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F.R.C.P. Lond., 

PHTSICIAX TO UNIVERSITY COLLEGE HOSPITAL, LONDON; AND 
FHYSiClAX TO OUT*PATIENTS AT THE NATIONAL HOSPITAL 
FOB THE PARALYSED AND EPILEPTIC. 


Mr. President and Gentlemen,— Let me first thank yon, 
Sir, and the Council of the Harveian Society for the great 
honour you have done me in inviting me to give this 
Harveian lecture. It would in any case be an honour to be 
allowed to deliver a lecture before this society but the 
honour is greatly enhanced by the fact that this is not the 
occasion of an ordinary lecture, for I am entrusted with a 
the object of which is to do homage to the memory of 
cue of the greatest men we are fortunate enough to be able 
to number as one of our profession. Harvey's great discovery 
is ever fresh in our memories and no such lecture as this is 
needed to perpetuate a name that will live for all time. 
Nevertheless, such occasions are good if for no other reason 
tL.n that they serve to incite us to emulate the example of 
the great men of the past by prosecuting researches in the 
hope that we may discover fresh truths. Although we are 
but pygmies when compared with those giants and although 
we cannot all hope to make great discoveries, yet every little 
helps, and every opportunity for research if properly 
cultivated must result in the discovery of new truths which 
must be to the ultimate advantage of the human race. 

In the branch of medicine to which I have devoted more 
especial attention it would have been possible for me to select 
a subject the title of which would have suggested a closer 
connexion with the discovery of the man whose name we 
honoar to-nigbt. In reality, however, it will soon become 
obvious to you that under the title of “myelitis" I shall 
have much to say that is very intimately related to the 
circulation of the blood. One of the chief contentions 
that I hope to urge upon you is that much of what is spoken 
of as my elitis is in reality the outcome of interference with 
toe nutrition of the spinal cord by the cutting off of the 
blood-supply from the affected area. Even if my subject had 
not been in any way related to Harvey’s discovery, however, 
no apology would have been needed, as I am assured that 
tbe council of the society does cot expect the lecturer to 
select his subject with this end in view but that all that is 
e2 p«cted of him is that he should deal with some matter of 
scientific or practical interest. I hope that the subject I 
have chosen may prove to be both scientific and practical, 
as I have already said, it certainly embraces much that 
it very intimately related to the discovery of the circulation 
of the blood. 

Myelitis has been chosen as the subject not only because 
centred around it is much that is of practical as well as of 
scientific interest but also because I am convinced that 
many errors cling about the name. It was my anxiety 
not to miss such an opportunity of giving utterance to 
my convictions on this point that emboldened me to accept 
so great a trust and to attempt to deliver this lecture, 
although conscious that I should fall far short of the 
standard which an occasion of the kind demands. Many 
have been the misgivings that have haunted me since I 
accepted the responsibility, for I have daily become more 
oooacious of the shortcomings of this lecture. Let me at 
once crave your pardon for the many defects which you will 
not be slow to detect and let me ask you to accept my 
assurance that they are not due to any want of appreciation 
oo my part of the importance of the task which has been 
entrusted to me. 

Oar first consideration must be what is understood by the 
term “myelitis." It should mean an inflammation of the 
spinal cord and in all cases of the kind there should be 
definite changes of an inflammatory character in the cord. 
The term "myelitis ” has been applied to a malady which 
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apparently is very common, for both in hospital and piivate 
practice we daily hear of instances of myelitis, and if we 
look up the text-books for information we find that myelitis, 
which is described as a comparatively common disease, 
occurs with considerable frequency. However, I venture 
to affirm that myelitis, if the term be strictly applitd 
to an inflammation of the spinal cord, is in reality a rare 
malady. I am entirely in agreement with Dr. H. Charlton 
Bastian, whose views have not received the attention they 
deserved, that much of what is spoken of as myelitis is in 
reality a softening of the spinal cord consequent on vascular 
occlusion, in which inflammation plays no part except it be 
that some inflammatory process in connexion with the walls 
of the blood-vessels permits of the thrombosis or clotting 
which results in the cutting off of the blood-supply 
from some area of the cord, which resells in the 
softening. When a patient falls a victim to hemi¬ 
plegia as a result of occlusion of a vessel in the brain 
we speak of the hemiplegia as due to thrombosis with 
softening and we would not dream of applying the term 
encephalitis to the process. Indeed, we recognise that 
encephalitis is a comparatively rare malady. Nevertheless, 
when precisely the same process occurs in the spinal cord 
and leads to paraplegia we designate the condition myelitis 
instead of speaking of the affection as spinal thrombosis with 
softening. It may of course be comparatively easy to demon¬ 
strate thrombosis of a large vessel in the brain, whereas it is 
very difficult indeed to demonstrate this condition of thingB 
in the smaller vessels of the spinal cord. This is one of the 
reasons why it is difficult to alter the old conception that the 
condition is a myelitis or inflammation, whereas it is in 
reality a softening in the cord due to thrombosis. 

Let me first call your attention to the difference in the 
morbid process in the spinal cord in the inflammatory cases 
as contrasted with those in which there is softening con¬ 
sequent on vascular occlusion, after which I must refer 
to one or two points of difference in the clinical pic¬ 
tures of the two classes of case. The slides which I 
shall now throw on the screen are from a case which I 
studied in conjunction with Dr. Howard H. Tooth, one of my 
colleagues at the National Hospital for the Paralysed and 
Epileptic. The changes which were present in the case were 
identical with those which were found in smother case which 
I had the privilege of studying in conjunction with Dr. 
Thomas Buzzard of the same hospital. The first slide repre¬ 
sents a section from the thoracic region of the spinal 
cord and the destructive effects of the inflammation are 
abundantly evident in various parts of the section, notably in 
the ventral aspect of the cord. The ventral hoin on one 
side is considerably affected, together with the ventral 
portion of the white matter, while on the other side similar 
changes are seen, though they are less pronounced. The 
blood-vessels are engorged and small extravasations of blood 
are seen in different parts. The dorsal aspect of the cord is 
not to much affected as the ventral and lateral parts in this 
case. The next section is from the cervical cord, and the 
chief morbid changes are in the ventral aspect of the cord 
generally, including the ventral horns, and there is some 
affection of the lateral region, but the dorsal portion has 
largely escaped. Another section from the cervical cold 
shows even greater damage. The ventral horn is 
completely destroyed by the inflammatory process, and 
there is a great deal of inflammation evident in various 
parts, including the region immediately behind the commis¬ 
sure. The next sections represent higher magnifications of the 
same regions of the cord to show that the process is truly of 
an inflammatory character. The round cell infiltration, 
engorgement of vessels, and in many places actual hemor¬ 
rhages are well seen. This condition, which may be 
legitimately regarded as an acute inflammation, and which 
is present in some cases, is, I maintain, a rare affection. In 
contrast to this let me show you what obtains when there is 
occlusion of spinal vessels leadirg to softening of the cord. 
This is a common condition and is generally incorrectly 
spoken of as a transverse myelitis. I am indebted to Dr. W. 
Gordon Holmes, the pathologist of the National Hospital for 
the Paralysed and Epileptic, for his kindness in preparing 
these sections, the first of which is from the mid-tl oracic 
region of the cord where these lesions are most commonly 
situated. There is softening of the cord more marked on odb 
side than on the other and due to vascular occlusion. In con¬ 
trast to the other case to which I directed your attention you 
can de' ermine by tracing the sections up and down the spinal 
•ord that the merbid process is in reality limited to only a few 
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segments of the cord, and that in other regions ascending 
and descending degenerations can alone be detected as 
secondary consequences of the destructive lesion in the mid- 
thoracic region. There is not, as in the other case, an 
inflammatory process which has spread throughout the cord. 
The next slide shows the condition immediately above the 
chief seat of the lesion. There is still some softening 
evident at this level of the cord in addition to the changes 
due to ascending degeneration of the afferent tracts. Goll’s 
column is completely degenerated but Burdach's column is 
only affected in part as healthy nerve roots have passed into 
this tract above the level of the lesion. In the lateral 
aspect of the cord degeneration is seen in the dorsal and 
ventral cerebellar tracts. At higher levels of the cord, as 
we gradually pass away from the area of Boftenlng, the 
degeneration becomes more strictly confined to the ascend¬ 
ing tracts, the posterior columns, and cerebellar tracts, 
and no softening or degeneration is to be seen in other 
regions of the transverse area of the cord. Below the 
level of the lesion we find the posterior columns are 
intact but there is degeneration of the lateral or crossed 
pyramidal tracts and certain ventral tracts which degenerate 
in an efferent direction, including the direct pyramidal 
tracts. At a still lower level of the cord the lateral columns 
reveal the chief amount of degeneration and although slight 
degenerative changes are still evident in the ventral tracts 
no other parts of the transverse area of the cord are affected 
by softening or degeneration. This class of case is the most 
common, but although the condition is spoken of as myelitis 
it is in reality a softening of the cord and not an inflam¬ 
matory affection suob as I first showed you cases of, which 
are rare. 

The time at my disposal will not allow of my saying much 
in regard to the differences in the clinical pictures of these 
cases. In the last class of case, in which there is softening 
of the cord consequent on occlusion of vessels, the onset is 
often sudden without premonition ; it may be even as sudden 
as in haemorrhage into the cord, but such cases differ from 
haemorrhage in the fact that in them there is much less 
liability to pain at the onset of the attack. A patient of 
the kind rapidly loses power and is found to be paralysed 
in the lower limbs ana the lower part of the trunk, and 
sensibility is affected in the same regions. In contrast to 
this, in the cases of acute inflammation the patient experi¬ 
ences some premonitory symptoms which point clearly to the 
existence of a febrile malady. There are a feeling of general 
malaise, headache, and perhaps rigors, which symptoms 
are followed by subjective sensations in different parts, 
notably in the lower limbs, which become progressively 
weaker until the paralysis ultimately reaches the trunk. It 
may be arrested there or the process may extend higher until 
death results from paralysis of the muscles of respiration. 
There is therefore not the same limitation of the paralysis, 
as a rule, in the way that usually obtains in cases of soften¬ 
ing, in addition to the fact that it is not so abrupt in its 
incidence. There is much less likelihood of an abrupt onset 
of paralysis without premonition in the inflammatory cases. 

I next wish to direct your attention to the disease which 
is described as poliomyelitis, acute anterior poliomyelitis, 
otherwise known as infantile paralysis From the point of 
view of scientific aocuracy it is well for us to examine 
our position in regard to this variety of myelitis in 
the same way that we have done with regard to 
the other form of myelitis. Different views are held 
as to the pathology of this affection as in the case of that 
which we have just discussed. There are authorities who 
maintain that this condition, like the other, is a true in¬ 
flammation of the spinal cord. Others, however, hold that 
the condition is in reality the result of thrombosis which 
leads to occlusion of vessels. My colleague. Dr. F. E. 
Batten, in a paper recently published in Brain , has recorded 
three cases of poliomyelitis, and owing to his kindness I am 
able to show you slides from sections of the cord of one of 
these patients, reproductions of which sections will be found 
in his paper. The sections show a process of softening 
In the ventral horns of the cord, which lesion exists on 
both sides, although it is more marked on one side. It is 
not often that we have an opportunity of seeing sections 
of this kind, so that I am specially indebted to my 
colleague for supplying me with the slides which I am 
showing you this evening. I am also glad to be able to 
show you these sections because they enable me to justify 
the view as to the pathology of the affection which Dr. 
Batten supports in his paper. He holdB, I think with con¬ 
siderable justification, that the changes met with in the 


opinal cord in cases of poliomyelitis may legitimately be 
egarded as due to vascular occlusion rather than as the out- 
rcome of an acute inflammation. He is able to show three 
different stages of the affection in his paper: the acute 
stage, in which round cells are seen in conjunction with 
small haemorrhages and engorged vessels, a stage in which 
there is softening, and a stage in which sclerosis results, 
with atrophy of the horn in the most long-standing cases, in 
which death results years after the actual lesion. He calls 
attention to the fssct that the process is absolutely limited to 
the region of supply of the branches of the anterior spinal 
artery, a fact to which Williamson called attention some 
time ago in a paper dealing with the distribution of spinal 
vessels and lesions which result when they are affected. The 
branches of the anterior spinal artery supply the grey matter 
of the ventral horns and the morbid process in anterior polio¬ 
myelitis is limited to the region of supply of these vessels, 
so that occlusion of branches of the anterior spinal artery 
would adequately explain the condition of things met with 
in the disease. In contra-distinction to this there are those 
who hold that the condition is inflammatory, and Head and 
Campbell as a result of their researches on the subject have 
been led to the conclusion that the morbid process is un¬ 
questionably inflammatory and not thrombotic. In support 
of their argument they sidvance the fact that Mott, in his 
investigations on the brains of monkeys in which Leonard 
Hill had ligatured the carotid arteries, was only able to find 
evidence of chromatolysis of the cells of the brain without 
evidence of acute Inflammation. There was no evidence of 
engorgement of vessels, round cell infiltration, and hsemor- 
rhagic extravasations such as result in acute inflammatory 
processes. Dr. Batten, however, points out that the process 
which results in connexion with the occlusion of a large 
vessel like the carotid, is scarcely applicable to what may be 
found as a consequence of ooclusion of small vessels, so that 
blocking of minute capillaries may lead to a condition of 
things which is quite different to what is met with when a 
large vessel is occluded. He cites the experiments of 
Prtvoet and Ootard, in which these observers, by Injecting 
fine tobacco seeds, were able to produce infarcts in various 
organs, and congestion, exudation of cells, and hemor¬ 
rhages were the early results of the obliteration of small 
vessels in precisely the same way that these are seen in the 
earliest stage of acute anterior poliomyelitis. There is thus 
much to be said in support of the view that Dr. Batten 
has advocated and which is in accord with the view that 
Dr. Bastian has advanced to explain much of what is 
spoken of as myelitis. There seems little doubt that many 
of these conditions are due to occlusion of vessels rather than 
to an acute inflammation. 

In addition to the arguments which I have already 
advanced on the subject there is another on which Dr. 
Batten lays stress—namely, that poliomyelitis is much more 
commonly met with in the lumbar region of the cord than 
elsewhere and that the lumbar region is the part whose blood 
stream is most remote from the heart, while the reinforcing 
arteries of the spinal roots which supply this region of the 
cord have a much longer course than elsewhere. Bo that it is 
from both standpoints a region of the cord in which thrombosis 
would be likely to result. In addition to these arguments 
I must add that the abruptness of onset of the paralysis 
in many cases of anterior poliomyelitis is another reason why 
a vascular lesion may reasonably be regarded as the cause 
rather than a slower inflammatory process. Although we are 
obviously dealing with a febrile malady in which it may be 
reasonably supposed that an infective agent is responsible 
the facts, both clinical and pathological, far better accord 
with some infective process which leads to affection of the 
walls of the blood-vessels and that in consequence they 
become occluded by clot which results in the paralysis 
rather than that the infective agent is responsible for 
causing an actual inflammation in the spinal elements as 
distinct from thromliotic softening the result of inflamma¬ 
tory changes in the walls of the vessels. It is, to my mind, 
difficult to understand why an inflammatory process should 
so absolutely limit itself to one region of the cord in the way 
it does in poliomyelitis. Inflammatory processes such as I 
had the opportunity of demonstrating in the first slides I 
showed you this evening do not, as a rule, permit them¬ 
selves to be bound in by such limitations as are seen in polio¬ 
myelitis ; they spread irregularly and are not limited to any 
one region in which they happen to begin. Inflammation is 
most common in the most vascular regions it is quite true, so 
that as the grey matter is more vascular than the white it is 
only reasonable to expect more changes in the grey, but that 
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the changes should be so limited t > the grey matter as they 
are In poliomyelitis makes it difficult to accept the view that 
they are inflammatory. Happily for me, I see no eye tired 
npon me fortified by a monocle or I should scarcely dare to 
tell yon that chronic myelitis is a myth for fear that I might 
be branded with a monosyllable whose synonym has been 
expressed as “a terminological inexactitude” in another 
assembly. I am, of course, familiar with acute myelitis 
which does not get well and which leaves behind it a chronic 
condition of things which remains with the patient for years 
and when the patient dies a chronic process is found in the 
spinal cord. That chronic process, however, is the remains 
of an acute condition in the past. I am also familiar with 
cases of compression of the spinal cord in which a slow 
softening results in connexion with a progressive inflam¬ 
matory change. In some of these cases there undoubtedly 
is an' extension of inflammation from the cause of the 
compression in addition to interference with the vascular 
supply of the part compressed, do that both a pro¬ 
cess of inflammation and one of softening consequent 
on thrombosis account for the clinical picture. Again, 
I am familiar with the cases in which meningo- 
myelitis occurs, of slow progress, where an inflammatory 
process commencing in the membranes of the spinal cord 
teads secondarily to inflammation in the cord itself. A 
process of this kind may be, of course, slow in its progress 
icl may be due in part to extension of inflammation and in 
part to interference with the vascular supply of the cord, 
y.rtbermore, I am of course familiar with the effects of 
syphilis on the spinal cord, in which the syphilitic process 
occasions slow and progressive changes in the cord. But in 
syphilitic cases even the process is largely vascular and the 
main effect is an endarteritis with thrombosis or, if not 
actual thrombosis, interference with the vascular supply of 
the cord. It is to none of these cases that I refer when I 
say that chronic myelitis is a myth but to cases in which it 
is said that a slow progressive inflammation of the spinal 
cord may result as a primary affection and in which injury, 
exposure to cold, the rheumatic or the gouty states, and 
limilar causes are said to be capable of starting an inter¬ 
stitial inflammation in the connective tissue of the cord, 
which slowly progresses and causes damage to the spinal 
nerve elements, which leads to a slow but progressive 
paralysis which may ultimately lead to the death of the 
patient. We are told by those who have written on the 

subject of chronic myelitis that the condition is one which 
mav be induced by the same causes as are capable of pro¬ 
ducing an acute myelitis, so that the same causes acting 
over a longer period of time in lesser degree may set up a 
process of chronic inflammation in the cord. It is with 
this form of chronic myelitis that I entirely disagree. I am 
familiar with the various forms of myelitis to which I have 
already referred, but I do not agree with the view that 
laere is a form of chronic myelitis such as I have just 
described. 

If 1 succeed in doing nothing more this evening than 
inducing everyone in this room to look with suspicion on 
any case that appears to be chronic myelitis in future I 
stall be satisfied that my efforts have not been in vain, for I 
know that by so doing I shall be instrumental in rescuing 
not a few patients from a state of permanent paralysis 
which might be cured if a diagnosis other than chronic 
myelitis were made. How, then, are we to explain or to 
acconnt for cases that have been regarded as chronic myelitis 
in the past ! There are many conditions that claim cases 
that have been so regarded. Let me show you lantern 
slides of one or two conditions that have undoubtedly been 
f 0 r chronic myelitis in the past, though with our 
increased knowledge of these diseases they are now correctly 
diagnosed. The first condition to which 1 wish to refer is 
disseminated sclerosis. There is no doubt that the spinal 
form of disseminated sclerosis accounts for many cases that 
hitherto were regarded as examples of chronic myelitis. Y'ou 
find in the spinal form of this affection a slowly progressive 
paralysis of the lower limbs in exactly the same way as we have 
been told that the paralysis occurs in chronic myelitis and this 
malady may go on for many years limited to the spinal cord 
in this way, and in consequence an erroneous diagnosis is 
made. This section which I now exhibit is from the cervical 
region of the cord and shows that a considerable portion of 
the white matter in the ventral part of the cord has escaped 
degeneration, as has the grey matter. The next section 
shown is from the thoracic cord and reveals a more 
extensive involvement, so that but little of the white matter 


has escaped, and you can readily understand how such 
an affection of nearly the whole transverse area of the 
cord would lead to paraplegia in the same way as if a 
myelitic process had affected the same transverse area of the 
cord. Here is another section lower down in the thoracic 
region abutting on the lumbar in which we have a less 
extensive affection of the white matter of the cord by 
sclerosis, whereas a section from the sacral region shows 
that the whole of the transverse area of the cord is affected. 
The nerve roots are, of course, undegenerate, which proves 
that in this disease, although the process is so diffuse, the grey 
matter escapes in great measure. The ventral horn cells do 
not undergo degeneration to any extent and in consequence 
the ventral roots escape degeneration. 

Another malady which probably has accounted for 
mistakes in diagnosis in the past is the disease of which I 
now show you slides and for which we have no short name, 
so that for want of a better it has been called subacute 
combined degeneration of the cord. This is the best 
name we could formulate for the condition in a paper 
published in conjunction with my colleagues Dr. Batten 
and Dr. J. S. Collier of the National Hospital for the 
Paralysed and Epileptic. This disease is another in 
which a slowly progressive paraplegia results and all the 
manifestations from the point of view of the paraplegia are 
such as would accord with the descriptions of chronic 
myelitis in the past. There are certain distinctive 
features in the clinical picture of these cases but time 
will not permit me to go into these details this evening. 
The sections show that in the cervical region there is only 
a little degenerative change in the white matter of the 
ventral region and that the main degeneration is in the 
posterior or dorsal tracts and in the lateral columns of the 
cord, including the cerebellar as well as the pyramidal tracts. 
In the thoracic region there is much more extensive affection 
and nearly all the white matter has undergone degeneration 
except that which immediately abuts on the grey. Other¬ 
wise there is extensive degeneration throughout the trans¬ 
verse section of the cord—a condition of things which you 
will remember closely simulates the appearance which you 
saw in the case of softening of the cord, the result of vascular 
occlusion, which is commonly regarded as a transverse 
myelitis. Y'ou can thus readily understand how a paraplegia 
may result from a lesion of this kind in the spinal cord in 
the same way that paraplegia has been supposed to result 
from chronic myelitis. A section from the sacral region shows 
that there is still some degeneration of the pyramidal tracts, 
merely a descending degeneration, and that otherwise the 
section of the cord is fairly free from any degenerative 
change. The process of degeneration is accordingly most 
pronounced in the thoracic cord, though it affects other 
regions and leads to secondary ascending and descending 
degenerations as would result from myelitis, and to a form of 
paraplegia that may well have been regarded as due to 
chronic myelitis. 

It is not, however, to either disseminated sclerosis or this 
affection that I especially wish to direct your attention this 
evening in dealing with the importance of a correct 
diagnosis when chronic myelitis is supposed to be present, 
because, unfortunately, no treatment that we know of can 
influence materially the clinical course of either of the two 
diseases to which your attention has been called. It is the 
possibility of tumour of the spinal cord that I particularly 
beg you to have in mind when you are presented with a case 
that suggests that chronic myelitis accounts for the clinical 
picture. There are, of course, tumours of the cord which 
are inoperable, as evidenced by this section of an intra¬ 
medullary tumour, with the cord surrounding the growth. 
I do not suggest that a correct diagnosis in such a case 
as this would place the patient in any better position 
than if a chronic myelitis were diagnosed, as an intra¬ 
medullary tumour of this kind is, of course, beyond 
the possibility of aid from the surgeon. This other 
tumour, although it has destroyed only half the cord, 
would not permit of operative interference that would 
materially assist the patient. It is rather to those cases in 
which tumours grow outside the cord and compress it that I 
would call your attention. A tumour of that kind growing 
from the theca or from a nerve root and compressing the 
cord in this way is a tumour which lends itself to operative 
intervention, and a tumour growing in this way may produce 
a clinical picture which may simulate that which has been 
described by the older writers as characteristic of chronic 
myelitis. I cannot better impress you that what I have 
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said tin regard to tumours of the cord simulating chronic 
myelitis and chronic myelitis being diagnosed where 
tumour really exists is no exaggeration than by quoting 
the following case which was rescued from a “ home for 
incurables ” by my present house physician. Mr. 1£. Morriston 
Davies. The patient was a woman aged 55 years. She was 
single |and was admitted into University College Hospital 
under my care complaining of loss of power in both legs. This 
condition commenced with feelings of numbness in her feet 
in December, 1904, and the weakness in her legs first com¬ 
menced in May, 1905. The weakness continued for a time 
and then she apparently recovered and was able to get 
about. But she relapsed afterwards, and at the end of a 
month after her relapse she began to have some diffi¬ 
culty in passing her urine, so that retention resulted. 
Throughout the whole course of her illness up to that 
time she had had no pain in her back and no radiating 
pain in her limbs, no girdle sensation or anything of 
the kind which might be expected from a tumour growing 
outside the cord and pressing upon it. This shows that 
there need not necessarily be pain in cases of tumour of the 
cord and that thus a tumour may come more closely to 
simulate what is expected in chronic myelitis. Later in her 
clinical history she complained of some pain, shooting up 
from her feet to the knees, but never up to the time I saw 
her bad she had any pain in her back or any girdle sensation 
or pain radiating into the limbs. She, however, complained 
of pain in the gastric region six months or so before she 
came under my observation, and this proved to be due 
to a gastric ulcer. She had vomited and subsequently 
hasmatemesis occurred. The ulcer, however, healed under 
rest and appropriate treatment. When she came under my 
observation she had very marked spastic paraplegia with 
anesthesia, the knee-jerks were exaggerated, there was ankle 
clonus, and the plantar reflex was of the extensor type. The 
limbs were wasted generally but there was no obvious 
wasting of any definite groups of muscles. The skin was 
dry and harsh and she had a sacral bedsore. In discussing 
the case with the students I pointed out how the condition 
might quite well accord with what had been described as 
chronic myelitis and also how the diseases disseminated 
Bclerosis and subacute combined degeneration of the cord 
might account for the morbid picture which, for various 
reasons, we concluded was due to a tumour compressing the 
cord. The patient was submitted to my colleague Sir Victor 
Horsley who performed laminectomy. A tumour of the size 
of a filbert was found on opening the theca after removing 
the sixth and seventh thoracic spines. The eighth had 
also to be removed in order to free the lower edge of the 
tumour and it was elevated from its bed and the patient 
is making a satisfactory recovery. This, remember, in a 
patient who was in a place where she would have remained 
paraplegic for the rest of her days if she had not been 
accidentally discovered. 

Time will not permit me to multiply examples of this 
kind, but in justice to chronic myelitis it is only fair that 1 
should say that it is not the only condition, hypothetical or 
otherwise, that has been responsible for claiming cases that 
are in reality examples of tumour of the spinal cord, and, 
further, that cases may appear to be due to tumour which, 
while not due to chronic myelitis, are due to a form of 
chronic meningitis about which I can tell you very little. 
Only one case of the kind has come under my observation 
—where I diagnosed tumour in a woman and recommended 
operation and where the patient was operated on by Sir 
Victor Horsley. No tumour was found but a condition of 
chronic meningitis existed. Sir Victor Horsley tells me he has 
had a considerable experience of this kind of case but it is the 
only instance 1 have seen and I confess that I do not at 
present see how such cases are to be diagnosed correctly 
from cases of tumour of the cord. Sir Victor Horsley has 
promised to place his cases on record, so that we must look 
forward to his paper for further information on this 
important subject. 

I cannot conclude without a word or two in regard to 
prognosis and treatment in myelitis. The point I wish to 
make clear in regard to prognosis is, how uncertain this is 
in these cases. Patients who are seemingly in a hopeless 
condition from myelitis may get well under appropriate 
treatment. I should like in this connexion to quote, if you 
will allow me, two cases. One is the case of a young man, 
who was seen in consultation with a medical man who is 
present this evening. He was aged 18 years and had never 
been in the way of contracting specific disease and there 
was no evidence about him whatever of syphilis. From a 


vague state of ill-health he fell into a condition of para¬ 
plegia which was so severe that one of our best authorities 
on nervous diseases who saw the patient gave a most un¬ 
favourable prognosis. The patient, however, subsequently, 
under careful treatment, made an uninterrupted recovery and 
is now completely well. So that whereas at the outset he 
had all the evidences of an acute infective process, including 
a scarlatiniform rash and acute cystitis in association with 
paralysis of his sphincters, he made a recovery so complete 
that now, up to the last time anything was heard 
of him, and when he passed from observation, even 
his bladder had completely recovered. Another case 
which I would like to quote is that of a man, aged 
24 years, who was admitted into University College Hos¬ 
pital under my care. He developed a paraplegia which 
was gradual in its onset, taking about two days in all to 
reach its maximum, and the condition being preceded by 
pain in the back and general feelings of malaise for about 
24 hours antecedent to the first manifestations of his 
paraplegia. This man had paraplegia so severe that his 
limbs were absolutely flaccid, his knee-jerks had disappeared, 
as had the ankle-jerks and the plantar reflexes. He had 
severe burns on his feet from hot-water bottles before he was 
admitted into the hospital, a sacral bedsore, and cystitis. 
He denied specific disease and no evidence of syphilis could 
be determined. His condition was about as bad as it was 
possible to imagine in any case of myelitis, and yet under 
careful treatment he, like the lad to whom I have just 
referred, made a steady and uninterrupted recovery, so that 
now he is able to walk perfectly well and has completely 
recovered the functions of his bladder. 

At this late hour in the evening I do not propose to detain 
you longer than just to advocate one measure of treatment 
in myelitis. Irrespectively of whether the patient be suffering 
from syphilis or no, I am convinced that there is no treat¬ 
ment that can compare with mercury and that mercury 
rubbed in is to be preferred to mercury given by the mouth. 
Mercurial injections, of course, in acute cases where the 
disease is rapidly spreading are highly desirable. But in 
ordinary cases where we have time to treat our patients more 
deliberately mercury by means of inunction is especially to 
be recommended. In all the cases I have anything to do 
with where we are dealing with myelitis I never fail to 
recommend this measure in treatment and I share Sir Victor 
Horsley's belief in the value of local inunction. Whether 
mercury is rubbed into other parts or not it should certainly 
be rubbed along the spinal column. In all the cases with 
which I have had to deal this mode of mercurial treatment 
has been adopted. It was so in both of the successful cases 
to which reference has been made, in neither of which could 
any evidence of syphilis be obtained. 
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London, an May 14th, 1006, 
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Gentlemen, —When tuberculosis of the intestine forms 
a solitary well-marked tumour the ileo-caical valve or the 
Cieoum is usually the part affected and the tumour is there¬ 
fore in or near the right iliac fossa. Tubercle of the rectum 
is not uncommon but usually leads to ulceration and fistula 
rather than to tumour. It is not that the process in the two 
localities is essentially different. If we felt ileo-cmcal or 
appendical tuberculosis from within we should often call it an 
ulcer ; if we felt rectal tuberculosis from without we might 
describe it as a tumour. These forms of tuberculosis of 
intestine must be distinguished from the often extensive 
ulcerations which complicate the last stage of pulmonary 
tuberculosis. Tubercle of the appendix is said to be 
nearly always secondary to disease of the cmcum but it is 
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possible that it is sometimes primary and overlooked 
owing to ulcers of the appendix not always being examined 
with a view to their precise bacteriological origin. In the 
cases which I am going to describe the dominant factor was 
the disease of the ileo-caecal valve and of the ccecum. In 
what proportion of cases csecal tuberculosis is secondary to 
infection elsewhere, especially of the lungs, is still unsettled. 
Even when pulmonary tuberculosis co-exists it does not 
necessarily follow that the csecal trouble is truly secondary 
to that of the lung. The two parts of the intestinal canal 
which above all others we should expect to be liable to be 
infected from bacteria in food and its products are the ileo- 
c-ccal region and the rectum. Because there fseces lodge and 
time is given for bacteria to penetrate. 

lleo-csecal and appendical tuberculosis may be ulcerative, 
or hyperplastic, or peritoneal. Even in the ulcerative 
variety there is usually some thickening accompanied by 
congestion and a tendency to form adhesions. On opening 
the appendix, if that organ be affected ulceration is seen, 
often visibly caseous. The tubercles affect every layer 
of the wall, submucous, muscular, and even serous occa¬ 
sionally. as well as mucous. But the mucous and submucous 
layers are affected most. Similar changes are observed in 
the csecum when that is diseased. In my own cases a small 
abscess lay between the appendix and Poupart's ligament in 
one and in another the meso-ciecal glands were extensively 
affected (full of almost fluid cheesy matter) and the meso- 
cxzam itself enormously thickened (hyperplastic). The 
essential feature of the hyperplastic variety of intestinal 
tuberculosis is the thickening, often very great, of the organ, 
mainly due to connective-tissue proliferation in the sub¬ 
mucous layer. It is this, combined with the thickened 
meso-csecum and its contained glands, and occasionally with 
a small abscess, which produces the palpable tumour. A 
part of the appendix often escapes even when the rest is 
seriously affected. Bougl6, quoted by Battle and Corner, says 
that the base of the appendix rather than the tip is affected, 
the contiguous part of the carcum often being involved. 
" Hence it is close to the caecum that perforation of tuber¬ 
culous ulcers is most likely to occur.” 

The rfmptomi of tubercle in the region of the appendix 
and caecum are mainly those of chronic or of subacute in¬ 
flammation. When the csecum is not involved the usual 
diagnosis is that of chronic appendicitis. When the cfficnm 
is also affected and when, owing to hyperplasia, a tumour 
can be felt, and especially in the common case of the 
patient's not being young, malignant disease is often sus¬ 
pected. With either tuberculous or carcinomatous ulcera¬ 
tion of the ileo-cseral valve blood and mucus may occasion¬ 
ally appear in the stools ; irregularity of the bowels, either 
constipation or diarrhoea, may occur; and tubercle bacilli 
may not be found in the stools even if the disease be 
tubercle, especially if it affects the appendix only. With 
either tuberculous or carcinomatous disease of the eaten m 
great wasting occurs. My elderly patient was reduced to a 
weight of less than five stones. But however ill my tuber- 
cclous patients were they had not the facial aspect of 
sufferers from cancer. On the contrary, they had the 
delicacy of tuberculosis, its thin, smooth skin, long eye¬ 
lashes. "and bright eyes. The history of the patient, and in 
a le*e degree that of his family, may be significant. Never¬ 
theless, the actual diagnosis is only made by operation. 

A graphically reported case which illustrates some of the 
anove-mentioned points was published in The Lancet by 
Mr H W. Page. 1 A woman, aged 36 years, in St. Mary's 
Hospital, had suffered from abdominal discomfort, more or 
lea*, for 18 months. Nine months before admission she bad 
an attack of pain in the right iliac fossa accompanied by 
vomiting and constipation. Attacks of the same kind, two 
or three in number, but of less severity followed at intervals, 
in one which occurred shortly before her coming to the 
bwpital a distinct lump had been felt in the iliac region. 
Now, under anesthesia, “a small, hardish lump” was still 
felt in the csecal region. With dieting and rest in bed 
the pain was relieved and the patient was prepared for an 
app«ndicectomy. It should be, and was, noted that the 
patient was pale and emaciated and showed the scars of 
glandular ulceration in the neck. Laparotomy discovered a 
nealtby appendix and a tumour of the csecum as large as 
a ben's egg, bound by firm adhesions both to the abdo- 
wali and to the iliac fossa. This was nine years 
> and it is therefore not surprising that the removal of the 


1 Tax La*cet, July 3rd, 1897, p. 10. 


tumour was not attempted. After this patient’s death an 
exhaustive necropsy by Dr. F. J. Poynton showed a caecum 
much ulcerated and thickened by chronic Inflammation and 
an ileo-caecal stricture half an inch in length of almost 
cartilaginous hardness and only admitting the passage of a 
probe, extensive ulceration on the csecal side of the stricture, 
and perforation "at a point contiguous to it.” From this per¬ 
foration the patient had died. No ulceration was found else¬ 
where but in front of the duodenum was a caseous gland of 
the size of a small orange and there was an old scar just 
below the apex of the right lung. Microscopically “ the 
bowel showed chronic inflammation without sign of either 
sarcomatous or carcinomatous growth and although not 
definitely tuberculous it was almost certainly of this 
nature.” 

Here we have exemplified the tumour in the right iliac 
fossa, rather small, rather hard, and chronic in comparison 
with that caused by ordinary appendical or perityphlitic 
abscess; the long history of abdominal discomfort with 
occasional acute attacks, the well marked loss of weight, and 
the suspicion of malignancy (in spite of the presence in this 
case of the scars of old tuberculous cervical glands), the 
laparotomy and tbe closure of the abdomen without re¬ 
moving the growth, the death (in this instance from perfora¬ 
tion), and, finally, the post-mortem appearances as just given. 
I believe that scores of surgeons could each relate from his 
own practice a case with a close resemblance to the above. 

In April, 1904, my friend, Dr. G. Sidney Shnte of 
Gravesend, and I had a female under our care, unmarried, 
and aged about 60 years. Her personal history resembled 
that just given of the patient in St. Mary’s Hospital. She 
was so emaciated that she bad sunk in weight to between 
4 and 5 stones! There was a small hard tumour in the 
csecal region adherent to the iliac fossa and to the outer half 
of Poupart’s ligament. On April 24th, assisted by Dr. Shute 
and Mr. G. W. Micklethwaite, I operated and found a small 
abscess with the appendix at the bottom of it. The ileo-csecal 
junction was greatly thickened. Taking precautions to pro¬ 
tect the general peritoneal cavity I therefore freed tbe whole 
mass of diseased intestine oompletely and bringing it outside 
the abdomen fixed it there, gauze-packing the abscess 
cavity. The next morning I opened the ileum, making a 
temporary artificial anus. The ileo-csecal valve was almost 
impervious and much ulcerated. On May 27th I excised the 
csecum and the ileo-caecal valve and now found tbe peri¬ 
toneal coat of the ileum studded with small tubercles. I 
fixed and left the ascending colon and the ileum, both open, 
side by side in the wound. For the next four months the 
fseces passed through the ileostomy, but the large intestine 
was kept well supplied with water. During this period the 
patient's general condition and good spirits improved 
enormously. She put on nearly 3 stoneR in weight. On 
Sept. 21st I performed enterorrhaphy by Mannsell's method 
and closed the wound. The patient has been weli ever 
since. It should be mentioned that the peritoneal tubercles 
seen at the second laparotomy had all disappeared at the 
third—namely, In the period during which her fasces were 
passed through the ileostomy and during which she put on 
so much flesh. Both this case and the next show how the 
general nutrition can be not only kept up but greatly im¬ 
proved without the assistance of the large intestine except 
as an absorber of water. 

In October, 1904, a girl, aged 16 years, was admitted into 
the West London Hospital with the diagnosis of chronic 
appendicitis. I had seen her a year before with Dr. T. 
llatheson Ness. She was then suffering from a subacute 
attack, with vomiting and abdominal pain and tenderness, 
mainly in the right iliac fossa. With rest and medical 
treatment she improved at that time. She had on coming 
into hospital a distinct tumour of considerable size, had lost 
(lesb, and looked very delicate. At the operation on 
Oct. I4th, 1904, the appendix and ileocrecal valve were found 
much thickened but the greater part of tbe tumour was a 
meso-csecum full of large, cheesy glands. The course 
pursued was similar to that in the preceding case. The 
ileostomy was left open for three months, during which the 
large intestine was well supplied with water. The patient 
put on flesh. Tubercles seen on the peritoneum at the earlier 
operation had disappeared before the final one. In this case 
the right Fallopian tube was diseased and adherent to the 
mass of intestinal and mesenteric disease. I removed it hut 
left the ovary which appeared normal. This patient has 
had good health since but has been troubled a little with 
small subcutaneous abscesses due to unabsorbed sutures. 
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In the treatment of both these cases great care was taken 
to make it as much “open air” as the means at oar 
command permitted. The elder patient had the advantage 
in this respect, as, being a private case, the windows coaid be 
opened without regard to anybody's welfare but her own, 
and she has also been able to make prolonged Btays at the 
seaside. She has regained more vigorous health than the 
younger. Still the latter has done well and benefited by a 
stay at the Yarrow Home, Broadstairs. It is interesting to 
add that through the generosity and gratitude of friends of 
the younger patient the hospital in which she was treated 
has profited to the extent of £575, which illustrates what I 
should venture to state as an established fact that our 
hospitals are supported by their beds—i.e., by the work done 
in them. It is a pity that committees and secretaries are 
prone to be disposed to fritter away the earnings of the beds 
on bloated and abused out-patient departments. 

A case of tubercle of the appendix and of the mesociecal 
glands. —The patient, aged 11 years, was admitted into West 
London Hospital on July 16th, 1901. On July 7th she had 
complained of great pain in the right groin which was very 
acute at times and had been more or less severe since. She 
had been subject to similar attacks off and on for the last 
two years. She had had measles and whooping-cough but 
not scarlet fever. The bowels were opened freely after 
a simple enema. The patient appeared to be a healthy, well- 
fed child with no marked abnormality of any kind. When 
asked to point out the seat of pain she placed her hand on the 
abdomen below, and a little to the right of, the umbilicus. 
The lungs and the heart appeared healthy and the resonance 
note of the abdomen was quite normal. On palpating a 
certain abnormal feeling of resistance could be felt over the 
region of the ccecum. 

On July 19th an incision of about three inches was made 
along the right linea semilunaris. The caecum was drawn 
out and the appendix was found to be bound down tightly to 
the gut by tuberculous adhesions. The appendix was excised 
and the stump was invaginated and stitched. A large tumour 
lying behind the peritoneal attachment of the ctccum was 
next cut into and a mass of curdy pus was evacuated. The 
cavity was then scraped and iodoform gauze packing 
was inserted. The cavity was then approximated to the 
operation opening and fastened by a few sutures to 
its edges. The gauze packing projected outside and 
the wound was partially closed. A few smaller glands 
in the mesentery were left untouched. On the 20th 
the wound was dressed and the iodoform packing was 
removed and fresh packing inserted. On the 22nd the 
wound was again dressed and fresh packing was inserted. 
There was slight pain at intervals. On the 23rd the bowels 
were moved slightly and there was some pain. On the 24th 
the patient was very restless. She complained of pain in the 
lower bowel. Rectal examination showed masses of scybala. 
A simple enema gave relief. The wound was again 
dressed on the 25th. The patient had had a comfortable 
day and she slept at night. She was discharged from 
hospital on August 22nd, the wound having quite healed 
(34 days after the operation). The temperature, 100° F. on 
admission, never once rose above 99° after the operation. 

Now, with regard to tuberculosis confined to the peritoneal 
coat of the caecum and appendix. By chance I operated on 
a case of this description only yesterday (May 13th). A tall, 
well-made, and well-developed young woman, aged 19 years, 
is described as having been the picture of health till a year 
ago, when she began to be worried with recurrent abdominal 
pains, rather vague in situation but more in the right 
side than the left. Once appendicitis was diagnosed. 
Vague as they were these pains and illnesses were 
described as making life scarcely worth living. What 
was thought to be the appendix and ileo-cmcal valve 
could be felt by palpation and was tender. Her only 
brother had had appendicectomy performed. Her bowels 
were irregular, generally constipated. At the operation the 
incision was made over the appendix but I first through this 
incision palpated the gall-bladder. The appendix and the 
ovary felt normal though the former, as in her brother’s case, 
was rather long. The emoum was now pulled out. I 
examined the appendix, caecum, meso-crecum, and part of 
the ascending colon very carefully for abnormalities and 
especially for tubercles but noticing only one solitary 
suspicious and very minute nodule was going to give up the 
search when, turning the caecum over. Dr. H. J. Davis, who 
was present, observed a colony of tubercles confined to the 
under or right side of that viscus. One tubercle only was 


discoverable on the appendix itself near its base. The 
omentum and a coil of small intestine with its mesentery 
were now searched for tubercle with a negative result. The 
parietal peritoneum appeared quite free and no glands could 
be felt. The wall of the cecum was perhaps a little thick. 
I removed the appendix, which when slit up showed a rather 
granular catarrhal condition of the mucous membrane. It 
had contained a small fa-cal concretion which I had 
slipped on into the caecum while manipulating it. I did not 
feel called upon to remove this caecum. The disease is in an 
exceedingly early stage, the patient is personally vigorous, 
and she is in a position to live an outdoor life and to 
stay at the seaside or in the country as long as may be 
desired. And it will be granted that serious operations for 
local manifestations of wbat may be a more generalised con¬ 
dition should be resorted to with discretion. 

Those who wish to make acquaintance with anatomical 
and histological details of tuberculosis of the caecum and 
appendix will find them fully and lucidly given, with admir¬ 
able illustrations, in Dr. Howard Kelly's great work on the 
appendix. 

A conviction which I published some years ago and have 
often expressed is that general tuberculous peritonitis often 
arises in tubercle of the caecum or in the meso ciecal 
glands, that whenever laparotomy is performed for that 
disease the cecum, meso-csecum, and appendix should if 
possible be examined, and, at least in males, the question 
should be entertained of incising in the right iliac region 
rather than in the median line. In females, of course, there 
is always the possibility of the primary focus being in the 
left uterine appendage. These views were brought forcibly 
home to me by a case in which I excised a small tumour 
from the csecal region. It lay near the junction of the meso- 
ciecum with the ascending meso colon and proved to be a 
bag of cheesy pus, so thin-walled that the slightest blow 
would have extravasated its contents into the peritoneal 
cavity, and the same views are supported by the cases just 
related. Further, these cases show that in dealing with this 
singular disease it is not too late to lock the stable door even 
when the horse is apparently stolen. 

Lastly, I would point out that there might be a fair hope 
of curing ileo-caccal and appendical tuberculosis without 
excising the disease, and merely by an ileostomy combined 
with suitable general treatment. 1 infer this from the good 
results I have seen ensue from treating extensive tuberculous 
ulceration of the rectum with fistuhe, by simple scraping 
combined with an inguinal eolotemy kept open until the 
tuberculous ulceration had thoroughly healed. But I think 
excision preferable. Whether an ileo sigmoidostomy would 
prove curative or not is doubtful. After that operation 
faical matter is not long before it finds its way back along 
the colon to the ciecum. 


A MEANS OF CHECKING THE SPREAD 
OF “SLEEPING SICKNESS .” 1 

By JOHN L. TODD, B.A., M.D., C.M. McGill, 

DIRECTOR OF THE R17FCORX RESEARCH LAItORA TORIES OF THE 
LIVERPOOL SCHOOL OF TROPICAL MKD1CIXE. 


This paper has been drafted to indicate to those who have 
not followed the subject closely the wide distribution of 
human trypanosomiasis in Africa, to demonstrate the 
rapidity with which the disease is spreading, and to Buggest 
measures intended to check further extensions. 

Map 1 represents the distribution of sleeping sickness as 
known at present. The parasite causing the disease, the 
Trypanosoma gambiense, is ordinarily transmitted from 
infected to healthy persons by the bite of a tsetse fly, 
Glossina palpalis. We must therefore expect human try¬ 
panosomiasis to spread to the limits of the distribution of 
this fly. The northern and southern limits of the area in 
which Glossina palpalis has been found are indicated by 
dotted lines. Its actual distribution will certainly be found 
to be much wider. There are seven other varieties of tsetse 
flies and, until the contrary is proved, we must consider the 


1 For particulars of the observations and arguments on which thfa 
paper is based see Memoir XVIII., Liverpool School of Tropical 
Medicine, and the forthcoming volume of the Transactions of the 
Epidemiological Society, from which Maps 2 and 3 and many of 
the facts are taken. 
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possibility of each of them being also a carrier of the 
infection. The part of Africa within which tsetse flies are 
found is roughly limited by an nninterrnpted line. In any 
case it is evident from an inspection of Map 1 that the un¬ 
infected areas of the Soudan, Northern Nigeria, German 
East Africa, British Central Africa, Sc c., are in the greatest 
danger of being infected. 

The history of the various epidemics of human trypano¬ 
somiasis shows that it spreads but comparatively slowly from 
an infected area but that it may easily be carried, by the 
advent of an infected person, into localities where it did not 


became easier and more rapid. Expeditions were sent in 
various directions to open up the country and military opera¬ 
tions were commenced against the Arabs. These large under¬ 
takings involved an unprecedented movement of men- 
Natives—soldiers, workpeople, and their wives—were brought 
from infected districts to places previously free from the 
disease. In 1897, 12 years after the foundation of the Free 
State, cases of sleeping sickness were reported among the 
natives about Luluabourg and Lusambo (Map 2), places 
uninfected in 1884. The caravan routes between Lusambo 
and Kasongo were formerly much used. It was along 


Map 1. 



Known distribution of human trypanosomiasis and tsetse flies in Africa, 1905. Cun'.piled from 1. Laveran and Mesnil: Les 
Trypnnoaomes et les Trypanosomiases, 1904. 2. Report No. VI. of the bleeping Sickness Commission of the Royal Society. 
5. Memoir XVI li. of the Liverpool School of Tropical Medicine. 
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previously exist. In the Congo Free State it is, for example, • 
along the main routes of communication that the disease I 
has spread. Two maps representing respectively the dis¬ 
tribution of the disease in the Congo basin in 1897 and 1905 
are annexed to demonstrate this point. Before Europeans 
entered the Ccngo basin sleeping sickness seems to have been 
ooc&ned to the region of the Lower Congo and to the banks ) 
of the main river as far up as Bumba (1884). No record can 
be obtained of its existence elsewhere. With the coming of 
the white men steamers were introduced on the rivers, 
caravan roads were opened up, and long distance transport | 


these routes that the troops directed against the Arabs 
advanced. Caravans carrying supplies to the posts in 
the eastern part of the Free State passed over the 
same roads which were also used by native and Arab 
traders. From Kasongo to Baraka and Albertville on Lake 
Tanganyika go very important caravan routes over which 
pass the whole of the supplies to the region about Lake Kivu 
and Lako Tanganyika north of 5° S. In 1896 the caravan 
route between Lusambo and Kasongo was closed and the 
transport between the east and west of the Free State went 
instead up the Congo in steamers to Stanleyville and thence 
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Map 2. 




Distribution of “sleeping sickness” in the Congo Free State, 1905. 
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by canoes to Kasongo. Map 3 plainly shows the resalts of 
these movements. Sleeping sickness has spread aloDg the 
most important overland routes and up and down the Congo 
from Kasongo until there are only comparatively small 
stretches of river between Stanleyville and Kasongo still un¬ 
infected. Posts in uninfected districts at which imported 
cases of sleeping sickness have been reported are indicated 
by circles. They give some idea of the frequency with which 
“ clean ” districts are exposed to infection. All these 
imported cases are soldiers, labourers, or their wives brought 
long distance/ from their homes as a direct result of the 
opening up of the country by Arabs and Europeans. It is 
evident that if such persons were removed from uninfected 
districts and if the ingress of others were prevented much 
would have been done to check the spread of human 
trypanosomiasis. 

It is well known that negroes in the first stages of human 
trypanosomiasis are often apparently well, make no 
complaints, and work as effectively as any healthy 
individual. A means of detecting such cases has recently 
been devised. Enlarged lymphatic glands had long been 
observed to occur in cases of trypanosomiasis. Greig and 
Grey showed that trypanosomes could easily be found in the 
juice aspirated from such glands by means of a hypodermic 
syringe. By using this method we found in the Congo 
that in practice every negro whose neck glands are enlarged 
without obvious cause must be considered to be a case of 
trypanosomiasis until the contrary is proved. (This state¬ 
ment is based upon the examination of 6358 apparently 
healthy negroes of all ages and both sexes.) It is therefore 
proposed that good results may be expected from the 
serious application of quarantine measures directed against 
the advance of human trypanosomiasis and dependent for 
their efficiency upon cervical gland palpation. 

The measures recommended are briefly : (1) the establish¬ 
ment of medical posts of inspection along the trade routes 
leading from infected to uninfected districts; and (2) the 
removal of infected persons from posts in uninfected districts 
to places already infected. If success is to be obtained the 
application of these measures must be thorough. The details 
of the way in which they are to be made effective cannot be 
considered here. They must be left to those who are to 
administer them. It may be suggested, however, that in 
most instances it will be impossible for the existing medical 
officers to enforce such measures in addition to performing 
their ordinary duties. The situation is quite serious enough 
to require the whole attention of special medical officers 
aided by competent staffs. 

As an example of the applicability of the proposed 
measures consider the case of Nyassaland. It is certain (see 
Map 1) that the natives of the southern as well as of the 
northern shores of Lake Tanganyika will shortly be very 
beavily infected with trypanosomiasis. Labourers are engaged 
from the neighbourhood of Tanganyika to work in Nyassaland. 
There is constant communication between these two districts, 
since one of the most important caravan routes to Central 
Africa runs oetween Lake Nyassa and Lake Tanganyika. In 
my opinion, therefore, it is only a question of months before 
imported cases of the disease will be reported from Nyassa¬ 
land. It is evident that the communication between these 
two areas should be stringently controlled. Posts of in¬ 
spection should be established to prevent infected porters, 
in caravans, or labourers from entering British territory. 
Every employer of labour must be made to understand the 
danger of enlarged neck glands and should be instructed to 
send negroes possessing them to the nearest post of 
inspection. Each person residing or travelling in un¬ 
infected areas must be made personally responsible for the 
presence of persons with enlarged glands in his following. 
It is believed that the difficulties of applying these measures 
will not be-as great as might be anticipated. Natives will 
coon learn and appreciate the danger of enlarged glands ; 
they have long recognised their significance in Sierra Leone, 
Uganda, and in parts of the Congo Free State. It will 
admittedly be impossible altogether to control the move¬ 
ments of individuals, but it is not from single persons, as a 
rule travelling only a few miles, that danger is to be appre¬ 
hended. It is the organised transport of groups of negroes 
which is dangerous. 

It is concluded that: 1. The enormous spread and great 
increase of sleeping sickness in the Congo basin have been 
doe in great measure to the increase in travel following the 
opening up of the country. 2. Cases of trypanosomiasis, 
though apparently healthy, may be detected by their 
•nlarged glands. 3. We may expect to check the advance 


of the disease by the serious application of quarantine 
measures dependent for their efficiency upon cervical gland 
palpation. 

Addendum .—Since this paper was written apparently 
trustworthy reports have appeared in the daily press assert¬ 
ing that sleeping sickness has already appeared among the 
natives inhabiting the western shores of Lake Moero. The 
disease is spreading rapidly towards British Central Africa. 
The need for action is immediate. 

Runcorn. 


A NOTE ON THE ACTION OF THE SERUM 
OF VARIOUS MAMMALS ON THE 
BACILLUS PESTIS. 

By GEORGE LAMB, M.D. Glasg., 

CAPTAIN, I.M.S. ; 

AND 

W. H. C. FORSTER, M.B., C.M. Edin., D.P.H. Cantab., 

CAPTAIN, I.M.S. 


The etiology of plague offers the bacteriologist many 
interesting problems for solution. Of these problems one 
of gTeat general interest is the immunity eDjoyed by some 
members of the order of mammalia under natural and 
artificial conditions of infection. 

The Indian Plague Commission found that rats, mice, 
squirrels (Indian variety), and monkeys were all susceptible 
to the disease under natural conditions of infection and that 
there was proof of epidemics having occurred in the case of 
all these animals. Of these animals it was stated that the 
grey monkey (Semnopithecus entellus) was more susceptible 
than the brown monkey (Macacus radiatus). The cat was 
also found to be susceptible under natural conditions of 
infection, the disease running a chronic course and taking 
the form of buboes in the neck accompanied by wasting. 
Dogs, jackals, and birds apparently did not contract the 
disease in nature. 

The finding of the German Commission after laboratory 
investigation was as follows :—Rats and guinea-pigs are very 
susceptible ; mice are a little less susceptible ; monkeys are 
nearly as susceptible as rats, the grey monkey being the most 
susceptible ; cats are less susceptible. Dogs, pigs, oxen, 
sheep, and goats Bicken after large doses but soon recover. 
On the whole they are little susceptible. Birds, snakes, 
lizards, and irogs are insusceptible. 

Simpson and Hunter 1 claim to have succeeded in pro¬ 
ducing the disease by feeding upon material containing 
bacillus pestis several species of domestic animals and birds 
(pigs, cattle, hens, turkeys, ducks, geese, and pigeons). 
Since the publication of Simpson’s results Pitchford in 
Natal and Bannerman in Bombay have been totally unable 
to reproduce them. Captain G. Liston, I.M.S., 2 has recently 
shown that the guinea-pig when placed under natural con¬ 
ditions of infection readily contracts the disease. 

So far as we are aware, the only mammals in India which 
have been definitely proved to be capable of contracting the 
disease under natural conditions of infection are rats, mice, 
squirrels, guinea-pigs, cats, and monkeys. These facts, we 
think, point to the desirability of a careful investigation 
of the action of the body fluids and formed elements of 
different animals of the order of mammalia on bacillus 
pestis. Up to date but little work has been done on 
unimmunised animals, and until we are acquainted with 
the action of normal serum, Sec., on bacillus pestis the 
immunity of the larger mammals will remain unexplained. 

Wright and Windsor, 3 using methods of high precision, 
showed that normal human serum is devoid of bactericidal 
action on the bacillus pestis. The methods of these 
observers were as follows 

1. Equal volumes of normal human serum and a graded 
series of dilutions of a broth culture of bacillus pestis were 
kept in contact for from 18 to 24 hours at 37' C. At the 
same time a parallel series was prepared consisting of equal 
volumes of sterile broth and the dilutions of the plague 

i Simpsou : A Treatise on Plague, p. 116, I'uiversUy Fresa, 
Cambridge. 

* Indian Medina! Garotte. February. 190e. 

3 Journal ol Hygiene, Oct. 1st, 1S02. 
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TahU showing the Results of the Action of the Serum of 
Various Mammals on the Ba illus Pestis ( Continued ). 
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capacity was about one cubic centimetre. At the same time 
a parallel series of tubes was prepared, each tube contain¬ 
ing equal quantities (50 cubic millimetres) of sterile broth 
and the ascending series of dilutions of the broth culture. 
All tubes were then incubated at 37° C. for from 18 to 24 
hours, after which 0 1 5 cubic centimetre of sterile broth was 
added to each tube, beginning in the case of each series 
at that tube which contained the highest dilution of the 
culture. All tubes were then incubated at 37° C. for three 
days, after which the presence or absence of bactericidal 
action was determined by comparing the tubes of the serum 
and broth series. In cases of doubt the purity of the 
resulting growth was ascertained by the usual methods. 
The strain of bacillus pestis employed was isolated from 
an acute case of bubonic plague. The dilutions of the 
culture were made in sterile watch glasses with sterile 
broth by means of Wright's diluting pipette. Enumeration 
of the culture was made from a 1,000,000 fold dilution, but 
owing to the nature of the growth of bacillus pestis in 
culture media the results were not very satisfactory. When 
the quantity of serum available was sufficiently great both 
methods of estimating bactericidal power were used simul¬ 
taneously, but when, as in the case of man and monkey, 
only a small quantity of serum was available Wright's 
method alone was ustd. 

Inspection of the accompanying table shows that in no 
case was any evidence of bactericidal power discovered. On 
the contrary, it was found that the serum of all the animals 
examined proved to be as good a medium for the growth of 
bacillus peslis as ordinary nutrient broth. Four observa¬ 
tions were made with the serum of each animal but as the 
result in all cases was consistently negative, so far as 
bactericidal action was concerned, only one experiment is 
recorded for each animal. From these experiments it would 
seem that normal mammalian serum is devoid of any 
batericidal action on bacillus pestis. The explanation of 
the immunity enjoyed under natural and artificial conditions 
of infection by some members of the order of mammalia 
must be sought in some other direction. 

Bombay. _ 


THE OLD AND THE NEW IN OCULAR 
THERAPEUTICS.’ 

By A. MAITLAND RAMSAY, M.D. Glasc , 
F.F.P.S Glasg., 

SUBIIEOX TO THE GLASGOW OIHITHALMIC IKSTITVTIOH: CONSt’LTINO 
OPHTHALMIC Sl’BGEOX TO THE GLASGOW ROYAL INFIRMARY. 


In the treatment of disease fashion undoubtedly infiuences 
the practitioner far more than he imagines. There is a tacit 
trust in authority, and certain things are done in certain 
circumstances without much consideration as to the why or 
the wherefore. While pathological research and physiological 
inquiry have accomplished much in placing the treatment 
of disease upon a more scientific basis and in making it 
more intelligent, more rational, and less and less of an 
experiment, yet the only true test of scientific generalisa¬ 
tion is clinical expeiience. Practice is the touchstone 
of the validity of science, and while science has revolu¬ 
tionised many branches of medical work, and is certain to 
suggest still more and more new methods, it does not follow 
as a matt, r of absolute law that in every, or indeed in any, 
case the result will be what might have been anticipated 
from laboratory experiment. The ultimate aim of all prac¬ 
tice is the cure or relief of the patient, and anything that 
will produce either result is worthy of attention and trial, 
even though it may not be in accordance with all that is yet 
known of scientific method. Therapeutics, therefore, though 
it aims at being a science, is still largely empirical, but 
being in reality an art it is none the less useful because it is 
empirical. Success in the art of healing is thus largely a 
matter of the physician’s personal experience, and the great 
aim ought always to be to utilise experience to formulate a 
principle and so to permit the succeeding generation to 
appropriate the information laboriously accumulated by 
those who have gone before. 

The great difficulty, however, is to analyse the experience 

1 A post-graduate lecture delivered at the Glasgow ophthalmic 
Institution on Dec. 5th, 1905. 
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gained after a life long devotion to medical practice so that 
others may benefit from it. The old medical practitioner 
knows the right thing to do, and does it; but he often fails 
to communicate to another the exact reason of his action. 
His skill in the treatment of disease has about it just the 
touch of genius that distinguishes it from mere talent. It 
is personal and, unfortunately, for the most part dies with 
him. Others may copy his methods but the result obtained 
is usually very different, because, as the late Dr. John 
Brown says, “no man can explain directly to another man 
how he does any one particular thing, the doing of which he 
himself has accomplished not at once, or by imitation, or by 
teaching, but by repeated personal trials—by missing much 
before ultimately hitting.” The young graduate, fresh from 
the university and full of the most recent theories as to the 
cause of disease and the action of remedies, smiles in a 
superior way as he speaks of the old-fashioned practi¬ 
tioner, whom, nevertheless, he is only too glad to see at 
his bedside when he himself is ill Wherein, then, does 
the strength of the older man lie ? It lies in this, that 
he treats his patient rather than the disease, recognising 
that he has a certain diathesis, a family history, hereditary 
proclivities, and the personal peculiarities which are termed 
idiosyncrasies. As it is popularly expressed, he knows his 
patient's constitution and he is also in most instances 
cognisant of his habits, consequently it is with recognised 
authority that at one time he whispers words of hope and 
encouragement and at another utters a timely and serious 
warning. The beginning and the end of his practice, there¬ 
fore, is treatment, which is just what the medical student of 
to-day often tends to neglect; and by treatment I do not 
mean simply the administration of drugs but the making use 
of every agency or circumstance which can help to bring 
about the patient's recovery. 

The weakness of the older men lay in their idea that 
disease was a morbid entity that had to be driven out of the 
system at all hazards and so their treatment was often 
inclined to be too heroic. They bled, they leeched, they 
blistered, they purged, they salivated all to extremes, and 
hence they brought upon themselves the ridicule of many a 
satirist. In his novel “Hard Cash” Charles Reade, for 
example, makes Dr. Sampson rail vigorously against anti¬ 
phlogistic methods and at an earlier period Moliire wrote 
that “only strong and robust constitutions can bear their 
remedies in addition to the illness ; the patient has only just 
enough strength for his sickness.” While it is true that 
these methods were in many instances carried to excess 
and the ridicule richly deserved, we must remember that 
there is for all of them when properly employed a sphere of 
great usefulness. In no branch of medicine is this more 
obvious than in the treatment of ocular diseases, where in 
many cases leeching, blistering, and purging are employed 
with advantage and success. For example, in a case 
of severe irido-cyclitis if blood be taken freely from the 
temple by either the natural or the artificial leech, 
in most cases a change for the better at once takes 
place, pain is relieved, the pupil dilates, and conges¬ 
tion diminishes. Again, in a case of keratitis most 
gratifying results are often obtained by following the old- 
fashioned plan of blistering the eyelids with solid caustic ; 
and in iritis, when the disease is tending to relapse time 
after time, the application of a blister often brings about 
such a change that recovery goes on afterwards without 
interruption. A more pronounced result still is obtained if 
the blistered surface be kept open by the application of an 
irritating ointment or by D’Albespeyre’s paper and in all 
deep seated chronic inflammations an open blister largely 
contributes to the means of cure. When the inflammation is 
due to syphilis the presence of an open sore is, in my expe¬ 
rience, most helpful, and therefore in such instances I have 
not the slightest hesitation in inserting a seton in the nape 
and keeping it there for several months. So strongly, 
indeed, am 1 convinced of the value of such measures 
that I feel that those who do not freely avail them¬ 
selves of them deprive their patients of an im¬ 
portant source of help. Then again, how great is the 
improvement that often comes to an injured or inflamed 
eye after free purgation by a large dose of calomel 
followed by a saline draught; and it has been demonstrated 
over and over again in iritis that the inflammation yields and 
the pupil dilates to atropine simultaneously with the slight 
soreness of the gums which indicates that the system is 
becoming affected by mercury. Oculists have never aban¬ 
doned calomel and opium in the treatment of diseases of the 


uveal tract, no matter whether they be of syphilitic origin or 
not. 

In ophthalmology I think I may fairly say that the great 
contrast between the old and the new lies in the fact that, 
while the old masters made a great point of general treat¬ 
ment, the modern ophthalmic surgeon tends too much to 
look upon ocular therapeutics as mainly local and operative. 
The tendency is, in my opinion, a mistake, for I think it as 
important as ever always to lay down and to carry out a 
definite plan of general treatment which will deal not only 
with the eye but with the patient’s whole condition. The 
want of familiarity with prescribing and the consequent 
tendency to take refuge in the use of proprietary drugs are 
often very unfortunate. A remedy which has been successful 
in one case may in another interfere with the digestion and 
assimilation of food and so do nothing but harm. Whenever a 
medical man finds any medicine, no matter bow high its repu¬ 
tation. causing gastro-intestinal disturbance he should at once 
vary the preparation and the combination of drugs to suit 
the peculiarity of the patient, and he will be the most 
successful who can do this and at the same time not depart 
in the least from the line of treatment he has laid down for 
himself. 

Great, however, as was the clinical skill of the old masters, 
and much as we may learn from them, there can be no doubt 
whatever that the advance of science and the increase of 
knowledge have thrown an entirely new light on the treat¬ 
ment of eye diseases. Let us look at some of the branches 
of the subject where this is specially true. 

1. Refraction ,—Up to the time of Donders there was no 
exact knowledge of the optical defects of the eye. All that 
could be said was that concave glasses improved myopia, 
convex ones presbyopia, and the selection of a lens for the 
one or for the other in any given case was simply a process of 
rough empiricism. It is true that the symptoms consequent 
upon errors of refraction were known to the old ophthal¬ 
mologists, for in their writings they have, under the name of 
asthenopia, described this condition at great length, and in 
the realistic clinical pictures they have given there cannot 
be the slightest difficulty in recognising all the symptoms 
of eye-strain. They possessed, however, only a very hazy 
notion of the real cause of the difficulty. Mackenzie came 
very near the truth when he wrote that ‘ * one of the strongest 
proofs that the seat of the disease must be, in part at least, the 
apparatus of accommodation is the fact that the employment 
of glasses relieves the symptoms almost as completely as it 
does those of presbyopia,” but in his classical treatise he has 
much to say upon other causes, which he divides into remote 
and proximate. Of the latter he writes that “as patho¬ 
logical anatomy has thrown no light on the seat or nature of 
asthenopia we are left altogether to conjecture resj>ecting its 
proximate causes.” He regarded the condition as “ an in¬ 
firmity much more to be dreaded than many disorders of the 
eye which, to superficial observation, present a far more 
formidable appearance.” He looked upon the prognosis as 
“ on the whole unfavourable ” and gave it as his opinion that 
“in many cases it is our duty to declare the disease in¬ 
curable, and to explain to the patient and his friends that 
all that can be done for it is, as much as possible, to spare 
the sight from exercise on near objects. If the patient is a 
young lad bound apprentice to a sedentary trade, and the 
disease, from its duration and its mode of origin, not likely 
to yield to treatment, we may advise him to turn shop¬ 
keeper, to apply himself to country work, or to go to sea ; 
if a female occupied constantly in sewing, to engage in 
household affairs, or any other healthy active employment. 
Many a poor man have I told to give up his sedentary trade 
and drive a horse and cart ; while to those in better circum¬ 
stances, and not far advanced in life, I have recommended 
emigration, telling them that, though they never could 
employ their eyes advantageously where much reading or 
writing was required, they might see sufficiently to follow 
the pastoral pursuits of an Australian colonist.” 

These words were published in 1854, only ten years 
before Donders gave to the world his great work on the 
“Anomalies of the Refraction and Accommodation of the 
Eye,” in which he demonstrated for the first time what is 
meant by ocular refraction and accommodation, what 
changes they undergo with age, how they are related to the 
movements of the eye, and how they may be neutralised or 
corrected. Had it not been for Donders the brilliant dis¬ 
coveries of Helmholtz, which went far to solve the much- 
disputed question of the accommodation of the eye to 
different distances, might not even yet have been utilised 
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for the good of mankind, notwithstanding that they are in 
enr daily life of the utmost importance for persons of every 
age and of every class and have value that will persist for 
All time. Few discoveries, indeed, have been more bene¬ 
ficial in their results, for no one can estimate the number of 
those who in former days would have been compelled 
through visual disability to abandon their “position, their 
prospects, and their duties in life,” but who through the 
prescription of suitable spectacles have been restored to 
health, to happiness, and to usefulness. 

In dealing, however, with those who complain of sym¬ 
ptoms of eye-strain, it ought always to be remembered that 
the prescription of glasses, although essential and all 
important, must not be regarded as the whole treatment. 
It is not enough in the case of the young simply to adjust 
lenses suitable for the correction of the error of refraction. 
A. quick estimate must also be formed of the patient’s 
.general strength, for it must not be forgotten that, although 
the demand for work made upon the ciliary and the extra- 
ocular muscles may not be unreasonably great in itself, yet 
it may be altogether excessive in relation to the indvidual in 
whom it is made. While, therefore, the error of refraction 
ought always to be carefully corrected so that the eye may 
be used under the most favourable conditions, every effort 
must also be made to develop and to strengthen the whole 
muscular system. 

The amount of attention which has, through the examina¬ 
tion of the eyesight of school children and otherwise, been of 
late directed to this subject has unfortunately given rise to a 
serious evil. The number of people who now tind that they 
require spectacles has called into existence a class of 
opticians who style themselves “ Refractionists ” or “ Opto- 
logistE,” and who try to promulgate the idea that as 
•* spectacles concern the optical part of the eye only” they 
are perfectly competent to prescribe as well as to sell glasses. 
A too credulous public have readily availed themselves of 
the services of these men under the impression that they are 
-obtaining all the benefit that could be got from a specialist 
without having to pay his fee. The eye is the most delicate 
-organ in the body and its diseases are at times so subtle that 
their existence and nature require the most skilled examina¬ 
tion and attention, consequently it is not difficult to imagine 
the amount of harm that may follow the counter prescribing 
of the ophthalmic optician. I am perfectly well aware that 
some medical men are in the habit of referring their patients 
to such advisers, but why they should delegate an important 
part of their duty to an unqualified person it is very difficult 
to understand. The eye is not only in the body but it is also 
of the body, and the treatment of its optical defects requires 
the physician’s skill just as much as does the treatment of its 
diseases. Opticians would confer a far greater benefit on the 
public if they would utilise their increased knowledge to 
perfect the mechanical parts of spectacles and eye-glasses, 
and leave the prescribing to those who are, by their medical 
knowledge and special training, fitted to do the work 
efficiently. 

2. Mj/kriaiiet. —These, owing to the use of the ophthal¬ 
moscope and the study of refraction by the shadow test, are 
nowadays much more generally employed than was once the 
case. One of the commonest of them is atropine, which has 
for long occupied such a high place in ocular therapeutics 
that the uninstructed have come to look upon it as a 
panacea for all the ills that the eye is heir to, and 
consequently the abuse of the drug has done much harm. 
In simple conditions, where its administration was un¬ 
necessary, much inconvenience has been caused by paralysis 
of the accommodation, while in the elderly its use has at times 
precipitated an attack of acute glaucoma. It ought to be a 
golden role, never to be forgotten by anyone who treats 
diseases of the eye, that atropine should in no case be 
instilled in a patient over 40 years of age until the intra¬ 
ocular tendon has been carefully tested and found to be 
normal. The caution that atropine ought never to be used 
in glaucoma cannot be repeated too often. For examination 
purposes its disadvantages are obvious. It not only dilates 
the pupil but it paralyses the accommodation, and its effects 
remain for several days greatly to the inconvenience of the 
patient. Indeed, should he be suffering from an affection 
of the retina or choroid and there be any increase of the 
disease daring the time the eyes are under the influence of 
the drug, he may easily be tempted to blame the atropine 
used to facilitate an ophthalmoscopic examination for 
making his sight worse. A demand has therefore arisen 
for a mydriatic which will act quickly and the effects 


of which will pass off quickly, and which, while it will 
dilate the pupil to the maximum, will interfere as 
little as possible with accommodation. The manufac¬ 
turing chemist has supplied several, of which the most 
important is the very expensive homatropine. This is both 
a mydriatic and a cycloplegic, but its effects pass off 
in a few hours. It is employed in a 1 per cent, solution and is, 
in combination with cocaine, mnch used in the estimation of 
refraction by the shadow test. Other two excellent prepara¬ 
tions are mydrine and enpbtbalmine, which dilate the pupil 
quickly and interfere but little with accommodation. They 
are of great value for improving Bight in nuclear cataract or 
in central opacity of the cornea, as well as when one is 
making an ophthalmoscopic examination. 

3. Antiseptics .—Lung before anything was known of 
bacteriology the three favourite drugs employed in the treat¬ 
ment of inflammation of the conjunctiva were nitrate of 
silver, sulphate of zinc, and perchloride of mercury. 
All three have powerful antiseptic action and that property 
explains the favour in which they were held by the older 
ophthalmic surgeons, who, however, reached their con¬ 
clusions wholly as a result of extensive clinical observation. 
It was known that nitrate of silver was of special value in 
purulent ophthalmia, that sulphate of zinc was almost a 
specific in certain forms of catarrhal conjunctivitis, and that 
perchloride of mercury was generally useful in inflammation 
both of the lids and of the conjunctiva. A study of bacterio¬ 
logy affords a ready explanation, for it has been proved that 
salts of silver are fatal to gonococci, that sulphate of zinc 
is fatal to the bacillus of WeekB, and that perchloride of 
mercury is inimical to all forms of microbic life. This is a 
good example of how a method of treatment arrived at in the 
first instance by clinical experiment has been amply justified 
and confirmed by the increase of knowledge. The old 
ophthalmic surgeons are entitled to the credit of having 
been the pioneers in the use of antiseptics, though they could 
not explain how or why the beneficial results came about, 
while the general surgeon did not fully avail himself of these 
germicides till their action was explained by the study of 
bacteriology. 

Ophthalmology received advantage in turn from the in¬ 
vestigation and discussion of the germ theory. The 
researches of Pasteur and their practical application by 
Lister and his followers made successful operative inter¬ 
ference possible in many cases from which the surgeon had 
hitherto been debarred, and so gave a great stimulus to 
surgery of every kind. In the case of that of the eye, how¬ 
ever, there was a difficulty in carrying out full antiseptic 
methods ; owing to the extreme delicacy of the structures it 
is not possible to employ antiseptic solutions strong enough 
to kill the micro-organisms without at the same time 
injuring the conjunctiva. In ocnlar surgery, therefore, the 
field of operation is prepared by freely flushing the con- 
jutctival sac with bland solutions. By that means the 
germs are mechanically washed away and their numbers 
are consequently so reduced that they are unable to exercise 
any injurious influence over the healing of a wound. If 
infection has taken place, however, an antiseptic is necessary, 
and of all those employed in ocular surgery none is so 
generally useful as silver. In the old form of the nitrate 
it has no doubt many di-advantages. Its caustic action 
gives rise to a superficial eschar and thus it cannot penetrate 
deeply into the tissues. Its use is accompanied by great pain 
and after a time it produces dark staining of the conjunctiva 
—argyrosis. In spite of these drawbacks, however, the 
nitrate can still in many cases be employed with advantage, 
although it is now being in great measure supplanted by 
other salts of the same metal which, while they are strongly 
bactericidal, possess fewer undesirable qualities. Out of 
the large number of these which the manufacturing chemist 
has placed on the market I shall select the three with the 
clinical value of which I am most familiar—protargol, eol- 
largol, and argyrol. Although the first contains only 8'3 
per cent, of metallic silver, as contrasted with 30 per cent, 
in each of the others, it is by far the most irritating as well 
as the one most liable to cause argyrosis. Each, how¬ 
ever, has come to occupy a distinct place in my prac¬ 
tice. In chronic inflammation of the conjunctiva and 
the edges of the eyelids protargol, in from 10 to 
25 per cent, solution or ointment, brushed vigorously 
over the affected parts, produces far qnicker and better 
results than are to be obtained by any other method of treat¬ 
ment with which I am acquainted. In recent wounds of the 
eyeball I prefer collargol and employ it for the moct part in 
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the form of gelatine waters contain li g 10 per cent, of Itie 
drug, but I also use it in solution and as ointment in strength 
varying from 5 to 20 per cent. If the injured surface be 
aseptic the collargol gelatin at once adheres to it, thereby 
sealing the wound and covering it up completely with an 
antiseptic plaster under which healing goes on with great 
rapidity. If, however, there be any sepsis the silver salt 
will not adhere to the wound, and consequently the presence 
or absence of the staining forms a trustworthy guide in 
prognosis. Collargol is almost always succes.-ful in its 
action and it has also a wonderful power in clearing 
up recent opacities of the cornea, whether these be 
due to injury or to disease, but on very rare occa¬ 
sions it induces so much chemotis and causes such 
severe pain that its use requires to be discontinued. In 
acute conjunctivitis argyrol gives the beBt results. Of the 
three it is the least irritating and it possesses quite a 
wonderful power in lessening discharge and in relieving pain. 
It can be used in as great a strength as 50 per cent, and, 
like the other preparations I am speaking of, it may be 
applied either in solution or as an ointment. Although it is 
said to penetrate deeply into the tissues, on only two occa¬ 
sions have I seen marked discolouration of the conjunctiva 
follow its use. It is so non-irritating that it can safely be 
injected into the anterior chamber to control intraocular 
suppuration and in this connexion I have obtained better 
results from it and from collargol gelatin than from the 
iodoform rods so highly recommended by Haab. In the 
treatment of purulent ophthalmia, either in the adult or in 
the new-born child, it is, in my opinion, the most valuable 
remedy that we possess ; but the best results are obtained 
by brushing the whole palpebral conjunctiva once thoroughly 
with a 2 per cent, solution of nitrate of silver at the outret 
of the disease and afterwards applying a 20 per cent, solu¬ 
tion of argyrol every few hours, the frequency of these 
applications being regulated solely by the amount of the dis¬ 
charge. In blennorrhoea of the lacrymal passages, after the 
nasal duct is clear of obstruction, the injection of solution of 
argyrol into the tear-sac checks suppuration and thereby 
hastens the cure of what in former days was one of the most 
tedious of diseases. 

The great aim of modern surgery being to prevent, or to 
control, sepsis, a very large number of drugs for this pur¬ 
pose have in recent years been put on the market by 
manufacturing chemists, accompanied by numerous testi¬ 
monials in praise of their highly antiseptic properties. I 
need only remark concerning most of these that the re-ults 
obtained in a test-tube experiment are not always confirmed 
in actual practice. Two, however, can be confidently 
recommended—chinosol and trikresol. The former in the 
strength of 1 in 4)00 is of undoubted value in the treatment 
of infected u’csrs of the cornea, and the latter, 1 in 1000, 
fo ms an admirable lotion for removing discharge from an 
inflamed conjunctiva. 

There is one form of ul eration of the cornea— 
serpiginous ulcer—which, when it does show itself, follows 
as a rule some trivial injury, but the truly infective nature 
of which is made manilest by its exceeding painfulness and 
by the rapid appearance of pus in the anterior chamber. It 
takes its name from the stealthy and yet steady way in 
which, if uncontrolled by treatment, it creeps over the whole 
surface of the cornea and destroys it completely. I well 
remember with what grave apprehension this disease used to 
be regarded, and how the su geon, having exhausted all the 
known resources of therapeutics, had to stand by and watch 
the cornea melt away. Nowadays all that is changed, for 
by the thorough and timely application of the actual cautery 
the process of uloeraiioa can be arretted, and, if care be 
taken to prevent reinfection, and if the tendency to the 
formation of anterior staphyloma be obviated by keeping 
th! patient in bed till cicatrisation is complete, useful 
visijn can in miny instances be restored. Indeed, in the 
tre .tment of serpiginous ulcer, once so formidable and so 
intractable, n od rn ophthalmology has achieved one of its 
greatest triun ph . 

For the pur, os of controlling and arresting infection some 
have in recent years advocated the injection of weak 
solutions of mercurial salts beneath the conjunctiva, on the 
ground that the nearer to the site of the disease the remedy 
is applied the more likely it is to prove effective. My own 
experience of this method in the treatment of suppurative 
keratitis or of infective irido cyclitis does not warrant me in 
speaking strongly in its favour; but in some diseases—in 
choroiditis, for example, accompanying high myopia, and in 


detachment of the retina—where the usual remedies have: 
but little effect, I have obtained very encouraging results 
from the use of subconjunctival injections. The fluid which. 

1 usually employ is 8 per cent, chloride of sodium in a 1 in 
2000 solution of bicyanide of mercury, 5 to 20 minims being 
injected slowly beneath the conjunctiva, which as the fluid 
enters rises in a bleb. The great drawback to this method 
of treatment is its exceeding painfulness, but the suffering 
can be largely mitigated by using only chemically pure 
chloride of sodium and by adding to each dose immediately 
before injection a few drops of a 1 per cent, solution of 
acoine. 

4. Anauthetici.— These are “ remedies by means of which 
the sensations of pain are dulled or abolished.” They are 
divided into two classes—local and general. 

(a) Local arucithetics.—Ol these, cocaine is in my opinion. 
facile princeps. It was introduced by Holler in 1884 and its 
use has been an inestimable boon to ocular surgery. If tiny 
one has bad a foreign body removed from his cornea without 
cocaine and has had, also, at a later period, the same opera¬ 
tion performed with the eye anesthetised by means of that 
drug, he will realise to the full the difference in this respect 
between the old and the new. The use of cocaine has, 
however, certain drawbacks. It dilates the pupil, disorders 
the accommodation, and acts injuriously upon the corneal 
epithelium, producing in some cases actual inflamma¬ 
tion. Now, in my opinion, these disadvantages may for 
the most part be avoided if the solution employed be 
weak. I never for any purpose use a greater strength than 

2 per cent., and I always make the patient keep the 
eye closed after the drops have been instilled. If the opera¬ 
tion be prolonged I take the additional precaution of instill¬ 
ing a few drops of 5 per cent, chloretine oil into the con¬ 
junctival tac immediately before applying the bandage. In 
the case of a tarsal cyst, or in cauterising an ulcer of the 
cornea, however, I apply a small quantity of solid cocaine 
directly to the part about to be operated upon. When the 
drug is used in that way it seems never to be followed by any 
evil effect. If it be necessary to reach the deeper parts of 
the eye, for example the iris, a few drops of the 2 per cent, 
solution may be injected beneath the conjunctiva. 

The drawbacks that I have mentioned have, however, led 
some to discard cocaine for holocaine, which in a 1 per cent, 
solution is a very trustworthy anesthetic, though as it 
possesses highly toxic properties it cannot without danger be 
injected beneath the skin or conjunctiva or along the tear 
passages. In my experience holocaine acts more slowly than 
cocaine but penetrates more deeply, and I find it a most 
valuable addition to that drug in all operations in which 
it is necessary to cut the iris. My favourite combination 
for this purpose is cocaine hydrochloride 2 per cent, and 
holocaine hydrochloride 1 per cent, dissolved in solution of 
adrenalin chloride, 1 in 1000, freshly prepared immediately 
before being used. The employment of this mixture enables- 
an operation for cataract to be performed without the 
slightest pain. Sometimes an oily solution is preferable to 
an aoueous one but in that case the pure alkaloid must be 
used and not a salt. 

I have ju»t just mentioned adrenalin, which is one of the 
most important of the additions that have been made in 
recent years to the resources of ophthalmic therapeutics. 
Its marvellous power of contracting blood-vessels enables the 
surgeon to carry out most operations on the eyeball almost 
bloodlessly, while the exsanguine condition of the con¬ 
junctiva which it produces facilitates the absorption of such 
drugs as cocaine, atropine, and eserine, and so renders their 
action more powerful. Stovaine, eucaine lactate, alypin, 
and acoine, of which the last has already been mentioned 
in connexion with the use of subconjunctival injections, 
are all trustworthy local anaesthetics and are much less toxic 
than cocaine but I do not think their virtues so outstanding 
as to make me prefer them in ordinary work to that drug 
used in the way 1 have described. Occasionally they may 
prove of considerable service, but up till now 1 have seen no 
reason to discard an old friend for the sake of the new pre¬ 
parations continually being introduced by chemists. 

( b) General anasthetlct .—In ophthalmic surgery the use of 
local anesthetics has to a large extent removed the need for 
general anesthesia, but when one is dealing with a young 
child or with a nervous, refractory adult, or operating on an 
inflamed eye or enucleating the globe, a general anesthetic 
is still necessary. In these circumstances I prefer chloro¬ 
form but the prtients must be brought thoroughly under its 
influence, for if they are only paitially ansesthetised there is 
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a risk of vomiting or of awkward movements of the eye at a 
critical point of the operation, and in enucleation of the 
eyeball there is also the risk of dangerous collapse at the 
moment the optic and ciliary nerves are divided. For short 
operations where a general anaesthetic is deemed advisable 
I prefer to employ chloride of ethyl preceded by nitrous 
oxide gas. The use of this combination produces a profound 
quiet anaesthesia lasting from one to two minntes. The 
chloride of ethyl is, however, most suitable for women and 
children, for occasionally it causes men to become greatly 
excited before they pass thoroughly under its influence. 

5. Analgetict. —These are “remedies which relieve pain,” 
and they are, like anaesthetics, local and general. Of the 
former I shall mention only dionine. It is a derivative of 
morphine, and in 5 per cent, solution is one of the most 
valuable agents which we possess for the relief of deep- 
seated pain—e.g., in glaucoma, iritis, sclerotitis, &c. When 
dropped into the eye it causes at first a smarting and burning 
sensation accompanied by chemosis of the conjunctiva and 
swelling of the lids. These symptoms are sometimes very 
pronounced and may alarm the patient greatly if he has 
Dot been forewarned of the probability of their occurrence 
and told that they speedily pass off This lymphagogue 
property of dionine is intimately associated with its power 
as an analgesic, because only after a good reaction is there 
much relief of the pain. This property also explains its power 
in promoting absorption of inflammatory deposits in the 
cornea. Its action in this way, very satisfactory in itself, is 
greatly increased if it be used along with collargol. In 
my experience the best results are obtained when a 
5 per cent, solution of dionine is instilled in the morning and 
a disc of 10 per cent, collargol gelatin is placed in the con¬ 
junctival sac in the evening. I am satisfied that this method 
of treatment hastens the clearing of the cornea after an 
attack of ulceration or of interstitial keratitis. 

Of general analgesics morphine injected subcutaneously is 
the most satisfactory but the physician ought to administer 
the dose himself and not intrust the use of the hypodermic 
syringe to a nurse. Unless the circumstances are very 
exceptional the best results are got from small doses—from 
one-eighth to one-sixth of a grain—repeated if necessary, 
and if the amount given be thus restricted it is seldom that 
there is any subsequent sickness and digestive disturbance 
If I think there is likely to be much suffering after an 
operation I give a 6mall hypodermic injection of morphine 
before the patient is removed from the table. This insures 
aereral hours of continuous repose and so not only prevents 
the harm that arises from restlessness but also gives nature 
a healing chance of which she is never slow to avail herself 
to the utmost. Of the many newer pain-killing drugs 
(applied by manufacturing chemists one of the best in 
ophthalmic practice is aspirin. Given in 15-grain doses in 
iridocyclitis and other deep-seated inflammations of the eye, 
whether they be of rheumatic origin or not, it acts like a 
charm. Should it tend to cause depression it is wise to 
combine it with caffeine, and when the patient is sleepless 
its efficacy is greatly enhanced by the addition of ten grains 
of trional. 

6. Strum-therapy.— No lecture, however fragmentary, can 
be considered as dealing with the new if it does not make 
mention of serum therapeutics. This, indeed, though it is 
typical of the trend of recent investigation, is in reality 
as old as nature herself, for we now know that it is 
her own method of curing disease. The normal blood serum 
contains protective substances which prevent noxious micro¬ 
organisms from doing harm, and infection can take place 
only when bacteria are present in greater numbers than the 
natural antitoxins can overcome. The study of the subject 
is as yet in its infancy, but the researches of Wright and 
others have demonstrated “that there exists in the normal 
•eram, and there exists in larger quantity in the serum of 
the successfully inoculated patient, an element which enters 
into chemical combination with the micro organism in such 
a manner as to prepare it for phagocytosis.” As this 
•alctance can be measured, the use of artificial serums is 
placed upon a truly scientfic basis and we can now employ 
them in perfectly determinate doses with exactitude and 
confidence. Hitherto the drawback in prescribing these 
powerful remedies was the risk of doing harm, but there is 
no reason to doubt that with the advance of science and the 
increase of knowledge serum treatment will come to bulk 
more and more largely in medical practice. Here we have 
the exact knowledge of the new dealing with a problem that 
the old tried to solve in a blindly empirical way. The 


hnmoralists argued that every morbid process arose from a 
disordered state of the blood and so they strove to restore 
this to a healthy condition. In modem times the dis¬ 
covery of micro-organisms led to the idea that they were 
the sole factors in causing disease and the tendency was to 
attempt to destroy the bacteria by antiseptics. Both efforts 
resulted in failure, for in the first case all attention was given 
to the soil and in the second to the germ. Now, however, 
that the relations of these have been brought into proper 
perspective, we know that the microbes can be fought 
successfully only by immunising the blood. When we 
remember how many eye conditions are simply the outcome 
of morbid constitutional states we can readily see how useful 
serum treatment may become in ocular therapeutics. 

I know that in this lecture I have merely touched the 
fringe of a wide subject, but this is only a ritunte of my own 
practice at the present moment and not a review of recent 
advances in ocular therapeutics. Those who wish for 
fuller information I must refer to Darier’s papers and to 
the admirable lectures by Sydney Stephenson in the numbers 
of the Medical Prat and Circular for August, 1905 ; of the 
great advances which have been made in electro therapeutics 
in the application of the x rays and other forms of radio¬ 
activity in the treatment of ocular affections, there is now 
no time to speak. The possibilities that underlie the action 
of the far reaching ray world outside the narrow limits of 
the visible spectrum are so great as to transcend the bounds 
of even the most powerful imagination; but, without doubt, 
these therapeutic measures are full of promise and when we 
think of them we are filled with expectancy and hope. As 
yet, however, the results obtained are not such as to justify 
dogmatic statements, and at present it can only bring dis¬ 
credit on ourselves and on our methods to make such an 
assertion as that under the influence of ultra-violet or any 
other rays “cancers are cured.” Nature, nevertheless, 
knows no pause and there can be no finality in know¬ 
ledge. The old and the new must always be in contact 
and yet always in contrast. Progress implies a steady 
advance, and so on our onward course we must leave much 
behind. The great point is that from what we abandon 
we should always pick out and take with us whatever is 
good and true. Only then can we form a sure foundation 
on which to rear the superstructure of the new, and as we 
rear we must make certain not only that onr foundations are 
firm but that each course in our building is secure. Nothing 
can be taken on trust. Not till a thing has stood the test of 
experience can we be certain that we have in it obtained 
what is reliable. To go sure we must go slow and never be 
led astray by the will-of-the-wisp glamour of novelty for 
novelty’s sake. This will lead inevitably to mere floundering 
in the bog of charlatanism. Let ub, therefore, prove all 
things and hold fast to that which is good, whether it be in 
the old or in the new. 

Glasgow. _ 


MEDIC AI. ATTENDANCE ON THE 
WORKING CLASSES . 1 

By J. H. KEAY, M.A., M.D.Edin. 

This is an age of social problems. They are being con¬ 
stantly discussed not only in the press but by the man in 
the street. Everyone seems to be trying to solve such 
vexed questions as tariff reform, the unemployed, and the 
depopulation of the rural districts. Of scarcely less import¬ 
ance is the problem we have met here to discuss to-night— 
viz , Medical Attendance on the Working Classes. It is a 
trite saying but a true one that the working man is the 
backbone of the country and as it depends on the physique 
and morale of the working classes whether the country 
stands or falls no consideration that affects their standard 
of health and wage-earning capacity can be otherwise 
regarded than as of the utmost importance. It is quite 
true, however, that this problem does not bulk so largely in 
men's minds as those we have just mentioned. There are 
many medical men who have not regarded it seriously and 
the consequence has been that the problem of medical 
attendance on the working classes has been left very much 
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in the hands of the laity, while the attempts of the laitv to 
solve it have generally ended in some form of unreasoning 
and misguided charity that has done as much to demoralise 
as to help the suffering poor. 

Notwithstanding the increased standard of comfort in these 
days there is no denying it that in sickness the position of 
the more poorly paid of the working classes in this country 
is often painful in the extreme. We find from the Registrar- 
General's reports that in some parts of Scotland not more 
than half of those who die have been attended by a medical 
man. When in practice some years ago in Scotland my 
nearest medical neighbour to the north was distant 38 miles. 
In the intervening district were shepherds and farm 
labourers who were often poorly paid and when a long 
medical attendance was required the income of three or six 
months in the year would barely suffice to pay the ordinary 
fees of a medical man. As in these outlying districts the 
working classes though poor are generally honest and detest 
applying to the parish or being beholden to charity, it was 
sometimes my painful experience when six or eight mile6 on 
my way to see a patient to be met by a messenger who would 
tell me I need not go farther, that they bad put off as long 
as they could, and that the patient was dead. I need not 
speak of the poorer districts of Ireland where a recent Com¬ 
mission has shown that medical men who have toiled hard 
for a livelihood have often ended their days in the utmost 
poverty. What advantage the sick are to derive from 
medical men who are themselves broken down through old 
age or overwork and suffering from chronic financial worry 
I know not. 

It is not, however, to the provinces or outlying districts I 
ask your attention to-night but to the million and a half or 
more in London who are not earning a living wage and who 
certainly are not in a position to pay a doctor's bill. Now in 
trying to solve this problem there are two principles I would 
lay down which I trust will not meet with much opposition : 
(1) that if any conclusion is to be arrived at as to the best 
means of attending the labouring class it must be by those 
best acquainted with the subject—namely, by medical men 
themselves ; and (2) that if we wish the public to be guided 
by any conclusion we arrive at we must first convince them 
that we have not considered the question from a merely 
narrow-minded or selfish point of view. It seems quite time 
that we had made up our minds whether we desire the public 
to regard us as a trade or a profession. If, on the one hand, 
our main end in life is to extract money from our patients 
and the public then assuredly we are a trade. If, on the 
other hand, we are prepared at some sacrifice to follow the 
traditions of the past and to regard our patients’ welfare and 
the public health as the first consideration we may claim to 
be a profession. It has hitherto been generally admitted 
tliat there is no body of men more broad-minded and self- 
denying than medical men, but I cannot help thinking that 
if the public were to read the letters and articles that have 
recently appeared in our journals they would be forced to 
the painful conclusion that there are some medical men at 
least who are but little concerned as to the wants of the 
suffering poor but who are keenly alive to their own 
individual and selfish interests. 

But to proceed. In discussing the question of medical 
attendance on the working classes I do not intend to refer 
to foremen, skilled artisans, and others earning £2 or more 
a week. These men can quite afford to pay a doctor’s bill. 
Take even the case of the man earning, say, 30*. to 35*. a 
week. He may find it a difficult matter to pay a doctor's 
bill but it would probably be to his advantage if he con¬ 
trived to do so. It is the position of the million or more in 
London who, according to Booth and others, are living in 
households where the earnings are not more than 25*. a week 
that I wish you specially to consider. These men are not 
earning a living wage and after paying high rents they are 
certainly not in a position to pay a medical man lialf-a- 
crown or even one and-sixpence a visit when there is a pro¬ 
longed attendance. How, then, are they to be medically 
attended ! The reply is at once forthcoming—that in our 
poorer districts there are any number of medical men willing 
to attend them for less and whose fee for advice and medicine 
is sixpence or even fourpence. But can this attendance be 
regarded as satisfactory 1 Far be it from me, in the present 
disorganised state of the profession, to blame the six¬ 
penny doctor. I detest the cheap sneers of prosperous 
medical and business men at those who are compelled 
by the force of circumstances to do cheap practice. 
Can a medical man living in a poor neighbourhood do 


otherwise when he has to compete with hospitals giving 
medicine and advice free of charge, or, worse still, for the 
few coppers that sooner or later come to be regarded by the 
labouring classes as the correct value of the attendance? 
Among those doing cheap practice one finds here and there a 
medical man who is not doing so by compulsion but because 
he believes it better to accept small sums than that the poor 
should be utterly demoralised by charity. To this there is 
the obvious objection that a medical man charging small 
fees cannot always carefully inquire into a patient's circum¬ 
stances and so has always on his list a number who are 
quite able to pay an adequate fee. It must be admitted, 
however, that the greater number who adopt cheap practice 
do so because they regard it as remunerative, and doubtless 
it can be made remuneralive if no time be given for diagnosis 
and the patient receives for any symptom or disease of which 
he chooses to complain medicine doled out from cheap stock 
mixtures in such doses that be must return day after day for 
a fresh supply. This treatment may please the ignorant 
patient but it is a great loss to the wage-earning power of 
the community. It has now, I fear, however, become so 
prevalent that cheap practice cannot be regarded as an ideal 
solution of the vexed question of medical attendance. 

But why, say some medical men with whom I have spoken, 
trouble about these people ? Let them apply to the parish. 
The medical men who speak thus are not, I may say, those 
who practise in the poorest districts and depend to a Urge 
extent on the small but welcome fees of the working classes, 
nor are they the men who are best acquainted with the 
subject. It is quite true that a person not receiving parish 
relief may readily get an order for medical attendance from 
the parish, and that often with little or no difficulty, as a 
relieving officer well knows that the consequence of his 
refusal may be a censure from the coroner or a Local 
Government Board inquiry. By this means the burden of 
medical attendance on the poorer labouring classes is thrown 
on the rates. To this many would probably offer no objection 
provided they were assured that medical orders would be 
given to those only who are really deserving. To medical 
orders there is, however, the strong objection that they are a 
prolific source of pauperism. The medical order is often asked 
lor, not on account of illness, but because by this means an 
order may possibly be obtained for food or stimulants, and when 
this order is once got no long time generally elapses before 
the family are in receipt of relief in the regular form. In 
connexion with this matter one cannot fail to note the new 
departure at Lambeth. The Lambeth guardians, with the 
consent of the Local Government Board, have appointed aa 
parish doctors men who give their whole time to attending 
paupers and those who obtain medical orders. What the 
result of this new departure may be it is as yet too soon to 
say, but no one can fail to perceive that it may have far- 
reaching consequences and entirely alter our mode of 
practice by placing on the rates the burden of medical 
attendance not only of paupers but of the more poorly paid 
of the working classes. 

A wider scope is also being given in some districts to 
Poor-law infirmaries where not only the destitute are 
admitted but workmen suffering from accident and others 
who recognised that as good medical attendance and as 
much comfort are to be obtained in some of our infirmaries 
as in the regular hospitals. In the borough oi Lrwisham, 
for example, there happens at the present time to be at the 
head of the infirmary an extremely popular and able medical 
officer and the consequence is that many enter the infirmary 
who would otherwise go to a regular hospital. There is 
much to be said in favour of this system and as rates are 
largely paid by the working classes the logical issue is that 
a working man who enters an infirmary dees more to pre¬ 
serve his independence than when he enters a hospital. At 
the same time, it must be said that it is extremely doubtful 
whether it is well that respectable working men should enter 
infirmaries with their traditional associations and occupy the 
same wards as the actually destitute, or whether the time 
has yet arrived when medical attendance on artisans and 
small shopkeepers should be thrown on the rates. 

As medical men we must then admit that the problem of 
attendance on the labouring classes has not yet been solved 
either by the Poor-law or the cheap medical man. Do we 
then agree with that large section of the charitable public 
who evidently believe that it can be solved by hospitals? 
Burdett tells us that considerably over 2,000,000, or about 
half the population of London, are attended by hospitals or 
Poor-law institutions. Have we not then in hospitals ample 
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provision for the wants of the labouring poor ? Unfortu¬ 
nately not. Medical men well know and the charitable 
public are beginning to Tecognise the fact that the 2,000,000 
who frequent the hospitals are not all poor, that many of 
them are well-to-do, and some of them in affluent circum¬ 
stances, and that the overcrowding of hospitals by this class 
is putting the poor in the background and preventing them 
from receiving the attention they ought from the over-worked 
medical staff. Hospital physicians and surgeons may be 
wroth with me but I cannot help expressing my honest con¬ 
viction that those suffering from trivial and sometimes even 
from serious illnesses are as well attended by the sixpenny 
doctor as in the out-patient departments of some of our 
hospitals and, according to the figures of the Hospital 
Sunday Fund, at one-third or one-fourth the cost. 

I would not have thought it necessary to say another word 
as to the overcrowding and abuse of hospitals were it not 
that their abuse has been practically denied in a special 
report published a few weeks ago by the Metropolitan 
Hospital Sunday Fund. The report begins with the following 
pious resolution which was unanimously adopted: “The 
committee is of opinion that the serious increase in the 
number of out-patients is detrimental to the welfare of the 
hoepitals and patients inasmuch as they are a burden on 
the funds of the hospital and prevent the hospital staff from 
giving the necessary attention to serious cases.” Un¬ 
fortunately, however, the committee of the Metropolitan 
Hospital Sunday Fund do not appear to be a logical body, 
for in the same report they proceed to formulate the following 
conclusions: 1. “That notwithstanding the large number of 
attendances in the out-patient departments of the general 
hospitals the hospitals have hitherto increased their accom¬ 
modation and qualified staffs to an extent sufficient to enable 
them to cope with all such cases.” 2. “That there is 
not any serious abuse of the out-patient departments and 
that any which may exist can be met by a competent staff 
visiting the homes of the patients.” As to the remedy 
proposed which would certainly require an enormous number 
of relieving officers we might point out that patients do not 
always visit the hospitals nearest them. How, then, can 
their homes be visited ? This is a minor matter. But can 
any sane man affirm that half the population of London is so 
poor that they cannot pay a fee to a medical man ? Is there 
a general practitioner in London who cannot point to endless 
instances of families with good and even large incomes who 
from the beginning of the year to the end of it are visiting 
hospitals and receiving gratuitous medicine and advice ? 
ADd what is the moral effect of this system ? A large 
number of the middle and even the upper classes by lying 
and fraud succeed in imposing on hospitals. When they 
have had free advice from the hospital physician they see no 
reason why they should pay their family doctor and it is but 
a further step to discover some means of circumventing their 
baker and grocer. There can be no doubt that hospitals 
confer an untold blessing on many but it is also painfully 
evident that without different safeguards from those we have 
at present they act as a not unimportant factor in de¬ 
moralising a large section of the community. 

Notwithstanding the many abuses connected with hospitals 
it most be admitted that ever since the abolition of monas¬ 
teries they have not only been a necessity but done excellent 
work. A few, but only a few, think otherwise. When a few 
years ago I was one of a number who were trying to establish 
a small hospital in a provincial town we were met with the 
following objections from the wealthy employers. They 
held that their town which had no hospital was in a better 
condition physically and morally than other towns that had 
bo-pitals; that their working classes hail always been self- 
respecting and that their moral tone would be lowered when 
they became the recipients of charity ; and that hospitals 
have always attracted a crowd of loafers and impoverished 
the districts in which they are placed. They further pointed 
to the condition of many out-patient rooms and regarded it 
as one of the darkest blots on our civilisation that a crowd 
of people suffering from all kinds of disease, infectious and 
otherwise, should be hnddled together for hours in an atmo¬ 
sphere laden with noxious germs and filth. Arguments of this 
sort wonld not appeal to those living in London and the 
south, who are accustomed to point to hospitals as the crown¬ 
ing triumph of our modern civilisation. 

If the abuses connected with hospitals are to he remedied 
we must clearly perceive from whom they proceed. 1. First 
of all we have the general public, many of whom are engaged 
In contriving how they can get something for nothing, and 


if the committee of the Hospital Sunday Fund is not quite 
logical we can scarcely blame their subscribers for con¬ 
cluding that because they contribute a few coppers to a 
hospital they are entitled to receive medicine and advice free 
and without question. 2. Hospital managers are also to 
blame in trying to swell their numbers by advertising in a 
manner that would disqualify a private practitioner, know¬ 
ing as they do that it is by pointing to large numbers they 
can most effectually appeal to the charitable public. The 
detestable system of letters, though much inveighed against, 
has not yet received its death blow, and yet will anyone say 
that it is reasonable that hospitals rather than lose a sub¬ 
scription should admit with little and often no inquiry those 
well able to pay for medical attendance ? A little more 
courage on the part of hospital committees would soon 
banish many abuses. Take only one example. Many single 
men are now treated in hospitals for accidents which do not 
afterwards incapacitate them from work but for which they 
receive compensation. When they leave the hospital after 
several weeks’ or months’ free board and lodging they find 
themselves entitled to a considerable sum. In cases I 
myself know this money has been so utterly wasted in 
idleness and debauchery that the men have become a curse 
to their neighbourhood, and yet I have not heard of a single 
instance where before leaving the hospital they have even 
been asked for a subscription. 3. But it must be admitted 
that the blame does not rest entirely with the public 
or hospital committees. Are medical men themselves en¬ 
tirely free from blame ? One cannot help thinking that the 
great majority of hospital physicians and surgeons are 
enthralled by their environment. How few of them seem 
to have any qualm of conscience or the courage to make 
a protest even though, if they but think of it, they must 
clearly recognise that in attending so large a number without 
fee they are committing a grave injustice against many a 
struggling fellow practitioner. But it is not only the 
medical staff of hospitals that is to blame. It is well known 
that the overcrowding of the out patient departments is 
often in no small measure due to men doing contract practice, 
many of whom are but too ready to avail themselves of this 
means of getting rid of a troublesome or anxious case. To 
so great an extent has this gone in the past that surgery has 
now practically passed out of the bands of the general 
practitioner. I can vouch for it that more than 95 per cent, 
of accidents in this district are treated in hospitals or Poor- 
law infirmaries. Employers sav that it is useless to send 
them to medical men, that medical men are not always at 
home, and they find that even when they are at home, after 
rendering first aid, they almost invariably send the patient 
to the hospital. Time was when the employer paid the 
medical men in his district for attending to accidents. The 
employer now sends his subscription to the hospital, and it 
must in common fairness he admitted that the general 
practitioner has little or no right to complain. 

It is thus evident that the interests of so many are 
involved in the overcrowding and abuse of hospitals that it 
will now be by no means easy to get rid of them without 
revolutionising the whole system. Some already go so far 
as to say that the abuse is so chronic that the only remedy 
is municipalisation. The conclusion is natural in the 
present position. There seems to be a tendency for the rich 
to lessen their subscriptions and for hospitals to rely more 
on payments made by working men themselves. If a great 
number subscribe, but not all, why then, it is said, not 
compel all to subscribe in the form of rates? Not a few of 
the members of the London County Council are, I under¬ 
stand, strongly in favour of this issue. I cannot trespass on 
your patience by discussing its merits and demerits, but 
this much I must say : that if medical men on the staff of 
hospitals are paid by the State and those in general practice 
are not the result must sooner or later necessarily be the 
almost complete exit of the family practitioner and a 
further severance of those family ties on the maintenance of 
which the material prosperity and character of a nation so 
largely depend. 

Is it, then, too late in the day for ns as medical men to 
find a remedy ? I believe the remedy is in our power and it 
only needs a little self-abandonment and enthusiasm on our 
part to obtain it. Our thanks are due to those members of 
the British Medical Association who have toiled hard in this 
matter and to the proposals put forward by them I can see 
no reasonable objection. The system is alrealy in full 
working order at the Bolingbroke Hospital, which provides 
not only for Wandsworth and Clapbam but for the poor of 
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Battersea, and I understand that the President of the Local 
Government Board is justly proud of the share he took in 
bringing it about. The maim operandi has been well 
described by Dr. G. S. Hughes, the medical superintendent, 
who gave me these cards which explain his words which I 
now quote : “In the casualty department all cases are seen 
once and attended to by the casualty officer. If further 
treatment is required the patient is given a card which has 
to be brought signed by a medical practitioner. In the out¬ 
patient department the surgeons and physicians do not see 
patients unless they are accompanied by their own medical 
attendant or bring a card or letter from such medical 
attendant. No medicinal treatment is given either in the 
casualty or the special out-patient departments. If medicine 
is required it is given by the patient’s own medical man.” It 
is easy to perceive how great a gain this must be in the long 
run to the consultant, the practitioner, and the public in 
general. If this be the remedy, and I certainly think it the 
best, then by all means let us work for it and see to it that 
institutions so noble and beneficent in character be freed 
from abuse and conserve the purpose for which they were 
designed. 

But this brings us to the consideration of contract 
practice, as without contract practice radical reform in 
hospital management seems impossible. If the report on 
this subject made by the medico-political committee of the 
British Medical Association and published in July last has 
not been read by every medical man I certainly think it 
ought to be. There have been some cheap sneers at this 
report. I certainly regard it as most valuable and the 
members of that committee as deserving the best thanks of 
the profession for their painstaking, elaborate, and unbiased 
statement. There are some salient points brought out by 
this report: (1) that contract practice is often badly paid ; 
(2) that there are many paying small contract sums that 
could well afford to pay a doctor’s bill ; (3) that the contract 
patient often expectB more attendance than is reasonable, 
an amount of attendance, in fact, that would be resented by 
a private patient; and (4) that there is a possible tendency 
for men largely engaged in contract practice to become 
slipshod and superficial in their work. While we readily 
admit that there is much force in all these objec¬ 
tions, there are, I should think, but few medical men 
at all acquainted with the subject who will deny 
that in some districts at least contract practice has become 
in some form or other an absolute necessity. This is 
abundantly evident from the answers given by 69 divisions 
of the British Medical Association to whom the question was 
addressed. Of these 69 divisions 63 unhesitatingly affirmed 
that in some districts at least contract practice is neces¬ 
sary. Five divisions gave a rather hesitating assent, while 
only one regarded it as unnecessary. Some of us may 
heartily dislike contract practice, and while readily 
admitting that medical attendance is more satisfactory 
in those districts where no contract practice is required, 
yet I hold that to a verdict like this we must unhesitatingly 
submit if we are to be loyal to the best interests of our pro¬ 
fession. And, further, it has become plainly evident that 
the charitable public, many of whom take an intelligent 
interest in the welfare of the working classes, will never 
abandon the open door of hospital management till we can 
plainly show them that we are fully prepared in all possible 
circumstances to provide without hardship for the wants of 
the labouring poor. If any escape is ever to be found from 
our present most unsatisfactory position it will not be gained 
by our wasting time in considering whether contract practice 
is desirable or not, but in a strenuous and united effort to 
remedy its abuses and so to regulate its details that it may 
meet the requirements not only of medical men but of the 
working classes themselves. 

I shall only refer in a word to two forms of contract 
practice. 1. There is the private club, which ha6 this 
advantage, that a medical man is his own master, can make 
his own terms, and include or exclude patients as he thinks 
fit To the private club in the village or where two or 
three medical men in one district are agreed there can be 
no objection, but when, as in some parts of London, streets 
are canvassed from door to door and canvassers paid a high 
premium for new patients it is surely time that private clubs 
shared the same fate as medical aid associations. 2. Much 
has been said for and against provident dispensaries. Th< ir 
rules and methods vary and while readily admitting that in 
most of them there is much room for improvement I cannot 
but regard the main principle as sound. Nor can I see that 
they differ greatly from what many men now prefer— 


namely, a public medical service. The main difference 
seems to lie in the fact that the public medical service is 
entirely controlled by medical men, while in the provident 
dispensary the supervision rests partly with the laity. I do 
not find, however, that where there is a mixed supervision 
medical men are so enamoured of the details of business 
that they show any strong desire to do the work which is 
generally done by lay members. The great difficulty seems 
to me to lie in the fact that it is only the provident labouring 
class, skilled artisans, and small shopkeepers who care to 
join a provident dispensary. The drunkard, the loafer, and 
the improvident of the working classes, many of whom are in 
receipt of good wages, will nbt join a provident dispensary 
so long as they find they can readily get a medical order 
from the parish or free attendance at a hospital. 

I have said a good deal, perhaps too much, about the 
symptoms and treatment of the disease. And now one word 
as to the diagnosis. That, of course, must depend largely 
on political and social developments which it is difficult to 
forecast, but you will forgive me for repeating that what the 
mode of attendance will be in the future may and ought to 
be decided by medical men themselves. In any case the 
issue is extremely uncertain. I can well remember how this 
country was in a similar difficulty after it had determined on 
compulsory education. Education was made compulsory, 
but how were the poor of the working classes to pay for it ? 
Had anyone prophesied 20 years ago that within a few years 
from that date a Bill would be almost unanimously passed 
granting free education to the child of the millionaire as well 
as the pauper he would have been regarded as a fool or a 
madman. I trust you will exercise your usual forbearance and 
not place me in either category when I say that quite pos¬ 
sibly witbin the lifetime of some of us a Bill will be passed 
granting free medical attendance on almost the same lines 
as free education. I have carefully read the speeches in 
the House of Commons and the arguments adduced for free 
education. There is not one of these arguments that ceuld 
not be urged with as much or even greater force in favour of 
free medical attendance. Education was made compulsory. 
Medical attendance is also compulsory. If a child dies in 
London who has not been attended by a medical man there 
follows the inquest, in many cases the coroner's censure, and 
sometimes the imprisonment of the parent. The cost for 
medical attendance would be vastly less than the cost of 
free education. The London County Council is expending at 
the present time about £7 per annum on the education of 
each child, while the ordinary fee of medical men doing 
contract practice is 2 j. 2 d per annum. I have been credibly 
informed of one rural district in England where the medical 
man attends children within a radius of six miles for 8 d. per 
annum. Further, even as regards medical attendance, the 
trend, as we have seen, is in a socialistic direction. We have 
seen how at Lambeth and elsewhere the attendance not only 
on paupers but on the poor of the labouring classes is 
thrown on the rates. We see it in the hospitals for 
infectious diseases, where the cost not only of medical 
attendance but of board and lodging for rich and poor is 
also thrown on the rates. We see it in the proposal to 
municipalise hospitals. A bad day you say it will be for 
medical men when a Bill for free medical attendance is 
passed. A bad day it may be for the country in general, just 
as some of us may possibly think it was a bad day for the 
country when free education was granted, and there now 
follows in its wake the demand for free breakfasts and much 
else. I am not at all sure that it would be a bad day for 
medical men. Without any great entrenchment on rates or 
taxes medical men practising in some of our poorest districts 
might not be sorry to have a guaranteed minimum of at least 
£300 a year, while, of course, the wealthy, and many of the 
professional and middle classes, would still prefer to pay 
their medical attendant just as they prefer to pay for their 
children at school though they could readily avail themselves 
of free education. I must apologise, however, for speaking 
of what is not yet within practical politics and is possibly 
outside the region of profitable discussion. If, however, 
there is any medical man here interested in the matter I 
would be glad to discuss it with him privately. 


American Tinned Meat.— At a meeting of 
the Bath board of guardians held on June 27th it was 
resolved to supply the inmates of the workhouse with 
English fresh meat instead of the American tinned meats 
which were now used. In making this change the contract 
or tinned meats would be terminated forthwith. 
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TWO CASES IN WHICH GASTRO-ENTERO¬ 
STOMY WAS PERFORMED IN THE 
COURSE OF OPERATION FOR 
PERFORATED ULCER. 

By EDWARD WARD, M.A., M.B. Cantab., F.RC.S.Eng., 

SENIOR SURGEON TO THE LEEDS GENERAL INFIRMARY. 


Case 1. —On Feb. 24th, 1906, I was asked by Dr. J. Irving 
of Huddersfield to go over to see, a few miles out, a man, 
aged 55 years, who at 6.45 that morning had been seized 
with agonising pain in the abdomen, requiring the use of 
morphine hypodermically and leading Dr. Irving, who knew 
the previous history, to conclude that the symptoms must be 
due to the perforation of a gastric ulcer. When I arrived the 
morphine had had its full effect and the patient was lying 
comfortably on his back, free from either pain or sickness. 
There had been no vomiting since the seizure and the pulse 
was a little over 80, regular and good. The abdomen was not 
distended but was still and rigid, and there was some tender¬ 
ness on handling, most marked in the right hypochondrium. 
The percussion note seemed of little value but we thought 
that the liver dulness was certainly not quite absent. 

Dr. Irving gave me the following history. For 30 years 
there had been irregular attacks of abdominal pain so severe 
as to cause the patient to roll on the floor. There were three 
or four attacks in the course of a year, the pain and dis¬ 
comfort sometimes lasting for a week. At other times there 
was pain only after a particular meal and it could be 
brought on with certainty by errors in diet, such as over¬ 
cooked fish or strong tea. About 12 or 15 years ago there 
was a period (two or three years) of improvement while 
taking pepsine. Later the attacks lasted for a month or 
six weeks and during the course of one he would lose as 
much as 25 pounds in weight. A year ago he commenced to 
vomit and for a month about Easter he vomited large 
quantities of sour material. He then remained pretty well 
till December last, when the pain became worse again, 
recurring more or less every day, and about this time there 
supervened signs of dilatation of the stomach. Still more 
recently there had been two or three days’ intervals of fair 
comfort after vomiting about two and a half pints, and 
washing out the stomach would always afford immediate 
relief. Three days ago the pain was so severe and prolonged 
that morphine had to be given hypodermically. Next morning 
he vomited and then remained comfortable until the sudden 
attack of overwhelming pain a few hours before I saw him. 

I must here say that whatever credit is due for the fact 
that the operation was performed without delay must be 
given to Dr. Irving. The patient was so comfortable and 
the abdominal signs were so inconclusive that, considered 
along with the pulse and the entire absence of sickness, I 
should certainly have felt constrained to wait for a time if 
he had been within easier access; but Dr. Irving was so 
insistent upon the significance of wbat be had seen in the 
early morning that I accepted his view, feeling that at any 
rate we should find ample indication for gastro enterostomy 
if nothing more. The operation was commenced exactly six 
hours after the onset. Upon incising the peritoneum the 
escape of gas and characteristic “mutton broth” fluid at 
once made matters plain. There was a large quantity 
of fluid which had to be ladled out before the per¬ 
foration could be seen. It was close to the pylorus 
which was somewhat deeply recessed and fixed under 
the liver. It was about three-eighths of an inch in 
diameter, of the usual puncbed-out appearance, and there 
were widespread thickening, induration, and puckering of 
the walls of the stomach and duodenum. With great 
difficulty four sutures of stout Pagenstecher thread were 
placed very widely, infolding about three-quarters of an inch 
oo each side of the opening and placing the ulcerat the bottom 
of a steep gutter, any attempt to approximate the opposite 
faces of the gutter by tightening the sutures resulting in an 
obvious tendency to cut through, as had also an attempt to 
me a closer stitch with finer thread. But leakage was 
arrested and we had to be content. It was clear, however, 
that the procedure had practically closed the pylorns and 
that gastro enterostomy would have to be done. More fluid 


was removed by ladling with the hands as before and when 
the transverse mesocolon was exposed the posterior operation 
was performed according to the method of my colleague, Mr. 
H. Littlewood. Then 1 passed my left hand down towards 
the pelvis and using the forefinger as a guide I thrust the 
knife through the abdominal wall immediately above the 
symphysis pubis, and introduced a glass drainage-tube into 
the recto-vesical pouch. The upper wound was closed with¬ 
out drainage and all the fluid which could be removed was 
withdrawn by syringe through the tube. After the dressing 
was applied the patient was placed in bed propped almost 
upright. He bore the operation very well, but liquor 
strychninte (10 minims) was given hypodermically with 
instructions that half this dose was to be added to each 
enema of a half pint of normal saline solution every four 
hours. 

The after-course was uneventful. On March 21st Dr. 
Irving wrote to me as follows: “There was no pain and 
no sickness. At the end of 48 hours there were indications 
of cardiac failure, which passed off on laying him fiat on his 
back. After 60 hours the drainage-tube was replaced by a 
gauze wick for 12 hours, upon the removal of which the 
opening closed and the wonnd began to heal. There was 
never any feeling of sickness and warm water was allowed 
freely from the first. The patient dictated a long letter on 
the fourth day and took np various business matters with his 
secretary on the sixth. The only difficulty was in restraining 
his appetite, as he felt so hungry. The wound is soundly 
healed." This patient has resumed his ordinary activities 
and is now quite well in every respect, having entirely lost 
all bis stomach discomforts. 

The following notes of the other case are extracted from 
the reports of the Leeds General Infirmary. 

Cask 2.—The patient, a man, aged 39 years, was admitted 
by me from the care of Dr. W. Kemp of Castleford on 
April 24tb, 1902, in a condition of collapse. The history, 
which was obtained later, was as follows. About two years 
before admission be became subject to pain in the stomach 
coming on half an hour after food and subsiding after retch¬ 
ing and vomiting. This pain gradually became more severe 
and in spite of treatment he grew worse and worse and 
steadily lost flesh. Six weeks previously he became unable 
to work owing to pain, vomiting, and weakness, and shortly 
after leaving off work he had a severe attack of bicmatemesis, 
vomiting a large quantity of dark blood after the exertion of 
taking a walk. He became very faint and was put to bed. 
Under restriction to milk and water, with ice to suck, the 
haemorrhage did not recur and in a fortnight he was able 
to get up but did not resume work. At about 1.30 
on the morning of the day of bis admission to the 
infirmary he was suddenly seized with violent pain in the 
abdomen, which seemed to radiate from the umbilicus and 
soon became insupportable. He got out of bed, but although 
he felt very sick be was unable to vomit. He was put back 
to bed in a cold sweating collapse, and bis medical man came 
and prescribed an opiate, with hot applications to the 
abdomen. When seen again at 10 a.m. he was no better 
and Dr. Kemp, diagnosing perforation of a gastric or 
duodenal ulcer, communicated with me with a view to his 
admission to the infirmary, where he was received later in 
the day and was taken at once to the operating theatre, no 
report being taken of his condition beyond a brief note that 
he was in a state of extreme collapse, with a slightly 
distended rigid abdomen, dull in the flanks and resonant 
over the liver area. He was in a profuse cold sweat and had 
a feeble running pulse of 150. Chloroform was administered 
and the abdomen was opened by a median incision from the 
tip of the ensiform cartilage to the umbilicus. A consider¬ 
able oedema of the subperitoneal tissue, glistening and 
watery-looking, was noticed, and upon incising the peri¬ 
toneum gas esc-ped, along with a large quantity of 
dirty-looking fluid, flocculent, but not containing any re¬ 
cognisable fragments of food and with no particular odour. 
There was readily seen a circular opening about three- 
e'ghths of an inch in diameter on the anterior upper surface 
of the duodenum, well beyond the pylorus and almost in¬ 
accessibly recessed under the liver. Around the sharply cut. 
punched-out opening was a wide zone in which the intestinal 
wall was thick, leathery, and rigid, white and scarred. By 
means of a long needle-holder the opening was with consider¬ 
able difficulty closed by Lembert’s sutures passed very widely. 
When this was completed it was seen that the infolding of 
the stiffened tissues had occluded the duodenum and it 
became clear that gastro-enterostomy would be necessary. 
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This was performed by the anterior method, no attempt 
being made to cleanse the parts, which were swamped in the 
escaped fluid, as the patient's condition was so critical that 
any prolonged or formal toilet of the peritoneum was out of 
the question. Drainage was provided by the introduction 
of a glass tube into the recto-vesical pouch through a 
small median incision above the pubes, rapidly made by 
thrusting the knife through the abdominal wall on to the 
left forefinger passed down within. The upper wound was 
then sutured, with gauze drains introduced towards the 
kidney pouches, and the patient was put to bed in the sitting 
position. After a few critical days he eventually made a 
good recovery and has since been heard of as a public-house 
cadger, apparently able to dispose of alcohol in quantity 
without inconvenience. 

I have related these two cases partly as instances of 
gratifying and unexpected recovery from a very complicated 
and unpromising condition but mainly for the purpose of 
illustrating the uselessness of elaborate peritoneal toilet 
provided that adequate drainage is established. It is now 
more than six years since I washed or sponged out the 
general peritoneal cavity, and although I have seen many 
cases in which I am firmly convinced that to have done so 
would have finally destroyed the patient's slender remaining 
chance of recovery, I cannot call to mind a single case in 
which I have thought that it would have turned the scale in 
his favour. 

Although I do not suggest that this practice is either 
original or in any degree uncommon, I still hear and read 
from time to time of cases in which it has been considered 
desirable to wash out the general peritoneal cavity with salt 
solution and now and then I hear of a patient surviving the 
procedure. I was led to my present uncompromising attitude 
on this point accidentally and by force of circumstances. 
I was asked by my colleagues, Dr. T. Cburton and Dr. 
T. W. Griffith, to operate upon a young woman in whose 
case they had made a diagnosis of perforated gastric 
ulcer upon all the necessary indications. I found free 
gas and a large quantity of the dirty “mutton-broth” 
fluid but I never actually saw a perforation, for the 
patient, who was most desperately ill, at this stage became 
apparently moribund and I was told she would certainly 
not survive to be removed from the table if the operation 
was prolonged for more than a minute or two. I there¬ 
fore at a thrust transfixed the abdominal wall above the 
symphysis pubis, passing down the left hand to assure myself 
that the bladder was out of the way. A Bantock’s tube 
was passed into Douglas's pouch and the patient was sent 
back to the ward to die. However, as she rallied a 
little she was propped up into a sitting posture so that 
any fluid still escaping from the unclosed perforation 
might find its Way out as speedily as possible through the 
drainage-tube. There was a profuse discharge at first which 
gradually diminished and ceased. Although for more than a 
week this patient seemed hopelessly ill, stie eventually, to 
our great surprise, recovered, and since that event I have 
never performed any general peritoneal toilet. 

Some of my cases of perforated gastric ulcer have been 
operated upon in very unpromising condition after dis- 
couragingly long intervals, and although it is of course 
impossible actually to prove anything of the kind I am firmly 
persuaded that the remaining shadow of a chance would have 
been extinguished if they had been subjected to the further 
•exhaustion of a more prolonged operation and to the shock 
of a more or less sudden and violent inundation of the peri¬ 
toneum by a large quantity of fluid of whatever character. 
I am sure that amongst these cases many lives have been 
saved by intravenous infusion ; I am a convinced believer in 
the value of strychnine ; enemata of salt solution given by 
half-pints every four hours, or up to the full tolerance of the 
rectum ; and for distension the turpentine enema. I think 
that a great deal of quite unnecessary torment is caused by 
this incomprehensible niggardliness in the matter of drink 
which dies so hard a death, for I fail to understand why a 
securely sutured stomach cannot be trusted to deal with a 
little plain water or other bland fluid when we see how 
constantly it safely disposes of considerable quantities of far 
more undesirable and presumably noxious material. In 
many hospitals it appears to be part of a general ritual 
which ordains that all patients after operation shall be 
subjected to a torment of thirst for 24 hours at least, or at 
the most to tantalising teaspoon sip3 which almost aggravate 
their distress. 

Le^ds. 


' A CASE OF CYANOSIS WITH 
POLYCYTH/EMIA. 

By JAMES W. RUSSELL. M.A., M.D. Cantab., 
F.R C.P. Lond., 

ASSISTANT PHYSICIAN TO THE BIRMINGHAM GENERAL HOSPITAL. 


The following case is published as a contribution to the 
study of the polycythaimic condition. The presence of 
cardiac symptoms, together with the absence of certain 
enlargement of the spleen, renders it doubtful whether the 
case can be claimed as one of splenomegalic polycythicmia, 
though there are certain features which point in that 
direction. The patient, a girl in domestic service, aged 
21 years, was sent to the out-patient room of the Birmingham 
General Hospital by Mr. L. 8. Tomkys of Lichfield on 
June 29th, 1905. She complained of shortness of breath 
and swelling of the legs. She was markedly cyanosed and 
a blood count showed a large excess of red corpuscles. 
I admitted her into the wards under the care of 
Dr. T. Stacey Wilson, who kindly placed her under my 
care, and I have since had her under observation 
at the Jaffray branch hospital. The family history con¬ 
tains little of importance. Her father committed suicide 
at the age of 62 years and her mother was found dead in 
bed, aged 54 years. Three brothers and four sisters are 
alive and in good health. Two brothers died in infancy and 
one in later life after amputation of a leg for injury. As 
a child she was able to play and to take exercise as other 
children. When seven years of age she had scarlet fever 
but there is no recognisable history of the occurrence of 
nephritis. From this time, however, she appears to have 
been in delicate health ; she never passed bey ond the fourth 
standard at school and gives as a reason for her backward¬ 
ness irregularity of attendance due to frequent illness. She 
has never had rheumatic fever or other joint affection. 
Menstruation began at the age of 17 years and has generally 
been irregular. She has not menstruated at all for the last 
18 months. She considers that the present illness began 
about four years ago when she first complained of shortness 
of breath on exertion. For the past year her legs have been 
swollen at intervals and she has noticed a dusky and swollen 
appearance of the face and eyelids. She has had occasional 
attacks of slight prsecordial pain and has been subject to 
“fainting fits" after exertion in which she has lost con¬ 
sciousness and occasionally passed urine. 

On admission the patient’s face was of a dusky bluish 
colour and appeared somewhat swollen. The conjunctivas 
were slightly (edematous and showed numerous groups of 
remarkably large and tortuous vessels. With the exception of 
the lips the mucous membranes were not cyanosed, but the 
skin of the hands and feet was dark red in colour and there 
was a slight tendency to clubbing of the fingers. Over the 
trunk were numerous scattered pigmented spots for which no 
origin could be assigned. The respirations were increased 
in frequency and the patient became short of breath on any 
exertion. The heart was somewhat enlarged. The impulse 
was in the fifth space, slightly outside the vertical nipple 
line, and the upper limit of the deep cardiac dulness 
extended into the second left space, in which position were 
felt a slight diffuse pulsation and a shock synchronous with 
the closure of the aortic and pulmonary valves. At the 
apex there was a short systolic murmur, hardly to be traced 
outwards and not heard at the angle of the scapula. The 
second sound was clear at the apex but reduplicated and 
accentuated in the pulmonary area. There was no murmur 
at the base. The pulse was 120 on admission, small, and of 
low tension, but with rest it quickly fell to 78 or 80. 
The blood pressure was not estimated until August 25th 
when it registered 115 millimetres of mercury. The 
edge of the spleen could not be felt, even at the end of 
a deep inspiration, but its dulness extended forwards into 
the axilla and appeared to merge into that of the left lobe of 
the liver. The liver dulness began at the upper border of 
the sixth rib in the nipple line ; its edge could just be felt 
on deep inspiration. The lungs were normal on examina¬ 
tion. There was no enlargement of the thyroid or lym¬ 
phatic glands. The urine varied in quantity from 20 to 
40 ounces in the 24 hours. On admission the specific gravity 
was 1014 and it contained 0'1 per cent, of albumin and 
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1-3 per cent, of urea. Under the microscope a few hyaline 
and granular casts were seen with renal and bladder epi¬ 
thelium. On July 9th the albumin measured O'05 per cent, 
and the total quantity of urea passed in the 24 hours 
amounted to 140 grains. On August 6th, after centrifugali- 
sation, no casts were discovered. The optic discs showed 
considerable blurring of the edges, obviously due to cedema. 
In the right disc the veins were greatly enlarged and very 
tortuous; the arteries were also large. The outer part of 
the disc showed a very remarkable group of small 
arterioles and enlarged vessels were seen scattered about 
the retina. Near the macula was a small patch of pigment, 
which Dr. D. C. Lloyd Owen, who kindly examined the discs, 
informed me was the result of former choroiditis. The left 
disc showed similar appearances but to a much slighter 
degree. The blood counts were as follows :—Red corpuscles : 
June 29th. 7,000,000 ; July 1st, 8.045.000 ; 19th, 7,900.000 ; 
22nd, 6 812.000; August 5th, 7,518 750; 19th, 6,297,000; 
Sept. 8th, 8 650 000 ; and Oct. 2nd, 6 825,000. White cor¬ 
puscles: June 29th, 7000 ; July 1st, 7000 ; and 22nd, 5600. 
The haemoglobin was estimated on July 22nd by Oliver’s 
bsemoglobinometer and was much in excess of the limit of 
the scale, which registers up to 120 per cent. Three 
differential counts of the white corpuscles were made with 
the following resultsPolymorphonuclears: July 1st, 74 per 
cent.; 22nd, 61'4 per cent.; and 29th, 70'5 per cent. 
Lymphocytes: July 1st, 19 3 per cent.; 22nd, 29 4 per 
cent. ; and 29th, 20 0 per cent. Large mononuclears 
and transitionals: July 1st, 6’3 per cent.; 22nd, 7'3 
per cent.; and 29tb, 7 - 9 per cent. Eosinophiles : 
July 1st. 0 2 per cent.; 22nd, 1-9 per cent ; and 
29th, 1'6 per cent. No abnormality in the size 

or shape of the red corpuscles was observed during 
any of the differential counts and no nucleated red cells 
were seen. On one occasion two myelocytes were noted in 
a prolonged count. No estimation was made of the viscosity 
of the blood but Mr. J. Priestley Smith on three occasions 
examined the blood with regard to its coagulability by a 
method which he has not yet published. He gives me the 
following note : “The method employed aims at measuring, 
not the time necessary for coagulation, as in Dr. Wright’s 
method, but the force required to break the clot when it is 
fully formed. The blood is of measured quantity, is placed 
between two surfaces of ground glass, the one plane, the 
other of known curvature, and is protected from evaporation. 
In the case here described the breaking force was greater 
than that of normal blood. It was, however, much less than 
that which I have found in leucocytbsemia. The method is 
as yet, I think, too new to justify publication of details.” 
With rest in bed the cardiac symptoms improved. Within a 
few days the oedema disappeared and it did not return on 
getting up. The cardiac enlargement slowly diminished and 
bvthe beginning of August the impulse was within the nipple 
line, though the upper limit of dulness still extended into 
the second space and the pulsation and diastolic shock 
remained noticeable in the pulmonary area. A faint apical 
systolic murmur was still to be heard on the patient's dis¬ 
charge from the hospital. As shown by the above blood 
counts the polycythmmia diminished with the improvement 
in the condition of the heart but it did not disappear. The 
count of 8,650 0C0 on Sept. 8th was the first made after 
the patient's transference to the Jaffray Hospital, which is 
situated some three and a half miles from the General 
Hospital. The journey was made in an ambulance and 
involved no fatigue and the patient had been walking about 
the ward for some time before her removal. I doubt, there¬ 
fore. whether the high count can be attributed to the effects 
of the journey. This and the last count were not made by 
myself. With the marked improvement in the cardiac 
physical signs there was no recognisable change in the 
cyanosis or in the engorgement of the conjunctival and 
retinal vessels. 

In endeavouring to arrive at a conclusion as to the 
nature of the polycythsemia there is much to be said in 
favour of regarding it as merely an accompaniment of the 
cyanosis due to weakness of the cardiac muscle. Although 
in the hitherto published cases of splenomegalic poljcyt- 
hsemia slight enlargement of the heart has occasionally 
been noted and in several cases there has been a soft 
apical systolic murmur, yet, with one exception, none of them 
has shown any definite svmptoms of cardiac incompetence. 
The one exception is to be found amongst the seven cases 
published by Turk, 1 but as there was here advanced chronic 

i Wiener Klinlsclie Wochcnachrift, 1904, Nos. 6 and 7. 


nephritis with symptoms of heart failure I should be 
inclined to doubt the advisability of including the case in 
the above-named group. The age of my patient is perhaps 
a little against the diagnosis of splenomegalic polycythsemia, 
only two of the recorded cases so far having occurred in 
patients under 30 years of age and 24 being the age of the 
youngest. The magnitude of the polycythsemia is no reason 
for denying it a cardiac origin, for Dr. G. A. Gibson a has 
recorded one case of mediastino-pericarditis with a red 
cell count varying from 8,000,000 to 8,800,000, and 
one case of chronic bronchitis and emphysema with 
mitral incompetence, and another of pure mitral in¬ 
competence, in each of which the red cells numbered 
7,500,000 to the cubic millimetre. It is to be noted, 
however, that in the first two of these three cases the 
polycythmmia completely disappeared with the cessation of 
the cardiac symptoms ; the result of treatment is not noted 
in the third case. In my case, although the signs and 
symptoms of cardiac incompetence nearly disappeared, the 
polycythsemia still persisted at the time of the patient’s 
discharge from the hospital though in a lesser degree than 
on admission, and the remarkable appearance underwent no 
alteration. In addition to the persistence of the poly- 
cytbmmia the curious dilatation of the conjunctival and 
retinal vessels and the pigmentation of the truck are in 
favour of the alternative diagnosis. The differential white 
cell count is, on the whole, in accordance with that found in 
most of the splenomegalic cases, though the percentage of 
polymorphonuclear leucocytes is not quite so high as that 
generally noted. No normoblasts were seen at any time, 
whereas in many, but not all, of the splenomegalic cases a 
few of these cells have been observed. Much weight can 
hardly be attached to the presence of the two myelocytes 
seen on one occasion but, as far as it goes, this fact tends to 
connect the case with the splenomegalic group. As already 
stated, there was no marked enlargement of the spleen in 
my case but a similar absence of enlargement has been 
noted in two of the published cases of splenomegalic 
polycythsemia. 

I have assumed in this discussion that the latter condition 
is a “definite clinical entity,” to use the words of the 
Editors of The Lancet in a note preceding my paper 
published in that journal on Feb. 22nd, 1902. This 
assumption is disputed by Dr. Gibson, who is inclined to 
regard the condition as merely one secondary to cardiac 
weakness. But the cate under Dr. R. Saundby’s care 
published in that paper was so entirely free from symptoms 
of heart weakness and the clinical picture was so totally 
unlike that of any cardiac case that 1 have seen that I 
cannot feel any doubt that it must have another pathology. 
At present Dr. F. Parkes Weber’s explanation of the con¬ 
dition as due to an “increased erythroblastic activity 
involving a great part, but not necessarily the whole, of the 
bone marrow,” seems likely to hold good. At all events, no 
other satisfactory theory has been proposed. 

Birmingham. _ 


A CASE OF HiEMATOMYELIA 
DUE TO TRAUMA, 

WITH OBSERVATIONS ON THE COURSE IN THE SPINAL CORD- 
OF THE SECRETORY NERVES TO THE SWEAT GLANDS. 

By W. A. REES, M.B. Lond., F R C S. Eng., 

REGISTRAR AND PATHOLOGIST AT THE BOLINGBROKE HOSPITAL. 


H.ematomyei.ia is the term used for haemorrhage into 
the grey matter of the spinal cord. The haemorrhage 
is due to trauma in 90 per cent, of the cases and is 
caused by fracture or dislocation of the vertebra; in some 
cases ; in others the injury may give rise to haemorrhage in 
the grey matter without any actual lesicn to the bony canal. 
In all of Thorburn’s cases the haemorrhage occurred at the 
level of the fourth, fifth, and sixth cervical vertebra;, and he 
considers it probable that the hremorrhage is usually pro¬ 
duced by a partial dislocation with recoil. The haemorrhage 
takes the form of a cone, or rather of two cones, tapering 
off upwards and downwards and extending over a consiner- 
able length of grey matter. This spread of the hmroorrhage 

2 Abstract of a paper read before the Royal Society of Edinburgh, 
The Lancet, Jan. 17th, 1903, p. 155. 
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through the grey matter around the central canal is due to the 
blood tracking along the line of least resistance, for experi¬ 
ments in animals have shown that fluids injected into the 
spinal cord tend to find their way into the grey matter 
and spread through it in preference to the white matter. 
Htematomyelia is not so very uncommon—five cases were 
admitted into the Manchester Royal Infirmary in three 
years—and the condition is liable to be mistaken for 
one of simple crush of the cord unless the symptoms are 
carefully investigated. The hsemorrhage in the follow¬ 
ing case probably started at the first dorsal segment of the 
cord, producing its maximum effects at this level, but it also 
spread upwards to the fourth cervical and downwards to the 
third dorsal spinal segments. 

The patient, a brewer's drayman, aged 42 years, was 
admitted into the Bolingbroke Hospital on August 30th, 
1905, under the care of Mr, H. Burrows. He was being driven 
along in his dray when he slipped and fell out over the back 
of the cart. He turned a “somersault ’’ as he fell and struck 
the back of his head and shoulders on the ground, the head 
being forcibly bent forwards on to the chest at the same 
time. He felt something go “ click ’’ at the back of his neck 
but was not stunned at all by the fall and was immediately 
helped on to his feet. He was quite positive that he was 
able to use his legs and even to stand with support imme¬ 
diately after the accident but within a few minutes he felt a 
numbness spreading downwards from the trunk to the lower 
limbs and in about five minutes the legs were completely 
paralysed. He was admitted into the hospital about half an 
hour after the accident. 

On admission the patient was a healthy-looking man, very 
tall and strongly built; he was quite sober and could give a 
clear account of the accident. There was a small abrasion 
on the back of the head but no deformity or irregularity 
about the spine. The third dorsal vertebra was tender on 
firm pressure. The pupils were equal and reacted to accom¬ 
modation and light. Both arms were weak and as he lay in 
bed he could only just manage to raise his hands to his mouth. 
The lower six intercostal muscles, the abdominal muscles, and 
the muscles of the lower limbs were completely paralysed, 
respiration being carried on by the diaphragm only. Sensa¬ 
tion was unimpaired in the head, the neck, and the arms, 
except for the skin over the little and ring fingers of each 
hand where there was considerable numbness. On the 
front of the chest sensation was normal above the level of 
the nipples, while below this level the sense of pain and 
temperature was absent. The upper limit of this “dissocia¬ 
tion of sensation ” was variable : thus on tracing out the area 
for ame-thesia to pain with a prick of a pin from above 
downwards the prick could be perceived as a painful sensa¬ 
tion as low as the level of the fifth rib in the nipple 
line, while in the reverse direction the prick did not cause 
any pain till the level of the third rib was reached. The 
lower limit for perception of temperature varied equally and 
was at a slightly higher level on the chest wall than that for 
the sense of pain. On the back sensation was normal at the 
level of the first dorsal vertebra ; from here to the sixth 
dorsal vertebra the sense of pain was present but was 
blunted (thus the patient could not distinguish between a 
prick and a pinch); from the sixth dorsal vertebra down¬ 
wards there was no perception of pain or temperature. All 
over both legs the dissociation of sensarion was well marked, 
the very lightest touch being distinctly felt. The knee- 
jerks were present on admission but disappeared completely 
by the third day to reappear again at the end of the first 
week, and by the tenth day from the accident they were 
markedly exaggerated. Priapism and turgidity of the penis 
were noted. The urine was retained and the motions were 
pa sed involuntarily. 

By the fifth day afler admission voluntary power in the 
arms had returned completely. At first the patient com¬ 
plaint d of a severe gnawing pain in both elbows in the 
neighbourhood of the internal condyle. There was no 
local lesion here and the pain seemed to be a referred 
pain along the ulnar nerves from the spine A 
good deal of pain in the back of the neck was ex¬ 
perienced also. A catheter was passed twice daily for 
five weeks, by which time, owing to the return of p iwer 
in the abdominal muscles, he was able to empty hi* bladder 
naturally. The occurrence of cystitis war prevented by 
careful cleansing of the peDis e ch time the catheter was 
used and by wrapping the organ i i an antiseptic dre-sing in 
the intervals; in addition un.tro >in was given from the 
beginning as a prophylactic. Auer six weeks there was 
slight return of voluntary power in the legs, but by this 


time the legs were becoming very spastic and splints had to 
be used to correct the tendency to flexion and adduction. 
During the first week there was a passive serous effusion 
into both knee-joints which showed a tendency to recur 
later; this may have been a trophic change comparable to the 
joint affections of syringomyelia. At the end of two months 
there was marked atrophy of the muscles of the thenar and 
hypothenar eminences and the interossei of both hands. 

The man was discharged from the hospital on Nov. 24th. 
He was readmitted on Feb. 9th, 1906, because the flexion 
deformity of the legs had greatly increased ; painful spasms 
preventing sleep occurred in the legs at frequent intervals 
and the knees could not now be straightened beyond a right 
angle and had become so pressed together by the spasms 
of adduction that a large sore had formed over the inner 
condyle of the right leg. There were several sores on the 
posterior surfaces of the legs, caused by the splints which 
had been employed ineffectually to correct the deformity. 
Under chloroform the inner and outer groups of ham¬ 
string muscles were tenotomised and the legs were forcibly 
straightened and fixed on a Thomas's double extension 
and abduction frame, the abduction being about four 
feet at the level of the ankles. Owing to the over¬ 
stretching the adductor muscles became quite powerless 
and the adductor spasms ceased at once, and the 
flexion spasms were rendered very slight and occasional ; 
the patient experienced great relief from the first and was 
able to sleep again. He was kept on the frame for a fort¬ 
night and then it had to be omitted owing to the formation 
of pressure sores ; the knees now could be kept straight by 
means of short back splints and the power in the legs was 
much improved ; the right leg could be raised off the bed 
and abducted and adducted at will so long as the knee was 
kept straight by a back splint. This method of over¬ 
correcting deformities produced by paralysis is especially 
useful in spastic paralytic conditions, as in addition to pre¬ 
venting the occurrence of the spasms it allows the weakened 
opposing muscles to regain their tonicity and power and 
the general effect on the strength of the limb is most 
marked. The great difficulty in these Bpinal cases is the 
formation of pressure sores and with every care these are 
nearly bound to occur ; still the benefits derived from the 
use of the frame quite outweigh this disadvantage. 

Remarks. — The presence of the reflexes on admission is 
interesting; it may perhaps be explained by the fact that 
the hmmorrhage had not finished extending as the case was 
seen so soon after the accident ; later by the third day the 
hmmorrhage had produced its maximum effect and the 
reflexes were consequently entirely abolished. At the end of 
the first week the reflexes reappeared and became 
exaggerated, as is usually the case when the lesion is well 
above the lumbar enlargement. 

No spinal myosis was observed in this case ; it may have 
been overlooked, as Thorburn considers this symptom nearly 
a sine qnd non in btematomyelia ; on the other hand, Gowers 
in an account of the affection in his “Diseases of the 
Nervous System ’’ does not even mention this symptom. 

The dissociation of sensation was present and well marked 
and continues at the present time, seven months after the 
accident, though it is not now so definite as at first. The 
level of the ar sesthesia on the front of the chest pointed to 
the lesion not reaching the fourth cervical segment of the 
cord, for the descending branches from the third and fourth 
cervical nerves to the skin of the upper two or three inter¬ 
costal spaces were unaffected. The fact that sensation 
behind extended very much lower than segmental appear¬ 
ances would lead one to expect is difficult to explain but is 
almost universally met with (Thorburn). 

Bedsores proved a most troublesome complication; the 
heel could not be left in contact with the bedclothes unpro¬ 
tected by wool for an hour without blistering, and if the 
patient was rolled over on to his side a sore would form over 
the great trochanter in a very short time in spite of water 
beds and other precautions We see, therefore, that it is 
not the posterior columns of the cord which convey the 
trophic nerves to the skin, for these were undamaged in this 
patient, but it is the grey matter which controls the nutrition 
of the skin. 

The diagnosis of hmmatomyelia rests on the suddenness 
of the onset of the symptoms after the accident; in this 
case it was only a matter of minutes, in Dr. 8. J. Sharkey's 
case 1 it was three hours and this would probably be the outside 
liuiit. There are no initial spasms and rigidity as in spinal 


1 The Laxcet, Oct. 31st, 1J91, p. 973. 
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meningeal haemorrhage, which also takes longer to develop. 
No initial fever is present as in myelitis, a point which is of 
great importance in diagnosing between the non-traumatic 
cates of hrematomyelia and myelitis. The dissociation of 
sensation is most characteristic and distinctive of the disease. 
The atrophy of groups of muscles, in this case of the small 
muscles of the hands, points to a central destructive lesion 
in the grey matter of the anterior cornua. The site of 
the lesion also—namely, in the lower cervical region—is 
characteristic. 

The prognosis is better than could be expected from the 
initial severity of the symptoms ; if the patient gets over 
the immediate dangers of bronchitis, cystitis, secondary 
myelitis, and bedsores he gradually recovers some power in 
the legs and the process of improvement extends over a 
period of a year or more. 

Ubserrationt on the oourte of the secretory fibre* to the meat 
glands —The following observations with regard to sweating 
were made on this patient at the end of the first week alter 
the accident. An injection of pilocarpine nitrate (one-fift-h 
of a grain) was given subcutaneously and was followed by a 
farther injection of one-sixth of a grain in half an hour. 
Sweating was produced all over the body but was most 
marked on the lower limbs and trunk below the level of the 
nipples. On the next day the patient was given a hot-air 
bath in the ordinary way, the hot air entering from the foot 
of the bed and passing over the legs and then over the rest 
of the body. Alter 20 minutes sweating occurred which was 
distributed over the body as follows. The head, which was 
necessarily not included in the bath, neck, arms, and upper 
half of the chest sweated profusely ; the lower half of the 
chest and upper part of the abdomen were only just moist; 
while the rest of the body below the level of the iliac crests 
was quite dry. At the same time there was a rise in body 
temperature of two and a half degrees. 

These simple observations, I think, raise the following 
points in regard to the nervous mechanism of sweating in the 
human subject. They were carried out at the end of a 
week after the injury, as by then the vessels supplying the 
paralysed parts ought to have recovered their tone and the 
ini'ial vase-dilatation should have subsided. In the first obser¬ 
vation the increased sweating in the paralysed parts is due to 
the uncontrolled action of the pilocarpine on the cells of the 
sweat glands in these parts. This effect has been used by 
Victor Horsley and others to determine exactly the upper 
limit of a spinal lesion, especially before an operation is 
performed for the relief of pressure by laminectomy ; it is 
also useful as a means of distinguishing functional para¬ 
plegia with anms’hesia from organic disease. The object 
is much better attained by means of the second method, 
which allows comparison to be made between the absolute 
dryness of the skin in the paralysed parts with the profuse 
sweating present in the unaffected region. 

In animals there is a subsidiary sweat centre in the lumbar 
enlargement of the spinal cord, for if in the cat the spinal 
cord be cut across above the exit of the twelfth tho-acic 
nerves and the animal exposed to hot air (60° to 70° C.) for 
from five to ten minutes sweating Btill occurs in the hind 
limbs (Lochsirger). On the other hand, in man there is no 
positive evidence of the existence of such a centre in the 
lumbar cord ; in the cases of injury to the cord where the 
sweating has been recorded there has always been an inter¬ 
ference with reflex sweating, as in this case. The lumbar 
sweat centre may. however, have had its excitability so de¬ 
pressed by the injury that no refhx sweating could occur ; 
io animals the experiment does sometimes fail, probably 
from this cause. The mere fact that reflex sweating 
does occur in animals is positive evidence for the 
presence of a sweat centre in the lumbar cord in animals, 
wt.ile the fact that reflex sweating has not been observed in 
man is negative evidence as far as it goes against the pre¬ 
sence of a sweat centre in the lumbar cord in man. The 
ab lition of the reflexes at first after a spinal injury p ints 
to the general depression in the excitability of the cord but 
in this instance the experiment was carried out at the end 
of the first week at a time when the reflexes were returning 
and becoming exaggerated and therefore the spinal sweat 
centre, if it had existed, should no longer have had its 
ex<-i»abilitv lowered by the accident. We want, however, 
further clinical evidence on this point, ss tie cases where 
any record of the sweating below a spinal lesion lias been 
kept are too few to allow one to dogmati-e on the point. 

If it is granted that the lumbar sweat centre is non-existent 
In man. t* en normally sweating is produced by impulses con¬ 
veyed to the periphery by secretory nerve fibres which pass 


down the cord from the sweat centre or centres situated in 
the medulla or upper part of the cord ; the passage of these 
impulses was interrupted in this patient by the haemorrhage 
in the cervical region into the grey matter round the central 
canal. This fact affords, therefore, some evidence that the 
secretory fibres for the sweat glands pass down the spinal 
cord in the grey matter. The rise of two and a half degrees 
Fahrenheit in the body temperature showed how the heat- 
regulating apparatus is put out of working order in these 
cases of spinal injury. 

I am indebted to Mr. Burrows, under whose care the 
patient was while in the Bolingbroke Hospital, for leave to 
publish these notes. 

Bolingbroke Hospital, S. W. 


MOTOR-DRIVER’S SPINE (?). 

By W. J. BURROUGHS, M.R.C.S. Eng., L.R.C.P. Lond. 


That the list of diseases depending for their causation 
upon the occupation of their victim is already a lengthy one 
few will question. Doubtless, also, as such occupations 
increase so in like manner will the diseases arising there¬ 
from. The case the details of which I subjoin is probably 
yet another addition to the already considerable total and 
may possibly prove of some degree of interest when viewed 
in that light. 

The facts are as follows. On the morning of April 4th 
last I was called to a strong, healthy-lookirg man, of fine 
physique, who informed me that his work was that of a 
motor omnibus driver. His age, he stated, was 34 years, 
his height was six feet, and his weight was 14 stones. His 
father, previously a healthy man died at the age of 59 
years from some acute form of diarrhoea which was 
neglected. His mother, aged 70 years, had always been, 
and still is, a healthy woman. He had, too, he said, one 
sister, aged 29 years, who had always enjoyed excellent 
health, as she does at the present time, and two brothers 
who died in early infancy, the cause of their decease in 
either instance being unknown, to him. Personally, the 
patient said that he had always been a very healthy and 
temperate man, a fact borne out by his personal appear¬ 
ance. He had never suffered from any venereal disorder, 
neither was there any history of external injury to account 
for his present condition. 

On the day previous to his illness (April 3rd) he began 
his work at 3 p.m. and continued to 12 midnight. The 
engine he drove was a 30 horse power Mercedes. I merely 
mention this fact as an engine of such horse-power requires 
a very considerable amount of physical energy to start it 
and in an ordinary way it is set in motion in the morning 
and does not require restarting all day but is simply con¬ 
nected or disconnected as movement or the reverse is 
required of the vehicle. On this particular day, however, 
a certain portion of the mechanism act* d badly and caused 
the engine to stop a considerable number of times and on 
each occasion it had to be restarted by the pati* nt. Whether 
on this account or on that of the extra vibrat on produced 
by the defective working of the machinery, lie appeared 
to have felt more than usually exhausted on his return home 
and on the following day his condition was as follows. 
His facial expression was one of anxiety and he was 
obviously in a highly nervous state, getting easily excited. 
He complained of persistent acute pain which he referred to 
the right hip and which became so intensified by pressure 
that he was unable to lie on that side. He also noticed a 
dull aching pain across the loirs, more pronounced on the 
right and, further, that he was unable to move the leg of 
this side, which he described as being so painful that he 
could scarcely bear tlie weight of the bedclothes upon it. 
Owing to the tenderness of the right Lip and back he found 
the po-ition of the greatest ease either in resting upon his 
left side or in an attitude of semi-pronation. 

On examination his pulse was 75, his respirations were 20, 
and his temperature was 98 6 3 F (no temperature higher 
than this was recorded throughout). His pupils were equal 
anrt reacted to light and there was no loss of a< commodation. 
Tenderness on ptessure was experienced to tl e right of the 
third and fourth lumbar spines, extending outwards for about 
six inches over an area al>out three iDClies wide. The whole 
of the right leg was in a state of spastic rigidity. Both 
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the hip and knee of this side were very slightly 
flexed bat any attempt at further flexion or extension 
caused considerable pain. There were no bladder or rectal 
symptoms. The patellar reflex in both legs was exaggerated 
but much more markedly on the right side and on both its 
production caused shooting pain referred to the lumbar 
region. The skin of the whole of the right leg was hyper- 
sesthetic, this state being more pronounced upon the inner 
surface of the limb. The drawing of the pulp of the fore¬ 
fingers slowly up the sole of the right foot caused great pain 
and the same action conducted quickly made the patient cry 
out loudly and draw up the foot, an action he was quite 
unable to accomplish voluntarily. Ankle clonus could not 
be obtained. The condition of the left leg apart from 
the increased knee-jerk was practically normal. On the 
following day (April 5th) the pain in the hip was slightly 
less, though its presence had given the patient a bad night. 
The muscular rigidity had considerably decreased but 
girdle pain coming on at intervals and starting at a spot 
corresponding to the third and fourth lumbar spines was 
complained of. The patellar reflexes were almost un¬ 
obtainable and the sensation of the right leg was greatly 
diminished. The pulse, the respiration, and the tempera¬ 
ture were normal. On the 6th the knee-jerks of both 
sides were absent. The rigidity had disappeared and com¬ 
plete anaesthesia of the whole of the right leg with a 
diminution of sensibility to heat and to cold existed, sensation 
in the left leg remaining unimpaired. The paiD in the hip 
was considerably better. On the 7th the knee-jerks were 
still absent. The sensibility of the right leg had returned 
slightly, the patient with his eyes closed being able to 
recognise when he was touched, though unable to locate the 
precise spot or to estimate how many pin points or how many 
fingers were placed upon the affected limb at a given time, 
even when a considerable interval existed between them. 
The pain in the hip had entirely gone and he had only 
experienced a slight sensation of girdle-pain at long 
intervals. The patient waB able to move much more freely 
in bed, but although be was now able to sit up he could 
not do so for more than a few seconds at a time, 
as it still caused him pain in the back. On the 
8th his condition was practically unaltered but he 
expressed himself as feeling a little better. On the 9th he 
showed marked improvement, sensation had almost entirely 
returned in the affected leg, but the knee-jerk was still 
absent in both. The action of the pupils continued normal 
as at first. On the 10th there was a still further improve¬ 
ment, the patient being able to sit up longer and with less 
difficulty. From this time forward he made an almost 
uninterrupted recovery, getting up about the 17th and going 
out of doors about the 24th. 

With regard to the treatment adopted the patient was 
kept chiefly in a semi-prone position, his left side being the 
lower, this proving to afford the greatest degree of comfort 
compatible with the requirements of posture in such a con¬ 
dition. His bowels were kept freely opened with aperients, 
three grains of calomel being given at the outset. During 
the first ten days of his illness he was kept on a mixture 
containing ten grains of iodide of potassium and 40 
minims of tincture of hyoscyamus to the ounce taken 
every four hours. The patient bore the iodide well 
and at no time experienced any disagreeable symptoms 
beyond slight nasal catarrh. After the first ten days the 
dose of the iodide was reduced to half and combined with 
small doses of strychnine together with aromatic bitters. 
For the first week he was kept on a complete milk diet, no 
alcoholic stimulants whatever being allowed. The second 
week he was permitted the addition of beef-tea, Brand's 
essence of beef, &c. The third week he was placed on a 
diet consisting chiefly of fish, eggs, toast, and farinaceous 
puddings, and so by degrees did he progress to his normal 
food. He was, however, advised to abstain from all 
stimulants for some time to come. I last saw the patient on 
May 10th and he had now quite recovered except that the 
patellar reflexes, although showing considerable improve¬ 
ment, were still scarcely as brisk as they should be. 

As to the diagnosis : taking into consideration the very 
slight alteration in temperature, the irregular grouping of 
the symptoms, the spastic condition of the right leg, the 
early change from hypenesthesia to total loss of sensation 
and deep reflexes, together with the subsequent recovery of 
sensation in the continued absence of those reflexes, all 
appear when collectively considered to point rather to a 
localised myelitis than to a spinal meningitis, haemorrhage 


into the cord or any of the other conditions which naturally 
arise in one's mind in such a case. Be this as it may, there 
seems little reason to doubt that the cause was intimately 
connected with the conditions under which a comparatively 
new occupation is conducted, and although I am unprepared 
to say whether the pathological state produced was the direct 
outcome of the constant jarring to which a driver of one of 
these vehicles is exposed or to the excessive muscular effort 
required of the patient on the particular day on which he 
developed his malady, the fact of his illness remains and it 
would be interesting to learn if similar cases have come 
within the experience of others besides myself. 

Oakley-square, N.W. 


SOME THROAT AFFECTIONS . 1 

By W. H. KELSON, M D. Lond., F.lt C S. Eng., 

ASSISTANT SURGEON AND PATHOLOGIST TO THE LONDON THROAT 
HOSPITAL. 


The time at my disposal this evening is short and I there¬ 
fore have selected just a few only of the diseases of the 
throat, picking out those with which I have found men 
doing post-graduate work are not familiar and which are 
often confused with other complaints. 

Let us take mycotit. A patient, most probably an amcmic 
young woman, though this disease may occur at all ages and 
in both sexes, comes complaining of a slight pricking or 
burning sensation in the throat, or perhaps has felt nothing 
wrong but while contemplating the beauties of her mouth in 
the looking-glass has noticed white patches on the fauces. 
On examination you find these white spots or tufts are most 
numerous on the crypts of the faucial tonsils but are also 
often found on the lingual tonsil and have been noticed in 
Luschka’s tonsil and downwards so far as the pyriform fossa 
and vocal cords. On attempting to remove these spots 
considerable difficulty will be met with and bleeding is liable 
to occur but the tissues round about are pale and show 
no signs of inflammation, differing in these respects 
from the caseous masses of follicular tonsillitis, with 
which disease it is often confounded but in which 
the soft material filling the crypts comes away easily. 
The symptoms of this complaint may be nil and 
but rarely amount to pain ; it is almost essentially a chronic 
disease, its duration extending generally over years, though in- 
rare cases acute attacks have been recorded accompanied 
with febrile symptoms. If some of the spots be scraped and 
the material acidified and stained with iodine in iodide of 
potassium bundles of threads stained blue are found con¬ 
sisting of the leptothrix buccalis and if sections be made 
the epithelium will be found to be thickened and homy, and, 
in fact, a process of keratosis has been going on. As to the 
relationship of the bacteria to the epithelial changes oppo¬ 
site views are held, some believing the leptothrix to be 
causative, others only secondary and saprophytic. 

As regards treatment some authorities consider this affec¬ 
tion harmless and advise that it should be left alone so far 
as local remedies go, only treating the general health if 
necessary ; the greater number, however, consider that local 
treatment should be undertaken and of the agents employed 
salicylic acid, alcohol, formalin, and iodine are some of the 
favourite ones and the galvano-cautery has been extensively 
used, but to be successful there must be great perseverance 
as the disease is exceedingly prone to recur. If the tonsils 
are much affected and hypertrophied tonsillotomy is the best 
treatment. The spots have been found to disappear after the 
habit of smoking tobacco has been contracted. 

Vinoeni’i angina —From time to time one comes across 
cases of ulceration of the tonsil of a puzzling character. The 
ulcer is covered with membrane and the appearance is 
somewhat suggestive of diphtheria and the submaxillary 
glands are generally enlarged ; there is, however, but little 
constitutional disturbance usually though fatal cases in 
children have been recorded ; sometimes the complaint has 
been confounded with syphilis and even follicular tonsillitis. 
The duration of the disease is about from one to ten weeks, 
on an average three. As regards treatment, applications of 
iodine have been most successful. On removing a portion 
of the membrane and staining with methylene blue large 
numbers of a fusiform bacillus are found and these are 


1 A paper read before the Hunterian Society on Feb. 23th, 1906. 



The Lancet,] DR. J. V. HABERMAN : THE LENHARTZ TREATMENT OF GASTRIC ULCER, ETC. [July 7,1906. 25 


believed to stand in a causal relationship to the disease and 
are known as Vincent’s bacilli. 

Streptococcal inflammation of the pharynx is not always 
easy of diagnosis and one may take as a type erysipelas of 
the fauces. Unfortunately, in hospital practice one some¬ 
times sees typical cases. The patient has a chill and vomits 
and complains of sore-throat which, on examination, is 
found to be dry, shiny, and dark-red. The temperature is 
raised and the submaxillary glands are swollen, and if 
the patient should be one on whom a mastoid operation has 
been performed the next day the disease may be found to 
have tracked up the Eustachian tube and involved the deeper 
parts of the wound and thence spread over the neck and 
face. 

Chronic pharyngitit presents some interesting points and 
it is a curious thing that though the state of the tongue has 
for ages been looked upon as an index as to the condition of 
the stomach the same stress has not been laid upon 
pharyngeal conditions, but woe to the medical man who 
tries to treat successfully chronic pharyngitis without bearing 
the digestive organs in mind and most beneficial results are 
obtained by dieting and medicines, such as nux vomica, 
dilute mineral acids, bicarbonate of sodium, gentian, the salts 
of magnesia, rhubarb, &c., and prohibiting or limiting the 
use of tobacco and alcohol. Under the heading of chronic 
pharyngitis a large number of different complaints are 
included and these are both common and troublesome and, 
in fact, our out patient departments are full of them, and I 
am sure it would well repay a worker to investigate them 
more tboronghly. There is one common form in which the 
chief symptom is pain, often accompanied by irritation, pro¬ 
ducing hawking or coughing, and which I think may be well 
described as aching throat. In this affection swallowing is 
not painful, just the opposite to acute pharyngitis, but, on 
the other hand, the pain is relieved by taking food. On exa¬ 
mination the pharynx may be dry and glazed, at other times 
it is granular and sometimes looks normal, but none of these 
6eem to be essential conditions, and though the local 
appearances may often be improved by paints, caustics, and 
cautery, yet this affection can seldom be cured by these 
means, and 1 am inclined to consider the aching rather of a 
gouty or rheumatic character ; one, of course, must see that 
the teeth are sound, as no doubt the pain is sometimes 
of dental origin; also one must remember that nature 
has intended that air should reach the pharynx only after 
having been purified, warmed, and moistened by the nose, so 
that if the Utter is blocked or otherwise unable to perform 
its duties properly the pharynx and larynx suffer. 

We are all well acquainted with secondary and tertiary 
syphilitic affections of the throat but there is a disease 
closely resembling early secondary syphilis of the fauces 
which, however, is of a different nature and of which I have 
from time to time shown cases at the Laryngological Society 
of London. The chief points about it are as follows : (1) the 
affection runs a chronic course—generally over a year; it is 
superficial and leaves no cicatrices and is never vesicular but 
consists of whitish patches on a red ground ; (2) it is more or 
less symmetrical, affecting the tonsils chiefly and the palate ; 
(3) antisyphilitic remedies have no effect and there is no 
history or other sign of syphilis to be found after careful 
examination ; and (4) it is accompanied by a good deal of 
burning pain and sometimes disappears almost and then 
relapses. Arsenic has appeared to be the most beneficial 
drug in this disease. 

Cavendish-place, W._ 


THE LENHARTZ TREATMENT OF GASTRIC 
ULCER AT THE EPPENDORFER KRAN- 
KENHAUS, HAMBURG. 

By J. VICTOR HABERMAN, A.B., M.D. 

Much is being said at present in German professional 
circles about the Lenhartz treatment of ulcus ventriculi 
which, though employed at Eppondorf for some years, is 
comparatively new to the medical world and radical enough 
to make it a subject for discussion, especially in view of the 
fact that the results attained at Eppendorf and reports of 
trials at other German hospitals proclaim it not only theoreti¬ 
cally sane but remarkably efficacious in practice. 

The dietary treatment generally adhered to in this con¬ 
dition follows the plan based upon the work of Cruveilhier, 


Ziemssen, Leube, and Fleiner, with Blight modifications in 
various hands, giving the stomach at first complete rest, 
allowing nothing per mouth save the sucking of ice, especially 
after a hsematemesis, and furnishing nourishment by means 
of rich nutrient enemata. After several days a milk diet is 
substituted with strict insistence on small quantities at short 
and regular intervals allowing only after the second or third 
week 250 grammes, the maximum for every two or three 
hours and this course continued for from four to six weeks. 
Occasionally other fluid foods are permitted, some white 
meat after the fourth week, red meat in the sixth, and finally 
and with care the gradual addition of vegetables. 

At the Congress for Internal Medicine at Wiesbaden 
in 1901 Professor Lenhaitz strongly protested against this 
“starvation regimen” and suggested a concentrated egg- 
albumin diet as a more rational method in the treatment of a 
gastric ulcer, for probably the chief cause of its persistence 
is the hyperchlorhydria almost invariably present and, as 
Fleischer has pointed out experimentally and Itiegel sub¬ 
stantiated clinically, egg albumin is the most efficient food 
that will “ bind ” HC1 and thus neutralise the existing hyper¬ 
acidity. In the hyperacidity occurring in nervous disorders 
a rich albuminous diet has long since been found the most 
serviceable medication. And similar to the gastric disorder 
in neurological subjects is that in chlorotic girls—the epi¬ 
gastric distress, the sour regurgitation, the feeling of 
pressure and pain after eating, and the hyperchlorhydria 
here also almost invariably present. We are sometimes un¬ 
decided whether the hyperacidity pure and simple or an 
ulcer not yet advanced to a bleeding stage lies behind the 
trouble. Indeed, not only have these symptoms led to the 
diagnosis of gastric ulcer but only too frequently has a 
chlorotic condition been the precursor of such. Here, too, 
the same indications hold good and, in fact, the treatment 
of chlorosis by means of such a diet, together with the 
administration of iron, has met with exceptional results and 
is the one employed at Eppendorf. 

From observations made in an extensive practice at 
Eppendorf (where 10,000 and some odd number of patients 
were admitted on the medical side in 1905) Lenhartz con¬ 
cluded that many cases of gastric ulcer do not definitely 
improve, or but very slowly, under the method of entrenched 
milk feeding; that the high acidity is not measurably 
lessened ; and pre-eminently this, that if patients are 
brought into the hospital in a poor physical condition con¬ 
sequent upon one or more hsemorrhages, often indeed in 
collapse, the “starvation treatment’’—the ice and nutrient 
enemata and insufficient milk feeding following—not only 
maintains the patient in his wretched anaemic state but may 
even drag him into serious inanition and such an under¬ 
mined constitution hardly favours the speedy healing of an 
ulcer. Moreover, frequent nutrient enemata excite the 
gastrointestinal tract into peristaltic activity and may thus 
induce renewed bleeding; beside, very little nutriment is 
after all obtainable. On the other hand, should more milk be 
given by mouth, merely enough to preserve the body weight— 
three litres for an adult—would overfill the stomach and 
stretch its walls, thus preventing a contraction of the ulcer 
and again offering the danger of renewed bleeding. Pro¬ 
fessor Lenhartz therefore sought another dietary treatment, 
one that would especially combat the hyperchlorhydria and 
reinforce the enfeebled and ansemic state of the patient, for 
such reinforcement is imperative in the severe cases, 
particularly where hiemorrhage has occurred. And so the 
concentrated egg-albumin diet was tried. In case after 
case the effect proved so gratifying that this method became 
the routine hospital treatment. The result of such treat¬ 
ment is that the sour regurgitation subsides, the vomit¬ 
ing immediately ceases, the pain and distress after eating 
within a few hours to a few days disappear, and finally an 
increase in the body weight is manifest as early as the first 
week. Besides, the improvement is comparatively rapid, so 
that the patient can be dismissed as cured within a briefer 
time than formerly. 

The following is the tabulated regimen at the hospital : 
Absolute rest in bed for at least four weeks. All mental 
excitement to be avoided. An icebag is placed upon the 
stomach and kept there almost continually for two weeks. 
This prevents gaseous distension, prompts contraction of the 
stomach walls, thus tending to obviate brenioirhage, and 
eases the pain when present. On the first day. even tehire 
a hatmaiemesu hat occurred , the patient receives V>etween 200 
and 300 cubic centimetres of iced milk given in spoonfuls 
and from two to four beaten eggs within the first 24 hours. 
At the same time bismuth subnitras is given twice or 
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thrice a day, two grammes pro dosi, and continued for ten 
days. The eggs are beaten up entire (with a little sugar) and 
the cup containing them is placed in a dish filled with ice 
so that they remain cold. Sometimes a little wine is added. 
This food at once “ binds” the super-secreted acid and there¬ 
fore mitigates the pain so rapidly and causes the vomiting, 
often quite troublesome, to cease. The portion of milk is 
increased daily per 100 cubic centimetres and at the same 
time one additional egg is given, so that at the end of the 
first week the patient is receiving 800 cubic centimetres 
of milk and from six to eight eggs. Both these foods are 
now continued in the same amount pro die for another week. 
For reasons given above no more than one litre of milk a 
day is allowed at any time. Besides milk and eggs some 
raw chopped meat is given from the fourth to the eighth day 
usually on the sixth, 35 grammes pro die, in small divided 
doses (easily stirred up with the eggs or given alone) ; the 
day after 70 grammes, and later possibly more if well 
digested. The patient is now able to take some rice or 


8 per cent, of the patients, three of whom had at first been 
j in other hands. Among the 135 cases of Lenhartz there 
were three deaths, one due to severe ansemia (the blood 
I examination showed but 17 per cent, of hsemoglobin on 
admission), one on the fifteenth day of treatment due to 
i femoral thrombosis and pulmonary emboli, and one on the 
twenty-seventh day, the necropsy disclosing five ulcers, one 
having eroded a duodenal vessel thus occasioning profuse 
bleeding. This patient had bad many haemorrhages 
before admission. Of the remaining cases the severest gave 
the most gratifying results. Those whose blood on admission 
contained but 35 per cent, of haemoglobin or under showed 
an average weekly increase of 7'7 per cent. ; those having 
j between 35 per cent, and 60 per cent, an average weekly 
increase of 6 ■ 34 per cent. In 25 cases under my own 
observation during four months there was an average weekly 
increase in weight of l - 15 kilogrammes. The majority of 
patients were dismissed as cured before the eighth week. _ In 
no case was it manifest that any unfavourable effects were 
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* From the first to the seventh day inclusively the eggs are beaten; from the seventh to the fourteenth day inclusively hali are 

beaten and half are cooked. 


“ greiesbrei,” well cooked, and a few zwieback (softened). I 
In the third week quite a mixed diet is tolerated, the meat 
being given now well cooked or lightly broiled. All heavy 
foods are, of course, interdicted as well as vegetables with 
husks, ice., and those tending to produce flatulence. At the 
same time the patient is given strict orders to masticate his 
food thoroughly. The accompanying table gives the daily 
quantities at a glance. 

The bowels are not to be moved, both in order to avoid any 
peristaltic irritation and to permit the reabsorption of blood 
that may have passed into the intestine. In fact, one need 
pay absolutely no attention to constipation in the first week, 
even in many cases to the end of the second. After the 
second week the bowels are moved with small glycerine 
injections or warm water, and after the third week this is 
done daily if a movement does not occur spontaneously. 
After this one tries to control the bowels by means of the 
food and by getting the patient to go to stool regularly. 

For the antemia iron is given in the form of a soft 
preparation of Blaud's pills : 

Ferri sulphas, 10.0 grammes. 

Magnesia usta, 1.70 grammes. 

Glycerinum, gutt;v, xxx. <3 6 grammes). 

Misce et divide in pilules lx. (Pit Hlaudii Lenhartz.) 

2 pills to be taken two or three times a day. 

These pills are given as early as the sixth, eighth, or tenth 
day of treatment according to need, administering them at 
first in a macerated condition. In severe cases arsenic is I 
also given in the form of “Asiatic pills,” each containing 
0'001 gramme of arsenious acid. These pills are given in 
gradually increasing doses : three for three days, four for 
four days, up to seven for seven days, then decreasing again 
six for six days. See. After the tenth day and to the sixth 
week bismuthum compositum is substituted for the subnitras 
and given three times a day before meals. The patient is 
usually allowed up on the twenty-eighth day and is dismissed 
in the sixth to tenth week. 

By this method all patients have been treated in the Eppen- 
dorfer Kranker.haus for some five or more years, the treat¬ 
ment being at all times begun at mice. Before the Lenhartz 
method was employed the records of 100 cases showed 
a recurrence of hmmorrhage in 20 per cent, of the patients. 
In a st ries of 135 cases with one or more hajmatemeses on, or 
j ust prior to, admission such recurrence was noticed in but 


produced by the treatment. Thus far Minkowski, Albert 
Fraenkel (Urban, Berlin), Wirsing, and Senator have acknow¬ 
ledged the excellence of the Lenhartz treatment, the last 
named, however, suggesting some modification. 

Bppendorfer Krankenhaus, Hamburg. 
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Nulla autem eat alia pro certo noscendl via, nlai quamplurlmaa et 
morborum et diasectionum hiatoriaa, turn aliorum turn proprias 
jollectaa habere, et inter ae comparare.— Morgagni Dt bed. et Caus. 
iforb., Ub. iv., Procemium. _ 

ST. THOMAS’S HOSPITAL. 

AN UNUSUAL CASE OF TYPHOID INFECTION. 

(Under the care of Dr. Hector Mackenzie and 
Mr. W. H. Battle.) 

For the notes of the case we are indebted to Dr. Ronald 
E. G. Gray, late house surgeon to the hospital, and for the 
bacteriological report to Mr. Leonard S. Dudgeon. 

The patient, a man, aged 28 years, was admitted to St. 
Thomas's Hospital under the care of Dr. Hector Mackenzie on 
July 7th, 1902, suffering from typhoid fever. The illness com¬ 
menced seven days before admission with pain in the back 
and abdomen, headache, and vomiting. On July 11th perfora¬ 
tion occurred and after abdominal section a perforation 
of the ileum was sutured by Mr. \V. H. Battle. On and after 
August 4th the temperature did not rise above 99° F. and 
convalescence set in. The patient left the hospital on 
Sept. 10th. On Sept. 18th he was readmitted for pain in 
the right femur and knee which was treated with iodide of 
potassium and local applications and he was able to return 
home in about three weeks. On Oct. 18th, 1904, more than two 
years after typhoid fever, he was readmitted, complaining that 
for the previous four weeks he had had pain of a gnawing 
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character, worse at night, in the lower third of the right 
femur. Except for some abdominal pain, which followed an 
injury whilst carrying a sack of coal, he had been quite well 
in the interval. On admission the lower third of the right 
femur was uniformly enlarged and extremely tender on 
pressure. On Nov. 6th an incision was made by Mr. Battle 
on the outer side of the thigh above the knee. Thickened 
periosteum was incised and thick yellow pus immediately 
sprang into the wound. A bacteriological examination of 
this pus was made by Mr. Dudgeon and typhoid bacilli were 
found in pure culture. The patient left the hospital on 
Dec. 21st, 1904, at which time his wound was soundly 
healed, but a few weeks later a portion of the scar gave way 
and a small sinus formed from which there was some 
purulent discharge. He came to the hospital for treat¬ 
ment in the middle of June, 1905. There was a small 
sinus situated on the outer side of the right thigh 
leading down to the bone. The patient stated that he 
applied a dressing daily at his home but the sinus did 
not appear to make any attempt to close. At his next 
visit, a fortnight later, he was in great trouble, as his wife 
had been admitted to the hospital suffering from typhoid 
fever. She was admitted to Charity Ward under the care of 
Dr. W. 8. Caiman with a severe attack of typhoid fever 
which proved fatal at the height of the disease. The typhoid 
serum reaction was positive and at the necropsy severe 
intestinal ulceration and consolidation of the lungs were 
seen. The patient was asked if his wife had ever dressed his 
leg for him and he replied that he always dressed it himself 
but that his wife collected the soiled dressings and burnt 
them. There was no other illness in the house nor had 
anyone living near him, so far as he knew, recently had 
typhoid fever. He was taken to the clinical laboratory and 
a bacteriological examination of the sinus was made by Mr. 
Dudgeon whose report is given below. 

Bacteriological report .—At the examination made in July, 
1905, of the pus obtained from the sinus typical blue 
colonies appeared on the medium of Drigalski and Conradi, 
which had been inoculated with the pus, and from these 
colonies pure strains of the typhoid bacillus were obtained. 
The bacillus also gave the cultural characters of the typhoid 
organism in urotropin broth. The patient’s serum failed to 
agglutinate this bacillus but a complete typhoid reaction 
was obtained with a standard laboratory strain of positive 
typhoid serum and the bacillus isolated from the patient’s 
leg, while typhoid horse serum also gave a complete instan¬ 
taneous reaction with the bacillus in a dilution of 1 in 1000. 
On Dec. 9th the pus obtained from the right femur was again 
examined with a similar result. 

As the sinus persisted Mr. Battle, on Feb. 16th, 1906, made 
an incision over the old scar down to the femur. The peri¬ 
osteum was rough and thickened and this was divided. 
There was a cavity in the interior of the bone which was 
scraped out, several small pieces of bone being removed. 
The wound was syringed out with saline solution. A culture 
taken at the time of operation showed the presence of the 
typhoid bacillus. Subsequently the wound was irrigated 
daily with 1 per cent, urotropin 1 and after a few days the 
discharge was found to contain no typhoid bacilli; at the end 
of March a second examination was made with a similar 
result. 

Jlemarkt by Mr. Dudgbon smd Dr. Gray.— For some 
years it has been well recognised that the bone complica¬ 
tions of enteric fever are due, in a majority of the cases, 
directly to the bacillus typhosus, but sufficient stress does not 
seem to have been laid upon the danger that these cases may 
be to the community at large. At a London hospital, where 
the demand upon the beds is necessarily enormous, a 
number of cases of suppurative bone disease have to be 
discharged before their wounds have completely healed and 
have to attend for weeks or even months as out-patients. 
The importance, therefore, of making a careful bacterio¬ 
logical examination in all cases which may possibly be due 
to typhoid fever, both at the time of operation and before 
the patient leaves the hospital, cannot be exaggerated. 
It should be mentioned that when the patient left the 
hospital his wounds were completely healed and that 
the sinus did not develop till some weeks later. His 
past history is taken from articles published in The Lancet 
by Dr. Mackenzie 2 and Mr. Battle with Mr. Dudgeon. 3 


1 One of us J..S.D.) has recently read a communication before the 
Pathological Society of London In which It was shown that typhoid 
bacilli will not grow in 1 |>er cent, urotropin broth. 

* Tut: Lancet, Sept. 26th, 190.1, p. 869. 
a The Lancet, April 22nd, 1905, p. 1065. 


Although, of course, it is impossible to say for certain, yet 
it seems extremely probable that the wife was infected with 
the typhoid bacillus by her husband and we believe that only 
one case of a similar kind has been published (the reference 
to this we are unable to find). Considering the myriads of 
typhoid bacilli that his wound must have poured out daily it 
seems strange that she should have escaped for so long a 
time. As a rule the specific bacilli die out shortly after 
surgical interference but references are given by Keen 4 to 
cases, similar to the present one, in which typhoid baciUi 
were present in chronic sinuses of some years’ duration. 


ANCOATS HOSPITAL, MANCHESTER. 

THREE CASES OP PANCREATIC DISEASE. 

(Under the care of Dr. A. J. Rodocanachi.) 

For the notes of the cases we are indebted to Mr. G. 
Wright, house surgeon. 

Case 1. — The patient was a woman who had been ailing 
and had lost much flesh during the preceding three months. 
She was sent into hospital as a case of perforated gastric 
ulcer on April 20th, 1904. After admission she vomited a 
quart of green bilious fluid. There was resistance in the 
right upper quadrant of the abdomen. A large quantity of 
putty-like frnces was removed from the rectum. The case 
was considered to be a not very acute intestinal obstruction 
and so a laparotomy above the umbilicus was performed on 
the 22nd. The stomach, which was much dilated, was 
found to fill three-quarters of the abdominal cavity, while the 
small and large intestines were collapsed. General mattiDg 
of the surrounding organs by adhesions obstructed the 
pylorus. A posterior gastro-enterostomy was therefore per¬ 
formed and the abdomen was closed. The gall-bladder 
which was seen to be enlarged, was not opened at the opera¬ 
tion. The vomiting ceased but two days later the tempera¬ 
ture rose to 102° F. and on the 26th the patient died. 

Post mortem the gastro-enterostomy was found to be 
holding perfectly well. There was no peritonitis. There 
were two stones in the gall-bladder. The pancreas was very 
hard and the pathologist reported that on microscopic 
examination it showed chronic interstitial pancreatitis. 

Case 2.—The patient was a man, aged 48 years, who had 
suffered from attacks of biliary colic for the last ten years. 
An attack had begun six weeks before admission with severe 
pain, shivering, and sweating, followed on the next day by 
jaundice which persisted for a week. With the onset of the 
jaundice the pain subsided and the patient resumed work. 
Three weeks later he had a similar attack during which the 
jaundice persisted until a few days before admission and the 
pain never left him unless he was under the influence of 
morphine. He vomited often and freely. The operation 
was performed on April 18th, 1905, through Mayo Robson’s 
incision. Adhesions round the gall-bladder were separated 
and on opening it some viscid bile and 322 stones were 
removed. The ducts were palpated but no stones were felt 
in them. A tube was fixed into the gall-bladder and the 
abdominal wound was sutured round it. After the operation 
the pain was in no way relieved and vomiting of fluid like 
beef-tea set in. The stomach was washed out and calomel 
was given, while morphine was injected subcutaneously but 
only temporary relief was obtained and the patient died from 
exhaustion on the 24th. 

Post mortem there was no peritonitis. Fat necrosis was 
noticed in the small omentum and on examining the 
pancreas the head was found to be much enlarged. Cutting 
into it a large cyst containing broken-down blood clot was 
opened. It was of about the size of a Jaffa orange and 
occupied the head of tho pancreas. The pancreatic tissue 
surrounding the cyst was about half an inch thick, very 
dense and fibrous. No stones were present in any of the bile 
ducts. 

Case 3.—The patient, a man, aged 45 years, had had 
several attacks of biliary colic during the preceding two 
years. The present illness began on June 7th, 1905, with 
severe pain in the epigastrium which was relieved by 
morphine but returned each time the effect of the morphine 
had passed off. He was admitted to hospital on June 14th 
and there was then general distension of the abdomen, 
especially in the upper zone. There was an ill-defined mass 


* Surgical Complications and Sequels of Typhoid Fever, 1889. 
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to the right of the middle line and extending downwards 
half way to the umbilicus ; this was resonant on per¬ 
cussion and showed communicated pulsation from the 
aorta. On the same day the abdomen was opened by a 
median incision. The omentum was found thickened and 
rolled up so as to form the above-mentioned swelling. 
Numerous areas of fat necrosis were present in it. The 
gastro-hepatic omentum was pierced and the lesser sac 
opened displaying a small cyst in the head of the pancreas. 
This was opened and one or two ounces of dark altered blood 
escaped. The cyst was then packed with gauze and drained. 
The gall-bladder was then opened and eight small stones 
were removed. The gall-bladder also was drained and the 
remainder of the abdominal wound was closed. The opera¬ 
tion was followed by much shock, restlessness, and delirium, 
and the patient died early on the next day. 

Post mortem the bile ducts were free from stones. The 
pancreas was found much infiltrated with blood clot. Micro¬ 
scopically the head of the pancreas showed advanced chronic 
pancreatitis with much formation of fibrous tissue ; the rest 
was infiltrated with recent blood clot. 

Remarks by Dr. Rodocanachi. —It will be noticed that 
the first two cases were not recognised as pancreatic disease 
during life, though the character of the fmces in the first and 
the persistent pain in the second might have given a clue to 
the correct diagnosis. The third was diagnosed before 
operation, inasmuch as the mass resonant in front and com¬ 
municating pulsation from the aorta behind must be in the 
situation of the pancreas or the small sac of peritoneum. 
The diagnosis was confirmed at the operation, when the fat 
necrosis was seen. In all three cases gall-stones were 
present and might be taken as evidence of the infection of 
the biliary and pancreatic passages. Death was probably 
inevitable considering the advanced Btate of the pancreatic 
disease, and the best chance of recovery was given by free 
drainage of the passages through the gall-bladder, together 
with removal of the gall-stones. Such cases point to the 
necessity of removing gall-stones and draining the gall¬ 
bladder, if possible, before pancreatic infection has occurred. 


Sorwtws. 

Otological Society of the United Kingdom.— 

An extra-metropolitan meeting of this society was held on 
June 23rd in the medical department of the University 
of Leeds.—The President, Mr. A. E. Cumberbatch, was in 
the chair and numerous cases and specimens of interest 
were shown by the Leeds members, Mr. H. Seeker Walker 
and Mr. A. L. Whitehead. Amongst the former was a 
young girl, aged 14 years, who had been practically 
educated as a deaf-mute by lip-reading, &c., after an 
attack of influenza at an early age. This year she had 
been put under treatment by inflation and had enormously 
improved.—In the discussion which followed it was pointed 
out that many so-called deaf-mutes were amenable to 
treatment and more careful examinations by skilled 
otologists were urged upon schools devoted to aural de¬ 
ficients.—Among the papers read were Some Points in the 
Diagnosis of the Complications of Temporal Bone Disease 
based upon a study of 135 fatal cases, by Mr. Whitehead, and 
the Influence of Pregnancy and Parturition upon Certain Forms 
of Progressive Deafness by Dr. W. Milligan. In his paper the 
latter struck an important and valuable note. He pointed 
out the disastrous effects of child-bearing upon women who 
were deaf, and especially upon those with a family history of 
deafness. He questioned whether such people should be 
allowed to marry.—Mr. P. M. Yearsley, in discussing this 
paper, drew attention to the fact that it was rather post¬ 
parturition conditions, especially lactation, that were to blame 
and suggested that a careful investigation of such cases by 
means of blood counts might be of value.—The members 
of the society were afterwards entertained by Sir. Walker, 
Mr. Whitehead, and Mr. Michael A. Teale at luncheon at 
the Queen's Hotel. 

Dermatological Society of Great Britain 
and Ireland. —A meeting of this society was held on 
June 27th, Dr. Alfred Eddowes, Vice-President, being in 
the chair.—Mr. G. W. Dawson showed : 1. A man with a 
Peculiar Thickening of the Terminal Phalanx of the Left 
Thumb which was said to have started as an eczema. The 


bone itself was normal as seen by the x rays. 2. A woman, 
aged 46 years, with Lupus Erythematosus of the Face and 
Dorsal Surfaces of the Fingers, quite symmetrical in its dis¬ 
tribution. 3. A man with Acne Varioloformis of the Scalp.— 
Dr. Eddowes showed a case of Acute Lupus Erythematosus 
of the Face in a woman. The lesions themselves were raised 
and cedematous and there was evidence that the condi¬ 
tion was spreading further outward upon the left cheek.— 
Mr. T. J. P. Hartigan showed : 1. A girl with a Peculiar 
Eruption around the Nose of 14 years’ duration. No member 
of the society would venture upon a diagnosis of this case. 
2. A man with a Vesicular Eruption of the Limbs, 
symmetrical in its distribution, having some resemblance 
to a varioloid syphilide. 3. A young man with Darier's 
Disease and also coloured drawings of this disease taken 
from this patient and from a girl previously exhibited before 
the society. 4. An infant with Urticaria Pigmentosa. 5. A 
young woman with a curious Acneiform Eruption upon the 
Face and Trunk. From many of the papules small sebaceous 
plugs had been observed to extrude. The condition was in 
all probability that of keratosis follicularis contagiosa 
(Brooke).—Dr. E. G. Graham Little showed : 1. A young 
woman with Koilonychia or "Spoon-nail.” 2. A little girl 
with a Tuberculide affecting the Lower Limbs, upon which 
numerous pitted scars could be seen, the results of older 
lesions. There were no evidences of tuberculosis elsewhere. 


gieliietos aito Jtotfos of Jtocta. 


Text-book of Anatomy. Edited by D. J. Cunningham, 
F.R.S., Professor of Anatomy, University of Edinburgh. 
Illustrated with 936 wood engravings from original 
drawings, mostly printed in colours. Second and re¬ 
vised edition. London and Edinburgh : Young J. 
Pentland. 1906. Pp. 1388. Price 31s. 6<f. net. 

The first edition of Professor CunniDgham’s text-book met 
with a very favourable reception and at once made a place 
for itself among the text-books in common use. Over three 
years have elapsed since that edition appeared so that those 
engaged in teaching anatomy have had ample time to find out 
the merits and the defects of the work. By common consent 
the most satisfactory sections of the book were admitted to- 
be those devoted to the nervous Bystem, the digestive system, 
the respiratory system, and embryology. Appropriately 
enough two of these sections are associated with the name 
of the editor. In the new edition the list of contributors 
remains unaltered but the lamented death of Professor A. 
Birmingham, who as an exponent of visceral anatomy had 
few equals, rendered it necessary for the editor to revise 
the section on the digestive system himself. With these 
preliminary remarks we will proceed to give our impressions 
of the various sections of the work as it now appears. 

First as to embryology, with which the names of Pro¬ 
fessor A. H. Young and Professor Arthur Thomson are asso¬ 
ciated. This, which was a very satisfactory feature of the 
first edition, has been brought up to date and new diagrams 
in several instances have been inserted. The section on 
osteology has been greatly improved by the omission of the 
coloured markings of muscular attachments. We do not 
say this because we think that these markings subserve no 
useful purpose ; on the contrary, we think that they are of 
great value to the student but unfortunately in the last 
edition they were anything but accurate. It is also easy to 
see how the addition of the coloured outlines detracted from 
artistic appearance of the drawings of the bones. A new 6et 
of the illustrations of the muscular attachments, much more 
in accord with nature, is found in the section on myology. 
Reproductions of some radiograms have been added to 6how 
the ossific centres of the hand and the foot. 

In the former edition the section on arthrology was cer¬ 
tainly weak and although it still is rather brief yet we are 
glad to see that the old illustrations have been largely 
replaced by a more satisfactory series of drawings on a larger 
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scale. The adoption of colour printing has improved the 
appearance of the section on myology. The new illustrations 
of muscular attachments, which have been prepared by Dr. 
E. B. Jamieson, we have already referred to. The tables of 
nerve-supply and of muscular action remain as before. 
Considering the growing importance of a knowledge of 
the action of muscles it is a pity that more attention has 
not been paid to this : the account being tabular is very 
meagTe and might be supplemented considerably. There 
was but little occasion for alteration in the account of 
the central nervous system. This was one of the strong 
points of the first edition, so much so that complaint 
was made of over-elaboration in this direction. With 
this criticism we cannot concur and we have many times 
appreciated the editor's able and lucid exposition of a 
difficult subject. At the same time we do feel that the 
introduction of a few simple diagrams showing the con¬ 
tinuity of the long motor and sensory tracts and their 
relative positions at various levels of the cerebro spinal 
axis would be of advantage to the student. We notice that 
new diagrams of the tracts in the posterior columns of the 
spinal cord appear and the development of the cerebellum is 
further illustrated. In Fig. 417, which shows the central 
connexions of the lower cranial nerves, the sixth nerve 
and its nucleus have been unaccountably omitted. The mem¬ 
branes of the brain hardly receive the attention which their 
importance merits. Diagrams of the positions and com¬ 
munications of the various spaces might be supplied. The 
descriptions of the organs of sense and of the vascular 
system call for little comment but it would materially 
add to the usefulness of the description of the lymphatics 
could some diagrams be devised to Bhow the lymphatic 
areas of the head, the areas and drainage routes of the 
breasts, and also those of the stomach, the liver, the uterus 
and annexa, the penis and perineum. Another weak point 
is the description of the various bursas. Illustration of 
these is not difficult and on turning to the index we find 
that the various sacs are not mentioned by name, so that it 
is a matter of difficulty to trace them. The section on the 
digestive system we have already commended. 

In various places in the book we find references to the 
pancreatico-gastric and pancreatico-duodenal folds but can 
Sr,d no formal description of these important structures. In 
the section on the urogenital system several new and im¬ 
portant drawings appear, including new representations of 
the prostate. The editor and his assistants do not appear to 
have made up their minds which is the sheath of the pros¬ 
tate and which is its capsule ; this is evident on comparing 
the account in this section with the one given in the section 
«n surgical anatomy. 

We have criticised a few points in which we think 
improvement might be effected. Taken as a whole the book 
is a trustworthy and lucid guide to the subject of which it 
treats and may be unhesitatingly recommended both to the 
beginner and to the advanced student. It will long continue 
to hold a prominent place amongst English text-books. 


Diseases of the Rectum, being a short account of the Symptoms, 
Diagnosis, and Treatment of some Diseases affecting the 
Anorectal Region. By F. VICTOR Mii.ward, M.B., 
B.C. Cantab., F.K.C.S. Eng., Surgical Casualty Officer, 
General Hospital. Birmingham ; Surgeon to Out-patients, 
Children's Hospital, Birmingham. With 27 illustra¬ 
tions, eight of which are original, and have been drawn 
by the author. Birmingham : Cornish Brothers, Limited. 
1906. Fp. 193. Price 5s. net. 

Fob its sire this is a very complete account of the 
diseates of the rectum and we do not know any work 
more suitable for a medical man to read if he wishes 
to refresh his knowledge of the diseases of this portion 
«f the body. The author is wise in not attempting to 


give too much but what he gives is good. The 
advice as to treatment is judicious. Especially valuable is 
the chapter devoted to the consideration of the value of 
operative procedures in rectal carcinoma, for there are few 
subjects about which more diverse opinions are expressed. 
Mr. Milward considers that of 100 cases of malignant disease 
of the rectum from 20 to 25 will be suitable for excision, 
from 55 to 60 will benefit by immediate colostomy, and of 
the remaining 20 15 will eventually require it. Thus in 
about 5 per cent, of cases no operation is advisable. With 
these figures we agree on the whole. By the bye, we are 
glad to see that Mr. Milward uses the term colostomy for an 
artificial anus in the colon. The word colotomy should be 
reserved for incision of the large intestine. 


Gall-stones and their Surgical Treatment. By B. G. A. 

Moynihan, M 8. Bond., F.R.C.S. Eng. Second edition, 

revised and enlarged. London and Philadelphia: W. B. 

Saunders and Co. 1905. Pp. 458. Price 21*. net. 

In the spring of 1904 Mr. Moynihan delivered a course of 
lectures on gall-stones at the Medical Graduates’ College, 
London, and this book contains the material on which those 
lectures were based. The first edition appeared in 1904 and 
was rapidly exhausted so that a new edition has become 
necessary. There was a very clear need for the publication 
of a book such as this, for the accounts of gall-stones and the 
surgery resulting from them given in the ordinary text-books, 
or even in works specially dealing with the liver, are too brief 
to be of much practical value. Mr. Moynihan has the 
happy faculty of writing very readable books and the present 
volume is no exception to this rule. The use of adequate 
illustrations is always a great aid to comprehension and the 
illustrations here are very good. There is naturally in a 
large book much on which criticism might be based but we 
will confine ourselves to a few points. Mr. Moynihan, as do 
most surgeons at the present time, supports " Courvoisier's 
law,” that “in chronic jaundice due to blocking of the 
common duct a contraction of the gall bladder signifies 
that the obstruction is due to stone, a dilatation of the gall¬ 
bladder that it is due to causes other than stone.” We 
agree that the exceptions to this law are very few but 
exceptions do occur. In a work of this character we think 
that it would be well to give the sources for the references 
and quotations that are made, so that the reader may, if be 
will, refer to the original book or article. We may also 
suggest that in a future edition the two indices which are 
present, one of names of persons and the other of things, 
should be combined. It is now generally agreed that a single 
index is more valuable and more easy to use than two or 
more distinct indices. The book is well printed in a large 
readable type. 


LIBRARY TABLE. 

Personal Hygiene, Designed for Undergraduates, By 
Alfred A. Woodhull, A.M., M.D., LL.D. (Princ.), 
Brigadier-General U.S. Army (retired), &c. London: 
Chapman and Hall, Limited. New York : John Wiley and 
Sons. 1906. Pp. 221. Price 4*. 6 d. net.—This little book, we 
learn from the preface, “is intended for undergraduate 
students and contains the substance of lectures on Personal 
Hygiene given at Princeton.” The first seven chapters are 
devoted to a brief account of the anatomy and physiology 
of the human body. This is followed by chapters on the 
development and care of the body, on physical culture 
exercises, on fatigue, on elimination of waste and care of 
the skin, on catching cold, and on clothing. The last three 
chapters are devoted to the subjects of food, tobacco, and 
alcohol. On the whole, the first portion of the book is 
the least satisfactory, as the account given of the structure 
of the body is too meagre to be of much value, while 
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in the absence of any illustrations it is doubtful whether 
a reader unacquainted with anatomy would be much the 
wiser for a perusal of it. The advice given in the more 
practical portion of the book is generally sound and useful. 
On the burning questions of alcohol and tobacco the author 
is no fanatic. He admits that alcohol is to some extent a 
food, though not a good form of food under ordinary con¬ 
ditions, and he insists upon its value in many diseased 
conditions—a truth which is often denied by the teetotal 
extremists. The harmfulness of tobacco to growing youths is 
rightly insisted upon. The style of the book is interesting 
and it is free for the most part from distressing perversions 
of the English language. A study of it may well be recom¬ 
mended to the undergraduate readers for whom it is in¬ 
tended, if it is possible to persuade young people at that 
period of life to attend to such a dull and trivial subject 
as the preservation of health. 

Food in Health and Disease. By H. Drinkwater, M.D. 
Edin., with a preface by T. R. Bradshaw, M.D. Dub., 
F.R.C.P. Lond. The Temple Primers. London : J. M. 
Dent and Co. Pp. 174. Price 1*. net.—In compiling this 
primer Dr. Drinkwater is chielly indebted to the works of 
Bauer, Cheadle, Chittenden, Hutchison, Roberts, Sir H. 
Thompson, Williams, and Yeo. In the preface Dr. Bradshaw 
points out that popular estimation is not a safe guide as to 
the nutritive value of the various articles submitted to us 
as food, and, further, that it is necessary to know what 
modifications are needed in the diet to meet the wants of 
the human organism at different periods of life, under 
various conditions of climate and season, and in various 
states of disease. For those who are studying medicine a 
scientific and practical knowledge of dietetics is indis¬ 
pensable. Professor Herter of New York, in his admirable 
lectures on chemical pathology, strongly advises medical 
students to inform themselves as fully as possible in 
regard to the chemical and physiological characters of 
the ordinary articles of food. Still more emphatically 
he urges them to obtain a practical knowledge of cook¬ 
ing. Dr. Drinkwater has an extensive knowledge of the 
theory of diet both in health and disease and Dr. Bradshaw 
writes that he has had good opportunities of testing the 
correctness of his views in practice. His book should be 
helpful both to the members of our profession and to the 
general public. The book treats of the different kinds of 
food, of cooking, of the digestion and absorption of food, of 
the force value of food, of food in infancy, during school 
life, and in old age, of the cost of food, and of food in 
disease. In an appendix the author gives an epitome of 
the observations of Professor Chittenden of Yale University 
on the subject of the necessary amount of albuminous 
food-stuffy for men under various conditions as to work 
and exercise, which are set forth in his work entitled 
“ Physiological Economy in Nutrition.” A bibliography and 
an index are included in this little volume. 

Outlines of /oology. By Professor Arthur Thomson, 
M.A. Fourth edition. London and Edinburgh : Y. J. 
Pentland. 1906. Pp. 866.—It is interesting to observe 
that this, the fourth, edition of Professor Thomson’s well- 
known manual is more than 200 pages larger than the first 
edition published in 1892. The 14 vears which have 
separated the two editions have been so fruitful in zoological 
discovery that the author's difficulty was not so much in the 
way of critical revision as in planning how to accommodate 
insistent new fact. This he has done by being liberal in 
small type and chary of admitting any but the facts of 
quite first-rate importance into large type ; otherwise a 
process of budding or fission into two volumes would have 
been inevitable. This fourth edition contrasts favour¬ 
ably in more than one feature with the work as it 
was originally printed. The rather coarse plates of the 


earlier edition have been replaced by much better illustra¬ 
tions in the text. Some of the latter are new in the sense 
that they have not yet, so far as we are aware, found their 
way into any text-book from their native element—the pages 
of a special memoir. This is the case, for example, with the 
figure of the brain of hatteria, which serves to show how 
unnecessary an order rhynchocephalia is to include this 
essentially lacertilian reptile. The brain is one of the many 
features in which hatteria betrays its affinities and which 
forbids its comparison with any other group of reptiles, that 
is a comparison in which the lacertilia generally do cot 
share. The general facts of zoology must be as familiar 
to Professor Thomson after some years of teaching as 
they ate to others. And we find, therefore, a lack of 
error in detail which is satisfactory and renders the book 
trustworthy to the student. Criticism of this manual, 
indeed, is necessarily confined to minutiic. We object, for 
instance, to the author's statement when dealing with the 
anatomy of the lacertilia embodied in the phrase “ the 
epigastric or anterior abdominal vein.” It is just as well to 
retain for the large and important vein which joins the 
portal anteriorly and communicates posteriorly with the 
pelvic veins the latter of the two appellations offered to us 
by Professor Thomson and to reserve for a delicate vein 
which courses along the ventral body wall below this the 
name of epigastric. Professor Thomson is liable to fall 
into a kind of inaccuracy so common among writers 
of text-books as to be characteristic of them—an in¬ 
accuracy of implication. He writes, for example: “In 
some lizards (chameleons and geckos) the lungs are 
prolonged into air sacs.” This kind of statement, and 
for the matter of that this actual statement, is to be 
met with frequently in text-books and is a loose way of 
stating that in the groups in question the structure men¬ 
tioned does occur. But it implies something that is not 
true—i.e., that all the members of the groups are thus 
characterised. Again, in describing the prototheria, the 
author writes that “the right auriculo-ventricular valve in 
ornithorhynchus is partly muscular as in birds, while in 
other mammals it is membranous.” This statement is true 
so far as it goes; but as the section deals not only with 
ornithorhynchus but also with echidna—for both are proto¬ 
theria—the implication is that echidna agrees with “other 
mammals,” which is not the case. However, this mode of 
statement is not so seriously to be found fault with as sheer 
error of description ; and of this we find nothing in Professor 
Thomson’s useful manual. 

Daminism and the Problems of Life: A Study of Familiar 
Animal Life. By Conrad Guenther, Ph.D., Professor at 
the University of Freiburg in Baden. Translated from the 
third edition by Joseph Mc Cabe. London : A. Owen 
and Co. 1906. Pp. 436. Price 12*. 6 d .—This book will 
appeal to all educated people who take an interest in scien¬ 
tific questions and who wish to inform themselves as to the 
actual condition of the theories of life. The greater part of 
the work is devoted to proving the truth of Darwinism. 
Every care has been taken to distinguish between facts and 
probabilities and the deductions which may or may not be 
drawn from Darwinism are clearly pointed out. The manner 
in which the book is written is simple because it is intended 
for the general reader ; no knowledge of science is pre¬ 
supposed. The reader is briefly informed on all questions 
that have a bearing on the theory of evolution: 
the book gradually educates the reader to grapple with 
difficult problems—starting from familiar objects it leads 
on, almost unconsciously, to questions of increasing 
difficulty, until the reader is at length in a position to form 
an opinion on even the most complex. The author’s scheme 
iB that Nature herself shall teach the reader the truth of 
evolution; the principles of natural selection are pro¬ 
gressively illustrated by facts taken from animal life. As 
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the translator writes, “ The quantity of popular evolu¬ 
tionary literature in our tongue is—apart from works that 
deal with the subject in its relation to religious controversy— 
so slight that a fresh work of acknowledged competence 
should be assured of a welcome. Professor Guenther's work 
has an especial title to consideration. He has succeeded so 
well in taking up the position of the average untrained 
observer for his instructive survey of our animal world that 
his book will be singularly helpful to thousands who shrink 
from the usual technical manual.” The long introduction is 
most pleasant and instructive reading and the subsequent 
chapters pasB in review the chief groups of the animal 
world. Chapter XI. deals with “The Mechanical Concep¬ 
tion of Life and its Limits.” The author writes : “ Natural 
selection will then modify organisms in the direction 
of greater simplicity. In our view of the development 
of the earth there will really be such a time one 
day. The water on our planet is constantly decreasing, 
and the time will come when there will not be sufficient left 
to support human life when the bones of the last man will 
bleach in the unclouded glare of the sun. But in the last 
drops that will linger in holes in the vast desert of the earth 
there will certainly be infusoria. After a time even these 
creatures will not find water enough ; they will perish, and 
only simpler organisms still will be maintained, until at last 
all living matter has returned to its mother and changes into 
lifeless mineral once more.” The book will no doubt secure 
a wide popularity, since it discusses the question with the 
exactness which science demands and in the light of the most 
recent research, and at the same time invests the story with 
something of the charm of a romance ; it is not only adapted 
to the general reader but it also oilers the student of 
evolntion a thorough survey of the literature of the subject 
and is quite up to date. Mr. McCabe’s translation is an 
excellent one, the book is fnll of charming writing and 
he is to be congratulated on its appearance. There is a 
copious index. We think that it would be difficult to find a 
more suitable and attractive interpretation of evolution, 
from Weismann's point of view, than is to be found in 
Professor Guenther’s “ Darwinism ” as given to us by 
Mr. McCabe. 

The Rite and Fall of Reading Abbey. By Jamieson 
B. Hi’RRY, M.D. Cantab. With illustrations. London : 
Elliot Stock. 1906. Pp. 119. Price 2s. 6 d. net.—This book 
is a reprint, somewhat amplified, of the author's presi¬ 
dential address to the Reading Literary and Scientific 
Society last year. Dr. Hurry has also published a larger 
work entitled “Reading Abbey” which contains fuller 
details than the present work as well as bibliographical 
references. In the year 1121 eight black-robed monks left 
their old home, the splendid and wealthy Benedictine Abbey 
of Cluny, at the bidding of Henry Beauclerc, to raise a great 
new monastery to the glory of God. The author tells us 
about the founding of the abbey, the details of its fabric, 
and a good deal about its abbots and monks ; then he passes 
on to the storm which overtook the religious houses under 
Henry VIII. and relates the dramatic martyrdom of the last 
abbot, and then finally tells the present condition of the 
ruins- The book contains a chronological list of the abbots 
and a calendar of the abbey. We congratulate the author 
on the interesting study of his leisure hours. The book shows 
a sound knowledge and much careful research. It will no 
doubt be much appreciated by many lovers of local lore and 
of antiquarian scholarship. The illustrations are very appro 
priate and they are well executed. 

JOURNALS AND MAGAZINES. 

Dublin Journal of Medical Science .—The most important 
communication in the May number of this journal is that by 
Dr. J. M. Finny on a case of Bradycardia with Arrhythmia 
and Epileptiform Seizures. In this instance it was possible 


to verify by means of the x rays the independent beating of 
the auricles between the ventricular pulsations, thus con¬ 
firming the theory of heart-block as the cause of this con¬ 
dition. The epileptiform attacks coincided with periods of 
irregularity in the pulse. Dr. T. Gillman Moorhead records 
a case of Splenic Anaemia in an Infant and Dr. George B. 
McCaul writes in favour of Intubation in Diphtheria. An 
appreciation of Franz Joseph Gall, the founder of our know¬ 
ledge of cerebral localisation, written by Dr. John Knott, 
tends to redeem the memory of a great scientific observer 
from the stain of charlatanism with which it has been un¬ 
justly smirched and suggests that the speech centre should 
be associated with Gall rather than with Broca. 

Birmingham Medical lleviem (May).—Dr. Smallwood 
Savage contributes an interesting study of Hairnatoma of 
the Ovary, classifying the varieties of this condition as 
hiematomas of the Graafian follicle and of the corpus luteum 
respectively. Dr. James Miller discusses the Etiology of 
Coryza, or the common “cold,” and tends to regard the 
staphylococcus pyogenes albus as the causal agent, chill in 
the form of a draught of cold air causing temporary con¬ 
striction of the vessels of the nasal mucosa and thus giving 
the bacteria a chance to invade the tissues. 

Ophthalmology. Edited by H. VON WCRDEMANN, M.D. 
Vol. II., No. 3. Editorial and publishing office : Milwaukee, 
Wisconsin, U.8.A. Price per number, 6s.; per year, £1 Is.— 
This number of Ophthalmology contains a good portrait of 
Swan M. Burnett, M.D., a well-known American ophthalmo¬ 
logist who died at his home in Washington on Jan. 18th, 
1906, at the age of 58 years. His attention was particularly 
directed to the subject of refraction and he wrote a valuable 
work on astigmatism and contributed many articles to 
American journals. Amongst the original articles in this 
number of the journal are : 1. The Relation of Con¬ 
vergence to Accommodation, by Howard F. Hansell, M.D., 
of Philadelphia. 2. A case of Atypical Exophthalmic 
Goitre from Endothelioma of the Pituitary and Thyroid 
Bodies; Death from General Sepsis; Autopsy, with 13 
illustrations in the text, by H. von Wiirdemann, M.D., of 
Milwaukee, and Wilhelm Becker, M.D., of Milwaukee. 3. 
Report of a case of Cystic Degeneration of the 
Pituitary Body, with Pressure on the Optic Chiasm, 
by W. H. Peck, M.D., of Chicago. 4. Traumatic Irido¬ 
cyclitis, with peculiar Conjunctival Disease ; Recovery 
under Injections of Tuberculin, by S. D. Risley, A.M., M.D., 
of Philadelphia. 5. A second case of Keratitis Disciformis, 
with report of a case of Corneal Erosion, by W. Campbell 
Posey, M.D., of Philadelphia. 6. A case of Filamentous 
Keratitis, illustrated, by William Zentmayer, M.D., of Phila¬ 
delphia, and H. C. Goldberg, M.D., of Philadelphia. 7. 
Dangers of Common Drugs, as seen by an Ophthalmologist, 
by Edmund E. Blaauw, M.D., of Buffalo. There are, in 
addition, numerous abstracts of current literature and 
reviews of books. 
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A NEW CRUTCH BED-REST. 

The ordinary form of bed-rest has the disadvantage of 
allowing the patient to slip from the position in which he or 
she has been placed, however carefully propped up by the 
nurse with pillows. In the Claxton crutch bed-rest, the 
object of which is to prevent the patient from slipping after 
being placed in position, a semicircular padded crutch 
is placed under each armpit of the patient and screwed to 
the sides of the bed-rest. By means of adjustable screws 
the crutches can be easily raised or lowered to any height 
required and also to the width of the patient's back. The 
price per pair of the crutches is £2 2.«. and they can be 
obtained of the inventor, A. Claxton, 62, Strand, 
London, W.C. 
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The Metropolitan Hospital 
Sunday Fund. 

Some little time has passed since the day selected for 
the annual collection on behalf of the Metropolitan Hospital 
Sunday Fund and the returns which have been made will 
have enabled individual congregations to congratulate them¬ 
selves upon such increase as may be observable in the offer¬ 
tories to which they have contributed, or to deplore, in some 
instances, a falling off. In the majority of cases the figures 
will be found to be not very different from those of last year, 
particularly in those not affected by the vagaries of fashion, 
such as the increasing popularity of excursions out of 
London at the close of the week. It will also be borne in 
mind when differences occur that in congregations where 
the annual sum may be expected to amount to something 
less than £50 the presence or the absence of a single donor 
whose anonymous generosity is conveyed in bank notes is 
likely to make itself felt in a marked degree. We again 
express the hope to which we have given utterance before, 
that those who for any reason have not been present to be 
reminded by the words of the preacher or by our 
supplement lying before them will not have allowed 
themselves to forget the needs of the suffering poor 
and that others will have remembered that the poor 
treated in the hospitals to which the Fund grants aid 
are not drawn from areas limited according to the 
situation of the individual institution, but that they come 
from all parts of this vast metropolis, from its ever-increasing 
suburbs, and in msny instances from distant parts of the 
country. It is to the poor of all nationalities and of all 
creeds that the hospitals hold out helping hands and to 
whom, in the words of Prebendary M'Cormick quoted in our 
supplement, “ they save untold pain, they remedy distressing 
defects, they give hope and life when despair sets in and 
death threatens,” and it is to an equally widely distributed 
almsgiving public that the metropolitan hospitals look for 
pecuniary assistance. The document referred to, the supple¬ 
ment published annually by The Lancet in aid of tbe 
Metropolitan Hospital Sunday Fund, contained this year ex¬ 
tracts from letters written by clergymen and ministers whose 
congregations contribute annually. Only small portions 
could be inserted owing to the limited space at our command 
but the response made to the request for opinions upon the 
work done by our hospitals and kindred institutions was of 
considerable interest, the most prominent points to be 
observed with regard to it being the varieties of religious 
belief represented by the writers and their unanimity with 
regard to the topic upon which they wrote. 

In the ordinary course of events within 12 months 
time we shall again be addressing our readers, or 


rather a circle of readers extending far outside the 
limits of the profession of medicine, and shall be 
urging upon them the necessity not only of maintaining 
their subscriptions to the Metropolitan Hospital Sunday 
Fund at their usual high level but of increasing them so 
that in a proportionate degree the b^ieticence of the 
hospitals may be augmented and extended. If they are 
indifferent in the matter or if they are insufficiently in¬ 
formed as to what that beneficence is we would now 
suggest that during the coming year they should take steps 
to secure fuller information on the subject. Hospitals are 
busy places where the good work must necessarily be done 
without spectators for the most part, but nevertheless 
there are occasions when hospitals may be visited with¬ 
out interfering with their routine and none need miss the 
opportunity, should they seek it seriously, of ascertaining 
from some humble member of the poorer classes what the 
hospital has done for him or her. The hospitals have nothing 
to lose by investigation and inquiry. On the contrary, the 
wider the knowledge is extended of what iB achieved within 
their walls the wider and the deeper will be the sympathy 
with their aims and with the difficulties under which those 
aims are pursued. These difficulties are mainly financial 
and they arise from causes which are wholly beyond the 
control of any hospital committee and which show no sign 
of diminution or of becoming less active in their operation. 
We will refer once more briefly to those causes because 
we have suggested that again next year we shall plead 
on behalf of the hospitals and because we shall of 
necessity be compelled to refer to their need as one 
which is increasing and which is not likely to be diminished. 
Not many days ago London was startled and many were no 
doubt alarmed by a very serious accident accompanied by 
death or injury to many persons and caused by an electric 
tramcar becoming unmanageable upon a steep gradient. No 
doubt those who read accounts of the accident in the news¬ 
papers reflected that the wounded were conveyed to hospitals 
in the immediate neighbourhood of the disaster and they, 
perhaps, thought for a moment how useful hospitals may be 
in such emergencies. Few, however, we believe, will have 
considered the work of the hospitals in such a case as this, 
looking upon it in the light of all the circumstances which 
tend to increase the strain upon the hospitals’ resources. 
We would therefore point out that this was an occurrence 
due to an application of electricity which, at a very moderate 
distance of time, say 40 years ago, had no existence, that 
there was a collision with a motor omnibus, a vehicle which 
far more recently would have been regarded as a would-be 
inventor's dream; and that these vehicles were running 
through busy and crowded streets where 40 years ago 
country carts went their peaceful way along what were 
practically country roads, going under Highgate Arch, a 
structure now wholly passed away and replaced by an 
example of more modern engineering. All around the 
spot where the accident took place stand thousands of 
buildings, many of them inhabited by the poorer classes, 
occupying what were green fields 40 years ago, and the 
thoroughfares lead into other like districts, many of them 
equally populous but still more recently occupied. We have 
here examples of modern scientific progress in the methods 
of locomotion having as their equivalents in the hospital 
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all the costly apparatus and equipment, all the improve¬ 
ments of building and sanitation, which necessitate annually 
a fresh and an increasing expenditure. We have also an 
instance of the expansion of London and of the increase 
of the population which seeks to earn its scanty living in 
and around the great metropolis and which, when disabled 
by illness or injury, must depend upon the hospital for treat¬ 
ment. We have, moreover, a reminder that the inventions 
of science, the increase of commercial enterprise, and the 
multiplication of objects upon which the energy of workers 
may be expended do not make human life safer or more 
free from sudden and unexpected danger than it was in the 
more tranquil times when our older hospitals were founded 
by wise and benevolent citizens. We have, in short, a com¬ 
bination of examples of the changes which time brings and 
with which the hospitals must struggle to keep pace if they 
would maintain their proud position in our social economy. 
The London of 40 years ago which those who do not yet 
reckon themselves elderly can well remember was widely 
different from the London of to-day and the progress 
which has taken place has been so rapid that any 
corresponding increase in the fixed resources of the hos¬ 
pitals has been impossible, so that they have to face the 
growing demand for their aid by asking for more liberal 
contributions from the benevolent public from year to year. 
We may, therefore, without anticipating what may be the 
condition of London 40 years hence, predict with confidence 
that next year we shall appeal on behalf of the Metropolitan 
Hospital Sunday Fund with no less cause for doing so than 
we have had in the past. In return for that which has been 
given in 1906 and in preceding years there will ever be the 
record of splendid work done and the unrecorded but, let 
us believe, deep and sincere gratitude of those saved from 
sickness and pain incalculable. 


Insanity and Senile Dementia. 

Dr. David Nicolsok, in his letter published in 
The Lancet of June 9th, p. 1635, drew useful attention 
to the marked decline in the proportion of pauper patients 
discharged from lunatic asylums compared with the propor¬ 
tion of discharges among private patients and also to the 
effect of this decline as affording some explanation of the 
alleged increase of insanity. In order, however, to provide 
a satisfactory solution of the problem whether the alleged 
increasing prevalence of insanity is a reality it is neces¬ 
sary more closely to define the signification of the term 
insanity and also to differentiate the various forms of 
mental unsoundness. In the interests of the public it 
may be necessary equally to certify as insane those 
suffering from congenital idiocy, from acute mania, from 
general paralysis, and from senile dementia. If, how¬ 
ever, there be reasonable ground to demand more scientific 
treatment of insanity as a microbic disease, the question 
arises whether these varying forms of mental unsoundness 
can be treated as mere variations of the same disease. 
Moreover, even should this question be answered in the 
affirmative it would be necessary, in view of this problem 
of the alleged increase of insanity, to ascertain the relative 
increase of the certified insane suffering from the several 
forms of unsoundness. 


The Commissioners in Lunacy in their last issued annual 
report called attention to the growing tendency to send 
aged persons, most of them presumably suffering from senile 
dementia, into asylums. It is pointed out that duiing 
the five years 1884-88 the annual number of persons aged 
upwards of 65 years admitted to the asylums in England and 
Wales was equal to 99 per 100,000 of the population living 
at those ages ; whereas 15 years later (in 1899-1903) the 
annual proportion of such admissions had increased to 143 
per 100,000. This shows an increase during these 15 years of 
44 per cent, in the mean annual rate of admissions 
to the asylums of persons aged upwards of 65 years ; or, 
stated in another way, that while the annual number of 
such admissions averaged 1267 in the five years 1884-88 it 
had increased to 2145 in 1899-1903, an annual increase of 
878 admissions at these advanced ages. This marked increase 
in the admissions to the asylums at these ages naturally 
includes such cases, whether transferred directly from home 
or from workhouses. The last report of the Commissioners 
in Lunacy contains, however, much interesting information 
concerning 1455 cases of admissions of persons aged upwards 
of 70 years to 83 asylums in England and Wales during the 
years 1903 and 1904 directly from 393 union workhouses. Of 
these 1455 cases, 690 were transferred from workhouses to 
asylums in 1903 and 765 in 1904. It is further noted that 
1141 of these admissions were of persons aged between 70 
and 80 years of age and 314 of persons aged upwards of 
80 years, including 18 who exceeded 90 years of age. The 
Commissioners discuss in their report the desirability of this 
growing tendency to transfer these senile cases from work- 
house to asylum and while admitting that in many cases the 
transference is justifiable, if not necessary, they expresB the 
opinion that in many instances it has been effected without 
due discrimination and has operated prejudicially on the 
patient. 

Special attention is called to the very considerable 
proportion of these aged transferred patients who die 
within a short period of their transfer to the asylums. 
It is certainly somewhat startling to learn that of the 
1455 senile cases transferred from union workhouses 
to asylums in 1903 and 1904, 37, or 2'5 per cent., died 
within a week ; 175, or 12 • 0 per cent., within one month ; 502, 
or 34'5 per cent., within six months ; and 666, or 45 7 per 
cent., within one year of their transfer. These are the 
mean percentages of deaths among the 1455 admissions at 
these ages directly from the union workhouses to the 83 
asylums in England and Wales during the two years. The 
proportional fatality varied, however, very widely among the 
admissions from different localities. For instance, the deaths 
among the 310 admissions at these ages from the metro¬ 
politan workhouses to the London asylums within a year of 
the transfer did not exceed 27 ■ 7 per cent., whereas among 
the 239 admissions to the Essex and West Ham asylums from 
the Essex workhouses the deaths during the first year were 
equal to no less than 56 • 4 per cent. As the result of inquiries 
on this subject addressed to the asylum authorities a large 
proportion of the medical superintendents expressed the 
opinion that these transferred senile cases were unsuitable for 
workhouse treatment, as no proper accommodation or super¬ 
vision is provided in the workhouses from which the patients 
were transferred. The medical superintendent of Colney Hatch 
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Asylum, liowever, expressed the opinion that 32 out of the 
49 cases transferred to that institution might have been 
treated in a special ward of the workhouse infirmary, but 
that it was doubtful whether any would have been suitably 
cared for in an ordinary infirmary ward. The Commissioners 
limited this inquiry to the pauper insane transferred from 
workhouses and did not deal with those cases of persons 
admitted directly from their homes at the same advanced 
ages, who number, as they state, approximately twice as 
many as the former. It thus appears that during the two 
years 1903-04 nearly 3COO persons aged upwards of 70 
years were admitted to the English asylums and were 
thus added to the number of the insane under the care 
and control of the Commissioners in Lunacy. 

Apart from the important question as to the expediency 
of the transference of these cases of senile dementia, 
which arises from the inquiry of the Commissioners in 
Lunacy, the facts referred to above suggest a reasonable 
doubt whether the recent marked increase in the pro¬ 
portion of such cases admitted to the English asylums 
does not go a long way to explain the alleged increase 
of insanity. It at any rate accentuates the desirability 
of a more careful and scientific differentiation of 
the various forms of insanity and suggests an inquiry 
whether all these cases of senile dementia are correctly 
classed with the insane. In the meantime it would be 
interesting to know whether the 1455 senile cases of transfer 
from union workhouses to asylums during 1903-04 had 
previously to the transfer been classed as insane inmates 
of the workhouses, or whether any considerable proportion 
of the cases were specially certified as insane to enable the 
transfer to be made. 


The Archives of the University of 
Manchester. 

The University of Manchester has taken the important 
and highly commendable step of commencing the publica¬ 
tion of the archives of its public health laboratory and has 
issued, under the able and judicious editorship of Professor 
Sheridan Dklepine, the first volume of a series that 
promises to be of no small interest and value alike to 
members of the medical profession and to those of the laity 
who can be led to take an intelligent interest in the condi¬ 
tions by which public health may be endangered or in the 
precautions by which it may be preserved. The editor 
explains that as a teaching department of the University 
the public health laboratory is concerned in the exposition 
of knowledge by means of lectures and demonstra¬ 
tions and that well-known hygienists have been invited 
from time to time to deliver lectures upon subjects 
which they have made their own. The present volume 
is devoted to the publication of lectures delivered during the 
year 1904 and of a few reports which formed the bases of 
demonstrations given by members of the laboratory staff in 
connexion with these lectures. Original communications 
bearing upon diseases which are prevalent in the districts 
surrounding Manchester, or dealing with food- and water- 
supplies, air, disposal of refuse, sterilisation and disin¬ 
fection and kindred subjects, will be published in future 


volumes ; and it is manifest that these, as they succes¬ 
sively appear, will form a constantly increasing body of 
trustworthy information upon subjects which are not only 
of the highest interest to the profession but of supreme 
importance to the public. It is much to be hoped that 
the authors of future communications and the editor will 
alike keep this double relation of their subject-matter 
constantly in mind, in order that the projected series 
may come to be recognised as an authoritative exposition of 
the nature and aims of sanitary work of the highest class, 
and that it may assist the public to recognise the character 
of such work and to distinguish it from the foolish claptrap 
which, in non-professional journals, is not infrequently made 
to do duty in its stead. Antivaccinationists, " Christian 
scientists," and similar morbid outgrowths of popular 
ignorance and conceit owe their very existence to the 
absence of any general diffusion of knowledge concerning 
the aims and tendencies of medicine, and such know¬ 
ledge may be more easily imparted on subjects connected 
with the prevention of disease than on those connected 
with its treatment. Professor Delepine and his fellow- 
labourers will act wisely if they bear in mind the advan¬ 
tages which would accrue from the formation of fresh 
links of intelligence between the public and the medical 
profession, and from a better understanding than now exists, 
on the part of the former, of the extent to which the prin¬ 
ciples of medicine are becoming based upon strictly scien¬ 
tific analyses of facts and are taking the position of 
certainties capable of demonstration which it is no longer 
possible for any but the ignorant to dispute. If we might 
venture upon a suggestion to an editor of Professor 
Delepine's knowledge and sagacity it would have refer¬ 
ence to the expediency of exerting a strict control over 
the tendencies of future contributors to be unnecessarily 
technical or to express in f/waxi-Greek, which would be 
double Dutch to an Athenian, occurrences admitting of 
interesting and lucid statement in English. 

Among the most interesting of the communications in the 
present volume is one by Dr. Arthur Newsholme, medical 
officer of health of Brighton, on the Role of “ Missed Cases ” 
in the Spread of Infectious Disease. It is a commentary upon 
numerous instances in which preventive measures against 
infection have been rendered partially futile by failures of 
diagnosis ; and the difficulties hence arising, which are en¬ 
countered in the course of almost every epidemic and which 
have been deplored by almost every observer by whom an 
epidemic has been investigated, are illustrated by well 
selected examples. Dr. Newsholme dwells also upon the 
occasional communication of disease by persons in whom the 
infective stage is erroneously supposed to have passed away, 
and in this connexion he gives a salutary warning con¬ 
cerning the limits of utility of bacteriological investiga¬ 
tion. There is no doubt that undue reliance has often 
been placed upon the merely negative sign afforded by the 
absence of the bacillus of diphtheria from the mucus 
removed from the throat on some single occasion, and Dr. 
Newsholme is accustomed to attach a notice to every cer¬ 
tificate issued from his laboratory after the.examination of 
a "swab,” a notice reminding the sender thereof that the 
absence of the bacillus does not imply that the case is not 
diphtheria and that this mu6t be decided on clinical grounds 
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or on the examination of farther specimens. He speaks of 
instances in which the failure of one endeavour to find 
the bacillus has induced a medical man to say that 
there was no diphtheria and improperly to release the 
patient from isolation, and he further points out that 
the bacteriological test, if employed to relieve practi¬ 
tioners from the onus of diagnosis in fairly character¬ 
istic clinical cases of diphtheria, may be harmful by 
leading to delay in treatment by antitoxic serum and may 
even, if the bacillus be missed and a negative result obtained, 
lead to a dangerous withholding of specific treatment. 
In very weighty words he lays down the proposition that 
the true scope of bacteriological diagnosis is for atypical 
cases which might otherwise be overlooked and that we 
cannot afford to displace clinical diagnosis from its first 
and most important position. The warning is of equal 
value in relation to many other classes of investigations 
and of disease, for an undue reliance upon methods and 
instruments of so-called precision has too often been con¬ 
ducive not only to neglect of clinical observation but also 
to an erroneous belief that such neglect can be made good by 
methods of a more or less mechanical character, methods 
often excellent as helps to the really trained observer but 
never really effective as substitutes for educated touch, 
educated bearing, and educated sight. 

A highly instructive paper by Mr. Francis Vacher, 
medical officer of health of Cheshire, is illustrated by 
numerous figures displaying methods by which fraudulent or 
unskilful plumbers and other workmen have succeeded in 
neutralising the intended effects of sanitary fittings and 
appliances of various kinds, and in distributing sewer gases 
and other abominations through sleeping and dwelling 
rooms ; and the drawings are especially interesting inas¬ 
much as they are all representative of actual conditions 
encountered by the author in the course of his professional 
avocations. Dr. J. 0. Thresh, the medical officer of health 
of Essex, discourses learnedly on water filtration in con¬ 
nexion with public supplies, and explains the various con¬ 
ditions under which one or another method of purification 
must be preferred, the effect of his observations being 
to show that there is no general rule in the matter, 
and that every locality must be dealt with in the 
manner rendered necessary by the actual conditions 
which it presents and which must be investigated and 
understood before any system can be recommended for 
adoption. The object may be merely to remove suspended 
mineral matter, or it may be to remove low forms of vege¬ 
table life other than bacteria, or it may be to remove bacteria 
of a dangerous or objectionable character, or to remove 
organic matter held in solution. These several conditions 
will be determined mainly by the character of the collecting 
ground, and the degree in which they are present, either 
singly or in combination, must determine the treatment 
necessary in the particular case. There is therefore no 
legitimate opening for the ignorant application of any 
so-called • ‘ rule " by unskilled persons ; but there must in 
the first instance be a study of facts conducted with scien¬ 
tific accuracy, followed by an application of principles to the 
conditions which are thus disclosed. An essay on Feeding 
in Relation to the Health of the Young, by Dr. James Niven, 
medical officer of health of Manchester, deals in masterly 


fashion with a problem which is engaging the attention 
of many classes of the community and upon the correct 
solution of which it is possible that much of our future 
national prosperity may depend. Dr. Niven lucidly explains 
the general subject of food values, with especial reference to 
the cost of provisions of different kinds, and adds his voice to 
the voices of many who have preceded him in urging the 
constantly increasing necessity of educating girls of the 
industrial classes in subjects which are of such vital interest 
to them as cookery and the proper selection of food materials 
for families. The utter practical worthlessness of most of 
what is called elementary education is a tempting topic 
but it is one to which the eyes of the public are, we 
believe, gradually being attracted and upon which, at all 
events, we must not dwell for the present. We have only 
space in which to call attention to the account of an inquiry, 
conducted by Professor Delepine himself, into the existence 
of an alleged nuisance arising from certain tanneries at 
Grappenhail, to which an outbreak of diphtheria in the 
neighbourhood had been erroneously attributed. It would 
be difficult to find an example of a more careful ascertain¬ 
ment of facts or of more conclusive reasoning upon them 
when they were ascertained. The investigation may be 
taken as an almost perfect model of a complicated and 
difficult inquiry, so conducted as to lead to unassailable 
conclusions. 


Jmurtafas. 

“ Ne quid 

THE BIRTHDAY HONOURS. 

The Birthday Honours list includes the names of several 
members of the medical profession—namely, Dr. Robert 
Farquharson, Sir Christopher J. Nixon, Professor A. R. 
Simpson, Professor A. E. Wright, Deputy Surgeon-General 
John McNeale Donnelly, C.B., I.M.S. (retired), Surgeon- 
General Alfred H. Keogh, C.B., Director-General of the Army 
Medical Service, Surgeon-General William Simson Pratt, 
A.M.S., Colonel Henry Kellock McKay, C.I.E., I.M.S., and 
Lieutenant-Colonel David I’rain, I.M.S. Dr. Farquharson, 
who becomes a Privy Councillor, was for many years M.P. for 
West Aberdeenshire, and was formerly an assistant surgeon 
in the Coldstream Guards and medical officer to Rugby 
School. He has held among other offices that of physician 
to the Belgrave Hospital for Children and of assistant 
physician at St. Mary’s Hospital, where he was also lecturer 
on materia medica. He is the author of several works on 
medical subjects and as a Member of Parliament has con¬ 
scientiously represented his profession. Sir Christopher 
Nixon, upon whom has been conferred a baronetcy, is the 
representative of the Royal University of Ireland on the 
General Medical Council, and has held the office of President 
both of the Royal College of Physicians of Ireland and of the 
Royal Veterinary College in that country. He is senior 
physician to the Mater Misericordim Hospital, a member of 
the Senate of the Royal University, and professor of the 
practice of medicine in the Catholic University. He, too, is 
the author of several contributions to the literature of 
medicine. Professor Simpson and Professor Wright have 
received the honour of knighthood. Professor Simpson, 
emeritus professor of midwifery and diseases of women 
and children at the University of Eiinburgh, was at one 
time dean of the Faculty of Medicine at that University. 
He is a honorary Fellow of the American Gymecologual 
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Society and of the Obstetrical Societies of Berlin, Italy, 
Leipsic, Moscow, and Paris. In addition to being editor 
of Sir James Simpson's “ Clinical Lectures on Diseases 
of Women ” he is the author of several contributions 
to the literature of obstetrics and gynaecology. Pro¬ 
fessor Wright, who is now attached to St. Mary's Hospital, 
was from 1892 to 1902 professor of pathology at the 
Royal Army Medical School, Netley. He was a member 
of the Indian Plague Commission from 1898 to 1900. His 
brilliant pathological work in connexion with antityphoid 
inoculation and the discovery of the opsonins is well 
known to all readers of The Lancet and has recently 
obtained for him the Fellowship of the Royal Society. 
Deputy Surgeon-General Donnelly and Surgeon-General 
Keogh, Director-General of the Army Medical Service, 
have been promoted to be Knights Commanders of the 
Order of the Bath. Surgeon-General Pratt, principal medical 
officer of the Southern Command, is made a Companion 
of the Bath, as is also Colonel McKay. Lieutenant- 
Colonel Prain, director of the Botanical Survey of India, 
superintendent of the Royal Botanical Gardens, and Govern¬ 
ment Quinologist, Calcutta, receives a Companionship of 
the Order of the Indian Empire. To these gentlemen, 
in the name of the medical profession, we oiler hearty 
congratulations. Mr. J. L. Langman, Mr. Edgar Speyer, 
and Mr. Felix Schuster, upon whom baronetcies have 
been conferred, have shown practical sympathy with the 
work of healing and our readers will be glad to see 
their names in the Honours list. Sir J. L. Langman 
organised and sent to South Africa and maintained through¬ 
out the late war a fully-equipped field hospital. Sir Felix 
Schuster is treasurer of the Great Northern Central Hospital 
and 8ir Edgar Speyer has been a munificent supporter of 
hospitals and has done much to encourage improved systems 
of hospital administration. And it may be noted that a 
knighthood has been given to Mr. Luke Fildes, R.A., whose 
picture of “The Doctor” has been so appreciated by the 
public. Finally, we must oiler our congratulations to the 
Lord Mayor of London upon the occasion of his being 
created a baronet. Sir Walter Vaughan Morgan has rivalled 
the most energetic of his predecessors in the endeavours to 
promote the success of the Metropolitan Hospital Sunday 
Fund during his year of office. He has, moreover, long 
taken an active and practical interest in tiie welfare of our 
great medical charities. _ 

THE DERAILMENT OF RAILWAY TRAINS. 

The appalling disaster on the London and South-Western 
Railway at Salisbury directs attention again, in unhappily a 
very forcible way, to a question which we have more than 
once raised in our columns 1 as to whether the practical 
working of our railways is efficiently supervised. During the 
last few years we have had several instances of railway 
accidents due to derailment, and curiously enough there was 
a case of derailment on the Great Eastern Railway within a 
few hours of the Salisbury disaster. We need not point out 
that every linear foot along miles and miles of a railway 
may become a source of danger, perhaps by reason of 
subsidence, by a crack in the steel, by the looseniDg 
of a "chair” or pin, or by expansion or contraction 
through sudden changes in the weather. The utmost and 
frequent supervision of the track is therefore called for. 
The suggestion may be wrong but it is interesting to 
observe that recently parts of the country have been 
subjected to shocks of the nature of an earthquake and these 
shocks have been followed by more than one instance of 
derailment. The displacement of earth might, of course, 
easily account for such accidents, but there are many other 
happenings which would lead to derailment—as, for 

1 Vide The Lancet, Sept. 6th (p. 686) and Oct. 11th (p. 1002), 1902. 


example, the travelling of the train at too great a 
speed round a curve, the snapping of an axle, or the 
coupling-up of carriages of irregular size and weight. 
There is a great craze nowadays for speed in travelling 
and severe competition encourages our railway companies 
to comply with this demand but a great speed should 
not be attained at the risk of safety. We may be con¬ 
fident that the Board of Trade will' make the most 
searching expiscation in regard to this recent disaster, 
though it must be difficult to obtain trustworthy facts in 
view of the completeness of the wreckage of the train 
and of the damage caused to the permanent way by the 
derailment. We do not forget, however, that on more than 
one occasion of derailment the Board of Trade has reported 
that the supervision of railway tracks and rolling stock is 
not conducted with that precision and frequency which in 
the interest of the safety of passengers are desirable, a view 
which we were led to express on the occasion of the some¬ 
what sudden and casual discovery on the South-Eastern line 
that one of their tunnels threatened to collapse. 


THE IMPORTANCE OF BONE LESIONS AFTER 
TYPHOID FEVER. 

That bone lesions, both periosteal and medullary, occur 
not uncommonly as sequel* of typhoid fever is very generally 
known. In cases which go on to suppuration the fact that 
the discharges containing active typhoid bacilli may be the 
means of spreading the disease has been very generally over¬ 
looked. The bacilli of typhoid fever were traced to the 
medulla of bones by Chantemesse in inoculation experiments 
in animals, while in the human subject definite changes in 
the bone marrow have been described. It is not therefore 
surprising that the osseous lesions develop. Statistics show 
that they are commorer in the bones of the lower limbs and 
that in many cases the abscesses which form yield a 
pure culture of typhoid bacilli. In a few cases a long 
interval has elapsed between the disease and the develop¬ 
ment of the bone lesions. In a case recorded by 
Buschke there was an interval of 46 years and yet active 
typhoid bacilli were found in the pus from the bone. A 
case of this kind recorded in this week's issue, p. 26, by Mr. 
L. S. Dudgeon and Dr. Ronald E. G. Gray illustrates the 
possible danger of such cases in spreading the disease. The 
patient was treated at St. Thomas’s Hospital in 1932 for a 
severe attack of typhoid fever, in the course of which a 
perforation of the ileum was successfully sutured by Mr. 
W. H. Battle. Shortly after the patient’s discharge from the 
hospital in September of that year he was readmitted for 
pain in the right femur and knee which subsided under local 
treatment and the administration of iodide of potassium. 
In October, 1904—i.e., after a lapse of more than two years— 
he returned to the hospital with an abscess of the lower 
third of the right femur, from the pus of which Mr. Dudgeon 
isolated the bacillus typhosus in pure culture. The patient 
left the hospital with the wound soundly healed in December, 
1904, but shortly afterwards a sinus formed and continued to 
discharge. In June, 1905, he returned to the hospital and 
was treated for this sinus as an out-patient. Shortly after¬ 
wards his wife was admitted suffering from a severe attack of 
typhoid fever from which she eventually died. At this time 
typhoid bacilli were still to be found in the discharge from 
the wound. On questioning the patient it was discovered that 
he had dressed the wound himself but that his wife had col¬ 
lected the soiled dressings and burnt them. It therefore seems 
probable, in the absence of any other known source of 
infection, that the patient’s wife was infected by the bacilli 
in these dressings. Mr. Dudgeon and Dr. Gray draw atten¬ 
tion to the importance of making a bacteriological exami¬ 
nation in all cases of bone disease which may possibly be 
due to typhoid fever in order to avoid the spread of the 
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infection by this means. Their case emphasises the 
importance of dealing with all the discharges from 
patients suffering from typhoid fever. It is not so very 
long ago that the importance of the urine as a 
means of infecting other persons was recognised and 
there is little doubt that neglect in dealing with the 
urine has been responsible for the spread of the 
disease in the past. The long time which the bacilli 
may continue to be found in the discharges from a 
sinus connected with a bone lesion, though exceptional, as 
pointed out by Mr. Dudgeon and Dr. Gray, is yet not to be 
lost sight of. A further point of interest in connexion with 
this case was the beneficial effect of irrigation with a 1 per 
cent, solution of urotropin, in which typhoid bacilliVill not 
grow, since after a few days no typhoid bacilli could be found 
in the discharges. _ 

SUBURBAN DEATH-RATES. 

The value of the death-rate as the barometer of public 
health and as a stimulating influence on health progress 
can scarcely be overrated. The value and increased use of 
the death-rate in recent years render it, however, the more 
necessary that its limitations should always be borne in mind 
and duly appreciated. The Registrar-General's reports have 
long warned the public that the crude death-rate of a popula¬ 
tion, without correction for age and sex constitution, may 
frequently induce false inferences. There are, moreover, 
other disturbing influences, more especially in the case of 
suburban death-rates, allowance for which is fully as 
necessary, but not so simple, as correction for age and sex 
distribution. In his last annual summary for 1905 the 
Registrar General publishes in a table side by side the crude 
death-rates during that year in 76 of the largest English 
towns, and the corrected death-rates, after due allow¬ 
ance for the age and sex distribution, of the popula¬ 
tion of each town. The age constitution of nearly all 
town populations is conducive to a low rate of mortality 
and consequently the corrected death-rate is higher than 
the crude rate; in watering places, however, such as 
Brighton. Hastings, Great Yarmouth, and so on, the undue 
proportion of elderly persons raises the recorded death-rate, 
and the corrected rate is in suah cases lower than the crude 
rate. The corrected death-rate in these 76 towns ranged last 
year from 8'63 per 1000 in Hornsey to 23’44 in Merthyr 
Tydfil but it can scarcely be held that these corrected rates 
imply the trae relative health condition of these two towns. 
Hornsey is obviously a suburban portion of the metropolis, 
although not forming part of the County of London, and it is 
a fact that in this list of 76 towns, ranged in order of their 
corrected rates of mortality from the lowest, four other 
suburban towns (King's Norton, Leyton, Handsworth 
(Staffs), and Walthamstow) follow Homsey with the lowest 
rates. Now there can be no question about the extremely 
satisfactory health condition of Hornsey ; and it is a fact 
that the deaths of infants under one year of age in 
this district did not exceed 66 per 1000 registered births— 
a considerably lower rate of infant mortality than pre¬ 
vailed in any other of the 76 towns. The birth rate 
in Hornsey last year, however, was so low as 18 5 per 
1000, which sufficiently proves the abnormal constitution 
of the population in this suburban district. Moreover, 
an annual death-rate of 8 • 63 per 1000 in a stationary popu¬ 
lation would imply a mean duration of life of about 116 
years, which forbids the acceptation of the rate as a true 
indication of the rate of mortality of the 84,070 persons 
estimated to be living in the district in the middle of last 
year. It appears from the last census report that of the 
40.791 females of all ages residing in Hornsey in 1901 6816, 
or 16-7 per cent., were domestic servants and that the pro¬ 
portion of domestic servants was equal to 43'8 per cent, of 
tie separate occupiers, the mean proportion in the County of 


London being 23 0 per cent. This large proportion of 
domestic servants not only indicates that the population 
includes an exceptional number of the well-to-do and servant¬ 
keeping class but it also unduly depresses both the birth-rate 
and death-rate, as domestic servants are as a rule unmarried 
or widowed and when ill generally leave the district in 
which they are in service. Moreover, such suburban 
districts as Hornsey very seldom contain either work¬ 
house or hospital, and it should be borne in mind that 
37'5 per cent, of the deaths debited to London by the 
Registrar-General in his Annual Summary for 1905 were 
recorded in workhouses, hospitals, and lunatic asylums, 
against 35 0 per cent, in 1904. These remarks (except as 
regards deaths in institutions) apply with almost equal force 
to the death-rate in the metropolitan borough of Hampstead 
which, although included within the County of London, is 
distinctly suburban in character. The recorded crude death- 
rate last year among the 88,142 estimated residents within 
this borough did not exceed 9 ■ 3 per 1000 and after correc¬ 
tion for the age and sex constitution of the population it is 
only raised to 10 • 5, scarcely more than half the corrected 
rate in the metropolitan borough of Shoreditch, which was 
20 ■ 6. It is a fact, however, that no less than 27'0 per cent, 
of the enumerated female population of Hampstead in 1901 
were domestic servants, who averaged 79 8 per cent, of the 
separate occupiers; whereas in Shoreditch only 2 4 per 
cent, of the females were domestic servants and their pro¬ 
portion to separate occupiers did not exceed 5 • 6 per cent. 
These facts and considerations seem to suggest that death- 
rates for suburban districts, even if corrected for sex 
and age constitution, should not be accepted as altogether 
trustworthy indications of the relative health condition of 
their populations without due allowance for other disturbing 
factors. _ 


BIER’S TREATMENT OF INFLAMMATION BY 
PASSIVE CONGESTION. 

For some years Professor Bier has advocated a rather 
revolutionary method of treating acute inflammation—the 
induction of passive congestion—and has reported remark¬ 
able results. His method is now being extensively employed 
on the continent, as the large number of papers advocating 
it show. There is ample evidence that it gives results 
attainable in no other way. In this country as yet it has had 
little vogue. In the Soottiih Medical Journal for April 
Mr. C. W. Cathcart has reported a number of cases treated 
at the Royal Infirmary, Edinburgh, in which its value is 
confirmed. To these we have previously referred. 1 Professor 
Bier, in opposition to the old antiphlogistic idea, regards 
inflammation as a curative process which ought to be en¬ 
couraged and utilised. In a case of scute whitlow extending 
along a tendon sheath to the wrist he binds a piece 
of Martin’s rubber bandage around the upper arm. In 
inflammation affecting the foot he applies the bandage 
to the thigh—i e„ always some distance above the seat of 
disease. The bandage is put on sufficiently tight to obstruct 
the venous return but to diminish only slightly the arterial 
flow. In acute cases the pressure is very light. Any acces¬ 
sible pulse below the bandage should be easily felt and the 
limb should be warm. A test of the proper degree of tight¬ 
ness is the relief of pain. Sometimes much patience is 
required before this degree is attained. When it is the 
rapid relief is striking. In a few cases, chiefly gonorrhoeal, 
pain may be at first increased, although it afterwards 
diminishes. Another test of the proper application of the 
bandage is the effect upon the whole limb, which begins 
to swell while the fiery red colour of the inflamed part 
extends up to the bandage. When the oedema is well 
established serum escapes freely from any wound which may 
exist. In bad cases the passive congestion is kept up for 22 

> Th i Lasckt, Feb. 17th, p. 461. 
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out of the 24 hours and this period may be diminished by 
degrees to ten or eight hours. The position of the bandage 
should be changed after remaining about ten hours in one 
place. In the intervals of relaxation the limb should be 
raised so as to favour absorption. Any pus which may form 
should be let out but the incision need not be so extensive 
as would have been necessary without the treatment. 
Professor Bier has published a number of cases treated 
successfully by his method. These include “Transforma¬ 
tion of Acute into Chronic Abscess,” “ Disappearance of 
Abscess,” and cases of rheumatic, gonorrhoeal, and suppura¬ 
tive arthritis. The following is one of the cases reported by 
Mr. Cathcart. A man, aged 40 years, was admitted into the 
Edinburgh Royal Infirmary on Nov. 8th, 1905, for pain and 
swelling of the right hand and forearm. About a fortnight 
before he felt pain in the thumb which he attributed to 
the prick of a thistle. On Nov. 5th he was worse and an 
incision was made into a swelling on the ball of the thumb 
without relief. On admission he was in great pain, the hand 
was dark red and much swollen, and swelling extended 
irregularly up the forearm to the elbow. At 2 p.m. an elastic 
bandage was applied to the middle of the upper arm ; at 
7 p.m. be was much easier and there was no throbbing in the 
hand as before, and the forefinger could be moved a little 
at the metacarpal joint. There was great oedema of the 
hand and forearm below the bandage. The anxiety as to 
the further spread of the inflammation ceased. On Nov. 17th 
a slough, of about the size of a hazel nut, separated from the 
pulp of the thumb. On Nov. 24th an abscess on the 
palmar aspect of the thumb was opened. On Dec. 12th 
the wounds were nearly healed, although there was still 
some stiffness of the wrist and fingers. In another case a 
woman suffering from gonorrhoeal rheumatism of the knee 
for four weeks had been treated without relief by all ordinary 
methods. 15 minutes after the application of the bandage 
the pain was relieved. She steadily improved and was able 
to walk about. How does the passive congestion act ’ Pro¬ 
fessor Bier suggests that the oedema produced has an 
anesthetic action on the fine nerves. The exuded serum and 
leucocytes no doubt have a bactericidal action which checks 
the inflammation. 


COUNTRY HOLIDAYS FOR LONDONERS. 

The financial support of the various institutions which 
have for their object the provision of a few days' holiday in 
the country for the children of the poor is a duty upon the 
well-to-do Londoner. In a city like London it is inevitable 
that many children should be brought up in an environment 
which must heavily react upon them and the ameliorating 
effects of a holiday in the country, though only for a few 
days, are undoubted. 360 days of a dreary year may be 
lightened by a five days’ sojourn in the unwonted surroundings 
of the country. And the arguments used on behalf of the 
children can be used also for their elders. There are many 
poor folk in London to whom the stay among green fields for 
a few short days would mean invigoration to continue their 
arduous struggle, and though the needs of the children may 
come first in our minds their case is not always more urgent 
than that of their parents. The Bishop of London is appealing 
in the public press on behalf of the Women’s Holiday Fund, 
Denison House, Vauxhall Bridge-road, S.W. For the Factory 
Girls’ Holiday Fund, St. Peter’s Rectory, Saffron-hill, E.C., 
we have frequently appealed, and also for the Children’s 
Country Holiday Fund, 18, Buckingham-street, Strand, W.C. 
Appeals are also being made for the provision of country 
holidays by the authorities of the Rosemary Ragged 
Schools, 161, Highbury New Park, N. ; by the Fox Court 
Ragged School and Mission, 136, Pentonville-road, N. ; by 
the St. Thomas’s, Stepney, Sunday School, the Vicarage, 
Arbour-square, Stepney, E. ; and by the Mansfield-street 


School (Secretary, 11, Fentiman-road, Clapham-road, S.W.); 
while Canon Allen Edwards writes with the same object 
from All Saints Vicarage, South Lambeth, S.W., on behalf of 
3500 children. We must mention one more appeal, and in 
doing so may ask our readers to notice how prominent a 
part in the good work which we have outlined is played by the 
clergy. The clergy of London are many of them quite poor. 
For practical purposes they may be said to live the lives and 
bear the burdens of the humblest of the community and to 
them a break in their arduous routine is as welcome and 
beneficial as it is to any of their charges, Canon Benham is 
appealing on behalf of the Country Holiday Fund of the 
Poor Clergy Relief Corporation, contributions to which may 
be sent to 38, Tavistock-place, Tavistock-square, London, 
W.C. _ 

THE DEATH OF MANUEL GARCIA. 

A little more than a year ago—namely, on March 17th, 
1905—the one hundredth anniversary of the birthday of 
Senor Manuel Garcia was being celebrated in London when 
representatives of music and science from all parts of the 
world assembled to do him honour. Our own Sovereign con¬ 
ferred upon him a Commandership of the Royal Victorian 
Order. Now he has passed away, having died in London 
on July 1st, but his memory will remain for all time, 
especially in the hearts of members of the medical 
and musical professions who owe so much to him as 
the inventor of the laryngoscope. As Professor Friinkel 
said during the Garcia centenary celebrations, “ the genius 
of Sefior Garcia has thrown light on the dark places of the 
larynx and the source of the living human voice.” 1 Senor 
Garcia was born on March 17th, 1805, in Madrid, and after¬ 
wards became a teacher of sieging, his three children Manuel 
Garcia, Madame Malibran, and Madame Viardot-Garcia 
following in his footsteps and becoming great musicians. 
The story of how he came to invent the instrument which 
has made his name famous has been told so many times that 
we need not repeat it here except to refer to the fact that the 
results of his investigations were presented to the Royal 
Society in a paper entitled “ Physiological Observations on 
the Human Voice” which was published on March 22nd, 
1855. It was on the invitation of Sir (then Dr.) Felix 
Semon that Sefior Garcia read his paper on the Invention 
of the Laryngoscope at the International Congress of Medi¬ 
cine held in London in 1881. It is interesting to note that 
he was the oldest honorary member of the Laryngological 
Society. _ 

A NEW REVIEW OF SCIENTIFIC PROGRESS. 

A quarterly journal of scientific thought entitled 
Science Progress in the Twentieth Century has made its 
appearance under the editorial supervision of Dr. L. H. 
Alcock and Mr. W. G. Freeman, Mr. John Murray being the 
publisher. Since the lapse of Science Progress in 1898 there 
has been no journal of British science devoted to compre¬ 
hensive summaries of recent work, although specialisation 
and multiplication of technical journals render it increasingly 
difficult to keep abreast of the advances of knowledge, 
so that even those actually engaged in scientific work 
seldom are able to inform themselves save in the most 
superficial manner of work done in other fields than 
their own. In the new journal, using the words of 
its preface, “ the chemist will describe for the botanist 
recent advances in chemistry, the botanist will do the 
same service for the chemist, even it is hoped to the 
advantage and assistance of both,” and as the summaries are 
to be prepared by those actually engaged in the work facts 
ought to be marshalled in true perspective. We wish the 
new venture, which starts auspiciously, every success. Its 

i Vide The Laxcet, March 25th, 1905, p. 814. 
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role may be more to inform the public than the man of 
science, but it is important, highly important, to the cause 
of science that the public, now generally educated, should 
be able to appreciate the scope and value of scientific 
work. Medical men in particular feel this. Among the 
articles in the first number we may mention as specially 
interesting a paper upon Physical Geography as an Educa¬ 
tional Subject, by Dr. J. E. Marr ; one upon the Australian 
Mining Fields, by Mr. J. W. Gregory; and one upon the 
Distribution of Injurious Insects, by Mr. F. B. Theobald. 
Mr. Theobald’s paper is calculated to mitigate the pride of 
the twentieth century in the strides of civilisation, for it is 
clearly shown that the development of methods of inter¬ 
course by means of boats and trains afforded facility for the 
spread over the globe of a great number of injurious insects. 

KING EDWARD VII. SANATORIUM. 

The King has approved of the following appointments in 
connexion with the King Edward VII. Sanatorium at 
Midhurst. Consulting staff: Sir William H. Broadbent, 
Bart., K.C.V.O., F.R.S., Sir Richard Douglas Powell, 
Bart., K.C.V.O., Sir Felix Semon, K.C.V.O., Sir Hermann 
Weber, Sir Lauder Brunton, F.R.S., Dr. C. Theodore 
Williams, M.V.O., Professor T. Clifford Allbutt, F.R S., 
Professor William Osier, F.R.S., Dr. James Frederic Good- 
hart, Dr. J. Kingston Fowler, Dr. Percy Kidd, and Dr. 
William Bulloch. Executive committee : The Viscount Esher, 
G.C V.O., K.C.B. (chairman). Sir Frederick Treves, Bart., 
G. C.V.O., C.B. (deputy chairman), the Hon. Sidney Peel, 
Sir Francis Laking, Bart., G.C.V.O., Colonel Lascelles, 
M.V.O., Mr. William James, D.L., J.P., Mr. Rowland 
Bailey, M.V.O., I.S.O., and Dr. P. IIorton-Smith-Hartley, 
M.V.O. (honorary secretary). Lady Visitors : Mrs. William 
James and Miss Ethel McCaul, R.R.C. 


SALTS OF SILVER IN OPHTHALMIC PRACTICE. 

For many years the only preparation of silver that was in 
common use in the treatment of diseases of the eye was the 
nitrate. Solutions of this salt containing two, five, or ten 
grains in an ounce of water occupied a prominent position on 
the table or desk of every ophthalmic surgeon who instilled 
a drop with a quill or brush in all forms of conjunctival 
inffammation and in many cases of ulcer of the cornea. 
Occasionally ointments of similar strengths were applied to 
the inner surface of the lids and now and again the solid 
stick of the pure or mitigated salt was passed lightly over 
the surface. There is no doubt that these applica. 
tions were in many instances highly effective in arrest¬ 
ing morbid processes, though their efficacy had been 
learned purely empirically and, of course, without the know¬ 
ledge which we now possess of their mode of action. Lately 
efforts have been made to introduce other salts of silver into 
practice and a pamphlet has been published by Dr. Darier 
of Paris in which the chief combinations of nitrate of silver 
with organic compounds are set forth and warmly recom¬ 
mended on the grounds of their comparative painlessness 
when topically used and their greater power of penetration. 
Dr. Darier is of opinion that the bactericidal action of 
nitrate of silver is due to the silver base, whilst the acid 
with which it is combined exerts an irritant or even 
caustic action on the tissues as soon as it is set free 
by the combination of the silver with albumins of the 
tissues, for which it has a strong affinity. It is the 
liberated acid which is the cause of the irritation and 
pain, often very severe, which follow the employment 
of the watery solutions. S. Fraenkel of Vienna has 
suggested that a far more satisfactory mode of exhibit¬ 
ing the salts of silver is by combining the base with 
albuminous compounds. Any such compound should be 


soluble in water ; should occasion neither irritation nor 
pain ; and, lastly, should not coagulate albuminous sub¬ 
stances. Dr. Darier, in the first instance, experimented with 
argentamine recommended by M. de Hoor, and found 
that solutions of from 3 to 10 per cent, were much less 
painful than the ordinary nitrate solutions of equal strength. 
Argentamine is a solution of ethylene diamine-phosphate of 
silver. The ethylene-diamine which enters into the composi¬ 
tion of argentamine is an organic base with feebly caustic 
properties but having the property of redissolving the pre¬ 
cipitates which the salts of silver form in contact with the 
tissues. By micro-chemical research it has been shown to 
possess great penetrating powers. Moreover, which is of high 
importance in a therapeutic point of view, argentamime is 
much more rapidly and more surely fatal to the gonococcus 
than the solutions of the nitrate of corresponding strength. 
For all catarrhal and purulent affections as well as 
for trachoma it may be advantageously substituted for 
the nitrate. Another salt of silver of great value 
as an antiblennorrhagic is argonin, in which silver is 
combined with casein, but Dr. Darier cannot recommend it 
with equal confidence. The sulpho-phenate of silver has 
been proposed by M. Zanardi as being antiseptic and but 
little irritant. Itrol (citrate of silver) recommended by 
Nenadovic is of more than doubtful value. The cornea in 
some instances resents its action. Uollargol, both in solution 
and in the form of ointment, has been found serviceable in 
blennorrhagic affections by various authors, but Dr. Darier 
appears to hold that protargol is the most effective and 
useful of all the preparations of silver. He uses it in solu¬ 
tion in the proportion of 1 part of protargol to 4 of water, 
one drop of which should be dropped into the eye every hour 
in cases of purulent ophthalmia. 


AN AMBULANCE SERVICE FOR LONDON. 

The Timet of June 26th contained an article on Street 
Ambulances, pointing out that “ the somewhat tardy 
development of the street ambulance service for the metro¬ 
polis which both the authorities of the City and of the 

London Council have led us to expect . is a condition 

of things not in the highest degree creditable to the capacity 
for local government upon which English people are usually 
somewhat inclined to plume themselves.” This charge, so far 
as it applies to the London County Council, has been answered 
by Sir William J. Collins, M.P., who shows that the London 
County Council has recognised that London is "far behind 
many provincial towns and most large cities on the Con¬ 
tinent and in America in the matter of the provision of 
rapid ambulances for dealing with accidents and cases of 
sudden illness occurring in the streets.” The Council, how¬ 
ever, has not the power to spend money on street ambu¬ 
lances, but a ‘‘General Powers Bill” which is now before 
Parliament and has already passed the Commons will. 
Sir William Collins says, give the Council power to remove 
a reproach from London which the Council has recognised 
but has not hitherto had the power to alter. Sir William 
Collins concludes his letter by remarking that “ the 
lack of such ambulance sendee was exhibited in the 
disastrous tram accident at Highgate last Saturday 
[June 23rd], and as a hospital surgeon I can testify 
that the present method of bringing injured persons 
into hospitals in hansoms and fourwheelers is both 
cruel and fraught with grave peril to the injured.” We 
have ourselves on many occasions referred to the crying 
need for an efficient ambulance system for the conveyance 
of those injured in our streets to their own homes or to a 
hospital and have more than once impressed upon our 
readers the desirability of becoming members of the Metro¬ 
politan Street Ambulance Association, of which Mr. Reginald 
Harrison is president and Dr. Arthur W. James secretary. 
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The awakening of the London County Council in this matter 
is, no doubt, in a large measure due to the work done by this 
association which numbers among its members the presidents 
and many members of the Councils of the Royal Colleges 
of Physicians of London and Surgeons of England and 
members of the staffs of all the large London hospitals. 
It may be said, therefore, that the medical profession in 
London has but one mind regarding the provision of an 
efficient ambulance service. The whole matter of the need 
for, and provision of, street ambulances was admirably 
discussed at a meeting of the Metropolitan Street 
Ambulance Association held on May 2nd, 1904, and re¬ 
ported at length in our columns on May 7th of that year, 
p. 1301. _ 

THE GREENWICH OBSERVATORY. 

It is stated that the highways committee of the London 
County Council has received a communication from the 
authorities at the Admiralty in which the proposal is made 
to inaugurate forthwith a series of tests to extend over some 
time with the view of settling the question as to how far the 
observations at the Greenwich Observatory are disturbed by 
the Council's electric generating station. The investigation 
will be conducted by representatives of the Admiralty and 
of the Council which at its meeting on Tuesday last decided 
to accede to the proposal, appointing Sir Benjamin Baker 
as its expert to be present at the inquiry. 


THE LATE DR. JOSEPH KOROSI. 

Dr. Joseph Korosi, who died at Budapest on June 23rd 
after a long illness, was a statistician of European celebrity. 
Some of our readers will no doubt remember seeing him 
at the Congress of Hygiene and Demography held in London 
in 1891, where he was one of five gentlemen representing 
foreign nations who spoke at St. James's Hall after the de¬ 
livery of the inaugural address by his present Majesty 
King Edward, then Prince of Wales. On this occasion 
he made a long speech in English, showing an intimate 
acquaintance with what had been done by English 
workers in the field of demography and vital statistics. 
He also in the Section of Demography and Industrial 
Hygiene read a paper on the Effect of the Age of Parents on 
the Health of their Children. Finally, he was the bearer of 
an official communication from the city of Budapest inviting 
the Congress to hold its next meeting in that city. This 
invitation was accepted and the Congress met there in 
September, 1894 The deceased, who was in his sixty-second 
year, was a member of the Hungarian Academy of Sciences, 
Chevalier of the Order of Francis Joseph and of the 
Legion of Honour, Member of the Institut International de 
Statistique, and Director of the Statistical Bureau of 
Budapest. 

The Department of Public Health of Queensland, in its 
Plague Bulletin, No. 12, states that during the week ending 
May 26th no new cases were reported in either Brisbane or 
Rockhampton. In Rockhampton 4 cases remained under 
treatment but there were not any in Brisbane; in Rock¬ 
hampton, of 309 rats and 31 mice which were bacteriologi- 
cally examined 5 rats were found to be infected. The 
medical officer of health of the Cape Colony states that 
during the fortnight ended June 9th there were 249 rats and 
160 mice bacteriologically examined, of which 2 mice proved 
to be plague-infected. In Hong-Kong during the week 
ended June 30th there were 21 cases of plague and 17 deaths 
reported. _ 

We direct the attention of our readers to the fact that 
the council of Epsom College has an opening for the 
presentation of a girl to the Schools of St. Anne's Society. 


Candidates must be between the ages of seven and 12 years 
and must be the orphan daughters of duly qualified medical 
men who have been for not less than five years in inde¬ 
pendent practice in England or Wales. Forms of applica¬ 
tion can be obtained at the office of the College, 37, Soho- 
square, London, W. _ 

Dr. T. Gregor Brodie, professor superintendent of the 
Brown Animal Sanatory Institution, will deliver a course 
of five lectures at the University of London on the 
Secretion of Urine under Normal and under Pathological 
Conditions. The lectures, which are free, will be delivered 
in the physiological laboratory of the University at South 
Kensington at 5 P.M. on July 9th, 11th, 13th, 16th, 
and 18th. 


Dr. Hugh J. M. Playfair has been appointed by the 
council of King's College, London, lecturer in practical 
obstetrics in the medical school. 


EPSOM COLLEGE. 


The annual general meeting of the governors of Epsom 
College was held at the office in Soho-square on Friday, 
June 29th. Amongst those present were Sir William S. 
Church, Bart, (chairman of the council), Sir Constantine 
Holman, M.D. (treasurer). Sir R. Douglas Powell, Bart. 
K.C.V.O., Sir Dyce Duckworth, Mr. Stanley Boyd, Surgeon- 
General A. M. Branfoot, I.M.S.. Mr. J. Paul Bush. C.M.G., 
Dr. William Collier, Dr. John H. Galton, Dr. F. de Havilland 
Hall, Mr. John H. Morgan. C.V.O., Mr. Henry Morris, 
Mr. Bilton Pollard, Dr. Frederick Taylor, Dr. J. Roberts 
Thomson, Dr. George Eastes, Dr. W. Rigden, Mr. Andrew 
Clark, and Dr. C. Caldecott. The secretary reported the 
result of the voting to be as follows : 


Pensioners. 


Name. 

Votes. 

Name. 

Votes 

1. Harriet Hamilton* 

.. 8392 | 

4. Hannah Scotland ... . 

.. 6127 

2. Win. F. Phillipat ... . 

3. Georgina Skinnerf ... . 

.. 7816 
.. 779J | 

5. Susannah M. Fenton 

.. 5117 

FOU5DATIOIC 

Scholarships. 


Name. 

Votes 

Name. 

Votes 

1. Peter M. Braid wood 

.. 7794 

3. Robert R. L. Williams . 

.. 5007 

2. Arthur Chamberlayne . 

.. 6177 

4. Geoffrey J. Barrow 

.. 3599 

* Pugh pensioner. 

t Highett pensioners. 



The Secretary reported that two further vacancies for 
pensioners having arisen the council would that day admit 
the two candidates next on the list—namely, Elizabeth 
Sutcliffe, 4860 votes ; and Rosina S. Douglas, 2129 votes. 

The chairman, Sir Constantine Holman, moved the 
adoption of the report of the council to the governors, 
which stated that for the year 1905 there was an excess 
of expenditure over income of £1426 10*., excluding the cost 
of special drainage works, which in the two years had amounted 
to about £8000. In order to meet this extraordinary outlay 
the council had been compelled to part with all the stocks 
belonging to the general purposes fund, the only remain¬ 
ing asset being sundry mortgages amounting to £2550. A 
munificent donation of £5000 had been received from a lady, 
of which a sum of £4000 was for the purpose of founding a 
scholarship and several pensions in order to perpetuate the 
name of Dr. Highett of Montpelier, Bristol, the remaining 
amount of £1000 being a contribution to the extraordinary 
expenses in connexion with the drainage referred to. The 
council had given greater facilities for the admission of 
day boys, the founder of the College having intended to 
admit a large number, but owing to the inconvenient hours 
of attendance hitherto in force this intention had never been 
realised. Last year the school was formally inspected under 
the direction of the Joint Universities' Board, all the teach¬ 
ing arrangements being reviewed by four inspectors. Their 
report was most satisfactory and it was followed by re¬ 
cognition by the Army Council, thus enabling the school to 
send in candidates for the army examinations. The health 
of the boys had been excellent on the whole and the work 
and discipline had been all that could be desired. Since the 
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last report H. L. Ridley had been awarded the “Mayo” 
scholarship ol £70 for four years, which is given to a boy 
born in the county of Wiltshire and proceeding to the Uni¬ 
versity. 11 boys had passed the whole or a part of the 
preliminary examination for the degree of M.B. or B S. of 
the University of London ; three boys had passed the 
matriculation examination of the same University in 
Division 1 and 12 in Division 2 ; five boys had gained the 
higher certificate of the Oxford and Cambridge Schools Exa¬ 
mination Board ; and 36 had gained the lower certificate. 
The council had at last been able to make an important 
alteration in the dietary of the boys, meat breakfasts being 
now provided for all free of charge. 

The adoption of the report and of the income and expendi¬ 
ture account having been agreed to. Sir Constantine 
Holman, the retiring treasurer, made his valedictory speech 
as follows :— 

Ladies and Gentlemen,— Half a century is a large slice out of a 
mw'i life, and it is 51 years since, at a meeting of the Surrey Medical 
Benevolent Society, I took part in the negotiations with Mr. Propert 
for an advance of £2500 to be applied towards the initiation of Epsom 
College, in return for certain scholarships in perpetuity which the 
Society was to receive. Even before that time I had been engaged in 
work for the South-Eastern Branch of the British Medical Association. 
Thua 1 can say that for considerably more than 50 years I have taken 
an active part in the public life of the profession and for 41 of those 
years I wm engaged in a large general practice. 

A brain that has been incessantly busy about many things for so 
long a period cannot work on at full pressure indefinitely. Sooner or 
later there comes a time when a man feels that the burden which he 
has hitherto borne with comparative ease is becoming irksome, and 
when responsibilities not only lie heavy upon him but become worry¬ 
ing anxieties. When that time comes I hold that a man should take 
ruck of his own powers, and. in the interest of Institutions in the 
direction of which he takes a prominent part, should retire from the 
position of an active administrator—before he loses the sense of the true 
proportion of things and the elasticity of mind that enables him to 
adapt himself to changes without which there can be no progress, 
before his judgment stiffens into ohstructiveness or relaxes into 
vacillation and uncertainty. The duties of the office of treasurer to 
Epsom College carrv with them heavy responsibilities, and I may he 
allow cd to say that I have always looked upon everything that seemed 
to come within the sphere of those duties as a matter of grave import¬ 
ance. The treasurer's burden does not grow lighter and I had 
reluctantly to come to the conclusion that it must be transferred to 
shoulders less bowed bv the weight of years. I should not have 
resigned an office which I have held, with great pride, for 19 years had 
I felt any longer equal to a strain which must increase as the power to 
bear it diminishes. 

A glance at what has happened during the time I have been treasurer 
may be permitted. In 1687 the council pressed me to accept office as 
your treasurer, and with great reluctance I consented. At about the 
tame time I was appointed treasurer of the British Medical Association, 
and for three years held the two offices—a double burden I should 
aidte no one again to undertake. When the late Mr. Wood became 
head master of the College I found in him a fellow worker after my 
own heart, and I never can adequately acknowledge the help ho was 
always ready to give. Up to that time the moneys of the College went 
into one pocket, but we then decided that the'funds of the charity 
and the school should be kept separate. Finding the niceties of 
the di vision beyond our powers, I received permission from the 
council to call in expert aid. and we were most fortunate in 
securing iha help of Mr. May. who ever since has remained our 
trusted councilor—one most careful, most able, and most willing 
to advise. I would warn my successor that Mr. May has a habit of 
srixting to the treasurer a most courteous letter annually, after com¬ 
pleting his audit, placing his fiDger with most fatal precision on the 
weak point of the year's balance sheet. For myself I have ever 
welcomed these minatory letters and where possible have acted upon 
them. I envy the incoming treasurer the balance sheet which he will 
be able to bring forward as his first offering, for it promises to be the 
most satisfactory we have seen for many years and I think he will be 
able to mv that, although he is a poor man, his balance sheet Is sound 
and to be understood by anyone who seeks to know the financial con¬ 
dition of the institution. 

The experience gained as a member of the Council of the British 
Medical Association, on which I served for nearly 40 years, was most 
valuable to me in my work at Epsom. That experience led me on my 
appointment as treasurer to urge upon my council the desirability of 
instituting committees-school, finance, selection, and works—among 
which the labour of administ rative work w as divided. These committees, 
comprised of picked men of the council, made inquiries and threshed out 
questions that had to be dealt with; their reports were printed and 
circulated among the members of the council who thus had the oppor¬ 
tunity of making themselves fully acquainted beforehand with ever? 
subject which was to te considered at their meetings. So well has this 
system worked that I can hardly call to mind an instance in which any 
Important amendment has been moved at a meeting of the council. 

I have not bad an easy time os treasurer. The water-supply for a 
long time caused much anxiety and frequent expense; I hope the 
matter is now settled for all time. The bursting of the bath led to the 
discovery that it had never had a proper bottom; it cost us £1100 to 
put this right. Last, but not least, came the almost crushing 
calamity of a breakdown in our drainage, on the renovation of which 
we had to spend no less than £8000. We have now a plan of drainage 
laid in the best possible manner known to sanitary science of to¬ 
day and with the best materials. So far as human ken cau reach it 
should serve us for many, many years to come. This expense has been 
paid but only at the cost of selling almost all our realisable securities. 

Fortunately, there is a brighter side to the picture and on this I 
as* you to look with gratification at what has been done and a hope of 
sven better things for the future. You have 27 more acres of freehold 
land than you had 20 years ago; you have a lower school in full 
work, with accommodation for more pupils; and you have a fully 


equipped chemical laboratory and lecture room. Acting on the 
advice of the examiners, the council decided to extend the 
science teaching which had been started in makeshift quarters. 
I hope the legacy we are to receive under Dr. Corbett's will 
may enable my successor to make better provision for this most 
important department of the school work. I hope, too, that an increas¬ 
ing number of boys will warrant an increase in the number of masters. 
In view, however, of the fact that for some years we have been over¬ 
staffed owing to the number of subjects that have to be taught, the 
increase in the number of pupils should be substantial. Whereas in 
1887 we had 191 pupils, there are now r 254, which, so far, is our high- 
water mark ; we are, I think, justified in believing that the increase is 
at least partly due to the elimination from the title of the word 
“Benevolent” which gave rise to the mistaken notion that Epsom 
College was a charity school. The decision of the council to encourage 
the attendance of day boys was carried unanimously. Although it was 
the wish of our founder to attract such boys, hitherto there has been 
no opportunity for boys coming from any distance. It has been found 
possible to overcome this difficulty and I trust that the facilities for the 
attendance of day boys which the council has recently given will 
never be curtailed. Other schools welcome day boys and I may 
mention that a member of our council, himself a former'pupi! of Clifton 
College, has borne emphatic testimony to the fact that the presence of 
these boys was regarded as a source of strength to that college. It has 
always been a pleasure to me to keep in close touch with the teaching 
staff and the principal officers of the College. Needless to say, many 
little clouds which are, it may be, at first no bigger than a man’s hand 
but which will darken the heavens if allowed to grow, may be dissipated 
by a word spoken in season. The teaching staff are a splendid 
body of men whose whole heart is in their work; for proof of 
this one need only look at the scholarships and distinctions 
won at the hospitals and at the universities by those whom they have 
trained. Of the three matrons I can only say in homely phrase that 
they would be hard to beat. The reformations wrought by the College 
matron have been of the highest value: Miss BrowD, our lower school 
matron, who plays the part of a mother to 50 small boys, is beyond 
praiBe, whilst Miss Hassall, who has for 16 years been the infirmary 
matron, has never failed us in times of grave difficulty and has earned 
the gratitude of many an anxious parent. Mr. Lamb, whom our 
council knows and trusts, I have much to thank for and I cannot say 
enough in acknowledgment of his help. I cannot conclude without 
referring to the incorporation of the asylum into the school premises. 
At a rental, whilst the aged pensioners with augmented annuities can 
live where they please and pass their last years amongst friends and 
relatives. I have heard of nothing but satisfaction expressed at this 
change. 

A word about the council itself may not be out of place here. I have 
often wondered whether the governors in general have estimated at ita 
true value the strength of the present council of the College, to the 
formation of which have gone infinite care and patience. That the 
body contains within itself all the elements that make for efficiency, 
will be made apparent by a study of its composition and the balance 
of its parts. The council consists of leaders of the profession, teachers 
in tlie great medical schools of London, representatives of the pro¬ 
vinces whose position entitles them to the respect and confidence of 
their fellows, old Epsomians and two or three gentlemen of note 
outside the profession. In Sir Arthur Watson, Bart.,K.C .chairman 
of the Middlesex Hospital Committee, wo have now a most valued 
member who never fails us when we ask counsel of him in legal 
difficulties. 

And now. Ladies and Gentlemen, Governors of Epsom College, it 
only remains for me to resign into your hands the trust you placed In 
mine 19 years ago. From my heart I thank you for the honour 
then done me. I have done my best, and I hope I have not been an 
altogether unprofitable servant. As for my colleagues on the council, 
how can I find words to express my gratitude to them, who have so 
long trusted me with their fullest confidence, who have been so 
indulgent to my many shortcomings, who have borne with all my 
failings, and who have been in every way so considerate tome? Old 
colleagues and dear friends, I can only say I thank you with all my 
heart. 

Sir William Church, the chairman ot the council, 
then proposed the following motion which was carried 
unanimously:— 

Thar the governors 0 f Epeom College desire to express the great 
reluctance and regret with which they accept the resignation ot the 
treasurer8hfp by Sir Constantine Holman, M.D. They desire to record 
upon the minutes that during ttie 19 years he Iihb held this important 
office the institution and the College have made uninterrupted pro¬ 
gress, the finances of both having been placed on a satisfactory financial 
tiasis under his guidance. The governors earnestly trust that Sir 
Constantine Holman will ho spared for many years to continue to give 
tire council the benefit of his wide experience ns a member of their 
body. 

Sir Constantine Holman thereupon proposed from the 
chair that Mr. Henry Morris should be appointed treasurer 
of the College, the proposition being carried unanimously. 

Mr. Morris then took the chair vacated by Sir Constantine 
Holman and whilst thanking the governors for tbe honour 
which they had conferred upon him assured them that he 
would do his best for the College, in which he had always 
taken the deepest interest. He was one of the first toys to 
enter the school and lie felt that this lengthened interest 
would instigate him to do, if possible, even better than his 
best for the welfare of the institution. Before resuming 
his seat he moved that Sir Constantine Holman should be 
elected a member of the council in the place vacated by 
himself, which proposition was carried with acclamation. 

The formal business whicti followed included the election 
of members of the council for a further period of three 
years, a vote of thanks to, and the re-election of, the auditors, 
the confirmation of by-laws for the Highett pensions and 
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scholarship, and the passing of a cordial vote of thanks to 
the founder of these benefactions. A vote of thanks to the 
chairman concluded the proceedings. 


MEDICINE AND THE LAW. 


The Peculiar People. 

A MAN named Cook, described as an unemployed horse- 
keeper and a member of the sect known as the Peculiar 
People, has been sentenced at the Old Bailey to nine months’ 
hard labour for manslaughter. The case did not in any way 
differ from the trials for manslaughter with which we are 
familiar iu the case of these persons when their children fall 
ill and die owing to medical aid not being summoned, but 
for the fact that on this occasion not one but two children 
had lost their lives. One of these, a little girl aged six years, 
had had measles and had died and the father upon his 
return from the inquest upon her body had found another 
daughter, aged 18 months, suffering from bronchitis and 
pneumonia, to which she also soon afterwards succumbed. 
It was mentioned at the second inquest that the “bishop" 
of the sect, a market gardener in Essex, was consulted and 
that prayer meetings were held for the two children all over 
that county in which the Peculiar People are found in con¬ 
siderable numbers. It should be added that in 1898 another 
death of one of his children had had for its result the bind¬ 
ing over of the father to come up for judgment when called 
upon. It is very difficult to know what to do with the 
Peculiar People but it would become absolutely necessary to 
do something if the sect, which is not very small, were more 
numerous. They are of a class which is not open to reason¬ 
ing when possessed of fanatical religious belief, and to 
punish them, apart from the question of religious persecution, 
neither “ reforms ” the character of men who have no 
criminal propensities nor deters their fellows. The only 
possible suggestion seems to be that special legislation for 
their benefit should enable their children to be taken from 
them forcibly and treated when ill, leaving them the oppor¬ 
tunity to pray and, should it be practicable, to anoint in 
addition. The difficulty would, of course, lie in discovering 
cases of illness which the parents would take pains to 
conceal. 

A Motor-car Danger. 

A few weeks ago Mr. A. Owen Lankester, M.R.C.S. Eng., 
had a serious accident owing to the collision of a cab 
in which he was riding with a motor-car. The evidence 
given in support of the summons which followed Bhowed 
that a fitting frequently to be observed upon motor-cars 
in London may at any time become the cause of a 
dangerous accident. Mr. Lankester’s account showed that 
the motor-car, which was travelling at a moderate pace 
at 10 o'clock at night, seemed to steer straight for 
the cab and that, in his words, it "went for the cab like 
an avenging angel.” The owner, who drove the motor car, 
explained his action by saying that the plate-glass wind 
screen with which it was fitted at the particular spot where 
the occurrence happened reflected some arc lamps in such a 
manner that he could not see where he was going, and his 
evidence was corroborated as to this by an independent 
witness. Sir Albert de llutzen was of opinion that the 
defendant should have pulled up when he found that the 
wind screen prevented him from seeing and imposed a fine 
of £5 with £3 costs. It certainly seemB right that anyone 
choosing to drive behind a sheet of plate-glass, which from 
other causes as well as the reflection of street lamps may 
lessen his power to see his way clearly, should take the con¬ 
sequences when an accident results. The driver, at any rate, 
should have no such obstruction in front of him and all 
such apparatus lays its user open to the observation that it is 
only necessary when there is an intention to drive at a speed 
considerably exceeding that of horsed vehicles. 

The Trial of Mr. 6. R. Adcock. 

The trial of Mr. George Robert Adcock, M.R.C.S. Eng., 
L.R.C.P. Lond., indicted at the Old Bailey for the man¬ 
slaughter of Major John Nicholas Whyte, D.S.O., ended 
last week in the jury disagreeing and being discharged 
without arriving at a verdict. The case has been fully 
reported in the newspapers and has excited widespread 
attention because of its sensational events, with the 
result that the real questions at issue have been ob¬ 
scured. The facts show briefly that having met with a 


hunting accident and fractured his spine Major Whyte 
underwent an operation performed by Sir Victor Horsley, 
under whose care and under that of other medical men 
he was at one time making fair progress towards re¬ 
covery, the measure and duration of the recovery being 
necessarily a matter of opinion. At this time there was 
no reason to anticipate that his life would be endangered, 
when falling in with a person professing belief in “ Christian 
Science " he allowed himself to be persuaded to dismiss his 
medical attendants and to submit himself to the ministrations 
of “ Christian Science healers.” In their hands an ordinary 
sequence of preventable complications ensued and he died a 
lingering and painful death from blood poisoning. At 
a certain point in the later stages of his illness Mr. 
Adcock undertook duties of some kind in connexion 
with his case, the nature of the duties thus undertaken 
constituting the principal question which the jury had 
to decide at the recent trial. Mr. Adcock was formerly a 
practising medical man and had a respectable amount of 
practical experience. Recently he had, however, abandoned 
medical practice under the influence of “ Christian Science,” 
these tenets having, he said in evidence, cured him of the 
morphine habit. If Mr. Adcock behaved in connexion with 
the deceased as apparently he did behave, being a medical 
man, and after being called in to treat him as such, 
his trial upon the charge of manslaughter would 
have been considerably simplified. But it was urged 
in his defence that Major Whyte had declined to 
have anything to do with anything but “ Christian 
Science ” aud that Mr. Adcock had professed to supply, and 
had supplied nothing more than, “Christian Science” aid. 
The jury accordingly had to determine whether there existed 
between Mr. Adcock and the deceased the relations of 
medical man and patient, and if so whether by neglecting to 
use ordinary care and skill the former had been guilty of a 
breach of duty which had accelerated the death of the latter. 
Upon these points they failed to arrive at a unanimous con¬ 
clusion and the case has been adjourned until the next 
sessions. Mr. Justice Bigham, the judge before whom the 
case was heard, has since publicly stated his opinion that a 
conviction would be undesirable and that the evidence was 
not sufficient to bring guilt home to the man. It rests now 
with the Attorney-General to decide as to what course the 
prosecution will pursue. In the circumstances comment 
upon the trial is, of course, out of the question. 


Hooking Bach. 
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MERCURY USED AS A PREVENTIVE AGAINST THE PLAGUE. 

M. Moreau de Jones has communicated the following 
information to the Royal Academy of Sciences, of Paris. An 
Ionian boat having had intercourse with a Turkish vessel, 
the master of the boat became affected with plague, and in 
this state arrived at Cephalonia, where he and the boat’s 
crew were put into the Lazaretto. The English surgeon 
of the Lazaret, conceiving that the crew of the boat had 
received the contagion, put them all, to the number of 
twelve, on an active course of mercury, internal as well as 
external. The whole of the boat’s crew were successively 
attacked with plague, but with a remarkable difference in 
the degree of intensity. The master, and one of the crew, 
who had not experienced any sensible effect from the 
mercury, died of the disease. The other ten became 
salivated, and had the disease in a mitigated form. They 
all recovered. 

This remarkable event, says M. De Jones, naturally leads 
us to conclude that the escape of ten out of twelve was 
owing to the influence of the mercury; a conclusion 
strengthened by the fact that the two who died could not 
be brought under mercurial ptyalism. He observes that 
mercury was administered in the plague which desolated 
Malta in 1818 ; but it was given during the existence of the 
disease with the hope of curing it, and not as a proj'hylaetic 
—which makes a great difference in the result. M. De Jones 
recommends mercurial frictions to be used in preference to 
the internal use of mercury, as a preventative, the former 
not being liable to objection on the score of irritating the 
stomach and bowels. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are some of the principal amounts, additional 
to those already announced in The Lancet, received at the 
Mansion House up to Tuesday evening, when the sum paid 
in was about £34,000. 


5t. Peter's. Vere-street, per Canon Page-Roberts 

Sir Savile Cross ley, Bart., P.C. 

Si. George's, Hanover-square, and St. Mary 

street. 

Cnitarian Church, Kensington 
Churvta of the Annunciation, Marylebone 

St_ Paul s. Port man-square. 

Holv Trinity. Brompton . 

St. Mark's. Hamilton-terraee . 

Westminster Abbey. 

St Peter’s. Brock ley. 

AH Soul*. Hampstead. 

Christ Church, Gipsy Hill. 

St Alban’s, Streatham . 

Holv Trinity, Sydenham . 

St. John the Evangelist, Penge . 

Hampstead Parish Church. 

St. Anne's, Soho . 

St. Bartholomew’s, Sydenham . 

Back heath Congregational Church 
Christ Church and St. Savour's, Ealing ... 
Corporation of the City of London 

$t_ Barnabas's, Kensington. 

I mm anuel Church, Streatham . 

St. John # Presbyterian Church, Forest Hill 
Regent-aq uare Presbyterian Church 

St- James’s, Musweli Hill . 

Windaor-roari Lutheran Church, Denmark Hill 

St. James's. Clapham Park. 

Stamford Hill Congregational Church 

St. Margaret, Lothbury . 

Christ Church, Crouch End 
St. James's. West Hampstead 

«jt. Mary's. Lewisham . 

St. Saviour s. Upper Chelsea 
Highgate Presbyterian Church 

Pf\ outside Mansion House. 

Greenwich Parish Church and Chapels of Ease 

Crouch Hill Presbyterian Church. 

All Saints. Notting-hill . 

Hendon Parish Church and Christ Church 

Cbris-t Church. Highbury . 

St. Anselm's. Davies-street. 

l^rme Park Baptist Chapel. 

St- Augustine's, Kilburn . 

St. Mary Magdalene's. Wandsworth 

Holv Trinity. Upper Tooting . 

Sr. John’s. Hodhill . 

Christ Church. North Finchley . 

f ic« hley Parish Church . 

St. Marv Magdalene's. Munster-square ... 

Metropolitan Tal>emacle . 

G^r-Ion-square Catholic Apostolic Church 
Trinity Presbyterian Church, Clapham ... 
Trinity Presbyterian Churcb. Bromley ... 

St. Augustine's, Honor Oak Park. 

S*. Mildred’s, Lee . 

Sr Gemrge'n. Campden-hill. 

> 1 . Stephen's. Hampstead. 

St Paul's. Forest Ilill. 

Artnu Parish Church. 

St. Mark's Presbyterian Church, Greenwich 
St. John the Baptist's, Chipping Barnet... 

Brain lev Wesleyan Cbnrch. 

St. John Baptist. Pinner . 

Trinity Presbyterian Church. Notting-hill 

All Saints. Hatcham. 

Sr Mary’s. Islington. 

Msrvlehone Presbyterian Church. 

■v Christopher's. Haslemcre . 

St Luke's West. Norwood. 

Judes West Chelsea . 

High -rood Congregational Church 
S'r^atham-hill Congregational Church ... 

St. Anselm’s Pinner. 

A . Saints. West Dulwich . 

Christ Church Greenwich. 

Trinltv Presbyterian Church, Hampstead 

All Saln»s. Putney . 

I! irr.es Parish Church. 

Col!ee*ed at Aerated Bread Co.'s Depots 

Keaton Parish Church . 

Pars Chapel Chelsea. 

8t Peter's. Clapham. 

8< Barnabas’*. Clapham Common. 

All SaJots. Leyton . 

All Saints. Norfolk square. 

g» Andrea's, Whitehall Park . 

Christ Church. Southgate. 

S*. Martins. Wcat An on . 

Chlgaell Parish Churcb . 

St John's. P.Hfer's Bar. and Wrot ham Park 
Clapton Park Congregational Church ... 

Garrison Churches, Woolwich . 

8t. Philip’s, Sydenham ... . 


Bou: 


Chapel 


irdon- 


£ i 

!. d. 

613 

0 

0 

500 

0 

0 

316 

0 

0 

214 

0 

0 

214 

0 

0 

212 

0 

0 

198 

0 

0 

190 

0 

0 

162 

0 

0 

131 

0 

0 

130 

0 

0 

130 

0 

0 

123 

0 

0 

121 

0 

0 

119 

0 

0 

118 

0 

0 

117 

0 

0 

no 

0 

0 

108 

0 

0 

108 

0 

0 

105 

0 

0 

104 

0 

0 

92 

0 

0 

90 

0 

0 

88 

0 

0 

72 

0 

0 

72 

0 

0 

70 

0 

0 

66 

0 

0 

63 

0 

0 

61 

0 

0 

61 

0 

0 

59 

0 

0 

58 

0 

0 

55 

0 

0 

54 

0 

0 

51 

0 

0 

49 

0 

0 

49 

0 

0 

47 

0 

0 

45 

0 

0 

45 

0 

0 

44 

0 

0 

43 

0 

0 

43 

0 

0 

42 

0 

0 

41 

0 

0 

40 

0 

0 

40 

0 

0 

40 

0 

0 

40 

0 

0 

40 

0 

0 

40 

0 

0 

40 

0 

0 

38 

0 

0 

38 

0 

0 

37 

0 

0 

37 

0 

0 

36 

0 

0 

36 

0 

0 

35 

0 

0 

35 

0 

0 

35 

0 

0 

33 

0 

0 

32 

0 

0 

32 

0 

0 

31 

0 

0 

31 

0 

0 

29 

0 

0 

29 

0 

0 

29 

0 

0 

29 

0 

0 

29 

0 

0 

29 

0 

0 

28 

0 

0 

28 

0 

0 

28 

0 

0 

28 

0 

0 

27 

0 

0 

27 

0 

0 

27 

0 

0 

27 

0 

0 

27 

0 

0 

27 

0 

0 

26 

0 

0 

26 

0 

0 

26 

0 

0 

25 

0 

0 

25 

0 

0 

25 

0 

0 

24 

0 

0 

24 

0 

0 

24 

0 

0 

23 

0 

0 


Emmanuel Church, West Dulwich . 

St. Paul’s, Upper Holloway. 

St. Cyprian's, Brockley . 

St. Mary Alderman bury . 

St. Marv Magdalene’s, Islington. 

St. Peter'B, Fulham . 

Orange-street Congregational Church . 

St. Matthew’s, Redbill . 

St. Mark's. Tollington Park. 

Musweli Hill Congregational Church . 

St. John’s, Upper Holloway. 

St. Michael and All Angels, Bedford Park 

West Hackney Parish Church . 

The Vintnera’ Company . 

Upminster Parish Church. 

All Saints, Child’s Hill . 

All Saints. Camberwell . 

Rectory-place Congregational Church . 

Christ Church, Trent Park ... 

St. Laurence's, Catford . 

Bromley East, Parish Church . 

Christ Church, Enfield . 

Whltefield's Tabernacle, Tottenham Court-road 

St. Peter’s, Clerkenwell . 

St. Mark’s, Notting-hill . 

Leytonstone Congregational Church . 

Westminster Cathedral . 

St. Peter's, Highgate (Men’s Service) . 


23 0 0 
23 0 0 
22 0 0 
22 0 0 
22 0 0 
22 0 0 
22 0 0 
22 0 0 
22 0 0 
21 0 0 
21 0 0 
21 0 0 
21 0 0 
21 0 0 
21 0 0 
21 0 0 
21 0 0 
20 0 0 
20 0 0 
20 0 0 
20 0 0 
20 0 0 
20 0 0 
20 0 0 
20 0 0 
20 0 0 
20 0 0 
12 0 0 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8441 births and 3762 
deaths were registered during the week ending June 30th. 
The annual rate of mortality in these town3, which had 
been equal to 12 9 and 13'2 per 1000 in the two pre¬ 
ceding weeks, fell last week to 12'4, a considerably lower 
rate than on any previous week of this year. Daring 
the 13 weeks of the past quarter the death-rate in 
these towns averaged only 14'9 per 1000; in London 
the rate in the same period was even slightly lower— 
namely, 14 ■ 8. The lowest death-rates during last week in 
the 76 towns were 5"2 in Tottenham, 6 4 in East Ham, 
6*6 in Hornsey and Reading, and 6*8 in Grimsby ; the rates 
in the other towns ranged upwards to 16*2 in Halifax, 
16*3 in Manchester, 16*7 in Ipswich, 18*2 in Middles¬ 
brough 19*2 in Oldham, and 21*5 in South Shields. 
The 3762 deaths in the 76 towns showed a decline 
of 253 from the low number returned in the previous 
week, and included 372 which were referred to the 
principal epidemic diseases, against 372 and 380 in 
the two preceding weeks; of these, 126 resulted from 
measles, 74 from diarrhoea, 62 from whooping-congh, 
57 from diphtheria, 32 from scarlet fever, 21 from 
"fever” (principally enteric), and not one from small¬ 
pox. The deaths from these epidemic diseases were 
equal to an annual rate of 1*2 per 1000 in the 76 
towns the same rate prevailing in London. No death from 
any of these epidemic diseases was registered last week 
in Bournemouth, Southampton, Northampton, Ipswich, 
Devonport, or in eleven other smaller towns, whereas they 
caused death-rates exceeding 2*5 per 1000 in Liverpool, 
Leyton, Manchester, Salford, Halifax, and Burnley. The 
highest death-rates from measles occurred in Huddersfield, 
Leyton, Manchester, Halifax, and Burnley ; from diarrhcea 
in Handsworth and Wigan ; and from whooping-cough in 
Bootle. The fatal cases of diphtheria showed the largest 
proportional excess in Salford and Hull ; and scarlet fever 
caused six deaths in Sheffield, five in London, and three 
in Manchester. The 21 deaths from "fever” showed a 
further increase upon the low numbers returned in recent 
weeks and included nine in London and two in Liver¬ 
pool ’ The 11 cases of small-pox under treatment in 
the Metropolitan Asylums hospitals at the end of 
last week were fewer by two than the number at 
the end of the previous week, no new case having been 
admitted daring the week. The nuniber of scarlet 
fever cases under treatment in these hospitals and in 
the London Fever Hospital on Saturday, June 30th, was 
2752 showing a further increase of 60 upon recent weekly 
numbers ; the new cases admitted during the week were 
366 against numbers increasing from 312 to 380 in the four 
preceding weeks. The deaths referred in London to pneu¬ 
monia and other diseases of the respiratory organs which 
had steadily declined in the ten preceding weeks from 399 
to 137 further fell last week to 132 and were 33 below the 







44 Thb Lancet,] 


VITAL STATISTICS.—THB SERVICES. 


[July 7,1906. 


corrected average for the corresponding week in the four pre¬ 
ceding years 1902-05. The causes of 41, or l'l per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practitioner 
or by a coroner; in London the cause of but two of the 
1060 deaths were not duly certified. All the causes of 
death was duly certified in Manchester, Leeds, Bristol, 
Bradford, Newcastle-upon-Tyne, and in 50 other smaller 
towns. The proportion of uncertified deaths showed, how¬ 
ever, a marked excess in Reading, Birmingham, Liverpool, 
Bootle, Sunderland, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15'6, 15 8, and 
16'0 per 1000 in the three preceding weeks, declined 
to 14'5 in the week ending June 30tb, which exceeded by 
2 ’ 1 the exceptionally low rate in the 76 large English 
towns but was considerably lower than the rate in these 
Scotch towns in any previous week of this year. The rates 
in the eight Scotch towns last week ranged from 11 ■ 9 and 
12'0 in Aberdeen and Leith, to 15 "2 in Dundee and 21'1 
in Perth. The 497 deaths in the eight towns showed a 
decline of 50 from the number returned in the previous 
week, and included 22 which were referred to diarrhoea, 
11 to measles, 10 to “fever,” nine to whooping-cough, 
six to diphtheria, three to scarlet fever, and not one to 
small-pox. In all, 59 deaths resulted from these principal 
epidemic diseases, showing a decline of 10 from the 
number in the previous week ; they were equal to an annual 
rate of 1-7 per 1000, which was 0'5 above the mean rate 
during the week from the same diseases in the 76 English 
towns. The 20 deaths attributed to diarrhcea in the Scotch 
towns were five fewer than those in the previous week and 
included nine in Glasgow, seven in Edinburgh, and three in 
Aberdeen. Of the 11 fatal cases of measles seven occurred in 
Glasgow and three in Edinburgh; and of the 10 deaths 
referred to “ fever ” nine were returned in Glasgow, of which 
latter eight were certified as fatal cases of cerebro-spinal 
fever. Of the nine deaths from whooping-cough four were 
returned in Glasgow and three in Aberdeen ; and of the six 
from diphtheria four in Glasgow and two in Edinburgh. Two 
of the three fatal cases of scarlet fever occurred in Glasgow. 
The deaths in the eight towns referred to diseases of the 
respiratory organs, including pneumonia, which had been 
95, 80, and 69 in the three previous weeks, further declined 
last week to 64, and were four below the number returned 
in the corresponding week of last year. The causes of 19, 
or 3'8 per cent., of the deaths registered in the eight towns 
last week were not certified, the proportion of uncertified 
deaths in the 76 large English towns during the same week 
being only 1 • 1 per ceDt. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 16-4 and 20 -2 per 1000 in the two preceding weeks 
declined again to 16 4 in the week ending June 30th. 
During the 13 weeks of the past quarter the death-rate 
in the city averaged 21 • 4 per 1000, against 14 8 in London 
and 17'1 in Edinburgh. The 119 deaths of Dublin 
residents during last week showed a decline of 28 from 
the number returned in the previous week, and included 
two which were referred to “ fever,” two to diarrhcea, one 
to whooping-cough and not one to measles, scarlet fever, 
diphtheria, or small-pox. These five deaths from epidemic 
diseases were equal to an annual rate of but 0'7 per 1000, 
the rate from the same diseases being 1-2 in London and 
2 ■ 3 in Edinburgh. The two fatal cases of “ fever ” in Dublin 
last week showed an increase upon recent weekly numbers. 
The 119 deaths from all causes in Dublin included 12 of 
infants under one year of age and 27 of persons aged upwards 
of 60 years; both these numbers showed a considerable 
decline from those returned in the previous week. Three 
inquest cases and three deaths from violence were registered, 
and 42, or 36 per cent., of the deaths in the city occurred 
in public institutions. The causes of four, or 3 4 per cent., 
of the 119 deaths were not certified by a registered medical 
practitioner or by a coroner, the proportion of uncertified 
deaths being but O'02 per cent, in London and 3'1 in 
Edinburgh. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Deputy- 
Inspector-General J. O. B. Williams to Chatham Hospital 
(temporary). Surgeon E R. Townsend to the Sapphire. 

Royal Army Medical Corps. 

Lieutenant-Colonel William T. Johnston retires on retired 
pay (dated July 4th, 1906). 

Lieutenant-Colonel W. L. Reade, from Bangalore, takes 
over the office of Senior Medical Officer, Madras Brigade. 
Captain S. A. Archer is appointed for duty in the Dublin 
district. 

Indian Medical Service. 

Colonel T. J. H. Wilkins, principal medical officer of the 
Burmah Division, has been transferred to the Secunderbad 
Division as principal medical officer, vice Colonel A. F. 
Dobson, retired; Lieutenant-Colonel W. O'Hara has been 
appointed principal medical officer, Bangalore and Southern 
Brigades ; and Lieutenant-Colonel N. Chaterjie has been 
appointed to officiate as principal medical officer of the 
Burmah Division. 

Army Medical Reserve of Officers.- 

Surgeon-Captain John S. Mackav to be Surgeon-Major 
(dated June 23rd, 1906); Surgeon-Lieutenant Leonard A. 
Avery to be Surgeon-Captain (dated June 24th, 1906). 

Volunteer Corps. 

Royal Garrison Artillery (Volunteer!): 1st Cheshire: 
Surgeon-Major A. M. Archer is granted the honorary rank 
of Surgeon-Lieutenant-Colonel (dated June 29th, 1906). 
Surgeon-Major and Honorary Surgeon-Lieutenant-Colonel 
A. M. Archer resigns his commission, with permission to 
retain his rank and to wear the prescribed uniform (dated 
June 30th, 1906). 

Rifle : 1st Volunteer Battalion the Leicestershire Regi¬ 
ment : William Frederick McAUister-Hewlings (formerly 
Captain) to be Surgeon-Lieutenant (dated June 30th, 1906). 

Royal Army Medical Corps (Volunteers). 

Gloucester and Somerset Bearer Company : Captain A. W. 
Dalby to be Major (dated June 30th, 1906). 

The Birthday Honours. 

The list of Birthday Honours included the names of 
Deputy Surgeon-General John McNeale Donnelly, C.B., 
I.M.S., retired, and Surgeon-General Alfred H. Keogh, C.B., 
Director-General of the Army Medical Service, who have 
been promoted to be Knights Commanders of the Bath ; 
of Su'-geon-General W. Simt-on Pratt. A.M S., P.M.O. of the 
Southern Command; and Colonel H. Kellock M Kay, C.I.E., 
I.M.8., who receive Companionships of the Bath ; and of 
Lieutenant-Colonel David Prain, I.M.S , Director of the 
Botanical Survey of India, who is made a Companion of the 
Order of the Indian Empire. 

Reservists as Sanitary Inspectors. 

Dr. J. S. Purdy writes to us as follows: “If the Local 
Government Board recognised a diploma in Sanitation gained 
by a non-commissioned officer in the army by passing an 
examination equivalent to that prescribed by the Sanitary 
Institute I am sure that not only would the country benefit by 
reservists being eligible for appointments as civil sanitary 
inspectors but also great encouragement would be given to the 
study of hygiene in the army, more especially among the men 
of the Royal Army Medical Corps. One of the most efficient 
sanitary inspectors I ever knew was an ex-sergeant, sent 
diploma, at Tottenham. Men trained in the army are 
disciplined and do what they are told, and do not as 
civilians are more apt to do, show a tendency either 
to pose as amateur experts on medical subjects or exceed 
orders. In a recent conversation with Colonel Hamilton, 
I.M.S., he expressed himself as favourable to the idea, so 
I trust that other men in the Army Medical Service will 
assist in bringing the subject to the nolice of the authorities. 
The fact that a course of hygiene at the Roval Army Medical 
College qualifies an officer to sit for the D.P.H ought to be 
sufficient precedent for allowing a non-commissioned officer 
of the same corps to sit for the sanitary diploma prescribed 
for civil inspectors.” There is sound good sense in Dr. 
Purdy’s views. And the more our army, from top to bottom, 
becomeB familiar with the precepts of sanitary teaching, the 
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greater will be the chances of the men escaping during times 
of war from the horrors of epidemic disease. We understand 
that Coloriel Hamilton intends to bring the subject before 
the War Office. 

Medical Science in War. 

Mr. Brodrick’s letter to the Timet of June 6th under the 
beading of “ Medical Science and Military Strength ” did 
good service in arousing public attention and in eliciting 
some strong expressions of opinion as to the limita¬ 
tions under which medical science labours in actual war. 
While gratefully recognising the great services which 
the late Secretary for War had rendered in the way 
of improving the Royal Army Medical Corps we said that 
the Army Medical Service was still not an ideal one. In 
Mr. Brodrick’s scheme the Director-General of the Army 
Medical Service had a place on the Army Council. He 
has since been relegated to a far more subordinate position 
in the Adjutant-General’s Department. Now everything in 
war depends upon preparedness and the views and recom¬ 
mendations of the medical service on questions of such 
importance as the sanitation and health of the army in 
preparation for war should be of a direct and personal 
kind and not have to be filtered through any one 
of the heads of departments. The functions and re¬ 
sponsibilities of a director-general as the representative 
of the Army Medical Service are of an altogether 
exceptional and responsible kind, and nowadays, as we 
all know, it is not the adjutant-general or head of any other 
War Office department who is blamed in case of any medical 
failure in a campaign but the medical service itself. Although 
it may have had an amount of responsibility out of all pro¬ 
portion to any power which it may have possessed to alter or 
to control the course of events, the medical service may con¬ 
fidently count upon having all, or an undue share, of any 
blame in the future. Army retrenchment is apparently the 
order of the day but the present Secretary of State may still 
give heed to the lessons of our past medical experience in 
war and make some announcement thereon in his forthcoming 
statement about the army. 

Journal of the Royal Army Medical Corps. 

The June number of this journal, edited by Colonel David 
Bruce. K.A.M.C., C.B., F.R.S., is a very good one. It 
contains a number of papers on a variety of subjects of 
scientific, army medical, and current interest, together with 
the usual corps news. 

New Chief for Russian Military Medical Academy. 

The committee of senior ordinary professors has chosen 
A. Ya. Danielieffsky, now occupying the chair of Medical 
Chemistry, as principal of the Military Medical Academy, 
The 1‘harmazertitcheshi Journal adds to this information 
that Professor Danielieffsky was a student in the Imperial 
University of Kharkoff. He was appointed Extraordinary Pro¬ 
fessor of the University of Kazan in the chair of Medical 
Chemistry and Physics in 1865. After being transferred to 
the chair of Pharmacology in 1868 he again took the chair 
of Physiological Chemistry. He was professor of Medical 
Chemistry in Kharkoff from 1885 to 1892. since which year 
he has occupied a similar position in the Military Medical 
Academy. 

Major F. A. Saw, R.A.M.C., who has recently retired on 
retired pay, served in the operations in South Africa under 
Sir Frederick Carrington in medical charge of the Mashona- 
land Field Force, which suppressed a native rebellion in 1896 
(medal and clasp), and also during the campaign of 1899 to 
1901 (medal and clasp). At the fight at Stormberg we 
understand he brought in the wounded in the only ambulance 
wagon then available. 


International Exhibition of Hygiene, 

Montevideo. —We are informed by the Consul-General 
for Uruguay that an International Exhibition of 
Hygiene will be annexed to the Third Latin-American 
Medical Congress, to be held in Montevideo, in the Republic 
of Uruguay, from Jan. 13th to 20th, 1907. The exhibition 
will last two months and will comprise exhibits of apparatus, 
models, foods and drinks, industrial, chemical, and pharma¬ 
ceutical products, medical, surgical, and orthopaedic 
apparatus, and industrial processes relating to hygiene and 
presented for commercial purpose. FirmB wishing to register 
their names as exhibitors should apply by writing to the 
Becretary-General of the Congress, Palacio del Ateneo, 
Montevideo, before Sept. 1st. 


dDomspon&mt. 


"Audi alteram partem.” 


THE CAUSES OF LEPROSY. 

To the Editort of The Lancet. 

Sirs, —I have to thank you warmly for the able and com¬ 
prehensive review of my book on Leprosy which appeared 
in The Lancet of June 16th and also for your very 
kindly references to myself. The spirit of candid inquiry 
and of desire for the truth which your article manifests 
encourages me to hope that you will not be unwilling 
to allow me to answer briefly the objections which your 
reviewer specifies against the creed which I advocate. 
Several of my critics who have avowed themselves not 
wholly convinced have been content with the vague state¬ 
ment that there are weak points in the arguments, without 
naming any one of them. You have, on the contrary, 
in a manner which shows much familiarity with the 
subject, stated clearly in what respects the suggestion of 
the fish-food causation of leprosy appears to be unsupported 
by facts. I am especially glad that this has been done, 
because I feel confident that only a very few words of 
explanation as regards each several allegation are needed. 

To take first the statement that Dr. Francis Day whilst 
travelling in Burmah never saw a case of leprosy although 
the Burmese are fond of fish. The simple fact is that 
although Dr. Day did not see them there were plenty if they 
had been looked for. I answered Dr. Day's most careless 
statements a quarter of a century ago. He made the same 
assertion as regards the Straits Settlements at a time when 
in reality there were many lepers there. Dr. Day was a good 
naturalist and an authority on fish, but he did not inquire 
as to leprosy. It is easy enough for a traveller to see nothing 
of this disease unless he searches for it, and others besides 
Dr. Day, even some who have resided long in Burmah, 
have made similarly absurd statements. There is, how¬ 
ever, not the slightest doubt as to the facts. The Bur¬ 
mese eat much bad fish and they have a great deal of leprosy. 

In reference to Dr. Vincent Richards’s conclusions 1 have 
much pleasure in agreeing with you that he was an able and 
painstaking inquirer but he collected his statistics on the 
erroneous assumption that if leprosy were due to fish it ought 
to prevail most where fish food is moBt abundant. Para¬ 
doxical as at first sight it may appear, there are many 
conditions in which the reverse is true. It is not the quantity 
but the quality of the fish which is in question. Dr. Richards 
wrote two reports. Your reviewer has perhaps seen only the 
first. In the second he admitted that the facts "certainly 
seem to indicate that the consumption of fish does exercise some 
influence in producing the disease." 

As regards the Sandwich Islands, the balance of evidence 
is, I believe, to the effect that in them, as in most of the 
Pacific groups, leprosy has always been an indigenous disease. 
I may admit, however, that it did not prevail extensively 
until the advent of Europeans and Chinese, and also that 
prior to that advent a great deal of fish was eaten. Let ua 
ask, however, in what condition was it eaten As your 
reviewer is careful to state “ especially raw.” Now, fresh 
raw fish is not suspected as a cause of leprosy, and it is on 
record that the islanders never practised fish-curing in any 
form and that they would eat their fish as soon as taken out of 
the water and almost before it was dead. It was the immigrant 
Chinese and Europeans who introduced the practice of curing, 
and it is very possible that some of the Chinese may have 
been lepers and may have tainted the food which they 
handled. At any rate they introduced the practice of fish- 
curiDg with all its risks. 

I will not say anything more as to the denials of fish-eating 
by Indian lepers and others, than that I think that I 
have produced sufficient evidence that their statements are 
not in the least trustworthy (see page 155 et teg ). You 
write, quite correctly, that ‘‘caste ordinances agaiu militate 
against the use of fish in many who have become lepers.” 
It is true that they do “ militate against it," but they do not 
wholly prevent it, and it is unquestionable that throughout 
India the castes which are professedly vegetarian suffer far 
less than others. 

Y’ou cite the well-known case recorded by Dr. Benson and 
those by Professor W. Osier as if they were proofs of the 
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occasional contagiousness of leprosy. If, however, we make 
a clear distinction between skin-contagion and communica¬ 
tion by the month, are they of any value? Is it not in the 
Dublin case quite likely that the brother who contracted the 
disease, as is supposed, from wearing his leprous brother's 
clothes, also exposed himself to risk by taking food which 
had been touched and contaminated ? The two brothers 
lived together in a peasant’s cabin and very probably 
used the same drinking vessels, knives, spoons, &c. The 
possibility of skin contagion—which perhaps ought alone to be 
called “ contagion ”—is discredited by a thousand facts, 
whilst the reality of mouth-communication (i.e., by food) 
is, I think, doubted by none. To which then ought we to 
refer these very exceptional facts ? 

As regards the failure or otherwise of segregation measures, 
it is too large a subject for me to discuss in a letter. I 
must be content to observe respecting the asserted increase 
in Madagascar that it may have been due to increased 
facilities for the transport of fish. I possess a good 
deal of information as regards that island but there is 
scarcely any place in the world from which I should less 
hopefully expect any trustworthy data as to the prevalence 
and causes of leprosy. It has been asserted respecting 
many other places that the disease increased when segrega¬ 
tion was neglected but the fact is that it has often died out 
under absolute neglect of it and as often thriven in spite of 
its energetic enforcement. It is increasing now in Cape 
Colony, &c., in spite of the enforcement of cruel laws and 
it is steadily dying out in Norway although the number of 
those segregated has been diminishing. In the latter 
country registration and good advice as to eating, &c., would 
appear to be all that is needed. The leper is allowed to 
remain at home with his friends and the miseries of such 
places as Robben Island are unknown there. 

I am, Sirs, yours faithfully, 

June 30tll, 1906. JONATHAN HUTCHINSON. 


HYGIENIC MEASURES AGAINST 
SYPHILIS. 

To the Editors of The Lancet. 

Sirs, —In Dr. B. Leppington’s criticism of Professor 
Metchnikoff's third lecture (on syphilis) it is possible to 
agree with him in his warnings as to the incompleteness 
of the experiment. Dr. Leppington, however, speaks of 
Professor Metchnikoff's “ parrot's " cry “ that hygiene must 
be paramount over morality ” and then asks what Professor 
Metchnikoff means by morality ? He answers, Professor 
Metchnikoff " evidently means that the combat with disease 
is to be unflinchingly carried on by means which involve a 
definite deterioration of public morality.” Dr. Leppington 
then says “the supreme ally of the hygienist is a rising 
level of morality, which by diminishing the area of vice 
diminishes the difficulty attending the campaign against the 
consequences of vice,” and finishes by sayiDg‘‘that every 
hygienist who casts contempt against virtue is adding to the 
momentum of forces against himself.” The implication of 
all this is that Professor Metchnikoff is engaged in a work 
that will lead to a diminished public morality ; that he 
regards virtue of little value, and thus in the end will defeat 
his own aspirations. 

Professor Metchnikoff needs no one to defend him, but 
Dr. Leppington’s own views may be examined. He alleges 
(without proof) that the disease he is dealing with springs 
largely out of moral weakness. Does it ? I am prepared to 
deny this. What is morality ? Is it not the habit or way of 
life which conduces to the well-being of society and “ulti¬ 
mately is a matter of organisation, of instinct rather than of 
ratiocination ? A knowledge of moral precepts, whether culled 
from works on ethics or heard in sermons, never made people 
moral, and never will. It is the ever present forces of life, 
heredity surroundings, that determine conduct, and the ODly 
way of affecting conduct for the tetter is by modifying the 
influence on human nature of those forces that are persistent 
and inescapable.” 

It may be very flattering to those of us who have 
not contracted syphilis and who have not perhaps been 
where it could be acquired to regard ourselves as morally 
strong. But our every action is governed by inflexible laws. 
The man with strong desires, whose motives to gratify those 
desires are stronger than any other he possesses, will gratify 
them so long as there is an opportunity irrespective of the 
consequences. The man whose desires are not bo strong, 


whose dread of the consequences is greater than any 
pleasure he would derive from gratifying them, will not do so, 
but it is beside the question to say the one is morally strong 
and the other morally weak. It is sheer wrong-headedness 
not to recognise the fact that we cannot end the desires of 
either sex and that all we can do where their gratification 
leads to disease is to limit the baneful effects as much as 
possible. 

The question now arises, Who people the places where 
syphilis can be contracted .’ Not men who are morally weak 
(whatever that means) but men whose sexual desires are 
strong. As for the women, let Dr. Leppington read the 
words that Mr. Upton Sinclair in “The Jungle ” puts into 
the mouth of Marija. We have it also on the authority of 
Lady Jeune that women sell their bodies for bread. So long 
as our present social conditions continue crushing and con¬ 
demning millions to starvation so long will there be bodies 
for sale. The true remedy is that which shall prevent 
poverty and the day of that remedy is coming, is nearing, is 
at hand. For the present, however, we are restricted to 
“regulation” or “abolition.” If it can be shown that 
“abolition ” diminishes the amount of syphilis we should all 
be abolitionists. If, however, it simply serves to scatter the 
disease far and wide on the innocent as well as the 
“guilty,” surely we should all be “regulationista.” But it 
may be argued that that is legalising vice. It may be so, 
but we have had to legalise drinking and other “ vices.” 
It is also said “inspection" demoralises, but it is 
sheer silliness to say that one who has to submit to 
the embraces of a dozen strangers every night is demoralised 
by the visit of a medical man once or twice a week. What, 
then, of the morality, or rather immorality , of those who, 
like Dr. Leppington, because regulation does not stamp 
syphilis out, are prepared to let each unfortunate act as a 
focus of disease in the district in which she lives, infecting 
and damning innocent women and children ? Surely the 
unborn have the strongest claim upon us because of their 
innocence and helplessness. It is not necessary to despise 
those of our sisters who have to submit to inspection—the 
man who does so shows he has much to learn. We can feel 
for them and the stronger we feel the harder we will work 
for the abolition of that competitive system which is flinging 
millions on the street. Till that day dawns when the evils 
we speak of will have righted themselves no one has a right 
to speak of men like Professor Metchnikoff as casting con¬ 
tempt against virtue. The immoral man is not Professor 
Metchnikoff but he who would so order things as not to lead 
to the highest well-being of society. 

I am, Sirs, yours faithfully, 

Liverpool, July 1st, 1906. C. R. NlVEN. 


THE ALLEGED GROWTH OF INSANITY. 

To the Editors of The Lancet. 

Sirs, —Dr. D. Nicolson in an interesting and suggestive 
letter published in The Lancet of June 9th quotes from the 
last annual reportof the Commissioners in Lunacy a statistical 
statement with reference to the increase in the number of 
the insane under their surveillance in England and Wales 
between Jan. 1st, 1869, and Jan. 1st, 1904—namely, from 
53,177 to 119,829. The sentence containing this statement 
quoted by Dr. Nicolson is : “ In spite of this large numerical 
increase, it will be found that when considered in relation to 
the growth of population the proportion of insane has 
not increased as much as the population.” Your corre¬ 
spondent states with regard to this quota'ion : “With 
this definite expression of opinion on the part of those 
who are in the best position to know 1 am content 
to leave this aspect of the question.” I do not, of 
course, presume to judge what precise signification Dr. 
Nicolson attaches to what he describes as a “definite 
expression of opinion ” by the Commissioners in Lunacy, 
but it seems more than probable that this, to me, meaning¬ 
less statement of the Commissioners might lead many to 
believe that the rate of increase of the insane under their 
control between 1869 and 1904 was not so great as the rate 
of increase of the population. What are the facts of the 
case as stated by the Commissioners ' The numerical in¬ 
crease of the insane during these 35 years was 125 3 per 
cent, and the numerical increase of the population duiing the 
same period was only 53 6 per cent. Thus the number of 
the insane in< reased more than twice as rapidly as the popula- 
lation. If, however, the increase of population be taken into 
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account, the ratio or proportion of the insane to the popula¬ 
tion showed an increase of only 46 6 per cent, during the 
35 years. Any attempt to compare the numerical increase 
of the population with the increase in the ratio of the insane 
to the population is not only statistically fallacious but is 
absolutely meaningless. 

We are faced with the grave fact that the ratio of the 
insane under the control of the Commissioners in Lunacy to 
the population of England and Wales showed an increase of 
46 ■ 6 per cent, during the 35 years under notice and this fact 
has to be met and explained by those who, like Dr. Nicolson 
and myself, believe that it does not necessarily imply an 
increasing rate of occurring cases of real insanity. 

I am, Sirs, yours faithfully, 

Surbiton, June 28th, 1906. NOEL A. HUMPHREYS. 


THIOSIN AMINE INJECTIONS. 

To the Editors of The Lancet. 

Sirs, —In the report of the meeting of the Dermatological 
Society of London in The Lancet of June 30th, p. 1833, 
there is an error as to duration of the treatment by 
tbiosinamine injections of the hypertrophied scars resulting 
from serious bum. The case was treated by me for two 
years, not five. The results have been excellent. 

I am, Sirs, yours faithfully, 

Hurley-street, W., June 30th, 1906. GEORGE PERNET. 


CEREBRO-SPINAL FEVER. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of June 30th, p. 1860, reference 
was made to the memorandum recently issued by the health 
committee of the Glasgow town council on the above 
subject and with your permission I should like to extend the 
description of the rash there given in the light of a recent 
observation. As stated in my memorandum two of the cases 
therein described presented in addition to herpes on the lips 
•• a few spots petechial in character, few in number, and 

irregularly distributed . more pronounced than a typhus 

rash, and much more limited in distribution.” This de¬ 
scription was taken from two cases, which alone of those 
within my knowledge at the time presented anything of the 
nature of a rash. 

During last week, however, there was admitted to Belvidere 
Hospital a child, aged seven months, in whom the features 
of a typhus rash were exactly reproduced within limited areas 
of the skin—that is, on the fourth day from the onset of the 
symptoms a rash was present which in areas of the skin of 
the thighs and abdomen limited to about two palms’ breadth 
appeared to Dr. J. Brownlee, the physician-superintendent, 
and to myself to present no features by which it could be dis- 
tioguished from that of typhus fever. It had the appear¬ 
ance of a subcuticular stippling which could be obliterated 
on pressure and it was only on looking beyond the limits of 
these areas that discrete purpuric spots could be observed 
such as alone had been present in the cases described in my 
memorandum and which bore no resemblance to any of the 
features of a typhus rash. The subcuticular stippling in the 
latter case was pretty generally distributed. 

I shall be glad if you can find room to insert this In an 
early issue. I am, Sirs, yours faithfully, 

Glasgow. July 3rd, 1906. A. K. CHALMERS. 

THE CONDITION OF TIIE VESSELS 
DURING SHOCK. 

To the Editors of The LANCET. 

Sirs. I should like to he allowed to make some remarks 
on Mr. W. Sheen paper, 1 in which he suggests a theory 
that might briog the views I have advanced 2 on the con¬ 
dition of the blood-vessels during shock into harmony with 
tno#e of Dr. W. G. Crile, as so ably set forth and supported 
by Mr. J. P. Lockhart Mummery 3 

Mr. Sheen, as 1 understand him, agrees with me that the 

1 The L**cet. Junc3fth p. I8?5. 

* Tme Lafcet. August 2 tb, 1S05, p. 573; Brit. Med. Jour., Dec. 9th, 

’ , L ‘* rrr ' M * rch 18th <P- t93 > »nd 25th (P- 776), and April 1st 
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superficial vessels are not dilated during shock and bis 
theory is that their condition may be one of relaxation 
without extension. He suggests that a pressor action 
first occurs. Afterwards “the vaso-constrictor impulses 
pass off and vaso-dilator impulses reach the vessels. 
But they cannot dilate, because there is no blood to fill 
them, the blood being already accommodated in the portal 
system and elsewhere.” 4 That the vessels might be paralysed 
but not dilated seems to me the only possible explana¬ 
tion of the phenomena observed, if the vessels are paralysed. 
But shock, as I have observed it, has usually been induced 
slowly. Hence, by Mr. Sheen's view, it must be believed 
that the blood gradually collects in the internal areas and 
Dr. Crile asserted that the blood pressure became raised in 
the portal vein. If at the same time the systemic vessels 
become paralysed but do not dilate the conditions must be 
eminently calculated to lower the resistance to the blood 
flow in the systemic vessels as compared with that in the 
vessels of the splanchnic area. According to this view the 
question why, in the circumstances, the blood does not 
flow in the direction of least resistance so as to fill the 
systemic vessels seems still to require an answer. 

This matter is of very great practical importance, if only 
because of its bearing on the administration of stimulants. 
Mr. Sheen does not state his view of this question, but 
according to Dr. Crile's theory the administration of alcoholic 
stimulants (vaso-dilators) is harmful during shock and the 
application of warmth to the surface of the body is of very 
doubtful utility; indeed, theoretically it also is harmful. 
On the other hand, if my view is right warmth and vaso¬ 
dilators are useful in theory, as I believe them to be in 
practice. I am, Sirs, yours faithfully, 

July 2nd, 1906. JOHN D. MALCOLM, 

ARMY NURSING. 

To the Editors of The Lancet. 

Sirs, —I have read with a great deal of interest all the 
articles which have appeared in The Lancet and elsewhere re 
the “ Queen Alexandra Imperial Nursing Service.” As a sur¬ 
geon who has had some experience of civil hospitals in this 
country and had a good deal to do with the management 
and training of nurses in colonial hospitals, as well as some 
unique experience both in the field and in a general hospital 
during the late South African War, it seems to me a great 
pity that there should be any falling off of male nurses in the 
Royal Army Medical Corps. Everyone will, of course, admit 
that lady nurses are absolutely necessary in military hos¬ 
pitals, but that is not the point. They can be recruited very 
largely from the large civil hospitals and from among those 
who have been trained in them, where it must be allowed 
that the nurses have a far larger field and opportunity for 
training than can exist in military hospitals. With regard 
to the male nurses, however, the case is altogether different. 
During war time the exigencies of the service require that 
the whole of the nursing at, or close to, the front should be 
in the hands of male nurses. There are few. if any, institu¬ 
tions which train male nurses and none so efficiently for the 
special work required of them in time of war as the military 
hospitals. As great a number of the men as possible of 
the Royal Army Medical Corps should consequently be 
encouraged to become efficient nurses. We should then 
get a large number of competent male nurses and not be 
left in the dire position that fell to my lot of having during 
a small siege lasting 12 days over 70 casualties in the first 
five days without the help of a single man who could even 
put on a bandage, as no medical orderlies could be spared to 
accompany that force. I am, Sirs, yours faithfudy, 

July 2nd, 1906. __ D.S.O. 

4 The Lancet, loc. cit., pp. 1825-26. 


An Unfounded Charge. —At the Gloucester¬ 
shire quarter sessions, held on June 28th, Mr George Norman 
Robhios, L.RC.P Lond., M.R.C.S. Eng., surrendered to his 
bail to answer a charge of having committed an assault on a 
girl, aged six years, on March 18th last. The case was 
gone into at the lsst sessions but the jury could not agree. 
Without leaving ths box the jury unanimously returned a 
verdict of •• Not guilty," which was received with applause, 
and Mr. Robbins was warmly congratulated by his many 
friends in court. 
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BUSACO AND THE FUTURE OF 
PORTUGUESE HEALTH 
RESORTS. 

(From our Special Sanitary Commissioner.) 


It is only natural that the Portuguese should expect some 
return for the very great and, as it proved to be, the successful 
effort which they made to receive worthily the Fifteenth 
International Congress of Medicine. The advantage that may 
legitimately be expected to accrue from this endeavour is that 
their country will be better known and appreciated by other 
nations. Henceforth, it is anticipated, more interest will 
be manifested abroad in regard to Portugal. Then as it was 
a medical congress which the Portuguese organised, and as 
medical men often have to give advice in regard to 
health holidays, wintering abroad, Ac., it is thought 
that a tour in Portugal may now be more frequently 
suggested. It will, therefore, not be out of place to 
inquire how far this is likely to be the case and wnether 
there are any obstacles to the full realisation of such 
a prospect. At the same time, it must be noted that 
before the Congress met at Lisbon the number of visitors to 
Portugal was increasing. Nevertheless, there can be 
no doubt that if the resources and the attractions of the 
country were better known the visitors and tourists would 
be counted not by hundreds but by thousands. Indeed, if 
it were possible to do in Portugal what has been done on the 
Riviera, in Switzerland, and in many of the other well-known 
pleasure and health resorts, there is no doubt that many 
thousands of British, American, German, and other tourists 
would annually visit the country and that to many invalids 
such a journey would be of great benefit. Unfortunately, 
the Portuguese are not a business-like people. They are 
capable of acquiring a considerable amount of theoretical 
knowledge but seem to be singularly deficient in practical 
sense. If this were not the case they would surely manage 
their own business themselves instead of calling in so much 
foreign aid, not merely financial aid, but that of technicians. 
At the same time it is to the credit of a people not to 
attempt that for which they are manifestly unfit. This 
was the secret of Japan's success. The Japanese resorted to 
foreign technicians till they had learnt from them all that 
was worth knowing. 

Though the fact is not perhaps generally realised the 
creation of a health resort is a technique or rather a com¬ 
bination of many techniques. Then just as, for instance, 
Lancashire stands first in the world for all that relates to the 
technique of the cotton industries, so do the Swiss stand 
first in regard to the technique of hotel management and of 
that vast industry appropriately qualified in some French 
guide books as “the exploitation of the foreigner.” The 
Riviera was not created by the natives of the Riviera, but by 
Swiss and German hotel-keepers, by capitalists and enter¬ 
prising people who came from all parts, but especially from 
the north of Europe. The practical question to-day is 
therefore, How would the promoters of such enterprises 
fare in Portugal ? Would they be allowed to bring 
prosperity to the country? The little I have seen in 
this respect is not altogether encouraging. There was so 
much to do in regard to the medical congress that I could 
not attempt a regular investigation as to the prospects of the 
health resorts of Portugal but I determined at least to visit 
the most remarkable spot of the entire country. This is 
undoubtedly the estate of the old Carmelite Monastery at 
Busaco. When enumerating, before the Congress met, the ex¬ 
cursions which might be made in Portugal I briefly explained 
that here the monks had cultivated the plants brought over 
by the Portuguese explorers. Their grounds are surrounded 
by a wall ten feet high and, as already stated, a Bull issued 
by Urban VIII. in 1643 punished with excommunication 
anyone who injured the trees. As the wall preserving this 
forest is two and a half miles long there is to be found here 
a large plantation of gigantic trees, for many of them are 
several centuries old. That a considerable proportion of the 
trees are cedar, pine, and eucalyptus contributes to render 
the air pure and balsamic. 

As already explained, when the monastical orders were 
abolished and this estate became national property a palace 
was built in the Emmanuel or Gothico-Manoelino style as a 


wedding present to H.M. Carlos I. and it is this palace 
which now serves as a hotel for tourists and residents. 
Certainly it is an imposing structure and the beautiful orna¬ 
mental stone carving work is very charming. A broad 
gallery or cloister with pillars and arches of carved white- 
stone goes round three of the sides of the main building. 
It is therefore easy to find a place in the open air where there 
are shade and shelter from rain or wind. Thus open air 
can be enjoyed even under this beautiful stone verandah or 
gallery on those rare occasions when bad weather pre¬ 
vails. The hotel is situated on the highest hill of the 

Fig. 1. 



The monumental palace and hotel, thowing the stone cirvin- 
and the sheltered gallery round the building. 


neighbourhood and half an hour's climb below its summit. 
There are level walks skirting round the hill on either 
side, while there are many carriage roads and bridle 
paths going up or down in all directions. At every 
opening among the trees a fresh panorama reveals 
itself. It is a land of enchantment. My first impression 
was that I had never been to a place more eminently- 
fitted for doing nothing whatsoever. To sit still, to breathe 
the fragrant air, to gaze with admiration on the scene was 
enough, and more than enough, for it is wonderful how 
soon the new-comers are overcome with the desire to 
sleep. This is indeed a restful place. There is no town, no 
traffic near at hand, nothing to disturb the quietude or to 
pollute the atmosphere. From the summit of the hill, 
immediately behind this palace and hotel, a view can be 
obtained that extends from the sea on the west to the first 
mountains of Spain which appear dimly on the horizon of the 
east. To the south the ancient university town of Coimbra 
and the Mondego valley are easily discernible, and to the 
west and north are long chains of pine-covered mountains. 
These forests keep the air delightfully cool in summer while 
they break the force of the cold winds in winter. For the 
Portuguese Busaco is a summer resort, while the British 
go there to escape the rigour of winter. The wonder is the 
extent of the panoramic views. It is impossible to count the 
mountains, they are like the waves of the ocean. It is 
altogether different from Switzerland and more like the lower 
Balkan ranges in Servia. The curious thing is that, though 
there are so many mountains, there is no sense of being shut 
in, but, on the contrary, that of a far-reaching expanse. It 
is near enough to the sea to feel some effects of the saline 
breezes, high enough to be always refreshed by a cool 
breeze, and the isolation and vegetation insure the purity 
and the balsamic quality of the air. 

There are also numerous springs in the neighbourhood, 
mineral and sulphur springs, and one that professes to rival 
the waters of Contrexfville. Even on the estate itself 
there are six different springs containing more or less salta 
of soda which might be used to assist digestion. But, of 
course, before pronouncing any definite opinion on such- 
a matter elaborate researches must be made. For the 
moment all that can be said is that there is reason to- 
believe that many medicinal agencies will probably be dis¬ 
covered when the place is better known and developed. At 
the small town of Luzo is the nearest railway station, from 
which a short drive through a majestic forest brings one to 
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Busaco, while from the Busaco hotel a motor-car or an 
omnibus takes visitors down to the baths at Lazo. There is 
a bathing establishment; it is a modest structure but it 
contains all that is necessary. These are sulphur baths but 
close by there is a spring that gives forth a great 
-quantity of carbonic acid. A small pond surrounded by a 
masonry wall has been made in which the people dip 
their backets and jugs at the great risk of contaminating 
the water. It is called the fountain of San Joilo and a 
little votive chapel to the saint is erected just above 
the spring. It was once proposed to remove the chapel, to 
cover over the spring, and to endeavour to bottle some of 
the water before all the gas which it contains escapes. 
The pious inhabitants were, however, greatly scandalised. 
They qualified such measures as a desecration and main¬ 
tained that if this was done the saint would certainly 
prevent the water coming any more. So, for the time, this 
water is lost. The upper reaches close to the chapel are con¬ 
taminated by the careless way in which pitchers and pails are 
thrown in and the lower reaches are used by the people to 
wash their dirty linen. Yet, it is obvious to the naked eye 
that the water is rich with carbonic acid and would probably 
provide a very agreeable and wholesome table water. 

Fig. 2. 



tiarden in front of the hotel showing the semi-tropical vegetation. 


Curia, where the waters are supposed to rival those of 
Contrexeville, is somewhat farther off but nevertheless can 
with a motor-car be reached easily from Busaco where the 
accommodation and the surroundings are much more suitable 
for residence. Undoubtedly many people would go to 
Busaco if the place was better known and if the persons 
interested felt a sufficient security of tenure to make efforts 
to attract visitors. This brings me to the question raised as 
to whether the Portuguese themselves will aid or will impede 
the development of their own country. As for the 
people I have heard nothing but good of them, at least 
round about Busaco. Labour is cheap, indeed much too 
cheap, for it is impossible to ask people who earn so little 
to carry out in their homes the sanitary reforms and 
measures that should be introduced. The women labourers 
often get only about 6 d. per day and the men twice that 
amount, though it is acknowledged that the women 
frequently do quite as much work as the men. It is true 
that they do not depend on such low wages for their 
eristence, for they mostly possess some land and only hire 
themselves out when they have no more work to do on their 
own small holdings. What, however, must be the condition 
of those who have no property of their own to fall back upon, 
though fortunately this is the exception and not the rule. 
These people are honest, hardworking, and absolutely 
trustworthy. At Busaco everything is left open. No one 
ever thinks of locking a door. Once a year there is a great 
pilgrimage. Some 10 000 people come to Busaco and 
religious services are held in the woods and at the shrines 
of the ancient monks. When this is terminated there is 
a great feast. There are, of course, much drinking and some 
drunkenness, though not anything like what would result if 
a similar crowd went out for a picnic in England. There are 
a great deal of noise and some quarrelling, but knives are 
never used and nothing has ever been stolen. 


Though the m «ss of the Portuguese are evidently a simple- 
minded trustworthy people the same cannot be said of the 
officials in the larger towns. One fatal circumstance is that 
they are not paid enough and must make money in Eome 
way or other over and above their salaries. Hence the 
business man who comes to Portugal is likely to be harassed 
and exposed to many extortions. This sort of pin-prick 
policy is likely to render life burdensome and to discourage 
enterprise. Thus, for instance, at Busaco, when the palace 
was given over, though but in a vague, undefined manner, as 
a hotel the first condition was that the State only should 
build. Now the granting of a permanent lease is condi¬ 
tional on a certain amount of building being done, but of 
course the tenant wants security of tenure before sinking 
large sums in building. At first the palace was not occupied 
at all. The building which is now the po6t-office served as 
a hotel. Then the Minister of War came down and said 
that if the palace was furnished there would be plenty of 
people wishing for rooms because the autumn manoeuvres 
were to take place in the neighbourhood and thus the 
palace was occupied for the first time as a hotel. 
Afterwards, however, both the local and Lisbon autho¬ 
rities ordered all the furniture to be taken out. The 
protest that this would injure the furniture was un¬ 
availing, so the palace was dismantled. Subsequently, many 
of the people who had been there wanted to return but 
it was impossible to receive them. If I am cot mistaken, 
the King himself finally took the matter in hand and 
permission was given to put the furniture back. Neverthe¬ 
less, to this day there is no permanent agreement or 
lease. 

This monumental hotel, which is much more of a monu¬ 
ment than a hotel, contains 46 rooms of which only 22 are 
available for visitors, the others being mostly servants’ rooms, 
and there are 20 rooms in the annexe. Palatial drawing 
rooms, state halls, and stairs are very grand and pleasing 
in their way but they bring in no rent. It is the bed¬ 
rooms that pay and, of course, a palace is not built on the 
business principles of a hotel. An annexe with from 50 
to 100 bedrooms is needed and the offer is made to 
build this and to incur all the expense necessary to make 
a financial success of the whole affair in exchange for a 
35 years’ lease. After that time the whole of the property, 
the goodwill, and the business created is to revert to the 
State. Instead of this the State wants to put a sort 
of functionary, a forest ranger, to supervise the whole 
enterprise. There is no sort of evidence to show that 
such a functionary would possess the smallest technical 
knowledge of the hotel and health resort business, yet 
nothing whatsoever is to he done without consulting and 
obtaining the approval of this functionary. If a tile 
is blown off the roof it cannot be replaced without 
his consent and - he may at will cause any of the 
servants to be dismissed. Then any and all visitors 
must be allowed to inspect the hotel as if it was a 
sort of museum. Of course, any decent person wishing to 
go round is shown whatever is of interest, but under the 
proposed agreement a person might behave uproariously or 
pretend to be drunk and on being refused admittance and 
bearing witness to that effect the Government would have 
the right to tear up the contract. Many other clauses place 
this business enterprise at the mercy of the caprice of a 
local functionary. 

This is all a matter of more than local importance. 
Even under the present unstable state of affairs there have 
been during the last 12 months about 3000 Portuguese and 
800 foreign visitors to Busaco. This is not much but it 
is enough to make short-sighted, inexperienced persons 
imagine that already fortunes are being realised and 
the tendency seems to be that of killing the goose 
that may lay the golden eggs. Yet the first step towards 
developing health and holiday resorts in Portugal is 
to give business facilities. The Portuguese know little or 
nothing about such business. They should, like the Japanese, 
welcome those who can give them the much-needed and 
useful object lessons, but to judge from what is happening at 
Busaco this is not the case. Busaco, I believe, is the 
nearest approach to a success in Portugal. If this is allowed 
to fail through harassing and unbusinesslike restrictions 
the hope of success elsewhere will be reduced to a 
minimum. On the other hand, there is much to bs done 
elsewhere—watering stations, sea-bathing stations, sheltered 
winter resorts, and high altitudes for out-of-door treatment 
amid snow and sunshine as at Davos Platz are all available, 
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if men with enterprise and with the needed technical know¬ 
ledge are encouraged. As for the money necessary, it can be 
had for the asking, if those who are to manage are persons of 
experience and are known to possess the special knowledge 
on which success depends. 

So great are the attractions of Busaco that the Queen has 
built herself a villa close to the Hotel l’alace and the King 
goes there also every year. Naturally the best society of 
Portugal follows their example; while in the early spring 
and late autumn there is an increasing influx of foreigners. 
But the accommodation is barely sufficient. Portions of the 
palace are not yet completed. The artist who was painting 
the stairs was called away to finish the new medical schools at 
Lisbon in time for the International Congress of Medicine 
and thus the scaffolding remains and has remained for many 
months on the stairs at Busaco. Such delays on Govern¬ 
ment premises may not matter much, but slow building 
operations will not help to fill a hotel. These incidents 

Fig. 3. 



The Queen of Portugal’s villa and the chimes of the old 
Carmelite Monastery, with cedar trees that are some 
centuries old in the background. 


suffice to show the lack of business knowledge and activity 
If the pleasure and health resorts of Portugal are to reap 
the advantages which the recent International Congress of 
Medicine might help to bring them they must be placed 
under the supreme control of persons who possess the special 
and necessary business capacity and experience. 


MANCHESTER. 

(From our own Correspondent.) 

Mills and Motherhood. 

It may be remembered that a committee of the Blackburn 
branch of the Christian Social Union was formed some little 
time since to investigate the influence that the employment 
of married women in mills has on infant mortality. Two 
medical men, Dr. M. Bannister and Dr. P. I’rebble, and 
several ladies, including the matron of the infirmary and 
the matron of the District Nurses’ Home, served on the 
committee. The report of the committee has now beer, 
issued. The prohibition of the employing of women in 
mills, even if desirable, the committee considers impossible 
owing to economic obstacles and its restriction would be 
very difficult. To diminish the economic difficulties the 
committee suggests the establishment in mills of maternity 
funds from which payments might be made to women imme¬ 
diately before and after confinement. It does not seem to 
think that mill work necessarily unfits women for domestic 
life but that more attention should be given in the schools 
to teaching girls how to look after a house and children, 
and that girls over 18 years of age, too, should have oppor¬ 
tunities of learning these things. It considers the high 
infant mortality due mainly to improper feeding and not to 
the mothers working in the mills. All the attention recently 
paid to the subject has, of course, led to a good deal of news¬ 
paper correspondence and in contrast to the somewhat lenient 


view of the committee on the effects of mill life on married 
women the picture drawn by a mill-worker of over 30 years 
puts the case in a more unfavourable light. The woman 
worker hurries to the mill, where she sits or stands—as the 
case may be—before her frame for the whole of the working 
hours. ’’Her meals for the most part consist of tea and 
bread-and-butter, with possibly at dinner time a few ‘ chips ’ 
from the nearest shop.” In the early morning there is the 
worry of getting the youngest child out of bed to be carried, 
wrapped in a shawl, to a neighbour's house. Then in the 
half hour allowed for breaklast the children have to 
be got ready for school after a hurried meal of tea 
and a “ butty,” and the mother has to rush off to the 
mill, often “ eating her remnant of breakfast as she 
goes.” The consequences of this course of life are that 
the mother and children are ailing and often under medical 
supervision. The faces of the women soon acquire a worn 
look, their lives are ”one constant round of petty, nagging 
cares, ” they “ grow pale and haggard-looking before their 
time,” and clearly they are not those whose healthy vigour 
fits them to be the mothers of a stalwart race. Anyone who 
knows the Lancashire mill-hands will know that this picture 
is not over-coloured. It would be absurd to expect a 
vigorous race under the conditions of town and factory 
life at present obtaining. Something may, perhaps, 
be done to dispel the almost incredible ignorance 
of how to live which prevails among the mill-hands. 
So far the compulsory attendance of the children at 
the elementary schools has done next to nothing to give 
them practical help in leading healthy lives. ladies’ health 
societies and such like agencies are good but they cannot 
overtake the work. It seems, however, as if we were 
becoming more aware of the deficiencies of our elementary 
education and therefore the future may be looked to with 
some hope of improvement. In the new code just issued 
more attention is paid than of old to the physical education 
of the child. 

Proposed Extension of the Water-supply. 

The Manchester water committee proposes not only to lay 
a third pipe from Thirlmere but to extend in some degree the 
reservoir works at Longdendale which before Thirlmere was 
drawn upon were the main source of supply for Manchester. 
The construction of these works began in 1848 and the water 
was first delivered to the city in 1851. There are now five 
reservoirs in the main valley and two have been constructed 
on the Arnfield and Hollingworth brooks and there are 
reservoirs at Audenshaw where, however, there is a loss of 
storage through colliery workings. Exclusive of compen¬ 
sation water the average quantity obtained per day from 
Longdendale in the four years 1887-1890, four years with 
less than the average rainfall, was 20,434,865 gallons, but 
Mr. Hill, the engineer, does not think that. Longden¬ 
dale can in dry seasons be safely reckoned on to supply more 
than 20,000,000 gallons. This, with the Thirlmere supply 
from two pipes of 20,000,000, will probably meet the require¬ 
ments for four or five years. In 1905 the total daily con¬ 
sumption of water was at the rate of 36,219,578 gallons and 
Mr. Hill says that no substantial increase in the supply can 
be obtained from any source but Thirlmere and he thinks 
that the third pipe should be ready by about 1910. 

Ophthalmia at the Salford Union Hospital. 

It was proposed at a meeting of the guardians on 
June 29th that an eye specialist should be engaged to treat 
the eyes of the children in the “eye sheds” at the hos¬ 
pital. The proposition was enforced by the statement that 
a boy whose case had been pronounced incurable was sent 
to the Royal Eye Hospital from the sheds and within 
a month he was cured; also that there were many 
cases of ophthalmia that had been in the sheds two years. 
It seems that the ophthalmia cases had been reduced from 
60 to 18, and as one of the guardians stated, “ except for 
new cases they could wipe them out altogether.” He 
estimated the cost of a specialist at nearly £200 a year, but 
the mover of the proposition said that the medical officers 
at the ho-pital had each 400 patients in their care and that 
the cost of a specialist would be only £50 a year. Although 
a strong case was made out for this special help the motion 
was defeated. 

Charitable Bequests. 

The late Mr. James Holden of Rochdale left estate of over 
£120 000 for charitable purposes, and the trustees have made 
the following grants. The Manchester Royal Infirmary is to 
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receive £5000. the Northern Hospital for Women and 
Children £2000, Blackpool Victoria Hospital £1000, and 
Latham Cottage Hospital £1000. 

Jalylrd. 


WALES AND WESTERN COUNTIES NOTES. 

(Prom our own Correspondents.) 

Water supply of Swansea. 

The Swansea waterworks in the Cray Valley, Brecknock¬ 
shire. are no* completed. The reservoir has a storage capacity 
of 1.000,000,000 gallons. The waterworks were begun in 1894 
under contract, but owing to disputes and litigation the 
corporation bought out the contractors at a cost of £26,000 
and finished the work itself. The expenditure on the under¬ 
taking, including land, has exceeded £500,000. 

Honorary Dental Surgeons and the Carmarthen Education 
Committee. 

At the last monthly meeting of the Carmarthen borough 
education committee it was unanimously resolved to invite 
local dental surgeons to act as honorary dentists to the 
education authority, with a view to the making of periodical 
insoections of the teeth of children attending the elementary 
schools and to the giving of occasional instruction to the 
children and their parents on the preservation of their teeth. 

Hereford City and County Asylum. 

One of the most striking features in the thirty-fourth 
»nr.nal report of the committee of visitors of the Hereford 
county and city asylum is the statement that there is no 
special accommodation for isolating cases of infectious 
disease. It seems inconceivable that those who are respon¬ 
sible for the management of an institution which during 
1905 had a daily average of 536 patients under treatment 
should have neglected to make adequate provision for 
this class of case. This neglect can hardly be said to 
be due to ignorance, for the medical superintendent 
c. S. Morrison) and the Commissioners in Lunacy 
have again and again pointed out the need for such 
accommodation. In commenting upcn an outbreak of 
measles, which lasted from February till May of last year 
and in which 34 patients aDd attendants were attacked, the 
Commissioners point out that it would probably not have 
attained such proportions had it been possible to secure 
the prompt isolation of the earliest cases. In bis con¬ 
tribution to the report the medical superintendent com¬ 
ments upon the large number of patients who are 
admitted above the age of 30 or 35 years and in 
whom there is distinct evidence of cardio vascular disease. 
Though there may be some difference of opinion as to 
whether the disproportionate number of persons who become 
prematurely senile is to be attributed to hereditary causes 
or to improper feeding when young, Mr. Morrison con¬ 
siders it is certain that alcohol is a large contributory 
factor. The Herefordshire labourer will have his full ration 
of beer or of cider even if his supply of meat is curtailed. 
It is. however, striking that while Herefordshire has the 
largest ratio to population of pauperism and confirmed 
insanity among the English and Welsh counties, yet from 
the standpoint of police returns it is an exceptionally sober 
county. 

Brentry Inebriates' Home. 

When the home for inebriates was established at Brentry, 
near Bristol, it was the intention of the founders that it 
should be a curative rather than a penal institution. 
The class of persons Bent there in the early years of its 
existence we~e those whose only offence was drunkenness and 
who. if allowed their full liberty, were unable to withstand 
the temptation to drink Lately, however, habitual criminals 
have been sent to the home until it has been possible 
for a member of the managing committee to report 
to the Gloucestershire standing joint committee that 
there are now in the institution as fine specimens 
of the criminal class as are to be found outside 
the walls of a criminal prison. The result of bring¬ 
ing together this class of person in a prison which is 
not really a prison must have been foreseen, so that it is not 
surprising to find that on a certain Sunday in June a serious 
outbreak occurred, when three of the attendants were mal¬ 
treated and property was damaged. Assistance was fortu- 
tately obtained from Gloucester and from Bristol and the 


ringleaders have since been sentenced to various terms of 
hard labour. After this experience it is to be hoped that, 
the managers, or those wno are directly responsible for 
sending persons to the home, will endeavour to carry out 
more accurately the very laudable intentions of the founders 
of the institution. 

The Incorporated Society of Medical Officers of Health. 

The annual provincial meeting of the Incorporated Society 
of Medical Officers of Health will be held on Saturday, 
July 14th, at Bath, when Mr. C. S. Loch, the secretary of the 
Charily Organisation Society, will open a discussion upon 
the Relation of Sanitary Authorities to Charitable Organisa¬ 
tions. In the evening there will be a public dinner and a 
reception in the Roman Baths by the President and members 
of the West of England and South Wales branch of the 
society. 

The Adulteration of Butter. 

By instrnction of the Board of Agriculture the proprietor 
of the Bridgwater Creamery Company has been prosecuted 
before the Bristol magistrates for selling margarine to which 
a false description was applied. Evidence Bhowed that by 
an ingenious sys'em “ nutrine ” or “ lardine ” was worked up 
with butter and on an order being sent from a Bristol grocer 
for butter an article was received which on analysis was 
shown to contain 20 per cent, of this ingredient. The invoice 
bore the statement, “guaranteed pure and unadulterated 
within the meaning of the Food and Drugs Act.” It was 
Btated that the profits realised appeared very great. The 
bench of magistrates characterised the case as probably the 
worst that had ever been heard before them and on the 
application of the counsel for the Board of Agriculture they 
inflicted the heaviest penalty in their power—viz., £20 fine in 
each of the two ca-es for which the delendant was prosecuted 
and 50 guineas costs. 

July 3rd. _ 


SCOTLAND. 

(From our own Correspondents.) 


The Results of the Scottish Medical Preliminary 
Examinations. 

The Joint Board of Examiners of the Scottish Universities 
has issued the statistics of the preliminary examination at 
the entrance to the medical curriculum. At the University 
of St. Andrews six candidates entered for the four requisite 
subjects; one failed in all the subjects and two passed in 
all the subjects; at Glasgow 47 entered, seven failed in 
all, and 17 passed in all the subjects; at Aberdeen 16 
entered, two failed in all, and four passed in all; and at 
Edinburgh 76 entered, ten failed in all the subjects and 
28 passed in all the subjects. 

Professor McKendrich’s Valedictory Address. 

Professor J. G. McKendrick, who is retiring from the chair 
of physiology in the University of Glasgow, delivered his vale¬ 
dictory address to the students last week at the close of the 
summer session. In the course of his address Professor 
McKendrick dealt with the progress of the science of phyiso- 
logy during the last 30 years, which he defined as the 
application of the methods of histology, chemistry, and 
physical science generally to the elucidation of the 
phenomena of life. So far as histology was concerned 
immense progress had been made. The microscope had 
been so improved that of physical instruments it was 
perhaps the one which most nearly approached perfection. 
The methods of histological research had also become more 
thorough and scientific and it was doubtful if much more 
progress in the direction of histoli gy could be made. As to 
the experimental methods, those that were possible witli 
living tissues from recently killed animals bad been well 
worked out. The phenomena of animal electricity had been 
investigated with remarkable success. Until recently there 
seemed little hope of further progress, but within the last 
few years the phenomena of ionisation appeared to offer a 
new field for investigation. In dealing with the question 
of vivisection, Professor McKendrick. who dis'laimed desire 
to discuss the subject controversially, said that he found 
it difficult to imagine how those who denied its use altogether 
in physiological science could fail to see what remarkable 
progress had been made in onr knowledge of tbe digestive 
processes by such methods. While saying this he urged 
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that it was not necessary to repeat the experiments of 
previous observers except possibly at the beginning of a new 
line of research. As regards the education of students of 
medicine, Professor McKendrick was of opinion that too much 
time and energy had been expended on difficult experi¬ 
mental work, on the physiology of nerve and muscle, and 
on relatively unimportant matters in electro-physiology. 
In the future the experimental course should be much 
broadened, so as to include simple experiments on 
the hydraulics of the circulation, on respiration, on 
the physical properties of the blood, on the phenomena 
of the senses, and on processes of digestion. During 
the past 30 years the two departments of physio¬ 
logical science in which there had been, in his judgment, 
the most marked progress were the knowledge of the nerve 
paths to the central nervous system and the subject of 
internal secretions. As regards the future there was no 
doubt that it was in the direction of physiological chemistry 
that they would have to look for the greatest progress during 
the next few decades. At the conclusion of his address 
Professor McKendrick bade farewell to his students. 

Qlasgorv Post office. 

Great interest is being taken by the members of the 
medical profession in Glasgow in the appointment of medical 
officers to the Post-office. It has been arranged that the 
appointment is not now to go to one man and the city has 
been divided into six districts, to each of which one medical 
man will be appointed. Each of the medical men appointed 
must be between 30 and 60 years of age, must reside in his 
district, and will be allowed to carry on private practice. 
It is proposed to fix an age-limit for the tenure of the 
appointment but this has still to be determined. 

Inspection of Meat in Glasgon. 

At a meeting of the Glasgow corporation health com¬ 
mittee's subcommittee on the inspection of meat and fish there 
was considered a request by the Glasgow United Fleshers’ 
Society to be allowed to receive the best parts of unmarket¬ 
able carcasses in order that they might be sterilised in 
premises to be provided for the purpose and thereafter 
sold for consumption as human food, as is done on the 
continent. At the same meeting, in dealing with the 
question of the importation of boneless meat and offal and 
the possibility of provision being made for the proper 
inspection of such commodities, the subcommittee recom¬ 
mended that representations should be made to the Govern¬ 
ment to take steps for seeing that such meat is properly 
inspected at the places of slaughter or otherwise to have 
an embargo placed upon its importation. 

Scottish Dentists. 

The members of the Scottish branch of the British 
Dental Association held their annual meeting at Moffat on 
June 22nd, and on the 23rd the party had an excursion to 
St. Mary’s Loch. On the 22ad, following the business part 
of the proceedings, a dinner was held in the Buccleuch 
Arms Hotel, at which there was a company of about 30. 
The President of the branch, Mr. D. Camming, L.D.S., of 
Falkirk, presided, and among the guests present was Provost 
Knight of Moffat. 

University of Aberdeen Anatomical and Anthropological 
Society. 

At a meeting on June 30th, Professor R. W. Reid presiding, 
anatomical variations were described by Mr. G. S. Melvin 
and the President. The treasurer's report was read and the 
following office-bearers for the coming year were elected :— 
President: Professor R. W Reid. Vice-Presidents: Dr. 
Alexander Low, Dr. W. A. H. M'Kerrow, and Mr. James 
Watt, M.A. Secretary : Mr. A. G. Stewart, M.A. Recording 
secretary: Mr. J. D. Fiddes, M.A. Treasurer: Mr. G. S. 
Me’.vin. 

Extension of Marischal College. 

The adamant pavement in front -of the new buildings at 
Marischal College having now been laid the wooden hoarding 
—which was erected when operations in connexion with the 
building of the front block were commenced—has been 
removed. It is expected that a start will be made soon with 
the laying of the wooden paving in Broad-street, between 
Queen-street and Upper Kirkgate. 

The Cost of Maintenance at Kingseat Asylum. 

A meeting of the asylum committee of the Aberdeen city 
district lunacy board was held on June 26th, Mr. William 


Giles presiding in the absence of Mr. James Cheyne, the con¬ 
vener. From a statement submitted of the expenditure on 
the maintenance of the asylum for the year ending May 15tb 
last it was shown that there was a balance to the credit of 
the maintenance account of £675 9s. 5 d., and a balance to 
the credit of the providing account of £282 3s. 5 d. The 
maintenance cost of patients per head per annum was 
£25 2s. The estimated number of patients for the year 
ending May 15th, 1907, is 428 and the estimated main¬ 
tenance account for the year is £10,700, being at the rate of 
£25 per patient per annum. The amount to be raised by 
assessment this year will be £1011 less than the amount 
assessed for last year, this being equal to about three- 
eighths of a penny per £ less than last year's rate of 
assessment. 

The summer graduation ceremony at Aberdeen has been 
provisionally fixed for Wednesday, July 25th. 

J uly 3rd. 


IRELAND. 

(From our own Correspondents.) 


Consumption in Ireland. 

The Local Government Board of Ireland has issued to the 
clerk of each urban and rural council in Ireland a circular 
on the above subject giving useful instructions for dealing 
with this important disease. It points out that the death- 
rate for the years 1902, 1903, and 1904 shows an upward 
tendency in Ireland, the figures being as follows :— 


Year. 

Total number of deaths 
from all forms of 
tuberculosis. 

1 

Number of deaths from 
pulmonary tuberculosis 
(consumption). 

1902 . 

. ! 11,837 

9400 

1903 . 

. i 12,180 

9559 

1904 . 

. | 12,69* 

9833 


I 


In 1904 (the latest available returns) the figures 9833 
represent a death-rate of 2 • 9 per 1000, which rate has only 
been reached on four previous occasions. In England the 
death-rate from tuberculosis has gradually fallen, until in 
1904 it has reached 1 '23, or less than one-balf of the death- 
rate in Ireland. It is, perhaps, a pity that this circular of 
the Irish Local Government Board did not follow the lead of 
the one issued by the Scotch Local Government Board and 
regard consumption as an infectious disease, to be dealt with 
by such measures as are applicable to infectious diseases ; 
but it is, at any rate, satisfactory to see that official effort is 
being made to stem what is rapidly becoming a national 
calamity. Mr. R. A. Brown, secretary of the Ulster branch of 
the National Association for the Prevention of Consumption 
in Ireland, has sent to each Irish Member of Parliament a 
copy of a pamphlet pointing out the deplorable position which 
Ireland occupies in reference to consumption, seeing that 
in their country nearly 13.000 deaths annually are due to 
the malady. Mr. Bryce, the Chief Secretary for Ireland, has 
promised that his department will do its best. 

School of Physic, Trinity College. 

Sir John Banks, K.C.B., physician-in-ordinary to the 
King in Ireland, Regius professor of physic. Trinity College, 
Dublin, has recently endowed a medal, to be called 
“The Banks medal,” and a money prize, to be awarded to 
the two foremost candidates at the examination held every 
second year for the medical travelling prize in Trinity 
College, Dublin. 

Honour for Sir Christopher Nixon. 

Sir Christopher John Nixon, who was knighted in 189S 
and has now been raised to the dignity of a baronet, is a son 
of Mr. C. W. Nixon of Dublin and was born in that city in 
1849. He took the diploma of L.R C.S. Irel. in 1868, was 
elected a Fellow of the College of Physicians of Ireland in 
1876, graduated as M.B. at the University of Dublin 
in 1878, and in 1885 received the degree of M.D. from 
the Royal University of Ireland. In 1872 he married 
Mary Anna, daughter of Mr. Dominick Blake of Galway. 
Sir Christopher Nixon's position as a leading member 
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of the medical profession in Dublin naturally im¬ 
plies the holding of distinguished appointments. He is 
an ex-President of the Royal College of Physicians of Ireland 
and is a member of the General Medical Council, in which 
he has represented the Royal University of Ireland since 
1897. He is professor of medicine at the Catholic University 
and senior physician to the Mater Misericordiie Hospital, 
Dublin. He was the first President of the Royal Veterinary 
College of Ireland, an institution in the founding of which 
he took an active interest. He is the author of a “ Hand¬ 
book of Hospital Practice and Physical Diagnosis,’’published 
in 1888, and of various papers and memoirs on professional 
snbjects. 

Apothecaries' Hall of Ireland. 

On June 29th in the examination room of the Apothecaries’ 
Hall, Mary-street, Dublin, the freedom of the Worshipful 
Company of Apothecaries was conferred on Sir Christopher J. 
Nixon, Bart., and on Dr. Denis Joseph Coffey, lecturer on 
physiology, histology, and elementary biology in the Catholic 
University Medical School, Cecilia-street, Dublin, and 
examiner in physiology of the Royal University of Ireland. 
Mr. G. R. S. Stritch, the deputy governor of the Company, in 
introducing Sir Christopher Nixon, said that the baronetcy just 
conferred on him was an honour pleasing to its recipient and 
delightful not only to the medical profession in Ireland but to 
the large circle of his patients. The magnitude of the honour 
could only be properly appreciated when it was considered that 
among the thousands of men whose names appeared on the 
Medical Register there were at present only 14 baronets. 
It was well merited not only on account of Sir Christopher 
Nixon’s conspicuous professional attainments but also for 
his unfailing courteousness, affability, and kindness of 
heart. In introducing Dr. Coffey, Mr. Stritch said that his 
integrity of character and purity of purpose had caused him 
to be singled out from amongst many others as a gentleman 
worthy of filling the responsible position of a member of the 
Royal Commission recently appointed in connexion with the 
University of Dublin. 

Boyal College of Surgeons in Ireland. 

The preliminary announcement relative to the Barker 
anatomical prize to be awarded in 1907 states that this prize 
of £21 is open to any student whose name is on the anatomical 
class list of any school in the United Kingdom. The prepara¬ 
tions entered must be placed in charge of the curator of the 
Royal College of Surgeons in Ireland on or before April 30th, 
1907. The prize is offered for a dissection showing the 
viscera in relation with the abdominal surface of the 
diaphragm. The relations of the common bile-duct, which 
should be seen opened up along its entire length, are to be 
fully retained. The preparation must be marked with a 
fictitious signature and accompanied by a sealed envelope 
bearing outside the same signature and containing inside it 
the name of the competitor. 

Scheme of Sewerage and Water-supply for Nevctorcnards. 

The Newtownards urban district council on June 26th had 
the preamble of its Bill for a proper scheme of sewerage 
and water-supply approved by the Police and Sanitary Com¬ 
mittee of the House of Commons. Newtownards is a 
prosperous Ulster town about eight miles from Belfast, 
situated at the northern extremity or Strangford Lough, and 
it *' - * neither a proper sewerage works nor a water-supply, so 
that it is hoped that these defects will now be remedied. 

Queen’s College, Belfast. 

On June 30th Sir Donald Currie visited Queen’s College, 
Belfast, where he was presented with addresses from the 
president and council and from the students in recogni¬ 
tion of his munificent gift of £20,000 to the better equip¬ 
ment fund of the College. In responding he made an 
ictereeting speech, in the course of which he off ered to give 
one- fourth of the £5000 required for the provision of suitable 
athletic grounds if the students would raise the remainder in 
a year, a challenge which was promptly accepted. It is con¬ 
templated to raise the money by means of a bazaar. 

The Medical Officer of Health of Belfast. 

At a meeting of the city council of Belfast held on 
July 2nd the members confirmed the resolution passed 
prerfonuly by the council in committee that the salary 
of the new medical officer of health should be £600. The 
Lord Mayor pointed out that it would be well to wait until 


the Local Government Board had given its opinion on the 
matter as he did not expect that it would confirm the resolu¬ 
tion. He appears tc have good grounds for his opinion. The 
view of the reform party in Belfast is that the Local Govern¬ 
ment Board should insist on a larger salary being paid, and 
should demand that candidates for the office should have had 
special training in public health otherwise Belfast will be 
placed in a ridiculous position. The citizens are at present 
in this unfortunate plight that they must look to the Local 
Government Board to protect them against their own cor¬ 
poration which ii apparently blind to the seriousness of the 
situation. A city of 360,000 inhabitants requires as its 
chief medical adviser a man of the very highest attainments, 
qualifications, and special experience, while a salary of 
£600 may limit the number of candidates in such a way that 
no one having the necessary attributes may apply. It is 
rumoured that some of the corporation who believe that 
£6C0 are enough have a candidate of their own for the post. 
The death-rate of Belfast from all causes for the four weeks 
ending June 16th was 20 8 per 1000, while in the corre¬ 
sponding four weeks of last year the death-rate was 18’5 
per 1000. Facts like these appeal to the popular imagina¬ 
tion and it is not surprising that they do so. 

July 3rd. 


PARIS. 

(From our own Correspondent.) 

The Serum Treatment of Tuberculosis. 

At a meeting of the Academy of Sciences held on 
June 25th M. Lannelongue read a paper giving an account of 
some investigations which he had made in association with 
Dr. Achard and Dr. Gaillard on the serum treatment of 
tuberculosis. Questions relative to vaccination methods 
and the use of antitoxins have been proposed and followed 
up for some time with the greatest activity. For the last 
seven years the experimenters have been trying on guinea- 
pigs a toxin extracted from the bacillus occurring in the 
human subject. Guinea-pigs reacted to tuberculous in¬ 
fection almost like human beings and they were very re¬ 
ceptive for the human bacilluB. Pulmonary tuberculosis was 
artificially produced in them and they were afterwards sub¬ 
mitted to therapeutic processes ; all the results of observation 
led to the belief that if guinea-pigs recovered after suffering 
from pulmonary tuberculosis human beings might recover 
also. Professor Lannelongue described two experiments in 
which a large number of animals were used. In the first 
experiment four groups of equal weight, each consisting of 
30 guinea-pigs, wtre inoculated in the lungs with the same 
dose of a virulent culture. The first group was taken as a 
control ; the second was trea'edwith the serum of normal 
asses’ blood ; the third was treated with the serum of asses’ 
blood, presumed to be antituberculous; and the fourth was 
treated with a prophylactic injection of this latter serum 
previously to the tuberculous inoculation. The final result 
was that 372 days after the inoculations the mortality 
in the various groups was 90 per cent, for the control 
group, 87 per cent, for the group injected with 
normal serum, 40 per cent, for the group injected with 
antituberculous serum, and 64 per cent, for the group 
injected prophylactically. In the second experiment the 
investigators endeavoured to immunise a horse and used its 
serum. The guinea-pigs were divided into two groups of 
50 each, one of these being taken as the control and the 
other being treated with the serum. Both groups were 
inoculated in the lungs on the same day. After 16) 
months the mortality was 78 per cent, in the control 
group and only 42 per cent, in the group treated with 
serum ; while after 20) months the mortality was 96 
per cent, in the control group and 60 per cent, in the 
group treated with serum. Necropsies of all the animals 
were made ; they showed that generalised pulmonary lesions 
predominated in the control animals, whereas the lesions 
in those which had been injected with serum were either 
circumscribed or very little advanced. Among the last- 
mentioned animals, some had lesions hardly visible to the 
naked eye, some showed cicatrices of recovery, and others 
did not show any lesion at all. M. Lannelongue and those 
who worked with him thought that the time had come for 
the systematic treatment of patients with the serum of asses’ 
blood, preferably with that of immunised animals; some 
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observations which have been already made on patients 
showed that the treatment was well tolerated and did not 
cause any rise of temperature. 

Sudden Congestion or Acute Heematoma of the Uvula. 

At a meeting of the Academy of Medicine held on 
June 12th M. Fabre (of Commentry) said that the uvula was 
sometimes the seat of a sudden congestion or local apoplexy 
which caused a tickling sensation as if a foreign body were 
in the back of the throat ; this was soon followed in the first 
place by an urgent desire to swallow or cough up the 
cause of the annoyance and in the second place by violent 
coughing, retching, or vomiting. These symptoms were 
caused by a harmatoma of the uvula, presenting a globular 
form like a cherry attached to the velum palati. M. Fabre 
has observed this condition five times altogether—three 
times in men and twice in women. In two ca?es there was 
no apparent cause for it and in one it was due to scratching 
of the part by a hastily swallowed crust of bread. The treat¬ 
ment consisted in puncture of the swelling, followed by 
astringent gargles made with alum, tannin, or rhatany. 

An Indigenous Case of Madura Foot. 

At a meeting of the Academy of Medicine held on 
June 19th M. Keynier reported the occurrence of a case of 
Madura foot in a man who had never been out of France. He 
said that this was the first case of the kind in France and the 
second in Europe. Madura foot was a disease of hot countries 
where the inhabitants walked barefoot. The lesion 
(mycetoma) consisted of a swelling due to the presence of 
parasites and containing granular particles of various 
colours, principally white. The patient under the 
care of M. Reynier was a man, 51 years of age, an 
indoor servant, who had never been out of Paris. In the 
year 1892 he noticed on his foot a blister which discharged a 
little serous fluid. M. Danlos saw the case and considered 
it to be syphilitic. Rather more than a year afterwards the 
place became painful. In 1893, when the man was admitted 
as a hospital patient under the care of M. Reynier, there 
was a large blister with numerous fistulse, but the articula¬ 
tions of the foot were unaffected. The lesion was suggestive 
of actinomycosis, but treatment gave no result and 
M. Reynier amputated in the lower third of the leg. The 
bones were quite sound, whereas in actinomycosis they were 
usually affected. In the sclerosed tissue there were nodules 
containing each a granule surrounded with pus. The 
granules were rolled up like the excrement of earthworms 
and consisted of a felted cord of mycelial lubes with an 
enlarged extremity. 

Surgical Treatment of Lupus of the Face. 

At a meeting of the French Society of Dermatology and 
Syphilography held on June 7th M. Moreslin showtd two 
patients in whom lupus of the face had been treated by 
excision and subsequent autoplasty. In one of the cases the 
disease extended over the greater portion of the left cheek 
and the wound was filled by a flap taken from the supra¬ 
hyoid and subhyoid region. This flap united perfectly but 
after some time a doubtful spot appeared on its edge ; this 
was removed under cocaine and the result has been good up 
to now. In the second case the disease was less extensive 
and was situated on the light cheek ; the effect of the opera¬ 
tion as regards appearance was satisfactory. 

Treatment of Late Diphtheritic Paralysis by Injections of 
Antitoxic Strum. 

At a meeting of the Socifitf Mfidicale des Hftpitaux held on 
June 13th M. Comby described the case of a girl, aged four 
years, who suffered from diphtheritic paralysis of all four 
limbs and of the pharynx, coming on about a month after 
recovery from an attack of diphtheria in the throat. After 
four injections of antitoxic serum repeated at intervals of 
three days she made a complete and very quick recovery. M. 
Barbier said that it was not uncommon for patients, especially 
adults, some days or weeks after an attack of diphtheria affec¬ 
ting the throat to die suddenly or after a short illness from 
bulbar paralysis. The patients most liable to suffer in this 
way were either those whose treatment was undertaken too 
late or was otherwise unsatisfactory or those who were 
attacked with the severe pseudo-membranous form of 
diphtheria. The symptoms which preceded bulbar paralysis 
were mental depression, anxiety, prostration, and tachy¬ 
cardia. The only treatment consisted in the immediate 
giving of a tew series ot injections of antitoxic serum. 


Iodide of Potassium in the Treatment of Dry Pleurisy. 

M. Jacquet and M. Luzoir have observed three remarkable 
instances of the resolving action of iodide of potassium in 
dry pleurisy. In one of these cases the friction sounds 
were of a quite remarkable intensity and perceptible at 
a considerable distance from the thorax, but these sounds 
disappeared in a few days under the influence of iodide 
of potassium solely. In the patient who was shown 
the inflammation was of exactly three weeks' duration, 
and there were intense friction sounds extending over 
a great part of the right pleura. The iodide was 
administered on May 26th in a dose of one gramme and 
on the 28th the improvement already referred to was 
evident. From May 28th to June 2nd three grammes were 
taken and there was a decline of the friction sounds day by 
day, terminating on June 3rd in a total disappearance of 
them which has been maintained ever since. This mode of 
treatment was not entirely new, but striking instances of 
this kind were so little known that the cases deserved atten¬ 
tion. M. Jacquet and M. Luzoir communicated their paper 
at a meeting of the Soci6 6 Mf-dicale des Hopitaux held on 
June 22nd. 

Vaccination at Toughing. 

Near Hanoi there is an institution for the production of 
vaccine lymph. It was founded in 19C4 and the results 
which it yielded during 1905 were extremely satisfactory. 
The output of vaccine ly mph rote to 632,785 portions {doses), 
of which 480,929 portions were used in ’iongking, Annam, 
and the neighbouring countries. 'J he magnitude of the 
production has not interfered with the quality of the 
lymph, for 95 per cent, of the vaccinations were suc¬ 
cessful. The principal part of this lymph was supplied 
to medical men who were public vaccinators. At the 
Commencement of 1905 this institute supplied only the 
public vaccinators in Tongking, but its field of action has 
by degrees become larger and the public vaccinators of 
Annam are beginning to use its products concurrently with 
those of the institute at Saigon. The natives are not showing 
any antipathy to vaccination ; owing to the success which 
has been obtained they recognise its good effects in con¬ 
nexion with small-pox and they do not hesitate to bring their 

children to the public vaccinators. -_- 

July 3rd. 


CONSTANTINOPLE. 

(From our own Correspondent.) 

Maternity Hospitals for the Provinces. 

The Turkish newspaper Ihdam, which is published in 
Stamboul, has announced that the Ottoman Government has 
decided to establish maternity hospitals in the chief pro¬ 
vincial towns. Some will, it is supposed, be located in the 
pavilions of the female section of the already existing in¬ 
firmaries in these towns, while some will be constructed 
de novo. These establishments will have modest propor¬ 
tions to begin with, but it is intended to increase and to 
develop them little by little and thus to meet in future all 
the necessary requirements of such institutions. All the 
women en covche, especially those of the poorer classes, 
will receive there careful treatment at the hands of medical 
men and qualified mid wives. Bhould this decision of the 
Ottoman Government take a definite practical issue it will 
prove to be a great boon to females in the provinces, for 
in provincial Turkey pregnant women are exposed to many 
dangers owing to the practices indulged in by a formidable 
host of unqualified, unscrupulous, extremely ignorant and 
superstitious sages femmes. These latter hold almost an 
unlimited sway in the provinces and indeed in the Bub- 
urban districts of the capital itself. 1 have under my 
treatment a great number of suffering women of the poorer 
classes of different nationalities. Many among them are 
afflicted with different kinds of uterine trouble directly 
traceable to the mismanagement and ignorance of these un¬ 
qualified midwives, whose notions of the most primitive rules 
of cleanliness and disinfection are very scanty indeed. Of 
late the Ottoman Government has tried to restrict the 
mischief by prohibiting the non-licensed women from 
engaging in midwifery practice but the attempts have 
proved futile. The unqualified sagesfemmes still abound, 
thriving on the utter ignorance of the population. In 
Turkey generally women in labour or with uterine trouble 
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still shrink from calling males to their assistance ; they 
still prefer lo be treated by one of their own sex, no 
matter bow destitute of the requisite amount of knowledge. 
In Constantinople itself there exists ODly one maternity hos¬ 
pital ; it has been doiDg good work for about ten years, 
although statistics of its actual performances are unavail¬ 
able. One maternity hospital is, however, absolutely in¬ 
sufficient for such a great city as Constantinople. 

Begulatiom concerning Pharmaceutical Preparation!. 

All the pharmaceutical preparations made in Turkey will 
be henceforward subjected to an examination by the Medical 
Council. Only after this examination will they be offered 
for sale. They will have a label attached with an in¬ 
scription “autorUc par le conseil mfidical.” Those sub¬ 
mitting the preparations to an examination will have to 
pay a small tax. 

A School for the Blind and Deaf and Dumb. 

It has been decided to create in Constantinople a school 
for the blind and deaf and dumb. It is said that a tax of 
1 per cent, will be exacted from the salaries of State 
functionaries for the benefit of the school. As the Moslems 
are. speaking generally, of a charitable disposition and con¬ 
sider it part and parcel of their religious duties to help the 
suffering of their community, these functionaries will quite 
willingly pay their share. There is a difficulty, however, and 
it lies in the fact that the t fficials themselves are very fre¬ 
quently irregularly paid by the Government. The arrange¬ 
ment, therefore, is on a doubtful basis and it will not be 
wise to be too sanguine. 

June 26th. _ 



JOHN HENRY BRIDGES, M.B. Oxon., F.R.C.P. Loni>. 

Dr. John Henry Bridges, who died at Tunbridge Wells 
on J une 15th, was for many years actively engaged in the 
general supervision'of Poor-law institutions in London and wa, 
consequently well known to all the medical men concerned 
in that particular branch of practice. He was the son of 
the Rev. Charles Bridges and was born at Old Newton, in 
Suffolk, in October, 1832. His school education was received 
at Rugby under the Rev. Dr. Tait, after which he proceeded 
to Ox ord entering first at Wadham College and becoming a 
Fellow of Oriel College in 1855. Deciding to enter the 
medical profession he studied at 8t. George’s Hospital and 
graduated as M.B. at the University of Oxford in 1859 
From 1861 to 1869 he was physician to the Bradford Infirmary 
and in 1869 married Miss Mary Alice Hadwen of Halifax. 
In 1867 he was elected a Fellow of the Royal College of 
Physicians of London and in October, 1892, he delivered the 
Harveian oration on Harvey and his Successors. In 1869 
be accepted an appointment as one of the inspectors under 
what wa* then the Poor-law Board but which has since been 
renamed the Local Government Board. These gentlemen are 
officially designated as either general or medical inspectors. 
Dr. Bridges to some extent combined both functions ; he did 
cot engage in purely medical inquiries such as the causation 
of disease or the circumstances leading up to localised out¬ 
breaks of illness, but he was occupied almost entirely in 
supervising the administration, medical and general, of 
the workhouses, the Poor-law infirmaries, and the various 
institutions belonging to the Metropolitan Asylums Board. 
In such a position it will be easily understood that he had 
to balance the claims of many conflicting interests and for 
such work he was well qualified by his calm, dispassionate 
judgment, kindly disposition, and general knowledge of the 
world. 

HU election to a Fellowship at Oriel College was a 
sufficit nt indication of his literary and philosophical attain¬ 
ments. He was, in fact, known to the reading public as the 
translator of several works of Auguste Comte, the founder of 
Po-iti<i-m, rather than as a medical man. He, however, 
did excellent work in what lias been termed that great silent 
conspiracy, the Civil Service, upon the members of which 
there has been imposed the seal of an official reticence. 
There is, indeed, a certain similarity between the career of 
Dr. Bridges and that of the late Matthew Arnold Both held 
important posts as Government inspectors and both were 
more widely known in connexion with their literary 


output than with their official duties—a fact which 
is doubtless in some measure to be explained by the 
circumstance that in this latter capacity each was true 
to the traditions of the service to which he belonged. 
Dr. Bridges was for some 20 years the medical inspector for 
Poor-law purposes in the metropolis, and having regard 
to the enormous population served by the various institu¬ 
tions above enumerated and to the importance which 
the Local Government Board doubtless attached to the 
reports of Dr. Bridges, the office must be regarded as in¬ 
volving a very high degree of responsibility in the matter of 
Poor-law and isolation hospital administration. Among those 
with whom Dr. Bridges was brought into official contact he 
was regarded with the greatest respect and with feelings 
akin to affection. He was ever on the side of progress and his 
influence can be traced in many of the reforms passed during 
his official career. When at the age of 65 years Dr. Bridges 
passed, like all other civil servants, into official retirement he 
was presented by the medical superintendents of the institu¬ 
tions with which he had been associated with a touching 
tribute in the shape of a valuable testimonial of the respect 
in which be and his work were held. But although this 
was the termination of his official career his valuable 
services were not long lost to the Metropolitan Asylums 
Board, as he was shortly afterwards nominated as one 
of the managers of that body, and for some years after¬ 
wards he took the deepest interest in the administration 
of the Board, proving himself eminently helpful and sym¬ 
pathetic in all which concernsd the interests of the medical 
superintendents and the improvement of the nursing arrange¬ 
ments. _ 


CHARLES HENRY TAYLOR. M.B.Lond., L.R C.P. Lond., 
M.R C.S.Eno., L.S.A., 

SENIOR SURGEON TO THi: DERBYSHIRE ROTAI. INFIRMARY. 

Charles Henry Taylor was the eldest son of the late 
Alderman Taylor of The Cedars, Newport Pagnell, where he 
was born on Jan. 3rd, 1860. He died suddenly and unex¬ 
pectedly on June 15th at Derby where he was senior surgeon 
to the Derbyshire Royal Infirmary. He was educated at the 
Crescent School, Margate, and at King’s College School, 
where he boarded with Dr. Twentyman (at Twickenham). 
From there he matriculated at the University of London and 
entered with a large number of other students at King’s 
College about the time when Sir Joseph Lister joined it as 
professor of surgery. For the next five years he lived with 
Mr. C. B. Ke°tley. A member of the staff of King's 
College writes: “Thoroughness and persistence were the 
characters of his work, which, dt spite his want of oppor¬ 
tunity of holding a resident appointment at his old school, 
resulted in high essential success. Among his fellow 
students his quiet and cheerful manner gained him a 
general popularity and there are many old friends who will 
recall his kind help to them in those days.” He had other 
qualities also which endeared him to his friends and acquaint¬ 
ances. He was absolutely trustworthy and led a life quite 
free from vice or any other mean feature, while he was an 
admirable musician with a sound and extensive knowledge of 
music, a skilled performer on the piano and on the organ, and 
a singer with good taste and an agreeable high baritone voice. 
He was naturally therefore very sociable and his society was 
much sought. He enj iyed heartily a good play, a good book, 
a good j ke, or a good story, and was always ready to help 
to promote any object which any intimate friend had at 
heart, and to interest himself in it. Although he had no 
spontaneous affection for athletic exercises or sport, at 
Derby he took a keen interest in the town football team— 
a celebrated and successful one—and was a member of its 
controlling committee. While at King's College he dressed 
for Sir Joseph Lister in three summers (1880, 1881, 
1883), and for Professor John Wood in two winters (1881 82, 
1882-83), which illustrates his keennesss for practical work. 
In 1885 he took the degree of M B. at the University of 
London and soon afterwards became house surgeon to the 
West London Hospital and then house physician. He was 
asked to stay beyond the usual time. His punctuality, tact, 
and good sense, combined with his musical talents and 
good nature, made him an ideal hospital resident. 

In 1889 he went to Derby as senior house surgeon t<> the 
Royal Infirmary and held the post for seven years. From 
then until his death he threw himself with enthusiasm into 
the work of the institution, especially in connexion with the 
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various building operations which have made it a model 
hospital, and with musical matters. He acted as 
organist to the infirmary chapel. In 1896 he joined 
Mr. John A. Sharp in practice and when that gentle¬ 
man resigned his office of surgeon to the infirmary 
Dr. Taylor was elected to the visiting staff, in five 
years becoming senior surgeon. He did a great deal of 
good work but in private surgical practice found himself 
handicapped by the accessibility of such great surgical 
•centres as London, Leeds, and Manchester. He was fearless 
in the execution of his duty. Daring the building operations 
at the infirmary already mentioned a high wall collapsed, 
•crushing and seriously injuring several workmen. It was 
some time before one man could be extricated from the 
dfibris and Taylor saw to his injuries and dressed his wounds 
as he lay, all the time in imminent danger of being buried 
himself by an adjacent wall which was tottering to its fall. 
He had not been well for three months before his death, 
having suffered from several attacks of influenza. 
About the end of May he was being attended by Dr. R H. 
Luce and afterwards consulted Sir Hugh R. Beevor. The 
latter recommended him to give up practice for 12 months. 
He then went to Newport Pagnell for a time, returning to 
Derby on Friday, June 15th. Mr. Sharp, who was staying 
at his house, says that after lunch on this Friday Dr. Taylor 
“ had a little nap. On rising be said that he felt horribly 
depressed and very miserable.” This conversation took place 
in his room and at its close he said he would go into the 
surgery and look through the papers that had accumulated. 
This was about 3 r.M. Mr. Sharp then went out on a journey, 
returning about 5 o’clock. From what the maid then said he 
went upstairs and found Dr. Taylor lying on his bed no 
longer alive. A post-mortem examination was made by Dr. 
F. B. Thornton and Dr. Luce. The organs as a whole 
appeared to be perfectly healthy but the heart was in an 
■exceedingly weak condition. The cause of death was 
syncope. Looking back, it seems very unfortunate that the 
deceased when feeling, as he said, “horribly derressed and 
very miserable.” and suffering in all probability from 
catarrhal or influenzal poisoning of a weak heart, should 
have gone soon after a railway journey into his surgery to 
the worrying and fatiguing work of looking over accumu¬ 
lated papers and correspondence, llad he gone straight to 
bed, rest, warmth, and open windows might have enabled 
him to look over his papers safely on the next day. The 
catastrophe is a lesson to all of us. 

Dr. Taylor was unmarried. One of his characteristic 
acts was to join with his uncle and sister in restoring, at the 
expense, it is said, of about £800, the fine organ of 
St. Peter and St. Paul's Church, Newport Pagnell. When 
the writer of this account last saw him Dr. Taylor 
announced with glee that he was going to take a holiday at 
Newport and to spend much of the time in playing on this 
organ, then just completed. He was buried in the town of 
his birth on June 19th, leaving many mourners both there 
and at Derby. _ 

FORBES MANSON GRANTT TULLOCH, M.R.C.S. Eng., 
L.R.C.P. Lond . 

LIEUTENANT, KOVAL ARMY MEDICAL CORPS. 

Those who knew the late Lieutenant Tulloch personally 
will feel that by his untimely death we have not only lost a 
charming personality but also a very promising worker in a 
difficult department of research and one who was strenuoi s 
and faithful in his work and duty. Many opportunities 
■occurred at St. Mary’s Hospital of watching the develop¬ 
ment of his inclinations towards work on the scientific side 
of medicine. He frequented the pathological laboratory 
before it was necessary for him to do so and practised him¬ 
self in the ordinary diagnostic methods in use, and when 
he later became demonstrator of pathology it was obvious 
that his real bent lay rather in this direction than towards 
purely clinical work. He had clever fingers, so that his 
technique quickly surpassed the average and his micro¬ 
scopical manipulations reached a high level even at that 
time. After qualifying and obtaining admission to the 
Royal Army Medical Corps he studied for some time 
under Major W. B. Leishman and when he was sent to 
"Uganda to work at sleeping sickness it was felt 
that his future success was assured. As it is, his 
completed work on that subject shows that his ability, 
■enthusiasm, and patience would have borne fruit had he 


been spared. A paper written by him in collaboration with 
Lieutenant Gray on the Multiplication of the Trypanosoma 
Gambiense in the Alimentary Canal of Glossina Palpalis has 
been published in vol. vi., of the Reports of the Sleeping 
Sickness Commission ; and another paper by him is in the 
hands of the Tropical Diseases Committee of the Royal 
Society and will soon be published. Shortly before his 
death he was quite cheerful and courageous, although he 
knew only too well that he was doomed. Such an attitude 
in one who was young and gifted has no little of the heroic 
in it. _ 


WILLIAM BATES RAMSDEN, B.Sc., M.B., Ch.B. Vict. 

By the untimely and sudden death of William Bates 
Ramsden on June 29.li the University of Manchester 
has been deprived of the services of one who promised to 
enhance the reputation of the Manchester school by his 
researches in sanitary chemistry. He bad prepared himself 
for a specially useful career by taking successfully complete 
courses in chemistry and in medicine. In 1897 he obtained 
a first class in the final B.Sc. examination in the Honours 
School of Chemistry and in 1903 he passed the examination 
for the degree of M.B., Ch.B. of the University of Manchester. 
For more than three years he had given considerable atten¬ 
tion to the application of chemistry to hygiene and was 
appointed in 1904 Research Fellow in Sanitary Chemistry at 
the Public Health Laboratory. In 1905 he succeeded Mr. 
D. L. Chapman who for the previous three years had 
occupied with marked success the post of lecturer on sanitary 
chemistry. Dr. Ramsden had for the last year been specially 
engaged in researches on foods, preservatives, and 
adulterants. This work was alreidy yielding results of 
great practical importance. A short account of his new 
methods of estimating formaldehyde appeared in the 
Memoirs and Proceedings of the Manchester Literary and 
Philosophical Society (V.d. XLIX., No. 16, 1905) and iD the 
Archives of the Public Health Laboratory (Vol. 1). It is 
hoped that the notes which he has left of his larger work 
on the subject of formaldehyde in milk will be sufficiently 
complete to allow of its publication. Dr. Ramsden, who 
was in his thirtieth year, had just been speaking to two 
members of his class when he suddeoly fell dead from failure 
of the heart. He was an inspiring and successful teacher 
and his death is deeply regretted by all his colleagues and 
pupils. 


Stebrcal Betos. 


University of Oxford.— At examinations held 

recently the following candidates were successful:— 

First M B. Examination 

Organic ChemMry.—P. L. Gibson, Trinity; W. F. Harvey, Balliol; 
T. B. Heaton. Christ Church; G. L. Inkster. Balliol; C. U. G. 
Martin. Magdalen ; A. S. Hoe, Balliol; and K. II. L’dall. (Queen's. 
Materia Me.dica and Pharmacy T. B. D»tchelor and J. L. Birley, 
University; F. W. Browne. Wad ham; P. N. Cave. University; 
A. It. Chavasse. Hertford; N. O. Chavasse. Trinity; O. II. Cross, 
Balliol; A. W. Donaldson, Hertford ; H. (). S. Gibson. New College; 
X. Glover, Trinity ; T. B. Heaton, Christ Church; VV. D Kennedy, 
University; C II. G. Martin, Magdalen. A. K. Mavrogordato and 

S. F. Moore. Trinity; W. J. Oliver, Oriel; K. L Pearce Gould, 
Christ Chuich ; W. J. Pearson, University; K P. Poulton, Balliol; 
A. S. Hoe. Christ Church, II. W. Scott-Wilson, (Queen's; O. L. V*. 
Simpkinson, Corpus Christ!: C. J. G. Taylor, University; D. B. 
Todd, Lincoln; W. W. Wagstaffe, New College; and It. O. Ward, 
(Queen's. 

Human Anatomy and Human PhyiHolnyy.—C. N. Binnev, Corpus 
Chriitl; H. J. B. Frv, Magdalen; II. K. Gibson, (Queen's; A. E. 
Mavrogordat.o, Trinity; G. K Nellgan, Exeter; H. P Newsholme, 
Balliol; E. W. M. Phillips, Jesus; A. H. Savage, New College; 
O. L. V. Simpkinson, Corpus Christi; S. S. Strahan, Keble; and 

T. S. Wright, Brasenose. 

Second M B. Examination 

Patholoyy.—G. II. H, Almond, Hertford; B. li. A. Bait, Trinity ; 
G. D. H. Carpenter, non-collegiate; E. A. Cockayne, Balliol; 
M. Davidson, Trinity; C G. Douglas, .Magdalen ; M. W. Flack, 
Keble; J. F. Hornsey. Wadham; F. Ilowson, non collegiate; 
E. L. Kennaway, New College ; and C. T. Kaikes, Trinity. 

Forensic Medicine and Public Health.— C. Beards, Jesus ; E. L.. 
Kennaway, New College; G. M. Johnson, Magdalen; A. S. 
MacNalty, non-collegiate; II. C. G. Senion, Magdalen; and H. S. 
Souttar, Queen's. 

Medicine, Midwifery, and Suryery.— O. A. R. Berkeley-III11, Trinity ; 
D. Davidson, Brasenose; S. Nockolds and L. J. J. Orpen, Keble ; 
and II. S. Souttar and A. G. Thompson, Queen's. 
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University of Cambridge.—A t a Congregation 

on Jane 19th the following degrees were conferred :— 

M.B. and B.C.—T. A. G. Jeans, St. John's; and K. P. Cockin' 
Gonville and Caius. 

Daring the academic year just closed 22 candidates received 
the degree of M.D., five the degree of Sc D., three the 
degree of M.C., 62 the degree of M B., and 67 the degree of 
B.C.—Mr. C. T. R. Wilson, F.R.S., lecturer at the Cavendish 
Laboratory, has been re-elected to a Fellowship at Sidney 
Sussex College, and the Rev. T. C. Fitzpatrick, assistant 
demonstrator, has been elected President of Queen’s College. 

University of Leeds —At a congregation of 

the University held on June 30th the degrees of Bachelor 
of Medicine and Bachelor of Surgery were conferred on the 
two following graduates in medicine and surgery of the 
Victoria University who had been students at Leeds :— 

Oscar Bagster Trumper and Joshua Williamson. 

At the First Examination for the degrees of M.B. and Ch.B. 
the following candidates were successful :— 

Part* I. and II. —J. P. Brown, J. B. Fisher. H. V. Lamb, N. V. 
Mitten. B. A. Slowcombe, G- V. Stockdaie, N. S. Twist, and 
R. Ward. 

Part I. — R. D. Fairclough. 

Part II.— II. X. Ingham, J. P. Musson, and F. W. Nunneley. 

The council of the University, acting on the recommenda¬ 
tion of the board of the Medical Faculty, has decided to 
create five new lectureships in connexion with the institution 
of the school of dentistry. These are lectureships on 
(1) dental surgery ; (2) operative dental surgery ; (3) dental 
anatomy and physiology (including dental microscopy) ; 
( 4 ) dental mechanics (including practical dental mechanics) ; 
and (5) dental metallurgy (including practical dental 
metallurgy). During the current week the written examina¬ 
tion of the second and final M.B , Ch.B. examinations will 
be completed. The vira voce and practical parts of the 
second examination will also be conducted duiing the week. 
In the course of next week the clinical examinations and 
the other parts of the final examinations will be concluded. 

Trinity College, Dublin.—A t examinations 

held in Trinity term the following candidates were 
successful :— 

Final Medical Examination. 

Part William Pearson. Robert K. Wright, George F. Graham, 
John A. L. Hahn. Allman J. Powell, Frederick Stevenson, Henry 
rie C. Dillon, Charles H. O'Rorke. Kdward C. Stonev, Richard G. S. 
Gregg. James C. C. Hogan, Wilfred J. Dunn, lienrv J. Keane, 
John W. Lane, William S. Thacker, John H. Morton, lildmund H. 
Sheehan, James K. M*Farlane, Joseph H. Elliott, and Eleanor E. 
Finegan. 

Port JI-, Surgery.— John C. P. Beatty, Francis R. Coppinger, 
Thom** II. Peyton. Edward Gibbon, Lily A. Baker, Thomas L. 
de Cotirry, Henry D. Drennan, George Dougan. Ernest. C. Phelau, 
Ernest C. Crawford, Thomas J. Cobbe, John B. B. Whelan, and 
Ernest D. Caddell. 

Puri //.. Midwifery — Gustav W. Thompson, Edward Gibbon, Robert 
B. Jaeksnn, Thomas L. de Courcy, Cecil T. Conyngharn, Henry B. 
Leech. Ifenrv D. WoodmfTe, George Dougan, Wilfred L. Hogan, 
Thomas B. W Mari^uaidc. Charles G. Sherlock, Theodore C. Somer¬ 
ville, Francis W. H. Biglev. Thomas J. Cobbe, John B. B. Whelan, 
Madeleine S. Baker, All>ert J. T. M Crcery, James E. M*Farlane, 
Ernest C. Crawford, and Joseph II. Elliott. 

Intermediate Medical Examination. 

Part /.—John L. Phibbs, Richard P. Hadden, Albert J. Stals, Thomas 
A. Hughes. Adams A. M‘Connell. Herbert V. Stanley, Cecil P. 
Smyljr. William A. R. Spong, Duncan B Hunter. Peter II Lcmass. 
Arthur H. Laird, John D. Kcruan, George B. M‘Hutchison, William 
X. Wataon. Richard J. Attridge. Eric J. Powell, Charles G. S. 
Baronsfeather. Frederick R. Savers, and Harold T. Sugars. The 
Purser Medal in Institutes of Medicine was awarded to Richard P. 
Hadden. 

Preliminary Scientific Examination. 

PKy*ir* and Chemistry —Heri»ert de L. CrawfcNi, William L’A- 
English. Hilyard Muller, John H. Woodroffe, Edward P. Allman 
Smith. Ralph T. St. J. Brooks, Roclof A. Albertvn. John Gardiner, 
Charles M. Kinnv, Adrian Stokes, David L. M‘Cullough, George 
Elliott, Victor O Best. Wa'ter C. Adam, John Honaldsou, 
Marius A. Diemont, Arthur C. Ilallowes, George F. C. Healy, 
James X Greene-Nolan. Buphon M. Maxwell, Brindley H. Moore, 
and George J. Meldon. 

&Aany nnd /oofot/y. — Charles W. M Kenny, Roelof A. Albertvn, 
William L'A. English, Adrian Stokes, Dorothea M. Franks, 
Benjamin A. Molyneux. Vicars M Fisher. Charles M. Finny, 
John II Woodroffe, Ernest W. G. Young, Francfs J. A. Keane, 
Edmund F. Lawson, John Ronaldson, Thomas L. Bookey, Victor 
W. T. MeGosty, Patrick Murphy. John G. Dods. James C. Kelly, 
I»uis Trichard. Hugh M'C. Fleming, James M. Elliott, Henry P. 
Harpur, Frank Croabie, and Edgar N. Bateman. 

Forkign University Intelligence.— 

Jlasl-: Dr Rudolf 8tiihelin has been recognised as privat- 
doee-nt of Medicine.— Berlin: Dr. Albert Flehn has been 


granted the title of Professor in recognition of his researches- 
on malaria.— Bonn: Dr. Rudolf Klapp, one of the surgeons 
in the University Surgical Clinic, has been promoted to an 
honorary Extraordinary Professorship.— Cracow: Dr. F. J. 
Novotny has been recognised as privat-docent of Oto-Rhino- 
Laryngology and Dr. Adam Wizosek as privat-docent of 
General and Experimental Pathology.— I'reiburg (Switzer¬ 
land) : This University is shortly to be provided with a 
medical faculty.— Gottingen : Dr. Franz Schiek, privat-docent 
of Ophthalmology, has been granted the title of Professor.— 
Heidelberg: Dr. Ludwig Schreiber has been recognised as 
privat-docent of Ophthalmology. Dr. Martin Jacoby, privat- 
docent of Pharmacology, has been granted the title of 
Professor. Dr. Narath of Utrecht has been offered the 
chair of Surgery.— Innsbruck: Dr. Oscar von Wunscheim has 
been recognised as privat-docent of Hygiene.— Munich: Dr. 
Robert Rossle of Kiel has been recognised as privat-docent 
of Pathological Anatomy.— Prague (Bohemian University): 
Dr. Josef Cisler has been recognised as privat-docent of 
Rbinology and Laryngology.— Strasbourg : Professor Chiari of 
Prague, who was well known to several generations of 
English and American post graduate students while he was 
demonstrator of pathological anatomy in Vienna, has been 
appointed to succeed Professor von Recklinghausen in the 
chair which he is resigning. 

The Presentation to Dr. A. E. Jones.— Th& 

movement recently instituted with a view to compensate 
Dr. A. E. Jones for his expenses in bis late ordeal was 
brought to a conclusion on July 2nd, when a small- 
gathering of subscribers was held at the house of Sir 
Victor Horsley, treasurer of the fund. Mr. John Tweedy, 
President of the Royal College of Surgeons, presided, 
and amongst those present were Dr. F. T. Roberts, Dr. 
H. Radcliffe Crocker, Mr. P. Sidney Spokes, Dr. Herbert- 
Tilley, Dr. Andrew Duncan, Mr. George Pernet, and 
Mr. E. 8. Weymonth. Mr. Tweedy, in presenting Dr. 
Jones with a cheque for £144, said that the meeting 
of Dr. Jones’s professional friends embodied their deep sym¬ 
pathy with him in his recent terrible trial and symbolised- 
their absolute confidence in his high integrity. The charge 
had been triumphantly disproved in a court of law and he 
congratulated Dr. Jones in the name of his professional 
brethren most heartily on the successful issue of a most 
painful experience. Dr. Roberts in a few remarks spoke 
of the high esteem in which he held Dr. Jones and added, as- 
a former teacher, his congratulations. Dr. Jones made a 
short reply in which he said that apart from personal con¬ 
siderations all such movements as this were of the utmost 
value in forwarding lire unity of the profession. He thanked 
the subscribers most heartily for their sympathy and support. 

Central Midwives Board.— A meeting of the 

Central Midwives Board was held on June 28t.h at Caxton 
House, Westminster, Dr. F. H. Champneys being in the 
chair.—A letter was read from the Local Government Board 
forwarding a copy of a communication from Mr. J. R. S. 
Park, medical officer of health of Dukinfield, as to the dis¬ 
infection of the clothing of midwives who have been in 
attendance on cases of puerperal fever. After some dis¬ 
cussion the matter was referred to the standing committee. 
A letter from Dr. E. Walford, medical officer of health 
of Cardiff, as to examining in Welsh was considered and 
it was decided that Dr. Walford should be asked to state 
whether in his opinion the difficulty experienced by certain. 
Welsh candidates in taking their examination in English 
would l>e met by the presence of an interpreter at the 
oral examination. A letter was considered from Mr. J. E. 
Gordon, honorary secretary of the Salisbury division of the 
British Medical Association, inclosing copy of a resolution 
passed by the division as to the form of tiie record of senring 
for medical help prescribed by Rule E. 19 (h). The Board 
decided that Mr. Gordon should be informed that the Board 
has already forwarded to the Privy Council for its approval a 
draft revision of the rules which in part meets the objections 
raised to Rule E. 19 (h). The Board decided in regard to the 
question of holding examinations in Dublin that the Privy 
Council should be informed that the Board has carefully con¬ 
sidered the memorandum handed to the Lord President duriDg 
a recent visit to Dublin, urging the holding of the Board s 
examinations in Dublin. The Board is of opinion that it is 
not within the contemplation of the Act that any action 
should be taken by it outside the area defined by the Act 
and that therefore it would be acting ultra vires in 
holding any examination except at centres in England and- 
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Wales. It would point out that the proposal to increase 
the examination fee above the preent fee of one guinea if 
the examination were held in Ireland is contrary to 
Section V. of the Midwives Act. The Board suggests that 
as it is now proposed to defray the expenses of an exa¬ 
mination in Dublin by a special contribution the difficulty 
might be met by those interested in the matter paying the 
travelling expenses of candidates to a centre in England. 

Isolation Hospital for Teignmoutii.—B ilton 

Hospital, Teignmoutii, which has been erected by the urban 
district coum il for the reception of infectious cases, was 
formally opened cn June 28 li in the presence of a large 
company. The hospital, which stands on an acre and a half 
of land, contains four wards, administrative block, laundry, 
disinfector, mortuary, &c. The cost of the building, ex¬ 
clusive of land, has been £2630. and the institution in case 
of emergency can accommodate 24 patients. 

Prosecution of a Herbalist.— A herbalist of 
Cefn, South Wales, was recently prosecuted by the Society 
of Apothecaries of London for practising as an apothecary 
without being legally qualified. The defendant was fined 
the full penalty of £-0, exclusive o f costs. The herbalist in 
February, 19C6, was censured by a coroner’s jury at Cefn for 
having prescribed and sold medicine- to a woman who had 
diel from gastric ulcer and peritonitis. 

West London Hospital and Post-Graduate 

College. —The annual dinner of this hospital and college 
was held on June 28'h at the Trocadd-ro Kes'at rant, 
Piccadilly circus, London. Mr. Stephen Paget, surgeon to 
the hospital, presided, and a thoroughly enjoyable evening 
was spent by a large company. Among those present were 
Inspector-General H. M. Ellis (Director General of the 
Royal Navy Medical Servic-), Fleet Surgeon Bell, Surgeon- 
General A. M. Branfoo’, LSI S., Mr. G. F. Marshall (chair¬ 
man of the house committee of the hospital), Mr. Danvers 
Power, and many members of the past and present hoot rary 
staffs of the hospital. After the loyal toasts Mr. D J. 
Armour, assistant surgeon to the hospital, proposed “The 
Imperial Forces” in a stirring speech, in the coarse of 
which he laid stress upon the prominent part played in 
the recent Boer war by his compatriots the Canadians. 
The Director-General of the Royal Navy Medical Service, 
in reply, said that the Rival Navy Medical Service 
owed a deep debt of gratitude to the West London 
Hospital, and more especially to those of its staff 
who were connected with the Post Graduate School. 
Many navy medical officers had, he said, passed through 
that school and many more were waiting to enter 
when the exigencies of the service permitted. The 
chairman then submitted the toast of the evening, “Pros¬ 
perity to the West London Hospital,” and alluded to the 
great development of the institution during the 50 years 
that had elapsed since it was inaugurated. The task of 
obtaining the necessary money, was he said, a great burden 
upon those who controlled its destinies, and he proceeded 
to sketch ia terms of real eloquence the ideal building 
which he saw springing up on the site of the West 
London Hospital if only the necessary funds were forth¬ 
coming. Mr. Marshall replied and was driven to 
admit regretfully that although the story of the hospital 
was persistently one of progress the work of reconstruction 
was not going on unimpeded, for the London County Council 
had taken a course of action which would entail entirely 
new plans upon the building committee. Surgeon-General 
Branfoot then proposed “The Post-graduate College,” and in 
doing so remarked that both the Navy and the Army Medical 
Services rec gnised the importance of post-graduate work 
but no body appreciated it more than the members of the 
Indian Medical Service. A large number of them sought 
the aid of the college for instruction in the up to date 
methods and treatment of disease. Mr. L. A. Bidwell, 
surgeon to the hospital and dean of the college, in reply, 
said that during ttie last 12 months 226 new members 
had joined the coll-ge and the total number of those wto 
had worked there since its formation in 1893 was over 1000. 
Of these about 300 had been officers in the Navy, Army, and 
Indian Medical Services and 250 others had come from the 
colonies and foreign countries. Mr. C. A. Lees also replied 
to this toast, testifying warmly to the value that it was to 
the general practitioner to have the run of an institution 
where he was welcomed as a practical student of medicine. 
Mr. Danvers Power replied humorously to the toast of the 


guests, which was proposed by Dr. A. E Russell ; and Dr. 
G. P. Shuter oarried his audience with him in a thoughtful 
eulogy of the merits of the chairman. Those present at the 
dinner were fortunate in having really interesting as well as 
brief speeches to listen to. Mr. Bidwell’a figures, in par¬ 
ticular, much impressed his hearers who came away con¬ 
vinced that the hospital and college were doing thoroughly 
good work with which it was an honour to be associated. 

The Proposed Removal of St. George’s 

Hospital. —At a meeting of a special court of governors on 
June 26th, held in the board room of the hospital under the 
presidency of Lord Plymouth, the question of the removal 
or the rebuilding of St. George's Hospital was discussed. 
Mr. A. A. West, after referring to the large sum which the 
Duke of Westminster’s estate board asked for their interest 
in the site, said that there were three alternative schemes. 
First, to remain where they were, carrying ou their work as 
well as they could, which would cost £37,700 ; secondly, to 
buy op the leasehold interest of the houses at Knightsbridge, 
which would cost £120,000 ; and thirdly, to rebuild the 
ho-pital afresh on the present site which would cost 
£350,000. The minimum price that he suggested as the one 
at which it would be desirable to move was £400,000. If 
they did not sell their site, sooner or later they must appeal 
to the public for £350,000. He moved— 

That this court thinks It. advisable that the hospital should bo 
removed to auother site, provided a suitable one could be found at a 
certain figure. 

If that motion were carried, he proposed to move that the 
sum at. which it would be desirable to move was a minimum 
of £400,0C0. Mr. Thorp seconded the motion and a long 
discussion ensued. Lord Eustace Cecil said he did not 
think that the matter ought to go on until the whole of 
the governors had had an opportunity of carefully con¬ 
sidering the formidable figures which had been placed before 
them. Mr. Timothy Holmes said that to keep the matter 
before the public would do an immense amount of injury to 
their present position. Two years ago they passed a resolu¬ 
tion to the effect that it was not desirable in exi ting 
circumstances to remove the hospital from its present site 
and he asked the governors to act upon that resolution now. 
The Duke of Grafton suggested that the resolution passed 
two years ago should be reaffirmed and it was finally 
resolved : — 

That this court having hail no adequate offer for the hospital site 
submitted to it the resolutiou patsed at the court of governors in 1D04 
be reaffirmed. 

Society for the Prevention and Cure of 
Consumption in the County of Durham. —The seventh 
annual meeting of the governors of this society was held at 
the Sanatorium, Stanhope, on June 30lh. Lord Barnard (the 
President) was in the chair and there was a good assembly 
of representatives from many places throughout the county. 
—Dr. W. Robinson (Sunderland), chairman of the committee, 
in moving the adoption of the reports, said that on the 
foundation of the society eight years ago exception was 
taken to its present name ps consumption was then believed 
to be incurable but there were cured patients present who 
had been at work regularly for three, four, and even five 
years. The death-rate from consumption in the adminis¬ 
trative county had diminished over 30 per cent, during the 
last II years owing to better housing and the wider recogni¬ 
tion of the neces-ity for fresh air and sufficient ventilation, but 
there had been little reduction in the rate of l he four county 
boroughs of Sunderland, Gateshead, South Shields, and West 
Hartlepool, because of the density of the population in their 
slums which are veritable hotbeds of the disease. As it was 
almost impossible to transform all these slums into healthy 
abodes he urged that special homes for advanced cases should 
be provided by the local authorities. The disease would then 
decline. Following the example of Brighton Manchester was 
about to utilise the empty wards of its fever hospital for 
this purpoie and the medical officer of health, the speaker 
said, urges Sunderland to do the same. Tuberculosis caused 
2522 deaths in the county in 1904, 1498 of which were due 
to disease in the lung-. The Stanhope Sanatorium contained 
45 beds; 234 patients applied for admission but tnly 163 
could be admitted. As theie were between 5000 and 6000 
consumptives in the county another sana'orium was much 
needed for women ami children, so that the present one 
might be used for men only. Funds for this purpose were 
urgently needed. The B shop of Richmond tecon ’ed the 
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adoption of the reports, which was carried. The address of 
the secretary is Mr. P. Forrest, 54, John-street, Sunderland. 

Apothecaries’ Hali, of Ireland.— The summer 

medical examinations will commence with the First Pro¬ 
fessional on Monday, July 16th, 1906 All entries should be 
made at once with the Registrar, 40, Mary-street, Dublin. 

Presentation to a Medical Practitioner.— 

On June 27th the members of the Camborne (Cornwall) 
branch of the St. John Ambulance Association presented Mr. 
William Blackwood, M.B, B.Ch. Elin., with a barometer 
suitably inscribed as a mark of appreciation of his services 
as honorary lecturer. 

Medical Magistrates.—M r. Hugh Lewis 
Hughes, L.K.C P., L R C.S. Edin., L.F.P.S. Gla^g., L S.A., 
of Dowlais, and Mr. Thomas William Thomas, M.R C.S Eog., 
L S.A., of Caerphilly, have been, placed on the com¬ 
mission of the peace for the county of Glamorgan.—Mr. 
William Banks, MB. Lond., MR.C.S. Eng., has had his 
name placed on the commission of the peace for the 
borough of Falmouth but he has written to the town clerk 
stating that he does not desire the appointment. 


^arlianuntarg JiMigenrt. 


NOTES ON CURRENT TOPICS. 

Infant Life Protection. 

A Bill to amend the Infant Life Protection Act, 1897, haB been 
brought into the House of Commons by Mr. Staveley Hill, with the 
support of Sir John Kennaway, Mr. Arthub Lee, Mr. Claude Hay, 
Mr. Walbond, Mr. Ramsay Macdonald, Mr. Hills, and Mr. 
Nicholas- The memorandum which has been issued with the 
printed text of the Bill explains its object. By the Infant 
Ufe Protection Act, 1897, a person receiving for hire or reward 
more than one infant under five years of age for the purpose of nursing 
or maintaining such infants apart from their parents for longer than 
48 hours, or receiving an infant under two years of age to bring up in 
consideration of a Bum of money not exceeding £20 paid down, is 
obliged to give notice thereof within 48 hours to the local authority, as 
defined in such Act. Such local authority is obliged to appoint 
inspectors to inspect such infants. Failure to give such notice renders 
the offender liable in the first-mentioned case to a fine of not less than 
£5 or to imprisonment for not more than six months and in the second- 
mentioned case only to forfeiture of the amount received. If any 
infant, as aforesaid, is kept in any house or premises which are bo 
unfit or overcrowded as to endanger the child's health, or is retained 
or received by any person who by reason of negligence, ignorance, 
or other cause is so unfit as to endanger the child's health, 
the local authority may order the removal of the infant to 
tbe workhouse or a place of safety until the latter can be restored 
to the relatives or guardians or otherwise lawfully disposed of. The 
object of this Bill is to extend the provisions of the Act to cases where 
oel x one child is taken in to be nursed or maintained and to any child 
received in consideration of a sum of money paid down, whatever the 
amount may be; to raise to seven years the age limit of children within 
the Act ; to render any person failing to notify the reception of an 
infant, adopted in consideration of a lump sum payment, liable to fine 
or imprisonment as above mentioned, as well as to forfeiture of the 
amcfini received; to make it clear that the inspection of children 
within the Act shall extend up to their reaching seven years or earlier 
removal by the local authority; to enable the local authority to remove 
an Infant kept by a person who is unfit, by reason of character or other, 
wise, to have such care and maintenance, or who is in a house or premises 
unsuitable for the purpose, although such person or premises are not so 
unfit as to endanger the child’s health ; and to require notice to be 
given of all changes of residence of a person having the care or custody 
of children within the Act under penalty of imprisonment or fine. 

The Board of Education and the Vaccination of Teachers. 

In the new code of regulations for public elementary schools issued 
on June 30th by the Board of Education a decision of importance is 
announced with reference to the vaccination of teachers. It is stated 
that it has been represented to the Board that in view of recent legisla¬ 
tion with regard to vaccination there is a hardship in the continuance 
o t Its long standing requirement that every teacher or pupil teacher 
employed in a public elementary school shall have been duly vaccinated. 
While the Board feels that it is not unreasonable to take greater pre¬ 
cautions against Infection where a number of children are brought 
together within the limited space of a schoolroom than might 
be necessary in other circumstances it is prepared to leave the 
responsibility in this matter to the local education authorities 
by w bom the teachers are employed. It has therefore inserted a 


provision in the Code relaxing the obligation to be vaccinated in the 
case of teachers who have declared themselves to have a conscientious 
objection to vaccination. A similar provision has been inserted in the 
regulations for the instruction and training of pupil teachers. The 
fact that such a teacher is unvaccinated will in all cases be kept on 
record by the Board and it must be clearly understood that the Board 
will not recognise any such teacher in any school except with the 
consent of the local education authority, whose duty it will therefore 
become to satisfy itself that the precaution of vaccination may be 
dispensed with without risk to the children with whom the un¬ 
vaccinated teacher may be brought into contact. 

Another Bill for the Registration of Nurses. 

Mr. Claude Hay has brought forward a Bill to regulate the qualifi¬ 
cation and registration of nurses. There is, of course, no chance of its 
becoming law or even of its being discussed in Parliament this session, 
but the text is beiug circulated for the information of Members 
generally. The operative clauses are these : 1.—(1) From and after the 
first day of January, one thousand nine hundred and eight, no person 
shall practise as a registered nurse unless such person be registered 
under this Act; any person so acting, without being registered under 
this Act, shall be liable, on summary conviction, to a fine not exceeding 
ten pounds. (2) No person shall be registered under this Act until 
such person has complied with the rules and regulations to be laid 
down ia pursuance of this Act, and unless such person shall 
have attained the age of twenty-four years, and shall have 
had a training at a recognised training school for nurses 
for a period of not less than three years, and shall produce 
a certificate from a training school to the effect that the 
curriculum laid down by the Central Board has been complied with, 
and shall also pass the examination prescribed by the Central Board. 
2. Any person who, within two years from the date of this Act coming 
into operation, claims to be registered under this Act, shall be.so 
registered provided that such person holds a certificate of at least two 
years’ training from any institution recognised by the Central Board, 
or produces evidence, satisfactory to the Board, that, at the passing of 
this Act, such person had been for at least five years in bond tide 
practice as a trained nurse, and bears a good character, and produces 
testimonials of efficiency satisfactory to the Central Board from three 
registered medical practitioners under whom she has worked. 3. Any 
person who shall produce evidence satisfactory to the Board of having 
been trained as a nurse in any part of the British dominion beyond the 
seas, shall be registered, provided that such person shall have passed 
an examination approved by the Board, and bears a good character, 
and shall comply with the provisions of this Act with regard 
to the payment of fees, provided also that such part of the 
dominion admit to its register British registered nurses on reciprocal 
terms. 4. On the passing of this Act, the Lord President of the 
Council shall take steps to secure the formation of a Central Board, 
which shall consist of—(1) One lay person to be appointed for a term of 
three years by the Lord President of the Council to represent the 
general public. (2) One registered medical practitioner to be appointed 
for a term of three years by the Lord President of the Council, to 
represent the hospitals and infirmaries of Great Britain and Ireland. 
(3) One registered medical practitioner to be appointed for a term of 
three years by the English members of the General Medical Council 
as the representative for England. (4) One registered medical practi¬ 
tioner to be appointed for a term of three years by the Scottish 
members of the General Medical Council as the representative for 
Scotland. (5) One registered medical practitioner to be appointed 
for a term of three years by the Irish members of the General Medical 
Council as the representative for Ireland. (6) One registered medical 
practitioner to be appointed for a term of three years by the 
Council of the Medico-Psychological Association of Great Britain and 
Ireland. (7) One representative to be appointed for a term of three 
years by the Council of the Royal British Nurses’ Association. (8) One 
representative to be appointed for a term of three years by the Council 
of the Queen Victoria Jubilee Institute. (9) One registered medical 
practitioner to be appointed for a term of three years by the Council of 
the British Medical Association. (10) Three registered nurses who are 
past or present matrons of any hospital or infirmary in the United 
Kingdom (other than hospitals for fever or infectious cases) which 
contains not fewer than one hundred beds, ami where nurses are 
trained and granted a certificate of such training, to be electod for a 
term of three years, one of such registered nurses to be elected by and 
representative of the matrons of such hospitals and infirmaries in 
England and Wales, one of such registered nurses to bo elected by and 
representative of the matrons of such hospitals and infirmaries In 
Scotland, and one of such registered nurses to be elected by and repre¬ 
sentative of the matrons of such hospitals aud infirmaries in Ireland. 
(11) One registered nurse who is past or present matron of any hospital 
in the United Kingdom for fever or infectious cises, where nurses are 
trained and granted a certificate of such training, to be elected for a 
term of three years by the matrons of such hospitals. (12) Throe 
registered nurses to be elected for a term of throe years by the regis¬ 
tered nurses resident within the United Kingdom, one of such 
registered nurses to be elected by and representative of the registered 
nurses resident In England and Wales, one of such registered nurses to 
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$>e elected by and representative of the registered nurses resident in 
Scotland, and one of such registered nurses to be elected by and repre¬ 
sentative of the registered nurses resident in Ireland. 


HOUSB OF COMMONS. 

Wednesday, June 27th. 

The Poisons and Pharmacy Bill. 

Mr. Winfrey asked the Prime Minister whether, having regard to 
'the fact that in addition to the Government Poisons aim Pharmacy 
Bill there was in the House another Bill for amending the Pharmacy 
Acta and that both Bills were objected to in their present form, he 
-would arrange for the two Bills to l>e referred to a Select Committee, so 
that a full investigation of the subject matter of the Bills might be 
assured.—Mr. Gladstone answered : My right honourable friend has 
asked me to answer this question. I do not think there is any need to 
refer the two Bills to a Select Committee. The points needing detailed 
’investigations have already been fully considered by a departmental 
committee and the facts relating to the questions arising on Clause 4 
•of the Poisons and Pharmacy Bill are already fully known and do not 
require further investigation by a committee. 

The Care of Criminal Lunatics. 

Mr. Marxham asked the Secretary of State for the Home Depart¬ 
ment whether, in view of the recent murder at Camberley and the 
•propinquity of His Majesty's Broadmoor Criminal Lunatic Asylum, 
.greater care would be taken in future to ascertain that prisoners before 
being discharged could with safety to the general public be allowed at 
large.—Mr. Gladstone answered :'l can assure the honourable Member 
that there is no ground for the suggestion that there is any want of care 
in discharging criminal lunatics from Broadmoor. If a lunatic is confined 
“ during His Majesty's pleasure "—so that he can be discharged only by 
order of the Secretary of State—the utmost care is taken in thtTfew 
-cases where the question of release can be entertained at all, to ascer¬ 
tain that the patient's recovery is of a permanent character and that 
-he can be allowed at large without danger to the public. An 
undertaking is obtained irom some trustworthy relative or other 
person to look after the patient and to report periodically how 
iie is, and if any sign of n relapse is reported the discharge is revoked 
and the patient brought back. There are, however, some criminal 
lunatics not detained during His Majesty’s pleasure but under sentence 
for a definite term only. These cannot, generally speaking, be 
detained in Broadmoor after the sentence expires. *They have to be 
-removed to local asylums and then are under the ordinary lunacy law. 

I have no longer any control over their discharge which rests with the 
local asylum authorities. 

Thursday, June 28th. 

Sleeping Sickness. 

Mr. Cathcabt Wa90N asked the Under Secretary of State for the 
•Colonies whether, in view of the continued prevalence and fatal 
character of sleeping sickness about Entebbe, he would consider the 
advisability of removing the seat of Government from there to 
Kampala, the ancient and more convenient capital, and less exposed to 
the disease.—Mr. Churchill answered : We have not been led to form 
the opinion that Kampala would be a more convenient capital or less 
-exposed to the disease of sleeping sickness.—Mr. Cathcart Wasox 
also asked the Under Secretary of State for the Colonies whether any 
-steps were being taken in Uganda to prevent the spread of sleeping 
sickness by drawing cordons round infected districts, by destroying the 
breeding places of the particular fiy that carried the disease, or especi¬ 
ally by discouraging settlement round the lake or by stagnant water.— 
Mr. CnuRCHiLi. replied : The very full and careful investigations which, 
as the honourable Meml>cr is no doubt aware, arc being conducted 
under the supervision of the Royal Society do not indicate that it will be 
practicable to prevent t he spreod of sleeping sickness by the methods 
referred to in the question. The Secretary of State is a»^vised that the 
only means of arresting the spread of the disease which would be 
practicable would be by the discovery of some treatment, curative or 
preventive, capable of being applied to man. This matter is now 
engaging the attention of the Tropical Diseases Committee of the 
Royal Society —Mr. Cathcart Wanon further asked the Under Secre¬ 
tary for the Colonies whether he was aware of the fact that sleeping 
sickness had almost depopulated the islands in Lake Victoria; that 
recently a forest concession had been granted of a large island there ; 
and whether, in order to save natives from risk of death from employ¬ 
ment on the concession and to prevent the spreading still further of 
the disease, stringent instructions would t>e transmitted to the Com¬ 
missioner.—Mr. Churchill replied •. It is lamentably true that sleeping 
sickness is rile on Lake Victoria, though I cannot say whether any 
islands have been actually depopulated. No report of the concession 
referred to by my honourable friend has yet been received. 

Medical Officer for Glasgow Post Office. 

Mr. Watt, on behalf of Mr. Ci.kland, asked the Postmaster-General 
■whether he was now in a position to state the number of medical 
officers he proposed to appoint to carry out the duties formerly per¬ 
formed by the Post Office medical officer for Glasgow and the respec¬ 
tive districts he proposed to allocate to each: ami whether, having 
regard to the present position of affairs, ho could see his way to expedite 
the appointments proposed to bo made. — Mr. Buxton, in reply, said : I 
propose to appoint six medical officers for Glasgow. Full particulars of 
the respective districts can bo obtained by candidates from the Post¬ 
master of Glasgow. In regard to the latter part of the question I will 
answer it in reply to a question of which notice has been given by Mr. 
Lament. 

Mr. Lamont asked the Postmaster-General whether he could now 
■aoe his way to fill the vacant, posts of medical officers to the Glasgow 
post-office in order to relieve Scottish Members of the burden of 
oorre»{>ondence placed on them by the applications of medical men 
from all parts of tlie country. Mr Buxton replied : As soon us it was 
possible to decide into how many districts Glasgow should he divided 
for medical purposes instructions were at once given that the six 
vacancies should be advertised in the usual way and that applica¬ 
tions be invited within seveu days. These applications are to be 
sent to the Postmaster at Glasgow and applications already received, 
either locally or at headquarters, w ill be considered unless in view of the 
■altered circumstances they are withdrawn. The appointments will be 


made as soon as possible ; but the numl»er of applications is enormous 
and the selections xi ill necessarily take time. I am anxious to relieve 
honourable Members of the burden of correspondence thrown upon 
them in connexion w ith these medical and other appointments for their 
own sake, and, I may add, for niv own also. I ventured to suggest in 
the House in the debate on the Post-office Estimates that the present 
system of approaching Members in order that they should bring 
pressure to bear in regard id these and other appointments was very 
much to be deprecated and I hope I shall have the general sense of the 
House in discouraging the system so far as possible. 

Mr. Watt asked the Postmaster General whether he had taken into 
consideration the advisability of appointing one or more female doctors 
to the position of medical officers to the Post-office at Glasgow.—Mr. 
Buxton said: Ido not think It would Ik* advisable to appoint female 
medical officers to any of the six districts into whioh Glasgow will be 
divided. 

The National Vaccine Establishment. 

Sir William Collins asked the President of the Local Government 
Board whether ho would grant, a return showing so far as was known 
the original sources of the various stocks of lymph which had been, 
or were being, employed by the National Vaccine Establishment, indi¬ 
cating those strains which were no longer in current use. —Mr. John 
Burns answered : As I have stated in reply to previous questions, the 
usual method of reuewing lymph supplied from the National Vaccine 
Establishment, is by vaccinating calves with vaccine lymph obtained 
from children, but in some instances the lymph has been obtained from 
abroad, ami in such cases it would usually not be practicable to give 
its original sources. In these circumstances I do not think that a 
Parliamentary return of any value could be given. I may, however, 
state that in no case is lymph used at the establishment unlees it has 
been passed through a series of calves. 

Monday, July 2nd. 

Queen Alexandra's Imperial Military Nursing Service. 

Mr. Morton asked the Secretary of State for War whether he pro¬ 
posed to make reductions in the ijueen Alexandra's Imperial Military 
Nursing Service, seeing that the numbers employed in military 
hospitals were far in excess of the requirements of the sick and that 
much public money could be thereby saved.—Mr. Haldane replied : 
The establishment of the t^ueen Alexandra's Imperial Military Nursing 
Service was fixed to provide for the efficient nursing of the sick in 
military hospitals at home and abroad and to establish in connexion 
with these hospitals nurse training schools for the men of the Royal 
Armv Medical Corps. Increased responsibilities in both respects have 
been delegated to the nursing service. The distribution of the staffs 
has been decided upon by the civil matrons of the Nursing Board and 
all matters relating to array nursing form the subjects of recommenda¬ 
tion by that board and the number is not, in the opinion of my expert 
advisers, in excess of the requirements. It must be remembered that 
the standards of the medical care and treatment which are requisite 
for the sick have risen during tlie last few years and that the improve¬ 
ment is resulting not only in more humane methods but in a saving 
of public money which is not less substantial because it is indirect. 

Vaccination Exemptions. 

Mr. Lupton asked the Secretary of State for the Home Department 
whether Captain Gravener, who said he would not give certificates of 
exemption trom vaccination, was still a magistrate ; w hether his atten¬ 
tion had been called to Dr Tinker, a magistrate Bitting on the Hyde 
bench, who declared on June 25th, 1906, a conscientious objection to 
give certificates of exemption from vaccination ; and whether he would 
take any steps to enforce the law.—Mr. Gladstone answered : I am 
informed that Captain Gravener stated that he would not sit when 
applications for certificates of exemption were under consideration. 
When the matter was first brought to my notice I sent the papers to 
the Lord Chancellor and there is no further action for me to take in the 
matter. I have made inquiry into t he case at Hyde referred to by my 
honourable friend and 1 find that after some conversation with the 
applicant Dr. Tinker withdrew from the kench and the applicant waa 
told to come again when two other justices were present. Dr. Tinker 
does not refuse to carry out the law. These cases and others to which 
my attention is constantly being drawn illustrate the chronic friction 
which is <-aimed by the present state of the law with regard to exemp¬ 
tion certificates. 

Medical Officer in Skye. 

Mr. John Dewar asked the Secretary for Scotland whether he waa 
aware that at. Fig, in Skye, on the estate of the Congested District* 
Board, there waa no proper residence for the medical officer and that in 
consequence, there was difficulty in retaining the services of a doctor 
in the district; and whether he would use his influence with the Con¬ 
gested Districts Board to induce it to put. one of the houses belonging 
to it in Utg at the disposal of the medical officer.—Mr. Sinclair 
answered: The responsibility of the Congested Districts Board in this 
matter is simply that of any other landlord in the district and at 
present I regret to sav that there is no prospect of the Board being 
able to provide a house for this purpose, but I am aware that the 
difficulty in such canes is a real one. To enable t he parish council by 
whom the doctor is employed to meet it legislation will Ikj necessary 
and I will consider whether or not steps should be takon in this 
direction. 

Medical Men and Vaccination. 

Mr. Lupton asked the President of the Local Government Board 
whether he would treat the publication by a qualified medical man of 
an opinion adverse to vaccination as a bar to his apj>ointment as 
medical officer of health, as was done in the Pengo district council case 
in April, 1901; and, if the answer be in the affirmative, whether he 
would stAte how he proponed to saleguard the free expression ol scien¬ 
tific opinion by medical officers oi health.— Mr. J us Bi kns replied : I 
cannot give a general answer on the point referred to in the first pArt 
of the question. If it comes betore me in any particular case I shall be 
prepared to consider it. 

“Spotted Fc.vcr M in Glasgow. 

Mr. Charles Schwann asked the President of the Local Govern¬ 
ment Board whether repeat mi cases of "spotted fe\er" had occurred 
lor some months iu Glasgow; and, it so, whether he would consider 
the desirability of requiring that the disease shall be placed on 
the list of those tor compulsory notification, not merely in 
1 Glasgow but as a general order.—Mr. John Burns replied: The 
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Infectious Diseases (Notification) Acts do not empower the Local 
Government Board to issue a general order making a ditease com¬ 
pulsorily notifiable, and I am advised that in present circum¬ 
stances there would be no need for any such general order as regards 
the particular disease referred to in the question. With the approval 
of the Board, however, action for the purpose of making this disease 
notifiable may be taken by any sanitary authority in England and 
Wales (with which alone I am concerned) so far as relates to the 
district of the authority, and in August last the Board issued a circular 
to the several authorities stating that it would be prepared to con¬ 
sider an application for its approval to an extension of the Act to 
the disease should the sanitary authority desire, in view of any special 
circumstances, to make the necessary application. Some applications of 
the kind have since been made and approved. 

Tuesday, July 3rd. 

False Descriptions of Brandy. 

Mr. T. M. Healy asked the Chancellor of the Exchequer whether he 
would state what precautions the Customs take to enforce the pro¬ 
visions of the Merchandise Marks Act as regards brandy; what check 
there is against the use of false trade descriptions; if any test is applied 
and what ts it to ascertain whether spirit entered as brandy is derived 
from the grape or from materials other than the grape; how many 
gallons of spirit imported from Hamburg were admitted to entry last 
year as biendy ; was such spirit the distillate of the grape ; how many 
seizures were made last year of brandy to which a false trade 
description was applied under the Merchandise Marks Act; 
what was the quantity of brandy as per Customs entries from 
Norway, Holland, and Denmark for the last ten years; and is 
it the case that at London docks any spirit, whatever its origin, 
•hipped as brandy i* so entered by Customs and dock officials.— 
The Chancellor of the Exchequer replied : The means taken by 
the officers of Customs to prevent imported spirits being falsely 
described as brandy in contravention of the Merchandise Marks Acts 
are to examine all spirits entered as brandy and if such do not appear 
to be the brandy of commerce to submit samples to the departmental 
analyst. No test is applied to ascertain whether spirit entered as 
brandy is derived from the grape or from other materials but tests 
are applied to Ascertain whether such spirits contain those con¬ 
stituents other than spirit which characterise the brandy of com¬ 
merce. If such constituents are not present the spirit is not allowed 
to tie entered as brandy. Particulars of the quantity of brandy im¬ 
ported Irom Hamburg are not available, the records of imports being 
shown under countries only. During the year 1905 two consignments 
of spirits described as brandy were seized under the Merchandise 
Marks Act, 1887, for having a false trade description applied. The 
quantity of brandy Imported into the United Kingdom from Norway, 
Holland, and Denmark during the last ten years was as follows :— 


Years. 

Norway. 

Netherlands. 

Denmark. 

1896 . 

Proof gallons. 
3,032 

Proof gallons. 
34,012 

Proof gallons. 
9,481 

1897 . 

66 

35,756 

26,442 

1396 ._ . 

l 

22,066 

11,142 

1399 ... — . 

641 

24,330 

23,058 

1900 ... . 

6,363 

22,446 

2,824 

1901 . 

3.342 

17.410 

1,186 

1902 ... -. 

3,164 

14,521 

1,688 

1903 ... . 

4,599 

8,276 

32 

j Imported ... 

29* 

7,033 

32 

1 Consigned ... 

292 

3,564 

32 

t Imported ... 
t Consigned ... 

1.928 

5,947 

61 

1.928 

2,320 

61 


As will be seen from what is stated above it is not the case that at 
the London Docks or elsew here any spirit, whatever its origin, shipped 
m brandy is allowed by the Customs Department to be entered as 
brandy. The Hoard has no official knowledge as to the action of the 
dock officials with regard to such spirits. 


SELECT COMMITTEE ON JUVENILE SMOKING. 

The Select Committee of the House of Lords, which was appointed, 
uasder the chairmanship of Karl Bkapchamp, to consider the Juvenile 
Smoking Bill introduced by Lord Kray and was further empowered to 
deal with the question of juvenile smoking generally and its effect on 
the physical condition of children, and to report whether any, and if 
ao what, alterations in the law were desirable or practicable with a view 
of stopping the sale of tobacco and cigarettes to children below a 
certain age. commenced the hearing of evidence on June 26th. 

Mr Bostick, treasurer of the Hygienic League, s(>oke in favour of 
the Bill, although he thought that the parent and the child should 
share th«* ontis that w as put upon the trader. 

The Kev. B. S. Lowe, representing the H.K.D. Brotherhood, a move¬ 
ment aiming at the influencing of bovs by other boys, gave evidence as 
to the sufficiency of moral suasion without legislative enactment. 

I>r Wiomore. a member of the executive committee of tlio Hygienic 
League. stated that that organisation was in favour of legislation to 
prevent juvenile smoking and apparently there was a very strong 
parental opinion behind the movement. Boys were smoking a good 
deal more than they used to do and they were deteriorating in con- 
•tajnenre Girls were not deteriorating so much. After speakiug of 
•ume of the physical effects of smoking he said he would propose that 
power should be given to flog boys under the Juvenile Offenders Act. 
The slot machines proved a temptation to youth* and ho would prohibit 
tnb*eoo or cigarettes from being on sale in such machines. 

Professor G. SlM.t Woodhrai* of the University of Cambridge said 
that he bad given attention to the subject and had studied the results 
of the experiments at Yale, and he was convinced that smoking did 


Interfere with the development of the growing child. There was a 
distinct difference in weight, and chest measurement as between 
smokers and non-smokers. As to the immediate effect of smoking 
the nerve cells appeared to be slightly stimulated, but as soon 
as that condition passed off there was a distinct depressant action. 
Some other narcotics had very much the same action as 
nicotine which was one of the' most harmful in general ubo. 
The nerve cells in the brain played a very important part in 
respiration, the action of the heart, and the functions of nutri¬ 
tion. The nicotine acted on the terminal nerves and they got 
alterations in the secretion of the mucous membrane. In addition to 
that the spinal cord seemed to be affected. Nicotine had the effect of 
interfering with the oxidation of the tissues. The mental activity of 
the child, owing to the depression of the nerve ccIIb, was certainly 
impaired, as well as the desire for physical exercise. It was well 
known that tobacco. In the case of the adult, interfered with the 
function of the eye iu regard to the perception of colour and the field 
of vision. They also found a structural change leading to amblyopia. 
One other effect was the throwing of extra work on the kidneys 
Altogether he looked upon the action of tobacco on tho child as very 
comp.fcated. The cumulative results on the different parts of the 
body were very serious. Very minute quantities of nicotine had a very 
serious effect. 

The Chairman : What quantity is there in a dozen ordinary packeta 
of cigarettes?—Probably enough to poison if given all at once, or 
enough to produce very severe symptoms. 

By Lord Aiierdark : He agreed with the opinion expressed by a well- 
known physician, which was alluded to In a circular issued by the 
Edinburgh School Board, to the effect that the cigarettes which boys 
chiefly used were rank poison. 

Lord Henkage : Would you consider cigarette smoking a great deal 
more harmful to young people than common tobacco?—There is a 
difference in the way in which they are burned. In cigarette burning 
there is rather more perfect oxidation of the tobacco aud therefore the 
effect is not the same as with the pipe but the paper products have 
probably a worse effect. As regards t he combustion of the tobacco I do 
not believe it is quite so poisonous in the cigarette as in the pipe but 
the products of the paper are irritant and might have a rather serious 
effect. 

The practical effect on the boy would be worse from the cigarette 
than from the pipe?—I should not like to commit myself to that. 

Continuing, he said that he had taken the trouble to find out medical 
opinion and it was strongly against smoking by children. It was 
better for people not to smoke until after the age of 21 years. The 
public, he thought, would support very strong measures and he w as 
generally in favour of the Bill. He did not, think It was hard on the 
tradesman that the onus of proof of age should He with him because the 
tradesman was giving tobacco to the child knowing that it would do 
harm. 

By Lord Abkrdabk : If this matter of juvenile smoking were not 
taken in hand the results In another generation might possibly be 
very serious. 

By Lord Hewf.age : He did not think that the force of public opinion 
among the boys themselves would be sufficient to stop the vice. 

Sir William Broadbent said that he agreed as to the desirability of 
preventing as far ss possible smoking in early life. 

The Chairman : The age of 16 or 17 has been suggested as a limit as 
well as 21?-I should prefer it to be 21 although the worst of the 
mischief is done before 16. 

We are told that the general deterioration is not so observable 
amongst girls as amongst boys ?—That is quite true. 

Is one of the reasons smoking?—I should have no doubt that that 
entered Into the causation. 

As to the genoral results of juvenile smoking he had seen it affecting 
the circulation, the nervous system generally, and the digestion. As 
far as his personal experience went no saw more tobacco amblyopia 
among grown-up people than young people. 

Yon do not think it causes cancer ? -No, certainly not n the young. 
It is a very common cause of indigestion. 

Drinking and smnkiug very often went together. Self-indulgence in 
one tiling led to self indulgence in another. Smoking excited thirst, 
lowered tho general tone, and made a man much more ready to give 
way to the desire for stimulants. While he admitted that smoking 
entered into the causation of deterioration there were other factors 
more important, such as the want of ventilation, improper food, and 
the absence of exercise. These were more important, he thought, than 
the specific influence of smoking or self-abuse. Smoking weakened 
the heart and lowered the circulation generally. It rendered the heart 
rnoro liable to disturbance and the digestion was affected. There was 
the serious matter of giving wav to habits of self-indulgence and boys 
wero led to concealment and to habits of deceit.. 

By Lord Biddulph : The effects of smoking were not immediate; 
it was the establishment of the habit that was of serious importance. 

By Lord IIenrage: Smoking was doing a great deal of harm among 
adults ami it was most desirable that there should be some prevention 
of juvenile sin--king Cigarettes did more barm than pipes because the 
smoke was often inhaled. 

Mr M. 1) Chalmers, Under Secretary of the Home Office, said that 
although every one was generally agreed that smoking was iniurious 
to the young it would be satisfactory to all concerned it evidence ot a 
sped fie nature were gathered. Medical men. perhaps, might give evi¬ 
dence as to specific cases of injury to young persons. He proecoded to 
criticise in some detail the provisions of the Bill. 

Mr. J. L. Baton, high master of Manchester Grammar School, dated 
that the smoking habit tended to make boys selfish and deceitful. It 
also tended to reduce the will power and to make boys indolent and dis¬ 
inclined to lake part in athletics Ho suggested that power should be 
given to the elementary school teachers and to |>o|ieemcii and park 
officers to confiscate cigarettes seen in the possession ot t«o\s 

The Committee adjourned. 

The Committee resumed the taking of evidence on June 29th. 

Sir Ralph Litti.i k, K.C., was the first witness He stated that he 
was quite convinced that, the smoking of cigarettes by vonug Im»\ s was 
ruinous to their physical well being and he would he glad to seethe 
practice put down by legislative measures He did not think that 
there would beany objection to give the |x)liee powers to search a lad 
if they thought, that ho hail cigarettes on his person, or to takeaway 
his cigarettes if thev found him smoking. 

Dr. MaCNAMARA, M.P., was also called as a witness. Examined by 
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the chairman he spoke of his objections to the habit of smoking 
cigarettes which prevailed amongst boys and immature youths. 
He was of opinion that the police should be invested with powers to 
take away cigarettes from boys when they found them smoking. One 
of the most objectionable and filthy forms of .juvenile smoking, which 
in particular required checking was when a hoy picked up the end of 
a cigarette from the gutter and began to puff it This practice ought 
to attract the vigilance of the police. Although he would give tlie 
police power to confiscate the cigarette he did not think that 
they should inflict punishment on the juvenile offender on 
the spot. lie did not agree that statutory powers should be 
given to members of the general public to take away cigarettes from 
boys, although he had admitted that he had done so himself. He knew 
that, objection had been taken to the proposal to abolish the licence of 
a tobacco seller after his third conviction for supplying juveniles with 
cigarettes, but he did not know If that would meet the case. In the 
matter of penalties the Bill might be a little drastic. However, the 
magistrate might have power to take away a tobacconist’s licence if he 
sold cigarettes to bojs after repeated convictions and ineffectual 
warnings. 

The Chairman: On the general question of physical deterioration 
we have been told that it has not been so marked amongst girls as 
amongst boys. Would you agree, after the evidence that has come 
before vou, that this was the case ? 

Dr. Macnamara : I should think it Is so. The facilities for the 

f ihysical training of girls, he proceeded to say, had enormously 
mproved in the last ten years In schools, both elementary and 
sec ndary. He should say Ihat the average girl now got as good a 
physical training as her brother if not a better one. 

The Chairman : We have been told that one reason of physical 
deterioration amo* gst boys is that they smoke so much. 

Dr. Macnamara: I have certainly been very much struck by the 
Increase of smoking cigarettes amongst boys. When I was a school¬ 
master in 1882 ihere was practically no cigarette smoking at all 
amongst them. The whole thing had developed in the last ten years. 
It was still rapidly developing. As to the deteriorating effects the 
committee has had evidence showing the effect of it upon the nerves, 
the heart, and the eyes in the case of unformed youths. It was the 
case, unfortunately, that tobacco-sellers had recently laid themselves 
out very much to cater for children. 

At this point Dr. Macnamaka produced a packet of cigarettes which, 
he said, were specially designed for children and which he handed to 
the Chairman for examination. Witness proceeded to say that this 
packet containing five cigarettes was sold for Id. and the'shopkeeper 
also provided a small box of matches and a clay cigarette holder. It 
was perfectly obvious that the tobacco In cigarettes at five for Id. 
could not be of a superior quality. Any of their lordships could test 
the quality of these cigarette* for himself. He thought it would be 
wise to adopt a clause in the Bill similar to the messenger clause in 
the Sale of Intoxicating Liquors to Children Act. 

Mr. W. Todd, secretary to the Scottish Anti-Tobacco Society, Edin¬ 
burgh, having expressed himself strongly in favour of legislation to put 
down cigarette smoking amongst boys, handed to the committee 
excerpts from Thk Lancet In support of his contentions. 

Mr. Lennie, Secretary to the Sweetmeats Automatic Delivery 
Company, made a statement to the effect that the withdrawal of 
cigarettes from sale in the machines of his company at railway stations 
would be ruinous to it financially. The cigarettes in these automatic 
delivery machines were sold at the rate or two a Id. ami he did not 
think that they constituted a great temptation to boys. The cessation 
of this traffic in cigarettes would be a hardship to the travelling 
public. 

Mr. John Kirk, Secretary to the Ragged School Union, In his 
evidence told the committee that he knew' of many cases where boys 
went without food In order that they might be able to purchase 
cigarettes. lie advocated speedy legislation to cope with the evil. 

Mr. A. P. Saunders of Stafford stated that from his experience as a 
schoolmaster he could pick out the boys in a school who were suffering 
from tobacco heart by the flabby character of their handwriting. 

Mr. W. R. Daniel, speaking on behalf of the Wholesale Tobacconists 
Protection Association, claimed that the trader should be entirely 
exempt from penalties In connexion with tlie selling of cigarettes. The 
entire responsibility for juvenile smoking should rest on the hoy as 
culprit and on the police as prosecutors. He did not think that 
juvenile smoking was on the increase. 

The Committee adjourned. 

The Select Committee heard further evidence on July 3rd, Earl 
Beauchamp being In the chair. 

Mr. John Lindsay, solicitor and town clerk depute of Glasgow, 
gave evidence with respect to the steps which had been taken 
during the last two years by the corporation of Glasgow and the 
school board of Glasgow with the aim of obtaining legislation to 
put down juvenile smoking. Widespread support was given to 
the efforts of the corporation by other Scottish municipalities 
and deputations representing many Scottish local authorities 
and organisations had on two occasions waited upon the Lord Advocate 
of the dav to press their views against juvenile smoking. On the 
occasion of the last deputation in the spring of this j'ear the public 
bodies represented at it were, with the qualifled exception of the 
Glasgow school board, quite satisfied with the provisions contained in 
Dr. Macnamara’s Bill for the Prevention of Juvenile Smoking. They 
felt convinced that if a law were passed prohibiting dealers in 
tobacco from selling or supplying the same to children under 
the age of 16 years a great deal of the evil affecting the tobacco 
habit would be arrested. The school board of Glasgow thought that a 
penalty clause Bhould be provided in the case of children, but they 
admitted that the provisions of the Bill would ho beneficial. The most 
progressive municipalities In Scotland were in favour of legislation 
against juvenile smoking. 

Mr. E. P. Gaston (London), manager of Messrs. Funk and Wagnalls, 
publishers, gave evidence with respect to the legislation In existence in 
the United States of America for the prevention of juvenile Bmoking. 
The first legislation took place in 1888 and now 47 out of the 53 
States and territories had enactments on the subject. The cigarette 
was an acute issue in America because of the cheap tobacco which was 
ordinarily employed in making it and becAuseof the dirty surroundings 
in which the tobacco was gathered and made up and also the amount 
of drugging which it underwent. Speaking roughly, cocaine and 
laudanum were amongst the drugs which were used. 


The Chairman What is the object of these drugs? Is it to make 
the taste better or to disguise the materials of which the ciga.etteis 
made ? 

Witness: By the use of some of the drugs the sense is peculiarly 
benumbed and they act as a sedative Immediately the cigarette is 
applied to the lips Proceeding lie said that the trend of American 
sentiment was that there should be some penalty on the parent who 
permitted his children to use tobacco. The general effect of the laws 
against juvenile smoking in America had been good. The American 
cigarette was the worst thing which the United States sent to this 
country—worse than Chicago tinned meat. In his opinion this country 
should enact strict legislation against the bad cigarette specially 
imported from the United States. 

Ibis concluded the evidence and the committee then sat in private 
to give consideration to Lord Reay’s Bill. 
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Bruylant, Emile, 67. Rue de la Rcgence, Bruxelles. (Octave Doin, 
8, Place de l’Odeon, Paris.) 

Anatomie Clinique et Technique Opcratoire. Par le Dr. O. Laurent, 
Profeescur de Medeclne opcratoire k 1’Universite de Bruxelles, 
Chirurgien des Ilopit&ux de Bruxelles. Price not stated. 

Burrow, Edward J., Pittville Gates, Cheltenham. 

Burrow's Royal Series of Official Albums. No. 7. Cheltenham: 
the Garden Town. Written by Dr. J. II. Garrett, M.D., M.O.H., 
Cheltenham. Fifth edition. Illustrated. Published under the 
Auspices of the Corporation of Cheltenham and the Cheltenham 
Chamber of Commerce. Price la. 

Churchill, J. and A., 7, Great Marlborough street, London, W. 

Medical and Pharmaceutical Latin. For Students of Pharmacy 
and Medicine. By Reginald R. Bennett, Pharmaceutical 
Chemist.; Pharmacist and Teacher of Pharmacy at Unlver tty 
College Hospital, London. With an Introduction by Henry G. 
Greenish, F.I.C., F L.S., Professor of Pharmaceutics to the 
Pharmaceutical Society of Great Britain. Price 6a. net. 

Tip. Edit. E. Trayebsari, Empoli (Florence). Italy. 

Plasticae Protesi Cinematiche. Nuova Teoria sulle Amputazicn 
e Bulla Protesi. Price L.5. 


^pintments. 


Successful applicants for Vacancies, Secretaries of Public Institutions % 
anti others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Foss, Edwin Vincent, L.R.C.P. Lend., M.R.C.S., has been appointed 
Medical Officer for the No. 9 District by the Bristol Board of 
Guardians. 

Fbfshnky, K., M.B. Syd., has been appointed Government Medical 
Officer for Toowoomba, and Official Visitor to the Westbrook 
Reformatory, Queensland, Australia. 

Gray. A. M. H., M.D., fi.S.Lond., has been appointed Resident 
Medical Officer at University College Hospital. 

McDonnell, .Eneas J., M.D. Syd., has been appointed Senior Honorary 
Surgeon to Toowoomba Hospital, Queensland, Australia. 

O doers, N. B., M.B., M.Ch.Oxon., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the General Hospital, Northampton. 

Ramsay, A., M.B., M.S.GIasg., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the LeAdhills and Wan- 
lockhead District of the counties of I^anark and Dumfries. 

Ring, C. A. E., L.R.C.P. & 8. Edin., L.F.P S. Glasg., has been ap¬ 
pointed District Medical Officer by the Okehampton (Devon) 
Board of Guardians; also Certifying Surgeon under the Factory 
and Workshop Act for the Hatherleigh District of the county of 
Devon. 

Rose, Frank A., M B., B.C. Cantab., F.R.C.S. Eng , has been appointed 
Surgeon to the Ear and Throat Department with Charge of Out¬ 
patients at the Great Northern Central Hospital. 

Smith. S. Maynard. M.B., B.S. Lond.. F.R.C S. Eng., has been ap¬ 
pointed Surgeon in Charge of Out-patients at St. Mary’s Hospital. 

Sutherland, J. K.. M.B., Ch.B.Glasg., has been appointed Junior 
House Surgeon at the Blackburn and East Lancashire Infirmary. 

Wilson, A. Garrick, M.B., M.C. Cantab., F.R.C.S. Eng., has been ap¬ 
pointed Surgeon to the Sheffield Children's Hospital. 


$aranries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bradford Royal Infirmary. — Dispensary Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Brighton Throat and Ear Hospital, Church-street, Quoen’s-road.— 
Non-resident nouse Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Burnley, Victoria Hospital.— Resident Medical Officer. Salary £100, 
with residence, board, and washing. 

Cancer Hospital, Fulham-road, London, S.W.—Medical Officer In 
Charge of Electrical Department. Honorarium £26 5s. per annum. 

Central London Throat and Ear Hospital, Gray’s Inn-road.— 
Assistant Surgeon. Also Third Assistant Anaesthetist. 
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City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physician for six months. Salary at rate of £60 
per annum, with board, residence, Ac. 

Derhv, Df.ruyshirk Royal Infirmary.— Assistant House Surgeon 
tor six months. Salary £30, with board, residence, and washing. 

Egyptian Government, Ministry of Education.— Professor of Mid¬ 
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor 
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year. 

Gloucester General Infirmary and Gloucestfrshire Eye In¬ 
stitution.— Assistant House Surgeoncy. Salary at rate of £30 per 
annum, with board, residence, and washing. 

Great Northern Central Hospital.— Ophthalmic Surgeon. 

Habtlrpools Hospital.— House Surgeon. Salary £ltO per annum, 
with board, washing, and lodging. 

Hastings. St. Leonards, and East Sussex Hospital.— Assistant 
House Surgeon for six months. Honorarium £20, with residence, 
board, and washing. 

Hospital for Sick Children, Great Ormond-street, London. W.C.- 
House Physician, unmarried, for six months. Salary £20. with 
board and* residence. Also Assistant Casualty Medical Officer, 
unmarried, for six months. Salary £20, with board and residence, 
Ac. Also Radiographer. 

Hospital f«*r Women, Soho square, W.—Medical Registrar. Hono¬ 
rarium 25 guineas. 

Hull. Royal Infirmary.— Casualty House Surgeon. Salary £50 per 
annum, with board and lodging. 

Liverpool Stanley Hospital.— Lady Honorary Medical Officer for 
Women's Diseases. 

Manchester Chorlton-upon-Medlock Dispensary. —Resident House 
Surgeon, unmarried. Salary £120 per annum, with rooms and 
attendance. 

Manchester, University of.— Junior Demonstrator in Physiology. 
Salary £100, rising to £150 per annum. 

Norwich. Norfolk and Norwich Hospital.— Surgeon and Assistant 
Surgeon. 

Oxford. Littlemore Pauper Lunatic Asylum.— Second Assistant 
Medical Officer, unmarried. Salary £150 per annum, with rooms 
and board. 

Plymouth. South Devon and East Cornwall Hospital.— Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 per 
annum, with board, residence, and washing. 

Royal Dental Hospital of London.— Demonstrator in Mechanical 
Pupils' Department. Salary £120. rising to £150. 

Sheffield Royal Hospital.— Assistant House Surgeon, unmarried. 
Salary £50 per annum, with board and lodging. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months Salary at rate of £40 per annum, with board, washing, 
and residence. 

Wandsworth Union Infirmary, St. John's-hill. near Clapham 
Junction —Junior Assistant Medical Officer, for six months. Salary 
at rate of £100 per annum, with board, lodging, and washing 

Wolverhampton and Midland Counties Bye Infirmary.—H ouse 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 


Thx Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Work¬ 
shop Act at Whaley Bridge, in the county of Chester, and at 
Stain drop, in the county of Durham. 


girtfos, glarriagts, anil gtatjjs. 


BIRTHS. 

Bennett.— On June 28th. at Hillcrest. Northwood, the wife of Norman 
G. Bennett, M.A., M B.. B.C.. L.D.S., of a daughter. 

Jirnr —On June 7th, at Holmsdale, Wandsworth Common, to Dr. and 
Mrs. Kvre, a son. 

Gordon-Wilson. —On July 1st, at Pbilbcach-gardens, South Ken¬ 
sington, the wife of Dr. A. Gordon-Wilson, of a son. 

Hancock.— On June28tb, at Kscott, Streatham, the wife of W. Ilbert 
Hancock. F.R.C.S., of a son. 

Hav.-On July 2nd. at Llncoln-road, Peterborough, the wife of William 
Peach Hay. M.B. and C M., of a daughter. 

Johnson.— On June 29th. at Ellerker-gate, Richmond-hlll, Surrey, the 
wife of John Robert Johnson, M.R.C.S., L.R.C.P., of a daughter. 

Park - On June 26th. at Knighton, Radnor, the wife of Wm. Norris 
Park. M B., of a daughter. 


MARRIAGES. 

Li EWING - Lamprey.—O n June 28th, at Wandsworth Common, Arnold 
Leeming. M.B., B.S. Lond., M.R.C.S., L R.C.P., of Sudbury, 
Suffolk, elder son of Joseph Leemlng, F.R.I.B.A., to Annie Maud, 
elder daughter of Charles Lamprey, Westwood Tower, Wandsworth 

Common. 

R,,. h fc —Goodman.— On June 27th, at Christ Church, Guildford, 
W. Stanley Rooke, M.R.C.S., L.R.C.P , of Fairfield, North Finchley, 
to Elsie May, eldest daughter of Sir William Goodman, of Clavadel, 
Guildford, fate Chief Justice of nong Kong. 

Staffoed- Nihlock. —On June 27th, at St. Michael’s Church, Bourne¬ 
mouth. A. M. Stafford, M.B., to Miss Mary Niblock, daughter of 
tke late Mr. J. Niblock. 

Stc-cswfll-Costigan.— On July 3rd. at the Parish Church, St. 
Marylehcmc. Q. E. St. Clair Stockwell, M.B., B.C. Cantab., to 
Gertrude Frances, second daughter of the late Thomas Costigan, 
E*q.. of Birmingham. 

WHAiT05-OHMF..-On June 28th, at the Baptist Church, Klng- 
rtreet. Oldham. Alwyn Wharton, M.B., Cn.B., to Katie, only 
daughter of Daniel Orme, Wellington House, Oldham. 
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JMts, Short Comments, anh Jitsfors 
to Comsponbtnts. 

A POINT IN POOR-LAW. 

A correspondent recently asked us: “Am I as a Poor-law medical 
officer to attend paupers removed to an isolation hospital (not under 
the control of the guardians) by order of my relieving officer, such 
hospital being situated in my district ?” The point is an interesting 
one and others of our readers may have been in a similar difficulty. 
There is no option in the matter if the isolation hospital is situated 
within his district and has no special medical officer appointed to 
attend to the Inmates; the Poor-law medical officer muBt attend. 
The only remedy a Poor-law medical officer has when improperly 
directed by a relieving officer to attend a patient is to bring the 
matter before the guardians at their next meeting, but in the mean¬ 
time he should obey the order. Of course, where a pauper has been 
sent into an institution where there is a medical officer appointed to 
take charge of all the inmates, then a Poor-law medical officer might 
be justified in disobeying an c rder to attend a pauper there, but the 
honorary secretary of the Poor-law Medical Officers’ Association, Dr. 
Major Greenwood, Informs us that he has never known an instance 
of an order of attendance being given in such circumstances. 
Where the medical officer of health has charge of an isolation hos¬ 
pital and is specially appointed with such a charge he should receive 
a special stipend for extra work, as it does not necessarily belong to 
his duties. 

SIGHT DEFECTS AMONG3T TnE GENERAL POPULATION. 
To the Editors of The Lancet. 

Sirs,—M ay I ask If any of your readers will furnish me with infor¬ 
mation bearing on the following subject? Aie there any available 
statistics, reliable and ample, relative to the increase and pievalence of 
eye defects amongst the general population of this country other than 
those recently issued by certain of the local educational authorities? 
In asking for this information I do not refer to the statistics obtainable 
at the several eye hospitals, as obviously these relate only to the 
patients of these institutions and do not, except indirectly, affect the 
subject of the conditions of eyesight deficiency amongst the general 
population. Further, may I ask where, if at all, I can obtain similar 
information relative to the general population of the United States ? 

I am, Sirs, yours faithfully, 

London, June 28th, 1906. Viator. 

PRESTON'S WATER WITH A FISHY SMELL. 
Complaints of the water-supply of Preston having a fishy smell led 
to a discussion at a council meeting on June 29th. One member 
thought that the smell attributed to the Grimsargh reservoir really 
came from “a neighbouring sewago works.” The reservoir and the 
sewage works do not seem well-assorted neighbours. Another 
gentleman thought that there were too many fish in the reservoir, 
while a third did not think that any number of fish would affect 
the water. He thought that the smell was due to the great numbers 
of shell-fish and had heard of cases where fish had been put in to 
preserve the purity of the water. Dr. Brown, chairman of the healt h 
committee, thought that the “ deadends ”of the pipes were the soumi 
of the trouble. Ab bearing on this question there may be recalled 
a similar complaint made several years ago of the fishy smell of the 
water In some of the Manchester reservoirs. It happened fortunately 
that Mr. Estcourt, the chemist of the corporation, was aho a fisher¬ 
man. The reservoir was full of small water-snails but contained no 
fish to keep down their numbers aud he advised the introduction of 
trout. In a short time the nuisance subsided and has not recurred. 
In all probability the same explanation and the same remedy, as 
suggested by one of the mombers, will be found applicable. 

THE LEGISLATURE AND VIVISECTION. 

A writer above the signature “ Canny Scot ” takes In the columrs of 
the Tribune shrewd vengeance upon Mr. A. Lupton, M.P., who 
recently informed the readers of that excellent paper that “ every body 
now knows what the word vivisection means and what the practice 
is.” “Canny Scot” proves that Mr. Lupton, at any rate, has no share 
in this general knowledge. “ I do not know.” writes •* Canny Scot,'* 
“why Mr. Lupton should apply the contemptuous wont ‘ clique' to 
vivisectors, for they aro in no way I>anded together; they form no 
offensive or defensive associations; they hold no exclusive meetings . 
they conduct no political propaganda; in fact, they have no interest 
to serve save the furtherance of the knowledge of disease and how 
best to combat it—surely a sufficiently high aim to save them flora 
ungenerous detractors. Mr. Lupton may be able in the future to 
supply us with a little from his store of knowledge of the ‘abhorrent 
practice'; at the present time, where his facts are not wrong, his con¬ 
clusions are illogical. It is not essential, as he says, for a student 
studying for the London M.D. ever to witness a single experi¬ 
ment on any animal coming within the scope of the Vivi¬ 
section Acts; it is not essential for him to perform any such 
experiments; and he is never asked by an examiner to per¬ 
form a vivisection experiment during the examination, for such a 
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thing would be illegal. Mr. Lupton talks about vivlsectors holding 
important salaried posts. I hope he does not mean to insinuate that 
the salary is important. May I tell him a little secret ? If he were to 
take the average salary of British vivisectors he would probably find 
that in comparison his Chinese labourer on the Rand was living in a 
compound affluent paradise.” “Canny Scot” then points out that the 
facts that in 1876 there were 23 vivfsectors and in 1904 366 do not 
prove that the law has encouraged men to engage in the practice. 
“I suppose,” he says, “there are more motor cars in use this year 
than there were three years ago. but I am sure the increase is not 
due to the issuing of licences. Within the last 30 years the modem 
advance in medicine has taken place; surgery has almost wholly 
changed during that time, while bacteriology and pathology in 
general have grown from comparative nothingness. To these he 
may attribute the increase in vivisection experiments.” Alas, it is 
more than probable that the good humour and good sense of the 
corrections will be passed by unheeded by Mr. Lupton. 

A POINT IN POOR-LAW. 

To the Editors of The Lancet. 

Sirs, —Is not a workhouse medical officer entitled to £2 for instru¬ 
mental midwifery in a difficult case of childbirth and entailing con¬ 
siderable attendance afterwards ? I know a medical officer of a work- 
house who always is paid that fee. A district medical officer always 
gets it. I am told it is always paid in London to workhouse medical 
officers. I am, Sirs, yours faithfully, 

July 2nd, 1906. M.P. 

UNMANNERLY. 

To the Editors of The Lancet. 

Sirs,—T he following incident is, I hope, unique. I was rung up by 

A, a patient, who employs a large number of men, and told that one, 

B, who is a foreman in A’s establishment, was very ill—he was, in 
fact, said to be almost in extremis I was asked if I would kindly see 
B on A’s behalf and let him (A) know whether anything could be done 
to relieve or to help him. A also asked what was the “etiquette ” in 
such a case; Dr. D was attending B. I replied that Dr. D must be 
approached and should be told that, Mr. A, the employer of B, would 
be glad if Dr. D would meet Mr. A’s own medical attendant. Dr. C— 
i.e., the present writer—in consultation. This would show Dr. D, I 
suggested, that Mr. A desired to be pecuniarily responsible for the 
whole business. Mr. A accordingly sent his son and partner on this 
errand and promised to let me know later what time Dr. D had fixed 
for consultation. I was astonished later to receive the following 
statement from Mr. A’s son. He had seen Dr. D. Dr. D was annoyed 
and bad asked who was Dr. O. He was told that he was another general 
practitioner living some two and a half miles away. Dr. D then 
flatly refused to see anyone else in consultation. lie asserted that he 
was as good as any other general practitioner—a fact that was not in 
issue— and that he was not going to surrender his patient to any other 
man's treatment. Pressed further, he said that he would meet Dr. E, 
a consultant, but no one else. And there, so far as I was concerned, 
the matter ended. I was naturally rather vexed at receiving such a 
singularly uncivilised message through the agency of my own patient, 
although Mr. A took the trouble to state very plainly what he thought 
of Dr. D. What should I do? Personally I think I had better do 
nothing. I might add as facts relevant to the issue that Dr. I) is 
L.R.C.S., L.R.C.P. Edin., while as you will see by reference to the 
Directory, I am certainly on the staff of a hospital. I inclose my card, 

am, Yours faithfully, 

June 26th, 1906. M.D. Lond. 

** # We agree with our correspondent that he should do nothing. The 
story as it is told reflects badly on Mr. D.— Ed. L. 

ST. LUKE’S HOME FOR THE DYING POOR. 

At a drawing-room meeting on behalf of this charity recently held by 
permission of Mrs. R. W. Perks at Kensington Palace Gardens, 
statements were made by Mr. A. Pearce Gould and Mr. Howard 
Barrett to show that the safety and protection of public health might 
consist in the multiplication of such homes. The majority oi the 
patients seeking refuge were suffering from pulmonary tuberculosis 
or cancer and in regard to the first of these, at any rate, the cause of 
public health is served bv removing sources of infection from crowded 
centres. Mr. Arnold White, who took the chair, commented on the 
fact that even the most debased savage crept away into some quiet 
corner to die and maintained that the natural instinct for privacy 
and dignity in dying was denied to our poor at home. The meeting 
was a cordial one and some substantial promises of assistance were 
received from the guests. The patroness of the charity is Her 
Majesty the Queen and full particulars will be gladly given by 
the honorary secretary, Miss Helen E. Don, St. Luke's House, 
14, Pembridgo-square, Bayswater, W\ 


Spes.—' The regulations difTer in different States. If our corre¬ 
spondent will send in his name and the date of his diplomas, and 
will also indicate the State in which he intends to practise, we 
may be able to tell him what he wants to know. 

Communications not notioed in our present issue will receive attention 
in oar next. 


Jittfel giarg for % tnsniitg Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gvn?ecological, by Physicians, 2 P.M.), Soho-sqnare 
(2p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Pree 
(2 p.m.), Guy’s (1.30 p.m.). Royal Bar (2 p.m.), Children, Gt. Ormond- 
street (3 p.m.). 

TUESDAY (10th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.V, St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Maij's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.). Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond -street 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (11th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). Kind’s Col legs 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.). 
National Orthopwdic (10 a.m.), 8t. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthoptedic (3 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 


THURSDAY (12th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’B (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 A.M.), Royal Bar (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.). 


FRIDAY (13th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.). Middlesex (1.30 p.m.). Charing 
Cross (3 p.m. ), St. George’s (1 p.m.). King’s College (2 p.m.), St. MaiVs 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 

g p.M.), Central London Throat and Ear (2 p.m.), Children, Gt. 
rmond-street (9 a.m.. Aural, 2 p.m.), St. Mark’s (2.30 P.M.). 

SATURDAY (14th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.16 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Man^s (10 P.M.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.), Children, Gi. 
Ormond-street (9.30 a.m.). 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
10 a.m.), tne Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

TUESDAY (10th). —Society for the Study of Inebriety (11, 
Chandos-street, Cavendish-square, W.).— 3.30 p.m.: Council Meeting. 
4 p.m.: Discussion on the Relations of Inebriety and Crime (opened 
by the Rev. Canon J. W. Horsley). 

WEDNESDAY (11th).— Dermatological Society of London (11, 
Chandos-Btreet, Cavendish-square, W.).— 6.15 p.m.: Meeting. 
THURSDAY (12th).— British Gynecological Society (20, Hanover- 
square, W.).— 8 p.m.: Specimens will be shown by Dr. M&cnaughton- 
Jones, Dr. J. AaronB. and Dr. C. Maunsell. Papers:—Dr. J. Oliver: 
A Study of Hydatidiform Mole, with Records of Three Typical 
Cases.—Dr. Maenaughton-Jones: Remarks on Closure of Small 
Recto-vaginal Fistula involving the Sphincter. 

FRIDAY (13th).— Ophthal.mological Society of the United 
Kingdom (11. Chandos-street, Cavendish square. W.).— 8 P.M.: Card 
Specimens. 8.30 p.m.: PapersMr. W. T. II. Spicer: Intraocular 
Infectives.— Mr. A. It. Brailey: Congenital Distichiasis. Mr. C. H. 
Usher (Aberdeen) : A Note on the Choroid at the Macular Region. 
Annuai General Meeting. Election of Officers tor 1906-07. 


LECTURES, ADDRESSES, DEMONSTRATIONS. Sco. 

MONDAY (9th).— Medical Graduates’ Collf.gf and Polyclinic 
(22, Chenies street, W.C.).—4 p.m.: Dr. J. Galloway: Clinique. 
(Skin) 5.15 p.m.: Lecture :—Mr. B. Harman: Blepharitis. 
Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—2 p.m.: Medical and Surgical Clinics. 2.15 p.m.: X Raya. 
2 30 p.m.: Gyrations. Disea es of the Eye. 5 p.m.: Lecture: — 
Mr. Dunn : Ocular Diseases of Childhood. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m : Operations. 2 30 p.m.: Sir D. Duckworth : 
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StCIair 
Thomson : Throat and Ear. Out-patient Demonstrations :—10 a.m. i 
Surgical and Medical. 12 noon : Ear and Throat. 

Charing Cross Hospital.— 4 p.m.: Dr. Routh : Demonstration 
(Gynaecological). (Post-Graduate Course.) 

TUESDAY (10th).— Medical Graduates’ College and Poltclinic 
(22, Chenies-street, W.C.).—4 p.m.: Dr. T. Williams: Clinique. 
(Medical.) 6.15 p.m.: Lecture:—Dr. L. 8mith: Some Points in 
the Treatment of Epilepsy. 
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Foot-Graduate College (West London Hospital, Hammersmith* 
road, W.).—2 P.M.: Medical and Surgical Clinics. Diseases of the 
Throat, Nose, and Bar. 2.15 p.m.: X Kays. 2 30 p.m.: Operations. 
Diseases of the Skin. 5 p.m.: Lecture: fir. Moullin: Retroflexion, 
Symptoms and Treatment. 

I#ondox 8chool op Clixical Medicixe (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. R. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.-. Mr. M. Morris: 
Diseases of the Skin. Outpatient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Skin. 

National Hospital fob the Paralysed axd Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
A. Turner: Speech Defects. 

WEDNESDAY (11th). —Medical Graduates’ College axd Poly- 
clixic (22, Chenies-street, W.C.).—4 p.m.: Mr. T. P. Legg: 
Clinique. (Surgical.) 5.15 p.m.: Lecture:—Dr. C. O. Hawthorne. 
Pulse Tracings and their Clinical Significance. 

Post-Graduate College (West Loudon Hospital, Hammersmith- 
road. W.).—10 a.m.: Diseases of the Throat, Nose, and Bar. Diseases 
of Children. 2 p.m.: Medical and Surgical Clinics. 215 p.m.: 
X Rays. £30 p.m.: Operations. 5 p.m.: Lecture:—Dr. Beddard: 
Practical Medicine. 

London School of Clixical Medicixe (Dreadnought Hospital, 
Greenwich).—2.30 P.M.: Operations. 2.30 p.m.: Dr. F. Taylor: 
Medicine. 3.15p.m.: Mr. M. Robson: Surgery. 4 p.m.: Mr. Cargill: 
Ophthalmology. Out-patient Demonstrations:—10 a.m.: Surgical 
and Medical. 11 a m.: Eye. 

Ckxtral Loxdox Throat axd Bar Hospital (Gray’s Inn-road, 
W.C.).—5 p.m. : Demonstration:—Dr. Abercrombie: Nose. 

YHUB8DAY (12th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m.: Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m.: Lecture:—Mr. H. S. Clogg: Peritonitis 
in Children. 

Pogt-Graduate College (West London Hospital. Hammersmith- 
road, W.).—2 p.m.: Medical and Surgical Clinics. 2.15 p.m..- X Rays. 
2.30 p m.: Operations. Diseases of the Eye. 5 p.m.: Lecture:— 
Mr. Baldwin -. Practical Surgery. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m : Operations. 2 30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 pm.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Ear and Throat. 

Hospital for Sick Children (Gt. Ormond street, W.C.).—4 p.m.: 
Lecture :—Dr. Thursfleld: secondary Anaemias in Children. 

FXIDAY (12th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m.: Mr. B. Clarke. Clinique. 

(•) 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W .).— 2 p.m.: Medical and Surgical Clinics. Diseases of the 
Throat, Nose, and Ear. 2.15 p.m.: X Rays. 2.30 p.m.: Operations. 
Diseases of the 8kin. 5 p.m.: Lecture:—Mr. Lloyd: Anaesthetics 
and their Administration. 

Loxdox School of Clinical Medicine (Dreadnought Hospital. 
Greenwich).— 2.30 p.m..- Operations. 2.30 p.m.j Dr. R. Bradford: 
Medicine. 3.16 p.m.: Mr. McGavin : Surgery. Out-patient Demon¬ 
strations:—10 a.m.j Surgical and Medical. 12 noon : Skin. 
National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3 30 p.m.: Clinical Lecture:—Mr. 
Ballancc: Surgery of the Nervous System. 

SATURDAY (14th).—P ost-Graduate College (West London Hos¬ 
tel, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
rise, and Kar. 2 p.m ; Medical and Surgical Clinics. 2.15 p.m.: 
X Kays. 2 30 p.m.: Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m : Operations. Out-patient Demonstrations:— 
10 a.m.: Surgical and Medical. 11 a.m.: Bye. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
rweinsirvly “To the Editors,” and not in any case to any 
tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. _ 


It it especially requested that early intelligence of local eventt 
kaenng a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and vports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BT BDOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR. AND IF POSSIBLE OF THE ARTICLE, SHOULD 
U WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ 'Jo the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ 2o the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

the index to the lancet. 

The Index to Vol. I. of 1906, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
are given in this number of The Lancet. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1906 will be 
ready shortly. Bound in cloth, gilt lettered, price 18«., 
carriage extra. 

Cases for binding the half year's numbers are now ready. 
Cloth, gilt lettered, price 2»., by post 2t. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

to subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them l Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob the United Kingdom. | To the Colonies and Abroad. 

One Year . £1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 I Six Months. 0 17 4 

Three Months . 0 8 2 f Three Months ... ...0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to note the rates OF subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30a.m. by Steward's Instruments.) 

The Lancet Offioe, July 5tli, 1908. 


Date. 

Barometer 
reduced to 
Sea Level 
and 52 ° F. 

Direc¬ 
tion Kaln- 
of fall. 
Wind 

Solar 

1 tad la 
in 

Yacno 

Maxi¬ 

mum 

Temp. 

Shade 

MlB 

Temp 

Wet 

Unlb. 

Dry 

Bulb. 

Kenuurfca. 

June 29 

29 77 


N.K. 2-01 

106 

55 

51 

51 

51 

Knitting 

.. 30 

30 18 


N.E. 0 17 

113 

03 

43 

48 

55 

Clomly 

July 1 

30 12 


S.W. ... 

105 

63 

52 

55 

60 

Fine 

.. 2 

30-10 


S.K. i ... 

112 

68 

54 

54 

60 

Fine 

.. 3 

3012 


K. | ... 

114 

70 

33 

58 

01 

Fine 

.. 4 

3012 


N.K. ... 

117 

76 

54 

57 

o3 

Fine 

.. 5 

29 93 

_ 

N.K. | ... 

122 

75 

57 ' 

59 

66 

Fiue 


During the week marked copies of the following newspapers 
have been received: Manchester chronicle, Plymouth Eastern 
Morning Sews, Cork Constitution, Standard, Birmingham Daily 
Mail, Daily Chronicle, Malrern (lazette, sc arbor o' Mercury, Hackney 
Mercury, Morning Leader, Daily Stuis, Dally Telegraph, Islington 
Sews, Birkenhead Advertiser, Manchester Cily Sties, Kettering 
Leader, Derbyshire Courier, Islington Wazcttc, Ac. 
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Communications, Letters, &c., have been 
received from— 


A —Mr. P. II. Allen. Sheffield, 
Dr. B. Anningson, Cambridge; 
Ammonol Chemical Company. 
New York; Dr. A. K. Ash, 
Honiton. 

B. Mr. C. Birchall, Liverpool ; 
Messrs. Battle and Co., Paris; 
Mr T. B. Browne, Lond.; Mr. 

A. S. Bassler, San Francisco, 
U S.A.; Mr. T. Bates. Worcester; 
Mr. W. Bryce, Edinburgh ; Mr. 

J. A. Barth, Leipzig; Bayer Co., 
Lond.; Bureau Communal de 
Statistique et la Biblioth&que 
de la Vllle de Budapest ; Dr. 

F. Q Bushnell. Brighton; Dr. 
W. Blair Bell, Liverpool; Mr. 
Havdn Brown. Caterham; 
Messrs. Burroughs Wellcome 
and Co., Lond.; Bradford Royal 
Infirmary, Secretary of; Messrs. 

C. Barker and Sons, Lond.; Mr. 
C. A. G. Browne, Lond.; Mr. A. 
Bent hall, Lond.; Mr. Andrew' 
Brod rick, Lvtliam. 

C. -Mr. G. W. Clark, Plymouth; 
Colonial Secretary, Hong-Kong; 
Messrs. T. Christy and Co., 
Lond.; Mr. A. M. Cato, Lond.; 
Mr. G. M. Cabrera, Lond.; 
Consulado General del Uruguay 
en la Gran Bretana, Lond.; 
Messrs. Samson Clark and Co., 
Lond.; Central London Throat 
and Ear Hospital, Secretary of; 
Dr. George Carpenter, Lond. 

D. —Dr. T. Domela. Tunis; Derby¬ 
shire Royal Infirmary, Derby. 
Secretary of; Dermatological 
Society of Great Britain and 
Ireland, Lond., Joint Hon. Secre¬ 
tary of; Denver Chemical Manu¬ 
facturing Co., New York; Mr. 
J. W. Dryland, Kettering. 

B.—Messrs. Evans, Sons, Lescher. 
and Webb, Lond.; The Misses 
Erwin, Lond.; Dr. G. H. Evans, 
San Francisco. U.S.A. 

P, —Dr. J. D. Farquharson, New- 
castle-on-Tyne; F. R. W., Lond.; 
Messrs. Fairchild Bros, and 
Foster, Lond. 

Q. —Mr. G. Gronauer, Memphis, 
Tennessee, U.S.A.; Gloucester 
General Infirmary, Secretary of; 
Guy’s Hospital, Lond., Governors 
and Medical Staff of; Mr. F. H. 
Godscll, Lond.; G. F.; Dr. G. A. 
Gibson, Manchester. 

H. —Messrs. J. Haddon and Co., 
Lond.; Mr. P. Harper, Lond.; 
Hastings, St. Leonards, Ac., 
Hospital. Secretary of; Hong- 
Kong, Principal Civil Medical 
Officer of; Mr. Frederic Harri¬ 
son, Hawkhurst; Hartlepools 
Hospital, Secretary of; Messrs. 
Hendry and Pattisson, Lond.; 
Hull Royal Infirmary, Secretary 
of; Hotel Tariff Bureau, Lond.; 
Captain J. Houston, Lond.; Dr. 
George H. Hume, Newcastle-on- 
Tyne. 

J.—Dr. W. H. Jamison. Lond.; 
Dr. Robert Jones. Clayburv; 
Dr. John’s Sanatorium, Park- 


! stone, Secretary of; J. A. B.; 
Jeyes Sanitarv Compounds Co., 
Lond.; J. H M., Lond. 

&. Dr Charles Kerr. Dundee; 
Messrs. J. Keele and Co., Lond.; 
Messrs. R. A. Knight and Co., 
Lond.; Mr. A. Keith, Lond. 

L. —Mr. Oliver Leigh, Chicago; 
Local Government Board, Dublin, 
Secretary of; League of Mercy. 
Lond.; Leeds University, Regis 
trarof; Mr. H. K. Lewis, Lond.; 
Littlemore Asylum, Oxford, 
Clerk to the; Mr. Cecil H. Leaf, 
Lond. 

M. -Dr. R. O. Macfie. Dunblane; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of; 
Messrs. Maeonochie Bros., Lond.; 
Messrs. Maple and Co., Lond.; 
Mr. W. Murray, Lond.; Messrs. 

| C. Mitchell and Co., Lond.; 
Maltine Manufacturing Co., 
Lond.; Mr. R. Mosse, Berlin; 
Dr Goorge Marr. Knysna, Cape 
Colony; Mr John Murray, 
Lond.; Dr. Hector Mackenzie. 
Lond.; M. T. T.; Medico Legal 
Society, New York. President of. 

N. —Mr. J. C. Neodes, Lond.; Mr. 
H. Needes, Lond. 

O. —Dr. Thomas Oliver, Newcastle- 
upon-Tyne. 

iP.— Dr. J. 8. Purdy, Port Said, 
Plymouth Borough Asylum- 
Blackadon, Medical Superin¬ 
tendent of: Dr Planer, Dresden ; 
Mr. H. G. Plimmer, Lond.; 
Mr. B. H. Parker, Liverpool; 
Messrs. Peacock and Hadlev, 
Lond.; Fleet-Surgeon A. M. 
Page. R.N., Plymouth; Patent 
[ vEdun Flour Co., Ramsgate; 

Dr. Frank Penrose, Lond. 

R —Dr. W. Robinson, Sunderland; 
Mr. R. Redpath. Newcastle-on- 
Tyne; Rebman. Ltd., Lond.; 
Royal National Hospital for Con¬ 
sumption for Ireland, Dublin, 
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Gentlemen, —If a theory explains many facts otherwise 
obscure it is not thereby proved to be true. This effect has 
small weight if the theory has no other support, but if it 
rests on carefully observed facts the circumstance that it 
harmonises and elucidates does increase the probability that 
it is true. Sometimes, therefore, it is worth while to con¬ 
sider this effect alone. If we are careful not to mistake it for 
proof or give more weight to it than is just. It does the 
service, also, of directing attention to the more important 
features of the problems concerned. 

Yon know the change in our ideas of the central nervous 
system that is implied in the word “neuron.” Some of you, 
indeed, may not know it as a change because you have 
learned nothing else, the changed conception being now 
treated as current knowledge. Y'et its full significance is 
still imperfectly discerned and its influence on our con¬ 
ceptions of functional disease of the nervous system has 
obtained hardly any recognition. This is so great and so 
elncidating that it merits careful consideration. In trying 
to point out what influence on our ideas the neuronic theory 
should have I must assume it as a demonstrated fact. There 
is still some difference of opinion regarding its full details, 
but the leading facts are stated as our present knowledge 
in the modern text-books of physiology. Taking them as 
such, my object now is to consider what influence they should 
have on our conceptions of the action of the nervous system, 
especially in its perverted forms. 

Before considering this I must take care that you have 
the leading facts clearly in your mind. It is never safe to 
assume knowledge. So 1 will remind you of them, without 
burdening you with the names of the workers to whom we 
owe them. These are indeed well known and only the 
essential points that have been established really concern us. 
For the new knowledge we are indebted to histologists; 
their importance to us depends on the change in physio¬ 
logical thought they compel. Physiology is the science of 
life but we hardly realise to what a vast extent it is 
dependent on the labours of the anatomist simple and 
minute. The lessons of simpler structure have long been 
learned. The limits of microscopic vision are nearly 
reached, but the power of chemistry has been invoked as a 
differentiating add to distinction and discernment, and it is 
entirely to this that we owe the new knowledge which 
concerns us to-day. 

It was formerly thought that there was a continuity 
of conducting paths through all the complex structures of 
the central nervous system, that through ,the cells 
and fibres there was no break. It is now held that 
each “neuron”—that is, each cell with the processes and 
fibres that spring from it—is separate from every other. The 
terminal branchings of the processes do not unite ; they end 
in contiguity to others, not in continuity with them. Instead 
of simple conduction from one to another throughout the 
nerve centres, brain, and spinal cord, there is a break 
between the elements ; it may be minute but it has to be 
crossed and the crossing apparently involves a break in the 
process. Instead of the nerve impulse passing on unchanged 
when it reaches the termination of the neuron which has 
brought it, it rxcitet an impulse in the adjacent neuron. A 
process of excitation is essentially different from conduction. 
That which is excited depends more on the structure in which 
it is produced than on the stimulus that acts on it. A slight 
exciting impulse may cause an energetic effect in the 
structure on which it acts. We can thus understand better 
the fact that a touch on the sole may excite an energetic 
movement of the leg. Not only may the energy excited be 
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vastly greater than that which excites but the latter may 
act on the endings of many neurons. Thus the apparent con¬ 
duction through the nerve centres is really by a succession 
of neuronic impulses. 

Where is it assumed that the break occurs and the simple 
conduction through one neuron becomes a process of stimu¬ 
lation of the next ? To answer the question we must con¬ 
sider the facts of structure. Each cell has, besides its long 
nerve-fibre process (the axon), other processes quickly 
branching and apparently disappearing in the almost homo¬ 
geneous-looking substance in which the nerve cells lie and in 
which are also the minute blood-vessels. I have called it 
the “matrix” as an indifferent term. For the same reason 
it has been called “ the grey.” These branching processes 
were formerly thought to consist of protoplasm and to be 
concerned only with the nutrition of the cells. Better means 
of observation have revealed the fact that they consist of 
fine nerve fibrils which separate in the branching of the 
process. This fact caused fresh attention to be given to a 
half-forgotten observation by Max Schultze, made 40 years 
ago, that the axis cylinder of a nerve fibre is not a homo¬ 
geneous body but consists of numerous fibrillse, each con¬ 
tinuously separate from the others, and that these diverge 
as the fibre widens to join its cell. Max Schultze’s observa¬ 
tions have been abundantly confirmed and so also has 
another fact he discerned—that these fibrils pass through the 
cell body without interruption. The fact cannot be observed 
of all the fibrils but it can be of Borne, and it is a condition 
that we cannot doubt if true of some must be true of all. 
None have been seen to end in the cell. 

The fibrils thus pass through the cell body to the branching 
processes or dendrons, and conversely some fibrils of these 
can be seen to pass into the cell body towards the axon; 
others can be clearly seen to curve near the cell wall 
to another dendron. Thus, the dendrons communicate 
with each other through the cell and also receive the fibrils 
of the axon. Their finer divisions or “dendrites,” as I said, 
seem to disappear in the matrix, but by silver stainiDg 
they are revealed and seen to end in a small knob 
or in a point and their terminal portion bears small 
bud-like projections on the surface. It is this fact 
of their termination (discovered by Ramon y Cajal) 
which is relied on as evidence of the discontinuity of the 
neurons. It is another fact which, if demonstrably true in 
some instances, may reasonably be assumed to be true in all. 
Some investigators, indeed, have thought that a fibrillary 
network outside the cell may afford a means of union between 
conducting structures but others see in it only a special 
condensation of a trabecular-supporting substance believed 
to form the spongy framework of the matrix. Before staining 
agents can reveal structure hardening agents have to 
increase the consistence of the substance and multiply many 
times any original difference that exists, and in this lies room 
for varied misinterpretation. 

To prevent mistake 1 may point out that our nomenclature 
is imperfect. The branching processes are “dendrons” and 
their branches “dendrites,” but we have no other name for 
their terminal portions. The long axon, of which some cells 
have more than one, also ends in branches which we term 
“axites.” If we wish to speak of all the terminal branches 
of a neuron—dendrites and axites—we can call them 
“neurites.” 

The significance of the fact that the fibrils of the axis 
cylinder pass through the cell and do not end in it is 
very great. On it all the practical importance of the 
neuronic theory depends. Yet, strange to say, it has been 
imperfectly recognised, even by some of those who have 
contributed largely to the establishment of the facts, 
although others have seen it clearly. The continuity of the 
conducting fibrils precludes the old assumption that the 
nerve impulses arise within the cell. Where there is an 
unbroken course there can be only conduction. It is true 
that impulses can be produced in a conducting fibre by 
physical or electrical irritation, but they are quite unlike 
the ordered Impulses essential to function. For these we 
can only look to the ends of the conducting elements, that 
is, to the terminations of the dendrites. The cell must be 
regarded only as the vital centre of all the structures related 
to it. Many things thus become more clear. We can 
understand better the different direction of the nerve 
impulses that pass through the cell, to it, through it, and 
from it, and also the fact that this has no necessary relation 
to the direction of the vital influence which is always/rom 
the cell. We are better able to understand the marvellous 
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rapidity of the process of nutritional renewal by which lost 
energy is so promptly restored. The substance in which the 
dendrites lie must be the reservoir of plasma whence the 
molecules are renewed and the process there must be far 
more easy than it could be within the inclosed nerve cell. 

It is natural that the old idea is not easy to give up. As 
long as the relation of cells and fibres has been known their 
size naturally suggested, almost compelled, the idea that 
they are the sources of nerve energy. The analogy presented 
to a galvanic battery helped to strengthen the opinion. But 
the wires end at the galvanic cell and the discovery that the 
fibrils do not end in the nerve cell destroys the analogy, or 
rather transfers it to their multiple endings. Multiplicity 
may compensate for size and may even more than com¬ 
pensate. The dendrites related to each nerve cell may be 
20 or 50 in number. The molecules of nerve substance may 
do more in the aggregate if grouped in smaller masses than 
they could if collected together, and, as we have seen, 
persistent work, which depends on nutritional renewal, 
must be much facilitated by subdivision. 1 

If conduction throughout the nervous system is by a 
succession of neuronic impulses, each of which is excited by 
a p'ocess of stimulation of the neurite endings, we may 
perceive one noteworthy fact. The conception brings into 
harmony the origin of the nerve impulses in the centre and 
in the periphery. The sensory nerves, at their distal ends, 
divide and ramify—that is, their fiords separate into smaller 
and smaller groups and finally end in structures the special 
character of which enables various forms of energy to excite 
nerve impulses in them. The impulses thus arise by a 

rocess of stimulation and their degree is influenced in part 

y the nature of the stimulated structure. So it seems to be 
in the nerve centres; there also each neuronic impulse is 
excited, not conducted. But the stimulating energy there 
seems to us to be of the same nature as that which 1 b 
excited, although the latter may differ in degree. 

Facts have been described which seem to constitute 
definite ground for ascribing to these dendrite endings some 
degree of contractility, a property which would be of the 
highest importance on account of its influence on our 
conceptions of disease. The dendrites end, as I have said, 
some in a point, others in a small knob, and they present 
numerous bud-like projections on the surface. The contrac¬ 
tility which they have been thought to possess is believed to 
influence their size and surface, to permit the diminution or 
increase of the bud-like projections they bear. There is no 
intrinsic improbability in such capacity for physical change. 
They lie in a substance that is semi-diffluent and would 
Teadily permit such an alteration. A minute degree of 
change would make a great difference in the degree of 
receptivity of stimuli from adjacent dendrites, as was, 
indeed, suggested long ago by Rimon y Cajal, the dis¬ 
coverer of the discontinuity. The fibrils and their endings are 
believed to consist of two elements a supporting spongio- 
plasm and a hyaloplasm. The latter is of less consistence, 
but on it their function depends. Quite similar elements 
are now believed to constitute muscular tissue and its con¬ 
traction is ascribed to a movement of the hyaloplasm in 
the meshes of the spongioplasm. Effective differences in 
nature may exist between substances that we cannot dis¬ 
tinguish, but it is certain that muscle substance comes 
nearer to nerve substance in nature and function than any 
other known material of the body. It is a striking fact that 
the motion of the hyaloplasm of muscle should occur from a 
stimulus which reaches it by the hyaloplasm of nerve. We 
cannot deny the possibility that the mobility which muscle 
possesses in so high a degree may be possessed in some 
measure by the central nerve endings. 

Because we cannot deny we are not therefore justified in 
affirming. What evidence is there of dendritic mobility ? 
We must put aside as incredible the assertion that cilia-like 
movements of the dendrites have been actually seen in a 
minute translucent crustacean (Leptodera). More important 
is the observation, confirmed by several workers, that the 
influence of chloroform and morphine is to make the den¬ 
drites shorter and especially smoother in surface. Such 
agents are said to cause the projecting buds almost to dis¬ 
appear, a change that would greatly lessen the extent of 
Teceptive surface. Another asserted fact is still more 


1 The chemical nature of the processes is outside the range of this 
lecture, but the suggestive sketch given by Dr. Mott at the close of his 
address on the Pathological Investigation of the Causation of Insanity 
(Thb Lascet. June 2nd, 1906, p. 1520) seems in harmony with the views 
here expressed, especially in relation to epilepsy. 


significant. Such a change is said to reach a very high 
degree in hibernating animals when the condition is com¬ 
pared with that in the brain of the same animals in their 
active state. It is unfortunate that more attempts have 
not been made to confirm or disprove this observation. It 
is one of the highest importance. 

We cannot separate hibernation and ordinary sleep. The 
difference between them is simply one of degree. The fact 
suggests that ordinary sleep may depend simply on dendritic 
retraction. We may conceive that the process endings of the 
higher cerebral structures are thus withdrawn from the 
influence of the lower structures which act on them in the 
waking state of continuous excitation, the nerve elements 
pass into comparative rest, in which nutritional renewal can 
take place without more disturbance than the gentle 
functional activity which the mere process of renewal seems 
to involve. When this is adequately achieved the dendrites 
may lose their retraction and again become receptive, or a 
vigorous impulse to some of the lower neurites may be 
sufficient to bridge over the increased space and reach 
the resting structures, to re-excite the active state of 
approximation, a state which spreads at once through 
the whole series. By incomplete withdrawal and partial 
relation to lower neurons the phenomena of talking 
in sleep and somnambulism become compatible with the 
explanation. Such, or something like it, is the dendritio 
theory of sleep. Of course it is hypothetical but it con¬ 
stitutes an attempt to explain sleep for which we may other¬ 
wise search in vain. Consider the explanation of the nature 
of sleep, the best that is to be found, given in Foster's 
“ Physiology ” (p. 1652). “It has been urged that during 

sleep the brain is anaemic . but this anaemia must be 

regarded as an effect rather than a primary cause. The 

essence of the condition is rather to be sought in purely 
molecular changes; and the analogy between the systole 
and diastole of the heart and the waking and sleeping of the 

brain may be profitably pushed. We cannot at present 

make any definite statements regarding the nature of the 
molecular changes which determine this rhythmic rise and 
fall of cerebral irritability, "Ac. The difficulties of assigning 
a dominant part either to products of metabolism or to the 
supply of oxygen lead to the necessity of assuming that 
some influence of an inhibitory mechanism must act on the 
respiratory centre, a necessity “which indicates that the 
explanation of sleep is at present inadequate.’’ 

One distinct conclusion may be drawn from the account I 
have abridged : it is that the dendritic theory of sleep does 
not replace any clear or satisfactory explanation. If it is 
true, it enables us to form a definite conception not only of 
sleep, but of many other conditions of action and inaction in 
the central nervous system. The facts, for instance, of 
more or less facile action in certain lines has been ex¬ 
plained by less or greater “ resistance ” and the more ready 
action produced by repetition is ascribed to a “diminu¬ 
tion of resistance." But this is merely another way of stating 
the facts observed. It has the semblance of an explanation 
but does not explain. If we conceive, and if we are justified 
in conceiving, that repeated activity of a certain character 
leads to an increased development and closer approximation 
of the dendrites concerned, we have an intelligible and real 
explanation. Muscles increase in size with use, and if the 
elements of which the dendrites consist resemble, even 
remotely, those that constitute muscle substance, why 
should it not also be so with them. The substance in which 
the cells and their processes and the distinct fibres lie is 
also said to consist of a mobile hyaloplasm in a network of 
slightly firmer spongioplasm. These are materials of which 
structures so different as nerve fibrils and muscle substance 
are said to consist. But there must be essential differences 
of constitution and function which we cannot disarm. We 
cannot doubt that much more is to be learned of this 
“matrix,” when we remember that the dendrite endings 
were invisible within it until revealed by silver staining. 
Through it must pass the influence which one dendrite 
exerts upon another, an influence which may be conducted 
as a form of nerve energy which exciteB a fresh impulse in 
the dendrites of the neuron it affects, just as the nerve 
impulse passes through the sarcolemma to the muscle 
substance. 

However great may seem the difficulties of this dendritic 
theory, it is worth while, after duly considering them, to revert 
to the view that the nerve cells are the source of the nerve 
impulses, and consider the same problems and difficulties in 
relation to them. I think it will be felt that the difficulties 
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are oot less, bat greater. The less our knowledge the less 
we feel the unintelligible, because it is vague and un¬ 
defined. 

The effect of the theory on our conceptions of disease is 
not less than on our thoughts of normal processes. If the 
nerve impulses arise in the numerous dendrites which lie 
around each cell and are excited through the less specialised 
substance in which they lie, it is to them we must look for the 
seat of what is called functional disease. At least we must 
look to them chiefly. It is conceivable that changes in the 
matrix, through which the excitation must pass from adjacent 
endings, may also play a part in deranging their excitation 
and thus the source of symptoms may be complex. But the 
nerve cells can have no part in purely functional disturb¬ 
ance. Yet it is to them only that attention has been 
directed in the innumerable attempts to discern a visible 
cause for the symptoms, or traces of change the disturbance 
may have produced. If the dendritic theory is correct, it is 
not surprising that all Buch attempts have been unsuccessful. 
They are so, even in the case of diseases that might be 
expected to be attended by conspicuous alteration. The 
nerve cells often suffer; their degeneration entails and 
accompanies decay of their fibres ; it is conspicuous in 
degenerative diseases of the brain ; but no alteration accom¬ 
panies mere derangement of the nerve impulses, nor shonld 
do so, if these simply traverse the cells. 

If Consider chorea. Its great symptom is disturbance of the 
motor impulses, apparently at their origin in the cerebral 
cortex. They become apparently spontaneous, insubordinate, 
irregular in time and degree, occurring when not intended, 
ceasing when they should be maintained. Do we not get a 
better conception of it if we regard it as a disorder of the 
dendrites instead of one of the nerve cells 1 If the dendrites 
possess some mobility a disturbance of their nutrition may 
derange this and we can easily picture a pathological con¬ 
ception of the disease. Compare with this our thoughts of 
the disease if the impulses proceed from the nerve cells. 
Much search has been made for changes in these but in 
vain. 

Paralysis agitans is a disease that has baffled efforts to 
find traces of its cause or consequences in the nerve cells of 
the cortex. Whether search in lower regions of the brain 
will be more successful remains to be seen. At present we 
must rest on the fact that its features suggest that it is due 
to a peculiar senile degeneration in the motor cortex. This 
seat is suggested by its common unilateral course and by the 
occasional association of mental symptoms. But disease of 
the motor cells would entail degeneration of their fibres in 
the lateral columns but the signs of this, excessive wrist- 
jerk and knee-jerk, with foot clonus, are not met with 
in any typical case of the disease. We have had therefore 
to assume that it is a “ peculiar form ” of degeneration, 
which is simply pushing it back into the unknown. 
But the difficulty vanishes with the disappearance of 
the energy-producing function of the cells. The tremor 
consists in intermittent motor impulses in antagonistic 
muscles and though their arrangement may possibly be 
determined in the spinal cord, their origin must be 
sought where the impulses originate—in the dendrites 
of the motor cortex. We can thus understand why the 
cells are unaltered and their fibres undegenerated. The 
malady remains mysterious, but one mystery disappears if 
we regard it as a senile dendritic disease. A sudden shock 
of great alarm may cause trembling quite like that of 
paralysis agitans and we can conceive a sudden nutritional 
derangement of the dendrite endingB from the Bhock. It is 
conspicuous in a frightened horse which can make no 
attempt to escape. On a ferry boat a horse will tremble 
violently because the natural effect of alarm, motion to 
escape, is impossible. The unrelieved excitation of the 
motor structures so deranges them as to cause violent 
tremor. In man this effect has been known to persist and 
endure as typical paralysis agitans. So, too, the effect of 
sudden alarm may actually persist as chorea. The facts 
harmonise with the opinion that both are cortical diseases. 
They do not, of course, prove that these are dendritic 
disease*. but the dendritic view alone makes them in- 
•telligible. 

In epilepsy we have a sudden intense activity of the 
sources of nerve energy in the cortex of the brain, often 
spreading through it with instant rapidity, sometimes 
beginning in one spot and spreading more deliberately. 
On the theory we sue considering we must regard its seat 


as the motor dendrites. We know that the dendrons 
are connected by fibrillm which pass through the cells, 
but we can conceive that a special form of excitation 
may pass directly through the series, with an extension 
almost explosive in its rapidity. If it seems to be 
difficult to conceive the process as occurring in the 
dendrites, pass back to the nerve cells and the difficulty 
is at least not less. 

The inhibitory character of some slight attacks must be 
ascribed to the reversal of the effect of a slight “ discharge ” 
and is obscure whatever opinion be held as to its seat. 
It is a phenomenon that seems to depend on the nature 
of the process and a conception of it is possible if the 
dendrites are its seat. The purest type of functional 
disturbance in the nervous system is temporary inhibition. 
An upper canine tooth was extracted ; there was immedi¬ 
ately complete drooping of the eyelid on that side and for 
several hours it could not be raised. Stimulation of the 
fifth nerve causes closure of the eyelid to save the eye 
from danger. For this there are relaxation of the levator 
and contraction of the orbicularis. By the dendritic 
theory the stimulus may be conceived to have caused a 
contraction of the dendrites of the levator nucleus in such 
excess that it was long before it passed off and allowed 
them to receive the impulses to cause contraction in the 
muscle. Thus we may conceive a physical mechanism for 
the arrest of action which, if true, is a distinct gain to 
our clearness of thought. 

Few can doubt the reality of what is called hysterical 
hemianmstbesia. It is a definite fact that some patients are 
unable to feel pain on one side, on the limbs and body, 
while feeling it acutely on the other side, and that this loss 
may suddenly disappear. It must therefore be of what we call 
“ functional ” nature, and there, in mystery, we have to leave 
it. But the dendritic action enables us at least to form a 
conception of its nature, although not to explain it. During 
sleep it is assumed that all the dendrites by which the 
highest centres are in relation to the lower undergo a change 
of form by which they cease to be susceptible to any but 
very strong excitants. In this strange hemianassthesia, from 
some cause we cannot fathom, such a change may occur in 
the highest sensory centres and it prevents the impulses of 
pain reaching those that subserve consciousness. The 
receptivity may be suddenly restored by some influence 
which permits the dendrites to resume their normal state, 
and a special condition of the highest psychical centres may 
have this effect. Except by such a hypothesis, the facts 
are wholly unintelligible. It is not conceivable that the will 
can cause pain from one half of the body to be unfelt. It 
must be some physical mechanism Buch as the theory 
presents. If. as some believe, loss of sensation occurs in 
part of a limb from true functional disturbance in the spinal 
cord, it may have the same explanation, since wherever nerve 
cells—i.e., distinct neurons—intervene in a conducting path, 
the transmission must be by stimulation of their dendrite 
endings. This, too, may be the mechanism of the peculiar 
inability to expel the contents of the bladder which some¬ 
times results from an operation on the rectum. To say that 
such phenomena are the result of “ inhibition " is little more 
than to cloak our ignorance in words, for it is only a state¬ 
ment of the facts in other terms. 

So with many other problems of the action of the central 
nervous system, both normal and abnormal. Those I have 
mentioned are enough for my purpose, which is to show how 
great is the practical importance of the asserted facts and of 
their significance. They enable us to form conceptions of 
normal and abnormal action not only clearer but distinctly in 
advance of those that before were possible. When once we 
have become accustomed to them it is not easy to go back 
to the ideas they displace, and we cannot but desire that 
the new may be proved to be true. 


Laryngological Society of London.— The 

following have been elected officers and members of council 
for the ensuing session, 1906-07:—President: Dr. J. B. 
Ball. Vice Presidents : Dr. F. Willcocks, Mr. Charters J. 
Symonds, Dr. G. William Hill, and Dr. P. Watson Williams. 
Honorary treasurer : Mr. H. B. Robinson. Honorary 
librarian : Dr. StClair Thomson. Honorary secretaries: 
Dr. H. J. Davis and Dr. W. Jobson Horne. C uncil: Sir 
Felix Semon, Mr. Philip R. W. de Santi, Dr. J. Middlemass 
Hunt, Mr. 8. Paget, and Dr. Atwood Thome. 
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Delivered at the Medical Graduates' College and Polyclinic , 
London, 

By W. S. COLMAN, M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN TO THE HOSPITAL FOB SICK CHILDREN, OREAT OBMOND- 
STREET | PHYSICIAN TO OUT-PATIENTS, ST. THOMAS'S 
HOSPITAL. 


Ladies and Gentlemen, —Although this common 
complaint does not cause impairment of the general 
health it is a most serious disability. It is not merely an 
annoyance to the stutterer himself and a trial to those 
with whom he converses but it closes to him many careers, 
such as the public services. In most walks of life, too, a 
stutterer is severely handicapped when trying to gain 
employment. Unfortunately, its seriousness does not impress 
itself until he has reached adult life, when the habit is 
extremely difficult to overcome. It is, therefore, important 
for the medical adviser to make parents realise the import¬ 
ance of attending to the defect while the boy is young. It is 
true that many, perhaps the majority, of those who stutter in 
childhood recover spontaneously but if the defect continues 
after the age of eight years it should be seriously taken in 
hand. Between the ages of eight and 12 years, when boys 
are old enough to understand what is required of them and 
not too old for the habit to have become ingrained, is the 
best time for successful treatment. 

Stuttering is a very common and world-wide affection. A 
stutterer was often introduced as a comic character on 
the stage in Greek and Roman days as in our own. It is 
common in the East and in China it has the suggestive name 
of “tchi-ko"; it is also known among the negro races of 
Africa. In this country it appears to be especially common 
and occurs among all classes, being about four times as 
common among boys as among girls. It usually begins in 
early childhood. It is often said loosely that a child has 
stuttered “ever since he began to talk.” But careful 
inquiry usually shows that at first he talked in the ordinary 
way and that the stutter did not make its appearance until 
the age of three or four years. It may commence much 
later, especially at some epoch in the child’s life, such as at 
the second dentition or when he first goes to day school or 
boarding school. At such epochs, too, a slight stutter often 
becomes intensified and one which has been recovered from 
may reappear. A similar reappearance of a lost stutter may 
occur if the boy goes to live in a foreign country where he 
has to talk in an unfamiliar language. 

Of the etiology of stuttering we know nothing definite. 
Direct inheritance is rare and possibly imitation is the chief 
factor when father and son are affected. There is usually a 
well-marked neurotic inheritance, others in the family having 
various forms of nervous complaints. But I have not been 
able to confirm Charcot's statement that stuttering and 
ordinary facial paralysis frequently occur in the same family. 
Shocks, frights, and debility after some acute illness are the 
causes to which the onset is most frequently attributed by 
parents. Imitation is undoubtedly an occasional cause, 
children having often been known to start the habit when 
put in charge of a stuttering nursemaid. A friend of mine 
who was extremely fond of horses and was hardly to be kept 
out of the stables acquired a most obstinate stutter from the 
groom. Adenoid vegetations are often met with and are 
important as a predisposing cause, since they tend to prevent 
the proper filling of the chest with air. When present they 
should be removed as a preliminary measure, although it must 
not be expected that their removal will lead to a prompt 
cessation of the stutter. At one time it was supposed that 
there were malformations of the mouth and tongue, but the 
fact that the stutter is only occasional would be sufficient to 
dispose of that idea. Early in the last century there was a 
short period of surgical enthusiasm based on this erroneous 
notion and extensive divisions of lingual muscles were carried 
out. As was to be expected, no improvement took place and 
in many instances the results were disastrous. The defect is 


not a structural one but is due to some faulty control of the 
nerve centres over the muscles which bring into play the 
mechanical arrangements for the production of articulate 
speech. We must therefore spend a little time in briefly 
reviewing our knowledge of the production of speech. Those 
of you who want fuller information should read Wyllie’s 
splendid work on the Disorders of Speech, 1 which deals not 
only with stuttering but with the development of speech in 
the child and in the race and also with aphasia. The matter 
of this lecture is based on Wyllie’s teaching. 

In the production of speech we have three mechanisms 
under control of the central nervous system, each with 
a complex arrangement of muscles:—(1) the expiratory 
muscles to supply a blast of air; (2) the laryngeal 
muscles to approximate the vocal cords and keep them 
at a suitable tension for the production of voice; 
and (3) the muscles of the lips, tongue, and soft 
palate to alter the shape of the mouth and vary the size 
and shape of the orifices by which the vibrating air issues 
so as to modify it into the various consonants and vowels. 
In normal speech these three mechanisms work smoothly, 
each coming into play at precisely the proper time. In 
stuttering this perfect coordination by the nerve centres 
every now and then breaks down. Most frequently it is 
the larynx supplying the vocal element which lags behind, 
while violent but disorderly movements take place in con¬ 
nexion with the articulatory mechanism. Wyllie uses the 
playing of a violin as a useful illustration of exact timing 
of two mechanisms. The bow hand (corresponding to the 
laryngeal mechanism) must move in perfect coordination of 
time with the string hand (corresponding to the articulatory 
mechanism). If there is the least disturbance of this 
coordination discord results. Beginners, like stutterers, 
often concentrate their attention on the string hand and 
may even forget to use the bow in their efforts, just 
as stutterers make violent articulatory efforts but forget 
to vocalise. It is not only necessary that these three 
mechanisms should work perfectly together but we 
muEt see that each of the three perfectly carries 
out its own function. The chest requires to expand 
well and to be kept well filled, the larynx requires 
to be adjusted so as to produce a full tone of voice, and 
the muscles of the mouth, dec., must be skilfully used so 
as to give the proper pronunciation of the consonants and 
vowels. Vowels are produced by altering the size and shape 
of the buccal cavity by raising, depressing, or varying the 
shape of the tongue. In this way different over-tones are 
produced which modify the voice into vowels. Consonants 
are produced by movements of the lips, the tongue, and the 
palate. The site at which they are produced can be grasped 
by getting familiar with Wyllie’s physiological alphabet 
which shows all the consonant sounds in use in the English 
language. 

WYLLIE’S PHYSIOLOGICAL ALPHABET. 

I.—Vowels. 

y — leaon — w. 

These should he pronounced In the Latin manner as re, eh, ah, oh, oo. 
y and iv are consonants, not vowels, but have very close relationships 
to the vowels, Initial;/ being vory closely related to i and Initial w to u. 

11.—Consonants. 


- 

Voiceless 

oral 

consonants. 

1 Voiced 1 Voiced 

oral nasal 

consonants. resonants. 

Labials, 

P 

B M 

(1st Btop position). 

(W) 

w 

Lablo-DentalB. 

F 

V 


Th l 

Th 2 1 

Linguo-Dentals. 

S 

Z 

Anterior 

Sh 

Zh i 

Linguo- Palatals. 

T 

D N 


<L) 

L 

(2nd Stop Position.) 


K J 

Posterior 

K 

G Ng 

Linguo-Palatals. 

H or Ch 

y i 

(3rd Stop Position.) 


( B) j • 


The voiceless H' ami the voiceless L have been given above wit hi i* 
brackets, the former being now almost confined to Scotland, and th« 
latter being peculiar to Wales. The burring or uvular R is also givers 
within brackets. 


1 Edinburgh, Oliver and Boyd. 
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[The exact position taken up by the lips and tongue in 
the case of each consonant was then demonstrated. Full 
descriptions will be found in Wyllie’s “ Disorders of 
Speech,” Gutzmann’s “ Storungen der Sprache,” and in 
Schafer's “Text-book of Physiology.”] 

It is very important in connexion with our subject to 
remember that the majority of the consonants have a vocal 
element and are hence called “ voiced” in Wyllie’s alphabet. 
Beside these factors in the production of vocal speech there 
is another, the shape of the chest. The actual sound pro¬ 
duced by the larynx (as can be easily demonstrated on a 
cat’s larynx after removal from the body) is a very small 
“thin” sound. It is amplified and intensified during life 
owing to the chest acting as a resonating chamber. Hence 
the importance, when employing a good “carrying” voice 
(as when speaking in a large hall), of keeping the chest well 
filled and never falling back on the reserve air in the chest. 

When we come to examine a stutterer we usually find that 
(quite apart frcm the stutter) he has a faulty method of 
producing his voice. This is best demonstrated by making 
him ‘bare his chest and read aloud from some book. We 
nearly always find that he is a shallow breather. Respira¬ 
tions are mostly abdominal, the upper part of the chest 
scarcely moving at all. Secondly, he manages his breathing 
badly, allowing the air to run out until he has to take a 
catching inspiration (often in the middle of a sentence) 
instead of taking a full inspiration at the stops. Thirdly, 
his voice is nearly always low-pitched, monotonous and 
muttering, and usually hurried. Articulation is often 
slovenly with a tendency to clip short syllables and to slur 
the internal consonants of a word. As we shall see, the 
most important point in treatment is the removal of these 
defects. 

Coming now to the investigation of the actual stutter you 
will notice that as the patient is reading there is a sudden 
interruption of speech at the commencement of certain 
words. He usually drop6 his voice just before the difficulty 
occurs and then comes to a dead stop, making evident and 
often violent efforts to get the word out. Suddenly he 
succeeds and the word is ejected in an almost explosive 
fashion and the succeeding words tumble out rapidly 
until utterance is checked by a fresh stutter. It is 
noticed that (except in rare instances) he only stutters 
on the initial consonant of a word. (For instance, 
a man who stuttered when saying “ butter ” would 
have no difficulty at all when the “b” occurred within 
the word, as in “club” or even in “tubular,” where the 
- b ” begins a syllable.) It is only in exceptional cases that 
there is any stuttering on initial vowels. As the patient goes 
on reading you will notice that the initial consonant which 
gives rise to trouble at one moment may be pronounced a 
little later with perfect ease. He may again stutter several 
times in a single line and then get through a whole para¬ 
graph without any hesitation. Each stutterer has his own 
individual defects but, speaking generally, the explosives 
P, B, T, D, K, G (hard) give rise to trouble most frequently, 
though M and N are also common stumbling-blocks. 
Careful cote should be made of the words on which he 
stutters and they should afterwards be carefully scrutinised 
to see if they present any common feature, such as the 
inclusion of some consonant which the patient pronounces 
with a lisp. The knowledge that this letter is approaching 
within a word may cause panic, so that he stutters on the 
initial consonant of the word which contains it. A boy, for 
example, who cannot pronounce “1” properly may stutter 
at the commencement of any word which contains it, such 
as pillow, fluff, girl, translate, Ac., and the lisp must be 
conquered before he has any chance of getting rid of 
the stutter. I may mention two illustrative cases. One was 
that of a young man who bad a very bad stutter. When I 
saw him he had just entered on a professional appointment 
is which it was necessary for him to read out the 
contents of documents. This he found impossible because 
of bis stutter. He was very sensitive about it and was con¬ 
templating resigning his post. On testing him I found that 
each of the words at which he stuttered contained an “ r,” a 
consonant which he pronounced like “ w,” calling a barrow 
“ bawwow,” so that when approaching a word with an “r” 
is it he would get into a panic (without being conscious of 
the cause) and stutter on the initial consonant. The second 
case was that of a clergyman who had a groundless anxiety 
last be should omit an “ h ” when it occurred within a word. 
He could say “ Holy, holy, holy,” with perfect ease but he 
could not say ” behold” without stuttering painfully on the 
initial "b.” 


We may now consider in more detail what takes place 
when stuttering occurs. Three divisions of cases of stutter¬ 
ing may be conveniently made: (1) Simple stuttering; 
(2) stuttering with associated noiBes ; and (3) stuttering 
with associated movements. 

1. The first form is the most common. When the stutterer 
comes to a difficult word he makes obvious attempts to 
articulate the consonant. He throws all his energies into 
the muscles of his lips and tongue to put them in their 
proper place but his vocal cords not being properly adjusted 
no sound is produced, and as his glottis remains closed his 
face often becomes congested from his fruitless efforts. His 
laryngeal mechanism, in fact, has not come into play at the 
proper time. This form is seen in ordinary people under 
conditions of violent emotion, especially anger, as when a 
furious man is unable to articulate the initial letter of the 
expletive he wishes to hurl at the person with whom he is 
annoyed. 

2. Not uncommonly in addition to the hesitation or stutter 
there are “associated sounds.” These most frequently take 
the form of a rapid repetition of the consonant sound 
before the word is suddenly ejected—e.g., g-g-g-g-ood, 
m-m-m-m-orning—the form almost invariably selected for 
imitation on the stage. Sometimes inarticulate whimpering 
noises are made during the period of hesitation and more 
rarely some catch word is interpolated. Usually this word 
is quite meaningless, “ hedera,” “ nana,” Ac., though 
occasionally a real word may be introduced quite inappro¬ 
priately. These associated sounds may also occur in non- 
stutterers. We are all familiar with the recurring “er” of 
a nervous speaker. Some nervous speakers also frequently 
interpolate a catch phrase whenever they hesitate for a word, 
using such words as “as it were,” “in a sense,” “for 
instance,” often quite inappropriately. 

3. There may be “associated movements.” These show 
great variety. There may be simply slight grimacing or 
there may be most disfiguring facial contortions. Some 
stutterers raise their arms or fidget with their feet. In the 
most severe case I have seen the stutterer become red in 
the face, his mouth was drawn strongly to the left, his arm 
was drawn up, and the whole body half rotated exactly as if 
an epileptic paroxysm were developing. Suddenly the spasm 
would pass off and the body jerk back to its normal position, 
the word being ejected at the same instant. 

“ Tricks ” used by stutterers. —It is well known that 
stutterers have no Impediment whatever when they sing. 
Consequently when in difficulties they may evade the stutter 
by singing or intoning the word. If this is done often, how¬ 
ever, a sing-song delivery may be acquired which is likely 
to persist long after the stutter has been overcome. Another 
“ trick ” is to draw in breath wher any difficulty occurs. 
This is never to be recommended. The patient ought to be 
instructed to do the very reverse—to expire and to vocalise 
strongly. For if he draws in air he is very liable to vocalise 
with inspiration, the “draw-back pbonation” of Wyllie. 
This “ draw-back phonation ” may be simply a little chirp 
or the stutterer may vocalise the first syllable on the 
inspiratory current of air, producing a very disagreeable 
effect. 

With regard to treatment everything should be done to get 
the boy into as good general condition as possible by tonies 
and suitable regimen. No drug treatment has any effect on 
the stuttering itself. Put very shortly, the main objects of 
treatment are : I. The removal of the shallow, ill-managed 
respiration which we have seen is so frequently present in 
stutterers. If the shallow breathing is due to obstruction 
this should be removed. Systematic breathing exercises 
should be taught and practised daily. 2. He must be taught 
to speak from a well-filled chest. 3. He muBt be taught to 
speak with a resonant and modulated voice instead of the 
low muttering intonation the stutterer usually adopts. It is 
necessary to demonstrate the difference between a full 
resonant voice and shouting and he must be made to 
practise the former. 4. He must learn to speak slowly and 
distinctly, making all the consonants clear. It must be 
impressed on the patient and his friends that this practice 
must be kept up until the improved mode of breathing 
and of using his voice has become habitual to him 
and that this can only be arrived at after some 
months of diligent hard work. If this is done special 
treatment for the stutter often proves unnecessary. When¬ 
ever the means of the patient permit the instruction 
should be carried out by the medical man himself or by some 
experienced teacher under his direction on these lines. Or 
the boy may be sent away from home to be under the care of 
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some specially skilled teacher. There are several admirable 
teachers, bat careful inquiry should always be made, as some 
who profess to undertake this kind of work are not altogether 
trustworthy. Often, however, the limited means of the 
parents preclude the adoption of skilled teaching and we 
have to fall back on the services of the mother or some other 
relative. But it is difficult to get the boy to apply himself 
as diligently if a relative is instructing him. Assuming that 
we have a suitable relative, say the boy's mother, the first 
step is to instruct her, on the lines sketched out in this 
lecture, in the proper production of voice and speech and in 
the faulty methods employed by the stutterer, and she must 
acquire an intelligent grasp of the principles aimed at 
in treatment before commencing. She must be shown how 
to give the boy suitable breathing exercises and to give 
him daily practice in reading aloud in two lessons at least 
half an hour long. In order to insure that his chest is well 
filled and that he speaks with the full “carrying" voice 
which he has to acquire it is a good plan to make him read 
from some interesting prose book in the open air or in a large 
long room, such as a warehouse or barn when either of these 
is available. In towns this is rarely practicable and then the 
best expedient is to place the boy in an adjoining room with 
the door ajar or open, so that be has to raise his voice and 
speak very distinctly in order that every word may be dis¬ 
tinctly heard in the next room rmthmt shouting. He must be 
corrected each time when he is letting his voice drop (i.e., 
speaking from an empty chest) and reminded to fill his chest 
at each stop. He should not be worried about his stutter at 
all at first. His mother should have a copy of the book from 
which he is reading and should underline each word on 
which he stutters He should be made to practise these 
words by himself and run over them before the next lesson. 
If there is any local facility for his getting elocution lessons 
advantage should be taken of it. Another useful exercise 
for training him to keep his chest well filled is to practise 
singing sustained notes. He must be encouraged to take 
all these exercises seriously and to work at them with 
all his energy and with untiring perseverance. From three 
to six months will be required in any severe case 
and for the first month little apparent progress will 
be made. Hence discouragement and carelessness in 
both patient and teacher are apt to result and the 
medical man ought to witness the lessons from time to time 
to encourage the patient and to suggest improved methods 
to the mother when necessary. This home method which 
has been outlined is much inferior to skilled tuition and takes 
longer, but where the latter is not feasible and the patient 
and teacher will throw themselves earnestly into the work 
very good results are in time obtained. 

After these exercises have gone on for some time improve¬ 
ment in the stutter is nearly always seen and it may dis¬ 
appear. If it does not go when the respiration and vocali¬ 
sation have been corrected special attention must be paid 
to overcoming the difficulty. The patient must be made to 
grasp the idea that it is the laryngeal action which is behind¬ 
hand and that he must make increased effort to produce 
voice. If the consonant which gives difficulty is a “ voice¬ 
less ” one, as P (see physiological alphabet supra), he must 
try to get out the succeeding vowel and he will find 
it quite easy to add the consonant.. If the consonant 
be a “voiced” one, as B, he must be shown that it 
contains a definite vocal element and he must learn to throw 
his energy into getting this out instead of the labial 
element. If there are any associated gestures he should 
do his reading practice in front of a mirror. Finally, 
it has to be impressed on the boy and his relatives 
that the improved method of using his voice must become 
habitual by long practice and that this practice must cot be 
limited to his times of instruction but that he must carry it 
on in ordinary conversation. Given time, great perseverance, 
and an average amount of intelligence the majority of 
stutterers under 14 years of age may look forward with 
confidence to conquering their distressful disability. 


Munificent Bequest fob the Prevention 
of Consumption. —Mr. Georges Montefiore-Levi of Brussels, 
formerly a member of the Belgian Senate and president 
of the Association of Engineers, who founded and endowed 
among other institutions the Li6ge Electrical Institute 
and the Lifge Government sanatorium, has left specific 
bequests to Jewish and general charities on the continent 
to the value of over £35,000. A portion of his residuary 
estate, probably exceeding £100,000 in value, is to be 
applied for the prevention of consumption. 
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The conception of blood destruction produced by toxic 
processes having their origin within the intestines has been 
steadily growing within recent years. Such an idea forms 
the basis, as is well known, of certain theories widely held 
in regard to the causation of anaemia, both primary and 
secondary. Into the subject of aniemia we do not intend at 
present to enter but some questions connected with blood 
changes caused by microbic activity have forced themselves 
upon our attention during observations upon a most in¬ 
teresting case and we desire to make the results of our 
inquiries known. It wi'l undoubtedly be easier to render 
the subject clear if we in the first place briefly summarise 
the clinical features of the case and afterwards describe the 
facts elicited by chemical and bacteriological investigation. 
The information thus obtained will allow us to compare the 
different symptoms presented by the patient with those 
described by receDt observers in the Netherlands, to whom 
we owe all we know on the subject, and we shall then be in 
a position to state our conclusions definitely. 

A married lady, aged 36 years, had suffered for some 
years from weakness and headaches and these symptoms- 
were frequently associated with attacks of giddiness and 
faintness. But the most obvious symptom was a con¬ 
siderable change in the complexion. The patient had blue 
eyes and golden hair, formerly associated with a ruddy 
complexion, but during the last two or three years the tint 
of the skin had assumed a distinctly cyanotic appearance. 
The face and hands were of a lavender hue, while the lips, 
ears, and nails were almost as dark as bilberries. For some 
time there had been a considerable tendency to diarrhoea and 
this was frequently accompanied by general gastric as well 
as enteric disturbance. Dr. W. F. Somerville, under whose 
care the patient had been for some years, requested Dr. 
Douglas in May, 1905, to make a general examination of 
the blood and urine. The hemoglobin then amounted to 
70 per cent., the erythrocytes numbered 3,360,000, the colour 
index, therefore, was practically 1 ; the leucocytes were 
10,296 in number and stained films showed poikilocytosis in 
a slight degree with one possible normoblast. The blood 
was otherwise normal and thus presented the features of a 
secondary aniemia. The amount of the urine was 1750- 
cubic centimetres (61 ounces) in 24 hours. It was pale, 
acid, and of low specific gravity (1008), and contained faint 
traces of albumin and pus, but no other abnormal consti¬ 
tuents. The amount of creatinin was diminished and the 
urea only reached 1 per cent., or 17 5 grammes (269'5 
grains) per day. The microscope showed a few pus 
corpuscles, some uric acid crystals, and one or two hyaline 
casts. In September, 1905, Dr. Somerville requested Dr. 
Gibson to see his patient along with him and the general 
facts which have been stated were confirmed. At that time- 
the complexion was as has already been described. It was 
observed that there was no clubbing of the fingers ; the 
vessels were healthy ; the arterial pressure was moderate; 
while the rate and rhythm of the pulse were within normal 
limits. The heart was not enlarged and the only abnormality 
was faintness of the sounds with a slight systolic murmur- 
near the pulmonary area. There was no change in the con¬ 
dition of the lungs; the liver and spleen were of ordinary- 
size : and with the exception of headache and depression 
the nervous system showed no implication. The condition 
of the blood and the urine was as when the patient was 
seen in May by Dr. Douglas. On careful investigation of all« 
the symptoms Dr. Gibson suggested that it was possible the 
patient might be suffering from blood destruction as the. 
result of using aniline derivatives, which she had un¬ 
doubtedly employed with great freedom for the headache 
that had for long been such a prominent and persistent 
symptom. The presence of metbiemoglobin in the blood as 
the result of poisoning with aniline substances has been 
recognised since Rayner 1 first described it. It has also been 

I Brit. Med. Jour., 1886, vol. !., p. 294. 
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thorough!; investigated by Muller 3 and Brown. 3 It was 
arranged between Dr. Somerville and Dr. Gibson that 
the patient should, if possible, abstain from the use 
of the synthetic drugs for some time and that a con¬ 
sultation should be held at a later period with the 
view of discovering whether any improvement had taken 
place. During the winter and spring the patient remained 
in Glasgow under the care of Dr. Somerville ; she only took 
comparatively small doses of phenacetin and used every 
means which seemed likely to improve the general condition. 
In May of the present year she was again seen by Dr. 
Gibson and the blood was again carefully examined. It 
showed 48 per cent, of haemoglobin and 3,200,000 erythrocytes, 
the colour index beiDg therefore 0 • 75. The number of white 
corpuscles was on this occasion 7400. Stained films showed 
a greater degree of poikilocytosis than formerly, but the 
cells stained well and no nucleated red corpuscles could be 
detected. There was no departure from the normal relation 
on making a differential count of the whites, the poly¬ 
nuclear neutrophiles numbering 65, the small lymphocytes 
28, and the large 5, while the eosinophiles were 2 per cent. 
The peculiar grey tint of the face and bands was as deep as 
formerly, while the blackish-blue colour of the lips, ears, 
and nails was quite as intense as it had been. It occurred to 
Dr. Gibson that the cyanosis was probably due to the 
presence of methsemoglobin and he suspected that this 
might be due to intestinal changes. This condition has been 
described by Stokvis,* Talma,’ ami Ilijmans van den Bergh. 1 
The investigations of these three observers have lately 
brought before us a condition which had not been previously 
described as the result of changes in the haemoglobin through 
toxins having their origin in the intestines, whence they are 
absorbed into the blood. The original case described by 
Stokvis was characteiised by foetid diarrhoea. The patient 
had drumstick fingers but no oedema. No change could be 
determined in the heart, luDgs, liver, or spleen, and only 
towards the end of life was there some albuminuria with 
tube-casts. Stokvis believed the cause of the cyanotic appear¬ 
ance to lie in the presence of methmmo^lobin but no attempt 
was made to find out the mode of production of the blood 
changes. After death it was found that the patient had 
suffered from ulcerative enteritis and subsequent subacute 
parenchymatous nephritis. Talma described three cases 
of what he termed intra-corpuscular methsemoglobir ictnia. 
In all of these cses the circulatory o'gans were practically 
normal, but the blood contained methasmoglobin, described 
aa present in the corpuscles and not free in the plasma. No 
baemoglobinuria was present in any of the three ca'es, but 
nil showed the presence of much ; n ol in the renal secretion. 
In all of them the condition of the intestioal tract was 
obviously the origin of the principal symptom. Hijmans 
van den Bergh has described four cases of sulphasmoglo- 
binsemia with profound cyanotic appearances taking their 
origin in serious intestinal changes. Me has further narrated 
the cases of three patients suffering from enterogenous 
metliscmoglobinxmia, and in this connexion has taken 
advantage of the observations of Steensma 7 upon the 
presence of nitrites. He found in these the connecting 
link between the intestinal troubles and the resulting blood 
changes. The investigations of Hijmans van den Bergh, 
assisted by MejuvrowGrutterink, were of the most exhaustive 
character and merit careful study. 

In consequence of his suspicions regarding the nature of 
the case Dr. Gibson recommended that Dr. Somerville should 
again call in the assistance of Dr. Douglas with a view to 
the spectroscopic examination of the blood and the bac¬ 
teriological examination both of the blood and of the 
accretions. This was accordingly done. Blood taken from 
the ear was examined both with the direct vision spectro¬ 
scope and the large table instrument. It gave the charac¬ 
teristic spectrum of metbiemoglobin in dilute solution—the 
narrow band in the red between the C and D lines as well as 
the ordinary bands of oxyhsemoglobin at D and E. The 
spectrum agreed with that of artificially prepared methiemo- 
globin obtained by treating normal blood with aqueous 
solution of ferrocyanide of potassium, but the red line was 
much fainter in the genuine specimen. It may be mentioned 
that at the time of examination the patient was less cyanosed 


1 Deutsche Medlrlnisehe Wochensclirlft, 1887. Band xlll., S. 28. 

1 American Joumsl of the Medical Sciences, 1901. vol. cxxll., p. 770. 

• Xederlsodsch Tijdxchrift voor Oeneeekunde. 1902, II. Deel, S. 678. 

» Ibid. 1902, II. Deel, S. 721. 

* Deutsches Archie fitr Klinische Medicin, 1906, S. 86, and Berliner 
KihkJsehe Wtv-brnschHft, 1906, 8 7. 

1 Xederlso lsch Tijdscbrift voor Geneetkunde, 1904, II. Deel, S. 425. 


in appearance than she often was. On the following day the 
urine was carefully examined. It contained nothing 
abnormal except a slight increase of the normal urobilin as 
determined by Schlesinger’s test (treating the urine with an 
equal volume of 10 per cent, solution of zinc acetate in 
absolute alcohol and filtering, with development of green 
fluorescence). 

Being very anxious to make some further observations[Dr. 
Somerville and Dr. Douglas induced the patient (who was 
very nervous about these manipulations) to let the latter 
draw some more blood. She was not so well on this occasion 
and the face showed a very characteristic grey tint, while 
the lips were a dark grey-blue. Dr. Douglas endeavoured 
in the first place to get a direct spectroscopic picture of the 
blood while still in the vessels, as the Rotterdam observers 
had done, but was unsuccessful, due chiefly to want of 
assistance and the absence of a good lamp. When the ear 
was incised it was noted that the blood was extremely dark 
in hue. Several specimens were received into test-tubes and 
on the addition of water yielded a crimson solution—not a 
red solution as normal blood does. In concentrated solution 
a very marked spectrum of methmmoglobin was obtained, 
the red band beirg beautifully distinct, while the whole of 
the right-hand end of the spectrum was absorbed up to the 
orange line. In more dilute solution the red line was fainter 
though quite distinct and the two ordinary bands of oxy- 
bacmoglobin appeared. On the addition of ammonium 
sulphide the characteristic phenomena of the methaemo- 
globin spectrum were perceived—that is, the red band 
disappeared promptly, leaving the bands of oxyhsemoglobin 
at D and E, while these merged more slowly into the broad 
ill-defined band of reduced hiemoglobin. 

To ascertain the presence or absence of nitrites in the 
blood of the patient 100 cubic millimetres were diluted with 
20 times their volume (two cubic centimetres) of nitrite-free 
water. In this, as in all other instances, the test employed 
for nitrites was the extremely delicate one which consists 
in adding one cubic centimetre each of a solution of 
sulphanilic acid and of naphthylamine in acetic acid to the 
liquid to be tested, when, after the lapse of a longer or 
shorter time, the most minute trace of nitrous acid is 
indicated by the development of a fine pink colour. As 
litt e as 7 ', milligramme ( (5 grain) of nitrous acid can 
be thus detected, the test being much more sensitive 
than the iodide one. The blood, thus diluted 20-fold, 
measured a trifle over two cubic centimetres and 
to it were added five cubic centimetres of abso¬ 
lute alcohol (nitrite free) dropped in slowly from a 
pipette while the mixture was constantly stirred. A dull 
brown colour developed and the tube was closed and allowed 
to stand 12 hours. The proteids of the serum had now sunk 
as a light-brown precipitate carrying down the pigments and 
leaving an almost colourless opalescent supernatant layer. 
The latter was pipetted off and thoroughly centrifngalised, 
when a slill clearer layer of fluid was obtained. This was 
again removed by pipette and treated with the sulphanilic 
acid and naphthylamine reagent when a delicate pink de¬ 
veloped, indicating the existence of nitrites. This was re¬ 
peated with a second positive result. At the same time that 
the blood was taken some of the patient’s saliva was obtained. 
This also gave a distinct reaction for nitrites. Presumably 
normal saliva, tested at the same time, gave a slight reaction 
but that in the case of the patient was much more marked, a 
fine rosy-pink tint developing. The saliva also responded to 
the zinc-iodide-starch test for nitrites. 

Dr. Douglas considered it important to examine the fieces 
in this case as there had been a long history of intractable 
looseness of the bowels. Accordingly an ample supply was 
sent to the laboratory and was found to be semi-liquid in 
consistency, a dirty greenish-brown in colour, and extremely 
offensive, though by no means rich in sulphuretted hydrogen. 
The reaction was clearly acid. An extract made with normal 
saline solution showed a very slight nitrite reaction and this 
extract examined bv the spectroscope revealed no trace of 
methasmoglobin. Fresh ox blood was mixed with saline 
extract of the fsoces and kept both at room tempera¬ 
ture and in the incubator at 37 0 C. to see whether 
any methsemoglobin could be produced. The results were 
negative on every occasion. The faeces were then extracted 
with ether containing strong acetic arid to remove any 
blood pigments in the form of hasmatin (Weber's test), but no 
evidence of blood could be obtained. Microscopically the 
fasces showed a very large number of bacteria and much 
fine dfibris but no blood* 
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The facts arrived at so far indicated that methajmo- 
globin was very distinctly present in the.blood but absent 
from the motions, that nitrites were present in the 
blood and saliva bnt existed only in traces in the faeces, 
and that the latter possessed no power of converting 
normal ox blood into methsemoglobin. This seemed to point 
to a hiematogenous formation of the nitrites and this 
raised the question as to whether the source of the 
latter might not be bacterial activity within the blood itself. 
Accordingly two loopfuls of diluted blood were inoculated 
into ordinary nutrient agar, plated, and incubated at 37° C. 
for 24 hours. At the end of this time the plate showed a 
number of discrete bluish-white colonies, each from one to 
two millimetres in diameter. Inoculations of these into 
various culture media yielded the following results : (1) agar 
slope : a thick, whitish-grey, moist streak; (2) broth : a 
general turbidity, settling down to a whitish deposit; 
(3) potato: a slight brown growth ; (4) glucose-agar : gas 
and acid production; (5) lactose-agar: gas production; 

(6) neutral red-agar: development of fluorescence ; 

(7) gelatine-stab: the tube medium unfortunately liquefied 
entirely owing to the very warm weather ; (8) milk : marked 
curdling; and (9) indol reaction: attention here was 
directed to the point as to whether the organism had pro¬ 
duced nitrites as well as indol in peptone water, as the 
cholera vibrio does. The addition of sulphuric acid alone, 
however, gave rise to no formation of indol red but the 
subsequent addition of a trace of nitrite of sodium permitted 
of the formation of a red tint. 

Microscopically the organism was a short, stout rod, 
staining with the ordinary basic dyes ; it was Gram-negative. 
Motility in hanging drop preparations was marked. 

From these investigations it is clear that this organism 
was either the bacillus coli communis or some very closely 
allied organism of the colon group which was obtained in 
pure culture from the blood. It was apparently without the 
power of producing nitrites in vitro in peptone water but it 
is impossible to say what the result of its chemical activity 
within the blood might be. It seems to us very desirable 
that these observations should not be taken as final and if 
opportunity presents itself they will be repeated, especially 
those of a bacteriological nature. But a provisional reading 
of the case seems to be this: that the original source 
of mischief lies in the bowel, that a systemic infection 
has taken place, that nitrites are being constantly produced 
in the body in varying amounts (thus possibly explaining the 
varying degrees of cyanosis), and finally, that nitrites acting 
on the hemoglobin constantly keep a varying amount of it 
in a state of metbiemoglobin—a condition in which oxygen 
is very firmly united to the haemoglobin molecule and will 
not separate from it for the needs of the body cells. We 
need hardly add that the condition belongs to the group of 
affections often termed false cyanosis. 

We are as yet unable to venture on any positive state¬ 
ments as regards the therapeutic aspect of this affection. 
Dr. Somerville has arranged for a course of intestinal anti¬ 
sepsis, combined with the employment of abundant diluents, 
at one of the home spas for his patient, and we may probably 
be in a position before long to recur to the subject with 
information on this point. But it has seemed advisable to 
us to make our observations and investigations public in 
order to arouse interest in a condition which is so far but 
little known. 


THE TREATMENT OF SURGICAL 
TUBERCULOSIS . 1 

By V. WARREN LOW, M.D., B.S. Lond., F.R.C.S. Eng., 

SUBGEOX TO OUT-PATIENTS AT ST. MABV'S HOSPITAL, PADDINGTON, W., 
AND AT THE GREAT NORTHERN CENTRAL HOSPITAL, 
HOLLOWAV-BOAD, LONDON, N. 


That surgery is a progressive art we have amply demon¬ 
strated to us by the frequent publication of papers setting 
forth either some entirely new method of treatment or some 
improvement in technique in the performance of an old- 
established operation. It is perhaps only natural that the 
rate of progress Bhould be often measured by the degree of 
novelty of the method introduced and I do not think there 

1 A paper read before the Midlands Branch of the British Medical 
Association at Derby on March 30th, 1906. 


are many of us who, if suddenly asked to give instances of 
recent surgical progress, would not immediately quote the 
advances that have been made of late years in the surgery 
of the stomach and of the prostate gland. Such brilliant 
examples as these are liable, however, to overshadow the 
steady but less obtrusive improvement that has taken place 
in the treatment of many other surgical conditions and I do 
not think I could choose a better example of this than the 
treatment of surgical tuberculosis. By the term “surgical 
tuberculosis ” I mean the involvement by tubercle of such 
organs as the bones, the joints, the lymphatic glands, 
the skin, the genito-urinary system, the peritoneum, and 
certain abdominal and pelvic viscera, the treatment of all 
of which usually falls within the province of the surgeon. 
During the last few years there has taken place in the 
treatment of these conditions a steady but marked improve¬ 
ment, of the full extent of which we are often only made 
conscious by such interchange of views as I trust will take 
place in the discussion following this paper. A progress so 
gradual, as this has been, only slowly finds its way in its 
entirety into the current text-books of surgery, and one 
often finds in the same text-book strange contradictions in 
the application of certain principles of treatment to the 
same disease in different organs, accordingly as the writer’s 
experience has drawn his attention to one or other part of 
the body. This must be my apology for bringing before 
you this afternoon such an apparently commonplace 
subject. 

The operative treatment of cases of surgical tuberculosis 
during the last 15 or 20 years can be roughly divided into 
three periods. The first was dominated by the belief in the 
efficacy of incision and drainage combined with general 
improvement in hygiene. This was followed by an attempt 
to remove, or partially to remove, usually by scraping, the 
original focus of disease, and this naturally led to the 
second period, when tubercle was regarded by many surgeons 
as almost a malignant disease, and, where practical, the 
entire removal of the diseased area was insisted upon, how¬ 
ever extensive and deforming the necessary operation might 
be. During this period general constitutional measures 
were also advocated, but, with the surgeon’s attention 
so concentrated on the extermination of the local disease, 
the constitutional measures often resolved themselves into 
a mere pious expression of opinion, with little attention to 
practical detail. The reason for this is not far to seek when 
we reflect that the only circumstances in which extensive 
operations can be performed are not as a rule associated 
with those surroundings which we consider essential to the 
constitutional treatment of tuberculosis. To this particular 
point I wish to refer later. From the mass of experience 
gained during these two periods, assisted by certain recent 
brilliant clinical and pathological advances, there have 
emerged certain principles of treatment which, I believe, 
place us nearer to a position to control the advances of this 
disease than we have ever hitherto been and enable us to 
foretell with some tolerable accuracy the lines along whioh 
future developments of treatment will tend. I can best 
illustrate my meaning by giving a few examples and these 
are most conveniently taken from cases of bone, joint and 
gland tuberculosis. 

In the first period mentioned above the usual treat¬ 
ment for psoas or iliac abscess arising from tuberculous 
disease of the bodies of the lumbar vertebra; was 
incision and drainage. Possibly at the time of the 

operation every precaution against sepsis was taken 
but in the subsequent daily dressings, often extending 
over many months, these precautions were inevitably 
slackened, with the almost certain result of secondary infec¬ 
tion of the abscess cavity. The symptoms of the resulting 
septicaemia, whether chronic or acute, were usually ascribed 
to an increase in activity of the tuberculous process and 
further efforts were made to remove the original focus of the 
disease, and also to scrape away the granulation tissue lining 
the interior of the abscess wall, to which almost malignant 
properties were ascribed. Similarly, in a case of loint 
disease the joint was opened, any obvious tuberculous 
sequestra were removed, the surface was scraped and a 
drainage-tube was inserted. Glands in the neck also were 
incised, scraped, and drained, and any recurrence was 
ascribed to the malignant variety of the tubercle with wbir-H 
the patient was infected. That the gross results were not 
worse than they were was largely due to the fact that owin 
to the simplicity of the operative measures reouirert’ 
of the cases were undertaken in the oountry 1 i n iottaf^ 
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hospitals, or in circumstances where the after-treatment of 
the case could be practically conducted on lines similar to 
our modern open-air treatment of pulmonary tuberculosis. 
In such cases, even in spite of a certain amount of sepsis, 
the results were on the whole fairly Rood ; but that in the 
hospitals of our big cities the results were deplorable I 
am sure all those who were students in the “eighties” 
and early “ nineties ” will agree. Such cases when I was a 
student often occupied beds in the hospitals for periods 
of six months, or even longer, requiring dressing once 
or twice a day, owing to the quantity of discharge. The 
condition of such patients was, indeed, miserable and they 
were a serious source of daDger to other patients in a sur¬ 
gical ward. Almost invariably the end came from hectic 
fever, exhaustion, lardaceous disease, or generalised tubercle; 
all expressions, as I hope to show later, of the same process— 
namely, sepsis, whether acute or chronic. 

Results such as these led surgeons to endeavour to eradicate 
the disease by earlier and more exttnsive operations. Con¬ 
sequently, joints and glands were excised as widely of the 
disease as possible and without much regard to the consequent 
deformity. Foci of tubercle only partially accessible, as in 
spinal caries, were attacked with various chemicals, such as 
carbolic acid, chloride of zinc, sulphur, or iodoform, and the 
surgeon's prime object was eradication of the local seat of 
the disesse. Elaborate precautions were taken against 
sepsis, but owing to the extent of the operation or to the 
irritating nature of the chemicals employed, drainage was 
necessary in the majority of cases and drainage is always a 
weak spot in our armour of asepsis. Certainly the results 
were better during this period in respect of asepsis but 
assuredly many unnecessary excisions were performed, both 
of glands and joints. I need scarcely labour the importance 
of the latter class of operations at least. Owing to the fact 
that such extensive operations were required, more of these 
cases were brought to the hospitals of our large cities and 
in consequence there were fewer facilities given during the 
immediate after-trsatment for fresh air and sunshine. Efforts 
were certainly made to provide these essentials at convales¬ 
cent homes, but because they were convalescent homes 
patients could not be taken into them in any numbers so 
long as skilled surgical attention and nursing were required. 
Consequently, these patients had to spend a considerable 
time in the wards of a large hospital while they recovered 
from some serious operative procedure, lying side by side to 
be nursed witn patients on whom extensive operations had 
been perlormed for the removal of cancerous organs or for 
the re let of some acute abdominal disease. Although the 
importance of the constitutional treatment was realised in 
theory in practice it was neglected owing to the concentra¬ 
tion of the surgeon’s attention on the local condition. 

inert is coining that is dramatically novel in the modern 
treatment of surgical tuberculosis. It merely consists in the 
practical application of certain principles, of the importance 
of which we have long been vaguely conscious, but which 
have been lately brought into prominence by the crusade 
against pulmonary tuberculosis and have been put on a 
scientific basis by the work of my colleague at St. Mary’s 
Hoepibal, Sir A. K. Wright. Stated broadly, these principles 
are that the prognosis of any case of local tuberculous 
invasion depends not so much on the virulence of the 
particular organism introduced as upon the power of the 
individual attacked to manufacture certain protective sub- 
atances and, further, upon the facilities for bringing these 
protective substances into the area involved. 

Of late years Professor Metchnikoff's theory of the 
destruction of invading micro-organisms by the process of 
phagocytosis had been gradually giving way to the theory 
that it was to the fluids of the body that we bad to look for 
bactericidal pioperties which were ascribed to certain 
■obstancea termed bacteriolysins, 4cc. The theory of phago¬ 
cytosis has, however, lately received considerable support 
owing to the discovery by Wright and Douglas of certain 
substances, in normal blood setum, which are capable of 
rendering bacteria susceptible of being absorbed by 
leucocyte*. To these substances Wright and Douglas have 
given the name of opsonins. I need not detail the experi¬ 
ments by which these observers have arrived at these results, 
ns tbeir work is now well established and has been 
corroborated by other eminent pathologists. We have 
merely here to do with the practical application of the 
principles which they have laid down. 

In addition to the discovery of the presence of these 
opsonins Wright and Douglas have also devised a technique 


by which the opsonic value of an individual serum can be 
measured. This value they have termed “the opsonic 
irdex,” and it is the result obtained by dividing the number 
of bacteria taken up per leucocyte, in the presence of the 
given serum, by the number taken up per leucocyte, in the 
presence of the serum of a normal individual, or, better 
still, of a number of individuals. Tbe importance of this- 
opsonic index in dealing with cases of chronic tuberculosis- 
it is difficult to over-estimate. It gives ns an accurate 
measnre of the patient’s capabilities of resistance to the 
disease and also enables us to measure the efficacy and 
progress of certain methods of treatment. For instance, it 
is shown that the opsonic value of the serum is increased 
specifically by the injection of minnte doses of dead 
bacteria—e.g., , 0 l 00 th of a milligramme of Koch’s new 
tuberculin. The rise in tbe opsonic content of tbe blood, so 
obtained, is, however, preceded by a marked fall, and to this 
fall Wright has given the name of “the negative phase.” 
Should the dosage of the tuberculin be excessive or the 
inoculations be repeated at improper intervals of time, a 
persistent negative phase may be obtained and the patient's 
condition may be rendered less favourable. This fact has, 
no doubt, accounted for many of tbe disappointing results 
that have hitherto followed tbe use of tuberculin and which 
have led many surgeons to abandon its nse. In a similar 
way the patient may be auto-inoculated from bis own lesion. 

In surgical tuberculosis the infection may be either sub¬ 
acute or chronic ; the infected area may be easily accessible 
to the circulating fluids or may be so circumscribed as to be 
practically outside the body. On these points depends the 
amount of auto-inoculation that occurs. This may be 
excessive, leading to a persistent negative phase, or it may 
be too little, leading to an insufficient manufacture of pro¬ 
tective substances, and to the consequent persistence of the 
lesion. These points can only be ascertained by taking a 
series of observations of the opsonic index and by tbe con¬ 
struction of a definite opsonic curve. The information so 
obtained is of the highest value in determining the treatment 
to be adopted. For instance, where anto-inoculation is in 
excess the inocnlation of tuberculin would be contra¬ 
indicated, absolute rest would be employed to keep the 
circulation quiet in the infected area, and the surgeon would 
have to determine whether the local conditions were 
sufficiently urgent to warrant his operating during tbe 
negative phase or whether he could wait while the resistance 
of the individual was increased by other measures. On the 
other hand, when tbe auto-iroculation was small in amount 
the protective substances conld be raised by artificial 
inocnlation and measures could be taken to bring more blood 
to the diseased part; while tbe surgeon would operate with 
a knowledge that any escape into the circulation of toxic 
material from tbe infected area during his manipulations 
would not tend to depress still further the resistance of tbe 
individual but would, on the contrary, act in tbe same 
manner as therapeutic inoculation and raise the opsonic 
index. 

If the pus of a tuberculous abscess be centrifugalised tbe 
fluid part will be found to be practically devoid of opsonins, 
although tbe circulating blood may contain a quantity of 
opsonins which is normal, or very little below. The presence 
of this inert fluid has probably by its mechanical pressure 
prevented tbe flow of lymph through the abscess wall and its 
immediate neighbourhood. With its disappearance the parts 
have been flushed with lymph charged with bactericidal 
substances. Here we have the explanation of many clinical 
facts which before were inexplicable. Many years ago it 
was noted that patients who were the subjects of tuberculous 
peritonitis recovered after merely an exploratory laparotomy, 
during which tbe fluid contained in the peritoneal sac was 
allowed to escape, and cases were reported of recovery after 
paracentesis abdominis only. Every surgeon probably has 
records of cases of tuberculous peritonitis in which the 
happiest resnlts have followed mere incision and lavage of 
the abdominal cavity. Two such cases I have seen or heard 
of lately in which I had operated upon the patients in 1904. 

One of the patients, a boy, aged 13 years, was brought 
into St. Mary’s Hospital on August 11th, 1904, with 
abdominal pain and distension. According to the history 
given the condition had only been present for four days and 
he bad been walking about np to the time of his admission. 
The amount of fluid in the abdomen, and the absence of any 
serious Bymptoms of acute abdominal disease, suggested the 
possibility of tuberculous peritonitis, and this proved to Vie 
the case when the abdomen was opened. Tbe peritoneal 
b 2 




76 The Lancet,] MB. V. WARREN LOW: THE TREATMENT OF SURGICAL TUBERCPLQ8IS. [July 14,1906. 


cavity comained a quantity of yellowish fluid in whicn were 
floating flakes of soft lymph ; the parietal peritoneum, the 
omentum, and the surface of the viscera were studded with 
numerous tubercles, of sizes varying from that of a pin’s head 
to that of a grain of sago. The abdomen was well flushed out 
with sterile saline solution and was carefully stitched up in 
layers. The boy left the hospital in three weeks’ time in 
apparently good health. I saw him the other day, over 18 
months after the operation, and found him to be a well- 
developed, sturdy boy, looking considerably over 15 years of 
age and well over 10 stones in weight. He had not had any 
sign or symptom of a return of the condition for which he 
came into hospital and would now be regarded as a well- 
grown and vigorous youth. 

The other patient was a youth, aged 17 years, who was 
admitted to hospital on August 29th, 1904. He had been 
taken ill 14 days before admission and he presented similar 
symptoms and appearances to those which were present in 
the last case. The peritoneum also contained a quantity of 
fluid, with flakes of lymph, while the whole peritoneal 
surface was practically lined by innumerable tubercles. 
The fluid was allowed to escape and the abdominal cavity 
was washed out. The patient left the hospital and I had 
not heard of him until the other day when, in response to a 
letter from me, he wrote to the effect that he had never had 
any return of the condition for which he came to hospital, 
that he was in good health, and bad been able to follow his 
occupation. (In this case Sir A. E. Wright made an exami¬ 
nation of the patient's blood and peritoneal fluid with the 
following results : patient's blood = 25 • 4 bacteria per cell ; 
patient's peritoneal fluid = 4'6 per cell ; A. E. W.’s blood, 
17 0 per cell ; the opsonic index of patient’s blood = 1*5; 
peritoneal fluid = six times less.) 

I do not intend to weary you this afternoon with a long 
recital of cases but I have mentioned these two to demon¬ 
strate the fact that a very extensive invasion of tubercle can 
be cured merely by the liberation under aseptic conditions 
of the inert material which had gradually accumulated 
without the employment of any chemicals or drainage, 
reliance being placed only on the flushing of the infected 
area by the normal fluids of the body charged with their 
protective substances. 

The question now arises whether the individual’s resistance 
cannot be raised, apart from any question of inoculation, 
whether by natural or artificial processes. Of this there can 
be no question. The efficacy of fresh air and sunshine in 
the treatment of tubercle has always been realised but 
it is only of late years that their full benefits have been 
obtained and that the open-air treatment for tubercle 
has been carried out on properly organised lines and 
with a full appreciation of the importance of detail. 
There is not time for me to go into the whole question 
of the open-air treatment, except to comment on the 
fact that with all these new sanatoriums springing up 
around us for the open air treatment of pulmonary tubercu¬ 
losis no adequate provision is being made for the open-air 
treatment of surgical tuberculosis. This is the more extra¬ 
ordinary when we reflect that this country at the end of the 
eighteenth century was the first to realise the importance of 
fresh air in the treatment of these affections and opened the 
Royal Sea-bathing Infirmary at Margate for the treatment 
of Bcrofula. Probably the treatment at Margate was not the 
"open-air treatment” in the modern acceptance of the term 
but it was a marked advance in the right direction and the 
hospital has attained a deservedly high reputation for the 
treatment of surgical tuberculous affections. Since then 
numerous hospitals have been built on the continent for the 
treatment of surgical tuberculosis in children where operative 
measures can be carried out side by side with properly 
organised open-air treatment. During the last few years a 
great impetus has been given to this form of treatment in 
America and in the American medical journals of the last 
few years are constant allusions to the opening of new open- 
air hospitals for the treatment of surgical tuberculosis in 
children. I need only mention two—namely, the Seaside 
Hospital at Coney Island, N-w York, and a small hospital that 
was opened in December, 1904, on the Wellesley Hills, eight 
miles out of Boston. In these establishments the children live 
in open verandahs or in wooden buildings termed “ shacks,” 
which are so constructed with sliding doors that half of each 
side of the building can be open to the air at the same time. 
These doors are only closed for short periods in order that 
surgical dressings and other nursing details can be carried 
out and the children practically lie day and night in the 


open air. At night use is made of .flannel sleeping bags 
with woollen gloves and hoods, but it is stated how little 
the patients appear to regard the cold of even a rigorous New 
England winter. The results at these and other open-air 
hospitals have been most encouraging. Patients have im¬ 
proved in weight and colour, sinuses have closed, and 
enlarged glands have subsided. Perhaps the one fact that 
stands out even more saliently than others is that it is not 
so much a question of climate or of any special location as 
of pure air and sunshine. This is an important point to 
emphasise, as in the large proportion of cases suffering from 
surgical tubercle the question of expense prohibits the search 
aft*T what is considered a suitable climate, and if climate is 
considered the important element in cure most patients would 
easily become discouraged. The only exception which 1 would 
make is the smoke-charged atmo-phere of big cities, but even 
in most unpromising surroundings efforts have lately been 
made at some of our children’s hospitals to utilise their 
roofs as what the Americans term “sun parlours.” Prob¬ 
ably the clearer atmosphere of New York city is more 
suitable for such therapeutic measures than our more murky 
surroundings in London, and in the frew lork Medical 
Journal of Feb. 24th of this year there is an interesting 
account of the marked improvement that has taken place in 
two bad cases of caries of the spine, with sinuses, in which 
the patients have been treated on the roof of the New \ ork 
Orthopmiic Hospital. These two patients—boys, aged re¬ 
spectively 11 and four years—who had been steadily growing 
worse, with hectic temperature, constant pain, poor appetite, 
and loss of flesh, were placed on the roof in November, 1905, 
only being brought to the ward for dressing and nursing 
purposes. We have all seen such cases, and I only mention 
them here to show what can be done even in such un¬ 
promising environment as the surroundings of a city hospital. 

In most of our big towns, however, and certainly in London, 

I do not think that it is practicable to organise this open-air 
treatment on any extensive scale in the midst of the town 
itself. What is required is that at a convenient distance 
in the country (for it is not necessary to go to the sea) 
small hospitals should be built with facilities for open-air 
treatment. Such hospitals should be considered extensions 
or adjuncts of our big city hospitals, and to them cases of 
surgical tuberculosis should be transferred from the 
latter. Each hospital should be properly equipped for the 
performance of major surgical operations and these should 
be undertaken by the staff of the mother hospital. 

I consider this an important element in the scheme, as it 
is essential that such operations should be performed by 
those whose routine work leads them to the performance 
of major operations in all parts of the body and gives them 
facilities of manipulation and a skill in technique which 
could not perhaps be attained by anyone whose operative 
work was limited to these particular cases. I should not 
anticipate any difficulty in staffing these hospitals from 
among the members of the honorary staff of our metropolitan 
and provincial hospitals. Facilities of suburban transport 
and telephonic communication have enormously increased 
during the last few years; the operations would rarely be 
“urgencies,” and could be performed on regular visiting 
days, and the visits would be distributed among the surgical 
staff of the general hospital, two or three doiDg duty for 
certain periods of time, so that no undue amount of work 
would devolve on any individual. Resident house surgeons 
would be responsible for the care of the cases in the absence 
of the honorary staff and on them also would devolve the 
routine blood examination and therapeutic inoculations 
under the guidance of the pathological department of the 

I^have only faintly outlined a scheme the details of which 
would no doubt vary in different localities, but I think it is 
of prime importance that such hospitals should be organised 
in conjunction with, and not independently of, our big 
general hospitals, and unless the managers of the latter take 
the initiative l am afraid that small independent hospitals 
will be multiplied, with the result of yet more examples of 
that waste of effort and overlapping which are so character¬ 
istic of charitable enterprise in this country. It at such 
institutions will spring up in the next few years I feel con¬ 
fident, and nosv is the opportunity to secure some order in 
their organisation. 

I have dwelt at some length on the importance of open air 
in the treatment of these cases and with this goes free 
access to sunlight. I do not wish to raise the whole question 
of light therapy which at present we scarcely understand. 
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The efficacy of sunlight in the treatment of all chronic 
infections has been realised from time immemorial, and 
lately the use of the Finsen light has brought the whole 
subject into prominence. Dr. Bulloch suggests that its 
efficacy depends upon its power of determining a flow of 
blood or lymph to the infected area in a manner that cannot 
be imitated by any other therapeutic agency and that the 
area in question is thus flushed with lymph carrying with it 
protective substances. Light therapy certainly appears to 
give the best results in those extremely chronic infections 
which would appear to be almost completely shut off from 
the general circulation of body fluids as judged by the 
absence of any general dissemination. The best example of 
such a condition is found in lupus, and it is to these cases 
that light therapy is peculiarly applicable. 

Another therapeutic measure, of which, perhaps, insuffi¬ 
cient use is made ip the treatment of surgical tuberculosis, 
is massage, either general or local. General massaae in¬ 
creases the circulation of tissue fluids and would be indi¬ 
cated in cases where a low opsonic index, with absence of 
pain and of rise of temperature, indicated a small amount of 
auto inoculation. In addition, massage raises the muscular 
tone and improves the appetite. 

The question of local massage is a more difficult one and 
the measure has a far more limited application. We have all 
seen glands in the neck breaking down under a vigorous 
course of massage at the hands of a mother or nurse and 
tome of us have seen tuberculous joints red, swollen, and 
exquisitely tender as the result of a course of massage and 
movements prescribed under a misapprehension of the nature 
of the case But has it ever occurred to us that, considering 
how common such methods of treatment are, these untoward 
results are comparatively rare and that we often meet with 
patients of whom it is said that they recovered in spite of 
such treatment ? Local massage should be prescribed with 
the greatest caution, but I believe that in properly selected 
cases it has a definite therapeutic use. The chart which I 
now send round was prepared by Mr. J. Freeman, working 



Tuberculous knee : massage and injection. 

in Sir A. E. Wright's laboratory, from observations on a 
patient of mine, and it will form part of a paper which 
Mr. Freeman will shortly publish on this particular subject. 

Tbe patient was a small boy with a definitely tuberculous 
knee-joint. The case was a chronic one, with swelling, 
only slight pain, and some flexion. He was kept in bed 
with a weight extension apparatus on the limb to overcome 
the flexion. The pain and flexion soon disappeared and an 
examination of his blood showed that his opsonic index was 
normal. On Dec. 5th, 1905, gentle massage was applied to 
the joint. The boy did not complain of pain and a few hours 
afterwards hi* opsonic index had risen to 1 • 3 and on the 
next day to 1 • 5. A few days later it was again normal. The 
experiment was repeated some three weeks later, when his 
index was below normal and it again rose to 1-3, falling 
again to below normal. Later, an injection of rT >, 0 th 
milligramme of tuberculin was given and was followed by 
the usual negative and positive phases, the latter being 
maintained for some days. 

This is only one rase, but Mr. Freeman has other evidence 
that careful manipulations in such cases have very much the 
same results as a therapeutic inoculation. It is obvious, 
however, that the result of such measures should be caie- 
fally watched, as it would be comparatively easy to give an 
overdose or to superimpose one negative phase on another. 


Even if local massage were never accepted as a therapeutic 
measure in the treatment of arthritic or glandular tubercle 
such a case as the one I have just quoted should make us 
ask ourselves the question whether the absolute fixity of the 
joint is indicated in every case of tuberculous arthritis or 
whether the lymph circulation could not be accelerated by 
carefully graduated movements. On the other hand, it 
cannot be emphasised too strongly that in cases where there 
is evidence of considerable auto-inoculation, with an opsonic 
curve marked by variations of some magnitude, not only 
should the limb be rigidly fixed but the patient should be 
kept lying down, and the circulation rendered as quiescent 
as possible. I believe this to be merely a scientific explana¬ 
tion of a well-established clinical observation. 

The question of feeding is an important one. the essentials 
being a plentiful supply of easily assimilable food and tbe 
absence of any fresh infecting material. For this reason the 
milk-supplv should be above suspicion and the dietary should 
contain a sufficiency of animal fats in an appetising and 
easily digestible form. Cod-liver oil is invaluable in these 
cases and is usually prescribed with iron or maltine, accord¬ 
ingly as there is difficulty or not in persuading the patient 
to take the oil, the latter combination being the more 
palatable. 

I now pass on to the consideration of the operative 
measures available in these cases. The tendency of late 
years has certainly been towards conservatism, and we hear 
of fewer cases of excisions of joints, although there are still 
able advocates of the extirpation of tuberculous glands, on 
lines similar to those employed in the removal of glands 
secondary to cancer. In the circumstances at present 
existent in our large London hospitals there is much to be 
said in favour of such drastic treatment, but under more 
favourable surroundings more limited operations would be, 
and are, found sufficient. 

The chief consideration in these operative procedures is 
the prevention of sepsis, and this becomes all the more 
important when we realise that asepsis is difficult of attain¬ 
ment in these cases. Healthy tissues are capable of dealing 
with a slight amount of contamination but tissues already 
the seat of microbic invasion are less resistant. It is difficult 
to lay sufficient stress on tbe effect of a secondary infection 
in a case of tuberculosis. Apart from tbe dangers peculiar 
to sepsis itself the secondary infection has a markedly un¬ 
favourable influence on the course of the original tuberculous 
process. This has long been a matter of clinical observation 
but was more scientifically demonstrated in 19C4 by M. 
Petroff working in the Institut Pasteur. 1 This observer 
found that closed foci of surgical tuberculosis, which had 
not yet been subjected to surgical intervention and were 
covered by sound skin, were not, as a rule, associated with any 
aerobic or anaerobic organism other than tubercle, and this 
rule obtained even in those cases which presented signs 
of acute inflammation. (In 57 cases examined 49 did not 
give any development of germs, and seven of these showed 
acute symptoms. In the eight cases which gave positive 
results there were possibilities of infection owing to adjacent 
sinuses, excoriations of skin, Ac.) Further, he found that 
open foci of surgical tuberculosis always contained asso¬ 
ciated microbes which were for the most part pyogenic 
cocci of feeble virulence. (In 44 cases examined 41 gave 
cultures of various organisms, 23 of staphylococcus— 
16 white and seven gold—18 of streptococcus, four of 
bacillus pyocyaneus, two of micrococcus tetragenes, and 
one of bacillus coli.) M. Petroff further inoculated pure 
cultures of tubercle and of tubercle mixed with other organ¬ 
isms into the two knees of a series of rabbits. In all 
cases where the secondary infection had a sufficiently long 
duration the examination of the parts showed more granula¬ 
tions and more destruction of the articular surfaces in the 
secondarily infected joints than in those infected with pure 
tubercle. In the former the epiphyses and bone were 
attacked but in the latter only the synovial membrane and 
1 gaments. In another series of rabbits he demonstrated 
that the dissemination of the tubercle was markedly 
accelerated by secondary infection. This is partly accounted 
for by a weakening of the infected individual's resi-tance 
and partly due to changes produced in the local tuber¬ 
culous process. The latter is a slow process and allows the 
host to wall off the invaded area with a berrier of 
granulations and this barrier may be broken down by 
an acute and destructive inflammation. The dissemination 


* Annates de l'lnstitut Pasteur, 1904, vol. xviii., p. 502. 
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took place by the blool stream, showing itself first in 
the lungs. This is in accordance with our clinical experi¬ 
ence that tubercle of joints does not cause enlargement 
of the lymphatic glands, but that dissemination, in the 
event of its occurrence, is shown by the onset of tuber¬ 
culous meningitis or of general miliary tuberculosis. This 
experimental evidence explains the well-established clinical 
fact of the greater malignancy of open forms of tubercle at 
against closed. 

Our chief aim therefore in dealing with tuberculous 
abscesses in connexion with bone disease is to prevent 
the formation of sinuses ; and with this object I have for 
the last few years discarded the use of drainage-tubes after 
operating on such cases. This, however, cannot be done 
successfully unless there has been absolute asepsis during the 
operation and, in addition, the tissues have not been irri¬ 
tated by the use of chemicals. In order to secure this I 
recommend the use of rubber gloves for the surgeon, his 
assistant, and chief nurse during these operations. The 
abscess cavity is flushed out with sterile saline solution and 
any loose tuberculous sequestra are removed. Only a 
minimum of scraping appears to be necessary and this often 
resolves itself into merely wiping out the interior of the 
cavity with pieces of sterile gauze on holders. The wound 
is then closed, the deeper fascial structures being first sewn 
up with catgut. I consider this important, as in a few 
cases where only skin sutures were employed there was 
a secondary infection by tubercle of the deeper parts 
of the superficial wound with the subsequent formation 
of a sinus. In a fair proportion of cases the abscess 
cavity slowly refills, generally without any febrile re 
action, and a second and occasionally a third operation 
may be necessary, the same process being repeated each 
time. Often months elapse before a second operation is 
necessary and, in a certain number of cases, the one opera¬ 
tion is sufficient. I have recently seen a little boy on whom 
I operated in this way in January, 1904. His age was then 
four years and he was admitted for lameness which had been 
present for four months ; his right thigh was slightly flexed 
and he was found to have a right iliac abscess. This was 
opened, flashed oat, and the wound was closed. The 
original bone disease, which was probably in the upper 
sacral or lower lumbar spine, could not be demonstrated. 
The patient was discharged from hospital using a double 
Thomas’s splint and he returned in three months with a re¬ 
collection. This was dealt with in the same way and the 
boy, who lived in the northern suburbs of London, was kept 
on iiis back for 12 months, his mother placing him out of 
doors on some leads as often as she possibly could. He was 
lately brought to me for some trifling ailment and appeared 
to be perfectly well as regarded his sacral caries. 

Now that we know more of the curative effect of the body 
fluids on tuberculous foci it appears to me to be unscientific 
to fill these cavities with iodoform emulsion or to attempt to 
disinfect the diseased area with such a chemical as pure 
carbolic acid. The object of the operative procedure should 
be to substitute healthy living body fluids charged with 
bactericidal substances in the place of the stagnant inert 
material removed. As far as possible I use the same pro¬ 
cedure in the case of joints, always preferring an arthrec- 
tomy to an excision, the latter operation only beiDg occasion¬ 
ally necessary in the case of adults. After a somewhat 
lengthy and extensive operation on a joint, and especially 
where gloves have not been worn for some reason and where 
there has been in consequence a good deal of “finger 
messing,” I consider it safer to leave a tube in for 24 hours 


in every case the patient's powers of resistance to the 
disease should be periodically measured by suitable blood 
examination. 3. That, where the resistance is found low 
and there is no evidence of an excessive auto-inoculation, 
use should be made of therapeutic inoculations of Koch's 
new tuberculin in doses that are accurately controlled both 
as regards their amount and repetition by examination of 
the blood. 4. That in cases where there is evidence of 
excessive auto-inoculation absolute rest, with complete 
fixity of the diseased part, should be prescribed. 5. That 
in case8 where it is evident that the diseased area is 
circumscribed and practically cut off from the circulation 
of tissue fluids efforts should be made to improve the 
circulation through the diseased area. The means we have 
at our disposal for this are fomentations, the use of certain 
mild irritants—e.g., liniment of iodine and Scott’s dress¬ 
ing, light therapy, general massage, and local massage 
with carefully regulated movements. 6. That operative 
procedures should be directed to the removal of the dead, 
inert material, whether pieces of bone or collections of pus, 
and should be conducted with the most scrupulous aseptic 
precautions. 

I have left myself but little time in which to discuss the 
important subject of genito-urinary tuberculosis. The most 
important recent advance in this particular branoh of surgery 
has been in the improved means of diagnosis. By means of 
modem cystoscopy tubercle of the bladder and kidney may 
be diagnosed even before bacilli have appeared in the urine 
and constitutional treatment can therefore be adopted at an 
earlier stage with consequently greater hope of success. At 
a later period in the di-ease the condition of the second 
kidney in a case of renal tuberculosis can be ascertained 
with greater accuracy and there ought to be fewer of those 
surgical tragedies in which the less diseased of the two 
kidneys has been removed by the surgeon. 

I feel that I have brought forward nothing that is original 
or new and that I have but touched the fringe of a large 
subject. I trust, however, that the experiences and views of 
other surgeons will fill in the gaps in this attempt on my 
part to collate the recent improvements of treatment of this 
important and ubiquitous disease. 

Ilarley-strcet, W. 

hints to the general practitioner 

ON EYE STRAIN AND ITS 
SYMPTOMS . 1 

By JAMES HINSHELWOOD, M.A., M.D. Glasc., 

SURGEON TO THE GLASGOW EYE INFIRMARY. 

Eye strain as a cause of numerous symptoms has been 
gradually occupying a great share of the attention of the 
general practitioner. This, no doubt, is partly owing to 
increase of knowledge regarding the eye but is due also to 
the increasing demands made upon the organ of vision by 
the more exacting conditions of modern life as regards the 
amount of near work which most of us have to do from 
childhood upwards. Hence the victims of eye strain, owing 
to the stress of modem life, are more numerous than in past 
times and hence also the increasing importance to the 
general practitioner of being thoroughly familiar with the 
varied symptoms which this common condition may give 


with a loose stitch which can be tied on removing the r ; se to 

former. Should further drainage than this be necessary 1 Ag we s h a n shortly see, the real cause of many Bymptoms 
consider that I have failed in the object which I set myself. produced by eye strain is frequently not suspected by the 
In the cases of tuberculous adenitis a clean excision of the p at j en t 8 and therefore they have recourse for the relief of 
infected glands is still the best treatment, after a short trial £ hege ; n the first place to their family medical adviser and 
has been given to constitutional treatment, on the lines do not geek at fi r8 t hand the aid of the specialist. Hence 
already suggested. The possible postponement of the opera- importance to the practitioner of being familiar with 

tion thus entailed would be amply compensated for by the the symptomatology of eye strain, as it will guide him to a 
fact that the operative and constitutional treatment would correct diagnosis in such cases. Whilst correct diagnosis is 
be carried out simultaneously and on the importance of this a i ways D f great importance, here it is particularly so, as the 
I have already laid stress. recognition of the true character of the symptoms presented 

I need scarcely discuss here the importance of dealing with t once leads to their appropriate treatment and to their 
such possible sources of sepsis in cervical adenitis as carious rap j,j an fl complete disappearance. 

teeth, otorrhoer, impetigo of scalp, &c. At first 8 ight it seems very curious that the patients them- 

I would thus summarise the treatment of these oases of ge i ve8 ; n a l a rge proportion of cases, never suspect the eye 

osseous, arthritic, and glandular tuberculosis. 1. In all cases ’ __—--;- 

“ open-air treatment ” should be organised to meet the cir- i A p8pcr read at a meeting of the Glasgow Eastern Medical Society 
oumstances and requirements of the particular case. 2. That on March 7th, 1906. 
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as the cause of their sufferings. But on closer consideration 
the explanation of this apparent paradox, that a person 
should suffer from eye strain without being aware of it, is 
very easy. If eye strain always manifested itself by pain 
or discomfort in the eye its recognition would be easy. 
This, however, is not the case. In a very large number of 
cases of eye strain there is no pain whatever or discomfort 
of any kind in the eye, bat the symptoms produced by it 
lie altogether outside of that organ and hence their true 
nature may be entirely unsuspected by the patient. Ocular 
headache is perhaps the best example of this. A patient 
may suffer from headache for many years without having the 
slightest suspicion that the real cause of the headache is to 
be found in the condition of the eye, because he is not 
conscious of any pain or discomfort in the eye itself. This 
is more especially the case when the headache is not near 
the eyes but at the top or back of the head, as it not 
unfrequently is. The symptoms of eye strain may lie, 
therefore, altogether outside of the eye and hence their true 
nature may not be suspected by the patient and may even 
for a time bathe the diagnostic powers of the medical 
adviser unless he possesses a knowledge of them. 

Another reason for the non-recognition of eye strain as a 
cause of symptoms is that the patient may not be aware of 
any failure of vision and hence attention is not directed to 
the eye. There are several causes for this. In the first 
place, the acuteness of vision may be perfect and yet 
the patient may be suffering severely from eye strain. Eye 
strain in its worst forms is met with in cases of hyper- 
metropia and yet in many of these cases the visual acuity if 
tested with the distanoe types is absolutely normal. Hence 
any visual deficiency is often unsuspected by such patients, 
who often pride themselves on their “ good sight ” and feel 
at first rather indignant when the advisability of wearing 
glasses is suggested. The hypermetrope must use his ac om- 
modaiion for distance and with its aid he may be able to see 
quite well. This means, however, a constant strain upon the 
ciliary muscle which in these cases is never at rest. The 
accommodation is active in these patients from the moment 
they open their eyes in the morning until they close them in 
the evening and hence this constant muscular strain evi¬ 
dences itself by numerous discomforts, of which headache in 
some form is the most frequent. A further reason is that 
often the error of refraction which produces the eye strain 
and its attendant unpleasant symptoms may be very slight, 
so slight as to interfere very little with the acuteness of 
vision as made out by distance tests. We have the best 
examples of this in the case of astigmatism, where cases of 
eye strain are to be found more frequently in the low than in 
the high degrees. This, again, seems an apparent paradox 
but its explanation is easy. 

In very high degrees of astigmatism the patient’s vision is 
very defective and no efforts on his part can improve it to 
any appreciable extent and hence there is no constant strain 
upon the eye. In the very slight degrees of corneal astig¬ 
matism, which simply cause a slight amount of blurring, 
there is a continuous effort of the ciliary muscle to counter 
act or to diminish this corneal astigmatism by producing a 
lenticular astigmatism by irregular contraction of the ciliary 
muscle. It is this constant and continuous strain on the 
ciliary muscle that produces the distressing symptoms 
from which such patients often suffer. It is often almost 
incredible what great relief can be afforded to such patients 
by the prescription of a cylindrical glass of half or even 
quarter of a dioptre. The explanation of the relief afforded 
by the correction of such slight defects is to be found in the 
fact that such slight defects give rise to continuous strain 
aod that their correction puts the eye in a condition of 
rest. 

These facts about eye strain—viz., that the patients them¬ 
selves may dot be aware of it, that it may exist with normal 
visual acuity as tested with the distance types, and that it 
arises very frequently in the case of very slight errors of 
refraction, should be familiar to every practitioner. 

It will be seen, also, from what has already been said that 
such defects can only be made out on the most careful 
examination. It is now my routine practice to examine 
most cases of suspected eye strain under the influence of a 
mydriatic, as the slighter cases may entirely escape observa¬ 
tion unless this precaution is taken and the accommodation 
paralysed. When we are dealing with very small degrees of 
astigmatism it will be evident that the correction of this 
must be done with great precision and accuracy. No pains 
•boald be spared to arrive at the exact correction, because 


anything short of this will have little effect in such cases. 
I have found in dealing with these cases that the mere sub¬ 
jective testing is at first not only unsatisfactory but often 
positively misleading, owing to spasm of the ciliary muscle 
due to the constant strain. Hence in my opinion the 
absolute necessity in many cases of paralysing the ciliary 
muscle in order to obtain an idea of the static refraction 
of the eye. Besides, the rest to the eye for a couple of days 
under the influence of homatropine is most favourable to the 
subjective testing which is necessary at a later visit. 

I wish to emphasise the point that the prescription of 
suitable glasses in these cases of eye strain due to slight 
astigmatism is a proceeding of great delicacy, which can be 
successfully accomplished only by the specialist with a large 
experience of the peculiarities and idiosyncrasies of the 
human eye, and even this sometimes only with great 
patience and perseverance. The presumption of opticians 
seeking to deal with such cases is as absurd as that of the 
chemist who Beeks not only to supply his customers with 
drugs but also to diagnose and to treat their ailments. The 
eye is an exceedingly delicate organ and immense damage is 
done by the prescription of glasses by those who are not 
properly qualified for the task. Every ophthalmic surgeon 
has experience of this and the practitioner should clearly 
understand that an optician cannot possibly have the 
requisite knowledge for dealing successfully with the very 
delicate, and often very difficult, problems which cases of 
eye strain frequently present. 

It is often a matter of great difficulty even to ophthalmic 
surgeons of large experience to discriminate between 
symptoms due to refractive error and those due to early 
stages of organic disease of the eye. A mistake in the 
diagnosis may lead to most disastrous results to the patient 
and yet the public are invited to intrust the care of this 
most delicate of all organs into the hands of those who 
know absolutely nothing about the symptoms of disease 
in the eye or elsewhere. Let the medical profession beware 
of encouraging the public in the fallacy that the optician 
can distinguish between symptoms due to refractive ereor 
and those due to disease. This can be done only by those 
with a competent knowledge and long experience in diseases 
of the eye. 

Let us now pass briefly in review the chief symptoms 
caused by eye strain. We may divide these into two classes: 
(1) the local symptoms, those having reference to the eye 
itself and its appendages ; and (2) those occurring outside 
the organ itself, the general symptoms. We will begin with 
the second group, as these are the symptoms which are 
frequently not. recognised as of ocular origin. The most 
frequent symptom of this group is headache. 

The greater my experience of ophthalmic practice the 
more I am impressed with the frequency of eye strain as a 
cause of headache. For reasons already stated the true 
cause of the headache may have been suspected neither by 
the patient nor by the medical attendant. I saw six months 
ago a woman, aged 60 years, who for about 40 years bad 
been greatly troubled with headache to such ac extent that, 
as she expressed it, her life was more or less a mi-ery. She 
came to me because she was not seeing so well with her 
glasses, which had been prescribed by an optician, but she 
had no suspicion that her headaches were due to eye strain. 

I found that she had a moderate amount of astigmatism 
which had never been corrected. I insisted that she should 
wear cylindrical glasses constantly and the cylinders com¬ 
bined with sphericals for close work. It was with great 
difficulty 1 could persuade her to wear the cylinders con¬ 
stantly, since she said she did cot feel that she required 
them, having fair distant vision. This is often the great 
difficulty with such patients. I explained, however, that 
the distance glasses were prescribed cot to make her see 
a great deal better but to put the eyes in a position of 
rest and to relieve her from eye strain. She wisely 
followed my advice with the result of the complete dis¬ 
appearance of her headaches, very much to her surprise. 
Here was a patient whose life bad been rendered miserable 
by 40 years of headaches, which could have been com¬ 
pletely relieved by the constant wearing of suitable 
glasses. Hers was a case of pure ocular headache Its 
true cause had never been suspected either by the patient 
herself or by the medical men she had consulted with regard 
to it because there was absolutely no discomfort in the eyes 
and because the patient thought that she had good distant 
vision. This is a striking example of what I am very 
frequently seeing. Hence, every medical man may take it as 
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a very sa‘e rule that in every case of chronic headache which 
does not yield to medical treatment the eyes should be care¬ 
fully examined, even though the patient protests that he has 
excellent vision. 

I would here call special attention to the fact, not so 
generally known as it ought to be, that in many cases head¬ 
ache is due not to a single cause but to a number of different 
factors, each of which must be removed before the patient 
can get rid of the headache. Failure to recogi.ise this 
clinical fact is oflen the cause of the failure to give the 
patient relief. Eye strain in such cases is often an important 
contributing factor but the relief of the eye strain will not 
cure the headaches until all the other contributing factors 
have been dealt with. When a patient complains to me of 
headache being p esent the moment he opens his eyes but 
getting gradually worse as the day goes on then I regard it 
not as a simple ocular headache but as a headache of 
complex char >cter, towards the production of which eye 
strain may be an important contributing factor but cannot 
possibly be the sole cause, otherwise there would be no head¬ 
ache after a good night's sleep. There may be other 
contributing causes, such as anajmia, constipation, and 
dyspepsia, which of themselves give ri~e to toxic headaches 
and when combined with eye strain render them of greater 
intensity. Bat if we are to get rid completely of the head¬ 
aches we must deal not only with the eye strain but also 
with the ansemia, or constipation, or dyspepsia. Every 
contributing factor must be removed. 

Ocular headache may occupy any position. Most frequently 
it is frontal but it may be vertical, occipital, and sometimes 
I have noted pain at the back of the neck due to eye strain. 
It may be constant or may come on in attacks of more or 
less acuteness with intervals of freedom As a rule, ocular 
headaches are relieved by sleep and become more intense as 
the day goes on. Even attacks of megrim or sick headache 
with retching and vomiting may be cau-ed by eye strain. 

I have elsewhere discussed this subject in much greater 
detail and those who wish to gain a more precise know¬ 
ledge of this dis'ressi- g symptom I would refer to my papers 
on Ocular Headache, in the Olatgmv Medinal Journal for 
November, 1900 and on Chronic Headache in the same 
journal for January, 1904. 

Apart from headache there are often very peculiar 
uncomfortable sensations in the head complained of by 
persons suffering from eve strain. A sense of fulness in the 
head and sense of tightness are sensations often complained 
of by patients suffering from eye strain and are permanently 
relieved by the constant wearing of suitable glasses. 
Giddiness is another familiar though less frequent symptom 
of eye strain. Eye strain is not a common cause of giddiness 
but still it should always be borne in mind when it cannot be 
traced to the more common causes, such as nervous disease, 
gastric disorder, or aural disease, and the patient’s refracti m 
should be carefully examined. As this symptom is frequently 
also found in muscular asthenopia, probably due to the con¬ 
sequent diplopia, the condition of the ocular muscles must 
be carefully investigated and suitable prisms prescribed if 
there is a lack of muscular balance. 

I have seen many examples of giddiness relieved by the 
prescription of suitable glasses About a year ago I saw a 
man who for many years had suffered from giddiness. At 
first it was thought to be due to locomotor ataxia and sub¬ 
sequently to cerebellar diseases as it was so distressing 
The non-development of further symptoms led to the 
abandonment of this diagnosis. The patient observing 
that the attacks were worse after much use of the 
eyes consulted me He was suffering from a high degree of 
hypermetropia and suitable glasses were prescribed for 
constant wear. The patient is now completely free from the 
vertigo which made him miserable for years. The vertigo 
was purely ocular and disappeared when the eye strain was 
removed. 

Insomnia is not a common result of eye strain but it is 
sometimes met with and hence should always be thought of 
as a possible cause. More especially should it be suspected 
in the case of individuals who use their eyes a great deal. 
Severe eye strain produces as we shall see congestion of the 
vessels of the eye and lids and I have no doubt also some 
degree of cerebral congestion. Hence frequently the cause 
of the headache and of the sense of fulness and tightness in 
the head complained of so often in eases of eye strain. This 
cerebral congestion is probably also the cause of the 
insomnia sometimes met with in severe cases of eyestrain. 
I have met with several cases of insomnia in students with 


errors of refraction and as the insomnia permanently dis¬ 
appeared on the prescription of suitable glasses there could 
be little doubt that eye strain had been the cause of it. The 
most striking case which I have seen was that of a tailor 
who was also of a literary turn and after a continuous day's 
labour with the needle he spent his evenings over books. 
He had been taking sulphonal and other hypnotics for years. 
He was astigmatic and after the wearing of suitable 
cylindrical glasses he was able to dispense with the 
hypnotics which he had been previously using. 

There are certain local symptoms also in the eye and its 
appendages which frequently furnish the evidence of eye 
s'rain. Eye strain produces a congestion of the eye itself 
and of the eyelids. Hence a great number of cases of 
chronic conjunctivitis and especially chronic blepharitis or 
inflammation of the edges of the eyelids are directly due to- 
eye strain. The use of lotions and ointments may help to 
modify these conditions but cure is impossible until the 
cause is removed by the relief of the eve strain Hence in 
all obstinate cases of conjunctivitis and hlepharitis which 
resist ordinary treatment the refraction of the eyes should 
always be very carefully examined, as refractive error may 
be the primary cause of the mischief The chronic con¬ 
gestion of the conjunctiva and edges of the lids, which makes 
a person look as if he had been weeping and is a source of 
considerable disfigurement, is often due to eye strain. All 
local treatment is of little avail in reducing this chronic 
congestion of conjunctiva and lids until the patient is wearing 
appropriate glasses and the eye strain is relieved. I have 
seen also many cases where the patients were troubled with 
persistently recurring crops of “styes” until the discovery 
and correction of some refractive error put an end to this 
troublesome affection. 

Nictitation or blinking caused by spasmodic contractions 
of the orbicularis muscle is a symptom which is sometimes 
the result of eye strain and often the first symptom which 
calls attention to the condition of the patient’s eyes. I have 
seen this symptom as the result of eye strain more especially 
in the case of children. When the result of eye strain it 
gradually disappears under the regular use of atropine which 
puts the eye into a condition of rest. This is the first step in 
the treatment of those cases—viz., to keep the eye thoroughly 
under the influence of atropine for a few weeks until the 
blinking has completely disappeared. Then suitable glasses 
are to be prescribed for constant wear, correcting the error 
of refraction before the patient is allowed tio use the eyes 
again. 

The forms of eye strain which we have hitherto been deal¬ 
ing with are due to muscular strain, either ciliary strain, 
generally called accommodative astheno ia doe to strain of 
the ciliary inuscule or muscular asthenopia due to strain of 
the extrinsic muscles of the eye, of which strain of the 
internal reeti or convergence strain is the commonest form. 

There is another form of eye strain—viz., retinal asthen¬ 
opia—which though much less frequent than the muscular 
forms is by no means rare and is often exceedingly 
troublesome to get rid of. In this condition the retina is 
hypersensitive and is very easily exhausted. There is a 
great sensitiveness to light sometimes amounting to photo¬ 
phobia, and there is usually some degree of pain in the eye 
or at the back of the eyes. There may also tie some degree 
of conjunctival hypermmia, associated with more or less 
lacrymat.ion. This retinal hyperassthesia, as I call it, may 
or may not be associated with a refractive error. When 
associated with a refractive error it is found that glasses 
give little or no relief. In fact, the wearing of glasses in 
these cases seems to intensify the patii-nt's sufferings. I 
have seen this more especially in cases of myopia. The 
wearing of the concave glasses in such cases increases 
greatly the patient's discomforts, because the very increase 
in the distinctness of the images thrown oh the retina 
seems always to irritate it. Hence in many of these 
cases, even with errors of refraction, I often insist upon 
the patient laying aside glasses altogether for a time. 
I do this especially in myopic cases, where the laying 
aside of the glasses, though diminishing the visual 
acuity, does not mean any increased muscular strain. 
Great harm is often done in such cases by the patients 
having been advi-ed to wear glasses constantly, wt ich by 
increasing the brightness and distinctness of the images still 
further exhausts the retina and increases the suffering and 
discomforts of the patient. 

Such retinal asthenopia is often met with in neurasthenic 
conditions of the nervous system, the retina sharing in the 
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general neurasthenia, and hence the treatment mast be chiefly 
directed to the improvement of the condition of the patient’s 
nervous system. In many cases it is associated with a general 
toxic condition such as is met with in constipation and 
dyspepsia and is probably due to defective nutrition of the 
retina owing to the toxic condition of the blood. In such 
cases, also, the treatment of the general health of the patient 
is all important and only when the patient’s general health 
is brought into a satisfactory condition will the retinal 
asthenopia disappear. Local treatment, such as rest, pro¬ 
tection from bright light, and the use of ocular analgesics, 
such as holocaine and dionine, will give a certain measure of 
relief to the sufferings of the patient, but the removal of 
the asthenopia and the ability of the patient to use the eyes 
will only be accomplished by improvement in the general 
health of the patient and until this is effected the asthenopia 
will continue in spile of all local measures. The removal of 
the varied symptoms due to muscular eye strain will be 
successfully accomplished by the prescription of suitable 
glasses and by intelligent care in the me of the eyes. 

In many cases it will be necessary for the patient to wear 
glasses constantly even apart from near work. This is the 
part of the treatment which it is often very difficult to get 
the patient to comply with and yet is often most essential 
for the removhl of the symptoms of eye strain. A patient 
with hj permetropia or astigmatism is constantly using his 
accommodation even for distance, hence the eye rapidly gets 
into a fatigued condition and is unable to accomplish with¬ 
out discomfort the further effort required for close work. If 
the hypermetropia or astigmatism be corrected and the lens 
constantly worn the eye is now in a position of rest and may 
be able to respond to the increased effort required by near 
work. The patient must be made clearly to understand that 
the distance glass is to be worn constantly, not in order to 
make him see more clearly but in order to make him see 
with less effort and keep the eye in a position of rest. In a 
very large number of cases of eye strain this is the all 
important point in their succes-ful treatment and it is the 
point of the treatment which it is very often difficult to get 
the patient to adopt owing to the irrational prejudice in 
many minds against the constant wearing of glasses. 
Further assistance may be given if necessary by prescribing 
a special glass for near work and this I do in a large number 
of cases, even in young people, who are using their eyes 
much for near work. The object to be aimed at in cases of 
eye strain is to enable the pilient to exercise the functions 
of vision with a minimum of exertion on the part of the eye. 

Another part of the treatment quite as important as the 
wearing of glasses is intelligent care in the use of the eyes. 
1 saw a patient a short time ago who was suffering from eye 
strain and who informed me that he was using his eyes for 
tine work for nearly 17 hours a day. There was no error of 
refraction whatever and the discomforts complained of by 
the patient were simply due to overtaxing the eyes—a con¬ 
dition which no spectacles could ameliorate. People must 
te taught that the eye can be overwrought and that it is only 
capable of accomplishing a certain amount of near work 
with comfort to the individual. I have often given people 
great relief by curtailing the amount of near work or by 
advising them to take periods of rest and not to work the eye 
too continuously for long periods of time. 

Great benefit may also be derived by being careful to 
avoid exerting the eyes excessively in looking at very 
minute objects. Ladies suffering from eye strain I always 
advise for a time to abandon any fine sewing and rather to 
take to knitting, which being largely accomplished by the 
cense of touch does not throw anything like the same strain 
upon the eyes. Those who are fond of reading I specially 
request to use only books which have large and clear type 
I often refer my patients to Lord Rosebery's “Napoleon,” 
published by Humphreys of London, as a model of what a 
printed book ought to be, dull paper, thick black letters of 
good size, with ample room between the individual letters 
and the lines. A book printed in this way means a minimum 
of exertion to the eye. In the case of children this is of very 
special importance. Much greater attention has been given to 
this of recent years by the publishers of children's books. 
The series of school books published by Messrs. William 
Collins, Sons, and Co., “Collins’ Clear Type Press,” deserve 
•fecial commendation as in the clearness and blackness of 
the type, the size of the letters, and the large spacing they 
form models of what such books ought to be and confer a 
real benefit on the rising generation of school children. 
Care with regard to proper illumination is also of importance 


in cases of eye strain. The light should be good end not too 
intense. The greatest care should be exercised that whilst 
the book or object looked at is well illuminated the eyes 
themselves should be in the shadow and not exposed to the 
direct rays of light. Hence the light should be coming 
from a source behind, at the side, or above. The source of 
light should never be in front, as the rays of light entering 
the eyes directly fatigue the retina and so lead to eye 
strain. I have seen children suffer a great deal with their 
eyes from being placed at school with their faces to a large 
window all day long instead of with their backs to it. When 
the position of the lighting was altered their symptoms 
disappeared. 

In the treatment of eye strain it is therefore important 
to impress on the patient that more is required than the 
prescription of suitable glasses. The patient must be 
instructed to use bis eyes in an intelligent way so 
as to throw a minimum of strain upon them and allow 
the function of vision to be exercised under the roost 
favourable conditions. Attention must be given to the 
length of time the eyes are used for near work, to the size of 
the ohjects looked at, and to proper illumination. The 
intelligent cooperation of the patient is necessary in such 
cases to bring about a satisfactory result. Any local affec¬ 
tions of the lids, the passages, or of the eye itself of course 
require careful treatment. A patient will not be able to use 
his eyes with comfort until all pathological conditions of 
the eye itself, of the lids, and the tear passages have been 
removed. 

Glasgow. _ 
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Among nasal polypi the so-called choanal or benign naso¬ 
pharyngeal polypi occupy a special place. This has already 
been emphasised by Moldenhauer and lately Gerber has 
confirmed it. My own experience, which extends over 22 
cases, also coincides. Choanal polypi are usually unilateral 
and solitary. They have a peculiar pear-shaped form, the 
broad end lying in the naso-pharynx whilst the stalk extends 
some distance into the nose. In the thick part of the polypus 
there is usually a large cystic space. This may be prolonged 
far into the stalk or the stalk may consist of nothing more 
than the thin wall of a particular cyst, which may, of course, 
be ruptured in the process of extraction. Once I observed a 
distinct groove of constriction where the pear-shaped part of 
the polypus pisses into the stalk. Choanal polypi are 
characterised oy the considerable size which they may attain. 
They are subject occasionally to inflammatory changes 
(according to my experience in 14 per cent, of the 
cases) which may terminate in partial or total gangrene. 
Spontaneous rupture of the cystic spaces in the polypi and 
spontaneous expulsion of the whole mass have been observed. 

In microscopical structure these polypi hardly differ from 
the ordinary nasal polypi. The surface of the part lying in 
the naso pharynx is usually pretty firm, of a whitish appear¬ 
ance, with flattened epithelial covering. The tissue of the 
tumour is composed of loose cedematous connective tissue. 
The cysts take their origin from large collections within the 
trabeculse and are therefore not clo'bed with epithelium. If 
the polyp inflames it becomes very red, swollen, and covered 
with foetid purulent mucus and at points with false 
membrane. The tissue contains hmmorrhagic extravasations 
and is infiltrated freely with round cells. 

From the point of view of treatment choanal polypi are 
very favourable. They may be laid hold of in various ways 
and readily torn out on account of their slender stalk. In 
the process the cyst in the body of the polyp, as a rule, 
bursts and I have observed immediately after the extraction, 
more particularly if the head be hent forward, a large 
quantity of sanguineous, serous fluid come away. In the 
majority of cases the polypi do not recur. The examination 
of the maxillary antrum shows in a series of cases a chronic 
inflammation of slight degree, with simple mucus, rarely 
purulent secretion. 

Whoever glances through the literature of these peculiar 
growths will be struck by the fact that the views upon the 
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BUBOES AND THEIR SIGNIFICANCE IN 
PLAGUE. 

By WILLIAM HUNTER, M B., C.M.Abbbd , 

GOVERNMENT BACTERIOLOGIST, HONG-KOKG. 


The occurrence of swellings in certain regions of the 
bod; is one of the commonest accompaniments of plague. 
The term “ bubo ” has been used so frequently and loosely in 
connexion with plague that the disease has generally become 
known, amongst the laity at least, as “ bubonic plague.” Why 
such an adjective should be constantly prefixed to the actual 
name of the disease is not clear and is certainly not based 
upon accurate scientific information. The presence of 
buboes is one of the most constant and at the same time 
one of the characteristic phenomena of certain types of the 
disease, yet when we review the whole history of plague 
as a dreadful “pest” it is found that so-called bubonic 
plague is by no means the most horrible manifestation of 
the disease and never occasions such devastation of life 
as other prominent forms of the disease, each as primary 
pnoemonic plague. In fact, one might go so far as to 
a escribe ordinary bubonic plague as the more benign type 
of the disease, the malignant type being represented by 
primary pneumonic plague. Much has been written in 
regard to these bubonic swellings and from the voluminous 
literature on the subject one would conclude that almost the 
last word had bsen spoken in regard to this pathological 
lesion. Taking up the question from the standpoint of our 
present-day conceptions of bubonic plague, however, there 
would appear to be still many points wanting to complete the 
cnapter dealing with such manifestations of plague and the 
true interpretation of their presence. 

For the past four years I have been keenly alive to 
the presence of buboes and have noted many interesting 
points in regard to their pathological history and have 
endeavoured to adduce certain evidence in regard to their 
presence in plague. It is not my intention to enter into a 
deeply scientific description of the pathological appearances 
of buboes. Such is already well known. I wish, however, 
to bring forward my experience in regard to the anatomy of 
•uch swellings, the time of their appearance, their growth, 
their situation, their number, and subsequently to offer 
certain considerations regarding their origin in the disease. 

1. Their anatomy. —The neck, the axilla, and the region 
of the groin are the commonest sites of these bubonic 
swellings. Their anatom; varies in these situations 
according to their severity. Occisionally it is only an 
enlarged gland with cortical injection ; in other cases, how¬ 
ever. the lesion may be widely spread, affecting structures 
placed at some distance from its focus of origin. 

(a) The neck. —Buboes occur most frequently in the sub- 
maxillary, submental, supra- and infra-clavioular, sub- and 
retro-auricular, and parotid regions. The skin over the 
swollen mass is thickened and frequently covered with 
pstechije On section the mass is reiematous and haemor¬ 
rhagic. This appearance is not equally intense throughout. 
The glands are swollen and injected and imbedded in a 
densely infiltrated haemorrhagic mass of connective tissue. 
The biemorrhagic infiltration extends along the connective 
tissue spaces and surrounds the neighbouring muscles and 
other structures. 

(4) The axilla. —The lymphatic glands and surrounding 
connective ti-sue form a soft cedematous mass of varying 
size. The super-adjacent skin is frequently covered with 
petechie. The a-iema and hie.uorrhage extend into the 
surrounding tissues to the scapular muscles, the pectoral 
muscles, the intercostals, down the arm, and up into the 
region of the neck. The breast in well developed females 
occasionally participates and forms part of the bubonic 
swelling (bubo paramammario-axillaris.) 

(e) The groin —The swelling may be femoral or inguinal, 
or both, with extensions to the iliac and lumbar regions. 
The latter is common. The skin over the swelling is fre- 
qseatly crvered with petechias. The biemorrhagio and 
'edematous Infiltration may exteod down the thigh to the 
popliteal region or upwards over the lower part of the 
sodomioal wall, into the scrotum, under Poupart’s ligament 
into the pelvis, and spread over the belly of tbe ilio-psoas 
Quscle, imbedding tbe iliac glands and the lymphatic 


duct and cystema chyli, with extensions to the kidney, 
the pancreas, and even the diaphragm. 

Apart from these three situations buboes may occasionally 
be found iu the region of the tonsil, the popliteal space, the 
cubital gland, the sacral region, the mesentery, and the 
lymphatic glands around the cceliac plexus, posterior to tbe 
liver, and about the pancreas. 

2. Date of ontet .—This varies extremely. Buboes may be 
one of tbe earliest signs of plague. Iu my opinion they do 
not appear until certain prodromal symptoms have shown 
themselves. Many appsar within 48 hours of tbe onset of 
the fever. In other cases their appearance may be delayed 
for several days. Cases have been reported where the bubo 
or buboes did not appear until the eighth, ninth, or tenth 
day of the disease. The majority, however, are well 
marked before the fourth or fifth day of the illness. 

3. Their growth .—This is usually slowly progressive. In 
a few cases it would appear to be absent for some days and 
followed by a sudden and rapid increase in dimensions. 
This is frequently observed in buboes which have been late 
in appearing. According to Lowson, the prognosis is grave 
in such cases Buboes are very variable in size ; they may 
become as large as pigeon’s eggs or a man’s fist, or even 
larger. At other times the swelling never reaches a greater 
size than a hazel nut. 

4. Their situation and number .—The results of the post¬ 
mortem examination of 1000 cases of bubonic plague are as 
follows :— 


Single buboes— 

Eight femoral bubo 

Left ,, . 

Right axillary ,, ... ., 

Left „ . 

Right inguinal . 

Left „ . 

Right cervical . 

Left „ . 

Left parotid „ . 

Right ,, .. 

Left aub-maxlllary bubo ., 
Right iliac „ .. 

Double buboes— 


... ... ... ... ... 129 

... ... ... ... ... 1—980 


Right and left femoral buboes . 

Right and left axillary „ . 

Right femoral and left axillary buboes 
Left femoral and right axillary ,, 
Right femoral and left cervical „ 
Left axillary and left cervical „ 
Multiple buboes . 


S 

3 

1 

1 

1 

1-12 

8 


Total cases 


1000 


Tbe following is a description of the cases in which 
multiple buboes were found. 

Case 1.—A Chinese female, aged 30 years. Large buboes 
were found in the following situations : (1) below and inside 
Poupart’s ligament on tbe left side; (2) at the junction of 
the internal and external iliac vessels on the right side ; 

(3) in the mesentery at its root ; and (4) in tbe superior 
mediastinum. There was no consolidation of the lungs. The 
woman was pregnant. A six months’ foetus was extracted. 
Plague bacilli were found in the maternal placenta. Tbe 
results of the bacteriological examination of the foetus were 
negative. 

Case 2.—A Chinese male, aged 35 years. The following 
buboes were found : (1) in the right inguinal region; 
(2) around the left external iliac glands; and (3) in the 
right axilla. In addition to this the whole of tbe sub¬ 
cutaneous tissue of the right inguinal and lower parts of the 
right aud left lumbar and umbilical regions of the anterior 
abdominal wall was cedematous and densely infiltrated with 
blood. Numerous plague bacilli were found in this tissue. 
There was no evidence of injury. The infiltrated area did 
not appear to have any connexion with the buboes present. 

Case 3.—A Chinese male, aged 52 years. The following 
buboes were found: (l) immediately below the left ear; 
(2) just above the left clavicle ; (3) in tbe right axilla : and 

(4) in the left axilla. There was no apparent connexion 
between Nos. 1 and 2. No. 4 bad no connexion with No. 2. 
The mesentery contained a large quantity of extravasated 
Blood in which the lymphatic glands were imbedded. These 
glands were enlarged, slightly (edematous, and showed 
cortical congestion. Every organ and tissue of the body 
teemed with plague bacilli. 

Case 4. —A Chinese female, aged 18 years. The following 
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buboes of the size of a pigeon’s egg were found : (1) in the 
right axilla; (2) in the left axilla; and (3) around the 
left external iliac glands. The hmmorrbage a>onnd the iliac 
glands extended over the ilio-psoas muscle, ran along the 
common iliac vessel to the aorta, and was continued upwards 
to the point of entrance of the inferior vena cava into the 
thorax. The bacillus pestis was lound all over the body. 
The woman was seven months pregnant. No plague bacilli 
were found in the foetus. 

Case 5.—A Chinese female, aged 25 years, a prostitute. 
Buboes were found in the following regions : (1) in the right 
axilla ; (2) in tne right inguinal region ; and (3; in the left 
inguinal region. The haemorrhagic extravasation in the 
inguinal regions extended downwards to the vulva. The 
extravasation was found in the labia as well as around the 
anterior portion of the vagina. The epithelial lining of the 
vagina was hypersemic and showed the presence of a few 
petechia?. The portio vaginalis was studded with minute 
points of hremorrhagic extravasation. The arbor vitae of the 
cervix was in a similar condition. The cervix and corpus 
uteri were (edematous, with mural haemorrhages. Haemor¬ 
rhages were also found in the ovaries and the folds of the 
broad ligament. There was little tendency on the part of 
the extravasation to travel along the iliac vessels. The 
pathol gical changes appeared to be more or less confined to 
the pelvis. Plague bacilli were found in all the organs of 
the body. 

Case 6 —A Chinese male, aged 40 years. The following 
bunoes were found : (1) in the right axilla; (2) in the left 
axilla ; and (3) at the root of the mesentery. The mesenteric 
lymphatic glands were imbedded in extravasated blood and 
(clematous tissue. The glands were enlarged, hy persemic, 
and cedematous, and cortical haemorrhages were numerous. 
In several commencing necrosis was found. This mass of 
bloody tissue was crowded with plague bacilli. The ileum 
of the small intestine was hypersemic. Haemorrhages of 
varying s ze had taken place into the submucous membrane 
of this part of the gut. The solitary follicles were enlarged 
to beyond the size of a pin’s head. Many of these looked 
like haemorrhagic points ; others were surrounded by a deep 
zone of congestion. The other parts of the small intestine 
and the large gut were normal to the naked eye. 

Case 7.—A Portuguese male, aged 28 years. Buboes were 
found in the following situatioi s: (1) in the left cervical 
region ; (2) in the right iliac region ; and (3) in the left 
iliac region. The bacillus pertis was found in large 
numbers in the heart blood and in each of the bubonic 
formations. The haemorrhagic extravasation, extending from 
either iliac bu >o, met over the lumbar vertebrae and ex 
tended upwards, involving the lumbar regions and both 
kidneys, coming to an end just above the pancreas. 

Case 8.—A Chinese male, aged 30 years. Buboes were 
found in the following situations : (1) in the right femoral 
region ; (2) in the right axillary region ; and (3) in the left 
axillary region. The bacillus pest.is was present in large 
numbers in etch of these buboes. Large haemorrhagic 
extravasations were found in the mesentery and around the 
cceliac plexus. 

These cases of multiple bubonic formation are of great 
interest and point to the conclusion that plague is initio a 
disease i f a septiccemic nature. If we allow this premiss, 
then the bubrnic formations must be regarded as occurring 
secondary to blood infection. Buboes may appear early in 
plague. In fact, they may be existent before many definite 
symptoms of the disease are present. In other cases they 
appear late, during the course of a well-defiDed case of 
septictemic plague. The reasons for this variability in the 
time of their appearance are by no means obvious. Again, 
such a swelling ljay be single, double, or multiple, without a 
satisfactory explanation of the process at work being 
evident. It has been my experience to find general lymphatic 
enlargement in ordinary bubonic plague. The glands are 
moderately increased in size, cedematous, and show extrava¬ 
sations of blood, especially in the cortical layers. Not only 
is this general enlargement of the glands found in bubonic 
plague but it is met with in cases of other types of the 
disease. In the purely septicicmic type this enlargement is 
one of the commonest changes found postmortem. In the 
pneumonic fo m—i e, secondary lung plague—the glands 
are also similarly affected. In primary pneumonic plague 
hypersemia and petechial haemorrhages occur in the 
lymphatic glands without much evidence of enlargement. 
These points are much in favour of the view that the plague 
virus exerts a special action on the general lymphatic system. 


In plague the lymphatic apparatus is one of the first systems 
to be affected. Such a preference for certain body tissues 
is known in bacteriology. The pathological changes pro¬ 
duced by the plague virus in lymphatic tissue are, in my 
opinion, merely one of degree. There is glandular enlarge¬ 
ment in pure septicsemic cases of the disease but no 
particular gland or series of glands is effected. In pneu¬ 
monic cases a similar condition of affairs is found. Buboes 
may be found to complicate pneumonic plague and rice 
versa. 

Bubonic plague, in the absence of primary pneumonic 
plague, forms the majority of the cases met with during 
most epidemics. The series of changes which occur after 
infection would appear to be the following. The bacillus 
pestis multiplies in the general blood stream and primarily 
exerts its deleterious action on the lymphatic apparatus. In 
this swelling, oedema, and hsemorrhagic extravasation take- 
place. These changes are accompanied by a periglandular 
oedema and haemorrhage which become diffuse. The de¬ 
generative action of the virus on the peripheral circulatory 
apparatus is now well recognised. 

Summing up from a pathological standpoint the various- 
lesions met with in a typical case of plague, one is rather 
drawn away from the idea that buboes are the result of 
infection through the skin and mucous membranes in the 
immediate neighbourhood. It would appear, on the other 
hand, that the formation of buboes in the body is dependent 
on the micro-organism itself, its virulence, and the individual 
disposition of the person or persons attacked. Simple and 
widespread haemorrhagic extravasations are quite as common 
as buboes. They are regular hotbeds of plague bacilli! and 
in this respect resemble the condition of affairs found in 
recent buboes. They also occur in fairly definite localities- 
in the body, yet no one has thought tnem worthy of con¬ 
sideration from the point of view of the focus of entry of the 
bacillus pestis into the body. 

Many septiccemic diseases met with in animals are 
analogous to plague in man. From a clinical point of view 
the appearances presented by such animals have so resembled 
plague that Orientals are firmly convinced that epidemics of 
a similar disease to plague break out amongst their animals- 
some time previously to the occurrence of plague in man. 
The condition of septicaemia hemorrhagica found in cattle 
in Hong-Kong resembles plague pathologically. In both 
diseases do we find general hyperemia, general lymphatic 
enlargement, the occurrence of irregular areas of hemor¬ 
rhagic extravasation, (edematous infiltrations, and the- 
pre.-ence of a micro-organism in the blood and tissues of 
the body. My results are more or less in accordance with 
those of Bitter who regards plague as a hemorrhagic 
septicemia. According to Albrecht and Ghon this is only 
so in severe cases. 

It is said that the occurrence of buboes in definite- 
situations in the body is strong evidence in favour of the 
infection having been occasioned through some focus in the- 
area of tissue drained by the lymphatic glands which are the 
seat of the bubonic enlargement. Viewing the subject from 
certain points of view—e g., the study of the anatomical- 
connexions, the question of bare feet, the results of direct- 
inoculation in man and animals, See., there would appear 
to be much evidence in favour of such an occurrence. 

What one has to consider is the following : Does the 
plague virus reach man, in nature, through the skin 7 Is 
this the natural mode of transmission of the disease from 
man to man 7 What avenues of natural infection do we find 
in animals ? Are the modes of infection the same in man 
and animals? Is there clear evidence of the channels of 
infection in man 7 The consideration of these points in the- 
presence of a largo amount of plague material has led me to 
conclude that the opinions arrived at by many investigators- 
are, on better acquaintance, by no means obvious. In the 
first place, many cases of plague are cot definitely bubonic. 
The lymphatic glands are enlarged but no definite bubonic 
formation is produced. Again, in different epidemics of 
nlague different types of the disease may be mo-t. prevalent. 
In one epidemic the bubonic variety of the disease may bo 
largely in evidence ; in another epidemic the septicsemic typo- 
may be responsible for the majority of the cases. Further, 
a certain variation during an epidemic is often found. 
Sep'icsemic plague may be mo-t in evidence during tho 
• arlier stages of the outbreak and followed by a great 
increase in the number of bubonic oasps during the latter- 
half of the epidemic, and vice vvrsd. Further, buboes may 
be double or multiple. One may be present in each groin or- 
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is tsM.li <s^nla. or one in me iluo region witn another lu ih 
neck. In other cases buboes are found in the most unexpected 
places. Again, it is asserted that femoral buboes are most 
common amongst those who go about barefooted. 

In cases of bubonic plague it is only in rare instances that 
evidence is forthcoming as to the presence of wounds, 
abrasions, &c. It is not denied for a moment that plague 
infection frequently occurs through the skin and is followed 
by the formation of a bubo. In these cases I am of the 
opinion that some evidence of such an infection is usually 
present in the skin. In animals inoculated by this method 
such evidence is usually present and in all cases of authenti¬ 
cated infection through the skin which I have come across 
there has been evidence of entry of the bacillus pestis. A 
papule, a blister, a pustule, or even a wound is found in the 
skin, and frequently the bacillus pestis has been found 
locally. An excellent example of such a mode of infection is 
the following. A Chinese butcher was engaged to assist in 
performing the post-mortem examinations on experimental 
animals which had succumbed to plague. On one occasion 
a post-mortem examir ation was being held on a pig which 
had died from severe septicaemic plague. The butcher 
accidentally scratched the back of his right hand with the 
broken end of one of the ribs. The injury was slight and 
just tinged with blood. It was washed, sucked, and dis¬ 
infected. It caused him no inconvenience at the time. He 
discontinued the necropsy at once. Two days later the 
man complained of sickness and diarrhoea, with severe 
headache and a general feeling of malaise. He ascribed the 
symptoms to malaria from which he frequently suffered. On 
the following day he felt hot and uncomfortable. The 
scratch on the back of his right hand felt sore and burning. 
His right arm felt weak with shooting pains in the muscles. 
The scratch showed nothing in particular. Very slight 
induration was made out but this was ascribed to the effect 
of strong antiseptic solutions. Being suspicious of plague 
tbe man was at once isolated. Slight traces of lymphan¬ 
gitis were found extending up the forearm. On tbe following 
morning a small vesicle bad developed over the site 
of the original scratch. The surrounding skin was 

red, congested, and indurated. The lesion was extremely 
painful. The lymphangitis was more marked and had 
extended to the arm. The axilla was tender but no 
bubo had developed. The temperature was 102° F., the 
eyes were congested, the tongue was coated, and he still 
complained of slight diarrhoea. The contents of the vesicle 
were examined bacteriologically and numerous plague bacilli 
were found. Tbe blood was also examined with a positive 
result. The man was treated in the plague hospital. A 
bubo developed in the right axilla. The original vesicle 
dried up and the lymphangitis disappeared. A few days 
after his admission to hospital several small vesicles de¬ 
veloped on bis legs. All contained plague bacilli. Within 
five days of the onBet of tbe illness the man presented all 
the symptoms and physical signs of plague in its bubonic 
form and died seven days after admission to hospital from 
cardiac failure. 

Such a case is interesting from several points of view— 
namely : (1) the exact localisation of the point of infection ; 
(2) the pathological lesions at tbe point of infection ; (3) 
the occurrence of lymphangitis; (4) the presence of the 
tacillas pestis in the vesicle ; (5; the presence of the bacillus 
pestis in the blood; (6) the late appearance of the bubo; 
and (7) the occurrence of secondary vesicles containing the 
plague bacillus. 

This case is a good instance of bubonic plague with un¬ 
doubted blood infection. The formation of tbe bubo was a 
secondary process if we consider the exact date of the onset 
of the illness. The bubo did not develop for several days, 
during which there were headache, vomiting, diarrl <ca, 
general malaise, somnolence, and the presence of the bacillus 
pesiis 1 1 tbe primary vesicle and in the blood. Other 
instance s of similar cases have been met with from time to 
time in Hoog-Kong. 

Again, cases of bubonic plagne are known to follow the 
bite of a plague rat. (Cases already reported by Maxwell in 
his report on Plague in South China ; by Clark in the Hong- 
Kong Sanitary Reports for 19 0 and 1901 ; by Simpson in 
his report on Plague in Hong-Kong ; and in India by the 
ludi n Plague Commission.) Even the bites of plague 
•trick--n human bei> gs have produced plague infection 
(Austrian PI gue Commission). In artificially infected 
ai i nal. bubonic swellings are found. For instance, after 
f<« ling animals with plague-infected material buboes may 


i>« luui,<i iu the gioins. Cervical, submaxilWy, and parotid 
buboes may be discovered, yet no injury of the buccal 
mucous membrane or carious teeth conld be held account¬ 
able. 

The tonsils are held by many investigators to be a channel 
through which the bacillus pestis effects an en'ry. Great 
stress was laid upon this avenue of infection by tbe members 
of the Austrian Plagne Commission. I have frequently 
examined the root of the tongue and the tonsils in cases of 
plagne and have found marked oedema, enlargement of tbe 
papillae, and great hyperaemia of the lyrophadenoid tissue 
and tonsils with extravasation of blood. The tonsils may be 
found twice or three times their normal size. The bacillus 
pestis has been found abundant in these situations. No 
evidence of such a mode of infection could be traced in 
experimental plague. 

A careful dissection of bubonic swellings shows ns that 
they are much more extensive than is apparent from 
the appearance which they pri sent clinically. For instance, 
the bubo met with wi hin the confines of Scarpa's triangle 
does not in a great many cases represent the focus of most 
intense pathological change. The bubo in Scarpa's triangle 
may be quite small but on cutting down on Pi upart’s liga¬ 
ment we find frequently a continuance of the haemorrhagic 
extravasation around the iDgninal glands. These are often 
somewhat larger than the femoral and the pathological 
changes are more marked. Further dissection centralwards 
leads ns to the external iliac glands, in and around which 
one may find most intense lesions. The glands are larger, 
the oedema is widespread, necrosis may be present, and the 
surrounding extravasation of blood spreads in all directions— 
namely, over the ilio psoas muscle reaching the crest of the 
ilium, inwards to the true pelvis, and invading the broad liga¬ 
ment and its contents. Upwards the extravasation spreads 
along the iliac vessels to the aorta, spreading out like a fan 
over the muscles of the posterior wall of the abdomen and 
reaching the perirenal connective tissue and organs abont 
the diaphragm This haemorrhage frequently joins another 
mass of blood which surrounds tbe cceliac glands. The 
latter are often enlarged, oedematous, and show extravasa¬ 
tions of blood. These glands with the surrounding hemorrhage 
form a more or less typical bubo. The condition of these 
cceliac glands is frequently overlooked in making post-mortem 
examinations on plague cases. The presence of such lesions 
is of importance in regard to the possibility of a gastro¬ 
intestinal avenue of infection in plague. 

In the majority of articles dealing with the bubonic variety 
of plagne it is stated that there is an absei ce of anything 
like a peripheral lymphangitis. The belief is widely diffused 
that the infection takes place in these cases through the 
skin, but the bacillus pestis in its passage from the focus of 
its entry to the seat of bubonic formation does not excite 
inflammation Beyond the possible discovery of the poiDt of 
entry of the bacillus, therefore, there is no external evidence 
of the occurrerce of such an infection through the skin. 
Albrecht and Ghon and many others have laid down that 
the absence of lymphangitis is characteristic of plague. 
Obvious reasons for such a statement do not, in my mind, 
appear to be justified. Cases observed by myself in which 
a definite point of entry of the bacillus pestis could be found 
are not confirmative of such a view. An instance of the 
presence of definite lymphangitis following direct cutaneous 
inoculation has already been given in the foregoing. Other 
cases have been met with and the lymphangitis present may 
be slight in degree but if looked for carefully it will not be 
missed. The persistent absence of anything like an acute 
lymphangitis in cases of bubonic plague is strong evidence 
against the skin-inoculation theory of plague. Skin infection 
in plague occurs only after some definite breach of continuity 
of the skin has taken place. Ragged nails, abrasions, 
minute wounds, &c., are liable in plague-infected areas 
to be infected with the bacillus pestis. In the absence of 
more definite evidence, however, the question of cutaneous 
infection in plague would appear to be exaggerated. 

In conclusion, all bubonic swellings show tbe presence of 
extraneous micro-organisms. The infection with other 
bacteria would appear to occur early. Tne micro-organisms 
most frequently found present are staphylococci, strepto¬ 
cocci, the bacillus coli, and its varii ties. These organisms 
exert a deleterious action on the bacillus pestis and in 
advanced buboes are found present even in grea'er numbers 
than the bacillus pestis. It would appear to be of import¬ 
ance to determine what part the bacillus pestis actually 
takis in the formation of the bubo. In my opinion, it is 
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extremely doubtful if the plague bacillus can be held 
responsible for the full development of the bubo. In fact, 
my own experience leads me to believe that buboes are the 
resu't of the local growth of the bacillus pestisy>f«» pyogenic 
bacteria, and the latter by their more active growth cause a 
full development of the bubo with all its typical pathological 
appearances and eventually crowd out the actual bacillus 
pestU itself. 

Houg-Kong. _ 


TWO CASES OF EPIDERMOLYSIS 
BULLOSA. 

By AGNES F. SAVILL, M A. St. And., M.D. Glasc., 
M R.C.P. Irei, , 

ASSISTANT l-HVSICIAX TO ST. JOHN'S HOSPITAL FOB SKIN 
DISEASES, LONDON. 


Epidermolysis bullosa is still so rarely seen that the 
record of the two following cases occurring in the sane 
family is of interest, especially from a histological and 
therapeutical point of view. 

Case 1.—The patient, a single woman, aged 26 years, was 
sent to me for opinion on August 2nd. 1905. She bad suffered 
all her life from the formation of bull®, occurring chiefly on 
those parts of the body exposed to friction or traumatism. 
She was the youngest member of a family of eight children. 
Both her parents were healthy and only in the case of a 
brother (the subject of Case 2) was there a history 
of any similar skin disease. There was no history of 
syphilis either as regarded the patient or her family but 
"consumption” had been present in the family of the 
father. The condilion of the skin was as follows. 
On the anterior fold of the right axilla was a bulla as large 
as a shilling ; it was tense and slightly cloudy. Over an 
irregular area of almost three inches long the anterior 
axillary fold was reddened and in parts was covered by the 
drying skin of former bullae. A similar condition, but less 
marked, existed on the left anterior axillary fold. Two 
bullae, each of the size of a sixpenny-piece, were seen on the 
right arm near the extensor surface of the elbow and one on 
the inner aspect of the calf. All were over a day old and 
two had a slight halo of surrounding redness. Fine white 
scars, remnants of frequently recurring or long standing 
bullae in former years, existed on various parts of the body 
either alone, as on the face, or accompanied by brownish 
pigmentation or redness, as on the legs and axillary folds. 
The most serious changes existed on the Bhins. The lower 
third of both legs was practically covered with brown pig¬ 
mentation and fine scarring. No varicose veins were present. 
Over the right shin the pigmented and cicatricial tissue 
extended over an area five and three quarter inches long and 
four inches broad. Small pigment patches were present on 
the back and at the waist level where bull® had previously 
occurred 

PrcmoiiM history of the bailee. —The skin at birth was 
healthy. When the patient was three days old the mother 
noticed a " blister ” as large as half-a-crown on one leg, and 
two days later smaller ones on both eyelids. Then the face 
and head were constantly affected until the child was six 
years old. The mother states that as soon as one was healing 
the child would fall down and knock her face or head and 
then they started afresh. At one time the mother kept the 
child's head covered constantly with a bonnet and the hands 
in gloves, as she observed that blisters always followed 
knocks and scratching. The face and head had been rarely 
affected since childhood. At sevpn years of age the legs 
began to be constantly affected by bull®, and ever since that 
time the bull® which occurred on the legs lasted the longest 
and recurred more frequently than on any other situation. The 
waist was, after the legs, the most often affected until four 
years ago, when the patient adopted a looser style of clothing. 
The armpits were affected when the sleeves were tight or the 
lining thick. The arms were rarely attacked and the hands 
never. The soles of the feet were not so often involved as 
the legs. Bull® had occurred a few times in the mouth. 
Bull® on the face or upper part of the trunk lasted a short 
time, about a week ; bull® on the legs might last for weeks 
or months. Walking or standing about caused bull® to arise 
on the legs or soles. Bull® might appear even on parts 
with cicatricial tissue. The bull® had always been larger 
and more frequent in summer; in winter they had sometimes 


been entirely absent for a week or two. Stout and all forms 
of alcohol aggravated the condition; the patient did not 
think that indigestion affected their occurrence in any way. 
As regarded subjective sensations there was no itching until 
the bull® weie drying up. The patient might be uncon¬ 
scious of the presence of bull® on the upper part of the body, 
but she might have much pain when they occurred on the 
foot or on the leg when she had to walk or to stand. She had, 
indeed, been obliged to lie in bed for several weeks at a time 
to hasten the healing of bull® on the legs. Slight pressure 
did not cause the formation of bull®, but friction applied 
for a minute in warm or mild weather would cause a bulla to 
appear several hours later. No milium-like cysts were 
present. The nails showed the dystripby noted in all 
recorded cases of this disease. All the nails of the fingers 
and toes were defective and had been so since the patient 
was three years old. They were raised, ribbed, and dis¬ 
coloured, thickened at the base, pale, brittle, and irregular 
at the free edge. 

General health .—The patient had had good general health, 
though she complained of being readily tired. She perspired 
freely and readily and suffered greatly from the cold but had 
never had chilblains. When excited she flushed over a 
sharply defined patch at the angle of the jaw and side of the 
neck. The heart and lungs were normal. Menstruation was 
regular but scanty. The patient bad never had scarlet fever 
or measles. 

Treatment and subsequent clinioal history .— It appeared to 
me that treatment it ust be directed to the improvement of 
the cutaneous circulation and toning up of the small blood¬ 
vessels. With that aim the patient was ordered to take 
four grains of extract of ergot thrice daily. She adhered to 
this treatment during the whole of the hot month of August 
and she very definitely stated that she felt stronger and that 
the bull® were fewer in number and less in size during that 
month. She omitted the ergot from Sept. 5th to 12th and 
during that week she developed more and larger bullae than 
she had experienced during all August. From Sept. 12th to 
20th she resumed the ergot and reported that she had fewer 
bulhe and “ took much longer walks than usual without any 
had effect.” From Sept. 20th to 27th she had no ergot 
and when I saw her on the latter date several bull® had 
formed. A specimen from a bulla smaller than a three¬ 
penny-piece, three days old, with a slight red halo, 
situated high np on the right calf, was taken for 
microscopical examination. A photograph of the legs 
was taken and this showed a tense h®morrhagic bulla near 
the left internal malleolus and a flabby cloudy bulla on the 
sole of the left foot. On Oct. 25th the patient was seen 
again. She had taken ergot from Sept. 27th to Oct. 15th 
and had therefore taken no ergot for ten days before 
Oct. 25th. Only one bulla, however, bad arisen since : this 
freedom she attributed to the fact that the weather had been 
dry and cold. On the 28th she developed a feverish cold 
and cough and whs confined to bed for several days. When 
convalescing during the first days of November she found a 
buila starting on the extensor aspect of the right elbow and 
though she at once took double doses of ergot another bulla 
developed on the opposite elbow. The weather at the same 
time, it should be noticed, became warm and damp. When 
the patient was seen on Nov 7ih she still felt very weakly. 
The roof of the bulla on the right elbow was taken for 
microscopical examination. Despite this disappointing re¬ 
currence the patient very decidedly said that since she had 
been under the present line of treatment she bad been 
better in every way than she had been for years. She had 
previously given up all hope of improvement of the bullous 
eruption, having been under the care of many medical men 
and having attended many hospitals without beneficial 
result. When seen on Nov. 22nd she said she had been free 
from bull® until the 20th, when two small ones developed 
on the toes while she was out walking. From November, 
1905, to March, 19C6, she continued the use of vascular 
tonics ; as prolonged exhibition of ergot produced head¬ 
aches she was only able to take ergot for a week or a fort¬ 
night at a time and during the intervals (of similar length) 
she took nux vomica. During the warmer weeks of May and 
June 1906, she had several bull®, some being of considerable 
size. The nails continued to make progress in appearance. 
She reported herself sis being improved in general health and 
freer from bull® than she had been for years. 

Case 2—The patient (a brother to the patient in Case 1), 
a married man, aged 44 years, had suffered from the forma¬ 
tion of bulla all his life. He was first seen on Oct. 25tb. 
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1905. He bad at that time two fresh bullae, a small one 
which had started on the previous day just below the right 
thumb nail, and one on the reddened part of the right 
shin, two days old, and measuring nearly one and a 
half inches in diameter. The bulla on the thumb was tense 
and without surrounding redness. On the dorsum of four 
fingers were red patches with the dry scaly coverings of 
former bullae. Over an area extending from the ankle to two- 
thirds up both legs and laterally in irregular patches towards 
the calf the cutaneous surface was reddened, in parts scaling, 
and in parts moist, with a drying sero sanguineous exuda¬ 
tion ; in parts also there were pigmentation and scarring. 
The veins were not varicose. A section of the bulla on the 
thumb was taken and the roof of the bulla on the shin wps 
also removed for microscopical examination. No milium-like 
cysts were present. 

Previous history of bulla. —The bullae first appeared when 
the patient was one month old. He had bad scarlet fever at 
the age of five years and measles when he was eight years of 
age Bullae appeared during both these illnesses and were 
much worse immediately succeeding them. The bullae were 
mos>t troublesome and frequent at the age of 16 years. At 
the time of «xamination the legs suffered more than any 
other part of the body. For many years past the legs had 
never been free from bullae except for a few weeks during the 
cold weather of winter. The bac ks of the hands were the 
next most affected ; then the ears. If the patient knocked 
the back of the nails when at work “a blood blister 
formed and the nail came off.” The palms of the hands 
had never been affected ; the soles of the feet were 
affected from the thirteenth to the eighteenth year of 
age. At times bull® appeared where the collar rubbed 
the neck and where the sleeves pressed against the 
axillae. The bull® were always worst in warm weather. 
The patient did not think that they were affected in any way 
by drinking alcohol. He thought, however, that they were 
affected by the general health ; at any rate, when he felt 
well they were less frequent. Bull® arisirg on the upper 
part of the body or hands gave no subjective sensations till 
they were drying up; but when they occurred on the legs 
they were preceded by intense itching which subsided as the 
bullae formed. The nails were dark coloured, ribbed and 
thickened, some bavirg terraced free edges. Until the 
fourth year of age the nails had been normal. 

General health. —The general health of the patient was 
below the average—that is to say, he had no definite organic 
disease but was easily tired and found standing long at his 
work to be “a burden.” He used to feel the cold intensely, 
but had only rarely suffered from chilblains. The two 
children of the patient had no form of skin disease. 

The patient was seen for the second time on Nov. 22nd 
after he had been taking ergot regularly for a month, and he 
spontaneously remarked that the bull® were drying up on 
the legs 4 ‘ just three times as quick as usual.” On Dec. 6th he 
remarked that the “few blisters” which had troubled him 
had disappeared more rapidly than they had ever previously 
done. On Jan. 17th, 19C6, he stated that he had had better 
health than for many years past and that the bull® had 
been fewer and had passed off very quickly. At the end of 
February he repeated his former statements and drew atten¬ 
tion to the fact that his nails had grown flatter, less ridged 
and raided from the finger pulp, and that they were “easier 
to cut ” During May he omitted ergot and took strychnine 
for a month, with the result that bull® appeared more 
frequently on the leg, and the general health, in his opinion, 
deteriorated. 

U !*tol<v;ica l Rkpobt. (Four Balin' were Examined ) 

Sperimen 1 (from Cnee 1).— On Sept. 27th the small bulla on the calf 
■ a* fnmm with ethyl chloride. A section was placed in alcohol, cut in 
celhddin and stained with hematoxylin and eosin. The following 
appearance* were made out on examination with the half inch and the 
Xih oil immersion lens (Leitz). The root of the bulla was composed of 
Ibettrs'um comeum and the stratum lucidum The contents of the 
bulla consisted of shreds of fibrin and a number of leucocytes, chiefly 
the polvnuc ear variety, but mononuclear cells were also Been. *o 
micro-organisms were visible. At tbe margin of the bulla the cells of 
tbestrarum granulnsum were verv swollen and hence were prominently 
risible even under the low power lens. Beyond the margin of the bulla 
the epidermis appeared to be normal; there was no degeneration of the 
ceils of the stratum papillare as observed by G. T. Elliot (vide, infra). At 
the Uae of the bulla the stratum granulosum cells were faintly stained, 
the granulation being invisible with a low power lens. In the stratum 
Bussum tbe cells of the upper layer were swollen And flattened 
longirndinallv. the protoplasm faintly stained, the nuclei in some were 
granular, and in some did not take on any stain. Most of the cells 

a degree of perinuclear a-dfins In the deeper layers tbe 
4Bg«c«ratfve changes were not so marked. The lymphatic spaces 

seen tbe cells were dilated and an occasional mononuclear 
Itueocvte was seen in several o the sections. In the stratum 


papillare the papillary processes were somewhat flattened, not ex¬ 
tending so far as normal into the corium. The cells in some 
parts appeared slightly swollen but they stained well and showed 
no degeneration. The spares betw een the cells were slightly dilated. 
In some parts there was some exudation between the stratum mucosum 
and the stratum papillare, with delicate threads of fibrin and a few 
leucocj tes (see illustration). In other parts there w as a slight exudation, 



Specimen 1. Bulla three days old. Magnification about 37. 


without fibrin, between the stratum papillare and the corium. In Ihe 
corium the blood-vessels were dilated and their endothelial lining cells 
were swollen, but there was no surrounding infiltration. The con¬ 
nective tissue cells were swollen and the lymphatic spaces considerably 
dilated. Several sections were stained with acid orcein in order to 
examine the elastic tissue. A slight degree of atrophy of this tissue 
was found. 

Specimen 2 (from Cate 1 ).—The roof of a large newly ruptured bulla 
over a week old, removed from the elbow on Nov. 7th. w as found to 
consist of the stratum corneum. stratum lucidum, stratum granulosum, 
and in some situations part of the stratum mucosum also remained 
adherent. The cells of the last were pale, scarcely taking on any 
stain at all, their nuclei being unstained. Adhering to tbe roof of the 
bulla were some delicate fibrin network, a few leucocytes, and granules 
arising probably from degenerated cells. 

Specimen 3 (jrom Cate £).—A section of a small one-day-old bulla 
taken from near the thumb nail. Unfortunately it was not. deep enough 
to include the corium. The changes were very similar to those in 
Specimen 1. The roof of the bulla consisted of the stratum corneum 
and stratum lucidum, and here and there a cell from the stratum 
granulosum. The contents of the bulla were a delicate network of 
fibrin, leucocytes, and a few degenerate cells of the stratum 
granulosum. No micro-organisms were seen. At the margin of the 
bulla tbe stratum granulosum was very swollen and prominently 
visible even under the lowest power lens and apparently disappeared 
at the base of the bulla where its cells and those also of the upper 
layers of the stratum mucosum were swollen and fAintly stain* d. 
They were not, however, so degenerate orcedematous as in Specimen 1. 
Between two papillary processes was seen a small collection of fibrin 
with one or two leucocytes; at that site alone the deepest layer of 
cells of the stratum papillare was more faintly stained than normal. 
Between the cells the lymphatic spaces were somewhat dilated but no 
leucocytes were seen. 

Specimen U (from Case 2).- The roof of the large bulla occurring on 
the unhealthy surface of the leg in Case 2 was examined and was found 
to consist of ihe entiro epidermis except the stratum papillare. The 
stratum corneum and stratum granulosum were very thin ; the cells 
of the stratum mucosum were flattened and swollen. The contents of 
tho bulla consisted of fibrin and leucocytes, tbe polynuclear leucocytes 
predominating more than in Specimens 1 and 3. 

Summary .—The exudation leading to the formation of a bulla 
occurred in Specimen 1 between the stratum lucidum and the stratum 
granulosum: slight exudations also occurred tetween the stiatum 
mucosum and the stratum papillare, and beneath the latter; In 
Specimen 2 the bulla fo?med between the stratum granulosum and the 
stratum mucosum; in Specimen 3 between the stratum lucidum and the 
stratum granulosum ; and in Specimen 4 between the stratum mucosum 
and the stratum papillare. No streptococci or staphylococci weie found 
in any of the bullae. In Specimen 1 the cutis was examined and showed 
no inflammatory infiltration but hypenrmia and much serous exuda¬ 
tion. The elastic tissue showed a slight degree of atrophy. 

Previous records of microscopic appearances —The appear¬ 
ances described by former observers in regard to the position 
of the exudation do not tally, as is only to be expected with 
a disease the clinical appearances of which vary from bull® 
without any red halo, healing in a week, to bull® occurring 
on surfaces that remain permanently red from their rejeated 
recurrence, individual bull® healiDg only after weeks or 
months, and leaving permanent 6cars or pigmentation. On 
looking through the bibliography with the comparatively 
few records of microscopical examinations we find the 
following:— 

Goldschneider (1882) found that the roof of the bull® in 
his oase had some prickle cells. 

Bonajuti (1890) found that the bulla occurred under the 
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horny layer, the stratum mucosum and stratum papillare 
being unaffected. 

G. T. Elliot (1895) found in a fresh bulla that the roof was 
composed of the horny layer and a large portion of the 
stratum epitheliale. The papillae at the bate of the bulla 
were uedematous ; the blood-vessels were dilated but not sur¬ 
rounded by cellular elements. In the subpapillary plexus 
there was extensive perivascular infiltration and the upper 
half of the corium was drenched with exudation. He con¬ 
cluded that the process was a dermatitis. In 1900. however, 
he had another case under his care and the examination of 
the bullae led him to revoke his former pronouncement that 
the condition was a dermatitis. The bullae examined occurred 
between the rete and the corium. Sections were taken from 
the skin of various parts of the body where no bullm were 
present in order to ascertain whether the entire epidermal 
covering was abnormal in subjects of epidermolysis bullosa. 
After staining with the polychrome-glycerin-ether method he 
found that the cells ot the deepest layers, especially the 
layer next the corium in the interpapillary processes, showed 
various degrees of degeneration. He concludes that owing 
to the cellular degeneration present the normal coherence 
between rete and corium is diminished to such an extent 
that the former is easily lifted or swept off by the wave of 
serous exudation pouring out f»om the blood vessels in 
response to some irritation greater than they are subjected 
to under ordinary conditions. His final sentences may be 
quoted in full. *‘I still believe that the prime feature in 
the existence of the process is an acquired or hereditarily 
exaggerated irritability of the cutaneous vascular system. 
Whether in addition there may be a congenital instability of 
the cells constituting the stratum basale so that they readily 
and easily undergo degeneration is a question I do not feel 
prepared to take up at present.” 

Columbini (1900) found that the covering of the bulla was 
formed by the stratum corneum, the base by the rete cells ; 
the papil'je showed oedema and some infiltration with dilata¬ 
tion of the b'ood-vessels. The elastic tissue was normal. 

Wende(l912) found the exudation occarred between the 
rete ai.d the papillary layer. 

Bukovsky (1903) examined a blister caused by scratching 
the forearm. Half an hour after the trauma it was excised 
and sections showed that the bulla had formed between the 
corium and the epidermis. There was no inflammatory 
infiltration round the blood-vessels. The epidermis was 
healthy. The milium-like bodies frequently found in cases 
of epidermolysis bullosa are, he points out, also found in 
cases of pemphigus and dermatitis herpetiformis ; they are, 
he considers, retention cysts of the sweat-ducts due to their 
orifices bpcoming blocked in the healing of the bull®. 

Concluding remarks .—From the above it is evident that 
the exudation in epidermolysis bullosa varies in position not 
only in different subjects but in different parts of the body 
of the same subject. The position of the exudation is there¬ 
fore not an essential point in the diagnosis, as it is in the 
case of some bullous conditions. Much depends upon the 
amount of congestion and the degree of trauma. When a 
bulla occurs on the shins, where trauma is a frequent exciting 
cause, and delayed circulation an almost comtant predis¬ 
posing cause, and especially when the skin is already 
reddened and altered by previous bulla;, it is clear that 
the entire epidermis may be readily lifted up from the 
corium. This was found to be the case in Specimen 3. So 
also when there is sufficient exudation to cause a large bulla 
it is natural that the abundant exudation should find an 
outlet deeper in the epidermis than a smaller exudation. At 
one time Hallopeau sharply differentiated the cases of the 
disease in which sears existed from those which presented 
no scars ; hince 1898, however, he has recognised them as 
belonging to one and the same disease. It is readily under¬ 
stood that where bullm repeatedly occur on the same sites, 
or take long to heal, some reactionary inflammation must 
set in and in time lead to pigmentation and scarring. 

The cause of the disease is important from the point of 
view of prognosis and treatment The fact that the bull® 
are worse in warm weather points to the dilatation of the 
cutaneous blood-vessels beiDg a prominent causal factor. 
Treatment dir+cted to constricting the vessels and raising 
the vascular tine produced in the above cases a marked 
improvement in a very short tims. It has been noticed 
before that dermatitis herpe»iformis has been improved bv 
cardio-vascular tonics, and it is probable that the beneficial 
effect in the present cates is traceable to a similar result. 
In the present stale of our knowledge it would not be 


profitable to stray further into the realms of hypothesis 
or theory regarding the nervous control of the vessels. 
G. T. Elliot’s careful and thorough examination of the 
unaffected skin in one of his cases proved the existence of 
a defective stratum basale, but the absence of such a con¬ 
dition in the above cases, and in most recorded microscopical 
observations, negatives the idea that it can account for all 
cases of epidermolysis bullosa. The elaetic tissue in the 
above cases was slightly deficient; it may be that in future 
more attention should be turned towards this structure, its 
deficiency being another possible contributory cause of 
epidermolysis bullosa. 
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epitome of the literature of the subject, summarising brief!v all the 
carves recorded before 1897 ) Tilbury Fox : The Lahckt. May 31st. 1879, 
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Bayne: 8t. Thomas's Hospital Keporis. 1882, 1884 and 1886. Wickham 
Legg: St. Bart holoraew s Hospital Kej>ort«. 1883. Valentin: Berliner 
Klmische Wochenschrift, 1886. Kooner: Deutsche Medicinische 
W«»cheii8chrift, 1886. Brooke: Monatsbhrift fur Praktische Derma- 
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Bouajutl: 11 Morgagni. 1890. Lesser: Monatschrift fur Praktische 
Dcrmatologie, 1892. Herzfeld : Berliner Klinische Woehenschrift, 1892, 
p. 867. Car! Blumer: Archiv fur Dermatoiogie und Sypbi'ographie, 
Krgknzungsht'ft it., 1892. Duhring: International Clinics. v«>l. ill.. 
Second Series, 1893. G. T. Elliot: Journal of Cutaneous and Genito- 
Critiary Diseases. January, 1895. New York Medical Journal, 1900. 
Hoffmann : Mum hener Medicinische Wochenschritt. 1895 Augagneur : 
Annaies de Dermatoiogie. 1896. White: Journal of Cutuiemis and 
Genito-Urinary Diseases. 1896. Colcott Fox, J. K. Lunn, J. Galloway, 
and Wallace Beatty: British Journal of Dermatology. >897. Bowen: 
Journal of Cutaneous and Genito-Urinarv Diseases, 1896. Hallopeau : 
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Michaelseu : Deutsche Medicinische Wochenschrltt. 1900. Colombini: 
Monatschrift lur eraktisdie Dermatoiogie. 1900 Wende: Journal of 
Cutaneous and Genito-Urinary Diseases. 1902. Bettmatin : Dermato- 
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A CASE OF FRACTURE OF THE UPPER 
END OF THE TIBIA FROM INDIRECT 
VIOLENCE. 

By R. I.AWFORD KNAGGS, M C. Cantab., 

SUKUEOX TO THE LEEDS GENERAL INI IBMABY. 


Fkactvres of the head of the tibia from indirect violence 
are met with as the resnlt of falls upon the feet when the 
condyles of the femur are brought in violent contact with 
the articular surface of the tibia. .Sometimes the internal 
portion of the latter may be crushed and the external lateral 
'igament ruptured and genu varum be produced. Also one 
or other tuberosity may be separated as a result of lateral 
flexion of the leg, as in cases of difficult labour or version. 
But the cases are rare and a clear history is difficult to 
obtain. 

In the following case the patient was able to give a very 
definite statement of the manner and circumstances of the 
accident and the x rays enabled the exact nature of the 
injury to be established. The unusual character of the 
caus.l violence is also worthy of note. 

The patient, a man, aged 45 years, was standing on a 
dray unloading chicory. When the accident occurred he 
was in the act of turning from his work and was bearing his 
weigut upon his left leg. The right leg was slightly flexed 
and turned at right angles to the left. It was balanced on 
the fore part of the foot which was turned slightly outwards. 
At this moment a ten-stones bag of chicory, falling from a 
height of about 40 feet, struck him on the back of the head. 
He happened to be facing a wall and the impact knocked 
him against it in a leaning position, but not before he was 
able to raise his bands to protect himself from being dashed 
against it. His head was bent down upon his sternum. He 
was not knocked down. As soon as lie tried to walk he felt 
pain below the right knee. When admitted to the Leeds 
General Infirmary there were some swelling about the right 
knee and much tenderness in the neighbourhood of the 
inner tuberosity but no delormity. Crepitus was felt 
but the exact situation of the fracture was not made 
out until some days later when a skiagram disclosed 
it. The accompanying diagram is a copy of the skiagram. 
The position of parts in it is reversed. It appears 
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to represent the left knee bat in reality it was taken 
from the right. The inner tuberosity is seen to be split off 
from the head of the tibia obliquely, carrying with it not only 
the internal articular facet but also the spine. In the fibula 
the styloid process has been separated. There is no dis¬ 
placement of the parts. The treatment consisted in the 



Diagrammatic representation of fracture of the upper end of the 
tibia from indirect violence. 

application of a back splint with a foot-piece and passive 
movement was commenced at the end of a week. Ten weeks 
later the patient had a freely moveable joint and an appa¬ 
rently sound limb and was walking about with the protection 
of an elastic bandage. 

There is a striking resemblance between this fracture and 
a Pott’s fracture. Both are the result of indirect violence. 
In this case the fracture of the tibia was a primary lesion 
and the tearing away of the styloid process of the fibula 
followed when the compression or tendency to displacement 
of the parts on the inner side of the joint put the external 
lateral ligament on the stretch. Either the ligament or the 
bone might have broken ; it was simply a question of relative 
strength. There is a strong suggestion in the skiagram of 
the influence which the crucial ligaments exerted in 
determining the exact line of fracture through the tibia, for 
the separated fragment carried with it the spine and in all 
likelihood the tibial attachments of one or both crucials. It 
was probably the strength of these ligaments that led to a 
fracture instead of a dislocation. Finally, if the descrip¬ 
tion of the position of the right leg at the moment of the 
accident has been accurately described both the crucial and 
both lateral ligaments were relaxed and consequently the 
joint was ill prepared to receive the unexpected strain which 
evidently acted through the internal condyle of the femur 
and towards the inner side of the joint. 

Lewis. _ 


A SIMPLE FORM OF CLINICAL 
VISCOSIMETER. 

By A. Du PR£ DENNING, M Sc. Birm., B.Sc. Lond., 
Ph.D. Heidelr., 
and 

JOHN H. WATSON, M B., B.S.Lond , F.R.C.S. Eng. 


When considering the question of a viscosimeter suitable 
for clinical purposes we were especially desirous of adopting 
a form of instrument which should be Bimple in construc¬ 
tion, ea«y to manipulate, and at the same time require but a 
■mall quantity of blood for each estimation. The particular 
form which we ultimately adopted (Fig. 1) consists simply 
of a U shaped piece of capillary tubing with the one arm 
about six centimetres in length and blown out at its upper 
end into a cup-shaped receiver with a thin edge (o), whilst 
on the short arm, about two centimetres in length, there i- 
a small elliptical bulb. As the most convenient place from 
which to take the blood necessary for an estimation we have 


preferred the lobe of the ear, for not only is it lees sensitive 
than any other part but it can be mside to bleed readily 
without any manipulation, whilst the position of the banging 
drop permits the viscosimeter to be always placed vertically 
underneath. 

Fig. 1. 



The method of making an observation of the viscosity with 
this instrument is as follows. The lobe of the ear is first 
well cleaned with ether and a special fine-pointed knife is 
then inserted into the most dependent part ol the lobe. The 
viscosimeter, which has previously been warmed to the 
temperature of the patient’s body, in much the same way as a 
clinical thermometer, is placed beneath the hanging drop of 
blood (Fig. 2) and the receptacle of the instrument is filled. 
The moving thread of blood is carefully watched through its 
course down the longer limb and round the bend of the 
tube ; the seconds finger of a stop-watch, which has been 
held in readiness, is started as soon as the column of blood 
reaches the point m' and is stopped the moment that it gains 
m". The time which will now be read off to one-fifth of a 
second is that taken by a quantity of blood sufficient to fill 
the elliptically shaped bulb in flowing through the long 


Fig. 2. 



Showing method of employment of the viscosimeter. 

capillary arm of the instrument. This time value when com¬ 
pared with that given for water, for which the viscosity is 
well known, gives us directly the viscosity coefficient of the 
blood. 

When using these tubes the following points must be 
obs-rved, otherwise serious discrepancies and irregularities 
may arise. 

1. The tubes should be scrupulously clean. After use they 
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are best cleaned as follows : The blood is at once driven oat 
by a small force pamp in order to prevent clotting occurring 
in the tube. The viscosimeter is then filled with nitric acid 
and placed aside for a short time ; the acid is then replaced 
by distilled water, alcohol, and ether and the tnbe is finally 
dried by blowing a current of air through it. 

2. The viscosimeter should be previously brought to the 
temperature of the patient. The temperature should be 
noted. 

3. The receptacle of the instrument must be filled with 
blood, for if the column in the capillary breaks from the fact 
that there is an insufficiency of blood the estimation is 
valueless on account of the uncertainty in the pressure head 
which the method presupposes a constant. 

4. It is a wise precaution to affix on to the short arm of 
the tube a small piece of rubber tubing, so that if the blood 
should at first refuse to flow through the instrument move¬ 
ment may be initiated by slight suction. 

5. Viscosity determinations should as far as possible 
always be accompanied by simultaneous blood counts. 

Mr. T. Hawksley, of 357, Oxford-street, London, W., has 
undertaken to prepare cases containing half a dozen of these 
viscosimeter tubes, a stop-watch, a small force-pump, a 
special needle, and a short length of rubber tubing. He will 
also separately supply fresh viscosimeter tubes in half dozens. 

This instrument, which we have now been using for the 
past four months, has been found to give very satisfactory 
results. In our observation on healthy people we have 
obtained values ranging between 4 8 and 6'6 times that of 
water at blood temperature ; whereas in pathological states 
we have recorded considerable variations. 


NOTES UPON FIVE CASES OF RENAL 
NEOPLASM. 

By DAVID WALLACE, C.M.G., F.R.C.8. Emn., 

ASSISTANT SUBOEOB TO THE BOYAL IB FI BM A BT, EDIBBITBOH. 


During the last decade renal surgery has made marked 
progress, chiefly because of the greater safety with which 
operative procedures can now be carried out compared with 
formerly and also, particularly more recently, because of the 
advances which have been made in the investigation of the 
condition of the renal organs, not merely in their combined 
functioning, but also in regard to their individual capacity. 
I do not propose to desoribs the methods now commonly in 
vogue to assist diagnosis and prognosis in renal surgery but 
those upon which chief reliance may be placed are: — 

1. For both kidntryt: ( a) The examination of the urine as 
regards the daily quantity, the specific gravity, and presence 
or absence of abnormal products; (b) the estimation of the 
urea excreted in 24 hours ; (c) the freezing point of the 
blood (cryoscopy) ; and (d) the fluoridzin and metbylene- 
blue tests. 

2. For ea-ch kidney: (<z) Cystoscoplo examination of the 
bladder, noting the appearance of the ureteral openings and 
what comes from them—e.g., blood or pus ; (4) ureteral 
catheterisation, with the use of the above tests to the urine 
collected from each kidney ; and (r) Luys separator, with or 
without indigo oarmine subcutaneous injection. 

The history given by, and the examination of, a patient 
may materially assist in the diagnosis of a renal neoplasm, 
but it must be recognised that the history may be most 
misleading and that frequently hiematuria and other 
symptoms common to several diseases and to different parts 
of the urinary tract may be thought to be vesical in origin 
when due to kidney affections, or rice rend. Even if one 
kidney be enlarged and ptlpable the difficulty is not wholly 
overcome, as the enlargement may be compensatory to 
disease of the other kidney or there may be bilateral disease 
(Kummel). Or again, a patient may have an enlarged 
kidney, but the prostate may also be enlarged and the bleed¬ 
ing may have the characters associated with bladder trouble. 
To determine, therefore, from which part of the urinary tract 
haemorrhage arises may be difficult. There are certain signs 
which are presumptive evidence of renal neoplasm, but in 
the majority of cases, if not in all, it is probably a wise 
precautionary measure to examine the bladder cysto- 
scopically to exclude vesical affections and at the same time, 


if possible, to get definite evidence of a kidney affection by 
observing the urine as it passes from the ureter. In some 
of the cases where bleeding is present this is not difficult 
and it materially assisted the diagnosis in the first patient 
whose history is quoted below. Ha'maturia is not infre¬ 
quently the first symptom in both renal and vesical neoplasm 
and in such cases the chief means of diagnosis is 
cystoscopy. Examination of the urine in many cases 
of hiematuria wholly fails to give any clue either 
to the source or cause of the bleeding—no tumour 
cells or tube casts being seen, even after repeated micro¬ 
scopical examination of deposits from centrifugalised urine. 
These statements are almost self-evident but they seem 
worthy of remark as they are frequently forgotten and error 
in diagnosis and treatment results. 

Renal tumours may occur at any age and are observed with 
almost equal frequency in the two sexes and unfortunately 
they are not uncommonly malignant. A local tumour may 
be observed before any symptoms are manifested but 
frequently hiematuria is the first thing observed by the 
patient even in cases where the kidney has attained a con¬ 
siderable size. The quantity of blood lost has no relation to 
the size of the tumour and the bleeding may be extremely 
profuse. The bladder may actually become over-distended 
with blood clot. The urine may be very dark in colour or 
bright red. Irregular clots may be passed as if from vesical 
bleeding but these and the dark colour of the blood may 
simply mean that free bleeding has occurred hut that 
micturition has not immediately followed the inflow of blood 
to the bladder. Worm or string-like clots, casts of the 
ureter as seen in Case 4. are not in my experience common. 
Indeed, it may be said that the old dicta regarding 
hiematuria are valueless and are sources of error. 1 Some of 
these points were illustrated in the following five cases 
upon which I have operated and of which I give the 
histories. 

Case 1. —The patimt, aged 63 years, was a healthy man 
who had been expo->ed to considerable hardships in many 
countries. For three or four months he had observed at 
intervals a little blood in the urine but at no time had the 
bleeding been severe. No cause for the bleeding had been 
discovered and it was unassociated with pain or any other 
symptom. On examination of the abdomen the left kidney 
was found to be enlarged, readily palpable, and irregular on 
its surface. Cystoscopy showed blood coming from the left 
ureteral orifice while the bladder was healthy. Neoplasm of 
the left kidney was diagnosed and nephrectomy advised. 

Nephrectomy through a lumbar incision was performed. 
The operation presented no difficulty os tbeie were few 
adhesions. The patient made a good recovery, the wound 
healing by first intention. The tumour replaced practically 
all the kidney substance and microscopically proved to be an 
aaeno carcinoma. 

With regard to the after-history, the patient died one year 
and five months after the operation “ apparently from senile 
decay.’’ At the necropsy the seat of operation was healthy, 
the ligatured pedicle being represented by a small mass of 
fibrous tissue. There were no secondary deposits. 

Case 2.—A married woman, aged 30 years, first noticed 
blood in the urine in February, 1901, and from that date at 
intervals of two or three weeks bleeding recurred and lasted 
on each occasion for three or four days. The bleeding was 
usually worst during m-mstruatlon. Iu June, 1901, clots 
were observed for the first time and the bleeding persisted 
longer than on previous occasions. Borne of the clots were 
string-like but many were large and irregular. At this date 
also, for the first time, she had pain in the right loin and 
frequency of micturition. In August, when the pati-mt was 
first seen by me, she was extremely ansemic. The right 
kidney was easily palpable and irregular in shape. The 
urine contained much blood ; it was red but without clots. 
The specific gravity was 1020. There were no tube casts or 
special cells. The amount of urine w is 40 ounces daily. 
The bleeding was continuous; there were no intervals of 
clear urine. Neoplaim was diagno.-ed and nephrectomy was 
advised. For a week previous to the operation calcium 
chloride, 15 grains thrice daily, was administered. 

Operation was performed on August 13th. Nephrectomy 
through a lumbar incision was done, the kidney being 
readily excised, as there were no adhesions. The patient 
made a good recovery, the wound healing by first intention ; 
she was out of bed on the twelfth day and left the hospital 
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for home on the twenty-first day from the date of the opera¬ 
tion. The tumour was localised to the npper part of the 
kidney and was wholly within the cap-nle bnt a mass 
attached by a narrow pedicle filled the pelvis of the kidney. 
Microscopic examination proved it to be an adeno-carcinoma 
of the Gravitz type—i.e., a nephroma. 

As to the after-history, the patient is perfectly well four 
and a half years after operation. 

Case 3.—A man, aged 50 years, one year before coming 
under observation had blood in his nrine for a week. He 
was enable to assign any cause for its presence. It seemed 
perfectly syroptomless and there was no recurrence until six 
weeks previously (June, 1901) when again without any cause 
bleeding began. During these six weeks he had lost much 
blood and the bleeding was still very severe, solid clots 
forming in the vessel. He had no pain or other symptom, 
unless frequency of micturition. The left kidney was much 
enlarged and very easily palpated, irregular and elastic to 
touch. He had never had any discomfort from it and it was 
not painful on pressure. Cystoscopy showed a healthy 
bladder and bleeding having ceased the day the examination 
was made no blood was observed coming from the ureter. 
The diagnosis of neoplasm was made and operation was 
advised. A very large varicocele was observed on the left 
side Which the patient asserted had only come on three 
months previously. That the varicocele had only existed 
during that time was almost certain as he found it so incon¬ 
venient and was so alarmed by it that he consulted a surgeon 
at once (r He remarks). 

Operation was performed on August 10th, 1901—nephrec¬ 
tomy through a lumbar incision. The kidney was adherent 
to the surrounding tissue but not firmly ; very free bleeding 
occurred while loosening it. A mass of tumour filled the 
renal vein and pressed on the inferior vena cava. This mass 
could not be removed and was ligatured along with the 
vessels while the ureter was separately dealt with. The 
patient made a good recovery. The wound healed by first 
intention, but a week later there was evidence of some 
tension and on introducing a pair of sinus forceps a 
quantity of serum was evacuated. A sinus persisted from 
which a thin sanious fluid discharged for several weeks. By 
Sept. 1st the patient was out of doors and able to walk 
about. On Oct. 1st he was back to business. The tumour 
replaced almost the whole of the kidney substance and 
microscopically was a round-celled sarcoma. 

With regard to the after history, for four months the 
patient was able to do his work but in February, 1902, he 
began to lose ground and by March was confined to his 
house. At this date a tumour of large size could be 
palpated in the left lumbar region, anteriorly, which moved 
freely with respiration. He died in September, 1902, 14 
months after operation 

Case 4.—A man, aged 52 years, had at intervals during 
the last six months observed blood in his urine. The blood 
was intimately mixed with the urine which was porter-like, 
sever red in colour. Occasionally irregular clots were 
present. The bleeding came on without any cause bnt now 
and then he noticed pain along the line of the left ureter 
anteriorly. There was no pain in the posterior lumbar 
region. I saw the patient in December, 1903, three days 
after the occurrence of a much more profuse hmmorrhage 
than there had previously been, and which was associated 
with great pain in the bladder and marked frequency of 
micturition. Catheterisation had been used but gave no 
relief at the time and since its first use he had failed 
to pass any urine naturally. The bladder was over dis- 
tended and so firm that I concluded it was full of blood 
clot. The prostate was not enlarged and the kidneys 
were not palpable. I advised no operation, washed out 
the bladder, and pointed out that the clot would probably 
gradually break up and be got rid of. In the course of four 
days this took place and after the clots- were got rid of the 
Brine wan passed naturally and free from blood. Three 
weeks later cystoscopic examination showed the bladder to be 
healthy and the ureteral openings normal in appearance. 
One or two worm-like blood clots were passed with the urine 
but no other bleeding took place. Pain having been on the 
left side the diagnosis of probable left renal tumour was 
made and nephrotomy was advised. 

Operation was performed. A lumbar incision exposed the 
kidney which had a smooth enlargement of about the size of 
u orange at the upper pole under the capsule, and the organ 
was therefore excised. The patient made an uneventful re¬ 
covery. Microscopically the tumour was an adeno-carcinoma 


of the Gravitz type—ie., a nephroma. Now, two and a 
half years after the operation, the patient is in excellent 
health and has not had a bad symptom. 

Case 5.—A woman, aged 35 years, 12 months previously 
(August, 1900) complained for the first time of a gnawing 
pain in the right side which lasted fora fortnight. Five weeks 
previously (July, 1901) she had pain in the right side and 
frequency of micturition, and observed that the urine was 
discoloured. This discolouration was found by her medical 
attendant to be due to pus, and on August 25th, 1901, there 
was a considerable quantity of pus in the nrine. She had 
never passed blood. The urine had a specific gravity of 1020 
and contained much pus. The quantity of urine per diem 
was 40 ounces. Tubercle bacilli were present in the deposit. 
The right kidney was easily palpable and tender on pressure. 
It was irregular on its suiface. The left kidney was not 
easily detected on palpation. The diagnosis was tuberculous 
kidney. 

Operation was performed on Sept. 3rd, 1900. Through a 
lumbar incision the right kidney was exposed and an abscess 
was detected with its wall adherent to tbe peritoneum. It 
was determined to remove the kidney as from its irregularity 
and size it was believed to be extensively tuberculous. During 
its separation from tbe surrounding structures the nature of 
the condition was recognised to be polycystic, but as there 
was one abscess of some size presumably tuberculous in 
nature and the cause of her symptoms, the excision was 
proceeded with. At the point where the peritoneum was 
adherent the peritoneal cavity was opened, but the opening 
was immediately plugged with gauze and later sntnred with 
catgut. Tbe patient made a good recovery and the wound 
healed by first intention. The kidney was a typical 
polycystic growth, cysts varjingin size from many minute 
cavities to cysts as large as a walnut. The abscess com¬ 
municated with the pelvis of the kidney. 

As to the after-history, the patient left hospital on the 
fourteenth day after operation. The day after operation the 
quantity of urine secreted was 32 ounces and during her stay 
in hospital the quantity averaged 30 ounces. For two and a 
half years after the operation the patient remained quite 
well, had no pain or frequency of micturition, and the urine 
was free from pus. She also gained weight. The left 
kidney had become palpable, even though the patient was 
stouter, but it did not seem to be very irregular in outline. 
One year later she died with symptoms of general peri¬ 
tonitis but her medical attendant informed me that she had 
at no time any symptom of renal insufficiency. 

These five cases illustrate four typeB of renal tnmonr: 

(1) adeno-carcinoma invading the whole of the kidney ; 

(2) adeno-carcinoma (nephroma) (ihe type of tumour de¬ 
scribed by Gravitz as adrenal rest tumours); (3) sarcoma; 
and (4) polycystic. In each of the first three cases reported 
the affected kidney was readily palpable. In Case 2, indeed, 
the kidney was so mobile that, being the right and in a 
woman, it was thought at first to be an example of moveable 
kidney with hmmaturia ; tbe quantity and persistence of the 
bleeding, however, together with the irregular shape of the 
swelling, made the diagnosis of neoplasm comparatively 
easy. The other three, although readily palpable, were not 
so mobile and in Case 1 and Case 3 the irregularity was 
strongly in favour of neoplasm. In Case 3 (the sarcoma) the 
irregularity and increased size were very manifest. There 
was no bleeding when cystoscopy was used and the bladder 
was seeD to be quite healthy, with no abnormal appearance 
at the left ureteral orifice. In this case also the varicocele 
on the left side was very striking and the definite statement 
of the patient that it was of recent origin—»f three months’ 
duration—pointed to local interference with the venous 
return. Such a varicose condition, with a history of 
recent onset, is a point of importance and should 
always be remembered as a possible assistance in dia¬ 
gnosis. Mr. Henry Morris specifically mentions varicocele 1 
as an occasional result of renal neoplasm and remarks 
that he drew attention to it in 1884, Guyon having 
previously described it in 1881. Lequen attributed it to 
pressure on the spermatic vein by enlarged glands but Morris 
believes that it may be due to pressure on that vein directly 
by the tumour. In Case 3 the renal vein was blocked by 
tumour growth and at the removal of the kidney this pro¬ 
jecting portion was cut through, it being impossible to 
remove it. Morris points out that if the varicocele in such 
cases was invariably due to glandular invasion and pressure, 

• Surgical Diseases of the Kidney, 1901. 
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as Lequeu says, it would contra-indicate operation. This 
patient rapidly lost ground but for nearly five months after 
operation he was able to attend to his business and after the 
operation there was no recurrence of haemorrhage. I believe 
his life was prolonged and rendered more comfortable by 
operation (than if no operation had been performed) but, on 
the other side, it must be remembered that the operation 
was one of much gravity and that a mass of tumour was 
knowingly left behind. In similar circumstances I am not 
prepared to say I would advise operation. In Case 5—the 
polycystic kidney—the symptoms were solely due to the 
accidental presence of a tuberculous abscess, a rare com¬ 
plication in such cases. There was none of the symptoms 
associated with polycystic kidney, a fact explicable on the 
ground that the tumour had not attained a large size. 
Hsematuria, sometimes present in such cases, was absent. 
As the polycystic condition is usually bilateral operative 
interference is, as a rule, deprecated, more particularly as 
removal of one kidney has seemed to hasten the cystic 
degenerative changes in the other but operation has been 
successfully performed in several instances where removal 
seemed justified because of pain, &c. 

An analysis of the symptoms in the first four cases shows : 
(1) that harmaturia was the first symptom in each and that, 
indeed, no other symptom was complained of ; (2) the 
bleeding in three was very profuse and had the characters of 
vesical basmorrhage : (3) in Case 1 the bleeding was small in 
quantity although the tumour was a large one, replacing 
nearly the whole of the renal substance ; (4) in only two 
(Cases 2 and 4) were worm-like clots observed and in Case 4 
only months after the onset of the bleeding ; and (5) in none 
were there any,tumour cells or casts discovered in the urine. 

Edinburgh. _ 
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SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH. 

A CASE OF ENLARGED WANDERING SPLEEN J SPLENECTOMY. 

(Under the care of Dr. R. H. Lucy.) 

A WOMAN, aged 21 years, but looking a mere child, was 
sent to the South Devon and East Cornwall Hospital on 
March 24th, 1905, by Mr. J. Telfer Thomas of Camborne for 
abdominal swelling and pain, with occasional vomiting. Her 
family history was negative but the patient stated that she 
had always been “delicate” and had passed through the 
usual illnesses of childhood. At the age of 12 years she 
became “jaundiced” with some, though not severe, abdo¬ 
minal pain. When 13 years old both legs ulcerated—purple 
spots followed by slight swelling, desquamation, and ulcera¬ 
tion. An attack of influerza followed by “ jaundice” and 
slight abdominal pain occurred when she was 19 years 
old. Menstruation commenced at the age of 17 years, 
never quite regular, merely a scanty loss for two days. 
Two years before admission, when recovering from her 
second attack of “jaundice,” she noticed while dressing a 
bard swelling above the left groin, moveable, not tender, 
variable in size, “sometimes double what it was at other 
times,” while the history she gave and persisted in was very 
suggestive of a left sided intermitting hydronephrosis. For 
the past two years the general health had been fair with 
occasional attacks of vomiting and faintness, when the 
abdominal tumour seemed largest, but there was com¬ 
parative comfort in the inteivals. The patient was well 
nourished but had a peculiar straw-coloured tint. No 
blood examination was made previously to operation. The 
diagnosis varied between enlarged left kidney and left 
ovarian tumour. 

On April 1st, under anie-ithesia, a hard moveable mass 
could be felt in the left lumbar, umbilical, and hypogastric 
regions. Per vagi mini the lower pole lay anterior to the 
uterus and apparently was moulded to the pelvis. The 


abdomen was opened in the middle line from the navel to 
the pubes and the hugely enlarged dark purple spleen was 
gently and carefully lifted out on to the parietes. It was 
seen that owing to rotation of the organ on its vertical 
axis the characteristic notches faced backwards and so 
made a definite diagnosis, even under aniesthesia, impos¬ 
sible. This rotation had also caused torsion of the pedicle 
and great engorgement ; the pedicle was long enough 
to allow easy delivery on to the parietes, being about two 
inches broad and composed of huge thin-walled veins and 
tortuous pulsating arteries. The pedicle was clamped with 
stout compression forceps close to the hilum and transfixed 
and tied in two halves with stout catgut on the proximal 
side of the forceps and the organ was out away, leaving a 
voluminous “cull ” of peritoneum beyond the ligatures; the 
component vessels were then tied off separately with fine 
catgut and the peritoneal cuff was cast over the face of the 
stump with similar material. On releasing the latter it 
glided easily upwards and backwards under cover of the left 
lower ribs. After ascertaining that the pedicle was clear of 
bowel and that the other abdominal viscera were healthy the 
abdomen was closed by mass sutures of silkworm gut. On 
removing the forceps 25 ounces of blood escaped from 
the splenic vessels, and when drained the organ weighed 
22 ounces, or 47 ounces in all. 

After operation the patient became somewhat collapsed 
and complained of great pain in the left hypochondrium 
which was eased by one-sixth of a grain of morphine given 
hypodermically. On the second day she complained of 
abdominal pain with some distension. Her temperature 
was 101° F. and her pulse was 112. Slight pleural friction 
was detected on the third day at the left base posteriorly, 
while the bowels acted freely on the fourth morning and the 
temperature steadily declined and became normal on the 
eighth day, rising again to 101'6° on the tenth evening and 
became, and remained, normal on the fifteenth day and 
onwards. The sutures were removed on the ninth day and 
the wound was found to be soundly and cleanly healed. 

5 grains of red bone medulla were ordered to be given 
thrice daily on the fifteenth day and was continued till her 
discharge from the hospital on May 1st, when she looked 
ruddy and well, and there was no enlargement of any 
lymphatic glands. 

On April 28th Dr. W. L. Pothybridge, honorary patho¬ 
logist to the hospital, reported that a specimen of the 
patient’s blood yielded the following result on examination : 
red cells, 4,000,000 per cubic millimetre (80 per cent.) ; 
haemoglobin, 70 per cent. ; and white cells, 10,000 per cubic 
millimetre. A differential count of the white cells showed : 
polymorphonuclears, 68 per cent. ; small lymphocytes, 23 
per cent. ; large lymphocytes, 5 per cent. ; and eosinophiles, 

4 per cent. No abnormal cells, either red or white, were 
seen. On May 6th Dr. Pethybridge reported that a micro¬ 
scopic section of the spleen showed no deviation from the 
normal structure. Dr. Lucy recently heard from Mr. Telfer 
Thomas that the girl looks and expresses herself as being 
perfectly well and free from pain. 

lie mark* by Dr. Lucy.— Cases such as the above are 
of great clinical interest from the fact that a correct 
diagnosis is seldom possible before operation owing to 
the spleen, by its enlargement, losing its characteristic 
shape, and if in addition it rotates on its pedicle the 
notch or notches cannot be felt. Increase in bulk and 
weight causes early elongation of the pedicle and so 
allows excursions of the spleen into regions of the abdo¬ 
men where least expected. 1 regret that I did not ask 
for a blood count before operation but I confess that 
the shape and position of the tumour did not suggest an 
enlarged wandering spleen to either my colleagues or myself 
for even under anaijthesia one of the former, who made a 
vaginal examination, thought it was an enlarged kidney, the 
original diagnosis being an ovarian tumour. The girl’s own 
history—elicited without leading questions—suggested most 
strongly intermitting hydronephrosis. 

I wish to thank my colleagues, Mr. O. E. Russel Rendle, 
for assistance at the operation, and Dr. Pethy bridge for his 
pathological reports. 

WESTERN INFIRMARY, GLASGOW. 

A CASE OF intussusception; operation; discovery. 

(Under the care of Dr. Duncan Macartney.) 

The patient, a boy, aged one year and eight months, 
was sent to the Western Infirmary by Dr. James Todd of 
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MarjhiU on August 18th, 1905, and was admitted under 
the care of Dr. E uncan Macartney who was acting for 
Dr. T. K. Dalziel at that time. The child was taken ill 
suddenly that morning and when Dr. Todd was called in he 
at once recognised the serious condition of the patient and 
hurried him into hospital seven or eight hours after the 
onset of the disease. The child was a poorly-nourished, 
thin little creature in a state of coll »pse. There had been 
vomiting, tenesmus, with blood in the stools, and a rounded 
swelling could be felt in the right inguinal region. When 
the parts had been carefully prepared for operation and the 
child put under an anaesthetic a median incision was made 
below the umbilicus. The miss was easily felt but as it did 
not readily come through the wound it was manipulated in 
the cavity and fairly easily reduced. When reduced the 
parts were brought out of the wound for inspection and 
showed that not more than two or three inches had been 
inflected, as could be noted by the congested state of the 
intussusceptum. Half of the appendix had been included in 
the intestinal grip which gave it an exceedingly curious 
appearance—one half being vividly congested, the other 
and terminal half being normal. The abdominal wall was 
sewed together by three or four salmon-gut sutures passing 
through the whole thickness of the abdominal wall. The 
recovery was uninterrupted, though the temperature, which 
before operation was subnormal, rose on the second day to 
over 102° F. The child was dismissed plump and well after 
five weeks’ residence in the infirmary. 

Remarkt by Dr. Macartney. —Recovery after this opera¬ 
tion depends on the amount of injury that has been done to 
the intussuscepted portion of the intestine. The less injury 
that is inflicted on the serous covering of the bowel the less 
ohance there is for the escape into the peritoneal cavity of 
intestinal fluid and the organisms therein. The more that 
serous covering is devitalised the more certain the cavity is 
to be invaded. Other similar cases which have come under 
my care divided themselves into two classes. The first 
group contained those that, after operation, remained in the 
condition of shock, never recovered either pulse or tempera¬ 
ture, and simply “ went on dying.” They had received their 
lethal dose before ever they came to the operating table. 
The other group contained those in whom the temperature 
after operation immediately flies up to 104° F. or over, 
ending fatally after a few days. In this class there has been 
absorption of septic material not in such quantity as in the 
first group yet too much for the enfeebled life to overcome. 
The rapid rise of temperature is at once a proof of a large 
or virulent amount of poison and an effort on the part 
of the child to fight for the result. In short, it might 
be said that the success of this procedure depends almost 
entirely on the early recognition of the state of affairs and 
prompt action thereafter. On these points Dr. Todd is to 
be congratulated. 

There is no method of treatment other than abdominal 
section that can be recommended. Inflation by air or water 
is at best a very doubtful means ; it so rarely succeeds per¬ 
fectly that operation has to be resorted to afterwards, and 
the shock which is caused by dilatation of the lower bowel, 
together with the time wasted in so doing, only lessens the 
margin of recovery on which the operator has to work. 


Sflddtts. 


Society for the Study of Disease in 
Children. —The provincial meeting of this society was held 
at the It ideliffe Infirmary, Oxford, on June 23rd.—Pro¬ 
fessor W. Osier was in the chair during the exhibition of 
clinical cases and pathological specimens and Dr. \V. Collier 
when the papers were read.—Mr. A. P. Parker exhibited a 
boy with Dislocation of both Patellae outwards.—Mr. H. P. 
Symondg exhibited a girl with a Solid Tumour of the Pelvis, 
probably enchondroma.—Dr. W. J. Turrell exhibited a well- 
marked case of Achondroplasia in a girl.—Dr. E. Mallam 
exhibited a child with Enlarged Liver and Spleen for 
diagnosis.—Dr. Mallam aLo exhibited three cases of Calf 
Ringworm and Miss Fitzgerald showed microscopic speci¬ 
mens and cultures from these cases.—Mr. G. Pernet exhi¬ 
bited Cultures of Ringworm from the Scalp and Nails.—Mr. 
P. H. Adams exhibited a case of Lamellar Cataract in which 
the patient also suffered from Ichthyosis Simplex.—Mr. 


Finch exhibited a well-marked case of Cretinism in a child.— 
Dr. R. II. A. Whitelocke exhibited a girl with Double Hernia 
of the Ovary whose sister had suffered from tne same trouble 
and from whom one ovary was removed by operation and 
reported on at a previous meeting of the society.—Mr. A. P. 
Parker exhibited a specimen of Congenital Malformation of 
the Intestines in a Full-time Foe 1 ,us. In this specimen the 
stomach was normal but the duodenum was enormously dis¬ 
tended and at the duodeno-jejunal flexure there was complete 
occlusion of the tube of the gut and the rest of the intes¬ 
tine was lying in a corkscrew manner with a small mesentery. 
—Dr. George Carpenter read notes of a case of Acute Osteo¬ 
myelitis of the Spine in an Infant, a girl, aged one year. 
She looked ill and was anaemic and somewhat wasted. In the 
left loin there was a large smooth, rounded, and fluctuating 
swelling, dull on percussion and very tender. The child 
died six days after admission. The left pleura contained 
about two pints of purulent fluid. In front and to the left 
of the first, second, and third lumbar vertebrae there was a 
quantity of pus and the cavity communicated with the left 
pleura. Microscopical examination of the pus showed strepto¬ 
cocci and diplococci. No tubercle was present.—Dr. E. C. 
Williams read some notes of a case of Congenital Heart 
Murmur in an infant, aged five months, suffering from an 
attack of whooping-cough.—Mr. H. P. Croly read notes of a 
case of Intussusception in an infant, aged nine months, suc¬ 
cessfully operated upon by Dr. Whitelocke at the Radcliffe 
Infirmary. The operation took place eight hours after the 
first symptom and it was found that the intussusception was 
of the ileo csecal variety.—Dr. B. M. H. Rogers read notes 
of a case of Acute Atrophy of the Liver in a boy, aged four 
years. When first seen he was distinctly yellow and was 
very sick and complained of abdominal pains. He became 
delirious and in lucid intervals complained of headache ; 
the jaundice was now well marked. He died two days 
after admission. The liver was about the usual size and 
there was no obstruction to the flow of bile.—Dr. A. G. 
Gibson read a paper entitled ‘‘Some Observations on En¬ 
larged Veins in Children.” A large proportion of children 
taken to the ont-patient department of any hospital suffered 
from loss of appetite, wasting, and general debility. 
Physical signs were, as a rule, few. In many of them, how¬ 
ever, veins in various situations were more easily seen than 
in normal children. The commonest situation was on the 
front of the chest but they were found frequently on the 
back between the shoulder blades, under the chin, and on 
the temples. The veins were exceedingly small and were 
flush with the surface of the skin. These venous ramifica¬ 
tions were not seen in all thin children, as, for instance, 
in the wasting that resulted from a cerebral tumour; 
hence it was probable that these veins were dilated. 
That in some there was venous obstruction was shown 
by the presence of dilated external jugular veins 
on one or both sides even in the upright posi¬ 
tion. On deep inspiration they did not collapse as did 
jugular veins in other subjects—e g., a patient breathing 
deeply under an anmsthetic. Accurate records had been 
kept of 14 such cases showing as the cardinal sign 
dilated jngulars on one or both sides which did not collapse 
on inspiration. Of these, seven were male and seven were 
female ; the age varied from four to ten years; a history of 
tuberculosis in the family was obtained in eight cases; the 
symptoms were either lassitude or wasting, or referred to 
the digestive or respiratory systems, such as frequent attacks 
of vomiting and diarrhoea and attacks of bronchitis or some 
form of chest trouble. The left jugular vein was enlarged 
in 14 and the right in 12 ; veins on the chest were visible in 
13 cases, on the back in two, under the chin in two. and on 
the temples in seven. Downy hair on the back was found in 
six cases. The retraction murmur was pre-cut in ten. Small 
glands in the neck or elsewhere were present in nine eases. 
Tuberculous peritonitis was present in two cases while 
in a third the signs suggested a similar condition. Only 
in one case had it been possible to observe the anatomical 
condition under which the dilatation of the veins was pro¬ 
duced. This was in a case of tuberculous peritonitis in 
which a dilated left jugular vein bad been noticed for some 
time previous to death. A dissection of the anterior medias¬ 
tinum showed a ring of small fleshy glands surrounding the 
left innominate vein. Sections made from one of the glands 
showed a few giant, cell systems and tubercle bacilli. The 
posterior mediastinum in this case showed several hard 
caseating glands with large numbers of tubercle bacilli. The 
cases corresponded in character to those described as being 
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due to tuberculosis of the mediastinal lymph glands ; and 
without implying that dilated jugular veins which did not 
collapse on inspiration were pathognomonic of such con¬ 
dition, it was suggested that in the presence of a tuberculous 
history, symptoms of debility, small glands in the neck, veins 
on the chest, back, neck, or temples, a retraction murmur, 
and in the absence of signs pointing to syphilis, lymph- 
adenoma, or lymphosarcoma, the sign may be of value in the 
di ignosis of early tuberculosis. 


$e&ietos anb ftotias of ^Boohs. 


A Syttrm of O’ynarcoloyy by Many Writer *. Edited by 
Thomas Clifford Allbutt, the late W. S. Playfair, 
and Thomas Watts Edrn. Second edition. London: 
Macmillan and Co., Limited. 1906. Pp. 949. Price 
25*. net. 

During the ten years which have elapsed since the 
appearance of the first edition of this book such great 
strides have been made in gynaecology that it has been 
found necessary practically to rewrite the greater part of the 
present volume. More especially has this been the case in 
regard to the surgical portions of the work. The two 
articles, for instance, on ovariotomy and hysterectomy are 
entirely new and have been written by Professor J. W. 
Taylor and Professor H. R. Spencer. Additional surgical 
articles dealing with Antiseptic and Aseptic Technique by 
Dr. T. W. Eden, on Minor Operations on the Uterus by Dr. 
Amand Routh, on Vaginal Hysterectomy and Colpotomy by 
Professor Spencer, and on the After-treatment of Gynroco- 
logical Operations by Dr. G. E. Herman have been 
added. There are entirely new articles on the subjects of 
diseases of the ovaries and pelvic hsematocele and the 
sections on chorion epithelioma and gonorrhoea are included 
for the first time. In the preparation of this new edition 
Professor Clifford Allbutt has enlisted the services of Dr. 
Eden. 

The book maintains its main characteristics and presents 
very completely the current teaching of English gynaeco¬ 
logists of the more conservative type. One of the more im¬ 
portant of the new chapters is that on Chorion Epithelioma, 
by Dr. J. H. Teacher and Dr. Eden. It contains a large 
number of excellent illustrations and embodies the important 
work carried out by Dr. Teacher on this subject. In the 
Bection on Pelvic Hiematocele the notable plates first pub¬ 
lished by Professor Bumm in his “Grundriss zum Studium 
der Geburtshulfe ” have been introduced, whilst the 
section on Extra-uterine Gestation by Mr. J. Bland- 
Sutton has been brought fully up to date. The article 
on Antisepsis and Asepsis in Relation to Gynaecological 
Surgery contains a clear account of the principles which 
should guide the surgeon in his choice of the various 
methods of attaining the desired results, while the 
practical details of the sterilisation of dressings and the 
surgeon's hands, and so on, are given in sufficient detail. 
Professor Taylor's article on Ovariotomy is one of the best in 
the book and those by Professor Spencer on the different 
operations of hysterectomy are most interesting. The latter 
is strongly in favour of the use of the electric cautery in 
the performance of vaginal hysterectomy and is inclined to 
attribute the bad results obtained after different methods of 
operating for carcinoma of the cervix uteri mostly to radical 
differences in operative technique, and he considers the most 
important point of all to be the avoidance of the local im¬ 
plantation of cancer cells. The question of the treatment 
of carcinoma of the cervix uteri by the extensive abdominal 
operations associated with the name of Professor Wertbeim 
is discussed and Professor Spencer cemes to the conclusion 
that the figures given by Wertheim indicate that a more 
complete removal of the growth is possible by the abdomen 


than by the vagina and that the increased number of cases 
free from recurrence after the abdominal operation is due, 
therefore, to freer removal of the growth. 

The great importance of gonorrhceal infection of the female 
pelvic organs fully warrants the introduction of a special 
article on this subject. It is written by Dr. J. B. Hellier 
and gives a very good description of the results of gonor¬ 
rhoeal infection as they come under the notice of the gyneco¬ 
logist. The important question as to whether we have in 
these cases to deal with an infection directly due to the 
gonococcus or to the associated action of other organisms 
is one about which there is still a great deal of dispute. 
Dr. Hellier appears to favour the view so strongly supported 
by Wertbeim, that the gonococcus is itself capable of pro¬ 
ducing suppuration without any admixture with other pus- 
producing organisms. In the section on treatment, the 
abuse of the curette in dealing with these cases is justly con¬ 
demned ; as Bumm has pointed out the curette is a very poor 
weapon with which to make war on micro-organisms. Thus, 
if a recently married woman complains of dysmenorrhoea and 
menstrual excess we must carefully exclude the possibility 
of the cause being the gonococcus before proceeding to 
dilatation of the cervix or curettage of the body of the 
uterus. The great importance of allowing sufficient time for 
a cure to occur in cases of disease of the appendages due to 
the gonococcus before resorting to opsrative interference is 
insisted upon, and the die um of Fritsch, that expectant 
treatment should be carried out for six months before an 
operation is thought of, is quoted with approval. 

As we have said, the general tone of the work remains the 
same as in the first edition, and, as the editors point out in 
the preface, the friendly reader will perceive that although 
great progress can be recorded the lapse of ten years has 
left the conservative tendencies of British gynaecological 
practice to a large extent unchanged. 


Heart Diteatc and Aneurysm of the Aorta, with Special 
Jle/erence to Prognosis and Treatment. By Sir William 
H.’ Broadiiknt. Bart., K.C V.O , M.D. Lond., K.R8., 
D.Sc., LL.D, F.R C.P. Load., and John F. H. Buoad- 
BKNT, M.A., M.D. Oxon., F.ll.C.P. Lond. Fourth edition. 
With 39 illustrations. London : Bailliere. Tindall, and 
Cox. 1906. Demy 8vo, pp. xvi.-479. Price 12*. 6 d. 
net. 

The new edition of this work is mainly from the hands 
of Dr. John F. H. Broadbent who has revised and rewritten 
the chapters on acute and malignant endocarditis and that 
on affections of the myocardium. Sir William Broadbent 
has, however, made several important additions to the 
chapters on angina pectoris and functional affections of 
the heart and has carefully revised the whole of the proofs. 
Thus the student of this interesting subject has the advant¬ 
age of reaping the results of the labour of the younger man 
tempered with the more mature views of the veteran. The 
subject of the prognosis of heart disease has always been a 
favourite one with Sir William Broadbent, dating from the 
time when he was house physician to that great authority 
on the heart. Dr. Sibson of St. Mary’s Hospital. The present 
work at its origin was for the most part a reproduction of 
Sir William Broadbent’s Harveian and Lumleian lectures and 
was published at the frequently expressed wish of his old 
pupils. Since the first edition it has been amplified and 
further enriched by the assistance of his son, Dr. J. F. H. 
Broadbent. 

The work opens with a chapter detailing the relations of 
the heart to the chest wall, an account of the movements 
of the heart, and an excellent return J of the methods of 
the clinical examination of the organ. Next the pulse is 
fully considered and the term "arterial tension” as used 
by the authors is explained. We are glad to see that 
hypertrophy of the muscular coat is distinguished from 
arterio-sclerosis and we may mention that Sir William 
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Broadbent has never failed to find the former in the cases of 
granular kidney whmh he has examined. Diseases of the 
pericardium follow and here it is pointed out that the increase 
in the cardiac dulness observed is in the majority of cases 
doe to cardiac dilatation and not so much to the effusion. 
The section on endocarditis is very complete. In the treat¬ 
ment of the malignant form not much stress is laid on the 
results that may be hoped for from antistreptococcic serum. 
Of course, there must be a certain amount of chance as to 
whether this will counteract the particular organism in¬ 
volved. Still, the only cases of recovery that we have known 
have been under the use of this remedy. 

The account of valvular lesions comes next and is very 
complete. The attention of the student is directed to the 
valve affected and the relative danger of each particular 
lesion, and with respect to this the authors hold that as 
regards aortic stenosis the danger is greater than has been 
supposed and that although this lesion is not so serious as 
aortic incompetence or mitral stenosis yet it is more so 
than mitral incompetence. With regard to aortic regurgita¬ 
tion, when acquired late in life the prognosis is unfavour¬ 
able, especially when it is due to syphilitic disease of the 
aorta invading the valves. Should aortic stenosis supervene 
in addition it may act as a palliative agent, the risk of nndue 
dilatation being diminished when the patient is still young, 
so that further hypertrophy may take place. Mitral incom¬ 
petence is held to be the least serious of all valvular affec¬ 
tions, whilst mitral stenosis stands next to aortic regurgita¬ 
tion in the order of gravity. The account of the changes 
which the mitral murmur undergoes in mitral stenosis is one 
of the best with which we are acquainted. With regard to 
the vexed question of administering digitalis in aortic 
incompetence the writers hold that in the absence of mitral 
symptoms this drug can rarely be of service and may 
undoubtedly do harm. 

In writing on the question of sudden death in heart 
disease it is pointed out, as regards valvular lesions, that 
aortic regurgitation constitutes the only dangerous lesion with 
respect to this catastrophe. The chapters on the prognosis 
of valvular disease embrace the whole subject very com¬ 
pletely and will repay the most careful attention. With regard 
to the general treatment of the affections the indications for 
the Oertel and Schott method are judiciously set forth and in 
the section on the treatment by drugs the action of, and 
indication for, digitalis are clearly pointed out. We next 
come to the consideration of the structural changes in the 
heart—namely, hypertrophy and dilatation, both viewed 
generally and more especially with reference to their 
occurrence in the right ventricle. Some excellent plates 
illustrate the chapters on the diseases of the myocardium. 

With regard to that serious disease, angina pectoris, it is 
pointed out that the distressing and agonising symptom pain 
is in truth a blessing in disguise, inasmuch as were it not for 
the warning thus given of an impending attack and the 
cessation of exertion thus enforced the patient would 
die suddenly without any warning. The explanation oi 
Hochard— attributing the affection to ischaemia of the heart 
—is held to be the most satisfactory one yet advanced. 
The work concludes with an account of aneurysm of the 
aorta. Here space will only admit of our drawing attention 
to the opinions of the authors as regards treatment. The 
most important measure is rest ; next the method of 
feeding, that is to say that the amount of liquid must be 
reduced to a minimum, the food must not be too bulky, and 
the states of repletion or depletion must be avoided. As 
regards drugs, iodide of potassium has been found to have 
an undoubtedly favourable action. Ergot, the use of which 
was practised by Sibson in large doses, diminishes the 
pulaation. The authors do not speak very favourably of 
Lancereaux's method by the injection of gelatin and do not 


recommend it. This we venture to think is rather too 
sweeping a condemnation of this means of treatment. Dr. 
Guthrie Rankin of the Seamen’s Hospital has narrated some 
striking instances of the good results following the injection 
of gelatin. The authors recommend in its place the adminis¬ 
tration of chloride or lactate of calcium in addition to the 
limitation of the amount of fluids. In any case satisfactory 
results can only be expected when the aneurysm is saccular. 
In conclusion we can confidently recommend this interesting 
work as affording very useful lessons to the student of 
cardiac pathology. 


International Clinics. Edited by A. O. J. Kelly, A M., 
M.D., Philadelphia, U S.A. Vol. III. Fifteenth Series. 
1905. London and Philadelphia: J. B. Lippincott Com¬ 
pany. Pp. 302. 

This volume contains 23 papers on various subjects 
grouped under the headings of Treatment, Medicine, Surgery, 
Neurology, Dermatology and Syphilis, Rhinology, Ophthal¬ 
mology, and Pathology. Many of them are of the nature of 
clinical lectures and contain a useful rcsumi of the current 
views on the Bubject dealt with, embodying the author's 
experience without containing anything strikingly novel, 
but in not a few some original observations or 
practical suggestions are set forth. Space will not 
permit more than a passing reference to some of the 
more important of these. Dr. George C. Johnston of 
Pennsylvania contributes a copiously illustrated article on 
the Therapeutic Uses of the Roentgen Rays or Radiotherapy, 
which he presents in a sanguine light for the treatment of a 
variety of skin diseases and malignant disease, concluding 
with a number of aphoristic recommendations. Detailed 
practical instructions for the application of the treatment 
are given. Dr. Albert Robin of Paris, in a short paper on 
the Action of Metallic Ferments on Metabolism and their 
Effects in Pneumonia, brings forward some remarkable ob¬ 
servations of somewhat heterodox character. It has been 
stated by Bredig and others that very weak solutions of cer¬ 
tain metals prepared by electrolysis possess certain reactions 
like organic diastases and that these reactions are capable of 
acceleration or inhibition by agencies exerting similar actions 
on organic ferments. After injecting these dilute solutions 
into man, Dr. Robin concludes that metals in extreme sub¬ 
division are capable of exerting remarkable physiological 
actions out of all proportion to the amount of metal used, 
including an increase in nitrogenous metabolism, an 
augmented output of urinary indoxyl, raising of the arterial 
tension, and marked changes in the blood corpuscles. He is 
of opinion that such metallic solutions are destined to take 
an important place among therapeutic agencies. Dr. Robin 
gives very few details of his experiments so that it is impos¬ 
sible to criticise his results. 

Dr. Henry Huchard of Paris supplies an interesting 
summary of the musculo-tonic and diuretic actions of 
formic acid and the formiates and although he does not 
subscribe to all the remarkable claims of Clement of 
Lyons in regard to their actions he is of opinion that 
these drugs have a powerful musculo-tonic action and 
he gives records of experiments with the ergograph demon¬ 
strating this. He further finds that the urinary excretion 
is rapidly and very markedly increased, notably the amount 
of urea. Professor Teissier of Lyons in an interesting article 
on the Opotherapic Treatment of Renal Insufficiency gives 
some noteworthy observations on the use of various extracts 
and preparations of renal tissue in the treatment of certain 
diseased conditions of the kidney. The preparations used 
were glycerine extracts of kidney tissue and the pulp of the 
entire organ macerated. The serum irom the blood of the 
renal veins of animals was also tried. Professor Teissier states 
that carefully used renal opotherapy affords a useful adjunct 



96 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[July 14,1906. 


to other means of treatment in renal inadequacy. Professor 
Alexander M'Phedran of Toronto recommends in the treat¬ 
ment of membranous colitis rest in bed and measures 
directed to allay the sectional spasm of the colon to which 
he states the pain is due. For this purpose he gives in 
severe cases a hypodermic injection of morphine followed by 
the administration of copious enemata. Dr. F. Parkes Weber 
and Mr. E. Michels of London record an interesting case of 
primary carcinoma of the extra-hepatic bile-ducts with 
severe jaundice, which was relieved by biliary drainage 
through the operation of intra-hepatic cholangiostomy. 

In the section of surgery an apparatus is described by 
Dr. M. Brockeart of Ghent for the injection of paraffin by 
the “cold” process whereby certain disadvantages of the 
method are overcome. Dr. Thomas D. Luke of Edinburgh 
contributes a careful paper on the Use of Ethyl Chloride 
as a General Anaesthetic, with references to the fatal 
cases hitherto recorded. Dr. A. Rose of New York 
describes the use of carbonic acid gas in rhinitis 
which he considers to be a remedy of the first order 
in the initial stage of that disease and one capable of 
ameliorating the intensity of the symptoms in all 
forms. 

Professor Richard Kretz of Vienna, in an interesting com¬ 
munication on the pathology of cirrhosis of the liver, 
comes to the conclusion that the essential and initial 
changes are parenchymatous in origin, and that the con¬ 
dition is to be regarded as a “ recrudescent, chronic 
degenerative process of the liver, retarded by ingrowths of 
regenerating tissue.” 

This volume of the series of “ International Clinics" 
worthily maintains the reputation achieved by its pre¬ 
decessors and constitutes a suggestive addition to current 
medical literature. 

Pricisde Laryngologie Clinique et Thtrapcutique : Maladies du 
Pharynx et du Larynx. Par le Dr. P. Lacroix, Membre 
de la Soci6t6 Laryngologique de Paris. With 182 figures 
in the text. Paris: F. R. de Rudeval. 1906. Pp. 620. 
Price 8 francs. 

Ix spite of the special attention paid to the study of 
diseases of the throat there is no work on laryngology which 
is at the same time elementary and complete from the point 
of view of the student and the medical practitioner. Dr. 
Lacroix proposes to fill this gap by hiB ‘ ‘ Pr6ois de 
Laryngologie.” The work comprises four parts. The firet 
part is devoted to the general technique of pharyngosoopic, 
laryngoscopic, tracheoBCopic, and bronchoscopic examina¬ 
tion, and the diagnosis and treatment of laryngological 
affections. The second part deals with the pathology of 
the pharynx, and the third with that of the larynx and sub¬ 
glottic region. In the fourth part, which is entitled 
“Syndromes Laryngiens,” the author considers the sym¬ 
ptomatology of laryngeal dyspnoea, hremoptysis, guttural 
cough, dysphagia, and affections of the voice and of 
speech. It is a complete synthesis of the two preceding 
parts. 

“Essentially practical ” must be the verdict of those who 
study this book. It is intended for practitioners and 
students, and is sufficient for both. The descriptions are 
clear, the reasoning is sound, and the directions are lucid. 
It is freely illustrated, the illustrations being essentially 
diagrammatic in character and the diagrams for the most 
part extremely good ; but as it is occasionally impossible to 
convey by means of pen-and-ink diagrammatic sketches a 
clear conception, some of them are failures. As examples, 
we may take the sketch of acute tuberculosis of the isthmus 
of the pharynx and the lips of the uvula, and voluminous 
granular papilloma of the lingual tonsil. The book is a 
cheap and useful guide to the study of laryngology and we 
believe that it will have a wide circulation.^ 


LIBRARY TABLE. 

A Mew Species of Trypanosoma found in the Blood of Rat* 
together with a Mew Metrical Method of Standardising the 
Measurement* of Trypanosomata. By Professor A. Lingard, 
M.B. Durh., D.P.H. Cantab., Imperial Bacteriologist to the 
Government of India. Through what Agency is the Trypano¬ 
soma Ecansi carried over from one Surra Season to another ? 

By the same author. From the Journal of Tropical 
Veterinary Science, Vol. I., No. 1, January, 1906. Cal¬ 
cutta : Thacker, Spick, and Co.—The author observed 
some years later than July, 1877—the time at which Lewis 
detected flagellate organisms in the blood of apparently 
healthy rats—parasites intermingled with the trypanosoma 
Lewisi which appeared to possess a flagellum at either 
extremity. He was unable, however, with the imperfect 
method of staining flagellates then in use to demonstrate 
the haematozoa in specimens teeming with the recognised 
forms. During the past year he has again observed what 
appears at first sight to be a variety of trypanosoma, 
to which he has provisionally given the name of “try¬ 
panosoma Longocaudense.” He has found this in many 
varieties of rats, never alone in the circulation but always 
concurrently with other well-recognised species of try¬ 
panosoma. Professor Lingard details the chief peculiarities 
of this form of organism immediately differentiating it from 
the trypanosoma Lewisi and has manifestly discovered a new 
species. In this interesting paper Professor Lingard gives a 
system of measurements of the several varieties of trypano¬ 
somata met with in the districts in which he has worked, a 
method which he has devised in order that some system 
of comparison of the mean measurements could be more 
easily made. He makes use of five measurements of different 
parts of the organism which, when severally added together, 
give the total length of the parasite. For the sake of com¬ 
parison the mean of each of the five measurements of a 
large number of trypanosomata of any one species is first 
taken and later the percentage value of each measurement 
is calculated, taking the mean total length of the parasite as 
100. The paper concludes with examples of measurements 
of the different varieties of trypanosomata. In the second 
paper Professor Lingard brings forward a question of con¬ 
siderable importance and interest to the owners of horses and 
cattle in India—namely, What is the agency called into 
requisition to allow the causal agent to be dormant from the 
termination of one surra season to the commencement of 
the next, and then to spring again into activity ? for it is 
known that the usual type of surra in equines is fatal to 
these animals in a period of a few days to a maximum of 
two or three months. The author has for some time 
conducted an extensive Beries of experiments with the 
above object in view, the collated results of which have 
not hitherto been published. Spontaneous equine surra 
jn the East has always been found to be an absolutely 
fatal disease due to the presence of the trypanosoma 
Evansi in the circulation of the affected animal and the 
period during which the malady runs its course is influenced 
by the strains of the hajmatozoon and also by the resist¬ 
ance offered to it by the affected animals respectively. 
Professor Lingard's researches demonstrate the following 
results: that in bovines when once the fatal form of the 
disease is established a rapid dissemination may occur 
through the agency of several species of flies; that in the case 
of camels different species of flies, Tabanidas, Hippoboscidae, 
and so on, play an important part in the dissemination of 
the disease, whilst in some instances the Hicmatopinns would 
appear to be the intermediate host by which the flagellate is 
conveyed from camel to camel; and that canines may help to 
bridge over a portion of the period during which the disease 
is not observed in equines and which is usually looked upon 
as the dormant season. The paper in question is a very 
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valuable one and is a proof of the good work carried on 
at the laboratory at Mtihktesar by the author. 

6ctchickte der Qeburtihiilfe. (History of Midwifery.') By 
Dr. Heinrich Fasbender, Extraordinary Professor of Medi¬ 
cine at the University of Berlin, Jena: Gustav Fischer. 
1906. Pp. 1028. Price 25 marks.—This monograph, the result 
of more than ten years’ study of the subject by its author, 
will long remain, as aptly it has been termed by a German 
reviewer, a master work on the history of this branch of 
medicine. Professor Fasbender has set himself the task not 
only of revising the history of midwifery up to the time of 
the appearance of the first edition of Ed. Casp. Jac von 
Siebold's gTeat work (1839) but also of completing it up to 
the present time. As he remarks in his preface, not only has 
the amount of material very markedly increased but modern 
methods of historical research are much in advance of those 
prevalent at the date of the appearance of von Siebold’s 
work and the results obtained are correspondingly greater. 
The book consists of two main portions. The first, comprising 
398 pages, gives a general survey of the history of midwifery, 
while the second, of some 600 pages, contains a special 
account of the history of midwifery from the middle third 
of the eighteenth century up to the commencement of the 
twentieth century. The author has been led to make this 
artificial division of the subject because at about the middle 
of the eighteenth century midwifery first became recognised 
as a separate branch of medical science, as distinct from 
general medicine and surgery. With the great advances 
which took place at this period in the practice of this 
specialty both the science and the art of obstetric medicine 
made considerable strides and these developments were 
accompanied by a very large increase in the amount 
of literature dealing with the various divisions of the 
subject. The second part of the book contains the history of 
the physiology and the dietetics, the pathology and the treat¬ 
ment, of pregnancy, labour, and childbed, and ends with 
a historical review of the various operations of midwifery. 
Professor Fasbender’s fitness for the task which he has set 
himself has been amply demonstrated in his well-known 
work “ Entwicklungslehre, Geburtshilfe und Gynaekologie in 
den Hippokratischen Schriften.” Just as this previous work 
excels all its rivals in its clear presentation of the subject, 
sobriety of judgment, and in the widespread range of know¬ 
ledge of the literature which it shows its author to possess, 
so the present monumental work, the outcome of a colossal 
amount of research and labour, must for the same reasons 
long remain the standard work of reference for all writers in 
this interesting field of medical history. It is a pity that the 
publishers have not issued the book in two volumes instead 
of one, as it is of inconvenient size, and the interest of the 
letterpress would have been much enhanced by the intro¬ 
duction of some illustrations. 

La Gverison, de la Tuberoulote (The Cure for Tuberoulosit). 
By Dr. Paul Ferribr. Paris: Vigot FriSres. 1906. Pp. 184. 
Price Fr. 2.50.—In this publication the author proclaims yet 
another special method of treatment for tuberculosis and ex¬ 
plains the principles on which it is based. The keynote of the 
treatment is calcification. He starts from the pathological 
fact that healed tuberculous lesions undergo a process of cal¬ 
cification. From this he deduces that the difference between 
those patients who are able to withstand and to overcome the 
disease and those who succumb to it lies in the power of 
calcification of the former and his line of treatment consists 
in measures such as the administration of calcium salts, 
which should increase that power, and in the elimination of 
all factors which, in the opinion of the author, tend to 
diminish the power to calcify or actually to set up the 
opposite condition of decalcification. Insufficient power to 
calcify or a process of actual decalcification is supposed to 
be doe either to a deficient supply of calcium salts in 


the food, such as may occur in those districts in which 
the water supply lacks absorbable calcium salts, or to an 
excessive formation of acids in the system. According 
to Dr. Ferrier this supposed excess of acids in the 
system is chiefly caused by imperfect processes of digestion, 
leading to fermentation in the stomach with the formation 
of lactic and other organic acids. In consonance with this 
theory, therefore, the author puts his patients on a rigid diet, 
consisting chiefly of meat and bread and a small amount 
of vegetables. All acid ingredients, such as vinegar and 
lemon juice, are to be avoided and alcohol and fats are 
especially condemned as they paralyse the motor activity 
of the stomach and lead to stagnation and fermentation 
of the gastric contents. The meals must be so limited 
in amount and at such intervals that the stomach is com¬ 
pletely emptied after each meal. This purpose is further 
aided by the administration of a glass of St. Galmier 
water half an hour before each meal. In addition, 
calcium salts are prescribed in cachets to be taken 
three times a day. The fundamental idea that a high 
degree of calcifying power may be an important factor in 
the healing of a tuberculous focus is itself suggestive 
and appears to open up fresh fields for careful in¬ 
vestigation and research, but no one except the enthusiastic 
author of such an idea is likely to regard this ability 
to calcify as anything more than a possible factor in 
the highly complex processes involved in the reaction of 
the organism to the disease. As in the case of any other 
treatment Dr. Ferrier is, of course, able to cite a few cases 
in which his treatment has been followed by a rapid dis¬ 
appearance of all signs and symptoms of the disease, but 
there is a singular lack of any other attempt to support his 
views by a careful examination of facts and by serious 
research. It is an armchair theory without any adequate 
endeavour to test its value in the laboratory or the hospital, 
except by applying the deductions from it forthwith to the 
treatment of the disease. It is true that the author carried 
out a few experiments on guinea-pigs infected with tubercle 
but they did not lead to any definite conclusions. For the 
reBt the theory is backed up by dogmatic statements and 
casual observations. 


Ittto Indentions. 


THE “WITCH” DUST EXTRACTOR. 

TnE removal of dust from carpets, hangings, and furni¬ 
ture by means of the broom or brush is opposed to sanitary 
ideals. Such a method merely effects at its best the dis- 
lodgment of dust from one place only to fall upon another. 
In short, the carpet may be cleaned and may look brighter 
for the process, but the dust is only scattered and sooner or 
later appears elsewhere, as, for example, upon the mantel¬ 
piece, bookshelves, or pictures in the room. Moreover, the 
broom by no means removes the dust perfectly even from 
the carpet to which it is assiduously applied. At any 
rate, when suction is applied to the swept carpet a good 
deal more dust is seen to be extracted. This is very 
well illustrated in the application of the simple dust ex¬ 
tractor known as the “Witch,” a model of which has 
recently been submitted to us for trial by the Witch Dust 
Extractor Co. of Temple Row, Birmingham. The way in 
which this appliance works will be readily understood from 
an inspection of the accompanying illustration. It consists 
of a pair of exhaust bellows worked by foot to which is 
attached a length of hose and in its turn an “extractor” 
shaped like a flattened out speaking-tube. On working the 
bellows a strong suction take- place at the mouth of the 
extractor which rapidly withdraws the dust from the carpet 
over which the extractor travels. Some idea of the force of 
the suction may be gathered (torn the fact that ordinary 
pins find their way into the receptacle for the dust 
which is contained in the exhaust chest of the apparatus. 
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When fine flour is well rubbed into a carpet, even of heavy 
pile, the flour is completely removed. In the exhaust 
chest and connected with the hose is a detachable linen bap; 
which serves to retain the finest dust as it is pumped 
from the carpet into the machine. The collection 
of 44 muck” in this bag 1 is a revelation as to the filthy 
character of the du9t which accumulates on the carpet. The 
dust is thus collected and not scattered and consequently 



there is no need to cover up the ornaments and pictures in 
a room Of course, the machine cannot be worked without 
expending some energy upon it but in practice it is said 
that servants prefer this kind of labour to the use of the 
broom and the result is much more satisfactory and decidedly 
cleaner in its application. This system threatens to do away 
with the unscientific and clumsy method of sweeping the 
carpet, and those who have any care at all for the applica¬ 
tion of sanitary measures in the house will express no 
regret that such is the case. 


BRITISH MEDICAL BENEVOLENT FUND- 


At the monthly meeting of the committee, held on 
June 19th, 21 cases were considered and sums amounting to 
£201 were voted in relief to 20 of the applicants. A legacy 
of £1000 was announced from the late Mr. Thomas Corbett, 
M R.O S Eng., L.S.A , of Droitwich. Mr. George Eastes, 
M.B Lond., F. R.C.S. Eng., was elected a member of the 
annuity sub committee. Appended is an abstract of the 
cases relieved. 

Widow, aged 53 years, of L.R.C.P., L.R.C.S. Irel. who practised in 
Birmingham and who died six months ago after some years of ill 
health which exhausted his means. No children. Recommended by 
Dr. I G. Modlin. Voted £5 in one sum. 

Wife, aged 43 years, of M.B., C. M. Glasg. Was deserted by husband 
some years ago and has supported herself since by letting lodgings but 
has berni obliged to incur some small debts. Recommended by Dr. G. T. 
Beat son. honorary local secre'ary. Voted £5 in one sum. 

Daughter, aged 62 years, of late L.S.A. who practised in Bucks and 
in London. Has maintained herself for several years as a housekeeper 
but is now unable to obtain a post. Recommended by Mrs. Snell. 
Voted £10 in two instalments. 

Widow, aged 29 years, of L.R.C P. Lond.. M. R.C.S Eng. who prac¬ 
tised in Poplar. Quite unprovided for at death of husband a few 
months ago and had to sell furniture to pay funeral expenses and debta 
the death vacancy only realising £25. Has one child under two years 
of age and is at present living with her father but hopes shortly to 
obtain a situation Recommended by Mr. Malcolm A Morris, vice- 
president, Mr. H. W. Page, vice-president, and Dr. H. A. Caley. Voted 
£10 in two instalments. 

Widow, aged 55 years, of L.S.A. who practised as a locum-tenent. 
Practi- al y unprovided for at husband’s death two years ago. No 
children. Health iudifTereut. Recommended by Mr. F. II. Knaggs 
Voted £5 in one sum. 

Daughter, aged 36 years, of M.I). Glasg. w ho was a surgeon in the 
Royal Navy. Applicant lost both her parents before she was three 
years old and has supported herself as a nurse for several years but 
is now ordered at least a year’s rest on account of ill health Recom¬ 
mended by Dr. W. J. C. Merry, honorary local secretary. Voted £12 
in 12 instalments. 

Widow, aged 65 years, of M.D.Edin. who practised in Lincolnshire. 
Income less than £10 a year. Children unable to help and applicant 
is in feeble health. Relieved twice, £17. Recommended by Sir 
Hickman Bateman. Bart. Voted £10 in ten instalments 

Daughter, aged 60 years, of late L.S.A. who practised for 50 years 
in a town in the North of England but lost his means through 
unfortunate investments. Has a small annuity from the North of 
England Governesses' Society. Tried to keep a lodging-house with a 
sister but was unsuccessful and had to sell a portion of the furniture to 
pav debts. Relieved eight times, £72. Recommended by Dr. C. J. 
Gibb. Voted £10 in two instalments. 

Widow, aged 55 years, of M.B., C.M. Edin. who practised in 
Lancashire No income; small earnings from needlework, but finds 


difficulty in obtaining orders. A little help from son, aged 22 years, 
earning 25s. a week as a clerk. Relieved three times. £36. Recom¬ 
mended by Dr. Claud Muirhead. Voted £12 in 12 Instalments. 

Daughters, aged 46 years and 43 years, of late L.R.C.P. Lond., 
M.RC.S. Kng. who practised In Wales. No income; endeavour to 
maintain themselves by knitting in the winter and by letting lodgings 
in the Hummer, but last year had an extremely bad season, only having 
their rooms occupied for seven weeks. Relieved seven times, £75. 
Recommended by Dr. F. T. Roberts, vice-president. Voted £12 iu 
12 instalments. 

Widow, aged 43 years, of L.R.C.P., L.R.C.S. Edin. who practised in 
Essex. Six children, aged from 20 to 11 years, the four eldest being 
clerks earning a small weekly salary. Endeavours to keep a home for 
the family by the help of the sons and by taking a couple of boarders, 
one of w hom has just died. Relieved three times. £36. Recommended 
by Sir Lauder Brunton, vice-president. Voted £12 in 12 instalments. 

Daughter, aged 43 years, of late M.D. Edin., F.R.C.P. Edin. who was 
a university lecturer and examiner in midwifery. Has l>een in bad 
health for several years past but until recently was able partially to 
support herself; has now been quite incapacitated for some months 
and is dependent on a grant from the Royal College of Physicians of 
Edinburgh and the help given by this fund. Relieved eight times, 
£70. Recommended by L)r. Joseph Bell, honorary local secretary. 
Voted £-2 in 12 instalments. 

Daughter, aged 36 years, of late F.R.C.S Eng. who practised in 
Bedfordshire. Has been laid up for more than a year with ha*mat- 
emesis and phlebitis and is only just beginning to walk about again. 
Depcudeut on mother whose income is lees than £1 a week. Relieved 
six times, £50. Recommended by Mr. G. Rice Ord. Voted £10 in ten 
instalments. 

Daughter, aged 57 years, of late M.D. Edin. w ho practised in Devon¬ 
shire. No income. Is allowed a small weekly sum by a brother but 
owing to constant ill health for the last three years it is not sufficient 
for absolutely necessary expenses. Relieved once, £10. Recommended 
by Dr. R. H. Paramore. Voted £5 in one sum. 

'Widow, aged 51 years, of L.R.C.P., L.R.C.S. Irel. who practised in 
London. No income Has endeavoured to support herself by maternity 
nursing for several years but is now nearly blind. Relieved four times, 
£41. Recommended by Mr. J. P. Fennell. Voted £12 In 12 instal¬ 
ments. 

Daughter, aged 46 years, <>[ late M.R.C.S., L.S.A. who practised in 
Laucaohire. No means and unfitted for permanent employment by 
epilepsy and general ill health. Relieved three times. £36. Recom¬ 
mended by Dr. A. M. Edge, honorary local secretary. Voted £12 in 12 
instalments. 

Widow, aged 41 years, of L.R.C.P., M.R.C S. who practised in 
London. Was practically unprovided for at husband's death and for 
seven years has been housekeeper for a medical man who is now about 
to marry. Three children, aged 17, 16, and 15 years respectively, one 
being very delicate after rheumatic fever. Appli. ant proposes to take 
a small house to receive boarders and is promised every possible help 
by several medical men of her acquaintance Relieved three times, 
£25. Recommended by Dr. James Galloway. Voted £15 subject to 
£45 being raised by her friends. 

Willow, aged 45 years, of L.R.C.P., LR C S. Edin. who practised in 
Sheffield. No income, and dependent on a son, aged 19 years, earning 
18s. a week as a labourer, another son having just married, and a 
daughter, aged 16 years, having been obliged to give up work on 
account of ill health Relieved eight times, £99. Recommended by 
Dr. W Dyson Voted £10 In ten instalments. 

Willow, aged 58 years, of M.D. St And. who practised in London. 
No means. Lets lodgings but lias only one of her rooms occupied. 
Children unable to help. Relieved twice, £24. Recommended by 
Dr. G. Fielding BlamUord. Voted £12 in 12 instalments. 

Widow, aged 76 years, of M. R.C.S., L.S.A. w ho practised in Bucks. 
Four children, aged from 43 to 39 years, but three are deaf and dumb, 
and one epileptic also; the fourth is a teacher but at present has 
no post. Applicant has a small income but it is not sufficient for 
the maintenence of herself and her afflicted family Relieved four 
times. £30. Recommended by Dr. A. Play no. Voted £10 in two in¬ 
stalments. 


Leprosy in New South Wales.—T he report 

of the New South Wales board of health on leprosy for the 
year 1905 has ju»t been issued. It is signed by Dr. 
J. Ashburton Thompson, president of the board and chief 
medical officer to the Government of the State. On Jan. 1st, 
1905, 17 persons remained under detention at the lazaret. 
During the year 12 persons were reported as being suspected 
lepers and of these seven were ultimately admitted to the 
lazaret. Two patients died during the 12 months under notice, 
one a native of New South Wales of European parentage 
and the other a native of England. An appendix attached 
to the report shows that the total number of persons admitted 
since 1883 when patients first began to be received is 103. 
Distributed under nationalities the account stands as follows : 
natives of New South Wales, 27, of whom 18 have died and 
3 were released ; of Queensland, 1, deceased ; of England, 6, 
of whom 4 have died ; of Ireland, 4, of whom 2 have died ; 
of New Zealand, 1, deceased; of Fiji, 2, of whom 1 has died ; 
of Germany, 2, deceased ; of Belgium, 1, deceased ; and of 
the United States of America, 1 ; all of these were whites of 
European descent. There were also 43 natives of China, of 
whom 14 have died and 29 have been returned to their own 
country ; of India, 2, deceased ; of the West Indies, 1, dis¬ 
charged in 1885 ; of Java, 1 ; of the Pacific Islands groups, 
8, of whom 1 lias died and 1 has been returned to his island ; 
of New Caledonia, 1, deceased ; of Zanzibar, 1, sent witli 
Chinese to Hong-Kong at his own desire: and of Egypt, 1, 
repatriated ; all of these were coloured people. 
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Medical Attendance on the Working 
Classes. 

The very interesting and important paper by Dr. J. H. 
Keay on Medical Attendance on the Working Classes, which 
was published in The Lancet of July 7th, p. 15, is well 
calculated to direct attention to the actual conditions 
of a pressing and impjrtant problem which, as Dr. Keay 
rightly declares, can only be solved by medical men them¬ 
selves. It has been more or less coquetted with by philan¬ 
thropists for many years and the general result of their 
endeavours has been to bring about a condition upon 
which it is impossible to congratulate any of the persons 
chiefly concerned, the public, the poorer patients, or 
the medical profession. In the metropolis according to 
figures attributed by Dr. Keay to Sir Henry Burdett, 
some 2.000,000 of people, or roughly something like 
half the population, annually receive gratuitous assist¬ 
ance from hospitals or dispensaries. Without here discuss¬ 
ing Sir Henry Burdett's authority for this figure, it cannot 
with any degree of probability be maintained that even a 
majority of 2,000,000 Londoners would be unable to pay a 
fee to a medical man. In provincial towns and rural 
districts the operations of hospitals are probably more 
strictly confined to suitable applicants, and the needs 
of the industrial populations are met by clubs and other 
organisations, some of them concerned with medical 
relief alone ; while in others the medical relief is only 
one part, though always an important part, of the general 
operations of a society or an association. In the enormous 
majority of cases, moreover, it cannot be said that the 
payments made by members to their clubs, on account of 
medical attendance, or the payments made by the clubs to 
their medical officers, at all adequately represent the value 
of the services rendered, or the amount of work which these 
medical officers are called upon to perform. In certain rural 
districts the bolding of club appointments, and even of Poor- 
law appointments, forms a traditional part of the natural 
functions of leading practitioners in the locality ; but in 
towns the tendency is not necessarily in the same direc¬ 
tion It in no way follows that those who hold these 
offices may not be as capable or as conscientious as 
their neighbours, but the fact remains that they may 
not possess so high a local reputation ; and their 
patients are often keenly alive to this circumstance and 
quite ready to avail themselves of it as an excuse, 
if not as a justification, for the slenderness of the 
payment which the “ club doctor" is often forced to 
accept. In some cases, as our readers are only too well 
aware, clubs founded for the ostensible purpose of affording 
medical relief to the poor have been extended to embrace 


persons who could not be so described ; and these clubs 
have been conducted by the aid of active canvassing which 
has rendered them exceedingly injurious to the practitioners 
of the vicinity, whose patients, although well able to pay 
customary charges, have been tempted away by the bait of a 
small subscription and by the asserted merits of the medical 
man who has been secured, at the cost of a modest salary, to 
devote his skill to the healing of club members. Action of 
this kind has to a great extent been checked by the deter¬ 
mination of the General Medical Council to regard the 
proceedings of the medical men connected with such clubs as 
“infamous in a professional respect,” but there are un¬ 
doubted difficulties attending such a settlement of the 
question. Dr. Keay, however, utters a timely warning 
to the effect that medical men should be very careful in 
assuming or approving any position which may be inter¬ 
preted as that of a trade rather than of a profession, or 
which might lead to the forfeiture of the high reputation for 
unselfishness which has been handed down to us by many 
generations of illustrious predecessors. He feels, and all, 
we think, must admit, that some of the most conspicuous of 
medical “reformers” have not always been sufficiently 
careful to keep themselves above suspicion in this respect. 

The example of Germany is quite sufficient to show that it 
would be well within the powers of the industrial classes of 
Great Britain to support, and well within the powers of the 
medical profession to organise, a scheme of medical relief 
which would be far more effective than the present want of 
system as regards the sick, and far more satisfactory 
to the practitioners concerned in its administration. 
A serious impediment in the way is the abysmal, but 
we hope not the invincible, ignorance of the classes 
from whom the patients must be derived. The chief 
difficulties of treating the illnesses of the British 
workman, of his wife, and of his children are dependent 
upon the filthiness of the dwellings and persons of the 
patients and upon their frequent refractoriness to orders 
concerning rest, food, and other essentials. We want to 
see in our industrial districts a sufficient establishment of 
cottage or workmen’s hospitals to which every local prac¬ 
titioner could send his patients and remain in attendance 
upon them, obtaining an increased average of successful 
treatment, and a shortened average duration of illness, 
from the conditions of an institution which would be 
largely educative in its character, and which would 
give a blissful experience of clean clothing, clean bedding, 
and clean food, to all the sick persons who were fortunate 
enough to find admission within its walls. Hospitals for 
the members of their body are maintained by the working 
classes in Germany, and their maintenance would be quite 
within the means of the same classes in this country. We 
believe that a start might be made, by the assistance of a 
combined effort on the part of the local medical prac- 
tioners, in any district in which labour was sufficiently 
abundant for the formation of large clubs, in which there 
were a few enlightened and influential employers who would 
assist with advice and perhaps with a certain portion of the 
preliminary outlay. We have no doubt that such cottage or 
workmen’s hospitals would soon justify their presence and 
would afford full compensation for the cost of bringing them 
into existence. Their institution would abbreviate illnesses. 
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would lighten the load of sick pay, and would become a 
centre of sanitary education in their district. They would 
materially assist practitioners, not only by placing the sick 
in conditions favourable to their recovery but also by 
bringing them together in a convenient place and thus 
diminishing the labour of attendance upon them. 

Dr. Keay contemplates a possible extension of the 
principle of the Education Acts to illness and a provision of 
free medical treatment for the sick at the expense of public 
funds, either local or imperial. The late Sir Benjamin 
Ward Richardson was fond of speculating upon such a 
possibility and often said with how much pleasure he would 
be content to be paid by the State and not by the patients 
who required his services. Something might perhaps even 
be urged on behalf of the Chinese system, under which the 
patient, according to tradition, pays a regular stipend to his 
medical adviser when in health, suspending payment when 
illness falls upon him. But in either plan difficulties 
might arise in bringing it into praotical application. Under 
the system of State payment a popular medical man would 
have difficulty in defending himself against the attacks 
of importunate patients and might often be called upon for 
exertions beyond his powers. Under the Chinese system 
the medical man would at least require to guard himself 
against illnesses caused by excesses or insanitary practices 
and would rightly demand a large amount of control over 
the habits and proceedings of his flock, a far larger amount 
than he would ever obtain. For the present, at least, 
we are more likely to continue in this country upon the 
lines traced out for us by experience, and the problem 
before us is to find a means of so combining the possible 
payments of the comparatively poor as to make them into an 
aggregate sufficiently large to bear the cost of the aggregate 
of sickness falling upon the contributors. We believe that 
this object might be accomplished by a better and more 
intelligent adaptation of the club system, especially with the 
aid of a hospital system such as that which we have indicated 
above. We may, at all events, hope that the difficulties of 
the case will tend to diminish as time goes on, and that 
education will some day produce results in the Bhape of 
better national and individual sanitation, with a correspond¬ 
ing decrease of the burden which sickness now casts upon 
all classes of the community. 


The Royal Victoria Infirmary, 
Newcastle. 

On Wednesday, July 11th, the Royal Infirmary, Newcastle, 
ceased an honourable existence of over 150 years and was 
re-bom as the Royal Victoria Infirmary. His Majesty King 
Edward VII. opened the new buildings in person and the 
stately ceremony, to which we just allude in another 
column, went to make the occasion one which should 
be memorable for ever in the old city of Newcastle. The 
history of the Newcastle Infirmary is of more than local 
interest, for it is, with the exception of the few hospitals 
in these islands the foundation of which dates from 
mediaeval times, that of practically every hospital in the 
land. Founded during the eighteenth century to cope with 
the needs of a small town of some 20,000 inhabitants it 
gradually became obliged to minister to the afflictions 


of the body inseparable from the daily toil of a huge 
industrial community, and in a book now before us, 1 a copy 
of which has been accepted by the King, Dr. George 
Haliburtox Hume has compiled a complete account 
of the rise of the infirmary, its trials, its successes, and 
its growth. “The onlie begetter” of the Newcastle 
Infirmary is as mysterious as is “ Mr. W. H. ” and. like 
him, is known solely by initials—namely, “ B. K." Over 
these initials there appeared in the Aemcaitle Courant of 
Jan. 5th, 1751, a letter which commenced as follows : — 

“At a Time when so noble a Spirit of Charity is stirring 
amongst us, and, to the Honour of this Age and Nation, such 
great Encouragement is given to all charitable Foundations; 
when we see particularly Hospitals for the relief of the Sick 
Poor, which, of all the various Kinds of publick Charity, 
deservedly claim the first Rank, erected in almost all the 
largo Towns in this Kingdom: That no such thing should 
ever be set on foot in this Town, is, I think, not a little 
strange and extraordinary. 

“Certainly, if in any Place, London excepted, an Estab¬ 
lishment of this kind is necessary, it must be so here. For 
where are there so great Numbers of Poor employ’d, or their 
Employments more dangerous, than in and about this Neigh¬ 
bourhood ! ” 

The letter then goes on to plead for a hospital and the 
result was that in May, 1751, a house in the Gallowgate- 
which had been hired was opened, after a religious service 
conducted by the Archdeacon of Northumberland, as an 
infirmary, when seven in-patients and four out-patients were 
admitted. The staff was as follows: Dr. Askew, Dr. 
Cooper, Dr. Johnson, and Dr. Lambert as physicians, 
while the surgeons were Mr. Samuel Hallowell and Mr. 
Richard Lambert who, if not “ B. K.,” is generally 
supposed to have instigated the writing of the letter. The 
chief provision previously to the opening of the Gallowgate 
Infirmary for the needs of the poor had been supplied by the 
“worthy Magistrates of the Town ” who had allowed £80 
per annum to four surgeons to visit the poor. After the 
starting of the infirmary the corporation gave a site for the 
erection of a permanent building, together with a donation 
of £100, but the £80 were reduced to £40. The foundation, 
stone of the first permanent building was laid by Dr. 
Butler, the Bishop of Durham, on Sept. 5th, the site 
being then in the open fields. 

Like most other hospitals in the eighteenth century and 
earlier, the infirmary was founded to improve the moral 
conditions of the patients as well as the physical, and in a 
set of rules dated 1801 patients were told that when they 
are “ discharged cured they shall be strictly enjoined by the 
Chairman of the Committee, to return thanks to Almighty 
God in their respective places of worship and to the 
subscribers who recommended them.” This formula was 
common to nearly all hospitals some hundred years ago, 
but an instance came under our notice showing that a 
modern spirit of materialism is growing up. At a hospital 
of ancient and pious foundation the patients were recently 
told that if cured they were to return thanks to Goi> 
“and in any case, to the subscriber who gave them 
the letter ”—a comically worded notice which has since 
been altered. Like other hospitals, too, the Newcastle 


1 The History of the Newcastle Infirmary, by George Ilaliburton 
Hume, D.C.L., M.D. Kdln., F.U.C.S. Kdln., Consulting Surgeon to the- 
Hoyal Infirmary; price 10s. 6<t., pp. 1411. with portrait®, plane, and 
other illustrations; Newcastle upon Tyne, Andrew Kei<t and Co_ 
Limited, 1906. 
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Infirmary has from the time of its inception been confronted 
with the problems arising from overcrowding and from an 
insufficiency of income fully to provide the money for 
expenses. 50 years after its foundation—namely, in 1801 
—it was reconstructed and enlarged. Another 50 years 
went by and again a new wing was built called the Dobson 
Wing after John Dobson, the architect. In 1875 Dr. G. T. 
Beatson, a recently qualified and enthusiastic disciple of 
Lister, was appointed house surgeon and the antiseptic 
system of surgery, then on its trial, was introduced into 
the hospital under very favourable auspices. Dr. Beatson, 
now surgeon to the Western Infirmary, Glasgow, was 
able to give first-hand information on all the details 
of technique, and so good was the result upon the 
surgical work of the hospital that the overcrowding 
became worse than ever, for patients flocked to obtain the 
benefits of the new method of treatment. Accordingly in 
1885 a nominally temporary block of 50 beds was opened 
under the name of the Ravensworth Wards. This lasted for 
more than 20 years, when the Royal Infirmary entered upon 
it6 present stage. In 1896 the then Mayor, Mr. (now Sir) 
Riley Lord suggested that the building of a new infirmary 
would be the best memorial of the sixtieth year of the reign 
of Her Majesty Queen Victoria that could be. Ably 
seconded by his fellow citizens he set himself to raise the 
sum of £100,000 and by the date of the Diamond Jubilee 
this sum had been secured, £20,000 of it having been 
contributed by the working classes. 

Thus were laid the beginnings of the magnificent build¬ 
ing which was opened on Wednesday by our Kino. The 
work has not been without its difficulties. The question of 
a site was settled by the gift by the city of a plot of land 
near the Leazes but the question of more funds remained. 
Mr. John Hall, however, in July, 1897, offered a sum of 
£100,000 as a contribution towards building and equipment, 
while in March, 1901, Mr. W. Watson-Armstrong (the pre¬ 
sent Lord Armstrong) and his wife offered another £100,000 
in memory of the late Lord Armstrong. Thus all difficulties 
were overcome and in August, 1901, a contract was signed at 
a cost of £203.527 not inclusive of the engineering contract. 
The architects are Mr. W. L. Nbwcombe and Mr. Percy 
Adams, and perusal of Dr. Hume's book, to which we have 
already referred, as well as the columns of all the local 
newspapers, will show that in every detail the new hospital 
has been built and furnished with regard to modern hospital 
requirements. Of old time Newcastle took her part in many 
a stem fray. Soots and English fought for her possession 
and around her, while many a time between Durham and 
Newcastle “ There was no towne without it were closed, but 
it was brente." And now, in that great bouse of healing, 
English and Scots will fight, not against each other 
for the possession of a city built of dead stones but as 
brothers in arms for the living stones of the temple of 
humanity, against disease and sorrow and death. And here, 
too. will the memory of a great Queen, of a ruler who 
spared not herself for her people, be kept green, so that not 
of her alone but of the donors, whether rich or poor, who 
have given of their substance, of the physicians, the 
surgeons, the nurses, and of all who toil within its walls 
it may be said, “The just shall be had in everlasting 
remembrance." 


The Prophylaxis of Sleeping 
Sickness. 

The alarming spread of sleeping sickness, or human 
trypanosomiasis, in Africa and the apparently hopeless 
prognosis when infection has taken place, render the estab¬ 
lishment of effective preventive measures peculiarly urgent. 
The nature of the problems involved in the institution of 
such prophylactic regulations can be best realised after a 
summary of the principal facts in regard to trypano¬ 
somiasis. That flagellated protozoa can occur in the blood 
of vertebrates has long been known. A form occurring in 
frogs was described in 1843 by Gruby under the name of 
trypanosoma sanguinis and the generic name of trypanosoma 
was thus instituted. In 1878 it was shown by Evans 
that a similar parasite occurred in the disease of horses 
in India and other parts of Southern Asia known as 
surra. This parasite is named the trypanosoma Evansi. In 
1895 it was shown by Bruce that the tsetse fly disease or 
nagana was due to a parasite of the same character, now 
known as the trypanosoma Brucei. So long ago as 1898 
Nepveu described trypanosomes as occurring in the blood of 
man but the discovery only achieved the notice which it 
deserved after the parasites were indubitably demonstrated 
in the blood of Europeans in 1902 by Dr. J. E. Dutton and 
Sir Patrick Manson. In the same year the discovery of 
trypanosomes in the blood of patients suffering from Bleeping 
sickness by Castellani and the subsequent confirmation of 
that observation by various authors gave a great impetus 
to the study of these peculiar protozoa. The form occurring 
in sleeping sickness is now known as the trypanosoma 
Gambiense. Most, if not all, of the trypanosomes at present 
known seem to require two hosts, one a variety of the tsetse 
fly by which they are injected into the second host—a verte¬ 
brate. At present eight varieties of tsetse fly are known 
and it is possible that other arthropoda may be the agent 
of infection in some forms of trypanosomiasis. The tsetse 
fly which is the infective agent in sleeping sickness is the 
glossina palpalis, that in nagana or tsetse fly disease being 
the glossina morsitans. 

The life-history of trypanosomes is at present far from 
completely known, although sexual and asexual forms are 
described and the relations of these have been carefully 
studied in a trypanosome occurring in the little owl by Dr. 
Fritz Schaudinn, the discoverer of the spirochaata pallida 
in syphilis, whose recent death at the early age of 
35 years leaves the study of protozoology sadly the poorer. 
The most usual form in which the parasite occurs in the 
blood is as an elongated organism about three times as long 
as a red blood corpuscle with a wavy lateral membrane and 
a long flagellum. A nucleus and a centrosome to which the 
name of blepharoplast has been applied are present. The 
terrible ravages wrought by this parasite may be realised 
when the figures are considered. It is calculated by 
Captain E. D. W. Greig, I.M.S., 1 that since 1900 in Uganda 
alone fully 100,000 natives have died from sleeping sickness, 
while Dr. J. L. Todd 1 estimates that from 400,000 to 
600,000 deaths have occurred from that disease during the 
past ten years. 

1 Tin Lancet, Jnn. 27fb, 1906. p. 22b. 

2 Brit. Me<l. Jour., April 21st, 1906, p. 943. 
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Id a paper of considerable interest and importance pub¬ 
lished in our columns 3 Dr. Todd discusses very forcibly the 
probable causes of the spread of the disease and oilers some 
practical suggestions for checkirg that advance. He points 
out that the disease spreads but slowly from an infected area 
unless it is carried by an infected person into other localities 
and further that in the Congo Free State the disease has 
spread along the main routes of communication and to a 
much greater extent since the country has been opened out 
by Europeans. The paper is illustrated by maps which 
demonstrate these facts in a striking manner and also show 
where imported cases have occurred in previously non- 
infected districts. Previously to 1884 sleeping sickness 
appears to have been practically confined to the 
Lower Congo and certain posts on the main river 
as far as Bumba, while at the present time it occurs 
along the whole Congo basin and also on the banks of 
some of its tributaries as well as about Lake Tanganyika 
and Lake Victoria Nyanza, while recently it has appeared on 
the western shores of Lake Moero. It has also broken out 
in the neighbourhood of Sierra Leone. Dr. Toi>l> concludes 
that the uninfected areas of the Soudan, Northern Nigeria, 
German East Africa, and British Central Africa stand in the 
gravest danger of being infected. From the nature of things 
it follows that the rational form cf prophylaxis would be 
the prevention of entry of infected persons into a district 
where glossina palpalis is known to exist and where the 
disease does not occur. For this purpose Dr. Tot>i> suggests 
“ the establishment of medical posts of inspection along the 
trade routes leading from infected to uninfected districts 
and the removal of infected persons from posts in uninfected 
districts to places already infected.” 

Owing to the prolonged course of the disease in many 
cases, even as long as three or four years, it is obviously 
necessary if these recommendations are to be carried out 
effectively that somo means of early diagnosis should le 
available. Fortunately, in the palpation and puncture of 
glands as used by Dr. Todi> and the late Dr. Dutton, 
such a diagnostic means has been found. After an exa 
mination of 6358 apparently healthy negroes of all ageB and 
both sexes they came to the conclusion that every negro 
whose cervical glands are enlarged without obvious cause 
must be considered to be a case of trypanosomiasis until the 
contrary is proved. It has been shown that trypanosomes 
can easily be demonstrated in the fluid drawn from 
such glands by a hypodermic syringe and Dr. Dutton 
and Dr. Todd found that though not infallible this 
measure afforded an efficient means of diagnosis. It i- 
obvious that we are face to face with a real danger 
and that there is need for some endeavour to stop the 
advance of the disease. The cause is now known and 
the means of combating infection are apparent ; it is, 
therefore, a matter for the administration of the areas 
in danger of infec ion to deal with. Neglect to carry 
out preventive measures must inevitably result in a 
loss of life among the great native populations concerned 
alarming to contemplate, especially when it is recalled that 
the disease has practically depopulated some of the districts 
in which it has appeared. Moreover, the danger to Europeans 
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engaged in these districts is one to be borne in mind, since 
they possess no immunity to the disease other than that 
offered by the greater amount of clothing worn, and the 
recent lamented death of Lieutenant Fohbes Tulloch, 
R.A.M.C., from trypanosomiasis serves to emphasise this 
danger. We may express the hope that the authorities 
will carry out without delay some such measures as those 
outlined by Dr. Todd. 



" N© quid nlmls." 


GEORGE BUCHANAN AND THE HEALING ART. 

George Buchanan was born 400 years ago, and the Uni¬ 
versity of St. Andrews has just coalmen,orated the anni¬ 
versary of its most di-tingui-hed alumnus. Sir Douglas 
Maclagan, in a note to his • College Lays,” reviewed 
in these pages, 1 refers to the trvdition that the “cap "im¬ 
posed on the heads of successful candidates for the fn in mi in 
mfdicina hanorei at Edinburgh was made out of the panta. 
loons of George Buchanan. If such be the case, the 
graduates of the “Grey Metropolis" may be excused for 
feeling a certain pride in having passed into the bumanest of 
profusions under cover (so to speak) of “ the greatest of 
the Humanists," of one who, whether in prose or verse, 
never fails to speak in the highest praise of the healiDg 
art, who even in his “Reram Scoticarum Historia,” or 
in bis “ De Jure Regni apud S otoe,” or in drama, elegy, 
lyric, and epigram goes out of his way to eulogise a pro¬ 
fession fraught with benefits appreciated by all good citizens 
—by none more than by enlightened laymen like himself. 
Last week academic Scotland has been celebrating the 
quatercenteDary of his birth, thus making tardy amends to 
one whose manrt have been even more neglected than the 
living man, and doing something, let us hope, to deflect the 
point of the witty Irish scholar's home-thrust: "The Scots 
are more given to boast of Buchanan's name than to read 
his writings.” All that is characteristic of his compatriots 
—"the good and the not so good”—was represented in 
George Buchanan. He had the love of knowledge for its own 
sake which made him from his boyhood a searcher, Ulj6ses- 
llke, after fresh experiences, passing from college to camp, 
from professorial chair to diplomatic chancery, letting 
slip no opportunity of learning, or of turning to account 
what he had learred, till the wandering fit—or shall we 
say the mania errabnnda .'—left him, a returned exile, 
to spend the evening of bis days in his native Scotland 
and to repay that “arida nutrix” (if not “injusta 
noverca”) with services which ought to have put her 
to the blush. Ths world on which he entered was 
writhing in the strait-waistcoat of scholasticism from 
which it had to be rescued by scholarship, and Buchanan, 
like Erasmus and the other Humanists, set himself to the 
congenial task. There reigned an Aristotelianism which 
was far removed from Aristotle, inculcated in a Latinity 
which was not Latin, both protected by a Church which 
had declined from its early purity to become the 
nursing-mother of obscurantism in the academic sphere 
and of despotism in the political. Panoplied in the 
learning of the Sorbonne, a French university man, 
“finished to the finger nail,” combining the lore of Erasmus 
and the humour of Rabelais with a poetic vein and a gift oE 
verse denied to both, Buchanan served in the anti-scholastic 
campaign under a flag inscribed— 

“ Antiquam exquirit# mat rcm. ' 


a Tiifc Laxcrt. July 7th. 1906, p. 6. 


1 Thk Lanot, Nov. 27ih. 18&6, p. 1025. 






The lancet,] 


THE MEAT OF THE PEOPLE. 


[July 14, 1906. 103 


and with all available equipment (satire by preference) he 
recalled the iron age of deductive logic with its verbal 
SpinngeJteberex to the golden age of untrammelled thought 
and genuinely inspired genius, constraining the world (as in 
the tale of Aladdin) to exchange the feeble, foetid lamps of 
the new order for the bright, fragrant lamps of the old. In 
this enterprise be developed and displayed a genius for 
sarcasm, for ‘‘irony, that master spell,” which carried 
strongholds and levelled bulwarks impregnable against other 
artillery—indeed, to this day he has his equal to find 
in a combination of delicate raillery and high-wrought 
invective which suggest Horace and Juvenal rolled into one. 
The "Fratres Fraterrimi ” and the “ Franciscanus ” remain 
among the masterpieces of satirical production and can 
never be left out in any roll-call of the forces to which the 
Renaissance owes its most salutary and enduring conquests. 
This is no place to re-open the embittered controversy as to 
his relations with his Queen, Mary of Scotland, and 
we may pass on to his signal services to education, 
services which every instinct of his nature urged him 
to render, lover of ingenuous youth as he was and 
possessed (as one who knew him well puts on record) “ eii 
ingenii dexteritate ut cum pueris repuerascere et ad omnes 
omnium aetatum usus modeste etsapienterseseaccommodare 
et vellet et posset” (with such nimble flexibility of mind, 
that with boys he had the power, as he had the will, to 
become a boy again and, with equal modesty and wisdom, 
to adapt himself to all the requirements of any stage of 
life). What a subject for a painting does he not furnish by 
his latest attitude when in his 77ih year he—the great 
Humanist, Professor, and Diplomatist—was seen from his 
death-bed teaching a little boy his alphabet, a, b, ab ; e, b, 
eb ! Old Chaucer's immortal line on the Oxford clerk— 

“ Ami glsdllc wnlile he lcme anil gladlle tcche”— 
has had no finer exemplar than George Buchanan who, 
bolding all knowledge in reverence, knew no greater delight 
than imparting it and who (to conclude with what we 
set out by remarking) had a specially •* warm side ” for the 
medical art, dwelling fondly in his great history on the 
proficiency of the ancient Scottish kings and nobles in 
the treatment of tho wounds which they were so prone to 
inflict, and commemorating in a lovely poem in the Ovidian 
distich the tender care and skill with which he was cured of 
a severe (and admirably described) attack of the “morbus 
articularis ”— 

" Ssepe mlhi mediras OroseolIIws explfcat herbas 
Kt tpe langueutem ennsilioque juvat; 

Saepe mi hi dteph&iii aolerila provida Carli 
Ad niala prneaentcrn triitia port At opem.” 

( haracteristically enough, physicians have been among his 
greatest eulogists and most effective commentators from Guy 
Patin and Jean Pincier in his own century to Arthur 
Johnston in the century following, and so on to Robert 
Sibbald, Archibald Pitcairne, Tobias Smollett, and “ Zeluco ” 
Moore in the next. Francis Adams and Sir James 
Mackintosh may be mentioned as among his ardent admirers 
in the nineteenth century ; and in this, not yet in its teens, 
on the occasion of the 400th anniversary of his birth, we 
venture to offer this modest immortelle to his manes. 


THE MEAT OF THE PEOPLE. 

Few people are aware when ordering a joint of meat at 
the butcher's bow many various sorts of meat can be pur¬ 
chased in the London market. The ordinary housewife 
orders a sirloin of beef for the Sunday dinner and makes 
no inquiry as to ita origin, and is also most likely abso¬ 
lutely ignorant of the fact that it may be anything but 
English beef. Even the English beef coming into 
the London markets varies much in quality from 
the prime Scotch ox or heifer beef, down to that 
from plain cows, which is quite wholesome though poor 


in quality, and is chiefly used for sausages. Four-fifths 
of the meat sold in the London market is of foreign 
origin and ranges in quality. Thus there is the best United 
States beef brought over in a chilled, not frozen, state (this 
beef is preferred by many English people to that of home 
origin and is largely used in London) ; then there is the 
Canadian beef brought over alive and killed at Deptford 
Market, the Dutch brought over here fresh, the New Zealand 
and Australian beef which comes over here frozen, and the 
Argentine meat which comes over in a chilled state. All 
these different kinds of beef can be bought in the London 
shops under the generic name of “beef” and as very 
few people know enough about beef to enable them 
to inquire as to its origin it is practically sold as 
English meat. The same arguments hold good as to the 
sale of mutton and of lamb. How many housekeepers 
when they see the advertisement “ Canterbury lamb is now 
in season ” know that Canterbury in New Zealand, not 
Canterbury in Kent, is referred to 1 Frozen mutton can be 
carefully thawed and made to look like English mutton and 
can be, and is, sold as such. The Lancet has always raised 
its voice against substitution in any form and the selling of 
foreign meat without declaring it to be such is substitution. 
It is not contended that foreign meat, frozen or otherwise, 
which has been subjected to proper inspection is not fit for 
food, or is even much inferior to English meat, but to sell 
it without declaring it to be of foreign origin is not fair to 
the public. In one large firm of cooperative stores in 
London attention is drawn to their price for meat being 
higher than at other stores, on account of the fact that they 
sell exclusively British meat. 


THE RELATION OF FERTILITY IN MAN TO 
SOCIAL STATUS. 

During the last few years the question of the physical 
deterioration of the population has greatly agitated the 
public mind and has elicited all sorts of opinions, being 
accepted by some as an undoubted fact and vehemently 
denied by others. The principal argument in favour of the 
existence of deterioration, or at least the argument that has 
attracted most attention, is the high percentage of rejections 
among recruits seeking to enter the army—young men to 
whom the recruiting sergeant has made no objection but 
whom the medical officers refuse on the ground of physical 
imperfections. To this the other side replies that the high 
proportion of rejections is illusory as an index to the 
condition of the population at large and that the recruits so 
far from being average samples of the wage-earning classes 
are for the most part mere wastrels whose physical and 
mental incompetence handicap them in the labour market. 
The arguments on either side are therefore incomplete and 
inconclusive, but apart from the rejections of recruits there 
are many data from which some inferences may be drawn 
as to the physical condition of the nation. There are, 
of course, the death-rates of various classes at various 
ages, the duration of life in selected classes as shown 
by the results of life assurance and annuity offices, 
the birth-rate, the marriage-rate, the proportion of 
persons following indoor and outdoor occupations, returns 
of able-bodied and sick paupers, lunacy returns, the 
consumption of certain articles of food and drink rela¬ 
tively to the population, and so on. Among these various 
factors in national well-being or the reverse none is more 
important than the fertility of the people and some of 
the questions herein comprised have been studied in a mono¬ 
graph 1 written by Mr. David Heron, being one of the 
memoirs issued from the Drapers’ Company biometric 
laboratory in connexion with University College, Ixmdon. 

1 Published by Dulau and Co., 37, Soho square, London, W. Pp. 22 . 
Price 3*. 
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Mr. Heron devotes bis first ten pages to an exposition of bis 
methods of computation, after which the influence of social 
status on the birth-rate is shown numerically by correlating 
the characters given in one of his tables. The coefficient of 
correlation is some number between 0 and 1. Unity marks a 
complete causal relationship; correlations between 0 00 
and O'25 may be spoken of as small ; between O'25 and 
0 ■ 50 they are moderate ; between 0 • 50 and 0 • 75 they are 
large; and between O'75 and 1 they are very large. A 
negative correlation means that one variable decreases with 
the increases of the other variable. First of all he examines 
the influence exerted on the birth-rate by those characters 
which mark ease and culture. He finds accordingly that the 
correlation between the proportion of occupied males who 
are engaged in professional occupations and the birth-rate is 
= -0-781 ± 0 051, 

while the correlation between the number of female domestic 
servants kept and the birth-rate is 

= - 0-764 ± 0-054. 

In other words, in those districts where the professional 
classes are most numerous and where many domestic 
servants are kept, there the married women have fewest 
children. He then proceeds to consider the birth¬ 
rate as affected by poverty, pauperism, lunacy, pulmonary 
tuberculosis, cancer, and a great number of other con¬ 
ditions. With reference to the age of parents, he says 
that since emphasis is frequently laid on the postponement 
of marriage as one of the sources upon which the reduced 
fertility of the professional classes depends it is as well to 
note how very marked results can be associated with very 
slight differences in the mean age of reproductive wives. 
The only way of measuring the influence of age in this 
question of birth-rate and social status is to determine the 
coefficients of partial correlation. If r 31 , r,,, and r 12 are 
the correlation coefficients between three variables, then the 
partial correlation coefficient between the first and second 
variables for a constant value of the third is known to be 

r ] » ~ t ’|:s ? ‘23 
\A ~ r u 2 \ f — r n 2 

But if the subscript 1 denote the birth-rate, 2 a character 
marking social status, and 3 the mean age of the wives of a 
district, then the above partial coefficient shows the 
reduction in the total coefficient (r la ) by taking a constant 
mean age of the married women. The correlation between 
birth-rate and mean age of wives was found to be 
= -0-834 ±0 040. 

The general inference from Mr. Heron’s investigations is that 
postponement of marriage is not the sole reason why the 
better element in the community has at present the lower 
birth-rate. 


GANGRENE OF THE LUNG AFTER SUB¬ 
MERSION. 

Though the condition of the body of persons drowned has 
been the subject of numerous minute studies by medical 
jurists the consequences which may follow in persons who 
have escaped from drowning have received little attention. 
One of the most important of these is broncho-pneumonia. 
At the meeting of the Soci4t6 MGdicale des Hopitaux of 
Paris on April 27th M. Andr6 Bergf* reported a case in which 
pulmonary gangrene resulted. 1 A woman, aged 31 years, 
attempted to commit suicide about midnight on Jan. 30th, 
1906, by throwing herself into the Seine. On contact with 
the very cold water the woman, who could swim, called out 
and endeavoured to maintain herself above water. She 
was carried by the very rapid current about 100 metres 
before she was rescued. She lost consciousness and the 
last thing she remembered was a violent pain in the 

1 The Laxcet, May 12th, 1906, p. 1353. 


chest. On recovering consciousness she vomited some 
water tinged with blood. She was taken to hospital 
about 4 am. Her face was congested and she was still 
in a state of mental obnubilation. On Jan. 31st she was 
perfectly conscious and complained of pain in the right side. 
There was a frequent dry cough but nothing could be heard 
on auscultation. The temperature in the morning was 
99 8° F. and in the evening 101'3°. In the left eye was a 
large subconjunctival haemorrhage the result of the con¬ 
gestion of the face. On Feb. 1st the temperature in the 
morning was 102 -1° and in the evening 103'4°. There were 
pain in the right side of the chest and slight diminution of 
the resonance and vesicular murmur at the right base. On 
the 2nd some viscid mucus was expectorated. At the right 
base the vesicular murmur was absent. Bronchial breathing 
with, after coughing, fine subcrepitant rales was heard. The 
vocal fremitus was everywhere too feeble for purposes of 
examination. Two exploratory punctures in the dull area 
did not yield any fluid. The symptoms began to diminish on 
the 8th and from the 9th to the 12th the temperature was 
normal. On the 13th the temperature rose again to 103 -1°, 

On the 14th there were pains at the left base and dulness at 
its lower part behind. The vesicular murmur diminished 
and disappeared in the dull area and the vocal resonance was 
lost. There was a dry cough with a little expectoration of 
mucus. On the 17th the morning temperature was 103 • 8° and 
the evening 104-5°. Two exploratory punctures were 
made with negative results. On the 28th the breath 
became very foetid and greyish muco-purulent frothy 
sputum with a putrid odour was expectorated in abund¬ 
ance. The signs at the left base, occupying about the 
lower third of the lung, remained the same. At the 
right base some dulness persisted and the vesicular murmur 
began to return and was accompanied by subcrepitant rales. 
The sputum contained a varied flora—leptothrix, long bacilli, 
short bacilli, micrococci, and yeasts. On March 1st the 
foetor of the breath and sputum became intermittent. On 
the 4th there was some blood in the sputum. On the 8th 
some subcrepitant rales were heard at the left base. The 
temperature became normal on the 9th and recovery 
followed. M. Berg6 thought that the entrance of water 
charged with septic germs into the air passages produced a 
focus of broncho-pneumonia at the right base and a 
symmetrical focus of gangrene at the left. 

THE ADULTERATION OF BUTTER. 

We understand that the report of the Select Committee o 
the House of Commons appointed some months ago “to 
consider whether any, and if so what, further legislation is 
required in order to secure the better conduct and control of 
the trade in butter and butter substitutes ” has been laid 
upon the table. The recommendations of the committee 
would appear to imply that its members recognise that 
some control is needed further than that provided by the 
analysis of samples secured under the provisions of the Sale 
of Food and Drugs Act. In these columns we have referred 
more than once to the increasing difficulties of the analyst 
in regard to differentiating one fat from another. When 
an analytical difficulty is admitted it is obvious that 
some other machinery must be started to protect the 
public from fraud. The committee evidently realises this 
and recommends the appointment of inspectors who 
should have the power to enter any premises where 
a reasonable suspicion arises that butter is blended, re¬ 
worked, or adulterated, or where a stock of adulterated 
butter is kept. Similarly, the storing of foreign fats, animal 
or vegetable, should not be allowed, it rightly suggests, in 
any registered butter-making premises. No butter Bhould 
contain more than 16 per cent, of water and the same limit 
is suggested for margarine. As regards the trade in milk- 
blended butter or butter substitutes the committee sees no 
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reason for prohibiting it but it recommends that all butter 
substitutes or substances containing butter fat (not being 
margarine) should be sold under a name approved by 
the Board of Agriculture, provided that such a name shall 
not be calculated to prejudice the sale of the article. An 
honest label, therefore, seems practically to sum up the 
committee's recommendation if we except the limitation 
placed upon the maximum amount of water that is to be 
allowed. The principle of registration and inspection when 
applied to the sources of production in the way suggested 
should effect, it seems to us, a very salutary check upon the 
large amount of chicanery which exists in the butter trade 
at the present time. If the system should prove to work 
satisfactorily it is obvious that the responsibility for fraud 
ultimately detected by the analyst under the Sale of 
Food and Drugs Act will be fastened absolutely on 
the shopkeeper. In this connexion it may be pointed out 
that the adulteration of tea has been practically stamped 
out not by the operations of the Sale of Food and Drugs 
Act but by the examinations made at the port of entry by 
the Customs officials. It follows that if tea bought at the 
shops proves to be adulterated the fraud has been per¬ 
petrated by a middleman somewhere. As a matter of fact, 
tea is seldom examined by the public analyst and when it is 
it usta'ly proves to be genuine. 


THE DISPENSARY TREATMENT OF PULMONARY 
TUBERCULOSIS. 

IN the Nobel lecture on Tuberculosis published in our 
columns on May 26th* Professor R. Koch emphasised the 
value of the excellent suggestion of Professor Calmette that 
dispensaries should be organised to afford relief, advice, and 
assistance to those sufferers from tuberculosis who though 
too advanced for treatment in a sanatorium were yet able to 
do a certain amount of work. He pointed out that more 
than 50 such dispensaries or “care stations” had been 
established in Germany, while the scope of their useful¬ 
ness had been extensively widened under the direction 
of Putter and Kayserling. Professor Koch regards these 
■> caru stations ” as one of the most powerful agencies in 
the fight against tuberculosis. We publish in another 
column a letter of considerable interest from Dr. D. B. 
St. John Roosa of New York, giving an account of the work 
of the New York Post-Graduate Medical School in illustra¬ 
tion of another use that may be made of dispensaries in the 
treatment of pulmonary tuberculosis. The idea originated 
with Dr. John F. Russell of endeavouring to trea early 
cases of that disease for whom sanatorium treatment was not 
obtainable while the patients continued to perform their 
daily work. Great care has been exercised in the selection 
of patients for this treatment and the following rules have 
been made. The patients muBt be able to earn their own 
living and to obtain a sufficiency of ordinary food. 
They must have early signs of actual tuberculosis, 
confirmed by laboratory investigations, but no signs of 
cavity formation or of extensive disease and must not 
be the subjects of any other serious disease or complication. 
They are required to attend at the dispensary every morning 
and evening—that is, before and after their day’s work. 
They are given carefully graduated doses of mixed fats in 
thi form of an emulsion prepared by Dr. Russell, containing 
42 per cent, of fat marie of beef-fat, cocoanut, peanut, and 
olive oil in equal parts, with about two drops of oil of cloves 
added to each ounce of emulsion. No supervision of the 
patient’s food, clothing, or occupation is exercised but 
careful directions as to personal hygiene and the disinfec- 
ticn of sputum are given. In addition to the emulsion a fine 
pulp prepared from raw vegetable is also now given to the 

i The Lancet, Msy 26lb, p 1449 


patients and this is said to lessen the need for purgatives en¬ 
tailed by the fatty super-alimentation and also to assist the 
action of the fats. Dr. St. John Roosa states in his letter 
that the results obtained have been encouraging and that in 
the course of the eight years the system has been in opera¬ 
tion 55 apparent cures have resulted ; unfortunately, no 
details are given of the total number of cases that have 
been under treatment. Since 1905 an in-patient department 
has been added to the dispensary, where eight patients may 
be treated. A similar dispensary has teen started in 
Richmond, Virginia. The special features of the dispensary 
at the New York Post-Graduate Medical School seem to be 
the care taken in the selection of the patients and the daily 
administration of fatty and other foods under the direct 
observation of the dispensary authorities, the hours of 
attendance being so arranged as to allow the patients to 
carry on their occupation. It is obvious that the cases 
treated are just those for which sanatorium treatment 
offers the best chance of ultimate recovery and thus the 
dispensary should only be used for cases which it is im¬ 
possible, for domestic or pecuniary reasons, to send to 
sanatoriums. It is, however, a method which is worthy 
of being carried out elsewhere, since it offers another field 
of usefulness to the out-patient department of dispensaries 
in the treatment of tuberculosis, and since at present it is 
not possible to obtain sufficient sanatorium accommodation 
for all suitable cases it affords a means of dealing with 
some of the surplus cases. In districts where “care 
stations” exist of the kind suggested by Calmette and 
approved by Koch, these institutions might with great 
advantage adopt somewhat similar methods for some of their 
cases. _ 


THE PACKING AND TRANSPORT OF 
STRAWBERRIES. 

It is often said that it is well not to inquire too minutely 
into the incidents connected with the preparation or 
transport of our food if we desire our relish for it 
to remain unimpaired. Of course, the handling of 
food cannot be very well avoided, nor can its exposure 
to undesirable conditions be entirely prevented, but care 
can at least be taken to insure the cleanliest transport 
and manipulation possible in circumstances that are 
admittedly difficult. There is no excuse, for example, for 
pitching loaves on the pavement or for exposing fish or meat 
to the oftentimes malodorous air of the street. It 
is not our wish to detract from the delights of the 
strawberry, for it is a fruit which is very uni¬ 
versally enjoyed at thi9 season of the year and there 
is no reason lor believing that the sound, ripe strawberry 
is not wholesome, but there is evidence on all sides that it is 
peculiarly exposed to contaminating influences. Straw¬ 
berries more or less wet are hawked on barrows 
in the street and there is no need to enlarge on 
the favourable sticky surface which the fruit presents for 
catching air-borne poisons. Quite recently we saw a 
large consignment of strawberries being unpacked from a 
train consisting of cattle trucks. It is to be hoped that the 
trucks had been carefully washed before the strawberries 
had been placed there. Most of the baskets were without 
lids and the strawberries were in many cases moist and in 
a condition well adapted for the adherence of dust. The 
dust of a not too clean cattle truck is not likely to be 
antiseptic and, what is worse, may easily be infected 
with tubercle bacilli considering that tuberculosis is a 
disease to which cattle are liable. Surely if cattle trucks 
or horse boxes must be used they ought to be most 
scrupulously cleaned out and disinfected before straw¬ 
berries in uncovered baskets are placed in them. In the 
example which we quote the trucks did not appear to 
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have undergone an; special cleaning at all. It is a wise 
precaution to wash strawberries in perfectly clean water 
before the; are eaten. Such treatment does not injure the 
flavour of the fruit in the least. The man who carefully 
washes his lettuce or watercress because he thinks that 
pathogenic entities ma; be conveyed by them may as well 
neglect this precaution if he omits in the case of the straw¬ 
berry the same simple process. 


THE PHYSIOLOGICAL ACTION OF ETHYL 
CHLORIDE, ETHYL BROMIDE. AND 
ETHYL IODIDE, AND OF 
SOMNOFORM. 

Although some of the anaesthetics mentioned in the title, 
particularly ethyl chloride, have now been in use for some 
years, and although considerable clinical experience has been 
accumulated, yet very little experimental pharmacological 
work seems to have been performed with these drugs. The 
June number of the Bio-Chemical Journal contains a con¬ 
tribution to the subject by I)r. W. Webster, lecturer on 
anaesthetics in the Manitoba Medical College. The experi¬ 
ments were conducted upon dogs, cats, and frogs, which 
were anaesthetised in the first instance with ether, chloro¬ 
form, or the A.O.E. mixture, and sometimes, in addition, by 
the intravenous or subcutaneous administration of morphine. 
Ethyl iodide was tested only for the purpose of making the 
investigation more complete ; its low volatility and nauseous 
odour would prevent its use as an anaesthetic in the human 
subject. Dr. Webster finds a remarkable uniformity in the 
qualitative effects of these drugs. Their physiological action 
differs in degree only, depending simply on the volatility of 
the drugs. The presence of methyl chloride does not 
appear to affect the results. With small doses the respira¬ 
tion is increased in frequency and depth ; with larger doses 
it is diminished in both these respects. When very large 
doses are administered respiration may cease entirely some 
considerable time before the heart stops. The blood 
pressure is slightly raised with small doses of these drugs 
but larger doses produce a depression with or without a 
small preliminary rise. These effects occur with intact vagi, 
with both vagi cut, after full doses of atropine, and after 
nicotine. The drugs do not paralyse the vagus nerve 
endings. It is possible to obtain full action of the vagus 
when the animal is deeply under the influence of the anes¬ 
thetics. Their action upon the circulatory system appears 
to be almost entirely directly upon the heart. Dr. Webster 
points out that the use of atropine is contra-indicated in 
cases of an over-dose of these anesthetics. In the case of 
two animals, one of which was being anesthetised with 
ethyl chloride and the other with ethyl iodide, rapidly 
fatal results occurred after the administration of atropine 
"with an amount of the anesthetic which in the absence 
of atropine had only produced a slight effect. The in¬ 
vestigation has confirmed Mr. Sydney W. Cole’s state¬ 
ment as to the value of artificial respiration in cases of 
an overdose of these anesthetics. 1 In several instances 
Dr. Webster restored an animal by artificial respiration after 
voluntary respirations had ceased for from 30 to 90 seconds 
and the blood pressure had fallen almost to zero. These 
workers are in agreement also as regards the necessity 
for keeping a careful watch over the respiratory movements 
in UBing somnoform to avoid the great danger of paralysis 
of respiration. But as regards the effects of ethyl bromide 
and somnoform on the vagus their results are diametrically 
opposite, as is pointed out in an appeLdix to the paper by 
Dr. Swale Vincent. The tracings given by Dr. Webster show 
conclusively that full vagus effects can be obtained when 
the animal is completely under the influence of the drug. 

* The Physiological Action of Bthyl BromMo and of Somnoform, by 
Sydney W. Cole, M.A., Brit. Mod. Jour., June 2utli, 1903, p. 1421. 


Mr. Cole, on the contrary, found that ethyl bromide paralysed 
the vagus terminals and his observation applied equally to 
ethyl chloride, ethyl iodide, and somnoform. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

The sixty-fifth annual meeting of this association will 
be held on Thursday and Friday, July 26th and 27th, at 
the rooms of the association, 11, Chandos street. Cavendish- 
square, London, W., under the presidency of Dr. Robert 
Jones. Dr. Jones will deliver his presidential address 
at 2 P.M. on Thursday, after which Dr. Joseph S. Bolton 
will read a paper entitled “ The Prefronfal Cortex Cerebri,” 
with lantern plates. On Friday morning at 11 o’clock, 
Dr. F. W. Mott will read a paper entitled “ The Effects 
of Alcohol in Hospital and Asylum Practice.” Dr. A. 
Helen A. Boyle will narrate “The History of an LTnusual 
Case of Murder"; and Dr. Edward N. Brush of the 
Sheppard and Enoch Pratt Mental Hospital, Maryland, 
U.S.A., will give a Description of the Method of Admis¬ 
sion into, and Treatment in, the Hospital, also of the 
Founding and Organisation of the Hospital. On the 

afternoon of this day Mr. M. J. Nolan will read a 
paper entitled “On the Possibility of the Limitation of 
Lunacy by Legislation ” ; Dr. W. F. Menzies will read a 
paper entitled "Tuberculin Diagnosis"; Dr. Robert Pugh 
will read a paper entitled “The Relation of Goitre to In¬ 
sanity” ; and Dr. Edwin S. Pasmore will describe a Method 
of Taking “ Family Histories.” Facilities will be afforded 
by the London County Council to members on Saturday 
morning, July 28th, between 10 a.m. and noon, for visiting 
the London County Council electric power (52,000 horse 
power) generating station at Greenwich. The annual dinner 
of the association will take place on Thursday, July 26th, 
at the New Gaiety Restaurant, Strand, London, W.C., at 
8 o’clock, and members are requested to notify their inten¬ 
tion of dining to the present general secretary, Dr. Robert 
Jones, at 11, Chandos-street, Cavendish-street, London, W. 


THE CONGRESS OF THE ROYAL SANITARY 
INSTITUTE. 

This Congress opened on Monday last with a succession of 
social gatherings, there being receptions by the President, 
Sir Edward Fry, and the Lord Mayor of Bristol, an organ 
recital, and an inaugural address. This last, which was 
delivered by the President, was more of an ornamental than 
a practical character, and was listened to by an audience 
alive rather to the social than the scientific side of the 
gathering. The real work of the Congress began on the 
second day, Tuesday, with the meeting of the first section, 
that of Public Health, in the Victoria Rooms and two con¬ 
ferences—viz., those of municipal representatives and 
of engineers and surveyors to municipal and county 
authorities. With the exception of two papers read 
in the former of these conferences on the question of 
dealing with tuberculosis from an administrative stand¬ 
point, none of the subjects discussed had any special 
interest for medical men as such and we shall therefore 
confine our attention to those of the sectional meeting. 
The address of the president of the section, Sir William J. 
Collins, was in his absence read by one of the secre¬ 
taries. In it Sir William Collins struck the keynote 
of the major part of the subsequent discussion, for 
owing, in the first place, to the non-appearance of 
the readers of some of the papers and in the next 
place to want of time two subjects only received 
adequate consideration. Sir William Collins’s theme was 
the error of confining attention to the bacillus to 
the neglect of the soil, as a corollary of the variability 
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or instability of so-called species. He reminded his 
hearers that so loDg ago as 1884 he had maintained that 
in certain circumstances diseases commonly accounted 
specific might arise independently of contagion, in fact, 
de novo; that diverse diseases might have a common ancestry; 
that the same poison might produce different results in 
different individuals ; and that there was in all nature a 
tendency for the common to become specific and the 
homogeneous to give birth to the heterogeneous; while in 
1889 he enlarged further on the important part played by the 
soil, adducing the remarkable instances of the immunity of 
field mice to the bacillus of mouse septicaemia, fatal in three 
days to the domestic or white species, and the still stranger 
immunity of the Algerian alone among sheep to that of 
anthrax. He claimed the authority of Lord Lister, Dr. W. H. 
Dickinson, Sir Stephen Mackenzie, and Professor Virchow as 
supporting him in the reaction against the exclusive attention 
to the ‘ • germ theory ” on the part of the 1 ‘ school of Pasteur 
and Koch,” and described it as a return to the teaching of 
Chadwick, Southwood Smith, B. Richardson, and the pioneers 
of sanitary reform who thought only of pure air and water, 
of cleanliness and health. _ 

THEIMANUFACTURE OF LEAD PAINTS AND 
COLOURS. 

At the instance of the Home Office the Secretary of 
State has issued a draft o regulations which he pro¬ 
poses to make under Section 79 of the Factory and 
Workshop Act, 1901, for the manufacture of paints and 
colours in which dry carbonate of lead or red lead 
is used. These regulations are intended to supersede the 
existing special rules and embody the points agreed 
upon at a conference held between the representatives of 
the Home Office and manufacturers of paints and colours 
in February this year. It is stated that the draft regula¬ 
tions are such as to commend themselves both to employer 
and employed but to comply with the provisions of the 
Factory Act the regulations must be formally published in 
draft before being made. Any objection with respect to 
these draft regulations must be sent to the Secretary of 
State within 40 days of the date of their issue (July 9th). 
The regulations are divided in two parts, the first relating to 
the duties of the employers and the second to the duties of 
the persons employed. _ 

DISLOCATION OF THE MANUBRIUM FROM THE 
GLADIOLUS. 

[ji the Intercolonial Medical Journal of Australasia for 
March Dr. W. A. James has published a case of a dislocation 
of the manubrium from the gladiolus—a very rare injury. A 
nan , aged 51 years, whilst working in a sewer was pinned 
against the wall of a shaft by a mass of earth weighing 
about half a ton. The main impact took place on the upper 
part of the Bternnm. He was dazed but not rendered un¬ 
conscious and half an hour later was able to ride to ho-pital 
on a tram-car. He was strapped up. On examination on 
the following day he exhibited a well-marked ridge across 
the sternum which was found to be the upper border of the 
gladiolus. Above this was a depression extending upwards 
for about an inch—the depressed mauubrium, which 
was extremely tender. The manubrium was slightly tilted 
so that the depression was greater on the right side than on 
the left. Pressure on the sternal notch caused severe pain 
Slight mobility could be obtained but the attempt was 
abandoned because of the distress caused. The second ribs 
went with the gladiolus and were cot fractured. The sternal 
end of the left cUvicle was slightly luxated but could be 
replaced easily, causing severe pain. The patient complained 
of acute pain on coughing or deep breathing. He had spat 
up small amounts of blood on six occasions. There was a 


sharp stabbing pain which ran backwards from the right side 
of the sternum at the site of the dislocation to the right 
scapula. For a couple of days the patient was very distressed 
and unable to bend or to sleep. He was strapped in various 
ways which gave much relief and reduced the depth of 
the depression by about half an inch. Two months after 
the injury there were a depression of about half an inch 
slight mobility, tenderness, and a friction rub on the left 
side of the ridge. Three months after the injury the patient 
could do only light work and was easily fatigued. Many 
cases of this dislocation have been described as fractures, 
but there is an amphiarthrodial joint between the manubrium 
and the gladiolus lined with hyaline cartilage and the bones 
are separated by a disc of fibro cartilage. Normally there 
is slight mobility of this joint. Cases in which this disloca¬ 
tion occurs are usually fatal from internal injuries. It is 
noteworthy that in this case the patient could walk within 
an hour of the injury and was treated throughout as an 
out-patient. _ 

GONORRHOEA IN AN INFANT AGED TEN 
MONTHS; GONOCOCCIC INFLAMMA 
TION OF THE SCALP. 

Though gonorrhoeal vulvo-vaginitis in young children is 
far from rare gonorrhoeal urethritis is extremely rare. 
At the meeting of the Social6 de Pfdiatrie of Paris on 
May 15th M. Apert and M. Froget reported the case of a 
male infant, aged ten months, who was suffering from 
urethritis which was accompanied by a large phlegmon ou 
swelling of the whole of the posterior hemisphere of the 
cranium. After 48 hours the redness and induration were 
limited to peripheral patches resembling those of erythema 
nodosum, while at the centre of the swelling was a 
white and soft oedema which quickly disappeared. 
In the meantime two small papules formed on one 
of the patches and became transformed into pustules. 
The pus which they contained showed polynuclear cells 
and masses of gonococci, as did also the discharge 
from the urethra. The origin of the gonorrhoea could not be 
ascertained. Inflammation of the scalp is a very rare 
complication of gonorrhoea. The rapid and almost complete 
resolution of the inflammation of the cellular tissue is cote- 
worthy and the condition is analogous to the gonococcic 
peritonitis of little girls, the onset of which is marked by 
great acuteness and is rapidly followed by complete resolu¬ 
tion. Though the gonococcus is very tenacious on mucous 
surfaces its vitality in the cellular tissue is brief. 


TOBACCO SMOKING BY THE IMMATURE. 

We hold no brief for the cigarette, nor do we fail to 
recognise the fact that smoking by juveniles is an evil, but 
the case for remedying the evil is not helped by doubtful 
statements. Everybody knows that tobacco is a poison and 
the suggestions, therefore, that tobacco is injurious because 
of its impurity or adulteration or because poisons are added 
to it are altogether beside the issue. If the tobacco smoked 
weic the purest possible leaf the evil of smoking by juveniles, 
in our opinion, would be not a whit the less. If it were other¬ 
wise there would be no necessity for suppressing such 
smoking so long as the youth was supplied with pure 
tobicco. Since tobacco is itself a poison we need no 
further argument against indulgence in it by the immature 
or its abuse by the grown-up person. We can well 
believe that certain tobaccos are more poisonous than 
others but we very much doubt whether substances more 
injurious than tobacco itself are ever added to the 
manufactured leaf. Flavourings and sweetening substances, 
such as liquorice, glucose, and glycerine, are often added, 
but these are harmless compared with pure tobacco itself. 
Statements have been freely made that morphine or 
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even cocaine is added to cheap cigarettes in order 
to give them immediate soothing qualities or “ to soften ’’ 
the flavour of an otherwise harsh smoking tobacco. 
We cannot accept such statements applied, at all events, 
to cigarettes retailed at five or even six a penny. The 
tobacco in such cigarettes is of an inferior and inexpensive 
kind we admit, but we have cot been able to find the 
smallest trace of foreign poisons in some very cheap 
cigarettes which we purchased only recently and submitted 
to careful analysis. We doubt whether it would pay to 
add such comparatively expensive poisons. Opium is 
not cheap nor is cocaine. Tobacco of common quality 
is at any rate infinitely cheaper. The danger of smoking 
arises from tobacco poisoning and it is the whole¬ 
sale and unchecked poisoning of the child with tobacco, 
chiefly in the form of cigarette smoking, against which the 
nation is asked to find a remedy. On what lines such a 
remedy can be made effectual we are not sure. It is 
obvious that different persons exhibit a different sus¬ 
ceptibility to the poisonous action of tobacco even in the 
same country. In Oriental countries, however, excessive 
smoking, which is intensified by inhaling the smoke, com¬ 
mences almost from the cradle and is continued right 
through life apparently without any ill-effects. 


Mr. Alderman Thomas Boor Crosby, M.D. St. And., 
F.R.C.S. Eng., L.S A., has been elected one of the two 
Sheriffs of the City of London for the coming year. He has 
been for many years in practice in the City. Although there 
may be some doubt as to whether Mr. Alderman Crosby will 
actually be the first medical sheriff of the City of London, 
it is certain that for a great many years no medical prac¬ 
titioner has been elected to that ancient and honourable 
office, an office the serving of which is incumbent on 
every citizen before he can become Lord Mayor. We 
offer our congratulations to Mr. Alderman and Sheriff-elect 
Crosby and trust that before many years have elapsed we 
may be able to greet him as Lord Mayor of London. 


The King has given the undermentionel gentlemen 
His Majesty’s Royal licence and authority to accept and 
wear the following foreign Orders which have been con¬ 
ferred upon them by His Highness the Khedive of Egypt 
in recognition of valuable services rendered by them : 
Mr. William St. Clair Symmers, M.B , C.M. Aberd., formerly 
professor of pathology in the Egyptian School of Medicine, 
the Imperial Ottoman Orders of the Medjidieh of the Third 
Class and of the Osmanieh of the Fourth Class ; and Mr. 
Harold Nolan, M.D. Lond., medico-legal expert to the 
Egyptian native tribunals, the Imperial Ottoman Order of 
the Medjidieh of the Third Class. 


The annual distribution of prizes to the students of 
St. Mary's Hospital Medical School will take place on 
Monday, July 16th, at 4 p.m. They will be presented by 
the Director General of the Army Medical Service, Surgeon- 
General Sir Alfred Keogh, M.D., K.C.B., who will after¬ 
wards unveil the memorial bronze erected in the entrance 
hall of the Clarence Wing to the memory of members of 
the Hospital and Medical School who lost their lives during 
the South African war. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election of Members of the Council. 

On July 5th the election of three members of the Council 
took place. There were five candidates. Two of the 
retiring candidates offered themselves for re-election_ 


namely, Mr. Henry Morris and Mr. Richardson Cross—and 
there were three new candidates—Mr. G. A. Wright of 
Manchester, Mr. W. Bruce Clarke of St. Bartholomew’s 
Hospital, and Mr. J. Charters Symonds of Guy VHospital. 
The following was the result of the poll:— 


Mr. G. A. WRIGHT . 

Votes. 

Plumpers. 

462 . 

.... 46 

Mr. HENRY MORRIS. 

386 . 

.... 21 

Mr. F. RICHARDSON CROSS ... 

340 . 

.... 10 

Mr. J. Charters Symonds . 

316 . 

.... 51 

Mr. W. Bruce Clarke . 

305 . 

.... 48 

749 Fellows voted by post and nine personally. 

There were 


two rejected voting papers ; one was not correctly authenti¬ 
cated and the other contained votes for four of the candi¬ 
dates. One vote was received by telegram but it could not 
be admitted as it was unauthenticated. Mr. H. J. Price of 
Maldon and Mr. Willmott H. Evans acted as scrutineers. 
The President declared Mr. Morris and Mr. Cross re-elected 
and Mr. Wright elected members of the Council. 

The Annual Dinner of the Fellows. 

The third annual dinner of the Fellows of the Royal 
College of Surgeons of England was held on July 5th 
at the College in Lincoln's Inn-fields, after the election of 
members of the Council. The President, Mr. John Tweedy, 
was in the chair and about 70 Fellows were present! 
The President proposed the health of the King, the Senior 
Honorary Fellow, and then the health of the Queen and 
the Prince and Princess of Wales. He referred to the 
association of the Prince of Wales with the College in his 
position as President of the Imperial Cancer Research Fund. 
The President then proposed “ The Fellowship of the 
Royal College of Surgeons of England.’’ He said that 
he felt it almost necessary to apologise for appearing 
among them for the third time as President. On the first 
occasion on which the Fellows’ dinner had been held at the 
College he had mentioned that it would be his last appear¬ 
ance there as President. He again declared that this was 
certainly his last appearance as President and on this 
occasion he was sure of what he said. The Fellowship of 
the College was a great institution ; it was a symbol of the 
highest surgical attainments in the country and its diploma 
was sought after by the best surgeons in the colonies and in 
the United States of America. In these days of competition 
in degrees it was of interest to note that the Fellowship exa¬ 
mination attracted yearly an increasing number of university 
students. The celebration of the centenary of the College 
in 1900 had led many to think that the College was only 
100 years old, whereas they could trace back the corporate 
lineage of the College for nearly six centuries. In 1308 was 
to be found the first record or mention of the Barbers' Guild 
and at that time the barbers were engaged in the practice of 
at least some branches of surgery. From that time to the 
present there was an almost unbroken chain of descent and 
therefore it would be not unreasonable to celebrate in a year 
or two’s time not the centenary but the sixth centenary of 
the origin of the College. One of the lectureships of 
the College, the Arris and Gale, dated from 1646. For a 
great part of the 600 years the surgeons were united to 
the barbers and it was not till 1745 that the separation 
finally took place. At one time the members of the College 
possessed the franchise for the City but when the separation 
finally occurred this privilege was lost. In proposing the 
toast of “The Fellowship’’ he coupled with it the names of 
Mr. W. Dunnett Spanton of Hanley and Sir Edgcombe 
Venning. 

Mr. Spanton, in reply, suggested that in praising the 
Fellowship the Fellows were really praising themselves 
Wherever one went one found the diploma of Fellow held in 
high esteem. 

Sir Edgcombe Venning also replied and proposed the 
health of the President. 

The President, in returning thanks to the toast of hie 
health, dwelt on the cordial relations which had always 
subsisted between his colleagues in the Council and himself 
Differences of opinion there had been, of course, but such 
differences made for progress. Their convictions were strong 
but their personal relations were amicable. One object of the 
dinner was to allow the inspection of the additions to the 
Museum during the past year and therefore he would ask 
those present to inspect the specimens in the adjoining 
room. & 
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THE 

UNITED STATES DEPARTMENT OF AGRICULTURE 

AND 

THE LANCET. 


OFFICIAL REPORT ON THE CHICAGO STOCKYARDS IN ANSWER TO THE 

CRITICISMS OF THE LANCET. 


REPLIES THERETO BY OUR SPECIAL SANITARY COMMISSIONER. 


A pamphlet containing extracts from an official report on 
the Chicago Stockyards has been issued and wo understand 
forwarded to all the members of the medical profession in 
this country. The pamphlet is entitled :— 

COMMENTS ON “ THE LANCET ” ARTICLES AND 
‘‘THE JUNGLE.” 

Extract from Report of the Committee of the 
U.8. Department of Agriculture. 

United 8tates Department of Agriculture, 

Office of the Solicitor, 

Washington, D.C., April 13tb, 1906. 

This pamphlet is signed by John R. Mohler, Chief, 
Pathological Division, Bureau of Animal Industry ; Rice 
P. Steddom, Chief, Inspection Division, Bureau of Animal 
Industry; Geo. P. McCabe, Solicitor, Department of 
Agriculture, committee. Approved and respectfully sub¬ 
mitted to the Honourable Secretary of Agriculture, A. D. 
Melvin, Chief, Bureau of Animal Industry. 

By way of explanation the pamphlet opens in the following 
manner :— 

"Tax Chief of the Bcbf.au of Animal Industbv, Department 

of Agbicultube. 

Sib.—I n addition to the complete report, heretofore submitted, the 
committee appointed by you to examine and report upon the meat- 
inapection sendee of the Bureau of Animal Industry at Chicago, and 
the conditions of the abattoirs as to sanitation, has prepared a state¬ 
ment. giving the charges which have been published in various places 
from time to time reflecting upon the character of the w-ork at that 
piece, and submit comments based upon information gathered from 
personal observation." 

Then follow 29 quotations from my articles on the stock- 
yards and 11 from “ The Jangle,” together with comments 
thereon. All these quotations and comments in so far as 
they concern my reports are reproduced below ; and, in each 
case. I have endeavoured to answer the comments. 


Quotation from “ The Lancet," Jan. 7th, 1005 :— 

As for all the principles of sanitation laid down to 
govern the construction of abattoirs, these were ignored from 
first to lsst. consequently the insecurity is so great that 
several nations of the more civilised parts of the world have 
thoegbt it necessary to enact special laws against Chicago. 

Comment of the U. .S’. Department :— 

The process of slaughtering cattle and packing the pro 
duct is carried on in Chicago on a colossal scale, and it is 


true in many instances, sanitary features, such as light and 
air, are sacrificed to increase the capacity of the plants. The 
reference to special legislation against Chicago by several 
foreign nations undoubtedly refers to the requirements of 
these nations that all pork from the United States shall be 
microscopically inspected for trichinae. 

"The Lancet'i ” reply to the oomment: — 

This comment practically admits the truth of my prin¬ 
cipal contention—namely, that though more animals are 
killed at the Chicago stockyards than in any other place in 
the world, there is no slaughter-house or abattoir in the 
technical sense of the term. The first rule governing 
abattoirs is the plentiful supply of air and light. These 
essentials, it is deliberately stated, are “ in many instances” 
sacrificed. My next contention is that the care of publio 
health must come first, but here we are officially informed 
that public health, as represented by the need of light and 
air, is “ sacrificed ” to Mammon “to increase the capacity of 
the plants"—in other words, the profits of the packers. This 
is a most barefaced admission of guilt. The reporters were 
well inspired when they used the word “sacrifice.” It ia 
indeed a sacrifice of every principle, of every sense of duty, 
that should be held most sacred. In many countries the law 
would severely punish persons capable of endangering the 
health of the community “to increase the capacity of their 
plants.” 

After such an admission, made in the very first comment, 
it is questionable whether it is worth while going any further. 
This might be considered enough in itself for the complete 
condemnation of the stockyards. What can be expected 
from people who sacrifice light and air for the sake of 
profits ! After such a confession anything is possible. The 
faults that follow are the natural consequence of this 
fundamental lack of principle ; they liecome, comparatively 
speaking, mere matters of detail. The following is the 
full list:— _ 


Quotation from " The Lancet," Jan. 7th, 1005 :— 

The importation of pork products from Chicago to 
Germany, Austria. France, and Denmark is prohibited 
unless accompanied by a certificate issued, not by any local 
authority but by the Government of the United States itself. 

Comment of the U.S. Department :— 

A microscopic examination of pork shipped from the 
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United States is required by Germany, France, Denmark, 
Italy, and Austria. This requirement applies not only to 
pork from Chicago but to all pork from any part of the 
United States. 

“ The Lancet's ” reply to the comment :— 

This confirms my statement and adds a nation to those 
which I had mentioned, namely, Italy, which when the list 
was given to me verbally at Chicago had been omitted. 


Quotation from “ The Lancet,” Jan. 7th, 1905 :— 

Therefore the cattle, hogs, and sheep, even at the Berlin 
rate for slaughter-house fees, would at Chicago bring in at 
least $4,800 000 per annum. But a great amount of poultry 
is killed here, and there is also a very large horse market, so 
that the present, amount of hnsiness Hone might easily bring 
in more than $5,000 000. or £1,000,000 sterling per annum 
to the Chicago municipality. 

Comment of the U.8. Department :— 

The inference that horses are slaeghtered for meat in 
Chicago is erroneous ar.d without foundation in fact, so far 
as this commit'ee is aware. The municipal ordinances of 
Chicago not only forbid this practice, but make it a mis¬ 
demeanour to have horse-meat in one’s possession. 

“ The Lancet's ” reply to the comment :— 

To say that I inferred that horses were slaughtered for 
meat makes me suspect that the writers of this report have 
never seen a genuine, that is, a properly built and organised, 
abattoir. If they had they would know that the slaughter¬ 
ing of horses is quite a separate industry, requiring, for 
instance, a totally different pavement. If there had been 
a horse slaughter-house at Chicago I should have looked 
upon it as another question. At Paris, for instance, 
there are the two slaughter-houses of La Villette 
and Vaugirard; but horses are taken to a third special 
establishment, some miles in another direction—namely, at 
Villejuif. In Eogland this is considered so different a matter 
that we use a different expres-ion, and while we take a 
bullock to the slaughter house we take a horse to the 
knackers' yard. All the cattle taken to the s'oekyards at 
Chicago are not slaughtered but many are exported alive 
and a large quantity go to England. So there is a cattle 
market and I was told that there was “also a very large 
horse market”—not a slaughter-house but a market—and 
had this been a municipal market the trade in hordes would 
have contributed to the municipal receipts. This is all that 
I meant ; this is all that I said ; and to endeavour to make 
me say what I did not say seems to imply that there is not 
much fault to be found in the statement which I really made. 


Quotation from “ The Lancet,” Jan. 14th, 1905 :— 

The animals were killed, not in abattoirs, bnt in mills or 
factories—huge, hideous, box-shaped buildings, five and six 
storeys high. Private slaughter-houses werp, and generally 
are. very defective when judged from the sanitary point of 
view ; still they are preferable to slaughtering in factories. 
The number of animals killed is much smaller than in 
factories, and this is done not upstairs, but on the ground, and 
in a little building like a stable, where there is no difficulty 

in obtaining air and light . Nowhere could I discover 

the smallest trace of a slaughter house. 

Comment of the U.S. Department :— 

Accepting the author's definition of a slaughter-house, it 
may be staUd that in Chicago abattoirs No. 94, No. 95, 
No. 96. and No. 198, all having Federal inspec tion, comply 
with these specifications. It should be stated further that 


the sanitary condition of one of the above slaughter houses 
was so poor that inspection has been withdrawn since the 
report of the committee was submitted 

“ The Lancet's " nply to the comment :— 

There is a good deal of confusion here. It is impossible 
to compare the greatest slaughtering centre of the world 
with a private slaughter-house. As a rule, the latter would 
be taken to mean a small yard and shed behind a retail 
butcher's shop where one or two bullocks or half a dozen 
sheep are occasionally killed by the butcher and his 
assistants. These little establishments are often very 
defective. The object of establishing an abattoir or public 
slaughter-house is to do away with these defects, not to 
reproduce them, as, it is stated, was done at the Chicago 
abattoirs of which the numbers are given. But I did not 
see the places mentioned and am glad to hear that one of 
them, in any case, is to be shut up. This may be the thin 
end of the wedge and perhaps the places which I described as 
huge factories, where light and air are “sacrificed to increase 
the capacity of the plants," may al-o be closed, for pre¬ 
sumedly the withdrawal of inspection means the closing of 
the establishment. It would be more satisfactory, however, 
if a positive statement were made to that effect. 


Quotation from “ The Lancet,” Jan. 14th, 1905 :— 

At the Chicago stockyards I could not but feel scanda¬ 
lised and humiliated when 1 saw the foul and abominable 
premises in which the representatives of science, the repre¬ 
sentatives of the United States of America, the representa¬ 
tives of the msjesty of the law, condescended to work daily 
in the accomplishment of their mission. 

Comment of the U.S. Department :— 

The Federal inspectors in abattoirs are required to make 
a post-mortem examination of the animals at the time they 
are eviscerated and dressed. Under the most favourable 
conditions this work would not be considered by the 
msj Tity of persons as being pleasant. There is, however, 
room for improvement in the facilities for the personal 
comfort of the inspectors at some of the plants. 

“ The Lancet's " reply to the comment :— 

Here there is no attempt to disguise the fact that what 
I said was absolutely correct. When more is known con¬ 
cerning the management of model abattoirs it will be seen 
that the work can be made much more pleasant ; that is, 
clean, free from bad odours, with bright healthy surround¬ 
ings. But to those whose only experience is Chicago this 
would be beyond their powers of conception. 


Quotation from “ The Lancet,” Jan. 14th, 1905 :— 

As they (cattle) approach the outer wall, men strike 
them on the head with a mallet; then a sort of wooden 
partition gives way and lets the half stunned animals fall 
into the basement of the building and beyond. As they 
come tumbling in, men seizi their hind legs, affix ropes, &c. J 

Comment of the U.S. Deportment :— 

The cattle are stunned in the knocking pens, after 
which a lever is pulled, cam-ing the floor of the pen' under 
the animal to tilt simultaneously with the lifting of the 
door. This permits the animal to roll out on the adjacent 
killing floor, a distance of about two feet below the level of 
the knocking pens. Should half-stunned animals fall anv 
considerable distance, such as is inferred from the above 
paragraph, they would become so bruised as to lower their- 
market value. 
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" The Lancet's ” reply to the comment :— 

Here is another attempt to make me say what I did Dot 
say. The idea that the animals might be braised, that the 
packers would deliberately go out of the way to injure the 
quality of their meat, certainly never occurred to me. What 
1 felt was that the process was dangerous and inhuman. 
Before cattle are struck a special headgear might be worn or 
the head should be roped down to such a position as would 
render it almost certain that the blow would be effective. In 
this case it often is not effective and I related that the animal 
on reaching the killing floor sometimes “jumps up and rushes 
about. It has then to be shotat the risk of the bullet striking 
an onlooker.” It is this latter contingency which was 
the main purport of my complaint. But this part of my 
report is not quoted or denied. Further, in “ The Jungle” 
it forms the turning point in the career of Mr. Upton 
Sinclair's hero, and the report of the Department of Agri¬ 
culture seeks to refute this novel as well as my articles. The 
incident which I mentioned in a few bald words was subse¬ 
quently described in the following graphic manner on p. 136 
of “ The Jungle.” “A time of peril on the killing beds was 
when a steer broke loose. Sometimes in the haste of 
speeding-up they would dump one of the animals out on the 
floor before it was fully stunned and it would get upon its 
feet and run amuck. Then there would be a yell of warning 
—the men would drop everything and dash for the nearest 
pillar, slipping here and there on the floor, and tumbling 
over each other. This was bad enough in the summer when 
a man could see : in winter time it was enough to make 
your hair stand up, for the room would be so full of steam 
that you could not make anything out five feet in front of 
you. To be sure the steer was generally blind and frantic, 
and not specially bent on hurting anyone ; but think of the 
chances of running upon a knife, while nearly every man had 
one in his hand I And then, to cap the climax, the floor boss 
would come rushing up wi'h a rifle and begin blazing away 
It was in one of these melics that Jurgis fell into his trap 
That is the only word to describe it; it was so cruel and so 
utterly not to be foreseen. At first he hardly noticed it, it 
was such a slight accident—simply that in leaping out of the 
way he had turned his ankle.” Thus rendered lame Jurgis 
loses his work and his downward career commences. The 
reporters of the Department of Agriculture have nothing 
to say to my few words and the graphic description of this 
brutal state of affairs as depicted in “The Jungle.” The 
point to be answered is that we have here a method of 
slaughtering which involves cruelty to animals and peril to 
human beings. Instead of dealing with this, the real 
grievance raised both by Mr. Sinclair and myself, they 
start an imaginary point about bruises lowering the market 
value of meat. This, indeed, is typical of the psychology 
of all this special pleading. My plea for humanity, to 
man and beast, is met by the fear of lowering the market 
value of meat! _ 


Quotation from “ The Lancet ,” Jan. 14th, 1005 :— 

Then, when strung up, the machinery carries the living 
animal forward and men have to run after it to cut its 
throat. 

Com mint of the U.8. Department :— 

The stickers employed by the packing-house firms to 
bleed the cattle are active and adroit but the committee 
observed that it was unnecessary for these men “to run 
after " an animal in order to cut its throat. 

“ The Lancet's" reply to the comment . — 

Here, again, while practically admitting that what I say 
in correct a straining effort is made to condemn my use of 
the word “run.” Perhaps the word “ hurry ” or “ hasten ” 


would have been more correct from the literal sense, though 
I think the word “run” conveys the truest impression. The 
“ speeding of the pace ” is so great that men are constantly 
running, though for distances of only three or four yards. 
However, if it can be of any solace to the Chicago packers 
and the United States Department of Agriculture I am quite 
willing to withdraw the word “run ” and to put “hurry ” in its 
place. But why waste time quibbling over such petty trifles 
when so many grave allegations of mine are passed in silence 
and remain unanswered ? 


Quotation from “ The Lancet,” Jan. 14th, 1905 :— 

Sometimes the cattle are struck down and stunned more 
quickly than the men can pick them up and cut their throats, 
so they are left alive and some time suspended in the air by 
their hind feet. 

Comment of the TJ.S. Department :— 

The only cases where live animals were observed to be 
suspended in the air by their hind feet were animals to be 
killed by the Jewish method of shectering. When an animal 
is struck down and stunned it is unconscious, practically 
dead, and it was noted that only a few seconds elapsed 
between the suspension of such an animal and the time it 
was bled. 

“ The Lancet's " reply to the comment :— 

I do not understand the point of this comment unless it 
be to pretend that an animal when stunned is not alive. The 
cattle I saw were all hung up by their hind legs and 
suspended from a contrivance on wheels high up near 
the ceiling before their throats were cut. Delay occurs 
before they can all be hung up. As the animals some¬ 
times spring to their feet and charge their butchers before 
they are tethered it is evident that occasionally they are 
inefficiently stunned. I maintain that the length of time 
which elapses between the stunning and the bleeding is an 
unnecessary prolongation of suffering. It is therefore cruel 
and there ought to be a law for the prevention of cruelty. 
Such a disgraceful manner of slaughter would never be 
tolerated in a model European abattoir. And this, whioh 
was my real point, remains unanswered. 


Quotation from 14 The Lancet ,” Jan. 14th, 1905 :— 

There are innumerable rafters, sharp angles, nooks, and 
corners where blood, the splashing of offal, and the sputum 
of tuberculous workers can accumulate for weeks, months, 
and years. It does not look as if ihe floors are ever really 
clean, though I am told they are occasionally scrubbed. 

Comment of the U.S. Depirtmmt :— 

There are killing floors in Chicago which this quotation 
aptly describes without exaggeration. There are other 
killing floors which are kept as clean as the nature of the 
work will permit, with vitrifi-d-brick floors, painted walls, 
and whitewashed posts and rafters. The floors of many of 
the killing departments and workrooms where meat is 
handled are scrubbed daily with caustic soda, pine tar, and 
boiling hot water, the floors then being dried with rubber 
squeegees and sprinkled with salt. 

“ The Lan et's ” reply to the comment :— 

Here what I said is admitted to be true and devoid of 
exaggeration. I visited the stockyards in November, 1904, 
and fancy that a great deal more hot water and caustic soda 
have been used after my visit than was the case before I 
wrote on the subject. 
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Quotation from “ The LancetJan. 14th, 1905 :— 

Here is the evidence of the windows, about which there 
can be no doubt, and they are heavily caked with dirt. 

Comment of the U.S. Department :— 

The windows in some of the establishments are dirty : in 
others clean. Some windows are caked with dirt on the 
inside, and others are only soiled on the outside by soot and 
dust. 

“ The Lancet'>" reply to the comment :— 

Again this is an acknowledgment of the correctness of 
what I said, though doubtless the present disclosures will 
have the good effect of causing the removal of the diit 
denounced. 


Quotation from “ The Lancet," Jan. 14th, 1905 :— 

It is safer to buy meat from the small retail municipal 
slaughter-house of a petty provincial town than from the 
world-wide provision packers of Chicago. 

Comment of the U.S. Department :— 

Government inspection is maintained at practically all 
of the abattoirs in Chicago and during a single year many 
thousand diseased carcasses are condemned as unfit for 
human food and are converted into grease and fertiliser, 
thus insuring their destruction. If these animals were 
slaughtered in abattoirs in small towns where no inspection 
exists they would undoubtedly be used for food. 

41 The Lancet's" reply to the comment :— 

Naturally some inspection is better than no inspection, 
but however small the provincial town it is impossible to 
conceive a municipal slaughter-house without inspection. 
The first object in creating municipal slaughter-houses is to 
facilitate inspection. 


Quotation from “ The Lancet," Jan. 14th, 1905 :— 

Close at hand there are closets, and they are in some 
places only a few feet from the food. These closets are at 
times out of order, deficient, defective, or even entirely 
devoid of flushing. They are all the more offensive as they 
are not sufficiently numerous for the large staff of workers 
who have to use them. This is especially the case in one of 
the rooms where soup is made for preserving in tins. In one 
department there were two closets, neither of which could 

be flushed, provided for 80 women. Even to-day, 

after many protests and agitations, there are no lavatories 
for the workers to wash themselves conveniently and to 
change some of their clothes before they begin handling the 
food which is sent from Chicago to all parts of the world. 

Comment of the U.S. Department :— 

It Is true that in a small number of establishments 
water-closets are located only a few feet away from the food 
product, not even separated therefrom by complete parti¬ 
tions, and in a small percentage of the total number of 
closetB examined by the committee the arrangements for 
flushing were defective, and in the same small percentage of 
cases the closets were not sufficiently numerous for the 
cumber of workers who use them. Generally speaking, 
however, the closets were ample in number and the facilities 
for flushing were all right, but sufficient care is not taken 
to keep them clean and the location of many of them is bad. 
The above comments apply to the criticism of lack of lava¬ 
tory and dressing room facilities. Many of the establish¬ 
ments have large and commodious dressing rooms for both 
the male and female workers and lavatories are generally 
provided for the women but there are few lavatories for the 
men. 


“ The Lancet's ” reply to the comment :— 

More than a year must have elapsed between the publica¬ 
tion of my complaints as to the condition of the closets and 
the visit of reporters on behalf of the Department of Agri¬ 
culture and yet they found that some of the evils I described 
still existed. As these are matters that can be promptly and 
easily rectified, that such abominations should have been 
allowed to exist for more than a year after they had been 
publicly denounced shows how little the packers care for 
cleanliness. 


Quotation from “ The Lancet,” Jan. 14th, 1905 :— 

For instance, I was told that diseased and condemned 
carcasses which were put in at one end of the destructor 
to be converted into manure were promptly extracted at the 
other end and sold as meat. 

Comment of the U.S. Department :— 

For years rumours have been current that condemned 
carcasses, properly tanked, were reclaimed and sold for food. 
Careful precautions are taken to prevent this action. The 
condemned meat is required to be placed in the tanks in the 
presence of an inspector and the openings at both the top 
and bo'.tom of the tank are sealed with Government seals and 
the steam turned on. The author himself in the same article 
says : “When a carcass, or a portion of a carcass, is con¬ 
demned, in spite of stockyard gossip and scandal, I believe 
that it is conscientiously destroyed.” 

“ The Lancet't” reply to the comment :— 

There is now much reason to fear that if any part of 
my reports is incorrect it is precisely where for want of 
sufficient evidence I could not take upon myself to endorse 
the accusations, widely current, that diseased and condemned 
meat was not destroyed but sold for food. 


Quotation from “ The Lancet,” Jan. 14th, 1905 :— 

So that when stories go round about the selling 
of diseased meat the persons who tell them are either 
deliberately inventing or, more probably, confusing an 
ordinary cauldron with the destroying tanks. 

Comment of the U.S. Department :— 

This statement is believed to be correct. 

“ The Lancet's ” reply to the comment :— 

There is something singular about the guarded vague¬ 
ness and brevity of this comment. 


Quotation from “ The Lancet," Jan. 14th, 1905 :— 

Also I was told that bruised and rejected hams were 
nevertheless sold and put on the market by cheap butchers, 
or else the bone may be cut out and the discoloured portion 
of the flesh near the bone removed, the rest being utilised ; 
again, when meat that has been put in brine for pickling is 
found to smell, hollow needles are driven into the flesh, and 
brine is pumped into the body of the meat. This saves the 
time of penetration, and men have assured me that when 
meat still retained an unpleasant odour the operation was 
repeated. Nevertheless, I find some difficulty in believing 
these stories. 

Comment of the U.S. Department 

Hams rejected by the Federal inspectors are not per¬ 
mitted to be sold. Hams of healthy animals which are 
slightly bruised may be trimmed and the normal portion used 
for food. It is the custom to inject the pickling or curing 
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eolation into hams, shoulders, and other thick portions of 
meat to hasten the process of curing. The committee was 
informed that sour hams were classed as such and sold at a 
reduced price. The committee took several samples of the 
pickle used in these needles and an analysis by the Bureau 
of Chemistry showed that the pickle contained a trace of 
borax, probably from the salt, and large amount of nitrates, 
but no sulphuric acid or sulphites. 

" The Lancet'» ” reply to the comment :— 

On the whole question of the sale for food of condemned 
and diseased carcasses I might have written differently 
had 1 read in those days the evidence given by President 
Roosevelt concerning the canned beef from Chicago which 
the soldiers under his command had to eat during the war in 
Cuba. Nor had I then any knowledge of the affidavit of Mr, 
Thomas F. Dolan who held a high position and was em¬ 
ployed for ten years in the stockyards. He swore that the 
beef cast into the destructors was extracted at the other 
end and brought back into the dressing-room; that he 
marked some of the carcasses with his knife to recognise 
them ; and that the workman named Nicholas Newson was 
especially employed to rescue the condemned meat from the 
destroyers or rendering tanks so that it might not be lost. 
Still, this is a phase of the question on which the evidence 
of my own eyes was of no avail. It has been more fully 
developed by Mr. Sinclair in his novel and needs more ex¬ 
planation that has as yet been produced by those who seek 
to defend the packers. 


(Quotation from “ The Lancet ,” Jan. lJ/tk, 1905 :— 

They (condemned carcasses) are kept under the same 
roof on the same floor where food is being prepared for 
human consumption. Indeed, worse than this, the diseased 
carcasses are brought nearest to the windows so that there 
may be a better light to examine them. But, on the other 
hand, such air as may gain admittance into the huge build¬ 
ing from these windows passes round, over, and between 
these diseased carcasses before it can reach the moist meat 
that is being cut up and prepared at a short distance. 

Comment of the U.8. Department 

In the case of hog carcasses which have been condemned 
for various diseases the final inspection is made on the hang¬ 
ing floor, usually near the windows, for the purpose of 
getting good light. This hanging floor is the room where 
the recently dressed carcasses are allowed to lose most of 
the animal heat before being placed in the coolers. No 
meat is cut up or prepared on the hanging floor. In all the 
abattoirs visited, with one exception, these condemned hogs 
are tanked directly from the hanging floor on the day of con¬ 
demnation. In the case of condemned beef carcasses they 
are removed to the retention rooms, which are partitioned off 
from the coolers, sometimes by a solid partition, at other 
times by a slat partition, but always in such a manner that 
the air does not pass “ round, over, and between these 
diseased carcasses ” before it can reach healthy meat. No 
carcasses having putrefactive changes or unnatural odours 
are placed in these retention rooms. They are tanked at 
once. 

“ Ike Lancet’*" reply to the comment :— 

This, again, practically admits what I stated and the 
adding of further details does not alter my facts. It is 
admitted that meat which is going to be given out for food, 
since it is to be placed in the cooling-room, is on the same 
floor where diseased carcasses are hanging by the window. 
Therefore air entering by the windows does pass “round, 
over, and between these diseased carcasses ” before it reaches 
the other and healthy carcasses that are about to be stored 
in the cooling-room previously to being sold for food. There 
is thus proximity between the wholesome and the unwhole¬ 
some, whereas in all model abattoirs there is a quarantine 


station absolutely distinct and removed from the slaughter¬ 
house, where everything that is at all suspicious is at once 
taken and isolated. 


Quotation from “ The Lancet ,” Jan. 14 th , 1905 :— 

When finally the carcass is taken to the destructor the 
opening of this tank—at least of the tank which I saw—is 
inside a large building in the floor, and round it many 
people were working. This place is dark, wet, and altogether 
in a most unsuitable condition for the handling of meat. 
Nevertheless, not only is human food prepared here but 
diseased carcasses, condemned as unfit for human food, are 
dragged through the compartment. The lid of the destructor 
is removed within a few feet of meat that is to be eaten. 
The promiscuity of the two occupations of examination and 
destruction of diseased carcasses and the preparing and 
cutting up or the washing of carcasses that are not diseased 
is most disgusting and reprehensible. 

Comment of the U.S. Department :— 

In some of the establishments the offal and fertiliser 
tanks are not sufficiently isolated. The committee saw no 
condemned carcasses being dragged through any part of a 
plant. 

“ The Lancet'* ” reply to the comment :— 

Here again this abominable promiscuity between 
wholesome meat and condemned diseased carcasses is 
acknowledged to be a fact. Whatever the committee may 
have failed to see it is obvious that the diseased and con¬ 
demned portions of meat had to be conveyed somehow or 
other to the fertiliser tanks which they admit are not 
sufficiently isolated. 


Quotation from “ The Lancet ,” Jan. 28th , 1905 :— 

Then there is a department where a considerable 
number of women pack tongues in tins. Just behind 
them these tins are soldered and this operation produces 
a great heat. Also close at hand jets of steam are dis¬ 
charged into other tins so as to sterilise them. And yet not 
very far off there are cold storage rooms. 

Comment of the U.S. Department :— 

This description fits one canning room but is unfair as a 
generalisation. The room mentioned is in bad condition, 
much worse than the writer in the Lancet states. In this 
room water is dripping on the heads of the female workers 
who wear cloths on their heads to protect them from the 
drip. The air is surcharged with steam and solder fumes. 
Partitions and a power fan would do much to remedy the 
conditions in this room. In other canning departments the 
committee found good light and ventilation ; power fans to 
take care of steam, and conditions made as sanitary, pleasant, 
and comfortable for the workers as was possible. 

“ The Lancet'* ” reply to the comment :— 

What are we to think of the reforming capacities of the 
Chicago packers ? Here is a room visited more than a year 
after I was there, and instead of being improved we are told 
that “ the room mentioned is in bad condition, much worse 
than the writer in the Lancet states.’’ After such an 
acknowledgment it will not be easy to accuse me of 
exaggeration. 


Quotation from “ The Lancet ,” Jan. 2St h , 1905 :— 

A partition would protect some of the women workers 
from the steam, but no one seems to care, and even so 
simple and inexpensive a device has rot been adopted. 
Again, there is a blue paint employed to colour tins. Fine 
particles of this paint are blown about and have a distinctly 
irritating effect on the air presages, which predisposes them 
to more serious diseases. 
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Comment of the U.S. Department: — 

In the larger canning departments the painting of cans 
is done with a machine, through which the cans pass, and 
the paint is sprayed on them. From one of these machines 
vapour was observed to rise ; from the other machines no 
vapour was discernible. 

“ The Lancet's ” reply to the comment :— 

I do not remember seeing machines for painting cans. 
It is to be hoped that they are an improvement and that 
the inspectors will have the power to stop them if they 
cause in j urious vapours. 


Quotation from 11 The Lancet ,” Jan. 28th, 1905 :— 

This (spread of the bacilli of tuberculosis) is done 
by the boots of the persons going to and fro and by the 
pieces of meat which fall on the floor by the carcasses, 
notably of the big cattle, which are deliberately laid on the 
floor by the wheels of the trucks, &c. 

Comment of the U S. Department :— 

It is conceded that if tubercle bacilli were present they 
could be spread by the boots of the workers, wheels of the 
trucks, &c., but the only place where the carcass is 
deliberately placed upon the floor is on the killing bed before 
the skin is removed. Facilities were observed for handling 
big as well as small carcasses and the inference that 
carcasses which are dressed are laid on the floor deliberately 
is incorrect. 

• The Lancet's ” reply to the comment :— 

I did not say that carcasses were deliberately placed on 
all the floors but published the reproduction of a photograph 
showing a row of carcasses on a floor and said that pieces of 
meat fell on the floor. Collier's Weekly of April 22nd, 1905, 
contains some photographic reproductions of the interiors at 
the stockyards and one of them shows a large quantity of 
pieces of meat on the floor. Under the picture is the state¬ 
ment : “The meat on the tables and the floor is being pre¬ 
pared for market.” Besides, in a comment on a quotation 
from “The Jungle” the reporters say: “The committee 
observed meat piled upon the floor in many places.” I only 
said the meat fell on the floor, the commissioners say that 
it was pi'cd on the floor, and yet they seem desirous of 
appearing to contradict me. One of the passages I wrote 
was worded as follows: “In these dark places the meat 
falls on the floor and comes in contact with the dirt from 
the boots of the workers and the bacilli from the sputum 
of a populatio n among whom pulmonary tuberculosis is more 
prevalent than among any other section of the inhabitants of 
Chicago.” 


Quotation from “ The Lancet,” Jan. 2Sth, 11)05 :— 

As already explained, anything like a thorough dis¬ 
infection of the premises is impossible and is never 
attempted. 

Comment of the U.S. Department :— 

The visits of the committee to the various abattoirs were 
unannounced and unexpected, but it was a common occur¬ 
rence to note that workmen were engaged in cleaning the 
floors, benches, and various portions of the machinery. In 
some houses the killing floors were washed with equal parts 
of caustic soda and pine tar, followed by an application of 
hot, steaming water. In other houses caustic boda and hot, 
steaming water only were used, while in still other cases 
the odour of chloride of lime was noticed in the cleaning 
mixture. In visiting cutting and trimming rooms it was 
frequently noted that the floors and benches were dry and 
clean, and that salt had been sprinkled about for the pur¬ 
pose of keeping these rooms sweet and clean and of 
preventing any odours in case a crack or crevice contained 
blood or scrapings that were not reached at the time the 
parts were washed. The usual method of cleaning was to 
apply washing soda and hot, steaming water, after which 
the floors were dried with rubber squeegees. A jet of hot, 


steaming water had just been applied to the ferris-wheel 
scraper and accessories, sticking pens, and other portions of 
the killing floor of the house at the time of the committee’s 
visit, and this observation was repeated at other times curing 
the investigation. Nevertheless, this can not be considered 
as a thorough disinfection when the ceilings, rafters, Sec., 
are not given similar treatment. 

“ The Lancet’s ” reply to the comment: — 

No amount of washing will suflice. The floors and the 
walls to the height of about six feet must be watertight and 
the angles rounded off. Of course, there must be no rafters, 
and there must be plenty of air and light. In a word, the 
premises are utterly unfit for the purpose and should be 
vacated at once. _ 


Quotation from “ the Lancet," Jan. 28th, 1905 :— 

The smallest scratch or cut (on the person of the 
worker) will result in blood poisoning if the wound is not at 
once treated with a strong antiseptic. Then there are the 
festering sores of the men who work in the hara-curing 
department and who are constantly plunging their hands and 
arms in brine. 

Comment ley the U.S. Department :— 

Many employees were interviewed with reference to the 
healing of small wounds on their bodies, particularly on the 
arms and hands. They stated that blood poisoning was not 
feared nor was it prevalent among them. In fact, they made 
light of the suggestion. Furthermore, the hands and arms 
of numerous employees who work in brine were noted, but 
no festering sores were seen in any case, but only the 
bleached, shrunken appearance of the skin, which is always 
associated with work in water. 

“ The Lancet's" reply to the comment :— 

All I can say is that general medical practitioners living 
in the district spoke to me about the prevalence of such 
sores and blood poisoning. Nor does the above comment 
positively deny their existence but it is always difficult to 
get evidence from workers who fear that any indiscretion 
may cause them loss of their employment. 


Quotation from “ The Lancet," Jan 2Sth, 1905 :— 

It may also be noted that the rendering vats are 
most dangerously placed. The lids are on the level of one 

floor, and the vat or tank is on the floor below. It is 

asserted that several persons have thus met with an awful 
death. 

Comment of the U.S. Department :— 

After careful inquiry the committee was able to hear of 
only one workman who had fallen into a rendering vat The 
body of this man was immediately recovered and buried. 
This accident occurred several years ago. 

“ The Lancet’s ” reply to the comment :— 

This is just one of those sensational things that deeply 
impress the public mind because of its dramatic terror. The 
presence of rafters in most of the buildings is far more 
dangerous but does not strike the public imagination. More 
lives are lost through bad sanitation than from accidents. I 
was anxious to avoid mere sensationalism ; nevertheless, so 
many persons spoke about it, and it was so obvious that the 
vats were dangerously placed, that I should have failed in 
faithfully describing what I had heard and seen without 
some allusion to this dreadful rumour. The above comment 
goes much farther. It gives no mere record of the current 
gossip; it positively affirms that a man did lose his life by 
falling into the destructor or rendering vat. 


Quotation from “ The Lancet," Jan. SSth, 1905 :— 

Nevertheless, it will scarcely be credited, a large pro¬ 
portion of the stabling and cattle pens (in the Union Stock 
Yards) is on the bare earth. Here and there.not to 
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prevent contamination . but to secure a better roadway, 

a firmer foothold, and to reduce the mud nuisance, a sort of 
rough wood pavement was put in. This is made of the trunks 
of trees cut horizontally. These little round logs are placed 
side by side. This backwoodsman’s expedient has now been 
replaced by the use of bricks, but neither bricks ncir blocks 
prevent the contamination of the subsoil. 

Comment of the U.S Department :— 

The Union Stock Yards at Chicago, Ill., contains 500 
acres, about 50 of which are either covered by buildings or 
used for the storage of manure, lumber, &c. This latter 
portion, commonly known as “ the dump,” is the only area 
which is not paved or covered with flooring. Of the remain¬ 
ing 450 acres, an area comprising a very few acres, which 
includes the pens that are scarcely ever in use, is floored with 
planking and drained by box sewers. The remainder of the 
cattle pens, roadways, and alleys, comprising the vast area 
in daily use, is paved throughout with vitrified brick, having 
a low degree of water absorption. The moving of an office 
building permitted the committee to observe that the bricks 
adjacent to this structure were put down upon a substantial 
foundation. The drainage is good and the pens are kept as 
clean as the character of their use would permit. 

“ The Lancet't ” reply to the comment :— 

I have been informed that a great deal of pavement has 
been laid down since my visit to the stockyards. But surely 
the place where manure is stored should be rendered water¬ 
tight if the subsoil is to be saved from contamination. Then 
and in the name of the most elementary principles of sanita. 
tion, how can cattle pens be floored with planks and drained 
into box sewers ? However, I hope that there has been con¬ 
siderable improvement of late in regard to paving. 


Quotation from “ The Laneet,” Jan. 18th, 1905 :— 

It is over the bare earth also that the railway cattle 
Tans, laden with livestock, arrive and discharge their 

freight.At Chicago the cattle step out on the bare 

earth, which they soil and contaminate. 

Comment of the V.S. Department :— 

The railway trucks and roadbed leading into the stock- 
yards are similar to others throughout this country. The 
cattle are discharged from the cars on the wooden platforms 
and into the paved chute pens ; then they are taken through 
overhead driveways to the different portions of the yards. 

'• The Lancet"t ” reply to the comment :— 

I described what I saw and repeat that I hope some im¬ 
provement has been effected since I was there. Still, those 
who are technically interested should compare the descrip¬ 
tion of the railway arrangements given in this comment 
with my account of the railway station at the municipal 
slaughter-house of Berlin published in The Lancet of 
July 14 tb, 1904 (p. 101). _ 

Quotation from “ The Lancet,” Jan. 28th, 1905 : — 

Tending their sale, the animals have no suitable 
stabling provided for them. 

Comment of the U. S. Department :— 

These yards are, as a rule, not covered, although the 
cattle are usually removed from them for slaughter or ship¬ 
ment daring the day on which they are received. 

•• The Ixmcet's " reply to the comment :— 

Once again my contention is recognised as correct and 
obviously the cattle cannot always be so quickly removed. 

Quotation from “ The Lancet," Dec. 23rd, 1905 :— 

Protests have been made against the fact that the United 
States meat inspectors have to examine for trichinae all the 
hog's fl-*h that is exported from Chicago to Austria, Germany, 
Denmark, and France, but that the hog’s flesh exported to 
Great Britain or consumed in the United States is not so 
examined and guaranteed. 

Comment of the U.S. Department 

It is plain that this microscopic inspection is chiefly a 


commercial matter, and that it was instituted for the purpose 
of regaining an export market for American pork products 
which had been excluded from certain European countries. 
Americans usually cook their pork before eating, and thereby 
render the trichina; harmless. As a result the outbreaks of 
trichinosis in this country are very few and chiefly among 
foreigners. Thus, Dr. Ch. Wardell Stiles states that from 
the beginning of 1893 to Feb. 7th, 1898, there have been 40 
or 50 cases of trichinosis reported in this country. (“ Prac¬ 
tice of Medicine,” William Osier, 1898, p. 356.) Further¬ 
more, funds are not available to extend this microscopic 
examination, for to carry out such an inspection of the 
carcasses of all hogs slaughtered in official abattoirs would 
require an appropriation of about 94,110,000 for this 
purpose. 

“ The Lancet'» ” reply to the comment :— 

This is another straDge comment. Fancy struggling 
to prevent such a distressful disease as trichinosis chiefly 
for a commercial purpose. What has commerce to do 
with the question 7 It is a matter of humanity, not of 
commerce. It is a question of public health, not of European 
markets. As for expense, it is incurred in the poorest dis¬ 
tricts of Germany ; surely the wealthy Americans, with their 
multi-millionaires, ought to be ashamed of alluding to money 
when there are human lives to be saved. At Berlin the 
microscopists get 55 pfennings per hog. Supposing double 
were paid at Chicago it would only amount to a quarter of a 
dollar, or a shilling per pig. The only argument on the 
question that can be held is an argument for or against the 
contention of the German men of science who maintain 
that the microscopic examination of pork for trichina: is 
necessary. This is first of all a question of trichinae and their 
likely effect. Expense and commercial interests must only 
be considered afterwards. _ 

Quotation from “ The Lancet,” Dec 23rd, 1905 :— 

It would seem as if the two city inspectors of meat, in 
their newly-awakened zeal, had shown more perspicacity 
than the Government inspectors, who are appointed by the 
central authorities of Washington and whose special mission 
it is to protect those foreigin and European countries which 
have legislated against the importation of trichinae from 
Chicago. In any case, the report says, speaking of the con¬ 
demned meat: “ Among these animals were six cattle that 
had been passed by the Government inspectors. Two cattle 
were found last week by the department inspectors that bad 
been passed by the Government inspectors after the evi¬ 
dences of tuberculosis had been trimmed out. The city 
inspectors destroyed these cattle. The Government in¬ 
spectors refused to allow the city meat inspectors to remove 
glands and other organs suspected of being diseased for 
the purpose of microscopic examination by the laboratory 
bacteriologists.” 

Comment of the U.S. Department :— 

The visit of the committee to Chicago developed the fact 
that the Department of Health of the city of Chicago had no 
written or printed regulations governing the inspection of 
meat. In one case where ten carcasses which had been 
passed by Federal inspectors and then condemned by the 
city were re-examined by Drs. Mohler aDd Steddom and 
other veterinarians, it developed that the condemnation by 
the city was improper and the head of the city inspection 
force stated that these condemnations had been made by a 
city inspector, who at the time had his discharge in his 
pocket and was “anxious to get even.” 

It is true that the relations heretofore subsisting between 
the city inspectors and the Federal inspectors at Chicago 
have not been as close as is desirable. This defect has now 
been remedied, however, and the regulations of the Bureau 
of Animal Industry, governing the inspection of meat, have 
been adopted by the city of Chicago. 

“ The Lancet s ” reply to the comment :— 

This quotation is not taken from my four reports which 
were published in January, 1905, but from The Lancet of 
Dec. 23rd, 1905. It opens out a three cornered problem— 
namely, the responsibilities, first, of the Federal inspectors ; 
secondly, of the old and obviously effete city of Chicago 
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inspectors ; and thirdly, of the new and more efficient in¬ 
spectors of the city of Chicago who began their work on 
August 7th. 1905. The latter decidedly accused the Federal 
inspectors of overlooking or allowing to pass carcasses which 
they should have condemned. Then the above comment 
shows that two of these Federal inspectors, Wohler and 
Steddom, have the same names, and these are not common 
names, as two of the three signatories of the report to 
the committee of the Department of Agriculture. If, as 
seems probable, they are the same persons, the question 
arises as to whether they are not too intimately and per¬ 
sonally concerned in the matters at issue to be impartial 
reporters on the subject. In the last-mentioned and quoted 
article it is stated that in the week ending Sept. 23rd, 1905, 
173,769 pounds of meat were condemned in the stockyards 
by the city inspectors, whereas during the corresponding 
week of the previous year only 2002 pounds of meat were 
condemned by the same authority. Other statistics are 
given to show that this disparity of figures is no exception 
applying to one particular week but is the general rule. 
Were the Federal inspectors Mobler and Steddom in office 
when only 2002 pounds were condemned in a week 1 


Quotation from “ The Lancet,” Deo. 23rd , 1005: — 

It [slaughtering] is grossly inhuman, because no effort 
is made to mitigate the apprehension and torture of the 
animal. 

Comment of the V.S. Department :— 

The method of killing one steer with the percussion 
mask, recommended by this writer, requires more time than 
would be consumed in killing eight similar animals with a 
sledge hammer. And the inhumanity that has been charged 
against the latter method, owing to the very infrequent 
necessity of striking more than one blow, would be more 
than offset by the fright and the struggles of our range cattle 
caused by fastening the mask to their heads. It would be 
a diverting spectacle to witness the effort to affix the mask 
to the head of a wild, long-horn Texas steer, but the fear 
and apprehension of such an animal would be greatly 
enhanced. 

“ The Lancet't" reply to the comment :— 

It was in a previous article that I spoke about 
using a percussion mask but I did not recommend this. 
My exact words were as follows : “ When I inquired 

why a leather gear was not affixed to the bullock’s 
head with a nail so placed in it that, however clumsy the 
stroke given, it would cause the nail to penetrate the brain 
and instantly kill the animal, I was told that such a process 
would take too much time.” The fact was, I desired to 
ascertain what technical objections there might be to this 
mode of killing and quite understand that a tame stable 
cow and a wild long-horn Texas steer may require different 
treatment. But the method selected must be chosen for its 
humanity and not because it requires less time. The days 
are as long in Illinois as elsewhere and the time given in 
poorer countries can be even more easily afforded in wealthy 
Chicago. _ 

After these 29 quotations from The Lancet come 11 
quotations from “The Jungle" which are likewise followed 
by comments. These latter Mr. Sinclair is well able to 
answer for himself. But there are some passages in the 
comments that bear on the question broached above. For 
instance, the reporters state that the Federal inspectors 
examine all carcasses “ regardless of whether the meat is to 
be used locally, interstate, or for export.” This I take it is a 
most alarming statement, because, as related in the last of my 
articles quoted, the Chicago city inspectors destroyed from 
August 7th to Dec. 1st, 1905, no less than 2,391,719 pounds 
of meat and fish and before August 7th only a trivial amount 
mr d was destroyed. But the Federal inspection was the 


same before as after August 7th, consequently it cannot 
have been very efficacious. How this may be is, perhaps, 
indicated in another comment meant to refute Mr. Sinclair’s 
assertion that from 400 to 500 cattle are turned into meat 
in an hour. The reporters say :— 

“In the larger abattoirs in Chicago there are from 16 to 
28 beds or divisions of the killing floor. A force of workmen 
in one of these abattoirs may kill and dress about seven 
runs of cattle in an hour, which means an average of from 
110 to 200 beef carcasses per hour, but never from 400 to 
500 such carcasses.” 

To this I would remark, first, that, if I understand 
correctly, it means that from 15 to 30 cattle are stunned and 
dropped simultaneously through the sliding door on to the 
killing floor. I get this number by dividing from 110 to 200 
by the seven runs of cattle. If I am right, then this figure 
confirms my charge of cruelty ; for a considerable time 
must elapse before all the 15 to 30 cattle can be picked off 
the floor, hung up by their hind legs, and begin to travel 
along by means of the contrivance on wheels to which they 
are suspended. It is only as they thus move forward with 
their heads hanging downwards that men strike at their 
throats with knives. Indeed, it seems as if this operation 
took the seventh part of an hour, so that a seventh part of 
an hour may elapse between the stunning and the bleeding. 

Secondly, we have seen that one single killing floor out of 
the 16 to 28 killing floors may turn out more than a 
thousand carcasses in a day. All these the inspectors must 
examine. According to the Prussian Minister of Agriculture, 
a veterinary surgeon should not have more than 20 animals 
to examine in one day. Does anyone imagine, for a moment, 
that there are enough Federal inspectors at the Chicago 
stockyards to do their work thoroughly? This explains 
why, when the meat to be consumed by the inhabitants of 
Chicago was properly inspected, the city of Chicago in¬ 
spectors found that so large a quantity of unsound meat bad 
been passed by the Federal inspectors. 

Mr. Sinclair says that the people of Chicago “did not 
understand that these 163 inspectors had been appointed at 
the request of the packers, and that they were paid by the 
United States Government to certify that all the diseased 
meat was kept in the State.” 

This criticism applies to the pork which is kept for con¬ 
sumption in the United States and also in Great Britain, 
whether it has or has not trichinee. But the other meat is 
supposed to be examined. The reporters in their comment in 
reply to the above passage say, “the meat sold to the people 
of Chicago, which comes from establishments having Federal 
inspection, receives precisely the same careful examination 
given to meat which is exported to Europe.” 

In my turn I object that when the town of Chicago really 
sought to protect itself the immense amount of meat which 
the Chicago city meat inspectors seized leads inevitably to 
the conclusion that the Federal inspection is very lax. 

Much more might be said, but perhaps this is enough 
for the present. But why should officials and professionals, 
whose interests it is the object of The Lancet to represent 
and to defend, appear before the public as if they held a 
brief on behalf of the Chicago packers ? It is true that the 
reporters have very fairly and honourably acknowledged the 
accuracy of many things that l said, but they generally 
endeavour to follow such acknowledgment by some form of 
attenuation. They appear to be desirous of defending the 
packers rather than the cause of hygiene, which it is their 
business as health officials to endeavour to promote. This 
attitude I am at a loss to understand and it seems to be very 
unprofessional. When I wrote my reports on the Chicago 
stockyards I thought I was helping all the ofticials and a^ 
the inspectors to cope against abuses which it should 
the purpose of their lives to remove. 
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ROYAL INSTITUTE OF PUBLIC HEALTH: 
ANNUAL CONGRESS. 


The annual Congress of the Royal Institute of Public 
Health, of which His Majesty the King is patron, was held 
in Queen’s College, Cork, from June 27th to July 3rd. 

Presidential Address. 

The inaugural meeting was held in the large hall of 
Queen's College, where the President, Professor Bertram 
C. A. Winkle, F.R.S., delivered his address. He Eaid that 
if there was a country in the world which should be healthy, 
happy, and prosperous, filled with strong men and women, 
lusty children, and smiling homesteads, it was Ireland. In 
respect to health Ireland was, however, very far from being 
where it should be. Year by year the death-rate from tuber¬ 
culosis was steadily declining in England and in Scotland 
and as steadily increasing in Ireland. Side by side with 
this advancing rate of mortality from tubercle there was 
an alarming increase in the number of the insane. 
Many attempts had been made to explain why Ireland 
should suffer so severely from these terrible scourges. Drink 
and bad housing might be factors in the cause but they did 
not explain everything. There was another factor which in 
England was not"operative to anything like the same extent 
as it was in Ireland—namely, emigration—which year by 
year drained away the life-blood of the race in the shape of 
its youngest, its most promising, and its most valuable 
members. It has well been said that what was happening 
iD Ireland was a survival of the unfittest and one might 
well ask what would be the fate of a stock farm where 
the best animals were sent away every year in 
large numbers and a large proportion of the compara¬ 
tively unfit retained for the purpose of keeping up the 
breed. England perhaps owed Ireland a debt for industries 
destroyed in the past; but in this as in some other cases he 
thought it would be mote profitable for the people to con¬ 
sider what they could do for themselves to ameliorate their 
position. He would like to ask the local authorities whether 
they were doing all that was in their power to stem the tide 
of disease ? Were they taking all the advantages that they 
could from the Public Health Acts, from the Housing Acts, 
♦r'H from the other enactments ? Were they making use of 
the provisions for the notification of disease and particularly 
of tuberculous disease from the ravages of which they were 
to severely suffering 1 Were they helping the medical pro¬ 
fession in its struggle against the enemy by appointing 
bacteriologists in the towns and in the counties 1 Why, he 
asked, did Ireland wait for an excellent English society, like 
that which was paying it a visit, to take pity on the people 
of that country and stir them up to consider things which 
they ought to be considering for themselves 1 If the coming 
of the present Congress to Cork led Ireland to reflect on 
these things, and if, above all, it should lead to the forma¬ 
tion of a society for Ireland, doing its useful work year by 
year in different parts of the island, then indeed they would 
have great reason to be grateful to the Royal Institute of 
Public Health for coming there. 

8ection of Preventive Medicine. 

Mr. Denis Dempsey Donovan (superintendent medical 
officer of health of Cork), the president of the Section of 
Preventive Medicine, in his opening address referred to the 
geological position of Cork as well as to the meteorological 
conditions prevailing in that city. Referring to typhoid 
fever, he said that the most important point in the improve¬ 
ment of the health of the city during the past 25 years was 
the great diminution of that disease, due in a large 
measure to the action of the corporation which had carried 
out many important sanitary improvements. 

Supervision of Milk-supplies. 

Dr. E. W. Hope (medical officer of health of Liverpool) 
read a paper on Directions of Possible Improvement in the 
General Supervision of the Milk-supply. He said that 
although admirable steps had been taken by the Local 
Government Board and the Board of Agriculture in this 
matter not one of them approached in importance the 
necessity of some central authoritative supervision of the 
milk-supply. Local authorities had power to make regula¬ 
tions for the control of cowsheds but in rural districts very 


few steps had been taken to put these regulations into force. 
There should be inspection apart from local authorities. 
After some discussion Dr. Hope proposed the following 
motion which was adopted '— 

That in the opinion of this meeting powers should be conferred on 
county councils and city councils to appoint inspectors to supervise the 
production and transport of milk and that great advantage would 
attend the appointment by the Local Government Board or the Board 
of Agriculture of a staff of medical or veterinary inspectors to cooperate 
with the officers and the authorities named. 

In the course of the discussion Mr. Donovan said that a 
great deal of difficulty lay in the way of dispensary medical 
officers in Ireland doing their duty in this matter, as if 
they were to carry out their duties thoroughly they would 
frequently have to prosecute their masters and their patients. 

Port Sanitary Administration. 

Dr. J. Wright Mason (medical officer of health of Hull) 
read a paper on this subject in which he advocated a more 
close and minute inspection of the food-supply and water- 
supply on board vessels. The powers at present invested in 
the Board of Trade for the inspection of food should, he 
said, be transferred to the port sanitary authorities. A 
motion was then carried to the effect that the clauses of 
the Public Health Acts or any other Acts relating to the 
inspection of foods should be extended to all port sanitary 
authorities. 

Food Reform and the Prevention of Inebriety. 

Arising out of a discussion on this subject a motion 
proposed by Miss May Yates (secretary of the Food Reform 
League) was adopted which stated— 

That this Public Health Congress recommends that an educational 
food campaign bo started to spread acientitic Information about this 
important subject. 

Ignorance about food, Miss Yates contended, led directly 
and indirectly to infantile mortality and physical degenera¬ 
tion. 

Cheap Sanatoriums. 

After a discussion on this subject the following motions 
were adopted :— 

1. That in the opinion of this Congress the time has come when the 
Government should encourage and contribute towards providing and 
maintaining a sanatorium for consumptivea. 

2. That it is desirable that every health authority should appoint a 
skilled bacteriologist whom any medical practitioner might consult In 
suspicious caBes of consumption. 

Prevention and Cure of luberoulotit. 

Professor E. J. McWeeney contributed a paper giving 
an account of the defensive methods adopted in other 
countries against tuberculosis, its object being to enable 
the public health authorities in Ireland to submit for trial 
those methods which might seem most suitable to the con¬ 
ditions which prevailed in that country. 

Section of Bacteriology and Chemistry. 

Dr. Arthur E. Moore (lecturer on bacteriology In 
Queen’s College, Cork), the President of this section, spoke 
of the necessity of adopting means whereby the sale of 
diseased meat shonld be made impossible. With regard to 
tuberculosis he said that sanatoriums afforded the only chance 
to those suffering from this disease short of emigration to 
another climate. 

Section of Child Study and School Hyciene. 

In this section Professor H. Corby (Cork) read a paper 
entitled “ Medical and Educational Aspects of our Schools— 
the Springs from which National Prosperity should Flow.” 
The teacher, he said, should understand the elementary 
principles of sanitary science and strive to become an apostle 
and an evangelist of hygiene. School rooms were fruitful 
sources of illness, much of which could be avoided by the 
most ordinary precautions and, indeed, the health of the 
whole community largely depended on the regulations and 
sanitary condition of our schools. Damp, ill-lighted, and 
dirty schools were forcing-beds for consumption and other 
diseases and be thought it would well repay the Government 
or the local authorities to provide periodical medical inspec¬ 
tion of schools. He hoped that no one would think he was 
unfairly criticising the Irish schools, for he considered the 
national schools of Ireland had been so far the salvation of 
the country. 

At the annual meeting it was decided that the next 
Congress should be held in the Isle of Man. 
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THE LANCET, SATURDAY, July 12th, 1828. 


FACULTY OF LAUGHTER NOT PECULIAR TO MAS. 

Of all animated beings, man alone, it is generally 
believed, is ei dowed with the faculty of laughter ; it being 
the external and natural indication of mental emotions of 
which it is said animals are not susceptible. Hence Milton, 
in his Paradise Lost:— 

•* Smiles from reason flow. 

To brute denied." 

The reverse of this opinion, however, is maintained on 
good authority. Le Cat affirms that he has seen the jocko 
both laugh and cry ; * the ourang-outangs, exhibited some 
years since at Exeter Change, are said to have sometimes 
laughed when much pleased. But the last number of 
Brewster's Philosophical Journal contains the most con¬ 
clusive evidence on this subject in a letter from Mr. Grant, 
giving an account of the structure, manners and habits, of 
an ourang-outang from Borneo. The writer says, that if the 
animal be tickled, “ the corners of his mouth draw up into 
a grin ; he shows his teeth, the diaphragm is thrown into 
action, and reiterated grunting sounds, somewhat analagous 
to laughter, are emitted.” 

In a note upon this subject it is stated by the original 
possessor of the animal, that with him and also with a young 
female, ourang-outang, he has observed, when not excited 
by any apparent cause, a contraction of the upper lip, 
showing the teeth, and a play of the features resembling 
a smile, at if excited by same pleaiant idea. The female, 
when tickled (withholding her breath and struggling) 
would utter a half-suppressed sound, (which might be 
expressed by the letters Khre ,) much in the same way as 
some individuals of the human species when placed under 
similar circumstances. 


NON-EXISTENCE OF EPIDEMIC DISEASES IN NEW 
SOUTH WALES. 

We remember some years since reading an advertisement 
for medical practice, in which the advertiser wished for "a 
healthy situation : ”—he would have been trantpurted with 
the subjoined intelligence. “ With the exception of catarrh, 
there are no epidemic diseases known : and those complaints 
which are common to children, in Britain, such as measles, 
hooping-cough, small-pox, Ac. have no existence in this 
climate.” f 

t Letter from New South Wales to Dr. Brewster, p. 119. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary Comitia was held on June 28th, Sir 
Richard Douglas Powell, Bart., K.C.V.O., the President, 
being in the chair. 

Licences to practise physic were granted to Neil John 
McLean, University of Manitoba, and to Harry Francis 
Golding Noyes, University of Cambridge and the London 
Hospital. 

The following communications were received : 1. From 
the secretary of the Royal College of Surgeons of England 
reporting proceedings of its Council on May 10th. 2. From 

the Anthropological Institute inviting the College to join 
a deputation to the Prime Minister to urge the institu¬ 
tion of a National Anthropometric Survey. It was resolved 
that the invitation should be courteously declined, the views 
of the College having been sufficiently expressed in a report 
to the Privy Council two years ago. 3. From the General 
Medical Council forwarding a copy of a report from the 
Students’ Practical Midwifery Committee with recom¬ 
mendations and inviting observations from the College. 
The consideration of the report was deferred until the next 
Comitia. 

* Traite de [’Existence du Fluide des Nerfs. 


A report was rtceived from the representative of the 
College on the General Medical Council on the proceedings 
of the Council during its session in May last. 

A report, dated April 23rd, was received from the 
Committee of Management and adopted. The report 
recommended— 

1. That Dr. Theodore Dyke Acland Ire Appointed the first assessor to 
the examinations of the Egyptian School ot Medicine for the exam illa¬ 
tions to he held In December next. 

2. That the course of laboratory instruction in public health given by 
Dr. William Hunter, Government bacteriologist, Hong-Kong, in the 
Government laboratory, be recognised as fulfilling the conditions of 
Clause 2, Paragraph II., Section II.. of the regulations for the diploma 
in public health. 

A second report from the same committee, dated 
June 11th, was leceived recommending that the Technical 
College, Sunderland, and ihe Municipal Day Technical 
School, West Bromwich, should be added to the list of insti¬ 
tutions recognised by the Examining Board in England for 
instruction in chemistry and physics. The recommendations 
wore adopted. 

A report from the Conjoint Finance Committee was 
received and adopted sanctioning the expenditure necessary 
for remedying grave defects in the drainage and sanitary 
appliances of the Examination Hall. 

The President then dissolved the Comitia. 


MEDICINE AND THE LAW. 


Jury of Matront. 

Rarely of recent years has it been found necessary at 
the trial of a woman for murder to summon a jury of 
matrons, but such an event occurred at the last Bodmin 
Assizes when Carrie Thornes was convicted before the Lord 
Chief Justice of the crime of murder. When the ordinary 
jury of men returned into court with a verdict of “Guilty” 
the prisoner was called upon by the clerk of assize to plead 
in arrest of judgment and she pleaded in a clear voice that 
she was pregnant. The Lord Chief Justice said that this 
was not the proper time to urge that plea and proceeded to 
pass sentence of death. After sentence the prisoner by 
her counsel, as well as by herself, pleaded pregnancy and 
the judge thereupon ordered all doors to be shut and the 
sheriff to summon a jury of matrons de circiimitantibut. 
This was done aDd the jury of matrons were sworn 
like a grand jury, the clerk of assize administer¬ 
ing the oath in the following manner: “That you will 
diligently search and try Carrie Thornes, the prisoner at the 
bar, whether she be quick witli child or not, and that your 
verdict shall be according to the best of your skill and know¬ 
ledge.” The jury of matrons retired for half an hour and 
they returned a verdict that she was “quick with a living 
child.” The judge thereupon ordered that the sentence of 
execution should be respited until the child was born or 
until there was no possibility of a child being born. There 
are two cases, the one criminal and the other civil, in which 
the question whether a given woman is with child or not is 
submitted to the decision of a jury of matrons or other 
“discreet women.” In the first case the nse of this means 
of inquiry is ooligatory and by the court; in the second, 
optional and upon the petition of a private litigant. The 
procedure is of high antiquity and is stated by Black- 
stone to have prevailed in the pleas of the Crown 
“ as early as the first memorials of our laws will 
reach.” In early ages, when medical knowledge was rare in 
amount and poor in quality, resort to a jury of matrons 
was, no doubt, the best and surest means of inquiry. 
Modern experience, however, does not justify the continued 
existence of a procedure which has often led to wrong results 
and for which the medical profession furnishes a more 
easily available, as well as a more trustworthy, substitute. 
The course usually followed is exemplified in Wycherley’s 
case (8 Car. A P. 262). There Baron Gurney said: “Let 
all the doors be shut and no one be suffered to leave the 
court ”—that is to say, to prevent the ladies present as sight¬ 
seers from withdrawing and so declining an unwelcome 
office. At the trial of Catherine Webster, in 1879, the prisoner 
pleaded pregnancy, but unavailingly. The impanelling of a 
jury from among the lady sightseers on this occasion is said 
to have operated for a considerable time in diminishing the 
average attendance of lady spectators at the proceedings of 
the Old Bailey. The jury having been sworn withdraw 1 with 
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the prisoner to make their examination. But they may 
desire, and will be accorded, the testimony of a qualified 
medical man, and probably in these days such testimony 
would in practice be considered indispensable. In Webster's 
case the verdict of the jury was given upon their own exami¬ 
nation, and upon the evidence of Thyrza Belsham, one of the 
wardresses of Newgate, and Mr. Bond, the surgeon who 
examined the prisoner. Were this not so, grave mistakes 
would occur, such as in the past have occurred, for “ perhaps 
there is no subject on which average women display greater 
ignorance than on questions connected with pregnancy ” 
(Tidy’s Legal Medicine, Part II., p. 107). The books make 
mention of an early case where a mistake was made in this 
matter at Aylesbury (1 Hale, P.C. 369). And in modern 
times mistakes have been made, e g., in the Norwich case 
(R. r. Wright (1832), Medical Gazette, Vol. XII., p. 22), in 
which a jury of matrons wrongly found a prisoner not with 
child. If medical evidence is called, the jury, it has been 
held, must return into court and hear such testimony given 
publicly on oath. In strictness the question to be decided is 
not whether the prisoner is or is not priciment enticnt 
(i.e., barely with child: having conceived, “but not 
with quick child ”), but whether or not she is enticnt 
de vivo enfant ; but in practice a jury of women will 
lean to mercy's side; for, says Lord Hale, “I have 
rarely found but the compassion of their sex is gentle to 
them in their verdict, if there be any colour to support a 
sparing verdict.” In the Norwich case, however, a jury of 
matrons negatived the plea, though the woman was in the 
tifth month of her pregnancy. The reprieve is granted, not for 
the woman's own sake but in furore m prolit And it holds 
good, at all events, until either the woman shall have been 
delivered or proved by the course of nature not to have been 
with child. The French law (Art. 127 of the Penal Code) 
is satisfied by medical evidence of pregnancy. In New York 
it is provided by statute that if there is reasonable ground 
to believe that a female defendant sentenced to death is 
pregnant a jury of six physicians shall be impanelled to 
inquire into the fact and if it is found by the inquisition that 
she is “ quick with child " the execution is to be suspended 
until the governor issues a warrant directing it, which be 
may do as soon as he is satisfied that she is no longer “ quick 
with child,” or he may commute her punishment to imprison¬ 
ment for life. In England the judges and lawyers who pre¬ 
pared the Draft Codes of the Criminal Code Bill Commission 
provided (Art. 631) for the abolition of the jury of matrons 
iiui the substitution in it for an examination of the prisoner 
bv one or more registered medical practitioners. 


|inblir gjealtjr anir fate. 


LOCAL GOVERNMENT BOARD. 


annual reports of medical officers of health. 

County Borough of St. Helent. —Dr. John J. Buchan 
reports that considerable attention has been paid during the 
past year to the condition of the children attending the 
public elementary schools. Excluding the common zymotic 
diseases there were 625 cases under observation during 
1905, and these comprised verminous conditions and sore 
heads, 137 ; ringworm, 29 ; itch, 6; eczema and other skin 
disease* and neglect, 238; sore eyes and ears, 72 : non- 
notifiable infectious diseases (excluding measles), 116 ; and 
other causes, 27. These figures are sufficient to indicate 
what a very material benefit may accrue from a systematic 
attempt to' obtain information with regard to the condition 
of school children and the resulting control cannot fail to 
exercise a good educational effect on parents and children 
alike. It may be hoped that supervision of this nature may 
result in greater cleanliness of the poorer classes and in an 
ultimate reduction of that great class of adults which may 
quite fairly be termed the offensively smelling class. If the 
education authorities can induce the children of this genera¬ 
tion and. hence, the adults of the next to pay more attention 
to cleanliness and to take baths more frequently they will be 
doing an admirable service to public health and will he 
adding to the enjoyment of all classes, more especially 
in these days when class distinctions in the matter of 
travelling facilities, Sic., are tending to disappear. As 
regards St. Helens, the council has decided to appoint a 


hospital-trained nurse to visit any houses where there 
are children suffering from conditions which are largely 
the consequences of dirt and neglect and in the case 
of one of the two schools in the borough a short anthro¬ 
pometric survey of the children was made in the 
course of which height, weight, physical defects, eyesight, 
and general nutrition were gone into. It is satisfactory to 
note that the nuisance caused by the emission of black 
Bmoke in St. Helens is, according to the statistics, diminish¬ 
ing year by year, there having been in 1905 out of the 396 
observations made 14 9 per cent, in which there was an 
emission of black smoke for a longer period than five 
minutes, the percentages in the immediately preceding 
years being in 1902, 28 5; in 1903, 22' 1; and in 1904, 16'9. 

County Borough of Sunderland —The corporation of this 
borough subscribes lor two beds in the Durham Sanatorium 
for Consumption and since 1901 50 patients from Sunder¬ 
land have been under treatment at this institution. The 
results have so far been as follows: four still under treat¬ 
ment, 26 dead, 17 well, one ill, and two untraced. Of the 
26 who died the average duration of life after discharge 
from the sanatorium was two years. Dr. Henry Renney 
advocates the exclusion of children from school until five 
years of age and the education committee has passed a 
resolution to the effect that “children under the age of five 
years be not admitted to the public elementary schools in 
the borough where such admission would have the result 
of bringing the average attendance above the authorised 
accommodation.” The corporation has recently appointed 
a lady health visitor, the results appearing to be quite 
satisfactory, and the medical officer of nealth, in the interests 
of a reduction in the infantile mortality-rate, suggests 
that the health department should be informed of the birth 
of a child before the expiration of the six weeks laid down 
by statute. As he points out, during the interval many of 
the children born have died, and could the mothers be 
visited shortly after the birth of the child a considerable 
saving in infant life might be effected. 

County borough of Halifax. —Dr. J. T. Neech, dealing in 
his current annual report with the subject of small pox, 
furnishes an instance of a case where a grou p of six attacks 
of small-pox apparently arose from the arrival at the post- 
office of a letter from the small-pox hospital. No town in 
the kingdom has, Dr. Neech states, a purer water-supply 
than Halifax, the corporation having wisely purchased the 
gathering grounds connected with the storage reservoirs. 
The water of one of these reservoirs is liable to exhibit 
considerable acidity at certain times of the year, especially 
during February and March but by the addition of lime to 
the water as it leaves the main reservoir this acidity has 
been largely neutralised and there have been no cases of 
lead poisoning during 1905. Dr. Neech thinks, however, 
that a little more lime might be profitably added to the 
water. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8708 births and 3721 
deaths were registered during the week ending July 7th. 
The annual rate of mortality in these towns, which had 
been equal to 13'2 and 12 4 per 1000 in the two pre¬ 
ceding weeks, further declined last week to 12 3, and was 
lower than in any previous week of this year. During 
the 13 weeks of last quarter the death-rate in these 
towns averaged only 14'9 per 1000, and in London 
the rate in the same period was slightly lower— 
namely, 14 • 8. The lowest death-rates during last week in 
the 76 townB were 6'0 in Walthamstow, 7 0 in Leicester, 
7'2 in East Ham, and 7'8 in Hastings; the rates in the 
other towns ranged upwards to 17'4 in Merthyr Tydfil, 
19 1 in Rochdale, 19'6 in Wigan, and 20'2 in Wallasey. 
The 3721 deaths in the 76 towns showed a further 
decline of 43 from the low numbers returned in recent 
weeks, and included 406 which were referred to the 
principal epidemic diseases, against 380 and 372 in 
the two preceding weeks; of these, 122 resulted from 
measles, 92 from diarrhoea, 74 from whooping-cough, 
46 from diphtheria, 45 from scarlet fever, 26 from 
“ fever/’ (principally enteric), and one from small-pox. The 
deaths from these epidemic diseases were equal to an 
annual rate of 1 • 3 per 1000 in the 76 towns and to 
1'4 in London. No death from any of these epidemic 
diseases was registered last week in Belton, Croydon, 
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Plymouth, Northampton, Heading, or in ten other smaller 
towns, whereas they caused death-rates exceeding 3 0 per 
1000 in Halifax, Salford, Coventry, Wallasey, Bootle, and 
Burnley. The highest death-rates from measles occurred in 
Wallasey, Manchester, Salford, Halifax, and Burnley ; from 
diarrhoea in Devonport and Cardiff; and from whooping- 
cough in Coventry, Wallasey, Bootle, and West Bromwich. 
The 46 fatal cases of diphtheria included 12 in London, 
four in Manchester, three in Salford, three in Sheffield, and 
two in Newcastle-on-Tyne ; and scarlet fever showed the 
largest proportional excess in Wallasey and Bristol. The 
26 deaths from “fever” showed a further increase 
upon the low numbers in recent weeks, and included 
12 in London, two in Portsmouth, and two in Preston. 
The fatal case of small pox was recorded in Hull. 
The seven cases of small-pox under treatment in the 
Metropolitan Asylums hospitals at the end of last week 
showed a further decline from recent weekly numbers, 
and no new case was admitted during the week. The 
number of scarlet fever cases under treatment in these 
hospitals and in the London Fever Hospital on Saturday, 
July 7th, was 2767, showing an increase of 16 upon the 
number at the end of the previous week ; 376 new cases 
were admitted during the week, against 380 and 366 in the 
two preceding weeks. The deaths referred in London to 
pneumonia and other diseases of the respiratory organs, 
which had steadily declined in the 11 preceding weeks from 
399 to 132, further fell last week to 118 and were 14 below 
the corrected average for the corresponding week in the four 
preceding years 1902-05. The causes of 39, or 1 • 1 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medioal practi¬ 
tioner or by a coroner. In London the cause of each of 
the 1113 deaths was duly certified, as was also the cause 
in 54 other smaller towns, including Leeds, Bristol, 
Bradford, and Newcastle-upon-Tyne. The proportion of 
uncertified deaths showed, however, a marked excess in 
Liverpool, Birmingham, Preston, Bury, South Shields, and 
Tynemouth. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15 "8, 16 0, and 14'5 
per 1000 in the three preceding weeks, rose again 
to 15 3 in the week ending July 7th, and exceeded by 
3 - 0 the exceptionally low rate in the 76 large English 
towns. The rates in the eight Scotch towns last week 
ranged from 10 • 6 and 11'0 in Perth and Aberdeen, to 
16 "7 in Glasgow and 18 ■ 0 in Dundee. The 524 deaths 
in the eight towns shower) an increase of 27 upon the 
number returned in the previous week, and included 18 
which were referred to diarrhoea, ten to measles, nine 
to “fever,” eight to whooping-cough, four to diphtheria, 
one to scarlet fever, and not one to small pox. In all, 
50 deaths resulted from these principal epidemic diseases, 
showing a further decline of nine from the numbers 
returned in the two previous weeks; they were equal to an 
annual rate of 1'5 per 1000, which was 0 2 above the 
average rate during the week from the same diseases in the 
76 English towns. The 18 deaths attributed to diarrhoea in 
the Scotch towns showed a further decline from recent weekly 
numbers and included eight in Glasgow, four in Dundee, 
and two in Paisley. Of the ten fatal cases of measles, also 
showing a decline from the numbers in recent weeks, five 
occurred in Glasgow and two in Edinburgh. The deaths 
from whooping-cough, which had been 15 and nine in the 
two previous weeks, further declined to eight, and included 
four in Glasgow and two in Aberdeen. All the nine deaths 
referred to “ fever,” of which six were certified as cerebro¬ 
spinal fever, were recorded in Glasgow, as were all the four 
fatal cases of diphtheria. The deaths in the eight towns 
referred to diseases of the respiratory organs, including 
pneumonia, which had declined in the four preceding weeks 
from 95 to 64, further fell last week to 62, and were 13 
below the number returned in the corresponding week of 
last year. The causes of 18, or 3 • 4 per cent., of the deaths 
registered in the eight towns last week were not certified, 
the proportion of uncertified deaths in the 76 large English 
towns during the same week being only 1 • 1 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 20 • 2 and 16 4 per 1000 in the two preceding weeks, 
rose again to 16'9 in the week ending July 7th. 


During the 13 weeks of last quarter the death-rate in 
the city averaged 21 4 per 1000, against 14'8 in London 
and 17'1 in Edinburgh. The 123 deaths of Dublin 
residents during last week showed an increase of four 
upon the low number in the previous week, and included 
four fatal cases of whooping-cough, whereas no death was 
referred to small-pox, measles, scarlet fever, diphtheria, 
“ fever,” or diarrhoea. Thus the four deaths resulting from the 
principal epidemic diseases were equal to an annual rate of 
but 0'6 per 1000, the rate from the same diseases last week 
being 1-4 in London and 0 5 in Edinburgh. The four fatal 
cases of whooping-cough showed an increase on the numbers 
returned in recent weeks. The 123 deaths from all causes 
in Dublin last week included 19 of infants under one year 
of age and 27 of persons aged upwards of 60 years. Five 
inquest cases and four deaths from violence were registered ; 
41, or 33 percent., of the deaths in the city were recorded 
in public institutions, the proportion in London being 43 per 
cent. The causes of three, or 2 4 per cent., of the 123 
deaths were not certified by a registered medical practi¬ 
tioner or by a coroner, the proportion of uncertified deaths 
in Edinburgh last week being 7 8 per cent., while in London 
all the causes of death were duly certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons: J. W. Slaughter to the Smi/tture and J. Bradley to 
the Royal Uak. Staff Surgeon : E. A. Shaw to the Hecla. 
Surgeons : J. G. Wallis to the Hecla : M. W. Haydon to the 
Smiftture; E Cameron, P. F. Minett, and H. A. Browning 
to the Vivid, for disposal, to be lent to Plymouth Hospital ; 
F. G. Goble and J. Bourdas to the Pembroke, for disposal, 
to be lent to Chatham Hospital. 

Army Medical Staff. 

Surgeon-General William H. McNamara, C.B., C.M.G., is 
placed on retired pay (dated June 29th, 1906) ; Colonel 
Francis W. Trevor, from the Royal Army Medical Corps, to 
be Surgeon-General, vice W. H. McNamara, C.B., C.M.G. 
(dated June 29th, 1906). 

Royal Army Medical Corps. 

Lieutenant-Colonel John G. Harwood to be Colonel, vice 
F. W. Trevor (dated June 29th, 1906) ; Lieutenant Alfred S. 
Millard resigns his commission (dated July 7th, 1906). 

Lieutenant-Colonel William J. Macnamara, retires on 
retired pay (dated July 11th, 1906). 

Captain R. E. G. Phillips is appointed for duty in the 
London district. Colonel G. W. Rjbinson has assumed the 
duties of Administrative Medical Officer, Colchester District, 
vice Surgeon-General W. B. Slaughter, A.M.S., who embarks 
for India. Lieutenant G. H. Rees is posted for duty at 
Portsmouth. Captain S. A. Archer will arrive for duty in 
Ireland at the end of July and is posted for duty in the 
Dublin District. 

Army Medical Reserve of Officers. 

The undermentioned Surgeon-Majors to be Surgeon-Lieu¬ 
tenant-Colonels (dated July 3rd, 1906) :—William Nettle and 
James Turton. 

Volunteer Corps. 

Rifle: 2nd Volunteer Battalion the King's Own (Royal 
Lancaster Regiment): Arthur Henry Falkner to be Sur¬ 
geon-Lieutenant (dated June 30th, 1906). 2nd Volunteer 
Battalion, The Royal Scots Fusiliers: Robert Nelson to be 
Surgeon-Lieutenant (dated June 30th, 1906). 

Examination of Majors in the Royal Army Medical 
Corps for Promotion. 

The July Army Orders state that: “ For 1907 the subjects 
for the examination of majors for promotion to lieutenant- 
colonel will be : Subject 3 (a) —The medical history of the 
more important campaigns and the lessons to be learnt 
therefrom :—The medical history of the Afghan campaign, 
with especial reference to the march from Cabul to 
Kandahar; and the medical history of the advance of Lord 
Roberts to Bloemfontein.” 

Deaths in the Services. 

Surgeon-Major Hampden H. Maclean, A.M.D. (retired), on 
June 24th, at Northampton, aged 74 years. He joined the 
service in 1858, was promoted to surgeon-major in 1873, and 
retired in 1878. 




Thb Lancet,] 


STREET AMBULANCE SERVICE.-A LOOAL CENSUS. 


[July 14,1906. 121 


Lieutenant Walter Hyde Hills, R.A.M.C., on June 23rd, 
at Cawnpore, India, aged 28 years. He entered the service 
as a lieutenant in July, 1904. 

Army Administration. 

At the moment of writing the air is full of unauthenticated 
rumours regarding the changes and economies about to be 
carried out in the army and political interest is, so to say, 
on the tiptoe of expectancy to learn what these are to be 
and what, in short, is to be our future army policy. The 
Secretary for War will be making his statement in the House 
just as we are going to press and consequently too late for us 
to notice whether any changes affecting the army medical 
services are announced. As it happens the unrest which has 
arisen in both North and South Africa at the present moment 
must be a source of some embarrassment to a statesman 
bent on carrying out any big and bold scheme of army 
economy. 

Strike of Hospital Staffs. 

Under the above heading the correspondent of the 
Standard describes a remarkable state of affairs at Odessa. 
He writes that at noon yesterday (July 7th) “the whole 
attendant staffs, numbering 760, including the cooks, of the 
city hospitals, declined to proceed with their work and 
abandoned 3000 patients. The strikers carried off the keys, 
stores, medicaments, &c., and fearing their violence the 
hospitals were surrounded by the military. The doctors and 
voluntary helpers in the hospital are praiseworthily doing 
their utmost to minimise the patients' sufferings. This strike 
is reprobated by the public.” 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of this fund held 
on July 10th, Sir J. N. Dick, K.C.B., being in the chair, the 
sum of £55 was distributed among the several applicants. 


Comsp0nbfnrt. 


"Audi alteram partem.” 

STREET AMBULANCE SERVICE. 

Jo the Editors of The Lancet. 

Sirs, —The decision arrived at within the last few days 
by a Parliamentary Committee to expuDge the Ambulance 
Clauses of the L.C.C. General Powers Bill (19C6) will doubt¬ 
less have the effect of postponing any further action by the 
County Council for at least 12 months. It is now more than 
two years since a large proportion of the medical pro¬ 
fession resident in London, which includes, as you state 
in your article last week, most of the leaders and heads 
of the profession, under the name of the Metropolitan 
Street Ambulance Association, urged upon our municipal 
authorities the pressing necessity for an ample and efficient 
ambulance service for its streets. 

Nothing worth speaking of has yet been done to remedy 
this defect, though the matter has been repeatedly discussed 
by the London County Council, the Corporation of the City 
of London, the Metropolitan Asylums Board, and other public 
bodies. It would be very desirable to know upon what 
grounds the Committee of the House of Lords threw out 
the clauses in the Bill to which I have referred. It should be 
do secret, if progress is to be made, why Parliament refuses to 
permit the municipal authority of the metropolis to have the 
necessary enabling powers for dealing with that which for 
some time past has been, and still is, a grave reflection on 
the foresight and humanity of its citizens. In a matter of 
this kind time it pressing, the metropolis continues to grow, 
and additional factors are daily being inoluded amongst those 
■dangers of the streets of which the recent tramcar collision at 
Highgate is a disastrous example. 

I am. Sirs, yours faithfully, 

Inly 9tb, 1906. REGINALD HARRISON. 


A LOCAL CENSUS. 

To the Editors of The Lancet. 

Sirs, —In connexion with an annotation in The Lancet 
of June 30th under the above heading it may be of interest 
to state that the corporation of this city carried out an 
unofficial census In 1897 and again this year : the reasons for 


this were mainly that a sudden wave of prosperity in 
certain local trades had been accompanied by unwonted 
immigration and this had rendered the Registrar-General’s 
estimate of the population unreliable. On both occa¬ 
sions the population was found to be underestimated. 
In the recent census the population was found to be 
83,792, while the Registrar-General’s estimate put it at 
76,374. In the light of this information it lias been 
possible to correct the estimated population for 1905; the 
correction shows that the death-rate was 13 • 7 instead of 
14 ■ 8, the birth-rate 26 ■ 5 instead of 28 ■ 9, and the death-rate 
from seven infectious diseases 1 • 38 instead of 1 • 47. 

The method adopted was the division of the city into 88 
enumeration areas, each enumerator being furnished with a 
book ; the particulars obtained were the numbers below 
three years of age, between three and five, between five 
and 14, and over 14, the number of rooms in each house, 
and the rent. The total expenses of the census amounted 
to £87 10 a. 

The fact of the census being taken on a certain day was 
extensively advertised and householders were informed that 
the information obtained would be regarded as confidential 
and would not be used against them in the event of over¬ 
crowding. In spite of this it is clear that such information 
being voluntary an unofficial census of this sort is liable to 
greater error than the official census and the error is probably 
in the direction of under-statement of the population. The 
great discrepancy shown between the figures obtained and 
the official estimate affords a very strong argument in favour 
of a quinquennial census. 

I am, Sira, yours faithfully, 

E. H. Snell, 

Coventry, July lOtb, 1906. Medical Officer of Health. 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs,— In my reading of The Lancet I find that you have 
very full and clear accounts of what is being done through¬ 
out the world in the prevention and treatment of tuberculosis, 
but apparently the work of the New York Post Graduate 
Medical School in this direction has not as yet come under 
your notice. May I, therefore, present a few facts which 
perhaps will be of interest to your readers 1 

In the winter of 1897-98 Dr. John F. Russell of this city 
asked of the directors of tire New Y’ork Post-Graduate 
Medical School that he might be allowed to put a few 
working people under treatment for tuberculosis in its dis¬ 
pensary. He wished to make an experiment to determine 
if proper care would cure tuberculosis in the early stages 
while the patients were still able to be about their daily 
work. The request was granted. It was arranged that the 
visits of the patients should be made in the early morn¬ 
ing before work hours and in the evening after they had 
finished. No care of those who could not comply with the 
condition of two visits daily would be undertaken. In 
these morning visits the patients were made, in the presence 
of the nurses and attendants, to take the proper doses of 
mixed fats, an emulsion made by Dr. Russell, which con¬ 
tains 42 per cent, of fat, made of beef fat, cocoanut, 
peanut, and olive oil, equal parts, with about two drops of 
clove oil to each ounce of emulsion. It was also stipulated 
that the patients should be able to supply themselves 
with sufficient food of an ordinary quality at their home. 
There was no supervision of the food, clothes, and habits, 
except as to expectoration, sleeping in bad air, and so forth. 
No objection was made to any particular occupation. None 
but selected cases were accepted. Those having cavities 
were excluded and also all cases where a large amount of 
lung tissue was involved, even although there were no large 
cavities. Cases complicated with other diseases, such as 
bronchitis, emphysema, diseases of the kidneys, heart, and 
liver, were also excluded. Aud do patients were to bo 
admitted whom the supervising committee appointed by the 
executive committee of the Post-Graduate Medical tjehool 
and Hospital should reganl as doubtful cases. They must be 
proved by the laboratory to be genuine cases of tuberculosis. 

Matters have gone on very well in the dis[>ensary, Although 
Dr. Russell has given up the care of it it is still maintained 
by tile Post-Graduate .School, anil carritd on by Dr. 
William Jay Merscrcau, who lias been tor some timo^ an 
assistant to Dr. Russell, one of the stall of the New Yotk 
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Post-Graduate Medical School and Hospital. Ten reports 
were published, signed by the committee, stating the results 
of the treatment. Up to this point there have been 55 
apparent cures in the dispensary in a space of about eight 
years. In addition to the work in the dispensary in 19C5, 
through a gift of a sum sufficient to maintain a house called 
the Tuberculous Annex for two years, it has been carried on 
and in-patients to the number of eight may be, and are, 
treated in this place. The scope of Dr. Russell’s work has 
been largely increased. In addition to eggs, milk, and 
Russell's emulsion, what is called vegetable food is given 
at the dispensary. This is prepared by taking equal parts 
by weight of raw vegetables, which after thorough 
washing by scrubbing with a brush and rinsing in fresh 
water (the skins are not removed) are mixed together 
and chopped in a chopping bowl until the particles 
are small enough to go easily into the receiver of 
the grinding machine where the mass is reduced to pulp. 
The pulp is collected as it falls from the machine and the 
juice squeezed out through coarse muslin cloth. To obtain 
the best results the machine should tear and grind rather 
than cut. Sausage or meat-chopping machines do not 
answer the purpose as well as peanut butter-making 
machines. In the latter machines two steel discs, ribbed, 
one of which revolves, face each other and are so arranged 
that the coarse vegetable material is fed in at the centre and 
after travelling the width of the plates escapes as pulp at 
the circumference. The hand machines are not expensive, 
can be adjusted to any table, and are easily kept clean. 1 

The vegetables first used were potato, onion, beet, turnip, 
cabbage, and celery. Later, sweet potato, apple, pine¬ 
apple, carrot, and parsnip; and still later, rhubarb (pie 
plant), summer squash, tomato, spinach, radishes, string 
beans, and green peas with the pods were added. The 
juice is prepared every day and kept on ice. In the 
treatment by over-feeding as practised by means of the 
emulsion and eggs it is found necessary to use cathartics 
quite regularly in order to counteract the effects of the 
large doses of fats. This vegetable juice has been found 
to be useful in two ways, to prevent inordinate doses 
of cathartics and also to assist the action of the fats, 
just as in what are assumed to be analogous conditions 
of scurvy patients are treated with acids and vegetables. 
Time enough has elapsed since the inauguration of the 
dispensary to say that a certain proportion of those under 
treatment are cured and this is also true of the more serious 
cases which are now treated in the annex. 

This great problem of the cure of consumption cannot be 
solved in our country by sending patients to different air, to 
sanatoriums, for the simple reason the patients are not able 
to pay their expenses away from home. As the renders of 
The Lancet very well know from the recent lectures by 
Professor Robert Koch, he affirms that the greatest diffi¬ 
culty in the way of stamping out tuberculosis is the want 
of money. The sum of money necessary to care for all the 
tuberculosis patients in a hospital or even in dispensaries is 
so large that the end which the hospitals and dii-pensaries 
should finally reach will not be attained for many a long 
year on account of the want of money. There are not 
sanatoriums enough being everywhere provided for such 
patients, while there are many doubts if sanatoriums are 
the best places for working people, since it has been 
lately stated, if not shown, in this country that the cured 
working people come hack fl-tbby and really unable to work, 
so that the cure is only temporary and of no practical benefit. 
As is well known, there has come to be a wide difference of 
opinion in the profession as to how much is needed in the 
way of change of air for the cure of pulmonary phthisis. 
The patients coming to the dispensary are instructed by 
printed and verbal instructions, given them by a trained 
nurse, as to the conditions of living, necessity of avoiding 
spitting, and so forth, so that in their homes a great improve¬ 
ment is made in the prevention of new cases, but they live 
in ordinary tenement houses in a crowded city. 

The experiments that have been conducted in the dis¬ 
pensary treatment of consumptive working people, without 
interruption to their work, are no longer doubtful ones. 
Every effort is being made to persuade the organised 
dispensaries in all cities and towns to treat self-supporting 
consumptive working people and influence the philanthropic 
to organise such dispensaries in sufficient numbers to 


1 A good machine f"T the purpose is called the Quaker City Mill, f. 4, 
and is made in Philadelphia. 


care for all wage-earners who are consumptive. The ordi¬ 
nary dispensary treatment in this country lor patients with 
tuberculosis has been universally as follows. The patients 
are received, a diagnosis made, and if in teaching dispen¬ 
saries and hospitals their cases are shown to the classes and 
instruction is given based upon them. They are given cod- 
liver oil, iron, and expectorants possibly in some cases. The 
dispensary hours are usually in the afternoon or at a late 
hour in the morning. If any of those coming to the dispen¬ 
sary are working people they must suffer an interruption 
or loss of a day quite often to carry on the treatment. As 
far as outsiders can see there is absolutely no hope in the 
minds of the physicians of curing these people, although the 
cod-liver oil assists in maintaining nutrition and in lengthen¬ 
ing their lives. 

The idea of the dispensary and annex connected with 
this institution is to demonstrate what now appears to be a 
fact, that patients may be cured under the conditions that 
have been indicated. It is certainly important that the 
work should go on until it can be settled beyond question 
whether or not it is worth while to treat consumptives in 
this way. A dispensary in imitation of that connected with 
the Post-Graduate Medical School has been founded for the 
treatment of tuberculosis in this country in Richmond, 
Virginia. The principles upon which this experimental 
dispensary and annex are maintained by the Post Graduate 
School may be stated as follows : first, in the dispensary the 
patients must all be still able to earn their living; second, 
they must be able to sustain themselves with ordinary food ; 
third, they must actually have tuberculosis, but no other grave 
constitutional disease; and, fourth, they must come regularly 
to the morning and evening clinics and while there take the 
nourishment given to them, in the presence of the nurses, in 
a leisurely way. 

The treatment in the annex is while the patients are in 
bed and the temperature is usually maintained at that of the 
ordinary temperature outdoors, so that the patients are 
really living and sleeping in the open air. 

I am. Sirs, yours faithfully, 

D B. St. John Roosa, M.D., LL.D. 

New York, June 23rd, 1906. 


EPIDEMIC CATARRHAL JAUNDICE. 

To the Editor > of The Lancet. 

Sirs, —The term catarrhal jaundice is usually applied to 
that form of obstructive jaundice caused by catarrh, acute 
or chronic, of the bile-ducts sufficiently severe to cause 
obstruction, more or less complete, of the terminal portion 
of the common duct. Catarrh of the bile-ducts is stated to 
be due in most cases to an extension of catarrhal inflamma¬ 
tion either from the gall bladder on the one hand or the 
duodenum on the other ; it is also associated with certain 
acute illnesses—e g., pneumonia, influenza, the specific 
fevers, &c. In the series of cases recorded below these ante¬ 
cedent conditions were absent. The infectious nature of the 
disease is very clearly shown, although the exact method of 
infection and the nature of the contagion are obscure. 

The fact that catarrhal jaundice sometimes occurs in epi¬ 
demic form is noted by Osier in his “Text-book of Medicine” 
but the interesting point to determine is whether such 
epidemic catarrhal jaundice is a local manifestation of a 
general infection or whether it is essentially a local disease. 
The symptoms in each case were practically identical—viz., 
those of simple catarrhal jaundice. The patient complained 
of general malaise, headache, constipation, loss of appetite, 
and some nausea, with actual vomiting in two or three cases. 
About the third or fourth day the jaundice appeared with the 
conditions usually associated with it—viz., bile in the urine 
and clay-coloured stools. The temperature was invariably 
raised to some extent, varying from 100° to 101° F., falling 
gradually in three or four days to normal. The jaundice 
cleared up rather more rapidly than is usual and the patient 
was quite well and free from all symptoms and signs of the 
illness within three weeks of the onset in each case. The 
following brief notes of each case give the history of the 
epidemic. 

Case 1.—A lad, aged 18 years, was not under my care but 
I was informed by his employer that he had a mild attack of 
jaundice during the second week of September, 1905. 

CASE 2.—A lad, aged 18 years, living in the house where 
Case 1 was employed ; the illness began on Sept. 18th and 
ran the typical course described above. 
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Case 3. —A boy, aged 16 years, brother of Case 2 and 
tiring in the same bouse ; the illness began on Oct. 4th. 

Case 4.—A young man. aged 23 years, brother of Cases 2 
and 3, but resident at a farm about three miles away; the 
illDess began on Oct 9th. 

Case 5 —A young man, aged 25 years, brother-in-law of 
Cases 2, 3. and 4. resident at a farm about two miles from 
Cases 2 and 3 and an equal distance from Case 4. Illness 
began on Oct. 24th. 

Case 6.—A girl, aged 20 years, sister of Cases 2, 3. and 4, 
and resident in the same house as Cases 2 and 3. The illness 
began on Nov. 1st. This case was complicated by the fact 
that the patient was convalescent, from scarlet fever, the 
rash of which appeared on Oct. 9th. It seems unlikely, 
however, that the jaundice wa- due to the specific fever, as 
it did not appear until three weeks after the onset of that 
illness. It is worthy of note that the somewhat rare 
symptom of xanthopsia, or yellow vision, was present in 
this case. 

The following cases were not connected with those re¬ 
corded above but illustrate the point of the infectious nature 
of the disease. 

Case 7. —A girl, aged 15 years ; illness began on July 11th, 
1905. 

Case 8.—A lad, aged 17 years, brother of Case 7, but 
resident at a farm two miles away ; illness began on 
Oct. 27th. 

In the first six cases it will be noticed that four occurred 
in persons living or employed in the same house, while the 
others, though resident several miles from the house and 
from each other, were relatives, and visited the house from 
time to time 

I had several other cases of simple catarrhal jiundicein 
the district at intervals during the six months from July, 
1905. to January, 19C6. but I could trace no connexion 
between them or the series recorded above. 

I am, Sirs, yours faithfully, 

T. Edward Sandai.l, B.A., M.B., B.C. Cantab., 
M.R C.3 Eng., L R.C.P.Lond., 

Medical Officer of Health of Alford. 

STANDARDISATION OF DISINFECTANTS: 
PERPLEXITY. 

To the Editort of The Lancet. 

Sirs, —As a public official advising a local authority upon 
health matters I am, indeed, somewhat perplexed respecting 
the best test to apply to find ont the germicidal power of 
disinfectants. I nave had placed in my hands a list of 
disinfectants with their carbolic acid coefficients quoted, 
at the foot of the list being the signature of a wel'- 
kcown author on the ‘‘Standardisation of Disinfectants.” 
Among the various disinfectants is one which contains the 
disinfectant properties of chlorinated lime, the carbolic acid 
coefficient being stated as «»', and the te-t when applied 
to this chlorinated lime disinfectant, also with some other 
disinfectants, is stated to have been made in the presence 
of organic matter, the nature and quantity of such organic 
matter not being mentioned. I notice in the list that 
carbolic acid and other disinfectants have not been tested 
in the presence of organic matter, and yet the disinfectant 
with chlorinated lime properties and tested in the presence 
of organic matter (nature and quantity not stated) is com¬ 
pared with them. I also notice in the list that percbloride 
of mercury is stated to have a carbolic acid coefficient of 
20. but the teBt has not been made in the presence of 
organic matter and this is compared to the disinfectant with 
chlorinated lime properties. 

Now, Sirs, to increase my perplexity I find in a recent 
issue of a well-known weekly journal, no doubt read for the 
most part by municipal engineers, surveyors, and medical 
officers of health, all of whom have charge of the public 
health and have to advise their local authorities, that this 
■une disinfectant with the properties of chlorinated lime has 
s carbolic acid coefficient of 21 and the test in this instance 
has been made by a physiologist and bacteriologist of great 
eminence. I am indeed perplexed, as I have always under¬ 
stood that tests for comparisons to obtain the carbolic arid 
coefficient are made with cultures in broth and tterilited 

I inclose yon the copy of the weekly journal in question 
and give below the list of disinfectants with their carbolic 
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acid coefficients. As the list was handed to me as one which 
is given to the public you can imagine my perplexity. 

I am, Sirs, yours faithfully, 

Frbdk. Wm. Alexander, 
Medical Officer of Health. 

Public Health Offices, Bow-road, E. t June 20th, 1906. 

The List of Disinffxstants. 

Bacteriological Test. 

Method .—To five cubic centimetres of a particular dilution of the dis¬ 
infectant in sterilised water add five drops of a 24 hours blood heat 
culture of the organism in broth ; shake and take Subcultures every 
two and a half minutes up to 15. Incubate for at least 48 hours at 
37° C. For turther particulars see Journal of the Royal Sanitary 
Institute , vol. xxiv., part 3, p. 424. 


Sample. 

Organism. 

Carbolic acid 
coefficient. 

Perehloride of mercury. 

B. typhosus. 

20-00 

Cyllin (medical). 


1700 

Cyllin . 


13 00 

Creolin . 

»• 

2-50 

Lysol . 

•f 

250 

Pearson's antiseptic. 

•* 

2 60 

Zotal . 


1'30 

Carbolic acid. 

” 

100 

Loxar . 


050 

Formalin . 

•• 

030 

Chinosol. 


0 30 

Chloride of zinc. 


0-15 

Lysoform . 


010 

.. 

•i 

003 

Sulphate of zinc. .. 

»• 

0-02 

Sanitaa . 


0-02 

Boric acid . 


Nil. 

Hydrogen peroxide.. 


•Nil. 

Condy’s fluid. 


•Nil. 

Permanganate of potash. 

•• 

•Nil. 

Chloride of lime. 

»» 

•Nil. 

Chlorjs . 

•• 

•Nil. 


* In the presence of organic matter. 

April, 1906. 


THE TREATMENT OF CEREBRO-SPINAL 
MENINGITIS. 

To the Editort of The Lancet. 

Sirs, —In the last nine weeks I have been brought in 
contact, directly or in consultation, with eight cases which I 
now believe to be cases of this disease. I had not seen 
a typical case since 1883 (in Vienna), but these cases 
have so closely resembled the pictures of the complaint 
lately drawn in many recent articles in the medical press 
(especially in The Lancet of June 30th, p. 1815, by Dr. 
W. Wright and Dr. W. Archibald) that I cannot doubt 
their identity. There should now be no difficulty in 
recognising the condition even by a practitioner who has 
never seen a case of the complaint. But it is in regard to 
a logical treatment of the condition that I wish to draw 
attention. That the disease is specific goes without 
The special micrococcus is recognisable and has been identi¬ 
fied in numerous cases, usually by lumbar puncture. I 
wish however, to question the special therapeutic value of 
this procedure. All the earlier clinical symptoms point 
to a localised infection of the upper spinal and basal 
meninges. Pressure from serous exudation explains all the 
symptoms present, including the auditory and ocular 
symptoms: all primarily irritative, and later paretic or 
paralytic, as the pressure increases. Relief of tension is, 
therefore, the first point of importance in treatment, and this 
I find is best obtained by the free use of leeches applied to 
the mastoid and posterior cervical regions repeatedly (adozen 
or more at least) according to how much the symptoms may 
subside. This apparently resulted in early recovery in four 

CAR6B. 

But considering how many cases relapse and in how many 
local blood-letting is insufficient I wish to offer a suggestion 
for treatment more closely directed to the affected region 
than lumbar puDCture (which appears to be the classical 







124 The Lancet,] 


THE GERMAN PRACTITIONERS' ASSOCIATION. 


[July 14 , 1906 . 


method) and equally safe. I refer to cervical laminectomy. 
The fifth cervical lamina is easily accessible on either side, 
according to the lateral displacement, if cervical retraction 
be present, and should be expo-ed and turned upwards, 
leaving its upper periosteal attachment. After evacuation 
of the compressed serum a capillary drain should be intro¬ 
duced (of well-matured catgut which does not require sub¬ 
sequent removal) and an absorbent dressing applied. I do 
not think intra-meningeal irrigation with normal or anti¬ 
septic fluid necessary, as the fatal symptoms indicate 
mechanical pressure not toxic poisoning, if one may judge 
by the temperature and puUe. 

I have not yet had an opportunity of employing this 
method, but should feel safely justified in so doing in a suit¬ 
able and necessary case. With a laminar bony valve over 
the aperture undue leakage is preventable by local pressure. 
The method presents little difficulty or danger and may be 
helpful where other means have failed. Medically, bromide 
of ammonium with small doses of iodide of potassium and 
chloral hydrate mitigate the irritative symptoms but leave 
tension unrelieved.—1 am, Sirs, yours faithfully, 

A. W. Hare, M.B. Edin. 

Newquay, Cornwall, June 29th, 1906. 


THE DIAGNOSIS OF TUMOUR OF THE 
UNCINATE REGION. 

lo the Editors of The Lancet. 

Sirs, —One of the cases recorded by Dr. Thomas Iiuzzard 
in his clinical lecture (published in The Lancet of 
June 30th) is so like one seen by myself and the symptom- 
complex of these two cases is so rare and interesting that I 
venture briefly to describe my own for comparison. Dr. 
Buzzard's case was that of a man, 60 years of age, who had 
several seizures, in which he heard a sound like ihe clang of 
a piano, experienced a very disagreeable smell, and was 
obliged by a teeling of faintness to lie down. In the course 
of time left hemiplegia and left hemianopsia gradually 
developed. A diagnosis of tumour in the right temporo- 
sphenoidal lobe was verified by operation. In my patient, 
a man 62 years of age, the illness began with seizures 
in which he experienced a horrible odour which was 
attended with great dread and faintness or giddiness 
which obliged him to lie down, if he did not 
actually fall These attacks of petit mol, as I called them, 
disappeared under bromide, but there gradually developed 
first right hemianopsia and then right hemiplegia, the 
patient dying within a few months of the first symptom. 
There was no auditory phenomenon in my pvtient, who, 
moreover, displayed quite early in bis illness a symptom not 
present in Dr. Buzzard's case—i e., word blindness—a differ¬ 
ence clearly due to the fact that in his case the lesion was 
on the right, and in mine on the left, side of the brain. It 
was the presence of this word blindness pint the occurrence 
of attacks of petit mal, with such a definitely localising 
symptom as a special sense sensation, which made me from 
the first suspect the presence of tumour in the region of the 
left uncinate gyrus—a diagnosis which was confirmed by the 
subsequent progress of the case. 

I am. Sirs, yours faithfully. 

Wlmpolo street, W., July 7th, 1906. HARRY CamPUELL. 


OSSIFICATION OF THE FONTANELLES. 

To the Editort of The Lancet. 

Sirs, — I have been induced by reading Mr. T. Leahy- 
Lynoh’s account of a case of ossification of the fontanelles 
and closure of the sutures of the skull at birth 1 to record two 
cases which I had previously thought of reporting. 

In August, 1904, I was called to examine a female child, 
seven days old, becau-e of the p-culiar shape of the head. 
I found the fontanelles completely o-sified and the sutures 
closed. The parietal bones were united at an angle of about 
150°, forming a distinct ridge along the vertex. The mother 
was a primipara and said that she had had severe labour 
pains for 25 hours before the child was born There had pre¬ 
sumably been dystocia due to the condition de-cribed. as at 
a subsequsnt confinement with as large a child the labour 
was a particularly easy one. The child throve in a tolerably 
satisfactory manner but at times appeared to be drowsy and 


t The Lancet, May 19th, 1906, p. 1J87. 


irritable, when she would press her head against the mother' 
The latter thought the child suffered from headaches and 
I considered that she was probably right. The ridge has 
gradually become flattened and at present is hardly notice¬ 
able. Parentage: father, Dutch colonial, with probably a 
dash of coloured blood ; mother, English colonial. 

In October, 1904, I attended in her confinement at term a 
multipara, She was a woman with a roomy pelvis and on 
the os becoming fully dilated a male child was suddenly 
expelled with such force that he slipped through my hands. 
The bead was small and of normal Bhape but the sutures and 
fontanelles were similarly closed. Within two days the 
child developed convulsions and subsequently vomiting and 
diarrhoea came on. These three symptoms continued at 
intervals until the child died when three weeks old. 
Parentage : father and mother both slightly coloured (Cape 
Dutch and Hottentot). In this connexion I might also 
record the case of a female child, aged five and a half 
months (father Norwegian, mother English colonial) On 
the third day of a very ordinary, almost afebrile, attack of 
diarriuea she developed symptoms suggestive of cerebral 
compression and on examining the head I found the anterior 
fontanelle quite ossified. Death rapidly ensued and 
(although 1 do not profess that this is necessarily the 
correct scientific explanation) I attributed the phenomena to- 
increase of the cerebro-spinal fluid, similar to the cedema one 
meets with in cases of infantile diarrhoea, the rigidity of the- 
skull preventing any expansion. 

I find no reference to complete ossification of the 
fontanelles at birth in Whitridge Williams's admirable work 
“Obstetrics.” The cases recorded tend to show that 
congenital or premature ossification may prove also a factor 
in prognosis as regards the survival of the child. 

I am, Sirs, yours faithfully. 

George Marr, M.B., C.M. Aberd. 

Knysna, Cape Colony, June 9th, 1906 


SOUTH AFRICAN CIVIL SURGEONS. 

To the Editort of The Lancet. 

SlR9, —Having received several inquiries concerning the 
South African Civil Surgeons’ dinner we venture to ask for 
an opportunity of stating, through the medium of your 
columns, that no dinner will be held this year. It has been 
thought advisable in future not to hold the dinner annually 
as heretofore. The next dinner will be held in 1908 and in 
future the dinner will lie held triennially. We hope that 
members will keep us informed of their addresses, as this 
will greatly facilitate communication in the future. 

We are. Sirs, yours faithfully, 

Francis Fremantlb I ,,_ 

C Goroon Watson ) Hon ' 6ecretane8 ' 

44, Wei beck-street, W., July 5th, 1906. 


THE GERMAN PRACTITIONERS’ 
ASSOCIATION. 

(From our Berlin Correspondent.) 

The German Practitioners' Association held its annual 
meeting this year at Halle, Professor Loerker of Bochum 
being in the chair. In his inaugural address the President 
alluded to the conflicts which had arisen between the sick 
clubs and the medical profession in certain towns. He said 
that the overwhelming power of the clubs made the coali¬ 
tion of the entire profession necessary and he was glad to be 
able to announce that in certain places—e g., at Berlin- 
95 per cent, of the practising medical men, notwithstanding 
their differences in social, political, and other matters, had 
joined together in defence of their rights. The reform of 
the workmen’s insurance law was in preparation and would 
soon be discussed in Parliament Although workmen's insur¬ 
ance cannot be carried on without the collaboration of 
medical men, no representative of the medical profession 
had been invited by the Government to explain the wishes 
of the profession concerning the forthcoming Bill The 
President further said that matters were very different 
in Au.tria, where the commission for the workmen's 
insurance law had included a number of medical men. 
Although the questions with which modern medicine had to 
deal in relation to problems involving public health and 
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ether social matters necessitated knowledge which could only 
be supplied by experts, the Government had nevertheless 
refused to create professorships in “Social Medicine,” and 
it is the merit of the Berlin branch of the Practitioners’ 
Association to have opened, independently both of the 
Government and of the medical faculty, a seminary where 
both medical practitioners and medical students are in¬ 
structed in the important matters with which “Social 
Medicine ” deals. The President then pointed out that the 
lay pa “lie must be informed of the demands of the medical 
profession by the lay press and that for that purpose it was 
not unprofessional for a medical man to belong to the staff of 
a respectable lay journal. The President finally said that the 
profession in the struggles touching economical and social 
-questions should never torget that their principal power was 
founded on medical science. 

After the usual addresses of welcome of the represen¬ 
tatives of the town, the university, and the other local 
authorities the meeting proceeded to discuss the forth¬ 
coming reform of the workmen'^ insurance laws. The 
sense of the meeting as expressed by different speakers 
was that the “free-choice” system should be made com¬ 
pulsory. It was further suggested that in the case 
of controversies between the clubs and the local profession 
impartial commissions, consisting of representatives both of 
the clubs and of the profession, under the presidency of a 
judge, should decide the matter, their verdict being final. 
Exception was taken to the fact that the law allowed people 
with a relatively large income to become members of the club 
and to enjoy all the benefits which were originally meant only 
for the indigent classes. The proposed amalgamation of the 
insurances against sickness, disablement, and accidents, 
which at present constitute three separate branches, was 
not considered to be in the interest of the medical profession. 
The meeting then adopted a motion that the reform of work¬ 
men’s insurance must not be carried through without regard 
to the wishes of the medical profession. Other subjects 
-discussed by the meeting concerned the so-called sick clubs 
for the mid He classes not under the workmen’s insurance 
laws. The association adopted a motion that it is unpro¬ 
fessional to act as a medical officer to these clubs at reduced 
fees. The third subject of discussion was the instruction of 
school children in hygiene. Professor Hartmann, the 
chief medical officer of the Berlin municipal schools, read 
a paper on this question. He said that the propagation of 
hygienic knowledge was highly important and that this 
was best begun in childhood and by the school. The 
instruction in hygiene must be given by the medical officers 
of the schools in connexion with their regular visits. Also 
the school teachers should be directed to instruct the 
children whenever the occasion serves during a lesson ; 
courses for the teachers should also be arranged. Another 
discussion dealt with locum-tenents and assistants. The 
Cnemnitz branch proposed that medical students having 
passed the State examination should be allowed during a 
portion of the practical year required by the regular ions to act 
as assistants to, or as locum-tenents of, medical practitioners 
instead of staying in a hospital. This motion was, however, 
rejected. In his closing address the President stated that 
the association had now 371 branches with 22.200 members 
and that 20.332 members were represented by 287 delegates 
at the present meeting. 


BIRMINGHAM. 

(From our own Correspondent.) 


The University. 

The summer term has ended, the examinations are over, 
and at the Degree Convocation held on July 6th degrees 
were awarded in the midst of a brilliant assembly and much 
noise. It is difficult to understand why degree day should 
be looked upon as an occasion for the effervescence of animal 
spirits but so it has been and is. The Principal protested 
against the interruption but protest and argument will 
have little effect, except perhaps that of stimulation, ami if 
the custom is to disappear it will die out gradually 
as it is doing in other places. If increase in the 
camber of degrees awarded may be taken as an indication 
of the act vity and pro-perity of a university, then it will be 
granted that the University of Birmingham is in a very 
htaltby state, for this year 83 degrees were awarded—that is 


30 more than last year. After the degrees had been con¬ 
ferred a proposition was unanimously adopted offering the 
congratulations of all members of the University and its 
supporters to the Chancellor, the Right Hon. Joseph 
Chamberlain, M.P., on the seventieth anniversary of his 
birthday and tendering to him their thanks for the fore¬ 
thought and energy which he had exercised in accomplishing 
its foundation and for the care and advice which had guided 
its progress. In proposing the motion the Vice-Chancellor 
(Alderman C. G Beale) made an excellent speech, reviewing 
in few words the main points of Mr. Chamberlain’s work. 

The New Maternity Home. 

On Saturday, July 14th, the foundation stone of the new 
Central Home of the Birmingham Lying-in Charity will be 
laid. That it is badly needed will be readily understood when 
it is stated that there is not at present any institution of the 
kind where seriously dangerous maternity cases can be 
received for treatment. The practical work of the charity 
has hitherto been done by six certificated midwives under 
the direction of a lady superintendent, an obviously in¬ 
adequate staff for so serious a purpose in so large a city. 
The new home is in Loveday-street, close to the General 
Ho-pital and St. Mary’s churchyard. It is to be 
built of bricks and silver-grey terracotta on the pavilion 
system. It will consist of three block-, will be provided 
with an isolation ward, will have beds for 16 patients, 
and accommodation for medical officer, nurses, midwives, 
and pupi's. The buildings will cost £12 500, towards which 
£7350 have already been received. A sum of £100 has also 
been promised conditionally on nine other donations of 
similar amount being collected and four of the nine have 
already been obtained. The building would have been 
erected at an earlier period but it was found that the site 
which was then available was not provided with sufficient 
light and air. Mr. Barrow Cadbury's generous gift of an 
additional piece of valuable ground not only disposed of 
this difficulty but it also enabled the governors of the charity 
to erect a better building with more extensive accommoda¬ 
tion than was at first contemplated. In view of the import¬ 
ance and necessity of the work to be done it is to be hoped 
that the required funds will be soon obtained, not only for the 
new building but also for an increase of the general staff. 

Boarding School for Feeble-minded Children. 

On June 16th I drew attention to the attempt which the 
Rev. H. N. Burden was making to establish a boarding 
school for feeble-minded children. Mr. Burden believes that 
if the feeble-minded children are removed from the dangerous 
and vicious surroundings of the city and are properly trained 
they can be made into harmless individuals and in some cases 
they can be enabled to contribute largely to their own 
support. He is prepared to tiod the capital necessary to 
equip and to staff a proper building for the purpose, but before 
doing so he is anxious to obtain guarantees from public 
bodies that they will send him a certain number of 
cases to be paid for at the rate of £24 p r head 
per year, that sum to include the cost of clothing. 
All tho adjacent local authorities have been communi¬ 
cated with and the first replies from West Bromwich and 
Walsall were disappointing Now, however, the Birmingham 
education committee has had the matter under consideration 
and has wisely decided to contribute to the support of not 
more than 20 cases. Mrs. Hume Pinsent, who presented the 
report of the special sc* ools subcommittee, quite rightly 
pointed out that the public conscience has been aroused in 
connexion with this social evil and it is more than probable 
that future legislation will make the proper care and control 
of the feeble-minded compulsory. In any case Mr. Burden's 
attempt to provide a solution of the question deserves 
cordial support. It is an experiment, but an experiment 
directed thoughtfully and with good intent and nothing but 
good can result from it. 

The Housing Problem. 

By a vote of 30 to 16 the city council has approved the 
housing reform policy set out by the housing committee 
which stipulates that Birmingham should have statutory 
powers to plan undeveloped districts and to buy land without 
specifying the exact purpose for which it is purchased. This 
is a step in the right direction and it may now be considered 
probable that the parts of the city to be built will be 
arranged on some definite plan with regard to light and air 
space and that erectors of slum property will have to find 
some better occupation. 
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The Annual Report of the Medical Officer of Health. 

Dr. J. Robertson's report on the health of the city 
during 1905 shows the lowest death-rate on record for 
Birmingham, 16 1 per 1000, a fall in the death-rates for 
zymotic diseases, typhoid fever, and pulmonary tuber¬ 
culosis, and a reduction of the infantile mortality from 
195 per 1000, at which it stood in the preceding year, to 
165 per 1000 for 1905. It al 60 notes a continued migra¬ 
tion from the city to the suburbs and whilst this tends to 
vitiate the vital statistics of the city, still it must be held 
to be a healthy sign indicating higher ideals of comfort 
and surroundings. All this is very satisfactory but we mast 
not forget to discount it by the fact that the climatic con¬ 
ditions of the year were remarkably healthy and by the 
further, and quite as important, fact that the birth-rate 
was only 29'2 per 1000, the lowest recorded for over 30 
years. It is pleasant to note that medical men are loyally 
supporting the health committee's request for the notification 
of cases of pulmonary tuberculosis, for this is obviously an 
important preliminary step in association with the attack 
which must be made to keep that scourge in check. Dr. 
Robertson notes as a particularly important point in associa¬ 
tion with the public health the question of houses let as lodg¬ 
ings. Good sanitary provisions can be insisted upon in the 
cases of common lodging houses but the law is much lees 
satisfactory as regards small houses which are taken and 
furnished by one person who lets oft each room to a separate 
family, for the houses so let out are not in the least adapted 
to the purpose to which they are put, both water- and air- 
supply being often deficient. Clearly this is a subject which 
the housing committee might very well take in hand, for it is 
one which its proceedings with regard to the renovation of 
old property are likely to accentuate. 

July 10th. 

LIVERPOOL. 

(From our own Correspondent.) 

Vnivirtity of Liverpool: Medical Faculty. 

The year 1905-06 has been one of marked increase in all the 
important divisions of the medical school of the University. 
The increase has taken place not only in post-graduate and 
research students, who have been steadily increasing in 
number from year to year, but also in the number of first- 
year students entering for the full curriculum. The number 
of first-year medical students who have entered for university 
degrees was 26, as against 13 in 19C4 05, 17 in 1903 04, 19 in 
1902 03, and 11 in 1901 02. The number of undergraduate 
students in the school during the present year is 139, as 
against 121 in 1904-05. The number of medical students is 
31, as against 24 in 1904-05, showing a very desirable 
increase in this division. The numbsr of public health 
students is 11, as against four in 1904 05. The number of 
students in tropical medicine who have entered in the three 
terms of 1905-06 reached 36, as against 23 in 1904 05. The 
number of research students remains practically constant, 
being 25 in 19(5-06, as against 27 in 1904-05. The total 
number of post-graduate and research students in 1905-06 
reached 63, as against 53 in 1904 05. The grand total of 
students in the school amounted to 217 in 1905 C6 as against 
197 in 1904-05 The standard of answers in the under-graduate 
examinations for the year has been good and the average of 
passes were high. At the examinations for the diploma of 
tropical medicine in July, 1905, three candidates presented 
themselves, of whom one passed and two were rejected. An 
improvement took place at the December examinations, when 
seven passed out of eight, whilst all seven candidates were 
successful in March, 19(6 The amount of research work 
done in the school was evidenced by the fact that nine theses 
were submit'ed for the degree of Doctor of Medicine during 
the year, upon work done in different departments. Addi¬ 
tions have been made to the departmental library and 
also to students’text-books of reference in the general library. 
The important collection of books known as the Thompson- 
Yates and Johnston laboratories departmental library has 
been arranged and carefully catalogued under the supervision 
of Professor R. W. Boyce, F. R.8. Dr. J. L. Todd, assistant 
lecturer in tropical medicine, has been appointed director of 
the Rut corn Research Laboratory. Dr. Todd returned from 
an expedition to the Congo Free State in September, 1905, 
and has since been engaged upon research work at tie 
Runcom laboratory in conjunction with Dr. A. Breinl. 


Professor R. Ross, F.R.S., proceeded on May 20th to 
Greece in order to advise about malaria in that country, 
and returned on June 16th. During the year Professor F. T. 
Paul resigned the professorship of forensic medicine and 
toxicology, and in recognition of his distinguished services 
thereto has been appointed emeritus professor. 

The Royal Infirmary and the Clinical School. 

The Royal Infirmary has decided upon amalgamating witb 
the United Hospitals Clinical School, to that one united 
clinical school will shortly take effect. Such an amalgama¬ 
tion is considered by the authorities of the University of 
Liverpool to make for the welfare of the medical school, and 
when it is accomplished Liverpool will be in the position of 
possessing one united school for clinical purpo-ee, accessible 
to the student upon payment of one fee, thus affording the 
largest field for clinical work and clinical instruction in 
the United Kingdom. The advantages to the student 
of such an arrangement, especially in his fifth year of 
study after his clinical appointments have been completed, 
will be very great and the power of offering such advantages 
will undoubtedly give a great impetus to the Liverpool 
school. The medical board of the Royal Infirmary is to be 
congratulated upon having brought the negotiations to a 
successful issue, and in future it is to be hoped that a 
friendly rivalry between the constituents of one united 
clinical school may lead to development and progress in the 
matter of clinical teaching. 

July 10th. 
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The Impection of Meat in Brittol. 

A report which has recently been presented by the 
medical officer of health (Dr. D. 8. Davies) to the health 
committee of the Bristol corporation, though satisfactory as 
regards the inspection of imported meat, has some disquieting 
features. There appear to be only two inspectors regularly 
employed for the inspection of meat. The city since the 
extension of its boundaries now covers 17,000 acres and has 
a population of 363,000 persons. There are 114 private 
slaughter-houses the inspection of which is practically left to 
one inspector, so that it is not surprising to learn that in 
Dr. Davies's estimation ICO.000 carcasses escape inspection 
annually. In the same report Dr. Davies suggests that the 
newly appointed city bacteriologist should carry out an 
investigation for the purpose of ascertaining, among other 
things, whether there is evidence of certain organisms in 
canned meat from tins which are not blown but in which the 
meat is found to be non sterile. The city council will be 
well advised to accept this last recommendation of the 
medical officer of health. 

Cardiff Infirmary. 

The finance committee of the Cardiff corporation has 
decided to recommend the city council to subscribe to the 
funds of the infirmary the sum of 200 guineas, an amount 
equal to that subscribed last year. The corporation is at 
present not represented on the board of management of the 
infirmary and it is suggested that there should be a repre¬ 
sentation of five members. 

The Medical Officer of Health of Pontardanse. 

8ince the passing of the Public Health Act, 1872, there 
have been two medical officers of health for the rural district 
of Pontardawe, near Swansea. Mr. Griffith Griffiths has 
been medical officer of health for many years of the western 
district but failed a few months since to secure re-election, 
for the apparent reason that a cow which bad b en sold by 
him and which was re-sold more than once was ultimately 
condemned as unfit for food. Owing to the reluctance of 
the rural district council to re-elect him the Local Govern¬ 
ment Board suggested that opportunity should be taken to 
appoint a medical officer of health for the whole district. 
After prolonged discussion the district council has not 
acc 1 pled the proposal of the Board but has re-elected Mr. 
Griffiths. However desirable it may be that there should 
not be more than one medical officer of health in each 
sanitary district, it can hardly be desirable to take advantage 
of such circumstances as those narrated above to make the 
change, involving as it would have done a censure upon the 
displaced official. 
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The Purification of the Aron at Bath. 

The sanitary committee of the Somerset county council is 
bestirring itself in connexion with the purification of the 
river Avon. The sewage from the city of Bath is discharged 
untreated into the river and correspondence has taken place 
between the county council and the city authorities, the latter 
body inquiring whether the county council proposes to take 
up the question of the purification of the river along the whole 
of its course in Somersetshire. The corporation of Bath has 
not been inactive in this matter. Some ten years ago land 
was purchased four or five miles distant from the city at 
a cost of £10,000 and plans for a comprehensive sewage 
disposal scheme were prepared. The estimated cost of 
the scheme is over £100,000. One reason why more 
progress has not been made with it is the necessity for 
providing extensive main sewers throughout the city, the 
cost of which would be additional to that named for the 
outfall works. The Somerset county council is to be com¬ 
mended for the action which it is taking. This action would, 
however, be much more likely to be successful if the council 
bad the advantage of the advice of a sanitary officer. 
Having definitely refused upon more than one occasion to 
appoint a medical officer of health the county council will be 
placed at a distinct disadvantage when conducting negotia¬ 
tions with sanitarv authorities who can be advised, as in 
Bath for example, by a medical officer of health of 
experience. 

The St. Columb Board of Guardians and its Public 
Vaccinators. 

The question of vaccination expenditure has been for some 
time engaging the attention of the St. Columb (Cornwall) 
board of gukrdians and some short time ago, as a means of 
reducing the expense, it was decided to inform the five 
public vaccinators of the union that their fees would be 
reduced to the minimum charges allowed by the Local 
Government Board. Previously the fees had been slightly 
higher than in the majority of the other Cornish unions. At 
the meeting of the guardians held on July 6th it was 
reported that four of the public vaccinators accepted the 
reduction but one “ absolutely refused ” to do so. The 
guardians determined to give him immediately a month’s 
notice to terminate his contract and to advertise the 
appointment. 

District Medical Officers and the Supply of Medicines. 

The Local Government Board for some years has been in 
favour of the guardians supplying their district medical 
officers with drugs for their parish patients and this pro¬ 
cedure has been adopted by some unions in the West of 
England ; the Bristol board of guardians, amongst others, 
provides its district medical officer with an excellent selec¬ 
tion of drugs. The Tetbury (Gloucestershire) board of 
guardians at its meeting held on July 4th read a letter 
from the Local Government Board suggesting that it should 
in the future provide medicines for the district medical officer, 
but the guardians, after a considerable discussion, decided 
not to comply with the recommendation. 

July 10th. ^ 

SCOTLAND. 

(From otrR own Correspondents.) 

The Quatercentenary of George Buchanan. 

The University of St. Andrews commemorated on the 
Friday and Saturday of last week the 400th birthday of its 
moat distinguished alumnus and principal, George Buchanan, 
and was “at home'' on the occasion not only to the sister 
seats of learning in Scotland but also to those of England, 
Ireland, the colonies, the United States of America, and the 
European continent. The success of the commemoration 
was complete, from the fine choral service in the Uni¬ 
versity chapel to Lord Reay's masterly discourse on 
the hero of the heur; from the banquet in the hall 
of the Students’ Union to the garden party in the 
University demesne. The cosmopolitan character of the pro¬ 
ceedings was in keeping with the genius of the man com¬ 
memorated, the representatives of literature, science, fine 
art. and political affairs in the old world and the new 
oombining to attest their admiration for the “humanist” 

who_not a decade too soon—caught up all that was moBt 

vital in the bequest of classical antiquity and prepared the 
post renaissance world for its absorption and assimilation. 


An “album," I believe, containing a full and officially 
revised report of the oraisons do circonstanoe will shortly be 
made public and will, I doubt not, prove a fitting memorial 
of one of Scotland’s “forgotten worthies,” whose fate it has 
been to receive more honour from the nations among whom 
he was a “ stranger and a sojourner ” than from that in 
which he was born and which rewarded his services with the 
scantiest of pittances in his life-time and with a pauper’s 
funeral after his death. 

A Convalescent Home for the Boyal Edinburgh Hospital for 
Sick Children. 

An appeal has been circulated by the directors of this 
hospital for a sum of £20,000 to enable them to establish a 
convalescent home in connexion with the hospital. The 
majority of children’s hospitals have such homes in con¬ 
nexion with them and there can be no question as to the 
desirability of having them. By the beneficence of a lady a 
house at Muirfield, Gullane, has been bequeathed to the 
hospital and as the locality is most suitable the object of the 
directors is to alter and to enlarge the present buildiDg. The 
existing house is being used meanwhile for a few childrer, 
but the accommodation is very limited in view of the needs 
of the hospital. The scheme is deserving of support and it 
is hoped the directors will not appeal in vain to the philan¬ 
thropic and the charitable who have money to bestow on 
such worthy objects. 

The late Mr. Thomas Gilbert of the University of Edinburgh. 

At the time of Mr. Gilbert’s death reference was made in 
The Lancet to the honourable position which he had held in 
the University. The Smatus Academicus at its last meeting 
put on record a long minute indicating its sense of its loss 
and that his “ long and faithful services in divers capacities 
are worthy of most grateful commemoration.” The minute 
concludes by stating that "all who have been brought into 
official contact with Mr. Gilbert have ever gratefully recog¬ 
nised his unfailing courtesy and his readiness to give them 
the benefit of his ripe experience. By many members of 
Senatus who knew him in his private capacity also his 
simplicity and uprightness of character, his genial kindli¬ 
ness and humour, and his rare musical talent will long be 
remembered, and his loss will be mourned as that of a 
highly esteemed friend.” 

Notification of Measles and Pulmonary Tuberculosis 
in Edinburgh. 

At a recent meeting of the public health committee of 
the Edinburgh town council it was decided by the casting 
vote of the chairman that it was desirable to have the first 
case of measles occurring in a family notified. It is some 
years now since the compulsory notification of measles was 
given up, partly on account of the expense. A further 
motion by Councillor Robertson, a medical member of the 
commit'ee, as to whether the time had not come for the 
compulsory notification of pulmonary tuberculosis was 
referred to a subcommittee for report. It may be men¬ 
tioned that the Midlothian county council has also had 
the notification of pulmonary tuberculosis before it quite 
recently and that it decided to do nothing in the mean¬ 
time in view of the possibility of concerted action being 
taken. The matter seems to be somewhat maturing in this 
locality. 

British University Students’ Congress. 

This Congress is to be held in Edinburgh, beginning on 
July 13th and going on to the 17th. On the evening of 
the 13th there is to be a dance in the University union. 
There is a varied programme of business, sight-seeing, and 
festivitii s. 

Women Graduates and the University Franchise. 

As was intimated in The Lancet at the time the women 
graduates of the Universities of Edinburgh and St. Andrews 
took legal steps to have it decided whether they were entitled 
to vote at the election of the Member of Parliament for 
these Universities. The case has been before Lord Salvesen 
in the Court of Session and be has decided against the women 
graduates. No other decision was looked for and it may be 
hoped that the latter will not continue to throw away 
money in further testing the question in the law courts. 

The Edinburgh City Hospital during 190b. 

In the annual report of the medical officer of health 
the section dealing with the City Hospital contains a 
number of facts of much interest. This portion of the 
report is by Dr. Claude B. Ker, medical superintendent of 
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the hospital. Daring the year 2629 case* were admitted to 
the hospital. Of 230 individuals, including nurses and 
maids, exposed to infection only 11 nurses and three maids 
cont acted the infectious diseases with which their duties 
brought them in contact. Taking some of the diseases dealt 
with reference may first be made to diphtheria ; of this 
disease or suspected of having the disease there were 581 
cases. In regard to the number it is remarked that 
oases are notified which ten years ago would not have 
been considered diphtheria. This is the remit of 
bacteriological examination and the report thinks that the 
mere presence of diphtheria bacilli in the throat most, doubt¬ 
fully justifies a diagnosis of diphtheria. Of the 581 it was 
considered that 93 could not be said to be suffering from 
diphtheria. Of the 488 cases the mortality was slightly 
below 8 per cent, but the type throughout the year was mild. 
Post-diphtheritic paralysis only occurred in 42 cases—that is, 
8 '4 per cent. Of 67 cases in which the larynx was affected 
15 died. Of 44 cases in which the nose was affected 
15 died. The laryngeal cases were more severe than 
usual ; of the 67 cases 34 required operation. The 
method of operation preferred is intubation followed by 
“ secondary ” tracheotomy if necessary. Of the 34 operated 
on 22 recovered and 12 died. With regard to antitoxin 
treatment, as a rule one dose was sufficient, but in severe 
cases doses of 8000 units were repeated two or three times. 
As regards the time of injection, of 20 cases injected the 
first day none died ; of 141 injected within 48 hours 6, or 
4'25 per cent., died : of 238 injected in the second 48 hours 
20, or 8 42 per cent , died ; and of 109 injected on or after 
the fifth day 13, or 11 92 per cent . died. Of the total 111 
suffered from antitoxin rashes. Of 735 cases of measles 37. 
or 5 03 per cent., died and broncho-pneumonia was the main 
cause of death. Of 172 cases of whooping-cough 16, or 9 ■ 3 
per cent., died; broncho-pneumonia following whooping- 
cough is treated in the open air. Of 740 cases of scarlet 
fever only 13, or 1-7 per cent., died. As regards complica¬ 
tions 6 35 per cent, had nephritis, 11'50 per cent, otorrbce*. 
11-50 per cent, rhinitis, 17 59 per cent, adenitis, and 4 46 
per cent, arthritis. 

The Preservation of Infant Life. 

The Local Government Board of Scotland has just issued 
a circular to the clerks to local authorities suggesting that 
those authorities should make arrangements whtreby public 
health departments, health visitors, district nurses, dis¬ 
pensaries, infants' milk depdt-s, and other organisations 
directly concerned with the problem of infantile mortality 
should be enabled to distribute a leaflet on the management 
of young children. The leaflet specially recommended by 
the Board for this purpose is entitled “ Hints about the 
Management of Children,” by the late Dr. James Burn 
Bussell, for some time medical member of the Board and 
previously medical officer of health of Glasgow. The leaflet 
was prepared by him for the local authority of Glasgow and 
has been distributed by the registrars there for many years. 

Epidemic Cerebrospinal Meningitis in Glasgow! 

Dr. A. K. Chalmers, the medical officer of health of 
Glasgow, states that since his memorandum of three weeks 
ago 13 other cases suspected of suffi-ring from cerebro-spinal 
fever have been reported in Glasgow. Out of these cases in 
four instances at least the specific micro-organism of the 
disease was obtained. In one case the patient was aged 
three weeks, another was seven months old, four were under 
five years, five were under ten, one was under 15, and 
one was under 25. One of the cases, a baby sever 
months old, well illustrates the malignity with which the 
disease may occur, 12 hours only elapsing between invasion 
and death. Further evidence of the distribution of the 
disease is being afforded by the occurrence of two cases in 
Ayrshire ; one of the patients, however, resided in Lanark¬ 
shire and is in bu-iness in Glasgow. 

Ayrshire Sanatorium for Consumptives. 

This sanatorium, erected on the banks of Afton water, was 
opened last week by the Countess of Eglinton. The move¬ 
ment for the building of a sanatorium for Ayrshire had its 
inception at a meeting of the directors of the Ayr County 
Hospital seven years ago. The directors saw that it was 
impossible to combat consumption with the means 
at their disposal in existing hospitals and, along 
with the directors of the Kilmarnock Infirmary, they 


conv-md a pubic meeting at which the pieliminary steps 
were taken to erect this sanatorium. They had no difficulty 
in raising the money and the whole cost will be under the 
estimated sum of £10,000. The expenditure includes the 
purchase of 55 acres of ground, gas and water works, 
drainage, roads, paths, and fencing, as well as the buildings 
and furnishings. The accommodation is at present limited 
to 14 beds, but it is the purpose of the directors to increase 
this when it seems advisable. The site appears to fulfil every 
required condition. It has 800 feet of elevation with pure 
mountain air; it is not too near a town ; it has good soil, 
a good water-supply, and plenty of walks at different 
gradients. 
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Royal Hospital for Incurables , Dublin. 

The annual meeting of the supporters of the Hoyal 
Hospital for Incurables, Donnvbrook, Dublin, was held in 
the institution on July 5th, Mr. William Fry, chairman of 
the managing committee, presiding. There was a large 
attendance, which included the President of the Royal 
College of Physicians, Sir William J. Smyly, and Mr. 
H K Swanzy, President of the Royal College of Surgeons. 
The chairman said that the institution was founded so far 
back as 1743 and that it was non political and non sectarian. 
It contained 213 beds and at the present time held 211 
patients, while it proved impossible to accommodate any¬ 
thing like the namber of applicants for admission. At the 
last election there were only four beds vacant and 28 
candidates. 

Testimonial to the Ilev. W. Delany. 

On June 30th a meetirg was held at the Shelbourne Hotel 
to inaugurate a scheme for commemorating the services to 
education of the Very Rev. William Delany, President of 
University College, Dublin, who had just attained the 
dignity of his golden jubilee. The Right Hon. C Palles, 
LL D., Lord Chief Baron of the Exchequer, presided and 
it was decided that the most suitable memorial would be 
an exhibition in University College, open to students of 
intermediate Jesuit colleges in Ireland. 

Death of Dr. M. A. Mac Donnell. 

The lamented death of Dr. Mark Antony MacDonnell, 
who was formerly well known in Ireland, took place on 
July 9th at his residence, 14, Ridgeway place, Wimbledon. 
Dr. MacDonnell was formerly Member of Parliament for 
Queen’s Countv, where he was elected as a Nationalist in 
1892 and re-elected in 1895 and 1900. He graduated at 
Queen’s College, Galway, in 1876. taking the degrees of 
M.D., M Ch„ and L.M., and subsequently practised in 
Liverpool where he was Burgeon to the Liverpool Cancer 
and Skin Hospital and consulting officer to Toxteth Infirmary. 
He was born in 1854 and was a son of the Isle Mr. Mark 
Garvey MacDonnell and brother to the Right Hon. Sir 
Antony Patrick MacDonnell. 

Overcrowding in Belfast Schools. 

At a meeting of the Belfast board of guardians held on 
July 3rd the Local Government Board reported that its 
lady inspector, Mrs Dickie, draws attention in her report to 
the fact that the condition as regards cleanliness and ventila¬ 
tion of the primary (National) schools is tor the most part 
very unsatisfactory. The floors, she says, are seldom washed, 
the accommodation is frequently in efficient, and the 
arrangements for ventilation are generally de ective The 
hoarding-out committee, in conveying the rep rt to the 
Belfast guardians, states that it is in perfect agreement 
with the inspector's report as to the want of cleanliness, 
want of ventilation, and the overcrowding in almost all 
cases. It recommends that the extract in reference to the 
schools from the inspector's report should be given to the 
press and it advises that a re presen'ation should be made to 
the Board of Education re the dirty, insanitary, and over 
crowded condition of the great majority of the schools in 
Belfast. 

Portadmvn and Banbridge Water supply. 

The new water-supply for Banbridge and Poriadown, which 
comes from the Shimna river in the Mourne mountains, was 
turned on to supply these towns on July 5th. The works are 
estimated to cost about £70,000. 


1 See THrrLxxcET, June 30tli, 19C6,pp. 1815 and 1861, and July 7th, p. 47. 
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The Belfast Mater Infirmorum Hospital. 

The Saturday collection on June 30th for the Mater Infir- 
morom Hospital, Belfast, amounted to the snm of 
£1025 15» 7 d , which inclndes the district collections and 
£78 It. 5d. banded in at the hospital. 

The Medical Officer of Health of Belfast. 

The Local Government Board (with which the veto rests) 
has written the Belfast City Council to the effect that it 
will approve of a salary of £800 or more per annum for the 
new medical officer of health of Belfast but that it cannot 
agree to a smaller amount. The council had proposed 
£600. 

July 10th. _ 


PARIS. 

(From our own Correspondent.) 


Etiology , Pathology , and Treatment of Aneurysms of the 
Great Vessels. 

At a meeting of the Academy of Medicine held on 
Jane 26th M. Lancereaux read a paper on the etiology, 

S ttbology. and treatment of aneurysms of the great vessels. 

e said that such aneurysms, especially when affecting the 
aorta, were the usual tffects of the action of the various 
microbes of three important diseases—namely, tuberculosis, 
syphilis, and malaria. In certain cases the organisms on 
which these diseases depended made their way into the outer 
coat of the arteries and brought about the formation 
of new elements of connective tissue; these caused 
thickening and sometimes penetrated in the form of cellular 
processes into the middle coat which they perforated. 
This diminished the resistance of the arterial wall, which, 
under the influence of the blood pressure, at last gave way, 
the result being either haemorrhage or the formation of an 
aneurysmal sac. In these circumstances prophylactic 
treatment con.-i-ted in preventing the deterioration of the 
vessels. For this purpose mercurial preparations and iodides 
were indicated in cases of a syphilitic nature and in aortic 
scleroses of malarial origin, at least in the incipient stage. 
When an aneurysm had formed, the usual, and in fact the 
only satisfactory, treatment was the application of a 
ligature. This method, however, was dangerous when the 
artery was large and in the case of the aorta it 
was impossible, but in these circumstances attempts 
might be made to induce tbe coagulation of blood 
within the aneurysmal sac by tbe injection of gelatinised 
serum. The success obtained in this way by M. Paulesco 
and himself in a large number of cases left no room 
for doubt as to the efficacy of the method ; with respect to 
its alleged dangers M. Lancereaux had no hesitation in 
saying that they were non-existent, provided that tbe fluids 
employed were perfectly sterilised, and this was proved by 
the fact that in nearly 1200 injections of gelatinised serum he 
has never had the slightest mishap. 

Adhesive Pericolitis. 

At a meeting of the Surgical Society held on June 27th 
M. Sieur read a paper on adhesive pericolitis occurring in a 
young soldier who had for several years suffered from pain 
in tne right hypochondrium and severe constipation. 
Eventually he was suddenly seized with symptoms of 
intestinal obstruction. From the copious vomiting of 
bilious fluid, the flattening of the abiomen, the pain on 
pressure, and the dulness on percussion in the left hypo- 
cbondrium it was inferred that the obstruction was situated 
in the last portion of the duodenum and laparotomy showed 
that the diagnosis was correct, for the duodeno jejunal 
angle was firmly compressed by pericolic inflammatory 
adhesions which seemed to envelop also the stomach 
and the liver. M. Sieur broke down tbe adhesions 
as carefully as possible and closed the abdomen after 
inserting a drainage-tube, as there was a prospect of per¬ 
foration of the duodenum, its walls being in an unhealthy 
condition and apparently very friable. The further progress 
of the case justified this course, for several successive per¬ 
forations of the duodenum occurred during the next few 
days and the patient died on the eighth day. The necropsy 
showed the exigence of pericolic adhesions extending from 
tbe hepatic flexure of the large intestine and partially 
enveloping the liver, the stomach, and the spleen. The 
biliary pas-ages were normal. On the other hand, the 
mucous lining of the large intestine was inflamed and in i 


several places it was ulcerated. In the last portion of the 
duodenum there were five perforations. M Sieux was of 
opinion that the condition was adhesive peritonitis follow¬ 
ing chronic enteritis and causing obstruction by compression 
of tbe bowel at the junction of the duodenum and jejunum. 

Mistletoe in the. Treatment of llcemoplysis. 

At a recent meeting of the Therapeutical Society M. W. 
Renfe Gaultier read a paper on the use of mistletoe as a 
remedy in hsemoptysis. Two cases of hremoptysis had to his 
knowledge been successfully treated by the mistletoe of the 
oak given on the advice of a woman not possessed of any 
medical training and some foreign medical men had employed 
it long ago for the same purpose. M. Gaultier therefore 
tried an ethereal extract of mistletoe made into pills and given 
to eight patients suffering from tuberculous haemoptysis, the 
dose being eight decigrammes daily. In seven of these 
patients the haemoptysis was soon checked. The remaining 
patient derived no benefit, but in this case it was found after 
death that the haemorrhage proceeded from a dilated vessel 
(aneurysm of Rasmussen) and was therefore not amenable 
to treatment. Under the influence of the ethereal extract 
of mistletoe the patients showed an obvious fall in the 
arterial blood pressure and an ac ehration of the pulse, 
and M. Gaultier ob-erved similar phenomena in animals to 
which he had given intravenous injections of a decoction of 
mistletoe in water. The utility of the plant in bmmoptysis 
appeared to be connected with its power of reducing the 
arterial blood pressure. 

The Berch Hospital. 

The budget of the Admini-tration of the Assistance 
Publique for 1906 includes the sum of 300 000 francs to meet 
the expenses connected with the enlargement of the hospital 
at Berck. The sum is provided out of the profits of the 
pari mvtvel. 

July 10 th. _ 


VIENNA. 

(From our own Correspondent.) 


The Medical Profession and the Telephone. 

The general use of the telephone has resulted in some un¬ 
pleasant conflicts between patients and their medical 
advisers, as some of the former fail to understand that treat¬ 
ment "at a distance” is not within the power of a medical 
man. On the other hand, many patients find the telephone 
very convenient as a means of obtaining medical advice 
trom a practitioner without having to pay his usual fee. 
In order to put an end to doubts as to the lawfulness or 
o herwise of charging for a “ telephone consultation ” when 
the circumstances made such a consultation possible—as, for 
instance, after an operation or before a patient's departure 
for a health resort—a case was brought into court where a 
patient, who had several times, even at night-time, asked 
his medical man for professional advice, refused to pay such 
fees. The judge decided that the advice must be paid for, 
whether it was given in the consulting room, or by letter, or 
by telephone, or at the bedside. The special knowledge of 
the practitioner, acquired with difficulty after long years of 
study, could never be a subject of "sweating ”; it was the 
practitioner's duty to decide whether the case was such 
that he might safely give his further instructions by 
telephone after having seen the patient personally on a 
previous occasion. It is the intention of the branch 
divisions of tbe medical councils to require their members 
to charge for such consultations. 

Angioneurotic Dermatitis in Hysterical Patients. 

At a recent meeting of the Clinical Society Dr. Nobl 
showed two girls, aged 23 years, who presented some 
interesting phenomena on the skin of the thorax and the 
flexor surfaces of the extremities; one of them also had 
similar appearances on the abdomen. At the time of the 
demonstration only numbers of dark pigmented small scars 
were visible interiupted by bands of i ormal skin and by 
stripes of hard, elevated horny matter resembling keloid. 
When the patients were taken to the ho-pital (by a 
curious coincidence both went on the same day) the affected 
area was covered by numerous small vesicles which within 
24 hours lost the epithelium and appeared partly as greyish- 
green scabs and partly as ulcers with a fibrinous superficial 
layer on them. They were diagnosed as zoster hystericus 
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gangrsenosus, and a careful examination revealed the pretence 
of other marked); hysterical stigmata, such as hemianesthesia 
of the right half of the body, a diminution o' the Held of 
vision on the temporal side, and pressure points on the 
mammas and abdomen. As there was a suspicion that the 
vesicular eruption might have been produced by artificial 
irritation, such as the use of chemicals, the thorax and the 
limbs were enveloped for five weeks in bandages of plaster- 
of-Parls and gelatin, which were renewed every four days. 
But beneath the bandages and while the patients were 
under close observation there appeared new vesicles which 
ran the same course and finally changed into gangrenous 
ulcers, so that the diagnosis was confirmed. One of the 
patients showed no after-effects but scars, whilst in the other 
girl long narrow bands of hypertrophied connective tissue 
running in the direction of the thoracic and Intercostal nerves 
were beginning to develop in the place of the scars. The 
interest of these cases lies in the fact that the disease has 
been proved to be of endogenous origin. Several other 
observers have met with similar cases of obstinate dermato¬ 
logical irritation, mostly in females, but they were found to 
be due to the surreptitious use of caustics or sulphuric 
acid self-applied by hysterical subjects. The ingenuity of 
these patients has often battled the most elaborate pre¬ 
cautions of the medical men and the discovery that the 
lesions were self-inflicted was only made by maintaining the 
closest observation both night and day. 

The Treatment of Titan ‘it. 

In a lecture delivered before an invited society at the 
Franz Joseph Hospital in Vienna Dr. Lotheissen explained 
the method of treatment of tetanus and the prophy¬ 
lactic measures worked out by him recently. He employs 
the serum prepared at Hoechst in Germany, which is twice or 
three times as Btrong as the French preparation, and he 
injects at least 100 antitoxin units. As regards the 
nature of the wounds which give rise to suspicion 
Dr. Lotheissen puts first in order the so-called “street 
wounds,” mostly resulting from collision with cars or 
other vehicles, falls from horses, or motorcar accidents; 
these wounds have been in contact with street dirt 
or mud ; they are extensive and the tissues are bruised. 
Another item of importance is the depth of the wounds, 
because an injury inflicted by a long object, such as a piece 
of wood, may become infected, and in a deep wound 
exclusion of air is possible with consequent favourable con¬ 
ditions for the anaerobic micro-organism. The quantity and 
virulence of the dangerous material which has been intro¬ 
duced are unknown, so that large doses of the serum are 
required even in prophylactic injections. As the serum is 
slowly but continuously excreted by the organism a repetition 
of the injection is desirable. Dr. Lotheissen generally gives 
a second dose after one week if suppuration and fever con¬ 
tinue. Acting on this plan he has during the last year 
seen only 12 cases of tetanus, all of which had also 
received prophylactic injections, whereas in former years 
the cases numbered 47, 71. 35, and 58 The onset of the 
tetanus in the last-named 12 cases is no doubt due either to 
the injections having been given too late or to the serum 
being too weak. At any rate, the attacks were decidedly 
milder than in former years, consisting merely of some 
spasmodic attacks of the masseter muscles and of the inter¬ 
costal and abdominal muscles In one case a scarlatiniform 
rash was visible for three days but no albuminuria or swell¬ 
ings of the joints was noted. One case ended fatally ; the 
patient was a man whose left arm had been smashed by the 
discharge of a gun and he was not taken to the hospital 
until a fortnight after the accident, when the virus had no 
doubt already taken a firm hold on the nervous tissues. 

The Valve of the Abdominal Route in Operations for Uterine 
('ameer. 

At a recent meeting of the Gynecological Society the 
respective values of the vaginal and the abdominal operation 
in cases of uterine cancer were compared and the majority of 
surgeons with an extensive experience on the subject 
expressed themselves in favour of the abdominal route. An 
interesting formula for the exact valuation was produced by 
Dr. Waldstein who declared that there is only oDe way to find 
out what the prognosis of the disease is. Professor Wert.heim 
and Professor Schauta, who act both on the same lines, 
operate upon 50 per cent, of the women pre-enting them¬ 
selves with uterine mischief and both clinics have 60 per cent, 
of relative recoveries or at least of freedom from relapse for 
more than five years. The mortality, which was formerly 16 


per cent., has been reduced to 9 per cent, by shortening the 
duration of the ansedhesia. All preparations are made on 
the patient in the stage of incipient narcosis, whilst the 
actual ameithesia is reserved only for the operation sentu 
strictiori Oxygen is administered every now and then. 
Taking all data into consideration, the percentage of 
absolute recovery is only 11, which means that of every 100 
women suffering from uterine cancer only 11 may (with 
present methods) be alive after five years without recurrence 
of the disease, whilst the remaining 89 die from the disease 
or from the operation or have to undergo further operations. 
The patients have been under observation for the last eight 
years. The plan adopted has for its object the eradication 
of the neoplasm and all deposits in the body by extirpation of 
all lymphatics connected with the primary and secondary 
nodules. 

The Enamelling of Houtehold Utensils. 

The Ministry of the Interior has published some new 
regulations concerning the enamelliog of articles coming in 
contact with food for human use. No measures for solid or 
liquid food and no table utensils may be costed with an 
enamel containing antimony or zinc. If this admixture 
be present in any such article all material at the factory 
where it was made is liable to be seized and destroyed. A 
similar regulation applies also to toys and to wrappers or 
boxes for tea, coffee, and tobacco. 

July 9th. _ 


NEW YORK. 

(From our own Correspondent.) 


The Exposure of the Beef-paching Eraudt. 

The public paperB are acknowledging the fact that 
The Lancet made the first exposure of the disgusting 
practices of the great Beef Trusts of Chicago through the 
investigations of its Special Commissioner. A leading paper 
quotes from the articles in The Lancet of Jan. 7th 
and 14th, 1935, the most unqualified condemnation of the 
beef packers’ methods and remarks that ttn-se published facts 
of a year ago prove that the “ Beef Trust has had its warnings 
again and again and has deliberately closed its ears to 
them.” It adds: “There has been time since The Lancet s 
disclosure to replace the whole outfit of abominations 
at Chicago with abattoirs, but instead of profiting by 
the warning the Trust sneered at the disclosures and said 
that The Lancet’s man was behind the times.” It is 
admitted that the exposure by The Lancet led to the recent 
investigations by separate individuals and finally to the 
inspections ordered by the President. The reform which 
will be forced by this exposure, both by public opinion and 
legislation, will be of world-wide importance. 

Tnberoulvsis a Cause of ZHrorce. 

The Superior Court of California has granted an applica¬ 
tion for divorce on the ground of pulmonary tuberculosis. 
A wiffe applied for divorce and in her application alleged 
that before the marriage was contracted she asked her 
prospective husband if he was perfectly sound and healthy 
and received every assurance that he was free from disease. 
Subsequently, after the marriage was consummated, it was 
proven that he was suffering from tuberculosis and the 
court held that the existence of this disease was sufficient 
to warrant the annulment of the marriage. 

Regulation of the Use of Opium in the Philippines. 

An Act of Congress provides that after March 1st, 1908, 
it shall be unlawful to import opium into the Philippines in 
whatever form, except by the Government, and for medi¬ 
cinal purposes only, and that at no time shall it be lawful 
to sell opium to any native of the Philippine Islands except 
for medicinal purposes. To regulate the traffic in opium 
until 1908 the Philippine Commission has passed a stringent 
law of which the following are some of the more important 
provisions: only Chinese long addicted to the use of the 
drug are permitted to use opium in any of its forms, and 
they must make formal application, and then the drug can 
be used only in the residence of the user ; it can be sold 
and delivered only to licensed physicians, pharmacists, and 
dealers ; physicians may prescribe opium as a medicine, but 
any physician who prescribes it for patients whose physical 
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condition does not require it shall have his licence to prac¬ 
tise medicine revoked and shall be pnnished by a fine of not 
less than $125 nor more than $500, or by imprisonment for 
not less than six months nor more than one year. Licensed 
pharmacists and dealers are placed under the most rigid 
restrictions in the sale of opium. 

Fatalities in Athletic Games. 

With the opening season comes the annual discussion 
of the fatalities and proprieties of athletic games. One 
of the most trustworthy collections of statistics of these 
fatalities for the year 1905 was recently presented to 
the Norwegian Hospital Alumni Association. From this 
paper it appears that the whole number of deaths collected 
was 128, of which 50 were due to diseases and 18 to 
accidents of different kinds. Of the accidental deaths foot¬ 
ball was the game mentioned in 28 cases ; baseball in 12 ; 
horse-racing in nine; boxing in six ; gymnasium feats in 
three ; and auto-driving in two; the other fatalities were 
equally divided between golf, hammer-throwing, bicycle 
coasting, hand ball, polo playing, and wrestling. Of the 
accidental deaths the average age was 20 years. The causes 
of death in football were : abdominal injuries, seven ; dis¬ 
location of the spine with paralysis, three; concussion of 
the brain, five ; fracture of the skull, five; cerebral haemor¬ 
rhage, two ; fracture of a rib with wound of the heart by 
spicula, two ; and fracture of the spine, one. The causes of 
death in baseball were: blow over the cardiac area, five; head 
injuries, four ; blow over the abdomen, one; and heart failure 
while running, one. Fractures of the skull were the cause 
of death in nine jockeys. In regard to the current opinion 
that athletics impair the heart Dr. Anderson, of Yale Uni¬ 
versity, states that there have been 51 deaths of Yale 
athletes out of a total of 761, with heart disease as a cause 
in but two cases. Dr. Nicolsand Dr. Smith, physicians to 
the football squad of Harvard University during the last 
football season, extending from Sept. 14th to Nov. 25th, 
1905, report the list of injuries of every kind and grade as 
145. They conclude that the number, severity, and per¬ 
manence of the injuries received in playing football are 
very much greater than is generally credited ; that the 
injuries are unavoidable, for as many are received in practice 
as in competition ; that the proportion of injuries is incom¬ 
parably greater in football than in any other of the major 
sports ; that the game does not develop the best type of men 
physically ; and that the percentage on injury is much too 
great for any mere sport. 

Rochcfelltr Institute Scholarships. 

The Rockefeller Institute for Medical Research has offered 
scholarships to assist investigations in experimental patho¬ 
logy, bacteriology, medical zoology, physiology and pharma¬ 
cology, and physiologic and pathologic chemistry to be 
carried on in the laboratories of the Institute in New Yo>k 
City. The value of these scholarships ranges from $600 to 
81000. They are open to men and women who are properly 
qualified to undertake research work in any of these depart¬ 
ments and who will devote their entire time to study. The 
term of service begins preferably on Oct. 1st, but by special 
arrangement may begin at another time. 

The Condition of the Air of the Submays. 

The public complaints of the foulness of the air of the 
subways has led to an investigation with the following 
results Chemical analysis of the dust showed that it con¬ 
tained 61'30 per cent, of iron, nearly all of which was in a 
metallic state ; there was 21 • 94 per cent, of organic matter, 
consisting of particles of animal and vegetable origin; 15 • 68 
per cent, of silica and other matters insoluble in acid ; and 
1'18 per cent, of oil. The average of a considerable number 
of determinations of the weight of dust suspended in the air 
was 61'6 milligrammes per 1000 cubic feet of air. The origin 
of the subway dost is attributed in part to the street from 
which it is drawn by suction, in part to the wear and tear 
of matf rials of construction, but a considerable amount is 
pulverised metal, ground up by the operations of the trains. 
The cause of the most prominent odours has been the lubri¬ 
cating oil used on the trains, the broken stone ballast of the 
roadbed, and worthless proprietary disinfectants used in the 
toilets. The railroad companies are engaged in introducing 
mean* of relieving the subways of the offensive and un¬ 
healthy atmosphere which now render them objectionable 
as routes of travel. 

June 24tls. 



JOHN WINTER DRYLAND, M.R.C.S. Eng,, 

L.8.A. Lond., J.P. 

By the death of John Winter Dryland, which occurred od 
June 24th, unexpectedly at the last although he had been 
in failing health for some time, Kettering has to mourn the 
loss of a well-known and beloved medical practitioner and 
of a citizen to whom the welfare of the town wherein he 
bad spent his life’s work was always a matter of special 
interest. Mr. Dryland was born at Newbury, Berkshire, in 
1833, and was educated at Totteridge School and at Paris. 
He received his medical education partly at Brighton and 
partly at Guy’s Hospital. He qualified in 1855 and soon 
afterwards was appointed resident surgeon to the Reading 
Dispensary. Some two years later he resigned this post 
and went to Kettering as assistant to the late Mr. Wyman. 
Within a few months Mr. Wyman died and in 1858 Mr. 
Dryland purchased the practice and the house. In addi¬ 
tion to having a large private practice Mr. Dryland 
held a cumber of public appointments. In 1859 he was 
appointed medical officer to the Kettering union, a post 
which he continued to hold till within a few months of bis 
death. He was also medical officer to the union infirmary, a 
public vaccinator, and medical officer of health ot Kettering. 
It was upon his advice that some years ago the Kettering 
board of guardians erected spacious builoicgs on land at 
the rear of the workhouse for use as a hospital for cases 
of tuberculosis and as a general icfbmarv. Since his appoint¬ 
ment as medical officer of health in 1872 the sanitary condi¬ 
tions of Kett>ring have been gTeatly improved and he was, 
in addition, president of the local district nursing associa¬ 
tion and a member of the honorary staff of the General 
Hospital. It was mainly owing to bis advocacy that the 
building of the isolation hospital was due. In 1903 he was 
placed upon the commission of the peace for the county of 
Northampton. 

Besides the work connected with all the above mentioned 
offices Mr. Dryland took a deep interest in ambulance work 
and was never tired of instructing the railway men of 
Kettering in this subject, while it was he who delivered the 
first ambulance lecture ever given in Northamptonshire to a 
class held in connexion with the Kettering Church Institute. 
Just before his death he was created an honorary associate 
of the Order of St. John of Jerusalem. As regards bis 
private practice he, like many another general practitioner, 
often had to undertake urgency operations of no light 
character in circumstances which were by no means 
favourable to good results and with no other assistance but 
a layman, but in 48 years of practice he only lost two 
patients after amputations. 

Mr. Dryland was a Conservative and Churchman, and 
on June 27th his body was conveyed to the parish church 
where a short office was said. On the morning of 
June 28th the Holy Communion was said, and later in 
the day the interment took place in Kettering cemetery. 
The first part of the burial office was sung in the church, 
the congregation, besides the members of the family, 
including representatives of all the public bodie- of the 
town. After the lesson the body was carried in procession 
to the cemetery where it was received by the rector of 
Kettering and other clergy. Mr. Dryland was twice 
married. He has left three daughters and two sons, one 
of whom, Mr. Leslie Winter Dryland, is in the medical 
profession. _ 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Barthdlemy, physician to the Bt. Lazare 
Hospital, Paris.—Dr. Josias, physician to the Paris 
hospitals.—Dr. Charles W. Allen, profe-sor of dermato¬ 
logy in the New York Post Graduate School and Hos¬ 
pital.— Dr. Hirschberg, a well known German authority 
on medical statistics. — Dr. Maurice Coste, formerly phy¬ 
sician to the Marseilles hospitals.—Dr. Giulio Obici, 
privat docent of mental diseases in the University of 
Padua.—Dr. Fritz Schaudinn of the Hamburg Institute of 
Tropical Medicine, at the age of 35 years. He was the first 
to recognise the existence of spirochajra pallida in the 
plasma and secretions of syphilitic patients. Borne years 
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ago, in conjunction with Dr. E. von Leyden, he discovered 
a new prolozoon, Lejdenia gemmipara, in the ascitic fluid 
of a case of cancer.—Dr. Friedrich Hegelmaier, emeritus 
professor of botany in the University of Tubingen, at the 
age of 72 years.—Dr. Ludwig Ebner, extraordinary professor 
of surgery in the University of Gratz, after an operation on 
the throat. 


THE ROYAL VISIT TO NEWCASTLE. 

His Majesty the King, accompanied by the Queen, arrived 
at Newcastle on Wednesday last to inaugurate the formal 
opening of the new buildings of the Armstrong College and 
the Rojal Infirmary. The weather was unfortunately very 
bad but despite this drawback enormous crowds were 
assembled to welcome their Majesties and the utmost 
enthusiasm prevailed. 

Their Majesties were met at the Central Station by the 
Mayor, Mr. J. B. Ellis (now Sir Joseph Baxter Ellis and Lord 
Mayor), the Duke of Northumberland, Lord Lieutenant of 
the County, Sir Mark Palmer, chairman of the Newcastle 
Chamber of Commerce, and other influential citizens, and 
after receiving addresses and bouquets drove to the 
Armstrong College, where they were received by Sir 
Isambard Owen, the Principal, Dean Kitchin, the 
Warden, and Mr. W. H. Knowles, the architect, who 
were supported by an influential array of north 
country notables. After the presentation of many 
interested in the College His Majesty declared the new 
buildings open in a short but eloquent speech, testifying to 
his admiration of the structure and his belief that the 
admirable facilities afforded for acquiring knowledge would 
give the inhabitants of Newcastle special opportunities of 
providing their children with valuable intellectual training. 
The College professors and students having presented 
addresses, the Queen accepted a casket made on the pre¬ 
mises and, with the King, witnessed several interesting ex¬ 
periments in Professor Thornton's electrical laboratory. 

By the time their Majesties reached the scene of the 
second great function of the day the weather had much 
improved. Their Majesties were received at the entrance of 
the infirmary by Lord Armstrong, chairman of the house 
committee; Sir George Hire Pnilipson, Sir Riley Lord, 
the principal members of the hospital staff, and the 
joint architects, Mr. W. L. Newcombe and Mr. Percy 
Adams. Lord Armstrong having read an address in which 
he stated briefly the history of the foundation and 
re-foundation of the infirmary, 1 the King, in a reply of 
real eloquence, testified his sincere gratification at seeing 
the completion of the magnificent structure henceforth to 
be known as the Royal Victoria Infirmary. He alluded to 
the grand generosity of the large donors who had con¬ 
tributed to the fund as well as to the substantial 
pecuniary support supplied by the workers of the city, 
and expressed his pleasure in agreeing to the suggestion 
that two of the wards should be named “Edward VII. 
Ward” and “Queen Alexandra Ward” respectively. The 
Bishop of Durham having offered up prayer, the King 
declared the Royal Victoria Infirmary open. Many pre¬ 
sentations were made, among those thus honoured being 
the Members for the borough, Mr. W. Hudson and Mr. 
Thomas Cairns, and Mr. G. J. Frampton, R A., the sculptor 
of the statue of Queen Victoria which stands in front of the 
new infirmary. 

His Majesty then conferred the honour of knighthood upon 
the Lord Mayor, who has three times served as mayor of the 
city. The departing dlive of their Majesties to the railway 
station was the occasion of enthusiastic public expressions of 
loyalty. _ 

1 We tell this interesting story in a leading article this week, p. 100. 


Presentation to a Medical Practitioner.— 
The members of the Harrogate (Yorks) branch of the 
St. John Ambulance Association recently presented Mr. E. 
Carnell, M R.C.S Eng., L.R C P.Irel., D.l’.H. R.C.P.S Irel., 
with a silver and ivory paper-knife as a mark of appreciation 
of his services as honorary lecturer. 


eiriral Jjttfos. 


Royal Colleges of Physicians of London 
and Surgeons of England. —The following gentlemen 
passed the second examination in anatomy and physiology 
held recently:— 

Edward Bruce Allnutt. St. Bartholomew's Hospital ; Manckjee 
Dhanjishaw Anklesaria. L.M. A S, Bombay ; Tom Chamney 
Russell Archer, St. Thomas's Hospital; John Lee Atkinson, Guy's 
Hospital ; Charles William Tresidder Baldwin, Charing Cross 
Hospital; Jehangir Cowasjee Balsara, L,M A S., L.R.C.F- A S. Edin., 
Bombay; Krnest Cuthbert Barnett, New Zealand; Donald Maxwell 
Cox, Charing Cross Hospital : Ernest Edgar Davies. University 
College, Bristol ; Archibald Wallace Duncan. St. Mary's Hos¬ 
pital ; Evan Richard Evans, St. Bartholomew's Hospital ; Walter 
Andrew- Fernando, Ceylon and King's College ; Philip Charles 
Field. University College, Bristol ; Richard Sydney Graham, 
St Marys Hospital; Guv Fleetwood Ilaycratt, Guy's Hospital: 
Martin "llallam. Sheffield University; James Frank Hoare, 
University College Hospital ; Maurice Lionel Corrie Irvine, 
St. Thomas's Hospital; John Lawreuce Johnston Guys Hospital; 
Walter Foulkes Jones, B.A. Cantab , Cambridge University, 
St. George's and King’s College Hospitals; AIkIub Sattar Khau, 
L M. A S., Calcutta; Lataiat Husain Khan, Bombay and St. Bar¬ 
tholomew's Hospital; Henry Goff Kilncr, Middlesex Hospital; 
Framroze Kolaporewalla, Bombay aud Guy’s Hospital; Ru66etl 
Hardy Sidney Marshall, St. Mary'B Hospital; Charles 
Anderson Meaden, St. Bartholomew's Hospital; John Cecil 
Wilson Metbven, London Hospital; James Knowles Milligan, 
St. Thomas's Hospital; Frank Cyril Morgan, University 
College, Bristol; Albert Edgar Nicholls. University College, 
Cardiff; Frederick Cecil Nichols. Bristol; It chard Good- 
hart Oram, Guy's Hospital ; William Robert Parkinson, 
Otago aud St. Thomas's Hospital; Guy Harcourt Peall, 
Guys Hospital; Charles Arnold Pemberton, Otago and Middlesex 
Hospital; Arthur Thomas Pitts, L.D S., Middlesex Hospital; 
Ouiutiu Hume Richardson. Guy’s Hospital; Archer Hyland, 
St Bartholomew's Hospital; Frank Slu.rt Tamplin, St. George's 
and King's College Hospitals; Jocehn Langtou Waller, Sr. Mary's 
Hospital; Thomas Newlands Watt, Otago; Walter Weir, St. 
Thomas s Hospital; Charles Whitaker, St. Bartholomew's Hospital; 
Cyril Underwood Whitney, Westminster Hospital; and Arthur 
John Orrnsby Wigmore, University College, Bristol. 

Society of Apothecaries of London.—A t 

the primary examination held recently the following can¬ 
didates passed in the subjects indicated :— 

Part I. 

Biology.— C. R. Corfield, Manchester; and E.M. Johnstone, A. Jona¬ 
than. and A. Singha, Royal Free Hospital. , _ 

Chemistry.—J. B. Holmes, Manchester; and A. Singha, Royal Free 

Mate Ha Medico and Pharmacy.— C. II. Corfield, Manchester; W. H. 
llooton, Leeds; B. ltobertshaw, Manchester; aud H. H. Smith, 
Royal Free Hospital. 

Part II. 

Anatomy— R. E. Clarke, London Hospital; A. H. C. Dawes, West 
minster Hospital; B. McDermott, Guy's Hospital; O. S. Richardson, 
Leeds; S. H. Scott, Cambridge aud London Hospital; aud T. A. F. 
Tyrrell, St. Mary's Hospital. „ . . „ 

Physiology.—B. C. hanks and A. Baxendale, Manchester; R. E. 
Clarke. London Hospital; A. H. C. Dawes. Westminster Hospital ; 
B. McDermott, Guv's Hospital; M. Renters, Manchester; and 
T. A. F. Tyrrell, St. Mary s Hospital. 

University of Oxford.—T he following degrees 

in Medicine have been conferred :— 


D.Jf.-W. H. Wilson, Keble College. . „ . „ 

B if HCh. — K G. J. Thompson, (Queens College; O. A. H. 
Berkeley-Hlll, Trinity College; and S. Nockolds and L. J. J. Orpcn, 
Keble College. 


University of Glasgow.— In the fourth 

(final) proiet-sional examination the following have satisfied 
the examiners :— 


MB, C.M .—'Robert Stewart M'Klm, M A. 

MB Ch B —James Montgomery Anderson. {John Anderson, M.A., 
B Sc., Thomas Barbour, M.A., B.Sn., George Duncan Morrison 
Beaton, Charles Bums, Joun Miller Hopkins Caldwell, William 
Koine Cammock, George Campltell, William Archibald Campbell, 
Henrv Howard Christie, John Sauers Clark, M.A., James Coutta, 
Thomas Lawson Craig, {Arthur Muir Crawtord, {.lames Kichan 
Drcver M A., Ernest Milne Eaton, William Gilbert, William 
GIIHIIaii {Arnold Harris Gray, Robert Neil Guthrie, Charles Francis 
Dver Hammond, William Towers Hardie. Robert M Cowan llill, 
Afexandir Ilunter, Archibald Yuli Hutchison, John Keys, James 
Dunlop Kidd, William Ilendrie Kirk. Alexander M Call, Thomas 
M'Crlrick M.A., B.Sc., David Macdonald, JJames M Farlane, John 
Robert M Giivrsy, William Anderson M Kellar. William Ferguson 
Mackenzie, Norman Smith Mat-Naught an. Alister Arg\ le Campbell 
M'Nellt I Elizabeth Maud M'Va-L j; Andrew Alexander M 'Whan, 
Florence Mann, William IIIslop Manson M.A., Robert Marshall, 
John Miller 'William Miller,; Peter Mitchell, M.A., Edith Oversby, 
James Hogg Paul JAgucs Picken M.A.. Alexander MacMillan 
Pollock Thomas Hood Rankin, Vera Dagraar iicia. Frederick 
Gordon Robertson, {William James Rutberlurd. William Hermann 
Sieger iWilllam Smellie, Thomas Baillie Smith, t lames Stevenson, 
’John Stevenson, Thomas Strain, David Laurence Tate, "Charles 
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Samson Thomson, j( George Has we 11 Wilson, James Wyper, JJohn 
Young (Mount Vernon), and IjMorris Youdelevitz Young. 

Pasted with distinction in: * (a) Surgery and Clinical Surgery, 
( b) Practice of Medicine and Clinical Medicine, t (a) Practice of 
Medicine and Clinical Medicine, (ft) Midwifery. I Surgery and Clinical 
Surgery. $ Practice of Medicine and Clinical Medicine. || Midwifery. 

Trinity College, Dublin.— At the inter¬ 
mediate medical examination held in Trinity term the 
following candidates were successful:— 

Pari II.— Richard P. Hadden. Samuel P. A. Charles, John L. Phibbs 
Henry II. OrmBby, Albert V. J Richardson, Herbert V. Stanley* 
Frederick A. Anderson, Charles IV. Laird, George Hatpin, George B- 
McHutcheson, Gerald G Mecredy, Robert do C Wheeler, William 
K. M. Armstrong. Edward J. H. Garstln. Frederick R. Savers, 
Duncan F. Hunter, Henry R. Kennv, Arthur H. Laird. Harold S. 
Sugars. Rlchsrd T. Attridge John C. Baker, William H. Sutcliffe, 
William U. M'Cartfcy, and Frank Smartt. 

The following medical scholarships have been awarded :— 
Anatomy and Inrtitutes of Medicine : Johannes C. Pretorius, 
Trinity College Scholarship; and Samuel F. A. Charles, 
Stewart Scholarship. Physics, Chemistry, Botany, and 
Zoology : Arnold K Henry, Trinity College Scholarship ; 
and David Duff Stewart Scholarship Parser Medal in 
Institutes of Medicine : Richard P. Hadden. 

Foreign University Intelligence. — Basle: 

Dr. Friedrich Snter has been recognised as privatdneent of 
Urology and the Surgery of the Urinary Passages.— Berlin: 
Surgeon-General Kern of the Military Medical Academy has 
been appointed Professor of Pharmacognosis in the Uni¬ 
versity.— Graz: Dr. O-kar Ebersteller, municipal medical 
officer, has been granted the rank and title of an Extra¬ 
ordinary Professor in the University — Land : Dr. A. Dalen 
hart been promoted to an Extraordinary Professorship of 
Ophthalmology.— Aloteom: Dr Minakoff has been promoted 
to the Ordinary Professorship of Forensic Medicine.— 
Prague ( German Untrertiiy ) .* Dr. Otto Pfiili has been 
appointed Extraordinary Professor of Otology and Rhino- 
logy.— Tnbinyen: Dr. Basler has been recognised as privat- 
dncent ot Physiology.— Wurzburg : Dr. Ritter ron Rindfleisch 
U retiring from the charge of the Pathological Institute and 
from the active duties of his chair. 

Wigan Infirmary — Mr. W. Mitchell Roocroft, 

honorary surgeon to the Wigan Infirmary, has been appointed 
chairman of the board of management for the ensuing year. 

City Orthopaedic Hospital : Amalgamation 

Scheme.— A special general meeting of the governors of this 
hospital was held in the board room of the hospital on 
July 11th, under the presidency of Mr W. H. Brighten 
(solicitor to the hospital), when it was resolved— 

That the amended proposals of the council of King Edward's Hos- 
tai Fund for amalgamation with the Royal and National Orthopaslic 
capital be accepted. 

Mr. John Poland, F R.C.S Eng., having pointed out that 
only surgeons possessing the qualification of F R.C.S. Eng. 
wonld be eligible for election on the staff of the amalgamated 
hospital, it was decided to ask the trustees when making 
arrangements for the amalgamation to secure if po-sihle that 
the present members of the medical staff of the City Ortho- 

S ciic Hospital should be eligible for the new institution. 

r. Chisholm Williams, F.R C S. Edin., and Mr. Noble 
Smith, F.R C S. E tin., took part in the discussion. 

Guys Hospital.— The distribution of prizes at 
Guy's Hospital on July 4th by Sir W Cameron Gull was 
marked not only by the plain speaking of that gentle¬ 
man on the subject of vivisection but also by the great 
interest shown in the Gordon Museum for pathological 
specimens. Sir W. C. Gull in the course of his address after 
delivering the prizes to the successful students declared that 
medical practitioners must keep abreast of the advances in 
medical science. He expressed surprise at the apathy of the 
public in regard to medical schools and observed that the 
reason might be found in the influence of that noisy 
section of the community which was endeavouring to 
persuade the public that vivisection w-a a great evil. 
Continuing, he declared that as for himself he folly 
believed that vivisection was absolutely essential to ade¬ 
quate training in medical science and he added that Guy’s 
Hopltal could speak freely on the matter, for the governors 
tad never supported the school out of the funds subscribed 
for the hospital. He concluded with the assertion that if 
the public would realise the great needs of the medical 
school he was sure that they would be more generous. The 
Gordon Museum was presented to Guy’s Hospital by Mr. 


Robert, Gordon, a governor of the hospital, and was opened 
in 1905. It is arranged in four bays, top-lighted and inter¬ 
communicating. It contains 13,500 superficial feet for the 
accommodation of specimens on shelves and in show-cases. 
Here are housed the collection of pathological specimens 
for which the school at Guy's Hospital has always been 
famous and the unique collection of wax models, fashioned 
by Joseph Towne from dissections by John Hilton. Attention 
was also directed to a collection of old instruments and 
other objects of historical or antiquarian interest connected 
with Guy’s Hospital. 


^Parliamcittarg JiMigewe. 


HO USB OP COMMONS. 

Thursday, July 5th. 

Switzerland and Vaccination. 

Mr. Lupton asked the Secretary of State for Foreign Affairs whether 
he would ascertain and Inform the House which of the cantons con¬ 
stituting the Swiss Republic, had abolished compulsory vaccination and 
which of them still enforced it; and whether the population of the 
cantons in which compulsion had been retained showed a liability to 
small-pox greater or less than the liability shown by the population of 
the cantons which had abolished compulsion.-Mr. Kunuiman, who 
replied, said : Our latest information (1900) respecting vaccination 'aw 
in Switzerland represents two cantons as having never passed such 
law, nine cantons as having repealed a former vaccination law, two 
cantons as not enforcing their vaccination law. and 12 cantons as 
having vaccination law more or less in force. Switzerland in recent 
years had not suffered much small-pox; In the period 1900-C4 (in¬ 
clusive) there occurred in that country some 800 cases only of the 
d sease. These cases were fairly evenly distributed between the 13 
cantons not enforcing and the 12 cantons giving effect to vaccination 
law. But though the disease might bo regarded as fairly evenly dis¬ 
tributed in the five years in question over the whole population, it 
affected very different!v children under ten yesrs of age. Of the 800 
odd small-|K>x attacks 180 were of children under ten years of sgo. and 
of these 180 children 26 were recorded as vaccinated, while 154 were 
returned as unvaccinated. Of the 26 vaccinated children taking small¬ 
pox none died, whereas of the 154 recorded as unvaccinated and 
attacked by the disease 27 died. 

Enteric Fever at an Asylum. 

Mr. Coopfr asked the President of the Local Government Board 
whether his attention had been directed to the outbreak of enteric 
fever at the Belmont Imbecile Asylum, Sutton; whether any detay 
arose in notifying the disease to the local sanitary authority; anil 
whether the cause of the infection had been discovered.—Mr. John 
Bi’R'S answered : 1 am aware of the outbreak referred to. There was 
some delay in the notitication to the sanitary authority. That was due 
to the fact that, many of the cases, especially the earlier ones, presented 
peculiar symptoms and that it was not until bacteriological tests had 
been applied that a diagnosis of enteric fever was arrived at. 

Monday, July 9th. 

The Public and Infectious Hospitals. 

Sir John Jardinf. asked the President of the Local Government 
Board whether he was aware that, although the rules of the Metro¬ 
politan Asylums Board strongly discountenanced the making of per¬ 
sonal inquiries at infectious hospitals by the friends of patients and 
stated that, all inquiries must be made in writing to the medical super¬ 
intendent. delay lrequently occurred In answering such inquiries, and 
information was not given either to the nearest relative or to tho 
certifying medical attendant as to the diagnosis of the case after admis¬ 
sion ; whether he was aware of instances in which, from misunder¬ 
standing or ignorance of the rules, or o»her causes, relatives of patients 
recelveii no official Information whatever during the whole period of 
detention of the patient; and whether, as the removal ol patients was 
practically compulsory, he would cause a circular to he issued to the 
Metropolitan Asylums Board and other similar authorities outside 
the London area, prescribing forms for brief reports to be sent 
to relatives at prescribed and frequent intervals, whether 
formally applied for or not, and for a report on the diagnosis 
and bacteriological examination of the case to bo sent to 
the medical practitioner by whom the caso was certified.—Mr. 
John Burns answered : The'managers of the Me'ropolitan Asylum 
District have, as I am informed, no reason to believe that delay fre¬ 
quent lv occurs in answering letters of inquiry concerning patients in 
their hospitals nor have I received complaints on the subject. I under¬ 
stand that the certifying medical practitioner is always informed by 
the medical superintendent, of the hospital when the latter does not 
agree with tho certified diagnosis of the case. Notice of the arrival 
of a patient at. a hospi'ftl of the managers is always sent 
to the parents or other nearest, known relative or friend. Extracts 
from tho regulations are printed on the notice and these show that 
inquiries *8 to the condition of the patient may be made In writing to 
the medical superintendent, who will send an early reply, and that 
should the patient l>ecome dangerously ill notice will bo sent, to the 
nearest known reattve or friend with an intimation that tho patient 
may l>e visited. I believe, too, that as regards the hospitals of local 
authorities outside London it is the ueiieral rule to give notice where 
the patient, is dangerously ill. As at present advised. I donothhik 
there is sufficient ground for adopting the suggestion in the last, part 
of the question which would involve considerable expense as well as 
laltour to those concerned. I think that the object which my honour 
able friend has in view will be sufficient lv met by the public attention 
which will be drawn to the matter by Ins question. 

Hoards of Guardians awl Fee* for Primary Vaccination. 

Mr. Hudson asked the President of the Local Gmernment Board 
whether his attention had been called to the existing scale of fees for 
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primary vaccination by the several boards of guardians, and whether, 
in view of the financial burden imposed on them, he could take imme¬ 
diate steps to alter the scale of fees and cost of administration of the 
Vaccination laws.—Mr. John Burns replied: Yes, sir; my attention 
has been called to this subject and it is receiving my consideration. 

Australian Tinned Meat Trade. 

Mr. William Redmond asked the Under Secretary of State 
for the Colonies whether the Colonial Office had received any 
representations as to the position of the tinned meat trade 
in New South Wales; and whether he had any official informa¬ 
tion that the system of inspection in operation in Australia was 
so rigorous and'careful that the occurrence of any abuse was im¬ 
possible, and that consequently there had been no complaint whatever 
as to the excellence of the article supplied bv the Australian trade.— 
Mr. Churchill replied: Since the honourable Members question was 
put to me on July 2nd a letter has been received from the Agent- 
General for New South Wales pointing out that special care is 
exercised by the New South Wales Government that only healthy 
beasts are slaughtered for food, and both in freezing and canning works 
every precaution is taken to insure that cleanly methods are adopted. 
All animals intended for human food are first of all inspected alive in 
the sale yards by Government veterinary experts. These inspectors are 
either veterinary surgeons or have passed a thorough examination in 
the detection of diseases both iu live stock and meat. Subsequently the 
carcasses are inspected in the slaughter-houses which are also under 
Government control. In transit, in shops, and in other places frequent 
inspections are made and these extend in every instance to the whole 
premises and to all meats or parts of the carcass. Not only this, 
but the utensils and appliances, in addition to the blood, offal, Ac., are 
inspected, and were any breach of the regulations regarding cleanli¬ 
ness to occur the licence to such premises would be at once withdrawn. 
The Government inspectors have to make weekly reports with par¬ 
ticulars of the numbers of cattle slaughtered. Not only has every 
slaughtering establishment to be licensed but every person Intending 
to slaughter cattle for food has to give 12 hours’ notice to the inspector 
to enable him to !*e present, a penalty of £5 being inflicted for every 
head of cattle which has been slaughtered without proper notice 
having been given. The laws against the slaughtering lor food of any 
cattle that are in any way diseased are strict, and if an inspector finds 
the milt or spleen of any slaughtered animal to be diseased he 
causes the entire carcass to be remove t and destroyed under 
penalty of a fine from £10 to £50. Any person taking such 
beast to slaughter is liable to imprisonment for a term not 
exceeding two years, with or without hard labour, and anyone 
attempting to sell such diseased meat is liable to a long term of 
imprisonment. In the establishments where meat is being prepared 
for canning, Ac., the regulations are especially strict. 1 desire to 
correct a mistake which was unfortunately made in my answer to the 
honourable Member’s question on July 2nd. I then stated that no 
tinned meat was exported from New South Wales to this country. 

1 should have stated that no boneless meat was exported. Tinned 
meat is Imported from New South Wales and also from (Queensland 
in considerable quantities and in smaller quantities from South 
Australia and Victoria. I understand that in the principal works in 
Australia where the preserved meat industry is carried on the beast* 
are killed purely and solely for preserving purposes and only the 
finest parts of them go into the tins. 

Tuesday, July 10th. 

Health Conditions of Tin plate Manufacture. 

Mr. Summerbell asked the Secretary of State for the Home De¬ 
partment whether his attention had been called to the fact that there 
were 250,000 persons employed in the manufacture of tin- and black- 
plate; that the manufacture of such articles took place under un¬ 
healthy and dangerous conditions; and whether it was his intention to 
afford more inspection to tin-plate works.—Mr. Gladstone answered : 
The number of persons employed in the manufacture of black- and tin- 
plate in this country is. I think, very much smaller than that stated in 
the question. I am unable to give the exact figures, as in the Factory 
Department's tables the industry is included under the heading “ Con¬ 
version of iron into steel, Ac " but the total number under this heading 
in 1901 was 138 693 and the black- and tin-plate workers would form only 
a small part. According to the figures of the 1901 census the number 
employed in the manufacture of tin-plate was just over 15.000. 
The industry was made the subject of special inquiry in the years 
1899 to 1901 and a conference was held with t he manufacturers at which 
certain suggestions for protecting the workers against injurious fumes 
and dust were discussed. I will call for a special report as to the 
progress that has been made since then and the present conditions of 
the industry. _ 


BOOKS, ETC., RECEIVED. 


Baillik.be et Fils, J. B., 19, Rue Hautefeuille, Paris. 

Le Rein Mobile. Par Felix Legueu, Professenr agregc il la 
Faculty de Medecino de Paris, Chirurgien de l’HOpital Tenon. 
(“ Los Actual! tes Medicates ” Series.) Price Fr.1.50 

Bailli&rk. Tindall and Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 

Introduction to A New Method of Respiratory Vocal Re-Education. 
By F. Matthias Alexander. Price 1#. 

Constable, Archibald, and Co., Limited, London. (Houghton, 
Mifflin, and Co., Boston amt New York.) 

The Subconscious. By Joseph Jastrow', Professor of Psychology in 
the University of Wisconsin. Price 10«. net. 

Fischer, Gustav, Jena. 

Einfiihrung in Das Studium der Malariakrankheiten, mit besonderer 
Beriicksicbtigung der Technik. Von Dr. Reinhold Huge, Marine- 
Generaloberarzt und Professor an der Universltftt Kiel. Zweite, 
giinzlich umgearbeltete Auflage. Price M.ll; geb. M 12. 
Lebrbucb der Allgemeinen Pathologic und der Pathologlschen 
Anatomic. Fttr Aerzte und Studierende. Von Dr. Ernst Ziegler, 


Weiland Professor der Pathologlschen Anatomic und der Allge¬ 
meinen Pathologic an der UniversitAt Freiburg im Breisgau. 
Blfte neu bearbeitete Auflage. Zweiter Band. Spezielle Patho- 
logische Anatomie. P/ice M 16; geb. M. 18. 

Untersuchungen fiber Muskelzust&nde. Von Professor Rieger. 
Begrfissungs-Schrift dem Zweiten Kongress fur Kxperimentclle 
Psychologic (Wurzburg, April, 1906). dargebracht von der Psy 
chiatrischen Klinik der Universit&t Wurzburg. Price M.2. 


Jppffintmnrts. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Cooper, R. Higham. L S.A., has been appointed Radiographer to the 
Evelina Hospital for Sick Children. 

FERursoN, Robert J., M.D, M.Ch., M.A.O. R.U.I., F.R.C.S. Eng., 
has been appointed Gynaecological Registrar to the Kensington 
General Hospital. 

Graham, J., M.B , Ch B. Kdin., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Hustler, G. H., M.B., Ch.B. Leeds, has been appointed Assistant 
House Surgeon at the Koval Devon and Exeter Hospital, Exeter. 

Laing, B. A R.. L.R.C.P. A S. Kdin., L.F.P.S. Glasg., has been ap 
pointed Certifying Surgeon under the Factory and Workshop Act 
for the Rochford District of the county of Essex. 

Mackintosh, F. I., M.B , M.S. A herd., lias been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Strathmiglo 
District of the county of Fife. 

Rose, Frank A., M.B., B.C. Cantab., F.R.C.S. Eng , has been appointed 
Assistant Surgeon to the Hospital for Diseases of the Throat, Nose, 
and Ear, Golden-square. 

Sawyer, James E. H., M.D. Oxon., M.R.C.P. Lond., has been ap 
pointed Casualty Assistant Physician to the General Hospital, 
Birmingham. 

Sheppard, Amy, M.B. Lond., D.P.H. Cantab., has been appointed 
Ophthalmic Surgeon to the New Hospital for Women and Children, 
Kuston road. 

Stevens, W. Mitchell, M.D. Lond., M.R.C.P. Lond., has been 
appointed Lecturer in Materia Medica and Pharmacology to the 
University College of South Wales and Monmouthshire, Cardiff. 

Tribe, R. H'., M.K.0.8, L.R.C.P. Lond., has been appointed An;rs- 
thetist to the Victoria Hospital for Children, Chelsea. 


U sr aunts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Beverley, East Riding Lunatic Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and washing. 

Birmingham, University of.— Walter Myers Travelling Studentship. 
Value £150 for one year. 

Bradford Poor law Union Hospital and Workhouse.— Resident 
Assistant Medical Officer, unmarried. Salary £100, with rations, 
apartments, and w&shlug. 

Bradford Royal Infirmary. — Dispensary Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Brighton, Si ssex County Hospital.— House Physician, unmarried. 
Salary £70 per annum, with board and residence. 

Brighton Throat and Ear Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Burnley, Victoria Hospital.— Resident Medical Officer. Salary£100, 
with residence, board, and washing. 

Cambridgeshire, Ac., Asylum.— Second Assistant Medical Officer, 
unmarried. Salary £120 per annum, with board, lodging, and 
attendance. 

Cancer Hospital, Fulham road, London, S.W.—Medical Officer in 
Charge of Electrical Department. Honorarium £26 5s. per annum. 

Chesterfield and North Derbyshire Hospital and Dispensary.— 
J unlor House Surgeon. Salary £50 a year, with board, apartments, 
and laundry. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E —House Physician for six months. Salary at rate of £50 
per annum, with board, residence, &c. 

Derby, Derbyshire Royal Infirmary.— Assistant House Surgeon 
for six months. Salary £50, with board, residence, and washing. 

Devon port. Royal Albert Hospital.— Assistant to the Resident 
Medical Officer for six months. Salary at rate of £50 a year, with 
board and lodging. 

Bast London Hospital for Children and Dispensary for 
Women, Shadwell, K.—Pathologist and Registrar. Salary £100 per 
annum. 

Egyptian Government, Ministry of Education.— Professor of Mid 
wiferv and Gynaecology. Salarv £400 a year. Also Medical Tutor 
and Registrar to Kasr-el-Alny Hospital. Salary £400 a year. 

Evelina Hospital for Sick Children, Southwark Bridge-road, S.E. 
—Physician to Out-patient*. 

6 loo center General Infirmary and the Gloucestershire Eye 
Institution.— Assistant House Surgeoncy for six months. Salary 
at rate of £30 per annum, with board, residence, and washing. 

Habtlf.pools Hospital.— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 
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fipsroHD General Hospital. —House Surgeon, unmarried. Salary 
£lOCl per annum, with board, apartments, and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.O.— 
House Pby-ician, unmarried, for six months. Salary £20, with 
board and residence. Also Assistant Casualty Medical Officer, 
unmarried, for six months. Salary £20, with board and residence, 
Ac. Also Radiographer. 

Hospital for Sick Childrfn, Newcaatle-on-Tyne.— Resident Medical 
Officer. Salary £100, with board, lodging, and laundry. 

Hospital for Women, Soho- square, \V.—Medical Registrar. Hono¬ 
rarium 25 guineas. 

Hcxl, Royal Infirmary.— Casualty House Surgeon. Salary £50 per 
annum, with board and lodging. 

Kemiwuton General Hospital, Barl's-court, S.W.—Junior House 
Physician for six months. Salary £40 per annum, with board, 
washing, and residence. 

Leeds University of, School of Dentistry.— Lecturers in: (1) 
Dental Surgery; (2) Operative Dental Surgery; (3) Dental Anatomy 
and Physiology; and (4) Dental Mechanics. 

Leith Hospital. —Honorary Assistant House Surgeon and Assistant 
House Physician, both for six months. 

Lincoln Lunatic Hospital.— Assistant Medical Officer. Salary £100, 
with board, AC. 

Liverpool Kte and Bar Infirmary, Myrtle street, Liverpool.— 
House Surgeon. Salary £80 per annum, with board and residence. 

Liverpool, West Derby Union Infirmary.— Assistant Resident 
Medical Officer, unmarried. Salary £125 per annum, with board. 

Marchester Monsall Fever Hospital —Fourth Medical Assistant. 
Ss'arv £100 per annum, with board, lodging, and washing. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.— Assistant Medical Officer for the new 
Cross ley Sanatorium. Salary £50 per annum, with board, apart* 
ments/and laundry. 

Manchester, Universitt of —Junior Demonstrator in Physiology. 
Salary £100. rising to £150 per annum Also Lecturer in Dental 
Surgery. Also Lecturer in Dental Prosthetics. 

Newcastle, Co. Wicklow, Royal National Hospital for Con¬ 
sumption for Irfukd.- Resident Medical Officer. Also Assistant 
Resident Medical Officer. Salaries £100 and £50 respectively, with 
residence, board, and laundry. 

Norwich, Norfolk and Norwich Hospital.— Surgeon and Assistant 
Surgeon. 

Plymouth, South Devon and East Cornwall Hospital.— Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 per 
annum, with board, residence, and washing. 

Prwton Koval Infirmary —Senior House Surgeon. Salary £100 per 
annum, with board, lodging, washing, Ac. 

Vieen Charlotte's Lying-in Hospital, Mary lebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Sheffield Royal Hospital.—A ssistant House Surgeon, unmarried. 
Salary £50 per annum, with board and lodging. 

Sheffield Union Hospital.— Resident Medical Officer. Salary £100 
per annum, with apartments, rations. Ac. 

Stockport Infirmary. —Junior Assistant nouse Surgeon for six 
months Salary at rate of £40 per annum, with board, washing, 
and residence 

Victoria Hospital for Children, Tlte-street, Chelsea, S.W.— 
llouae Physician for six months. Honorarium £25, with board 
and lodging. 

Wtsr Riding Asylum. Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, Ac. 

WixDeoR and Eton Royal Dispensary and Infirmary.—H ouse 
Surgeon, unmarried. Salary £120 per annum, with residence, 
board, laundry, and attendance. 

WoLVF-RHAMPTON AND MIDLAND COUNTIES BYE INFIRMARY.—House 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 

Worcester General Infirmary.— House Physician. Salary £80 per 
annum, with board and residence. 


Thi Chief Inspector of Fa’lories. Home Office, S.W., gives notice of 
v bcancie* as Certl'Mng Surgeons unde the Factory and Workshop 
A-t ai Sli^o, in the county of Sligo, and at Ely, in the county 
of Cambridge. 


Jirtjp, gtarrives, anfc geartt*. 


BIRTHS. 

Co jper. —On July 2nd, at Fownhope, Surbiton Hill, the wife of Harry 
Cooper, M.A., M.D., of a son. 

CcvNiaoriAM.— On July 7th, at Firenze, Malone Park, Belfast, the wife 
of H. 11. B. Cunningham, M.D., F.R.C.S.I., of a daughter. 

KHo.—On July 10th, at St. Leonard's, Osmaston-road, Derby, to Dr. 
and Mrs. J.’W. King, a son. 

Sphira— On June 29th, at The Cedars, Disa, the wife of Dr. H. Meredith 
Spein, of a son. _ 

MARRIAGES. 

Cuvning— Thin.— On July 4th, at Trinity Presbyterian Church, 
Claughtoo. Birkenhead, Joseph Cunning, F.R.C.S. Eng., to Annie 
B. Thin, M.B. Loud. 

Diisox— RoBF.RTNON.-On July 5th, at St. Paul’s Church, Brentford, 
Charles Frederick Lyne Dixson, M.D., M.R.C.S.. to Jessie May 
8ob*r son, eldest daughter of Mrs. Newcombeof Ciovelly, Boston- 
usd, Brentford. _ 

DEATH. 

Hill— On July 6tb. at St. Kevorne, Lymiogton, Hants, William 
Robinson Hill, M.D., J.P., aged 70 years. 


9 M.-A Jet of St . is charged Jot the insertion of Notices of Birth *, 
Marriages , and Deaths . 


State, Sbcrt Comnuds, anb ^nstoers 
tfl Cffrnsponbents. 

Mli. TROUTBECK AND QUACKS. 

We have upon so many occasions felt compelled to differ seriously from 
Mr. Troutbeck's views upon matters medical that It is with all the 
more pleasure that we take the opportunity to praise him in connexion 
with his admirable remarks upon quacks, as delivered at an inquest 
recently held by him. The subject of the inquest was the death of a 
man named George Buckland who died from hemorrhage caused by 
pulmonary tuberculosis. He was under the treatment by corre¬ 
spondence given by a quack establishment known as the Weidhaaa 
Institute, Burgees Hill, Sussex, We have known of this place for some 
time as being run by a person catling himself Paul Weidhaaa, although 
we have no information as to whether he is alive at the preeent date 
or not. The coroner, after remarking upon the various remedies recom 
mended by the institute, which included such things as “ calf packing 
and "cat tea straw," said that the law was particularly tender to 
quacks, allowing them to practise and to make large fortunee out of 
wretchedly poor people who were suffering from mortal diseases and 
who therefore were tempted to try these so-called remedies. He did 
not suppose that the “ treatment accelerated the man's death, but it 
certainly could have done him no good.” Mr. Troutbeck s remarks 
are admirable, but we wish that he bad Included in his censures the 
proprietors of newspapers and magazines who never heeitate to 
publish advertisements of the most flagrant quack preparations. 
If the quack could not obtain advertisement of his ware# In the 
daily press and in magazines his chances of inveigling dopes would 
be much diminished. Legal interference with quackery Is not to he 
expected In the shape that our more ardent reformers anticipate, 
but those who hope to see all quacks obliged to pay a heavy licence 
to “practise" will receive encouragement from Mr. Troutbeck's 
attitude. 

A POINT IN POOR-LAW. 

To the Editors of The Lancet. 

Sirs,— There is no question that your ruling (In Tef. Lancet of 
July 7th) is correct that a Poor-law medical officer must attend paupers 
removed to an isolation hospital provided that that hospital is within 
hiB district and the paupers are bond fltle inhabitants of his district also. 
The service has been forced upon me twice. In one case I had for 
nearly a year to attend the Inmates of an isolation hospital temporarily 
established In an empty house, fortunately for me situated near my 
house. When I tried to get some extra payment for my services 1 w as 
warned privately not to press the claim as I should not get it, and it 
was pointed out that I had been a gainer to the extent of attending 
these people in well-appointed surroundings at a convenient 
distance when they might have been scattered all over a large 
and hilly district in miserable cottages. On another occasion a 
case of confluent smallpox occurred in s cottage four miles 
from me In the person of a well-to-do labourer; the practitioner who 
Baw him first refused to attend him further after he had made the 
diagnosis and an older was served on me. A camp for small-pox was 
established In my district and this case and others were moved to it; 

1 had to attend them and received no extra fee. There is nothing to 
prevent any district council, which is also a board ol guardians, 
refusing to pav medical offioers for its isolation hospital and com¬ 
pelling the inmates to pay for thoir own medical attendance or to be 
attended by the Poor-law medical officer ; the latter cannot claim any 
payment for his services In such a case unless the patients reside out 
of his own district. This Is not a satisfactory state of things both for 
Poor-law medical officers and the profession at large. 

I am, Sirs, yours faithfully, 

July 7th, 1906. Edi am. 

CONCBKNING POMEROYS. 

There have been few more popular English novelists than the late 
Mrs. Henry Wood, The total circulation of her books was some 
thing colossal and although superior persons affected to regard 
them as being written rather for the domestic servant than 
the educated student she was a thoroughly good story teller 
and a shrewd observer of certain phases of English domesti 
life. She was not, however, a good delineator of people out¬ 
side the middle and lower middle classes, her earls and baronets 
having a lurid tendency to fine language, ostentation, and 
crime. We remember one aristocratic family, “The Pomeroys of 
Pomeroy," who were described with extraordinary unction for the 
delectation of the pantry, who wore recognised by the country 
Bide as being of such superior clay that they received a 
sort of courtesy peerage from thoir neighbours (for the Crown 
did not happen to have ennobled them), and who throughout a long 
novel betrayed a whole-hearted belief that a Pomeroy must be 
haughty and baronial and impossible. The characters seemed 
incredible, and yet Mrs. Henry Wood may not have overdrawn 
them, for we learn from a Southport paper that the Honourable 
Ernest Pomeroy—the coincidence of the name is a little striking 
—lias been elected President of a League of Medical Freedom 
and that in a letter expressing sympathy with the general 
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objects of the league Mr. Poraerov has said : " Medical men were 
more anxious for guineas than anything else and their various pre¬ 
scriptions are in the main harmful. If all doctors were crucified 
to morrow and we were delivered from them and sanitary authorities, 
the general life would be healthier and happier ” There spoke a 
genuine Pomeroy of Pomeroy as fashioned by Mrs. Henry Wood; 
there spoke a proof of the verisimilitude of characters which short¬ 
sighted critics have declared to have no counterpart in life. The 
haughty contempt for doctors and low scientific persons, the hale- 
mo-this-fellow-to-a dungeon attitude, and the crass stupidity of the 
sentiments make up a picture of the nobleman dear to the unlettered 
devourers of fiction, and the many authors who toil in Mrs. Henry 
Wood's wake far in her wake—must be grateful to Mr. Ernest 
Pomeroy for justifying their portraiture of a type. 

UNMANNERLY. 

To the Editors of Thk Lancet. 

Sirs, —Upon reading the correspondence in The Lancet of July 7th, 
p. 64, I was more than thunderstruck with the slur which 
“M.D. Lond." and one who is “on the staff of a hospital" tries to 
work off against the holders of the L.R.C S., L.U.C.P. Edin.—“ I might 
add as facts relevant to the issue that Dr. D is L R C.8. and 
L.R.C.P. Edin.” “M.D. Lond.” should know that there is a possibility 
of honourable men possessing the diploma of the Conjoint Hoard 
of Scotland. In no circumstance could you excuse Dr. D for his 
mistake or unmannerly conduct. But why Bhould all "L.R.C.S. f 
L.R.C.P. Edin." be classed in the same box with Dr. D 
I have as much right to class all men who are “on the 
staff of a hospital” in the class which I shall now record 
and ask “M.D.” if he is willing to be classed with such 
conduct. A patient of my own who was suffering from 
appendicitis required operation. Mr. A, as we shall call him. was 
asked by his employer to see Dr. B who operated upon Mr. A without 
even acquainting Dr. C, the present writer, of the fact. Of course 
Dr. B was “ on the staff of a hospital." No doubt honourable conduct 
for gentlemen who are “on the staff of a hospital." Then here is a 
little more of my experience with M B’s. One. Dr. D, went the 
length of examining a paMent of my own and prescribing for the 
patient, without being asked and without fee. Honourable conduct, I 
no doubt, for an M B. Dr. E. who is an M D , is very fond of fre- I 
quenting hairdressers’ shops and giving nicknames to all medical 
men in the district, he himself, no doubt, posing as the paragon of 
virtue. If “ M D." is willing to accept such conduct as honourable 
for M.B.’b and M.D.’s he should, at least., respect honourable men, j 
though they belong to the L.R.C.S A L.R.C.P. Edin. and not cast a 
slur upon all for one. I inclose my card. 

I am, Sirs, yours faithfully, 

July 9th, 1906. L.R.C.S. A L.R C.P. Edix. 

%* We did not. road “M.D. Lond.’s" letter as our correspondent 
L.R.C.S A L R.C P Edin. has done. “ M.D. Lond.’s " allusion to Mr. 
D's diplomas and his own qualification and standing were made, it 
appeared to us, to show that It. was unreasonable as well as rude of 
Mr. D to refuse a consultation in such uncompromising terms We 
do not see in “ M D. Lond. V’ romark anv classification of all L.R.C.S., 
L.R.C.P. Edlns. “in the same box with Dr. D."—Ed. L. 

THE COUNTRY IN TOWN EXHIBITION. 

The object of the organisers of the Country in Town Exhibition, 
opened by Princess Christian on July 5th, was to show East 
Londoners what can be done to bring into the heart of such a 
grimy city as theirs something of t he beauty, freshness, and inspira¬ 
tion of nature. The organisers have succeeded in their attempt and 
are to bo congratulated upon the instructive and pleasing collection 
of animate and inanimate objects which they have brought together 
In the Whitechapel Art Gallery. The various exhibits, almost all 
of them, contain a lesson of profound interest for those who would 
like to see our streets and houses beautified by drawing upon the 
resources of a country rich above most in rural beauty. Accord¬ 
ingly we find exhibited most of the members of the vegetable 
kingdom that can be grown under the restricted conditions which 
prevail in the metropolis. The curator of the Chelsea Physic Garden, 
for example, showed a large collection of hardy ferns and Alpine and 
other plants of different characters which, for this reason or that, 
thrive, perhaps even come to perfection, in London. The famous 
garden of the Apothecarios’ Society, however, has an airy site on the 
north bank of the river, the south bank in that neighbourhood being 
occupied by Battersea Park, and such an airy habitat gives it 
advantages that are not usually enjoyed in any city. Private 
firms show similar collections of plants, and if the pot grown 
plants, witnesses of the lovo and tender care of the poor 
children of our slum schools and the blind children of 
ono of our London County schools, do not turn out to be 
prize specimens from the flower-show point of view, they prove at 
any rate how much can be done by floriculture for homes otherwise 
lacking in brightness. The authorities of tho Central Foundation 
School in Spital-square. E . send an interesting exhibit. The com¬ 
plaint is sometimes made that, nature study cannot be carried out in 
schools in the midst of workshops and factories, but. tho teachers of 
this school show a remarkable testimony to the intelligence of their 
scholars. Maps have been made of such open spaces as there are 
in the district and the children are taken to these tiny tascs, 
recording the observations made in their excursions both iii 


writing and graphically with crayon and brush Many of the* 
drawings are crude but they show how much of living nature can 
be seen under conditions where many people would see nothing. Ai> 
excellent exhibit of Alpine plant* was grown in window-boxes by 
Mr. Edward Lovett who also sent a photograph of a pot of edelweiss, 
grown on the roof of the Bank of England. The paintings of native 
orchids, the originals of which were grown in frames by Mr. C. E. 
Clark, a schoolmaster at Hammersmit h, are also ver\ interest ing. The 
exhibition, which is under the patronage of Her Majesty the Queen, 
is open free daily from 12 noon till 10 p.m. nntil July 19th. 

THE PREVENTION OF ANTHRAX. 

We have received from the Home Office a placard of about 20 inchea 
by 12. printed in large clear type, briefly descriptive of the cause 
of anthrax, its propagation, and the naked-eye appearance of the 
lesion when the infection takes place on the surface of the skin. 
At the top of the placard are illustrations of three patches of skin 
printed in colours of about six centimetres square, showing the 
common appearance of anthrax on the first or second day, on the 
third or fourth day, and at a later stage. The placard has been 
prepared by Dr. T. M. Leggo, medical inspector of factories, to aid 
manufacturers, foremen, workers, and others, in recognising the 
early appearance of anthrax and to impress on them the importance 
of prompt treatment. Dr. Lcgge is to bo congratulated on having 
produced such an excellent aid for the prompt recognition of this 
serious disease and if the placard is framed and pos<ed in some 
prominent place in workshops where tho nature of the business 
exposes workmen to anthrax it should bave the effect of preventing 
fatal consequences by causing them to seek early and effective medical 
treatment. 


A. B. (Lytham).—There is nothing about the condition which would 
offer any difficulty to our correspondent's medical attendant. 

R. D. P. will be glad to know of any authoritative literature on the 
diet of Eastern races. 

Erratum.—I n the paragraph headed “ Medical Barri ters" on p. 1865 
of The Lancet of June 30th tho medical degree of Dr. Johu Stokes 
of Sheffield should be M.D. Durh. 

Communications not noticed in our present issue will receive attention 
in our next. 


ebital $iarg for tjie ensuing S&eek. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

tfONDAY (16th!.—London (2 p.m.), St. Bartholomew', (1.30 p.m.), Bt. 
Thomas 1 , (3.30 p.m.), St. George's (2 p.m.), St. Marv'a (2.30 p.m. . 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 P.M.). 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-sqnare 
(2 P M.>, City Orthopaedic (4 p.m.), Gt, Northern Central (2.30 P.M.), 
West London (2.30 p.m ), London Throat (9.30 A.M.), Hoyal Free 
(2 p.m.), Guy's (1.30 p.m.), Royal Bar (2 p.m.), Children, Gt. Ormond- 
street (3 p.m.). 

ITJESDAY (17th) — London (2 P.M.), St. Bartholomew's (1.30 P M.), St. 

° Thomas's (3.30 p.m.). Guv's <1.30 p.m.), Middlesex (1.30 p.m.), Weetp 
minster (2 p.m.), West London (2.30 p.m.), University OoUege 
(2 pm.), St. George's (1 p.m.), St, Mary, (1 p.m.), St. Mart* 
(2.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 P.M.). L/mdon Throat 
(9.30 a.m.), Samaritan (9.30 x.m. and 2.30 p.m.). Throat, Golden- 
souare (9.30 x.m.), Soho-square (2 p.m.), Chelsea 2 p.m.). Central 
Etndon Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(2 P.M., Ophthalmic, 2.15 P.M.). 

WEDNESDAY (18th).— St. Bartholomew's (1.30 p.m.), University Oollei!® 
e_ ,1 „ „ \ n Y) P M v Charimt Cross 


(2 p.m.), St. Georges (v ipnrnaimic, i p.m.;, oj. _ 

National Orthopa-dic (10 x.m.), St. Peters (2 p.m.), Samarit* 
(9.30 x.m. and 2.30 p.m.), Gt, Northern Central (2.30 tjA™, 
minster (2 p.m.), Metropolitan (2.30 p.m.). London Throat 9.30 x.m . 
Cancer (2 P.M.), Throat, Golden-square (9.30 x.M.), Guv s (1-3UP-”, b 
Royal Ear (2 p.m.), Royal Orthopsedio (3 P.M.), Children, 
Ormond-street (9.30 x.m., Dental, 2 p.m.). 

HUR8DAY (19th).—St. Bartholomew's (1.30 p.m.). St. T’^’^jt* 
(3.30 p.m.), University College (2 p.m.), CharlnK Cross 
Georgo’B (1 p.m.), London (2 p.m.). King s College (2 pm' pjnrth-Wesfc 
(1 30 p.m.), St. Mary’s (2.30 p.m.) Soho-square (2 

London (2 P.M.), (Jt. Norther.. Central (Gyna-cological. 2^ >r |tjn 

Metropolitan (2.30 p.m.), London Throat (9.30 A. - 1 ' ( g,,y'a 

(9.30 am. and 2.30 P M.), Throat. Golden-sqrmre ^“//children. 
(1.30 p.m.), Royal Orthopedic (9 a.m.), Royal Ear (2 P.M.J, 

Gt. Ormond-street (2.30 p.m.). 

KIDAY (20th).—London (2 p.m.), St,^ Bh^olomew’s (1-30if Chsxlng 



Dancer (2 p.m.). '"Y p^ndon 

West London (2.30 Thr „»t, 

Throat (9.30 X.M.), samanian (9.30 X.M and 2.00 ■ s „hn-square 

Golden-square (9.30 x.m.), City Orthopedic (2.30 ■ ' Children, Gt. 
(2 p.m). Central London Throat and Ear (2 P-«'i "„ ) 
Ormond-street (9 a.m., Aural, 2 P.M.), St. Mark s (2-30 P 


Northern Central (2.30 p.m.K 
Throat (9.30 a.m.), Samaritan 
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UTUBDAY (21st).—Royal Free (9 a.m.), London (2 P.M.), Middlesex 
(L30 p.m.), 6t. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George's (1 P.M.), St. Mary's (10 P.M.). 
Throat, Golden-square (9.30 a. M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 am.), the Royal Westminster Ophthalmio (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1906, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in The Lancet of July 7th. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &0. 
MONDAY 16th).—M edical Graduates' College and Polyclinic 
( 22. Cbeniee street, W.C.).—4 p.m.: Dr. J. H. Sequeira: Clinique. 
(Skin) 6.15 P.M.: Lecture:—Dr. J. M. H. MacLeod: The Treat¬ 
ment of Paoiiaaia. 

Post-Graduate College (West London Hospital, Hammersmith 
naid. W.) —2 p.m.: Medical and Surgical Clinics. 2.15 p.m.: X Kays. 
2.30 P M.: 0|ierationa. Mr. Dunn: Diaea es of the Bye. 

TUESDAY 17th).-M edical Graduates' College and Polyclinic 
( 22, Cheuiea-Ktreet, W.C.).-4 p.m.: Dr. L. Guthrie: Clinique. 
(Medical.) 5.15 p.m.: Lecture:—Dr. C. O. Hawthorne: Pulse 
Tracing* and their Clinical Significance. 

Pobt-Graduate College (West London Hospital, Hammersmith- 
nwd. W.).—10 30 A.M.: Dr. Moullin: Gyim-cological Operations. 
2 p.m.: Medical and Surgical Clinics. Dr Ball aud Dr. Davis: 
Throat, Nose, and Bar Department 2.15 p m : X Kays. 2 30 p.m.: 
Operations. Dr. Abraham : Diseases of the skin. 

National Hospital for the Paralysed and Epileptic (Queen- 
square. Bloomsbury. W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
J. Collier : Congenital Cerebellar Ataxy. 

WEDNESDAY '18thi.-M edical Graduates' College and Poly' 
clinic (22, Cheiuea-streel, W.C.).—4 P.M.: Mr. J. Clarke: Clinique- 
(Surgical.) 6.15 p.m.: Lecture:—Dr. P. Stewart: Recurrent and 
Transient Palsies. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.}.—10 A.M : Dr. Ball and Dr. Davis: Throat, Noso, and Mar 
Department. Dr. Saunders : Diseases of Children. 2 P.M. : Medical 
amt Surgical Clinics 2.15 p.m.: X Kays. 2.30 p.m.: Operations. 
Dr. Robinson : Diseases of Women. 

Central Isjndon Throat and Bar Hospital (Gray's Inn-road, 
TC.I.-a p.m.: Demonstration:—Mr. C. Nourse: Nasal Accessory 
Sinuses. 

THURSDAY (19th).—M edical Graduates' College and Polyclinic 
( 22, Cbenies-stieet, W.C.).—4 p.m.: Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m : Lecture:—Mr. T. Walker: On the Methods 
of hsr.imating tlie Function ol the Kidneys, 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).— 2 P M.: Medical and Surgical Clinics. 2.15 p.m.: X Rays. 
230 p M.: Operations. Mr. Dunn: Diseases of the Ere. 

H>«pital poh Sick Children (Gt. Ormond street, W.C.).— 4 p.m.: 
Lecture:—Mr. Fairbank: some Surgical Affections of the Mouth in 
Children. 

FRIDAY (20th).—M edical Graduates’ College and Polyclinic 
( 22. Cheuiee-atreet, W.C.).—4 p.m.: Mr. M. Yearsley. Clinique. 
(Bar.) 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W).— 10 30 a.m. Dr. Moullin: G\ naecological Operations. 
2 pm - Medical and Surgical Clinics. Dr. Ball and Dr. Davis: 
Throat, Noae. and Bar Department. 2 15 p.m.: X Hays. 2.30 p.m.: 
Operations. Dr. Abraham: Diseases of the Skin. 
fATURDAY (21atl.— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 10 A.M.: Dr. Ball and Dr. Davis: 
Throat, Noae and Bar Department. 2 p.m : Medical and Surgical 
Cllnica 2.15 P M.- X Bays. 2.30 p.m.: Operations. Dr. Robinson: 
Diseases of Women. 


EDITORIAL NOTICES. 

It Is most Important that communications relating to the 
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NOTIFICATION OF PULMONARY PHTHISIS. 

Delivered at the Forty-eighth Annual Meeting 0 / the Forfar- 
ihire Medical Attociation in Uhivertity College, Dundee, 
on June 28tk, 190H. 

By ROBERT SINCLAIR, M.D. Glasg., 
LL.D. St. And., 

CONSULTING PHYSICIAN TO THE DUNDEE ItOYAI. IXUBMAHY ; 
PRESIDENT OF THE ASSOCIATION. 


Gentlemen, —When Pasteur finally disposed of the 
oxygen theory of fermentation and placed the vitalistic 
theory of that process on the basis of demonstrated fact 
he went a long way in the direction of verifying the 
remarkable prophecy of Boyle two hundred years earlier. 
“The man,” said Boyle, “who shall probe to the bottom 
the nature of ferments and of fermentations will doubtless 
be much more capable than any other of giving a true ex¬ 
planation of the divers morbid phenomena both of feverB as 
well as of other affections.” Pasteur’s masterly researches in 
the morphology and physiology of micro-organisms laid the 
foundation of that science of bacteriology which enabled 
Lister a few years later to rescue the treatment of wounds 
from a disastrous empiricism and to replace it by a method 
at once scientific and beneficent, and enabled Koch, after a 
generation, to make his brilliant discovery of the tubercle 
bacillus and to end the long-standing controversies as to the 
nature of pulmonary phthisis and those other tuberculous 
diseases which we now know to have a common origin. It is 
the merest truism to say that Pasteur, the French chemist. 
Lister, the British surgeon, and Koch, the German patho¬ 
logist, will rank for all time among the foremost men of 
science and the most honoured benefactors of mankind. 

8 ince Koch’s discovery the medical profession and the 
public have not been idle in their efforts to check the 
spread of tuberculous disease and to help the recovery of 
its victims. These efforts are too well known to need 
repetition now. But before entering on questions which 
will afford opportunities for difference of opinion and dis¬ 
cussion, it may be well to clear the air by a brief summary 
of the points on which we may be fairly presumed to agree. 
Tuberculosis is the most fatal of all the diseases of man and 
the domestic animals ; it is most prevalent during adolescent 
and adult life ; it is therefore very costly in loss of life and 
working power in the most productive years and those most 
important for the welfare of families and communities. It 
finds its favourite abode amid poverty, overcrowding, want 
of cleanliness, air, and light. It is communicable, and the 
chief mode of infection is the inhalation of dust containing 
the dried secretions of pulmonary and laryngeal tuberculosis, 
his not conveyed from the breath or perspiration. There is 
no satisfactory proof of the multiplication of the germs 
outside the body. No diiect germicide has yet been found 
which we can use without the certainty of doing infinitely 
more harm to the lung tissue than to the bacillus. The last 
fifty years, which witnessed enormous improvements in 
general sanitation, have been accompanied by a steady re¬ 
duction in the mortality from pulmonary phthisis, even 
apart from special efforts directed to its prevention. All of 
ns are at one in desiring to check its ravages still further. 

Now I think we may safely venture on the sea of contro¬ 
versy. Many meetings and congresses have been held, some 
of them of prodigious length, and have expressed themselves 
for and against notification. Some medical officers of health 
are in favour of voluntary and some of compulsory notifica¬ 
tion. In 1902 a Committee of the House of Commons ex¬ 
pressed approval of compulsory notification but not of local 
onactments. A year ago the Scottish Local Government 
Board issued a schedule of inquiry on the “administrative 
control of pulmonary phthisis” with the object of ascertain- 
ing the practice of local authorities. Briefly put, the result 
of the inquiry was that “in no looality have the local 
autho rity adequately developed the special organisation 
•“oessary for the full administrative control of the disease.” 
la March of this year the Board issued another circular with 
tkt view, as it was said, of assisting local authorities in 
““tiaed “in developing and completing their administrative 
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machinery.” This circular goes straight to the point by 
declaring that ‘ 1 pulmonary phthisis is an infectious disease 
within Uie meaning of the Public Health (Scotland) Act, 
1897,” and after a great deal of excellent advice it goes on to 
say that for the effective application of the Public Health 
Act to pulmonary phthisis a system of notification is essential 
but that ‘ 1 unless it is to be followed by effective measures 
for the curative treatment of the patients and for preventior 
of the spread of infection the Board will not feel justified ir 
approving of the compulsory notification of cases of the 
disease.” In the last sentence there is the true ring of the 
practical administrator and I am sure that the Board has only 
one object in view—the public welfare and has no desire to 
encourage local authorities in the exercise of arbitrary power. 
Still, one may be allowed to express regret that phthisis has 
not been dealt with apart from the Notification Act of 1889 
and the Public Health Act of 1897, for it requires only a 
moment’s reflection to convince anyone that fevers of Bhort 
duration and high intensity of infection, for which these 
Acts were manifestly intended, are by no means on all fours 
with phthisis, in which the conditions are exactly reversed. 
Every case of fever is a menace to the public health but a 
great many cases of phthisis are not. Someone has said 
very truly that “ the consumptive is not a danger in himself, 
but only becomes so from bad habits.” Yet local authorities 
are now endowed with the same powers in both cases, in¬ 
cluding the right of entry into suspected houses. Notifica¬ 
tion is therefore in the air and this must be my apology for 
bringing the subject before you to-day and for telling you 
many things which you already know. Stripped of verbiage 
the problem can be stated in four words—sputum and its 
disposal. Patients are dangerous to themselves and others 
only when they neglect timely disinfection or destruction of 
this secretion in the early stages and when their friends 
neglect it for them in the later stages. There are thousands 
of consumptives in private life and in hospitals and sana- 
toriums who are absolutely innocent of infective power for 
the simple reason that they practise regularly a few plain 
rules of personal and domestic cleanliness which may be 
learned in a few minutes. What is wanted is to induce the 
uninitiated to enter the ranks of the initiated and until they 
do so to devise some means whereby the local authorities can 
guide and direct them for their own advantage and that of 
their neighbours with the least possible sacrifice of personal 
liberty. But before the medical offloer of health can look 
after them he must know where they are. How is this to be 
accomplished ? Obviously by some means of notification ; 
and ought this to be voluntary or compulsory ! 

Here I should like to interpose a word in deprecation of 
the zeal of two classes of reformers, many of them no doubt 
the very salt of the earth, whose intervention has not been 
always helpful. One class regards every consumptive as a 
danger to his fellows. In addition to his terrible load of 
suffering and the prospect of an early death he is to be 
treated as an outcast. A glass spittoon “may be con¬ 
veniently attached to the person,” in imitation, I suppose, of 
the clapper of the mediaeval leper. He is to have a card 
bearing his name, address, and the date of notification, and 
if the system is not to be a farce he will require to have his 
movements recorded on it as if he were a convict on a 
ticket-of-leave. He is to live apart from ordinary domestic 
and social life and every obstacle is to be placed in the way 
of his getting honest employment. Hear a London physician 
on the subject: “Every man. woman, and child who is 
tubercular should at once be removed from all possibility of 
contact, direct and indirect, with the healthy community.” 
Now hear an Edinburgh physician : “ Many of these affected 
cases are at work fatally infecting their fellow workmen as 
our medical case-books frequently prove.” What marvellous 
case-books! Another enthusiast contributes draft regula¬ 
tions, one of which reads: “Prohibition of patients with 
actual phthisis [by implication he excludes imaginary 
phthisis] from frequenting churches, theatres, railway 
carriages, tramcars, or any public places.” Strange to say, 
the clergy appear to have endured in silence this new excuse 
for non-church-going. The typical representative of the other 
class is intense. He lives the strenuous life : he is convinced 
that victory is delayed solely because the stalwarts, whose 
motto is “ Thorough,” are not allowed to have it all their 
own way, and he talks knowingly of stamping out tubercu¬ 
losis as if he were dealing with a sporadic outbreak of typhus 
or a handful of burning tow. 

How do things actually stand In this matter-of-fact world 1 
The conditions in which tuberculosis is most prevalent are 

c 
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improving steadily but the endiDg of them under any human 
system is not yet in sight. The practice is not sufficiently 
general of offering disinfection of rooms and houses after 
notice of death has been received, or ought to have been 
received, from the registrars. The hose and the broom are 
too little used on our pavements, closes, back courts, and 
yards. The time-honoured custom of sweeping the street 
dust over the wayfarers and into the houses of those who 
live up to the standard of open windows still clings to 
nearly every part of the kingdom and the watering cart is 
seldom seen in the land save as the herald of coming rain. 
The protection of meat from contamination on its way from 
the abattoir to the shop and from the shop to the consumer, 
and the supervision of the collection and distribution of 
milk, still leave much to be desired and are questions well 
worthy of the attention of those placed in authority over us. 
Municipal milk depots, of which we have one excellent 
example in Dundee, do admirable work in providing a 
number of children with good milk and thus promote a 
thoroughly good social object—the physical well-being in 
early life of a portion of the next generation. But as they 
are not likely to meet more than a fraction of the demand 
the question may be fairly raised whether the energy so 
expended could not be better employed in a more effective 
control of the whole milk-supply of the district. And of 
course these depots are open to the criticism which sound 
economists apply to all forms of municipal trading—namely, 
tendencies to extravagance, reactionary methods, want of 
enterprise, and bureaucracy. 

Koch himself, in his Nobel lecture, published in The 
Lancet of May 26th last, does not go nearly so far as some 
of his followers. He calls, it is true, for compulsory notifi¬ 
cation and other measures against open tuberculosis, but not 
at all against the closed form, which he regards as “quite 
harmless.” Experience has led to the modification of some 
optimistic views as to the proportion of recoveries even under 
the most favourable conditions. We have long known that 
when all the climatic and hygienic advantages which wealth 
and leisure can procure are present recovery is slow and not 
always sure, and in the case of those less favourably 
situated it is still slower and still less sure. The latter form 
the class which will always constitute the overwhelming 
majority of those for whom public health administration is 
required. 

Dr. R. S. Aitchison and Dr. Edward Carmichael have 
lately presented to the Edinburgh parish council a 
report showing that over 90 per cent, of the cases of 
this class under their care at Craiglockhart and Craig- 
leith poorhouses are incurable, and their experience 
is to a certain extent corroborated by Dr. R. C. Macfie, 
wbo gives the results of treatment during his residence 
at the Sidlaw Sanatorium in The Lancet of June 16th 
last (p. 1685) showing tbat even a small rise in the 
social conditions above the level of the poorest gives 
better hopes of recovery. We see constantly around us 
evidence that the law of inheritance by which the offspring 
of tuberculous parents are more liable to phthisis than the 
offspring of the non-tuberculous shows no signs of being 
abolished yet awhile, that as Dr. W. H. Dickinson happily 
puts it, “There is the soil-as well as the seed,” and that the 
parable of the sower is as true to-day as it was when it was 
spoken. 

The whole case for notification lies in the preventive 
measures which ought to follow in its wake. On this the 
advocates of compulsory and the advocates of voluntary 
notification are agreed. Here they part. Those who favour 
the long reach of the secular arm hold that compulsion and 
efficiency will surely go together. They believe anything 
less than compulsory notification to be a makeshift and a 
sham, and they think no time ought to be lost in securing a 
system national, uniform, complete, and foreordained to 
success. The disciples of voluntaryism, on the other hand, 
remind us that compulsion has often brought its friends into 
strange and unexpected dilemmas which have led too late to 
the sorrowful conclusion tbat it is the first step that counts. 
They think it best to proceed cautiously, and they prefer to 
seek the cooperation of the patients and their friends in 
what is often a long-drawn-out business rather than to 
irritate them by coercive measures. They would give volun¬ 
tary notification a fair chance. They point out that it 
presents no administrative difficulties and that it has worked 
well in several large English municipalities, and they are 
perhaps not far wrong in the belief tbat it will give local 
authorities quite enough to do for the present, while the 
public craving for sanitary improvements, coupled with a 


possible increase of rates, will be amply satisfied for some 
time to come. Finally, it may be well to remember that 
Sheffield is the only town which has so far got compulsory 
notification, and tbat for a period of five years, and that 
Dr. J. Robertson, the late medical officer of health there, now 
of Birmingham, has put the following opinion on record: 
“I should strongly deprecate powers being given to any 
sanitary authority who bad not first acquired the machinery 
and experience derived from a system of voluntary noti¬ 
fication. ” 

You are aware that in the circular of March 10th last 
already alluded to it is left to each local authority to 
organise the plan considered most appropriate to local con¬ 
ditions. and I must say at once that the scheme recently 
submitted to the public health committee of the Dundee 
town council by Dr. Charles Templeman, our excellent 
medical officer of health, appears to me to be sound, 
practical, well adapted to our local requirements, and likely 
to go a long way towards mitigating the evils which we have 
been considering. His recommendations are threefold: 
(1) voluntary notification ; (2) a central dispensary; and 
(3) provision for the isolation of advanced cases. With 
voluntary notification we have already dealt at sufficient 
length. A municipal dispensary with the medical officer of 
health at its head and coordinated with the admirable out¬ 
patient departments of the Dundee Royal Infirmary and the 
parish council would be a great step forward. It would be 
the centre from which patients could be guided as to their 
habits and mode of life, the depot for the supply of 
medicines, sputum fiasks, disinfectants, and Japanese paper 
handkerchiefs to the necessitous poor. It would be also 
the headquarters for the supervision of patients and for 
investigation of the conditions in which phthisis arises and 
recurs in houses and localities. For the idea of the 
municipal dispensary the world is indebted to Dr. R. W. 
Philip of Edinburgh. He organised the first dispensary of the 
kind in Edinburgh, a voluntary one, 20 years ago and he has 
worked it since then with conspicuous success. We are 
glad to have him with us to day as our guest and we hope 
he may be long spared to continue the efforts which have 
already borne so much fruit. Mr Buist's last official act, 
before retiring from the chairmanship of our infirmary board, 
was to express approval of Dr. Templeman’s scheme and the 
desire of those connected with the infirmary to cooperate in 
carrying it out. In this beneficent cooperation his successor, 
Mr. Guthrie, and his fellowdirectors will not be found wanting. 
The isolation of patients who are in an advanced stage of 
the disease and whose homes are unsuitable would be a very 
obvious advantage to all concerned, patients, relatives, 
neighbours, and the community in which they live. To say 
nothing of the humanitarian aspect of the question, whioh 
is sufficiently clear to everyone, segregation will notably 
reduce the amount of infective material in any looality, and 
will therefore commend itself to the prudent, just as fire 
insurance companies desire the removal of as much com¬ 
bustible material as possible from the premises and the 
neighbourhoods in which they are financially concerned. 
Should the town council of Dundee decide on the adoption of 
Dr. Templeman's scheme I am sure we wish them all success 
and we can promise them that cordial cooperation which the 
medical profession has always most willingly extended to 
sanitary reform. 


Scarlet Fever.—S carlet fever is still preva¬ 
lent in many parts of the district round Manchester. 
At Hyde, some days since, there were 85 cases in 
the infectious hospital, the largest number on record. 
At Sandbach in Cheshire its spread is attributed to 
“ gossiping mothers,” a cause, it is to be feared, 
very difficult to remove. The medical officer of health 
of Gorton, Mr. A. W. Martin, has expressed the opinion 
that hospital isolation accomplishes very little and is 
not worth the tremendous expense involved. In hie 
annual report he says that the hospital charges for the 
past year for scarlet fever amounted to £68. If, as in 
neighbouring townships, 80 per cent, of the patients had 
been removed to the hospital the bill would have been 
£1360. The council has acted on these views for 12 years, 
with the saving of more than £15,000 to the ratepayers, and, 
in Mr. Martin’s opinion, “at the same time keeping a lower 
death-rate and a lower infection-rate from the disease as 
compared with similar districts removing a large percentage 
of their cases.” This certainly speaks well for what may b» 
called the medical discipline of Gorton. 
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ON THE X RAY SHADOWS OF CYSTIC 
AND XANTHIC OXIDE CALCULI. 

By HENRY MORRIS, M.A., M.B. Lond., 

PRESIDENT OF THE KOVAL COLLEGE OF SUBGEONS OF ENGLAND ; 
CONSULTING SUBGEOX TO THE MIDDLESEX HOSPITAL. 


Therb seems to be a pretty general, though erroneous, 
impression that cystin and xanthin calculi give no shadow 
by the Roentgen test and that the x rays are therefore no 
aid in diagnosis where a calculus of either of these substances 
is present in the urinary trsct. 

Recently I was asked by a well-known physician to see in 
consultation a young woman who was passing large quanti¬ 
ties of cystin in her urine and whose symptoms pointed to 
the presence of renal calculus in one or other or both organs. 
Cystin had been passed in the urine of this patient 
for a long time and I was given to understand that one of 
her sisters had for five years at least been passing quantities 
of the same material and that the father of these young 
women had for a long period excreted cystin in his urine 
and was believed to have a renal calculus. I asked if 
a skiagram had been taken of the patient I had been 
called on to see, and the reply was that cystin calculi 


that of a pin’s head to that of a pea, which had been voided at 
different times by a man, 40 years of age ; and eight of the 
specimens had been obtained from human urinary bladders, 
six of these having been removed by operation during 
life. There is also in the Museum of the Royal College of 
Surgeons an admirable skiagram of one of these specimens 
taken before its removal by operation from the bladder of a 
boy, aged seven years. This specimen is marked “D 8 ” in 
the catalogue and consists of one-half of a large calculus 
which, together with the Bkiagram, was presented to the 
Museum by Mr. John Murray. The skiagram of the other 
half of this calculus, which is in the Museum of the Middlesex 
Hospital, is shown in Fig. 5 accompanying this paper. To 
settle the question as to whether the depth of this shadow was 
in any way due to the presence of phosphatesMr. S. G. Shattock 
was good enough to have an analysis of the calculus made by 
Dr. H. R. Le Sueur, who reported that it consisted almost 
entirely of cystin with the admixture of only 0 • 4 per cent, of 
inorganic residue, a very minute portion of which is iron. 

Fig. 6 shows the shadow of a cystic oxide stone removed by 
Mr. N. C. McNamara by median lithotomy from a boy, aged 
two years and eight months. It was analysed at the time by 
Dr. Duprfi who could deteot nothing in its composition but 
cystin. 

Fig. 4 shows the shadow of a calculus removed from the 
kidney of a patient by Mr. W. H. A. Jacobson. No analysis 



1. Oxalate of lime. 2. Cystin with phosphate of lime. 3. Cystin with phosphate of lime. 4. Cystin, D 9. 


did not give a shadow and that this statement was 
made on the authority of an able pathologist at a well- 
known medical school. Recalling the fact related in an 
early paper on the shadows given by calculi, whioh I con¬ 
tributed some years ago to The Lancet, 1 that a gall-stone 
gives a very faint shadow, probably due to the earthy phos¬ 
phates and other lime salts, aided possibly by the traces of 
copper, iron, and manganese mixed with the cholestearine 
and found in nearly all gall-stones, I doubted the correctness 
of the authority. 

Many cystin calculi contain phosphates of lime as well as 
traces of phosphates of magnesium and ammonium, but 
what is much more to the point, sulphur is present in all of 
them to the extent of 26 53 or 26'81 per cent. It was 
therefore a priori improbable that cystio oxide calculi could 
fail to give a very deep shadow and I at once took steps to 
ascertain what really was the result. 

In the Museum of the Royal College of Surgeons of 
England I found 11 examples of cystic oxide calculi; one of 
them had been removed from the urethra ; one from the 
kidney ; one was a series of small calculi, varying in size from 


of its composition is, so far as I know, recorded, but it has 
all the characters of a stone composed exclusively of cystin. 
It must be well-nigh a unique specimen of a cystin renal 
calculus removed by operation. The specimen marked 
“ D 6” in the catalogue of the College Museum is a large 
cystin calculus weighing 1050 grains, removed by Mr. 
Reginald Harrison from a young man, aged 21 years. It 
was analysed by Professor Campbell Brown and reported by 
him to consist of cystin with a small quantity of nmmonio- 
magnesium phosphate and a trace of calcium phosphate. 

Fusible calculous matter covers some cystin and xanthin 
stones and oxalate of lime is sometimes mixed up in their 
substance. (See Figs. 2 and 3.) In the specimen marked 
“D. G. 1” from a youth, aged 19 years, there is seen a 
layer of calcium oxalate around the entire circumference 
of the stone at a distance of from one-sixth to one-third of 
an inch from its outer surface. 

From the young woman whose case has given rise to these 
remarks, Mr. C. R. C. Lyster, the able electro-therapeutist of 
the Middlesex Hospital, obtained very marked shadows of a 
calculus in each kidney, but I am not aware of the verifica¬ 
tion of the composition of these calculi, nor even as to 
whether or not they have yet been removed from the patient. 


1 The Lancet, Nov. 14tb, 1896. 
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There are only four examples of xanthin calculi in the 
Museum of the Royal College of Surgeons. Three of them 
■were removed, presumably, from urinary bladders ; two of 



5. Cystin. Mr. Murray'* specimen. 6. Cystin, D 8. 
7. Xanthin. 



The shadow of a uric acid calculus to show the slight intensity of 
shadow as compared with the shadows of cystin and xanthin. 

them certainly were from the bladders of Mussulman boys 
of four and five years of age respectively. The fourth 
xanthin stone was extracted per anum from a recto-vaginal 
fistula of a woman, aged 56 years, who had also a vesico¬ 


vaginal fistula, both fistulas having followed a confinement 
12 years before the extraction of the stone. 

I am indebted to Mr. Lyster for the photographs from 
which the accompanying illustrations are taken. Figs. 4, 6, 
and 7 are of specimens in the Hunterian Museum; Figs. I, 
2, 3, 5, and 6 are of specimens in the Middlesex Hospital 
Museum. 

In talking with Dr. J. Mackenzie Davidson since these 
photographs were taken, on the subject of the shadows of 
cystin and xanthin. Dr. Davidson drew my attention to a 
recent paper of his own in which he gives illustrations of 
the shadows of two small cystin stones and remarks, “ Even 
a cystic oxide calculus is fairly opaque owing to the sulphur 
atom weighing 32 in it." 

Cavendish-square, W. 


SOME SOCIAL FACTORS IN THE CAUSA¬ 
TION OF INFANTILE MORTALITY.' 

By THOMAS DIVINE, M.B., C.M. Glasg., 
D.P.H. R.C.P.8. Lond., D.P.H. Cantab., 

LATK ASSISTANT MEDICAL OFFICER OF HEALTH OF THE 

cocirrv korough of Huddersfield. 


It is proposed to discuss, as factors in the causa¬ 
tion of infantile mortality, the industrial employment of 
married women, overcrowding, and high birth-rate. These 
factors will first be briefly considered separately, the object 
being to establish that each tends to a high rate of infantile 
mortality. Thereafter the effect of these three factors in 
complex operation will be studied, a method by which it is 
hoped to clear up certain discrepancies which the individual 
consideration of each factor discloses. 

1. Industrial employment of married women .—The 
industrial employment of married women conduces to the 
neglect of infants. It is quite exceptional to find a woman 
who can carry on hard work and nourish her child in the 
manner nature intended, not to speak of the satisfactory 
performance of other less direct duties involved in the care 
and attention which the well-being of every infant demands. 
The following occurs in the report on the health of Burnley 1 
for 1903: ‘ ‘ Burnley is the largest textile manufacturing 
town in Europe—that is, it contains more looms for the 
weaving of cloth than any other town or city, and, as 
a larger number of women than men are employed in 
weaving, it follows that many infants are put out to nurse 
whilst the mothers are engaged in the weaving shed. When 
infants a few weeks old are thus put out into the hands of 
unskilful nurses it becomes certain that the food will be at 
times unsuitable, and the natural requirements of the infant 
not attended to. A sensible mother's care is necessary for 
the up-bringing of a healthy child, and this motherly care 
cannot be obtained where mothers are extensively employed 
in factories. It need excite no surprise, then, that in manu¬ 
facturing towns the infantile mortality is large, very much 
greater than in non-textile towns where mothers usually 
nurse their own children, and are not compelled to put them 
out to nurse." Again, “ I consider the factory life of 
mothers and the bad nursing of children to be the principal 
causes of this high infant mortality ; surely Nature intended 
mothers to suckle their own infants.” Greenwood's 5 
observations in Blackburn lead to the same conclusion. 
He points out that employment conduces to neglect in 
different ways, but by far the most important is the absence 
of the mother from home and from the child, which 
involves artificial feeding. This, he concludes, may be called 
involuntary neglect, for in the main it is so, but it is 
sometimes deliberately increased. Reid 1 inquired into the 
mortality of children under one year of age, in three classes 
of artisan towns in Staffordshire, in relation to the employ¬ 
ment of married women in factories. His statistics cover a 
jieriod of 20 years and only towns of distinctly artisan 
!copulation were included. In the first class were included 
towns with many married women engaged in work ; the 
second class included towns with fewer married women 
engaged in work ; and the third class included those towns 


i Abstract of a thesis for the degree in medicine. 

- Dean: Health Report of the County Borough of Burnley, 1903, 
pp. t-6 

* Greenwood : Annual Report upon the Health of Blackburn, 1904, 
p. 27. * Reid : Brit. Med. Jour., 1901, vol. 11., p. 410. 
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in which practically oo married women were engaged in 
work. The following table shows the infantile mortality of 
these three clashes with the census population of 1901:— 


- 

Class 1. 
Many women 
engaged in 
work. 

Class 2. 
Fewer women 
engaged in 
w'ork. 

Class 3. 
Practically 
no women 
engaged in 
work. 

Census population 19RL 

147,281 

198 955 

182.864 

10 rears 1881-90 . 

195 

166 

152 

lOyears 1891-1900. 

211 

177 

167 


This shows a very regular association of high infantile 
mortality and the industrial employment of married women. 
The figures are all the more valuable when one has regard to 
the fact that other general conditions were similar. Of the 
15 oounty boroughs* of England and Wales in which the 
proportions of occupied females were 40 per cent, or more, 
Blackburn, Burnley, and Preston are not only the three 
with the highest percentage of occupied females but also 
have the highest percentage of married or widowed women 
employed. Thus at the census of 1901' Blackburn had 
37'9 per cent, of its married or widowed females 
engaged in occupation, Burnley had 33'8 per cent., and 
Preston 30 5 per cent. These towns are invariably among 
the large towns with the highest infantile mortality-rates. 
The averages for the decennium 1893-1902 were : Blackburn, 
198 ; Burnley, 210 ; and Preston, 232. It may therefore 
be fairly concluded that, primd facie, the industrial employ¬ 
ment of married women tends to a high rate of infantile 
mortality. Nevertheless, if Blackburn be compared with 
Salford, which has relatively fewer married women em 
ployed, their position as regards infantile mortality is 
reverted :— 


Town. 

Average infantile 
mortality, 1895-1902. 7 

Percentage of married or 
widowed females em¬ 
ployed (census 1901).® 

Salford . 


202 

16 6 

Blackburn 

... j 

199 

379 


2. Overcrowding only too frequently sums up the factors 
of poverty, intemperance, crime, and domestic unhygiene. 
This cannot be belter expressed than in the words of the 
Registrar-General:’ “The direct consequences of close 
aggregation are probably as nothing in comparison with its 
indirect consequences or concomitants. The more crowded 
a community the greater, speaking generally, is the amount 
of abject want, of filth, of crime, of drunkenness, and of 
other excesses ; the more keen is the competition, and the 
more feverish and exhausting the conditions of life. More¬ 
over, and perhaps more than all, it is in these crowded 
communities that almost all the most dangerous and un¬ 
healthy industries are carried on. It is not so much 
the aggregation itself as these other factors which are 
•svcciated with aggregation that produce the high mor¬ 
tality of our great towns, or other thickly populated 
areas." Newsholme 10 has shown that the true density that 
•hould be considered is the number of persons to each room, 
°ot the number of persons on a given art a. The av* rage 
irmity of London (1831 90) was 58 persons to an acre ; the 
P-abody Buildings had an average density of 751 persons 
t« an acre. Yet the average infantile mortality of the 
l <abody Buildings for the nine years 1882-90 was only 139 
»* compared with 152 for the whole of London. In the 
?eabody Buildings, however, the average number of persons 
each room was only 1 8, which compared favourably with 
London as a whole. Sir Shirley F. Murphy has shown a very 
c lov« connexion between overcrowding and infantile mor¬ 
tality. The following table 11 is given in the appendix to his 


* Census Iteport, 1901. p. 80. 

« Ibid., Table XXXI. 

1 From the Registrar-General's Summary for 1903, Table III. 

■ From Census Report. Table XXXI. 

Supplement to the Forty-fifth Annual Report of the Reeistrar- 

hvneral, p. xxl. 

Newsholme : Vital Sthtlstli-e, 1899, p. 1B5. 

“ Inter-Departmental Committee: Appendix to Report, p. 62. 


evidence before the Inter-Departmental Committee on,. 
Physical Deterioration. 


London Infantile Mortality , 1891-1000. 


Proportion of total population living 
more than two in a room in 
tenements less than five rooms. 

| 

Deaths under Deaths under 
one year i one year of age 
of age. per 1000 living 

1891-1900. ; 0-1. 

Districts with 

under 10 per cent. 

13,533 

142 

»i »» 

10-15 

56.208 

180 

•« •• 

15-20 

42,158 

196 


20-25 

36,621 

193 

•• ». 

25-30 

23,219 

210 


30-35 

22,580 

222 


over 35 ,, 

16.8C0 

223 


The period of time covered is sufficiently long, and the 
numbers dealt with are sufficiently large, to yield trustworthy 
results. The nearer one can, so to speak, approach a factor, 
the more clearly will its tendency be apparent. This analysis 
gets very close to the factor of overcrowding and the asso¬ 
ciation is almost absolutely regular, amounting, as it does, 
to a demonstration. 

Of the county boroughs la of England and Wales the three 
with the greatest proportion of their population living under 
overcrowded conditions—the census standard is two persons 
to a room, anything over that is “overcrowding”—are 
Gateshead with 34 54 per cent., Newcastle-on-Tyne with 
30'47 per cent., and Sunderland with 30'10 per cent, of 
the total population living under overcrowded conditions. 
The average infantile mortality of these three towns for the 
decennium 1893-1902 was : Gateshead, 174 ; Newcastle, 173; 
and Sunderland, 175. It may, therefore, fairly be concluded 
that overcrowding tends to high infantile mortality. If, 
however, Gateshead be compared with Leicester, which is 
comparatively free from overcrowding, the position of these 
towns as regards infantile mortality is reversed. Thus :_ 


Town. 

Infantile mortality, 
1893-1902.« 

Per cent, total 
population over¬ 
crowded. 14 

Leicester . | 

187 

105 

Gateshead . 

174 

34 54 


3. High birth rate .—The birth-rate has to be looked upon 
as an index of social status. If the marriage-rates and the 
birth-rates of certain registration districts in London, 
selected on social grounds, be calculated for the year 1903, 
on the census population of 1901, the following result is 
obtained. The infant deaths per 1000 births in 1903 are 
also shown. 1 ' 


Rate per 1000 
persons living. 

St 

George’s, 

Ilanover- 

square. 

1 

Kensing¬ 

ton. 

Hackney. 

1 

Stepney. 

White¬ 

chapel. 

Marriage-rate ... 

21*3 

18-4 

14-8 

15T 

14*4 

Birth-rate. 

17-5 

203 

26*9 

323 

36-3 

Infantile mor- ) 
tality . \ 

141 

145 

l 

i 

128 

1 

208 

194 


I attach great importance to what I conceive to be the 
true relation between the birth-rate and infantile mortality. 
It is proposed to show that counties and towns in F.nglsnd 
and Wales, which have birth-rates higher than that in 
England and Wales, as a whole, have, as a rule, infantile 
mortality-rates which are higher than that in England and 
Wales as a whole ; and, conversely, that counties and towns 
which have lower birth-rates have as a rule lower rates of 
infantile mortality. The necessity of having some standard 
by which to disclose the true relation between the birth-rate 
and infantile mortality rate can readily be understood, and 


12 Census Report, 1901. Table XLII. 

13 Registrar General's Summary for 1903. Table III. 

11 Census Report. 1901,'Table XLII. 

19 Calculated from data In Sixty-sixth Annual Report of the 
Registrar-General and in Registrar-General's Summary, 1903. 
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that of England and Wales as a whole is the best that offers. 
In order to eliminate accidental variations, it is proposed to 
take for this inquiry the ten years 1893-1902. The following 
table 16 has reference to the registration counties of England 
and Wales. The five counties with the lowest average birth¬ 
rates and the five with the highest average birth rates are 
compared with England and Wales as a whole. The corre¬ 
sponding average infantile mortality is shown. 

Registration Counties in England and Wales. 


County. 

Average birth-rate, 1 
1893-1902. 

Average infantile mor¬ 
tality, 1893-1902. 

Hut land.. 

233 

104 

Sussex a.. ... ... 

23-6 

116 

Westmorland 

24-0 

102 

Surrey . 

24*3 

121 

Dorset . 

24-7 

101 

England and ^ 

Wales . S 

294 

152 

Northumberland... 

32 3 

162 

South Wales. 

33-5 

163 

Staffordshire. 

34-2 

169 

Monmouthshire ... 

34-4 

150 

Durham. | 

35*6 

167 


The following table shows a similar analysis of the 33 great 
towns. 17 The five with the lowest birth-rates and the five 
with the highest have been selected :— . 


Town. 

Average birth-rate, 
1893-1902. 

Average infantile 
mortality, 1893-1902.« 

Halifax . 

234 

148 

Huddersfield 

23'6 

146 

Brighton 

24-9 

156 

Bradford . 

25'3 

168 

Croydon . 

25-4 

141 

England and \ 

Wales . S 

29*4 

152 

Salford . 

34 1 

202 

Cardiff . 

36-0 

159 

Sunderland . 

35-6 

175 

West Ham . 

35-7 

169 

Gateshead . 

361 

174 


If the several districts of any large town be analysed 
this close relation between birth-rate and infantile mor¬ 
tality is even more strikingly demonstrated. The birth¬ 
rate and the infantile mortality-rate will both be found to be 
lower among the well-to-do classes than among the less 
favoured classes. This has already been shown by the 
examination of certain districts in London selected on 
social grounds. For further illustration the towns of 
Huddersfield and Leeds have been examined and are here 
set forth. The lower birth-rates and lower infantile mor¬ 
tality-rates are found associated in the better-class districts 
and the reverse holds true of the poorer districts. 


Huddersfield, 1893-1902 , 20 


- 

Mean- 

population. 

Birth rate. 

Infantile 

mortality. 

District of Lindley. 

8.487 

207 

122 

Huddersfield . 

95.175 

23'6 

146 

Central district. 

24,616 

24 2 

169 


18 Compiled from Table II., Sixty-Sixth Annual Report of tl 
Registrar (Icueral. 

17 Tbu 33 greattowns are: London. Croydon. West Ham, Brlghtn 
Portsmouth. Norwich, Plymouth. Bristol Wolverhampton. Birmln 
ham Leicester. Nottingham. Liverpool, Manchester, Sa ford, Olohai 
Bradford. Leeds. Sheffield Hull, Sunderland, Gateshead. New cam le-o 
Tvne Derby, Bolton. Birkenhead. Blackburn, Burnley. Presto 
Huddersfield. Halifax. Cardiff, and Swansea. 

t" From figures lundshed me by Dr. J. P. W. Tatham, Genet 
Keginter Office. London. 

'■> From Talt'e III., Registrar General's Summary, 1903. 

2 " Calculated from data in the Annual Report on the Health 
Huddeisfield, 1903. 


Leeds, 1903 .« 


- 

Population 

1 middle of 

1 1903. 

Birt h-rate, 
1903. 

Infantile 

mortality, 

1903. 

District of Cbapeltown ... 

i 

38,046 

24-82 

105 

City of Leeds . 

443.559 

2940 

153 

District of South Leeds ... 

34.474 

3S62 

184 


It may, therefore, be concluded that relatively high birth¬ 
rates are, as a rule, associated with relatively high rates of 
infantile mortality. But of the large towns in England and 
Wales, in 1893-1902, West Ham bad a birth-rate of 35 ■ 7 
whilst that of Blackburn was only 28 8. Their infantile 
mortality figures are shown in the following table :— 


Town. 

Infantile mortality, 

Birth rate. 1893- 

1893-1902 *’2 | 

i 

1902.23 

Blackburn . 

199 

28-8 

West Ham . 

169 

i 1 

357 


Having now indicated the tendency of each of these three 
factors—namely, industrial employment of married women, 
overcrowding, and a high birth-rate—one is in a position to 
study them in complex operation. The following table is 


Ten Ton-ns with the Highest Average Infantile Mortality, 

1893-1902. 


Town. 

Average 
infantile 
mortality, 1 

,1893-1902 

1 

Percentage of; 
married or 
widowed 
females en- 
gaged in 
occupations.*’ 

Percentage of 

1 total popula- 
i tion living 
| under over¬ 
crowded 
conditions. 28 

_ 

Average 
birth¬ 
rate, 
1893- 
1902. 27 

Preston . 

232 

30 5 

2-64 

32-3 

Burnley . 

210 

338 

7 14 

323 

Salford . 

202 

166 

7 54 

34-1 

Blackburn. 

199 

37 9 

3 92 

28-8 

Liverpool. 

189 

14 5 

7 94 

339 

Manchester ... 

188 

19 3 

6 28 

32-8 

Wolverhampton 

188 

11 9 

4-67 

33-5 

Birmingham ... 1 

188 

190 

10-33 

32 8 

Leicester. 

187 

252 

1-05 

30-9 

Sheffield . 

186 

11*0 

9 50 

33-6 

Average. | 

196 9 

21-9 

610 

32-5 

England and ( 

Wales .j 

152-2 

13-2 

8 20 

29-4 


Ten Towns with the Lowest Average Infantile Mortality, 

1893-1902. 


West Ham 

169 

94 

9-27 

35-7 

Bradford. 

168 

181 

14 62 

25 3 

Swansea . 

165 

8-7 

5 57 

324 

Cardiff . 

159 

8-4 

2 92 

350 

Brighton. 

156 

18-8 

3 07 

24-9 

Derby . 

154 

9-2 

1-18 

28-8 

Halifax . 

148 

12-4 

14-49 

23 4 

Huddersfield ... 

146 

12-9 

12-88 

236 

Bristol . 

144 

159 

3-55 

286 

Croydon . 

141 

11-8 

2-74 

25-4 

Average 

155-0 

12-56 

7 02 

28-3 


-> Calculated from data in the Annual Report on the Health of 
Leeds, 19J3. 

a - Registrar-General’s Summary, 1903. 

23 From figures furnished me by Dr. Tatham, General Register 
Office, London. 

2* From Registrar-General's Summary, 1903. Table III. 
ns From Geueral Report on the Census’ 1901, Table XXXI, 

« Ibid., Table XLII. 

*f From figures furnished me by Dr. Tatham, of the General 
Register Office, Somerset House. 
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made up from the statistics respecting the 33 large towns in 
England and Wales. The selection is entirely ruled by the 
average infantile mortality-rates in the decennium 1893- 
1902. The ten towns with the highest average infantile 
mortality and the ten towns with the lowest average infantile 
mortality are shown, together with census data as to the 
percentage of married or widowed females engaged in 
occupation and the condition of each town as to over¬ 
crowding. The birth-rates in the decennium 1893-1902 are 
also given. 

This is an attempt to measure, as it were, the intensity 
with which each separate factor acts and I think that 
it supports my hypothesis “that the position of each 
town is determined within small limits by the degree to 
which these three factors operate in any given instance.” 
In other words, that the position of each town on either list 
is more or less what one would, having regard to the 
tendency of each factor, expect it to be. A few examples 
may be pointed out. It will be granted that the closer one 
town resembles another in one or two of the factors the more 
apparent will become the effect of the remaining factor or 
factors. Thus, Blackburn, according to its figures as to 
married women engaged in occupations, should have a higher 
infantile mortality than Preston, Burnley, or Salford—the 
lower birth-rate of Blackburn places it below. Burnley 
and Salford have about the same degree of overcrowding ; 
the occupied married women figure of the latter should 
place it far below the former; but the birth-rate of Salford 
determines their relative positions. Liverpool and Man¬ 
chester have three factors pretty much in common, yet the 
lesser degree of overcrowding in the latter, and its slightly 
lower birth-rate, give it at least as favourable a position in 
spite of having a larger proportion of married women 
engaged in occupation. If Leicester be compared with 
Burnley it is found that both birth-rates are high ; but the 
Leicester figures for married women engaged in occupation, 
and its condition as to overcrowding, compare favourably 
with Burnley, and hence their relative positions. The effect 
of the high birth-rate and overcrowding in Sheffield is 
sufficient to give it an infantile mortality comparable to 
Leicester, although the latter has more than twice as many 
married women engaged in occupation as Sheffield has. 

Taking the low mortality towns, it will be seen that 
Bradford, according to its figure for married women engaged 
a occupation, and on account of its overcrowding, should 
lave a higher infantile mortality than West Ham ; but the 
urth-rate places it below. Both Swansea and Cardiff, 
•jecause of their favourable figures for married women 
engaged in occupation, and position as to overcrowding, 
should occupy better places than they do. Their birth¬ 
rates determine their position. Both Bradford and Halifax 
have about the same degree of overcrowding, but the more 
favourable figures for married women occupied and of birth¬ 
rate in the latter places it below. Bristol, on account of 
xarried women engaged in occupation, and relatively high- 
bxrth-rate, should compare unfavourably with Huddersfield 
as regards infantile mortality ; hut it is placed below the latter 
go account of its comparative immunity from overcrowding. 
Tbe factors generally conspire to place Croydon in its 
favourable position. If Croydon be compared with Cardiff 
the effect of the lower birth-rate of the former is well 
brought out. 

Excursions from one list to another all point to the same 
conclusion, that in the operation of these three factors the 
infantile mortality for the most part arises. West Ham and 
Liverpool have birth-rates and overcrowding fairly com- 
-.irable. The position of West Ham is determined by 
.-isring a lesser proportion of married women engaged in 
occupation. Leicester and Bristol are similarly placed both 
w regards birth-rate and degree of overcrowding. Bristol 



I- 

Percentage of'Percentage of I 




married or 

total popula 



Infantile 

widowed 

tlon living 

Birth- 


mortality. 

females en- 

under over- 

rate. 



K»K<*I In 

crowded 




occupations. 

conditions. 


High mortality i. 

triVM .1 1 

1969 

21*90 

6*10 

325 

England and / 

Waiaa _ ...f 

1522 

13-20 

8-20 

29-4 

Low mortality t 
towns ... ... i ! 

1550 

12-56 

7*02 

283 


owes its more favourable infantile mortality to a less pro¬ 
nounced operation of the remaining factor. Blackburn and 
Derby have the same birth-rate. The other two factors are 
in favour of Derby and against Blackburn. Tbe only dis¬ 
crepancy the table discloses is in the position of Preston and 
Burnley relative to each other. The averages are but an 
epitome of the teaching of the whole table. 

The factors are mutually related to the infantile mortality; 
where one factor is low another may be high, and according 
to the separate degree with which these operate so is the 
infantile mortality determined. The effect of the rural 
element in the case of England and Wales, as a whole, is 
to give, as one would expect, a slightly better infantile 
mortality-rate than that for the low mortality towns. 

Huddersfield. 


THE INFLUENCE OF AN EXCESSIVE 
MEAT DIET ON GROWTH AND 
NUTRITION. 

By D. CHALMERS WATSON, M.D. Edin., F.R.C.P. Edin. 


In a paper published in 1905 1 I drew attention to the 
increase that had taken place in the consumption of 
animal food in this country in the past 50 years. It was 
there pointed out that the amount of meat imported into 
this country had increased from three pounds per head per 
annum in 1853 to 50 pounds per head per annum in 1903— 
a very remarkable increase. A consideration of these 
figures suggests the question, What amount of animal 
proteid is requisite for the healthy nutrition of normal 
subjects? The results of Chittenden’s recent researches 
on the amount of proteid requirements in health have 
clearly shown that in some important respects the teaching 
of the text-books on diet is erroneous and have shown the 
necessity of, in the words of a leading writer, reconsidering 
our conclusions on diet from their foundations. The neces¬ 
sity for such a re-investigation has further been demon¬ 
strated by the results of some preliminary observations 
on diet, investigated from a new standpoint, published 
by me in 1904-05, which showed that the administration 
of an excessive meat diet to normal animals was followed 
by striking histological changes in the thyroid gland. This 
evidence of structural change in the thyroid gland under a 
meat diet indicated the advisability of repeating the experi¬ 
ments on a larger scale. Accordingly, I have during the 
past year made an extensive series of observations on the 
influence of a meat diet on (a) the growth and general 
nutrition, and ( b ) the structure and functions of the organs 
of a large number of animals. The present paper deals 
with the former; it gives an account of the clinical results 
obtained by feeding rats on an exclusive flesh diet and also 
some comments on the bearing of these results on some 
clinical phenomena in the human subject. The diets 
employed were ox-flesh and horse-flesh, with bread and milk 
as the control diet. The chemical composition of these 
dietaries was determined by Dr. Andrew Hunter, assistant 
in the physiological laboratory of the University of Edin¬ 
burgh, and is elsewhere given in detail.'' The essential 
facts are summarised in the following table. 


Ox-flesh . 

Proteid. 

... 49 ... 

Fat. 
... 46 

Carbohydrate. 

. 1*5 . 

Salts. 

. 2*2 

Horse-flesh 

... 81 ... 

... 14 

. 17 . 

. 2*4 

Bread and milk 

... 18 ... 

... 4 

.73*1 . 

. 3*9 


Bread and milk is the diet in common use for tame rats 
and the control diet used in this experiment was found to be 
admirably adapted for the growth and nutrition of rats of 
all ages. In connexion with the experimental diets it may 
be mentioned that under certain conditions—e g., in the 
neighbourhood of abattoirs—tbe diet of wild rats is mainly 
one of flesh food of different kinds. Some control observa¬ 
tions were made on the influence of the two dietaries (horse¬ 
flesh and bread and milk) on wild rats. The effects of the 
diet were studied in animals of different ages as follows : 
(1) on very young rats newly weaned (three weeks old), 
the controls being taken from the same litter—25 rats 
with 19 controls ; (2) on young rats, approximately two 


1 Brit. Med. Jour., July 8th. 1905. 
a Journal ot Physiology, vol. xxxiv., No. 112. 
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and a half months old—22 rats with 12 controls ; and (3) 
on full-grown adult rats—14 rats with 10 contro's. In the 
investigations special attention was directed to the follow¬ 
ing points : (a) the effects of the diet on the growth and 
nutrition of the meat-fed animals; (4) the health of 
their offspring; and (c) the recuperative 
power of a normal diet in animals which 
had deteriorated as a result of the meat 


retarded by this dietary. 2. An ox-flesh diet interferes with 
the development of pregnancy. 

II. The effect of an ox tieih diet on young rate from trro and 
a half to three months old.— Eight rats of an average weight 
of 65 grammes and approximately two and a half months old 

Fig. 1. 


feeding. 

Ox-flesh. — I. The effect of an ox flesh diet 
on very young rats. —Fourteen young rats from 
five litters, newly weaned, were placed on an 
exclusively ox-flesh diet, 11 rats from the same 
litters being used as controls (bread and skim- 
milk diet). Five of the meat-fed animals 
succumbed within four months, their weights 
and date of death being indicated on Chart 1. 

The remaining nine animals lived and appeared 
to thrive, but they gained in weight less than 
did the controls. Two representative illustra¬ 
tions are given. These show the relative sizes 
of two male rats of the same litter after being 
fed for three months on bread and skim milk 
(Fig. la) and ox-flesh (Fig. 14) respectively. 

The general appearance of these nine ox- 
flesh-fed subjects was in all respects normal ; 
it was, however, observed that some of them 
moved about in a less lively manner than did 
normal animals. This lessened activity was 
associated with, and apparently dependent 
upon, changes in the osseous system of a 
rachitio - like nature which were revealed To show the relative size of two male ruts of the same litter after being 

at the post-mortem examination. In the ieit tor three mouths on bread ant tkim-nnlk (a) an<l ox-flesh (6). 

meat-fed animals (litters 4 and 5) four 

were females, and although kept with males none of 1 were fed on an exclusively ox-flesh diet, four subjects of 
them became pregnant, whereas of the three control I similar age and weight being used aa controls. The meat- 
females from the same litters all bore litters. These results I fed animals thrived and were with one exception alive and 
admit of the following conclusions. 1. Very young rats, in apparent health after six months of this feedirg. They 
newly weaned, can in the majority of cases live and thrive gained in weight more than the controls (see Chart 2). 
on an exclusive ox-flesh diet ; their growth is, however, ; With the exception of four which became inordinarily fat, 

all the meat fed subjects appeared to 
Chart 1. be in a perfect condition throughout 

Litters I. II. III. IV. v. the whole period of observation. 

Dates 0 8 24 39 0 14 29 45 53 0 30 61 12 101 0 14 28 52 83 106 0 31 62 103 Horse desk. —1. The influence of a diet 




The.imim'm-e of au ox-flesh diet on very young rats newly weaned. The dark line 
equals the average weigtit of the ox-flesh fed rats. The arrows indicate deaths. 
The faint line equals the average weight of the control (bread and milk-fed) 
subjects. 


of horse flesh on very young rats —Eleven 
animals from five litters were fed on 
horse-flesh, eight rats from the same 
litters being used as controls (bread 
and skim-milk diet). Eight of the 11 
meat-fed animals succumbed after a 
few weeks’ diet; the remaining three 
died within four months. The control 
subjects lived and thrived. The weight 
curve of one meat-fed subject is not 
included in the chart. These results, 
which are graphically represented in 
Chart 3, show that a diet of horse¬ 
flesh arrests the growth of, and 
is speedily fatal to, very young 
rats. 

II. The influence of horse flesh on young 
rats approximately tno and a half months 
old.— Fourteen young rats about two 
and a half months old were placed on 
a meat diet, eight control animals of a 
similar age and weight being fed on 
bread and skim-milk. Six of the 
meat-fed subjects succumbed on the 
third day. On the morning of this 
day the rats appeared to be in their 
usual health. An hour after feeding 
one of them was lying on its side 
apparently unconscious. In a few 
minutes others were affected. They 
appeared to be paralysed. They 
felt cold to the touch, exhibited 
symptoms of tetany, and speedily 
became unconscious. Six succumbed 
within half an hour. Of the re¬ 
mainder some showed similar sym¬ 
ptoms, although in a less degree, and 
they recovered when the diet was 
changed to bread and skim-milk. 
After two days of the normal diet 
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observed that the mammary glands were less developed 
than in bread and milk-fed rats. 

The influence of a meat diet on the progeny .—The progeny 
of meat-fed rats are usually poorly developed and show a 
high mortality in early life. Some statistics on this point 
are given. Of 93 rats born of meat-fed parents (ox-flesh and 
horse-flesh) 19 (20 per cent.) were alive at the end of two 


Chart 5. 

0 30 61 92 122 153 



The influence of a horse-flesh diet on adult rats. The dark 
line represents the average weight of nine adult rats fed for 
five months on a horse-flesh diet. The arrows indicate 
deaths. 

months, while of 97 rats born of bread and milk-fed rats 82 
(84 per cent.) were then alive and in apparent health. The 
state of development of the progeny of bread and milk-fed 
rats (Fig. 2a) in comparison with that of meat-fed subjects 
(Fig. 2 b) is illustrated in Fig. 2 for animals six weeks 
old. The meat fed animal (Fig. 2b) was puny and ill- 
developed, with scanty hair and dry Bkin, a picture of 
general marasmus. It died two weeks after the photograph 
was taken. One of the 13 meat-fed litters (an ox-flesh 
litter) was a striking exception to the general rule. When 
two months old this litter, nine in number, appeared to 

Fig. 2. 



TO show the state of development of the progeny of normally 
fed (bread and milk) rats (a) in comparison with rats of the 
same age bred on a flesh diet (5). 

be in perfect health, their average weight and general 
appearance being quite up to the normal standard. The 
high mortality in early life of the second generation of 
meat-fed rats is probably due in great part to the defective 
power of lactation in the mothers. 

The recuperative power of a normal diet .—Some observa¬ 
tions were made on the recuperative power of a normal 
diet in animals which had deteriorated in consequence of 
having been fed for some time on an abnormal dietary. The 
results in the case of llesh-fed animals were in this instance 
controlled by comparison with those obtained from animals 
fed on ( a ) an exclusively rice diet, and (A) an exclusively 
porridge (made with milk) diet. Observations were made 
on animals of both the first and second generation. 

A. In the first generation. —After the primary observation 
on each diet had been in progress for five weeks and the 
natural course of events in each group had been determined, 
an average representative of the rice-fed, flesh-fed, and 
porridge-fed animals was taken and put on a diet of 
bread and sweet milk, the amount of each being un¬ 
restricted. This was done on June 4th. At this time the 
animals showed marked evidence of retarded growth and 
a considerable degree of respiratory embarrassment. The 
change of diet was immediately followed by a marked 
increase in the rate of growth, this being pronounced in all 


three cases (see Chart 6). The improvement in the general 
condition of the animals was associated with an improve¬ 
ment in the respirations, which became less frequent, 
less noisy, and with fewer accompaniments. The sub¬ 
ject which was originally fed on rice died after five 
weeks of the new diet ; the other two were alive 
and in fair health in the middle of October. It has to 
be noted, however, that their average weight in October 
was 136 grammes, considerably less than the average 
of a healthy bread and milk-fed subject of the same age. 
The results of this observation showed that the change of 
diet to bread and sweet milk in all three subjects was 

Chart 6. 


0 8 15 24 30 38 45 52 60 66 75 83 165 



porridge, rice, and horse-flesh respectively for five weeks 
and were then transferred on the thirty-eighth day to a 
bread and sweet milk diet. 

followed by a rapid and marked improvement in the general 
condition and also by a marked improvement in respiration. 
The recovery from the respiratory embarrassment was, how¬ 
ever, not complete. It also showed that the growth of the 
animals had been permanently stunted by the use of the 
abnormal diet in early life. 

With the object of testing the immediate results observed 
to follow the change of diet another animal was taken from 
each group and was fed on the control diet of bread and 
skim-milk. Chart 7 shows the record of weight of these 

Chart 7. 


0 8 15 24 31 38 48 53 60 66 73 81 164 



The influence of abroad and skim-milk diet on young rats 
previously fed on an abnormal dietary The curves repre¬ 
sent the weight of three young rats that were fed on 
porridge, rice, and horso-flesh respectively for six weeks 
and were then (forty eighth day) transferred to a bread and 
skim-milk diet. 

animals for the period of six weeks during which they were 
fed on rice, porridge, and horse-flesh diet respectively and 
thereafter on the control diet. The condition of the rice- 
fed subject when removed was such that our experience led 
us to believe that it could not live more than, at the outside. 
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one or two days longer on that diet. After the change of 
diet there was a rapid and immediate improvement in the 
condition of all three animals. The result was even more 
striking than in the case of the three animals the diet of 
which had been changed to bread and sweet milk (see 
chart). All three animals were alive and in fair condition 
in the middle of October, their average weight at that tome 
(138 grammes) being, however, below the normal. 

B. In the second generation .—The recuperative power in 
the second generation of meat-fed rats was tested in four 
animals taken from two litters, other four animals from the 
same litters being employed as controls. After weaning, the 
eight were kept on a horse-flesh diet for two weeks ; in this 
period their weight was little more than maintained (see 
Chart 8). Two from each litter were then transferred to a 

Chart 8. 

15 29 43 57 103 



Hreuporative power in second generation of meat-fed rats. 

The faint line equals the average weight of four rats bred 
on an ox-flesh diet which were transferred to a bread and 
skim-milk diet at the age of six weeks. The dark line 
equals the average weight of four rais from the same litters 
which were not transferred but were kept on the meat diet. 

oread and skim-milk dietary, the remaining four being kept 
on the horse flesh diet. All four meat-fed subjects succumbed 
in two to three weeks, the four transferred rats living and 
gaining in weight in the striking manner shown on the 
chart. The later history of these four rats is of great 
interest. The animals were killed when eight months old, 
their average weight being 150 grammes. Their health 
daring the later months was very defective, the symptoms 
manifested being, in order of onset and severity (a) accele¬ 
rated and noisy respirations, dry rales being audible a con¬ 
siderable disrance from the hutch and (4) a dry condition 
of the skin with roughness and loss of hair. These clinical 
features considered alongside of the other facts recorded 
in this paper point to the general conclusion that the 
symptoms from which the animals suffered in later life 
were etiologically related to the use of the defective dietary 
in very early life. There can, it appears to me, be no 
rea-onable doubt that the symptoms observed were the 
result of the premature loss of some vital function or 
functions, and more especially of those concerned in warding 
off bacterial infection from the respiratory, and probably also 
the alimentary, tract. 

Summary of results .—These experiments prove that the 
excessive use of a meat diet in rats is attended with the 
following results : (1) growth is retarded ; (2) sterility is 
induced if the diet is commenced in very early life; 
(3) the power of lactation is diminished ; (4) a permanent 
weakening of the resisting power of the animals is induced 
by the use of an excessive meat diet in early life, the 
animals succumbing to disease at an unusually ea'ly age; 
»nd (5) there is a high death-rate in the offspring of animals 
fed on an excessive meat diet. 

Commentary .—The facts recorded have an interesting 
bearing on tne two questions of physical deterioration and 
high Infantile mortalit.v that are engaging medical attention 
at the present time. With regard to these conditions there 
to no doubt that not one but several factors are concerned 


in their production. There is equally little doubt t iat amor g 
these factors the question of diet occupies a foremost place. 
The defects in a diet may lie in one of several dir> ctions. 
The food may be of fair nutritive value but insufficient in 
amount; on the other hand, it may be of high nutritive 
value, excessive in amount, and of a nature which exercises 
an injurious effect on the organs and tissues. It is im¬ 
portant that some light on this subject should be looked 
for from experimental medicine, and in view of the 
increasing prevalence of the consumption of animal food 
in this country it is of special importance to determine 
the effects on the organism of an excess of animal proteid 
food. The main interest of my experimental results lies in 
the clear evidence submitted that an excessive meat diet can 
itself induce in animals—whose dietetic habits are fairly 
akin to those of man—some of the most prominent sym¬ 
ptoms of physical deterioration—viz., detective general 
physique, deficient power of lactation, diminished fertility, 
and a high infantile mortality. I believe that these sym¬ 
ptoms are, to an important extent, comparable to those pre¬ 
vailing in the human subject at the present time, the sym¬ 
ptoms in man having, however, been established in a more 
gradual manner, their onset being contributed to by the 
operation of other etiological factors. 

Some points of practical importance are brought out in 
the record Of these the most noteworthy is the import¬ 
ance of a proper dietary in very early life. My experiments 
showed that the use of an excessive meat regime in early 
life induced a serious and permanent weakness of the 
animals, which, however, remained for a long time latent 
after the substitution of a physiological dietary. Clinical 
experience has led me to thick that we have here also a 
close parallel in diseases in the human subject, and 
more especially in the class of affections commonly 
included under the terms gout and goutiness. Be 
that as it may, the experimental results indicate the 
importance of directing particular attention to the early 
dietetic history of patients so far as these are obtainable. 
The necessity for this will be further emphasised by the 
subsequent records of the structural changes in the organs 
and tissues observed in the course of these experiments. 

The experiments referred to in this paper were con¬ 
ducted in the physiological laboratory of the University of 
Edinburgh with the assistance of grants from the Moray 
iund of the University and the Carnegie trust, and I take 
this opportunity of expressing my great indebtedness to 
Professor Schiifer for invaluable assistance received through¬ 
out the investigation. 

Edinburgh. _ 

OUTBREAK OF PNEUMONIA IN A 
REFORMATORY SCHOOL. 

By THOMAS OLIVER, M.A.Durk., M.D., LL.D. Glasg., 
F.R O.P. Lond., 

PHYSICIAN TO THE ROYAL VICTORIA INFIRMARY, XEWCASTLK-CPON-TYNK. 

The following notes are published in the hope that other 
physicians drawing their experience from a larger field may 
be induced to express their views upon some such similar 
outbreak with which they may have perchance been brought 
into contact. The outbreak to which I refer occurred fully 
four years ago. Although at the time I was much interested 
in the illness I have refrained from publishing the notes of 
the cases in the hope that some new circumstance might 
arise which would throw fresh light upon an epidemic of 
pneumonia that was as sudden in its onset as it was obscure 
in its causation. I have been informed that outbreaks of 
pneumonia have recently occurred in other reformatory 
schools in England and in Scotland, the origin and causation 
of which are equally mysterious. 

Admittedly a microbial disease, pneumonia or pneumonic 
fever is not a pathoiogcal entity due to one and the same 
micro organism. The malady owns many causes and yet 
while an attempt might be made to include under the term 
pneumonia only the croupous form of the disease, the 
result of a specific pneumococcus, and to regard all other 
forms as simply inflammation of the lungs, this would not 
advance our knowledge, for while the pneumococcus is 
without doubt the cause of pneumonia there are cases 
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of pneumonia in which this organism is not detected. 
Asthenic types of the disease are associated with a 
variety of micro-organisms. Croupous pneumonia, or that 
due to the pneumococcus of Friiukel, is usually preceded by a 
rigor, is attended by physical signs pointing to consolidation 
of lung, ruus a definite course, and reaches a crisis within 
nine days, but it is seldom a disease that becomes epidemic. 
When it assumes this character it is more than likely that 
the malady is not due to the pneumococcus alone but to 
other micro-orgauisms as well, and therefore the result of a 
mixed infeciion. 

The industrial school to which I was called by the visiting 
medical officer is in the neighbourhood of Newcastle-upon- 
Tyne. It lias accommodation for 200 boys and is nearly 
always full. During the month of April of the particular 
year in question the only entries in the log-book were one 
case of Pott's fracture, one case of skin disease, and three 
cases of abscess. On May 17th two boys, aged 13 years 
respectively, were seized with pneumonia ; five days later 
(May 22nd] other three boys, also aged about 13 years, 
were added to the list; ten days later (June 1st) a sixth 
case occurred in a boy 14 years of age ; on June 5th two more 
cases in boys aged nine and 12 years respectively and on 
June 23r I the ninth case occurred. This boy, aged 15 years, 
had complained of headache in the afternoon but so slight did 
his ailment seem that it was not considered necessary by the 
governor to summon the medical officer. During the night 
the nurse, who was attending to some boys in the dormitory, 
gave him at his own request a drink of milk A few hours 
later the lad was found dead in hed. On the following day I 
made a necropsy. The body was that of a well-nourished 
boy. R gor mortis was passing off. There were no signs 
of external bruising. The pericardium contained a small 
quantity of 'ree fluid. On the surface of the heart 
were numerous small petechial hemorrhages. The heart 
itself was healthy. There was a small quantity of 
serous fluid in the left pleural cavity. The base of the 
left lung was adherent to the diaphragm. On section the 
lower lobe of the left lung was found to be the seat of the 
early stsgs of pneumonia. Beyond being slightly adherent 
to the diaphragm the right lung presented nothing abnormal. 
The stomach contained about two ounces of grumous fluid ; 
its mucou< membrane as well as that of the intestine was 
healthy. The liver was la'ge but healthy. The spleen was 
very much enlarged and pulpy. The kidneys were congested. 
There were no enlarged glands in the mesentery and no 
signs of tubercle or of peritonitis. Beyond being paler on 
its surface than usual the brain presented nothing abnormal. 
The bloo i was extremely fluid. The opinion come to by the 
medical officer and myself was that the boy had died in 
collapse in the early stage of pn>umonia. A bacteriological 
examination of the blood and fluids was unfortunately not 
made. 

Looking back upon the history of the outbreak it will be 
observed that in all eight cases of pneumonia occurred 
between May 18 h and June 5th—i.e., in 18 days—and that 
the ninth, the la»t and only fatal case, occurred 15 days later. 
In the expectoration of one of the first two brys who fell 
ill tubercle bacilli were found in the fourth week, yet this 
lad not only made a good recovery, but three years after 
the illness is reported to be quite well and strong arid 
earning his living as a labourer at some iron works In none 
of the other cases were tubercle bacilli found. The after 
histories of these lads obtained four years subsequently are 
interesting. The youths are all quite well. 

Iu their clinical aspects the illnesses were ordinary 
croupous pneumonia. There was nothing unusual or peculiar 
in the course they ran. In trying to determine the cause of 
the outbreak we were struck by the fact that most of the 
cases occurred in one large dormitory in which the sleeping 
accommodation was overcrowded and the ventilation of the 
room was defective. The window lighting of this ward, too, 
was deficient. A new range of windows was put in the 
blank wall. The other points were at once attended to. 
Since then not only have there been no fresh cases of pneu 
monia but the health of the boys has been remarkably good. 

I am but giving expression to the opinion of my oonfr'eret 
when I say that it is no uncommon thing when pneumonia 
is prevalent in a town for the disease to break out and to 
linger in certain streets compared with others. A little 
while ago I was asked to see in consultation in a neighbour¬ 
ing town several ca-es of pneumonia in succession within 
the space of three weeks. Most of the cases occurred in one 
street in houses not far distant from each other, also in two 


or three adjacent streets. Similar outbreaks have occurred 
in institutions, such as schools, barracks, kc ., and not a few 
of these have been traced to the escape of sewer air into 
the sleeping rooms. When several cases of pneumonia have 
thus occurred in close succession there has generally been 
overcrowding as well. 

The fact that death occurred in the case above mentioned 
within 24 hours of the commencement of the illness rather 
removes the case from the category of ordinary pneumonia, 
for in croupous pneumonia it is rare for death to occur before 
the third or fourth day. Much depends in any case upon 
the virulence of the microbe and the resistance of the indi¬ 
vidual. Irritant gases when respired provoke acute bronchial 
and pulmonary congestion but non-irritant gases are not con¬ 
sidered to have any such effect and yet I have found animals 
die from acute congestion of the lungs after the inhalation of 
carbon monoxide, which is not usually regarded as an 
irritant, and men are known to have died from a similar 
cause, the only gross lesion found after death being acute 
inflammation of the lungs. What there is in sewer air over 
and above the gas itself or combination of gases to cause 
pneumonia we need not discuss. It is for our present purpose 
enough to know that sewer air can cause pneumonia. 
Typhoid fever and intestinal toxins from improper food, 
as in the Middlesbrough epidemic of 1889, are also 
causes of pneumonia and so too is influenza. There was 
nothing in the outbreak at the reformatory school to 
suggest an influenzal origin. The rapidity of develop¬ 
ment, the crowding of the cases into a brief period of 
time, and the fact that most of them occurred in one 
dormitory, all point to the cause or causes having been 
in the dormitory itself, an opinion confirmed by the dis¬ 
appearance of the malady after the ventilation had been 
improved and certain structural alterations and rearrange¬ 
ment of the sleeping accommodation had been effected. The 
condition of the lung found in the boy, accompanied by 
petechial hemorrhages on the surface of the heart, recalls 
some other form of toxemia than that caused by the pneumo¬ 
coccus, but since under the term pneumonia are included, 
as already stated, many diseases, not all of them due to one 
and the same microbe, it is impossible in the present state 
of our knowledge to do other than include the above under 
the wide category of pneumonia. 

Newcastle-upon-Tyne. 


THE RADICAL CURE OF FEMORAL 
HERNIA. 

By ASLETT BALDWIN, F.R.C.S. Eng., 

SENIOR ASSISTANT SUBGEON TO THE WEST LONDON HOSPITAL ; LECTUBER 

ON PRACTICAL 8URGEBV AND TEACHER OK OPERATIVE SI RGI-BY 
AT THE \\>ST L<»NI»ON POST-GRAIH’ATE COLLEGE, WEST 
LONDON HOSPITAL, HAMMEHS.M1TH-BOAD, W. 

For some years past I have been practising the following 
operation for the cure of femoral hernia with, as far as can 
be ascertained, a uniformly successful result. One of the 
patients, a woman three months pregnant, had an irreducible 
rupture ; she went to full term. The child is now three and 
a half years old and there has been no sign of a recurrence 
of the hernia. I have performed the operation upwards 
of 20 times ; all the cases healed by first intention and 
caused no trouble whatever. 

Method of operation .—A curved incision about one and a 
half or two inches long is made over the saphenous opening. 
The sac is isolated and more or less cleared of fat. If not 
alrea ly back the hernia is reduced. A slightly curved 
hernia director is now introduced up the crural canal iu 
front of the sac and when its point is behind Poupart’s 
ligament it is moved laterally so as for a short distance to 
strip off the peritoneum from the posterior surface of the 
transversalis fascia. The point of the director is now 
pushed farther upwards and tilted forwards so as to make 
the aponeurosis of the external oblique muscle project about 
half an inch above Poupart s ligament. A small transverse 
incision is now made through the aponeurosis, parallel to its 
fibres, on to the point of the director (Fig. 1), which 
is now pushed up through the opening. The latter 
is only just large enough to allow of this being done. 
A sinus forceps, Spencer Wells forceps, or small nasal 
polypus forceps—the last, being slightly curved, is 
more convenient—is now introduced through the opening,. 
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Fig. 1. 


Fig. 2. 




An incision being made on to the point of 
a director which has been passed up the 
crural canal and its point tilted for¬ 
wards about half nn inch above 
Pou part's ligament. 


Fig 4. 


Sinus forceps passed through the 
opening above Poupart’s ligament, 
behind the ligament, and through 
the saphenous opening, and made 
to grasp the fundus of the sac. 


Fig. 5. 




JJeedle threaded as described passed 
through the neck of the sac. through 
the opening above Poupart’s liga¬ 
ment. across the transverse ramus 
of the pubes, through the pectincus 
muscle, and out through the saphe¬ 
nous opening. 


The sac has been passed back 
through the opening above 
Poupart's ligament and rests 
behind the latter and the trans¬ 
versal is fascia. 


Fig. 3. 


/ 



The sac pulled out through the 
opening above Poupart’s liga¬ 
ment. 


Fig. 6. 



The tao ends of the thread are 
tied, fixing the sac in its 
place and obliterating the 
crural canal. 
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passed behind Poupart's ligament, and made to project 
from the saphenous opening ; as this is done the director is 
withdrawn ; in its descent it guides the forceps and prevents 
it from catching. The fundus of the sac is now seized by 
the forceps (Fig. 2), which is completely withdrawn, drag¬ 
ging the sac out through the opening in the external oblique 
aponeurosis (Fig. 3). The sac is now pulled out as much as 
possible and ligatured at the top of its neck. By this 
manicuvre no pouch is left in which recurrence may take 
place. A suture (silk, silkworm gut, and chromicised catgut 
have been used) is now passed through the fundus of the sac, 
the suture is drawn through to its middle and then tied, thus 
leaving two free ends of equal length, or this may be done 
before the sac is pulled up through the opening in Poupart's 
ligament, the thread being seized by the forceps and used to 
pull up the sac. But if the sac is large the thread 
may tear out and time be lost. One end is now 
threaded in a strong curved needle, one which will not 
rotate in the forceps which grasps it. The needle is now 
passed backwards and forwards through the sac several 
times, starting at the fundus and finishing at the neck, 
as described by Macewen for puckering the sac. The needle 
is now grasped in forceps, or a needle on a handle may be 
used, and its point is passed through the hole above 
Poupart's ligament, through the neck of the sac, down to 
the transverse ramus of the pubes, then by a turn of the 
wrist the point is made to slide forwards across the pubic 
bone, as close to it as possible, then to pierce the pectineus 
muscle and to appear through the inner part of the 
saphenous opening (Fig. 4). The needle is pulled through, 
bringing its thread with it. By drawing on the thread and 
by tucking the sac back again through the hole above 
Poupart's ligament by means of a stout probe or similar 
blunt instrument the sac disappears from view and comes 
to rest in a puckered-up condition behind the trans- 
versalis fascia and at the top of the crural canal, 
which it effectually roofs in. By this time the other 
end of the thread is hanging out of the hole above 
Poupart's ligament (Fig. 5). It is tied fairly firmly, but 
not too tightly, to the thread which projects from the' 
saphenous opening ; this fixes the sac in its place and fixes 
Poupart's ligament to the pectineus muscle, so obliterating 
the crural canal (Fig. 6). If necessary a second suture may 
be put in for this purpose but nearer the pubic spine. A 
suture is now put in to close the hole above Poupart's liga¬ 
ment and the skin incision is closed. Thus there are three 
distinct checks against the recurrence of the hernia : (1) the 
sac is ligatured higher up than is possible by the ordinary 
method and leaves no peritoneal pouch ; (2) the sac is used 
as a buffer or roof above the crural canal ; and (3) Poupart's 
ligament is approximated to the pectineus muscle and 
obliterates the crural canal. 

It maybe urged that the sac will slough and cause trouble. 
This does not take place. It no doubt becomes vascularised, 
converted into granulation tissue, and ultimately into fibrous 
tissue. Of course asepsis is necessary. 

In strangulated hernia, where it has appeared safe to leave 
the sac and where time was precious, I have modified the 
operation by pushing the sac up through the canal, after 
having made a little space for it as before, and then sutured 
Poupart's ligament to the pectineus muscle. The result was 
perfectly satisfactory ; but this method is not such a guarantee 
against relapse as the former, which I believe to be a genuine 
radical cure. The operation does not take long and no new 
or special instruments are required. 

Manchester-squarc, W. 


CESSATION OF THE PULSE DURING THE 
ONSET OF EPILEPTIC FITS, 

WITH REMARKS ON THE MECHANISM OF FITS. 

By A. E. RUSSELL, M.D.Lond., M.R C.P. Lond., 

ASSISTANT PHYSICIAN TO THE WEST LONDON HOSPITAL. 


The following case seems worthy of record, inasmuch as 
it is in accord with other cases which led many years ago to 
the enunciation of an explanation of the mechanism of 
epileptic fits which has, however, of late years fallen into 
discredit. 

The patient was a man, aged 21 years. He had suffered 
from epileptic fits all his life. A maternal aunt had also 


been subject to fits all her life. The patient’s fits commenced 
with an aura which was referred to by him as an indescrib¬ 
able sensation in his navel. As he experienced a well-marked 
aura he was given some capsules of amyl nitrite with in¬ 
structions to break one and inhale it when he perceived the 
aura. This he was in time to do on one occasion and 
affirmed most positively that it warded off the fit. The 
majority of his fits occurred in bed at night: sometimes in 
his waking moments. Any emotional excitement was very 
apt to precipitate a fit. On April 21st he developed a fit 
in the out-patient room. He uttered a cry and was seen to 
be rubbing his hands together. His pulse was immediately 
examined for but was not palpable. He was just com¬ 
mencing the stage of tonic spasm when the wrist was seized. 
This tonic spasm lasted for about three-quarters of a minute, 
perhaps a minute. Dr. E. W. Hedley, who examined the 
other wrist also corroborates the absence of the pulse during 
the tonic phase. It was not easy to determine exactly when 
the pulse returned but we feel certain that the pulse did not 
return until the clonic phase. At first it was feeble but as 
the fit subsided it became fuller and stronger. 

Dr. W. T. Harris of Chiswick has kindly told me of 
another case which occurred in his practice. A man came 
to have a tooth extracted. While applying the forceps the 
patient's head suddenly fell back and his face turned ex¬ 
ceedingly pale. On feeling for his pulse Dr. Harris found 
it to be absent. Thinking that it was a severe syncopal 
attack he attempted to give the patient some sal-volatile 
but clonic convulsions intervened. These were slight 
and very transient, consciousness being regained almost 
immediately. Within a few minutes, however, the patient 
again turned very pale and became unconscious with tonic 
spasm. Dr. Harris again noted complete absence of the 
radial pulse, but at the commencement of the clonic Btage a 
feeble pulse appeared at the wrist which gradually improved 
as the fit subsided. On questioning the patient he acknow¬ 
ledged having had two previous epileptic fits. 

Jiemarlts. —Cessation of the pulse preceding the onset of 
an epileptic fit has been noticed before. Thus Moxon 1 
when examining a patient with cardiac dropsy notes: “I 
was feeling his pulse carefully ; the beats were regular and 

of moderate strength.I missed one. then another beat, 

and then found the pulse to have stopped so entirely that it 
made me look up suddenly at the man to see what was the 
matter. His face had become very pale, his head was 
turned towards his left shoulder, and the lip and cheek 
were twitching; the spasms then affected his arms, and he 
passed into a severe epileptic convulsion. At the time when 
I first noticed the pulse to disappear the man's arm was 
quite still. I tried to feel the pulse during the convulsion 
but there was so much muscular movement that I could not 
distingush it.” On another occasion Moxon was examining 
the pulse of a man who had been admitted to hospital for 
ursemic vomiting and convulsions. “ I took his wrist and 
felt his pulse ; it was forcible and regular. I was feeling it 
when it quite disappeared from under my finger, many 
beats being missed. I looked at him ; lie had become 
very pale in the face, twitching set it, and he at once 
went into a very severe epileptic convulsion.” Moxon's 
house physician, Mr. Lane, corroborated the same fact 
twice on the same patient. Moxon noted a third example. 
“I was examining the heart of a young gentleman who was 
asking my advice on account of attacks of epilepsy. He was 
standing and I had my stethoscope over his heart and was 
attending to the quality of the sounds. These sounds stopped 
suddenly and so completely that in great surprise I moved 
to look at him and saw him with exceedingly pale face, 
evidently quite unconscious, his balance just lost and he 
falling forwards. He forthwith went into severe epilepti¬ 
form convulsions. Dr. Hughlings Jackson has kindly in¬ 
formed me that he has observed on several occasions the 
pulse to disappear during the paleness of the face in the 
onset of attacks of petit mat." At the conclusion of his 
lecture Dr. Southey informed Moxon that in the only instance 
in which he had his finger on the pulse at the beginning of 
an epileptic convulsion he observed the pulse to disappear 
during the onset of the attack. Moxon further remarks that 
“I have found the pulse present again when the clonic 
spasms have just commenced.” He attributed the cessation 
of the feirt to the action of the pneumogastric nerve but 
recognised the fact that the cause of this pneumogastric 


1 Moxon : On the Influence of the Circulation on the Nervous 
System, The Lancet, April 23rd, 1881, p. 648. 
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impulse was yet to seek. Hilton Fagge 3 records a similar 
case. He was listening to the heart of an epileptic when it 
ceased to beat and the man fell back. Presently it recom¬ 
menced to beat and then there was a little twitching of his 
bands. 

Other similar cases are on record. Hare in his recent 
work 1 has revived the old idea that epilepsy is due to 
cerebral antemia and has propounded the following state¬ 
ment as representing the sequence of events in the genesis 
of a fit: “I shall assume provisionally that in epilepsy, as 
in most of the paroxysmal neuroses, there is a widespread 
area of vaso constriction tending to cause a rise in the 
general blood pressure ; that this vaso-constriction whether 
because it is sudden or because it is very extensive leaves no 
time or room for adequate compensation by an area of vaso¬ 
dilation ; and that consequently cardiac inhibition through 
the vagus is demanded to check the continuous rise in the 
general blood pressure so induced. So is occasioned a grave 
modification of the heart beat of the nature of slowing and 
weakening, amounting, perhaps, quite often to actual cessa¬ 
tion. In this way are produced a more or less sudden 
fall in the blood pressure and a more or less sudden 
amemia of the brain ; and this is the proximate factor of the 
unconsciousness and of the convulsions. Synchronous with 
the initial rise of blood pressure are the various premonitory 
symptoms or aura: of the fit ; synchronous with the sudden 
fall in blood pressure is the commencement of the un¬ 
consciousness and of the tonic muscular spasm ; syn¬ 
chronous with the recommencing or accelerating heart 
teats and the consequent progressive recovery of the blood 
pressure is the relaxation of the tonic spasm and its sub¬ 
stitution by intermittent or clonic convulsions presenting 
progressively widening intervals. As the blood pressure 
continues to rise the clonic convulsions become less and less 
frequent and finally cease.” 

It is perfectly true that such cardiac arrest is not a 
constant phenomenon in epilepsy. It is well known that the 
pulse may be maintained in fair volume throughout the 
whole fit and Gowers ‘ states : “ The pulse may be feeble at 
the onset but I have never noted an actual initial failure. It 
is generally unaffected at the commencement. A tracing 
published by Yoisin shows that the heart's action may be 
perfectly normal during the stage of aura.” But it is very 
possible that cardiac arrest in the onset of an epileptic fit 
may be much commoner than is suspected. It is obviously 
a matter of some difficulty to make observations as it is 
usually impossible to predict when a fit is likely to occur. 

The phenomenon merits greater consideration than it has 
received. It is clear that cardiac arrest may precede the 
development of the Stand it is also well known that stoppage 
of the heart for a sufficient period will give rise to 
attacks of unconsciousness and convulsions, the so-called 
Stokes-Adams syndrome. A most remarkable case has 
been published by Webster, 5 of a man, aged 48 years, 
whose heart would intermit for periods varying from 10 to 
20 seconds. The features observed in one of these periods 
of intermission were that so soon as the pulse became 
suspended the face became rapidly and extremely pale; 
later, after some 15 seconds of absence of pulse spasmodic 
twitchings of the muscles of the face were observed ; as the 
period lengthened still further the spasmodic movements 
extended to the muscles of the neck and ultimately the arms 
and legs took part in the convulsive movements. During 
the more Severe crises either concomitant squint of both 
eyes or conjugate deviation to either side was observed and 
the pupils became widely dilated. Respiration was noisy, 
with considerable puffing out of the cheeks, and froth 
appeared at the mouth. During the greater part of the 
period the patient was quite unconscious. Flushing of the 
face and return of consciousness were always almost simul¬ 
taneous with the appearance of the pulse at the radial 
artery, the pulse being felt slightly before the flushing of 
the face was observed. Webster’s paper is accompanied by 
» aeries of 60 beautiful sphygmograms which establish 
beyond question that the arrest of the heart preceded the 
epileptiform attack. Another very instructive case has been 
published by J. M. Finny. 8 

’ Pagga and Pyo-Smith: Text-book of Medicine, second edition. 
If®, p. 793. 

3 The Food Factor in Disease. 1905, p. 331. 

4 Gowers : Epilepsy, second edition, 1901. 

1 Cardiac Arrhythmia in Relation to Cerebral Anaemia and Epilepti¬ 
form Crises, Glasgow Hospital Reports, 1901. 

* Bradvcardia with Arrhythmia and Epileptiform Seizures, Brit. 
Med. Jour., April 28th, 1906, p. 967. 


The efficacy of cerebral amcmia as a means of producing 
unconsciousness and convulsions scarcely requires mention. 
The well-known experiments of Kussmaul and Tenner and 
the effects of a rapid and severe hemorrhage in man may be 
just mentioned. No cause could be more potent than a 
sudden cessation of the beating of the heart for the produc¬ 
tion of an amemia not only of the brain but of the medulla, 
cord, and entire body. It would account for the un¬ 
consciousness and it is beyond dispute that it can produce 
convulsions; it would act as the “physiological fulminate” 
of Ilughlings Jackson. 

Sudden cessation of the heart can certainly cause tonic 
spasm, as recorded in a case of sudden death due to 
vagus inhibition of the heart reported by me. 7 The clonic 
spasms are more difficult of explanation. According to 
Hare they may be due to the return of the blood to the 
brain and in this connexion a case reported by W. Broadbent 8 
is worthy of note. The patient was a woman, aged 44 years, 
with double mitral disease, who for seven years had been 
subject to epileptic fits. One evening “she was sitting 
talking to her daughter when she was suddenly unable to 
speak plainly and became rigid preparatory to a fit. Her 
daughter stated that instead of the usual fit there was 
irregular jerking of the right arm and leg and the mouth 
was drawn over to the right, but she says the head was 
turned to the left ; the left arm and the left leg remained 
absolutely passive. She passed water during the fit.” She 
was unconscious for five hours after the fit and was then 
found to have left hemiplegia and hemiamesthesia. Death 
occurred on the ninth day. Post mortem, in the right 
middle cerebral artery just beyond the point of origin a 
small embolus was found with a distal thrombus for half an 
inch. There was extreme softening both of the cortex and 
of the basal ganglia of the right side of the brain. 

The case is recorded as one of cerebral embolism occurring 
just at the commencement of an epileptic fit; but whether 
that was so or whether the embolus initiated the attack is 
difficult of proof. Cerebral embolism is not infrequently 
associated with convulsions and occurring in an epileptic it 
would presumably be still more likely to precipitate a fit. 
If in this particular patient the fits were associated with 
cardiac arrest, the extremely interesting point arises that the 
embolus would prevent any return of blood to the right side 
of the brain. The case therefore affords support to the 
theory that the clonic convulsions are due to the returning 
blood flow. 

The fact that a powerful mechanism for producing cardiac 
inhibition does exist in the vagus nerve and in its con¬ 
nexions would be sufficient to account for the cardiac arrest 
that occurs in certain cases of epilepsy. If such mechanism 
were unduly sensitive or if the ordinary causes which induce 
vagus inhibition of the heart (such as a rise in blood 
pressure) were either abnormal or excessive, then cardiac 
inhibition might occur with undue ease and frequency. It 
might be urged that stoppage of the heart is a serious event 
and that if it occurred frequently there would be some 
probability of its bringing about the death of the patient. 
But it is a fundamental physiological fact that under experi¬ 
mental stimulation of the vagus there is a practically 
irresistible tendency for the heart to recommence beating, 
even during the stimulation—the so-called vagus escape of 
the heart. This vagus escape of the heart would account for 
the recovery from the fits. It is not contended that vagus 
inhibition of the heart occurs as an initial factor in every 
epileptic fit. Any cause competent to produce a sudden or 
rapid cerebral amemia might be equally efficient and in this 
connexion it may be remembered that vaso-constriction of 
the cerebral arteries has been advanced in the past as the 
cause of epilepsy. This hypothesis has been discredited but 
the recent demonstration of nerve fibres in the cerebral 
vessels and other evidence of vaso-motor activity in the brain 
give considerable food for thought. 

The phenomena of Raynaud’s disease find adequate 
explanation in extreme vaso-constriction occurring in the 
affected parts. The cerebral complications which occa¬ 
sionally occur are explicable on the grounds that a similar 
constriction occurs in the cerebral vessels. Thus Osier' 
records the case of a woman, aged 48 years, who was subject 


7 On Death Occurring during or after Exploratory Puncture of 
Lung, St. Thomae'B Hospital Reports, vol. xxviii., 1899. 

8 Cerebral Embolus during an Epileptic Fit, Brain, vol. xxvi., 1903, 
p. 447. 

a The Cerebral Complications of Raynaud's Disease, American 
Journal of Medical Sciences, vol. cxii., 1896, p. 522. 
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to the ordinary phenomena of Raynaud’s disease but in 
addition she had three attacks of aphasia with partial right 
hemiplegia occurring with the attacks of Raynaud's disease 
and one of left-sided weakness. These were transient and 
in each case followed by perfect recovery. That the retinal 
artery may be narrowed with impairment of vision is also 
known to occur in Raynaud's disease. Such phenomena 
strongly favour the view that the cerebral arteries, like those 
in other situations, are subject to variations in their calibre. 
It is very interesting, moreover, to note that Raynaud's 
disease is apt to be associated with epileptic fits and, 
indeed, Monro 10 states that 5 per cent, of cases of 
Raynaud's disease have suffered from convulsions at 
- some time or other and several very striking cases 
of the association are on record. Thomas and Osier" 
record the case of a man whose attacks of Raynaud's disease 
were associated with Bevere epileptic attacks. The sequence 
of events was as follows. Firstly, the fingers became cold, 
white and dead, and the nails blue, associated with consider¬ 
able pain. Then followed general chilliness with cold feet. 
These premonitory symptoms lasted for five minutes and 
were succeeded by unconsciousness and convulsions lasting 
for half an hour. In this case there was, firstly, the arterial 
spasm leading to the local syncope of the fingers ; and 
secondly, general chilliness probably to be attributed to 
a general cutaneous vaso-constriction. The resulting rise 
of blood pressure on Hare's hypothesis would be the factor 
determining the vagus inhibition of the heart. The con¬ 
vulsions might also be explained by a vaso constriction 
affecting the cerebral vessels, the occurrence of which in 
cases of Rtynaud’s disease has been suggested above. Other 
cases illustrating the association of epilepsy and Raynaud's 
disease are also on record. Harvey Cushing 12 notes that, 
“contrary to the positive statements of many, substances 
like epinephrin will blanch the pial vessels over the area of 
its application, as will occasionally a jet of cold water 
against the brain or the faradic current used for cortical 
stimulation." 

This short paper has been written to point out that cardiac 
arrest does occur in some cases of epilepsy and to suggest 
that such arrest may be far commoner than is suspected. If 
observations were made on the pulse at the onset of fits by 
those whose work brings them into contact with epileptic 
patients in considerable numbers it would soon be estab¬ 
lished whether such cardiac arrest be of occasional or of 
frequent occurrence. Sudden cerebral anaemia due to 
cardiac inhibition (or to cerebral vaso-motor spasm) would 
account for most of the symptoms of an epileptic fit and it 
is suggested that the recovery from the fits finds adequate 
explanation in the well-known physiological fact—the vagus 
escape of the heart. Certain morbid changes have been 
described in the brains of epileptics but it is at least possible 
that they may be secondary to the repeated attacks of 
transient cerebral anajmia which must follow cardiac arrest 
and to the extreme congestion of the brain that the con¬ 
vulsive movements give rise to. Even if cardiac arrest can 
be proved to have no etiological influence in the mechanism 
of an attack it is worthy of study and is a symptom of great 
clinical importance, but it would be singular if a condition 
which in itself is competent to produce an epileptic fit were 
merely a side issue in the course of an attack. 

Wimpole-street, W. 


10 Raynaud’s Disease, 1899, p. 151. 

11 A Case of Raynaud'B Disease associated with Convulsions and 
Hemoglobinuria, Johns Hopkins Hospital Reports. 1891, p. 114. 

12 Some Experimental and Clinical Observations concerning States of 
Increased Intracranial Tension, American Journal of Medical Sciences, 
1902, p. 490. 
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NOTES OF TWO CASES OF AMPUTATION 
OF THE SHOULDER-GIRDLE . 1 

By J. CRAWFORD RENTON, M.D. Edin., 

SURGEON XXII LECTURER OX ('1.1X1(11. SURGERY AT THE WESTERS 
INFIRMARY, GLASGOW ; EXAMINER IS SURGERY ASD 
CLINICAL SURGERY IN THE UNIVERSITY* OF 
AUKRDEEN. 


Case 1 —The patient, a man, aged 40 years, was sent to 
me by Dr. A. N. Montgomery and was admitted to the 
Western Infirmary in December, 1900, suffering from an 
ulcer over the right forearm. There was a history of syphilis 
and the patient stated that he had had a nodule on the arm 
for 14 years. A portion of the ulcer was removed and was 
found on examination by Dr. A. R Ferguson to be an 
epithelioma. His arm was amputated in the middle of the 
upper arm. In April, 1903, the disease recurred in the 
stump. The rest of the arm was disarticulated at the 
shoulder-joint and the growth was then found to look like a 
spindle-celled sarcoma, which is a point of considerable 
interest and which will be referred to later. On Feb. 10th, 
1906, the patient returned with a recurrence, the whole 
stump and axilla being occupied by a very Urge tumour. 
Removal of the tumour was recommended and on the 19th 
the clavicle was divided at its inner third, the subclavian 
artery and vein were tied, and the tumour along with the 
scapula and two-thirds of the clavicle and an additional 
growth on the side of the chest were removed. By adopting 
this method, recommended by Berger, there was practically 
almost no bleeding, a few intercostal branches being easily 
secured as they were divided. The patient suffered from 
very little shock and made an excellent recovery. Stereo¬ 
scopic photographs showed the condition previously to, and 
after, operation, as al-o the appearance of the patient with an 
artificial arm applied. 

Report by Dr. M. Logan Taylor.— On dissection of the 
stump, which was removed along with the scapula and the 
outer half of the clavicle, a large tumour mass is found 
occupying the original position of the head of the humerus 
and extending down the axillary border of the scapula to its 
inferior angle. In this tumour mass are involved practically 
all the muscles about the shoulder joint, the deltoid 
especially being inseparable from it. The cut ends of the 
axillary vessels and of the brachial plexus of nerves run 
right into the centre of the growth. Microscopical exa¬ 
mination of this second recurrence shows it to be a 
carcinoma. At first sight it has not got just the typical 
appearance of a squamous-celled epithelioma, but closer 
examination of the tumour cells shows them to be 
undoubtedly epithelial cells of the squamous type. The 
stroma is very well developed ; alveoli are numerous and are 
filled with epithelial cells which in many instances are 
undergoing mucoid degeneration. 

The primary growth was reported by Dr. Ferguson as 
being a squamous epithelioma, the first recurrence by Dr. 
J. H. Teacher (April, 1903) as biing a spindle-celled 
sarcoma, though be was aware at the time of the primary 
growth being a cancer, and now this second recurrence turns 
out to be epithelioma. Unfortunately the sections of the 
previous growths have not been kept, so it is impossible 
to refer to them now. Dr Teacher thinks that the first 
recurrence may have been a cancer after all but closely 
simulating a sarcoma. 

Case 2 —The patient, a woman, aged 60 years, was sent 
to me by Dr. M. T. Mackenzie of Scolpaig and was admitted 
to the Western Infirmary on Feb. 23rd, 1906. Two years 
ago she had hysterectomy performed for uterine fibroid by 
Professor Murdoch Cameron. She now suffered from a large 
tumour involving the upper part of the right humerus which 
was broken. The circumference of the arm was 14£ inches, 
as compared with 12 inches on the opposite side. The 
tumour had extended so much into the axilla and had pushed 
up the supraclavicular space that anything short of a 
shoulder girdle amputation was impossible. This was carried 
out exactly as is above described. There was very little 
shock and the patient went home on March 19th. 

Report by Dr. Taylor.— The growth in the humerus is a 
large one, measuring 6 X 3£ X 3 inches. It extends from the 
anatomical neck of the humerus to the middle of the shaft. 
It is now impossible to say whether it has been originally a 

1 A paper read before the Glasgow Pathological and Clinical Society. 
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central or a periosteal growth for the tumour has completely 
replaced the shaft iu the part affected. The articular surface 
of the head of the boue is seen at the upper end of the 
tumour but it is comparatively loose and could be easily torn 
away from the growth. The distal half of the humerus after 
removal of all the muscles was found to be attached to the 
lower end of the growth quite loosely by some tumour tissue. 
The muscles about the shoulder were adherent to the growth 
but were involved to a slight degree only. Microscopical 
examination shows the growth to be a sarcoma of the mixed¬ 
cell type, the majority of the cells being small round ones; 
the others are short spindles. 

Rfm'trkt .—The two cases above described were operated 
on within ten days of each other and they illustrate the 
great value of Berger’s amputation. By carrying out his 
method the mortality is practically the same as amputation 
at the shoulder- joint, which is extremely small. There was 
no special difficulty with either operation except in the 
poman, where it was a little more troublesome to expose the 
subclavian artery and vein owing to her stoutness and the 
size of the tumour. I have great pleasure in strongly 
recommending the operation. 

Glasgow. _ 


THE OPERATIVE TREATMENT OF 
LARYNGEAL PAPILLOMATA IN 
CHILDREN. 

By D. R. PATERSON, M.D. Edin., 

IlSSCOX TO THE EAR, HOSE, AND THROAT DKPARI'MKNT, CARDIFF 
INFIRMARY. 


The frequency with which papers appear upon this 
subject is an indication of the difficulties which surround it 
and of the unsatisfactory nature of the results. Its import¬ 
ance, however, should not be under estimated as the frequent 
recurrence of these growths, even after what appears to be 
oompiete removal, is a constant menace to the life of the 
child. Of the three methods of treatment generally 
practised the operation of thyrotomy has been advo¬ 
cated on the ground that it permits of a more 
thorough clearance of the larynx. It exposes the parts 
completely and enables the operator to cnrette away 
all the affected tissue. Many objections have, however, been 
urged against it. Apart from the ordinary risks incidental 
to external cutting operations on the air passages, which are 
by no means insignificant, injury to the voice has resulted 
:n not a few instances. Moieover, it does not guard agaiDst 
recurrence, however completely it may be done, and repeti¬ 
tion of the operation may be necessary. Many cases are 
recorded of recurrence after thyrotomy and in one instance 
this operation was performed on a child as many as 17 times 
within two years. 

Another mode of treatment—the performance of tracheo¬ 
tomy— is often a matter of urgency. Some authorities advise 
postponing any operation until the patient is older, unless, 
of coarse, obstruction of breathing supervenes. Insertion 
of a cannula in the trachea insures rest to the glottis for a 
prolonged period and has been followed by good results in 
cany cases. It is necessary, however, to retain the tube for 
a considerable time, from 18 months to two years, and this 
cacnot be regarded as a measure without some risk. I have 
on one occasion seen disappearance of the papillomata after 
i tube had been worn for that period but in others it had 
to be supplemented by the third or endolaryngeal method. 
This procedure, which is the one usually adopted by laryngo¬ 
logists. is an att mpt to remove the growths by the natural 
passages. In order to control it, the use of the la r yngoscope 
u necessary but the difficulties with this instrument in young 
children are so great that it is sometimes impossible even to 
get a satisfactory view of the larynx. For some years I 
wed this method in the manner generally adopted, with 
the child under a general anesthetic combined with local 
uesthesia. The little patient, placed sitting in the nurse’s 
Up, has chloroform administered in that position. Several 
assistants are required. A solution of cocaine brushed on 
the pharynx and larynx enables the instruments to be used 
without exciting reflex action, but great difficulty is experi¬ 
enced in keeping the part free from the copious secretion of 
nacos. I generally employed Mackenzie's spoon-blade 
forceps and for the smaller pieces Schrocter’s instru¬ 
ment which could be moulded to fit into recesses. 


This procedure is of course very difficult to carry out 
in yonng children and in many cases it is impossible 
to thoroughly clear the larynx. Still, in a few cases 
excellent results were obtained, but the difficulty of 
clearing the anterior commissure and subglottic space 
is so great that recurrence is frequent and the opera¬ 
tion has to be repeated. Some operators abandon the 
laryngoscope and are content to be guided solely by the 
sense of touch. Here the patient is placed on the back on a 
table nnder a general anaesthetic, but even with guarded 
instruments this procedure is not without risk of damaging 
the larynx. I have several times adopted it but have rarely 
succeeded in effecting a good clearance. Though these. ^ 
difficulties stand in the way of the general adoption of the N, 
endolaryngeal method there is no question that it should be 
tried in the first instance as it involves less risk to life and 
to the voice. This can be more strongly urged at the present 
time as the drawbacks I have enumerated are almost 
entirely got rid of by employing the direct method of 
examining the larynx. The ease with which the larynx can 
now be brought under inspection and the excellent view of 
the field of operation which may be obtained have much 
simplified endolaryngeal procedure and rendered it more 
effective. The advantages of this method are great and it is 
the purpose of this short paper to draw attention to them as 
illustrated by my own experience. 

The introduction in 1895 by Kirstein of the autoscope 
marked a real advance in the direct examination of the 
larynx. HU “universal spatula” I found very serviceable 
for inspection of the larynx though the amount of pressure 
that had to be exerted in order to depress the tongue made 
it in certain cases difficult to manipulate. To overcome this 



Killian employed a tube spatula and this improvement has 
greatly simplified the procedure and rendered it easier to 
carry out. 

The instruments required for the removal of papillomata 
by the direct method are a fish-tail tube spatula with 
handle attached and a straight forceps. The best form of 
illumination is the Kirstein electric head lamp which has 
very good illuminating power. The operating table should 
be of sufficient height to enable the operator when seated on 
a low chair to work conveniently. If the table be too low he 
has to assume a cramped uncomfortable position in which the 
light is uncertain and the instruments are difficult to manage 
with ease and precision. The patient should be placed on 
the back with the head hanging over the end of the table 
and a low pillow nnder the shoulders. Chloroform is the 
most suitable anaesthetic to administer and full anaesthesia 
can be easily kept up from a Junker's inhaler with the 
mouth-tube hooked round the angle of the mouth. The 
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pharynx is brushed lightly with a 10 per cent, solution of 
cocaine, the tube spatula is introduced, and through it the 
entrance of the larynx and the under surface of the epi¬ 
glottis are similarly brushed. A few drops of adrenalin 
may be added to the cocaine solution as it prolongs the 
anesthesia and prevents hemorrhage during the operation. 
The difficulty with the mucous secretion is comparatively 
slight in this position as it drains into the most dependent 
part of the pharynx. Very little chloroform is required to 
maintain the general anesthesia, a matter of some comfort 
to the operator as the expired chloroform coming out in a 
jet through the tube spatula impinges on his eye, causing 
smarting and interfering with the proper view of the parts. 
In the introduction of the spatula its point is passed along 
the under surface of the epiglottis and then tilted upwards 
so that it carries that structure forwards and enables an 
admirable view of the larynx to be obtained. In the 
majority of cases even this is not necessary. Placing the 
fish-tail end of the spatula on the base of the tongue 
immediately in front of th6 epiglottis and exerting pressure 
forwards is quite sufficient to bring the interior of the larynx 
into full view, and the whole of the operation can be carried 
out with the spatula in that position. For the removal of the 
papillomata I have employed various forms of forceps and 
after several trials I have had constructed by Messrs. Mayer 
and Meltzer one that I find very serviceable (vide illustration). 
It is a forceps with a straight shank fashioned on the 
crocodile principle and terminating in a beak with cutting 
edges. From the bend on the shank to the tip the length is 
nearly eight inches. It is used through the tube spatula and 
is lightly built so as to interfere with the view as little as 
possible. At the same time it is capable of dealing with 
fairly tough tissue. Various forms of beaks have been 
constructed to fit into the different parts of the larynx. 

In operating the forceps is introduced through the spatula 
and the pieces are grasped and removed. If it is done 
rapidly the larynx can be fairly cleared before hmmorrhage 
shows itself to any extent. This is never very prominent 
and the head being dependent it runs into the pharynx 
where it can be mopped up. The two parts of the 
larynx which are most difficult to get at are the anterior 
commissure and the subglottic space. It is here that recur¬ 
rence is most apt to take place, as the removal is generally 
imperfect. In one case the recurrence was eventually 
limited to the region of the anterior commissure. The beak 
of the straight forceps can be inserted into this space and a 
more complete clearance effected. It is more difficult to 
deal with the subglottic area, as the surface is more flat and 
the projecting masses are not so easy to grasp. The narrow- 
beaked forceps have been found very serviceable here and 
their use may be supplemented by a curette. For this 
purpose I have employed a modification of Lori's curette 
This instrument has a receptacle to catch the detached 
pieces of growth and prevent their being aspirated into 
the air passages and has terminals of different calibre to 
suit various sizes of larynx. I have had the instrument 
adapted to the direct method by using a shank similar to 
that of the forceps. As it cuts from below upwards it 
is passed beyond the part to be removed and, pressed 
firmly against the tissue, it is drawn with a firm stroke 
upwards. As the cutting edge can be adapted to any 
part of the interior of the larynx any remaining papillo¬ 
mata can be dealt with effectually. As the larynx 
of the child is capable of considerable lateral dis¬ 
placement it is of much help to have the organ 
steadied from outside by an assistant. Much greater 
pressure can then be exerted, notably where the 
papillomata are sessile and tough. The endolaryngeal 
operation carried out by the direct method has given such 
excellent results that I have no hesitation in urging its 
adoption in the first instance in all cases of laryngeal 
papillomata. Where recurrence takes place soon and is per¬ 
sistent I would advise in addition the wearing of a tracheo¬ 
tomy tube for a time. This has a distinctly good effect in 
retarding the growth and enables the operator to deal more 
thoroughly with the papillomata at each sitting. 

Cardiff. 


Paignton (Devon) Cottage Hospital.— The 

committee of the Paignton Cottage Hospital has decided 
to erect a new operating theatre and to provide extra 
accommodation for the administrative block. The cost of 
the undertaking has been estimated at £1172 and the work 
is to be commenced shortly. 


A CASE OF CONGENITAL ABNORMALITY 
OF THE GENITO-URINARY ORGANS. 

By G. F. DARWALL SMITH, M.B., B.Ch.Oxon., 
F.R.C.S. Eng., 

OBSTETRIC TUTOR AND REGISTRAR TO ST. GEORGE'S HOSPITAL ; 

AND 

A. LIONEL H. SMITH, M.R.C.S. Eng., L.R.C.P. Lond., 

REGISTRAR TO THE GENERAL LYING-IN HOSPITAL. 


The following case seems sufficiently uncommon to 
deserve publication. 

Clinical de/cription .—The patient, a female infant, was 
first seen by one of us on Oct. 6th, 1905. She was then five 
days old. Her mother had been attended at her confinement 
by a very experienced and highly skilled midwife who is an 
inspector of midwives under the Central Midwives Board. 
This midwife reported that at birth the child presented no 
external abnormality and that the labour had been normal 
in every respect but that on the fourth day the condition 
immediately to be described was first seen. On the fifth 
day when seen by one of us this condition was as follows. 
A dark red globular swelling of the size of a walnut was 
protruding from the vulva. On its surface were a few 
darker hiemorrhagic patches and a little blood was oozing 
from it. The swelling was thoroughly bathed with boric 
acid lotion and was examined further under full antiseptic 
precautions. It was then found to be protruding from the 
urethra. The orifice of the vagina, which appeared quite 
normal, was posterior to it and behind this again there was 
slight prolapse of the rectal mucous membrane. The swelling 
felt cystic and rather thin-walled but was not particularly 
tense. It did not seem to be tender when handled gently 
and gave no impulse to the hand when the child cried. On the 
right side near its base one ureteric orifice could be seen from 
which a little urine spurted gently at intervals. The left side 
showed more congestion than the right but no ureteric orifice 
could be found here, although urine appeared to well up on 
this side also. The swelling was not at all tightly gripped 
by the urethral orifice. Several attempts were then made to 
compress and reduce the swelling back through the urethra 
with the fingers but as these were unsuccessful a blunt probe 
was used very gently to push it up by degrees, starting from 
its base. On one occasion while this was being done, in spite 
of great gentleness the probe felt as though it had pierced 
the wall of the swelling ; there was, however, no gush of 
fluid from the puncture (if puncture there was) nor was there 
any appreciable decrease in size of the protrusion. How¬ 
ever, after this the probe was laid aside and replacement was 
finally effected by passing the whole of the little finger up 
the urethra, through which the finger passed with extra¬ 
ordinary ease. The reduction did not seem to cause any 
pain. The child appeared perfectly well and there was no 
history that she had been ailing in any way. Neither abdo¬ 
minal nor rectal examination disclosed anything abnormal 
and no cause for straining could be discovered elsewhere. 

The diagnosis seemed to lie between inversion of the whole 
bladder wall, inversion of the mucous membrane of the 
bladder, and prolapse of a “ ureteric cyst,” together with 
part of the bladder. Inversion of the whole bladder wall 
seemed improbable owing to the apparent thinness of the 
walls of the swelling and owing to the absence of any 
impulse on crying, while the absence of any discover¬ 
able ureteric orifice on the left side seemed to point to 
some possible connexion between the swelling and the left 
ureter. The swelling had not the funnel-shaped appearance 
which is described as being characteristic of prolapse of the 
ureter. As the child appeared perfectly well it seemed best 
to watch the case for the present. Accordingly a pad of 
aseptic wool was applied to the vulva, cleansing of the 
vulva with boric acid lotion at frequent intervals was ordered, 
and dilute btric acid ointment was applied to the skin in the 
neighbourhood. 

It may be mentioned that the child had two elder brothers 
who were said to be normal in every respect and her parents 
similarly denied any abnormality of their persons. During 
the night of Oct. 6th the swelling again came down but was 
much smaller than before. It was also now rather darker 
in colour and quite flaccid. There was no sign of any 
sloughing or infection of its surface. It was replaced as 
before. During the next 24 hours it was replaced three 
times but each time that it came down it was smaller than 
when last seen. The child remained quite happy and well. 
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On the 8th the swelling only appeared once and was dis¬ 
tinctly smaller. It did not appear again until the 10th, when 
it was only of about the size of a large pea. On the 13th it 
ippeared and was replaced for the last time, and on this 
occasion it was noticed that the vesical sphincter was 
distinctly tighter than it had been hitherto. The child 
throughout seemed very well and contented and between the 
3th and 14th had gained six and a half ounces in weight, in 
>pite of a change from the breast to bottle feeding. On the 
15th she suddenly had a convulsion during which she died. 
The cause of the convulsion was not obvious. 

Pathvlogical description .—A necropsy was performed about 
12 boors after death. Rigor mortis was fairly well marked. 
Post-mortem hypostatic congestion was present over the 
most dependent parts. The buttocks were not sore. The 
hands were tightly clenched and the lips were almost black. 
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Semi-diagrammatic representation of the parts in a caso 
of congenital abnormality of t lie genito-urinar.v organs, 
a. Bladder, u.. Urethra. R.K., Right kidney. R U., Right 
ureter. R.v.o.. Vesical orifice of right ureter, a.L. r., 
Accessory left ureier. n.p., Dilated pelvis to left accessory 
ureter. i-k.. Left kidney. i..u., Left ureter. L v.o., Vesical 
orifice of left ureter. C.C., Collapsed ureteric cyst. 


The general appearance of the cadaver was strongly sug¬ 
gestive of death from asphyxia. The body was rather small 
i«t well nourished and the amount of subcutaneous fat was 
norma). An incision was made in the middle line from the 
thin to a little above the umbilicus. Thence it was carried 
Lightly on the left to the pubes so as to avoid injury to the 
anchus. 

The thorax : There was no fluid in either pleural cavity, 
'tittered over the surface of each lung were a few small 
rebpleural hfemorrbages, varying in size from that of a 
tin's head to that of a millet seed. On section the lungs 
"ere found to be normal, except that they were rather 
engorged. There was no excess of fluid in the pericardium. 
Scattered over the surface of the heart were a few sub- 
pericardial haemorrhages similar to those found on the lungs. 
It other respects the heart was normal. The thymus seemed 
rwther smaller than usual. The larynx, trachea, and bronchi 
"ere normal. 

^ The abdomen : There was no fluid in the peritoneal cavity. 
The liver was normal. The spleen was rather smaller 
than usual but was otherwise normal. The pelvic colon 
entered the pelvis on the right side, its usual situation being 
occupied by a coiled tube similar in size and appearance to 
‘•te rectum but obviously having no connexion with the 
intestine. The ovaries and Fallopian tubes were lying on 
die dorsal abdominal wall, reaching as high up as, and 
intimately attached to, the inferior end of either kidney. On 
<be left side of the abdomen beneath the peritoneum was 
»tortuous tube very similar in size and appearance to the 
colon, for which it was at first sight mistaken. This, how¬ 
ever. on farther dissection was found to be a very much 
plated accessory ureter. The whole length of the intestine 
from the stomach to the end of the rectum was removed. It 
*** found to be normal. The pelvis was split through the 


symphysis and the two halves were widely separated. The 
vagina, rectum, bladder, uterus, Fallopian tubes, ovaries, 
ureters, and kidneys were removed en masse. The brain 
also was examined but nothing abnormal was found. 

Detailed description of the genito-urinary organs .—The 
right kidney was normal in size and appearance ; on section 
it presented no abnormality. The right ureter was normal 
and measured two and a half inches in length. The ovaries 
and Fallopian tubes, which were lying on the dorsal abdo¬ 
minal wall, were attached to the perinepbritic tissue at the 
lower end of the kidneys. The left kidney was slightly larger 
than the right. Scattered over its surface at the upper end 
were a few small, tense cysts. Two ureters arose from the 
hilum (see figure), the lower one beiDg normal, the upper 
and larger one arising from a largely dilated pelvis, distinct 
from the pelvis belonging to the lower ureter. On section 
the upper end of the left kidney was found to be completely 
occupied by the dilated end of the accessory ureter with 
the exception of the thinned-out cortex, which measured no 
more than one-eighth of an inch in thickness. The wall of 
this dilatation was quite smooth and showed no trace of 
pyramids nor of the openings of the ducts of Bellini to the 
naked eye. The accessory ureter and its dilated upper end 
were filled with a pale yellowish and slightly opalescent 
fluid. The smaller and lower left ureter opened into the 
lower end of the kidney in a normal manner. The pelvis 
was small and had about a dozen pyramids projecting 
into it. The smaller left ureter measured three inches 
in length and was therefore slightly longer than its 
fellow of the opposite side. Its diameter was approxi¬ 
mately the same as that of the right ureter. The 
accessory and upper left ureter, which was extremely 
tortuous, measured six and a quarter inches in length and 
seven-twelfths of an inch in diameter when flattened out. 
Where it passed through the bladder wall it was much con¬ 
stricted. It entered the bladder below the opening of the 
smaller left ureter which opened at the upper limit of the 
wall of what was apparently a collapsed cyst formed by the 
lower end of the accessory ureter. The bladder was slightly 
larger than normal and at the fundus presented no obvious 
abnormality except that the mucous membrane had a few 
haemorrhagic spots upon its surface. Projecting from the 
left side of the region of the trigone was a pink, thin-walled, 
pear-shaped, and collapsed cyst, the apex of which passed 
out through the urethra and probably terminated originally 
at the vulva in the cystic swelling described above. A fine 
probe could be passed with difficulty from the interior of the 
cyst through the constricted part of the ureter which lay in 
the bladder wall into the dilated accessory ureter above. 
The smaller left ureter opened at the upper limit of the 
cyst wall close to its origin from the bladder wall 
and very near to that margin which was nearest to 
the middle line of the body. The opening of the right 
ureter was situated on the posterior bladder wall on 
a level with the upper border of the cyst and slightly 
to the right of it. The urethra was dilated but was other¬ 
wise normal. The uterus was normal. The ovaries and 
Fallopian tubes were normal except as regards their position 
and attachments on the posterior abdominal wall. The 
vagina and the labia minora and majora were all normal. 
Microscopic examination of part of the cyst wall showed 
normal transitional epithelium on its vesical surface and very 
much thinned and flattened epithelium of the same character 
on its ureteric surface. Between these two layers of epi¬ 
thelium was some very vascular connective tissue which did 
not appear to contain any muscle fibres. 

Remarks .—In the light of the necropsy it seems probable 
that this was a case of a dilated accessory ureter either with 
a blind cystic ending in the bladder wall or with ballooning 
of its lower end due to congenital narrowing of its orifice. 
Which of the two it really was it does not seem possible 
to say now. The treatment pursued in this particular 
case was dictated by the marked and progressive decrease 
in size of the protruded swelling and by the total absence 
of any morbid signs or symptoms exhibited by the child 
with the exception of the protrusion. Had the condition of 
the accessory left ureter been ascertained before death, 
doubtless it would have been better to have made a free 
communication between the bladder and the cyst, but even 
as it was the cyst apparently collapsed and the ureter did 
not, so that probably that treatment would have failed also. 
It is noteworthy that the thin-walled, pearl-grey appearance 
of the swelling, which is said to be present often in the 
case of these so called ureteric cysts, was entirely absent in 
this case. 
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MICROSCOPICAL AND CHEMICAL OBSER¬ 
VATIONS ON A CASE OF SCLEREMA 
NEONATORUM . 1 

By GEORGE CARPENTER, M.D. Lond., M.R.C.P. Lond., 

PHYSICIAN TO THE NORTH-EASTERN HOSPITAL FOR CHILDREN AND 
HKMDRK CORKESPONDAN1 DE LA SOCIKI E DE PEDIATKIE 
DE PARIS; 

AND 

SHEFFIELD NEAVE, B.A. Oxon., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE NORTH-EASTERN HOSPITAL FOR CHILDREN. 


This disease is not often met with, and less often in 
England than on the continent. Its favourite localities 
appear to be in Italy and France. It has been confounded 
in text-books with oedema neonatorum but it is quite distinct 
and there is no difficulty in diagnosing between the two. 
There are nevertheless two disorders, differing at any rate in 
degree, which both go under this name. The first, by far 
the commoner in this country, attacks otherwise healthy 
children of normal term at birth and is practically confined 
to the skin and the subjacent structures, usually ending in 
recovery at about six months ; while the second, which is 
more usually found on the continent, attacks weaklings 
often of premature birth, and is a severe malady with’ 
serious constitutional symptoms of the alimentary and respira' 
tory systems as well as of the kidney and is very fatal.' 1 The 
case about to be described is of the first-mentioned order. 

The patient was admitted to hospital on Dec. 30th, 1905, 
being six weeks old, well nourished, with normal temperature, 
and in fact normal in every way except for the induration of 
the skin on the posterior aspect of the body. The skin so 
affected was of a pink, purplish appearance and of a less even 
outline than usual, having some well-marked dimples and 
rounded but slight eminences. On applying pressure with the 
finger and then removing it no pitting occurred, but the 
colour faded to white and slowly returned as the effect of 
the finger pressure passed off. When the skin was pinched 
up between the finger and thumb the underlying tissue 
being closely adherent appeared when doubled together to 
keep the fingers more than one inch apart and gave a sensa¬ 
tion as if a layer of indiarubber were adherent to the under 
surface of the skin. This kind of induration extended all 
over the back and buttocks, the back of the neck and lower 
part of the back of the scalp, the back of the arms and 
deltoid regions, and the back of the thighs. In the last- 
mentioned region it tapered to a point just above the back of 
the knee in a very characteristic way. The edges of the in¬ 
durated areas terminated by gradually thinniDg. Later these 
signs extended slowly and to a less degree to the angles of the 
jaws, the sides of the neck, down the arms nearly to the wiist, 
and there were islets formed all over the abdomen and chest. 
Pain was never an accompaniment of these indurations. 
During the five months the child has been under obseivation, 
although the above extensions took place, these signs have 
cleared up irregularly but continuously. At the time of 
writing a small triangular patch of induration exists between 
the shoulders with the apex downwards on the spine, but it is 
not nearly so thick or hard as in the first place. There are a 
small patch on the right buttock and an islet on the right 
cheek just below the superior maxilla. The glands are some¬ 
what enlarged and shotty in the posterior triangle of the 
neck and in the groin and the spleen reaches one finger's 
breadth below the ribs. Throughout there was nothing dis¬ 
tinctive taking place in respect of the temperature. A blood 
count was made but gave nothing very definite—viz., poly¬ 
morphs, 34; lymphocytes, 57’5; large mononuclears, 0• 6 ; 
myelocytes, O'5; and eosinophiles, 2; total, 100; erythro¬ 
cytes, 4,212,000; and leucocytes, 22,500. The child has 
during her stay in the hospital thrived very satisfactorily 
and the skin has cleared up as described under 
massage, together with, first, thyroid and then thymus ex¬ 
tract given internally. The thyroid was first given for a 
month when some improvement was made. Thymus was then 
given, beginning with a small dose and being raised to 

1 The case was exhibits 1 at the Society for the Study of Disease in 
Children on Jan. 19th, 1906, and the observations hereiti recorded were 
conducted subsequently. 

- Dr A. M. Gray, the resident medical officer, has searched the records 
of the North Eastern Hospital for Children for the past ten years and 
could find no mention of a case similar to the one about to be reported 
during that period of time. 


30 grains per diem, though subsequently reduced to half 
that amount. During this last treatment progress appeared 
to be much hastened. 

A small piece of skin and subcutaneous tissue down to the 
muscle was excised by Mr. J. P. Lockhart Mummery from 
the back of the thigh for microscopical examination. Macro- 
scopically, the fat and supeificial fascia appeared to be 
perhaps thicker than usual but only slightly. The fat, how¬ 
ever, was certainly whiter and in larger globules than usual 
and was much harder to the touch. Nothing further 
abnormal was, however, detected under the microscope, a 
control examination being made at the same time of a 
similar specimen of healthy skin from another child of the 
same age. The serous infiltration and increase of connective 
tissue mentioned in some cases were certainly absent and in 
this way this case agrees with that of Northrup mentioned 
by Holt. 

The fat was submitted to Professor J. Addyman Gardner, 
M.A., F.I.C., for examination. He reported as follows ;— 

I am afraid my investigations do not throw much light on the ease 
There were two difficulties which it was impossible to get over: (1) the 
small quantity of the sample, and (2) the fact that it was prohablv some¬ 
what altered by the prolonged soaking in ttie formalin fluid. The dry 
specimen contained only 58 per e-nt. of fat. the rest being ordinary 
tissue matter, as far as could be determined in the dried residue after 
extraction, and this appears to agree with your microscopical report. 
The saponification equivalent was 206. The specimen also contained 
unsat united fat —e.g.. olein—but it was too small to permit of a quant i- 
tative estimation. The values usually given for the saponification 
equivalents of the various pure fats are : tripalmitin 209, tristearin 
189, triolein 19", horse fat 190 4. One might conclude from this that 
the s|>ecimen was particularly rich in paimitfn. In the hope of 
throwing some light on the matter I examined the saponification equi¬ 
valents of specimens of human fat cut from various parts of the body 
but they showed very considerable varia- ion. 

I thought at first that the specimen of fat and the acids from it 
seemed more soiid than is usual in human fat, but my examination of 
the specimen mentioned scarcely bears this out. 

On the whole, I am Inclined to doubt whether the fat in the sample 
was in any way abnormal and think that the cause of the trouble must 
be sought in the associated matter. 

It is thus obvious that the pathology of the disease is very 
obscure and it is hoped to call attention to the malady by 
the publication of this case, so that the work done here, 
although so negative, may be of some use to others as a 
starting-point for further investigation when new cases are 
obtainable. 


A CASE OF ACTINOMYCOSIS. 

PRIMARY ABSCESS OF THB I.BFT LUNG EXHIBITING SPON¬ 
TANEOUS CURE; METASTATIC MANIFESTATION IN THB 
PELVIS DECLARING ITSELF AFTER A YEAR'S 
LATENCY WITH ABSCESS FORMATION 
AND SLOW SPONTANEOUS CURE. 

By EDGAR TREVITHICK, M.D. Cantab. 


This illness occurred in a boy, aged 16 years, and has 
afforded a good example of a prolonged encounter between 
a living parasitic fungus on the one hand and human tissues 
on the other. If, as in this case, there now seems good reason 
to hope the tissues have ultimately succeeded in permanently 
stamping out the invasion they alone must be credited with 
the honours of the victory, for I have not been able to satisfy 
myself that any of the numerous artificial remedies that 
have been used have rendered any real assistance towards 
the patient’s recovery. 

There have been many points of interest observable in the 
course of this case of actinomycosis. It has illustrated in a 
marked degree the beneficent capabilities of rapid deposition 
of solid inflammatory exudation and has demonstrated with 
what great rapidity such exudation can be re-absorbed when 
its presence is no longer of service. It exemplifies the fact 
that a parasite may exist somewhere in the body for many 
months without showing any obvious signs of its where¬ 
abouts and that it may, after long periods of latency, 
declare its presence by stimulating violent and extensive 
ti68ue resentment. 

One is tempted to suspect that doling the long interval 
that elapsed in this case between the obsolescence of the 
original pulmonary lesion and the subsequent breaking-out 
of the secondary manifestation in the pelvis, obscure 
internal evolutions of some sort may have been taking place 
without giving rise to any gioss manifestations. The con¬ 
dition of the patient’s blood rather favoured such a view. 
For at the very outset of the second attack there was already 
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marked leucocytoris and in addition great excess of extra¬ 
cellular bodies. And it is interesting to wonder along what 
path the parasite passed in its slow transit from one part of 
the body to another. The rapid fluctuations of body weight 
exhibited by the patient during the illness were very 
striking and the rapid spontaneous cure of the faecal 
fistula that resulted in the course of the contest is also of 
interest. 

History of the pulmonary attack. —When first seen on 
Oct. 19th, 1903, the boy was very wasted, had marked hectic 
flush, and complained of shortness of breath. He had been 
employed in “carrying milk from the farm to the village ” 
and had “caught cold,” he thought, three months previously. 
Even since that time he had been getting thinner and losing 
strength and just recently he had suffered from troublesome 
dry cough, loss of appetite, and diarrhoea. There had been 
no expectoration but his friends “ had noticed a very curious 
odour about his breath.” On examination I found evidence 
of extensive consolidation in the lower lobe of the left lung 
and I, too. was struck by the curious odour of the breath. 
On Oct. 26 th the patient began to cough up very large 
quantities of offensive pus, the odour of which resembled 
that previously remarked in the breath. With the onset of 
this copious expectoration the general condition began 
rapidly to improve. A few days later the physical signs 
indicated the existence of a cavity about the centre of the 
lower lobe of the left lung, surrounded by a broad zone of 
consolidation. By Nov. 13th the cough and expectoration 
were very much less and the latter was no longer offensive. 
The boy went to a convalescent home on Nov. 30th, weighing 
7 stones 7 pounds, having gained 21 pounds in l>ody weight 
in 27 days. And later he went back to his own home in the 
country as “cured” and was written down as having suffered 
from “abscess of left lung.” 

It must be confessed that at this stage of the illness no 
diagnosis of actinomycosis was made. The characteristic 
yellow bodies which were so plentiful in the discharges from 
the subsequent pelvic lesions were not noticed in the sputum. 
They were not, indeed, either thought of or sought for. 
But certain observations that were written down at the time, 
taken together with the study of the subsequent course of the 
case, make it, I think, certain that this pulmonary abscess 
was in reality caused by the same organism as later asserted 
itself in another part of the body. 

A note written on Oct. 24th, 1903, describes the sputum as 
follows: “ Very offensive, with singular odour. Shreddy, 
making films that stain badly and seem to contain fatty 
material. No tubercle bacilli, but swarming with very fine 
hair-like streptococci showing curious tendency to interlace 
into tangles.” This was a clumsy description bnt a sketch I 
made at the time showing the organism, together with my 
recollection, makes me certain that the “very fine hair-like 
streptococcus ” was in reality derived from actinomyces and 
makes it probable that the yellow characteristic bodies, 
although overlooked, may yet have been present. It is not 
improbable that ordinary clinical observation is easily 
capable of overlooking their presence in sputum ; indeed, 
this case has led me to reflect about certain other 
cases of “ pneumonia ” that have from time to time 
presented puzzling features and yielded puzzling sputa. 

1 suspect that even in hospital practice the term 
pneumonia" as sometimes used is more convenient than 

scientific. 

History of the secondary attack. —After about a year’s 
"perfectly good health” the boy came* back complaining 
of pain in his left flank and exhibiting a very hard craggy 
lump firmly attached to the brim of the pelvis. From 
Oct. 26th, 1904, to Sept. 28th, 1905, he was ill in bed 
and during this year he passed through many vicissitudes of 
illness, being more than once seemingly at death's door. 
The body weight in September, 1904, had been 8 stones 

2 pounds and this gradually decreased until on April 3rd, 
1905, it was 6 stones 4 pounds. At this latter date there was 
very extensive involvement of the lower part of the abdomen. 
The Infested areas were obstinately and lavishly circum¬ 
scribed by very extensive barriers of solid inflammatory 
exudation, which eventually reached as high as the level of 
the umbilicus. This abdominal contest was accompanied by 
irregular and sometimes very high pyrexia and led to the 
formation of two separate intra-peritoneal abscesses, one of 
which eventually communicated with the large intestine. 
There was considerable enlargement of the spleen and the 
patient's troubles were much aggravated by pressure on nerves 
and bedsores. About this time it seemed as if recovery was 
very unlikely. In the end, however, the tissues, as 


had been the case in the original pulmonary attack, were 
victorious. On Oct. 2nd, 1905, the body weight had risen to 
8 stones 12 pounds. The ftccal fistula had healed spon¬ 
taneously. The discharge from the two abdominal issues 
was very greatly reduced and the intra-abdominal buttresses 
of seemingly solid tissue had all but disappeared. Since 
Nov. 1st, 1905, the patient had been at work as a baker 
and in June, 1906,when I saw him, he reported himself and 
looked in excellent health. 

On the subject of treatment I have nothing much to say. 
The initial manifestation in the long subsided and healed 
spontaneously. During the long activity of the subsequent 
pelvic manifestations many lines of treatment were tried. I 
was induced to give a long trial to the x rays. I thought 
tbeir application increased the vascularity of the tissue in 
the neighbourhood of the issues. Iodide of potassium 
seemed to me to have no effect. 

Bacteriological considerations. —The yellowish bodies 
characteristic of actinomycosis were abundant for several 
months in the purulent discharge obtained from the intra¬ 
abdominal lesions. They were examined by several patho¬ 
logists who all agreed as to their nature. When one of these 
bodies, after having been cleansed in sterile salt solution, was 
incubated in broth a very copious yellowish deposit always 
formed round it at the bottom of the tube in the course of a 
few days. And microscopically this deposit, in addition to 
containing masses of finely divided parts, was always rich 
in elongated hair-like filaments. Three different observers 
failed to obtain cultures from it on the surface of solid 
media. It was injected subcutaneously in rabbits but failed 
to produce actinomycosis. 

I took a good deal of interest in examining the discharges 
from these lesions. There are observable among the pus cells 
irregularly shaped interlacements of very delicate filaments, 
containing in tbeir interstices aggregations of minute bodies 
irregularly rectangular in shape. There were also present 
considerable numbers of the characteristic yellow bodies 
already mentioned as being visible to the naked eye. These 
latter seemed on examination to consist of a yellowish 
amorphous central core, an intermediate interlacement of 
filaments and a peripheral dressing of club-like bodies. It 
does not seem very difficult, I think, to imagine the fila¬ 
mentous interlacements blossoming out into full-blown 
characteristic bodies. This imagination was strengthened 
by observing sections of young colonies of aspergillus 
glaucus and noting the relationship between the strongly 
eosinophile and charmingly graceful fruit-heads and the 
basophile mycelium from which they spriDg. 

Cheltenham 
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A CASE OF SCHONLEIN'S PURPURA. 

By Edward C. B. Iuotson, M.B. Lond. 

I was summoned in the evening of June 11th last to 
see a boy, aged two years, as something unusual had 
been noticed in the state of his penis. I found a 
tight and much swollen prepuce in the condition of 
phimosis. His mother attributed this to a fall. I also 
observed that there were some large purple spots 
on the left thigh. I punctured the oedematous prepuce, 
squeezed out some of the serum, and ordered lead lotion to 
be applied frequently. His temperature was normal. On 
the next day (June 12th) there was still some phimosis, so 
the lead lotion was continued. The boy’s temperature was 
now 100° F. and there was a copious purpuric eruption on 
the legs and arms. The parents were naturally alarmed, 
fearing some malignant infectious fever. I was, however, 
able to reassure them, pointing out that there were no signs 
of variola, measles, or scarlet fever. I also said that in 
my opinion the disease was either purpura or scurvy and 1 
ordered lime-juice well sweetened to be freely given. On 
the following day there was some urticaria and in the 
centre of some of the wheals there was purpura. The 
purpura was strictly confined to the extremities—namely, 
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the legs, the thighs, the buttocks, the arms, and the fore¬ 
arms. Some of the patches measured one or two inches in 
diameter. On the 14th there were painful swelling of the 
left knee-joint and tenderness of all the bones ; a purpuric 
eruption had also commenced on the face. The boy’s tem¬ 
perature on the 13th and 14th was normal. I prescribed a 
mixture containing 24 minims of suprarenalin (Armour), 20 
minims of liquor rosie dulcis, and water to make up one and a 
half ounces ; one drachm to be taken every four hours. I also 
ordered the knee to be wrapped in cotton-wool and bandaged. 
Those purpuric patches which had faded left a brown stain 
behind. On the 15th the swelling of the knee was better and 
the oedema of the prepuce was gone. There was no further 
eruption on the extremities but some fresh spots had come 
out on the face. The child was sitting up and appeared to 
be much better ; his bones were also less tender. On the 
16th all swelling in the knee was gone ; the patient con¬ 
tinued to take the suprarenalin. On the 20th nearly all 
the purpuroid patches on the face were gone, leaving brown 
stain-', and the boy was much better. 

The case illustrates the following points : (1) combination 
of wheals and purpura, a combination which is diagnostic 
if not pathognomonic ; (2) moderate pyrexia at the com¬ 
mencement of the illness ; (3) swelling of the knee and 
prepuce ; and (4) rapid beneficial action of suprarenalin. 

Dover. 

A CASE OF CEREBRO-SPINAL MENINGITIS. 

By John M. Bennion, M.B., B.C. Cantab. 


In The Lancet of June 30th, p. 1815, I read with great 
interest an article by Dr. William Wright and Dr. William 
Archibald on Epidemic Cerebro-spinal Meningitis and it has 
induced me to send you the notes of the following case. 

The patient, who was a girl, aged six years, was taken ill 
on June 23rd last with severe headache and the “cold 
shivers.” On the 24th she vomited several times, the 
mother stating that the child could keep nothing down. 
On the 25th, when I saw her for the first time, she was un¬ 
conscious and delirious, the pupils were large, there was a 
patch of herpes on the lower lip, and the head was 
retracted. The temperature was 101 2° F. and the 
pulse-rate was 80. The knee-jerks on both sides 
were exaggerated and Kernig’s sign was present. Nothing 
abnormal was observed in the chest. The girl was 
much worse on the morning of the 26th, the temperature 
being 102 6° and the pulse-rate 120 ; the respirations were 
48 per minute and were noisy owing to mucus in the throat. 
A squint was noted. The retraction of the head was more 
marked. There were constant convulsions which involved 
the face and all four limbs. It was obvious that the child 
could not live long and she died early on the morning of the 
27th. No lumbar puncture was performed and unfortu¬ 
nately a post-mortem examination was not allowed. 

At first sight I thought that the case was one of tuber¬ 
culous meningitis but the sude'en onset, the labial herpes, 
and the abrupt termination, I think, justify the diagnosis of 
cerebro spinal meningitis. Up to the present no other 
member of the family has been attacked. 

St. Mary- Gray. Kent. 

A CASE OF ABSENCE OF THE UTERUS. 

By Alice Maud Sokabji, M.B., B.S. Lond. 

The patient, who was a Hindoo, aged 19 years, came to 
me complaining of never having menstruated. She was 
well-built and well-developed, in fact rather broader and 
stronger than other girls of her class and age. In appear¬ 
ance there was nothing abnormal about her face or body. 
She had no hair about the face except the faintest trace on 
her upper lip. The breasts were well developed. The labia 
majora were very small and tightly stretched from the 
anterior to the posterior end; there were no folds repre¬ 
senting the labia minora; the clitoris was hypertrophied. 
On making a vaginal examination the vagina was found to 
be quite small, only one and a half inches deep at most. No 
uterus was found. In the posterior wall of the vagina the 
raucous membrane was at one spot slightly puckered round 
a central point. She was married. She complained of a 
“ fulness ” in the head and the lower part of the abdomen 
which recurred every four weeks. 

Bahawalpur, Punjab, India. 
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HOSPITAL PKACJTICE 

BRITISH AND FOREIGN. 

Nulla autam eat alia pro certo noscendl via, nisi quamplurimaa et 
morborum et dissectionum historias, turn aliorum turn proprias 
oollectaa habere, et inter se comparare.— Morgagni De Sed. et Caus. 
Morb., lib. iv., Procemium. _ 


ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOMEN. 

A CASE OF APPENDIX ABSCESS WITH AN UNUSUAL 
COMPLICATION. 

(Under the care of Mr. Russell J. Howard.) 

The patient, a female, aged 17 years, was admitted to the 
Royal Waterloo Hospital on Feb. 7th, 19C6, oomplaining of 
abdominal pain and vomiting. She gave the following 
history. Whilst dressing on the afternoon of Jan. 24th she 
was suddenly seized with pain in the right lower abdomen 
and vomited. She went to bed and was kept on milk and 
beef-tea but had no medical attendance. Four days after 
the onset, the symptoms being relieved, she was sent to her 
own home. There she was confined to bed for most of the 
day but got up in the afternoon and went to see her medical 
adviser who prescribed treatment. As the vomiting con¬ 
tinued, on Feb. 7th she went to the hospital by omnibus and 
tram from Wimbledon. During her illness she had taken 
nothing but milk and beef-tea as she had vomited every day. 
During the first week the bowels had not been opened but 
after taking medicine the patient had had diarrhoea. 

On admission she complained of pain in the right iliac 
fossa and a lump which her mother had discovered, nausea, 
and diarrhoea. She showed the abdominal facies ; her 
tongue was coated and dry. The temperature was 100° F., 
the pulse was 116, and the respirations were 34. On 
abdominal examination there was an obvious swelling in the 
appendix area both to sight and touch. This swelling was 
resonant on percussion and was situated rather higher and 
more internally than the usual appendix abscess. Abdominal 
respiration was slight and there was marked muscular 
rigidity of the abdominal walls. Rectal examination made 
under an anmsthetic revealed nothing abnormal in the 
pelvis. The diagnosis made was retrocmcal appendix 
abscess. 

Operation was performed six hours after admission. An 
incision was made over the most prominent part of the 
swelling and on opening the peritoneal cavity the caecum 
came into view and there was an entire absence of adhe¬ 
sions in front. The general peritoneal cavity was shut off 
with gauze and a slight search revealed an abscess situated 
in the angle between the ileum and the emeum, which con¬ 
tained about two ounces of foul-smelling pus. The cavity 
passed in an upward direction behind the ileum and the 
emeum. The appendix was not seen and no concretion was 
found. The abscess cavity and the pouch of Douglas were 
drained with indiarubber tubes and the wound was partially 
united with sutures. After the operation the pulse was 115, 
the temperature was 101°, and the respirations were 35. 

Progress .—On Feb. 8th the pulse was 112, the respira¬ 
tions were 37, and the temperature was 98°. Pus was passing 
out of the abscess cavity but none from Douglas’s pouch. 
There was some abdominal pain but no distension. Incon¬ 
tinence of urine and fseces was present. On the 9th the 
pulse was 130, the respirations were 45, and the temperature 
was 99°. There was no general abdominal pain or dis¬ 
tension but some vomiting was present. Offensive pus 
came from both tubes. On the 10th there were some 
abdominal distension and slight vomiting. The general 
condition had improved. The pulse was 120, the respira¬ 
tions were 25, and the temperature was 99'6°. On the 
12th there were still abdominal distension and slight 
vomiting but food was taken well. The tongue was moist. 
The pulse was 130, the respirations were 35, and the tem¬ 
perature was QO’. A turpentine enema was administered 
which gave relief. At 10 p.m. on the 12th there was con¬ 
siderable htemorrhage from the wound which soaked the 
dressing and filled both tubes with blood clot. When the 
wound was examined the bleeding had stopped ; the tubes 
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were removed, a gauze drain was substituted, and a light 
dressing was applied, the wound being disturbed as little as 
possible. The pulse was 158. No further haemorrhage 
occurred from the wound but the patient died suddenly at 
2 a m. on the 13th. 

XeoTopsy .—On opening the abdomen the small intestine 
was distended and pus was found spreading from the absoess 
region over the parietal peritoneum but there was no pus or 
lymph between the coils of the intestine. The large bowel 
was contracted and there was a large quantity of blood and 
pus in Douglas’s pouch. The appendix was found lying 
behind the ctecum and running upwards and slightly 
inwards (Fig. 1); it was about four inches long and 
the last inch was completely gangrenous; there was no 
concretion. The abscess cavity was behind, and some¬ 
what internal to, the csecum and behind the last part of 
the ileum. The walls of the cavity were formed by the 
following structures—csecum, ileum, duodenum (second 
part), psoas muscle, iliac vein, vena cava, and the iliac 
fascia in the right iliac fossa (Fig. 2). In the cavity 
were pus and blood clot. In the duodenum just where it 
turns up and in to run across the right crus of the diaphragm 
was a perforation with sloughing edges of about the size of 
a pea. The ulceration on the mucous surface was smaller 
than that on the peritoneal. On opening the duodenum and 
ileum they were found to contain a large quantity of blood. 
The iliac veins and the vena cava were normal. The rest of 
the organs were normal. 

Fig. 1. 



Diagram showing position of appendix. 


a fatal case with haemorrhage from the external iliac artery. 
J. D. Malcolm 3 at the Clinical Society of London reported a 
case with severe htemorrliage which recovered, the source 
of the bleeding not being ascertained, and in the discus¬ 
sion that followed other cases were mentioned, Charters 
Symonds reporting a case in which he found the external 
iliac artery and vein opened. Box and Wallace 1 report a 
fatal case of bleeding but the source of the btcmonrhage was 
not discovered ; two severe haemorrhages occurred per rectum. 
Ramsay 3 records a case of sloughing of the external iliac 
artery in which the vessel was ligatured and recovery took 
place. Dyce Duckworth reports a case in which the haemor¬ 
rhage occurred on the eighth day, with recovery. Moynihan, 
quoting Murphy and Mayo, states that the bleeding occurs 
from small vessels on the inner side of the appendix. 

Perforation of the stomach and duodenum are also well- 
known complications and the following cases have been 
reported. Dieulafoy 6 records a fatal case of hiematemesis 
following removal of the appendix in which acute necrosis 
of the mucous membrane of the stomach was found Warren 
Low 1 reports a case of perforation of an ulcer of the 
stomach with appendicitis. Lediard and Sedgwick 3 report 
a case of perforation of an ulcer on the pancreatic surface 
of the second part of the duodenum ; there was no acute 
inflammation of the appendix and the abdomen was not 
drained. In the same paper thev also quote a case of 
gastric ulcer under the care of F. Victor Milward. Watson 
Cheyne and H. Wilbe 9 report a case of perforated gastric 
ulcer with appendicitis. Bolton Carter 10 gives particulars 
of a case of an appendix abscess which was opened and 
drained with an indiarubber tube in which there was 
hsemorrhage from the wound and death occurred. Post 
mortem the appendix was gangrenous and lying deeply ovei 
the pelvic brim. The ulcer which bad perforated was on 
the anterior surfaoe of the second part of the duodenum. 
The direction in which the abscess had tracked and the 
direction in which the tube was inserted are not given. 

The case described differs from all those quoted above in that 
the perforation in the duodenum was in the wall of the abscess 
and that the perforation was certainly into the duodenum. 
Whether the perforation was caused by the tube used for 
drainage resting against the duodenum is doubtful, as it was 
removed and gauze was substituted when the haemorrhage 
occurred, but from the direction in which the tube ran it 
most likely did rest against the second part of the duodenum 
and was the cause of the fatal result. The case described by 
Bolton Carter may have been of this nature but in his case 
the appendix was hanging over the brim of the pelvis and 
the abscess wall probably did not include the duodenum. 


Fig. 2. 



Diagram showing position ot abscess cavity within dotted 
circle and perforation of duodenum. 

JUmarkt by Mr. Russell Howard. —The interest of this 
case He* in the two complications—lia;morrhage and perfora 
tion of the duodenum. 

Haemorrhage is a fairly well known complication and 
appears to be usually from erosion of the iliac vessels or the 
deep circumflex iliac artery. J. C. Lewis 1 records a case of 
hemorrhage from the common iliac vein. G. Sourdille J relates 


l Medical Record, New York, 1894, p. 463. 

• Bulletin de 1& Societc d'Anatomic de Paris, 1894. 


KIDDERMINSTER INFIRMARY AND 
CHILDREN’S HOSPITAL. 

A CASE OP SUCCESSFUL EXCISION OF A PORTION OF TUB 
RIGHT LUNG FOR PULMONARY TUBERCULOSIS. 

(Under the care of Mr. J. Lionel Stretton.) 

The patient, a female, aged 28 years, was admitted to the 
infirmary on July 19th, 1900. There were signs of tuberculous 
disease at the apex of the right lung, for which she wa- t reated 
with increasing doses of creasote with temporary benefit. After 
her discharge the symptoms—cough, expectoration, and night 
sweats—increased in severity and she suggested the possi¬ 
bility of removing the diseased portion of lung. A full 
explanation of the danger was given to her and to her 
husband and they both desired the operation to be under¬ 
taken. She was readmitted on August 2nd. 1900. "lien tie 
following note was made. “ The patient gives a hi-tory of 
being treated lour years ago for a delicate chest. For the past 
year and a half she has had a continuous cough with ex¬ 
pectoration and night sweats ; she has also been losing flesh. 
There is dulness over the right apex as far down as the 
lower border of the third rib. Tubular breathirg and 
crepitant Kites. The evening temperature is slightly raised 
and site has night sweats. The urine contains a trace of 
albumin.” 

On August 7th the patient was placed under ether. A 
vertical incision was made, about three inches long, with its 


3 The Lakcet, Marrh 3rd. 1906, p. 600. 

* The Lancet, June 6tli, 1903, p. ]" " 

5 The Lancet, June 6th, 1903. p. 15 l -0. 

8 Quoted by Battle and Corner. Diseases of tlie Appendix, p. 176. 
1 The Lancet, June 2jth, 19C4. p. 1V89. 

» The Lancet, Sept 10th, 1904, p. 761. 

9 The Lancet, Jnne 11th, 1904, p. 1641. 

4“ The Lancet, Nov 2nd, 1901, p. 1194. 
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centre over the third rib, two inches from, and parallel to, 
the breast bone. The third rib was separated from its 
cartilage and about four inches of it removed. On opening 
the pleura the lung was found closely adherent. The 
hand was introduced and the adhesions were with great 
difficulty separated down to the lower level of the third 
rib. There was profuse haemorrhage, which was arrested 
by sponge pressure. The portion of lung separated was then 
surrounded with a serre-nceud and cut away, leaving a Btump 
of about the size of a five-shilling piece. 

For the first 24 hours after the operation the patient 
remained in a very collapsed condition and suffered from 
pain and cough. At the end of 48 hours an attempt was 
made to remove the serre-noeud, but as rather free hemor¬ 
rhage occurred the wire was twisted and left on. For the 
next few days there were considerable difficulty in breathing, 
constant cough, and hemorrhagic expectoration. There was 
also a good deal of hemorrhage from the wound. Blood 
was found to collect in the pleura and had to be removed 
with a syringe. The breathing and cough gradually im¬ 
proved and the hemorrhage ceased after the seventh day. 
In spite of great care with the dressings symptoms of sepsis 
supervened and on the 22nd it was deemed advisable to 
make a counter opening in the back and thread a large 
drainage-tube through. From that date improvement was 
continuous though slow. The wire came away on the 25th. 
The tube was removed on Nov. 7th and the wound was 
healed by the 14th. Her cough and expectoration entirely 
ceased by Nov. 23rd. 

A specimen of the sputum was sent to the Worcestershire 
county council laboratory for examination at the end of 
October and the report stated that no bacilli could be found. 
The portion of lung removed consisted of about half of the 
right upper lobe and contained a cavity. Unfortunately it 
was destroyed before a thorough examination had been made. 

Remarks by Mr. Stretton.—As I was unable to find any 
account of a similar operation it was necessary to devise the 
method of performing it. The chief difficulty I foresaw was 
the question of adhesions and this proved to be correct. The 
removal of one rib gave ample room for all the manipula¬ 
tions. It was found impossible to fix the stump in the 
wound because this caused dragging on the root of the lung 
accompanied by alarming symptoms of collapse. In future 
this difficulty could be overcome by removing several ribs 
and so allowing the chest wall to be brought down to the 
stump. 

I had a letter from the patient in June of this year. She 
is still travelling about as a hawker but as she has not been 
in this town since 1 am unable to state what condition her 
lung iB in. 

The removal of a portion of lung for the cure of pulmonary 
tuberculosis is no doubt heroic and it is probable that it will 
be some time before patients will submit to the risk involved. 
With increased experience I have no doubt that the danger 
can be considerably lessened. The operation is not one of 
extreme difficulty and if cases were secured at an early stage 
the percentage of recoveries would probably be greater than 
are obtained under the methods of treatment now adopted. 


Spiral Sffrtts. 

OBSTETRICAL SOCIETY OF LONDON. 


Primary Cancer of the O nary.—Contracted Pelvis.—Adenoma 
of the Labium .— Exhibition of Specimens. 

A meeting of this society was held on July 4th, Dr. 
W. R. Dakin, the President, being in the chair. 

Dr. A. Louise McIlroy read a paper (followed by 
a demonstration) on Primary Cancer of the Ovary 
Primary cancer of the ovary occurred in women about 
the time of the menopause or after, but was found in 
young patients; in the latter cases menstruation was 
infl lenced, cessation of the periods occurring. Previous 
child-bearing had no influence. Pain was not a marked 
symptom, patients seeking operation on account of the 
swelling of the abdomen. Ascites was present in most 
cases. Metastasis depended upon the duration of the 
disease and the integrity of the tumour capsule 
The probability of recurrence was great. Malignancy was 
rarely suspected previously to the operation. Both ovaries 


were frequently affected, one showing a more advanced 
stage of the disease than the other. In the early stage 
the capsule was firm but later it became broken down and 
tumour tissue proliferated through it. Germinal epithelium 
was absent as a rule. No Graafian follicles or corpora lutea 
were found. Previous benign change in the ovary was 
always present. The most common forms of cancer in the 
ovary were the glandular cystic form and the alveolar with 
connective tissue increase. The growth was found near the 
surface and in the folds in early specimens. The origin of 
the growth was from the follicle cells and from cells which 
had been derived from the germinal epithelium. The so-called 
ova of the German pathologists were masses of degenerated 
protoplasm ; they were retrogressive products of the follicle 
cells. Earyokinesis was not well marked in these cancer¬ 
cell tumours. The cells found in cancer of the ovary 
resembled those found in benign growths, but differed 
in their distribution, irregular arrangement, and in the 
amount of proliferation.—Dr. T. W. Eden said that 
on two points, at any rate, Dr. McIlroy appeared 
to have made an important contribution to their know¬ 
ledge. One point was that she had traced the invasion 
of the ovarian stroma by cells derived from malignant 
changes in the germinal epithelium. The second was that 
she believed she had traced the transition stages by 
which the epithelial cells of a benign cyst became trans¬ 
formed into the malignant cells of an adeno-carcinoma.— 
Dr. H. Russell Andrews congratulated Dr. McIlroy on the 
excellent demonstration that she had given and asked her 
whether her researches had led her to agree with the 
teaching of some German writers that many adenomatous or 
pseudo mucinous ovarian cysts which appeared to be 
perfectly innocent to the naked eye proved to be malignant 
on microscopical examination. If this teaching were 
accepted it became the surgeon's duty to remove all 
adenomatous ovarian tumours whole without diminishing 
their size by tapping, however large they might be.—Mr. 
J. S. Fairbaibn said that there was one point in the paper 
which he had not been able to follow and that was the 
statement that the carcinomatous tumours in all cases 
followed on a previously benign growth. The proof of this 
was far from complete and, as he understood, was based on 
observation of histological changes in different parts of 
the tumour, in other words, on tracing the transition 
of a regular goblet-celled epithelium into an irregular epi¬ 
thelium growth of carcinomatous cell.—Dr. H. Williamson 
said that from his own observations be could confirm 
two of the conclusions which Dr. McIlroy had arrived 
at. The first was with regard to the development of the 
cells of the membrana granulosa and the second was the 
recognition of the part played by later downgrowths of the 
germinal epithelium in the genesis of ovarian tumours.— 
Dr. Mary Thorne did not consider that pain was such a 
very rare symptom in the earliest stage of carcinoma of the 
ovary and quoted a case of her own in which acute pain was 
•the first thing which attracted attention.—Dr. McIlroy 
replied. 

A short communication was read by Dr. C. J. Nepean 
Longridge on 64 Cases of Contracted Pelvis. These cases 
were treated during 19C5 at Queen Charlotte's Hospital. The 
system of admission was arranged so that it was possible to 
recognise and treat if necessary the cases of contracted 
pelvis at an early date. The results in these cases were 
satisfactory as regarded the mothers, no death or serious 
complication being noted. Eight infants died, three 
of whom were suffering from some abnormality incom¬ 
patible with life. A special feature of this series 
was a group of 14 cases in which labour was unaided 
and spontaneous, the most remarkable case being a 
primipara who gave birth to a living child weighing 
5 pounds and 12| ounces through a true conjugate of two 
and seven-eighths inches in ten hours. Nine of these patients 
were primiparae and five were multipara:. Two of the infants 
were born dead, one being macerated and one hydrocephalic. 
Labour was induced by bougies in 17 multipaim and in six 
primipara;. The date of induction was determined by 
estimating the relative size of the head and the pelvis. 
Delivery was unaided in 17 cases, five patients were de¬ 
livered by forceps, and one by version. The mothers all 
made a good recovery and one infant was born dead. A 
second infant died on the third day with an imperforate 
anus. The time which elapsed between the passage of the 
bougies and the birth of the child averaged 92 ■ 6 hours. In 
18 of the 64 cases delivery was brought about by forceps and 
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in five after induction ; the mothers and infants did well with 
the exception that in one case the cord was prolapsed and 
the infant died. The occiput was posterior in 14 cases 
and was rotated forwards by the hand in six. Version 
was performed in six cases in which contraction was 
present. Two infants died and the mothers did well. 
Caesarean section was performed in nine cases. The mothers 
all did well and one infant died. In one case the operation 
was performed for the second time. The treatment of con¬ 
tracted pelvis appeared to be narrowing down to two 
methods of election—namely, induction and Caesarean 
section, and the experience gained at Queen Charlotte's 
Hospital tended to show that the former was a satisfactory 
procedure with a conjugate of three and a half inches and 
over, whereas Caesarean section was the best method to adopt 
incases with conjugates of about three inches and under.— 
Dr. W Rivers Pollock thought that Dr. Longridge in his 
excellent paper had spoken too disparagingly of de Kibes's 
tag. If the bougie failed for three days to bring on labour 
it could be safely and rapidly induced by the introduction of 
the hag followed by traction. When the bag was expelled 
the os uteri was fully dilated and rapid delivery could be 
safely effected. The uterus would be found to retract and 
contract well after the expulsion of the placenta.—Mr. 
J. H. Targett congratulated Dr. Longridge on his interest¬ 
ing and valuable clinical report of the work done at 
Queen Charlotte's Hospital during 1905. With regard to 
the use of de Kibes’s bag he found it a valuable means 
of inducing uterine action when bougies had failed to excite 
premature labour. He thought that it was best to intro¬ 
duce the bag in Sims's position and to place it between 
the membranes and the uterine wall. By so doiDg compres¬ 
sion of the umbilical cord was prevented and the pre¬ 
maturely born child did not suffer from direct uterine 
pressure as after the escape of the liquor amnii.—Dr. 
Lossbidge replied. 

Dr. Williamson read a short communication on Adenoma 
of the Labium. The patient from whom the specimen was 
removed was an unmarried woman, aged 62 years, who for 
two and a half years had suffered from a slight blood-stained 
vaginal discharge and on one occasion, a year before she 
came under observation, from a somewhat profuse haemor¬ 
rhage. On the right labium majus was a small growth equal 
in aixe to a split pea ; it was soft, of a pinkish colour, and 
filed readily on touch. The growth was diagnosed as an 
epithelioma and was removed by Dr. F. H. Champneys in 
1903. No recurrence had taken place. On microscopical 
examination the tumour proved to be an adenoma composed 
of irregular branching tubes lined by columnar epithelium ; 
wme parts of the growth were so irregular as to suggest 
carcinoma. Three similar cases had been reported, two by 
Pick and one by Schickele, and brief accounts of those 
cases were given. Dr. Williamson then discussed the 
pathology of the condition, reviewing the theories of 
Schickele and Pick; the former regarded the growths 
a* arising in abnormal “rests” of the Wolffian body 
and duct, the latter believed them to be adenomata 
arising in connexion with the sweat glands. Dr. William¬ 
son regarded the latter theory of origin as the more 
probable. Attention was directed to the close resemblance 
which the growths bear to certain foirns of malignant 
adenoma and he concluded by stating that as this case 
lad been under observation longer than any of those 
previously recorded he offered it as a contribution to the 
natural history of the growths —Dr. Herbert R. Spencer 
did not think that these growths were as rare as 
appeared in the paper. He had met with two cases 
fiirr.seIf and thought that Dr. Williamson had over¬ 
looked some cases in the literature. The origin of these 
growths was by no means certain. Mr. Lawrence, the 
curator of the museum at University College, was of opinion 
that they probably arose in sebaceous glands on the grounds 
that they had a distinctly lobulated structure and the 
tubule* had such a distinct racemose arrangement as to 
leave no doubt that they did not arise from tubular glands. 
—Dr. Williamson in reply, said he thought that the 
tumours referred to by Dr. Spencer were sebaceous adeno- 
*fi»ta and belonged to a class different from those now under 
discussion. 

The following specimens were shown :— 

Dr Spencer : Specimen from a case of Cmsarean Section 
followed by Hysterectomy for Fibroids complicating 
Labour. 

Dr Andrews: (1) A Degenerating Fibroid removed during 
the Puerperium ; and (2) A large Cystic Fibroid. 


OPHTHALMOLOGICAL SOCIETY. 


Congenital Distichiasis .— The Structure of the Choroid at the 

Mjcula .— Unilateral Wh te Eyelashes and Tufts of Hair. 

A meeting of this society was held on July 13th, Mr. J. 
Priestley Smith, the President, being in the chair. 

Mr. A K. Buaii.ey read a paper on Congenital Distichiasis 
and gave a clinical description of a case together with the 
result obtained by making a microscopic examination of a 
small portion of the lids. The chief point of interest was 
the fact that the Meibomian glands were apparently com¬ 
pletely absent and their place was taken by hair follicles. 
He then gave a description of four other cases seen in the 
clinic of Professor Fuchs at Vienna. These were the only 
cases seen there during a period of 20 years and show how 
extremely rare this deformity is. He al-o described a case 
reported by Kuhnt. Mr. Brailey drew attention to the dis¬ 
tinction which should be recognised between trichiasis and 
distichiasis and urged the advisability of limiting the latter 
term to the congenital cases. He gave a list of other cases 
which had been reported. 

Mr. C. H. Usher read a note on the Choroid at the Macular 
Region. He drew attention to the fact that in sections of 
albinos’ eyes examined by Mr. E. Nettleship and shown at 
the meeting of the society in November last pigment was 
present in the choroid but limited to the spot corresponding 
to the yellow spot region. He had since examined 11 
normally pigmented eyes and had found : (1) a deeper 
pigmentation of the retinal epithelium at the yellow spot 
region and an increased thickness of this layer; (2) a 
marked increase in the pigmentation of the choroid ; and 
(3) an increase in the thickness of the choroid. From the 
above observations it might be expected that if pigment was 
present at all in an albino's eye it would be found in the 
macular region. 

Mr. Usher also read a paper on a case of Unilateral 
White Eyelashes and Tufts of Hair. The patient was a girl, 
aged three years, whose eyelashes on the left side were 
quite white and she also had two tufts of white hair on the 
left side of her head. There was nothing else abnormal in 
the mother or child and the pregnancy was normal in every 
way. The condition was first noticed about the third day 
after birth. All the eyelashes on the right side were light 
brown in colour, so also was the greater part of the hair of 
the head. The family history was carefully drawn out and 
although there were some albinos in the family yet no other 
member seems to have had this peculiar condition. 


Dermatological Society of London.— A meet¬ 
ing of this society was held on July Hth, Dr. H. Kadcliffe 
Crocker beiDg in the chair.—Dr. James Galloway showed 
a case for diagnosis of a Seasonal Eruption on the Face 
of a middle-aged woman. Dr. Galloway had thought that 
the condition was possibly a form of lupus erythematosus, 
but there had been vesication and he was inclined to 
consider it as allied to hydroa nestivale. This opinion was 
supported by the majority of those present.—Dr. Crocker 
showed a case of Mycosis Fungoides of very typical character 
in an old man who had been treated with the x rays 
with considerable benefit before going to Dr. Crocker. The 
disease was now present on the legs, the forehead, and 
the face, the skin in these parts being much infiltrated 
and the patient suffering from great irritat on. The treat¬ 
ment with the x rays was being continued.—Dr. T. Colcott 
Fox showed a case for diagnosis—a very extensive Pink 
and Scaly Eruption occupying the greater part of the trunk, 
the arms, forearms, and hands ; there had also been 
vesicles on the fingers and toes. Dr. Fox suggested the 
diagnosis of pityriasis rosea which found many supporters.— 
Dr. Crocker and Sir E Cooper Perry thought that it was 
more probably a case of seborrhocic eczen a —Mr. Malcolm 
Morris showed a father and daughter, the subjects of Con¬ 
genital Tylosis. In both patients the skin of the palms 
and the soles had been immensely thickened and hardened 
from birth, the keratodermic areas being bounded by an 
erythematous border. There were two other children in the 
family who remained wholly free from the disease.—Mr. 
George l’ernet showed a young man whom he had treated for 
Linear N:evus of the Hand and Forearm with scraping and the 
application of carbolic acid. Some members considered the 
case as more typical of tuberculosis verrucosa cutis.—Dr. 
J. M. H. Macleod showed a case of Multiple Idiopathic 
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Keloid in a man, aged 65 years. He had a large patch of 
keloid on the chest and several smaller patches of similar 
character upon the shoulders and back. All the patches 
were violently itchy. No history of any previous injury 
to account for the development of the keloids could be 
obtained.—Dr. Wilfrid S. Fox showed a typical case of 
Adenoma Sebaceum in a little boy, the subject of epileptic 
fits. The disease had been noted for the first time at the 
age of three years after the child had bad several fits.— 
Dr. E. G. Graham Little showed : 1. A girl, aged five years, 
who had had an extensive eruption of Sclerodermia upon 
the scalp, the face, and the body for the past 18 months. 
There was also marked hemiatrophy of the face on the 
affected side and of the tongue. All the lesions were on the 
left Bide of the body. The child appeared to be delicate and 
had a quantity of downy hair covering the midvertebral line. 
2. A case of Rodent Ulcer in an elderly man who had had 
this ulcer for 25 years and who had been treated for it with 
some success with the x rays. In the past fortnight he 
had developed upon the site of the unhealed rodent ulcer a 
tumour of the size of a Barcelona nut. The general opinion 
was that this fresh development was epitheliomatous and 
in view of the extreme rapidity of its growth immediate 
excision was recommended. 


$drtttos anb jjtoticwi of $oohs. 


A Handbook of. Climatic Treatment, including Balneology■ 
By William R. Huggard, M.A., M.D. R.U.I., F.R.C.P- 
Lond., H.B.M. Consul at Davos, Switzerland. London : 
Macmillan and Co. 1906. Pp. xvi.-536. Price 12s. 6d. 
net. 

Dr. Huggard in the valuable book before us has produced 
a volume which should serve as a most useful work of 
reference for any practitioner who has frequently to recom¬ 
mend climatic or balneological treatment for his patients. 
We are told in the preface that the chief aims of the book 
are to place the therapeutics of climate on a sure founda¬ 
tion and to enable the physician readily to master the prin¬ 
ciples of choice in the selection of baths and mineral 
waters. We may congratulate Dr. Huggard upon the success 
which has attended his treatment of his subjects, for the 
result has been to produce a volume which is a mine of 
useful information, written in a manner most convenient for 
reference and in interesting style. The critical character of 
his consideration of the uses and actions of climate and the 
rigid analysis to which he subjects the claims of various 
health resorts, watering places, and baths from the stand¬ 
point of physiological experiments, as well as that of expe¬ 
rience, greatly enhance the value of the work. We find no 
mere copy of the self-advertised virtues of the various resorts 
and their mineral waters but simply the indications which 
should suggest their recommendation and the benefits which 
may be expected from them, while their limitations and 
contra-indications are carefully set forth. 

In analysing the action of climate and its influence upon 
bodily health and functions a section is devoted to a concise 
presentation of the principal factors of meteorology, with 
especial reference to their medical bearing. The atmosphere, 
temperature, humidity, barometric pressure, and atmo¬ 
spheric electricity are all considered in detail, and the influ¬ 
ence which each factor exerts upon climate is carefully and 
exhaustively set forth. This section concludes with a chapter 
devoted to general influences affecting climate, including 
those of land, water, wind, forests, and mountains. 

The second section deals with the physiology of climate ; 
in it the various meteorological factors are considered from 
the standpoint of their actions upon the organism in health 
and disease. This part of the work contains a wealth of 
most interesting information upon the reaction of the 
organism to changes in its surroundings, each meteorological 
factor being considered separately in regard to its effects 
upon the body generally and upon the various organs and 


their functions. This section contains exhaustive references 
to the various experimental observations which have been 
made on the subject and forms a most comprehensive and 
scientific basis from which to study the practical applications 
of climatic treatment. The general principle which Dr. 
Huggard deduces is that “the most fundamental point in 
the action of climate is its influence on tissue change.” The 
demand for tissue change depends “on the surrounding tem¬ 
perature, as well as on the wind, moisture and all other circum¬ 
stances affecting the abstraction of heat.” The importance, 
however, of the patient's power of response is very strongly 
emphasised ; it is found that individuals react very differ¬ 
ently to the same external conditions, and in recommending 
a certain climate it is necessary to gauge beforehand how 
the particular individual will respond to the greater or less 
demand for heat induced by it. It is obvious that this deter¬ 
mination of the patient’s powers of response is of great 
importance, and Dr. Huggard states that careful inquiry of 
the patient as to how he bears heat and cold, combined 
with a careful study of the bodily functions, will enable 
a right conclusion to be made in the great majority of 
cases in accordance with his general principle that “the 
best climate for a person is that where nutrition is 
at the highest level, and nutrition is at the highest 
level where the demand for tissue change—the demand 
for the production of heat—best coincides with the 
patient’s power of response.” An interesting discussion of 
the question of acclimatisation is also given in this section. 

The third part of the book deals with climates and health 
resorts and commences with a classification of climates upon 
the basis of the demand made by each climate for the pro¬ 
duction of heat. The various health resorts of the world are 
then described, with especial reference to the climatic con¬ 
ditions obtaining at each and their value in different 
conditions of disease or ill-health. An interesting chapter 
on the Ocean as a Health Resort is included in this section. 

Part IV. is devoted to the consideration of baths and 
mineral waters. The therapeutics of the different forms of 
baths and of the external application of the various mineral 
waters are critically considered and in like manner the 
actions of the various waters when taken internally are 
carefully set forth and compared with the known pharma¬ 
cological actions of their principal constituents. The various 
waters are classified into two main groups—depurative and 
tonic. The former comprises the abluent, stomachic and 
diuretic, and the aperient waters, the latter the hmmato- 
genic, and the alterative and nervine. The examples of the 
different groups are given with analyses of their various 
springs and the conditions for which they are recom¬ 
mended. Throughout this section Dr. Huggard is most 
cautious in his recommendations. At the commence¬ 
ment he refers to the air of mystery which has always 
hung around mineral waters and points out that “ owing 
to vague tradition and to the parade in analyses of 
strange and unimportant constituents mineral watere are 
still more or less cloaked in mystery,” and further points 
out the special qualities which custom and tradition may- 
have assigned to different waters of essentially the same 
therapeutic value, instancing the purely arbitrary distinc¬ 
tions which therefore have to be borne in mind in order 
to avoid “sending to Saint-Sauveur, which is essentially 
a ladies’ bath, a case suitable for Aix-la-Chapelle, which is 
chiefly given over to the treatment of syphilis in men.” 
As a temperate and practical exposition of the uses of baths 
and mineral waters this section of the work leaves nothing 
to be desired. 

The concluding part deals with the therapeutics of 
climate and mineral waters under the headings of various 
diseases. Their application in cases of obesity, of metabolic 
disturbances, of heart disease, and various local diseases is 
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described. Under the heading of Tuberculosis are given 
the principles upon which depends the selection of a 
climate or of a sanatorium for different classes of cases. 

Dr. Huggard’s book represents the outcome of very con¬ 
siderable labour ; it contains a large amount of useful and 
practical information in convenient form which it would be 
difficult to obtain elsewhere. The method he has adopted 
necessarily entails considerable repetition but this is an 
advantage from the point of view of facility of reference 
and, moreover, he is always clear in his statements and 
practical in his recommendations. 


Pathogenic Micro-organ items, including Bacteria and Protozoa: 
a Practical Manual for Students, Physicians, and Health 
UjKcert. By William Hallock Park, M.D., Professor 
of Bacteriology and Hygiene, University and Bellevue 
Hospital Medical College, and Director of the Research 
Laboratory of the Department of Health, City of New 
York. Assisted by Anna W. Williams, M.D., Assistant 
Director of the Research Laboratory. Second edition, 
enlarged and thoroughly revised. With 165 engravings 
and four full-page plates. London : Henry Kimpton. 
1906. Pp. 556. Price 18s. net. 

This work possesses a distinct character and individuality 
which make the appearance of a second edition very 
welcome. Amongst the large number of text books of 
bacteriology by American authors it is a relief to find one 
in which the introduction of purely scientific matter appears 
to be considered as well worth some slight loss of the hard 
practical efficiency which seems to be the ideal of most of 
those excellent works. There are, as might be expected, 
many evidences in the book of the connexion of the author 
with the Department of Health of New York and the in¬ 
corporation of much original work done in the research 
laboratory of that department makes it differ from other 
text-books and gives it a peculiar value for the practitioner 
and health officer. As a consequence of this introduction of 
original work there appears to be an inequality in the treat¬ 
ment of the various subjects but the inequality is due rather 
to the fact that certain sections rise considerably above, 
rather than that the less conspicuous sections fall below, the 
level found in the average text-book. 

An important feature of the present edition is the large 
•ection devoted to the protozoa the importance of which in 
the production of disease is now so fully recognised. The 
bacteriological section has been very thoroughly revised and 
brought quite up to date. The general plan of the book is that 
found in most text-books on the subject and of the early part 
of the work on the classification, cultivation, and general 
biology of micro-organisms little need be said except to point 
out that the chapters on practical disinfection and sterilisa¬ 
tion are good and that in the consideration of the sub¬ 
stances concerned in agglutination the results of much valu¬ 
able work on the relations of the “group” to “specific” 
agglutinins are embodied. These results seem likely to be 
of much importance in differentiating and grouping members 
of that large and puzzling class of organisms to which belong 
the typhoid, dysentery, and colon bacilli. 

Part II. deals with the pathogenic bacteria and opens with 
a chapter on Diphtheria which is full of information derived 
from personal observation and the work of investigators in 
the research laboratory. The best account of the pseudo¬ 
diphtheria bacilli and their relation to the virulent bacillus 
which we know is to be found here, and after full discussion 
the practical conclusion is reached that, ‘ * in this region 
(Sew York) at least, non-virulent diphtheria-like organisms 
retain their characteristics under various artificial and 
uatural conditions and that they may be regarded from the 
public health standpoint as harmless.” The author does not 
appear to accept Ehrlich’s theories on the constitution of 
diphtheria toxin as proved. 


The chapters on Tetanus and the Colon and Typhoid Bacilli 
are also important, and the statements made as to the relation¬ 
ships existing amongst the members of these latter groups, 
as determined by the agglutination test with sera from which 
the group agglutinins have been removed, are of interest. 
According to Dr. Park the members of the colon group do not 
constitute a distinct species as is the case with the typhoid 
bacilli, and the intermediate group is similarly divisible into 
a paratyphoid group—a distinct species—and a paracolon 
group containing several distinct species of culturally similar 
bacilli. In America the dysentery bacilli have attracted 
much attention and the more complete study of this group 
has led to the discovery of races which go far to bridge 
over the gap between the bacillus of Shiga and the 
colon bacillus. These intermediate organisms are grouped 
together as paradysentery bacilli. A long section is devoted 
to the bacillus tuberculosis. Very full directions are given 
for testing animals with tuberculin and for examining 
sputum for organisms associated with the tubercle bacillus 
with a view to prognosis; an estimate of the value of the 
results obtained is given. With regard to the vexed question 
of human and bovine tubercle, it is held that these bacilli 
represent very distinct races, so different, in fact, that it is 
possible to state that intestinal and mesenteric tubercle in 
children is largely due to bovine infection. The bacterio¬ 
logical examination of water occupies a short chapter, while 
a longer one deals with the bacteriology of milk in relation 
to disease, and much useful information acquired by the 
Health Department on the relations between the micro¬ 
organisms of milk and the summer diarrhoea of children is 
given. 

The third part of the book, devoted to the diseases caused 
by protozoa, is written by Dr. Anna Williams, except the 
chapter on Malaria which is contributed by Mr. L. B. 
Goldhorn. This observer considers that it is possible from 
the morphology of the parasite to distinguish between 
recent infection and a relapse. 

The book is well printed and the illustrations are well 
reproduced. In some cases theoiiginal photographs do not 
seem to be quite up to the standard of modern work. Dr. 
Park’s book, since it does not simply add to the stock of 
text-books but contains much special information, may t« 
strongly recommended to the serious student of bacteriology 
and public health. 

A Practical Guide to the Administration of the “ Nauheim ” 
Treatment of Chronic Diseases of the Heart in England. 
By Leslie C. Thorne Thorne, M.D., B.S. Durh. Second 
edition. London : Bailliere, Tindall, and Cox. 19C6. 
Pp. 75. Price 3*. 6 d. 

This little volume contains a good and full description of 
the details necessary in carrying out the mechanical treat¬ 
ment of chronic diseases of the heart. Dr. Thorne main¬ 
tains that the “Nauheim” treatment can be efficiently 
administered in England, and in this book he gives 
minute directions as to how the baths are to be pre¬ 
pared and the manner in which the exercises are per¬ 
formed. In this edition he gives a good description of 
Schott’s exercises and also illustrates the letterpress by 
means of 78 photographs, thereby considerably aiding those 
practitioners who have not actually seen the exercises demon¬ 
strated to understand more easily the necessary movements 
of the arms, the legs, and the trunk. These exercises are 
perfectly easy to learn but require some care in ascertaining 
whether the right amount of resistance is being exerted by 
the attendant, or, more important still, whether the move¬ 
ments are being made too rapidly. We are willing to grant 
that if these exercises are performed regularly and under 
skilled supervision the effect produced is quite as satisfactory 
as when they are carried out at Nauheim. As to the baths, 
we are not entirely convinced. It would be interesting 
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to have an investigation conducted as to the comparative 
effect of the baths carried out with 30 to 40 gallons of 
water heated to 97° or 98° F. on the one hand and with 
water containing from four to five pounds of Droitwich 
salt and from five to six ounces of calcium chloride heated 
to the same temperature on the other hand—that is to say, 
to ascertain whether the salutary effects are due to the 
temperature of the water or to the contained salts. The 
“carbonated effervescent bath” would then be similarly 
tried. Such comparative trials may have been made already 
but we are not aware of them. We have, however, seen 
several forms of artificial “Nauheim” baths and were not 
favourably impressed with them. 

Dr. Thorne, however, has evidently taken much trouble 
in the preparation of the book and some benefit will 
probably be obtained by following out his directions in 
suitable cases, for the number of patients who might receive 
benefit by a visit to Nauheim and are unable, for various 
reasons, to go there must be very large. Systematic exercise 
is doubtless a valuable therapeutic measure in certain cases 
of chronic diseases of the heart and Dr. Thorne indicates 
the nature of such cases. We thoroughly agree with him 
when he says: “The selection of suitable cases for treat¬ 
ment by the Nauheim methods is of vital importance, as 
there is no doubt that to treat thus every sufferer from 
chronic heart disease, irrespective of degree or kind, is most 
unwise.” To apply the same therapeutic measures to every 
case of heart disease can only result in bringing into dis¬ 
repute a valuable method of treatment. 


A Handbook of Medioal Jurisprudence and Toxicology for the 
use of Students and Practitioners- By William A. 
Brend, M.A. Cantab., M.B , B.Sc. Lond., of the Inner 
Temple, Barrister at-Law. London : Charles Griflin and 
Co., Limited. 1906. Pp. 287. 

This manual is intended primarily for the use of students 
and its scope should be sufficient for the ordinary pass exa¬ 
minations. Each branch of the subject has been dealt with 
in sufficient detail to enable the student to obtain a fair 
knowledge of forensic medicine. All the facts are clearly 
expressed but the letterpress is not over-burdened with 
illustrative examples or reports of trials. The whole work, 
however, is written in an interesting manner and should 
well serve the purpose for which it is intended. 

The book should also be of value to the practitioner. To 
further that object Dr. Brend has made a successful en¬ 
deavour to deal practically with those matters calling for 
the exercise of medico-legal skill and knowledge which are 
most likely to be met with in everyday clinical experience. 
To prepare evidence properly and to stand the test of cross- 
examination in criminal or civil cases may prove no easy 
matter, but in this handbook numerous hints are offered 
which will greatly assist the medical witness. Chapter 
XVII., entitled “The Obligations, Statutory and Moral, of 
the Medical Man,” is of especial interest. A practitioner 
has many duties besides those of tending and healing the 
sick. Some of these—such as notification of infectious 
disease or certification of death—are imposed upon 
him by statute under piins and penalties for the non¬ 
performance thereof; others—as, for instance, the obtain¬ 
ing of a dying declaration from a wounded person or the 

assistance necessary to prepare a will in an emergency_ 

have only a moral sanction for their performance. Circum¬ 
stances of this nature are constantly occurring in ordinary 
practice and the precise methods of dealing with all such 
eventualities require to be known thoroughly. In the 
chapter now under consideration these points are dealt with 
seriatim. The directions and comments are brief and 
concise and we believe are perfectly trustworthy. The 
remarks on “When to refuse to certify or to inform the 
coroner of a death " are especially worthy of attention. 


Another matter of considerable interest which naturally 
receives notice is that of malpraxis—that is to say, failure 
to exercise “ reasonable skill and care in the treatment of a 
patient.” A medical man is not, of course, expected to be 
infallible and cannot be held responsible for bond fide mis¬ 
takes in either diagnosis or treatment, provided the errors 
are such that any prudent practitioner might in the cir¬ 
cumstances have made and that no negligence has been 
displayed. Some cases are quoted which show the class of 
action likely to be brought against a medical practitioner for 
actual or supposed malpraxis. The various medical defence 
societies are doing most valuable work in protecting their 
members against such actions. 

The question of professional secrecy receives due attention, 
as does also the subject of “ undue influence.” 

We have perused the book with interest and can 
recommend it as a trustworthy work on medical juris¬ 
prudence and toxicology and one especially suitable for 
students and practitioners of medicine. Many of the works 
on forensic medicine are written with a view to being 
useful to members both of the medical and the legal pro¬ 
fessions, thereby rendering the books themselves bulky and 
any desired piece of information perhaps somewhat in¬ 
accessible on account of the large number of cases which 
are quoted, often in considerable detail. In this handbook, 
however, the necessary facts only are stated and con¬ 
sequently its contents will be more acceptable to those for 
whom it is intended. 


Annual Iteport of the Veterinary Department of the Board of 
Agriculture and Fisheries for the Year 1905. Printed by 
Darling and Son, Bacon-street, E. 1906. Price 1*. 

The report is, as usual, divided into two parts : the report 
of the chief veterinary officer and that of the assistant 
secretary of the animals’ division. From the combined 
reports we gather that at length swine fever has very materi¬ 
ally decreased and that the number of outbreaks reported 
is considerably less than that of any preceding year. Thus, 
whilst in 1885 70 counties were affected and 7926 out¬ 
breaks were reported, with a total of 38,798 pigs attacked, in 
1905 wo find only 87 outbreaks reported and 3876 swine 
slaughtered as diseased or as having been exposed to infec¬ 
tion. The decrease in the number of outbreaks of swine 
fever in Great Britain since the year 1901 has been con¬ 
tinuous and the improvement has been shown In all parts 
of the country. It is also noticeable that in counties 
where the disease is still present the outbreaks are 
confined to much more circumscribed areas. By the 
application of the Swine Fever Order of 1903 to a 
county or group of counties, together with the suspension of 
the existing local regulations, the free movement of swine 
can be permitted throughout the entire area, whilst general 
restrictions can at once be imposed where such a course is 
necessary for the prevention of the spread of the disease. 
Sheep scab has also been successfully dealt with and shows 
a very material decrease. In England only 422 outbreaks 
were reported, as compared with 644 in the previous year ; 
in Wales, 406, as compared with 708 in 1904; and in 
Scotland, 90, as compared with 66, making a total decrease 
for the whole of Great Britain of no fewer than 500 out¬ 
breaks. This is attributable largely to the increase in the 
practice of dipping. 

In regard to glanders, the returns for the year show that 
there were 315 less outbreaks than in 1904, 590 fewei 
horses being returned as attacked by the disease. 
Apparently it is only now the question of obtaining money 
from the Treasury funds which is keeping the Board from 
adopting stern measures by which it is hoped to eradicate 
this fatal disease of horses and man. It is purely a question 
of fair and reasonable compensation to be granted to 
owners for all horses slaughtered as being in-contact animals 




Thj Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[July 21,1906. 167 


and only proved to be diseased by the mallein test. It has 
not at present been found possible to obtain the necessary 
funds and it is to be hoped that it will not be lODg before 
the Government will see its way to grant these. Epizootic 
lymphangitis has been effectually checked and it is gratify¬ 
ing to read that only 19 cases have been met with outside 
the animals of the Army Veterinary Department. Anthrax 
shows only 907 outbreaks as compared with 1049 in 1904, 
but it is pointed out that the total number still exceeds 
considerably the total of any year since 1897 and, as stated 
by the assistant secretary to the Department, the control of 
this disease cannot yet be regarded as placed on a satis¬ 
factory basis. Parasitic mange and swine erysipelas each 
receive individual mention and it is with the greatest 
gratification that we note the entire absence of the heading 
of the word "rabies,” this disease now being legitimately 
considered as extinct in Great Britain. 

In conclusion, it may be said that the work of the 
Veterinary Department of the Board of Agriculture and 
Fisheries has been beneficial, both from the professional and 
the administrative aspects, to the stock owners and to the 
public at large. 

Bandburh der Otburtshiilfc. (Handbook of Midwifery.') In 

three volumes. Edited by F. vox Winckel. Vol. II., 

Part I., pp. X.-653 : Part II., pp. xii-798. Glasgow: 

F. Bauermeister. Wiesbaden : J. F. Bergmann. Price 

14r. 9 d. and 18s. 8 d. respectively. 

The appearance of the second volume of this important 
work will be welcomed by all who are interested in this 
branch of medicine. The complete work is destined long 
to remain a classic so far as the practice of German 
obstetricians is concerned. 

The first half of the second volume opens with an 
article from the pen of the editor continuing his 
previous review of the history of gynaecology from the 
sixteenth to the eighteenth centuries and including 
a part of the nineteenth century. The succeeding articles 
are concerned with the physiology and dietetics of the 
puerperium and of the newly born infant. In his article on 
the puerperium Knapp discusses its physiology, the changes 
taking place during the process of involution of the genital 
crgans, the care of the patient during the lying-in period, 
the diagnosis of this state, and its relations to medico-legal 
aedicine. The important physiological processes which 
occur in the ergans of the newly born infant in the period 
immediately following birth and the many important 
itestions concerned with the study of metabolism at this 
period of life are discussed in detail by Seitz. The fourth 
•action of the whole work is taken up with the Pathology 
of Pregnancy and its Treatment. This part of the book 
includes sections by Schaeffer on the Disturbances of 
Nutrition during Pregnancy, by R. von Braun-Fernwald on 
Prolapse of the Pregnant Uterus, by von Winckel on Hernia 
of the Gravid Uterus, and sections by Wertheim on Preg- 
uincy complicated by mal-developmects and anomalies in 
tbe position of the pelvic organs, myomata, carcinomata, 
diseases of the appendages, new growths, and extra-uterine 
fwtation. Diseases affecting other parts than the genital 
organs are described by Freund, Meyer-Riigg, and von 
Winckel himself. We are surprised to find no mention of 
diseases of the heart in the last section; possibly this may 
oe considered in a subsequent volume. The plan of 
dividing up these various subjects amongst a number of 
•titers leads not infrequently to some repetition and greatly 
mcreases the length of the work. This can hardly be avoided 
•ud even if it conld one of the most important features of a 
•ork of this kind is the opportunity which it affords of 
“curtaining the views of different authorities on the same 
or allied subjects. 

Tfie second half of the second volume opens with a 


consideration of the abnormalities and diseases of the foetus 
during pregnancy. The first chapter on Extra-uterine 
Gestation is written by R. Werth and extends to some 360 
pages. It is a monograph of the greatest value in which the 
whole subject is discussed in great detail and with a com¬ 
mendable appreciation of the work of others. In a handbook 
which contains many articles of the greatest interest this 
one is pre-eminent for its comprehensiveness and clearness. 
The author is certainly a master of his subject. The 
diseases of the membranes of the ovum are dealt with by 
Seitz who also discusses the affections of the placenta, 
including tubercle and Byphilis and anomalies of the cord. 
Premature detachment of the normally and abnormally 
situated placenta is described by Hofmeier in the following 
chapters. His well-known views as regards the origin of 
placenta praevia are given at length and this chapter is 
worthy of careful study, illustrated as it is by a cumber of 
important drawings. 

The next section on the changes occurring in the foetus and 
placenta after the death of the ovum and missed labour and 
abortion is from the pen of Seitz. He also describes the 
etiology and mechanism of abortion and premature labour, 
which is further discussed by Chazan in the following 
chapter entitled, "The Occurrence, Course, and Treatment 
of Abortion.” Here, again, there is necessarily some over¬ 
lapping. The last chapter, by Schaeffer, is on Injuries, 
Traumatisms, and Operations during Pregnancy. 

One of the chief features of the book is the very complete 
list of references which is given at the end of each article, 
and these should prove of great assistance to many workers 
on the various subjects. The whole well maintains the high 
standard set in the first volume and we hope that the 
remaining volume may follow these two as rapidly as 
possible. The book is one that should be in the possession 
of everyone engaged in teaching obstetric medicine. 


JOURNALS AND MAGAZINES. 

The Bio-Chemical Journal. Edited by Benjamin Moore, 
SI. A., D.Sc., and Edward Whitley, M.A. Vol. I. 
Nos. 6 and 7. June, 1906. Published by the Bio-Chemical 
Department, Johnston Laboratories, University of Liverpool; 
issued monthly. Price 15*. per volume.—This part contains 
the following articles: 1. Secretions by the Renal Tubules 
in the Frog, by F. A. Bainbridge, 51.D. Cantab., and 
A. P. Beddard, M.D. Cantab. The authors, as the result of 
their experiments, suggest as a working hypothesis in regard 
to the secretions of urine that both the glomerular and 
tubular epithelia definitely secrete urine and in all prob¬ 
ability both can secrete similar constituents in solution. 
When the quantity of fluid to be secreted from the blood is 
comparatively small the urine represents the secretions of 
the tubules because the epithelium covering the glomeruli is 
insignificant in extent as compared with that of the tubules, 
but when large quantities of water and salts have to be 
passed out the glomeruli are the active agents. During 
saline diuresis the urine approximates more and more to 
the composition of the blood minui proteid, whereby the 
maximal amount of material is excreted with minimal 
expenditure of energy by the kidney cells. Increased blood- 
flow facilitates the discharge of fluid by the glomeruli, 
but this can take place independently of the vascular 
changes. 2. A Study of the Pathological Variations in 
the Acidity of the Gastric Contents, especially in relation 
to malignant disease, by Benjamin 5Ioore, D.Sc , W. 
Alexander, M.D. R.U.I., R. E. Kelly, M.D. Liverp., 
and Herbert E. Roaf, 5I.D. Toronto. These observers find 
that the percentage of hydrochloric acid is very sensi¬ 
tive to the general condition of the body and is generally 
reduced in all cases of illness or enfeeblement. In malignant 
disease the drop in acidity is especially pronounced and in 
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the majority of cases free hydrochloric acid is entirely 
absent; the reasons of this are given in detail. 3. A 
Clinical Method of Hoemalkalimetry, with applications to 
determination of the reactivity of the inorganic salts of the 
serum in malignant disease and other conditions, by 
Benjamin Moore, D.Se., and Fred. P. Wilson, M.B. Viet., 
an article containing the results of much patient research. 
4. The Physiological Action of Ethyl Chloride, Bromide, and 
Iodide, and of Somnoform, by W. Webster, M.D., of 
Winnipeg. 5. The Effects of Antitoxic and Anti-bacterial 
Sera on the Opsonic Powers of the Blood, by Warrington 
Yorke, M.B. Liverp., and C. Harold Smith, M.B. Liverp. 
6. A Study of the Influence of Nitrite of Sodium on Animal 
Metabolism, by N. F. Surveyor, B.Sc. 

The Ophthalmoscope. Vol. IV., No. 7, July 1st, 1906. 
Edited by Sydney Stephenson (London) and Chari.es 
Oliver (Philadelphia). Sub-editor, C. Dkvereux Mar 
shall. London: Pulman and Sons. Price lx—The contents 
of this number of the Ophthalmoscope are: 1. An article by 
T. Harrison Butler, M.D. Oxon., describing two new opera¬ 
tions for Trichiasis. In one of these the misplaced row of 
lashes with their follicles is excised and a portion of the 
mucous membrane of the lower lip is adapted to the wound. 
No sutures are employed. In the other a modified Spencer 
Watson operation is performed, a triangular portion of the 
skin flap is removed from the upper border, which border 
is sutured to the skin above carrying with it the misplaced 
cilia. The gap left below is filled up with mucous mem¬ 
brane from the lip. 2. The Use of Adrenalin in Spring 
Catarrh, by Harold C. Grimsdale, F.R.C.S. Eng. 3. Professor 
R. W. Doyne describes a case of Retinitis Circinata which is 
illustrated by a chromolithograph. 4. Mr. Richard Gompertz 
supplies a note on a case of Albuminuric Retinitis simulating 
Optic Neuritis. 5. A translation by Dr. Percival Hay of a 
case described by Dr. Segalowitz of Stuttgart is given in 
which a Pigmentary Ntevus of the Choroid was observed in 
a girl, aged 11 years. In addition to one large mass there 
were 26 other smaller ones. 6. A description of a New 
Binocular Coupe with Electric Light, devised by Dr. Berger. 
In addition to extracts and notes on current literature there 
is a symposium upon Cataract Extraction, in the course 
of which the opinions of Profes-or Fuchs, Professor Haab, 
Professor Uhthoff, and Professor Axenfeld are given. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F.R.S., Adam Sedgwick, F.K.S., 
W. F. R. Weldon, F.R.S., and Sydney J. Hickson, 
F.R.S. With lithographic plates and figures in the text. 
Vol. L., Parts I. and II. New Series, Nos. 197 and 198. 
April and June, 1906. London: J. and A. Churchill. 
Price lOi. net each.—The articles contained in the April 
part (the first quarterly part of a new volume) are : 1. The 
Life-cycle of Diplodina (Cystobia) Irregularis (Minchin), 
together with Observations ou other Neogamous or Early 
Conjugating Gregarines, by H. M. Woodcock, D.Sc. Lond. 
The diplodina irregularis is a gregariDe that is parasitic in 
holothuria forskali, the “cotton spinner” of the south¬ 
western coast of England; another, diplodina Minchinii, 
Woodcock, is parasitic in cucumaria pentactes and cucu- 
maria planci. The diplodina irregularis lives either in the 
lumen of, or attached to, the blood-vessels. It is never 
free in the coelom. The diplodina Minchinii inhabits the 
respiratory trees. It is never in the intestinal vascu¬ 
lar system. The former enters the host by the mouth and 
the latter by the cloacal aperture. The gregariniform adults 
of both species are ovoid and motionless. Each adult is 
really a couple, diplodina being a neogamous gregarine, or 
one in which precocious association occurs. The cytoplasm 
has a typical gregarinoid structure. The nucleus possesses 
a distinct chromatic reticulum in which is suspended a 
single karyosome. With growth the karyosome becomes 
vacuolated and divides up in the nucleoplasm. The 


fragments become incorporated with the chromatin of the 
nucleoplasm. The earliest nuclear divisions are completely 
amitotic. All the cytoplasm is utilised to form the gametes 
or primary sporoblasts. Spore and sporozoite formation in 
diplodina irregularis follows the usual plan of development. 
2. The Anatomy of Oncholaimus Vulgaris, Bast., with Notes 
on Two Parasitic Nematodes, by F. H. Stewart, M.A., B.So. 
St. And., M.B. Edin., Lieutenant, I.M.S. The oncholaimus 
vulgaris is a free-living nematode and its structure is com¬ 
pared with a parasitic form ascaris clavata, Hud., and 
Lieutenant Stewart also describes an embryo of a parasite 
to connect the two, if possible. 3. The Hiemoflagellates: a 
Review of Present Knowledge relating to the Trypanosomes 
and Allied Forms, by H. M. Woodcock, D.Sc. Lond., with 
figures in the text. This is the first part of a long and care¬ 
fully drawn up memoir by Dr. Woodcock on the blood para¬ 
sites belonging to the class mastigophora which are found iD 
the blood of vertebrate animals, opening up or extending 
many lines of inquiry that are of far-reaching interest in 
regard to the possible production and development of in¬ 
fectious disease in man and various vertebrate animals.—The 
number for June contains three memoirs. 1. The Haemo- 
flagellates, a Review of Present Knowledge relating to the 
Trypanosomes and Allied Forms, by II. M. Woodcock, D.Sc. 
Lond., with 41 text figures. This memoir is a continuation 
of one in the preceding part and describes the multiplication 
of these hiematozoa; the life cycle of trypanosoma Ziemanii 
as compared with that of trypanomorpha; an account of 
the Leishman-Donovan-Wright bodies ; their phylogeny and 
evolution, their systematic enumeration, and their re¬ 
lation to the spirochai'se from which the author regards 
them as being widely separated. There is also appended 
to the memoir an excellent bibliography of no less than 
152 separate papers, works, and articles devoted to the 
consideration of these and allied blood parasites. 2. Notes 
on the Development, Structure, and Origin of the Median 
and Paired Fins of Fish, by Edwin S. Goodrich, F.R.S., 
with five plates. Mr. Goodrich shows that the development 
of the median dorsal fins is essentially similar to that of the 
paired fins. They, like the paired fins, arise as longitudinal 
folds into which grow buds from the myotomes. Fourteen 
or sixteen myotomes contribute to the fin each one muscle- 
bud aloDg the greater part of the dorsal fin ; each muscle- 
bud becomes converted into one radial muscle. The nerve 


plexus of the fins is composed of intertwining sensory fibres, 
along or through which the motor fibres proceed to their 
destination without mixing with those of other segments. 
There is probably no real motor plexus but the 
motor nerves may be gathered together with more 
or less longitudinal collectors and become again sorted 
out on reaching the musculature. Such collectors 
are found at the base of the dorsal fins. It was 


determined with absolute certainty that the stimulation 
of one nerve does not produce a general contraction of 
the muscles of the fin but only of a limited portion of the 
musculature corresponding in position to the nerve. H' e 
plates give good representations of the distribution of the 
spinal nerves distributed to the fins. 3. Preliminary Account 
of a New Organ in Periplaneta Orientalis, by Ruth M. 
Harrison, Lady Margaret Hall, Oxford, with a plate. The 
organ is bilobed, of gland-like structure, a lobe lying on 
each side of the nerve cord between the fifth and sixth 


abdominal ganglia. It opens below to the exterior by ;i 
single aperture on the ventral surface of the animal between 
the sixth and seventh sternites. It is found in both sexes 
and in the male measures about two millimetres in length. 

Bioohtmisohe Zeitschrift. Parts I. and II.—The continual y 
increasing importance of a right understanding of t ie 
chemical processes that accompany manifestations of life 
led to the formation of a special department of chemistry o 
which the term “biochemistry” has been applied. e 
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Germans as usual, patient and persevering, are attacking the 
problems that are presenting themselves with the greatest 
energy. That their labours may not only be preserved but 
□ay also be readily accessible and that future inquirers may 
not have to hunt through many volumes and pages of 
journals largely devoted to collateral subjects, a journal has 
been established with the title of “ Biochemische Zeitschrift” 
under the editorship of Professor C. Neuberg of Berlin and 
we have received the first and second parts which have been 
published in June of the present year. The topics the con¬ 
sideration of which will be embraced in the journal are 
various, the prospectus stating that the editor means to 
include physiological and pathological, as well as physical 
chemistry, the physiology of plants, bacteriology, inquiries 
into the nature of immunity, pharmacology, experimental 
pathology, veterinary investigations, agricultural work, and 
the like which offer a sufficiently wide field of research. 
Many leading names are to be found in the list of promised 
contributors, such as those of Bang, Blumenthal, Galeotti, 
Hamburger, Kumagawa, Liebermann, Maodel, Michaelis, 
Nemst, Salaskin, Starling. Traube, Vandevelde, and others ; 
those who particularly cooperate with Professor Neuberg 
neing Buchner, Ehrlich, C. von Noorden, E. Salkowski, and 
Znntz. The publisher is Julius Springer of Berlin and the 
price of each volume, which will consist of six parts, is 12*. 


|ttfo |aWiims. 


A MODIFICATION OF LETTER'S URETHROSCOPE. 

Is common with many of my fellow surgeons I have for 
some years past been in the habit of using the instrument 
designed by Leiter of Vienna for illuminating the urethra- 
Although this instrument is admirable in many respects I 
have lately been using a modified form (vide illustra¬ 
tion), and its superiority is so marked that I venture to 
bring it to the notice of my colleagues. The illumination 
(which when examining a dark red canal can never be too 
•reat) has been much increased by the juxtaposition of a 
bigh candle power lamp and a condensing lens which con¬ 
centrates nearly all the light obtainable from one side of the 



lamp upon the upper part of the reflecting mirroi. This 
condensing lens greatly increases the amount of light obtain¬ 
able and when used in conjunction with the special lamp 
and set at its proper angle and distance from the 
•nirror gives such a strong white light that the 
texture of a piece of cloth or the convolutions on 
the skin of one’s finger can be instantly and easily 
distinguished at the end of a long urethral tube. In 
beiter's model only comparatively few of the diverging rays 
are utilised—viz., those which fall on a small area at the 
-pper part of the mirror. In the new instrument the rays 
from one side of the lamp are concentra'ed on this spot by 
c-*ans of the lens. This area, which should be of about the 
of a sixpenny-piece, should have one-third of the circle 
oj i *ing--i.e., the rays passing over the top of the mirror, 
the pattern of the pencil of light thrown into the cannula 
c»n easily be seen on the glass window of the nose-piece (it 
should he of a size slightly larger than the diameter of the 
methral tube). The handle has been dispensed with, as in 
recwick’s model, for although preferred by some for a 
«mple examination it is better to grasp the body of the 


urethroscope when any instrumentation through the cannula 
is necessary. The cannula is thus much more under the 
direct control of the hand and the presence of the handle 
affects the balance and the delicacy of the manipula¬ 
tions. The square shape of the modified instrument 
affords a firmer hold and one of the projecting screws of 
the lens carrier, falling naturally between the first and 
second fingers of the hand, a perfect grip and balance are 
obtained. The mirror can be moved freely, and when the 
position reflecting the maximum illumination down the 
speculum has been found it can be fastened firmly in place 
by means of a small screw-head projecting behind it upon 
the back of the instrument and therefore well out of the line 
of sight. In the old model the mirror, which was usually 
kept more or less loose for focussing purposes, frequently 
moved whilst operating by its coming into contact with 
cotton-holders, forceps, 4tc., thus plunging the part into 
darkness at a critical moment. All minor details have been 
carefully arranged. The window of the nose-piece, which 
now can be opened at will by a spring arrangement, 
was designed by me about ten years ago ; it is now fitted 
to all Leiter’s models, has the spring catch on the right side 
as the urethroscope is held with the left hand in all intra- 
urethral manipulations ; the lamp has been obliquely placed 
and the filament arranged to obtain the best possible result. 
Those who have urethroscopes of Leiter’s or Fenwick's 
pattern can have the condensing lens and special lamp fitted 
to them; the illumination is greatly increased by these 
means, and the lamps are quite inexpensive. The new instru¬ 
ment is fitted with von Antal’s arrangement for distending 
the urethra with air. I would like to mention also that my 
friends to whom I have shown or lent the instrument have 
stated that they had hitherto been working in a com¬ 
paratively dim light and that this illumination was quite a 
revelation to them. I have to thank Messrs. Down Brothers 
for so successfully carrying out my ideas and for producing 
an instrument which is not only simple and handy but 
practical and efficient, and which will go a long way towards 
popularising this method of treating chronic urethral 
diseases. W. VVyndham Powell, F.R.C.S. Eng. 

Cavendish place, W. _ 

A NEW RETRACTOR. 

This retractor, made for me in two sizes by Messrs. White 
and Wright of Liverpool, is designed for use in pelvic opera¬ 
tions but it may be of service in almost any abdominal 
procedure where the retraction of important organs is neces¬ 



sary. It is very light, being made of stout wire, shaped as 
shown in the figure. I have found it very useful in holding 
forward the uterus to enable me to secure bleeding points in 
the pouch of Douglas after the removal of an adherent 
ovary and tube. 

Liverpool. W. Ill,AIR Bell, M.D., B S I-ond, 


Sanatoriums for Workers.— On July 14th 

Princess Christian laid the foundation stone of the first 
sanatorium to be erected by the National Association for the 
Establishment and Maintenance of Sanatoria for Workers 
suffering from Tuberculin. The »*ite of the building is at 
Benenden, Kent, where Her Iio\ai Highness was received by 
Mr. C. H. Garland, the chairman of the association, and by 
the honorary officers. In the course of the address to Her 
Royal Highness Mr. Garland stated: “The sanatorium 
is the first of what we ho[>e will be a number, destined to 
supply the wants of the wor era who are suffering from 
tuberculosis. Apart from the accommodation for pauper 
cases there are not more than 3000 beds provided for the 
open-air treatment of consumption in this country. We have 
secured an estate of 250 acres and the present building is 
placed at a height of 230 feet above the sea level, on a slope 
that faces south-westward, and. as your Royal Highness is 
able to see, the oudook is extensive »nd beautiful. We are 
assured by our expert advisers that it fill tils all the essential 
requirements of a sanatorium site.” The service was con¬ 
ducted by the Bishop of Dover. 
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Should Nurses be Registered? 

The question of the nature and amount of the recognition 
to be extended to duly trained nurses is one which has 
greatly exercised the minds of many estimable people, 
both in and out of Parliament, and on it, there can be no 
doubt, different opinions may easily be supported by at least 
a semblance of argument. Medical men, for example, are 
known to be quite divided in opinion upon the matter. A 
large proportion of “fully trained” nurses maintain, and 
many of the matrons and other ladies who have been 
responsible for their training maintain perhaps even more 
strongly, that the instruction which they have received 
is of such a character as to deserve recognition and 
even protection from the State, in order that the public, 
as in the case of the medical profession, may at least 
be enabled to distinguish qualified from unqualified nurses 
when, if such be their pleasure, they may give their con¬ 
fidence only to the former. A registration by the State and 
a registration by the Royal British Nurses’ Association 
have each had their advocates, advocates of whom it may, 
perhaps, be said that the so-called “ claims ” of the nurses 
have not been wholly free from a tendency to obscure, in 
their minds, the convenience and welfare of the institutions 
or classes by which nurses are chiefly employed. We do 
not in the least degree blame the champions in question 
for aimiDg at all that they can get, or even at a little 
more than is likely to be conceded to them ; but our very 
tolerance of this position renders it the more necessary 
that the demands which have been put forth on behalf of 
nurses should be somewhat jealously scrutinised and that 
the consequences likely to follow from granting them 
without reserve should be thoroughly understood by all who 
are concerned. 

A very important difference between the sexes, which in 
this particular instance should certainly not be overlooked, 
arises from the fact that a man, who becomes qualified as 
a member of any profession or calling, usually depends upon 
it for his livelihood for the remainder of his days, and con¬ 
tinues to practise it, with the necessary consequence that 
his knowledge is kept alive and in working order. A woman, 
on the other hand, is always liable to be diverted from any 
special occupation by marriage and by consequent claims 
of domestic and maternal [duties, and it is evident that 
in a calling like nursing, which affords only a slender 
remuneration and makes close and constant demands upon 
the time, it would seldom be possible for a married woman 
to continue its practice. If every trained nurse were put 
upon a State register, which was supposed to afford proof 
of her fitness for the duties of her calling, it would 
inevitably happen that a certain, even a large, propor¬ 
tion of the persons so registered would soon abandon 


that occupation on account of the claims of marriage, ancl 
would thus, either temporarily or permanently, fall out of 
the ranks of the calling which they had embraced. A 
certain proportion of them would afterwards be compelled, 
by widowhood or by adverse circumstances, to seek to return- 
to their original pursuit; and any kind of professional- 
register which failed to distinguish between nurses who 
had continued in practice, whose knowledge had been kept 
up to the high-water mark by regular exercise, and nurses 
who had been effectively instructed at some remote period 
and had since bad opportunities of forgetting whatever 
they had known, would certainly be a document calcu¬ 
lated in some instances to mislead. On this ground alone, 
if on no other, we must agree with the “Memorandum" 
issued by the Central Hospital Council for London in its 
declaration that registration, as ordinarily understood, 
would fail to enable the public, when engaging tbe 
services of a nurse, to distinguish between one who was 
efficient and one who was not. It would, of course, fail still 
more completely in enabling the public to discover the 
presence or absence of the special qualities or the special 
experience which render a nurse peculiarly fit for the charge 
of certain classes of cases, as, for instance, for the care of 
children or of the aged. A medical man, in selecting a 
nurse for a patient, would still have to be guided either 
by his own previous experience of her work or else by the 
description of her character and capabilities which he re¬ 
ceived from the responsible official of the hospital, society, 
or other organisation with which she was connected, for this 
sort of information could not be supplied by any official 
register. 

The “ Memorandum ” of the Central Hospital Council, to- 
which we have referred above and which bears on behalf 
of the council the signature of Sir Henry Hahben as 
chairman, is distinguished by the common sense and 
practical shrewdness naturally to be expected from that 
strong man and capable organiser ; and it forcibly calls 
attention to the effects which would follow if some of the 
more exaggerated claims which have been made on behalf 
of “trained" nurses were admitted by the legislature. 
The "Memorandum” states that Sir Victor Horsley and 
Dr. Langley Browne, speaking for the British Medical 
Association before the Select Committee of the House of 
Commons, suggested that it Bhould be a legal offence for 
any woman to engage in nursing who had not been fully 
trained, and it supplies arguments for disagreeing with the 
vie*s thus expressed. For it points out that, if the law 
were as the representatives of the British Medical Associa¬ 
tion would have it, a very large number of nurses, many 
of whom are giving satisfaction to their employers and to- 
the public, would be prevented from earning their liveli¬ 
hood. It points out, further, that, while the work of some 
imperfectly trained nurses is bad, this is not true of the 
greater number of them, while the inferiority of service 
often arises from causes quite unconnected with any lack of 
technical training. Again, it may often be of importance 
to the poor to be able to obtain the services of a nurse 
who is willing to accept a lower rate of pay than is 
demanded by the fully trained, a position that could not be 
considered under a registration scheme. 

The authors of the “ Memorandum ” have not been content 
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with merely negative criticism and, after calling attention 
to the defects which would be inseparable from any system 
of registration and to the fallacy inherent in any comparison 
between the training of a nurse whose knowledge must often 
be secondary in importance to her personal character and the 
education of a medical practitioner, they proceed to sug¬ 
gestions for meeting the recommendations in the report of 
the committee of the House of Commons. That is to say, 
ttey show how the employer of a nurse, whether medical 
man or layman, may satisfy himself as to her training, and 
they propose also to obviate the alleged difficulty which may 
arise from a nurse being sometimes unable, owing to a 
change of officials or other causes, to obtain a record of her 
training. For the attainment of these objects they re¬ 
commend that an Official Directory of Nurses should be 
instituted and maintained by State authority, and that every 
nurse who had been trained at a training school for nurses 
not carried on for private gain should be entitled to an entry 
in this directory, showing her name, the places, dates, and 
periods of her training, the nature and dates of any 
certificates which she may have gained, and any hospital 
appointments which she has subsequently held. Removal of 
a name from the directory should be consequent upon death, 
upon conviction of any criminal offence, upon notice that the 
person concerned had ceased from nursing, or upon failure 
for a specified time to respond to official communications. 
The publication of such a directory would, it is maintained, 
accomplish all that is really necessary, either in the interests 
of the public or in those of nurses, and would avoid many 
objectionable complications. The directory would leave 
each training school at liberty to develop its teaching on 
the lines best suited to its circumstances. No system of 
compulsory examination, with its attendant difficulties and 
evils, would be instituted. The real employer of a nurse—that 
is to say, the medical practitioner—would be able to ascer¬ 
tain from the directory the bearing of her training upon 
her fitness for the case for which she was required, while the 
public could learn whether a nurse's statements as to her 
training were accurate, and also, in most cases, where to seek 
for further information if it were desired. No deceptive 
pledges of efficiency would be given by any public institution, 
and no woman with an aptitude for nursing would be 
hindered from affording to the sick such services as she was 
able to render and they were willing to accept, or from 
receiving snch modest remuneration for her work as she 
might be in a po-ition to command. The conditions thus 
indicated would seem to make for the greatest happiness of 
the greatest number and, while they would leave the 
“trained” nurse in undisputed possession of the distinctions 
which she had earned, would place no artificial difficulties in 
the path of her humbler, but often not less useful or less 
willing, sister. 

-«- 

The Adulteration of Imported Food. 

An important decision of the Divisional Court affecting 
the position of importers of articles of food has now been 
carried into effect by Alderman Sir J. Ritchie sitting to 
re-hear a summons which he recently dismissed subject to the 
stating of a case for the consideration of the High Court. 
The summons was taken out by the Customs authorities 


in respect of the importation of 127 packages of butter by 
the defendants, Messrs. Lonsdale Jc Co., Limited, which 
were adulterated with foreign fat but were not marked in 
accordance with Section 1 of the Sale of Food and Drugs 
Act, 1899, so as to indicate their character. The defendants 
at the original hearing, which took place in January, 
did not deny or dispute the fact that the butter 
was not pure butter, but pleaded in defence that they had 
purchased it under a warranty that it was pure and of a 
kind known as control butter—that is to say, that it was 
produced under the control of the Dutch Government. As 
to this, again, there was no dispute, and the honesty and 
good faith of the defendants in the matter were in no way 
doubted, but the point was taken that the defence of 
warranty from the vendor, which can be raised under the 
Sale of Food and Drugs Act where the parties to the transac¬ 
tion both trade in the United Kingdom, does not apply 
to the case of an importer buying from a person abroad. 
The Alderman, when he heard the summons originally, 
was of opinion that the defence of purchase under warranty 
applied to both classes of case, but the Customs authorities, 
not being satisfied, appealed and the Divisional Court has 
since upheld their contention. At the recent re-hearing it 
was intimated on behalf of the defendants that they had 
other defences which they were prepared to raise but which 
they had abandoned at the first hearing in order to rely 
upon the defence which had now been decided to be bad. 
They were therefore willing to plead guilty to an offence 
under the Act, but they urged through their counsel that 
it was of a technical character, committed in ignorance 
of the construction which would be put upon the law, and 
relying upon a false warranty given to them by dishonest 
persons. The Customs authorities did not press the matter 
or dispute the good faith of the defendants and the Alderman 
acceded to the views of toth parties and inflicted a nominal 
penalty of 10s. with £3 3s. costs. Upon this the defendants 
are to be congratulated. They had the protection afforded 
by a good reputation for honest trade and it would have 
been a hardship for them bad they been treated as dangerous 
culprits when they were no doubt the victims of unscru¬ 
pulous and deceitful dealers abroad. At the same time 
the public are to be congratulated also that the law 
stands as the Divisional Court has decided, for the dis¬ 
tinction between the purchase of food materials at home 
and the responsibility attaching to the obtaining of similar 
goods abroad is not an unreasonable one. When the sale 
takes place in the United Kingdom a fraudulent or an 
untrue warranty is likely to bring serious consequences upon 
the head of him who gives it and this fact is calcu¬ 
lated to prevent its being given. The institution of legal 
proceedings, whether civil or Dot, against a firm abroad 
is a more difficult and a more costly matter, and the 
probable immunity is not unlikely to tempt dishonest 
people. Importers, moreover, usually deal upon a tolerably 
large scale, and if, in the absence of protection by a 
warranty, they find it advisable to examine independently 
the goods which they buy they are likely to be able to 
afford the cost of doing so. In any case such independent 
examination is a protection to their customers. In 
this particular instance it may be pointed out that the 
Customs authoritie instituted the proceedings, so that the 
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defendants presumably had not had the opportunity of 
testing for themselves in this country the quality of the 
butter consigned to them. 


Motor Traffic Offences. 

Everyone is saying perpetually that the motor omnibus 
has come to stay. Public opinion, however, may well decide 
otherwise, and be entitled to do so, if the motor vehicles 
now upon the London streets are not improved in many 
fundamental directions. Many of us have learned with some 
surprise during the last few days, days during which the 
papers have reported sad accidents owing to motor 
omnibuses, that the companies owning these vehicles have it 
entirely in their own hands to crowd suddenly any hitherto 
peaceful roadway with a busy service of noisy, petrol- 
reeking wagons, shaking the houses to their foundations, 
filling the air with an abominable stench, disseminating 
around them clouds of dust, and raising a clatter with their 
gear which makes all rest, all work, all peace alike 
impossible to those who live upon the track along which 
they pound their vehement and offensive way. The state of 
things now admitted to exist in some of the best residential 
parts of London is intolerable and opposed altogether to 
common justice. It is said that at the present time 
the public is undergoing an unpleasantness incidental 
to an experimental stage. But why should this experi¬ 
mental stage be inflicted on the public in this nauseous 
manner 1 If the omnibuses are not in a state to be 
put on the thoroughfares they should be excluded until 
they are perfected. Surely the cheap and expeditious way 
with which the motor omnibus performs its journey cannot 
be held to compensate for the foul smells which it leaves 
behind it and the hideous scroop of its brakes and 
gearing. We are told that the motor omnibus as 

a means of locomotion is a success, a proof of 
which is seen in the great numbers of people who 
patronise this method of travelling. We have no doubt 
at all that many people find the motor omnibus convenient, 
cheap, and quick for getting to and from their places of 
business, but the very places of business themselves threaten 
to be shut up if the evil odours and noises which it scatters 
far and wide are not soon remedied. We appeal to the 
motor engineer to turn out something better than he 
is doing now or disaster must fall upon his industry. 
And if the engineer can do no better than the present 
examples of construction show we hope for a prompt 
administration of the laws which protect the well-being 
and health of the community. 

We have frequently called attention in these columns to 
the prejudice to the health and the comfort of the people of 
London which was threatened by the impending ohange 
of horse traffic to motor traffic. At first sight it might have 
been thought that this charge would improve the sanitary 
condition of the streets. It is doubtful whether at present 
this is the case. The old pollution arising from the presence 
of hard-worked horses in the streets threatens to give way to 
a new pollution which may have even more marked and more 
widespread prejudicial effects on health. We cannot forget 
that the combustion of petrol in the motor engine is seldom 
perfect and the output of poisonous gases, amongst which 


may be included carbon monoxide, is considerable. Besides, 
there are quite large quantities of petrol vapour constantly 
escaping into the streets and petrol is undoubtedly a poison. 
Then there are the fumes arising from the overheating of 
the lubricating oil, an event, we believe, which is 
regarded as a sign that the driver is not the master of 
his engines. Lastly, there is the intolerable noise of the 
engines and the gear, with the torture that they mean to the 
nervous, the delicate, and the invalid. Altogether, the con¬ 
clusion cannot be resisted that the motor omnibus—in its 
present shape, at all events—ought never to have been put 
upon the streets, and unless improvements are rapidly made 
which remove these intensely disagreeable characteristics 
they should be refused the qualification of common 
carriers on the King’s high road. The facts that they are 
offensive to our senses and destructive to property make up 
a serious indictment which calls for serious treatment. The 
fact that they are a menace to health is a still more urgent 
matter. We appeal again to the motor engineer to design 
something better. We are certain that he has not done his 
best yet and we have a shrewd idea that the reason of this 
is that he is not given sufficiently liberal estimates. All 
the amenities of life must not be outraged that so-called 
pioneers of quick transit may pocket dividends. 


Mr. Haldane’s New Army Reform 
Scheme. 

On Thursday, July 12th, Mr. Haldane expounded his 
new army policy and war scheme to a very full House in a 
speech of nearly three hours' duration. The speech was 
an outspoken and powerful statement of a proposal to 
increase the efficiency of our army and yet to economise in 
the sums to be provided for its upkeep by certain important 
reductions. As regards the Army Medical Service and 
army medical matters we are glad to notice that 
the War Minister adopted an earnest and sympa¬ 
thetic tone. The problems involved in Mr. Haldane'S 
system of army reorganisation are so many and so 
complicated that it is not easy to get an accurate and 
at the same time comprehensive view of his proposals. 
There is, of course, a broad and general political side to 
all schemes of army reform, with which we are not directly 
concerned, except that an efficient army means security and 
peace, while insecurity or war necessarily has the most 
disastrous effect upon scientific progress. But with the 
health of the army and whatever appertains thereto we 
have direct business. It is not so easy as might at first sight 
appear to keep the distinctions between the general subject 
and the particular heading apart; they have a tendency to 
overlap. As a case in point, Mr. Haldane dwelt with some 
legitimate pride and satisfaction on the fact that the South 
African War showed the resources of our Empire, and 
proved that so long as certain conditions remain fulfilled 
we may rely in a supreme emergency on the whole strength 
of that Empire. Well, this may be so, but the war also 
proved to all medical men the complete lack of proper pro¬ 
vision made by the Government and by the predecessors of 
the Government for proper medical organisation. It is not 
the keenness and willingness of people to fight, but their 
preparedness for war that is the problem ; and we make bold 
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to say that our medical service is not properly prepared 
and organised at the present time to take the part that 
it should in any really big war. What will be required 
in future is not so much, perhaps, a defensive home 
army as the organisation of some scheme for an Imperial 
army with an Imperial medical service as a component 
part thereof, which shall be more in harmony with the 
new and altered conditions of the British Empire. We do 
not despair of some scheme of this kind being initiated at the 
forthcoming conference of the colonial delegates next year. 
Mr. Haldane spoke words of admirable sense in his references 
to the health of the army, and the views and intentions of 
the Government in regard to the medical, sanitary, and hos¬ 
pital services in time of war will have been carefully read and 
studied by all concerned. He enumerated briefly but correctly 
the chief sources of disease in an army on field service, and 
stated how it was proposed to deal with them respectively, 
giving a very brief outline of a scheme, already partly in opera¬ 
tion, drawn up for that purpose by Sir Alfred H. Keogh. 
the Director General of the Army Medical Service. Taking 
all this into consideration we find that Mr. Haldane's pro¬ 
posals as a whole are indicative of a sincere and earnest 
purpose to improve our army as a fighting machine, to insure 
for it better medical equipment, and at the same time to 
save the public purse. It is inevitable, however, that his 
scheme should come in for severe criticism from military 
authorities. 


Annotations. 

•*Ne quid nimis.” 


THE NEW PRESIDENT OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

At a meeting of the Council of the Royal College of 
Surgeons of England held on July 12oh Mr. Henry Morris 
was elected President and Mr. Edmund Owen and Mr. 
Rickman J. Godlee were appointed Vice-Presidents. To Mr. 
Morris, who has thus attained the highest honour which it 
is in the power of the corporation to which he belongs to 
bestow, we offer our hearty congratulations. Mr. Morris is 
well known as an able and energetic worker in the field of 
surgery in general, while he has made for himself a wide¬ 
spread reputation in that department of surgical science 
which deals with the genito-urinary apparatus. He has won 
for himself reward in the hearty recognition of the 
value of his work accorded by his brother practitioners 
while the public bas been prompt to recognise in 
him a friend of exceptional skill. His practical and 
enthusiastic interest in the cause of medical education 

1 

especially the education of the London student, was 
s hown by his recent gift of the sum of £1000 to 
the endowment fund of the Middlesex Hospital Medical 
School. Mr. Morris’s views upon medical education are 
worthy of the consideration of everyone who is interested in 
the subject, and though we ourselves have not always been 
able to see eye to eye with him, yet we must acknowledge 
his whole-hearted wish for the improvement and reform of 
medical education in London. It will be remembered how 
ably he set forth his point of view in the address delivered 
by him before the Medical Society of London on May 15th, 
1905. A strong man, one who knows clearly what he wants 
and who can explain his views in simple well-turned 
sentences, Mr. Morris should prove an able presiding officer 
of the corporation which has entrusted its destinies for the 


present to his hands. In offering him our best wishes in 
bis new post we also take the opportunity of congratulating 
Mr. Tweedy upon the successful conduct of the affairs of 
i he College during the long period of his administration 
which has now come to an end. Mr. Tweedy's labours as 
President of the College were complicated by the fact that 
he was during a part of the same period President of the 
Ophthalmological Society, but he allowed no call, private 
or official, to stand between him and the energetic 
discharge of his duties towards the College. 


SERVIA AND THE CHICAGO MEAT SCANDAL. 

In the report by our Special Sanitary Commissioner on 
the Chicago stockyards which was published on Jan. 7th, 
1905, there occurs the following paragraph : “ Several yeare 
ago when in Servia, I was consulted by the authorities as 
to what could be done to improve the material resources of 
the country. The founders of both rival dynasties, the Kara- 
georgewitch and the Obrenovitch houses, had been engaged 
in the rearing of pigs. Indeed, pigs and prunes are the 
principal products of the country, so I urged that instead of 
sending at great cost living pigs to the Hungarian markets a 
model slaughter-house should be constructed according to 
the latest principles of sanitary science. Close to Belgrade, 
either on the banks of the Save or of the Danube, there is 
an abundance of vacant space admirably suited for such a 
purpose. Here shambles made mainly with iron and glass, 
bathed in daylight and sunlight, with double ventilating 
roofs, could be constructed. Of course, there would be good 
laboratories for bacteriological research and microscopical 
examination. With such measures and precautions the 
products might attract many purchasers by reason of the 
security which enlightened scientific and State control would 
insure. Is it now too late for such arguments to be applied 
at Chicago ? ” It is obvious that much trouble might have 
been saved if the arguments as suggested had been applied 
at the Chicago stockyards. According to the Daily Mail, 
the imports of tinned meats to the Albert Docks, London, 
from Boston and New Orleans, which consist of Chicago 
products, amounted in June, 1905, to 27,000 cases; but 
there were only 4000 cases in June, 1906. In July, 1935, 
24,000 cases came over; but in July this year not a single 
case was landed. Not only, however, is the Chicago trade 
with England thus falling off but it has been stated in several 
papers that Servia is going to enter the lists as a competing 
power. According to the Neue Freie Prene English capitalists 
are expected to come to the resoue of Servia in the difficulties 
which arise as a consequence of the constant conilict between 
that small State and her powerful neighbour Austria. When¬ 
ever Servia fails to bow to the exigencies of Austrian 
diplomacy some form of cattle disease and swine plague is 
found to prevail and the Austro-Hungarian frontier is 
closed to the Servian hogs or cattle. The principal trade 
of the country is thus paralysed. Therefore it would be a 
great advantage for Servia to do its own slaughtering of 
beasts and to preserve and to pack its own meat. For these 
reasons it is stated that a group of English capitalists are 
about to visit Belgrade with the view of making arrangements 
so as to found a new stockyard and packing town near Bel¬ 
grade. Certainly there is an opening for the creation of this 
industry on scientific lines, the first object being to provide 
food products in such a manner that so sort of suspicion as 
to their wholesomeness could arise. This the Servian State 
might have undertaken to its own profit, direct and indirect, 
without interfering with any vested interest, for these do not 
exist in that somewhat primitive country. It would be 
difficult in making the attempt to find a better moment—a 
better psychological moment, as Prince Bismarck would 
have said—than the present. But the Servian Government, 
in its eagerness to secure such assistance as may reduce 
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the burden of Austrian pressure on the economic situa¬ 
tion, must be very careful not to grant concessions 
that only cover the financial requirements of the case. 
This is above all, and first of all, a public health 
question. Further, and unlike many other public health 
questions, it is a matter on which the general public feels 
very strongly. The Chicago scandal has served a good 
purpose in educating the masses on this subject, a fact 
proved by the complete collapse of the trade in Chicago 
tinned meats. Therefore, if the Servian Government does 
not feel capable of itself undertaking to create the meat 
industry so much needed in that country it must grant con¬ 
cessions to capitalists, from whatever country they may 
come, only under the cover of such stipulations as shall 
absolutely insure that they will adopt the most perfect and 
scientific health-preserving methods. Our Sanitary Com¬ 
missioner made suggestions to this effect when called to 
Belgrade by the Servian Government so as to advise in 
regard to a scheme for the drainage of the capital. This 
was some nine years ago. The idea has taken time to ripen 
but there will not be much cause to regret such delay if 
good use is made of the extraordinarily favourable oppor¬ 
tunity which the Chicago scandal provides for such an 
enterprise. 

UNQUALIFIED DENTAL PRACTICE. 

A case of some interest to the dental profession and to 
the public in general lias recently been decided in India. A 
man named David Lamb, once of Liverpool, and described 
as a dental surgeon carrying on his “business” at Secun¬ 
derabad, sued for libel a person named Dr. A. A. Mix 
for advertising that he was the only qualified dentist in 
Secunderabad, the plaintiff alleging that the statement 
was prejudicial to his practice and interests and claiming 
Rs.1000 damages. The plaintiff, so far as the evidence 
showed, had never attended any school or university where 
dentistry is taught; he had apparently spent a period of 
nine months with a dental practitioner and previously to 
this was a planter, and on the strength of this training 
he called himself an American dentist because he claimed 
that he practised the American Bystem of dentistry, 
whatever that may mean. He obtained in practice the 
services of one named Hertz, a Doctor of Dental Surgery, 
to whom he paid monthly the sum of Rs.450 out of 
a total takings of Rs.750. On Dr. Hertz leaving the 
income of the practice underwent a considerable dimi¬ 
nution. The defendant. Dr. Mix, was a Doctor of 
Dental Surgery of Buffalo, U.S.A., and he stated that to 
call oneself an American dentist the individual must possess 
the degree of D.D.S. In India there is nothing to 
prohibit the practice of dental surgery by anyone; the 
question therefore at issue was mainly the right amount 
of importance to place on the use by Dr. Mix of the 
word qualified and evidence was given by two medical 
practitioners with regard to the generally accepted meaning 
of the term. In giving his decision the judge held that 
the advertisement was not a libel and that the publica¬ 
tion only referred to the qualifications of a dentist which 
admittedly the defendant possessed and the plaintiff did 
not possess. The judge also held that the advertise¬ 
ment had nothing whatever to do with the competency 
and capabilities of the litigants which the defendant 
was presumed to possess on account of his qualification 
and which the plaintiff also might possess in an equal, 
or even in a greater, degree. The case gives a good 
insight into the question of unqualified practice and 
shows the flimsy grounds on which an individual will 
assume the title of dentist and practise on the unsus¬ 
pecting public. In India and our colonies we understand 
that unqualified dental practice is rampant, but unfortunately 


it is by no means confined to those portions of the 
empire, for at home the quack and the charlatan thrive 
despite all the efforts of those interested in trying to 
enforce the spirit of the Dentists Act. Cases are constantly 
coming into the law courts and under the notice of the 
proper practitioners in which not only has bodily harm 
been done by unqualified people but also exorbitant fees 
have been obtained under what is nothing more or less than 
obtaining money under false pretences, and yet the Govern¬ 
ment makes no effort to amend this altogether unsatisfactory 
condition of affairs. In the case under notice we think that 
Dr. Mix's ethics are open to criticism. His assumption of the 
title of American dentist is unfortunately only in keeping 
with the action of many other men educated in America 
who come to practise here and in our colonies. If an 
individual goes to practise in a foreign land he should 
conform to the etiquette of the profession in that 
land. The generally accepted position in this country 
is for those practising dentistry, whether medically 
qualified or not, to use the title of “Mr.” and not “Dr.” 
A large amount of the ill-feeling that exists towards 
American graduates practising in this country would cease 
if they would conform to the etiquette of the profession here 
and carry out their practice on lines more in keeping with 
the traditions of an honourable calling. 


THE ANNUAL REPORT OF THE METROPOLITAN 
ASYLUMS BOARD. 

The report on the work of the Metropolitan Asylums 
Board during the year 1905 which has just been published is 
an important volume of over 300 pages and contains 
numerous charts and tables showing the movements of 
infectious disease in London. The work of the Board, as 
maybe known to many of our readers, is very far-reaching, in¬ 
cluding jurisdiction over 17 infectious hospitals, five asylums 
for imbeciles, a training ship, 15 schools or homes for certain 
classes of children, and eight land ambulance stations, 
besides a service of ambulance steamboats. During the year 
27,162 patients passed through the Board's fever hospitals 
and 72 patients through the small pox hospitals. The 
number of cases of scarlet fever treated was 19,362, a larger 
number than in any previous year since the establishment 
of the Board's hospitals in 1870. The increase was due not 
so much to the greater prevalence of the disease as to the 
increased percentage of persons attacked who now enter the 
hospitals. In 1890 only 42 per cent, of the cases notified 
came into hospital. Last year over 88 per cent, were 
admitted. The death-rates, except in the case of small-pox, 
compared well with the death-rates of the previous year, 
those for 1905 being: scarlet fever, 3 • 3 per cent.; diph¬ 
theria, 8'3 per cent. ; enteric fever, 13 ■ 1 per cent. ; 
other diseases. 6'8 per cent.; and small-pox, 14'5 per 
cent. Those for 1904 were 3 4, 10 1, 14 6, 9'2, 
and 6 0 per cent, respectively. The decline in the rate 
of mortality amongst cases of diphtheria is an extremely 
important feature in the statistics. In 1893, the year 
before the disease was treated with antitoxic serum, the 
death-rate was as high as 30'4 per cent. Since the 
introduction of the treatment the rate has rapidly declined. 
At one of the hospitals a record has been kept of the 
mortality-rates according to the day of disease on which the 
antitoxic serum treatment was commenced. Of 219 cases 
treated during the years 1897 to 1905 on the first day of the 
disease not a single case died, and amongst 1364 treated on 
the second day of the disease the mortality-rate did not rise 
above 5 1 4 per cent., whereas amongst cases not coming 
under treatment until the filth day and after the rate has 
been upwards of 22 per cent. Not for the first time atten¬ 
tion is drawn to the apathy displayed by the metropolitan 
boards of guardians in making use of the homes provided for 
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poor children requiring the benefit of seaside air and for 
children suffering from pulmonary tuberculosis in its early 
stages. The Board complains that the guardians also fail 
to take full advantage of the excellent training which is 
given to boys on the training-ship Exmouth. The guardians 
of some of the country unions are not so lax in their atten¬ 
tion to the best interests of boys under their care and the 
cumber of boys from these unions at the Exmouth is yearly 
increasing. It is hoped that as the good work of these 
institutions becomes better known they will be more 
appreciated. _ 


TREATMENT OF EPILEPTIFORM NEURALGIA 
WITH THE X RAYS. 

At a meeting of the Socifitfj Mddicale dee Hopitaux of 
Paris on May 4th M. A. Bficli-re and M. Haret showed a man 
the subject of left facial paralysis whose face on that side 
was disfigured with cicatrices. For seven years be had 
suffered from epileptiform neuralgia and had undergone a 
number of operations. First, all the teeth on the left side 
of the upper jaw were extracted in succession. Then the 
infra orbital nerve was divided. No relief was afforded. 
Excision of the Gasserian ganglion was performed and the 
iicial paralysis was a result. The pains disappeared but 
returned after six or seven months. Then the superior 
cervical ganglion of the sympathetic nerve was excised. 
The paiDs again disappeared but returned after a shorter 
interval—four or five months. Severe attacks of epilepti¬ 
form neuralgia occurred from ten to 12 times daily. The 
pains were felt in the alveolar border of the left superior 
maxillary bone from which the teeth had been ex¬ 
tracted. The x rays were applied through the mouth 

solely to the painful region, the neighbouring parts 
being protected by a tube of lead glass (i-erre an 
piamb). The rays fell on the alveolar border in the 
position of the first and second molar teeth. They were 
applied at intervals of a week. After the first and second 
sittings there was no improvement but after the third 
the pain diminished and a slight reaction was observed on 
the border of the upper lip, which had been badly pro¬ 
tected. After the fourth sitting, which took place on 
April 25th, 1905, the pains disappeared and they have not 
'luce returned. M. BSclere and M. Haret did not claim to 
have cured the patient by this treatment but to have pro¬ 
duced an interval of immunity of more than a year, a much 
better result than that given by the severe operations. If 
the pains recurred the treatment could be repeated. They 
hid not assert that all cases of facial neuralgia would give 
tuch a good result but they thought that before exposing a 
patient to the dangers of such an operation as excision of 
the Gasserian ganglion this simple method of treatment 
should be tried. 

NURSES AND THE PUBLIC VIEW OF THEIR 
WORK. 

There can be little doubt that the popular views on 
cursing are liable to be erroneous and must be the 
tause of no little annoyance to those who follow that 
tailing. On the one hand, there are some who refer to the 
tune in terms of fulsome adulation as combinirg the 
dualities of the heroine with the devotion and self-sacrifice 
°l the saint and in every way exaggerate the importance of 
her place in the scheme of treatment, forgetting that the 
iutle* of the true nurse are to minister to the comfort 
ui her patient and religiously to carry out the instructions 
'■ the practitioner who is in charge of the case. On 
‘je other hand, the nurse is too often treated both un- 
hiadly and neglectfully by those who, forgetting the 
"duous and exacting character of her duties, make un¬ 
reasonable demands upon her time and energies and 


deny to her that consideration in regard to her own 
personal health and comfort to which she is justly 
entitled. Thus, the nurse is not infrequently in private 
houses expected to be on duty or within call both night and 
day, to snatch her meals when she can, and to forego some 
of the necessary rest and exercise without which she cannot 
hope to remain in health. That conditions perilously near 
to sweating are not unknown to the nursing staffs of 
institutions would appear to be the case if the account 
given of the proceedings of the Aston board of guardians, 
reported in the issue of the Birmingham Despatch of 
June 27th under the heading of “ over-worked nurses,” is to 
be believed. The infirmary committee in the course of a report 
to the board called attention to the fact that the infirmary 
was understaffed, pointing out that a probationer nurse was 
often in charge of more than one ward—that is, of more than 
50 patients. A member of the committee, in moving the 
adoption of the report, pointed out the severe strain upon the 
night staff of the hospital and stated that the night nurses 
ofter had to go without their meals owing to the pressure of 
their duties. It was proposed that six additional nurses 
should be appointed so as to have one on night duty for each 
ward, which would appear to be a reasonable demand, indeed 
the least compatible with safety. Eventually, after some 
discussion, it was decided to appoint three additional nurses 
instead of six. A member of the board who was subsequently 
interviewed expressed his disappointment that the guardians 
failed to realise the high pressure at which the nurses 
worked and also his fear that the incomplete night nursicg 
would be responsible for occurrences which the guardians 
would deplore, owing to the number of acute cases and of 
mental cases which required constant attention. It is mani¬ 
festly unjust, alike to the patients and to the nurses them¬ 
selves, that too great a number of beds should be assigned 
to the care of each nurse, so as to render it impossible to 
carry out effectively the requisite nursing of each patient. 
The incident illustrates the lack of knowledge of the duties 
and hours of work of nurses which so generally obtains. 
It is certainly the duty of those in authority at public 
institutions and of the heads of private nursing associations 
to see not only that the nurses carry out their duties satis¬ 
factorily but also that they are not over-worked and that 
they obtain an adequate amount of rest and of outdoor 
exercise. The altruistic aspects of the profession of medicine 
and of nursing are likely to invest them with a senti¬ 
mentality in the minds of certain people who forget that, 
after all, their exponents are in the majority of cases following 
them as a means of livelihood and endeavouring to do their 
duty to the best of their ability and that they deserve a 
sufficient recompense for their labours and some considera¬ 
tion at the hands of those for whom they often give most 
unsparingly of their time and ability, not merely from an 
exalted idea of the nobility of their calling but from a 
sincere and honest desire to carry out efficiently the duties 
intrusted to them. ___ 

INTEMPERANCE IN THE EIGHTEENTH 
CENTURY. 

A pioneer of temperance reform, writing in 1734, makes 
the now familiar complaint as to the recklessness of drinkers 
and the deadly effectsof over-indulgence in liquor. "Though 
they yearly see a thousand fall at their side," says he, “and 
ten thousand at thtir right hand, yet will they not be 
warned. There is that predominant bewitching of naughti¬ 
ness in these fiery liquors, as strongly and impetuously 
carries men on to their certain destruction.” The old writer 
at first sight uses a familiar set of phrases and indulges in 
what looks like the time honoured exaggerations of the 
modern anti-alcohol crusade. Yet a closer acquaintance 
with his " Fiiendly Admonition to the Drinkers of Brandy” 
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suggests certain interesting inquiries. We are led to 
ask, for instance, what was the principal cause of 
death in the eighteenth century, the age when English¬ 
men drank more deeply than at any time before or 
since ! Surely in that age, if in no other, a large proportion 
of the male population “died of drink,” and cirrhosis of 
the liver must have been very common. It is noticeable that 
biography throws very little light on these subjects. We 
read of famous men of letters who indulged in great drinking 
bouts and suffered, as did Dr. Johnson, from dropsical com¬ 
plaints. We read much of the tortures caused by calculi 
and gout and of deaths from dropsy. But we hear nothing 
of death attributable to drink as such. Again, the bills of 
mortality leave ns much in the dark. In the oldest bills 
of the time of Charles II. we iiod dropsy figuring next 
to consumption as a cause of death, the latter invariably 
heading the quaint list of diseases from which our 
ancestors died. Now this dropsy, which had carried off 
on an average from 20 to 30 out of every 400 of the popu¬ 
lation buried, may have been chiefly of hepatic origin. 
We are inclined to think that it was. The record of 
necropsies before the nineteenth century is most unsatis¬ 
factory. Laennec was one of the first to give an account 
of liver diseases, but before his time the appearance of the 
liver after death is a matter of the most fantastic and 
perfunctory description. _ 

APPENDICECTOMY AN HOUR AFTER 
PARTURITION. 

Operation for appendicitis has now been frequently per¬ 
formed during pregnancy but we do not know of any 
case like the following in which it was done just after 
labour. In the Intercolonial Medical Journal of Australasia 
for May Mr. J. W. Dunbar Hooper has reported the case of 
a woman, aged 32 years, who was expecting her fourth con¬ 
finement on Feb. 16th, 1906 On Feb. 6th he saw her at 
9.30 a.m. She was quite well but as she was anxious he 
performed abdominal palpation and ascertained that the 
child was in the left occipito-anterior position. He exa¬ 
mined both iliac fossa: without finding any pain. The 
patient took a dose of castor oil which acted satisfactorily 
but was followed twice by vomiting. At 3 p.m. she was in 
considerable pain and was certain that labour had begun 
but the nurse was equally convinced that the pain was unlike 
that of labour. At 4 p.m. Mr. Hooper saw the patient and 
was struck by her altered appearance. She was lying on the 
left side with the right knee drawn up, the face pale grey 
and the expression anxious. The pulse was 120 and the 
temperature was 99° F. There were slight headache and 
distinct nausea. The patient was afraid to move because 
the slightest movement of the right leg produced great pain 
in the lower abdomen. McBurney’s point was very tender. 
There were no signs of labour, even on vaginal examination. 
Acute appendicitis was diagnosed. A consultation with two 
other practitioners was held and it was decided to operate 
without waiting for the onset of labour or of suppuration. 
However, she was left in charge of the nurse for the night 
with orders to report immediately any change. On the 
following morning the tenderness at McBurney's point 
persisted and some swelling was found there. She was 
removed to hospital for operation but on the way labour 
began. She arrived at 11.30 a.m. From 1 until 3.30 p.m., 
when the child was born, she was kept under chloroform. 
At 4 P.M. Mr. Hooper slowly expressed the placenta. A 
distinct but not very tender mass could be felt in the 
position of the appendix. At 4.15 laparotomy was performed. 
Toe appendix was found adherent to the omentum and was 
removed. It was very large and of a greenish-grey colour. 
It would have ruptured if not gently handled. The patient 
rallied well and except for a mild attack of phlebitis 


recovery was uninterrupted. Dr. J. F. Mackeddie, pathologist 
to the Alfred Hospital, Melbourne, reported that the 
appendix was twisted, enormously swollen, dusky, and 
lustreless. In parts its wall was thickened almost to 
obliteration of the lumen ; in other parts the dilated canal 
was on the point of rupture through the wall thinned 
almost like tissue paper. Microscopically the contents were 
grumous dfibris containing pus organisms and colon-like 
bacilli. Sections of the thickened wall showed chronic 
inflammatory changes on which acute had supervened. 


A USEFUL PUBLICATION BY THE BOARD OF 
AGRICULTURE AND FISHERIES - 1 

The Board of Agriculture and Fisheries has undertaken 
the publication of a geological survey of the soils and 
subsoils of London from a sanitary point of view, and we 
congratulate the originator upon a useful idea. The memoir 
deals exhaustively with the soils and the subsoils of London 
and its environs with reference to sites for houses. 
Questions of water-supply, of ground-water, and of drainage 
are also dealt with in their sanitary aspects. The geology 
of the district is described according to the nature 
of the subsoil, whether clayey, sandy, gravelly, or chalky. 
A small colour-printed map accompanies the letter-press and 
the memoir is further illustrated by 22 sections and 
drawings. The memoir is a re-issue of a small work written 
by Mr. Horace B. Woodward, F.R.S., additions having been 
made to the text, especially in the chapters dealing with 
water-supply and drainage ; and copies may be obtained from 
aDy agents for the sale of ordnance survey maps, or directly, 
or through any bookseller, from the Ordnance Survey Office. 
Southampton, price 1*. 6 d. We are constantly asked where 
trustworthy advice can be obtained upon the points dealt with 
in this small book. The public is now very much alive to the 
advantages of residing in a house upon a suitable foundation 
and medical men are more than occasionally invited to give 
their opinion as to the district in which a house should be 
hired or bought, where the head of the family must remain 
in London for reasons of bu-inoss, and where his particular 
diathesis forbids him to do so save in the most favourable 
environment. Mr. Woodward's manual supplies suggestions 
for authoritative answers to all questions of this sort. 


FOURTEENTH INTERNATIONAL CONGRESS OF 
HYGIENE AND DEMOGRAPHY. 

The Fourteenth International Congress of Hygiene and 
Demography will take place from Sept. 23rd to 29th, 1907, 
in Berlin. The committee of organisation under the pre¬ 
sidency of Mr. Bumm, President of the Imperial Board of 
Health, has forwarded the preparatory work of the Congress 
to such a degree that the invitations will be shortly issued. 
The work of the Congress, which will probably take place in 
the locality of the Reichstag, is divided into the following 
sectionsSection 1 : Hygienic Microbiology and Parasito¬ 
logy. Section 2 : Dietetic Hygiene, Hygienic Physiology. 
Section 3 : Hygiene of Childhood and Schools. Section 4 : 
Professional Hygiene and Care of the Working Classes. 
Section 5: Combating Infectious Diseases and Care of the 
Sick. Section 6 a : Hygiene of Dwellings and Townships. 
Section 6 h : Hygiene of Traffic. Section 7 : Military, Colonial, 
and Naval Hygiene. Section 8 : Demography. The direction 
of a scientific exposition associated with the Congress has 
been undertaken by Professor Geheimer Medi/.inalrat Dr. 

1 Memoirs of the Geological Survey, England and Wales : Soils and 
Subsoils from a Sanitary Point of View; with especial reference to 
London and its neighbourhood. By Horace B. Woodward, F.K.S. 
London: Printed for His Majesty's Stationery Office by Wyman and 
Sons, Limited, I-'ctter lane, E.C. And to be purchased, either directly 
or through any bookseller, from Edward Stanford, 12. 13. and 14. Long 
Acre, London’, or John Menzies and Co., Rose street, Edinburgh, or 
Hodges, Figgis, and Co., Limited, 104, Oral ton-street, Dublin. 1906. 
Price Is. fid. 
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Rnbner, Berlin N. 4, Hessischestr. 4. The business o£ the 
Congress is conducted by the secretary-general, Retired 
Surgeon-Major Dr. Nietner. The offices are at Berlin W. 9, 
Echbomstr. 9. _ 

ANGINA PECTORIS AS AN EARLY SYMPTOM OF 
ANEURYSM OF THE AORTA. 

Is the Medical Chronicle for May Professor W. Osier has 
called attention to cases of aneurysm of the aorta in 
which angina pectoris is an early symptom. He points out 
that in aortic aneurysm four kinds of pain may be recognised 
—pain with the characters of true angina, neuralgic pain 
(due to pressure on nerves), pain of a dull boring character 
(which occurs when the chest wall is beiDg eroded), and 
pain referred to the nerves of the arms or to the prascordia), 
pectoral, or stemo-mastoid regions. In only a small 
minority of cases is the pain of a definitely anginal type. 
Such pain may precede for months or years the appearance 
of an aneurysm which in the meantime is unsuspected. 
Professor Osier relates four cases of which the following is 
an example. A muscular man, aged 51 years, came under 
observation on March 11th, 1894. He had always enjoyed 
good health and said that he had never had syphilis. Since 
October, 1893, he had had attacks of pain in the chest 
which began a short time after he had gone to bed. The 
pain was of a dull burning character and situated just 
beneath the sternum. After a short time it usually 
passed off and he went to sleep. Then about 4 or 
5 A M. he was awakened with pain and a sense of oppres¬ 
sion and he had to sit up in bed. Frequently there was 
an unpleasant sensation in the back ; sometimes the pain 
left the front and became severe in the back. There was no 
special anguish or sense of impending death. He could 
move about during the attacks and motion gave relief. 
Nitrite of amyl, nitro-glycerine, and the iodides were taken 
without avail and lately he had been forced to use morphine. 
On examination he was found to be a healthy-looking man. 
The pupils and radial pulses were equal. Percussion over 
the manubrium was clear. The second cardiac sound was 
accentuated towards the base and was loud and ringing to 
the right of the sternum. There was no tracheal tugging. 
The knee-jerks were absent. It was difficult to determine 
whether there was true angina associated with an organic 
lesion. The attacks had scarcely the intensity of the genuine 
form. There was no sweating, change of colour, or immo¬ 
bility. Only two facts suggested an organic basis—accen¬ 
tuation of the second sound and absence of the knee-jerks. 
Six years later the patient was again seen. The attacks had 
gradually disappeared, though he had at intervals pains in 
the chest. There were stridor, diffuse pulsation over the 
manubrium, diastolic shock, and tracheal tugging. 

TRANSPLANTATION OF THYROID GRAFTS INTO 
THE SKIN. 

It is well known that in myxoedematous conditions 
ingestion of thyroid materia! obtained from an animal 
and administered under any form will to some extent 
restore the normal condition but the treatment is 
only palliative and there is a possibility of a kind of 
tolerance of it being established so that the therapeutic 
effect is lost. Many attempts have therefore been made 
to transplant or graft portions of thyroid gland under 
the skin, but all such endeavours have failed until 
lately. 1 Professor Charrin of the College of France 
and M. Christiani have, however, at last solved the 
problem by improving the operative methods and employing 
a great many very small portions of thyroid glands taken 
from animals of the same species and transplanted with the 
utmost celerity. At a recent meeting of the Paris Academy 
of Sciences held on July 2nd they showed a young woman 

* The Laxckt, May 26th, 1906, p. 1492. 


who in consequence of having no thyroid gland and showing 
symptoms of myxoedema had been treated with 34 drops 
of a thyroid solution every day. After having received 
38 thyroid grafts in two operations she was able two years 
afterwards greatly to reduce the dose of the solution so that 
she now took only from two to four drops—i.e., O' 10 part by 
weight instead of T50. She has, moreover, become the 
mother of a normal infant and during her pregnancy the 
thyroid grafts became enlarged, just as happens with the 
thyroid gland in pregnancy under normal conditions. The 
thyroid grafts have preserved their glandular nature. This 
case seems to point the way to a new method of treatment. 

THE LAY TREATMENT OF DISEASE BY 
MUNICIPALITIES. 

A resolution was adopted by the Bradford division of 
the British Medical Association on June 12th which is of 
distinct interest to the medical profession. It runs as 
follows “ That in the opinion of this meeting it is highly 
undesirable that the city council should carry on the treat¬ 
ment of disease for profit through officials at the corporation 
baths who are not legally qualified medical practitioners, 
who treat diseases which are not of an epidemic character I 
that such practice is illegal, the council having no powers 
authorising them to carry out such treatment.” A copy of 
this resolution has been forwarded to the mayor of the town, 
to the medical press, and to the General Medical Council, 
and we are certain that all interested will see the import¬ 
ance of the opinions expressed. Municipalities are only 
properly prudent and farseeing when they strive to afford 
facilities for the systematic treatment of disease, but any 
attempt to substitute lay methods for scientific therapeutics 
must end in disaster. _ 

THE DISPARITY BETWEEN THE THERAPEUTIC 
ACTIVITY OF FRESH DRUGS AND OF 
THEIR PREPARATIONS. 

It has often been pointed out that galenical preparations 
and active principles are not identical in their therapeutic 
action with the corresponding fresh drugs. In the April 
number of the llepertoire de Pharmacia M. Perrot instances 
opium, cinchona, coca, kola nut, digitalis, strophanthus, and 
the mydriatic group of solanaceous plants as examples of 
drugs which are not wholly represented by their active 
principles, morphine, quinine, cocaine, caffeine, digitalin, 
strophanthin, and atropine. But such active principles are 
usually of definite composition and their dose is readily 
ascertained, whereas tinctures, extracts, and other galenical 
preparations of plants vary considerably in strength and in 
medicinal action, owing to variations in the crude drugs and 
in the mode of preparation, and other causes. Some years 
ago M. Golaz, a Swiss pharmacist, attempted to produce 
galenical preparations of uniform strength and wholly repre¬ 
sentative of the crude drug by subjecting the fresh juice 
of plants to dialysis, but his method does not appear to have 
been adopted largely. The recent researches of M. Bourquelot 
and M. Bertrand on the ferments or oxydases present in 
plants have pointed to a probable way of improving the 
methods of making galenical preparations. They have 
shown that the oxydases, when exposed to a high tempera¬ 
ture, lose their power of producing changes in the active 
principles of plants. For example, kola exerts an energetic 
action in cases of fatigue on the natives of those paits of 
Africa where it is indigenous, whereas preparations of kola 
made in F.urope from the dried nuts are much less active. 
M. Perrot found that the fresh nuts and the extract obtained 
therefrom contain a phenolic compound, kolatine, which 
exerts an action entirely differt nt from that of caffeine, to 
which the medicinal properties of kola in fatigue have 
hitherto been ascribed. M. Bourquelot prepared an extract 
from fresh kola nuts which had been plunged into boiling 
alcohol to destroy the oxydase. This extract differed 
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from the ordinary extract of kola in containing only 
traces of free caffeine, though from 8 to 9 per cent, 
of caffeine was present in the form of a complex 
chemical compound, probably the glucoside kolanin. The 
extract possessed medicinal properties equal in intensity 
to those of fresh nuts and afforied an excellent illustration 
of the value of employing drugs in the fresh state when 
possible and of preventing those changes which are induced 
by the presence of oxydases. M. Perrot suggests that further 
investigations on the same lines may lead to the discovery of 
better methods for the manufacture of galenical preparations 
which shall be wholly representative of the drugs from which 
they are made. _ 

THE MEDICAL INSPECTION OF CHILDREN 
ATTENDING ELEMENTARY SCHOOLS. 

On July 16th Mr. A. Birrell, President of the Board of 
Education, received a deputation from the British Medical 
Association and from the Manchester and Salford Sanitary 
Associat ou. Mr. Tennant, MP., who introduced the 
deputation, said that the members thereof were anxious that 
the clauses in the E lunation Bill now under discussion con¬ 
cerning medical inspection should be made compulsory 
instead of voluntary. Sir Victor Horsley and Sir William H. 
Broadbent both spoke in support of the aims of the deputa¬ 
tion. Mr. Birrell adopted the stereotyped form of reply upon 
such occasions He had every sympathy with the desires of 
the deputation but he could not see his way to grant their 
requests. There was the spectre of the rates and he had re¬ 
ceived a deputation from ratepayers who did not share the 
views of the deputation which he was then receiving. All the 
same, every pressure would be put by the Board of Education 
upon local authorities to make such arrangements as they 
could. We have upon various occasions, notably in our 
issue of Feb. 24th, p. 536, and in that of April 21st, p. 1123, 
given the opinion that medical inspection is most desirable. 
As we said in the article referred to in our issue of 
Feb. 24th, the State compels parents to send their children 
to school, or at least to have them educated, and this being 
so it is surely the duty of the State to find some way in 
which children attending school shall be prevented from 
being failures on account of their own ill-health or physical 
deficiencies or a source of danger to their fellows. In the 
course of the debate on the Bill during the same day in the 
House of Commons Mr. Tennant moved an amendment to 
one of the clauses to secure compulsory medical inspection 
of the children. Mr. Birrell said that he was in the 
hands of the House. He was willing to put down 
for the report stage an amendment to the following 
effect: “ It shall be the duty of every local authority to 
provide for the medical inspection of every child on its 
application for admission to a public elementary school and 
on such other occasion as the Board of Education may direct 
or the local education authority may think fit.” The matter 
will therefore be further discussed during the report stage of 
the Bill and we hope that in addition the question of the pay¬ 
ment of the inspecting medical men will come up. Govern¬ 
ments have a way of ordering people to send for medical 
men, without making any provision for the payment of the 
medical man sought for. An example in point is the Mid¬ 
wives Registration Act. _ 

M 1C ROC E PH A LICS AT THE HIPPODROME. 

FnoM time to time the enterprising management of the 
Hippodrome includes in its programme items which have 
an interest not only for the morbidly curious but also for 
the genuine anthropologist. Last year it secured a group 
of pygmies from Central Africa—a race never before seen in 
England ; they became an attraction for “ society ” and the 
subject of an elaborate memoir (not yet published) by a 
committee of the Anthropological Institute of Great Britain 


and Ireland. Some months ago a Russian gentleman took his 
place in the programme ; he was over eight feet in height ; 
he was huge in every respect excepting the cranial or brain- 
containing part of his skull which was of very ordinary pro¬ 
portions. His face was massive and very placid ; his voice was 
sepulchral, but he was so obstinate and suspicious in nature 
that he absolutely refused to be examined or measured. At 
the present time three very remarkable individuals are being 
shown. They are supposed to be representatives of a native 
race of America (Mexico ?) which is now almost extinct. No 
history can be obtained beyond the fact that the German 
gentleman who now guides their destinies discovered them in 
Germany whither they had been brought from America by a 
citizen of the United States. They provide, therefore, a very 
interesting problem for an enterprising physical anthro¬ 
pologist. The cranial parts of their heads are uncommonly 
small ; the determination of the exact size of their brains is 
a matter for Professor Karl Pearson, but from measurements 
made of their heads their brain weights may be estimated 
to range between 500 and 600 grammes, considerably less 
than half that of the average individual. Their heads 
have the typical microcephalic form. Their skins are 
rather deeply pigmented—a brown tint, but the pigment is 
peculiarly superficial in deposit and apparently not per¬ 
manent. The sex in each case is probably female but the 
breasts are not developed ; the palates are narrow and 
vaulted ; the stale of their dentitions shows them to be 
under 20 years of age. The colour of the iris scarcely 
matches the complexion of the skin and indicates a very 
close relationship with one of the lighter-haired European 
races. The hair is tied in a bush-like mass on the crown of 
the head, thus emphasising the peculiar smallness of the skull ; 
the coiffure is one which we do not remember to have seen 
before in a native race. Their manners are polite and easy ; 
they shake hands in the approved European fashion ; in fact, 
it must be concluded that their native manners have been 
entirely replaced during their short stay in Germany. They 
speak no language and the only words which they seem to 
understand belong to the German form of speech. As will be 
seen from the brief account just given, these “representa¬ 
tives of an almost extinct native race” are of interest not 
only to students of anthropology but also to those of human 
nature. 


PRESERVATIVES IN MILK. 

IVe are glad to see that the Local Government Board is 
drawing the attention of the authorities who are responsible 
for the administration of the Sale of Food and Drugs Acta 
to the fact that the use of preservatives in milk is not a sine 
i/ud non to the trade. The Board, in a circular recently issued, 
states that in certain boroughs in London and elsewhere in 
which samples of milk are systematically tested for preserva¬ 
tives, the presence of substances at any time of the year has 
been found to be exceptional and there is evidence to show 
that a very large number of milk vendors conduct their 
business without the use of antiseptics, even in those 
instances in which the milk comes long distances by rail. 
Proceedings instituted against vendors of milk containing 
preservatives have usually been taken under Section 6 
of the Sale of Food and Drugs Act. Conviction has 
followed, it being held that when the purchaser who 
asks for milk is supplied with milk plus a preservative he 
does not receive an article of the nature, substance, and 
quality demanded and is prejudiced thereby. The Board 
suggests that analysts should record in their quarterly 
reports the number of samples of milk which have been 
examined with the view of ascertaining the presence of pre¬ 
servatives and should report at once to the council concerned 
the facts as to samples which proved on analysis to contain 
an added preservative. It is further suggested that pro¬ 
ceedings should be taken in all cases where such a 





The Lancet,] 


THE ACCIDENT TO THE PLYMOUTH BOAT EXPRESS. 


[July 21, 1906. 179 


preservative is found. Also it is suggested that when the 
presence of a preservative is declared the condition of such 
preserved milk should be carefully examined. As regards 
formalin and boron preservatives the Board is advised 
that the presence in milk of formalin to an amount 
which is ascertained by examination within three days of 
collecting the sample to exceed 1 part in 40,000 raises a 
strong presumption that the article has been rendered 
injurious to health and that the purchaser has been pre¬ 
judiced in the sense conveyed in Section 6 of the Sale of 
Food and Drugs Act. A similar presumption is raised where 
boron preservatives are found in milk to an amount 
exceeding 57 parts of boric acid per 100,000 parts of milk. 
The despatch of this circular to the authorities administer¬ 
ing the Sale of Food and Drugs Act looks as though the 
Local Government Board at last means to codify the recom¬ 
mendations of the Departmental Committee on Preservatives 
and Colouring Matter in Food which reported so long ago as 
1901. We have long urged for an official recognition of the 
findings of this committee._ 

DE SENECTUTE IN PUBLIC OFFICES. 

A lively and interesting discussion in the board room 
of the Islington guardians is reported on the subject of the 
retirement of officers of the board on or after the attain¬ 
ment of the age of 65 years. The particular case which 
gave rise to the discussion was that of Dr. James Greenwood 
who, according to the report of the finance committee, must 
be 73 years old at least. The committee, especially having 
regard to a probable rearrangement of districts, thinks that 
the time is tit for Dr. Greenwood's retirement and recom¬ 
mended the board to pass a resolution to this effect and to 
forward it to the Local Government Board. There is, of 
course, much to be said for retirement from public offices 
on the score of age. But the finance committee found 
itself in a minority of two on the proposal and even 
these two found themselves hoist with their own petard. 
Notice was given by Mr. Malins, one of the majority, that 
at the next meeting he would propose that the two guardians 
who constituted the minority should be called on to resign 
on account of their age. Mr. Lambert, one of these guardians, 
is well known as a most competent and active member of the 
board, of the Metropolitan Asylums Board, and of the 
borough council. We sincerely hope that his public 
usefulness will not be cut short by any such action. 
We express no opinion on the merits of the argument 
teyond saying that the case for the medical officer was 
well put, especially by the vigorous chairman of the board, 
Mr. G. S. Elliott, who shrewdly said that many men of 70 
were better men than others at 40 ; that there had not 
been a single complaint against Dr. Greenwood ; and that he 
was mnch respected by the poor in his district. It would 
leem that Dr. Greenwood is one of those exceptional men 
who belie their age and that he still displays an agility and 
activity which have always characterised him in his loDg 
Poor-law service of over 50 years. Such qualities are 
always interesting and may justify recognition in an age 
which is trying to extend the health and the life of the 
race. _ 

THE ACCIDENT TO THE PLYMOUTH BOAT 
EXPRESS. 

The inquest on the bodies of those persons whc lost their 
lives in the accident to the Plymouth boat express on July 1st 
was concluded at Salisbury by the city coroner, Mr. Buchanan 
Smith, on July 16th. Evidence was given that the train which 
according to the London and South Western Railway Com¬ 
pany’s regulations should have travelled round the curve near 
Salisbury station at a speed not exceeding 30 miles an hour 
actually did so at a speed of from 60 to 70 miles per hour. 
The jury returned a verdict to the effect that the deceased 
lost their lives owing to the derailment of the train, that 


the derailment was caused by the excessive speed at which 
the train was travelling, and that this was contrary to the 
company’s regulations. They added a rider to the effect 
that every driver of a train not stopping at Salisbury ought 
to have his attention specially called before starting to the 
regulations affecting his journey and that this was not done 
in this case. The coroner said that the recommendation of 
the jury would be forwarded to the Board of Trade. Quick¬ 
ness of intercommunication is no doubt a desirable thing but 
it can be purchased at too high a cost. British railways are, 
it must be admitted, singularly free from accidents to trains 
but in many instances it is the public who are primarily to 
blame for delays and the possibilities of accident. In many 
of the companies serving the suburbs the amount of traffic 
has increased to a much greater extent than the roadways 
are really able to bear. Hence an increased number of 
trains, most of which are unpunctual, and unpunctuality 
always meaDS the possibility of accident. Yet the public 
demand frequent trains and grumble if these aro not pro¬ 
vided. We may add that it is the same desire for rapidity 
of intercommunication which has made London streets an 
experimental ground for machines which are absolutely 
unfitted for the purposes to which they are daily applied. 


The Department of Public Health of Queensland in a 
bulletin dated June 9th reports that the last case of plague 
which occurred in Queensland was notified on May 16th of 
the current year. As regards the Cape Colony the medical 
officer of health of the colony reports that for the week 
ending June 23rd no case of plague in ms n or other animal 
occurred except at East London, where 2 plague-infected 
mice were found. As regards the Mauritius, a telegram 
from the Acting Governor received at the Colonial Office on 
July 14th states that for the week ending July 13th there 
were 1 case of plague and 1 death from the disease. As 
regards Hong-Kong, a telegram from the Governor received 
at the Colonial Office on July 16th states that for the week 
ending July 14th there were 14 cases of plague and 17 
deaths from the disease. _ 

The King has given to the undermentioned gentlemen Hia 
Majesty’s Royal licence and authority to accept and wear 
the insignia of the Order of El Aliyeh which has been con¬ 
ferred upon them by His Highness the Sultan of Zanzibar in 
recognition of valuable services rendered by them to His 
Highness, viz. Mr. Alfred Henry Spurrier, L.R.C.P. Lond. 
(second class); Mr. George Allardice MacDonald, M.B., 
C.M.Edin., and Mr. Archibald Donald MacKinnon, C.M.G., 
M.D. Aberd. (third class); and Mr. Henry Deedes Nutt 
Mackenzie, M.D. Edin. (fourth class). 

A conversazione and dance will be given by the Irish 
Medical Schools’ and Graduates’ Association at the Hotel 
Great Central on Thursday, July 26th, at 9 p.m., to meet the 
council and represen'atives of the British Medical Associa¬ 
tion. Members of the Irish Medical Schools’ and Graduates’ 
Association can obtain tickets from Mr. E. Canny Ryall, 
85, Harley-street, W. _ 

At a recent general meeting of the members of the 
Incorporated Institute of Hygiene Sir William H. Broadbent, 
Bart., was elected President and Sir William H. Bennett, 
Surgeon-General J. Cleghorn, Sir Alfred Cooper, Mr. A. W. 
Mayo Robson, and Professor G. Sims Woodhead were elected 
as Vice-Presidents of the Institute. 


The council and headmaster of Epsom College are issuing 
invitations for the annual prize distribution to be held on 
Founder's Day, July 28th, between 2.30 and 7.30. There 
will be choral evensong at 2 45 in the college chapel and 
the distribution of prizes will take place at 3.30 in the big 
schoolroom. 
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The twenty-third Congress of the Royal Sanitary Institute 
was held at Bristol from July 9th to 14th. The inaugural 
address was delivered by the President, Sir Edward Fry. 

Section of Sanitary Science and Preventive 
Medicine. 

The President of this section, Sir William J. Collins, 
being unavoidably absent, the address was read for him by 
Dr. R. Shingleton Smith. The gist of the address will be 
found in The Lancet of July 14th, p. 106. 

The Spread of Diphtheria. 

Dr. F. T. Bond (Gloucedershire) read a paper on the 
Spread of Diphtheria, especially in rural districts, and the 
difficulties that the medical officer of health encountered in 
his efforts to suppress the outbreaks. Dismissing as absolutely 
imaginary the notion of any connexion between “ drains and 
diphtheria, ’ he traced the story of rural epidemics from the 
alighting of some bacillus in the requisite stage of specificity 
on the mucous membrane of the congested tonsils or fauces of 
some child in perhaps an elevated and sanitary locality and 
the spread of the infection from child to child in the school 
until the outbreak assumed the proportions of an epidemic, 
according to the number of scholars and overcrowding 
of the school. What, he asked, should then be done? 
Closure was a clumsy atd ineffective procedure and 
should rarely be resorted to. He told how in two adjoining 
villages with a combined school population of 470, after a 
long succession of notifications extending over several 
months, he obtained swabs from the throats and noses of 
all, with the result that more or less characteristic bacilli 
were found in the throat only in 16 cases, in the nose in 
149, and in both in 230, while only 83 gave negative results. 
The preponderance of nasal infection was thus well seen. 
His subsequent procedure, to some extent experimental, was 
to have the noses and throats of all the children sprayed 
twice daily with a 10 per cent, solution of carbolic acid, 
with the result that in the next six months there were 
only five cases, three of them being in one house. But 
what was notifiable diphtheria ? This was easy to answer 
40 years ago, but they knew now that they might have 
well-marked membrane without diphtheria and diphtheria 
with no membrane. Only by bacterioscopy could the 
question of diagnosis be decided and it was doubtful 
whether, and from whom, the medical officer of health 
could look for remuneration. If he could pronounce the 
child to be suffering from diphtheria, as he might in even 
slight cases showing abundant growths of Klebs-Loftler 
bacilli, the sanitary authority—i.e., the ratepayers—could 
be called on ; but the wider questions, the inspection of an 
-entire school and subsequent preventive sprayings ought to 
be defrayed by the Board of Education. Then as regards 
antitoxins. Legally they could supply them gratuitously only 
to patients in the hospital, and to no other persons save by 
a pious fiction, charging it to the expenses of the hospital. 

A board of guardians might supply it to paupers, indoor or 
outdoor, and to them only. But an urban council without 
a hospital could not supply antitoxin at all. 

Dr. J. Fletcher, representing the Metropolitan Asylums 
Board, as Dr. Bond did a county mainly agricultural, 
repudiated, too, any connexion of diphtheria with sewer 
gases or insanitary conditions. In his paper he confined his 
attention to the form known as post-scarlatinal, of which in 
the years 1896-1901 inclusive the Board had had in its 
hospitals an attack-rate of 4 4 per cent, among 81,245 
scarlet fever patients, though owing to the extending use 
of antitoxin the fatality-rate had sunk from 43'3 per cent, 
in 1892 to 2 5. By far the greater proportion of these 
cases arose from infection from persons who, though without 
any clinical symptoms, harboured the bacilli in their throats 
ornoses, "carriers as they were called. Membersof thestaff 
might act thus, indeed he knew one case of a nurse suffer¬ 
ing from mild pharyngeal diphtheria infecting 16 scarlatinal 
convalescents, six of whom died. He gave very fully details 
of a series of cases of post-scarlatinal diphtheria at Ham 
Green Hospital whence he concluded that the bacilli, how¬ 
ever introduced, lurked in the mucous membrane of the 
nares and fauces of scarlatinal patients in a dormant state, 
springing into activity when, as was often the case between 
the fourth and sixth week of convalescence, a rhinorrhoea set 
in and swabs taken then from the nose would give almost 


pure cultures of Loffler's bacillus. On one occasion several 
patients had been admitted suffering from a certain amount 
of nasal catarrh but no notice was taken of the fact 
until the slow progress which they were making led to an 
examination of their nasal mucus, when out of 29 eleven 
showed Loffler’s and six Hoffmann’s bacilli, 12 being 
negative. These last were removed to the convalescent 
wards where one after another developed clinical symptoms 
of diphtheria and communicated it to others previously 
admitted until prophylactic doses of 2000 units of antitoxin 
promptly arrested the further progress of the disease. 

Dr. Symes (Bristol), after ten years’ experience of bacterial 
examination, attached little value to it. On one occasion 
50 per cent, of the children attending a skin hospital showed 
diphtheria bacilli in their noses or throats and he would 
point out that they could never sterilise throats. In one 
place all cases of bacterial diphtheria were sent to hospital 
where nearly every one developed clinical diphtheria. It 
was well worth consideration that post-scarlatinal diph¬ 
theria was practically confined to hospitals and was almost 
unknown in private practice. 

There followed a short passage of arms between Dr. 
Symes and Mr. Herdert Jones, who thought that it was 
superfluous to look for bacteria in the presence of clinical 
symptoms, while Dr. Symes believing that the bacteria 
without symptoms were harmless now employed examination 
in clinical cases only with a view to verify their specific 
character. 

Sir Charles A. Cameron (Dublin) held that sore-throats 
were certainly connected with bad drains and might pre¬ 
dispose to diphtheria. In Dublin with improved sewerage 
sore-throats had become much less prevalent, but the diminu¬ 
tion of diphtheria was less marked in consequence of the 
overcrowding of the population, 37 per cent, of whom lived 
in single rooms, though fairly large ones. 

Dr. E. M. Smith (York) raised an earnest protest against 
the growing belief in the harmlessness of sewer air and bad 
drains, against which there was a mass of evidence that 
could not be lightly ignored. 

Prevention of the Growth of Alga: in Open Deserve irs. 

Dr. S. Rideal, F.I.C. (London), read a paper on the Em¬ 
ployment of Copper Sulphate and of Chlorine Evolved in the 
Electrolysis of Common Salt Solutions. The earliest experi¬ 
ments with the copper salt were made in America by Dr. 
G. T. Moore of the United States Agricultural Department, 
who found that the various orders of alga; were destroyed 
by copper sulphate in dilutions of from 1 in 8,000,000 parts 
to 1 in 1,000.000, but up to last year its employment had not 
been sanctioned by the Board of Health of Massachusetts. 
Mr. Reid, engineer to the Gloucester waterworks, had 
used it in the proportion of 1 in 3,000,000 with most 
satisfactory results, a single application in early spring 
inhibiting the growth of the chara for the remainder of the 
season. For 24 hours after the addition of the sulphate 
the water gave off bubbles of a strongly fishy odour 
but was then bright and clear and after another 
24 hours not a trace of copper was discoverable by 
the cyanide test, the metal having oombined with 
the organic sediment, and the filters required far less 
cleaning than previously. The only objection was the 
popular prejudice against the emplojment of copper in any 
form in connexion with articles of food or drink and though 
in this case the danger was imaginary it provided an 
argument in favour of the substitution of the alternative of 
nascent chlorine. Chlorine evolved by the electrolysis of 
sea water or of solutions of common salt had proved very 
successful in the purification of sewage effluents and Dr. 
Rideal believed that it would be found equally 
applicable to potable waters. It was true that a 
special electrolytic plant was required but the Digby 
hypochlorite apparatus could be installed at a cost 
not exceeding £100 and the requisite power was available 
wherever pumping operations were carried on, while the 
material, common salt, was considerably cheaper than 
copper sulphate at £28 per ton, though this at 1 part per 
1,000,000 worked out at no more than 2*. 6 d. for each 
1,000,000 gallons of water treated. Chlorine was most 
effective with algae of the convervoid type ; dermids and 
diatoms were more re-istant and entomostraca were not 
killed even by the largest quantities required by the algie 
or permissible in potable waters. The "available chlorine” 
consumed by these rarely exceeded 0 5 part per 1,000,000, 
and by lake waters 1 or 1 • 2, but these quantities 
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of members of the Council, as published in The Lancet of 
July 14tb, and Mr. Henrv Morris, Mr. F. Richardson Cross, 
and Mr. George Arthur Wright were introduced ; they made 
declarations in the form of the oath prescribed by the 
charter of 1800 and took their seats as members of the 
Council. 

On the recommendation of the Museum Committee it was 
resolved to print vol. iii. of the second edition of the 
catalogue of the physiological series of Comparative 
Anatomy. 

A report was received from the Board of Examiners in 
dental surgery recommending alterations in the regulations 
for the Licence. The consideration of the report was post¬ 
poned to the next meeting of the Council. 

The President reported that after the election of 
members of the Council on July 5th the Fellows' subscription 
dinner was held in the library and that 65 Fellows were 
present. 

A letter was read from the Puesii>ent of the Pharma¬ 
ceutical Society thanking the Council for the practical 
sympathy extended to the society in connexion with the 
Poisons and Pharmacy Bill. 

A letter was read from Mr. John Langton expressing 
appreciation of the kind message sent to him by the Council 
on the expiration of his official connexion with the College. 

Mr. J. Ward Cousins moved and Mr. Rickman J. 
Godi.ee seconded :— 

That in the opinion of the Council of the Royal College of Surgeons 
of England it is essential for the efficient working of the Midwives Act. 
that adequate provision be made to secure just remuneration for 
professional services rendered by medical men when called into 
attendance by midwives practising' under the Act. 

The motion was carried. 

Mr. Henry Morris was elected President and Mr. 
Edmund Owen and Mr. Godlei-; were appointed Vice- 
Presidents. 

The following professors and lecturers were appointed for 
the ensuing Collegiate year. Hunterian professors : William 
Sampson Handley, John William Thomson Walker, John 
Howell Evans, William Wright, and Cecil Fowler Beadle. 
Arris and Gale lecturers: John Faulkner Dobson and 
Bertram Louis Abrahams. Eiasmus Wilson lecturers : 
Willmott Henderson Evans, Reginald Cheyne Elmslie, and 
Kenneth Weldon Goadby. 

The next meeting of the Council will be held on July 26th. 


REPORT OF TESTS OF GRATES SUB¬ 
MITTED FOR THE CONSUMPTION 
OF ANTHRACITE COAL. 

[This Report is Supplied iiy the Coal Smoke 
Abatement Society.] 


Five grates constructed for the consumption of anthracite 
coal were submitted for test—viz., by the Coalbrookdale 
Company, Limited, the Downdraught CompaDv, Messrs. 
Eames and Keys, the Sinclair Company, Limited, and 
Messrs. Pither. These grates were tested on Jan. 2nd, 
3rd, 4th, and 5th, 1906, by the same staff and under almost 
identical conditions and methods as described in our pre¬ 
vious report published in The Lancet of May 19th, 1906. 
The fires on one night were allowed to burn themselves 
out, which increased the amount of coal burnt as compared 
with the fires in previous tests. 

The grate submitted by the Coalbrookdale Company for 
this test was identical with that tested with bituminous 
coal (Coalbrookdale Company). 

All of these grates were open fireplaces with the exception 
of the grate submitted by Messrs. Pither, which, on the 
contrary, was almost closed, except for a small opening 
(1 ft. lin. x 6i in.) in the lower portion of the front. 
The four other grates were entirely open. 

The fires were started with paper or chips, wood, and a 
small quantity of bituminous coal. The heat given off by the 
entirely open grates was in every case small in proportion to 
the amount of coal consumed. The greatest average tem¬ 
perature from these grates was from that of the Coalbrook- 
dale Company, registering 5'4° F. above the temperature in 
the corridor, and incurring an average consumption of 39 1 
pounds of coal daily. 

Messrs. Pither's stove produced an average temperature of 
8’2°F. above corridor temperature, with an average daily 
consumption of 27 53 pounds of coal. The examiners, how- 
exer, consider that this stove cannot fairly be accepted as an 
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“opeD grate ” in the senee intended or as suitable where an 
open fire is required. 

In the matter of smoke production the results afforded by 
the anthracite stoves are remarkable in comparison with 
thoSe of stoves consuming bituminous coal, the smoke pro¬ 
duced by the former kind beiDg practically nil and im¬ 
perceptible to ordinary observation. 

If further efforts should succeed in securing with these 
results increased heat production combined with economy in 
fuel consumption a valuable achievement will have been 
accomplished, and, in the opinion of the committee, the 
problem is well worthy the attention of inventors and 
manufacturers. 

The following are descriptions of the grates tested 
arranged in alphabetical order according to the name of the 
manufacturer or patentee. The descriptions are supplied 
by the manufacturers but their inclusion in this report is not 
to be taken as implying confirmation by the examiners of 
statements therein contained. The results stated at the foot 
of each description have been added by the examiners and 
indicate the daily average consumption of coal, the average 
rise of temperature, and the emission of smoke. 

The Coalbrookdale Company.—The “ Kyrlt ” open fireplace.— This fire¬ 
place is constructed to burn anthracite. The fire space is lined entirely 
with fire brick, the bottom being solid. The draught is through the 
front bars ajid through the narrow horizontal opening at the bottom of 
the fire-brick back into the back flue. Passing upwards, the external 
air is drawn in over the top of the fire, through another narrow slit 
between the back brick and a deflector brick fixed immediately above it 
at an angle. There are no extraordinary flues, dampers, valves, or loose 
door* to get out of order. 

Coal, 39*1 lb. Temperature, 5*4° F. Smoke, 0T5. 

The Downdraught Fireplace Company.—The "Tiffin" interior .—A 
downdraught flue ir carried up from the bottom of the tire on either side 
behind the usual firebrick cheeks. These flues are made to converge to 
a common centre immediately above the usual adjustable canopy and 
thence a single flue is carried round the oven or hot chamber, finally 
debouching behind the same into the chimney. On the under side of 
the hot chamber, where the converging flues meet, a sliding soot-door 
is htted, reached for cleaning purposes by removing the adjustable 
canopy in the ordinary way. The downdraught flue is regulated by a 
damper and this is actuated by a rod passing through the front of 
the stove. When the damper is drawn an induced draught creates a 
downward suction through the fire by which the smoke and heated 
gases arts consumed. 

C«»l. 36*13 lb. Temperature, 4*7° F. Smoke, 0*09. 

Messrs. Karnes and Keys.—Cleaver 8 patent “ cascade ” fire,.— An 
open lire for burning anthracite coal broken into small fragments; it 
has an automatic coal-supply u hereby the fuel is replenished as it is 
consumed, requiring no aiientton or stoking. By means of a damper 
operated by a small handle the heat may be regulated at will or the fire 
extinguished. 

Coal, 24*27 lb. Temperature, 3*1° F. Smoke, 0 - 04. 

Messrs. Dither's Stove.— The stove is composed of an inner and outer 
casing of cast malleable Iron, the area in the top part being a reservoir 
for coal, from which a funnel-shaped feed leads to the top of the fire, 
reducing the depth of fire to two and a half inches. The bars are 
louvre turned inwards to prevent coal falling out. The bottom is solid 
and arranged to tip when it is required to renew the fire. 

Coal, 27 53 lb. Temperature, 8*2° F. Smoke, 0*09. 

The Sinclair Iron Company.—The “ Roseneath" open grate.— Com¬ 
bustion is regulated by a sliding shutter adjustable to suit the draught 
of chimneys and the temperature of the room. 

Coal, 36*43lb. Temperature, 2T° F. Smoke, 0*02. 


Table Showing the Remits of Tests on Five Orates burning 
Anthracite Coal . 
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Smoke. — Practically no smoke whatever. The fractional rise in the 
chart is the effect of the ordinary coal for lighting purposes. 

* These numbers refer to the thermometer*— I., in corridor; II., five 
leet in trout of fire ; III., 15 feet from fire. 
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IDIOSYNCRASIES. 

That curious, sympathetic wonder working person, Sir 
Kenelm Digby, is, perhaps, the greatest detailer of singular 
fancies relating to antipathies and sj mpathies. He narrates 
the dire effects of flowers upon certain people, even to 
fainting and dying. So obnoxious was a rose to the Lady 
Heneage, that she had her cheeks blistered, sayB Sir Kenelm, 
by laying a rose upon it while she was asleep. It is even 
stated that Cardinal Caraffa, and a noble Venetian, one of 
the Barbarage, were confined to their palaces during the 
rose season, for fear of their lives.* Johannes e Querceto, a 
Parisian, and Secretary to Francis I., King of France, was 
forced to stop his nostrils with bread when there were any 
applet at table ; and so offensive was the smell to him, that 
if an apple had been held near him he would fall a bleeding. 
(,Schenek. Obi. Med.)— I saw a noble countess, says Horstius, 
who tasted of some udder of beef, and had her lips suddenly 
swelled thereby ; observing that I took notice ot it, told me 
that she had no dislike to that kind of dish, but as often as 
she did eat of it she was troubled in this manner, the cause 
of which she was utterly ignorant of. Bruverinus knew a 
girl, 16 years of age, who, up to that time, had lived entirely 
on milk, and conld not bear the smell of bread ; the smallest 
particle of which she would discover by the smell. An 
antipathy to pork is very common. Shenckius tells us of 
one who would immediately swoon as often as a pig was set 
before him, even though it be inclosed in paste ; he falls 
down as one that is dead, nor doth he return to himself till 
the pig is taken away from the table. Marshal Albert 
fainted away whenever he saw the head of a boar. 

The foregoing extracts are taken from a very ingenious 
and humorous paper in the last number of Branae’s 
Quarterly Journal, by Mr. Wadd, entitled, “Comments on 
Corpulency.’’ To the unaccountable anomalies which he 
has mentioned, many others might be added from various 
authorities, and not a few from our own personal observa¬ 
tion. In fact, there is not a single function of the body 
which does not frequently afford an instance of these 
irregularities. The feel of velvet produces nausea and 
syncope with some persons : of this the family of the writer 
presents a remarkable case. Gaubius speaks of a man who 
could not withstand the emanations from a female ; and 
Rousseau mentions a young man who was afflicted with 
retention of urine, on hearing the bag-pipe. Mr. Wadd has 
alluded to a case, in which the odour of ipecacuanha pro¬ 
duced violent effects ; nausea and sickness. We have a 
highly respected friend of extensive practice in the country, 
who, if he chance to enter a room where ipecacuanha has 
been used, is suddenly seized with violent sneezing, watering 
from the eyes, and coughing. A short time since we were in 
attendance upon a lady, who is invariably seized with the 
most violent itching and tingling in the skin, if the smallest 
quantity of opium be administered. 

» Not long since the English newspapers announced that a certain 
noble duke was confined to his room with the hay-Jevcr, produced by 
the smell o( new-made hay ! " Dio of a rose, in aromatic pain, says 

Pope. 


MEDICINE AND THE LAW. 


Notification in Cate of Measlet. 

Is measles a dangerous infectious disorder within the 
meaning of Sections 120 to 130 of the Public Health Act, 
1875 1 Although the disease is not included in the list 
mentioned in the Infectious Diseases (Notification) Act, 
1889, there seems no reason why it should not be so con¬ 
sidered, if it is in fact a dangerous infectious disorder. 
Section' 6 of the Act of 1889 enacts that in this Act the 
expression “infectious diseases to which this Act applies 
means any of the following diseases: namely, smallpox, 
cholera, diphtheria, membranous croup, erysipelas, the 
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disease known as scarlatina or scarlet fever, and the fevers 
known by any of the following names—typhus, typhoid, 
enteric, relapsing, continued, or puerperal—and includes, as 
respects any particular district, any infectious disease to 
which this Act has been applied by the local authority of 
the district in manner provided by this Act. Section 7 of 
the same Act enacts that the local authority of any district 
to which this Act extends may from time to time by a 
resolution passed at a meeting of such authority where the 
like special notice of the meeting and of the intention to 
propose the motion has been given, as is required in the 
case of a meeting held for adopting this Act, order that this 
Act shall apply in its district to any infections disease other 
than a disease specifically mentioned in this Act. 

The control of measles is a subject which has troubled 
many local authorities and the results of notification 
and other means have not always been such as to 
encourage them to spend much money on taking additional 
measures. The question is one of great importance, as 
statistics show that no less than 13,000 deaths occur 
every year in England and Wales from this disease. 
The disease is generally looked upon as one of the 
inevitable ailments of infancy and many mothers think 
that the sooner their children have it so much the better, 
for then it will be over and they will no longer be liable to 
catch it. It seems, however, that as children get older the 
fatal nature of the disease becomes less marked. It is 
during their second year that the disease proves most fatal 
to children, “whilst the incidence of the attack is highest 
during the third, fourth, and filth years of life.” Between 
90 and 95 per cent, of the deaths are among children under 
five years of age. This may, however, be due to the fact 
that by the time children in this country attain the age of 
five years the great majority of them have already suffered 
from the disease. Deaths from measles occur almost wholly 
among poor people. Thus children of the richer classes are 
better looked after, the disease is noticed sooner, and a 
medical man is called in. The children are isolated 
and properly nursed, so that serious results less often 
ensue from the illness. Whether it is possible to check 
epidemics or not is doubtful, but at present it would seem 
that they occur in most districts every two or three years 
and there can be no reason why their frequency should not 
be reduced. The disease is undoubtedly an infectious one 
and is thus probably preventable. Notification is one of 
the remedies that is frequently suggested and it has been 
tried by several local authorities. As we have seen, measles 
is not one of the diseases mentioned in the Infectious 
Diseases (Notification) Act, but it can be included if the 
local authority desires and the Local Government Board 
approves. It is notifiable in about 60 towns in England 
and Wales but in nearly as many other towns it has 
been tried for a time and discontinued. The principal 
difficulty in the way of notification is due to the 
fact that in very many cases medical men are not called 
in, especially in the earlier stages, when it is believed that 
the disease is most infectious. Another objection is that the 
expense is considerable and it is impossible, for want of 
room, to isolate the patients. One reason alleged for the 
frequency of epidemics is the existence of infant schools. 
Many medical officers of health are of opinion that the 
attendance at school of young children under five years of 
age does far more harm than good. It is among such 
children that the epidemic spreads most rapidly and the 
fact that the age limit for school children has been reduced 
is given as one reason why the recent efforts to reduce the 
mortality from measles have proved so fruitless. There are 
over 600,000 ohil Iren under the age of five years attending 
elementary schools. It is among these children that the 
greatest incidence of attack occurs and it is when under five 
that nearly all the deaths occur. If it is correct that 
fatalities are fewer after five years of age then every 
attempt should be made to prevent young children 
from contracting the disease. The closing of schools for 
children under five years of age would tend to produce this 
effect as it would prevent them from mixing together and so 
spreading contagion. The best remedy at present to minimise 
the effect of the disease is to teach the mothers how to treat 
their children when ill with measles and to induce them to 
keep their other children at home. This has proved very 
successful in rural districts but it is not such an easy matter 
in towns and in tenement houses as the children meet and 
play with one another. In some districts the schools are 
closed during epidemics, and in others not at all. 


The Jury of Matron*. 

In continuation of the note in The Lancet of July 14th, 
p. 118, upon the case of the woman who after being sentenced 
to death for murder at the recent Bodmin summer assizes 
pleaded pregnancy some further historical points of interest are 
suggested. In the olden time the mere man and even the man 
of medicine were supposed to be very ignorant concerning the 
facts of pregnancy, which were deemed to be the province of 
matrons, or the facts of childbirth which were presided over 
by midwives ; the aid of the surgeon was only sought in cases 
of difficult or of mismanaged labours. The frequency with 
which women condemned at the Old Bailey or at the assizes 
“ pleaded their belly ” in pre-nineteenth century times is 
seemingly very remarkable until it is remembered that the 
records refer to “ the old hanging days ” when to commit 
any felony was a capital offence. There can be no doubt 
that sisterly sympathy with the accused and antipathy 
to the awful sentence, whether immediately or remotely 
executed, influenced the actual verdict of the jury of matrons 
much more than did the physical signs which they found. 
It will be remembered that the poet Gay in his Beggar's 
Opera, published in 1727, makes Mr. Peachum say of one of 
his associates, “She pleads her belly at worst,” in stay of 
execution and in hope of reprieve and commutation of the 
capital sentence. Among the contemporary records of 
criminal proceedings it is not very uncommon to read that 
the plea of pregnancy—for that was what it amounted to in 
reality—was made a second time when the condemned woman 
again appeared in court; the fact, of course, does not speak 
very highly either for the expedition of justice or for the 
morality of contemporary remand homes. The jury of 
matrons was abolished in Ireland by the Juries Procedure 
Act, 1876. In 1882 the Parliamentary Bills Committee of 
the British Medical Association made representations to the 
Crown against empanelling such juries. 


public Jjcaltjj anb |jaor fata. 


LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County Borough of Croydon, —Dr. II. Meredith Richards 
reports that the Croydon Corporation Bill, 1905, has now 
become law. This measure confers upon the corporation cer¬ 
tain extended facilities as regards drainage and it also enables 
the medical officer of health to enter any public elementary 
school within the borough at all reasonable times and to 
examine the scholars attending such school. It also insures 
that the occupier of any inhabited building wherein there is, 
or has been recently, any person suffering from a dangerous 
infectious disease shall, upon the request of the medical 
officer of health, furnish to him such information as he may 
reasonably require. Dr. Richards is clearly somewhat 
anxious as regards a large portion of the water-supply of 
Croydon, the whole of which is derived, save for a certain 
part furnished by the London Water Board, from wells in the 
chalk. Some of this chalk is hereabouts covered with 
tertiary formations, while other parts of it are uncovered, and 
it would seem from Dr. Richards’s observations that the chalk 
in the vicinity of Croydon is known to be fissured in places. 
As he observes, the question resolves itself into this : Can 
unpurified sewage gain access to the wells ? There have been 
two epidemics of enteric fever in Croydon, one in 1853 and 
another in 1875, and in neither of these cases could the 
influence of the water be altogether put aside. In consequence 
of the last outbreak the wells were lined for a greater depth 
than was the case formerly but Dr. Richards fears that 
it is doubtful whether the record of the last 30 years can 
long be maintained. One of the wells has actually been 
abandoned in consequence of the contamination of its water 
and “the connexion between all four wells is so intimate 
that there is no guarantee that the remaining wells may not 
suffer a similar misfortune, especially as the area from which 
the wells derive their supply is becoming more and more 
thickly populated. The reality of this risk is emphasised by 
the fact that bacteriological examination already indicates 
occasional departures from the high standard of purity which 
should be maintained by wells in the chalk. A fissure 
is known to exist from Surrey-street (where there are 
several wells) to the Addington Hills and there must 
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therefore be some increased risk of pollution on the growth 
of the town in that direction.” Although the sewers and 
drains within a radius of a quarter of a mile of these 
wells have been, it is said, carefully constructed and are 
reported to be under careful supervision we can quite 
understand the misgivings of Dr. Richards upon the whole 
question, more particularly as it iB upon these wells that 
Crojdon is dependent for the bulk of its water-supply. 
Filtration of this supply would certainly seem to be 
indicated. Dr. Richards suggests consideration by the Local 
Government Board of the whole question but possibly that 
Board might take the view that the Royal Commission on 
Sewage Disposal has indicated a way out of the difficulty by 
the appointment of Rivers Boards, which boards should have 
control of sewage disposal and water-supply in their districts. 
Daring 1905 a nurse was admitted into the isolation hospital 
under the following circumstances. Her mistress who was 
suffering from Malta fever left Malta with the nurse on 
July 2nd, reaching London on July 10th. Shortly after 
arrival the mistress suffered from a relapse and on August 1st 
the nurse who had remained with her mistress was attacked 
with an illness resembling enteric fever. But as the 
symptoms were somewhat anomalous a specimen of her 
blood was examined to ascertain whether it would agglu¬ 
tinate a culture of micrococcus Melitensis and a positive 
result was obtained, the subsequent course of the case con¬ 
firming the diagnosis of Malta fever. The case, as Dr. 
Richards observes, raises some interesting speculations. 
Reporting to the education authority on March 23rd, 19C6, 
Dr. Richards states that at that time there were no less than 
180 children excluded from school on account of ringworm 
and he sets forth various reasons as to why the council 
should undertake the treatment of this condition. He 
has also, in his capacity as medical officer to the education 
authority, obtained data as regards the physical condition 
of school children and for purposes of comparison he has 
examined the boys in the Grammar School and the girls in 
the High School. The whole report as regards schools 
shows what a large tax the work must make upon the time 
of a medical officer of health and it accentuates the im¬ 
portance of assistance being provided for that officer. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8322 births and 3556 
deaths were registered during the week ending July 14tb. 
The annual rate of mortality in these towns, which had 
been 12'4 and 12 3 in the two preceding weeks, further 
declined last week to 11 1 per 1000, and was the lowest 
rate recorded in any week of the present year. During 
the past four weeks the death-rate in these towns 
has averaged 12'4 per 1000, while in London the average 
rate during the same period has been as low as 12 • 3 
per 1000. The lowest death-rates last week in the 76 
towns were 4 9 in Newport (Mon.), 5 6 in East Ham, 
6'2 in Hastings, 6 8 in Grimsby, and 6 9 in Bourne¬ 
mouth ; the highest rates were 17’2 in St. Helens and 
in Burnley, 19 8 in Huddersfield, and 20 • 3 in Rochdale. 
The 3556 deaths in the 76 towns last week were 165 below 
thenumbers in the previous week, and included 361 that were 
attributed to the principal epidemic diseases, against 372 and 
406 in the two preceding weeks ; of these, 113 resulted from 
diarrhoea, 97 from measles, 69 from whooping-cough, 39 
from diphtheria, 27 from “ fever ” (principally enteric), 25 
from scarlet fever, and one from small pox. The deaths from 
these principal epidemic diseases were equal to an annual 
rate of 1 ■ 2 per 1000 in the 76 towns and to 1 ■ 0 per 1000 in 
London. No death from any of these diseases was recorded 
last week in Rhondda, Southampton, Stockport, Walsall, or 
in 12 other smaller towns, while they caused death-rates 
exceeding 2'5 per 1000 in West Ham, Manchester, Burnley, 
Preston, Rotherham, and Middlesbrough. The highest death- 
rates from measles occurred in Manchester, Burnley, Hud¬ 
dersfield, and Halifax ; from whooping-cough in Rotherham, 
Middlesbrough, and Sunderland ; and from diarrhoea in West 
Ham, Norwich, Bootle, and Preston. The 39 fatal cases 
of diphtheria included nine in London, four in Liverpool, 
xnd three in Bristol ; scarlet fever caused six deaths in 
London, four in Sheffield, and two each in Birmingham 
*°d Rotherham ; while of the 27 deaths from “fever” 
four belonged to London, four to West Ham, and two to 


Oldham. The fatal case of small pox was registered in Hull. 
The four cases of small-pox under treatment in the 
Metropolitan Asylums hospitals at the end of last week 
showed a further decline from recent weekly numbers, 
and no new case was admitted during the week. The 
number of scarlet fever patients under treatment in these 
hospitals and in the London Fever Hospital on Saturday, 
July 14th, was 2840, or 73 more than the number on the 
previous Saturday ; 406 new cases were admitted during 
the week, against 366 and 377 in the two preceding weeks. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had continuously 
declined in the 12 preceding weeks from 399 to 118, were 
119 last week, but were 17 below the corrected average for 
the corresponding week of the four years 1902-05. The 
causes of 33, or 0 9 per cent., of the deaths registered in 
the 76 towns were not certified either by a registered 
medical practitioner or by a coroner. In West Ham, 
Portsmouth, Bristol, Manchester, Salford, Bradford, Leeds, 
Sheffield, and in 42 other smaller towns the causes of all the 
deaths were duly certified; only one uncertified death was 
registered in London and in each of 21 other smaller towns ; 
while there were two such cases in Sunderland and three 
each in Leicester, Liverpool, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16 0, 14'5, and 15'3 
per 1000 in the three preceding weeks, declined again 
to 14'3 per 1000 in the week ending July 14th, but was 2 - 6 
per 1000 in excess of the rate in the 76 large English 
townB. The rates in the eight Scotch towns last week 
ranged from 10 • 2 in Paisley and 10 ■ 7 in Leith to 15 • 5 
in Glasgow and in Dundee and 17 0 in Greenock. The 491 
deaths in the eight towns showed a decrease of 33 from 
the number registered in the preceding week, and included 
22 which were referred to diarrhoea, 17 to whooping-cough, 
12 to measles, seven to “fever,” three to diphtheria, two 
to scarlet fever, and not one to small-pox. In all, 63 
deaths resulted from these principal epidemic diseases last 
week, against 59 and 50 in the two preceding weeks; they 
were equal to an annual rate of 1 • 8 per 1000, which was 
0'6 above the average rate during the week from the same 
diseases in the 76 English towns. The 22 deaths attributed 
to diarrhoea in the Scotch towns showed a slight increase 
upon the numbers in the two preceding weeks and 
included 14 in Glasgow, four in Dundee, and three 
in Aberdeen. The fatal cases of whooping-cough, which 
had been nine and eight in the two previous weeks, 
rose last wek to 17, of which nine occurred in 
Glasgow, five in Aberdeen, and two in Leith. The 12 deaths 
from measles were slightly in excess of the numbers in the 
two preceding weeks, and included seven in Edinburgh and 
five in Glasgow. All the seven deaths from “fever,” of 
which four were returned as cerebro-spinal fever, were 
recorded in Glasgow, as were also two of the three fatal 
cases of diphtheria. The deaths in the eight towns 
referred to diseases of the respiratory organs, including 
pneumonia, which had declined in the five preceding weeks 
from 95 to 52, rose again last week to 59, but were six 
below the number returned in the corresponding week of 
last year. The causes of 28, or 5 7 per cent., of the deaths 
registered in the eight towns last week were not certified, 
the proportion of uncertified deaths in the 76 large English 
towns during the same week being only 0 • 9 per cent. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 16 • 4 and 16 9 
per 1000 in the two preceding weeks, further rose to 
18'7 per 1000 during the week ending July 14tli. 
During the past four weeks the death-rate has averaged 
18'1 per 1000, the rates during the same period being 12 • 3 in 
London and 14 1 in Edinburgh. The 136 deaths of Dublin 
residents registered during the week under notice were 13 in 
excess of the number in the preceding week, and included 12 
which were referred to the principal epidemic diseases, 
against three, five, and four in the three preceding weeks ; 
of these, six resulted from whooping-cough, three from 
diarrhoea, two from “ fever,” and one from measles. 
These 12 deaths were equal to an annual rate of 
l - 7 per 1000, the death-rates last week from the 
principal epidemic diseases being 10 in London and 
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14 in Edinburgh. The six fatal cases of whooping- 
cough exceeded the number recorded in any previous week 
of the year, the deaths from this cause in the three pre¬ 
ceding weeks being two, one, and four. The 136 deaths 
from all causes in Dublin last week included 25 of infants 
oncer one year of age and 32 of persons aged upwards of 
60 years. Four inquest cases and two deaths from violence 
woe registered. The deaths occurring in public institutions 
numbered 61, or nearly 45 per cent., of the total deaths ; in 
London the proportion was 42 per cent. The causes of two, 
or nearly 15 per cent., of the deaths registered in Dublin 
last week were not certified either by a registered medical 
practitioner or by a coroner ; in London only one of the 
1072 deaths was uncertified, while in Edinburgh the pro¬ 
portion was 11 6 per cent. 


VITAL STATISTICS OF LONDON DURING JUNE, 1906. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 7 • 6 per 1000 of the population, 
estimated at 4,721,217 persons in the middle of the year. 
In the three preceding months the rates had been 5'7, 
5 9, and 6 4 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, Hampstead, Stoke 
Newington, Holborn, Poplar, and Lewisham ; and the 
highest rates in Finsbury, the City of London, Shore¬ 
ditch, Stepney, Bermondsey, and Greenwich. Ten cases 
of small-pox were notified last month, against seven, 
one, and six in the three preceding months ; of these 
ten cases, six belonged to Camberwell, two to Hackney, 
and one each to Paddington and Bethnal Green. The 
Metropolitan Asylums hospitals contained 11 small pox 
patients at the end of last month, against ten, six, and five 
at the end of the three preceding months. The prevalence 
of scarlet fever showed a slight excess in June as compared 
with the previous months of this year ; this disease was 
proportionally most prevalent in the City of London and 
m the boroughs of Hammersmith, Shoreditch, Stepney, 
Bermondsey, Battersea, and Greenwich. The Metropolitan 
Asylums hospitals contained 2705 scarlet fever patients at 
the end of lsist month, against 2353, 2192, and 2462 at the 
end of the three preceding months ; the weekly admissions 
averaged 354, against 238, 282, and 321 in the three 
preceding months. Diphtheria was considerably more 
prevalent than in the preceding month; the greatest 
proportional prevalence of this disease was recorded 
in Fulham, Finsbury, Stepney, Bermondsey, and Green¬ 
wich. The number of diphtheria patients in the Metro¬ 
politan Asylums hospitals, which had been 924, 860, 
and 760 at the end of the three preceding months, 
had risen again to 782 at the end of last month ; the 
weekly admissions averaged 114, against 111, 103, and 98 
in the three preceding months. The prevalence of enteric 
fever was greater last month than in any other recent 
month; amongst the various metropolitan boroughs this 
disease was proportionally most prevalent in Chelsea, 
Islington, Finsbury, Bethnal Green, Southwark, and 
Lambeth. There were 93 enteric fever patients under 
treatment in the Metropolitan Asylums hospitals at the end 
of last month, against 65, 56, and 41 at the end of the 
three preceding months ; the weekly admissions averaged 
20, against 11, 11, and 12 in the three preceding months. 
Erysipelas was proportionally most prevalent in Hammer¬ 
smith. Chelsea, St. Pancras, Stepney, Bermondsey, and 
Wandsworth. The 17 cases of puerperal fever included 
five belonging to Islington and three each to Finsbury and 
Lambeth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri¬ 
cted among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
lane 30th 4305 deaths of persons belonging to London 
were registered, equal to an annual rate of 11 "9 per 
1000 of the population ; in the three preceding months the 
rates had been 16 2, 17 0. and 13 8 per 1000. The death- 
rates last month ranged from 8 • 0 in Hampstead, 8 • 2 in 
rtoolwich, 8'4 in Lewisham, 9*1 in Stoke Newington, 
Md 9*4 in Hackney and Battersea, to 14 *7 in Shoreditch 


and in Bethnal Green, 15 * 5 in Bermondsey, 15 * 9 in Holborn 
and in the City of London, 16'4 in Chelsea, and 17 *4 in 
Finsbury. The 4305 deaths from all causes in London last 
month included 436 which were referred to the principal infec¬ 
tious diseases ; of these, 198 resulted from measles, 39 from 
scarlet fever, 34 from diphtheria, 77 from whooping-cough, 
20 from enteric fever, and 68 from diarrhoea. No death- 
from any of these diseases was recorded in the City of 
London ; among the metropolitan boroughs they caused the 
lowe.-t rates in the City of Westminster, Hampstead, Stoke 
Newington, Lewisham, and Woolwich; and the highest 
rates in St. Pancras, Holborn, Finsbury, Shoreditch, Bethnal 
Green, Poplar, and Bermondsey. The 198 deaths from 
measles were slightly above the corrected average number 
in the corresponding periods of the four preceding years; 
this disease was proportionally most fatal in St. Pancras, 
Holborn, Finsbury, Shoreditch, Poplar, and Bermondsey. 
The 39 fatal cases of scarlet fever were seven in excess of 
the corrected average number; the greatest proportional 
mortality from this disease occurred in Paddington, 
Hammersmith, Chelsea, St. Pancras. Bethnal Green, Stepney, 
Bermondsey, and Lambeth. The 34 deaths from diphtheria 
were 11 fewer than the average for the corresponding 
periods of the four preceding years ; among the various 
metropolitan boroughs diphtheria was proportionally most 
fatal in the City of Westminster, St. Marylebone, 
Finsbury, Stepney, and Lambeth. The 77 fatal cases 
of whooping-cough showed a decline of 44 from the 
corrected average number; the highest death-rates 
from this disease were recorded in Holborn, Finsbury, 
Shoreditch, Bethnal Green, Bermondsey, Battersea, and 
Wandsworth. The 20 deaths from "fever” were slightly 
in excess of the average for the corresponding periods of the 
four preceding years ; of these 20 deaths three belonged to 
Islington, two each to St. Pancras and Southwark, ar.d one 
each to 13 other boroughs. The 68 fatal cases of diarrhoea 
were considerably below the corrected average number; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Paddington, Fulham, Shore¬ 
ditch, Southwark, Bermondsey, Camberwell, and Deptford. 
In conclusion, it may be stated that the aggregate mortality 
in London last month from the principal infectious diseases 
was nearly 16 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 85 per 1000. The lowest rates of infant 
mortality were recorded in Paddington, St. Marylebone, the 
City of London, Wandsworth, Lewisham, and Woolwich ; 
and the highest rates in Kensington, Chelsea, the City of 
Westminster, St. Pancras, Holborn, and Shoreditch. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons : J. LI. Thomas to *the Pembroke, W. Hackett to the 
President, for three months’ course at West London Hos¬ 
pital. Stall Surgeons : E. G. E. O'Leary to the Thetis, on 
recommissioning ; M. J. Smith and H. W. B. Shewell to the 
President, for three months’ course at West London Hos¬ 
pital. Surgeons : A. I. Sheldon to the Astnra, and cn 
recommissioning ; P. G. Williams to the Alacrity, and on 
recommissioning ; W. G. M. Anderson to the Impregnable, 
for the Inconstant; T. B. Shaw to the Royal Naval 
Rendezvous, lent; R. R. Horley to the President, for 
three months’ course at West London Hospital ; B. Pick, 
lent to Portland Hospital ; J. J. H. Rooney to the Blake: 
W. Bastian to the President, for three months’ course at 
West London Hospital; J. G. Watt to the Sirius ; and P. L. 
Ciosbie and J. H. le B. Page to the Vivid. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Surgeon George Edward 
Glynn has been placed on the Retired List (dated July 5th. 
1906) ; Surgeon Frederick Francis Mahon has been promoted 
to the rank of Stall Surgeon in His Majesty’s Fleet (dated 
July 11th, 1906). 

Royal Army Medical CoRrs. 

Lieutenant-Colonel John M. Nicolls retires on retired j ay 
(dated July 14th, 1906). Captain Arthur E. Milner to be 
Major (dated April 28th, 1906). 
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Indian Medical Service. 

The King has approved of the retirement from the Service 
of the undermentioned officer:—Lieutenant-Colonel Joseph 
William Townsend Anderson (dated April 15th, 1906). 

Army Medical Reserve op Officers. 

Surgeon-Major David Lennox to be Surgeon-Lieutenant- 
Colonel (dated June 15th, 1906). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers): 1st Gloucester¬ 
shire : Surgeon-Lieutenant A. Ogilvy to be Surgeon-Captain 
(dated July 18th, 1906). 

Royal Engineers ( Volunteers) : 1st Devonshire and 
Somersetshire: Surgeon-Lieutenant-Colonel G. B. Fraser is 
granted the honorary rank of Surgeon-Colonel (dated 
July 17th, 1906) ; Surgeon-Lieutenant-Colonel and Honorary 
Surgeon-Colonel G. B Fraser resigns his commission, with 
permission to retain his rank and to wear the prescribed 
uniform (dated July 18th, 1906). 

Rifle: The Queen’s Rifle Volunteer Brigade the Royal 
Scots (Lothian Regiment) : Surgeon-Major A. D. Webster is 
borne as Supernumerary whilst holding the appointment of 
Brigade-Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
1st Lothian Volunteer Infantry Brigade (dated July 18th, 
1906). 1st Volunteer Battalion the Lincolnshire Regiment: 
Surgeon-Lieutenant A. S. Green to be Surgeon-Captain 
(dated July 18th, 1906). 4th Volunteer Battalion the 
Cheshire Regiment: Second Lieutenant R Ollerenshaw 
resigns his commission (dated July 18th, 1906) ; Robert 
Ollerenshaw (late Second Lieutenant) to be Surgeon- 
Lieutenant (dated July 18th, 1906). 1st (Brecknock¬ 
shire) Volunteer Battalion the South Wales Borderers : 
William Lewis Pritchard to be Surgeon-Lieutenant (dated 
July 18th, 1906). 2nd Volunteer Battalion the Sherwood 
Foresters (Nottinghamshire and Derby shire Regiment): 
Surgeon-Lieutenant J. Buckley resigns his commission 
(dated July 18th, 1906). 1st Nottinghamshire (Robin 
Hood) Volunteer Rifle Corps: Surgeon-Lieutenant R. P. 
Shearer is removed from the Volunteer Force for failing 
to fulfil the prescribed conditions for efficiency (dated 
June 20th, 1906). 

A Field Hospital Burnt. 

A telegram in the Morning leader of July 16th, dated 
Durban, Sunday, states that the field hospital at Thring’s 
Post has been destroyed by sparks from a rubbish fire. All 
the patients were saved but the kit was lost. The rescue of 
the patients was of a hazardous nature. Some were removed 
from the burning tent while cartridges were exploding in 
every direction. 

The Organisation of an Auxiliary Medical Service 
for War. 

Captain W. Salisbury Sharpe, Royal Army Medical Corps 
(Volunteers), contributes to the Journal of Preventive Medi¬ 
cine for July an interesting article on the above subject 
in which he says : “ Let us, as medical men, record 
the fact that we appreciate the necessity of universal 
service, and in the meantime try to maintain and improve 
the auxiliary services as a stem on which the larger service 
may be grafted, for we must recognise as a grave error the 
present tendency to break down the existing service by 
imposing impossibly onerous conditions, and, having done 
so, to cast it aside as a failure, and start anew to draw out a 
wider plan.” He discusses his subject under the following 
heads : (1) Royal Army Medical Corps conditions necessi¬ 
tating auxiliary aid in war; (2) the existing auxiliary 
medical services, their adaptation for peace conditions and 
their want of adaptation for war conditions ; (3) the kind 
of auxiliary aid required in war—viz , officers, men, trans¬ 
port, and material; and (4) means of meeting these needs. 

The Admiralty and Physical Training. 

In a circular letter issued on July 9th to the commander- 
in-chief of fleets and stations the Admiralty directs that in 
future the whole stall' of the engine-room department of ships 
a-e to undergo physical training as far as circumstances 
permit in connexion with their duties. The instruction will 
be given by the executive officer who is responsible for 
physical training, subject, however, to the supervision of the 
engineer officer, who is also to be consulted as to when the 
services of the engine-room ratings and stokers can best be 
spared for physical drill. 


Distribution of Prizes at Haslar. 

The course of instruction for surgeons of the Royal Navy 
at Haslar was brought to a close on July 2nd when the 
prizes were distributed by the Director-General of the 
Medical Service of the Royal Navy. Tne gold medal was 
awarded to Surgeon L. L. Greig of the University of Glasgow, 
the microscope to Surgeon L. Warren of the London Hos¬ 
pital, and the silver medal and books to Surgeon R. C. P. 
McDonagh of St. Bartholomew's Hospital. The names of 
the candidates with the marks gained are as follows :— 

Leonard Warren. 4610 i Percy F. Minett. 3962 

Louis L. (ireifc . 4447 Frederick G. Goble . 3807 

Reginald C. P. McDonagh 4188 John Bourdas . 3633 

Ewen Cameron . 4128 'Herbert A. Browning ... — 

* This officer could not attend the Second part of the examination 
owing to illness. _ 


(Eomspoitbenrt. 


" Audi alteram partem." 

THE SENSE OF SMELL AS AN AID IN 
DIAGNOSIS. 

To the Editors of The Lancet. 

Sirs, —The importance of the sense of smell in clinical 
diagnosis has sunk almost into insignificance before that of 
sight or even that of hearing. This is in part due to its poor 
development in many per.-ons but also to neglect of its use. 
Bacteriology has adopted it to some extent in noticing the 
characteristic odours of certain cultures, but it seems to me 
that in some cases it is of material aid at the bedside and 
may with reason be admitted to medico-legal importance. 
One or two instances of its services in these respects may 
suggest others and will suffice in calling attention to its 
numerous applications. 

1. The smell of acetone in the breath of patients with 
diabetic coma is well known. An instance in which this 
sign preceded by some hours the onset of untoward sym¬ 
ptoms made a great impression upon me as a student. On 
entering a long ward containing 32 beds I approached the 
house physician who was examining a patient new to me. 
As I came near a strong ethereal smell was very noticeable 
and I asked the physician at once why an anesthetic had 
been given, the ward being a medical one. None had, and 
on second thoughts—or rather a second smell—the odour was 
not that of ether but of acetone. Within a few hours, 
though at the time no suspicious symptoms were present, 
those of diabetic coma snpervened with a fatal result. 

2. Nurses in frequent attendance on typhoid fever patients 
describe a peculiar “ typhoid ” smell which, from a reliable 
observer, may be of great service in doubtful cases. The 
nurses in charge of the plague hospital at Perth, Western 
Australia, assure me that the patients there have a special 
and distinctive “sour” smell which, since my attention was 
called to it, I have noticed myself; still, I cannot place 
sufficient reliance on it as yet in my own case to consider it 
a certain diagnostic sign. They inform me that on entering 
a room where a supposed plague patient is lying they can 
tell at once by this means whether it is a genuine case or not. 
Other infectious diseases have well-known and oft-described 
pathognomonic smells. 

3. Rheumatic fever has a characteristic sour smell asso¬ 
ciated with its acid perspiration. Some years ago I was 
giving an anmsthetic for a supposed case of appendicitis in 
a girl in whom the usual sympt >ms and signs of that affection 
were present. During the administration the patient’s per¬ 
spiration attracted my attention from its peculiar rheumatic¬ 
like smell. To our astonishment the appendix was found to 
be perfectly normal. Now the evening before I had been 
reading Treves’s “System of Surgery” and had come upon 
a reference to a rheumatic affection which simulated appen¬ 
dicitis. Bearing in mind the peculiar odour I had noticed 
and mentioning it, I hazarded the suggestion that this might 
be a case in point. The patient was removed from the 
operating table, but though the wound itself showed no sign 
of suppuration endocarditis and pericarditis developed and 
death followed. Was this a mere coincidence and not a 
manifestation of acute rheumatism or was the hypothetical 
diagnosis, based on the sense of smell, in reality the correct 
one? 
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a small knob or in a point, and tbeir terminal portion bears 
small bud-like projections on the surface. It is this fact of 
their termination (discovered by Ramon y Cajal) which is 
relied on as evidence of the discontinuity of the neurons.” 

Now, whilst it is perfectly true that in silver impregnated 
tissue the appearance is such as he describes, surely this 
is no warrant fcr definitely concluding that because this 
particular method fails to show anything in structural 
relationship to the apparently terminal knobs therefore 
Dothing exists. The neuron doctrine must be in a parlous 
state if it has to rely upon appearances revealed by one 
method which are refuted by other and more delicate 
methods. 

Methylene blue when appropriately applied forms the 
basis of one of these newer methods which reveals structures 
infinitely more delicate than those shown by the silver 
impregnation used by Ramon y Cajal. It gives a picture 
which throws grave doubts on the accuracy of much that is 
shown by silver. Amongst other new details which it 
reveals it clearly shows that the little lateral projections 
appearing as terminal by the silver impregnation method 
are in reality long beaded fibrils, the course of which can 
often be traced in the matrix for very considerable distances. 
Dr. Alexander Hill long ago pointed this out even in silver 
preparations which do occasionally show it. 

Finally, Sir William Gowers is not quite accurate when he 
states that “before staining agents can reveal structure 
hardening agents have to increase the consistence of the 
substance and multiply many times any original difference 
that exists.” This does not quite apply either to Ehrlich's 
“vital” method or that which I have described as the 
“ pseudo-vital ” method. In both of these the stain is 
applied to the tissue prior to any hardening agent and in 
both cases with very little question success depends upon 
chemical interchanges between the tissue and the stain, 
which the addition of a hardening agent would render 
impossible. I am, Sirs, yours faithfully, 

John Turner. 

Essex County Asylum, Brentwood, July 14th, 1906. 

THE WORKMEN’S COMPENSATION BILL. 

To the Editors of The Lancet. 

Sirs, —On comparing the above Bill as recently amended 
in Committee with the extracts from the printed Bill of 
paragraphs affecting the medical profession which appeared 
in The Lancet of April 21st last 1 find that the only altera¬ 
tion made is in Paragraph 15 of the first schedule. By the 
first alteration the workman is placed on an equality with 
the employer as to being able to obtain the certificate of bis 
own mtdical attendant and use it, and I believe this will be 
considered as only just. In the second alteration the 
medical referee may in his discretion, in certain circum¬ 
stances, decline to give a certificate. I think in this case he 
should be required shortly to state the grounds for his 
refusal for the information of all parties interested. I have 
put the additions to the clause in italics. 

First Schedule (15).— A workman shall not bo required to submit 
himself f«<r examination by a medical practitioner under paragraph (4) 
or i aragmph (14) of this schedule otherwise than in accordance with 
regulations made by the Secretary of S'ate, or at more frequent 
intervals than may be preserved' by these regulations. Where a 
workman has so submitted himself lor examination by a medical 

ractitioner, or has been examined by a medical practitioner selected 

y himself, and the employer or the workman, as the case may be, has 
w ithin six days after such examination furnished the other with a copy 
of the report of that practitioner a-s to the workman’s condition, then in 
the event of no agreement being come to between the employer and 
the workman as to the workman s condition or fitness for employment, 
the registrar of a county court on application being made by either 
party—(a) may. on payment by the applicant of such fee not exceeding 
£2 as may be prescribed if the application is made before the amount 
of the weekly payment is settled; and (ft) shall without any fee If the 
application is made for the purposes of review after the weekly pay¬ 
ment is settled, refer the matter to a medical referee. The medical 
referee to whom the matter is so referred shall, in accordance with 
regulations made bv the Secretary of State, give a certificate as to the 
condition of the workman and his fitness for employment, specifying, 
where necessary, the kind of employment for which he is fit, and that 
certificate shall be conclusive evidence as to the matters so certified. 
Where no agreement can bo come to between the employer and the 
workman as to whether or to what extent the incapacity of the work¬ 
man is due to the accident, the provisions of this paragraph shall 
apply, if both parties so agree in writing, as if the question were a 
question as to the condition of the workman, provided that the median 
referee, if he considers that the evidence, before him is not sn[ficient tv 
enable, him to give a conclusive decision, viay ikoliiie to give a 
certijlcatc. 

I am, Sirs, yours faithfully, 

Albert Benthall, F.R.C.P. Edin., ice. 

Fellows-road, N.W., July 10th, 1906. 


A NEW METHOD OF STAINING ENCAP¬ 
SULATED MICRO-ORGANISMS. 

To the Editort of The Lancet. 

Sirs, —Many methods of staining to show simultaneously 
the organism and its capsule have been recommended from 
time to time but none of them have been at all certain in 
their results. In these circumstances it might be worth 
while to record that with the following method we have been 
able to get satisfactory and certain results here. The 
specimen is first stained from three-quarters of a minute to 
one minute in the ordinary carbol-fuchsiu solution and then 
afterwards for one minute in the following solution as a 
differential stain : mercuric chloride, 0 1 gramme; and water 
and alcohol, of each 25 cubic centimetres. The micro¬ 
organisms are stained bright red and are clearly seen ; the 
capsule remains colourless against the general pink ground. 
This stain is permanent and I think can safely be recom¬ 
mended for demonstrating encapsulated organisms. In 
staining sputa the specimen should be kept for one and a 
half minutes in the carbol-fuchsiD and for two minutes in 
the special solution.—I am, Sirs, yours faithfully. 

Dr. Hans Schadbl. 

Pathological Laboratory. “Dreadnought” Hospital, 

Greenwich, S.E., July 14th, 1906. 


HYGIENIC MEASURES AGAINST 
SYPHILIS. 

To the Editori of The Lancet. 

8irs, —Dr. C. R. Niven asks “ What is morality ! ” He may 
remember a definition in Professor T. Clifford Allbutt's 
“System of Medicine” that “The essential of vice is the 
instant indnlgence of desire at the cost of future disad¬ 
vantage.” I know no clearer statement than this of the 
real meaning of immorality which can thus hardly be said 
to be “a matter of instinct rather than of ratiocination.” 
And certainly it is by no means rare to find in England 
that vice is avoided simply because it is not worth the risk 
of venereal disease. Not a high motive truly, but sufficient 
to prove that desire is not so ungovernable as Dr. Niven 
would seem to believe. By removing the hedge of the 
risk of syphilis from the margins of “the narrow way” 
we simply should eliminate an important restraint, especi¬ 
ally for that increasing class whose actions are becoming 
more and more influenced by reason than by instinct. 
But has Dr. Niven any figures to bring forward to prove 
that “regulation of vice ” does limit the ravages of venereal 
disease ! No. The real fight against syphilis should be part of 
the campaign against luxury, which, ior example, prevents 
the well-educated, decently born, industrious, and temperate 
medical man from marrying and having a family till he is 
30-35 years of age.—I am, Sirs, yours faithfully, 

Manchester Fever Hospital, July 7th, 1906. ERIC M. WILKINS. 


THE TREATMENT OF RINGWORM. 

To the Editor s of The Lancet. 

Sirs, —I was very much interested in Mr. T. Jackson's 
letter on the treatment of ringworm in The Lancet of 
June 30th and I am glad to see that there are still some 
who appreciate the value of less expensive treatment than 
that of manifold exposures to the x rays for that troublesome 
disease. For a short time I used liquor epispasticus in much 
the same way as Mr. Jackson suggests, but instead of diluting 
it with glycerine I used the full strength. On the whole the 
results were satisfactory and I was pleased with my success, 
until I was called in to see a man whom I had treated in 
this way. He was suffering from acute headache and 
sickness, his face was puffy, and his urine was thick 
with albumin. Luckily the nephritis was transient and 
disappeared after hot packs and purgatives had been 
exhibited. Since that time I have had many opportunities 
of carrying out the line of treatment as suggested by Mr. J. 
Stafford Mellish in the Hospital of June 30th—namely, the 
rubbing in of formic aldehyde (40 per cent.). The cures are 
quicker and more certain than with liquor epispasticus and 
there is no danger of setting up acute nephritis. The worst 
case of ringworm which I have ever seen, covering the whole 
head, was treated by Mr. Mellish a short time hack with one 
rubbing in of formic aldehyde and then the application of 
ung. bydrarg. oxid. tiav. dll. In a fortnight the disease was 
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dead and the hair began to grow again before t tie month was 
over. The cases of tinea circinata under this treatment 
disappear like magic under one application. Of course, in 
maD_v cases of tinea tonsurans more than one application 
may be found necessary but never more than three. The 
efficacy of formic aldehyde in the treatment of ringworm is, 
no doubt, in gTeat part due to the pungency of the vapour 
which penetrates down into the hair follicles and destroys 
the cocci. I am. Sirs, yours faithfully, 

Tetbury, Gloa., July 14th, 19C6. IlESBOROUGH BroDIE. 


A FAMILY TENDENCY TOWARDS FRAC¬ 
TURE OF THE PATELLA. 

To the Editort of The Lancet. 

Sirs —The following series of facts is, I think, of some 
general interest and therefore worth recording. 

In the Westminster Hospital, under Mr. C. Stonham, senior 
surgeon, there is at the present time a patient, aged 
38 years, with a transverse fracture of his right patella. 
Niue years ago the same man fractured the left patella. 
His father when 20 years of age fractured his left patella; 
one brother when 32 years old fractured his right patella; 
and another brother at the age of 35 years also broke his 
right patella. AU accidents were the result of indirect 
violence, and all are healthy men and carry on different 
trades. I am, Sirs, yours faithfully, 

J. H. Hebb, 

July 14th, 1906. House Surgeon. 


MUMPS AS AN AILMENT OF ADULTS 
IN THE ARMY. 

To the Editort of The Lancet. 

Sirs, —I should like to add a word or two in support of 
the efforts made by recent writers to secure more serious 
consideration for the disease known as mumps, for the 
malady is still regarded by the majority of people as of a 
trivial character. 

A small outbreak occurred among some troops under my 
medical care. There were only 11 cases but no less than 
five of these had complications of a severe nature. Four 
men had orchitis which, in at least one case, will probably 
lead to atrophy of the testicle or testicles (one man 
having had double orchitis). In three instances it was 
orchitis which led to the diagnosis. One man had double 
iritis on the twelfth day after onset of the disease. In three 
cases the temperature was 104° F. for more than one day— 
one of these men had intense headaohe and delirium, indicat¬ 
ing cerebral disorder. The remaining complication or rather 
sequel took the form of great weakness of the lower limbs, 
which symptom became marked in one man after he had 
returned to duty. The patients were all isolated—the total 
loss of working days was therefore considerable. The cases 
are of recent date and may yet be followed by serious after¬ 
effects, such as, for instance, deafness. 

I am, Sirs, yours faithfully, 

F. Smith, 

Major, Royal Army Medical Corps. 


NOTES OF TWO OUTBREAKS OF DIPH¬ 
THERIA SUCCESSFULLY STAMPED 
OUT BY THE FREE USE OF 
PROPHYLACTIC INJEC¬ 
TIONS OF DIPHTHERIA 
ANTITOXIN. 

To the Editort of The Lancet. 

Sirs, —The free use of prophylactic injections of diph¬ 
theria antitoxin has proved bo successful in stamping out 
outbreaks of diphtheria in two very susceptible communities 
under my care that the instances seem worthy of record. 

1. In a girls’ school containing 16 boarders and six day 
•cholars a .boarder fell ill on March 13th, 1906, with diph¬ 
theria. The following measures were at once taken : (1) the 
school was broken up; (2) all the day scholars received a 
prophylactic Injection ; (3) all the boarders were sent to 
their homes with a strongly worded appeal that they should 
receive an injection (in 13 instances this advice was taken ; 


in two cases isolation and medical supervision were sub¬ 
stituted) ; and (4) the mistresses and inmates of the school- 
house were injected. These measures were completely suc¬ 
cessful and no second case occurred. 

2. In a second and contiguous girls’ school containing 
60 to 70 day scholars and six boarders, a day scholar fell ill 
with diphtheria on March 23rd, 19C6. As this scholar had 
attended school for some days no further steps were taken 
than the injecting of the child's household and a notification 
to the head mistress to at once report any case of illness. 
On March 29th, however, a second day scholar fell ill with 
the disease. The school being too numerous to inject in 
every case 1 judged it sufficient ll) to inject all the class 
mates of the two cases ; (2) all the boarders ; (3) a few other 
scholars who, being friendly with one or other of the two 
cases, were known to be contacts; (4) the school was broken 
up ; and (5) all parents were requested to notify at once any 
case of illness. No further case occurred. 

The following general remarks suggest themselves to me. 
The prophylactic injection used in each case was 1000 units. 
Each of the three cases was of a severe type and in each 
case Klebs-Lotfler bacilli were proved to be present. Note 
of the children developed any serum disease. Two of the 
adults developed transient urticaria and one muscular pains 
in addition lasting a few days. No connexion could be 
traced between the outbreaks in the two schools ; this con¬ 
nexion, however, must have occurred, as there have been no 
other cases of this disease in the neighbourhood for a con¬ 
siderable time and the interval of ten days between the 
cases is about the time which experience has taught me a 
contact is usually found to be suffering from the disease. 
When one thinks of the ease with which these two outbreaks 
were stamped out without loss of life and without any 
serious trouble or risk one cannot be too thankful that we 
have at our command so potent a preventive as the serum. 
Without serum the outbreaks would probably have spread 
widely, as the two schools are attended by children of all 
ages from five to 16 in constant association with each other, 
both in and out of school. 

I am. Sirs, yours faithfully, 

William Bligh, M.D., B.S. Lond. 

Caterham Valley, July 14th, 1906. 


INACCURATE TEXT-BOOKS. 

To the Editort of The Lancet. 

Sirs,—T he position of a medical man working a general 
practice single-handi d and at the same time attempting to 
read for the D.P.H. is not an enviable one, for he is 
absolutely dependent for his knowledge upon his reading 
altogether unaided by the systematic teaching of his hos¬ 
pital days. How important then is it to be able to rely 
upon a good, sound, up-tc-date text-book as a foundation for 
one’s reading. With this object I obtained a certain well- 
known text-book, which has been before the public 16 years, 
and of which a revised edition appeared less than a 
year ago. From this I have already learnt the following 
astonishing facts. That air contains 5 per cent of argon ; 
that proof spirit contains only 42'7 per cent, absolute 
alcohol by volume; that rectified spirit contains 16 per 
cent, of water; that the formula for milk-sugar or 
lactose is C 12 H 21 0 ls , and that of stearin 0 31 H ; „0 B ; 
that the proper way to join a drain to a sewer is to 
connect the drain with the lower half diamettr of the 
sewer ; that potassium Aichromate—i.e., the red chromate— 
is the usual test for lead ; that in making a quantitative 
examination for calcium in water the amount should 
be calculated from the weight of the calcium oxide 
formed by ignition ; that Gaertner’s bacillus ferments lactose 
and sometimes dextrose (in this statement I think the 
authors have Muir and Ritchie on their side but no one else); 
that—but what need to continue ? Surely, Sirs, it would 
go hard with one if he made such statements before the 
examiners. 

I am. Sirs, yours faithfully, 

July 14th, 1906. Beta. 

* t * Two examples which “Beta” gives are surely not 
inaccuracies. It is the fact, for instance, that rectified 
spirit contains 16 per cent, of water and, again, C 12 H 2 ,O l2 ip 
the correct though empirical formula for milk-sugar. It is, 
of course, better represented as C^H^OnIIjO.—E ilL. 
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MANCHESTER. 

(From our own Correspondent.) 

Salford Workhouse and Infirmary. 

At a recent visit to the Salford workhouse Mr. H. Jenner- 
Fust, the Local Government Board inspector, gave some 
criticisms which show that there is still room for improve¬ 
ment in the management. He spoke of the large number 
of infirm and helpless imnates and suggested that they 
should be looked after during the night by a paid atten. 
dant. He also said that the basement where the old men 
sat and smoked was a “miserable place,” used for peeling 
potatoes, and he asked that they "should be kept upstairs 
in the day room. The atmosphere downstairs was not 
of the best.” These improvements may well be carried 
out without provoking the suspicion that Salford wishes to 
rival metropolitan Poplar. The establishment of the Culoheth 
cottage homes has led to the lessening of pressure on the 
workhouse owing to the removal of many of the children 
and it was satisfactory to hear of the success of the homes, 
"the children being extremely healthy and their teeth par¬ 
ticularly good.” It appears that there are some spare 
homes at Culcheth which are going to be occupied by 
children from the Leigh union. 

Death of Mr. II. L. Sounder. 

The Manchester Royal Infirmary has suffered a severe loss 
in the death of the general superintendent and secretary, 
Mr. W. L. Saunder. He died on July 10th, after an illness 
of several weeks, at the age of 66 years. Appointed secre¬ 
tary in 1878, his service to the infirmary was of 28 years’ 
duration. Sprung from a family of soldiers he passed 
some of his early years in the Suffolk Regiment and did duty 
for a time at the Cape of Good Hope. Just before the 
abolition of purchase he sold out and became secretary 
to the Royal United Hospital at Bath, which he left for 
Manchester. He was a disciplinarian but possessed the 

? ;ift of tact and the power of organisation in a high degree, 
ostered, no doubt, by his experience of military affairs, and 
these powers were for the rest of his life devoted freely to 
the interests of the infirmary, to the great advantage of that 
institution and the public. He soon gained the confidence 
of the infirmary authorities and this confidence continued 
through all the changes that time brought with it among 
those who year by year sat at the infirmary board. 

A Case of Anthrax. 

On July 14th the Bradford coroner held an inquest on a 
wool villeyer, aged 77 years. He had been engaged in 
manipulating Russian camel-hair. It was stated that he 
went home from his work about noon on the previous 
Saturday, complained of pain and felt sick, and had no 
appetite. The same afternoon he fainted and was uncon¬ 
scious for ten minutes. On the next day he was worse and 
death took place on Tuesday night. Dr. F. W. Eurich, 
who made a po6t-mortem examination, said that the state 
of the organs and the body generally “ was scarcely con¬ 
sistent with deceased having died from anything but anthrax, 
and as what he did find was consistent with that disease he 
was of opinion that death was due to anthrax by inhalation.” 
In reply to a question he said that it was rarely possible to 
find anthrax bacilli 30 hours after death. 

Food and the Ship Canal. 

The Manchester Ship Canal is in the peculiar position of 
being righteous against its will. It has been unable to 
escape from having powers conferred on it to examine, and if 
need be to condemn, food, while some other ports are in a 
position of greater freedom and less responsibility. But 
though the recent decision may for a while, among the un¬ 
thinking and the manufacturers of inferior foods, tell against 
its trade, to those who look at the matter from another 
point of view it will tend to its advantage. The satisfactory 
passing of severer tests than those applied elsewhere gives a 
valuable testimonial to the quality of the food stuffs that 
come up the canal. Before long surely the tests at all ports 
of entry will be kept at the same standard but in the mean¬ 
time the fact that food has come by the Manchester Ship 
Canal will be a strong point in its favour. 

July 17tb. 


LEEDS. 

(From our own Correspondent.) 


The letds and West Riding Medico-Chiruryioal Society. 

The annual report of this society has just been issued to 
its members. The session 1905-06 was the thirty-fourth, for 
the society was founded in the year 1872, meeting for the 
first time under the presidency of the late Dr. Chadwick, 
with the late Mr. A. F. McGill and Dr. West Symes as 
honorary secretaries. The past session has been a remarkably 
successful one in many respects. Mr. Edward Ward has 
been an excellent president and his brilliant, amusing, and 
withal highly instructive introductory address will long be 
remembered by all who heard it. The society, which draws 
its members from even a wider area than its Dame would 
appear to imply, now includes 333 ordinary members. During 
the past session 11 meetings have been held—seven ordinary, 
two pathological, and two clinical. The average attendance 
of members was 76. At the annual meeting, held on May 4th, 
Dr. A. H. Bampton of Ilkley was elected president and Mr. 
Edmund Robinson of Leeds and Dr. W. H. Cheetham of 
Guiseley were elected vice-presidents. One of the attrac¬ 
tions of membership of this society is that its library is 
amalgamated with that of the medical school of the Uni¬ 
versity, to the use of which and of the reading room members 
have full access. By this amalgamation the number of books 
purchased and the number of scientific periodicals taken are 
much greater than if the two bodies were actiDg inde¬ 
pendently. 

Post-Graduate Course at the Leeds Public Dispensary. 

The first course of post-graduate study at the Leeds 
Public Dispensary has proved highly successful. That 
there has been a demand, real though not loudly ex¬ 
pressed, for such a course in Leeds has been proved. The 
honorary staff of the dispensary took up the consideration 
of instituting such a course some months ago. The success 
of the inaugural meeting was assured by the presence of Mr. 
Jonathan Hutchinson who addressed a large meeting of the 
profession in the new dispensary buildings on April 30th and 
gave valuable counsel as to how such a cour.-e should be 
conducted. The committee decided that the course should 
be of an eminently practical character and should consist of 
demonstrations, clinical and pathological, rather than of 
lectures, and this policy soon rendered it necessary to limit 
the class to 25, for a good many more than that number 
expressed a wish to attend. The course was conducted by 
six members of the honorary staff, each of whom gave a 
couple of demonstrations. Mr. H. Littlewood and Mr. 
B. G. A. Moynihan were invited to deliver a lecture each, 
the former selecting as his subject "Appendicitis” and 
the latter "The Treatment of Enlarged Prostate” ; Dr. T. 
Wardrop Griffith gave two demonstrations on pathological 
specimens and clinical cases of Mitral and Aortic Valvular 
Disease; Mr. E. F. Trevelyan’s afternoons were devoted 
to selected cases of Infantile Palsy and of Pulmonary 
Phthisis; Dr. W. H. M. Telling showed cases of Skin 
Disease and cases of Lung Disease in Childhood ; Dr. 
Douglas Seaton's demonstrations were on cares of general 
surgical interest; Mr. Michael A. Tealo discoursed on the 
Methodical Examination of the Eye : and Dr. O. C. Gruner 
gave demonstrations on the Clinical Examination of the 
Blood. The meetings lasted from one and a half to two 
hours, were extremely well attended, and were so much 
appreciated that the secretaries are considering the advisa¬ 
bility of arranging for either a repetition of the course or a 
continuation series of demonstrations to be given. 

July 17th. _ 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

The Health of Cornwall in 190~>. 

The annual report of vital statistics for the county of 
Cornwall for 1905 has just been published. This states that 
during the year 7101 birtbs were registered, corresponding to 
a rate of 22 per 1000, as compared with 22 31 in 1904. 
5133 deaths occurred, giving a rate of 15 90 per 1000, 
against 14 • 72 in the previous year. The zymotic death-rate 
was 0 862 per 1000, compared with 0 ■ 673 per 1000 in 1904. 
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1322 cases of infectious diseases were notified, as against 
789 in 1904. 15 deaths occurred from typhoid fever. 

Rhondda and Pontypridd "Water-supply. 

About two-thirds of the houses iD the Rhondda valleys and 
most of those in the adjoining town of Pontypridd are 
supplied with water collected from the high lands and stored 
in a reservoir of 200.000 gallons capacity situated at the 
head of the Rhondda Fach or Little Rhondda. From time to 
time during the past ten years there has been a peaty dis¬ 
colouration of this water and although chemical and bacterio¬ 
logical examination has shown it to be of excellent quality 
many of the inhabitants, on account of the discolouration, 
have resorted to questionable supplies from mountain streams 
and elsewhere, resulting on one occasion in an outbreak of 
typhoid fever. Although the nature of the gathering ground 
has from the first suggested the possibility of the water 
possessing a plumbo-solvent action it is only quite recently 
that such action has been detected. In one part of the 
Rhondda urban district there have been definite cases of 
lumbism and the medical officer of health' (Dr. J. D. 
enkins) has deemed it desirable to issue circulars to the 
inhabitants of the affected area advising them to draw off 
from the pipes every morning about a gallon of water before 
using it for drinking purposes. The water supplied to a 
house in Pontypridd, closely adjoining the Rhondda district, 
has been examined at the Cardiff and County Laboratory, 
when 0-31 grain of lead to the gallon was found in one 
sample and 0 • 17 grain in another. Both samples were 
taken on the same day. 

11 Uter-supply for Upton Scudamore. 

Miss Wheeler of Warminster has given £450 for the 
purpose of providing a water-supply for the village of Upton 
Scudamore (Wiltshire). 

Provincial Meeting of the Incorporated Sooiety of Medical 
OfHcert of health. 

The proceedings connected with the annual provincial 
meeting of the Incorporated Society of Medical Officers of 
Health usually occupy only a portion of one day. This 
year being the jubilee of the society they have been pro¬ 
longed over two days. On the afternoon of July 14th a 
meeting, presided over by Sir Shirley F. Murphy, was held in 
the Guildhall, Bath, when Mr. C. S. Loch, LL I)., secretary 
of the Charity Organisation Society, read a paper upon the 
Relation of Sanitary Authorities to Charitable Societies, in 
which he pointed out what these two bodies might do in 
cooperation both in individual cases and in special areas. 
He first of all showed that although in recent years there 
were better health and a lower rate of mortality than 
formerly, yet there were more dependence on the Poor-law 
and a larger expenditure of charitable resources. This, he 
maintained, ought not to be, for increased strength in one 
quarter should imply additional force in another. Better 
health should mean greater force of character, more 
independence, and greater self-support. He insisted that 
both on the sanitary authorities of the country and on the 
charities the duty was imposed on behalf of the nation of 
preventing deterioration and as far as possible the misery 
that comes with it and of improving the conditions of the 
p»r. He dwelt with emphasis upon the importance of 
imitation, especially with a low scale of intelligence, as a 
factor for good or evil. A's clean room makes B’s 
look dirty and ono man’s open window is discussed 
by his neighbour who fastens his own down. He 
advocated the appointment of health visitors who should act 
in close cooperation with the medical officer of health but 
who should take no active part in the administration of 
relief, although they should be in constant touch with the 
officers of the Poor-law and with charitable societies. In the 
discussion which followed there was a general agreement 
with the views of the reader of the paper, although Dr. J. R. 
Kaye expressed a doubt as to the willingness of the rate¬ 
payer to set up a separate centre for health visiting and 
cognate work.—Dr. D. S. Davies considered that charitable 
societies might very well come closer together and work in 
greater nnity with sanitary authorities.—Sir Charles A. 
Cameron said that already in Dublin there was much useful 
work done in the direction desired by Mr. Loch, and 
Dr. Lionel A. Weatherly considered that the cooperation 
indicated would be of inestimable value in preventing 
the spread of consumption. He described as a crying 
scandal the fact that only 23 of the 679 boards of guardians 
in this country were doing anything to treat people 


who were suffering from the disease.—In the evening 
the members of the society and others dined together at the 
Empire Hotel. Mr. D. Maclean, M.P., gave the members a 
message from the President of the Local Government Board, 
in which he attributed the improvement of the condition of 
the people to the efforts of medical officers of health. In 
proposing the toast of the society, Mr. Maclean said that he 
hoped that the Public Health Bill which was now before 
Parliament and which sought to give to medical officers of 
health greater security of tenure of office would soon be 
placed upon the Statute Book. 

Death of Gwilym Pram. L.R.C.P. ,(• S. Edin., 
L.E.P.S. Glasg. 

Mr. Gwilym Evans died at his residence, Blaengarw, 
Bridgend, Glamorganshire, on July 8th, after a short illness, 
in his forty-third year. The deceased, who received his 
medical education at St. Bartholomew’s Hospital and 
Glasgow, took the L R.C.P., L.R.C.S. Edin., and L.F.P.S. 
Glasg. in 1888, and shortly afterwards commenced practice 
at Blaengarw. He was for the past 16 years surgeon to the 
Ocean Collieries. He was very popular and was highly 
esteemed for his generosity to the poor. He took a great 
interest in educational matters and was for some time 
chairman of the Ogmore and Garw school board. He leaves 
a widow with whom much sympathy is felt. The funeral 
took place on July 11th at Nantymoel, where Mr. Evans was 
born, and was largely attended. 

July 17th. 

SCOTLAND. 

(From our own Correspondents.) 

School of Medicine of the Royal Colleges. Edinburgh. 

At a meeting of the governing board of the School of 
Medicine of the Royal Colleges, Edinburgh, the secretary 
and registrar, Mr. R. N. Ramsay, reported that the number 
of students attending the school during the winter session 
1905-06 was 1284 and during the summer session 1906 the 
number was 996. 

St. Andrew's Ambulance Association. 

The annual meeting of this association was held last week 
in Glasgow, the Marquis of Breadalbane, president of the 
association, being in the chair. The twenty-third annual 
report, which was read at the meeting, shows that during 
the past year in Glasgow alone the number of calls has been 
4396. Out of the total 2708 were cases of accident, while 
1683 were cases of illness. In 176 cases the wagons were 
not required on arrival. Of the 2708 calls to accidents, 
866 were from police offices, houses, and stairs; 929 were 
street accidents, 352 were from public works, 230 from 
docks and wharves, and 155 from railways and stations. 
The Royal Infirmary, the Western Infirmary, the Victoria 
Infirmary, and the Maternity Hospital received 3624 of the 
total number of cases, the remainder beiog taken to their 
homes or other institutions. Owing to the generosity of two 
Glasgow gentlemen the council of the association has been 
able to place with the Argyll Motor Company, Limited, an 
order for a four-cylinder 16 20 h.p. motor ambulance wagon 
for use in the Glasgow area. This will necessitate increased 
expense in the upkeep and an appeal has been made to the 
public for more support. 

Dumfries hospital Dispute. 

In connexion with the erection of the new hospital for 
infectious diseases to be built near Dumfries there lias 
been a good deal of friction between the various parties con¬ 
cerned. The burghs of Dumfries and Maxwelltown some 
time ago agreed to combine in the erection of a fever hos¬ 
pital. The Dumfries council selected a piece of ground on 
its own property at Castledykes as the site, and secured 
the approval of the Ix>cal Government Board. .Maxwelltown 
then objected to the situation, being close to Dumfries 
sewage works, and they were supported in their objections by 
Dr. J. Maxwell Ross, medical officer of the burgh. A public 
meeting of the ratepayers of Dumfries was next held, when 
the site was unanimously condemned and the council was 
requested to look out for a new site altogether. Finally the 
town council met and decided to ignore the finding of the 
public meeting. Last week, however, the town clerk of 
Dumfries received a letter from the Local Government Board 
suggesting to the council that it should seek a new site. 
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Caledonian Medical Society. 

The twenty-sixth annual meeting of this society was held 
last week in Stirling public hall under the presidency of 
Dr. W. A. Mackintosh of Stirling. There was a representative 
attendance from both sides of the Border. In his presidential 
address Dr. Mackintosh dealt with the present position and 
prospects of the Gaelic language. He referred to the apathy 
of the Gaels in Scotland in regard to tbe matter and showed 
that tbe only way to prevent the language from entirely 
dying out was by systematic teaching in the schools. The 
Scottish Education Department had done a great deal in 
providing opportunities for learning Gaelic and be hoped 
that advantage would be taken of these. In the evening the 
annual dinner of the society was held in the Golden Lion 
Hotel. 

Aberdeen Public Health Committee. 

A meeting of the public health committee of the Aberdeen 
town council was held on July 11th. Letters were read from 
the British Women’s Temperance Association requesting that 
several copies of circulars and posters issued by the associa¬ 
tion should be circulated throughout the city bearing the 
signatures of the Lord Provost, the town clerk, and the medical 
officer of health. Councillor Kemp spoke strongly in favour 
of this being done. Councillor Dunn also supported the 
proposal but the committee could not see its way to grant 
the application and it was ultimately decided to request the 
medical officer of health to prepare a circular poiuting out 
the detrimental effects on the health of the citizens of the 
excessive use of alcohol and to submit the circular to a future 
meeting of the committee. It was agreed to give effect to a 
request put forward by the Local Government Board to draw 
np a circular, to be circulated by medical practitioners and 
others, with reference to tbe feeding and treatment of 
infants by their parents. The sanitary inspector was 
instructed to appoint two female health visitors in place of 
the one retired at a salary of £65 or £70 per annum. The 
committee visited the City Hospital and found everything in 
good order. 

(fuatercentenary of the University of Aberdeen. 

The subcommittee consisting of the conveners of the 
several committees having charge of the arrangements in 
connexion with the celebrations has adopted the following 
programme subject to the approval of the general com¬ 
mittee :— 

Tuesday, Sept. t5lh. —10.30 a m. : Service in the chapel at King's 
College. 2.15 p.m.: Procession to the Strathcona Hall (the temporary 
hall which is to be erected on the vacant ground in Gallowgate for the 
accommodation of from 4000 to 5000 persons). 3.30 p.m.: Presentation 
of the addresses from other Universities and from learned societies in 
the Strathcona Halt. 8 p.m. : Town council banquet in the Music 
Hall. 8 p.m.: Students'torchlight procession. 

Wednesday, Sept. 2Uth. —11 a.m. : Conferring of degrees in the 
Mitchell Hall. 2 p.m. : Sports at King's College. 3 p.m. : Reception 
by the University at King's College. 8pm.: Students' ball in the 
Music Hall. 9.3) p.m. ; Reception in the Art Gallery. 

Thursday, Sept. 27th. —1 p.m. : Arrival of the King at Marischal 
College and opening of the new University buildings by His Majesty. 
8 p.m. : The Chancellor's dinner in the Strathcona Hall. 9 p.m. : Town 
council's fireworks display. 

Friday, Sept. 2Sth.— Excursions in the city and neighbourhood in the 
early part of the day. 9p.m.: "At home" at Marischal College 
10 pm. : Students' symposium in the Strathcona Hall. 

Aberdeen Lunacy Hoard. 

At a meeting on July 10th the chairman said it wag 
gratifying to see that the estimate, compared with last 
year, for the upkeep of the asylum buildings and 

plant was lower by £250. It seemed to him that 

there had been good management on the part of Dr. 
C. Angus, the medical superintendent, and Mr. Peters, 
the steward. During the past year they had main¬ 
tained 419 patients at £10,517. The estimate for 436 

patients for the current year was £10,700—£1130 less than 
the amount paid in 1903 and £1456 less than in 1904 The 
amount to be raised by assessment for the providing account 
was £9519, a less sum compared with last year’s accounts. 
The reduction of the tax would in consequence amount to 
from one farthing to three-eighths of a penny in the pound. 
He was sorry that Dr. Angus was not with them that night 
and they hoped tie would have a speedy recovery. Dr. Angus 
deserved their best thanks for his services at the asylum. 
Referring to the Banff Asylum, the chairman said that in 
1868 69—when the buildings were new—the cost for main¬ 
tenance and providing per patient was £37 13*. 8 d. ; in 
1903-04 the providing account was reduced to £5 12*. 3d., 
the net cost of both maintenance and providing being 
£27 8s. lOd. That showed that as time went on there was a 


tendency, with good management, to reduce the cost of tbe 
maintenance of lunatics. 

July 17th. _ 


IRELAND. 

(From our own Correspondents.) 


Irish Medical Association. 

The committee of council of the Irish Medical Association 
held a meeting at the Royal College of Surgeons on July 10th. 
Seven new members were elected and the following motion 
was carried:— 

The committee of council strongly urge upon the secretaries of the 
county branches the necessity to have inserted in the local newspapers 
extracts from the "Journal” relating to the unions in which the 
salaries of medical officers have been revised, and all other matters- 
which would scorn to improve the condition of the dispensary medical 
officers. 

. The Tinned Meat Scare. 

The public analyst of Belfast has reported to the public 
health committee that during the quarter ended June 30th 
491 samples have been sent for analysis, a much larger 
cumber than can be done carefully and skilfully by one 
person, and he asks that if the number be continued either 
an assistant should be paid by the corporation or that allow¬ 
ance should be made for tbe payment of one. Some of the 
samples received, such as corned beef, cooked beef, tinned 
salmon, chicken and veal, itc.. are subjects for a skilled 
bacteriologist, as chemical analysis can do little beyond 
iniicating the presence of preservatives or colouring matter. 

Irish Food Factories. 

In the annual report of the Chief Inspector of Factories 
and Workshops for 1905, which has just been published as 
a Blue-book, there are some startling disclosures relative to 
the conditions under which workers are employed and 
the manner in which food products are dealt with. 
It is reported how little attention is paid to cleanliness in 
the majority of food-producing places. The bottle-washing 
rooms, in which empty jam-pots from which it is desirable 
to remove the dirt and old labels are washed, are not only 
unsatisfactory from the point of view of the workers in them 
but would probably very disagreeably impress the customers. 
The jam, confectionery, biscDit, condensed milk, and 
margarine factories in Ireland present an alarming state of 
affairs. The personal cleanliness of the workers is animad¬ 
verted upon and it is said the matter of cleanliness has 
received scant attention in many of the Irish factories. The 
statements made by the inspectors in this Blue-book with 
reference to the conditions under which work is carried on in 
Irish food factories are of a very startling and distressing 
character and they indicate a state of matters which should 
be remedied at once if the industries referred to in the report 
are to make anyreal progress. Altogether, the facts disclosed, 
if proved, are of a very damaging character and must be 
dealt with without any delay. Toe Chicago scare has 
probably drawn attention to the matter. 

County Antrim Infirmary. 

From the annual report of the County Antrim Infirmary, 
just issued, it appears that during the past year 338 intern 
and 509 extern patients were treated (an increase of 18 of the 
former and a decrease of 42 of the latter as compared with 
the previous year). There were 293 accident cases—217 
extern and 76 in the hospital, and there were 118 operations. 
Financially there is a deficiency in the year’s working, the 
expenditure having considerably exceeded the income. The 
annual expenditure on each patient for drugs and dressings 
was £4 17*. Id. and for food £11 12* 13d. 

Post-Graduate Lectures in Belfast. 

The course of post graduate demonstrations and lectures 
given by the staff of the Royal Victoria Hospital began on. 
July 16th and a large class is in attendance. 

July 17th. 

PARIS. 

(From our own Correspondent.) 


The Writing of Scholars. 

At a meeting of the Society of Public Medicine and 
Hygiene held on June 27th M. Desnoyers read a paper 
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upon the above-mentioned subject. He is strongly in favour 
of the sloped style of writing, holding that the upright style 
is only practised by primitive peoples who have but little 
writing to do. It has also been noticed that sufferers from 
writers’ cramp generally employ the upright style. Two 
children were made to write before the meeting. They were 
stripped to the waist and although they wrote in the sloping 
style they kept the upper part of their bodies perfectly 
straight. M. Desnoyers wished that the authorities should 
instruct schoolmasters to train their scholars in writing so as 
to avoid the risks caused by the bad position of the scholar 
whilst writing. M. Javal, who some years ago published a 
book dealing with the question, did not think that upright 
writing produced all the evils which were attributed to it. 
In his opinion it was quite natural that a child who began to 
learn to write by copying should make his first letters 
upright. Later, when he was anxious to write more rapidly, 
he began to slope his writing. M Desnoyers replied that 
he thought it better for a child not to learn two different 
kinds of writing but that he should begin as he meant to 
continue. 

Mycetoma of the Dorsum of the Foot simulating Sarcoma. 

At a meeting of the Surgical Society held on June 7th a 
paper was communicated by Dr. Braukt of Algiers on the 
following case. An Arab, aged 67 years, had a tumour on 
the dorsum of his foot. The growth was nearly of the size 
of the fist, its consistence, though it varied from time to 
time, was generally hard, and it was painless. The tumour 
was removed and microscopical examination showed that it 
was a mycetoma. The points of interest in the case were : 
(1) the circumscribed form of a tumour which is generally 
diffused ; (2) the fact that it occurred on the dorsum of the 
foot, whereas mycetoma is almost always on the plantar 
aspect ; and (3) the fact that the bones of the foot were 
qnite unaffected, contrary to what is generally found. 

Malposition of a United Fracture. 

At a meeting of the Surgical Society held on July 4th 
SI. Chaput read an account of a case in which there had 
been a fracture of both bones of the leg and the bones had 
united in a vicious position Radiography showed that the 
fracture lay some two fingers’ breadth above the lower inter- 
articular line. The two fragments of the fibula formed an 
angle open outwardly, while the upper fragment of the tibia 
had slid over the internal aspect of the lower fragment. M. 
Chaput corrected the deformity by resecting from the tibia 
a conical fragment with its base internal and from the fibula 
a small cylinder of bone. After this reduction was easy and 
the patient recovered with a straight, useful limb. In the 
discussion which followed M. Cbaput's treatment met with 
the approval of the meeting. 

Saline Maths in the 'treatment of Suppurative Tuberculous 
Arthritis. 

At the same meeting of the same society M. Reynier 
showed a patient on whom he had performed resection of 
the elbow-joint for suppurative tuberculous arthritis with 
an open wound. Profuse secondary suppuration followed 
the operation and with the view of curing this M. Reynier 
employed saline baths and dressings soaked in saline water. 
Two arm baths were given per diem lasting for three hours 
each. Five or six litres of hot water were used containing 
from 50 to 60 grammes of mother liquor from Salies. On 
the conclusion of the bath the arm was dressed with com- 
piesses soaked in a similar solution. This treatment was 
rapidly successful and M. Reynier said that he could not 
recommend it too highly as an alternative to resection in 
those cases of suppurative taberculous arthritis where there 
was an open wound. More especially would he use it in the 
case of the elbow-joint resection of which was a grave opera¬ 
tion. M. Qufmu took exception to this last remark and did 
not consider resection of the elbow-joint particularly serious. 
The post-operative suppuration was generally of a mild 
character and the results of the operation were excellent. 

French Sanatorium Medical Officers. 

There has j ust been founded at Paris a Society of the Medical 
officers of French Sanatoriums. The object of the society 
is the scientific discussion of tuberculosis with special regard 
to the working of sanatoriums both public and private. The 
society, which consists of active members only, is open to all 
sanatorium medical officers, whether principal medical officers 
or assistants. The administrative body is a committee com¬ 
posed of five members, and the President is Dr. Calmette. 


Three meetings will be held per annum, two in Paris and 
the third at some provincial sanatorium. 

The Academy of Medicine. 

M. Ferdinand Widal was elected a titular member of 
the Academy of Medicine on Julv 3rd, in the section of 
Hygiene and of Legal Medicine, by 67 votes out of 76. 

The Old School of Medicine. 

In conformity with the report of M. Gifbauval, the Muni¬ 
cipal Council of Paris has decided to authorise the Prefect 
of the Seine to grant a 99 years lease to the General Associa¬ 
tion of Students of the building in the Rue de la Boucherie 
which was formerly occupied by the School of Medicine. A 
yearly rent of 3000 francs is to be paid by the association. 
The association also undertakes to restore those portions of 
the building which are of historical interest. 

Compliments to Professor Pozzi. 

On Sunday, July 8tb, the friends of Professor Pozzi 
presented him with a medallion, a true work of ait by 
Chaplain, and a special copy (Here d or ) of a book containing 
unpublished articles upon questions of surgical gynaecology. 
The ceremony took place in the theatre of the Pasteur annexe 
of the Broca Hospital. Dr. Debove, Dean of the Faculty of 
Medicine, presided and made the first speech. He was 
followed by Professor Renaut of Lyons, Dr. Dartigues, head 
of the clinique at the Broca Hospital, Dr. Jayle, the secre¬ 
tary of the committee, and Dr. Monprofit. Professor Pozzi 
then rose, and having thanked M. Clemenceau. the Minister 
of the Interior, who was present at the ceremony, he 
reminded his audience of the fact that M. Clfimenceau, 
who is a Doctor of Medicine, had himself obtained a gold 
medal from the faculty. He then referred to the history of 
the chair of gynaecology and conveyed his thanks to his 
pupils and all those who had been associated with him in 
the work of this chair. Dr. Debove then presented Professor 
Pozzi with the medallion amidst loud applause. 

1 he Responsibility of the State for Hygienic Deficiencies in 
Government Offices. 

The Conseil d’fltat has just given a most important 
judgment with regard to the responsibility of the State in the 
matter of hygiene. A post-office official who had arrived at 
Bastia in perfect health developed in a few years symptoms 
of tuberculosis and died in 1903 from tuberculous bronchitis. 
His widow demanded a pension. She was refused as her 
late husband had cot reached the age limit necessary for a 
pension bv law. The widow therefore appealed to the 
Conseil d'Ktat, saying that her late husband had been placed 
in an unhealthy office where he was constantly in contact 
with a tuberculous clerk and that two clerks who had worked 
in the same office before him had both died from tubercu¬ 
losis. She quoted the law which gives widows of those who 
die from grave accidents incurred in the performance of 
their duties a pension, and she argued that a disease arising 
from definite circumstances connected with abnormal con¬ 
ditions in the service should be considered as a serious 
accident. The Conseil d’Kiat coincided in this view and 
the widow was awarded her pension. 

July 17th. 

ITALY. 

(From oub own Correspondent.) 

“ Hagrantis atrox hora CanicuUe.’’ 

We are nearing the dog-days. Sojourners from the British 
Isles—all, in fact, whose constitutions are built on northern 
lines—have hastened to put the Alps, or the “watershed,” 
as the Americans call them, between themselves and the 
Italian sun. Not that there are not shady nooks at high 
altitudes even in Central Italy where the great heat may be 
avoided. The “Tuscan Switzerland,” as that special chain, 
or rather network, of the Apennines is called, abounds in 
such places of refuge. Take, for example, Camaiore in the 
province of Lucca. “There,” as a correspondent of British 
nationality tells me, “you are surrounded by quite imposing 
mountain peaks which, so near the Mediterranean, have as 
grand an appearance as the Swiss Alps. We can, and 
generally do, spend the whole day out of doors and feel 
greatly invigorated by the change. It seems impossible that 
we are only one and a half hours’ drive from that Sahara 
Viareggio'. It blows a keen, cool N.W. or S.W. wind 
every day from 9 A.M. till sunset, and the solar rays cannot 
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pierce the dense umbrage of the ilex trees on the grassy 
terrace. We are not nearly so high as at Barga (the 
Della Robbia country above Bagni di Lucca) and yet 
we are always cool—even cold at times—while at Barga, 
from its being shut in by mountain walls, the heat 
is often stifling. Looking through the screen of cypresses 
and across the valley I see a grey old church-tower whose 
silvery bells fall pleasantly on the ear at matins and at 
Ave Maria, as their tones come wafted from the mountain 
opposite—quite conducive to quiet work or * studious musing,’ 
till it is time to seek repose in the spacious dormitory with 
its windows all night wide open.” All the same, while 
once in a way such a resort is for British subjects a 
delightful escape from the sultry lowlands, it is not 
bracing enougli if repeated from year to year. Many 
an English-speaking family, after spending the summer 
annually at Vallombrosa, for instance, have found that 
something more than cool shade at 3000 feet above 
sea-level is required if you would avert premature break¬ 
down. Climatic change is necessary for such constitutions— 
in proof of which we have the testimony of British residents 
in Italy who, summer after summer, have made their 
rilleggiatvra at Airolo on the Italian side of the St. Gothard 
tunnel and yet felt their vigour deteriorating till they 
bethought them of trying Giischenen, on the Swiss side, 
when they immediately felt they had “ changed for the 
better.” Meanwhile, the approach of the dog-days has 
inspired a stampede from all the chief Italian cities, 
especially from the capital and from its sultriest quarter, 
the Vatican, whence the pezzi grosti or leading func¬ 
tionaries, have already gone to seashore or hillside as a 
welcome escape from daily service in the Cappella del 
Coro, with its monotonous chanting, or from the various 
offices, open as they are for two or, at most, three hours 
per diem and not all the week through. The Cardinal 
Secretary of State starts for Castel Gandolfo, on the 
Alban hills, leaving the Holy Father to face the heat in the 
Apostolic Palace, some 2000 feet lower on the least healthy 
of Roman hills. His Holiness continues to give audi¬ 
ences, but to very few at a time, his health, though some¬ 
what improved, indicating need of rest and relaxation from 
official cares. He has resumed his daily promenades in the 
Vatican demesne but while in the first few months of his 
pontificate he would take long walks on foot in the well- 
shaded alleys he has now to resort to his carriage, whence 
he alights for a little to converse with the more intimate of 
his suite but returns to it not unwillingly after covering a 
few hundred yards. “Happy you,” he said the other day, 
“who can go where you like. Go, go, and get as well as 
possible. When you come back you will certainly find me 
here.” 

“ L'lnt 'tdie alia Vita.” 

“Life’s Enemies in Ambuscade,” as the above may be 
rendered, is the title of a very scientific, very attractively 
written, and very opportune volume, addressed to Italian 
heads of families and to the educated people of Italy in 
general. Its lady writer is Dr. Teresita Ituata, assistant 
to the professor of materia medica in the University of 
Perugia, on whose medical staff her father has long held a 
distinguished position, apart from his extra-professorial 
work in literature, particularly on public health. Miss lluata 
sums up the most recent and most scientifically accredited 
findings of pathological and clinical medicine and brings 
them borne to the appreciation of the lay reader with a 
clearness of exposition and occasionally with a dramatic force 
that never fail to satisfy and to sustain the interest which it 
evokes. Italian literature comprises no better account in 
such brief space of, for instance, the “opera benefica ” of 
Lord Lister or of the prophylaxis or treatment (if not of the 
etiology) of malaria associated with the names of Manson 
and Ross. After the "insidie” of life Miss Ruata proceeds 
to enumerate the processes and the means of “ alimenta- 
zione” and illustrates the disastrous results of their sys¬ 
tematic or even occasional infringement by such retributive 
visitations as, for instance, pellagra, on which 6he gives 
succinct but quite sufficient and impressive information. 
The book, 1 with its pictorial illustrations as a help to the 
letterpress, is not bulky and well deserves perusal on the 
part of English-speaking residents in Italy, ior whom it has 
recommendations and warnings hardly less opportune than 
for the Italian public to whom it is primarily addressed. 

July 15th. 

1 Dott. Terealta Ituata: Insidie alia Vita, one vol., pp. viii.-224. 
Torino: Unione Tipografico-Editriee, 1906. 
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Prevention of Cholera. 

The Public Health Department has now published in 
book form a collection of decrees and regulations which 
have been issued during the last ten years as a useful guide 
to those in charge of measures which will be taken against 
the spread of any future outbreak of cholera. It is hoped 
that the book will be carefully studied by all public health 
inspectors in the country districts, so that they may be 
aware what measures can be taken promptly and without 
confusion. It is, of course, not intended to discourage 
initiative but rather to point out the lines upon which pre¬ 
vious experience has shown that the most satisfactory results 
can be obtained. The great success which Egypt has at¬ 
tained in the stamping out of epidemics of both cholera and 
plague during recent years is due to the fact that when the 
country is declared to be infected stringent laws at once 
come into force which could not be submitted to in normal 
circumstances. For instance, in large towns when cholera 
has been declared all fairs are prohibited, insanitary dwell¬ 
ings are whitewashed inside (the Egyptian, unless controlled, 
prefers to whitewash the outside only of the house), street 
sweepings are burned outside the town instead of being pre¬ 
served for heating the public baths, medicines for diarrhoea 
are distributed free, cesspools are emptied and disinfected, 
while the latrines of mosques or other buildings which are 
considered dangerous to public health may be closed, and a 
portion of the cemetery is chosen for the burial of those 
who have died from cholera and is used exclusively for 
this purpose. But the most important regulation refers 
to the prevention of pollution of the water-supply ; local 
regulations regarding the mooring of boats, drawing of 
water, washing of clothes, and watering of animals must 
be strictly enforced by the police, while frequent in¬ 
spections must be made and special attention paid 
to mineral water and beer factories. Stables and cow¬ 
sheds in an insanitary condition may be temporarily 
closed if they are considered dangerous to public health. 
In order to encourage the drinking of pure water stand¬ 
pipes should be erected in various parts of any town 
which possesses a water-supply laid on by pipes, while 
arrangements should be made with the water companies to 
keep their workmen on the premises, they should not be 
allowed to walk about the town, and should be inspected 
daily by a responsible person before going to their work. 
Every water-carrier should be obliged to bring his goat-skins 
or water-cart to be disinfected, the former by 2 per cent, 
sulphuric acid and the latter by steam ; every skin and cart 
should be stamped after disinfection and no one should be 
allowed to fill a skin or cart at the stand-pipes unless it bears 
the Government stamp. All schools may be closed, as also 
public baths, drinking fountains, and the ablution tanks of 
mosques. The various regulations are drawn up in a simple and 
practical way and are supposed to be carried out by the local 
sanitary commission, but it is needless to say that all 
success will depend upon the constant presence of the 
English inspectors of public health. Great stress is laid 
upon the importance of early recognition of the disease 
and the headmen of villages are to be informed that 
suspicious cases of sickness should be at once removed 
to some temporary shelter outside the village without 
waiting for the arrival of the public health officials. This 
is almost too much to expect from sheikhs who 
cannot see the importance of keeping their water-supply 
free from the contamination of human excrement, but in 
another generation education will work wonders It is quite 
a mistake to suppose that any Egyptian prefers to drink 
polluted water, though he is quite content to do so if no 
pure supply is at hand. In order to obtain specimens 
for bacteriological examination, which is all-important 
in the early diagnosis of imported cholera, boxes con¬ 
taining a corked test tube with wire and cotton-wool 
are supplied by the Central Administration and as it 
often happens that the earliest cases of cholera are not 
seen until after death the sterilised cotton-wool should 
be introduced into the rectum of the suspicious case, and 
after having been allowed to absoib sufficient discharge it 
should be placed in the sterilised test-tube and forwarded 
immediately to the Government bacteriologist. Necropsies 
are only permitted in very exceptional cases. Among 
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personal precautions the officials are warned to pay special 
attention to the necessity of carrying a supply of boiled 
drinking-water for themselves and to be provided with a 
solution of corrosive sublimate for washing their hands. It 
is difficult to over estimate the importance of isolating 
the sick when undoubted cases of cholera have occurred. 
The patient, if alive, should be removed to hospital while 
his bouse and all people who have been in contact with him 
must be disinfected, while if the patient is already dead 
his body must be washed with corrosive sublimate and 
buried in the special quarter of the cemetery in a shroud 
loaked in sublimate solution. Cases are allowed to be 
treated in their own houses provided isolation can be 
efficiently maintained. Special instructions are issued with 
regard to the disinfection of clothing, drinking vessels, and 
wells, and rules for curses, railway officials, and river police 
are laid down. 

Bacteriological Report from the Tor Quarantine Camp. 

Dr. F. Ootschlich has now issued his annual report 
which confirms last year’s report in one interesting way. 
As in 1905, there was a complete absence of cholera among 
the pilgrims returning from the Holy Places, but again 
in two cases the comma bacillus was found. He examined 
the faeces of 127 pilgrims in hospital for various kinds 
of disease and in 18 vibrios were found, always from 
cases of dysentery or colitis and never in a single 
instance from an individual whose intestines were normal. 
Only two of the 18 cases, however, gave a specific reaction 
with cholera serum obtained from Berlin at a dilution of 
1 in 2000 ; the other 16 cases gave no reaction at all, even 
with a dilution so strong as 1 in 50. This year’s bacillus 
also gave a perfect serum reaction with those found at Tor 
last year. The two suspicious pilgrims came from Asia and 
were neither of them natives of Egypt. It has long been 
known that various epidemics of cholera have been asso¬ 
ciated with comma bacilli which do not correspond in every 
detail with Koch’s bacillus, and it is evident, as Metchnikoff 
has stated, that the cholera vibrio is one of the most pleo¬ 
morphic of all organisms. Dr. Crendiropoulo, the director 
of the quarantine laboratory in Alexandria, has just 
published an interesting report on the subject of the 
differential diagnosis of vibrios. He concludes by ex¬ 
pressing his belief that in order to classify a vibrio 
every biological test must be applied, for agglutination and 
i'feiffer's reaction by themselves are not enough for 
identification. His paper is based on the examination of 42 
cases, mostly choleraic or dysenteric, obtained from India, 
Egypt, and Europe. Only 18 of the 42 bacilli were 
agglutinated by an undoubted cholera serum. Dr. Zirolia, 
director of the quarantine laboratory at Port Said, has also 
reported on six vibrios isolated from the water-supply of 
ships. He examined altogether 384 samples and found 
vibrios in water from 82 ship's but in only six was there a 
positive agglutination with the Berlin cholera serum. All 
these six vibrios were pathogenic to guinea-pigs but not to 
pigeons. These workers have been greatly stimulated by the 
encouragement of their chief. Dr. M. Armand Kuffer. 

July 12th. 

NEW YORK. 

(From our own Correspondent.) 


IJeath of Dr. Mari/ Putnam Jacobi. 

The profession of medicine in this country has lost a 
prominent member in Dr. Mary Putnam Jacobi whose death 
has just been announced. The late Mary Putnam was born 
in London, England, on August 31st, 1842, and was a 
daughter of George P. Putnam, a well-known New York 
publisher. She studied medicine at the Woman’s College, 
Philadelphia, the New York College of Pharmacy, and 
the Ecole de M6decine in Paris where she had the 
honour of being the first woman admitted to medical classes. 
She graduated in Paris in 1871 and in 1873 married Dr. 
Abraham Jacobi, the distinguished New York physician. 
She was the first woman member of the New York Academy 
of Medicine and served for 12 years as a dispensary phy- 
tician to Mount Sinai Hospital. For ten years she was a 
professor in the Woman’s Medical College, and subsequently 
for three years a professor in the New York Post-Graduate 
School of Medicine. Her essay on “ The Question of Rest 
for Women during Menstruation ” won the Boylston prize at 


Harvard University, Boston, Massachusetts. She was, 
indeed, an author of recognised ability and some of her 
works were : “ The Value of Life,” “ Cold Pack and Massage 
in Anaemia,” "Hysteria,” "Brain Tumours,” “Studies in 
Primary Education,” and “Common Sense Applied to 
Woman Suffrage.” These and multiple essays and articles 
in the medical and lay press made her an author of more 
than national repute. 

YeXlvrc Fei er. 

Several cases of yellow fever are reported at Ship 
Island, the quarantine station of the coast of Mississippi 
in the Gulf of Mexico. They were on the s.s. Whitehall, 
from Colon, isthmus of Panama. The steamer had taken 
a cargo of lumber there. Colon is a foul and pestilential 
spot. Yellow fever has been endemic there for many 
decades. The news regarding these cases developed as 
the result of an inquiry by President Irion, of the State 
Board of Health, Louisiana, sent recently to Dr. Hunter, 
State health officer of Mississippi. In reply to President 
Irion Dr. Hunter said that be had no knowledge of 
any cases but would make due inquiry. Later he tele¬ 
graphed to President Irion as already set forth. It is 
known here that several cases of yellow fever have ocourred 
in that ancient hot-bed of the disease, the city of Havana. 
The results of the reports made by the commission sent by 
the Blew York Herald to Cuba, 1904 and 1905, have been 
the very unusual and energetic action in cleaning the city 
of Havana, with its foul patios, or court yards. With an 
increase of high summer temperature in the Southern United 
States the student of yellow fever will expect new cases, or 
the usual echo after a year of an epidemic such as visited 
New Orleans and its vicinity last year. 

The Insurance Scandals. 

Dr. Walter R. Gillette, a former medical director of the 
Mutual Life Insurance Company of this city, and until 
recently one of its vice-presidents, has just been indicted by 
the Grand Jury. Six counts were alleged against him for 
perjury and forgery. He will be tried in September next 
with his fellow vice-president, Mr. Robert A. Grannies. 
Dr. Gillette is a Fellow of the New York Academy of 
Medicine and physician to several hospitals. 

July 10 th. 

NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Board of Scientific Advice. 

The Board of Scientific Advice, established in 1902 under 
the enlightened rule of Lord Curzon, has already attained 
considerable reputation for scientific investigations. Its 
reports are communicated to the Royal Socitty, which by an 
advisory committee furnishes the boaid (here in India) and 
the Government with suggestions. A recommendation is 
made to the Government of India to increase the superior 
staff of the Geological Department partly for the purpose of 
additional surveys and partly for economic investigations. 
Another line of investigation is in the botanical exploration of 
areas not yet investigated, and more especially for providing 
separate floras of the various provinces. The board further 
recommends that the physiological investigations into the 
nature and cause of lathyrism should be continued. Other 
investigations contemplated refer to the movements of 
glaciers, the discharge of silt from Indian rivers, experiments 
for the improvement of cotton, and experiments in growing 
flax. 

Opportunities for Medical Research. 

Some very admirable suggestions for facilitating research 
works have recently been put forward by the sanitary 
commissioner with the Government of India, but unfortu¬ 
nately the Government, puts difficulties in the way of 
officers willing to take advantage of the laboratories either 
for instruction or for original investigations. Colonel Leslie 
refers to the want of officers sufficiently skilled to carry out 
investigations regarding malaria, kala-azar, Delhi boil, and 
more particularly dysentery and suggests that a limited 
number should be deputed to the laboratories. The Govern¬ 
ment accepts the proposals for certain officers of the Indian 
Medical Service, but the application of an officer has first to 
be backed by the sanitary commission! r, then it has to be 
submitted to the Director-General, and then to the local 
government (to decide when the officer in question can be 
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spared from his ordinary duties). No deputation allowance 
will be given and the officer will lose any allowances which 
he receives for local duties. This is poor encouragement to 
individual officers and the further pronouncement of Govern¬ 
ment that no addition to the sanctioned strength of the 
Indian Medical Service is contemplated on account of officers 
studjing at a laboratory shows the indifference which exists 
to the higher study of Indian diseases. This is shortsighted 
policy and Indian civilians have yet to learn that it is only 
by scientific medical tesearch that even the expenses of 
jails, asylums, and other public institutions will be reduced, 
to say nothing of the lessened mortality and the better treat¬ 
ment of disease. 

The Plague Fpidemio. 

The plague epidemic has subsided to such comparatively 
small proportions that the mortality excites but little 
interest Only 7660 deaths were recorded for the whole of 
India during the week ending May 26th. In Eastern Persia, 
however, the disease continues and Bhows no sign of abate¬ 
ment and the announcement has this week been made that 
Jeddah is an infected port and that the plague regulations 
will be enforced against vessels arriving from that port. 
Statistics covering the period since plague was first reported 
in 1896 give the following yearly records of mortality. 


1896 ... 


. 1,701 deaths. 

1901 

. 273,679 deaths. 

1897 ... 

... . 

. 56.055 

1902 

. 577.427 

1898 ... 


. 118,053 

1903 

. 851.263 

1899 ... 


. 133,789 

1904 

. 1,022.299 

1900 ... 


93,150 

1905 

. 950,863 


In the present year about 170,000 deaths have been recorded 
up to the end of April, which gives a grand total of 3,729,000 
since 1896. Even this is under the mark, and probably 
5,000,000 would more correctly be the death roll. An experi¬ 
ment of considerable importance has recently been made to 
the effect that the ordinary disinfection by acid perchloride 
of mercury is ineffective against the rat flea Even a 1 in 
500 solution fails lo kill fleas except after prolonged immer¬ 
sion, but izal and analogous bodies are successful after short 
periods. 

The Strike of Students at Lahoie. 

The strike of the Lahore medical students still continues 
and they have apparently had no reply to their representa¬ 
tions. Some 35 out of 260 have returned to the college and 
have been readmitted. The latest move was a large public 
meeting, at which an executive committee was appointed for 
the purpose of laying their grievances before the Lieutenant- 
governor. Their chief complaint seems to be against the 
menial work that they were compelled to do which they 
considered unnecessary and degrading. Their feelings have 
been hurt by their repeated representations on this and other 
matters not being attended to. 

Ike Jails in Bengal. 

The report on the jails of Bengal for the past year shows 
the average prison population of the province to have been 
14,934. These were quartered in 35 principal jails and 67 
subsidiary jails. The death-rate rose to 25 • 3 "per 1000 from 
19 ■ 5 of the previous year, which was the lowest on record. 
For 1904 the rate at Balasore was over 40 per 1000, but this 
year under a new superintendent it has fallen to 22 6. In 
Tour jails this year, however, the rate is over 40 per 1000 : 
Burdwan at 43 ■ 3, due partly to floods which invaded the com¬ 
pound but chiefly to overcrowding ; Purulia at 46 1 6 per 1000 
where the main barracks are radically defective ; Midnapore 
at 45 per 1000, which is always above the average ; at this 
jail the prisoners are said to be always admitted in bad 
health, but serious defects in the barracks exist ; and 
Charbassa, at 44 • 1 per 1000. but which has only a small 
prison population. The report shows the great prevalence 
of pulmonary tuberculosis in the province and the Inspector- 
General suggests utilising Berhampore jail for cases of 
pulmonary tuberculosis only. Overcrowding is repotted in 
16 jails. There seems to be great discontent among the 
warders as 1280 punishments were inflicted on them and 
82 resigned. Deficient pay and illiberal rules regarding sick 
leave are the chief complaints. 

The Water Scare in Calcutta. 

The water scare in Calcutta has not been allayed by 
subsequent inspections of the three town reservoirs. Cracks 
in the masonry have been observed in all of them and 
percolation of subsoil and probably other foul waters is 
certain. The ensuing monsoon will test the matter more 
severely but it cannot be denied that at the present moment 


the water-supply of the whole city is liable to serious con¬ 
tamination. Like most places in India Madras has its 
difficulties and dangers in regard to the filtration of water. 
A new scheme is under discussion which is estimated to 
cost 35 lakhs, towards which the Government will assist 
with 14 lakhs. The balance will have to be met un¬ 
fortunately by increasing the water tax and drainage tax 
to the maximum. 

J une 9t h. 


AUSTRALIA. 

(From our own Correspondent.) 


The Plague. 

A fresh case of bubonic plague has been reported from 
Subiaco, a suburb of Perth, West Australia. The man was 
working in the centre of IVrth. In Sydney no further cases 
have occurred. About 2300 rats are killed weekly and of 
these some 800 are carefully examined at the Board of 
Health laboratories. Since April 18'h ODly one rat has been 
found to be infected with plague. It was taken in the block 
of buildings in Clarence- and Kent-streets, where the last 
cases of plague in the human subject occurred. A thorough 
search in the viciniiyof the premises in Alexandria, where 
a patient who died from plague had lived, showed that the 
rats had fled—only a very few were caught and none 
was plague-infected. Some of the properties, however, were 
in an insanitary condition. Dr. J. Ashburton Thompson, 
President of the Board of Health of New South Wales, 
has received an invitation from the American Medical 
Association to visit Boston and to deliver an address on 
Plague, lie is unable to attend but has forwarded an 
address. Dr. Thompson has always taken the view, based 
on the observations and experiments made in Sydney, that 
fleas were essential to the communication of plague from 
rats to man, a view confirmed by the Indian commission's 
experiments. 

Report of the Board of Health of Victoria. 

A rather belated document has been published by the 
Board of Health of Victoria. It is a report for seven years 
up to December, 1904. It is almost entirely statistical. It 
is stated that the need for federal action in connexion with 
quarantine and the preveitionof the introduction of ext tic 
disease has been frequently illustrated during the period 
under review, but nothing hr s been done except the holding 
of a conference in 1903 of representatives of the health 
authorities of the several States. A report was drawn up 
but no action was taken. The striking immunity which 
Victoria has bad from plague is ascribed to the preventive 
measures adopted by the Board and the loyal cooperation of 
municipal and shipping authorities. The urgent need for 
extending activities in preventing tuberculosis is affirmed, 
especially by extensive improvements in the sanitary con¬ 
ditions of the poorer classes. 

Pure Food. 

Under the Pure Food Act of Victoria the Board of Health 
is empowered to make regulations for “ securing the cleanli¬ 
ness, freedom from contamination, and adulteration of any 
article of food or drug, or other article, substance, or 
compound ; and for securing the cleanliness of receptacles, 
places, and vehicles used for the manufacture, preparation, 
storage, packing, carriage, or delivery of any article of food 
or drug, or other article, substance, or compound.” The 
following regulations have been made :— 

1. No person who sells bread or meat, and no employee of such 
person, shall receive into any place or vehicle for the reception or 
storage of bread or meat for sale any bread or meat which has been 
returned after delivery at any house. 2. No person who sells bread or 
meat shall use or cause to be used as a material for easing, covering, 
enclosing, or packing bread or meat for carriage or for sale any second¬ 
hand paper or any newspaper, or part of a newspaper, or any paper or 
substance on which there is printing which can come into contact 
with the bread or meat. 

And with regard to milk, cream, butter, cheese, cooked 
meats, bread, pastry, confectionery, honey, jam, and other 
articles of food to which flies are attracted and which are 
ordinarily consumed in the condition in which they are 
purchased— 

1. Any person who sells on any retail premises (including cafes, 
restaurants, and licensed premises) any of the above-named articles 
of food in other than sealed packages shall, as far as practicable. 
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protect such articles of food from dust and flies by storage in covered 
receptacles, or by means of metal covers, or wire gauze screens, or 
other effectual appliance. 2. No person shall transport through the 
street for sale any of the above-named articles of food, unless the 
tune is properly protected from dust and flies. 3. Any person using 
soy vehicle for the storage or exposure for sale in the street of any 
fruit shall, unless the fruit is otherwise adequately protected from 
dust, provide and lit to such vehicle close fitting screens on every side 
except that from which the fruit is removed for sale. 

The use of preservatives in food has also engaged the atten¬ 
tion of the Board which desires to place the public in a 
position to know where they stand in regard to the articles 
of food which they consume. As the application of scientific 
methods of manufacture becomes more general, it is regarded 
as indubitable that the use of foreign preservatives will be 
reduced to a minimum. In the meantime, however, the 
Board has found it advisable to frame the following regula 
tions, which it is proposed shall be enforced on and after 
Dec. 31-t the penalty for infraction being £10 :— 

1. To every article of food mixed witha preservative substance, and to 
every article of food mixed with any foreign colouring matter, or to 
any wrapper or receptacle containing any such article so mixed, there 
Shall be attached a label distinctly and legibly written or printed and 
setting forth ((f) the nature and amount of such preservative sub¬ 
stance ; and (&) the nature of any foreign colouring matter mixed with 
such article of food. This regulation shall not apply to confectionery 
nor to the long-used, well-known condimental preservative suhatancea — 
vix., common salt, sugar (aucroae or saccharose), spices, wood-smoke, 
and vinegar; nor, as regards tune to the substances allowed under 
Section 25 of the Pure Food Act, 1905. 

Provision i« also made for the attachment of a label setting 
forth in a legible manner the quantity of preservative con¬ 
tained in every pound or pint of the article of food sold. 
U is further provided that the word * pure” must not be 
used to describe on the label any article of food not true to 
name, of standard composition, strength, purity, or quality, 
or which is mixed with any foreign substance. 

Lunacy Reform in Victoria. 

The Victorian Ministry has been considering the re- 
commendatioi s of the Inspector-General of the Insane, 
Dr. Jones, for improving the asylums. It lias been deridtd 
to build a hospital for acute cases in the metropolitan 
district, providing for 125 patients, with a special staff. It 
is estimated to cost £30,000 to build. It was resolved to 
spend £3000 on reception houses at Ballarat, Warrnambool, 
and Sale, and in renovating tbe existing receiving house 
at Bendigo. All the existing county asylums are to be 
renovated The present staff of untrained temporary attend¬ 
ants in the various asylums is to be replaced by a permanent 
trained staff who will begin as probationers. It was not 
finally decided whether any amending legislation should be 
introduced or what should be done with the new asylum. 

Treatment of Inebriates. 

The Chief Secretary of New South Wales has received a 
report from the Inspect r-General of Charities and the 
Director of labour as to the suitability of It dibit and Milaon 
Islands for the establishment of inebriates’ homes. As has 
been previously mentioned, buildings for the purpose, costing 
£13,<X0. have been erected on Rabbit Wand but not used. 
Tne report states that the islands form id. ai situations for the 
proposed institutions and the land could be utilised for 
agricultural purposes, though the area on Rvbbit Island is 
very small. It is considered impracticable to have two 
classes of patients, one paying and the oth. r not. 

Treatment of Epileptics. 

The council of the epileptic colony in Victoria has had 
great difficulty in securing a suitable site, hut the difficulty 
has been settled by the gift of some property at Clavton by 
Mr. J Ma-on. It consists of 174 acres of particularly good 
land and the situation is regarded as very suitable. 

Prevention of Tuberculosis. 

A large and representative deputati n waited on the Chief 
Secretary of New South Wales on May 23rd to urge that 
further precautions should be taken to prevent the spread of 
pulmonary tuberculosis. It was desired that notification 
should be enforced and more accommodation provided tor 
patients in the advanced stages of the disease. The Minister 
gave a symi athetic reply and said that the matter would be 
considered by the Cabinet. 

Sight and Hearing Tests on the Railreays. 

In accordance with the decisions of the Inter-State 
Conference of Railway Commissioners, held some time ago, 
new scientific tests for sight and hearing, uniform in 


standard, have been adopted in the railway service of the 
different States and the various employees have undergone 
examination by experts. In New South Wales the result baa 
been that many men (30 per cent.) could not pass the testa 
and it was said that some of the best men were in con¬ 
sequence degraded and hardly treated. A deputation of 30' 
Members of Parliament waited on the Premier on May I7th 
to ask him to urge on the Commissioners the necessity of 
reverting to the old system of practical tests instead of 
Holmgren wools, acoumeters, and test-types. The Premier 
replied that he could not control the Commissioners 
but would place the views of the deputation before 
them. Subsequently, on May 28th, delegates from 
the Amalgamated Railway and Tramway Service Asso¬ 
ciation interviewed the Railway Commissioners and asked 
for the abolition of the acoumeter test and the wool test; 
a modification of the card test; a proviso to the lantern test 
to enable an employee to appeal for a practical test; that 
sight and hearing teds should only apply to those connected 
with the safe working of trains; and that those who had 
already failed should have an opportunity of being re-tested 
under the modified conditions proposed by the association if 
adopted. Instances were given of a man who was abso¬ 
lutely colour blind being able to pass a wool test, and of 
another Deing able to pass a colour test without having any 
sense of comparison in the matching of the shades of a 
colour. The Commissioners agreed to abolish the acoumeter 
test and stated that orders would be given to substitute the 
voice test. They agreed, too, that sight and hearing tests 
should only apply to those connected with the safe working 
of trains, or to those likely to be promoted to positions 
connected with safe working. They also said that if modi¬ 
fications were decided upon opportunities would be given, on 
appeal, for re-testing under the modifications. The other 
proposals will receive consideration. 

June 3rd. _ 


Spiral Stttos. 


University of London.— At examinations held 

recently the following candidates were successful 

jf S_Thoma8 Percy Legg, King's College and St.. Bartholomew’s 
Hospital ■ William Paynter Noall, Iloval Infirmary, Manchester, 
ano London Hospital; and William Gordon Taylor, B.Sc., Middlesex 

.OsT^AHred Walter Sykes, M.D., B S., St. Thomas's Hospital, 
University of Marburg,'and Laboratories of Examination Hall and 
Queen Charlotte's Hospital. 

University of Birmingham : Faculty of Medi¬ 
ae _The following is a list of the successful candidates at 

examinations held in June;— 


I Decree of Doctor of it’ 'h-ine.-Thomas Webb Fowler. Robert 
Beat-on lienuib Hird. and Alfred Ernest Kemmett Weaver. 

Jl. Degree of Master of Surgery-{a) Official ; Frank Marsh. 

(6) Under Ordinary Regulations: Class I. : Alex. Wathen Nut hall. 
Ill Degrees of Bachelor of Mediate and Bachelor oj Surgery — 
ta) Past Students of Birmingham Medical school.-Class II.: 
Frank New Bleat! Deakln and Charles Henry Maskew. (6) Under 
Ordinary Regulations.-Class II. : Reginald Hudson Astbury, 
John Staines Austin, Arthur Cecil Hincks, Claude Johnson. 
Harold Bruce Jones, and Walter Row land Southall Roberta. 

TV Fourth Examination for the Degrees of M.B., Ch.ll. - Class I. : 
James Kenton. Arthur Addison Sanders, and Francis Brett 
Young Class II.: Edward James Boome, Hcnrv Neville Crowe, 
Eric Thomas Gaunt, John Kennedy Gaunt. Philip James Mason, 
Nevill Coghill Penrose. Arthur John Smith, Rupert Wesley 

Thompson, and Norman Valentine Williams 

v. Third Examination for the Degrees of M.B., (h B.—Pari I.: 
Pathology and Bacteriology -Class IL : John Adams, Charlotte 
Bailev, John Da e. George Henry Chavasse Mold, David Priestley 
Smith, and Edward Vernon Whitby. Part 11 : Materia Medico 
ami Pharmacy. — Class I.: John Adams. John Dale, Harvey 
Atkins Evans, and Edward Vernon Whitby. Class 11. : Charlotte 

F/*>Vcon<l Examination for the Degrees of M B., CAB.-Class II. : 
Walter Charles Blackham. Norman Alexander Boswell, Harold 
Gordon Browning. Humphrey Francis Humphreys \ inlet Maud 
McCreadv, Cranston ANalker, aud Kenneth Douglas iVilkiison. 
Passer! in part of the examination : James Henry Hampton 
(nnatninv and comparative anatomy), John Selwyn Edwards 
(anatomy and phi Biology), Carl Euclid Molino (anatomy and 
physiology) Ethel Annie Waldron (anatomy and physiology), 
Harold Arthur tvhitcombe (anatomy and physiology), and lleury 

Wdks (anatomy and comparative anatomy). ... . 

17/ First Examination Jor the Dtgrees of M.B.. CT-B.-Clana II.. 
Eric Walter Assindcr, Oscar Madelev Holden Eh/.al>eth btephena 
lim*\v, l.ionel Gilbert Jordan, Ronald Dou^as Nelson, and Henry 

Vplp'Tirgree of Bachelor of Dental Surgery—Class I.: William 
Bowater. 
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J!ITJniversity of Leeds.— At a Congregation of 
the University which was held at the medical school 
buildings on July 13th Professor Smithells, as Pro-Vice- 
Chancellor, conferred the degrees of Bachelor of Medicine 
and Bachelor of Surgery on the following candidates who 
had passed the recent examination : — 

F. G. Dobson, E. R. Flint, S. R. Gloyne, J. J. Hummel, and 

F. E. Kendall. 

The following pass lists are issued :— 

Second M.B. and Ch.B. Examination. —Part I. : W. II. Brown and 

J. B. T. Keswick. Part II. : C. S. Brown, J. P. Musson, A. Riley, 

C. G. K. Sharpe, W. Shaw, R. E. Smith, and J N. L. Thoaeby. 

Pinal M.B. and Ch.B. Examination. —Part I.: W. L. Dibb. 

Royal College op Surgeons in Ireland.— 

The following prizes were awarded for the summer session. 
Barker anatomical prize (£31 10r.): P. G. M. Elveryr 
Carmichael scholarship (£15) : C. Greer. Gold and silve, 
medals in operative surgery : gold, D. Adams; silver: 
R. M. Bronte. Stoney memorial gold medal in anatomy. 
G. S. Levis. Practical histology: R. Adams, fir.-t prize 
(£2) and medal ; and O. W. J. Wynne, second prize (£1) 
and certificate. Practical chemistry : J. J. Lyons and P. I. 
Wigeder (equal), first prize (£2) and medal. Public health 
and forensic medicine : T. C. Boyd and C. T. Cullimore 
(equal), first prize (£2) and medal. Materia medica: J. J. 
Lyons, first prize (£2) and medal; and H. W. White, second 
prize (£1) and certificate. Biology : H. D. Gasteen, first 
prize (£2) and medal; and J. S. Pegum, second prize (£1) 
and certificate. The lectures of the winter session will 
commence on Monday, Oct. 15th.—The Barker Anatomical 
Prize for 1907, of the value of £21, is ottered for com¬ 
petition and is open to any student whose name is on the 
anatomical class list of any school in the United Kingdom. 
The preparations entered must be placed in charge of the 
curator on or before April 30th, 1907. The prize is offered 
for a dissection showing the viscera in relation with the 
abdominal surface of the diaphragm. The relations of 
the common bile duct, which should be seen opened up along 
its entire length, are to bn retained fully. The conditions 
under which the competition is to be carried out are as 
follows :—1. The preparation must be sent to the Curator of 
the Museum of the Royal College of Surgeons in Ireland, 
each being marked with a fictitious signature and accom¬ 
panied by a sealed envelope bearing outside the same 
signature, and containing within, (a) the full name of the 
competitor, and ( b ) a declaration to the effect that the 
work of the preparation has been carried out by 
himself. The printed form necessary for this declara¬ 
tion can be obtained on application to the Curator. 
2. The dissections are to be mounted in vessels 
fitted with glass covers, but the covers mu-t not be 
sealed down. Earthenware basins and plaster-of Paris 
settings are not compulsory if the specimens can be better 
displayed and preserved by other means. 3. No prizs will 
be awarded unless sufficient merit be shown, 70 per cent, of 
the total marks being the minimum. The following is the 
scale of marks : (a) for the merit of dissection, 60; (A) for 
excellence of setting, 20 ; and (<?) for originality, 20—total, 
100. Those dissections for which prizes are awarded become 
the property of the College. 4 Those competitors who enter 
dissections for which prizes are not awarded but which show 
sufficient merit may be refunded such amount of the cost of 
production as the examiners deem fit. 5. The cost and risks 
of transport must be borne by the student. The College will 
not be responsible for any damage the preparations may 
sustain, but those of unsuccessful competitors residing at a 
distance will be carefully repacked and handed to the 
carriers for delivery at such address as may be specified by 
the student. 

A Congress of Ciiild Study.— A congress will 

be held in Berlin from Oct. lst-4th under the presidency ol 
Professor VV. Munch for the purpose of discussing child 
study and matters connected with the care of children. In 
the mornings of each of the four days addresses will be given 
to the whole congress by selected lecturers. The afternoons 
will be devoted to the meetings of sections, of which the first 
deals with anthropology and psychology, the second with 
psychology and pedagogy, and the third with social and 
philanthropic endeavour. Among the subjects fordi cussion 
the following may be mentioned; the scientific examination 
of the capacity of children ; the association of ideas in 
normal and defective children ; the care of children ju»t 
released from school attendance ; the importance of open-air 


instruction in mathematics and natural science ; sleep among 
the public school population of Berlin ; and the importance of 
manual training in the education of defective children. An 
exhibition of materials which have been collected to form 
the nucleus of a German museum of education and child 
study will also be held. The exhibits deal with physical 
instruction, the hygiene of normal and defective children, 
teaching materials, school buildings, and equipment. A 
series of drawings by young pupils will also be shown. The 
contribution of five marks constitutes membership and 
entitles the member to attend all lectures and to a report of 
the proceedings. The secretary of the congress is Professor 
Moritz Schafer, Berlin, N.W., Klopstockstrasse 24, from 
whom detailed programmes can be obtained. 

University of Liverpool : Degree Ceremony. 

—The ceremony of conferring honorary and other degrees in 
connexion with the University of Liverpool took place on 
July 10th at St. George's Hall. The Chancellor (the Earl of 
Derby. K.G.) presided and amongst others present were the 
Lord Bishop of Liverpool, the Right Hon. Charles Booth, 
Mr. E. K. Muspratt (Pro-Chancellor), Principal A. W. W. 
Dale y Vice-Chancellor), the professors and staff of the Univer¬ 
sity, and several mayors of surrounding boroughs. Dr. 
Peace, the city organist, contributed selections on the 
organ during the assembly of visitors and students. The 
Chancellor, in his address, alluded to the continued pro¬ 
sperity of the University and said that it was his agreeable 
duty to confer the degree of LL D , honoris causa, upon the 
Right Hon. Charles Booth, P.C., F.K.S., D.Sc., D.C.L. The 
recipient was one whose life had been spent for the benefit of 
mankind. Professor Gonner, in presenting Mr. Booth, 
alluded to the great work accomplished by him in dealing 
with social and economic questions in London, in the 
organisation of dock labour, in the Poor-law, and in old age 
pensions. The Chancellor then formally admitted Mr. Booth 
amid cheers. Mr. Booth made a suitable acknowledgment 
of the honour conferred upon him. William Savile 
Henderson and Frederick P. Wilson, graduates of the 
Victoria University of Manchester, were admitted to 
the degree of Doctor of Medicine in the Univer¬ 
sity of Liverpool. David Moore Alexander, James 
Leonard Hawkes, Gerald Joseph Keane, Robert Edward 
Knowles, Richard Howard Mole, and Herbert Francis 
Wolfenden were admitted to the degree of Doctor of 
Medicine. Wilson Bell, Charles William Buddsn, and 
Charles Owen Jones, graduates of the Victoria University 
of Manchester, were admitted to the degrees of Bachelor 
of Medicine and Surgery in the Univer.-ity of Liverpool. 
Frederick Thomas Alexander Lovegrove was admitted to 
similar degrees (in absentia). Upon the subject of the 
Students’ Union an appeal was made last year which brought 
in £8000. A site had been provided in Ashton-street by 
the council and plans were under consideration and 
the architect had been appointed. Although £8000 had 
been assured £5000 were still wanted. The importance 
of such institutions was now recognised by all the younger 
universities. 

Presentation to a Medical Practitioner.— 
Mr. John Mortimer, M.B. Lond., M R C.S.Eng , the honorary 
consulting physician to the Exeter Dental Hospital, has been 
presented with three pieces of silver plate by the dental staff 
and board of management of that institution on the occasion 
of his marriage. 

National Society for Employment of Epi¬ 
leptics: The Colony, Chalfont St. Peter. —The thir¬ 
teenth annual meeting of the governors of this society was 
held on July 16th at the London offices. Denison House, 
Westminster. The chair was taken by Mr. E. Montsfiore 
Micbolls and the reports of the honorary medical staff and 
the executive committee for the year 1905 were received and 
adopted. From the latter report it appears that the exten¬ 
di. ns of the Chalfont colony and the consequent increase in 
the number of colonists have necessitated the purchase of 
150 acres of additional land at a cost of £5500, the total 
area of the colony being now 360 acres. The executive 
committee states that the considerable recent extensions 
in the colony buildings have not kept pace with the increase 
in the number of applications, the result being that all 
candidates, and especially the femal psr.Hdates, have to 
wait a long time for admission. In view of the importance 
in epilepsy of providing the patient won -.riy treatment 
it is a source of considerable anxiety to the committee to 
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mow that unless additional accommodation is speedily pro¬ 
vided the period of waiting for female candidates may extend 
orer several years. The report of the honorary medical 
staff states that the general health of the colonists through- 
cot the year was very good and that there was an entire 
freedom from any epidemic or contagious disease, and in 
this report also attention is called to the need for greater 
accommodation. The colony at present has accommodation 
for 198 patients, a figure which represents probably less than 
O’5 per cent, of the epileptic cases in the country that would 
be suitable for reception in a colony. 

St. Mary’s Hospital.— The annual distribu¬ 
tion of prizes to the students of the medical school took place 
at St. Mary's Hospital, London, on July 16th in the presence 
of a large number of visitors. The Dean (Dr. H. A. Caley), 
in the course of his report, said that the examination 
results for the year had been satisfactory: 25 students had 
obtained diplomas of M.R.C.S. and L.R.C.P. and 18 the 
M.B. degree of the Universities of Oxford, Cambridge, 
London, or Durham. He also added that St. Mary’s was 
represented by 148 former students in the services—64 in 
the Royal Army Medical Corps, 48 in the Indian Medical 
Service, and 36 in the medical service of the Royal Navy. 
Surgeon-General Sir Alfred H. Keogh, K.C.B., Director- 
General of the Army Medical Service, presented the prizes 
and congratulated the school on being so well represented in 
the public services, especially in that branch to which he had 
the honour to belong. 8ir Alfred Keogh afterwards unveiled 
a bronze mural tablet in memory of seven members 
of the hospital and medical school who fell in the 
south African war. The memorial bears the following 
inscription :— 

To the memory of the member* of St. Mary’* Hospital who lo«t 
\ttar lives while »ervinf[ In South Africa.—Arthur Baird Douglas, 
Lieutenant-Colonel 3rd Battalion Sherwood Foresters (Derbyshire 
feegimerit l; Robert H. E. G. Holt, Captain, R. A.M.C.; George William 
Gut Jones, Lieutenant, R.A.M.C.; George Uniacke Jameson, Second 
Lieutenant 1st Battalion the Border Regiment; Cecil Courtenay 
Parsons. Civil Surgeon; Reginald Percy Fort. Civil Surgeon; Edith 
jgsnley Gardener, Sister Army Nursing Service. 

The tablet is placed in the entrance hall of the Clarence 
wing of the hospital. 

Donations and Bequests.— Under the will of 
the late Mr. Charles H. Cowell of Ipswich the East Suffolk 
Hospital will receive £500.—The Walsall Cottage Hospital, 
the Birmingham General Hospital, and the West Bromwich 
District Hospital will each receive £1000 by the will of the 
ate Mr. Frederick Birch of Birmingham.—The late Mr. 
Frank Bailey of Tilgate, Crawley, and Mark-lane, City, after 
bequeathing' certain legacies to relatives and friends, has 
left the residue of his estate to his wife for life, with 
remainder as she may appoint, and in default of such 
appointment he has bequeathed certain of his property, 
estimated to be worth £80,000, to King Edward’s Hospital 
Fend for London.—The following bequests have been made 
3 cder the will of the late Mr. Francis W. Webb of London: 
£10 000 to found a nursing institute in Crewe, £2000 to 
endow a bed at University College Hospital (preferably to 
employees of the London and North-Western Railway Com- 
^ct), £1000 to the Men’s Convalescent Home at Rhyl, 
£1000 to the Devonshire and Buxton Bath Charity, £1000 
to the Manchester Royal Eye Hospital, and £500 to the 
Boy&l Albert Asylum for Idiots and Imbeciles at Larisas ter. 

The London Hospital.— Mr. R. B. Haldane, 

Secretary of State for War, distributed the prizes to the 
Successful students at the London Hospital In the library of 
the Medical College of that institution on July 13th. Mr. 
Haldane afterwards addressed the students on the subject 
of medical science, and in the coarse of his remarks 
o^grved that a lesson should be taken from the science of 
medicine which taught that the healing of the body 
depended on the understanding of the principles upon 
which life was governed. 


^arliamtntarj $nMigwt. 

HOUSE OF LORDS. 

Monday, July 16th. 

Countj/ Council and Ambulance Service. 

Cm the third reading of the London County Council (General Powers) 
Rill Lord Monkmwfll endeavoured to have reinserted the proposals. 
*iucb had been struck out t.y the Select Committee, to empower the 


Council to establish and maintain an ambulance service for dealing 
with caseB of accident and illness in the streets. He could not make out 
why the committee had struck out the proposal.—Lord Leigh pointed 
out thatno city approaching London in size w as without a proper ambu¬ 
lance service.—The chairman of the committee, the Earl of Camper- 
down, contended that it was impossible to pass a scheme of which no 
details were given.—It was then stated by Earl Beauchamp that the 
Government could not advise the House to agree to Lord Monkswell’s 
suggestion. In the opinion of the Home Office the scheme had not yet 
received that mature consideration which it ought to have before com¬ 
plete power was given to the County Council. The Secretary of State 
believed that it would be better to follow the line of developing the 
resources already existing in London than by a revolutionary chaDge to 
inaugurate an entirely new system, and he had summoned a con¬ 
ference representing the London County Council, the Metropolitan 
Police, and the Home Office to consider what should be done. It was 
not unlikely that a committee would be appointed from these three 
bodies to formulate a scheme.—Lord Monkswkll expressed his 
satisfaction with this announcement and the matter dropped. 


HOUSE OF COMMONS. 

Thursday, July 12th. 

A Vaccination Case. 

Mr. Montgomery asked the President of the Local Government 
Board whether he was aware that Mr. W. C. Palmer of Merridge, 
Spaxton, near Bridgwater, applied on Sept. 29th, 1904, to the Bridg¬ 
water county petty sessional magistrates for a certificate of exemption 
from vaccination of his child and was refused; that subsequently he 
was prosecuted for refusing to have his child vaccinated; that the 
same bench made an order, with lOx. 6 d. costs, directing him to have 
the child vaccinated, and afterwards fined him 20*. and 2*. costs for 
disobeying that order; that goods to the value of £10 had been seized 
to be sold In liquidation of the fine and costs which Mr. Palmer refused 
to pay on the ground that they were illegally imposed ; and whether, 
in the circumstances, the President of the Local Government Board 
would countermand such sale.—Mr. Gladstone replied: My right 
honourable friend has asked me to answer this question. I have no 
information with regard to the facts of the case beyond that furnished 
by the honourable member in the question, but assuming his state¬ 
ment to be accurate I may say at once that neither I nor any other 
department of the Executive‘Government have power to interfere 
with the execution of a warrant of distress issued by a court of 
competent jurisdiction. It does not appear on what ground the 
validity of the magistrates’ order is disputed, but if any question of 
law is involved that could only be determined by a court of law. 

Fees for Vaccination. 

Mr. John Johnson asked the President of the Local Government 
Board whether he had taken any steps In the direction of reducing the 
high fees paid for vaccination; if so, what steps; and, if nothing 
definite had been done, would he say when the grievance complained of 
by the local authorities was likely to be redressed.—Mr. John Burns 
answered: I have not at present definitely decided what shall be done 
in this matter. I am giving attention to it and I will come to a decision 
as early as may be practicable. 

Monday, July 16th. 

Conscientious Objectors. 

Mr. Lehmann asked the Secretary of State for the Home Depart¬ 
ment whether he was aware that Spencer Bray. J. J. Vann, and S. 
Bruin, of Blaby, in Leicestershire, were on Monday last committed to 
Leicester gaol, the first two for seven days and the last for 14 days, on 
orders under Section 31 of the Vaccination Act, 1867 ; ami whether His 
Majesty's Government proposed to take any steps to alter the law so as 
to make such imprisonments impossible in future.—Mr. John Burns 
replied: My right honourable friend has asked me to reply to this 
question. I have no information as to the particular cases 
referred to, but I may point out that a parent would not be 
liablo to any penalty under the Vaccination Acts for the non- 
vaccination of his children if he had obtained a certificate of con¬ 
scientious objection under Section 4 of the Act of 1898. I am aware 
that the procedure with regard to obtaining such a certificate is not 
altogether satisfactory and I am considering whether some alteration 
might not properly be made In the law with regard to the matter. 

Insurance of Lives of Children. 

Mr. Lewis Haslam asked the Secretary of State for the Home 
Department whether, having regard to the fact that under the present 
laws affecting the insurance of the lives of children the death of a 
child might by means of insurance be a source of profit to the person 
insuring, he would consider the advisability of introducing a Bill to 
provide that there should be a limit to the amount payable on the 
death of a child, so that the amount payable should not exceed such 
as might be reasonably required to pay for the funeral expenses of the 
child.—Mr. Gladstone answered : I do not know whether mv honourable 
friend is aware that by Sections 62-67 of the Friendly Societies Act, 1896, 
the sum for which a child under five years ot age can be insured in one 
or more societies is limited to £6 and t hat. bv the Collect ing Societies Act, 
1896, Section 13. this limitation is extended to all Industrial assurance 
companies. Great difficulties have arisen in the way of the numerous 
proposals which have been made to amend the law by further reducing 
this limit. I would refer my honourable friend to ray reply to the 
hon urable Member for the Tower Hamlets on Feb. 22nd last, in which 
I explained that the criminal law relating to this matter is already 
very severe, a parent who insures a child slid then is g; ilty of cruelty 
or culpable neglect being liable to penal servitude for five years under 
Section 1, Subsection (4), of tlie Prevention of Cruelty to Children Act, 
1904. 

Experiments on Living Animals. 

Mr. MackARNFSS asked t e Secretary of State lor the Home Depart¬ 
ment whether he could stato when the committee which he proposed 
to appoint to investigate the subject of experiments upon living 
animals would hold its first meeting and of whom the committee 
would consist.—Mr. Gladstone answered: A Royal Commission on 
this subject is about to be appointed and the names of the Com¬ 
missioners will be announced in due course when llis Majesty has 
approved of them. 
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Medical Inspection of School Children. 

In the course of the debate on the Education (Eogland and Wales) 
Bill Mr. Tennant proposed to amend one of the clauses in order to 
secure the compulsory medical inspection of children attending the 
schools. Nearly all the speakers supported the honourable Member. —Mr. 
Balfour expressed himself strongly in favour of compulsion. But he 
would have the scheme carried out on a general scientific plan-a plan 
applicable to the whole country, a plan which would enable them to 
compare area with area, children under one condirion with children 
under another condition, and the children of one generation with the 
children of the next. When they had done that, and not till then, they 
would have some really solid scientific basis for what was now too 
often merely rhetoric and speculative conclusions about the effect of 
modern civilisation upon the health and progress of the race.-Mr. 
Birrf.ll confess!d that in this matter he was in the hands 
of the House. He was willing to submit to the judgment of 
the House that it should be made obligatory on every local 
authority to provide for the medical inspection of every child 
on application for admission to a public school and on such other 
occasions as the Board of Education might direct. The Board of 
Education was equally willing to receive inspiration from the House 
in the direction of strengthening its medical staff at headquarters 
for the purpose, not of carrying out the inspection of the schools 
—for that, of course, must be done by local medical men to Ire 
appointed by the local education authority-but of seeing that the 
local authorities were discharging the duties which they have at 
present power to discharge and also to keep in touch with what was 
going on in continental towns. But what he was not prepared to 
accept was the further suggestion that the Board of Education should 
prepare, generally for town and country, schemes for the medical 
inspection of school children. In order to deal with the matter 
according to the opinions of the House he was willing to put 
down for the report stage an amendment to the following effect: “It 
shall be the duty of every local authority to provide for the medical 
inspection of every child on its application for admission to a public 
elementary school and on such other occasion as the Board of 
Education may direct or the local education authority may think fit.” 
—Mr. Tennant accepted this promise and the further discussion of the 
subject was postponed until the report stage. 

Tuesday, July 17th. 

Another Vaccination Case. 

Mr. John Taylor asked the President of the Local Government 
Board whether he was aware that, in the prosecution of Mr. Dixon at 
•Chester-le-Street police court on July 4th, the public vaccinator 
stated that he was the private medical attendant of the defendant, 
that the child in question was not well enough in health to be 
vaccinated within the period provided by statute, that had he called at 
the home he could only have postponed the vaccination for two months, 
but that his scale of payment was not sufficient to recompense him for 
calling at the home unless he could perform the vaccination ; whether 
it was the duty of the public vaccinator, in cases where, in his opinion, 
children were too delicate or too ill to render vaccination advisable, to 
furnish the parents with certificates of postponement; and whether he 
would take steps to see that such protection was afforded to parents in 
the Chester-le-Street union.—Mr. John Burns answered: It is the 
duty of a public vaccinator to postpone the vaccination of a child if, 
at the time of his visit, the child is not, in his opinion, in a fit and 
proper state to be successfully vaccinated. I understand from the 
public vaccinator referred to in the question that he always adopts 
this course and that he did not make the statement attributed to him 
as to the insufficiency of his scale of payment to recompense him for 
calling at the home unless he could perform the vaccination. He 
further states that in the particular instance mentioned his partner 
was Mr. Dixon's medical attendant and that the child had been delicate 
until the age of about four and a half months but was fit for vaccina¬ 
tion at the time the father told him that he would have the child 
vaccinated by his own medical man. 
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Lehrbuch der Anorganischen Chemie. Von Prof. Dr. H. Erdmann, 
Direktor des Anorganisch-Chemischen Instituts der Koniglichen 
Technischen Hnchschule zu Berlin. Vierte Auflage (Neuntes bis 
zwfilftes Tauscnd). Price M.15. ; bound, M.16 and M.17. 

W. B. Saunders Company, Philadelphia and London. 

Atlas and Text-book of Human Anatomy. By Dr. Johannes 
Sobotta, Professor of Anatomy in the University of Wfirzburg. 
Edited, with Additions, by J. Playfair McMurrich, A.M., Ph.D., 
Professor of Anatomy in the University of Michigan. Volume I., 
Bones, Ligaments, Joints, and Muscles. Price 25#. net per 
volume. 

A Treat 186 on Surgery. By George Kyerson Fowler, M.D., 
Brooklyn, New York City, Examiner in Surgery, Board of 
Medical Examiners of the Regents of the University of the 
State of New York. Volume II. Price £1 11#. 6d. 

Wood, William, and Co., New York. 

A Text-book on the Practice of Medicine. For Students and 
Practitioners. By James Magoffin French, A.M., M.D., formerly 
Lecturer on the Theory and Practice of Medicine, Medical 
College of Ohio. Second’revised edition. Price $4.00 net. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lahcet Office, directed to the Sub- 
Editor, not taler than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Abchdalf., Mfrvyx A.M.B., B.S. Durli., has been Appointed Medical 
Superintendent at the East Hiding Asylum, Beverley. 

Attlee, Cecil K., M.R.C.S., L.R.C.I'. Lond., has been appointed 
House Physician at the Evelina Hospital for Sick Children. 
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Birch. Charles, M.K.C.S.. L IU.' P. Lond., has Been appointed Medical 
Officer to Clayeainore School, Pangbourne, Berks. 

Cnrns. Wilfred. L.R.C P. & S. Edin., L F.P.S. Gla«g.. has been 
appointed Medical Officer (or the Sixth District by the Liskeard 
(Cornwall) Board of Guardians. 

Douglas, Cabstaibs C., M.D. Edin., has been appointed Extra 
Examiner in Medical Jurisprudence and Public Health in the 
University of Aberdeen. 

Gainer, J. W.. MB., MS. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Thrapstou 
District of the county of Northampton. 

Gctdeb. F. W„ M B.. B.C. Cantab , has been appointed Honorary 
Assistant Surgeon to the Royal Infirmary, Bradford. 

Hodge R. F. Verb, M.B., B.C.Cantab., has been appointed Resident 
Medical Officer for the Outpatient Department of Queen 
Charlotte's Lying-In Hospital. 

Hustler, G. H., M.B., Ch.B. Leeds, has been appointed Assistant 
House Surgeon at the Royal Devon and Exeter Hospital, Exeter. 

ImvixG. Hamilton, M.B.. B.S. Lond.. M.B., Ch.B.Manch., has 
been appointed House Surgeon at the Evelina Hospital for Sick 
Children. 

Kilyfbt. John Ellis, L R.C.P. Lond., M.R.C.S., has been appointed 
Honorary Surgeon to the Derbyshire Royal Infirmary. 

Kibkniss. W. Ronald. M.R.C.S. Eng., L.R.C.P. Lond., has been ap¬ 
pointed House Surgeon and Assistant Secretary to the West Herts 
Infirmary, Hemel Hempstead. 

Kaclu.aN, P. A., M.B., B.S. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Ayton 
District of the couuty of Berwick. 

Marshall, H. F., M.R.C.S., L R.C.P. Lond.. has been appointed 
Assistant House Surgeon at the Evelina Hospital for Sick 
Children. 

Morton A. Stafford, M.B.. M.S. Edin., has been appointed Oph¬ 
thalmic Surgeon to the Italian Hospital, Queen-square, W.C. 

Stanley -Jones. H., M B. Lond., M.R.C.S..has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 


$acanriis. 


Manchester, Chorltonupon-Mf.dlock Dispensary. — Resident 
House Surgeon, unmarried. Salary £120 per annum, with rooms 
and attendance. 

Manchester, University of —Junior Demonstrator in Physiology. 

Salary £100, rising to £150 per annum. 

Middlesex Hospital, Cancer Research Laboratories.— Research 
Scholarship. Value £105. 

Plymouth, South Devon and East Cornwall Hospital. —Assistant 
House Surgeon for six months, renewable. Salary at rate of £50 per 
annum, with board, residence, and washing. 

Preston Royal Infirmary —Senior House Surgeon. Salary £100 per 
annum, with board, lodging, washing, &c. Also Assistant House 
Surgeon. Salary £60 per annum, with board, washing, Ac. 

Quef-n Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resilient Medical Officer for four months, salary at rate 
of £50 per annum, with board, residence, and washing. AIbo 
Physician to Out-patients. 

St Mary's Hospital, Paddington.— Resident Assistant Anesthetist 
' fur six months. Salary at rate of £100 per annum, with l*>ard and 
residence. 

Sheffield Union Hospital.— Resident Medical Officer. Salary £100 
per annum, with apartments, rations, Ac. 

Shoreditch Infirmary, Hoxton-street, N.—Second Aesistant Medicrf 
Officer for six months. Salary £100 per annum, with rations, 
washing, and apartments. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months Salary at rate of £40 per annum, with board, washing, 
and residence. 

Sunderland Infirmary.—Two House Surgeons. Salary £80 per annum, 
with board, residence, and washing. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.- 
House Physician for six months. Honorarium £25, with board 
and lodging. 

West Bromwich District Hospital.—H ouse Surgeon, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

Wishfch. North Cambridgeshire Hospital.—R esident Medical 
Officer. 

Worcester General Infirmary.— House Physician. Salary £80 per 
annum, with board and residence. 


Ft further information regarding each vacancy reference should bt 
made to the advertisement (see Index). 


Bradford Poor law Union Hospital and Workhouse.— Residen 
Assistant Medical Officer, unmarried. Salary £100, with rations 
apartments, and washing. 

Bradford, Royal Infirmary.— Medical Officer, unmarried. Salary 
£100 per annum, with board and residence. 

Brighton. Sussex County Hospital.— House Physician, unmarried 
Salary £70 per annum, with board and residence. 

Brighton Throat and Ear Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for b!x months, renewable. Salary at 
rate of £75 per annum. 

Burnley, Victoria Hospital.— Resident Medical Officer. Salary £100, 
with residence, board, and washing. 

Camhridgeshire, Ac., Asylum.— Second Assistant Medical Officer, 
unmarried. Salary £120 per annum, with board, lodging, and 
attendance. 

Cajtcftb Hospital, Fulham-road, London, S.W.—Medical Officer in 
Charge of Electrical Department. Honorarium £26 5«. per annum 

Chelsea Hospital for Women, Fulham-road, S.W.—Clinica 

Ami slant. 

Chentkbkikld and North Derbyshire Hospital and Dispensary.— 
J unior House Surgeon. Salary £50 a year, with board, apartments, 
and laundry. 

City of London Hospital for Diseases of the Chest, Victoria 
Park. K.—House Physician for six months. Salary at rate of £50 
per annum, w ith board, residence, Ac. 

Devonport, Royal Albert Hospital.— Assistant to the Resident 
Medical Officer for six months. Salary at rate of £50 a year, with 
board and lodging. 

Bgtptiax Government, Ministry of Education.— Professor of Mid- 
sriferv and Gynaecology. Salary £400 a year. Also Medical Tutor 
•urnl Registrar to Kasr-el-Ainy Hospital. Salary £400 a year. 

E«n and Colchester General Hospital.— House Surgeon. Salary 
£3 0 per annum, with board, washing, and resilience. 

Evelina Hospital for Sick Children, Southwark Bridge-road, S.E. 
— Physician to Out-patients. 

Hartlepool** Hospital.— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Herefordshire General Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, and washing. 

Hospital for Sick Children, Newcastle on-Tyne.- Resident Modical 
Officer. Salary* £100, with board, lodging, and laundry. 

Kirk burton, near Huddersfield, Stobthes Hall Asylum.— Locum 
Teoens for two months. Salary £3 Is. per week, with board, 
lodging, and attendance. 

Lincout Lunatic Hospital.— Assistant Medical Officer. Salary £100, 
with board, Ac. 

Liverpool Eye and Bar Infirmary, Myrtle street, Liverpool.— 
Houae Surgeon. .Salary £80 per annum, with board and residence. 

Lo*now County Council.— Medical Officer to the staff engaged on the 
construction of Kotberhithe Tunnel. Salary £400 per annum. 


'he Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Biakeney, in the county ol Gloucester, and at Blaydon-on- 
Tyne, in the couuty of Durham. 


SJarriages, anb Jtatjji. 


BIRTHS. 

’ 0BV —On July 10th, at Manor House, Soham, Cambs, the wife of 
C. G. Cory, M.R.C.S., L.R.C.P.. of a son. 

JUFF.-On the 16th Inst., at The Lodge, Ashtead, Surrey, to Dr. and 
Mrs. Herbert Cud—a daughter. 

t.bveis —On July 12th. at Amhurst-road. Hackney, the w_lfe of T. W. 
Moreom llarneis, M.R.C.S. Rng., L.R.C.P. Lond., of a daughter. 

NKSOX.-On July 16th, at Wrottesley road Woolw-ich, the wife of 
Captain E. T. Inkson, V.C., Royal Army Medical CorpB. of a son. 

JoMirtry —On July 12th. at East-bill, Wandsworth. S.W., the wife 
of W D. McMurtry, L.R.C.S. AP. Edin., L.F.P.S. Glasg., of a 
daughter. 

Yalsh.—O n July 10th, at Prospect-road, Old Brompton, Chatham, the 
wife of Fleet Surgeon J. J. Walsh, M.B., R.N., H.M.S. Blenheim, of 


MARRIAGES. 

UBW-FATHER-BF.ix.-On July 12th, at the Cathedral. Rochester, 
Francis Harold Falrweather, M. D„ of Chatham to Emily Maud, 
youngest daughter of J. Vincent Bell, M.D., of Rochester. 

AiTLAitD —W ilk in. —On July 12th. at Perl vale Church, A. Derwent 
Maitland, M.R.C.S., L.R.C.P . L.S.A.. to l'.ffie, youngest daughter 
of Captain and Mrs. Wilkin. 

KWBOLT—Elliot.— July 11th, at St. Bride's Church, Liverpool, by 
the Rev. Bernard C. Jackson. M.A., George P» lmerBt <J n 
M B F.R.C.S.. of 42, Catharine-strcet, to Lila, only daughter of 

‘ "t - ntit.A _ n.nnnl.U IIiimfripRiihirf*. 


DEATHS. 

lackdurx.—J uly 7th, at Ivy House, Barnsley, John Blackburn, 
M.R.C.S., aged 72. Interred at Bradfield, near Sheffield, Tuesday, 
July 10th. 

dpowes.— On July 11th, at Burleigh Fields, Loughborough, John 
-M l) . J.P.. In his 84th year. 


N.B.- A fee of 6t. it charged for the imertion of Notices of Birtht , 
Marriaget. and Dtalht. 



204 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[July 21, 1906, 


Unto, Short Comntrnts, aith Jitskrs 
Iff Corresponhttts. 


AN ANTIVIVISECTION FOUNTAIN. 

Last week a proposal to erect an ■‘antivivisection” fountain in 
memory of a dead dog in the Latchmere Recreation Ground. 
Battersea, was discussed by the Battersea borough council. A year 
ago or thereabouts the council agreed to accept the fountain from the 
International Antivivisection Council. There was to be an inscrip¬ 
tion which some persons regarded as libellous. At. the meeting 
it was recommended by the highways committee that the Anti¬ 
vivisection Council should be informed that the fountain may 
now be erected. A proposal was made to defer the matter sine die 
This was violently opposed. Wild statements were made in 
respect to the "torture of animals" and “the dishonest use of 
money which working men had contributed to hospitals.” A short¬ 
hand writer, understood to represent University College, was asked 
to retire and it w as asserted that members of the council had given 
information to the College the authorities of which had written that, 
proceedings would be taken if the fountain with the inscription were 
erected. On the other hand, the secretary to the Antivivisection 
Council wrote offering to deposit money for the defence. Borough 
councillors asserted that if medical students came to Battersea "to 
make a disturbance and smash the fountain " they would find other 
than passive resisters to deal with. Dr. L. S. McManus, who is a 
member of the council, characterised the denunciation of the medical 
profession as humbug. On a vote being taken 29 voted for the 
reception of the fountain and 19 against. 

UNMANNERLY. 

To the Editors of The Lancet. 

Sirs,— I was surprised to read in The Lahcet of July 14th the 
letter signed “ L.R.C.S. & L.R.C.P. Edin." There was nothing in my 
letter that could possibly be construed into an attack on the Scottish 
Conjoint Diploma. As you explained in a footnote—though it should 
have been obvious enough—my introduction of details of qualifications 
was merely to show that Mr. D would have suffered no loss of dignity 
by meeting me. In a precisely similar case last year, whero 1 again 
acted for Mr A. I had a very agreeable and instructive consultation 
with the medical practitioner In charge of the case. 

I am sorry your correspondent bas taken umbrage at what I wrote, 
but I feel sure that if he will read my letter again he will see that the 
injury Is imaginary. I a m, Sirs, yours faithfully, 

July 14th, 1906. M.D. Lond. 

To the Editors of The Laxcet 

Sirs,—I beg to offer my opinion in tho above case, taking the facts 
to be as stated. My sympathies are with the medical attendant of the 
sick man. If the pstient and his relatives were s tisfied with the 
medical attendance it would have been well for the employer not to 
have interfered. If the employer wished to do acts of kindness 
he could have sent sick-room delicacies, Ac., approved by the 
patients medical man. When the medical man attending offered 
to meet a consultant I consider he did all that was necessary. 
The fact that Dr. C—the complainant—was the employer’s medical 
man fails, to my mind, simply on that account to place him on a 
higher plane than the foreman s medical man. If theemployerthought 
tit to say “impolite things” of his workman's medical man I think 
they were undeserved and uncalled for. Surely Dr. C does not 
seriously ask one to believe that because a general practitioner happens 
to be on the staff of a hospital he is, ipso facto, superior to general 
practitioners w’ho are not? With such a weak case I consider Dr. C’s 
appearance in public print unfortunate. I am proud to sign myself 
July 14th, 1906. Another L.H.C P., L.R.C.S. Edin. , 

*** “M.D. Lond.” states definitely above what we knew (otherwise 
his letter would not have been printed)-viz., that ho assumed no 
superiority. He quoted his position as showing that no obvious 
inferiority could justify the brusque treatment that he received — 
Ed. L. 

THE TEETH OP WORKING-CLASS CHILDREN. 

A movement having for its object the better care of the teeth of the 
working-class children is making considerable progress in certain 
contiguous districts In the centre of Europe. One of the leaders is 
Dr. Jessen of Strasburg who has succeeded in establishing a school 
dental clinic at that town. To it the school children are sent 
regularly for examination. Each child is quickly examined, the 
result is noted on a card, and a note is added as to the treatment 
required. The dental clinic does not press children to submit to 
treatment but it iB ready to undertake the work if need be. This it 
does at a cost of about £320 per annum, almost 3Jd. per head of the 
school population. The expenses are met by grants in aid and 
voluntary contributions. With treatment teaching goes hand in 
hand; the child is instructed in the use of a tooth brush and the 
teacher discusses teeth, their uses and their care, in his natural 
history lesson soon after his class returns from the examination. 
Wall pictures illustrating the growth of the teeth are now 
to bo hail for demonstration purposes. In Wiesbaden and 
Miilhausen school dental clinics will be opened shortly. The Initial 
expense at Miilhausen (90,000 inhabitants) is calculated at £650. 


In Winterthur Dr. Helbing has lately completed an examination of 
the teeth of 2400 children. He finds that only 1 child in 40 has a 
perfect denture and that over 28 percent, of the teeth examined are 
bad. As a result of his representations the local school board bas 
decided to add the examination of pupils' teeth to the duties of the 
medical officer who undertakes the medical examination of the newly 
enrolled children. At Langentbal, a railway cent re and an agricultural 
district of the canton of Berne, the school board issues circulars 
to parents enjoining them to pay attention to the state of their 
children’s teeth. For some time past the board has bought tooth¬ 
brushes wholesale and has retailed them at slightly over cost price to 
the children. In this manner it makes a slight profit which is 
expended In distributing tooth-brushes gratis amoDg poor children. 

ADVERTISEMENTS IN PUBLIC URINALS. 

To the Editors of The Lancet. 

Sirs, —Could not some method be devised for putting a stop to the 
placarding of public urinals with all sorts of filthy quack advertise¬ 
ments? Surely the various authorities might pot up notices threaten¬ 
ing to punish any person who shall affix an advertisement of any kind 
on the walls of public urinals, either inside or out, and the person who 
is commissioned to look after these places might be ordered to take 
round with him each morning a pail and brush anil scrape down any 
advertisements so appearing. I am, Sirs, yours faithfully, 

July 13th, 1906. F. H. A. 

*** Some authorities are more active than others in doing exactly 
what our correspondent suggests.— Ed. L. 

CURIOUS NAMES. 

In the column of the Standard of July 18th headed Births, Deaths, and 
Marriages the surname “ Godbehere" appears in the deaths. Such 
names as Deogratias, Deusdedit, and the like were common among 
the North African Christians of the fourth and fifth centuries. Every¬ 
one will remember Adeodatus the son of St. Augustine. In these 
cases the names were probably translations of Semitic names, such as 
Mattathiah or Nathaniel, but in English such names are very rare and 
it would be interesting to trace the steps by which they came to be 
adopted into our language. The members of the medical profession 
come more into contact with all sorts and conditions of men than do 
those of any other profession, the clergy possibly excepted. Soma 
years ago we remember a medical man practising in Norfolk made an 
interesting collection of curious and out-of-the-way Christian names 
existing in remote districts of that county and we hope t hat any of 
our readers who come across similar names, either Christian or Bur- 
name, will communicate them to us. Names are always of interest, 
for in them is often preserved much historical fact dealing with 
racial characteristics and the like. 

THE ARGENTINE BOOT HEEL. 

We have received from the Patent Argentine Heel Company specimens 
of their boot heels. The heel consists of two layers of leather with 
one layer of vulcanised indiarubber between them. The surface 
which touches the ground being leather there is not the same danger 
of slipping in wet weather as occurs with an indiarubber heel in 
which the rubber is in contact with the pavement. One of our 
representatives who has tried these heels fitted to an ordinary pair of 
shoes for walking about London reports that ho finds them more 
comfortable than plain leather heels. They can be obtained from 
all bootmakers. 

THE PREPARATION OF INFANTS’ FOOD. 

At the Invitation of Mr. Cornelius Hanbury, the chairman of Messrs. 
Allen and Hanburys, Limited, a number of medical men, scientific 
experts, and press representatives visited the works of the firm on 
Tuesday last at Ware in Hertfordshire, in which the manufacture of 
the “Allenburys foods” and the “Allenburys diet” is carried on. 
A special train was provided for the visitors at Liverpool-street and 
there were present at the Inspection about 200 ladies and gentlemen. 
The various processes by which the Allenburys foods are prepared 
were watched with interest. An advantage of the works being situated 
at Ware is that this town is in the middle of rich pasture-land, so 
that the milk used in the foods is perfectly fresh and not exposed to 
the contaminating influences of a long journey. As to the composi¬ 
tion of these foods we have already given our analyses of them under 
the heading of Analytical Records in Thk Lancet of March 24th, 
1894, p. 748. The manufacturers always lay stress on the necessity of 
the directions as to how to use the food being carefully followed. 
Thus one important direction as meeting the objection that these 
foods are sterilised and therefore lacking in the fresh or vital element 
of raw milk is to supplement the food with the occasional use of raw 
meat juice or fresh grape juice, or white of egg. The foods are malted, 
contain a good proportion of cream, and the milk proteid is 
digestible, the casein clotting only loosely or not at all, whereas in 
the case of cow’s milk the casein clots densely and in that form is 
indigestible. At a luncheon w’hich followed tho inspection Mr. 
Cornelius Hanbury gave a history of the manufacture of the 
Allenburys foods and drew attention to the fact that they always 
received the best advice that could be given on the subject of infant 
feeding, and as views advanced so they introduced any modifications 
that might be held to be necessary in the preparation of the foods. 


A. Z. Is thanked for a communication which we will publish in an early 
issue. 

Communications not noticed in our present issue will reoeive attention 
in our next. 
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Communications, Letters, &c., have been 
received from— 

A vT Dr -„ P '„^- Andrews. Lond.; N.-Mr. H. Needes, Lond.: Mr. 
Dr. P. W. Alexander, Lond.; J J. C. Needes, Lond • N C • 
Mew™. R Anderson and Co., Mr O. P. Newbolt, Liverpool! 
Lond.; A. R. D. Messrs. Nicolay and Co., Lond.; 

B.—Mr. H. Barling. Birmingham; Nixon, Lewisham. 

Sir Lauder Brunton, Lond.; ' n _r>r t 

Dr. T. P. Baldwin, Lond.; Mr! T * 01iver * Newcastle-on- 

P. T. B. Beale, Lond.; Bureau of ^ 

Science. Manila. Librarian of; IP.—Dr. Agatha Porter. Lond.- 

\f Anelnne P On.* kU. T) ! ~ . T~\ n a.. n . . ' . * 


Monsieur C. Berthier, Paris; 
Mr R. H. Bremridge, Lond.; 
Mr W. Bernard, Buxton ; Messrs. 
Bates, Hendy, and Co., Reading; 
Board of Agriculture and 
Fisheries Lond.. Secretary of; 
British Gynecological Journial. 
0.— Dr. Harry Campbell, Lond.; 
Children’s Country Holiday 


Dr. F. W. Price, Lond.; Mr. 
A. D. Pit hie, Lvmington, Hants; 
Paddington Green Children's 
Hospital, Lond , Secretary of; 
Mr. Y. J. Pent-land, Edinburgh ; 
Dr. A. R. Parsons, Dublin; 
Mr. H. J. Phillips Wokingham; 
Preston Royal Infirmary. Secre- 

__ _tary of; Pharmaceutical Journal, 

Fund, Secretary of: Messrs. Messrs. Peacock and 

Chivers and Sons, Histon Cam- 1 Hadley, Lond. 
bridge; Dr J. Burton Cleland, Q.-Mr. S. M. Quennell, Lond. 
Perth, Western Australia; Dr. » r* « „ ... 

A. G. R. Cameron, Worthing; *• “ Dr * R * K Y Rn * Bailieborough ; 
Mr. J. B. Cameron, Lond.; 0. Hyall. Lond.; Royal 

Messrs. Cohen, Weonen, and Co., Albert Asylum. Lancaster, Secre- 
Lond.; Rev Dr. John Cullen, i t-ary of; K. t Leeds. Major Ross, 
Radcliffe-on Trent. Liverpool; Mr. A. W. Mayo 

Robson, Lond. 

D.— Dr. T. Divine. Huddersfield; 

Danish Vice-Consul, Lond.; 8-—Hr. R. Sinclair, Dundee; 
D. P.; Messrs. J. Dunbar and ! Hr. D. M. Sutherland, Lond ; 


Co., Lond. 

B.— Mr. A B. Elliott, New York. 
Messrs. Kason a d Son, Dublin! 
Mr. F. Ellis, Salisbury, Rhodesia] 

F. Factory Girls’Country Holiday 
Fund. Lond. 

G. —Sir W. R. Gowers, Lond. 

H. —Dr. J. Hinahelwood, Glasgow; 
Messrs. T. P. Hearno and Co., 
Lond. 


Southern Medical Agency, Hove; 
Storthes Hall Asylum, Kirk 
burton, Clerk of, Sunderland 
Infirmary, Secretary of; Society 
for Relief of Widows and Orphans 
of Medical Men, Secretary of, 
Mr R. J. Smith, Lond.; Mr. W. 
Smith, Glasgow; Dr. T W. 
Shore, Loud.; Dr. Arbour 
Stephens, Swansea; Mr. R. B. 
Sargeant. Lond., Scholastic, 
Clerical, Ac., Association, Lond. 


J. —Mr P. Jones. Lond. 

K. — Dr. A. Keith, Sittingboume; T.— Dr. F. S Toogood, Lond.; 

Messrs. O. Knight and Co., Mrs A. T. Todd-White, Leyton- 
Lond ; Messrs. R. A. Knight ** * *"* 

and Co., Lond. 


stone; Messrs J Timpson and 
Co., Lond.; Transvaal Medical 


L-Dr. Graham Little. Lend.; Society Johannesburg Secre- 
Mr. A. W. Lemarchand, Barn- 

staple; Mr. H. K. Lewis, Lond.; U.—University of London, Prln* 
Dr. G. D. Laing, Husbands Bos- cipal of. 
worth. 

M. -Dr. J. C. McWalter. Dublin; 

Sir Alan Reeve Manby. East 
Rudliam, Norfolk; Manchester 
Royal Infirmary, Secretary of; 

Messrs Maconochie Bros., Lond.; 

Messrs. Mortis and Birch, Lond.; 

Manchester Medical Agency, 

Secretary of; M. H , Liverpool; 

Mr. R. Mosse, Berlin; Mission 
to Lepers in India and the East, 

Secretary of; Messrs. Moore 
A Co., Lond. 


W.— Dr. C. J. Whalen, Chicago; 
Dr. John H. Watson, Heswall ; 
Mr. J. W Thomson Walker, 
Lond.; W F C ; West Bromwich 
District Hospital. Secretary of. 
Messrs. A. J. Wilson and Co., 
Lond.: Messrs. J. Wright and 
Co.. Bristol; Mr. J. A. Watson, 
West cl iff-on-Sea; Wolverhamp- 
ton and Staffordshire General 
Hospital, Secretary of; Messrs. 
H. Wilson and Son, Lond.; 
Messrs. Watson and 8 ons, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.— Dr. J. Adam. West- Mailing; I 
Mr. J. Anderson, Clarkston; | 


Mr. T. Archdeacon, Gortmore; 
Dr. B. Allen, Morley; A. G. E.; 


A. J. S. C ; Aberystwyth Cor¬ 
poration, Accountant of; Messrs. 
T. and M. Armstrong, Lond. 

B. - Mr. E Baker, Birmingham ; 
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•econds, and sometimes as long as 30 seconds. I have noted 
1 In one case three bouts of nodding in six minutes but they 
may be more frequent or may occur much less often ; there 
is no regularity in the intervals, they depend largely on the 
child’s occupation. I have thought that the nodding occurs 
chiefly when the child fixes his gaze upon an object in 
a sort of abstraction but that the movements cease 
directly the child is aroused to active attention. 
In some cases I have specially noted that the 
movements could be stopped by attracting the child’s 
attention. Perhaps there is some variation in this respect, 
for one mother informed me that the movements were 
specially noticeable when the child was watching children 
playing in the street, and another said that her child showed 
the nodding chiefly when not interested by anything in 
particular. The head movement occurs only when the child 
is sitting with the bead unsupported; it ceases, therefore, 
when the child is lying in a cot or leaning the head against 
the mother’s arm. This is a point upon which I would lay 
some emphasis, for it is of some importance in diagnosis ; 
the condition might easily be overlooked if the child is seen 
only lying in a cot. Moreover, there is another movement, 
head-rolling, which must be distinguished from the head 
movement of spasmus nutans and which occurs chiefly when 
the child is lying down. The range and vigour of the move¬ 
ments vary considerably in different cases and in the same 
case at different times ; in some they are so slight as to be 
easily overlooked while in others they are obvious to all. 
Twice I have seen the antero posterior nodding so forcible as 
almost to shake the child’s bonnet off, but this is, I believe, 
quite exceptional. But whether the movements be slight or 
vigorous they are obviously involuntary snd in this way 
differ from the much commoner “ head-rolling ” which baa 
the appearance of a voluntary movement. 

I have already alluded to the occurrence of head-nodding 
when the infant is sitting gazing at some object in an absent- 
minded sort of way. And this leads me to remark on the 
curious tendency of these children with spasmus nutar s to 
fall into an absent-minded stare, a sort of “ brown study ” 
which seems hardly natural for an infant. But there is 
nothing whatever in these moments of abstraction to suggest 
petit mal. The child takes notice directly attention is drawn 
to sight or sound ; there is no change of colour, no tendency 
to any epileptiform manifestation—in fact, no ground what¬ 
ever for regarding this peculiarity as due to petit mal. I 
wish to lay great stress upon this point, for it has been 
stated that children with spasmus nutans show a special 
liability to petit mal. So far as my own observations go I 
have not seen the least tendency to epilepsy of any sort. 
Very remarkable is the habit these infants have of looking 
out of the corner of the eyes while the face is turned in the 
opposite direction and slightly downwards. So characteristic 
is this when present—and I think it is present in many cases 
—that it should at once suggest spasmus nutans. The 
parents themselves have often noticed it. In one of my 
cases it was the first complaint that the infant had recently 
begun to look out of the corners of his eyes “ in a funny, 
coy way,” which had made the father, a medical man, fear 
some serious cerebral disease. I have no explanation to 
offer for this curious symptom. I have heard it suggested 
that it is due to an effort to obtain fixation of the eyes which 
nystagmus renders difficult, but this can hardly be so, for 
I have seen this sideway gaze very marked in two of the 
exceptional cases where there was no nystagmus. “Gaze” 
I say rather than “glance,’’for during this action perhaps 
even more than at other times the infant is apt to stare 
fixedly as if in one of those "brown studies” to which I 
have referred. This phenomenon may be noticeable several 
times within five or ten minutes. 

The nystagmus which with the head movement con¬ 
stitutes the chief feature of spasmus nutans is characteristic 
and peculiar in certain respects, and chiefly in two points. 
1. Its unilateral predominance. It is almost invariably muoh 
more marked in one eye than in the other—indeed, in some 
cases it appears to be actually unilateral. This unilateral 
predominance, apart from any unilateral lesion of the 
media or fundus, is, so far as I am aware, excessively 
rare apart from this particular disorder. 2. Its onset 
without apparent cause in an infant a few months old, 
and its complete disappearance after a few weeks or months. 
Such temporary nystagmus in infancy without ocular lesion 
or any evidence of gross cerebral disease is, I believe, almost 
peculiar to spasmus nutans. The nystagmus differs also 
from that due to some other conditions in being exceedingly 
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Gentlemen, —Under various names, such as “spasmus 
nutans,” “head-nodding of infants,” and “head-shaking with 
nystagmus,” there has been described a curious and some¬ 
what uncommon disorder which is worthy of attention, if 
only on account of the unnecessary anxiety which it arouses 
in the minds of those unfamiliar with its occurrence. The 
earliest published record of which I am aware is one by Ebert 
in 1850, but it was not until the late Dr. W. B. Hadden of 
this hospital published his series of observations in 1890 that 
the disorder became generally recognised. 31 cases of this 
affection have come under my own observation ; 19 of the 
patients were boys and 11 were girls (the sex was not noted 
in one case); this disproportion, however, may be acci¬ 
dental, for in a series recorded by Dr. J. Thomson 1 there were 
15 boys and 20 girls. The dborder is almost limited to 
infancy—i.e., the first two years of life, although, as I shall 
point out, in rare cases it lasts beyond this limit. In 22 out 
of 28 cases in which the age at onset could be determined 
the disorder began between the ages of five months and 12 
months ; of four which began earlier only one was said to 
have begun as early as the age of three months, and two 
began after the first year, both before the age of 14 months. 

Sketched in outline the clinical picture is somewhat as 
follows. As the child sits on his mother’s lap there is, 
perhaps, nothing abnormal to be seen for a minute or two, 
then as the child fixes bis gaze on some object the head 
begins to nod at the rate of about eight or ten nods within 
five seconds, after which there is a pause of varying length, 
and so with irregular intervals short series of noddings occur 
more or less frequently so long as the child is in the sitting 
position. Hardly less striking than this rhythmic unsteadi¬ 
ness of the head is the curious way the child has of looking 
at objects out of the corner of his eyes with the head slightly 
averted and the face turned slightly downwards, reminding 
one of the behaviour of the Beaver in “ The Hunting of the 
bnark,” for, as you may remember,— 

“ Whonever the butcher was by, 

The Beaver kept looking the opposite way 
And appeared unaccountably shy.” 

The other feature which attracts attention is the exceedingly 
fine rapid nystagmus which is peculiar in being so much 
more marked in ono eye than in the other, that it may 
appear to be actually limited to one eye, a point which the 
mother herself has usually noticed. These three symptoms, 
the head-nodding, the tendency to look out of the corner of 
the eyes, and the nystagmus, constitute the characteristic 
features of spasmus nutans which I shall now consider in 
more detail. 

8 YMPTOMS. 

The rhythmic movement of the head is not necessarily 
an antero-posterior affirmative nod as the term “head- 
nodding ” might seem to imply; indeed, so far as my own 
observations go, a lateral shake of the head as in negation 
would appear to be a commoner movement. Sometimes 
also the movements vary, being at one time antero-posterior, 
at another negation, whilst more rarely there is a 
simultaneous combination of the lateral and antero-posterior 
movements producing a sort of pendulum movement. In 22 
cases I have noted the variety of movement: 11 patients 
showed only lateral rotation (negation) ; six showed only 
antero-posterior nodding ; four either of these movements at 
different times ; and one the combined pendulum movement. 
The rate of movement varies from 60 to 120 nods per minute, 
the series of nods lasts sometimes only for four or five 
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laryngismus stridulus, another nervous disorder associated 
with rickets and one which can hardly be attributed to 
deficiency of light, has a very similar seasonal incidence ; its 
onset is, it is true, rather more often in March than in 
January, but according to my own statistics no less than 
80 per cent, of the cases have their onset during the five 
months November to March. It would seem, therefore, that 
during this season there is some influence apart from 
deficiency of light favouring the onset of certain nervous 
disorders in connexion with rickets. 

4. The analogy with miners’ nystagmus can hardly be said 
to support very strongly the defective-light theory, for it is 
the opinion of experts now that such nystagmus is due 
much less to the bad light than to the strained position of 
the eyes in this occupation ; and nystagmus is known to 
occur from a similar cause in other occupations in which a 
strained position of the eyes is usual, although the work is 
done in broad daylight. Moreover, the miners’ nystagmus 
does not show, so far as I have been able to ascertain, the 
unilateral predominance which is so striking a feature in the 
nystagmus of spasmus nutans. 

| (Lastly, this theory seems to assume that the head move¬ 
ments are secondary to the nystagmus ; whereas clinical 
experience shows that the head movement often precede 
the nystagmus and occasionally no nystagmus appears at 
anv time. 

Prognosis. 

•4 Spasmus nutans usually passes off after a few months, 
leaving no ill-effects ; occasionally it lasts only from two to 
three weeks, more often it lasts from three to 12 months ; it 
rarely lasts beyond the end of the second year. I have, how¬ 
ever. seen nystagmus still present in one case at the age of 
four years.. 

As already stated, I know of no special relation between 
spasmus nutans and epilepsy, minor or major; indeed, I 
have not seen a single case in which the child hBS developed 
epilepsy either during the persistence of, or subsequently to, 
spasmus nutans. I suspect that the tradition of such an 
association has arisen from the description given by Ebert 
of cases of epilepsy with clonic jerking of the head under 
the same heading “Spasmus sen Eclampsia Nutans,” an 
unfortunate confusion of disorders which differ widely both 
in their symptoms and in their course. In one of my cases a 
•ingle convulsion occurred in the ten months during which 
spasmus nutans lasted, but it appeared to be an ordinary 
infantile convulsion such as any rickety infant may have, 
and no others occurred during the subsequent period of 
observation (five months). 

I have been asked several times whether the disorder will 
leave any injurious effect upon the intellect and I have kept 
notes in several cases of the child’s progress in walking, in 
talking, and in intelligence. I have not found them more 
backward than other children, unless the degree of rickets 
happened to delay development, which it rarely did ; but 
spasmus nutans, being an index of nervous instability, is, I 
think, likely to occur in children who will show nervous 
peculiarities at a later age. (1 am not alluding to imbecility, 
though there would seem to be some special liability to this 
disorder in Mcngil imbeciles; two cases in my series were 
“Mongols,” and Dr. Thomson includes two cases in his 
•cries of 35 cases and alludes to another.) In several cases 
I have thought that the child long after all trace of the 
disorder had disappeared was a highly nervous or eccentric 
child without showing any lack of intelligence. One patient 
was sent to me subsequently for “ spitefulness and 
screaming,” another at the age of four years because it was 
“so nervous and screamed at the slightest thing.” Apart, 
however, from this possible foreshadowing of later tendencies 
to neurosis, it is probably safe to give an unqualified good 
prognosis. 

Diagnosis. 

Spasmus nutans must be distinguished from a very rare 
congenital condition of nystagmus with head-nodding. 
This disorder, unlike spasmus nutans, is permanent, not 
transitory. In a case under my care, a boy, aged seven 
years, apparently of average intelligence, showed head- 
nodding very like that of spasmus nutans, but the nystagmus, 
which dated from birth, was coarser and less rapid than that 
usually seen in spasmus nutans and showed no unilateral 
predominance. The eyes, as in spasmus nutans, showed 
nothing abnormal apart from nystagmus. 

Another curious movement to be distinguished from 
•pasmug nutans is the head-rolling which is seen in infancy 
and sometimes in children just past infancy. It occurs 
chiefly when the infant is lying down—the child rolls his 


head monotonously from side to side on the pillow. The 
movement appears to be voluntary, whereas that in spasmus 
nutans appears to be quite involuntary ; it is not associated 
with nystagmus. 

Epilepsy with clonic jerkings of the head forward upon 
the sternum has unfortunately been called “ eclampsia 
nutans "and by some writers “spasmus nutans,” but apart 
from the name there should be little risk of confusion. The 
attacks consist of a series of forcible noddings of the head 
or bowing movements of the whole trunk, usually with loss 
of consciousness and other usual accompaniments of epilepsy. 
Nystagmus, if present, is only likely to occur as part of each 
attack, whereas in spasmus nutans it is to be seen just as 
often when the head is at rest as when the nodding is 
present; the epileptic nodding in infancy is associated 
almost always with idiocy sooner or later. 

Treatment. 

The very variable duration of this disorder and its frequent 
fluctuations in degree make it difficult to estimate the value 
of treatment. Diminution both of the head-nodding and of 
the nystagmus sometimes follows the use of sedative drugs 
and I have thought that phenazone was more valuable than 
bromide in these cases. At six months old half a grain, and 
at one year old one grain, of phenazone may be given. In 
some cases I have given a combination of bromide with cod- 
liver oil apparently with good results. The part played by 
rickets in predisposing to spasmus nutans suggests also the 
advisability of inquiring into the feeding and correcting any 
fault which may favour the rachitic tendency. I have no 
doubt also that cold or tepid douches as the infant sits in 
a warm bath tend to reduce the nervous instability and 
that confinement in a close, ill-ventilated room, whether 
well or ill lighted, increases this instability and is therefore 
to be forbidden. For this reason I have urged the parents 
to keep these children out of doors as much as possible, and 
I suspect that in the greater liability to confinement in a 
stuffy room with closed windows during the cold months 
lies the explanation of the seasonal incidence of spasmus 
nutrans rather than in any deficiency of light. 
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Gentlemen,— An opening address written to provoke 
discussion upon a particular subject should touch upon 
many points without exhausting them and may express 
views which do not gain universal assent. In the following 
remarks the first of these conditions will certainly be 
found to be fulfilled, and should some of the conclusions 
arrived at not meet with entire approval I hope it may 
also be considered that they deserve discussion before 
modification, acceptance, or dismissal. It is on the whole 
a fortunate tendency of the normal human mind that it 
directs attention chiefly to the most dominant factors in 
any situation. This attitude has, however, the disad¬ 
vantage that it withdraws attention from the investigation 
of possibilities which may often be of minor importance 
but which may also occasionally prove of primary conse¬ 
quence and yet escape detection. Surgeons and also phy¬ 
sicians, who have sometimes missed the key to a situation 
by neglecting, for example, the examination of the rectum, 
have frequently emphasised the importance of such an 
investigation in obscure cases, even if the symptoms do not 
positively point to that structure as their source. I feel 
inclined on the same grounds to insist that, as a matter of 
routine, the condition of the pericardial sac should be 
particularly examined, because there are few physical con¬ 
ditions in disease which are so often left undetected as is 
pericarditis when the effusion or other morbid condition is 
not of a very obtrusive nature. I need not, perhaps, recall 
the oft-told tale which relates how a certain distinguished 
physician called in consultation detected a pericarditis which 
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the very able family adviser had, much to his own annoy¬ 
ance, overlooked. Tjie discoverer of the condition consoled 
his brother practitioner by remarking that it was perhaps as 
well that he had not detected it, as he might have been 
tempted to treat it! I have no doubt that the now deceased 
worthy to whom I refer had frequently himself missed a 
pericarditis and only found it post mortem, while his 
scepticism as to treatment embraced many conditions besides 
pericarditis, although in this instance it was probably in a 
measure wise. 

In the early stages of the development of the heart in 
embryo that section of the coelom which is ultimately shut 
off as the pericardial sac is, compared with the heart itself, 
relatively large, just as the whole embryo is, relatively to 
its amniotic sac, small. The heart grows to fill the peri¬ 
cardium until their relations are fixed by the attainment of 
the ultimate relative size of these structures. Then the 
heart fills the sac in normal circumstances so completely 
that only a very small quantity of fluid, a drachm at most 
in the adult and much less in the child, remains within it, 
to lubricate in health the movements of the ever-active 
organ. The position and dimensions of the heart thus 
become for clinical purposes those of the pericardium. But 
the distensibility of the sac is considerable and when it 
contains an excess of fluid its area is, relatively to the heart, 
much increased, as in early embryonic life, and to a certain 
extent this must be regarded as conservative. On the sub¬ 
sidence of such fluid contents, when this takes place and 
when at the same time the heart is affected by hypertrophy 
from some concurrent valvular lesion, as is often the case, 
the increase in size of the heart relatively to its containing 
sac also again reproduces the later relations of embryonic 
growth to which I have already referred. This increasing 
apposition of inflamed visceral and parietal pericardium is 
probably one of the causes which favour that adhesion of 
these surfaces, which is followed by still greater hyper¬ 
trophy of the organ, more especially if at the same time 
adhesions have been established by inflammatory processes 
to structures outside the pericardial sac, such as the sternum, 
ribs, and pulmonary pleurae. 

It has frequently been remarked that statistics are of little 
value for determining the ratio in which related physical 
events occur in pathology and in medicine generally. While 
this is perhaps true if our object be to attain a fractional 
precision, it does not necessarily hold good when we desire 
by even a moderate number of cases to ascertain the drift of 
certain underlying general principles. My taking this view 
must form my excuse for examining a certain number of 
fatal cases of pericarditis in children which have occurred in 
the practice of my colleagues, past and present, and myself at 
the Children’s Hospital at Paddington Green, and anatomical 
particulars of which have been preserved in the post-mortem 
records of that institution. 

In 44 cases of acute and chronic pericarditis the cardiac 
valves were unaffected by disease in 12 instances. The peri¬ 
cardium was not adherent in six and is stated to have been 
merely inflamed in five. It was adherent in 17 cases either 
to the epicardium or to both this and extraneous structures, 
while in three instances there were costo-pericardial 
adhesions without adhesions between the visceral and 
parietal layers of the sac. In one case the adhesions 
were pleuro-pericardial. In the 12 instances in which the 
endocardium was unaffected the pericarditis was due to 
tubercle, pneumonia, or empyema. In the vast majority of 
the remainder, in which there was valvular lesion, the 
cause of the disease was acute rheumatism, the few 
exceptions being constituted by congenital disease or 
malformation of the heart. That is to say, the cases in 
which valves escaped simultaneous implication in the peri- 
carditic process were due to localised conditions, spreading 
chiefly by contiguity towards the heart, from immediately 
neighbouring structures. The cases, on the other hand, 
which showed endocardial as well as exocardial disease were 
the result of a general blood infection, the agents of disease 
being carried by that all-permeating fluid to all the com¬ 
ponent parts of the organ. Indeed, the late Dr. Octavius 
Sturges, who drew attention to this feature of heart inflam¬ 
mation in children, abandoned very largely the use of terms 
denoting the separate inflammation of the endocardium, myo¬ 
cardium, and pericardium, and used, as a rule, the general term 
“carditis,” because of the universal nature of the cardiac 
inflammation in many such cases. 1 Pericarditis, in a limited 


1 Heart Inflammation in Children, 1895, p. 5. 


number of cases, may be the chief lesion even when the in¬ 
flammation is of rheumatic origin and the removal of a peri¬ 
cardial effusion may in such cases be the chief object of 
treatment, as it may also be the chief cause of danger to 
life. But in the majority of cases the pernicious influence 
of pericarditis alone is gradually asserted and is frequently 
marked by a notable exaggeration of the conditions which 
produce hypertrophy of the heart and disorder of its action. 
This may be gathered from the weight of the organ noted in 
cases of valvular disease and in which it is additionally 
hampered by the presence of extraneous adhesions. Thus, 
in nine cases in which the valves were affected and the 
pericardium at the same time was adherent the following 
particulars as to age, sex, nature of disease, and heart 
weight attained may be gathered from the records I have 
mentioned :— 


No. 

Sex. 

Age 

(years). 

Nature of disease. 

Heart 

weight. 

1 

M. 

10 

Aortic regurgi¬ 
tation. 

j Adherent peri¬ 
cardium. 

| 16 ounces. 

2 

M. 

5 

4ortic and mitral 
valvulitis. 


Large. 

3 

F. | 

5 | 

- 

ti 

Rather 

large. 

4 

M. 

7 

Mitral valvulitis; 
aortic reflux. 

Adherent pleuro- 
pericardlum. 

Much 

enlarged. 

5 

F. 

11 

Mitral and aortic 
valvulitis. 

Adherent costo- 
pericardium (not 
visceral). 

15i ounces 

6 

F. 

11 

Mitral reflux. 

Much viBcero-peri¬ 
cardial and costo- 
pericardial 
adhesion. 

25 ounce*. 

1 

7 

F. 

51 


Peri can! ium 
adherent generally. 

Very large. 

8 

F. 

13 

- 

Pericardium 
firmly adherent. 

26 ounces. 

9 

M. 

8 


Cor villosum; 
perlcardio-sternal 
adhesion. 

18i ounces. 

10 

F. 

11 1 


Pericardium not 
inflamed; two 
ounces of fluid. 

12 ounces. 


The hypertrophic capacity of the heart as representing 
visceral muscle appears to vary in different people just 
as does the hypertrophic capacity of the somatic general 
musculature. But we can all develop our muscles and 
perhaps all our faculties to some extent in proportion 
to the resistance we have to encounter, provided we 
put our backs into the business slowly, continuously, and 
systematically and do not rush at a task with delirioua 
precipitancy. So also we find the influence of tethering 
conditions in pericarditis exerts a certain exaggerating 
influence upon cardiac hypertrophy apart from the native 
developmental power of a given patient. Thus, if we 
compare Cases 5 and 6 among those to which I have just 
referred we find that they were both females and both 

11 years of age. Case 5 had mitral and aortic disease, with 
costo-pericardial, but not viscero-pericardial adhesion and 
her heart weighed 15i ounces. Case 6 had only a mitral 
regurgitant lesion but there was much viscero-pericardial 
adhesion and also adhesion of the pericardium to the ribs 
and her heart weighed 25 ounces. Now this notable 
difference cannot be accounted for by the nature of 
the valvular lesion, for, a priori, we should have 
expected the additional aortic lesion to have tended 
to add to the hypertrophy of the heart, for it is in 
disease of this valve that we more frequently find the 
cor bovinum, other things being equal, than in cases in 
which the mitral valve alone is affected. It is, of course, 
possible that No. 6 had the greater hypertrophic capacity to 
which I have referred, but a more probable cause is the 
difference in the nature of the pericardial lesions. In Case 5 
the heart moved freely within its sac. In Case 6 both systole 
and diastole were impeded, in addition to any endocardial 
valvular impediment to the blood stream. In Case 8 also the 
case of a girl, aged 13 years, with mitral reflux alone and a 
firmly adherent pericardium, the heart weighed 26 ounces ; 
while in Case 10, a girl, aged 11 years, with mitral regurgita¬ 
tion but without pericarditis (the pericardium merely con¬ 
tained two ounces of static serum), the heart only weighed 

12 ounces. These facts are sufficient to declare the 
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aggravating influence of .chronic adhesive pericarditis in 
heart disease. 

But when we consider the histology of pericardial inflam¬ 
mation we can see yet another source of deterioration in 
cardiac action due to that condition. In acute inflammation 
of the pericardium the stimulation of nerve trunks by the 
inflammatory process appears to be one of the causes of the 
disturbed action of the heart . I do not at present propose 
discussing this point in greater detail, in view of tbe prevalent 
myogenetic notions of some physiologists and physicians, 
for, insensitive as visceral nerves are in ordinary circum¬ 
stances, we know that in conditions of disease pain may be 
referred to areas in which they are distributed and whatever 
the degree of independent muscular rhytbmicality possessed 
by the cardiac muscle it is admitted that the heart is 
endowed with, and is under the control of, the nervous 
system. A specimen I place under the microscope shows how 
easily accessible cardiac nerve trunks are to spreading 
inflammatory processes in the pericardium. Under the 
external fibrinous layer of lymph a zone of active prolifera¬ 
tion in the epicardium will be noticed. The invasion of 
leucocytes will also be observed at points to be creeping 
beartwards through the epicardial fat and at points of 
contact with the cardiac muscle interstitial proliferative pro¬ 
cesses will be seen in the latter. This section was made by 
me from the left ventricle of a girl who died in the Great 
Northern Central Hospital under the care of my colleague, 
Dr. C. E. Beevor. In more chronic conditions, with the 
thickening and organisation of interstitial carditis, muscle 
fibres degenerate and thus also some ultimate disability of 
the muscle cells is induced. 

This pathological description applies to rheumatic cases in 
children which, as I have said and as Dr. Sturges pointed out, 
tend to become generally carditic. In these cases a so-called 
“simple carditis " may become “malignant" or “ infective” 
•or a malignant endo-pericarditis may be engrafted on an old 
heart inflammation of so-called “simple” character. 
Farther discussion of these points would, however, rouse 
controversy which would lead us aside from our main theme 
—namely, tbe discussion of pericarditis in childhood as a 
clinical condition, practically considered. I need only add in 
this section that when extra-cardiac localised infections 
spread towards the heart and attack the pericardium the 
inflammation of the latter frequently becomes purulent, 
while, as I have stated, the endocardium and heart muscle 
u a whole escape. 

The routine examination of the cardiac area at times leads 
to the early diagnosis of pericarditis. Thus a child was 
brought to me at tbe Children’s Hospital, Paddington Green, 
on account of tonsillitis and the mother was unaware of any 
complaint beyond sore-throat. The tonsillitis was of the 
usual follicular type, but before dismissing the patient with 
a gargle and some salicylate mixture I placed the stethoscope 
over the heart and found general double friction sounds over 
the whole cardiac area. The child was at once admitted under 
my care to the hospital, when some effusion with increased 
cardiac dulness and diminished friction took place in due 
course. Although for a time there was noticed a soft apical 
bruit in the mitral area with triple rhythm, tbe patient was 
discharged recovered in about a month without any evidence 
of permanent endocardial lesion. 

When there is evidence of general carditis with other 
rheumatic signs, pericarditis is not likely to be overlooked. 
Sturges points out that the fluctuation of percussion dulness 
at the left ventricular base—that is, at the level of the second 
and third left ribs—is tbe most trustworthy sign for deter¬ 
mining variations in the amount of such pericardial effusion. 2 
The effusion may be large and indicated by a much extended 
area of cardiac dulness with comparative inaudibility of 
heart sounds, or the distension of tbe sac may be too slight 
for detection at the bedside by clinical signs. Pericarditis 
i» most likely to be overlooked when it is secondary to 
tubercle or pneumonia. In such cases the local conditions 
in the lung frequently appear sufficient to account for the 
state of the patient. In the absence of auscultatory signs of 
endocarditis the possible presence of pericarditis may not be 
•utpected and is frequently only revealed after death. Thus 
a child ten months old admitted under my care at the 
Ptddington Green Children's Hospital, exhibited a swing¬ 
ing temperature, dulness over the lower half of the right 
lung posteriorlv, and an apex beat in the left nipple line, 
without noticeable bruit endo- or exo-cardlal. The right 
pulmonary base was explored for pus, in view of the 


swinging temperature, on more than one occasion but 
without result. The child ultimately died. The lung was 
found to be in a condition of tuberculous consolidation, and 
the pericardium was full of a thin purulent fluid, while the 
surface of the heart exhibited the well-known shaggy appear¬ 
ance which has been termed cor villosum and is doubtless 
due to the movements of the heart within a cavity covered 
with recently effused lymph. 

Passing from the diagnosis of acute to that of chronic 
conditions it might a priori be imagined that the detection 
of an adherent pericardium would not be an easy matter, 
except under certain well-defined conditions, and this is in 
practice found to be the case. Much ante-mortem positive¬ 
ness, both for and against the existence of this condition, 
has been salutarily humbled by the revelations of the 
necropsy. But a justifiable surmise on this point may be 
made, as I have hinted, in certain circumstances. When the 
cardiac area is unusually large, the movements of the apex 
beat comparatively fixed in position on changing the posture 
of the patient to the right or left, and if, further, there be 
present a well-marked double bruit audible at the point of 
the heart we may be fairly certain of the existence of the 
condition in question, both as affecting the visceral and 
parietal layers of the pericardium and the tethering of the 
sac to the inner surface of the thorax. The double apical 
bruit in such cases appears to be due not only to in- 
competency of the mitral valve but also to some virtual 
narrowing of the atrioventricular inlet by approximation 
and fixation of the mitral curtainB, caused by fixation of the 
ventricle, owing to pericardial adhesions. The recession 
of the intercostal spaces in the neighbourhood of the 
systolic apical impulse is not a trustworthy sign. It is 
no doubt witnessed when the heart is enlarged and the 
pericardium is adherent; but it is also seen when the organ 
is enlarged without being adherent. It may, that is, be due 
to negative pressure within the chest, not to active drag on 
its walls. A boy, aged 11 years, was admitted under my 
care to tbe Children's Hospital, Paddington Green, on 
July 24th, 1905, whose case is interesting and as it 
illustrates some of these points may be briefly related. 
He had suffered from rheumatic fever when six years of age 
and had been in other hospitals at that time, when his heart 
was known to be affected. On admission to hospital at the 
above date he had much dyspnoea, ascites, and oedema of the 
legs. The cardiac area was greatly increased, the apex beat 
being in the seventh space six inches to the left of the mid¬ 
sternum, and auscultation revealed an apical double bruit 
which was also audible in the back. The second sound was 
reduplicated and there was no sign of aortic valvular 
disease. Digitalis, strophanthus, and strychnine were pre¬ 
scribed in sufficient doses and 28 ounces of fluid were 
removed from the abdomen by paracentesis, after which bis 
general condition improved. In August he was transferred 
to the Great Northern Central Hospital, still under my 
care, as the Children’s Hospital was closed for cleansing. 
There his condition again became grave. The urinary output 
fell very much, his dyspnoea was urgent, and the pulse was 
quick ; bus under cardiac tonics and tbe steady administra¬ 
tion simultaneously with these of opium he again improved 
and about the end of September returned to bis own home 
much relieved as regards circulation and respiration but 
only so when at rest; any exertion still caused distress. 
He appears to have remained fairly comfortable at home 
until the beginning of December when his circulatory em¬ 
barrassment again became great and he was readmitted to 
the Children’s Hospital under my care on the 6th of that 
month. The physical signs were much as on admission 
originally but the liver was greatly enlarged and there was 
also again some ascites with considerable cyanosis. Although 
digitalin, strychnine, and morphine were used hypodermically 
and the patient was bled twice he gradually sank and died 
next day. 

After death the heart was found to be greatly enlarged 
and weighed after the removal of all clots 21 ounces. The 
lungs were pushed aside and the external surface of the 
pericardium was extensively in contact with the thoracic wall 
and adherent to it. The visceral was likewise much, but 
not universally, adherent to the parietal pericardium. The 
heart itself was greatly dilated and hypertrophied, espe¬ 
cially in its dextral chambers, and the tricuspid and mitral 
orifices admitted respectively five and four fingers, while the 
edge of the posterior curtain of the latter was slightly 
thickened. The pulmonary and aortic valves were compe¬ 
tent and unobstructed. The other organs exhibited the 
usual phenomena of chronic congestion. The case was 


' Loc. clt,, p. 35. 
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therefore one in which endocarditis, if present at all, had 
played a very subsidiary role. The large size of the heart, 
its comparative fixation in position, and the double apical 
bruit led to the surmise of adherent pericardium during life 
and the necropsy justified the belief. In the most marked 
cases, however, experience and the humbling revelations of 
the dead-house have taught us sufficient prudence to avoid 
positiveness in the diagnosis of many cases of adherent 
pericardium. 

The prognotti of pericarditis in childhood is roughly 
indicated by the history of the three types of case which I 
have mentioned, although differences in detail may modify 
the destiny of sufferers even in these cases. There was: 
1. The case of uncomplicated pericarditis with effusion 
following tonsillitis in which the heart ultimately returned, 
so far as clinical signs could determine the fact, to a normal 
condition. Cases are met witli also of this type in which 
the issue, if ultimately favourable, is much more delayed. 
The effusion may be much greater and more persistent and 
even require surgical aid for its removal. When, moreover, 
such pericarditis is associated, as is often the case, with 
more serious implication of the myo- and endo-cardium the 
result, as we know, is too often fatal, the determining 
factor in such cases usually being the concurrent disease 
of more vital structures or the greater virulence of the 
infective state to which the local lesions, both endo- and 
peri-cardial, owe their origin. 2. The pericarditis of childhood 
associated with tuberculosis and pneumonia even without 
endocardial complication is always of grave prognosis and 
the tuberculous perhaps more hopeless than the pneumo- 
coccic. 3. Prognosis in adherent pericardium is naturally 
dependent largely upon the degree of symphysis within 
and outside the pericardial sac and, as I have stated, the 
determination of this point is by no means easy. The very 
hypertrophic capacity of the heart which favours the 
notable increase in the size of the organ in some of these 
cases seems to favour additional tethering impediment 
to cardiac action by bringing the sac into close contact 
with the heart and surrounding parts. 

When pericarditis is, as is frequently the case, a secondary 
incident in a grave general infection and the degree of 
inflammation of the sac is moderate and non-purulent so 
far as clinical signs oan reveal these conditions, while the 
amount of effusion is also not great, it will be well to 
remember the sage sarcasm of the able physician with 
whose remarks on the treatment of pericarditis I commenced 
this paper. The less it is treated as a separate entity the 
better. To add dermatitic discomfort by blistering to 
the general distress of the little patient in these 
circumstances seemB wanton, because useless. When, how¬ 
ever, inflammation of the pericardium is the initial event 
and there is reason to believe that the accumulated fluid is 
purulent in character, or its amount from physical signs 
great and in itself a source of danger to life, inactivity 
ceases to be masterly and interference by local methods not 
only justifiable but at times affording the only prospect of 
a successful issue. While the lines of general treatment 
remain the same, whether the pericarditis be associated with 
endocarditis or not, and are indicated by the nature of the 
infection and state of the heart and other organs, an early 
and non-purulent pericarditis may be treated by leeching, 
external warmth, or careful blistering like any other 
definitely localised inflammation. If purulent in character 
and recognised as such, or if large in amount and itself, as 
may be the case, threatening to life, the pericardial contents 
should be withdrawn by incision and drainage or by 
aspiration or trocar as may be indicated. As between these 
methods there can be no doubt that removal of a portion of 
parasternal cartilage, exposure of the s»c. and careful incision 
or puncture would be a much x,fr - iid more scientific pro¬ 
cedure than the blind puncture usually practised and which, 
as is well known, has on occasion proved immediately fatal 
by wound of the heart. 

Dr. Samuel West relates a case of purulent pericarditis in 
a boy, aged 16 years, which was successfully treated by free 
incision and drainage J and also furnishes statistics of a con¬ 
siderable number of cases of Berous, sanguineous, and 
purulent pericarditis surgically treated, some of which were 
in children. 1 

The local treatment of the chronic condition, the treatment 
of adherent pericardium is at present, and in some cases will 
always remain, outside the range of interference by local 

3 Transactions of the Koyal Medical and Chlrurirical Society, 
vol. lxvi., p. 235. 

* Ibid., p. 268. 


means. We have seen, however, that such adhesion is an 
aggravating incident in the carditis of children and appa¬ 
rently an incentive to cardiac hypermyosis, as I would 
suggest, we might term that degree of hypertrophy, which 
has been likened to the heart of an ox. As, moreover, we 
occasionally meet with cases post mortem which suggest 
that the adhesions might have been dealt with during life by 
surgical methods with comparative ease, we should not 
lightly dismiss the possibility of surgical interference in 
some of these cases. Could we discriminate these cases 
with some certainty during life it seems feasible that their 
treatment by surgical methods might remove one of the 
factors in the hypermyosis to which reference has been made 
and thus lighten the cardiac struggle without necessarily 
shortening the life of the patient. The point could, of 
course, only be fully determined by an exploratory operation 
as in other regions and carried further or abandoned as 
circumstances indicated. 

I am aware that in speaking thus I do so on theoretical 
grounds and not from actual experience, but such thought 
has frequently preceded action ultimately justified by results, 
and I am not unhopeful that surgery, which has accomplished 
so much, may also in well-defined circumstances find a 
place in some cases of adherent pericardium. To return to 
our embryo, the growing organ requires a surplus of room to 
grow in ; the overgrown organ requires more room to work in 
and it may be that tethered by extraneous adhesion, or not- 
so restricted, the hypermyotic heart may in the future and in 
some cases be provided with such by the genius and courage 
of some surgeon bold enough to undertake the taBk. Human 
life is sacred, but not necessarily the pericardium, the 
division of which, with or without removal of ribs, might 
release, if only iu a measure and for a time and even only in 
a few cases, an overgrown or overtaxed heart. I believe, 
however, that such a procedure would be justifiable more 
frequently than we are at present disposed to think. To the 
derision of a reviewer I advocated cardiac symphysiotomy 
some years ago 5 ; but time was when opening the peri¬ 
cardium for any purpose whatever was regarded as unjusti¬ 
fiable. According to Dr. West* physicians such as Van 
Swieten and Laennec had to urge surgeons to perform even 
paracentesis pericardii and elaborated plans for its execution 
to induce them to act. Aseptic surgery should be able to go 
a step farther in this direction with less hesitation, and by 
releasing tethering and removing bone and cartilage provide 
the additional space which the enlarged organ demands for 
easier systolic contraction and which it gains at present by 
injuriously encroaching upon the territory of the lungs. 

The consideration of the treatment of disturbances of 
cardiac action associated with pericarditis both acute and 
chronic does not strictly fall within the scope of this paper, 
but the general outline of treatment mentioned in connexion 
with the last case cited sufficiently indicates the mode of 
procedure and may serve to provoke discussion. I would 
especially call attention to the value of opium and of 
sufficient doses of the digitalis group in these circumstanoes. 
So long as a physiological antidote to the over-action of 
opium exists in the constitutional state of the patient, as 
manifested by violent and disordered action of the heart, 
usually associated with dilated pupils—the pupil of bella¬ 
donna-children tolerate much larger doses of opium than is 
often supposed probable, while pushing the digitalis group, 
that is, carefully increasing their dose, frequently helps to 
steady a heart unaffected by smaller quantities of the same 
agents. _ 


5 Cardiac Failure, p. 89, 1897. 6 Loc. cit., p. 266. 


Royal College of Physicians of Edinburgh.— 
A quarterlv meeting of the Royal College of Physicians of 
Edinburgh" was held on July 17th, Dr. John Playfair, the 
President, being in the chair. Dr. Andrew Balfour was 
introduced and took his seat as a Fellow of the College. Mr. 
Sydney Wilson Thompstone, M.R.C.P. Edin., Zungeru, 
Northern Nigeria, West Africa, was admitted by ballot to 
the Fellowship of the College. Dr. James Mair Rutherford 
and Dr. John McGibbon were admitted to the Membership of 
the College after examination. The Registrar reported that 
since the last quarterly meeting of the College 25 persons had 
obtained the licence of the College by examination. Dr. 
Francis Darby Boyd, C.M.G., was recognised as a lecturer on 
materia medica. The regulations regarding the Membership 
and Fellowship of the College for the ensuing year and the 
regulations for the triple qualification were approved. 
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APPENDICITIS AND GANGRENE OF THE 
VERMIFORM APPENDIX CONSIDERED 
AS SEPARATE DISEASES . 1 

By JOHN D. MALCOLM, F.R.C.S. Edin., 

SUHGEOIC TO THE SAMAHITAN FREE HOSPITAL. 


The object of this paper is to show that in a considerable 
number of cases of mischief connected with the vermiform 
appendix the initial lesion is a formation of a gangrenous 
patch in the wall of that part of the intestine, a condition 
which is frequently associated with an appendicitis 
beginning in the mucous membrane but which may arise 
independently. 

Cases of appendicitis beginning in the neuetrus membrane .— 
In a very large proportion of cases the symptoms and the 
physical changes observed are easily understood as the effects 
of inflammation beginning in the mucous membrane and 
extending outwards in varying degrees. I have illustrated 
some of the conditions which may arise by short records of 
six cases. 2 1 do not, however, propose to read these notes. 
All the patients recovered and there can be little difference 
of opinion concerning the relationship of the phenomena 
described to their causes. When the lumen of the appendix 
is quite open a continuous or repeated catarrhal inflamma¬ 
tion induces an organic stricture and, if such a process 
begins at the tip, an obliteration of the whole canal may 
gradually take place without symptoms, the occluded 
appendix being discovered accidentally. On the other hand, 
when an inflammation of the mucous membrane of this tube 
is associated with an obstruction to the outflow of its contents 
the symptoms commonly attributed to an appendicitis develop. 
Recovery may follow so that no evidence of disease remains 
or after recovery is fully established from a clinical point of 
view the appendix may be found permanently dilated by 
muco-pus on the distal side of an incomplete stricture or peri¬ 
toneal adhesions may alone indicate that previous mischief 
has existed. But an inflammation associated with an 
obstruction may bring about an extension of disease by 
ulceration of the mucous membrane and the ulcerative 
process may eat into, and penetrate, the wall of the appendix 
so that an abscess cavity forms in the adjoining tissues. This 
extension of inflammation is always preceded by a formation 
of serous adhesions, so that abscesses thus formed do not 
burst into the peritoneal cavity unless the parts are exposed 
to injury. A movement of the bowels may sometimes 
cause a sufficient strain to bring about a rupture but this 
rarely occurs. Two of my cases show that if the obstruction 
in the lumen of the appendix is relieved after an abscess has 
formed and if the abscess discharges freely through the 
appendix into the cmcum the patient may appear to recover, 
although a pus cavity still exists. One of the patients was 
sent to the country as convalescent and appeared to remain 
well for a fortnight, although she had an abscess as large as 
a pigeon's egg near the centre of her abdomen. 

According to these views the importance of an obstruction 
in the lumen of the appendix as a cause of symptoms of 
appendicitis is very great. Indeed, it seems to me not too 
much to say that none of the ordinary clinical indications of 
this condition ever do arise unless the lumen of the appendix 
is obstructed. As in all other parts of the alimentary canal 
so in the appendix a catarrhal inflammation of the mucous 
membrane may be regarded as painless, unless its surface is 
stretched, or some obstruction to the muscular contraction of 
its wall exists and causes a colic. Similarly a catarrh of the 
appendix without retention of secretions rarely, if ever, 
induces a rise of temperature. Further effects of inflamma¬ 
tion, such as sloughing, haemorrhage, and the development 
of metastatic collections of pus, depend on the particular 
micro-organisms that are most active for mischief in indi¬ 
vidual cases. All the foregoing conditions are easily under- 
«o«d as the results of inflammation but there are other cases 
which require a different explanation. 

Gangrenous changes in the mall of the appendix .—There 
are four conditions in which it is known that a local death 
of tissue may take place and may be unaccompanied by any 


‘ Al«tr»ct of » paper a* read before the Royal Medical and Chirurirical 
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clinical sign of the change except those which follow it. 
These are : (1) in senile gangrene; (2) in the case of a per¬ 
forating gastric or duodenal ulcer ; (3) in the wall of an 
ovarian tumour ; and (4) in a fibroid uterine tumour. The 
evidence seems to me conclusive that a similar death of tissue 
may take place in a part, or in the whole, of the wall of the 
vermiform appendix without any indications preceding its 
occurrence. The cause of death in the conditions referred 
to is a matter of much interest but it has no 
bearing on my argument. The point is that a 
dead patch of tissue may exist whilst the individual 
appears for a time to be in perfect health and by 
this view it is possible to account for many of the 
phenomena connected with the vermiform appendix which 
are otherwise inexplicable. Case 7 is important in this 
connexion. The salient features of the history are as follows. 
A woman, aged 71 years, bad a slight pain and tenderness 
about the middle of the ascending colon. After 30 hour« 
there was some resistance over this part but the rest of the 
abdomen was soft and mobile. The temperature had 
gradually risen to 100° F., whilst the pulse was beating 
from 80 to 90 to the minute. The rectum was full of 
faeces and the bowels had not moved for two days. 
The patient did not appear to be seriously ill. No 
opiate was given. An enema was administered late 
at night and the bowels acted well. Next morning the 
conditions had altogether changed. The abdomen was 
immensely distended and very bard, the patient had been 
vomiting and retching for many hours, her pulse was 130, 
and she was obviously very ill, but there was no great pain, 
and the temperature was only 100 • 6° F. The abdomen was 
opened 44 hours after the onset of the illness. The 
vermiform appendix was situated outside the middle of the 
ascending colon. It was not adherent but was immediately 
surrounded by loose flaky lymph and the loin pouch con¬ 
tained a few ounces of slightly turbid serous fluid free in the 
peritoneal sac. The intestines were immensely distended 
and were emptied by incisions which were carefully closed' 
but gaseous distension rapidly re-developed and death 
occurred early the next morning. The appendix had three 
well-defined ganerenous patches in its wall. These were not 
shrunken nor surrounded by a swollen or angry area and 
they were in continuity with the rest of the wall of the 
appendix, so that there was no rupture. The lumen was 
patent throughout and there was no stercolith. 

This case suggested the view that I now advocate. It 
seemed that if these patches of dead tissue were the results 
of an inflammation there should have been a rapidly 
advancing high fever, continuing for some days before it 
terminated in gangrene, and all the parts around, not only in 
the wall of the appendix but also in the adjacent structures, 
should have been very vascular and oedematous. But 
evidences of an acute inflammation were wanting, whilst the 
symptoms and physical conditions may be fully explained as 
consequences of the passage of slightly irritating organisms 
through the patches of dead tissue after these had formed. 
Thus a spreading peritonitis of little virulence, causing a 
sero-purulent exudation, was first excited. An escape of 
greater numbers of the microbes or perhaps of some different 
micro-organisms accounted for the development of flaky 
lymph. Paralysis of the bowel with symptoms of intestinal 
obstruction and of septic infection inevitably followed, and 
the rapid pulse was due to the vomiting and general 
weakness. This case brought to my recollection one (Case 8) 
which came under my care ten years ago and ir. which the 
phenomena were exactly the same in many details. But 
in Case 8 the patient had long been subject to attacks 
attributed to pelvic inflammation and her last illness was 
ushered in by very severe pain. This initial symptom was 
probably due to a distension of the appendix. It is obvious 
that a stretching of a living tube, containing a gangrenous 
patch in its wall, must cause intense pain by dragging on the 
tissues adjacent to the dead area. 

In these two cases the evidence that the gangrenous 
change was not due to an inflammation depends on the fact 
that the necrotic patches existed although signs of inflamma¬ 
tion of sufficient intensity to be accompanied by a death of 
tissue were wanting. Other conditions point with equal 
certainty to the conclusion that gangrenous areas may 
develop without preceding symptoms. Dr. Howard Kelly 
and Dr. E. Hurdon quote two cates operated upon by 
Finney, in one of which the appendix was removed within 
three hours of the apparent onset of mischief and it was 
“gangrenous on one side and ready to perforate." In 
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the other case, that of a young physiciaD, the operation 
was performed within six hours of the initial complaint 
and “ there was every reason to believe that the very 
first pain he felt was occasioned by the perforation.”’ 
Both cases recovered. There can be no doubt that in 
these cases the death of a patch of tissue in the wall of the 
appendix had occurred before there were any symptoms 
and that for a time the patients were apparently quite well, 
although in each a portion of the appendix was dead. 

Spontaneous recovery from localised gangrene of the 
appendix. —It is difficult to understand how an area of 
necrosis in the wall of a hollow viscus can prevent an escape 
of infective micro-organisms until it has become so loosened 
that a gross perforation suddenly takes place, but the follow¬ 
ing cases throw light on this point. In Case 9 the patient, 
a woman, aged 58 years, was operated upon 19 days after 
a severe attack attributed to appendicitis began. Con¬ 
valescence was thought to be thoroughly established, febrile 
symptoms and abdominal distension having subsided and 
the bowels being moved by purgatives without inconvenience. 
The appendix was universally adherent, chiefly to small 
intestine, but the attachments were easily separated by the 
finger as if the adhesions had just formed. The appendix bad 
two boles in its wall close together, one being of oval shape 
and nearly half an inch long and both being surrounded 
by granulation tissue (Fig. 1). The small intestines were 
extensively adherent and on disentangling the coils two 
were found more firmly united than the others but still 
quite lightly attached. On each there was a granulating 
surface, the two making an area which had evidently been 
fitted upon the openings in the appendix. When the 

Fig. 1. 



Appendix removed 14 days after recovery from an Inflam¬ 
matory attack. The openings were closed bv adherent 
bowel. The proximal opening measured nearly naif an inch 
by a quarter of an inch (see Case 9). 

granulating surfaces were cut off and the raw tissues were 
sewn over the rest of the intestine showed hardly any sign 
that it had been adherent. There was no visible pus and 
the lumen of the appendix was not distended. The appendix 
was removed, the abdomen was closed without drainage, and 
the patient made a good recovery. Case 10 was in all 
essential details the same as Case 9 but the appendix lay 
outside the caecum and there was a partial obstruction in 
its lumen, the distal part being distended by mucus, not by 
pus. 

In each of these cases the patients appeared to be quite 
well when a perforation with loss of tissue of the wall of the 
appendix existed, the opening being sealed over by adherent 
peritoneum. If the development of these conditions had 
been caused by an ulcerative inflammation it would have 
been accompanied by the formation of a considerable 
abscess walled in by firm adhesions. Each of the patients 
undoubtedly passed through an inflammatory attack 
exactly simulating an appendicitis, but in each an obvious 


’ The Appendix and its Diseases, bv Dr. Howard Kelly and Dr. E. 
Hurdon, p. 408. 


perforation without an abscess was fonnd. Clearly an 
inflammation extending from the mucous membrane did not 
account for the phenomena observed. All the symptoms and 
pathological changes may, however, be fully explained in 
the following way. A gangrenous patch formed and the 
appendix became lightly adherent to adjacent peritoneum, 
either because of the escape of microbes which caused an 
adhesive exudation or because of the mere ptesence of the 
dead tissue. After a time the slough separated, became 
disintegrated, and was discharged through the appendix. 
Inflammation accompanied the separation and continued 
until a granulating surface formed and all tension ceased. 
But the inflammation affected that part of the peritoneum 
and that part of the wall of the appendix which had been 
adjacent to, and attached to, the dead patch, and its origin 
was therefore quite different from, and should be clearly 
separated from, that of an inflammation commencing in the 
mucous membrane. It is obvious that if in either of these 
cases a sudden increase of pressure had arisen within the 
wall of the appendix the adhesions would have been very 
easily broken down. In the case (No. 10) in which the 
appendix lay outside the caecum the adhesions were so exten¬ 
sive and so well supported by the natural pressure of the 
caecum against the abdominal wall that a localised abscesc 
would probably have formed. Such an abscess when fully de¬ 
veloped would exactly resemble one arising from an extension 
of inflammation from the mucous membrane by ulceration. 
In the case (No. 9) in which the perforation was closed by 
very slightly adherent coils of small intestine any consider¬ 
able pressure within the appendix might have given rise to a 
rupture into the peritoneal cavity with a free escape of 
mucus and perhaps of faeces. Such a rupture might be 
accompanied by very acute symptoms, without preliminary 
warning, when the phenomena observed in Finney's cases 
above referred to would be reproduced. But the rupture 
might be preceded by evidences of an inflammatory attack 
beginning in the mucous membrane as in the following case. 

In Case 11, a woman, aged 37 years, had signs of a severe 
intra-abdominal inflammation, the temperature rose to 
103 • 6° F., the pulse to 140, the abdomen became very bard 
and greatly distended, and the patient vomited frequently. 
I saw her in consultation after 36 hours. At that time the 
conditions were all improving, the sickness had stopped, the 
bowels had moved, and much flatus had passed and continued 
to be expelled through the rectum from time to time. The 
abdomen was quite soft and mobile, there was no pain, and 
I did not detect any tenderness except when I pressed on the 
neck of the uterus which had been curetted some months 
earlier. The temperature had fallen to 100° F. ; the 
pulse was still as high as 130 but of fairly good quality. 
I thought the patient was recovering from the effects of 
over-indulgence in indigestible food. I did not see her 
again but I was informed that the conditions remained 
much the same for about 20 hours and then all the un¬ 
favourable symptoms returned and the patient died 12 hours 
later. At the necropsy two ruptures were found in the 
appendix, one having sloughy edges, and much ffeculent 
matter had escaped. It seems to me that in this case the 
patient’s condition had greatly improved when I saw her, 
because she was recovering from an attack of inflammation 
beginning in the mucous membrane of the appendix and that 
afterwards a gangrenous patch separated from the wall of 
this tube, adhesions which had formed gave way, fseculent 
matter escaped, and the patient rapidly died. 

Conclusions at to the results of gangrene formation. —From 
the foregoing considerations it would appear that gangrenous 
patches forming in the wall of the appendix may bring 
about three well-defined conditions which are easily under¬ 
stood and are quite independent of inflammation beginning in 
the mucous membrane, although this also may be present. 
First, there may be an escape into the peritoneal cavity 
of micro-organisms which excite a serous, a sero-purulent, 
or a purulent exudation unlimited by adhesions. Second, 
the adjacent peritoneum may become adherent over a 
gangrenous patch and the latter separates and is discharged 
through the appendix, recovery taking place. Third, a 
gangrenous patch may thus become sealed off, but when it 
separates the adhesions also give way and a localised abscess 
forms or a rupture into the peritoneal cavity takes place. As 
the pathology and the consequences of gangrene formation 
are so different from those of inflammation beginning in the 
mucous membrane it is necessary that the two conditions 
should be clearly differentiated from a scientific point of 
view and as much as possible in practice. 
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The Humbert of the oaset of localised gangrene of the 
appendix. —These cases are very rare in proportion to the 
number of cases of inflammatory mischief in the appendix 
but they bulk very largely in the death-rate. Dr. 
Kelly and Dr. Hurdon found that out of 4028 necropsies 
in three large hospitals there were 88 cases in which 
death was due directly or indirectly to acute inflam¬ 
matory disease of the vermiform appendix. Of these 
86 deaths, “in 29 cases there was acute gangrenou ^ 
appendicitis with single or multiple perforations. In two of 
these a gangrenous appendix had entirely sloughed away 
from the caecum.” “In 25 cases inspection of the 
abdominal cavity at the time of the autopsy revealed no 
sign of any tendency towards limitation of the inflammatory 
process to the immediate vicinity of the appendix, nor was 
there anything pointing to a previous abscess in the region 
of it.”* Probably in all these 25 cases death was due to 
gaogrene formation. But, as I have pointed out, there is 
reason for believing that in some cases a localised abscess 
may develop around a gangrenous perforation. The deaths 
due to trangrene may therefore be considerably more than 25 
out of 86 ; yet even if these figures indicate the full numbers 
of such cases the condition must be regarded as a very 
important one 

Diagnotit and treatment. —If we could make an exact 
diagnosis between the signs and symptoms of inflammation 
of the appendix beginning in its mucous membrane and 
those of the gangrene formation which occasionally occurs 
iu its walls the treatment would be much simplified, but 
the differential diagnosis may be very difficult. 

There are various indications of danger and rules of treat¬ 
ment which should be kept in view. The administration of 
opiates should be avoided if possible. On the other hand, 
laxatives and enemata may effect a cure and may be adminis¬ 
tered early in cases of inflammation, but they are contra¬ 
indicated when gangrene exists. Hence whenever they 
are given in a case of appendix mischief preparations 
should be made for an immediate operation if urgent 
symptoms develop. In cases of very insidious onset a 
purge may prove beneficial by hastening the develop¬ 
ment of symptoms indicating the necessity for opera¬ 
tive treatment. Nothing can be gained by watching 
auch a case as No. 7 above recorded, even when the 
symptoms show no urgency. Paralysis of the intestine 
is the most certainly fatal complication of an abdominal 
disease and every endeavour should be made to anticipate 
its onset by operative treatment in appendix cases. 
But the differential diagnosis between cases in which a 
gangrenous pa'ch is present and those in which an inflamma¬ 
tion spreading from the mucous membrane exists is often 
•o uncertain that the propriety of operating in every case in 
which appendix mischief is diagnosed must be considered. 
An operation for the removal of an inflamed appendix, if 
undertaken before septic mischief penetrates its wall and 
when the patient is suffering from a first attack, should be 
one of the safest in surgery. But when old adhesions exist 
great difficulties and dangers may arise from an attempt 
to remove the acutely inflamed appendix. Such cases would, 
of course, be practically eliminated if all were operated on 
early or in the first interval, a course which would lead to 
the saving of many lives. There would still, however, be a 
number of unrecognised chronic cases becoming acute and 
also of those in which the patients refused operation during 
an interval. Hence the surgeon is liable to meet with 
circumstances in which if he operates and finds many old 
adhesions he can only remove the appendix with great 
danger to the patient who may be in no fit state to undergo 
a serious operation, whereas if he does not operate and the 
patient happens to have a gangrenous patch infective mis¬ 
chief may rapidly obtain suet) a bold on the peritoneum 
that no treatment will be of any use. There can be no 
doubt, however, that the majority of cases of appendicitis 
recover without an operation being even thought of, and 
cases in which mild but decided febrile symptoms develop 
along with a well-defined localised swelling may be 
watched with little anxiety. On the other hand, in cases of 
gangrene formation with a sudden gross perforation the onset 
of the illness may be so acute that an immediate operation is 
clearly indicated, and Finney’s cases show how successful 
this treatment may be. There are, however, many cases in 
which both inflammation and gangrene formation occur and 
the two conditions seem to be frequently related in such a 
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way that the signs of the inflammation are subsiding when 
those of gangrene formation develop. In this way an 
adequate explanation is afforded of the “ period of repose 
so frequently observed in these cases. Hence, assuming that 
there are sufficient grounds for definitely diagnosing an 
appendix lesion, all cases beginning very acutely or in which 
urgent symptoms suddenly develop should be operated on 
immediately 

When there is any doubt as to the course to pursue the 
case must be considered with great care and probably 
more harm will be done by unwisely avoiding an opera¬ 
tion than by a too active treatment, provided, of course, 
that the procedure is carried out with reasonable discretion 
and consideration. I would urge, however, that the diffi¬ 
culties and dangers do not arise so much from an appendi¬ 
citis as from the fact that the patient, or even an individual 
who appears to be in perfect health, may have a gangrenous 
patch in his appendix causing no symptoms whatever, but 
which after a time, either slowly or with the greatest 
rapidity, may induce conditions that terminate certainly in 
death. The fact that a sufficiently early operation will bring 
about the recovery of a large number of patients in these 
desperate conditions is a strong argument in favour of 
prompt interference. 

Case 12 suggests a lice of treatment that may occa¬ 
sionally be desirable. The abdomen of a lad, aged 18 years, 
was opened during an acute appendicitis but the operator 
did not remove the appendix because of its close attachment 
to the bowel, the inflamed and softened condition of the 
parts, and the state of the patient. A tampon was inserted 
and recovery followed without pus formation. The diffi¬ 
culty was due to a previous attack 12 years earlier. The 
operation was performed abroad by an experienced surgeon 
and when the patient was quite well I successfully removed 
the appendix. It was acutely bent near its tip (Fig. 2) and 

Fig. 2. 



Appendix from Case 12. a, Constriction; b, tip: c, g’ands 
(several were separated during the operation). 

there was a constriction about half an inch from the caecum 
so narrow that a bristle would not pass. The part between 
the bend and the constriction was distended by a thick 
yellowish fluid. A point of interest in this case was that 
there were five or six lymphatic glands, some of them half 
an inch long, clumped together close to the appendix. It 
would appear that this quite unusual arrangement had been 
produced as a defence against the invasion of bacteria. 
Obviously a source of danger had existed from the 
date of the first attack at the age of six. There 
is no doubt that it was wise not to remove the appendix 
when the abdomen was first opened, for the operation 
which I performed would have been extremely formidable 
if the circumstances bad not been favourable. Certainly it 
would be better occasionally to undertake two operations 
as in this case than to delay interference and to miss the 
opportunity of curing a patient with a gangrenous patch, 
or to persevere with an operation in order to obtain an im¬ 
mediate success under desperate conditions when a safer, 
l) 2 
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although lees brilliant, method is available. In the circum¬ 
stances of this case the absolutely essential part of the 
operation is to ascertain if a gangrenous patch exists. If 
there be no such lesion the removal of the appendix is not 
urgently called for, but, as a rule, its excision will be easy 
and should be accomplished. When difficulties are great it 
may be wiser that drainage should be provided for and that 
the appendix should be left for the time. To discuss the 
propriety of these proceedings involves a confession of 
inability to make an exact diagnosis, but if the view I 
advocate is correct it is certain that an urgent necessity for 
operative treatment may arise in connexion with the vermi¬ 
form appendix before there are any symptoms at all. The 
conclusion that a most serious condition may exist when a 
diagnosis is impossible does not seem to be very helpful, but 
a recognition of this fact enables us to understand much in 
these cases that cannot be otherwise explained and to 
understand a condition is the first step to its rational treat¬ 
ment. 

Portman street, W. _ 


FLAGELLATED PROTOZOA IN A PERINEAL 
ABSCESS . 1 

By E. HENDERSON HUNT, M.A., M.B., M.Ch. Oxon., 
F.R.C.S.Eng., 

MEDICAL OFFICER TO H.H. THE NIZAM'S GUARANTEED STATE 
RAILWAYS COMPANY, HYDERABAD. 


The patient, a Eurasian, aged 48 years, was admitted to 
the Railway Hospital on Dec. 16th, 1904, complaining of a 
"pressure pain ” in the pelvis and difficulty in micturition 
and defalcation, which had commenced three days before. 
He had formerly been in many countries, including England, 
Egypt, ice., while working as a marine engineer. Apart from 
gonorrhoea in 1890 and malaria in 1903 he had always been 
healthy. He had never passed blood or pus in his urine nor 
had he suffered from any rectal troubles. He remembered 
swallowing a fish bone a few weeks before admission to 
hospital. On admission the patient looked ill, the tempera¬ 
ture being 101° F. and the pulse 110. The lungs and heart 
were normal as also was the urine. In the blood no malarial 
parasites were to be seen but there was a slight leuco- 
cytosis, chiefly multinuclear. Per rectum a hard tender 


Fig. 1. 



Six fresh specimens. 1 1 ,th. Flagella long and very active. 


lump was felt in the region of the prostate. The patient 
was watched and on Dec. 22nd the lump became suddenly 
larger and with two fingers in the rectum fluctuation was 
detected. A deep incision was then made in the perineum 
and a cavity was opened containing about an ounce of pus 
and much evil-smelling gas. This cavity was at a consider¬ 
able depth from the surface, in front of the rectum, and 
apparently between the layers of the triangular ligament. 
The urethra, the prostate, and the bladder seemed to be in 
no way involved. The pus was examined fresh at once. 
Swarms of very active streptococci in long and short chains 
were seen. There were also large numbers of flagellated 


> For various Inevitable reasons there has been much delay In the 
publication of Dr. Henderson Hunt's interesting note.— Ed. L, 


bodies, each rather larger than a pus cell. These pre¬ 
sented a very striking appearance from their extra¬ 
ordinary activity. They were more refractile than the 
pus cells. The outer coat was very thin and easily 
protruded when the organism came in contact with pus 
cells. At first two or three darker masses were seen inside 
resembling nuclei. The rest of the body was filled with fine 
granules. The flagella were two, situated nearly, but not 
exactly, opposite each other. These moved freely and seemed 
to pull the organism along among the pus cells. The pus 
was placed in a warm chamber and after six hours most of 
the flagellated bodies had become circular and looked much 
smaller. The flagella were shorter and difficult to see. The 


Fig. 2. 




a and b. Fresh specimens. Jth- Showing differences In shape 
after an interval of a few seconds. 


movements were almost purely rotary but still rapid, 
numbering as an average 20 complete turns in 15 seconds, 
Those which had become stationary were difficult to pick out 
among the pus cells. When living they resisted taking up 
weak stains which coloured the pus cells well. It was 
remarked that the rotation was invariably in one direction. 

Fig. 3. 



,’,th. After six hours. Hapid rotation. Short flagellum seen. 

the apparent movement being as the hands of a clock. 
In no Btained specimen could this organism be seen. 
Various methods were tried but all were equally useless. 
The urine and faeces were examined but no similar bodies 
were seen. 

The patient made a rapid recovery and the wound closed 
as soon as the drainage-tube was taken out. He himself 
gives as the cause of his trouble the fish bone which he 


Fig. 4. 



After bIx hours. Showing the relative size of pus cells. Rotation 
rapid in the direction of the arrow. }th. No llagella visible. 

remembered swallowing. The situation of the abscess would 
certainly be compatible with this, for the prostate and 
urethra seemed in no way involved. The flagellated bodies 
might perhaps have been present in the rectum and, either 
by means of the fish bone or some other agency, have 
reached the tissues outside. The smell of the pus strongly 
suggested bacillus coli communis but none were found either 
in film preparations or in cultures. 

This case shows the importance of examining pus im¬ 
mediately and alive. It is impossible to detect such protozoa 
in specimens prepared by any of the ordinary stains. It may 
well be that such protozoa play an important and unsuspected 
role in the causation of many forms of suppuration and that 
their presence is not detected owing to the fact that the 
methods commonly used in the examination of pus are not 
suitable for their demonstration. 

Secunderabad. 
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A FEW SUGGESTIONS FOR THE FUTURE 
OF CONSUMPTIVE PATIENTS OF THE 
WORKING CLASSES. 

By M. S. PATER30N, M.B. Durh., 

MEDICAL STI’HRIXTKXDHNT, BBOMPTOH HOSPITAL SAXATOBIUM, 
F’BIMLEY; 

AND 

F. C. SHRUBSALL, M.D. Cantab., 

BEStDEXT MEDICAL OFFICES, BBOMPTOK HOSPITAL. 

At the present time, when so much attention is being 
paid to the provision of proper facilities for the treatment 
of tuberculosis among all classes of the community, how 
best to advise consumptive patients after such treatment a s 
to their future career is becoming more and more a matter 
for earnest consideration. 

The initial requirements are known to all and indeed are 
obvious. Each individual should be placed under medical 
supervision at a sanatorium or under similar conditions at 
home if he can afford to pay for treatment. If unable to 
do so he should be sent to some institution, whether a chest 
hospital or a sanatorium, more or less supported by voluntary 
contributions. If ideal conditions prevailed he should 
remain therein until either the disease were arrested or he 
were released by death. This, however, is not at present 
practicable, partly on account of the paucity of such 
institutions and the insufficient support rendered to 
those that are actually in being, and partly from the 
necessity for material aid to tide the family over the 
period during which the bread-winner is undergoing treat¬ 
ment and education, a purpose for which no due provision 
has as yet been made. The best that can at present happen 
is for a patient to be sent to some institution for a time, 
rarely exceeding nine months, during which, if he is 
fortunate, his disease becomes more or less arrested, 
and he is instructed in healthier modes of life and how to 
take precautions to avoid being a source of risk to others. 
Even among those who can afford in some measure to pay 
for treatment a long course is rarely possible, for when both 
the patient and his household have to be supported on a 
diminished income reserve funds are rapidly exhausted. 
Also a patient’s occupation can seldom be kept open for an 
indefinite period, so that the individual has to choose 
between returning to work, it may be somewhat prematurely, 
and seeking fresh employment after a longer convalescence, 
with the prospect of a diminished wage and lost opportunities 
for promotion. Recognising, then, the imperative necessity 
for each patient to earn his own living the question to be 
considered is the nature of the employment he should seek. 
We all know the ideal; what is needed is a practical solution 
of the difficulties that confront us. 

It would appear that sufferers receive advice and sugges¬ 
tions of the most diverse and often unpractical nature from 
all who come in contact with them. Even members of the 
medical profession cannot be entirely absolved from the 
charge of at times giving advice hastily without consider¬ 
ing the occupation, ability, and financial position of the 
individual patient, which are probably of more importance 
in this connexion than the actual extent of his disease. It 
is a constant experience on inquiring what a patient pro¬ 
poses or hopes to do on leaving a chest hospital or sana¬ 
torium to obtain such answers as: “I have been told I 
must get light open-air work ” and “ I have been advised to 
live in the country.” Others appear to have received the 
impression that they should take up gardening as a means 
of livelihood, or go for a voyage as a ship’s steward, or 
emigrate to Colorado, the Cape, or Australia. So frequently 
does thiB occur that doubts arise whether those who give the 
advice in any degree realise what they are recommending. 

The natural inquiry to follow the narration of any of the 
foregoing suggestions is, “ Have you a trade and, if so, what 
can you earn ? ” A large proportion of hospital patients are 
unskilled labourers but when such a one has a trade it may be 
found that he earns £2, at times perhaps even £3, a week. 
If he be then further asked whether he has any skilled know¬ 
ledge of outdoor work, it almost invariably appears that he 
has not and that some 15s. to £1 a week is all he could hope 
to eam in very favourable circumstances. Whether, then, is 
it wiser for that man to return to an occupation at which he 
has a definite market value or to go out among the flotsam 
and jetsam of unskilled, often unemployed, even though 


nominally open-air workers ? Two points have to be borne 
in mind—the safety of the community and the welfare of the 
individual. As regards the former, it may be affirmed that 
there is no risk apart from the drying up of expectoration 
which allows the living bacilli to be blown about as dust. 
Fraenkel’s recent work has shown that the risk of infection, 
even in the immediate proximity of the patient, from the 
spray inevitably produced by coughing is so small as to be 
nearly negligible, and, indeed, were it not so it is difficult to 
see how the personnel of a hospital for consumption could 
reside therein for years and yet remain free from the disease. 

The extreme popular view of the contagiousness of con¬ 
sumption with the naturally associated tendency to treat 
all sufferers as lepers is unjust, unwarranted, and an 
economic error. It may be that the disease in any individual 
has been arrested, that he has no expectoration, or if any 
that it has by repeated examination been found to be free 
from tubercle bacilli; such a person could with safety to 
others be sent to work in any surroundings. Even a quiescent 
case who has not advanced so far towards recovery is of very 
little danger, provided that he has been educated to use a 
sputum flask and can be trusted not to spit about or let his 
expectoration dry but to attend to its safe bestowal—that 
is, if he is an ordinary careful intelligent human being. It 
is also to be remembered that an arrested case of pulmonary 
tuberculosis returning to an indoor occupation will be an 
apostle of the advantage of leading a better hygienic life 
and so should by his example and precept tend towards 
diminishing the prevalence of the disease. 

For the welfare of the individual the most important con¬ 
siderations are the provision of fresh air at home, good food, 
and reasonable hours and conditions for rest; in other words, 
an ordinary healthy life out of workirg hours. This can 
only be obtained at a price, hence the necessity to earn the 
best possible wage. No amount of fresh air during work 
will compensate for the lack of sufficient nourishing food or 
bad accommodation during the rest of the day ; there is a 
certain tendency to forget that starvation is a more serious 
trouble than tuberculosis. 

Two of the greatest risks to the patient whose disease is 
arrested are overstrain and great fatigue which appear to 
have a very special influence in bringing on a recrudescence. 
From this standpoint it would seem preferable that any 
patient who is a skilled workman should return to his former 
occupation, for what can be done with facility will be done 
with the least unnecessary expenditure of energy. The 
hardest and most continuous manual labour usually falls to 
the lot of the unskilled labourer, such as any artisan would 
become should he leave his trade. Although it has been 
shown by sanatorium experience that those who have led 
sedentary lives are capable, despite their affliction, of beirg 
trained up to do hard manual labour to their physical benefit 
and without any harm soever resulting, this is only because 
the hours of such work are regulated and periods of rest 
interposed in a manner impossible in everyday life. We do 
not by this mean to suggest that manual labourers accus¬ 
tomed throughout their lives to such toil cannot return to 
their occupations, but rather the contrary, since such work 
comes easier to them. 

From the statistics of the German sanatoriums it would 
appear that cases discharged as quiescent or arrested are 
capable of returning to their former occupations for periods 
of three, four, or more years and nowhere are there any 
definite facts to show that this is not equally possible in this 
country. An arrested case should be safer, whatever his 
occupation might be, than he was before he acquired his 
illness, since he has learnt how to live in the healthiest 
possible manner. For the same reason a quiescent case 
should be no worse oil than before. 

Fresh air throughout the whole day is no longer so 
essential once the processes of disease have become quite 
quiescent. Less good air will then suffice fora time pro¬ 
vided it be not absolutely deleterious, and if it be it is wrong 
that anyone should work under such conditions. The skilled 
man who at his own trade could earn a fair competence 
would have to work longer hours and at a greater strain in 
an outdoor occupation for a wage which would scarcely 
support life, since he would have to compete in the labour 
market against those who, having been born and bred to 
the work, would naturally secure all the better posts. 
The problem of the clerk, shop-assistant, and ware¬ 
houseman must be considered in the light of the same 
reasoning—the relative economic value of his work, his 
wage-earniDg capacity in relation to the cost of living. 
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and his surroundings when off duty. He must earn 
sufficient to enable him to procure reasonable conditions out 
of working hours. Vanmen, tram and omnibus drivers and 
conductors, and most classes of railway servants could not 
do better than remain at their occupations. As regards the 
unskilled labourer there is no a priori reason why he should 
not go into the country to look for work but in recommend¬ 
ing such a course it must be remembered that this is very 
difficult for even a perfectly healthy man to obtain. 

It should not be forgotten that many patients suffering 
from pulmonary tuberculosis in a more or less active stage, 
often with tubercle bacilli in their sputum, remain at in-door 
work, at the same time attending the out-patient departments 
of our hospitals. It must be the experience of many that 
these individuals continue to work under such conditions for 
many years, so that there is a reasonable prospect that had 
they had the advantage of the hygienic education and the 
improvement of their general health, to say nothing of some 
degree of arrest of the primary disease which would have 
followed in-patient treatment, they might have remained 
self-supporting for an indefinite period. 

The alternatives to following his own trade usually 
suggested to a patient, as we maintain frequently without due 
consideration, are : (a) to obtain some open-air occupation, 
preferably in the country, in which case gardening is usually 
recommended ; ( b ) emigration : and (c) going to sea. These 
may be briefly dealt with seriatim. 

(a) Many patients shortly before their discharge from 
hospital talk of looking for some such open-air occupation, 
but on being pressed appear to have no idea what variety of 
work they require nor how to proceed to find it. From the 
stories of patients re-admitted to hospital after some lapse 
of time it appears that if they have remained in town a 
large number have become tram and omnibus conductors, 
frequently with good results. This course, however, cannot 
be recommended save to those with little or no expectora¬ 
tion, since a man making use of a spitting flask would almost 
certainly be complained of by some zealous p&sseDger and 
would stand little chance of obtaining further employment. 
The wages earned are also not excessive. In spite of these 
objections this occupation is one of the most suitable for an 
unskilled patient. Others have tried to serve as insurance 
agents or travellers on a small scale. These more often than 
not have proved failures both economically and medically. 
Want of knowledge of their business has prevented their 
earning enough to live decently and at the best an agent's 
life about town is far from being in the open air but rather 
involves the risk of exposure to all kinds of infection in the 
houses he must visit. Also it is our experience that there is 
a tendency for such men to indulge too freely in alcoholic 
stimulants, a course productive of great evil in cases of 
pulmonary tuberculosis. Patients but rarely appear to have 
endeavoured to act as gardeners for obvious reasons. If 
more than a mere pittance is to be earned some degree of 
technical skill is required, to acquire which a proper 
apprenticeship must be served. It is as absurd to expect an 
untrained patient at once to become fit for such an occupa¬ 
tion as it would be to advise him to act as a fully trained 
druggist. Another feature which militates against gardening 
as a suitable trade for consumptive individuals is that to 
earn a fair wage a gardener must have a knowledge of, and 
carry out, hot-house work, whereby he runs grave risks of 
catarrhal attacks which probably predispose towards a 
recrudescence of the pulmonary tuberculosis. For the 
beginner employment is uncertain and the accommodation 
for the labourer and his family is often of an unsatisfactory 
nature. In addition to which it is improbable that in the 
country the other members of the family would be able to do 
much to add to the income, and if they are dependent on the 
patient as sole bread-winner their fare will be scanty. 

(£>) Emigration opens up still more serious problems. 
When a patient seeks advice on this subject the most im¬ 
portant question to ask is. Has he definite employment to 
go to and, if so, are the wages such as reasonably to support 
him under the prevalent local conditions ? Failing work, 
definitely arranged for in advance, has he friends to 
stay with who will keep him until he can obtain 
employment? Also, Has he a knowledge of any trade 
or other occupation for which there is a demand ? If 
these questions be answered in the negative such a patient 
should be advised not to go, however much a climatic change 
might be expected to benefit him. His health might not 
improbably suffer on the voyage and his slender capital be 
rapidly exhausted while in search of employment. Everyone 


who has been to the colonies must have seen some such half 
invalids reduced to extremities. It is often overlooked in 
England that it has been found necessary to establish sana- 
toriums in South Africa, Australia, and Canada, the very 
places to which our consumptives are advised to emigrate. 
To emigrate with inadequate means and without definite 
prospects is a task not lightly to be undertaken successfully 
even by those in perfect health and with some useful know¬ 
ledge ; far less, then, by one town-bred, just recovering from 
a severe illness and without experience of outdoor work. 
If, however, the patient has a post offered him in advance 
or friends to go to his state of health can be considered 
in relation to emigration. Should his disease be arrested 
no obstacles need be placed in his way other than to 
warn him that he is going far from home and may be in 
difficulties should he relapse. If the disease be only 
quiescent the case must be put much more strongly 
and the patient should thoroughly understand the meaning 
of the risks which he incurs. The conditions thus far 
being satisfied inquiry may be made as to where he pro¬ 
poses to go. Many patients will be found who have 
the haziest notions of geography and believe that all places 
out of England are health resorts. They believe the 
supposed climate is everything and are unaware of the dis¬ 
tances and variations met with in all the colonies, the United 
States, and the Argentine, many parts of which are climati¬ 
cally inferior to England. They cannot realise that Northern 
Territory is not Darling Downs, Durban not the Drakensberg 
or the Karroo, Quebec or Chicago not the slopes of the 
Rockies ; that it is not as healthy to serve in a store at 
Denver as to be ranching, to tend behind a bar in Johannes¬ 
burg as to farm. Lastly, the economic aspect should be again 
clearly placed before every patient desirous of going abroad, 
since many deceive themselves as to the relative value of 
wages. Especially is this the case with regard to Johannes¬ 
burg, where all the necessities of life are so much dearer that 
even with better wages many—nay, most—artisans write 
home that they are really worse off than in England and in 
some cases though in full work find themselves without 
sufficient money to procure proper food. 

( c ) Going to sea is perhaps less frequently advised than a 
few years back. Most patients who mention going to sea 
propose to do so in some working capacity. This on 
investigation resolves itself into seeking a berth as ship's 
steward or, in the case of clerks with somewhat better 
attainments, as a purser's assistant. Now, however much, 
or little, open air a passenger in a liner may secure neither 
of the above categories could be described as sharing 
therein. That all who go to sea spend their time on deck 
fanned by appetising salt breezes is a pure popular delusion. 
The purser's assistant usually spends his days in a small, 
very stuffy cabin whether at sea or in port; his nights 
under similar conditions. The steward lives in still worse 
quarters—crowded out, heavily worked, with few oppor¬ 
tunities for sleep, and in the tropics the chances are poor 
enough for anyone. At the beck and call of everyone, with 
little time off duty, he lives practically between decks in 
adverse circumstances everywhere and always. The popular 
idea is that stewards, however bad their quarters—and they 
are usually so near the water-line that the scuttles can 
never be opened—have always the opportunity of sleeping 
on deck. Now, in bad weather, when their quarters 
are naturally at their worst, this is obviously im¬ 
practicable. As tuberculosis is far from uncommon 
among ship’s stewards anyone following this occupation 
must pass his time of rest in an ill-ventilated and 
infected atmosphere. This is the more bo as any one 
desirous of keeping his berth would be unable to use 
a spitting-flask, which would be detected, and so must 
either swallow his expectoration at his own risk or use his 
handkerchief, to the risk of others when the sputum dries 
and the bacilli escape as dust. 

Our conclusion is that so far as possible each individual 
should return to his own trade and that those without a 
trade should be largely governed in the selection of an 
occupation by their wage-earning capacity thereat. If the 
only result of the treatment of pulmonary tuberculosis be 
the production of large numbers of unskilled outdoor 
labourers can this be considered an economic success ? The 
matter is one over which there must obviously be some 
difference of opinion and we set forward our views in the hope 
that they may at least draw attention to the subject and so 
help the unfortunate consumptive to be advised thoughtfully 
as to his future. 
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THE PASSAGE OF SPIROCHiETA DUTTONI 
FROM MOTHER TO FGETUS. 

By ANTON BREINL, M.D., 

ASSIST AST LECTURER IN THOPICAL MEDICINE, LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE ; 

AND 

ALLAN KINGHORN, M.B. Toronto, 

JOHNSTON COLONIAL FELLOW, UNIVERSITY OF LIVERPOOL. 

(From the Runcorn Research Laboratories of the Liverpool 
School of Tropical Medicine.') 


In a publication on Spirochceta obermeieri Albrecht states 
that he found the parasites in four foetuses, seven months 
old. from mothers who were suffering from European re¬ 
lapsing fever. Spitz made a similar observation in the case 
of a five-months’ foetus, finding the parasites in an intra¬ 
cranial haemorrhage. In our experimental work on Spiro - 
chceta duttoni , the organism of African relapsing fever, we 
have been able to demonstrate the passage of the parasites 
from mother to foetus in the case of four rats and one 
guinea-pig. 

Experiment 1082 C.— Rat inoculated on April 3rd, 1936, with heavily 
iDfected blood. After showing spirochicta? for 16 consecutive days it 
was killed for subinoculation. The heart blood showed from 20 to 30 
parasites to a field iZeiss , l , oil immersion, No. 4 ocular). The heart 
blood of three half-grown foetuses and that of their placenta* were 
examined with the following results :— 

Placenta I., 1 to 2 apirochieta per field: Foetus I., 1 spirocha ta to film 

.. 11.,6,,8 „ „ ,, II., 4 spirocbaeta* „ 

" III., 1 „ 3 M „ „ III., 1 spirochrcta „ 

Film preparations of the brain, bone marrow, and 6pleen of one ftetus 

were examined. Parasites were found only in the preparations from 
the spleen. 

Experiment 1085.— Hat inoculated on April 6th. Three days later, 
w hen the blood contained innumerable spirocbseta?, it was.killed. The 
fu-tuses (seven) were nearly mature. The placentrc were darker in 
colour than usual but otherwise presented no raacroscopical changes. 
In blood from the uterine vein the spirochseta* were present in very 
large numbers and in the placental blood they were in such numbers 
that in the preparation nothing but large bundles of spirochietiu could 
be seen. In preparations from the umbilical vein one spirochata was 
•ten in from 5 to 30 fields. The fietuses showed varying numbers, on an 
average one to three fields, though in some fields as many as ten 
•pirochsrta* could be counted. 

Experiment 1178 C.— Rat inoculated on May 26th and killed three 
davs later, when the heart blood showed from 70 to 100 parasites to a 
held. The fu tuses (seven) were nearly mature. The blood in the 
uterine vein showed about the same number of parasites as the heart 
blood. 


Placenta. 

Umbilical vein. 

Foetus. 

I. 80 to 100 per field. 

1-5,1-9, 1-30 fields. 

Negative. 

II. 30 

.. 40 „ „ 

— 


III. 10 

40 „ 

1-2, 1-4, 1-48 fields. 

1 in film. 

IV. 3 

.. 30 „ „ 

2 - 1 , 1-6 fields. 

1 ft 

V. 30 

., 100 .. „ 

1-7, 1-78, 1-90 fields. 

2 ,, „ 

VI. 30 

.. 100 „ „ 

— 

2 ,, „ 

VII. 10 

40 „ „ 

1-57,1-70,1-100 fields. 1 

3 „ „ 


Sobinocnlations were made from this rat and the foetuses to 
ascertain whether the spirochietie in the foetal circulation 
were still infective and as virulent as those in the maternal 
blood. 

Experiment 1182 .—Two rats were inoculated from the mother. Both 
showed many parasites in the peripheral circulation after an incuba¬ 
tion period of four hours and passed through the usual course of the in¬ 
fection . 1 Another rat inoculated with three cubicceutimet res of citrated 
heart blood from three of the fu-tuses showed two spiroehatie in a 
preparation of the peripheral blood after an incubation period of six 
hours. No parasites were seen for the next two days, hut on the 
fourth day they were again present and the rat then passed through 
the ordinary course of infection. 

Experiment 1228 .—Rat inoculated on July 3rd and killed three days 
later. The heart blood showed from one to two spirocbirt® per field. 
Preparations from the heart blood of ten half-grown ftntuscs were 
examined and parasites were found in very scanty numbers (never 
more than two to a thick film) in eight of these. In the placental 
blood there were on an average from one to two spirochata: per field. 

Experiment 1152 .—Pregnant guinea-pig. Inoculated on May 13th 
sad became infected after an Incubation period of six hours. It died 


1 BreinI and Kinghorn: Observations on the Animal Reactions of 
the Splroehwt* of the African Tick Fever, The Lancet, March 10th 
1906, p. 668 . 


on May 18th and although no spirochata 1 were seen in the blood pre¬ 
parations made after death a subinoculated rat show ed the parasite* on 
the following day. The two fa'tuses were about three-quarters mature. 
Although preparations of their blood were examined carefully no 
parasites were found but the inoculation of a rat proved positive after 
a prolonged incubation period of Bix days and the infection ran its 
usual course. 

In order to see whether there exists any inborn immunity 
two young rats, from four to five weeks old, born while the 
mothers were heavily infected, were inoculated with blood 
containing spiroebrntm. They showed no immunity but 
became infected and passed through an attack identical with 
that observed in normal rats of the same age. On a third 
rat ticks were fed and the parasites appeared in the peri¬ 
pheral circulation after five days, the usual incubation 
period. 

The above experiments lead to the following conclusions : 
1. Spirochata duttohi passes through the placenta from the 
circulation of the mother to that of the foetus. 2. The 
majority of the foetuses carried by an infected mother are 
themselves infected. 3. The parasites are found in the 
placenta in approximately the same numbers as in the 
maternal heart blood, but, on the contrary, occur in very 
scanty numbers in the foetal circulation. 4. The spirochartm 
in the foetal circulation show no morphological changes. 
5. Infected pregnant rats show no tendency towards 
abortion, but few of their young, in comparison with those 
from healthy mothers, reach maturity. 6. The young bom 
of infected mothers possess no marked inborn immunity 
against infection either by means of direct inoculation or 
through the bites of ticks. 


A CASE OF CARDIAC SYPHILOMA WITH 
BRADYCARDIA AND OBSTRUCTION 
OF THE INFERIOR VENA CAVA: 

THE AFTER-HISTORY AND A POST-MORTEM RECORD. 1 

By CHARLES \V. CHAPMAN, M.D. Durh., 
M.R.C.P. Lond. 

SENIOR PHYSICIAN TO THE NATIONAL HOSPITAL PO DISEASES OF THE 
HEART, SOHO-SOl'AHK. 


In the session 1897-98 of this society I showed a man, 
aged 48 years, whose case is the subject of this communica¬ 
tion, under the heading “A Case of Bradycardia with 
Obstruction of the Inferior Vena Cava.” The action of the 
heart was slow and there was a mitral systolic murmur. 
There were greatly distended and varicose veins over the 
middle and right side of the abdomen and a similar con¬ 
dition was seen on the outer side of the right leg. This con¬ 
dition, so far as the abdomen was concerned, had existed 
for at least five years, while the veins of the leg had only 
recently become dilated. There was a history of an itching 
sore on the penis 20 years previously. There had been no 
secondary symptoms and, as the sore had been of little or no 
inconvenience to the patient, only a short local treatment 
had been adopted. 

During the following session I read a paper on the same 
case entitled “ A Case of Obstruction of the Inferior Vena 
Cava, probably Syphilitic.” In this paper I went fully into 
the history of the case and detailed the conditions found 
on examination. A provisional diagnosis was made of 
obstruction of the inferior vena oava due to pressure from a 
gumma or to thrombosis from phlebitis. Arguments in 
favour of the syphilitic origin of the disease were given 
together with an account of the treatment adopted, the 
paper concluding with references to recorded cases of syphi¬ 
litic affections of the circulatory system and to literature 
bearing on the subject. The account of the case when 
exhibited and the report of the paper are to be found in 
Vols. XXXII. and XXXIII. of the Transactions of the 
Clinical Society. 

Up to May 6th, 1905, the man had been a more or less 
constant attendant at the out-patient room, which means 
that I had him under observation for eight ypars, and that he 
had had dilated abdominal veins for nearly 14 years. There 
was nothing special to note beyond that he was for the greater 
part of the time under iodide of sodium, that the pulse-rate 
ranged between 33 and 44 to the minute, and that there was 
an entire absence of syncopal attacks. He was never well 

1 A paper read before the Clinical Society of London. 
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if the treatment was suspended for more than two or three 
weeks. He was able to continue his work until his fatal 
illness. 

Early in June, 1905, I was informed that the patient had 
been admitted into the London Hospital for suppurating 
appendicitis and that an operation was performed but that he 
succumbed shortly afterwards to general peritonitis. I at 
once communicated with the hospital authorities, and it is 
mainly owing to their courtesy that I am able to give the 
following account of the post-mortem examination :— 

•‘The abdomen was distended and covered with varicose 
veins. On opening it there was evidence of appendix 
abscess and general peritonitis. In the pleurae there were 
a few thin adhesions about the right apex and both 
cavities were dry. At the apex of the right lung there was 
a patch of obsolete tubercle. The root of this lung with 
the neighbouring vessels, glands, and mediastinal tissues 
were firmly matted into a mass of fibro-calcareous material. 
The rings of the larger bronchi of the right lung were 
calcified. The pericardium contained an excess of clear 
fluid. The two surfaces were free. There was great 
increase of epicardial fat over the right auricle and at the 
base of the heart. Over the left ventricle and auricle the 
pericardium was thick and opaque in places. The heart was 
pyriform in shape, the right side being about the same size 
as the left ; it weighed 16 ounces. The heart muscle was 
brown and tough with visible strands of fibrous tissue 
running through it. The left ventricle was dilated but not 
hypertrophied ; the right ventricle and auricle were dilated 
and contained a small black clot. The cavity of the left 
auricle was greatly dimini-hed and constricted in its middle 
to a ring which just admitted the tip of an index finger. The 
cause of this narrowing was a dense calcareous mass situated 
beneath the endocardium. This condition of calcification 
affected the whole circumference of the left auricle, the 
interauricular septum, the aortic sinus, and first inch of 
the aorta, being in all places deep. The interventricular 
septum was thick and muscular. 

The valves .—The mitral curtains were thin and pliant, but 
just above the mitral orifice the left auricle was narrowed by 
the ring already described. The aortic cusps were thin and 
pliant. The pulmonic and tricuspid valves were natural. 
The coronary arteries were narrowed at their orifices but 
further down were unchanged. The aorta contained many 
patches of atheroma. 

Summary of the condition of the heart. —The calcareous 
mass produced a condition amounting to mitral stenosis ; 
it also narrowed the left auricle, partially occluded the 
coronary vessels, and affected the interauricular septum. 
There was great fibrosis of the myocardium. 

The kidneys, beyond a few cortical cysts, presented no 
gross changes. The liver weighed 56 ounces ; it was firm 
and bile-stained. The left testicle presented a typical 
diffuse fibrous gummatous condition. 

Microscopical examination. —Sections were cut of the 
heart muscle and left testicle. The condition of the 
latter confirmed the macroscopic appearance of gumma. 
The heart muscle showed an advanced general diffuse 
fibrosis. The walls of the main division of the coronary 
artery were apparently natural, but there was considerable 
increase in the adventitia of the smaller arterioles. There 
was no obliterative proliferation of the intima.” 

There are two points that may be specially noted. 

1. That the initial lesion was so insignificant to the 
patient that but little treatment was adopted. 2. It 
is probable that the disease was still in progress when 
the patient first came under my care in 1897, at which 
time a lump of the size of half a walnut at the back of 
the neck was noted and which completely disappeared 
under mercurial treatment. The prolongation of the 
patient’s life may fairly be attributed to the recognition 
of the true nature of the case and the vigorous and pro¬ 
longed treatment. 

It is an interesting question whether the bradycardia 
which had been present for at least eight years was 
due to myocardial invasion with gummatous deposit 
and subs:quent fibrosis or to an early implication of 
the orifices of the coronary arteries. The affection of 
one testicle only is in accordance with the observations 
of Wilks and Moxon who considered that the unilateral 
presence of gumma is a ready indication of syphilitic 
taint. 


Attention may here be called to a valuable paper on 
Cardiac Syphiloma by Sir Dyce Duckworth in Vol. XXIX. 
of the Transactions of the Clinical Society. I would par¬ 
ticularly refer to the author's closing remarks which I 
cordially endorse, for they voice the reason and apology, 
if need be, for bringing this case to your notice for a third 
time. They are: “The great object is to recognise the 
nature of the disease as soon as possible and treat the 
patient by large doses of iodide of potassium. On these 
lines the best results may be anticipated.” 

Weymouth street, \V. 


GANGRENE OF BOTH FEET AND LEGS 
DUE TO EMBOLISM AND THROMBOSIS 
OF THE ABDOMINAL AORTA IN ITS 
ENTIRE EXTENT, THE RESULT 
OF MITRAL STENOSIS AND 
CONSECUTIVE CARDIAC 
THROMBOSIS. 

By H. W. SYERS, M.A., M.D. Cantab., 

PHYSICIAN TO THE OBEAT NOBTHERN CENTRAL HOSPITAL. 


The patient, a married woman, aged 50 years, was 
admitted on Feb. 3rd, 1906. The history was as follows. 
On Jan. 20th, being in her usual good health, she first 
noticed a pain in the right leg; it was not severe and 
apparently soon passed off. On the morning of Jan. 27th on 
waking she complained of pain in the toes of both feet; she 
did not lay up but still felt pain in the toes and feet; in a 
few days a tingling sensation was experienced affecting the 
feet and extending up both legs. This latter symptom 
persisted and gradually became more marked. On admission 
her only complaint was that of pain in the legs. There was 
a history of scarlet fever three jears previously and of 
“rheumatism” two years ago. Otherwise the health had 
always been good. The patient was very well nourished ; 



The illustration shows the general appearance of the gangrenous lesion. 
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tbe complexion vn s very slightly dusky. Both legs and feet 
could be freely moved ; both were cold and in several 
localities the skin of the lower extremities was the seat of 
purplish red patches. There was more cr less definite loss of 
ordinary sensation as high as the knees, but the sensation 
of beat and cold was retained. The sense of pain 
was greatly dulled over the left foot and leg, less so 
on the right side. The skin over the gluteal region was 
partially anaesthetic and of a purple tint. No pulsation 
could be felt in either femoral artery and none could be 
made out in the abdominal aorta, though this was of but 
little significance on account of the thick layer of fat 
deposited in the abdominal walls. The heart sounds were 
entirely free from murmur of any kind and no thrill could 
be detected on palpation. The apex of the heart could not 
be clearly defined and the superficial cardiac dulness was 
very ill-marked. The blood pressure, taken with the Riva- 
liocci sphygmomanometer on admission, was 115 milli¬ 
metres. The urine was of specific gravity 1022 ; it con¬ 
tained a trace of albumin but no sugar. The temperature 
on admission was 98° F. 

The pain in both legs gradually became more severe and 
on Feb. 9th the patient could not sleep on account of it, 
hypodermic injections of morphine being required. The skin 
over the feet and the legs was now distinctly darker and a 
few days later the feet had passed into a mummified condi¬ 
tion, being also quite black and insensitive. The gangrenous 
process was now extending somewhat rapidly but more so in 
the left leg where the skin was more or less discoloured up 
to the knee. Bulla; had formed in several localities over the 
gangrenous portions. On Feb. 14th the pulse was noticed 
to be slightly intermittent. The necrotic process became 
gradually more marked and on Feb. 26th the feet and a 
portion of the legs were completely black and powerless; 
there was complete anmsthesia over the feet and lower third 
of the legs. The pulse became once more regular and fairly 
rtroog; neither murmur nor thrill could be made out on 
examination of the heart. On account of pain and general 
restlessness morphine injections were necessary two or three 
times a day. The temperature continued fairly normal but 
rose occasionally to 101° at night. 

On March 14th there was a purple area about two and a 
half inches across over the lower third of the right thigh 
and sensation was markedly impaired over this thigh. 
Areas of ulceration had now appeared over tbe left thigh and 
in the sacral region. Above the left knee and on the inner 
surface of the left thigh a purplish area was extending upwards 
and the same thigh was almost in its entire extent red and 
brawny. The skin over the feet and legs up to the knee on 
the left side and to the middle third of the right leg, was 
completely black, the whole being gangrenous. Pain was 
now much less marked, morphine being seldom required. 
The pulse now became intermittent and a systolic murmur 
at the apex was andible. On March 22nd the patient was 
wandering mentally and the temperature had been somewhat 
raised (highest 101°) during the few preceding days. She 
bow became very noisy and shortly wildly delirious. The 
condition of the lower extremities remained unaltered. The 
pulse became very weak, rapid, and intermittent and death 
ensued from exhaustion on March 27th. 

Ncoropty .—At the post-mortem examination it was found 
that tbe left auricle was considerably dilated. The left 
ventricle was somewhat dilated and contained post mortem 
clot: the left auricle contained semi-decolourised clot, easily 
removeable, and also a yellowish-grey polypoid mass of 
about the size of a walnut. This was firmly adherent to the 
auricular wall at the side of the opening into the appendix ; 
the communication between the auricular cavity and the 
appendix was completely occluded 1 y this body. The 
mitral orifice was stcnosed, being of tt e button hole variety. 
The cusps were firmly welded togt th;r, but there was 
•earcely any thickening and the edges of the stenosed orifice 
were not rigid. There was no evidence of recent inflammation. 
The whole extent of the abdominal aorta just below the 
origin of the coeliac axis to the point of bifurcation was com¬ 
pletely occluded with firm clot which distended the vessel. 
Both common iliacs were occluded ; also the left external 
and internal iliac and femoral arteries. On the right side the 
obstruction ended with the termination of the common iliac. 
The coeliac axis was quite free from clot; all the other 
branches of the abdominal aorta were blocked at their origin 
but the lumen was free from this point. The clot filling the 
abdominal aorta war very firm and was decolourised. 
Evidence of previous embolic plugging v as present in both 


kidneys in the form of several depressed scars beneath the 
capsule, the loss of substance extending for about a quarter 
of an inch into the renal cortex. The luDgs were oedematous ; 
all the remaining organs were healthy. 

It is well known that of all valvular lesions mitral stenosis 
is the most liable to be attended with symptoms of embolism. 
That such symptoms had occurred in the present instance is 
clear from the condition of the kidneye, which, as will be 
found on consulting the account of the post-mortem appear¬ 
ances, had been the seat of bygone embolic infarction. 
There can be no doubt that the heart lesion was directly 
responsible for the very unusual physical signs observed in 
this case. Instances of double and simultaneous gangrene of 
the lower extremities are very far from being of ordinary 
occurrence and when a case of this kind is met with in 
all probability the first cause of the condition to suggest 
itself would be diabetes mellitus. So it was in the present 
instance. But the urine contained no sugar and all symptoms 
of diabetes were absent. Then the possibility of extensive 
and severe atheromatous degeneration of arteries would be 
entertained ; but here, again, there was not the least evidence 
of this cause of senile gangrene being effective. As far as 
could be ascertained all the arteries excepting those directly 
nvolved were in a healthy state. 

The possibility of the lesion being of an embolic nature was 
not lost sight of and the heart was repeatedly examined. 
Yet no evidence of cardiac disease could be detected and 
although, late in the progress of the case, a systolic murmur 
became audible at the apex, yet there could be little doubt 
that this was the murmur of failing heart action and due to 
slight dilatation from this cause. 

The entire absence of thrill, of presystolic or other murmur 
occurring during the diastole, and of reduplicated second 
sound is certainly remarkable and is a further proof, if such 
was wanting, that it is impossible in not a few instances to 
diagnose mitral stenosis, even when the lesion is present in a 
marked form. 

It must surely be excessively rare for such a complica¬ 
tion of mitral stenosis as plugging of the abdominal aorta 
and most of its branches to occur, but there can be no 
question that the valvular lesion was in the last degree 
responsible in this case. The presence of tbe cardiac 
“polypus” in the left auricle would appear to explain the 
modut operandi. Clearly, either a portion of this coagulum 
or a similar but much smaller mass must have become free in 
the blood stream, must have passed through the constricted 
mitral orifice, and thence must have gained tbe aorta. That 
the embolus was of some considerable size seems clear from 
its obvious extent in the vessel and it would appear to have 
formed a nucleus for subsequent extensive thrombosis, lead¬ 
ing ultimately to the blocking of the abdominal aorta in its 
whole extent. This case certainly has an important bearing 
on the somewhat neglected subject of cardiac thrombosis 
and the relationship of the latter to mitral stenosis. 

To Mr. T. W. N. Dunn and Mr. R. Brown, house physicians, 
I am indebted for the notes from which the history of the 
case has been abstracted and my best thanks are due to 
Mr. Alan Hair for his kindness in enabling me to reproduce 
the general aspect of the lesion from his photograph of the 
same. 

Wimpole-street, W. 


A CASE OF GALL-STONES OF LARGE 
SIZE PASSED BY THE RECTUM. 

By W. E. CARNEGIE DICKSON, M.D., BSc.Edin., 
M.R.C.P. Edin., 

SECOND ASSISTANT TO THE PROFESSOR OF PATHOLOGY IN THE 
UNIVERSITY OF KDINHl'Rlill ; ASSISTANT PATHOLOGIST 
TO THE KDINUURGH ROYAL INFIRMARY", ETC. 


The following case is one of considerable interest, not 
only on account of the large size of the gall-stones them¬ 
selves, but also from the fact that they were passed by the 
patient per rectum, after, in all probability, ulcerating their 
way through the fundus of the gall-bladder into the trans¬ 
verse colon at or near the hepatic flexure. 

The history of the case is briefly as follows. The patient, 
a female, aged 60 years, was under the care of my father, 
Dr. George Dickson, to whom I am indebted for the 
specimens. On July 30tb, 1903, while in the country, she 
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was suddenly seized with epigastric pain which became 
very severe towards morning. A medical man was called 
in next day and observed that she was slightly 
jaundiced. The pain subsided during the subsequent day, 
August 1st, and she was able to go out. During 
the following night, however, the pain again supervened, 
accompanied by nausea and vomiting. This condition 
remained for about a week and then gradually disappeared. 
The pain, however, returned about a month later, reappear 
ing on Sept, lltb, 1903, and remained present more or less 
continuously for seven months, a specially severe attack 
occurring in February, 1904. After this date she felt com¬ 
paratively well until November, 1905, when she had another 
short attack of abdominal pain and uneasiness, which lasted 
more or less till Jan. 14th, 1906, about which time she 
began to have great difficulty in obtaining passage at stool. 
On Jan. 19th my father was called to see the patient and 
on rectal examination found a large, firm, rounded mass, 
apparently composed of hardened freces, impacted in the 
rectum just above the opening of the anal canal and 
obstructing the outlet. This mass was with some difficulty 
extracted and it3 nucleus, after being washed free from the 
clay-like faeces which surrounded it, proved to be a large 
gall-stone, l T ’ f th inches in length, somewhat paraboloid in 
shape, with a single, large, flat, circular facet, lijjnd inches 
in diameter, representing the base of the cone. This stone, 


and was the first to ulcerate into the bowel. The middle 
stone formed a short cylinder. Jf inch long and 1 T V inches 
in diameter, and showed a flat facet on each side, one of 
which fitted the facet of the first stone the other fitting a 
corresponding surface on the base of the third. The last- 
mentioned stone somewhat resembled the first in shape, with 
the exception that it had a curved, bulbous projection at one 
end which evidently fitted into the dilated upper part of the 
cystic duct. The stoms are dark brown in colour, being 
composed mainly of bile pigment and cholesterin, and on 
the surface there is a layer of white crystals of cholesterin, 
giving them somewhat the appearance of having been 
powdered over witli crystals of coarse sugar. 

The main interest of the case lies in the fact that gall¬ 
stones of such large size were evacuated from the gall¬ 
bladder by natural means, and that they had evidently 
ulcerated their way through the fundus of the gall bladder 
into the large intestine after these two organs had become 
attached to each other by adhesions. They had then passed 
very slowly down the large intestine, and had become 
surrounded by a mass of clay-like faeces which led to partial 
obstruction of the bowels, relieved by the repeated use of 
large enemata. That they passed down by the cystic and 
common bile-ducts is very improbable, there having been 
no severe attack of jaundice, and moreover the stone 
which formed a cast of the fundus of the gall-bladder 



Reproduction of photograph (natural size) showing shapes and facets of the gall-stones. The stone on the right was that passed 
first. The stones when fitted together made a mass three and a half inches long, forming a complete cast of the interior of the 
gall-bladder. The bulbous projection on the left side probably fitted into the dilated upper end of the cystic duct. 


which is represented on the right side of the photographs, 
weighed when dried 14 ■ 5 grammes. 

After the evacuation of this stone the patient remained 
well until April 6th, when she had a severe attack of pain 
all over the abdomen ; and on the 14th a large, firm, tumour¬ 
like mass was felt in the left lumbar and iliac regions, its 
upper margin being on a level with the umbilicus. This 
mass was moveable and copious enemata were administered in 
the belief that, as the first gall-stone was faceted, this 
mass was in all probability due to the presence of one or 
more gall-stones surrounded by fseces and situated in the 
descending colon and sigmoid flexure. Mr. F. M. Caird, who 
was called in for consultation, confirmed this diagnosis and 
advised the continuance of the treatment by enemata, 
together with the administration of olive oil by the mouth, 
there appearing to be no immediate necessity for any opera¬ 
tive interference, a course which was amply justified by the 
fact that during the night of May 10th my father on being 
called to see the patient, found the two remaining gall 
stones shown in the photograph impacted in the rectum. 
These were extracted and, probably owing to the method 
of treatment employed, were not on this occasion sur¬ 
rounded by the clay-like freces described as encasing 
the first stone. These two stones were also faceted 
and, along with the stone previously passed, fitted 
together to form a complete cast of the interior of the 
gall-bladder (see illustration). The stone first passed, 
and already described, was probably situated at the fundus 


was the first to appear in the rectum, and preceded the 
others by about four months. Ulceration into, and passage 
by way of, the small intestine is also excluded by the clinical 
history, and stones of such large size, if they had travelled 
by the last-named route, would almost certainly have become 
impacted at the ileo-catcal valve. A small ischio-rectal 
abscess formed a few days after the first stone was passed, 
probably from Assuring of the stretched mucous membrane 
of the anal canal and infection with organisms. This was 
opened—about one and a half ounces of pus being 
evacuated—and rapidly healed up ; and the patient is now 
in good health. 


Measurements and Weights of the Stones. 


- 

Diameter. 

Length. 

Weight (after 
drying). 

First stone passed... 

Inches. Mm. 

1J? = 36 

Inches. Mm. 
14 = 33 

Ounces. OrammeB^ 

051 = 14-5 

Middle stone. 

1.*. = 40 

IS = 24 

0-67 = 190 

Last, stone . 

1.’. = 36 

1J = 35 

0'52 = 15-0 


Totni lengrh when lilted together, inches (89 millimetres) total 
weight after drying, 1*71 ounces <48*5 grammes). 

E Ifnburgh. 
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THE ELECTRICAL RESISTANCE OF THE 
BLOOD AND URINE AS A TEST 
OF THE FUNCTIONAL EFFI¬ 
CIENCY OF THE 
KIDNEY. 

By DAWSON F. D. TURNER, M.D. Ei.ix,, F.R.8. Edin., 

LECTURES OX BIOLOGICAL PHYSICS, SURGEON'S HALL, 
EDINBURGH. 


In a communication made to the Royal Society of 
Edinburgh on Dec. 21st, 1891, I gave an account of the 
experiments I had made to ascertain and compare the 
electrical resistances of various kinds of urine both in 
states of health and of disease. The fluids were held in a 
U shaped electrolysis tube containing two disc shaped 
platiDum electrodes arranged so as just to rest upon the 
surfaces of the fluid, 21 cubic centimetres of which were 
used for each experiment. The measurements were made by 
Kohliausch’s method and at a temperature of 65° F. 

As a result of the observations, which extended also to 
artificial urines, it was found that the specific resistance of a 
normal urine amounts to about 45 ohms and that the 
resistance is a measure of the salts, chlorides, phosphates, 
sulphates, &3., present in the urine ; the greater the con¬ 
centration the less the resistance and vice vena. In disease 
the resistance was found to be increased chiefly in acute 
croupous pneumonia (due to the diminution in the chlorides), 
in diabetes mellitus, acute and chronic Bright’s disease, and 
in pernicious amemia As it is believed that the glomeruli 
are mainly responsible for the presence of salts in the urine, 
a high electrical resistance, other thiogs being equal, would 
indicate an impairment of the function of the glomeruli. 

Within the last ten jears I have made many attempts to 
measure the electrical resistance of the blood; various 
methods (dilution with distilled water, measurement of a 
column of blood in a capillary tube, A:c.), have been employed 
and subsequently rejected. The principal difficulty depends 
upon the fact that only very small quantities of blood can gene¬ 
rally be obtained at one time. The best results were obtained by 
placing five cubic millimetres of freshly drawn blood between 
two cup-shaped electrodes three millimetres in diameter, 
coated with spongy platinum and fixed at 0 75 millimetres 
apart. The length of the cylinder of blood between the 
electrodes is of less importance than its diameter because 
the cross-sectional area varies with the square of its diameter, 
and the resistance of a conductor varies directly as its length 
and inversely as its cross-sectional area. By employing 
electrodes of fixed diameter and at the same distance apart 
and the same quantity of blood for each observation and by 
makiDg the measurement at once before such changes as 
coagulation or evaporation could occur fairly consistent 
results were obtsined. The average specific resistance of 
normal blood measured in this way is 93'5 ohms but it may 
fall to 85 or rise exceptionally to 130. The resistance depends 
again upon the salt concentration of the blood. 

A striking change is to be observed in pernicious amemia, 
the resistance in this disease being usually about one-half 
<50 ohms) that of normal blood. The deduction is that the 
blood in this disease contains an abnormal amount of salts 
due either to destructive metabolism or to renal inefficiency 
or to both. Light is thrown on this question by examining 
the resistance of the urine ; this will be found to be 
abnormally high, hence we have the striking fact that while 
the uriDe contains too few salts the blood contains an 
abnormal amount. This, then, is a clear case of renal 
inefficiency. In view of this fact (impairment of the 
glomerular function of the kidney) the pathology and treat¬ 
ment of pernicious amemia require reconsideration. These 
results obtained some years ago and the introduction of 
cryoscopy have led me to compare this method of deter¬ 
mining the renal efficiency with that of cryoscopy and to 
originate a ratio which I will call “The Ilaimo-renal Salt 
Index ”—viz., 


If this number increases it indicates that the blood con¬ 
tains fewer salts and the urine more and that the functional 
activity of the kidney is increasing ; if, however, the hsemo- 
renal salt index diminishes it indicates that the functional 
activity of the kidney is diminishing. Thus in a bad case 
of pernicious anaemia the salt index is less than one, it is a 
fraction, but with an improvement of the patient it will at 
once increase and with his recovery it will return to normal. 
Here are some illustrations. 

Case 1. — A. B.; healthy. 

R. of blood 119 

R. ot uriue = 38 ■ 25 = 3 ' 1 = ha2mo renal salt indel - 


Case 2.—M. ; advanced pernicious amemia ; patient under 
the care of Dr. G. A. Gibson ; examined in July, 1906. 

R. of blood 40 8 

K. of urine — 68 — ® ® 


Case 3. —A. D. ; pernicious amemia with many relapses ; 
a patient under the care of Dr. A. James ; examined in 
February, 1902. 


R. of blood 
R. of urine 


51 

= O'44 = index. 


Case 4.— A. B.; secondary ansemia; patient under the 
care of Dr. Gibson ; examined July, 1906. 

R. of blood 85 , _ . , 

— = c -„v = 1'5 = index. 

R. ot urine 56'1 

Case 5.—A. T. ; chronic rheumatism; patient uDder the 
care of Dr. Gibson. Index 3'3. 

Case 6.—W.; chronic interstitial Bright’s disease ; patient 
under the care of Dr. Gibson. Index 2 • 1. 

Case 7.—H.; recovery from pernicious amemia ; red blood 
corpuscles, nearly 5,000,000; patient under the care of Dr. 
Gibson. Index 1'7. 

This method is a more sensitive, a more rapid, and a more 
accurate one than cryoscopy but it does not measure exactly 
the same thing. Cryoscopy measures the total molecular 
concentration and is independent of the kind of molecule 
provided they are not dissociated (salts, acids, and bases are 
exceptions). Electrical resistance depends only upon the 
salts, acids, and bases, and of these NaCl is by far the most 
important ; it is practically unaffected by the presence of 
albumin, sugar, and other non-electrolytes. 

Urea has a small effect only. The combination of cryo¬ 
scopy with the determination of the haemo-renal salt index 
would give us more precise information as to renal capacity 
than the use of either method alone ; the one method should 
not be regarded as a substitute for the other but rather as 
complementary to it, but of the two the electrical method is 
so much more convenient and rapid that it is likely to come 
into extended use in the future. 

I desire to thank Dr. James, Dr. Gibson, and Dr. 
Woodward for the help they have afforded me in the 
prosecution of this research. 

Edinburgh. _ 


THE POSSIBLE IMPORTANCE OF EARTH¬ 
WORMS AS A FACTOR IN THE 
SPREAD OF DISEASE. 

By CHARLES F. FRASER. M.D. Brux., M.R.C.S. Eng., 
L.R.C.P. Lomi. 


In the alimentary canal of lumbricus or allolobophora a 
vast number of parasitic organisms exist. Thus in the fore¬ 
part of the canal gregarinac are exceedingly numerous, 
whilst posteriorly paramecium and other protozoa are seen. 
Throughout the whole length bacteria swarm, the greater 
number of the forms seen being bacilli. It is certain that 
the bacillus of tetanus must be included in the ranks of 


The electrical resistance of the blood. 

The electrical resistance ot ttie urine. 

In health this would be equal to two or three whole numbers, 

R. of blood _ 93'5 

K. of urine — 45 _Z08, 


the latter. These bacilli are extruded in the worm-casts and 
so contaminate the grass which is subsequently eaten by the 
horse. It may be that the bacilli are rendered peculiarly 
virulent by their passage through the worm and we thus 
have a possible explanation of the frequency of infection 
amongst grazing horses. 
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In the posterior part of the gut a parasitic nematode is 
found which is of peculiar interest on account of its great 
similarity to trichina spiralis. The nematode exists in a 
free state and in an encysted form, the former being found 
nearer the clitellum, the latter in the immediate vicinity of 
the anus. Thus in a large specimen of allolobophora the 
last inch of its body will show encysted forms, whilst the 


Fig. 1. 



Parasitic nematodo of worm, a, free form; 6 and c, encysted 
forms. 


intestine higher up exhibits the worm in a free state. 
It would Beem, therefore, that as the worm descends the 
intestine it becomes encysted preparatory to being extruded 
in the worm-castings. 

The minnte worm is just visible to the eye; the cysts are of 
the same size as those found in the tissues of persons suffering 
from trichinosis. They have an irregular, soft, transparent 
wall, within which the worm may be seen lying, coiled up in 


Fig. 2. 



Trichina spiralis, appended for the sake of comparison. 

a loose, or more often a tight, spiral. The worm never seems 
to exhibit any movements within its cyst wall. In the free 
state the worm measures about ,‘jth of an inch in length, is 
colourless, transparent, and shows an (esophagus, stomach, 
and intestine, the latter being surrounded by granule-like 
cells to within a short distance of the anus. The 

head is somewhat blunted as compared to the anal 

extremity which is drawn out into a very fine point. 
The cysts are most commonly found on the walls 

of the intestine after gently extruding or washing 
away the earthy contents. They are also present in the 
intestinal contents and in the worm-casts. It is possible that 
these may be identical with trichina. Infection of the pig 
may occur from contamination of the herbage with worm- 
casts or the pig may eat the lumbricales themselves. 

Certainly this seems more feasible than the mode of entry 
usually put forward—viz., that the pig is accidentally 
infected from eating a rat that has died from trichinosis. 

It will be of interest to see whether the pig can be 
similarly infected from these lumbrical parasites. 

Crlcklewood, N.W. 


NOTES ON RHEUMATIC COMPLICATIONS. 

By A. D. PITHIE, LRC.P., L.R.C.S. Edin., 
L.F.P.S Glasg., 

HONORARY PHYSICIAN TO THE LISLE COURT CONVALESCENT HOME FOR 
CHILDREN. 


The following case is interesting as having complications 
of a rheumatic infection without the appearance of the usual 
symptoms of the disease itself. 

The patient was a female, aged seven years. She was 
sent to Lisle Court Convalescent Home for Children from 
the Hospital for Sick Children, Great Ormond-street, on 
June 14th, 1906. On the 15th she was observed to have 
a clicking sonnd while speaking. On the 16th she was 
fidgety at meals, on the 17th unsteadiness in walking was 
noticed, and on the 18th choreic movements were pronounced, 
though slight. She was put to bed and kept there. The child 
remained in this condition until the 21st, when about mid¬ 
night she became very restless and emotional, with dyspnoea 
and cyanosis. She was ordered to be isolated and given 
arsenic and digitalis three times a day, with five grains of 
trional at bedtime. The temperature was normal and the 
pulse was 160. She had five hours’ sleep at intervals during 
the night. There was marked cyanosis at 3 A M. On the 23rd 
the temperature was normal and the pulse was 158. Trional 
was given at bedtime and the patient had four and three- 
quarter hours' Bleep at intervals. On the 24th she was still 
very restless, the pulse was 160, and in the afternoon the 
temperature ran up to 101° F. Choreic movements were very 
marked. An ice-bag was applied to the heart, five grains of 
bromide of potassium were given at 4 P.M. and 6 A.M., and 
trional at bedtime as before. On the 25th she had a much 
quieter night and the temperature came down to 98°. Up to 
this time there had been no indications of rheumatism but on 
this morning she had a perspiration with the characteristic 
odour of this disease. Seven and a half grains of salicylate 
of sodium were given every three hours as well as the trional 
at bedtime, and the ice-bag was continued to the heart. The 
evening temperature was 100'8°. On the next morning the 
temperature was 98 • 6° and the pulse was 140. Salicylate of 
sodium with an equal quantity of bicarbonate of sodium was 
given every two hours. The evening temperature was 100 • 4° 
and the pulse was 140. Choreic movements were less. 
Since giving the salicylate of sodium sleep had been better 
and the patient much quieter. On the 28th the temperature 
came down to normal and the pulse gradually decreased 
till on July 5th it was 104, at which it has continued. 
On the 10th the salicylate was reduced to thrice daily in 
the same quantity and on the 12th it was discontinued. 
Trional was discontinued on July 4th. The child is now 
convalescent. 

The child had been sent to the Home for open-air treatment, 
having been suffering from tuberculous disease, first of the 
kidney and afterwards of the abdominal glands. When first 
seen she was found to have the cardiac apex on the level of 
the fifth rib and two inches to the left of the nipple line. 
The pulse was so rapid as to be hardly countable. The right 
auricle was enlarged and there was general hypertrophy of 
the heart muscle. The temperature was normal for several 
days till on the tenth day from the time the first symptom 
of chorea was noticed. Then it suddenly rose and with this 
rise appeared the sweat with the peculiar rheumatic odour. 
There were no pains, swelling about the joints, or red 
splotches anywhere about the child ; ncr was there anything 
except the rheumatic smell to indicate the presence of rheu¬ 
matic infection. The cardiac enlargement was evidently of 
some standing and on referring to the hospital records there 
is a note of myocardial trouble but nothing noted as to 
rheumatism. 

Considering the relationship between endocarditis and 
chorea and the dependence of these on rheumatism it strikes 
me that treatment of chorea and endocarditis might be 
carried out on the lines as if they were always due to 
rheumatic poison. The rapid subsidence of the symptoms 
and the amenability to treatment by salicylate of sodium and 
the ice-bag point out a method which might be more uni¬ 
versally adopted. The plan of giving bicarbonate of sodium 
with the salicylate, as mentioned by Dr. F. Langmead, is a 
safe one even with much more enormous doses than were 
given in the present instance. In administering larger doses 
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of^the salicylate it appears that the danger of acetonuria is 
obviated by giving at the same time bicarbonate of sodium in 
an equal or a larger amount. As it is necessary to test for 
the acetone, and such means are not always at hand to the 
busy country practitioner, it might be inquired whether the 
rough-and-ready test for alkalinity would not be to a certain 
extent a safeguard from acetone poisoning in cases where 
very large doses of the salicylate are deemed advisable. 

Lymington, Hants._ 


A CASE OF TABES DORSALIS IN WHICH 
WIDESPREAD CUTANEOUS SENSORY 
MANIFESTATIONS COMPLETELY 
DISAPPEARED. 

By FREDERICK W. PRICE, M.B. Edin., M.R.C.P. Lond., 

MKIUCAL BKGISTHAB TO WKSTMINSTEH HOSPITAL. 


There is a good deal of difference of opinion regarding 
the question whether the prognosis of the incoordination in 
tabes dorsalis is influenced by the presence or absence of 
optic atrophy. Thus, while many writers maintain that with 
the development of eye symptoms the ataxia often remains 
stationary, Dr. D. Ferrier in the recent Lumleian lectures 
expressed the opinion that all that could justifiably be said 
was that the ataxic and amaurotic forms of tabes are often 
more or less distinct though not exclusive of each other. 
Not so much attention has been given to the point as to 
whether the sensory disturbances are affected by the presence 
or absence of eye changes. In his lectures Dr. Ferrier 
pointed out that there is no constant relation between the 
degree of ataxia and the extent to which cutaneous sensi¬ 
bility is affected. The following case of tabes dorsalis is 
remarkable, inasmuch as marked sensory disturbances com¬ 
pletely disappeared, apparently coincidently with the de¬ 
velopment of complete optic atrophy. 

A man, 34 years of age, by occupation a warehouseman, 
who had formerly been a soldier, was admitted to the 
Westminster Hospital under the care of Dr. R. G. Hebb on 
August 1st, 1905, complaining of weakness and numbness of 
the legs. There was nothing of note in the family history. 
The following personal history was obtained from the 
patient. At the age of 24 years, while in Burma, he had 
dysentery and malaria ; during the same year he contracted 
syphilis, which was treated for a period of three weeks ; 
there were very few, if any, secondary manifestations. 
Between two and three years before admission the patient 
noticed that his sight was failing and this failure of vision 
gradually increased. About a year ago he found that his 
gait was becoming unsteady and tl at he swayed on closing 
his eyes dnring the act of washing his face. Soon after this 
he began to feel numb in the feet, and later successively in 
the back of the legs, thighs, lower part of the scrotum and 
fingers. For some months there had been dribbling away of 
urine on laughing or coughing, and during the last month 
there had been an aching pain in the lower part of the 
cervical region after much movement of the head. He had 
never suffered from lightning pains or from any crises. 

On admission the patient was found to be a well-developed 
man, with a scar, the result of a bullet wound in 1900, in 
the lower part of the left calf. There was parsesthesia of 
the feet and tips of the fingers. There was almost complete 
loss of sensibility to touch, heat and cold, and pain in both 
legs up to the level of the knets ; above that level there was 
partial anesthesia up to, and including, the neck and 
posteiior part of the head. Romberg's sign was very evident, 
the patient almost falling when the feet were put together, 
even with the eyes open ; the gait was typical and very 
ataxic ; there was slight incoordination of the upper 
extremities. The knee, triceps, and supinator jerks were all 
absent ; the plantar reflex was abolished. There was some 
loss of control of the bladder sphincter but not of the rectal 
sphincter. There was slight diminution of visual acuity ; the 
colour sense was normal; the external ocular movements 
were normal ; the pupils were equal, moderately dilated, and 
reacted both to light and to accommodation. Nothing 
abnormal was found on examination of the heart, the lungs, 
or the urine. 

Iodide of potassium was ordered internally and a drachm 
of blue ointment was rubbed into the abdominal wall each 


evening. Frenkel's exercises were regularly carried out. On 
August 21st the anicsthesia was found to have somewhat 
altered, the patient could slightly feel pain over the inner 
aspects of the knees, and easily recognised touch and pain 
over both groins ; apart from this there was almost complete 
loss of sensibility as high as the neck and the right half of 
the face was also less sensitive than norma). 

The patient left the hospital on August 25th, his condition 
having moderately improved. He remained about the same 
until Christmas, when a steady loss of the power of vision 
commenced, so that by the middle of April he was totally 
unable to read, as he said the letters were obscured by lines 
which crossed one another “ like the meshes of a net.” He 
also said that the unsteadiness of gait bad steadily increased ; 
the difficulty in regard to his vesical sphincter had, on the 
other hand, continuously improved, so that there was no 
longer any trouble with his micturition. 

The patient was readmitted on April 30th, 1906. The 
sensory functions were now found to be absolutely normal; 
there were no parsesthesia and no impairment of sensibility 
to touch, heat and cold, or pain ; the rate of conduction was 
normal and there were no pains in any part of the body. 
Romberg's sign was present; the ataxia of the lower limbs 
was so great that the patient could scarcely walk without 
support ; he was able to perform fine movements with the 
upper limbs perfectly well. The plantar reflex and the 
knee and triceps jerks were all absent. The vesical and rectal 
sphincters acted normally. With both eyes open the patient 
was able to distinguish two fingers at a distance of four 
inches from the eyes ; both pupils were of good size, the 
right being perhaps a little larger than the left; neither was 
absolutely circular ; both reacted to light and accommoda¬ 
tion ; complete optic atrophy was present. A lumbar 
puncture was performed and examination of the cerebro¬ 
spinal fluid showed an extreme leucocytosis, most being 
small monomorphs (lymphocytes); of large monomorphs a 
considerable number also; and the presenco of a few poly¬ 
morphs, no doubt due to admixture with blood. Osazon 
crystals of the thistle-down type were present ; the fluid 
reduced Fehling’s solution. The patient was put on the 
same treatment as before and was discharged on May 24th 
slightly improved. 

It will be observed that the first symptom noticed by the 
patient was failure of sight. I regret that his discs were 
not examined when be came under observation on the first 
occasion, but it is probable that at that time bis power 
of vision was not severely affected, so that optic atrophy, 
if present, was in all probability slight. Be that as it may, 
it is evident that in the space of eight months, coincidently 
with the development of practically complete optic atrophy, 
the sensory defects not only became arrested but actually 
disappeared, whilst along with the return of the sensory and 
bladder functions to the normal there was no improvement 
but rather a steady deterioration in the coordinating func¬ 
tions. Although Argyll-Robertson phenomenon was not 
present during the times the patient was under observation, 
there can be no doubt regarding the diagnosis as the other 
symptoms were so characteristic. 

I am indebted to Dr. Hebb for being allowed to publish 
this case. 

Wlmpole-street, W. 
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BRITISH AND FOREIGN. 

Nulla autem eat alia pro certo nosoendi via, nisi quamplurimaa et 
morborum et dlssectionum historian, turn aliorum turn propria* 
oollecta* habere, et inter se oomparare.— Mobgaoni Dt Sed. et Cau*. 
Morb. % lib. iv. t Procemium. _ 

LEWISHAM INFIRMARY. 

A CASE OF TETANUS WITH SUDDEN ONSET OF ACUTE 
SYMPTOMS. 

(Under the care of Dr. J. Hobart Nixon.) 

A well-nourished male child, aged four years, was 
taken to the infirmary at 8.10 A.M. on July 3rd last suffering 
from “ convulsions." The child was in the position known 
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as opisthotonos. He was bathed in profnse perspiration and 
the jaws were tightly clenched. His temperature was 99° F. 
and the pulse at the radial artery could not be felt. Morphine 
was admini-tered hypodermically and there were a few short 
intervals in the spasms and the child died at 9.35 a.m. the 
same day. 

The history, obtained from the mother, was as follows. 
On the evening of June 27th the child whilst playing ran a 
splinter of wood into his leg. The father withdrew the 
splinter and bathed the leg with a solution of boric acid. 
Three days later, as the wound did not heal, medical advice 
was obtained though the child did not complain of any pain 
but played about apparently in his usual health. Fomenta¬ 
tions were applied and the wound healed. During the 
afternoon of July 2nd the child complained of “feel¬ 
ing funny in his stomach ” but the uneasiness was 
not sufficient to interfere with his games. The dis¬ 
comfort was more marked in the evening but the child 
ate several biscuits and sweets before going to bed 
about 8 l’.M. The mother visited the child about midnight 
when he complained of acute pain in the stomach and in 
the back of his neck. Soon afterwards convulsions set in 
and the medical attendant was sent for about 5 a.m. on 
July 3rd and ordered his removal to the infirmary. 

Necropsy. —The post-mortem examination revealed the 
following conditions. On the outer side of the right leg, 
situated half-way between the ankle and the knee, was a 
dry, healed wound, roughly circular in shape and somewhat 
less than a quarter of an inch in diameter. The presence of 
any foreign body under the wound could not be felt. But 
on dissection a narrow track, one and a quarter inches in 
length, was revealed, at the bottom of which was found a 
splinter of rough, dirty wood three-quarters of an inch in 
length. Surrounding the splinter was a small cavity con¬ 
taining pus in which microscopic examination revealed the 
presence of typical bacilli tetani. Running through the wall 
of the cavity was a swollen nerve. The stomach was empty 
and showed no signs of irritation. The meninges and lungs 
were congested. All other organs were normal. 

Remarks by Dr. Nixon. —The points of particular interest 
about the case are: 1. The superficial healing of the wound, 
rendering it impossible to tell by palpation that a foreign 
body was inclosed, though probing would have assisted the 
diagnosis bad the child been taken to a medical man in the 
first instance. 2. The onset of symptoms was so sudden as 
to suggest poisoning; the child was playing as usual the 
previous evening, ate his supper, but died at 9 35 a.m. on 
the next morning. 3. The position of the nerve to the 
nidus of infection offered a ready means of transit of the 
toxin from the lesion of the splinter to the central nervous 
system. 


MELBOURNE HOSPITAL. 

A CASE OF A BULLET LODGED IN THE RIGHT HEART; LIFE 
CONTINUED FOR SIX MONTHS. 

(Under the care of Dr. C. S. Ryan and Dr. H. C. Maudsley.) 

For the notes of the case we are indebted to Dr. Arthur 
Morris, late resident medical officer to the hospital. 

A man, aged 70 years, and well preserved for his years’ 
was admitted to a surgical ward of the Melbourne Hospital 
on Jan. 19th, 1904. He had been suffering from tabes 
dorsalis for the previous 16 years and had, apparently on 
account of the pains, attempted suicide on Jan. 18th by 
shooting himself in the lower part of the thorax with a 
revolver. Examination showed a bullet wound, with edges 
inverted and the skin blackened around it, situated at the 
level of the junction of the xiphisternum and the body of the 
sternum. There was very little hemorrhage from the 
wound. The abdomen was lax, was not tender in any 
part, and there had been no vomiting. The patient 
complained of some pain between the shoulders posteriorly 
and also beneath the left nipple, while there was tenderness 
about the site of the wound. The direction taken by the 
bullet was apparently downwards, backwards, and to the left. 
On examination with the x rays, using the screen, the bullet 
was seen to be situated about two iuches to the left of the 
sternum and opposite the sixth left costal cartilage. The 
patient had no symptoms which called for operative inter¬ 
ference and was discharged on Feb. 2nd none the worse, 
apparently, for his experience. 

Nothing further was seen of the patient until Sept. 17th, 


1904, when he was admitted to a medical ward in the 
hospital in an unconscious condition. The history then 
obtainable was that he had suddenly become unconscious 
that morniDg and that the seizure had not been accompanied 
by any form of convulsion. On examination no reflexes, 
except the conjunctival, were obtainable. The heart’s apex 
beat was in the sixth interspace, one inch outside the nipple 
line. The heart sounds were very weak but clear. No bruit 
could be detected. The second sound at the base was 
accentuated. The pulse was very small and rapid, with a 
tendency to be irregular. At this time the previous history 
was not known and the case was regarded as one of sudden 
senile heart failure. Appropriate treatment was adopted, 
but although the patient regained consciousness he died 
suddenly with marked dyspnoea and cyanosis about four 
hours after his admission to the hospital. 

Xccropsy. —There was an old skin scar situated over the 
lower end of the sternum on a level with the fifth 
left costal cartilage and corresponding to this on the inner 
surface of the sternum was a patch of old organised hmmor- 
rhage. The visceral and paiietal layers of the pericardium 
were adherent to each other nearly all over. These adhesions 
were not very tough, one near the apex being firmer than 
the rest, while those over the right heart were dark and 
pigmented. A darkly pigmented cicatrix was present in the 
anterior wall of the right auricle close to the auriculo- 
ventricular groove and corresponding to this on the inner 
surface of the auricle was a small pigmented patch. The 
bullet must then have pierced the right anterior cusp of the 
tricuspid valve, leaving a small slit-like opening. On opening 
the right ventricle the bullet was found lodged and partly 
buried in the column® carnem of the apex. Part of the 
bullet projected into the right ventricle and was covered by 
a thin filmy membrane. The whole of the heart muscle 
was flabby and the left ventricle was dilated and hyper¬ 
trophied—a kidney heart in not a very advanced stage of 
disease. The other organs only showed signs of age, most 
marked in the kidneys which were tough, pliant, and had 
confused cortices. The brain was soft and oedematous but 
no gross lesion was present. 

Remarks by Dr. Morris. —The above case appears to be of 
sufficient interest to warrant recording. It is much to be 
regretted that fuller notes of the condition ante mortem 
cannot be given. The patient had apparently died from a 
failure of the right heart, due, it may be, to degenerative 
muscle changes taking place about the site of the bullet. 
No microscopic sections were made as the specimen was 
desired undisturbed. 

My thanks are due to those members of the honorary 
medical staff, under whose care the patient was, for per¬ 
mission to publish these notes. 


Strtriral jtetws. 

EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Rvptured Gastric Ulcer in a Boy .— Operation for Perforating 
Gastric and Duodenal Ulcer.—Exhibition of Specimens. 

A meeting of this society was held on July 4th, Dr. 
J. O. Affleck, the President, beiDg in the chair. 

Dr. G. Keppie Paterson read notes on a case of Ruptured 
Gastric Ulcer in a boy, aged 12 years. The patient had 
suffered from pain after eating, indefinite as to position and 
time after food ; sometimes there was no pain after a meal. 
There was no vomiting or flatulence and the tongue was very 
slightly furred. The pain continued for 12 days, being only 
partly relieved by treatment, when after a light dinner in 
the evening he suddenly felt very severe pain in the 
abdomen. He was seen an hour afterwards when he 
was collapsed, with slow pulse, rigid abdomen, normal 
temperature, and complaining of pain in the abdomen 
and also in the left shoulder, especially about the left 
clavicle. After the application of a fomentation and 
gentle friction all signs of shock disappeared in half 
an hour ; there was no loss of liver dulness. On the next 
morning he had signs of peritonitis with loss of liver dulness 
in front. He was operated on by Dr. F M. Caird 18 hours 
after the rupture. A ruptured ulcer of the size of a small 
split pea was found on the anterior wall about two inches 




Thb Lancet,] 


EDINBURGH HEDICO-CHIBURGICAL SOCIETY. 


[JrLY 26,1906. 227 


from the middle of the lesser curvature. The patient after¬ 
wards passed through an attack of double pneumonia so 
severe that at one time all hope of recovery was abandoned, 
but the very free inhalation of oxygen long con- 
tinned, with hypodermic injections of strychnine, seemed 
to be the main element in his recovery. He quite 
recovered after a very slow convalescence. The cause of the 
ulcer was obscure. He had never suffered from any gastric 
trouble and had not taken anything likely to cause injury to 
the mucous membrane, and there was only slight caries of 
one tooth as a possible source of oral sepsis. Dr. Paterson 
included in his paper an abstract of 14 cases of ruptured 
gastric ulcer in children whose ages ranged from 45 hours 
and two months up to 13 years. These were all discovered 
post mortem. Only one other had been discovered on opera 
tion, that of Cheyne and Wilbe, 1 in a boy, aged 13 years, 
who recovered. 

Dr. Caird then gave a communication on 25 Con¬ 
secutive Cases of Operation for Perforating Gastric and 
Duodenal Ulcer. He said that the diagnosis of perforation 
was generally sufficiently obvious and a history of indigestion 
could usually be obtained. The classic evidences of gastric 
ulcer, hasmatemesis and melmna, were generally lacking. The 
immediate symptom of perforation usually took the form of an 
agonising pain referred to the umbilical region, causing the 
patient to ‘ • double up ” ; vomiting generally followed ; a mis¬ 
leading period of quiescence often succeeded, the abdominal 
wall became fixed, and marked tenderness was elicited in 
the epigastric and suprapubic regions. The anterior liver 
dulness soon underwent diminution and might even be 
entirely absent. The leucocyte count varied from 7000 to 
25.000. Diagnosis was sometimes doubtful, as it had to be 
made from appendicitis, acute pancreatitis, rupture of 
intestinal ulcers, and neoplasms. Operation should be 
carried out at once and the apparently moribund patient 
might be roused by intravenous saline transfusion and the 
use of strychnine. Free incision in the middle line gave 
most ready access. A rush of escaping gas and fluid verified 
diagnosis and relieved the embarrassed respiration. A broad 
retractor introduced at the upper end raised the abdo¬ 
minal wall and allowed of inspection of the stomach. 
It might be difficult to find the perforation, either 
from its small size or from its being plugged with 
lymph or by its inaccessibility. If the lesser sac were 
distended with fluid then the ulcer must have been on the 
posterior wall of the stomach. On identification of the per¬ 
foration the ulcer should be plugged with iodoform gauze 
and a fresh search made for other ruptures. An incision 
should invariably be made in the middle line above the 
symphysis pubis and two glass drainage-tubes placed in the 
pouch of Douglas. Through one of these the pelvis should 
be irrigated with warm saline solution, while the ulcer 
received attention. There was no necessity to excise the 
ulcer which should be closed with fine silk sutures. The 
margins might be brought together; then at some little 
distance from the margins a series of Lembeit's sutures must 
be Introduced and a trace of iodoform rubbed in to favour 
plastic repair. If much perigastritis was present a large in¬ 
folding of gastric wall might be necessary and lest this 
might occlude the gastric outlet it was better to perform 
gastro-jejunostomy. The whole upper part of the abdo¬ 
minal cavity should be thoroughly irrigated. A Keith’s tube 
ought to be left in the pouch of Douglas and usually 
the site of perforation was drained by means of a 
Mikulicz tampon and tube. The wound in the abdominal 
wall was closed and the head of the bed should be raised 
six inches to favour gravitation of discharge from the 
highly absorptive upper part of the abdomen. Perforation 
usually took place on the anterior surface of the stomach 
and mostly towards the lesser curvature and pylorus. 
The escape of acid contents from the stomach stimulated the 
entire peritoneum to secrete an alkaline liquid so as to 
neutralise the gastric secretion. Recovery was usually 
uneventful and it was seldom that the stomach contained any 
very virulent micro organisms. Cultures were made in 11 
cases : in seven micro organisms were present; the colon 
bacillus was frequently present; and in four the results were 
negative. In considering prognosis, the size and position of 
the perforation, the date and nature of the last meal, and 
the amount of escaped material had to be remembered. It 
was true generally that the longer the period which had 
elapsed since perforation the graver was the outlook. The 


r The Lancet, June 11th, 1904, p. 1614. 


age of the patient and the rate and condition of the pulse 
afforded valuable information as regarded prognosis. A 
pulse of 120 was to be feared and if 130 it was to be dreaded. 
The after-course was full of anxiety. Thirst might be allayed 
by rectal saline infusion administered every four hours. 
Morphine might be necessary. If the pulse failed in 
strength or fulness while the rate increased, intravenous 
saline transfusion was most beneficial. Vomiting if severe or 
accompanied by hicmatemesis was best combated by gastric 
lavage. Pulmonary complications ensued in some cases— 
e.g., pleurisy and empyema. 

Mr. Alexander Miles communicated Observations on 
Perforated Gastric and Duodenal Ulcer, based on a personal 
experience of 46 cases operated upon. The conclusions 
to be drawn from a study of these cases might be 
narrated thus : 1. The liability to perforation appeared to be 
equally prevalent in both sexes, though females suffered 
more frequently from gastric ulcer than did males ; 20 of the 
above patients were males and 26 were females. 2 Speaking 
generally, perforation occurred at an earlier age in females 
than in males and as a rule the younger the patient the 
better the prognosis was likely to be. 3. Although perfora¬ 
tion occasionally occurred in patients who had not previously 
complained of any digestive disorder there was in the great 
majority of cases a history of severe antecedent indigestion 
and in a considerable number ulceration of the stomach or 
duodenum had been diagnosed. Hiematemeris was, however, 
a rare antecedent symptom. 4. In a considerable propcrtion 
of the above cases premonitory symptoms of perforation 
had been present. 5. The actual rupture of the ulcer 
could not be accounted for by any constant factor. 6. The 
gastric perforation was situated on the anterior wall in 33 
cases and on the posterior wall in three cases only ; of these 
four were at the cardiac end, 14 in the body, and 18 towards 
the pyloric end. Almost all were situated towards the lesser 
curvature. The duodenal perforations all occurred in the first 
part and on the anterior wall. 7. Only io one case was there 
more than a single perforation. 8. Each perforation varied 
in size from that of a pin’s head to that of a threepenny- 
piece. It partook of the character of a longitudinal tear in 
two cases. The size of the perforation bore no relation to 
the acuteness of onset or severity of symptoms. 9. The 
suddenness of onset, the overpowering nature of the pain, 
the marked rigidity of the abdomen, and the severity of the 
shock all formed the most characteristic clinical symptoms. 
10. Emesis was not a common symptom at the commence¬ 
ment and when it occurred it did not increase the gravity of 
the prognosis. 11. Percussion of the abdomen gave 
inconstant and untrustworthy information. The disappear¬ 
ance of liver dulness was of no value in diagnosis nor did 
its persistence negative a diagnosis of perforation. 12. The 
site of maximum pain and tenderness was a trustworthy guide 
to the site of perforation and therefore to the line of incision. 
13. The apparent improvement which often followed the 
initial shock was very deceptive and often led to dangerous 
or even fatal delay in operation. 14. Opium was a dangerous 
drug to give for the relief of early symptoms. Of 22 cases 
in which opium was not given 17 recovered and only five 
died. In 12 cases where opium was given 10 died and only 
two recovered. 15. Food particles were seldom recognised 
in the fluid which had escaped into the peritoneal cavity. 
The size of the perforation or the amount or quality of fluid 
which escaped from the perforation bore no relatic nsbip to 
the severity of the peritonitis. 16. At the earliest moment 
the abdomen should be opened by a vertical incision, placed 
over the site of maximum tenderness. 17. It was seldom 
advisable to open the stomach to find the perforation. 18. A 
graft from the omentum should be fixed over the line of 
sutures used to close the perforation. If so leakage was 
extremely rare. 19. It was rarely necessary to excise the 
ulcer and this was not to be recommended. 20. Gastro¬ 
enterostomy was an operation seldom to be justified as a 
precautionary measure against pyloric stenosis or as a 
means to favour the healing of the ulcer. 21. Pyloroplasty 
was a simple and efficient alternative in some cases to gastro¬ 
enterostomy. 22. The abdomen should usually be washed 
out and a special opening made above the pubes for 
drainage. 23. Injections of saline solution were more 
beneficial. Fluids might be given by the mouth after t e 
lapse of 24 hours. 24. Complications met wi h had been 
such as the following : temporary gastric fistula, pneumonia, 
bronchitis, acute non suppurative parotitis, crural phlebitis, 
pelvic abscess, and subphrenic abscess. The chief factor in 
prognosis was the early period when operation had been 
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undertaken. Every hour of delay diminished the patient’s 
chance of recovery. The following was a summary of the 
results : gastric ulcer, 36 cases, with 18 recoveries and 
18 deaths; duodenal ulcer, 10 cases, with 5 recoveries and 
5 deaths ; total, 46 cases, with 23 recoveries and 23 deaths. 
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Stu.es, Mr. R. Scott Skirving, Dr. James Ritchie. Dr. 
Alexander James, Mr. R. A. Lunbie, and the President 
took part in the discussion which followed. 

Dr. Caird showed: (1) A Large Vesical Calculus and 
Prostate removed by operation; and (2) preparations illus¬ 
trating Perforated Gastric Ulcer. 

Dr. Alexander Bruce exhibited : (1) Two Brains show¬ 
ing large Tumours involving the pituitary body, without acro¬ 
megaly ; (2)one brain from a case of Chronic Chorea; (3) one 
brain with Thickened Vertebral Arteries involving both 
Bpinal accessories ; (4) a case of Mitral Stenosis with large 
spherical vegetation almost occluding the mitral orifice ; (5) 
a Heart with Ulcerative Endocarditis, showing large vegeta¬ 
tion on the ventricular side of the mitral valve (aortic cusp) ; 

(6) microscopic sections showing Bacilli from Cerebro spinal 
Fluid and Blood during life and from the vegetation ; and 

(7) photographs of Partial Ophthalmoplegia Externa. 

Dr. H. M. Church : Demonstration of Giirtner's Tono¬ 
meter. 


Edinburgh Obstetrical Society and the 
Glasgow Obstetrical and Gynecological Society.— 
The special annual conjoint meeting of these societies took 
place on July 11th in Edinburgh, Dr. J. W. Ballantyne, the 
President of the former society, being in the chair.—Emeritus 
Professor Sir Alexander Russell Simpson (Edinburgh), 
Professor A. M. Makejev (Moscow), and Professor L. M. Bossi 
(Genoa) were elected Honorary Fellows of the Edinburgh 
Society.—Professor William Stephenson (Aberdeen) opened a 
discussion on Irregular Manifestations of Puerperal Sepsis. 
The bacteriologist had now, he said, thrown much light on 
sepsis and given the facts their due proportion and per¬ 
spective, as well as advancing knowledge both as to pre 
vention and treatment, but the relation of micro-organisms 
to the manifestations of morbidity was far from being 
specifically determined. There were many varieties of 
organisms, each, no doubt, had a special action, but they 
could not yet clinically differentiate one from another ; the 
manifestations were similar in all and mixed infection 
was common. The knowledge of the site and character 
of the local affection was of great prognostic value. 
The uniform standard of morbidity, as suggested 
by the committee of the British Medical Association, 
was disappointing, as eight days were too short for irregular 
manifestations of sepsis to show themselves, and to record 
“all cases in which the temperature reaches 100° F. on any 
two of the bi-daily readings” would be to include some 
patients who did not suffer from sepsis ; the condition of 
the breasts alone would occasionally supply such cases. 
In forming an op'nion of a puerperal illness the whole 
clinical bearings must be taken into account. Any degree 
of temperature determined upon could not be by itself a 
standard of morbidity, it was merely a standard of febrility. 
The temperature of 98'4° was the mean of certain varia¬ 
tions ; any variations below or which only touched this line 
were what he (Professor Stephenson) called on the low level 
and above normal were on the high level. A temperature 
touching 100’ and barely, if ever, touching normal he 
would consider if continued an indication in most cases of 
sepsis. But the pulse must be taken into account as 


well as the temperature and the ratio of pulse and tem¬ 
perature was an important prognostic aid. The condition 
of a patient was indicated on a clinical chart more by 
the horizontal character than by the vertical range of the 
temperature. A high temperature was not dangerous unless 
continued or accompanied by an undue quickening of the 
pulse in proportion to the temperature.—Professor Murdoch 
Cameron (Glasgow) showed the chart of a case where the tem¬ 
perature rose on the fifth day after confinement to 104 8° 
and ranged high ; he saw the case in consultation and 
injected antisteptococcic serum with marked results, the 
temperature falling to normal very rapidly. This was 
repeated on different occasions till it became normal. There 
was a distinct history of perimetritis. Phlegmasia dolens 
occurred in both legs, also phlebitis of other veins extending 
to the arms. The patient was in a dangerous condition but 
one good point was that she had all through a good digestion. 
She was now doing well. He distinguished three classes of 
cases. 1. The saprcemic with foul-smelling lochia, where 
when the portion of placenta was removed the patient was 
usually immediately cured. 2. Where the cases were due to 
absorption of sepsis from the perineum ; these usually did 
well in about three weeks, every day, the condition gradually 
improving. He considered it of importance to get the 
kidneys to act freely. 3. Where nothing could be found on 
examination, the patient had an earthy colour, tremor of 
voice, furred tongue occasional vomiting alternating with 
attacks of diarrhoea, with suppression of lochia. These cases 
were to be dreaded as the signs indicated general sepsis and 
the patients generally died in the second week.—Dr. A. H. 
Freeland Barbour (Edinburgh) referred to the possibility of 
making too much of septicaemia or rather in confusing 
septicaemia with toxaemia. Many febrile conditions were 
toxaemic due to other causes than septicaemia. Puerperal 
rashes were very disquieting as suspicious of a septic con¬ 
dition. He instanced a recent case where a scarlatiniform rash 
appeared the day after labour with no congestion of the 
fauces ; the temperature was about 99 2° and the pulse was 
88. It was found that the patient was liable to a similar 
rash after cycling or a chill. It was a question whether the 
muscular activity of labour, which produced a large amount 
of waste products, might not be the source of a toxaemia. 
Eclampsia was associated with a raised temperature and yet it 
was not septic. He instanced another case where there was a 
rash like measles and noted that in these cases the rash did 
not come on immediately after the production of the cause 
but that the toxicmia took time to develop.—Dr. Samuel 
Sloan (Glasgow) had seen in grave cases the temperature 
curve with the vertical line frequently coming down to 
normal. He considered a horizontal line of temperature a 
little above normal, even just above 99°, if continued as 
very suspicious of sepsis. He did not put value upon the 
temperature taken in the axilla, the mouth or rectal tempera¬ 
ture being more accurate. He considered the state of the 
breasts of importance; if the breasts were acting well 
he had little anxiety about a case even if there were 
a fairly high temperature and quick pulse.—Dr. S. 
MacVie (Chirnside) said that in the country it was 
impossible to obtain regular records of temperature. Some 
cases with high temperature were not due to sepsis. 
He had seen a temperature of 103 c brought down to 
normal in 12 hours with a good purge. He believed that the 
change of diet usually prescribed after labour might make 
patients more liable to sepsis. He now changed their diet 
less both before and after labour, allowing them to take 
more of their ordinary food.—Dr. Charles C. Easterbrook 
(Ayr District Asylum) said that puerperal mania or insanity 
was one of the most distressing complications of labour. 
It was stated that it was less frequent but he did not know 
of any statistics to prove this. There were two distinct 
groups : First, that of septic puerperal mania, mostly 
occurring within a week of labour, with high temperature 
and pulse and very marked delirium. This required the 
usual lines of treatment, curetting of the uterus if necessary, 
&c. He had not found serum injections successful as a 
rule. These cases were distinctly in the minority in asylums. 
Secondly, there were those which occurred later in the 
puerperium where the temperature and pulse showed no 
distinct evidence of sepsis or where the temperature might 
be normal. These were juBt like ordinary cases of insanity 
and had been produced by exhaustion of the nervous system 
by the labour, which might be called a natural physiological 
crisis. There might be a toxsemia due to the absorption 
of the material, probably an albumose, produced by the 
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involution of the uterus. Toxic rashes were frequently 
seen in the chronic insane and were mostly due 
to constipation. In febrile conditions the general level of 
the temperature was very important; in the chronic insane 
the temperature had to be considered in relation to 
their normal, which was usually 97'4°.—Dr. Claude B. Ker 
(Edinburgh Fever Hospital) stated that severe forms of 
sepsis from whatever cause, especially if going to be fatal, 
often bad rashes and usually scarlatiniform. Scarlet fever 
was always true to its signs and true scarlet fever does not 
occur in sepsis. Many conditions would cause rashes. Con¬ 
stipation weis a very great factor but straDgely these did not 
occur daring its persistence but after an enema or salts for 
its relief. He had noticed this in the typhoid cases where 
routine irrigations of the bowel are carried out and with all 
sorts of curious rashes as a result. He considered it due to 
the walls of the colon being cleared and the contents being 
well diluted and absorption thus promoted. A surgical 
operation might be the cause of a scarlet rash and a very 
small wound of the perineum might be a source. The 
general level was the main condition in estimating the value 
of a temperature. He did not feel secure from a relapse in 
a case until there was a level subnormal temperature. The 
cases of puerperal sepsis sent to the fever hospital usually 
had no symptoms but the temperature and were mostly 
fatal.—Professor Dickinson (New York) did not consider 
that they got much practical assistance from the bacterio¬ 
logist—enough to throw out the rarer and more dubious 
forms of sepsis. But he was disappointed that there was so 
much sepsis in practice. As teachers they must impress 
upon their students the fact that obstetrics was not medicine 
but surgery and that it must be attended with everything 
surgically clean. There were fashions in the treatment of 
these cases ; the injection of serum was thought at one time 
to work wonders and the results showed that the fatality 
was 40 per cent., but the fatality of those treated without 
serum was also about 40 per cent. Then the leucocyte 
count had also given out in its value. The polynuclear 
cells if above 80 might yet give valuable indications 
of the state of sepsis. They had reduced the death-rate 
in New York by organising an outdoor midwifery depart¬ 
ment attended by students who must keep accurate records 
of their cases. The great points in prevention were 
clean hands and a clean vulva. He instanced a case where 
there was a persistent moderate rise of temperature and 
where every ten days there was a very severe uterine 
hemorrhage, almost causing death ; after the third hemor¬ 
rhage the uterus was removed and was found to contain a 
small infecting ulcer close to one of the uterine arteries. He 
believed that a great many of these septic cases were due to 
phlebitis. At one time it was common with them to open 
the cul-de-sac in all septic cases and in from 30 to 40 per 
cent, serum or pus was found and then they put in a 
drain. Now that treatment had fallen into disuse and 
instead they incised the broad ligaments and often found 
and cleared out small phlebitic clots.—Dr. E. H. L. 
Oliphant (President of the Glasgow Society) thought 
that many cases of high temperature arose from toxaemia 
and not from sepsis. In the Glasgow Maternity Hospital he 
had found the temperature rise to a very high degree due to 
emotional causes; in these cases it rose suddenly, did not 
maintain a high level, and fell as suddenly. They had ex¬ 
perienced a slight scarlet fever epidemic in the Maternity 
Hospital, but the rash and signs were quite typical in these 
patients. He instanced a patient who had a rigor on the 
fourth day accompanied with pain below the ribs on the right 
side. He took a swab of the contents of the uterus and found 
a pure culture of pneumococci. Two days later the patient 
showed signs of pneumonia —Dr. J. C. G. MacNab (Dysart) 
said that germs flourished in patients of lowered vitality and 
that the general condition of the constitution was of great im¬ 
portance. The determining cause of rashes was difficult to 
find : he bad two operations—one a herniotomy where no 
antiseptic lotion was used, only sterilised water; and 
another, a case of operation for septic mastoiditis, and yet 
both had similar scarlatinal rashes.—Professor R. Jardine 
(Glasgow) had seen a great many cases of puerperal rashes 
and also rashes after operations. Sometimes It was very 
difficult to distinguish them from true fever when they 
were accompanied with rise of temperature. He considered 
the aspect of the throat the main point in the differential 
diagnosis. As causes of rise of temperature other than 
sepsis, be mentioned excitement, as he bad often seen 
it occurring in patients on the night before leaving the 


Maternity Hospital, due to their finding out some disturb¬ 
ing element at home. He had met a number of cases of 
rise of temperature due to the condition of the bowels. At 
one time he watched carefully day by day the progress of 
the involution of the uterus. He found some cases where 
there was very rapid decrease of the uterus, even in 24 hours 
falling below the pelvis, and in all these cases there was a 
rise of temperature, even up to 105° F., due to the absorption 
from this source. He bad seen irregular manifestations due 
in several cases to abscesses, such as of the kidney and 
between the diaphragm and stomach, from a ruptured ulcer. 
—Dr. J. W. Ballantjne alluded to the conference in London 
on puerperal morbidity. They had suggested a uniform 
system of nomenclature, and for morbidity agreed to exclude 
the first day and any manifestation beginning after the 
eighth day, and provisionally that three bi-daily readings 
above 100° F. with a pulse above 100 indicated puerperal 
morbidity. At the Edinburgh Royal Maternity and Simpson 
Memorial Hospital out of 100 cases four fulfilled these con¬ 
ditions and these all recovered but others with rise of 
temperature died. He instanced a case of puerperal insanity 
in which the patient had to be removed to the asylum and 
died six weeks after labour, when post mortem a small abscess 
of the uterus was found.—Professor Stephenson replied. 

British Gynecological Society.—A meeting 
of this society was held on July 12th, Mr. F. B. Jessett, the 
President, being in the chair.—Dr. S. Jervois Aarons showed a 
Modified Hollow Ring Pessary filled with a mixture of gelatine 
and glycerine used in retroflexion with prolapsed ovaries.— 
Dr. R. C. B. Maunsell showed the following specimens: 1. 
Uterus and Adnexa removed by Wertheim’s operation for 
malignant disease of the cervix. The glands were removed up 
to the kidneys and although enlarged yet no evidence of 
malignant disease was found. The ureters were easily found by 
tilting forward the ovaries when they readily showed through 
the peritoneum. The patient had urinary leakage on the tenth 
day which healed up in a few weeks after the bladder was 
washed out regularly. 2. Specimen of Carcinoma of the 
Right Ovary from a single patient, aged 25 years, who com¬ 
plained of a swelling in the abdomen for five months. On 
opening the abdomen some ascitic fluid was found and there 
were adhesions between the tumour and surrounding structures 
and also between the liver and anterior wall of the abdomen. 
The left ovary contained a small cyst which was not 
malignant. The patient had increased in weight and so 
far there was no evidence of metastasis or recurrence. 
3. Myoma of the Cervix from a patient, aged 47 years, who 
had metrorrhagia for two years. The tumour bled profusely 
when touched, so that vaginal plugging was necessary. On 
drawing the tumour down it was found to be attached by 
a narrow pedicle which was snipped through with scissors. 
The patient recovered satisfactorily. 4. A Tubo-ovarian 
Abscess of one side and Salpingitis of the other tube removed 
from a multipara, aged 24 years, 15 months previously. The 
patient continued well for some months and then complained 
of severe pain and vaginal discharge. The uterus was re¬ 
moved and was found to be in a condition of suppuration. The 
patient made a good recovery. 5. Two large Tubo-ovarian 
Abscesses of gonorrhoeal origin removed from a patient, aged 
23 years, who had no children and had been married about a 
year. She complained of vaginal discharge and pelvio pain. 
Before operation she had two attacks of sudden severe pain 
and when seen was collapsed. On opening the abdomen pus 
welled up from the peritoneum and both tubal abscesses were 
found ruptured. Two incisions were made, one above and 
the other below the umbilicus ; the abdominal cavity was 
washed out and drained with gauze. The patieLt made an 
uninterrupted recovery. 6. Two Tubo-ovarian Abscesses 
which ruptured before operation. The same line of treat¬ 
ment was adopted as in the former case but the patient 
died a few days afterwards.—Dr. H. Macnaughton-Jones 
showed a specimen of Hydatidiform Mole removed from 
a patient, aged 20 years, who had been married 18 months 
and had one stillborn child at term. She considered 
herself to be four months pregnant but had had a hiemor- 
rhagic discharge for some time. The uterus was emptied 
and the specimen showed degenerated decidual tissue and 
chorionic villi with hyperplasia of Lacgfcans's layer and 
syncytial buds. Asa precautionary measure the uterus was 
curetted two months aftei wards.—Dr. James Oliver read a 
paper entitled “A Study of Hydatidiform Mole with the 
Records of Three Typical Cases.” After mentioning the 
theories of menstruation and expressing himself in favour of 
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the view that there was no destruction of tissue, he briefly 
described the anatomical relationship between the allantois 
and chorion. The pathogenesis dated from the embryonic 
period between the third and sixth weeks. The interaction 
of allantois and chorion was at first harmonious. This 
interaction might be disturbed by the vigorous local 
growth associated with the formation of the placenta 
and might induce a perversion of the function of the 
allantois which might prejudicially influence the vessels 
and more or less obliterate them so that a mole might result. 
The functionally deranged placental and even non-placental 
villi might excite such reaction in the uterine wall that a 
more or less intimate union might be established between 
embryonic and maternal tissues so that the morbid process 
connected with this union might be injurious not only during 
gestation but also after abortion. Hydatidiform mole might 
be found at any time during reproductive life. The sym¬ 
ptoms were then detailed. The association of amenorrhuea 
with the presence of a mole raised an interesting point, as in 
cases of intra-uterine death it could not be assumed that the 
suspension of menstruation could be solely due to the presence 
of a perished ovum in the uterus. The derangement was 
probably due to some disturbance in the metabolism of the 
uterus, for the abortive or aberrant product of conception at¬ 
tracted to itself and absorbed nutriment which was elaborated 
and practically secreted by the endometrium. The demand 
made thus upon the uterus was very different from that made 
by an ordinary neoplasm and induced such an alteration in 
its physico-chemical state generally that not only was men¬ 
struation held in abeyance but the irritability was so impaired 
that it might tolerate for an indefinite time the presence of a 
vesicular mole in its cavity. A uterus of a smaller size than 
ought to be considering the suspected duration of pregnancy 
was an important phenomenon. Three cases of molar 
pregnancy were then detailed and a discussion followed. 


$le&ietos anir ftotiew of ^oofes. 


Scientific Memoin by Ofiioert of the Medical and Sanitary 
Departmenti of the Government of India : Mediterranean 
Fever in India; Isolation of the Microcoocut Melitentif. 
By Captain George Lamb. I.M.S., and Assistant Surgeon 
M. K esa it a Pai, M.B., C.M. Calcutta: Office of the 
Superintendent of Government Printing. 1906. No. 22, 
New Series. Price 10 annas, or 1*. 

Some doubt has recently been cast on the belief that the 
fever with which the name “Malta” is associated has a 
wide geographical distribution. Whatever may be the truth 
of this doubt as regards the appearance of this disease in 
many parts of Italy, Greece, Turkey, Palestine, Africa, 
Southern China, Fiji, and localities in the Western Hemi¬ 
sphere, there can, we think, be no hesitation in asserting that 
it occurs in India. Of the truth of this the facts related 
in the above memoir afford ample proof. Thus Wright and 
Smith have tabulated ten cases invalided from India. Birt 
and Lamb, again, observed ten other examples at the Royal 
Victoria Hospital, Netlev, in patients who had been invalided 
for enteric fever, malaria, and rheumatism. In 1900 one 
of the authors of the memoir, working in Bombay, studied 
five cases contracted in that city ; four cases a short time 
afterwards were diagnosed in Simla both by the clear 
clinical symptoms and in two of the cases by the sera 
giving positive reaction with the micrococcus Melitensis. 
In 1901 Greig reported three cases in the Swat Valley. 
The authors hold that the serum agglutination method 
for the diagnosis of Mediterranean fever when properly 
and rigidly controlled is a most delicate bacteriological 
test and that it ought to take its place as an im¬ 
portant addition to the ordinary clinical methods for the 
diagnosis of the disease. This opinion is evidently shared 
by the Commission that was appointed for the investigation 
of Mediterranean fever under the supervision of an advisory 
committee of the Royal Society. The work of the two 
authors of the report under review amply confirms this view. 


The diagnosis of the fever was arrived at by reason of the 
sedimentation test and in a considerable number of the cases 
it was proved to be correct by the isolation from the spleen 
during life of a coccus bacteriologically indistinguishable 
from the micrococcus Melitensis. The technique employed 
by the authors and the precautions taken to control their 
observations are detailed and were briefly as follows. All 
agglutination experiments were made macroscopically in 
the capillary tube of Wright, by means of which also the 
serum dilutions were effected. Equal quantities of the 
various dilutions of the serum made with normal salt solution 
and of a sterile emulsion of the micrococcus were employed 
in all instances. The preparations were allowed to 6tand at 
laboratory temperature (about 18° C.) for 24 hours when the 
results were recorded. The emulsions were all made in 
exactly the same way—namely, a uniform growth on agar of 
from four to seven days was emulsified with normal sterile 
salt solution, about 2'5 cubic centimetres of the latter being 
used for each agar culture ; the bacteria were then killed 
by heating at 60° C. for 15 minutes and finally 0'5 per cent, 
carbolic acid was added. At the same time control experi¬ 
ments with the blood of healthy individuals and of patients 
suffering from other diseases were made almost daily—viz., 
with the bloods of 51 healthy individuals, all natives of India, 
and with all bloods sent to the Pasteur Institute of India 
for serum diagnosis of typhoid fever, about 150 cases. Thus 
the two series of controls amounted to over 200 in number 
and show that the bacteriological test is a delicate, easy, and 
absolutely trustworthy method of diagnosis. 

The cases of Mediterranean fever coming under the notice 
of the authors fell into two groups—viz., (a) those in which 
the micrococcus Melitensis was isolated from the spleen 
during life and (4) those in which the diagnosis rested solely 
on the clinical history and the serum agglutination reaction. 
The bulk of the memoir is taken up with a recital of the 
cases which go to prove the fact that Malta fever does 
occur in India. It concludes with a highly interesting 
account of the disease as occurring in the 15th Sikhs at 
Ferczepore, who were evidently infected from a pre-existing 
source in the same station. The whole report demonstrates 
that Malta fever is not peculiar to Malta and it will well 
repay a perusal. 


Infant Mortality : a Social Problem,. By George Newman, 

M.D. Edin., D.P.H Cantab., F.R.8. Edin. London : 

Methuen and Co. 19C6 Pp. 356. Price If. 6 d. 

If proof were required of the truth of the familiar saying 
that “ the people perish for lack of knowledge” this would 
be supplied by a study of the present work on Infant 
Mortality, for an advance copy of which we are indebted to 
Dr. George Newman, the medical officer of health of the 
metropolitan borough of Finsbury. Very opportune is the 
appearance of this volume at the present juncture, when the 
public conscience has at length been aroused by recent 
revelations concerning the terrible sacrifice of infant life 
which continues year after year in this country. And its 
publication a few days before the opening by the London 
County Council of the National Conference on Infant 
Mortality was doubtless turned to good account by the Presi¬ 
dent of the Local Government Board who, in his interest¬ 
ing inaugural address at the Caxton Hall,' spoke in highly 
appreciative terms of Dr. Newman’s work. In the interval 
which has elapsed since receiving it we have taken the 
opportunity to peruse carefully the book and we may say at 
once that it bears evidence of careful and thorough com¬ 
position by one who is eminently qualified for the task. As 
far as we know this is the only modern text book of any 
pretensions to scientific accuracy that is available to the 

1 A notice of this conference appeared in The Lancet of June 16th, 
p. 1710. 



The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[July 28, 1906. 231 


English reader, and we predict for it a wide circulation, not 
by any means limited to students or practitioners of medicine. 

The term “infant mortality” is used by the author, as, in¬ 
deed, by most of his contemporaries, to express the ratio of 
deaths under one year of age to registered births. And so 
long as stillbirths continue unregistrable in England this 
method is at least as trustworthy as any other at present 
available. 

Dr. Newman emphasises the Registrar-General’s announce¬ 
ment that almost exactly one-quarter of the total deaths 
occurring every year are those of infants who have not attained 
the first anniversary of their birth. The national registers 
record nearly 1,000,000 births and more than half that 
number of deaths annually, and out of those 500,000 deaths 
at least 120,000 are dead infants—“a vast army of small 
human beings that lived but a handful of days.” But this is 
cot all, for proportionally to population there were last year 
four births fewer in every 1000 persons living than there 
had been in the same number of persons in 1851. If 
the birth rate were to-day the same as it was in the 
middle of last century there would be every year 
more than 60,000 additional infants bom. Whilst 
commenting with satisfaction on the recent substantial 
decline in the English death-rate at all aget Dr. Newman 
rightly insists on the importance of discriminating the ages 
at which this improvement has taken place. “ In England 
and Wales,” he says, “there has been no change in the 
infant death-rate, the deaths of infants still continue at the 
old high rate—one in six dying before it is twelve months of 
age.” Nor is England alone in this respect. In other 
civilised nations also, with few exceptions, the birth-rate is 
declining and the same is true of the general death-rate 
But infant mortality, as a rule, is stationary or even in¬ 
creasing. The Registrar-General is quoted as responsible for 
the statement that in the Australasian Commonwealth, as 
well as in New Zealand, Ireland, Norway, Sweden, the 
Netherlands, Switzerland, and Denmark, it shows signs 
of decreasing, the death-rate of infants falling to a com¬ 
paratively low figure in several of the countries 
last mentioned. But the foregoing are exceptions. 
In foreign countries, as a rule, infant mortality is 
higher than in Great Britain and in some of them 
—e.g., Austria and Chill—it reaches extremely high 
figures. But the author goes further in his analysis of 
infant mortality and shows that the chief incidence of 
death among infants is upon the earliest months of life. 
Of the deaths under one year in this country nearly half 
take place within the first three months, against 21 per cent, 
in the second three months and 30 per cent, in the last six 
months of the first year. Going still further, we note that 
in the first month of life a higher proportion of infants die 
than in any other month of the first year. Dr. Farr has 
shown that a like excess of incidence was noticeable in 1864. 
Thus, 57 per cent, of the total infant deaths occurred in the 
first month, after which the rate decreased almost steadily 
until the twelfth month, when it was less than 10 per cent, of 
the whole. 

As regards the topographical distribution of infant 
mortality, we learn that it is highest in the Northern and 
North-Uidland districts and lowest in the area south of a 
line drawn from the Wash to the mouth of the Severn. On 
reference to the map of England it appears that the imagi¬ 
nary line which divides the high mortality districts from the 
low is also the line which divides the agricultural from the 
industrial, particularly the mining and textile, portion of the 
community. Some counties are characterised by a uniformly 
high, and others by a uniformly low, infant mortality. 
Among the former are Northumberland, Durham, York, 
Lancaster, Chester, Stafford, Nottingham, Leicester, and 
Warwick. Among the latter are Westmorland, Wiltshire, 


and Dorset. This state of things is not peculiar to any one 
year or to any recent group of years, the counties that 
in 1891 1900 showed either a high or a low death-rate 
having been similarly circumstanced in the preceding 
decade. But in order to exhibit the extremes of mortality 
it is necessary to compare areas smaller than counties, 
to contrast the rates of exclusively urban areas with 
those of areas that are mainly rural. This Dr. Newman 
has done and he has shown that the rate in certain 
industrial Eaglish towns is more than double the rate pre¬ 
vailing in definitely rural districts. Whatever may be the 
effect of density as such on the health of the people, it is 
certain that the excessive fatality prevailing in many 
urban districts is, a9 Dr. Newman expresses it, “ an 
effect of the towns,” the older and denser parts of each 
great town being the most destructive to infant life and the 
outer zone the least destructive. The distribution of infant 
mortality in Great Britain follows mainly in the wake of 
“ urbanisation ” combined with the industrial and social con¬ 
ditions accompanying it. In its most acute form it becomes a 
problem of town life. Rural life as found in agricultural 
counties appears to be favourable to infancy, probably owing 
to concomitant social conditions and domestic habits. The 
diseases that are most destructive to infant life are : (1) im¬ 
maturity, which causes 30 per cent, of the total deaths at 
this age ; (2) lung diseases, 17 per cent. ; and (3) diarrhoea! 
diseases, 14 per cent. Atrophy and congenital defects are 
grouped together with premature birth to form the first of 
these classes, as having an ante-natal origin. These children 
are born in such poor physical condition that they are unfit 
to live and find a few hours or days of extra-uterine life too 
much for them. They are not so much diseased as merely 
unfit, and are either not ready or not equipped for separate 
existence. In a table copied from the Registrar-General’s 
last report the incidence of these and other groups of disease 
is shown upon urban and rural districts respectively on the 
average of the last five years. 

It is noteworthy that whilst lung diseases and diarrhceal 
diseases are vastly more fatal in the towns than in the country, 
“wasting diseases,” as they are called by the Registrar- 
General (Group I. of Dr. Newman), are almost as destructive 
in the country districts as they are in the towns of England. 
We have not space to follow Dr. Newman in tracing to their 
causes the various forms of disease that afliict infant life but 
it may be stated generally that diarrhceal diseases are 
intimately related to artificial feeding of infants which 
nowadays seems to be supplanting breast-feeding in practically 
all sections of society and that most of the other post-natal 
causes of death must be considered in relation to the employ¬ 
ment of the mothers, the mortality of infants being high or 
low according as they are left or are not left to the guardian¬ 
ship of “caretakers.” 

An extremely interesting section of the book is that 
which treats of the occupation of females as tending 
to injure young women and prospective mothers and 
through them their offspring. It is largely based on the 
evidence given by the lady inspectors of factories before the 
recent Committee on Physical Deterioration. Dr. Newman 
summarises this section of his book thus—the opera¬ 
tions of female factory labour are three-fold: “ First, 
there are the ordinary injuries and diseases to which women 
and girls in factories are liable ; secondly, there is the 
strain and stress of long hours and hard work to the 
pregnant woman; and, thirdly, there is the absence from 
home of the mother of the infant. It cannot be doubted 
that these are the factors in the relation between factory 
occupation of women and a high infant mortality.” 

Dr. Newman suitably acknowledges his indebtedness for 
the materials of his book to Dr. Tatham and to Sir Shirley 
F. Murphy as well as to several other well-known sanitarians 
v 3 
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whose writings he has drawn upon extensively. In con¬ 
clusion, we cordially recommend the work to the attention 
of medical officers of health and of all others who are 
interested in this important question. 


Flu f Morphology of A'ormal and Pathologioal Blood. By 
George A. Buck.master, D.M. Oxon. With five plates, 
some coloured, and 14 illustrations in the text. London : 
John Murray. 1906. Pp. 244. Price 10<. 6i. net. 

A complete knowledge of the literature on the blood is 
practically beyond the reach of anyone. Although the various 
excellent works on this subject which exist in English have 
not been consulted the author appends 14 pages of references 
to authorities which have actually been consulted. The work 
consists of eight lectures delivered in the University of 
London. Regard has been had to the close relationship of 
physiology and pathology to medicine, so that in this volume 
the physiologist, the pathologist, and the medical practi¬ 
tioner will find the latest and the best that recent scientific 
investigation has to record on a subject which daily becomes 
of greater and more extensive import and significance. 

The first two lectures deal with the red corpuscles generally 
and with many specific points connected with them, such 
as their specific oxygen capacity, their behaviour to stains, 
polychromatophilia, hiemoglobin content and its condition 
in the corpuscles, and the polycythemia of high altitudes. 
The red corpuscle possesses no single feature that can with 
certainty be relied upon as evidence of its life ; it shows no 
sign of metabolic activity and exhibits a function which is 
purely chemical and physical in character—that of an 
oxygen carrier. Indeed, our knowledge of the origin of 
the red disc and its duration of life is still limited ; in 
fact, our knowledge is so limited that “we are entirely 
ignorant either as to the place or manner of forma¬ 
tion of haemoglobin.” The author regards polychromatic 
staining as a sign of degeneration. In regard to poly¬ 
cythemia the number of corpuscles may vary greatly in 
health and the author does not attach much importance to 
a simple count of red discs. It appears that both the 
number of corpuscles and the percentage of haimoglobin 
augment during residence at high levels. Very interesting 
experiments are given on this subject in the second lecture. 

In dealing with hemolysis within and outside the organism 
the author assumes the existence in the red discs of a 
surface layer or envelope of varying permeability. Regenera¬ 
tion of red corpuscles and hiemoglobin may take place after 
excision of the spleen. As to the action of hiemolysins, 
whioh ean be artificially produced in sera, the only test is 
given by their behaviour towards certain red corpuscles. It is 
a definite toxic substance for a specific body, the red cor¬ 
puscle. They are all destroyed by a temperature at 55° C. 
maintained for half an hour, which distinguishes them from 
other toxins and certain ferments. 

The fourth lecture is devoted to the white corpuscles of 
the blood. This lecture deals fully with the subject both 
historically and from a practical point of view. The 
leukemic lymphocyte is probably not necessarily connected 
with purely lymphoid tissue. Of the abnormal cells which 
may be found in blood the majority appear to have 
migrated from the bone marrow. For the examination of 
fresh marrow the author strongly commends the elder-pith 
method introduced by Arnold of Heidelberg. 

The fifth lecture deals with leucocytosis, leucopenia, and 
leucolysis, a chapter of special interest and most sug¬ 
gestively treated. The next lecture is devoted entirely to 
blood plates. A full account is given of Deetjen's method 
which enables the observer to see an enormous number of 
these bodies, which appear “ like a miniature starry heaven ” 
on the thin sheet of solid agar. Thu', they disappear rapidly 
and show blood is incorrect. Tne author holds that platelets 
are produced both inside and outside the body by damage to 


the blood plasma (p. 121). Indeed, he believes that the 
platelets are artefacts or pathological bodies which, accord¬ 
ing to their orgin, fall into four groups : (1) those containing 
hiemoglobin; (2) those destitute of haimoglobin ; (3) those 
with an inner body ; and (4) those without an inner body. 

The seventh lecture is of more purely chemical and 
forensic interest, being concerned as it is with the guaiacum, 
bsemin, and biological tests for blood. It deals fully with 
the subject of “ precipitins.” The eighth lecture is a compre¬ 
hensive one and is of great interest to medical men, as it 
discusses the morphology of pathological blood. 

A most valuable appendix (pp. 181-218) dealing with 
selected clinical methods for investigation of the blood and 
fluids from serous cavities will prove most useful, as much 
that is obsolete in methods has been omitted while those 
that have proved of value are fully set forth. 

We strongly recommend this work to the consideration of 
the physiologist, the pathologist, and the practitioner of 
medicine. It gives the latest and most trustworthy results, 
resume, criticisms, and methods in regard to that fluid which 
we know from Mephistopheles “is juice of quite peculiar 
kind.” 


The Report of the Departmental Committee appointed by the 
Board of Agriculture to inyuire into the ^Etiology , 
Pathology, and Morbid Anatomy of Looping III and 
Braxy. Printed for the Government by Darling and Son, 
Bacon-street, E. In three Parts. 1906. 

This report, consisting of three separate blue-books, one 
of which contains no Ubs than 342 pages, is the result of an 
investigation carried out by a committee consisting of Pro¬ 
fessor D. Hamilton, Dr. Mcl. McCall, Mr. Wheler, Mr. Oraig j 
Mr. Young, and Mr. A. Berry, all of whom are well known 
in the medioal, veterinary, and zoological worlds. The in¬ 
vestigation was commenced in the spring of 1902 and was 
oarried out until the end of last year. The species of 
animals affected and the sources of contagion, particularly 
with reference to the agency of the tick and the different 
methods by which animals could be inoculated, are related 
in full detail. Maps have been made showing the dis¬ 
tribution of the two diseases in various parts of Scotland, 
and an organism has been detected to which the ailment 
known as louping ill can be attributed. The reports 
are full of interesting bacteriological data and the 
summaries of the investigation of the two diseases are as 
follows. 

Braxy and louping ill form two of a group of specific 
bacterial diseases, the primary habitat of the bacteria which 
are the oause being in each case the alimentary canal. 
The germs of this group of diseases are picked np by the 
animal when feeding and the fatal effect may be prevented 
by drenching with the culture of the respective bacilli during 
the period of resistance. At some seasons of the year the 
blood of the sheep destroys the bacteria and at such times 
the animal is proof against them ; at other times the blood 
is unable to resist the invasion of the bacteria and death 
ensues. 

A very remarkable discovery was made with regard to 
the question of susceptibility and immunity. It was found 
that if the blood of a healthy sheep was placed in a 
test tube, a culture of the louping ill bacilli added to 
it, and the mixture inoculated into the body, very opposite 
results were obtained at different seasons of the year. 
If this was done in the spring, during the louping 111 season, 
the organism as a rule multiplied freely in the blood, whilst 
at other times of the year the blood destroyed the bacilli 
and a period was eventually reached in July and August 
when this bactericidal action of the blood became com¬ 
plete. During certain months of the year the louping ill 
bacilli may apparently reside and multiply in the alimentary 
canal without occasioning any injury to the sheep ; in fact 
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the walls of the stomach and intestine form a complete 
barrier to their passage into the peritoneal cavity or into 
the tissues. This seems to be due to the blood having an 
influence inimical to their growth at these particular times. 
When the contagious period, viz., spring time, approaches, 
owing to the blood failing in its power to destroy the bacillus, 
the protective influence is lost and the organism, if now 
picked up by the sheep for the first time, is able to pass 
through the wall of the intestine with facility. Thus sheep, 
which when grazing pick up the organism during the season 
when they are not susceptible, usually allow of its passage 
along the intestine without detriment and are rendered 
immune. Few, if any, become infected a second time. 

The most important result of the investigation, when con¬ 
sidered from the view of the owner of the sheep and of the 
animals themselves, is that certain experiments were done to 
endeavour to find out a preventive treatment and the results 
appear certainly to have been, so far as they went, satis¬ 
factory. The drench which proved most satisfactory was 
prepared by incubating the specific bacteria on gelose-beef- 
tea, a small quantity of which, mixed with water, was 
administered to each sheep by the mouth, a second dose 
being given from a week to a fortnight later. 

According to the report “ the results have proved eminently 
satisfactory.” For example, in the case of looping ill, in 
the first series of experiments ten sheep were treated in June 
1903, and none of them died from the disease. In the second 
series 175 were treated and two only died from looping ill, 
whilst in the third series of experiments 1340 were treated 
and only one died, that being considered to be a doubtful 
case. In regard to braxy 34 sheep were treated in the first 
series of experiments and none of them died from this 
disease, whilst in the second series 1544 were subjected to 
the drenching experiments and only nine (of which at least 
three were doubtful) succumbed. The report has added 
valuable knowledge to two of the least known of diseases of 
sheep and, as stated, distinctly demonstrates what necessity 
there is for a more extended and trustworthy knowledge of 
their nature and causes. We may conclude with a quota¬ 
tion from the introduction of Part I., “ From a pathological 
point of view, they (the diseases of sheep) are a perfect 
mine of wealth, are fraught with scientific problems of the 
highest interest and importance, and are most suggestive of 
what may turn out to be a new light on the pathology of 
many of the contagious and infectious diseases of man and 
lower animals.” 


A. Manual of Diteane* of the Eye. By Chaiu.es H. May, 
M.D. New York, Chief of the Eye Clinic, Columbia 
University, See., and Claude A. Worth, F.R.C.S. Eng , 
Ophthalmic Surgeon to the West Ham and East London 
Hospital, Assistant Surgeon to the Royal London 
Ophthalmic Hospital, Moorfields. London i Bailliere, 
Tindall, and Cox. 1906. Pp. 400. Price 10*. 6 d. net. 

The fifth edition of May's Manual.of Diseases of the Eye 
haa been prepared by Mr. Worth. It preserves the high 
reputation which the book has already obtained. Like most 
of its competitors this manual has all the characteristics of 
a condensed text-book. In the process of condensation the 
author is liable to lose sight of the special requirements 
of students. Whilst the author of a text-book is justified 
in assuming some elementary knowledge on the part of 
his readers it is these fundamentals which require speoial 
emphasis and expansion by the writer of a manual. We 
regard it as a prime function of a manual to bridge the gulf 
between physiology and pathology. This is especially the 
esse in ophthalmology, where the student is confronted with 
optical difficulties. Y r et in the manual under consideration— 
snd it is no exception in this respect—elementary optical 
principles are relegated for discussion to Chapter XXI. 
It is extremely illogical to describe for students the 


normal and pathological conditions of the fundus 
before teaching in detail the means whereby they 
can verify the descriptions for themselves. Another 
evidence of condensation is observed in the endeavour 
to crowd too much into the compass of the manual. This 
is noticeable not only in the mere mention of rare conditions 
such as simply confuses the student without addmg to his 
stock of useful knowledge, but also, and in a more repre¬ 
hensible manner, in the enumeration of many methods of 
treatment without proper indications for their use and of 
their respective advantages. 

Apart from the general arrangement and insufficient dis¬ 
cussion of elementary principles to which attention has been 
drawn May and Worth’s Manual is a favourable specimen of 
its class. We may, perhaps, refer to a few details whioh 
might be improved in a future edition. Some reference 
should be made to the treatment of wounds involving the 
canaliculus. Whilst angular conjunctivitis and the diplo- 
bacillus of Morax-Axenfeld are both mentioned their relation¬ 
ship is not stated. We have been unable to find any mention 
of the so-called xerosis bacillus, though it is frequently 
present and cannot be diagnosed morphologically from the 
Klebs-Loiller bacillus. The palpebral and bulbar forms of 
spring catarrh are only exceptionally found combined. No 
mention is made of the rare cases of transverse calcareous 
film of the cornea in eyes with good vision, though the treat¬ 
ment given is applicable to these cases alone. A distinction 
should be drawn between posterior staphyloma and the 
myopic crescent. The suggestion of the use of a myotic 
in the treatment of some cases of iritis is inadvisable in a 
student’s manual. 

The illustrations are a speoial feature of the book—335 
figures, including 21 coloured plates. They are for the most 
part excellent. Figs. 33 and 34 do not represent the ordinary 
appearance of lamellar cataract. The arrangement of 
vessels in Figs. 37 and 38 is unusual and in any case these 
figures should be turned round. The position of the laorymal 
sac in Fig. 88 is inaccurate. Fig. Ill is not a good picture 
of episcleritis, nor is Fig. 171 an accurate diagram of a 
normal iridic angle- Figs. 179 and 180 of iridectomy and 
Figs. 188 and 189 of cataract extraction are reproduced 
from very successful photographs but diagrams on a larger 
scale would be more instructive. 

Die Blinddarmentziinduny in der Armee ron 1880-1000. 

(Perityphlitis in the Army from 18S0 to 1000.) By Dr. 

STRickkr. With ten plates. Berlin : August Hirrch- 

wald. 1906. Pp. 96. Price 4 marks. 

This small volnme consists of a report on all cases of 
appendicitis, or, as the author terms it, perityphlitis, which 
have occurred in the German army during the 20 years 
1880-1900 and in addition a few statistics are given in 
regard to cases of the succeeding years, 1900-05. The 
number of cases brought under survey is very large, 
amounting to 6390, so that on this account alone it forms a 
very valuable contribution to the literature of the subject in 
regard to mortality and other statistics. On the other hand, 
it must be pointed out that these cases liave occurred under 
very varied conditions of diagnosis and treatment and 
therefore the statistics in regard to them cannot be accepted 
with the same confidence as those involved in a series of 
cases under one surgeon or at one of our own hospitals. 

From the total number of 6390 cases Dr. Strieker deducts 
94, leaving 6296 cases. After a perusal of the reports of these 
94 cases he comes to the conclusion that they presented no 
definite signs of inflammation and that they should be 
classed in the category of constipation or appendicular 
colic. They yielded readily to aperient treatment. The 
treatment during these 20 years has been essentially 
medicinal or expectant, operation only being resorted to in 
cases of definite abscess formation or general peritonitis, so 
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that of the 6296 cases, only 235, or 3 7 per cent., were 
operated upon. The total mortality amounted to 270 
deaths, or 4’ 3 per cent., but the mortality of the cases 
operated upon amounted to 28 per cent. The figures for 
the cases of appendicitis during the years 1900-05 compare 
very favourably with these and point to considerable 
improvement in the surgical treatment of the disease. Thus, 
the percentage of cases operated upon during this period 
rose to 14 per cent., with a mortality of 15'5 per cent., but 
it is pointed out that the mortality of the surgical cases 
varied for the different army corps from 0 to 34 per cent. 
The total mortality for all cases of appendicitis during this 
period 1900-05 was reduced to 3 ’1 per cent. 

Although the author naturally regards with approval the 
improved surgical skill as evidenced by these figures, he is not 
in favour of adopting the more advanced surgical treatment in 
the army. He points out that whereas only 11 • 3 per cent, of 
the total numberof cases were invalided out of the service, of 
the cases treated surgically 71 per cent, were dismissed as 
unfit. He admits that with more general surgical treatment 
this proportion would be considerably reduced but he thinks 
that it would still amount to at least 50 per cent., a supposi¬ 
tion which appears hardly justified in the light of statistics 
from other sources. 

In regard to recurrences, 276 or 4'4 per cent, of the 
cases had had attacks previously to their military service ; 
905, or 15 per cent., had recurrences during their 
service; and of 910 cases which he was able to follow 
up after leaving the service, 144, or 18 - 8 per cent., 
recurred, leaving 766, of which 92, or 12 per cent., 
suffered from chronic appendicular trouble and were in con¬ 
sequence rendered unfit for further service. More than half 
the recurrences took place within the first year. With such 
a large supply of data at his command Dr. Strieker is able to 
discuss with some effect the interesting question as to 
whether appendicitis is actually so much on the increase as 
is by some supposed. He has arranged a table showing in 
the successive periods of five years the number of cases 
diagnosed as appendicitis, liver complaints, stomach and 
intestinal diseases, and peritonitis. This table clearly shows 
that whereas there has been a steady and large increase in 
cases of appendicitis there has been a decrease in other 
abdominal cases in more than corresponding proportions and 
he is therefore led to the conclusion that the increase in cases 
of appendicitis is only apparent and due to a more accurate 
recognition and diagnosis of the disease. Many details are 
given in regard to the different exciting causes of the disease 
and the post-mortem findings, and they agree for the most 
part with those of other series of cases. The last chapter of 
the book is devoted to the question of the importance of a 
leucocyte count as a help to the diagnosis of suppuration 
and to the determination of surgical interference. 


The Combined Treatment of Diseases of the Eye. By G. 
Herbert Burnham, M.D. Tor., F.R.C.S. Edin., Pro¬ 
fessor of Ophthalmology and Otology at the University 
of Toronto. London : H. K. Lewis. 1906. Pp. 92. 
Price 3s. 

The “ combined treatment ” consists of hypodermic 
injections of pilocarpine, one-twelfth of a grain up to half a 
grain, together with the internal administration of mercury 
and iodide of potassium. The injections are given daily for 
from ten to 21 days. After an interval of from two to four 
weeks another series of from seven to ten injections is given. 
This series is then adhered to and kept up with intervals 
varying from four to eight weeks. The treatment can be 
continued for an indefinite time. As might be expected, the 
best results are obtained in syphilitic disease, but consider¬ 
able improvement has been noticed in cases of iritis, irido¬ 
cyclitis, and sympathetic ophthalmia. In many of the cases 


recorded insufficient details of the clinical history are given, 
and the reader is dependent entirely upon the author’s bare 
statement of diagnosis. A regrettable tendency to regard 
the treatment as a panacea for all intractable diseases of the 
eye is noticeable, benefit being alleged in such cases as 
disease following masturbation, conical cornea, paralysis of 
the third nerve, hypopyon ulcer, “ hyalitis,” retro-ocular 
neuritis, albuminuric retinitis, and so on. We consider that 
the author is scarcely justified in appropriating this method 
of treatment in the manner he has done. It is a recognised 
mode of treatment in properly selected cases and the 
results which he has obtained are not so revolutionary ns to 
merit a special monograph. The virtues of precision and 
perseverance in treatment are rightly emphasised, but 
though they bear repetition they are amongst the axioms of 
the conscientious practitioner. 


LIBRARY TABLE. 

Archives of the Middlesex Hospital. Vol. V. Fourth 
Report from the Cancer Research Laboratories. Edited by 
W. S. Lazarub-Barlow, M.D. Cantab., F.R.C.P. Lond. 
London: Macmillan and Co. 1905. Pp. 277.—This report from 
the Cancer Research Department of the Middlesex Hospital 
contains the records of much useful work, chiefly statistical 
and histological. The first part consists of a tabulated synopsis 
of the post-mortem examinations and operations on cases of 
malignant disease in the hospital during the year 1904, with 
details of the secondary deposits and the microscopical 
nature of the growth in all cases. There are also statistical 
studies of “ cancer ages” and the site-incidence of carcinoma 
to which reference has already been made in a leading article. 1 
Mr. W. T. Hillier contributes a note on three experimental 
inoculations of animals with considerable amounts of 
epithelium, but in each case the inoculated material was 
treated as a foreign body and no epithelial growth resulted. 
A histological study of considerable interest by Dr. G. T. 
Wrench deals with the relation of elastic tissue to 
carcinoma. He finds that the small-meshed intra-alveolar 
stroma of carcinoma, whether primary or secondary, is 
devoid of newly formed elastic tissue except in the 
neighbourhood of vessels or ducts. In the special instance 
of primary carcinoma of the liver he finds at least two 
varieties of stroma—a small-meshed form free from elastic 
tissue and a large-meshed variety containing abundant 
elastic tissue and indicating a pre-existing cirrhosis. These 
observations therefore throw some light on the cases of so- 
called cancer with cirrhosis. Dr. P. Campiche and Dr. W. S. 
Lazarus-Barlow contribute a paper on 1976 cases of malignant 
disease of the breast, which constitutes a most exhaustive 
study of the clinical and pathological features of the disease 
both in females and males. An interesting paper of similar 
character on malignant disease of the liver and bile passages 
by Dr. H. A. Colwell comprises statistics of 41 cases of primary 
carcinoma of the liver, 31 of the gall-bladder and bile 
passages, and 608 of secondary deposits in the liver observed 
in 12,500 necropsies, of which about 3300 were cases of 
malignant disease. Some information of very considerable 
interest is afforded, especially in regard to the frequency of 
gall-stones in cancer of the gall-bladder and bile passages, 
notably the rarity of biliary colic in that condition and the 
later age at which these cases occur in women than in men. 
The same observer contributes a short paper on the relation 
of carcinoma to gall-stones in which he states that the occur¬ 
rence of gall-stones in cases of carcinoma in the two sexes 
is approximately proportional to the liability of males and 
females to cancer ; that gall-stones are met with in both 
sexes approximately two and a half times as frequently in 
carcinomatous as in non-carcinomatous cases ; and that the 
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liability of gall-stones to be associated with carcinoma is 
independent of the seat of the primary growth. A mono¬ 
graph on Malignant Disease of the Prostate is contributed 
by Mr. J. W. Thomson Walker, based on a very minute study 
of 16 cases, a larger number than has been previously 
recorded. This paper constitutes a valuable addition to the 
literature of the subject and one worthy of note, since there 
can be little doubt that carcinoma of the prostate is more 
common than statistics show owing to the fact that the 
malignant nature of some of the cases is at present over¬ 
looked as a result of their tendency to be confined to the 
gland Itself. The history, symptoms, and physical signs as 
observed in the cases forming the basis of the paper are 
carefully summarised and the histological characters of the 
various growths are described in detail in all the more recent 
cases. A paper on the x ray treatment of malignant disease 
is contributed by Mr. C. R. C. Lyster, in which the results of 
the treatment are recorded as observed in 46 cases. The 
indications for the treatment and its limitations are succinctly 
stated and critically considered. Mr. W. Sampson Handley 
records the results of a research into the manner of the 
parietal dissemination of mammary carcinoma in continua¬ 
tion of his previous work. He has studied microscopically 
sections of the skin around the breast and finds that the 
appearances obtained support the view of the centrifugal 
spread of the growth along the meshes of the deep 
fascial lymphatic plexuses, a process to which he has 
applied the term of “fascial permeation." A short 
paper by Dr. W. Gordon Taylor deals with giant 
cells in sarcomata, which he finds occur only in sarcomata 
connected with bone, with the single exception of one case 
of sarcoma of the parotid gland. Dr. J. J. Douglas records 
the results of a further study of the blood in malignant 
disease. An interesting, suggestive, and important paper by 
Mr. A. G. R. Foulerton deals with the subject of chondrify- 
ing carcinoma, with a record of three cases. A detailed 
bibliography is also appended. Mr. Foulerton discusses the 
nature of the process of chondrification in carcinoma and 
puts forward a bio chemical theory to explain it. The paper 
affords a very notable contribution to a subject which is 
little understood. As a whole this volume represents good, 
solid work in the domain of cancer research and does great 
credit to the editor. Dr. Lazarus-Barlow, and his co-workers. 

Manual of Diteatet of the Note and Throat. By Cornelius 
Godfrey Coakley, A.M., M.D., Professor of Laryngology 
In the University and Bellevue Hospital Medical College, New 
York City ; Laryngologist to Columbus Hospital, the Uni¬ 
versity and Bellevue Hospital Medical College Clinic; 
Consulting Laryngologist to the New York Board of 
Health, Ac. Third edition, revised and enlarged. Illus¬ 
trated with 118 engravings and nine coloured plates. 
London and Glasgow : Henry Kimpton. 1906. Pp. 94. 
Price 14*. net.—The third edition of this book is well 
up to the standard arrived at in previous editions and 
shows, amongst other additions, a considerable increase in 
the space devoted to the treatment of the accessory sinuses 
of the Dose. The third chapter contains a very full and 
careful description of the methods of examining the nose, 
the larynx, and the naso pharynx, followed by a short account 
of the instruments used. The fifth chapter is devoted to 
the causes of nasal obstruction and its symptoms. Diseases 
of the nose are then discussed seriatim, though the patho¬ 
logical anatomy is only cursorily dealt with. The appro¬ 
priate methods of treatment in hypertrophic rhinitis best 
•cited for the various pathological conditions found in tl is 
disease are given. In atrophic rhinitis Dr. Coakley has not 
alluded to the more recent forms of treatment; in fact, the 
only one which be advises is irrigation and the application 
of oil sprays afterwards. The treatment of this disease 
oight well be brought up to date, especially in view of the 


admirable work which has recently been done by Moure in 
the subdivision of atrophic rhinitis. The author very 
correctly states that membranous rhinitis is not to be 
confounded with nasal diphtheria, though it is sometimes 
difficult to distinguish between the two. Malignant disease 
of the nose is very briefly discussed. The seventh chapter, 
that on the accessory cavities, is far superior, as we have 
said, to that in the previous editions and is now in keeping 
with the rest of the book. In peritonsillar abscess Dr. 
Coakley’s incision is almost vertical, in contradistinction 
to that usually employed in this country which is nearly 
horizontal and which we consider superior. Diphtheria 
still receives a large amount of attention, though it seems 
questionable whether a description of diphtheria should be 
included in a book of this character. Tuberculosis of the 
larynx is also amply discussed, Dr. Coakley advocating a 
very conservative line of treatment and condemning the 
employment of tracheotomy if the patient is not likely to live 
for more than a few days ; though it is difficult to see that 
such a view is compatible with the dictates of humanity. 
Paralyses of the various muscles of the larynx are presented 
by the author to the reader in such a way as to raise no 
suspicion as to the uncertainty which has existed as to their 
pathology. The work concludes with a full chapter on 
therapeutics, with a fair number of prescriptions suitable 
for the treatment of the various diseases discussed in the 
book. This is a handy little volume which will form a 
useful addition to the library of many general practitioners. 

Trantaotioni of the Medico-Legal Society for the Year 1904- 
1905. Edited by R. Hknslowe Wellington, Barrister-at- 
law, and Stanley B. Atkinson, M.A.Cantab., M.B.Lond., 
Barrister-at-law. Vol. II. London: Published for the 
Society by Bailliere, Tindall, and Cox. Pp. 117. Price 6*.— 
The Medico-Legal Society is a comparatively new society 
but the number of its members is gradually increasing 
and it is likely to be productive of much useful work 
on the border-line of medicine and law. The present 
volume contains several papers of considerable interest 
and the records of the discussions which followed the 
reading of them. Dr. T. Claye Shaw contributes a paper 
on an Obscure Form of Alcoholism involving Irresponsi¬ 
bility. He points out that the connexion between drunken¬ 
ness and crime is so immediate that every detail of the 
act should be well analysed with the view to explain the 
question of responsibility. He draws attention to one 
phase where the signs of inebriety were so masked 
(though the real loss of inhibition was intense) that only 
by a special consideration could a right conclusion be 
arrived at as to whether the individual was to be held respon. 
sible or not. If an individual has suffered from inebriety but 
has been cured the biain centres may resume their natural 
conditions. In some instances, however, complete recovery 
does not occur, though the patient may regain the power of 
the ordinary reflex brain functions to so complete a degree 
as to deceive those with whom he was usually in contact, 
whilst he might at the time be in a state of “minus 
inhibition ” and be really dangerous to himself or toothers. 
To the ordinary individual he would pass for a sane 
person, but he is really unfit for responsibility and his 
acts are more like those of a somnambulist or of a person 
in the stage of reoovery from an epileptic fit. The Hon. 
Sir Joseph Walton contributes some interesting Notes on 
the Law of Evidence, in which he impresses upon his 
readers that the rules of reasoning and proof which are 
applied in an English court of justice are, speaking 
generally, the rules of ordinary logic and common-sense^ 
Amongst other papers we may mention the following : The 
Definition of Accident, by Dr. S. B. Atkinson ; the Law 
Relating to the Criminal Responsibility of the Insane, by 
Mr. A. D. Cowburn; Privileged Communications and 
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Professional Secrecy, by Dr. A. G. Bateman ; and Degenera¬ 
tion, its Causes and Prevention, with Reference to the 
Proposed Sterilisation of Certain Degenerates, by Dr. R. R. 
Rentoul. Some of the above formed the basis of interesting 
discussions. 

Methods in Plant Histology. By Charles J. Chamber- 
lain, A.M., Ph.D., Instructor in Botany in the University 
of Chicago. Second edition. London: T. Fisher Unwin ; 
Chicago: The University Press. 1906. Pp. 262. Price 
10*. 6 d. net.—The first edition of this book was published in 
1901 and embodied the results of a course of histological 
technique conducted by the author in the University of 
Chicago. Since that time laboratory methods in plant 
histology have been much improved and as a consequence 
the present edition of the book will be found to contain 
more detailed information than its predecessor. It is 
divided into two parts—the first dealing with the prin¬ 
ciples of the preparation of specimens such as section 
cutting, staining, mounting, and so on ; while in the 
second part these principles are applied to specific 
cases. This latter portion of the book will be found of 
particular use to the beginner, for the types selected are 
such that he will not only find useful practice in the methods 
of microscopic technique but will be able to form at the 
same time a satisfactory collection of specimens for study 
illustrating plant structure from algse to angiosperms. The 
directions for collecting and growing laboratory material 
will also be found helpful. Full details are given with 
regard to the somewhat tedious Venetian turpentine method 
of mounting—a method, however, which has been practised 
with much success by the author and his students. He 
states that “the surprising beauty of successful prepara¬ 
tions will compensate for the large proportion of failures 
which are likely to occur." The book is well illustrated. 
The curriculum of the medical student takes up so much 
of his time that he is not very likely to devote himself to 
a study of botany in its higher branohes, but the book will 
at any rate prove useful for reference. 


JOURNALS AND MAGAZINES. 

The West London Medical Journal .—The July number of 
this journal contains the Cavendish lecture delivered by Sir 
William Macewen on Some Points of the Surgery of the 
Lnng in which the physiological doctrine that collapse of 
the lung takes place direotly an opening of any kind is made 
in the pleura is combated and cases are quoted in which 
the lung remained in contact with the chest wall even after 
extensive wounds. An instance is recorded in which surgical 
interference in a case of pulmonary tuberculosis practically 
saved a patient’s life. Under the heading of Proceedings of 
the Society is recorded an interesting disoussion on influenza, 
dealing especially with the sequels: and the complications of 
the disease. 

The Medical Chronicle .—The June number of this journal 
is devoted mainly to the subject of syphilis. It opens with 
a paper by Dr. W. Hale White on the Clinical Aspects of 
Visceral Syphilis, which is followed by one on the Present 
Treatment of the Disease, chiefly from a military point of view, 
written by Lieutenant-Colonel E. Butt, R.A.M.C. Continuous 
rather than interrupted administration of mercury is recom¬ 
mended, intramuscular injection being advised as the most 
convenient method, while local application of mercurial 
preparations is deprecated. Dr. G. H. Lancashire writes of 
tuberculous and syphilitic affections of the face. A brief note 
by Dr. I. Walker Hall and Dr. J. Randal Hutchinson point® 
to the inefficacy of such drugs as ammonium hippurate, 
citarin, and thyminic acid in controlling the endogenous uric 
acid in gout. 

The Bristol Medico-Chirurgical Journal .—The June 


number of this journal contains three articles of gynaeco¬ 
logical interest. Dr. E. W. Hey Groves writes on the 
structures forming the pelvic floor and on the relation of pain 
to pelvic displacements ; Mr. C. Hamilton Whiteford on 
diagnosis and treatment of tubal pregnancy; and Dr. Eliza 
L. Walker Dunbar on the new theory and prophylaxis of 
eclampsia. This last article is in commendation of thyroid 
extract as a prophylactic measure and as a remedy after 
symptoms have set in. Dr. I. Walker Hall records some 
new methods of clinical pathology, including modes of 
examining gastric contents, urine, and faeces. 


Jtcfo In&tntiims. 


THE "RASTILON” AMBULANCE SPRING. 

Messrs. J. and A. Carter of Great Portland-street, London, 
W., have fitted to some ambulances built for use in the service 
of the Portuguese Government over rough roads in connexion 
with a military expedition in West Africa, a specimen of 
which is shown in the illustration, a new spring which they 
have invented and named the “Rastilon.” The springs are 
mounted in a circular box and connected with iron rods 
carrying the stretcher. The circular box protects them in a 
great measure from atmospheric influence and they are so 
constructed as to adjust themselves automatically to the 
weight which they may be carrying. Their resiliency is 
very great whether that weight be 8 or 18 stones while at the 




i 



same time there is practically no oscillation. The ambu¬ 
lances are probably the largest that have yet been made. 
Each contains eight stretcher beds and there is ample pro¬ 
vision for attendants. The steam lorries which carry the 
bodies of the ambulances are of a particularly heavy make, 
weighing five tons each. The driving engines are of 45 horse¬ 
power. The lorries are made interchangeable with freight¬ 
carrying wagons for store haulage. Of course, the testing 
of springs on the floor of a workshop is a different thing from 
testing them in actual use but if they bear out the claims 
that are made for them by the inventors in the rough 
country of West Africa their adoption for ambulance work in 
our own and other countries will be very desirable. 
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THE LANCET. 


LONDON: SATURDAY, JULY 2S, 1906. 


“Christian Science” and the Death 
of Major Whyte. 

The Attorney-General has ordered that a nolle prosequi 
should be entered in the case of Mr. George Robert 
Adcock, formerly a medical practitioner and still upon 
the Medical Register, who was recently put upon his trial 
for manslaughter at the Old Bailey, with the result that the 
jury disagreed as to his conduct. The course thus taken 
will evidently commend itself to Mr. Justice Bigham who 
conducted the lengthy trial referred to, for he intimated his 
opinion upon the subject to counsel representing the prose¬ 
cution soon after the jury had failed to arrive at a verdict, 
and there is no reason to believe that his lordship’s esti¬ 
mate of the law and evidence was not in every way correct. 
Mr. Adcock was tried not as a “ Christian Scientist ” 
who had assisted at the bamboozling of Major Whyte, and 
who, by holding out delusive hopes of restoration to 
health by means of “Christian Science,” had brought him to 
a lingering and a painful death ; he was charged with man¬ 
slaughter on the ground that, standing to Major Whyte in 
the relation of medical attendant, he had failed to exercise 
care, attention, and proper skill towards him, in consequence 
of which his patient had died. Had the jury been able to 
arrive unanimously at the conclusion that the accused was 
called in and had acted as the deceased’s medical attendant 
the second portion of the question propounded to them 
would probably have afforded them little difficulty. That 
point, however, is not under discussion; but the general 
circumstances of the case demand some notice from us 
apart from the unsatisfactory legal result. 

We need not recite the circumstanoes which led up to 
Major Whyte falling into the hands of the "Christian 
Scientists” or describe the “treatment” meted out to him 
by others besides Mr. Adcock. They are familiar to any of 
our readers who may be interested in the case from the 
reports of the inquest in the daily newspapers, and they 
have been briefly referred to in The Lancet. It is enough 
to say that the "treatment,” so far as Mr. Adcock was 
responsible for it, was such that, had he been acting in the 
capacity of the patient’s medical attendant, he would have 
deserved, and doubtless would have received, very severe 
punishment. It seems, however, to be tolerably clear that 
although there was evidence that those nearly related to 
Major Whyte knew the accused to have been a qualified 
practitioner, and were basing hopes upon this, the patient 
himself did not so regard Mr. Adcock and did not employ 
him as his medical attendant, but, on the oontrary, would 
have refused any treatment inconsistent with “Christian 
Science.” At all events there was sufficient doubt in the 
eye of the law as to the guilt of the accused to justify 
the division of opinion in the jury which tried him, and 
a second trial upon the same facts was thus made 


undesirable. The result of the case is not encouraging to 
those who see with regret lives needlessly sacrificed, but at 
all events it makes the situation clearer. Mr. Adcock oould 
not be convicted and the other persons censured by the 
coroner’s jury which found a verdict of manslaughter against 
him cannot be prosecuted. Captain Baynes, Mr. Smith, 
Mrs. Grant, and all those, from Mrs. Eddy downwards, 
who are morally responsible with them for such deaths 
as that of Major Whyte, are safe, so far as the criminal law 
at present stands, from conviction for manslaughter. If, 
however, we are satisfied that the law has no power to 
punish those who act as the accused acted and as those of 
like thinking would act, it does not follow that we need regard 
the law as satisfactory, however difficult its amendment may 
be. If a medical man’s patient dies, and there is evidence 
that he has been wrongly treated, the medical man may be 
put upon his defence : he may be convicted and punished, 
or may be acquitted, according to the degree in which want 
of skill and care on his part has contributed to the death. 
If a foolish or designing person, who has abandoned 
Christianity and has avowed a disbelief in science, calls 
himself a “Christian Scientist” he may pretend to heal 
disease by a mumbo-jumbo the absurdity of which places it 
beyond the reach of reason ; yet when his victim dies the 
law cannot touch the “healer” or the propagandist who has 
paved the way for him. If a needy and unscrupulous 
woman rents rooms in the fashionable quarters of great 
cities and cajoles other women more foolish than herself 
out of a few sovereigns by the pretence of “ telling their 
fortunes,” she may be fined ; if a wandering gipsy obtains 
shillings from servant-maids by similar devices, the “fortune¬ 
teller ” can be, and is, fined or imprisoned. But as the law 
stands apparently the “ Christian Science healer" can cozen 
his victim out of life itself by falsely pretending that he 
has the power to cure disease, and can earn a living by 
doing so with perfect safety—to himself. 

Legislation to meet such a case presents grave diffi¬ 
culties, and the question at once arises for practical 
persons as to whether such difficulties should be faced or 
whether we should regard the loss of life which results 
from “ Christian Science ” as so trifling that it may be 
treated as a negligible quantity. The deaths may not be very 
numerous; “Christian Scientists” are not quite as whole¬ 
hearted fanatics as the members of the sect known as the 
Peouliar People. “ Christian Scientists ” avoid the awkward 
consequences which follow the manslaughter of a child 
through the withholding of medical aid from one not old 
enough to summon it; and we should probably hear more 
often of the absence of a medical certificate when adult 
“Christian Scientists” die if they always unflinchingly 
carried their professions into practice in the face of great 
pain or of imminent danger to their lives. Nevertheless, 
instances of deaths with inquests, and sometimes with 
abortive prosecutions following them, have been sufficiently 
numerous during the past few years for the matter to be 
worthy at least of serious consideration, and the case Of 
Major Whyte may be taken as illustrating the difficulties to 
be encountered. He was a man in the prime of life, 44 
years of age, an officer in the army who had earned the 
Distinguished Service Order, and who, unless we assume 
that the accident which had befallen him and the suffering 
which had ensued had affected his mental capacity, might 
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assuredly be regarded as one able to guide himself in the 
ordinary affairs of life. Is it not possible to interfere directly 
with such a person if he has once fallen under the influence 
of “Christian Scientists,” covetous of those emoluments 
which are to be derived from treating a patient able to pay, 
and perhaps in equal degree ambitious to acquire and to 
display their baneful control over a fellow creature? It 
seems to us that it is not easy to promote the exercise of 
such interference. It is true that we punish an attempt 
at suicide, although the person who wishes to destroy 
his own life may protest that he has a right to 
do so. The case is not analogous. We do not, 
however, punish those who merely imperil their lives by 
acts which, however foolish and dangerous, have usually 
been regarded as lawful. To exercise any interference by 
means of argument or instruction is, of course, out of the 
question. Take the case of Major Whyte as an example. 
No one would attempt to reason with persons who would 
wash their sound bodies with soap and water (as we will 
credit the aristocratic converts to “ Christian Science ” with 
doing) but who would decline to allow a suppurating wound 
to be washed with those cleansing agents which take the 
place of soap where dirt, less easy to remove than that 
which adheres to the surface of the skin, has to be 
dealt with. It is not possible to argue with people so blind 
to the ordinary conditions of health and diiease. The 
medical treatment, which might have saved the life of 
Major Whyte after his bedsores had developed, would 
have consisted to a large extent in carrying out with 
scientific completeness those principles of cleanliness 
which commend themselves to the good sense of all 
civilised human beings in the present day. If, however, we 
cannot legislate directly for the benefit of such persons as 
may fall into the hands of the “Christian Scientist,” 
and if reason cannot be applied with hope of success 
either to the patient or the “healer,” it may still be 
possible to deal with the latter as with one who deceives 
others by false pretences to the danger of their lives, 
or, in other words, as one who pretends to the title of 
“ healer ” without being qualified to heal. The legislature 
has recognised in the recent Midwives Act a principle which 
many hope to see extended some day, so as to protect a 
wider public. In a few years’ time no woman will be able 
to practise as a midwife for gain who has not qualified by 
actual learning as a midwife, in addition to being registered 
as such. The purpose of legislation here has been to protect 
the lives of the public from pretenders to exact know¬ 
ledge ; and in another column of this issue of The Lancet 
(p. 249) will be found a brief article showing the valuable 
work that is done under the Midwives Act. If those who 
pretend falsely to be able to heal others are rendered 
legally punishable, deaths under “Christian Science,” 
and under many other forms of charlatanry and quackery, 
will cease to a considerable extent. 

■-♦ 

Old Houses in the Country. 

It is an unfortunate fact that the canons of art and of 
hygiene are so rarely satisfied by the same object. The 
prettiest garments are often those most unsuitable in the eyes 
of a physician, the most delightful scenery may be marred 


by a miasmatic atmosphere, and in the same way a house 
that presents every charm to the eye may have defects which 
no sanitarian can overlook, even if they do not render it an 
unsavoury object to the nose. At the present time of the year, 
when so many people are about to take their annual country 
holiday, this question of the healthiness of country houses 
becomes unusually interesting and important. The present 
preference for old things in matters of art extends also to 
the choice of country houses. People are paying huge prices 
for Chippendale chairs, and they are prepared to be equally 
extravagant for houses and cottages belonging to the same or 
an earlier period. It is worthwhile to pause for a moment and 
to consider whether a beautiful appearance may not be too 
dearly bought in the matter of houses. A lovely exterior is 
well enough but the unromantic drains are of more import¬ 
ance. All educated persons know this nowadays and to 
utter a word of warning against the undue value often given 
to the one and the lack of consideration bestowed upon the 
other may seem unnecessary. But knowledge does not keep 
the world from foolish actions when fashion, the lust of the 
eye, and similar powerful impulses are at work. It is 
natural enough that when a man chooses a house in the 
country the general aspect of the residence should 
largely influence him. Caught by a pleasant situation, 
by old walls and creepers and mellow tiles, by con¬ 
venient accommodation and accessories, the man who is 
taking a house for his family’s country holiday is likely to 
lose sight of the unobtrusive drainage system. He knows 
that he ought to make inquiries upon the subject and 
probably he does so in a perfunctory way, but what he does 
not know is that habitation of a certain kind of old house 
must be attended with risk. A good drain is a good thing 
but it will not counterbalance all the unhygienic dis¬ 
advantages of warped, imperfect flooring, attics and 
garrets loaded with the dust of ages, dark comers, and 
noisome cupboards. Yet too often the beautiful Queen 
Anne or Georgian house has all these drawbacks and 
the paterfamilias who hires it may be but poorly re¬ 
warded for his expense if the stay in the country instead 
of resulting only in rosy cheeks and renewed appetites 
bestows upon his household an affliction of sore-throats, 
or worse, of diphtheria, or typhoid fever. We are not 
conjuring up imaginary terrors, for we speak with the 
recollection of concrete instances that doubtless many of 
our readers can match only too fully. In fact, nobody would 
try to deny that there are many old houses where sanita¬ 
tion, disregarded according to our modern notions when the 
mansion was built, has never been allowed to come into 
its own. That such was the case with some of the great 
country seats of England has been clearly shown in several 
instances which are now historical. Striking examples were 
afforded by that outbreak of typhoid fever at Windsor which 
robbed England of Queen Victoria's Consort and by that 
other attack wfflich so nearly cost the country her present 
beloved Sovereign. Windsor Castle has since been put in 
thorough sanitary order, but some of our most famous 
palaces cannot be so treated, at least in a satisfactory 
manner, their whole fabric being opposed to genuine 
hygienic treatment. 

Grave drainage defects are naturally, then, to be found 
much more commonly in old houses, and it is just old 
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houses that at present all the world is looking for when 
it seeks a country holiday resort. Country air is an 
excellent thing and to live in a beautiful house is con¬ 
ducive to good health, as every constant source of pleasure 
and of peace must be, but an old house takes a lot of 
overhauling and if it is not thoroughly overhauled 
its beauty may be too dearly bought when to its 
{esthetic charm are added its leaking pipes or its 
ineffective water-closets. Too many old houses in 
the country rely for their drainage upon a water 

6jstem that will not stand the test of a thorough 

examination. As is the case with so many other 

matters, a complicated system imperfectly carried out 
is worse than a simpler method properly executed. 
It is far better to have earth closets than water- 

closets imperfectly flushed. And it is the latter that 
are far too frequently to be found in the country. 
Again, inefficient means for the disposal of kitchen refuse 
and of bath and bedroom waters are only too often to be 
found in old country houses, and the pity of this is the 
greater in that with proper arrangements a valuable manure 
is forthcoming from these various quarters. The well- 
drained house should never be a possible source of infection 
to its inmates, but it should, in fact, become a centre of 
nourishment and of Bupport to its neighbouring vegetable, 
fruit, or flower garden. Our excellent contemporary the 
County Gentleman remarks in a recent article, which has 
drawn our attention to the subject of country houses, 
“Intelligent people on coming down to the country ought 
to be ashamed of foulingditches and little water-courses by a 
crude and lazy system of drainage; the proper destination 
of kitchen wash and slops is the vegetable garden.” This 
is another of the things that is well known to all educated 
people and yet how seldom is it carried into practice in 
England. 

We have alluded chiefly to the question of taking a 
house in the country for a short term of residence partly 
tecause this phaBe of the question is topical and partly 
because when an old house is purchased nowadays 
it is usually put into as complete sanitary repair as 
possible. Not always, however, and our remarks apply 
with point to those who purchase or hire for a long 
term an old country house lor habitual week-end use. 
Habitation being fitful the same thorough re-drainage 
does not always occur. The temptation to take 
a picturesque house or cottage—and to risk the 
drainage—is, in these circumstances, strong upon some. 
It is, in fact, a very costly matter to make really healthy 
homes of these old cottages and houses. When the walls 
and roof have been properly attended to, when the drainage 
system has been thoroughly renovated or installed anew, when 
the floors and ceilings have been purged of “ undesirables,” 
and when baths have been added, an amount of trouble and 
money will have been expended that would have gone far 
towards placing a new house upon the desired spot. We 
willingly admit our admiration of old houses and picturesque 
cottages, but when it is a question of living in them, even 
(f only for a few days at a time, we hold that their 
hygienic perfection should be the first thing to be con. 
•idered. Theoretically the public holds exactly the same 
tiew, practically they allow their sense of the picturesque 


to get the better of their reason. They allow themselves to 
believe that a little tinkering here and there will set right 
an absolutely unhealthy fabric. 


Official Regulations and Pro¬ 
fessional Secrecy. 

In another column we publish a letter from a corre¬ 
spondent in India in which are raised questions affecting^' 
the relations of a medical man holding an official position 
which are of importance firstly to his patients and secondly 
to his official superiors and perhaps to the official superiors 
of the patienls. Our correspondent desires our opinion upon 
these points and all must agree that the matters at issue 
are of the sort that require careful deliberation. It must be 
remembered that many problems in medical ethics resemble 
the unsolved problem of three bodies in dynamics, the 
extent and results of whose mutual attractions cannot be 
estimated. The relation of the medical man to the patient 
is clear, the relation of the medical man to his superiors 
is also clear, but the inter-relations of all three are most 
complicated. The solution of the problem must therefore 
be sought along the lines of that peculiarly British mental 
attribute—compromise. 

The first question asked by our correspondent relates to 
the duties of a medical officer towards a regimental officer 
reporting himself sick with some complaint to which a 
certain amount of shame attaches—e.g., gonorrhoea. 
Medical officers have to fill up two classes of forms 
concerning both men and officers reporting sick. The one 
class necessarily contains full information upon the case 
and is sent in to the Medical Department of the army, 
whether it be the Indian Medical Service or the Royal 
Army Medical Corps. The other, which reports the weekly 
state of the case, goes to the commanding officer for his 
information. It is not supposed to be a confidential docu¬ 
ment and is liable to be seen by other officers and by 
orderly room clerks and the like. Spaces in the form are 
provided for the names of patients and for their diseases. 
Our correspondent asks his question as concerning officers 
alone, but we may say at once that his duty as a medical 
man is exactly the same whether his patient be an officer 
or a private. To a medical man all patients are equal. As 
disease is no respecter of persons, so a sick man is to his 
medical adviser merely a patient, and the laws of profes¬ 
sional honour as regards secrecy are the same in all cir¬ 
cumstances. The nature of the disease should be a matter 
solely between the medical officer and the patient, what¬ 
ever the patient's grade in the service, and if only the 
medical officer and his patient were in question the matter 
would be comparatively simple. But here the third party to 
the problem comes in—namely, the authorities whose regula¬ 
tions lay down rules for the conduct of the army. It is obvi¬ 
ously impossible for the medical officer to satisfy his duty 
to his patient and to the superiors of both himself and 
the patient, for on the one hand silence is demanded 
of him and on the other speech. The direction which 
compromise might take is at once indicated. We do not 
presume to lay down any rule for the conduct of the 
medical officer, for of course he must obey the regulations 
unless it is generally understood that he will not be found 
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to blame for any technical infringement of them. We 
should say that the medical officer might very well consult 
the commanding officer as to the desirability of leaving the 
disease column blank in the report of the weekly state, 
which is copied in the orderly room, while at the same 
time he might, if required, hand in a private report to the 
commanding officer in which the disease column was filled 
up. If the commanding officer refused to allow this pro¬ 
cedure the medical officer would have his choice of two 
courses. He could, having satisfied his medical conscience, 
carry out the regulation of the service to which he is bound 
or he could throw up his commission. 

A second point raised in the letter to which we refer 
is as to what a medical officer should do when a regi¬ 
mental officer insists upon employing him and a civilian 
medical officer separately during the same illness, neither 
medical man being told that the other is attending. In this 
case the answer is more easy to give. The medical officer 
attached to the regiment should on learning the facts of the 
case lay them before his superior—i.e., the principal medical 
officer or before the officer commanding the regiment. In 
such a case it is probable that the medical officer would be 
relieved by his official superiors from the duty of profession¬ 
ally attending the regimental officer, although the former 
would still be bound to enter the name of the latter upon 
the official sick list. Practically speaking, we believe 
that medical officers as a rule find no difficulty in 
carrying out their work in conformity with the regulations; 
but, as we have said above, no hard-and-fast rules can 
be laid down for any general scheme of oonduct. Each 
case of medical ethics must be treated on its merits and in 
cases where official duties clash with what would seem to be 
rules of professional secrecy Peter Simpi.e’s remark to 
Captain Savage may be borne in mind. “ Whoever heard 
of confidence between a post captain and a midshipman 1 ” 
said Captain Savage. “No, sir,” replied Simple; “not 
between a post captain and a midshipman, but between two 
gentlemen.” A young medical officer may find himself torn 
between his duty as a medical man to his patient and his 
duty to his official superiors as laid down in the regula¬ 
tions. He will, we are sure, always find his regimental 
commanding officer, his principal medical officer, and 
his brother regimental officers ready to help him to the 
solution of hard problems, not as his official superiors 
but as comrades, and he will not do wrong if he consults 
them and asks their help. 


Institute of Chemistry of Great Britain and 
Ireland. —Of 14 candidates who entered for the Inter¬ 
mediate Examination held in July the following nine passed : 
L. C. W. Bonacina, W R. S. Ladell, D. J. Law, W. M. 
Seaber, B.Sc. Lond., P. Stutfield, J. M. Weir, M.A., B.So. 
St. And., W. A. Whatmough, J. M. Wilkie, B.Sc. Lond., 
and C. H. Wright, B.A. Cantab. In the Final Examination 
for the Associateship (A.I.C.), of three examined in the 
branch of mineral chemistry, two passed : J. W. Agnew and 
I. M. Heilbron : of three in the branch of organic chemistry, 
two passed: R. Le Rossignol, B.Sc. Lond., and G. W.' 
Monier-Williams, M.A. Oxon., Ph.D. Freiburg ; and of 
eight who entered in the branch of the analysis of food and 
drugs, and of water, including an examination in thera¬ 
peutics, pharmacology, and microscopy, the following six 
passed: J. G. Annan, B.Sc, Lond., C. T. Bennett, B.Sc. 
Lond., G. W. Glen, F. W. Harris, E. H. Merritt, B.Sc. 
Lond., and F. Tattersfield. 


Jnnfltations. 


“ Ne quid nimie." 


THE PROPOSED UNION OF LONDON 
MEDICAL SOCIETIES. 

Another step towards the proposed union of London 
medical societies has been taken since we last referred to 
the matter 1 and we now have before us the report 
of the organising committee. This report has been 
printed after amendment and adoption by the general 
committee of representatives of the societies and it 
should now receive the close attention of all individual 
members of the v arious societies. The societies are invited 
to consider the report, and if they approve of the 
scheme as therein drawn up, to appoint representatives upon 
a new committee. This committee, together with the Presi¬ 
dents of the Medical Society and the Royal Medical and 
Chirurgical Society, will form the first council of the new 
society. The report shows clearly that very careful 
financial investigation has been carried out and we do- 
not think that the organising committee has included any 
unwarrantable hypotheses in its estimate of the financial 
position of the proposed new* society. Many difficulties 
of very various kinds have, we know, been met in 
the course of the proceedings which have culminated in- 
this report. All the different societies concerned have 
had, and must have taken, full opportunity of pointing 
out the obstacles to the success of the scheme. 
That such wide freedom of discussion in a matter of 
this kind should be encouraged was, of course, the 
only manner in which a sound ultimate success could 
be achieved. It says much for the perseverance, energy, 
and capacity of the organising committee that so definite 
and tangible a project should now be before us, and it 
will, we think, be matter for deep regret if the one or 
two remaining opponents cannot see their way to re¬ 
concile the best interests of their societies with the best 
interests of the profession in London at large, and these 
are undoubtedly most to be served by amalgamation. 
We need not repeat the arguments which we brought 
forward in favour of the scheme so long ago as July, llJOfi.* 
None of much weight have been urged on the other side, 
the only obstacles arising from comparatively small and in¬ 
dividualistic considerations. We do not believe that in 
such a way members of a profession, which of all others 
should be by its nature and training open to wide and 
liberal views, can be deterred from a step that is certain 
to conduce to their dignity, their advancement, and their 
convenience. Our lady colleagues, whose case presented at 
first one of the most awkward problems in the scheme, 
have set a good example. They are coming in as members of 
those sections which correspond to societies which at present 
have women members, and are leaving the question of Fellow¬ 
ship for the future to decide. The scheme as outlined 
in this report contains just provision for the actual demands 
of those bodies tiiat will contribute property, money, a 
library, or a museum to the common possession of the new 
society. A finance committee will be formed on which will 
be represented, as is especially stated, each of those bodies 
which are bringing in funds. As regards libraries we may 
point out that Fellows or members of the Medical, Ob¬ 
stetrical, Odontological, and Opbthalmological societies are- 
to have the privilege of using the library of the new society 
without payment of the annual library subscription. Perhapa 
the next most difficult question with which the committee 

1 The Lancet, Feb. 3rd, 1906, p. 311. 
v Till-: Lancet, July 29th, 1905, p. 30L 
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tad to deal was that of the publication ot the proceedings 
of the various sections. There are some societies the 
published transactions of which form the chief attraction in 
the case of many members. This applies particularly, of 
course, to those societies the membership of which is to a 
large extent a country one. We may instance the Society 
for the Study of Disease in Children and the Society of 
Anaesthetists. In the case of both these bodies much pains 
have been bestowed upon, and great value has been attached 
•to, the yearly volumes of “Transactions.” Members of suoh 
societies need not fear, it seems to us, that they will in any 
way be losers if the proposed amalgamation comes into 
force. The monthly publication which is alluded to in the 
report should adequately fill the place of the specialist 
“Transactions.” Reading the report, as we have done, in 
a critical spirit we find little to cavil at, and we look forward 
confidently to the materialisation of the scheme when the 
societies have once more considered the matter in detail 
and have nominated their representatives. 


JUVENILE SMOKING. 

Now that the evils of smoking by juveniles are acknow¬ 
ledged by a Select Parliamentary Committee it may be pre¬ 
sumed that some endeavour will be made to stop the sale of 
tobacco and cigarettes to children below a certain age. Two 
Bills drafted with this end in view were submitted to the con¬ 
sideration of the committee which agreed with the aims of both 
that introduced by Lord Reay and that drafted by Sir Ralph 
Littler, K.C., but the members concluded that the latter was 
the more workable of the two. They therefore were led to 
recommend that legislation should proceed on the lines of 
Sir Ralph Littler's Bill, to which, however, they suggest that 
certain important additions should be made. It cannot be 
supposed that the proposed measure will operate smoothly 
or that its provisions will reach all offenders. The 
utmost that can be hoped for is that it may be able 
to deal with particularly flagrant cases. The age limit, 
for one thing, will be certain to give rise to difficulties. 
In 8ir Ralph Littler’s Bill it is enacted that the person who 
sells or delivers cigarettes (the use of this word implies the 
giving of a cigarette to be an offence) to any child under the 
age of 16 years shall be liable to a penalty, and further that 
•every child under the age of 16 years who shall be found in 
possession of cigarettes or found smoking tobacco in any 
form shall be liable to a similar penalty. It will be 
admittedly therefore a good defence if the age is proved to 
be above 16 years but in an addition to the Bill suggested 
by the committee it is provided that “police constables 
should be empowered to stop all youths apparently under 
16 seen smoking in any public place and they should 
also be allowed to confiscate any tobacco found upon them." 
We have put the word “apparently” in italics as its reten. 
tion might lead to distinctly unjustifiable proceedings. There 
■are scores of youths surely who are over 16 years of age and 
who might even be 18 years of age, who, nevertheless, are 
“apparently under 16.” The same word is used again in a 
further clause added by the committee whioh is as follows . 
"The Act should apply to all children apparently under the 
age of 16.” The use of the word “apparently” in the 
clauses of any Act in which limits are laid down is 
calculated to render its successful administration very 
difficult. We should think that such a word has a too 
indefinite meaning for employment in a statute. We can, 
however, well understand the object of using the word ; the 
police and the public are asked to differentiate broadly between 
“the little nipper”—the undeveloped boy—and the youth 
who is well on the road to manhood. It would be better 
therefore, we suggest, if the word “ apparently ” could be 
replaced by the word “obviously.” It is of no use attempt- 
to differentiate too finely in this matter. Lastly, there 


will be a difficulty in regard to the suggestion that the 
juvenile purchaser of tobacco in any form, who is genuinely 
employed by his father to fetch tobacco for him, should be 
exempted. If legislation is seriously demanded in this 
matter and is to be effectual no such exemption can be 
admitted. No child under a certain age is allowed to 
be supplied with drink at a public-house for the pur¬ 
pose of carrying that drink to his parents' home and 
though the associations of the public-house are not 
comparable with those of tobacco shops, yet for the 
purposes of the Act there seems to be no difficulty in 
meeting this provision nor is there any particular hardship 
forced on anyone. There can be little doubt that smoking in 
the case of juveniles is an evil and where it exists every 
endeavour should be made to suppress it, but that this can be 
effectively done by statute we have little confidence. The 
youth who smokes is, as a rule, not without a knowledge of 
the subtle ways of the world and the devices of unprincipled 
men, and in a great number of cases he will be encouraged to 
pursue his pernicious habit in a surreptitious manner as soon 
as the law prevents him from smoking in the present unchecked 
and open way. He is generally the wicked sort of boy who 
will likely enough find greater zest in smoking when he 
realises that he is setting the law at defiance at the same 
time. In a word, the Juvenile Smoking Bill does not reach 
the root of the matter. The moral training of the class of 
small boy who smokes wants considerable strengthening 
and above all parents should be brought to feel a stronger 
sense of responsibility in regard to their duties to their 
offspring than they have shown in the past. 


THE DECHLORINATION TREATMENT OF DROPSY. 

In the Scottish Medical Journal for February Dr. F. D. 
Boyd has called attention to the value of the dechlorination 
treatment of dropsy—a method which we owe to the French 
and which has had little vogue in this country. Widal pointed 
out that in renal disease when sodium chloride accumulates 
in the body oedema results and albuminuria increases. On 
the other hand, when sodium chloride is withheld from diet 
the albuminuria diminishes and oedema may disappear. Dr. 
Boyd relates the following striking example of the value of 
this treatment. A man, aged 57 years, was admitted into hos¬ 
pital with swelling of the legs, the abdomen, and the hands. 
For 25 years he had suffered from attacks of bronchitis every 
winter. Ten years before admission he first noticed swelling 
of the ankles. In the last four years he had suffered from 
frequent attacks of dyspnoea and had seldom been free from 
oedema of the legs. For three months be had been confined 
to bed. On admission there were bronchitis, general 
anasarca, ascites, considerable effusion into both pleural 
oavities, and dilated heart. The radial artery was thickened 
and the blood pressure was low. The urine was scanty and 
contained albumin but no formed elements were found. A 
light diet and one and a half pints of fluid were given 
in the 24 hours. During the next six days the oedema 
slightly increased and the arterial pressure rose. Then 
a salt-free diet, consisting of bread made without salt, meat, 
fish, and fowl cooked without salt, and potatoes cooked 
without salt and eaten with fresh butter, was prescribed. 
The amount of fluid taken was kept at one and a half pints 
in the 24 hours. On the second day improvement began ; the 
arterial pressure fell, and the quantity of urine more than 
doubled. Diuresis was maintained until all oedema had dis¬ 
appeared. The intake of chlorides on this diet was about 
two grammes in the 24 hours. There was an enormous 
excretion of chlorides which followed closely the excretion 
of water. The weight of the patient fell from 190 to 132 
pounds and in 17 days he became free from the oedema i 
which had lasted for years. Cryoscopy showed a marked 
depression of the freezing point of the blood, indicating 
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renal inadequacy. The blood contained O'58, Quid taken 
from the legs 0 • 75, and fluid taken from the chest 0 • 74 per 
cent, of sodium chloride. The latter figures are excessive. 
The amount of chloride in the blood remains fairly constant. 
When chloride is taken in excess of the excretory powers of 
the kidneys it accumulates in the tissues and oedema results. 
When chloride is withheld from the diet the converse occurs : 
chloride passes into the blood and oedema disappears. Of 
course, other factors are concerned in the production of 
dropsy. Yet frequently, even in dropsy resulting from grave 
cardiac and renal disease. Dr. Boyd has seen oedema dis¬ 
appear on withdrawing salt from the diet when all other 
means failed. 


THE RECOVERY OF RESIDUES FROM BRINE 
AND THEIR UTILISATION IN THE 
ROUTINE TREATMENT AT SPAS. 

In an interesting communication which we have received 
from Mr. F. Bale of Droitwich he points out that at 
Droitwich and other places in this country where the 
manufacture of common salt is carried on there have been 
thrown away for centuries or practically made little U6e of 
some of the best constituents of the brine. The ordinary 
scale which is produced in the evaporating pans together 
with the mother liquor which contains mineral constituents 
more soluble than common salt, such as magnesium chloride 
and sodium sulphate, can be utilised, he states, for the pro¬ 
duction of excellent mineral waters for drinking and other 
purposes, thus adding an important detail to the equipment 
of the health spa. The mother liquor may contain, according 
to the degree of concentration, as much as 25 per cent, 
of the sulphates of calcium, magnesium, and sodium. If 
this mother liquor is diluted with water and "salt scale" is 
added a mineral water is obtained, effervescing, he says, with 
oxygen. The disengagement of oxygen is singular and 
apparently proceeds from the dissolution of the hydrated 
sulphate of calcium which is the chief constituent of the 
“ salt scale,” although no chemical explanation of this pro¬ 
duction of oxygen gas is forthcoming. The evolution of gas 
is steady and goes on slowly for days, ultimately saturating 
the water. We presume that Mr. Bale has satisfied himself 
that this gas is oxygen as its development is a little difficult 
to account for. He regards the mineral water so obtained 
from these concentrated constituents of the brine as 
approximating in composition to the waters of many 
celebrated spas, while he attaches an added value to it owing 
to the surplus of oxygen gas with which it is charged. It 
follows, he thinks, that the districts of this country which 
possess brine baths may now also possess that which they 
require as a necessary adjunct to balneotherapy—a medicinal 
water for drinking. Moreover, a water evolving pure 
oxygen gas is not likely to contain organic impurities and 
conceivably oxygenated water may supply a therapeutic 
need. _ 


THE WILL OF MR. ALFRED BEIT. 

The late Mr. Alfred Beit in his will dated April 18th, 1905, 
records that he was a naturalised British subject living in 
England. The provisions of the will show that the testator 
Weis a man of broad ideas and one who had the welfare of 
his fellow men actively at heart. Nor are the bequests tied 
down by conditions which in after years might become 
onerous or impossible of execution. For instance, he leaves 
his estate of Borstler Jiiger, near Hamburg, to be held in 
perpetuity for ever for the benefit of the people of Hamburg 
and Gros Bars tel, intact and unbuilt upon, but should the 
authorities of the city find this impracticable they may, 
after 20 years from the date of the testator's death, 
realise the whole or part of the property and may 
apply the proceeds to charitable, educational, or public 


purposes for the benefit of the State of Hamburg. 
Among other bequests specially interesting to the medical 
profession are a sum of £20,000 to tbe Central Institute of 
Medical Sciences Fund, London University,]£20,000 to King 
Edward’s Hospital Fund, and £20,000 to Guy’B Hospital. A 
remarkable bequest which may have a far-reaching influence 
upon the health of present and future generations in Africa 
is one of £1,200,000 for methods of transmission, such as 
railways, telegraphs, and telep'ionrs in connexion with the 
Cape-to-Cairo Railway. It is only necessary to read the 
record of African travel to see how the formation of a rail¬ 
way will do away with the appalling loss of life which 
occurred among past travellers, whether among themselves 
or the carriers of baggage. It is true that the opening, or 
at least the construction, of a railway through hitherto un¬ 
opened territory is often accompanied by the spread of such 
diseases as malaria or yellow fever, but these can be guarded 
against. But once the railway is opened trade communica¬ 
tion is rendered rapid and ea<y. Altogether the will is a 
striking example of how the possessors of great wealth may 
be benefactors of their species. 


A YEAR'S WORK IN THE GOVERNMENT 
LABORATORY. 

The report of the principal chemist (Dr. T. E. Thorpe) 
upon the work of the Government Laboratory for the year 
ended March 31st, 1906, was published last week. In the 
Customs branch of the laboratory the total number of 
analyses and examinations made during tbe year was 52,140 
as compared with 49,751 in the preceding year, being an 
increase of 2389. In the Excise branch of the laboratory the 
number of analyses and examinations made was 106,799. In 
the preceding year the number was 88,757, so that an 
increase of over 18,000 occurred, which was due mainly to 
the large number of samples of offal tobacco submitted to 
examination in accordance with the regulations under 
which such tobacco is presented for drawback. The 
number of samples of food and drugs referred to the 
Government Laboratory under the Sale of Food and Drugs 
Act was 101, against 109 last year. In the case of 100 
samples so examined the conclusion of the Government 
analysts differed from those of the public analyst in 
ten instances (i.e., 10 per cent.). In the previous years the 
conclusions differed to the extent of 9'5 per cent, and in 
1904 to the extent of 14'4 per cent. Public analysts are 
thus to be congratulated on the generally high standard 
of their work and Dr. Thorpe hai contributed to this 
result by adopting uniform methods of analysis and 
making them known. The result is all the more satisfactory 
when the small number of referred samples is compared 
with the many thousands usually examined in the public 
service which are not so referred. It is interesting to note 
that the Government chemist agreed with the opinion given 
by an analyst in one case to the effect that a sample of 
brandy had been mixed with spirit which was not brandy. 
In the Customs department there was a considerable increase 
in the number of samples of enumerated spirits examined, 
due chiefly to spirits being entered as “ brandy,” the correct¬ 
ness of this description being questioned by the landing 
officers. In a number of cases the spirits did not correspond 
with the genuine brandy of commerce and were accordingly 
charged at the higher rate as unenumerated spirits. It is 
gratifying to see that at last the Excise authorities arc 
turning their attention to the discrimination of spirits in 
the way indicated and we may be pardoned for claiming that 
we are the authors of this reform by our exposure of the 
adulteration of brandy with foreign spirit. The practice of 
filling chocolates with a strongly alcoholic liqueur appears 
to have been abandoned, as out of 44 samples examined a 
considerable number was practically free from spirit. As 
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regards tobacco, liquorice and glycerine appear to be the 
chief foreign ingredients added, which agrees with our own 
statements on the subject. Other substances found were 
logwood and paraffin wax, neither of which, of course, is 
poisonous. 19 samples of cigarettes were found to con¬ 
tain percussion caps and in one gunpowder was found. 
These were doubtless added to assist the combustion of 
the tobacco but it may be pointed out that nitrate of 
potassium is frequently a normal constituent of tobacco leaf. 
There seems to be an increasing importation of “skim- 
milk ” cheese which comes chiefly from Holland. In one 
instance the cheese contained only 3 ■ 3 per cent, of fat. An 
interesting observation was made in regard to the examina¬ 
tion of certain Ashes taken from a river which was believed 
to have received the arsenical drainings from a mine in its 
vicinity. Arsenic was found to be present in the fish, and in 
another instance salmon peel taken from a stream at 
Lostwitbiel, and supposed to have been poisoned with 
copper from mine drainage, were found to contain an appre¬ 
ciable quantity of copper. Altogether the annual reports 
from the Government Laboratory are invariably full of 
matters of interest to the nation and the one just issued is no 
exception. _ 

DIAGNOSIS BY SMELL. 

The very interesting letter from Dr. J. Burton Clelaml 
in our correspondence columns last week 1 gave several 
examples of diseases and conditions which might reveal them¬ 
selves to the sense of smell of the medical adviser. He 
instanced diabetes, enteric fever, acute rheumatism, plague, 
and retained placenta. The use of the nostrils in practical 
life is continually being more or less ignored. The mouth- 
breather forgets that originally the breath of life was 
breathed into man’s nostrils; too often he Dreathes the 
breath of death through bis mouth, for by the use of that 
channel he forfeits one of the protective mechanisms with 
which he has been endowed. Nostril breathers are able to 
detect at once if any putrescent nidus is in the vicinity and 
thereupon they will remove it or else themselves. It is 
notorious that the sense of smell (the “ scent ”) of animals is 
often highly developed. It is stated that the odour emitted 
from a small-pox patient will attract cheetahs from afar ; 
flies soon settle on decomposing matter, on tuberculous 
sputum, and. as was a common experience during the late 
South African campaign, over the heads of enteric fever 
patients. A peculiar smell with its associations is vividly 
recalled when perhaps years later it next reaches the 
olfactory area. Among other diseases than those above 
mentioned which can be diagnosed, with more or less 
certainty, by the sense of smell are abdominal fistula, 
bronchiectasis, cancers (undressed), some cases cf erysipelas, 
favus (acetamide), some cases of fracture of the skull, 
gangrene of the lung, ozrena fcetida, tarmorrhoids (bleeding), 
pyaemia, septic mouth, stillicidium urinae, and undressed 
varicose ulcers. The odours of excreta are sometimes a useful 
aid to diagnosis ; thus tuberculous sputum smells like soaked 
bread. It has been noticed frequently that after conducting 
a post-mortem examination upon a highly odoured corpse the 
farces of the operator will for about two days emit a similar 
stench. Drugs may reveal themselves in the breath cr other¬ 
wise and thus give a clue to the malady for which they have 
been prescribed—thus alcohol, antimony, assafoetida, garlic, 
and iodoform. Similarly, a man who constantly when in 
public sucks a cacbou or a mint-drop probably has very bad 
teeth and consequently foul breath. There is one caution 
which must be heeded—there may be an error in the 
observer's own nostrils ; he may have lost his own sense of 
smell, as after an attack of influenza or having taken alcohol 
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himself he may fancy he detects its odour in the breath of a 
person under examination. Finally, it Would be useful to 
know if it is common for a smell to appear as an epileptic 
aura and if it ever happens that we smell in our dreams. 


THE IMPERIAL CANCER RESEARCH FUND. 

The annual meeting of the Imperial Cancer Research 
Fund was held on July 25th at the Examination Hall of 
the Royal Colleges on the Embankment. Reports from the 
executive committee, the general superintendent, and the 
honorary treasurer were read. It was announced that the 
difficulty which had arisen with the Post Office concerning 
the transmission through the post of specimens of cancer had 
been satisfactorily cleared up in the month of March. The 
report of Dr. E. F. Beshford, the general superintendent, con¬ 
tained matters of great interest concerning the growth of 
cancer and the possibility of protecting mice from the conse¬ 
quences of experimental cancer. Dr. Bashford points out that 
the results of these experiments “only indicate the possibility 
of rendering normal mice unsuitable for the growth of 
experimental cancer. They have not enabled us to arrest 
the progress of experimental tumours, far less to effect 
the cure cf the disease occurring naturally.” It is well, we 
think, that the report should contain these words, for the 
members of the public at large are only too prone to catch at 
any straw which may appear to offer a chance of saving 
themselves from the abyss of cancer. We are beginning to 
see light on the problem but only a glimmer. We hope to 
treat the matter contained in the report at greater length in 
a future issue. _ 

TREATMENT OF DIPHTHERITIC PARALYSIS 
WITH ANTITOXIN. 

The value of antitoxin in the treatment of diphtheria is 
now one of the best-established facts of therapeutics. But 
antitoxin does not appear to be used after the attack for the 
treatment of the most important sequel—the paralysis. At 
the meeting of the Soci6'4 Medicate des Hopitaux of Paris 
on June 15th M. J. Comby read an important paper on this 
use of antitoxin, to which we have previously referred. 1 He 
first published this treatment in July, 1904, and since that 
time a number of successful cases have been recorded by 
himself and other French writers. The following is an 
example. A man, aged 50 years, contracted a sore-throat 
for which only local treatment was used. Some days later 
he noticed a nasal intonation of the voice and regurgitation 
of fluid through the nose. These symptoms were only 
ephemeral, but some weeks later he had difficulty in 
walking and soon he became unable to leave his room. On 
examination atheromatous arteries, absent knee-jerks, and an 
aortic systolic murmur were found. Suspecting diphtheria, 
though entertaining the question of a vascular lesion of the 
nervous system, four injections, making a total of 80 cubic 
centimetres of antitoxin, were given in four days. Almost 
immediate improvement ensued and recovery took place in 
eight days. In another case a girl, aged 14 years, wae 
admitted into hospital on March 24th last. On Jan. 14th 
she had a severe sore-throat, with formation of membrane, 
which was not treated with antitoxin. A short time after¬ 
wards the voice became nasal, liquid regurgitated through the 
nose, and there were strabismus and diplopia. These symptoms 
lasted only for a short time. A fortnight before admission 
she had difficulty in walking which increased until the lower 
limbs were completely paralysed. The upper limbs were 
affected in less degree. There was also paralysis of the 
trunk and neck ; the child could not sit up in bed or lift the 
head. The knee-jerks were absent. In a great number 
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of muscles both galvanic and faradic excitability was 
abolished. On March 26th and 26th two injections of 20 
cubic centimetres of Roux’s antitoxin were given, and on 
the 27th, 28th, and 29th three injections of ten cubic centi¬ 
metres (70 cubic centimetres in all). On the second day of 
the treatment the patient easily moved her legs. At the 
end of the treatment she could sit up in bed. After a week 
recovery was complete except that the knee-jerks were still 
absent. M. Gomby has treated nine cases of diphtheritic 
paralysis by this method and in all rapid recovery occurred. 
In most of the cases the paralysis was severe and took a 
generalised or an ascending form. Previously fatal cases 
of his cases of late diphtheritic paralysis were several. M. 
Comby drew the following conclusions. 1. Every case of 
diphtheritic paralysis, early or late, localised or generalised, 
should be treated with antitoxin. 2. The injections should 
be given on several days in succession in doses of from ten to 
20 cubic centimetres, according to the age, so that a total 
quantity of 60 to 80 cubic centimetres of Roux’s serum is 
given. 3. These injections are usually well tolerated and 
only exceptionally produce any symptoms. 4. Neither the 
age of the patient nor his previous state of health is a 
contra-indication. The injections should be given even 
when antitoxin has been administered in the stage of sore- 
throat. 

THE COMPLICATIONS OF MUMPS. 

An interesting letter relating to the serious nature of 
the complications which may be associated with mumps in 
adults was published in The Lancet of July 21st by Major 
F. Smith, R.A.M.C. In an outbreak of that disease among 
some troops under his charge Major Smith found that five 
cases out of a total of 11 had more or less serious com¬ 
plications, and he enters a noteworthy plea for the 
more serious consideration of that disease which is too 
often regarded as of a trivial character. Although mumps 
or epidemic parotitis is a highly contagious disease, yet 
the susceptibility to infection after exposure seems less 
general than in the case of many other specific 
contagious diseases; as a consequence, not a few escape 
infection in childhood, but epidemics from time to time 
occur in young adults, notably among soldiers or recruits. 
Several epidemics of this kind with a considerable pro¬ 
portion of serious complications or sequeke have been 
recorded by French army surgeons. Moreover, second 
attacks of the disease, though rare, are by no means 
unknown and the attacks in these circumstances are 
often severe, according to Dancbez.' The severe cases of 
mumps and those characterised by serious complications 
occur for the most part in those above the age of 12 years 
and particularly in adults. The list of complications and 
troublesome after-effects is a long and formidable one 
according to recent observations, and these are not neces¬ 
sarily associated with marked local conditions. Indeed, 
severe local complications are extremely rare. Suppuration in 
or about the gland is very uncommon and is then doubtless 
due to a secondary septic infection by way of the ducts of the 
glands ; gangrene of the parotid gland is of even greater 
rarity. The facial paralysis which appears in some cases is 
probably due to compression of the facial nerve or to 
extension of the inflammatory process to its sheath, since 
it is a rule partial and temporary, recovering without 
special treatment in from six to ten days. It was 
observed seven times in 60 cases among young soldiers 
recorded by Courand , and Petges. 2 Suppression of the 
salivary flow has also been observed to follow mumps. 3 
Among the most serious complications are the so- 
called metastatic inflammations or metastases. These 

1 La France M^dicale, July 2lst , 1900. 
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are doubtless due to the further spread and activity of the 
specific causative agent. The peculiarity of the special 
liability to infect the genital glands has long been known 
and orchitis is generally recognised as one of the most 
serious complications of the disease. It may occur withont 
any parotid inflammation in rare cases and the possibility of 
this should be borne in mind during the course of an epi¬ 
demic of the disease. It more usually occurs in the third or 
fourth week of the disease and lasts for a week or less, being 
not infrequently followed by rapid atrophy of the testicle 
affected by it. Comby found that this atrophy occurred in 
103 instances among 163 cases of orchitis following mumps. 
Ovaritis, salpingitis, vulvo-vaginitis with ceiema of the vulva, 
and mastitis occur in female cases, but more rarely. A singular 
difference between the incidence of the secondary inflamma¬ 
tions in the two sexes is that whereas orchitis occurs almost 
’invariably after the age of puberty, the ovaritis, vulvo¬ 
vaginitis, and mastitis may occur in young female children. 
It has been stated that pancreatitis may occur after 
mumps, and a case has been described* in which a 
boy developed pain in the abdomen on the fourth day with 
a tender swelling in the epigastrium. Lacrymal mumps 
has also been described by Hirschberg. Among the com. 
plications of the disease those affecting the nervous 
system demand special notice. High fever associated 
with delirium may occur in uncomplicated cases, probably 
from toxEemia, but occasionally signs of meningitis and 
even of involvement of the brain itself are observed 
and such signs have occurred in nearly all the fatal 
cases hitherto recorded. Peripheral neuritis has also been 
occasionally observed to follow the disease. Major Smith 
observed marked weakness of the lower limbs in several of 
his cases. Acute mania was observed in association with the 
disease by Dr. R. Percy Smith. 5 Of affections of the special 
senses, one of the most common and serious is deafness, 
which may be due to otitis from spread of inflammation to 
the middle ear by the Eustachian tube, when it is usually 
recovered from, or to an actual incurable nerve deafness 
from affection of the labyrinth or of the nucleus of the 
auditory nerve. This condition may occur in the second 
week and may be preceded by tinnitus, vertigo, vomiting, 
and fever. Optic neuritis followed by atrophy has also been 
described but it is a sequel of extreme rarity. Other con¬ 
ditions described as occurring in association with mumps are 
endocarditis, pericarditis, arthritis, nephritis with uraemia, 
albuminuria, epistaxis, pneumonia, digestive disturbances 
with jaundice, enlargement of the spleen, and certain skin 
eruptions. The mildness of the typical disease as it occurs 
in children and the rapidity with which convalescence 
follows in uncomplicated cases have served to distract 
attention from the severe character of some of the associated 
conditions, and since many of these are more likely to occur 
after neglect or exposure during the course of the disease 
it is obviously of great importance that even in mild 
cases, especially in adults, the utmost care should be taken 
to treat them seriously and from the first appearance of 
the symptoms. Major Smith's interesting letter serves a 
useful purpose in emphasising the importance of the 
recognition of the serious character of the disease. 


THE EMPLOYMENT OF A SPECIAL PATHO¬ 
LOGIST BY A CORONER. 

The report of the district auditor (Mr. T. Barclay 
Cockerton) on the accounts of the London County Council 
for the year 1904-05 was circulated on Monday. The report 
says: “ In the course of the audit the British Medical Asso¬ 
ciation, represented by their counsel, together with other 

* II. W. Jacob: Brit. Med. Jour.. June 23rd, 1900, p. 1532. 
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ratepayers, appeared before me to object to tbe allowance of 
certain disbursements by Mr. John Trontbeck, one of the 
coroners of the connty. I carefully considered the objections 
and on the 11th of January gave my decision that all the 
payments objected to were legal and that the Council were 
justified in charging them in these accounts. I have been 
asked to give a statement of my reasons for allowing 
the payments objected to, which reasons I have duly 
entered in the book of account, according to the 
statutory requirements. In giving my decision in favour 
of the Council I expressed my sympathy with the members 
of the medical profession who were affected by the mode 
of procedure adopted by Mr. Trontbeck. At the same time 
I desire to take this opportunity of saying that I am con¬ 
vinced that both the public control committee of the Council 
and the coroner have been solely influenced by a desire to 
ascertain effectually the cause of death in cases where 
inquests are held and to act generally in the public interest. 
I may say, however, that in my opinion the Coroners Act of 
1887, on which the objectors relied, never contemplated the 
employment of a special pathologist in the manner adopted 
by Mr. Trontbeck. I would therefore strongly urge the 
passing of an amending Act in order to remove some of the 
'lifflculties in connexion with this matter and I understand 
that the Council have for the past 11 years been endeavour¬ 
ing to obtain an amendment of the law in this direction.” 
The finance committee of the London County Council, to 
whom the auditor’s report was referred, states that the matter 
in question is receiving consideration 


PROMOTION OF AGRICULTURAL RESEARCH. 

An interesting letter written by Professor H. E. Armstrong 
F.E.S., has recently been published in the Times on this 
subject, from which it would appear that there is a limit 
to the useful application of artificial manures or, to use 
a better term, fertilisers. We can quite believe it, and 
that these essential aids to agriculture are misused has long 
been our opinion. It should be remembered that a soil can be 
just as easily made sick of a special manure as of a special 
crop. In other words, we consider that the old plan of 
rotations should not be overlooked in dealing with the 
cultivation of experimental plots and that continually to 
grow the same crop year after year, no matter how careful 
the manuring, is flagrantly to violate the laws of nature 
and to court a breakdown. There should also be moTe 
analyses of the soil; the various so-called non-essential 
ingredients may be wanting and may suddenly assume 
vital importance. One reason why manures sometimes fail 
in the hands of the ordinary farmer is that they are 
applied with most oallous indifference to the state and the 
requirements of the soil. The golden rule is to supply the 
deficiency. The ordinary farmer should first see if the soil 
is properly limed ; the simple test—effervescence with hydro¬ 
chloric acid—as suggested by Dr. B. Dyer, who has done so 
much for scientific agriculture, should be tried. Super¬ 
phosphate is acid and should not be applied to an aoid soil. 
Hundreds of pounds are spent on improvements on farms, 
yet how few farmers can tell the reaction of their soil and 
its simple analysis. Manure is dumped where it can do 
nothing but outrage nature, and of all dumping the dumping 
of artificial manure is the worst. It is desirable, we think, 
that manufacturers should state the reaction to, say, methyl 
orange clearly in their invoices. This omission of stating 
the acidity lias been much against them, as it has led to 
improper use of fertilisers. To receive an acid manure 
properly tire soil must be alkaline; this is the keynote to 
rocceasful application. The invention of the late Sir John 
Lawes was of the most valuable kind to agriculture. The 
Government should surely take over, amplify, and extend 
hii experiments, which thus strengthened would confer 
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fresh benefits not only on England but on the whole human 
race. 


THE FACTORY GIRLS’ COUNTRY HOLIDAY 
FUND. 

We have received an appeal on behalf of this fund signed 
by, amongst others, the Duke of Norfolk, the Bishop of 
Southwark, the Bishop of Stepney, Dr. Adler the Chief 
Rabbi, Canon Scott Holland, and the Rev. Dr. R. F. 
Horton. These names alone are sufficient to show the non¬ 
sectarian nature of the fund while we have on many 
occasions pointed out the wisdom of providing for poor 
factory girls a holiday in the country. From whatever 
standpoint we may view this fund, be it that of charity, 
public health, or the future well-being of the race, 
there can be but one conclusion—namely, that it is well 
deserving of support. Already 5000 applications have been 
received from work-girls or those representing them and 1500 
of these have been dealt with. The organisers of the fund as 
far as possible require the applicants to help themselves and 
they do so by saving up their pence week by week. In this 
way they provide on an average about a quarter of the sum 
required; last year their contributions amounted to £1200. 
The committee points out that these girls and women work 
for long hours day after day, live in small and crowded 
tenements, and earn for the most part from Us. to 12s a week. 
The holiday is looked forward to by them for months in 
advance ; it is looked back upon and talked about for months 
afterwards. It often happens that a girl who has herself 
enjoyed the benefit of a holiday in former years in her 
anxiety to get a holiday for a sister or a friend is prepared 
to sacrifice her own, for, as her people say, she comes back 
looking and feeling quite a different being, built up, and 
ready to resume cheerfully her work and troubles until 
holiday time comes round once more. The committee has 
received 1000 more applications than usual and it is re. 
luctantly compelled to refuse fresh ones until those already 
sent in have been dealt with. Subscriptions should be sent 
to the honorary secretary, St. Peter’s Rectory, Saffron-hill, 
London, E.C. _ 

THE ADMISSION OF CASES OF TYPHOID FEVER 
INTO GENERAL HOSPITALS. 

From time to time the question of the admission of cases 
of typhoid fever into the wards of general hospitals comes 
up for discussion. The tendency has been to treat cases of 
specific infectious disease in isolation hospitals and many 
cases of typhoid fever have been transferred to such institu¬ 
tions for treatmant. In most, if not all, of the large 
general hospitals in London, however, cases of that 
disease are admitted, sometimes into special wards but 
more frequently into the general wards. Since the 
infective agent causing the disease is known and tbe 
modes of infection are now generally recognised, there 
can be little doubt that given satisfactory sanitary arrange¬ 
ments and skilled nursing there is no danger of the spread of 
the disease by such admissions and from many points of view 
it would be a matter for regret if cases of typhoid fever were 
excluded from general hospitals. It is eminently desirable 
that both medical practitioners and nurses should be 
familiar with the disease, its treatment, and the prophylactic 
measures necessary to prevent its spread, and for this 
purpose a closer association with actual cases is necessary 
than is likely to be obtained by the ordinary course of 
instruction at special hospitals. 


The Department of Public Health of Queensland states, in 
a bulletin dated June 16th for the week endicg that day. 
that a mild case of bubonic plague ocourred on June 9th. 
The patient was a male employed as a porter at lloma-street 
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railway-station, Brisbane, and at the date of the bulletin was 
convalescent. As regards Hong-Kong, a telegram from the 
Governor received at the Colonial Office on July 23rd states 
that for the week ending July 21st there were 7 cases of 
plague and 5 deaths from the disease. 

The death is announced, at the age of 69 years, of our 
eminent French confrere, Er. Brouardel, who has for many 
years been professor of legal medicine at the University of 
Paris. Dr. Brouardel was also an authority upon practical 
hygiene and a prolific medical author. We hope to give some 
details of his life and work in an early issue. 


The annual dinner of the old students of St. Thomas's 
Hospital will take place on Tuesday, Oct. 2nd, at the Hotel 
Cecil, London, at 7 for 7.30 p.m. Dr. Arthur Newsholme, 
medical officer of health of Brighton, will be in the chair. 


The death occurred on Friday last of Mr. E. Noble Smith, 
senior surgeon to the City Orthopaedic Hospital and author 
of a well-known work upon orthopiciio surgery. 

Mr. Charles Alfred Ballance, M.B., M.S. Lond., F.R.C.S. 
Eng., has been appointed a member of the Royal Victorian 
Order of the Fourth Class. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


New Historical Summary, 

The recently prepared Historical Summary of the Royal 
College of Surgeons is of special interest as being the first 
account of the corporate life of the College. It is worthy of 
note that the College centenary in 1900 led many to think 
that the College of Surgeons as an institution was only 100 
years old, whereas the corporate lineage of the College could 
be traced back for nearly six centuries. The summary, of 
which the following is an extract, has been prepared by the 
ex-President, Mr. John Tweedy, F.R.C.S., and Mr. S. Forrest 
Cowell, the secretary. 

The early history of the Royal College of Surgeons of 
England is the history of two companies which, existing at 
first as separate fraternities or guilds, were for a time united 
into one body corporate, and finally became resolved again 
into two distinct corporations. One of these, the Barbers’ 
Company of London, is first definitely mentioned in the 
records preserved at the Guildhall in the year 1308, when 
Richard le Barber was presented and sworn before the court 
of aldermen as Master and Supervisor of the Barbers’ Guild ; 
and from an ordinance of the City made in the previous' 
year it is evident that the barbers of London were at that 
time engaged in the practice of at least some branches of 
surgery. The other company, known as the Fellowship or 
Guild of Surgeons, is mentioned in the City records in tne 
year 1369. 

Between these two bodies there was for manv years a 
keen rivalry and jealousy. Each tried by turns'to attain 
supremacy of authority and jurisdiction in matters relating 
to the practice of surgery. In the year 1376 the barbers 
made a complaint to the mayor and aldermen against un¬ 
skilled practitioners in surgery, and obtained an ordinance 
providing that two masters should be appointed annually to 
direct and rule the craft, to inspect instruments, and to see 
that none should be admitted to the franchise of the City 
except after attestation of their skill by good examination. 
14 years later, however, four masters of the surgeons’ guild 
were sworn before the court of aldermen and they were 
invested with the power of scrutiny among persons practising 
surgery and with authority to present defaults. But in the 
year 1410 the barbers obtained from the court of aldermen 
confirmation of the privileges granted to them in 1376 with 
the addition that they should be enjoyed “without the 
scrutiny of any person or persons of any other craft or 
trade under any name whatsoever other than the craft or 
trade of the said Barbers.” 

The Barbers’ Company was by this time assuming a two fold 


character, for it consisted of two classes of members— 
those who were barbers simply or practised only the minor 
branches of surgery, such as blood-letting and tooth-drawing, 
and those who exercised the faculty of surgery. In the 
year 1415 the mayor and aldermen required the company to 
furnish them with a list of all the latter class of members, 
from which they selected two as masters of those 
practising surgery, leaving to the company itself the election 
of the masters of the barbers. Meanwhile the Guild of 
Surgeons sought an alliance with the physicians. About the 
year 1423 they obtained an ordinance from the court of 
aldermen having for its object an association or commonalty 
of physicians and surgeons. Fortified by the support of the 
physicians the surgeons once more challenged the surgical 
privileges of the birbers but these were again confirmed by 
the mayor and aldermen in 1424. The scheme for a com¬ 
bination of physicians and surgeons fell through but the 
surgeons continued a separate body with ordinances for the 
government of their Society. 

Freed from opposition the Barbers' Company continued to 
grow in importance and in the year 1462 the right of its mem¬ 
bers to practise surgery was definitely established by Letters 
Patent granted by Edward IV. in the first year of his reign. 
This charter, from which the Royal College of Surgeons of 
England, as recited in the charter of 1800, dates its consti¬ 
tutional history as a body corporate, was granted to the 
freemen of the mystery of barbers of the City of London 
practising surgery. They were made one body and per¬ 
petual community with a common seal and with power to 
hold lands and to make by-laws. 

In the year 1493 the Guild of Surgeons, which had con¬ 
tinued ns a separate body, entered into an alliance or 
“composition” with the Barbers' Company, by which the 
two companies agreed each to appoint two wardens, the four 
so appointed to act together in all matters relating to 
surgery and to the examination and government of its prac¬ 
titioners. The charter granted by Edward IV. to the 
Barbers’ Company was confirmed by Henry VII. and also by 
Henry VIII., but in 1511 an Act (3 Henry VIII., cap. 11) 
was passed, constituting a further licensing authority by 
enacting that no person should practise as a physician 
or surgeon in London, or within seven miles of the same, 
unless first examined and approved by the Bishop of London, 
or the Dean of St. Paul's, with the assistance of four 
physicians or surgeons. In the year 1540 the two companies 
were formally united by Act of Parliament. The Act 
(32 Henry VIII., cap. 42), after reciting that there were 
two distinct companies of surgeons in London, one called 
the Barbers of London and the other the Surgeons of 
London, enacted that the two companies should from thence¬ 
forth be united and made one body corporate to be called by 
the name of the Masters or Governors of the Mystery of the 
Commonalty of the Barbers and Surgeons of London. The 
united company was to enjoy all the rights and privileges at 
any time granted to the two separate companies. Four 
masters, two to be surgeons and two to be barbers, were to 
be appointed annually ; barbers were forbidden to perform 
any surgical operations except the drawing of teeth and 
surgeons were not to exercise the craft of barbery and 
shaving. Provision was also made for the study of anatomy 
by giving the company the right to claim four bodies 
annually of persons executed for felony. Thomas Vicary, 
Serjeant-Surgeon to Henry VIII. and afterwards to Mary and 
to Elizabeth, was elected the first master. The united 
company shared the possession of Barbers’ Hall, which is 
known to have occupied its present site in Monkwell-street 
since 1490, and was probably there even before that. The 
hall, subsequently added to by Inigo Jones in 1636, is still 
standing, having escaped destruction in the Great Fire of 
London. 

The union thus effected was destined to last for more than 
200 years. At first, however, the privileges conferred on the 
surgeons of the company appear to have excited opposition, 
for in the thirty-fourth and thirty-fifth years of Henry VIII. 
an Act was passed allowing unlicensed persons to treat out¬ 
ward sores and swellings with herbs and ointments. 

During the reign of Queen Mary, in the year 1555, regula¬ 
tions were drawn up relating to the examination of persons 
for the company’s licence to practise. These regulations 
provided for the appointment of 13 examiners, including the 
master and two governors. This is the origin of the present 
court of examiners of the Royal College of Surgeons. 

In the year 1605 the company obtained a charter from 
James I. providing that the goverr ing body of the company 
should consist of four masters, two of whom were to be 
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surgeons, and 26 assistants. The company was given power 
to examine barbers and surgeons and to prohibit ignorant 
persons, or such as wilfully refused to be examined, from 
practising. In the year 1629 Charles I. granted a further 
charter to the company, providing that ten freemen of the 
company should be elected and constituted examiners of 
surgeons of London. No one was to practise surgery in 
London, or within seven miles of it, except members of the 
College of Physicians, unless examined and approved by the 
examiners of the company, and every person so approved 
might practise surgery anywhere in England. Apprentices 
were to serve for not less than seven years, to be sound in 
body and limbs, and to read and understand Latin. The 
duty was also assigned to the court of examiners of examin¬ 
ing surgeons and surgeons' assistants for the Royal Navy and 
Merchant Service and of inspecting their instruments and 
chests of medicines. 

For many years the union between the two companies 
appears to have worked smoothly but as early as 1684 there 
were signs that the surgeons were beginning to find their 
association with the barbers irksome and inconvenient. In 
that year a petition for the dissolution of the united company 
was presented to the King but the agitation died out, and 
it was not until many years later that further steps were 
taken in the matter. The dissatisfaction, however, con¬ 
tinued. From the year 1540 the practice of surgery had been 
entirely separated from that of barbery, and much progress 
had been made in surgical skill and knowledge. Under the 
united company several of the surgeons had attained great 
eminence in their profession and among these may be men¬ 
tioned Richard Ferris, Thomas Gale, the two Clowes, 
Wiseman, Amyand, Cheselden, Sir Cmsar Hawkins, and 
Percivall Pott. 

In the year 1745 an Act of Parliament was passed dis¬ 
solving the union and establishing two separate companies. 
The barbers were allowed to retain the whole of the cor¬ 
porate property, real and personal, with the exception of the 
Arris bequest and Gale's annuity for anatomy lectures 
founded in 1646. These trusts the Act vested in the Com¬ 
pany of Surgeons and they are now administered by the 
Royal College of Surgeons. This Act of the 18th George II. 
dissolving the union of the barbers and the surgeons inuor 
porated the surgeons under the name of the Master, 
Governors, and Commonalty of the Art and Science of Sur¬ 
geons of London. John Ranby, serjeant-surgeon to George II. 
(whom he accompanied to the battle of Dettingen in 
1743), became the first master of the company and upon 
taking his seat he presented a handsome silver cup, 
which is still in the possession of the College. Tne 
surgeons now had to find a new home and after holding 
their first meetings at Stationers' Hall, eventually secured 
premises in the Old Bailey and there built Surgeons’ Hall, 
entering into occupation in 1751. 

In 1796 the company became involved in difficulties in 
consequence of a provision in the act of incorporation which 
had unfortunately been framed without due regard to possible 
eventualities. This provision required that the master and 
governors, or any two of them, with nine or more members 
of the court of assistants, should constitute a court for the 
despatch of business. About this time a meeting was held 
at which the master, Mr. Gunning, presided, but at which no 
governor was present. Consequently it was impossible to 
obtain a properly constituted quorum. Nevertheless the 
court conducted its ordinary business, and among other 
matters elected Henry Cline to the court of assistants. In 
spite of this technical defect in their constitution the court 
of assistants continued to transact the business of the 
company. They disposed of their property in the Old Bailey 
and acquired a freehold site in Lincoln’s Inn Fields, upon 
which part of the present building of the Royal College of 
Surgeons of England now stands. It became, however, 
necessary to find some means of removing the legal 
difficulties which had arisen and for this purpose and also 
with the object of acquiring additional powers and authority 
a Bill was introduced into Parliament. The Bill passed 
through the Commons but was thrown out in the House of 
Lords and after further deliberation it was determined to 
abandon the Bill and to petition for a charter from the 
Crown 

Meanwhile Parliament intrusted to the care of the 
company the Hunterian collection purchased for the nation 
at a cost of £16,000. The collection was delivered t.> the 
company under an order of the Treasury in 1799 »nd in 1800 
the company was re-incorporated and constituted by the 


name of the Royal College of Surgeons in London, by charter 
granted by George III. In the year 1806 Parliament voted 
a sum of £15,000 and subsequently a further sum of £12,500 
in aid of the erection of a building for the display of the 
Hunterian collection. A contribution of £21,000 was at the 
same time made from the funds of the College and the 
museum was opened to visitors in 1813. 

The charter of the 40th George III. definitely severed the 
connexion of the College with the corporation of the City of 
London. Members of the College were not entitled to any 
franchise belonging to the freemen of the City, but all other 
privileges and possessions acquired under former Acts and 
charters, and not altered by the charter then granted, were 
continued and ratified. A further charter, granted by 
George IV. in 1822, changed the titles master and governors 
to president and vice-presidents, and provided that the court 
of assistants should in future be styled the council of the 
College. 

No change was, however, made in the constitution of 
the College until the year 1843, when a new charter 
(7th Victoria) was obtained which changed the name of the 
College to the Royal College of Surgeons of England, and 
instituted a new class of Members who were to be called 
Fellows, from and by whom the council was to be elected. 
The number of the council was increased to 24 and, while 
the existing members of the council were allowed to con¬ 
tinue in office for life, provision was made that three 
members should retire annually so that, when no more life- 
members were left, it would not be possible for a member to 
retain his seat for a longer period than eight years without 
re-election. A great change was also effected by this charter 
in the constitution of the court of examiners. They were no 
longer to be necessarily selected from the counoil but any 
Fellow, whether on the council or not, was made eligible. 
The examiners then in office were to continue for life, but all 
future examiners were to hold office only during the pleasure 
of the council. The Serjeant-Surgeons and Surgeon-General 
to the Forces were no longer to have any preference of being 
admitted examiners, and the President and Vice-Presidents 
were not to be chosen exclusively from the examiners but 
from all the members of the council indifferently, whether 
examiners of the College or not. 

In the year 1859 the licence in dental surgery was insti¬ 
tuted under the charter of the 23rd Victoria, which em¬ 
powered the council to appoint a board of examiners for 
tes ing the fitness of persons to practise as dentists. 

In pursuance of the provisions of an Act of Parliament 
passed in the year 1875, the College subsequently entered 
into an agreement with the Royal College of Physicians of 
London, establishing a Conjoint Examining Board and 
requiring that all candidates for the Licence of the Royal 
College of Physicians and the Membership of the Royal 
College of Surgeons, commencing professional study after 
Oct. 1st, 1884, should pass the examinations of the Board 
before becoming entitled to their diplomas. Thus was 
constituted the present examining board of the two 
Colleges. 

The last charter obtained by the College in 1899, the sixty- 
third of Queen Victoria’s reign, enables the council to elect 
persons whom it shall deem to ba sufficiently distinguished 
tor the purpose to be honorary Fellows of the College. These 
honorary Fellows, the number of whom must not exceed 60 
at any time, are not eligible for the council or for the court 
of examiners, nor are they entitled to vote at elections to 
the council. Their status is purely honorary and does not 
confer the right to practise surgery. At the head of the 
list of distinguished names the College has the honour to 
place that of King Edward VII. His Majesty when Prince 
of Wales became the first honorary Fellow of the College 
and, after ascending the throne, signified his pleasure to 
retain the title. 


THE ROYAL SANITARY INSTITUTE. 

(Continued from p. ISt.) 


Health Exhibition. 

The annual exhibition of the Royal Sanitary Institute 
was opened at Bristol on July 9th by the Lord Mayor 
who was accompanied by the Lady Mayoress. The pre¬ 
liminary list of awards, comprising five silver medals and 
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36 broDze medals, was announced by Mr. H. D. Searles- 
Wood. chairman of the committee of judges, which included 
Dr. Philip Boobbyer, Colonel J. Lane Notter, R.A.M.C. 
(retired), Dr. Louis C. Parkes, and Dr. George Reid. 

The exhibits were di sided into sections dealing with all 
branches of sanitation. In Division A (Science in Relation 
to Hygiene) Mr. George Blissett, 71, Brookwood-road, South- 
fields, London, S.W., exhibited a wide range of optical 
instruments and appliances, including a collection of ancient 
spectacles and spectacles for ordinary and special purposes. 
Mr. Joseph W. Lovibond, The Laboratories, Salisbury, 
showed apparatus for establishing the colours of healthy 
and abnormal bloods and for showing their deviation by a 
system of curves. An apparatus for measuring the colour 
of potable and contaminated water and elll cents also 
attracted attention. In Division B (Hygiene of Special 
Classes, Trades, and Professions) Messrs. Wilson and 
Stockall, Bury, Lancashire, gave prominence to ambulance 
vehicles, including a patent brougham ambulance fitted 
with a stretcher and two seats, one for a sitting patient, 
the other for an attendant, and specially designed for 
easy disinfection. They also showed a motor ambulance, 
mounted on a 12-14 h.p. chassis, containing two stretchers, 
one above the other, and two seats for attendants. The 
compactness of the design enables the vehicle to be 
used in the narrow streets of large towns. Messrs. Pocock 
Brothers, 236, Southwark Bridge-road, London, S.E., gained 
a silver medal for a completely equipped indiarubber 
padded room, of full size, fitted with a drainage gully and 
all known modern appliances. A large number of excellent 
coloured charts, designed for the teaching of young children, 
by Messrs. E. J Arnold and Son, Limited, publishers, 
Butterley-street, Hunslet-lane, Leeds, gained considerable 
notice. For example, a set of eight charts on physiology 
dealt with the elementary principles of physiology, hygiene, 
and first aid ; a large chart gave practical hints on 
fresh air and light, food and drink, warmth and clothing, 
bathing, rest and exercise, and various household matters ; 
while another chart indicated the best and safest things to 
do in an emergency in cases of simple injuries and ailments. 
The exhibit of Messrs. Monat and Company, 8, St. Paul- 
street, Portland-square, Bristol, consisted of a safety mail- 
cart for children, so designed that when the attendant’s 
hands are removed from the shafts a brake is automatically 
set in action. The cart was fitted in addition with a novel 
safety belt for securing a child while allowing it sufficient 
freedom of movement. 

In Division C (Construction and Sanitary Apparatus) 
reference may be made to the sewage distributors of Mr. 
George Percival Milnes, 6, Rowcroft. Stroud, Gloucester¬ 
shire ; Messrs. H. Birch, Killon, and Co., 20, Cooper-street, 
Manchester; and Messrs. W. Harriman and Co., Limited, 
1, Charlotte-square, Newcastle-on-TyDe. Improved hos¬ 
pital lavatories were shown by Mr. John Jones, Carlyle 
Works, Chelsea, S.W.; Messrs. Doulton and Co., Albert 
Embankment, London, S.E. ; and Messrs. Shanks and Co., 
Limited, Barrhead, Glasgow. Messrs. George Howson 
and Sons, Limited, Hanley, Staffs, included types 
of lavatories suitable for use in operating theatres, 
with a lever apparatus to operate the taps and 
a knee lever to operate the waste. Other forms of 
operating theatre lavatories were shown by Messrs. Doulton 
and Co., together with a fireclay mortuary slab and an 
oblong sink for operating rooms, fitted with an aseptic filter 
and irrigators, and a mixing valve for hot and cold water 
over the sink, with spray and jet nozzles. Messrs. Pountney 
and Co., Limited, Fishponds, Bristol, made a feature of semi¬ 
porcelain lavatory basins that will not craze, a point of 
importance in hospital fittings. Much interest was taken in 
the appliances for the prevention of smoke, of which the 
exhibit of the British Fuel Economiser and Smoke Preventer 
Co., 9, Bedford-row, London, W.C., was prominent. Ozonair, 
Limited, 27, Chancery-lane, London, W.C., showed in 
operation types of apparatus for the commercial pro¬ 
duction of ozone which is claimed to be free from 
oxides of nitrogen. The B.V. type is intended for 
purifying the atmosphere in hospitals and other build¬ 
ings and the P.M. type is designed for medical use in 
the treatment of diseases of the skin and other complaints. 
Other types are made for the bleaching of foods—e.g., treacle, 
sugar, and flour, also fabrics, and for the maturing of tobacco 
and whisky. The makers of the apparatus claim that it 
is possible in an hour to mature whisky by means of 
ozone to the same extent as is usually attained by years of 


storage. One of the most novel exhibits was a window fitted 
with a collapsible ventilator for producing efficient ventilation 
without draught exhibited by the Combination Collapsible 
Ventilator Co,, 85, Duke-street, Liverpool. Among the 
numerous stoves on view was the D. O. Boyd's “ Hygiastio ” 
Warm Air Ventilating Grate, made by Messrs. Hendry and 
Pattisson, Lavender-hill. London, S.W. ; it was tested on 
behalf of the Smoke Abatement Society and lettered A in the 
report on Test of Certain Open Domestic Grates published in 
This Lancet of May 19th, p. 1413. Mr. E. G. Wright, 
44, Woodbridge-road, Guildford, Surrey, showed a hot-air 
system for bringing warm air into rooms in winter and cold 
air in summer without producing draughts. 

In Division D (Personal and Domestic Hygiene) Messrs. 
J. S. Fry and Sons, Limited, Union-street, Bristol, exhibited 
their malted cocoa, a combination of Fry's pure cocoa extract 
with Allen and Hanbury's extract of malt. Messrs. 
Cadbury Bros., Limited, Bourneville, near Birmingham, 
exhibited their well-known cocoas. 


QUACKS AND ABORTIFACIENTS. 


At the recent Nottingham Assizes, before Mr. Justice Walton 
and a jury, the case of Rex v. Seagrave (alias Wardle), 
where the accused was charged with the sale of diachylon 
as an abortifacient, resulted in a conviction of the prisoner 
in circumstances that will be of interest to our readers. 

The attention of the medical profession in and around 
Nottingham has been directed for some time to the 
increasing use of diachylon as an abortifacient among the 
working classes. Since the passing of the Midwives Act, 
moreover, inquiries have been systematically made in 
the city of Nottingham with regard to cases of still¬ 
birth and abortion notified to the local authority under 
the Act, and in many instances there has been a strong 
suspicion that lead pills had been taken for the pur¬ 
pose of procuring abortion. Special attention was given 
to Bulwell, an outlying part of Nottingham, as the reports 
received from that place showed that the practice was 
very common there. Cases of lead poisoning, exclusively 
confined to women of child-bearing age, were stated to be 
of continual occurrence in this suburb. The pills used in 
Bulwell were commonly spoken of as “ Mrs. Seagrave’s 
pills” and this Mrs. Seagrave (alias Wardle) was said to 
do quite an extensive trade in them, selling them to both 
married and unmarried women. About ten recent cases 
were cited in which there was a definite history of lead 
poisoning and abortion and the corporation authorities con¬ 
sidered that an attempt should be made to obtain some of 
the pills for analysis, so that if possible legal proceedings 
might be taken against Mrs. Wardle. A box of pills was 
procured by an agent of the health department and these 
were found on analysis to consist of diachylon (from 
50 to 70 per cent.) and aloes, with an outer coating of 
boric acid. They were roughly made and varied in size from 
one and a half grains to five grains. The case was now handed 
over to the police who arrested Mrs. Wardle and searched her 
house, where a large quantity of pills similar in composition 
to those which had been analysed were found and also the 
implements and materials used in making them. The 
prisoner was brought before the magistrate and three 
witnesses were produced who had bought pills from her and 
had been seriously ill after taking them. Medical evidence 
was adduced to show that in each case these women had 
aborted and had suffered from lead poisoning. On the 
evidence given the magistrates committed the prisoner to 
the assizes, the defence being reserved. 

The case was heard at the Nottingham Assizes on July 17th 
and 18th, the prisoner being indicted on four charges of 
supplying pills “containing a certain poison called lead, 
with intent to procure abortion.” As before, the prosecution 
called witnesses to prove the purchase of the pills from 
Mrs. Wardle and the ill effects produced by taking them. 
The medical men who had attended these witnesses again 
gave evidence that lead poisoning and abortion had occurred 
in each case. The city analyst described the result of his 
analysis of the pills and the medical officer of health corrobo¬ 
rated this and also spoke at length as to the serious results 
that would follow the taking of such pills for any considerable 
period. The women who had purchased pills all stated that 
Mrs. Wardle had instructed them to take a dose of Epsom 
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salts, fasting, in the morning, followed by four of the pills 
and four pills again at night. 

For the defence it was stated that Mrs. Wardle made and 
sold the pills, but had no idea that they were harmful and 
that she had not sold them for the purpose of procuring 
abortion but only as “female pills’’ to be taken in cases of 
suppressed or irregular menstruation. In the witness-box 
Mrs. Wardle said tliat she had no knowledge of the specific 
action of diachylon or that it contained poison and that she 
merely used it to make the pills hold together. She 
denied that she had knowingly sold the pills to pregnant 
women. Several witnesses, both male and female, came 
forward and stated that they had taken the pills and 
derived benefit from them for such ailments as bad backs, 
internal pains, and amcmia. To rebut the last statement the 
medical officer of health, with the consent of the court, was 
again called, and stated that anaemia was one of the earliest 
and most constant symptoms of lead poisoning, and it was 
inconceivable that when lead was given to an already 
anatmic patient it should fail to aggravate the antemia 

In his summing up the learned judge expressed his opinion 
that there was no doubt that Mrs. Wardle had sold the pills, 
and that they were noxious things, but that the question 
for the jury to decide was whether they were sold with 
intent to procure abortion. He spoke strongly as to the 
growing prevalence of the trade in abortifacients and said 
that in the interests of public justice it should be severely 
dealt with. His lordship also remarked that it was very 
difficult to reconcile Mrs. Wardle's statement that Ehe was 
not aware of the harmful effects of diachylon with the fact 
that she had advised her clients in every instance to take 
doses of Epsom salts. As Epsom salts were an acknowledged 
eliminative for lead, it seemed very strange that they should 
have been prescribed, unless it was known to the prisoner 
that diachylon contained lead. 

The jury found the prisoner guilty but recommended her 
to mercy, and she was sentenced to 18 months’ hard labour. 
At the same time the learned judge stated that he wished it 
clearly to be understood that the law said that an offence of 
this kind was a felony for which the maximum penalty was 
penal servitude for life. 


CENTRAL MIDWIVES BOARD. 


A special meeting of the Central Midwives Board, under 
the provisions of Rule 4 of the rules of procedure, was 
held at Caxton House, Westminster, on July 12th, Dr. 
F. H. Champneys being in the chair. 

The following charges amongst others were alleged against 
» certified midwife, Ellen Buck :— 

1. That having been duly- suspended from practice as a midwife by a 
local supervising authority she nevertheless continued to practise. 

2. That being in attendance as a midwife at a confinement she was 
guilty of negligence. 

The Board directed the name of this midwife to be removed 
from the roll. 

The following charges amongst others were alleged against 
a certified midwife, Elizabeth Campbell: — 

1. That she did not wear a dress of washable materia!. 2. That she 
did not carry or possess the appliances or antiseptics required by 
Rule E, 2 3. That she did not keep a register of vases as required by 

Rule E,19 (n>. 4. That on the occurrence of a stillbirth in her prac¬ 
tice, no registered medical practitioner being in attendance, she 
neglected to notify the same to the local supervising authority. 

The Board directed the name of this midwife to be removed 
from the roll. 

The following charges amongst others were alleged against 
a certified midwife, lta Feldmann :— 

1. That having been engaged as a midwife to attend in an approaching 
confinement, she employed as her substitute an uncertified person, not 
being a legally qualified medteal practitioner. 2. That while in attend 
ance as a mid'wite at a confinement, the patient being ill, she did not 
decline to attend alone or advise that a registered medical practitioner 
be sent for a» required by Rule K, 17, but fetched ati unqualified person 
to attend the patient . 

The Board directed the name of this midwife to be removed 
from tbe roll. 

The following charges were alleged against a certified 
midwife, Susan Hasler :— 

1. That she was not scrupulously clean in every way as required by 
Rule K, 1. 2. That she did not carry or possess the appliances or anti¬ 
septics required by Rule K,2. 3. That she did not keep a register of 
oases as required by Rule E, 19 (a). 


The Board directed the name of this midwife to be removed 
from the roll. 

The following charges amongst others were alleged against 
a certified midwife, Alice Hilton :— 

1. That being in attendance aa a midwife at a confinement and sub¬ 
sequently during the lying-in period, on the occurrence of puerperal 
fever in the patient ahe neglected to decline to attend alone or to 
advise that a registered medical practitioner be sent for, as required by 
Rule E, 17 (c). 2. Tliat. having been warned not to attend other cases 
alie nevertheless continued to attend a case without having disinfected 
herself, her clothing, or her appliances, aa required by Rule E, 5. 

The Board directed the name of this midwife to be removed 
from the roll. 

The following charges were alleged against a certified 
midwife, Nanny Lord :— 

1. That she did not wear a dress of washable material when in 
attendance upon a confinement as required by Rule E, 1, and that she 
persistently refused to do so. 2. That when called to a confinement 
she did not take with her the appliances or antiseptics required by 
Rule E. 2, and that she persistently refused to do so. 

The Board directed the name of this midwife to be removed 
from the roll. 

The following charges were alleged against a certified 
midwife, Mary Ann McGrath :— 

1. That she was not scrupulously clean in every way and did not 
wear a dress of washable material as required by Rule E, 1. 2. That 
she did not carr> or possess the appliances or antiseptics required by 
Rule E, 2. 3. That she did not keep a register of cases as required by 
Rule E, 19 (a). 

The Board directed the name of this midwife to be removed 
from the roll. 

The following charges amongst others were alleged against 
a ceitified midwife, Margaret Ellen Manns : — 

1. That being in attendance as a midwife at a confinement and sub¬ 
sequently during the lying-in period she was guilty of negligence in 
the following respects: On the occurrence of foul-smelling discharges, 
rigor, and a rise of temperature above 100 4° F., with quickening of the 
pulse for more than 24 hours, she did not decline to attend alone and 
advise that, a registered medical practitioner be sent for as required by 
Rule E, 17 (c). 2. That the patient having died of puerperal fever she 

proceeded on the same day to attend another confinement and then 
examined the patient without having disinfected herself, her clothing, 
or her appliances as required by Rule E, 6. 3. That subsequently on 
the same day Bhe laid out a dead body in contraveution of Rule E, 15. 
4. That subsequently on the same day she returned to continue her 
attendance at the confinement. 5. That while in attendance as afore¬ 
said she was guilty of negligence in the following respect: on the 
retention of the placenta for more than one hour alter the birth of the 
child she did not decline to attend alone and advise that a registered 
medical practitioner bo sent for as required by Rule E, 17 (5). 

The Board directed the name of this midwife to be removed 
from the roll. 

The following charges amongst others were alleged against 
a certified midwife, Sarah Patrick : — 

That being in attendance as a midwife at a confinement and sub¬ 
sequently during the lying-in period she was guilty of negligence 
and misconduct in t he ‘following respects: (u) she neglected to use 
any antiseptics or disinfectants; (b) she negloctod to wash the patient; 
(c) after the day of the confinement she visited the patient three times 
only—viz., on the Ihird, seventh, and ninth days; and (cl) on the 
occasion of her visit, on the third day she was drunk and incapable of 
performing her duties as a midwife. 

The Board directed the name of this midwife to be removed 
from the roll. 

The following charges were alleged against a certified 
midwife, Hannah Porter :— 

1. That, on March 1st, 1906, she laid out the body of a dead woman 
who had died from blood poisoning (Rule E, 15). 2. That on March 2nd, 
1906, without having adequately disinfected herself or her clothing, she 
acted as a midwife at the confinement of a woman. 3. That on 
March 9th. 1906 and following clays, the progress of the patient, not 
being satisfactory, her face being swollen and symptoms of fever 
having set in, she neglected to decline to attend alone a»*d to advise 
that a registered medical practitioner be sent for (Rule E, 17). 

The Board directed the name of this midwife to be removed 
from the roll. 

The following charges amongst others were alleged against 
a certified midwife, Caroline Spiers :— 

1. That when called to a confinement she did not take w ith her tho 
appliances or antisoptics required by Rule E, 2, and that she declined 
to undertake to provide herself with them. 2. That she did not pre¬ 
viously disinfect her bands and forearms on each occasion of touching 
the genital organs or their neighbourhood as required by Rule K. 3. 

3. That before making tho first internal examination she neglected to 
wash the patient's external parts with soap and water and to swab them 
with an antiseptic solution as required by Rule K. 7. 

The Board directed the name of this midwife to be removed 
from the roll. 

The following charge amongst others was alleged against 
a certified midwife, Sarah Uren : — 

That having been suspended by the local supervising authority in 
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order to prevent the spread of Infection she nevertheless disregarded 
the notice and attended a confinement ss a midwife. 

The Board directed the name of this midwife to be removed 
from the roll. 


THE AUSTRIAN EXHIBITION AT EARL’S 
COURT. 


Some years have elapsed since there has been so serious 
an exhibition at Earl’s Court. There was a danger that these 
annual exhibitions would degenerate into mere out-of-door 
entertainments, where bands, the Big Wheel, the water, 
chutes, the gardens, and various side shows would constitute 
the chief attractions. This year, however, we have, for the 
first time, an Austrian exhibition and both public bodies and 
private enterprise of that country have really endeavoured 
worthily to be represented. Asa result the exhibition con¬ 
stitutes quite an object lesson in regard to the resources of 
the empire. The heavier industries—coal mining, ironworks, 
leather dressing, cotton and wool, See. —are, it is true, scarcely 
represented. It is mainly the Austria of the tourist that we 
see ; and this includes those who travel not merely for 
pleasure but for health. There is, indeed, quite an im¬ 
portant section devoted to the great Austrian balneological 
stations This will be found on the right-hand side of the 
Royal Galleries if entered from the Brompton or the 
Tyrolese Village side, close to the colonnade that surrounds 
the oval known a» the Royal Galleries, in a quiet inner 
compartment. Here these exhibits can be studied at ease. 
At one end there is an oil painting of Abbazia. It 
shows the beautiful position occupied by this celebrated 
resort of the Adriatic Riviera. Close at hand, on a large 
stand, an extensive display of bottles and pamphlets are 
intended to convey some idea of the benefits to be derived 
from the ar-erdous iron baths of Levico-Vetrlolo. These are 
valleys 16C0 feet and 3000 feet respectively above the level 
of the sea and situated near Trent in the South Tyrol. The 
railway journey from London takes 28 hours and the spring 
and autumn are the favourite seasons. The waters are rich 
in proto-sulphate of iron and of arrenious acid, and there 
is also a summer bathing establishment, for the waters are 
used externally and internally. 

The advantage, and it is a very great advantage, of this 
section of the exhibition is that every detail of reedful in¬ 
formation can be obtained concerning the various health 
resorts. For instance, in regard to most resorts we can 
ascertain not only the composition of the waters and the 
diseases for which they are employed but the charges made 
for the baths, the diff. rent forms of treatment, and for the 
Kurtax. and what sports, concerts, and entertainments are 
provided in return for this tax. Here, likewise, a large 
number of photographs can be seen. There is notably a 
very fine photograph of Meran, while albums provide views 
of the details of the baths and th’ir organisation. There 
are statistics also, ami thus we learn, for instance, that 
30,000 visitors anrually frequent the sulphur baths of I’.aden, 
near Vienna. But in autumn this method of treatment may 
be varied with "the grape cure," which agreeable regime 
doubtless attracts many persons. Then the hotels are 
organised so that the food of the residents may be in 
accordance with the directions laid down by the medical 
attendants. 

Close at hand are the exhibits of the Teplitz-Schiinau warm 
alkaline-saline spas situated above the Adriatic in North-West 
Bohemia. Here also are mud baths and the chemical com¬ 
position of the mud is given. There are several pages of 
printed matter setting forth the rules and regulations in 
regard to the liirirg of lodgings or apartments. This is 
very useful in preventing misunderstandings and possible 
disputes. Kranzensbad has a large stall and it boasts of 
“the best moor baths in the world.” Large glass vases 
contain specimens of this mud. Irdeed, there is quite an 
extensive display of rival mnds and peat in this section. 
Samples of mud are pressed upon the visitor as if mud was a 
highly valuable article to be studied and only truly appre¬ 
ciated by the well-educated connoisstur. The corporation 
of Franzensbad purchased in 1893 and in 19C4 the springs, 
parks, and moor grounds, so that all the means of treatment 
should be placed under a uniform town administration. 
Toe modern methods and apparatus have been introduced 
but there is no wasteful competition between rival local 


establishments. An elaborate illustra 1 ed volume gives full 
details concerning the various springs and resources of the 
place. There are alkaline springs, chalybeate and steel 
springs, and one of the iron waters also contains lithia. 
Altogether there are 12 mineral springs and thus a great 
variety of diseases are treated there ard of late many cases 
of heart disease have derived bent fit at this station. 
Franzensbad is in Bohemia. It stands 1500 feet above the 
sea level and r*<z Ch-tend can be reached from London in 
22 hours. The exhibit at Earl’s Court gives a very thorough 
indication of the resources of this station. The same may 
be said in regard to the world-famed resorts of Marienbad 
and Carlsbad. Every conceivable detail and necessary in¬ 
formation can be obtained here. The physician or the 
patient, instead of writing long explanatory letters to one 
of these health stations, Deed only go to Earl’s Court-. Also- 
there may be some hesitation, more detailed knowledge may 
be desirable, either in regard to the chemical composition 
of the waters, the sort of baths given, the style and cost of 
life, ard the resources for exercise or amusement. All this 
cannot so readily be ohtained by correspondence and one 
station compared with ott er stations. But at Earl’s Court 
nothing is easier. Ample literature in English with maps 
and views are supplied gratuitously. Any metrical practitioner 
can also have samples of the waters, or salts, or 
peat, or mud, for examiration here in London. There¬ 
fore before recommrnding a patient to proceed to 
any one of these statii ns, his medical adviser has 
now within easy reach all the necessary information. 
Certainly this section o 1 the exhibition has been well and 
thoroughly organised aDd medical men will do well to profit 
by this opportunity of securing practical information that 
cannot fail to be of use. 

Other parts of Earl’s Court illustra'e the attractions of 
Austria, but especially of the Tyrol, for the general holiday 
setker and tourist. Walking expeditions in the Tyrol are 
very practical and inexpetsive. Much beautiful scenery and 
bracing exercise can be enjoyed. The Bohemian and 
Dalmatian sections are well calculated to inspire the 
tourist and the traveller with the desire to visit those 
romantic meuntainous portions of the Austrian Empire. 


MEDICINE AND THE LAW. 


Action f»r Alleged Negligence against Medical Men. 

The case of Crier and Wife v. Hope and Currie which 
came last week before the Court of Appeal was an important 
case as to the liability of medical men. The action was 
brought by a gentleman and his wife to recover damages in 
consequence of the latter having contracted scarlet fever 
while being attended by the defendant, Dr. G. B. Currie, in 
her confinement, and it was alleged that the medical man 
waR negligent in carryirg tbe infection to her. The questions 
were, whether due and reasonable care had been taken by 
Dr. Currie and whether the mischief caused to the wife was 
due to any want of reasonable care on his pait. The 
summing-up of Mr. Justice A. T. Lawrence in the court 
below was a most careful one and he told the jury 
over and over again that Dr. Currie undertook to 
use due and reasonable care and skill. At the trial 
a verdict and judgment were entered for the defendants, 
tbe jury finding that Dr. Currie had taken the usual 
precautions. Dr. Currie was defended throughout the 
case by the London and Counties Medical Protection 
Society. It was argued for the plaintiffs that the 
jury meant to find that Dr. Currie, though taking 
the usual precautions, did something short of taking 
reasonable precautions, or at all events that there was no 
finding that he took reasonable precautions. The Master of 
the Rolls, in the course of his judgment, said: “The case 
lay in a nutshell, whether it was put upon contract or upon 
the implied duty of a medical man to his patients. In each 
case the duty was the same. As to the point, of an alleged 
technical assault, which could at most only result in nominal 
damages and could, therefore, only affect the co-ts, it was 
sufficient to say that the case at the trial was conducted 
without reference to that point and it was only after verdict 
that it was raised. That was too late. The verdict and judg¬ 
ment must therefore stand.” There have been several actions 
at different times against medical men for alleged negligence. 
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but they have not been successful as a rule unless gross 
negligence was proved. It may perhaps be of some interest 
to refer to a few. In Lanphier r. Phipos (8 Car. & P. 475) it 
was said that every person who enters into a learned pro¬ 
fession undertakes to bring to the exercise of it a reasonable 
degree of care and skill ; he does not, if he is an attorney, 
undertake at all events to gain the cause; nor does a sur¬ 
geon undertake that he will perform a cure ; nor does 
the latter undertake to use the highest possible degree 
of skill, as there may be persons of higher education 
and greater advantages than himself, but he undertakes to 
bring a fair, reasonable, and competent degree of skill; and 
in an action against him by a patient the question for the 
jury is whether the injury complained of must be referred 
to the want of a proper degree of skill and care in the 
defendant or not. In Pimm v. Roper (2 F. & F. 783) a 
surgeon having been employed by a railway company to 
examine a passenger who had sustained an injury in a col¬ 
lision on their line, and the surgeon having so far as he could 
see or judge, on the plaintiff's own statement of his injuries, 
told him that they were so slight that he (the plaintiff) 
accepted a small sum in compensation, it was held, even 
assuming that his injuries were greater, there was no 
ground of actioD. In an action by a person who had been 
a patient at a hospital for maltreatment there by two 
of the surgeons, it appeared that the alleged maltreat¬ 
ment was in the administration of a hot bath which 
they had ordered, but which it was no part of Heir 
ordinary duty personally to direct and to superintend and 
at the actual administration of which they were not present, 
it was held in Perionowsky r. Freeman (4 F. & F. 977) 
that the plaintiff was not entitled to expect more than 
the usual and ordinary degree of care and attention at 
the bands of the surgeons and that if they were not 
personally cognisant of the alleged ill-usage they were not 
liable. To render a medical man liable for negligence or 
want of due care or skill it is not enough that there has been 
a less degree of skill than some other medical man might 
have shown or a less degree of care than even he himself 
might have bestowed, nor is it enough that he himself 
acknowledged some degree of want of care ; there must have 
been a want of competent and ordinary care and skill and to 
such a degree as to have led to a bad result (Rich v Pierpont, 
3F. ii F. 35>. But every medical practitioner who by a 
culpable want of attention and care or by the absence of a 
competent degree of skill and knowledge causes injury to a 
patient is liable to a civil action for damages unless such 
injury be the immediate result of intervening negligence on 
the part of the patient himself or unless such patient has, by 
his own carelessness, directly conduced to such injury. In 
Slater r. Baker and Stapleton (2Wils. 359) the plaintiff 
emp'oyed the defendants, the first-named being a surgeon 
and the second an apothecary, to cure his leg, which had 
been broken and set, and the callus of the fracture formed. 
The defendants disunited the callus and Baker fixed on to the 
plaintiff's leg a heavy steel instrument with teeth to stretch or 
to lengthen the leg. In a special action uron the case against 
the defendants the plaintiff recovered £500 damages against 
them jointly ; and in answer to an objection that the action 
ought to have been trespass ri et armis for breaking the 
plaintiff's leg without his consent the court replied : “ It 
appears from the evidence of the surgeons that it was im¬ 
proper to disunite the callus without consent. This is the 
usage and law of surgeons. Then it was ignorance and 
unskilfulness in that very particular to do. contrary to the 
rule of the profession, what no surgeon ought to have done ; 
and, indeed, it is reasonable that a patient should be told 
what is about to be done tc him, that he may take 
courage and put himself in such a situation as to enable 
him to undergo the operation. For anything that 
appears to the court, this was the first experiment 
made with this new instrument; and if it was, it was a 
rash action, and he who acts rashly acts ignorantly; 
and although the defendants, in general, may be 
as skilful in their re B pective professions as any two 
gentlemen in England, yet the court cannot help saying that, 
in this particular case, they acted ignorantly and unskilfully, 
contrary to the known rule and usage of surgeons.” A 
medical man i< liable to a civil action for injury resulting 
to a patient from bis negligence or unskilful treatment, 
although the patient neither employed nor was to jay 
him Thus in Longmeid e. Holliday (6 Exch. 767), Baron 
Parke said: ‘‘If an apothecary administers improper 
medicine* to bis patient, or a surgeon unskilfully treats 


him, and thereby injures his health, he will be liable to the 
patient, even where the father or friend of the patient may 
have been the contracting party with the apothecary or 
surgeon ; for, though no such contract bad been made, the 
apothecary, if he gave improper medicines, or the surgeon, if 
he took him as a patient and unskilfully treated him, would 
be liable to an action for a misfeasance ”; and in Pappin 
v. Sheppard (5 Bing. N. C. 733), which was an action 
by a man and his wife against a surgeon for an 
injury to the wife by reason of the defendant’s im¬ 
proper and unskilful treatment, Chief B-ron Richards said: 
"From the necessity of the thing the only person who can 
properly sustain an action for damages for an injury done to 
the person of a patient is the patient himself, for damages 
could rot be given on that account to any other person, 
although the surgeon may have been retained and employed 
by him to undertake the cure ” ; and in the same case Baron 
Garrow said: “In cases of the most brutal inattention and 
neglect the patients would be precluded frequently from 
seeking damages by course of law, if it were necessary to 
enable them to recover that there should have been a 
previous retainer on their part of the person professing to be 
able to cure them. In all cases of surgeons retained by any 
of the public establishments it would happen that the patient 
would be without redress, for it could hardly be expected 
that the governors of an infirmary should bring an action 
against the surgeon emp’oyed by them to attend the child of 
poor parents who may have suffered from his negligence and 
inattention.” 

Boric- Acid added as a Preserratire to Potted Meats. 

A firm of provision merchants holding large contracts for 
the supply of provisions to army canteens was summoned 
recently at the Brentford police-court under the Sale of Food 
and Drugs Act for selling certain tinned meats which were 
Dot of the nature and quality of the articles demanded. The 
articles in respect of which the summons was taken out con¬ 
sisted of chicken and tongue, chicken and ham, and ham 
contained in tiDS the price of which was 1 d. each 
and the adulteration comp'ained of consisted of the 
addition of boric acid as a preservative in a proportion 
equivalent to 52 grains of horax per pound. There 
was also evidence that colouring matter in the form 
of oxide of iron had been used. After a considerable 
amount of expert evidence had been given on both sides the 
bench held unanimously that there must be a conviction on 
the ground that the article sold was rendered injurious by 
the addition of boric acid in the proportion proved, point¬ 
ing out that it had been admitted by a witness called for the 
defence that the preservative might injure a child or a person 
not in robust health, although it might have no effect upon 
a healthy adult. A fine of £5, with 50 guineas costs, was 
imposed. In this case theevidenceof the prosecution was not 
directed to showing any general or certain danger arising out 
of the presence of boric acid but was confined to the points 
that in the case of sound meats preserved by being "tinned ” 
it was quite unnecessary and that its effect might be pre¬ 
judicial to the consumer according to the amouDt consumed 
and other circumstances. It was also pointed out that 
although it was not suggested that the meat forming the 
subject matter of the prosecution was unsound, and although 
boric acid would not act as a deodoriser, the preservative 
might act so as to arrest incipient decomposition without 
averting the effects of that which had already taken place 
and also that the summons was not taken out in 
respect of potted meat which wruld be kept after the 
tin was opened but in respect of small tins costing 
a penny each which would be consumed at once. The 
suggestion put to a witness that borax might be used 
medicinally was met with the natural answer that, this would 
not make it desirable to administer it indiscriminately in 
food. The evidence called for the defence was to the effect 
that, borax was generally used as a preservative, particularly 
in the case of ham, which it was suggested was due to the 
modern demand for haras “mildly” cured ard was more 
particularly called for the purpose of establishing the general 
want of proof of ill-effects arising from its use. The con¬ 
clusion to which the ca B e po’nts would seem to be that the 
use of V oric acid as a preservative should be discouraged in 
every possible manner, not on ai count ot any serious danger 
necessarily arisirg in all cases where it is employed, but on 
account of the difficulty of allowing its use in moderation 
and of, at the :ane time, de'cct ng ard pur idling its abuse 
wl en added in excessive quantities and for an illicit object. 
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The Coroner’s Inquest is, in respect to its object and 
tendency, one of the most useful institutions in this country ; 
but its utility is greatly limited, and in many instances 
•entirely defeated, by the inefficiency of the individuals who, 
for the most part, fill the office of Coroner. The fact is, that 
in almost all the cases which come before the Coroner, the 
question to be determined is of a medical, and not of a 
legal character. The statute of the 4th Edward I., which 
comprehends nearly all the law relating to the office of 
Coroner, is a short act of Parliament, which any man 
who runs may read and understand. Any man of ordi¬ 
nary understanding, who has read this statute, and who 
has served occasionally as juryman, or witnessed a few 
trials, so as to acquire some general information as to the 
common rules of evidence, is competent, as far as legal 
qualifications are concerned, to discharge the duties of the 
office of Coroner. But the medical qualifications which 
would enable a Coroner to discharge with efficiency the 
duties of his office, are of a far higher order, and can hardly 
be expected to be possessed by any man not a member of 
the medical profession. Questions constantly arise, in the 
course of inquisitions before the Coroner, which demand 
an intimate acquaintance on the part of that officer, with 
anatomy, pathology, chemistry, and therapeutics. The very 
git of these inquiries, in all cases of difficulty or doubt, 
involves a medical question, which can only be adequately 
determined by medical men. To determine whether the 
death of the deceased arose from natural or violent causes ; 
to judge whether a particular injury is capable of producing 
the effects supposed to have resulted from it; to decide 
whether poison has or has not been taken, and to distinguish 
between cases in which a poisonous substance may have been 
administered with a guilty intent, and where it may be pre¬ 
sumed to have been given as a therapeutic agent—such are 
the points on which a Coroner is perpetually called upon to 
inform and direct a Jury, and on which, without a medical 
education, it is impossible that he can himself arrive 
at sound and satisfactory conclusions. Paris and Fon- 
blanque, in their Medical Jurisprudence, feeling the 
necessity of medical information to a due discharge of 
the duties of the office of Coroner, recommend the addition 
of a medical assessor to assist that officer in the holding of 
Inquests. But this is advising the repair of an old building, 
when the cheaper and wiser course would be to pull it 
down, and erect a new edifice on its site. Why retain 
machinery, which is confessedly inadequate to the object it 
was intended to accomplish ? If medical men are best 
•qualified to discharge the duties of Coroners, why not appoint 
them in place of those low and incompetent persons into 
whose hands we find Mr. Justice Blackstone complaining 
that the office, in his time, too frequently fell? 1 


ASYLUM REPORTS. 


Derby Borough Asylum (Seventeenth Annual Report for 
•f he Year ending Dee. 31st, 1003 ).—The admissions into 
this institution during the year under report numbered 103, 
of which 80 were chargeable to the Derby union, the 
remainder being out-county and private patients. Nine of the 
patients admitted had previously been under treatment and 
it is of interest to note that they had on an average kept 
well for nearly seven years since discharge. In 64 of the 
•admissions the illness was stated to be of less than one 
year's duration, in other words they were cases likely to 
benefit by treatment; of these 70 per cent, presented 
curable forms of mental disorder. The proportion of 
suicidal patients admitted was high, at least 30 having 
meditated or threatened suicide, whilst in 18 others 
an attempt had actually been made. Rather more than one- 
half of the patients admitted suffered from some physical 
disease. In the opinion of Dr. S. Rutherford Macphail, the 
medical superintendent, at least 60 percent, of cases admitted 


to asylums break down “ because the nervouB system is the 
weak point in the families from which they spring.” Of the 
103 admissions to this asylum, hereditary predisposition to 
insanity was ascertained in 37 cases, whilst in 15 other cases 
there was “ a family history of neuroses and other hereditary 
affections.” In 74 of the cases some exciting cause was 
given in the history, coming under the head of “mental 
or moral cause ” in 28, whilst in 46 the cause was a 
physical one, such as alcohol, a bodily disease, or the 
change of life. Alcohol was responsible in only 12 per 
cent, of the admissions instead of the average of 
20 per cent, of previous years. The daily average 
number resident was 331; this number reached 300 
for the first time in 1893, five years after the opening 
of the asylum, and has steadily risen to the present figure. 
39 patients were discharged recovered, giving the high pro¬ 
portion of 49'3 per cent, of the admissions. In addition, 
nine were discharged as relieved. The death-rate was the 
moderate one of 9 ■ 9 per cent, of the daily average number 
resident. The causes of death were usual ones. The death- 
rate from tubercle has throughout been very low in this 
asylum. The general health of those in the institution was 
quite satisfactory. There were a few sporadic cases of 
influenza but no epidemic occurred, whereas, it is interesting 
to note, epidemics of this disease have recurred it seems 
annually for 14 years. The important point of the tendency 
to relapse is referred to by Dr. Macphail, who finds that since 
the opening of the asylum 19 per cent, of the patients dis¬ 
charged as recovered have relapsed and have been re¬ 
admitted, not at all a high proportion. The Commissioners in 
Lunacy report favourably of the condition of the institution. 

(rlasyotv Royal Asylum, Gar! navel ( Ainety-sccond Annual 
Report for the Year 1903). —The total admissions into this 
institution during 1905 numbered 119 and were composed of 
private patients classified as follows : professional classes, 
16 ; domestic, 29 ; commercial, 34 ; agricultural, seven ; 
industrial, ten ; and unknown or indefinite, 23. Of the 119, 
31 sought admission voluntarily and the physician-super¬ 
intendent, Dr. L. R. O-wald, finds that the percentage of 
recoveries is higher amongst voluntary than amongst 
certified patients, the probable explanation being that in 
the former the malady is in an early stage and there¬ 
fore more amenable to treatment. Depression was more 
common among the patients admitted than excitement. 
Many of the cases received showed the alternating type of 
mental disorder called by some folio oirmilaire ; this in Dr. 
Oswald’s experience is more common among the educated 
and middle classes than among the working classes treated 
in county asylums. We agree that it is uncommon to meet 
this condition in the latter institutions. Amongst causes of 
insanity hereditary predisposition was found in only 
35 per cent, of the admissions and in from 17 to 18 per 
cent, this was the only ascertained cause. Alcohol was 
the cause in very few cases—namely, 12—but in several in 
which this had been supposed to be the cause it appeared 
on critical inquiry that excessive indulgence was 
only a symptom, and this is a point well worthy of 
attention. About 40 per cent, of the patients admitted 
were in the favourable class for treatment—that is to 
say, the attack was the first one and had lasted less 
than three months. The average number resident daily 
throughout the year was 432. The recoveries amounted to 
42, or 35 per cent, of the admissions. This is not a high 
proportion but it is to be noted that in addition 40 patients 
were discharged greatly improved. The deaths numbered 
24, giving the very low proportion of 5 6 per oent. on the 
daily average number resident. Eight of the above number 
were over 75 years of age. The asylum has for years had a 
low death-rate. We observe from one of the reports of the 
Commissioners in Lunacy that acute cases are treated by rest 
in bed in the open air, which is an excellent plan. These 
reports refer to the liberal manner in which the institution 
provides for patients of limited means. When last it was 
visited by the Commissioners 57 patients were paying under 
£40 per annum, 155 paid £40, and 110 from £40 to £60. 

Surrey County Asylum, Brookwood (Annual Report for 
the Year 1905).— From the thirty-seventh annual report 
of Mr. James E. Barton, the medical superintendent, it 
appears that the admissions at this asylum during the year 
on record numbered 350 and the average number resident was 
1345. The mental condition of the majority of the patients 
admitted was, it is regrettable to learn, very unfavourable 
from the point of view of recovery. Many were old and 
feeble, no less than 116 being over 50 years of age, of whom 


1 Kreerpt from a leading article on non-medical coroners. 
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33 were 70 and upwards. 36 were epileptic, 16 were con¬ 
genital idiots, and 24 were general paralytics. In fact, only 
94 of the cases admitted were regarded as recoverable and of 
this number 58 were discharged during the year. The 
asylums committee deplores the fact that unsuitable 
patients are sent to its institution and calls the attention 
of the unions interested to the matter. The chief causes 
of insanity do not appear to vary in the experience 
of this asylum ; it is stated that hereditary taint and 
congenital defect become more marked every year ; they were 
traced in about 31 per cent, of the patients admitted which, 
however, is below the experience of many other asylums. 
Various forms of worry accounted for 20 per cent, and 
alcoholic intemperance for about 18 per cent. Various 
diseases, not specified in the table of causation, were 
causative in 35 of the cases, as to which further information 
would be of interest. Of the 197 discharges 126 left 
recovered, the recovery-rate beiDg 38'39 per cent, of the 
admissions. The deaths numbered 133, the chief cause 
being general paralysis which accounted for 21. The death- 
rate amounted to 9 88 per cent, of the daily average 
number resident. It is distressing to note that of 
1341 patients remaining at the close of the year only 
48 were regarded as having a fair chance of recovery. 
A case of attempted suicide in a male patient presents 
features of interest. This man, who was not regarded as 
suicidal, was found hanging by the neck from a rafter, 
having been out of supervision for only a few minutes. He 
was cut down and brought round sufficiently to be removed 
to the ward where he relapsed into a semi-comatose state. 
The head and neck were greatly congested. He was bled to 
the extent of 20 fluid ounces, regained consciousness, and 
made a good recovery. He retained no recollection of 
the act. The accommodation on the male side is deficient, 50 
cases being boarded out as well as ten idiot children. 

Joint Counties Asylum , Carmarthen (Annual Report 
for the Year 1005 ).—The admission-rate for the year 
was lower than usual of late years, 106 patients being 
received. The average number daily resident was 664. 
The numbers resident increase steadily but slowly. The 
recovery-rate, reckoned on the admissions, was the satis¬ 
factory one of 46 31 per cent., having been 44 per cent, for 
1904. The proportion of deaths to the average number 
daily resident was the low one of 8 58 per cent. The 
medical superintendent. Dr. E. Goodall, having measured 
out the accommodation available on the basis of the present 
requirements of the Commissioners in Lunacy, finds that on 
the female side the patients are in excess—though not 
greatly so—of the day and night space available, whilst on 
the male side the day rooms are somewhat overcrowded, but 
there is night space for some ten additional patients. 12 of 
the cases admitted died within a few weeks of admission from 
exhaustion, of which four were cases of acute delirium. Dr. 
boodall states that it is very difficult, if not impossible, to 
give cases of this disease that unremitting attention which 
they need under the usual conditions of a county asylum, in 
which the proportion of nurses to patients is low, and he 
considers that such cases illustrate the advantage of the 
"acute hospital ” system for asylums. It may be added 
that they also afford a strong argument in favour of 
the system of receiving recent and curable cases of 
mental disease into suitable wards attached to general 
hospitals. A history of insanity or allied disorders was 
present in 50 5 per cent, of the admissions, and even 
this high figure is regarded as an under-statement. It 
is observed that comparative statistics as to the exist¬ 
ence of insane and neurotic inheritance in tho general 
population on the one band, and the population of asylums 
(including persons who have been in asylums) on the other, 
would be instructive as throwing light upon the real value 
of the hereditary factor in the causation of insanity as 
distinct from the environmental factor. Alcohol only 
accounted for 12 per cent, of the admissions, a low figure 
compared with that shown by asylums which serve exclu¬ 
sively urban districts. The religious “revival" in Wales was 
responsible for the mental disorder in 16 cases ; these were 
mostly individuals predisposed by inheritance to insanity. 
14 of the patients admitted were aged 60 years and upwards. 
It is observed that there appears to be an increasing un¬ 
willingness on the part of Poor-law guardians throughout 
the country to make adequate provision for the aged and 
iiannless insane in workhouses. This asylum makes no 
adequate provision for the segregation of consumptives ; 
during the day these are, so far as possible, segregated in 


the airing-courts under verandahs. The proportion of deaths- 
from tuberculous disease of all sorts was 17 • 5 per cent, of 
all deaths, as against 25, 23, and 28 • 6 per cent, for the- 
previous three years, the last-mentioned figure being that 
for 1902; and the mortality from this disease per 100C- 
inmates was 15, as compared with 17'9 in the preceding 
year. These are gratifying reductions, bringing the institu¬ 
tion into line with other asylums of similar size, and it is 
hoped that time may show that the improvement is trace¬ 
able to various measures which of late years have been taken 
to provide for the stricter isolation of the tuberculous 
and for the disinfection of their environment. Inquiry 
has been made into the history of the cases which 
have relapsed during the past 12 years with a 
view to acquire information as to the durability of re¬ 
covery after discharge. During this period 143 patients were 
admitted who had had previous attacks, and of these 121. 
had relapsed once. Of the latter 18 bad kept well for 
from three to six years and 29 for from six to 33 years. The 
remaining 74 remained well for varying periods to a 
maximum of three years only. Dr. Goodall is of opinion- 
that these results are probably much inferior to what might, 
be looked for from the returns of institutions receiving the 
better educated and more comfortable classes. This question 
of the durability of recovery in mental cases merits further 
inquiry. Of 64 cases of first attack only 33 were received 
within three months of the commencement of the illness. 
The general health of the institution was satisfactory. The 
Commissioners in Lunacy in the course of their annual report 
on the institution refer to a regrettable dispute which exists 
between the three local authorities owning the asylum as to- 
quotas payable towards the upkeep of the building and 
which is of some years’ standing, the practical consequence 
being that administrative reforms which are required in the- 
interests of the patients are delayed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8717 births and 3656 
deaths were registered during the week ending July 21st. 
The annual rate of mortality in these town3, which had 
declined from 13'2 to 11'7 per 1000 in the four preceding 
weeks, rose again last week to 12 0 per 1000. During 
the past four weeks the death-rate has averaged 12'1 
per 1000, the rate in London during the same period being 
11 • 9 per 1000. The lowest death-rates last week in the 7& 
towns were 4'7 in Hanley, 4 9 in Handsworth (Staffs), 
5 4 in Rochdale, 5‘7 in Leyton, 5'9 in Reading, and 6'2 
in Cardiff ; the highest rates were 16 1 5 in Liverpool, 17' 6 
in Huddersfield, 17'4 in Merthyr Tydfil, and 17 8 in 
Stockport and in Burnley. The 3650 deaths registered 
in the 76 towns last week were 94 more than the 
number in the previous week, and included 424 
which were referred to the principal epidemic diseases, 
against 373, 406, and 361 in the three preceding weeks; 
of these 424 deaths, 165 resulted from diarrhoea, 104- 
from measles, 59 from whooping-cough, 43 from diphtheria, 
38 from scarlet fever, and 15 from “ fever ” (principally 
enteric), but not any from small-pox. The deaths from these 
epidemic diseases were equal to an annual rate of 1 ■ 4 per 
1000 in the 76 towns and to 1 ■ 5 per 1000 in London. Nc- 
death from any of these diseases was registered last week in 
Southampton, Coventry, West Hartlepool, or in ten other 
smaller towns, while they caused the highest death-rates 
in Norwich, Birkenhead, Liverpool, Wigan. Salford, Burnley, 
Huddersfield, and Rotherham. The greatest proportional 
mortality from measles occurred in Salford, Burnley, and- 
Huddersfield; from whooping-cough in Birkenhead, York, 
and Swansea ; and from diarrhcea in Willesden, Norwich, 
Birkenhead, Liverpool, St. Helens, Wigan, Salford, Burnley, 
and Rhondda. The 43 deaths from diphtheria included ten 
in London, three in Liverpool, and two each in Croydon, 
Walthamstow, Plymouth, Bristol, Birmingham, and Derby; 
of the 38 fatal cases of scarlet fever 12 occurred in 
London, four in Liverpool, three in Birmingham, three 
in Manchester, and two each in Hornsey, Bristol, 
Leicester, and Leeds ; the 15 deaths from “ fever ” included 
six in London and two each in West Ham and Wigan. 
No fatal case of small pox was registered in any of the 7& 
towns during the week. The number of small-pox patients 
in the Metropolitan Asylums hospitals, which had declined- 
from 13 to five at the end of the four preceding weeks, hadi 
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"Audi alteram partem." 


DENDRITES AND DISEASE. 

To the Editors of The Lancet. 

Sirs, —Sir William Gowers’s lecture on Dendrites and 
Disease 1 —surely one of the most luminous contributions to 
modern neurology—raises many questions of absorbing 
interest. To two of these I propose with your permission 
to make a brief reference. 

1. Sir William Gowers assumes that the dendrites of 
adjacent neurons are separated by, and influence one 
another through, an intervening “matrix"—i.e., that 
there is no direct conduction of nerve impulses from one 
nenron to another—but that a dendrite of one neuron so 
influences the matrix in which it terminates as to generate 
a nerve impulse in the adjacent dendrite of another neuron. 
He, moreover, regards the dendrites as being contractile, and 
he suggests that the influence which the dendrites of one 
nenron exert on those of adjacent neurons can be regulated 
by means of this contractility; when, eg, they contract 
firmly all communication between adjacent neurons is cut 
o3, as may happen during sleep and functional anaesthesia ; 
when, on the other hand, they relax neighbouring neurons 
are brought into functional relation. 

I venture to raise the question whether during this 
dendritic relaxation adjacent dendrites of separate neurons 
may not merely come into close proximity, but be brought 
into actual contact, so as to admit of the direct conduction 
of nerve impulses from one neuron to another, which would 
be a far more simple process than the induction de novo of 
a nerve impulse in the second cell; and not only so, but by 
means of this direct conduction it would be easier, one would 
think, for a particular dendrite of one neuron to affect a 
particular dendrite of another neuron, and no other , than by 
the less direct method. The great difficulty in the way of 
accepting this view is the fact that, so far as our actual know¬ 
ledge goes, nervous impulses are always started in neurons 
by a de novo generation through a non-nervous medium, as in 
the case of the sensory end-organs ; it must, moreover, have 
been solely through a non-nervous medium that nerve 
Impulses were generated when neurons first evolved in the 
animal kingdom. 

2. The view that the influences passing between adjacent 
neurons can be regulated by means of the contractility of 
their dendrites is one which throws an altogether new light 
on many difficult problems in neurology. The ultimate 
dendrites of a neuron are probably to be counted by 
the thousand, and one can conceive how, by a greater 
or less degree of contraction of this or that dendrite 
belonging to adjacent neurons, one nenron may be 
capable of influencing another in a multitude of different 
ways. Modern histology seems to point to the con¬ 
clusion that every neuron contains a definite number 
of fibrils along which nerve impulses are conducted. 
These impulses are thus compelled to travel along 
definite, pre-determined routes. The fibrils do not, as Sir 
William Gowers points out, end in the body of the neuron 
cell but pass right through it, so that all nerve impulses 
must start at their extremities—i.e., at the termination of 
the dendrites or axites. We do not know whether by educa¬ 
tion the fibrils can be increased in number ; quite possibly 
they cannot be. Now, seeing that the fibrils pass right 
through the body of the neurons and that nerve impulses 
must travel along the fibrils, it is obvious that if there were 
actual permanent union between the adjacent dendrites of 
neighbouring neurons, all nervous action would tend to be 
stereotyped, and it would be impossible for the nervous 
system to acquire the power of executing new combinations 
except by the development of new fibrils, and, seeing how 
endless are the new combinations which the nervous system 
can be taught to execute, this would imply an increase in the 
number of the fibrils so great as to be physically impossible. 
These difficulties are removed if we assume that all nervous 
coordination is effected by an adaptive contraction and 
relaxation of neighbouring dendrites, for in this way it 
would be possible to link up in a multitude of different ways 
particular fibrils of one neuron with particular fibrils of 

I The Laxcet, July 14th, 1906, p. 67. 


another neuron, and thus compel nerve impulses to pass along 
particular routes. On this view the education of the nervous 
system would essentially consist in the acquisition by the 
dendrites of special powers of adaptive contractility. 

From analogy with telephonic methods, we may speak of 
this as the principle of “dendritic exchange,” and though 
it does not explain how the dendrites come by their power 
of adaptive contractility, and of forming new exchanges, 
yet its formulation seems to be a step towards an ultimate 
explanation of the well-nigh limitless capacity of the 
nervous system to make new acquisitions, many of them of 
a bewildering complex nature. 

I am, Sirs, yours faithfully, 

Wimpole-street, July 16th, 1906. HARRY CAMPBELL. 


LEPROSY AND FISH-EATING. 

To the Editors of The Lancet. 

Sirs, —Referring to your review of Mr. Jonathan 
Hutchinson’s book 1 and to his recent letter in your 
columns a I shall be obliged if you will permit me to 
point out a fallacy that underlies at least one of his 
arguments and invalidates some of his conclusions. 

The contention to which I refer is that Christianity— 
especially the Catholic type, but, in lesser degree, 
Protestantism also—fosters leprosy by its encouragement of 
fish-eating as contrasted with other creeds which either 
forbid, or at least discourage, it. Mr. Hutchinson supports 
this view by quoting what be considers the excessive pro¬ 
portion of Christians among the inmates of some of the 
Indian leper asylums visited by him. Had he carried his 
inquiries a little further he would have found in almost all 
cases that the Christian lepers, from whose numbers he 
deduces the prevalence of the disease among Indian 
Christians, had become converts after they mere lepers, and 
that whatever weight they possess as evidence should con¬ 
sequently go into the opposite Beale. Let us take a specific 
instance in which the facts are beyond question. Referring 
to his visit to the leper asylum at Tarn Taran, Punjab, Mr. 
Hutchinson writes (p. 106): “On the calculation that in 
the community there were two lepers per 10,000, the Mussul¬ 
man population (14,000,000) might have supplied 2800 and 
the Hindoo population of 13,000.000 2600, whilst the little 
Christian population of only 72,000 ought to have sent not 
more than 14; it did, however, to this one asylum alone, 
which is only one out of five under missionary care io the 
Punjab, send no fewer than 34. Under the term • Christian ’ 
are here included Protestants as well as Catholics and 
English as well as natives. If we restrict the calculation to 
the native Christians, which is only fair, seeing that the 
Europeans supply no lepers, we should then find that its 
calculated proportion would be only eight. Very similar 
statements apply to the Calcutta Asylum, to that of Madras, 
and to that of Bombay. ” 

Mr. Hutchinson takes for granted that these 34 Christian 
lepers are contributed by the native Christian community of 
the district and argues that they are four times as numerous 
as they should be. The fallacy of this assumption and of 
any argument based on it is clear from a single fact—viz., 
that in every one of these 34 cases the leprosy preceded the 
Christianity. Let me support this assertion by the testimony 
of a witness possessed of actual knowledge. The Tam 
Taran Asylum is one of 45 such institutions supported or 
supervised by the Mission to Lepers in India. For 21 years 
religious teaching has been provided for its inmates under 
the care of the Rev. E. Guilford, who is now the super¬ 
intendent of the asylum, the management of which has been 
transferred to the mission by the Punjab Government. In a 
letter just received and referring to Mr. Hutchinson’s state¬ 
ment Mr. Guilford writes: “Of those 34, every one bad 
become a leper before he or she was admitted into the 
Church. I have worked in the Punjab now for nearly a 
quarter of a century and during that time I have never seen 
one single case of leprosy amongst our native Christians.” 
This emphatic testimony also rebuts another of Mr. Hutchin¬ 
son’s suppositions—viz., that “the number in any given 
asylum does not represent the total in the Christian popula¬ 
tion of the district. Many of the Christian lepers are, no 
doubt, still at their own homes ” (p. 106). Whatever may be the 
case in those parts of India in which the Christian popula¬ 
tion is largely Ii imanist, this is certainly not correct as 


1 The Laxcf.t, June 16th, 1906, p. 1695. 
* The Lancet, July 7th, 19C6, p. 45. 
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applied to districts like the Punjab. The experience of the 
agents of the mission to lepers in all parts of India coincides 
with that of Mr. Guilford—viz., that cases of leprosy are 
very few indeed among Indian Protestant Christians and that 
a converted leper applying for admission to an asylum is a 
rare event. 

The importance of this particular aspect of the general 
question will be clear when it is added that there are in 
Indian asylums connected with the Mission to Lepers no 
fewer than 2700 Christians, at least 95 per cent, of whom 
were lepers prior to conversion, a fact which must largely 
modify Mr. Hutchinson's conclusions that they indicate the 
prevalence of leprosy among Indian Christians. 

On the general question of the relation between fish¬ 
eating and leprosy I offer no opinion. My personal attitude 
is one of suspended judgment; “ not proven ” must at 
present, I think, be the verdict. But however this may be 
Mr. Hutchinson deserves our gratitude for having elicited 
many facts which should at least contribute to a solution of 
this perplexing problem. 

I am, Sirs, yours faithfully, 

John Jackson, 

Organising Secretary to the Mission to Lepers 
m India ;ind the East. 

Exeter liall. Strand, London, W.C., July 18th, 1906. 


A CA8E OK IDIOSYNCRASY TO EGG 
ALBUMIN. 

To the Editor s of The Lancet. 

Sirs, —The following case of extreme idiosyncrasy to egg 
albumin is, I believe, of considerable rarity and is remark¬ 
able from the fact that this substance produces in the 
patient in question severe gastro intestinal irritation when 
•taken internally and sets up urticaria when applied locally 
to the skin. 

The patient, a woman, aged 26 years, came under my 
notice in the early part of this year with the history that 
from earliest childhood she had been unable to take eggs 
or to eat any article of diet which contained them. It was 
stated that the amount of egg required to produce severe 
symptoms was extremely small, even the minute quantity 
contained in the glazing of a roll being sufficient to cause 
considerable uneasiness. The first occasion on which egg 
was given to her was stated to have been at the age of ten 
months and nearly resulted in her death, the symptoms 
consisting of muscular rigidity and cyanosis. Subsequently 
many attempts were made to establish toleration to eggs but 
without result. At the present day the patient finds her 
disability of the greatest inconvenience, as the certainty of 
■becoming ill if she Bhould happen to partake of any dish 
in the composition of which eggs have been used practically 
precludes her from dining away from home. The symptoms 
depend upon the dose of egg which is taken. A quantity 
equivalent to four grammes would appear to be a relatively 
large dose and is followed in a short time by stinging in 
the throat, epigastric pain, vomiting, and later by either 
diarrhoea or obstinate constipation. With smaller doses pain 
comes on about an hour after the egg has been taken and 
lasts a longer or shorter time according to the dose. 

In addition to the gastro-intestinal irritation produced by 
the ingestion of the egg, it was stated to me that the applica¬ 
tion to the skin of the raw white of egg would raise a blister. 
Being naturally sceptical of the possibility of this I arranged 
for an experiment to be made in my consulting room and the 
result showed beyond a doubt that egg albumin certainly 
possessed a directly irritating action upon the skin. On 
April 10th, at 12 o'clock, a little raw white of egg was spread 
over an area on the forearm of the size of a half-crown. In 
half an hour’s time this area was deeply reddened and pre¬ 
sented several raised wheals. I may state that the skin over 
the whole body was remarkably irritable and dermographic. 
The organs of the body were sound, there was no albumin in 
the urine, and no signs of gastro-intestinal disturbance. As 
the patient had consulted me with the hope of finding some 
means of cure, or at least of alleviation, I suggested that 
vegetable charcoal might possibly be found to act as an 
antidote. My suggestion has been acted upon with apparent 
success. The patient writes that having accidentally taken 
some egg in soup, which judging from previous experience 
would certainly have brought on an attack, she took at once 
a charcoal pastille, with the result that no unpleasant effects 
were experienced. Experiments are now proceeding with 


the object of ascertaining the exact amount of egg albumin 
which is neutralised by a given weight of charcoal. 

I am. Sirs, yours faithfully, 

George Herschbll. M.D. Lond., 

Senior Physician to the Kensington General Hospital. 
Harley-street, W. t July 2lst, 1906. 


STUTTERING. 

To the Editor s of The Lancet. 

Sirs, —The lack of any reference to spirometric readings 
in the lecture by Dr. W. S. Colman on Stuttering published 
in The Lancet of July 14th, p. 70, strikes me as a very 
noticeable feature. I have made some observations in cases ■ 
of stuttering and every case I came across was below the 
proportional chest build. The chest was not well developed 
and the respiratory capacity, as tested by a spirometer, was 
considerably below the normal—in other words, the pump 
supplying the voice reed was inadequate. The breathing 
capacity is always increased by encouraging the development 
of abdominal breathing, which is so well marked in good 
singers, but is discouraged by the writer of the article who 
observes “ that singing relieves the stuttering ” and calls it 
a “ trick.” The explanation is simply that the words of the 
song and the time of the tune unconsciously give the singer 
an idea of the quantity of air required to phonate, and it 
is this idea that requires cultivation in order to relieve 
stutterers of their impediment. 

I am. Sirs, yours faithfully, 

Swansea, July X7tli, 1906. G. ARBOUR STEPHENS. 


THE TREATMENT OF RINGWORM. 

To the Editors of The Lancet. 

Sirs, —I have read with interest the various articles and 
letters which have appeared in The Lancet on ringworm 
and I have been struck with the ease with which some men 
can cure it with comparatively simple remedies. My expe¬ 
rience unfortunately has been quite the reverse. In deep- 
seated ringworm parasiticides and escharotics I have found 
of little or no practical utility. It would take up too much 
space to enumerate all the drugs I have tried for months 
without success. About a year ago, however, an article 
by Dr. H. G. Adamson appeared in The Lancet on the 
Treatment of Ringworm of the Scalp by Means of the 
X Rays, 1 and I asked Mr. Blackburn of Messrs. Mottersbead 
and Co. to carry it out according to the directions on several 
cases which had resisted all treatment for months. This he 
did, measuring the rays with pastilles, which necessitated 
an exposure of from 20 to 24 minutes for a single sitting for 
each patch. Some of the children had it applied three or 
four times for different patches at intervals of several days. 
Their heads were then anointed with a weak ammoniated 
mercury ointment. In throe weeks the hair came out. leaving 
a bald patch which in the course of a few months became 
covered with hair free from ringworm. To my mind x ray 
treatment when it can be obtained is the most satisfactory 
means yet devised for the cure of ringworm. 

I am. Sirs, yours faithfully, 

J. W. Stenhoube, M B.Edin., M.R.C.S. Eng., 

Medical Officer, Royal Doaf .Schools, Old Trafford. 

July 2nd, 1906. 

DR. LANCEREAUX’S METHOD IN THE 
TREATMENT OF ANEURYSM. 

To the Editors of The Lancet. 

Sirs, —Many of your readers will have noted with interest 
your review of “Heart Disease and Aneurysm of the 
Aorta,” by Sir William H. liroadbent and Dr. John F. H. 
Broadbent, on p. 94 of The Lancet of July 14th. Although 
dealing especially with treatment these authors offer little 
enoouragement as regards the use of the one important 
therapeutic measure introduced in the last few years in the 
treatment of aneurysm—namely, the subcutaneous injection 
of gelatinised salt solution. As your reviewer remarks, 
“their condemnation of this means of treatment is rather 
too sweeping.” May I call the attention of your readers to 
Dr. Lancereaux’8 communication to the Academy of Medicine 
on this subject, brielly summarised in the same number of 
The Lancet (July 14th) by your able 1’aris correspondent. 

1 The Lancet, June 24th, 1905, p. 1715. 
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A full translation of Dr. Lancereaux’s remarkable com¬ 
munication will appear in the September number of the 
Paris Medical Journal. 

May I be allowed to supplement your Paris correspondent’s 
note by pointing out that Dr. Lancereaux has used this 
method since 1899, has found it free from danger in an 
experience of over 1200 injections, and that he has been led 
to consider it as the only method meeting the indications for 
treatment. In this, his latest, communication on the subject, 
Dr. Lancereaux gives full details of three cases of aneurysm 
—of the abdominal aorta, of the first part of the aorta with 
pre-sternal tumour, and of the ophthalmic artery with 
throbbing exophthalmos—all apparently cured. The injec¬ 
tion, consisting of 200 grammes of a 7 per 1000 saline 
solution containing five grammes of gelatin, is made into the 
gluteal region every five or six days (being generally com¬ 
pletely absorbed in a few hours), from 30 to 40 being usually 
required. Successful cases have been recorded even when 
the skin over the sternum was thinned by the aneurysmal 
sac. Such treatment surely holds out more hope than can 
be expected from rest, diet, potassium iodide, Sec. 

I am, Sirs, yours faithfully, 

Pari*, July 19th, 1906. A. A. WARDEN. 


ASSOCIATION OF MEDICAL DIPLOMATES 
OF SCOTLAND. 

To the Editors of The Lancet. 

Sirs,— May I ask (through the medium of The Lancet) 
those holding Scotch qualifications kindly to reinform me of 
the various disabilities and grievances they may know 
appertaining to these qualifications, in order that they may 
be investigated and redressed, if possible, by the above 
association.—I am, Sirs, yours faithfully, 

Claude St. Aubyn-Farrer, 

7, Weetbourne Park-road, W., July 18fch, 1906. President. 

THE AFTER-EFFECT OF ETHYL 
CHLORIDE ANAESTHESIA. 

To the Editors of The Lancet. 

Sirs, —I have followed with interest the reports on ethyl 
chloride as an amesthetic, especially in dental work. I 
have used it for that purpose in a large number of cases and 
find it a good anaesthetic, as there is a period of analgesia 
after the patient is conscious. As yet I have had no fatal 
cases but have noticed bad after-effects. I always fill the 
bag with nitrous oxide and then gradually drop into 
the bag from a side tube three cubic centimetres of ethyl 
chloride (for an adult). Dr. A. B. Kingsford in his 
reports says that he has noticed two forms of rigidities, 
but according to his experience they come on during 
the anaesthesia. In all my cases the rigidity was only 
noticed after the dental operation was past. The local 
spasm I found most frequently in the fingers ; the patient 
complained of great pain and it took considerable force to 
relax the same. This form of rigidity occurred very frequently. 
As to the second form of rigidity the patient took the anaes¬ 
thesia all right and after the teeth were out he suddenly 
took what to me looked exceedingly like an epileptio fit. 
Then he became quite rigid in the opisthotonos position 
along the dental chair. The pulse could hardly be felt, the 
breathing ceased for a few seconds, his head was retracted 
to the one side, the teeth were clenched, and the eyes staring 
and fixed with the pale grey ash colour of death. He 
suddenly became conscious and felt sick and vomited, but 
on trying to get out of the dental chair he had a tendency to 
become rigid again. His pulse was 39 but it gradually became 
53 after a hypodermic injection of one-fortieth of a grain 
of strychnine. It may be interesting to state that his pupils 
were unequal for 48 hours after the operation, the right 
dilated and the left pin-pointed. On examination of his 
heart the first sound in the mitral area was not heard 
distinctly but otherwise he 6eemed in good health. The 
difficulty I find in nsing nitrons oxide alone in dental work— 
and rather to get the patient to sit different times—is that 
with some patients you cannot get a proper anmsthesia with 
gas at all. I am strongly of the opinion that there is always 
great danger in giving ethyl chloride in the sitting posture. 
I may state that 1 always prepare my patients for the opera¬ 
tion as if I was going to give chloroform. Thanking you in 
anticipation, I am. Sirs, yours faithfully, 

Joseph Stark, L.R.C.P. & S. Edin. 

fmltlleld, Airdrie, July 23rd, 1906. 


THE GENERAL MEDICAL COUNCIL: THE 
DIRECT REPRESENTATIVE FOR 
SCOTLAND. 

lo the Editors of The Lancet. 

Sirs, —We have been instrumental in promoting a 
requisition to Dr. Norman Walker invitiDg him to be a 
candidate for the post of Direct Representative for Scotland 
on the General Medical Council. Dr. Walker received so 
large a measure of support on the last occasion and has 
since continued to take so active and useful a part in the 
promotion of the improvement of medical education as well 
as in other matters of medical politics that we have every 
reason to believe that on this occasion his candidature will 
be successful. 

The requisition has been largely signed by practitioners 
from all parts of Scotland and Dr. Walker has indicated his 
willingness to accept it. We shall be glad to hear from 
those who wish to join the general committee. 

We are, Sirs, your faithfully, 

G. A Gibson, 

3, DruuiBheugh-gardens, Edinburgh. 
F. W. N. Haultain, 

July 24th, 1906. 12, Charlotte-square, Edinburgh. 

A NECESSARY REPUDIATION. 

To the Editors of The Lancet. 

Sins,—My attention has recently been drawn to an article 
in the British Medical Journal of July 14th where, under the 
column Medico-Legal and Medico-Ethical, reference is made 
to a weekly paper called the Free lance and to a Dr. A. W. 
Wheatly advertised in its columns. 

On applying at the offices of the General Medical Council 
I find that I am the only man with those initials and name 
on the Medical Register. The subject being, as the British 
Medical Journal describes, “Touting for Patients” (and I 
may add in a very objectionable way), I take this my earliest 
opportunity of disclaiming any knowledge of the person 
there described, or connexion of any kind with him or his 
methods. 

Your sense of justice and your knowledge of the injury 
that may accrue to me from this base use of my name will, 
I feel sure, enlist your sympathy and help by publishing this 
my disclaimer in the next issue of The Lancet. 

I am, Sirs, yours faithfully, 

Arthur W. Wheatly, M.B.Durh., 

Consulting Surgeon, Western Ophthalmic Hospital. 

Kensington, S.W., July 24th, 1906. 

%* We sympathise warmly with our correspondent, who 
has a right to feel intensely annoyed with the Free 
Lance. —Ed. L. 

THE UNIVERSITIES AND THE FUTURE 
OF DENTISTRY. 

To the Editors of The Lancet. 

yntg,—The progress and development of the profession of 
dentistry must always be matters of interest to medical 
men. Whether in the future the two professions will tend 
to be differentiated more clearly or to become amalgamated 
completely the aims and objects of the practitioners of 
medicine and dental surgery are so analogous that any 
movement on one side will naturally be watched sym¬ 
pathetically by the other. Considerable changes are at the 
moment taking place in dental education which are likely to 
have far-reaohing effects upon the ultimate development of 
the profession. With regard to the movement for the estab¬ 
lishment of university degrees in dentistry a hope has been 
very generally expressed that it might be found possible to 
grant to the members of a learned profession the customary 
hall-mark of a liberal education. In the practical carry¬ 
ing out of this idea a very distinct division in the views of 
the teachers of dentistry has been disclosed. While one point 
of view has been shown to be held by a majority of the 
teachers in most provincial centres of dental education, 
an antagonistic view seems very strongly held by an 
important majority of metropolitan teachers. So distinctly 
local does the cleavage in the teaching profession seem to 
be that I may conveniently speak of the two opposing 
views as the metropolitan and the provincial ideals for the 
development of the dental profession. The metropolitan 
ideal appears to be the establishment of dentistry as a 
special department of medicine on lines analogous to the 
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position at present occupied by ophthalmology or laryn¬ 
gology, whilst in the provinces the aim of the teachers is 
rather the development of an independent or sister pro¬ 
fession working hand in hand with medicine but under a 
separate orgaui.-ation and having an educational curriculum 
planned to meet its own special needs. In their 
attitude towards the proposals that have been made 
by various universities with regard to the regulations 
for degrees in dentistry the two parties have very 
clearly indicated the hopes which they entertain for the 
future of the profession. In London the majority of 
teachers have expressed the opinion that no degree in 
dentistry should be conferred on any person who does not 
already possess a university degree qualifying him to prac¬ 
tise medicine and surgery. Several provincial universities 
have, on the other hand, already established degrees in 
dentistry, the regulations for which merely require that 
candidates shall have worked out a more elaborate curri¬ 
culum and have attained a higher standard of knowledge of 
their own special subjects than those hitherto demanded of 
candidates for a licence in dental surgery. It does not 
appear that the University of London has yet decided 
whether to fall in with the wishes of the majority of 
metropolitan teachers or to follow the example of the 
provincial universities which have already instituted inde- ] 
pendent degrees. It is, indeed, not quite clear whether the ‘ 
University would best meet the wishes of metropolitan 
teachers of dentistry by offering a special dental degree to 
its medical graduates or by withholding a degree in dentistry 
altogether. 

To withhold degrees altogether would obviously be the 
best means to secure that in the University dental surgery 
should be treated on the same footing as any other special 
branch of medicine or surgery. But whether this course is 
pursued or whether special degrees in dentistry are offered 
to medical graduates, or whether the degree of Master of 
Surgery is modified so as to be adapted to the requirements 
of surgeons wishing to show special knowledge of dentistry, 
the University of London in thus supporting the metropolitan 
ideal of dental development may inflict a serious blow to 
dental education in London, as well as to the best interests 
of the dental profession and of the public. The attempt 
to secure that the practice of dentistry should be confined 
to the members of the medical profession is one upon which 
the medical profession is justified in having a very strong 
opinion, and I am sure that my views are shared by many. 
If the ideal of some that all dentists should be fully qualified 
medical men ever had any prospect of fulfilment it was 
entirely shattered, I think, by the passing of the Dental 
Act. Some progress towards the absorption of the dental 
into the medical profession has hitherto been possible, 
because the taking of diplomas or degrees in medicine 
has hitherto been the only method of satisfying the 
ambition of a dental Btudent who felt that a mere 
licence in dental surgery allowed him insufficient scope for 
showing his determination to rise to the higher ranks in 
his profession. This means of satisfying his ambition has 
been encouraged by the Royal Colleges and by the medical 
schools, and has been undoubtedly successful in helping 
dentists, who become also qualified medical practitioners, to 
secure appointments at hospitals, the recommendations for 
which are generally made by the medical staff. These 
proceedings have been watched by some interested in 
dental education with complacency and by others with much 
anxiety. The medical curriculum can hardly be regarded 
as an ideal education either of mind or hand for those 
who do not wish to practise medicine ; and many have 
insisted that to require a dentist to be also educated as a 
doctor of medicine is not more certain to make him a better 
dentist than if he were required to be educated also as a 
doctor of divinity or of music. The education of those 
dentists, whose ambition leads them to qualify also as 
medical men, must be crowded and cramped, while there 
is risk that the curriculum for all dentists may be 
badly arranged because it may be dominated by the 
ideas of those who wish to make it easy for a dental 
student at any time to become also a medical student. 
Another serious result of this policy of amalgamation 
has been the constant “bleeding” of the dental profes¬ 
sion of its best material. It is only the students of good 
preliminary education and keen enthusiasm who can face 
the hard work and strain of securing a medical as well as a 
dental qualification. It is stated by those thoroughly con¬ 
versant with the facts that a large proportion of these best 


dental students so soon as they are qualified desert dentistry 
and practise either medicine or surgery. 

In considering this important question it mast not be 
forgotten that a qualified medical practitioner has conferred 
upon him by the Dental Act all the rights and privileges 
of a qualified dental surgeon. The attempt therefore 
to amalgamate the professions practically amounts to 
an attempt to eliminate the specially qualified dental 
surgeon. To maDy it appears that its ultimate result would 
be to throw back the practice of deutistry into the hands of 
the barbers and unqualified and uneducated persons who 
performed these duties for the public be'ore the Dental 
Act was passed. To me it seems inconceivable that a 
sufficient supply of dentists to deal with the immense public 
need should ever be admitted through the portal of the 
medical profession, although I know that many, and 
probably you, (sirs, hold the opposite view. But the 
action of the provincial universities has removed the lever 
which the metropolitan idealist hitherto possessed for the 
promotion of this view. The ambitious student can now 
seek a university degree in dentistry in addition to his 
dental diploma, coniident that the extra training to which 
he will be required to submit will improve his capacity 
either as a practitioner of dentistry or as a reseacber in 
the departments of dental therapeutics or pathology. If 
he cannot secure such a degree in the university of his 
own city he will seek it elsewhere. It seems probable, 
therefore, that those cities the universities of which refuse 
to recognise special dental attainments unless they are 
accompanied by the technical knowledge required of a 
qualified medical practitioner, will be seriously handicapped 
in their attempt to maintain efficient schools of dentistry. 

I am, Sirs, yours faithfully, 

A London Physician and Teacher. 


TWO POINTS OF MEDICAL ETHICS. 

To the Editori of The Lancet. 

Sirs,—I have the honour to write to you to ask for a 
decision on two points of medical ethics which refer 
chiefly to medical officers in military employ attached to 
regiments. 

1. When a regimental officer reports sick with some 
disease such as gonorrhoea, scabies, or acute alcoholism, to 
which, rightly or not, a certain amount of shame attaches, 
what should be the medical officer’s procedure as regards his 
daily report of sick to his commanding officer, such sick 
report being a printed form with a space for the names and 
diseases of sick officers and being in no way a confidential 
report! Besides being seen by the commanding officer, it is 
seen by numerous clerks, sergeants, and officers, hence the 
question arises on which I ask a decision—viz.. What is one’s 
duty considering both ODe’s duty as a medical officer to the 
officer commanding (who writes the regimental officers’ 
annual confidential report) and one’s duty as his doctor to 
the patient? 

2. The other point on which I ask your opinion is as 
follows. All regimental officers are, of course, entitled to 
the services of their medical officer. A case occurs in which 
a medical officer is attending a regimental officer for illness, 
the regimental officer, without informing his medical officer, 
goes to see another medical man (not connected with the 
service) who attends the officer for two or three days ; the 
officer then deciding to revert as a patient to his own 
medical officer, sends for him, maintaining he (the regi¬ 
mental officer) has a right to any services he may call for. 
The medical officer, after protesting against the professional 
indignity to which he had been submitted, continues to treat 
the regimental officer. A few months later the same 
officer again falls ill and again behaves in an exactly similar 
manner and the medical officer cannot, according to regula¬ 
tions, refuse to attend the regimental officer in future. 
What should he do ? I inclose my card. 

I am, Sirs, yours faithfully, 

June let, 1906. _ I.M.S. 

WHAT IS A SPECIALIST? 

1o the Editori of The Lancet. 

Sirs, —A little while ago I wrote to you virtually asking 
this question : Can any medical man, especially an old man, 
if he chooses to practise as a specialist, call himself such on 
his door-plate ? You courteously replied in the negative but 
with your permission I would like to enlarge my plea, 
as follows 
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Specialists, as we now have them, are mostly limited 
practitioners with a hospital appointment. The hospital 
appointment, probably well deserved, is a good advertise¬ 
ment, for it brings the men and their names prominently 
before the public and gives them opportunities for practice 
and for self-advertisement which are not possessed by the 
men who fail to get such appointments. The staff of a 
hospital is necessarily limited. The men already on it 
have a power which they can use, on occasion, for the 
benefit of a friend or a favourite. Of two young men 
equally well qualified and both ambitious to secure a vacant 
post the one who is looked upon by a member of the 

staff with friendly regard as well as respected for his 

ability and attainments is more likely to secure the 
majority of votes than the one who has merely first-rate 
qualifications and testimonials, for boards of management 
are always (or usually) open to the advice of the professional 
memoers and readily accept the dictum of the man who has 
won their confidence either by plausibility or by good work. 

Now I do not blame either the board or the in¬ 

terested and friendly advocate. Most of us probably 
when seeking an appointment much to be desired 

would gladly avail ourselves of such powerful help and 
the man who is successful in his application may be 
justly congratulated. But the man who fails may be 
equally deserving, and bis failure, as things go now, may 
profoundly and adversely affect his subsequent career. Often 
a young man, qualified by years of patient toil, both at books 
and at the bedside; nay, who is already the occupant, 
perhaps, of a minor post in a hospital, has his prospects 
blighted and his heart discouraged by an unwarranted and 
partisan preference for a competitor, whose qualification, 
judged solely with regard to merit, is much inferior to his 
own. I know of 6uch a case and therefore can write with 
authority and, doubtless, a similar knowledge belongs to 
many others in the profession. What, then, should hinder 
this young man from doing that which would give him the 
next best chance of pursuing with success the career upon 
which he has set his heart! What harm can there be ? 
what moral or legal obligation would be disregarded, 
should he set himself forward, to his friends and to 
others, as a man desirous of following a special 
line of medical or surgical practice ? Already his friends 
know of his special preparatory work and of his proclaimed, 
and perhaps acclaimed, intention. Why should he have 
to sink into the whirlpool of competitive general practice 
just because, through no fault or deficiency on his part, he 
has failed to obtain an entrance ticket, as it were, to 
a qiuui close corporation, whose justification for existence has 
no better foundation than that of the private opinion of its 
jealous members 1 I can see neither wrong nor harm in the 
thing that I suggest. A medical man may, with the consent 
of all, call himself “surgeon” or "physician.” What 
wrong can there be in adding to the name a descriptive 
phrase to indicate the special branch he wishes to pursue ? 
The supposed objection would seem to be ridiculous and I 
for one, until a sounder reason than any I know of be brought 
forward, must refuse to accept it. And if, then, a young 
man, qualified by the schools and the hospitals, may claim 
this privilege, what should hinder the claim of an old man, 
qualified by a life’s experience in addition to the other ? 

Will you. Sirs, or will any others tell me if I am wrong, 
and show me the fallacy of my argument! or, failing to do 
that, will you or they give me the advantage of your or their 
support ? I am, Sirs, yours faithfully, 

A. Z. 

*,* "A. Z.’s" excellent letter contains amidst its plenitude 
of truth some faults in argument—at least, that is our view. 
To comment upon the letter at once might be to stifie the 
discussion which he seekB, and which would, we think, be 
valuable. We should like to hear other professional opinions. 
—Ed. L. _ 

THE MEAT OF THE PEOPLE. 

lo the Editort of The Lancet. 

Sirs,— Your annotation in The Lancet of July 14th on 
"The Meat of the People” is well timed and well worthy of 
the serious consideration of all who are interested in the 
physical well-being of the race. I have had opportunities 
within the last few years of studying the question some- 
what fully and the conclusion I have arrived at is that, 
however savoury well-cooked foreign meat may be, its 


nutritional value is very low in proportion to the price 
charged for it, especially when it is palmed off on the public, 
as it unquestionably frequently is, as fresh English meat. 

I have seen in different parts of New Zealand the whole 
process of preparation of mutton and lamb for the English 
market and I have nothing but admiration for the eager 
watchfulness and care with which the process is carried out 
in that colony. Here there is no question of suspicion as to 
cleanliness or purity or careless inspection. It is a question 
of comparative nutritive value of the meat when placed on 
the table. 

I venture, in the first place, to doubt whether the quality 
of the mutton when fresh is equal to that of home-fed 
mutton. I know that much of the grass is grown from 
English seed. But it has not the same appearance as 
English grass. It looks ranker and coarser, as if it had 
grown to quantity rather than quality and to be deficient in 
chlorophyll, whatever that may imply. 

Secondly, and of this I am convinced, the freezing process 
of itself greatly diminishes the nutritive value of the meat 
and renders its fibre less digestible. Whether this process 
acts in this way continuously during the long period of 
transit to this country I am unable to say, but I think it is 
quite possible. 

Thirdly, I believe the further diminution in nutritive value 
during the process of thawing to be enormous and that this 
process is not properly understood and seldom properly 
carried out. 

Lastly, it is well known that even the best home-bred 
and fed mutton loses considerably and inevitably in 
nutritional value in the process of cooking, however skilfully 
this may be performed. 1 think that in the case of meat 
which has been frozen, perhaps for months, and thawed in a 
few hours the nutritional loss sustained in the cooking 
process is likely to be proportionately much greater. 

I therefore believe that by the time the meat reaches the 
table its value as nutriment is low as compared with that of 
fresh English mutton and does not represent the value at 
which it is sold. 

It is all very well to be told, as we so often are, that when 
placed on the table well cooked you cannot tell New Zealand 
from English mutton and that some people prefer it to 
English mutton. This does not affect the difference between 
the two as nutriment; and it is only true when the joints are 
hot. 

As I believe the New Zealand mutton and lamb is the best 
and the most carefully supervised form in which our 
imported meat-supply arrives I will not touch upon the 
other sources. But I think it should be regarded as a 
very serious offence when consumers are charged the value 
of fresh English mutton for what is, I believe, a far less 
wholesome and less nutritious article. 

I am, Sirs, yours faithfully, 

Peripateticus. 


PROFESSOR AUGUST FOREL ON THE 
J3EXUAL PROBLEM. 

(From a Correspondent.) 


The Hungarian National Defence League against the 
spread of sexual diseases, conjointly with the “Good 
Templar” Order, recently held a meeting of considerable 
interest in Budapest. 

Professor August Forel was invited to deliver an address 
and to enlighten the public on the hygiene and ethics of 
sexual life. In Hungary, where syphilis and other venereal 
diseases cause immense harm and distress, the medical 
profession welcomes every movement which may have the 
effect of diminishing this scourge. The town-hall, where 
the address was delivered, was crowded with people of all 
ranks and occupations who paid the greatest attention to all 
that was said. 

Professor Forel was introduced by Dr. Leo Liebermann, 
professor of hygiene and public health at the University of 
Budapest. In the early part of his address he explained the 
idea of ethics. He endeavoured to prove the evolution of 
ethical feelings on a natural basis, tracing them back to the 
remote period when the instinct of preservation of the species 
formed the only link between human beings. The field within 
which affection might exist at first included only individual 
males and females but it was gradually enlarged until it 
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included families and culminated in the true ethics of 
humanity, the modern sentiment of love uniting the whole 
human race. It was a generally accepted opinion that 
family affection was a distinctively human characteristic but 
this he considered to be no more than an exhibition of 
human self-conceit. The lower animals showed obvious 
examples of family affection and among them parrots, 
monkeys, and swallows stood on the highest pinnacle of 
domestic faithfulness. 

Professor Forel then went on to say that in the human 
species it was altogether at variance with ethical principles 
that the male sex should make use of its superior strength 
to oppress the female sex. Only education could help in 
developing the ethical feelings—that education which taught 
men to keep their lower instincts in check. Temperance in 
appeasing every need was not by any means the same thing 
as leading an ascetic life. The greatest difficulty of ethical 
life was that the results of deeds inspired by ethical feelings 
were not in harmony and in proportion with the intention. 
Therefore the art of real ethical education consisted in 
making motives and deeds harmonise. Professor Forel 
declared egotism to be an anti-ethical feeling according 
to the actually accepted sense but he emphasised the fact 
that in their true sense egotism and altruism were not opposed 
to one another and that both were necessary. He said that 
laws were necessary evils; they were, however, indis¬ 
pensable for keeping our passionate inclinations in check. 
These inclinations we inherited with our nature. The more 
evolved and developed mankind became the less need there 
was of laws. 

Speaking of sexual ethics, Professor Forel alluded to the 
Malthusian system, whioh experience had proved to be 
impracticable and, in fact, it could not be otherwise, for 
it did not take account of human nature and was simply 
a propaganda of abstinence. He rejected also the views 
advocated by Tolstoy who began to proclaim the benefits of 
continence at an age when, owing to his advanced years, he 
was already beyond temptation. The artificial prevention of 
conception was, however, an ethical duty in all cases in 
which the woman could not regain her strength after 
her first labour and in which married couples were the 
subject of bodily or mental deficiency. Professor Forel 
did not recommend the prohibition of child-bearing but 
only its regulation. Healthy, intelligent women ought, 
he said, to bring forth many children at proper intervals. 
He vehemently denounced the social injustice with which 
illegitimate children were treated and he demanded for them 
an entire equality of rights. He also spoke very severely of 
the terrible negligence which allowed girls to enter the state 
of matrimony without having previously been enlightened. 
He sharply criticised the existing system of prostitution and 
the so-called manages dts co-nvenance and said that only 
stupidity could prevent the enlightenment of children in 
sexual matters. 

Coming to the hygiene of sexual life Professor Forel 
demonstrated that ethics were here in complete agreement 
with hygienic laws. Everything that the ethics of sexual 
life claimed was at the same time hygienic. He referred to 
the dangers of alcohol, which were well shown by the fact 
that most insane people and bodily and mentally deficient 
children were descended from intemperate parents. Such 
children have usually been conceived after the consumption 
of alcoholic beverages. The State organisation of prostitution 
did not deter young men from resorting to prostitutes and 
rather had the effect of inducing them to do so. It 
therefore ought to be discontinued and marriage ought 
to be encouraged among young men. Men ought not 
to defer marriage until they had earned enough to 
live luxuriously and to give parties and entertainments but 
they ought to marry while they could love their wives with 
the fervour of early manhood. 


LIVERPOOL. 

(From our own Correspondent.) 


The Report of the Medical Officer of Health for 1905. 

Hr. E. W. Hope’s report on the health of Liverpool during 
the year 1905 possesses many points of great interest. 
Dealing with the large amount of infantile mortality, he 
states that the loss of infant life in the various districts of 
the city varied widely, the range during the year being from 
84 per 1000 in the district where it was the lowest up to 240 
per 1000 in the district where it was the highest. Even in 


the lowest the death-rate of infants was more than four times 
as high as the general death-rate of the community. 
Zymotic diseases accounted for 899 deaths, the great 
majority of them—viz., 681—being due to diarrhoea, the 
exciting cause being, no doubt, the same as that in the 
case of atrophy—viz., improper feeding. Following upon this 
comes whooping-cough with 60 death and measles with 
59 deaths. Under the heading of diseases of the digestive 
system no less than 267 deaths of infants are recorded ; 
677 deaths of infants were due to diseases of the respira¬ 
tory system and 496 deaths to diseases of the nervous 
system. The natural guardian of the infant is the mother 
and it is only with extreme caution that the efforts of 
the municipality can be specially directed to the preserva¬ 
tion of infant life, but such efforts have been made in a 
variety of ways. Hospital provision is now available for 
infants suffering from whooping-cough and measles where 
they can be received, together with the mother if 
necessary. With regard to feeding there is strong 
evidence that the efforts of the health committee in 
widely circulating instructions as to the feeding of 
infants, in employing a large staff to give verbal instructions 
and to supervise, in establishing sterilised milk depots at 
which milk specially prepared for infants can be obtained, 
and in improving the general sanitation of slums have 
resulted in marked benefit. Dr. Hope alludes to the good 
results which have followed from the voluntary notification 
of cases of pulmonary tuberculosis since February, 1901, 
when the system came into operation. A special form 
upon which the notification can be made has been circu¬ 
lated among medical men and in those cases in which 
the requirements of the health committee have been fulfilled 
the usual notification fee has been paid. During the year 
1905, 1971 cases of pulmonary tuberculosis were reported, 
of which 110 were duplicates, leaving a total of 1861 cases 
reported. The deaths from the disease totalled 1245 ; in 614 
instances the rooms and bedding were disinfected and in 64 
cases the bedding, &c., were removed for special disinfection 
in the apparatus for that purpose. Out of the 1861 cases 
reported 1257 were males. The birth-rate of Liverpool is 
still the highest in the country, thus raising uniformly the 
crude death-rate. The death-rate, 19 • 2 per 1000, was at a 
point indicative of great health improvement—the lowest 
ever recorded. Last year six importations of small-pox had 
to be dealt with—isolation, revaccination, disinfection, and 
domiciliary visitation for defined periods being among the 
expedients for the protection of others. There were 325 cases 
of typhoid fever reported during the year, as against 
434 in the preceding year, and 681 in 1903. The deaths 
from the disease were 49, being 33 fewer than in the pre¬ 
ceding year. Those figures represent the lowest recorded 
since the extension of the city boundaries in 1895. 

1 he Royal Infirmary and Sommer Diarrhoea in Children.. 

The committee of the Royal Infirmary has fallen in with the 
wishes of the corporation to set apart a ward in the infirmary 
for the exclusive treatment of children suffering from summer 
diarrhoea. A ward containing 20 beds has been fully 
equipped for the purpose in the large recreation room, the 
expenses of which will be borne by the municipality. It 
will be interesting to ascertain the causes of the diarrhoea in 
infants now so prevalent in Liverpool, and every endeavour 
has been made by the health authorities of the city to cope 
with the disease. The ward will be in use during the present 
epidemic. 

Liverpool Convalescent Institution. 

The Lord Mayor of Liverpool presided over the thirty- 
second annual meeting of the subscribers in the Gladstone 
Hall of the institution, at Woolton, on July 14th. The 
report of the council shows that 2732 patients were admitted 
during the year 1905. The increase in the number of patients 
is to a large extent the result of the system of nomination 
and recommendation forms, by which subscribers and donors 
are entitled to recommend patients for admission, either on 
payment of the nominal sum of 5s. per week, or without 
charge, in proportion to the amount of their contribu¬ 
tion. By this cooperative system benefactors are brought 
into more intimate touch with the working and administration 
of the institution and their interest is maintained. By 
the liberality of Miss Winslow and Messrs. Walker of Lither- 
land, two more free beds have been added, making, with the 
sums received from new subscribers, a net increase during 
the year of £65 in annual subscriptions, the total amount 
under this head being now £1122. The sums received from. 
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or on behalf of, patients towards their own maintenance 
amounted to £1606. The special donations received during 
the year were as follows: Hospital Sunday and Saturday 
Fund, £368 lJw. ; Mr. Arthur Earle, £330, “In Memoriam 
Elizabeth Earle ” ; whilst other special donations amounted 
to £155 10s. The expenditure incurred in laying out the 
fields is now fully justified by the improvement in the 
general appearance of the grounds and also in affording 
increased facilities to patients for open-air exercise. The 
fourth closed shelter completed this year has proved an 
additional attraction for patients. 

July 24111. ^ 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Cardiff and Swansea Hospitals. 

The complete report of the Cardiff Infirmary for the year 
1905 shows that the economical management which has 
characterised this institution in former years has been 
maintained. The average weekly cost per patient was 
£1 4.«. 'id ., or about 3d. per w'eek less than in 1904. The 
average cost per occupied bed was £64 5s. 4 d., a sum which 
compares favourably with that expended in the Swansea 
Hospital during the year ending May 31st last—namely, 
£71 19 j. It is only fair to state that the cost per bed in 
Swansea in the previous year was only £63 12s., and the 
total income in the year just ended fell short of the total 
expenditure by only £183, whereas the Cardiff expenditure 
exceeded the income by £2312. The more favourable 
financial position of the Swansea institution appears to be 
almost entirely due to the larger proportionate amount 
contributed by the workpeople of the district as compared 
with Cardiff. The total income in Swansea was £8265 and 
the workpeople subscribed £3519, or 42 per cent. In Cardiff 
the total income was £11,725 and the workpeople’s contribu¬ 
tion was £3584, or 30 per cent, of the whole. If the Cardiff 
workpeople had contributed in the same proportion as their 
comrades in Swansea there would have been a balance on the 
right side of nearly £100 on the year’s working of the Cardiff 
institution. Although a great deal has been done during 
the past few years in the way of remodelling the wards and 
the administrative quarters of the Cardiff Infirmary nothing 
has been done to improve the out-patient department with 
the exception of the erection of casualty rooms. It is esti¬ 
mated that a sum of £7000 should be spent on this depart¬ 
ment if it is to fulfil the requirements of the present day. 
Early in the year an anonymous donor offered £1000 towards 
this amount, provided the remainder were forthcoming from 
other sources before the end of the year. It is gratifying to 
find that there are now only £2000 to be subscribed towards 
the sum named. 

Infantile Mortality in Cardiff, Swansea, and Rhondda. 

The statistical table relating to infantile mortality which 
is now included in the annual reports of medical officers of 
health enables a detailed comparison to be made of the 
number of deaths of young children in different localities. 
In 1905 the infantile mortality rate in Cardiff was 118 per 
1000 births, in Swansea 130 per 1000, and in the Rhondda 
199 per 1000. The Rhondda rate was about equal to that 
which has been recorded during the previous ten years and 
was higher than that in any of the 75 great towns of 
England and Wales. It is of interest to find that the pro¬ 
portion of deaths at varying age periods was practically the 
same in the three towns. In Cardiff 27 per cent, of the 
children died under a month old, in Swansea 28 per cent., 
and in the Rhondda 26 per cent. Under six months old 
there died in Cardiff 68 per cent., in Swansea 71 per cent., 
and in the Rhondda 68 per cent. When the causes of 
death are compared there is, however, a much greater 
disparity. Premature birth was recorded as the cause of 
death in 12 per cent, of tire Cardiff children, in 10 per cent, 
of those in Swansea, and in only 7 per cent, of those in the 
Rhondda. Tuberculous diseases were responsible for 6 per 
cent, of the Cardiff deaths, 4 per cent, of those in Swansea, 
and 3 per cent, of those in the Rhondda. Diarrhoeal diseases 
caused 14 per cent, of the Cardiff, 10 per cent, of the 
Swansea, and 20 per cent, of the Rhondda deaths. In con¬ 
nexion with this last group Dr. J. D. Jenkins states that no 
measures directed specially towards their prevention have 
been carried out in the Rhondda with the exception of the 
distribution, through the medium of one of the registrars 


of deaths, of cards containing a number of bints drawn 
up both in English and in Welsh for the guidance of 
mothers in the feeding and general management of their 
babies. This distribution has been going on for four 
years and it is now possible to compare the diarrhoeal 
death-rate during those years with that which prevailed 
previously. As the cards were distributed in only a portion 
of the district and to the mothers of four-fifths (about 
3600) of the children born in the whole of the Rhondda it 
is also possible to compare the results during the same years 
in the card-distributed area with those in the district 
where no cards were given. In 1905 the infantile diarrhoea 
death-rate was 33 per 1000 births in the “card district” 
and 50 per 1000 in the rest of the sanitary area, compared 
with 74 and 58 respectively in 1901 when no cards were dis¬ 
tributed. The fall in the “card district” is thus very 
noticeable. It should be stated that the division of the 
two districts is a purely arbitrary one. The inhabitants of 
each are of the same class of life, living in similarly built 
houses the sanitary arrangements of which are almost 
identical and with the wage-earner bringing home about 
the same amount of money. These results as recorded by 
Dr. Jenkins are a strong argument in favour of his plea for 
the appointment of one or more women inspectors who by 
visiting the homes of the people could point out the pitfalls 
to be avoided and the best measures to adopt in order to 
assist in the upbringing of healthy and well-grown children. 

The Dolgelly Urban Cowneil and Isolation. 

The question of providing an isolation hospital for the 
urban and rural districts of Dolgelly, in Nortli Wales, was 
further discussed at meetings of the urban and rural councils 
held on July 20th and 21st. Since the previous meetings of 
these councils, mentioned in The Lancet of June 23rd, 
p. 1791, there have been 16 fresh cases of scarlet fever 
notified in the urban district and one death occurred in a 
small cottage where there were four cases of the disease and 
where any kind of isolation was impracticable. Two deputa¬ 
tions, representing the district nursing association and 
Dr. Williams's Endowed School for Girls, attended before 
the urban council and urged it to proceed with the erection 
of an isolation hospital, a free gift of land for which 
purpose has been offered. A petition to the same 
effect, signed by 300 residents, was also handed in. 
Reference was made to the pecuniary loss caused by the 
outbreak of infectious disease in towns that laid themselves 
out as visitors’ resorts like Dolgelly, and on behalf of the 
school it was pointed out that they would be incurring a 
great danger if it was rendered unsafe for the boarders from 
various parts of England and Wales to be together with the 
day pupils from the district. At a previous meeting of the 
rural council it was decided to accept the offer of a free 
gift of land and to proceed with the erection of a hospital 
at a cost not exceeding £500, provided that the urban 
council contributed two-thirds of the cost, the rural council 
to contribute one-third. The urban council after a discussion 
lasting for two hours accepted those terms but only on the 
casting vote of the chairman. The rural council met the 
following morning and after further considering the matter 
decided to take no further action until the views of the 
various parishes were obtained. It was stated that 90 per 
cent, of the rural population were opposed to the move¬ 
ment as it would increase the burden of the rates. 

Monmouthshire Water-supply. 

The example set by the county council of Glamorgan in 
its endeavour to secure for the inhabitants the county 
watersheds is being followed by the Monmouthshire council. 
The county surveyor has presented a report dealing with the 
available supplies in the county and at a conference held 
on July 18th between representatives of the council and 
of the local sanitary authorities a proposition was unani¬ 
mously passed expressing the opinion that it was desirable 
to conserve the present sources of water-supply and to 
take steps to prevent outside companies and bodies from 
extracting water to which the inhabitants of the county 
have a natural claim. The county council was asked to 
promote a Bill in the next session of Parliament having 
these ends in view. Monmouthshire has an area about 
two-thirds that of Glamorgan and a population in the 
administrative county of only about one-third but a very 
large extent of the Monmouthshire coalfields is still un¬ 
worked, so that a great increase in the population is probable 
during the next 20 years when the eastern and western 
valleys of Monmouthshire will be as densely populated as 



262 The Lancet,] 


SCOTLAND.—IRELAND. 


[July 28, 1906. 


the RhoDdda and Aberdare valleys in Glamorgan are at the 
present time. 

Physical Degeneration Posters in Bath. 

The health committee oE the corporation of Rath has 
inslrncted the medical officer of health (Dr. W. H. Symons) 
to draw np a poster setting out the extent to which physical 
deterioration is due to the excessive use of alcohol. 

July 23rd. _ 

SCOTLAND. 

(From our own Correspondents.) 

The Notification of Pulmonary Tuberculosis and Measles 
in Edinburgh. 

AT a meeting of the public health committee of the 
Edinburgh town council held this week it was agreed to 
recommend to the town council that the compulsory notifica¬ 
tion of pulmonary tuberculosis should be adopted. It was 
also agreed to recommend the voluntary notification of the 
first case of measles occurring in a family within a period of 
two months—that is to say, that after the lapse of two 
months a case occurring is to be reckoned a first case. At 
the same meeting it was intimated that since the opening 
of the wards in the city hospital for the reception of cases of 
pulmonary tuberculosis 47 cases had been admitted. 14 of 
the patients had died after a residence of from two days to 
11 weeks. The average cost was 11 £<2. per day per patient. 

The Presentation to Sir Henry D. Littlejohn. 

As has already been mentioned in The Lancet, the 
presentation to Sir Henry D. Littlejohn is to take the form 
of his portrait by a leading artist. Subscribers to the testi¬ 
monial would facilitate arrangements if they would send 
their contributions to Mr. R. N. Ramsay, Bank of Scotland, 
Forrest-road, Edinburgh, who is acting as treasurer. 

Graduation Ceremony at the University of Glasgow. 

On July 17th in the Bute Hall the summer graduation cere¬ 
mony took place at the University of Glasgow. As is usually 
the case at this midsummer function, all the graduates were 
candidates for medical degrees. The degree of M.D. was 
conferred on seven Bachelors of Medicine, “ with commenda¬ 
tion ” in one case. One student received the degree of M.B., 
C.M., having started his course under the old regulations, 
and 63 graduated M.B., Cb.B., of whom two obtained their 
degrees “with honours.” The proportion of ladies among 
the graduates was much as usual, one lady appearing among 
those who graduated as Doctors of Medicine and five among 
those who graduated as Bachelors. At the close of the 
ceremony Professor John G. McKendrick, who is retiring 
from the chair of physiology, addressed the graduates. He 
first touched upon the great development which had taken 
place within recent years in universities and more espe¬ 
cially in connexion with their own University. In dealing 
with the progress that had been made in medicine and 
surgery he said that it seemed to him that we were even 
now on the road to great discoveries that might, as 
regards some details of practice, revolutionise the medical 
art. It was becoming more and more apparent that physio¬ 
logy, pathology, and pharmacology were closely connected 
and on knowledge derived from these practical medicine was 
based. He therefore urged those who had just graduated to 
preserve their knowledge of these three sciences, to link 
them together, and they would find that each would help 
and illuminate the other. 

Arbroath Infirmary. 

At the annual meeting of the directors of, and subscribers 
to, the Arbroath Infirmary attention was drawn to the fact 
that a person suffering from pulmonary tuberculosis had 
recently been admitted to the convalescent home. The 
meeting accordingly resolved that in the case of granting 
certificates for admission to the home all medical prac¬ 
titioners should make a thorough examination to satisfy 
themselves in a given case that the patient was not suffering 
from pulmonary tuberculosis. As regards the finances of 
the hospital, although the balance is on the wrong side the 
deficit is very small. The total revenue for the year 
was £1178 4*. 11< i. and the expenditure, including ex¬ 
penses connected with the convalescent home, amounted 
to £1194 10*. 

J uly 22nd. 


IRELAND. 

(From our own Correspondents.) 

Efforts to Chech Tuberculosis in Dublin. 

At a meeting of the rural district council of the South 
Dublin union held on July 18th Mr. D. Edgar Flinn, medical 
inspector of the Local Government Board, suggested that the 
council should join with the corporation of Dublin and the 
various public bodies in the county in establishing a sana¬ 
torium for the whole of the city and county. The death- 
rate in Dublin from consumption, he stated, was over 3 
per 1000 of the population, while in Belgium and other 
countries where sanatoriums had been established for 
grappling with the disease in its early stages the death-rate 
had been reduced to 1 per 1000. The following motion was 
adopted by the council :— 

That we, the.South Dublin rural district council, hereby call on the 
corporation and the various rural and urban districts of county Dublin 
to appoint representatives to form a deputation to wait on the Chief 
Secretary with a view to obtaining a Government grant towards the 
cost of a sanatorium for consumptives. 

Post-Graduate Study in Dublin. 

Arrangements have been made by the ten general hospitals 
in Dublin as well as the various hospitals devoted to special 
subjects, with the sanction of the President and Council of 
the Royal College of Surgeons in Ireland, for the holding of 
two courses of post-graduate study annually during the 
months of June and September. Each course will last for 
three weeks and will render the whole of the clinical material 
in the city available for post-graduate instruction. The 
various subjects are classified under the headings of medicine; 
surgery ; diseases of children ; diseases of the skin, of the eye, 
and of the throat, nose, and ear ; gynaecology ; therapeutic 
applications of the x rays and of light; pathology and 
bacteriology ; lunacy; operations on the dead body; 
anatomy; and sanitary science. The next course will 
extend from Sept. 24th to Oct. 13th. A fee of 5 guineas 
will be charged for each course and will entitle the holder 
to participate in every section of the course. The instruc¬ 
tion given will be as practical and as helpful to the varying 
needs of the practitioner as possible. Further information 
can be obtained from, and applications are to be addressed 
to, Professor A. Fraser at the Royal College of Surgeons, 
Dublin. 

Tuberculosis in Cattle. 

At a meeting of the committee appointed to inquire into 
the working of the Department of Agriculture and Technical 
Instruction held in Belfast on July 17th Mr. R. T. Huston, a 
veterinary surgeon, who is secretary of the county Armagh 
Committee of Agriculture and who has had, perhaps, unique 
experience in reference to the prevalence of tuberculosis in 
cattle, said that during the past eight years he had tested 
hundreds of cattle. Since Jan. 1st, 1905, up to the date of 
the meeting he had had submitted 213 animals to the 
tuberculin test and 164 failed to withstand the ordeal, while 
four were doubtful. In other words, one-quarter of the 
cattle in Ireland were tuberculous. He had no doubt about 
that and he had no doubt about the test. All diseases should 
be scheduled. He believed that at the present time children 
in Ireland were being fed largely on milk swarming with 
the bacilli of tuberculosis, and in his opinion it was no 
wonder that the death-rate was high. Mr. Huston’s 
figures showing that one-fourth of the cattle in Ireland are 
tuberculous, as given before this committee, are much higher 
than the findings of Geddes, who in 1901-02 was Bent by 
the American Government to examine by means of tuberculin 
Borne of the chief breeds of British dairy cattle and who 
reported in the Nineteenth Annual Report of the Bureau of 
Animal Industry, 1902 (p. 551), that of 1551 animals tested 
of all breeds 230, or 14‘77 per cent., were rejected. The 
highest rejections were amoDg the Jersey strain (54 ■ 76 per 
cent.), then came the Aberdeen Angus (28'73 per cent.), 
then the Ayrshire (24 ■ 24 per cent.), then the shorthorn 
(23"25 per cent.), while in the Dexter-Kerry, Guernsey (on 
Island), and the Sussex there were no rejections at all. 

Presentation to Mr. C. K. Darnell of Bangor, County Down 

At a meeting held in the Medical Institute, Belfast on 
July 17th, Mr. C. K. Darnell of Bangor was presented 
with an address, a piece of silver plate, and a cheque 
for 300 guineas from a large number of his medical 
brethren. Dr. J. W. Browne, who presided, having referred 
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to the trying time through which Mr. Darnell bad passed 1 
and to the universal sympathy felt for him by his medical 
brethren, called upon Dr. W. Calwell (President of the 
Ulster Medical Society) who conveyed to Mr. Darnell the 
deep and warm sympathy, not only of the members of his 
society, but also of numerous medical men throughout the 
United Kingdom, who had joined in that presentation. He 
claimed for Mr. Darnell that he had “exercised a reason¬ 
able degree of care and skill ” ; also honesty of purpose and 
uprightness of conduct, which seemed to his professional 
brethren to entitle him to a verdict. It was only the 
absolutely prohibitive expense that prevented the case 
from being carried to the House of Lords. Dr. Cecil E. 
Shaw (secretary to the Ul3ter branch of the British 
Medical Association) read the address, to which Mr. 
Darnell having replied, the chairman made the presentation. 
A vote of thanks to the chairman, moved by Dr. John 
Campbell, terminated the proceedings. Letters of apology 
weie read from the following subscribers to the presentation 
who were unable to be present: Sir William Whitla, Pro¬ 
fessor J. W. Byers, Mr. J. G. Jefferson (Lisburn), Dr. J. M. 
Killen (Larne), Mr. J. Rowan (Gargary), Mr. H. Buchanan 
Murray, Dr. Catbcart, Dr. J. S. Morrow, Mr. T. C. Nelson, 
and Mr. H. T. A. Warnock (Donegal). 

Bangor Nursing Society. 

At the annual meeting of the Bangor Nursing Society held 
on July 19th, the Dowager Marchioness of Dufferin presiding, 
Professor Byers gave an address on Infantile Mortality and 
Consumption, pointing out the aid which nursing societies 
might give in the solution of such pressing health problems. 
At the conclusion of the address Lady Dufferin expressed her 
appreciation of Professor Byere’s addresB and her thanks to 
him for coming to Bangor to help their nursing association. 

Visitation of the Itoyal University of Ireland. 

Sir William Anson, Bart., M.P., and the Right Hon. Sir 
A. M. Porter, Bart., Master of the Rolls, held in Dublin, 
by command of the King, a special visitation of the 
Royal University of Ireland on July 20th for the purpose 
of inquiring into the relations between the University 
and the Queen's Colleges, and to solve the doubt which 
had arisen as to the meaning to be applied to certain words 
in the Act of Parliament as to the holding of prizes, 
scholarships, exhibitions, or Fellowships, or other emolu¬ 
ments by students of the University. The object of the 
visitation was to determine a legal point raised in the 
University which affected a number of the students in the 
three Queen’s Colleges of Belfast, Cork, and Galway. It 
depended on the proper construction of the University 
Education (Ireland) Act (1879), Section 9, Subsection 4, 
which provides that “no student holding any exhibition, 
scholarship, fellowship, or other similar prize in any other 
university, or in any college attached to a university, or in 
any college endowed with public money, shall hold any of 
the said exhibitions, scholarships, fellowships, or other 
prizes in the university, to be created by the said charter, 
without taking the value of such previous exhibition, 
scholarship, fellowship, or other similar prize into account.” 
By some it was argued that under this section a student who 
obtained a scholarship of, say, £20 value, at any of the 
Queen's Colleges and within the 12 months gained an exhibi¬ 
tion of £40 in the Royal University, will only be entitled to 
receive the difference between the two amounts from the 
Royal University as “the value of the previous scholarship 
must be taken into account.” On the other hand, it was 
argued that having once received the emoluments connected 
with the Queen’s College scholarship the student had ceased 
to hold it, and did not come under the operation of the 
statute. If the first view had been established the holders 
of the many valuable scholarships in connexion with the 
Queen's Colleges of Belfast, Cork, and Galway would have 
been disentitled during the year after winning such to 
obtain money prizes in the Royal University without 
deduction, or might even receive nothing in some cases. It 
also meant, what was admittedly unfair, that scholarships 
provided by private individuals in the Queen’s Colleges— 
who wished to encourage education—should be treated as 
if they were scholarships founded by public money. It was 
contended that it was unfair that the amount of one of these 
scholarships awarded to a student should be appropriated by 
the Royal University in the event of that Btudent passing an 
examination and gaining a scholarship in the Royal Uni¬ 
versity. It was, on the one hand, contended on behalf of 
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University College, Dublin, which it was said had no 
public endowment, that the proper construction of Sub¬ 
section 4 was one that would prevent concurrent endow¬ 
ments. On the other hand, it was shown that Univer¬ 
sity College had 15 professors, each receiving £400 a 
year salary and £6000 for its arts course from the 
Government, whereas the arts endowment to each of- the 
Queen’s Colleges was £2638 a year and all the time Univer¬ 
sity College was entirely free from all the exemptions pro¬ 
posed to be put in force in the case of the Queen's Colleges, 
while in reality it was a Government endowed College. The 
visitors decided (and against their decision there is no 
appeal) that a Queen’s College student was not disqualified 
from holding an exhibition in the Royal University because 
he holds a Queen’s College prize. The matter has from 
time to time occasioned discussions in the Senate and has 
aroused much unpleasant feeling among the representa¬ 
tives of the institutions concerned ; it is therefore hoped 
that after this authoritative and final decision the matter 
will be allowed to drop. 

July 24tfc. 

PARIS. 

(From our own Correspondent.) 

Malaria and Yellow Fever in Senegal. 

On July 10th M. Kermorgan read a paper before the 
Academy of Medicine in which he related the good results 
obtained by the Dakar and St. Louis Railway Company in 
its efforts to protect its servants against malaria and yellow 
fever. The improvement in the morbidity conditions was 
remarkable. At St Louis for the year 1902-03, before the 
protection of buildings by metallic gauze shutters, ten 
railway servants spent 139 days in hospital and were also off 
work for 44 days. In the year 1904-05, after the instal¬ 
ment of such shutters, the number of days in hospital fell 
to 13, while the men who were off work without going to 
hospital numbered only two who were off work for 13 
days between them. Similar figures were repotted from 
other stations. 

Serious Insanitary Conditions in Madagascar. 

At the same meeting of the same society Professor 
Blanchard gave a most Berious account of the widespread 
and fatal prevalence of malaria in Madagascar. Tanan¬ 
arive is considered the most healthy place in the island on 
account of its elevated situation. In 1900 the number of 
deaths from malaria was 48, in 1903 it was 137, in 1904 the 
number was 277, in 1905 in had risen to 686, and for the first 
four months alone of 1906 the deaths had mounted to 980. 
The population of the town is only 40,000. Professor 
Blanchard had studied the causes of the outbreak with 
great care and he had arrived at the conclusion that the 
primary cause lay in the works for the construction 
of a road and a railway from Tananarivo to the coast. 
These works have been the cause of bringing down the Hovas 
from the healthy plateaux which they formerly inhabited, and 
where they have up to now been free from malaria, to the 
low-lying coast lands Here there are two important species 
of mosquito—pyretophorus costalis and myzomyia funestis— 
which are carriers of the malaria parasite. As the railway and 
road are pushed further into the interior the mosquitoes travel 
with the gangs of navvies and as a consequence the fever 
also. A similar phenomenon has been observed in Mexico 
where yellow fever, which was formerly confined to Vera 
Cruz, crept along stage by stage to the city of Mexico when 
the railway which unites the two towns was laid down. In 
the case of Madagascar it is to be hoped that measures of 
destruction will be taken against the mosquitoes and also 
that the use of quinine will be insisted upon, for these two 
methods are the best for combating the malaria scourge. 

A New Chair in the University of Paris. 

On the motion of M. Roussel the Municipal Council of 
Paris has just decided to recommend the creation in the 
Faculty of Medicine of a chair of oto rhino-laryngology. 

A Case of Bubonic Plague. 

On July 3rd a sailor at Havre was suddenly attacked by 
acute colic and nausea and being unable to work went home. 
In the evening of the same day, as he had become worse, a 
medical man was sent for who prescribed a certain course of 
treatment. Next day a hospital physician was called in and 
saw the patient twice. At his second visit he was able 
definitely to ascertain the presence of enlarged glands in the 
patient's groin and that also he showed other symptoms of 
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plague. Three other medical men who were called in con¬ 
sultation confirmed the diagnosis but the patient died. 
Fluid was taken from the bubo which on being examined 
also confirmed the opinion of the medical men. Strict 
hygienic measures were promptly taken by the Mayor of 
Havre. The rooms occupied by the deceased were turned 
out, disinfected, and washed down with a solution of per- 
chloride of mercury and all the belongings of the patient 
were burned. 

Radium in Gynaecology. 

On July 2nd M. Oudin and M. Verchere communicated to 
the Academy of Sciences the results of some experiments 
upon the above subject. A glass tube containing two centi¬ 
grammes of pure radium bromide was inclosed in a uterine 
sound made of aluminium. This was passed into the cavity 
of the uterus and was left there for from ten to 15 minutes 
without any harm resulting. In two patients suffering from 
uterine fibroids accompanied by severe haemorrhages the 
bleeding, which before the treatment had been almost con¬ 
tinuous for many months, was entirely controlled. This 
effect was only to be expected in view of the well-known 
vaso-obliterative action of radium. Further, the microbicidal 
action of the radium brought about rapid and complete cure 
in various cases of long-standing catarrhal metritis and 
greatly improved chronic cases of gonorrhoeal urethritis. 

A Nem Dispensary for the Tuberculous. 

A new dispensary has just been called into being on the 
initiative of Dr. HGricourt, medical inspector of posts and 
telegraphs. The object of this dispensary is to facilitate 
compulsory hospital treatment for tuberculous employees in 
this department who are only too many in number. 

Chloroform Hallucinations. 

A singular action for divorce has just been settled by the 
Tribunal of the Seine. The wife of a medical man wished to 
divorce her husband. She said that one day her husband 
went to a friend’s house to operate upon the friend’s nurse. 
When the girl awoke from the anaesthetic Bhe said that 
she had seen the medical man embracing her mistress. In 
defence the medical man called Dr. Brouardel and Dr. Debove 
who both said that patients under an anaesthetic were very 
wont to develop hallucinations which endured after they 
woke up. The court agreed with this evidence and threw 
out the wife's pleadings on these grounds. Other indisputable 
evidence was, however, brought and the wife of the medical 
man was granted her divorce. 

The Transmission of Infectious Diseases by Domestic Animals. 

M. Remlinger and M. Osman Nouri, at a meeting of 
the Hospitals Medical 8ociety held on June 20th, gave 
an account of the following case of infection. The case 
occurred in a family in which hygienic precautions were 
duly observed. The family returned to town from thiir 
country seat because scarlet fever had broken out in the 
neighbourhood. Some days later one of the daughters, 
aged 16 years, showed all the symptoms of a mild 
attack of scarlet fever. She was isolated and the disease 
ran its usual course. On the twentieth day of the illness 
a younger sister returned home and the strictest pre¬ 
cautions were taken to prevent her catching the infection 
from her sister. 12 days after the return of the younger sister 
she sickened with scarlet fever. The attack was mild and 
the patient recovered without any complications. Every care 
had been taken to prevent any servant who attended on 
the elder sister from having anything to do with the 
younger one and nothing that the elder used was also used 
by the younger. The infection in the case of this latter 
patient was, however, traced to the cat which had been in 
contact with both patients. 

July 24th. 

ITALY. 

(From our own Correspondent.) 

Italian Cooperation at the Recent International Meeting of 
the Red Cross at Geneva. 

The Geneva Convention for the relief and care of the sick 
and wounded in war has always bad special interest for 
Italians who even go so far as to claim priority in the con¬ 
ception of the philanthropic movement, though conceding, 
of course, that the Swiss were the first to “ put it on 
wheels.” Italy was therefore exceptionally well repre¬ 
sented at the recent Conference of the cooperating parties 


to the Convention—a Conference held at Geneva in the 
historic ''Alabama” Hall of the H6tel de Ville and 
marking, on its dissolution a few days ago, a distinct 
advance on the programme agreed to by its predecessors. 
The Federal Council had compiled, on the basis of delibera¬ 
tions ratified at the Hague Congress, a series of questions to 
be examined by the Conference and these, 14 in number, 
dealt with the following subjects'. (1) the wounded, the 
sick, and the dead ; (2) the medico-chirurgical personnel; 
(3) the medico-chirurgical matiriel; and (4) signals, abuses 
of the same, and general questions. On the motion of his 
Excellency M. Edouard Odier, Swiss Minister at the Court 
of Russia, elected by acclamation President of the Confer¬ 
ence, these four groups of subjects were submitted to as 
many committees formed from the delegates of the nation¬ 
alities represented, whose findings finally came up for ratifi¬ 
cation in plenary assembly. To begin with, the protection 
accorded by the Convention of 1864 to the sick or wounded 
in war without distinction of nationality was extended to all 
persons officially attached to the Army Medical Service ; in 
other words, to all officially charged with picking up, trans¬ 
porting, and tending the sick or wounded, to the working 
staff of the several medico chirurgical bodies, and to the 
ministers of religion. To this provision, formally re-stated 
in terms more juridically exact than previously, exception 
was taken on the ground that the Geneva Convention could 
guarantee no real protection to the medico-chirurgical 
personnel as above defined, and a motion was introduced to 
exclude the said personnel from the Convention. An animated 
discussion followed, in which a powerful vindication of ti e 
provision was given by General Randone, Inspector General 
in the Italian Army Medical Department, and, as a conse¬ 
quence, the motion was rejected well-nigh unanimously. On 
the important question of voluntary aid ( soccorso volontario ) 
the Conference came to a conclusion more precisely defined 
than heretofore and its terms ran thus: “We assimilate 
to the official personnel, to be under the protection of the 
Convention, the personnel of the societies of voluntary aid 
duly recognised and authorised by their Governments, the 
said personnel to be employed in the medico-chirurgical 
formations of the armies, under the reservation that it will 
remain subject to the military laws and regulations.” Minor 
questions cropped up iu the discussion of this provision but 
without affecting it substantially, one point, however, 
standing out with special clearness—viz., that as a direct 
consequence of the protection accorded by the Convention to 
all the personnel officially attached to the sick or wounded in 
war, the said personnel, if it fall into the power of the 
enemy, will not be treated as “prisoners of war.” As to 
the moveable matiriel of the Red Cross service, it was 
unanimously agreed that it ought to be treated differently 
from the permanent military hospitals belonging to the State 
and planted almost invariably on national territory. These 
last must remain subject to the laws of war, while their 
medical purpose will always be respected ; the moveable 
matiriel of the Red Cross, on the contrary, will be in all 
circumstances inviolable—a conclusion which, again, the 
experience and the arguments of General Randone power¬ 
fully reinforced. Thereafter the Marchese Maurigi, another 
of the Italian delegates, secured the reaffirmation of the 
principle already recognised at the Hague Congress that 
benevolent institutions maintained by such organisations as 
the “Opere Pie” of Italy shall be considered as private 
property and not come under military law. The treatment 
of the wounded was another question more stringently dealt 
with than at previous conferences, the conclusions discussed 
and formulated all tending to minimise the risks to the 
victims referred to while securing greater facilities for the 
emissaries of the Red Cross. As to the search for the 
wounded and their protection, equally with the dead, against 
plunder and ill-usage, the conclusion formulated sets forth 
that after every combat the master of the field of battle will 
take the nectssary measures ad hoc. The said master will 
equally take upon himself the inhumation or incineration of 
the dead, but only after an attentive examination of their 
bodies. Besides, it will be his duty wherever possible to 
Bend to the authorities of their native country or army the 
insignia or regimental marks of identification found on the 
bodies and a specific statement of the condition of the sick 
and wounded. Finally, the regulations affecting transport, 
particularly “convoys of evacuation," were once mere 
reviewed and brought into closer correspondence with respect 
for the sick and wounded on the one hand, and with the 
military law on the other, the transport service (wagons. 
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tracks, Ac.) not being: available for other than the special 

E orposes of the Red Cross. And so the conference rose, 
sving fulfilled its beneficent programme with a more 
circumspect eye to the interests of the immediate sufferers 
from war than was possible to its predecessors to whom the 
experience of later military developments was necessarily 
denied. 

‘‘ Drowned at Sea.” 

One of the most brilliant graduates of the Venetian 
school, Dr. Antonio Dal Fabbro, who had chosen the Congo 
as his professional field, went down (so I have just learned 
from Verona) with the steamer that was conveying him to 
Eassai. Of his 80 fellow passengers only three saved them¬ 
selves by swimming, while Dr. Antonio, though a Btrong 
swimmer, could not avail himself of his powers, having been 
in his cabin at the moment when the vessel struck. He 
was but 29 years of age and had taken the degree of 
Doctor of Medicine in 1899 with special honours for his 
thesis on “ Progressive Paralysis.” He subsequently settled 
at Banana in the Congo and remained in practice for three 
years. In 1904 his father, Professor Francesco Dal Fabbro, 
himself a distinguished consultant of the Venetian School, 
fell ill and Dr. Antonio returned to his native Verona to 
assist him. In the autumn of 1905 he went back to the 
Congo, where, as already stated, he met his death off Kassai. 
His friends and colleagues have now raised a sum sufficient 
to endow a bed associated with his name in the wards of the 
"Colonie Alpine ” hospital—a worthy tribute to a physician 
whose post graduate studies culminated in a “diploma di 
perfezionamento ” in gynaecology and obstetrics. 

The Health of the Pope. 

Concerning Leo XIII. it used to be asked, "If sensa¬ 
tional paragraphs about his health should cease to be a 
locus communis in journalism, what would the continental 
quidnunc do for a livelihood?” His successor, Pius X., has 
barely been three years in the Holy See and already he 
6eems qualifying for a similar idle. The other day he gave 
audience to a party of the faithful, when it was remarked 
that he had a finger bandaged. That very evening it was 
announced in various of the European capitals that His 
Holiness had bad another attack of the gout—not in the knee 
this time. What are the facts ? 8ome 24 hours previously 
he had been at his escritoire, and in the act of removing from 
a penholder a rather stubborn nib the latter had run into his 
finger just under the nail. Having washed the puncture and 
dressed it himself without disturbing anyone His Holiness 
next morning had a visit from Dr. Lapponi, who undid the 
dressing, re-washed the wound, and then re-bandaged it 
secundum artem. So much for the “fresh attack of gout— 
this time in the hand ! ” 

July 22nd. 

VIENNA. 

(From our own Correspondent.) 

Rupture of an Aneurysm of the Aorta into the Vena Cara. 

At a recent meeting of the Medical Society Dr. Herz 
showed a man giving a history to the effect that he 
suddenly felt something give way in his breast and that the 
6kin of his head and face became cyanotic shortly after¬ 
wards. When he was brought into hospital there was exten¬ 
sive • edema of the face, the upper part of the thorax, and 
the upper limbs, with dark-blue discolouration. The external 
jugular vein, although not distended, was well filled and 
had a rhythmical systolic pulsation ; on the right side of the 
sternum there was a prominence in which pulsation appeared 
nowand then. In this region there was a triangular space 
where a loud high-pitched whistling sound was audible, 
t'cder digitalis the cedematous swellings were reduced in 
size. The diagnosis of rupture of an aortic aneurysm 
into the vena cava was proved to be correct by the necropsy 
which took place just a day before the next meeting of the 
society and Dr. Herz was able to show the aneurysm at the 
meeting. The cyanosis and the whistling noise, together 
with the symptoms of pressure and pulsating veins, have 
been present in all cases of a similar type reported 
hitherto. 

Cancer Research. 

In order to obtain as full information as possible on the 
mode of propagation of cancer, its distribution amongst the 
population of certain districts, its occurrence in the 
successive occupants of certain houses, the possibility of 


infection, and the alleged increase in the number and 
malignancy of the cases a collective investigation by all 
medical practitioners has been arranged, and the instructions 
which are to be sent out to all members of the profession 
throughout the Austrian empire have been got ready. An 
attempt will be made to show separately the different groups 
of organs attacked by the disease by appealing to the general 
practitioners as well as to the specialists, but a novel feature 
will be an endeavour to prevent a multiple notification of the 
same case by the family practitioner, the specialist, and 
possibly the surgeons and other medical men who might be 
consulted before an operation takes place. Medical men will 
be requested to ask the patients whether they have been 
already examined, and if so by whom, and to supply these 
data, together with the name of the patient, to the central 
committee. This will, of course, greatly increase the labour 
of tabulating the returns, as the names of both the previous 
medical attendants and the patients will have to be looked 
up several times in the register but the gain in the acouracy 
of the figures which will be obtained in this way will be well 
worth the extra expenditure of time and trouble. Both 
medical men and veterinary surgeons are also invited to give 
attention to cases of malignant growth amongst domestic 
animals and cattle; valuable information on this subject 
might be collected but the difficulty of making post-mortem 
examinations on animals, and especially on animals of con¬ 
siderable age, is almost insuperable, whilst the results 
derived from slaughter-houses are not worth much because 
ihe animals killed there are comparatively young. 

A Case of Wrongly Diagnosed Abdominal Pregnancy. 

Pregnancy outside the genital canal is a rarity well worth 
recording. Therefore Dr. Lindenthal had a very attentive 
audience when he gave the details of such a case before the 
Gynecological Society and was able to show not only the 
foetus but also the anatqmical preparation and the living 
patient who supplied the interesting abnormality. It ap¬ 
peared that the woman in question had been advised by her 
medical attendant to undergo an operation and when she came 
to the hospital the diagnosis of an intra-uterine pregnancy 
and an intra-ligamentary cjst of the left ovary was made. 
The examination showed a large uterus, displaced by a large 
cystic swelling towards the right side, but on opening the 
abdomen the uterus was found not pregnant although it con¬ 
tained a membrana decidua, one-third of an inch thick, and 
had hypertrophied walls. The real cause of the cyst was a 
living foetus, ten inches long, and the sac in which it lay had 
opened up both layers of the ligamentum latum, the meso¬ 
salpinx, and the meso-rectum. With the naked eye it could 
be seen that the ovary and the tube had nothing to do with 
the sac and microscopic examination confirmed this evidence. 
The tube ran across the upper surface of the ligament, both 
its openings were free, and the lumen was pervious. The 
ovary was situated on the lower end of the sac, compressed 
into the shape of a flat plate. As regards the mode of 
development of abdominal pregnancy, three explanations 
are possible—namely : (1) re-implantation of the ovum after 
rupture of the tube ; (2) a direct implantation of the ovum 
under the serosa of the parietal peritoneum ; or (3) arrest of 
the ovum on the fimbrise, with subsequent growth between 
the two layers of the peritoneal folds. Only the latter two 
ways are probable, according to the experience of authorities 
on the subject. 

A Proposal to Tax Medical Prescriptions. 

Endeavours are being made to increase the funds at the 
disposal of the medical councils and the medical provident 
institutions, and among the schemes which have been sug¬ 
gested for the purpose there is one which has deservedly 
found great approval. Starting from the consideration that 
the public derives the largest benefit from the hard work 
done by the medical profession the idea that the public 
should contribute to the funds necessary for the internal 
organisation and the benevolent agencies of the profession 
is very attractive. It has therefore teen proposed that 
money should be raised for this purpose by affixing to each 
prescription every time it is made up a stamp having the 
value of one kreutzer (less than a farthing). The stamps 
would be obtained by the pharmaceutical chemists from the 
various medical councils and boards and it would be un¬ 
lawful to dispense any prescription without such a stamp. 
Taking the number of practitioners in Austria at 10,000 (in 
reality there are many more) and estimating that each practi¬ 
tioner writes daily only one prescription this would bring in 
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at least £3000 a year. The money thu9 realised would be 
laid out on old age pensions, grants to orphans and widows, 
and the maintenance of certain medical institutions. 

A Unique Case of Embolism of Air combined with Embolism of 
Septic Material. 

At a recent meeting of the Medical Society Dr. Richter 
showed some pathological specimens obtained from a 
woman 22 years of age, a primipara, who after a mis 
carriage at the eighth month and slight septic fever 
suddenly became collapsed whilst partaking of food and 
died in a few seconds. At the post-mortem examination 
it was found that the right ventricle of the heart was 
greatly distended with gas and when it was opened under 
water a large number of babbles of gas of the size of a 
walnut came out of it. The pulmonary artery was filled 
with hard greyish-red clots measuring as much as three 
inches by half an inch. The source of both emboli was 
found in the uterus, from the cavity of which a probe could 
be passed without encountering any resistance whatever 
through the site of the placenta into a vein, its path being 
an aperture about a quarter of an inch in diameter which led 
directly to the plexus uterinus and the vena cava. The last- 
named vessel, as well as some other veins, were filled with 
atmospheric air, whilst the majority were hard and con¬ 
tained thrombi and other septic material. The uterus was 
very soft, its involution was| making little progress, and the 
cervix admitted two fingers. No doubt the exertion of 
sitting up had loosened the thrombosed masses in the uterine 
veins and had produced embolism of the pulmonary artery. 
When the woman sank backwards the suction produced by 
the uterus opening or sinking into the pelvis allowed air to 
enter the uterus from which it passed into the veins and 
ultimately into the right ventricle. In making a necropsy 
care must be taken that gases produced by decomposition 
or air entering the subclavian vein during the act of 
removing the sternum be not confounded with air entering 
the vessels or the heart during life either as a result of 
surgical operations or injuries or through the uterus. 

July 23rd. 

CONSTANTINOPLE. 

(From our own Correspondent.) 

Sea Baths. 

IN suitable circumstances there can be nothing more 
refreshing and exhilarating than a bath on the magnificent 
shores of the Bosphorus, where the mightily heaving current 
is ever deep and pure and cool. Unfortunately, bath 
pavilions are indiscriminately erected here without taking 
the necessary precautions as to the hygienic conditions of 
the site; indeed, it often happens that a sea bath is estab¬ 
lished in the proximity of drains. I learn that the Ottoman 
Government has decided to remedy this unsatisfactory state 
of affairs and that it has given instructions to the Imperial 
Medical School to take all the necessary steps in order to 
prevent further construction of sea-bath pavilions in un¬ 
suitable or unhealthy places. The Imperial School, in con¬ 
junction with the prefecture of the city, will appoint a 
sanitary commission the duty of which it will be to select the 
proper Bites on the Bosphorus, on the Sea of Marmora, 
and on the Golden Horn, where bath establishments should 
be erected. The construction of the public pavilions will 
receive more attention, so that they may comply, not only 
with the exigencies of mstbetics, but also with those of 
hygiene, and proper inspection of bathing towels and 
garments will be exacted. 

The Maternity Hospital. 

The Sultan has authorised the opening of a subscription 
for the funds necessary to construct a maternity hospital in 
Constantinople and has started the collection with a liberal 
donation. 

Another Bacteriological Institute. 

It has been decided to construct a bacteriological institute 
in connexion with the Veterinary School. The foundation- 
stone has already been laid last week. The Government will 
famish this establishment with the necessary material and 
instruments for the production of diff rent antitoxic sera. 
The latter will be produced in sufficiently large quantities to 
be able to supply the whole extent of the Ottoman Empire 
and to combat the various epizootics which from time to time 
attack the provinces, sometimes with great violence. The 


Minister of Agriculture, Selim Pasha MelhamfS, has taken a 
laudable interest in the new establishment. 

The Industry of Rose Essence. 

It has been discovered that the distillers who are occupying 
themselves with the industry of rose-essence production in 
the vilayet of Hudavendighiar have been in the habit, up 
to now, of mixing with the pure essence of roses all sorts of 
extraneous matter. In consequence of this tin industry has 
fallen somewhat into disrepute. The commercial authorities 
have therefore taken the most energetic measures to prevent 
further falsifications by the provincial distillers. A special 
commission has lately visited the distilleries of the above 
vilayet and has taken the necessary steps against fraudulent 
practices. 

July 13tb. 

NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Indian Hurting Association. 

There has been felt for many years a great want of skilled 
European nurses for Europeans in Northern India and an 
attempt made a few years ago to establish an association 
unfortunately fell through. The scheme has recently been 
taken up again and is now receiving more official support. 

It is proposed to provide sufficient English trained nurses in 
the various provinces of Northern India and Burma for all 
classes of Europeans. Other outlying provinces where no 
regular nursing organisation now exists will ba included. 
The proposed association will be controlled by a central 
committee containing representatives from each province. 
There will also be provincial committees for local control. 
The fees to be charged for the services of these nurses will 
be on a sliding scale as it is desired to place skilled nurses 
at the disposal of both rich and poor at a moderate rate and 
commensurate with their incomes. Thirty-eight nurses with 
a chief lady superintendent and two lady superintendents 
will at first be employed. The value of this scheme can only 
be realised by those who know India and who have been able 
to recognise that many valuable lives have been lost through 
want of proper nursing, more especially in outlying districts. 
The want of trained nurses has been the cause of much 
suffering. 

The Strike of Students in Lahore. 

The remainder of the medical students on strike in Lahore 
have submitted unconditionally and have petitioned to be 
allowed to resume their studies. 

Plague in the Burma High Court. 

The Burma Chief Court has had to be closed in order 
thoroughly to be disinfected and cleaned. On June 23rd 
several dead rats were discovered in the record rooms behind 
the records and under the judges' platforms and examination 
has revealed the fact that the rats found have plagne bacilli. 
The interruption of the judicial work of the courts is no 
small matter and the sanction of the Lieutenant-Governor 
had to be obtained by wire. Plague still lingers in Rangoon - r 
in fact, the deaths are increasing in number, and a re¬ 
crudescence of last year's outbreak would not be surprising. 

The Plague Epidemic. 

The epidemic throughout India has sunk to insignificant 
proportions, only 1904 deaths with 2224 seizures being 
reported for the week ending June 6th, more than half 
of which occurred in the Punjab. The mildness of 

the epidemic this year throughout the whole of India 
is remarkable and it certainly cannot be attributed 

in any way to the plague measures adopted. It will 

be remembered that in the Bombay Presidency last year 

a very marked amelioration occurred, only 71,000 deaths 
being recorded, as against nearly 300.000 in 1903. A 
curious feature in the figures is that the decline was greatest 
in those districts which had suffered most severely in past 
years. 

The Adulteration of Opium. 

It may interest pharmacologists to know with what 
materials opium is adulterated in India. An important case 
tried at Hyderabad brought out the fact that “ sangzira ” 
was mixed with opium in large quantities, that the mixed 
opium was soaked in linseed oil, and that finally * ‘ amul" was 
added. It was a’so admitted that “ bhang ” was frequently 
put in and gum was utilized to unite the ingredients and 
make the n hard. Several witnesses said that strychnine and 
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black sand were used in addition to some of the other 
adulterants. 

Sickness in the Andaman Islands. 

The administration report concerning the penal settlement 
of the Andaman Islands always contains points of medical 
interest. These islands are not particularly healthy as 
dysentery, pulmonary tuberculosis, and malarial fevers claim 
a heavy toll. The percentage, of deaths from pulmonary 
tuberculosis is enormous (22'27 on the total popula¬ 
tion of the islands). There were 100 deaths amongst 
the 14,118 prisoners. Strict segregation of phthisical 
cases has been recently enforced but the general prison 
accommodation is deficient. In the temporary thatched 
barracks which had to be erected only 36 square feet per 
man was allowed and the phthisical wards of the hospitals 
were overcrowded. New barracks, however, have since been 
constructed. Malaria caused 14,455 admissions to hospital. 
The anopheles mosquito flourishes in the islands but gangs 
have been actively employed and a great reduction of these 
insects has been effected. Both Megarhinus and Aedes 
species are found in addition. 

June 29tb. 

AUSTRALIA. 

(From our own Correspondent.) 


Hospital Affaire. 

The Salvation Army has established a new hospital in 
Melbourne which was formally opened by his Excellency the 
Governor of Victoria on May 29th. The institution is designed 
to take an intermediate position between public hospitals 
and private hospitals and nursing homes. It will take in 
all classes from the rich to the extremely poor, but mostly 
those who would simply pay the actual expenses. Apart 
from the medical officers all the work will be done by 
Salvation Army officials. A large private residence has been 
adapted to hospital requirements and accommodation pro¬ 
vided for 46 patients, including maternity cases. Before the 
hospital was opened some difficulty arose as to its registra¬ 
tion. According to law an application to register a private 
hospital by other than medical men must be made to the 
local municipal council, which in this instance refused to 
register. Then an application was received from Mr. A. 
Hooman, who is one of the medical officers of the new 
establishment, to be registered by the Board of Health in 
respect of this hospital. He was called before the Board and 
asked whether the institution was not conducted by the Salva¬ 
tion Army. He rather evaded the question, replying that he 
was the Jona/t/fr applicant for registration. Now the Salvation 
Army has applied to the Board for registration, which the 
board has refused, as “the Board could not be a party to any 
such irregular procedure as that suggested, as that would 
imply that the Board viewed with complacency the using of 
Dr. Hooman as what might not altogether unfairly be 
characterised as a stalking horse in regard to this matter.”— 
At a special meeting of the directors of the Royal Prince 
Alfred Hospital, Sydney, the report of the secretary upon 
the result of his investigations into hospital administration 
in Europe and America was considered. The following recom¬ 
mendations of the secretary were agreed to :— 

1 The establishment within the hospital areaof a ltoval Prince Alfred 
n<wpltal Sunday Fund. 2. The establishment of a Ladies' Auxiliary 
Society to make and provide linen, Ac 3. The establishment of a hos- 
|>ital alliance of young people to undertake particular special duties. 
1. The establishment of a collecting organisation for outside areas. 
S. Application to t>e made to the Admiralty, through his Excellency the 
Governor, for a share of naval patients. 6. Reorganisation of the 
system of receiving casualty patients and making the casualty depart¬ 
ment an adjunct to the out-patients’ department. 7. Registration of 
the names and diseases of all out-patients on the card system. S- Pay¬ 
ment by out-patients, except in extreme cases of destitution, as 
follows:—(«r> 3 <1. for each supply of medicine: hi 3d. for each new 
bottle supplied ; and (c) 2d. for ea'eh surgical dressing. 9. Reorganisa¬ 
tion of accommodation for the out-patient departments and the ex- 
lenditureof £150on the consulting rooms and equipment. 10. Adoption 
of the card system of registration for the following purposes : (>«) 
registration of In-patients; (ft) registration of out-patients and tiieir 
diseases ; ic) registration of diseases and operations ; (d) registration of 
subscribers. 

The following appointments to the medical staff of the 
Royal Prince Alfred Hospital have been made: honorary 
physician, Dr. G. E Rennie ; honorary surgeon, Dr. Charles 
MacLaurin ; honorary medical officer in charge of the lock 
department, Dr. William J. Munro ; honorary medical officer 
in charge of medical gymnastics department, Mr. Reuter E. 
Roth; honorary assistant physician, Dr. J. I. C. Cosh; 


honorary assistant surgeon. Dr. J. Morton ; honorary assistant 
ophthalmic surgeon. Dr. J. C. W. Halliday ; and honorary 
assistant gynaecological surgeon, Dr. Fourness Barrington. 
— At a special meeting of the subscribers to the Women’s 
Hospital, Melbourne, certain amendments in the by-laws re¬ 
lating to the appointment of the honorary medical staff were 
passed. It is now provided that the committee instead of the 
subscribers should elect the honorary medical staff consisting 
of 12 officers. In addition to the 12 honorary medical officers 
appointed the committee was to have discretion to appoint 
as a member of the staff ex officio the lecturer on obstetrics 
at the University of Melbourne. With the exception of this 
officer, whose appointment was to be for such time as the 
committee might think fit, the honorary medical staff was 
to be elected for a period of seven years. On attaining 
the age of 60 years any honorary medical officer was to 
cease to hold office in the hospital, but the alteration was 
not to lengthen or shorten the terms of office of any 
honorary medical officer appointed before the by-law oame 
into operation. Provision was also made to insure that 
candidates should be properly qualified. 

Ute of the Title of “ Dr.” by a Dentist. 

At an open court held by the Dental Board of New South 
Wales under the Dental Act Mr. Bradley was charged with 
“infamous conduct in a professional respect” by using a 
brass plate with the prefix “Dr.” to his name, adding 
thereto his university degree, “B.D.S.” The question was 
raised whether a dentist holding a bachelor's degree was 
entitled to call himself “Dr.” by analogy to the similar 
practice in the medical profession ; and, if not, whether it 
amounted to “ infamous conduct" under the Act. The court 
gave the following decision :— 

That the conduct of Mr. Bradley in assuming the title of Doctor, he 
having only obtained the degree of Bachelor of Dental Surgery, is such 
as this board condemns. Such conduct, however, appears to have 
been based upon a supposed claim of right to establish a practice 
similar to that which obtains in the medical profession. In the 
circumstances, the board will take no action in this case. The board, 
however, reserves to itself lull liberty of action if. in view of the 
opinions now expressed, the practice is persisted In by Mr. Bradley or 
any othor registered dentist in this State. 

Action againtt Mr. Horcse : Appeal Refuted. 

It will be remembered that Mr. Neville R. Howse, V.C., 
appealed to the Full Court against the decision given in the 
action against him, in tlie case where a patient was burned 
by hot bottles, and the Full Court decided in his favour. 
Application was made for an appeal against the decision of 
the Fall Court to the High Court but has been refused as the 
case involves questions of facts, not of law. Mr. Howse is 
thus to be congratulated on the finally successful issue of 
a very trying case. 

Action for Burnt by the Tallerman Bath. 

At the Sydney district court on May 21st an action was 
brought against the proprietor of an establishment for 
providing electric baths, Tallerman treatment, ice., for 
burns received during treatment. The judge said on the 
evidence before him it was perfectly clear that the plaintiff 
had been burnt while under treatment Ordinarily, it 
wonld appear from the evidence that the defendant conducted 
her business in the most careful way but the evidence in 
this case pointed to the fact of the plaintiff having been 
burnt on this particular day. There was no doubt the plaintiff 
had suffered very serious loss. He had practically been out 
of employment for several months and in addition had to 
pay 20 guineas for medical treatment, besides incurring 
other expenses. He gave a verdict for the plaintiff for 
£130. 

June 10th. 


Freemasonry.— The consecration of the “Dr. 

James Griffith Hall Lodge ” took place on July 20th at the 
Masonic Hall, Swansea. There was a good attendance, 
amongst those present being Lord Llangattock, the Provincial 
Grand Master of South Wales. 

Medical Fees in St. Petersburg—T he 

municipal medical officers are extremely discontented, says 
the Noroe Vremya, with the rates of payment fixed by the 
town for night visits and 42 of them have petitioned the 
sanitary committee to raise the fees in the case of those able 
to pay to from 4s. to 6s., and to from Is. 6 d. to 2s for those 
of limited means. They have added another request to this 
one—namely, that Dr. Gordon (who is alleged to have been 
unjustly dismissed by the sanitary committee) may be 
reinstated in bis position. 
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MEDICINE IN TORONTO. 


I. 

The Early History of Medicine in Ontario; A Few 
Notes on Some of the Pioneers. 

In view of the forthcoming meeting of the British Medical 
Association in Toronto it will be of interest to the readers 
of The Lancet, whether they intend to visit the beautiful 
city on Lake Ontario in August or not, to learn something ol 
the history of medicine in Ontario, as Upper Canada is now 
called. A perusal of this short series of articles will show 
that the medical schools of Ontario have gone through 
troublous times, as might be expected since their history 
runs coincident with both the development of scientific 
medicine and the development of Canada as a country. 
While Canada was working its way from a collection of back- 
wood settlements to a highly organised Dominion, and thence 
to its present proud position among the most promising 
countries of the world, medicine almost simultaneously has 
evolved from empiricism, through the various stages of 
performance marked by individual great achievements, to its 

Fig. 


Toronto could hardly escape becoming an important capital. 
The city has had its waves of depression following its periods 
of too previous exaltation, many fortunes have been lost as 
well as made within its undefined boundaries, there have 
been disappointments as well as triumphs, but far-sighted 
men have never felt in doubt as to the ultimate high 
destiny of Toronto, and those who believe that the straight 
road to a future of grand prosperity has now been reached 
number among them some of the shrewdest heads in our 
empire. 

We are here, however, concerned only with the history of 
the development of medicine in the colony. 

Up to the year 1776, the time of the American Rebellion, 
the province of Ontario was a dense wilderness. Its survey 
was begun in 1783 and in the following year its settlement 
commenced. The medical men who practised among the 
English people residing in Canada immediately after the 
rebellion were almost entirely British surgeons belonging to 
the navy or the army, and all that has come down to us con¬ 
cerning them will be found in a very interesting book, 
“The Medical Profession in Upper Canada,” written by 
Dr. W. Canniff, which has been freely drawn upon here. 

I With the increase of British settlers in Ontario the supply 

1 . 



The First Medical School In Upper Canada. 


present state, one of high efficiency but especially one of 
boundless promise. The two evolutionary processes have 
progressed in Canada hand in hand and make the study of 
early medicine in Canada particularly interesting. The story 
also shows that the battles for reform in great constitutional 
affairs and in medical politics have ended, as they should, 
and as the story of our civilization shows that they almost 
invariably do end, in the complete triumph of the cause of 
progress. At the present time the standard of medicine in 
Canada generally is very satisfactory, commensurate, indeed, 
with the place which the Dominion is certain to hold in 
the world's history, while medicine in Ontario forms a 
particularly instructive example of social development. The 
writer of the following chapters has not dwelt with aDy 
emphasis upon the suitability of Toronto as a meetingplace of 
the British Medical Association, taking it for granted that the 
beauty of the city and its site are known by repute to all of us. 
Standing on the shores of its splendid inland sea, wonder¬ 
fully endowed by nature with all the qualities that make a 
great human settlement sanitary as well as beautiful, in 
close connexion with the vast and stimulating western 
republic, and linked up by rail and water with boundless 
hinterlands in all stages of development and fertility, . 


of service medical men was found to be insufficient. Some 
surgeons retired from the service and took up their abode 
in the province, while a few came out from the old country 
and made their home in Upper Canada. 

The first Act relating to medicine in Canada was passed in 
1788 and shows an early appreciation of the benefits of a 
properly organised professional service. A copy of this Act 
may be seen in the Toronto Public Library and its title 
reads in part as follows :— 

An Act or Ordinance to prevent persons practising physic and surgery 
within the province of Quebec, or midwifery in the towns of Quebec 
and Montreal without licence. 

(It must be borne in mind that Upper Canada was at that 
time a portion of the province of Quebec.) The Act went on 
to state that to obtain such a licence a person must have 
been examined and granted a certificate by medical men 
appointed for the purpose by such personages as the 
Governor or Commander-in-Chief of the province. Surgeons 
of the navy or the army or any persons who had taken a 
medical degree in any University were exempted from the 
provisions of this Act. 

The next governor of Upper Canada was Peter Hunter, 
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stated to be one of the numerous brothers of the famous 
John Hunter, in the year following whose death a second 
medical Act was passed which repealed the former Act. So 
far as medical legislation was concerned after the repeal of 
the first Act matters were at a standstill up to the year 1815, 
when another Act was passed entitled “ An Act to Licence 
Practitioners in Physic and Surgery.” This Act was enacted 
by, and with the advice and consent of, the Legislative 
Council and Assembly of the province of Upper Canada and 
was a lengthy document the regulations in which were 
fairly strict and comprehensive. It appears, however, not 
to have been very practical, for in 1815 the number of 
qualified medical men in Upper Canada was about 
40 but there were many unqualified men and a con¬ 
siderable number of quacks. The Act passed in 1815 was 
repealed in 1818 by a new Act. This Act was the strictest 
as yet enacted and was indeed the first effective step in 
the direction of placing the medical profession of Upper 
Canada upon a proper and dignified basis. The most 
important provision of this Act was that ordering the 
appointment of a medical board empowered to examine, and 
if considered fitting to grant licences to, those desirous of 
practising medicine in Upper Canada. This board came 
into force on Nov. 27th, 1818, and on Jan. 4th, 1819, the 
board was convened at York, as Toronto was called at that 
date in its history. The records of this board are contained 
in two volumes now in the custody of the Registrar of the 
College of Physicians and Surgeons of Ontario and its 
minute books provide very instructive and interesting read¬ 
ing. The board appears to have been mindful of its duties 
and responsibilities so far as may be gathered from the 
minutes. For example, it is recorded that a large number 
of would-be practitioners of medicine were disqualified as 
unfit, though the details of the examination are not forth¬ 
coming. Probably general evidence as to training was 
accepted. 

A minute of Oct. 8th, 1819, is especially interesting, as 
it contains an account of the proposals to build the first 
hospital in Toronto. The announcement with regard to this 
matter was as follows :— 

Proposals for building by contract a brick hospital In the town of 
York will be received at the Post Office by William Allan, Esq., where 
i plan, elevation, and particular description of the intended building 
may be seen and any information respecting it obtained. 

Referring to this building Dr. Canniff says that it is 
uncertain how soon thereafter the hospital was erected, but 
reference is made to the hospital in the weekly register for 
1822 so that no very prolonged delay took place. 

With regard to this building the late Dr. Scadding, rector 
of Holy Trinity, Toronto, records in his interesting book 
“Toronto of Old ” that— 

The old hospital was a spacious, unadorned, matter offset, two- 
storey structure of red brick, tne hundred and seven feet long and 
ilitv six feet wide. It had the peculiarity of standing, with its sides 
precisely east and west, north and south. At a subsequent period it 
consequently had the appearance of having been jerked round bodily, 
the streets in the neighbourhood not being laid out with the same 
precise regard to the cardinal points The building exhibited recessed 

g lories un the north and south sides and a ilattish hipped roof. The 
erior a as conveniently designed. 

The Medical Board at its meeting in April, 1833, spoke of 
the hospital in terms which show that the institution was 
recognised at once as a centre for medical education, the 
following being the minute :— 

The York Hospital is now in successful operation and affords to 
students daily opportunities of observing diseases and their treatment, 
scd they feel'it a duty to point out to students that it is at such Institu¬ 
tions they can best acquire, at the bedside of the patient under experi¬ 
enced practitioners. the practical information most especially befitting 
them to render professional services to their fellow creatures. 

In 1832 Dr. John Rolph, a most original and interesting 
man to whom future reference will be made, was commis¬ 
sioned a member of the Medical Board and undoubtedly 
exercised great influence upon its deliberations. In the same 
jear Toronto was devastated by an epidemic of cholera, with 
which the members of the|Medical Board, in their capacity 
a* advisers to the Board of Health, showed themselves able 
to cope most effectually. Many of the views expressed by 
them 58 years ago might have been uttered by a modern 
•anitarian so clearly are the benefits of hygiene and the 
results of its neglect laid down. 

In the year 1837 the Medical Board, which had in the 
meantime been reconstructed, carried on a lengthy corre¬ 
spondence with the authorities of King’s College (now 
the University of Toronto) and the Lieutenant-Governor 
°f the province as to the advisability of establishing 


a medical faculty at that seat of learnirg. The board 
strongly recommended the creation of such a faculty, 
but its views and those of the Lieutenant-Governor and his 
advisers clashing on many important points the scheme fell 
through. Eventually in 1839 the College of Physicians and 
Surgeons of Upper Canada was founded, the majority of the 
memters of the Medical Board having been appointed 
Fellows. Soon after the incorporation of the College of 
Physicians and Surgeons its governing body made overtures 
to King’s College to cooperate and conjointly to establish a 
school of medicine. The authorities of King's College, 
however, refused the offer. In 1840 the legal status of the 
College of Physicians and Surgeons was called in question, 
and in January, 1841, the Act establishing the school was 
disallowed. During its brief and somewhat chequered exist¬ 
ence the College of Physicians and Surgeons of Upper 
Canada undoubtedly deserved well of the public and of the 

Fig. 2. 



Dr. Christopher Wldmer. 

medical profession. Dr. Canniff bears the following testi¬ 
mony to its work :— 

The efforts of these comparatively early medical men to raise the 
character of the profession, to establish a Canadian Medical School that 
the young men of the province should not be obliged to go abroad for 
medical instruction, are worthy of all commendation. Nor may It be 
supposed that their work was In vain. The seed sown by them lias 
resulted in a rich crop, reaped by the later generations of our pro¬ 
fession in the province. No one esn'read the Transactions of the College 
of Physicians and Surgeons of Upper Canada without being impressed 
with the fact that the governors had lofty aims and the interest of the 
profession fully at heart, at the same time looking to the welfare of the 
public; and it must not be forgotten that their work was performed 
more than half a century ago. 

jl'The dissolution by legal methods of the College of Phy¬ 
sicians and Surgeons brought the Act of Parliament ur.der 
which the old Medical Board was formed again into force. It 
once more began its sittings and in January, 1842, presented 
amemorial to His Excellency the Governor-General of Canada 
as Chancellor of l he University of King's College, praying 
that a Faculty of Medicine might be established in that Uni¬ 
versity. The Lieutenant-Governor acceded to this request, 
while in February of the same year a resolution was patsed 
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by the council of King’s College stating that for the purpose 
of affording the necessary facilities to students in the Faculty 
of Medicine it would be advantageous if the Toronto General 
Hospital were for the present utilised. The council 
proposed accordingly to devote an annual sum to the 
maintenance of beds for a certain number of patients in 
addition to those which the funds of the hospital trustees 
already enabled them to provide. Thus after long and 
repeated efforts a medical school was established in Upper 
Canada, in proper connexion with a university faculty and 
with a hospital where teaching facilities could be obtained. 

The report of the newly formed medical faculty, made at 
the end of December, 1843, recommended among other 
measures that immediate arrangements should be made 
whereby the professors of the medical faculty should have 
cither the exclusive medical superintendence of the hospital 
or a certain number of wards reserved for their sole use. It 
was ordered that for the present the rooms occupied as the 
museum and workshop should be the apartment wherein the 
school of medicine should be conducted and that the 
business of the school should commence there on Monday, 
Jan. 15tb, 1844, and that a frame building erected on the 
north or west side of the western wing would be sufficient 
for the above purposes. This building was to be erected 
forthwith. This plan was carried out as recommended and 
the first building in connexion with the first university 
medical school of Upper Canada was erected in 1844. 
<Fig- 1) 

Among Canadian fathers of medicine and surgery, to turn 
to the personalities of the pioneers, the foremost place is 
without doubt due to Dr. Christopher Widmer. (Fig. 2.) To 
Dr. James Henry Richardson, himself one of the hest known 
medical men to this and a past generation in Toronto, we 
are greatly indebted for personal reminiscences of Dr. 
Widmer and of other early Canadian medical practitioners. 
Dr. Widmer was a Member of the Royal College of Surgeons 
of England and before coming to Canada had been staff- 
surgeon attached to the 14th Light Dragoons. He served 
through almost the entire Peninsular war and came to 
-Canada 1812-15. He commenced practice in York (Toronto) 
abont the year 1816 and died there in 1858. As a 
surgeon he is reported on all hands to have possessed 
the highest skill, and he took the greatest possible 
interest in all appertaining to his profession. He was a 
member of the Upper Canada Medical Board from the time 
of its inception in 1819 and chairman from 1823, and the 
guiding spirit of the general hospital from its founda¬ 
tion. He was a public-spirited citizen as well as 
a really great surgeon. Dr. Richardson's first recollec¬ 
tions of Dr. Widmer date from 1837 and he describes 
him as a small and wiry man, with a somewhat unhappy look 
but with keen eyes. In speech he was abrupt and command¬ 
ing, given to the use of strong and forcible language, but 
•withal extremely kind-hearted. 

Of all the early medical practitioners in Toronto perhaps, 
on the whole, the most gifted and celebrated was Dr. John 
Rolpb. He had a stormy career, for he lived in stirring 
times and was himself a moving spirit in the Mackenzie 
rebellion of 1837. Dr. Rolph in his day played many parts, 
for he was distinguished as a politician, as a physician, and 
as a member of the Bar. But it was as a teacher of medicine 
that he chiefly shone. In this branch of medical science he 
was pre-eminent. Dr. Rolph came out to Canada from 
Gloucestershire, in which county he was born, very 
early in the century. Dr. Richardson thinks he emigrated 
about 1812, at which time he would have been 19 years of age. 
He probably, however, did not emigrate to Canada until a 
few years later. He had been educated at Guy’s Hospital 
Medical School and was a pupil of Sir Astley Cooper. 
He became a Member of the Royal College of Surgeons of 
England and is supposed to have returned to England to 
prosecute his law studies after he had originally reached 
Canada. At any rate, he became a member of the Inner 
Temple and practised in Cinada both in law and medicine 
in the year 1831, when he also took an active part in politics. 
After the failure of the 1837 rebellion Dr. Rolph, who bad 
joined William Lyon Mackenzie in his plot against the 
existing Government, fled to Russia, but after a time 
returned to the United States and practised in Rochester 
up to 1843, when the ban was removed by Act of Parlia¬ 
ment and those who had taken part in the rebellion 
were allowed to go back. Soon after his return he founded 
a school of medicine which in 1853 was incorporated under 
the title of the “Toronto School of Medicine," of which 


more later. Dr. Richardson describes Dr. Rolph <»n uiguiried 
in appearance, quiet and precise in speech, with abso¬ 
lute 6elf-control, courtly in manner, a profound reasoner, 
and a charming and persuasive orator. He was certainly one 
of the most influential members of the Reform party in 
Canada and that party has had its influence upon present 
day Canadian prosperity. He was also well versed in all 
branches of medical and surgical science, especially capable 
of communicating knowledge, and most punctilious in dis¬ 
charge of his duties as a teacher. Dr. Rolph died in October, 
1870, at the age of 83 years. 

Several of the medical professors attached to King's 
College in 1843, when the medical school was first established, 
had been members of the old Medical Board, and their 
work ought to be put upon record, however briefly. Of these 
Dr. King was professor of medicine and one of the leading 
medical practitioners of Toronto. Dr. W. C. Gwynne, pro¬ 
fessor of physiology, was one of three brothers all of whom 
distinguished themselves. One was judge of the Supreme 
Court and the other was for many years examiner for the 
benchers at O-goode Hall, the Law Courts of Upper Canada. 
Dr. Henry Sullivan, professor of anatomy and curator of 
the museum, was a Fellow of the short-lived College of 

Fir.. 3. 



Dr. John Rolph. 

Physicians and Surgeons of Upper Canada. He was younger 
brother of the late Chief Justice Sullivan. Of Professor 
Sullivan Dr. Richardson speaks in the highest terms. He 
was a fine, handsome man and a finished anatomist, most 
assiduous in discharge of his duties, and greatly beloved 
by all with whom he came into contact. He died from 
pulmonary tuberculosis in 1850. Dr. Grant Powell was 
a member of the Medical Board of 1822. He was born in 
Norwich, England, in 1779 and died in 1838, and through¬ 
out his medical career in the colony was accepted as a 
leader of scientific thought. Dr. William Warren Baldwin, 
another member of the Medical Board of 1822, came to 
Canada from Cork, Ireland, in 1789, and settled in 
Toronto at a date somewhat later. He died in 1844. He 
was more distinguished as a barrister than as a medical 
practitioner. 

Dr. James Henry Richardson, to whom we owe much 
of this information, was born at Presqu' lie in 1823. 
He began bis medical studies in 1841 with Dr. John 
Rolph, then living in Rochester, N.Y., and remained with 
him for two years In 1844 he went to London and 
studied at Guy’s Hospital for three years. He is said 
to have been the first Canadian to receive the diploma of 
the Royal College of Surgeons of Eogland. In 1848 he took 
the degree of M.B. at King’s College, Toronto, and in 1850 
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was appointed to succeed Dr. Henry Sullivan as professor 
of anatomy in the newly constituted medical department of 
the University of Toronto, having acted as substitute for 
Professor Sullivan when the latter was incapacitated from 
duty by illness. Dr. Richardson held the chair of anatomy in 
the University until the medical department was abolished 
in 1853, and when the medical faculty was re organised he 
was again appointed professor of anatomy. He has been on 
the staff of the Toronto General Hospital and is an ex- 
president of the Ontario Medical Association. Referring to 
medical practitioners in Toronto prior to 1833 Dr. Richardson 
in the reminiscences with which he assisted us to write these 
articles was unable to record anything in regard to their 
personalities, but although he does not remember the 
individual practitioners he has vivid recollections of 
bleedings, purgatives, blistering, and leeching as he himself 
in 1829 underwent these drastic remedies for the relief of 
acute rheumatism at that date. In the early “thirties” Dr. 
Richardson was acquainted also with a Dr. Morrison, who 
was Mayor of “ Muddy little York ” when its name was 
changed to Toronto. Dr. Morrison was tried for high treason 
for his share in the rebellion of 1838. It was expected that 
he would be convicted and his life trembled in the balance 
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but the jury after long deliberation brought in a merciful 
verdict. Dr. Morrison, like Dr. Rolph, went to Rochester, 
N.Y., and remained there until the amnesty. 

Dr. Richardson gave us an amusing sketch of a 
method of medical treatment in vogue in Toronto in 
the early “thirties” known as “Thompsonism.” It derived 
its name from one Thompson who published a book on 
Medicine, the two leading principles of which were—first, 
that all mineral medicines are poisons, and the second, 
that “ Life is heat and cold is death.” His practice was 
limited to the use of antidotes to “canker,” and a few 
vegetables like lady’s slipper (cypripedium) and lobelia. 
His principal remedies were numbered from 1 to 6. His 
mainstay he named 6. It consisted of gum, myrrh, cayenne 
P«pper, and brandy. It is interesting to learn that even in 
the early days of Toronto quackery was more or less 
rampant and, of course, so far as homoeopathy is concerned 
the practice has far more sway and its followers are far 
more numerous in the United States and in Canada than in 
the United Kingdom. (Fig. 4.) 

This sketch of the early history of medicine in Upper 
Canada brings us to the year 1842, when a definite effort 
was made to establish a medical school in Toronto. 

(To be continued.) 



JOHN BLACKBURN, M.R.C.S. Eng., L.S.A. 

Mr. John Blackburn, a well-known medical practitioner in 
Barnsley and formerly mayor of that town, died at his resi¬ 
dence there on July 7th. Mr. Blackburn, who was in his 
seventy-third year, had been in failing health for some time 
and on the Tuesday before his death the guardians had con¬ 
sented to his son, Dr. Ernest W Blackburn, temporarily taking 
over his father’s duties as medical officer of the first district 
of the Barnsley union. Mr. Blackburn, who was educated 
at the Barnsley Grammar School, began his medical work 
under the late Dr. Jackson of Barnsley, subsequently 
studying at the Sheffield Medical College and in London. 
In 1859 he was admitted a Member of the Royal College of 
Surgeons of England and three years later a Licentiate of the 
Society of Apothecaries of London. He began practice in 
Barnsley in 1859 and was soon after appointed medical 
officer to the Barnsley union, a post which he shared with 
one colleague. Some years later the districts were re¬ 
arranged and Mr. Blackburn was then appointed medical 
officer and public vaccinator to the town of Barnsley, both 
of which posts he held until his death. 

Mr. Blackburn was a keen Volunteer; he was the holder 
of the Volunteer Decoration and served at various times as 
surgeon-major of the 2nd Volunteer Battalion Y'ork and 
Lancaster Regiment and Brigade-Surgeon-Lieutenant- 
Colonel of the East Yorkshire Volunteer Brigade. In 
another capacity he did a great deal to popularise ambulance 
work and was one of the first of the honorary associates of 
the Order of St. John of Jerusalem. He was for many years 
on the active staff of the Beckett Hospital and latterly acted 
as consulting surgeon. His civic connexion with Barnsley 
began in 1869 when the borough was incorporated. In that 
year he was elected councillor for the South Ward, in 1884 
he became an alderman, and in 1891 he was elected mayor. 
In 1873 he lost his seat as councillor owing to his having 
strongly supported the building of swimming baths, to 
which many ratepayers were opposed. But in the following 
year he was re-elected and remained councillor until his 
election as aldermaD. Besides being surgeon to the Beckett 
Hospital he was also surgeon to the Midland Railway 
Company and to the West Riding constabulary. 

The funeral took place on July 10th when his body was 
laid to rest in High Bradfield cemetery. The first part of 
the Burial Office was said at St. Mary’s Church and the 
remainder at the graveside. The body was escorted to the 
cemetery by the members of the family and by a large 
number of representatives of public bodies and institutions 
in the town with which Mr. Blackburn had been connected. 
Mr. Blackburn, whose wife predeceased him, leaves three 
children, one daughter and two sons. Both sons are in the 
medical profession and in practice at Barnsley. 


CHARLES ANGUS, M.B., C.M. Abebd. 

Dr. Charles Angus, medical superintendent of Kingseat 
Asylum, Aberdeenshire, who obtained leave of absence only 
a short time ago from the Aberdeen Lunacy Board, had been 
suffering from a serious internal complaint for which an 
operation became necessary, but in spite of the careful 
attention of his medical friends his death took place in a 
nursing home in Aberdeen shortly before 3 o'clock on 
themornirgof July 21st, in his forty-eighth year. At the 
time of his appointment to Kingseat in March. 1903, Dr. 
Angus was medical superintendent of the Royal Infirmary, 
Aberdeen, and he was formerly senior medical assistant at 
the Aberdeen Royal Lunatic Asylum. While a student in the 
University of Aberdeen he gained prizes or honorary 
certificates in most of the medical classes. In 1887 he 
graduated M B., C.M. After his graduation he was elected 
senior demonstrator of anatomy. In June, 1889, he was 
appointed junior resident medical assistant at the Aberdeen 
Royal Asylum. In March, 1890, he was promoted to the 
senior assistantship, a post which he held for nearly eight 
years. During that period he was fortunate in seeing the 
recent extension of the asylum carried out. He had had 
altogether ten years’ experience in the working of the various 
departments of an asylum in which about 750 patients were 
accommodated. On leaving the Aberdeen Royal Asylum he 
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6.30 p.m. Farther particulars may be obtained from the 
Secretary at King’s College. 

Public Health in Madeira.— Mr. Edward 

Vicars, the British Consul at Madeira, in his report for 1905, 
received at the Foreign Office on May 26tb, states that the 
health statistics for the year were good, showing con¬ 
siderable improvement on those for the two previous years. 
The total number of deaths from all causes in Funchal 
amounted to 1041 out of a population of 43,375. as against 
1258 in 1904 and 1531 in 1903, or at the rate of 35 ■ 2, 29, and 
24 per 1000 in the three successive years. The death-rate on 
the population of the whole island—150,674 (of whom no less 
than 135.580 are illiterates)—was, if the statistics are correct, 
only 22'5 per 1000. There was no further outbreak of typhoid 
fever, such as caused so much alarm in 1903 and 1904, the 
deaths from that disease being only 16, as against 47 and 59 
recorded in those two years. It is to be hoped, however, 
remarks Mr. Vicars, that this comparative immunity from 
the malady will not serve to lull the authorities into a false 
feeling of security and thereby cause them to postpone the 
tarrying out of a proper system of drainage and the estab¬ 
lishment of a trustworthy water-supply, both of which are 
urgently needed. In regard to an alarm of plague which 
had a crippling effect on the business of the port 
during the closing week of the year, the Consul 
observes: “ This would not be the place, even were 
the matter not now the subject of a judicial 

inquiry, to discuss the question in all its bearings, but I may 
perhaps be permitted to say that the action of the mob who 
finally stormed the lazaretto and liberated the so-called 
'plague ’ patients proved beyond all question that no plague 
existed, for no outbreak of that or any other disease followed 
the rescue of the inmates and their restoration to their homes 
as must inevitably have happened had they been suffering 
from a highly infectious malady. On the contrary, they one 
and all proceeded to recover. The annexed statistics of the 
deaths in Funchal and its neighbouring parishes during the 
winter months of the last three years afford the most 
eloquent commentary on the genuineness of this unfortunate 
scare, which, besides paralysing the business of the port, 
has been responsible for one of the worst visitors’ seasons of 
recent years :— 

Dealht in Conchcllo of Funchal during Winters of 1903-01, to 1905-00. 

1903-04. 1904-05. 1905-06. 

November . 145 . 73 . 76 

December . 151 ... 100 . 95 

January. 142 . 80 . 71 

These figures speak for themselves. The 1904-05 returns 
were normal, those for 1903-04 having been greatly swelled 
by the severe epidemic of typhoid to which I have already 
referred. The number of deaths of British subjects in Madeira 
daring 1905 was 14, but this figure bears no relation 
to the mortality among the permanent British colony 
(numbering 270), as many of those who die here are either 
visitors or British seamen left behind in the Seamen’s 
Hospital.” 

Literary Intelligence.—W e learn that the 

twelfth edition of the Extra Pharmacopeia of Martindale 
sod Westcott will be published about the middle of August. 
It is stated that the text has been rearranged for more ready 
reference and that additions have been made taken from 
current literature and from many recent standard works, 
especially various national Pharmacopeias. A new feature 
in the work i9 the appearance of chemical formulae for all 
bodies to which a definite chemical constitution could be 
attributed. The molecular weights of these bodies have been 
calculated in terms of the British Pharmacopoeia equivalents, 
those of the International Atomic Weights, 1906, and in 
terms of the United States Pharmacopoeia. Greater promi¬ 
nence has been accorded to dental therapeutics. Anti¬ 
toxins and serum therapy have been brought up to date 
in the light of the most recent researches, theories, and 
trials. The sections on radiology, clinical analysis, bac¬ 
teriology, and the therapeutic index have similarly been 
thoroughly revised. The work contains over 350 pages more 
than the eleventh edition but the book remains even now of 
a size which can be conveniently carried in the pocket of the 
physician or the chemist. In the section on organotherapy 
preparations of the duodenal membrane, suprarenal and 
thyroid glands, and the method of treatment by the 
inspissated milk of thyroidectomlsed animals have received 
careful attention; under the heading antitoxins, vaccines, 
and antitoxic serums the subjects of anthrax (Sclavo’s 


serum), malaria, leprosy, plague, cancer, tetanus, trypano¬ 
somiasis, tuberculin, vaccine, Ac., have all been brought up- 
to date in the light of the most recent researches ; the latest 
views on opsouins are described. 

Queen Charlotte’s Lying-in Hospital —The 

clinical report of Queen Charlotte’s Lying-in Hospital for 
1905 states that during the year ending Dec. 31st there were 
1544 in patients discharged after delivery, 930 being primi- 
pane and 614 being multiparse. The average duration of 
stay in the hospital was 14 days. There were five maternal 
deaths, all in mnltiparae, of ages from 33 to 45 years, the 
causes being placenta prtevia, septicaemia, peritonitis, 
anuria, and acciiental haemorrhage. Forceps were used to 
deliver the forecoming head in 144 cases, giving a forceps- 
rate for the year of 9 • 3 per cent. Of these patients 18 were 
multipart, the remainder being primipaias; all made good 
recoveries, except one primipara who suffered from eclampsia, 
septic endometritis, and pulmonary embolism, but in the 
result she recovered completely. Uterine inertia and per¬ 
sistent occipito-posterior positions were the two commonest 
indications for forceps. The youngest and oldest patients 
for whom forceps were used were 14 and 46 years of age 
respectively. Version was performed in 17 cases, in ten of 
which the shoulder presented. Contracted pelvis was found 
in 61 patients. Women seeking admission to the hospital 
are generally seen about eight weeks before term; primi- 
gravidas then have their pelves measured and multigravidm 
who have had previous obstetric trouble are also examined. 
Spontaneous delivery occurred in 14 of these cases; 17 were 
treated by induction of premature labour, nine by Caesarean 
section, 18 by forceps, and six by version. Eolampsia 
occurred in six patients, all of whom recovered ; the report 
makes special mention of the good effects of intravenous 
injections of normal saline solution in this condition. 

Manchester Housing and Health. — A 

memorial from the Manchester and Salford Sanitary Asso¬ 
ciation was recently presented to Sir Thomas T. Shann 
who received it on behalf of the Lord Mayor of Manchester 
who was unable to be present. The memorial urged that 
it was necessary for the proper guarding of health of the 
citizens of the future that town councils should have 
more extended powers of buying and laying out land in the 
neighbourhood of our towDS and that they should have, and 
use, the power of making plans for all land not built on, 
and near the towns, which mnst be complied with, such 
plans to arrange for the width and direction of the streets 
and the cumber and size of the open spaces. The 
memorialists approved a suggestion of the social questions 
committee that there should be a conference of local autho¬ 
rities for the purpose of agreeing, if possible, on a definite plan 
of laying out intermediate areas not now built on so as to in¬ 
sure better housing conditions for the future. Dr. W. E. Sawers 
Scott spoke of the damage done in the past by the lack of 
system in laying out our cities and by the builders building 
at their Bweet will. He was followed by Mr. T. C. Horsfall, 
who said their object was to ask town councils to put a stop 
to an overwhelming evil. Over 77 per cent, of our popula¬ 
tion live in the towns and only 23 per cent, in the country. 
In the past the country population had been drawn upon to 
make good the waste of the towns but now there was not a 
sufficient balance in the country to do that. If we were to 
have a strong and vigorous race the towns must be made 
healthy. In the central districts of t he city the conditions 
were such as to make health impossible. He spoke also of 
the formation of slums now going on in the suburbs and the 
steady reproduction of all the evils of the congested centres, 

“ because building was not carried out under any well-defined 
plan drawn up by a central intelligent authority.” Other 
members of the deputation addressed Sir Thomas Shann and 
Dr. A. Emrys Jones spoke of the danger that the Platt Hall 
estate might fall into the hands of the jerry builder. Sir 
Thomas Shann thanked the deputation and dismissed it with 
a sympathetic, non-committal answer. 

The Children’s Sanatorium for the Treat¬ 
ment of Phthisis, Holt, Norfolk.—A s we have already 
pointed out (vide The Lancet of June 16th, p. 1728), 
arrangements have been made for the accommodation 
of 12 children in a temporary home adjoining the site 
of the Children's Sanatorium at Holt, Norfolk, pending 
the erection of the permanent building. We are now 
informed that applicants must be suffering from the 
early stages of pulmonary tuberoulosis and the age limit 
is—for girls, from two to 16 years of age ; and for boys, from 
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two to ten years. The terms are 25s. a week inclusive. 
Assistance, so far as funds admit, will be given to neces¬ 
sitous children recommended by the Invalid Children's Aid 
Association, but in all other cases the full cost must be 
guaranteed before admission. The Invalid Children’s Aid 
Association, 69, Denison House, Vauxhall Bridge-road, 
Victoria, S.W., will provide for the investigation and 
medical inspection of all cases and forms can be obtained 
from the secretary. Meanwhile, in addition to donations 
for the building fund, the committee appeals earnestly for 
annual subscriptions to provide for the maintenance of 
children about to be received. Such donations or subscrip¬ 
tions may be paid to the bankers, Messrs. Hoare and Co., 
37, Fleet-street, London, E.C., or to the honorary secretary 
of the Children’s Sanatorium, whose address is 68, Denison 
House, Vauxhall Bridge-road, Victoria, London, S.W. 

Donations and Bequests.—B y the will of the 
late Dr. James Stewart a sum of over £25,000 is left to the 
president and council of the University of Melbourne, 
Victoria, to found and endow in perpetuity three scholar¬ 
ships, each of an annual value of not more than £50, and 
tenable at the discretion of the president and council for 
two or thiee years, to be called the “ Stewart Scholarships,” 
one to be awarded for anatomy, one for medicine, and one 
for surgery. 

Medical Magistrate. — Mr. W. Muir Smith, 

M.B., C.M. Glasg., has been appointed a justice of the peace 
for Eastbourne. 

Centenarians.— Miss Margaret Evans of Pont- 
neath, Glamorganshire, died on July 12th in her 102nd 
year.—Mr. James Glass died at Graig, Llansadwrn, 
South Wales, on July 14th. The deceased was a native 
of Carmarthen, and from the records obtained from 
St. Peter's Church in that town it was ascertained that he 
was born on May 1st, 1802.—The death of a native chief, 
Sigananda, at Nkandhla, in South A fries, is reported. His 
age was stated to be 104 years. 


^Parliamentary intelligence. 


NOTES ON CURRENT TOPICS. 

Bills Abandoned. 

In the last few days a large number of Bills promoted by private 
Members have been “dropped," to use the Parliamentary expression. 
Among these are the following measures •. Coroners (Mr. Lurk White) . 
Education of the Blind (Mr. Steadman); Juvenile Smoking (Dr. 
Macnamara) ; Nurses' Registration (Mr. Munro Ferglsox) ; Pharmacy 
(Mr. Winfrey) ; Public Health (Sir J am us Woodhouse) ; Public Health 
Officers (Sir Francis Powell) ; and Abolition of Vivisection (Mr. John 
Johnson). _ 

HOUSE OP COMMONS. 

Friday, July 20th. 

Defective Eyesight of Children. 

Mr. Barnes asked the President of the Board of Education whether 
the promised amendment to the 35th clause of the Education Bill 
dealing with medical inspection would include a provision authorising 
local authorities to provide glasses for such children as were found to 
be of defective eyesight.-Mr. Birrell answered: The amendment 
which the Government inserted in the clause dealt only with medical 
inspection, which was made compulsory. The point referred to in the 
honourable Member’s question would therefore not fall within it but 
would come, if at all, within the remainder of paragraph (b) of 
Clause 35. On this I have to say that 1 am not prepared to give a 
general interpretation beforehand as to the various individual matters 
which would fall within the powers of a local authority under the term 
44 such arrangements as may be sanctioned by the Board of Education 
pertaining to the health and physical condition of the children educated 
in the public elementary schools.” since the clause throws upon the 
Board the duty of giving hereafter such sanction as it may think 
justified by the circumstances of each individual case. 

The Gordon College, Khartoum. 

Mr. Georgf. Greenwood asked the Secretary of State for Foreign 
Affairs whether his attention had been called to'a series of vivisectional 
experiments performed on dogs, monkeys, and other animals by 
Andrew Balfour, M.D., at the Wellcome Research Laboratories, Gordon 
College, Khartoum; whether the Gordon College was under British 
control; whether the Wellcome Research Laboratories formed part of 
such college or what was their connexion with it; how such 
laboratories were maintained and whether or not by public money ; 
whether vivisectional experiments were habitually performed at the 
Gordon College ; whether the operators were subject to any inspection, 
regulation, or control; and whether such practice was sanctioned 
by the British Government or its representative in Egypt. —Sir 
Edward Grey replied: I have no information on the points 
mentioned in the question but I will make inquiries on the subject. 
The Gordon College at Khartoum is not under the control of the 
Foreign Office. 


Tuesday, July 24th. 

Central Midwives Board and Irish Midwires. 

Mr. Healy asked the Under Secretary of State for the Colonies 
whether his attention had been called to the injury resulting to the 
high reputation in obstetric knowledge enjoyed by qualified Irish 
mid wives through the insertion in colonial official advertisements of 
the requirement that the new certificate legalised in England for the 
first time in 1902 was a sine qua non : whether he would inquire if 
pledges were given in the House when the Midwives Act, 1902, was 
allowed to pass to the effect that the much older Irish qualification 
would not be prejudiced ; and whether he would then inform each 
colonial Government of the facts, and that after the passing of the 
Midwives Act the new English Board refused its certificates to 
qualified Irish mid wives unless they came to England and passed fresh 
examinations, involving more than ten days’ absence from home and 
heavy expense.—Mr. Cni RCHlLL answered : I fear I have no knowledge 
of the circumstances referred to in my honourable friend’s question. 
I gather from it that some of the colonies are following a certain rule 
or practice laid down in England and it seems to me that whatever 
exception is taken should be to that rule or practice and that the Secre¬ 
tary of State can hardly instruct or advise the colonies not to follow it 
as long as it exists in this country. 

Mr. Healy asked the Secretary of State for the Home Department 
whether he was aware that the Midwives Act as at present adminis¬ 
tered by the Central Mid wives Board was being employed as a means 
of preventing Irish midwives from practising in England, although 
when the Act was passed Irish representatives were given a distinct 
guarantee by the promoter that nurses trained in the Irish maternity 
hospitals would be In no way affected by it; would he inquire whether 
it was the fact that fully trainei and certificated Irish hospital 
midwives had now to cross over to England and spend ten days in that 
country in order to pass the qualifying examination of the Central 
Midwives Board and that but few nurses could spare the time 
and money to do this ; whether the Central Midwives Board had 
refused to allow examinations to be held in Ireland, though the 
Irish Mid wives Association had guaranteed to defray the expenses 
of the same; and whether he was aware that colonial authorities 
w’ere advertising that the English Central Midwives Board s certificate 
must be possessed by midwives seeking appointments in the colonies, 
thuB excluding women with Irish qualifications.—Mr. Gladstone 
answered : I am not aware that the Central Midwives Board is taking 
any such action as is suggested in the first part of the question. 
The Midwives Act, 1902. does not apply to Scotland or Ireland, but 
my right honourable friend t lie Lord President of the Council 
informs mo that the Central Midwives Board has never refused to 
recognise the Irish midwifery qualifications. During the operation of 
Section 2 of the Act three Irish midwifery qualifications, in addition to 
the three mentioned in the Act, were recognised by the Bosrd as 
entitling their holders to claim the benefits of that section. As to the 
question of the holding of examinations in Ireland, the Central 
Midwives Board considers it has no power to conduct examinations 
except at centres in England and Wales, but the Lord President of 
the Council Is taking the opinion of the law officers of the Crown 
upon the legal point involved. No such advertisements as those to 
which the honourable Member refers in the last sentence of his question 
have been brought to my notice. 


^ppointownts. 


Successful applicants for Vacancies , Secretaries of Public lnstitutions % 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Denning, F. A. V., L.R.C.P. Edin., L.R.C.S. Irel.. has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Sligo District of the county of Sligo. 

Eskell, L. B., L.D.S., R.O-S.I., has been appointed Honorary Dental 
Surgeon to the Wlnsley Sanatorium for the Consumptives of the 
Counties of Gloucester, Somerset, and Wiltshire, and the City and 
County of Bristol. 

Goode, Christina L., M.B., B.S. Melb., has been appointed Assistant 
Medical Superintendent to the Leytonstone Infirmary. 

Kerkawalla. M. P., M.D. Brux., L.R.C.P. & S. Edin., L.M. & S., has 
been appointed Assistant House Surgeon to the Hastings, St. 
Leonards, and East Sussex Hospital. 

Mould, G. T., Major, I.M.S (retired), has been appointed Refraction 
Assistant at the Royal London Oputhalmic Hospital (Mooriiclda 
Eye Hospital). 

Noall, W. Paynter, M.S.Lond., F.K.C.S. Eng., has been appointed 
Clinical Assistant to the Chelsea Hospital for Women. 

Porter, Charles, M.D. Edin., has been appointed Assistant Medical 
Officer of Health of Leeds. 

Walker, Thomas Warburton, M.B., Ch.B.Vict.. has been appointed 
Medical Officer to the Workhouse by the Tetbury (Gloucester¬ 
shire) Board of Guardians. • 

Watson, George W., M D., M.R.C.P. Lond., has been appointed 
Honorary Demonstrator of Medicine in the University of Leeds. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bracfrridgk Asylum, Lincolnshire.—Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, attendance, and washing. 
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Bradford, Royal Infirmarf.— Medical Officer, unmarried. Salary 
£100 per annum, with board and residence. 

Brighton, Sussex County Hospital.— House Physician, unmarried. 
Salary £70 per annum, with board and residence. 

Brighton Throat and Ear Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Choblton and Manchester Joint Colony for Epileptics, Laneho, 
near Blackburn.—Resident Medical Officer. Salary £120 per annum, 
with board and residence. 

Colchester, Essex and Colchester General Hospital.— House 
Physician. Salary £80 per annum, with board, residence, and 
washing. Also House Surgeon. Salary £80 per annum, with 
board, washing, and residence. 

Devoxport, Royal Albert Hospital.— Assistant Resident Medical 
Officer, unmurried, for six months. Salary at rate of £50 a year, 
with board and lodging. 

Egyptian Government, Ministry of Education.— Professor of Mid - 
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor 
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year. 

Evelina Hospital for Sick Children, Southwark Bridge-road, S.E. 
—Physician to Out-patients. 

Hospital for Epilepsy and Paralysis and other Diseases of 
the Nervous System, Maida Vale, W.— Anesthetist. 

Leeds, Hospital for Women and Children.— Resident Clinical 
Assistant for three months. 

Monsill Fever Hospital, Manchester.—Fourth Medical Assistant. 
Salary £100 per annum, with board, lodging, and washing. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and North wood.—Resident Medical Officer. 
Salary £50 per annum, with board, lodging, &c. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, E.—Medical Officer in charge of Electrical Department. 
Salary £50 per annum. 

Preston Royal Infirmary —Senior House Surgeon. Salary £100 per 
annum, w ith board, lodging, washing, &c. 

Queen Charlotte's Lyinu-in Hospital, Marylebone-road, N.W.— 
‘Physician to Out-patients. 

Rotal Hospital for Diseases of the Chest, City-road, E.C.— 
House Phy siclan for four weeks. 

Sheffield Union Hospital.— Resident Medical Officer. Salary £100 
per annum, with apartments, rations, and allowances. 

Sherburn (Ancient) Hospital, near Durham.—Medical Officer. 
Salary £300. with house, coals, Ac. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Sunderland Infirmary.—Two House Surgeons. Salary £80 per annum, 
with board, residence, and washing. 

West Bromwich District Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, residence, and washing. 

Weston-supf.r-Mare Hospital.- House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Wish ecu. North Cambridgeshire Hospital.— Resident Medical 
Officer. 

Wolverhampton and Staffordshire General Hospital.— 
Assistant House Surgeon, for six months. Honorarium at rate of 
£75 per annum, with board, lodging, and washing. 


P&rriages, an& g tatyi. 


BIRTH. 

Caster —At Ingledean, Liskeard. the wife of W. H. St. Leger Carter, 
L R.C.P., L.K.C.S.E., of a son. 


MARRIAGES. 

Dalzif.l-Wilson.— On July 21st. at the parish church, Forest Row, 
Captain R. M. Dalziel, I.M.S., to Euphemia Beattie (Effie), only 
daughter of Arthur Ross Wilson, Esq., Alraora, India. 

Biff Hewitt —Hanna n.—On July 18th, by licence, at the parish 
church. Ashton-in-Makerfield, by the Rev. W. Williams, rector of 
Holy Trinity, assisted by the Rev. F. Kennen, curate-in-charge 
St. Luke's, William E. Huff Hewitt, M.B., Ch.B , Rlids-on-Sea, 
youngest son of the late Rev. W. J. Hewitt, to Maud Elizabeth, 
second daughter of Nathan Hannah, L.R.C.P. Edln.. M.O.H., &c., 
of Rock House, Ashton-in-Makerfield. “At home” Sept. 12th and 
13th. 

Millar-Graham —At Durban, South Africa, on the 16th June. 
James Grant Millar, M.B., Ch.B., youngest son of the Rev. David 
Millar, D D.. of St. John's, Glasgow, to Mary Lang, second 
daughter of the late Andrew Lang Graham and Mrs. Graham, 
. 12, Park-circus, Glasgow. _ 

DEATHS. 

Ducat.— On July 23rd. at Grosvenor-road, nighbury, N., Andrew’ 
David Ducat, M.D. Edln.. L.R.C.S. Edin., aged 67. 

Marg prison.— On July 20th, at the Friary, Winchester, Richard 
Mirgerison, B.A., F.R.C S., aged 54. 

Joblf Smith.— On July 20th, at Queen Anne-streot, Cavendish- 
square. Noble Smith, F.R.C.S. Edin., in his 60th year. 

"iso.—On July 18th, at Wellington, New Zealand. Charles Edward 
Wing. L.R.C.P., M.R.C.S., younger son of the late Henry Wing, 
surgeon. Bury St. Edmunds. 


fee of to. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


Jfffhs, Short Comments, anh Jnskrs 
to Correspondents. 

THE HUMOURS OF COUNTRY PRACTICE. 

“The art of medicine, like most other things, has its humorous side, 
and the following extracts from the notes of 18 years’ country 
practice may amuse your readers. It is well that the lighter 
side of work which must often be so sombre should now and then be 
viewed. Each extract is absolutely authentic and none is ‘touched 
up' in any way.” Thus writes an esteemed correspondent in preface 
to the following amusing notes of his daily life :— 

To begin with an artless consultation in the surgery. Enter 
two small children, the elder of whom, aged about six years, 
produces a flat pint bottle, of the sort in which the best 
pale brandy is dispensed to the public, and says, “Please, some 
medicine for the baiby.” “Well, what's the matter with It?” 
“ Please, Its got a bad backside.” I w’onder how’ Sir William 
Broadbent or Sir Richard Douglas Powell, or any other of our 
r vered leaders, would deal w ith a medical emergency such as this ? 
Would they be more competent than the humble G.P. ? Small 
wonder, by-the-bye, that Sherlock Holmes was evolved by a medical 
man ; there is a deal of deduction goes on in a country surgery. 

Then comes a recollection of a cadaverous individual who walks in 
and with sepulchral tone says, “Good afternoon, sir, I've come to 
tell you about my stomach, sir. Last Friday it come right up into 
my throat.” What a case for Messrs. Moynihan, Mayo, Ward, and 
Littlewood! This is one of the patients who seeks to impress you by 
vivid description of his symptoms. How well we all know’ him, 
and how very graphic he can be Here are some similar efforts 
enlivening my notebook: “I coughed last night till a lump come 
in my lunk [groin] and my eyes they struck fire.” “When I was 
eleven year old I 'ad the dynasty; I 'ad the dynasty ’n I 'ad the small¬ 
pox, one arter the other.” “The itching and aching in my legs, oh, 
it’s somethin’ chronic ; it makes my eyes strike tire every time my 
stockins is pulled on (or off).” 

Many patients are excessively genteel in talking of matters 
medical. One good lady, describing a common digestive disturbance, 
said in a tone of indescribable refinement, “ I fancy, Doctor, that a 
cold was the instigation of it.’’ On another occasion the same lady 
assured me that she “never was in such a dialeema.” Of the same 
category is the gentleman who approached me delicately with, " I 
wish to solicit your custom, sir, for my wife in her confinement.” 

Among odds and ends I find the following. A small girl of about 
seven, who says mysteriously, “Please, sir, pappa says he's very 
cautiously in his bowels." Wise man, that. A man, in reply to the 
inevitable, “ How do your b)wels act ? ” replied, " Well, sir, not very 
gay, sir.” (This I have heard so frequently since 1 first noted it that 
it has ceased to amuse me and the same is true of the reply: “ I'm 
alwaj’s rather caustic,” which is an almost dally commonplace.) 
Finally, a virtuous lady, discussing a delinquent neighbour, said: “ I 
don’t’old with such drunkenness and immortality.” 

Written communications have often relieved the burden of the 
day’s work and as liter# script# manent I inclose the originals of all 

those given below. To begin with a typical one“ Doctor-. Sir, 

I write to inform you that Mrs. B. is very ill, she as a very 
Bad cold, and cough, her inside seems very’ week indeed, my water 
is bad and high colour. I remain, yours trly, Mrs. B.” 

Here is another sample : “ Please, sir, will you be kind enough to 
try and send Missis R. something to ease her cough and her breath 
the wind creates round her stomach and she cant get anything to 
move it at all and it makes her that she cant get about at all, and 
she will be much oblised if you will do so.” That fine expression, 
“ the wind creates round her stomach,” has become a classic in our 
family circle. 

Again : “ Dear Sir, I write to tell you that Mrs. S. Is suffering 
with pains, it begun in the hipe and as made its way into the 
back and about following with sickness with flutering in the art 
and unable to eat and drink. I am, otc., on behalf of Mrs. S-, 
John S.’’ 

The following gives the most elaborate rendering of that awkward 
word diarrhoea. The variations run in this part of the country, from 
“diahorria,” through “ direar ” and “diare,” to the simple form 
“dyre.” “ Dear Sir, The Modicen you sent have stopped the diahorria 
but I fcal very low and weak and I have a pain in my side just to the 
right of the nable and my nable his larger than it ought to be, yours 
truly, W. P.” 

The writer of the following has ingeniously avoided the diarrhaa 
difficultySir, I want you to please to send me some medicine. 

I have a violent pain in my bowels with pergin, please to send me 
something to ease the pain.” 

The genteel letter-writer, of course, flourishes. “Will Dr.— 
please note his services will be required as usual at Mrs. U.’s 
approaching confinement. The event Is expected in March, and 
oblige." And in the following year a postscript“ And please note 

that Mrs. II. will require Dr.-’s services early in September for 

confinement purposes, as before.” And, finally“ Will Dr. - 

kindly lend Mrs. G. the Enerve, as Nurse O. wants to give an 
ejection.” 
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THE EBBW VALE WORKMEN S DOCTORS’ FUND. 

The relations between the working men of Ebbw Vale and the 
medical officers attending them have reached an acute stage. The 
workmen’s committee has given its medical officers three months’ 
notice to terminate their engagements, and it is stated that steps are 
to be taken to fill the vacancies thus formed. The anger of the 
workmen seems to have been aroused chiefly by a letter which 
appeared in The Lancet, Dec. 23rd, 1906, p. 1877. This letter, 
which was from Mr. n. S. Elworthy, one of the medical officers 
in question, dealt at length and in general terms with the evils 
arising from the contract system of medical attendance. Ebbw Vale 
was not mentioned, nor, indeed, was any other locality, and with the 
statements therein contained we are mainly in agreement. The 
workers of Ebbw Vale, forgetting the old saw, “If the cap fits put it 
on,’’ applied Mr. Elworthy's strictures to themselves and accordingly 
a meeting was arranged and was recently held at which Mr. Elworthy 
consented to meet the workmen of Ebbw Vale and to discuss the 
statements contained in his letter. He received a fair hearing 
but he was much heckled, and Mr. Richards, M.P. for West 
Monmouthshire, had the bad taste to characterise Mr. Elworthy’s 
statements as “lies, lies, lies.” Mr. RichardB also made rude 
remarks as to Mr. Elworthy’s conduct in receiving a salary 
from the Ebbw Vale Colliery Company. Mr Richards also said 
“that they would never submit to the British Medical Associa¬ 
tion ” and it was finally decided to publish Mr. Elworthy's name as 
" the offending doctor.” Mr. Elworthy allowed that he might have 
exaggerated when he said that “ patients were in the main highly 
paid workmen ” and that he should have said “ in too many cases ” 
instead of “in the main.” The rest of his remarks he considered to 
be substantially correct and he refused to withdraw his statements, 
as the meeting demanded that he should do. 

We consider that Mr. Elworthy is perfectly in the right. He made 
general statements which are generally true. Ebbw Vale was not 
mentioned but we make no doubt that the conditions of contract 
medical practice there are just as bad as anywhere else, and how bad 
that is those of our readers who remember “The Battle of the Clubs" 
will have no difficulty in recalling. It has been decided by the 
Trades and Labour Council of Ebbw Vale to hold a meeting on 
July 28th at which the subject of the letter will come up. 

A QUESTION OF PROFESSIONAL BEHAVIOUR. 

To the Editors oj The Lancet. 

Sirs, —Recently a patient of mine met with an accident. He went 
to a neighbouring hospital and was attended by a surgeon on the staff 
of that hospital, who arranged to see him the next day at his (the 
surgeon’s) own house. He continued to attend him until he was 
well. Is it in accordance with medical etiquette and gentlemanly 
conduct for a surgeon to do this, when he knew that the patient 
had a medical man who was in the habit of attending him ? 
I think the question most important, as it is not the first time that 
a similar thing has occurred within my own knowledge, and it does 
not seem to me consistent with the best traditions of our profession. 

I am, Sirs, yours faithfully, 

July 21st, 1206. Inquirer. 

*** “ Inquirer” must know that he has described a bad breach of 
professional manners.— Ed. L. 

CIRCUMCISION IN ETHNOGRAPHY. 

We have received a little pamphlet containing a paper upon the 
ethnography of circumcision, reprinted from the New York Medical 
Record of June 9th. The author of the paper is Dr. John Knott of 
Dublin who is well known as a writer upon various antiquarian 
subjects in medicine. The paper is, as Dr. Knott himself terms 
it, a somewhat “crude panoramic sketch” but for all that it contains 
materials for a much fuller work on the subject. Circumcision 
is a custom which is of wide interest to anthropologists. It, 
or variants of it, such as the arilthakuma of the Central 
Australian tribes, which, by the way, Dr. Knott does not 
mention, is a custom found all over the world. The Jewish 
race, as is well known, regarded the rite as something peculiar 
to themselves and as marking them off from other nations, 
and as a matter of fact it did mark them off from most of the 
know n nations of the old world except the Egyptians. So much so 
was this the case that the writer of the Maccabees complains bitterly 
that the advanced Jews of the time of that book were bo anxious 
not to appear too national that they made themselves prepuces 
( &Kpof$v(TTLas ). Unfortunately, he has left no record of how this 
interesting prosthesis was carried out. Circumcision in boys and 
the analogous rite in girls have been performed among nations other 
than the Jews at puberty and marked the change from the infant, in 
the legal sense, to the full-grown man or woman. Among the Jews 
it is, of course, performed upon the eighth day after birth and the 
Biblical account of its institution makes it a distinctly dedicatory 
operation. Among other nations the rite was connected not only 
with puberty but also by an easy transition with the fertility of 
crops. But the folk-lore of crops, vegetation gods, fertility and 
generation, initiation ceremonies, and the concurrent matters of 
menstruation, tests of virginity, and the like is a very wide subject 
upon which volumes have been, and might continue to be, written. 
Dr. Knott's little paper is a useful collection of notes for those who 
may wish to pursue the subject further. 


RATHER AMBIGUOUS. 

The following advertisement appearing In an excellent gazette for 
medical students is not happily worded. 

FOR SALE.—Ashby A Wright's Diseases of Children, In good 
condition ; 12s.—Apply Editor. 

THE CAUSE OF POISONING BY HAWTHORN BUDS AND 
CERTAIN OTHER PLANTS. 

A correspondent of the Chemist and Druggist of June 9th ascribes 
the poisonous properties of hawthorn buds to an abundance of 
crystals of calcium oxalate, the presence of w hich he has identified 
by a microscopical examination. The buds are commonly known in 
various parts of England as “ bread and cheese” and are frequently 
eaten by children. The dangerous nature of the custom has recently 
been emphasised by the death of a girl at Penrith. A further 
examination of the leaves at a later stage showed that the crystals 
bad disappeared. It is curious to note that iu some other plants— 
e.g., rhubarb—the acidity of the young plants is not due to oxalic 
acid but probably to malic, citric, and tartaric acids; the oxalic acid 
appears at a later stage. That oxalic acid is the cause of poisoning 
by hawthorn buds receives support from the following case. A 
farmer in the Midlands having lost a number of cattle suspected 
that death was caused by plants with an unusual leaf which were 
growing on the grazing ground. Specimens of the plants were 
submitted to a botanist who recognised them as belonging to a species 
of Dipsacus. A chemical examination of the leaves revealed the 
presence of an abundance of oxalates. A fatal case of poisoning 
occurred recently at King's Heath through a child eating dandelion 
flower buds and a careful examination of the field revealed no trace 
of any plants known to contain oxalic acid. It is probable that in 
this case also oxalates were present in the flower buds. 

HOLIDAYS FOR POOR CHILDREN. 

The Rev. J. W. Atkinson of “Claremont,” Cowley-road, London, 
N.E., sends us an appeal on behalf of East-end slum children to whom 
a day in the country means bo much. The East London Mission, of 
which our correspondent is the president, informs us that the entire 
cost of giving a day's holiday in the country to each poor slum child, 
including a substantial meal, is l<r. per head, and even this small sum 
will be thankfully received by the committee of the mission. Pro¬ 
bably there is little to be gained from a physiological point of view 
by one day's outing in the country but the ray of sunshine which it 
brings into the sordid lives of the children of our slums has a valuable 
mental effect. 

AUGUST BANK HOLIDAY ON THE CONTINENT. 

The Great Eastern Railway Company announces that tickets at 
reduced fares available for eight days will be issued to Brussels 
from August 1st to 4th inclusive and August 6th, and to Zilrich, vid 
Harwich and Antwerp. Dining and breakfast cars are run betw een 
London and Parkeston Quay, Harwich, on the Antwerp service, and 
passengers leaving London in the evening reach Brussels next morn¬ 
ing after a comfortable night's rest on board the steamer. For visit¬ 
ing The Hague, Scheveningen, and Amsterdam special facilities are 
offered r id the Company’s Royal British Mail Harwich-Hook of 
Holland route. A corridor train with vestibuled carriages, dining and 
breakfast curs is to be run on the Hook of Holland service between 
London and Harwich. From the Hook of Holland through carriages 
anti restaurant cars are run in the North and South German express 
trains to Cologne, Basle, and Berlin, reaching Cologne at noon and 
Basle and Berlin in the evening. For the convenience of passengers 
tickets dated in advance can be obtained at the Liverpool-street 
Station Continental Enquiry and Booking Offices. The Danish Royal 
Mail steamers of the Forenede line of Copenhagen will leave Harwich 
for Esbjerg (on the west coast of Denmark) on August 2nd and 4th, 
returning on August 7th and 8th. The General Steam Navigation 
Company's steamers will leave Harwich on August 1st and 4th for 
Hamburg, returning on August 5th and 8th. 

♦ - 

Errata.— Dr. James Fletcher, some remarks by whom are reported 
in The Lancet of July 21st, p. 180, is resident medical officer of the 
Ham Green Fever Hospital, Bristol, and does not (as inadvertently 
stated in the report) represent the Metropolitan Asylums Board. 
—In the analysis given of “Invalid Port,” on p. 1838, in 
The Lancet of June 30th, the figures for alcohol when corrected 
for temperature should read : alcohol by weight 18 08 per cent., 
by volume 2218 per cent., equal to proof spirit 38 87 per cent. 

Communications not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspaper! 
have been received : -Eastbourne Chronicle, Glasgow News, 
Manchester Courier, Manchester Guardian, liirmingham Post , Daily 
Express, Bristol Mercury, Brailford Telegraph, Dublin Independent, 
Leeds Post, Sheffield Independent, Daily Mail, Leicester Post, 
Sheffield Telegraph, Westminster Gazette, Cardiff Mail, Globe, 
Leeds and Yorkshire Mercury, Bradford Observer, Freeman's 
Journal, Devon Gazette, Darlington Echo, Northampton Reporter, 
Dublin Times, Mull Mail, Belfast Whig, <tc. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (30th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
st reet (3 p.m.). 

TUESDAY 1 31st).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mail’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9.30 a. m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (1st).—St.'Bartholomew’s (1.30 p.m.), |University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 

g p.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p.mT), 
ational Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer ;2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt 
Or mond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (2nd).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.). Git. Northern Central (Gynwcological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (Z p.m.), Children, 
Gt, Ormond-street (2.30 p.m.). 

FRIDAY (3rd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), LondoD 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.m.). Children, Gt. 
Orm ond-street (9 a.m.. Aural, 2 P.M.), St. Mark’s (2.30 P.M.). 
IATURDAY (4th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat. Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(JO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central Load on Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Sc o. 
MONDAY i30th).— Post-Graduate College (West London Hospital, 
Hammersmith road, W.).—2 p.m.: Medical and Surgical Clinics. 
2.30 p.m. : X Rays. 0|>erations. Mr. Dunn: Diseases of the Eye. 
TUESDAY 3l8t).— Post-Graduate College (West London Hospital 
Hammersmith-road, W.).—10.30 a.m.: Dr. Moullin : Gynivcologica* 
iterations. 2 p.m.: Medical and Surgical Clinics. 2.15 p.m.: Drl 
Ball: Diseases of the Throat, Nose, and Ear. 2 30p.m.: X Rays. 
Operations. Dr. Abraham : Diseases of the Skin. 

WEDNESDAY (1st Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m : Dr. Ball: Diseases of the 
Throat, Nose, and Ear. Dr. Saunders: Diseases of Children. 
2 p.m. : Medical and Surgical Clinics. 2 30 p.m.: X Rays. Operations. 
Cestrxl London Throat and Ear Hospital (Gray's inn-road, 
W. C’.).—5 p.m.: Demonstration:—Mr. Stuart Low : Ear. 
THUR8DAY (2nd Post-Graduate College (West London Hos¬ 
pital. Hammersmith-road, W.).— 2 p.m.: Medical and Surgical 
Clinics. 2.30pm.: X Rays. Operations. Mr. Dunn: Diseases of 
the Rje. 

FRIDAY (3rd).— Post-Graduate College (West London Hospital. 
Hammersmith-road, W.).—10.30 a.m. : Dr. Moullin: Gynecological 
Operations. 2 p.m.: Medical and Surgical Clinics. 2.15 p.m.: I)r. 
Ball: Diseases of the Throat, Nose, and Ear. 2.30 p.m : X RayB. 
Operations Dr. Abraham : Diseases of the Skin. 

SiTURDAY (4thh- Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Dr. Ball: Discuses of the 
Throat, Nose, and Ear. 2 p.m : Medical and Surgical Clinics. 
2.30 P.M.: X Rays. Operations. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ lo the 
Manager." 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. 1. of 1906, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in The Lancet of July 7th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18r., carriage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2 s., by post Zs. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription* 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 
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interest and a wider importance and significance and I can 
conceive of nothing that hag been of greater advantage to 
the study and treatment of skin diseases than this reco¬ 
gnition of the fact that the special pathology of the skin 
is as it were conditioned by these general pathological 
processes that are at the foundation of all disease, the 
manifestations of these processes varying primarily because 
of the special structure of the tissues in which the processes 
are met with. I would ask those “ sceptics,” or perhaps one 
might put it “ scoffers,” who tell us that medicine is, as it 
always has been, an art of the empiric, to study a text-book 
or an atlas of dermatology of the year 1860 or, to go a little 
farther back, say of the time of Erasmus Wilson, alongside a 
similar text-book or atlas of to-day and compare what was 
then known with what is now at our disposal. Anyone 
who will do this, even superficially, will gain an idea of the 
advance made in this branch of medicine such as will 
certainly increase his respect for medicine as a whole. Take 
Hebra’s atlas of skin diseases or his chapter on the special 
pathology and therapeutics of skin disease in Virchow’s 
handbook and compare it with an atlas with descriptive text, 
such as that published by the senior physician to this hos¬ 
pital, and he will at once be struck by the tremendous 
advances that have been made. Assisted by Mr. M. Colhoun, 
the histologist to this institution, Dr. Morgan Dockrell has 
given in very interesting form illustrations and outline 
descriptions of some of the typical skin diseases, and 
as I wish to say something of the methods to be 
adopted in the study of skin disease if further 
advances are to be made, I should like to take, and I 
am sure you will not object to my doing this, some of his 
groups as a text on which to base my remarks. In general 
pathology every student knows that he has first to devote 
his attention to such general questions as inflammation, 
including congestion, the repair of tissue, suppuration, and 
the like. He has to study the causes of these conditions, or, 
at any rate, the changes leading up to, and associated with, 
them. He has to determine the changes that take place in 
the connective tissue, the emigration of leucocytes, the 
multiplication of connective-tissue cells, and the degenera¬ 
tion of these same cells, or of the special parenchymatous 
cell of the organ or part. He has to study aU those changes 
that are set up through irritation by chemical substances, 
either those of inorganic type or those produced by micro¬ 
organisms or other organised living forms ; and he has to 
study the life-history of many of the organisms that pro¬ 
duce these irritant or poisonous substances. He has to note 
the changes brought about in the blood-vessels, the condi¬ 
tions of atrophy and of hypertrophy, and so on through the 
whole gamut of pathological processes. He has to be 
familiar even with errors of development—imperfect or 
excessive development—of individual tissues. Much of this 
was foreshadowed in outline by Erasmus Wilson in his 
classification published in 1847, but dermatology could not 
get beyond the general pathology of the period. 

Now, in the atlas to which I have just referred I find that 
every single process I have mentioned, and each in its most 
modern garb, must be considered if we are to arrive at any 
definite conclusion as to the pathological processes associated 
with the diseases of the skin and bring them into line in all 
their bearings with modem treatment. Let us take such a 
condition as eczema erythematosum. Why should we get the 
peculiar reddened surface, the thickening and general 
puffiness of the skin with the accentuated marks that are so 
characteristic of this condition? On histological examina¬ 
tion we find first of all that owing to the atrophy of the 
stratum granulosum and the filling of the spaces between or 
beneath the epithelium with fluid the colour of the massed 
blood in the distended vessels of the corium shines through 
very distinctly and we have the peculiar redness accounted 
for. We have, further, evidence of inflammation in the 
presence of escaped leucocytes accumulated in considerable 
numbers around these distended vessels and of a more 
chronic inflammatory condition in the proliferation of the 
fixed connective-tissue cells, some of whioh are rounded and 
embryonic, others of the more regular connective-tissue type. 
We have evidence of changes in the walls of the vessels and 
perhaps also in the walls of the lymphatics and of an 
impaired activity of the endothelium of these structures in 
the (edematous condition which assists very materially in 
causing a swelling of the parts ; all this formation of new 
tissues and accumulation of fluids must necessarily lead to 
thickening of the skin and we have at once an explanation 
of the naked-eye appearances. Moreover, we are led to look 


for (and to remove) some irritant substance or condition 
which may give rise to these histological and pathological 
changes so characteristic of a progressive inflammation set 
up by an irritant, usually of an organised nature. 

Let us take another example. In certain forms of eczema 
we see the results of the accumulation of the horny layers 
filled with coagulated albumin in which staphylococci can 
multiply and give rise to their products which, absorbed into 
the cutis, set up a series of changes well recognised by the 
expert. One cannot go over these many beautiful plates 
without seeing what an extraordinary prominence must be 
given to bacteria and some of the higher fungi in the pro¬ 
duction of skin diseases. Furuncles, carbuncles, ringworm 
of various types may all be grouped under this heading, 
whilst the acute inflammations of the skin, especially, 
in all probability, where vesicles are present, come, as 
regards causation, into this group. We have still to 
fathom the cause of varicella and variola, but these are 
probably due to the action of spore-bearing organisms 
which, making their way from the blood and lymphatic 
vessels to the lymph Bpaces of the skin, there set up the 
changes characteristic of these special diseases. Even in 
purpura organisms are found in the vessels and lymphatics 
of the skin and thence appear to attack the surrounding 
tissues and so to alter them that they are readily attacked by 
other micro-organisms. As regards tuberculosis and cancer 
of the skin little need be said except to indioate that the 
skin being an exceedingly resistant tissue these diseases 
when appearing in the skin are almost invariably of a very 
chronic type and have little tendency to continue their 
growth in other organs and tissues of the body. 

The skin must be looked upon as a covering protecting the 
organism against the invasion of extraneous irritant sub¬ 
stances. The secretions from the normal skin help to wash 
away irritant matter of various kinds, whilst the continuous 
shedding of the horny layers of the epithelial covering of the 
skin, as Metchnikoff points out, plays an important part in 
the throwing off of those micro-organisms that from time to 
time must necessarily be deposited on the free cutaneous 
surface. With all this, however, owing to the somewhat 
complex structure of the skin and its appendages, we find 
that micro-organisms may under certain conditions become 
lodged sometimes between the deeper epithelial layers, 
sometimes in sebaceous material, or again in the sweat 
glands, and there setting up slight irritation may cause 
excessive proliferation of epithelium and obliteration of 
ducts. As a result of all this more marked alterations may 
ensue, especially as absorption of the irritant substances 
formed by these various organisms into the lymphatics of the 
true skin then takes place and inflammation is set up. We 
find, of course, that this inflammation of the true skin is an 
essential part of most skin diseases, and it is interesting 
to note that it may be induced by irritant matter introduced 
either from the free surface or by the lymph and blood¬ 
vessels from within, and all who have been occupied in the 
treatment of skin diseases are invariably impressed by the 
interdigitation of these two factors in their production. 

We find that similar conditions obtain in the alimentary 
canal and in other mucous tracts of the body. Mucous 
glands take the place of sudoriparous glands but the 
adjuvant protective action is the same in both cases, the 
epithelium protects but it is aided in this protective work 
by the secretion. If, by any means, these secretions are 
retained or altered, the epithelial surface in turn becomes 
altered and inflammatory or other pathological conditions 
may supervene. It is often stated that the inflammations of 
internal organs are of two types, the parenchymatous and 
the interstitial, as they are termed. Every medical man 
knows that these two forms of inflammation are invariably 
associated and that, on the one band, we never have a 
parenchymatous inflammation without an interstitial, and on 
the other, that an interstitial inflammation is invariably 
accompanied by parenchymatous changes, though the two 
processes may differ considerably, both in relative amount 
and in type, in different cases. Thus in the kidney, the 
parenchymatous or epithelial changes are so prominent in 
the earlier stages of acute disease in this organ that they 
appear to mask all interstitial changes, whilst in certain 
forms of interstitial nephritis which, as a rule, of course, 
are more chronic though this is not invariably the case, the 
changes in the epithelial cells are a prominent though not 
dominant feature. Similarly we find a parallel series of 
changes in the skin, and at different ages and under ditferent 
conditions the different elements of the skin are variously 
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affected. We have a unity of type of disease in every part of 
the body and for that reason I look upon skin pathology as a 
very important branch of pathology and one to which we 
shall in future look more and more for facts on which to 
base general arguments as to the cause and treatment of 
disease. 

All this brings me to what might be called the application 
of my text. We have seen this afternoon that here are 
facilities for the study of the histology and pathology of the 
skin, and that the appliances for such study have been 
utilised to the full by those who are engaged in the service 
of this hospital, but 1 cannot help feeling—and although 
I have not consulted the staff on this point I am c< nvinced 
that they will be in accord with my views—that there is still 
room for the provision of facilities for carrying on the 
study of those lowly organised forms which appear to 
play such an important part in the production of the 
disease I have mentioned, and as it is upon the lines 
of protophytal and protozoal forms of parasitic disease 
that any great advance on our present knowledge of 
the pathology and treatment of disease depends, I feel 
that I am amply justified in claiming that the men 
who are devoting so much of their time, energy, and 
ability to the service of those suffering from skin disease 
should have accommodation, apparatus, and facilities for 
carrying out the study of these lowly organised forms in 
order that, in the interests of suffering humanity, they 
may utilise to the full the enormous amount of material 
here at their disposal. How without such facilities 
is it possible to carry on experiments on the action of 
the rays of the Finsen lamp, of high frequency electric 
currents, of the x rays, and of similar forms of energy upon 
the various vegetable and animal parasites that affect the 
human skin ? liow without them is it possible to isolate 
and cultivate these organisms on which to carry out such 
experiments or to answer the following questions ? Are these 
parasites, wt ether they be yeast cells, cocci, bacilli, protozoa, 
or what nor, merely concomitants of the disease, or are they 
essential lo its development ? Is the parasite a primary or a 
secondary etiological factor 1 Are some of the parasites 
able to produce disease when acting alone or do they re¬ 
quire commensal assistants ? How can any or all of them 
be killed or rendered harmless 1 What substances attack 
them directly and what drugs render the tissues less 
susceptible to their attack ? How far does impairment of 
the vitality of the tissues play a part in the production of 
disease How may the knowledge obtained in connexion 
with the growth of micro organisms be utilised in the treat¬ 
ment of di ease and how may clinical observation be brought 
into line with scientific observations and deductions ? 

1 remember when in Edinburgh being very much struck by 
a series of experiments carried out by Dr. G E. Cartwright 
Wood and Dr. J. Maxwell Ross on the behaviour of the 
streptococcus of erysipelas in the skin. It had long been 
known bv Hughes Bennett's pupils that a ring of nitrate of 
silver painted around an erysipelatous area sometimes had 
the effect of checking the spread of the disease, although in 
other cases for some reason or other it failed utterly to 
bring this ab u‘. Why should this be ? After Febleisen had 
demonstrattd that erysipelas was caused by the presence of 
a streptococcus in the lymphatics of the skin it was found 
that, following in the track of the streptococcus, an 
inflammatory reaction invariably made its appearance. The 
lymphatics, especially those around the blood-vessels, became 
filled with Quid and with leucocytes and it was noted that 
as this inflammation became well established the streptococci 
uisappeared. At the margin of, or rather just outside, the 
erysipelatous area, although the streptococci were present, 
the inflammatory reaction had not yet been set up. It was 
argued from this that the inflammatory process was really 
a protective process and that as a result of the changes set 
up the streptococci were destroyed. Dr. Wood and Dr. 
Boss argued farther that if an artificial inflammatii n of the 
skin beyond the zone that the streptococci had reached— 
that is, well outside the area of redness—was set up it 
would probably have the same effect as has the inflamma¬ 
tion secondary to the presence of the streptococci, and the 
advance of these organisms, with the resulting changes, 
would be checked. They therefore painted the part with 
nitrate of silver or with strong iodine, forming a ring well 
outside she reddened erysipelatous area, and in every case 
where this zone was far enough from the red area and of 
sufficient breadth the advance of the erysipelas was checked. 

It is carious how unity of type of disease ia reflected in. the 


necessity for special kinds of treatment under special con¬ 
ditions. How many cases of chronic eczema have for genera¬ 
tions of medical men been treated by some stimulant appli¬ 
cation which has converted the chronic process into one. 
apparently much more acute ? At first sight we scarcely- 
realise that the irritant applied in snch a case acts very moch¬ 
as does massage. It stimulates the tissues, it brings up fresh 
nutrient material in large quantities, and it accelerates the- 
removal of waste products. In many cases this is all that is 
required to bring about a return of the tissues to the normal. 
The application of cupric sulphate or the strapping of a 
chronic ulcer brings into play just the same factors—the 
lymph spaces and blood-vessels are emptied, new fluid comes- 
up to take the place of the old accumulation, the tissues- 
receive extra nutrition, and a process of repair is started 
which in many cases continues. The starting of the process 
is often sufficient to set a whole train of events in motion. 
The same principle has now been applied in the treatment of 
other chronic conditions. 

We have a corresponding example in the treatment of an 
accumulation of large quantiiies of fluid in the chest cavity. 
The fluid may have been there some time and little or no 
absorption has taken place, but clinicians have found that 
the extraction of a very small portion of the fluid is often 
sufficient to initiate a comparatively rapid absorption of the 
whole bulk. I believe that something of the same kind 
takes place in cases of chronic eczema—eczema capitis. 
Consider th-t the lymph space corresponds to a pleural 
cavity and then continue your parallel. In some cases one 
has to piotect the tissues against irritation, in other cases 
irritation of one type or another usually different from those 
that cause the disease has to be applied, and it is only by a 
carefnl consideration of the question, how far is the skin 
disease the direct result of the action of some external or 
internal irritant and how far is its continuation the result of 
altered tissue and tissue reactions, that we can expect to 
devise a method of treatment with which we can expect to 
obtain satisfactory results. Having made up our minds on 
these points we are, of course, in a position to apply those 
many methods of treatment that are now at the disposal of 
the dermatologist. I have not been very closely in touch 
with those who have been engaged in the treatment of skin 
diseases ; I have watched the matter rather from the patho¬ 
logical standpoint, bat I have often wondered whether in 
this department of medicine, as in others, the advances in 
treatment have kept pare with our advances in the know¬ 
ledge of the causation of disease and its pathology and even 
whether what is known of the pathology and etiology of 
disease is sufficiently exact- to enable those who hate to treat 
patients to adopt proper methods for the alleviation of 
symptoms and for the cutting short of the disease. 

Most of those it terested in this matter will from time to 
time have seen the announcement of tie rare of tl ose 
pustular conditions of the skin, many of which have proved 
so difficult of treatment. Now we find Wright attacking 
these diseases from within, as it were. He makes cultiva¬ 
tions of the micro organism that appears to be the cause of 
the inflammatory and pustular charge, injects these into the 
connective tissues, and thus produces in these tissues, and 
probably by them, a9 the result of an interaction between 
the micro-organism and the tissues of the patieDt, a sub¬ 
stance which so acts upon the causal micro-organism that it 
is more readily taken up by those wonderful phag cytic cells 
which are always lying in wait to perform the function of 
protectors and scavengers should they receive the slightest 
provocation or the least encouragement. I be) eve that 
much still remains to lie done in this direction and by this 
method, and that if you have proper facilitie- for carrying 
out Wright’s methods you will be able to carry on work and 
obtain results of a kind and on a scale that at present 
are scarcely within the range of onr imagination. Now snch 
work as that on which the above net-beds of treatment, are 
based can only he carried on in a well-equipped pathological 
laboratory, in which provision is made for the study of the 
histological, bacteriological, and even clinical aspects of 
disease and where the organisms that cause the disease may 
t e studied alongside their chemical products. The laboratory 
has now become an indispensable adjunct to the ward and 
the more fully that is recognised by clinicians the greater 
and more satisfactory will be the advances made in the study 
of disease. 

Sixty years ago Erasmus Wilson, holding advanced view* 
on the question of scabies, which he very rightly pointed out 
was directly associated with the Dresence of the itch insect , 
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the Acarua scabiei, had only some five years before been 
coder the impression that ringworm was the result not of 
any parasitic infection but of bad feeding in schools, where, 
of course, it was most frequently met with. It is easy to 
understand how, with the comparatively scanty knowledge 
concerning infection available in those days, this opinion 
should have prevailed. But I think it conveys a lesson to us 
in so far that it indicates how difficult it is to get away 
from tradition and how necessary it is that we should check 
our clinical observation by careful pathological investigation, 
and now that we have obtained a fairly accurate knowledge 
of the histological changes that take place in the skin how 
important it is that we should go back a little further and 
try to determine how these histological changes are brought 
about, how far the various micro-organisms that are found 
in the skin and associated with skin disease play a primary 
etiological part, how far they set up secondary processes, 
and how far they are innocuous. We must make a careful 
study of the modes of invasion of these different parasitic 
organisms, of the conditions under which they secrete irritant 
substances, and of the manner in which they continue to 
multiply or are killed off. All these are questions con¬ 
cerning which we have some information but about which 
our knowledge is as yet far from definite or complete. 

As an indication of the intimate connexion between bio¬ 
logical and pathological problems, may I be allowed for a 
moment to draw your attention to the work that is at present 
being done on the changes that take place in epithelial cells 
in cancer. It is stated that the nucleus of the cancer cell 
resembles in certain characteristic features, and especially 
in the arrangement of its chromatin, the embryonic cells, 
male and female, from which the embryo is developed. This, 
of course, has been denied and reaffirmed and perhaps we 
cannot yet consider the matter settled. But it is interesting 
to note that such a relationship should be suggested, 
especially in view of the more recent observation that Buffer 
and Flimmer’s cancer bodies—those minute vesicular bodies 
with deeply stained central points which are found near the 
nucleus of the cancer cell—are identical in appearance and 
structure with the so-called archo-plasmic vesicles of Farmer, 
Moore, and Walker that are found in the male, and probably 
in the female, embryonic cells and apparently in no other 
cells during the course of the life of the individual. As I 
have already stated, how far this will be confirmed it is yet 
too early to say, but it is an exceedingly interesting fact, and 
it behoves those who are studying these epithelial structures 
to keep a careful outlook for these appearances in the 
epidermal cells, especially where there is irritation, and, 
more important still, during the early or so-called pre- 
cancerous stages that are now sometimes recognised and 
described. 

Gentlemen, I am afraid I have wandered somewhat in my 
treatment of what to many of you is a most concise and 
well-defined subject and it is possible that I may have dis¬ 
played my ignorance of what to many of you may be well- 
recognised facts, but my aim has been rather to show how 
great have been the advances in general pathology and 
therefore in skin pathology during the last 60 or 70 
years; to indicate lines along which research may be 
carried on in future; to draw attention to the fact 
that such research can only be carried out if de¬ 
finite provision is made for the accommodation of those 
who wish to carry on such researches ; and finally, to point 
out that the therapeutic work of the physician may in the 
long run be helped by such researches almost as much as, or 
even more than, may his diagnosis. Indeed, one can conceive 
of no perfect system of treatment that is not preceded by an 
accurate knowledge of the pathological processes, primary 
and secondary, that are associated with the disease to be 
treated. The great work of this hospital is to cure but its 
work can never be satisfactory, and certainly not complete, 
unless such great opportunities as it affords for the clinical 
and pathological study of disease are utilised to their full. 
I believe, however, that your able and energetic staff, 
supported, advised, and helped by a capable committee of 
management, may add to the reputation of this hospital, and 
that it may be a centre from which light goes oat and 
leading may be offered to those who are earnestly studying 
dermatology. There appears to be no reason why it should 
not, and many reasons that it should, vie with the old 
H6pital St. Louis in Paris or the more recent AUgemeines 
Krankenhaus in Vienna in the formation of a gTeat school 
of dermatology, the pupils from which shall make the 
influence of its teaching felt in every quarter of the medical 
world. 


REMOVAL OF A CEREBRAL TUMOUR 
(ENDOTHELIOMA) WHICH HAD IN¬ 
VADED THE OVERLYING CRANIAL 
BONE. 

By h. GILBERT BARLING, M.B. Lond., F.R.C.S. Esg., 

PROFESSOR OF SUBOERV AT THE I MYER'UTY OF 
BIRMIHOItAM, ETC. 

With an Acoovnt of the Pathology of the Tumour by R. F. C. 
Leith, M B. Edin., F.R C.P. Edin., Profettor of 
Pathology in the Univertity of Birmingham. 


A male, aged 30 years, was admitted to the General Hos¬ 
pital, Birmingham, on Nov. 21st, 1904, with symptoms 
pointing to cerebral tumour. He had been under the care 
of Dr. Edward N. Nason in the Nuneaton Hospital where 
he was admitted on Nov. 5th, 1903, with a history of fits 
confined to the right side and without loss of consciousness, 
the seizures commencing in the right big toe. The patient 
was treated with potassium iodide and during the first five 
days after his admission to hospital he had five fits, all of 
the character above mentioned; these were repeated at 
intervals until May, 1904, when his condition was as follows. 
There were considerable dragging of the right foot and 
some loss of power in the grasp of the right hand ; the 
knee-jerk on the right side was exaggerated and there was 
also ankle clonus on that side. Sensation to touch, beat, 
cold, and pain was unimpaired, muscular Bense was normal, 
headache was severe, and there was marked optic neuritis 
on the left side. On May 17th, 1904, Dr. Nason trephined 
over the upper end of the left ascending frontal convolution. 
The removed bone looked dark and congested and in parts 
spongy ; it was somewhat adherent to the dura mater. The 
bleeding was so excessive and the probability of completely 
removing the tumour was so little hopeful that the opera¬ 
tion was abandoned. Microscopic examination of the 
removed bone suggested that the growth was a spindle-cell 
sarcoma invading and rarefying the bone. 

When admitted to the General Hospital the patient stated 
that he had had a fit ten days previously in which he 
became unconscious for a short time. When he walked he 
dragged the right toes along the ground ; the right hand was 
distinctly weaker than the left and sensation to touch, kc.. 


Fir. 1. 



Diagram of a coronal section through tumour. 

was unimpaired. As regards the reflexes, the knee-jerk 
on the right side was exaggerated, white that on the 
left side was normal; ankle clonus was present on the 
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right side but not on the left. The plantar reflex 
was extensor on the right side; the bicipital jerk was 
exaggerated on the right side. There was optic nenritis 
in both eyes ; the discs were blurred at the margins 
and vascular, showing only a very moderate degree of 
choking. Examination of the site of operation failed to 
show anything of the nature of tumour formation such as 
might have been expected six months after an incomplete 
removal of a malignant growth. The patient’s condition 
being worse than in May, as shown by the loss of conscious¬ 
ness after the fit and double optic neuritis, it was determined 
to attempt removal of his tumour. 

.First operation , Dec. 5th .—By means of the trephine and 


been very great and the patient was quite unfit to bear any 
further manipulation. A layer of protective silk was therefore 
placed over the tumour and brain tissue, the scalp flap was 
sutured, and normal salt solution was transfused. Shock was 
profound for the first 24 hours and then steady improvement 
set in. There was no fit between this time and the second 
operation and the optic neuritis was not so marked but 
removal of the tumour was deferred until 11 days from the 
first operation as it was feared that there might be further 
severe loss of blood which the patient was hardly in a fit 
condition to bear. 

Second operation , Dec. 16th .—The scalp flap was quickly 
turned back when a large protrusion of cedematous i brain 


Fig. 2. 



A photomicrograph x 30 of the lower marginal part of the tumour, Bhowing In the left upper part of the plate the capsule continuous 
with the altered pia mater, which constitutes the capsule on the under surface of the tumour. Largo vessels are seen in both. 

Beneath the pia mater 1 b a fragment of adherent brain cortex, seen to the right of the upper part of the held. The body of the 
tumour shows the general whorlod arrangement of the cells and several blood-vessels with thickened walls. 

foroeps a large area of bone was removed over the upper i tissue and tumour presented ; puncture of this gave exit to 
P»tt of the left motor area until an opening was made nearly a considerable quantity of cerebro-spinal fluid and blood, 
lour inches long and nearly three inches wide, extending to The growth was enucleated by means of a brain knife and 
the middle line close to the longitudinal sinus. The bone the fingers, the hsemorrhage being very copious. The new 
*«« much redder than normal and it presented the appear- formation appeared to be very well defined ; it reached into 
*oce of a nsevus condition ; it was porous and adherent in the depth of the brain substance for about two inches and 
places to the dura mater. The dura mater was opened and was of about the size of a small orange. A thin layer of 
tbe tumour was recognised ; it was of a maroon-red colour gold leaf was inserted over the brain substance to prevent 
">ch as is usually found in myeloid sarcoma. It appeared adhesion to the surface tissues and the scalp flap was 
k> be Imbedded in brain tissue and just coming to the surface sutured. Primary union was obtained after both operations ; 
over an area of nearly three inches by two ; towards the after the second there was no trouble with the gold leaf 
middle line it extended right up to the falx. The loss of which healed in completely. 

blood, especially from the scalp in removal of the bone, had ] After the removal of the tumour it was found that the 






281 The Lancet,] PROF. BARLING & PROF. LEITH: REMOVAL OF A CEREBRAL TUMOUR, ETC. [August 4.1906. 


right arm was almost completely paralysed and that the 
right leg was also mnch weaker than before the operation. 
On Dec. 29th there was slight power of moving the right 
upper arm ; this power gradually increased and the move¬ 
ments of the leg also improved. On Jan. 17th the note was 
as follows : “Examination of the eyes shows that all traces 
of optic neuritis have entirely disappeared ; patient has had 
no headache and no fit since operation ; the power of the 
right arm is increasing, and the patient is improving in his 
power of walking.” 

At the present time the state of the patient is as follows. 
The right upper arm is well developed and the muscles move 
forcibly, the forearm is weak and wasted, and the ring and 


growth. The patient seems bright and well and is free from 
headache. 

Report vpon the cerebral tumour and piece » of cranial 
bone by Dr. Leith. —On June 23rd, 1904, a small piece of 
the parietal bone was received from Dr. Nason. It was 
' thicker, more spongy, and more vascular than normal. It 
was prepared for microscopic examination and a report was 
sent on Oct. 21<t to the effect that the bone showed a marked 
osteoporosis, the large spaces being in part filled with 
blood and in part with solid masses of spindle-shaped cells. 
These cells were much elongated and superimposed on one 
another in successive layers The few blood-vessels were fairly 
well formed. The structure and arrangement of the cells sug- 


Fig. 3. 



A phoh micrograph x 570 of a typical part of the tumour, showing Its purely cellular 8'ructu**e a ul the w-Lor’.ed and irregular 
arrargemont of the spindle cells. The five dark round bodies are altered blood-vessels. Their walls aie thi kened and the swollen 
endothelium fills the lum-n more or less completely. 


little fingers are specially feeble in extension. The right ' gested some form of spindle-celled sarcoma. On Dec. 17th, 
leg is generally weak but the patient is able to walk without 19C4, a large tumour and several trephined discs of cranial bone 
assistance of any kind. The right knee-jerk is exaggerated ; were received from Mr. BarliDg. The former, after fixation 
there are ankle clonus and an extensor response in the big and hardening in formalin, presented the appearance of a 
toe. The left knee-jerk is exaggerated, there is no clonus, thick disc-shaped body of an average thickness of nearly two 
and neither flexor nor extensor response is obtained in the inches. Its upper or outer surface was somewhat convex and 
big toe. There is no optic neuritis. When the patient distinctly nodulated. Its under surface was somewhat con- 
attempts to use his right arm and leg there is a certain ’ cave with a deep depression near its centre. It measured 
amount of tremor and about every fortnight there is violent two and three quarter inches in the larger and almost two 
tremor of the right arm lasting about a minute but the leg and a half in its other diameter. It possessed a smooth 
is not involved ; there is no fit or any loss of consciousness, i capsule, distinct and well-defined over the greater part of the 
Examination of the site of operation reveals the absence tumour, particularly over its outer surface, which abutted 
of hernia and there is no evidence of recurrence of the upon the dura mater and to which it was reported to have 
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been slightly adherent. The remains of these adhesions 
were distinctly visible aB minute, thin, translucent, 
fragmentary flakes attached to the outer surface of 
the capsule. They suggested ordinary inflammatory 
adhesions and not extensions of the tumour growth 
through its capsule. This is especially interesting in 
relation to the condition of the overlying bone, to be after¬ 
wards mentioned. Minute shreds of brain tissue adhered 
to the inner surface of the tumour giving it a slightly shaggy 
appearance. The tumour itself was of a firm consistence 
and of a whitish or whitish-yellow colour. A large vein 
ramified over part of its outer and marginal surface, on the 
latter of which an adherent band of fibrous looking tissue 
was seen forming a sort of rim-like thickening round the 
margin of the capsule. This was afterwards seen to be 
altered pia mater and a large pial vein ran outwards from 
it and communicated with the large surface vein. The 
relationships may be roughly reproduced by the following 
sketch of an imaginary coronal section passing through the 
sknll, meninges, tumour, and brain substance. 

A V-shaped piece extending from the upper to the under 
surface was cut out of the margin of the tumour close to the 
rim of the thickened pial tissue and prepared for micro¬ 
scopical examination. Sections of this showed the strong 
fibrous capsule bounding the tumour. Adherent to its under 
surface were fragments of the brain cortex showing pyramidal 
and other nerve cells (vide Fig. 2). The tumour substance 
showed everywhere an almost purely cellular structure, the 
cells being large and spindle-shaped. The prev viling 
arrangement was a concentric one in numerous more or less 
separate cylinder-like Bystems. The diameters of these 
systems varied gTeatly, some being very small and containing 
only a few layers of cells, others being larger up to sizes of 
10 or 12 times sis great (vide Figs. 2 and 3). Many of these 
contained a blood-vessel in their centre which in the smallest 
and youngest consisted solely of a single endothelial lining 
but in the larger and older possessed a diminished lumen and a 
thickened, byalinely swollen wall. The cells were elongated 
and spindle-shaped, having a distinct large nucleus and a 
email amount of clear protoplasm. In the concentric systems 
they were rolled or wrapped round a centre—in most cases a 
blood-vessel—like the layers of an onion. In the more 
irregularly shaped systems which formed the general ground 
substance the cells, precisely similar in character and struc¬ 
ture, formed bundles of varying size and shape embracing 
the cylinders. The general arrangement thus suggested 
that which characterises an ordinary compact bone, where 
the concentric Haversian systems are held together by 
the irregularly shaped bundles of the interstitial systems 
of the bone (vide Fig. 3). But though the arrangement 
was somewiiat similar to that pf bone the structure was 
entirely different. It was much more purely cellular, there 
being very little fibrous tissue of any kind present and 
the cells being characteristically of a sarcomatous type. 
There were some slender fibrous bands passing from the 
capsule inwards for short di-tances into the tumour (vide 
Fig. 2), but no fibrous structures throughout the body 
of the tumour, except a number of roundish bodies of 
rarying size, composed of several concentric fibrous lamellse 
Tiiese bodies were very numerous and prominent throughout 
the whole section. (Five of them are seen in Fig. 3 ) 
Their origin in, and development from, blood-vessels 
could be quite clearly traced. The first step consisted in 
a thickening of one or more of the fibres of the outer coat, 
giving with van Giesson's stain the bright pink colour 
characteristic of white fibres. New and similarly thickened 
fibres appeared within the others and those first affected 
became hyalinely swollen, producing a more or less 
circular nodule, almost solid, or clearly composed of a 
cumber of concentric lamellm compressing the lumen and 
ultimately causing its disappearance. These solid or nearly 
solid cylinders varied much in size from that of minute 
arterioles to large-sized vessels, but none of them possessed 
any calcareous or sandy material, such as the similar¬ 
looking bodies of a typical psammoma possess. With van 
Giesson's stain they gave a dark-red colour, not so bright 
*• the young ones or so characteristic of fibrous tissue If 
the term psammoma be restricted to characteristic tumours 
containing these sandy concretions it is not applicable to 
this tumour which, however, shows otherwise all the cellular 
structure and arrangement characteristic of that class of 
tumour. It is, however, clearly a sarcoma of the endo- 
theliomatous type originating in the pia mater and should 
he placed somewhere near either the psammomata or the 
peritheliomata. 


The relationship of the tumour growth to the overlying 
dura mater and cranial bone was carefully considered. No 
part of the former was removed but it was reported to have 
been deeply congested and somewhat adherent both to the bone 
outside it and the tumour inside it. The latter, on the other 
hand, was removed over a wide area and carefully examined. 
The trephined discs could be arranged in their proper places 
with sufficient accuracy for practical purposes and it was 
found that the bone over the centre of the tumour for 
an area of about three-quarters of an inch was slightly 
thickened, more spongy and more vascular than normal, 
while the bone surrounding this area for some considerable 
distance was distinctly more vascular though not apparently 
thickened. 

The central thickened disc showed on microscopic exami¬ 
nation the inner table to be rather extensively destroyed by 
tumour growth which penetrated in masses into some of 
the inner spaces of diploe. Smaller apparently isolated 
clusters of tumour cells were found as far out as the outer 
table. They also ran horizontally into neighbouring spaces 
of the diploe, only, however, for short distances from the 
various chief sites of the invasion. The whole of this disc 
of bone practically to its periphery showed the tumour 
invasion, but the bone immediately surrounding it did 
not show it. This surrounding bone bad apparently escaped 
invasion but the spaces of its diploe for a considerable distance 
beyond were larger than normal and their blood vessels 
increased in size and number. This increased porosity was 
apparently brought about by small irregular cells lining the 
spaces. No large osteoclasts could be seen and the bone 
appeared to be otherwise normal. The tumour masses 
invading the bone showed essentially the same structure as 
the main tumour growth itself, but the concentric cylinders 
of cells were not so well formed and there were none of the 
fibrous and hyaline blood-vessels which are so plentifully 
present throughout the body of the tumour. 

The question arises as to how this invasion of the bone 
occurred. It could only have been by direct extension or by 
metastasis. The microscopic appearances are strongly in 
favour of a direct extension along the sheaths of the blood¬ 
vessels, through the capsule and through the dura mater 
into the bone, probably along the lines of, and subsequent to, 
the simple inflammatory adhesions b tween the capsule of the 
tumour and dura mater and between the latter and the bone. 
These extensions were numerous but all of them minute 
in size, and hence they might pass through the dense fibrous 
tissue of the dura mater without spreading much, if at all, 
into its substance. On the other hand, after penetrating the 
inner table of the bone their further spread would he favoured 
by the spongy vascular structure of the diploe. It is therefore 
probable that the size and extent of the bone invasion had no 
counterpart in the dura mater. Had the affected bone not 
been fully removed with the tumour, a recurrence of the 
growth was at least probable, and in the absence of definite 
facts as to the condition of the dura mater microscopically 
it is difficult to make any pronouncement in regard to it, 
but it is at least possible and perhaps probable that the 
invasion of the dura mater was slight and limited to the 
sheaths of vessels which themselves were in the process of 
occlusion. Hence atrophy and disappearance of the tumour 
cells might be expected. That the invasion of the boDe 
was a true metastasis is rendered improbable not only by 
the appearances but also by the fact that metastases are 
practically unknown in this class of tumour. Cerebral 
sarcomata in general, and in particular sarcomata of this 
type, are very feebly malignant, much less so, for instance, 
than most gliomata, so that their extirpation, wherever this 
is possible, offers much hope of the patient’s recovery. 


BLOOD PRESSURE AND PIGMENTATION 
IN ADDISON’S DISEASE. 

By A. RENDLE SHORT, M.D.. B.S., B Sc I.ond., 

LATE HOUSE PHYSICIAN, BRISTOL GENERAL HOSPITAL ; SENIOR RKSlPEXT 
OFFICER, BRISTOL ROVAI. INFIRMARY. 


I AM indebted to Dr. George Parker for permission to put 
on record the following case, on which I marie var ous 
observations on the blood pressure. 

The patient, a man, aged 30 years, a machinist, was 
admitted to the Bristol General Hospital on July 5th. 1905, 
complaining of abdominal pain and weakness and darkening 
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of the skin. The family history and previous history were apex beat was neither seen nor felt, thongh there was no 
unimportant. About a year previously, after a summer emphysema. There was no impaired resonance in the lungs 
holiday at the seaside, his friends remarked on his being but there were persistent crepitations at the left apex 
“ sunburnt,” and the darkening had increased since. About behind on deep breathing. The abdomen was normal except 
the same time he began to feel very tired and languid for a little tenderness in the right hypochondrium. The 
and had had to stop work at intervals, though still able urine contained a trace of albumin ; it was of specific 
to do a little after a few weeks’ rest. His work was not at gravity 1018. The average daily quantity was from 30 to 
all heavy. He was now feeling very weak. During the last 40 ounces. The patient was confined to bed, given extra 
three months he had suffered from pain in the right hypo- diet, and a mixture containing five grains of guaiacol 
chondrium, worse a few hours before food, better after a carbonate and eight minims of tincture of nux vomica, 
meal. It was not very severe. He had not vomited and He was also given one tabloid of suprarenal extract 
there had been no diarrhoea. He had had no cough or night twice a day. 

sweats or haemoptysis. During the first week there was no improvement. The 


Chart 1. 




One tabloid of suprarenal extract and one tabloid containing ,l n th of a grain of digitalin were given at 9 A.M. and 6 P.M. until 
August 14th, when the digitalin was stopped hut the suprarenal extract w as continued. 


The patient’s condition on examination was as follows. 
He was a dark-haired, brown-eyed man, very intelligent. 
The nutrition was fairly good. The complexion was evenly 
brown, sufficiently so to make him conspicuous, but not of 
an intense grade. The nipples were very dark. There were 
patches of brown pigmentation on the palate. The hands 
were not so brown as the face, but the whole body was 
a good deal darker than normal. With the dynamometer 
in his right hand he was able to grasp to 75 
The left hand had a finger missing. The pulse was 
60, regular in force and frequency, very small, and exceed¬ 
ingly soft. The heart was normal in size, but the 


I patient had fainting attacks whenever he sat up. The crepi¬ 
tations persisted. On July 14th the blood pressure, taken 
with Mummery’s modification of the Riva-Rocci sphyg¬ 
mometer, was 75 millimetres of mercury. On July 17th it 
was 85 millimetres. The mixture was now stopped and 
only the tabloids were taken. The blood pressure was 
now taken regularly. The results are shown in Chart 1. 
It will be seen that the blood pressure was not appre¬ 
ciably raised by the suprarenal extract after the lapse of 
one or two hours. On July 21st x J c th grain tabloids of 
digitalin were given by the mouth as well as the adre¬ 
nalin in hopes of raising the blood pressure more 
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successfully. After two boors there was a rise in each case. 
The pressures were read by an independent observer who 
was not aware of the results hoped for, though I several 
times verified them myself in addition. 

At this juncture I left Bristol for a holiday and the 
observations were omitted. The digitalin and adrenalin 
were continued. On August 4th the blood pressures were 
again read and are recorded in Chart 2. About this time 
the patient began to feel marked improvement and was 
allowed up in the open air. On the 14th he was feeling, as 
he said, quite well. There was no decrease of pigmentation. 
The pulse was greatly improved in volume and tension. 
The digitalin was now stopped. On August 21st a blood 
count showed : red blood corpuscles, 4,500,000 per cubic 
millimetre ; white, 8800 per cubic millimetre; and haemo¬ 
globin, 72 per cent. The daily quantity of urine excreted 
on the dates given was as follows: from July 5th to 21st, 
30 to 40 ounces; from July 23rd to August 4th, 40 to 55 
ounces ; and from August 9th to 23rd, 70 to 80 ounces. On 
August 26th he was sent to a convalescent home. He was 
now able to take long walks without feeling unduly tired. 

I saw the man again in the middle of September. He was 
then “better than he had been for years.” I think the 
colour was distinctly paler. The blood pressure was 120 
millimetres. He was taking the suprarenal tabloids but not 
digitalin. On Oct. 11th he was still well and the weight 
was 9 stones 8<j pounds. On this date, as the pulse was 
toll again, he was given one granule of digitalin daily 
for ten days as well as the suprarenal tabloids. On 
Nov. 1st the weight had increased 1 pound. On the 8th the 
blood pressure had fallen to 95 millimetres and the patient 
did not feel quite so well. The digitalin was therefore 
repeated. I examined him thoroughly on the 14th. The 
colour was undoubtedly a good deal paler. He said he had 
“not felt better for a year”; a “good deal better than last 
week.” The blood pressure was 105 millimetres. The lung 
was now clear of crepitations. AVhen seen on Dec. 23rd he 
stated that he had been taking digitalin once daily and four 
suprarenal tabloids a day since Dec. 6th. From Nov. 22nd 
to Dec. 6tb he took digitalln on alternate days. On Dec. 6th 
the blood pressure was 115 millimetres ; on the 23rd it was 
120 millimetres. He had been at work for ten days and 
could do it well and easily. 

The hlood pressure in Addieon't dUeate .—The blood pressure 
in Addison s disease is perhaps lower than in any other 
chronic condition. In the above case it was at first between 
75 and 85 millimetres of mercury. This is the lowest 
pressure I have found in any disease persisting for any 
length of time. Potain, 10 in his measurements of blood 
pressure in different pathological conditions, puts Addison's 
disease in the lowest class. Janeway • says that this is the 
universal experience, though he mentions an exception, dis¬ 
cussed later. Addison * himself refers to the pulse as 
“remarkably soft and compressible”; in one case “ exqui¬ 
sitely soft and compressible." This characteristic has been 
recognised by every writer since. 

We now know that the explanation of this low blood 
pressure is that the adrenalin normally supplied by the 
suprarenal glands is in these cases very deficient or absent. 
It is well known that a most important effect of the 
adrenalin continually furnished to the blood stream is to 
raise or to maintain the blood pressure by constricting the 
arteries and arterioles (Oliver and 8cbiifer u ). Langley 10 
ha* shown that the exact action of adrenalin on all the 
unstriped muscle in the body is the same as that obtained 
by stimulating the corresponding sympathetic nerve. It is 
not certain whether the action of adrenalin is to stimulate 
the nerve terminals or the unstriped muscle itself. It is 
certainly tempting to regard adrenalin, derived as it is from 
the medulla of the suprarenal, which is developmentally an 
outgrowth of the sympathetic, as the normal pabulum for 
sympathetic nerve terminals, enabling them to fulfil their 
functions. In cases of Addison's disease no adrenalin can 
be obtained from the suprarenal glands. 

On this hypothesis Addison’s disease presents a symptom- 
complex equivalent to a paralysis of the sympathetic nerve 
terminals. It might be imagined as a sympathetic curarisa- 
tion, but the paralysis is not due to a toxin present but to a 
food or stimulus absent. To the vaso-motor relaxation thus 
produced the symptoms of Addison’s disease are due. The 
characteristic fainting on sitting up, the susceptibility to 
cold specially referred to by Bramwell, 4 and the asthenia are 
all the results of vaso-motor relaxation and partial or total 
loa of the vaso-motor reflex. The blood fills the lax 


splanchnic vessels when the patient tries to sit up and the 
blood-supply is not correspondingly increased when he 
exercises his muscles. 

Probably not only the vessels but other unstriped muscle 
shares in the paralysis of Addison's disease. In the case 
above recorded the pupil did not dilate on pinching the neck. 
Perhaps we have here an explanation for the disorders of the 
alimentary system so commonly present. 

The pigmentation of AddMris disease .—That the asthenia, 
faintness, and soft pulse are due to the absence of adrenalin 
from the circulation is now generally believed. The cause of 
the pigmentation is, however, by no means clear. 

1. It has been held that the suprarenal glands exercise 
some function in the metabolism of pigments, especially 
blood pigments, and that to the failure of this the pigmenta¬ 
tion of Addison’s disease is due. In support of this the 
following experiments have been adduced. 

(a) MacMunn 11 considered that a special pigment, uro- 
bajmatoporphyrin, appeared in the urine in cases of 
Addison's disease. He believed that haemoglobin and 
histohsematins became changed into hmmochromogsn in 
the adrenals. Garrod 6 has, however, shown that this uro- 
baematoporphyrin is a mixture of urobilin and haemato- 
porphyrin, both of which appear in other conditions, and 
that there may be only a trace of the latter in Addison’s 
disease. 

(A) Several observers—e.g., Nothnagel—have noticed 
“carrier cells,” bearing pigment, in the skin and just 
beneath it. Pforinger 13 describes and figures free granules 
of pigment in the capillaries of the skin. It is suggested 
that these are processes in the deposition of pigment. It is 
equally open to argument that the “carrier cells” are 
acting as phagocytes and carrying off excessive pigment, and 
that the granules, too, are being removed, not deposited. 
Moreover, why is pigment deposited only in the skin and 
mucous membranes if there are free pigment granules and 
granule-bearing cells in the general circulation ? 

(o) Several experimenters have artificially imitated the 
pigmentation of Addison’s disease in mammals by injuring 
or removing the suprarenal glands. Positive results have 
been obtained by Tizzoni, 1 ” Nothnagel, 13 F. and 6. Marino- 
Zucco, 18 and Boinet.* The results of the last are unexpected 
in that he got pigmentation of the viscera as well as of the 
subcutaneous tissues in rats after about a month. Negative 
results are recorded by Vecchi, 1 ” who injected the glands 
with tubercle bacilli and got caseation and more or less 
complete destruction of both. He also gives a full record of 
the few positive and the many negative results by other 
workers, for which his paper may be consulted. The ex¬ 
planation of pigmentation in these cases will naturally be 
the same as that in Addison’s disease. It is important to 
note that, with the exception of Boinet’s cases, long survival 
is necessary to show pigmentation. Perhaps it is justifiable 
to add that observation of slight changes in pigmentation 
would be peculiarly apt to depend on the expectation of the 
observer. 

There are serious objections to regarding the pigmentation 
of this disease as due to faulty metabolism of colouring 
matters in the adrenals. In practically all the recorded cases 
the pigmentation has affected the skin and mucous membranes 
and has left the viscera quite free. Occasionally there is local 
pigmentation about tuberculous deposits in the abdomen and 
in Harley's case “ there was a patch of pigmentation of the 
pia mater. These were due, certainly in the abdominal 
cases and probably in Harley’s, to local inflammatory 
changes. Now we know that in two diseases undoubtedly 
involving abnormal metabolism of pigments—namely, 
malaria and htemochromatosis, the viscera do become pig¬ 
mented. Further, it is extremely unlikely that small glands 
like the suprarenals, one very important function of which 
has been placed beyond all doubt, should be set apart to 
control in addition the colouration of the skin. 

2. It has further been held that the pigmentation is due 
to some effect on the sympathetic nervous system, particu¬ 
larly the solar gaDglia. Thus Greenhow 7 says: “The 
change of colour in Addison’s disease is undoubtedly pro¬ 
duced, like the constitutional symptoms, through the 

medium of the nervous system. I am inclined to 

attribute it to reflex irritation through the cerebro spinal 
nervous system.” Rolleston, in Allbutt’s “ 8ystem,” 17 rays, 
“Pigmentation points to some positive irritation ” Now there 
are many cares on record of typical Addison's disease due to 
atrophy of the glands with normal sympathetic ganglia and 
nerves. It is difficult to see how in these cases we are 
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justified in assuming any irritation of the nervous system. 
Irritation of nerves, splanchnic or skeletal, does not 
usually cause pigmentation. The analogous case of 
tuberculous or malignant disease of the solar plexus 
with pigmentation is considered later. It is possible, I 
admit, that this is the causation of the pigmentation in von 
Reuklinghausen’s disease. But, in general, irritation of a 
nerve or neuritis or involvementof the sympathetic system in 
disease does not cause local of general pigmentation. The 
facts that in many cases of Addison’s disease there is no 
evidence of sympathetic irritation, that in most cases of 
irritation of sympathetic or peripheral nerves or ganglia 
there is no pigmentation, and that pigmentation is usually 
present in Addison's disease seem to discount this explana¬ 
tion. In one of Vecchi's cases there was caseation in a 
semilunar gaDglion but no pigmentation. 19 

3. Abelous's interesting experiments on frogs may here 
be mentioned. 1 He removed the adreDals and found that 
after 24 hours the animals were distinctly darker in colour. 
The injection of adrenalin restored the colour to the previous 
lighter tint but after from eight to ten hours they darkened 
again. Just before death the colour became much lighter. He 
attributes this to an action of adrenalin on the chromoblasts 
analogous to that on the vessels. Paul Carnot had also 
shown that bodies act similarly on the chromoblasts and the 
calibre of the vessels. These results cannot be applied in 
their entirety to man, owing to the fact that in man the 
pigment cells of the skin are not contractile, at any rate to 
the same extent. But I would emphasise the close relation¬ 
ship here established between pigmentation and the calibre 
of the vessels of the skin. 

4. I believe that the pigmentation of the skin in Addison's 
disease and in the experimental animals surviving lesions of 
the suprarenale is due to increased function of the pigment 
cells in consequence of the relaxa'ion of the blood vessels 
supplying them. The existence of this relaxation isadmitted; 
we have good physiological reasons for knowing why it 
occurs, and all the other symptoms of the disease are due to 
it. There is an obvious advantage in referring the whole 
clinical picture to one cause. This also gives good reason 
for the well-known facts that the pigmentation is merely 
an exaggeration of the normal, that it especially affects 
parts previously much pigmented, like the nipple, 
and that the viscera are not involved It also ex¬ 
plains the equally well-known fact that parts irritated 
by friction or especially by a mustard plaster may beoome 
very much darker. The vascular relaxation caused by the 
irritation does not, as normally it should, pass away for a 
very long time owing to the loss of vaso motor control, and 
the pigment cells being better supplied with blood exaggerate 
their function. “ Sympathetic irritation ” in the abdomen 
could not be the cause of this local excessive pigmentation. 

Is it a fact that vascular relaxation causes increased 
pigmentation ? 

(a) Local vascular relaxation caicses local pigmentation .— 
This is seen in the following cases. The skin around 
chronic ulcers is red and inflamed and becomes in time 
pigmented. If they heal the scar is often pigmented, 
perhaps permanently. In pregnancy there is supra- 
normal vascularity of the breast and the vagina, extending 
over several months. These become deeply pigmented. The 
pigmentation of the nipp'e afterwards becomes less but never 
returns to the virgin state. In erythema solare vascular 
dilatation of the skin of the face is followed by p : gmentation. 
Presumably this is the origin of the dark colour in negroes, 
of course extending through many generations. In chronic 
heart disease the engorged lungs develop brown pigmenta¬ 
tion. Congenital ntevi a:e usually very dark or black if they 
involve the skin. 

(b) General vascular relaxation causes general pigmental ion 
—It is well known that general pigmentation is not peouliar 
to Addison's disease. It occurs in hsemochromatosis and 
diabete bronzt. arsenical poisoning, argyria, and other condi¬ 
tions that probably do not concern us now. But in some cases 
it is due, I believe, to vascular relaxation of the cutaneous 
vessels as in Addison's disease. General pigmentation has 
been described in advanced pulmonary tuberculosis (in seven 
cases out of 27, LafBte and Moncany, quoted by Boinet,), 
especially about the nipples, axilla;, and sides of the neck, 
and exaggerated by poultices or plasters. It has also been 
described iu tuberculous peritonitis and in malignant disease 
of the abdomer. Again, it has been described in Graves’s 
disease and in pernicious ansemia even apart from 
administration of arsenic. Boinet 3 has classified cases 


of these and a few other diseases showing pigmenta¬ 
tion under the title of Addisonism and has examined 
the adrenals in a number of necropsies on such. He 
finds in most cases that the adrenals were “sclerosed," 
sometimes large, sometimes small. In a few, one of the 
glands showed caseous nodules or cancer when examined 
microscopically, but cot usually. In some cases he admits 
that one of the adrenals was normal. Seeing how frequently 
the adrenals show some sclerosis at necropsy when there have 
been no symptoms during life resembling Addison's disease, 
it is very doubtful if their functions were really interfered 
with in Boinet’s cases, especially when one was normal. 

There is one feature common to all these types of cases— 
that is, either a low general blood pressure or evidence of 
vascular dilatation in the skin extending over some months. 
Potain 19 in his measurements of blood pressure found it “very 
low” in malignant disease of the abdomen and “low” in 
pulmonary tuberculosis. If the solar plexus was so involved 
as to paralyse the splanchnic vessels it would, of course, 
again be very low. Jar ewaj " also points out that the blood 
pressure is exceedingly low in advanced pulmonary tuber¬ 
culosis and malignant disease of the abdomen. In ex¬ 
ophthalmic goitre the blood pressure is sometimes excessive, 
sometimes low (Janeway •), but the skin is frequently very 
flushed, as Osier remarks in his “Textbook of Medicine” 
(sixth edition), and there is usually sweating. In pernicious 
at scmia the blood pressure may fall very low indeed 
(Janeway). 

I do cot suggest that all cases of general pigmentation are 
due to vascular relaxation of the skin. I do not know if the 
pigmentation of arsenical poisoning always follows or is due 
to an erythema and I have not lately bad the oppor unity of 
studying a case of von Recklinghausen’s disease. The fact 
that low blood pressure or vascular relaxation is not mm 
present is no proof that any pigmentation may not have been 
due to it. in the past, just as some degree of brown pigmenta¬ 
tion of the nipple is permanent after pregnancy. 

Deductions.— If all the symptoms of Addison's disease, 
including the pigmentation, depend on the vaso motor re¬ 
laxation the treatment should be directed to constricting 
the arterioles and raising the blood pressure. Adrenalin 
does this if given intravenously but only for a few 
minutes. Hence one cannot expect much from it given 
by the mouth, and most observers consider it of little 
value in Addison's disease. Normally it is being doled 
out in minute quantities constantly by the gland. Oa 
reference to Chart I. it will be seen that on each of five 
occasions it failed to raise the blood pressure after one or 
two hours. Digitalin was therefore tried, this being known 
to maintain its action for a very long time. On each of three 
occasions it raised the blood pressure appreciably after one 
or two hours. Janeway records similar results 3 Later, 
when there was already much in the circulation, the effect of 
a single dose was not so constant. Bub, as Chart 2 shows, 
aft> r a while, with no other special treatment, the blood 
pressure steadily rose till it reached 155 millimetres. The 
digitalin was then stopped but the blood pressure had only 
fallen to 120 millimetres after a month. When after nesrly 
three months it had fallen to 95 a week's course of digitalin 
raised it to 105 millimetres and by Dec. 23rd a further course 
raised it to 120 millimetres. The symptoms throughout ran 
parallel with the blood pressure. Thus a case showing all the 
symptoms of Addison's disease of such severity that at one 
time he fainted whenever he sat up in bed, was practically 
free from symptoms nearly six months after coming under 
treatment, but tended to relapse slightly whenever that treat¬ 
ment was discontinued. He was able to return to work. 
This was 18 months after the first onset of the disease. It is 
interesting that he had consumption, so, presumably, the 
lesion in the adrenals was tuberculous, as these cases are 
supposed not to do so well as those with simple atrophy. 

It is too soon to call this a “cure,” and the patient will 
probably always need an occasional course of digitalin Nor 
does relief in one case constitute digitalin a specific. But the 
pirallel improvement in the symptoms and blood pressure, 
ride by side, lends support to the theoretical conclusions 
above detailed. It gives encouragement to regard the 
sphvgmometer as important a register of progress in 
Addison's disease as the thermometer is in enteric fever, 
and to look to the vaso-constrictors of prolonged action as 
furnishing the most hopeful line of drug treatment. 

In estimating the value of any measures in this disease it 
is important that only cases showing Addison’s symptom- 
complex of pigmentation, soft pulse, and asthenia should he 
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included. Pigmentation alone U not sufficient. Man; cases 
defined as Addison's disease mn a very chronic course with 
few or no symptoms and a normal blood pressure. In one of 
Janeway's it was even raised. He does not say if pigmenta¬ 
tion was present. Extensive tuberculous lesions involving, 
amongst other organs, the adrenals were found post mortem. 
Bat we must remember that Addison’s disease may not be 
present even with somewhat advanced adrenal lesions, 
because macroscopic change is a very inadequate test of 
chemical function. Boinet describes, with surprise, a case 
of extensive lesions of both adrenals with no symptoms. 
There was also contracted granular kidney, which may have 
counteracted any deficiency of adrenalin by raising the blood 
pressure. 

Summary. —1. The symptoms of Addison’s disease are due 
to vaso-motor paralysis. This is due to absence of adrenalin, 
the normal excitant of the sympathetic nerve endings, from 
the blood. 2. The pigmentation is due to vascular relaxa¬ 
tion of the skin causing exaggerated functional activity of 
the pigment cells. 3. The mo-t promising line of treatment, 
on theoretical grounds, is the administration of vaso¬ 
constrictors of prolonged action and digitalin has given good 
results in one case. 

Potftcript —The subsequent history of this patient was 
extremely disapp inting. Towards the end of January he 
met with a slight accident, which apparently turned the 
delicately poised scale against him and he became rapidly 
worse and died in February, 1906. I unfortunately was not 
able to see him during this time, having left the hospital, 
nor did I see the necropsy, but the pathologist kindly 
informed me that the suprarenal glands showed extreme 
atrophy but no tuberculosis and there was old tuherculous 
mischief of mild degree at the' left apex of the left lung. 
There were no other lesions. 

TWAiogranhy —This is not meant to be a full bibliography of 
Addisons disease or the suprarenals- Such may be found in Allbutt's 
System and in Veccht's article. Ttie following are merely the 
authorities quoted : t Abelous: Comptes Kendus de la Societe de 
Biotogie, Paris. 1904, lvl , p. 952 2 Addison: Disease of the Supra¬ 

renal Capsules, 1855. 3 Boinet: De rAddlsonisme, Archives Generates 
de Medecine. Paris, 1901. 11.. p. 2324. 4 B. Bramwell: Clinical 
Studies, Edinburgh, 1903-04, New Series, vol. 11., p. 142. 5 Conder: 
Edinburgh Medical Journal, 1905. p. 275. * Garrod: Journal 
of Physiology, vol. xill., p. 598; Brit. Med Jour., 1895, vol. 1., 
p. 747. 7 Grcenhow : Croonian Lectures, 1875. 8 Harley: British 

and Foreign Medico-Chirurgical Iteview, vol. xxl., p. 204. 8 Jane- 
sxv: The Clinical Study of Blood Pressure. New York. 1904. 
I# Langiev: Journal of Physiology. 1901, p. 238. 11 MacMunn: 

Brit Med'. Jour., 1886, vol. i.,’p. 31: Philosophical Transactions, 1886. 
,! Marlno-Zucco : Kitorma Medica. Home. 1892, tome i. 13 Nothnagel: 
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THE APPOINTMENT OF QUALIFIED 
WOMEN WITH SPECIAL REFER¬ 
ENCE TO THE HYGIENE AND 
FEEDING OF INFANTS. 

Bv J. SPOTTISWOODE CAMERON, M.D., B.Sc. Edin., 

MEDICAL OFFICER OF HEALTH OF LEEDS. 


“Women as Sanitary Inspectors” was the title of a 
taper which was read by me in Exeter in August, 1902, 
and which appeared in the Journal of State Medicine in 
December of the same year. The subject was one, however, 
which had interested me for many years before. I had 
frequently talked it over with Dr. J. F. W. Tatham when the 
Utter was medical officer of Salford, and later still of 
Manchester, before be went to the important post he now 
holds in the Registrar-General's office. The matter was 
indeed brought from time to time conversationally before 
the chairman of the Leeds Sanitary Committee, but it 
was not till about 1897 that the committee itself 
was prepared to act upon the suggestions previously made. 
The women's conference of the Congress of the Royal 
Sanitary Institute held that year in Leeds passed a 
resolution which was sent to the sanitary committee and at 
the November meeting I was asked to report on what 


particular duties might be allocated to a woman inspector 
if one were appointed. In my report, dated Dec 9th, 1897, 
it was suggested that if one woman inspector only were 
appointed she would be specially charged with the duty ot 
visitiDg workshops where women are employed. Her duties 
in regard to these work places would be those of the ordinary 
workshop inspector, to watch over their cleanliness and 
ventilation, to prevent their being overcrowded, and to 
secure that no effluvium should enter the work places from 
their drains or conveniences. The report entered somewhat 
into detail as to duties. It was further suggested that if 
the committee resolved to appoint several inspectors one or 
more of them should be told off to visit houses where 
children under two years of age had died, except where 
these deaths were already being investigated in the ordinary 
way in connexion with zymotic inquiries. The report then 
went on to remark that its infantile mortality is an 
important indication of the health of a town and 
that it had in Leeds for many years back been un¬ 
fortunately high. It was suggested that the woman 
inspector “ should make a complete examination of 
the house and the outside evidences as to the state 
of its drainage, if necessary obtaining the assistance of the 
ward inspector ” in testing the latter. It was pointed out 
that “one principal advantage of her visit would be her 
oversight of the condition of the house in regard to cleanli¬ 
ness, the treatment of the children in regard to diet, and 
what might be called the domestic part of hygiene as distin¬ 
guished from that part of hygiene which is more connected 
with sanitary appliances, so-called. She would be expected 
to be able to advise mothers what symptoms to be on the 
look-out for when infective disease was in the neighbour¬ 
hood and to have a sufficient knowledge of the early sym¬ 
ptoms of infantile diseases to instruct the more ignorant 
among them in regard to those slight cases of infectious 
disease which are so exceedingly apt to be neglected and to 
lead to the infection of other members of the family. She 
would advise the woman of the house as to the way to keep 
the trapped gullies about the premises clean and the 
importance of doing so.” She would also, it was hoped, 
“ exercise her influence in persuading the housewife not to 
throw large quantities of vegetable and animal garbage into 
the dustbin." The report wenton to say : “ Ingoing over the 
reports by the ward inspectors it has often struck me that 
there is considerable variation in regard to the returning of 
the houses they visit as ‘clean'or ‘dirty.’ The addition of 
trained women to our staff of inspectors would probably raise 
the standard in this matter. Their advice to housewives 
upon the place for keeping food, and especially milk, upon 
the necessity for scalding the latter, especially in hot 
weather, their instructions as to the thorough cleansing 
and disinfection of the feeding bottle, would all be of great 
value as preventatives of infantile disease.” This report was 
printed and circulated in January, 1898, and was followed 
by a further one, printed in March of the same year, and 
reprinted in the following February, setting forth the results 
of inquiries made in several other towns as to the women 
there employed as sanitary inspectors. It was found that 
the amounts paid varied even in Manchester from 14». a week 
to “health visitors ” up to 37*. 6 d. for the trained workshops 
inspectors. 

In the year last named the Leeds S initary Committee 
resolved to appoint two women as assistant inspectors, the 
qualification to bo the same as for the men—the inspector’s 
certificate of the Royal Sanitary Institute or that of the 
London or Scotch Boards. They also resolved that the salary 
should begin, like that of the men, at 33*. a week. We were 
exceedingly fortunate in our first appointments. Two ladies 
of considerable attainments, both holding the certificate of 
the Royal Sanitary Institute and both enthusiasts in regard 
to the work, were appointed towards the end of -May in that 
year. At first their duries consisted largely of workshops 
inspection, although as part of their training both took a 
share of the house-to-house work which forms an important 
feature of our sanitary administration in Leeds. From the 
first all cases of puerperal fever were handed over to them 
and they looked after the disinfection of the person and 
clothing of the nurse or midwife who had been in attend¬ 
ance. Before long we asked them to investigate the house 
conditions obtaining in autumnal diarrhoea, and as the com¬ 
mittee from time to time increased our staff we were able to 
develop their activities more and more in the second direction 
indicated in the report. 

Now for some four years every death of a child under two 
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years of age in a certain district of the town, with a popula¬ 
tion of abont 34,000, has been investigated by one or another 
of our staff of six women inspectors. The district chosen 
was the one in which infant mortality was highest. In the 
beginning of 1905 we added to their duties the visiting of 
every house in the same district in which a child had been 
born, getting the information as to the birth from the local 
register under the new rule of the Registrar-General ; and 
during the latter part of the same year we have intrusted 
them largely with the care of infants in the same district, 
providing them, through the generosity of a voluntary 
association, with a supply of bottled milk obtained under 
specially careful supervision. 

1 do not propose to say anything more about the duties of 
the women inspectors in connexion with work-places, except 
to emphasise the enormous advantage that has accrued to 
Leeds from that part of their work particularly in connexion 
with the provision and supervision of sanitary conveniences. 
Their visits to work-places have enabled them to obtain 
information about the conditions under which married 
women in our workshops and to a less extent in our 
factories are employed. Their visits to houses also, even 
where simply inquiring into the cause of death of another 
child, have enabled them to exercise a certain amount of 
salutary influence in the homes of the district in which 
they more particularly work. But the chief interest so far 
as we are at present concerned centres around the assistance 
rendered in the care of young and living children. Where a 
birth is reported through the registrar in the particular 
district to which this part of their work is almost entirely 
confined, they make inquiries of a more or less general kind 
into what would be called in a medical report the “family 
history ” of the infant. This inquiry is, of course, more or 
less for scientific purposes, and so far as it has gone, 
especially when taken in conjunction with the similar 
inquiry made in regard to all deaths in the same district 
occurring in children under two years of age, has thrown 
considerable light upon the influence of certain circumstances 
upon the well-being of the child. 

It has been made pretty clear to us that the infantile 
deaths are to a large extent connected with weakness or 
poverty on the part of the mother. Out of some 1221 cases 
where we have investigated the family conditions after the 
death of a young child during the period from April 2nd, 
1902, to April 14th, 1906, it was ascertained that the number 
born to the same parents had been some 5208, whilst the 
number of those still alive at the time of our inquiry was 
only 2582, or less than half. In addition the same mothers 
had given birth to 167 stillborn. We have not, as a rule, 
found that, at least in this district, the employment of 
women before their confinement has been associated very 
specially with the death of their infants. For instance, 
in the period already mentioned, of the 1221 cases in¬ 
vestigated it was found in 199, or 16 per cent., that the 
mother bad been engaged in some employment outside her 
own house before, though not necessarily close up to, the 
time of confinement, whereas in 1022 cases, or nearly 84 per 
cent., this was not the case. Similarly, 122 out of the 1221 
began to work soon after the child’s birth, but in 1099, or 
90 per cent., it was not so. We are rather led to think, 
although one would naturally not wish a woman to work up 
to the very time of parturition, that the wage earned by 
these expectant mothers is perhaps sometimes of consider¬ 
able value to the health of the coming child and compensates 
to some extent for the disadvantages of work, at least'if the 
latter be carried on in well-ventilated and carefully cleansed 
workplaces. 

The conditions also of the dwelling-house are themselves 
of no inconsiderable importance and it is here largely, and 
especially in regard to cleanliness, that so much can be done 
in assisting the mothers of the coming race. It is found, as 
a rule, that if care be taken not to hurt the feelings of those 
who are visited—if the work be done with tact and dis¬ 
cretion—the help we are prepared to offer is welcomed. The 
new arrivals whom we see are not generally the very 
youngest and it is here that our work differs in an important 
manner from the splendid attempt being made in Hudders¬ 
field. We rely as a general rule upon the receipt of the 
information as to the birth from the registrar. The average 
period from the child’s birth to the date of our hearing of it 
from him we find, during 1905, to have been 42 days and 
in a considerable number of cases the birth and the death 
were registered at the same time ; whilst in a few and not 
altogether inconsiderable number of cases the death of the 


infant has been actually registered before its birth, so that 
our visit to the house was in consequence of the death rather 
than of the birth of the infant. Dealing, however, with the 
cases of the young children of whose arrival we hear in the 
way mentioned the woman inspector takes a considerable 
amount of trouble to persuade the mother of the importance 
of nursing, or of continuing to nurse, the child herself. 
This difficulty has presented itself. Whilst, as a rule, in 
this district the mother is quite willing to nurse her child, 
she not infrequently finds after she begins to get up and go 
about that she has not the requisite milk to do so. In 
some cases where this condition has been threatened our 
inspectors have persuaded her to take herself the milk pro¬ 
vided by the Pure Milk Association already spoken of. 
This action has been followed in many cases by a great 
benefit. 1 We generally find in a very short time the mother 
begins to have a larger supply of milk for her child and we 
regard this method of “humanising” cows’ milk as by far 
the best. A small handbill couched in familiar language is 
given to the mother and its purport explained by the 
inspector (see Appendix). It serves not so much as an 
actual instruction as a text upon which she can found her 
homily. 

We have three of these small leaflets. No. 1 emphasises 
the importance of breast-feeding and points out how it 
should be regulated. It advises the mother, for instance, to 
take a cup of milk or gruel shortly before suckling the- 
infant and deprecates for the sake of the child the use of 
stout, spirits, or beer. It then goes on to explain that the- 
mother’s milk may in some cases be advantageously supple¬ 
mented by the use of a little pure cows’ milk and explains 
in wbat way cows’ milk differs from the mother’s milk. This 
handbill was prepared before we had the present supply of 
pure milk to offer to the parents, but the mother is advised 
that any milk to be given to the baby should be obtained as 
fresh as possible. 

In this particular district, unless from the want of breast- 
milk just spoken of, we have usually not much difficulty in 
getting the mother to nurse her own infant. But it is, of 
course, necessary where the child is older, or where, not¬ 
withstanding the good intent of the parent, the suckling 
cannot be actually carried on, that some attention should be 
given to artificial feeding. Accordingly leaflet No. 2 deals 
with boiling milk. It will be readily understood from what 
has just been said about the supply of pure milk that I 
am not in favour of boiled milk. Boiled milk, however, 
is better than poisoned milk, and leaflet No. 2 indicates some 
reasons why milk is found so often to disagree with the baby 
and explains in what way the milk may be treated so as to- 
render it less likely to injure the child. The manner 
described is, in fact, that known as pasteurisation, which 
has this advantage over ordinary boiling, that the lact- 
albumin of the milk is not necessarily entirely coagu¬ 
lated and lost, and that the phosphates are not, to the 
same extent as in boiled milk, rendered insoluble. It 
will, however, be understood that where the mother or 
the child is getting the pure milk supplied by the Leeds 
Association leaflet No. 2 is not always given. It is con¬ 
sidered on the whole safer to recommend that the milk be 
taken from the stoppered bottle supplied by the association 
and that it be placed in the cleansed feeding bottle along with 
a sufficient quantity of boiled water and a little sugar, thus 
representing to some extent, but without the sterilisation, 
the milk provided by certain town councils. The milk these 
towns supply has these three advantages : that (I) it is 
sterilised ; that (2) it is supplied in the actual bottles to be 
used by the child, not therefore requiring to be transferred 
to the feeding bottle ; and that (3) its food value is 
graduated to suit the infant to be fed. Its disadvantages, 
as it seems to me, are (I) that it provides sterilised 
milk, milk therefore deprived wholly or in part of its 
lact-albumin and in which the phosphates have been 
rendered largely insoluble ; and (2) that the method has not 


1 The milk so taken U, in the first place, unwatered; in the second 
place, it is reasonably clean, having been collected at a farm under 
careful inspection, cooled and placed in sterilised bottles by the 
association, and kept stoppered until actually required for use. Its 
bacterial content as compared with the milk sold in the shops, often 
the same shops, but also in other shops in the same neighbourhood, is 
exceedingly small and specially characterised by the absence of the 
group of bacilli associated with excrementit.ial matters so largely found 
in ordinary carelessly collected milk. As the milk is intended not only 
for mothers but also for children, the udders of the cows from which it 
is drawn are examined at short intervals by the veterinary surgeon 
attached to the corporation so as to secure freedom from tuberculosis. 
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quite the same educative value. We are trying to teach 
the mother herself to prepare the milk for the child. 
We try to explain to her the importance of keeping the milk 
in a proper place ; the necessity and method, under certain 
conditions of temperature, of herself sterilising the milk, 
if not that provided by the association, when received ; and 
we try to teach her also the proportion in which cows’ milk 
should be mixed with water and sugar to furnish what the 
child actually needs. 

The third leaflet is intended for distribution where the 
child is a little older. It represents one or two of the facts 
about cows’ milk and it deals to some extent in a general 
way with the quantities of milk to be given to the child. 
In all cases it is advised that if the child be ill or ailing 
medical advice should be sought, and our inspectors in no 
way assume to themselves, although acting under the 
immediate supervision of the medical officer of health, any 
right to prescribe for a child who is ill or to interfere in 
any way with the advice already given by any medical 
practitioner in regard to the dieting of a healthy or ailing 
child. In the bulk of the cases visited by our inspectors 
no medical man is in attendance. We also try to persuade 
the mothers that the milk provided by the association is a 
food and not a medicine and we think that this actual 
visiting of the children and influencing their diet must in 
time conduce to a lessening of the high infantile death-rate 
in this particular district. The difficulties we labour under 
are that the children are many and the inspectors few ; that 
even these few have other duties—important duties also—to 
perform elsewhere. 

Amongst the latter, one of some special helpfulness in 
regard to the work amongst infants has been omitted. Our 
chief lady inspector is herself a registered midwife and is 
charged, under the direction of the medical officer of health, 
with the superintendence of the women upon the register. 
Her staff assist in the necessary visitation and gain much 
information serviceable to them in their work amongst infants. 

Amongst the conditions that I look upon as desir¬ 
able in regard to women inspectors are the following:— 
1. That their salaries should be at least those given 
to the men doing corresponding work. Our women 
inspectors, who rank as ward inspectors, begin with 
a salary of 33s. a week, rising at the end of two years 
to 36s. and then to 38s. This is quite little enough. Our 
head inspector has the salary of one of our divisional 
inspectors. 2. That none of the women inspectors should 
devote her whole time to visiting babies. It is better for 
her own health that there should be some variety in her 
work. For this purpose these ladies take their share in 
house-to-house work and in workshops inspection and in 
both sets of duties, as well as inquiring into cases of infec¬ 
tious disease in schools and factories, and in dealing with 
nuisances in the latter they gain information useful to them 
in their work amongst infants and their mothers. 3. That 
they should have opportunities of comparing notes and that 
they should work under a senior inspector of their own sex 
of some experience. 3 4. Lastly, that as women are greedy 
of work, are self-sacrificing, and often over-estimate their 
own strength, it is desirable that they should work under 
medical supervision. 

Appendix. 

Leaflet No. 1 is printed in two pages, 3a inches by 6 inches. The 
two pages face one another, and the type iB pica. This leaflet is 
explained by t.be inspector. Nos. 2 and 3 are intended for the mot hers 
of older children, and of those who cannot be fed naturally. Their 
*ii» are the aarne. In drawing them up the endeavour to make them 
thort was ever before the writer. 

City ok Leeds. 

The feeding of infant* (No. 1).—The best food for the young child 
i« its mother's milk. Nothing but illness on the part of the mother 
•boald prevent the newly born infant from being thus fed. The child 
•bouM have the breast every two hours till it is two months old, then 
for the third month about every two hours and a half, after that every 
three hours. 

The child should be put to the breast as soon as it is born. The 
toother's milk quite at first will cause slight purging. This is good for 
the child. No castor oil is then needed. 

If suckling ia begun from the first the mother will generally have as 
Ouch milk as the baby needs till it is six months old. The mother 
ouy take a cup ol milk, milk gruel, or milk and water, half an hour 
before suckling. It is far better for the child that she should not take 
•tout, beer, or spirits. 


: 1 ttml that ladies when writing to us for information about doing 
health work-and this was more especially the case at first — inquire if 
they are to work under the sanitary inspector or the medical officer of 
healt h. In many cases an educated woman of the middle classes 
more willing to undertake work under the direct control of a 
foeflirml officer of health than under that of an ordinary sanitary 
inspector, however able and well informed. 


If the mother's milk is not quite sufficient, the child may have a 
little cows' milk in addition once or twice a day. Cows' milk is 
stronger in the "casein” which makes the curd. It should, therefore, 
have a little water added, and, if possible, a little sugar and cream. 
Skimmed and separated milk, from which all or part of the cream has 
been removed, should not be given to children at all. 

The milk given to the baby should be obtained as fresh as possible. 

Sanitary Offices, Leeds. J. S. C. 


CATERPILLAR RASH. 

Bv JOHN C. THRESH, M.D. Vict., D.Sc. Lond., 

MEDICAL OFFICES OF HEALTH TO THE ESSEX COUNTT COUNCIL; 

LECTL’BEB ON PUBLIC HEALTH AT THE LONDON HOSPITAL 
MEDICAL COLLEGE. 

Amongst entomologists it is quite well known that certain 
caterpillars cannot be handled with impunity, bnt that some 
persons are much more prone to be affected than others. 
According to Kirby and Spence, 1 this fact must have been 
known to the Romans, for after remarking that the hairs of 
several kinds of moth have much the same effect upon the 
skin as the hairs of the seeds of Dolchicos pruriens, they add: 
“ Of this nature also is the famous pityocampa of the 
ancients, the moth of the Cnethocampa pityocampa, the hairs 
of which are said to occasion a very intense degree of pain, 
heat, itching, and restlessness. It was accounted by the 
Romans a very deleterious poison as is evident from the 
circumstance of the Cornelian law ‘ De sicariis ’ being 
extended to persons who administered pityocampa." In a 
footnote they add that Dr. Nicholais considered that this 
caterpillar secreted an irritant juice. 

Every few years some entomologist suffers from an 
urticarial rash due to handling caterpillars or their cocoons 
and many references are made to this subject in the volumes 
of the Entomologift. In November, 1884, a correspondent 
stated that he had been breeding the brown-tailed moth 
Liparis (or Porthesia) chrysorrhcea and that upon emptying 
his breeding-cage he was so quickly attacked by intense 
irritation of the skin that he rushed off to a surgeon. He 
had a second similar experience which led him to conclude 
that he was not suffering from simple nettle-rash but a rash 
due in someway to the Liparis chrysorrhcea in the pupa state. 
Dr. Percy Randall (St. Bartholomew’s Hospital) in December 
attributed this irritation to the hairs which form so large a 
portion of the cocoons of this moth and added, “Country 
children, who are in the habit of collecting these larvse, 
being attracted by their bright colours, are very subject to it. 
After carrying them borne in their handkerchiefs and aprons, 
they perhaps wipe their faces and necks and forthwith suffer 
from an acute attack. The hairs on examination will be 
found sticking out from the skiD.” In the same journal an 
interesting paper appeared (January, 1886) by R. South on 
“ Urticating Hairs of some Lepidoptera, ” in which he 
referred to the experience of himself and a relative when 
handling some imagines of Porthesia similis vel Liparis 
aurifiua. Some time afterwards he felt an unpleasant tingling 
about the eyes, the lids became swollen, and large wheals 
appeared on his throat and neck. The relative, who had also 
handled the imagines, was not at all affected. He had pre¬ 
viously had an acute urticaria after handling the larv;e of 
the Bombyx rubri. He mentions also that a species of cater¬ 
pillar found in Brazil gives rise to unbearable pain, inflam¬ 
mation, and swelling if it falls npon the neck. He also 
quotes an opinion that the hairs of the larva of Porthesia 
similis are covered with a poisonous liquid exuded from the 
scarlet warts on the hinder segment but at the same time 
suggests that as the hairs of the larvae of the genus 
Cnethocampa are barbed they may be the cause of the 
pain and irritation. In the same iBsne of the journal 
is a note quoting a paper by Mr. Dimmock (but where pub¬ 
lished is not stated) on Some Glands which Open Externally 
on Insects. Some tubercles on the larva of Attacus cecropia 
secrete an odorous liquid acid to litmus. The hairs break 
off and an aperture is left in the tubercle through which the 
liquid exudes. Others think that the liquid is forced through 
minute apertures in the hairs. Against this theory of an 
acrid secretion is the experience of persons who have suffered 
from merely handling the empty cocoons and one case is 
related in which disagreeable effects resulted from a cocoon 
which had been exposed to wind and rain for months. 


1 Introduction to Entomology, Section “ Direct Injuries caused by 
Insects." 
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Mr. W. A. Carter 2 experimented upon himself with various 
larva: Sec. He found that when the cocoon of Porthesia 
auritlua was rubbed on the forearm “almost immediately 
the crimson inflammation appeared, together with excessive 
itching, and this continued for three hours without cessa¬ 
tion, after which appeared small pimples, changing on the 
second day to white vesicles, which after the discharge 
of a watery liquid left an appearance of eczema." The 
Bombyx rubri caused intense irritation, some of the vesicles 
afterwards becoming pustular. Some of the cocoons getting 
into the eyes these became inflamed and much difficulty was 
experienced in opening the lids in the morning. The Arctia 
caia and Arctia villlca caused a little irritation which speedily 
subsided. The Bombjx quercus caused pronounced primary 
irritation but the pimples soon became vesicles and on the 
following dsy dried up. The Bombyx neustria caused great 
irritation but no pimples were visible. The Dasychoia pudi- 
bunda produced red patches with vesicles resembling those 
of chicken-pox but smaller. Callimorphia dominula, Gastro- 
pacha quercifolia, Saturnia carpini, and Omgia antiqua pro¬ 
duced no Irritating effects. 

Another moth closely allied to the Porthesia Bimilis is 
found periodically in South-east Essex and East Kentand has 
recently become common in Massachusetts and New Hamp¬ 
shire, U.8.A. It is called the brown-tailed moth, Porthesia 
chrj sorrlicea, and wherever its larva: or cocoons are found 
those who handle them or come in contact with their hairs 
suffer from an urtlcaiial eruption. The New Hampshire 
Boaid of Agriculture has recently issued a profusely illus¬ 
trated pamphlet on this pest from which it appears that the 
hairs of the full-gTOwn caterpillar are of two kinds, the long 
hairs with branches pointing forwards and the short hairs 
(about ,}„th of an inch in length) which are distinctly 
barbed. These minute hairs are shed freely and cause 
Irritation of the skin. Instances are given in which clothes 
hung beneath a tree infested with the caterpillars caused 
intensely irritating effects on those who wore them. A 
physician in Somerville in 1897 had nearly 100 cases under 
treatment, all suffering from severe urticaria due to the 
hairs of this caterpillar. 

During June last I saw about 20 cases of rashes pro¬ 
duced by caterpillars. On June 16th I received a letter 
from a village sohoolmaster saying that "several children 
have got a nasty rash on their faces. I have sent them 

home. The eyes water and swell and the rash looks at 

first exactly like nettle stings. It is spreading quickly." 
My assistant. Dr. J. F. Beale, went immediately to 
make inquiries and finally concluded that the rash was due 
to some local irritant, since only the face and hands were 
affected and there were no premonitory symptoms save irrita¬ 
tion before the rash appeared. The only circumstance common 
to all was that the children bad been collecting caterpillars. 
Every child affected had been playing with these animals 
which swarmed in the hawthorn hedges near the school and 
apparently every child who had collected them or handled 
them was attacked. The more intelligent children explained 
that soon after touching the caterpillars their hands and 
faces itched and caused them to rub the irritated parts. 
Within two or three hours the parts became red and when 
the attention of the mothers was called to the redness it 
usually resembled nettle stings. At a later stage, when seen 
by us, portions of the hands and patches on the cheeks were 
uniformly inflamed and oovered with minute pimples. 
Similar pimples, but more discrete, were found on the neck 
as far as the collar ; only in one case were any spots found on 
the ohest. In two or three instances the eyes were affected, 
the conjunctiva: were suffused and the lids were puffy. In 
about three days the rash disappeared entirely. The cater¬ 
pillar implicated is that of the yellow-tailed moth, Porthesia 
similis, and in the hedges near the school they are so 
abundant that hundreds can be collected in a few minutes. 
The following description of this caterpillar is taken from 
Meyrick's "British I.epidoptera " : " Larva black ; dorsal 
line, double, red ; black white-marked protuberanoe on 5th, 
6th, and 12th segments ; red tubtrcles on the 10th and 11th ; 
a subdorsal series of white marks ; lateral line red. Common 
in Britain ; on hawthorn, rose, and poplar. From September 
to June." The fully developed larva is about one and a 
quarter inches long and 1 am informed by Mr. Horrell, the 
biologist to the Essex county council, who has kindly looked 
out many references bearing on the subject, that there ate 
five distinct stages of its existence and that it is only during 
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the fourth and fifth that it is capable of producing any 
irritating effects. During these latter stages the animal 
sheds its hairs freely and these are found in abundance at the 
bottom of any box in which they are kept, and if allowed 
to crawl over paper or glass a powerful lens shows 
a trail of hairs of two kinds. The long ones 
are those which project in bunches from the tubercles, 
are pointed, and possess a few lateral spines or branches. 
These do cot appear to be hollow but when the animal 
crawls over pieces of reddened litmus paper bright red 
dots of minute size are produced apparently from contact of 
these hairs with the paper. Besides these simple long hairs 
these are exceedingly minute hairs about ,J<,th of an inch 
in length barbed along their whole length. It is to these 
very minute hairs that I attribute the production of the rash, 
but I am inclined to think that the L rger hairs may possess 
“stinging” properties. The sub-«iorsal series of white marks 
are covered with very small plumose hairs, which are cot 
barbed and, therefore, probably take no part in the produc¬ 
tion of the rash. These do not appear to be shed by the 
animal when crawling. 

During the last few days correspondents have furnished 
me with accounts of rashes from which they or their 
children have recently suffered from handling caterpillars, 
and from the description given evidently these were the 
lan a: of Porthesia similis. One gentleman sent me specimens 
of this caterpillar stating that his children had had a rash 
after playing with them in the garden. A correspondent 
from Havre says that a tree in the garden of a house at 
which he is staying was so infested with caterpillars that he 
himself picked off about 400 and five other inmates of the 
house picked off numbers. All who had assisted afterwards 
suffered from a rash. My correspondent suffered moat. 
“On the day following,” he says, “ I was full of pimples and 
itching came on very bad and there was a swelling under my 
chic as large as an egg." He consulted a medical man who- 
attributed the eruption to the eating of fish but as the 
eruption did not appear on all the eaters of fish whilst it did 
appear on all who had been collecting caterpillars he thinks 
that the diagnesis of the medical man was wrong, more 
especially as the gardener had assured him that the 
caterpillars were the cause. The gardener said that a fine 
powder drops off the animals and gets on to the skin and 
under the finger-nails of those handlirgthem and that the 
rubbing and scratching to allay the itching gives rise to the 
pimples and swelling. In this particular instance the 
eruption appeared three weeks ago and the effects have not 
yet entirely disappeared. I allowi d one of the caterpillars of 
the Porthesia similis to crawl over the back of my hand and 
it produced no effect but both my assistant and myself 
experienced much irritation of the eyes after dissecting off 
the hairs for microscopic examination and the conjunctiva of 
one eye of my assistant was distinctly inflamed. 

I learn that a firm of cocoa manufacturers are distributing 
broadcast to the public elementary schools natural history 
cards each bearing a richly coloured representation of a moth 
or butterfly and its corresponding caterpillar and having a 
brief account of the life-history of the animal. Children are 
collecting caterpillars in order to see the wonderful trans¬ 
formation into a butterfly, hence if no note of warning is 
sounded cases of caterpillar rash will become more frequent. 

Chelmsford. _ 


ON SOME OF THE PSEUDO-PARASITES 
OF CANCER . 1 

By ALBERT S. GRCNBAUM, M.A., M.D. Cantab., 
F.R.C.P. Lond. 

The pseudo-parasites may be roughly classified as result¬ 
ing from (a) cell degeneration ; (4) cell inclusion of either 
leucocytes or other cells ; (c) cell derivatives, e.g., the 
spermatid vesicle; and (rf) nonspecific organisms. While 
the appearances included under these headings have nearly 
all been seen for quite a long time, yet of some the true 
explanation has only recently been forthcoming as a result 
of the fundamental investigations of Profeesor J. B. Farmer, 
Mr. J. E. S. Moore, and Mr. C. E Walker. Their proper 
classification is often difficult and may frequently afford 

» abstract of a paper read before the Leeds and West Riding Medico- 
Chirurgtcal Society. 
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Fig. 4.—Cell Blowing “fpermaHd ’esicle” and i ucleir 
degeneration, x 1300. 


Fig. 3.—Included cell dividing, x 130i. 
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ground for difference of opinion. Thns, to my mind, even 
Buffer and Plimmer have classed under one heading con¬ 
ditions which seem to me to belong to classes (a) and (b) or 
(a) and (c) together. 

Cell degeneration may affect either the cytoplasm or the 
nucleus and nucleolus, or all. Under favourable conditions 
every stage from mere shrinkage of the cytoplasm from the 
cell wall to the formation of a hyaline mass of chromatin 
within a vacuole may be observed (Figs. 1 and 2). The 
details of the process have often been examined, recently 
again by Apolant and Embden and by Unna. 

. Cel1 inclusion; leucocytes.— That leucocytes may become 
included and their cytoplasm and even their chromatin 
fuse with the corresponding constituents of cancer cells is an 
old observation of which the importance was first recognised 
by Klebs. He founded upon it the hypothesis that cancer 
might arise from the fusion of a leucocyte with an epithelial 
cell. He also noted their special prevalence in the dividing 
cells of young tumours, to which cells he thought the leuco¬ 
cytes had provided the stimulus for multiplication The 
observation of Mr. Moore and Mr. Walker of included 
dividing leucocytes (sometimes with only half the somatic 
number of chromosomes) within dividing cancer cells lends 
additional interest to this hypothesis. The number of such 
ingested leucocytes is much greater where inflammation 
accompanies the new growth—i.e., in epithelial than in 
glandular tumours. In such cases, especially since in many 
instances several leucocytes may be seen in one cancer cell, 
the inclusion may mean no more than it does in certain 
forms of inflammation. The subsequent fate of these leuco¬ 
cytes is not easy to trace. Mr. Moore and Mr. Walker 
agree with Klebs, and especially emphasise the occasional 
confusion of the spindle figures with a resulting mixture 
of fcbe chromosomes. Not uncommon are cancer cells 
included within other cancer cells. They may then both 
be in a state of rest, or either of them may be dividing but 
usually the included cell. It is then generally larger than 
the ordinary cancer cell, as if it had assimilated some of its 
host. 

The process of inclusion provides an explanation for certain 
characteristics of some cancer cells. First, of their large 
size. Where fusion of two or more cells has occurred the 
resulting cell must be of more than average size. Secondly 
the occurrence of hyperchromatosis. Supposing an ordinary 
cancer cell to unite with another and then to divide, a cell 
with 64 chromosomes might result, or if a cell with a 
reduced number fused with an ordinary cell the resulting 
number might be 48. If, on the other hand, the fused cells 
underwent a reduction division a heterotype nucleus with 32 
or 24 chromosomes might be formed. In the matter of the 
leucocyte-epithelial cell combination such speculations and 
the resulting observations have already been made by 
Professor Farmer, Mr. Moore, and Mr. Walker. 

I nder the heading of cell derivatives are included those 
vesicular bodies, sometimes termed Plimmer or bird's-eye 
bodies, which Mr. Moore and Mr. Walker have shown to 
correspond to the vesicles of the spermatid archoplasm. 
Ihese may co exist with an ordinary nuclear degeneration 
which may simulate a later stage of the vesicle (Fig. 4>. 

It is thus easy to realise how structures of different origin 
may be classed under one head. If this vesicle be the 
homologue of a similar one in the spermatid it seems not 
unreasonable to assign to a cell containing such a body 
spermatozoal functions, and these seem partly to be exercised 
when one cancer cell becomes included within another. 
Finally, a non specific parasite may produce similar appear- 

? n ° e ?* j . In the , lung of a mouse fed on a blastomycete 
isolated from a human mammary cancer included yeast cells 
could frequently be seen (Fig. 5). 


JSc/erenccs.—Klebs : Allgemeine Pathologic, vnl. 11 .. p, 524 »t sen. 
Apolant und Kmbden : Zeitachrift flir Hygiene, 1903, vol xlii Farmer 
Moore, anU Walker: Proceedings of the Royal Society, vol. lxxvlf ’ 
vol.^d'., p W 3 * 2 : Tr “ 8 * ctlon8 of th® Pathological Society, 1905, 

Leeds. 


Winsley Sanatorium. — Tbe residents of 

Taunton are making an effort to secure three beds in the 
VMnsley sanatorium for Consumptives. Sir E. Boyle M P 

PRnrfV Ven £3 °° f ? r one bed and is hoped to raise another 
£600 to procure two more beds. Annual subscriptions are 
also being solicited so as to raise £195 per annum for the 
maintenance of the three beds. 


A CASE OF ACUTE RHEUMATISM; 
HYPERPYREXIA ; RECOVERY. 

By E. BERTRAM SMITH, M.R.C.S. Eng., L.R.C.P. Lond., 

OBSTETRIC ASSISTANT. UMIVKBSITT OF LIVERPOOL; LITE Sl'RDEOX 
TO THE CUNARD STEAMSHIP CO., LIMITED. 


On March 7th, 1905, an engineer, aged 54 years, came to 
me on board ship complaining of pain and swelling of both 
wrists. He gave me the following history. He had been 
quite well until the summer of 1904, when he had an attack 
of subacute rheumatism, necessitating a three weeks' stay 
in bed, followed by three weeks’ treatment at Harrogate, by 
the end of which he felt quite well. In November, 1904, 
he had some return of pains in both wrists and the left 
shoulder for about a week. One cold, snowy day in New 
York a week previously to the onset of the present illness 
he had felt some pain in his right wrist. He was a strongly- 
built, heavy man. There was nothing to note in his chest 
except slight emphysema. The heart’s apex beat was in its 
normal position and the heart sounds were natural. Both 
wrist-joints were red and swollen and hot and tender to the 
touch, and there was considerable effusion into both joints. 
There was also some tenderness but no perceptible swelling 
over both ankle-joiDts. There was no gonorrhoea. In spite 
of 15 grains of sodium salicylate every four hours his 
condition did not improve during the next four days but 
rather grew worse, his metacarpo-phalangeal joints becoming 
involved and his temperature remained between 101° and 
102 • 6 F. Sulphate of quinine (five grains every four hours) 
and full doses of sodium bicarbonate gave no better result. 
His mental condition all this time was quite clear. His 
urine was of specific gravity 1008, neutral, and contained no 
albumin. On the night of March 13th his temperature 
was 103°. 

In the early morning of March 14th (the eighth day of 
illness) the pain was still more intense, causing him to cry 
out, I was told, but when I saw him at 10 a.m. he was 
sleeping lightly, so I did not disturb him to take his tempera¬ 
ture, an omission I afterwards very much regretted as I was 
unable to return to him until 1 p.m. He had been dozing all 
the morning but had often been aroused by exacerbations of 
pain and had conversed with bis attendant until only fire 
minutes previously. Noticing an altered facies I attempted to 
rouse him but found that I was only partially able to do so, 
so I immediately took his temperature in the mouth and found 
it to be 107*2° ; his pulse was 128 and, though regular, was 
weak. As a bath was not at hand I immediately sent for 
ice and put the patient into an ice-pack. These preparations 
took 16 minutes, during which his temperature had risen 
further to 109'3° in the rectum and he had become quite 
comatose ; his pulse was about the same. My ther¬ 
mometer was a good one and these observations were cor¬ 
roborated by Dr. Arthur S. Corwen of New York who gave 
me very valuable assistance at this juncture. At 1.15 p.m. 
the ice-pack was applied and after the initial momentary 
shock his pulse began to improve rapidly, so that no 
cardiac stimulant was necessary. At 1.45 p.m. it was 108 and 
much stronger. At about the same time he quite suddenly 
regained consciousness, with the remark: “ Are you making 
a laundry of me!" At 2p.m., after three-quarters of an 
hour of the pack, his rectal temperature had dropped to 
107°, so the ice was discontinued. At 2 30 P.M . his rectal 
temperature was 105*6° and at 3.30 p.m. it was 102*8°. My 
note then was: “He lies dozing, mentally clear,-and says 
that he has only a little stiffness in hips and knees but no 
pain, even in his wrists, which had been so acutely painful 
early this morning.” By 8 p.m. his temperature had risen 
to 103 *8° and the pulse was 102, so, fearing a further rise, 

I sponged him with ice-cold water for 15 minutes, reducing 
the temperature again to 103°. This sponging I continued 
nightly for the next three nights at his own request, as he 
felt so much refreshed by it, although no further rise 
of temperature rendered it necessary. On the next day 
(March 15th) his axillary temperature varied from 102° to 
102 * 4°, the pulse was 90, and the joint symptoms were as 
on the previous night. On the 16th the temperature ranged 
from 101° to 102° ; the pulse was 84 and good. He was 
feeling stronger and still had no further joint pains. On the 
17th, in the morning, he complained of a slight return of 
pain in both wrists and they were more swollen again ; 16 
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slight very chronic cases where frequent pea-soopy stools are 
passed and yet the general condition of the patient is 
good. In any acute case they exhaust the patient too 
much without producing any good result. I have 
used oxygenated water, copper sulphate, potassium per¬ 
manganate, iced water, and perchloride of mercury. 
Of these copper sulphate in a solution of 1 per 1000 is 
perhaps the best, but injections, in my opinion, are dan¬ 
gerous remedies in dysentery, especially when the intestine 
is gangrenous. Silver nitrate, either in piil form or injected, 
has proved useless. Surgical interference appears to me 
quite out of the question, as at the necropsy the large 
intestine is always found deeply and universally ulcerated, 
showing scarcely a square inch of healthy mucous membrane 
After four seasons’ study of this disease I am of opinion that 
even in apparently hopeless cases of dysentery a certain 
number of lives may be Baved by systematic morphine 
treatment. 

I have to thank my chief, Dr. M. Armand Ruffer, for the 
initial idea of the free and systematic use of opium in 
dysentery and for much advice in carrying out other forms 
of treatment. 

Alexandria. 
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A NOTE ON TWO CASES OF SCLEROMA NEONATORUM 
OCCURRING IN TWINS. 

By Bertram Addenrrooke, M.D., B.S. Durh., 

M.R O.S. Eng. 


A multipara was delivered at about 4 A M. on May 17th, 
1906, of twins—a boy and a girl—(separate placenta;), both 
apparently quite strong and healthy, crying lustily after 
division of the cords, but small, for the woman did not 
expect to be confined till a month later. The mother and 
father are quite healthy, as are also their near relatives, 
and the other child, a boy, aged five years, is, and 

always has been, strong. The mother states that she 
menstruated regularly every month after giving up nursing 
this boy till she became pregnant. She did not go 

out to work, only performing her household duties, 
and was able to have good nourishing food the whole 

duration of her pregnancy. She has never had any 

miscarriages.- On May 19th I was called in to see the 
little girl and found that the feet were very much 
swollen, hard and waxy in appearance, and pitting 
very little with deep pressure. The child was very som¬ 
nolent and refused the breast, the milk in which had 
appeared the previous evening, and which she had taken 
early that morning. The temperature was 97° F. and the 
pulse was 90. Later in the day I saw the child again and 
this curious condition had spread up the legs and thighs to 
the middle of the abdomen and by the next morning involved 
the head and upper extremities. Ou this day I found the 
same condition commencing in the feet of the other child and 
®his gradually spread in the same way, with similar 
drowsiness as in the girl. The latter died on May 20th in 
the evening and the boy on the 23rd, 

On May 20th I requested Dr. A W. Wilson-Smith (house 
surgeon to our hospital) to see the children as the cases seemed 
so peculiar and asked him to suggest a term with which to 
fiU in the death certificates, for the children were obviously 
dying. Neither of us had the remotest idea what the disease 
was and he suggested ** (edema neonatorum,” little knowing 
at the time how near he was to the correct nomenclature 
I regret that I did not act on his suggestion but filled the 
certificates up “Debility from birth,” for since then by 
perusing Clifford Allbutt's excellent “System of Medicine” 
we have been able to give the disease its correct name. The 
parents would not allow a post-mortem examination, nor 
even allow me to take a small wedge-shaped piece from the 
oe lematous parts for micro-copical examination. 

I fear that these notes are somewhat lengthy but the 
rareness of the condition, enhanced by the fact that it 


occurred in twins, the one three days after the other, must 
be my apology. If any of the readers of The Lancet can 
throw any light on the pathology of this rare condition I 
should b- much obliged. 

Kidderminster. 


A NEW SUB-SPECIES OF GLOSSINA PALPALIS ON 
THE UPPER CONGO. 

By A Yale Massey, B.A., M.D. Toronto, 

MEDICAL OFFICES TO TANGANYIKA CONCESSIONS, LIMITED, CONGO 
FBEE STATE. 

At the junction of the Lufupa and Lualaba rivers, about 
10° S. lat., have been found specimens of the sub-species 
glossina palpalis Wellmani. This variety was first observed 
last year near Benguella on the West Crust. It has also 
been met with on the west shore of Lake Mweru and at the 
junction of the Dikulwe river with the Lufira. It is inter¬ 
esting that the type glossina palpalis found on the L wer 
Congo and in Uganda does not seem to be present here. 
Isolated cases of sleeping sickness occur but trustworthy 
evidence as to the locality in which the disease was con- 
traced is wanting Further inquiry is being made. 

fiuwe, Congo Free State. 


A CASE OF PLAGUE WITH UNUSUAL EYE 
SYMPTOMS. 

By Phii.i? Rees, M.B.Lond. 


Sporadic cases of plague are always to be found in the 
neighbourhood of Canton. This year the usual spring 
epidemic has been one of exceptional virulence and 
noticeable for the number of unusual forms of disease. 
In one patient, a little boy, both groups of submaxillary 
glands were elevat-d into a hard infiltrated mass, resembling 
a widespread cellulitis. On the other hand, many cases 
have shown no palpable glandular enlargement On one or 
two occasions the chief sign beyond fever and the charac¬ 
teristic “restless intoxication” has been a blood-stained 
discharge from the nose. This is rightly regarded by the 
natives themselves as of fatal import. The following 
case, that of a Chinese woman in the town of Fatshan 
in South China, presented some interesting and unusual 
eye symptoms. I was not called until the ninth day 
but learnt that the first symptom had been repeated 
vomiting, accompanied by pain and swelling in the left 
arm just above the elbow. On the sixth day there was 
abortion of a three months foetus. Ou the eighth day there 
was swelling in the region of the right superficial femoral 
glands. Upon examination of the patient on the ninth day 
I found that the gland primarily affected was the internal 
supracondylar. It was surrounded by much inflammatory 
ce lema and showed signs of softening. The arm itself was 
oedematous One of the right superficial femoral glands 
was enlarged and tender. At the same time I saw one of the 
pitient’s children who was thought to be slightly indDposed. 
He proved to have a small bubo in the axilla and the disease 
made such rapid progress as to cause death five hours later. 
At first the woman made good progress under treatment. 
On the eleventh day the supracondylar bubo burst 
and gave exit to the usual sloughy discharge. The 
woman was complaining of dimness of vision and on 
examination, in addition to the customary conjunctival 
hypersemia, the pupil of the left eye was found to be 
small and inactive and totally occluded with lymph. There 
was also slight hypopyon. There was no injection of the 
anteiior ciliary vessels. The right eye showed three distinct 
patches of lymph in the anterior chamber on the posterior 
surface of the cornea. Atropine was instilled and after some 
difficulty the pupil dilated. The lymph deposits gradually 
diminished and after about a week had entirety disappeared. 
The woman refused to have the femoral gland lanced and it 
burst of its own acc 'rd on the twenty-third day of the 
disease. Unfortunately, at this stage the family began 
to show di-satisfaction at the delay in recovery and a 
native doctor was called in He at once removed fomenta¬ 
tions and replaced stimulants with some of the weird con¬ 
coctions which have been employed in China from time 
immemorial. I was summoned again on the twenty-fifth day 
| of the disease and found the woman at the point of death. 
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No attempt was being made to absorb the discharges. There 
were puffiness of the face and twitching of the tongue and 
mouth. The woman was experiencing difficult? in 
micturition. There was a blood-stained discharge from the 
vagina. The pulse-rate was nearly 160. On the back there 
was a black, sloughy bedsore. Death took place on the 
same evening. 

Marked tut evanescent eye symptoms, such as those 
described above, appear to be a very unusual feature of 
plague. Iritis and irido-cyclitis are rarely seen. In addition 
the above case is noticeable for the primary involvement of 
the supracondylar gland and the involvement nine days 
later ot a femoral gland which on bursting gave exit to the 
typical discharge. 

Fatshan Hospital, South China. 
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Nulla antem eat alia pro certo noscendi via, nisi quamplnrimaa ei 
m or bo rum et dlssectionum hiatori&a, turn aliorum turn propriae 
oollectaa habere, et inter se oomparare.— Morgagni De tied, ei Caw. 
Morb lib. iv., Procemium. _ 

HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

A CASE OF PRIMARY PNEUMOCOCCAL PERITONITIS. 

(Under the care of Dr. A. E. Garrod and Mr. F. J. 

Steward.) 

For the notes of the case we are indebted to Dr. H. J. D. 
Birkett, house physician. 

A girl, aged four years, was admitted to the Hospital for 
Sick Children, under the care of Dr. Garrod, just before 
midnight on July 4th last. The patient was in good 
health till 9 p.m. on July 1st when she complained of feeling 
cold. About three hours later vomiting and diarrhoea set in, 
accompanied by severe abdominal pain. This attack was 
attributed by the mother to some gooseberry tart eaten at 
midday on the 1st. On the 2nd some medicine was obtained 
from a druggist which stopped the diarrhoea and vomiting. 
The abdominal pain continued. On the 3rd the pain con¬ 
tinued and the vomiting recommenced. A medical man was 
called in and he found a temperature of 103° F. On the 4th 
the patient was worse and was taken to hospital. She 
bad been delirious on and cff since the 2nd and for the last 
36 hours the mother bad noticed that the abdominal pain 
was less marked after the patient had emptied her bladder. 
There was nothing of importance in the past or family 
history of the patient. 

On admission the child was quite delitious and so 
extremely restless and irritable that a thorough examination 
was almost impossible. The abdominal facies was well 
marked. There was a divergent squint and the aim nasi 
were working slightly with respiration. There was no 
evidence of mastoid disease. In the chest there were a few 
crepitations heard over the left base behind. Nothing else 
abnormal was found. With regard to the abdomen there 
was no distension ; movement was present, though not good. 
There was general tenderness, but when the child was 
momentarily at rest no rigidity could be made out. Rectal 
examination was negative. A small, loose, brown, offensive 
motion, the first since July 2nd, was passed immediately after 
the examination. The temperature was 100°, the pulse was 
160, and the respirations were 40. The urine was normal. 
Morphine was administered hypodermically, and when this 
had taken effect the abdoi.en and rectum were again care¬ 
fully examined but no further information was gained. On the 
5th the patient wan seen by Dr. Garrod and subsequently by 
Mr. Steward in consultation. There was still no abdominal 
distension but there was more resistance and movement was 
absent. There was a small amount of free fluid in the 
peritoneal cavity. The optic discs were examined and found 
to be normal. The temperature was 99 4°, the pulse was 
132, and the respirations were 28. A diagnosis of diffuse 
pneumococcal peritonitis was made and Mr. Steward per¬ 
formed a laparotomy during the afternoon. A good deal 


of thin pus was evacuated and gauze drains were inserted. 
Pneumococci in pure culture were grown from the pus found 
at the operation. The patient died on the same evening. 

Extract from post-mortem notes .—There was early otitis 
media on both sides of the head. As to the thorax, in the 
right pleural cavity there were about one ounce of thin pus 
and some flaky masses of lymph, while the right lower lobe 
was coated with a similar layer of pyo-lymph. The lungs were 
congested and cedematous but not solid anywhere. There 
were many haemorrhagic infarcts in the left lung. With 
regard to the abdomen, there was early general peritonitis. 
No attempt had been made to shut off the inflammatory 
process, the only adhesions being a slight sticking together 
of the intestines in a few places. Thin pus bathed the 
whole of the contents, forming here and there sheets of 
pyo-lymph, notably around the spleen and on the superior 
surface of the liver. There was no local focus discovered, 
the appendix and intestine being free from ulceration or 
necrosis. At the necropsy pneumococci were obtained in 
pure culture and found in films from the heart’s blood and 
in smears from the pleural pus and spleen. 

Remarks by Dr. Birkett. —If justification be needed for 
the publication of this case it will be found, I think, first, 
in the comparative rarity of the disease; secondly, in the 
extreme difficulty of its diagnosis, a difficulty so great that 
Michaut 1 in 1901 stated that on one occasion only had the 
diagnosis been made ; and, thirdly, in view of the study of 
pneumococcal peritonitis in children, by Annand and Bowen, 
which appeared quite recently in The Lancet. 2 The history 
of the case and the child’s general appearance on admission 
suggested a severe attack of gastro enteritis, though the 
extreme restlessness of the patient and the cessation of the 
diarrhoea two days before were against this diagnosis. On 
the following day the lack of abdominal movement, the 
presence of free fluid, and the pain occasioned by a distended 
bladder, combined with the general aspect and extreme 
restlessness of the patient, were sufficient evidence of peri¬ 
tonitis. The cause of the peritonitis was diagnosed partly 
by the resemblance of its onset and course to other known 
cases and partly by exclusion of other possible causes. I 
have met with two previous cases of primary pneumococcal 
peritonitis. These cases have not been published and are 
therefore not included in Annand’s and Bowen’s statistics. 
The first was admitted to St. Bartholomew’s Hos¬ 
pital during the early part of last year and was 
diagnosed as, and operated on for, appendicitis. 
The second case died in this hospital last March, 
the condition not having been suspected during life. 
During the last ten years there have been, so far as I have 
been able to ascertain, five other similar cases in the wards 
of this hospital. One was operated on for peritonitis, but 
its cause was not suspected until the pathologist's report was 
received, whilst in the other four the diagnosis was made at 
the necropsy. 

I am indebted to Dr. Garrod and Mr. Steward for per¬ 
mission to publish the case. 


RADCLIFFE INFIRMARY, OXFORD. 

A CASE OF INTESTINAL OBSTRUCTION, WITH ENORMOUS 
DISTENSION OF THE CAJCUM. 

(Under the care of Dr. E. O. Bevers, assistant surgeon.) 

The patient, a man, aged 67 years, was admitted to 
the Radcliffe Infirmary, Oxford, on Dec. 5tli, 1905. He 
was very deaf, so that it was extremely difficult to obtain 
information from him, but the following facts were 
elicited. He had suffered from obstinate constipation 
for several years; this had been aggravated for the 
last ten months, during which period he had bad 
some pain in the abdomen and one or two attacks 
of diarrhoea. The patient stated that for seven days 
previous to his admission to the hospital he had passed 
nothing by the bowel, but he bad been given two in¬ 
jections, the first of which brought away a little fsecal 
matter. On several occasions during the last six days he 
had been sick, the vomit being black in colour and the 
abdominal pain had increased. We are indebted to Dr. 
Bevers himself for the following notes and rt marks. 

On admission the pulse was 112, the respirations were 26, 

1 Gazette des Hopitaux. 

2 The Lancet, June 9th, 1906, p. 1591. 
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and the temperature was 98° F. The patient had the aspect 
of one su(T 'ring from malignant disease; he wag a little 
ojanosed, seemed to have some trouble with his breathing, 
and was complaining of abdominal pain. On examination 
there were general abdominal distension and very little move¬ 
ment of the abdomen with respiration. No peristalsis could 
be observed ; the abdomen was tender and tympanitic all 
over on percus-ion, the liver dulness being encroached upon 
to a considerable extent. On making a rectal examination 
I found some ballooning of the rectum which was empty of 
fsccal matter. Na growth could be felt. From tbe patient's 
appearance, age, and fro-n his history of prolonged constipa¬ 
tion with attacks of diarrhoea, and from the ballooning 
ef the rectum, I thought that I was probably dealing 
with a case of intestinal obstruction from a malignant 
growth. 

Following tbe diagnosis which I had made of a malignant 

r owth either in the upper rectum or the pelvic colon 
made an incision on the left side low down over the lin'a 
semilunaris big enough to explore the abdomen through it 
and in a situation where a colotomy could be rapidly per¬ 
formed if necessary. The left rectus muscle was drawn 
inwards and the p ‘ritoneal cavity opened ; there was at once 
an escape of gas with a faecal smell ; the small intestines 
which came to view were slightly injected but in no way 
distended. There was at first some difficulty in finding the 
lvic colon ; it did n r >t present in the wound as it often does 
these oases ; during the exploration a hard growth just at 
the brim of the pelvis was come upon ; this proved to be in 
the pelvic colon. The reason that it had not been found 
before was that the descending colon was passing straight 
down over the brim of the pelvis into the rectum, there 
being practically no pelvic colon or mesocolon. As these 
portions of the great intestine far from being distended 
were contracted I came to the conclusion that although 
1 bad found the growth I must look further for the real 
cause of obstructijn. Passing my hand over to the right 
iliac fossa I found a large distended bag-like body extending 
down into the pelvis which I was unable to move and on 
withdrawing my fingers there was a distinct fmcal odour 
attached to them. I therefore made a further incision 
over the right iliac fossa and found au enormously distended 
csecum. and ascending colon. The major portion of the was 
of the csecum was necrotic and sloughing but there was 
so actual hole through which fiscal matter could escape. 
The distended colon and caecum occupied the whole of 
the right flank, right iliac fossa, and passed down into the 
pelvis. The appendix was healthy and perched on the top of 
the caecum like a night cap. The distension ceased abruptly 
at the hepatic flexure ; beyond here the great gut was small 
and contracted down to the rectum. Though nothing could 
be felt at the hepatic flexure I concluded that there must 
be some condition which was producing obstruction at that 
point. As nothing more could be done I stitched the 
mecrotic portion of the csecum in the abdominal wall and 
apened it, evacuating large quantities of faecal matter. The 
patient lived for two days and then died from bronchial 
trouble. 

Aecropsy.— At the post-mortem examination the following 
sonditiun was found by Dr. James Kitchie. There were two 
operation wounds, at one of which part of a gangrenous csecum 
was protruding. On opening the abdomen there was found 
to be a growth of the sigmoid flexure occupying two and a 
half inches of bowel. This part of the bowel was bound 
down to the left common iliac artery which was immediately 
behind it and to the tissues at the back of the pelvis. The 
aormal loop of sigmoid flexure was absent. The mucous 
membrane of the caecum was extensively congested and on 
the outer surface part of the intestine was entirely dead. 
This congestion extended nearly to the hepatic flexure which 
was in firm contact with the right kidney. The distension 
of the cecum bad evidently kinked the large intestine at the 
hepatic flexure ; at this flexure the lumen of the gat was 
much diminished : the mucous membrane of the transverse 
and descending colon was normal, the gut not being 
distended. 

Remarks .—In the above case of intestinal obstruction 
there are, I think, several points of sufficient interest to 
justify my recording it. The interesting points are that 
although there was a malignant growth of the rectum 
H was not the actual cause of the obstruction from 
which the patient was suffering. The rectal growth bad 
probably been an agent in causing chronic obstruction and 
hi aggravating the chronic constipation from which the 


patient had suffered for years. The transverse and descend¬ 
ing colon was empty, norma], and non-distended, so that 
the actual point of obstruction would appear to have 
been at the hepatic flexure. In fact, I thick that tbe con¬ 
dition of the intestines fonnd in this man illustrate graphi¬ 
cally tbe condition described by Mr. W. Arbuthnot Lane 
in The Lancet 1 and attributed by him to chronic constipa¬ 
tion. Ttris patient of mine had suffered from chronic con¬ 
stipation for years and he had in his lower bowel a growth 
which during the last six months, at any rate, would have 
been an added obstruction to the emptying of his big gat. 
Owing to the chronic constipation there had been gradually 
increasing growth and distension of the erecnm and ascend¬ 
ing colon until they read ed the enormous size fonnd at the 
time of the operation ; there had been a corresponding dimi¬ 
nution in size in the transverse colon and descending colon, 
and a practical disappearance of the pelvic co'on and meso¬ 
colon. The constant dragging of this over loaded and over¬ 
distended cascum had produced the kink at the hepatic 
flexure, this kinking action continuing until at last complete 
obstruction was produced. 

I should like to draw attention to the practical non- 
existence of the loop of pelvic colon ; this is a matter of 
some surgical importance ; had this been a case in which an 
inguinal colotomy was necessary it would have been im¬ 
possible. owing to the firm manner in which the gut was 
attached to the posterior abdominal wall, to bring it to the 
surface. 


Spiral jtotws. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


Annual Meeting.—Presidential Address .— The Pre-frontal 
Cortex Cerebri.— Annual Dinner.—The Effects of Alcohol 
on Hospital and Asylum Praetioe .— The History of an 
Unusual Case of Murder.—Tuberculin Diagnosis. — Dia¬ 
grammatic Method of Recording Family Histories.—The 
Relation of Goitre to Insanity. 

The sixty fifth annual meeting of this association was held 
on July 26th and 27th at 11, Cliandos-street, Cavendish- 
square, London. The chair dnrirg the early part of the 
meeting was occupied by the President, Dr T. Outtersox 
Wood, and later by tbe new President, Dr. Robert Jones. 

The morning sitting on Jnly 26th was occupied in trans¬ 
acting association business. In the afternoon a cordial vote 
of thanks to the retiring President and tbe officers of 
the association was passed and was suitably acknow¬ 
ledged. 

Tne President announced that the Gaskell prize had been 
awarded to I)r. .1 M. Rutherford of Momingside Asylum, 
Edinburgh, and the bronze medal of the association to Dr. 
C. J Shaw, assistant medical officer, Montrose Asylum. 

Dr. Jones then delivered his Presidential Address, in which 
he passed in rapid and eloquent review the historical (from 
Biblical times), custodial, therapeutic., nursing, sociological, 
and other aspects of insanity, paying especial attention to 
the influence of alcohol, economic and social stress, and 
increasing ambition as contributory factors in the disquieting 
amount of nervous breakdown. In discussing the evolution 
of insanity Dr. Jones had much to say in connexion with 
legal requirements. He expressed the opinion that our 
present institutions for the care and treatment of the insane 
were the evolutionary growths of sympathy and unabated 
humanitarian zeal for curative and cu-todial interests and 
that they were the most up-to-date nursing institutions to be 
found in any country. He urged the pathological and clinical 
pursuit of the problems of insanity and the necessity of the 
treatment of sufferers by experts, both physicians and nurses. 
He showed that 1 in every 285 of the population was an in¬ 
mate of a lunatic asylum and in 1905 1 in every 157 had 
undergone a term of imprisonment for offences against the 
law, while 1 in every 31 in London was a pauper. He re¬ 
ferred with approval to the recent movement to encourage 
the teaching of hygiene and temperance in the public 
schools, which he regarded as a soheme againBt insanity 
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Be urged the necessity of seeing that the nurses engaged in 
isjlums, both male and female, should be able to look 
forward to a provision in old age at least equal to that of 
the policeman.—On the motion of Dr. G. F. Blandford, 
seconded by Dr. R. Percy Smith, the President was heartily 
thanked for his address. 

Dr. Joseph S. Bolton read a paper entitled “ The Pre¬ 
frontal Cortex Cerebri,” illustrated by lantern slides. Dr. 
Bolton exhibited a series of most successful sections to show 
that the prefrontal area of the brain was of extremely com¬ 
plex structure, as complex as thoogh of finer architecture 
than, any other part of the brain. These observations were 
distinctly at issue with those recently published by Dr. A. W. 
Campbell to the effect that the prefrontal cortex was a very 
low structure, of poor dt vclopment, and that it contained 
practically no fibres, except a few of the finest calibre. It 
was for the purpose of giving ocular proof of his own 
contention that D<\ Bolton made the contribution. The 
paper was discussed by the President, Dr. C. C. Easter- 
brook, Dr. P. W. McDonald, and Dr. A. Wilson. 

In the evening the members dined together in the Georgian 
Hall of the New Gaiety Restaurant, the President being in 
the chair. He was supported by about 70 persons, among 
the guests being the Bishop of St. Albans, Lord Monkswell, 
Canon Swallow, Sir William J. Collins, M P., Sir Owen 
Roberts, Sir Ralph Knox, K.C B., Sir W. S. Church, 
K.C.B., Sir Edwin Cornwall, M.P , Dr. G. H. Savage, Sir 
Lauder Brunton, F.R.S , Mr. Justice Walton, Dr. F. Need¬ 
ham, Dr. E. Marriott Cooke, Mr. John Tweedy, Mr. Henry 
Morris (President of the Royal College of Surgeons of 
England), and Sir Richard Douglas Powell (President of 
the Royal College of Physicians of London).—Lord Monks 
well replied to the toast of the Legislature proposed 
by Dr. Savage.— Sir Edwin Cornwall, M.P., replied 
to the toast of the “London County Council,” proposed by 
Mr. H. F. Hayes Newington. Sir William J. Collins, 
M.P., in an eloquent speeoh proposed the toast of the 
evening, “Prosperity to the Medico-Psychological Associa¬ 
tion,” in the course of which he emphasised the value of 
■cientific investigation and pathological research in rela¬ 
tion to insanity. The toast was replied to by the President, 
Dr. D. Yellowlebs, and Mr. Conolly Norman. The toast 
of “The Visitors,” proposed by Dr. Charles A. Mercler, 
was responded to by Sir Richard Douglas Powell, and 
Dr. T. Outterson Wood proposed “The Chairman.” 

On July 27th an elaborate and striking paper was read by 
Dr. F. W. Mott, F.R.S., entitled “The Effects of Alcohol in 
Hospital and Asylum Practice.” He compared the results on 
the mind and body of those who drank to excess in the 
pursuit of pleasure with those who drank because they were 
worried or had some great trouble or affliction. He had 
found that the people admitted to asylums through drink had 
drunk because they were worried and that they were persons 
of r, nervous temperament ; perhaps previously they were 
epileptic "or degenerate or feeble-minded. Excessive 
drinkers who had not such a bad history were found usually 
not to suffer in mind but in body, and to manifest the effects 
in cirrhosis of the liver with ascites.—The paper was dis¬ 
cussed by the President, Mr. Conolly Norman, Dr. 
James Stewart, Dr. R. C. Holt, Dr. J. Carswell, Dr. 
C. Hubert Bond, and Dr. T. W. McDowall. 

Dr. Helen Boyle read a paper entitled “The History of 
m Unusual Case of Murder,” a woman having murdered her 
young child in a fit of religions exaltation following upon a 
visit to a famous mission.—The paper was fully discussed. 

Dr. W. F. Menzies read a paper entitled “Tuberculin 
Diagnosis,” in which he gave his reason for holding but little 
faith in tuberculin as a certain diagnostic. In the discussion 
which followed considerable emphasis was laid on the 
necessity of adhering to the old methods of diagnosing 
pulmonary tuberculosis. 

Dr. E. 8. Passmore described a Diagrammatic Method of 
Recording Family Histories, which was applicable to general 
medical practice. 

Dr. Robert Pugh sent a contribution entitled, “The 
Relation of Goitre to Insanity,” which was read by Dr. 
Wilson. 

A paper by Dr. M. J. Nolan, entitled “On the Possibility 
of the Limitation of Lunacy by Legislation ” and one by 
Dr. Edward N. Brush, Maryland, U.S.A., entitled"Descrip¬ 
tion of the Method of Admission and Treatment in the 
Hospital, alao of the Founding and Organisation of the 
Hospital (with Plans of Extension) ” were taken as read. 

The meeting concluded with a cordial vote of congratula¬ 
tion to the President. 


$etattos anb Soto of Jooks. 

Collected Studies on Immunity. By Paul Ehrlich, Privy 
Councillor and Director of the R jal Institute for 
Experimental Therapy, Frankfnrt, Germany, and by his 
Collaborators; with several new contributions, including 
a chapter written expressly for this edition. Translated 
by Dr. Charles Bolduan, Professor of Bacteriology 
and Hygiene in Fordham University, New Yoik, Sic. 
New Yoik : John Wiley and Sons. London : Chapman 
and Hall. 1906. Pp. 686. Price 25* 6 d. net. 

Professor Ehrlich's “aide-chain” hypothesis as to the 
interaction of living cells and chemical bodies in the lymph 
surrounding them has now established itself as the most 
acceptable explanation of many, if not of all, the phe¬ 
nomena at present known to occur in the field of immunity, 
and if the essential characteristics of a valid hypothesis 
are that it should apply to the known facts and suggest 
further lines of research the results of which are also 
in acoord with it, then this must be racked among the 
most valuable generalisations recently propounded in 
biology. In the book before ns we find a collection of the 
writings of Ehrlich and his collaborators in which we can 
trace to some extent the buildiDg up of the theory of 
immunity and can realise the successive steps in the process. 
It is true that we have to assume some of the pioneer work 
in this field, such as the well-known experiment of Pfeiffer 
and the original observations of Belfanti and.Carbone on 
the properties of the serum of one species of animal when 
injected with blood corpuscles from another species, but the 
explanation of these phenomena on Ehrlich’s theory and the 
further experiments undertaken to prove the correctness of 
this explanation are here given in considerable detail. 

The first three chapters are by Ehrlich and Morgenroth and 
deal with haemolysis—destruction of blood corpuscles within 
the animal body and in the test-tube by the action of serum. 
We are introduced to the two substances which take part in 
this process, the immune body and the complement; we find 
that there are several different complements present in the 
serum of an animal and that some, contrary to the usual 
rule, are capable of withstanding a considerable degree of 
heat. We learn also that though an animal is able 
to form substances capable of dissolving the corpuscles 
of other members of its own species (isolysins), it never 
develops the property of so acting on its own cells (autolysis). 
The bearing of this discovery on theories of auto-intoxication 
is pointed out. Chapters IV. and V., by von Dungern, deal 
with the quantitative relations of immune body and comple¬ 
ment and with the formaticn of cytotoxins—substances 
which act on cells other than blood corpuscles. Chapters VI., 
VII., and VIII. are again by Ehrlich and Morgenroth and 
deal with the plurality of both immune bodies and comple¬ 
ments, with Bordet's view that the immune body acts by 
rendering the cell susceptible to the action of the alexine 
(complement), and with the differences between immune 
bodies formed in different species of animal. The inference 
is drawn that a bactericidal serum for curative purposes 
must either be derived from n animal nearly related to man 
or be formed by mixing the serums obtained from a number 
of different species. In Chapter IX., by Neisser, it is 
shown that excess of immune body may act detrimentally by 
causing “deflection” of complement, thus preventing it 
from combining with the organisms which are the object of 
attack, and Chapter X., by Lipstein, enforces the same 
point. In Chapters XI., XII., and XIII., written by Rehns, 
Neisser, and Sachs respectively, the effects of injecting 
mixtures of antagonistic bodies are investigated—toxin along 
with an excess of antitoxin, blood corpuscles treated with 
hsemolytic immune body, and bacilli saturated with 
agglutinin. 
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Very interesting are the researches which have been con¬ 
ducted as to the nature of the poisons formed by many 
species of animals—snakes, spiders, and toads (Chapters XV., 
XVI., XXVII., and XXXV.). All of these animals secrete 
substances having a haemolytic action. Snake venom, for 
example, is found to contain a substance acting as an im¬ 
mune body and capable of anchoring a complement to the 
blood corpuscles. The complement in this case is contained 
in the stromata of the corpuscles themselves and is identified 
as lecithin. This is apparently the only instance in which a 
complement has been isolated as a definite chemical body 
and the discovery is of great interest. 

Limits of space forbid us to deal in detail with the contents 
of all the 41 chapters of the book : allusion can only be 
made to a few more of the subjects dealt with. As toxins are 
found to diminish in virulence in course of time and as haemo¬ 
lytic serums are rendered inert by heat, it was necessary 
to study the properties of such inactive fluids. It appears 
that as the toxin on the one hand, and the complement on 
the other, are each made up of two groups of molecules, one 
serving to unite with the cell or with the immune body, the 
other to effect a toxic or haemolytic action, it is possible'for 
the latter group to disappear, while the combining (hapto- 
phore) group remains. Thus are formed in the one case 
toxoids, in the other complementoids — inactive bodies 
capable of preventing the action of toxins and of hasmolytic 
complements respectively, but also of giving rise to anti¬ 
toxins and anti-complements when injected into animals 
(Chapters XIX. and XXXVIII.). Similarly by heating an 
agglutinating serum substances known as pro-agglutinoids 
are formed, able to prevent the action of an agglutinating 
serum, but themselves inert. 

The reader who is but little acquainted already with the 
results of recent researches in immunity such as are here 
recorded will probably be wise to read first Chapter XXXII., 
in which Ehrlich gives a general account of his theory and 
its application. He will also appreciate those chapters 
(XXIX. and XXX.) in which the technique of the various 
procedures is described. Take it as we will, the book is any¬ 
thing but light reading. To advanced students it should 
prove highly UEeful, especially since it has the advantage 
over the original German edition of containing a special 
chapter written by Professor Ehrlich, bringing the subject 
up to date. A fatal blot, however, is the absence of an 
index, a defect which is calculated to cause acute exaspera¬ 
tion in the reader, especially in the case of a collection of 
scattered writings such as is here presented. The compara¬ 
tively small amount of trouble involved in compiling an 
index would have doubled or trebled the value of the work. 

We have said that the “ side-chain ” hypothesis is now 
firmly established and on this account we are inclined to 
regret the attitude adopted by its author towards those who 
differ from him. Science advances by criticism of prevailing 
opinions and serious criticism should be met cheerfully, 
indeed welcomed, by scientific writers. Merely carping 
objections may safely be ignored. Hence the polemical and 
in places querulous tone of the preface and of some of the 
articles in the collection before us is much to be regretted. 

Perhaps the least satisfactory point about the theory of 
immunity is its terminology, at least as it is presented in an 
English or American dress. Such an expression as a 
“ haemolytic ciliated epithelial immune body” seems an 
example of torturing the English language beyond 
endurance when we reflect that the chemical “body” 
in question is not itself immune to anything but 
confers immunity on a living animal ; that it is 
not epithelial in nature, and that it is certainly not 
ciliated. The term “ immune body ” is itself clumsy, not 
only for the reason just stated, that it confers rather than 
possesses immunity, but also in that it employs two words for 


one thing. *■ Amboceptor,” again, seems defective in that we 
are specially taught that these bodies are capable of anchor¬ 
ing more than one substance at the same time to a cell and 
hence the component “ am bo ” (both of two) is wrongly used. 
We can only hope that the leading authorities on this subject 
—who on Socratic principles should, as knowing most about 
the matter, be also best able to describe it—will devote a 
little attention to its terminology and endeavour to simplify 
what is at present a serious difficulty in the path of the 
student. 


Studies from the Institute for Medical Besearch, Federated 
Malay States. Vol. IV. Part 1: Observations in the 
Federated Malay States on Beri-beri. By C. W. Daniels, 
M.B. Cantab., late Director of the Institute for Medical 
Research, Kuala Lumpor, Federated Malay States. 
London: E. G. Berryman and Sons. 1906. Pp. 105. 
Price 3 a 6 d. 

BERi-HF.nl, which is responsible for so much sickness in 
tropical and sub-tropical countries, the mortality ranging 
from 1 in 40 to 1 in 2 in different epidemics, has of late 
years received considerable attention at the hands of various 
writers who have had experience of the disease. Thus Dr. 
Hamilton K. Wright, Dr. Travers, and Dr. H. Dangerfield, 
to mention only some of the names, have given us their 
views of the affection. In the volume under review we find 
succinctly and clearly expounded by Dr. Daniels the various 
conflicting theories, together with the opinions formed by 
the author, who was for some time director of the Institute 
for Medical Research at Kuala Lumpor and who has 
embodied here the conclusions at which he has arrived from 
the facilities of observation afforded him of the disease in 
Malay. 

Dr. Daniels, in discussing the etiology, points out that 
the primary cause of the lesions is as yet unknown. The 
symptoms known clinically as beri-beri are a secondary 
result. The main hypotheses which have been suggested can 
be grouped into two classes—namely, (1) that the disease is 
secondary to a lesion or disease occurring in the same man 
(in this class would be included the views of Wright and 
Durham); and (2) that the disease is secondary to the 
absorption by man of a poison generated or existing outside 
the human body : in this are included the views of those 
who are of opinion that the disease is due to infected 
ground, poisoning by food, or substances known to induce 
peripheral neuritis. 

The author first gives us an account of the disease as 
it occurrs in prisons, in the Taiping gaol, Batu Gajah gaol, 
Pahang prison, Singapore gaol, Penang gaol, and the old 
and new gaolB at Kuala Lumpor. The conclusions arrived 
at from a consideration of the matters of fact at Kuala 
Lumpor are that the disease there was independent of the 
water-supply, and of the consumption of fish, fresh or salted, 
and that changes of diet to a more liberal scale and thorough 
cooking of the food had but a slight effect. He shows that 
the one constant factor in beri-beri in prisons was the admis¬ 
sion of cases in the early stage of the disease which, when 
once introduced, usually spread widely. Those introducing 
the disease were mainly prisoners under a short sentence 
and therefore it is recommended that such prisoners should 
be confined in a separate block ; that the confinement in an 
association ward for the first night of all prisoners should 
be discontinued ; that the cells should be daily cleansed ; 
that all vermin should be destroyed; that any cell in 
which a case of the disease has developed should be 
thoroughly disinfected before it is again occupied; and 
that all blankets should be thoroughly disinfected after use 
and again sterilised and washed at regular intervals. 

The occurrence of the disease in mining and other com¬ 
munities is next considered and then its relation to other 
diseases. The period of exposure required to produce definite 
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signs of the affection has been fonnd difficult to determine, 
some patients complaining of symptoms and showing definite 
signs only after they have been ill for some days ; in others 
the period is longer. 

With regard to the theories advanced that the disease 
is secondary to the absorption by man of a poison 
originating or existing outside the human body, there cer¬ 
tainly have been cases reported to support this view which, 
moreover, is fortified by the good effect alleged to have 
followed removal from an infected locality. But in con¬ 
sidering this factor we must not lose sight of the fact that 
the locality to which the patients were removed was usually 
a healthy one; also that in the new locality there was no 
constant influx from outside of cases in the early stage of 
the disease ; and again, that in transferring the patient a 
certain amount of selection was unconsciously made, the 
severest cases not being transferred, and thus the death-rate 
was not so high as it would have been had these cases been 
transferred. 

Dr. Daniels next enters upon the question of the causation 
of the disease by the ingesta; arsenic, alcohol, and oxalic 
acid are first considered in this relation and then the theory 
of nitrogen starvation is discussed. He states that in the 
Japanese navy sin increase in the nitrogenous food was 
followed by a great reduction in the amount of beri-beri but 
that this was one only of many changes made in that navy, 
and hence that the improvement in the nitrogenous element 
cannot account for the lessening of the disease. But will 
this criticism apply to every case 1 We think not. Surgeon. 
Major L. L. Seaman, U.S.V.C., has shown how in 1883 the 
outbreak in the Japanese war vessel Ryvjo caused the 
question of the causation of beri-beri to become acute. 
This vessel voyaged 271 days to New Zealand and South 
America and there developed over 100 cases of the disease, 
there being less than 350 persons on board. Baron 
Takaki, F.R.CS. Eng., the head of the Naval Service, 
therefore sent another ship over precisely the same course 
and under the tame conditiont, so far as they could be 
duplicated, and at the same season of the year, the same 
ports being visited with a similar number of days’ stay at 
each port. The difference was remarkable : the first ship 
had 160 cases altogether, the second 16 only, but the latter 
had been sent out under a new diet scale, avoiding the 
excessive use of rice. Acting on this experience during the 
war with Russia the Japanese navy was entirely free from 
the disease. 

There are many other valuable points noticed in this report 
which lack of space forbids us entering upon. Dr. Daniels 
concludes that beri-beri is an infectious disease ; that there 
is no definite proof that an intermediate host is required ; 
that there is some proof that for a short period only after 
occupation of small spaces the poison may remain ; that food 
is not the causative agent; and that if any intermediate host 
is required for the unknown parasite it must be either a 
cimex or a pediculus. The report must have been compiled 
with immense labour and is a most valuable ritumi of our 
present knowledge of the disease. 


LIBRARY TABLE. 

Report on Epidemic Cerebro-spinal Mtningitii in India 
By Captain C. J. Robertson-Milne, M.B. Aberd., I M.S. 
I'Sued under the authority of the Government of India by 
the Sanitary Commissioner with the Government of India, 
Simla. Calcutta : Office of the Superintendent of Govern¬ 
ment Printing, India. 1906. Pp. 67. Price Rs.l or Is. 6 d .— 
In this report Captain Robertson-Milne divides his subject 
matter into three sections—(1) a Historical Survey ; (2) a 
Clinical Description ; and (3) a Bacteriological Examina¬ 
tion. The treatment is dismissed in lees than a page, for, as 
the author says, “no drug occupies the position of be ng a 


specific for the disease and treatment must therefore be 
directed towards the relief of symptoms.” He mentions the 
local application of ice bags to the head, the neck, and the 
spine as of value and the use of the prolonged hot bath as 
advocated by Netter. He says opinion is divided as to the 
value of lumbar puncture as a therapeutic measure. In India 
E. Harold Brown has employed it in four cases with con¬ 
siderable relief to the patients and Captain Robertson-Milne 
has noticed an amelioration of the symptoms following the 
operation when he has employed it. Constant careful 
nursing and light nutritious food are essential. He has 
attempted to prepare a Berum from goats ; it seemed to be 
satisfactory so far as laboratory experiments went, but 
he has not had other opportunity of testing its efficacy. 
The lack of pathogenicity, which the meningococcus 
exhibits, greatly deters research in this direction. Captain 
Robertcon-Milne says that the following conclusions may be 
drawn from this study of the disease:—1. Epidemic cerebro¬ 
spinal meningitis or cerebro-spinal fever in both its epidemic 
and its sporadic forms is a well-known disease in India: the 
records of the disease show that it is clinically, bacterio- 
logically, and epidemiologically identical with the malady 
as it has been observed in other countries. 2. In India it 
has been an ailment which has most frequently attacked 
prisoners in gaols ; in some of these institutions the disease 
has continued to prevail irregularly for prolonged periods. 
No explanation of this is at present possible. A complete 
local bacteriological and epidemiological study of a seveie 
outbreak, such as has occurred in past years at the gaols (f 
Bhagalpur and Mung Rasul, might be productive of useful 
data in this connexion. 

McDougall't Health Header. London and Edinburgh : 
McDongall’s Educational Company, Limited. Pp. 96. Price 
6 d. net.—This is a useful little book; it conforms exactly 
to the syllabus of the Board of Education. Tbe intro¬ 
duction treats of Health and Ill-health. The body of 
the book is divided into four parts which consider re¬ 
spectively the Home ; tbe Person ; Eating and Drinking ; 
and Illness. In the fourth part the final section is headed, 
“When to Send for a Doctor"; the advice here is quite 
I sound and if followed will save much suffering and insure 
a freedom from grave responsibility. Tbe book is interesting 
as well as useful, it is sufficiently illustrated, and it is 
printed in good, bold type. 

Text book of DUeaiet of the Ear , h'ote , and Pharynx. By 
B. St. John Roosa, M.D., LL.D., Professor of Diseases 
of tho Eye and Ear in the Post-Graduate Medical College 
and Hospital, New York, Consulting Surgeon to tbe Brooklyn 
Eye and Ear Hospital, formerly President of the New York 
Academy of Medicine, Sec. ; and Beaman Douglass, M.D., 
Professor of Diseases of the Nose and Throat in the New 
Yaik Post-Graduate Medical College atd Hospital; Fellow of 
the New York Academy of Medicine, Sec. With 108 illustra¬ 
tions in the text. London and New York: Macmillan and 
Co., Limited. 1905. Pp. 621. Price 12». 6<f. net.—ThiB work 
is intended for the use of students and practitioners and will 
be of assistance to those who are in search of a book which 
deals not too deeply with the subjects The fault which 
we have before bad to lament in other works of 'lie same 
calibre—namely, that the differential diagnosis between the 
non suppurative conditions of the ear is extremely vague— 
also detracts from ihe value of the book before us. Fre¬ 
quently also the text is misleading. For instance, it is stated 
that the C 1 tuning fork is generally known as C. Fpeaking 
generally, some of the slLhter disorders have an undue pro¬ 
minence. 'J bis work scarcely reaches that standard which 
students and practitioners now demand. 

Oliver Wendell Holmet and the Contagion men of Puer¬ 
peral Perer. By Charles J. Cullingworth, M.D. Durh., 
Fit C P. Lond. With Portrait. London: Henry J Olnbher 
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1906 Pp. 41. Price 2 a. 6 d. net.—It was a happy thought 
of Dr. C. J. Cullingworth's to deliver an address on 
the important part played by Oliver Wendell Holmes in first 
pointing out the true nature of puerperal fever. As Dr. 
Cullingworth says, our forgetfulness of Holmes’s work in this 
direction is probably due to the fact that his reputation as a 
medical man has been put in the shade by the brilliant success 
which he obtained in later years in general literature, and 
his own profession came to be proud of him as the Autocrat, 
Professor, and Poet at the Breakfast-table rather than as the 
fearless and outspoken defender of the life and health of 
the parturient woman. In this address Dr. Cullingworth calls 
attention to the remarkable essay published by Holmes in 
the year 1843, some 15 years before Semmelweiss him¬ 
self published anythirg on the subject, entitled “The 
Contagiousness of Puerperal Fever.” To those who were 
ia daDger of forgettiDg the great part played by Oliver 
Wendell Holmes in the recognition of the true nature of this 
fell disease Dr. Cullingworth has rendered a service, and we 
are sure that he will feel fully rewarded for his trouble if he 
succeeds in impressing upon our memory the fact that some 
at any rate of the credit for this great discovery is due to 
one of our own kith and kin beyond the seas. 

Medical and Pharmaceutical Latin. By Reginald R. 
Bennett. London : J. and A. Churchill. 1906. Pp. 442. 
Price 6*. net.—Mr. H. G. Greenish, professor of pharma¬ 
ceutics to the Pharmaceutical Society of Great Britain, 
in an introduction which he has contributed to this 
work, regrets “the tendency, both in this country and 
on the continent, to abandon the use of the Latin 
language in the writing of prescriptions as well as of 
pharmacopoeias.” Although many will share his regret, we 
fear that the use of Latin for the writing of the whole of a 
prescription or pharmacoj ceia will never be revived. Hr. 
Bennett's book, however, should be found useful both by 
students of pharmacy and of medicine, and a careful study 
of its pages will save the editors of medical journals much 
labour in correction, for those who have mastered its pages 
will no longer write “per orem ” or “labise,” incorrect ex¬ 
pressions which we have seen not infrequently. We are glad 
to see that throughout his book Mr. Bennett employs the 
form “ Aquam ad uncias sex,” or whatever the number may 
be, although he rightly gives the alternative form on p. 62 
in an explanatory footnote. In a future edition we think 
that the attention of the student should be specially drawn 
at p. 3 to the fact that “ alvus ” is of the feminine gender, 
for this rule is frequently forgotten. 

Supplementary Essays on the Cause and Prevention of 
Dental Caries. By J. Sim Wallace, M.D., D.Sc. Glasg., 
L.D.S. R.C.S. Eng. London: Bailliere, Tindall, and Cox. 
1906. Demy 8vo. Pp. 81. Price 2s. 6 d. net. —This little book 
is a collection of papers which have been contributed by the 
author to various journals, his object being to reply to the 
adverse criticisms to which his views on the etiology of caries 
have been subjected. Dr. Wallace’s contention is that 
dental caries is due to the natural foodstuffs having been de¬ 
prived of their accompanying fibrous parts, so allowing them 
to be more liable to lodge and to undergo acid fermentation. 
Now, although there is much to be said for the author's con¬ 
tention, and he certainly makes out a good case, neverthe¬ 
less we are yet unable, even after perusing his most recent 
articles, to agree that his views are capable of satisfactorily 
explaining the problem. He still considers that variability 
of the tooth structure has but little connexion with the 
cause and he does not to our idea sufficiently consider the 
introduction into our foodstuffs during recent years of 
rapidly fermentable carbohydrates. Dr. Wallace is always 
interesting as he is a keen and good critic and does not 
mind forcibly condemning many of the somewhat loose 
statements to be found in current text books. 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
W. Turner, K.C.B., F.RS., D. J. Cunningham, M.D., 
F.R.S., G. S. Huntington, M.D., A. MacAlister, M.D., 
F.R.S , and J. G. M‘Ken»rick, M.D., F.R.S. Vol. XL. 
Third series, Vol. i., Part 4. July, 1906. London: Charles 
Griffin and Co. Annual subscription 21s.—The contents 
of this part are as follows: 1. On the Origin of 
Vertebrates deduced from the Study of Ammooetes 
by Walter H. Gaskell, F.R S. Professor Gaskell in this, 
which is the thirteenth and last of a series of papers 
on the origin of the vertebrates, deals especially with the 
notochord and the alimentary canal. It is pointed out 
that the notochord may have once fulfilled the function 
of a gut and the following theory is advanced. Among 
the protostraca forms are found resembling trilobites 
with marked polycha-.tan affinities which like apus formed 
a deep ventral groove from end to end of the body 
and also pleural fringes. This might be called the trilobite 
stage. The groove became converted into a tube and 
so gave rise to the notochord, while the appendages 
remained free and the pleura had not as yet met to form 
a new ventral surface. This might be called the chordate 
trilobite stage. Then passing from the protostracan to the 
palaeostracan stage the oral and respiratory chambers not 
communicating with each other are found, a ventral groove in 
the metasomatic region being the only connexion between tire 
respiratory chamber and the cloaca. This might he called the 
chordate palaeostracan stage ; and finally, with the conversion 
of this groove into a tube, the opening of the oral into the 
respiration chamber, and the formation of an atrium by the 
ventralwards growth of the pleural folds, the formation of a 
vertebrate was completed. Figures introduced in the text 
illustrate the stages described. 2. The Cerebellum of Petro- 
myzon Fluviatilis, by W. B. Clark, M.B. Lond., with a plate. 
3. Remarks on the Innervation of the Dorsum Manus, with 
Special Reference to Certain Rare Abnormalities, by W. K. 
Hutton, M.B. Glasg., with a plate. 4. A case of Ectopia 
Viscerum associated with Spina Bifi la and other Abnormali¬ 
ties, by Dr. E. Emrys-Roberts and Professor A. Melville 
Paterson of Liverpool, with illustrations. 5. On the Anatomy 
of the Calamus Region in the Human Bulb, with an account 
of a hitherto undescribed “Nucleus Postremus,” by Professor 
J. I. Wilson of Sydney, Part 2, with numerous illustrations. 
6. Supernumerary Limb in a Frog, by James F. Gemmill, 
M.D. Glasg. 7. Notes on the Origin of Elastic Fibres in 
Tendon and on Branching of YouDg Tendon Cells, by James 
F. Gemmill, M.D.Glasg. 8. On the Development, Ossification, 
and Growth of the Palate Bone of Man, by Edward Fawcett, 
M.B. The author admits one centre for the general mass 
of the bone situated in membrane at the side of the nasal 
cavity immediately internal to the palatine nerves. It appears 
chronologically af .er the upper jaw and the palate is there¬ 
fore the third of the skull bones to undergo ossification. 
9. An Abnormal Vermiform Appendix in the Rabbit, by 
C. Gordon Hewitt, B.Sc. 10. On a Specimen of the Hind 
Gut Opening into a Cloacal Chamber in a Child, by F. D. S. 
Mackenzie, M.B. EJin. 11. A Record of the Decussations of 
the Brachial Plexus in Man, by Sydney K. Scott, F.R.C.S. 
Eng. This part of the journal contains the index to the 
fortieth volume and the Proceedings of the Anatomical 
Society of Great Britain and Ireland for January and March 
1906. 

The Edinburgh Medical Journal .—The July number opens 
with a historical review by Sir John Halliday Croom of the 
principal events during the life of Harvey not specially 
medical in character. Dr. W. P. Herringham wi ites on the 
prognosis of chronic nephritis in the young, tending to take 
a less gloomy view of the outlook in such cases than is 
usually done, and Dr. Claude B. Ker deals with the treatmc nfc 
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iodi). We have also received a specimen of salicylic “ vasi- 
ment ” containing 10 per cent, of salicylic acid. This also 
forms a white emulsion with water and is rapidly absorbed 
by the skin. 

(1) RED VOSLAUER GDI,DECK ; AND (2) RED VOSLAUER 
GOLDECK CABINET. 

(Henby Schluteb and Co., 50, Mark-lane. London, K.C.) 

As is well known, excellent red wines are produced in the 
districts situated south of the Austrian capital. As a rule 
these wines resemble light, “ soft ” burgundy. Yoslauer in 
particular is a wine of very pleasing quality. On analysis 
the red Voslauer Goldeck gave the following results : alcohol, 
by weight 10 85 per cent., by volume 13 '43 per cent., equal 
to proof spirit 23 • 54 per cent. ; extractives, 2 • 82 per cent. ; 
mineral matter, O'30 percent. ; volatile acid (acetic acid), 
O'17 percent. ; fixed acid (tartaric acid), O’54 per cent. ; 
sugar, O'22 per cent. ; and tannin, 0 1 17 per cent. This is 
a sound, dry wine, possessing to an extent the ‘body and 
bouquet” of burgundy. It is, however, of a lighter 
description and contains less colour and astringent 
substances. Red Voslauer Goldeck Cabinet gave prac¬ 
tically the same results on analysis, which were as follows: 
alcohol, by weight 10'85 per cent., by volume 13'43 
per cent., equal to proof spirit 23'54 per cent. ; extractives, 
2'87 per cent.; mineral matter, O'28 per cent.; volatile 
acidity (acetic acid), 0'19 per cent.; fixed acidity (tartaric 
acid), O'58 per cent.; sugar, O'20 per cent.; and tannin, 
O'17 per cent. This is also an agreeable, light, “dry” 
wine with a pleasant, fruity flavour. Neither wine contains 
any important quantity of sugar. Both wines are digestible 
and while pleasantly vinous in style are not “ heavy.” 

IIOMMEL’S H.KMATOGEN (FREE FROM ALCOHOL). 

(Nicolay and Co., 36 and 36a, St. Andrew's-hill, Doctors' 
Commons, London, E.C.) 

Hommel's hsematogen has now been known to the pro¬ 
fession for several years and clinical experience has given 
abundant testimony of its value as a hematinic in a variety 
of conditions in which the blood is deficient in iron and 
red corpuscles. Formerly the preparation contained some 
wine chiefly for the purpose of preserving it. The new 
hsematogen is now prepared entirely free from alcohol, 
glycerine having been substituted for the wine. Glycerine 
we regard as an excellent vehicle for the purpose. 

GRAM1NOL. 

(J. Juttkk, 46, Queen Victoria-street, London, E.C.) 

Graminol is described as a highly concentrated dried 
serum for hay fever and is prepared after the method of Dr. 
Weichardt in the serum laboratory of I)r. Reute and Dr. 
Enoch in Hamburg. The serum occurs in the form of a 
greyish-yellow powder of the fineness of snuff. In nasal 
catarrh it is recommended that the powder should be used 
in the same way as snuff. It may be used also rubbed up 
freshly with water and the resulting liquid applied to the 
eyelids when they are inflamed or attacked by catarrh. 

AXE VALE CIDER. 

(TnoMAS Stone, Axe Vale Cider Works, Axminster, Devon.) 

We believe that well-made sound cider is a perfectly 
wholesome beverage and it is satisfactory to learn that 
greater attention is now being devoted to the production of 
cider with the view of insuring its sound condition. We 
have received two specimens of Axe t ale Cider which were 
perfectly bright and sound. To our thinking, however, they 
are both too sweet, the sugar amounting in the case of the 
Axe Vale cider to 5'30 per cent, and in the sample marked 
“selected quality” to6'25 per cent. Over and above the 
sweet taste, however, there was the pleasant flavour of the 
apple. The analysis of Axe Vale cider gave the following 
results: alcohol, by weight 4'62 per cent., by volume 5'78 
per cent., equal to proof spirit 10 13 per cent. ; extractives, 
7'45 per cent. ; mineral matter, 0 35 per cent. ; volatile acidity 
(acetic acid), 0 • 16 per cent. ; fixed acidity (malic acid), O ' 41 


per cent. ; and sugar, 5'30 per cent. The sample marked 
“selected quality” gave the following results on analysis: 
alcohol, by weight 4 00 per cent., by volume 5'00 per cent.; 
equal to proof spirit, 8'77 per cent. ; extractives, 8'22 per 
cent. ; mineral matter, 0'32 per cent. ; volatile acid (acetic 
acid), 0 1 168 per cent. ; fixed acidity (malic acid), 0 • 355 per 
cent.; and sugar, 6 25 per cent. The alcoholic strength in 
both cases is commendably small. We could trace no pre¬ 
servatives. 

ARTOX FOOD. 

(John Dunbar and Co., 240, Goldhawk-road, London, W.) 

The chief merit of this food is that it is prepared from 
the entire wheat berry and therefore contains the whole of 
the nourishing principles of wheat. The presence of bran is 
revealed under the microscope but since this is very finely 
ground its irritating property must be to a great extent 
reduced. The following analysis shows that the food is 
prepared from wheat of good quality, the nourishing 
elements of that cereal occurring in maximum proportion. 
Proteid, 11'99 per cent.; mineral matter, 1'50 per cent. ; 
ether extract, 3'00 per cent.; and moisture, 7• 90 percent. 
The balance making up 100 parts is due to starch and about 
3'5 per cent, cellulose fibre. Quite a distinct proportion of 
the food is soluble in cold water, so it may be assumed that 
the method of its preparation increases itsdigestiblequalities. 
Owing to the finely divided fibre present the food lias a 
mildly stimulating action on the bowels. 

(1) SELTZO; AND (2) KKNTHOP. 

(Georoe Hickton and Co., Limited, Forest Brewery', Nottingham.) 

1. Seltzo is a pleasantly sparkling mineral water which 
contains a suitable proportion of the alkaline salts 
that occur in natural seltzer water. Thus, we found on 
analysis that the water contained 4'38 grammes per litre 
of salts comprising common salt, sodium carbonate, 
magnesium carbonate, and sodium sulphate. The water is 
agreeably soft to the taste and refreshing. It affords a 
pleasant beverage generally and more particularly is useful 
in those cases in which alkaline salts are indicated. 
2. Kenthop is a sparkling beverage made from hops and is 
practically free from alcohol. On distillation we found 
approximately 2 0 per cent, of proof spirit. Its taste is 
agreeably bitter and nothing but the bitter principles of the 
hop has been used It is one of the most satisfactory non¬ 
intoxicating beverages which we have examined. 

GRAPE PORT. 

(Feuerhkerd Brothers and Co., Limited, 47, Mark-lane, 
London, E.C.) 

This is a light tawny port with excellent bouquet and 
flavour. It is practically non-acid and fairly dry and is 
suitable for those to whom the vintage ports are too “heavy ” 
or “ full." The analysis was as follows : alcohol, by weight 
17'67 per cent., by volume 21'69 per cent., equal to proof 
spirit 38 • 00 per cent. ; extractives, 8'44 per cent. ; mineral 
matter, 0 • 14 par cent. ; sugar, 7 • 57 per cent. ; volatile 
acid (acetic acid), 0'078 per cent. ; and fixed acid (tartaric 
acid), O'27 per cent. The wine is an excellent type of port 
matured in wood. 

GRAPE Jl'ICE. 

(Agent, J. Rabourdin, 1. East India-avknue, Leadenhall- 
street, London, E.C ) 

There is not much more to be said about this preparation 
than that it is genuine grape juice preserved by pasteurising. 
It is free from antiseptics and contains only traces of 
alcohol. The juice is slightly opalescent. It affords a 
wholesome and agreeable beverage when mixed with aerated 
water. Analysis showed the presence of 16'25 per cent, of 
extractives, of which 15'36 per cent, was grape sugar. The 
mineral matter amounted to O'26 per cent. As is well 
known to our readers, the liberal drinking of grape juice 
promotes the alkalinity of the blood and produces also 
laxative effects. 
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little more than £3000 were received ; and in the fourth year 
which has now concluded only £2315 were contributed. If 
it were not that much of the money which was received 
during the first two years had been invested the Fund 
could not continue its work. Its expenses cannot average 
much under £4000 a year and for the last two years the 
average receipts have been under £3000 a year. Were it not 
that the Royal College of Surgeons of England and the 
Royal College of Physicians of London provide labo atory 
and secretarial accommodation and fuel and light the 
Fund would have had to draw on its capital. Such a state 
of affairs should not be. We join in the appeal of the 
honorary treasr rer, Mr. HENRY Morris, for an endowment 
fund of £130,003 which would place the Fund on a firm 
financial basis. Surely this is not too much to ask. Finally, 
we may express our approval of the general tone of the 
report ; it does not speak too highly of what it has done, it 
mikes no extravagant claims, but merely describes the work 
it has accomplished and looks forward with hope to the 
future. 


The New Army Medical Sanitary 
Organisation Scheme. 

As might have been confidently anticipated, the new 
scheme for the reform of the army, expounded by Mr. 
Haldane in the House of Commons on July 12th, has given 
risb to no inconsiderable amount of debate and discussion. 
It was inevitable that the scheme would come in for severe 
criticism from the military authorities, while some shrewd 
criticisms have been offered by political adversaries of the 
War Minister, which wear to our eyes the appearance of 
honesty and not of owing their inspiration to party feeling. 
We are not more concerned with any of the purely political 
problems involved in systems of army reform than other 
good citizens are and we are happily enabled to avoid 
much contentious matter and to pass on to that 
which comes directly within the scope of the medi¬ 
cal journalist—namely, the proposals affecting the health 
and the medical administration of the army. Here 
it will be recognised gladly that the War Minister 
expressed himself in earnest and sympathetic terms. 
Mr. Haldane had a good deal to say which was both 
valuable and to the point, consequently his observations 
deserve to be studied carefully. Speaking generally, it will 
be seen that it is the intention of the War Office authorities 
not only to recognise but to develop the preventive rather 
than the curative side of medicine ; and to that end they 
are striving to bring home to the army as a whole—to the 
office:s and to the rank and file—the absolu'e need which 
exists in modern systems cf warfare that every soldier should 
become acquainted with, and should follow out, the lessons 
of sanitation and personal hygiene—these being the or ly 
known and trustworthy safeguards against disease on field 
service. Mr. Haldane briefly summarised the matter by 
declaring that the chief sources of disease to which an 
army upm active service is liable are contact with 
infection, imperfect disposal of excreta, and impure water- 
supply, evils which, too often regarded as small things in 
themselves, multiply to enormous dimensions when dealing 
with great bodies of troops. It is satisfactory to find that 


the results of scientific knowledge—knowledge for the most 
pirt hitherto restricted to the medical service—will as far 
as practicable be imparted under Mr. Haldane's scheme 
to all ranks of the army so that all may cooperate in the 
fulfilment of a common sanitary plan when occasion arises, 
and may cooperate with some of the satisfaction arising 
from an intelligent appreciation of the methods employed. 

It is proposed on the outbreak of war, Mr. Haldane 
states, to treat the army on the basis of looking after 
the health of the nnit as one thing and the health 
of the base and lines of communication as another. 
Field army conditions differ from those of the lines of 
communication and the base, where the organisation may 
more nearly resemble that, of a civil community. It would 
almost seem, indeed, to be the intention of the Govern¬ 
ment to relegate the trained army medical officers in future 
to the fighting front or its immediate vicinity, and, so far 
as the base and. lines of communication are concerned, to 
rely upon the civilian medical profession, to which recourse 
must always be had in case of this country being engaged 
in any big war. If this is Mr. Haldane's idea it is one 
that will be intelligible to all our readers. No doubt some 
civilian medical men will be deprived of one of the keenest 
incitements to volunteer in time of war if they find that the 
work arranged for them is to be more or less of a non- 
military character ; but we think that this feeling may be 
disregarded as one that, however praiseworthy, is not really 
quite reasonable or quite patriotic. Moreover, if the army 
as a whole is educated to some extent iD things sanitary the 
soldier will recognise that the army medical man, whether 
at the front, at the base, or on the lines of communication, 
is equally a part of the military machinery of the country, 
and a desire to help the medical department at all times 
and in all places will naturally follow upon this idea of 
unity. Mr. Haldane gave a very brief but sufficiently 
clear outline of a medical and sanitary scheme of 
organisation, which had been drawn up with the help and 
cooperation of the head of the Army Medical Service, and 
he detailed the steps that had already been, or were being, 
taken to give effect to it. The sanitary part of this 
scheme appears to us to have been thought out carefully ; 
it embodies some excellent ideas and new methods of 
practical hygiene for field service, it is quite simple, and 
yet appears to cover all the ground. 

It seems to us desirable that all sanitary organisations of an 
executive kind should be of a military character and under 
the direction and control of the Royal Army Medical Corps 
and this principle will, we,hope, be always observed in 
dealing with medical-military affairs. An army is a fight¬ 
ing machine and its medical department exists to help it 
to fight effectively. And hire we would add a word 
on the subject of army nursing in war. Everyone admits 
that trained female nurses are absolutely necessary in 
military hospitals and that otherwise good and efficient 
nur.-ing cannot be secured. On that point and ou 
the advisability of there being such an institution as the 
"Queen Alexandra Impeiial Nursing Strvice ” all are agreed. 
We nevertheless hold that the exigencies of the service in 
time of war require that the nursing at or near the front 
where the actual fighting is, or may be, going on 
must, for obvious reasons, be performed by male nurses. 
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«nd that consequently everything should be done to 
encourage men of the Royal Army Medical Corps to 
become efficient nurses. These can only be trained in 
army hospitals, whereas female nurses can be largely 
recruited from civil hospitals where they have a wider 
field and better opportunities for training than they can 
obtain elsewhere. The female nurses would then be 
naturally associated with those medical conditions which 
more nearly approach oivilian practice, while the men of the 
Royal Army Medical Corps, who are soldiers, will be giving 
their servioes on the actual scenes of battle. 


The Official Nomenclature of 
Disease. 

The special committe; of the Royal College of Physicians 
of London appointed in 1902 to revise the nomenclature 
of diseases has now concluded its labours and at the 
Comitia of July 26th it presented to the College its report, 
accompanied by copies of the completed volume. The present 
is the fourth edition (third revision) of the nomenclature, 
the first having been published in 1669 under the presidency 
of Sir Thomas Watson. For the purposes of State medicine 
the registration of disease is obviously essential and in order 
that this may be practicable there must be readily accessible 
a uniform nomenclature suitable to the entire area under 
observation. Such a nomenclature is required so that the 
data with whioh medical observation is concerned may be 
definitely and universally fixed and that a basis may be 
formed upon which medical experience may be built up. The 
advantages accruing from accurate statistics of disease are 
likely to be the greater in proportion as the field of observa¬ 
tion is tbe wider, for the statistical registration of diseases 
on an adequate scale may be expected to throw light upon 
their causes, many of which diseases may eventually prove, 
as some of them have already proved, to be preventable. 
Tbe object which 60 years ago the College had in 
view in projecting the compilation of such a work as the 
present was to provide, and at stated intervals to revise, a 
standard nomenclature for adoption by all nations speaking 
the English language ; and with a view of rendering the 
work as widely useful as possible the committee lias 
supplied for each English name the equivalent name in 
Latin as well as in French and German. In this way it 
bcpes to have laid the foundation for a nomenclature of 
diseases in other languages as well as its own. In 
•electing tbe English names of diseases the committee in 
the preface to the first edition stated it to be desirable 
“ that as little deviation as possible should be made from 
those employed by the Registrar-General.; otherwise his 
rettled plans and forms of returns would require to be 
remodelled. The comparison of future with past returns 
would be made difficult and perplexing, if not impossible, 
and a damaging break would be caused in evidence which 
becomes more and more trustworthy and valuable in pro¬ 
portion as it is prolonged and continuous.” In view of the 
importance of the work the Royal College of Physicians 
London has secured the cooperation of the President 
•od other eminent Fellows of the Royal College of Surgeons 
of Ragland, as well as of the Presidents of the sister Colleges 


in Ireland and Scotland. The entire work has been ably 
edited and prepared for the press by Dr. J. A. Ormerod, 
and we congratulate him very heartily on the result of his 
labours. 

With respect to classification, the following charges may 
be noted in the present edition. The enumeration of 
morbid states and processes, which in the former edition 
preceded the general classification, has now been relegated 
to the appendix, since it is not intended to be used in 
making returns. The large and heterogeneous section headed 
“ General Diseases ” in the third edition has in the present 
been broken up into four groups: (1) infective diseases ; 
(2) intoxications ; (3) general diseases not included in the 
two preceding groups ; and (4) certain morbid conditions 
incident to various parts. The diseases in the first group 
are arranged for convenience in alphabetical order. In this 
group pneumonia now appears as a definitely infectious 
disease. The lobar form of pneumonia is obviously here 
referred to, for broncho- or catarrhal pneumonia still remains 
among diseases of the respiratory system, although this 
form of disease also is probably due to infective agency. 
The true nature of epidemic diarrhcei is now emphasised 
by assigning to it the name “infective enteritis,” bnt in 
O der to avoid misconception the former term is still 
retained as a synonym, and a footnote contains the instruc¬ 
tion that cases of diarrtcei due to food are to be returned 
here. Under the head of “ diphtheria ” the use of the 
names “membranous croup "and “membranous laryngitis'' 
as synonyms for laryngeal diphtheria is forbidden, and it is 
instructive to note that the old and mischievous term 
“ croup ” has now been expunged from the alphabetical 
index of diseases. The time honoured but unscientific 
terms “febricula” and “simple continued fever” are now 
omitted from tbe nomenclature, their places being supplied 
by the name “pyrexia of uncertain origin.’’ The term 
“ puerperal fever ” has been removed from the nomen¬ 
clature. Pyaemia, septicaemia, or septic intoxication 
occurring in puerperal women 6honld be described as 
“puerperal pyaemia,” “puerperal septicemia,” or “puerperal 
septic intoxication ” respectively. Under the last heading 
“puerperal sapraemia” is to be included. Explicit directions 
are given as to the return of cases of small-pox. In every 
case the presence or absence of marks of vaccination and 
when maLrks are present their size, number, and character 
should be noted. There should also be added any trust¬ 
worthy information as to whether the patient was (1) un¬ 
vaccinated ; (2) vaccinated in infancy only ; (3) vaccinated 
after infancy ; (4) vaccinated only after infection with 
small-pox ; and (6) revaccinated. In returning cases of the 
various forms of tuberculosis there is an instruction that 
the terms “strumous” and “scrofulous" should no longer 
be used, and here we must be allowed to regret that 
the committee has not discouragod tbe employment of 
the term “phthisis” for cases of pulmonsu-y tubercu¬ 
losis. Under the head of “intoxications,” in addition 
to “alcoholism,” there are included “cocainism,” “mor¬ 
phinism,” “ergotism," and chronic poisoning by arsenic, 
mercury, phosphorus, and lead, as well as tobacoo poisoning. 
The third group comprises several general diseases that are 
not included in either of the previous groups—they are 
anaemia, cretinism, diabetes mellitus, exophthalmic goitre, 
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gout, myxcedema, purpura, rickets, scurvy, and a few others. 
Among the last group, which consists of certain morbid 
conditions incident to various parts, are included, in addition 
to malformations and the effects of parasites and of poisons, 
the very important list of new growths, the latter consisting 
very largely of the various forms of malignant disease now 
under investigation by the Imperial Cancer Research Fund. 

The remainder of the work is concerned with specification 
of the manifold forms of disease coming under the designa¬ 
tion “local," and here we may say generally that the revisers 
have discouraged the use of names indicating symptoms 
merely wherever it is possible to trace these to their causes. 
In particular they recommend that “diseases should only 
be returned under such general names as ‘convulsions,’ 
‘apoplexy,’ ‘paralysis,’ &c., when the morbid conditions 
on which they depend are unknown, but when the cause 
has been ascertained the case should be registered under 
the head of the primary disease, the secondary affection 
being also specified.” Unfortunately for medical science the 
time has not yet arrived for the registration of disease 
to be recognised as a matter of State policy, although 
this step has been strongly recommended by the recent 
Committee on Physical Deterioration. Nevertheless, the 
registration and classification of the causes of fatal diseases 
are carried out with ever-increasing efficiency at Somerset 
House, and we doubt not that the publication of a new 
authorised nomenclature will be welcomed by the Registrar- 
General and his medical adviser as an invaluable aid in their 
work. We presume that, according to precedent, a copy 
of the present work will be forwarded free of cost to every 
practitioner whose name appears on the Medical Register. 


The Coal-tar Colour Jubilee and its 
Relation to Medicine. 

Men of science from all parts of the civilised world met 
in the Royal Institution on Thursday, July 26th, to do honour 
to Sir William Henry Perkin who by his discovery of the 
first aniline dye from coal tar became the founder of the 
great modern dye industry. An immense superstructure 
of industry and scientific application has since grown 
out of Perkin’s simple and successful experiment, yet 
he did not set out with the slightest idea of creating a 
mere colour stuff, for he was at the time more con¬ 
cerned with the possibility of preparing quinine by purely 
synthetic methods. Aniline, of course, bears a relation¬ 
ship to alkaloids, but during the attempt to oxidise this 
body by means of chromic acid Perkin obtained, instead 
of an alkaloid, a beautiful colouring agent which proved to 
be the prototype of the thousand, and more, distinct aniline 
colour stuffs now produced by modern chemical industry. 
Mauveine, as Perkin called the new dye, was discovered in 
1856 and the jubilee of this discovery is synonymous with 
the jubilee of the coal-tar colour industry. Although aniline 
was the starting point of Perkin's research yet coal tar con¬ 
tains but a comparatively small proportion of this oily base. 
It was known, however, that benzine occurred in coal tar in 
much greater quantity and, moreover, that benzine can be 
readily converted into aniline oil by the processes of nitration 
and reduction respectively. The foundation of coal-tar dyes 
was in reality therefore benzine, and there is little els* 


ia coal tar that contributes such a wide range of gorgeous 
colourings. The discoverer of benzine was Michael 
Faraday who prepared it 31 years before Perkin pro¬ 
duced mauveine from aniline. Faraday therefore dis¬ 
covered not only the basis substance of coal-tar colours but 
what proved to be the starting-point also of the modern 
synthetics used in medicine, synthetics, moreover, which in 
regard to their constitution and therapeutic action resemble 
in some respects quinine itself. We now know that by vary¬ 
ing the radicle groups in benzine derivatives an antipyretic 
or a hypnotic may be produced at will. Thus we see that 
Perkin's idea that possibly quinine could be built up from 
aniline showed great foresight as to the future attain¬ 
ments of synthetic organic chemistry. As we have said, 
however, his experiment produced an aniline colour and not 
those bodies which have since been prepared from benzine, 
and which have proved to be practically analogues of certain 
at any rate of the alkaloids. While we do not forget to 
honour Perkin for his valuable discovery, we must re¬ 
cognise also the great genius of Faraday who first gave 
to the world in a tolerably pure state benzine, which is the 
foundation of those great modern industries in which the 
synthetic processes of producing dyes are carried on. It is 
interesting to reflect that, since benzine is purely a product 
of coil distillation, the commencement of the coal-gas 
industry marked not only a new era in regard to artificial 
methods of lighting but a step also of extraordinary import¬ 
ance to the industrial welfare of the world. 

It is hardly conceivable that Faraday or Perkin 
could have anticipated that their discoveries would have 
a wider use than to be applied to industrial pursuits, 
yet few must fail to recognise that the discovery of aniline 
dyes has rendered immense service to medical science. 
Medicine, in fact, owes much to the coal-tar industry. The 
recovery of by-products from coal tar made antiseptic 
surgery possible, and, putting aside the innumerable drugs 
which are now prepared from coal-tar derivatives, an 
enormous impetus was given to bacteriological science, and 
therefore preventive medicine, by the discovery that the 
appearance of the organisms of disease could not only be 
accentuated by the use of coal-tar dyes but that the 
organisms themselves could be differentiated also. It is not 
too much to say that the present advanced position of 
histological and morphological methods is due to the 
discovery of aniline colours. For we must remember that 
spores were brought to light by aniline staining, and 
that the detection of certain highly important structures 
possessed by some organisms became possible only when 
to the refinement of microscopical manipulation was 
added the coal-tar dye. The different behaviour of 
different organisms to the same colour may not have 
received a satisfactory explanation but of the diagnostic 
value of staining there is no doubt. Whether the staining 
of animal or vegetable matter by dyes is a purely physical 
or a purely chemical process, or a combination of both pro¬ 
cesses, are questions which are 6till warmly debated. There 
is much to be said for all views but it is difficult at the 
outset to say where physics begins and chemistry ends. 
Perhaps the simplest explanation is that put forward by 
the eminent colour chemist, 0. N. Witt, who suggests 
that staining is simply a question of solid solutions— 
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that is to say, that dyes dissolve in solid tissues in 
exactly the same way as they do in fluid media. Simi¬ 
larly it is possible to take out certain chemical sub¬ 
stances from their aqueous solutions by BbakiDg them 
with ether or other solvent which is immiscible with 
water. Whatever may prove to be the ultimate explana¬ 
tion, it is abundantly evident that the discovery of coal-tar 
dyes has placed in the hands of the biologist and chemist a 
valuable adjuvant, and our knowledge of the great biological 
processes is every day extended as the suitable Btain reveals 
the nature of formation or the arrangement of structure. 
Medicine, therefore, will freely own its acknowledgments 
to the great discovery of Sir William Henry Perkin, 
and will cordially endorse the distinguished honours that 
were confeired upon him in that historic arena of original 
research, the Royal Institution. 



" Ne quid nimia." 


PROFESSOR ANNANDALE ON QUACKERY. 

“ How green is this grey world! ” Shelley’s despairing cry 
recurs to the mind like a haunting refrain when, side by 
side with the trophies of inductive observation and research, 
we see, in not less conspicuous array, the fallacies and super¬ 
stitions which they were supposed to have extinguished still 
holding the public field with a vitality tenacious enough to 
resist all exposure and attack. At Edinburgh on July 28th 
Professor T. Annandale on giving the young graduates the 
customary ‘ ‘ God-speed ” before entering on their professional 
career indicated both wisely and well the hostile forces which 
they must encounter—forces conspicuous among which is the 
credulity of the contemporary world, ever prone to prefer the 
superficially plausible to the scientifically sound, and to 
accord to the irregular practitioner a confidence and a 
patronage merited only by the duly qualified. Dealing with 
the subject historically, Professor Annandale illustrated 
the tendency of ‘‘vulgar errour,” as Sir Thomas 
Browne calls it, to reproduce itself under new names, 
"mesmerism,” for example, reappearing as “hypnotism” 
and “temple worship” as “Christian Science.” As 
to this latter, he showed, as something in itself significant, 
not to say ominous, that it is in the so-called upper classes 
that its prevalence is most conspicuous ; that, having become 
fashionable, its votaries wield in its favour all the 
weapons of social prestige and pervert the means and the 
leisure at their command to the propagation of wbat is at 
once a morbid and a dangerous obsession. Blessed as 
they are with opportunity and the power of utilising it, they 
never think of employing these advantages in the search for 
truth on the only lines on which it is attainable ; rather, in 
their haste to light on a royal road to health and the 
happiness that it brings, do they foster and subsidise every 
pretender who claims to have discovered the short cut they 
long for. Zealots for a “ science ” which is not scientific 
and masquerading in a “Christianity” which is dubiously 
“Christian,” they are a fair target for such missiles as were 
levelled by the great French reformer and wit at that 
political coalition known as the “Holy Roman Empire,” 
which was not “holy” any more than it was “Roman” 
or in any true sense “Imperial.” And like that 
unstable alliance it will be equally short-lived, origi- 
nating in an obscurantism and a superstition similarly 
unsound and deciduous, and qualifying for the verdict 
pronounced upon it by Professor Annandale’s shrewd old 1 


Scottish lady: “Christian Science didn’t cure me, but I 
have been cured of Christian Science.” Not that it will 
not have successors when, in its turn, it has met the fate 
of all fashionable delusions. “Other creeds”—equally 
false—“will rise with other years,” till the “wisdom” 
which “lingers” while “knowledge comes ” will finally win 
the supremacy which is its due and the “ common sense of 
most ” will dominate the world. How to accelerate this 
consummation Professor Annandale made no attempt even 
to adumbrate. Perhaps wisely! Premature prescription 
would be like taking a leaf out of the enemy’s book. 
But there can be no doubt that perseverance in 
the quest for truth, perseverance maintained “ in quiet¬ 
ness and in confidence,” will ultimately have its reward 
when there will be no upper classes in the vulgar sense, but 
when, in the sense foreshadowed by Professor Sir James 
Dewar, a class of far wider and nobler constituents 
whose education will keep pace with the advance and 
development of the time and will faithfully reflect the needs 
and effectively fulfil the duties of its day and generation. 
Towards that objective all true workers are, directly or 
indirectly, contributing—not least those who serve loyally 
in the Hippocratic field in full and fervent response to the 
Hippocratic watchword, “Art is long and Time is short.” 


THE WORKING OF THE MIDWIVES ACT. 

When the Midwives Act was drafted it was foreseen that 
for a long time the supply of fully-trained midwives would 
be insufficient for the proper working of that Act. The 
compromise was therefore arrived at that any woman, who 
had been in bond-fide practice as a midwife for one year 
previous to April, 1905, should be granted a certificate to 
practise in order that the work might be carried on until a 
sufficient number of properly trained women were available. 
The inevitable result of this has been that in some towns the 
great majority of the women practising as midwives are 
improperly trained, and in only too many instances are quite 
illiterate. In a report presented by Dr. A. Robinson, the 
medical officer of health of Rotherham, he states that of 
the 23 midwives on the roll in that town only one has been 
enrolled as possessing a certificate of proper training, the 
remainder being women of the lowest class, all except four 
who are quite illiterate, having little or no knowledge of 
their duties. These women have been granted certificates in 
virtue of having been in bona-fide practice for 12 months 
previous to April, 1905. There can be no doubt that many 
other towns are in the same condition. It is a matter 
which will remedy itself in time, and meanwhile, as Dr. 
Robinson points out, the only thing to do is to exercise as 
much supervision as possible over these women so as to 
prevent them from doing any great amount of harm. 
He finds that in cases where they break the rules 
the best mode of punishment is to cause them to 
be suspended from carrying on their work for longer or 
shorter periods of time. In this way they can be kept 
under supervision, whereas if they are taken off the roll all 
further control over them is lost. Such a state of affairs as 
obtains in Rotherham was only to be expected in the early 
days of the new rSgime , and for a long time there will remiin 
a number of untrained and often illiterate women on the 
midwives’ roll. There is a good deal to be said for 
the suggestion put forward by Dr. Robinson—namely, that 
some distinction should be made between those women whose 
names are on the roll because they hold a certificate of 
proficiency and those who are there in virtue of having been 
in practice as midwives before the passing of the Act. The 
complaint made that the examination is too difficult is one 
with which we have much sympathy. In such a test the 
standard must of necessity be kept low, and unless a woman 
is grossly ignorant there should be no undue difficulty in her 
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obtaining a certificate. There is, however, we think, a 
tendency in these examinations to look for an amount of 
knowledge on the part of the women beyond what we 
believe to be the necessary minimum, and, in our opinion, it 
is much better that there should be a large number of 
women practising as midwives with a certain amount of 
knowledge, even if this be the very minimum, rather than a 
smaller number of women possibly more highly trained. It 
will be an easy matter in years to come to raise the standard 
if this be thought advisable. 


THE BRITISH MEDICAL ASSOCIATION. 

The Seventy-fourth Annual Meetiog of the British 
Medical Association will be held, as most of our readers 
know, at Toronto, Canada, on August 21st, 22nd, 23rd, 
21th, and 25th next, under the presidency of Dr. Richard 
Andrews Breve, Dean of the Faculty of Medicine in the 
University of Toronto. The programmes promise full and 
interesting discussion. 13 scientific sections have been 
arranged and will meet daily in the University Buildings at 
9.30 a.m , viz , Anatomy, Dermatology, Laryngology and 
OLology, Medicine, Obstetrics and Gyr mcology. Ophthal¬ 
mology, Psediatrics, Pathology and Bacteriology, Physio¬ 
logy, Psychology, State Medicine, Surgery, and Thera¬ 
peutics. On Tuesday, August 21st, at 2.30 r.M . an 
address of welcome will be delivered and the ceremony 
»f intTolucicg the distinguished guests and delegates 
will be performed. This will be immediately followed 
by the Presidential address by Dr. Reeve. At 4 30 p m., 
in the University quadr ingle, a reception will be held 
at a garden party given by the President and Mrs. R-evo. 
In the evening an address in obstetrics will be delivered by 
Dr. W. S. A. Griffith and later Mr. Mortimer Clark, the 
Lieutenant-Governor of Ontario, whose official residence is 
in Toronto, will receive the members of the Association. On 
Wednesday, at 2.30 p.m., an address in medicine will be 
delivered by Sir James Barr and in the afternoon various 
g irden parties have been arranged. In the evening at 8.30 
an address in surgery will be delivered by Sir Victor 
Horsley and this will be followed by a reception at 
9 30 p.m. On Thursday afternoon girden parties have 
also been arranged, while at 7.30 P M the President will 
preside at the annual dinner when a distinguished gathering 
is assured. On Friday afternoon extensive entertainments 
are promised to members and their friends, while in the 
evening will be held a grand toircts. For Saturday, 
August 25th, many excursions have been arranged of which 
viiiting members of the Association are sure to take 
full advantage. _ 

THE COMPARATIVE THERAPEUTIC ACTION OF 
CARDIAC DRUGS. 

The therapeutic action of digitalis, cactus grandiflorns, 
gelsemium, strophanthus, cralmgus, convallaria, apocynum 
oannabinum, and sparteine has been compared in a recent 
number of Leg Nouveaux Ilemedeg It is pointed ont that the 
use of digitalis should be restricted to cases of a weak, rapid, 
easily depressible pulse, accompanied by cyanosis, dyspnoea, 
or oedema and insufficiency of the aortic or mitral valve. But 
it should not be given when the pulse is full, firm, and slow, 
or when there is stenosis of the aortic and mitral valves, 
with fatty degeneration, or in cases of marked arterial 
sclerosis. In cases of sudden failure of the heart digitalis 
may be administered either alone or in conjunction with 
strychnine or nitroglycerin. Cactus admits of more general 
application than digitalis. It is especially useful in cases of 
cardiac weakness associated with defective nutrition and 
oonse jueat extreme irregularity or aggravation of the action 
ol ihe heart, but it should be avoided if such action is due to 
temporary nervous excitement; in such cases gelsemium 


soothes the excitement and allows the heart to regain its 
normal condition. Cactus acts as a cardiac sedative and 
lowers the temperature in fever associated with cardiac 
depression or when collapse is threatened. When, how¬ 
ever, the temperature is subnormal cactus restores it more 
rapidly than strychnine. Strophanthus is useful iu cardiac 
dilatation and sometimes in valvular insufficiency ; it is 
given together with cactus, avena sativa, and cratregus when 
the dilatation is associated with atheroma. Crataegus should 
be administered In chronic cases with valvular insufficiency 
and a tendency to atheroma, in sudden cardiac attacks in 
youDg, nervous, excitable patients, and in cases of ex¬ 
haustion with persistent palpitation, dyspnoea, anl weak¬ 
ness. Convallaria controls the action of the heart when the 
derangements are caused by reflex action ; it diminishes the 
number of beats, relieves the pressure, and renders respira¬ 
tion easy and regular. Apocynum is indicated when the 
feeble action of the heart is accompanied by dropsy and tbe 
pulse is either slow or rapid. Sparteine is a general cardiac 
tonic and is of value when tbe beats are unequal in strength 
and the rhythm disturbed, whatever may be the valvular 
lesion. _ 


FIGHTING THE PLAGUE IN JAPAN. 

The commercial development of Japan has not been 
entirely an unmixed blessing. One result of the greatly 
increased trade with China and India has been the intro¬ 
duction of plague and three epidemics in the last seven 
years. At the annual meeting of the American Society of 
Tropical Medicine Professor Kitasato presented an interesting 
paper, which is published in the Am> Turk Medical Journal 
of July 7th, on the means taken by the Japanese to combat 
tbe disease. They illustrate once again the extraordinary 
skill in organisation and perfection in detail which seem to 
constitute the genius of the race. The localities principally 
affected are Tokyo, Chiba, Kobe, Oaka, Kagawa, and Moji. 
In the three epidemics (of which the third still continues) 
there have been 601 cases, of which 513 were fatal. 
These numbers are not very great but, probably for this 
reason, the amount of money spent in preventive measures 
has been enormous. During an outbreak in Tokyo, though 
tbe number of cases was only 15, 220,000 yen (£22 000) were 
spent. The plague bacillus seems to be taken to Japan in 
freight, snob as raw cotton and rice. As a rule, man is 
not attacked in the first instance, but rats. By the time 
when the first human victim is discovered the disease is 
deeply rooted. The present outbreak in Osaka is a case 
in point. Infectod rats were discovered in February but 
cases in man not un'il May. Season exercises a pecu¬ 
liar influence, the reason for which is not apparent. A 
winter epidemic generally rages for a long period over 
a wide area. A summer epidemic is usually acute and 
spreads as a rule by contigSon. Tc prevent the importation 
of plague quarantine measures are striotly enforced. These 
include the despatch to the ships of boats specially equipped 
for rat-killing When outbreaks of plague occur the pre¬ 
fecture! governments increase the number of sanitary officials 
to meet the ocoasioD. If an outbreak is of unusual vigour an 
imperial ordinance is issusd creating a special board consist¬ 
ing of commissioners, inspectors, clerks, and watchmen. 
For the present outbreak the Osaka municipality has in 
commission 311 officials and several councillors. In the 
work of prevention the Institute for Infectious Diseases, of 
which Professor Kitasato is director, has played a most 
important part. Here are prepared plague serum and 
vaccine for the whole country and physicians from all parts 
receive instruction in b icteriology and epidemio’ogy. Some 
time ago Professor Ktta-ato pointed out the importance of 
killing the rats in buildings containing cotton or 
grain in which the germs of plague are likely to exist. 
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As a result of this warning several municipalities have 
decreed that all warehouses must be so constructed as not 
to furnish a place of abode for rats. Professor Kitasato 
suggests that this ordinance should be extended to all 
dwellings. To encourage the killing of rats a prioe is paid 
by the Government for all the animals killed or caught. In 
Tokyo more than 4.800,000 rats have been killed. Yet so 
prolific are the animals that little decrease in their numbers 
has been noticed. They are bacteriologically examined in 
enormous numbers. As cases of plague in rats precede cases in 
man. Professor Kitasato terms this reconnoitring work. In 
1902 timely warning of an outbreak was thus given in 
Yokohama. In examining rats special attention is directed 
to the Bubmaxtilary and cervical glands and to the spleen. 
As these organs generally show evidence of infection the 
inference is that the animals are infected through the mouth. 
In suspected materials, such as cotton waste, bacteriological 
examination has revealed the presence of the bacillus of 
plague. In buildings in which oases of plague have 
ocourred the rats are destroyed. Around the buildings are 
placed zinc walls three feet high and extending into the 
ground to the deplh of a foot, so that the animals cannot 
escape. In 1903 in Tokyo as much as four miles of zinc 
walls were erected. To prevent the importation of plague 
Professor Kitasato suggests that something more is 
necessary—to attack the disease at its source in China and 
India. As all civilised nations are menaced by this common 
enemy be thinks that an international conferenoe should be 
held in order to disouss a plan, to collect money, and to 
organise an expedition to India and Southern China to 
eradicate the disease. _ 


SUICIDE AND ITS METHODS. 

"Professor Morselli,” writes an Italian contributor, “the 
eminent alienist and ‘ criminal anthropologist,’ in his treatise 
published 21 years ago, ‘Sulle Leggi Stalistiche del Suicidio’ 
(•On the Laws Regulating Suicide as Determined by Sta¬ 
tistics’) classified the methods of self-murder under three 
predominant heads : (1) the meLhod by fire-arms; (2) the 
method by dropping from a height; and (3) the method of 
asphyxia by carbonic acid gas. Suicide by drowning, he 
proceeded to show, and suicide by poison are becoming more 
and more rare, steadily giving place to the methods of • sus. 
per coll.’ and the revolver. His generalisation, set forth as 
it was by one having authority, held the field for ten years 
or so : but now, as one of his colleagues oontends, he is 
faced by facta which constrain him to modify, if not to 
invert, the order above indicated, and from slatistics 
drawn from the capital of his own Piedmont, to admit that 
suicide by the revolver or by hanging is comparatively out 
of fashion, suicide by poison having reduced both to a 
frequency little above that held by prostration before an 
advancing train. In Italy suicide by poison was almost 
entirely confined to females, the other sex preferring suicide 
by firearms. Now the former method is equally in favour 
with both sexes, and why ? The answer is, as confirmed 
by statistics drawn from Turin alone during 1905 and the 
first three months of 19C6, ‘the facility with which cor¬ 
rosive sublimate or bichloride of mercury may be pro¬ 
cured, entering, as it has done, increasingly, for the last 
ten years, into domestic use.’ Most effective as a poison, 
even in small doses, it is within reach of anyone who 
claims it for a surgical, medical, or even hygienic 
purpose, while it is sold cheap in tiny tubes in quantity 
sufficient to cause the death of half a dozen persons. The 
police register (Cronaca Nera) attests the favour which it 
finds with the more cultured classes—a fact which counter¬ 
vails another of Professor Morselli's conclusions, namely, that 
tbs more the intellect is developed the more frequent is the 
recourse on the suicide's pait to means which are rapid, 


oertain, and least painful. For it is notorious that as a 
poison corrosive sublimate acts slowly—death not super¬ 
vening till hours, or even days, after its ingestion ; nay, 
cases are on record in which would-be suioidss, after a few 
days in hospital from poisoning by the bichloride of 
meroury, have been removed to their homes, only, it is true, 
to die, but at an interval of from ten to 15 days from th« 
ingestion of the poison—an interval long enough for re¬ 
pentance on the suicide's part and for the return, of 
the will to live. It is for Italy to restrict the sale 
of this poison by regulations far more rigid and far 
more vigilantly enforced than at present prevail ; though 
whether such an enactment stringently carried out would 
check a suicidal mania is more than doubtful. Italy, as 
has often been shown, maintains a sinister priority not 
only in homioide but in suicide and something more than 
prohibition of the method must be brought about if tbe 
phenomenon itself is to sink to the reduced level at which 
it stands in hardier, less emotional, and more prosperous 
races.” 


THE INTERNAL SECRETION OF THE OVARIES 
AND OF THE UTERUS. 

Few observers who have studied the subject would bu 
found at the present day to dispute tbe hypothesis that the 
ovaries have an internal secretion. The frequenoy with 
which hysterectomy, leaving one or both ovaries, is now 
performed has led to the discovery of many new facts 
with regard to tissue metabolism and the various problems 
more directly connected with the functions of the female 
genital organs. Dr. W. Blair Bell, in a paper read before 
tbe Liverpool Medical Institution, M iy 3rd, 1906, says he 
is not convinced that the whole sum of the genital activity 
in the female is dne to the internal secretion of the 
ovaries alone and believes that the uterus must be taken 
into acconnt as well. He maintains that the latter organ 
also has a secretion which he names “uterin” and that 
this substance is secreted throughout the whole life-history 
of the uterus even before puberty and after ihe meno¬ 
pause. His attention was first directed to this hypothesis 
by the observation that in some women who had under¬ 
gone vaginal hysterectomy without the removal of the 
ovaries a definite climacteric period set in with all the 
usual symptoms. Further, he questions the usually accepted 
statement that in cases of oophorectomy in which menstrua¬ 
tion continues some portion of one or both ovaries 
has been left behind. He thicks that menstruation 
may continue even when both ovaries have been com¬ 
pletely removed. The occurrence of superinvolution of the 
uterus with no discoverable morbid changes in the ovaries, 
and the further fact that for a time, at any rate, after supra¬ 
vaginal hysterectomy where a portion of endometrium has 
been left the patients may continue to menstruate, he thicks 
also are in favour of the view that the uterus elaborates an 
internal secretion of some importance. This “ uterin ” may, 
he considers, be excessive or deficient in amount, and women 
in whom it is excessive are prone to be of the neurotic or 
excitable type, whilst those in whom it is deficient incline te 
be phlegmatic or despondent. In support of these state¬ 
ments he puts forward the assertion that this uterine extract 
stimulates the phlegmatic woman and increases the excita¬ 
bility of the excitable and that excessive menstruation 
usually occurs in the latter and deficient menstruation in 
the former. He also adduces as facts iu favour of his 
view that there are increased nervous tension before the 
onset of the catamenial flow and depression afterwards, 
while the severity of the climacteric symptoms usually varies 
in inverse ratio to the amount of the flow. The catamenia 
are said to be the result of an excess of uterin, while 
when there is a deficiency in the amount of this secretion 
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they may be deficient or even absent. The occurrence of 
ovulation is ascribed to an excess of uterin in the blood, and 
that ova may be discharged before puberty is held to be due 
to the fact that uterin is excreted constantly throughout life. 
Dr. Bell ingeniously explains any objection to the occur¬ 
rence of ovulation after the menopause by supposing that the 
uterus continues to secrete enough uterin to promote ovulation 
but not menstruation. He produces no real proofs in support 
of his various statements and although he suggests various 
lines in which investigations may be carried on there is no 
evidence in this preliminary communication on the subject 
that he has performed any number of experiments. In con¬ 
nexion with this paper we may call attention to some very 
excellent work on the subject which has just been published 
by Mr. C. J. Bond of Leicester in the Britith Medical 
Journal of July 21st. He haB carried out a large series 
of experiments on rabbits with a view to determine 
firstly the effect produced upon the ovaries by removal 
either partly or wholly of the uterus. He also has Investi¬ 
gated the formation of hydrosalpinx arid hydrometra in the 
rabbit and the function of the saline fluid secreted by the 
uterus and the tubes. A third series of experiments seemed 
to show that at any rate in the rabbit compensatory hyper¬ 
trophy of one ovary will occur if the other ovary be removed 
so long as coitus and pregnancy occur or if the uterus be also 
removed so long as coitus is allowed. Mr. Bond’s work is a 
good example of how such work should be done, for his 
deductions are based upon a series of careful and trustworthy 
xperiments. _ 

THE DISTINCTIVE PROPERTIES OF DIFFERENT 
WINES. 

Just as it is a profound mistake to regard wine as a 
mere mixture of alcohol and water, so is it equally 
erroneous to assume that different wines possess iden¬ 
tical properties. Alcohol apart, the physiological effects of 
champagne, claret, bock, port, or sherry show variations 
which can only be ascribed to certain subtle and different 
constituents in these wines which chemical analysis so far has 
failed to elucidate with anything like completeness. Broadly, 
we know that for one thing the stimulating ethers vary con¬ 
siderably in amount in different wines and the same, to some 
extent, may be said of the higher alcohols. 8herry, for 
example, contains more of these stimulating ethers than any 
other wine and probably for this reason it has proved to be a 
valuable stimulant in disease and especially so in the en¬ 
feebled nervous system of old persons. Good port is similarly 
valuable but this value is somewhat discounted by the fact 
that it is comparatively rich in colouring matters and in 
astringent substances. Sherry has a mild laxative action, 
while port may have effects quite the reverse of this. The 
keeping properties of sherry, whether it be of the “light” 
or “heavy” type, are notorious; it never turns sour or 
grows mouldy, or loses its delicate almond like flavour. 
It may be kept for months in an open decanter with¬ 
out deteriorating. On the contrary, it improves and the 
peculiar bouquet and flavour steadily develop. The reason of 
this is probably that sherry contains a notable amount of 
aromatic substances which coupled with alcohol serve as 
antiseptics and preserve the wine against unfavourable 
changes. This receives some support from the fact that 
sherry is frequently used in the country of its produc¬ 
tion as an antiseptic application to wounds. Good claret, 
of course, has no keeping properties at all, it soon 
becomes sour and develops a mould. Claret, in fact, 
is the most delicate of wines and requires careful handling 
and careful bottling. Its delicate flavour is also easily 
spoiled, as by contact with tobacco smoke which, however, 
has no appreciable effect on the flavour of sherry. Sherry 
is also sharply distinguished from other wines by the 


fact that it can be drunk as an accompaniment to sweet 
dishes without its flavour being spoiled, or enjoyed even when 
smoking is indulged in. No one would think of drinking 
champagne, hock, or claret in similar circumstances. 
Champagne, on the whole, keeps after it has been opened 
rather better than claret, owing most probably to the pre¬ 
servative action of its carbonic acid gas, but as soon 
as champagne ceases to effervesce it is stale and uninterest¬ 
ing and soon turns sour. When such different charac¬ 
teristics between different wines are easily noted by the 
ordinary observer it is reasonable to conclude that each wine 
must possess its own distinct physiological qualities. 


THE OPHTHALMOLOGICAL CONGRESS AT 
OXFORD. 

Many ophthalmic surgeons journeyed to Oxford on 
July 22nd last for the purpose of taking part in the CongTess 
organised by Mr. R. W. Doyne, the reader in ophthalmology in 
the University. Among the foreign guests were Professor Dor 
(Lyons), Dr. A. Darier (Paris), Dr. H. Snellen (Utrecht), Dr. 
A. Antonelli (Paris), Dr. Pergens (Maeyseck), and Dr. Patry 
(Geneva) The visitors were provided with rooms in Keble 
College at a nominal charge. On Monday, the 23rd, there 
were several interesting demonstrations. Professor F. 
Gotch’s experiments illustrated chromatic aberration of the 
eye. Dr. Henderson Smith explained the opsonic index. 
Mr. P. A. Adams showed recent methods of determining the 
coagulation time of the blood in relation to ophthalmic 
disorders. A particularly artistic set of water-colour 
drawings illustrative of ocular bacteriology were exhibited 
by Mr. M. S. Mayou. Mr. J. T. Gradon showed micro¬ 
scopic specimens of several phases of ocular embryology. 
Last, but not least. Dr. Darier gave a practical demonstra¬ 
tion of subconjunctival injections as employed by him in 
the treatment of certain diseases of the eye. Two com¬ 
munications were read on the 23rd, one by Professor Dor 
and the other by Mr. E. Nettleship. The former dealt with 
the treatment of Graves's disease by the administration of 
thymus gland. Mr. Nettleship took as his subject Some 
Hereditary Diseases of the Eye and his remarks were closely 
followed by an appreciative audience. The afternoon was 
devoted to the examination of cases, chiefly those of so- 
called “family” diseases of the eye, at the Eye Hospital. 
Later in the day excursions by boat were organised upon the 
Cherwell and parties of visitors were personally conducted 
round the Colleges and University buildings. On the 24th 
Mr. George Coats read a paper upon Intra-ocular Vascular 
Disease, illustrated with numerous lantern slides. A smoking 
concert at Keble College brought the day to an end. On the 
25th a number of the visitors left Oxford by Thames steamer 
for London and elsewhere. _ 

VOLVULUS OF THE STOMACH. 

In the American Journal of the Medical Soicnces for June 
Dr. G. Streit has reported a case of the rare condition of 
volvulus of the stomach. The subject was a man, aged 35 
years, an inmate of a lunatic asylum. Though emaciated 
he had a voracious appetite. He never complained of 
digestive trouble and until the onset of his last illness 
appeared to be in his usual health. The first symptom 
observed was vomiting which occurred about two hours 
after dinner. He made no complaint but on being 
questioned admitted that he was suffering from abdominal 
pain. Epsom salts were given but were at once ejected. 
He was covered with perspiration and the abdomen was 
tense and tender. The tenderness was most marked in the 
left hypochondrium and left half of the epigastrium. In the 
upper abdomen the percussion note was tympanitic. The tern 
perature was 97'6° F.; the pulse was 95, small, and weak , 
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and the respirations were 30. He asked for water which he 
drank and ejected. An enema of glycerine brought away 
a small amount of farces. At 11 p.m. his abdomen was dis¬ 
tended, especially in the upper half, and tenderness was so 
marked that he objected to palpation. He complained of 
thirst and whisky and water were given in teaspoonful 
doses and retained. An enema of soap and water was given 
without effect. On the following morning the distension did 
not seem so marked but the pain was severe and the tender¬ 
ness and rigidity had not diminished. He became steadily 
weaker and died comatose in the evening. The necropsy 
revealed a greatly distended stomach, measuring 64 centi¬ 
metres in its greater curvature. It was turned upside down 
and from left to right, producing torsion of the lesser 
omentum and drawing the spleen and transverse colon to 
the right and upwards so that they lay on the upper side 
of the stomach in the position of the right lobe of the liver 
(which had been forced backwards) and directly beneath the 
ensiform cartilsige. To effect reduction the stomach had to 
be turned to the left, the cardiac end passing from the right 
to the left hypochondrium. This released the pressure on 
the pylorus and allowed the escape of gas into the small 
intestines. The spleen had been torn from its external 
peritoneal attachment, producing haemorrhage into the peri¬ 
toneal cavity to the extent of from 300 to 400 cubic centi¬ 
metres. The stomach contained dark-brown fluid mixed 
with food. Nine cases of volvulus of the stomach have 
been recorded. In two there was rotation of 180° or more 
around a vertical axis. In one of these the stomach occupied 
the entire peritoneal cavity. In the other the abdomen was 
opened and the distension was relieved with a trocar. The 
stomach was then reduced and recovery followed. 


ENTERIC FEVER AND COCKLES. 

The report of Dr. W. Collingridge, the medical officer of 
health of the City of London, for the four weeks ending 
Jnly 14th, presented to the sanitary committee of the 
City of London on July 24th, contains a note of considerable 
importance in regard to the use of shell-fish as an article of 
diet. The facts are briefly as follows. On June 29th an 
outbreak of enteric fever at West Ham was reported to 
Dr. Collingridge. Among 52 cases notified it was found 
that 24 had eaten cockles shortly before the onset of the 
illness. It was further found that the majority of these 
cockles had been purchased from a dealer in the Billingsgate 
Market who obtained his supplies from Leigh-on-Sea. 
Accordingly, measures were taken to investigate the 
condition of the cockles sold at Billingsgate. Between 
June 28th and 30th six samples of cooked cockles were 
obtained from Billingsgate and the Haddock Market, in 
each case the source of the cockles being Leigh-on-Sea. 
The samples were submitted to Dr. E. Klein, the City bacterio¬ 
logist, who directed his observations to determine whether 
the interior of the fish contained living organisms which, 
like bacillus proteus, bacillus coli, and streptococci, are 
killed by temperatures of 154°-158° F.—i.e., 54°-58° 
below the temperature of boiling water, and also to 
ascertain whether they contained living bacilli of the 
banner typhoid group. On making cultures from the 
stomach of the fish in every case colonies of bacillus 
coli and of streptococci were found and in two cases also 
bacillus proteus. One sample yielded also the “bacillus 
Gartner or, at any rate, a microbe indistinguishable from 
't-" Dr. Klein concluded that none of the six samples had 
been sufficiently heated and that they were therefore 
“osafe. Upon the receipt of Dr. Klein's report Dr. 
Collingridge at once notified the dealers concerned to dis¬ 
continue the sale of cockles from Leigh-on-Sea and asked 
flie Fishmongers’ Company to give notice to the fisher- 
®en at Leigh-on Sea to refrain from sending any more 


cockles to Billingsgate. In commenting upon the matter 
Dr. Collingridge points out that so long ago as December, 
1903, cockles from Leigh-on-Sea were condemned as unfit 
for food on account of sewage contamination and it was 
then determined that they should only be allowed into 
the market on the distinct understanding that they were 
properly stored and efficiently cooked. Dr. Klein's report 
proved clearly that the cockles are still contaminated by 
sewage and that they have not been properly boiled—i.e., 
that the whole mass has not been raised to the temperature 
of 212° F. for a period of three and a half minutes. Apart 
from the fact that it is eminently undesirable that any shell¬ 
fish shall be exposed to possible contamination by sewage- 
polluted water, even if the danger is averted by boiling, it is 
evident that the undertaking of the fishermen to prevent 
contamination and to boil thoroughly has been neglected, 
hence Dr. Collingridge recommends that the sale of such 
cockles should be absolutely prohibited in the markets of the 
City of London, and further that in event of an infraction of 
this prohibition proceedings should be taken under Section 47 
of the Public Health Act, 1891. These stringent measures 
are more than justified, and since it is probable that many of 
those who partake of cockles as an article of diet are quite 
unaware of the risks which they incur it is very important 
that they should be safeguarded from possible infection. 
It has been incontestably demonstrated that both oysters 
and cockles can be the means of starting an outbreak 
of enteric fever and we cordially commend the sug¬ 
gestion of Dr. Collingridge that the facts in regard 
to cockles should be reported to the Local Government 
Board as additional “evidence in support of the necessity 
for the long-delayed legislation for dealing with shell-fish.” 
Oysters and cookies—the poor man's oysters as the latter 
have been called—are pleasant and useful articles of diet 
which many people wisely forego because of the uncertainty 
of any guarantee of freedom from risk. We are glad that 
the matter as concerns the question of cockles has been so 
thoroughly dealt with by the authorities of the City of 
London. Their example might be copied by other local bodies 
with advantage and it is right that the public should know 
the facts in this respect. _ 

“WATER CURES” AND RETENTION OF URINE. 

At this time of the year, more especially when a consider¬ 
able number of persons are taking “cures,” with and with¬ 
out professional advice, in various places, where the drink¬ 
ing of large and unusual quantities of water constitutes an 
important part of the treatment, it is necessary that care 
should be taken in reference to a point which is not always 
thought of. The human male bladder, though tolerant and 
capable of adapting itself to various degrees of distension 
with impunity when its relations to other parts are normal, 
is liable to be suddenly, and sometimes seriously, incom¬ 
moded when this is not so. This is a fact so generally 
recognised by medical practitioners that patients who 
are known to have some degree of enlargement of the 
prostate are usually cautioned against indulging in excesses 
of any kind where over-distension of the bladder may in¬ 
advertently cr otherwise follow. Many persons who were 
in the course of nature gradually developing a large prostate 
have been known to connect an urgent attack of retention 
of urine and the commencement of what eventually 
proved to be a " catheter life ” to an over-distension 
first noticed in the latter circumstances. Hence a warn¬ 
ing note in reference to this point from our readers to 
their patients may not be out of place at this season of 
the year. To be forewarned in cases of this kind is 
to be forearmed. If some individuals incur a liability of 
this kind where the use of medicinal waters is otherwise 
indicated it is better that they should know it. Such know¬ 
ledge need not necessarily contra-indicate treatment at spas ; 
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on the contrary, it tends to greater security and the avoid¬ 
ance of risks of this nature. It has not infrequently 
occurred that a retention of urine happening in this par¬ 
ticular way has been the first intimation to the patient of 
the considerable size that the prostate has attained. Many 
enlarged prostates are absolutely ‘‘symptomless ” until a 
considerable retention of normal urine has been arrived at. 
This possible phase of a hypertrophied gland should not be 
passed by without notice in advising on a “ water cure." 


A short vacation course of 24 demonstrations and lectures 
will commence on Monday, August 13th, at the Post-Graduate 
College of the West London Hospital. The fee for the course 
(Including one month's hospital practice) is £2 2*., or 
£1 Hr. 6if. for 14 days’ hospital practice, including lectures. 
No extra fee is made to yearly or perpetual students. Practi¬ 
tioners wishing to join this course, or desiring further infor¬ 
mation about the Post Graduate College, should apply to the 
Dean, Mr. L. A. Bidwtll, at the hospital. 


The presidential address at the British Association for 
the Advancement of Science was delivered on August 1st 
at York, by Professor E. Ray Lankester. The main theme 
of his address was the advance in science during the last 
25 years, and the necessity that the State should recognise 
the value of science more than it has hitherto done. 


THE IMPERIAL CANCER RESEARCH 
FUND. 


As already mentioned on p. 243 of our issue of July 28th 
the annual meeting of the Imperial Cancer Research Fund 
was held on July 25th at the Examination Hall of the 
Royal Colleges of Physicians and Su geons on the 
Thames Embankment. The chair was taken by Lord 
Strathcosa, one of the Vice-Presidents of the Fund. The 
report of the executive committee stated that the fourth 
meeting of the general committee was held at Marlborough 
House on July 5th, the President of the Fund, His Royal 
Highness the Prince of Wales, being in the chair. 

Two papers entitled “On the Occurrence of Heterotypical 
Mitoses in Cancer " and “ The Experimental Analysis of the 
Growth of Cancer ” have during the year been presented to 
the Royal Society by Dr. Ernest F. Bashford, the general 
superintendent and director of the central laboratory, and 
Dr. James Alexander Murray. The executive commi.tee 
made special mention of its regret at the publicity which 
various newspapers and periodicals afforded to misleading 
notices of so-called “ cancer cures.” 

In the financial report, Mr Henry Morris, the hon¬ 
orary treasurer, stated that during the year ended 
June 24th. 1906, the income of the Fund was £4664, 
of which £2315 were contributions received from variuus 
donors and £2349 were derived from investments. The 
contributions were less by £808 than in the financial year 
1904-05. The total expenditure during the year just ended 
was £3783, an amount more than £1400 in excess of the 
income derived from investments. Mr. Morris expressed 
much regret at the falling off in the contributions and pointed 
out that the requisite expenses, if the research work is to be 
efficiently carried on, cannot average much less than £4000 
a year. To meet this there will be required an endowment 
fund of about £130,000, or £50,000 more than the Fund at 
present possesses. 

Dr. Bashford's report contained a lengthy and detailel 
account of recent experimental investigations arranged 
under the three headings of constitutional susceptibility, 
analysis of the growth of cancer, and attempts to modify 
the growth of tumours. The experiment d work consisted 
chiefly in the investigation of malignant mammary tumours 
in mice. The principal results thereby obtained are sum¬ 
marised in Sir William Church's address now published and 
in the leading article which appears on p. 305 of our 


present issue. In conclusion, Dr. Bashford said that the 
new facts revealed by statistical studies—namely, the in¬ 
creasing frequency of sarcomata as age advances and the 
minimum in the cancer death rate between five a;.d 15 years 
after birth—were entirely unforeseen, as were also the dis¬ 
tribution of the disease throughout the vertebrates and the 
association of cancer with senescence in the lower animals. 

In moving the adoption of the report Sir Williau 
Church, Bart., the chairman of the executive committee, 
said :—I rise to move the adoption of the annual report of the 
Fund ; it 's in your hands and I presume that it is not your 
wish that it should be read in extento. The report consists 
of three parts—the report of the executive committee, 
giving a general summary of the work done by the 
Imperial Cancer Research Fund; the treasurer’s report, 
showirg the financial position of the Fund ; and the 
report of the general superintendent of the resea’ch. Yon 
will see from the report of the exeentive committee that 
our postal authorities have at last recognised the harm¬ 
less character of specimens sent to us through the post from 
foreign countries ; it required a series of questions in the 
House of Commons to convince them that perfectly harmless 
parcels should not be classed as dangerous because the 
words “cancer” or “ malignant growth” occurred in the 
declaration of their contents. The more enlightened views 
of the postal authorities on the continent were accepted 
by our authorities at the late International Postal Con¬ 
vention at Rome, and properly preserved and packed 
specimens are now admitted to the in'ernational post. We 
have, however, to regret the destruction bv the autho¬ 
rities at Sr. MartinVle-Grand of some 100 specimens 
from India and other countries on the grounds tnat they 
controveited the interpretation our postal air hoi tries placed 
on the regulations. It has not been c nsid< red by the 
exeentive committee expedient this year to publish a volume 
of our scientific report embodying the work which has been 
done since we last met. We have been engaged in carrying 
out the research on lines similar to those recorded in onr 
second scientific report and more time is required and 
a larger amount of experimental and statistical investiga¬ 
tion rnnst take place before it is desirable to publi.-h another 
volume. It is not that our work has been barren dnring 
the past yiar ; on the contrary, we can confidently 
state that the progress made in the study of cancerous 
growths, especially that made during the past year, makes- 
a very distinct advance in onr knowledge of the su* ject, and 
encourages us to proceed on the lines we are now woikiog on. 
Our efforts this year have been confined to a smaller number 
of definite lines of inquiry than was advisable during the first 
years of our research, when we were, as it were, feeling our 
way as to how the difficult problem we are endeavouring to 
solve should be approached. In moving the adoption of this 
report I especially wish to bring to your notice the enthusiasm 
with which our work lias been carried on by the superin¬ 
tendent, Dr. Murray and Mr. W. H. Bowen, F.K.C S Eng., and 
to inform you that, although no scientific report of their 
work is to be placed in your hands this year, very valuable 
papers have been communicated by Dr. Bashford and Dr. 
Murray to the Royal Society and other societies and that Dr. 
Bashford has been deputed as representing the Fund toattend 
the meeting of the British Medical Association at Toronto- 
this year and the International C< ngress on Cancer at 
Heidelberg and Frankfort. The Impelial Cancir Research 
Fund is again indebted to the Foreign, Colonial, and India 
Offices for much valuable assistance during the year and 
also desires to return its best thanks to many members of 
the medical and veterinary professions for services freely 
rendered to it. 

I will now very briefly mention some of the more 
generally interesting features of our work during the past 
year. The statistical investigation has been steadily pushed 
on and arrangements have been made with a number of pro¬ 
vincial hospitals which are in a position to do so to furnish 
us with records similar to those obtainable from the metro¬ 
politan hospitals. Through tbe courtesy of Baron Takaki 
information lias been received as to the supposed 
death-rate from cancer in Japan. It is extremely 
desirable that as full information as possible should be 
obtained from Japan that we may see if, as statistical 
methods improve there and medical knowledge becomes 
more general, the rate of deaths from cancer also advances. 
Additional cases have been reported from India and from 
various aboriginal races, but it would be fallacious to draw 
any conclusions either as to the relative friquency ot 
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internal to external cancer in those races or to the effect of 
diet from the data at present collected. Statistical data 
continue to be accumulated of the occurrence of cancer in 
other animals than man, and duriDg the past year addi 
tional opportunities have occurred of investigating experi¬ 
mentally the similarities and differences between cancer met 
with ac identally and that which had been propagated from 
Jensen's tumour. These experiments go to confirm the 
opinion held by our scientific staff that Jensen's tumour is 
really a mammary carcinoma. Since this investigation 
began spontaneous cancer has been found in 34 mice and 
this year we have succeeded in breeding from mice spontane¬ 
ously affected by cancer; if this race of mice can be per¬ 
petuated it may help to throw light on that most inter¬ 
esting and important question—the heredity of cancer. 
Closely akin to the question of heredity is another hardly 
less important. Does the growth of cancer depend on some 
particular susceptibility on the part of the individual ? The 
results of more than 35,000 inoculations of Jensen's tumour 
show that very remarkable fluctuations occur in the rate of 
successes in transplantations and in the amount of growth in 
them, and these fluctuations appear to be natural features in 
the growth of cancer under artificial propagation and to 
depend rather on the powers of growth inherent in the trans¬ 
planted cancer cells than in any difference in the suscepti 
bility of the animals. In a series of transplantations from 
the same tumour a time comes when many of the transplanta¬ 
tions after a certain amount of growth cease to increase and 
are frequently entirely absorbed. A further study of these 
fluctuations may lead to a better knowledge of the nature of 
cancerous proliferation and its mode of origin. A large 
number of attempts hare been made to modify the growth 
of well-established experimental tomours. Exposure to the 
action of radium has not given very encouraging results, the 
tumours which disappeared during its action belonged to 
that portion of a series in which many disappeared Daturally, 
and it would be rash to conclude that their disappearance 
was due to its influmce. No satisfactory results were 
obtained w ith any of the other 1 • cancer cures ” investi¬ 
gated. 

Many observations have been made on the susceptibility of 
mice to inoculations with Jensen's tumour and with cancerous 
growths found occurring spontaneously. Mice in which 
transplantations of Jensen's tumour developed for a time and 
then were absorbed appear to have received a large 
measure of protection against further inoculation ; in one 
series of experiments 70 inoculations only gave rise to 
four tumours, while the control experiments on mice not 
previously inoculated gave from 50 to 90 per cent, of 
successes. A similar but less decided immunity was met 
with in the case of animals which had recovered from inocula¬ 
tion with spontaneous cancer and were subsequently reinocu- 
Wted with Jensen’s tumour. The injection of the blood of a 
normal healthy mouse into another mouse appears also to 
confer a certain amount of protection against the successful 
transplantation of Jensen's tumour. As in all these experi¬ 
ments the injections were made at a spot far removed from 
the site of the transplantation the results obtained suggest 
that their effects were produced by some change io the fluids 
of the body. I desire to draw your attention particularly to 
those experiments as they may be misunderstood. They 
suggest that in this way a certain measure of immunity can 
afforded to mice against the successful transplantation of 
cancer but they have not arrested with certainty the 
development of experimental tumonrs, nor as yet are we able 
to judge of their effect on cancerous growths occurring 
spontaneously. The results which have been already 
observed point to the importance and necessity for further 
experimental work and we may hope that the knowledge we 
«re now obtaining from the study of experimental cancer 
may lead to our obtaining some power of control over cancer 
occurring spontaneously. 

Mr. Morris in seconding the motion, spoke of the 
necessity for increased financial support being provided. 

Lord Strathoona in putting the motion expressed the 
hope that the result of the research would be the discovery 
of a means for relieving a great amount of misery. 

The motion was then adopted. 

Professor G. Sims Woodhead was re-elected a repre- 
•entative of the general committee on the executive 
committee. 

The proceedings terminated with a vote of thanks to the 
uhiirman. i 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A Cwiitia was held on July 26th, Sir Richard Douglas 
Powell, Bait., K C.V.O., the President, being in the 
chair. 

The President announced that the Bradshaw lecture 
would be delivered on Nov. 6',h by Dr. S. J. Sharkey, on 
Rectal Alimentation; the FitzPatrick lectures (two) on 
Nov. 8th and 13th by Dr. Norman Moore, on the History 
of the Study of Clinical Methods iu the British Islands ; and 
the Horace Dobell lecture on Nov. 15th by Dr. F. W. 
Andrewes, on the Evolution of the Streptococci. 

The following gentlemen having passed the required exa¬ 
mination were admitted as Members of the College : John 
Telfer Calvert, M.B. Lond., L R C.P. Lond. ; Thomas Edwyn 
Cecil Cole, M.A., M.B. Oxou., L.R.C.P. Lond. ; Henrv Roy 
Dean, B. A., M.B. Oxon , L.R C.P. Lond.; and George William 
Ross, M B. Toronto, L.R.C.P. Lond. 

Licences to practise physic were granted to 103 gentlemen 
who had passed the nects-ary examination. 

Diplomas in Public Health were granted jointly with the 
Royal College of Surgeons of England to the following 
gentlemen: John Howard Lidgett Cumpston, M.B., 

B S. Melb.; Lancelot Hugh Downman Hale, L.R C.P. Lond., 
M.R.C.S. Eng. ; John Molyneux Hamill, M.B., B C. Cantab., 

L. R.C.P. Lond., M.R C.S. Eng. ; Jonas William Leake (Cap¬ 
tain R.A.M.C ), L.R.C.P. Lond., M.R C S. Eog.; Hugh Allan 
Macewen, M.R., B.S. Glasg. ; Sidney Herbert Nathan. M.B., 
B.C. Cantab., L.R.C.P Lond., M.R.C.S. Eug.; Lionel Edmund 
Longworth Parker (Captain Il.A.M.C.), L.R.C.P. Lond., 

M. R.O.S Eog ;Thomas l’uare 1’uddicombe, M B., B.S.Lond., 
L U C.P. Lond , M R.C.S. Eng. ; Daniel Macpherson Taylor, 
M.D., M.S. Glasg.; John Francis Taylor, M.R C.S. Eng., 
L.S. A.; William John Thomas, L R.C.P. Lond.,M R.C.S. Eog.; 
Jack Mowbray Thomson, M.B., M.S. Sydney ; Henry Beckles 
Gall Walton (Captain R.A.M.C.), L.R.C.P. Lond., M.R C.S. 
Eng. ; Hugh George Stiles Webb (Captain R.A.M.C ), 

L. R C.P. Lond., M.R C.S. Eng. ; and Charles Savill Willis, 

M. B., B S. Sydney, L.R.C.P. Lond., M.Il.C S. Eng. 

The following communications were received :— 

1. The reply of the Emeritus Registrar, Sir Henry Alfred 
Pitman, to the congratulations of the College on the ninety- 
eighth anniversary of his birth, July 1st, 1906. 

2. From Dr. W. Balls-Headley, appointed to represent the 
College at the recent jubilee of the University of Melbourne. 

3. From the Secretary of the Royal College of Surgeons of 
England, reporting certain proceedings of the Council of the 
College on June 14th and July 12th. 

On the nomination of the Council the following Censors, 
College officers, and examiners were unanimously elected :— 
Censors : Dr. Frederick Thomas Roberts, Sir Thomas Barlow, 
Bart., Dr. John Mitchell Bruce, and Professor Thomas 
Clifford Allbutt. Treasurer : Sir Dyce Duckworth. Emeritus 
Registrar: Sir Henry Alfred Pitman. R -gistrar : Dr. Edward 
Liveing. Harveian Librarian : Dr. Joseph Frank Payne. 
Assistant R.-gistrar: Dr. Oswald Aucbinleck Browne. 
Elected members of the library committee : Dr. Norman 
Moore, Professor William Osier, Dr. Archibald Edward 
Garrod, and Dr. Humphry Davy Rolleston. Curators of the 
Museum: Dr. Henry Charlton Bastian, Dr. William Cayley, 
Dr. William Henry Allchin, and Dr. Seymour John 
Sharkey. Finance committee: Dr. David Bridge Lees, Dr. 
Francis Henry Champneys, and Sir Edwin Cooper Peiry. 
Examiners : Chemistry—Mr. John Millar Thomson, F.R.S., 
and Mr. George Ssnter, Ph.D., B.Sc. ; Pnysics—Mr. John 
Addyman Gardner, F.C.S., F.I.C , and Mr. Frederick Thomas 
Trouton, F.R S. ; Materia Medica and Pharmacy—Dr. Cyril 
Ogle, Dr. Joseph John Perkins. Dr. Robert Arthur Young, 
Dr. James l’urves Stewart, and Dr. Otto Fritz Frankau Griin- 
baum ; Physiology—Professor William Dobinson Halliburton, 
Dr. Ernest Henry Starling, and Dr. Bertram Louis Abrahams ; 
Anatomy—Dr. Peter Thompson and Dr. Robert Howden ; 
Medical Anatomy and Principles and Practice of Medicine— 
Dr. Francis de Havilland Hall, Dr. Theodore Dyke Acland, 
Dr. George Newton Pitt, Dr. William Collier, Dr. Hubert 
Montague Murray, Dr. Norman Dalton, Dr. Humphry Davy 
Rolleston, Dr. Frederick John Smith, Dr. Arthur Pearson 
Luff, and Dr. Walter Essex Wynter ; Midwifery and Diseases 
Peculiar to Women—Dr. Francis Henry CnampDeys, Dr. John 
Phillips, Dr. Herbert Ritchie Spencer, Dr. William John 
Gow, and Dr. Thomas Watts Eden ; Public Health : Part I., 
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Dr. William Henry Willcox; Part II., Mr. Alexander Grant 
Russell Foulerton. 

Dr. Sidney H. C. Martin was re-elected as the represen¬ 
tative of the College on the executive committee of the 
Imperial Cancer Research Fund. 

The recommendation of the council that the Moxon medal 
be awarded to Jonathan Hutchinson, F.R.C.S. Eng,, LL.D., 
D.Sc., F.R S., as having specially distinguished himself by 
observation and research in clinical medicine was carried by 
acclamation. 

A report was received from the chairman of the classifica¬ 
tion committee (Dr. P. H. Pye-Smith) on the completion of 
the “ Nomenclature of Diseases, 1906.” 

Dr. Pye Smith reported that the fourth edition, being the 
third revision of this work, was now completed and paid a 
high tribute of appreciation of the assistance which the com¬ 
mittee had received from various Fellows of the College and 
other gentlemen, with especial reference to Dr. Ormerod, 
the secretary of the committee, and Mr. S. G. Shattock who, 
in addition to serving on several of the subcommittees, had 
prepared the Latin translation. 

A vote of thanks was accorded to Dr. Pye-Smith and it was 
directed that the thanks of the College should be conveyed 
to those gentlemen who had assisted. 

On the motion of the Senior Censor (Dr. F. J. Payne) it 
was resolved that the best thanks of the College be presented 
to Dr. Ormerod and that he be a-ked to accept an 
honorarium of 200 guineas for his services as secretary to 
the committee. 

Reports were received from the committee on the mid¬ 
wifery curriculum and from the Students’ Practical Mid¬ 
wifery Committee of the General Medical Council. These 
were referred to the committee of management. 

A report dated July 9th containing the following recom¬ 
mendations was received from the committee of management 
and was adopted : — 

1. That the Transvaal Technical Institute, Johannesburg, be added 
to the list of institutions recognised by the board for Instruction in 
chemistry and physics. 

2. That the course of instruction in the administration of ana's- 
thetics given at Cardiff Infirmary in connexion with University 
College of South Wales and Monmouthshire lie recognised as fulfilling 
the conditions of clause 3, paragraph xxi., section li. of the regula¬ 
tions of the Examining Board in England. 

3. That Che course of clinical instruction in ophthalmic surgery 
given at the Royal Eye Hospital, Southwark, be recognisod as fulfil- 
mg the conditions of clause 4, paragraph xxi., section it., of the 
regulations of the Examining Board in England. 

The quarterly report of the College finance committee was 
received and adopted. 

The annual report of the library council was received and 
adopted. The Harveian Librarian (Dr. Payne) proposed 
and the Second Censor (Dr. Norman Moore) seconded that 
certain duplicate works should be presented to the library of 
the Johns Hopkins Hospital through Professor W. Osier. 

The annual report of the Curators of the Museum was 
received and adopted. 

A list of books and other publications presented to the 
library during the past quarter was received and the thanks 
of the College were accorded to the donors. Among those 
specially mentioned were gifts from Professor Osier, Sir 
Dyce Duckworth, and Mr. William Fleming. 

The quarterly report of the examiners for the Licence on 
the results of the examinations in April last was received 
and adopted. 

After the newly elected officers, examiners, and members 
of standing committees had given their faith to the College 
the President dissolved the Comitia. 


CENTRAL MIDWIVES BOARD. 


A meeting of the Central Midwives Board was held on 
July 26th at Caxton House, Westminster, Dr. F. H. 
Champneys being in the chair. A letter was received from 
Dr. J. Ward Cousins regretting his inability to attend the 
meeting of the Board and drawing attention to the following 
resolution passed by the Council of the Royal College of 
Surgeons of England on July 12th, 1906 :— 

That in the opinion of the Council of the Royal College’of Surgeons of 
England it is essential for the efficient working of the Midwives Act that 
adequate provision be made to secure just remuneration for professional 
services rendered by medical men when called into attendance by mid- 
wives practising under the Act. 


A letter from the Privy Council dated July 24th, 1906, as 
to the revised rules was read. The chairman observed that 
the amendments proposed by the Privy Council would place 
the Poor-law institutions out of the sphere of the Central 
Midwives Board and put them under the Local Government 
Board. Mr. E. Parker Young expressed his surprise at the 
letter of the Privy Council and said it seemed to him a 
retrograde movement. The Board decided to refer the 
letter to the standing committee for consideration and 
report. The following is a copy of the letter from the Privy 
Council. 

Privy Council Office, London, 8.W., 24th July, 1906. 

Sir,— Referring to your letter of the 9th May last I am directed by 
the Lords of the Couucil to state that their lordships have given iheir 
caret ul consideration to the revised rules made by the Central 
Midwives Board and to request that you will lay before the Board 
the following amendments ttiat are deemed necessary therein : 

As to Rule D, 1 which takes the place of the existing Kule C, 1 their 
lordships observe that the principal alteration is the omission of the 
special provision relating to the case of candidates from Poor-law 
institutions. This provision was inserted at the instance of the Local 
Government Board and they arc still of opinion that some such 
provision is necessary. 

Their lordships’ attention has been called to a resolution passed by 
the Central Midwives Board on the 16th February, 1905, “that no Poor- 
law institution be approved as a training school for midwives unless 
the average number ot deliveries reaches 75 per annum" and also to a 
discussion which took place at a recent meeting of the Central 
Midwives Board on a memorandum which suggested that “in future, 
as a rule, a number of not less than 60 cases of labour annually be 
essential for an application to be approved from a doctor desiring to 
teach pupils in an infirmary or workhouse which is too small to be 
a recognised school"; and Tam to point out that in their lordships’ 
opinion resolutions which have the effect of “ regulating the couise of 
training" come within the purview of Section 3, 1 (c) o! the Act and 
consequently should be embodied in rules to be submitted to the Privy 
Council for approval. 

The alterations which their lordships consider expedient are shown 
in the inclosed copy of the new Kule D. 1. 

Further, as to kule E, 24. which takes the place of the existing 
Rule E, 21, their lordships think it Is desirable that the rule should be 
maintained in Its present form —so far as Poor-law institutions are 
concerned. 

Their lordships are. moreover, advised that it would be desirable in 
the interests of public health and in connexion with the problem of 
infant mortality that a rule should be added to Section E. making it 
the duty of midwives—where the supervising authority requires Ft— 
to notify within 48 hours to such authority every birth occurring in 
their practice together with the name and address of the parent. 

I ain to add that, with a view to insuring sufficient consideration of 
the amendments to the draft rules, their lordships propose to extend 
the existing rules for another six months from the date of their expiry 
on the 12th August next. 

1 am, Sir, your obedient servant, 

(Signed) A. W. FitzRoy. 

To Socretarj-. Central Mid wives Board. 

Copy of Proposed Rule D, 1, with Suggested Additions in 
Italics. 

I. No person shall be admittod to an examination unless she pro¬ 
duces certificates that she lias undergone the following course of train¬ 
ing, viz.: 1. She must, under supervision satisfactory to the Central 
Midwives Board, or, where the course of training has betn undergone in 
a Poor-law institution, to the Local Government Board, have attended 
and watched the progress of not fewer than 20 labours, making abdo¬ 
minal and vaginal examinations during the course of labour, and 
personally delivering the patient. (Schedule, Form 111 ) 2 She must, 
under supervision satisfactory to the Central Midwives Board, or, where 
the course of training has been undergone in a Poor-law institution , to 
the b)cal Government Board, have nursed 20 lying in women during 
the ten days following labour, except in special cases in which a shorter 
period has*been sanctioned by the Central Midwives Board. (Schedule, 
Form IV.) The certificates as to (1) and (2) must be in the form pre¬ 
scribed by the Central Midwives Board and must, l»e signed by one or more 
of the following: (a) a registered medical practitioner. (5) The matron, 
being a certified midwife, or the chief midwife, being aceriified midwife, 
of an institution recognised by the Board as a training school under 
the conditions provided in the Act. (c) Aceriified midwife approved 
by the Board for the purpose, (d) Where the course of training has 
been undergone in a Poor-Law institution a certified midwife attached to 
such institution and holding a qualification in midwifery satisfactory to 
the Local Government Board. 6. She must have attended a course of 
instruction in the subjects enumerated in Rule D, 4, extending over a 
period of not less than three months and consisting of not fewer than 
fifteen lectures. The certificate as to (3) must be in the form pre¬ 
scribed by the Central Midwives Board and must be signed by one or 
more registered medical practitioners recognise i by the Board as 
teachers, or inhere the course of instruction has been undergone in a 
Poor-Law institution by the duly appointed chief medical officer of the 
institution or other medical practitioner authorised by the guardians 
with the approval of the Local Government Board to give such in¬ 
struction. (Schedule, Form V.) 

A letter was read from Dr. E. Walford, medical officer of 
health of Cardiff, stating that the difficulty experienced by 
certain Welsh candidates in taking their examination in 
English would be entirely met by the presence of an 
interpreter at the oral examination. A letter was considered 
from the Local Government Boird forwarding a copy of a 
letter from Mr. J. R. S. Park, medical officer of health of 
Dukinfield, a* to the disinfection of the clothing of mid¬ 
wives who have been in attendance on cases of puerperal 
fever. The Board decided that it should be pointed out 
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and others to replace the crude drug by an equivalent quantity 
of cintharidin in the official preparations is deserving of 
serious consideration by clinicians. Referring to cascarilla 
Mr. Naylor commented on the varying quality of the drug, 
the chief constituents of which include a bitter substance, 
cascarillin, an essential oil, and a resin. It is probable that 
the medicinal properties of the drug are due to those con¬ 
stituents. Ca-cariliin is so readily obtained in a state of 
purity that it is a matter of surprise that so little is known 
of iis pharmacological action or medicinal use. If the 
therapeutic value of the drug depends on the presence of 
an agreeable bitter principle then cascarillin might with 
advantage be administered in place of the usual galenical 
preparations of cascaiilla. Mr. Naylor said that from his 
own experience of the drug the variations in quality 
are due to a deficiency of the bitter principle cascarillin 
in many samples that have been imported during recent 
years. In regard to the present knowledge of gelse- 
mium Mr. Naylor stated that the root contains two 
alkaloids—the crystalline gelsemine and the amorphous 
geUeminine. Of these, the latter is physiologically much 
more active than the former. In the case of male fern 
there is at present no known chemical method of determining 
the vermifugal activity of the ethereal extract. Clinical 
observation has repeatedly made clear the fact that this 
preparation sometimes contains a toxic body in addition 
to the vermifugal constituents Senega is another drug 
thtt requires further investigation, as it is not at present 
known to what principle or principles the therapeutical 
action of the drug is due. In conclusion Mr. Naylor 
referred to the lamentable fact that drugs of second and 
third qualities are still marketable commodities. Such 
drugs are used in the preparation of official galenicals 
which necessarily are not of standard strength. 

The papers that were read at the subsequent sessions 
of the conference were mainly of pharmaceutical interest, 
dealing chiefly with the improvement of galenical processes 
and the stan iardiaation of medicines. Reference may be 
made to a paper by Mr. E. F. Harrison, B.Sc., F.I.C , and 
Mr. D. Gair, B.Sc., A.I.C., on the Examination of 13 Com¬ 
mercial Samples of Malt Extract. Of these only three 
possessed a satisfactory diastatic value, as determined by the 
weight of starch converted by one part of extract. It is 
obvious that a malt extract deficient or wholly wanting in 
diastatic power is useless as a medicine and if regarded as a 
food it offers no advantage over treacle, which it much 
exceeds in price. The four best samples had diastatic powers 
of 468, 356, 346, and 268 respectively, another had a diastatic 
value of 137, while the values of the remainder fell well 
below 100, two samples having no diastatic value what¬ 
ever. Mr. T. Slater Price, D.Bc., Ph.D., of Birmingham, 
communicated a suggestive paper on S jme Applications of 
Poysical Chemistry to Pha-maoological Problems. Dr. Price 
considered the question of the toxic and disinfecting action 
of certain salts, including the chloride, bromide, and cyanide 
of mercury. He showed the influence of sodium chloride in 
diminishing the disinfectant properties of a solution of 
mercuric chloride. From a table given by Dr. Prioe the 
dissociation (and toxic effect) of the mercuric chloride is 
diminished considerably by the addition of sodium chloride. 
Eight colonies developed from anthrax spores placed in a 
solution of one molecular weight in grammes of mercuric 
chloride in 16 litres of water; when one molecular weight 
of salt was added to this quantity of water 32 ooloaies de¬ 
veloped, while the numbers of colonies developed when two, 
three, four, and ten molecular weights of salt were added 
were 124, 282, 382, and 1087 respectively. With these and 
other illustrations Dr. Prioe Bhowed the value of applying 
physical chemistry to pharmacological problems. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on July 26th, 
Mr. Henry Morris, the President, being in the chair. 

It was resolved to issue diplomas of Membership to 103 
successful candidates and to issue in conjunction with tbe 
Royal College of Physicians of London diplomas in public 
health to 15 candidates. 

The annual report of the Finance Committee was approved 
and adopted. The gross income of the College for the past 


year was £25,361, being £394 less than in the previons year. 
The expenditure for the year was £23,031 and the balance of 
income over expenditnre amounted to £2329. 

A report from the board of examiners in dental surgery 
was received and adopted. The report recommended the 
following changes : (a) that the period of instrnction in 
mechanical dentistry required for the licence in dental 
surgery should be reduced from three to two years ; and 
(i) that students should be admissible to the First Pro¬ 
fessional Examination as soon as they can produce the 
required certificates without necessarily completing six 
mouths' attendance at a dental school and hospital. 

A report was received from the committee on the question 
of admitting women to the examinations of the College. It 
was resolved to take counsel’s opinion on the interpretation 
of the Acts and Charter as regards the corporate status of 
women if admitted as Fellows and Members. 

The President stated that, in accordance with the wish of 
the Council, he had forwarded to the President of the Privy 
Council a copy of the resolution carried at the last meeting 
of the Council on the subject of the remuneration for pro¬ 
fessional services by medical men when called into attend¬ 
ance by midwives practising under the Midwives Act. A 
letter was read from the clerk of the Privy Council stating 
that the question will br carefully considered in connexion 
with any amendment of the Act. 

Mr. John Tweedy and Mr. Edmund Owen were appointed 
members of the executive committee of the Imperial 
Cincer Research Fund and Mr. H. T. Butlin was re¬ 
appointed a member. 

Mr. Tweedy, oa behalf of Mr. Edward Clapton, F.R.C.S. 
Ecg., presented a branch of the p ane tree under which 
Hippocrates taught more than 2300 years ago in the Island 
of Cos and a photograph of the tree which is still living. 
The best thanks of the Council were giren to Mr. Clapton 
for his very interesting gift. 

It was resolved to present an addrefs of congratulation to 
the University of Aberdeen on the occasion of the celebra¬ 
tion of its quater centenary in September. 


MEDICINE AND THE LAW. 


Factory Ilegnlitions and the Hot Weather. 

A summons taken out by the Home Office authorities 
against Messrs. K Bell and Co., Limited, the well-known 
match manufacturers, recently showed that tbe hot weather 
had been responsible for a breath of the law on tbeir part, 
for which Mr. Cluer inflicted a fine of 40s. wiLli 2s. costs. 
The offence consisted in allowing the process of dipping to 
be carried on without the use of exhaust fans and other 
prescribed appliances for protecting the worker from the 
fumes of the phosphorus used, in respect of which 
appliances special regulations have been framed for 
observance in these particular works. The dipping opera¬ 
tions forming the subject of the summons were carried 
on in a yard upon the day in question owing to tbe 
heat instead of in the usual and properly equipped work¬ 
rooms. It was pointed out by Mr. Bellhouse, inspector of 
factories, that sncii a proceeding laid the workpeople open 
to those dangers which the special regulations had been 
framed to protect them from. It was stated on behalf of 
the defendants that had the work not been removed to the 
yard as described about 140 hands would have been 
temporarily thrown out of work, and the magistrate in 
imposing a nominal penalty seems to have accepted this 
view. Hot weather, however, is likely to occur in July and 
August, and it might be suggested that a factory should 
contain rooms not lsss oool and airy than a yard for tbe 
performance of any work for which a yard suffices. 

7 he Power to Compel Medical or Surgical Treatment. 

An important point has arisen several times during the 
last year out of claims under the Workmen’s Compensation 
Act (1897). As is well known, an injured workman by that 
Act must snbmit himself to a physical examination by a 
medical practitioner before he can obtain an order for com¬ 
pensation. Now occasionally it happens that the medical 
examiner, either in his report or in tbe witness-box, states 
that a surgical operation or a coarse of medical treat¬ 
ment in all probability would greatly benefit tbe injured 
man and enable him to resume his former or another 
occupation. In law it is certain that the workman cannot 
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be compelled to submit to that operation or treatment 
prior to the final assessment of the compensation due to 
him as the result of t! e accident. On several occasions 
both in court and by arbitrators this legal position has betn 
enunciated. Thus, in the Court of Appeal, in a definite case 
where this question arose, the Master of the Rolls declared 
that there was nothing in the Act of 1897 which allowed 
such a compulsion. Lately, however, a vtry dubious ruling 
wa‘ given in the Southwark county court where the judge is 
reported to have said :— 

I have no power to oomptl Mm to undfrgo the operation.but in orrtfa 
to induce him to do so 1 w ill reduce Ms alluwrai cs to n penny per week; 
and then if lie does undergo i he operation, ami 'J it in unsucecHjui, he 
can come tu mo again and apply to have the altowauve inc. eased. 

In this case there was a very strong probability that the 
suggested operation would have restored, or at any rate have 
relieved, the injured man. In all these operations after 
accident* there is a risk, be it great or small, that a fatal 
issue might result, especially in severe operations which have 
to be performed upon a patient who has been anaesthetised. 
It is not improbable that if the workman succumb* d- during 
the surgical tieatment the employer would repudiate all 
liability for compens tion, as it would be alleged that the 
operation and not the precedent accident was the real cause 
of death. Hence, whi never at the suggestion of the court an 
injured workman does agree voluntarily to undergo an opera¬ 
tion he should always take legal advice and come to a 
definite, if private, sgreemtnt with his en plojer, so that the 
latter would be botnd to sup t oit his family should he die 
during or after the operation Apart from a similar previous 
a'rangement the enrq layer would not be a.lowed to nominate a 
surgeon who could de ■ and admission while the operation was 
bji g performed, all bo ghusually the need for tb management 
would not arise ns th« emplover would be only too eager 
himself to pay the surgeon In this connexion it may be 
recalled that a man wl o has feloniously wounded another can 
plead neither that de victim's death would not have 
occurred had he placed himself under proper and skilful 
advice and treatment, nor that had it not been for the un¬ 
successful line of treatueut actually adopted the deceased 
man would still liave been in the land of the living. Another 
item of interest is that even if a man agrees to allow an 
unnecessary operation, such a contract cannot in law be 
enforced, so that the pledged forfeiture of •' a pound of flesh ” 
in Antonio's bond would have been regaided as pro von 
tcripto had Shvlrck attempted to enforce his unconscionable 
contract in an Erglish court of justice. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the large -1 English towns 8248 births and 3813 
deaths were registered during the week ending July £8th 
The annual rate of mortality in these towns, which had 
been equal to 117 ar.d 12 0 per 1000 in the two preceding 
weeks, further rose to 12 6 per 10C0 la-t week. During 
the first four weeks of the quartor the death-rate in these 
town* has averaged 12-2 per 1000, the rate during the 
same period being 11‘9 per 1000 in London. The lowest 
death-rates last week in the 76 towns were 4 • 8 in Hornsey, 
4 9 in Handsworth (.Staffs), 5 6 in Northampton. 5 9 in 
Stockton-on-Tees, 6 2 in Hastings and in York, and 6 9 in 
Bournemouth ; the highest rates were 17'3 in Warrington, 

18 5 in Wigan, 18'7 in Huddersfield, 19*1 in Manchester, 

19 5 in Bury, and 21 6 in Merth)r Tydfil. The 3813 
deaths in the 76 towns showed an increase of 163 od 
the number in the previous week, and included 486 
which were referred to the principal epidemic diseases, 
against 4C6. 361, and 4Z.4 in the three preceding weeks; 
of these 220 r suited from diarrlcei, 110 from measles, 
56 from diphtheria, 48 from whooping-cough, 29 from scarlet 
fever, and 23 from ‘ fever" (principally enteric.), but not 
any from smallpox. The deaths In m these principal epidemic 
diseases were equal to an annual rate of 1'6 per 1000 in 
the 76 towns and to 15 per 1000 in Ismdon. No death 
from any of these e; idemicdiseases was registered last, week in 
llastir ga, Smethwick, Coventry, Wallasey, Barrow-in- Furness, 
Suxktun-on-Tee«, or Newcastle on-Tyce, while they caused 
death-rates of 3 0 p« r 10C0 or upwards in Devonnort, 
Burton-on-Tnnt, Manchester, Huddersfield, and Halifax. 
The highest death-ratis from measles occurred in Mm- 
Chester, Salford, Huddirsfield, H lifax, and Ro'.hirham ; 


fTom whooping-cough in Birkenhead; and from diar¬ 
rhoea in West Ham, East H»m, Norwich, Handsworth 
(Staffs), and Warrington. The fatal cases of diph¬ 
theria showed the largest proportional excess in West- 
Hartlepool, Salfoid, Hull, and West Ham ; scarlet fever 
caused six deaths in London, five in Sheffield, three in> 
Liverpool, three in Leeds, and two in Manchester ; while 
of the 23 deaths referred to “fever,” three belonged to 
London, three to Manchester, two to Devon port, and two to- 
West Ham. One case of small pox remained under treat¬ 
ment in the Metropolitan Asylnn s hospitals at the end of 
the week, against numbers declining from 13 to two at the 
end of the five preceding weeks ; no new cases have been 
admitted dnring the past five weeks. The cumber of 
scarlet fever cases which had been continuously rising- 
from 2225 to 2943 on the 14 preceding Saturdays, had 
further risen to 3042 on Saturday last ; 408 new cases, 
were admitted during the week, against 378, 4C6, and 
413 in the three previous weeks. The deaths its 
London referred to pneumonia and other diseases of the 
respiratory organs, which bad been 118, 119. and 133 in. 
the three preceding weeks, declined again to 101 last week, 
and were 19 below the corrected average in the correspond¬ 
ing week of the four preceding years 1902-05. The causes 
of 24, or 0 6 per cent., of the deaths registered in the 7& 
towns during the week were not certified either by a 
registered medical practitioner or by a coroner. In 60 of 
the 76 towns, inoludirg West Ham, Bristol, Leicester, 
Nottingham, Salford, Sheffield, Hull, and Newcastle on- 
Tyne, no uncertified death was registered during the- 
wetk ; there were three in London and in Birmingham, two 
each in Manchester, Leeds, Rrtherham, and Gateshead, and 
one each in ten other towns. 


HEALTH OF SCOTCH TOWNS. 

The annnal rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15 3, 14'3, and 

13 -7 per 1000 in the three preceding weeks, rose again to 

14 3 in the wiek ending July 28th. and exceeded by I T 
per 1000 the rate last week in the 76 large English towns. 
The rates in the eight Scotch towns ranged from 6 • 0 io 
Perth and 12 0 in I-eith to 14 8 in Edinburgh and 15 0 in 
Paisley. The 489 deaths in the eight towns showed an 
increase of 19 on the number in the previous week, and 
included 23 which were referred to diarrl atx, 11 to 
whooping-cough, nine to “fever," six to measles, four to 
diphtheria, and two (o scarlet fever, but not any to small¬ 
pox. In all, 55 deaths resulted from these principal epi¬ 
demic diseases last week, against 63 and 40 in the two 
preceding weeks ; they were tqual to an annual rate of 1 & 
per 1000. which was also the rate from the same diseases 
last wetk in the 76 larte English towns. The deaths 
attributed to diarrhoea in the Scotch towns, which had beers 
22 and 11 in the two prec- dir g weeks, rose again last week 
to 23, of which 13 occurred in Glasgow, four iu E:inburgh, 
three in Aberdeen, and two in Dundte. The 11 fatal cases of 
whoopirg-cough showed a slight decline from tie number in 
the previous week, and included seven in Glasgow and two- 
in Aberdeen. The nine deaths referred to “fever” (in¬ 
cluding seven cases of cerebro spinal meningitis) were 
in excess of the numbers in the two preceding weeks, 
and were all registered in Glasgow. The fatal cases of 
measles, which bad been ten, 12, and seven in the three pre¬ 
ceding weeks, further declined last week to six, of which 
four occurred in Edinburgh and two in Glasgow. The deaths- 
iu the eight towns referied to diseases of the respiratory 
organs, including pneumonia, which bad been 54, 53, and 6& 
in the three preceding weeks, declined again last week to 
52, and were 18 below the number in the corresponding 
period of last year. The causes of 19, or 3 9 per cent., of 
the deaths regisiered in the eight towns last week were 
not certified, the proportion in the 76 large English towns- 
during the same week being only 0 1 6 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been rqual to 
18 7 and 20 9 per 1000 in the two preceding weeks, dec lied 
again to 20 1 per 1000 during the week ending July 28th. 
Durmg the four weeks of the present quarter the death-rate has 
averaged 19 2 per 1000. the rates during the same period biing 
11-9 in London and 13T in E iinburgh. The 146 deaths of 
Dublin residents during last week showed a decrease of six 
from the number in the preceding week, and included tern 
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which were referred to diarrhoea and two each to measles, 
scarlet fever, and whooping-cough, but not any to 
small-pox, diphtheria, or “ fever.” These 16 deaths from 
the principal epidemic diseases showed an excess over 
recent weekly numbers and were equal to an annual 
rate of 2 2 per 1000, the death-rate last week from 
the same diseases being 1 • 5 per 1000 both in London and 
in Edinburgh. The ten fatal cases of diarrhoea were con¬ 
siderably in excess of those returned in any previous week 
of this year. The 146 deaths from all causes in Dublin last 
week included 21 of children under one year of age and 
31 of persons aged 60 years and upwards ; both these 
numbers showed a considerable decline from those returned 
in the previous week. Five inquest cases and four deaths 
from violence were registered ; and 58, or 40 per cent., of the 
deaths occurred in public institutions. The causes of four, 
or 2 7 per cent., of the 142 deaths were not certified either 
by a registered medical practitioner or by a coroner, the 
proportion of uncertified deaths in London being 0 ■ 3 per 
cent, and in Edinburgh 8'2 per cent. 


THE SERVICES. 

Royal Navy Medical Service. 

The following appointments are notifiedStaff Surgeons : 
A. R. H. Skey to the Powerful , for Sydney Medical Depot; 
and A. Gaskell to the Pre.iient , for special service, to 
represent the Admiralty at the meeting of military surgeons 
of the United States of America at Buffalo. Surgeons: 
W. L. Martin to the President, for three months’ course 
at Baggott-street Hospital, Dublin ; J. A. Forrest to R.M. 
Depot, Deal. Civil Practitioner : E. Henry to be Surgeon 
and Agent at Sutton-bridge and Droveend detachment. 

The undermentioned Staff Surgeons have been promoted 
the rank of Fleet Surgeon in His Majesty’s Fleet:—Henry 
William Finlayson, Frederick Fedarb, Richard Cleveland 
Munday, Edward Carter Criiland, Frank Bradshaw, and 
Richard Francis Bate (dated July 28th, 1906). 

Royal Army Medical Corps. 

Lieutenant Valentine G. Johnson, from Seconded List, to 
be Lieutenant (dated July 1st, 1906). 

The undermentioned Lieutenants are confirmed in that 
rank :—Robert J. C. Thompson, Cecil J. Wyatt, Robert S. 
Smyth, Charles M. Drew, Archibald A. Sutcliff, Arthur G. 
Cummins, Archibald S. Littlejohns, William R. Galwey, 
Robert G. Archibald, Frank A. McCammon. William Egan, 
Robert G. H. Tate, Alexander Dawson, Frank Forrest, 
Victor C. Honeybourne, Clive T. Edmunds, Charles R. M. 
Morris, Richard E. U. Newman, Ernest W. M. Paine, 
Frederick D. G. Howell, William H. Gillatt, Patrick 
Sampson, Marcus G. Dill, John B. G. Mulligan, Edward 
M. O'Neill, Georgie B. Edwards, William C. Smales, Arthur 
H. Bond, Thomas C. C. Leslie, Thomas T. H. Robinson, 
Donald De C. O'Grady, Lawrence G. Gibson, and Philip 
S. Stewart. 

Volunteer Corps. 

Royal Engineers ( Volunteers) : 1st Middlesex : James 
Herbert Rhodes to be Surgeon-Lieutenant (dated July 2nd, 
1906). 

Rifle: 1st Volunteer Battalion the Royal Warwickshire 
Regiment: The undermentioned Surgeon-Lieutenants to be 
Surgeon-Captains :—G. H. E. Bekenn (dated July 28th, 
1906) and C. Y. Flewitt (dated July 28th, 1906). 7th (Isle 
of Man) Volunteer Battalion the King’s Liverpool Regiment: 
Surgeon-Lieutenant W. Richardson to be Surgeon-Captain 
(dated July 28th 1906). 1st (City of Dundee) Volunteer 
Battalion, the Black Watch (Royal Highlanders) : Super¬ 
numerary Surgeon-Major D. Lennox (Brigade-Surgeon-Lieu- 
tenant-Colonel, Senior Medical Officer, 34th Field Army 
Brigade) to be Surgeon-Lieutenant-Colonel, remaining 
Supernumerary (dated July 28t.b, 1906). 2nd Volunteer 
Battalion the Highland Light Infantry: David Westwood 
to be Surgeon-Lieutenant (dated July 28th, 1906). 

Royal Army Medical Corps (Volunteers). 

Eastern Command: Woolwich Companies : Captain A. H. 
Minton resigns his commission (dated July 28th, 1906) 

Subjects for Examination for Promotion. 

The subjects for the examination of majors for promotion 
to the rank of lieutenant colonel for the vear 1907, referred 
to in Paragraph 3 (a) and (6), Appendix VIII.B of the King's 
illations, will be as follows : Subject 3 (a).—The medical 


history of the more important campaigns and the lessons to 
be learnt therefrom ; the medical history of the Afghan 
campaign, with especial reference to the march from Cabul 
to Candahar ; and the medical history of the advance of 
Lord Roberts to Bloemfontein. Books recommended: “Diary 
(Medical) of the March of the Field Force of Lieut.-Gen. 
Sir F. Roberts, V.C., G.C.B., from Cabul to Candahar” 
(Army Medical Department Report for 1879); “Special 
Report on the Hospital Organisation, Sanitation, and Medical 
History of the Wars in Afghanistan, 1878-79-80 ” (Army 
Medical Department Report for 1880) ; “ Fortv-one Years in 
India,” by Lord Roberts, V.C., ice.. Chapters 59-62 (thirty- 
fifth edition, 1902, Vol. II.; "Report on the Medical 
Arrangements in the South African War," by Surg.-Gen. Sir 
W. D. Wilson, K.C.M.G., first 44 pages : and “ The limes 
History of the War in South Africa, 1899 1900,” Vol. III., 
Chapters 12-15 and Chapter 17. Subject 3 (b ).—A know¬ 
ledge of the Army Medical Services of the more important 
Powers : the medical organisation of the German and Austrian 
armies, as described in the "Handbook of the Medical 
Organisations of Foreign Armies, 1902.’’ 


Royal Army Medical Corps Examination. 

The following is the list of successful candidates for 
commissions in the Royal Army Medical Corps at the recent 
examination in London, for which 63 candidates entered :— 
Names. Marks. Names. Marks. 


Gerald Hoev Stevenson ... 593 
John Heat ly Spencer ... 575 
William Henry Forsyth ... 570 
Alired Herbert Heslop ... 564 
Archibald Craig Amy ... 557 
Wright Mitchell ... ... 548 
James Archibald Bruce 1 . ... 

Sim .j 536 

Edward John Elliot ... ... 528 
Ernest Browning Lath- 

bury . 

Frederick William Tough 508 

Edward Gibbon. 503 

Cecil Scaife. 5015 

Robert Walter Dickson I 

Leslie. S 

Ernest Duncan Caddeli ... 479 5 
Michael Joseph Lochrin ... 475 
Daniel Maurice Corbett ... 474 1 

Benjamin Johnson . 474 S 

William Ernest Craven 

Lunn. 468 

John Rowland Foster ... 467 
Arthur Hildebrand Jacob 464 5 


Arthur Morris Benett ... 459 
Francis Lyndon Bradish 458 5 
George Philip Alexander 

Bracken . 457 

Owen Cunningham^.,:. 

Preston Cooke. S 

William Wallace Boyce ... 450 

Carlisle Kelly . 445‘5 

Clarence llamul Denyer .. 441‘5 
Whlteford John Edward i 

Bell .* 

Duncan Coutts. 439‘5 

William Francis Bren&n I . M .c 

Loughnan.i *** 0 

Dennis Thomas McCarthy 434 
Hector Lionel Howell ... 433 
Charles William Bowie ... 431 
John Joseph O’Keeffe ... 428 


James Alexander Bennett 425*5 
Thomas W’alker Browne ... 424 

William Irwin Thompson 421 
Reginald Charles Gal gey 419 
Edward James Kavanagh 418 
Ernest Cyril Phelan. 415*5 


Indian Medical Service Examination. 


The following were the successful candidates at the 
examination for admission to the Indian Medical Service 
held on July 24th and four following days :— 


J. Taylor. 

A. D. Stewart. 

C. H. Cross. 

R. A. Chambers. 

R. II. Bolt. 

N. N. G. C. McVean. 
J. Morison. 

S. G. S. Haughton. 
F. W. Cragg. 

N. S. Simpson. 


S. Singh. 

R. F. Hebbert. 

J. F. James. 

J. Smalley. 

A. S. Leslie. 

C. M. Roberts. 

A. P. G. Loriiaar. 
W. M. Thomson. 
H. B. Scott. 

F. C. Fraser. 


Forty-seven candidates (32 of whom had university qualifica¬ 
tions and five who were Fellows of the Colleges of Sur¬ 
geons) competed for the 20 vacancies. 


The Boys' Brigade. 

An appeal has been issued on behalf of the summer camps 
held under the auspices of the London Council of the Boys’ 
Brigade. During the next few weeks nearly 3000 London 
boys will be going under canvas on the south and east coast. 
It is hardly necessary to dwell on the physical and dis¬ 
ciplinary benefits of Buch a training as the camps provide. 
Contributions will be received by Mr. R. S. Peacock, London 
secretary, the Boys’ Brigade. 34, Paternoster-row, E.C. 
Cheques should be crossed "Union of London and Smith's 
Bank.” 


Merthyr Tydvil Hospital.—W hen Sir W. T. 
Lewis gave £1000 to the funds of the Merthyr General 
Hospital towards the cost of erecting two new wards for the 
institution the committee decided that as the workers at 
Dowlais, Plymouth, Cyfarthfa, and other collieiies would 
derive most of the benefits they should be asked to increase 
their subscriptions. This was assented to on the condition 
that the medical staff should be increased. Additional 
medical men were appointed and the wards have been 
recently opened. 
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Comspflnbenrt. 

" Audi alteram partem.” 

STREET AMBULANCES. 

To the Editors of The Lancet. 

Sms,—In view of a degree of discussion which has now 
been going on for some time past relative to “ the ways and 
means ” of providing an efficient ambulance service for the 
accidents and medical casualties which daily occur in the 
streets of London, it seems to me that legislation, whether 
Parliamentary or municipal as the case may be, would be 
facilitated if there was a generally expressed agreement 
on certain fundamental points which I will venture to 
summarise. The time is now past for wasting words or paper 
on side issues relating to when and by whom the various 
stages of street ambulance development were reached or took 
origin. It is sufficient to know that at many places in various 
countries efficient ambulance systems for the streets now 
exist under conditions which might with great advantage be 
still more generally imitated. 

It should be remembered that this is not a question of 
“ first aid ” alone. For, thanks to the St. John Ambulance 
Association and its army, this teaching may be said, in its 
universal application and extension, to have rendered street 
ambulance transit possible in that full development and 
acceptation which is now, after an ample experience, 
demanded for the streets and public places of the 
metropolis. It seems to me that there is a general agree¬ 
ment on three primary points at least. 

1. It is admitted by the most competent judges in a 
matter of this kind—viz., the hospital physicians and 
surgeons of London who see the patients on their admission 
to hospital—that there is great room for improvement in many 
instances in the mode of their conveyance alone; or to use 
Sir Cooper Perry's words as given in evidence “ it is very 
painful to watch the arrival of accidents at hospitals under 
the prerent system.” 

2. That no ambulance system in the streets of London can 
be considered as approaching completeness that does not 
include rapid transit vehicles—horse or motor power—by 
means of which injured persons can be rapidly and carefully 
conveyed with, if necessary an acoompanying “first aid” 
attendant, to the house or hospital, as the case may be. It 
should be stated incidentally that horse ambulances have 
been abundantly proved as successes, whereas the best that 
at present can be said for automobile vehicles is that they 
are still on trial with hopeful expectations. 

3. That action should be taken with as little delay as 
possible. As time goes on the dangers of the street are 
considerably on the increase, part passu with the develop¬ 
ment that is taking place in motor traffic of all kinds. 

I do not think it can be doubted that if “ the ways ” are 
agreed upon “ the means ” will be forthcoming. 

I am, Sirs, yours faithfully. 

Reginald Harrison. 

Lower Berkeley-street, July 26th, 1906. 


A BLACK FOREST SANATORIUM FOR 
LADIES. 

To the Editors of The Lancet. 

Sirs, —Of sanatoriums there is no end, yet interest always 
attaches to an institution which exhibits new features 
Dr. E. Rumpf, formerly of Dr. Turban's sanatorium in 
Davos and for many years director of the Baden State 
Sanatorium, has selected as the site of his institution a spot 
in the Black Forest half an hour from Baden-Baden and 
600 feet above it. Ebersteinburg Sanatorium is solidly 
built of stone, the staircases and floors being also very solid 
with a view to lessening the conduction of sound and the 
danger of fire. The sanatorium proper is a single block 
separated from the economic department by the dining hall. 
It contains 40 bedrooms, each of which has its own white 
faience washstand with hot and cold water, and both here 
and throughout the building the aim has been to combine 
■ omfort and artistic effect with hygienic perfection. A bath 
is provided on every floor and a special douche room 
for water treatment. There are also a photographers' 


dark room, a haircutting room, and electric lifts, 
of which one is for food only. A good practical 
feature is a liegehalle capable of being closed on the south 
and opened on the north for summer use. 

Dr. Rumpf's experience at various altitudes has led him to 
the conclusion that the absolute elevation is a matter of no 
importance in promoting the healing of diseased lung, but 
that a mountain site, or, in other words, a relative elevation 
above the surrounding country, constitutes a great advantage 
by reason of more bracing air, sunnier aspect, better shelter, 
and the opportunity ior graduated hill-climbing, and what¬ 
ever may be thought about the value of different climates 
there is no doubt that a hill site is exceedingly advan¬ 
tageous in numerous ways. Many English tourists are 
familiar with the beauties of the Black Forest in summer 
but it is less widely known that when a raw winter 
fog lords it in the lowlands there are often blue sky 
and a grateful temperature in the neighbouring hills— 
a change once experienced never forgotten. The walks 
around Ebersteinburg are very varied and the building itself 
commands a fine view of meadow, vale, and hill extending 
far across the Rhine to the Vosges. The special feature of 
the institution is that it is intended for a limited number of 
ladies only. Eligible cases are those with slight tuber¬ 
culous affection of the lung and the so-called prophylactics, 
cases believed to have only a tendency to long disease. The 
sanatorium is particularly suitable for young ladies who may 
with confidence be sent unattended. With the open-air 
treatment are combined hydrotherapy—in special forms as 
carbonated baths when required, massage, and electric 
treatment. Dr. Rumpf is one of those who have for many 
years used tuberculin and, like Dr. Turban, is a firm believer 
in its efficacy in certain cases. The fees are comparatively 
low—from £3 10.«. a week upwards. 

I am, Sirs, yours faithfully, 

C. C. Chidell, M.B.Lond., 

late Medical Superintendent, London Open-air 

July 23rd, 1906. Sanatorium, Wokingham. 


CANCER AND X RAY TREATMENT. 

To the Editors of The Lancet. 

Sirs,—I t has been my lot during the past few months to 
listen to the pathetic tale of some sufferers from the above 
malady of their experience of several London surgeons of 
repute. Almost invariably it is the local practitioner who 
has sent the case to me on his own initiative. The latter's 
advice to his patient after operation and when there has been 
a recurrence is generally somewhat as follows : “I do not 
know much about the treatment of cancer by x rays but I 
will inquire and send you to some one who does.” Surely 
this is the correct attitude to take in such a case. Several 
operating surgeons have stated when there has been a recur¬ 
rence “ nothing more can be done.” Would it not be better 
if they used the same remark as the above-mentioned general 
practitioner ? Other eminent surgeons have even gone 
further and have dogmatically stated that “the x rays can do 
no good in cancer,” also stating that “the rays have been 
known to burn most severely so that the patient’s life has 
been shortened thereby and their suffering greatly in¬ 
creased." This statement actually made to patients is open 
to grave doubt as to its accuracy. No report has ever been 
published of severe burning in a cancer case. It is a curious 
fact that I fled these, to my mind, terrible assertions are 
mostly made by the older school of surgeons. Usually the 
younger the surgeon the more prone is he to a fair and open 
mind on any remedy that may be to the ultimate benefit of 
his j a'ient. There is no doubt whatever that no patient can 
be said to have bad done “ all that could be done for him ” 
if x ray treatment has been withheld. One operating surgeon 
wrote that “he had never seen a case in which the x rays 
had had any beneficial effect ”; this sounds alarming but 
it would be interesting to know on bow many cases of re¬ 
current cancer his knowledge was based which bad had 
efficient x ray treatment. 

On most things medical and surgical it is best not to be 
too dogmatic, but surely during the past five years there have 
been a sufficiency of cases reported in which there have been 
alleviation of pain, disappearance of nodules, lumps, bic., 
and prolongation of life. Even at this date we know that 
our apparatus and methods are not perfect but they are 
almost daily improving ; especially is this the case with 
technique, most probably the secret of success. However, 
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-if only 1 per cent, of recurrent cancer cases obtained relief 
*be above sweeping statements oonld not be justifiably 
-ottered. X ray treatment at first suffered from three things 
—inexperience of its use in cancer, inefficient apparatus, 
-and the treatment by laymen. All three have gradually 
-disappeared. The treatment is now suffering mostly from the 
“ conservatism ” of our profession. Let us hope that in the 
future the medical man will permit to his patient every 
assistance that science can offer and the knowledge of others 
erould lead them to reoommend conscientiously. 

I am, Sirs, yours faithfully, 

Bedford-square, W.C , July 28th, 1906. CHISHOLM WILLIAMS. 


DETERMINATION OF THE SEX BY ELEC¬ 
TRICAL INFLUENCES. 


To the Editors of The Lancet. 

Sirs, Do electrical conditions influence the determination 
of the sex ? For some months past I have been making 
observations upon mice kept under certain eleotrical (?) 
-conditions with the object of ascertaining the possible, if 
any, and what influence magneto-therapy or metallo therapy 
may exert upon the body at the period of fecundation. 

I had constructed two metal cages, one of zinc and the 
-other of copper. Thess cages were made and seamed 
together without the use of any solder, which would have 
-consisted, if used upon this class of work, of equal parts of 
lead and tin and fluxed at the time of soldering with chloride 
of zinc, which is made by “killing” hydroohloric acid with 
urine—i.e , placing cuttings of zinc in the acid until ohemioal 
action ceases. . The cages, therefore, consisted of nothing 
but the respective met&ls mentioned. These c&ges were kept 
insulated upon pieoes of glass and two mice—a male and a 
female—housed in each. The food was similar. Iu doe 
-course the young family arrived and as soon as possible 
were minutely examined and the effects noted with con¬ 
siderable interest. In the zinc-electro-negative or cathodic 
•cage seven mice were born which were all males. Having 
-obtained seven male mice in the cathodic cage I thought 
possibly the mice about to be born in the copper-electro- 
.positive or anodic cage would ba females. In due course 
mice, six in number, were barn in the anodic cage but to my 
interested surprise these also were all males. 

It necessarily occurs to me at this juncture that to produce 
male mice it may be essential to have a like electrical con¬ 
dition, whether anodic-electro positive or cathodic-electro¬ 
negative, in both male and female. 


In conclusion, I may add that further observations ai 
'being made. I am, Sirs, yours faithfully, 
m 11 .. „ „ Fhedk. Wm. Alexander. 

Blackheath, S.E., July 24th, 1906. 


STUTTERING. 

To the Editors of The Lancet. 

Sirs,—I s there not a danger in the excessive elaboration 
of the (theoretical) treatment of this disorder T In practice 
-especially among youths, I have met with few cases yet 
-which were not cured when the following advice was 
•deliberately acted upon : (1) take a deep breath before each 
-sentence; and then (2) speak slowly. The parents need to 
-be impressed with the advice even more, perhaps, than the 
-sufferers. I a m, Sirs, yours faithfully, 

London, July 28th, 1906. STANLEY B. ATKINSON 


PARA 


'TREATMENT OF DIPHTHERITIC 
LYSIS WITH ANTITOXIN. 

To the Editors of The Lancet. 

Sirs,— The treatment of diphtheritic paralysis with ant 
«ox,n advocated by M. Comby, of which an account is give 
-i " Lancet of July 7th and 28th, deserves the fullet 
attention, emanating as it does from a physician of sue 
-eminence. May I be allowed, however, to assume the r6! 
•of adcooxtns diaholi in bringing forward certain objectior 
which will require refutation before a real value can b 
assigned to the treatment? At the meeting of the Social 
MAttcale des Hopitaux on June 15th M. Comby said 
Before employing the method which 1 advocate 
had to deplore several deaths in late diphtheriti 
(paralysis. Ever since I have employed it I have no 


had a single failure.” Those familiar with late diph¬ 
theritic paralysis will learn with surprise that M. 
Comby had been bo unfortunate previously to the adoption 
of his present treatment. Many years before the introduc¬ 
tion of antitoxin it was reoognised that late diphtheritic 
paralysis was, as a rule, benign. Thus Greenhow, writing 
in 1860, says : “ The majority of oases which are protracted 
until the development of nervous sequelte recover.” Henoch’s 
words are still more emphatic : “As gradual recovery very 
often takes place in the course of a few weeks without the 
aid of art we must not over-estimate the value of the 
different methods of treatment which are recommended.” 1 
Since 1894, when with the introduction of antitoxin more 
patients survived to suffer late paralysis, the benignity of 
the affection has been still more marked. Complete recovery 
has been the rule, death the exception. Chronic diphthe¬ 
ritic paralysis, of which Dr. Wilfred Harris has collected 
only seven cases, 2 is a very rare occurrence. Among 1000 
consecutive cases that have been under my care in the course 
of the last four years there were 196 of late diphtheritic 
paralysis, the term “late” being applied to such cases as 
developed after the first fortnight of the disease. Of the 196, 
48 were cases of generalised palsy ; in the rem under the eyes 
or palate, either separately or in combination, were aline 
affected. All recovered except two, in whom death was due 
to paralysis of the diaphragm. This low mortality is to be 
attributed not so much to the treatment adopted nor to an 
extraordinary good fortune, though much is to be assigned 
to the zealous cooperation of the nurses, as to the essential 
benignity of the late affection. 

I have elsewhere 3 reported cases illustrative of the 
tendency that late diphtheritic paralysis has to recover with¬ 
out special treatment owing to the abortive character and 
short duration of the majority of its forms. Even in severe 
cases, in which the muscles of deglutition and respiration have 
been involved, improvement both iu the physical and mental 
condition is often relatively rapid when once the rower to 
swallow has been regained. Any treatment employed at 
such a time, whether ma-sage, electricity, drugs, or other 
methods, will as a rule be followed by, it it is not the cause 
of, the most gratifying results. One may therefore be 
pardoned for viewing with scepticism a method of treatment 
which seems to err in respect of nimia di igentia meiici. 
M. Comby states that since lie has employed his method 
he has not had a single failure. It must be confessed, 
however, that his personal stock of cases is, to say 
the least, somewhat meagre, being limited to nine. 
Mourniac in his thesis * written under M. Comby’s 
auspices had collected 18 favourable cises, including 
five of the latter’s. M. Comby quotes a paprr that has 
appeared since by Chambon 5 in which out of five cases of 
diphtheritic paralysis treated by antitoxin four had re¬ 
covered. From this it will be seen that the treatment is not 
invariably successful. Other failures were recorded by 
Sicard in the case of an adult at the same meeting of the 
Sooi6;6 M6dicale des Hdpitanx and by Guinon in the 
case of a child at the Socidte de Pfidiatrie on June 19th 
last, where M. Nutter* had already stated that he had 
several times adopted the treatment of diphtheritic paralysis 
by serum, but iia 1-given it up, “n’en ayant. pas obtenu 
de grands rfi-ultats.” Further, if we take into account 
the natural reluctance in ohronicling therapeutical failures, 
it is not improbable that there have been unrecorded 
cases in the practice of other observers where the injec¬ 
tion of antitoxin in late diphtheritic piralysis has been 
unsuccessful. Enough has now been said to show that the 
treatment is of doubtful utility It, remains for me to show 
that it is not wholly innocuous. I have elsewhere 1 alluded 
to the disagreeable, sometimes alarming, results such as 
rigors, vomitiDg, and collapse, with the eruption of a very 
profuse and generated urticaria that may occur within 
an hour of injection when antitoxin is administered 
in cases of relapse or a second attack of diphtheria, 
after it has al eady been given for the primary attack 
some weeks or months before. Even if the case has not 
been injected before the ordinary sequela; of serum are 

1 Lectures on Children’s Diseases, New Sydenham Society, 1839, 
vol. II., p. 301. 

2 Tm?. Lascet, July 23rd. 1904, p. 209. 

2 Practitioner. November and December. 1904. 
i Du Tra'tement des Paralvsies Dtpbt6-iques Tardtves par lea 
Inioctiom de Serum Auti-diphteiique. Tuiise de Paris, revHer, 
1905. 

5 A n d 6 e Medicalede Caen, May. 19C5. 

4 Arch’-es Generates de Medecine, 1906. n. 1142. 

r Practitioner, toe. cit., and May, 1 905. 
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often distressing, especially in the case of adults. Though 
no fatal results have been recorded the occurrence of such 
accidents invites us to adopt a safer and pleasanter method 
of treatment. M. Comby states that it is only excep¬ 
tionally that serum phenomena of any importance have to 
be deplored, but it must be remembered that the cases 
recorded are relatively few and there is always the possi¬ 
bility of the occurrence of such sequelte. On reference to 
Mourniac's thesis it will be found that in five out of the 
18 cases these serum phenomena were noted. 

I am. Sirs, yours faithfully, 

Grove Hospital, S.W., July 28th, 1906. J. D. ROLLESTON. 


THE ELECTRO-CONDUCTIVITY OF 
BODY FLUIDS. 

To the Editor$ of Tub Lancet. 

Sirs,— Dr. Dawson F. D. Turner’s remarks on the electrical 
resistance of the blood and urine in The Lancet of July 28th, 
p. 223, are of great interest, and the hope which he expresses 
that this method of research may come into extended use in 
the future deserves emphasis. There seems little doubt that 
electro conductivity measurements of body fluids may throw 
considerable light on their nature. I also think that in 
practice cryoscopv may also be supplanted by electro-conduc¬ 
tivity measurement, even though the two methods depend on 
different things. As regards the determination of the func¬ 
tional efficiency of the kidney by this method I believe that 
the use of the “salt" and “water” tests introduced by 
Strauss is almost certain. The tests consist in this—that a 
single large dose of salt or water is given after a night's fast; 
the urine collected hourly and examined. In this case I find 
that the conductivity follows the same curve that the 
freezing-point depression has. The former may therefore 
do in place of a cryosopic determination. 

It seems to me, however, that one or two points must not 
be lost sight of. One is that the electrical method does not 
give a reliable figure for the concentration of the electro¬ 
lytes, whereas cryoscopy gives a definite figure for the total 
concentration. It is true that by combining with the con¬ 
ductivity-determination an estimation of the chlorides 
(Volhardt's method) one can deduce the concentration of the 
achloride electrolytes (in terms of NaCl) which does vary 
under different conditions. But it is not as satisfactory a 
deduction as can be desired. The second point is that the 
presence of colloids greatly influences the conductivity. 
Tangl and Bugarsky found that every gramme of albumin 
diminishes the conductivity of blood serum by 2 5 per cent. ; 
not only this, but the albumin also diminishes the degree of 
dLsociation of the serum electrolytes. It is for this reason 
that I think the electrical method fails in the case of the 
examination of the blood. 

The last point is one of considerable importance. The 
expression of results as “specific resistance” in ohms is 
simple but has the great objection that the number only 
bolds good when the electrodes and vessels used are of 
certain dimensions (which Dr. Turner gives). If one 
determines the capacity of the vessel and expresses the 
results as equivalent conductivity the size of electrodes and 
vessel, jcs., ceases to matter. The figures obtained by any 
observer will then agree with those of any other. The 
minute electrodes described do not give as accurate results 
as large ones, which could well be employed if one were to 
use venesection blood. The electrical method has, in my 
experience without exception up to now, shown a difference 
between various kinds of body fluids such that it would be 
possib'e by this Bimple method alone to diagnose the source 
of a given fluid. I am, Sirs, yours faithfully, 

Oskar C. Gruner. 

Clinical Laboratory, Leeds General Infirmary-, 

July 28th, 1906. 


WHAT IS A SPECIALIST? 

To the Editort of The Lancet. 

Sirs, —Are thrre not several ways in which “ A. Z.” could 
advertise his desire for special work without being " in¬ 
famous." He might put a notice in his waitiog-ro.im that in 
future he will only see certain cases. He might send a 
circular letter (o his regular patients. He might send a 
circular note to the other general practitioners in his district 


intimating that he was giving up general practice to take up- 
a specialty and askirg for their support. If he has any 
claim to special knowledge this last method would, no doubt, 
be successful. I am, Sirs, yours faithfully, 

London, July 28th, 1906. J. W. 


THE CHICAGO MEAT SCANDAL. 

HOW THE POPULAR PRESS MAY PREVENT REFORM. 

(By our Special Sanitary Commissioner.) 

There can be no doubt that the public is thoroughly 
roused on the general question of food-supply and on the 
special grievance in rrgard to the Chicago stockyards. On 
all sides, among all classes of the community, conversations 
constantly turn to these questions. This widespread interest 
may, if properly directed, produce very beneficent results,, 
but there is great danger that the present indignation will 
wear Itself out without achieving anything of a very 
durable and efficacious character. For many years efforts 
have been made to obtain better laws and more effective 
control over catile and meat markets, slaughter-houses, and 
food-preserving establishments. The denunciations which- 
inspectors have made annually of the insanitary condition of 
jam and other factories where animal or vegetable sub¬ 
stances are preserved for food have past unnoticed by the 
general public. This year, however, these reports of the 
Government and municipal inspectors have been carefully 
scanned and the most sensational passages have been 
widely reproduced by the press at large. All this is- 
excellent: it educates the public as to existing evils and 
prepares the way for future legislation. So long as the 
lay press contents itself with reproducing the reports of 
qualified official inspectors and of technicians nothing but 
good will result. Unfortunately the very popularity which the 
subject now enjoys has led a number of persons to rush into 
print though they know absolutely nothing about the 
technicalities at issue. As the general public is equally 
ignorant, it is not capable of distinguishing between those 
who write with technical knowledge and those who are 
unacquainted with what constitutes a properly constructed 
abattoir or effective meat inspection. 

In the United States of America this is not the first 
time that the abominations prevalent at Chicago have been 
denounced. A ter the Spanish-American war there was a great 
‘ * embalmed meat ” scare and the Senat e had to appoint a court 
of inquiry which issued a report of about 3000 pages. Here 
all the abominations of the Chicago stockyards were attaoked 
hip and thigh. But the whole thirg died down, though it 
was commonly believed, and said, that tl.e American troops in- 
Cuba had suffered more from the canned meat which they 
received from Chicago than from the bullets fired at them by 
the Spaniards. The fact that even in such circumstances the 
agitaiion could possibly have died down should be considered 
as a very grave warning. Care must be taken that the- 
present outcry is not stifled in a similar manner. To 
effect this end the Chicago packers and other interested 
parties will encourage the present tendency to introduce 
non-technicians into the controversy. Appeals will be made 
to the daily political press to etnd their reporters and 
correspondents to view premises and to write reports thereon. 
These correspondents, though many of th< m very able men 
and admirable writers, have naturally no idea as to the nature 
of the defects which they should seek out. They will be 
impressed by an outward appearance of cleanliness and the 
tidy, perhaps coquettish, aspect of the young women employed 
to dress some of the meat and to fill some of the cans. As a 
result, there will be whitewashing accounts published of the 
Chicago stockyards and also of some British establishments, 
and thus it is hoped to lull the public once more into a sens e- 
of false security. 

As a proof and demonstration of this very imminent and 
serious danger nothing could be more to the point than an 
article published in the London Daily Chronicle of July 27th 
last. First, there are three delightful cartoons by Mr. Tom 
Browne and then a paragraph giving a complimentary notice 
of the princely terms offered by the Chicago Daily Tribune to 
this British artist to draw for that paper. So far so good. 
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and everyone will join the Daily Chronicle in congratu¬ 
lating Mr. Tom Browne on his well-merited success as a 
black-and-white artist. But what has this to do with the 
technique of abattoirs and meat inspection ? In what school 
of art are lessons given in the draining and ventilating of 
slaughter-houses ? What artist is taught how to prepare tripe 
or to remove the viscera of a slaughtered animal without 
creating a nuisance 1 What knowledge have artists of the 
laws enacted in various countries for the regulation of 
abattoirs ? What model abattoirs are they made to visit as a 
part of their education as artists? It is only necessary to put 
these questions to demonstrate the absurdity of the posi¬ 
tion. Yet in spite of this the Daily Chronicle , with attrac¬ 
tive headlines, publishes an article entitled “ Mr. Tom 
Browne’s Impressions of the Chicago Packing House.” This 
is no light skit serving to introduce some of those exquisite 
cartoons which Mr. Browne can draw with a master hand, 
but it is quite a serious article describing the stockyards and 
written as if Mr. Browne really thought he knew some¬ 
thing about the subject. Of course, what he writes is in 
itself clear evidence that he does not understand the points 
at issue. But as the general public is equally ignorant this 
article can only produce a mischievous effect. As many other 
articles are likely to be written by people as unqualified for 
the purpose as Mr. Browne himself energetic protest must be 
made to prevent the public beiDg lulled to sleep once more 
and the cause of reform thus defeated. 

The following passage from Mr. Browne's article shows 
that he has no knowledge whatsoever as to how a slaughter¬ 
house should be built. It is worth quoting because it 
admirably depicts one of the most serious and fundamental 
defects of the Chicago stockyards but the author knows so 
little of the subject that he does not realise, and utterly fails 
to make his readers realise, that what he describes is an 
infringement of all sanitary laws that exist on the subject. 
Mr. Browne says :— 

What atruck me most was the ingeniousness of the whole thing. 
The poor, deluded cattle, hoga or sheep, walked to their doom over 
some part of 20 miles of overhead rune ays, which crisscross above the 
stockyards proper and in and out of the packing houses like tho streets 
of a town in mid-air. These aerial streets lead from tho pens into 
which the cattle are unloaded from the trains on which they arrive 
direct to the killing floors of the various packing houses. The killing 
floors are always on the top Btorey, so that the packer may ubo the 
animat's legs to carry him to death and the force of gravitation to 
carry him when dead. 

Now matters are not quite so bad as here depicted. 
According to the report of the investigating committee of 
the United States Department on Agriculture the killing in 
the Chicago abattoirs No. 94, No. 95, No. 96, and No. 198 is 
done not upstairs but on the ground floor. However im¬ 
perfect these four abattoirs were, and one of them was 
especially bad, there was at least this about them that they 
were not upstairs. Thus the killing floors are not “ always 
on the top storey,” but it suflices that the great majority of 
the killing floors are on the top storey. Till this gross 
offence is done away with it will be of no use attempting 
to whitewash the Chicago stockyards. It is doubtful 
whether the sanitary authorities of any other country 
would allow such a thing to take place. Let all the 
plans and designs for model slaughter-houses be examined. 
Is it likely, is it possible, that anyone would have 
dared to propose the establishment of a killing floor 
on the top storey ? How can the indispensable con¬ 
ditions of drainage, impermeability of floor and walls, the 
admission throughout of the direct rays of sunlight, and 
ample space and ventilation be secured upstairs ? This is 
especially impossible at Chicago, where the buildings are not 
only lofty but so wide that daylight cannot reach the centre 
of them and the workers have to toil by artificial light both 
day and night. This is what Mr. Browne should have de¬ 
nounced but his ignorance of the technique of the subject is 
such that he praises “ the ingeniousness of the whole thing.” 
The official report to the United States Department of Agri¬ 
culture says in regard to this very phase of the question and 
in confirmation of The Lancet reports that— 

The process of slaughtering cattle and packing tho product Is carried 
on in Chicago on a colossal scale and it Is true in many instances sani¬ 
tary features, such as light and air, are sacrificed to increase the capa¬ 
city of the plants. 

Surely a popular paper like the Daily Chronicle should 
endeavour to promote and to nphold “sanitary features” 
rather than the capacities of the Beef Trust plants. 

Mr. Browne also speaks of the “clever young girls in 
blue and white whose nimble fingers ” packed the meat in 
cans. He says: “I can well imagine the sincerity vith 


which Tommy Atkins lauds Fairbank corned beef on which 
he has been so largely fed for 25 years.” This is a sentence 
well calculated to engender a sense of false security. How 
does its author explain away the blue-book report of the 
American Senate mentioned above ? How does he account 
for the conduct of Tommy Atkins at Gibraltar who it has 
been publicly stated resigned himself to purchase his own 
dinner on the days when the garrison ration consisted of 
canned meat? Then Mr. Browne naively concludes this 
attempt to whitewash the Beef Trust by saying: “ I came 
away wondering how it was that recent attacks could have 
been made on the packing industry if all the packing-houses 
were as clean and bright and sweet as the one I saw.” 

Is this the manner in which a matter of great public 
interest should be treated. Should a pronouncement be 
made after seeing only one show place ? For how long have 
the nimble-fingered girls been neatly bedecked with blue or 
white caps and aprons ? Have not the seinnovations been 
introduced in response to the present agitation against the 
stockyards which was started by The Lancet reports 
published in January, 1905? "Young girls, all dressed 
alike in caps and gowns like housemaids, prepared the 
cooked meat on white tables and packed it fnugly into tins 
for shipment to the four quarters of the earth," says the 
Daily Chronicle of July 27th, 1906. The Lancet of Jan. 14th, 
1905, said :— 

Close »t hand there are closets and they are in some places only 
a few feet from the food. These closets are at times out of order, 
deficient, defective, or even entirely devoid of flushing. They are 
all the more offensive as they are not sufficiently numerous for the 
large staff of workers who have to use them. This is especially the 
case in one of the rooms where soup is made for preaervingln tins. In 
one department there were two closets, neither of which could be 
flushed, provided for 80 women. Little or no thought has been taken 
as to the welfare of the workers. It was only|after much agitation 
that the work was more evenly distributed by killing during four 
instead of two days. Then there used to be no provision whatsoever 
for the workers' meals, and they had to eat amid the filth in which 
they w orked. Even to day, and after many protests and agitations, 
there are no proper lavatories for the workers to wash themselves 
conveniently and to change some of their clothes before they begin 
handling the food which is sent from Chicago to ail parts of the world. 
Indeed, it will be found that many of the workers hold the food they 
produce in wholesome abhorrence. 

Mr. Browne, however, not having worked in the Chicago 
stockyards, and ignoring the technical aspects of the ques¬ 
tion, made quite a hearty meal of the food there produced. 
Thus the ordinary reader can easily be deceived. Smart 
young women are neatly dressed and set to work in a bright- 
looking place and on a spotless white table. It is all so 
nicely arranged that the guileless newspaper correspondent 
acquires quite an appetite and eats with relish the 
delicacies which, of course, are offered. In my time 
there was a smart young man who after taking 
visitors round the show places used to bring them to 
a buffet and endeavoured to inspire confidence by himself 
eating some of the samples. As it would have been un¬ 
gracious systematically to refuse every one of the many 
things proffered I got out of the difficulty by accepting an 
olive, for I kne n that it could not possibly have been grown 
in the stockyards. But surely the interests of the public 
at large, the necessity of preventing the manufacture 
of unwholesome or contaminated food, and of protecting 
the worker) engaged in preparing such food from 
insanitary surroundings, are matters of sufficiently serious 
import to command the active cooperation of the 
political press. The public, however ignorant of the 
technical questions at issue, must ultimately decide. 
Without public approval the necessary laws, even if 
carried, would not be effectively applied. Much has to be 
done in’ England and with the aid of the Chicago scare much 
will ultimately be achieved. But the good effect already 
produced must not be marred and destroyed by the publica¬ 
tion in popular papers like the Daily Chronicle of mis¬ 
leading articles written not by a veterinary surgeon, a 
sanitary engineer, a medical officer of health, or a simple 
inspector of nuisances, but, of all people in the world, by a 
well-known and highly distinguished artist in black and 
white. By all means let us have as many cartoons of Chicago 
and even of Chicago stockyard life as Mr. Biowne can draw. 
They are sure to be artistic and amusing and I would gladly 
join iu the chorus to render homage to his talent and his 
genius as an artist. On the other hand, and for the sake of 
the health and the lives of countless millions of people in 
various parts of the world I would appeal to him personally 
and to the political press at large to leave the work of sanitary 
reform to those who know something about sanitation. 
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MANCHESTER. 

(From our own Correspondent.) 


Conferring Medical Degrees. 

The ceremony in connexion with the conferring of medical 
degrees by the University of Manchester took place in the 
Whitworth Hall on July 28th. The Vice-Chancellor, Mr. 
Alfred Hopkinson, presided and was supported by Professor 
W. Stirling, dean of the Faculty of Medicine, Professor H. B. 
Dixon, Professor Boyd Dawkins, and other members of the 
University staff. Dr. Emil Fischer, professor of chemistry 
in the University of Berlin, was also present, and in the 
course of the proceedings received the honorary degree of 
D.Sc. Before this ceremony took place the Vice-Chancellor 
alluded to the fact that it was just 69 years ago that day that 
the death of John Owens, the founder of the Owens College, 
took place. Looking back over the experiences of those 60 
years, if they had to draw up the provisions of his will they 
would, he thought, in the light of those experiences “draft 
them word for word as he had done.” He said also that not 
only was John Owens the founder of the Owens College, but 
"since they had been modelled on his plans, of also all those 
other universities and colleges that had since grown up in the 
great towns of the kingdom.” This is a remarkable tribute 
to the wisdom and foresight of the founder. In speaking of 
the Medical School Mr. Hopkinson alluded to the never- 
ending contention between the practical and scientific 
branches as to the disposal of time during the five years 
of study and said that some new arrangements had been 
made. He mentioned the work of the University Press in 
printing the record of the work done in the public health 
laboratories which was likely to be of great benefit to the 
health of the community and spoke of the laborious and 
valuable work done by Professor J. Lorrain Smith in cata¬ 
loguing the specimens in the pathological museum. 

Bathing Dangers. 

The distressing occurrence at St. Anne's-on-Sea that 
took place on July 25th, where two school-girls were drowned 
and the lives of many more were imperilled, is a disaster 
the like of which is repeated year after year on different 
parts of our coasts. Some 20 of the High School girls were 
bathing on a rising tide. The coast is one of sand-banks 
and channels, shifting and treacherous, where what was safe a 
few minutes ago may in a few more be out of one’s depth. At 
the inquest on July 26th instances were given where some of 
the girls who could swim showed much courage and resource 
and two gentlemen were able to bring six or seven girls to 
fchore. A fisherman also brought a boat and rescued some of 
the girls. He said in evidence that the place where the 
bathers were was not safe unless they were very good 
swimmers or there was a boat there ; also that the boatman 
ought to be a good swimmer. The verdict was that the two 
girls were accidentally drowned. The question of responsi¬ 
bility is a difficult one but it seems a wilful running 
into danger for 20 girls to bathe without having a boat 
at hand. This was referred to by the coroner who said it 
was a custom in the south to have a boat near a bathing place. 
At 8t. Anne's-on-Sea, it appears, notices were posted warning 
people against the danger of wandering on the sands at low 
water and the clerk to the urban council recognised that 
the beach was unsafe for bathing. These notices were 
apparently all on the south side of the pier, while north 
of it where the beach is still more dangerous the clerk 
thought that probably there were no notices. One of the two 
girls who were drowned lost her life, it was said, in endeavour- 
■sg to save some of the children. People will incur risks on 
their own responsibility and it is impossible to prevent 
bccasional accidents, but the time has surely come when 
ihere should be more systematic arrangements to prevent the 
lues of life that the bathing season always brings with it. 
It would be muoh better to have two men in the boat 
father than one. 

Objection to Hospital Treatment. 

A case occurred the other day at Ashton-under-Lyne illus- 
tfattng the strong feeling that exists among a section of the 
labouring classes against treatment in hospitals. The 
•anitary inspector heard that two children had small-pox 
and that the father was determined they should not be taken 
to the small-pox hospital. He then found that each evening 
the children were taken from home and housed in a shed on 
Ashton Moss. In this deso’ate-looking spot, accompanied 


by the Ashton inspector, he found the shed where the 
children were lying on a quantity of rags. One of them was 
in an advanced stage of the disease but both were able to 
show their objection to the proceeding by trying to escape. 
The father is to be prosecuted for exposing the children. 
Four fresh cases of small-pox have been reported from 
Oldham. 

The lock Hospital. 

Like most other hospitals the Manchester and Salford Lock 
Hospital is suffering from lack of funds. Its activity and 
usefulness are therefore to some extent crippled. There is 
no accommodation for male in-patients. During the last two 
years the in-patients, all females, had been 244 and 204 and 
they had been sent back to their homes or to charitable 
institutions or to situations found for them as domestic 
servants. The committee again draws attention to “the 
special claims of the hospital ou all who are solicitous 
for the physical and moral welfare of the community.” Mr. 
J. Bently Mann mentioned one matter which no doubt tells 
specially against these hospitals. People avoid, naturally 
enough, having their names in any way associated with 
unsavoury subjects and, as Mr. Mann said, they seemed shy 
of giving their time and help to the institution and the 
hospital was handicapped in its work. The extension of the 
hospital is, unfortunately, much needed and improvements 
might be made in the existing premises. They have the 
land for the extension but not the money. 

Prestwioh Union Infirmary. 

The Prestwich board of guardians has a large piece of 
work on hand. It is building a new workhouse infirmary 
at a cost, exclusive of the site and the furnishing, of £71,C00. 
The site comprises about 33 acres and is near the Boggart 
Hole Clough, known to fame as the scene of the adventures of 
Mr. Heir Hardie and his “suffragettes.” There is a central 
administrative block, to the east of which are the women’s 
wards, while those for men are on the west 6ide. Each 
group of wards consists of three two-storeyed pavilions and 
convenient day rooms. On the women’s side is a small 
maternity ward and an isolation building is placed away on 
the northern side behind the administrative block. There 
will be about 800 beds. In addition to this there will be a 
home for 28 nurses and six probationers at the extreme 
western end of the buildings. 

Death of Dr. R. T. Parkinson. 

Dr. Richard T. Parkinson of Oxford-road died with tragic 
suddenness on the evening of July 21st. He was called to 
see a patient and on entering her room asked her a question, 
but before she could reply he fell dead at her feet. At the 
inquest Dr. George Ashton certified that death was due 
to heart failure. Dr. Parkinson will be much regretted. 

July31»t. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

The New Cardiff Asylum. 

The Cardiff corporation has elected as the first medical 
superintendent of the new city asylum which is now 
approaching completion Dr. Edwin Goodall, F.R.C.P. Lond., 
who since 1893 has been superintendent of the Joint Counties 
Asylum at Carmarthen. The salary attached to the post is 
£650 per annum, with annual increases of £50 for three 
years. The selection committee did not in the first instance 
include Dr. Goodall in the list of candidates sent to the city 
council for final election and its action was adversely 
criticised among the medical profession locally. The meet¬ 
ing of the council at which tbe election was to take place 
was accordingly adjourned in order that Dr. Goodall and 
one other candidate might be included amongst those from 
whom the election was to be made. It is to bo regretted that 
the final decision of the council indicated above has resulted 
in the resignation of the chairman of the asylum committee. 
Dr. Goodall was born in Calcutta and is able to speak not 
only Welsh but several foreign languages, accomplishments 
which will be of especial value in the Cardiff institution 
where there will be an exceptionally large number of patients 
of foreign nationality. A few years ago it was stated that 
during a period of five years there were 96 foreign lunatics 
chargeable to Cardiff, while during the same period there 
were only seven chargeable to Hull, four to Newcastle-upon- 
Tyne. and two to Bristo'. 
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Carmarthen Joint Asylum. 

For many years past the councils of Carmarthenshire, 
Pembrokeshire, and Cardiganshire have been unable to come 
to any agreement as to the proportions to be paid with 
respect to capital expenditure at the joint asylum at 
Carmarthen. The interests of patients have in consequence 
suffered so that it is not at all surprising to find the Commis¬ 
sioners in Lunacy characterising the apparent indifference of 
the councils as discreditable. Among the most urgent 
requirements of the asylum are an improved sewerage 
scheme and increased accommodation for patients. When 
the Commissioners last visited the institution there were 46 
more male and seven more female patients than there was 
accommodation for, with the result that some beds had to be 
made up on the floors. 

Society of Medical Officer* of Health. 

Dr. J. D. Jenkins, medical officer of health of the Rhondda 
urban district, has been elected President of the West of 
England and South Wales branch of the Incorporated 
Society of Medical Officers of Health. 

The Water-supplies of Breconshire. 

At a meeting of the Breconshire county council held on 
July 27th it was resolved that the Parliamentary committee 
should consider what steps could be taken to prepare further 
evidence as to the water-supplies within the county for the 
different villages and should confer with the district 
councils, so as to be prepared to meet any Bills promoted 
by authorities outside the county to abstract water from 
within the county. 

Difficulties of Medical Officers of Health. 

At a meeting of the Northam (Devon) urban district council 
held on July 26th it was proposed that Dr. E. J. Toye should 
be re-elected medical officer of health. One of the members 
suggested that the appointment should be advertised, as he 
considered that the medical officer’s reports were “too 
strict,” and this was very detrimental to the inhabitants of 
the town ; be also said that in 1903 there were five or seven 
cases of small pox in a certain fashionable watering-place, 
but nothing much was heard about them, whilst in Northam 
everything was reported. Another member explained to the 
speaker that the medical officer of health had his instructions 
from the Local Government Board and that he could not be 
too strict. Eventually Dr. Toye was re-appointed and the 
amendment for “ throwing open” the appointment was not 
seconded. 

Chipping Sudbury Rural District Counoil. 

At a meeting of the Chipping Sodbury (Gloucestershire) 
rural district council held on July 25th a communication 
was read from the Local Government Board stating that the 
provisional order combining the Chipping Sodbury rural 
district with others for the appointment of a medical officer 
of health had been confirmed by Parliament. 

July 31st. 


SCOTLAND. 

(From ocr own Correspondents.) 


Graduation Ceremonial at the University of Edinburgh. 

On July 27th the summer graduation ceremonial of 
the University of Edinburgh was held in the McEwan 
Hall which was densely crowded in every part. Principal 
Sir William Turner, Vice-Chancellor of the University, pre¬ 
sided. The honorary degree of LL D. was conferred upon 
Sir Donald Currie, G.C.M.G , Emeritus Professor Sir Alex¬ 
ander Russell Simpson, H.E. Senhor Antonio Da Veiga 
Beirciio of Lisbon, and H.E. Baron Descamps, D.C.L., 
Belgium. The two latter had the degree conferred inabsentia. 
In introducing Sir A. R. Simpson, the Dean of the Faculty 
of Law, Sir Ludovic Grant, mentioned that it was just 50 
years since Sir A. R. Simpson had graduated in medicine 
in the University. The degree bestowed upon him in 
1856 marked the successful termination of his labours 
as a student ; (the degree which he was now to receive 
betokened his alma mater's cordial and grateful apprecia¬ 
tion of the great services which he had rendered during 
his long tenure of his professorship. The great traditions 
of his office had suffered nothing during his incumbency 
and Sir Ludovic Grant gladly echoed the encomium pro¬ 
nounced in that hall a year ago by the representatives 


of the students. While Sir A. R. Simpson's manual dex¬ 
terity and inventive genius set him in the very fore¬ 
front of operative gynaecologists, his extensive knowledge 
of the literature of his department, continental as well 
as British, enabled him to place his teaching on a 
strictly scientific basis and thus to exercise a most in¬ 
vigorating influence on those brought under him. The 
senators warmly congratulated their late colleague on the 
honour which he had recently received from the Sovereign. 
Sir A. R. Simpson was received before and after being capped 
by a great outburst of applause. After the honorary degrees 
had been conferred the degree of Doctor of Medicine was 
conferred upon 89 Bachelors of Medicine ; two Bachelors of 
Science bad the degree of Doctor of Science conferred upon 
them, while the degrees of Bachelor of Medicine and 
Bachelor of Surgery were conferred on 145 gentlemen who 
had successfully completed the medical curriculum. The 
Diploma in Tropical Medicine and Hygiene was conferred on 
two graduates and the special University certificate in 
diseases of tropical climates on 52 graduates. Six gold 
medals were awarded for M.D. theses. Alexander Murray 
Drennan, M.B., Ch B., was Ettles scholar for the year. Pro¬ 
fessor T. Annandale, for the third time during his occupancy 
of the chair of clinical surgery, delivered the customary 
address to the graduates. He took for his theme, “ Quackery, 
otherwise Humbug.” The address was interesting and racy 
but it was not well heard. 

Cerebro spinal Meningitis, a Notifiable Disease. 

At a meeting of the corporation of Glasgow last week it was 
unanimously resolved that cerebro-spinal meningitis should be 
included as a notifiable disease under the Infectious Disease 
(Notification) Act. In proposing the motion the convener 
of the public health committee mentioned that the first case 
of cerebro spinal meningitis occurring in the city was taken 
into hospital on March 10th. Since that date there had been 
69 cases admitted to hospital and 48 of the 69 cases had 
died, showing that this was a very serious and fatal disease. 
In addition to the deaths in hospital they had notice of 12 
deaths that bad taken place at home. In 28 cases the 
specific micro organism was isolated from the discharge of 
the nose, throat, and eye or from the fluid obtained on 
tapping the spinal meninges. Several cases had been dis¬ 
covered in one family and one peculiarity of the disease was 
that in the bulk of the cases those who had died were 
under ten years of age. There had been practically no 
cases in persons over the age of 20 years. The cases had 
principally occurred in the Eastern and Northern wards of 
the city but there had been a few on the south side of the 
river. It was agreed that notification of the disease should 
remain compulsory until July 31st, 1907, and at that date, if 
necessary, an extension might be asked for. 

Post- Graduate Classes at Glasgow Royal Infirmary. 

The opening lecture will be delivered by Ma jor Georg© 
Lamb, I.M S., on the Etiology of Plague, on Tuesday, 
Sept. 4th, at 3 30 P.M. Thereafter several courses of lectures 
have been arranged to take place during the month of 
September. Dr. A. Maitland Ramsay will give demonstra¬ 
tions on Diseases and Injuries of the Eye, Dr. David 
Newman on Surgical Diseases of the Kidneys and Bladder, 
Dr. John Barlow, Dr. A. N. McGregor, and Mr. H. 
Rutherfurd on Clinical Surgery, Dr. J. LiDdsay Steven and 
Dr. T. K. Monro on Clinical Medicine, Dr. J. Ken- 
Love on Diseases of the Ear, Dr. Robert Fullerton on 
Diseases of the Throat and Nose, Dr. W. K. Hunter on 
Haematology, Dr. G. Balfour Marshall on Gynaecology, Dr. 
Charles Workman on Practical Pathology, and Mr. David 
McCrorie on Bacteriology. The opening lecture is free. 
The fee for attendance on the courses of gyn serology and 
practical pathology is £2 2». and for bacteriology £3 3s. For 
each of the other courses the fee is £1 Is. and for any three 
of them £2 2s. It will facilitate arrangements if those 
desirous of joining any of these classes will communicate at 
once with Dr. J. M. Thom, superintendent, from whom a 
syllabus may be obtained. 

Testimonial to Mr. J. Stuart Naime. 

Mr. J. Stuart Nairne, who bus been intimately associated 
with the Glasgow Samaritan Hospital since its foundation, 
was, at a meeting of representative citizens held in the 
hospital recently, presented with a testimonial in recogni¬ 
tion of his services to the hospital during the past 21 years. 

July 31st. 
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IRELAND. 

(From our own Correspondents.) 


Royal Unirersity of Ireland. 

The Senate of the Royal University met on Friday, 
July 27th. His Majesty's Warrant nnder the Royal Sign- 
Manual was read appointing Lotd Castletown of Upper 
Os;ary to be Chancellor of the University ; also His 
Majesty’s Warrant under the Royal Sign-Manual amending 
the statutes of the University. A btatute dealing with 
academic disorder was enacted. 

Royal Commission on Trinity College. 

The Royal Commission of inquiry into the affairs of the 
University of Dublin will not begin to receive evidence until 
October. In the meanwhile the Roman Catholic Archbishop 
•cf Dublin has permitted his opinion to appear in connexion 
with what is generally considered the most important subject 
of the inquiry—viz., the adoption of a means by which the 
University may be made acceptable to a much larger number 
of Catholic students. The Irish Times of July 31st contains a 
letter in which the Archbishop states : “ Events have moved 
rapidly of late in the direction of the settlement which I 
have always favoured—i.e., letting T.C.D. alone and setting 
up in the University of Dublin a second College That is a 
plan which can be worked out with perfect safety and perfect 
justice to every interest involved.” Tnis pronouncement will 
prove of much interest to those who have followed the many 
attempts which have been made of late years to solve the 
problem of University education in Ireland. 

The Salaries of Dispensary Medical Officers. 

An important statement appears in the report of the 
Irish Local Government Board for 1905-06 in respeot 
of the salaries of dispensary medical officers. This 
vexed question, which has frequently been dealt with at 
length in previous reports of the Local Government Board, 
would appear to be on the fair way to settlement. In a 
previous report of the Board attention was drawn to the 
tact that nice boards of guardians, acting upon the sugges¬ 
tion made in the circular letter from the Local Government 
Board on August 9ih, 1904, had framed and submitted for 
sanction scales of salaries applicable to the cases of their 
medical officers. This example seems to have had its effect, 
for the Board now reports that in 26 unions improved rates 
of remuneration for the medical staff are in operation. The 
claims of dispensary medical officers for increased remunera¬ 
tion are, in fact, at last receiving sympathetic consideration 
from boards of guardians in various parts of the country, 
while it is officially announced that in any case where it is 
deemed advisable to elicit further facts the Board is prepared 
to instruct a meiical inspector to hold a public inquiry so as 
to assist the guardians in arriving at a decision. 

Inspection of Pork in Bilfast. 

The meat inspectors of the city corporation of Belfast 
since the Cnicago revelations have shown greater activity in 
the seizure of tuberculous pork and a deputation representing 
the wholesale Belfast provision trade has now waited on the 
market committee of the city council iu reference to the 
matter, in order to raise two points. The first, which was 
not discussed, referred to the alleged unfairness of the 
methods of inspection, as at present carried out, towards 
the inhabitants of Belfast compared with the inhabitants of 
the country districts. The second point opened the question 
as to whether it is desirable to destroy a carcass in which 
there are only local signs of tuberculosis. The following 
motion was adopted at a meeting of the market committee 
on Ju y 28th, Councillor Dr. H. O'Neill, J.P., dissenting: — 

That in all well nourished carcasses of pigs where the tuberculosis Is 
strictly confined to the glands of the neck, the head only or such 
portion ss Is affected by the disease Bhall be destroyed, the remainder 
el the carcass being handed back to the owner : and that in the case 
of all carcaases showing unmistakeable evidence of the disease having 
become generalised - i.e., two or more organs affected—the whole of 
every such carcasa shall be destroyed. 

At indicating that there is a difference of practice followed 
in various municipalities it was reported that in Glasgow the 
recommendations of the Royal Commission on Tuberculosis 
are given effect to except in those cases where tiie disease is 
found affecting only the lymphatic glands of the throat and 
alto in those cases where the disease is localised to the internal 
organs, in which cases the affected parts only are destroyed. 
In Liverpool (1) an examination of the carcasses and orgars 


is made at the slaughter-houses; (2) the caroass and 
the whole of the organs are destroyed when any trace of 
tuberculosis appears, in accordance with the recommendations 
of the Royal Commission on Tuberculosis ; and (3) diseased 
carcasses are destroyed by means of sulphuric acid and steam 
pressure, the residue being used for manure. In Edinburgh 
(1) the carcass and organs of each animal aTe examined and 
the glands are incised by a veterinary inspector appointed by 
the city on duty at the slaughter houses; (2) the whole 
carcass is condemned in oases of tuberculosis generally ; 
and (3) the condemned carcasses are boiled in a special 
cauldron for 24 hours and thereafter the fat is sold for wagon 
grease, the bones for manure, and the flesh destroyed. Iu 
Dublin (1) all carcasses are inspected at the public abattoir 
and at the private slaughter-houEes ; (2) in cases of tuber¬ 
culosis generally the whole carcass is condemned but if very 
slightly affected only the diseased parts are cut away ; and 
(3) the condemned carcasses are saturated with petroleum 
and boiled down at the knacker's yard. 

The Hospital for Diseases of the Shin, Belfast. 

At the annual meeting held on July 28 h It was reported 
that 652 patients were treated during the past year, of whom 
31 were admitted as intern pat ients. The balance to the credit 
of the institution was £318 6* 10<2. Special reference was 
made to the loss sustained by the institution by the death of 
its originator, president, and honorary consultant, Dr. H. 8. 
Pardon. OE late years Dr. Purdon did not take the active 
part in the medical work of the institution that he formerly 
did, but he was always available for consultation. A 
subcommittee was appointed to look after certain alterations 
necessary in the ho-pital building. 

July 31st. _ 

PARIS. 

(From our own Correspondent.) 

Civil Responsibility and Syphilitic Infection. 

At a meeting of the Society of L**gal Medicine held on 
July 9-jh M. Thibierge read a most interesting paper on the 
above subject. He said that in cases of sexual infection 
actions are very rarely brought, for legal proof is extremely 
difficult to obtain. Cases of infection through employment 
arise almost exclusively among glass-blowers. A recent 
judgment of the Court of Cassation has brought such cases 
under the Workmen’s Compensation Act, although formerly 
they were considered to come under another Act. Under 
the present Act it U found to be very difficult to 
assess the damages and the sufferers found redress 
more easy to obtain under the former Act. Finally, 

there are the cases of wet nurses who contract 

syphilis to be considered. A nurse who contracts 
syphilis in this way can only obtain damages* by furnishing 
proof that the persons who confided the child to her care 
were imprudent or negligent and also that they knew the 
possibility of the child being syphilitic. So in two recent 
cases the parents of the children were not cast in damages 
for they were able to show that they had no reason to 
suspect that they themselves were syphilitic and they 
called expert opinion to witness that no trace of syphilis 
was to be found in them. And yet in both cases the children 
were obviously suffering from hereditary syphilis. Such 
decisions are no doubt correct law but they are not humane, 
and some way ought to be found by which the problems 
should be solved in a way which does greater justice to the 
sufferers than does the present law. 

The Surgery of Wounds of the Heart. 

At a meeting of the Surgical Society held on July 11th 
M. Rochard gave an account of three cases of wound of the 
heart. Two of the cases had been under the care of 
M. Camus and the third under that of M. Lenormant. In 
all three cases the wound was situated in the right ventricle. 
The sutures used io the two first cases were of catgut and of 
silk in the third. The first patient operated upon died 22 
hours later; the second patient died on the table just as 
M. Camus tightened up the last suture. The third patient 
was apparently dead at the end of the operation but upon 
cardiac massage being employed he revived and survived for 
five hours. At the post-mortem examination there were 
found, in addition to the wound of the heart, injuries to 
the liver, the stomach, and the intestines. That a patient 
suffering from such injuries should have revived shows the 
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great importance of direct massage of the heart. In this 
case the heart soon began to beat and respiration was quickly 
re-established. Direct massage of the heart should therefore 
take its rightful place among the auxiliary meats of restora¬ 
tion at the disposal of the surgeon not merely in operations 
on the heart but also in cases of cardiac syncope when the 
patient is under chloroform. 

Secondary Deformities in Cases of Fracture of the Leg after 
Reduction. 

At the same meeting of the same society M. Routier read a 
paper on the case of a man who bad been under his care for 
a Pott's fracture ( sus-malUolaire ). Reduction was easy and 
the limb waB put up in plaster for three weeks, at the end of 
which time the plaster was removed and massage was 
employed. The patient was told to try to walk. Just before 
he left the hospital the foot was noticed to be again in a 
condition of valgus and the fracture had to be reduced a 
second time under an anaesthetic. It was then discovered 
that the patient had slipped while going down a staircase 
but that he had said nothing to anyone about the accident. 
M. Routier raised the point that it was possible that some¬ 
thing of this kind had happened in sundry cases where 
medical men have been cited to appear before the courts for 
improper treatment. 

A Needle Found in the Reart. 

At a meeting of the Hospitals Medical Society held on 
July 19th M. Louis Renon and M. Tixier showed the heart of 
a morphinomaniac in the auriculo-ventricular septum of 
which a needle was stuck. There were besides other cardiac 
lesions of different dates. The oldest was haemorrhagic peri¬ 
carditis in which the exudation was organised and there was 
also an ulcerative endocarditis of more recent date. M. Renon 
and M. Tixier, basing their opinion upon the general findings 
of the post mortem examination and upon microscopical 
examination of portions of the different organisms, dated 
the chronology of the case as follows. First, haemorrhagic 
pericarditis contemporary with the migration of the needle ; 
next, a septicaemia starting from a very septic wound of the 
little toe ; and, finally, malignant endocarditis limited to the 
right heart and chiefly situated in the auricle—that is to say, 
at the point of implantation of the foreign body. The 
primary cause of death was the presence of micro-organisms 
in the blood but the needle was an accessory cause by 
affording a nidus for the micro-organisms by reason of the 
incessant irritation of the endocardium which it kept up. 
The case was a clinical example of those instances of experi¬ 
mental malignant endocarditis which are produced by the 
injection of micro-organisms after valvular injuries have been 
previously brought about. 

Gunshot Wound of the Common Carotid Artery and the 
Internal Jugular Vein. 

M. Picqufi related the following interesting case at a 
meeting of the Surgical Society held on July 25th. The 
patient was a girl, aged 19 years, who half an hour before 
her admittance to hospital had been shot with a revolver on 
the left side of the neck. The symptoms present were those 
which would follow from a wound of the large cervical 
vessels and so an incision was made as if to tie the common 
carotid artery. Much blood-clot was turned out of the wound 
and profuse haemorrhage followed which came from the 
common carotid artery. This vessel had been completely 
divided and on the anterior face of the internal jugular 
vein there was a perforation. The divided artery was 
ligatured and the orifice in the vein was sutured. The 
patient's condition was exceedingly grave and recourse was 
had to intravenous injections of artificial serum. Two hours 
after the operation the patient was hemiplegic on the right 
side. 15 days later the hemiplegia had almost completely 
disappeared and sensation on the affected side began to 
return. At the date of M. Picqufi's reading of his paper 
the patient had almost recovered her normal powers of 
movement. 

July 31st. _ 

CONSTANTINOPLE. 

(From our own Correspondent.) 

A Nem Hospital for Mecca: the Improvement of the Water- 
supply. 

The Ottoman Government is said to be considering seriously 
several plans with the view of improving the sanitary con¬ 
ditions of Mecca. It is intended, to begin with, to build 


a hospital with 300 beds, while the existing dispensary will 
be supplied with the necessary drugs for gratuitous distribu¬ 
tion. It is also intended to erect large lodging-houses for 
the pilgrims of the poorer sort who, of course, flock in great 
numbers from every part of the globe to the sacred centre 
and who are often obliged to spend the nights under the 
open sky. The reservoirs of water in Mecca are exposed to 
every sort of contamination and pollution. These will be 
covered in and the street fountains are to be increased in 
number considerably. Several other charitable and sanitary 
institutions will be erected and endowed. The most im¬ 
portant plan, however, under consideration is the proposed 
thorough improvement of the water canalisation of Aini- 
Zubeid which supplies the sacred city with drinkable water. 
The works are to be executed under the supervision of a 
special commission presided over by the Governor-General of 
the Hedjas province and will be directed by two engineers 
sent from Constantinople. The Sultan has already offered 
from his private purse the sum of 2000 Turkish liras to 
defray the initial expenses and it has been decided to open a 
list of subscriptions and to invite the Mussulman population 
to contribute, while the revenues of the ministry of the so- 
called Evkaf (religious institutions) will be drawn upon 
should the expenses exceed the contributions. All this so 
far is a scheme but I have no reason to believe that attempts 
will not be made to realise it. 

Measures against Bovine Tuberculosis. 

Many of the cattle imported to Turkey come either from 
Russia or from Bulgaria and it has been found that a 
number of the animals suffer from tuberculosis. It has been 
therefore decided by the Commission of Public Hygiene, 
which body holds its meetings twice a week in the prefecture 
of the city, to take precautions in order to prevent further 
importation of diseased cattle. All the imported cows will 
be subjected to strict examination, the stables will be care¬ 
fully inspected at regular intervals, and other measures tend¬ 
ing effectively to protect public health are promised. 

The Practice of Bleeding. 

There still exists here, especially among the lower classes 
of the population, an unshaken belief in the great efficacy 
of bleeding. Quacks practise the system of bleeding to a 
dangerous degree. There is no disease, however slight or 
however intense, in which these individuals do not exhibit 
the greatest readiness to have recourse to the methods of 
Dr. Sangrado, while the patients, believing in the treatment, 
will often bleed themselves at most inopportune times and in 
most unskilful manner. Not only does the uneducated Turk 
believe that bleeding is good for his present maladies but he 
thinks that its influence extends also to future ailments ; 
thus he will bleed himself either by means of a razor or by 
the application of leeches when feeling perfectly healthy. 
The best time for that operative measure is considered to 
be the month of May, showing that “ the spring blood-let ” 
still retains here its ancient popularity. In May large 
crowds will flock to so-called specialists in phlebotomy, who 
perform the operation in a most reckless manner with all 
sorts of sharp instruments. Deaths have occurred under 
the treatment., while infectious diseases must often be 
conveyed from victim to victim as the charlatan's weapons 
are always dirty and are never disinfected. The Turkish news¬ 
papers of the metropolis have drawn the attention of the 
authorities to the matter. 

Gratuitous Obstetric Assistance. 

The administration of the Imperial Medical School of 
Constantinople has invited the municipality to consider the 
advisability of attaching to every district of the capital a 
qualified medical accoucheur with the duty of gratuitously 
attending upon poor women en couches. This charitable 
proceeding, I understand, is to be instituted by the munici¬ 
pality, which will thus offer a benevolent service to the 
poorer classes who are recklessly exploited by ignorant and 
unqualified midwives. I learn also that it has been decided 
that the sanitary inspectors of the metropolis shall take a 
course of lectures on obstetrics in the medical school in 
order to be able to give assistance if necessary. 

An Armenian Hospital. 

The Armenian Patriarch of Coum-Capou has received the 
necessary authorisation to build a hospital. 

July 28th. 
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NEW YORK. 

(From our own Correspondent.) 


Expert Testimony in Cates of Alleged Insanity. 

The value of expert testimony in cases of alleged insanity 
has become a subject of public interest in New York owing 
to the release of a patient from the “Asylum for Insane 
Criminals,” on his confession of murder, and his subsequent 
commitment to prison on an acknowledgment that he had 
feigned insanity on his examination by experts at his trial. 
The medical examiners were two of the leading authorities 
on insanity in this city and the methods pursued by the 
criminal seem to have deceived them. The interest has 
been greatly intensified by the recent murder of an eminent 
architect by a wealthy young man and the intention of the 
lawyers engaged in his defence to summon a large number of 
medical experts to secure bis acquittal on the ground of 
insanity. Interest is also added to the discussion by an 
incident in a recent trial for murder during which one of the 
most prominent medical experts changed his opinion as to 
the sanity of the criminal, appearing, in fact, fiist upon the 
side of the prosecution and subsequently on the part of the 
defence in the same case. Various methods have been pro¬ 
posed to remedy the evil and that which receives most favour 
is the creation of a State board of experts, under rules and 
regulations established by the State. It is contended that 
such a State board would be carefully selected as to its 
membership and if the compensation was fixed by piblic 
authority and paid out of the public treasury impartiality 
would be secured. 

. A Movement against Contract Practice. 

“ Contract practice,” or the contract of a physician with 
a corporation to attend employees professionally at a given 
annual salary, has become a subject of increasing interest 
in professional circles. The Cincinnati Academy of Medi¬ 
cine appointed a committee to investigate the matter and 
report its conclusions. The result was a condemnation of 
the system as at present conducted. The Academy then 
formulated the conditions which should govern the accept¬ 
ance of 6uch contracts as follows: “If any physician or 
surgeon ... is employed ... at a fixed compensation for a speci¬ 
fied length of time he shall serve only in an advisory capacity 
and shall not render medical or surgical attention to any 
member, employees of such person, company, corporation, 
or society, or inmate of institution, without extra compensa¬ 
tion, to be estimated on a fee system of charges ; surgical 
work for employers’ liability insurance companies and all 
forms of medical and surgical work for societies, lodges, 
fraternal organisations, and medical benefit societies is con¬ 
sidered unethical, unless separate charges are made for each 
case, visit, or operation, and the fee must not he less than 
the minimum fee usually charged for such work.” 

Improved Methods of Teaching in the Harvard Medical 
College. 

The Harvard Medical College has always been our most 
progressive school in the adoption of the most approved 
methods of teaching. Half a century ago it made its first 
departure from the custom of the other colleges by lengthen¬ 
ing its term of study. It was then predicted that it would 
lose its students, as these already regarded a two years' course 
as too long. But these predictions failed, for though the 
numbers in attendance slightly diminished during the first 
rears the final result was a large increase of its classes. 
Recently the desire of many members of the faculty to have 
the newer methods of teaching represented in the governing 
body has resulted in the appointment of 11 instructors in the 
school as members of the faculty for three-year terms 
Though most of these instructors have been on the teaching 
staff nf the school for many years, not being members of the 
faculty they have had no voice in the management. 
Ordinarily an instructor or teacher must reach the grade of 
at least associated professor or demonstrator of anatomy 
before he has a voice in the school government. The new 
system of intensive education was begun in Harvard in 1899 
and it has been the aim of the faculty to secure men who are 
in sympathy with this system and who are familiar with its 
practical workings. 

The Army Medical School at Washington. 

The great advantage of this school in the preparation of 
students for service in the Army Medical Department is 
becoming every year more evident. It has been impossible 


to keep the army medical staff supplied with qualified 
surgeons and reliance had to be plac- d on volunteer surgeons 
having the rank of acting assistant surgeons. At the recent 
commencement of the Army Medical School 11 of the 13 
graduates were found qualified, both physically and pro¬ 
fessionally, for commissions as assistant surgeons and these 
findings were approved by the surgeon general of the army. 
There are now but 18 vacancies in the grade of assistant 
surgeon in the medical department of the army. 

Mtdical Education in California. 

The University of California has decided to transfer from 
San Francisco to Berkeley all instruction in the first two 
years of the College of Medicine. Students desiring admis¬ 
sion to the Medical Department must have completed 
certain studies in physics, chemistry, zoology, German, and 
French, which ordinarily require two years of residence at a 
university. The first two years of strictly professional work 
are devoted to anatomy, physiology, and pathology, and it 
is believed by tbe faculty that training in these may 
best be received at the seat of the University, Berkeley, 
where the opportunities of laboratories and libraries in 
allied subjects are immediately available. The work of 
the last two years of the medical course—the clinical years 
—will be carried on in Ban Francisco in the affiliated 
college buildings. 

A Costly Hospital for Tuberculous Patients. 

The public authorities of New York have appropriated 
82,000,000 for the construction of a hospital to accommodate 
800 patients. The site selected is on Staten Island and is 
well adapted to secure fresh air and sunlight. The plans of 
the hospital, however, are made along the lines of the 
ordinary city hospitals and the whole structure is elaborated 
on the most expensive scale. The ward buildings are arranged 
on a half circle, are four storeys in height, and each accom¬ 
modates 100 patients. All of the service is carried on 
through subways and with the most costly appliances. The 
per capita cost of patients in this hospital will be 32600. 
•When it is considered that but 800 of the tens of thousands of 
tenement house dwellers suffering from tuberculosis can be 
cared for in this magnificently constructed hospital the vast 
outlay of money on the buildings appears very unwise. And 
this unwisdom is the more apparent when it is reflected that 
the object of the hospital is to furnish the inmates with the 
largest possible amount of fresh air and sunshine, and 
the most abundant supply of the simplest and most natural 
forms of food, as milk, eggs, and cereals. 

July 24 th. 

NEW ZEALAND. 

(From our own Correspondent.) 

The late Mr. It. J. Seddon. 

The death of the Premier, the Right Hon. R J. Seddon, 
is not only a colonial loss but is worthy of notice because of 
the many measures which he brought into force with respect to 
the public weal. His old age pensions scheme, whereby any 
respectable man and woman who had attained the age of 
65 years became entitled to a pension of 10s per week, 
placed on record for the first time in the history of the 
empire a State acknowledgment that the worn out worker 
bad a claim outside that of Poor-law relief or charitable aid. 
For some years he had not been in good health owing to tbe 
demands made upon his physical powers by the strenuous 
life which he led. His physical pow. rs were very great 
but the strain on them was such as few men 
could have sustained. He has been known at times 
not to leave his chambers—when working out his 
financial statement, for instance—for four days and nights 
at a stretch. The end came with dramatic suddenness. 
Warned by his medical attendants that he should take a 
spell from departmental work he went over to Australia to 
what they hoped might be a rest and relaxation. The very 
reverse was the case. A fortnight of receptions, conferences, 
deputations, and entertainments saw the sturdy leader of tbe 
most socialistic of the colonies ascend the gangway of the 
Oswestry Grange. Almost his last message to Australia was : 
“ Good-bye, I'm off to * God's own country,' ” and so truly he 
was, though he knew it not then. He died peacefully when 
some 16 hours out from Sydney Heads. 

Medical Men in Parliament. 

It is rumoured that Dr. William Collins of Wellington is 
likely to be called to the Legislative Chamber which in the 
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MEDICINE IN TORONTO. 


II . 1 

Faculty of Medicine of the University of Toronto, 
with Notes on other Schools of Medicine 
in Toronto. 

The University of Toronto, under the name of King’s 
College, has a historic past. The first charter for the estab¬ 
lishment of a university in Upper Canada was granted by 
King George IV. in March, 1827, and an endowment was 
provided by setting aside for this purpose 225,000 acres of 
the choicest Crown lands in the province. The first meeting 
of the College Council was held in January, 1828, and it is 
interesting to note that even then the future welfare of the 
Faculty of Medicine was considered, for the choice of a 
suitable site for the University buildings was partly deter¬ 
mined by the fact of its proximity to the town in order 
that students might be able to attend upon medical practices 
and upon lectures in the hospital. Although, however, the 
granted 


Charter had been 
and an adequate endowment 
provided, King’s College did 
not commence its functions as 
a teaching university for many 
years. Indeed, it was not until 
the year 1843 that the College 
started on its career as a 
teaching university. 

This tardy recognition of 
the object for which it was 
founded was due chiefly to 
sectarian questions. Professor 
A. B. Macallum, F.R.S., pro¬ 
fessor of physiology in the 
University, has given us some 
excellent information bearing 
upon this point. When the 
College began its career in 
1843 the students belonging 
to other denominations than 
that of the Church of England 
(the control of the University 
was practically vested in the 
authorities of that Church) 
were required to get “dis¬ 
pensation ” in order to attend 
the lectures and to receive 
instruction. As the University 
was the only one which had 
a public endowment its con¬ 
trol by one denomination was 
felt to be a great injustice 
by the other denominations, 
and the adherents of the 
latter made vigorous repre¬ 
sentations regarding it to the 
Provincial Legislature, which 
in consequence, by enactment, 
considerably modified the de¬ 
nominational character of the 

University, but not to a degree that satisfied the Pres¬ 
byterians, Methodists, and Roman Catholics. The repre¬ 
sentatives of these religions, finding it a hopeless aiTair to 
bring about the change they desired in the State University, 
turned their attention to securing from the Legislature 
university charters for their own denominations. This 
resulted before 1849 in the granting of six charters, each 
conferring the right to teach and to confer degrees in all 
faculties. The agitation to wrest control of the State Univer¬ 
sity from the Church of England was continued and after a 
severe political struggle this end was attained in 1849, when 
the Anglican King’s College was converted into the un¬ 
denominational University of Toronto. The Anglicans, there¬ 
upon, under the leadership of the Bishop of Toronto, applied 
to the Imperial Parliament for a charter for a university 
under the control of the Church of England, and in 1851 
this was granted, resulting in the foundation of Trinity 
College, Toronto. 

1 No I. was published in The Lancet of July 28th, 1906, p 268. 


FIG. 5. 


Dr. Edward M. Hodder. 


In 1850 Dr. Edward M. Hodder, a Member of the Royal 
College of Surgeons of England and a medical graduate of 
King’s College, Toronto, started in concert with Dr. James 
Bovell—“the beloved and saintly James Bovell,” who after¬ 
wards took orders and ended his life as a missionary in the 
West Indies—the Upper Canada School of Medicine, which 
became almost immediately the medical department of 
Trinity College. Of this faculty Dr. llodder was Dean until 
his death in 1878, and throughout his whole professional 
life he held a leading position in the city. He was a leading 
member of the stall' of the Toronto General Hospital, and at 
different times was President of the Toronto Medico- 
Chirurgical Society and of the Canada Medical Association. 

But to return a little upon our tracks in an account of 
the development of King’s College. It was on June 8th, 
1842, that Dr. Widmer presented his report on the organisa¬ 
tion of the Faculty of Medicine of King’s College, which 
report was approved and adopted. It was proposed that the 
Faculty of Medicine should consist of four professors and a 
conservator of the museum and a demonstrator of anatomy, 
the two offices to be associated in the same individual. In 
November, 1842, Dr. Henry Sullivan had the honour of the 
first appointment to these joint offices. In November, 1843, the 

following medical professor¬ 
ships were established in the 
University : (a) a professorship 
of anatomy and physiology ; 
(A) a professorship of the 
theory and practice of physic ; 

(c) a professorship of the prin¬ 
ciples and practice of surgery ; 

( d) a professorship of mid¬ 
wifery and the diseases of 
women and children ; (r) a pro¬ 
fessorship of materia medica, 
pharmacy, and botany ; and 
(/) a professorship of prac¬ 
tical anatomy to be held along 
with the curatorship of the 
anatomical and pathological 
museum. The duties of these 
professors were to be similar 
to those fulfilled by men occu¬ 
pying positions of the same 
nature in the universities of 
Great Britain. Salaries were 
to be £200 yearly, except in 
the case of the professor of 
practical anatomy who was to 
receive £250 a year. The 
following gentlemen were 
appointed to the several posts 
and were the first professors 
of the newly founded medical 
faculty of King’s College: 
Dr. John King, medicine ; 
William Charles Gwynne, 
M.B., physiology ; Dr. William 
Bulmer Nicol, materia medica ; 
William R. Beaumont, 
M.R.C.S. Eng., surgery ; Dr. 
George Herrick, obstetrics ; 
and Dr. Henry Sullivan, 
M.R.C.S. Eng., anatomy and 

curator of the museum. Dr. Gwynne, whose porlrait we give 
on the next page, a reproduction of the one in Lr. C'anniff's 
book from which we have already quoted, is stated to have 
designed the building for anatomical study, used by King's 
College when that university college was housed in the 
disused Parliament Buildings. He was an able and advanced 
physician whose views were sometimes a little ahead of 
those of his colleagues, with all of whom he did not manage 
to agree. 

Regulations for matriculating were established in January, 
1844, and the opening lecture of the Faculty of Medicine of 
King’s College was delivered by Dr. Herrick on Jan. 15th of 
that year. It is interesting to note that the first medical 
class comprised only two matriculated students, one of 
whom was James H. Richardson, the Dr. Richardson whose 
information concerning his contemporaries we have already 
freely drawn upon. 

From the first the medical department seems to have 
prospered very fairly, the class in anatomy numbering about 
20 students. In February, 1842, a resolution was passed 
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by the council of King's College stating that for the purpose 
of affording the necessary facilities to students in the Faculty 
of Medicine it would be advantageous if the Toronto General 
Hospital might for the present be utilised, and the council 
proposed accordingly to devote an annual sum to the main¬ 
tenance of beds for a certain number of patients in addition 
to those which the funds of the hospital trustees already 
enabled them to provide. In the following month the Parlia¬ 
ment buildings were placed at the disposal of the College 
council for university purposes, the Parliament having been 


Episcopalian institution. Most of the members of the 
faculty of the Toronto School of Medicine (Dr. Rolph's 
school) were appointed members of the Faculty of Medicine 
in Victoria College and Dr. Rolph was the leading spirit. 
He, however, quickly disagreed with his colleagues, resigned 
from Victoria University, and established a school of medi¬ 
cine of his own, while his former associates—Dr. H. H. 
Wright, Dr Uzziel Ogden, and Dr. W. T. Aikins— carried on 
the Toronto School of Medicine as before. Victoria University 
then had no teaching medical faculty but held examinations 


removed to Kingston. In 1847 Dr. James H. Richardson and granted medical degrees. When the confederation 


took Professor Sullivan’s place temporarily as professor 
of anatomy and on the death of the latter was con¬ 
firmed in that appointment. Dr. Richardson states that 
at that time the anatomical and chemical departments 
occupied a square clap board house, which was lighted by 
sky-lights and situated west of the Parliament buildings 
The anatomical class continued to increase and during the 
session 1852-53 numbered about 60 students. To meet 


of universities took place Victoria University ceased to 
grant degrees or to hold examinations. After the year 1857 
the Toronto ’ School of Medicine was affiliated with the 
University of Toronto. For many years an anomalous state 
of affsirs as regards medical teaching and the granting of 
medical degrees prevailed in Toronto. The examinations 
in medicine at the University of Toronto were of a 
more searching nature than those of the denominational 


the increased demands of this department the building after- universities, the consequence being that these institutions 
wards known as Moss Hall had been erected, on which site granted many degrees—Professor Macallum suggests over 


the biological department now 
stands. In short, everything 
in connexion with the medical 
faculty appeared to be in 
a very healthy and pros¬ 
perous state when suddenly 
there came an Act of Legis¬ 
lature which abolished the 
faculties of medicine and law. 

As to the real grounds upon 
whioh the medical faculty was 
abolished there is no com¬ 
plete unanimity of opinion but 
the bulk of evidence tends to 
show that it was due to 
political intrigue. Dr. John 
Hoskin in an address at the 
opening ceremonies in con¬ 
nexion with the new medical 
buildings of the University of 
Toronto has said in reference 
to this matter :— 

The alleged ground for the abo¬ 
lition of the Medical Faculty was 
the Buppoeed popular sentiment 
against State aid for a lucrative 
profession. Whether this was the 
real ground is still a matter of 
dispute. If it was the real ground 
tbe Legislature of succeeding >ears 
manifested great inconsistency in 
the application of tbe principle, for 
from 18t>2 to 1871 no less a sum 
than 335,000 (£13.000) was granted 
by Parliament to the various 
medical schools, aid being given 
In fact to all who applied. 

Professor Macallum, who 
has kindly placed his great 
knowledge of Canadian medi¬ 
cal politics at our disposal, 
also takes this view and both 
he and Dr. Richardson attri¬ 
bute to Dr. John Rolph, of 
whom mention has already- 
been made, the abolition of the medical faculty. 


Fig. 6. 


1000 I—in medicine, some of 
which were attained by un¬ 
doubtedly first-class men, but 
the risk of a low standard of 
attainment existed. Although 
it was fully recognised by the 
leaders of the medical pro¬ 
fession of Ontario that the 
situation was a very grave 
one, and that if reforms were 
not introduced the result 
would be chaos, the remedy 
was hard to find. But Dr. H. 
H. Wright, just alluded to as 
one of the leaders of tbe 
Toronto School of Medicine, 
proved a doughty champion of 
reform. He so impressed the 
medical profession of the pro¬ 
vince with the need of having 
a single licensing body estab¬ 
lished, as the only method of 
stopping this degrading rivalry, 
that in 1875 the Legislature 
was induced to pass the Act 
which founded the Ontario 
College of Physicians and Sur¬ 
geons, the body which now 
has the right to confer a 
licence to practise medicine in 
tbe province. 

This step was in the right 
direction but failed to meet 
fully the exigencies of the 
situation, more especislly as in 
1881 the University of Toronto 
decided to raise still higher 
its standard in medicine, the 
re-ult of which was that in 
1886 the total number of stu¬ 
dents taking the examinations 
in medicine of the University 
of Toronto was only 23, while 
Dr. Rolph, i Trinity and Victoria Universities had ten times thht number 


1)-. William Charles Gwynne. 


on returning from the United States under the amnesty of students of medicine. The medical students of the pro- 
extended to the participators in the Mackenzie rebellion, vince were obviously taking the line of least resistance and 
founded a private medical school in Toronto to compete it was evident to all who had the cause of progressive and 
with the King's College Medical School and, according scientific education at heart that steps must be taken to 
to Professor Macallum, this competition developed into arrest the mischief. In 1887 it was resolved therefore 
a marked and very bitter situation, «ith the resu t that, I that the Faculty of Medicine of the University of Toronto 
when Dr. Rolph became a member of the Government of the should be reorganised, and negotiations were opened between 
Two Canadas in 1863, he availed himself of the opportunities 1 the then existing Toronto School of Medicine, the Trinity 
of bis position to have a new University Act passed, re- School of Medicine, and the authorities of the University 

casting the constitution of the University of Toronto 1 ■ 1 — *■- *-- --* - • — 

abolishing its medical faculty, and depriving it of power to 
teach medicine, but permitting it to give degrees in that 
faculty. 

With the disestablishment of the University Faculty of 
Medicine what may be called the era of proprietary schools 
in Toronto was entered upon. Several private schools of 
medicine were established. Two became faculties of medicine, 
the one,attached to the Methodist Victoria University of 

n_i__ j• n . i i i . ... . __ . » _ 


the idea being to formulate a scheme of union. The over¬ 
tures of the University were rejected by the Trinity 
School and accepted by the Toronto School of Medicine, 
and the stsff of this school practically became the 
Faculty of Medicine of the University of Toronto. At 
last, in 1903, the Trinity School amalgamated with the 
University Faculty, and the result of the union, so 
far as the medical profession is concerned, has been 
the creation of a strong medical faculty, presenting a 


Cobourg andi the other belonging to Trinity University, the , united front, and determined to supply the public with 
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practising medical profession equipped in every way for its 
high purposes. 

To look back again, however, a little, on Sept. 19th, 1887, 
Dr. W. T. Aikins was elected the first dean of the Fatuity 
and Dr. A. H. Wright was appointed secretary. The 
reorganisation scheme was designed upon a somewhat novel 
plan. It was provided that a reconsideration of the staff 
should be made every five years, which meant in effect that a 
fresh re-organisation should be carried out at stated intervals 
and that all appointments were to lapse at the expiration o' a 
term of five years. Thus a reorganisation took place in 1892 
when many important changes were introduced both in the 
ptTfmnel of the faculty and in the methods of instruction. 
Again, in 1897, when the second reorganisation took place, 
the whole question of the relationship of the Faculty of 
Medicine to the University of Toronto was fully considered, 
and the decision was come to that the policy of the 
past decade should be absndoned, and that appointments 
to the staff should be made permanent without any 
arrangement for further organisation. In 1892 the 
teaching staff of the medical department consisted of 
34 members. This number has been added to gradually 
until in 1903 the staff numbered 56, at which date the final 
unification took place. 

The accompanying table gives a detailed statement of the 
growth of the student body from 1889 to the present 
session. 

In addition to the number of medical students tabulated 
it may be mentioned that the dental students take 
their practical ana'omy at the University of Toronto, beiDg 
registered as “ occasional ” students. The dental students 
taking their anatomy thus average in number about 40 
yearly. 

The following abstracts from the University calendar 
indicate in concise form the scope of the course of medicine 
as at present provided in the University of Toronto. 

Degrees — The degree of M.B. is given to the students who have 
matriculated and who have completed the prescrit>ed course of study 
and passed the examinations required. The degree of M.D. is con¬ 
ferred on Bachelors of Medicine of at least one year’s standing who 


have presented an approved thesis or who have passed a prescribed 
examination. 

Entrance .—Candidates for a degree must pass the junior matricula¬ 
tion examination unless (1) they possess a degree in arts, not being 
an honorary degree, from any Canadian or British University; or (2> 
have already matriculated in the Faculty of Arts or in the Faculty of 
Law In this University; or (3) have been registered as matriculated in 
the College of Physicians and Surgeons of Ontario. Candidates may 
delay matriculation until anytime before the second examination for 

Table giving a Detailed Statement of the Growth of the Stvdent 
Body from 1889 to the Present Session. 


Session. 

First 

year. 

Second 

year. 

Third 

year. 

Fourth 

year. 

Fifth 

year. 

Total. 

1889-90 ... 



66 

66 

67 

59 

_ 

258 

189C-91 ... 



81 

60 

63 

59 

— 

263 

1891-92 ... 



85 

73 

69 

68 


286 

1892-93 ... 



77 

78 

67 

68 

— 

280 

1893-94 ... 



72 

70 

69 

65 

— 

276 

1894-95 ... 



78 

61 

57 

63 

— 

259 

1895-96 ... 



64 

71 

46 

56 

— 

237 

1896-97 ... 



62 

69 

61 

41 

— 

223 

1897-98 ... 



61 

53 

55 

61 

_ 

230 

1898-99 ... 



73 

54 

66 

55 

_ 

238 

1899-1900 



104 

62 

53 

58 

— 

277 

1900-01 ... 



124 

103 

60 

52 


339 

1901-02 ... 



131 

117 

99 

58 

2 

407 

1902-03 ... 



102 

119 

112 

96 

3 

432 

1903-C4 ... 



169 

134 

170 

169 

9 

631 

1904-05 ... 



169 

154 

124 

164 

11 

622 

1905-06 ... 



165 

158 

149 

126 

10 

608 


the degree of M.B., but if possible candidates should matriculate before 
commencing their medical studies. 

Instruction. - The course of instruction given by the Faculty of 
Medicine prepares students primarily for the degree of M.B. and for 
the licence of the Ontario College of Physicians and Surgeons, but It 
fulfils the requirements of other Canadian and British Universities ami 
it aims at giving the student such a training in the sciences as is now 


Fig. 7. 



The University of Toronto: Main Building. 
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exacted of all those who desire to obtain any British medical qualifica¬ 
tion in addition to a Canadian one. 

The new building of the Faculty of Medicine has been completed and 
Is fully equipped. A detailed description of it will be found elsewhere 
in the" calendar. With the completion of this building a series of 
laboratories and lecture theatres is provided on the University grounds 
where the most ample facilities are afforded for both the practical and 
didactic instruction of students in every department embraced in the 
medical curriculum. The laboratories of the new- building are devoted 
solely to the departments of physiology and pathology and, in addition 
to the provision made for the instruction of undergraduate students, a 
series of special laboratories is to be found fully equipped for research 
work. As heretofore, lectures and demonstrations will be given in 
the biological, chemical, physical, and anatomical laboratories and 
lecture rooms of the University. It is impossible to provide 
more complete and efficient accommodation for the teaching 
of scientific medicine than that which exists in the University 
of Toronto to-day. Clinical instruction is given in the Toronto 
General Hospital, the Mercer Bye and Ear Infirmary, the 
Burnside L\ing-in Hospital, the Hospital for Sick Children, 
St. Michael's Hospital, and other medical charities of Toronto. The 
facilities for clinical instruction have been very greatly improved and 
the student has the fullest opportunities for making a thorough 
examination of all the cases of disease which are found in the wards 
and out-patient rooms of the hospitals. The students are arranged in 
small classes (of from 12 to 14) in order to facilitate this and to enable 
the clinical teachers to give as much personal instruction as possible 
to each student. The faculty has 
in the General Hospital a labora¬ 
tory for clinical pathology and 
chemistry which has been fur¬ 
nished with microscopes and all 
apparatus required for the exa¬ 
mination of pathological fluids and 
specimens, and students when they 
act as clinical clerks will be ad¬ 
mitted to all the privileges of the 
laboratory. The recent, munificent 

S ft of $100,000 by Mr. Cawthra 
ulock will provide unsurpassed 
accommodation in the Toronto 
General Hospital for the treat¬ 
ment of patients in the out¬ 
door department, and will afford 
exceptional facilities for the in¬ 
struction of students. 

In the department of anatomy 
the arrangements for instruction 
are now unsurpassed. In addition 
to other methods of illustrating 
anatomy there will be courses 
in which the projection micro¬ 
scope will be employed to demon¬ 
strate to large classes the rela¬ 
tional structure of the different 
parts of the lx>dy as exhibited 
in frozen sections. In materia 
raedica the course of instruction 
conforms to the most advanced 
methods. In conjunction with 
the lectures in materia raedica 
a series of demonstrations is 
given in which the important 
drugs and preparations of the 
Pharmacopoeia are exhibited and 
the methods of manufacture of 
the various groups of prepara¬ 
tions are practically shown to 
the student. In the splendidly 
equipped physiological laboratories 
a practical experimental cour«e 
in pharmacology is given, in which 
each student has an opportunity 
to test tor himself the action of 
drugs typical of the various phar¬ 
macological groups. The faculty 
has spared no expense in making 
the arrangements for medical in¬ 
struction perfect and is convinced 
that these, added to the unrivalled 
facilities offered by the Univer 
sity laboratories for the study of 
chemistry, physics, biology, ana¬ 
tomy, histology, physiology, and 
pathology, will furnish the' fullest 
opportunities to the student for 
acquiring a medical education of 
gressive character. Attention Is directed 
of a museum of hygiene. 

Examinations.—In addition to the matriculation examination, candi¬ 
dates are required to pass four examinations, which must be taken in 


the following order: the first at the end of the first session; the 
second at the end of the second session; the third at the end of the 
third session ; and the final at the end of the fourth session. 

Science Course adapted for Students in Medicine.— The special 
attention of students entering medicine is directed to the recent 
enactment of the University Senate instituting a new curriculum in 
science leading to the degree of Bachelor of Arts. This course, entitled 
the honour department of Biological and Physical Sciences,* is specially 
adapted for students who intend entering eventually upon medicine, 
and embraces the purely science subjects which are demanded of 
studenta in the primary years of medicine. It will therefore be 
possible in the future for a candidate who hss obtained his arts 
degree in this course to enter immediately the third year of medicine, 
ana he will be qualified to present himself for the degree of Bachelor 
of Medicine two years after graduating in arts. In other words, it 
is possible for one to obtain the degrees of Bachelor of Arts and 
Bachelor of Medicine after six years' study at the University. 
The very great advantages of this course to a student enter¬ 
ing medicine are obvious. The preliminary science subjects 
of the course in medicine are taught in much greater detail in the arts 
course, as in the latter is included advanced laboratory and experi¬ 
mental work, such as is not required in the purely medical course of 
studies. Further, the st udent is required to become proficient in modern 
languages, an acquirement which is of great value to the Btudent of 
modem scientific medicine. This new course not only affords oppor¬ 
tunity for wider culture and greater scientific attainment than is 
possible in the more limited four years' course in medicine but it fita 

one for a much w ider field of useful- 


Fig. 8. 



Ur. K. A. Keevo, Dean of the Medical Faculty of the Univer¬ 
sity of Toronto, an \ President-Elect of the British Medical 
Association. 


ness after graduation. The graduate 
who has taken the science course 
in arts and subsequently that of 
medicine is qualified to devote his 
life to the purely scientific side of 
medicine if he should so elect after 
leaving the University, and, more¬ 
over, he is undoubtedly better fitted 
to practise his profession should he 
desire to prepare himself for that 
alone. Students may also combine 
the courses in arts and medicine to 
a less extent by proceeding to 
graduation in arts through any one 
of the honour departments of bio¬ 
logy. chemistry, geology and mine¬ 
ralogy, and physics, certain courses 
and examinations in these depart¬ 
ments being accepted as equivalent 
to similar courses and examinations 
in the faculty of medicine. 

There are in addition to 
the University of Toronto 
two other universities with 
medical teaching schools in 
Ontario. One of these is 
the Western University in 
London, founded in 1878, 
which has now between 80 
and 100 students, and the 
other is the Queen’s Presby¬ 
terian University at Kingston. 
The Medical Faculty of this 
University was originally the 
Ontario College of Physicians 
and Surgeons, founded in 
1852, which in 1892 amal¬ 
gamated with the Queen’s 
University. 

Thus we see that through 
stress and storm the Uni¬ 
versity of Toronto has come 
to its own as the principal 
and central medical teach¬ 
ing school of Ontario. We 
give above a portrait of 
the present Dean of the 
Medical Faculty of the Uni- 


the most advanced and most pro- versity, who naturally fills the post of President of the 
rected to the recent establishment British Medical Association on the occasion of the Associa¬ 
tion visitiDg Toronto. 


(To be continued.) 


University of"Cambridge : The II. C. Brown 
Scholarship in Special Pathology.— The Committee 
for the Study of Special Diseases (Department of Medi¬ 
cine, University of Cambridge) announces that Dr. R. C. 
Brown of Preston, Lancashire, has most generously 
promised the sum of £150 per annum for two years for 
a pathological scholarship in connexion with the in¬ 
vestigations being carried out by the committee on rheu¬ 
matoid arthritis and allied diseases. This scholarship is 
to be called the R. C. Brown Scholarship in Special Patho¬ 
logy and will be open to all recently qualified medical 
men. The holder will be required to work under the 
direction of the Huddersfield lecturer in special patho¬ 
logy at Cambridge 'and to assist in the researches 


which the committee has undertaken on the pathology 
and bacteriology of the disease. All the necessary material 
and apparatus required will be provided and previous expe¬ 
rience in research work is not essential. The results obtained 
may be used for a thesis if desired. The appointment will 
be made in the first instance for one year but this period 
may be prolonged if satisfactory work is being done. Letters 
of application should contain a full account of the medical 
curriculum through which the applicant has passed, but 
testimonials are not required. Further particulars can be 
obtained from Mr. T. S. P Strangeways, Department of 
Medicine, the University, Cambridge. Such scholarships in 
aid of research are only too rare in this country and we 
commend Dr. R. C. Brown's generous action to others. 
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Hospital; John Butterworth, L.D.S. Eng , Manchester University; 
Norman Hutbnance Bye, London Hospital; John Graham ('aatel- 
lai •. B.A. Cantab., Cambridge University aud St. George’s Hos¬ 
pital ; Frederick Hercy Montagu Chapman, St. George’s Hos¬ 
pital ; Bertram Walter Cherrett, St. Bartholomew’s Hospital; 
Thomas Alexander Clarke, King’s College Hospital; Bevil Moles- 
wortb Col lard, London Hospital; David Horace Colllngham B.A. 
Cantab.. Cambridge University and London Hospital; Harold Percy 
Crampton, M A. Cantab., Cambridge University and Middlesex 
Hospital; Henry Neville Crowe. Birmingham University; Samuel 
Wilfrid Daw Guy’s Hospital; Joseph Taaffe de Coteau. Guy’s and 
St. Thomas's Hospitals; William Frederic Denning, B.A. Cantab, 
Cambridge University and London Hospital; Gurth Eager. King's 
College Hospital; Kenneth Edward Eckenstein, Livertw»ol Univer¬ 
sity and St. Thomas's Hospital; Kupert Farrant. Westminster 
Hospital ; William Stephen Fenwick, Charing Cross Hospital ; 
Alexander Fleming St. Mary's Hospital; Robert Long Gamlen, 
B.A. Cantab., Cambridge University and St. Thomas's Hospital ; 
Nadir Hermazshaw Gandhi, B.A. Cantab., Cambridge University 
and London Hospital; Henry John Gauvain. B.A. Cantab.. Cam¬ 
bridge University and St. Bartholomew's Hospital; Ernest William 
Giesen, Guy’s Hospital; Vivian Bartley Green-Armytago. Univer¬ 
sity College. Bristol; Cyril Verity Griffiths, King’s College 
Hospital; E (ward William Dacre Hard\, St. Bartholomew's 
Hospital ; George Atkin llayman. King’s College Hospital ; 
John William Ueekes, M.P.S . Charing Cross Hospital; Reginald 
Beaumont Hevgate. Middlesex Hospital ; Carl Cornelius 
Hickey, Westminster Hospital ; Richard Athe’stane Parker 
Hill, fa.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital ; Richard Chambers Hill, M.D.. C.M. McGill and 
M D. Cincinnati; Joseph Henry Howitt, Cambridge University 
and London Hospital; Godfrey Mar!in Huggins, St. Thomas's 
Hospital ; Cyril Bertram Hutchison, London Hospital ; Claude 
Johuson. M B , Ch.B. Birmingham, Birmingham University ; 
Alfred Lancelot Jones. St. Mary's Hospital; Harold Emlyn Jones. 
London Hospital ; James Reginald Kemp. Sr. Bartholomew's 
Hospital; Char.es Matheson Kennedy. London Hospital; James 
Armstrong Kilpatrick University College, Cardiff, and Kings 
College Hospital; Alexander Kinder, M.B., BCh., B.Sc. New 
Zealand, New Zealand University, and London Hospital; William 
Wilfrid King University College, Bristol; Basil Thorn Lang. B.A. 
CantAb., Cambridge University and St. Bartholomew's Hospital; 
Crichton Stirling Lee. B.A. Cantab , Cambridge Universitv and 
St. Bartholomew's Hospital; David Thomas Lewis. Cardiff and 
Middlesex Hospital; Percy Collins Litchfield. B.A Cantab . Cam 
•bridge University and Guy’s Hospital Patrick Francis McEvedy, 
Guy’s Hospital; Charles McMane. M B. Toronto. Toronto Uni¬ 
versity and London Hospital; Ucrt>ert Cecil Malleson. L.D.S. Eng., 
Ouy’s Hospital; William Burton Marshall. B.A. Cantab , Cambridge 
and Liverpool Universities; Vernon Lickfold Matthews, London 
Hospital; Edward M-redyth Middleton, M B. Toronto Toronto 
University and St. Thomas's Hospital; William Henry Miller. 
<Juv's Hospital; William Arnold Milner, Sheffield University and 
University College Hospital ; William Cecil Morrison. M.B. 
Toronto. Toronto Universitv and University College II spiral; 
Albert Clifford Morson, Middlesex Hospital; Herbert William 
Moxnn, Cambridge University and London Hospital; Frederick 
"William Murray, Liverpool University; Charles Melton Ockwell, 
Guy’s Hospital; Hubert Arnold Pallant, L.D S. Eng Guy's Hos¬ 
pital; John Paulley. St. Bartholomew’s Hospi'al ; Henrv Austin 
Philpot, B.A Oxon , Oxford University and St. Thomas’s flospital; 
Constant Wells Ponder. M A. Cantab., Cambridge University and 
Guy'8 Hospital; Joseph Marshall Post let hwaito. B.A. Cantab., 
Cambridge University and St. Bartholomew's Hospital; Edgar 
Nelson Ramsbottom,' B A., Manchester University and Durham; 
Allan Coats Rankin, M.D . C.M., McGill University and London 
Hospital; Hut>ert George Rickman. St. Marv’s Hospital; Charles 
■Sangster Kivlngton, University College, Bristol; Richard Pugh 
Rowlands. Guy's Hospital; Harold Kennet h Salisbury. University 
•College, Bristol; Gerald Claude Scott. M.B., Ch.B. Liverpool, 
Liverpool Universitv and University College Hospital; George 
Elliott Seldon. M.D., CM, Toronto University and London 
Hospital ; Edward Fretson Skinner. BA.,’ Sheffield and 
Cambridge Universi'ies ; Alexander Buchanan Smillie, M.B. 
Toronto Toronto Univorsity and University College Hos¬ 
pital; Walter Heaton Smith, Manchester University; George 
French Stubbing. Guy’s Hospital; William Hugh’ Ravmoud 
Streatfeild, B.A. Cantab , Cambridge University and St. George’s 
Hospital; Pheroze Karsedji Tarapurwala, Bombay and Guy's 
Hospital; Reginald Thane Taylor. London Hospital; Edmund 
James Fairfie d Thomas, University College. Bristol, and Middlesex 
Hospital; Robert. Evans Thomas, University College, Bristol; 
Arthur William Dunville Thomson, L.S A , St. George's Hospital; 
Frederick Boileau Treves, B.A Cantab , Cambridge University and 
St. Thomas’s Hospital ; Sydney Arthur Tucker, St. Bartholomew's 
Hospi'al; Stuart William Jackson Twigg B.Sc. Lond . L’ni 
versitv College Hospital; Harold Arthur Robert Edmond Unwin, 
B.A Cantab.. Cambridge University and St.. Thomas's Hospital ; 
Rubens Wade, Cambridge University and St. Bartbolomew's 
Hospital ; Kenneth Macfarlane Walker, B.A Cantab . Cambridge 
University and St. Bartholomew’s Hospital; John Bla<'k Ferguson 
Wi son. Leeds University; Allred William G**orge Woodfnrde, St. 
Bartholomew's Hospital; John Charles Wootton. St. Thomas's 
Hospital; Ernest Wragg, B A. Cantab . Cambridge Universitv and 
Gu>’s Hospital; and Everard Lister Wright, St. Thomas's Hospital. 

The following gentlemen passed the First Examination 
of the Board in the subjects indicated at the quarterly 
meeting of the examiners : — 

ChrmUtry and Physic* —Sydney Vere Appleyard, St. Thomas's 
Hospital; Thomas Ewart Ash'ey, Universitv College, Bristol ; 
Thomas Creswoll Brentnall. Manchester University; Herbert 
Hayward Budd, Edinburgh University and St. Marv ; s Hosoital ; 
Ronald Edgar Russell Burn, St. Bartholomew's Hospital ; Lyonel 
Charles William Cane, Guy's Hospital; Herbert Vawdrey Capon, 
St. Bartholomew's Hospital ; William Edgar Carter, Leeds Uni¬ 
versity; Dunstan Thierry Oorke, London Hospital; JameB Cowan, 
Manchester University ;’ Henry William Doll, Guy's Hospital; 


Daniel Charles Evans, Cardiff; Sand brook Falkner, London Hos¬ 
pital ; Norman Henry Gilbert, St. Mary's Hospital; Aubrey Scott 
Gillett, King's College Hospital; David Henry Griffiths, Uni¬ 
versity College, Cardiff; John Griffiths, T'-chnical College, 
Swansea; Alan Ashton Henderson, University College; Augustus 
Joseph Hickey, King's College and Westminster Hospitals; Harold 
Howard Hiley, University College. Bristol ; Arthur Stanley 
Hoole, London Hospital ; Stanley Wyndham Jamieson, Guj’b 
Hospital; James Evelyn Thoresby Jor.cs. University College 
Hospital ; Kupert Llewellyn Jones. London Hospital ; Joseph 
Ragnall Jordan, Birmingham University; George Arthur Edward 
Kelman, Westminster Hospital: William Stocks Lacey. Guy’s 
Hospital; Clifford Yule Laing, Manchester University; Wilfred 
Edgar Levinson, Guy's Hospital Mark Lindsey, St. Bartholomew’s 
Hospital; Edward Claude Linton, London Hospital; David 
McRae. London Hospital; Horace Lloyd Mann, St. Thomas’s 
Hospital; Samuel Marie, University College. Bristol; Godfrey 
Kindersley Maurice, 8». Mary’s Hospital; All»ert Ernest Moore, 
London Hospital ; William Ewart Neale, University College. 
Bristol. George Nelson, Birkbeck College; Hubert Lewis Clifford 
Noel, London Hospital; Henrv Clarence Wardleworth Nuttall, 
Liverpool University; Frederick Marcus Oliphant, St. Bartholo¬ 
mew's IIo6pi>al; Wilfrid George Orchard, St. Bartholomew's 
Hospital; John Herbert Owens. London Hospital; Georg 
Natanael Palmaer, London Hospital; Allan Pimm, University 
College; Vivian St I^ger Pinnock, University College, Bristol; 
John Arnoux Prendergaat, Stonyhurst College; Robert Bradley 
Roe, King's College and St. Georges Hospitals : Alan Murray 
Stuart. St. Mary’s Hospital and Cheltenham College; William 
Edward Tanner, Birkbeck College; Richard Teodor Timberg, 
St. Mary’s Hospital; Maximilian Christian Wall Guy’s Hospital; 
Archibald Farrell Waterhouso. Sheffield University; Philip James 
Wat kin, Birkbeck College; William Watts. Manchester Uni¬ 
versity; Herbert White, Birkbeck College; Frederick St. Barbe 
Wickham St. Mary's Hospital; Russell Faeev Wilkinson, St. 
Mary's Hospital; and John Wilson Williams University College, 
Cardiff 

Ilinlogy .—Burgess Barnett, St. Bartholomew's Hospital; Percy 
Lvtton Temjeat Bennett, London Hospital; Kareem Black, St. 
Bartholomew’s Hospital; Hilton Ross Brown, Birkbeck College; 
Frank Bocquet Bull. Birkbeck College; Eric Clarence Cline, Guy’s 
Hospital; William Everard Sberard Digbv, Guv’s Hospital; George 
James Frank Elphick. St. Mary’s Hospital; Montague Albeit Farr, 
Charing Cross Hospital; Norman Ernest. Farr, St. Paul’s School; 
Andrew Alexander Fvffe, Sheffield University ; Alfred James 
Graves, City of London College and Charing Cross Hospital; 
Alexander Percival Green, University College; Bernard Grellier, 
Birkbeck College; David Henry Griffiths, University College, 
Cardiff; John Griffiths, Technical College. Swansea; Spencer 
Frederick Harris, Middlesex Hospital; Philip Vyvian Evers- 
leigh Haves, St. Mary s Hospital ; Arthur Stanley Heale, 
London Hospital; Augustus Joseph Hickey, Westminster and 
King’s Co'lege Hospitals ; Samuel Hutchinson, University 
College Hospital; Joseph Bagnall Jordan. Birmingham Uni¬ 
versity ; William Stocks Lacey, Guy's Il"Bpital ; John Albert 
Lamb’. Manchester University; Wilfred Edgar Levinson, Guy’s 
Hospital; Malcolm Milton Melrose, Manchester University; 
William Ewart Neale. University College, Bristol ; Wilfrid George 
Orchard. St. Bartholomew’s Hospital ; Alfred Spearman Pern, St. 
Thomas’s Hospital; Vivian St. Leger Pinnock, University College, 
Bristol; Marcus Holroyd Hatton, birkbeck College; Victor George 
Rotierts, Manchester University; Harold Robinson, Manchester 
University; Philip Scott. L D.S Kng., City of London College; 
Theodore Scott, City of London College; Harold Gordon Spain, 
Guy's Hospital; Alaii Murray Stuart. St. Mary's Hospital; Richard 
T*odor Timberg. St. Marv’s Hospital ; Arthur George Trott, 
Birkbeck College; Charles Grimshaw Waddington, Technical 
College. Bradford; William Watts. Manchester University; Frank 
Wells, St. Mary’s Hospital; and William Hubert Williams, Birkbeck 
College. 

Royal College of Surgeons of England — 


In the Preliminary Science Examination for the Licence 
in Dental Surgery the following gentlemen passed in 
Chemistry and Physics ;— 

Reginald John Bailey, Polytechnic Institute; Malcolm Barker, 
Birkbeck College; Charles Holme Barnett. Municipal School, 
Gloucester; Charles Edward Brown. Technical School. Liverpool; 
Harold Robert Cole. City of London College; Harry DaviB, 
Rutherford College: Walter Edmund Drummond. University 
College. Brls'ol; Harold Harding Glover. Birkbeck College; Edwin 
Allan Thomas Green. Manchester University; Percy Samuel 
Harrison, Guy’s Hospital; Harold Harvey, Technical Institute. 
Walsall; Francis James llayman, Universitv College, Bristol; 
John Percival Helliwell. Technical School, Manchester; Clement 
John Ilenrv, Birkbeck" College; Louis Edwin Hitchcock, Mid¬ 
dlesex Hospital ; Graham Hunt, Guy's Hospital ; Arthur 
Carlyle Jackson. Harris Institute, Preston ; Arthur William 
Johnson. Birkbeck College; l.conard Algernon Bertram King, 
Guy’s Hospital; William Stuart Lang To *hnieal School, Plymouth; 
Harris Raphael Lynns. Municipal Technical School, Swansea; 
James Norman McNaught. Technical School. Liverjiool; Ainsu© 
Pnlk Marsh, Royal Albert Memorial College, Exeter; John 
William Mayer, 'technical School. Wandsworth; Richard Gornall 
Miller. Harris Institute. Preston ; Hubert Stanley Morris, Municipal 
Technical College Swansea; Archie Ernest Frederick Peaty* 
I'niversity College. Cardiff: John Morley 1* 'mercy, Birkbeca 
College; Roland Toomas Pounds, Birkbeck College; Alexander 
James Roberts, Birmingham University; Alfred Thomas Rvcroft, 
Birkbeck College; Albert John Schaefer. Munici al Technical 
College, Derby; Alfred Gladstone Scott., Birmingham University; 
Sydney Victor Shrimpton, 1 iversity College. Bristol; M jZ 
SmitlR Guv’s Hospital ; Willi-ra Edgar Antonins JibbaldB, 
Municipal Technical School, Brighton; Titus Townend, Guy 
Hospital; Augustus Vallaok Wallis, Sheffield University ; waiter 
William Whittington, Birkt>eck College ; Charles 
Williams Birkt>eek Col’ege; Francis Cecil Wilson, Lcea* urn 
versitv; and Henry Alfred Woodbouse, Middlesex Hospital. 
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University of London.— At the intermediate 

examination in medicine held in July the following can¬ 
didates were successful: — 

tOswald John William Adamson, King's College; Mary Howard 
Atherton, London (Royal Free Hospital) School of Medicine for 
Women; Ardeshir Peetonjl Bacha, University College and Grant 
Medical College, Bombay ; Ernest Fryer Ballard, St. Thomas's 
Hospital; Robert Sidney Barker, Westminster Hospital; Anne 
Borrow, London (Royal Free Hospital) School of Medicine for 
Women ; Stanley Boyd London Hospital; Ethel Mary Brand, 
London (Royal Free Hospital) School of Medicine for Women; 
tI$Bda Stanley Bryan-Brown, London (Royal Free Hospital) School 
of Medicine for Women ; David Howard Caine, St. Thomas's Hos¬ 
pital ; George Henry Chisuall, London Hospital; tl$Elsie Mary 
Chubb, London (Royal Free Hospital) School of Medicine for 
Women; Bertie Isaac Cohen, King's College and St. George's 
Hospita’; Maneckjee M. Cowssjee and Sydney John Darke. Guy’s 
Ho*pital; narry Cecil R. Darling, University College and Uni¬ 
versity of Otago; Thomas Benjamin Dixon, University College, 
Bristol; Josiah Rowland Benjamin Dobson, University College, 
Cardiff, and St. Bartholomew’s Hospital; Dean Dunbar, University of 
L**eds; Irene Cecil Davy Eaton, London (Royal Free Hospital) School 
of Medicine for Women ; “fEdwinG. Feamsides. B.Se., University of 
Cambridge ; Mabel Foley, Queen Margiret College and University, 
Glasgow ; William Lionel Evelyn Fretz. University College; Cyril 
Georg*- Gatpin. St. Mary's Hospital; Seymour Richard Oleed, St. 
Thomas's Hospital; Arthur Atkins Greenwood, Guv's Hospital; 
James Kandolf Gy llencreutz St. Thomas's Hospital; David John 
Harries, University College. Cardiff; Edward Ra’cliflfe Ilolhorow, 
University College Bristol; Alan William llolihusen St. Bar¬ 
tholomew's IB spital; Howell Tylford Howells, Universi'y College, 
Cardiff; *t-'»tit Burford Johnson (sch larship in anatomy). St. 
Thomas's Hospital ; Cecil Augustus Jo I B Sc . University College 
Bristol ; Wi liam Britain Jones University Co lege Cardiff ; Hugh 
Braui'd Kent and Walter Shirley Kidd Guy’s Hospita ; “f?Blanche 
Pattle Lmdup, London (Royal Free II spital) Sehool of Medicine 
for Women ; tJoseph Pearson Lltt'e, London Hospita 1 ; fWil lam 
Kme>t Lord, Universities of Manchester and Leeds; tLukis 
The«*lore S»e* art and Graham Rigby Lynn St.. Bartholomew's 
Hospital ; Mar jorie Eva Midd'eton Lo* don (Royal Free Hospita ) 
School of Medicine for Women; *tEdwln Bertram Morb*y 
(scholarship in physiology) Douglas George S. K. Oxley, and 
tJArthur Heorv Penistan, London Hospital ; Alfred Alexander 
Webster Pei He, The University and Medical School of the Royal 
College*. Edinburgh; Ellen Mary Pickard. London (Royal Free 
Hospital) **ch«*ol of Medicine for Women ; William Norman 
Pick os. University of Leeds; Norman Prescott University 
College; tRoger Aiken Rankine, Guv’s Hospital; Harry Dudley 
Rollii son. University of Birmingham ; Norn.an Guv Hawtrev 
Salmon, Chari i g Cross Hospital; Frank Sholl Scott, University 
College, Bristol; • Reginald Rutherford Smiih. St. Bartholomew's 
Hosi i al; Florence Stacey. London (Royal Free Hospital) School 
of Medicine for Women; Vernon Harold Starr, Kings College; 
Marion St* oka, Victoria University ; Harold Lind ley Ta-ker, 
University College; fjohn Thompson, Victoria University; C^cil 
Carrington Tudge. Guv’s Hospital ; jRobert William Walter 
Vaughan. University College; “fAtma Belinda Walsh, London 
(Royal Free Hospital) School of Medicine for Women; Francis 
Martin Rouse Waishe, University College; Gordon Reginald Ward. 
King's College and Westminster Hospital ; Arthur Leonard 
Weakley, St. Bartholomew's Hospital; Leonard Mortis Webber, 
(’haring Cross Hospital ; Henry Owen West, King's College; 
Ernest. William Witney, St. Thomas's Hospital; Charles Albert 
Wood, Guy’s Hospital; and Colin Ilderton Wright, London Hos¬ 
pital 

•Distinguished In anatomy t Distinguished in physiology. 

J Distinguished in pharmacology. 

$ Bracketed equal for scholarship in pharmacology. 

London School of Tropical Medicine.— 

The followirgj students of the above school successfully 
parsed ti e examination in Tropical Medicine held at the end 
of ihe twenty-first session. May to July, 1906 :— 

'Captain L P Stephen. I M S., M B., Ch.B. Aberd., D P II. Lond.; 
# L. A. Prina, L M A S. Cevlon, L.R.C. P. & S Edin. (colonial 
service); “Captain A W. Cook Young, I.M S., M B., Ch.B., D.P.H. 
Aberd ; “Major E Wilkinson. K R C.S. Eng.. L R.C.P.. D.P.H. 
Cantab ; W. S Allan. M B. Ch.B. Glaag.; R. T. Booth. M B.. 
BCh.. R.U.I. ; I. McW Bourke MRC.S. Eng , L.R.C P. Loud. 
(Colonial se*vlre); John Cross M B.. Ch.B. Glasg. (colonial service); 

B. M. FIimmI L R.C.P. A S. Edin. (colonial service); E N Graham, 
LR C P. L*»nd.. P.R.O S Edin. ; E. M. Nicholl M B C M. Edin. ; 
J. Ottlev. L.K.C.P. A S. Edin. (Staff-Surgeon, R.N. retired); E. C. 
Peake. M B.Ch.B E tin ; E. Robledo. M I). Columbia; Miss L G. 
Thai-ker, M.B . B S. Lond. ; Captain L. L. G Thorpe, R.A M.C. ; 
A. B Tigbe. M R. B.Ch Dub.; W. M. Wade, M.B., B.Ch. Dub.; 
and Miaa K. Wyss, M.D. Zurich. 

* With distinction. 

Victoria University of Manchester.— At 
examination* held in the Faculty of Medicine in July the 
following candidates were succet-sful in the subjects 
indicated :— 

Second Examination. 

Anatomy and Physiology. —\V. A. Bullongh, J. K. Hartley, Ernest 
Hove, T. >1. Popple U. W. E. Trevor-Roper, and W. B. Wamsley. 
Physiology.— R. J. Batty. 

Materia Medina and Pharmacy. —H. E. Allanson. S. J. Clegg, 
D I Connotlv, Caleb Davies. F. H. Diggle, John Gow, H. M. C. 
Gt>«n. J H C Green. T. T Higgins, Ernest Howe. R. A. lack son, 
N. T. K. Jordan, T A ^Jordan. Niel McDonald. Edith M. Marsden, 

C. B. Marshall, Mabel E May, O. K. E. NIcholls, Harry Piatt, 
A. A Smal ev, Norman Taftersall, R. H. Tit com be, J. F. Ward, 
G. Whitehead, and A. E. Woodall. 


Final Examination. 

Part /. — John Allen, G. W. Bury. Harold Copp'ck. D. J. Dakeyne, 
Frederick Hall. S. E. McClatchey, V. D. Madgavkar, J L Moir r 
George Rain ford. Douglas Rodger. F. K. Smet hurst, Vincent 
Southwell, II. E. R. Stephens, J V. Steward, T. W. Todd, P. D. 
Walker, B. V. Ward, and Jerry Whitehead. 

Part II.- Granville Ainsworth, *D E. Core. H. S. Dixon, Daniel 
Dougal, Philip Ferguson, Joseph Fletcher, C. L. Franklin, B F. S. 
Green, Robert Hasiam, Cecil Hibbert. Marshall Hooper, R. 11. 
Mercer G. F. Porter, A. E. Quine, 0. II. S. Redmond, G. H. H. 
Russell, H. G. Ward. J. S. Webster, W. A. Wheeldon, A. W. T. 
Wnitworth, and William Wilson. 

* With lirst-class honours. 

University of Liverpool.—A t examinations 

held in July the following candidates were successful :— 

if/?., Ch B—Second Examination. — Part A: G. Brown and S. P. 
Sykes.— Part B: A. Adams. K J. C. Bradshaw. L Buckley, 
Euphemia L. Farmer. A. G. W. Owen. D. Parkes, J. P. 

Rol»erts, and N. W. Steinberg. Final Examination .—Part I.s 
T. T. Apsimon, E. R. Armstrong, J. W Cropper, J. A. 
Donnellan, A. C. Edwards, C. H. H. Harold. S J. C. nolden. 
M. L. Farmer, A. Jones, W. R. Pierce J. II. Rawlinson, 

A. M. M. Roberta, G. F. R. Smith, E Swales, R. S. Taylor, 
S. V. Tinsley. and G. W. Williams - Part II.: L. Adamson, 

E. Alderson. N Bradly, J. L. Browne, E. S. H. Gill, and S. W. 

McLellan. First-class honours: F. R. Tickle.—Second-class honours: 
G. C. Barnes and R A Hendry. 

Degree, of B If.S.- Final Examination.— W. R. Bennette (second- 
class honours) and H Dagger. 

Diploma in Public Health -W. F. Colclough, M.D. Camb., M.R.C.S. 
Eng., L.R.C P. Lond. ; T. U. Mercer, M.B., Ch.B. Viet ; and L. A. 
Williams, M.D. Edin. 

Diploma in Tropical Medicine.— J. R. Adie. Major I M S.. M.B. Lond » 
M.R.C.S. Eng ; J. A. Chisholm. L. R.C.P & S Edin . L.F P. & S. 
G asg. ; H. C. Jeffre\s, M.RC.S Eng., L.R.C.P. Lond.; M. E. 
Pailt horpe, MB.. B S Lond ; 11. T. Palmer, M BUS. Eng , 

L.R.C.P. Lond.; W. I. Taylor, M.R.C.S. Bug., L.R.C.P. Lond.; 
E. J. Tynan, F.R.U.S.Irel ; C. F. Watson, M.R.C.S. Eng., 

L. R.C.P. Loud. ; and G. A. Williamson, M.D Aberd. 

University of Edinburgh.—T he following 

degrees and certificates were conferred on July 27th :— 

Doctor of Medicine.— JRusseil Gerald William Adams, M B., Ch.B., 
New Zealand; Wiliam Anderson. M.H., C.M., New Zealand (it* 
absentia ); James Reginald Atkinson. M.B., C M . England ; 
Alexander Clarke Begg, M.B., Ch.B.. New Zealand (with First-class 
Honouis); John Henderson Bell. MB., Ch.H., Scotland; Alfred 
John Bieuematm, M B., C.M., England; ’Vivian Chastel de Boin- 
ville, M.B., Ch.B.. England; Isabella Douglas Cameron, M.B.. 
Ch.B., Scotland ; William Sibbald Campbell. M.B., C.M . Scotland; 
Thomas Francis Cavansgh M.B.. Ch B.. Ireland (with Second-class 
Honours); tRobert Durward Clarkson, B.Sc.. M.B., C.M., Scotland ; 
’James Harris Connolly, M.B, Ch.B., Ireland; JJohn Frank 
Crombie. MB.. C.M. Scotland; fDavid Halliday Cronm. BA., 
M B., Ch.B., Scotland (in absentia); JThomas Ashton Davies, 
M B., Ch.B,. Wales; JJohn La**son Dick. M B , C M., Scotland {in 
absentia); JCharles William Earoes M B., C.M., England : Thomas 
Henry Easton, M.B., Ch B.. Scotland; Thomas Geoffrey Haworth, 

M. B., C.M, England; “Edward Fawcett. M.B., C.M.*, England; 

JAlfrod Nolan Fell, M.B.. Ch.B., New Zealand; Joseph William 
Gainer, M B.. C.M., England ; JJames (diaries Gilchrist, 

M.B., Ch.B., Scotland ; Archibald Gillespie. M.B., Ch B.. Scot¬ 
land; JLewis Grant, M A. M.B., C.M., Scotland; Alan Young 
Greenwood. M.B., C.M.. England; f William Wells Greer, 
M B., Ch.B., Ausiralia (in absmtid) ; fMathew Holmes, M B , 
Ch.B., Scotland; John William Ingles, M B.. Ch R., Scotland 
’Alexander Ingram, M.B., C.M., Scotland (in obsentid); “Edward 
Bald Jamieso* . M.B., Ch.B., Scotlai d ; 2Robert William Johnstone, 
M.A., M B.. Ch. B., Scotland (with Second-class Honours); ’James 
William Keay, M.B., Ch B., Scotland; Ivan Cochran Keir, M B., 
Ch.B., England ; JJohn Edward Harry Kelso. M. B . C. M , India ; 
“Jame< Malhieson Kirkness. M B., Ch.B, Scotland (with First- 
class Honours); Hermann Kramer, M.B.. Ch.B.. South Africa yin 
abaentid); J George Davison Laing, MB , Ch B.. Engltnd; JAnhur 
James Lewis, M B . Ch.B., Ei-giand ; JKrneat William Lewis, M B., 
Ch.B , India; Creighton Hutchinson Lindsay. M.B.. Ch.B., Ireland; 
James Lindsay, M. B., Ch.B., Scotland; Andrew Walker Buist London, 
MB., Ch B.« Scotland; Arthur James MClosky. MB.. C.M., 
India; JJames Smith M'Cracken. M B.. C.M.. Scotland; William 
John Mortliend M‘FatIan. M.B.. Ch.B., Scotland; J William 
Mackenzie. M A , B.Sc , M.B , Ch B., Scotland; Laurence Craigle 

lagan Wedderburn, M B., Ch.B., Scotland ; J Robert Alexander 
MacKenzie Maclood, M.B., C.M.. Scotland; J Louis W'illiam 
Crombie Macpherson. M.B., Ch.B., Scotland ; J Richard Manwaring 
Manwaring-White, MB.. Ch.B, England; David Pieter Marais, 
M.B., Ch.B., South Africa; tFrank Mason, M B.. C.M.. England 
(in absent’d ); JPaul Mathews, M.B. Ch.B., England (with Second- 
class Honours); JJohn Seymour Maynard. M.B., C M., England; 
tJobn Hallv Meikle, M.A.. B Sc., M.B., C.M., Scotland; Harry 
George Melville, M.B.. CM.. Scotland; JJames Miller, M.B., 
CM, Scotland; tThomas Walker Mitchell, M.B.. C.M., Scotlai d; 
tStuart Alexander Moore, B. A , M B , (it B , New Zealand ; J Ed ward 
M Killop Nicholl, M.B, C M . India; Harry Overy. M.B., Ch B , 
England; J Robert Owen, M.B., CM. Wales; Benjamin Lewis 
Patou, B A , M.B , C M., India ; Evan Christopher Prichard, M.B., 
Ch.B., Wales; J Henry Howard Hobart s. M.B., Ch B . England; 
John Hlggin Robertson, M.B., C M.. Scotland ; W'illiam Sibhald 
Robertson, M.B.. Ch.B., Scotland; George Arthur Rorie, M.B., 
Ch.B., Scol land: Andrew Beacon stield Ross, M.A.. M.B .Ch.B. Scot¬ 
land . JRichard Adolphus Ross, M.B., C.M.. Ireland ; Sheila Margaiet 
Ross, M.B.. Ch.B. Scotland; Francois Augusta Hunger, M B., 
C.M., Mauritius ; David Jobson Scott. M.B . Ch.B . Scotland (with 
Second class Honours); John Alexander Scott. M.B. C M., England 
(in absmtid); George Broad font Serle, M B., C.M., Scotland (in 
absfntid); "Charles John Shaw, M B , Ch.B., Scotland; “William 
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Cameron Sillar, B.Sc., M.B.. C.M., England: tJohn William 
Simpson, M.B., C.M., Scotland; tWilliam • Hamilton Simpson, 
M.B.. Ch.B., England; ’William Maule Alexander Smith, M.B., 
Ch.B., Scotland; *John Tait, B.Sc., M.B., Ch.B., Scotland (with 
First-class Honours); ’Herbert Bank Thompson. M.B., Ch.B., 
England: George Clark Trotter, M.B., Ch.B., Scotland; John 
Ogilvie Veitch, M.B., C.M.. Scotland; JHarry Whittaker. M B., 
CM., England; ’Friedrich Adolf Wille, M.B., Ch.B., Cape Colony; 
William Young Woodburn. M. B., Ch.B.. Australia; and Maurice 
Beresford Wright, M.B., C.M., England (in absentia). 

Doctor of Science in the Department oj Public Health.— Thomas 
Finlayson Dewar, M.D., B.Sc.; and Carstairs Cumming Douglas, 
M.D., B.Sc. 

Master of Surgery.—I Francis Dillon Scobic Mackenzie, M.B., Ch.B., 
New Zealand. 

* Awarded gold medals for their thes*»s. 
t Highly commended for their theses. 

I Commended for their theses. 

Bachelor of Medicine and Master in Surgery.— Patrick William 
Freyer, Ireland (in absentid). 

Bachelor of Medicine and Bachelor of Surgery.— Geoffrey Palmer 
Adshead, England; James Ilislop Aikman, M.A., Scotland; James 
Allen Ainscow, England; John Alexander. M.A., Scotland; Arthur 
William Atkinson, England ; Reginald Cyril Everitt Atkinson, M.A., 
New Zealand; Alexander Frederick Babonau, India; Cecil Robert 
Mors head Baker, England; Douglas Panton Blair, Scotland; 

| Frank Blamire, England; John Darling Bowie, Scotland; 
Frederick lloysted Bradley. Ireland ; Innes wares Brebner, M.A., 
Orange River Colony; Thomas Graham Brown, B.Sc., Scotland; 
Charles Herbert Burgess, Ireland; Alice Meredith Burn, New 
Zealand ; Edward Burnet. B.A., England; John Stewart Caldwell, 
Scotland; ^Sydney Taylor Champtaloup, New Zealand (in 
absentid ); Alexander Ernest Chisholm, Scotland; Marjorie Duake 
Cohen, India; William Core, M.A., Scotland; Samuel Gordon 
Corner, M. A., Scotland ; Denis Cotteriil, Scotland ; Agnes Marshall 
Cowan, Scotland; Richard Graham Cunningham, Scotland ; James 
Alexander Currell, Ireland; John Spencer Danieli, New Zealand; 
Jagonmohon Doss, India; Surendra Kumar Datta, B.A., India; 
Richard Davidson, Scotland ; Arnold Davies, B.A., Wales; $Alan 
Macdonald Dick, Scotland; Thomas Herbert Dickson. Scotland; 
^Alexander Murray Drennan, Scotland ; John Donald Campbell 
Duncan, New Zealand ; Robert Duncan, Scotland ; David Dowie 
Dunn, Scotland ; Ethelbert William Dyer, Natal; Samuel Slimmon 
Dykes, Scotland; § James Sutherland Edwards, India; Percy 
EI-Karey. Turkoy ; Reginald Hannay Fothergill, England ; Mark 
Stewart Fraser, Scotland; ||John Williamson Frew. Scotland ; Jessie 
Handyside Gellatly, Scotland; Khagendra Nath Ghosh, India; 
George Herbert Rao Gibson, Scotland ; Laurence Gibson, Scotland; 
John Gilmour, Scotland ; Edwin Charles Girling, England ; George 
Arthur Gordon, Scotland; John Edw’ard Gordon, Scotland ; William 
Lennox Gordon. Cape Colony; Everard Roney Grieveson, M.A., 
England ; (William M‘Alpine Pollock Henderson. M.A., B.Sc.. 
Scotland: Isabel Hill, Scotland (in absentid ); Arthur Stuart 
Holden, England; George Henry Howe Ireland; ^Thomas Baillie 
Johnston, Scotland; Noel Wallace Kidston, Scotland; i;Archibald 
George Kirwood Ledger, England ; Alfred Leitch, Scotland; 
Olive Tredway Leonard, India; James Lindsay, Scotland; 
Peter Lornie, Scotland; James Prain Low-son, M.A.. Scotland; 
Alexander Tyrrell M*Donald, Scotland ; ||John William Scott 
Maclie, B.A., B.Sc., England ; George Barbour Macgrcgor, 
Scotland; Thomas Steven M'Intosh, M.A.. Scotland; James 
MocKen/.ie, Scotland ; James Neil MacLaughlin, Ireland ; 
Murdo Maclean, M. A., Scotland; John Andrew MacLeod. Scotland ; 
John Bruce M'Morland, Scotland; Robert Patrick M’Morland, 
Scotland; George M'Mullan, Ireland; Alexander Church Brodie 
M Murtrie. Scotland ; William Johnston Macnab, Scotland; John 
Murdo MacPhail, Scotland ; Alexander Stuart Mactavish, Scotland; 
(John Norman M'Turk. Englaud ; David Mann, Scotland; John 
Sinclair Manson. Scotland; John Mathewson. M.A., Scotland; 
Gordon Moncrelff Melville. Ireland (in absentid ); Hugh James 
More, M.A., Scotland; James Elliot Murray, Scotland: Metier 
Ardeshir Dadabhai Naoroji, India; Algernon James Philbriek 
Nowell, England; James Lee Hamilton Paterson, Scotland; 
Alexander MacTier Pirrie, B.Sc., Scotland; ||George Pollock, 
Scotland; Harold Burnet Porteous, Scotland; Agnes Ellen Porter, 
Scotland; Claude Pycroft. England; Edith Gertrude Pycroffc, 
England; Mabel Lida Ramsay. England; Gustav Raubenheimer, 
Cape Colony; John Ritchie, Scotland; William Gregory Rivers, 
England ; Henry Drummond Robb, Scotland; Robert M'Naught 
Robb, Scotland ; Thomas Ernest Roberts, Scotland ; Graham 
Robertson, Scotland; .Eneas Rose, M.A., Scotland; Frank Ross, 
Scotland; John Macdonald Ross, Scotland; Zachary Macaulay 
Hamilton Ross. Scotland; Eustace Russell, England*; Alexander 
Sandison. Scotland; Elsie Blair Saunders. England; ^William 
Oraand Selater, B.Sc., Scotland ; Thomas Henrv Scott, Scotland ; 
Hugh Lancelot Sells, EngUnd: Ernest David Slmson, Scotland; 
Archibald Guelph Holdsworth Smart, Scotland; William Torrance 
Smith. Scotland; Alexander Stephen. M.A., Scotland: Roger 
St Clair Steuart, New Zealand ; 4 Alexander Dron S ewart, Scotland 
(in absentid) ; Gert Hendrik de Wet Stofberg, Cape Colony ; Kesavan 
Raman Tam pi, B.A., India; David Robertson Taylor. B.A., Ireland; 
John Archibald Taylor. England; Cyril Hockcn Tewsley, M.A., 
New Zealand : Edward Roland. Thompson, England ; Harold Hay 
Thorburn, Scotland (in absentid)-, Archibald Todrick, Scotland; 
James Nisbet Turnbull. Scotland; Nettie Bell Turnbull, Scotland; 
Annie Davidson Urquhart, Scotland; Edmund Wayne Vaughan, 
Ireland ; Andries Gerhardus Visser, Cape Colony ; George Frederick 
Charles Wallis, England; Robert Henry Walton. Wales; William 
Ormerod Welplv. Ireland; William llalliday Welsh, Scotland; 
Owen Herbert, Williams. Wales; William Edward Rees Williams, 
England; Charles Richard Wills, England; Ethel Wiseman, 
England; Archibald Francis Wright, England; and Alexander 
Waugh Young, England. 

$ Passed with First-class Honours. 

|| Passed with Second-class Honours. 

Diploma in Tropical Medicine and Hygiene.— Thomas Hill Jamieson, 
M.B., CM. (with distinction), and Alexander Macliae, M.A., 
M.B., Ch.B. 


Special University Certificate in Diseases of Tropical Climates — 
Geoffrey Palmer Adshead, M.B.. Ch.B.; James Allen Ainscow, 
M.B., Ch.B.; John Alexander, M. A., M.B., Ch.B. ; Douglas Panton 
Blair, M.B, Ch.B.; Frederick lloysted Bradley, M.B., Ch.B.; 
Innes Wares Brebner, M.A., M.B., Ch.B.; Alice Meredith Burn, 
M.B., Ch.B.; Edward Burnet, B.A.. M B.. Ch B. ; Sydney Taylor 
Champtaloup, M.B., Ch.B. (in absentid ); Marjorie Duake Cohen, 
M.B., Ch.B.; Samuel Gordon Corner. M.A., M.B., Ch.B.; Agnes 
Marshall Cowan, M.B., Ch.B. ; Richard Graham Cunningham, 
M.B., Ch.B.; James Alexander Currell, M.B., Ch.B.; Henry 
Curwen, M.B., Ch.B. (in absentid) ; Jagonmohon Dass, M.B.,Ch.B.; 
Arnold Davies, B.A., M.B., Ch.B. ; Alan MacDonald Dick. M.B., 
Ch.B.; Thomas Herbert Dickson, M.B., Ch.B.; Ethelbert William 
Dyer, M B.. Ch.B.; Samuel Slimmon Dykes. M.B..Ch.B.; James 
Sutherland Edwards, M B , Ch.B.; Khagendra Nath Ghosh, MB., 
Ch.B.; Edwin Charles Girling, M.B., Ch.B.; George Arthur Gordon, 
M.B., Ch.B.; John Edward Gordon. M.B., Ch.B.; William M'Alpine 
Pollock. Henderson, M.A , B.Sc., M.B.. Ch.B ; Hugh Jamieson, 
M.D..C.M. ; Peter Lornie, M.B., Ch.B.; James Prain Lowson, M.A., 
M.B., Ch.B ; John Andrew MacLeod, M.B., Ch.B.; John Sinclair, 
Manson, M.B., Ch.B. ; William Robert Col via Middlet-on, M.A., 
M.B., C.M. (in absentid): Alexander MacTier Pirrie, B.Sc., M.B., 
Ch.B.; Agnes Ellen Porter, M.B.. Ch.B.; Edith Gertrude 
Pycroft, M.B., Ch.B.; John Ritchie, M.B. Ch.B.; Henry 
Drummond Robb, M.B.. Ch.B. ; Robert. M‘Naught Robb, 
M.B., Ch.B. ; Graham Robertson. M.B.. Ch.B. ; Frank Ross, 
M.B., Ch.B.; John Macdonald Ross, M.B., Ch.B.; William 
Omand Selater. B.Sc., M.B., Ch.B.; Thomas Henry Scott, 
M B., Ch.B.; Archibald Guelph Holdsworth Smart, M.B., Ch.B. ; 
Alexander Stephen, M.A., M.B., Ch.B.; Kesavan Raman Tampi, 
B.A.. M B., Ch.B.; Cyril Hocken Tewslev, M.A., M.B.. Ch.B.; 
Harold Hay Thorburn, M.B., Ch.B. (in absentid); James Nisbet 
Turnbull, M B., Ch.B.; Robert Henry Walton, M.B., Ch.B. ; and 
Ethel Wiseman, M.B., Ch.B. 

The following Fellowships, scholarships, and prizes have 
been awarded :— 

Gunning Victoria Jubilee Prize in Obstetrics, James Mathieson 
Kirkness, M.D., Ch.B.; Ettles Scholarship. Alexander Murray 
Drennan, M.B., Ch.B.; Allan Fellowship in Clinical Medicine and 
Clinical Surgery. Alexander Dron Stewart, M.B., Ch.B. : Buchanan 
Scholarship in Gvnsecology, Alan MacDonald Dick, M.B., Ch.B.; 
James Scott Scholarship in Midwifery, Edward Burnet, B.A.. 
M.B., Ch B. ; Mount Scholarship in Practice of Physic, John 
Ritchie, M.B., Ch.B.; Stark Scholarship in Clinical'Medicine. 
William (>mand Selater. B.Sc., M.B., Ch.B.; M*Cosh Graduate's and 
Medical Bursaries, William M'Alpine Pollock Henderson, M.A., 
B.Sc.. M.B., Ch.B. ; Beaney Prize in Anatomy and Surgery, 
Alan MacDonald Dick, M.B., Ch.B. ; Conan Doyle Prize, Claude 
Pycroft, M B.. Ch.B. ; Dorothy Gllfillan Memorial Prize, Ethel 
\Viseman. M.B.. Ch.B.; Pattison Prize in Clinical Surgery, Albert 
Edward Bennee and William Kelman Macdonald, equal; and the 
Wightman Prize in Clinical Medicine, John Sinclair Manson, 
M B., Ch.B. 

Royal Colleges of Physicians and Surgeonh 
of Edinburgh and Faculty of Physicians and Sur¬ 
geons of Glasgow.— At the July sittings of the Scottish 
Conjoint Board held in Glasgow the following candidates 
passed the respective examinations:— 

First Examinatiofi.—Eduljl Perizeshaw Meherji. Bombay ; Robert 
John llelsby, Denbigh (with distinction) ; Dhumbai Maneckji 
Cama, Bombay; Merwanji Deusliah Preinter, Bombay; William 
Henry B. M’Cann. Bombay; James M'Cuskor. Glasgow; James 
Maxwell Adams M’Vey, Glasgow; and David Wilson, Washington, 
Durham. 

Second Examination (five years’ course).—Thomas Sholto Douglas, 
Greenock ; John M‘Call. Ulverston, Tasmania ; Patrick James 
Taaffe. Liverpool ; Hugh Clement de Souza, Rangoon ; James 
Denis Collins. Cork; and Thomas Walsh, Ireland. 

Second Examination (four years' course).—Tiravarar A. Ramaswami 
Aiyar. Madras; and Patrick Christopher Gerachty, Athlone. 

Thi r d Examination. —Harold Hilton Bradley, Manchester; Archibald 
Randolph Fulton Douglas. Greenock ; James William Muir Hunter, 
Nottingham; Walter Riddell. Glasgow; John Austin Joseph 
Crowley, Cork; Patrick Mart.yn O Dwyer, Cork; Robert John 
Jones, Pen ygroes; William Tregea. Birmingham; Emil Hamel 
Smith, Trinidad, British West Indies; Anna Sarah Lindsay, 
Ireland; Adam Hill, Ireland; and William Fraser M'Kenna, 
Sheffield. 

Final Examination (and admitted Licentiates of the Three Uoiipera- 
ting Authorities.) —James Henry Allan. Liverpool; Owen Thomas 
Jones, Bangor, North Wales; Robert John Jones, Penygroes, 
North Wales; James Alfred Ashurst., Govan ; Gavin Watson Hill, 
Hamilton ; John M’Arthur, Newmains: Ratilal Rangildas Bakshi, 
India; Adam lllll, Ballvmoney, co. Antrim; Edward John Stubbs, 
Stratford, Ontario; Ernest Clinton Chandler, Montreal; Lakshmi- 
ati. India; Lawrence Albuquerque. India; Mahomed Samiullah. 
ndia; Patrick John Alexander Curtin, India; Andrew Baxter. 
Essex; Jaiibai Bom&nji Engineer, Hyderabad; and Ronald Archibald 
Taylor, London. 

University of Aberdeen.— The following 

degrees and diploma have been conferred :— 

Degree of Doctor of Science (D.Sc.).— James Charles Philip, M.A. 
B.Sc., iioval College of Science, South Kensington. 

Degree oj Bachelor of Science (B.Sc.).— John Spence Ewen, M.A., 
Cullen; Wm. James Grant. M.A., London; George Pittendreigh 
Hector, M.A., Aberdeen; Donald Cameron M'Intosh, M.A., 
Edinburgh ; Dorla Livingston Mockinnon, Aberdeen (with special 
distinction in botany and geology); James Milroy M‘Queen, M.A., 
Aberdeen (with special distinction in zoology aud physiology); 
Norman Munro, M A., Aberdeen; Alice Annand Murray, M.A., 
Aberdeen (with special distinction in mathematics and natural 
philosophy); Helen Charlotte Elizabeth Douglas Ogston, Aberdeen 
(with special distinction in geology); James Ritchie, M.A. 
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Inverurie (with special distinction in botany, zoology, and 
geology); James Jenkins Simpson, M.A., Elgin (with special 
distinction in chemistry and zoology); and Harry Wiseman, M.A., 
Macduff. 

Degree of Doctor of Medicine ( M. D.). —Hugh Stewart Brander, M.A., 
M B., Ch.B., Keighley; Alexander Flett, M.B., Ch.B., Aberdeen; 
James Gilchrist, M.A., M.B., Ch.B., London; Alexander Gregor. 
M.B., C.M., Penryn, Cornwall (under Old Kegulations); David 
Mitchell Macdonald, M.B.,Ch.B. t Dunkeld ; Wyndham Anstruther 
Milligan, M. A., M.B., C.M., London (under Old 'Regulations); Alex. 
Murchison, M.B., C.M., Uig (under Old Kegulations); Maurice 
Waugh Kenton, M.B., C M., Dartford (under Old Regulations); 
Harold Traill Skae, M.B., Ch.B., London, and William Clark 
Souter, M.B., Ch.B., Nigg. 

Jkcree of Master of Surgery (Ch.M.).— Isaac Frederick Bernhardi de 
Mlliera, M.B., Ch.B., French Iloek, South Africa. 

Degrees of Bachelor of Medicine (M B.) and Mailer in Surgery 
(C'.Jf.), {OH ordinances). — Lawrence Cartwright, Ansdeli, 
Lytham. Lancs.; and Thomas Robert Travell, Nottingham. 

Degrees of Bachelor of Medicine ( M.B) and Bachelor of Suraery 
(Ch.B), (Sew ordinances).— Roderick M'Kenzie Gunn Gairloch 
(vrilji second-class honours), Henry Begg, Khynie; William Begg, 
Hhynie; Francis James Browne, Tullybogley ; Robert Chalmers, 
Inverness; James M‘Killican Clark, Amersier; George Cooper, 
Dunnydeer, lusch; James George Copland, M.A., Cromarty; 
William Dalgliesh, Aberdeen; Hubert Karl Wilhelm Haartsz 
Domhorst, Colombo, 1 eylon; Robert James Duthie, Aberdeen; 
Theodore Grant Gray, Aberdeen ; Alfred Petrie Hall, Aberdeen ; 
George Frederick John Hendry, Aberdeen; James Lning, M.A., 
Keith ; James Mearns Macdonald, Inverness ; James Roes 
Mackenzie, Aberdeen; Robert William MacPherson. Aberdeen; 
Douglas John Marr, Aberdeen ; Alexander Noble, Luthermuir; 
Alexander Paterson, M.A., Douneside; Patrick Manson Rennie, 
Foochow. China; Albert Nathaniel Ewing Rodgers, Strabane; 
George Ernest R 06 S, M.A., Tain; James Arthur Scharenguivel, 
Colombo, Ceylon; Henry Smit, Middleburg, Cape Colony; 
Charlotte Augusta Fanny Schultze or Sturm, Peterhead; and 
Alexander Frank Wallace. Aberdeen. 

.Vole.—James Kmsley Mitchell has pnssed all the examinations but 
will not graduate until he has attained the necessary age. 

Diploma in Public Health. —Charles Butchart Gerrard, M.B., Ch.B. 
Aberd., Aberdeen. 

Royal College op Surgeons in Ireland.— 

The following candidates having passed the necessary 
examination have been admitted Fellows of the College :— 

D. R. Bardi, L.M. & S. Univ. Bombay; and D. N. Morgan, 
M.K.C.S. Eng. 

The following candidate having passed the necessary 
examination has been admitted a Licentiate of the 

College:— 

G. Scut, M.B. Univ, Dub. 

Foreign University Intelligence.— 
Sene: Dr. Wilhelm Lindt, privat-docent of Laryngology, 
ia* been granted the title of Professor. Dr. F. Seiler has been 
recognised as prirat-dooent of Internal Medicine.— Jirenlau : 
Dr. Karl Zieler has been recognised as privat-dooent of 
Dermatology and Syphilis.— Bvdapett: Dr. E. Konrad has 
teen recognised as privat-docent of Mental Diseases ; 
Dr. A. Uasenfeld as privat-docent of the Pathology and 
Therapeutics of Diseases of the Circulation ; Dr. I. 
Lovrich as privat-docent of Midwifery Operations ; and 
Dr. K. Minich as privat-docent of Forensic Medicine. 


|)arliametitarjr $irtfl%ittt. 


HOUSE OF COMMONS. 

Wednesday, July 25th. 

Lunacy {Ireland) Bill. 

Hr. Vincent Kennedy asked the Chief Secretary to the Lord 
u^uteoant of Ireland whether he had received a resolution from the 
Jhoaghan and Cavan Asylum protesting against the Lunacy (Ireland) 
«11 of 1906; how many asylum boards had protested against this 
•assure, and what was the approximate amount which it was antici¬ 
pated would be saved by the proposed legislation ; and whether in 
of the hostility to the Bill and ail the tacts in connexion there- 
•rtk the Government intended to go on with this Bill.—Mr. Bryce 
•^ered: The resolution referred to has been received. In all, 21 
“rium boards have protested against the Lunacy (Ireland) Bill of the 
P’twtit session. It is estimated that the saving which would be 
effected bv the Bill would amount to above £2COO per annum. The 
'jorsmment, however, has decided not to proceed with the Bill 
'luring the present session. 

The Lunacy Commission. 

Mr. William Redmond asked the Secretary of State for the Home 
I^artment whether his attention had been called to the fact that 
number of lunatics had increased from 25,000, when the Com- 
jNMloners in Lunacy were first appointed, to 125,000. and that the 
Commissioners in Lunacy had urgently asked for an increase in their 
“uoibers. without which their work could not be efficiently j>erformed, 
whet her it was intended to appoint additional Commissioners forth 
*ith.~Mr. Gladstone, in answer, said : It must be remembered that the 
dumber of Commissioners is fixed by statute so that legislation would 
&*“ required to add to their number. Such legislation could not be 
‘“wertaken thia session. But I may say that the w hole question of 


the administration of the Lunacy Acta is at preaent engaging the 
attention of His Majesty’s Government. 

Protection of Water-supplies. 

Mr. Maclean asked the President of the Local Government Board 
wdiether, in view' of the aggregation of population in urban areas and 
the development of industrial undertakings, both requiring, in the 
interests of public health and industrial efficiency, a great increase of 
the existing water-supply, he would take into consideration the advisa¬ 
bility of instituting an inquiry, either by Royal Commission or Parlia¬ 
ment, to investigate, amongst other things, the need for the protection 
and development of existing gathering grounds and other sources 
of water-supply, the allocation of such gathering grounds and other 
sources on a comprehensive and equitable basis, and the general con¬ 
trol and supervision of this subject of national importance by some 
central and properly qualified body or department.—Mr. John Burns 
replied .- The Royal Commission on Sewage Disposal in its third report 
made recommendations as to the establishment of a central authority 
in connexion with the Local Government Board for the preven¬ 
tion of the pollution of water and for some other purposes 
relating to water-supply. It considered that the central autho¬ 
rity might, with the aid of the rivers boards which it thought 
should be set up. collect information in regard to the waste of water 
and its abstraction from one district for distribution in another. I am 
giving attention to this report and it seems to me that, pending the 
decision on the recommendations contained In it, consideration of the 
desirability of an inquiry by Parliament or by another Royal Com¬ 
mission such as is suggested by my honourable friend should be 
deferred. 

Medical Officers in the Glasgow Post-office. 

Mr. James O’Connor asked the Postmaster-General whether he 
had yet appointed the medical officers for the Glasgow post-office and, 
if so, to whom the appointments had been given.—Mr. Sydney 
Buxton answered : I have not yet made the appointments but I hope 
to do so very shortly. The number of applicants is extremely large. 

Irish Midwifery Qualifications. 

Mr. Healy asked the Prime Minister whether he was aware that 
although Dublin contained the largest and oldest chartered school of 
midwifery in the empire, and the second largest in the world, the pro¬ 
fession of midwife in Ireland, which had been organised for more than 
150 years, had been gravely prejudiced by the action of a newlv con¬ 
stituted body in England (which was not^ret four years old), in refusing 
to recognise the Irish midwifery qualification and inducing Govern¬ 
ment departments to stipulate in advertisements that the new English 
qualification would alone be recognised ; was he aware that the Irish 
midwifery schools, which now attracted students not only from Great 
Britain and the colonies but from the continent and the United 
States, had without effect protested against the slur officially cast 
on the older Irish qualification; would he inquire whether the 
English Central Midwives Board refused to hold any examination 
in Ireland (although guaranteed the expense), so as to handicap 
Irish midwives and put them to the outlay of a ten days’ visit to 
England ; and, if so, would the Government allow the Midwives Act, 
1902 which was passed with theconsentof all parties, to remain in force. 
Sir Henry Campbell-Bannerman replied: My information is that 
the Central Midwives Board has not refused to recognise the Irish 
midwifery qualifications nor b&s it induced, or endeavoured to 
induce, Government departments to stipulate in advertisements that 
the qualification of its own certificate would alone be recognised. 
As to the refusal of the Board to hold examinations in Ireland, of which 
the honourable member complains, I am advised that by the terms of 
the statute such examinations cannot be held in Ireland. 

Mr. Healy asked the Secretary of State for War, upon what 
principle the recent advertisement for a midwife for the Curragh 
Camp prescribed the qualification of an English certificate under the 
Midwives Act; was he aware that Ireland was excluded from the Act 
solely because the then existing Irish qualification was so high that 
the Act was unnecessary In Ireland; would the War Department take 
care that in future the Irish as well as the English qualification for 
midwives should be prescribed in their advertisements; and could he 
say by what means the Government was induced officially to discredit 
the Irish midwives qualification at the Curragh, having regard to the 
pledges given when the Act was passed, that the high position of Irish 
nurses should not be prejudiced.—Mr. Haldane answered : All nurses 
appointed to military families hospitals are liable to be moved to any 
part of the United kingdom and those holding an Irish qualification 
are ineligible to practise in England after 1910 unless registered in that 
country. Considerable difficulties therefore arise from the appointment 
of a nurse who cannot be employed in English hospitals. The nurse 
who was accepted for this appointment held an Irish qualification and 
was specially selected from a large number of candidates. 

Certificates of Conscientious Objections. 

Major Coates ssked the President of the Local Government Board 
whether he will give a return showing how many certificates of con¬ 
scientious objections to vaccination were granted in the years 1904 and 
1905 respectively and how many were refused.—Mr. John Burns 
answered: The number of certificates received by the vaccination 
officers in 1904 and 1905 respectively was 39,512 and 41.687. I am 
not able to say how many applications for certificates were refused 
and the information could not be obtained without considerable 
difficulty. 

Friday, July 27th. 

Another Vaccination Case. 

Mr. Seavfrns asked the Secretary of State for the nome Department 
whether his attention had been called to the fact that on July 23id Mr. 
Howard Farrow applied to Mr. Francis st the Lambeth police-oourt for 
a certificate of exemption from vaccination for his child, and stated 
that he had a conscientious objection to vaccination, and the magistrate 
declined to grant such certificate; whether he was aware that Mr. 
Farrow had previously been fined at the same court for refusing to 
allow another child to be vaccinated; and what action the Home 
Secretary proposed to take in the matter.—Mr. Gladstone replied : I 
am informed that Mr. Farrow stated that he conscientiously objected 
to vaccination but refused to give the grounds upon which he founded 
his objection. The certificate was refused because the applicant failed 
to satisfy the magistrate, as required by the Act. that he conscien¬ 
tiously believed that vaccination would be prejudicial to the health 
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of the child in question. As I have said in reply to previous questions 
on the same subject, I have no authority to take action in the matter. 

Saturday, July 28th. 

The General Medical Council and Dr J. B. Bawden. 
Mr.'BowLKS asked the Secretary of State for the Home Department 
whether his attention had been called to the proceedings of the General 
Medical Council in the recent case of Dr John Bate Bawden; whether 
tie was aware that, though proved to have committed only a slight in¬ 
fraction of etiquette, which he engaged not to repeat, iDr. Bawden's 
name had been removed from the Medical Register on the ground that he 
was guilty of infamous conduct in a professional respect; and whether, 
in view of the power of the General Medical Council to adjudge as 
infamous tony conduct of which it disapproved and the absence of 
any appeal or other remedy to the victims of such judgments, he wa9 
prepared to introduce legislation limiting the powers of this Council 
to bringing cases of unprofessional conduct before a divisional court.— 
Mr. Gladstone said: I am informed by the Registrar of the General 
Medical Council that the Council, after a prolonged and careful trial 
at which the accused practitioner was present and gave evidence on 
his own behalf, came to the conclusion that a grave professional 
offence had been committed by Dr. Bawden. I am not prepared to 
introduce legislation on the lines suggested. 

Monday, July 30th. 

Metropolitan Asylums Board Schools u 
Mr. Toulmin asked the President of the Local Government Board 
whether his attention had been drawn to the report for 1905 of the 
Children’s Committee of the Metropolitan Asylums Board, in which 
regret was expressed at the want of appreciation by metropolitan hoards 
of guardians of the homes and schools provided by the Board for 
certain special classes of children in the guardians’ care—viz., 
those with ophthalmia or ringworm, defective children, or con 
valescent children needing sea air; and at the failure to secure that 
every child falling within one or another of the classes in question should 
be promptly removed to the institution suited to its requirements; 
and whether he would urge on boards of guardians the duty of 
giving to the children in their care who need them the advantages of 
these special homes—Mr John Burns answered: Mv attention has 
been drawn to the passage in the report referred to in the question and 
I propose to address a circular to the metropolitan boards of guardians 
on the subject to which it relates. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Coats, George M.D. Glasg.. F.R.C.S. Eng., has been appointed 
Additional Ophthalmic Surgeon to the Out-patient Department at 
the Great Northern Central Hospital, London, N. 

Crowe, J. T., L.S.A., has been appointed Resident Assistant 
Anaesthetist at St. Mary’s Hospital. 

Curtis, Wilfred, L.R.C.P. A S. Edin., L.F.P.S. Glasg., has been 
appointed District Medical Officer by the Liskeard (Cornwall) Board 
of Guardians. 

Goodall, Edwin, M.D. Lend., B.S., F.R.C.P. Lend., M.R.C.S., has 
been appointed Medical Superintendent at the Cardiff City 
Asylum. 

Hall.‘G., M.D., C M.Edin., has been reappointed Medical Officer of 
Health to the Hamhledon Rural District Council, Surrey. 

Hill, W. Bertram, MB.. Ch.B.Viet., has been appointed House 
Surgeon at the Leeds General Infirmary. 

Keane. D. J , M.B.. B.Ch . B.A.O. R.U.I., has been appointed Medical 
Officer for Ennistymon Union Workhouse, Limerick. 

Knipe Gf.orge W /M.B. B.Ch., B.A.O. R.U.I., LRC.P AS Kdin., 
L.F.P.S. Glasg., has been appointed Assistant Medical Officer at 
the Sick Asylum, Hendon. 

Leedham-Grf.en, Charles, M.B.Birm,, F.R.C.S. Eng., has been 
appointed Honorary Surgeon to the Queen's Hospital, Bir¬ 
mingham. 

Murdock, W., M.D. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Annan District of 

* the county of Dumfries. 

Toye, Edwin Josiah, M.D., B.Sc. Lond., F.R.C.S. Eng., has been 
reappointed Medical Officer of Health for the Northam (Cornwall) 
Urban District Council. 


Uaranrifs. 


FOr further information regarding each vacancy reference should bt 
made to the advertisement (see Index). 


Bbacebridgk Asylum, Lincolnshire.—Senior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, attendance, and washing. 

Bradford. Royal Infirmary.—M edical Officer, unmarried. Salary 
£100 per annum, wit h board and residence. 

Brighton. Sussex County Hospital. —House Physician, unmarried. 
Salary £70 per annum, with board and residence Also Third House 
Surgeon, unmarried. Salary £50 per annum, with board and 
residence. 

Brighton Throat and Ear Hospital, Church street, Queen’s road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 


Cambridge University.—R. C. Brown Research Scholarship in 
Special Pathology. Annual value £150. 

Central London Throat and Ear Hospital, Gray’s Inn-road.— 
Registrar (Honorary). 

Cheltenham General Hospital.— Junior House Surgeon, un¬ 
married. Salary £60 per annum, with board and lodging. 

Cheshire, Cross ley Sanatorium, Delamere Forest. — Assistant 
Medical Officer. Salary £50 per annum, with board, apartments, 
and laundrv. 

Colchester. Essex and Colchester General Hospital.— House 
Physician. Salary £80 per annum, with board, residence, and 
washing. 

Devon port, Royal Albert Hospital,— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board, lodging, and laundry. 

Egyptian Government, Ministryof Education.— Professor of Mid¬ 
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor 
and registrar t<» Kasr-el-Ainy Hospital. Salary £400 a vear. 

Evelina Hospital for Sick Children, Southwark Bridge-road, S.E. 
—Physician to Out-patients. 

Hounslow Hospital.— Honorary Ophthalmic Surgeon. 

Liverpool Infectious Diseases Hospital. — Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Manchester, St. Mary’s Hospitals.—S ix District Obstetric Officers. 

Newcastlf.-on-Tyne Dispensary. — Visiting Medical Assistant. 
Salary £160 per annum. 

Newcastle-upon-Tyne. University of Durham Collfoe of Medi¬ 
cine.— Joint Lecturer in the Principles and Practice of Surgery. 

Newport and Monmouthshire Hospital.— Junior Resident Medical 
Officer. Salary £70 per annum, with board, residence, and 
washing. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green. E.—Medical Officer in charge of Electrical Department. 
Salary £50 per annum. 

Oxford.* Radcliffe Infirmary and County Hospital.— House 
Physician. House Surgeon, and Junior House Surgeon. Each for 
six*months. and unmarried. Salary of two former at rate of £80 
and of latter at rate of £40 per annum, with board, Ac. 

Poplar Hospital for Accidents. Poplar, E —Assistant House Sur¬ 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

St. Helens County Borough.— Assistant Medical Officer (female). 
Salary £160 per annum, riBiBg to £200 

Sheffield Royal Hospital.— Assistant House Surgeon, unmarried. 
Salary £50 per annum, with board and lodging. 

Sheffield Union Hospital.— Resident Medical Officer. Salary £100 
per annum, with apartments, rations, Ac. 

Sherburn (Ancient) Hospital, near Durham.— Medical Officer. 
Salary £3<X), with house, coals, Ac. 

Southwark Union Infirmary, East Dulwich, S.E.—Second Assistant 
Medical Officer. Salary £l00 per annum, with board, lodgiug, and 
washing. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence 

Stroud General Hospital— House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Truro, Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 a year, with board and apartments. 

Victoria* Hospital for Children, Tite street, Chelsea, S.W.— 
House Physician for six months. Honorarium £25, with board and 
lodging. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, resi¬ 
dence, and washing. 

Weston-supf.r-Mare Hospital.— House Surgeon, unmarried. Salary 
£lfO per annum, with board and residence. 

Wolverhampton and Staffordshire General Hospital.— 
Assistant House Surgeon, for six months. Honorarium at rate of 
£75 per annum, with board, lodging, and washing. 

Worcester County and City Asylum —Third Assistant Medical 
Officer, unmarried. Salary £130 per annum, with board, lodging, 
and washing. 


$irfys, Carriages, anfc f eat|fi. 


BIRTHS. 

MoYNinAN. —On July 29th, at 8t. Mary's Mount, Clarendon-road, 
Leeds, to Mr and Mrs. B. G. A. Moynfhan, a son. 

Mudie —On July 30th, at York Lodge, West Norwood, S.E., the wife 
of Arthur Mudie, L.R.C.P. Edin., Ac., of a son. 


MARRIAGES. 

Gould—Pearsf..— On July 24th, at St. Ninian’s, Moffat, N.B., Harold 
Utterton Gould, M.A., M B. (Trin. Coll., Camb.), to Mabel 
Charlotte, youngest daughter of the late Rev. J Wingate Pearse, 
rector of Wilton. Bucks, and R.D. 

West—Parrott —On July 25th. at St. Marylebone parish church, 
Waldemar Shipley West, M.A., M D., of Aylesbury, to Beatrice 
Emily Parrott, youngest daughter of the late Joseph Parrott, 
Solicitor, and of the late Mrs. Parrott, of The Chestnuts, 
Aylesbury. _ 

DEATHS. 

Mackey.— On July 28th. in London, after a short illness, Edward 
Maekev, M.D., of Cove, Sussex. 

Willoughby. On Sunday, the 29th July, at Bratton Lodge, Green 
Lanes. Finsbury Park, N., Edward Francis Willoughby*, M.D., 
D P.II., after one week’s illness, in his 67th year. 

N.B. - A fee of 6s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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Brit ish Museum and was recommended for promotion by his com¬ 
mander-in-chief for the excellence of the sanitary arrangements 
which he organised. At the end of 1849 he was appointed as surgeon 
and naturalist to the Investigator , which sailed in search of Sir John 
Franklin on Jan. 20th, 1850. The voyage was one of many difficulties i 
and to the efforts of Sir Alexander Armstrong, then fleet surgeon, 
must be ascribed the excellent health enjoyed by the crew and 
officers. There was no scurvy on board until 1852 and even then it did 
not assume dangerous proportions. A period of immunity of 
upwards of two years was remarkable at that time. One result of 
the voyage was that a north-west passage was made out and another 
was the publishing of a journal on board the ship of the daily events 
of the expedition, dedicated to the Prince Consort, and also a little 
brochure dealing with naval hygiene and the use of lime-juice as a 
preventive of scurvy by Fleet-Surgeon Armstrong. For his journal 
during the voyage ho roceived the Gilbert Blane Gold Medal. In I 
1858 he was promoted to deputy inspector-general of hospitals and 
fleeta and eight years later to the rank of inspector-general. In 1869 
ho became director-general of the medical department of theRo>al 
Navy. He was nominated a military K.C.B. in 1871 and in 1873 was 
elected a Fellow of the Royal Society. 

THE POPULAR TEACHING OF TEMPERANCE AND HYGIENE. 

The United Kingdom Band of Hope Union has established a “ department 
of scientific instruction and information," of which Mr. Walter N. 
Edwards. F.C.S., their science lecturer, has been appointed director. 
The department will deal with all matters relating to the scientific 
aspect of the temperance question and if properly managed ought to 
become a valuable teaching agency. We have italicised the word 
“ scientific," for in scientific instruction there can be no room for 
■illy exaggeration or fanaticism. 

“NOBLESSE OBLIGE." 

We cull the following flower of impassioned pleading from the adver¬ 
tisement columns of the Morning Leader of July 30th 
To Doctors. 

There are in London over two thousand resident Doctors actually 
in practice. 

Some scores of children have either been impaired for life or put 
to Death by Vaccination. 

No Doctor has yet refused to Vaccinate with the stuff guaranteed 
pure by the Local Government Board. 

Will any one of the many Doctors in London who have put a 
child to Death by Vaccination, consent to scratch an arm harm¬ 
lessly and innocuously, and give the usual certificate ? He would 
thereby improve his chances in the next world, and render 
hundreds of poor parents grateful in this. He would also assist 
the Government to achieve indirectly the purposes of the Con¬ 
scientious objection clause to the Vaccination Act of 1898, which is 
at present a dead letter except for the middle and upper classes. 

If such a Doctor exists, will he communicate with the lion. E. 
Pomeroy, 6, Carapden House Chambers, Kensington, W. ? 

We have already referred in The Lancet of July 14th to other of the 
Honourable Ernest Pomeroy’s views upon medical men and sanitary 
authorities, but for blatant impudence and sheer ignorance combined 
the present effusion is some way ahead of his previous public per- 
iormance. We will be kind to the Honourable Ernest Pomeroy 
and point out to him that if “si.ch a doctor exists,” and if he 
communicates with the Honourable Ernest Pomeroy, then it is 
quite evident that the “doctor" in question will have committed 
murder, and in that case the Honourable Ernest Pomeroy would be 
an accessory after the fact, a position as to which the law would 
have something to say. The Honourable Ernest Pomeroy talks 
about chances in the next world. We do not pretend to be 
authorities upon eschatology, but we believe it to be generally 
thought that deliberate lying does not improve a man's chanedk 
in the next world, or, in the long run, in this world. The 
heir to the Viscounty of Harberton appears to have forgotten the 
maxim which we have placed at the head of this paragraph. It is 
some consolation to know that, as the peerage is an Irish one, the 
future Viscount Harberton will not necessarily be a legislator. 

THE EBBW VALE WORKMEN S DOCTORS* FUND. 

In Thf. Lancet of July 28th we spoke of Mr. H. S. Elworthy as being 
one of the medical officers of the Workmen’s Doctors’ Fund. He is 
not so; he is resident medical officer of the Ebbw Vale Steel, Iron, 
and Coal Company. The meeting which we spoke of as having been 
arranged by the Trades and Labour Council of Ebbw Vale to be held 
on July 28th was held on July 21st, although it was advertised in the 
Merthyr Express of July 2lst as “ to be held next Saturday." 

A NON-FATTY CATHETER LUBRICANT; 

In the June number of Guy's Hospital Gazette Dr. T. Brice Poole 
advocates the use of a lubricant devised a few years ago by Dr. Oscar 
Kraus of Carlsbad (Annales des Maladies des Organes Gtnito- 
Urinaires, January, 1899). It consists of gum tragacanth, 2*5 
grammes; glycerine, 10 grammes; 3 per cent. aqueouB solution of 
carbolic acid, 90 grammes. The ingredients are triturated in the cold 
to form a thick syrup which is soluble in water. This lubricant is 
aseptic and antiseptic and is acceptable and soothing to the pat tent's 
mucous membrane. Dr. Poole finds it to be safe and efficient; it also 
facilitates the cleansing and promotes the preservation of gum elastic 
and rubber catheters. A catheter can be quickly cleansed after 
use by immersion in tepid water and can be subsequently 


sterilised in an antiseptic solution. It is a suitable lubricant 
in cases where catheterisation has to be intrusted to the patient 
himself or to an untrained attendant. Greasy lubricants have many 
disadvantages compared with Kraus's lubricant. For example, they 
tend to prevent an antiseptic solution from penetrating to the sur¬ 
face of the instrument and cause the surface of gum-elastic instru¬ 
ments to become rough by dissolving away the varnish with which 
these instruments are impregnated. Moreover, fats have a deleterious 
action up n rubber. Dr. Poole suggests the use of Kraus's lubricant 
for lubricating the finger in making rectal or vaginal examinations 
and for lubricating pessaries previously to their introduction. Owing 
to its non-greasy nature it is, of course, unsuitable for lubricating the 
joints of metallic instruments. 

“ EKTOGAN.” 

The British Druggists, Limited, of 88. Clerkenwell-road, London, 
E.C., write to us pointing out that “ektogan” is not merely oxide 
of zinc, as was stated in a recent prosecution case, but peroxide of 
zinc. One of its active constituents, therefore, is nascent oxygen, 
which renders it of service as an antiseptic in the treatment of 
wounds. An analysis of ektogan, we may add, was published in 
The Lancet of Jan. 2nd, 1904, p. 35. in which it was shown that 
this substance contained 41'40 per cent, of zinc peroxide, 
corresponding to 7 per cent, of active oxygen. 

MICROBIAL POISONS FOR RABBITS IN AUSTRALIA. 

The Board of Trade Journal of July 27th states that the Common¬ 
wealth of Australia Gazette of June 6th last contains a proclamation 
notifying that, in accordance with the provisions of the Customs 
Act of 1901, the importation into Australia of a certain microbe 
known as the “ Danysz microbe of rabbit septicemia,” and every 
other microbe for inoculating rabbits with disease, is, except under 
certain conditions and restrictions, prohibited. 


X.Y.Z.—Vie think that the patient should be told the name of hie 
disease and the necessity tor caution in avoiding the risk of 
lofecting others should be explained to him. As for the manner in 
w'bich he contracted the complaint, that point might be left open. 
He might be told that there are many ways in which a patient may 
become infected and that there is no evidenoe as to how the disease 
was contracted in this particular instance. The other member of the 
household whose presence bears upon the case should be told that 
any one so infected is a danger to other people and arrangementa 
should be marie that the post occupied by the person in question 
should be at once vacated ; and no similar post shonld be taken until 
health is restored. 

Newly Qualified. - The various steamship companies have their own 
regulations for the poet of ship’s surgeon but the appointment is 
made subject to the approval of the Board of Trade. Our corre¬ 
spondent, having made up his mind on which line he wishes to 
serve, should apply to the secretary of the particular company which 
he selects. A list of ocean mercantile fleets, both British and 
foreign, is to be found at p. 738 of “ Whitaker’s Almanack” for the 
current year and the addresses of the head office are given at the end 
of the notices of the respective companies. 

Beta .—Both 16 per cent, and 10 per cent, are correct, but the former is 
by weight and the latter by volume. Spiritus rectificatus B.P. 1885 
contained 84 Der cent by weight of absolute alcohol and 16 per cent, 
by weight of water, or 88*65 percent, by volume of absolute alcohol 
and 11*35 per cent, by volume of water. Spiritus rectificatus B.P. 
now contains 90 per cent, by volume of alcohol (= 10 per cent, water) 
or 85*65 per cent, by weight (= 14*35 per cent, water). 

M.D. St. Andrews .—Probably if the attention of the General Medical 
Council were called to the specific irregularities of which our corre¬ 
spondent complains the offending practitioners would be warned to 
discontinue describing themselves inaccurately. The difficulties 
arising out of the fact that the word “Doctor "is both a popular 
appellation and an academic degree have been dealt w ith over and 
over again in our columns. 

Roger.— On our correspondent’s own shewing bis medical adviser 
diagnosed the condition correctly. He can dispense with his services, 
of course, if he chooses-this is a free country but the other 
medical man whom he proposes to consult will require to have the 
case properly handed over to him by his predecessor in the treat 
ment. What about trying a little urbanity ? 

A General Practitioner .—Incest is not a crime under the law in this 
country, but when a sexual assault is committed upon a child under 
16 years of age, and the offender is convicted under the Criminal 
Law Amendment Act, incest is naturally regarded as an aggravation 
of the offence. We do not think that any Government is likely to 
consider the advisability of legislating as our correspondent desires. 

Con MUinCATiOHS not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspaper* 
have been received : Belfast Whig, Blackburn Telegraph , 
Nottingham Evening Post, Wolverhampton Express , Staffordshire 
Sentinel, Nottingham Guardian , Leeds and Yorkshire Mercury , 
Glasgow News , Newcastle Evening Cluonicle , The Scotsman , Morning 
leader, Sunderland Echo , Leicester Post , Coventry Times, Birmingham 
Post, Darlington Star, Manchester Dispatch, Motoring Illustrated , 
The Globe, Tribune , Hartlepool Daily Mail, Bristol Press, dec. 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
hewing a medical interest, or which it is desirable to bring 
under the notice of the profession , may be tent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (6th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-squ&re 
(2 p.m.), City Orthopadic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
Weat London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.). Children, Gt. Ormond- 
s treet (3 p.m.). 

TUESDAY (7th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West Ixmdon (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Maiy’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (Z.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 


„_-„ King’s College 

g p.M.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
ational Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopadio (3 p.m.), Children, Gt. 
Or mond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (9th).— St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 P.M.), 8 t. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopadio (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (10th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Crooa (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary 7 * 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). City Orthopadio (2.30 p.m.), Soho-square 

g p.M.), Central London Throat and Ear (2 p.m.), Children, Gt. 
rm ond-street (9 a.m.. Aural. 2 p.m.), St. Mark’s (2.30 p.m.). 
SATURDAY (11th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), 8 t. Mary’s (10 p.m.), 
Throat, Golden-aquare (9.30 A.M.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
00 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (6th).—P ost-Graduate College (West London Hospital 
Hammersmith road, W.).—2.15 p.m.; Medical and Surgical Clinics. 

_2.30 p.m.: X Rays. 0|teratlons. Mr. Dunn: Diseases of the Eye. 

TUESDAY (7th).—P ost-Geaduatk College (West London Hospital, 
Hammersmith-road, W.).—10.30 a.m.: Dr. Moullin : Gynecological 
Operations. 2 p.m.: Dr. Ball and Dr Davis: Diseases of the Throat, 
Nose, and Ear. 2.15 p.m.: Medical and Surgical Clinics. 2.30 p.m.: 
X Ray s. Operations. Dr. Abraham : Diseases of the Skin. 

WEDNESDAY (8th).— Post-Graduate College (West London Hos¬ 
pital. Hammersmith-road, W.).—10 a.m : Dr. Ball and Dr. Davis: 
Diseases of the Throat, Nose, and Ear. Dr. Saunders: Medical 
Diseases of Children. 2 15 p.m.: Medical and Surgical Clinics. 

_2.30 p.m.: X Rays. Operations. 

THURSDAY (9thi.—P ost-Graduate College (West London Hos¬ 
pital. Hammersmith-road, WA— 2.15 p.m.: Medical and Surgical 
Clinic*. 2.30 p.m.: X Rays. Operations. Mr. Dunn: Diseases of 
the Eye. 

FRIDAY (10th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10.30 a.m. : Dr. Moullin: Gynaecological 
Operations. 2 P.M.: Dr. Ball and Dr. Davis: Diseases of the 
Throat, Nose, and Ear. 2.15 p.m.: Medical and Surgical Clinics. 
2.30 p.m.: X Bays. Operations. Dr. Abraham : Diseases of the 
bkin. 

I4TURDAY (11 thX— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 10a.m.: Dr. Ball and Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.15 P.M.: Medical and 
Surgical Clinics. 2.30 p.m.: X Rays. Operations. 


Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 44 lo the Sub-Editor.” * 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed 44 lo the 
Manager.” 

We cannot undertake to return MSS. not used . 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1906, which was completed with 
the issue of June 30th, and the Title-page to the Volume, 
were given in The Lancet of July 7th. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2»., by post 2s. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagent* 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abboas. 

One Year .£1 14 8 

Six Months. 0 17 « 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 
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Communications, Letters, Ac., have been 
received from— 


A. — Messrs. Allen and Hanburys, 
Lond ; Dr. T. Addis, Edinburgh; 
Monsieur J. Ast.ier, Asnifcres, 
Mr W. I. Addison, Glasgow; 
Armstrong College, Newcastle- 
on-Tyne. Secretary of; Ashton- 
under-Lyne District Infirmary, 
Secretary of; A. R J.; Messrs. 
Armour and Co., Lond.; Army 
Medical Service, Lond., Director 
General of 

B. Mr F. E. Bennett, Margate: 
Messrs. T B. Browne. Lond.; 
Mr. E. F. M Branson, Leicester; 
Messrs. Burroughs Wellcome 
and Co.. I**nd ; Dr. A. R. 
Berrie, Hetton - le - Hole : Dr. 

H. J. D Blrkett, Lond.; 
Sir Lauder Brunton, Lond.; 
Mr. E. J Bles, Glasgow: Dr. 
Philip Boobbver. Nottingham; 
Dr. Edmund C Severs. Oxford; 
British Medical Benevolent Fund. 
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THE HANDS OF SURGEONS AND ASSISTANTS 
IN OPERATIONS. 

Delivered at Univenity College Soipital, 

By ARTHUR E. J. BARKER, F.B.C.S. Eng., 


SURGEON TO THE HOSPITAL, ETC. 


Gentlemen, —We have now arrived at an era in which 
we may claim to know a good deal abont septic processes. 
We also know something at least about the life-history of 
most of the organisms upon which these processes depend, 
thanks to the patient labours of countless bacteriologists. 
It is also now pretty well understood how the various 
septic fangi may be destroyed by heat or chemical agents. 
Eat it is only comparatively recently that the several 
ivenues by which the dreaded microbes gain access to 
the living tissues have been more or less clearly recognised 
and their relative dangers apportioned. And only more 
recently still has this knowledge led to fairly practical efforts 
—first, towards the reduction in their numbers in all localities 
where ' operations are undertaken, and, secondly, to their 
exclusion from the field of operation during the procedure 
itself. But notwithstanding this advance much remains to 
be done in the direction of utilising the knowledge gained. 

The avenues of infection may be thus summarised. 

1. Access to injured surfaces from within the patient’s own 

body_e.g., lungs, alimentary and genito-urinary tract. 

2. Access to injured surfaces from without. Under this 
last heading, with which we are alone concerned to-day, 
the possible sources of infection of a recent wound are : 
(<i) the surrounding air and solids ; (i) the object which has 
made the wound ; (c) the instruments employed in treatment; 
(i) the ligatures, swabs, and dressings employed and the 
clothing of operator and assistant which may come in contact 
with the wound ; (e) the patient's own skin and hair; and 
(/) the surgeon's and assistants’ hands. 

Now these half-dozen possible avenues of infection are not 
»!1 of the same importance. This has been proved by a long 
series of original bacteriological investigations of the most 
laborious and ingenious nature; and if I were to give you 
the me re titles of only those of them which I have myself 
carefully studied the list might be so long as to discourage 
some of you. But the following conclusions may be drawn 
from all this work—theoretical, experimental, and practical. 

(a) First, that the air of most rooms devoted to surgical 
operations, if the usual precautions as to general cleanliness 
ire adopted and if they are not too crowded and if rapid 
currents of air are avoided, is not such a danger to open 
wounds as was formerly supposed in the days of the carbolic 
ipray. This is not to say that the influence of the air as a 
cirm carrier can be ignored as a i/uantiti negligeable in all 
cases and under all conditions. It means simply that with 
-riinary commonsense precautions as to cleanliness, espe- 
caily of the floor, and stillness of the air of a room we can 
vcsrate in it without undue anxiety. That the absence of 
coomon sense is conspicuous in the arrangements with regard 
to some operating rooms is quite another matter. Rooms 
ire dangerous to wounds in proportion to the numbers of 
people in them and to the activity of the movements of 
tbeee persons to and fro. In a well-known clinical lecture 
room the following averages were established by a long 
series of bacteriological observations. When occupied by 
the usual audience the exposure for an hour of a four-inch 
Petri dish with sterilised agar showed on cultivation 
156 colonies of organisms. On the other hand, when the 
,ame room was empty and the air at rest a similar 
exposure only showed 37. In contrast to this the aseptic 
J»ration theatre of the same institution in use and at rest 
xiy showed 60 and three colonies respectively after an 
boor s exposure. 

fil As to a wound made by an instrument or other object 
which is dirty, it need only be said that if seen early and 
it i. possible the area involved should be cleanly exoised 
ixri tben the resulting wound treated as aseptic. If seen 
ix late for this it should be thoroughly scrubbed and treated 
with antiseptics and left open. 
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(c) Speaking generally, the instruments employed in 
surgical operations can nearly all be rendered sterile by 
careful washing and boiling in soda solution. There are, 
however, some which are spoiled by boiling and the common 
antiseptics, and among these the most important are knives, 
scissors, and needles. Fortunately, washing with hot water 
and soap, followed by immersion for a quarter of an hour in 
methylated spirit, is quite adequate to render their plane 
surfaces aseptic. It may be said, tben, that infection from 
an instrument can easily be prevented. 

(i) The same may be said of the overalls, swabs, 
dressings, and bandages employed in most cases if saturated 
steam be employed. The last three, as you know, are in my 
own technique the same thing. For the sake of simplifica¬ 
tion of procedure my swabs are merely eight-inch lengths cut 
off the four-fold gauze rollers also to be used a« bandages 
and dressings and all come out of the same sterilising drum 
in most cases. Simplification of procedure is to my mind 
one of the most important desiderata in aseptic surgery 
and is very sadly neglected at present. It eliminates many 
opportunities of confusion and of accidental contamination 
and saves much time and thought in preparation and 
manipulation as well as much expense. 

On the subject of ligatures and sutures much might be 
said. The amount of investigation as to the best material to 
employ and the modes of its preparation is simply enormous. 
But it must not be forgotten that almost any material used 
for ligatures may be left in any tissue of the body, if iterile, 
without hurt if in small quantity. It becomes, then, a 
question what ligature can be best sterilised and what 
material is so strong that its thread can be very fine and yet 
very strong, so that the smallest foreign body is left in a 
wound. But that some materials are not easily sterilised is 
clear. As for my own work, after giving an extended trial to 
many substances -catgut, tendon, horse-hair, silkworm gut, 
pure twist Bilk, and linen thread—I have for years exclusively 
used the last for ligatures and sutures. 

But beyond all this there is the possibility of restricting 
the use of ligatures in a great many operations almost to zero 
by the use of haemostatic forceps. This gets over a great 
difficulty. But we know that the extent to which forceps 
may supersede ligatures is not realised by many operators, 
especially abroad In my own work ligatures are but rarely 
used. I do not think, for instance, that in the last 50 
amputations of the breast ten have been employed, perhaps 
not five. The forceps of Pfian and Spencer Wells have 
been all that was necessary. 

(e) If you wish to realise the abundance and variety 
of the flora of the human skin you have only to repeat 
for yourself one of the many careful and extended 
observations made years ago on this point by several 
investigators abroad as follows. After one or more rigorous 
hot baths, with plenty of soap, put on a vest previously 
sterilised by steam. But before doing so stitch on 
various spots of its inner surface small, one centimetre, 
patches of some woven substance, say in the axil]sc and 
groins, the abdomen, and the back. When this vest has 
been worn for the day separate these patches with sterile 
scissors and forceps and place each in a tube of sterile agar. 
After shaking and stirring them up in the fluid pour the 
latter into Petri dishes and place these in an incubator. 
After 48 hours an inspection of the results will convince you 
of the omnipresence of septic organisms even on a clean skin 
where it is not exposed to the air and will give you an idea 
of their relative abundance on the various parts of the body 
over which the little patches have been worn. If these 
results are obtained from a well-washed skin a surgeon 
may well be uneasy in the case of the average patient. 
And if this is true, how much more so must it be of the skin 
of the head, hands, and feet which are constantly exposed. 
If any further proof is necessary read the reports of some 
bacteriological tests of the number of organisms found in a 
cubic centimetre of water taken from the Seine in Paris first 
above and then below the laundry stations on its shores. The 
difference runs into millions. After this you will need no 
proof that the whole skin of a patient to be operated on 
requires the most careful cleansing not once hut many times 
before an operation is undertaken. (Many other proofs 
might be given.) And why many times ? Simply because 
though one washing with or without germicides may render 
the surface of the skin relatively pure it does not reach the 
hair, sweat, and sebaceous follicles which are constantly the 
ho <ts of countless microbes and these latter only come to the 
surface in the course of natural secretion. Individuals vary, 
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of course, as to the crops of micro-organisms they grow in 
their skin as well as on it and in certain callings we may 
expect more than others. But for surgical purposes we must 
assume that every skin claims the very closest attention 
before operation, no matter what class of the community the 
patient belongs to. And also we must remember that 
different parts of the body surface vary as to the abundance 
of their septic flora. This is seen in the experiment alluded 
to above. 

As a general statement, wherever follicles abound in the 
skin, whether hair, sebaceous, or sweat, there the usual micro¬ 
organisms abound and are particularly hard to dislodge. 
For this reason my own reliance for the cleansing of the 
skin is placed in the first place upon repeated hot baths of 
the whole body wherever permissible, accompanied by 
vigorous scrubbing with soft soap and brush. After each 
bath the area to be uncovered during operation is wrapped 
up in some sterilised fabric after a couple of hours of soaking 
in 1 in 30 carbolic lotion. The increased activity of the 
glands of the skin induced by the baths and wraps brings 
the secretions to the surface and with them the parasitic 
organisms. The carbolic solution tends to destroy these and 
produces besides a certain amount of exfoliation of the super¬ 
ficial epidermic scales which are, as a rule, more or less 
infected. When this process has been repeated, if possible 
for some days, the skin is relatively clean. It is finally washed 
carefully over before operation with spirit. In those cases in 
which an operation has to be done soon after the patient is 
first seen the skin is washed with turpentine or ether 
thoroughly, then soaped, shaved, and scoured over and over 
again with hard brush and hot water and soft soap, and 
wrapped in the carbolic towel if possible for two hours 
before operation, or as near that as time permits. But in 
both cases, regarding the skin as still possibly impure, 
I have for many years adopted the practice of covering 
the whole of the patient’s body just before operation 
with a sterilised sheet of double gauze or cloth through 
which a hole is cut only large enough to permit of 
the operation being done through it, while the hands 
of the operator and assistants are by it prevented from 
ooming in contact with the patient's skin during the 
operation. This gauze extends from the patient’s face to 
the feet and covers all his clothing and the operating 
table. It is cut from one of our rollers. In former days 
we were taught to protect the patient from the chilling 
effects of the spray by the use of mackintoshes, and to 

g rotect both the surgeon’s hands, and therefore the patient, 
om the mackintoshes by covering the latter with towels 
wet in carbolic solution. The sprays having now gone the 
sooner the mackintoshes and wet towels go the better, as 
they cost much labour and time to clean. I have not used 
these for many years. 

(/) We now come to the subject which I wish to emphasise 
particularly to-day—viz., the surgeon’s and assistants’ hands. 
And if this is treated somewhat in detail it is because it is 
admittedly one of the weakest points in our aseptic pro¬ 
cedure and everything is not commonly done to minimise 
risk from the hands that might easily be done as a routine. 

The question of the cleansing of the hands in the first 
instance is of course the most important of all. It is not 
too much to say that this fact is now fully established and 
that an enormous amount of laborious bacteriological work 
has been done to find out the best methods. And the 
number of valuable essays which have been written on the 
subject is very large. Having read all the most important 
and tried many methods I may say that I have more con¬ 
fidence in the results of Ahlfeld’s and Fiirbringer’s experi¬ 
ments (now many years old) of sterilising the hands 
with very hot running water and pure soap and brush, 
followed by spirit, than in any others. This has to be 
employed in no perfunctory manner but over and over 
again for many minutes at a time. The evidence is 
strong that by this method of disinfection the percent¬ 
age of organisms clinging to the hands is as small as, 
or smaller than, by any other known procedure. Never¬ 
theless, we will do well to admit at once that after any 
method of cleansing a perfectly sterile hand is an ex¬ 
ception. Moreover, it must be remembered that it has been 
proved over and over again bacteriologically that the surface 
of a hand cleansed to apparent sterility becomes after a 
short time re-infected from its own skin follicles in the 
process of sweating, &c., even if no organisms reach it 
from without. This all suggests several alternatives. First, 
that the hands should be washed frequently during all 


operations of any duration and this should be considered 
indispensable. Their own impurities which transude to 
the surface and others accidentally reaching them from 
the air or casual contact with the patient’s skin, even in 
the case of a surgical Incision into healthy tissues, are 
thus removed by washing over and over again during the 
operation. 

The second alternative is the wearing of impermeable 
rubber gloves which can be easily sterilised and will 
retain within them any impurities exuding from the hands 
until the end of the operation. Having been one of the first 
to introduce rubber gloves from abroad and for a long time 
to use them in operating I am not speaking without experi¬ 
ence when I say that I distrust them during operation except 
in very exceptional cases and value them when it is a ques¬ 
tion of keeping the hands clean for operation. The distrust 
arises from the recognised fact that they are very easily 
pricked, cut, or tom without the fact being recognised, 
and if so the fluid derived from the perspiration of 
the hand, which has been proved to contain numerous 
bacteria, escapes into the wound more or less concentrated. 
They are of value, however, when it is a question of dealing 
with foul parts before operating on clean tissues. They can 
be used to protect the hands from septic material and then 
removed. It is for this reason that they are dispensed with 
in most of my own operations unless I or my assistant 
happens to have an abrasion on the hand which is not quite 
healthy. Otherwise they are only used to keep the hands 
clean for future use. This is the reason why my house surgeons 
have been directed for years past to wear rubber gloves in 
the wards and casualty department when manipulating dirty 
cases. By this rule I believe we secure a higher standard 
of purity in our hands when it is necessary to employ them 
to take part in serious operations. That is to say, they are 
not being constantly re-infected with septic organisms. But 
there is a further rule which I have carried through for many 
years as rigidly as possible for myself, my house surgeons, 
and dressers and which contributes perhaps as much as any¬ 
thing to surgically clean hands. By this rule I train myself 
and my subordinates sc far as possible never to touch a foul 
dressing with the naked hand. To avoid th's there is 
always a trayful of sterilised forceps and other instru¬ 
ments at hand for every dressing and thus we save the 
fingers from contamination with pus and other secre¬ 
tions. This, of course, does not obviate the necessity 
of careful washing of the hands after each dressing, 
but under this system there is rnuoh less dangerous 
material to be washed away. And remember that a hand 
once fairly infected with bacteria is extremely difficult to 
disinfect again, even with numerous washings and germi¬ 
cides. If any of you doubt this statement read the experi¬ 
mental work of Heile on this point. This routine is really 
far less cumbrous than it Bounds and with the loyal coopera¬ 
tion of house surgeons, sisters, and dressers runs smoothly 
enough as far as we are concerned. 

Then there is a third alternative—namely, that the hands 
should come as little as possible in contact with fresh cut 
surfaces. This is a point winch has for a long time appeared 
to me to receive far less consideration than it deserves. If 
it be conceded generally, as is the case, that under any or 
all the methods devised for cleansing the hands a certain 
suspicion must always remain as to their sterility it ought to 
follow that manipulation of fresh-cut surfaces with the 
naked hand should be avoided wherever possible. And cer¬ 
tainly the extent to which it can be dispensed with is not 
generally realised. With a little practice the routine of 
employment of instruments in place of fingers during an 
operation can be established and in the end becomes a habit. 
Very extensive operations lasting a considerable time may be 
done from beginning to the end without the living tissues 
being touched by anything but sterile gauze or Bteel instru¬ 
ments. And in cases of foul wounds the advantage of 
keeping the bands from contact with infective materials is 
obvious. To do without using the tactile impressions of the 
fingers is not always possible in the middle of an operation 
but their use can, and ought to be, limited for cut surfaces. 
And even when we must palpate or grasp the deeper part of 
a wound or abdominal contents we can often do it through a 
double layer of gauze and so prevent immediate contact with 
the finger. Within the abdomen this is not always pos¬ 
sible, but even here contact with the hands can be guarded 
against to a much larger extent than is commonly supposed. 
The old tradition that tissues ought not to be held in forceps 
for fear of injury to their vitality ought to be exploded. 
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We &11 know now that clamps may be left, for instance, 
on the intestine or stomach for half an hour at a time 
without any risk, unless badly constructed. 

Bat one can best illustrate the procedure by taking a 
particular case. Let it be that of an extensive excision of 
the breast. I will briefly describe to you the technique 
which I have employed for many years past in removing this 
organ. It is quite possible that the objects of several of the 
details have been misinterpreted by some bystanders seeing 
them for the first time. Of course, the first aim nowadays 
in removing a cancerous breast is to take it away completely 
and with it all the various structures about it in which the 
lymphatic tracts lie. On this subject in its various bearings we 
often confer in the wards and trace the course of the various 
lymphatic channels leading from the organ. Next in im¬ 
portance to this is the planning our technique so that even in 
the most wide-reaching operations the asepsiB is so complete 
that primary union is the result. In the first place, 
then, the patient has several hot baths with soft soap 
and plenty of scrubbing. Then the axilla is shaved and the 
ritual mentioned above is continued until the operation. But 
in view of the fact that the skin may not yet be blameless 
ad that the hands of assistants and surgeon may come in 
natact with it inadvertently, I have for years been in the 
abit of throwing over the patient and operating table a 
sterile sheet in which a hole is cut just large enough for the 
operation. Such a sheet lies closer to the patient’s skin and 
is less easily disturbed than a number of towels pinned 
together. Except over the area of operation neither the 
istient's skin, clothes, or the table can be touched, and as 
the sheet is sterile no harm comes from contact with hand, 
swab, or instruments. 

To be steadied for the first incision the slippery breast is 
grasped by the fingers with a swab of gauze interposed. 
And for the wide dissection of the skin away from the 
mammary fat before the latter with the breast is dissected 
off the thoracic wall, the Bkin is best held by the operator in 
our usual gauze swabs and retracted by the assistant with 
books wherever necessary. In no case is it necessary for the 
bands to touch the raw surfaces. And further on when the 
breast and fat are being separated with or without the 
teetotal muscle from the thoracic wall it is easier to bold if 
wrapped in a large sheet of gauze which saves the hands from 
.oming in contact with the part of its skin which is being 
removed and prevents also the latter from touching the raw 
arface. Finally, as the breast and its peri-mammary fat 
bsng free except for their attachments towards the axilla the 
rest of the clearing round the vessels and nerves can be done 
b* blunt dissection with the closed ends of a broad-bladed 
curved scissors aided here and there by a snip with the same 
while the left hand grasps the breast enveloped in gauze. 

But all the time this large wound if left open to the air 
would be liable to be contaminated by dust or the breath 
o! those closely occupied around it. This is guarded against 
It this way. As fast as the surgeon makes the wound and 
die bleeding vessels are clamped the assistant is told to cover 
A up with gauze and to press upon the latter firmly. This 
ins the double effect of stopping oozing and protecting the 
ctriace from infection. For the breath of the surgeon and 
'Mstante is certainly a danger. We know that the mouth of 
cleanly persons is the seat of an abundant flora. And 
these escape in the breath has been proved conclusively, 
""hen the removal of the whole mass has been completed 
bj (he final clearance of the axilla to its highest boundary, 
the gauze is removed and a rapid survey of the whole 
wwmd takes place, forceps being removed or fresh bleeding 
Points being clamped if necessary. Then the dried wound 
■* filled again with gauze, one continuous piece from a six- 
Jtrd roll being used by choice to avoid the risk of any dis- 
Munected pieces being overlooked. Then while the assistant 
Pauses the flaps together over the gauze the stitches are 
Produced from one end of the wound to the other. When 
*•1 are in place the long strip of gauze is drawn out by 
Writes, bringing away any traoes of blood or clot, and 
while the assistant presses the flaps firmly down upon the 
•^xtcic wall the stitches are knotted, the ends are cut, and 
aseptic gauze and cellulose packing is firmly bandaged over 
k* whole area of operation without drainage. 

TUs operation is merely taken as an illustration of 
* lengthy procedure which can be carried out from the 
'-Winning to the end without the fingers or anything which 
kvches them being brought in contact with fresh-cut 
'(daces. This appears to me a most important matter so 
kag as we are obliged to admit that the hand is almost 


impossible to sterilise and to keep sterile. But while we are 
able to sterilise knife, forceps, retractors, and scissors and 
to cover the wound as it is made with sterile gauze we can 
eliminate the chief risks of infection even of the most 
extensive wounds. 

But there is another point. You notice that only one 
assistant is allowed to have any part in the operation. 
This is only to be consistent. For if two hands are to some 
extent a risk any greater number increase that risk. And 
it is easier for an operator to control the doings of one 
assistant during an operation than those of several. More¬ 
over, that one assistant knowing that at any moment he may 
be called upon to help in the most complicated procedure 
day or night will endeavour day and night to keep his hands 
out of foul matters or wear gloves where he has perforce to 
deal with them. Again, he is enjoined to do as I have done 
myself, for years, before operating—namely, to wash his 
mouth carefully with an antiseptic, having seen to it that 
he has no carious teeth, no influenza cold, or other source of 
sepsis in his air passages. If either of those immediately 
concerned in an operation have any of these the mouth and 
nose are covered with a fourfold sterile gauze bandage tied 
behind the head. I began this form of “muzzle ” in excep¬ 
tional cases eight or ten years ago and now adopt it almost 
as a matter of routine except in trifling cases. 

To illustrate the desirability of this measure I should like 
to relate to you briefly an experiment of the late Professor 
Mikulicz, which may not be familiar to some of you and the 
results of which I saw eight years ago. Being anxious to 
study the possibility of infection from the surgeon’s breath 
while operating he proceeded as follows. Starting with the 
ascertained fact that no mouth is free of suspicion as to 
being septic but that the organisms commonly present in 
it are not easy to recognise in a moment in a culture 
and that the air of a room contains many common forms, 
he conceived the idea of inoculating the mouth with a 
potent pure culture of a bacillus easily cultivated and easily 
recognised and which was still so uncommon in rooms 
Bet apart for operation that it might be assumed that they 
would not be present accidentally in the air of the same. 
One of his assistants having therefore washed his mouth 
freely with a sterile salt solution in which an abundant 
culture of the bacillus prodigiosus (producing, as you know, 
a blood-red pigment) was mixed spoke for ten minutes 
quietly over four Petri dishes of sterilised agar-agar placed 
on a table at the same distance from the mouth as an opera¬ 
tion wound would be. These dishes were then covered and 
placed in an incubator. The mouth in these experiments 
was in the first instance uncovered. The result was 
remarkable. After incubation the aggregate of colonies of 
bacillus prodigiosus, with its characteristic colour, on the 
four dishes was in one experiment 119, in a similar one 119, 
and in a third 581. The mouth and nose of the experimenter 
were then covered with a tingle layer of sterile gauz- and 
he spoke over four fresh dishes under similar conditions. 
After incubation three oolonies of bacillus prodigiosus were 
found on one set and 17 on another. The experimenter then 
covered his nose and mouth with a double layer of sterile 
gauze and repeated the operation over four fresh dishes for 
ten minutes, the result being that one set of dishes was 
found sterile after incubation and another set had only one 
colony. Control dishes open at the same time showed 
countless colonies. These experiments were repeated over 
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“ Entgiftung,” is usually ascribed to the thyroid and para- 
tbyioid, and there is some little evidence that the same 
function may be performed by the cortical suprarenal gland. 
But nothing has been said so far to preclude our attributing 
to muscles, nerves, and indeed every tissue in the body an 
internally secreting function. It is obvious that in the 
broadest sense of the expression all tissues and organs of 
the body may be said to have an internal secretion, i.e., 
the blood which leaves by their veins contains different 
chemical substances from that which enters by their 
arteries. In many cases it may be reasonably assumed that 
the new substances are in some degree specific for the par¬ 
ticular tissue. But the idea of internal secretion has in some 
instances been extended lieyond the limits defined by the 
facts at our disposal. In some cases we may be guided to 
some extent by the structure of the organ or tissue in ques¬ 
tion. If it be composed of epithelial cells of a glandular 
character we may reasonably be prepared to attribute to it 
the function of internal secretion, even though the nature of 
the secretion be quite unknown. In other cases if some 
substance not commonly found in, or extractable from, the 
tissues of the body be manufactured in a tissue or organ we 
u»y strongly incline to the view that the said substance is 
a internal secretion, and this even if the tissue in question 
ieparts somewhat widely from the glandular type. As an 
example of such a tissue may be adduced the medullary 
suprarenal gland. Extracts of many tissues will, when 
injected into the blood-vessels of a living animal, cause a 
lowering of the blood pressure. This is markedly so, for 
example, in the case of the nervous tissues—but it would 
be rash to allege that to manufacture the depressor substance 
is one of the functions of the nervous system. On the other 
hand, from some organB such very exceptional substances 
can be extracted, and such very unusual physiological 
effects can be produced by their administration, that we 
are justified in interpreting these effects as an indication of 
the function of the organ, and in regarding the substances 
as the products of its “internal secretion.” This, again, 
applies to the medullary suprarenal. But a typical gland 
haviog a duct and performing “external secretion” may 
possess in addition the function of “internal secretion.” 
Thus tbe liver has, as pointed out by Claude Bernard and 
referred to above, besides the formation of the bile the 
glycogenic function. It has the still further duty to render 
innocuous the end products of proteid metabolism. One of 
these is ammonia ; this is converted in the liver into urea, 
so that the distinctly poisonous ammonia is transformed 
in this organ into the comparatively harmless urea. This 
is an example of what may be called a “ negative internal 
secretion.” 

The most usually quoted example, however, of a gland 
which has both an external and an internal secretion is 
the pancreas. A relation between diseases of the pancreas 
and diabetes had long been suspected, 9 but Minkowski 
and Mehring 9 first definitely showed that complete removal 
of tbe pancreas in the dog, cat, and pig is followed by 
diabetes having the usual symptoms of that disease in man. 
That this is caused by the absence of an internal secretion 
ii proved by the facts that it does not occur if the gland be 
left in titu and the duct tied, nor does it occur if a portion 
of the pancreas be grafted in some situation remote from its 
normal position (e.g., underneath the skin or in the peri¬ 
toneal cavity). How the internal secretion of the pancreas 
normally prevents glycosuria is not clear. We can only say 
that it exerts some influence upon the carbohydrate meta¬ 
bolism, either by favouring the formation of glycogen in the 
liver from the dextrose taken to it by the portal vein or 
by furthering the oxidation of dextrose in the tissues 
generally. 1 ' 1 

The pancreas is usually considered to consist of two 
separate and distinct kinds of tissue, the secreting alveoli 
and the islets of Langerhans, 11 and it is supposed by many 
writers that it is to these latter and not to the glandular 
alveoli that one must attribute the internally secreting 
function which concerns the carbohydrate metabolism. It is 
also believed oy some authors that the kidney has an 


* Laocereaux. Bulletin de l’Acad-'-mie, vol. xix., 1888, p. 588; Baumel, 
Montpellier Medical, Oct. 16th. 

- Archiv fur Expertmentelle Pathologic und Pharmakologle, Leipzig, 
1880. Band xxvi., S. 371-. see also Minkowski, ibid., 1893, Band xxxi., 
8. 89; Domlnicis, Giomale lntemazionale delle Scien/o Medlcbe, 
Hapoii. 1889. 

10 Schafer; Text-book of Physiology, vol. i., p. 929, 1898. 

11 See, however. Dale. Proceedings of the Royal Society of London, 
voL Ixxfll., No. 489, Feb. 24tb, 1904, and Philosophical Transactions. 


internal secretion. Tigerstedt and Bergmann 15 state that a 
substance may be extracted from the kidneys of rabbits which 
when injected info the veins of a living animal causes a rise 
of blood pressure. They conclude, therefore, that a sub¬ 
stance, for which they suggest the name “ renin,” is 
normally secreted by the kidney into tbe renal blood and 
that this substance causes a vaso-constriction. The rise of 
blood pressure is not very marked or very constant. Vincent 
and Sheen 13 found, however, distinct evidence of the 
existence of a pressor substance in the kidney. Tigerstedt 
and Bergmann state that the substance is destroyed by 
boiling, and it is certainly true here as with other tissues, 
with the exception of suprarenal medulla and pituitary 
infundibulum, that if the extract is boiled one is more likely 
to get a depressor effect from it. Vincent and Sheen found, 
in fact, that one frequently obtains pressor effects from tbe 
injection of unboiled animal extracts, while the usual effect 
of boiled extracts is depressor. But it must be remembered 
that if one simply makes an extract with cold normal saline 
solution one has to deal with the nucleo-proteids in addition 
to other substances. On the first injection of such a 
“proteid” extract one gets a fall of blood pressure. If a 
second injection be made immediately one frequently gets a 
rise instead of a fall. 11 It is probable that this explains, at 
any rate to some extent, the rise obtained by Tigerstedt 
and Bergmann and by Vincent and Sheen with “ proteid ’ ’ 
extracts of various tissues. It is, moreover, doubtful 
whether these physiological or rather pharmacological results 
have any very important bearing upon the question of the 
internal secretion of the different organs. 11 

But arguments based upon experimental work of a different 
character have been urged in favour of the view that tbe 
kidneys have an internal secretion. In 1869 Brown-Si'quard 10 
had expressed the opinion that the phenomena of urmmia 
were in part due to “ l’existence de chaDgements chimiques 
morbides du sang remplaeant la s6crt'tion interne normale.” 
Later in 1892 Brown-SCquard and d’Arsonval 11 showed that 
“ le rein a une s6cr6tion interne dune grande utility.” They 
removed both kidneys from rabbits and guinea-pigs. Then 
they administered to some of these by subcutaneous injection 
diluted juice of kidney from a normal animal of the same 
species, while they left others untouched. They found that, 
those animals which had received the injection survived one 
or two days longer than the others. The phenomena of 
urtemia were of slower development in those which survived 
the longer, owing to treatment with kidney extract. 
Meyer 19 found that injections of kidney extract, of 
normal blood, and of renal venous blood from a normal 
animal have the immediate effect of checking the Cheyne- 
Stokes respiration which is such a striking symptom 
of uriemia. Vitzou 19 found that in rabbits and dogs the 
injection subcutaneously and intravenously of defibrinated 
blood from the renal vein of a normal animal prolonged the 
life of a nephrectomised animal in a very striking manner. 
Thus in one rabbit the survival was 42J hours longer than 
was the case with the control, which had like the first under¬ 
gone double nephrectomy. Vitzou ooncludes that the kidney 
has an important internal secretion, the absence of which 
plays an important part in the causation of uraemia. 

In some cases, too, there is considerable reason for 
ascribing an internal secreting function to an organ which 
is not, properly speaking, a gland at all. Thus there is 
evidence that the testis and the ovary perform internal 
secretion. Brown-Sdquard 20 found that subcutaneous in¬ 
jections of extracts of testis exercised considerable influence 
upon the general health as well as the muscular power and 
mental activity. The experiments were performed upon 
himself when he was 72 years of age and he describes very 


’* Skand : Archiv fiir Physiologic, 1898, Baud viii., S. 223. 

12 Journal of Physiology, vol. xxix.. No. 3, April 23rd, 1903. 

“ Vincont and Cramer, Journal of Physiology, vol. xxx., No. 2. 1903. 

i-' In some cases the fact that extracts of an organ when infected into 
the blood-vesselB of a living animat cause a towering of the blood 
pressure has been somewhat hastily assumed to indicate an internal 
secretion of the organ in question. Thus, Svehla in regard to thymus. 
See Osborne and Vincent, Journal of Physiology, vol. xxv., 1900; 
Vincent and Sheen, loc. cit.; Vincent and Crnmer, loc. cit. 

14 Comptes Kendus de la Societe de Biologic, pp. 421 et 422, Paris, 
Juln, 1889. 

tr Comptes Kendus de ('Academic des Sciences, tome cxv., pp. 1399- 
1400; Archives de Physiologie, 1893, p. 202. 

I' Archives de Physiologie. 1893. p. 761. 

19 Journal de Physiologie et de Pathologic Generale, 1901, vol. iii., 
p. 901. 

2U Archives de Physiologie, vol. xxi., p. 651,1889; Comptes Rendus de 
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marked “ rejuvenating ” effects. It is probable that a good 
deal of Brown-Sfiquard’s personal benefit under this treat¬ 
ment is to be attributed to suggestion. More recently 
Poehl* 1 asserts that he has prepared a substance, sperm in, 
to which he gives the formula C s H,,N a , which has a very 
beneficial effect upon the metabolism of the body. He 
believes that this spermin is the substance which gives to 
the testicular extracts prepared by Brown-S6quard their 
stimulating effect. He claims for this substance an extra¬ 
ordinary action as a physiological tonic. 33 Zoth 33 and also 
Pregel 31 seem to have obtained definite proof, by means of 
ergographic records, of the stimulating action of the 
testicular extracts upon the muscle-nerve apparatus in 
man. They find that injection causes not only an increase 
in the muscular work but lessens the subjective fatigue 
sensations. 

There are, however, other reasons for thinking that the 
testis pours into the blood stream certain materials which 
are essential for the proper development and maintenance of 
vigour. The condition of persons in whom the testes have 
not descended or from whom the testes have been removed is 
strong evidence that, besides the function of the prepara¬ 
tion of the specific reproductive elements, the organ has 
other important duties to perform. Shattock and Selig- 
mann 35 have studied the effect of occlusion of the vasa 
deferentia in sheep and fowl and find that this does not 
hinder the full development 6t the secondary male 
characters. Since castration does hinder this development 
it follows that the metabolic results arising from the 
functions of the testis must be attributed to the elabora¬ 
tion of an internal secretion and its absorption into the 
general circulation. According to these authors the 
interstitial cells of the stroma have characters so un- 
mistakeably glandular that some secreting function must 
be assigned to them and they may possibly be responsible 
for the internal secretion just referred to. 

There is an important difference in the result obtained 
when the whole cord is ligatured from that obtained when 
the vas only is tied. In the former case all sexual activity 
comes to an end ; in the latter after a short interval of time 
the animal remains just in the same condition as the control, 
although, of course, reproduction is impossible in both cases. 
After ligature of the vas the interstitial cells remain un¬ 
altered although the spermatogenic tissue degenerates. 38 In 
the case of the ovary Knauer 37 has shown that removal of 
the organ prevents the occurrence of the oestrous cycle but 
that if ovarian tissue be grafted into the muscles of the 
animal the “periods” commence again. This is almost 
positive evidence that the occurrence of the phenomenon 
depends upon some material manufactured in, and poured out 
into the blood by, the ovary and that this pouring out causes 
important changes in the rest of the genital system. 

Within the last two or three years a considerable amount 
of work has been done upon the structure and functions of 
the corpus luteum. The idea that this body might be an 
organ with an internal secretion was first conceived by 
Gustav Born 3 '* who suggested that the function of the 
internal secretion was to subserve the fixation and develop¬ 
ment of the impregnated ovum in the uterus. This idea 
was never published but was bequeathed to Fraenkel ** to 
work out. This author believes that not only does the 
corpus lnteum minister to the special needs of the gravid 
uterus but that upon its secretory activity depends also the 
occurrence of the oestrous cycle. The arguments put forward 
are not entirely satisfactory and it is not easy to see how 
this author would explain the occurrence of the first oestrus 
in young animals. 30 The theory that the corpus luteum is a 
gland with an internal secretion has also been brought 

31 Zeitschrift fiir Klinische Medlcin, 1894. Band xxvi., S. 135. 

32 See also Dixon, Journal of Physiology, vol. xxvi., 1900-01, p. 244. 

33 Pfluger’s Archiv, 1896, Band lxli., S. 325. 

2* Ibid., S. 379. 

33 Proceedings of the Royal Society, vol. lxxill., No. 488, Feb. 11th, 
1904. 

3 « These results pointing distinctly to an internal secretion on the 
part of the interstitial cells have been furnished to me by Dr. Copeman 
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agreement with those of Ancel and Bonin, Recueil de Medecine 
Veterinaire, Jan. 15th, 1904. 

37 Centralblatt fur Gynlikologie, 1896, vol. xx., S. 524, No. 20; ibid., 
1898, vol. xxii.,p. 201; Wiener Klinische Wochenschrift, 1899, xii. Jahrg., 
p. 1219, No. 49; Archiv fiir Gynlikologie. Band lx.. Heft 2. See also 
Steven's Journal of Obstetrics and Gynaecology, vol. v., No. 1, 
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** Cited by L. Fraenkel, Archiv fiir Gynlikologie, Band lxviil.. Heft 2, 
8. 438, 1903.' 

33 Loc. cit. 

30 Marshall: Quarterly Journal of Microscopical Science, 1904. 


forward by Prenant. 31 This writer points out that its 
morphological characters are those of a glandular apparatus 
without a duct; and that the cells of the corpus luteum 
elaborate material in their interior as has been recently 
described by Regaud and Policard. 33 Prenant believes that 
the purpose of the corpus luteum is probably to prevent 
ovulation iu the period between successive cestrous periods 
or during pregnancy. This theory is supported by Sandes 33 
who worked at the formation of the corpus luteum in 
Dasyurus. Why it should be necessary for an animal to 
elaborate an organ having this function does not seem clear, 
especially in view of the fact stated by Sandes 34 that the 
ova degenerate in the ovary and are not preserved for 
succeeding ovulations. 

Working in conjunction with Dr. F. H. A. Marshall I have 
performed a series of experiments in which extracts made 
from ovaries in a pro-oestrous or oestrous condition were 
injected into a bitch at a period as remote as possible trof 
the cestrous one. In some of these experiments a swelling 
of the vulva and other slight signs of the cestrous condition 
were induced but the results were not decisive enough to 
warrant us publishing them. Since then Marshall and 
Jolly 35 report that “heat” or a transient condition 
resembling it can be produced by the injection of such 
extracts and that when oestrous or pro-oestrous ovaries are 
successfully grafted into an animal previously deprived of 
its ovaries the condition produced is identical with a normal 
heat and that irrespective of the situation of the graft. These 
authors consider that the ovary is an organ providing an 
internal secretion which is. elaborated by the follicular 
epithelial cells or by the interstitial cells of the stroma. This 
secretion circulating in the blood induces menstruation and 
heat. After ovulation, which takes place during oestrus 
the corpus luteum is formed and this organ provides a 
further secretion whose function is essential for the changes 
taking place during the attachment and development of the 
embryo in the first stages of pregnancy. 

A recently discovered and extremely interesting example of 
internal secretion is furnished by the mechanism of pancreatic 
secretion. The secretion of the pancreatic juice is normally 
evoked by the entrance of acid chyme into the duodenum and 
is proportional to the amount of acid entering. 38 This secre¬ 
tion does not depend on a nervous reflex and occurs when all 
the nervous connexions of the intestine are destroyed. 37 The 
contact of the acid with the epithelial cells of the duodenum 
causes in them the production of a body (secretin) which is 
absorbed from the cells by the blood current and is carried 
to the pancreas, where it acts as a specific stimulus to the 
pancreatic cells, exciting a secretion of pancreatic juice 
proportional to the amount of secretin present. 3 ’* There 
are probably numerous other examples of this chemical 
interaction of certain tissues with others more or less remote 
and many animal processes at present attributed to nervous 
influences or not understood at all will in future, it may be 
surmised, be explained by reference to some kind of internal 
secretion. 33 

The Suprarenal Capsules. 

A. Effects of ablation and disease. —In considering the 
facts at our disposal bearing upon the probable functions of 
the suprarenal capsule it is in the first place essential to 
insist upon the dual nature of the organ. Each capsule, in 
fact, oonsists of two separate and distinct organs, developed 
in quite different ways, having a different histological 
structure, presenting different micro-chemical reactions, and 
characterised by totally distinct chemical and pharmaco¬ 
logical properties.Practically, all our physiological 

31 Revue Generate des Sciences, 1898, pp. 646-50. 

52 Comptes Rendus, Association d’Anatomie, 3£me session, 1901, 
pp. 45-61; Comptes Rendus de la Socidte de ljiologie, tome liii., 1901, 
pp. 615-16; ibid., tome liii., pp. 470 et, seq. 

33 Proceedings of the Linniean Society of New Sout h Wales, 1903, vol. 
xxviii., part 2, No. 110. 

34 Loc. cit. 

** Proceedings of the Royal Society, 1905. 

39 Pawlow i Die Arbeit der Verdnuungsdriisen, "Translation from the 
Russian, Wiesbaden, 1898. Also Le Travail des Glandes Digestives, 
Paris, 1901. 

37 Baylissand Starling: Journal of Physiology,vol.xxviii., 1902,p.353. 

3 * Bayliss and Starling, loc. cit. 

30 Starling has recently found that injection of extracts of foetus into 
a virgin rabbit causes growth of the mammary glands, while such 
injections into a multiparous animal cause secretion of milk. He 
suggests the name “hormone” (from op/j.dcj = I excite or arouse) for 
these various substances which act as chemical messengers, bee 
Croonian Lectures, 1905, also The Lancet, 1905. . . . 

40 This view is now generally accepted, but in 1896 the subject naa 
not passed out of the realm of discussion. See Creighton, Goulstonian 
Lectures, 1895, Brit. Med. Jour., March 23rd, 1895; also Swale Vincent, 
Birmingham Medical Review, August, 1896. 
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information has reference to the medullary portion. The 
subject of the comparative anatom; and physiology cannot 
be treated here." 

Since the time of Addison, 4 - who described the disease 
now known by his name, numerous extirpation experiments 
have r>een performed upon many kinds of animals with 
somewhat varying results. 13 The general result, however, is 
that death takes place with great rapidity in most animals 
after double suprarenal removal. In all these experiments 
both medulla and cortex have, of course, been removed. 
Bus it is important to note that an animal may survive the 
removal of both suprarenal capsules. Thus the results of 
Brown-S4quard, <1 who found removal to be rapidly fatal, 
coul l not be confirmed by certain other workers of this 
period." Although later work 16 seems to have confirmed in 
a general way the statements of Brown-96quard, yet we 
canoot disregard the very considerable number of exceptions. 
Moore and Purinton, 17 for example, record survival of a goat 
for 22 days after complete removal of both suprarenal 
capsules and they state “survival would apparently have 
been indefinite, for the animal, so far as could be observed, 
wa» unaffected by the loss of the glands. It is, of course, 
impossible to conclude, notwithstanding the most careful 
post mortem examination, that the animal did not possess 
somerchrre accessory suprarenale, which vicariously took on 
the functions of the removed glands. Still, we are inclined 
to regard such a solution of the survival as improbable ; 
certainly, there were no glands visible to us at all resembling 
suprarenals in either thorax or abdomen and nothing which 
gave a positive answer to the chemical test for the supra¬ 
renal chromogen. Any possible accessory glands must, 
therefore, have been either microscopic in size or situated 
outside the regions where their existence was to be 
expected.” 

With regard to the presence of accessory organs we must 
bear m mind that if the medulla is the essential or more 
important organ, then, strictly speaking, there are always 
secessnry organs left behind after removal of the suprarenal 
capsules; for groups of “chromaffin cells” are found in the 
sympathetic ganglia of man and mammals," birds, and 
other vertebrates. Recently, too, Zuckerkandl 1 ’ has described 
sba; he calls ‘ ‘ Nebenorgane des Sympathicus ” in the human 
subject. These consist of chromaffin cells and extracts 
from them have the same powerful effect upon the blood 
pressure as have extracts of the medulla of the suprarenal 
capsule. 50 On the other band, the ordinary “accessory 
suprarenal ” consists entirely of cortex and this probably 
applies to those which may be found occasionally in the 
neighbourhood of the reproductive organs." The symptoms 
described by most authors are almost identical with those of 
pronounced Addison's disease—muscular weakness, loss of 
appetite, loss of tone of the vascular system, and, as a primary 
cause of death, paralysis of the respiratory muscles. Moore and 
Purinton J * working with cats found extensive ante-mortem 


11 The following papers may be consulted : Swale Vincent. Proceed- 
iutiot the Royal Society, vols. lxvl. and Ixvil.; Internationale Monats- 
•trttt fur Anatomie und Physiologic, 1898, Band xv.. Hefte 10 und 11; 
win. A . Archiv fnr Mikroskopieche Antomle, Band Ixvil., 1903; also 
'icent. Journal of Anatomy and Physiology, vol. xxxvlll., 1904. 

8 On the Constitutions! and Local Effects of Disease of the Supra- 
runat Capsules, London. 1855. 

0 For a resume of the h'story see Schafer's Text-book, vol. I.. p. 948. 
■hburgh and London. 1898. 

“ Comp tea Rendus do 1'Academle des Sciences, Paris. 1856; pp. 422 
«4 542; Archives Geo6r»les de Medeclne. Paris, 1856, Journal de la 
rhuiologie de l'Homme. Paris, 1858, tome 1., pp. 160. 

“ Pblltppeaux, Comptes Rendus de l’Acadbmle des Scienoes, Paris, 
■86; Gratiolet. ibid; G. Harley. British and Foreign Medico- 
Chirurgical Review, London, 1858, vol. xxl., p. 204. 

11 Tliznnl, Archives Italiennes de Biologie, Turin. 1886. tome x„ 
P_J72; Beitnige zur Pathologischen Anatomie und zur Allgemeinen 
juhiologie; Rath, Jena. 1889. Band vi., 8. 1.; AbelouB and Langlois, 
Comptes Rendus de la Society de Biologie. Paris, 1891, p. 835; 1892, 
[• 388; Langlois. ibid., 1893, p. 444; also In tome iv. of Travaux du 
isboratolre de Cb. Rlchet, 1897; SchKfer, Text-book of PhyBlologie. 
•oLI-.p. 949. ' 8 

^ American Journal of Physiology, vol. lv„ 1900, p. 57, and vol. v., 

"Shilling. Revue de Mddeclne, November. 1870; Recueil lnaug. 
^ltnlvenlt^ de Lauiinne. 1892; Anatomischer Anzeiffer, Band xv.. 

Kohn. Arcbiv fur Hikroakopische Anatomie, Band lvi., 1900, 8. 81; 
AnatemiMher Anzciger. Band xv., Nov. 21st, 1890. Kose, Anatomischer 
Anaehjer, Band xxii., 1902. S. 162. 

JenV erllMMllungen dCr Anatomi8chen Gesellschaft, Bonn, Mai, 1901. 
lSoe! Wie,el: ArcWv fiir dle Gemmmte Physiologie, 

'‘There can be no doubt that in many animals removal of the supra- 
c *P«ulee is a very difficult and dangerous operation, owing to the 
CJ °se proximity of large blood-vessels and nervous structures. 

32 Loc. dt. 


clotting in the right heart, superior vena cava, or pulmonary 
artery in three out of seven experiments, and in these cases 
the duration of life was shorter than in those in which no 
such clots were found. Pigmentation of the skin has been 
recorded by Nothnagel 33 after crushing of the capsules 
and also by F. and S. Marino-Zucco 34 after inoculating 
the suprarenals of rabbits with “ pseudo-tubercle bacillus.” 
Tizzoni 33 also states that he has obtained skin pigmentation 
in rabbits. 

B. General physiological effects of extracts of the suprarenal 
capsules: Effects of subcutaneous injections .—After sufficiently 
large doses of suprarenal extract injected subcutaneously we 
get slowed muscular movements, pan sis, and finally paralysis 
of the limbs (hind limbs always becoming affected first), 
bleeding from the mouth and nostrils, hsematuria (not 
observed in rabbits), breathing rapid and shallow at first, 
finally becoming deep and infrequent, and occacii nally con¬ 
vulsions resembling those of asphyxia preceding death, before 
which the temperature often falls very low. The paralysis 
is central. The effects, just as those to be presently 
described obtained on intravenous injection, are due to the 
medulla of the suprarenal capsules, the cortex containing no 
toxic substance. The effects are specific to the suprarenals 
and not common to other gland extracts. The toxic material 
is easily eliminated in some way or other ; this accounts for 
the large dose required and the ease with which recovery 
takes place. Idiosyncrasy plays a large part in the condi¬ 
tions. A partial immunity can be set up by giving doses 
insufficient to kill. 3 ' In 1901 Blum 37 discovered that the 
subcutaneous administration of extracts of the suprarenal 
bodies produces diabetes in rabbits and dogs. 38 Working 
with adrenalin, the isolated active principle of the suprarenal 
medulla (vide infra), Drummond 39 found congestion of organs 
and histological changes which indicate that the substance 
acts as a protoplasmic poison 80 

C. Special physiological effects of extracts of the suprartnal 
capsules: Effects of intravenous injections.—Our knowledge of 
the effects of intravenous injection of suprarenal extracts 
dates from the discovery of Oliver and Schafer" in 1894 
that such injection produces a powerful action on the 
muscular system, especially on the muscular walls of the 
blood-vessels and the heart. The extiacts have an action 
npon skeletal muscle comparable to that produced by a small 
dose of veratria. Upon the heart the effect differs according 
as the vagi are cut or UDeut. When the vagi are uncut the 
action of the extract ia to inhibit the anricular contractione, 
while the ventricle continues beating with an independent 
slow rhythm and the pulse is very slow. If the vagi are out 
or if their cardiac ends be paralysed by atropine the effect 
on the heart is just the reverse, and this produces a rise of 
the blood pressure. But there is also a marked direct effect 
upon the arteries shown by a considerable rise of blood 
pressure even with uncut vagi. “ But with the vagi cut or 
paralysed bv atropine the rise can only be characterised as 
enormous.” 83 The contraction of the arterioles is due to a 
peripheral action of the drug, since it takes place when the 
central nervous system is destroyed. 83 The effect on the 
blood pressure passes off in a few minutes and. according to 
Schafer, 84 the most probable explanation of the disappear¬ 
ance of the effect seems to be that the active principle 
becomes packed away and eventually rendered innocuous in 
certain organs. That the muscles take most part in this 
storage is probable from the fact that the physiological 
effects upon the skeletal muscles are manifested for a long 


33 Zeltscbrift fur Klinische Mediciu, Berlin, 1879, Band 1., S. 77. 

34 Rlforma Medics Roma, 1892, tome I. 

33 Loo. cit. 

3 « The Immunity first observed by the present writer working 
with suprarenal extracts has been recently recorded by Ssaweljew 
(Wratschebns.ia Gazette, No. 19, 1904, abstract In Biochemisches 
Centralhlatt, Band Hi., p. 124) In tbo case of pure adrenalin. 

3T Deutsches Arcbiv fiir Klinische Mediciu. Band lxxi.. p. 146. 

38 See also Zuelzer, Berliner Klinische Wochenschrlft, 1901, p. 1209; 
Metzger: MiinchenerMedicinlscheWochenschrlft, 1902, p.478; Herter 
end Richards, New York Medical News, 1902, p. 201; Herter and 
Wakeman, Virchow's Arcbiv, 1902, Baud clxix., p. 479; Baton, Journal of 
Physiology, 1903, vol. xxix., p. 286. 

38 Journal of Physiology, vol. xxxl.. p. 81. 

*' Other papers on the effects of subcutaneous in ieettons are Oliver and 
Sohkfer, Journal of Physiology. 1895, vol. xvilt.. No. 3. p. 235; Vincent, 
Ibid., vol. xxll.. Nos. 1 and 2, 1897. and No. 4, 1898; also Proceedings of 
the Physiological Society. Junel2tb, 1897. 

Proceedings of the Physiological Society, March, 1894, and March, 
1895; Journal of Physiology, 1894 and 1895; Ibid., 1895, vol. xvlll.. No. 3, 
p. 230. 

«’ Schiifor : Text-book of Physiology, vol. 1., p.954. 

92 Oliver and Schttfer, loc. cit. Swale Vincent, Ptoceedlngs of the 
Royal Society, 1897, vol. lxi., d. 66. 

«* Text-book. p. 954. 
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to each other. All the well-ascertained facts which appear 
to point to a definite physiological significance, apply to 
the chromaffin cells and not the greater part of the dual 
body. The two chief theories are (1) the “auto-intoxication 
theory”; and (2) the theory of “internal secretion.” The 
former was first clearly stated by Abelous and Langlois 90 
who performed a series of extirpation experiments upon 
frogs. These authors found that the blood of animals dying 
as the result of suprarenal extirpation is toxic for other 
animals which have recently been deprived of their capsules. 
The symptoms caused by this blood are said to be those of 
curari poisoning and the conclusion reached by Abelous 
and Langlois was that after suprarenal extirpation one or 
several toxic substances, the products of muscular meta¬ 
bolism, accumulate in the organism and that the function of 
the glands is to remove or destroy these. But, as pointed 
out by Schafer, 91 it is probable that the blood of an animal 
dying slowly as the result of any disease, would be to some 
extent toxic and the toxic principles would more powerfully 
affect animals the resisting power of which had been lessened 
by a recent severe operation. Further, the suprarenals produce 
a material which has entirely different properties from those 
stated to be possessed by animals deprived of their capsules. 

The “internal-secretion” theory is briefly as follows. The 
suprarenal capsules are continually secretin# into the blood an 
active material, adrenalin, which is of benefit to the muscular 
contraction and tone of the cardiac and vascular walls and 
even of the skeletal muscles. Now the theory of Abelous 
and Langlois was stated before the effects of injection of the 
extract of suprarenal medulla were known but Abelous 92 has 
recently published a paper in which he advocates the view 
originally held by the joint authors. Although the theory of 
internal secretion is the one which is most generally 
accepted and which appears to have the balance of prob¬ 
ability on its side, one is bound to admit that the direct 
evidence in favour of the secretion of material into the 
blood stream is very slight. It was stated by Cybulski, 93 and 
repeated by Langlois w and Biedl, 95 that a rise of arterial 
blood pressure could be obtained by injection of defibri- 
nated blood obtained from the capsular vein. Schafer 96 has 
been unable to confirm this and quite recently Blum 07 has 
denied that such results can be obtained. 98 This author, 
indeed, strongly opposes the theory of internal secretion, 
believing the “ Entgiftung ” or “auto-intoxication” theory 
to be the true one.’* 9 The difficulty is to account for the 
presence in the suprarenal medulla of a substance having 
such extraordinary physiological properties as adrenalin. 
The auro-intoxication theory would necessitate our assuming 
that this substance is a waste product soon about to be 
eliminated, while the internal-secretion theory supposes that 
it is a product of glandular activity manufactured for use 
in the economy. The time is not ripe for any dogmatic 
statement as to which is the true theory, nor, indeed, for any 
very definitely formulated views as to functions of the supra¬ 
renal capsules. 

(To be conlinued.) 


90 Loc. cit. 

91 Text-book of Physiology, vol. J., p. 960. 

M Soc. Biologie, Band lvl., pp. 951-58. 

* Gaz. lek., Warszawa, ana Anz. der Akademie der Wisaenschaften 
fc Krakau, 1895; Centralblatt fiir Physiologic, Leipzig und Wien, 1895, 
3.172. 

M Th«*e de Paris, 1897. p. 132. 

Archiv fiir die Gesammte Physiologic, 1897, Band lxvii. 

M text-book. loc. cit. 

Archiv fiir die Gesammte Physiologic, 1904, Band cv. 

** If the medulla of the suprarenal capsule be really continually 
pouring into the suprarenal vein .-mall quantities of adrenalin it ought 
to be possible, bv collecting large quantities of blood coming from the 
organ, to get some rise of blood pressure. But the experiment is not an 
easy one; it must be remembered that in carnivora there is. properly 
speaking, no capsular vein. The vessel passing from the abdominal 
wall receives some tributaries from the capsule and unless special pre¬ 
cautions are observed blood taken from the large vessel on the front of 
the capsule consists largely of blood which has not come from the supra¬ 
renal at all. Mr. Jolly and myself have performed two experiments in 
which as large a quantity of blood as possible was collected through 
the capsule. A saline decoction of this was then injected into a cat 
but in both cases instead of getting a rise of blood pressure we got a 
marked fall, as with an extract of any other animal substance. 

It may, of course, be that the true view embraces both conceptions, 
that the organ secretes materials which either in rilu or in other regions 
of the body have an antitoxic action. Kohn (Prager Medicinische 
Wochenscbrift, 1898, Jabrg. 23, No. 17; Archiv fiir Mikroskoplsche 
Anatomfe, Band liil., 1896; Anatomischer Anzeiger. Band xv., 1899; 
Arrbiv frtr Mikroskoplsche Anatomie, Band lvi., 1900) objects to the 
theory of internal secretion on the part of the suprarenal medulla on 
morphological and histological grounds. He does not consider the 
chromaffin tissue to be glandular at all. I have discussed this point in 
s previous paper (Anatomischer Anzeiger, Band xviii., 1900, S. 71). 
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On Deo. 5th, 1904, I read a paper before the Otological 
Society of the United Kingdom, which afterwards was 
published in The Lancet, 1 on “The Restoration of Hearing 
after Removal of the Drum and Ossicles by a Modification of 
the Radical Mastoid Operation for Suppurative Ear Disease ’’ 
(founded on the experience of 400 operations). Early in that 
communication occurred the following passage: “The 
system I adopt, or some slight modification of it, will 
ultimately be adopted as a means of restoring hearing to 
large numbers of persons afflicted with suppurative ear 
disease.” The modifications described below and the cases 
quoted, which have been examined by several otologists, will 
show that forecast to have had some foundation, for the 
change in procedure has resulted in the improvement in the 
hearing power of all the patients (ten) on whom this 
operation has been performed. 

Much time was spent in studying the subject before the 
measures described below were put into practice. First, a 
glance was taken at the physiology of the mucous cavities of 
the ear, and their drainage was found to be dependent on one 
small channel, no doubt effective in health but not capable 
of expansion to meet the requirements of disease, and, indeed, 
liable to be contracted as a result of the very disease which 
increases the strain upon its capacity. The modifications 
which were introduced by disease were brought under obser¬ 
vation, including the additional drainage of the tympanum 
resulting from a perforation of the membrane. The changes 
most commonly found in the condition of the walls and 
contents of the tympanum were considered as well as the 
possibility of recovery from these conditions. Next, the 
characters of the discharge came under observation and their 
effect on the freedom of drainage through the Eustachian 
tube, and especially through the aditus, should granulations 
or other form of obstruction arise in that passage. Observa¬ 
tions had previously been made to the effect that the same 
condition had frequently appeared to be present after 
suppuration of three months’ duration as after three or even 
30 years; much instruction was derived from cases which 
had been seen on the operating table and these also gave 
hints as to possibilities. Notes had been taken concerning 
the methods and routes adopted by nature, either alone or 
assisted by surgery. Memoranda were made on all these and 
other points, but it is impossible even to allude to them here, 
much more discuss them in the small space available ; there¬ 
fore these remarks are mainly in abstract form and much 
that is important has to be excluded. 

As the result of a long consideration of this subject one 
salient feature has always stood out prominently—namely, 
the importance of the cavity of the antrum—inasmuch as 
the persistence of the disease appeared to depend on this 
chamber rather than on the tympanum and therefore it 
became necessary to regard it as the key of the position. A 
few remarks concerning it will therefore not be ont of place. 
It seemed to me that if the cavity of the antrum remained 
unaffected there was a good prospect that the tympanum 
might not become diseased past recovery and that if it 
became seriously diseased no treatment of the tympanum 
through which antral discharges must pass could be relied 
upon to effect a cure. 

The drainage of the antrum, which from its proximity to. 
and liability to involve, the most vital parts should be called 
the danger zone of this disease, takes place through a 
small unyielding bony passage, the aditus. which may bo 
obstructed more or less easily according to its size, which is 
variable. It does not need to be completely and rigidly 
obstructed for enlargement of the cavity behind it to take 


i The Lancet, Dec. 24th, 1904, p. 1767. 
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place. A little pressure long continued may expand it in 
any direction; upwards to the middle fossa less than one- 
eighth of an inch away, downwards and outwards to the 
mastoid process, backwards, or backwards and downwards to 
the lateral sulcus and sinus. Among the cases recorded 
below are examples of all these conditions. It was observed 
that erosion through the bone above the antrum into the 
middle fossa was very common and that erosion from the 
attic into the middle fossa above was very rare in spite of 
the fact that the thickness of the bone over the latter 
cavity was less than over the former. Surely there must 
needs be something to account for this fact ; and it is not 
unreasonable to attribute it, partly or mainly, to an 
interference with the drainage through the aditus. Such 
obstruction may be slight, probably it is not often complete 
enough to stand pressure sufficient to canse pain, for 
the antrum is a sinus of but little sensibility, yet it 
appears to be enough to cause expansion in that direc¬ 
tion which is most facilitated by the arrangement of the 
bone cells in this locality. Further, it is a cavity endowed 
with just those conditions which are favourable to the pro¬ 
pagation of bacteria when they have once found entrance, 
and these too may bear a share in the course of this disease 
and should they penetrate the inflammatory protecting zone 
which is usually present they may travel far and wide with¬ 
out the process being associated with much pain to indicate 
the danger and thus lead to disastrous results. It is a 
frequent occurrence during the performance of operations on 
the mastoid process for chronic suppuration for observation 
to be made regarding the futility of expecting to cure the 
disease there and then exposed by any treatment through the 
meatus. The question may be asked, What prospect is there 
that the antrum will resume a healthy condition after it has 
once become infected and therefore the source of discharges 
which will by their irritating qualities lead to such an altera¬ 
tion in the mucous membrane of the aditus, tympanum, and 
Eustachian tube, as to prevent those passages allowing of 
proper drainage 7 And conversely, what chance has the 
tympanum of recovering a healthy condition if it has to 
serve as a drain for the transmission of such irritating pro¬ 
ductions of the antrum as get forced out through the aditus 7 
It must be allowed that the prospect and the chance are 
not enough to be relied upon as probabilities. Then what 
is to be done 7 “ Let us eliminate the antrum, the danger 

zone.” Well, suppose the antrum eliminated and the 
passage of all irritating discharges from it through the 
tympanum stopped, what then 7 Is the condition of the 
tympanum (the attic is included) such that there is no 
probability of repair? My experiences lead me to the 
opinion that in the majority of cases it is not. This 
opinion is the result of personal observations of hundreds 
of mastoid operations and therefore of an acquaintance 
with the great damage to walls and contents of 
tympanum occasionally seen after scarlet fever and other 
diseases but which are fortunately not the rule, also of 
a knowledge of the fact that the radical operation is based 
on the assumption that the tympanum in chronic suppura¬ 
tion of the middle ear is usually in such a condition that it 
cannot recover health and function and must be emptied of 
its contents in order that the suppuration may be cured, an 
assumption which is surely supported neither by pathology 
nor clinical experience. Further, the paramount position 
which the radical operations bold in the estimation of 
otologists is a tacit acquiescence in the opinion that chronic 
suppuration of the middle ear is generally considered to be 
incurable by any other means. The various pathological 
conditions which may exist in the tympanum in this disease 
are well known but that they are frequently of a kind that 
prohibits any probability of recovery is not in harmony with 
my own observation and experience and it is these alone 
that have led me to the opinion, firstly, that the tym¬ 
panum and its contents are not, as a rule, so far diseased 
as to be beyond repair ; and secondly, that the condition 
of the Eustachian tube has a most important bearing od 
the result, for unless that passage be in a thoroughly efficient 
condition, the perforation of the membrane cannot heal nor 
the tympanum be restored to health. Naturally, therefore, 
the following conclusions were arrived at: that, given 
elimination of the antrum with its foul discharges and con¬ 
sequent improvement in the patency of the tympanum and 
Eustachian tube ; given also operative provision of access to 
the tympanic membrane, for observation and treatment, and 
to the aditus for the purpose of carrying out the treatment 
-described below, it was considered more than probable that 


the remaining tympanic disease would offer no great diffi¬ 
culties and that the cavity would therefore resume its health 
and function. Having come to these conclusions it was 
determined to put them into practice by instituting an 
operation combining these essential points and thus to learn 
if the before-mentioned observations were reliable and 
deductions well founded. 

Operation .—The procedure followed in the operation 
which has been practised in this investigation is in its 
opening stages similar to the early stages of the radical 
operation referred to above 2 but later there are modifies'ions 
which will be described hereafter. The same cap can t>e 



A, Large cannula for right aditus. n. Medium ditto, c, Small 
ditto. D, Bent probe ditto, f, Larne cannula (or left aditua 
(with air bag attached), r, Medium ditto. «, Small ditto. 

H, Bent probe ditto, l, Large polypus or granulation 
forceps. J, Small ditto. K, Long slender bent prol.es for 
preventing or breaking adhesions between tympanic 
granulations and the membrane. L. long bone forceps. 

M, Short ditto, x, Avulsion ditto. 

used to obviate the need of shaving the head and most of 
the same instruments are suitable. Tbe antral probes, 
however, must not be used to locate the antrum through the 
tympanum, otherwise the hearing apparatus may be damaged. 
After the exposure and necessary treatment of the antrum 
and any communicating cells and cavities (as described in 
the paper referred to) any granulations found in the aditus 
must be removed and the orifice shaped to fit the cannula 
(see illustration). If this passage be unusually long it may be 
shortened by removing bone at its posterior end and then it 
should be plugged to prevent the entrance of blood or bony 
fragments. Next, a tiny wet cotton swab should be placed 
on the perforation of the tympanic membrane to keep 
fragments from entering the cavity through that aperture. 
Most of the posterior part of the bony meatus must now be 
removed and, if necessary, even portions of the upper 
and lower walls, according to the size of the meatus, 
until complete freedom of access to the drum membrane is 
obtained. Any polypi or protruding granulation should be 
removed with the special polypus forceps (see illustration) 
and with these also by pressing the blades against the 
membrane above and below the perforation the nearest 
granulations can be made to protrude through the perfora¬ 
tion, when they, too, should be caught in the forceps and 
removed. These are the granulations whioh, if allowed to 
remain, would be likely to become adherent to the edge of 
the perforation and must therefore be removed or the 
membrane might afterwards become drawn inwards by con¬ 
traction of those granulations. (See Case 9, where a granu¬ 
lation was left in the perforation in order to see what would 
take plaoe.) In removing bone near the tympanic nng the 
risk of injury to the facial nerve must not be forgotten, the 
plugs on tbe membrane and in the a ditus Bhould now be 

* The Lakcet, Dec. 24th, 1904, p- 1767. 
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removed, a cannula with a bag attached (see illustration) 
fitted in the aditus, and while the membrane is under close 
observation a blast of air should be sent through the attic and 
tympanum and the effect on the drum membrane observed. If 
the perforation appears to be too small to allow of egress of 
the contained tympanic secretion it can be enlarged ; if in 
an unfavourable situation an entirely new opening can 
be made for tbe purpose of facilitating the exit of any 
material within the tympanum which is capable of expulsion 
by a powerful blast through the aditus. A syringe having 
been attached to the cannula, the whole tympanic passage 
should next be irrigated in the same direction with some 
bland antiseptic, and this fluid should finally be ex¬ 
pelled by the air douche and the plugs replaced in the 
aditus and deep meatus. The cartilaginous meatal flap 
should be fashioned on the same plan as that advocated for 
the radical operation above referred to but should include 
rather more of the superior quadrant in order to allow 
throughout the entire after treatment of that uninterrupted 
view of the membrane which will insure the prevention of 
any untoward complication, Buch as an adhesion of the 
membrane to a granulation. The wound behind the ear 
must be completely closed with sutures and all after treat¬ 
ment carried on through the cartilaginous meatus, which 
should be enlarged sufficiently to permit the use of a 
drainage-tube about five-eighths of an inch in diameter, 
and as less bone is removed in this than in the radical 
operation this tube occupies a more oblique position. A 
wet dressing in this operation is the best and should be con¬ 
tinued in diminishing sizes as long as an external dressing is 
needed. 

After-treatment .—As the operation will have rendered the 
whole of the tympanic membrane visible the after-treatment 
has thereby been made interesting, not to say instructive ; it 
will also be found to be of shorter duration and less painful 
than after the radical operation, for there is generally but 
little of the slow-healing pars petrosa involved and the 
sensitive tympanic cavity will, not be exposed. On 
the day following the operation the dressing and the 
tube are removed, the entire cavity is cleansed and dried, 
swabbed with cocaine solution, and after a short interval 
dried again. Then the patient is ordered to hold his nose 
and blow air through the ear by Valsalva’s method, while 
tbe effect on the membrane and perforation is carefully 
watched. The discharge expelled in this way is removed 
with tiny mops and the odour and consistency are noted; the 
cannula is then passed into the aditus and observation again 
taken of the effect on the membrane and perforation of the 
passage of a blast of air from this direction. The material 
thus expelled, which may be more purulent than that blown 
out by tbe patient'B effort, should be removed, its odour and 
appearance noted and recorded, and if matters are pro¬ 
gressing favourably tbe disagreeable qualities will no longer 
be present. 

The condition of the hearing power should next be tested 
and recorded and it will usually be found to have already 
improved. Finally, after seeing that the membrane is free 
from the liability of adhesion to any granulation, a precau¬ 
tion necessary for several days, the cavity may be swabbed 
with iodoform emulsion, the same tube replaced, and a 
creasing applied. After trying several methods the following 
conclusion has been arrived at—viz., that after the initial 
cleansing patients who have undergone this operation re¬ 
cover as quickly without as with fluid douches through the 
rwr, and this should not be surprising when it is remembered 
tii&t air is the natural occupant of the free parts of the 
tympanum. Certainly no applications should be used which 
>re likely to retard the growth of ciliated epithelium. If 
the aditus becomes prematurely blocked with granulations 
the passage of a probe will insure the freedom necessary for 
the use of the cannula but the probe (see illustration) should 
not be allowed to pass as far as the attic for fear of injury 
jo the attachments of the incus. There is no difficulty in 
inserting the probe or cannula into the aditus without seeing 
it, if the drainage-tube be shaped properly, kept in posi¬ 
tion, and the soft parts fixed during the operation with the 
object of providing this necessary access. Within a day or 
two of the operation the discharge will often be seen to 
oome mainly or entirely from the bone and soft parts and 
the secretions of the tympanum to have diminished to such 
an extent that the Eustachian tube is adequate for their 
remot al. 

I he meaning of the sounds given out by the perforation 
when air is blown through the aditus is soon understood 


and a day or two after the operation it is usually found that 
nothing but mucus comes through ; the sound during in¬ 
flation will then probably be moist at the beginning only, for 
the amount of mucus being necessarily small it gets blown 
out at the commencement of the inflation. When passing a 
probe or cannula into the aditus the mucus in the per¬ 
foration, and even the drum membrane itself, can be seen to 
bulge outwards. The granulations which at the operation 
were visible through the perforation shrink and in a few 
days disappear. May it not be presumed that those in the 
attic which cannot be seen will do the same ? After trying 
various methods of after-treatment this plan through the 
enlarged cartilaginous meatus has been adopted as the 
simplest and most direct in all cases of mastoid 
disease when the antrum is opened, and if the lateral 
sinus should be situated far forward this is the only 
practicable route, and anyone who sees for the first time the 
ease and accuracy with which the after-treatment can be 
carried out in this way will wonder how he ever managed 
satisfactorily through an opening behind the ear, for then, if 
the meatus should happen to be small, it is impossible either 
to treat or to see the tympanic condition. As might be 
expected, the part of the wound in which the healing is 
most delayed is the bony cavity in the mastoid process, the 
aditus usually being closed, the perforation healed, and thus 
the hearing apparatus made safe, some time before the antral 
cavity has filled and granulated, but though unhealed the 
discharge given off by the granulations when not irritated 
by the contact of mucus is so trifling that a piece of wool 
placed in the concha to cover the tube has been found to be 
a sufficient dressing. 

Nine of the cases, abridged details of which are given 
below, are numbered in the order in which the operations 
were performed during the four or five weeks which ended on 
June 17th, 1906. 

Case 1.—The patient was seven years old; sent up from the country; 
suppuration three months; cause unknown; no adenoids; a dis¬ 
charging sinus over the mastoid process; granulations visible in the 
tympanum ; perforation at the back of the membrane three-sixteenths 
of an inch in the longest diameter. 

At operation : Large cavity in mastoid process continuous with the 
antrum, filled with granulations and pus; granulations not removed 
from tympanum; cannula used regularly; perforation healed in 14 
days. Hearing before operation watch on contact, after operation 
seven inches, which for this watch is excellent hearing. The patient’s 
hearing is probably improving. She is in the country. A letter dated 
July 26th, 1906, says that she now hears the watch at"30 inches. 

Case 2. —The age of the patient was eight years. Suppuration during 
whole life; foul discharge for years; polypus in meatus hiding 
membrane; no adenoids. 

At operation : Very large antro-mastoid cavity, filled with granula¬ 
tions ; polypus removed from meatus; large perforation at the back 
of the membrane. Granulations removed through perforation which 
afterwards healed in three weeks. Hearing before operation watch on 
contact; after operation 12 feet. Hearing equal in both ears. A 
remarkable result. 

Case 3.—A patient two and a half years old. Suppuration three 
months. Admitted with swelling behind the ear and a high tempera¬ 
ture. Adenoids removed. Swelling and temperature abated after one 
week in hospital. Discharged but readmitted at the end of another 
week with displacement of pinna and usual acute mastoid symptoms. 
Temperature 100*8 F. 

At operation: Large antral cavity full of pus and granulations; 
sinus leading to it through the cortex ; perforation at the back of the 
membrane tympani; granulations seen in the tympanum but not 
removed. Perforation healed in less than one month; much 
improved in sppearance since operation. Entire drum still visible. 
Hearing before operation and since, not satisfactorily ascertained, 
but hears whisper well at a distance in both ears, apparently 
equally, but watch tests are unreliable for both ears on account of 
extreme youth. 

Cask 4.— The patient was 29 years of age. Totally deaf in the right ear; 
six months' suppuration in the left ear. Hearing steadily getting 
worse; could only hear a loud shout in the affected ear; "labyrinth 
defective; watch not heard on contact; most of the membrane gone ; 
foetid discharge; much pain. 

At operation: Dura mater of lateral sinus exposed close to tbe bony 
meatus, over half an inch forward of the usual position ; the small antrum 
extended beneath the front of the lateral sinus. As to the present con¬ 
dition there is now no external discharge, all mucus being removed by 
the Eustachian tube; perforation probably too large to have healed bo 
soon after the operation, but has contracted. Hearing before operation 
required a loud shout in the ear; at present the patient hears a whisper 
at Bix feet and conversation anywhere in a room. This patient was so 
deaf that she lost her employment and though not a favourable case for 
any operation an attempt was made to improve the hearing, which has 
succeeded. This perforation is rapidly diminishing in size. 

Case 5.— A patient aged 14 years.* Nine years' suppuration after 
scarlet, fever ; most of the tense membrane gone. Adenoids removed 
for ear symptoms in April. On May 17th pain and tenderness over the 
mastoid. Admitted to hospital; fomented; improved; discharged. 
Returned Juno 7th with tenderness and swelling over the mastoid and 
high temperature; granulations seen in the perforation. 

At operation: Antrum deep and small, the deeper part extending 
beneath a very forward lateral sinus. The perforation is not vet heated 
on account of its large size but the drainage goes by the Eustachian 
tube. Hearing before the operation watch one Inch, after operation 
eight. I ches; the other ear 24 inches. This perforation is steadily 
diminishing in size. 

F 2 
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Ca.se 6 —A patient aged 40 years. Totally deaf in the right ear; six 
months’ suppuration in the left ear. Hearing getting steadily worse 
and now useless Tiny meatus; nothing to be seen through It; 
carious bone felt in the tympanum; labyrinth defective; watch not 
heard on contact. Operation performed solely with a hope of 
improving the hearing; whole of the mastoid process diseased and 
removed; membrane observed to be of only about half the usual area. 
The organ of hearing in this patient is probably congenitally small. 
Eustachian tube is still usually found to be obstructed but can be 
cleared with the air bag; this prevents the perforation, which is not 
large, from healing. Hearing before operation needed a shout close to 
the ear; after operation the patient could hear conversation any¬ 
where in the room and it was with the hope of this satisfactory 
improvement that the operation was performei. The disease was not 
acute. 

Case 7.—The patient was 18 years old. Suppuration ever since 
infancy. Admitted with unusually acute symptoms ; displacement of 
ear; great pain ; hard granulations entirely tilling the meatus. 

At operation : Enormous cavity in the mastoid process extending to 
the tip with pus under considerable pressure. The cavity appeared to 
have previously communicated with the meatus near the membrane 
and with the tympanum through the aditus; both routes were now- 
blocked which accounted for the compression of the contents of the 
cavity. The posterior wall and the posterior part of the inner wall of 
the cavity pulsated freely, indicating extensive exposure of the middle 
and posterior fossa' of the skull. A temporary gutta-percha tissue 
drain was usod in the lower end of the post-auricular incision for 48 
hours in addition to the large drainage tube through the cartilaginous 
meatus. The perforation was healed in less than one month. Hearing 
before operation, watch on contact; afterwards seven feet; the other 
ear five feet. This case show's that after even prolonged suppuration 
the middle ear may not be in Buch a damaged condition as to be in¬ 
capable of complete recovery. 

Case 8 —The patient w r as 12 years old. Suppuration several years. 
Admitted with an acute attack ; pain, occipital and mastoid; view of 
the membrane obstructed by granulations. 

At operation: Pus found beneath the pericranium ; the mastoid 
disease was continuous from the antrum to the tip of the mastoid 
process and this space was filled with granulations and pus; the lateral 
sinus was freely exposed in the abscess. A temporary gutta-percha 
tissue drain was used in the lower end of the wound in addition to the 
drainage tube in the meatus. The perforation was healed 12 days after 
operation. Hearing before the operation, watch one inch ; since opera¬ 
tion, eight inches and is steadily improving. 

Case 9 —The patient was 49 years of age. Six months’ suppuration. 
Admitted with all the usual acute symptoms ; labyrinth involved. 

At operation: The cortex was discovered to be undermined before 
removal. A large cavity was opened extending from the antrum to 
the tip of the mastoid process with the lateral sinus lying bathed in 
pus. A polypus in the meatus was removed but a round granulation 
which appeared to fit into the large perforation at the back was left to 
see what would result. In three or four days it had adhered to the 
edge of the perforation and when the patient inflated the ear the air 
came out through the aditus and not by the perforation; the granula¬ 
tion was then separated from the edge of the perforation with a probe 
and the patient was again told to blow The granulation on this 
occasion entered the perforation, acted as a ball-valve and again 
obstructed the passage of air; it was left thus and has adhered 
and blocks this' large perforation. Hearing before the operation 
required a loud shout and the watch was not heard on con¬ 
tact; Bince the operation half an inch; with the other ear only 
two and a half inches. In the best ear there is a gouty catarrh and 
the labyrinth also is not in good order. The patient is a’ hammerman 
and the loud ringing of the anvil may have injured the labyrinth, for 
it is defective on both sides and therefore deafness would surely have 
resulted if the radical operation had been done, for only if the 
labyrinthine trouble is of a transient nature is any other result 
probable. 

Cask 10.—The patient was 29 years of age. This case should be added, 
although the operation was performed In 1902 in a somewhat, different 
way, the poster! >r bony meatus being removed right down to the 
perforation, which was situated posteriorly, was crescentic, extended to 
the tympanic ring, upwards into Shrapnell’s membrane, and was a 
third of an inch long. It looked as though it never would heal, for 
more than a quarter of the membrane appeared to havo been destroyed. 
There had been six months’ suppuration and there was a foetid rhinitis. 
The discharge from the ear was very foul; there were abundant 
granulations and the patient was admitted with acute symptoms. 

Now the membrane is intact, there is little but irregularity of the 
new portion to show the great extent of the disease that previously 
existed and, further, the patient can hear the watch at a distance of six 
feet. It w is impossible to avoid the conviction that if the grave and 
■extensive disease of the tympanum which this patient exhibited before 
operation was not incompatible with the complete recovery which 
followed, then there are grounds for assuming that there can be but few 
pathological conditions of that cavity which are. This patient’s ear on 
account of the large size of the perforation of the membrane was a long 
time healing; there was, however, no otorrhcea after the operation 
while the aperture was closing, for the efficiency of the Eustachian 
tube w’as fully restored. It was an encouraging fact that this enormous 
perforation should heal at all, and that this patient completely re¬ 
covered from the disease proves that elimination of the antrum was all 
that was required. She now has an intact hearing apparatus of 
excellent quality and it is probable that one or more of the only 
remaining three out of ten patients with, as yet, unhealed perforation 
will recover. (The two patients in whom the Eustachian tube is clear 
already show considerable reduction in the size of the tympanic per¬ 
foration ) This patient (Case 10), who was exhibited at the Otological 
Society two and a half years ago, has been of much interest and tlie 
encouragement derived from her recovery has had much to do with 
the persistence of this investigation over a period of four years. 

The opinion can safely be expressed that all the cases 
recorded above were in such a condition and had such a 
history as would, with the experience hitherto available, 
suggest to the surgeon the necessity of the radical operation, 
yet the results of the methods which were adopted seem to 
prove that in the majority, if not in all of them, the radical 
operation would not have resulted so favourably. 


Cases 4 and 6, both delicate women with defective sight, 
though their tympanic perforations are not yet healed, 
one because it is so large and the necessary time for ex¬ 
tensive healing has not elapsed since the operation and the 
other because the EuBtachian tube is obstructed, are in a far 
better condition as to hearing and their lives are just as safe 
as they would be after a radical operation. The labyrinth in 
each of them is defective and when this is the case 
half a drum is better than none if the incudo-stapedial 
connexion is intact, for it keeps the stapes moveable 
and in proper position, and this will react beneficially 
on the round window and on the condition of the whole 
labyrinth. 

In Cases 5, 7, and 8 the patients were admitted to the 
Throat Hospital, Golden-square, on account of acute sym¬ 
ptoms, by order of my colleagues Dr. H. Lambert Lack and 
Mr. Charles A. I’trker, who kindly handed them over to my 
care. My thanks are also due to our house surgeon, Dr. 
H. F. Shomey, for the care which he displayed in recording 
the notes of these cases. 

The improvement in the hearing of all these patients 
should not be surprising when it is recognised that no part 
of the hearing apparatus was removed or injured at the 
operation and that the source of the discharges which 
were the cause of the tympanic irritation and deafness was 
taken away. The list includes all the patients who were 
operated upon in this manner. They may or may not show 
better results than are to be expected in the future. A 
confident opinion may be expressed that they will be im¬ 
proved upon bnt, such as they are, they are presented for 
consideration. These ten persons have not only been re¬ 
lieved of the dangers of this disease but this end has been 
attained without the sacrifice of the hearing of one of them 
and in the short period that has elapsed since the operation 
the perforations of the membranes of seven out of ten 
patients have healed. 

Remarkt .—What is the procedure described above 1 It is 
an adaptation to this part where the anatomical difficulties 
are so great of those surgical principles which are successful 
elsewhere. It is also a stage in the process of differentiating 
the larger number of patients who do not appear to require 
the radical operation from the smaller number who do. For 
what surgeon would subject a patient to a radical operation 
if there were a probability of a better result by any other 
measure. Unfortunately, hearing of such fine quality as 
that exhibited by several of the ten patients referred to 
above has never been observed to follow the radical opera¬ 
tion. The practice of new methods usually results in 
increased knowledge and the proceedings above related are 
no exception to this rule, for they have resulted iD recoveries 
which point to the necessity of a more searching examination 
of patients before proceeding to the radical measure, even 
though that examination may only be completed during the 
progress of an operation, when the necessary information 
should be forthcoming to show whether there is or is 
not a possibility of saving or restoring the bearing 
and this examination is urgently demanded on behalf of 
those persons in whom the other ear is in a condition to 
indicate a possible or probable failure of function, for 
though the removal of danger in these cases is a surgeon’s 
first duty the preservation of the power of hearing is 
the second. Far be it for me to suggest that the radical 
operation will no longer be needed ; it will still be of use for 
those whose hearing has been entirely destroyed or whose 
disease has not been found amenable to the treatment herein 
described which by avoiding the removal of any part essential 
to hearing permits such prospects of retention of the hearing 
power as the radical operation, associated as it is with its 
removal of drum and ossicles, cannot possibly afford. 
Confronted by the facts and experiences recorded in this 
communication, the otologist will no longer have the 
excuse of anxiety concerning the safety of the hearing 
to induce him to delay interference until that hearing 
may be destroyed, or even the patient’s life in danger 
in consequence of which an operation may have to be 
immediately undertaken under such conditions that parts 
must be sacrificed, or have already been destroyed by the 
disease, which, if the operation had been performed earlier, 
might have been retained to the patient's great advantage. 
(Five of the patients referred to above were operated upon 
under these unfavourable conditions.) Therefore, surely it 
will be right in dealing with the antrnm to do as the general 
surgeon does with regard to t ie appendix—that is, to 
recommend operation as soon as there is proof that the part 
is diseased and has become an abiding source of danger. 
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for by so doing there can be no doubt that every year a 
great many valuable lives will be saved. 

The duration of the suppuration, which before the experi¬ 
ence gained during the years of this investigation had been 
considered of some moment, though observations of a large 
number of radical operations did not support this view, has 
not in itself been proved to be of much importance, for of 
the three cases mentioned above, with as yet unhealed 
perforation though improved hearing, two of them were 
cases of short duration, and the third though of longer 
standing was the result of great damage wrought by an 
attack of scarlet fever. 

On the other hand, the patients in Cases 2 and 7 with a 
history of eight and 18 years’ suppuration respectively, 
very long periods, are now well, have sound ears, and the 
best hearing of all (hearing for watch 12 feet and seven feet) 
and indicate also that duration of the disease alone does not 
necessarily bring about such changes as are incompatible 
with complete recovery. The hearing of the two persons 
(Cases 4 and 6) the duration of whose suppuration was of 
short standing had steadily got worse, and the watch not 
being heard on contact also indicated that the labyrinth 
had suffered along with other parts. Now a radical opera¬ 
tion on those patients would probably have made their 
bearing worse, for the labyrinth must be in fine order for the 
bearing after the radical operation to be good, and one of 
these patients had previously undergone a radical operation 
on the other ear and the hearing on that side was nil. 
Surely these points encourage the opinion that, given the 
continuity of the ossicular chain, half a drum is better for 
such persons than none, as they cannot hear by the small 
fenestrsB after the radical operation, the labyrinth is not 
sufficiently sensitive, and the impressions conveyed by these 
small windows are not sufficient to stimulate a defective 
labyrinth. In cases where the acute disease has caused 
great destruction of bone and the resulting cavity in the 
mastoid process is large, healing may be hastened by skin 
grafting on Thiersch's plan through the meatus, for the 
cavity can be thoroughly sterilised and grafting made effec¬ 
tive as soon as the leakage of mucus has been arrested by 
the closure of the perforation and aditus. 

The appearance of the thickened and granular tympanic 
mucous membrane need cause no alarm ; it has a protective 
purpose and is therefore desirable; it is of the nature of an 
inflammatory zone around an abscess, a strengthening of 
defensive works occupied by defensive cells ; and are not 
inflammatory conditions analogous to these, seen everywhere 
in the body where there is suppurative disease and therefore 
repair required ? If this rational view of this disease be 
taken there need be no surprise at the rapid healing which 
followed operation in several of the cases quoted above ; the 
tissues were vascular and ready to proceed with repair as 
soon as the cause of the persistence of disease was removed. 
As remarked above, it appeared to be reasonable to expect 
the tympanum to recover as soon as the cause of irritation 
was removed. 

The presence of cerebral or extradural abscess, lateral 
sinus thrombosis, and the treatment which these conditions 
entail are no bar to the performance of this operation in 
its essential parts, and the complications which for their 
sdequate treatment demand removal of tympanic contents, 
itch as labyrinthine suppuration, are rarely present, and 
•hen they are the hearing will usually be found to have 
been already destroyed by that disease. Finally, it may be 
claimed that this plan eliminates disease and danger as 
effectually as a radical operation without destroying the 
power of hearing. 

The results as far as appearance within the meatus is 
concerned would naturally be better in the persons who are 
wbjected to operation before extensive destruction of bone 
has taken place as a result of acute disease; though 
with regard to the power of bearing there is no appreciable 
difference this tends to show that the acute disease was 
entirely behind the tympanum and is in favour of the early 
contention that the antrum was the key of the position. The 
hope may again be expressed that the experience gained by 
a study of these operations may induce other otologists not 
to allow suppuration in the ears to go on until the hearing is 
Jeopardised nor if urgent symptoms arise—as in so many of 
the cases recorded above—to recommmd the radical opera¬ 
tion, for thereby bearing may be sacrificed, while from the 
foregoing it will be seen that an operation is now available 
which can be expected to improve the hearing in most 
persons and make it worse in none, and at the same time 


remove that risk of acute disease, to prevent which the' 
radical operation, in spite of its risk to the hearing, is so 
frequently performed. 

It might have been unwise to draw important conclusions^ 
from so small a number as ten operations were it not for the 
fact that they were so far above average severity that no 
other series of that number is likely to exhibit less favour¬ 
able results and for the fact that the preliminary remarks 
and the whole design of the investigation evinced an 
expectation of such results. 

In these concluding remarks not a tithe of the important 
matters bearing on this subject have been touched upon 
which have been recorded with a view of discussion, but if 
enough has been said to induce other otologists to try this 
method of operation it is improbable that their experiences 
will materially differ from those given above. 

Though the preliminary remarks will have shown that 
most of these results were foreseen, this investigation has 
been interesting from the very beginning. When, however, 
a stage was reached in which the operations were performed 
new phases developed which required consideration and 
management and it became quite engrossing. At last there 
was the satisfaction of knowing that it would certainly 
result in information which could be relied upon to place 
the treatment of this terrible disease on a safer and more 
satisfactory foundation. 

The after-treatment of these cases being of such import¬ 
ance, and the information those duties must necessarily 
convey being of such value, I was constrained to undertake 
them myself and increased thereby the arduous nature of the 
task, and it is difficult even now to estimate fully the im¬ 
portance of this question during the short time that has 
elapsed since the facts were discovered 

It is mainly to the unequalled opportunities afforded at 
the hospital to which I have the honour to belong that this 
work has so rapialy resulted in definite and valuable con¬ 
clusions. 
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Among the more difficult cases that fall under the notice 
of the ophthalmic surgeon are those of amblyopia in young 
children. In addition to the defective history usually forth¬ 
coming from parents of the hospital class there are the 
innate difficulties of ophthalmoscopic examination in children 
of tender age, who so far from aiding our investigation, do 
everything they can to impede it. Then there is the un¬ 
certainty that must always surround our estimate of the 
degree of sight possessed by any given baby. In short, the 
diagnosis of few disorders calls for more patience, know¬ 
ledge, and skill on the part of the surgeon than that of 
defective sight in babies. 

The most important groups of amaurosis at present re¬ 
cognised in infants are four in number: first, amaurotic 
family idiocy (Tay and Sachs) ; secondly, acute cerebral 
amaurosis of infancy (Gay) ; thirdly, poet-convuMve 
amaurosis (Ashby and Stephenson) ; and, last, but not leant, 
post-meningitic amaurosis or amb yopia due to organic 
changes in the optic papilla and (presumably) in the optic 
nerve also. In addition to the fon going, some experience 
of the eye diseases of children has rendered me familiar with 
a fifth group of cases where a form of blindness, partial or 
complete, is directlv attributable to the action of the 
syphilitic virus. The condition is due immediately to 
opacities in the vitreous humour and remotely to a specific 
inflammation of the choroid or of the retina or of both thcee 
structures. The condition, of course, must lie known to 
many others besides myself Indeed, "specific hyalitie ” 
has been mentioned by Mr. Jonathan Hutchinson in his 
memoir “ On Certain Di-eases of the Eye and Ear Consequent 
on Inherited Syphilis” (1863), and by Mr Edward Nettleship 
in a communication upon Some Forms of Congenital and 
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Infantile Amblyopia, published in the Royal London 
Ophthalmic Hospital Reports for the year 1887. At the same 
time I may be pardoned for publishing reports of some of 
my own cases since, in my experience, the condition is not 
an altogether uncommon cause of defective sight in infants 
and is one that should be diagnosed early in order that 
specific remedies may be given a fair chance of curing the 
disorder. Brief details of my cases follow. 

Case 1. Amblyopia in am infant, aged seven months, mho 
died 12 days after she mas first seen, presumably from con¬ 
genital syphilis. —A. B. came under my care at the Evelina 
Hospital on July 19th, 1901, on account of defective sight. 
The mother did not know whether the baby had ever seen 
well but she was certain that during the last month sight had 
become worse. A. was the third child, and it was significant 
to ray mind that the second child, now aged 18 months, had 
suffered in much the same way and was now recovering her 
sight. Upon examination A. B. was found to “snuffle,” to 
be wasted, and to present a condyloma in the right groin. 
Her eye rolled about aimlessly and she took not the least 
notice of a bright object, as a gold watch. The pupils (as 
in most infants) responded imperfectly to atropine and no 
view of the details of the fundus could be obtained with the 
ophthalmoscope. A week later, however, opacities, espe¬ 
cially in the anterior part of the vitreous humour, and the 
optic discs could be dimly recognised. The baby died on 
July 31st, 1901. 

Case 2. Amblyopia in a syphilitio infant, aged 11 months; 
considerable improvement under specific treatment. —C. D. was 
admitted on March 7th, 1902, with the history that he had 
never seen well. Although born at term yet he was a small 
baby. He “ snuffled ” for several months and did not thrive. 
He was bottle-fed. The mother had been married 13 years ; 
she had had no miscarriages. On examination I found a 
tolerably well-nourished baby the bridge of whose nose was 
markedly sunken (" saddle-bridge ”). He followed the flash 
of the ophthalmoscopic mirror quickly and correctly. The 
pupils were equal but not responsive to light. The eyes 
(examined under chloroform) contained vitreous opacities, 
so numerous as to obscure ail deeper details. Under treat¬ 
ment with mercury and chalk, one grain twice a day, the 
baby showed much improvement. On April 25th he was 
stated by his mother “to notice everything.” His pupils 
were then responsive to light and the vitreous opacities were 
less marked. He had put on flesh and become good- 
tempered. 

Case 3. Amblyopia in a masted infant, aged three months, 
associated with ptosis and spasmodic contraction of the muscles 
of one eye. —E. F., a wasted “snuffling” baby, aged three 
months, was taken to hospital on Jan. 26th, 1904, because 
she was said “ to take no notice of anything.” She was the 
sixth member of the family, three members of which had 
died from “wasting.” There was spasmodic ptosis of the 
left upper lid, with occasional deviation of the left eye down¬ 
wards and outwards. The eyes were most difficult to examine 
but the right optic disc—the only one of which a good view 
could be obtained—was greyish-white and opacities were 
present in the vitreous humour of each eye. 

Case 4. Amblyopia of fluctuating type in an infant, aged 
tmo months, mho had suffered from ophthalmia neonatorum; 
considerable improvement under mercurial tr atment. —G. H. 
was taken to hospital on Jan. 9th, 1906, with the statement 
that both eyes had become inflamed on the second day after 
birth and that since then the baby had taken little notice 
of things about him. On examination there was discharge 
from the conjunctiva, the condition of which was tolerably 
good. A small central macula was present on the left 
cornea. The pupils reacted but slightly to light. The 
results of the mirror test were inconclusive, the baby now 
taking notice of the ophthalmoscopic flash and again 
remaining impervious to the light stimulus. No details of 
the fundus could be recognised, owing to fine vitreous 
opacities, lying chiefly in the anterior part of the humour. 
The baby was treated with mercury and chalk (one grain 
three times a day) Irom Jan. 29th to March 24th. and a note 
made upon the latter date states that the mirror flash was 
well followed by the baby. The evidence of congenital 
svphilis in this case was not. so conclusive as one could have 
wished but the child “ snuffled ” and was wasted. It would 
be unsafe to lay any great stress upon the craniotabes that, 
was present since there is still a difference of opinion among 
competent authorities as to the precise significance of that 
sign. 

Case 5. Dull and fluctuating sight, due to vitreous 


opacities and choroiditis, in a child, aged tmo years, mho 
had suffered from symptoms of congenital syphilis; improve¬ 
ment under prolonged treatment by mercury. —I. K. was taken 
to hospital on August 22nd, 1905, on account of her sight 
which was stated always to have been defective. It had 
been noticed that her sight was worse in the morniDg than 
at other times. The eyes had never been inflamed. She was 
the fifth child in the family and there had been no still-births 
or miscarriages. When the baby was about three months old 
she wasted, began to look old, had an eruption on her skin, 
and presented bleeding ulcerations upon her lips and 
buttocks. She recovered after about three months’ treat¬ 
ment by a medical man. Upon examination the child was 
found to walk and to talk. Her head was rather small. Her 
eyes were steady and her pupils were equal and responsive to 
light. She saw and followed with her eyes the flash of the 
ophthalmoscopic mirror in the darkened room. The right 
eye, as tested by the position of corneal reflex, had a slight 
convergent squint. There were fine vitreous opacities in 
each eye, concealing to some extent the ophthalmoscopic 
view of the fundus. But on careful examination with con¬ 
centrated light faint but extensive choroidal changes could 
be recognised. Pigmentation, as usual in young children, 
was not a marked feature of the choroiditis. Under six 
months’ treatment by mercury with chalk (from two to five 
grains per diem) the vitreous opacities disappeared and the 
sight became much sharper. The choroiditic changes, more¬ 
over, were seemingly brought to a standstill. 

Case 6. Amblyopia in a young child whose father admitted 
syphilis; nervous symptoms and loss of sight, the latter due 
to vitreous opacities, disseminated areolar choroiditis, and 
choroiditio atrophy of the optic disc ; partial recovery under 
mercurial treatment. —L. M., aged two and a half years, was 
taken to the Evelina Hospital on Nov. 14th, 1905, with the 
following history. The child had no definite illness until 
seven weeks previously, when he complained of pains in the 
chest, went “off his feed,” began to waste, and eventually 
lost consciousness for a couple of days. Upon recovery it 
was found that he had lost the use of his left hand and leg, 
and about a week later that be had lost his sight which had 
previously been good. The father, who had been married 
13 or 14 years, had suffered from syphilis seven or eight 
years prior to marriage. The first child, a boy, had died at 
six years from diphtheria; next came a miscarriage, and, 
lastly, the patient was born. Upon examination the child 
took no notice of a light and the left eye tended to diverge. 
The vitreous was cloudy, the optic discs were badly defined, 
and there were numerous patches of choroiditis in each 
fundus. Mercury with chalk (from three to five grains per 
diem) had acted so well that on April 10th, 19C6, that is, 
a r ter about seven months' treatment, the child noticed the 
mirror flash, although not always readily. The fundi showed 
slightly pigmented areas of choroiditis ; the discs were “on 
the pale side ” ; but no vitreous opacities could be recognised. 

1lomarks .—The condition to which attention is drawn in 
this paper obviously represents a secondary manifestation of 
congenital syphilis (syphilis hereditaria pnccox). It corre¬ 
sponds with the retinitis, choroiditis, or retino-choroiditis 
sometimes observed in acquired syphilis from, say, six 
months to two years after the initial sclerosis, and just as 
those diseases are often complicated with vitreous opacities 
so is the affection under notice. In both conditions, con¬ 
genital and acquired, the eyes may be involved to an unequal 
degree but it is most unusual for one eye alone to be affected. 
My point about infantile amblyopia is that in babies 
“ hyalitis ” forms the leading ophthalmoscopic feature of 
the case, while the underlying choroiditic or retinitic lesions 
may be relatively insignificant or may be altogether hidden 
by the cloudy vitreous humour. 

In my opinion, in babies a cloudy vitreous humour means 
one thing alone—namely, the existence of congenital 
syphilis. The diagnosis of the vitreous opacities, however, 
may be simple or the reverse. Fluctuation in sight, how¬ 
ever, is suggestive of their existence. It is seldom, accord¬ 
ing to my experience, that one sees actual “floaters” with 
the ophthalmoscope. The condition usually takes the form 
of tiny dust-like opacities, the ophthalmoscopic effect of 
which is to veil or actually to conceal the details of the 
fundus. The latter may be seen for the first time only after 
the vitreous opacities have been more or less cleared by lapse 
of time or by the administration of mercurials. 

In some cases (Nos 2, 4. 5, and 6> the hazy vitreous clears 
tolerably quickly under the influence of mercury. The 
iundus may then show few, if any, changes of a striking 
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nature. Thi9 particular sequence appears to me to repre¬ 
sent a primary syphilitic retinitis (or possibly a cyclitis), 
such as may occur in the acquired disease from six to 18 
months after the chancre. Of the other cases some are 
strictly analogous to the much commoner disseminated 
choroiditis seen from one to three years after the initial 
sclerosis. In such patients (Case 6) the optic papilla may 
acquire the dirty yellowish-white hue to which the name 
of “ cboroiditic atrophy” has been applied by Sir William 
Gowers. 

It is an interesting and remarkable feature that none of 
my cases of infantile amblyopia have shown any evidences, 
past or present, of iritis. Yet that disease was recognised 
and described by William Lawrence in 1830'* in a child, aged 
16 months, whose mother was also under treatment for con¬ 
stitutional syphilis. Only one of the baby’s eyes was affected 
and the inflammatory symptoms were mild. Lawrence speaks 
of a second case associated with wasting and eruptions and 
terminating in blindness. 2 William Mackenzie spoke of iritis 
as “ not infrequently the consequence of congenital syphilis.” 3 
Mr. Jonathan Hutchinson, who described a series of 28 
cases amongst infants aged from six weeks to 16 months, 
characterised this form of iritis as “amongst the rarest of 
the symptoms of hereditary syphilis.” 3 The disease, 
indeed, must be exceedingly rare, for I cannot recall in my 
own work having recognised a single case. I agree with 
Dr. George Carpenter who, in his remarkable monograph on 
"Syphilis of Children in Everyday Practice” (1901, p. 83), 
states that he has never met with a case, although as a 
matter of routine he has examined the eyes of hundreds 
of syphilitic infants, and quotes Henoch also as never 
having seen a case. The experience of those writers appears 
to be borne out by that of other workers in the field of 
children’s diseases. 

Welbeck-street, W. 
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In a letter contributed to The Lancet 1 one of us 
described the initial difficulty in finding and displaying the 
muscular bundle which unites the auricles and ventricles 
and which is now regarded as the sole pathway for the 
passage of the auricular wave of contraction to the ventricles. 
8 ince that letter was written we have examined over 130 
human hearts and although we failed to find the bundle in 
some of the earlier specimens we are now confident that our 
failure was due to our ignorance of certain variations which 
may occur in its position and relationships. We are now 
convinced that it is an Absolutely constant structure and in 
the properly prepared heart is big enough to be found and 
dissected out by knife and forceps alone; its finer structure 
and exact connexions require the preparation of serial micro¬ 
scopic sections. Through the kindness of Mr. Frank Beddard, 
F.R S., prosector to the Zoological Society, and of Principal 
J. Y. Mackay of University College, Dundee, we have 
had opportunities of examioing the hearts of nearly every 
mammalian order ; in all the auriculo-ventricular bundle is 
present, in all it has the same position, the same connexions 
and distribution. We have found it in the heart of the 
young human betas in the position and form described by 
W. His, jun., so long ago as 1893. In seven out of nine 
malformed human hearts we were able to dissect out the 


1 A Treatise on the Venereal Diseases of the Eye, p. 306. An earlier 
writer. Thomas flowson, described a case of mild iritis in a boy, six 
years of age, who had suffered from infantile syphilis, and who pre¬ 
sented ** painful enlargements in the centre of both tibia 1 .” (Observa¬ 
tions on the Ophthalmia Accompanying the Secondary Forms of Lues 
Venerea, 1824, p. 107.) The symptoms yielded entirely to mercurial 
treatment. 

s Lee. cit., p. 164, and A Treatise on the Diseases of the Eye, 1844, 
p. 426. 

s Practical Treatise on the Diseases of the Eye, 1864, p. 546. 

4 Syphilis, London, 1889. p. 239. 

1* The Lancet, March 3rd, 1906, p. 623. 


bundle by means of knife and forceps. In a case of heart- 
block, described by Dr. John Hay,- we found that the bundle 
was partially obliterated at the point at which it perforates 
the central fibrous body of the heart. In another case of 
heart-block (Dr. Otto F. F. Griinbaum’s) we found the 
bundle involved within a gumma of the septum. 

Much of our pathological material we owe to Dr. J. 
Mackenzie of Burnley ; in two of the hearts sent by him, in 
which there was an irregularity in the auriculo-ventricular 
rhythm, we found the connecting muscular bundle largely 
replaced by fibrous tissue. In short, all the evidence that 
we have been able to collect from human and compara¬ 
tive anatomy, from embryology, physiology, and pathology, 
substantiates the theory that the muscular bundle, which 
perforates the central fibrous body of the heart and connects 
together its auricular and ventricular parts, is the sole path 
by which the auricular wave of contraction passes to, and is 
distributed within, the ventricles. We take this opportunity 
of clearly stating that although some of our observations 
are new our work is in the main but a verification of the 
accurate and complete monograph published recently by 
Tawara, 3 a Japanese working in the laboratory of Prolessor 
Aschofi of Marburg. 

The development of our knowledge concerning the 
auriculo-ventricular bundle (which, for short, may be named 
the a. v. bundle) has been one of intermittent progress. 
Its history may be said to begin in 1883 when Gaskell 4 * 
proved that the auricular impulse spread to the ventricles 
by passing over the muscular connexion which exists 
between these two parts of the heart. Gaskell’a work was 
not regarded as inapplicable to the mammalian heart until 
1893 ; in that year Dr. A. F. Stanley Kent 6 published several 
papers showing that Gaskell’s work may also be applied to the 
mammalian heart, for in it he found, contrary to all previous 
observations, that there is a muscular continuity between 
the auricular and ventricular segments of the heart. The 
muscular connexion, he said, was of two kinds; 1. By a 
direct continuity of the auricular and ventricular muscula¬ 
ture at certain points ; one of the points he specified was 
at the junction of the interauricular and interventricular 
septa of the heart; it is this point of muscular continuity 
which is now spoken of as the auriculo-ventricular bundle of 
His. 2. He described an intermediate continuity by means 
of a network of primitive fusiform muscular fibres which 
are imbedded in the fibrous tissue of the auriculo-ven- 
tricular riDgs of the heart. The second or intermediate 
muscular union described by Kent we have failed to find 
in the human heart. 

In the same year as Kent applied Gaskell’s conclusions 
to the mammalian heart in England W. His,’ 1 jun., was 
attacking the problem in Germany in quite another way. 
He studied the action of the embryonic heart and found 
that the auricular impulse passed to the ventricle before 
nerves had reached or were developed within the heart, 
and concluded that Gaskell’s observation was true— 
the auricular impulses pass to the ventricle by a 
muscular connexion. He concluded therefore that it was an 
error to suppose that the muscular continuity between 
auricles and ventricles was completely broken duriDg 
development in the hearts of birds and mammals, and that 
somewhere a strand of continuity must remain. He found 
that the muscular continuity disappeared everywhere except 
at one point—viz., at the junction of the auricular and 
ventricular septa, the point at which Kent had observed 
a connexion. Although the work of His, jun., was 
published some months later than Kent's, yet it must be 
owned that the German formed the more definite conception 
of his discovery. In the first place he concluded that the 
a. v. bundle was the sole path for the conduction of the 
auricular impulse to the ventricle; (2) he put his dis¬ 
covery to the proof of experiment and showed that 
section of the bundle produced discordance in the contrac¬ 
tion of auricle and ventricle ; and (3) be looked for and found 
and described the a. v. bundle in the heart of man. We 
have dealt with this small matter at some length because 
owing to the question of priority we in this country might 
feel inclined to replace the name of His by that of Kent. 


4 The Lancet, Jun. 20th, 1906, p. 139. 

3 S. Tawara: Das Keizleitungssystem des Skugetierherzens, pp. 198, 
10 plates. (Gustav Fischer. Jena. 1906 ) 

4 Gaskell: Journal of Physiology, 1883, vol. iv.. p. 43. 

3 Stanley Kent: Ibid . 1893. vol xlv., p. 43 
6 W. His, jun. : Arbelten aus tier Meilicinischeu Klinik zu Leipzig, 
1893. 
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We believe that neither this bundle nor any other structure 
in the human body requires a personal name for its proper 
designation ; it is only fair, if we assign the priority to the 
Englishman, that we should give the credit of the fuller 
discovery to the German. 

Between the work of Gaskell and that of Kent and of His 
there intervened a resting period of about ten years. Another 
period of ten years passed before the matter was again 
actively pursued. Writing about a case of irregularity in 
the rhythm of auricles and ventricles in 1899 His 7 suggested 
that the lesion in such cases would be found to affect the 
a. v. bundle. Interest in the matter was undoubtedly 
stimulated by the exact clinical methods of Mackenzie and 
Wenckebach and by the experiments of Englemann. In 
1904 a number of investigations were made. Retzer 7 and 
Braeunig ° again verified its existence 
and investigated the nature of its com¬ 
position. Max Humblet, 10 Hering 11 of 
Prague, and Erlanger'- of Baltimore 
(working probably at the suggestion of 
Osier) set to work experimentally and 
confirmed the discovery of His—that 
the a. v. bundle was the sole pathway 
for auricular impulses across the 
auriculo-ventricnlar junction ; if the 
bundle was partially cut or slightly 
compressed the impulse was delayed ; 
if completely cut or tightly compressed 
the impulse was arrested or blocked, 
leaving the auricles and ventricles to 
go on beating independently. But the 
real advance at this time came by the 
application of anatomical methods. It 
is Tawara’s merit to have shown that 
the a. v. bundle described by His and 
seen by Kent is only the commencement 
of a great system which distributes the 
auricular impulse throughout the Bub- 
stance of the two ventricles. Tawara 
discovered that the bundle descended' 
on the interventricular septum and was 
continued by ramifications to all parts 
of the ventricular walls ; the ramifica¬ 
tions of this system he found to be 
made up of Purkinje fibres, the presence 
of which wi;hin the heart had never 
been explained. In short, Tawara 
formulated the theory that the Purkinje 
system of fibres is for the conduction 
and distribution of the auricular im¬ 
pulse within the ventricles. The 
muBCuli papillares especially receive an 
early and liberal supply from the main 
divisions of the a. v. bundle. 

The a. v. system of fibres has the 
same type of arrangement and distribution in the hearts 
of all mammals, but in none is this system so clearly 
marked as in the heart of the calf. What is seen 
obscurely in the human heart can be seen there as in 
a diagram. In Fig. 1 the right chambers of the calf’s 
heart have been laid open ; the drawing is made from 
a heart prepared by the Raise rling method, by far the 
best we know for a naked-eye examination of this system. 
The cartilage within the central fibrous body of the calf's 
heart is shown ; the endocardium of the septal wall of the 
right auricle and the underlying muscular fibres have been 
removed from the area between the cartilage and the orifice 
of the coronary sinus to expose an outer or superficial layer 
of muscle fibres belonging to the auricular canal. The 
fibres as they reach the central cartilage terminate in a 
plexus of fibres. From this plexus or network of muscular 
fibres commences the auriculo-ventricular bundle. The 


which the base of the septal cusp of the tricuspid valve is 
attached. On issuing from the central cartilage the bundle 
at once pierces the interventricular septum, apparently 
burying itself in the musculature. In the figure the 
bundle has been exposed by removing the overlying 
musculature. After a short course (one centimetre) within 
the upper part of the interventricular 6eptum the a. v bundle 
divides into right and left septal divisions (see Fig. 1). The 
right septal division passes forwards on the septal wall of the 
right ventricle, almost superficial in position, until it reaches 
the point at which the moderator band is attached to the 
septum. There twigs are given off to the musculature of the 
septum but the main continuation of the right septal division 
enters the moderator band. A section across the moderator 
band shows the Purkinje fibres in three or four bundles ; 

FIG. 1. 


The right auricle and ventricle of a calfs heart exposed to show the course and 
connexions of the auriculo-ventricular bundle. 1. Central cartilage exposed by 
dissection. 2. The main bundle. 3. Auricular tihres from which the main 
bundle arises. 4. Right septal division. 5. Moderator hand, fi Septal cusp of 
the tricuspid; the upper part of thiscuBp and the adjacent part of the infun¬ 
dibular cusp have been removed. 7. Posterior group of the musculf papillares. 

8. Orifice of the coronary sinus. 9. So-called "tubercle of Lower" above the 
orifice of the inferior vena cava (10). 11. Orifice of the superior vena cava. 12. 

Septal sail of the right auricle. 13. Appendix of the right auricle. 14. Septal 
wall of the infundibulum. 15. Beginning of the pulmonary artery. 16. Apex 
of the right ventricle. 

these bundles are isolated from the rest of the musculature- 
of the moderator band by well-developed connective-tissue 
sheaths. Through the moderator band they reach the anterior 
group of musculi papillares and lateral wall of the ventricle 1 
from there extensions to the other mnsculi papillares are very 
apparent. Beneath the endocardium a fine network of 
Purkinje fibres can be seen throughout the ventricle. 

In Fig. 1 the bifurcation of the main bundle into right 
and left septal divisions is shown : in Fig. 2 is depicted the 
distribution of the left septal division within the left ventricle 
of the calf's heart. The branch appears on the septal wall 
of the ventricle about two centimetres below the aortic 
orifice ; just below the aortic orifice the bundle is bnried 
beneath a thick layer of muscle (cut through in Fig. 2 to 
expose the bundle). This covering stratum of musculature 
(sub-aortic, it may be termed) is of interest, for. as will be 
subsequently shown, 25 per cent, of human hearts show a 


muscle fibres of the bundle and of the plexus are pale red remnant of it. Passing down on the septal wall the left 


in colour—paler, much paler, than the surrounding muscula¬ 
ture. The bundle passes along a groove, almost a canal, in 
the cartilage ; the canal is completed by the fibrous tissue to 


r IV. Ills, jun.; Wiener Meilicinische Bliitter, No. 44, 1894; Central- 
blfttt fur Physiologic, No. lx., p. 469. 

* Hetzer; Archiv fiir Anatomie und Physiologie (Anatomische 
Abtheilung), 1904, p 1. 

s Braeunig; Ibid. (Physiological Supplement), 1904, p. 1. 

10 Humblet: Archives Internationales de Physiologie. vol. i., p. 278. 
u Hering: Pfliiger's Archiv, vol. cviii., p. 267. 
is Erlanger : Journal of Experimental Medicine, vol. vlii., p. 8. 


bundle branches into two or more parts, the main part de¬ 
scending towards the apex of the heart, but before reaching 
that point most of its fibres enter two or three moderator 
bands (see Fig. 2) by which they pass to the musculi 
papillares and marginal wall of the left ventricle. 

It was undoubtedly a study of the calf’s and of the sheep's 
heart that led Tawara to formulatethetheory that the system 
of fibres just described was a conducting, not a contracting, 
system. Its root lies in the annular and septal fibres of the 
right auricle ; the trunk is buried in the interventricular- 
septum ; its branches and twigs are distributed to all parts- 
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of the heart; the muscle fibres which make up the rami¬ 
fications of this system (cot the main bundle) are of the 
peculiar Purkinje type; these fibres, until they reach 
their terminations and join the ordinary musculature, are 
isolated by special fibrous sheaths. Further, when these 
other circumstances are taken into consideration—(1) that 
the systole of the ventricles is not a peristaltic contraction 
spreading from auricular to aortic orifices but a coordinated 
simultaneous contraction of the entire ventricular part of the 
heart; (2) that physiologists have postulated the presence of 
a muscular connexion between auricles and ventricles for the 
transmission of the auricular impulse; and (3) that the 
Purkinje fibres were until now of unknown significance— 
when all these circumstances are taken into consideration 
Tawara’s theory commends itself to anatomists and physio¬ 
logists alike as a satisfactory explanation of the presence 


the annular fibres of the right auricle, from which the a.v. 
bundle begins, have also been left; the main bundle is repre¬ 
sented, for diagrammatic effect, as a hard narrow white line; 
it passes forwards within the lower margin of the mem¬ 
branous part of the septum and on the upper margin of the 
interventricular septum; the inner or mesial part of the septal 
cusp of the tricuspid valve has been removed to show the 
bundle in this part of its course ; traced backwards the bundle 
is seen to perforate the central fibrous body of the heart, 
which in the figure is laid open so as to show the bundle 
joining with the fibres of the right auricle. As the bundle 
is traced forwards in the membranous part of the septum it 
is found to separate, as in the sheep's heart, into a right and 
left septal division. The typical condition of the right septal 
division is shown in Fig. 3. It always passes down the 
septum at the same position—viz., at the junction of the 
infundibulum and sinus of the right 


Fig. 2. 



The left ventricle of a calf's heart exposed to show the course and distribution of 
the left septal division of the aurlculo-ventricular bundle. 1. Left septal division 
appearing on the upper part of the septal wall of the left ventricle. 2,3. The 
sub-aortic mass of musculature divided to show the passage of the bundle from 
the right side of the heart. 4, 5. Branches of the left septal division. 6. Free 
muscular'* moderator” bands containing prolongations of the bundle. 7. Septal 
or mesial group of muscull papillares; this group receives one of the free bundles. 
8. Mitral valve. 9. Left auricle. 10. Aorta, laid open. 11. Non-coronary cusp 
of aortic valve. 12. Bight coronary cusp. 13. Pulmonary artery. 


ventricle. It is commonly buried in 
the musculature of the septum, often 
in the depth of a furrow of thickened 
endocardium, and passes directly to 
the anterior group of musculi papillares 
—the same destination as in the 
sheep’s heart. In the sheep's heart 
(Fig. 1) it reached these musculi through 
the moderator band. The moderator band 
of the human heart is the wide thick 
septal trabecula, shown at 5 in Fig. 3, 
only slightly separated from the rest of 
the interventricular septum. This great 
trabecula has exactly the relationships of 
the moderator band of the sheep's heart ; 
the classical description of a moderator 
band is applicable to the common type 
of mammalian heart, such as the 
sheep's, but certainly does not hold for 
the human heart. 

Turning to the left side of the human 
heart, the left septal branch of the a. v. 
bundle will be found to be very apparent; 
it is seen descending as a wide sub¬ 
endocardial fillet on the septal wall of 
the left ventricle (Fig. 4). The mem¬ 
branous part of the septum is shown 
beneath the non-coronary and right 
coronary valves of the aorta (14, 13, 
Fig. 4). As the main a. v. bundle passes 
forwards in the lower margin of the 
membranous space it gives off a con¬ 
tinual stream of fibres which pass down¬ 
wards in the sub-endothelial tissue of 
the septum and form the fillet men¬ 
tioned above. The thread-like part 
passing from the septum to the 
mesial or posterior group of musculi 
papillares (Figs. 4 and 5) is almost 
constant. These threads may be two 
or three in number ; they contain exten¬ 
sions of the a v. bundle. The main 
part of the left septal division separates 
into two, or sometimes three, branches. 
The anterior of these branches passes ls 
to the anterior or lateral group of musculi 
papillares ; the posterior to the posterior 
or mesial group. These extensions to 
the musculi papillares often form free or 
“moderator” bands, as in the heart of 
the sheep and ox. Besides the branches 
to the musculi papillares numerous twigs 


go to the lateral walls of the left 
and arrangement of the Purkinje system. The early and ventricle. In the arrangement and distribution of the 
liberal supply of these fibres to the musculi papillares is a [ a. r. system there is to be seen a close resemblance 
point to be noted. So clearly marked is the conducting I between the heart of man and that of the ox. 


system in the heart of the ruminant that one marvels how So far we have described in a general manner the course 
its presence and its continuity with the a. r. bundle have and distribution of the a. v. bundle, merely touching on its 
escaped notice until now. relationships to other parts of the heart in a cursory manner. 

In the human heart the Purkinje system is not so clearly When we came to examine microscopically the structure of 
differentiated as in the sheep's heart but there can be no the region of the heart in which the main bundle is situated, 

11 At the present time there is the utmost confusion as to the 
nomenclature of the cusps of the aortic valve. If the terms right 
coronary, left coronary (above which the right and left coronary 

- --—-- j -v—, --©• -I arteries arise), and non-coronary be used this confusion will be 

b *n left attached to the base of the left ventricle ; some of avoided. 


uonnt, as may be seen irom rigs, d anrt d, that it is present 
and exactly identical in its position and arrangement. In 
tbe heart shown in Fig. 3 both auricles have been removed 
and the right ventricle has been laid open by the removal of 
its lateral wall. Part of the coronarv sinus fR FiV 31 has 
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especially when we came to deal with pathological con¬ 
ditions, we found it necessary to obtain a more accurate 
conception of the arrangement and structure of the central 
part of the heart than can be obtained at present from 
published works. We propose now to describe the structure, 
arrangement, and connexions of the bundle more minutely— 
especially its relationship to two important parts of the heart 
—viz., the central fibrous body and the pars membranacea 
septi. 

The central fibrous body (see Figs. 3 and 5) with which 
the bundle is so closely related, and in which, we have 
found, it is most likely to become broken by disease, is a 
highly complex structure. First and foremost, it is the chief 
tendon by which the fibres of the left ventricle are yoked to 
the mouth of the aorta ; when the left ventricle is forcing its 
load within the aorta it is by this structure that the resist¬ 
ance is mainly borne. Both cusps of the mitral valve are 
continued into it and the musculi papillares, the anterior 
group at least, act on it and through it on the aorta. The 
musculature of the interauricular septum is implanted on it. 
It is attached to the aorta at the fundus of the non-coronary 
cusp. (See Fig. 3.) It sends off four processes, two to join 
the right auriculo-ventricular fibrous ring and two to join 
the same structure on the left side. It is thus a structure 
continually subjected to strain, especially in cases where the 
blood pressure is high from disease of the arteries or of the 
valves ; our experience so far has been to find that it is in 
arterial disease that the central fibrous body is most likely to 
become affected and with its cicatrisation the bundle suffers 


Fig. 3. 



Dissection of a normal human heart to Bhow the course and 
relationships of the auriculo-ventricular bundle. Both 
auricles have been removed and the septal wall of the right 
ventricle la exposed. 1. Central fibrous !>ody of the heart, 
corresponding to the cartilage of the calf's heart (see Fig. 1). 

2. Placed on the pare membranacea septi abore the main 
bundle and below the attachment of the wall of the right 
auricle to the aorta. 3. Fibres of the right auricle 
(left in situ) from which the bundle takes its origin. 

4. Septal wall of the infundibular part of the right ventricle 
placed above the right septal division of the bundle. 5. 

Great trabecula on the septal wall; part of it represents 
the moderator band seen in the typical mammalian heart. 

6. Septal cusp of the tricuspid ; Its upper part haB been re¬ 
moved ; above the cut edge is seen the upper margin of 
the interventricular septum, along which the main bundle 
runs. 7. Posterior musculi papillares. 8. Part of the 
coronary sinus left in situ. 9. Attachment of anterior 
group of musculi papillares into which a large part of the 
bundle passes. 10. Base of left ventricle. 11. Mitral valve. 

12. Sinus of Valsalva of non-coronary aorticcusp. 13. Sinus 
of Valsalva of right coronary aortic cusp. 14. Aorta. 15. 
Beginning of pulmonary artery. 

also. Again, the central fibrous body is continuous on the 
one hand with the substance of the mitral valve and on the 
other with the septal and infundibular cusps of the tricuspid ; 
in the heart from which Fig. 5 was drawn there were mitral 
stenosis and ulceration of the valves at the inner fornix of 
the valves. By direct spread of the inflammatory process 
the bundle may become affected in the central fibrous body. 

The a r bundle has a most direct and intimate relation¬ 
ship to the central fibrous body. Many of the muscular 
fibres of the interauricular septum end on it but the fibres 
that most concern us are the annular fibres of the right 
auricle—circular fibres surrounding the right auricle just 
above the base of the septal cusp. These become applied to 
the central fibrous body which some of them perforate. 
Before perforation and during perforation they form a fine 


meshwork; to expose the meshwork in the central body the 
attachment of the septal valve of the tricuspid to that body 
has to be cut through. In Fig. 3 the attachment of the 
septal cusp to the central body has been cut through. The 
bundle may be then seen as an easily separated strand— 
from one to two millimetres wide—but very frequently it is so 
freely mixed with the tissue of the fibrous body that it 
cannot be isolated ; in microscopic sections this is found to be 
most frequently the case. In the sheep’s heart the plexus or 
network is very pronounced (“ Knotten ” Tawara names it) 
but in the human heart its features are not so characteristic. 
Yet in the human heart the a. v. bundle has distinctly a 
reticulated arrangement of fibres in and near the central 
fibrous body and it will be convenient to refer to it as the 
a. v. reticulum. In Fig. 5 the central fibrous body has been 
opened up, the muscular reticulum removed, and the a. v. 
bundle shown in front of the central fibrous body passing 
forwards in the pars membranacea septi. The central fibrous 


Fig 4. 



Deft ventricle of the normal human heart laid open to show 
the distribution of the left division of the auriculo- 
ventricular bundle. 1. Bundle descending on the septal 
wall of the ventricle. 2. Remnant of sub-aortic muscula¬ 
ture (see Fig. 2). 3. Constant bundle of musculature 

which partly covers fibres of the auriculo-ventricular 
bundle. 4, 5, 6, 7. Branches of the left division of the 
bundle. The marginal or anterior group of musculi 
papillareB are supplied from 4. 8. The posterior or mesial 

musculi papillareB receive prolongations from 5 and 7. 

9. Anterior cusp of the mitral. 10. Apex of the left 
ventricle. 11. Left auricuto-ventrlcular orllice. 12. Left 
auricle. 13. Right coronary cusp of aorta. 14. Non-coronary 
cusp of aorta. Below 13, 14, and above 2, 3, is seen the 
pars membranacea septi. 15. Aorta laid open. 

body is constantly perforated by a considerable artery derived 
from the right coronary. The point of perforation of this 
artery is shown in Fig. 5. 

The a. v. bundle passes along the upper margin of the 
interventricular septum within the fibrous tissue of the pars 
membranacea septi. This structure (the pars membranacea) 
is roughly triangular in shape ; it is commonly very ex¬ 
tensive in hearts which have worked against a high arterial 
pressure. The best conception of its shape and position is 
obtained by examining it from the left side (Fig. 4). The 
base of the membranous triangle is formed by the upper 
margin of the interventricular septum ; the posterior margin 
is bounded by the base of the non-coronary cusp and central 
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fibrous body, with which the base of the mitral valve is 
continuous (Fig. 4). Viewed from the right side the mem¬ 
branous space appears rather complicated (see Fig. 3). Its 
triangular shape may still be recognised ; the base is formed 
by the upper margin of the interventricular septum, the 
anterior margin by the right coronary cusp (Fig. 3) 
and the right wall of the infundibulum, the posterior 
boundary by the non-coronary cusp (Fig. 3, 12), and the 
central fibrous body. On the right aspect the pars mem- 
branacea shows three distinct parts : one in the septal wall 
of the right auricle (auricular part), another in the right 
ventricle under the base of the septal cusp (ventricular 
part), and a third above both auricle and ventricle between 
the right coronary and non-coronary cusps (intra-cuspidate 
part) (see Fig. 3, between 13 and 12). 

Fig. 5. 



Semi-diagrammatic representation of the central fibrouB body 
of the heart to Bhow its intimate connexion with the 
mitral valve. The auricles are cut away and the adjacent 

r rts of the bases of the ventricle are viewed from above. 

Central fibrous body opened out; the muscular network 
from which the auriculo-ventricular bundle arises is cut 
away ; the point of perforation of a constant Beptal artery 
is shown. 2. The bundle dividing in front Into right (20 
and left <2") septal divisions. 3. Base of septal cusp of 
tricuspid valve. 4. I'pper part of the interventricular 
septum. 5. Base of the right ventricle. 6. Base of the 
lett ventricle. 7. Mitral valve—there is stenosiB with 
endocardial ulceration in the part nearest to the central 
fibrous body; disease is spreading towards the central 
fibrous body. 8. Conus arteriosus of the left ventricle 
from which’the aorta arises. 9. Continuation of the central 
fibrous body into the aorta and interauricular septum. 

10. Interventricular septum between the infundibulum of 
the right ventricle and conus arteriosus of the left. 
Between 9 and 10 runs the pars membranacea septi, 
here shown in section; along it runB the main auriculo- 
ventricular bundle. 

In the sheep’s heart, and, indeed, in most mammalian 
hearts, there is no pars membranacea ; the membranous 
septum is replaced by a mass of musculature which covers 
over and buries the a. v. bundle. Remnants of this sub¬ 
aortic musculature often occur in human hearts ; an example 
u shown in Fig. 4, just covering the left septal division of the 
r. bundle under the right coronary cusp. In some human 
hearts the pars membranacea is partially or completely 
replaced by muscle which fills up the angle between the 
aortic cusps usually occupied by the pars membranacea 
septi. The functional significance of the subaortic muscula¬ 
ture is unknown to us. 

Between the a. v. bundle (as shown in Fig. 3) and the cut 
edge of the septal cusp is shown the upper margin of the 
interventricular septum ; frequently this musculature rises 
up within the space normally occupied by the pars mem¬ 
branacea. In such cases the a. v. bundle is deflected for part 
of its course to the left Bide of the septum. We found that 
the bundle was so deflected in many of the earlier cases 


which we examined and in which we failed to detect the 
bundle in the course of dissection. The right septal division 
of the a. v. bundle leaves the 'main bundle by turning 
sharply downwards (Fig. 3); its point of origin may be 
termed the genu or knee. At the genu the fibres of the a. v. 
bundle appear in part, or even entirely, to terminate in a 
strong tendinous mass of fibrous tissue situated at the base 
of the right coronary cusp of the aorta. This mass of fibrous 
tissue has an important relationship to the a. v. bundle and 
deserves special mention, as it appears in all microscopic 
preparations made to expose the bundle in this region of the 
heart. It is much less massive than the central fibrous body 
but is similar in nature and function. By it the anterior fibres 
of the interventricular septum are united to the aorta ; in 
systole this tendinous structure has to withstand the tension 
exercised on it by the heart when forcing the blood 
within the aorta. The tendinous fibres of this structure 
unite with those of the central fibrous body along the lower 
margin of the pars membranacea ; on these uniting fibres, as 
on a floor, the a. v. bundle passes forward. In Fig. 3 the 
right septal division of the a. v. bundle is represented as a 
clearly differentiated structure but in nearly half the number 
of human hearts examined we were unable to follow the 
right septal band as a clearly differentiated continuation of 
the main bundle. Even in some of the hearts which were 
cut and examined microscopically it was only after a close 
search that we were able to find a strand of musculature 
which was clearly separated by its structure from the 
ordinary musculature of the septal wall. 

In studying the finer structure of the a. v. bundle and of 
its ramifications in the sheep’s heart two of its characters 
impress one—viz., (1) the character of the muscle cells of 
this system ; and (2) the manner in which they are isolated 
from the ordinary musculature of the heart by sheaths of 
connective tissue. The network of auricular musculature in 
which the bundle commences is made up of peculiarly 
narrow muscle cells, almost fusiform in shape, united 
together so as to form a meshwork ; the striation is less 
clearly marked than in the rest of the auricular fibres. The 
main bundle is made up of similar fusiform or narrow 
elongated fibres while its ramifications are made up of the 
peculiar Pnrkinje fibres—so different from the ordinary 
fibres of the ventricles. The Pnrkinje fibres are very large ; 
the cells which compose them are pale ; with the van Gieson 
stain they become of a straw yellow colour; only their 
outer stratum is striated ; the great part of their cell body 
is undifferentiated protoplasm in which the nucleus is con¬ 
tained ; wherever a part of this system appears in a micro¬ 
scopic preparation it is at once recognised. It is some¬ 
times said that these Pnrkinje fibres are embryonic in 
character—undifferentiated cells. If by embryonic is meant 
that they resemble the cardiac fibres of the heart of the 
embryo, then nothing could be further from the truth ; if by 
embryonic is meant the fact that only the superficial stratum 
of the fibres are striated—the interior being undifferen¬ 
tiated cell substance—then in this feature they are 
embryonic. But in shape and size they are not embryonic. 
They are cardiac fibres which have specialised in a peculiar 
direction ; their fibrillar structure is especially distinct. 

When the finer structure of the a. v. bundle system is exa¬ 
mined in the human heart the peculiar features seen so clearly 
in the sheep's heart can be recognised but not with the same 
precision. The isolation of the system by sheaths of fibrous 
tissue is still present, especially in the first stages of the 
bundle within the ventricles. The structure of the auricular 
network (situated at, and in, the central fibrous body) from 
which the bundle arises, and the main bundle itself, have 
the same structure as in the sheep but its ramifications 
are not made up of distinctly marked Purkinje fibres ; 
it is very hard to distinguish the fibres of this system from 
the ordinary ventricular muscle fibres, except by reference 
to three features; (1) they are smaller than the usual 
ventricular muscle fibre ; (2) they are isolated by thick 
fibrous sheaths ; and (3) they stain less deeply than the 
ordinary musculature; nuclei are more numerous; large 
multi-nucleated fibres occur. Tawara, on the other hand, 
reproduces drawings of the fibres of this system of the human 
heart in which the characteristic features of the Purkinje 
system are clearly recognisable. Further and more accurate 
observations have convinced us that in this Tawara is right; 
the ramifications are mede up of cells which certainly show 
the Purkinje characters. We found, as Tawara did, that this 
system does not enlarge with hypertrophy of the heart or 
diminish in atrophy. 
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From our investigations of the arrangement of the a. v. 
bundle system in malformed human hearts, in the heart of 
the human foetus, and in amphibian and reptilian hearts we 
have obtained certain facts which throw some light on its 
history and nature. Why should the bundle perforate the 
central fibrous body 7 The central fibrous body for the 
greater part is derived from the endocardial cushions of the 
fostal heart, especially the posterior one. Now it was on and 
in the posterior endocardial cushion of the turtle’s heart that 
we found the freest communication between the auricular and 
ventricular musculatures ; in the heart of the turtle we 
found a considerable bundle of musculature of the right 
auricular canal ending on the posterior endocardial cushion 
(posterior valve of the auriculo-ventricular orifice) and freely 
mixing at its insertion with the origin of the sub-endocardial 
musculature of the ventricle. If we are right in regarding 
the central fibrous body of the human heart as a derivative 
(in part at least) of the posterior endocardial cushion, then 
it follows that the muscular network found at the commence¬ 
ment of the a. v bundle in the central fibrous body is the 
representative of the interdigitation of the auricular and 
ventricular musculatures in the reptilian heart. 

We found that the a. v. bundle is differentiated and rela¬ 
tively massive in the heart of the human embryo of 45 milli¬ 
metres loDg (11 weeks). In malformed hearts it was clearly 
derived from the circular fibres of the canal of the right 
auricle ; it passed into the ventricle behind, and to the right 
of, the tissue which goes to form the central fibrous body and 
pars membranacea septi; on reaching the interventricular 
foramen it spreads out beneath the endocardium on the lower 
margin of that foramen and descended on both sides of the 
Beptum. 

Why should the main bundle pass along the upper margin 
of the interventricular septum 7 In this position it is 
resting on that part of the heart which undergoes least 
change during the systolic changes of the heart. But there 
is also an embryological reason. The upper margin of the 
interventricular septum represents the least disturbed part 
of the interior of the embryonic heart. The evidence 
is now accumulated which shows that the interventricular 
septum is not developed by a process of up-growth as His 
supposed ; its development is the result of an opposite 
process; the ventricles are outgrowths or bnlgings of the 
primitive cardiac tube; the septum is that part of the tube 
which remains between the outgrowths; hence the upper 
border of the septum represents the least changed part of the 
lumen of the embryonic heart and it is there that the a. v. 
bundle is found. 

Langendorff 15 has summarised recently the literature 
bearing on the physiology of this system, so that there is no 
need for us to deal with this matter. But there is one point 
whioh he omits and which we believe throws a side-light on 
the nature of this system—viz., the functional difference 
between pale and red musculature as we know it in the 
voluntary muscular system. The a. v. bundle is of the pale 
type, the ordinary cardiac musculature of the red. Dr. John 
Hay 15 has demonstrated that the pale voluntary muscles con¬ 
duct and contract more rapidly than the red. 

With regard to the clinical importance of the bundle much 
has been published recently, especially in connexion with 
cases of Stokes-Adams disease. From the interpretations 
placed by Wenckebach and Mackenzie upon tracings obtained 
in such and similar cases it has been apparent that in most 
of them there exist irregularities between the auricular 
and ventricular rhythm. The important question is, What 
is the cause of such irregularity 7 W. His, jun., 17 writing 
in 1899 upon a case of the disease, opined that a 
lesion of the auriculo-ventricular bundle might be the 
cause. Recently both Hering 19 and Erlanger have entered 
much more fully into the subject. Both believe that a 
lesion of the fibres of the bundle of His can in itself 
account for the syndrome of events in Stokes-Adams 
disease. Erlanger 19 has come to the conclusion as the results 
of his observations upon a case under the treatment of Pro¬ 
fessor Osier. A comparison of these results with those of 
his experiments upon the dog's heart quoted above is 


15 Langendorff : Krgebniaee der Phyaiolngle, 1905, p. 786. 

14 John Hay : Dissertation on Certain Phenomena regarding Red and 
Pale Muscles. Liverpool, 190]. 

17 VV. His, jun.: Deutsches Archlv fiir Klinlsche Medicln, Band lxiv., 
p. 329. 

18 Report of Congress for Internal Medicine, Munich, Semaiue 
M&iicale, May 9th, 1906, p. 223. 

79 Rrlanger, Loc. cit. Also Journal of Experimental Medicine, 
vol. vii., p. 676. 


exceedingly striking. In the case under observation be 
observed at different times all degrees of heart block. 
When the block was complete be found that the ventricles 
did not respond to influences presumably of vagus origin, 
whereas the auricles did. Both ventricles and auricles, 
however, were still under the influence of the accelerator 
nerves. With partial block the ventricular rate varied 
within certain limits proportionately to the auricular rate, 
but if these limits were exceeded the block became complete. 
Erlanger believes the syncopal attacks of Stokes-Adams 
disease to be due to the effect of the reduction of the 
ventricular rate upon the cerebral circulation. He found 
also that the general blood pressure is lower than normal 
when the heart block is complete. He considers a certain 
number of reported cases of the disease and comes to the 
conclusion that none has been described in which heart 
block might not have existed ; indeed, all cases which have 
been studied by accurate methods show such to have been 
undoubtedly the case. Erlanger clashes heart block, with 
and without syncopal attacks, as different phases of the 
game disease process. 

Evidence has recently been forthcoming in support of the 
conclusion of Hering and Erlanger. Stengel 90 has published 
the result of a post-mortem examination on a case of 
Stokes-Adams disease. In the left side of the heart was 
found an atheromatous patch extending through the endo¬ 
cardium over the bundle of His as it passes from the auricle 
to the ventricle. M. E. Schmoll 91 of San Francisco appears 
also to have discovered a lesion of the bundle in a necropsy 
upon a case of this disease. Recent literature also testifies 
to the general acceptation of this fact in non-fatal cases. 
Rihl M has published an account of five cases which he bolds 
to be due either to partial or complete block as defined by 
Hering. Lichtheim 23 describes a case which he believes to 
be due to a lesion of the bundle produced by sclerosis of the 
coronary arteries. Leuchtweis- 1 gives details of a case in 
which he diagnosed total heart block due to a lesion of the 
bundle. He found, as did Erlanger, that atropine did net 
influence the rhythm of the ventricles but caused a slight 
increase in auricular frequency. Finkelnburg 13 describes a 
case in which every third beat of the auricles caused the 
ventricles to contract. He believes this is due to some impair¬ 
ment of the conducting power of the bundle of His. Belski 34 
publishes three cases of Stokes-Adams disease, two atypical 
and one typical. He comes to the conclusion that in each 
case the explanation lies in the fact that “a Stannius experi¬ 
ment has been performed by nature.” Belski makes no 
reference to the bundle of His but from a careful study of 
his tracings and from what we now know to be the explana¬ 
tion of Stannius’s experiment we can say that in each of 
these cases a lesion of the bundle of His probably existed. 
Whether, of course, a lesion of these fibres exists in every 
case of Stokes-Adams disease is still open to question. 
His, jun., thinks that in some cases the same phenomena 
can be produced by lesions of the vagi. In any case 
sufficient has been written here to show the great importance 
clinically of the auriculo-ventricular bundle. 


A SUCCESSFUL CASE OF SPLENECTOMY 
FOR RUPTURE OF THE SPLEEN; 

WITH REMARKS ON THE DIAGNOSIS AND TREATMENT OF 
THIS ACCIDENT . 1 

By GRAHAM S. SIMPSON, F.R.C.S. Eng., 

ASSISTS HT SURGEON TO THE SHEFFIELD ROYAL HOSPITAL. 

Two reasons have influenced me in reading this paper before 
you to-night: the first, that successful operations for trau¬ 
matic rupture of the spleen are still uncommon ; the second, 
the hope that some remarks that I shall make on the 
diagnosis and treatment of this accident may form the 


*° Stengel: American Journal of the Medical Sciences, vol. cxxx., 
p. 1083. Cf. also The Lancet, Jan. 27th, 1906, p. 238. 

31 Cited by tiering, Semaine Medicale, loc. cit. 

33 Rlhl: Zeitscbrift fiir Experimentelle Pathologle und Thera¬ 


peutics, Band ii., n. 83. _ .. ___ 

33 Lichtheim : Deutsches Archiv fiir Klinische Medicin, Band lxxxv., 
p. 360. ; 

** Leuchtweis : Ibid., Band lxxxvl., p. 456. 

35 Finkelnburg: Ibid., Band Ixxxvi., p. 462. 

36 Belski: Zeitscbrift liir Klinische Medicin, Band lvil., P- 829* 

1 A paper read before the Clinical Sociely of London on Nov. iuuj, 
19C5. 
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starting-point of a useful discussion. I will now give an 
account of the case. 

The patient, a man, aged 27 years, a builder's joiner, was 
at work on a joist on August 10th, 1904, when the joist 
broke and he fell through a ceiling on to the floor below, a 
distance of some 20 feet. He thought that he struck his left 
side against some projection during his fall, but he was not 
certain about this, though he was not rendered unconscious 
by the accident. This happened at 10 A.M., and he was at 
once taken to the Sheffield Royal Hospital, where he was 
admitted for a fracture of the left femur; he certainly did 
not at the time of admission complain of abdominal pain. 
He was admitted under the nominal care of Mr. R. J. 
Pye-Smith during his absence on a holiday, and to his kind¬ 
ness I am indebted for permission to publish the case. 
At 2 P.M. (four hours after the accident) I was called to see 
the patient as he was complaining of severe abdominal pain. 
I found him looking pale and anxious and obviously in great 
pain ; his face was drawn and haggard and his breathing 
was thoracic and jerky. His pulse was 140, his temperature 
was 100° F., and his respirations were 50. He complained 
of unbearable pain in the abdomen, “like stomach-ache 
but more acute ” ; he felt sick but had not vomited and he 
was sure that he was going to die. He wanted to pass urine 
but was unable to do so ; his bowels had not acted since 
admission. His injured leg was not troubling him. On 
examination the abdomen was rigid, especially in its upper 
part ; it did not move with respiration. The liver dulness was 
present and there was some dulness in the epigastrium. The 
abdominal wall was tender on pressure, more so in the upper 
part. I felt sure that a catastrophe had happened inside the 
abdomen and that an exploration should be performed at 
once. 

I was inclined to diagnose rupture of the intestine high 
up. Some delay was caused by my not being able to find 
any of the honorary staff (I was house surgeon at that time) 
and as I feared that any further waiting would be fatal, at 
3.45 p.m. (five and three-quarter hours after the accident) 


Fig. 1. 



Antero-extemal aspect of spleen,showing laceration of lower 
pole. 


chloroform was administered and I made a vertical incision 
just to the left of the umbilicus, with the level of that 
point as its centre. On opening the abdominal cavity 
neither gas nor fluid escaped nor were there any signs 
of commencing peritonitis, but on inserting my hand to 
explore the upper part of the abdomen, directly the omentum 
was pressed away from the anterior abdominal wall, there 
was an alarming rush of dark red blood. This appeared to 
come from the left lobe of the liver which was then examined 


but with some difficulty, as the blood flowed with great 
rapidity and continually flooded the field. As no obvious 
lesion of the liver was found the spleen was next palpated 
and I easily made out a large transverse tear, starting 
from the hilum and nearly separating the lower third 
of the organ. A long pair of artery forceps was applied 
to the pedicle which at once controlled the bleeding and 
made the rest of the operation simple. The incision was 

Fig. 2. 



Postero-intemal aspect of spleen, showing laceration and 
stripping of capsule. The spleen has been added to the 
pathological museum of the University of Sheffield. 

prolonged upwards and the spleen was brought round in 
front of the stomach, so that its anterior and external surface 
looked backwards and inwards, the pedicle was transfixed 
and ligatured with stout silk from its posterior aspect, the 
spleen was excised, and the blood was swabbed out of the 
abdominal cavity. The wound was sewn up in layers. The 
patient was not so well by this time, though his condition 
was by no means despt rate; it was thought advisable to 
infuse three pints of saline fluid into a vein on account of his 
having lost so much blood. The operation took about three- 
quarters of an hour; on his leaving the table the patient's 
pulse was very frequent but quite distinct. 

Next morning (August 11th) the patient had passed a fair 
night and had slept at intervals ; he had vomited once after 
drinking some hot milk and bad complained of some 
abdominal pain ; saline enemata had been ordered every four 
hours but had not been well retained. His pulse was 110 and 
of fair tension. One grain of calomel every four hours was 
successful in causing his bowels to act. A catheter was 
passed as he was suffering from retention of urine. All went 
well till the 15th (the fifth day after the operation) when he 
suddenly began to complain of severe epigastric pain. On 
examination I found his pulse 120 and his temperature 101* ; 
there was marked pulsation in the epigastrium, no rigidity of 
the abdominal wall, but great tenderness. I began to fear 
that my ligature had slipped but decided to wait as I thought 
the pulsation might be only communicated from the right 
ventricle. In a short time the patient felt better. After 
this progress was uneventful with two exceptions. The 
wound suppurated (I fear that my aseptic conscience must 
have slept during the excitement of stopping the bleeding) 
and the femur, which was put up in a Hodgen’s splint, was 
found to be still ununited at the end of six weeks. However, 
it was put up again in the same way for another six weeks, 
when it united firmly with half an inch of shortening. The 
patient was discharged on Nov. 6th with the wound healed 
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bat some separation of the fibres of the left rectus at the site 
of the scar. 

Daring the three months of his stay in hospital his blood 
was frequently examined and differential counts were made; 
it showed the usual changes—viz , a diminution of the red 
corpuscles which, however, rose to normal in a month and a 
leucocytosis up to 44,000 which fell to normal in three 
weeks. The unusual amount of leucocytosis I explain by the 
occurrence of suppuration. No enlargement of his lymphatic 
glands was noticed during the first three months but since 
then his left axillary and inguinal glands have several times 
enlarged sufficiently to be easily palpated and have again 
subsided. At no time has he complained of pains in his bones 
nor has there been any particular pain on percussing them. 
Nor has he shown that curious group of symptoms, described 
by Mr. C. A. Ballance and Mr. Bernard Pitts (to which I 
shall again refer), though no prophylactic treatment was 
adopted, such as the exhibition of arsenic, sheep’s spleens, 
&c. With the exception of the first fortnight after opera¬ 
tion his pulse-rate has always been normal. The only after¬ 
consequences that he shows are, first, a ventral hernia and, 
second, a loss of nerve which prevents him from following 
his former occupation of builder’s joiner, an occupation 
which involves much climbing about roofs. He has, however, 
taken up the work of an insurance agent and tells me that he 
is doing well. My thanks are due to Dr. R. J. Bethune who 
assisted me at the operation, did most of the blood counts, 
and also gave me some valuable advice. 

Remarks. —From various English sources I have collected 
100 cases of rupture of the spleen. Most of the cases 
recorded before 1891, however, are so scantily reported as to 
be of little value. In the following remarks I have chiefly 
relied on 70 cases recorded since 1891. From the point of 
view of diagnosis sex and age are not of much importance ; 
as in severe accidents generally, males are more often injured 
than females ; in these cases four-fifths of the number were 
males. The age distribution is most impartial : the oldest 
patient was 65 years of age and the youngest was in the act 
of being born. This last was a case of precipitate labour 
io which the mother was standing at the time and the child 
fell to the floor. The following is the age distribution 
(arranged in decades) :— 


Years. 

Number of cases. 

Years. 

Number of cases. 

1 to 10 

n 

41 to 50 

6 

11 20 

18 

51 „ 60 

11 

21 „ 30 

15 

Over 60 

2 

31 „ 40 

15 




I would suggest the careful consideration of three points 
in making a diagnosis of ruptured spleen. 

1 . The history of the accident .—The commonest cause is a 
sharp blow or kick on the abdomen or side. Under this 
heading must be included most of the cases of falling from 
a height, as it will usually be found that the side was struck 
during the fall. This accounts for 44 per cent. Next in 
order of frequency is a crush or squeeze, such as cases of 
run-over and buffer accidents. This accounts for 32 per 
cent. 12 per cent, are described as due to a sudden move¬ 
ment or strain. These are usually grouped as spontaneous 
ruptures and are nearly always found to be cases of large, 
soft, malarial spleens. One, however, was congested from 
a twisted pedicle. The remaining 12 per cent, are un¬ 
classified. 

2. The second point in the diagnosis is the signs of 
internal haemorrhage. Shock is present in the majority of 
cases, either at once or within a few hours. Pallor, thirst, 

estlessness, and retention of urine are usually stated to have 
been present when they are mentioned in the reports. 

3. The localising signs .—Abdominal pain and tenderness 
are very constant; they are usually most marked in the 
region of the spleen and I have found four cases only where 
these signs are stated to have been absent. Rigidity of the 
abdominal wall, in some cases limited to the upper half of 
the left rectus, is a most valuable sign when present but I 
was surprised to find that out of 19 cases where this physical 
sign is mentioned in Bix it was stated to have been entirely 
absent and in another case the abdominal wall was described 
as slightly rigid. This initial rigidity of the abdominal wall 
is succeeded in from six to 24 hours by distension of the 
abdomen. The demonstration of dulness in the flanks is the 


sign which will most surely lead one to a correct diagnosis ; 
if, as described by Mr. Ballance, on changing the position of 
the patient, the dulness of the right loin disappears but not 
that of the left a diagnosis of rupture of the spleen or the 
left kidney can be safely made. I feel sure that if my atten¬ 
tion had been drawn to Mr. Ballance’s paper before 1 had 
seen my case I should have been able to diagnose it 
correctly. Diminution of the liver dulness has been noted 
in a few cases and can be explained by the distension of 
the abdomen or by a concomitant rupture of the stomach 
or small intestine. No external marks of injury are present 
in most cases. 

From the point of view of treatment I propose to divide 
the cases into four groups: 1. The patient dies at once or 
within a few minutes of the accident. These cases hardly 
come within the range of surgery and I can find no cases of 
successful operation within the first hour. 2. The opposite 
extreme : the symptoms are greatly delayed. I have found 
instances of delay from 24 hours to 15 days ; this can be 
accounted for by the temporary arrest of the bleeding by 
clotting or, in some cases, by the hemorrhage being at first 
subcapsular and later bursting through the capsule. 3. The 
majority of cases; here the initial shock of the accident, 
when present, is recovered from and symptoms of hemor¬ 
rhage only show themselves after a period of from one to 24 
hours. 4. A very few cases where the symptoms of rupture 
of the spleen have been present and have gradually passed 
off without operation. 

Which of these groups of cases require operative measures ? 
After careful consideration my answer is, “ All.” In the first 
group the only chance is immediate laparotomy, though I 
fear there is not much hope of saving the patient. The 
cases in the second group—viz., those of delayed bleeding— 
are in great danger. The clot may become displaced or the 
capsule may rupture from distension ; and in some of them, 
at any rate, the secondary bleeding is very severe. I think it 
may be laid down as a sound surgical rule that if, after 
showing the signs of an intra-abdominal haemorrhage, a 
patient recovers but on examination the spleen is found 
enlarged, an exploratory laparotomy is strongly indicated. 
I do not think any surgeon will dispute that the cases in the 
third group should be explored. The last group where the 
patient recovers after showing the signs of a ruptured spleen 
(but without obvious enlargement of the organ) I propose to 
include as suitable for operation for the following reason : 
that in two cases the effused blood has become auto- 
infected ; in one case leading to a subdiaphragmatic abscess 
and a fatal result and in the other to signs of sapraemia 
which necessitated opening and washing out the abdominal 
cavity. 

One question that I should very much like to hear 
discussed is. May one operate simply on the strength of the 
history of the accident ? I am sure that two fatal cases of 
rupture of the intestine that I have seen would have re¬ 
covered if that had been done ; the objections to such a 
proceeding are sufficiently obvious. 

As to the operation, a vertical incision through the rectus 
muscle is probably the best to start with ; one is not always 
certain about the diagnosis and if there are no adhesions 
and the spleen is not enlarged everything can be done 
through this incision. If, on the contrary, there are 
adhesions between the spleen and the diaphragm the opera¬ 
tion becomes at once one of the most hazardous in the range 
of surgery ; in that case a transverse incision below the left 
costal margin will be necessary. 

Of the methods employed to Btop the bleeding ligature of 
the pedicle alone has been performed in one case where it was 
found impossible to excise the spleen. Suture has not, as a 
rule, been found satisfactory, though a successful case has 
recently been published. The splenic substance is so friable 
that this method is likely to be employed only in tears 
limited to the capsule. With regard to gauze-packing and 
tampons these are not always trustworthy and are likely to 
cause extensive adhesions which may lead to subsequent 
obstruction. This method will, I think, be the best for 
cases where, owing to adhesions between the spleen and the 
diaphragm, excision of the former is too risky a proceeding. 
Excision of the spleen will usually have to be performed : 
first, because the injury is often so severe; the organ has in 
many cases been found torn into two or more pieces and 
portions have been washed out of the pelvis ; and secondly, 
because of the frequency with which the vessels of the 
pedicle are involved in the injury. Moreover, clamping the 
pedicle at once controls the hsemorrhage. 
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The mortality of the operations for rapture of the spleen 
that I have collected is as follows : of 70 cases recorded 
since 1891 42 were operated on; of these 27 lived and 15 
died, a mortality of 36 per cent, (all those not operated on 
died). This mortality is probably much too favourable, as 
some cases that have been operated on and died may not 
have found their way into the literature. 

The causes of failure after operation are : (1) peritonitis ; 
( 2 ) complications, such as rupture of other solid or hollow 
abdominal viscera, especially the left kidney; injuries of 
the left pleura, as hsemothorax ; and other injuries, as frac¬ 
ture of the base of the skull ; and (3) operation performed 
too late. Out of 28 cases where it is stated how long after 
the accident the operation took place three operations were 
performed within the first two hours. All three died 
(probably very severe cases). Fourteen operations took 
place from three to 24 hours after the accident ; 11 lived 
and three died. Six operations were done “the next day ” ; 
five lived and one died. Five operations were done from two 
to eight days after the accident, only one of which lived. 

The sequelmof the operation of splenectomy present a most 
interesting problem. The majority show no abnormal effect 
except a transient amemia and leucocytosis which swings 
back to normal in about a month, and an enlargement of the 
lymph glands, most often the left axillary and inguinal ; 
otherwise the patients are healthy. In two cases the patients, 
though pregnant at the time of operation, have gone on 
to term. Another patient was successfully operated on 
for a resulting ventral hernia. A fourth recovered from 
an attack of typhoid fever after losing his spleen. In five 
recorded cases (viz., those of Mr. C. Ballance, Mr. Bernard 
Pitts, Mr. J. Rutherford Morison, Mr. Heaton, and Mr. H. 
Barrows) a curious set of symptoms supervened on and after 
the tenth day ; these were, progressive emaciation (one case 
lost 3 stones), attacks of epigastric pain, pyrexia, thirst, 
rapid pulse and respiration, headache, drowsiness, and 
irritability of temper. These cases have cleared up on the 
exhibition of arsenic and sheep’s spleens; in one case the 
patient relapsed when the treatment was discontinued. Mr. 
Ballance has suggested that these symptoms may be due to 
the fact that it takes some time for the other organs of the 
body to take over the functions of the spleen and that it is 
less likely to occur in children in whom the tissues are said 
to be less specialised. The latter part of his theory is not 
supported by the ages of the five cases which I have just 
referred to ; they were 4. 9, 16, 36, and 45 years. 

Note on the blood. —Ehrlich, in his work on the blood, 
quotes Gurlofi’s experiments on excision of the spleen in 
guinea-pigs. The latter finds a marked increase of the 
lymphocytes during the first year after splenectomy, corre¬ 
sponding to the enlargement of the lymph glands, and a 
moderate eosinophilia after the first year. The blood- counts 
in my case show eosinophilia in the second year, but the 
earlier counts were probably vitiated by the occurrence of 
increase of neutrophiles owing to the suppuration of the 
wound . 2 

Blood Counts. 

August 13th, 1904 (three days after admission).—Red cor¬ 
puscles, 3,376.000 ; white corpuscles, 10,000 ; haemoglobin, 
60 per cent. Differential count.—Neutrophiles, 75 per cent. ; 
small mononuclears, 13'3 per cent. ; large mononuclears, 
10-6 per cent. ; eosinophiles, 0‘5 per cent. ; and nucleated 
red corpuscles, 0 • 6 per cent. 

August 18th (eight days after admission).—Red cor¬ 
puscles, 2,592.000; white corpuscles, 16,000; haemoglobin, 
60 per cent. Differential count.—Neutrophiles, 81 per cent. ; 
small mononuclears, 12 per cent. ; large mononuclears 5 per 
cent. ; eosinophiles, 1 per cent.; and nucleated red corpuscles, 
1 per cent. 

August 21st (11 days after admission).—Red corpuscles, 
3,480,000; white corpuscles, 44,000; haemoglobin, 60 per 
cent. No differential count. 

August 28th (18 days after admission).—Red corpuscles, 
3,360,000 ; white corpuscles, 16,000 ; haemoglobin, 60 per 
cent. Differential count.—Neutrophiles, 73 6 per cent.; 
small mononuclears, 13'6 per cent.; large mononuclears, 
11'2 per cent. ; and eosinophiles, 0 • 4 per cent. 

8 ept. 4th (25 days after admission).—Red corpuscles, 
4.200,000 ; white corpuscles, 8000; haemoglobin, 75 per cent. 
No differential count. 

Sept. 11th (one month after admission).—Red corpuscles. 


* See Ehrlich's Histology of the Blood. Translated by Myers of 
Cambridge, 1S00. 


4,920,000; white corpuscles, 8000 ; haemoglobin, 90 per cent. 
Differential count.—Neutrophiles, 65'5 per cent. ; small 
mononuclears, 27'5 per cent. ; large mononuclears, 5 per 
cent. ; and eosinophiles, 2 per cent. 

Sept. 25th (six weeks after admission).—Red corpuscles, 
4,912,000; white corpuscles. 12,000 ; haemoglobin, 90 per 
cent. Differential count.—Neutrophiles, 73'5 per cent. ; 
small mononuclears, 23'5 per cent.; large mononuclears, 2 ■ 5 
per cent.; and eosinophiles, 0 • 5 per cent. 

Oct. 1st (seven weeks after admission).—Red corpuscles, 
4,288,000 ; white corpuscles, 12,000; haemoglobin, 80 per 
cent. No differential count. 

Oct. 8th (eight weeks after admission).—Red corpuscles, 
4,800,000; white corpuscles, 12,000; haemoglobin, 90 per 
cent. No differential count. 

Sept. 14th, 1905 (13 months after operation).—Red cor¬ 
puscles, 4,762,000; white corpuscles, 6500. Differential 
counts.—Neutrophiles, 57 ■ 66 ; and transitionals 1 ■ 21; total 
58'87 per cent. ; large mononuclears, 15'32 per cent. ; 
small mononuclears, 21 • 14 per cent. ; eosinophiles, 3 1 89 per 
cent. ; basophiles, 0'73 per cent.; and mastzellen t .and 
erythroblasts, 0. 

May 5th, 1906 (21 months after operation).—Red cor¬ 
puscles, 4,450,000 ; white corpuscles, 18,000 ; haemoglobin, 
80 per cent. Differential count.—Neutrophiles, 59 ■ 8 ; and 
transitionals, 1 ■ 5 ; total 61'3 per cent. ; large mononuclears, 
14'8 per cent.; small mononuclears. 19 • 5 per cent. ; mast¬ 
zellen, 0'4 per cent. ; basophiles. 0 • 6 per cent.; and 
eosinophiles, 3'1 per cent. 

Sheffield. 


SOME UNUSUAL FORMS OF ANjEMIA IN 
CHILDHOOD, 
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BACTERIOLOGIST TO CHARING CROSS HOSPITAL; PATHOLOGIST TO THE 
EVELINA HOSPITAL FOR SICK CHILDREN. 


The subject of amemia, as it occurs in childhood, is but 
imperfectly understood, and such diverse opinions are held 
as to its classification and the existence of different groups 
that every contribution to the subject recording varieties of 
anaemia not commonly met with may serve as a link in the 
chain towards the better understanding of this form of 
disease. It is for this reason that we publish the cases 
which form the basis of this paper. The first two tend to 
support our views as to the existence of an acute lymphsemta 
without marked leucocytosis, a fact which we consider has 
not been sufficiently emphasised or fully appreciated by the 
profession in general. In the consideration of the cases 
which follows the clinical histories and pathological findings 
our views will be found in greater detail. The third case 
is somewhat anomalous ; to relegate it to its proper category 
is a matter of no little difficulty. We must therefore leave 
the case to speak for itself, though we append a few 
remarks as to the class to which we consider that it 
belongs. 

Case 1.* — The patient was a girl, aged two years and one 
month, who attended the Evelina Hospital on August 25th, 
1905, with a history that until four days previously she had 
been quite well but since then she had been cryiDg and 
fretful, “off her food,” and constipated. In addition, she 
had scarcely been able to walk owing to the inguinal 
lymphatic glands, which were noticed to be enlarged aLd 
seemed painful ; there had been no feverishness or vomiting. 
The patient had had bronchitis as a baby and measles one 
year ago. The father was healthy ; the mother was 
“delicate.” There were three healthy sisters in the family 
—two older and one younger. Three brothers and sisters 
had died in infancy from bronchitis or pneumonia. When 
first seen on August 25th the child was somewhat thin, 
fretful, and of a sallow complexion, but not amcmic. The 

1 This case was shown at the meeting of the Society for the Study o^ 
Disease in Children on Oct. 20th, 1905. 
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cervical, axillary, and inguinal glands were moderately 
enlarged on both sides, the last named being slightly tender. 
No enlargement of the spleen, liver, or thymus could be 
made out, and no extraneous cause for the glandular enlarge¬ 
ment could be found. During the next ten days no change 
occurred in the physical signs but the temperature varied 
between 93° and 101'8° F. On Sept. 8th the inguinal glands 
were larger and fresh ones had appeared in both femoral 
regions and in the left axilla. The spleen was felt just below 
the ribs and tbe liver edge extended to nearly half way 
between the costal margin and the umbilicus. All the glands 
seemed more or less tender and those in the groin prevented 
the child walking. The general condition was worse and 
there had been some diarrhoea. The blood showed 4,736 000 
red cells and 25,000 white to the cubic millimetre, with 84 
percent, of haemoglobin. Of the white corpuscles only 2■ 4 
per cent, were polymorphonuclear, while the lymphocytes 
amounted to 96 4 per cent., of which 65 ■ 9 per cent, were of 
the large variety. A few normoblasts were seen. A fresh 
gland subsequently appeared on the chest wall in the left 


axilla and as the inguinal and cervical glands further in¬ 
creased in size the patient was admitted Into the hospital 
on Sept. 15th and tbe treatment with arsenic continued. 
The temperature kept under 100° but rose after a week 
with the onset of some bronchitis, the pulse-rate all along 
averaging from 110 to 120. On Sept. 26th an attack of herpes 
zoster of some severity occurred on the left side of the chest 
and the temperature shot up from normal to nearly 105°, 
dropping to normal again, however, the next day. The 
glandular and visceral enlargements continued unchanged 
and the child's general condition remained for a time the 
same, so she was allowed to go home at the expressed wish 
of her parents. On Oct. 20tb an outbreak of small purpuric 
spots occurred over the trunk and legs and 11 days later 
there was left otorrhoea. On Nov. 10th the general condition 
was much worse and the anmmia, which had been gradually 
Increasing, was now marked. A loud basmic bruit was heard 
over the cardiac area and some bronchitic sounds were 
present in the lungs. The glands and abdominal viscera were 
unchanged but the purpura was ftiding. The temperature was 
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Table Ia.—Giving the Actual Number of Cells per Cubic Millimetre in Case 1. 
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Table II.—Giving Details of Blood Examination in Cask 2. 
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Table IIa.—Showing the Actual Number of Cells per Cubic Millimetre in Case 2 


Date. 

White I 
cells. 

Polymorpho ' 
nuclear*. 1 
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lympho¬ 

cytes. 

Large 

lympho¬ 

cytes. 

Large 
mono¬ 
nuclear. ! 
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sitionalB. | 
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philes. | 
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Nucleated 

red 

cells. 
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104° and tbe pulse was from 160 to 180. A bed was con¬ 
sequently again obtained for her in the hospital and she was 
put on iron, strychnine, and arsenic and brandy. The next 
day bleeding occurred from the lips and gums but no ocular 
haemorrhages could be seen. A blood count showed a diminu¬ 
tion of the red corpuscles to 1,870.000, while the leucocytes 
were 5600. The temperature varied between 102° and 104° 
and the child was very sick. On the following day (Nov. 12th) 
she rapidly sank and died. 

The various estimations of the blood are given in Tables I. 
and I. A. 

Poit-mcrtcm examination .—The body was fairly well 
nourished. Rigor mortis was well marked. Hypostasis 
was slight. There were small purpuric spots, fading 
slightly, on the body, face, and limbs. There were large, 
firm, discrete glands in the cervical, axillary, inguinal, and 
femoral regions. The longs were very oedematous and pre¬ 
sented several large areas of collapse. There were a few 
sub-pleural haemorrhages which were recent and not exten¬ 
sive. The right pleural cavity was normal but the left 
contained a small quantity of clear fluid and there 
were a few recent adhesions at the base of the left 
lung. The bronchial and mediastinal glands were greatly 
enlarged and of a red colour. There was a little bronchitis. 
The heart muscle was pale but not flabby ; the valves were 
normal. There were laige pale clots in both sides of the 
heart. Under the epicardium there were a few small 
haemorrhages. The spleen was only slightly enlarged ; 
it was soft and of a dark-red colour. The liver was 
pale and slightly enlarged but otherwise normal in 
appearance. The stomach and intestines presented no 
abnormal appearances. There was no obvious change in the 
lymphoid tissue of the intestine. The mesenteric glands 
were considerably enlarged, moderately firm, and reddish in 
colour; some were haemorrhagic. The retro peritoneal 
glands were large and of a deep red colour. The bone- 
marrow of the ribs was pale and thicker than normal. 

Microscopical sections. — Lymph glands : The lymph 
follicles were distinct. The lymphocytes were mostly small. 
The lymph sinuses appeared dilated but were nearly empty. 
There were a slight increase of connective tissue and slight 
proliferation of the endothelial cells. The large cells 
described by Andrewes which occur in lymphadenomatous 
glands could not be seen. Spleen : The Malpighian bodies 
were mostly ill-defined and in many of them the centre was 
occupied by a small, granular, structureless mars. The pulp 
was very crowded with red blood cells but the vessels were 
not distended. Tbe lymphoid cells were mostly small. The 
connective tissue was increased slightly and there was a little 
thickening of the capsule. Liver : Microscopical sections 
showed very small deposits of lymphoid cells almost entirely 
confined to the portal canals. Films of the bone-marrow of 
a rib showed an enormous increase in number of the non- 
granular cells, the majority of them being considerably 
larger than a red blood corpuscle. Myelocytes and eosino- 
philes were present, but in very small numbers. Compara¬ 
tively few red blood cells were to be seen and of them hardly 
any were nucleated. 

Case 2. —While the last case was still under observation a 
small girl, aged four years and eight months, was brought to 
the hospital on Nov. 3rd, 1905, on accountof general pallor of 
three weeks’ duration. Prior to that she had 6eemed quite 
well and strong and had had a good colour. Two weeks 
before a rash had appeared and this had become much more 
plentiful during the preceding few days. The appetite bad 
been good and the child did not seem ill at first but latterly 
bad had slight coryza and headache. She had been sick 
occasionally, the vomit being streaked with blood. The 
patient had had measles when two and a half years of age 
and diphtheria six months before the onset of the present 
symptoms. There was a history of rheumatism on both 
sides of the family and of the death of three brothers and 
sisters from bronchitis in infancy ; three brothers and 
sisters, two of whom were older, were living and in good 
health. When first seen the child was irritable and very 
pale, the mneous membranes being blanched. The whole 
of the trunk and extremities were covered with discrete 
purpuric spots of small size; a few were apparently in the 
deeper tissues but for the most part they were in the skin. 
One was present on the anterior surface of the lower gum. 
The cervical, axillary, and inguinal glands on both sides 
were enlarged. shotty, and moveable, but not tender. In 
tbe chest there were signs of general bronchitis and of 
considerable dilatation of the heart. The apex beat was 


in the fifth space half an inch external to the nipple line 
and the cardiac dulness extended to the third left inter¬ 
space and to just beyond the sternum on the light ; 

a systolic murmur was audible in the pulmonary area 

and to a less extent at the apex but it was net 

conducted into the axilla. Tbe abdomen was full, tbe 

spleen being much enlarged and soft but not tender and 
extending from the eighth rib in the mid-axillary line to 
three inches above the centre of Poupart's ligament. The 
liver also was big, being soft, smooth, and painless on 
palpation. The upper limit was the fifth rib in tbe right 
nipple line, while the lower edge could be distinctly felt 
four inches below the ensiform cartilage. The blood was 



watery and pale and showed very little tendency to coagula¬ 
tion. The red cells numbered 2,196,000 and the white 
20.000 to tbe cubic millimetre ; the haemoglobin was 42 per 
cent. Of the leucocytes only 0'8 per cent, were polymorpho¬ 
nuclear, while the lymphocytes totalled 98'4 per cent., 
72 "6 per cent, being of the large variety. Through the 
kindness of Dr. F. Willcocks the patient was admitted into 
the hospital two days later when an examination of the eyes 
revealed a large, fairly recent, haemorrhage with a central 
decolourised area to the outer side of the left optic disc. In 
the right eye there was a marked myopic crescent on the 
inner side of the disc but no 1 temorrhage in the fundus could 
be seen. The pupils were dilated but there was lo external 
abnormality in either eye. For the first few days the child 
was drowsy and fretful and vomited occasionally, the ejecta 
being streaked with blood. The bronchitis became more 
marked and on the 9th the patient became very restless and 
obviously worse. Frequent retching and occasional vomiting 
persisted. The temperature, which was only slightly raised 
on admission, now fluctuated between 100° and 102° F. 
accompanied by rapid pulse and respiration. On the 10th 
she was weaker and somewhat delirious and slight haemor¬ 
rhage occurred from the gums. She died early in the 
morning of Nov. 11th. (See Tables II. and IIa.) 

Aecrnpty .—A post-mortem examir ation was made about 
15 hours after death. Rigor mortis was well marked ; there 
was only very slight hypostasis. The body was extensively 
marked with a purpuric rasb, somewhat faded and brownish. 
The rash was present also on the limbs and face. The super¬ 
ficial lymphatic glands generally were enlarged ; they were 
moderately firm and were not matted together. The lungs 
showed many bsemorrhages of various sizes, both sub-pleural 
and into the lung substance. The left apex was the seat of 
an extensive haemorrhage. The majority of the bsemorrhages 
were recent but some were apparently older, the clots being 
decolourised and hrm. There were some slight pleural 
adhesions. The bronchial glands were enlarged, of firm 
consistence, but succulent. Many of the glands contained 
haemorrhages of varying extent. The thjmus appeared 
normal but was rather large for a child of this age, weighing 
12 grammes. The tonsils were large and both contained 
haemorrhages. The heart was large ; there was no valvular 
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disease but the heart muscle was flabby and pale. There 
were many small hsemorrhages to be seen under the 
epicardium, under the endocardium, and also into the 
heart muscle. The pericardium contained a slight excess 
of fluid which was clear but stained with hiemoglobin. 
The stomach was normal in appearance. In the small 
intestine there were numerous punctiform submucous haemor¬ 
rhages, but neither Peyer’s patches nor the solitary glands 
were enlarged or unduly prominent. Of the mesenteric 
glands some were normal in size, but many were enlarged, 
soft, and juicy, and pinkish in colour, while many showed 
more or less extensive haemorrhages. The retro-peritoneal 
glands were large, soft, and of a deep pink colour. The 
liver weighed 26 ounces and was pale ; on section no lymphoid 
deposits were visible to the naked eye. The spleen was con¬ 
siderably enlarged, weighing ten ounces; it was friable and 
of a dark red colour ; there were no infarcts. The pancreas, 
kidneys, and suprarenal capsules were normal in appear¬ 
ance. The bone-marrow from a rib was pale pinkish in 
colour and thick. 

Mieroscopio Sections .—The lymph glands showed great 
hyperplasia of the lymphoid elements; the outlines of the 
lymphatic follicles could not be clearly recognised, the 
normal structure of the gland being obliterated by the diffuse 
lymphoid proliferation. The cells were chiefly large lympho¬ 
cytes. Many of the lymph sinuses were packed with lympho¬ 
cytes, but some were empty. There were no increase of 
connective tissue and no proliferation of the endothelium. 
Spleen : The Malpighian bodies were few, small, and 
indistinct. The pulp contained large numbers of large 
lymphocytes and red blood cells. The vessels were not 
distended. The connective tissue was slightly increased, 
but the capsule was not thickened. Liver: There were 
numerous collections of lymphoid cells, some circumscribed, 
some diffuse. The deposits were not limited to the portal 
canals and connective tissue round the interlobular veins, 
but occurred anywhere in or round the lobules. There were 
many small areas of degeneration of the liver cells. Kidneys : 
Microscopic sections showed fairly numerous small diffuse 
infiltrations with lymphoid cells. These deposits were chiefly 
round the larger vessels and about Bowman’s capsules. 

Films made from the bone marrow of a rib consisted 
chiefly of mononuclear non-granular cells with a very small 
amount of protoplasm surrounding the nuclens. These cells 
were of two sizes, one of about the same size as a red blood 
corpuscle, the other nearly twice the size, the larger cells 
being much more numerous than the smaller. There were a 
few cells with large nuclei, either oval or spherical, and a 
considerable amount of slightly basophilic, non-granular 
protoplasm. Granular cells were extremely scarce. Red 
blood cells were not numerous and nucleated red cells were 
rare. 

These two cases, as so often happens with rarities or 
abnormalities, occurred almost simultaneously in hospital 
practice and, as a matter of fact, died within one day of 
each other, though one was of 12 weeks’ duration and the 
other of only four. As will have been seen, the course of 
each of the two cases was in many ways identical, while the 
estimations of the blood and the differential counts of the 
leucocytes showed a great similarity. Both patients were 
small girls and in each case there was a history of sudden 
onset of the illness, although the initial symptoms showed a 
slight disparity, general malaise and glandular enlargement 
being noticed in the first case and the outbreak of a 
purpuric rash without constitutional disturbance in the 
second. The glandular swellings in the latter, though not 
previously noticed by the mother, were very evident when 
the patient was first seen, so that, even if they had not 
existed from the first, at any rate they occurred at an early 
stage of the disease. It is to be noted that the onset of 
purpura in the first case was prodromal to a rapidly fatal 
termination, only 16 days elapsing between its occurrence 
and death, while the second, in which, as already stated, the 
purpura was present from the beginning, was of only one 
month’s duration. In the latter case the marked cardiac 
dilatation was a prominent feature. 

The blood in both instances showed a remarkable diminu¬ 
tion in the number of polymorphonuclear cells, with a 
corresponding increase in the mononuclear elements, which 
at one time amounted to 97 • 2 and 98 4 per cent, of the 
total leucocytes in the two cases respectively. Of these the 
majority consisted of large lymphocytes ; in only one count 
during the earlier stages of Case 1 did the small variety 
seem to preponderate, while towards the end of Case 1 and 


throughout the course of Case 2 the excess of the larger 
form was very marked. Of the other leucocytes, a few 
eosinophiles and myelocytes were found in both, and an 
occasional basophile in the second. This lymphocytic excess, 
it will be observed, occurred without any great increase in 
the total number of white cells, the leucocytosis in neither 
instance at any time exceeding 25,000 per cubic millimetre. 
The red cells in both cases showed a decided decrease 
towards the end with the presence of a small number of 
normoblasts, and degenerative changes were exemplified, in 
Case 1 at all events, by polychromatophilia. Ttie colour 
indices throughout were only slightly below 1. 

Clinically the signs were consistent with a diagnosis of 
acute lymphatic leukaemia, early involvement of the lym¬ 
phatic glands generally, enlargement of the spleen and 
liver, a progressive anaemia and cachexia, and a tendency to 
haemorrhages (very marked in Case 2) followed by an early 
death, while the markedly increased proportion of lympho¬ 
cytes in the blood, in spite of the fact that at no time was 
the leucocytosis of any unusual extent, further completes 
the picture. 

Cases of acute lymphatic leukaemia without marked leuco¬ 
cytic increase have been described, such as that by Cabot, a 
in which the leucocytes fell as the result of sepsis from 
40,000 to 471 on the day of death ; that by F. Taylor 3 of a 
boy, aged ten years, whose white cells numbered 15,000 when 
first seen, but with an increasing lymphocytosis amounted 
subsequently to 50,000 ; one by Gilbert and Weil, 4 in which 
all the leucocytes were lymphocytes and the total numbers 
varied between 22,010 and 46,400 ; and two by McCrae, 5 one 
of a boy, aged three years, who at the first count had 26,000 
leucocytes, of which 86 5 per cent, were lymphocytes (45 
large and 41 • 5 small) and subsequently 60,800 with 99 • 2 per 
cent, of lymphocytes, the small variety amounting to 96 6 
per cent. ; the other of a man, aged 20 years, whose leuco¬ 
cyte count was 12.000, the percentage of the total lympho¬ 
cytes being 94 • 2 and that of the small kind 93 ■ 3. Further¬ 
more, Hutchison 6 states that “it must be admitted that 
cases of true lymphatic leuksemia do occur in which, at one 
stage of the process at least, there is no absolute increase of 
the total leucocytes, but in such cases there is notwith¬ 
standing a marked absolute increase of lymphocytes, whilst 
the normal total count is due to a great reduction of the 
polynuclear forms.” 

A consideration of the disease from a general standpoint 
leads to the conclusion that lymphatic leukaemia, or more 
correctly speaking lympbmmia or lymphocythmmia, is a 
condition presenting itself in many different forms. The 
differences met with in these cases Bie so various that at 
first it appears that one would be almost justified in asserting 
that every case is atypical. In spite, however, of the 
diverse appearances shown by this disease we can divide it 
into two distinct classes—namely, acute and chronic—and 
furthermore we can subdivide these two into several types 
with which are associated certain more or less definite 
characteristics. In the chronio cases, which are decidedly 
less common than the acute, we have two constant- features : 

(1) there is always a general glandular enlargement; and 

(2) there is always an extreme leucocytosis—i.e., one 
approaching 100,000 per cubic millimetre and frequently 
exceeding that number. The majority of the white cells are 
lymphocytes (from 85 to 99 per cent.) and in these chronic 
cases the small lymphocytes generally, but not always, 
predominate. Thus, in a chronic case observed by one of us 
recently there were 138,000 white cells per cubic millimetre, 
of which 91’2 per cent, were large lymphocytes and 
1 '8 per cent, were small. 

In the (unite cases, on the other hand, there may be a 
general enlargement of the lymph glands or there may not. 
Cases without glandular enlargement have been described 
by lteed, 7 Houston, 6 Donovan,' Dudgeon, 10 and others. 
Secondly, the leucocytosis may be extreme or of only a very 
moderate extent, the total number of white cells not 
exceeding that frequently seen in an inflammatory 
leucocytosis. And in the third place, such leucocytosis, 
whether of a marked or of a moderate grade, may be 


2 Cabot: Clinical Examination of the Blood. 
s F. Taylor: Transactions of the Clinical Society, 1904, p. 46. 
4 Diseases of the Blood, Nothnagel’s Encyclopedia, p. 555. 

5 Brit. Med. Jour, 1905, vol. i..p. 404. 

8 Goulstonian Lectures, 1904. 

7 American Journal of the Medical Sciences. 1902, P-^p" 

« Meeting of British Medical Association, Oxford, 1904. 

9 Brit. Med. Jour., February, 1905. 

10 Transactions of the Pathological Society of London, 1-05* 
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accompanied by extensive increase in size of the lymphatic 
glands or by the absence of glandular enlargement. The 
commonest type of acu'ie lymphsemia is that in which there 
is a general enlargement of the glands associated with an 
eitreme lencocytosis, the predominating cell being the large 
lymphocyte. In some cases with a high grade lencocytosis, 
however, the small lymphocyte is in excess and this may be 
associated or not with general glandular enlargement. On 
the other hand, in those cases in which there is a com¬ 
paratively slight lencocytosis the predominating cell is, as 
far as we know, always the large lymphocyte. 

The varieties of lymphsemia may be conveniently expressed 
in a tabular form thus : — 

1. Chronic. 

All cases show 

(1) General enlargement of glands. 

(2) Excessive leucocytosls. 


1 

Predominating cell the 
small lymphocyte 
(common type). 

2. Acute. 

1 

1 

Predominating cell the 
large lymphocyte 
(rare type). 

1 

Glands generally enlarged 

1 

Glands not affected 

(common type). 

(rare type). 

i 

1 

W ith extreme leucocytosis 

1 

With moderate leucocytosis 

(common type). 

1 

(rare type). 


Predominating cell Predominating cell Predominating cell 
the large lymphocyte the small lymphocyte the large lymphocyte. 

(common type). (rare type). 

A point which we consider of great pathological import¬ 
ance in cases of acnte lymphacmia is the fact that there may 
be a marked general enlargement of the lymph glands 
or there may be little or no such enlargement. Moreover, 
the cases in which there is no increase in size of the 
lymph glands may show an enormons increase in the number 
of lymphocytes, generally of the large variety but occasion¬ 
ally of the small, while those cases, such as the two we now 
report, in which a well-marked and extensive glandular 
enlargement is present may show only a comparatively 
mild lencocytosis, the diagnosis in such cases depending 
largely on the high percentage of lymphocytes and being 
confirmed post mortem by the condition of the marrow and 
perhaps also by changes in the viscera. Normally, the 
lymphocytes are derived from three sources : the spleen, the 
lymphoid tissue throughout the body, and the marrow. In 
lymphocythaemia these three sources of origin may all be 
involved or one only, that one, which appears most important 
and the only one indeed the involvement of which seems 
absolutely necessary in the production of the disease, being 
the bone marrow. Ewing 11 has found that the distribution 
of the lesion in the marrow in cases of lymphsemia is very 
irregular and in the early stage appears to be focal rather 
than diffuse. In one acute case he found the marrow of the 
ribs and femur to be normal, while that of the bodies of the 
vertebrae showed the usual lymphoid hyperplasia. We think 
it highly probable that the condition of the blood bears a 
much more direct relation to the extent and degree of the 
marrow change than to the hyperplasia of the lymphoid 
structures. Another point in favour of this view is the fact 
that in chronic lymphsemia the cellular hyperplasia of the 
glands is found to be largely replaced by an increase of 
connective tissue, such change not being accompanied by 
aty decrease in the number of lymphocytes in the blood. 

The great lymphocytosis in the cases here reported was 
out of all proportion to that found in childhood and in the 
secondary ansemias common thereto. It will be remembered 
that at birth the mononuclear elements constitute from 50 to 
75 per cent, of the total leucocytes and that at the third year 
the mononuclears and the polymorphonuclears are present in 
about equal numbers; from the eighth to tenth years and 
onwards the proportions assume the adult type The blood 
changes in these cases were also more marked than those 
found In lymphadenoma, for in this disease there is frequently 
but little change from the normal. In the later stages it is 
true there may be ansemia and a relative lymphocytosis 
but the red cells do not as a rule fall below 
3 000,000 nor does the lymphocytosis reach 50 per cent. 

11 Bring: Clinical Pathology of the Blood, second edition, p. 235 . 


It has been stated that occasionally the leucocytes and the 
characters of the blood in lymphadenoma become those of a 
lymphatic leukaemia, though Ewing maintains that “the 
statement that pseudo-leukaemia may pass into leukaemia 
rests upon rather uncertain observations.” With this we 
agree and we incline to the belief that those cases in which 
such a change is said to have occurred were in reality in¬ 
stances of lymphsemia from the beginning, it not having 
been fully realised that lymphsemia may occur without any 
marked increase in the number of white corpuscles. 

Anaemia infantum pseudo-leuksemica (von Jaksch), a 
disease which must not be confounded with lymphadenoma, 
or Hodgkin’s disease, on account of the similarity of the 
name with pseudo leukaemia, a synonym of the latter, like¬ 
wise differs from the cases which we now record. In 
von Jaksch’s anaemia the spleen is much enlarged and the 
liver moderately so, while the lymph glands do not show an 
increase in size comparable to that in leukaemia. The red 
cells are much diminished and show variations in size and 
shape and the deficiency in haemoglobin common to other 
anaemias, but characteristic features are an excessive number 
of nucleated red cells and in the graver stages the presence 
of megaloblasts. The leucocytes number from 20,000 to 
50,000 or more, the mononuclear cells forming a Blight 
majority, while the eosinophiles may be increased np to 
6 per cent. 

Such diseases as scurvy and purpura hsemorrhagica can be 
passed over. Clinically the cases did not resemble these 
affections and the blood showed greater changes than are 
found in them. In purpura hsemorrhagica the red corpuscles 
are as a rule only slightly, if at all, diminished and scarcely 
ever fall below two and a half millions unless there is very 
severe bsemorrhage, while the leucocytes generally show a 
distinct increase, the polymorphonuclear variety greatly 
predominating. 11 In scurvy likewise the blood changes are 
those of a secondary anaemia and present no definite 
characteristics. 

Case 3.—A girl,aged six years, firstattended the oat-patient 
department in June, 1903, with a history of having recently 
become pale and being very liable to vomiting, though since 
an attack of measles two years previously, which was imme¬ 
diately followed by severe diarrhoea, she had been getting 
thinner and weaker and had been very excitable. She had 
always been a “delicate” child and attended the hospital 
for wasting when seven weeks old and subsequently for 
rickets till the age of 18 months. For the next one and a half 
years her health was good but at the end of that time she had 
an attack of pneumonia ; this was followed abont a year 
later by the measles above referred to which confined her 
to bed for four weeks. In the family there were three 
younger children, two of whom had attended for wasting 
but all were then well except the youngest but one who 
suffered with a chronic cough. The mother was anaemic but 
otherwise healthy and the father enjoyed good health. There 
was no history of any disease in the family. When first seen 
the child was of small physique and delicate-looking, though 
by no means ill nourished and showed a slight grade of 
anaemia. The abdomen was “large and podgy” but no 
visceral abnormality was discovered either there or in the 
chest. The bowels were constipated. She was put on a 
course of cod-liver oil and malt but the former had to be 
omitted as it induced vomiting. In December, 1903, a 
slight attack of bronchitis supervened. The abdomen was 
still large but the child’s colour was good and she was said 
to be getting thinner. Her weight at that time was 
31 pounds 2 ounces and during the next two months she was 
proved to lose a few ounces. During the spring of 1904 she 
had some return of the cough but shortly after ceased to 
attend until September. Her general condition had then 
considerably deteriorated. She was markedly ansemic and 
thinner than before, having gained only 4 pounds in 
weight during the previous eight months. A loud hsemic 
bruit was audible all over the cardiac area ; neither the 
abdominal viscera nor the lymphatic structures were en¬ 
larged. The patient complained of pain in the eyes at night 
and occasional headache. Mr. Sydney Stephenson was 
accordingly asked to examine her and he reported : “ Refrac¬ 
tion = 1-25 D. of hypermetropia; fundus normal. The 
pallor of the fundi and of the blood in the retinal arteries 
and veins recalls that of some cases of leukaemia I have 


1 * Ewing (Clinical Pathology of the Blood) describes a uon-infectioua 
i liopathic purpura hsemorrhagica which iB probably identical with 
ba-mopbilia. In this condition the lymphocytes may rise to 90 per 
cent. (EDgel), 80 per cent. (Ehrlich). 

F 3 
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examined. No neuritis. No tubercles of the choroid.” A 10 ounces. As it was thought that she was not doing very 
blood count on Oct. 4th showed 1,200,000 red cells and well in hospital she was sent home and kept under observa- 
6400 leucocytes to the cubic millimetre and haemoglobin tion as an out-patient, being sent again to Brighton a little 
30 per cent. later. After she had been there for a few weeks her mother 

As the child was losing weight she was admitted into the was telegraphed for as the child was very ill and the vomiting 
hospital on Oct. 10th. All the mucous membranes were , was severe and brought her straight back to the Evelina 
blanched and she was very pale. The temperature was Hospital. The patient was a good deal collapsed after the 
103 6° F. and the pulse-rate was 160 and of good quality, journey and intensely anrnmic. Her lips were bluish-white in 
The tongue was very furred. Nothing beyond the htcmic bruit colour and the hands and ears were of a dead waxy appearance, 
was found in the chest but the abdomen was very distended She was admitted again (Sept. 15th, 1905) and tbe antcmia 
and the spleen could be just felt. The temperature fell to was found to be of such an extreme grade that there were 
normal in two days but rose irregularly to about 100° for only 827,500 erythrocytes to the cubic millimetre, the hsemo- 
another fortnight, after which it settled down. The pulse globin being 15 per cent.; tbe leucocytes, on the other hand, 
also became slower and averaged 100 beats a minute. The were abundant, numbering 9200. Her condition improved, 
blood a week after admission showed only 816,000 red cells so that by Oct. 6th the red corpuscles and percentage of 
and 3400 white to the cubic millimetre, with haemoglobin haemoglobin were nearly doubled. The patient was bright 
20 per cent., but 11 days later it had improved to 1,695,000 and cheerful in herself but was frequently very sick without 
erythrocytes and 6800 leucocytes, with haemoglobin 42 per any feeling of nausea. The vomiting occurred quite 
cent. Vomiting lrequently occurred in spite of all treat- suddenly and was generally preceded by a cough. The 
ment and proved unconnected with the administration of spleen was not palpable but the lower edge of the 
arsenic which was tried, as it did not cease when iron was liver could be just felt. Both ears were discharging, 
substituted for a time or increase when the arsenic was The bowels, as was generally the case, required 
resumed. At the end of a six weeks’ stay in hospital she j aperients. The urine was normal. The vomiting was 
was slightly improved and had gained 21 pounds, her weight ' intractable though for a time it seemed better after lavage 


Table III.— Giving Details of the Blood Examination in Case 3. 
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Dec. 30th ... 

1,576,000 

7600 

36 0 

55 5 

24 5 

10*0 

6*0 

- 

0-5 

2 5 

0-5 

0-5 

Colour Index = 117. 

1905. 














Peb. 21st ... 

3.760,000 

8600 

72-0 

— 

— 

— 

_ 

— 

— 

— 

— 

— 

Colour index = 0 95. 

April 20th ... 

2,048,000 

7500 

32 0 

— 


— 

— 

— 


_ 

— 

— 

Colour index = 0 78. 
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Colour index = 1*0. 
Microcytes and me- 
galocytes. Poikilo- 
cytosis. 
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827,500 

9200 
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Colour index = 0-906. 
Microcytes and me- 
galocytos. Poikilo- 
cytosis and polychro- 
masia. 

Oct. 6th 
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Oct. 18th ... 

1,480,000 
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28-0 
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Colour index = 0 - 94. 

Nov. 26th ... 

774,000 

4370 

18-0 

59 

76 

22 2 

3-4 

3-4 

2-8 

1-0 

06 

0*5 

Colour index = 116. 
One mcgaloblast seen. 


Average colour index = T043. 


then being 29$ pounds. She was sent away to Brighton on of the stomach, a proceeding which the child greatly 
Nov. 21st but the vomiting became worse and on Dec. 28th J resented. Towards the end of October the red cells had 
she was readmitted, having lost three-quarters of a pound in j again begun to diminish in number so she was once more 
weight. The abdomen was still distended but there was no sent home. She weighed 29j pounds. During November the 
evidence of fluid and the spleen could not then be felt. The | vomiting was rather less frequent but she became more 
blood count showed only a slight inferiority to that made on j anaemic and dropped to 281 pounds in weight. On Dec. 1st 
Oct. 29th. The temperature was unsettled, rising quite I she was much worse and very lethargic and was admitted for 
irregularly at intervals, and occasionally reaching 103°. the last time. The face and lips were almost white; the 
No cause was found for these rises and they apparently did | eyelids were puffy, and the hands and feet were cedematous. 
not cause the patient any inconvenience. A seven weeks' j The respirations were laboured and 30 to the minute, the 
course of hiematogen, iron, and arsenic brought about some I pulse was 104, and the temperature ranged from 101 4° to 
improvement and an increase in weight of nearly 3 pounds. [ 102°. The blood count showed only 774,000 red cells and 
The blood on Feb. 21st, 1905, showed 3,760,000 red cells j 4370 white per cubic millimetre and hmmoglobin 18 per 
and 8600 white per cubic millimetre and haemoglobin I cent. (See Table III.) The temperature dropped to normal 
72 per cent. I but the child died on Dec. 5th, 1905, having complained 

The patient was sent home but three weeks later returned ' of pain in the abdomen and back during the previous day. 
with increased vomiting and was readmitted on April 14th. j Necropsy .—At the post-mortem examination the body was 
The general condition was much the same but the blood had ' found to be fairly well nourished. Rigor mortis was slight 
deteriorated to 2 048,000 red cells and 7500 white per cubic , and post mortem staining was not present. The muscles 
millimetre; hsemoglobin 32 per cent. The temperature con- ! were brownish-red and tbe fat was a deep yellow. The 
tinned very irregular and the vomiting persisted at intervals lungs were very cedematous. Both pleural cavities con- 
in spite of treatment. In June the spleen was palpable tained a large quantity of clear fluid. There were some 
again, two inches below the ribs, and the blood elements had t recent adhesions about the base of the left lung. The 
further slightly diminished in number, though the colour , bronchial glands were large and pigmented. The peri- 
index had improved and the weight had risen to 31 pounds ' cardinal contained nearly three ounces of clear fluid. In 
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both sides of the heart there were small quantities of pale 
watery blood ; there were no clots. The heart muscle was 
pale and flabby, with well-marked tabby-cat striation on the 
musculi pipillares. The right ventricle was moderately 
dilated. The valves were normal. The mucous membrane 
of the stomach was coated with tenacious mucus but other¬ 
wise the stomach wall appeared normal. The small intes¬ 
tine contained a considerable amount of rather thick bile- 
stained mucus. The mucous membrane was reddened, 
especially the edges of the valvulm conniventes. In the 
large intestine the mucous membrane was reddened in 
patches. The opening of the appendix into the csecum 
was plugged with a small mass of inspissated fjecal 
matter. The wall of the appendix was in a state 
of catarrhal inflammation, the proximal half of the 
appendix being distended with very foul-smelling mucus. 
The mesenteric glands were slightly enlarged and red. 
The liver weighed 26 ounces and was very pale in colour. 
The gall-bladder was distended with dark-coloured bile. The 
spleen weighed five ounces and was of firm consistence. 
The kidneys were large, each weighing three and a half 
ounces ; the cortices were not enlarged and the capsules 
stripped easily. The connective tissue throughout the body 
was decidedly cedematous. The blood was pale and watery 
and its coagulability was considerably diminished. Films 
were made from the bone marrow of a rib. The cells showed 
a considerable amount of degeneration, many of them 
staining badly and being difficult to identify. The proportion 
of non-granular to granular cells appeared to be normal. 
Nucleated red cells were fairly, but not excessively, 
numerous, the majority of them being megaloblasts. Of the 
non-nncleated red cells many were macrocytes. Corpuscle- 
carry ing cells were not present. 

This case presents many points suggestive of pernicious 
ante alia, though the occurrence of this disease so early in 
life is very unusual, for out of 240 cases collected by Ehrlich 
only one, or O'4 per cent., occurred below the age of 
ten years. The patient was intensely anaemic and during 
the 14 months that the blood was under observation the 
red corpuscles were above 2,000,000 for only one 
period of five months and towards the end they 
showed considerable variations in size and shape. 
Nucleated red cells were present in small numbers 
and in the last count one definite megaloblast was seen. 
As in pernicious anaemia, rapid changes in the quality of 
the blood and in the general condition of the patient were 
marked features. On two occasions the number of erythro¬ 
cytes fell considerably below 1,000,000 and in the last count 
of all to 774,000. On the two earlier occasions the numbers 
were doubled in such short periods as 11 and 15 days, the 
general condition at the same time noticeably improving after 
toe patient had seemed to be in a very bad way. The h;emo- 
g'obin value throughout was high, the average of all the 
estimations being 1 043. The leucocyte count, on the whole, 
was low and showed no correspondence with the number 
of red corpuscles, the highest number, 9200, being found 
at one of the periods of most marked diminution in the red 
cells. 

An alternative diagnosis which was at one time put 
forward was that of splenic anaemia, but the spleen was never 
at any time very large and frequently it could not be felt at 
all. In splenic anmmia, also, the red corpuscles very rarely 
►how the same marked diminution as in pernicious anaemia 
and the poikilocytosis is much less marked. Erythro- 
blasts are rare snd when present are of normal size and 
above all the colour index is low. The leucocytes are 
diminished in number with a slight relative increase in 
the lymphocytes, and basophiles are very scanty. Taken 
altogether the blood of this case conforms much more 
closely to the type of pernicious than to that of splenic 
antemia. 

The child was shown at a meeting of the Society for 
the Study of Disease in Children on Oct. 20th, 1905, when 
it was suggested that the antemia was due to abdominal 
tuberculosis, but the necropsy showed no sign of tubercle 
ant where. 

It is possible that the anaemia supervened upon the 
chronic gastro enteritis, and if this be so is it to be con- 
►idered as merely of a secondary nature ! It seems to us 
that the blood changes were too severe to be accounted 
for in this way, and for the reasons given above we 
incline to the belief that the case was one of primary 
arisemia presenting many characteristics of the pernicious 
type. 


A CONTRIBUTION TO THE PLASTIC 
SURGERY OF THE RENAL 
PELVIS. 

By J. W. THOMSON WALKER, M.B. Emit., 
F.It.C.S. Eng., 

HUNTERIAN PBOPESSOB, ROYAL COLLEGE OF SURGEONS OP ENGLAND ’ 
ASSISTANT SURGEON To THE NORTH-WEST LONDON HOSPITAL AND 
TO ST. PETER’S HOSPITAL FOR STONE AND OTHER 
URINARY DISEASES. 


Conservatism in renal surgery has succeeded a somewhat 
prodigal tendency in regard to the renal tissue. This is 
partly the result of increased experience in the surgery of 
renal disease but above all to a wider knowledge of the 
pathology and of the recuperative power of the renal tissue 
after apparently irreparable damage. Plastic operations 
upon the ureter and the kidney pelvis are performed with 
greater frequency with the object of saving the kidney, even 
if it be damaged. The plastic surgery of the renal pelvis 
has not yet emerged from the earlier stages of its develop¬ 
ment and I have therefore ventured to give publicity to the 
following case, which appears to me to possess some points 
of interest. 

The patient, an active young woman accustomed to 
the muscular exertion of massagiDg patients, was under 
the care of Dr. H. Stanley of St. Leonards and Dr. 
A. M. Ross Sinclair, and was referred to me on account 
of a moveable tumour on the left side of the abdomen. 
She related the following history. Seven months before 
I saw her she had a sudden attack of pain in the 
left side of the abdomen and indicated a spot above, 
and to the left of, the umbilicus a little below the 
margin of the ribs (anterior renal pain region). The 
pain was severe and shooting through to the back at 
the angle of the last rib and the erector spina: muscle 
and caused sickness. She stated that jnst before the pain 
came on she had carried a heavy box downstairs. The 
pain was relieved by rest in bed and she remained perfectly 
well for about three months, when she had an attack of 
influenza and the same pain returned. This was followed by 
another attack four months later and the last attack came on 
four days before I saw her. These attacks of pain were 
all similar in their course. The first attack had some 
apparent connexion with lifting a heavy weight, the second 
had do such preliminary exertion, and the third attack came 
on at night when the patient was in bed. The pain always 
commenced in front and passed through to the back. It did 
not track along the ureter. The kidney region was tender 
during and after the last two attacks. There were no 


Fig. 1. 



increased frequency of micturition and no change in the 
urine during or after the attacks. Dr. Stanley discovered a 
tumour in the left loin. This did not increase in size nor 
was there any history of its sudden disappearance. 

On examining the abdomen the left side was seen to be 
more prominent than the right and was firmer and more 
resistant. There was some bulging at the side of the left 
loin with the patient lying on the back, but none posteriorly. 
On palpation a large smooth mass of the size of a child’s 




374 Thb Lancbt,] MR. J. W. T. WALKER: PLASTIC SURGERY OF THE RENAL PELVIS. [August 11, 1906. 


head could be felt in the left lumbar region. The mass had fell away from the left loin towards the right side, 
smooth rounded surfaces and no edges or notch. It was There were absolute dulnes's on percussion over the 
oval in shape and appeared to consist of two portions marked portion of the swelling to the left of the groove and com- 
off from each other by a vertical groove. (Fig. 1.) With parative dulness over that part to the right of the groove, 
the patient lying on the back it did not quite reach the There was no tenderness or aching. The mass was firm but 
umbilicus and the lower limit was just above the iliac crest, not hard. No fluctuation could be obtained. The tempera- 
The mass occupied the renal area and could be readily ture was normal. The urine contained some phosphates, a 
palpated between the hands placed at the costal angle and trace of albumin, and there were a few pus cells and granular 
on the front of the abdomen. It moved freely with respira- and hyaline tube casts. With the cystoscope the bladder 
tion. It could be pushed in all directions. When pushed was healthy and both ureteral openings were normal. No 


Fig. 2. Fig. 3. Fig. 4. 



Figures illustrating steps in plastic operation upon the renal pelvis. Fig. 2. Distended renal pelvis with adherent ureter. 

Fig. 3. Ureter dissected to its insertion. Fig. 4. Triangular flap of cyst n ail thrown down, showing the interior of dilated 
kidney. Fig. 5. Portion of cyst wall removed and forceps in position. Fig. 6. Edges of wound united. Dotted lines show 
incisions through fibrous capsule. Fig. 7. Capsule stripped and stitchod over wound. Kidney sutures in position. 

downwards into the iliac fossa the fingers could be slipped | efflux could be seen from the left side. With a Luys 
above it between the ribs and the mass. On pushing it up separator a small quantity of urine was obtained from the 
under the ribs a bulging of the epigastric space took place, left side and this contained a trace of albumin, pus, and 
The mass could be readily pushed across the middle line epithelial cells, and a few granular and hyaline casts. The 
until its right limit was midway between the umbilicus right urine showed no albumin but a few casts were present, 
and the right side of the abdomen. In all its move- | The diagnosis of moveable kidney with hydronephrosis was 
ments it appeared to swing round a pedicle fixed above ! made. 

the umbilicus. It could not be forced down into j The kidney was exposed by a moderate-sized oblique 
the pelvis. On lying upon the right side the mass I lumbar incision and presented in the wound ; with 
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little difficulty it was brought out on to the loin and 
this condition was found. The kidney was attached 
to a large bladder-like cyst which was recognised as 
.an enormously distended pelvis. The kidney itself was 
dilated to a moderate degree. The whole mass, cyst and 
kidney, was of about the size of a child’s head. The 
ureter was picked up below the mass and traced upwards. 
It was small and showed no signs of dilatation or thickening. 
The upper end lay upon the surface of the cyst and was 
firmly bound down to it by adhesions for about one and a 
half inches. (Fig. 2.) The renal pedicle was long and 
allowed the mass to lie upon the loin without putting any 
strain on the vessels, so that the necessary manipulations of 
a plastic operation were carried out in comfort. The ureter 
was dissected up off the surface of the cyst until its junction 
became perpendicular (Fig. 3) and a longitudinal incision 
was then made from the point of union along the posterior 
surface of the ballooned pelvis almost to the margin of the 
kidney hilum. The cyst collapsed and allowed a careful 
survey of the interior of the dilated pelvis and kidney ; a 
bougie was inserted into the upper end of the ureter and 
passed readily down to the bladder. There was no narrowing 
at the point of junction between ureter and pelvis. The 
incision in the wall of the pelvis was continued into the 
ureter by slitting this tube for about a quarter of an inch. A 
large triangular portion of the posterior wall of the renal 
pelvis was now cut away, the base of the triangle lying 
about a quarter of an inch from the margin of the kidney 
hilum. (Fig. 4.) An incision was made in the convex 
border of the kidney about its mid point, and a long pair 
of artery forceps was pushed through this into the cavity of 
the pelvis and the conical point inserted into the upper end 
of the ureter. (Fig. 5.) Over this the margins of the 
wound of the pelvis were then brought together, and a 
series of interrupted sutures of fine silk was inserted. 
(Fig. 6 ) In this way the lateral angles of the triangle met 
about one-third of the distance from the renal end of the 
wound. The kidney itself was bent pole towards pole so 
that these angles might be approximated, but there was no 
tension or kinking of the organ, and when all was finished 
the bend in the middle of the kidney had almost dis¬ 
appeared. The leathery wall of the pelvis did not admit of 
the application of Lembert or other special sutures, and a 
series of closely set interrupted stitches passing through the 
whole thickness of the pelvic wall was used. With the 
wound closed and the kidney held in the position it would 
eventually occupy the pelvis was now reduced to a hollow 
cone which passed without constriction or angle into the 
ureter. An incision was now made through the fibrous 
capsule of the kidney in the form of an ellipse around 
the wound in its convex border and further incisions 
from this along the convex border to each pole. The 
capsule of the kidney was then stripped from the anterior 
and posterior surfaces of the organ, leaving a margin 
of about three-quarters of an inch around the wound un¬ 
disturbed. The capsule from the anterior surface was 
clipped away at the margin of the hilum, but that from 
the posterior surface, still attached along the posterior 
margin of the hilum, was turned over so as to cover the 
wound in the pelvis, and a few retaining stitches were 
placed along the edges. (Fig. 7.) Four stout strands of 
catgut were passed through the kidney substance so as to 
bring the edges of the kidney wound together, being so 
placed that the points of entrance and exit were within the 
surface area undenuded of capsule. These were tied and 
the ends left long. The kidney was then returned to the 
abdomen. In turn each of the ends of catgut were threaded 
on curved needles and brought through the muscles at the 
upper and lower edges of the lumbar wound and tied so that 
they formed a part of the series of muscle sutures. Thus 
each catgut suture passed through the kidney substance 
uniting the edges of the kidney wound and then one 
end passed through the muscles of the upper margin of 
the lumbar wound, while the other end passed through 
the muscles of the lower part of the wound and the 
ends were again knotted. The muscle layers were then 
united by catgut sutures and the skin wound was c'o«ed, 
leaving a rubber drain down to the posterior surface of the 
kidney. The drain was removed in 36 hours as there was 
no trace of urine on the dressings. Healing was aseptic and 
the recovery from the operation was uneventful. 

On examining the patient eight months after the operation 
the kidney was found in the position it had been given at 
the operation. It was small and moved with the respiratory 


movements. There was no pain or other urinary symptom 
and no tenderness was experienced on handling the kidney. 
The patient was unwilling to submit to a further separation 
of the urines so that I had to forego the analysis of the 
secretion of the restored kidney. 

One or two points merit brief notice. The condition was 
undoubtedly primarily a moveable kidney in which the 
ureter had become kinked and fixed to the surface of the 
pelvis by adhesions. The mechanism Of this is not difficult 
to reconstruct. The moveable kidney swings around its 
vascular pedicle so that the hilum ever faces the vascular 
attachment, being directed upwards and to the middle line 
or directly upwards. The ureter thus acts as a drag upon 
the swing. The wonder is rather that kinking so seldom 
occurs and that the kink is not more often perpetuated by the 
formation of adhesions. Probably the ureter escapes from 
the fact that the swiDg is seldom a direct one, like that of a 
pendulum, and a certain amount of rolling over is added 
which to some extent releases the ureteral bend. If the 
pelvis has once become distended the bent ureter lying upon 
its surface becomes fixed there by adhesions and further 
distension increases the obstruction to the outlet by pressing 
upon the tube. In this case there was certainly no true 
stricture formation at the upper end of the ureter such as 
has been found in some similar cases, nor was there any 
vascular cord over which the ureter was bent. 

In regard to the plastic operation upon the kidney pelvis 
but little need be said. So far as I am aware, the method of 
excision of a large triangular portion of the kidney pelvis in 
order to reduce its capacity has not been previously 
employed. 1 The covering of the wound with kidney capsule 
is an additional novelty. Further, the method of fixing the 
kidney in this case is one which seems to me to have some¬ 
thing in its favour. It is a combination of the decortication 
with the non-decortication methods which I am inclined 
to believe has some of the advantages of both. The object 
of leaving an area of renal capsule through which the 
sutures enter and emerge is the prevention of cutting out of 
the suture. Again and again I have met with the difficulty 
of the cutting of sutures through a friable decorticated 
renal substance, but since adopting this method of leaving 
an island of capsule I have had no further trouble on this 
account. The stripping of the rest of the capsule insures all 
the advantages which are claimed for the methods of decorti¬ 
cation. I employed at one time a method by which the 
capsule was stripped forwards and backwards from a median 
vertical incision along the convex border of the kidney. By 
rolling these pads of capsule up along the anterior and 
posterior margins of the hilum a roll was obtained through 
which suiures might be passed and fixed to the upper and 
lower margins of the lumbar wound. This method, or some¬ 
thing similar, has, I find, been used by Mr. W. H. A. 
Jacobson, who did not, however, strip the capsule from more 
than half the surfaces of the kidney. I have experienced 
certain disadvantages with this procedure. The sutures if 
drawn tight will project the denuded kidney into the 
lumbar wound and it is sometimes a matter of difficulty 
to find a sufficient muscular covering for the organ. This 
implantation of the kidney among the lumbar muscles 
appeared to me to have the advantage of securely 
fixing the organ in place, but the weakening of the 
abdominal wall was considerable and was not, I thought, 
sufficiently compensated for by the increased surety of 
fixation. But another consideration decided me to abandon 
the method. It is, I believe, of the utmost importance to 
explore these kidneys by incision, for, in some of them at 
least, the symptoms result rather from some renal disease 
than from the actual mobility of the organ. Such being the 
case, an incision and exploration of the organ are a safeguard 
against the serious fault of overlooking an important disease 
while attending to what in such a case is a minor trouble. 
An incision in a decorticated kidney, as I have said, is a 
difficult wound to close on account of the friability of the 
tissues denuded of capsule. For these reasons I have 
abandoned the method and prefer that which I have 
described. 

It is an important point that the catgut sutures which close 

1 In n recent paper (Bulletin of the Johns Hopkins Hospital. June, 
1906) Kelly states that he has twice employed “plication in hydro- 
nephrotic renal pelvis." The method has already boon described by 
Israel. It is open to the objection that if any permanent kinking or 
stricture exists it remains untreated, and it is a difficult matter, with¬ 
out opening the pelvis and actually probing the ureter, to say whether 
or not there is some narrowing of the uretero-pelvic junction or au 
oblique iuset of this tube. 
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the renal wound serve also to sling the kidney, for the inser¬ 
tion of additional sutures is thus avoided. The fixed kidney 
in this, as in most of these methods, is in an unnatural 
position, lying more obliquely and much lower than in its 
normal state. This is, however, in my experience no dis¬ 
advantage, for I have not seen any resulting sign of obstruc¬ 
tion to the ureter in the cases in which the kidney was fixed 
in this position. 

Queen Anne-strect, W. 


Jlebietos anh Notices of ^ooks. 


Manual of Medicine . By Thomas Kirkpatrick Monro, 

M.A., M.D. Glasg. Second edition. University Series. 

London : Baillicre, Tindall, and Cox. 1906. Pp. 1022. 

Price 15*. net. 

On the appearance of the first edition of this excellent 
manual of medicine we had the pleasure of reviewing it very 
favourably. The second edition is now before us and has 
been brought quite up to date by the author. Fresh articles 
have been written on tropical splenomegaly, trypanosomiasis, 
and piroplasmosis ; additional illustrations have been intro¬ 
duced and one figure showing the cortical centres on the 
lateral aspect of the hemisphere has been re-drawn, so as 
to represent the most recently accepted teaching. 

The volume opens with the subjects of fever and of 
the specific infections fevers. In writing of typhoid fever 
we do not find any mention of the advisability of giving 
nrotropine as a measure of preventing infection by the urine. 
The researches of Dr. P. Horton Smith might with advantage 
be alluded to in a future edition. The section on relapsing 
fever is well up to date, the investigations of Dr. Dutton and 
Dr. Todd receiving due mention. Lobar pneumonia is, of 
oourse, placed amongst the infectious fevers. The author, in 
the treatment of this affection, we are sorry to see, does not 
mention antimony. In writing of tuberculosis he evidently 
does not agree (and here he is in consonance with most 
authorities) with the dictum of Koch that there is little 
or no danger from tuberculous cattle. The section on 
this disease is very complete. The treatment advised 
in cholera is not altogether satisfactory. For instance, 
the author recommends the diarrhcea to be checked by 
astringents, whereas there can be little doubt, we believe, 
that the treatment by purgatives is by far the best, and, 
indeed, this was recognised a few years ago by the Royal 
College of Physicians of London. No mention is made of the 
late Sir George Johnson's lucid theory of collapse. Yellow 
fever is handled in a very satisfactory manner and the im¬ 
portance of the role played by the mosquito is fully set 
forth. Hamilton Wright’s investigations on beri-beri receive 
their due appreciation and the latest researches on yaws are 
set forth. The author’s successful attempt to keep his 
manual up to date is well exemplified by his treatment of 
the subject of tropical splenomegaly, wherein the recent 
views of Major W. B. Leishman, R. A.M.C., Major C. Donovan, 
I.M.S., Captain L. Rogers, I.M.S., and Lieutenant S. R. 
Christophers, I.M.S., are all set forth. In the account of 
trypanosomiasis and piroplasmosis the Btudent will find all 
the most recent researches detailed. 

Section II. is devoted to constitutional diseases. The 
theories concerning gout are detailed, special attention being 
paid to the researches of the late Sir William Roberts. In 
the treatment of osteo-arthritis the administration of guaiacol 
carbonate might perhaps have been more strongly recom¬ 
mended . The chapter on diabetes is excellent and nothing 
of importance is therein omitted. 

In Section III. we find an account of the diseases of the 
circulatory system. We cannot congratulate the author on 
the diagrams showing the relation of the valves but the 
illustration of the relations of the heart and grea vessels to 


the lungs and thoracic walls is excellent. The varieties of 
the pulse are very lucidly set forth. In that dread disease, 
ulcerative endocarditis, antistreptococcic serum is rightly 
advised. In the section on the various valvular lesions 
the author, as regards prognosis, considers that mitral 
incompetence is the least dangerous ; next comes aortic 
stenosis, then mitral stenosis (probably) ; and, finally, aortic 
incompetence, thus not completely agreeing with the views 
of Sir William Broadbent 

Passing on to the subject of aortic aneurysm, we are glad 
to see that the author draws attention to the method of treat¬ 
ment by the hypodermic injection of a 2 per cent, sterilised 
solution of gelatin. He, however, advises the gelatin solu¬ 
tion to be given by the rectum in view of the fact that many 
cases of tetanus have followed this plan of treatment. The 
account of the different varieties of corpuscles of the blood 
in various diseases is succinctly written and should not 
cause in the mind of the reader any confusion, which cannot 
invariably be stated concerning such accounts. The different 
diseases of the blood are also described in a very luminous 
manner, the only affection that might be more fully set 
forth being scurvy, as there is no mention here of any of the 
theories that have been put forth to explain it, such as those 
of the late Dr. S. H. Ralfe or of Sir A. E. Wright. The 
sections devoted to the respiratory, digestive, and renal 
systems next follow and here the article on Abscess of the 
Liver is not quite up to date as no mention is made of the 
sub-hepatic abscess of Cantlie. 

The section on diseases of the nervous system is the best 
in the volume. There is an excellent diagram representing 
the sensory and motor neurons. The whole subject—one 
that generally is extremely difficult to the student—ie 
so well and lucidly set forth that it is a pleasure to 
read it. The diagrams employed are excellent and the 
descriptions of the various diseases leave little or nothing 
to be desired. The author is to be congratulated heartily 
on this section of the work. Finally, the volume ends with 
an account of the diseases of the skin, of the various 
intoxications, and of the diseases due to parasites. In the 
chapter on sunstroke we note that no mention is made of the 
actinic theory, an omission of some importance with respect 
to the successful prophylaxis founded on this theory. 


A Manual of Pharmacology. By Walter E. Dixon, M.D. 

Lond. Illustrated ; 86 figures in the text. London . 

Edward Arnold. 1906. Pp. 451. Price 15*. net. 

The object of this manual is to give the student a simple 
account of the science, albeit an experimental science, of 
pharmacology; the work is not a text-book on materia 
medica, while the introduction of therapeutics is only to 
serve to illustrate the pharmacology. The art of therapeutics 
can only be dealt with properly at the bedside, and the author 
thinks that the student should not be burdened by com¬ 
mitting to memory the composition of various pharma¬ 
ceutical preparations. We agree with him here, for the 
modern student is already overtaxed by an unnecessary 


amount of such futile labour. 

After some general statements the author deals wi 
alcohol and its action, and he considers that the direc 
evidence is almost overwhelming in support of the theory 
of Schmiedeberg—that this drug does not exert any 
direct stimulant action on the central nervous system 
but that on the contrary it depresses from the beginning- 
Anesthetics, narcotics, and hypnotics are next dealt wi > 
and some of the actions of these drugs are illustrate 
excellent tracings. A more or less specific group of 
which act on nerve endings is considered, including ^ 
which excite (colchicine, pilocarpine, muscarine, an 
on) or depress the activity of nerve endings (bella’ 
stramonium, and hyoscyamus). Colchicine, i n at ’ 
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has a marked effect on leucocytosis. A very fall account 
is given of drugs that act on certain nerve cells, such as 
coniine, nicotine, and their allies. In this connexion the 
diagrams and work of Langley are introduced with useful 
effect to help to lighten the path of the struggling pharma¬ 
cologist, whose knowledge of physiology and the com¬ 
plexities of the ganglionic nervous arrangements may be 
somewhat rusty. The fruitful subject of drugs that produce 
convulsions, whether they are discharged from the cerebrum, 
bulb, or cord, is also treated mainly from the point of view 
of the pharmacologist. 

The vegetable hypnotics, represented by opium and its 
derivates and the local anaesthetics, are fully and intelligently 
treated, and bring the student to the details of the group of 
diuretics, and of cardiac tonics, when, by a sudden transi¬ 
tion. we arrive at Chapter XII. on certain drugs which excite 
sensory nerve endings, such as aconite, veratrine, and 
stavesacre. Ergot and drugs altering the calibre of the 
bloodvessels take up two more chapters, and between these 
chapters and the chapter on the coal-tar or aromatic group 
(including antipyretics, antiseptics, and disinfectants) is 
the chapter on cinchona bark. Purgatives, chclagogues, 
astringents, and simple bitters follow, and then we pro¬ 
ceed to a full account of the drugs affecting respiration. 

Next comes a consideration of essential oils and drugs 
actiDg on the skin. This leads up to the theory of ions, 
and thus onwards to the action of various bases, acids and 
alkalies, the group of the ^halogens, and the heavy metals, 
such as arsenic, antimony, mercury, and iron. Chapter XXX. 
(pp. 402-11) deals with anthelmintics and drugs used to kill 
parasites: and then the student finds himBelf studying 
emollients, demulcents, sweetening and colouring agents, to 
wind up with information about ferments, cod-liver oil, 
vegetable toxins, internal secretions, serum therapy, and 
antagonism. 

We have briefly enumerated the subjects treated in their 
order, but it should be noted that at the end of each group 
or chapter there is added a materia medica dealing with the 
“ preparations ” of the drugs the action of which is discussed. 
Many tracings, well printed, afford testimony to the value of 
the graphic method as applied to pharmacology, while a con¬ 
siderable number of excellent schemata such as teachers 
frequently use will be found helpful. The work is a 
compact review of all the leading facts and theories in 
pharmacology which will be welcomed by teachers of this 
subject. Perhaps the student will view the additional 
knowledge from a different standpoint, but the old traditions 
of materia medica in its wide sense are gradually being 
replaced by accurate knowledge of the actions of drugs, and 
as the student has to learn the newer knowledge, the sooner 
the old teaching is given up the better, so that space may be 
found in his mental pigeon-holes for facts of greater value. 


lextbooh of Physiology for Medical Students and Physicians. 
By W. H. Howell, M.D. Illustrated. London and 
Philadelphia : W. B. Saunders and Co. 1905. Pp. 905. 
Price 18s. net. 

Physiology is a continually growing science and nothing 
shows it more than the steady output of new text-books on 
this subject or the steady flow of new editions of what are 
regarded as standard works. The book before us, by the 
eminent professor of physiology in the Johns Hopkins 
University, Baltimore, is, we think, a great improvement on 
the “American Text-book of Physiology” edited by 
the same author. It is divided into eight sections 
which deal successively with muscle and nerve, the 
central nervous system, the special senses, blood and 
lymph, circulation, respiration, digestion and secretion, 
heat production and regulation, and reproduction. Of 
general physiology in the ordinary sense there is practi¬ 
cally none, nor is it necessary, for the medical student as a 


rule has learned the broad principles in his biological course. 
Where all is so good and so tersely put it is difficult to 
say which of the eight sections is the best, but perhaps 
those on the special senses and the nervous system 
show the author at his finest. The subjects are concisely 
treated, yet with a lucidity that makes reading a pleasure. 
A small yet sufficient number of references to literature are 
given for the sake of those who may wish to follow any 
particular subject more in detail, while occasional refer¬ 
ences to works of historical importance are inserted. 
An appendix dealing with proteids and their classification 
and diffusion and osmosis closes the work and brings the 
text to nearly 900 pages. The number of illustrations is 272 
and some of them are full-page plates in colour taken from 
standard works. 

This is one of the best recent text-books on physiology, 
and we warmly commend it to the attention of medical 
students who desire to obtain by reading a general all¬ 
round, yet concise, survey of the scope, facts, theories, and 
speculations that make up its subject matter. Moreover, 
the physician also will find much in its pages that will throw 
new light on many problems of disease. 


Principia Therapeutica. By Harrington Sainsbury, 
M.D. Lond., F.R.C.P. Lond., Physician to the Royal 
Free Hospital and to the City Hospital for Diseases of 
the Chest. London: Methuen and Co. Pp. xi.-244. 
Price 7 s. 6 d. net. 

In his prologue Dr. Sainsbury reminds us that the master 
thinker, Plato, said that “an unexamined life is not worth 
living." The author would apply the same criticism to 
medical practice ; and for this reason, and because we are in 
peril of being engulfed in the flood of new remedies, he here 
sets down certain considerations in the hope that they may 
prove of service “ to those who have undertaken to navigate 
the ship of health.” His book is one of general principles 
and as such is valuable, while he justly points out that 
“details without guiding principles yield but a busy 
foolishness.” The book is the work of a scholarly mind and 
makes most pleasant and instructive reading; it is true, 
however, that it is written chiefly for the man of leisure, 
while the busy worker will feel that much that is so true 
and so well said in this book might have been put into a very 
much smaller compass. Perhaps it might, but as a literary 
performance the present shape of the volume is justified. 
The book is divided into a Prologue, 12 chapters, and 
an Epilogue. Of the 12 chapters, the first is written in the 
form of a dialogue between a physician and a pathologist, 
the scene being in a dead-house. The second and third 
chapters deal with curative and preventive medicine, the 
fourth chapter is headed “Primum Non Nocere,” and the 
fifth “Seoundo Prodesse.” In the sixth chapter the com¬ 
bining of remedies, therapeutic complexity, reinforcement, 
and antagonism are discussed. In the remaining chapters the 
prescription, dietetics, habit, and the order of treatment are 
considered. The final chapter is headed “ Imponderabilia ” 
and has for its motto, “Non pane solo vivet homo”—a 
motto which may be regarded as a good sub-title for the 
whole book. We will close this brief notice of a most 
interesting volume by quoting two characteristic passages in 
illustration of Dr. Sainsbury s turn of mind. In writing of 
death he says : “Forbidding enough * his images and storied 
aspects, ’ whilst we contend with him for the mastery, but 
his victory assured and accepted there follows peace, and 
for the wounds which he has himself inflicted, it is his 
custom to administer an unfailing opiate—in a drowsiness 
we take our departure.” He writes that “we should bring 
to the bedside a great hopefulness, a determined optimism, 
but if, thus armed, the futility of the strife is irresistibly 
borne in upon us, then we should put aside our remedia as 
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cures, and ranging ourselves upon the side of Death, make 
easy the couch with such solatia as may offer. He would 
come as a friend, let us not compel him to hostility, since 
he must prevail.” We welcome this book as the work of a 
scholar and an erudite physician. 


LIBRARY TABLE. 

Phlebitis and Thrombosis: the Hunterian Lectures. By 
Warrington Haward, F.R C.S. Eng., Consulting Surgeon 
to St. George's Hospital. London: Bailliere, Tindall, and 
Cor. 1906. Pp. 88. Price 5s. net.—In these Hunterian 
Lectures Mr. Haward gives us an able and scholarly survey 
of the present position of our knowledge of phlebitis and 
thrombosis. For some years he has been making and 
collecting observations relating to thrombosis and he has 
found that the remoter effects of the disease do not seem 
to have attracted much attention from surgeons. These 
collected lectures are especially valuable because the author 
devotes considerable space to the treatment of the conditions 
he describes ; though his suggestions would be even more 
valuable to the practitioner if the prescriptions for the 
various applications recommended were set forth in full. 
But consideration of the time at his disposal probably 
dictated the scope which the lecturer laid down for himself. 
Mr. Haward dwells on the smallness of our knowledge of 
the vital chemistry and physiology of the blood and remarks 
that “here is a wide and fertile field for our advancing 
physiological chemists.” The book is illustrated with eight 
excellent plates. 

Trnitement ies Hemorragies Puerpirales. Par le Docteur 
G. Keim, Ancien Interne des Hdpitaux de Paris et des 
Maternity de l’Hotel Dieu, Siint-Antoine, et Lariboisiore. 
Paris: Vigot Fr6res. 1905. Pp. 235. Prix 3 fr. 60c.— 
As the author truly remarks in his preface, the treat¬ 
ment of the haemorrhages occurring in connexion with 
childbed requires a very perfect knowledge of what is 
to be done and promptitude in carrying out whatever 
measures the medical man may select. With a view to 
assisting the latter in coming to a conclusion what to 
do in such cases, and how to do it, Dr. Keim has 
collected together in this book the different methods 
of treating haemorrhage when it occurs during pri g- 
nancy, during labour, or in the puerperium. As a 
necessary preliminary to the study of the artificial arrest 
of bleeding the author devotes a chapter to the anatomy 
of the pregnant uterus, and this is followed by one 
on the defences of the organism as a whole against 
haemorrhage. He next discusses the various medicinal 
remedies and modes of treatment, and then considers the 
best methods to pursue in the different forms of haemor¬ 
rhage which may be met with. Lastly, he describes the 
means of treating the various conditions which ensue as a 
consequence of the loss of large quantities of blood from the 
body. The book presents within a small compass a con¬ 
siderable amount of information, and should prove of value 
to students and practitioners acquainted with the French 
language. 

Health Talks about Children: An Appeal for the Child. 
By John Grimshav, M.D., B S. Lond., D P.H. Cantab. 
Birkenhead : Brimmell’s Printing Works. 1906. Pp. 83 
Price Is. net; postage 2d .—The health and lives of infants 
and young children are so needlessly sacrificed by avoidable 
mistakes that any additional way of diffusing information 
must be welcomed Dr. Grimshaw’s book is written with the 
“good intentions of helping mothers to care for their children 
and of inspiring others to help the mothers,"and is dated from 
the “ Dispensary for Children, Conway-street, Birkenhead.” 
The teaching is all very obvious ; for instance, he insists 


that “ it cannot be too strongly impressed upon the mother 
that many of the symptoms and sicknesses of the infant 
are better treated by careful feeding or by modifications in 
the food than by drugs. Most children who resist this 
form of treatment, or that by suitable measures of hygiene, 
are not amenable to healing by medicine." The book is 
divided into six chapters, or “ Health Talks,” as the author 
designates them, and an appendix which is a valuable part 
of the book. In the appendix carefully drawn up rules are 
set forth for the feeding and bringing up of children, and 
the mother is advised “ What to do and what not to do" in. 
terms that should make her avoid many omissions and 
transgressions. The sixth “talk” is beaded “Consider the 
Child ” and is an appeal to the social reformer. Dr. 
Grimshaw inveighs against the old-fashioned babies' bottle 
and advises that we should follow the steps of France and. 
certain States of the American Union where the sale of such 
bottles is illegal. The book is quite a sound collection of 
approved facts presented in a way which ought to convince 
the mother and be very helpful to her. 

The Care of Children. Practical Hints for Mothers and 
Nunes at Home and Abroad. By Robert J. Black ham, 
D P.H. R C.P S. Lond., Captain, R.A M.C. Revised and 
enlarged edition. London: The Scientific Press, Limited. 
Pp. 84. Price Is. 6 d. net.—The author tells us in his 
preface that many readers of the first edition of this little 
book suggested that be should prepare an enlarged edition 
which would appeal to a wider circle of readers than that 
for which the “ Hints ” were originally intended. A study 
of the report of Mr. T. W. N. Barlow, the medical 
officer of health of Bootle (Liverpool), which was pub¬ 
lished in 1905, has induced him to comply with the 
suggestions made to him. Captain Blackham entirely 
concurs in Mr. Barlow's view that it is by the educa¬ 
tion of mothers and nurses alone that the dark pall 
of ignorance can be dispelled, only in this way can the 
problem of the proper feeding of children, the most 
mportant of all questions affecting the well-being of 
humanity throughout the civilised world, be efficiently dealt 
with. The book is clearly intended for the mother and 
the nurse and has been prepared from the points of view 
both of a medical officer of health and of a family physician. 
Captain BUckham divides his work into nine chapters as 
follows: Hints on Food ; Hints on Drink and Medicines; 
Hints on Clothing; Hints on Cleanliness; Hints on 
Rest and Exercise; Hints on Infectious Diseases; Hints 
on the Nur.-ery; Hints on Nursery “First Aid”; 
and Hints on Nursery Cookery. We have examined 
this little book carefully and find it thoroughly sound. 
It is a collection of truths and experiences by which, if 
studied by mothers and nurses, the readers will be assii-ted to 
rear healthy children. The author does not pretend that he 
has discovered anything new but he has given us a most 
useful collection of truths in regard to children expressed in 
good English and arranged in a convenient way. 

Physical efficiency. By James Cantlie. M.A., M.B. 
Abero., D P H. R C P. Lond. With a Preface by Sir 
Lauder Brunton and a Foreword by Sir James Criohton- 
Browne. London and New York : G. P. Putnam's Sons. 
1906. Pp. xxviii.-2l6. Price 3*. 6 d .—The author has 
intended to present a popular review of the deleterious 
effects of town life upon the population of Britain and 
to give suggestions for their arrest. The importance of the 
subject is vouched for by topical and curious quotations 
from lectures at Exeter Hall and at the Parkes Museum of 
Hygiene, from Punch and other papers, from Shakespeare, 
and from the English Mr. Winston Churchill. The style 
is emphatic and picturesque, which means to say that it 
is well calculated to arrest the attention of persons not in 
the habit of looking deeply into what they read. We find 
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entirely sensible all that the author says of the value 
of fresh air in towns, of the physique of boys and 
girls, of clothing, and of exercise. Mr. Cantlie feels 
strongly on the subject of infant feeding and is some¬ 
what hard upon the monthly nurse who recommends that 
the mothers should give up feeding their children. It is 
always unsound to attribute motives in the course of an 
argument, and we think that Mr. Cantlie goes a little too far 
in suggesting that our nation is being hurled to destruction 
through selfishness on the nurse's part and the desire to he 
free from the mother’s interference. We are glad, however, 
to see the condemnation of the infant's “comforter” (the 
solid indiarubber teat), though it may be doubted whether 
it is really the constant cause of adenoids. On the 
subject of dancing as a mode of exercise Mr. Cantlie 
desires that we should learn its significance, and as an 
example he analyses the various figures in the now 
neglected quadrille. With the same intention the author 
has much to say in favour of gymnastics and gymnasium 
drill, while the postscript speaks of the physical efficiency 
of the Volunteers and the importance of developing this 
force instead of reducing its numbers. There can be no doubt 
of the immense national importance of physical efficiency, 
and for those who must be approached without circum¬ 
locution, without unnecessary detail, and without any 
assumption by the author that they are familiar with 
physiology or physiological literature Mr. Cantlie’s book 
should be quite serviceable. Well-writ ten prefatory remarks 
will serve to impress the audience aimed at with the great 
interests involved in an organised attempt to improve the 
national physique. 


JOURNALS AND MAGAZINES. 

The Liverpool Medico- Chirurgical Journal .—With the July 
issue, as stated in the preface, this journal “ is presented 
under those broader auspices which we feel convinced 
are necessary to its professional sucoess and financial 
stability.” Its editor is Dr. John Hay, assisted by a 
strong editorial committee with Sir James Barr as chair¬ 
man. This number runs into 331 pages, of which 308 are 
practically original matter, derived chiefly from the 
proceedings of the Liverpool Medical Institution. Medicine, 
surgery, gynaecology, and pathology, besides special branches, 
are all represented by valuable contributions. We can 
only allude to the article by Dr. William Carter on the 
Use of Small Doses of Potassium Iodide and to that by Mr. 
John H. Watson on Polycythaemia Vera, with a note on an 
instrument for estimating the viscosity of the blood (a descrip¬ 
tion of which was published in The Lancet of July 14th, 
p. 89), in the medical section; and to those on Intra- 
peritoneal Rupture of the Bladder and on Internal Derange¬ 
ment of the Knee Joint, by Mr. R. W. Murray and 
Mr. W. Thelwall Thomas respectively among the surgical 
papers. We have already commented on a new theory 
of female genital activity, by Dr. W. Blair Bell,' in which 
the uterus is regarded as giving rise to an important 
secretion. 

The Medical Chronicle .—In the July number Professor 
G. A. Wright deals with the Nomenclature and Classification 
of Diseases of the Joints and proposes a new scheme of 
arrangement of these conditions, many of which seem as yet 
too little understood to admit of definite classification. A 
paper by Dr. David Drummond contains some interesting 
observations on symptoms met with in cases of heart 
disease, and a note by Mr. E. D. Telford records a case of 
Cancrum Oris in which recovery took place after injection 
of diphtherial antitoxin. 


1 The Lancet, August 4th, 1906, p. 311. 


fUfo Intentions. 


A TWO-WAY PERITONEAL IRRIGATOR. 

In spite of the weighty and widespread opinion in favou- 
of dry swabbing in purulent peritonitis, as opposed to irriga¬ 
tion with normal saline solution, I am still of opinion that 
the latter method is the better, provided one can irrigate 
without forcing infective fluid into non-infected areas. That 
is practically impossible by the ordinary methods of irriga¬ 
tion. At my instigation Messrs. Down Brothers, Limited, 
have made the instrument here depicted, which, I think, 
permits, indeed favours, localised flushing without infecting 
non-infected areas. The instrument consists of a central 
delivery tube, made bell-shaped at its distal end so as to 
dissipate the force of the injected fluid. 
The egg-whisk arrangement, made of 
strong smooth wire, prevents coils of 
bowel pressing around the mouth of the 
exit tube and thus obstructing the out¬ 
flow of the irrigating fluid and at the 
same time allows irrigation of the 
adjacent parts. The exit tube surrounds 
the delivery tube at its proximal end 
and the exit area is several times greater 
than the sectional area of the delivery 
tube. The exit tube is continued later¬ 
ally by a stiff rubber tube of sufficient 
length to reach a receptacle at the side 
of the table. When this rubber tube is 
filled with fluid a strong syphon action 
is obtained. The advantage of this is 
evident. If by any chance the suction 
draws intestine between the wires of 
the “whisk” part gentle nipping of the 
rubber part will tend to remedy the 
tendency. The instrument can be taken 
to pieces for cleaning purposes. 

A few weeks after Messrs. Down 
Brothers had made the instrument for 
me I was much interested to find that 
a somewhat similar device had been 
thought of and put into practical shape by 
Dr. Joseph A. Blake of New York (“ Sur¬ 
gery, Gynaecology, and Obstetrics,” May, 
1906). I venture to think that the in¬ 
strument figured here is superior to his 
and will give even better results than 
«■ he has obtained. By the use of such an 

instrument much time, manipulation, and 
mechanical insult of the peritoneum are saved, thereby 
lessening shock. There is not the same tendency for the 
bowel to protrude as with the usual method of irrigation. 
There is infinitely less danger of carrying infection to unin¬ 
fected areas. The irrigation may be carried out through 
a small incision if that be thought desirable. It will 
indicate, as Dr. Blake points out, the extent of the infection 
if one watches the condition of the returning fluid as the 
various peritoneal recesses are successiv.ly washed out. 

H. M. W. Ghay, M.B. Aberd., F.R.C.S. Edin. 

Aberdeen. 


FLEECY MATERIAL FOR WET-BANDAGING. 

The Sandown Company of Stanford street, Nottingham, 
has sent us a sample of a new kind of bandage which is 
said to be used extensively by veterinary surgeons for the wet¬ 
bandaging of the legs of horses, and the suggestion is made 
that these bandages might sometimes prove useful in medical 
or surgical practice. The sample which we have received is 
of varying thickness. One portion, which is about three 
and a half feet long and three and three-quarter inches wide, 
consists of a double thickness of a soft fleecy mateiial ; the 
fleecy portion then comes to an end and the bandage is con¬ 
tinued for a further distance of about four ftet in a material 
resembling the leg of an ordinary cotton stocking woven 
circularly, so that it is everywhere smooth, soft, and of 
double thickness, without any possibility of fraying out 
at the edge. An extraordinary power of retaining moisture 
is claimed for this bandage and it is said to have been found 
beneficial in the treatment of sore-throats and sprained 
joints. 





380 The lancet,] 


THE NEGLECT OF SCIENCE. 


[August 11 , 1906 . 


THE LANCET. 


LONDON: SATURDAY ,, AUGUST 11, 1906. 


The Neglect of Science. 

If the presidential address delivered before the British 
Association for the Advancement of Science at York last 
week did not contain any startling originalities or fresh 
facts, it was at least an acceptable synopsis of the present 
position of scientific work and a useful review of the 
labours of scientific men for the past quarter of a century. 
Professor E. Ray Lankester must have felt that the 
particular developments of scientific research which 
he chose to outline were probably well known to the 
majority of his hearers, so that it was at the risk of 
trying their patience that he traversed fields of discovery 
more or less remote from that with which his name is 
closely and honourably identified. In his sketch of the 
advances made in the various branches of science he 
devoted more attention to the wonderful and oft-told 
story of radium, of the acquisition of new elements, of 
their decay, of the discovery of helium, and so on, than to 
such subjects as the progress of our knowledge of cell sub¬ 
stance, the discovery of new kinds of animals or plants, 
the recent developments in geological science, or the thesis 
that the phagocytes are our arms of defence against infective 
germs. Professor Lankestkr’s point of view in science is, 
of course, that of the biologist and naturalist, and while he 
spoke lucidly on subjects with regard to which he repudiated 
any claim to authority, he referred to the workers in these 
fields in the spirit, as he said, "of a younger brother full of 
fraternal pride and sympathy in the glorious achievements 
of the great experimentalists and discoverers of our day.’’ 
Professor Lankester asked the forbearance of his audience 
for choosing this course, a course which necessarily deprived 
his words of originality. It is not difficult to guess 
the considerations which prompted him to sum up 
not what has been going on merely in one workshop of 
science but in them all, yet we cannot but regret his 
action. That the history of science from beginning to end 
was, in spite of many difficulties, one clear record of 
advancement was the outcome of Professor Lankestkr's 
address ; we would rather have received from a teacher of 
such force and humour a less obvious message. 

He was, however, able to found a sound moral lesson 
upon the acknowledged progress made by science in all 
directions in recent years. “ Where,” he asked, “ is the 
corresponding advancement of science in that signification 
of the word which implies the increase of the influence of 
science in the life of the community, the increase of the sup. 
port given to it, and of the desire to aid in its progress, 
to discover, and then to encourage and reward, those who 
are specially fitted to increase scientific knowledge, and to 
bring it to bear so as to promote the welfare of the com¬ 
munity ” It is the fact that science is not gaining advance¬ 
ment in regard to public and official consideration and 


support. It is only too obvious that the claims of science- 
are being ignored by Ministers of State and by others in 
authority, while the public must be ignorant of the relations 
of science to the puolic weal, or popular representatives in 
Parliament and in office would not so often be wholly 
destitute of scientific knowledge. The failure of the public 
and of our leaders of industry to realise the immense 
practical importance of scientific research is a serious 
menace to the welfare and prosperity of the country. In 
many instances the people do not appear to understand 
the real nature and object of scientific inquiry ; they regard 
it as a kind of hobby pursued by cranks for amusement, or 
by a glorified class of conjurers who intend to get rich upon 
patent rights ; they divorce it altogether from serious pur¬ 
poses. When the fact is plainly brought home that people 
are dying by thousands from preventable disease it might 
be thought that generous support would be given to the 
organisation of research designed to alleviate the ill. The 
reverse prevails ; neither the work nor the worker receives- 
any large measure of public sympathy, and all endowment 
is left to a few public-spirited individuals. The public 
never realises that the labourer in the field of science is 
worthy his hire. Honours, it is true, await the discoverer, 
but what a number of investigations there must be which 
are fruitless because of the lack of monetary support. 
Medical science has a stronger claim perhaps than any 
other province of research on the generosity of the public,, 
and yet how niggardly is the response to all appeals for 
funds to carry out the work of combating disease by 
scientific methods. 

Readers of The Lancet will thoroughly endorse the view- 
of Professor Lankester that if the people of this country 
wish to make an. end of infective and other diseases they 
must take every possible means to discover capable investi¬ 
gators. They must discover them and employ them, and' 
if good result is to be made at all certain it is probable 
that where a pound or so of public money is now spent it 
will be necessary to spend thousands. We do not forget 
the munificent gifts to science which have been made on- 
private initiative, and which have been productive of 
great benefits to humanity; but a less intermittent and a 
more princely supply of money is needed if the causes 
of preventive medicine and pathological research are to be 
organised on a fitting basis. Nothing short of the annua) 
allocation of a generous sum of money out of the public 
purse will serve the purpose, and the public should learn 
that it is a fundamental truth that on the successful 
prosecution of scientific research depend after all the 
health and welfare of the community. 

- 4 - 

The Notification of Pulmonary 
Tuberculosis. 

There is now a very considerable number of towns in 
England in which pulmonary tuberculosis is notifiable in a 
voluntary sense, the notifier receiving the same fees as those 
paid under the Notification Act. In only one town, that of 
Sheffield, is such notification of pulmonary tuberculosis 
compulsory, and here the sting is withdrawn from the “ com¬ 
pulsion ” by the circumstance that the Act rendering the 
disease notifiable also provides that persons suffering from 
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this malady shall not be subject to any of the disabilities 
under the penal clauses of the Public Health Act, 1875, or 
other sanitary Acts. This latter is a wise and, in our view, 
necessary exception, but we believe that there are still 
some who see no objection to dealing with pulmonary tuber¬ 
culosis in the same fashion as it is customary to deal with 
small-pox. Those who think in this way would have a case 
of notified pulmonary tuberculosis confined to his home or 
to a sanatorium until the treatment adopted or the inter¬ 
vention of death should set him free again, but the bulk 
of public and of professional opinion is against this extreme 
view. But modified notification, especially in the larger 
towns, appears to be meeting with a fair measure of success, 
and where this is the case the fact is doubtless due to the 
circumstance that the medical officer of health recognises 
the absolute necessity for caution and discretion in the 
matter. But in order that notification may meet with 
genuine success the cooperation of the medical practitioner 
is essential, and if the profession generally feels that the 
information which it furnishes to the health officer is being 
abused, and is leading to unjustifiable hardship to the patient, 
there must be difficulties in inducing the medical practitioner 
to notify. We mention this because, as far as we can judge 
from the material at present available, there is, perhaps 
in a few isolated ca-es, a disposition on the part of 
sanitary authorities to press matters in the same fashion as 
is necessary in dealing with the highly infectious diseases, 
such as small-pox and typhus fever. We are glad to see that 
medical officers of health are recognising the impossibility 
of such an attitude. 

But granted the principle of modified notification of 
pulmonary tuberculosis, there is still some difference of 
opinion as to procedure. To notify a case of pulmonary 
tuberculosis because there is a suspicious dulness at one apex 
is altogether unjustifiable, there being no danger to the 
public from such a case. We note, therefore, with pleasure 
in connexion with the cooperation of the medical practitioner 
with the health officer, that in the case of Birmingham, 
where voluntary notification was adopted last year, the 
medical officer of health (Dr. J. Robertson) has pointed 
out in his current annual report (after referring to the fact 
that although a considerable number of cases have been 
notified among the artisan class comparatively few have 
been notified from the middle and upper classes) as follows : 
“It will be recognised, however, that among the middle 
and upper classes such notifications are not necessary 
because in the majority of cases the patients already 
receive the necessary instructions in the way of pre¬ 
venting them from becoming sources of infection to 
■others.” Although in a sense this raises a somewhat 
invidious class distinction and puts a heavy burden, as it 
were, upon that class which is least able to bear it, the 
distinction is, we think, a thoroughly logical one. Clearly 
also Dr. Robertson does not contemplate that cases of pul¬ 
monary tuberculosis with no expectoration shall be notified, 
since in drawing attention to the facilities obtaining at the 
University of Birmingham for the bacteriological examina¬ 
tion of sputum he observes: ‘‘From experience elsewhere I 
think it advisable that such an examination should be made in 
most of the cases you intend to notify.” The desirability of 
differentiating between cases in which there is expectoration 


and those in which there is none ought now to be widely 
recognised. As regards Birmingham, again, we notice with 
satisfaction that in setting forth the objects which the 
health committee has in view, when inviting medical practi¬ 
tioners to notify suitable cases of pulmonary tuberculosis, 
Dr. Robertson places in the forefront the fact that the 
information obtained will enable the committee to deal with 
many of the housing conditions which contribute so largely 
to the causation of the disease, while the state of the work¬ 
shops and other trade conditions which influence the spread 
of the disease will also come under notice. In all this Dr. 
Robertson is exhibiting, we think, a statesmanlike attitude, 
for if it is possible to direct some of the enthusiasm in 
favour of a crusade against tuberculosis, which is now abroad 
in this country, towards the improvement of the housing con¬ 
ditions of the poorer classes, we venture to predict that 
pulmonary tuberculosis will decline more rapidly than has 
been the case in England and Wales for very many years 
past. And with the decline in this disease, through action 
set in motion against overcrowding and allied conditions, 
we should also see a marked improvement in the health 
and morals of the people in other directions. 

But to return to the advantages of some system of modified 
notification, we gather from the last annual report of Dr. 
T. Orme Dud field, the medical officer of health of the 
borough of Kensington, that he, too, would limit notifica¬ 
tion to those cases having expectoration, since he expresses 
his adherence with the view of Professor Koch that notifica¬ 
tion of consumption is necessary only where, owing to 
domestic conditions, the affected persons are sources of 
danger to people about them. This differentiation between 
“open” and “ closed ” tuberculosis has loDg been recognised 
in France, and the importance of insisting upon it in this 
country was recently remarked upon by Dr. C. Theodore 
Williams and Dr. H. T. Bulstrode in their joint report on 
the Paris Congress on Tuberculosis to the Lord President of 
the Council. 1 We see, too, by a circular recently issued to the 
profession in Kensington that Dr. Dudfield contemplates 
the consent of the patient to the notification, and in the event 
of the practitioner expressing a wish to that effeot no visit 
will be paid to the house of the patient by a member of the 
sanitary staff. The circular in question adds that there will 
be no interference with the patient as the result of notifica¬ 
tion, either at his home or in connexion with his employ¬ 
ment. In these circumstances the medical practitioners 
of the Royal borough will, we feel sure, heartily cooperate 
with the medical officer of health. We believe that the 
success which has attended voluntary notification in 
Liverpool for several years past is due to the fact 
that Dr. E. W. Hope, the medical officer of health, 
has adopted an attitude very much on the same lines 
as that indicated above. It must be remembered also that 
in whatever circumstances pulmonary tuberculosis is notified 
the difficulties of prolonged attention to cases will be great ; 
as Dr. J. Niven of Manchester points out in his annual report 
for 1905, to sustain household visits month after month, 
perhaps for years, becomes very trying for all concerned, 
demanding great tact and management from the visitor as 
well as judgment on the part of the persons visited. But we 

• The Lax«kt, June 23rd, 19*6, p. 1774. 
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are not now writing upon the general utility of notification. 
Our object has been to accentuate the importance of a 
differentiation between “open” and “ closed ” tuberculosis, 
because if the distinction between the cases that will and the 
cases that will not (or probably will not) become sources of 
disease in their environment is properly regarded, the system 
of notification will be much more clearly understood by the 
public—which means that the work of both medical officer of 
health and of the general practitioner will be much simplified. 

-«- 

The Policeman’s Risks. 

It has often been said of the profession of the law that it 
brings those who follow it into contact with some of the 
worst aspects of human nature and, as a natural consequence, 
leads them to think but badly of their fellow creatures. Our 
contemporary the Law Journal may perhaps be held to 
furnish an example of this kind when, in a sympathetic 
paragraph upon the risks incurred by policemen in the 
execution of their duties, it speaks of the force generally as 
being “unpopular," The paragraph further tells us that 
from 250 to 300 constables are so severely handled every year 
as to be kept upon the sick list for more than a week, that 
many of them receive injuries of a permanent character, and 
that the cases referred to are not a tithe of the whole, 
a statement which we can only interpret as meaning 
that injuries involving less than a week's sickness are 
received every year hy some 3000 members of the force. If 
this be true, and with no official figures before us we can 
only hope that it is an exaggeration, the truth seems to 
indicate an almost criminal neglect on the part of the Home 
Office in not making better provision, by increased numbers 
or by different arrangements for the patrolling of dangerous 
districts, for the security of a conspicuously able and 
trustworthy body of public servants, long known to 
be weak in relation to the size of the district com¬ 
mitted to its charge and to the enormous value of the 
property which it is called upon to protect. The com¬ 
bined metropolitan and city police districts cover an 
area of about 449,000 acres, or 700 square miles, and 
the rateable value of the metropolitan area, without the 
City, is £50,000,000 sterling, an amount which, of course, 
does not include the almost incalculable wealth contained in 
London and suburban dwelling-houses. The police-rate for 
this area is less than 3 d. in the £. Alike for the protection 
of property and for the protection of the police themselves 
an increase of the force is urgently required. In many out¬ 
lying portions of the district the number of men on duty is 
insufficient to afford protection from pilferers or burglars 
and in some of the centres of hooliganism or of crime the 
number is insufficient to secure the safety of the constables 
employed. 

We cannot, however, agree with the Law Journal in 
regarding either the individual police constable, or the force 
to which he belongs, as “unpopular” in any proper or 
extended sense of the word. He is naturally unpopular with 
the thieves and the ruffians whose misconduct it is his duty to 
restrain ; but by the enormous majority of the population he 
is regarded as a friend and protector. In the eyes of foreign 
visitors his ubiquity almost eclipses the traditional glories of 


the seldom seen “ Lormaire ” and eastern potentates are said 
to have described him as representing the ideal of beneficent 
despotism. He raises his hand and the whole traffic of 
Piccadilly is arrested for the safe passage of Betsy Jane and 
“his Majesty the baby.” His uniform and unfailing civility, 
his kindliness to foreigners and provincials, his chivalrous 
care for the weak, the aged, and the infirm, are so 
much matters of course in London thoroughfares that 
those who constantly traverse them have ceased to 
wonder at conditions which are scarcely to be met with 
elsewhere, but which Londoners have come to accept as 
part of the ordinary amenities of life. Our contemporary 
contrasts the popular view of the policeman with the 
popular view of the soldier, whose march through the 
streets is escorted by crowds of admiring ragamuffins, and 
pronounces the policeman to be an object of “ secret dis¬ 
like.” Even in the vilest neighbourhoods, when a policeman 
has been assailed by numbers, how often do we read that 
his whistle has been blown for him by some courageous 
girl or woman of the locality who has herself sometimes 
been made to suffer for her interference. We must admit 
that neither the individual policeman nor the proces¬ 
sion emerging from the station on the way to duty is 
regarded as a street exhibition of enthralling attrac¬ 
tiveness, but surely this depends chiefly or entirely upon 
the familiarity of the spectacle. The true relations 
between the force and the industrial classes of the 
metropolis can never be better seen than during the occa¬ 
sional progresses of “Sons of the Phoenix” and similar 
bodies when these are bent upon “demonstrating" against 
somebody or something in Hyde Park. The good-natured 
tolerance of the constables and the perfect readiness of the 
procession to obey orders and to submit to a control which 
will manifestly promote its arrival at its destination are 
generally evidences of perfect goodwill and appreciation on 
both sides, the constabulary respecting freedom and the 
processionists respecting legal and wisely exerted authority. 
We even doubt whether the lady “suffragettes,” if that be 
the right name for them, would hesitate to admit in their 
cooler moments that the police in Cavendish-square had 
behaved with great forbearance under repeated provocation. 

Thanks, in great measure, to the continuous endeavours of 
the St. John Ambulance Association, nearly the whole of 
the metropolitan police force has received instruction in 
rendering first aid to injured persons and has in this way 
acquired considerable practical knowledge of some aspects 
of the rudiments of surgery. Such knowledge might, 
it is evident, be in many circumstances misapplied 
for the benefit of those possessing it and would be in¬ 
valuable to men who were disposed to exaggerate the 
severity of the injuries which they had received, or otherwise 
to practise any form of malingering. In the whole history 
of the force nothing is more creditable than the 
almost complete absence of any tendencies of this kind and 
the almost universal desire on the part of sick or injured 
policemen to return to duty at the earliest possible moment. 
In a body amounting, in all ranks, to about 18,000 men there 
must, of course, be occasional exceptions; but the general 
tone and tendencies of the force are absolutely hostile to 
them and the peccant individuals, as a rule, are too speedily 
eliminated to have any opportunity of doing mischief to theix 
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colleagues. The figures cited by the Lan■ Journal and the 
general conduct of the force in relation to the injuries 
which so many of its members are called upon to sustain 
are alone sufficient to afford abundant reason for giving 
iocreased protection to the police, not only by an extended 
system of double patrolling in dangerous districts but also 
by a greatly increased severity of punishment for any 
ruffians by whom constables may be injured. The fact 
that plenty of men are willing to face the dangers 
of the service forms no reason for subjecting them to 
unnecessary exp jsure. It is true that the typical police¬ 
man is naturally fearless and that his confidence in 
his own prowess is enhanced not only by the con¬ 
sideration that the whole force of the law is at his back 
but also by the training which he has received in the arts of 
defending himself and of overcoming a criminal who resists 
him. Still, it is the busioess of his superiors to reduce the 
risks of his calling to a minimum. Our contemporary 
mentions as one of them, “ the captnre of mad dogs,” which, 
although it was once real and serious enough, has now been 
happily obviated by the wisdom of the Minister who had 
sufficient courage and common sense to defy the clamour 
alike of politicians and of the more misanthropic of 
cynophi lists and to apply medical science for the purpose 
of banishing rabies and hydrophobia from the kingdom. 


Jtmriatnms. 

*'Ne quid nimls.” 

THE LATE SIR SYDNEY WATERLOW. 

By the death of Sir Sydney Hedley Waterlow, an ex-Lord 
Major of London, Y'hich took place at his residence, Trosley 
Towers, Wrotham, Kent, on August 3rd, at the ripe age of 
84 years, the hospitals of London have lo:-t a friend and the 
sick poor one who amidst all the turmoil of an exceptionally 
arduous business life found time to think of their needs 
As Vice-President of the Metropolitan Hospital Sunday 
Fund, and as chairman of the Distribution Committee of 
that Fund, he frequently presided over the meetings at 
the Mansion House when the Lord Mayor was unable to 
be present, and the manner in which he conducted the 
business of the meetings won the hearty approval of every¬ 
one, though of quite recent years it had become evident to 
his friends that the infirmities of age made the duties 
incidental to the post extremely arduous to him. Sir Sydney 
Waterlow was the founder of the famous firm of Messrs. 
Waterlow, Sons, and Co., Limited, stationers and printers, o' 
Great Winchester-street, London, E C., and for many years 
identified himself with the municipal life of the City of 
London. He was elected Lord Mayor in 1872, and was 
created a baronet in recognition of his services to the 
State by acting as the host of the then Shah of Persia, 
who visited England during his year of mayoralty. It is 
necessary to be middle-aged to remember the extraordinary 
enthusiasm that was aroused by the first visit to England of 
“The King of Kings,” and [the fact that it fell to Sir 
Sjdney Waterlow’s lot to welcome the gorgeous Oriental to 
the capital of our empire would have made his mayoralty 
memorable. By us, however, that same mayoralty will 
always be remembered for a totally different circumstance. 
In 1873 our repeated advocacy of the Hospital Sunday Fund 
movement, a good example of the possibilities of which 
existed in Birmingham, attracted the attention of the Lord 


Mayor, and as a result a consultation was held in the offices 
of The Lancet between Sir Sydney Waterlow, Canon 
Miller, the head of the Birmingham movement, and the 
late Dr. James Wakley, then editor of The Lancet, at 
which was discussed the establishment of a Hospital 

Sunday Fund for London on the lines of the similar 

fund in Birmingham. That meeting resulted in the 
foundation of the Metropolitan Hospital Sunday Fund— 

a fund with the work of which our readers are so 

familiar—and for the remainder of his long life Sir 
Sydney Waterlow never lost bis keen interest in 
the magnificent project with the birth of which he had 
been so intimately associated. Indeed to his influence and 
efforts the Fund owes a great meisure of its present success¬ 
ful position. Sir Sydney Waterlow was, however, a man of 
varied interests. On three o:casions—viz., from 1868 to 
1869, from 1874 to 1880, and from 1889 to 1885—he was 
a Member of Parliament, sitting first for Damfries, then for 
Maidstone, and finally for Gravesend. He was a con¬ 
sistent Liberal throughout his Parliamentary career, and 
associated himself with many practical projects for the 
amelioration of the industrious poor. For example, 
he founded, and was chairman of, the Industrial Dwellings 
Company, and some years ago he presented Waterlow Park, 
Highgate, to the London County Council as a place of 
recreation for the people of London. In recognition of such 
public benefactions, and especially, perhaps, of his services 
as treasurer of St. Bartholomew's Hospital, he received from 
the King the decoration of K C.V.O. in 1902. He was also 
a director of the Union Bank of London and of the London, 
Chatham, and Dover Rtilway Company, chairman of the 
governing body of the United Westminster Schools, and 
chairman of the Income-tax Commissioners of the City. 
This is a record of extraordinary activity and well-directed 
energy, and it is not surprising that Sir Sydney Waterlow’s 
death has been felt by very many of all grades in life as a 
personal and real loss. _ 

A YEARS WORK IN THE GYNECOLOGICAL 
DEPARTMENT OF THE KASR-EL-AINY 
HOSPITAL, CAIRO. 

When we take into account the fact that this hospital 
dates back to the year 1466, that it is of necessity lacking 
in many of the details of a modern hospital, and that the 
patients are drawn from the lowest ranks of native Egyptians, 
whose ideas on the subject of general and personal cleanli¬ 
ness are of the most primitive description, the disadvantages 
under which the staff have to carry on their work are 
obvious. For their nursing they are dependent on Egyptian 
girls trained in the nursing school attached to the hospital 
under the supervision of an English sister. In spite of 
there and other drawbacks incidental to the country the 
success which has been obtained reflects great credit on the 
surgical staff of the hospital. From a report drawn 
up by Mr. F. C. Madden, the senior surgeon, and 
Dr. N. E. Mahforz, assistant gynaecologist, we learn that 
during the year 19C5 151 gyr geological operations were 
performed, including 55 abdominal sections with six deaths. 
These operations are performed with all aseptic precautions, 
silk or silkworm gut being the only ligature and suture 
materials employed. A considerable use is made of saline 
transfusion, and castor oil is found the safest and most 
effective post-operative aperient. Of 16 cases of dilatation 
for dysmenorrhcea and sterility no less than four of the 
patients subsequently became pregnant—an important point 
in a country in which sterility may be a reason for divorce. 
An interesting case of perforation of the uterus during the 
operation of dilatation of the cervix is recorded in 
which the uterus was removed by supravaginal hyster¬ 
ectomy, the patient makiDg a good recovery. Bilharzial 
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infection of the genital organa is not an uncommon condi¬ 
tion in Egypt, mainly, however, confined to the lowest class 
of women. Extensive vesico-vaginal and other fistulas are 
frequent as the result of neglected labours. Ruptures of the 
perineum, on the other hand, are not common, for labours 
are often extremely easy, though on account of neglect in 
abnormal presentations or of contraction of the pelvis, 
the reverse may occur, in which cases very extensive 
injuries to the soft parts are met with. Ovarian cysts and 
fibroid tumours of the uterus usually attain a large size 
before coming under observation and the operations for their 
removal are correspondingly complicated and difficult. In 
the fatal case of ovariotomy there were masses of tubercle 
in the lungs and similar masses round the pancreas and liver. 
Of the two fatal cases of hysterectomy one died from a per¬ 
forated duodenal ulcer, and in the other the bladder was 
accidentally injured during the operation, owing to the fact 
that it was much displaced by the tumour. The report 
indicates that good work is being done in this hospital and 
the stall are to be congratulated on their results. 


MEDICAL MEN AND INDICTABLE OFFENCES. 

The Under Secretary of State for the Home Departmen 
has forwarded to us the following circular which has been 
addressed to all chief constables :— 

Whitehall, August 6th. 1906. 

Sir.—I am directed by the Secretary of State to inform you that the 
General Medical Council have asked to be furnished with notice of any 
medical or dental practitioner convicted of an Indictable offence. This 
ia doue by the Prison Governors when the prisoner Is committed to 
prison; in London, when he is fined, the Metropolitan |K>lice report the 
conviction; and the Secretary of State will be glad if you will give 
instructions that an intimation ot any case coming to the know¬ 
ledge of members of your force shall be Bent to the General 
ltegistrar, 299, Oxford-street, Londi n, whenever a fine is Imposed on 
the defendant. 1 am, Sir, your obedient servant. 

The Chief Constables. M. I). Chalmers. 

The keeping the roll of the medical profession free from 
undesirable characters is part of the duty of the General 
Medical Council, and it is necessary for that body to take 
active steps to obtain the necessary information. We do 
not imply that a conviction for every indictable offence 
renders a medical man unfit to pursue his profession, yet it 
is as well that such convictions should be registered by the 
General Medical Council. 


THE HYPODERMIC INJECTION OF PREPARATIONS 
OF IRON. 

It is universally admitted that salts of iron, in virtue of 
their astringent and constipating properties, are sometimes 
badly borne by those persons for whom their use is most 
directly indicated. The large number of preparations of 
iron, both official and unofficial, organic and inorganic, in 
common use by various medical practitioners, and the 
diverse directions given by different authorities for the treat¬ 
ment of chlorosis and other forms of anaemia, afford an 
indication of the difficulties encountered. At one time it was 
recommended to prepare the patient suffering from anaemia 
and gastric disturbance, to whom iron was to be adminis¬ 
tered, by a preliminary course of purgatives and stomachics, 
but it is now more usual to start at once by giving 
preparations of iron. Later, much was hoped for from the 
introduction of organic iron compounds, and large numbers 
of such substances were extensively tried, but pharmaco¬ 
logical experiments and clinical experience have agreed in 
demonstrating that there is little, if any, advantage in 
their use ; indeed, Stockman regards inorganic iron com¬ 
pounds as more effective than organic in the treatment of 
ansemia, and not a few practitioners of great experience 
prefer the more astringent preparations to the milder and 
more bland. Now that the absorption of compounds of 
iron by the mucous membrane of the upper part of the 
small intestine has been definitely established and its excre¬ 
tion by the large intestine and the kidney has been traced, 


the view of Buoge as to the use of iron salts administered by 
the mouth in chlorosis—that they acted by sparing the 
bmmatogens or organic iron compounds of the food material 
from the action of the sulphuretted hydrogen in the bowel— 
must be regarded as controverted. In view, therefore, of 
the useful results which have been obtained by the hypo¬ 
dermic administration of other metals, such as mercury and 
arsenic, it becomes important to investigate whether iron 
may not with advantage be given by this means. It seems 
to have been employed in this manner by Rosenthal as long 
ago as 1872, and since that time various preparations of 
iron have been used hypodermically. The chief sub¬ 
stances which have been employed for this purpose 
are dialysed iron, citrate of iron, citrate of iron and 
sodium, citrate of iron and ammonium, and various albu¬ 
minates and peptonates, but most authorities regard 
the results obtained as hardly commensurate with the 
difficulties encountered. The injections are given into the 
thick tissues of the back and sometimes cause considerable 
pain unless the reaction is neutral. The solutions should 
always be freshly prepared and, of course, must be sterile. 
It should likewise be borne in mind that iron salts are toxic, 
and that smaller doses should be given hypodermically than 
by the mouth or rectum. In animals V. H. Mayers and 
F. Williams 1 observed vomiting, purging, a fall of blood 
pressure, coma, and death as a result of the action of toxic 
doses of iron and sodium tartrate, while Robert and his 
pupils found that after injection of one milligramme of 
iron and sodium citrate per seven kilogrammes of weight 
in man 40 per cent, appeared unaltered in the urine. 
The possibility of renal irritation as a result of large doses 
must obviously be kept in mind. For purposes of injection, 
therefore, small doses only should be given, about 10 or 
12 minims of a solution equivalent to from a quarter to half 
a grain of metallic iron. Da Costa found that a 20 per 
cent, solution of ferrous manganous citrate could be injected 
without pain and gave satisfactory results. He recom¬ 
mended 15 minims of the solution as a dose—that is, three 
grains of the salt. Other salts which have occasionally 
been tried are the lactate, salicylate, and cacodylate, but on 
the whole the results, as recorded, are disappointing of iron 
given by this means and a thoroughly satisfactory substance 
for injection has yet to be found. Chalhoub gave the chloro- 
peptonate of iron by the rectum, the solution being prepared 
by the addition of the perchloride of iron to peptone. On 
the whole, it seems that even with cases of irritability of 
the stomach the best results are obtained by the administra¬ 
tion of preparations of iron by the mouth, and among the 
many substances at present in use, as a rule some one will 
be found to be effective. Professor T. Clifford Allbutt 2 states 
that he has found an old-fashioned French solution of 
malate of iron tolerated by patients “with queasy 
stomachs ” when other ferruginous drugs are badly borne. 


INTERNATIONAL CONGRESS FOR ASSISTANCE 
OF THE INSANE. 

This Congress will be held at Milan from Sept. 26th to 
30th. The meetings will be held in the Palais de 
l'Universitfi Bocconi, Piazza del Statuto. In addition to the 
subjects for discussion proposed by the organising com¬ 
mittee, of which Professor Tamburini of Reggio Emilia is 
president and Professor Ferrari of Bertalia, Bologna, is 
general secretary, the Congress will also discuss a proposition 
made by Dr. Frank of Zurich, the object of which 
is to found an international institute for the purpose 
of studying and combating the causes of mental diseases. 
The general subjects proposed for discussion by the 

I Archlv fur Experimentelle l'atliologie und Pharmacologic, Band xiii., 
p. 76. 

2 System of Medicine, vol. v. 
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organising committee are: (1) The Progress in Assistance 
for the Insane in Different Countries since 1902 to the 
Present Time ; (2) the Organisation of Sections of Observa¬ 
tion, Supervision, and Isolation in Asylums and Colonies and 
Methods which have given the Best Results ; (3) Assistance 
for Convalescents ; and (4) Assistance for the Feeble-minded, 
Alcoholics, Epileptics, and the Morally Insane. The subjects 
1, 2, and 4 will be treated respectively by Dr. W. F. Menzies 
of Cheddleton Asylum, Dr. C. H. Bond of Ewell Colony for 
Epileptics, and Dr. W. W. Ireland, Dr. G. E. Shuttleworth. 
and Dr. Fletcher Beach as representing this country. Other 
subjects for discussion will be : Out-patient Departments for 
the “Nervous” and Insane; Popular Sanatoria for the 
“ Nervous ” ; Economic nnd Social Results of the Progress of 
Assistance for the Insane and especially Family Care ; and 
the Function of the State in Assistance for the Insane. An 
exhibition of plans of asylums will be held ; the London 
County Council will show plans of Long Grove Asylum pre¬ 
pared by its architect, Mr. G. T. Hine, who will also show 
plans of Kesteven and Hellingly Asylums, on the latter of 
which a paper will be communicated by Dr. H. F. Hayes 
Newington, alderman of the Sussex county council, and Dr. 
F. R. P. Taylor, the medical superintendent. The provincial 
administration of Milan will afford opportunities to the 
Congress to visit the asylum of Hombello and other institu¬ 
tions and a tour has been organised to the Italian lakes, 
with an opportunity to visit the asylum of Mendrisio, 
Switzerland. The Italian railways will make a reduction 
of 60 per cent, in the prices on their lines. Those who wish 
to join the Congress should at once inscribe their names 
by sending the subscription (20 francs) to the treasurer, Dr. 
Piero Gonzales, Via Leopardi 14, Milano. 


SCHOOL CHILDREN AND HOME LIFE. 

There is an admirable association in Manchester which 
provides health lectures for the people and a copy of one of 
these, delivered by Dr. R. T. Williamson, now lies before us. 1 
The object of the lecture is, in Dr. Williamson’s own words, 
“ to draw attention to some of the ways in which the health 
of school children is impaired when school hours are over.’’ 
The contentions are, of course, mainly written with a view to 
the requirements of day scholars but in many ways they 
also concern boarders. Thus Dr. Williamson rightly lays 
stress upon the necessity for there being a sufficient interval 
allowed between the conclusion of dinner and the commence¬ 
ment of afternoon school. He points out how if this interval 
is not sufficiently long the scholars may suffer from in¬ 
digestion, and are certainly sleepy and unable to fix their 
attention. This state of matters was common in nearly 
all schools 30 years ago, and to judge from the following 
amusing parody of a well-known stanza of Aleman is still in 
existence at Eton. 

Alcmih ix 2.45 School. 

IvSovit i nip SiSdtrnaXai, 

Xtvtiovai na&v T *> 1 ' 

<pu\’ dwo$ei%pluv’ 
iv8u Si Kdyw. 2 

Moreover, we have before us the time table of a very well- 
known and quite first-class school for girls, in which we 
note— 

1.10 to 1.50, or thereabouts, dinner. 

2.10 to 3.40, lessons. 

We do not consider that 20 minutes is a long enough interval 
between dinner and lessons. Another point upon which Dr. 
Williamson insists is that there are too many home lessons, 
or what is the same thing too much work to be done out of 
school hours. On this matter we agree with him. Some 

1 On tho Home Life of School Children in Relation to Education and 
Health. Price Id. Manchester: Shcrratt and Hughes. 

•Sign* Severn, by R. A. K., Eton College. Spottisuoode and Co., 
Limited. 


amount of preparation out of Bchools hours there must 
be, but in most elementary schools we believe that the 
time thus employed has been reduced to a minimum. 
At many more advanced schools, however, both day 
and public schools, the time given up to home lessons 
or preparation out of schools hours is far too long— 
that is, if it be added to the hours spent in school. 
Dr. Williamson’s paper contains many other points which 
are most noteworthy by those who have the care of children. 
Among them he draws attention to the necessity for venti¬ 
lation, especially of sleeping rooms. Sleeping with the open 
window is, of course, most desirable, but in many large 
towns, notably in London, it is difficult to carry out this 
procedure on account of the various noises, many of which 
are due to easily preventable causes. 


THE CAUSE OF SUDDEN DEATH FOLLOWING 
THE INJECTION OF HORSE SERUM. 

Though the injection of the blood serum of the horse 
into man usually causes no serious inconvenience, yet in a 
certain proportion of cases it is followed by urticarial 
eruptions, pains in the joints, fever, swelling of the lymph 
nodes, oedema, and albuminuria. This reaction, which 
appears after an incubation period of from eight to 13 days, 
has been termed by Pirquet and Schick the “serum disease.” 
In exceptional cases sudden death has occurred. In order 
to throw some light upon the cause of such accidents an 
important investigation of the subject has been made by Dr. 
Milton J. Rosenan and Dr. John F. Anderson in the Hygienic 
Laboratory of the United States Public Health and Marine 
Hospital Service. 1 They have found that ordinarily horse 
serum is a comparatively bland and harmless substance 
when injected into certain animals, but that it is 
possible to render them so susceptible that an injection 
of the serum may produce sudden death or severe symptoms. 
For example, a large quantity of horse serum may be 
injected subcutaneously or into the peritoneal cavity of a 
guinea-pig without causing the animal any apparent incon¬ 
venience. But if a guinea-pig is injected with a small 
quantity—e.g., 5 j ,,th cubic centimetre of the serum—and 
after the expiration of a certain interval of time is again 
injected the result will probably be fatal The first injec¬ 
tion of horse serum appears to sensitise the animal in such a 
way as to render it very susceptible to a toxic principle in 
the serum. It is probable that on the first injection the 
proteid in the serum develops “ antibodies ” in the body of 
the animal and when these unite or react with the serum 
given at a second injection a toxic action is set up. It is 
noteworthy that an interval of from 10 to 12 days must 
elapse between the first and second injections, corresponding 
suggestively with the period of incubation of the serum 
disease noted by Pirquet and Schick, guinea-pigs remaining 
susceptible a very long time, at least 160 days. Guinea- 
pigs may be sensitised with very small quantities of 
horse serum ; in most cases quantities varying from 
,' 0 th to to'oj 1 ! 1 cubic centimetre were used and in one 
instance one-millionth of a cubic centimetre was sufficient 
to render a guinea-pig susceptible. It also requires very 
small quantities of horse serum when given in a second 
injection to produce poisonous symptoms. One-tenth of 
a cubic centimetre injected into the peritoneal cavity is 
sufficient to cause the death of a half-grown guinea-pig, 
while the same quantity injected subcutaneously is suf¬ 
ficient to produce serious symptoms. The symptoms pro¬ 
duced by a second injection are respiratory embarrassment, 
paralysis, and convulsions, followed by death. They generally 
come on within ten minutes after the injection and when 
death results it usually occurs within an hour, frequently in 

1 Bulletin No. 29. Hygienic Laboratory of the United States Public 
Health amt Marine Hospital Service, Washington, 1906, pp. 95. 
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ess than hall an hoar, and sometimes within a few minutes. 
The poisonous principle in horse serum appears to act upon 
the respiratory centres ; the heart continues to beat long after 
respiration ceases. The toxic action bears no relation to 
diphtheria and the poison is not toxone. Though guinea- 
pigs cannot be rendered susceptible by previous injections 
with bacillus diphtheria!, or by previous injections with 
diphtheria toxin, it appears that a mixture of diphtheria 
toxin and horse serum forms a more potent sensitising agent 
than horse serum alone. Dr. Rosenau and Dr. Anderson lay 
emphasis on the fact that diphtheria antitoxin is in itself 
harmless and plays no part in this poisonous action. The 
poisonous principle in horse serum is not affected by sub¬ 
jection to a temperature of 60° C. for six hours but it is 
destroyed at 100° C. in 15 minutes. It is filtrable through 
porcelain, is not injured by drying, and cannot be separated 
by precipitation with ammonium sulphate and subsequent 
dialysis. Serums eight years old are as toxic as those 
freshly prepared, and their poisonous action is not affected 
by exposure of the serum to x rays. It is probable that 
small quantities of horse serum are more powerful than large 
quantities in inducing susceptibility ; in the latter case the 
guinea-pigs are probably partly immunised at the same time 
owing to slow absorption of the serum. An active immunity 
against the toxic principle may readily be established by 
repeated injections of horse serum at short intervals but up 
to the present it has not been found possible to transfer this 
immunity in the blood serum or body juices to another 
guinea-pig. This investigation has also revealed the 
remarkable fact that guinea-pigs may be rendered sus¬ 
ceptible to the toxic action of horse serum by feed¬ 
ing them with horse serum or horse meat. This opens up 
an interesting question as to whether sensitive guinea-pigs 
may also be poisoned by feeding them with the same serum 
after a proper interval of time. It is suggested that if man 
can be BenBitised in a similar way by eating certain proteid 
substances some light may be thrown upon those interesting 
and obscure cases in which the eating of fish and other 
articles of diet habitually causes sudden, and sometimes 
serious, symptoms. It is interesting also to note that the 
susceptibility to the toxic action of horse serum is 
transmitted by heredity from a mother guinea-pig to its 
young, a fact which may throw some light upon the well- 
known hereditary tendency to tuberculosis in children bom 
of a tuberculous parent. Dr. Rosenau and Dr. Anderson 
allow the possibility that man may not be sensitised in 
the same way as guinea-pigs. Man reacts to the first 
injection of horse serum after from eight to 13 days. 
Guinea-pigs show no reaction as a result of a first injection ; 
both man and guinea-pigs react to a second injection. But 
the reactions in man and in guinea-pigs differ both in 
severity and in kind, so that the relation of the foregoing 
observations upon the guinea-pig to man must await further 
investigation.- 

MATERNAL IGNORANCE IN THE MANU¬ 
FACTURING DISTRICTS. 

The ignorance of the working-class women of the manu¬ 
facturing districts as to the feeding and care of their 
infants is almost incredible and is a lasting disgrace to those 
who have had the planning of their education. Teachers, 
knowing none too much of such matters themselves, have 
had to steer by “the Code,” even if they wished to impart 
some useful knowledge, and one of the chief causes of the 
murderous infantile death rate has thus been perpetuated. 


- The authors state in a postscript, that a paper by It. Otto, entitled 
“Das Theobald SmithBcho Phiinomen dor Serum-l'eberemptlind- 
lichkelt,” roprinted from Leuthold-GedenkBchrift, Band i. t which came 
to their notice after the galley proof of their paper had left their 
hands, deals with some of the same problems and contains many 
results in harmony with their own. 


“The other week it came out at an inquest at Gorton," writes 
a local and valued correspondent, “that the mother had 
fed her 14 months old child only three times a day, and 
not at all in the night, with a few tablespoonfuls of milk 
and barley water. Dr. J. J. O'Shea said that the cause of 
death was exhaustion due to insufficient feeding, which in 
other words means death from starvation. The jury thought 
the parents should be censured and the coroner accordingly 
administered a mild reproof.” The parents in these cases 
should be made to feel their responsibility in some effectual 
way. Many of them might do better if they would and they 
should be taught that neglect and even ignorance of their 
duty are not only wrong but punishable. Our correspondent 
shows that infant life is held cheaply in Manchester and 
its neighbourhood, and no doubt familiarity with a high 
infantile mortality tends to blunt the feelings. It is 
cheering, however, to note that more attention is being paid 
to this subject. The Mayor of Colne has just set an 
example that many other places and municipal authorities 
would do well to follow. He will defray the entire expense 
of a trained nurse, as to salary, uniform, and board, for the 
term of five years, the duty of the nurse being primarily 
attention to infants. More common sense in education and a 
higher moral tone among the mothers would soon reduce the 
death-rate. 


THE MEDICO-LEGAL SOCIETY AND DEATH 
CERTIFICATION. 

At a recent extraordinary meeting of the Medico-Legal 
Society, Mr. Troutbeck, the treasurer, being in the chair, the 
following resolutions were passed unanimously on the motion 
of Sir William J. Collins, M.P., seconded by Mr. R. Henslowe 
Wellington:— 

1. That the present methods (under Coroners and Deaths' Registra¬ 
tion Acts) of ascertaining the fact and cause of death are imperfect, 
constitute grave public dangers, and call for early legislation, with a 
view to the amelioration of the law. 

2. That a deputation from the Medico-Legal Society wait upon the 
Lord Chancellor in order to represent to him this view of the society, 
the deputation to consist of the officers, the ex-president, and the 
Council. That the learned President (Mr. Justice Walton) be requested 
to approach the Lord Chancellor as to the reception of the deputation. 

3 That a copy of these resolutions be transmitted to tne public 
control committee of the London County Council. 

These resolutions were the outcome of opinions expressed 
at a previous meeting of the society, when there was a dis¬ 
cussion on the Methods of Ascertaining the Fact and Cause 
of Death. A committee was appointed for the purpose of 
considering certain of the proposals which bad been made 
during the discussion and upon the report of this committee 
the above resolutions were passed. 

STOMATITIS DUE TO A MERCURIAL INJECTION 
GIVEN FIVE MONTHS PREVIOUSLY. 

The dangers of mercurial injections do not seem to be 
appreciated sufficiently. When an insoluble preparation is 
used a toxic quantity of mercury is deposited in the body 
which usually is slowly absorbed, producing only therapeutic 
results; but sometimes rapid absorption takes place and 
serious and even fatal results are the consequence. Of the 
cause of this rapid absorption little is known and untoward 
consequences are therefore impossible to foretell. We have 
recently referred to a fatal case of injection of “ grey oil,” 
and also to one in which serious symptoms were checked in 
the only possible way, by excision of the mercurial deposit. 1 
At a meeting of the Soci£t6 MCdicale des Hopitaux of 
Paris on June22nd M. P. MenetrierandM. Bouchard reported 
a case in which this operation was necessary in a case of 
stomatitis due to a mercurial injection given five months 
previously. A woman, aged 38 years, was admitted into 
hospital on March 22nd, 1906. On admission the breath was 
foetid and there was abundant salivation, and mastication 
was painful. The tongue was furred and swollen ; the teeth 

* The Lascet, Feb. 17th, 1906, p. 465. 




The Lancet,] 


ABORTION FELONIOUSLY INDUCED BY DIACHYLON. 


[August 11, 1906. 387 


were covered with tartar; the gums were red and swollen 
and there was a little pus in the pockets between the 
gums and the teeth. On the left pillar of the fauces 
was an ulcer with a greyish coating. On the internal 
surfaces of the cheeks at the level of the crowns 
of the teeth were two or three ulcers. There were 
no gastro-intestinal symptoms and no albuminuria. Mer¬ 
curial stomatitis wag suspected but the patient denied that 
she had taken mercury. Frequent cleansing of the mouth 
by the application of oxygenated water and the administra¬ 
tion of potassium chlorate were ordered. The odour dis¬ 
appeared, the salivation almost ceased, and the ulcers began 
to heal. The patient left hospital on April 1st but returned 
on the 12th with another attack of stomatitis more intense 
than the previous one. She stated that she had not 
neglected to wash her mouth daily. The whole body was 
then minutely examined. In the subcutaneous fat of the 
right buttock a lump of the size of a hazel nut was discovered 
and in the left buttock a smaller one. The patient on being 
questioned stated that she had received an injection in the 
left buttock in March, 1905, and one in the right buttock in 
October. The urine was analysed and was found to contain a 
trace of mercury. The lump in the right buttock was ex¬ 
cised and the stomatitis radidly improved. The lump was 
entirely subcutaneous and on section showed a greyish and 
yellowish surface hollowed out into little cavities. Micro¬ 
scopic examination showed that the lump was composed of 
fibrous tissue and that the cavities contained fat, crystals of 
calomel, and globules of metallic mercury. The delay in 
the appearance of the symptoms of mercurial pohoning is 
noteworthy. _ 

A telegram from the Governor of Hong-Kong, received 
at the Colonial Office on July 30th, states that for the week 
ending July 28th there were 5 cases of plague and 6 deaths 
from the disease. As regards the Mauritius a telegram from 
the Acting Governor received at the Colonial Office on 
July 3ist states that for the week ending July 26th there 
was only 1 case of plague reported and that ended fatally. 


The Central Council of the British Medical Association has 
accepted the invitation of the Western branch to hold next 
year's annual meeting at Exeter and Dr. H. Davy has been 
nominated as president-elect. It is more than half a century 
since the British Medical Association visited Exeter. 


An Order of the Privy Council has been received by the 
Central Midwives Board continuing the present rules of the 
Board until Feb. 12th, 1907. 


ABORTION FELONIOUSLY INDUCED BY 
DIACHYLON. 


The Lancet of July 28th, p. 248, contained a report of the 
trial at the recent assizes at Nottingham of a woman named 
Wardle charged with selling pills to pregnant women. 
Wanlle was convicted and sentenced to 18 months’ imprison¬ 
ment with hard labour, the judge when passing sentence 
dwelling upon the serious nature of the offence, and 
pointing out to the prisoner that it was in his power to 
condemn her to penal servitude for life. 

The case is of importance owing to the manner in 
which the prisoner’s crimes were brought to the notice 
of the police authorities, and also on account of the 
nature of the drug used and of the manner in which it 
assisted in securing the conviction. Under the rules fr.med 
by the Central Midwives Board in accordance with the powers 
given to it by the Midwives Act, “In all cases of abortion 
a midwife must decline to attend alone and must advise that 


a registered medical practitioner be sent for,” and whenever 
this is done it has to be noted in the midwife's record, a copy 
of which is to be forwarded to the local supervising authority 
(Rules 17 and 19). Further, “ In all cases where a registered 
medical practitioner is not in attendance the midwife shall 
as soon as possible after the occurrence of a still-birth notify 
the same to the local supervising authority " (Rule 18). As 
certified midwives are liable to removal from the roll if they 
do not obey the rules cases of abortion and still-birth are 
likely to come under the observation of local authorities and 
if numerous should secure attention, as, in fact, happened 
at Nottingham. Uncertified midwives may still attend con¬ 
finements for hire, so long as they do not hold themselves 
out to be certified, and they will be able to do so until 
April 1st, 1907, but after that date no doubt the notification 
referred to will conslitute a more certain safeguard to 
the public than now. In the recent instance at Nottingham 
the pills used by the prisoner were roughly made 
up, varying from one and a half grains to five grains, and 
those analysed were found to be compounded of diachylon in 
proportions varying from 50 to 70 per cent., of aloes, and of a 
coaling of boric acid. The women to whom they were 
supplied were told to take a dose of Epsom salts, fasting, in 
the morning, followed by four of the pills and by four pills 
again at night. In these circumstances it is not 
surprising that many of the women who hsid recourse 
to Mrs. Wardle in pregnancy, or supposed pregnancy, 
developed symptoms of lead poisoning and became 
very ill, while the frequent occurrence ot lead poisoning, 
accompanied by abortion, attracted the notice of Dr. 
P. Boobbver, the medical officer of health of Nottingham. 
These cases, moreover, were of noticeable frequency in 
Bulwell. an outlying district of the town, where it was 
found that a large trade was done in “Mrs. Seagrave’s 
Pills,” Seagrave being a trade alias of the prisoner Wardle. 
Not only were cases of lead poisoning among women of the 
child-bearing age occurring in extraordinary numbers, but 
no less than ten in which abortion bad also taken place 
were cited to the local authority in order to prove to it the 
desirability of taking action. 

When once it had been decided that the police should 
make inquiries the completion of the chain of evidence, by 
obtaining pills from the abortionist for analjsis, by arresting 
her and seizing a large quantity of them at her house, and 
by obtaining the evidence of her victims, was not difficult; 
but the important feature of the case is the manner 
in which the medical officer of health was enabled to 
intervene in the interest of the public health confided to 
his care, owing to the statistics supplied to him under the 
Midwives Act. These statistics should draw attention to 
any systematic procuring of abortion taking place in other 
localities and the fact of lead having been used 
with such dangerous results at Nottingham may also 
afford an additional clue elsewhere. This use of the 
drug, however, either generally or in the form of diachylon, 
is not common if we may rely on our experience in the 
analysis of would-be abortifacients obtained in our investiga¬ 
tion held in 1898 1 We must not forget to call attention to 
the newspaper advertisements, less common now than 
formerly, but by no means stamped out, by which the quack 
establi-hes relations with his victims and which may also 
serve as a clue to those who seek to delect the criminal. 
The prosecution of a few newspapers on the ground of their 
complicity would do a great deal towards diminishing the 
revenues of the advertising abortionist, although it might 
not altogether do away wiih his trade. 

One or two points rai-ed in the defence of Wardle at 
Nottingham may be noted for the guidance of those who may 
have to meet similar suggestions upon other occasions. A 
number of witnesses, male and female, were called onhir 
behalf, who swore that they had taken her pills with 
beneficial results for such ailments as “bad backs, internal 
pains, and anaemia.” The general »newer to evidence of 
this kind is, of course, that it in no way shows that 
the pills were not also sold with a view to procuring 
abortion, when they were asked for by pregnant women who 
desired them for that purpose. The evidence of the de¬ 
fendant herself upon this subject, who swore that she only 
sold them as “ female pills ” to be taken in cases of irregular 
or suppressed menstruation, was a mattir for the jury to 
consider, and in this case it taxed their credulity too far. 


1 (Quacks and AI*ortion, a series of artie'e* on this sul»_e<t conv 
in mcing in The Lancet of Dec. loth, p. 1570. 
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With regard to the use of lead, however, the prosecution, 
with the judges approval, exercised their right to call re¬ 
butting evidence, and Dr. Boobbjer went into the witness-box 
to point out that as anaemia was one of the earliest and most 
constant symptoms of lead poisoning it was inconceivable 
that lead administered to an already anmmic patient should 
fail to make him or her worse instead of better, while absence 
of menstruation is due practically either to pregnancy or 
anaemia. 

Upon other points also arising out of the use of diachylon 
it was possible to supply answers to the defence. In her 
evidence Wardle declared that she only employed it in order 
to make her pills hold together, and that she knew nothing of 
its specific action or that it contained poison. The reply to 
this, upon which we note the judge laid considerable stress 
in his summing up, was that as Epsom salts are an acknow¬ 
ledged eliminative of lead, it was strange that the prisoner 
should have recommended them if she were in complete 
ignorance that diachylon contained lead. 

The only other point to which we need call attention is to 
the fact that the jury in finding the prisoner guilty recom¬ 
mended her to mercy. The ground upon which they did 
this is not stated in the report before us, but it will seem 
to many to be indicative of a t-emi sympathetic attitude 
towards this class of crime which is undoubtedly to be 
found in many districts. This attitude, of which those 
practising at the bar in criminal courts are well aware, often 
renders convictions difficult to obtain, and makes it desirable 
that the evidence brought forward should be as irresistibly 
conclusive as possible. It accounts to some extent for the 
supineness of local and other authorities who allow a noxious 
and criminal trade to be carried on so openly that it can be 
advertised in the public press with impunity. 

We have referred above to the part played in the recent 
prosecution by the medical officer of health, and by the 
reports furnished under the Mid wives Act. To this we 
would add that although we have no desire to see medical 
practitioners playing the part of detectives, we see no reason 
why their cordial cooperation should be withheld where the 
detection and prevention of the crime of abortion are con¬ 
cerned.. All practitioners are as deeply concerned in the 
protection of the public unofficially as is the medical officer 
of health by virtue of his position, and the felony in question 
is one the commission of which by others lays them open to 
peculiar danger. The position of the medical practitioner 
who is called in to attend a case in which he suspects its 
commission is an anxious one. He must respect absolutely 
the confidences of his patient, yet he knows that, if his 
suspicions are. well grounded, the preservation of silence 
may at any time lay him open to the charge of being 
himself the felon or, at any rate, of complicity should 
the matter come to light. The guilty ones will only be too 
glad to see him accused or to set the accusation on foot 
if thereby they can save their own skins. He must be 
guided as to the course he may take by the exercise of all 
discretion and by the circumstances of the particular case 
which concerns him ; but we cannot readily assent to the 
® a 8’? es fi°p that a medical man’s professional obligations may 
involve his shielding, at the risk of his own liberty or of his 
honourable reputation, a criminal who is dangerous to the 
public. But to separate the criminality of the abortionist 
from that of the willing subject must be very difficult, while 
the subject will stand in the sacred relation of patient 
towards the medical man. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 

A meeting of this Fand was held on August 2nd at the 
Mansion House, Sir Horatio Davies, in the absence of the 
Lord Mayor, presiding. Among those present were Sir 
Stephen Mackenzie, Sir E Durning Lawrence, Sir William 

S. Church, Bart., Sir John C. Bell, Sir Savile Crossley, Bart., 
the Hon. Sydney Holland, Dr. J. G. Glover, and Mr. A. 
Willett. Letters of regret were read from Archdeacon 
Sinclair, the Chief Rabbi, the Rev. C. H. Grundy, Mr. 

T. Wakley, senr., and others. 

The chief business of the meeting was to approve of the 


report of the distribution committee and to recommend that 
the awards should be paid as soon as possible. 

Sir Durning Lawrenge, chairman of the Royal Waterloo 
Hospital for Children, called attention to the small sum 
awarded to his hospital and hoped that the committee would 
see its way to enlarge the grant. 

Sir William Church pointed out that the hospital autho¬ 
rities had held a bazaar in aid of the hospital just before 
Hospital Sunday which realised £8000. This contravened 
a rule of the constitution of the Hospital Sunday Fund. 

Sir Durning Lawrence denied that the date of the 
bazaar had been tiled by the hospital. The bazaar had been 
opened by Royalty and the hospital authorities had no 
control over the date. 

Dr. Glover called attention to the large number of out¬ 
patients treated at the London Hospital. Many of these, he 
felt sure, must be able to provide medical attendance for 
themselves. He also referred to the withholding of the 
grant to Charing Cross Hospital. It was a very serious 
matter for the London poor. 

Mr. Holland denied that there was any abuse of the out¬ 
patient department at the London Hospital and pointed out 
that there was only one other hospital for adults in the 
East of London. The only way to reduce the number of 
out-patients at the London Hospital would be to build more 
hospitals. 

Eventually the report was adopted. 

The annual report of the committee of distribution to the 
council of the Metropolitan Hospital Sunday Fund, 1906, 
stated that the committee of distribution desired to record 
with regret the resignation of Sir Felix Schuster, Bart., who 
is now unable to give the necessary time to the work of the 
Fund. Mr. George Herring bad again most liberally offered 
to add one-fourth to the amount collected in places of 
worship, as well as to the City collection. The amount of the 
Fund to the present time was £56,303, to which had to be 
added the sum of £3000, a portion of the legacy of £10,000 
left to the Fund by the late Mr. Herbert Lloyd, making a 
total of £59,303. This year 250 institutions had made appli¬ 
cations for grants from the Fund, being two more than in 
1905, in addition to the nursing associations. Two hospitals 
which applied for grants were considered ineligible. The 
committee, though fully realising the excellent work carried 
on by the Cancer Hospital, had not made an award this year, 
the hospital not being in want of funds at the present time. 
The committee recommended the distribution of £57,510 to 
161 hospitals and institutions, 60 dispensaries, and 26 nursing 
associations. The committee recommended that the award 
to Charing Cross Hospital should be paid when it was proved 
to its satisfaction that the result of the special appeal to be 
made next autumn would enable the committee to carry on 
the work of the hospital. The committee recommended that 
the grant made last year should be paid to the City Ortho¬ 
paedic Hospital without waiting for the amalgamation to be 
carried through. 5 per cent, of the total sum collected was 
set apart to purchase surgical appliances. 

The following are the particulars of the awards recom¬ 
mended by the committee of distribution :— 

General Hospitals. 

Charing Cross Hospital . 

French Hospital 

German Hospital . 

Great Northern Central Hospital. 

Gay’s Hospital. 

Hampstead General Hospital . 

Italian Hospital . 

King's College Hospital . 

London Hospital . 

London Honueopathic Hospital . 

Phillips’ Memorial Homu-opathic Hospital 

London Temperance Hospital . 

Metropolitan Hospital . 

Mildinay Hospital . 

Miller Hospital and Royal Kent Dispensary ... 

North-West Condon Hospital . 

Poplar Hospital . 

Kensington General Hospital . 

Royal Free Hospital. 

St George’s Hospital. 

SS. John and Elizabeth Hospital. 

St. John's Hospital, Lewisham . 

St. Mary’s Hospital . 

Seamen’s Hospital Society. 

The Middlesex Hospital and Convalescent Home 

Tottenham Hospital. 

University College Hospital . 

Walthamstow, Ac., Hospital 

West Ham Hospital. 

West London Hospital . 

Westminster Hospital . 


.. 1ZUS 

.. 356 5 O 

.. 590 12 6 

.. 1069 7 6- 
.. 1687 10 0 
.. 234 7 6 

.. 206 5 0 

.. 13 s 9 7 6- 
.. 5457 10 0- 
.. 478 2 6- 

33 15 0 
.. 721 17 6- 

.. 1050 0 0 
.. 281 5 0> 

.. 257 16 3- 

.. 421 17 6. 

.. 525 0 0 

.. 159 7 6 

.. 1134 7 6 
.. 1837 10 0 
.. 309 7 6- 

.. 145 6 3- 

.. 2343 15 0 
.. 1378 2 6 
.. 2100 0 0 
.. 543 15 O 

.. 1706 5 0 
135 18 9 
.. 543 15 0 

.. 1078 2 6: 
.. 15ufl 0 Q> 
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Special Hospitals. 


Chest Hospitals. 

City of London Hospital for Diseases of the Chest, Victoria 

Park . 

Hospital for Consumption, Brompton . 

Mount Vernon Consumption Hospital, Hampstead. 

Royal Hospital for Diseases of the Chest, City-road. 

Koval National Hospital for Consumption (Ventnor) 

Children's Hospitals. 

Alexandra Hospital for Hip Disease, W.C. 

lianstead Surgical Home . 

Barnet Home Hospital. 

Belgrave Hospital for Children, S.W. 

Cheyne Hospital for Incurable Children. S.W. . 

Bast London Hospital for Children, Shadwell, E. 

Evelina Hospital lor Sick Children, Southwark, S.E. 

Home for Incurable Children, Hampstead . 

Home for Sick Children, Sydenham, S.E. 

Hospital for Sick Children, Great Ormond-street, W.C. 

Kensington, for Children, and Dispensary . 

North Eastern Hosptal tor Children, Hackney-road, N.K.... 

Paddington Green Hospital for Children, W. 

St. Mary') Hospital, Plaistow, E. . 

St. Monica's Hospital, Brondesbury, N.W. 

Victoria Hospitil f--r Caildren, King's road, Chelsea. S W. 

Victoria Home, Margate . 

Hospital for Hip Disease, Sevenoaks . 

Lying-in Hospitals. 

British Lying-in Hospital, Endell-strcet, W.C. 

City of Lond.m Lying-in Hospital, City-road, E C. 

Clapham Maternity Hospital . 

East End Mothers’ Horne . 

General Lying-in Hospital, Lambeth, S.E. 

Queeu Charlotte’s Lying-in Hospital, Marylebone-road, W 

Hospitals for Women. 

Chelsea Hospital for Women, S.W. 

Hospital for Women, Soh«>-square, W. 

Grosvenor Hospital for Women and Children, Vincent- 

fcjuare, S.W. 

New Hospital for Women. Euston-road, W.C. 

Koval Waterloo Hospital for Children and Women, Lambet h, 
S.E. ... ... ... ... ... ... ... ... ... 

Samaritan Free Hospital, Marylebone-road, W. . 


Other Special Hospitals. 

Middlesex Hospital, Cancer Wing. 

London Fever Hospital, Islington, N. 

Gordon Hospital for Fistula, Vauxhall Bridge-road, S.W. ... 

St. Mark’s Hospital for Fistula, City-road, K.C. . 

National Hospital for tbo Diseases of the Heart, Soho- 

square, W. 

Female Lock Hospital. Harrow road. W. . 

Hospital for Epilepsy, Paralysis, and other Diseases of the 

Nervous System Malda-vale, W. . 

National Hospital for the Paralysed and Epileptic, W.C. ... 
West End Hospital for Diseases of the Nervous System 
Central London Ophthalmic Hospital, Gray’s Inn-road, W.C. 

Hoyal Eye Hospital, St.. George’s-clrcus, S*E.. 

Royal London Ophthalmic Hospital, City-road, E.C. 

Kova^ Westminster Ophthalmic Hospital, Charing Cross, 

Western Ophthalmic Hospital, Mary lei >one-road, W. 

Hoyal National Orthoptcdic Hospital, Great Portland-street, 

Royal Sea Bathing Hospital, Margate. 

St. John’s Hospital for Diseases ot the Skin . 

Western Skin Hospital, Great Portland-street, W. 

St, Peter's Hospital for Stone. Covent Garden. 

Central London Throat and Ear Hospital, Gray's Inn road. 

W.C. ... ... .. 

Hospital for Diseases of the Throat, Golden-square, W. 

tondon Throat Hospital, Great Portland-street, W. 

Royal Kar Hospital. Frith-street, W. 

Royal Dental Hospital of London, W.C. . 

National Dental Hospital, 149, Great Portland-street, W. ... 


Convalescent Hospitals. 

Metropolitan Convalescent Institution, Walton and Broad- 

stairs . 

Ditto Ditto Bexhill 

All Saints' Convalescent Hospital, Eastbourne . 

All Saints' Convalescent Home, St. Leonards-on-Sea 

Ascot Priory Convalescent Home. 

Brentwood Convalescent Home for Children. 

Charing Cross Hospital Convalescent Home Llmpsfield ... 
Chelsea Hospital for Women Convalescent Home, 

St. Leonards . 

Deptford Medical Mission Convalescent Home, Bexhill 

Falrlight Convalescent Home, Hastings . 

Frieudly Societies Convalescent Home. Dover . 

Mrs Gladstone Convalescent Home, Mitcham . 

Hahnemann Convalescent Home, Bournemouth . 

il an well Convalescent Home . 

Hendon, Ossulston Home. 

Herbert Convalescent Home. Bournemouth . 

Heme Bay Baldwin Brown Convalescent Home . 

Horn*i-opathie Hospital Convalescent Home, Eastbourne ... 

Hemel Hempstead Convalescent Home. 

Incorporated Morley and Be van Convalescent Home 

Mrs. Kitto’s Convalescent Home, Beigate . 

D>ndon Hospital Convalescent Homo, Tankerton 
Mary Wardell Convalescent Home for Scarlet Fever 

rolice Seaside Home, Brighton . 

8L Andrew's Convalesceut Home, Clewer . 


£ 

8 . 
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900 

0 

0 

2203 

2 

6 
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7 

6 
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2 

6 
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10 

0 
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7 
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23 
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9 

43 

2 

6 
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18 

9 
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12 

6 
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0 
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16 

3 

79 

13 

9 
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3 

9 
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12 

6 

84 

7 

6 
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10 

0 
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10 

0 

262 

10 

0 

75 
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0 
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10 

0 

37 

10 

0 

42 

3 

9 

70 

6 

3 

200 

0 

0 

28 
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6 

75 

0 

0 

28 

2 

6 

468 15 0 
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5 

0 
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2 

6 
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7 

6 
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0 

0 
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17 

6 
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17 
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3 
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9 
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6 
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9 
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6 

75 
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0 
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18 
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9 
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6 
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6 
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42 
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2 

6 

15 

18 

9 

53 
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9 

28 

2 

6 

56 
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0 

25 

8 

9 

43 

2 

6 

281 

5 

0 

46 

17 

6 

67 

10 

0 

56 

5 

0 

46 

17 

6 

93 
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St. Andrew’s Convalescent Home. Folkestone . 

St. John’s Home for Convalesceut and Crippled Children, 

Brighton . 

St. Joseph’s Convalescent Home, Bournemouth . 

St. Leonards on-Sea Convalescent Home for Poor Children 

St. Mary’s Convalescent Home, Shortlands . 

St, Michael’s Convalescent Home, Westgate-on Sea 
Seaside Convalescent Hospital, Seaford. 

Cottage Hospitals. 

Acton Cottage Hospital . 

Beckenham Cottage Hospital . 

Billingsgate Metrical Mission Hospital. 

Blackhealh and Charlton Cottage Hospital . 

Bromley. Kent. Cottage Hospital . 

Bushey Heath Cottage Hospital. 

Canning Town Cottage Hospital. 

Chislehurst, Sidcup, and Cray Valley Cottage Hospital 

Cold ash Cottage Hospital . 

East Ham Cottage Hospital. 

Kit lmn Cottage Hospital . 

Enfield Cottage Hospital ... . 

Epsom and Ewell Cottage Hospital . 

Hounslow Cottage Hospital. 

Hartford Cottage Hospital. 

Kingston, Victoria Hospital. 

Mildmay Cottage Hospital. 

Keigate and Red hi 11 Cottage Hospital . 

Sidcup Cottage Hospital . 

Tilbury (Passmore Edwards) Cottage Hospital 

Willesden Cottage Hospital. 

Wimbledon Co tage Hospital . 

Wimbledon South Cottage Hospital . 

Woolwich autl Plumstcad Cottage Hospital . 

Institutions. 

Bolingbroke Hospital. 

Hospital for Invalid Gentlewomen. Barley-street 

St. Saviour's Hospital and Nursing Home . 

National Sanatorium for Consumption, Bournemouth 

Invalid Asylum, Stoke Newington . 

Firs Home. Bournemouth. 

St. Catherine’s Home, Ventnor . 

Friedenheim Hospital for the Dying . 

Oxygen Home, Fitzroy-square . 

Santa Claus Home, Hlghgate . 

Free Home for Dying. Clapham. 

St. Luke'B House. Peinbridge-square. W. . 

Royal Mineral Water Hospital, Bath . 

Evers field, St. Leonards . 

St. Winifred’s Home, Holloway. 

Dispensaries. 

Battersea Provident Dispensary. 

Blackfrlars Provident Disjamsary. 

Bloomsbury Provident Dispensary ... . 

Brixton, Ac., Dispensary . 

Brompton Provident Dispensary. 

Buxton Street Dispensary. 

Camberwell Provident Dispensary . 

Camden Town Provident Dispensary . 

Chelsea, Brompton, and Belgrave Dispensary. 

Chelsea Provident Dispensary . 

Childs Hill Provident Dispensary. 

City Dispensary. 

City of London and East London Dispensary. 

Clapham General and Provident Dispensary. 

Deptford Medical Mission . 

Eastern Dispensary . 

East Dulwich Provident Dispensary . 

Farringdon General Dispensary . 

Finsbury Dispensary. 

Forest Hill Provident Dispensary. 

Greenwich Provident Dispensary. 

Hackney Provident Dispensary . 

Hampstead Provident Dispensary. 

Holloway and North Islington Dispensary . 

Islington Dispensary. 

Islington Medical Mission. 

Kensal Town Provident Dispensary . 

Kennington and Vauxhall Provident Dispensary 

Kentish Town Medical Mission . 

Kiiburn, Maida Vale, and St. John's Wood Dispensary 

Kilburn Provident Medical Institution. 

London Dispensary, Spital fields. 

London Medical Mission. Bndell street. 

Margaret street, for Consumption . 

Metropolitan Dispensary . 

Mildmay Metrical Mission Dispensary . 

Notting Hill Provident Dispensary . 

Paddington Provident Dispensary . 

Public Dispensary, Clare Market,* W.C. 

Queen Adelaide's Dispensary . 

Royal General Dispensary. 

Royal Pimlico Provident Dlsjamsary . 

Royal South London Dispensary .. 

St. George s and St James's Dispensary . 

St. George’s, llannver square. Provident Dispensary 

St. John's Wood Provident Dispensary... . 

St. Marylebone General Dispensary '. 

St, Pancras and Northern Dist>ensary . 

St. Pancras Medical Mission ... . 

South Lambeth. Stock well, and North Brixton Dispensary 

Stamford Hill. Stoke Newington Dispensary. 

Tower Hamlets Dispensary ... . 

Walworth Provident. Dispensary. 

Wandsworth Common Provideut Dispensary 
Wcstbourne Provident Dispensary . 


£ 8. dL 
168 15 0 

32 16 3 
56 5 0 
95 12 6 
20 12 6 
32 16 3 
93 15 0 


56 5 0 
75 0 0 
46 17 6 
79 13 9 
117 3 9 
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72 3 9 
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23 8 9 

103 2 6 
32 16 3 

46 17 6 
103 2 6 

46 17 6 
46 17 6 

51 11 3 


271 17 6 

93 15 0 

94 13 9 
93 15 0 
37 10 0 
28 2 6 
23 8 9 

300 0 0 
37 10 0 
59 1 3 
121 17 6 
112 10 0 
46 17 6 
Nil . 

56 5 0 


112 10 0 
18 15 0 

14 1 3 
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18 15 0 
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15 0 0 

44 1 3 
13 2 6 
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9 7 6 
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34 13 9 
38 8 9 
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46 17 6 
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31 17 6 

16 17 6 
58 2 6 
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56 5 0 

38 8 9 
15 18 9 

13 2 6 
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38 8 9 
46 17 6 

14 1 3 
116 5 0 
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58 2 6 
23 8 9 

13 2 6 
31 17 6 
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29 1 3 
23 8 9 
41 5 0 
46 17 6 

46 17 6 
28 2 6 

45 18 9 

47 16 3 

30 0 0 
19 13 9 

36 11 3 
56 5 0 

43 2 6 

15 0 0 

14 1 3 
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Western Dispensary. 

Western General Dispensary . 

Westminster General Dispensary . 

Whitechapel Provident Dispensary . 

Woolwich Provident Dispensary. 

N u using Associations. 

Aid gate Freedom . 

Alcigate Lordship . 

Belvedere and Abbey Wood. 

Brixton. 

Central St. Pancras . 

Hackney. 

Hammersmith and Fulham. 

Hampstead . 

Kensington . 

Kilburn. 

Kingston. 

Metropolitan (Bloomsbury). 

St. Olave b (Bermo *ds* y) . 

Paddington and Marylebone . 

Plaistow. 

Hotherhithe . 

Shoreditch . 

South London (Battertea). 

Tottenham . 

Southwark . 

South Wimbledon . 

Westminster . 

Woolwich, Plumstead, and Charlt »n . 

Kast London . . 

North London . . 

London Distriet . 


£ 8. d. 
62 16 3 
104 1 3 
46 17 6 
32 16 3 
24 7 6 


5 0 0 
5 0 0 
5 0 0 
20 0 0 
15 0 0 
20 0 0 
35 0 0 
15 0 0 
40 0 0 
15 0 0 
30 0 0 
50 0 0 
30 0 0 
35 0 0 
85 0 0 
10 0 0 
55 0 b 
45 0 0 
5 0 0 
30 0 0 
15 0 0 
25 0 0 
30 0 0 
150 0 0 
50 0 0 
360 0 0 


MEDICINE AND THE LAW. 


Infection, from Milk. 

DuRISG recent years several outbreaks of infectious disease 
have been traced to milk whicn bas been shown to be the 
means of spreading sucn diseases among the persons who 
consume it. Scarlet fever is cue of the dis. uses most 
commonly spread in this way. It is clear that ilie germs ol 
that disease occasionally find their way in'o milk and they 
Beem to thrive in it. These germs may get in either because 
some person suffering from scarlet fever has been milking ihe 
cows or bas o herwise been brought into con'act with the 
milk, and it has also been thought that the disease may be 
caused by the animal being itself the source of infection. 
In the case of a recent outbreak the source was traced 
to the farm from which the miikcame, when it was found 
that one of the household wassuff-riug troru scarlet fever, and 
the farmer was unaware of the fact until the medical officer 
of health arrived on the scene from the di-trict in which the 
infection had been spread. Besides scarlet, fever there are 
other diseases, the germs of winch grow and are conveyed 
in milk. Of these, typhoid fever, tuberculosis and diph¬ 
theria appear to be the chief. The germs of typhoid fever 
usually find their way into milk <roui the wa'er which is 
either used to wash the vessels into which the milk is put, 
or is added for the purpose of dilution. Much, of course, 
can be done to prevent the spread of infectious disease from 
milk by having the dairies an! cowshe's kept thorougMy 
clean and well ventilated, and this can be effected by the 
sanitary authorities acting under the orders made pursuant, 
to the Contagious Diseases (Animals) Act, 1886, Section 9 
which was n >t repealed by the consolidating Act of 1894. 
Experience, however, has shown that even these powers are 
not sufficient to check the spread of infection, and there are 
additional powers in Section 4 of the Infectious Disease 
(Prevention) Act, 1890, and also as regards London in 
Section 71 of the Public Health (London; Act, 1891. It is 
questionable, however, whether these powers are sufficient 
Statutes can afford assistance in two ways. They can confer 
on the medical officers of health powers of inspection and 
of obtaining information, and they can also enable them to 
stop the supply coming from an infected dairy nntil the 
cause of infection has been removed. Section 4 of the 
Infectious Disease (Prevention) Act, 1890, enacts that in 
case the medical officer of health i- in eos-ession of evidence 
that any person in the district is suffering from infectious 
disease attributable to milk supplied within the district 
from any dairy situate within or without the district, or 
that the consumption of milk from such dairy is likely to cause 
infectious disease to any person residing in the district, such 
medical officer shall, if authorised in that behalf by an order 
of a justice having jurisdiction in the place where such 
dairy is situate, have power to inspect such dairy, and it 
accompanied by a veterinary inspector or some other properly 


qualified veterinary surgeon to inspect the animals therein. 
If on such inspection the medical officer of health shall 
be of opinion that infectious disease is caused from con¬ 
sumption of the milk supplied therefrom, he shall report 
thereon to the local authority and his report shall be accom¬ 
panied by any report furnished to him by the said veterinary 
inspector or veterinary surgeon, and the local authority may 
thereupon give notice to the dairyman to appear before it 
within such times not less than 24 hours as may be specified 
in the notice to show cause why an order should not be made 
requiring him not to supply any milk therefrom within the 
district until such order has been withdrawn by the local 
authority. If in the opinion of the local authority he fails 
to show such cause then the local authority may make such 
order as aforesaid ; and the local authority shall forthwith 
give notice of the facts to the sanitary authority and county 
council (if any) of the district or county in which such dairy 
is situate and also to the Local Government Board. Any 
person refusing to permit the medical officer of health on his 
production of such order to inspect any dairy, or if so accom¬ 
panied to inspect the animals kept there, or if after any 
sucb order not to supply milk has been given supplying any 
milk within the district in contravention of such order, shall be 
deemed guilty of an offence against this Act. The order is to 
be withdrawn immediately the cause of infection is removed. 
The word "dairy ” includes any farm, farmhouse, cowshed, 
milkstore, milkshop, or other places from which milk is 
supplied or in which milk is kept for purposes of sale, and 
‘•dairyman’’ includes any cowkeeper, purveyor of milk, or 
occupier of a dairy. A medical officer of health, if he 
suspects that milk is the cause of the disease, will act on his 
o«n initiative without waiting for a justice's order. It 
would be an advantage if local authorities had the power to 
obtain a list of customers from a dairyman whose milk is 
suspected ; they would then be able more easily to fell 
whether or not the milk was the actual cause of the disease. 
It will be noticed that in the section above quoted the local 
authority cm only stop the dairyman from sending milk into 
its own district. There is nothing whatever to prevent 
him from sending it into any other urban or rural district in 
the country. No doubt the proper remedy is to stop the sale 
of the infe ted milk entirely. This might be done either by 
the sanitary authority of the district or by the Local Govern¬ 
ment Board. It would seem, therefore, that if any amend¬ 
ment of the law is required it should be in the direc¬ 
tion of giving the medical officers of health greater 
powers to discover the source of infection, so that if 
it is due to milk they should learn the fact at once 
and immediately inlorm the purveyor. Urban and rural 
district councils are the local authorities charged with 
carrying out and enforcing the Dairies, Cowsheds, and Milk- 
shops Order of 1888 made by the Privy Council, the powers of 
which in this respect have since bet n tran-ferred to the Local 
Government Board. Under these orders the council is 
required to keep a register of persons carrying on the trade 
of cowkeepera. dairymen, or purveyors of milk, and persons 
carrying on those trades without beiog registered are liable 
to penalties. A person, however, who only keeps cows or a 
dairy for the purpose of making and selling butter or 
cheese and not for selling milk is not treated as a cowkeeper 
or dairyman for this purpose. If disease exists among t.he 
cattle in a dairy or cowshed or other place the milk of a 
diseased cow is not to be mixed with other milk, or sold or 
used for human food or (unless it has been boiled) sold or 
used for the food of swine. 

Actions against Medical Men by their Patients and 
Vice Versa. 

From time to time medical men struck by the obvious 
hardship o' an action brought against a member of their 
profes-ion by a former patient suggest in the public press 
that the case should sometimes be reversed and that an 
action should be brought by a medical man on account of 
snff-ring re-ulting to him in the pursuit of his practice. 
We have ourselves received letters to this effect and 
one recently appeared in the Pall Mall Gazette, 
signed “M.D.,” which contained the following pas-age : 
“ In a case in which a medical man has undoubtedly 
caught, say, scarlet fever, from a patient, conld that patient 
be sued for damages by the medical attendant under the 
Employers’ Liability Act? It seems to me—not being versed 
in the law—that thi3 suing game can be played by both 
sides, doctor and patient.” To many the answer will be 
obvious, but to others who like “ M.D.” are not as “ versed 
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in the law” as every man by law is assumed to be, we may 
point out that the liability of the medical man towards 
his patient, upon which actions are brought such as that 
of Crier v. Hope and Currie, commented upon in The Lancet 
of July 28th, is based upon allegations of “negligence.” In 
other words, it is as necessary that negligence should be 
proved to the satisfaction of a jury in an action of this 
kind against a medical man in order to constitute a “cause 
of action ” as it is when one man sues another for running 
over him in the street. If the running over is a pure acci¬ 
dent-due, for example, to a horse bolting through being 
frightened by lightning—there is no liability, and justly so. 
The Employers’ Liability Act is referred to in the passage 
quoted, so we may add that the Employers’ Liability Act 
and the Workmen’s Compensation Acts provide in certain 
classes of employment and in certain defined circum¬ 
stances that an employer shall be liable for injuries sus¬ 
tained by his servant in the course of his employment, 
when under the common law no such liability would exist. 
For example, these Acts, where they apply, may enable a 
servant to sue his employer on account of it juries caused by 
the negligence of a fellow servant. An employer is liable to 
strangers at common law for injuries caused to them by his 
servant's negligence in the course of his employment, as 
everybody knows, or should know,' but not when one 
servant injures another in the same employment. We 
need hardly point out that the relations of a patient 
to his medical man are not those of master and servant. 
Injury arising to a medical min from attending upon 
a patient can rarely arise through negligence on the 
part of the latter only, without any intention of running 
a risk on the part of the former, and there would 
be plenty of occasion at the trial of such an action 
for the airing of the well-worn legal saying, “Volenti 
non fit injuria,” which might be applied generally by saying 
that those who enter of their free will into a dangerous pro¬ 
fession must accept the perils which arise out of it. They 
must endure without complaining such personal suffering 
as may be the natural result of what they have undertaken 
to do. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the July meeting of the committee 22 applications 
were consir ered and grants amounting to £16i were voted 
in relief, one case being postponed for further inquiries. 
Appended is a short abstract of the cases assisted :— 

Daughter, aged 54 years, of late M.R.C.8. Eng., L.S.A., who prac 
tlsed in Bucks. Used to be a governess but 1 b now unable to teach on 
account of deafness and can only earn a few shillings a week by needle¬ 
work. Relieved live times, £56. Recommended by Lady Milbauk. 
Voted £10 in ten insralmenls. 

Widow, aged 50 years, of M.R.C.S. Eng., L.S.A., who practised in 
London, fto income; indifferent health; no children. Quite un- 

K videdforat husband's death a few years ago. Relieved twice, £24. 

om mended by his Grace the Archbishop of York. Voted £12 in 12 
instalments. 

Widow, aged 62 years, of L.R.C.P. Lond., L.R.C.S. Edin., who prac¬ 
tised in London. No income ; only son, aged 42 years, is barely aide to 
support himself on account of mental weakness. Earns a few shillings 
s week by needlework. Husband's means exhausted by six years' ill¬ 
ness before death. Recommended by Mr. Percy Warner. Voted £10 
in ten instalments. 

Daughters, aged 68 and 65 years respectively, of late L.R.C.P., 
Ltt.C.b. Kdin., who practised in Scotland. At father's death, 22 >ears 
the younger sister obtained a certificate for teaching and for 22 
years has been head mistress in a State-aided episcopal school but is 
now obliged to retire (on account of age) with a pension of £20 per 
annum The elder sister is living with her, attending to the house¬ 
hold duties, and has assisted for many years in the charge ol a resident 
patient. Recommended by Sir Hector Cameron. Voted £18 in 12 
Instalments. 

Daughter, aged 48 years, of late M.R.C.S. Eng., who practised in 
Oxfordshire. Income less than £8 a year and since her father's death 
•ome years ago has supported herselt by taking situations as servant, 
4c., but has now had an accident by which she is temporarily in¬ 
capacitated. Recommended by Miss Kingslake. Voted £5. 

Widow, aged 54 years, of L.K.Q.C P. Irel., who practised in Bucks 
Practically unprovided for at husband’s death, lias endeavoured to 
establisn a nursing home and is now trying to obtain situation as a 
companion. Recommended by Dr. William Travers. Voted £5. 

Daughter, aged 21 years, of late L.R.C.P., L R.C S. Kdin., who prac¬ 
tised in Jamaica. Has been obliged to give up a situation as draper's 
assistant on account of severe dyspepsia and nervous exhaustion from 
carious teeth. Is advised to have 23 teeth extracted and replaced by 
artificial ones and asks for help to get this done. Recommended by Mr. 
Edward East and Mrs. Evelyn Martin. Voted £6. 

Widow, aged 46 years, of L.S.A., who practised in London. Quite 
unprovided for at husband's death two years ago. Small earnings irom 
needlework; ill-health and bad Bight. Two sons, aged 19 and 14 years 


respectively, barely self-supporting. Relieved once, £12. Recom¬ 
mended by Dr. J. A. Ormerod. Voted £14 in 13 instalments, £2 being 
an emergency grant. 

Widow, aged 52 years, of M.B. Cantab., who practised in London. 
No provision at husband's death five years ago and lias supported, 
herstdf with a little help from this Fund and from friends and by 
washing and other work. Five children, of whom three are in domestic 
service, one a boy, earning 6-s a week is an apprentice, and the tilth, 
a daughter, agod five years. Relieved three times, £41. Recommended 
by Mr. J. Roche Lynch. Voted £12 in two instalments. 

Widow, aged 55 \ears, of L R.C.P. Lond., L.KC.S lrel., who 
practised in South Wales. At husbaud's death a few years ago had 
£50o insurance money but has spent a considerable porion of this to 
maintain and educate a daughter, who is studying cookery and 
laundry work, with a view to teaching these subjects under a county 
council. Ekes out small income from the remainder of hercapiialby 
letting lodgings and the help received from a Masonic fund. Relieved 
once £5. Kecommeuded by Dr. A. Sheen, vice-president. Voted £5. 

Daughter, aged 37 years, of late M.K.CS-Eng., L.S.A, who prac¬ 
tised in Staffordshire. Endeavours to support herself by literary 
woik. Indifferent health. Relieved once, £12. Recommended by 
Dr. J. Pickett. Voted £5. 

Daughter, aged 58 years, of late M.R.C.S. Eng., L.S A., who prac¬ 
tised in Warwickshire. Supported herself for many years as a 
dispenser but now finds it impossible to get work on account of her 
age. Only income about £15 a year, l>eing the interest on Mivings. 
Relieved once, £10. Recommended by Dr 11. F. Haynes. Voted £10 
in ten instalments. 

Widow, aged 35 years, of M.R.C.S Eng., L R.C.P., who practised 
in London but was incapacitated for some years before death. 
Applicant maintains hersed as a working housekeeper but has been 
recommended to have a short rest. Two children, aged 15 and 11 
years respectively. Relieved twice, £20. Recommended by Mr. S. II. 
By am. Voted £5. 

Daughter, aged 56 years, of late M.R.C.S. Eng., L.S.A , who prac¬ 
tised in Hants. Income £15 a year and receives a little help from 
brothers. Endeavours to earn a few shillings a week bv needlework 
but finds her eyesight is failing. Relieved once, £6. Recommended 
by Dr. W. R. Grove. Voted £6 in two instalments. 

Daughter, aged 25 years, of late M.D., who practised in Middlesex. 
Unable to earn her living on account of ill-health and dependent on a 
mother with a very small Income. Relieved once, £10. Recommended 
by Dr. H. A. Sansom. Voted £5. 

Daughter, aged 59 years, of late M.R.C.S. Eng., L.S.A., who prac¬ 
tised in Hampshire. Used to be a governess but unable to obtain 
pupils any longer. Tries to supplement a penslou of £*0 per annum 
from a charity by letting rooms. Relieved nine times, £78 Recom¬ 
mended by Sir Coustautine Holman, vice-president. Voted £3. 

Widow, aged 50 years, of L.S.A., who practised in Notts. At 
husband's death, nearly 20 years ago. applicant trained as a maternity 
nurse with the aid of a grant given by this fund and has supported 
herself ever since, but two years ago invested her savings in a registry 
office, which has not been a success. Tw o daughters, aged 21 and 17 
\ears respectively, barely self-supporting. Relieved once, £12. 
'Recommended by Mr. Edmund Owen, vice-president. Voted £6. 

Widow, aged 66 years, of M.U. St. And., M R C.S. Eng., who prac¬ 
tised in London. No income and dependent on children. Relieved 
live times. £66. Recommended by Mr. E. Parker Young and by Mr. 
H. W. Kiallm irk. Voted £i2 in 12’instalments. 

Widow, aged 60 years, of L. R.C.P. Edin., L.F.P.S. Glasg. Dependent 
on a pension of £2) a year from a charity and occasional help from a 
sou earning a small weekly wage Relieved nine Units, £96. Recom¬ 
mended by Dr. F. W. Tatham. Voted £10 in ten instalments. 

Daughter, aged 50 years, of late M.R.C.S. Eng., L.S.A., who practised 
in London. Has supported herself for 30 yeara by nursing but is now' 
incapacitated by ill-health and dependent on a niece who lets lodgings 
to maintain herself and a consumptive brother. Relieved twice, £15. 
Voted £2 sb au emergency grant, the case to be considered again at the 
next meeting. 


ASYLUM REPORTS. 


Asylum for the Counties of Salop and Montgomery and 
for the borough of I Venlock (Sixty-f rut Annual Ilf port 
for the Year 1905 )—The reports of the visiting committee 
of this asylum deal largely with the question of pro¬ 
viding increased accommodation. At the close of 1905 the 
asylum contained 801 patients, or 50 more than the numbers 
provided for ; at the same date 65 patients were boatded out 
elsewhere. The committee is of opinion that it is advisable 
to enlarge the present institution to accommodate 200 more 
patients and has notified the county councils to this 
effect. It likewise recommends the latter to unite with 
several other local authorities in adapting a residence 
in the neighbourhood of Birmingham for the purpose 
of an asylum for idiot and imbecile children—a 
very wise proposal. The repoit of the medical 
superintendent, Dr. Daniel F. Rambaut, states that the 
admissions numbered 230, the largest annual admission-rate 
in the history of this asylum. The recoveries were in the pro¬ 
portion of 33-91 per cent, (males) and 38 46 per cent, 
(females) of the admissions. 86 per cent, of those discharged 
recovered had been resident less than 12 months. Ti e 
average daily number resident was 785 The causation of 
insanity in, atd tne character of, the admissions are not 
referred to in the report, but from the statistical tables It 
appears that only 29 of the total admissions had the “ Insane 
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diathesis,” by which we presume is meant hereditary predis¬ 
position to insanity—a very small proportion indeed. In the 
large proportion of 56 the cause of the insanity was 
unknown. The forms of insanity appear from the 
table to have been the usual ones; general paralysis 
occurred in the low proportion of 12 of the 230 admissions. 
The deaths numbered 96, giving a percentage of 12 22 on 
the average number resident. Necropsies were obtained in 
the low proportion of 59 per cent, of the deaths ; all cases 
being examined where no objection is made by the friends, 
the inference is that the latter object more commonly than 
is usual. 21 9 per cent, of the deaths—a high proportion— 
were due to tuberculous disease, a condition of things asso¬ 
ciated with the overcrowding referred to above. Four 
inquests were held during the year, two of which are of 
interest; in one the patient’s death was ascribed to her 
having taken floor polish and in the other the verdict was 
“obstruction of the bowels caused by eating human hair.” 
The report of the Commissioners in Lunacy, beyond a 
reference to the overcrowding which exists, contains 
nothing particularly noteworthy. 


THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


For the third time in its history the British Association 
for the Advancement of Science held its meeting in York 
and the proceedings were commenced on August 2nd 
with the delivery of the presidential address by Professor 
E. Ray Lankester, in which he gave an outline of the 
advancement of science in the past 25 years. In the course 
of his remarks Professor Lankester said that the meeting 
this year possessed an added interest from the facts that the 
first meeting of the association was held in York just 
75 years ago and that its jubilee was celebrated at York in 
1881 under the presidency of Sir John Lubbock (now Lord 
Avebury). Professor Ilay Lankester closed his address with 
a strong appeal to the public to take a greater interest in 
the work of scientific research, and expressed the view that 
the organisation and finance of the research army should be 
the care of the State. 

As is usually the case the meeting was divided into quite 
a large number of sections, and we can only attempt to 
review a few of the papers with a medical bearing. 

Professor Francis Gotch presided in the section of Phy- 
-siology, and he addressed his audience on the aims and 
methods of physiology. At the outset he referred to certain 
wide issues which were involved in the statement of the late 
Sir John Burdon Sanderson that the business of the physi¬ 
ologist was “ to acquire an exact knowledge of the chemical 
and physical processes of animal life.” The limitation 
of physiology to ascertainable characters of a chemical 
and physical type did not commend itself to certain 
physiologists, physicists, and chemists who had revived under 
■the term “neovitalism” the vitalistic conceptions of older 
writers. They denied that physiological phenomena could ever 
be adequately described in term3 of physics and chemistry. 
What possible justification, asked Professor Gotch, was there 
for branding as hopeless all further physical and chemical 
investigations of certain aspects of certain phenomena by 
attributing these to vital directive forces ? The introduction 
of vitalism or biotic energy as a fictitious causative explana¬ 
tion was so opposed, he held, to the spirit and the progress 
of science that we might safely predict the complete 
abandonment of this position at a comparatively early date. 
At any rate, the recent history of physiological progress 
showed that investigations confined to the study of physical 
and chemical processes had been the one fruitful source 
of physiological knowledge. Professor Gotch gave as 
instances the splendid work of Emil Fischer on the nature 
and constitution of carbohydrates and quite recently of 
proteids. 

The presidential address in the Chemistry section was 
delivered by Professor Wyndham Dunstan, who took for 
his subject, Some Imperial Aspects of Applied Chemistry. 
He pointed out the intimate connexion of chemical science 


with the problems that await solution in connexion with the 
utilisation of the raw materials and economic products of 
our colonies. The British manufacturer, he said, is in need 
of increased and better supplies of the raw material on 
which his industrial activity depends, and there were vast 
resources in our colonies which could only be developed by 
properly directed scientific investigation. In the course of 
his address Professor Dunstan gave an interesting account of 
the indiarubber industry, and added that chemists may con¬ 
fidently predict that before the British Association again 
meets at York the synthetic production of rubber will be a 
fully-accomplished fact. 

An interesting discussion on Radio-activity was opened by 
the Hon. H. J. Strutt in the Mathematical and Physical 
Science section, who dealt with the view that there might 
be enough radium in the earth to account for its internal 
beat. He had been led to the conclusion that there was much 
more radium in rocks than would be needed to maintain the 
earth’s internal heat if the earth were constituted of rock 
throughout. From this he concluded that the interior of the 
globe does not contain radium.—Sir William Crookes 
expressed the idea that radium compressed and locked up in 
a rock had not much opportunity for heat emission.—Sir 
William Ramsay dissented from this view as his experi¬ 
ments had led him to exactly opposite conclusions. If the 
earth was a vast meteorite with a core and slag for crust they 
would know, he said, the amount of radium in it by testing 
meteorites, but Mr. Strutt pointed out that meteorites did 
not contain radium. 

There were some interesting papers communicated to the 
Physiological section on Sleep and Rest. Dr. Theodore 
Dyke Acland pointed out the necessity of sleep or rest, 
especially for young and growing persons. He said that 
insufficient sleep diminished the power of resistance in the 
individual and rendered the young more liable to contract 
preventable disease.—Professor C. F. Sherrington said that 
it was difficult to formulate any reliable theory as to the 
amount of sleep really required, and what was wanted was 
more data on these points, especially in regard to children 
and the boys in public schools.—Dr. C. S. Myers said that 
he found that his memory grew in proportion to the number 
of hours of sleep that be took. 

In the Chemistry section Mr. Thomas Jamieson read an 
instructive paper on the Utilisation of Nitrogen in Air by 
Plants. He had found that certain plants were endowed 
with a distinct organ which was admirably situated and 
especially adapted for the absorption of nitrogen. This 
organ was at first destitute of nitrogen ; it became gradually 
gorged with nitrogenous matter, and then disgorged the 
matter into the plant generally. The results were 
supported by a very interesting series of experiments.—A 
paper on a similar subject was read by Professor W. B. 
Bottomley who referred to the fact that sprinkling urine on 
the floor of the greenhouse cau-ed a more luxurious growth 
of orchids. The ammonia liberated from urine was absorbed 
along with the aqueous vapour condensed by the velamen 
cells, the absorption of the ammonia being accomplished 
by the nitrifying action of bacteria.—Dr. George Reid 
also referred to the nitrifying action of organisms in an 
interesting paper on the treatment of sewage in shallow 
filters containing fine particles. He concluded that, given fine 
particles and good distribution, sewage filters may be con¬ 
structed much shallower than hitherto; and also that, if a 
sewage by reason of its strength should prove to be excep- 
tionably resistant to treatment, more will be effected by 
increasing the area than by deepening the filter.—An 
interesting paper was read in Section G by Mr. A J. Martin, 
M.I.C.E., on a general supply of gas for light, heat, and 
power proiuction. The inauguration of a general supply 
of cheap gas would, he said, have far-reaching consequences. 
The smoke nuisance, with its appalling death roll, would 
be done away with, and the annoyance and damage to 
property from smoky fogs would be brought to an end. A 
cheap and abundant Rupply of sulphate of ammonia would 
come to the aid of our distressed agricultural interests. The 
most far-reaching effect of cheap gas, however, would 
probably be in stimulating the establishment of manu¬ 
facturing plants in rural districts, thus helping to relieve 
the congestion in overcrowded towns. No single factor, 
he piinted out, had played so great a part in determining 
the distribution of industries as the existence of natural 
sources of power, and with gas at the prices at which it 
could be supplied from the collieries, gas power would be 
even cheaper than water power. 
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^Looking Back* 


FROM 

THE LANCET, SATURDAY, August 9th, 1828. 


THE FIRE PROOF MAN. 

The French Medical Journal, La Clinique , gives an 
account of the experiments of M. Martinez, the fire-proof 
man, as he is called, who is now one of the principal objects 
of attraction at Paris. M. Martinez is not, like the 
celebrated Russian salamander, Cbamouni, insensible, for a 
given period, to the effects of heat; on the contrary, he 
suffers so much exhaustion from his experiments, that he is 
only able to repeat them once a week. He assumes the title 
of “ Incombustible ” ; but after the fate of Chamonni, it 
may reasonably be doubted whether any man can fairly 
lay claim to the privilege of being fire-proof. The 
Russian salamander was remarkable for the simplicity and 
singleness of his character, as well as for that 
idiosyncrasy in his constitution, which enabled him, for so 
many years, not merely to brave the effects of fire, but to 
take delight in an element where other men find destruction. 
He was above all artifice, and would often entreat his 
visitors to melt their own lead, or boil their own mercury, 
that they might be perfectly satisfied of the gratification he 
derived from drinking those preparations. He would also 
present his tongue, in the most obliging manner, to all who 
wished to pour melted lead upon it, and stamp an impression 
of their seals. His merit, however, was never sufficiently 
acknowledged, till he was found dead in the oven which he 
so often entered to amuse his visitors, by what he called his 
grand experiment, 

“ Urit enim fulgore auo qui pra-gravat artes 
Infra ae posltaa; extinetua amabilur idem." 

This grand experiment was to enter an oven with a raw 
leg of mutton, and not to retire from it till the joint was 
thoroughly baked. Chamouni entered the oven once too 
often ; his ashes were collected, and conveyed to Mojaisk, 
his native town, where a neat monument has been erected to 
his memory, and a well-written Latin inscription com¬ 
memorates his fate. 

M. Martinez, the French salamander, says La Clinique, 
was born at the Havannah ; he is 43 years of age, about 
five feet high, and appears to be of a robust constitution. 
He has the complexion and features of a Creole ; his nose is 
flat, and, at present, somewhat disfigured by sores pro¬ 
duced by the bursting of a thermometer, which was im¬ 
prudently carried too near his person, at a late experi¬ 
ment, in order to ascertain the temperature of his body. 
M. Martinez, in his youth, followed the trade of a 
baker, and from the age of nine to twelve yeais, was 
constantly in the habit of exposing himself to very 
high degrees of heat. Practice has enabled him to bring to 
perfection a capacity for supporting heat, which seems to be 
peculiar to persons engaged in the occupation of baking, 
'fillet gives an account of three girls, servants to a baker, 
who would remain in an oven heated to a very high tempera¬ 
ture, while they swept it, laid the wood, and set the loaves 
for baking, taking no other precaution than that of keeping 
the door open. He has ascertained that they remained 
fourteen or fifteen minutes in the oven, when it was heated 
to 270° Fahrenheit, ten minutes at 279°, and fifteen minutes 
at 364°. Thus they supported a degree of heat 67° above 
that of boiling water, and 170° above that of the human 
body. Duhamel, Bankes, Solander, and others, have shown 
by experiments made upon themselves, that man may support 
for some time, a temperature exceeding the natural heat by 
174°. On Tuesday last, M. Martinez, the fire-proof man, 
exhibited his experiments before a vast concourse of 
spectators. To obviate all suspicion, an oven was heated 
in the middle of one of the grass-plots in the garden of 
Tivoli. At twenty-two minutes after eight, M. Martinez 
entered the oven ; the thermometer, which was left in it 
eleven minutes, indicating 338° Fahrenheit. He remained 
in the oven fourteen minutes ; his pulse, which was at 76 
when he entered, beat 130 strokes in a minute when he came 
out. 

Second experiment. —At two minutes before nine, his pulse 
was at 85; he again entered the oven, and remained seven 
minutes, the thermometer being at 285° Fahrenheit. The 


crowd of spectators who rushed forward to see him, when he 
came out, prevented the exact ascertainment of the state of 
his pulse, but it was less frequent than at the end of the 
first experiment. 

Third experiment .—At nine minutes past nine, M. Martinez, 
was placed upon a plank, surrounded with candles, and 
introduced into the oven, the door of which was then closed. 
He remained in it three minutes. On coming out his face 
was of a violet colour, but he hummed a tune with great 
apparent indifference, and plunged himself into a bath of 
cold water. Before the immersion, his pulse beat 144 strokes 
in a minute. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Surgeon- 

R. T. A. Levinge to the President , for three months’ coarse 
at the Royal City of Dublin Hospital. Staff Surgeon H. 
Clift to the Hanhe on recommissioning. 

The undermentioned Surgeons have been promoted to 
the rank of Staff Surgeon in His Majesty’s Fleet:—Patrick 
William MacVean (dated May 15tb, 1903) ; Matthew 
Livingston Mitchell Vaudin and William Handford- 
Thomson (dated May 13th, 1904); Ernest Stewart Reid- 
(dated Nov. 10th, 1904) ; and Francis Frederick Lobb, 
Charles Clarke Macmillan, D.S.O., and James George Watt 
(dated May 23rd, 1906). 

Royal Army Medical Corps. 

Lieutenant-Colonel Edward North to be Colonel, vice- 
W. E. Saunders, C.B., deceased (dated July 18th, 1906). 

The undermentioned Majors to be Lieutenant-Colonels 
(dated July 28th, 1906) :—Charles H. Burtchaell, John J. 
Gerrard, John S. Davidson, James Will, James Fallon, 
John V. Salvage, Arthur R. Aldridge, Joseph Fayrer, 
Charles J. Macdonald, Charles J. W. Tatbam, Thomas- 
H. F. Clarkson, Cathcart Garner, Robert W. Wright, 
Edwin Eckersley, Reginald J. C. Cottell, Daniel Hennessy. 
David M. Saunders, Denis M. O'Callaghan, Michael J. 
Whitty, James F. Ponegan, John Donaldson, Hugh B. 
Mathias, D.S.O., George H. Barefoot, Foster R. Newland, 
Reginald J. Windle, John J. Russell, George Scott, 
Andrew Hosie, Grorge F. H. Marks, Ralph Holyoake, 
Thomas Du B. Whaite, Henry T. Knaggs, Ferdinand 

S. Le Quesne, V.C., Robert H. Fenton, D.S.O., Willington 
S. Dowman, and Albert L. F. Bate. 

The undermentioned Majors are placed on retired pay 
(dated July 28th, 1906)James Moir, Henry A. Cummins, 
C.M.G., George Bent, E iward 8. Marder, Charles IV. Allport, 
Thomas Browning. Robert N. Buist, and William J. Trotter. 

The undermentioned Captains to be Majors John P. 
Silver (dated July 28th, 1906) ; Stephen W. Sweetnam 
(dated July 28th, 1906) ; William S. Harrison (dated- 
July 29th, 1906) ; and Harry A. L. Howell (dated 
July 29th, 1906). 

Army Medical Reserve of Officers. 

Surgeon-Captain Eustace M. Callender to be Surgeon- 
Major (dated July 25th, 1906). Surgeon - Lieutenant- 

Montague S. W. Gunning to be Surgeon-Captain (dated 
July 24th, 1906). Surgeon-Captain Arthur H. L. Stewart, 
having resigned his commission in the Imperial Yeomanry, 
ceases to belong to the Army Medical Reserve of Officers. 

Volunteer Corps. 

Royal Engineers ( Volunteers) : 1st Newcastle-on-Tyne : 
Surgeon-Captain H. H. Gourley resigns his commission 
(dated August 4th, 1906). 

Rifle: 7th Volunteer Battalion the Royal Scots (Lothian 
Regiment) : Surgeon-Lieutenant-Colonel J. B. Ronaldson 
is borne as Supernumerary whilst holding the appointment 
of Brigade-8urgeon-Lientenant-Colonel, Senior Medical 
Officer, 2nd Lothian Volunteer Infantry Brigade (dated 
July 1st, 1906). 1st Volunteer Battalion the East York¬ 
shire Regiment : Supernumerary Surgeon-Captain H. G. 
Falkner to be Surgeon-Major, remaining Supernumerary 
(dated August 4th, 1906). 2nd Volunteer Battalion the 
Royal Scots Fusiliers: Eric Dalrymple Gairdner to be Sur¬ 
geon-Lieutenant (dated July 15th, 1906). 2nd Volunteer 
Battalion the Gordon Highlanders: Surgeon-Lieutenant 
G. P. Craver resigns his commission (dated August 4th, 
1906). 
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Comspini&me. 


" Audi alteram partem." 

THE MEAT OF THE PEOPLE. 

To the Editors of The Lancet. 

Sirs, —My attention has been directed to a letter appear¬ 
ing in The Lancet of July 28th, signed “Peripateticus," 
in which the writer offers the opinion that New Zealand 
frozen mutton is neither so nutritious nor so digestible as 
English meat. Your correspondent, however, submits no 
proof in support of this opinion. Consequently his state¬ 
ment can have little weight. I desire, however, to. point out 
that the relative merits of New Zealand and English mutton 
have frequently been considered by those closely concerned 
in the question. Among other tests to determine this I 
would mention those made a few years ago by the 
Hospital experts when, after exhaustive experiments with 
New Zealand frozen mutton and Scotch mutton, these 
gentlemen reported that “the New Zialand meat, weight 
for weight, has a greater amount of food constituents if the 
fat be taken into account” and that “the digestibility of 
the meat is all important from the invalid's standpoint, and 
remembering that New Zealand meat is very commonly 
indeed used for the patients' diets, it is very reassuring to 
find that the freezing process does not to any appreciable 
extent render it less ea^y of assimilation, or constitute 
a drawback to its u-e for persons of feeble digestive 
powers.” I inclose herewith a report of the tests referred 
to, from which you will see that the assertion that New 
Zealand frozen mutton is neither so nutritious nor so 
digestible as English mutton is completely refuted. 

I am particularly gratified to note the kind reference of 
“Peripateticus” to the watchfulness and care with which 
the whole process of preparation of meat for the English 
market is carried out in New Zealand. That “there is no 
question of suspicion as to cleanliness or purity or careless 
inspection in the colony ” is a testimonial that at the present 
moment, when consumers are so doubtful on these special 
points, is doubly welcome. With the substitution and sale 
of New Zealand meat as English the New Zealand producer 
has no sympathy. He would prefer that the product of the 
colony was altogether sold to consumers here on its merits 
and at its proper market value. He considers the sale of 
New Zealand meat as English at Engli.h price a fraud upon 
consumers that should be stopped by law. 

I am, Sirs, yours faithfully, 

W. P. Beeves, 

nigh Commissioner lor New Zealand. 

Victoria-street, London, S.iV., August 1st, 1906. 


THE PROMOTION OF SCIENTIFIC 
RESEARCH. 

To the Editors of The Lancet. 

Sirs, — In view of the appeal made in the presidential 
address at the meeting of tne British Association yesterday 
for funds for reseach in relation to disease, I shall feel 
obliged if you will permit me to make some observations 
upon certain aspects of my scheme for the promotion of 
scientific research which have reference to the endowment of 
research and which may be readily overlooked on a cursory 
consideration of it. 1 made no allusion to these aspects of 
the scheme in my letter appaariug in The Lancet of 
Sept. 30th last, which refers to a leading article upon the 
scheme in a previous issue of your journal. The scheme, I 
may remind you, defines conditions under which public money s 
may be allocated to grants for discoveries of prescribed 
descriptions, and it formulates a course of procedure whereby 
the fulfilment of such conditions may be ascertained. The 
procedure is, as you will have observed, largely analogous to 
patent law procedure. No provision in the scheme restricts 
an applicant's or intending applicant's power to assign a 
grant to which he may become entitled. Any such appli¬ 
cant or intending applicant may therefore assign a part 
or the whole of a prospective grant for a valuable con¬ 
sideration in a manner somewhat analogous to that in 
which an inventor of a patentable invention may dispose 


of a share or the whole of his patent rights in such 
invention. 

It will be obvious that where researches directed to 
the making of discoveries, for which the grants may be 
obtained, are maintained out of any endowment fund, those 
having control of such fund could make it obligatory upon 
any research worker receiving remuneration, or being other¬ 
wise assisted out of such fund, to assign for the purposes of 
the fund a part or the whole of any prospective grant which 
such worker might succeed in obtaining. Such an obligation 
might be equitably imposed where cooperative research work, 
maintained by any institution, may issue in results for which 
grants could be obtained. 

Public moneys may be allocated in conformity with the 
principles of the scheme to grants for discoveries which 
elucidate the nature or causation of, or which diminish the 
mortality due to, a specified disease from which the 

mortality is great. The scheme provides for the periodical 
investigation of discoveries forming the subject matters 
of application for the grants, the maximum amounts 
of which are to be prescribed as provided by Clauses 22, 
29, and 41 of the scheme. If the disease be of so 

widely prevalent and terrible a nature as, say, cancer 
the amount of such grants may be justifiably large. 

And it will therefore be seen that if by means of an 

endowment fund, such as, for example, the Imperial Cancer 
Research Fund, discoveries are made of the description 
referred to, the scheme, if it were in operation, might be the 
means of adding materially to the amount of such fund. 
State aid, it will thus be apparent, might be obtained 
indirectly under the provisions of the scheme for endowed 
institutions, without especially favouring any individual, or 
class of individuals, applying for the grants. I therefore 
hope that when the scheme is more fully understood support 
may be gained for it as well from endowed institutions as 
from those who are desirous that provision be made for 
research independently of such institutions. 

I am, Sirs, yours faithfully, 

Walter B. Priest. 

Verulam buildings, Gray's Inn, W.C., August 2nd, 1906. 


APPENDICITIS AND PROFESSOR 
BLANCHARD. 

To the Editors of The Lancet. 

Sirs, —Professor Blanchard of Paris is stated to have 
announced that the above dangerous malady is caused by 
the ova of taenia trygocephalus and of two others which he 
does not name, and he says that he and Metchnikoff found 
these ova in each of a considerable number of appendices 
which they examined. Blanchard is also stated to speak of 
these ova as “ parasites,” a word not applicable to the ovum, 
which could only become the perfected parasite by passing 
through the alternate generation of hydatid in an inter¬ 
mediary bearer. Unfortunately I have no access to 
Blanchard's ipsissima verba and am obliged to accept the 
version of the daily press, and I may be misled. 

I ielt it to be my duty to study that singular page of natural 
history "helminthology” some 35 or 40 years ago, when 
labouring so hard to get sewage used as a manure instead of 
as a poison. In this I always had your whole hearted 
support, and w.th your commissioner, Dr. Stallard, I had 
frequent communication in those old days, but it is now, 
l suppose, 30 years since I found myself writing to 
The Lancet. I come out of my shell now because 
Blanchard, having abolished appendicitis without an opera¬ 
tion by a few drops of thymol, is said to state as a fact—but 
without apparently the slightest attempt at investigation— 
that these ova are due to the chemically treated sewage of 
Paris and London used to force vegetables in market gardens. 
Unfortunately for Blanchard, and still more unfortunately 
for London, none of its sewage is now converted into 
vegetables, the sludge being carried by a large fleet at huge 
cost far out to sea to poison fi-h, and the liquid being still 
used for the pollution of the Thames and as poison for its 
fish and riverside population. 

Since 1862 I have fought many battles in favour °*. the .Jn6 
of sewage as manure instead of as a poison, and yet in 
here comes Professor Blanchard with a new and absolutely 
groundless libel on what I used to describe as the liquo 
bumanitxtis. In 1865 the great Liahig attacked me w 
series of letters in the Times , on chemical grounds, under 
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series of very curious mistakes. I defeated him with great 
slaughter and I still preserve his autograph letter admitting 
his mistakes. In 1871 Dr. Spencer Cobhold, F.R.8., the 
great helminthologist, attacked me with enthusiastic 
impetuosity as an enemy of the human race trying to 
disseminate intestinal diseases by sewage irrigation. But I 
bad anticipated such an attack and eventually he signed 
judgment against himself, as may be found in the fourth 
report of the committee of the British Association on the 
' • Treatment and Utilisation of Sewage,”at pp 188.189 of the 
forty-first report of the Association. 

This is the story. On my Romford experimental sewage 
farm I had taken a calf the parents of which had been fed on 
sewage grown produce since before his conception, as soon 
as he could be taken from his mother (which was still being 
fed on sewage-grown produce), devoted him to science, and 
kept him in a roomy box for 22 months. In very wet or very 
cold weather he received at times a little hay or straw, 
merely enough dry food to keep him in health ; otherwise he 
was fed exclusively on sewage-grown produce ; and my object 
being to give all entozoal individuals a fair chance, he was 
given only the Takings from the Italian grass after the 
swaths had been carted off, and the outside leaves of 
cabbages, mangold, and sugar beet, or these roots when no 
grass or leaves were available. On the day appointed for the 
sacrifice Professor Marshall, F.R.S., the great surgeon, and 
Professor VV. H. Corfield, both of University College, and 
some more of my colleagues on the committee (1 think 
Dr. J. H. Gilbert, F.R.S., Dr. A. Voelcker, F R S , and 
Dr. A. W. Williamson, F.R S.) were present and Dr. Cobbold 
himself was in special charge of the necropsy. To assist him 
and Professor Marshall and Professor Corfield I had present 
two veterinary surgeons and two butchers and the dissection 
lasted all of a long summer day. 

The following are the principal passages in Dr. Cobbold’s 

report: “. I have to report the perfect freedom of that 

animal from internal parasites of any kind. I attribute 
this marked negative result to the following circumstances. 
First, the animal did not graze on the farm but was fed 
exclusively upon vegetable products cut and carried from the 
land. Secondly, the porous nature of the soil and subsoil 
alike would rapidly carry off the sewage and thus insure the 
passage of parasitic germs into the soil itself. Thirdly, I 
noticed on the irrigated portions of the farm a remarkable 
absence of those molluscan and insect forms of life which 

frequently play the part of intermediary bearers. 

Fifthly, the flaky vegetable tufts collected by me from the 
sides of the furrows occupied by sewage currents consisted 
chiefly of Batrackospermum moniliforme , in the filaments of 
which were numerous active nematodes, but no ova of any true 

entozoon. As some guarantee for the efficient manner 

in which the carcass of the ox was examined I may mention 
that the superficial muscles with their associated areolar and 
aponeurotic coverings were particularly investigated, portions 
of certain muscles such as the scaleni and sterno maxillaris 
being dissected through and through. All the viscera were 
likewise scrutinised, especially the brain, lungs, liver, 
bladder, kidneys, paunch, reed, ciecum, and other natural 
divisions of the intestinal canal.” 

Remarks by the committee. —“. Those members of the 

committee who were present and examined it”—the ox— 
“ with Dr. Cobbold concur in his statement as to its perfect 
'freedom from internal parasites of all kinds'" —the italics 
are the committee's. “They especially draw attention (1) to 
the fact that on this farm there is ‘ a remarkable absence of 
those molluscan and insect forms of life which frequently 
play the part of intermediary bearers ’ to entozoal larvae; 
and (2) to the composition of the ‘flaky vegetable tufts’ 
collected from the sides of the carriers. These contained 
' numerous active free nematodes hut no ova of any true 
entozoon.’ It appears, then, that as far as this one case goes 
(and it is certainly as conclusive as a single case could 
possibly be), there is no evidence that entozoal forms of Ufa 
are to be found on the farm at all in any stage of their exist¬ 
ence or in the flesh of an animal fed exclusively for 22 months 
on sewaged produce grown on the farm.” 

The veterinary surgeons and the butchers said that they 
had never seen any ox so entirely healthy in every way, with 
no trace even of old disease, and they and everyone present 
asked me how I accounted for such a phenomenon. I replied 
that my explanation was very simple—namely, that the ox 
was specially watered from the house well and not from a 
horse-pond. What I myself thouzht was just remotely 
possible Was that ova or hydatids of T. mediosanellata might 


have been discovered, for it was probable that many 
thousands of these ova must have come on to the farm in the 
22 months, but, as I believe, not in a condition of vitality. 
Their absence and that of all other forms of entozoal life in 
the ox was, I venture to think, the triumph of scientific 
sewage irrigation, so admirably summed up in Frankland's 
three words, “intermittent downward filtration,” which no 
doubt carried them down into the soil. 

I served on the above committee for seven years and I 
regret to say that all my colleagues have, alas, gone over tc 
the majority except Dr. W. Odling, F.R S. Sir John Lubbock, 
F.R.S. (now Lord Avebury), is happily also living, but though 
nominally a member of the committee, he only acted as 
treasurer, as our labours were outside his ordinary scientific 
work and were without the poetic charm of his researches. 
But the work of the committee was of such great scientific 
and practical importance that I feel it to be a duty to the 
country, to the association, and to my much lamented 
colleagues, with whom I worked so long and with such 
pleasure, to exhume their forgotten but invaluable work, 
and I feel sure that both Dr. Odling and Lord Avebury 
will warmly support that view. 

I leave to the medical profession the questions : 1. Whether 
the presence in an appendix of any entozoal ova can, and 
must, produce appendicitis. 2. Whether a few drops of 
thymol, which is a mild antiseptic, taken by the mouth, can 
find their way—while still antiseptic—to the appendix. 
3. Whether having done so, and having destroyed the ova, 
these will remain for ever harmless. 4. Whether by the 
microscope an experienced observer can distinguish, for 
certain, between the ova of the T. trygocepbalus and, say, 
of the T. echinococcus of the dog, so frequently present in 
stable manure used in market gardens. 

I am, Sirs, yom obedient servant. 

W. Hope, 

Parson's Green, July 24th, 1906. Colonel. 


SUGGESTIONS FOR THE FUTURE OF 
CONSUMPTIVE PATIENTS OF 
THE WORKING CLASSES. 

To the Editors oCThe Lancet. 

Sms,—It is well that more thoughtful attention is being 
given to the question of the future occupation of consumptive 
patients, drawn from the working classes, who have been 
under treatment in chest hospitals or open-air sanatoriums. 
All those who have any real knowledge of this class of 
patient are fully alive to the unpractical advice often mettd 
out to these people. Resident medical officers and others in 
charge of such institutions are bound to be confronted, on 
discharging their patients, with the question, “What work 
am I to do ? ” and to answer such a question and to offer 
advice worth the having as to a future occupation present 
what appear to be almost insuperable difficulties in many 
cases. 

Only to-day I was led to advise a skilled worker to return 
to his workshop and to a situation which had been kept open 
for him, as on his own showing the conditions were not 
absolutely unde’-irable. and he himself was penniless and had 
no means of obtaining equally remunerative employment in 
the open air or under more favourable conditions. The 
patient was surprised, as he had on more than one occasion 
been told of the excessive danger to himself of resuming his 
old calling and been urged to seek light open-air work. It 
is essential that members of the medical profession should 
avoid, so far as possible, this flat contradiction of each 
other if any real progress is to ensue, and therefore we 
welcome as a stimulus to thoughtful consideration of a 
problem which is daily forcing itself upon all those who 
have any share in teaching the working-class consumptives 
the article in The Lancet of July 28th, p. 217, by Dr. 
M. S. Paterson and Dr. F. C. Shrubsall. The routine 
advice so long adopted both in hospital and general 
practice, “get open-air work,” is almost useless. The diffi¬ 
culties besetting the healthy in search of such occupa¬ 
tions are too well known to be repeated and much 
misery and suffering to themselves and their families 
have resulted from even genuine seekers after “outdoor” 
employments. We run the risk of creating loafers of the 
very worst type and swelling the ranks of the unemployed 
and unemployable by holding up “open-air work” as a 
sine gud non to men who eventually become content to be 
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■supported by their wives. Of such results we cannot be 
proud. 

On the other hand, we must not lose sight of the many 
difficulties which lie before the consumptive who has to 
return to indoor occupations, especially if this follows 
immediately on discharge from open-air hospitals or sana- 
toriums. Oar own experience tells us how absolutely dis¬ 
tasteful and opposed to the highest work of mind or body 
is the vitiated atmosphere of a crowded factory or workshop, 
especially after a sojourn in the pure air of the country, 
where the contrast is so, marked. Even if the means for 
thorough ventilation are provided and opportunities are 
given to our ex-patients to disseminate the teaching 
imparted while under medical treatment in our sanatoriums, 
such apostles of hygienic conditions of life lay themselves 
open to more or less serious trouble and are voted an un¬ 
bounded nuisance. To use a spitting flask is to openly 
court disaster and to ask for open windows brings suspicion 
in its train. Small wonder, then, that many of them under 
such depressing and disheartening conditions give up their 
newly acquired habits and therefore relapse. 

To take one instance out of many that could be brought 
forward, school teachers, who naturally realise the absolute 
necessity of hygiene, tell us that the attitude of the parents 
makes it impossible to ventilate schoolrooms and therefore 
the majority of those in the scholastic profession who have 
been unfortunate enough to contract the disease resolve at 
once, when they realise their own needs and the almost 
impossibility of any real fulfilment of hygienic conditions, 
to seek some other employment. 

Dr. F. W. Burton-Fanning has been pointing out for 
some considerable period that every ex-patient need not 
necessarily seek “outdoor employment.” He says: “In 
many cases it is far more important to stipulate that the 
work involve no fatigue or physical strain, and if the employ¬ 
ment involve restriction of fresh air this must be sought 
more thoroughly during leisure hours.” The medical staff of 
this hospital (I speak for the time of my own connexion 
with it) has from time to time been pointing out that the 
sweeping condemnation of all indoor work was absurd and 
that many of the patients would be doing themselves more 
harm than good by changing their occupation and giving up 
their position as skilled workers for the chance of outdoor 
employment, which was at the best of times remote. It 
would seem a wiser expenditure of energy to concentrate 
our attention on the conditions under which our patients 
have to return to work, without at the moment having regard 
to the nature of the work itself. Nor is it easy to obtain an 
adequate idea of these conditions from the patients and the 
ideal advice as to their suitability would seem to be that 
founded on a personal investigation. Nor can we ignore 
the fact that some patients continue to do well under the 
most adverse conditions. We have an ex-patient who has 
been in the hospital four times during the past 12 years. 
He worked in an underground bakehouse and informs us 
that he rarely does less than 12 hours a day. He comes into 
the hospital for a short stay and then returns to work again, 
keeping quite well in the intervals, despite the fact that he 
was assured by the physicians of a leading chest hospital 
12 years ago that if he did not get open-air work he could 
not live. Needless to say, he does not continue such an 
occupation at our suggestion, but the case is a remarkable 
example of the resisting power of some patients, even in 
the most unfavourable circumstances. 

The article in Tiie Lancet of July 28th does not deal with 
women workers. The majority of our women patients are 
domestic servants of one class or another. Once let it be 
known that they have been under treatment and there are 
few, if any, situations open to them, and of these a great 
many prove absolutely unsuitable when the long hours, heavy 
work, and unsatisfactory sleeping accommodation are taken 
into account. To advise such persons to attempt to carry out 
the treatment they have learned is a counsel of perfection 
which is quite unattainable. On the other hand, what is to 
be the alternative 1 The usual alternatives offered to men 
mentioned by Dr. Paterson and Dr. Sbrubsall—viz., “going 
to sea” and “emigration”—one had almost thought were 
obsolete. To recommend an ex patient to seek a steward's or 
purser’s berth on board ship would never be seriously enter¬ 
tained by anyone who knew anything of the disease on the one 
hand or of the conditions of life on board ship on the other. 
The idea that “emigration” is a panacea for all the ills that 
or patients are heir to has been dispelled by the experience 
/rants themselves. As regards work on farms or in 


gardens it is only necessary to point out that very few 
employers in the country districts can afford to be philan¬ 
thropists in these days and therefore they cannot give a 
living wage to men who hardly know how to handle a spade 
properly. We are, it seems to me, bound to admit that in 
nearly all the cases the best chances consist in returning to 
the old work with a new knowledge of how to grapple with 
the conditions under which that work is to be carried out. 

If we can impress upon some of them the advisability of 
procuring work in the smaller towns in preference to the 
large cities, even at a less wage, if they can thereby spend 
their leisure hours more easily in the open country, we shall 
have attained something. Real work may be done to supple¬ 
ment the educative system of our hospitals and Banatoriums 
by seeking to induce employers of labour to improve the 
hygienio conditions of factory and workshop. And even in 
face of the many difficulties which beset the whole subject 
we must still hope that the general public will become more 
enlightened, so that when our patients return to their old 
occupations they will meet with efforts on all sides to help 
them to continue their more hygienic mode of life instead of, 
as is so often the case, having real obstacles put in their 
way. I am, Sirs, yours faithfully, 

W. G. Kinton, 

Resident Medical Officer, Mount Vernon nospital for 
Consumption and Diseases of the Chest, North- 
August 1st, 1906. wood, Middlesex. 


To the Editon of The Lancet. 

Sirs, —I was very glad to read the article by Dr. M. S. 
Paterson and Dr. F. C. Shrubsall which appeared in 
The Lancet of July 28th under the above heading. Little 
good is likely to come of recommending ex-sanatorium 
patients to seek work in country districts, especially if such 
have to leave the ranks of skilled to swell the ever-increasing 
ranks of unskilled labour. 

Surely the remedy lies in so improving the sanitary con¬ 
dition of our factories and workshops that the skilled 
workman may go back to his job with a fair chance of 
maintaining that improvement in health gained by sana¬ 
torium treatment. I am aware that there are great 
difficulties to be overcome before such an ideal state of 
affairs can be brought about in this country. Nevertheless, 
such difficulties are not insuperable, and once overcome 
are likely to afford a more rational solution to a vexed 
problem than would be the finding of special unskilled 
occupation for skilled men. 

The writers’ remarks as to sea-going and emigration are, 
from a New Zealand standpoint, particularly opportune, 
especially as regards the latter. Few physicians when they 
glibly advise a consumptive working man to go to the 
colonies can realise the adverse conditions under which the 
unfortunate patient has to travel, especially if the weather 
be bad and the emigrants have to pass most of their time 
in cabins which under the best conditions are crowded and 
ill ventilated. What man would advise, knowing the true 
conditions, such a patient a purser's mate's job in a small 
cabin or the stuffiness of the steward's “glory hole”? 
Many and many consumptive patients have I seen who 
have arrived at New Zealand ports in varying stages of the 
disease with no friends to go to, with no knowledge of the 
country, and with very little money. I can call to mind 
many instances where within two or three months of 
arrival such unfortunate persons have been on the 
charitable aid rates of the colony. That patients should 
be sent out under such conditions is neither fair to 
themselves nor to the ratepayers at large. In New 
Zealand we are doing all that can be done towards stamping 
out the scourge of tuberculosis. Sanatoriums are being 
established in various parts of the colony by public subscrip¬ 
tion and Government subsidy, and though in New Zealand 
the consumption death-rate is only about half what it is in 
this country there are no special advantages of climate suffi¬ 
cient to compensate a poor consumptive for risking the 
disadvantages of a long voyage in search of a “cure ” which 
can for the most part be obtained at his own door and 
within comparatively easy reach of those most intimately 
concerned in his welfare. Moreover, legislation exists and 
is likely to be more stringently enforced to prevent the 
indigent consumptive from landing on New Zealand's 
shores.—lam. Sirs, yours faithfully, 

T. H. A. Vai.inttnE D.P.H., M.R.C.S. Eng., 
L.R C P. Lond., 

ABsintAnt Chi«?l Health Officer of New Zealand. 

Farnborough, Hants, July 30th, 100(5. 
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THE INFECTIOUSNESS OF TYPHOID 
FEVER. 

To the Editors of The Lancet. 

Sirs, —I hope you will excuse my boldnesss in venturing 
to demur to your dictum in The Lancet of July 28th, 
p. 245, on the infectiousness of typhoid fever. 1 do so 
in the interests of public health, which must suffer very 
seriously if the weight of your great authority is thrown 
in the scale when so momentous a question as to the 
danger of infection from a particular disease comes to be 
decided. This is not merely a theoretical point but one 
of the greatest importance in proper sanitary administra¬ 
tion all over the country. Let me appeal in the first place 
to pathology. Surely typhoid fever is as much a disease of 
the blood as typhus fever or any of the other exanthemata. 
The skin, the lungs, the spleen, the liver, and the pharynx 
come to be affected and not merely the glands of the 
small intestine. In the case of the pharynx particularly 
the bacillus typhosus has been found both in the living and 
dead subjects ; and if so, why should it not be carried in the 
sputa and expectorated as spray in the breath just as tubercle 
bacillus is carried from person to person 7 In the second 
place, appealing to experience, did not the American 
commission on the diseases of the Cuban campaign 
find irrefragable proof of infection by personal contact 7 
I have been constantly seeiDg cases of typhoid fever for 
nearly 50 years and have over and over again met with 
examples of personal infection. Two of my assistants have 
fallen victims to the complaint in attending patients, and in 
oar hospital here three nurses have been so infected. In 
my own family one of my assistants infected my own 
children ; and my son, by the stupid bungling of the 
authorities who placed the enteric fever cases into immediate 
proximity of the surgical lines in the hospital where he was 
working, had the trouble so badly as to just escape with his 
life. 

Now, Sirs, I can well believe that this evidence does not com¬ 
pletely convince the advocates of water-borne typhoid fever 
and that form of infection alone. But if there be merely 
room for the smallest doubt on the point surely it is not far 
short of criminal not to take every precaution against the 
spread of the disease by every possible channel of any kind. 
As a medical officer of health I at least would feel guilty in 
all such cases if I did not attempt to shut the door against 
every imaginable source of spreading disease. 

As to providing opportunities to students to become 
acquainted clinically with typhoid fever, it must surely be in 
the eyes of those who do not believe in personal infection of 
vastly more importance that the raw practitioner should be 
able to diagnose properly such diseases as small-pox and 
typhus fever, which he can only become acquainted with in 
isolation hospitals. If, as cannot be gainsaid, he ought to study 
these latter complaints by the bedside then he must go where 
such diseases can be seen, and while so occupied surely he 
may take advantage of the opportunity to make himself 
acquainted clinically with typhoid fever as well. On every 
ground, then, let us exclude this latter disease from general 
hospitals and let me add—parenthetically—phthisis as well. 

I am. Sirs, yours faithfully, 

William Bruce, M.D. Aberd., 

Medical Officer of Health of IIobb and Cromarty. 

Dingwall, July 30th, 1906. 


DEATH FROM OVERLYING. 

To the Editors of The Lancet. 

Sirs, —May I, through the medium of your columns, draw 
attention to a case of death from overlying in which the 
external post-mortem appearances were unusually definite. 
1 was called early one Sunday morning to see a child 
14 days old who was found dead in bed by its mother. 
The history briefly was this. After visiting several public- 
houses the mother, who carried her baby with her, was 
brought home in a drunken condition by friends. They 
undressed her and put her to bed and placed the baby close 
to her right side. This was between the hours of 11 and 12 at 
night. When she awoke in the early hours of the morning 
the found her baby dead. 

On examining the body at 7.30 on Sunday morning I 
found rigor mortis well marked. The face was of a 
uniform dusky hue, and there were large patches of the same 
colour on the chest, abdomen, and on the front of both legs. 


The right forearm was flexed on the arm and the thumb was 
clenched by the fingers. The right thigh was flexed on the 
abdomen, and the big toe was strongly extended at the 
metatarso-phalangeal joint. The limbs on the left side 
presented nothing noticeable. The body was removed to the 
public mortuary and a post-mortem examination made at 
3.30 p.m. on the same day. The appearances were the same 
as at the earlier hour, save that rigor mortis was not so 
marked and that post-mortem stains were forming at 
dependent parts. The discolouration of the skin had 
not altered in position. Pressure with the finger on the 
cheek did not cause blanching of the skin. The lips were 
purple. A bloody froth which was not noticeable early in 
the day had now exuded from both nostrils. 

The post-mortem appearances in death from overlying 
are extremely unsatisfactory and the medical man can often 
find nothing on which to base an opinion. In this case, 
however, with the clear history of a healthy infant being 
placed near its drunken mother, the post-mortem appearances 
were pronounced. Exudation of a bloody froth from both 
nostrils is not mentioned as a sign in either of the two text¬ 
books I have at hand (Dixon Mann’s and Aubrey Husband’s). 
Dixon Mann writes that the mucous membrane of the 
larynx and trachea is sometimes found injected and may 
be covered with frothy mucus, possibly blood-stained 
(Forensic Medicine, p. 226). He quotes Lambert, who 
examined the dead bodies of several children who were 
killed from compression of the chest in a stampede 
from a public building and in a majority of these 
Lambert noticed froth surrounding the mouth and nostrils. 
Aubrey Husband writes that the presence of froth about the 
mouth is not constant and is a common occurrence in those 
dying from natural causes. 1 It is worth noticing that 
although the child’s nose and mouth presented nothing 
remarkable at 7.30 A.M. yet at 3.30 in the afternoon a bloody 
froth extended from both nostrils almost to the chin. 
General convulsion of all the muscles of the body is one of 
the stages of asphyxia. The reason why it was noticeable 
only on the right side may have been because the child lyiDg 
close by its mother had the left half of its body fixed down 
by her weight whilst its right was free to contort and 
twist. The discolouration of the face was a noticeable 
feature of the case. It resembled the face of a child 
deeply cyanosed from congenital heart disease, the “morbus 
cseruleus.” The cheek blanched under pressure of the 
finger but the deep colour gradually returned, and when 
the body was again examined in the afternoon the face was 
completely suffused. The body had lain several hours in the' 
mortuary in the dorsal position and post-mortem stains were 
visible in the dependent parts, but the colour of the face 
persisted. Turgescence due to throttling passes off, as a 
rule, shortly after death. 

I am, Sirs, yours faithfully, 

Joseph A. W. Pereira, M.D. Brux. 

Exeter, August 3rd, 1906. 

_i_ 

SPASMUS NUTANS. 

To the Editors of The LANCET. 

Sirs, —I have just read with interest the article in 
The Lancet of July 28th by Dr. G. F. Still on “ Head- 
Nodding with Nystagmus in Infancy.” About a year ago a 
case came under my notice in hospital which differs in some 
respects from the cases just published by Dr. Still. I must 
apologise for not giving a definite history, as I have no notes 
of it and I have to rely on my memory entirely. It was in a 
girl, aged five years, who was admitted to hospital for the 
removal of her tonsils and adenoids. Although she did not 
show any active signs of rickets she was wasted and ill- 
nourished and was for that reason kept in hospital for a 
fortnight after the operation, and it was during the first 
week that the head-rolling was observed, it gradually 
lessening under the careful treatment given in hospital. 

The exciting cause, however, I feel sure was the presence 
of pediculi on the scalp. On admission the head was 
in a terrible state, and it was only after it was cleansed 
and she was placed on nourishing diet that the cure of the 
spasmus nutans was accomplished. In addition to the head- 
nodding she exhibited marked symptoms of nystagmus, but 
I am unable now to state if one eye was more affected than 
the other—a point so much emphasised by Dr. Still. She 


1 Handbook of Forensic Medicine, p. 101. 
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also had a very bad internal strabismus in both eyes, for 
which she was wearing convex glasses. 

The case seems to me the more interesting now after 
reading Dr. Still's paper, as the age of the child does not 
tally with the ages of those reported and also I find no 
mention of the pediculus capitis as a cause of head-nodding. 
I may say that it was always when sitting up that she rolled 
her head, that the movement was from side to side, that the 
nods were quite ICO to the minute, and generally lasted for 
a period varying between one and two minutes, but that 
there was no regularity of time between the spasms. 

I am. Sirs, yours faithfully, 

North Kensington, W., August 1st, 1906. HAROLD MoWAT. 


MEDICAL PRACTICE IN SOUTH AFRICA 
AND ITS COMPLICATIONS. 

To the Ed it nrg of Thb Lancet. 

Sirs. —Sou'h Africa may be divided into two parts—the 
veld where there are no medical men and the towns where 
there are too many. One consequence of this unequal dis¬ 
tribution of the profession is that the farmer on his “plaas” 
on the lonely illimitable veld has to treat most of the 
ailments of his household. He has a “ pelikaan ” for tooth 
extraction and his wife has her “ apotheek ”—a box full of 
the locally renowned Dutch medicines, 1 such as Haarlem oil, 
Spanish fly, Hofman's drops, &c , but these have of late been 
supplemented by pink pills, bile beans, liquozone, and the 
host of modern remedies whose praise is in all the news¬ 
papers. Any old 1 ' tante ” is the midwife for the neighbour¬ 
hood and any farmer acts as gravedigger and undertaker 
when required. Sometimes a medical man has to be fetched 
from a great distance, but only rich families can afford this, 
for the fees are a guinea an hour, and ten hours are easily 
spent on the long roads. Medical knowledge gained by 
recognised methods of study and observation is. as a rule, 
not very highly esteemed by the “Boeren,” who have a 
decided preference for the “ wonderdokter,” and in 1899 
there was in the Transvaal a famous specimen of the last- 
mentioned cla^s of practitioner. During the war he was in 
Cape Town and the Dutch Afrikanders there believed in him. 
His fame had, in fact, spread all over South Africa. The 
Afrikanders are like one big family—what happens in the 
Transvaal is soon known in Cape Town and vice versa. 
“ Dr. Eugen," as he was called, was quite a celebrity. 
From far and near the farmers travelled to Pretoria in 1899 to 
consult him. There was always a file of carts and wagons in 
his street and inside his door was a crowd peacefully waiting. 
A consultation always lasted five minutes and the fee was 
one guinea. As soon as the patient came forward the 
“dokter” laid both his hands on the former’s head and 
something like an electric current was supposed to pass 
between healer and subject. The “dokter" knew at once 
what was wrong. He did not prescribe medicines as he was 
not possessed of any diploma, but the leading feature of his 
treatment consisted in regulation of the patient’s diet. 
After his electrical diagnosis he sat in his big armchair and 
consulted his “ spirits ” about the different foodstuffs and 
beverages to be given or withheld. As a rule the farmer 
had to give up his coffee and wine, which was indeed a very 
hard trial to the Boer. During winter “Dr. Eugen” left 
Pretoria for the river Zambesi, where he lived on “drill fish,” 
as they call the torpedo or cramp fish. In this way he got 
a new store of electricityfor the next season! Sometimes 
a rich farmer fetched him for an urgent case to his house. 
This was extremely expensive and the “doctor” would never 
take the ordinary food placed before the Boer and his family 
but only a fowl prepared in his own way. Oom Paul Kruger, 
the late President of the Transvaal Republic, had little faith 
in this “ wonderdokter.” He sent for him once but when 
Eugen began to “consult his spirits” the President asked 
him to what kind of spirits he was talking. “Are they in 
heaven?” "I do not think so,” was the answer. “Then 
go,” said Oom Paul. 

Perhaps there is no part of the world in which patent 
medicines have such a vogue as in South Africa. Since the 

reater part of the population come into the world, live, and 

ie without professional aid domestic medicines and some 
hereditary skill on the part of the farmers have the field much 
to themselves. No wonder that in this country the news¬ 
papers and periodicals, whether daily, weekly, or monthly, 

1 Many pharmaceutical chemists announce in gold tetters on their 
windows that they sell Dutch medicines. 


contain so many advertisements of patent medicines and 
preparations for invalids. In a recent issue of the Cape 
finieg, our leading newspaper, the following may be 
counted : (l) Savaresse's Sandal Capsules ; (2) Doan’s 
Kidney Pills ; (3) Wolfe’s Schnapps (pictures of 18 tired 
men!); (4) Carter’s Liver Pills; (5) Larola (for the skin); 
(6) Co-Do (for the mouth); (7) Montserrat; (8) Cockle's 
Antioilious Pills ; (9) Apiol and Steel Pills ; (10) Steedman’s 
Soothing Powders (for children cutting their teeth) ; 
(11) Zam-Buk (in the news columns); (12) Bile Beans (in 
the news columns); (13) Sheldon’s Digestive Tabules (for 
indigestion, dyspepsia, &c.); (14) Chamberlain’s Cough 
Remedy ; (15) Jones’s Rheumaticuro (for sciatica) ; (16) 
Vichy-eflestins (for gout, diabetes, &c.) ; (17) Koppa (for 
the hair) ; (18) Chicago Cold Cure (cures a cold in 24 
hours) ; (19) Cooper Neuralgia Cure ; (20) Beecham’s 
Pills ; (21) Towle’s Pills (invaluable to ladies) ; (22) 
Wood's Great Peppermint Cure ; and (23) Dr. Shedon’s 
New Discovery. It may here be remarked parenthetically 
that in the English papers such advertisements in the 
news co'umns are always marked Adv. Dutch papers 
may take them without any addition and as a rule 
with deceptive headlines. Once there was almost a 
quarrel between the editor and the director of One 
Land; the former said: “My readers must see Adr. 
under such articles.” “No,” said the latter, “our 
shareholders have our first, care." Dr. Sanden’s electric 
belt occupies an advertisement space of about 50 square 
inches in every issue of our leading papers, Dutch 
and English, but the pink pills have been much less con¬ 
spicuous of late. Perhaps this is caused by the harshness 
of our legislators. Before tho new Custom tariff came 
into force on May 25th the agent for the pink pills paid 
only a trifling ad valorem duty on Id. per 1000, this being 
the value as per invoice. But now he has to pay £1 sterling 
for one pound avoirdupois, which is a very different thing. 
Of course, the farmers are the best customers for patent 
medicines, but as some of them read little more than their 
Bibles and a weekly church paper— De Kerlihade or L>e 
I ereeniging —it is no wonder that even these religious papers 
get a good share of advertisements from the patent medi¬ 
cine vendors, so that next to a highly poetical and edifying 
explanation of some passage of Holy Writ there may be 
found a most prosaic paragraph on diseases and their 
treatment. Every druggist keeps a fairly complete stock of 
patent medicines as far as he can get hold of them, but 
some nostrums are not yet to be found in any drug store, 
because the agents do not wish to surrender any portion of 
their profits. 

Medical men are not popular with the people, not even with 
the town people, partly because they are said to charge very 
high fees and partly because they are supposed to be required 
only for treating diseases of the teeth and for performing 
operations in which cutting and sewing are necessary. In 
cases of internal ailments the general idea is that the 
cheapest and easiest wav is to go to a chemist and ask his 
advice. In 1901 and 1902 there was perhaps as much venereal 
disease in Cape Town as in any town on the globe, and most 
of these cases of syphilis and gonorrhoea were treated with¬ 
out a medical man. One druggist had 500 venereal patients 
in a month and all dealers in medicinal substances laid in 
full stocks of mercurials and santal midi to be disposed of 
to customers coming for advice and treatment. 

As a rule the Boers succeed very well in rearing their 
large number of children. At Standerton there is a family 
with 29 children. When I lived in a farming district in the 
Transvaal for a year I found that between 10 and 15 
children in every house was the average and very few infants 
died. In Cape Town, however, more than 50 per cent, of the 
children die in their first year and even among the white 
people the death-rate is large. Our town council discussed 
the question in January last with the result that a duly 
qualified nurse now goes round to the houses where there 
are infants, examines the little ones, and gives the parents 
good advice. I am, Sirs, yours faithfully. 

Cape Town. C. J. VAN RlJN. 


CARDIFF AND SWANSEA HOSPITALS. 

Jo the Editors of Thb Lancet. 

Sirs, —The grounds for your unfavourable criticism in 
The Lancet of July 28th of the management of the Swansea 
Hospital as compared with that of Cardiff for the year 1905 
appear to be the relative cost per bed as furnished by your 
correspondent. These were—Swansea, £71 19s. ; Cardiff, 
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£64 5*. 4 d. Your correspondent in arriving at these results 
has in the case of Swansea taken the total ordinary expendi¬ 
ture, £8214, and divided it by the average number of beds 
occupied (114 12), with the remit (£71 19* ) as the cost per 
bed, but in the case of Cardiff has taken from the total ordinary 
expenditure, £12,745, a sum of £26C6, leaving a balance of 
£10,139. which be has divided by the average number of 
beds occupied (157 • 7 !) with the result (£64 5*.) as the cost 
per bed. These results are two totally different costs per 
bed, there being no connexion whatever between them, and 
any comparison must be absurd. When the expenditure of 
both hospitals is compared according to the standard laid 
down by Sir Henry Burdett and adopted almost universally 
by the London and provincial hospitals, and taking into 
account the out-patients, painting, and bank charges in both 
cases, the result would be as follows :— 


Swansea. Cardiff. 


Year. 

Cost per bed 
after deduct¬ 
ing In. 6rf. 
for out¬ 
patients. 

Cost per l»ed 
on total 
ordinary 
expenditure. 

Cost per bed 
afterdeduct- 
ing U . 6 d. 
lor out- 
pat ients. 

Cost per bed 
on total 
ordinary 
expenditure. 


£ s. d. 

£ 9. d . 

£ 9. d. | 

£ s. d. 

1903 . 

57 0 0 

60 5 0 

70 15 0 

79 15 0 

1904 . 

60 0 0 

63 12 0 

72 0 0 

80 15 0 

1905 . 

o 

o 

00 

CD 

71 19 0 

74 0 0 

84 10 0 


This is not time to criticise the standard adopted by Sir 
Henry Burdett or to question the right of the Cardiff 
authorities to adopt any standard they may think fit but if 
the expenditures of two hospitals are to be compared it can 
only be done satisfactorily by adopting a common standard 
for botb.—I am, Sirs, yours faithfully, 

W. Li.ewn. Morgan, Lt.-Colonel. 

Swansea, August 7tb, 1903. Chairman, House Committee. 


JUVENILE SMOKING. 

To the Editori of The Lancet. 

Sirs,—Y our annotation in The Lancet of July 28th, 
p. 241, on Juvenile Smoking leaves absolutely untouched 
the point made months ago by the Lord Advocate of 
Scotland—viz., that cigarettes can be fetched by the 
bigger boys and secretly sold or given by them to their 
younger brothers or companions, in which way the proposed 
legislation would be rendered a dead letter. To suggest that 
this difficulty is insuperable seems absurd. Y'et amid all the 
writers on the subject not one has told us how to meet the 
point, nor, strange to say, does the Select Committee make 
any suggestion. I am. Sirs, yours faithfully, 

July 30th, 1906. _ OBSERVER. 


TWO POINTS OF MEDICAL ETHICS. 

To the Editort of The Lancet. 

Sirs,— With reference to the letter of “I.M.S. ” in 
The I.ancet of July 28th, p. 258, I submit the following 
opinions. 

1. As to “shameful” diseases your first duty is to your 
employer. The medical officer is employed bv the Crown— 
the person who pays the piper calls the tune—and the sick 
person has joined the service in full understanding of this 
fact and, of course, the disease must be stated accurately on 
the returns. No one can expect you to make and sign an 
incorrect official statement. Take the case of a man unfit 
for duty from alcoholism. When you are sure of your 
diagnosis it must be at once officially reported. If not, you 
probably show a bad example to, and thereby degrade, your 
subordinates; you prejudice the service ; you very rarely gain 
anything for your patient, except a putting off of the evil 
day which will come, and the trouble which follows generally 
recoils on yourself and serves you right. 

2. Officers under treatment by private practitioners. It is 
most unlikely that a civil practitioner would see without 
inquiry an officer who was, n priori , probably the patient of 
another. In the unlikely case (I am not talking of con¬ 
sultations which I always encouraged, they comfort the 
patient and often help yon) you may deal with the civil 
practitioner directly and, of course, if the interruption of 


your treatment has prejudiced the case, clearly it is your 
duty to repoit that to the patient's commanding officer; 
unless, of course, your withers are wrung and conscience tells 
you you can do better next time. In this case pocket your 
experience and put it to profit. 

I am, Sirs, yours faithfully, 

July 31st, 1906. _ It. N. 


THE INSPECTION OF PORK IN IRELAND. 

(From a Correspondent.) 

A question of great importance came before the Belfast 
corporation on August 3rd—that is, how to deal with the 
carcasses of swine affected with tuberculosis. The market 
committee carried a motion 1 to the effect that when the 
lesion was strictly confined to the glands of the neck the 
head and neck should be destroyed and the rest of the 
carcass returned to the owner, but that where two or more 
organs were affected the whole of the carcass should be 
destroyed. The committee followed in its regulation the 
practice in Glasgow, Dublin, and Edinburgh, and in Germany, 
but when the matter came up for confirmation before the city 
council it was decided to send back the resolution to the 
markets committee for further consideration on the ground 
that the 1898 Royal Commission on Tuberculosis had stated 
that “in view of the greater tendency to generalisation of 
tuberculosis in the pig we consider that the presence of 
tubercular deposit in any degree shall involve seizure of the 
whole carcass and of the organs ” 

This matter raises several very interesting subjects for 
discussion. Everyone admits that proper and thorough 
inspection is necessary, but many believe that the view 
of the 1898 Royal Commission cannot, with the evidence 
accumulated since it reported, be maintained. First, on 
what evidence Is it established that there is a “greater 
tendency to generalisation of tuberculosis in the pig”? In 
the case of the very pigs seized recently in Belfast the most 
careful experiments made microscopically and by injecting 
the flesh of the animals into guinea-pigs (which are so 
sensitive to tuberculosis) have totally failed to demon¬ 
strate or to produce the disease, though in these same 
pigs the glands removed were tuberculous. Among 
the most complete and authoritative treatises on meat 
inspection is that of Dr. Ostertag, professor in the 
Veterinary High School at Berlin, and in the fourth 
edition of his great “ Handbook of Meat Inspection." 
translated in 1904 by Dr. Wilcox, veterinary editor, Experi¬ 
mental Station Record, Washington, with an introduction 
by Dr. Mohler, chief of the Pathological Division, United 
States Bureau of Animal Industry, the whole question is very 
fully discussed. It is demonstrated that the experience of 
the pathological anatomists shows in the most unambiguous 
manner that the meat of tuberculous animals plays only 
an inconspicuous role in the etiology of human tuberculosis. 
With reference to the view generally entertained that in 
undoubted cases of local tuberculosis the meat is harmless. 
Dr. Ostertag says : “ The assumption of the barmlessness of 
meat in cases of undoubted local tuberculosis will probably 
remain for all time as an immutable dogma of meat 
inspection”; while in reference to the current notion that 
the generalisation of tuberculosis is always associated with a 
harmful property of meat Dr. Ostertag says that this can no 
longer be maintained, for, according to him, “only under 
certain conditions, and not uniformly, does the generalisation 
of tuberculosis produce a harmful property in the meat.” It 
is clear that the opinion of the 1898 Royal Commission 
cannot be regarded as unchallenged, however perfect the 
counsel conveyed. Secondly, even were such a rigid meat 
inspection found to be necessary, it is absurd that it should 
be applied by one local authority and rot put in force 
by another. Why should carcasses be condemned in one 
place which would pass in another where there is a less 
rigid inspection, or none at all ! It is common in several of 
the smaller Irish towns for pigs to be bought and “cured” 
without any inspection at all, and what is still more 
ridiculous, the meat of these animals is sent into Dublin 
and Belfast where it is used without being inspected at 
all in its “cured” state. Many hold that meat inspection 
should be taken out of the hands of the local authorities. 
The Government could then adopt one uniform method 


1 See The Lancet, August 4th, U06, p. 327. 
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of meat inspection based upon scientific veterinary and 
medical knowledge. No one wishes to consume the 
tuberculous meat of any animal, even though cooking 
renders it harmless, but, while taking every proper pre¬ 
caution by inspection to get rid of such a risk, it must be 
clearly recollected that the meat of a tuberculous animal 
plays a comparatively small role in the causation of human 
tuberculosis. The so-called panacea of meat inspection must 
not be allowed to draw away attention from other important 
factors in the causation of consumption. 


LIVERPOOL. 

(From our own Correspondent.) 


Liverpool Infirmary for Children. 

Since the appeal for £10,000 for this institution first 
appeared sums amounting to £1500 have been subscribed 
and a further sum of £500 has been promised conditionally 
on the balance being raised. £13,000 are still required to 
complete the new building, but of this amount £5000 have 
been voted by the city council provided the balance is 
raised by the public. Unless the greater portion of £5000 
is contributed by the end of September favourable contracts 
for the unbuilt portions will lapse and the completion of 
the infirmary will be indefinitely delayed. The committee 
is earnestly asking for help to complete the work. 

Infantile Mortality in Liverpool. 

Infantile mortality is continuing to be a cause of great 
anxiety to the health committee of the city council. Allusion 
was made in The Lancet of July 28th, p. 260, to the 
provision of special beds at the Royal Infirmary for the 
treatment of infantile diarrhoea, at the suggestion of the 
health committee. I have now to record that a similar 
suggestion was received on July 25th by the West Derby 
guardians from Dr. E. W. Hop9 (the medical officer of 
health) requesting their asistance in mitigating the effects of 
certain infantile complaints which are causing many deaths 
amoDgst young children. The guardians in response have 
allotted a couple of wards at Belmont-road workhouse for 
their reception. 

Death of Dr. Felix B. O' Flaherty. 

By the death of Dr. F. B. O’Flaherty, which occurred on 
August 1st from cardiac disease, a promising and compara¬ 
tively young practitioner has been removed from our midst. 
He was one of several brothers, some of whom fought on the 
British side in the late Transvaal war, and one of whom lost 
his life. The interment took place on August 3rd at Flaybrick 
cemetery, Birkenhead, in the presence of a large concourse 
of sympathising friends. The deceased was only 45 years 
of age. 

Infantile Mortality in Cheshire. 

Mr. Francis Vacher (the medical officer of health of the 
county of Cheshire) in his annual report for 1905 states that 
the proportion of infants who died was 9 per 1000 births lass 
than in the whole country, and the proportion of infantile 
deaths in the municipal boroughs was 22 per 1000 more than 
in the 76 great towns of the kingdom. This is a fair record 
as regards the whole county but is a decidedly bad record as 
regards the municipal boroughs. The variation in weather 
conditions and the incidence of epidemics influence the 
general death-rate from year to year and as surely increase 
or decrease the mortality among infants. The infantile 
mortality-rate being high in a particular year might be due 
to the incidence of sun and rain, the passing of a wave of 
epidemics, and such recondite causes; but the infantile 
mortality-rate being high year after year in some special 
district, or part of a district, is not to be explained in this 
ready way, so that no one can be made responsible. A high 
infantile mortality-rate in any district must be due to local 
insanitary conditions in that district, which it behoves the 
local authority to discover and to remedy. The main causes 
of a high rate of infantile mortality may be summed up as 
follows: (1) the employment in factories of those about to 
become mothers and those who have been recently confined 
and should be nourishing their infants; (2) the infants of 
factory-employed mothers being badly cared for and ill fed 
during the absence of their mothers at work; (3) the 
environment of the infant being insanitary ; (4) there being 
no provision for isolating infectious children or disinfecting 
infectious bedding, Jcc.; and (5) the ignorance common 


among working women as to how an infant should be fed, 
clothed, and managed. 

August 6th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From oub own Correspondents.) 


Newport Corporation Bill. 

Although the Police and Sanitary Committee of the House 
of Commons did not approve of all the clauses in the Im¬ 
provement Bill recently promoted by the corporation of 
Newport, important provisions have been obtained and they 
will make for more effective public health administration in 
the borough. The difficulty of fixing the responsibility for 
negligent drain-laying and similar work upon the proper 
person has long been felt. As Mr. T. Pridgin Teale said long 
ago, if a platelayer places rails so that they overlap and in 
consequence a train is overturned and some person is killed, 
that platelayer would be put upon his trial for manslaughter : 
why cannot the same be done in the case of a drainlayer 
who lays a line of drains so negligently that a fatal case of 
typhoid fever is the result? It will in the future be possible 
to punish such negligence in Newport, for Section 4 of the 
Corporation Act provides that “ if a water-closet or drain is 
so constructed or repaired as to be a nuisance or injurious 
to health the person who undertook or executed such con¬ 
struction or repair shall, unless he shows that such construc¬ 
tion was not due to any wilful neglect or default, be liable 
to a penalty not exceeding twenty pounds." A difficulty 
which is not confined to Newport has been experienced in 
connexion with the repair of drains. Where these are 
newly laid or are re-constructed there are already sufficient 
powers of in-pection but in the case of ordinary repairs this 
is not so. The clause intended to deal with this difficulty 
was allowed by the committee of the House of Lords 
and required that 12 hours’ notice should be given by any 
person who desired to repair a drain which should be left 
open for a period not exceeding 24 hours in order that it 
might be inspected. The chairman of the px>lice and sanitary 
committee, however, considered this to be unreasonable and 
the section as it now stands merely requires notice to be 
given of the intention to repair and gives free access to 
officers of the corporation for inspection purposes. The 
sanitary officers have p>ower under the Act to test drains 
(though not by water under pressure) when they have 
reason to suspect that such drains are defective. An 
attempt has been made to meet the difficulties which 
have arisen owing to the conflicting definitions of a 
drain in those districts where the Public Health Acts 
Amendment Act, 1890, is in force. A drain is defined to 
include any sewer or drain either already constructed or to 
be constructed with which two or more houses or premises 
(whether belonging to the same or different owners) are now 
or may at any future time be connected The blowing or 
inflating of meat is prohibited. The sections referring to 
tuberculosis in connexion with milk supplies are identical with 
those in the Rhondda and other private Acts. They include 
provisions prohibiting the sale of milk for human consumption 
from cows suffering from tuberculosis of the udder; requiring 
the isolation of diseased cows and notification to the 
medical officer of health, giving more or less complete 
powers of inspection both within and without the district, 
together with the taking of samples of milk and the 
summary stoppage of particular supplies. Other sanitary 
provisions have reference to the regulation of the manu¬ 
facture and sale of ice-creams. The corporation is also 
empowered to make by-laws for preventing the pollution of 
water which it is authorised to take, even though the 
contamination of the water may take place in another 
sanitary district. 

The West Wales Sanatorium. 

At a meeting of the building committee of this institu¬ 
tion which was held recently at Alltymynydd it was reported 
that the sanatorium was approaching completion. The com¬ 
mittee hopes that the public will make a generous respxmse 
to the appeal for further funds which was issued not long 
ago and anticipates that great assistance will be rendered by 
the working classes. 

Physical Training. 

The first of the competitions organised by the Glamorgan¬ 
shire county council for the physical improvement of the 
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children of the county took place at Forth on July 14th. 
Five towns entered for the competition and Porth was 
awarded the shield. 

The Vaccination of School Teachers. 

At a meeting of the Gloucestershire education committee 
held od July 28th the subcommittee recommended that the 
committee do not consent to the recognition under Article 
11 (e) of the Code for 1906 of teachers who have not been 
vaccinated. Article 11(e) provides that “no teacher will 
be recognised who has not produced a medical certificate 
satisfactory to the board or who has not been vaccinated. 
Except that, with the consent of the local education autho¬ 
rity, an unvaccinated teacher who has declared to the board 
his conscientious objection to vaccination may be re¬ 
cognised.” An amendment was moved to the effect that 
no advantage would be secured byrefusing to appoint un¬ 
vaccinated teachers, but this was lost by a large majority, 
and the subcommittee’s recommendation was adopted. 

The Western Branch, of the British Dental Association. 

The annual meeting of the Western Branch of the British 
Dental Association was held at Exeter on July 20th in the 
new building of the Devon and Exeter Dental Hospital, 
Exeter. The secretary reported that the branch had 96 
members and that the financial position was satisfactory. 
Mr. T. A. Goard delivered the presidential address, in which 
he dealt principally with unqualified practice and the evils 
of advertisement. Mr. J. C. Wing (Ilfracombe) read a paper 
on the Strengthening of Vulcanite Dentures, and demonstra¬ 
tions were given by Mr. J. J. H. Sanders, Mr. W. II. Lyne, 
Mr. J. H. Gartrell, and Mr. F. T. Haycroft. The annual 
dinner was held in the evening at the Kougemont Hotel. 

The Winsley Sanatorium. 

At a meeting of the Bristol health committee held on 
July 17th the financial position of the Winsley Sanatorium 
was discussed at considerable length. It was stated that 
the liabilities of the institution amount to £15,000. The 
capital sum charged to public authorities for beds by the 
committee of the sanatorium was much below the actual 
cost, scarcely more than half, and even if the bodies to 
whom beds have been allotted pay £100 per bed additional, 
as has been suggested, the sum will not approach the actual 
outlay. If this course were generally taken, however, it 
would relieve the pressure that has arisen, and if the 
charitable public were to subscribe as well a satisfactory 
state of affairs would be arrived at. The health committee 
did not come to any definite decision as regards increasing 
the contribution to the sanatorium. The city of Bristol has 
20 beds in the institution and it is hoped that more money 
will be forthcoming. 

The Didworthy Sanatorium , Dartmoor. 

The annual meeting of the subscribers to this institution 
was held on J uly 31st under the presidency of the Earl of 
Mount-Edgcumbe. The sanatorium was opened in 1903 with 
accommodation for 14 patients, but recently the institution 
has been enlarged to receive 35 patients, although, un¬ 
fortunately, owing to lack of funds it has not been possible 
to keep the beds always occupied. The medical report 
stated that 66 patients had been admitted during the year 
ended April 31st and the results had been very satisfactory. 
The financial statement showed an unfavourable balance of 
£38. Sir Massey Lopes has endowed the institution by 
investing £500 in Consols for that purpose, and it is hoped 
that a greater amount of financial help will be given to the 
sanatorium so that the good work which it is performing 
may not have to be curtailed. 

August 6th. 


SCOTLAND. 

(Fbom oub own Cobbespondents.) 


Medical Appointments to the Glasgow Post-office. 

Following upon the death some time ago of Dr. William 
Dougan, who had been medical officer to Glasgow Post-office 
for a considerable number of years, the Postmaster-General 
decided to make a new departure in connexion with the 
appointment. Owing to the growth of the depart¬ 
ment, and the consequent increase in the number of 
officials employed, it was deemed inadvisable to continue 


the system of appointing only one medical officer 
to be exclusively in the service of the establishment. 
The postal area was divided into six districts and it was 
decided that a medical officer should be attached to each, 
the gentlemen appointed being at liberty to engage in private 
practice. In reply to the advertisement of the positions 
about 300 applications were received. The Postmaster- 
General has now made the following appointments : Central 
district, Dr. D. Watson ; western district, Dr. R. O. Adamson ; 
southern district, Dr. W. Lawson ; eastern district, Dr. J. 
Patrick ; northern district, Dr. J. McKie; and Govan, Dr. 
R. V. Anderson. 

Anthrax in Glasgow. 

During the past fortnight two cases of anthrax have been 
admitted to Belvidere Hospital. Both patients were em¬ 
ployed in hair works and had worked with hair in its natural 
state. In the case of the first patient South American and 
English horsehair were used in the factory at which he 
worked. When inquiry came to be made none of the English 
hair remained on the premises, and the South American hair 
gave a negative result on bacteriological examination. The 
duties of the second patient consisted in receiving and opening 
on arrival bales of hog’s hair from America. Here also the 
bacteriological inquiry was negative. The situation of the sore 
in both cases did not suggest infection through a dust-laden 
atmosphere, but by inoculation through a superficial abrasion 
on the arm. The medical officer of health, however, has 
pointed out to the health authorities the danger that arises 
during the process of teasing the hair. In both factories in 
which the cases occurred the raw hair after unpacking is 
teased and mixed by machinery, and during the process, 
despite the fact that fans are attached to the machine, a 
considerable quantity of dust is produced. Should any con¬ 
signment of hair contain anthrax this dust-laden atmosphere 
must constitute a very grave danger to the workmen. 

Tinned Sardines as a Diet for Young Children. 

Another series of cases of illness after partaking of tinned 
food was reported last week by the Glasgow district police. 
The food at fault was a tin of sardines purchased in a shop 
in the Southern district and partaken of by a family residing 
in the district. About one and a half hours later the four 
children who had partaken of the food developed alarming 
symptoms and were removed to hospital where they were 
treated for ptomaine poisoning and ultimately recovered. 
That there may have been something wrong with the 
food in question cannot be denied, but the worst feature 
of the incident is the ages of the children who partook 
of the food. The oldest was aged five years and 
the others respectively four years, two and a half years, 
and nine months. It seems appalling that it is possible for 
such gross ignorance or carelessness to exist, and it throws 
some light upon the difficulties with which municipal 
authorities have to contend in grappling with the problem of 
the large mortality among children who are reared in cities. 
The parents are aliens residing in the city, but this does 
not lessen the gravity of the case so far as the municipal 
authorities are concerned, for it has come to be recognised 
that if any improvement in infantile mortality-rate is to be 
effected it is just this class of parents that will have to be 
got at and educated. 

Practical Inspection of Meat. 

A subcommittee of the town council of Glasgow is con¬ 
sidering a letter from Professor John Glaister, who states 
that it has been remitted by the Faculty of Physicians and 
Surgeons of Glasgow to the President of the Council and him¬ 
self to approach the corporation requesting its cooperation in 
the establishment of a course of teaching on meat inspection 
and of the diseases of animals communicable to man. It 
has been suggested that this class should be conducted by the 
chief veterinary surgeon of the corporation. 

Hygiene and Salubrity. 

The town council ot Glasgow has received a letter from the 
committee of the A-sociation for the Promotion of Hygiene 
and Salubrity in Dwellings, intimating that the second 
International Congress ol the Association will be held in 
Geneva from Sept. 4th to 10th. The committee requests that 
the municipality will be represented at the congress by an 
official delegation, which would bring forward the fruit of its 
experience and take part in the discussion of the reports 
presented. 

August 7th. 
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IRELAND. 

(From our own Correspondents.) 


Increase of Lunacy in Ireland. 

An official statement signed by the two Lunacy Inspectors, 
Sir George Plunkett O'Farrell and Dr. K. M. Courtenay, just 
made public, buys that insanity is undoubtedly growing 
in Ireland, and the inspectors express the opinion that 
■a cause of this increase is to be found in the emigration 
from the country of the strong and healthy members of 
the community, with the consequence that the weak 
and the infirm, who are more lively to fall victims to 
insanity, are left behind. The increase, they also say, 
is partly due to the return of emigrants suffering from 
mental breakdown, who either come back voluntarily 
or are repatriated by the United States Government. 
It is a common fallacy that the amount of insanity is greatest 
in cities, where the race for life is keen. On the contrary, 
the inspectors state, statistics prove that the amount of 
insanity in proportion to population is greatest in remote 
rural districts, while in the busiest towns the ratio is lowest. 
The explanation, it is stated, is that the exodus of the 
strong and vigorous is greater from rural than it is 
from urban districts. One curious fact is noted in the 
report, that while in England and Scotland the pro¬ 
portion of females in asylums exceeds that of males, the 
opposite is the case in Ireland. Tracing the causes of 
insanity in Ireland, the inspectors find that through heredity 
there has been a small increase; through alcoholic excess 
the proportion has fluctuated during the last decade, but 
in 1931 it was only 8 per cent, higher than it was in 1894. 
The result of the abuse of drugs has varied considerably. 
Giving the causes of insanity in the order of their importance, 
it is found that heredity heads the list, showing, as it does, 
36 per cent, of the whole number of cases. Alcohol comes 
next, being responsible for 25 per cent, of the aggregate total 
of the cases of insanity. 

Poor-law Medical Officers. 

Much disappointment has been caused among the Poor- 
law medical officers of Ireland by the refusal of the Prime 
Minister to appoint an Irish medical man to succeed the 
O'Conor Don as a member of the Royal Commission in con¬ 
nexion with the Poor-laws. 

The Office of Medical Superintendent Officer of Health of 
Belfast. 

At a meeting of the Belfast city council held on August 1st 
a letter was read from the Local Government Board, saying 
“ they will be glai if the council will take an early oppor¬ 
tunity of reconsidering the recommendation of their public 
health committee, so that effect may be given to the 
Board’s views concerning the desirability of offering a 
higher salary than £600 a year for the very responsible 
position of medical superintendent officer of health of 
a city of the size and population of Belfast.'' The Lord 
Mayor suggested (and this plan was adopted) that the 
public health committee should consider this letter and 
said that, if necessary, he would call the council in 
committee. 

Medicines in Monaghan Dispensary. 

A fortnight ago Mr. R. A. Crawford, medical officer of 
Castleshane dispensary district, appeared before the 
Monaghan board of guardians with a stock bottle which 
he had taken out of Listraor dispensary depfit and which 
should have contained liquor morphinoe hydrochlorid i but 
which presented a strange appearance. The guardians 
having ordered the contents of the bottle to be analysed, 
this was done with the following scandalous results as 
testified to by the analyst, Mr. Charles McMullen, of the 
Chemical Laboratory, Corn Market, Belfast: “ The result of 
my analysis proves beyond a doubt that the bulk of the 
sample consisted of decomposed urine and also contained a 
very small quantity of liquor morphinse hydrochloridi.” As 
a result of this communication it was decided to put the 
whole facts before the Local Government Board and to ask 
its advice as to the steps to be taken in what seems to be a 
most disagreeable matter. 

Belfast and District Lunatic Asylum. 

At a meeting of the committee of the Belfast Asylum held 
on August 6th Mr. G. T. Hine presented a report and plan 
on the proposed villa colony system. He is in favour of 


the new asylum being constructed (as the medical super¬ 
intendent, Dr. IV. Graham, has always advised) on the 
villa colony system. He lays emphasis on two ends to be 
aimed at in laying out an asylum on this system. The one 
is to segregate the buildings for the two sexes and at the 
same time to adapt the arrangement of the buildings to the 
classification and treatment of the different phases of lunacy ; 
the other is to establish as closely as possible the element of 
home in every buildiDg, thus providing the patients with that 
variety of activities and occupation that have engaged them 
ere they entered the asvlum. In a word, the villa colony 
system, as elaborated by Mr. Hine, is a village with every house 
complete in it as a home, yet so managed as to lend itself to 
economical administration and control as one establishment. 
The accommodation required at Purdysburn is for 1400 
patients, and in the face of the truly terrible Irish statistics 
on lunacy the building of such an institution must be pro¬ 
ceeded with as soon as possible. The committee has fixed 
upon the system ; indeed, guided by its medical super¬ 
intendent, Dr. Graham, it had anticipated the great ad¬ 
vantages in the villa colony system which Mr. Hine 
dwelt upon. All that is required now is the approval of the 
corporation for the present scheme. 

Down District Asylum. 

The report of this asylum for the year 1905 shows 
that there was nothing of exceptional interest in the 
character of the cases admitted (163—83 males and 
80 females), the type being in the main melancholia 
with much associated organic and functional disease. 
The deaths numbered 58, the chief causes being heart 
disease (21) and pulmonary tuberculosis (14). The average 
cost of maintenance of each patient was, calculated on 
the gross expenditure, less repayment of loans, £23 11*., 
while the net average cost was £22 2*. t\d. (that is, 
after deducting repayment of loans, receipts from paying 
patients, and other miscellaneous receipts). So far as the 
administrative history of the asylum is concerned, the year 
may be regarded as one of quiet progress. The increased re¬ 
covery rate, the reduced death-rate, the freedom from escapes, 
accidents, and violence, the very rare occasions on which 
seclusion or restraint was adopted, the improvement in 
general health, and last, but not least, the still further re¬ 
duction in average cost of maintenance, all denote a develop¬ 
ment in the right direction and indicate that the demands 
made on the institution are adequately met. As a county 
institution in a comparatively poor country it fulfils the 
function of dealing as efficiently and economically as possible 
with the acutely insane and the chronic class of lunatics. 

Th- lord Lieutenant in Belfast. 

His Excellency, the Lord Lieutenant, Lord Aberdeen, has 
recently paid a State visit to Belfast. On August 1st Lord 
and Lady Aberdeen visited the Royal Victoria Hospital and 
the Mater Infirmorum Hospital. On August 2nd his 
Excellency opened the new hospital for infectious diseases at 
Purdysburn. He was received by the Lord Mayor, Alderman 
Dr. J. King Kerr (chairman of the public health committee), 
and other members of the corporation. 

August 7th. 


PARIS. 

(From our own Correspondent.) 

The Indo-Chinese Medical Service. 

At a meeting of the Academy of Medicine held on 
July 24th M. Kermorgant read a report on the working of 
the Indo-Chinese Medical Service. Great progress ba9 
been made by the authorities who have already established 
a number of medical stations, isolation hospitals, maternity 
hospitals, and the like. They have also told off. for every 
consular post, certain medical officers to render medical aid 
to the natives and to notify and to deal with epidemics. 
The good results of this useful department are already 
evident by a marked fall in the death-rate and in the fre 
quency of epidemics. 

The Hygiene of Diet. 

The Soci6t6 Scientifiqne d’Hygiene Alimentaire has 
recently allotted the prizes founded by Dr. de Rothschild, 
secretary of the society. The first prize was won by an 
essay bearing the motto “The Dietary ( Ration Alimentaire ) 
of the Child from Birth to the age of two years.” Many 
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striking essays were sent in on the question of milk dis¬ 
tribution in large towns. Four prizes in all were allotted. 
This competitition and the essays submitted therein are 
the advance guard of the International Congress on the 
Hygiene of Diet which is to be held at Paris from Oct. 22nd 
to 27th. 

Poisoning by Tincture of Arnica,. 

At a meeting of the Hospitals Medical Society held on 
July 26th M. Siredey related the case of a woman, aged 
55‘years, a chronic alcoholic. She drank by mistake a 
liqueur glass of tincture of arnica and afterwards suffered 
from stomatitis with an ulcerated sore-throat. The ulcers 
were thickly covered with false membrane. The ulceration 
had nothing to do with the alcohol, which was only of 60 
degrees, but was due to the arnica, which is well known to 
possess irritating properties. M. Balzer related an instance 
of the application of tincture of arnica followed by cutaneous 
erythema and generalised eczema. 

Arsenic in the Treatment of Whooping-cough. 

M. Nittis made some remarks upon the above subject at 
a meeting of the Hospitals Medical Society held on 
July 27th. He was led to try the drug through its 
successful employment in chorea and in asthma and he 
found that he obtained better results from its use in 
whooping-cough than from any other drug hitherto recom¬ 
mended. The preparation used was Fowler’s solution and the 
dose was one minim per diem for every year of the child’s 
life. The treatment should be kept up for two weeks 
but if swelling of the face occurred the drug should be 
left off for a day or two. If after some weeks the cough 
returned the treatment should be recommenced. M. Nittis 
had noticed that under this treatment the cough took on a 
very benign form, without paroxysms; in fact the disease 
might be said to be aborted. 

Sequestra of the Temporal Pone removed through the Auditory 
Canal. 

At a meeting of the Medico-Chirurgical Society held 
on July 9th M. Cauzard commenced his observations on the 
above case by saying that sequestra of the ear belong to one 
of the three portions which make up the bony skeleton of 
the ear—viz., the petrous, the squamous, and the tympanic 
portions of the temporal bone. In addition they might be 
formed by the ossicles of the middle ear. In the case which 
he was goiDg to bring before the society the patient had 
suffered from recurrent polypi of the ear due to an osteitis 
of the posterior wall of the auditory canal but without 
any lesion of the middle ear. Despite an operation which 
was undertaken to remove the inflamed portion, the 
patient did not get well till five months later. Recovery 
only followed on a large sequestrum being taken away which 
was formed by a portion of the tympanic bone. The case 
was remarkable for the slight interference with the sense 
of hearing and for the tympanum remaining unaffected. 
M. Cauzard thought that the original trouble started from a 
furuncle in the external auditory canal. 

August 7th. 


BERLIN. 

(From our own Correspondent.) 


Appendiaitis. 

In the Berlin Medical Society there have lately been pro¬ 
longed discussions on the subject of appendicitis, the 
frequency of which is causing a certain amount of anxiety 
among the general public. An unusual event at one of the 
meetings of the society was the presence of Count Posa- 
dowsky, the Secretary of State for the Interior, who 
attended because a collective investigation of the whole 
question is about to be made on behalf of the Imperial 
authorities. Owing to the great number of speakers the 
discussion extended over three meetings, so that this year 
the society continued its sessions until August 1st, although 
the recess usually begins in the middle of July. Notwith¬ 
standing the heat of the weather the three meetings were 
well attended. In his introductory remarks the President, 
Professor von Bergmann, said that the present discussion 
would be devoted only to questions of diagnosis and treat¬ 
ment, pathology, etiology, and operative procedures would 
not be gone into. Dr. Kraus, professor of clinical medicine, in 
describing the symptoms of the disease, said that the clinical 


phenomena were often not in accordance with the anatomical 
lesions, so that errors of diagnosis were rather frequent. 
Slight attacks might be treated by medicines given 
internally, but every case in which the symptoms continued 
for more than 24 hours must be operated on without further 
delay. Professor Heubner said that with children operation 
should be the rule, as in them the disease was more serious 
than in adults and a fatal issue was more frequent. Professor 
Orth, the successor of Professor Virchow, said that in about 
10 per cent, of the cases operated on the appendix was found 
to be normal on microscopical examination. On the other 
band, appendicitis was found in post-mortem examinations 
of persons who had died from other diseases or from 
accidents and in whom no symptoms of appendi¬ 
citis had been recognised during life. Haemorrhages into 
the mucosa of the appendix were not always a symptom 
of appendicitis but might be the result of injury inflicted 
during the operation. Professor Israel discussed the question 
of operating in the interval between acute attacks and said 
that an operation was not necessary after a purulent 
appendicitis, in which obliteration of the appendix usually 
occurred, and when two years have elapsed since the last 
attack. An operation was indicated (1) when there were 
chronic pains issuing from the appendix; (2) when several 
attacks have happened within one year ; (3) in pregnant 
women ; and (4) in children. An operation was also to be re¬ 
commended when a woman expected to become pregnant or 
when the patient was very nervous about a relapse, or when 
there was a prospect of the patient residing in a place where 
surgical aid was not available. It was safer to operate in 
a quiescent interval than to wait for another attack, because 
about 50 per cent, of the patients were liable to relapse and 
because the mortality in operations during the interval 
was much smaller than in operations during an attack. 
Professor Robber said that diagnosis was not so difficult 
as was supposed. Pain in the right hypogastric region, 
nausea, and fever were prominent symptoms. His practice 
was to operate at once, even in the prodromal stage. Dr. 
Noggerath described some experiments in which he was able 
to produce hemorrhages in the appendix by ligature of 
the mesenteric vessels; hemorrhage was therefore not a 
symptom of appendicitis. Dr. Guttstadt of the Royal 
Statistical Office reported that the number of cases of 
appendicitis registered in the Prussian hospitals was 8412 
in 1903 and 10,793 in 1904, and that the proportions operated 
on in these years were 40 • 4 per cent, and 44 • 23 per 
cent, respectively. The majority of patients were of ages 
between 15 and 25 years. A commission was then appointed 
to carry out a collective investigation in accordance with the 
instructions given by the Imperial authorities. 

Myiasis Intcstinalis. 

At a recent meeting of the Verein fur Innere Medicin 
Dr. Wirsung read a paper on Myiasis Intestinalis. He said 
that grubs of flies were constant parasites in the skin, the 
intestines, and the naso-pbaryngeal cavity of auimals. He 
had seen three cases of this kind in the human species. One 
of the patients was a child one year of age, in whom a 
dozen full-grown grubs of the common fly were discharged 
from the bowels without any pain. Another was a child, 
five years of age, who passed 13 living grubs of the common 
fly after the occurrence of some symptoms of colitis. The 
third patient was a rachitic boy, four years of age, suffering 
from chronic enteritis, in whom symptoms of foetid lientery 
bad developed. On the administration of calomel and 
naphthalin about 50 grubs were passed. The effects pro¬ 
duced by this condition were, as a rule, not striking enough 
to allow an exact diagnosis to be made. 

Professional Secrecy. 

An interesting decision of fundamental importance was 
lately given by the High Court of Justice at Leipsic. A 
woman had contracted syphilis from a man and after his death 
recovered damages from his brother and heirs. The medical 
attendant of the deceased was summoned as a witness, but 
declined to give evidence on the ground that the law imposes 
silence on medical men as to facts concerning their patients. 
The plaintiff's counsel, on the other hand, asserted that pro¬ 
fessional secrecy was no longer binding after the death of 
the patient. The High Court decided that only the patient 
himself was competent to release his medical attendant from 
the obligation of professional secrecy, and since he had not 
done so it must be presumed that he did not wish the facts 
concerning his illness to be made public after his death. 
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Medical men in Germany may therefore henceforth decline 
to give evidence affecting deceased patients. 

A Visit of Prenoh Medical Men. 

A party of French medical men belonging to the (Eavre de 
l’Enseignement Mrlical ComplGmentaire, a society for post¬ 
graduate study, is about to come to Germany for the purpose 
of visiting the medical institutions of the country. The tour 
will include several of the larger cities, such as Cologne, 
Frankfort, Leipsic, and Munich, as well as some of the 
university towns, such as Bonn, Heidelberg, and Marburg. 
Three days will be spent in Berlin. A committee has been 
formed here under the presidency of Professor von Bergmann 
to entertain the French visitors and to show them the 
various sights. 

August 6th. 


ITALY. 

(From our own Correspondent. ) 

The Psychology of Mountaineering. 

To DAY, the Feast of Our Lady of Snow, appears appro¬ 
priate to the discussion of the "Alpine question” which in 
many journals, professional and lay, has been provoking 
animated controversy under a variety of headlines, from 
“ II Diritto di Romperti il Collo ” (the right to break one’s 
neck) to “ La Psicologia dell’ Alpinismo ” (the psychology of 
mountaineering). And certainly there is one aspect of the 
question which is of present interest—the jeopardy seemiogly 
inseparable from “peak-storming” and the loss of life already 
so considerable in the season now passing. From Domo- 
dossola, on the Italian side of the Bimplon, a correspondent 
writes to me under date August 3rd :—“ The week just 
ended has been simply tragic in mountaineering annals 
Within eight days the deaths among the ‘ Alpinisti ’ 
have been nine. The last two months, moreover, have 
registered no fewer than 20 fatal casualties—the latest 
being that of Christian Zimmermann, who fell headlong 
from the Burgenflub, and that of J. Burckart who while 
gathering edelweiss dropped down a precipice—both men 
picked up quite dead and horribly mangled.” Still, in spite 
of these warnings the Alpine mauia, as some call it, betrays 
no tendency to diminish ; nay, it appears so steadily on the 
increase as to have prompted scientific inquiry into its 
etiology, its "prophylaxis,” and its cure. Without reverting 
to Conrad Gessner's “ De Admiratione Montium ” which, 
published in the sixteenth century, marks the first 
enthusiasm for Alpine exploration—an enthusiasm originat¬ 
ing, characteristically enough, not in the Latin but in the 
Teutonic civilisation—there is no doubt that within the last 
70 years the passion lor ascending to altitudes above the 
snow-line has from decade to decade gained in intensity till, 
from being the distinction of a few, it has become the obsession 
of thousands, organised into clubs and animated by a spirit 
of competition quite international. Beginning on the northern 
aspect of "the water shed” it has infected the routhern 
or Latin side so powerfully as to make the Italian a formid 
able rival to the German not only in deeds of daring and in 
the observation and research, which in the eyes of many are 
its redeeming concomitants, but even in the vindication of it 
as a means of physical and moral discipline—a palse-tra, in 
short, out of which its votary emerges a more virile and 
effective citizen. “ Alpinisti,” like the late Quintino Sella 
and the happily surviving Angelo Mosso, have no equals in 
this latter pleading—Mcsso’s work, in particular, marking an 
epoch in the utilisation of mountaineering in the scientific, 
hygienic, and educative sense. To the compatriots of these 
pioneers belongs the classification of Alpine clubmen 
into three distinct groups : (1) the nature student, 

(2) the artist, and (3) the sportsman. Under this last 
head a recent Italian "Alpinista” dwells enthusiasti¬ 
cally on the bens tit already wrought on his compatriots 
by the intelligent, circumspect, and systematised practice 
of mountaineering, and predicts for it a future which will see 
the Latin race emerging from its “shallowness, effeminacy, 
and weakness, moral as well as physical,” in'o a truly 
“Anglo-Saxon virility of mind and body.” So pursued, 
mountaineering becomes a real "palaestra vitae” and merits 
all the encouragement it is receiving from the Italian 
medical schools, particularly those of Genoa, Turin, Pavia, 
and Padua. Its disadvantages, not to say dangers, will dis¬ 
appear in proportion as the scientific element impregnates 
and controls its practice, and this element Professor Mosso 
has inculcated and driven home in treatises already 
classic which in foreign renderings enjoy a popu¬ 


larity far beyond their original public. In the first 
place, like all discipline, it must find its votary in a 
condition, mental as well as physical, adequate to the 
demands it makes on him. He must not enter upon it till his 
mind has been cleared, his physique braced, and his endur¬ 
ance or “staying power” ascertained. How many cases, 
Mosso has asked, in which the victim has been found dead at 
the bottom of a crevasse, are to be explained not by un¬ 
steady footing or non-recognition of danger but by cardiac 
lesion declaring itself at the critical moment when all the 
energies of mind and body should have been at their best ? 
The tragic death, some ten years ago, of Biron Peccoz on the 
Lyskamm in the presence of the Queen of Italy, set down at 
first to a misplaced step, was afterwards shown to be due 
to arterio sclerosis—to a cardiac condition that contra¬ 
indicated the exercise of which he and his Royal companions 
were so passionately fond. With such precautions as medical 
diagnosis can suggest and with such practical guidance as 
experience has put on record, the danger, seemingly 
inseparable from mountaineering, ought to be minimised and 
its benefits reaped with a smaller percentage of casualties 
than the traveller is exposed to on the railway or the motor¬ 
car. Such is the net result of the vivacious and interesting 
discussion on "Alpinismo” which has been enlivening the 
Italian press these last few weeks, and if its lessons are 
intelligently put in practice we can sympathise with the 
forecast of Sella and Mosso when they saw in mountaineer¬ 
ing a " palaestra vitae ” conducive to a development which in 
the case of Italian youth particularly is equivalent to a 
moral and physical rehabilitation. 

August 5th. 


Middlesex Hospital Medical School.— The 

following is a list of the scholarships, prizes, and medals 
awarded for the session 19C5-06 : Cla s s Prizes.—Practical 
pharmacy, S. J. Lee; chemistry, E. W. Hall and 8. L. 
Tressider (equal) ; biology, R. C. J. Doughty and E. W. 
Hall ; organic chemistry, G. 0. Teichmann ; histology, 
R. W. Annison and A. 0. English (equal) ; physiology, 
R. W. Annison ; practical anatomy, J. B. Tackaberry ; 
anatomy, H. G. Kilner and J A. Rose (equal) ; pathology, 
R. M. Peake; bacteriology, E. L. Kennaway and C. F. 
Robertson ; forensic medicine and public health, E. L. 
Kennaway ; psychological medicine, C. H. S. Webb ; prac¬ 
tical midwifery, R. M. Peake ; practical surgery, C. F. 
Robertson; practical medicine. J. T. Daly; midwifery, 
C. H. 8. Webb ; and medicine, E. L. Kennaway. Scholar¬ 
ships, &o. : Second year's exhibition, H. G. Kilner ; Leopold 
Hudson prize, M. L. Hine ; Lyell medal and scholarship, 
A. C. Morson ; the governors’ prize, M. L. Hine; Hetley 
clinical prize, M. L. Hine; Freeman ecbolarship, F. E. W. 
Meadows ; and Broderip scholars! ips, M. L. Hine and 
F. E. W. Meadows, equal. 

The United Operative Plumbers’ Associa¬ 
tion.—A t a meeting of the United Operative Plumbers' 
Association of Great Britain and Ireland held at King's 
College on July 31st there was a large attendance, including 
representatives of the building trade and various public 
bodies. Sir Albert K. Rollit, who presided, supported by 
the general secretaries of the Trades Unions of Stonemasons, 
Plasterers. Carpenters and Joiners, snd others, expressed on 
behalf of the governors and council of King’s College their 
warm appreciation of the services rendered to the educational 
work of the College by the Plumbers’ Company and the 
Carpenters’ Company. He referred to the great impulse 
givrn to the cause of technical education generally by the 
guilds of London. The master of the Plumbers’ Company 
(Mr. W. D. Caide) referred in the course of an excellent 
speech particularly to the practical cooperation set up 
between the plumbers and the public health and water 
authorities in regard to the regulations affecting the 
health of the community and the greater economy in the 
distribution and use of water for domestic and other 
purposes. He alluded to the perfection of the work of 
the middle ages and later period and dwelt upon the 
here 1 itary character of the training of craftsmen and the 
reverence for accumulated experience. Mr. Randall, on 
behalf of the association, expressed their appreciation of the 
aid rendered by the Plumbers’ Company to maintain the 
principle of apprenticeship as the basis of training for the 
cra'tsmen and called attention to the influence often 
exercised by the spirit of commercialism overruling the 
spirit of craftsmership by looking to the ou put of work 
rather than the quality end finish of the product. 
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The Position of Medicine in Ontario in 1850, with an 
Account of some of the Medical Institutions 
at the Present Time. 

Our last article dealt mainly with the history of the 
Medical Faculty of the University of Toronto previous to 
1850, and discussed the 6teps taken in regard to its founda¬ 
tion. Before going further into the history of the develop¬ 
ment of the medical school in connexion with the University 
we may well consider more fully than we have done the 
establishment of Trinity College Medical School and some 
other of the medical institutions of Toronto, as well as the 
part played by the Medical Board of Upper Canada, which 
counts for much in the history of the medical profession 
which it served. 

As stated in the first article, the board was organised by 
Act of Parliament in the year 1815, and, in the words of the 
Act, was endowed with the authority to examine all persons 
desirous to apply for a licence to practise_physic, surgery, 
and midwifery, or either of 
them, within the province of 
Upper Canada, and being 
satisfied with such examina¬ 
tion that any person is duly 
qualified to practise physic, 
surgery, or midwifery, to 
certify the same under the 
hands and seals of two or 
more of snch board, in order 
that a person so applying 
may obtain a licence. The 
board consisted of fi ve or more 
persons, and from the year 
1815 np to 1865, with the 
exception of a lapse of less 
than two years when the 
College of Physicians and 
Surgeons had its short exist¬ 
ence from 1839 to 1841, per¬ 
formed its functions ably. Dr. 

Christopher Widmer was for 
many years president of this 
board. The course the board 
pursued in the examination of 
candidates in 1817 was as 
follows. First, some acquaint¬ 
ance with Latin was required 
of a candidate. With this 
view, if a candidate could not 
construe some paragraphs of 
Gregory’s Conspectus, a por¬ 
tion of the Pharmacopoeia 
I.ondinensis or a Latin pre¬ 
scription was substituted ; in 
the event of a total failure in 
these the professional examina¬ 
tion was not proceeded with. 

If the Latin examination was 
satisfactory then followed, secondly, materia medica and 
pharmaceutical chemistry ; thirdly, anatomy and physiology ; 
fourthly, the theory and practice of medicine ; fifthly, 
practical surgery ; and sixthly, midwifery and the diseases 
of children. It will be gathered from the above that the 
examination was for that period fairly comprehensive, and 
the board seems to have fulfilled its duties conscientiously 
and with due regard to the interests of the public and to 
the dignity of the profession. The board continued its 
meetings up to the year 1865 when it was finally dissolved, 
its functions having been much superseded. 

The establishment of Trinity Colletre Medical School has 
been referred to cursorily. It was mentioned that its establish¬ 
ment was owing to the fact that the State University of 
King's College had been wrested from the control of the 
Church of England. The then Bishop of Toronto, Dr 
Straehan. to ok up the matter in the interests of the Church 

‘ Nos. I. and II. were published In The Lekcet of July 28th (p. 268) 
sad August 4th (p. 331), 1906, respectively. 


of England population oi Un.uiio, ana in April, ltiou, went 
to Great Biitain with the object of securing a charter for a 
Church of England university to take the place of King’s 
College. Sectarian feeling ran high in Ontario in those days, 
as is shown by a statement made by the bishop on the eve of 
his departure for England. He said : “ The College or Uni¬ 
versity of Toronto is founded on the ruins of King’s College, 
whose royal charter it has repealed, under the pretence 
of amending it, and whose endowment of eleven thousand 
per annum, though secured by a patent from the Crown and 
guaranteed by the pledge of three kiogs, it has seized and 
appropriated to itself.” In the coarse of the snmmer of 1850 
Dr. Holder and Dr. Bovell projected and organised a school 
of medicine which was advertised as the Upper Canada 
School of Medicine. When the Bishop of Toronto who had 
succeeded in obtaioing a charter, returned from England, a 
deputation from this school waited upon him and tendered 
their services as the medical faculty of the projected uni¬ 
versity. This offer was accepted, the Upper Canada School 
of Medicine became the medical faculty of the new Church 
of England University, and lectures were commenced at 
once. The Medica] Faculty, indeed, commenced its duties 
in the autumn of 1850 before a beginning had been made 
with the erection of a university building. 

Professor Macallum, in reference to the old Trinity Medical 
Faculty, informs us that it became defunct about 1858 and 

between its decease and the 
foundation of Trinity School 
of Medicine (which became 
Trinity Medical Oollege in 
1878) 15 years elapsed. The 
Faculty of Medicine of Trinity 
College in 1850 consisted of 
the following members :—Pro¬ 
fessors : Obstetrics, Dr. E. M. 
Hodder; Institutes of Medi¬ 
cine, Dr. James Bovell; Sur¬ 
gery, Dr. Henry Melville; 
Anatomy and Physiology, Dr. 
U.Bethune; Practice of Medi¬ 
cine, Dr. F. Badgley; and 
Materia Medica and Thera¬ 
peutics, Dr. W. Hallowell. Of 
these the best known were 
Dr. Hodder and Dr. Bovell. 
We published a portrait of 
Dr. Hodder in the previous 
chapter, together with a brief 
note on tis life. Dr. James 
Bovell, his colleague in the 
foundation of the Trinity 
Medical Faculty, was a very 
interesting man. He was born 
in the Barbados in 1817 and 
studied medicine in London, 
Edinburgh, and Dublin. He 
came to Canada in 1848 from 
Barbados, where he had been 
in practice, and settled in 
Toronto, where he soon ac¬ 
quired a large connexion. He 
became Professor of the Insti¬ 
tutes of Medicine and Dean of 
the Medical Faculty in Trinity 
College and in 1851 he assisted 
in founding the Upper Canada Medical Journal, the first 
medical journal published in the province. A deeply 
religious man, some 10 or 12 years after he came to Toronto 
he wrote several devotional works which attained consider¬ 
able popularity. The Bishop of Antigua urged upon him the 
duty of taking orders, so great was his influence for good 
among all classes. He was accordingly ordained and spent 
the rest of his life as a missionary in the West Indies. 
Dr. Bovell died in the Barbados on Jan. 16tb, 1880. 

We can get a fair idea of the progress that medical science 
in its general aspects had made in the capital of Upper 
Canada by 1850 if we consult Row-ell's Toronto and County 
York Directory for the year. We find that in 1850, the 
Medical Board being the directorate, medical studies could 
be pursued at the Toronto General Hospital, among the 
trustees of which were Dr. King, Dr. Widmer, and Dr. 
O'Britn ; the Toronto School of Medicine, of which Dr. 
Kolph was the guiding spirit; Trinity College Medical 


Fig. 9. 



Dr. James Bovell. 
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School; Toronto Eye Infirmary ; Toronto General Dispensary 
and Lying-in Hospital, established in 1848 (the first of its 
kind in Toronto) ; Provincial Lying-in Hospital and Vaccine 
Institute ; Maternity Lying-in Hospital and General Dis¬ 
pensary ; and the Catholic Orphan Asylum. There were also 
a board of health for Upper Canada and a provincial lunatic 
asylum. 

The Toronto General Hospital is described at that time as 
being 107 feet long by 66 feet wide and two storeys in height, 
with two other buildings attached thereto for fever patients. 
The number of patients at that time was said to average 100. 
Curiously enough, it has not been possible to obtain a picture 
of the old hospital, but we may be certain it was very 
different from the imposing building which at present goes 
under this title (see Fig. 11). 

Among the new medical institutions erected since 1850 
one of the most deserving of notice is the Hospital for 
Sick Children. The building used for this purpose is a 
large one containing 160 beds, and is thus one of the 


opening of the Women’s Medical College took place on 
Oct. 1st, 1883. The number of students who have graduated 
from the college is 112. There are now 32 students in 
attendance at the college. ~~ * 

Brief mention has been made in a former article of 
the old General" Hospital and we will now describe the 
present building which took its place. The old Toronto 
General Hospital was situated in King-street and con¬ 
tinued in use until the erection of the present hospital 
in Gerrard-street, after which the old building was 
torn down. The second and present hospital occupies a 
space of four acres, on the north side of Gerrard-street 
East. The hospital buildings, constructed in a rectangular 
shape, are 170 feet long with an average width of 120 feet. 
The main building is built of white brick with stone 
dressings and is three storeys high, with a central tower 
100 feet in height, with smaller towers at each angle of the 
front elevation. This main building is used forj'the 
i accommodation of ordinary medical and surgical casesjfand 


Fig. 12. 



Toronto General Hospital: The operating theatre. 


largest hospitals in the world devoted solely to the diseases of 
children. One block is situated on Toronto Island, in the bay 
just off the city, and is admirably equipped. The Faculty 
of Medicine has had for some years the advantage of the 
splendid opportunities for training in the diseases of 
children provided by this institution. Resident assistants 
are appointed annually from the graduates in medicine of 
the University and hold their position for the year. To Mr. 
J. Ross Robertson, the author of “ Landmarks of Toronto,” 
is chiefly due the existence of this splendid institution. The 
writer of these articles was taken upon a visit of inspection 
of this hospital by Mr. Robertson, whose enthusiasm in 
behalf of the institution was reflected everywhere in the 
scheme of management and in the domestic details. 

There is only one medical college for women in Canada 
and that is the Ontario Medical College for Women in 
Toronto, founded in the year 1883. Dr. Michael Barrett, 
professor of physiology in the University of Toronto at the 
time, was chiefly responsible for its foundation. The formal 


! contains 17 or 18 public wards and several private wards. 
The operating theatre is in the centre and is flanked on 
either side by a wing. It is an up-to-date theatre in 
every way, properly equipped, lighted, and furnished, as 
may be seen from the subjoined illustration reproduced 
from a photograph by Dr. Powell. Connected with the 
main building by bridges are the fever hospital and 
the Mercer Eye and Ear Infirmary. In the north-west 
angle of the grounds is the Burnside Lying-in Hospital, 
which is supported by voluntary contributions, by the 
fees of students in attendance, and by a yearly Govern¬ 
ment grant. This building, as well as the eye and 
ear infirmary and the fever hospital, is of the same 
style and material as the main structure. Between 
the lying-in hospital and the main buildings is a structure 
which serves as a resort during the day for convalescent 
patients and immediately to the east of this are the mortuary, 
laundry, and other buildings. The wards are roomy and 
well ventilated, and Toronto has reason to be satisfied with 
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its General Hospital, even while it is obvious that in the near 
■future provision commensurate to the needs of a growing 
city will have to be provided. 

But it has become more and more evident recently that 
the very rapid growth of the Medical School of the Univer¬ 
sity of Toronto demands greater hospital facilities than 
have been hitherto available. During the past few years 
endeavours to grapple successfully with the difficulty have 
been made from time to time, and much has been accom¬ 
plished in this direction. Mr Cawthra Mulock's generous 
gift of £20,000 to the out-pitient department has relieved 
the pressure on that branch of the hospital, and has been 
followed by a strenuous attempt to raise a sum sufficiently 
large properly to reorganise the whole institution in such a 
way that it would amp'y meet the needs for clinical teaching 
of the University Medical School. Negotiations with this 
■object in view are at the present time proceeding between 
the Government and the University, and it is confidently 
anticipated that the ci'y of Toronto will render substantial 
aid ia order to further this desirable end. From these 
sources and from private subscriptions there can be but little 
doubt that the necessary funds will be readily forthcoming. 
A scheme is afoot, the details of which will be completed 
shortly, for the provision of a large, modern, and thoroughly 
equipped hospital which will place the University Medical 
School in a position to pursue its teaching under the most 
favourable auspices. 

(To be continued.) 



PROFESSOR BROUARDEL. 

ONE of the most commanding personalities of French 
medicine has disappeared owing to the death of Professor 
Brouardel, whose reputation was spread throughout the 
world, and whose work and teachings were especially well 
known in this country which he had visited many times, 
notably for the British Congress on Tuberculosis held in 
London in 1901. For 30 jears he was among the mouth, 
pieces, and generally he was the chief, of the medical pro¬ 
fession of his native country at international congresses, 
indeed, he represented France officially at almost every 
congress and meeting held abroad of recent years. HU 
mental activity, which was something extraordina r y, found 
its chief field in questions of legal medicine, hygiene, and 
medical legislation, on which subjects he wrote many and 
valuable treatises. 

Born at St. Quentin in the department of the Aisne on 
Jan. 13th, 1837, he studied medicine at the Faculty of Paris, 
becoming an interne of the hospitals in 1859 and graduating 
as Doctor of Medicine in 1867. In 1869 he was nominated, 
at the Concours, physician to the hospitals and a professeur 
agrfigfi at the Faculty of Paris. His first wish was to 
devote himself to pure medicine, for he had been the pupil 
of Lorain. In this section of medical science he published 
papers upon Tuberculosis of the Genital Organs of Women 
(1865); upon Lesions of the Temporal Bone (1866); upon 
the Conditions of Infection and Propagation of Small-pox 
(1870) ; upon the Analysis of the Gases of the Blood (1870) ; 
upon the White Corpuscles in the Blood of Small-pox 
Patients, of the Wounded, and of Women during the 
Puerperium (1874) ; upon Vaccination and Small pox (1869, 
1870, and 1874) ; upon Rabies in Man (1874); upon Glanders 
and Farcy in Man (1876) ; and upon Variations in the 
Quantity of Urea excreted in Maladies of the Liver (1876). 
In 1877 he published the great work of his master, Lorain, 
which he had concluded with his own hand, the subject 
beiDg the Temperature of the Human Body and its 
Variations in Different Diseases. Soon, however, the 
study of legal medicine engaged his attention com¬ 
pletely. As assistant to Professor Tardieu, who was then 
the titular head of this department at the Faculty of 
Paris, he was struck by the insufficiency of the means which 
then existed for instructing students in this subject, and 
after the example of Professor Tourdes of Nancy, who made 
his pupils assist him at post mortem examinations, he 
organised at the Paris Morgue classes with practical demon¬ 
strations for the students. These classes he continued 
throughout his life, although the place is damp, very 


insanitary, ana unaole to be enlargea because ot its site 
upon a small island in the Seine, while it cannot be trans¬ 
ferred anywhere else, for the inhabitants of every quarter of 
Paris have objected to having a new Morgue in the quarter 
where they dwell. It is probable that the gradual break¬ 
down in his health took place owing to the insanitary 
surroundings of the Morgue. 

In 1879 Professor Brouardel succeeded Tardieu as professor 
of the chair of legal medicine and in the same year he was 
nominated expert in legal medicine to the courts. On him 
devolved the duty of drawing up all the medical reports 
for all important trials during the last 30 years, and it will 
be remembered that he came to Bournemouth in company 
with Professor Charcot to inquire on behalf of the French 
Government into the state of health of the well-known 
Cornelius Herz. The medico legal reports which he wrote, 
and of which he published a large number, are models of their 
class owing to the lucidity of their style, the clearness of 
their diction, their logic, and the ingenuity of their con¬ 
clusions They were published in a special review which he 
edited under the name of “ Annales d’Hygi&ne Publique et de 
Mdiecine Ldgale ” Sundry other publications on the same 
kind of subject were the following : Studies of Medico-legal 
Post mortem Examinations at the Morgue (1878) ; a Medico¬ 
legal Study upon the Combustion of the Human Body 
(1878) ; on Ripe during Hypnotic Sleep (1879) ; on Poison¬ 
ing by Chlorate of Potash (1881) ; on Causes of Error 
in Expert Opinions upon Attempts upon Chastity (1884) ; on 
Traumatic Diabetes from the Point of View of Medico¬ 
legal Expert Evidence (1888) ; a Medical Study upon 
the Death of Baron Reinach (1893) ; and many others of 
which the enumeration would take up too much 
space. Besides these he published many volumes 
upon legal medicine such as the Toxicological Laboratory 
(1891) ; the Seal of Medical Confession (Secret Mdiical) 
(1893) ; Death and Sudden Death (1895) ; Asphyxia by Gases 
and Vapours (1896) ; Hanging, Strangulation, and Drowning 
(1897); Explosions and Explosives from a Medico-Legal Point 
of View (1897) ; Infanticide (1897) ; and Medical Responsi¬ 
bility (1898). All these works, however, which would have 
reflected credit on any man were only a small part of his 
labours. In 1886 he was chosen Dean of the Faculty of 
Medicine of the University of Paris, a post which 
he filled for 14 years, and during the tenure of 
which he contributed in a great measure to the re- 
organi ation of medical studies. He was a member of the 
Council of the University and of the Superior Council of 
Public Instruction ; he was strongly in favour of the creation 
of an Institute of Colonial Medicine for Paris and of special 
diplomas for forensic medicine and sanitary medicine. He 
reorganised the studies in odontology and brought about the 
creation of examinations for the granting of a diploma of 
dentistry at the Faculty of Medicine of Paris. 

During the latter years of his life, however, the subjects of 
hygiene and of public health absorbed all his attention. 
Never an epidemic occurred in France but he was giveD the 
duty of investigating it, and his reports upon the following 
epidemics excited widespread interest: on the Epidemics 
of Cnolera at Marseilles and Toulon (1884); on Sanitation 
in the Town of Toulon (1885); on the Appearance of an 
Epidemic of Cholera at Marseilles (1885); on the Epidemic 
of Miliary Fever ( » uette Miliaire, Picardy Sweat) in Poitou 
(1887); and the Origin of Epidemics of Typhoid Fever 
(1887)., Becoming a member of the Consultative Com¬ 
mittee of Public Health in 1879 he was president from 1884 
to 1903, and upon him devolved the duty of representing 
France at all the International Conferences of Hygiene at 
Dresden, Venice, Rome, and Paris. To him as much as to 
anyone is due the generally recognised view that typhoid 
fever is mainly a water-borne disease. It was he who drew 
up the text of the International Regulations for Maritime 
Sanitation, and it was he also who drafted the Public Health 
Act of 1992, which is the authority in France for all matters 
of public health. Brouardel took a great interest in the 
struggle against tuberculosis and represented France at the 
congresses on the subject held at Berlin and London, while 
to him was due the organisation of a scheme for fighting 
tuberculosis in France by the multiplication of sanatoriums 
and dispensaries. In this branch of his work he met with 
great difficulties, for the plan involved enormous expense, 
and the lengthy periods during which the scheme was in 
abeyance made it possible to see the results ol a similar 
plan which had been carried through in Germany, from 
German experience it was evident that the good results 
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officers will be liable to be sent anywhere for civil employ¬ 
ment but will be allowed, according to the requirements of 
the service, a choice of certain areas. All this means that 
fresh powers have been given to the heads of the service as 
against the wishes of the individual officer and that fixity of 
tenure has been abolished. Fresh officers will be posted to 
the areas of those military commands in which these officers 
have expressed a desire to serve. It is difficult to see where 
the individual officer benefits but it may simp'ify work at 
headquarters. The danger is that this new ordinance may 
lead to undesirable favouritism and patronage. 

Some Indian Statistics. 

The incorrectness of Indian vital statistics is well illus¬ 
trated by certain registration returns of two towns in Assam. 
The birth-rate of this province varied in 1905 from 63 1 16 at 
Barpeta to 1'7 at Jnalakati and the deatti-rate for these 
two towns was 55 21 and 4'77 respectively. Barpeta is a 
sacred town to which Hindu women resort. The returns 
from the other place are unexplained. 

Kala-azar in Assam. 

The fatal disease of kala-azar seems to be decreasing in 
Assam, as last year only 3030 deaths were reported, two- 
thirds of which occurred in the Sylhet and Dauang districts. 

The Plague Epidemic. 

The mortality from plague has now sunk to a few hundreds 
■weekly. Burma heads the list for the week ending July 7th 
with 243 deaths, the Punjab comes next with 155, the 
Bombay Province returned 149, Bengal 25, Mysore 19, 
United Provinces six, and Madras five. The latest de¬ 
stroyer of the rat flea is notified to be crude petroleum. 
This substance seems effective against the flea but has no 
power over the plague bacillus. One advantage it possesses 
is in its cheapness. It is of more importance, however, to 
kill the rat than the parasitic flea. In the Punjab the 
people have come to recognise the dangers attached to the 
rat and are killing these pests freely and of their own 
accord. In Bombay poison has been largely employed and 
about 200,000 rats are said to have been destroyed in the 
year. For this result over 1,000.000 baits were laid down. 
It is stated that a female rat will produce about 50 young 
oach year, but upon this point more evidence is wanted. 
The periodicity of plague outbreaks has not yet been 
explained and it is not yet known whether this character 
is dependent upon conditions affecting the bacillus, the 
flea, or the rat. 

The Spread of Cocaine Eating in India. 

The habit of taking cocaine, which has produced such 
■disastrous results in certain towns of India, is unfortunately 
spreading widely. Recently in the neighbourhood of Delhi 
and in certain native States the habit has been contracted, 
and the Punjab Government, following the example of the 
United Provinces and Burma, proposes local legislation to 
amend the Excise Act so as to get fuller powers of dealing 
effectively with the sale of this drug. 

J uly 21it. _ 
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University of Edinburgh.—T he following 

is the official list of passes at the recent professional 
examinations for degrees in medicine and surgery :— 

First Professional Examination. —T. A. Adams, Peter Allan, 
Alexander Archibald. O. 11. Blacklav, Robina Blackwood, II. R. 
Borcherds, Q. S. Brock, W. D. Brownrigg. Gilbert Burnet, 

J. le F. C. Burrow, Andrew Campbell, A. 1). Campbell, T. F. Craig. 
W. A. Dunn, T R. Evans, A. J. Ewing. M.A., A. G. Forbes, T E. 
Forrest, A. S. Glynn, Christopher Gordon, G. M. Graham, A. L. 
Grant, Max Greenberg, J. 1). Gunn. B.A., T. E. llarwood, B.A. 
(with distinction). John Hepburn, W. R. C. Heslop, D. van V. 
Hoffman, A. J. G. Hunter, C. C. lies G. L. W Iredalo, W. D. 
Kirkwood, J. St. P. Knight, James Lamberton, J. P. Litt, J. M. 
Logie, F. R. Lucas. W. (J. Lyons, D. J. M Afee, W. V. Macaskie, 
II. J. M’Caw, A. E. P. M Connell, Marion 1. A. Macintyre, A. E. 
Mackenzie, J. M. Mackinnon. P. W. Maclagan, K. A. Maclean, 
Lorna D. M'Lean, William M’Naughton, N. F. Mann, A. M. 
Masters. S. N. Mokand, D. C. Monro, B. B. Morgan, A. A. 

Morison, D. M Morison, T. C. Murphy, J. M. Murray, W. P. 

Murray, P. J. Olivier, H. G. Parker. C. it. Patton, J. F. Penman, 
Stanley Pinion. A. N. Pollock. A. W. Rat trie, II. C. Robins, 
•Christopher Rogers, T. R. Sandeman. W. A. Shafto, Samuel Sloan, 
A N. Smith. K. F. Sonntag, N. W. Stevens, John S'evenson, 
George Sutherland, R. J. Tait, H. C. Todd, J. A Tomb, It. It. 

Watts, W. L. Webs’er. U. J. G. Wells, It. A. C. Wilkes, S. H. 

Wilkinson, H. T. Williams, and N. C. Young. 


Second Professional Examination. —A. U. T Andrew, B. S. Browne, 
J. A Browne, J. E. Brydon. Henry Burns. H. G. Carter. Jean G. 
CatheK J. J. P. Charles, D. D. Craig, Fred. Dillon, W. J. Duncan, 
Helen Forbes, Kenneth Fraser, W. T. Gardiner, P. J. Garvey, 
Alexander Gibson, M.A. (with distinction), H. R. B. Gibson. A. T. 
Gowan, W. B. Grant. F. W. Greaves, J. A. W. Hackett, It. W. 
Hauman, Herbert Hutson, II. E. Johnson, James Laogwill, J. M. 
Lawl. A. J. Bruce Leckie, A. R. Leggate, Edward Lewis, V. D. O. 
Logan, J. C. Lorraine, J. V. MacDonald, G. M. Mackay, Ian C. 
Mackenzie. D L. MacKenna. A. K. Maclachlan. Eva Meredith, 
J. B. de W. Molonv, Anna L. Muncaster, N. S. Neill. C. T. Newton, 
J. H. Peek, Alfred R. Price. K. A. Rahman, Myfanwy D, Kees, 
E M. Reid. F. E. Reynolds. M. B Smith, H. M. Spoor. J. W. Stirling, 
D. E. Siodart, E. A.' Strachan D. R P. Walther, John Ware, W. S. 
Watson. Gordon Wilson, and G. G. Wray. 

Second Professional Examination ( Old Regulations).— S. Rowland. 

Third Profession'll Examination.— G. J. Adams. C. F. Bainbridge, 

J. P. Berry, Mary F. Bignold. H W. Biuks. F. V. Nanka Bruce, 

K. A. Brumraitt, R. A. Campbell, Theodore Craig, F. W. M. 
Cunningham, C H. Derksen, Thomas Derrick, C. A. A. Dighton, 

V. Lloyd Evans, S. B. Faulkner, T. Y. Finlay, Stephen Forrest, 
M.A., David Geddes. G. R. Gray, J. G. Greenfield (with distinction), 
J. A. Harley, F. G. Harper, A. M. Hewat. J. M‘A. Hill, W. P. 
Holden, M J. Johnston, W. L Johnston, Catherine Kirk, M.A., 
H. H. S. Lnugeveldt, A. F. Lee, G. H. Lowe. John Macdiarmid, 

L. R H. P. Marshall. C. J. van der Merwe, Barbara Richardson, 

W. G. Riley, A. II. M Robertson, W. A. Robertson, R. L. Scott, 
Thomas Smyth, L. D. Stephen, Alice M. Thompson, H. B. 
Thomson, A.*L. Thornley, Lydia K. Towers, A. E. Turnbull, V. A. 
Vijayakar. R. N. Wallace, W. H. te Water, W. C. Whiteside, and 
J. L. Masterman Wood. 

Foreign University Intelligence.— 

Basle: Dr. Gelpke has been recognised as prirat-docent of 
Surgery ; Dr. A. Labhardt as prirat-docent of Midwifery and 
Gynaecology ; and Dr. E. Oppikofer as prirat-docent of Oto- 
Khino-Laryngology. — Bordeaux: Dr. Denucfi, agregc, has 
been appointed Professor of the Surgical Diseases of Children 
in succession to the late M. Pifijhaud.— Christiania: Dr. 
Kristian K H. Brandt has been appointed to the chair of 
Medicine.— Copenhagen: Dr. S. Monrad has been appointed 
Lecturer in Cnildren's Diseases. Dr. Erlandsen has been 
recognised as prirat-docent of Internal Medicine.— Gottingen: 
Dr. His of Basle has accepted the invitation to succeed Pro¬ 
fessor Ebstein. Dr. Th. Lochte of Hamburg has been offered 
the chair of Forensic Medicine in succession to the late Dr. 
Stolper.— Halle : Dr. Friedrich Fromrae has been recognised 
as privat docent of Midwifery and Gynajcology.— Heidelberg: 
Dr. Richard Werner has been recognised as prirat-docent of 
Surg.ry Dr. Volker has been granted the title of Extra¬ 
ordinary Professor.— Kiel: Dr. Ernst Ziemke of Halle has 
been appointed Extraordinary Professor of Forensic Medi¬ 
cine.— Konigsberg: Dr. P. Stenger, prirat-docent of Otology, 
has been granted the title of Professor. — Leipsic: Dr. 
Heinrich Kiien has been recognised as prirat-docent of 
Neurology and Psychiatry.— Marburg: Dr. Arthur Heffter 
of Berne has been appointed to the chair of Pharmacology. 
—Montpellier: Dr. Gervais de Rouville, agrtgi , has been 
appointed Assistant Professor.— Munich: Dr. Ernst Heilner 
has been recognised as prirat-docent of Physiology.— Nancy : 
Dr. Guilloz, agrtgi, has been appointed Assistant Professor.— 
Naples: Dr. Giuseppe Evoli and Dr. Pasquale Pezzullo have 
been recognised as privat-docenten of Internal Pathology.— 
Paris: Dr. Albarran, agrtgi , has been appointed Professor 
of the Diseases of the Urinary Passages in succession to 
M. Guyon. Dr. Thoinot, agregt, has been appointed Pro¬ 
fessor of Forensic Medicine in succession to the late M. 
Brouardel.— Prague ( Bohemian Vnirersity): Dr. Haskovec, 
privat docent of Neuropathology, Dr. Weigner, prirat docent 
of Anatomy, and Dr. Srdinko, privat docent of Histology 
and Embryology, have been promoted to Extraordinary 
Professorships. {German University): The selections for 
the chair of Pathological Anatomy are—(1) Dr. Kretz 
of Vienna and Dr. Kaufmann of Basle (equal); (2) Dr. 
Diirck of Munich ; and (3) Dr. Heinrich Albrecht, 
Dr. Anton Ghon, and Dr. Friedrich Schlangenhaufer, 
all of Vienna. — Rome : Dr. Salvatore Ottolenghi, 
Extraordinary Professor of Forensic Medicine, lias been 
promoted to be Ordinary Professor.— Rostock: Dr. Otto 
Buttner. prirat-docent of Midwifery and Gynaecology, bas 
been granted the title of Professor.— Strasburg: Dr. Oscar 
Rorner, prirat-docent of Odontology, has been promoted to 
an Extraordinary Professorship. Dr. Wollenberg of Tiibingen 
has accepted the invitation to the chair of Psychiatry. 
Dr. Ulrich, Extraordinary Professor of Ophthalmology, I s 
retiring.— Toulouse: Dr. Cestan. agregt, has been appointed 
Professor of Clinical Surgery.— 'lurxn: Dr. Camillo Maguani 
has been recognised as priva'-docent of Ophthalmology.— 
Vienna: Professor Benedikt, Professor Politzer, Professor 
von Stoffella, and Professor Winternitz are all retiring. 
Wurzburg : Dr. Martin Reichhardt has been recognised as 
prirat-docent of Psychiatry. 
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Vacation School at Passmore Ldwabds 
Settlement. —This school, only open during the month of 
August, is now in the fifth year of its existence and has 
already found successful imitators at Stratford, Walworth, 
Camberwell, and Hoxton, whilst similar schools are being 
opened in Leeds, Hull, Sheffield, and Liverpool. The scheme, 
originally copied from the United States, is likely to spread, 
for one of tie only clauses of the present Education Act 
which proved to be non-controversial gives permission to 
local authorities to open vacation schools and provide some 
financial support. In the case of this pioneer enterprise 
application forms are sent to 12 schools in the neighbourhood 
of the Settlement, which has a permanent building in 
Tavistock-place, and it is laid down very clearly that the 
object of tte school is for those children who are 
unable to go into the country during the holiday month 
of the schools. Four years ago the number of children 
on the first day was 380 ; this year the number has risen to 
950. The cost works out at Is. 6d. per child per week, the 
chief expense being £226 for salaries for the director, 
24 teachers, and two accompanyists. The discipline is 
excellent and the arrangements are cleverly perfected by 
making the children assemble every 35 or 70 minutes at the 
end of a lesson in a central courtyard, where each child 
knows his or her place and marches off with a fresh teacher to 
a change of play-work. The classes do not exceed about 30 
boys or girls and there are morning and afternoon sessions 
for different children. Those who may have forgotten our 
previous notes on this subject should be reminded that 
these vacation schools are chiefly intended to teach 
children how to play, how to occupy themselves, and 
to provide some recreation other than that usually 
enjoyed in the London streets. But great care is necessary 
to prevent the demon of “ nervous strain” being introduced 
and therefore all subjects of the usual school curriculum 
are strictly banished. The present course consists of 
carpentering, cardboard modelling, basket work, musical 
drill, organised games such as basket ball, gymnastics, 
dancing, singing, clay modelling, drawing, brushwork, doll 
dressing, knitting, story-telling, nature study, and house¬ 
wifery, which includes the laying of a table, making beds, 
and washing a baby. Both boys and girls seem to love the 
cookery lessons, which include various methods of using up 
stale bread and cold meat, boiling vegetables, preparing 
lemonade, jam puffs, sausage rolls, rock cakes, scones, and 
plum dumplings, besides chopping suet, cleaning utensils 
and knives. Then there is the preparation for washing-day, 
washing and boiling white clothes, and ironing and folding 
aprons and kitchen cloths. For the smallest children 
there are ordinary kindergarten games, bubble blowing 
and sand digging, and, thanks to the Duke of Bedford 
many of these classes are held in the garden ad¬ 
joining the Settlement. This year two new classes 
have been opened, one in which a shoemaker teaches boys 
how to cobble their shoes and the other in an open air 
gymnasium provided by the liberality of the Duke. We 
visited the class-rooms at the end of a hot day and were 
pleased to find the windows open and a complete absence of 
human odour. Among side shows visits are paid to the 
Zoological Gardens and sketches are there made of the 
animals from life ; both sexes visit the swimming baths and 
the elder boys get instruction in cricket in the playground of 
one of the neighbouring council schools. It is obvious that 
much physical t* nefit is derived from this month's occupation 
and anyone who has witnessed the delighted keenness of the 
children and the enthusiasm of the teachers can hardly 
doubt the success of the endeavour. Mrs. Humphry Ward 
has so far been fortunate in securing the instructors who 
have more than one month's holiday in the year and can 
therefore afford time, as one of them expressed it, to renewed 
study of the life of children. 

Donations and Bequests.— The late Mr. Charles 

Thornton, barrister, has bequeathed £1000 to the Loudon 
Hospital, £1000 to the Victoria Hospital for Children, 
Chelsea, and £500 to the After-care Association. 

Presentation to a Nurse.— Lord Methuen, as 

chairman of th-- committee of management of King's College 
Hospital, recently accompanied a small deputation upon a 
visit to Miss K. H. Monk at Brighton, for the purpose of pre- 
sentii g her with a testimonial on her retirement from the 
post of sister-matron, after 23 years of service to the 
hospital. The testimonial consisted of a purse of money 
subscribed for by over 500 friends and past and present 


members of the committee ai d medical and nursing staffs of 
King's College Hospital. 

Literary Intelligence. — As the result of 

investigations extending over a period of many years, with 
the aid of expert assistance, Sir Almroth E. Wright has 
written a book which Messrs. Archibald Constable will shortly 
publish, and which should have a marked f fleet on the 
results obtainable by all students using the microscope. The 
object of the book is to show how best to get from any class 
of instrument the highest degree of satisfaction in proportion 
to its range. The text of the book goeB hand-in-hand with 
experiments and the work also contains a complete vocabulary 
of technical terms relating to the microscope. 


IJarliamentarj |ittfl%na. 


HOU8B OP COMMONS. 

Wednesday, August 1st. 

The Home Office and Anthrax. 

In the debate on the report stage of the Home Office vote some- 
references were made to the numerous deaths from anthrax. Mr. 
Gladstone stated that the number of deaths in 1900 was 37; in 1901, 
39; and in 1902, 38. There was a jump up in 1903 to 47, in 1904 to 50, 
and in 1905 to 59. This progressive rise was receiving the grave con¬ 
sideration of the Home Office. It had been suggested as a remedy that 
the imported wool which harboured the germs of the disease should bo 
dealt with at the port oi landing; but tue wool was imported in large 
quantities, made up in bales, and to have it unpacked on landing 
would mean the placing of a very heavy tax on the trade. In the 
meantime, however, a special committee of investigation had been 
appointed in Bradford, with a Government subsidy, and he waa 
informed that there were real hopes by means of a chemical process of 
a remedy being found. If, however, wool containing these Bpores in. 
dangerous quantity did not yield to treatment the only remedy would 
be to exclude the wool altogether. 

The Lunacy Commission. 

Another sub.joct raised on the same report was the position of the 
Lunacy Commission. Mr. G. J. Cooper urged that the number of Com¬ 
missioners should be increased. The Board as at present constituted was 
unable properly to discharge its duties. There were six Commissioners, 
three barristers and three medi<al men. On the work of inspecting, 
lunatic asylums they went in pairs, a legal member always accompany¬ 
ing a medical member. But if all the lunatics in the asylums 
were examined each pair of Commissioners would have to examine^ 
39,943 in the year. It was physically impossible that they could do so 
and determine whether anyone was wrongly detained in an asylum. 
He further complained of the growing tendency to send aged people 
into asylums. In 1903-04 1445 people over 70 years of age were sent into- 
asylums as lunatics who were merely suffering from senile degenera¬ 
tion. The whole of the>o people ought to have been kept in the work- 
house. He had Beard it stated that if the rich were treated as these 
poor people were one-third of the members of the House of Lords 
would die in a lunatic asylum. The knowledge of the essential nature 
of insanity and its causes was not much better to-day than it was a 
hundred years ago and until a more scientific investigation into the 
cause of brain disease was made there w'ould be no better means of 
cure forthcoming. It would be well if the Ilcmo Secretary were 
to make inquiries as to the working of the receiving-house system 
which had been adopted by lunacy authorities in Scotland and 
in America.—Mr. Gladstone, in reply, pointed out. that in regard to 
lunatic nsylums he had a mere shred oi responsibility. He passed the 
plans and sanctioned the estimates; the county councils built the 
asylums; the Local Government Board sanctioned the loans; and the 
Lord Chancellor appointed the Commissioners in Lunacy. An inquiry 
into the whole system of inspection, which was antiquated and absurd, 
was desirable. It should be borne in mind, however, that the Com¬ 
mission on the Feeble-minded was about to report, and that this report 
would deal with lunat c asylums, and when it was received the 
Government would consider wnether any, and if so what, action waa 
desirable. 

Provision of Food for School Children. 

Dr. Macnamara asked the President of the Local Government 
Board whether he could now give any information as to the working 
of the Local Government Board Order of May, 1905. respecting the 
codperation of boards of guardians in the work of providing food for 
children in attendance at public elementary schools suffering from 
lack of food.—Mr. John Burns answered : The Local Government 
Board obtained from its inspectors some information on this subject 
in March last, from which it appeared that in somo populous districts, 
bucIi as the large Lancashire and Yorkshire unions, a good deal of work 
has been done under the Order, but that elsewhere the cases relieved 
under the Order had not been very numerous. In the eastern counties 
no relief under the Order had been found necessary except at Norwich. 
In Birmingham, shortly after the Order came into force, the guardians 
were informed by the local education committee that there were 2600 
underfed children in the parish and that they were being supplied with 
free meals. Numerous applications were made by the head teachers to 
the relieving officers on behali of children under their care, but when 
inquiries were made as to the circumstances of the parents of these 
children it was found that in many cases the guardiai s would not be 
justified in granting relief under the Order. The largest number of 
children on any one day to whom meals have been supplied by the 
guardians under the Order was 482 At Bristol the guardians made 
arrangements with the local education authority to obtain the assist¬ 
ance of a local society interested in the welfare of children. The first 
list sent in bv the teachers specified 74 children as being underfed by 
reason of parental neglect, but inquiry by the relieving officers 
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showed that only in one case would the guardians be justified 
in giving relief. Up to the end of January the names of 
55 children were submitted as coming within the Order but 
in only 11 cases was relief given. Thus out of 129 applications 
only in 12 instances did the guardians feel justified in giving relief. 
In "Cheshire, Salop, Ac., 27 cases were relieved—viz., two at Birken¬ 
head, three at Bucklow, eight at Congleton, four at Stoke-on-Trent, 
and ten at Wolstanton and Burslem. In several unions, however, 
voluntary funds were started and thus children were relieved and kept 
off the rates. At Derby there were 127 applications and 17 children 
wore found to be underfed. In Nottingham there were 107 applications 
and 51 relieved. In Leicester there were over 400 applications but in 
no case was relief found to be necessary. In the township of Man¬ 
chester 120 cases were relieved, about*380 in Chorlton, and many 
in Prestwich. The operation of the Order in Lancashire was 
mainly restricted to the neighbourhood of Manchester and Bolton. 
As regards the Bast and West Hidings of Yorkshire, there were 2586 
cases in Bradford, 375 parenta of 1073 children were notified that relief 
was given on loan, and 50 parents were proceeded against for recovery 
of the cost. Of the 2586 cases 1513 were fed by the guardians on 
behalf of the education authority which administered a fund raised by 
the mayor. In Leeds 500 cases were fed at the cost of a voluntary 
fund. ilO cases were fed at first in Hunslet but the number was after- 
wards reduced to 30. In Bramley the guardians fed 291 and a voluntary 
fund 2523 cases. In London, generally speaking, very few cases were 
relieved under the Order, but in some ordinary poor relief was granted 
and in others food was provided by school children's meals associations 
from moneys voluntarily contributed. 

Tuberculosis in Ireland. 

Mr. Fetherstonhaugh asked the Chief Secretary to the Lord Lieu¬ 
tenant of Ireland whether the Irish Government had directed its 
attention to the circumstance that the increase of tuberculosis in 
Ireland had followed on the increased use of low-class American bacon, 
believed by many people to be the flesh of tuberculous swine; and 
whether as there was no Government inspection of possibly tuberculous 
meat at the ports of entry he would consider the advisability of issuing 
a circular to the various public health authorities In Ireland, calling 
their attention to the danger to health arising from the consumption 
of meat infected with the bacilli of tuberculosis and the necessity for 
vigilance of their inspectors in preventing unsound meat from being 
exposed for sale.—Mr. Bryce replied: The entire question of the 
importation of food, which affects the United Kingdsm generally, has 
been under the consideration of the Government, and my right 
honourable friend the President of the Local Government Board has 
introduced a Bill dealing with the matter. I refer to the Public 
Health (Regulations as to Food) Bill, which is down for second reading 
on Oct. 23rd. 

Report of the Royal Commission on Tuberculosis. 

Mr. Field asked the President of the Local Government Board 
whether he could state w-hen the report of the Royal Commission on 
Tuberculosis would be issued ; and whether it was intended to make a 
definite statement regarding the communicability of bovine tuberculosis 
to man.—Mr John Burns answered: The Royal Commission hoped 
that the report which it proposes to issue would have been published 
before the adjournment, but it now findB that it will not be practicable 
to issue it before October. It thinks that It is necessary to include 
in the appendix a larger amount of experimental detail than it antici¬ 
pated and to confirm certain important facts by additional experiments 
which are still under observation. I understand that a definite state¬ 
ment on the communicability of bovine tuberculosis to man will be 
made in the report. 

Poor-laic in Ireland and the Medical Profession. 

Mr. O’Shee asked the Prime Minister what were the reasons why he 
declined to recommend the appointment of an Irish medical man on 
the Royal Commission on the Poor-law to fill the vacancy created by 
the death of The O'Conor Don, and whether, as the Irish medical pro¬ 
fession was vitally concerned in the investigations of the Royal Com¬ 
mission so far as regards Ireland, he would reconsider the matter.— 
Sir Henry Campbell-Bannerman answered: I do not see my way to 
reconsider this matter in the sense desired by the honourable Member. 
The selection of members of Royal Commissions is governed by general 
considerations and in any fresh appointment that may be made to the 
Royal Commission on the Poor law the honourable Member may be 
sure that regard will be had to the Commissioner’s qualifications for 
dealing with the Poor-law as It is administered in Ireland. It does not 
follow that because Irish Poor-law medical officers are Interested in 
the Inquiry the appointment of an Irish medical gentleman would 
necessarily be the most fitting to make. 

Thursday, August 2nd. 

Poor-law in Ireland and the Medical Profession. 

Captain Craig asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether, in view of the great importance of the subject to the 
whole of Ireland, he would see his way to reconsider his decision 
regarding the constitution of the Irian Poor law r Commission and 
appoint to it an independent member of t he medical profession who was 
thoroughly conversant with the whole principles, honour, and interests 
of the Poor-law medical profession in Ireland.— Mr. Bryce replied : The 
honourable Member is under a misapprehension. No vacancy exists 
in the Irish Poor-law- Commission, which has now practically com¬ 
pleted its latxmrs The vacancy which the honourable gentleman has 
in mind is in the Royal Commission on the Poor-law- for the United 
Kingdom, and, as to that, I would refer him to the reply given 
bv the Prime Minister yesterday to the question of the honourable 
Member for West Waterford. 

Friday, August 3rd. 

Sleeping Sickness. 

Mr. Cathcart Wason asked the Under Secretary of State for the 
Colonies whether, in view of the fact of the sale of Government House 
at Entebbe, the ravages of Bleeping sickness, the insufficiency of the 
water-supply, fever, ami the general unsuitabilitv of the district 
ad joining the lake, he would before expending public money in the 
erection of a new- Government House consider the advisability of 
removing the seat of Government, temporarily at any rate, to the 
Kampala district wheie the tsetse fly and sleeping sickness are unknown; 


and whether he would, in view of the importance of the East Africa and 
Uganda Protectorates, endeavour to pay, himself, a visit to the country. 
— Mr. Churchill answered : With regard to the first part of the 
honourable Member’s question I would refer him to the reply which 
I gave to his question of July 19th. The Secretary of State Is com¬ 
municating with the Deputy Commissioner of Uganda and Dr. Moffat 
on the question of the dedrability of removing the seat of Government 
in Uganda to Kampala and w hen their replies have been received the 
whole matter will be carefully considered in consultation with the 
Commissioner. With regard to the second part of the honourable 
Member's question I should particularly desire to pay a visit to the 
East Africa and Uganda Protectorates if the Secretary of State were 
to consider that I could bo spared from my duties in the House of 
Commons. But in view- of the occurrence of an autumn session I fear 
my wish is hardly likely to be realised this year. 

Saturday, August 4th. 

The Government and Vaccination. 

Answering a question raised in the general debate on the motion for 
the holidays Mr. Gladstone admitted that the law in regard to vac¬ 
cination exemption certificates was not in a satisfactory condition. He 
should be glad to see it altered. The whole question of the administra¬ 
tion of the Act of 1898 was under the consideration of the President of 
the Local Government Board. 


Jjjpcintnttirts. 


Successful applicants for Vacancies, Secretaries of Public Institutions^ 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Botham, R. H.. M.R.C.S., L.S.A., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Staindrop 
District of the countv of Durham. 

Crisi*. James Ellis, M.R.C.S., L.S.A., has been re-appointed Medical 
Officer for the Lacock district by the Chippenham (Wiltshire) 
Board of Guardians. 

Hill, Walter James, L R.C.P. Lond., M.R.C.S., has been re-appointed 
Medical Officer of Health of Clevedon (Somerset). 

Hughjw. Percy T., M B., C.M. Edin.. D.P.H., has been appointed 
Medical Superintendent to the Worcester County Asylum, Barnsley 
Hall, Bromsgrove. 

Maclean. Alice W., M.B., Ch.B. Glasg., has been appointed House 
Surgeon at the Choriton-upon-Medlock Dispensary. Manchester. 

Phillips, II. J., M.R.C.S., L R.C.P. Lond., has been appointed 
Assistant Medical Officer to the London Open-air Sanatorium, 
Pinewood, Wokingham, Berks. 


ftatirarifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Brighton. Sussex County Hospital.— Third House Surgeon, un 
married. Salary £50 per annum, with board and residence. 

Brighton Throat and Ear Hospital, Church-street, Queen’s-road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per annum. 

Buxton, Devonshire Hospital.— Assistant House Surgeon. Salary 
£70 per annum, with apartments, board, and laundry. 

Central London Throat and Ear Hospital, Gray’s Inn-road.— 
Registrar (Honorary). 

Cheltenham General Hospital.—J unior House Surgeon, un¬ 
married. Salary £60 per annum, with board and lodging. 

Cheshire, Crossley Sanatorium, Delamere Forest. — Assistant 
Medical Officer. Salary £50 per annum, with board, apartments, 
and laundry. 

Chesterfield'and North Derbyshire Hospital and Dispensary.— 
Senior House Surgeon. Salary £120 per year, with board, 
apartments, and laundress. 

Cotkobd, Taunton. Somerset and Bath Asylum.— Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
board, and attendance. 

Devon port, Royal Albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board, lodgings, and laundry. 

Dorchester, County Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £140, rising to £180. w ith board, lodging, Ac. 

East London Hospital for Children and Dispensary for 
Women, Shad well, E.—Medical Officer for the Casualty Uepart- 
ment for six months, renewable. Salary at rate of £10Uper annum, 
with luncheon. 

East Suffolk and Ipswich Hospital.— House Surgeon. Salary £50 
per annum, with board, washing, and residence. 

Egyptian Government, Ministry of Education.— Professor of Mid¬ 
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor 
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year. 

Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road, S.W.— 
Resident House Surgeon. 

Inverness. Northern Infirmary.— House Surgeon. Salary £100, 
with board, Ac. 

Liverpool, David Lewis Northern Hospital.—Two House Surgeons 
and a House Physician. Salary £60 each per annum, with resi¬ 
dence and maintenance. 
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Liverpool Infectious Diseases Hospital. — Assistant Kestdcut 
Medical Officer, unmarried. Salary £120 per annum, with l>oard t 
washing, and lodging. 

Londonderry and North-West ok Ireland Eye, Ear, and Throat 
Hospital. —Honorary Surgeon. 

Macclesfield General Inf irm ary.— Junior House Surgeon. Salary 
£60per annum, with board and residence. 

Manchester, St. Mary's Hospitals. Wb it worth-street. West, and 
Clifford-street.—House Surgeon. Salary £70 per annum. 

Middlesex Hospital, W.—Second Assistant to the Director of the 
Bacteriological and Clinical Laboratories. Salary £100 per 
annum. 

Sewcastle-on-Tyne Dispensary. — Visiting Medical Assistant. 
Salary £160 per annum. 

Sewcastle-oh-Tyne, Hospital for Sick Children.—A ssistant 
Honorary Surgeon. 

Newport and Monmouthshire Hospital.— Junior Resident Medical 
Officer. Salary £70 per annum, with board, residence, and 
washing. 

Northampton General Hospital.— House Physician, unmarried. 
Salary £90 a year, increasing to £100, with apartments, board, 
washing, and attendance. 

Oxford. Radcliffe Infirmary and County Hospital.— House 
Physician. House Surgeon, and Junior House Surgeon. Each for 
six months, and unmarried. Salary of two former at rate of £80 
and of latter at rate of £40 per annum, with board, &c. 

Preston Royal Infirmary —Resident Medical and Surgical Officer, 
unmarried. Salary £130, with board, residence, attendance, and 
washing. 

St. Helens County Borough.— Assistant Medical Officer (female). 
Salary £160 per annum, rising to £200. 

St. Peter's Hospital for Stone, Ac., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 a year, with board, lodging, and washing. 

Sheffield Royal Hospital.— Assistant House Surgeon, unmarried. 
Salary £50 per annum, with board and lodging. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon. Salary £60 per annum, with rooms, board, 
and washing. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months Salary at rate of £40 per annum, with board, washing, 
and residence. 

Stroud General Hospital.—H ouse Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, resi¬ 
dence, and washing. 

Worcester County and City Asylum —Third Assistant Medical 
Officer, unmarried. Salary £130 per annum, with board, lodging, 
and washing. 

York Dispensary.— Resident Medical Officer, unmarried. Salary 
£120 a year, with board, lodging, and attendance. 


Thr Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Stanford-le-liope, in the county of Essex. 


HtsrrisgM, mb $fatjji. 


BIRTHS. 

Hatward.— On August 2nd, at The Grange, Wimbledon, the wife of 
John A. Hayward, M.D., F.R.C.S., of a daughter. 

Moon.— On August 5th. at High Beach, Victoria-parade, Broadstairs, 
the wife of E. G. Moon, M.R.C S., L.R.C.P., of a daughter. 

0jBORx.-On August 7th, at Ennismore House, Dover, the wife of 
Francis Arthur Osborn, of a son. 

Pi«MoRE.—On July 31st, at Felbrig, Carshalton, Surrey, the wife of 
William Henry Passmore, M.R.C S , L K.C P., of a daughter. 

Roberts.— On July 23rd, at Sion Hill, Garstang, the wife of Henry 
Roberts, M.D. Brux., M.R.C.S. Eng., L.B.C.P. Lond., of a 
daughter. _____ 


MARRIAGES. 

Baefr-Mackie.— Or July 26«h, at Esher parish church. Captain 
W. Lincoln Bakei. R.A.M.C., Aldershot, to Mary Yeats, elder 
daughter of the late T Mackie, of Great Western Estate, Ceylon, 
and Mrs. Mackie, Lisleworth, Esher, Surrey. 

St. John—Norbury.— On August 1st, at the parish church, Eltham. 
by the Rev. Elphinstone Rivers, Vicar of Eltham, and the Rev. 
A. B. Ruble, D.D., Headmaster of Eltham College, assisted by the 
Rev. A. G. Hodgson, M.A., Alexander Story St. John, L.R.C.P., 
M.R.C.S.. of Eltham House. Eltham, youngest son of the late 
Colonel P. C. St. John, Indian Staff Corps, to Mabel Eleanor, 
third daughter of Inspector-General Sir Henry F. Norbury, K.C B , 
M D., F.R.C.S., R.N.. Hon. Surgeon to the King, and of Lady 
Norbury, of St. Margaret’s, Eltham. 


DEATHS. 

Hudson.— On August 6th, at Cork-street, London, John Hudson, M.D 
in his 88th year. 

Sorcott.—O n August 4t.h, at Grosvenor hill, Wimbledon, William 
Boyle Norcott. M. K.C.S. Eng., aged 86 years. 

Richmond. On August. 7th. at 11, Vicarage-road, Handsworth, James 
Richmond, M.D., D.P.H. _ 

* fee of 59, is charged for the insertion of Notices of Births , 
Marriages, and Deaths . 


$trtts, Start Commits, anh Jnstars 
to dtarmpoitats. 

CONCERNING BODIE. 

“Dr.” Bodie, who, like his fellow quack, “ Professor ” Richard, claims 
to cure the lame and the halt by electricity, has recently come within 
the clutch of the law. At the Bradford City police court on 
July 19th he was fined 2*. 6 d. with 10#. costs, or seven days 
imprisonment in three cases respectively, for having committed 
breaches of the Employment of Children Act, 1903. The prosecution 
was undertaken by the health committee of the Bradford corpora¬ 
tion at the instigation of Dr. W. Arnold Evans, the medical officer of 
health. Of the three children, two said that, they had gone on the 
stage to thank Bodie for having cured them. The third, John 
Moriarty, said that he hail received Is. on a Thursday night 
and 3d. on the following night. Inspector Smith said that 
this last boy apparently had electricity passed into his leg. 
after having the joint of his ankle broken down. He then 
walked off the stage. What Bodie's apparent “cures” mean was 
well shown in the course of the trial of a man named Ernest 
Miller, a cripple, who was sentenced at the Clerkenwell sessions on 
May 22nd to 18 months’ hard labour for stealing. It came out in 
evidence that Miller used to pose as one of Bodie's cures, but after 
beiDg “cured” one night he appeared as much worse the next night 
and was “cured" again. 

As pertinent to the above case we see that Bodie brought an action 
against Mrs. Hudson of Leeds for slander in that she asserted at the 
annual meeting of the Leeds Invalid Children's Aid Society that Bodie 
had paid money to the parents of the children who had been taken to 
the Tivoli Music Hall for treatment. The jury returned a verdict for 
Bodie with one farthing damages. In the course of the trial Bodie's 
manager denied that money had ever been given to either parents or 
children for their attendance on the stage. We direct the manager’s 
attention to the evidence of John Moriarty at the Bradford city 
police court given above. 

Mr. Justice Grantham, in the course of the action for slander at 
Leeds, is reported as saying “ that the question was w hether anyone 
had the right to accuse him (Bodie) of being a rank impostor and 
absolute lying.” We presume that Mr. Justice Grantham was not 
aware of the evidence given by the police at Clerkenwell sessions 
in May. 

THE SEXUAL PROBLEM. 

To the Editors of The Lancet. 

Sirs,—T he Interesting contribution in The Lancet of July 28th, 
p. 259, on “Professor August Forel on the Sexual Problem” reminds 
me that Professor Forel, who is professor of psychiatry at Zurich 
University, has issued his views in book form, “ Die Sexuelle Frage,” 
published by E. Reinhardt, Munich, 1905. This book is a forcible 
contribution to the physiology of the relation of the sexes and of the 
evolution of an improved race which, although wholly opposed to the 
trend of English opinion, might be acceptable to those of your readers 
who read German and have had their curiosity whetted by the extracts 
given by you. I am, Sirs, yours faithfully, 

Leyton, Essex, July 31st, 190S. N. Campbell, M.B., D.P.H. 

“NOBLESSE OBLIGE." 

In our last issue under this heading we quoted an appeal by the 
Honourable E. Pomeroy in which he remarked that “ No Doctor has 
yet refused to Vaccinate with the stuff guaranteed pure by the 
Local Government Board.” With fine impartiality the Honour¬ 
able E. Pomeroy now in the Morning Leader of August 3rd and 
August 4th issues the appeal which we give below :— 

To Doctors.— No. II. 

Vaccination has never been defined (see “Jenner and Vaccina¬ 
tion,” by Charles Creighton, M.D.). 

The stuff issued by the Local Government Board, and called Calf 
Lymph, Pure Calf Lymph, Glycerinated Calf Lymph, Ac., is not 
guaranteed pure by the Local Government Board. 

Some scores of London children are annually either impaired for 
life or put to death by vaccination with the stuff not guaranteed by 
the Local Government Board. 

Will any London doctor refuse to operate with the stuff not 
guaranteed pure by the Local Government Board ? It is difficult 
to see in what way the white liquid secreted by grown-up calves 
for the nourishment of their young fails to answer the desideratum 
of pure calf lymph. Will any London doctor make use of some 
such pure calf lymph as is suggested and provide the usual certifi¬ 
cates ? If so, will he kindly communicate with the Hon. B. 
Pomeroy, 6, Campden House Chambers, Kensington, W. ? 

The advertisement which follows in the Morning Leader of 
August 4th upon the Honourable E. Pomeroy’s advertisement 
begins: “Dearest.— What must you think-not knowing circum¬ 
stances?" And, indeed, it is wonderful to watch the workings of the 
layman's mind, when he is on the war-path against the medical 
profession. 
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CONTAGION FROM PUBLIC TELEPHONES. 

To the Editors of The Lancet. 

Sirs,—M ay I ask that in the interests of the public you will publish 
my recent experience as to the growing danger arising from the use of 
the common mouthpiece by promiscuous callers at public telephones 
And perhaps you will Invite correspondence from medical men and 
others with a view to obtaining suggestions as to minimising this menace 
to the public health During the last week three people used our public 
telephone who were In no way tit to do so, and yet under present 
conditions it is impossible to prevent the risk which they convey to 
other users of the telephone. In one case a man evidently advanced 
in consumption, having a violent cough with expectoration, used the 
instrument and afterwards I found the mouthpiece damp with. I 
presume, his congealed breath Later in the week a lady called up her 
medical attendant from his call office, and from the conversation which 
ensued I gathered that her children were suffering from measles. I 
also bad a case in which from the conversation heard there is no doubt 
the user came from a house infected with chicken pox. 

I personally use a pad saturated with a disinfectant, and perhaps if 
attendants were to frequently wipe the mouthpiece with such a pad 
risk would be obviated. 

I inclose my card in confidence, but ask that I be allowed to sign 
myself. Call Office Attf.ndant. 

London, August, 1906. 

“NOT VERY GAY.” 

In reference to the article entitled “The Humours of Country 
Practice" which appeared in The Lancet of July 28tb, p. 275, a 
correspondent writes to us to say that the word “gay" in the 
expression of the patient concerning the state of his bowels, “ Not 
very gay, sir," may be connected with the provincial English word 
“gain” meaning “tolerable" or “fairly.” He is correct in his 
surmise but the word " gay ” is not that which has the meaning 
of “merry” but the Scots word “gey" which is both an adjective 
and an adverb and in its adverbial sense bears the meaning of 
“tolerably,” “fairly,” or “pretty.” For example, “gey bad” means 
“pretty bad”—i.e., rather worse than “ rather bad” and not so bad 
as “very bad.” The expression “not very gay” would therefore 
menu “ not very regular,” or “ they do not act much,” or “ not 
notably.” Jamieson in his Scottish Dictionary gives one meaning 
of “gey” as “worthy of notice” and Murray, Oxford English 
Dictionary, under the same word, says “ Cf. gain”—i.e , “gain" in 
the sense spoken of above. 

DISEASE IN THE BRIDE'S CAKE. 

To the Editors of The Lancet. 

Sirs,— Now that the filthy practice of inflating the cellular tissue 
of the calf and other animals is being once more publicly con. 
demned. mainly on the grounds of the dissemination of tuberculosis, 
I should like to draw attention to the equally disgusting and filthy 
practice of blowing icii g and other sweetstuffs upon bride's cakes and 
other ornamental pastry by means of tubes applied to the Ups of the 
pastrycook. I have quite recently come across a case where the man 
was suffering from well-marked syphilitic disease of the mouth and 
throat. I am, Sira, yours faithfully. 

Putney, S.W., August 2nd, 1906. A. 8. Morton, M.D.Durh. 

A LID FOR OPENED CONDENSED MILK CANS. 

Wk have had submitted to us by Nurse Bennett, of 48, Agnes-street, 
Waterloo Station, London, a lid made of tin for covering condensed 
milk tins when opened to prevent access therein of flies and dirt. The 
plan is to cut. the top of the milk can right off and fit on the tin cap 
which consists of a narrow band or collar of metal surmounted by a 
flat binged lid. The shape of this lid resembles the usual illustration 
of a segment of a circle, the segment being soldered down on to the 
edge ot the collar, the hinge being in the centre of tie chord, and 
the remainder of the circle forming the moveable lid, exposing under¬ 
neath a semicircular flange at a distance of a quarter of an inch 
from the edge. The nurse says tliat she has found it useful in the 
sick room, particularly when on night duty, to cover a glass or 
jug of milk or beef-tea. We think it quite desirable that drinks 
that are left standing a long time should be covered up, and think 
that for condensed milk cans the idea is particularly good. If the 
top of the milk can is cut off neatly close to the edge we see no 
difficulty likely to be caused by the flange on the under side of 
the lid. 

A CURE FOR INEBRIETY. 

A circular is Issued by the Scottish Hagey Institute, whose offices are 
at 107, West Regent-street, Glasgow, which gives an assurance that the 
treatment adopted by the institute will not only enable inebriates to 
become total abstainers but w ill benefit them in a variety « f other 
ways. Everyone know-s that it is not extremely rare for an inebriate to 
become a total abstainer for a time, but we are not at present so much 
concerned with the efficacy or otherwise of this “cu e for inebriety "as 
with the audacious offer of a commission of three guineas to medical 
men introducing patients. The institute might, if it chose, send 
circulars to medical men explaining its system of treatment, thereby 
leaving them to advise their patients as they think lit, but it is 
quite another thing to attempt to bribe the menical advisers 
pf inebriate patients into recommending the “ cure" advertised by 
the institute. We would advise our readers to beware of persons 
who seek to push their wares in this fashion. 


INSURANCE APPOINTMENTS. 

To the Editors of The Lancet. 

Sirs,—I have just received a call from an insurance agent who said 
that the chief medical officer of the company he represented had given 
him my name and that of one other practitioner in t his locality for an 
appointment, the salary of which was to be £100 per annum in 
addition to fees. It soon appeared, however, as indeed I had half 
expected, that the “ qualification ” for this valuable appointment was 
500 shares in the company, which, by the way, was only registered last 
week! 

I frankly told the young gentleman that I was too old a bird to be 
caught with chaff of that nature, but he was confident that plenty of 
my brother practitioners would jump at the chance. 

I am. Sirs, yours faithfully, 

Woolwich Common, August 8th, 1906. Theodore Maxwell. 

CUSTOMS OFFICERS AND THE PUBLIC HEALTH. 

The Commissioners of His Majesty’s Customs, in their report for 
the year ending March 3lst last, remark that the officers of Customs 
are employed in various ways for the security of the public health, 
a fact which has largely escaped the notice of the public. Duties 
directly connected with the public health are performed not 
only under the Public Health Act, 1875, as amended by the 
Public Health Act, 1896, but also under Section 5 of the 
Revenue Act, 1883. Under this latter Act all ships on arrival 
at any port or place in the United Kingdom must bring 
to at the station appointed for the boarding of ships and it is 
at this time that the duties of the Customs department under the 
Acts mentioned are performed. The procedure is briefly as iollows. 
The master or other responsible officer is questioned as to where the 
vessel comes from and as to whether there is, or has been, any sickness 
on the voyage. These questions are answered either verbally or in 
writing, as circumstances require. If the replies are satisfactory the 
vessel is allowed to proceed. If. however, they show the vessel is 
infected she is required to moor at a specified place and ran not quit 
it nor can any person leave her until an examination is made by 
the port medical officer. A vessel is deemed “infected" when 
she has, or has had, on board any case of cholera, yellow fever, 
or plague. In cases where there has been on bea d during the 
voyage any other illness calling for the intervention of the port 
medical officer he is so infotmed before any person Raves the vessel. 
Persons making false answers to the oral or written questions or 
wilfullv neglecting or refusing to obey or carry out, or obstructing the 
execution of, any regulations framed under the Public Health Act are 
liable to heavy penalties. In September last a vessel arrived at an 
east coast port with a suspected case of cholera on board. She was 
accordingly required to moor at the mooring station appointed for 
Infected vessels. Upon examination by the medical officer it turned 
out that the patient, was really suffering from the effects of exces¬ 
sive drinking and, upon the certificate of the medical officer that the 
vessel was free from infection, she was allowed to proceed. 

HARVEST BUGS. 

To the Editors of The Lancet. 

Sirs,—I should be glad if any of your readers could tell me of a 
reliable remedy for getting rid of the “harvest bug.” I have tried 
sulphur ointment and corrosive sublimate lotion but without any 
relief. The irritation, more especially at night, is almost unbearable. 

I am, Sirs, yours faithfully, 

August 7th, 1906. L.R.C.P. 

Communications not noticed in our present issue will receive attention 
our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30a.m. by Steward's Instruments.) 

The Lahobt Office, August 9th, 1906. 


Date. 

Barometer 
reduced to 
8ea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 
Rad la 
In 

Vacuo. 

Maxi¬ 

mum 

Temp 

Shade. 

Min. 

Temp 

Wet 

Bulb. 

SSL. 

Remarks. 

Aug. 3 

29 77 

W. 

0-32 

128 

76 

63 

61 

67 

Cloudy 

29 98 

w. 


122 

73 

58 

60 

66 

Cloudy 

,, 5 

30 19 

w. 


124 

76 

57 

61 

65 

Cloudy 

„ 6 

30 19 

s.w. 


111 

78 

56 

61 

66 

Fine 

.. 7 

30 10 

S.W. 


125 

R1 

59 

63 

67 

Cloudy 

, 8 

29 98 

S.W. 


127 

85 

63 

62 

71 

Fine 

„ 9 

29 85 

w. 

... 

119 

74 

60 

59 

65 

Cloudy 


Daring the week marked copies of the following newrpapera 
have been received : Liverpool Courier, Clay Cross Chronicle, 
Glasgow News, Manchester Guardian, Birmingham Post, Bristol 
Mercury, Leeds and Yorkshire Mercury, I'recman's Journal, 
Devon Gazette, Darlington Echo, Northampton Ri porter. Dublin 
Times, Hull Mail. Belfast Whig. Dublin Independent. Leeds Post , 
Sheffield Independent, Daily Mail, Leicester Post, Sheffield Tele¬ 
graph, Westminster Gazette, Cardiff Mail, Globe, <tc. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 11,1906. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. F. W. Alexander, Lend.; j 
Dr. J. M. Atkinson, Chadwell 
Heath ; Messrs. W. J. Andrews 
and Son, Bristol; Anderson’s 
College Medical School, Glasgow, 
Secretary of ; Mr. J. W. Arrow- 
smith, Bristol; Messrs. Armour 
and Go., Lond. 

B. —Dr. Lawrason Brown, Trudeau; 
Mr. C. Birchall, Liverpool ; 

T. B. Browne, Ltd., Lond.; 
Mr. H. Bigg. Lond.; Messrs. 
Bach and Barker, Birmingham; 
Mr. J. C. Bridge, Orsett; Mr. 

H. Butterfield, Northampton; 
Messrs. Burroughs, Wellcome 
and Co., Lond.; Dr. F. T. Bond, 
Gloucester; Mr. J. W. Benson, 
Lond.; British Druggists, Ltd., 
Lond.; Dr. B. Ores well Baber, 
Lond.; Dr. Sidney Barwise, 
Duffield. 

C. —Dr. A. Viner Clarke, Lond.; 
Christian Union for the Sever¬ 
ance of the Connexion of the 
British Empire with the Opium 
Traffic, Lond., Hon. Secretary of; 
Dr. G. Crichton, Lond.; Chester¬ 
field Hospital, Secretary of; 
Central London Throat, Nose, and 
Bar Hospital, Secretary of; 

C ax ton Advertising Agency, 
Lond.; Messrs. R. Carruthers 
and Sons, Inverness; Messrs. 
Chandler, Ingram, and Bell, 
Toronto; Messrs. Callard and 
Bowser, Lond. 

D. — Messrs. Dercetisand Co., Lond. 
Dorchester County Asylum, 
Medical Superintendent of; 
David Lewis Northern Hospital, 
Liverpool; Devonshire Hospital, 
Buxton, Secretary of. 

£.—Mr. N. Bsmonde-White, Berck; 
B. M. R.; Bast Suffolk and 
Ipswich Hospital, Ipswich, 
Secretary of. 

F. — Dr. R. Hingston Fox, Lond.; 

F. A. B. 

G. — Dr. Alfred M. Gossage, Lond.; 

G. S.; G. M.; Mr. J. H. P. 
Graham, Wallasey; Dr. W. H. 
Gregory, Beverley. 

fL—Professor A. Hamid, Lucknow; 
Mr. T. Hood-Rankin, Glasgow; 

H. J. T.; Hospital for Sick 
Children, Newcastle - on - Tyne; 
Messrs. Hastings Bros., Lond.; 
Mr. W. H. Hunt, Lingfield; 
Messrs. Haasenstein and Vogler, 
Cologne; Dr. Gordon B. Hamil¬ 
ton, Boston, Massachusetts, 

U. S.A.; Dr. Ronald Hatfield, 
Lond.; Mr. Charles J. Heath, 
Lond.; Mr. Angus Hamilton, 
Sea View, Ryde; Professor 


W. D. Halliburton, Lond.; Messrs. 
Hatch, Mansfield, and Co., Lond. 
L—Dr. William W. Ireland, 
Musselburgh. 

J. —Dr. Robert Jones, Claybury; 
Mr. Richard Jacobson, Lond. 

K. —Messrs. Kilner Bros., Lond.; 
Messrs. G. B. Kent and Sons, 
Lond.; Messrs. R. A. Knight and 
Co., Lond.; Dr. Walter Kidd, 
Alum Bay. 

L. —Mr. H. K. Lewis, Lond.; 
Leeds University School of 
Medicine, Dean of; Liverpool 
School of Tropical Medicine, 
Secretary of; Lanark, County of, 
Medical Officer of the; Messrs. 
Lee and Martin, Liverpool; Dr. 
David Lawson, Banchory. 

M. —Mr. G. Morrish, Londonderry; 
Dr. G. S. Middleton, Glasgow'; 
Mr. C. Mansell Moullin, Lond.; 
Mr. J. M. Munro, Edinburgh; 
Mr. M. Morales, Lond.; M. R.; 
McDoddies, Ltd., Lond.; Dr. 
W. J. McCardie, Birmingham. 

N. —Mr. H. Needes, Lond.; Mr. 
J. C. Needes, Lond. 

O. —Mr. A. W. Ormond, Lond.; 
Messrs. Oppenheimer, Son, and 
Co., Lond.; Mr. H. Oliver, 
Lond. 

P. —Dr. Peter Paterson, Glasgow ; 
Dr. William Primrose, Glasgow; 
Dr. B. F. Potter, Lond.; Dr. 
Leslie Paton, Lond.; Preston 
Royal Infirmary, Secretary of; 
Mr. Y. J. Pentland, Bdinburgh; 
Peckham House, Lond., Secre¬ 
tary of; Messrs. Peacock and 
Iladley, Lond.; Messrs. J. and J. 
Paton, Lond.; Dr. F. J. Poynton, 
Lond. 

Q. —Quarterly Journal of Inebriety , 
Boston, U.S.A., Editor and 
Secretary of. 

R. — Mr. J. Rabourdin, Lond.; 
Dr. H. Renney, Sunderland; 
Royal Infirmary, Glasgow, Super¬ 
intendent of; Rebman, Ltd., 
Lond.; Royal South Hants Hos¬ 
pital, Southampton, Secretary 
of; Messrs. Reitmeyer and Co., 
Lond. 

8 .—Dr. H. Batty Shaw, Lond.; 
Dr. J. W. W. Stephens, Liverpool; 
Dr. W. W. Shackleton, Bushey ; 
Dr. B. H. Stanley, Seattle, Wash¬ 
ington, U.8.A.; Mr. T. Stone, 
Axminster; Mr. J. Smith, Lond.; 
St. Mary’s Hospital, Manchester; 
Southern Medical Agency, Hove; 
Somerset and Bath Asylum, 
Cotford, Secretary of; Mr. J. 
Sampson, York; St. John's 


Hospital for Diseases of the Skin, 
Lond., Secretary of; -Messrs. 

G. Street and Co., Lond.; 
Messrs. J. Smith and Co., Lond.; 
Sheffield University, Registrar 
of; St. Peter’s Hospital, Lond.; 
Messrs. Salamon and Co., Rain- 
ham; Scholastic, Clerical, Ac., 
Association, Lond.; Mr. Clement 

H. Sers, Brighton; Mr. J. Lionel 
Stretton, Kidderminster. 


T. —Mr. C. A. P. Truman, Reading; 
Mr. N. Stuart Twist, Csstleford; 
Throat Hospital, Golden-square, 
Lond., Secretary of; Mr. W. B. 
Tarbet, Mevagissey. 

U. —Universal Cookery and Food 
Exhibition, Lond., Hon. Director 
of. 

V. —Mr. S. Vincent, Lond. 

W. —Mr. R. Walker, Aberdeen; 
W. W. J. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. T. Archdeacon, Ports¬ 
mouth ; A. W. D.; A. T. G.; 
A. W.; Apollinaris Co., Lond. 

B. —Mr. C. A. Ball, Dublin ; Mr. 
H. Brice, Exeter; Blackburn, 
Ac., Infirmary, Secretary of; 
Belfast Corporation, Cashier to 
the; Birmingham General Hos¬ 
pital, Secretary of; Messrs. 
Bedford and Co., Lond.; Mr. M. 
Blake, Bath; Messrs. J. L. 
Bullock and Co., Lond.; Mr. B. 
Blatchley, Lond.; Dr. J. Scott 
Byrne, Gateforth. 

0.—Mr. W. B. Clarke, Lond.; 
Dr. A. G. R. Cameron, Worthing; 
Dr. F. Cathelin, Paris; Messrs. 
Samson Clarke and Co., Lond.; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy. 

D.— Dr. T. Divine, Huddersfield ; 
Mr. W. Doughty, Ashford; 
D. G. B.; D. W. B.; D. J. 8.; 
Mr. R. W. Doyne, Lond.; Mr. B. 
Darke, Lond. 

B.—E. W. D.; B. J. N. C. 

F.— Messrs. J. 8. Fry and Sons, 
Bristol; F. C. A 

0.—Mr. A. R. Green, Ledbury; 
Dr. J. Gray, Stanhope. 

H. —Dr. P. W. Hampton, Wigan; 
Messrs. P. Harris and Co., 
Birmingham; Mr. J. Harris, 
Lond. 

I. —Lieutenant - Colonel D. L. 
Irvine, R.A.M.C., Farnham. 

J. —Mr. J. O. James, Dunoon; 
J. B., Chiswick ; J. H. 

K. —Dr. M. A. Key, Southsea. 

L. —Mr. B. B. Lyde, Paignton; 
Leeds Public Dispensary, Secre¬ 
tary of; Locum, Chiswick; Dr. 
J. Lambie, Leicester; Dr. Isabel 
Logie, Newport-on-Tay. 

M. —Dr. W. C. McMillan, Detroit; 
Dr. L. C. Mendel, San Fran¬ 
cisco, U.S.A.; Macclesfield 
General Infirmary, Secretary of; 
Medicus, Gravesend ; Middles¬ 
brough Corporation, Accountant 
to the; Mr. H. Morris, Lond.; 
Mr. 8. B. Mason, Pontypool; 
Mr. A. R. Milton, Wiveliscombe ; 
Mr. L. C. Martin, Beckenham; 
Medicus, Chorlton-cum-Hardy; 


Manchester Medical Agency, 
Secretary of. 

N.—Inspector General 8ir H. F. 
Norbury, Bltham; North Staf¬ 
fordshire Infirmary, Hartshill, 
Secretary of; National Pro¬ 
vident Institution, Lond., Secre¬ 
tary of. 

P.—Dr. L. L. Proksch, Krantzkop; 
Mr. J. W. Pedroza, Abertysswg; 
Mr. J. Pond, Norwich; Dr. D. 
Wells Patterson, Newcastle-on- 
Tyne; Dr. W. H. Parry, 
Rhosneigr. 

R.—Messrs. B. J. Reid and Co., 
Lond.; Royal Cornwall In¬ 
firmary. Truro, Secretary of; 
Royal Victoria Hospital, Belfast, 
Secretary of; Royal Albert Hos¬ 
pital, Devonport, Secretary of; 
Messrs. Robinson and Son, 
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Gentlemev,—W hen it is realised how frequent gastric 
cancer is and that the disease is at first local and curable in 
s considerable proportion of cases by early removal, it is 
curious that the surgical treatment of this disease has not 
yet received more attention. The explanation of this 
anomaly can only be ignorance or prejudice, for clinical 
experts, both medical and surgical, in various parts of the 
world, have for some years not only been writing on the 
subject and trying to convince the profession and the public 
of the needs and the possibility of an early diagnosis with a 
view to successful radical treatment, but they have also 
clearly demonstrated the possibility of successfully prac¬ 
tising what they have preached both with regard to diagnosis 


Since cancer per te has no symptoms, it not infrequently 
happens that if the growth involves the body of the stomach 
and not the orifices, it may pursue its complete course 
without giving rise to any definite local symptoms and it has 
not infrequently happened that the cause has only been dis¬ 
covered at the necropsy. This form of latent cancer con¬ 
stitutes 5 per cent, of all cases according to Professor W. 
Osier, who also gives it as his opinion that 10 per cent, of all 
cases of cancer of the stomach run an extremely rapid 
course, terminating in death within three months. 

In no less than 59 ■ 3 per cent, of cases of cancer of the 
stomach on which I have performed gastro-enterostomy for 
the relief of symptoms, the disease having advanced too far for 
gastrectomy, the long history of painful dyspepsia suggested 
the possibility of ulcer preceding the onset of malignant 
disease. W. J. Mayo, in 157 caseR of cancer of the stomach, 
found a previous history of ulcer in 60 per cent. Cruveilhier 
discussed the cancerous transformation of ulcer of the 
stomach in 1839, but to Dittrich, writing in 1848, belongs 
the chief credit for drawing attention to the subject. He 
described in 160 cases of new growth six cases of cancer 
develrping in the immediate vicinity of active or healed 
ulcers, two cases of the association of cancer and ulcer, and 
two cases in which the cancer was limited to a certain part 
of the margin of the ulcer, the rest remaining sound. 
Brinton in 1856 recognised the possibility of the grafting of 
cancer upon long-standing ulcer. Lebert in 1878 considered 
that the cancerous transformation occurred in 9 per cent, of 
ulcers but Zenker in 1882 expressed a strong opinion that 
all cases of cancer of the stomach were secondary to 
ulceration. 


and treatment. 

As regj rds the frequency of carcinoma of the stomach. 
Dr. C. N. Dowd 1 called attention to the fact that according 
to the census reports, there were no less than 9000 deaths 
from cancer of the stomach in the United States in 1900 and 
of these very few had been submitted to surgical treatment. 
I find on referring to the Registrar-General’s report for 
England and Wales that during the years 1901-04 no less 
than 19,607 deaths from cancer of the stomach were regis¬ 
tered, equal to 4901 per annum. 

Our ignorance with regard to the possibility of an early 
diagnosis is partly true, for in 5 per cent, of cases the 
disea-e runs its course without any local signs, but if it were 
fully recognised that we have in exploratory incision the one 
diagnostic resource which is reliable in a considerable pro¬ 
portion of cases of incipient cancer this reproach might be 
put away. On this matter prejudice stands in the way, for 
although there may not be a difficulty in convincing a 
patient of the desirability of operation when a disease is 
positively diagnosed, for instance, when a tumour l as made 
the diagnosis almost certain, yet when an operation is 
suggested as a means of diagnosis the patient is by no 
means bo eisily convinced of the desirability of accepting 
even a slight risk, especially if the medical attendant does 
not himself feel the absolute necessity of pressing the 
importance of the procedure. In blaming the public for the 
delay I think we are often unjust to their intelligence, for 
persons of ordinary intelligence can, as a rule, easily be 
made to understand that the waiting for a positive diagnosis 
means standing idly by until progressive involvement means 
hopeless extension of the disease. 

Whenever a patient near or over 40 years of age complains 
of loss of appetite and other gastric symptoms, paiticularly 
pain and vomiting, followed by loss of flesh and strength, 
especially if associated with amnmia, and if the symptoms 
fail to yield in a short time to proper treatment, cancer of 
the stomach should be suspected, and if repeated examina¬ 
tions of the stomach contents after test meals show 
diminished digestive power and impaired motor function with 
possibly a diminution of free hydrochloric acid and the 
presence of lactic acid, an exploratory operation ought to 
be urged without delay in order to complete the diagnosis 
and if necessary to carry out curative treatment. 

iMburatory mrthmie —TUe chemistry of the gastric secre¬ 
tion, the microscopic findings in the stomach contents, 
and the examination of the urine, fasces, and blood, all of 
which are of value in the later stages of the disease, must 
not have too great a weight attached to them in the earlier 
stages, nor mnst the clinician wait for the development of 
tumour or glandular enlargement before recommending 
exploratory incision. 


__ 1 Medical Hocord, 1906. 

No. 4329. 


If these conclusions that ulcer is a predisposing cause of 
cancer are correct, and my experience tells me they are, 
then it is quite clear that we must in all cases in which an 
ulcer of the stomach resists treatment or its scar narrows the 
pylorus recommend an early gastro-enterostomy or excision 
of the ulcer in order to prevent the development of car¬ 
cinoma. If a gastro enterostomy has been performed then 
the mechanical irritation by food of the ulcer in the pyloric 
region is reduced and the friction necessary to produce a 
carcinoma will probably not occur. 

The origin of carcinoma in an ulcer of the stomach is only 
another instance added fo many of which we have know¬ 
ledge of the effect of persisting irritation in establishing 
malignant changes. Carcinoma occurs most frequently in 
those areas in which the ulcers chiefly lie. Whatever the 
frequency of the malignant change in chronic ulcer may 
prove to be the fact of its occurrence should be an 
additional incentive to the earlier surgical treatment of 
ulcers which prove rebellious. 

Medical treatment may be considered in a few words ; it 
cannot cure and can do very little even to prolong life; it 
therefore applies only to cases too advanced for surgical 
treatment or where operation is declined. It aims at. nourish¬ 
ing the patient as much as possible and at relieving pain or 
other symptoms as they arise. 

Surgical treatment offers the only chance of reli* f and the 
only possible chance of cure and in order that the best 
results may be attained the physician and surgeon must act 
in concert, so that by a timely diagnosis an operation may 
be undertaken at the earliest possible date. There is ample 
evidence to show that for some length of time cancer is a 
purely local disease; and, just as in the brea-t, the tongue, 
and the uterus we can point to patients living comfortably 
years after the removal of the disease, so in gastric cancer it 
is reasonable to assume, and in fact can now be proved by 
positive evidence, that a like result may he brought about. 
Here, however, we are faced with the difficulty of a suffi¬ 
ciently early diagnosis being made, and it is not only 
necessary for us to appeal for an early, exhaustive, and 
persistent investigation into suspicious stomach cases, but 
that when suspicion arises an early surgical consultation 
may be held, and, if needful, an exploratory operation 
carried out to complete the diagnosis. Let us remember, 
also, that to prolong the investigation uselessly and to 
wait until a tumour develops into a recognisable quantity, 
is to lose the favourable time for a radical operation ; for 
although a clinical examination of the patient may give us 
strong grounds for suspicion, our diagnosis can only be 
rendered certain by a digital examination, which may be 
effected throngh a small incision that can, if needful, be 
made under cocaine anesthesia with little, if any, risk. At 
the time of the exploratory procedure it will be generally 
advisable to have everything ready to follow it up by 

a 
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whatever farther operation may be called for. It may be dis¬ 
covered that the disease is manifestly not malignant and that 
no farther operation is necessary, in which case the patient 
and his friends will be relieved of their anxieties. Or it 
may be found that some curative operation can be done, for 
instance, the removal of adhesions or the relief of obstruction. 
Or it may be discovered that the disease resembles malignancy 
both in its history and physical signs and in the form 
of the tumour, which on account of extent and adhesions 
and from the presence of enlarged glands it seems 
impracticable to remove with any hope of permanent 
success. The results of drainage by gastro-enterostomy in 
some of these cases, which at the time appeared beyond 
cure, are remarkable. The following is an example, one of 
many such cases on which I have operated and in which 
the patients were at the time of operation extremely ill 
and supposed to be suffering from cancer of the stomach 
but who, as the result of surgical treatment, are in good 
health years later. 

The patient, a medical man, aged 31 years, had had 
dyspepsia for 17 years ; this bad been more severe during the 
last 20 months. 16 months previously vomiting began and 
from the outset large amounts were vomited but never con¬ 
tained blood. In December, 1897, the stomach reached to 
the pubes and visible peristalsis was present. Relief 
followed dieting and lavage until March, 1898, since which 
time the pain had been almost constant. A loss of weight 
had occurred from 10 stones to 8 stones 6£ pounds and the 
patient was extremely feeble. Operation was performed on 
May 6th, 1898, when a large irregular tumour was found at 
the pylorus and along the lesser curvature with extensive 
adhesions, but the glands, though large, were discrete. 
Gastro-jejunostomy was followed by relief of all symptoms. 
When the patient left the nursing home on June 7th his 
weight was 8 stones ; on August 17th, 1898, it was 9 stones 
3 pounds. The following is an extract from a letter from 
the patient, dated Feb. 12th, 1900: “My health continues 
perfect. I have not lost a day’s work through illness since I 
recovered.” He is in good health in 1906, eight years after 
operation. 

I would lay particular stress on this class of cases, for 1 
think it serves to explain some misconception about cancer 
generally. It would be easy for anyone to raise a claim to 
having cured a number of cases of cancer of tbe stomach by 
gastro enterostomy, but I do not for a moment believe that 
any of these cases were more than inflammatory tumours 
formed around chronic gastric ulcers ; nevertheless, I have 
no doubt that they would have proved fatal just as certainly 
as if they had been cancer had no operation been done. I 
feel sure that many such would have been certified as deaths 
from cancer of the stomach had no exploration been done or 
no necropsy and microscopic investigation made. 

The cases also illustrate another point. Even though a 
tumour be present, and even though it be probablv too large 
for removal, it may be quite worth while advocating an ex¬ 
ploration, to be followed up by gastro-enterostomy if that be 
practicable, in the hope that the disease may prove to be 
wholly or partially inflammatory, which the physiological 
rest assured by gastro-enterostomy will either cure or 
materially relieve. 

To pass to the genuine cancer cases, What can we do for 
them ? This will depend (1) on the position of the growth ; 
(2) on its extent; (3) on the presence of adhesions ; and 
(4) on glandular invasion or secondary growths. 

First as to position. In irremoveable growth at the 
cardiac end, if it involves the cardiac orifice and adjacent 

ortion of the stomach, ga-trostomy or jejunostomy should 

e performed in order that starvation may be staved off. 
The view that gastrostomy is both a dangerous and useless 
operation is, I know, held by some, but I feel convinced 
that such views are mistaken ones. When these cases, 
either of cancer of the cardiac end of the stomach or of the 
oesophagus, were handed over to the surgeon in a moribund 
condition the mortality of gastrostomy was, of course, 
terrible, and the short survival, even if successful from an 
operative point of view, made the procedure almost useless ; 
but when one can point to a series of nearly 30 gastrostomies 
performed since 1897 with only a 5 per cent, mortality and 
great prolongation of life to many, there are good grounds 
for saying that the operation is well worth doing. The 
operation is quite a simple one and, if necessary, can be 
performed under cocaine anaesthesia in a very short time 
In several c»ses the patients have lived a year or more and 
have gained considerably in weight, even up to 1| stones 


and have lost their pain and the distressing sense of 
starvation. 

Tbe second class of cases to be considered is where the 
disease involves tbe pylorus and is producing obstruction to 
the passage onwards of the gastric contents, but where on 
account of extensive adhesions, secondary growths, or in¬ 
volvement of glands, it is considered unwise to attempt 
pylorectomy or partial gastrectomy, though there is 
sufficient free stomach wall left to enable a gastro-entero¬ 
stomy to be performed. In such cases a gastro-enterostomy, 
if performed with proper expedition and adequate pre¬ 
cautions, affords the greatest relief to the sufferer who 
not only loses the distress due to painful peristalsis and 
to the irritation of retained secretion but also becomes freed 
from the toxaemia due to absorption of the poisonous fer¬ 
menting stomach contents which are drained away into the 
intestine and there disposed of. Thus life is prolonged and 
made more comfortable, flesh and colour are regained, and 
even in cases of cancer the patient may have a new lease 
of life. 

The following cases sure examples :— 

Cask 1.—The patient, a man, aged 36 years, was seen on 
Oct. 26th, 1901. He suffered from manifest tumour of the 
stomach and bad a history of stomach trouble extending 
over several years, with vomiting of blood and passage of 
melsena on two occasions within the preceding four months. 
At the operation a large tumour involving the duodenum and 
pyloric end of the stomach, too adherent for removal, was 
found and gastro-enterostomy was peiformed. After the 
operation he went abroad and for six months he rapidly 
gained weight and felt very well. He then began to get 
thinner and lose strength and without any pain he gradually 
became weaker and succumbed in September, 1902,11 months 
after operation. 

Case 2.—The patient, a man, aged 63 years, had bad 
symptoms for five years; at first those of chronic ulcer, later 
those of malignant ulcer with tumour associated with hsemat- 
emesis. Gastro-enterostomy was performed on March 22nd, 
1901. He made a good recovery and returned home at the 
end of the month, having gained about 4 pounds in weight 
during the fourth week. He ultimately gained about 2 stones 
and lived for a time in great comfort, but the growth pro¬ 
gressed and he succumbed to exhaustion about a year later, 
having been able to enjoy life for some months. 

Case 3—The patient, a man, aged 68 years, was operated 
upon on July 18th, 1902, for pyloric tumour with dilatation 
of the Btomach. He was extremely feeble and suffering 
great pain. The disease appeared to be cancer and the 
glands were extensively involved, so that gastro-enterostomy 
only could be performed. A letter from Dr. S-— says that 
the patient gained 10 pounds up to November and is now 
14 pounds heavier than before he fell ill. He is able to 
take regular exercise and has never felt any pain after 
taking any meal whatever since the operation. He was well 
over three years later. 

In some cases where tbe condition of the patient and not 
simply the extent of the growth has prevented a radical 
operation, the speedy restoration to health enables a radical 
operation to be subsequently undertaken. The following 
case, out of others that could be cited, serves to illustrate 
what I mean. The patient, a man, aged 62 years, 
had had symptoms for a year. An epigastric tumour 
had been noticed for a month. There was no free 
hydrochloric acid in the vomit. An exploratory operation 
was performed on Nov. 15th, 1900. A ring of cancer 
was found forming an hour-glass-shaped stomach. The 
patient was too ill for gastrectomy. Posterior gastro¬ 
enterostomy was performed. A good recovery followed. 
On Dec. 20th, a month later, partial gastrectomy was 
performed, the ring of growth being removed and the 
cardiac and pyloric remnants of the stomach being fixed 
together over a large bone bobbin. A good recovery again 
re-ulted and the patient returned bo ne within the month. 
He was quite well a year later. A l--tter was received from 

Dr G- in November, 1902, in which it was stated that the 

patient bad put, on flesh, had gained colour, and had been 
able to take food well for over a year, but had succumbed to 
exhaustion from secondarv growths in the omentum on 
March 30th, 1902. about 18 months after operat'on. 

These examples will suffice to show the beneficial effects 
of gastro-enterostomy even in advanced cases of cancer of 
the stomach, for, as will be seen immediately, it is only in 
the cases too advanced for removal that the short-circuiting 
operation should be performed. 
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With regard to these patients the question may be 
asked. Is a palliative operation worth while ? I have no 
hesitation in answering this decidedly in the affirmative, 
for in cases where cancer of the pylorus is obstructing the 
outlet of the stomach, the painful peristalsis, frequent 
vomiting, and inability to take food can all be relieved, and 
the remainder of life, months or years as the case may be, 
can be rendered not only tolerable but comfortable, for food 
can be taken in safety and enjoyed, the pain due to peri¬ 
stalsis disappears, the vomiting ceases, and the patient fre¬ 
quently puts on flesh considerably and is enabled to resume 
bis duties, death ultimately occurring from exhaustion. 
The operation can be done with little risk, as including 
all my cases of posterior gastro-enterostomy performed 
during the past ten years the mortality is only 3'3 per 
cent., a great contrast to the death-rate of these cases a 
few years ago. 

The third class of cases is of great interest and includes 
those where the disease is limited to the stomach and where 
the lymphatic glands and adjoining organs have not been 
seriously invaded, the patient being in a sufficiently good 
condition to permit of the radical operation being done. 
The following are examples. 

Case 1.—The patient, a woman, aged 50 years, had had 
symptoms for five months and a tumour had been noticed 
for three weeks. An operation was performed on Jan. 31st, 
1901. The tumour was found to be involving the whole cir¬ 
cumference of the pylorio end of the stomach, a short 
distance from the pylorus. After the growth had been 
widely excised the distal and proximal ends of the stomach 
were brought together over a large bone bobbin. The 
glands were excised from the lesser and also from the 
greater omentum. A smooth recovery followed. On 
Jan. 4th, 1903, two years later, her medical attendant wrote 
to tell me that the patient was remarkably well and that 
there was no sign of recurrence. She remained well until 

1905, over four years, when there was recurrence of the 
disease. 

Case 2 —In the case of this patient, a woman, aged 
54yeare, there had been loss of flesh, and pain, with failing 
health for eight months, and slight jaundice and a tumour in 
the epigastrium and right hypochondrium fora shorter period. 
An operation was performed on August 9th, 1900. The gall¬ 
bladder, containing gall-stones and the site of a tumour, 
was removed. As the adjoining portion of the liver was 
involved a wedge-shaped partial hepatectomy was per¬ 
formed and as the pylorus was also the site of growth a 
partial gastrectomy including the pylorus was done, the cut 
section of the stomach being united to the duodenum by two 
continuous sutures over a bone bobbin. The removed tumour, 
examined microscopically after operation, proved to be 
cancer. That part of the abdominal wall to which the 
tumour had been adherent was also excised. The patient 
was reported to be well in 1905. 

Case 3.—The patient, a middle-aged man, who had been 
ailing for a year and had had stomach symptoms for three 
months and a noticeable tumour for six weeks, was supposed 
to be too ill and anaemic for operation, but as the tumour, 
which was situated in the left hypochondrium and epi¬ 
gastrium was freely moveable, I decided to operate. On 
Hay 23rd, 1902, I found a mass of cancer involving the 
centre of the stomach, which I removed along with some 
glands adjoining it. Recovery was uninterrupted. A letter 
dated Jan. 22nd, 1903, from his medical attendant contained 
the following statements : “ Patient very well, has gained 
14 pounds in weight. No evidence of return of growth. 
Ahle to transact his business.” The patient lived until June, 

1906, over four years after operation. 

Case 4.—In 1902 3 I reported a case in extengo where I 
had removed the whole of the stomach, except a small 
portion of the dome adjoining the (Esophagus, for mali¬ 
gnant disease, on March 18t.h, 1901. I am glad to say that 
this patient, over five years later, remains in absolutely 
good health : he has a good appetite, enjoys his food, and 
is able to attend to his business as usual. 

These cases will be sufficient to show that removal of 
even a considerable portion of the stomach may be some¬ 
thing more than a palliative operation; and I think it 
jostiSes me in saying that although it is better to have cases 
of cancer diagnosed and operated on early yet we need not 
take the pessimistic view that if a tumour be manifest it is 
too late to perform a radical operation. 


> Brit. Med. Jour., Nov. 8lh, 1902. 


The fourth class of cases is that in which the disease 
involves a great part or the whole of the stomach, the disease 
being irremoveable and gastro-enterostomy impracticable, 
and in which any attempt at taking food brings on pain and 
vomiting, so that the patient unless relieved must rapidly die 
in great distress ; here a jejunostomy can be performed by 
a very simple and similar procedure to that of gastrostomy 
and through a Jaques catheter sufficient food can be given to 
ward off starvation and relieve the pain caused by attempts 
at taking food by the month. This operation can be done 
through the small exploratory incision and need involve very 
little longer time. It may prolong life for months or even 
for a year and make the end much easier and certainly leFS 
painful. I reported a case of jejunostomy in 1891 in which 
the patient lived three months, and in 1904 one by a new 
method that had lived for 12 months after jejunostomy, and 
the fact of my case of almost complete gastrectomy being 
well five years after operation shows that the passage of food 
directly into the small intestine may be compatible with a 
comfortable life. Although the operation is rarely called 
for it is one nevertheless which should be borne in mind, as 
in an appropriate case it may confer a great boon upon 
the patient and render tolerable an otherwise comfortless 
existence. 

No useful purpose can be served by comparing the results 
of gastrectomy with those of gastro-enterostomy for cancer, 
since the latter operation in malignant disease is reserved 
for late cases that have passed the stage when gastrectomy 
would have been a justifiable operation; nor do I consider 
that an estimate of the true value of gastrectomy can be 
attained by a consideration of the earlier cases operated on 
before the technique had been perfected. Up to the end of 
1905 Kocher had performed 110 partial resections of the 
stomach, with a mortality of 24 per cent., but of the cases, 
58 in number, operated on since 1898 the mortality was only 
15 per cent., a percentage closely corresponding to that of 
the brothers Mayo, who up to the end of last year had per¬ 
formed 100 gastrectomies with a mortality of 14 per cent. 
In my own practice since 1896 the mortality for partial 
gastrectomy has been 16 per cent.. and Maydl’s statistics give 
also a 16 per cent, mortality. We may thus conclude that 
the immediate risks of partial gastrectomy as calculated 
from a considerable series of cases are between 14 and 16 
per cent. Of the 27 cases of total gastrectomy collected 
from all sources by Mr. H. J. Paterson 3 ten patients died, 
a mortality of 36 per cent. Of the 20 cases of sub-total 
gastrectomy six patients died, a mortality of 30 per cent. 

The remote results are equally interesting and not less 
important, not only from the point of freedom from recur¬ 
rence but also as to the effect on the general health and 
comfort of the patient after the removal of the whole or 
part of the stomach. I have had under my notice for over 
five years a case of sub-total gastrectomy and from observa¬ 
tions on this case it would seem as if the whole of the 
functions of the stomach could be replaced. 

It would at first sight appear that as a reservoir the 
stomach could not be replaced, but the fact that a meal of 
moderate size can be taken shows that the upper end of the 
duodenum or the lower end of the oesophagus or both become 
dilated and serve that purpose, though perhaps to a limited 
extent. The mechanical functions of the stomach can be 
vicariously performed by the mouth aided by a careful 
selection of diet. The digestive functions of the stomach 
can be taken up by the pancreatic and the intestinal secre¬ 
tions and the absorption which normally occurs in the 
stomach can as easily take place in the small intestine. 
Pachon and Carvalho* have shown that dogs may gain in 
weight and remain in perfect health after removal of the 
entire stomach,, and further ob-ervations on patients after 
complete gastrectomy, as in Schlatter's case, show that 
perfect health is compatible with an absence of the 
stomach. 

Of the 27 total gastrectomies it is irte'est’ng to note tin t 
ten patients are living and well 8, 7, 5. 4i, 4, 3i 2, and 1 j 
years, and two others at less periods, alter operation, while 
others survived 3j years, 13 years, 13 months, 9 months, and 
7 months respectively. With regard to sub total gastrec¬ 
tomies, of the 14 patients who recovered from operation one 
was well 7J years, one 6$ years, and one 51 years after 
operation; while of the otners one survived operation for 
11 years and died from heart trouble without recurrence, one 


* The Lancet, March 3rd, 1906, p. 574. 

4 Comptea Keiutuade la Sooiete de Biologic, 1893, p. 794. 
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5 years, two 2} years, two 1J years, and one 1£ years 
respectively. 

The immediate results of partial gastrectomy have been 
mentioned above and the final history has been obtained by 
Mr. Paterson in 55 of those that recovered. Of the 55 
patients 35 have died since the operatii n ; one died from 
recurrence seven years, and two five years later, but it is 
interesting to note that all the other patients in whom 
recurrence ensued died within 3i years, so that if a 
patient remains free from recurrence for four or more 
years there would seem to be a strong probability of cure. 
Eight of the patients who died, lived over 3 years after 
operation and the average duration of life in cases where 
recurrence took place was just over 2 years. Of the patients 
who are apparently cured, one is alive and well 14 years, one 
7£ years, two 6 years, one 5£ years, two 5 years, five over 
3 years, and three over 2 years subsequent to operation, and 
one was living 4j years after operation, but recurrence was 
feared. Thus nearly 14 per cent, of the patients who 
recovered from operation would seem to be cured or to have 
a reasonable prospect of remaining free from recurrence. 

In conclusion. I hope I have advanced sufficient evidence 
to prove the following :—1. How desirable it is to make an 
early diagnosis of cancer of the stomach in ordsr that a 
radical operation may be performed at the earliest possible 
moment. 2. That it maybe needful to perform an explora¬ 
tory operation in order to complete or confirm the diagrosis. 
3. That such an exploration may be done wilh little or no 
risk in the early stages of the disease. 4. That even where 
the disease is more advanced and a tumour perceptible, an 
exploratory operation is, as a rule, still advisable in order to 
carry out radical or palliative treatment. 5. That where the 
disease is too extensive for any radical operation to be done, 
the palliative operation of gastro-enterostomv, which can 
be done with very small risk, may considerably prolong life 
and make the remainder of it much more comfortable and 
happy. 6. That some cases, thought at the time to be 
cancer, too extensive for removal, may after gastro-entero 
stomy clear up completely and get quite well. 7. That in 
cases of disease of the cardiac end of the stomach too ex¬ 
tensive for removal, the operation of gastrostomy may con¬ 
siderably prolong life and prove of great comfort to the 
patient by preventing death from starvation. 8 That even 
where the disease is too extensive either for removal or for 
a gastro enterostomy being performed with a fair chance of 
success, the operation of jejunostomy may prove of service 
to the patient. 9. That where a radical operation can be 
performed the thorough removal of the disease may bring 
about as much relief to the patient as does the operation for 
the removal of cancer in the breast, uterus, and other 
organs of the body, and that in some cases a complete 
cure may follow. 


THE PUBLIC SUPPLY OF PURE OR 
SPECIALLY PREPARED MILK FOR 
THE FEEDING OF INFANTS . 1 

By G. F. McCLEARY, M.D. Cantab., D.P.H., 

MEDICAL OFFICER OF HEALTH OF HAMPSTEAD. 


Among the newer measures for the prevention of infantile 
mortality which have been increasingly adopted by sanitary 
authorities during the last few years the publ'c supply of 
specially prepared infants’ milk takes a prominent place. 
Since the first British Infants' Milk Depot was established 
by the St. Helens corporation in 1899 the number of these 
institutions has steadily increased, and we are now in 
possession of a fund of information relating to their work 
which was not at the disprsal of the earlier workers in this 
movement. My own experience of the practical working of 
a milk dep6t during a period of nearly four years has led 
me to think that the methods upon which the Bri'ish milk 
depots are generally conducted might with advantage be 
modified and extended, and that the time has now arrived 
when the whole question of the public supply of infants’ 
milk should be thoroughly reconsidered so that the infants’ 
milk depot might be allotted its proper place in our collective 
organisation for the protection of the public health. 

1 A paper read before the National Conference on Infantile Mortality. 


The infants' milk dej 6t is a feature of the new preventive 
medicine, which is concerned not only with the hygiene of 
the environment but also with the hygiene of the person, and 
its object is to prevent the heavy infantile mortality due to 
defective infant feeding. Defective feeding is, of course, 
not the only cause of infantile mortality ; there are many 
other conditions which have not yet received the attention 
their importance demands—such, for instance, as the con¬ 
ditions affecting the unborn child during the period of gesta¬ 
tion. Still, we may regard defective feeding as the chief 
cause of infantile mortality and it is certainly the cause 
which has of late years received the most attention from 
sanitary authorities. In most towns a municipal ballet on 
infaDt feedirg forms pait of the circulating literature of 
the district, and usually the directions in such advisory 
leaflets are supplemented by the oral instruction of health 
visitors. The infants’ milk depot should not, then, be re¬ 
garded as marking a new departure in our methods of public 
hygiene. It is rather an extension of the system of municipal 
direction of infant feeding which was at work years before 
the first milk depot opiened its doors in the last year but one 
of the nineteenth century. Nor should the work of a milk 
dep ot be looked upon as limited to the handing of bottled, 
modified, and more or less sterilised milk over a municipal 
counter. The main function of the infants’milk depot is 
to serve as the nucleus of an organisation for the feeding of 
infants under municipal direction and supervision. This is 
the point I wish to emphasise in the following remarks. 

The infantile mortality dipendent vpon defective infant 
feeding it, broadly tpeaking, a mortality of hand-fed 
infante —If all babies could be secured an adequate supply of 
mothtrs’ milk during the first 12 months or the first nine 
months, or even the first six months, of life our mortality 
tables would present a very different appearance. F rtu- 
nately there is reason to think that in most towns at all 
events breast-fed babies are still in a majority. Hand-fed 
infants form, as Dr. J. F. J Sykes has piointed out, a residuum ; 
but the important point to remember is that it is this 
residuum that afflicts us with the enormous mortality from 
diarrl cea and malnutrition against whith our preventive 
methods are chiefly directed. There are two ways of dealing 
with this residuum of hand-fed infants. One is to promote 
breast-feeding, so as to reduce the residuum to the smallest 
possible dimensions ; the other is to improve the artificial 
food supplied to the hand-fed infants, to that their haDd- 
feeding may do them as little harm as possible. Broadly 
spreaking, it may be said that while the encouragement of 
breast-feeding is the chief feature of the French methods of 
preventing infantile mortality, we in this country have 
devoted ourselves mainly to the improvement of artificial 
feeding. The infants' milk depot may be made a means to 
promote both these objects if it be conducted somewhat on 
the following lines. 

In the first place, it is important that the milk should 
never be supplied in such a way as to run the risk of dis¬ 
couraging breast-feeding. Care should be taken to admit 
to the dep6t only those infants for whom satisfactory breast¬ 
feeding is impossible to secure. During the last year I was 
connected with the Battersea depdt the milk was not supplied 
for an infant under nine months unless the mother could 
satisfy me, by the production of a written recommendation 
from a medical man or otherwise, that she was unable to 
suckle her child. In this way I was able to piersuade a number 
of mothers, who would otherwise have prematurely weaned 
their babies, to continue to suckle. In some cases, where it 
was impossible for the child to be wholly brea-t fed, partial 
breast-feeding was secured, the mother's milk being supple¬ 
mented by a supply of cows’ milk from the dej 6t. In all 
cases, however, the applicants were repieatedly assured that 
the depot milk, like all artificial foods, was but a p>oor sub¬ 
stitute for mother's milk. I would urge the importance of 
taking precautions of this kind. If the milk is supplied to 
all applicants without discrimination we lay ourselves opien 
to the charge that we discourage breast-feeding and are 
therefore guilty of Vcte maternetc. 

Secondly, the infants should be under periodical medical 
supervision. In the French institution, the goutte de lait, 
from which our milk depots are derived, the chief feature of 
the work is not by any means the distribution of the milk 
but the systematic weighing and medical supervisb n of the 
infants. Every week the baby is brought to the dep&t, 
where it is weighed and examined by the medical director 
of the institution. Most of the British milk dep o*s lack this 
direct medical supervision, but a certain amount of indirect 
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supervision is secured by the domiciliary visitation by lady 
inspectors and health visitors, acting under the instructions 
of the medical officer of health. This domiciliary visitation 
is very valuable work. The mother can be influenced and 
instructed with more effect in her own home than anywhere 
else. In the work of the Glasgow dep6t, however, the 
advantages of both methods are combined. Within the 
last few months the corporation of Glasgow has appointed 
a lady doctor to visit the homes of the infants fed 
from the municipal milk depot and to weigh the babies and 
to supervise their progress generally. This appointment is 
a valuable and significant development of the work of the 
infants’ milk depot. It marks a new departure in preventive 
medicine by bringing medical women into the practical 
work of public health administration. Public health work is 
work for which women doctors are especially well fitted, and 
it isto be hoped that the numberof medical women employed 
in such work will be much increased in the future. I should 
say, however, that Glasgow is not the first town to enlist the 
services of medical women in the prevention of infantile 
mortality; that honour belongs, I believe, to Huddersfield. 
Tnere is no reason, however, why the advantages of this 
systematic medical supervision (including weighing) need be 
restricted to the babies fed on the depfit milk. Nursing 
mothers should also be encouraged to bring their babies to 
the depot to be weighed and supervised. In this way it 
would be possible to secure a continuance of breast-feeding 
for many infants who are now prematurely weaned. Many 
women give up suckling, and deliver up their babies to the 
bottle on the advice of ignorant friends or relatives because 
their milk appears to disagree with the baby. In such cases 
what is wanted is not the premature weaning which now too 
often occurs, but a skilled regulation of the mother’s diet and 
mode of life so as to make the milk more suited to the baby's 
needs. This could be insured by a system of municipal super¬ 
vision of sucklings. 1 see many possibilities in the system 
of mnnicipal supervision of infant-feeding which has been 
developed by the milk depots. We have heard a good deal 
lately about the medical inspection of school children but 
the medical inspection of infants is equally important and 
necessary. At the present time many mothers do not seek 
medical advice on child-rearing until the child is already 
ill, often so ill as to be beyond the hope of recovery. It 
vonld be far better that such advice should be given to her 
while the child is still healthy. I have no doubt that the 
medical supervision of infant-feeding by municipal medical 
men for the purpose not of curing but of preventing 
disease, will become an important feature in our system of 
■htate medicine. W T e are awaking to the realisation that 
every baby born to us is a national asset, and sound national 
policy no less than humanitarian feeling dictates that no 
effort should be spared to secure the physical efficiency of 
those to whom will be committed the future of our country. 

There is another way in which the practice of the British 
milk depots might be improved. In all our depots, so far as 
1 am aware, the milk is either sterilised or pasteurised ; and 
without entering upon a discussion as to disadvantages of 
sterilised milk, which I think have been greatly exaggerated, 
we must all admit that it would be better to supply the milk 
pure and uncooked if it could be done. All methods of 
milk purification having for their object the neutralisation of 
existing pollution, such methods as sterilisation, pasteurisa¬ 
tion, centrifugalisation, or filtration, we must regard as 
makeshifts, to be abandoned when better methods of milk 
production become practicable. Is it possible by strict 
veterinary supervision, combined with aseptic methods of 
milk production, the employment of bottles, and the free use 
of cold storage, to supply raw cows’ milk to infants with 
impunity ? The experience of the Municipal Infants Milk 
Depot at Rochester, U.8 A., where such methods have been in 
operation for the past seven years, shows that it is quite possible 
to do this provided that the complete control of the processes 
of production, from the care of the cows onwards, is in the 
hands of the responsible officers of the municipality. The 
municipal cow is a necessary complement of the municipal 
milk depot. If the methods of clean milk production which 
have been employed with such success at Rochestir were 
adopted in the British d -pots not only would the quality of 
the milk supplied be greatly improved but an object-lesson of 
great value could be given to the dairy farmer. An ounce of 
example is worth a ton of precept. One model municipal 
dairy farm managed on scientific methods would do more to 
promote the production of pure milk than any number of 
reports and papers on the question of the milk-3 jpply. 


In conclusion, I would again urge that the infants’ milk 
depfit is very much more than a municipal milk-shop—a 
place where municipal milk is handed out to anyone who 
chooses to ask for it. It is, or at all events it should be, 
(I) an important educational influence, a school of infant 
feeding, the centre of a system of municipal supervision of 
infant feed ng ; (2) the source of a pure milk-supply; and (3) 
an object-lesson iu the production of pure milk. It is by tne 
attainment of these objects that the infants’ milk depot will 
achieve its justification, its permanent place in our system of 
preventive medicine, and its ultimate success. 

Hampstead. _ 


INFANTILE MORTALITY AND THE EM¬ 
PLOYMENT OF MARRIED WOMEN 
IN FACTORY LABOUR BEFORE 
AND AFTER CONFINEMENT . 1 

By GEORGE KEID, M.D.Aberd., D.P.H., 

MEDICAL OFFICES OF HEALTH OF STAFFOHDSHIBE. 


There is do need to emphasise the importance of that 
phase of the infantile mortality question the discussion on 
which I have the honour to introduce; neither, before an 
audience such as this, is it necessary to occupy much time 
in proving what must be patent to all who have studied the 
question. Endless proof is available of the injury to infant 
life arising from the unrestricted practice of mothers en¬ 
gaging in factory labour, but, as it happens that I have had 
somewhat exceptional opportunities of gauging the effect of 
this practice in a large manufacturing county, a short 
account of certain special inquiries I have made regarding 
the question may be of some interest. 

The artisan population of Staffordshire is grouped together 
in two large centres in the extreme north and south of the 
county, the intervening area being rural in character. From 
the point of view of health conditions the two grouped 
populations, north and south, may be said to be identical 
and in both cases the general influences which operate in 
causing a high infantile mortality prevail largely and to an 
equal extent. In one respect, however, there is a marked 
difference in the two populations arising from the special 
industries carried on in the two centres, the workers in the 
north being mostly potters while those in the south are 
miners aDd iron workers ; therefore in the north a very large 
number of women, both married and single, are engaged in 
factory labour, whereas in the south the trades carried on 
afford practically no employment for women. 

Some 16 years ago, when my public health work in Stafford¬ 
shire began, I was very much struck with the great excess in 
the infantile mortality-rates of the northern artisan towns 
compared with those of the southern towns, high though the 
latter were ; and this led me to make special inquiry into the 
question, with the result that the dissimilarity could not be 
accounted for by any apparent difference in the general 
sanitary surroundings of the two populations. The con¬ 
clusion then presented itself that in the married woman 
labour question the key to the situation might be found. 
With the view of more stringently testing the accuracy of 
this hypothesis the towns, irrespective of geographical 
position in the county, were as far as possible specially 
classified into three groups according to the proportion of 
married women workers in each, with the result that the 
infant mortality-rates were found to vary in direct proportion 
to the number of such woikers. From year to year since 
then these figures have similarly been classified, and the 
results have unfailingly, and in a very marked manner, sup¬ 
ported the conclusion originally arrived at. Whether, from 
the operation of other causes, the general infantile mortality 
happened to be high or low from year to year, practically the 
same proportionate increase or decrease, as the case may be, 
in the three groups of towns was maintained. 

In classifying the towns into groups in the first instance I 
obtained the necessary information as to the relative number 
of married women workers from district medical officers of 
health and manufaclurers, but, while all care was taken to 
insure accuiacy, in the absence of any available figures the 


x A paper read before the National Conference on Infantile Mortality. 
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classification was merely approximately correct. In 1902, 
however, the Registrar-General was good enough to supply 
me with certain figures, specially extracted from the 1901 
census returns, showing the number of married and widowed 
females engaged in specified occupations in each of the 
towns in question, together with the number of females 
living at various ages. From these figures I estimated, in 
the case of each artisan town, the percentage of married 
and widowed females engaged in work involving absence 
from home during the day per total females between the 
ages of 18 to SO years, but I had no data to allow of the 
number of married as distinct from widowed females 
being arrived at. Also, in order to make use of 
the Staffordshire infantile mortality returns which were 
available for 24 years I was obliged to assume that the 
number of married and widowed out-workers to the female 
population within the specified age limit was the same 
throughout the whole period as in the last census year, an 
assumption which, I think, is justified by the fact that no 
change has taken place in the special trades carried on in 
the various towns during that period. 

On the new basis I have reclassified the towns (artisan 
only) into three groups, placing in the first group tliose in 
which the proportion of married and widowed females 
engaged in work away from home to total females between 
18 and 50 reached, and exceeded, 12 per cent., in the second 
group those towns in which the proportion was under 
12 per cent, and over 6 per cent., and in the third group 
those in which the proportion was under 6 per cent. 

In the following table the rates in the different groups of 
towns are given. 


Class according to per¬ 
centage of married and 
widowed workers to 
female population 
between the ages of 

18 and 50 years. 

Number 

of 

Total 
popula¬ 
tion, 1901 
census. 

Deaths of infanta under 
one year per 1000 regis¬ 
tered births. 

towns. 

1881 to , 
1890. i 

1891 to , 
1900. 1 

1901 to 
1904. 

I.—12 per cent, and i 
over .1 

5 

132,299 

195 

212 

193 

II.—Under 12 percent. ( 
and over 6 per cent. 1 

13 

263,868 

165 

175 

156 

III.—Under 6 per cent. 

8 

131,508 

156 

168 

149 


As a matter of fact, the more accurate method of 
classifying the towns as compared with the classification 
previously adopted has not caused any appreciable alteration 
in the relative mortality in the three groups, and I submit 
that the figures bear out my contention that, in the absence 
of any other apparent reason, the excessive mortality in the 
first group compared with the second and third, and in the 
second compared with the third is attributable to the nature 
of the trades carried on as affecting the facilities for the 
employment of women away from home, and as a con¬ 
sequence the proportion of wholly artificially fed to entirely 
or partially breast-fed infants. 

There is another aspect of the question, however, apart 
from that which more directly results from mothers neglect¬ 
ing their home duties after their children are born, and that 
is the effect, as regards the viability of the unborn, of 
mothers engaging in other than domestic work up to the 
time of thetr confinements. While all must realise how un¬ 
desirable this practice is, the extent of the injury directly 
attributable to it cannot very readily be demonstrated by 
figures. In time, however, I think we shall have data avail¬ 
able in connexion with the administration of the Midwives 
Act which may throw some light on the question. This Act 
has only been in practical operation for a little over 12 
months and it has taken some time to get the machinery 
into efficient working order ; nevertheless, through the energy 
of two inspectors working under the Act in Staffordshire I am 
able, even at this early date, to submit certain figures which, 
having regard to the difference between the north and 
the south in the matter of women employment, are very 
significant. Under the rules of the Central Midwives’Board 
certificated midwives attending abnormal cases have to call 
in medical assistance and notify the fact to the local super¬ 
vising authority and they have also to notify all stillbirths 
occurring in their practice. This being the case, allowing 
that working in a factory up to the date of her confine¬ 
ment is detrim* ntal to the mother, one would expect, other 
things being equal, that the abnormalities and the stillbirths 
in the pottery towns would exceed those in other artisan 


towns where the nature of the work does not afford employ¬ 
ment for women. For the purpose of inspection under the 
Act the county is divided into northern and southern areas, 
the former comprising the populous pottery towns and the 
latter the equally populous towns inhabited by miners and 
iron workers. Up to the present time the following are the 
relative figures for the two areas as regards notifications 
received of (a) abnormalities and (i) stillbirths in the prac¬ 
tice of registered midwives per 1000 births registered :— 

Abnormalities. Stillbirths. 

North . 15-0 . 9-4 

South . 60 . 3 2 

The figures appear small in both cases, but it must be 
remembered that the rates are calculated upon the total 
births, whereas only a proportion of these were attended by 
registered midwives, many having been attended by medical 
men, or by unregistered midwives, who are not yet entirely 
barred from work. It is also important to note that, 
although the records cover a period of 12 months, the 
number of notifications sent in was much smaller than it 
should have been owing to ignorance on the part of the 
midwives in the first instance regarding the rules to be 
observed. Again, included in the areas covered by the 
returns in this case are the rural districts and one or two 
small non artisan towns. All these disturbing circum¬ 
stances, however, are equally operative in both areas, 
and the figures, so far as they represent the position, may be 
said to be comparable. When the Act has been longer in 
operation and the midwives become better informed regard¬ 
ing the rules the number of notifications sent in will no 
doubt greatly increase and I also hope in time to obtain 
further and more exact data for comparison. 

So much for the effect of the practice of married women 
working in factories upon the infantile mortality. I would 
point out, however, that the damage done cannot entirely be 
measured by mortality figures, for these take no account of 
the impaired vitality of the infants who manage to survive 
to swell the ranks of the degenerate. 

If, then, the injury is as great as we believe it to be—and 
this can hardly be disputed having regard to the evidence 
adduced in endless official reports as well as the findings of 
special commissions—one is inclined to ask, Why should 
it still be necessary to agitate for the adoption of remedial 
measures ^ Surely public opinion is now sufficiently ripe for 
legislative interference, especially in view of the fact that 
the State already concerns itself regarding the conditions of 
employment in trades which are detrimental to the health of 
the workers. But if humanitarian arguments alone do not 
afford sufficient incentive for action will not the less unselfish 
desire to counteract the effect of the diminishing birth-rate 
Berve as a more potent argument having regard to national 
prosperity 1 But, convinced though we may be of the need 
for State interference, to make a practical suggestion 
regarding the form it shall take is for many reasons by no 
means easy. Clearly the efficient remedy would be to 
prevent married women from working in factories or away 
from home unless they are in a position to show that 
necessity compels them to do so. Such a claim would with 
reason frequently be advanced, but I am confident that in 
the majority of cases there is no real need for married women 
at the child-bearing age to engage in work away from borne, 
and, if this be so, enforced restraint would merely result 
in a smaller sum per week being available for the 
husbands’ indulgence, a result which in itself is much 
to be desired. In this, as in most matters, however, we 
shall probably have to be satisfied in the first instance 
with less than we know to be desirable. The restriction now 
imposed by law of one month’s abstention from work after 
her confinement is advantageous to the mother but it does 
not materially benefit the child. If, however, the restriction 
extended to three months the probability is that the mother 
would suckle her child during that time and thus the most 
precarious period of the infant's life would be tided over and 
the chances of subsequent survival would be considerably 
enhanced. How to prevent mothers from working pre¬ 
viously to their confinement is a more difficult matter and to 
attempt to enforce any specific restrictions would, for 
obvious reasons, be found to be impracticable. On the 
other hand, there is no reason why the need Bhould not be 
recognised and provided for, it being left to the factory 
medical officer to determine the time in each case when 
pregnant women shall give up work. 

Stafford. 
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THE INCREASE OF THE POWER OF LOCAL 
AUTHORITIES WITH REGARD TO 
MILK-SUPPLY . 1 

By A. K. CHALMERS, M.D. Glasg., D.P.H. Oamb., 

MKPIVAL OFFICER OF HEALTH OF THE CITY OF GLASGOW. 


The object of this discussion is to consider what altera, 
tion in existing legislation seems to be necessary to enable 
local authorities to insure the provision of a pure milk- 
supply. At present milk-supplies are controlled by the 
Dairies, Cowsheds, and Milk Shops Order and by certain 
clauses in the Public Health and Sale of Food and 
Drugs Acts. These are of general application but the last 
named, as applied, has usually reference to variation 
in the normal constituents of milk present in a 
particular sample, while the clauses of the Public 
Health Acts aim at preventing the sale of milk which has, or 
is likely to, become infected. In addition several larger towns 
in England possess further powers on the lines of the 
Manchester milk clauses. These deal with specifically 
infected milk and their object is therefore akin to that of the 
clauses of the Public Health Act. They refer to tuberculosis 
of the udder; and in Scotland there are the somewhat 
parallel provisions in certain adoptive clauses of the Burgh 
Police Act, 1903. It is therefore solely through the pro¬ 
visions of the Dairies Order that local authorities are 
enabled to deal with the sanitary condition of milk premises 
and to take such steps as seem likely to prevent the infection 
or contamination of milk. 

It is unnecessary here to consider in any detail how the 
above purposes are to be accomplished. It is sufficient to 
note that in general their aim is to secure the health of the 
stalled animals and cleanliness in the production and dis¬ 
tribution of milk. Certain structural and sanitary require¬ 
ments must be observed and a prohibition is placed on the 
handling of milk by persons suffering from infectious disease. 
Contamination, so far as it is likely to arise from structural 
defect in the premises, is to be prevented : and the milk of 
animals suffering from certain diseases is to be withheld from 
sale. Chiefly, however, the Order places in the bands of 
local authorities power to frame regulations for controlling 
the conditions under which milk is produced and sold within 
their several districts. Everything therefore which tends 
towards stringency in the form, or efficiency in the applica¬ 
tion, of these regulations depends on the view taken by a 
local authority of its responsibility. Some make consider¬ 
able effort, others are satisfied with a less exacting 
standard; in others the power to regulate has been left in 
abeyance. 

Through the courtesy of the Local Government Board for 
Scotland I am able to introduce here a statement of the 
number of local authorities who have there availed them¬ 
selves of this power:— 


Information at to the Number of Local Authorities that have 
adopted Dairy Regulations in Scotland. 


Local authorities. 

Landward. 

Burghal. 

Total. 

Humber of local authorities in ( 
Scotland . S 

107 

205 

312 

Humber of local authorities that) 
had regulations in force prior to f 
the coming into operation of the ( 
Dairies Order, 1899 .' ■ 

79* 

87t 

166$ 

Humber of local authorities that) ! 
have adopted regulations stibse- f , 
qnently to the coming into opera- ( 1 
tion of the 1899 Order . ) i 

3 

52 

55 

Total number of local authorities ) 
that have dairy regulations pre- [- , 
•ently in force . ) 

82 

139 

221 


• Of these seven revised their regulations after the coming into 
operation of the Order of 1889. 

t Of these IS revised their regulations after the coming into opera¬ 
tion of the Order of 1899. 

S Of these 21 revised their regulations after the coming into opera¬ 
tion of the Order of 1899. 


1 A paper read before the National Conference on Infantile 
Mortality. 


Mr. Power, principal medical officer of the English Local 
Government Board, has informed me that of 1134 urban 
district councils in England and Wales 804 (approximately) 
have adopted the regulations, while of 657 rural district 
councils about 364 have done so. 

Limited scope of present regulations. —A moment's reflection 
on the history of dairy legislation will make it clear why, 
despite all our provisions, there should still be a demand for 
increased power of control. In point of time the con¬ 
ception that disease might be spread by water anticipated by 
a few years the parallel conception that it might also be 
spread by milk. And as the diseases which afforded the 
earlier illustrations in both cases were of the major epidemic 
sort our dairy legislation was devised against disease in the 
concrete and on the assumption that the evidence of its 
presence was written in characters which could not be mis¬ 
taken. So that when the Dairies Order prohibited anyone 
sick of an infectious disease from handling milk it 
had in view the dairyman’s family and the more 
obvious risks arising from the storing of milk in vessels 
kept in a living apartment; the cleansing of milk 
vessels in a polluted water-supply, or the alternate use 
of the milk scullery as a domestic washing-house. And 
as with diseases of the dairyman, so it was with diseases of 
the dairy stock. Cattle plague, pleuro-pneumonia, and foot- 
and-mouth disease represented until quite lately the only 
diseases of cattle which debarred their milk from sale for 
human food, and although tuberculosis of the udder has now 
been added, we do violence to our knowledge of the laws 
both of physiology and of disease by assuming that any form 
of acute febrile disease in a milk animal other than these 
named is without pathological significance or can fail to 
influence the character of the milk yield while the disease 
continues. For example, septic and acute gastro-intestinal 
affections in animals, non-tuberculous affections of the 
udder, teat eruptions, &c., have still no place in dairy 
legislation, although all of them have at one time or 
another been demonstrably associated with disease in the 
milk consumer. 

All this notwithstanding, it is not my intention to suggest 
that dairy legislation has failed to accomplish considerable 
reform where local authorities have been disposed to make 
use of their powers. But during the years since the Order 
was framed the whole pathology of dirt has acquired a new 
significance and its bearing on the causation of disease has 
rapidly outstripped our legal phraseology. Justice, indeed, 
requires us to admit that local authorities have as a 
rule failed to make useful application of this knowledge ; 
and it is to some of the larger milk companies in this 
country and abroad that we must go for illustration of 
successful application, to the technique of the dairy, 
of the teachings of the research laboratory. For while 
administrative effort has almost too exclusively confined itself 
to producing reform in the structural environment of the 
milk-supply and only in the actual presence of disease has 
concerned itself to any great extent with the habits of the 
milker, commercial companies have shown us that the 
hygienics of the milk question depend quite as much on 
intelligent handling of the milk at, and after, production. It 
is the application of the surgeon’s conception of cleanliness 
to the conditions of the milk traffic which these companies 
have taught local authorities ; it is the adoption of measures 
to prevent contamination in a sense very different from that 
which obtained when the Dairies Order was framed which is 
so desirable—so necessary in fact; and it is this which I 
venture to suggest is impossible of attainment through the 
operation of any regulations which the present Dairies Order 
enables us to make. By these channels we have reached 
the conception of a pure milk-supply, free not only from the 
germs of specific disease obtained from the animal or its 
attendant but also from those other elements of contamina¬ 
tion which lurk in the dust of byres and in every milking 
pail, milk churn, and dish through which the milk passes on 
its way to the consumer. I do not forget that it has been 
argued that the greater contamination of milk only occurs 
after it has reached the household of the consumer, but as 
evidence that the purveyor does cot accept this as a satis¬ 
factory explanation of all the impurity we have only to 
remember the widespread use of chemical preservatives and 
the rapid growth in recent years of the practice of com¬ 
mercial pasteurisation. Both have one aim, and both, more¬ 
over, by implication range the purveyor among those who 
affirm that milk requiring either has been produced under 
conditions which are not satisfactory. 
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The need for extension of the Dairies Order .—It is pertinent 
to ask why local authorities have failed to bring administra¬ 
tive requirements into line with this advancing knowledge 
of the sources of milk contamination. Of recent years the 
question of tubercle in dairy herds has almost excluded from 
view other important phases of dairy legislation. It explains 
also, I think, the inaction which we are here considering, 
for the Dairies Order is defective and the local authorities 
are inactive, not because of unwillingness, but from inability 
to accomplish what is so necessary. In particular the 
Order is too restricted in its definition of disease as affect¬ 
ing animals and fails probably most of all in the optional 
character of the provision contained in its Article 13 
enabling local authorities to regulate the conditions of the 
milk traffic. Moreover, the scope of the regulations is 
limited and does not include the food or toilette of the 
animal or provide for the withdrawal from sale for food of 
milk obtained from animals undergoing treatment by drugs 
which are known to affect prejudicially the character of the 
milk. I suggest to yon, therefore, that in any new Dairies 
Order disease in animals should, for the purposes of the 
present Article 15, include every general disease accom¬ 
panied by fever, all acute affections of the gastro intestinal 
tract, and inflammatory affections of the udder and teats. 

Regarding teat eruptions there is, I think, evidence 
to suggest that even a superficial sore may add to the 
milk not only the morbid products common to all diseased 
surfaces but may afford a suitable culture field for bacillary 
growths with pathogenic properties; and I have before me 
notes of a recent series of sore throats presenting all the 
clinical features of diphtheria and occurring contem¬ 
poraneously with the presence of such sores as I have 
indicated, from which an organism was recovered by 
culture which failed only in the final test of virulence to 
animals. 

Notification by the cowkeeper of disease among his herd 
has its advocates, but the almost universal neglect of the 
parallel obligation imposed on the householder under the 
Infec’ious Disease (Notification) Act does not suggest that 
notification by the cowkeeper would be better observed. The 
more hopeful method would seem to be frequency of 
inspection followed by a penalty on conviction of any con¬ 
travention of the regulations and the destruction of the 
animal when suffering from any infectious disease likely to 
affect its mdk permanently. But it may be asked whether 
regulations of the character we are now considering are likely 
to insure a milk-supply which will reach the consumer in a 
fresh and wholesome state. 

The technique of the modern dairy includes filtering and 
cooling, sometimes bottling and sterilising, and it is sug¬ 
gested that milk treated efficiently by either method can 
only be supplied at a prohibitive price. This can be true 
only so long as a fractional portion of the supply is so 
treated. Extend the demand for it and by cooperation the 
economic difficulties of the milk producers on a small scale 
will disappear. And the way to extend the demand is by 
the creation of an educated public opinion which this Con¬ 
ference will, we hope, do something to further. But more 
would seem to ba necessary. Administratively the principle 
of empowering one local authority to interpose between 
another local sut'iority and its responsibilities is, I think, 
objectionable and only excusable on the plea of hopeless 
remissness. There can be no doubt, moreover, that the 
consumer of the milk is the more likely to have his critical 
faculty highly developed and hence regulations and customs 
deemed satisfactory by a rural authority may quite reason¬ 
ably fail to gain acceptance in a neighbouring town. If, 
then, the larger n- ighbours are to maintain a policy of non¬ 
interference, are they to remain inactive ? 

Is it not the case that knowledge regarding the dust 
impurities in milk is steadily pointing in the direction of a 
bacterial standard of purity, that some organisms are 
inoffensive, while others are highly offensive in origin, and 
that in some countries summary destruction follows the 
discovery of any milk found on sale at a temperature exceed¬ 
ing a given maximum ? I suggest to you that regulations of 
this character would form a most efficient stimulus to reform 
in dairy methods. On such lines we must, I think, 
ultimately reach the provision of a pure milk-supply, but 
meanwhile voluntary action on the part of local authorities 
would accomplish much. 

We have before us illustration of the success which has 
attended a system of certifying milk produced and distri¬ 
buted under rigidly hygienic conditions, and were the local 
authorities of the large towns in this country to agree upon 


voluntary registration of such dairies as observed similar 
precautions, and to issue certificates which would form a 
guarantee of the character of the milk we should have begun 
to level up the standard of our milk-supplies. 

I have said nothing regarding the difficulty which certain 
corporations have experienced in financing infants’ milk 
depfits. In Scotland this difficulty has not been felt, and 
although the Milk Depots (London) Bill of last year, which 
would have legalised the establishment of milk depots by the 
metropolitan boroughs, was dropped, the principle has, I 
believe, been embodied in the Borough of Woolwich Act 
of this year. 

The sediment in milk.—As illustration of the impurity, 
which it should be the object of regulations to prevent, I 
submit a statement prepared by Dr. R. M. Buchanan, 
bacteriologist to the corporation of Glasgow, of the micro¬ 
scopic and bacterial characteristics of some sediment 
which I caused to be obtained from milk produced on 
farms where considerable effort is made to conform with 
existing regulations. This fact explains, I think, the 
relative smallness of the volume of sediment recovered, 
although it scarcely affects its character. It is our practice 
in Glasgow to pass all the milk supplied to the Infant Milk 
DepGt through an electrically diiven separator and the 
sediment of 150 gallons was examined on several successive 
days. Dr. Buchanan's description is as follows : — 

The five deposits submitted consist of repulsive pultaoeons masses, 
composed of grev<sh dung like material, interspersed with hairs, and 
covered with dirty greyish slime. Two of the samples selected for 
detailed examination presented the following appearances. 

Microscopical examination.—(a) Greyish dung-like material showed 
many dust-like particles of an indefinite nature black, yellow, and 
brown; fragments of vegetable fibres —a few colourless but majority 
yellowish-brown and some apparently partly digested; some semi- 
crvstalllno translucent masses varying in size ; squamous epithelial 
cells in large number ; leueoc tes a few ; fat globules a few ; and hairs 
a few. (ft) Dirty greyish slime— Consisted mainly of leucocytes; 
numerous fat globules and fatty particles; squamous enithelial cells 
were abundant but scarcely any dust particles or vegetable fibres w ere 
detected. Bacteria numerous as compared with the number in the 
greyish material and comprised cocci, short bacilli, and a few strepto¬ 
cocci. 

Bacteriological Examination. 


- 

Deposit of 

May 29th, 1906. 

Deposit of 

May 31st, 1906. 

Bacterial content 

Estimated at 145,080,000 

Estimated at 142.200,000 


per gramme. 

per gramme. 

Bacillus enteri- 
tidia sporogenes. 

Absent in 1 milligramme 

Absent in 1 milligramme. 

Bacillus coli. 

Absent in 1 milligramme. Absent in 1 milligramme. 

Coliform bacilli 

Estimated at 2.520,000 

Estimated at 420,000 

(bacillus lactis 
aerogencs type). 

per .gramme. 

per gramme. 


This sediment on being weighed by Mr. Harris, corporation 
chemist, was found to average 135 grammes, or 4 76 ounces when 
moist, whilst on drying at 100° C. it was reduced to 3 01 ounces. 
This represents over the total volume of milk an average of 
8 8 grains of dried material per gallon, or rather more than one and a 
half grains per pint. 

Glasgow. 


THE STERILISATION OF TUBERCULOUS 
SPUTUM AND ARTICLES INFECTED 
BY THE TUBERCLE BACILLUS. 

By THOMAS KIRKLAND, M.Isst C.E , 

CONSULTING ENGINEER TO GUY’S AND UROMPTON HOSPITALS; 

AND 

MARCUS S. PATERSON, MB., B.S. Duhh., M.R.C.S. Eng., 

MEDICAL SUPERINTENDENT OK THE UROMPTON HOSPITAL SANA¬ 
TORIUM AND LATE RESIDENT MEDICAL OFFICER AT THE 
HOSPITAL FOR CONSUMPTION AND DISEASFS OF THE 
CHEST, UROMPTON, LONDON, 9.W. 


Until the year 1905 it was the custom at Brompton 
Hospital to destroy all sputum in a jremator. The cups in 
which the sputum was collected were washed by hand and 
sterilised. The patients were supplied daily with new 
handkerchiefs which after nse were burnt. These methods 
seemed undesirable to the medical staff for the following 
reasons: (1) the risk of infection to those employed in 
sterilising, ice. (2) the considerable expense entailed in 
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keeping tbe cremator in repair ; and (3) the cost of special 
handkerchiefs. We were therefore asked to devise a scheme 
by which these objections might be overcome. 

Turning our attention first to the question of the sterilisa¬ 
tion of the sputum we decided that it would be advisable, if 
possible, to abolish the cremator and to substitute a re¬ 
ceptacle in which the sputum would be sterilised by the 
action of steam at a temperature of 250° F. Before this 
method could be advised it was necessary to determine what 
the action of the steam on tbe sputum would be, as if it 
had the effect of coagulating the sputum the portions thus 
coagulated might escape sterilisation, and further, such un¬ 
sterilised coagula'ed particles of sputum might adhere to the 
sides of the apparatus and thus become a source of infection. 
In order to test the matter we experimented on sputum 
placed in a small iron vessel under the pressure necessary to 
keep the steam at the required temperature and found that 
the sputum, so far from coagulating, tended to become more 
liquid the higher the temperature, and, moreover, did not 
adhere to the sides of the apparatus The sputum so treated 
was afterwards injected into guinea pigs and as the result of 
three independent ob-ervations it was found that the guinea- 
pigs so inoculated were not infected with tuberculosis, 
whereas control animals injected with unsterilised sputum 
in all cases developed the disease. 

I’pon the evidence of these experiments the committee of 
management decided to have two steam sterilisers con¬ 
structed of the capacity of 20 gallons and they have now 
been in use for 14 months. 

The sput um treated in these sterilisers has been tested by 
Mr. L. S. Dudgeon with the following results : 

I. —Control animals .—Two guinea-pigs were injected. They were 
killed at the end of seven davs Post mortem they showed tuberculous 
abscesses at the seats of inoculation and local glands. Tubercle bacilli 
sere present in the pus and in the glands. Two guinea-pigs were 
injected anil were khled at the end of 14 davs. Hesnlt: There was 
general tuberculosis of the viscera below the diaphragm and of all the 

lands on the injected aide. Tubercle bacilli were present in the glands, 
o each of the following two guinea-pigs were injected. 

II. -Sputum raised to 250° F. Result: No tuberculosis at the end of 
five weeks. 

Ill —Sputum raised to 212° F. for 20 minutes. Result simitar to II. 

IV. — Sputum raised to boiling point for ten minutes. Result similar 
to 11. 

V. —Sputum raised to boiling point for five minutes. Result similar 
to II. 

VI. - Sputum raised to 200° F. Result Bimflar to II. 

Therefore in no case did any of the gninea-pigs other than 
the controls develop tuberculous foci. 

Each steriliser consists of an iron vessel with a moveable 
lid (Figs. 1 and 2). having at the bottom two steam jets so 
arranged that a circular motion is given to the contents. 
The sputum having been poured into tbe vessel tbe lid is 


Fig. 1. 



Sputum sterlllccr with cover on. 


screwed down and steam is allowed to enter until a pressure 

of 15 pounds (corresponding to a temperature of 250° F.) 
has been obtained. The contained sputum i- allowed to boil 
under the action of steam for a period of 20 minutes, after 
which it is allowed to cool to a temperature somewhat above 


Fig. 2. 



100° F. and is emptied into the drain by opening a valve in 
the bottom of tbe steriliser, arranged so that all the contents 
can drain away. 

Method of cleansing the sputum pots .—The sputum pots, as 
has been stated, mere formerly cleansed by hand. Each pot 
was separately washed by tbe man appointed for this duty, 
who for the sake of cleanliness and the avoidance of infec¬ 
tion was provided with an apron, gloves, and boots of india- 
rubber which alter use were sterilised. This procedure not 
only took considerable time but subjected those employed to 
the risk of infection if they were at all careless. Upon our 
suggestion and as a means of overcoming these objections 
the following method of sterilising sputum pots was proposed 
and adopted. 

A large iron tank (Fig. 3) was constructed, having the 
necessary valves for admitting water and steam and a valve 
in the bottom of the tank through which the contents could 
be emptied into the drain. Inside the tank is a cage which 
cm be raised out of, or lowered into, the tank at will. 
This cage is constructed of brass tubes framed and braced 
together. On the horizontal tubes the sputum cups are 
suspended by their handles and tbe covers of the cups are 
placed in suitable trays provided in tbe cage. For the 
purposes of sterilisation and cleaning, tbe cage full of soiled 
sputum cups and covers is lowered into the tank. Water is 
admitted into the tank and boiled by the admission of steam. 
After boiling for 20 minutes this water is emptied and the 
process is repeated. The cage is then raised and the cups and 
covers are removed. By this method much less hardling of 
the cups is required and the cleaning of both cups and cover* 
is found to be more thoroughly performed than when washed 
by band. The saving of time effected by this method of 
washing the cups enables tbe same staff as was formerly 
employed in collecting and washing the cups to wash the 
hat dkerchiefs in addition. 

The disposal of handkerchiefs .—The old method of dis¬ 
posing of soiled handkerchiefs by burning them after being 
once u-ed was naturally a costly and wasteful one and we 
therefore had to consider whether it would be practicable to 
sterilise them and thus render them fit for further use. It 
was urged that if handkerchiefs were submitted to any such 
method of sterilisation as has been detailed above they 
would be so stained and otherwise injured in tbe process 
that the extra amount of use whi h might be expected of 
them would hardly warrant the expense of the apparatus 
required. By the use of the test apparatus, which we have 
already alluded to, it was proved that handkerchiefs could 
be so sterilised 12 times and afterwards washed by hand 
without suffering any material damage. The committee 
therefore sanctioned the construction of the following plant 
for sterilising and washing handkerchiefs: (1) a combined 
steriliser and washing machine; (2) a hydro- extractor; and 
(3j a calender. 

The following is the procedure at present in use. The 
soiled handkerchiefs are conveyed from the wards in covered 
pails and are at once placed in the sterilising and washing 
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machine where they are first sterilised and afterwards 
washed. After washing they are taken out and placed in 
the hydro, which, with the calender, is in a separate room. 
After being dried in the hydro they are passed through the 
calender and are then folded and returned to the wards. 
It has been found that handkerchiefs costing lid. per dozen 
may be submitted to this method of sterilisation and washing 
about 50 times and will last for about four months. It is 
probable that a somewhat better quality of handkerchief 
would stand longer and so might prove rather more 
economical. At the Frimley Sanatorium, where there is a 
laundry with washing machines, but not a special combined 
steriliser and washing machine, both sputum and handker¬ 
chiefs are sterilised in the sputum steriliser. While the 
attendant is engaged in sterilising the sputum flasks and 
pots the handkerchiefs are allowed to soak in cold water 
to which soap and soda have been added. As soon as the 


Fig. 3. 



Tank for washing sputum pots. 


sputum is disposed of the handkerchiefs along with the 
liquor are sterilised in their turn, a temperature of 250° F. 
being used, and after sterilising are dried. At the end of 
a week about 700 handkerchiefs have been sterilised and 
these are then removed to the laundry and washed in the 
ordinary way. 

The drains from all the machines above alluded to are 
suitably trapped and ventilated. A sputum steriliser exactly 
similar to the pattern already described has been erected at 
the King Edward VII. Sanatorium. 

Our experiments upon the sterilisation of Bputum seem to 
have established a fact which has, up to the present, as far 
as we are aware, not been credited—namely, that articles 
infected with the tubercle bacillus may be rendered sterile 
at a temperature of 200° F. From this it follows that any 
articles infected with the tubercle bacillus may with certainty 
be rendered sterile by boiling them in water for half an hour 
under atmospheric pressure. 


In conclusion, we desire to express our thanks to Dr.|H. 
Batty Shaw and Dr. E. J. Steegmann for the help they have 
given us in conducting the first inoculation experiments, and 
to Mr. Leonard 8. Dudgeon for his kind assistance in'the 
sterilisation experiments with the new sputum steriliser.* 


OBSERVATIONS ON THE LIFE-HISTORY 
OF LEUCOCYTES . 1 

By C. E. WALKER, 

ASSISTANT DIRECTOR OF THE CANCER RESEARCH LAI)ORATORIES, 
UNIVERSITY OF LIVERPOOL. 


When the fertilised ovum of a multicellular animal or 
plant segments a definite number of rod-like bodies appear 
during the process of division. These bodies are known as 
chromosomes. At each subsequent division of the cells in 
the building up of the body of the organism the same number 
of chromosomes appears. This number is constant in the 
species. Thus in the cells forming any of the body tissues 
of man there are 32 chromosomes, of a mouse 24, and so on. 
This continues in the cells of animals and plants in the 
building up of all the tissues until the time approaches when 
definite sexual elements are to be produced. At this time 
certain cells go through a particular type of division in 
which the number of chromosomes is reduced to one-half of 
what is found in the somatic or body cells. Thus the 


Fig. 1. 



A somatic division figure. The chromosomes aie in the form 
of their rods, U’s or V’s. 

sexual elements possess only half the somatic number 
of chromosomes, and consequently when fertilisation takes 
place, that is, when the male and female sexual cells 
fuse, the somatic complement of chromosomes is regained, 
and a new individual is created. For example, in 
the case of man where the normal somatic number 
is 32 a spermatozoon with 16 fuseB with an ovum also with 
16 chromosomes, the result being that the division figure 
observed in the first segmentation of the fertilised ovum 
exhibits 32 chromosomes and this number is maintained in 
all the subsequent divisions until the whole body is built up 
and until certain cells again go through the reduction 
process in order to produce sexual elements. This process 
of reduction includes two generations of cells—that is, two 
divisions following each other are involved before the 
process is complete. The whole has been called the 
maiotic process and the two divisions or generations of 
cells involved are the first maiotic (heterotype) and the 
second maiotic (homotype) divisions. 

In animals the cells resulting from the second maiotic 
division are converted directly into sexual elements without 
any further division. In plants, on the other hand, there 
may be an indefinite number of cell generations following 
the second maiotic division and but few of these are destined 
to become sexual elements. The majority form tissues with 
somatic characters and functions, though, having passed 


1 Abstract of a paper read before the Royal Society on Jan. 18th, 1906 
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through the maiotic phase, they, of course, possess only half 
the somatic number of chromosomes. It has therefore 
always been assumed that herein there existed a difference 
between the cycle of cell generations of multicellular 
animals and plants, for while in animals those cells which 
have reduced are all converted directly into sexnal elements, 
in plants only a few such cells may become converted into 
sexual cells, the rest performing the functions of supporting 
and nourishing the few. Moreover, in plants apparently any 


Fig. 2. 



A first maiotic (heterotype) division figure. There) are one- 
half the number of chromosomes found in the somatic 
division. The chromosomes are in various definite forms. 

number of generations of cells may intervene between 
reduction and the production of sexnal elements. 

The observations recorded in a communication to the 
Royal Society on the Life History of Leucocytes by myself 
claim to show that in the generations of leucocytic cells we 
have phenomena which run more or less parallel with the 
post-maiotic (reduced) generations that exist in prothallial 
tissue in plants. It is first explained that the term leuco¬ 
cyte is intended to include all the wandering nucleated cells 
of the animal body. In the male sexual gland the sequence 
of events among those cells that are destined to be sexual 


Fig. 3. 



A second maiotic (homotype) division figure. The chromo¬ 
somes are In the same form as in the somatic division but 
are found to be only one-half the somatic number. This 
type of div-ision is the most common among the cells of the 
bone marrow. 

elements is as follows. Up to a certain point the cells in 
question divide in a similar manner to the cells forming the 
ordinary body tissues and exhibit the full somatic number of 
chromosomes. This is known as the Bomatic type of division. 
The somatic are followed by amitotic divisions. That is 
without the appearance of any spindle figure or chromosomes 
—a similar division, in fact, to that of a drop of viscous 
fluid into two drops. After this come further somatic 
divisions, followed immediately by the first and second 
maiotic divisions. The cells resulting are converted directly 
“to sexual elements. Among the leucocytes and their 
immediate ancestors a very similar series of events occurs. 


First we have amitosis and somatic mitoses alternating with 
each other just as in reproductive tissue. Then follow 
divisions which are similar to the first and second maiotic 
divisions, where the chromosomes are reduced in number to 
one-half of that found In the somatic cells. Here the 
similarity to animal reproductive cells ends and that to the 
reduced tissues in plants begins. Apparently there is au 
unlimited number of post-maiotic generations among the 
leucocytic cells. Furthermore, in another communication to 
the Royal Society 2 it is claimed that these reduced leucocyte 
cells may produce tissues possessing characters and functions 
similar to somatic tissues. If these observations are correct 
we have therefore a further parallel between the phenomena 
exhibited by animal and vegetable cells. The reduced cells of 
both animals and plants are out of- coordination with the 
soma from which they have been derived. I consider that 
the evidence in this respect with regard to leucocytes is in 
favour of the correctness of my observations. 

The bearing of these observations upon what happens in 
malignant growths may here be mentioned. It has been 
recorded 3 elsewhere that one of the earliest phenomena in 
the occurrence of malignant tumours is the invasion of the 
tissue cells by leucocytes with the subsequent common 
division of both nuclei. This produces a race of hybrid 
cells, half tissue cell, half leucocyte. It has also been 
recorded by the same authors that the cells of malignant 
growths reduce in a similar manner to the cells of repro¬ 
ductive tissues. All the forms of cell division seen in 
malignant tissue are also seen in normal leucocytic 
tissue, and both leucocytes and malignant tissue are out of 
coordination with the true soma. According to the present 
observations, then, the hybrid cells act just as would be 
expected and possess the characteristics, to a certain extent, 
of both their ancestors. 

Liverpool. _ 


ACUTE LOBAR PNEUMONIA IN A PYGMY. 

By W. HERBERT GREGORY, M.D., C.M. Edin. 

On the evening of Oct. 14th, 1905, I was asked by Colonel 
J. J. Harrison to see one of the pygmies whom he brought 
back from the Ituri Forest. I found the patient, Matnha by 
name, a male, stated to be aged 23 years, lying on a mat¬ 
tress. 1 His temperature was 103 • 2° F., his pulse was 120, and 
his respirations were 20. By the aid of an interpreter it was 
found that he complained of pain in the left infra-axillary 
region. Three days before the patient had suddenly stopped 
dancing in the middle of a performance, complaining that 
he was tired and that his back hurt him. He was seen by 
a medical man and treated for a sprained muscle. No 
evidence of a rigor could be obtained, but the difficulty of 
getting any evidence of prodromata was considerable. 

On Oct. 15th the temperature was 103°, the respirations 
were 24, and the pulse was 118, with a dry hacking cough. 
There was a small amount of albumin in the unne. On 
examination, slight dulness with some fine crepitations and 
rhoncbi were found over the base of the left lung. There 
were also rhonchi over the right base, but these disappeared 
in a day or two. On the 16th the dulness had increased and 
the inflammation finally involved the whole of the lower lobe 
of the left lung. He was at first treated with a mixture con¬ 
taining one and a half drachms of antimonial wine, two 
drachms of spirit of nitrous ether, three ounces of solution of 
acetate of ammonia and water to make up six ounces, the 
dose being half an ounce every four hours. This was 
afterwards changed to a powder containing one grain of 
sulphate of quinine, ten grains of citric acid, and some 
sugar of milk, given every four hours in half an ounce of a 
mixture containing two drachms of bicarbonate of potash, 
36 grains of carbonate of ammonia, and half an ounce of 
syrup of orange dissolved in six ounces of water. The 
diet consisted of milk, broth, and eggs. The first named 


2 On the Origin of the Sertoli or Foot-cells of the Testis, Walker and 
Embleton, ProcceediDgs of the Royal Society, 1906. 

3 Fanner, Moore, and Walker: On the Behaviour of Leucocytes in 
Malignant Growths, Transactions of the Pathological Society of 
London, 1905. Ibid., on the Cytology of Malignant Growths, Pro¬ 
ceedings of the Royal Society, 1906. 

* See in The Lancet, August 12th, 1905, a paper by Dr. G. E. Smith 
and Dr. A. Looss upon Matuha and his companions. Matuha’s age 
was then estimated by various osteological data as about 18 years. 
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was taken badly at first, as the patient had never tasted it 
before, but the addition of alcohol in the form of whi ky 
quite overcame this difficulty. During the fourth and fifth 
days the patient was very ill with great cyanosii and diffi¬ 
culty in breathing along with troublesome cough. The pulse 
became intermittent and oxygen and strychnine bad to be 
administered ani alcohol given freely. The case was a 
severe one but followed the usual course of an acute lobar 
pneumonia, the crisis occurring on the sixth day, when the 
temperature dropped from 103’8° to 97'2° in 18 hours. 
There was profuse sweating during this stage. There 
was a rii-e to 102 2° the following night, but after this the 
patient had an uninterrupted recovery. 

An examination of the Bputum (which had the typically 
rusty colour at first) was made bv the Clinical Research 
Association and a certain number of pneumococci was 
found. An attempt was made to examine the blood for 
leucocytosis, but the difficulty in obtaining a specimen was 
bo great that the idea had to be abandoned. No herpes was 
6een round the lips during the case. As may be imagined, 
the task of nursing was no light one and great credit is 
due to the nurse in charge of the case for the admirable way 
in which she managed the patient. The patient was very 
good throughout, although at first he was suspicious of 
everything done for him. 

During the convalescence, which was a good one, the 
patient would sit for hours playing with his bow and spear, 
going through all the incidents of the chase. Tne whole 
case followed the course of an acute pneumonia in a white 
man, but the unusual type of patient has led me to report it. 

Beverley. _ 
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Part II. 1 

The Thyroid and Parathyroid Glands. 

A. Effects of ablation and disease .—No attempt will be 
made to give a complete account of the history and li'erature 
of the thyroid gland. Our knowledge of the subject is not 
based upon so secure a foundation as a perusal of modern 
text-books would lead one to suppose and there can be 
little doubt that there has been in some directions undue 
haste in correlating clinical experience with the results of 
experimental physiology. The present state of our know¬ 
ledge has been reached through different modes of investiga¬ 
tion, some of which will now be dealt with in order. As 
regards the effects of removal of the organs, perhaps the 
most generally accepted among recent views may be briefly 
stated as follows. As regards vital importance, the function 
of the thyroid gland i-. subsidiary to that of the para¬ 
thyroid!. Removal of all the parathyroids from an animal, 
even if the thyroid be left intact, invariably proves fatal 
within a short time, and this with typical nervous symptoms 
described under the name of “ tetany.” Removal of the 
thyroid, on the other hand, gives rise to an entirely different 
train of symptoms stated to be those of “ post-op°rative 
myxoelema”or of “cachexia strumipriva,” 2 According to 
this modern conception, the divergent results obtained 
by the older experimenters in different classes of animals 
were apparent rather than real, they having failed 
to appreciate the anatomical differences, and having, in 
fact, performed a different operation in each case. 
This theory of the supreme importance of the para¬ 
thyroids was first put forward by Gley 3 who rediscovered the 
(external) parathyroids 1 but was more definitely formulated 
and elaborated by Yassale and Gsnerali. 3 The extreme 


1 Part I. was published in The Lancet of August 11th, 1906, p. 348. 

* Kocher, Archiv Uir Kllniscbe Chirurgie. ItS.i, Band xxlx., S. 264; 
Reverdiu. Revue Medicals do la Suisso Komande, 2-ne annee, 1882, 
p. 539; 1883, Nos. IV.-VI., p- 169; 1887. pp. 275, 318. 

3 Comptes Kendus de la Sociele de Bfologie, 1891, p. 843. 

4 These bodies were flrst described by Sandstrom, Upsala, Lakare- 
fareumgs Pornandlingar, 1880, Band xv. K-ferenco in Sellinldt's 
Jahrhiieh, 1840; Hofinann-Schwalbe's Jahresbericht, 1881; Virchow 
und Hirsch’s .lahresberich*. 1880. 

5 Rlvista dl Patologia Nervosa e Montale, 1896, vol. i„ fasc. 3 and 7; 

Archives Italieuues ue Biulugle, 1896, tomes xxv. and xxvi , p. 459. 


importance to life of the parathyroids has also been affirmed 
by Rouxe.au.' 1 Moussu,’ Welsh, 8 and Capobianco and 
Mazziotti. 6 The question as to the extreme importance of 
the parathyroids cannot yet be considered as settled. Kishi 10 
found that dogs and cats often die although the parathyroids 
be left behind. Vincent and Jolly 11 found further that 
removal of all four parathyroids was not necessarily fatal. 
We were fu'thermore unable to confirm some other state¬ 
ments which are very commonly accepted. The general 
conclusions reached were as follows : “ 1. It cannot be truly 
said that either thyroids or parathyroids are essential for life, 
since it is frequently possible to remove either or both with¬ 
out causing death. 2. We find, as others have done, that 
fatal results when they occur are not due to injuries to 
surrounding structures accompanying the surgical inter¬ 
ference but must be referred to absence of the glands 
in question 13 3. No statement, universally applicable 

throughout the animal kingdom, can be made as to 
the importance of the glands in question, whose 
functions appear to differ very widely in different 
classes of animals. Rats and guinea-pigs do not seem to 
suffer at all as the result of extirpation. 13 Monkeys only 
show transient nervous symptoms. 14 Dogs and cats fre¬ 
quently, but by no means invariably, suffer severely and 
die. In foxes symptoms come on with remarkable 
rapidity and death is correspondingly early. 4. The 
diversity of results obtained in different classes of animals 
is not to be attributed to anatomical but to physiological 
differences. 5. In no animal have we been able to induce 
symptoms resembling myxoedema. 15 6. In young animals, 
although extirpation of the thyroid causes a temporary 
cessation of growth, we find that this is n >t necessarily 
accompanied by symptoms of a cretinoid nature. 7. Myx- 
celema and cretinism must then, we think, be due to causes 
more complex than simple thyroid insufficiency. 8 When 
the thyroid is removed the parathyroids appear capable of 
functionally replacing it to a certain extent and their 
histological structure changes accordingly.” 

Perhaps the point of most general interest in the above 
results is that myxuelema was never induced, even in 
monkeys. This result differs from that obtained by 
Horsley, 16 Murray, 17 and Edmunds, 18 who state that it is 
possible by operation to induce myxoedema in monkeys. 
Our animals were kept at ordinary indoor summer tem¬ 
perature and they showed no symptoms which could be 
described as myxeedematous. In some cases it was im¬ 
possible to distinguish the operated monkeys from the 
controls and iu a photograph which was taken of an operated 
animal and a normal one side by side the operated animal 
looked the healthier of the two. One of the animals, it is 
true, suffered three days after the operation from slight 
muscular tremors but completely recovered. Some of them 
suffered from catarrh and one died from some laryngeal affec¬ 
tion and it seems probable that, as in the case of other 
animals, removal of the thyroid gland leaves monkeys in a 
condition in which they are less capable of resisting disease. 
We do not pretend that the monkeys were quite unaffected 
by the operation. They were, as a rule, perhaps somewhat 

8 Comptes Kendus <ies Seances de la Soci<5te de Biologie, 1897, p. 17. 

7 Ibid., p 44. 

M Journal of Anatomy a^d Physiology, 1898, p. 401; Journal of Patho- 
logy and Bacteriology. 1899. 

9 Giornale Internationale dolle Seienze Mediche, 1899, anno xxi. 
lu Virebow'6 Archiv, 1904, Band clxxvi., S. 260. 

11 Journal of Physiology, vol. xxxii., 19U4 

*2 This was the resultof some few experiments in which injury to 
surrounding structures was done without removal of either thyroids or 
parathyroids. No typical symptoms were observed in these cases but 
there is still a possibility 7 that If a larger number of experiments were 
performed and the necessary conditions were understood some of 
the nervous symptoms may after all not be due to absence of the 
glands. This possibility is suggested by the f-»et mat tetanv may come 
on at variable periods from five hours to a week after operation. 

13 Such extirpation including parathyroids as well as thyroids. 

11 In a new series of observations by Mr. Jolly and myself, th* results 
of which have not y et been published, one monkey died wit hin 24 hours 
after the operation with what appeared to be typical teUny. It was 
found, however, post mortem that the recurrent nerve and other struc¬ 
tures had been included in one of the ligatures. 

> 5 I.e.. there has been no swelling of the subcutaneous tissues. 

I 18 Proceedings of the Ro\al SocMy. 1884, No. *35. and 1886; Brit. 
Med. Jour.. Jail. 17th and 31st, 1885; Internationales Centralblatt filr 
Larvngologie. July, 1885: Comptes Kendus des Seances de la Soci4te 
de Biologie December. 1885 ; Report of the Myxoedema Committee of 
the Clinical Society of London, 1889; Thk Lanckt, December. 1886; 
Brit Med Jour., Feb. 8th amt July 26th, 1890; Internationale Beitriige 
zur Wlssenschaftlichen Medicin, Virchow's Festschrift, i , 1891. 

17 Diseases of the Thyroid Gland. London : Lewis, 1900. 

Journal of Pathology, vols. iii., v.. vi.. and vii., 1896-1900; the 
Pathology and Diseases of the Thyroid Gland, Edinburgh and London. 
1901. 
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quieter than normal; but we do insist that the striking 
feature of myxoedema in man—viz., swelling of the subcu¬ 
taneous tissues—was totally absent. 

It is important to note that removal of the parathyroids, 
included of course in the complete operation, has not proved 
fatal and if it should ultimately be determined that simple 
parathyroidectomy without injury to the thyroid is a fatal 
operation it will show that removal of parathyroids alone is 
much more serious than extirpation of thyroids and para¬ 
thyroids together. This has, in fact, been alleged by some 
observers. 

Of course, it is open to insist that somewhere in the body 
of the above-mentioned animals there were accessory 
thyroids or parathyroids which sufficed to maintain life after 
the removal of the main organs. We can only reply that a 
most careful search for such bodies has always been made 
and tbat in the absence of positive evidence their existence 
is a pure conjecture. Moreover, if accessory glands be so 
usually present, then the question as to the importance to 
life of the glands ceases to have the value hitherto attached 
to it. 

Another point of importance in the above research is the 
observation that when parathyroids alone are left behind 
they appear to take on both the struc'ureand the function 
of the thyroids. This will be referred to again in connexion 
with the question as to the relation between thyroids and 
parathyroids. 

Ii. Artificial renewil of thyroid and parathyroid secretion. 
—1. By gratting. There can be little doubt that the leaving 
behind of a thyroid lobe, or even, according to the majority 
of authors, a very small shred of thyroid tissue, will suffice to 
keep the animal in good health. This observation naturally 
led to experiments in the direction of grafting. Schiff, 19 
who was the first to perform in a systematic manner extir¬ 
pation of the thyroid, was also the first to attempt grafting. 
But his grafts qua grafts were not successful. 20 He, however, 
states that he succeeded in prolonging the life of his dogs 
after thyroidectomy, but this success may have been due, 
according to the modern conception, to the temporary supply 
of thyroid secretion furnished by the gland substance and 
analogous to a subcutaneous or intravenous injection of 
thyroid extract or to a process of feeding with thyroid sub¬ 
stance. Schiff operated upon dogs with the thyroids of other 
dogs, two to five weeks before performing thyroidectomy. The 
grafts did not ‘ ‘ take ” and were gradually absorbed. Since the 
time of Schiff very numerous grafting experiments have 
been performed. 21 These were for a long time unsuccessful. 22 
It was not until Eiselsberg’s second publication 23 that any 
really satisfactory grafting experiments were recorded. 
This author found that in four cats the operation was com¬ 
pletely successful, both from an anatomical and a physio¬ 
logical standpoint. A little later appeared a series of papers 
by Cristiani, 24 who was equally successful in 16 out of 19 
rats in his earlier series of experiments and who afterwards 
performed a very large number upon many different species 
of animals. Pantaleone 25 was not so successful, while 
Mnnk M was only partially successful. Enderlen 27 and 
Sultan 28 obtained fairly good podtive results. Cristiani, 29 
by taking special precautions, succeeded in thyroid grafting 
in all species of animals in which he tried it. In order that 
the graft should be successful it is necessary that the organ 


19 Revue Medicate de Ja Suisse ltomande. 1884, p. 438. 

, * See Cristiani, Journal de Physiolog'e et de Pathologic Gent-rales. 
*901. p. 200. 

21 Kocher (Correspondenzblatt fiir Schweizor Aerzte, 1895) relates 
that he had in 1883 attempted grafting in the human subject after 
wlation and with some temporary benefit. 

- Carle, Centralblatt fiir Physiologic, 1888, vol. II., p. 213, No. 9; 
SS»ik. Arehiv fur Kxperimentelle Pathologic und Pharmacologic, 
l«9 vol. xxv., S. 136: Zuccaro, Prog. Mod. di Napoli, 1890; Eiselsbtrg, 
Leber Tetanic im Anschlusse an Kropfoperationen. 1890; Ferrettl 

form a Med lea. 1891. vol. iv., p. 479; Sgobbo e Samari. Ri vista di 
Uinica a Terapia. 1892; Canizzaro, Deu’sthe Mcdiriniacbe Wochen- 
jjhrift. 1892. S. 184; Ughctti. Riforma Medina. 1892, vol. iv.. p.675; 

9 Q 7 an<,on ’ Congrfta International do Medecine, Rome, 1894, 2, Path., 
P 283; Bouchard, Association Fram/aise pour l’Avancement de Sciences, 
“wis, 1892, lfcre parti**, p. 292 

23 Wiener Klinische Wochenschrift. 1892, No. 5. p. 81. 

Conaptes Rendus des Seances de la Soeiete de Biotogie, 1894, 
an< ^ 19C0. p. 967; Archives de Physiologic. 1895, tome xxvii., 
P*^;,^ ourr, al de Physiologic etde Pathologic Generales. 1901. p. 204. 

*' Centralblatt fiir Chirnrgie, 1897, p. 601 (abstract); Gazzetta degli 
0*pertall e delie Cliniche, 1897. 

*' .Quoted from Ciistiani. Journal de Physiologic et de Pathologic 
1901 ’ vo1 - Hi- P- 204. R 

B^Mitteilungen aus den Grenzen der Mcdicin und Chirurgie, 1898, 

28 Centralblatt fiir Allgemeine Pathologie, 1898, vol. lx., p. 388. 

29 Loc. cit. 


transplanted should not be too voluminous. For small animals 
(rats, young weasels, &c.) one can graft entire lobes of the 
gland, but for larger animals it is necessary to divide the 
organ into flat or elongated slices. The thyroid graft carried 
out under these conditions and with the surgical pre¬ 
cautions detailed by Cristiani not only does not become 
absorbed but actually increases according to the Deeds of 
the organism into which it has been grafted. Grafting 
may succeed not only when performed into a different part 
of the body of the same animal but also between different 
animals of the same species and sometimes also between 
different species and even families. a0 

The success of these grafting experiments in preventing 
the onset of symptoms after thyroidectomy is a very strong 
argument in favour of the view that i he ill-t ffects following 
the extirpation are in reality due to the loss of the internal 
secretion of the organ and nit to injury to neives or other 
similar cause. In the experiments referred to above the 
graft was a “ thjroparathjroid ” graft. Some work has, 
however, been done in the direction of pure parathyroid 
grafts and apparently with some measure of success. 31 

Horsley 32 suggested that grafting should be tried in man 
to arrest the progress of myxoedema. This was carried out 
with partial success by Birchei 83 and by Bettencourt and 
Serrano. 34 But as in the case of Schiff’s grafting experi¬ 
ments the grafted gland was in most cases absorbtd and the 
beneficial i ffects were not permanent. Only in one case has 
the improvement lasted for more than a few months. This 
was in a case of myxoedema recorded by MacPberson, 31 in 
which all the symptoms disappeared after the operation and 
bad not returned three years later. 

2. By injfiction of jvice or extracts of the glands .—Pisenti 
and Viola 315 appear to have been the first to employ experi¬ 
mental opotherapy. Vassale 37 and Gley 39 found that a 
temporary benefit accrued after thyroidectomy il the animal 
were subjected to an intraperitoneal injection of thyro- 
parathyroid juice. But these results have not been obtained 
by all observers 39 and according to seme writers the extract 
to be of any service must contain parathyroid juice. It is, 
indeed, stated that pure thyroid extract is actually harmful 
after cases of extirpation of both organs. 0 It has further 
been held that injection of parathjroid extract is of great 
benefit in preventing or postponing the symptoms due to 
absence of parathyroids. 41 Murray 42 also emplojed a 
glycerine extract of sheep’s thyroid with which he treated 
monkeys after thyroidectomy. This author found that in 
some cases the symptoms disappeared, but in others tbe’e 
was only an improvement and death afterwards ensued with 
acute nervous symptoms. 43 He suggests tbat in the latter 
case the parathyroids were extirpated alcrg with the 
thyroid, while in the former they were left behind, 44 and 
he says that it is not surprising that the parathyroid 
symptoms are not relieved by thyroid treatment. 45 


30 Cristiani, V. Congids International de Physiologic, 1901, Turin 
Sent. 17th-21st. 

31 Cristiani. Comptes Rendus des Seances de la Soeiete de Biologie, 
1900, p.967; Progrfcs Medical, 1901. tome xiv., p. 235; Cristiani et 
Ferrari, Comptes Rendus des Seances de la Society de biologie, 1897, 
p. 885; Ferrari, Thdse, 1897; Lusena, Riforma Medica, 1898, and 
XIV. ; also Fisio-patolcgia dell’ Appareecbio Tiro-paratiroideo, 18S9, 
pp. 97, 98, Ac. 

Brit. Med. Jour., 1890, vol. i., p 287. 

33 Der Endemiscbe Kropf. Ac., 1883; Revue Medlcale de la Suisse 
Romande. 1883, p 586; also Volkmann’s Sammlung KlinhcberVoitifige 
(Chir.). 1890. No. 357. p. 3393. 

34 Association Franyais, pour l’Avancementdes Sciences, 1890; abstract 
in Gazette des Ilopitaux , 1890, p. 869. 

33 Quoted from Murray : Diseases of the Thyroid Gland, 1S00. part 1, 
p. 22. 

31 Atti e Rendiconti della Acad. Medico-Chir. di Perugia, 1890, 
2 ma. 

37 Rivista Sperimentale di Frenatria, Ac., 1890, vol. xvi., p. 439, 
fasc. 4; Archives Italiennes de Biologie. 1892, tome xvii., p. 173. 

38 Comptes Rendus des Seances de la Soeiete de Biologie, 1891, p. 250 ; 
Archives He Physiologic. 1892, vol. xxiv., p. 311. 

39 See Schwarz, Lo Sperimentale. 1892, mem or'g., p. 19. 

40 Pngliese, Gazzetta drgli Ospfdali e relle Cliniche. Ac., Nov. 20th, 
1898, No. 139, p 1465. This observation may be compared with that of 
Lusena (loir, cit.), and of Vassale and Generali (Archives Italiei nes de 
Biologie, 1900, tome xxxiii., p. 154), that the ill-effects of parathyroid 
ectnmy are relieved by thyroidectomy. 

41 Moussu, Comptes Rendus des Seances de la Soeiete do Biologie 
1898, p. 867 ; Lusena, loc. cit. 

42 Op. cit. 

43 But monkeys frequently recover from the nervous symptoms even 
if no thyroid treatment be adopted. 

44 In most common species of monkeys, at any rate, the parathyroids 
are practically certain to be removed along with the thyroids. 

45 But it must be borne in mind that the thyroid exiract would 
contain also parathyroid substance. He does not state, at any rate, that 
the parathyroids were cut away before the extract was made. The 
supporters of the view' that the parathyroids possess a separate 
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3. By administration of thyroid and parathyroid extract by 
the mouth .—This method was first employed by Howitz,* 8 
E. L. Fox, 47 and Mackenzie, 48 and was soon universally 
adopted for the treatment of myxcedema. It has been found 
to be just as efficacious as injection intraperitoneally or 
subcutaneously. 48 

C. The question as to an intimate functional relationship 
between thyroids and parathyroids .—Some of the earlier 
observers looked upon the parathyroids as simply undeveloped 
portions of the thyroid gland. The actual transformation of 
parathyroid into thyroid tissue has been denied by the 
majority of investigators. 80 Gley, who was the chief sup¬ 
porter of the theory that the parathyroids were embryonic 
thyroids, subsequently abandoned this view and substituted 
for it a theory of a functional relationship between the two 
bodies. 81 This theory is based upon three kinds of proofs. 
1. Chemical. Gley finds in the parathyroids of the rabbit 
about 25 times more iodine than in the thyroid, in the dog 
six times more. The presence of iodine in the parathyroid 
has been confirmed by Mendel 53 and by Pagel. 53 These 
observations tempted Gley 54 to the hypothesis that the 
parathyroids prepare the secretion, which is then stored in 
the thyroids and utilised according to the needs of the 
economy. If the iodine be not rendered harmless by elabora¬ 
tion in the parathyroid (as when these are extirpated) then 
we get acute symptoms. If the iodine be subjected to 
preparation in the parathyroid but is not distributed to the 
body by way of the thyroid (as when this is extirpated) 
then we get nutritive troubles from the absence of 
assimilable iodine in the body. 2. Physiological. Very 
occasionally complete parathyroidectomy, leaving the thyroid 
in situ, is stated to give rise not to acute symptoms but 
to slowly progressive changes in bodily nutrition, resembling 
those produced by simple thyroidectomy (leaving one or 
more parathyroids behind). It is alleged by Lusena 88 and 
also by Vassale and Generali 88 that simple parathyroidectomy 
kills more rapidly than th.vro-parathyroidectomy. 87 This is 
explained by Vassale and Generali by supposing that when 
the parathyroids are removed the animal is in a toxic con¬ 
dition, which is the more marked when the nutritive 
changes of the body generally are more pronounced. The 
tetany then will be more or less serious according as the 
thyroid is more or less active and therefore logically will be 
muchless marked after ablation of the gland. 3. Histological. 
According to Edmunds and A’assale and Generali 58 there is a 
disappearance of the colloid substance in the thyroid after 
removal of the parathyroids. These arguments are put 
forward by Gley to support his theory as to a functional 
relationship between thyroid and parathyroid. This theory 
is also held by Jeandelize. 88 The presence of iodine may not 
after all be a matter of supreme significance for the function 
of either thyroid or parathyroid. Hutchison 80 says: "One 
would conclude from the whole evidence that the iodine in 
the thyroid gland, if it plays an essential part in the activity 
of the latter at all, does so simply in virtue of the special 
form of combination in which it is present.” He points ont 


functional importance would urge that more parathyroid material 
is required when administered in this manner than is naturally 
Included in the extracts. 

88 Comptes Kendus du XIV. Oongrhs des Nat uralistea Scandinavcs, 
Copenhagen, 1892, p. 517. 

47 Quoted from Murray, op. cit. 

41 Brit. Med. Jour., Oct. 29th, 1892. p. 940. 

43 Moussu (Comptes Kendus des Seances de la Societc de Biologie, 1899, 
p. 241) found that feeding young animals with thyroid gland causes lirst 
emaciation, but later the animal becomes longer, taller, and generally 
more elegant than the control. The effects according to Moussu are in 
fact precisely the antithesis of thyroid insufficiency, cretinism. 

60 See Gley, Archives de Physiologic, 1892, vol. xxiv., p. 146; Comptes 
Kendus des Seances de la Society de Biologie, 1899, p.845; Gley et 
Fhisaiix, XI. CongrCs International de Mddecine, 18SW, in Archives 
Italiennes de Biologie, 1895, tome xxii., p. 41; Moussu, Comptes 
Kdndus des Seances de la Society do Biologie. 1893, pp. 280 and 
283: Ilofmeister, Beltriige zur Kllnischen Ohirurgie (Bruns.), 
1894, Band li., p. 441; Gley et Nicolas, Comptes Kendus des 
Seances de la Socl6te de Biologie. 1895, p. 216; Kohn, Archlv fur 
Mikroskopische Anatomle. 1895-96, Band xllv. and xlvill; Nicolas, Bio- 
log. Anatom., Nancy, 1896; Btumrelch and Jacoby, Berliner Kllnische 
Wochenschrift. 1896, p. 325; Verdun, These, Toulouse, 1106-97, p. 31; 
Ver Eecke. Archives Internationales de Pharmacologie, 1897. 

51 V. Congn's International de Physiologic, Turin, 1901. 

83 American Journal of Physiology, 1900, vol. Iff., p. 263. 

83 Cited by Jeandelize, InBuflisance Thyroidienne. Ac., Paris, 1903. 

94 Congrts International de Moscou, Aout, 1897, Path. vol. il., 
p. 192. 

»> Pisio-patologia dell’ Apparecchlo Tiro-paratlroideo, 1899, p. 108. 

58 Archives Italiennes de Biologie, 1900, tome xxxili., p. 154. 

97 In dogs this is certainly sometimes the case, but the results are 
very inconstant. 

88 Archives Italiennes de Biologie, 1896, tome xxv., p. 464. 

98 Op. cit. 

80 Journal of Physiologic, 1898-99, vol. xxlil., p. 182. 


that Mirva and Stoltzer 01 found that there was no iodine in 
the thyroids of young infants or in those of dogs fed exclu¬ 
sively on meat, and concluded that the presence of iodine is 
not essential for the activity of the gland. But there can be 
no doubt that there are important morphological and 
physiological relationships between thyroid and parathyroid. 
Kishi 63 definitely states, as did the older observers, that the 
parathyroids are not separate and independent organs but 
are embryonic thyroids. Vincent and Jolly 63 found that 
parathyroids left behind after thyroidectomy can under cer¬ 
tain conditions develop in the direction of thyroid tissue and 
a functional replacement also takes place. 64 The two struc¬ 
tures are derived from very similar sources and even in the 
fully developed state there is no fundamental difference 
between their constituent cells. The intervesicular tissue of 
the thyroid is practically identical with parathyroid, and 
parathyroid has only to contain colloid vesicles in order to 
constitute itself thyroid. Dr. Chalmers Watson has recently 
sent me a slide which shows human “parathyroids ” contain¬ 
ing some colloid vesicles and this has also, I believe, been 
previously observed. It is difficult to imagine any other 
explanation of this occurrence than that thyroid and para¬ 
thyroid are morphologically and functionally very intimately 
related to each other. 

1). Chemistry of the thyroid .—The question naturally 
arises, What is the chemical nature of the active principle of 
the thyroid gland ? What is the substanoe, or what are the 
substances, manufactured by the thyroid and supplied to the 
body, the absence of which causes such serious metabolic dis¬ 
turbances in some animals ! We may say at once that there is 
at present no satisfactory answer to the question. Friinkel 68 
separated from the gland a crystalline substance having the 
formula C 0 H n N 3 O, which he called thyreo antitoxin. This 
he thought was the active principle of the organ. In 1895 
Baumann 86 discovered the presence of iodine in the thyroid 
glands and prepared a substance from them containing as 
much as 9 ■ 3 per cent, of iodine. This is an organic 
compound of iodine. It is prepared by treating thyroids 
with 10 per cent, sulphuric acid with the aid of heat. 
On cooling a precipitate comes down which is dissolved 
in alcohol. From the alcoholic residue the fat is removed 
with petroleum ether and the substance remaining is 
dissolved in 10 per cent, caustic soda. The brown 
solution is precipitated again with sulphuric acid. The 
product is a brown amorphous substance insoluble in 
water and soluble with difficulty in alcohol. It is 
readily soluble in dilute alkalies and is precipitated 
by acids. It contains no proteid but some phosphorus 
(O’4-0’5 per cent). [The amount of iodine per gramme 
of the organ in human adults varies from 0• 3 to O'99.] 
This substance prepared by Baumann has been put upon the 
market as thyroiodin by Bayer and Co. of Elberfeld. 
Baumann and Roos claimed that this was, in fact, the active 
principle of the thyroid gland ; and Hildebrandt 67 finds that 
thyroiodin alone is able to counteract the effects of 
thyroidectomy and to keep the animal alive. It represents 
the physiologically active principle of the thyroid gland. 
This author states that the excretion of albumin and sugar 
in the urine which accompanies the severe symptoms induced 
by thyroidectomy ceases under the administration of 
thyroiodin. Other salts of iodine are unable to prevent the 
onset of symptoms. As to the fate of the iodine of the 
thyroiodin he finds that it is held back in the body with 
extreme ease, while simple iodine preparations appear almost 
at once in the urine. He lays special stress on the fact that 
thyroiodin does not appear in the urine of a dog from whom 
the thyroid has been removed; hence other organs of the 
body must have the power of bolding back the thyroiodin. 
On the other hand, the building up of the complicated com¬ 
bination present in thyroiodin from the simple iodine is to 
be looked upon as a specific function of the thyroid gland. 6 


81 Jahrbuch fur Kinderheilkunde, 1897, Band xlv., p. 83. 

03 Virchow’B Archiv, 1894, Band clxxvi., S. 260. 

69 Loc. cit. . 

84 It would be rash in the present state of our knowledge to assert 
positively that the parathyroids are simply embryonic thyroids, _ for 
the morphological and developmental evidence seems rather against 
this view. See Kohn, Archiv fftir Mikroskopische Anatomie, 1895-ro, 
Band xliv. and xlvill., where full references will be found. .,. 

89 Wiener Medicinische Blatter, 1895. No. 48; 1896, Nos. 13,14, und 15. 

88 Zeitechrift fiir PhyBiologische Chemie, 1895, Band xxi., P* 3|“ ’ 
1896-97, Band xxii., p. 1; Miinchener Medicinische Wochenschrift, 
1896, Nos. 14 und 20, pp. 309. 476, vol. xllii.; Baumann und Koo 0 . 
Zeitschrift fiir PhyslologiHche Chemie, 1896. Band xxi., p. 481; B. n°°?' 
Ibid., 1897, Band xxii., p. 18; also Itoos, L eber Schilddrusentberapie 
und Iodothyrin, 1897. 

87 Berliner Klfnische Wochenschrift, 1896, Band 33, 8. 826. 

88 So also Blumreich and Jacoby (Archiv iiir Physiologic, 18», o > 
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Baumann showed a rise of the iodine present in the thyroids 
of animals treated with potassium iodide or iodoform. 
Vassale" 9 held that intravenous injection of thyroid extract 
prevented the ill-effects of thyroidectomy but Thuneberg 70 
held the opposite view. Baumann and Roos, 71 Baumann 
and Goldmann, 73 and Hofmeister 73 agree that thyroiodin 
is able to supply the functions of the gland after re¬ 
moval, but Gottlieb 71 and Notkin 75 could not confirm 
this result. Wormser 70 believed that none of the single 
substances obtained from the thyroid was able to re¬ 
place its functions and thought it necessary to give them 
all at the same time if they were to serve as substitute for 
the normal internal secretion of the gland. Stabel 77 at 
about the same time came to the conclusion that neither 
thyroiodin nor thyroid gland substance was able to beep 
dogs alive after thyroidectomy. So also Pugliefe. 78 This 
observer removed the thyroids from 12 dogs and fed the 
animals on thyroid “tabloids.” All the animals died at 2, 
3, 6, 7, 12, 16, 23, 30, and 68 days after the operation, the 
earlier ones from tetanic symptoms, the later ones from 
cachexia. Pugliese's observations then stand in opposition 
to those of Gottlieb and Wormser, but in agreement with 
those of Stabel, and show that the giving of thyroid pre¬ 
parations is in no way able to keep an animal alive after 
thyroidectomy. 79 

It is thus evident that Baumann’s thesis as to the identity 
of his thyroiodin with the actual functionally active principle 
of the gland has not been sustained by all later observations. 
At any rate, the statements on this point are very conflicting. 
Any accounts of beneficial results arising from any kind of 
treatment after thyroidectomy are to be received with 
extreme caution, since the results of the operation are so 
inconstant and symptoms frequently diminish or even dis¬ 
appear in animals which are left entirely without any 
treatment. 8 ® But there are other objections to Baumann’s 
theory. Iodine is absent from the thyroids of some 
animals. Baumann himself states 31 that while the thyroid 
of a dog fed upon Spratt’s dog biscuits contains iodine, 
this element is absent after a meat diet. In the ox, 
horse, and pig iodine may be absent or may be present 
in the merest traces 83 ; further, Baumann admits that iodine 
cannot always be found in the human thyroid. One of 
Baumann's chief arguments in favour of his view lay in 
the observation that administration of thyroiodin in cases of 
goitre causes disappearance of the tumour. But this is a 
known remedial action of iodine 83 qn& iodine and proves 
nothing as to the therapeutic efficiency of the thyroiodin. 
Good results have been alleged to follow the administration 
of various inorganic and organic preparations of iodine 81 and 
certain sea animals and plants which contain iodine have 
been used as medicaments, and especially in cases of goitre, 
for hundreds of years before the discovery of iodine. 83 It is 
possible, as Bunge 38 suggests, that the organic form of 
iodine may be more readily absorbed and reach the part 
where its influence is effective. According to Oswald 87 the 
iodine of the thyroid gland is bound up with a globulin-like 
bedy and the compound is called by him thyreoglobulin. 


"DieWirkung der Schilddriise besteht wahrscheinlieh in der Ueber- 
fiihrung einer giftigen in eine ungiftige Substanz; durchaus mOglich 
lit, dasa e-i sich dabei um elne L mwandlung von Iod in Thyroiodin 
handelt, das dann weitere Wirkungen im Organismus entfalten 
kmnn." 

99 Rivista Sperimentale di Frenatria, 1890, vol. xvi., p. 439. 

70 Archiv fiir Aoatomie und Physiologic, 1892, S. 112 (communicated 
by Munki. 

71 Miinchencr Medicinische Wochenschrift, 1896, p. 476. 

72 Ibid., 1896, 43, S. 1153. 

73 Deutsche Medicinische Wochenschrift, 1896, No. 22, p. 354. 

74 Ibid., 1896, pp. 235 and 271. 

» Wiener Klinische Wochenschrift., 1896, No. 43, S. 980. 

7,7 Pfliiger's Archiv, 1897, 67, S 505. 

77 Berliner Klinische Wochenschrift, 1897. No. 33. S. 121. 

78 Pfliiger’s Archiv, 1898, Band lxxii.. p. 305. 

77 Coronedi, G. t Atti deli' Accademia medico fisioiogica tiorentlna, 
1903, has recently found that, administration of haloid fats has a marked 
effect in preventing the onset of svmptoms after thyroidectomy. This, 
ft confirmed, would point to the therapeutic value of organically bound 
iodine. 

70 See Vincent and Jollv, loo cit. 

31 Zeitschrift fiir Physiologische Chemio, 1896. Battd xxii., p. 14. 

73 Topfer: Wiener Klinische Wochenschrift. 1896. No. 8, p. 141. 

81 Uolndet. BibliothOouo UniverselLe de Gentve, 1820, vol. xiv., 
p. 190. 

87 0. Schudorff: Bcitriige zur TherapeutiBchen Verwerthbarkeit 
ties lodes, 1889. Dissertation, Wurzburg. 

83 Bunge. Physiologische und Pathologieche Chemie. English 
Translation. 1902, p. 441; Ilamack, Mtinchener Medicinische Wochen- 
•Cbrift, 1896, No. 9, p. 196. 

88 Loc. cit.' 

87 Zeitschrift fiir rhysiologisebe Chemie, 1889, Band xxvii., S. 14. 


This, he says, has all the physiological properties of thy¬ 
roiodin. 38 From it one can isolate the thyroiodin. The 
thyreoglobulin forms, along with a nucleo-proteid, the 
colloid substance of the thyroid vesicles. No chemically 
pure substance has, however, yet been isolated from the 
thyroid gland and the presence of the iodine is of problematic 
significance. 80 

E. Influence of the thyroid •upon metabolism .—In the treat¬ 
ment of myxeedema and different forms of goitre, a rapid 
loss of weight is noted on feeding with thyroid gland sub¬ 
stance. 00 This is partly due to loss of subcutaneous tissue, 
partly to loss of water. Thyroid preparations are used to 
reduce obesity with good results. 31 In order to explain 
these effects several series of experiments have been per¬ 
formed, with the object of directly studying the influence 
of the administration of thyroid glands upon metabolism. 

The experiments of Ord and White, ' 3 Mendel, 83 Napier, 91 
and Vermehren 93 pointed to a distinct increase of nitrogen 
in the urine with a concomitant decrease of weight, pointing 
to increase of proteid metabolism. But in all these experi¬ 
ments, which were of Bhort duration, the total intake and 
total output were not accurately determined. Similar results 
were obtained by Dennig, 90 Bleibtreu and Wendelstadt, 87 
Burger, 83 Roos, 89 Zum Busch, 100 Dinkier, 101 and Georgie- 
w.-ky. 103 The duration of the experiments here was at 
most 14 days. Other workers have found little or no 
increase in nitrogen excretion—e.g., Ewald, 103 in a case of 
myxeedema. Scholz 101 and Richter 103 found a very small 
increase in the amount of nitrogen excreted. The nitrogen 
balance remained positive. 

The discovery of iodine in the thyroid gland by 
Baumann 108 and the isolation of thyroiodin as the probable 
active principle led observers to test the action of this last 
upon metabolism. Treupel, 107 Grawitz, 1 ™ David, 109 and 
Dinkier, 110 by observations on the human subject, and 
Roos 111 who used a small dog, came to the conclusion that 
thyroiodin influenced metabolism in the same way as the 
thyroid gland substance itself in that the body weight 
diminished and the nitrogen secretion increased. 

Some experiments of short duration are recorded directed 
to the estimation of the oxygen taken in and the 
carbon dioxide given out during thyroid administration. 
These respiration experiments were carried out after the 
Zuntz-Geppert method. Magnus-Levy 1,2 found in a normal 


Pfliiger's Archiv, 1901, Band 83, p. 199. 

80 I can find nowhere any very definite statement as to the per¬ 
centage of iodine present in the various organs and tissues of the body. 
Some isolated observations show that small quantities of iodine can be 
found in the thymus and pituitary. Drechsel found Iodine in organic 
combination in the skeleton of Gorgonia cavolinii, and on decomposing 
obtained a crystalline amido-aeid (lodo-gorgonic acid), CsIlgNIOa. The 
same observer also records the discovery of iodine in the hair of a 
patient who had been treated with iodide of potassium. Drechsel 
confirms the existence of Baumann's thyroiodin and of Frenkel's 
tbyreo-antitoxin, and adds the discovery of stiil another crystalline 
bssic substance. Hutchison (toe. cit., supra) finds that the physiological 
activity is always associated with the iodine containing substance. 
It seems that the thyroid has the power of storing up any Iodine which 
may be introduced into the body. See Drechsel, Centralblatt fiir 
Physiologic, 1896, Bandix., S. 705; Friinkei, Wiener Medicinische Blatter, 

1895, Band 48; 1896, Nos. 13-15; Notkin, Wiener Medicinische Wochen¬ 
schrift, 1895, No. 45, S. 824 ; Virchow's Archiv, cxliv., supplement, 1896, 
9. 224; Hutchison, Centralblatt fiir die Medicinischen WissenBchaften, 

1896, S. 209 ; Brit. Med. Jour., 1896, vol. i.. p. 722; 1897, vol. i., p. 194 ; 
Journal of Physiology, 1896, vol. xx., p. 474. 

99 See literature quoted by LeichtenBtem, Deutsche Medicinische 
Wochenschrift, 1893, Nos. 49-51, pp. 1297 and 1354. 

117 LeichtenBtem und Wendelstadt; Deutsche Medicinische Wochen¬ 
schrift, 1894, No. 50, pp. 932 and 934. 

02 Brit. Med. Jour., 1893, vol. li„ p. 217. 
t'S Deutsche Medicinische Wochenschrift. 1893. p. 25, No. 2. 
a* The Lancet, Sept. 30th, 1893, p. 806. 

93 Deutsche Medicinische Wochenschrift, 1893, Nos. Hand 43. SS. 254 
and 1037, 

92 Miinchener Klinische Wochenschrift. 1895. SS. 380 und 464. 

97 Deutsche Medicinische Wochenschrift-, 1895. No. 22, p. 346. 

98 Inaugural Dissertation, Haile, 1895. 

99 Zeitschrift fiir Physiologische Chemie, Band xxi.. S. 19. 

799 Dermatologische Zeitschrift, 1895, Band ii., licit 5. S. 433 
101 Miinchener Medicinische Wochenschrift, 1896, No. 22, S. 513. 

tea Centralblatt fiir die Medicinischen Wissenschaften, 1896, No. 27, 
p. 465. 

799 Berliner Klinische Wochenschrift, 1895, No. 3, S. 55. 

797 Centralblatt fiir Innere Medicin, 1895. Noe. 43 und 44, S. 1041 
und 1069. 

798 Ibid., 1896, Band xxii., p. 1. 

186 Loc. cit. 

197 Miinchener Medicinische Wochenschrift, 1896, No. 6, S. 117, and 
No. 38, S. 884. 

709 Ibid., 1896, No. 14, S. 312. 

199 Zeitschrift fiir lleilkunde Band 17, S. 439. 

770 Miinchener Medicinische Wochenschrift, 1896, No. 32, S. 513. 

777 Zeilschrift. fiir Physiologische Chemie, 1895, Band xxi., S. 19; 
Miinchener Medicinische Wochenschrift, 1896. No. 47, S. 1157. 

712 Berliner Klinische Wochcnschriit, 1195, No. 30, S. C50. 
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man during the exhibition of thyroid glands a not very 
distinct increase of the oxygen intake and the carbonic acid 
output. Liter experiments by the same author 118 on a 
myxcc lematous patient gave on the other hand an increase 
of 81 per cent, in the oxygen intake under the influence 
of thyroid and 43 per cent, under the influence of 
iodothyrin. 

The experiments of Strive 114 on a healthy man showed an 
increase of oxygen intake of 20-23 per cent, and a somewhat 
smaller increase of carbon dioxide excretion. Thide and 
Nehring 115 also found an increase of oxygen intake amount¬ 
ing to 20 per cent.; the carbon dioxide output was smaller and 
irregular. The distinct increase of oxidation processes 6hown 
in these experiments proves that the greater part of the loss 
of weight under the influence of thyroid feeding is caused by 
loss of fat. The question as to whether the proteid is also 
used up to any extent remains unanswered, for the experi¬ 
ments are of too short a duration to exclude the possibility 
of the increased nitrogen excretion being due to an increased 
excretion of urea and other nitrogen-containing compounds 
already stored up in the organism. 

Schondorff 116 has performed a very careful series of 
experiments of long duration upon dogs and has reached 
the conclusion that metabolic processes are distinctly 
increased by the administration of thyroid substance. 
There is at first no influence on proteid metabolism, 
but an increase in nitrogenous excretion from increased 
elimination of nitrogen-holding extractives already present 
in the body. Tue body fat is first used up. After a 
certain period, however, the proteid is also attacked. On 
stopping the thyroid a iministration the metabolism returns 
to normal, while renewed administration leads to increased 
nitrogenous excretion. 117 

F. Physiological effects of intravenous and subcutaneous 
injections of thyroid extracts in the normal animal. —The 
extraordinary physiological effects produced by the intra¬ 
venous injection of extracts of the suprarenal medulla 11-1 
have led t j numerous experiments with extracts of very many 
organs and tissues. No effects at all comparable with those 
of suprarenal medulla are produced by any of them. 1 '- 3 All 
tissues yield to normal saline solution or water some sub¬ 
stance or substances which lower blood pressure to a greater 
or less extent. Nervous tissues are the most powerful in 
this direction, but muscular and glandular tissues have 
a similar effect. 180 There is at presence no evidence that 
in any of these cases the action is a specific one. 
Extracts of thyroid gland, then, in common with other 
tissue extracts, cau,e dilatation of peripheral arterioles 
and lowering of the general blood pressure. 111 What the 
pharmacologically active substances may be is not yet 
determined. Hutchison 188 found that injection of a solu¬ 
tion of the colloid matter has no effect on blood pressure. 
Injection of a solution of the extractives produces a decided 


713 Deutsche Medicinische Wochenschrift, 1896, No. 31, S. 491. 

111 FostsehriftdesSUidtischcn Krankonhauses in Frankfurt am Main, 
September, 1896. 

Zeitschrift fiir Klinische Mediciu. 1896, Band xxx., S. 41. 

718 Pfliiger's Archiv. 1897, Band lxvii., S. 395 et Beq. 

717 The effects of thyroid and parathyroid feeding upon metabolism 
have been recently studied by Kasterbrook (The Lancet, August 27th, 
1893, p.546 ; Brit Med. Jour., Sept. 22nd, 1900: Scottish Medical and 
Surgical Journal, Novemberand December, 1900), in the healthy subject 
and in patfeuts suffering from mental diseases. This observer finds that 
there are considerable loss of weight, some pyrexia, and increased per¬ 
spiration. The blood shows diminution in the htemoglobin and to a 
greater extent in the red cells and slight leucocytosis. There were 
headaches, pains, tinglings. and prickings, as well as tremors of the face, 
lingers, audlimbs. There were also weakness andafeeling of exhaustion. 
The urinary nitrogen was much increased. The thyroid acted, in fact, 
as a profound katabolic stimulant. The parathyroids produced no 
effects. Breisacher (Journal of the American Medical Association, 1903, 
vol. ltx, p. 566) states that all dogs from which the thyroid has been 
removed die when fed upon meat or meat broth, while 30 per cent, of 
the animals fed upon milk and eggs remain normal. This had led 
physicians to treat various diseases of the thyroid, such as inyxicdema 
and Basedow's disease, by prescribing a diet consisting chiefly or 
entirely of milk, eggs, and vegetables. See, however, Ughetti (Kiforma 
Medina, December. 1892, vol. iv., p. 675). According to Lanz (Corre- 
spoudenzbiatt fiir Schweizer Aerzte, 1895, Jahrgang xxv., p. 293) tire sub- 
cutaneous injection of thyroid juice in normal animals brings about 
atrophy of the gland ( 1 ). 

118 Oliver and Schafer, Proceedings of the Physiological Society, 
March. 1894, Journal of Physiology, vol. xvi., p. 1; ibid., March, 1895, 
Journal of Physiology, vol. xvii., p. 9; Journal of Physiology, 
vol xviii.. No 3, 1895. 

71 ' Witli the exception of the infundibular portion of the pituitary. 

180 Oliver an i Schafer. Journal of Physiology, 1895. vol. xviii.; 
O-horne and Vincent, ibid . 1900, vol. xxv.; Vincent and Sheen, ibid., 
19)3. vol. xxix. ; Vincent and Cramer, ibid.. 1903-04, vol. xxx. 

181 Oliver and Schafer, loc. cit.; Hutchison, Journal of Physiology, 
1893-99, vol xxiii., p. 182. 

12 t Loc. cit. 


fall, the degree of the latter being proportional to the 
strength of the solution of extractives employed. A solution of 
the mineral ingredients contained in the solution of 
extractives produces a slight fall, but not nearly sufficient 
to account for the lowering of blood pressure which follows 
injection of the extractives. 183 This observer did not succeed 
in producing intravascular clotting in rabbits by the injection 
of the colloid matter. 

Subcutaneously injected extracts of the thyroid gland 
produce no very striking effects ; there is a slight stimulating 
action such as one gets with other organs and tissues. 
Oliver and Schafer 181 found no change in the heart-beat as 
the result of injection of thyroid extract. 181 Baumann’s 
thyroiodin appears to have no effect on the heart. 188 It has 
been alleged that the resistance to fatigue of the voluntary 
muscles is increased by the administration of thyroiodin. 187 
Cleghorn, 188 who performed his experiments upon the isolated 
mammalian heart, found that thyroid extracts augment the 
force and slightly quicken the rate of contraction, but with 
larger doses the effect was reversed. This observer also 
obtained similar results with thyroiodin but not with iodine 
itself. 

Extracts of parathyroid injected intravenously produce a 
fairly marked lowering of the blood pressure. Subcutaneously, 
so far as I am aware, they have not been tested. 

G. Theories as to the function of the thyroids and para¬ 
thyroids. —The facts detailed above point to the theory 
that the thyroid gland furnishes in the form of an internal 
secretion some substance or substances which are in some 
animals essential for the maintenance of health. The 
results of extirpation in young animals, the effects of thyroid 
deficiency in human beings, combined with the beneficial 
effects of grafting and opotherapy, are strong arguments 
in favour of this view. A different theory is held by many 
writers, who are inclined, as also in the case of the supra¬ 
renal capsules, to believe that the gland has the function of 
destroying toxic products of metabolism. 119 It is possible, of 
course, that both theories may be correct, though the fact 
that such a small quantity of tissue is sufficient to fulfil the 
functions of the organ seems to point to the internal 
secretion as the more probable. Bunge 130 believes that 
the active substance is probably of the nature of a 
ferment. 

The old theory of Simon 131 that the thyroid regulates the 
blood-supply to the brain, lia6 found some modern supporters. 
The remarkably large supply of blood to the organ and the 
intimate anatomical relations subsisting between its arteries 
and those which supply the blood to the brain, have induced 
Slahel 138 and Waldeyer 133 to agree with the view of Simon. 
But the idea has been most fully developed by Cyon from the 
experimental side. He concludes that the function of the 
thyroid consists in the formation of a substance—thyroiodin— 
whose duty is to maintain in good order the regulating 
nervous mechanism of the heart. 131 

With regard to the parathyroids, it will be seen from what 
has been said above that they cannot be looked upon as 
organs independent of the thyroid. We must, in fact, 
look upon thyroids and parathyroids as constituting one 
apparatus. 


123 Cf. Osborne and Vincent, Vincent and Sheen, Vincent and 
Cramer, and Halliburton, loc. cit.; Halliburton, ibid , 1901, vol. xxvi.-, 
Scbkferand Moore, ibid., 1896, vol. xx. t p. 1; Cleghorn, American Journal 
of Physiology, 1899, vol. ii., p. 472; Guinard and Martin, Comptes 
Kendus des Seances do la Socithe de Biologic, 1899, p. 161. 

124 Loc. cit. See also Schafer, Brit. Med. Jour., 1895, vol. ii.. p. 343. 
123 See, however, Cunningham, Journal of Experimental Medicine, 

1898, vol. ill., p. 147. 

i-’s Vamossy and Vas, Miinchener Meiicinische Wochenschrift, 1897, 
No. 25. S. 667; Kobert, Verhandlungen des 14teu Congresses fiir Innere 
Medicin. 1896, p. 153; see also Sehiister, ibid. 

i.- : Mossrj : Archives de Phvsiologie, 1898, Band xxx., p. 742. 

728 American Journal of Bhysiology, 1899, vol. Ii , p. 287. 

12 ft This “ Kntgift ung ” theory has been most definitely formulated 
by Blum (Miinchener Medicinische Wochenschrift. 1898. Nos. 8, 9. and 
li, SS. 23 L, 267, and 335). This author believes that the thyroid takes up 
the poisonous thyreoto.xalbumin from the blood and renders it harm- 
less by the addition of iodine. This view is criticised by Oswald 
(Pfliiger's Archiv, 1900. Band lxxlx., S. 450) and Hoos (Zeitschrift fiir 
Physiologische Chemie, 1899, Band xxv , S 429). 

138 Lectures, loc. cit. 

137 Philosophical Transactions, 1844. 

732 Deutsche Medicinische Wochenschrift, Leipzig, 1887, S. 227. 

133 Berliner Kiiuiscbe Wochenschrift, 1887, S. 233. 

131 For details of Cvon’s theory see: Centralhlatt fiir Phvsiologie. 

1897, Band xi., SS. 279, 357; Archiv fiir die Gesamrnte Phvsiologie, 

1898, Band lxx., S. 126; ibid., 1898, Band Ixxiii., SS. 42, 339; ibid, 
Band lxxiv.; ibid., 1899. Baud lxxvii. S. 215. See also Academic des 
Sciences, 1897, tomo 124, p. 1 d 44 : ibid., 1897. tome 125, p. 439; 
Archives de Physiologic, 1891, p. 111; lievuc Generate des Sciences, 
1901, p. 828, Ac. 
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FRICTIONAL ELECTRICITY : A FACTOR 
IN CAISSON DISEASE. 
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PHYSICIAN TO THE KENSINGTON GENERAL HOSPITAL. 


Perhaps no malady presents such a number of apparently 
anomalous symptoms and signs as caisson disease, named 
also by those who work in compressed air “bends.” The 
latter term suggests the all-flexed position which the 
sufferer typically assumes. Attacks may occur (a) in the 
caisson, rare; (4) immediately on quitting, not so rare; 
(c) some hours afterwards, usual ; or (d) not uncommonly 
for two or three days after the exposure to com¬ 
pression. We will consider for the purposes of de¬ 
scription a delayed case. The individual has a depressed, 
listless appearance, the eyes are dull and encircled 
by dark lines, and the skin of the face is dry, in¬ 
elastic, and of a yellowish tinge. The facies is distinctive 
and once noted is readily recognised. Movements are slow 
and the sufferer complains of general malaise with slight 
flying pains ; he lacks energy and the power of concentration. 
This stage may pass off, but may not, and without the 
person re-entering compressed air, especially if he be 
subjected to excessive bodily strain or mental, more acute 
symptoms arise preceded by a short interval of drowsiness 
and yawning. Following natural promptings, rest is sought; 
then, when the body becomes warm, instead of composure 
and sleep, aching commences in the back and loins, involun¬ 
tary upward and forward movements of the shoulders occur, 
the elbow-joints become semi-flexed, with the forearms 
midway between supination and pronation, the bands 
clench themselves, while the trunk inclines forwards, the 
thighs bend towards the abdomen, and the legs are also 
flexed. The muscles of the back are thrown into tonic con¬ 
traction in groups or singly. The abdominal walls become 
tense, accompanied by the peculiar sensation that they are 
describing semicircles in the air at some distance from the 
body. Intestinal peristalsis is exaggerated and if defalcation 
takes place the contents of the rectum are expelled so 
forcibly that the pelvic viscera threaten to follow. Emptying 
the blaidder conveys an unusual sense of relief. These motor 
spasms last from a few seconds to as many minutes, and are 
accompanied bv acute cramping pains in the joints and 
muscles. There is swimming in the head, with constriction 
at the back of the ears and in the post-temporal regions. 
The thoughts are scattered over wide fields and the ideas are 
not consecutive. These mental vagaries can be controlled by 
conscious effort. There is no rise of temperature ; palpitation 
with high tension pulse is present. 

The foregoing are indicative of the irritant or first stage 
of caisson disease and most cases do not go beyond this, 
recovery taking place in from two to six or eight days. The 
graver series of symptoms, monoplegias, paraplegias, of a 
transient or permanent nature, with or without loss of 
sensation and consciousness, are significant of the ex¬ 
haustion or second stage. These are due to electrical 
stimulation, while other signs, such as pallor of the skin, 
hemorrhagic spots, spitting of blood, rupture of the 
tympanum, and dyspncea, are attributable to the direct 
influence of increased atmospheric pressure, although these 
causes may overlap and cooperate. 

The work of a caissonier, which requires prolonged mus¬ 
cular effort, accelerating the return circulation in the muscles 
of the extremities and trunk, causes a repletion of the 
visceral veins and those of the cerebro-spinal axis. Add to 
this the pressure of one or two extra atmospheres upon the 
capillaries of the body surface and the tension is still further 
abnormally raised in deeper tissues. Although the cranium 
can only accommodate a definite amount of fluid, the spinal 
column and its contents are not so constituted ; here the 
thin-walled venules, inclosed by the inelastic perilymphatics, 
are especially liable to become over-distended through this 
increased tension; this creates local pressure and inter¬ 
ference with the nutriment of the nerve cells, owing to the 
accumulation of the products of metabolism in the peri¬ 
lymph and in the protoplasmic elements. There is local rise 
of acidity, which is a stimulant to the discharge of energy 


by these cells. This energising is probably assimilated by 
that required to accomplish work. 

There is no reason further to believe that the accumula¬ 
tion of carbonic acid and the anthropotoxins (which is 
guarded against) has any greater effect in the caissons per sc 
than it has in any other coLiined space where the air is 
not compressed, although “bends” have been ascribed to 
this agency. It is otherwise when the caisson atmosphere, 
as at present engendered, is charged wilh electricity, 
carried by the droplets of water vapour, and when the 
electric potential in a moderate-sized caisson may be com¬ 
pared in amount with that of a flash of lightning. The 
worker in this atmosphere accumulates upon the body sur¬ 
face electricity which either by directly permeating the 
tissues reaches, amongst others, the nerve centres, or by 
acting upon the peripheral nerve filaments or muscle end 
plates stimulates these centres from the afferent side. 
Although the amount of electricity be insufficient to produce 
a conscious effect upon the exterior, the nerve cells are 
thrown into a state of excessive activity, manifesting itself 
in discharges of a purposeless motor and sensory nature, the 
“bends” or otherwise the individual becoming polarised in 
the caisson. When decompression in the air lock takes 
place, the rapid decomposition of electricity accompanying 
this and the fall of electric potential cause a similar effect. 

But why should the nerves which control the flexors be 
specially affected ? They are not so, but these form a greater 
and more highly organised part of the nervous system than 
the areas which subserve extension, and the excitant being 
equal and general the flexion manifestations are thus the 
greater. The personal equation is an important factor, as in 
some individuals an exposure to an extra pressure of 12 
pounds per square inch for an hour is sufficient to cause an 
incidence of caisson disease ; in others exposure to the com¬ 
pressed air for 40 minutes at 18 pounds added pressure has 
been followed by an attack. 

The electricity of the caisson atmosphere is hydro-electric 
in origin, and the means at present in vogue of compressing 
and conducting air into the workings is an enlarged con¬ 
tinuous performance of the Armstrong-Faraday experiment, 
with moist air instead of steam. That this is so, without 
going into the full details of the steam or dynamo com¬ 
pressing engines, the following details show. Ordinary atmo¬ 
spheric air is sucked in through valvular openings and is 
simultaneously compressed and propelled along 15, 20, or 
30 feet of plain metal tube into the cooling tank, and it is 
in this tubing that the electricity is chiefly generated by the 
friction of the more or less moist air against its walls. The 
effect of this is to produce so great a rise of temperature, 
even at 12 pounds added pressure, that it is impossible to 
place the hand upon the outside for more than the fraction of 
a second, while a greater compression causes, roughly speak¬ 
ing, a correspondingly high degree of temperature. Reaching 
these tanks, which are large iron cylinders immersed in 
cisterns and with cold water flowing over them from above, the 
air is cooled and passed on by metal tubes of varyingdiameter 
to the workers. After cooling, the electrical charges taking 
place in the air are unimportant, but obviously two molecules 
of air at 15 pounds added pressure or three at 30 pounds 
pressure occupy the space of one molecule of atmospheric 
air ; this, which at ordinary temperature and pressure is a 
feeble conductor to electricity, obtains under pressure a 
heightened conducting power. This power is greater if the 
air be humid, as after rain, and still more so if the humidity 
be constant, as at sea or riverside working. That this 
reasoning is not merely theoretical has been demonstrated 
by a Kelvin galvanometer, for when the same men were 
tested before going into tfce working and an hour after 
being there the deflexions of the mirror were in all cases 
much increased in the latter. These observations were 
made upon men some of whom were labouring and upon 
some who did not perform any manual work. With a gold- 
leaf electroscope, after a slight primary divergence, the 
leaves folded together and remained stationary, refusing to 
respond to either positive or negative stimulation. During 
these observations care was taken to exclude fallacies as 
far as possible. 

As a conclusion to the above, in order to hinder or to 
minimise this generation of electricity in the process of com¬ 
pression, it would appear that the air allowed to enter the 
intake of the compressor should be absolutely dry. This 
result might be obtained by its passage through heated tubes 
arranged in a furnace like those of locomotive engine boilers 
or one of the heat economisers in general use. 
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For small quantities of air chemical agents, such as calcic 
chloride or sulphuric acid on pumice stone, might be 
employed but the expense and difficulty of working with 
these prevent their application in dealing with large 
quantities. If impossible to dry the air another means of 
modifying the generation of frictional electricity would be 
to line the conducting iron tube, at least as far as the 
cooling tank, with non-electrical material, such as asbestos 
packing, earthenware, or highly vulcanised vulcanite, 
while the ends of the compressing pistons and their 
receivers should either be of a non-metallic substance or 
capped with such. Drying air, however, is the method 
which commends itself for saving expense, as water vapour 
expanding into steam offers a marked opposition to com¬ 
pression. One drawback to this drying process is that 
perfectly dry air is irritating to the lungs, eyes, and other 
exposed mucous membranes, so that before being dis¬ 
tributed to the caissons it would be necessary to let it lick up 
moisture either by bubbling through or passing over the 
surface of water in a tank placed near the inlets. Passing 
through water would be the better means because impurities 
would be washed out thereby. 

With regard to the various views expressed as to the causes 
of caisson disease, it is difficult to explain an attack 
occurring in a man after 70 minutes' exposure to 18 pounds 
added pressure by one that attributes the malady to the escape 
of bubbles of free nitrogen into the blood, the gas having 
previously been dissolved therein, and still more so when the 
incidence is delayed by two and a half days after the 
exposure. Again, ponies are employed for eight hours daily 
in pulling wagons in the caissons, and despite their 
relatively large lungs and cranial air spaces they do not show 
symptoms attributable to disengagement of nitrogen bubbles, 
which would naturally be expected were “bends” due to a 
solution and a subsequent dissolution of this gas in the cir¬ 
culating fluids, but this immunity is explicable by their thick 
hides being able to resist the effects of compression, while 
their hairy coverings act as non-conductors of electricity. 

Bubbles of air may be demonstrable in the tissues of 
frogs which have been placed under increased atmospheric 
pressure, but it is not logical to conclude that the same will 
apply to man, because in amphibians the skin possesses a 
respiratory function, while under it lie the sub epidermal 
lymph sacs, inflatable potential spaces, forming a direct 
route for the passage of gas into their blood. In mammals, 
when the blood is normally aerated, it seems physiologically 
impossible to bring the respiratory interchanges under the 
dictum of Dalton's law, and what is claimed with regard to 
caisson disease as due to the absorption and defervescence 
of nitrogen gas under compression and subsequent decom¬ 
pression is quite explicable by a rise and rapid fall of 
electric tension. In attacks of caisson disease where 
paralysis, coma, and death occur, and where, on post¬ 
mortem examination, rents or other gross lesions are 
present in the substance of the spinal marrow or 
brain, these are probably caused by rupture or the 
pressure effects of the over-distended perilymphatics, 
this over-distension being, as already indicated, attributable 
to the combination of pressure upon the body surface and to 
the effect of muscular action upon the circulation. There is 
great similarity between the symptoms of a non-fatal 
lightning stroke and an attack of caisson disease, while the 
return shock of lightning is physically comparable to the 
changes which follow a too rapid decompression after long 
exposure in the caisson atmosphere. From this reasoning 
the use of a medical lock for recompressing the patient is 
therapeutically rational, while under this category cannabis 
indica, salicin, salicylates and allies, from their known 
sedative and analgesic effects, are to be placed. 

Thanks are due to Messrs. Walter Scott and Middleton, 
the contractors of the Euston Extension, Central London 
Railway, for their permission to make observations. 

Lower Belgrave-street, S.W. 


Analysis of Tinned Meat.— The Wiltshire 

county council, at its meeting held on August 8th, approved 
of the action of the county medical officer of health in 
declining to undertake analysis of samples of tinned neats 
submitted to him by the direction of the Bradford-on-Avon 
urban council. The county council considers that the pro¬ 
tection of the public against tinned meat which is unfit for 
food is a matter within the jurisdiction of the urban council, 
and that no action on the part of the county council is called 
for. 


OBSERVATIONS ON THE ACTION OF 
STRONTIUM SALTS ON THE 
COAGULABILITY OF 
THE BLOOD. 

By J. B. NIAS, M.D. Oxon., M.R.C.P. Loud. 


The following observations were made in the Pathological 
Laboratory of St. Mary's Hospital at intervals during the 
past year by the kind permission of Sir A. E. Wright, and 
were mainly carried out on a patient under his care whom I 
was allowed to examine with considerable frequency. They 
are intended to supplement a paper which appeared in 
The Lancet of Oct. 14th last by Sir A. E. Wright and Dr. 
W. E. Paramore on the Therapeutics of Blood Coagulation, 
and another which appeared in the following number by Sir 
A. E. Wright and Dr. G. W. Ross on the Action of Calcium 
and Magnesium Compounds in the Treatment of Physio¬ 
logical Albuminuria. The observations recorded were for the 
most part simultaneous in point of time with those of Dr. 
Paramore, he taking the action of calcium and magnesium 
and I that of strontium by agreement, so as not to interfere 
with one another. 

The patient on whom I made these observations is a 
sufferer from haemophilia, for whom it became desirable to 
find a drug as a substitute for calcium, as repeated observa¬ 
tion by Sir A. E. Wright and myself established that in his 
case calcium salts were not absorbed when administered by 
the mouth. This is a detail which seemed to me worth 
working out in the interest of general therapeutics, as it is 
probable that there are other drugs with regard to which 
similar disabilities may exist and have to be overcome. I 
therefore took considerable pains to establish the fact in the 
present instance and in this I think I have succeeded, the 
result of my observations being to prove that the subject in 
question can absorb with facility, when they are given by 
the mouth, the soluble salts of strontium and magnesium 
while refractory to those of calcium. 

The condition for which it was required to improve the 
coagulating power of this man's blood is a periodical oozing 
of blood from the alveoli of some of his teeth with which it 
does not appear safe to deal surgically. Generally the time 
taken by his blood to coagulate in a Wright’s capillary tube 
is two and three-quarter minutes or so at blood heat, the 
normal for that temperature being two minutes or rather less. 
At times he suffers from an attack of boils and then the extra 
amount of nucleo-proteid circulating in the blood has the 
effect of raising its coagulability to the normal or above, 
and the haemorrhage is then suspended, to recur again on 
convalescence as the coagulating power falls. Sir A. E. 
Wright has tried to obtain a similar result artificially with 
such substances as peptone and thymus gland but only with 
moderate success, and the desideratum therefore seemed to 
be to furnish the patient with a drug that would have a 
prompt effect when taken by the mouth whenever a hemor¬ 
rhage came on without waiting for the time to visit the 
hospital. In this direction some advantage has been gained 
by means of the present research. 

After it had been established that the patient could rot 
absorb calcium salts by the mouth the idea occurred to me 
that a compound of greater molecular weight but otherwi-e 
possessed of the same properties would be indicated for 
trial, as presumably traversing a mucous membrane more 
easily; and my attention therefore turned in the first 
instance to strontium, of which the molecular weight is to 
calcium as 87 to 40 ; but inasmuch as subsequent observation 
showed that the patient absorbed equally well the salts of 
magnesium of which the molecular weight is only 24 I 
fear that the hypothesis has no foundation. Nevertheless, 
as the starting point of the present investigation it requires 
to be mentioned ; but I am not able at present to throw any 
further light on the cause of this curious and, I think, 
generally unrecognised condition that an individual should 
be able to absorb with facility two only out of three closely 
allied metals when by the generality of persons all three are 
equally easily absorbed. As I have said, such a peculiarity 
may obtain in other cases, and as a matter of fact another 
instance of the same kind is recorded in the paper of Wright 
and Paramore in the person cf an individual, under the 
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initials A. E. W., who can absorb the salts of magnesium 
but not those of calcium. 

Among the salts of strontium the bromide, of course, has 
had considerable vogue in epilepsy and other occasional 
ases of the metal are recorded in pharmacological literature ; 
but no definite mode of action or the possession of any 
particular activity by strontium as a base seems as yet to be 
recognised by medical practitioners. Yet Arthus and PagiSs 
in their classical work on the process of coagulation expressly 
state that strontium salts will replace those of calcium in 
restoring its coagulability to oxalated blood. 1 No one 
seems, as I say, to have ascribed to this palpable activity 
the medical benefits asserted to have been obtained by the 
use of strontium. The authors referred to curiously enough 
deny a similar property to magnesium, a statement which in 
the face of Wright and Paramore's results can only have a 
partial application. They say: “ Les sels de strontium 
peuvent comme les sels de calcium produire la coagulation. 
Les sels de barium et de magnesium sont impuissants A faire 
coaguler le sang deoalciSe.” To Wright and Paramore, as 
far as I can see, belongs the merit of first demonstrating 
that an important effect of magnesium when absorbed into 
the system is that of increasing the coagulating power of the 
blood, the statement of Arthus and Pag6s being either a slip 
of the pen or only applicable to the blood of animals with which 
they worked. In the case of milk - they say, on the other hand, 
“ Les sels de barium et de magnesium pir exemple se corn- 
portent comme les sels de calcium.” By employing one of 
Wright’s methods it is easy to demonstrate that if blood 
drawn from the finger be mixed with just enough of a 
solution of ammonium oxalate (in physiological salt solution) 
to prevent coagulation and then a little of this mixture be 
aspirated into a capillary tube with a fragment or two of a 
calcium or magnesium salt, coagulation will set in as rapidly 
with the magnesium as with the calcium. Strontium shows 
a similar but decidedly weaker action, often allowing a 
partial subsidence of red corpuscles before the clot forms, 
and barium I have not noticed to have any activity in this 
direction at all. 

An important practical application of the strontium salts 
in medicine was made in the year after the publication of 
Arthus and Pages’s research but without apparently any 
attribution of the results obtained to the properties which 
they had demonstrated. In 1891 Dujardin-Beaumetz and 
others in Paris gave an exhaustive trial to the action of 
lactate of strontium in cases of albuminuria, instigated 
thereto by Laborde who had shown the harmlessness of 
strontium salts on dogs. In Vol. XIV. of the Progrii 
Medical (1891, pp. 313, 409) will be found abstracts of com¬ 
munications made to the Socifitfi de Tfafirapeutique with 
regard to this point, from which it appears that lactate of 
strontium given in doses up to six grammes per diem will 
produce a great diminution in the amount of albumin 
excreted in cases of ‘‘parenchymatous and desquamative 
nephritis, butnot in the interstitial form.” This treatment 
seems to have been subsequently abandoned and certainly 
has never come into general use, perhaps from proving only 
palliative and still more I imagine because no intelligible 
mode of action was assigned to the drug by the experi¬ 
menters. On this point they all express themselves very 
vaguely. Later still, Ried is quoted in Thb Lancet of 
Oct. 27th, 1894, from the Centralblatt fiir Getammte Therapic , 
as having found that “lactate of strontium, which is certainly 
an excellent diuretic, is beneficial in a large proportion of 
cases of Bright’s disease, at all events when no sclerosis of 
the kidney has taken place,” but he too only vaguely con¬ 
jectures its mode of action. Yet, as confirming the more 
advanced results of Wright and Ross with regard to 
physiological albuminuria, these bygone empirical observa¬ 
tions have their value and ought to stimulate fresh workers 
to the elucidation of an important problem. 

I must now pass on to the record of my own experiments 
with the lactate of strontium which, beginning in the early 
part of last year, have been continued up to the present as 
opportunity offered. 

1905. Feb. 8th.—The patient at this date was suffering 
from daily oozing of blood from his gums. After the 
coagulation time of his blood had been found to be 
2 minutes 16 seconds, he took a dose of four grammes 
of calcium lactate, an amount sufficient to produce a 
decided effect on most persons ; but after 40 minutes, when 
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the coagulation time was estimated again, no change could 
be detected. On Feb. 10th the coagulation time was two 
minutes 30 seconds ; and therefore no effect remained from 
the previous dose (compare this with the figures of Wright 
and Paramore, lac. oit.). The strength of oxalate solution 
required in equal quantity to inhibit coagulation according 
to Wright’s standard was uVu, so that there was no 
actual deficiency of lime in the blood but the object in view 
was to force it above the normal. Another line of treatment 
was adopted for the time being as the patient continued to 
bleed. On Feb. 17th the patient was found to be no better 
and his coagulation time had receded to 2 minutes 50 
seconds. Four grammes of calcium lactate were f gain 
given and again 45 minutes later no improvement could be 
detected in the coagulating power. On Feb. 24th the 
coagulation time was still longer—namely, three minutes. 
At 6.15 p.m. an injection of half a gramme of calcium 
lactate in salt solution was made into the flank. The 
coagulation time was then taken every five minutes so as to 
ascertain the rate of absorption ; 30 minutes after the 
injection it began to shorten, at 7 P.M. reaching 2 minutes 
15 seconds, and at 7.15 two minutes precisely. At this figure 
it remained to the end of the observation, the rapid improve¬ 
ment minute by minute being very interesting to watch. On 
March 15th the patient was somewhat better as regards the 
oozing of blood. Two grains only of calcium lactate were 
injected hypodermically, an intermediate injection of ten 
grains having apparently got into dense fascia and produced 
local coagulative effects, ending in great pain and collapse. 
Most certainly this risk attends all hypodermic injection of 
coagulative salts. The small quantity given on the present 
occasion without any injury was sufficient to reduce the 
coagulation time in the course of one hour from 2 minutes 35 
seconds to 2 minutes 5 seconds and thus it became clear that 
the obstacle to the entry of lime salts into this man’s blood 
resided in his alimentary canal. It was at this point that 
the idea was conceived of looking for an alternative drug and 
for the time being Sir A. E. Wright put the patient on thymus 
gland, which had previously been found useful. By July 21st, 
haviDg become acquainted with the pharmacological litera¬ 
ture of strontium, I obtained a supply of the lactate and 
began experimenting on myself. On this date, my blood 
coagulating in 2 minutes 5 seconds, I took one gramme at 
4.15 P.M. By 5.15 the time of coagulation was reduced to 
1 minute 30 seconds, but by 6.45 it had again increased to 
1 minute 50 seconds and at 7 P.M. had reached the original 
figure of 2 minutes 5 seconds, thus showing that the effect of 
strontium, though typical and decisive, has a certain fugi¬ 
tive character, not so marked in calcium and magnesium. 
Possibly this is due to the fact that strontium is 
not a normal ingredient of the blood; but this fugi¬ 
tiveness is not always to be noted, as will be seen 
hereafter, nor can I exactly specify the conditions under 
which it appears. On July 24th I took a smaller Pose—two 
thirds of a gramme of strontium lactate. At 6 P M. my 
coagulation time was 1 minute 45 seconds, 1 y 6.40 this had 
been reduced to 1 minute 10 seconds, and an hour later, at 
7.40, had begun to recede again, being 1 minute 20 seconds. 
The observation was here stopped for dinner and I may say 
that observations of this detailed character have to be limited 
to the time between meals or changes of occupation if they 
are to have any value. On August I4th my time was rather 
longer than usual—namely, 2 minutes 20 seconds. At, 6 p m. 
half a gramme only of the lactate was taken and at 6 50 the 
time had hecome reduced to 1 minute 45 seconds, extending 
again by 7.20 r.M. to 2 minutes exactly. For practical 
purposes it was deduced from these experiments that a 
proper dose would be from one to two grammes. On 
August 23rd the first opportunity occurred for testing 
Sir A. E. Wright's patient with the lactate of strontium. He 
had now for some months been taking 35 grains of thymus 
extract daily and was consrquently in much better condition, 
though not altogether exempt from htemorrhsge. At 
4.30 P M., when his coagulation time bad been found 
to be 2 minutes 35 seconds, he receiver! one gramme 
of strontium lactate and at 5.30 the coagulation 
time had become reduced to 1 minute £5 sect nds, 
at which it remained to the end of the observa¬ 
tion. An improvement of 30 per cent, in coagulating 
power at the first trial was a welcome contrast to the expe¬ 
riences with calcium. A considerable interval here el-psed 
owing to my holidays. On Nov. 8th the patient's blood was 
found to coagulate in 2 minutes 50 seconds ami a‘ 4 10 P.M. 
he had a dose of two grammes of the lactate. By 4.50 the 
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time was reduced to 2 minutes 5 seconds and at 5.20 to 
1 minute 50 seconds, when the observation terminated. Again 
an improvement of 30 per cent, recorded. Nov. 15th.—The 
joint paper of Wright and I’aramore having now appeared 
and their results therefore available, X thought 1 would 
try a comparative test with magnesium, choosing the lactate 
as preferable for a rapid effect in the place of the more 
insoluble carbonate. On this occasion the patient's blood 
coagulated in three minutes exactly. At 4.15 two grammes 
of the lactate of magnesium were given and by 4.50 the 
coagulation time was reduced to 2 minutes 25 seconds, and 
further by 5 20 to 2 minutes 10 seconds. It appeared then 
that magnesium acted as well on this patient as strontium, 
producing also an improvement of nearly 30 per cent. 
Dec. 13th.—As the result of occasional doses of magnesium 
carbonate prescribed by Sir A. E. Wright the patient had im¬ 
proved perceptibly. An oxalate test showed a strength of 
ro'jir aa required to inhibit coagulation. The lactate of 
strontium was again tried on this occasion, a dose of one 
gramme being given at 3.50 p.m. ; the coagulation time 
was then 2 minutes 50 seconds. By 5 20 the time had been 
reduced to 2 minutes and at 6 p.m. to 1 minute only. This 
excellent result of an improvement of 60 per cent, for the 
time being in the coagulating power was apparently due to 
the longer continuance of the present observation and 
might possibly have been before recorded if the times avail¬ 
able had allowed. No fugitiveness in the effect was to be 
noted on this occasion ; I cannot siy why. On Dec. 20th 
and Jan. 3rd and 5th of the present year fresh trials were 
made to reaffirm the inability of this patient to assimilate 
calcium ; the results were exactly as before, at the most 
on the third occasion an improvement of 15 seconds being 
noted after the lapse of three hours, after a dose of 
two grammes of calcium lactate. The treatment of hemo¬ 
philia not being the special object of this paper I need not 
detail the further observations made on this man except to 
say that he has of late been supplied with powders of 
strontium or magnesium lactate for self-administration in 
emergencies and as a result he has been able to report to me 
on more than one occasion that hietnorrhages have ceased 
within 12 hours instead of going on for days. Perfect 
success, however, is not always obtained, as might be 
expected with such a difficult pathological condition to con¬ 
tend with, but it may be affirmed that something has been 
accomplished for his comfort so far. 

Conclusion .—From these experiments I think it is clearly 
established that the lactates of both strontium and mag¬ 
nesium in doses of from one to two grammes are serviceable 
substitutes for the salts of calcium when the latter are not 
absorbed from the alimentary canal, thus enabling us to 
dispense with the dangerous practice of hypodermic injection 
which my experience does not show to have any advantage in 
speediness of action. 

These observations also, I think, enforce the old lesson of 
the complexity of vital action with which the physician has 
to contend and show how the recognition of minute differ¬ 
ences and the mastery of minute details must not be avoided 
if one wishes to triumph in a difficult art like medicine. I 
hope to see someone else with the requisite opportunities 
taking up the question of albuminuria and its treatment with 
these coagulative salts, when probably other differences in 
their action will be demonstrated. , 

Gloucester-road, S.W. 


A NOTE ON THE STRUCTURE OF 
SPIROCIIvETA DUTTONI. 

By J. W. W. STEPHENS, M.D., D.P.H. Cantab., 

LECTURES OK TROPICAL MEDICINE, UNIVERSITY OF LIVERPOOL. 

While engaged in investigating some of the methods in 
use for staining bacterial flagella I was led to apply these 
methods to the staining of the spirocliseta of African tick 
fever. It will be unnecessary here to review the results 
obtained with other spirocbietse by other observers, as these 
quesiions will be fully dealt with shortly by Dr. J. L. Todd 
and Dr. A. Breinl, to whom I am much indebted for a 
plentiful supply of material. The difficulties of applying 
the silver method of staining flagella described by me in the 
Thompson-Yates Laboratory Reports for 1903, Vol. V., 
Part I., to spirocbae'as contained in an albuminous fluid like 


blood plasma are so considerable that I abandoned thfe 
method after many unsuccessful attempts to wash the spiro- 
clnetae by centrifugalisation sufficiently clean to get good' 
preparations. I, however, succeeded by this method in 
demonstrating in some specimens a terminal flagellum. 

Another method, as yet unpublished but similar in 
principle to Loffler’s method, has given me beautiful 
results with different bacterial flagella. It is the 
results obtained with this method that I think are of 
interest. Here again the spirochsetse were centrifugalised 
and washed in normal salt solution three or four times. 
Films were then made of the sediment and after 
mordanting stained with gentian violet. The forms ob¬ 
served under an ordinary oil-immersion objective were the- 






following : 1. Forms showing a terminal flagellum (<z, i, r). 
So far I have not found a flagellum at each end or any 
indication of peritrichous flagella. 2. "Linked” forms 
(<i, /)—i.e., two ordinary spirochietce joined by a thin 
intervening portion resembling the flagellum in appear¬ 
ance but of very variable length. 3. “ Eviscerated ,r 
forms (y, h, i, 4), probably due to mechanical and 
chemical action. Many of these forms were seen. They 
presented two portions : (1) the partly or even completely 
eviscerated “core” often of a peculiar rigid appearance 
staining deeply and uniformly ; and (2) the faintly staining 
remaining “sheath” still retaining the undulations of the 
normal spirochieta. Not uncommonly faintly staining 
“sheaths” (j, l) were found devoid of any core but I have 
not observed an empty sheath with a flagellum attached to 
it. These terms I use in a purely descriptive sense; their 
interpretation I must leave to those engaged in the special 
study of spirochmtae. It seems to me, however, that these 
forms, especially the “eviscerated ” ones, have considerable 
bearing on the question of the bacterial or protozoan nature 
of spirocbastse. 

Liverpool. 


University College Hospital Medical School- 

—Mr. F. H-. M. Parker, M.A. Oxon., barrister-at-law, has 
been appointed secretary to- University College Hospital- 
i Medical School. 
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A CASE OF MITKAL STENOSIS; DEATH FROM 
EMBOLISM OF SIX MAIN ARTERIES. 

By Richard S. Roper, M.R.C.S.Eng., L.R.C.P. Lond. 

A man, aged 27 years, was admitted to the St. Marylebone 
infirmary on Oct. 26th, 1905, suffering from cardiac disease 
and bronchitis. He had had rheumatic fever twice. On 
admission he complained of cough but otherwise seemed in 
fair health. On examination there were a few rules and 
Thonchi scattered over both lungs. The cardiac area of 
dulness was increased and on auscultation well-marked 
systolic and mid-diastolic bruits were heard at the apex. No 
-other bruits were heard. The pulse was regular and of good 
•volume. The liver was not enlarged, neither was there any 
ascites, celema, or other sign of failing compensation. The 
patient was kept in bed for a month and as at the end of 
that time all physical signs in the lungs had subsided he was 
allowed up and by Dec. 7th was up all day. 

On Dec. 7th, at 4.45 p.m., while in the day-room the 
patient suddenly became very ill and was at once removed 
to bed. When examined he was blue, pulseless, cold, and 
clammy, and was struggling vigorously, and at the same 
time complained of great pain in his legs. The heart was 
beating regularly and at normal rate but no bruits 
•could be heard. At 7 p.m. the general appearance of the 
.patient was much the same and the condition of collapse 
was very little improved. He still complained of great pain 
in the knees and abdomen. Neither tibial pulse could be felt 
•nor was there any pulse at the left wrist. The left femoral 
artery could be felt pulsating just below Poupart’s liga¬ 
ment. Both lower limbs and the left arm were paralysed. 
There was anaesthesia of the legs as far up as Poupart’s liga¬ 
ment. The abdomen was slightly distended. At no time 
was he unconscious and his mental condition was quite clear. 
A sixth of a grain of morphine acetate was given and at 
10 p.m. he had somewhat recovered and had less pain. At 
this time his face was a natural colour, the collapse had 
passed off, and he was warm. He was still unable to move 
his left arm but motor power and sensation had returned to 
the lower limbs. The right radial was the only artery felt 
pulsating in the limbs. The abdomen now was very dis- 
•tended and a copious blood stained motion was passed. 
Several ounces of blood were passed per rectum until death, 
which took place at 4 A.M. on Dec. 8th. 

A post-mortem examination was made seven hours after 
•death. There was hypertrophy of the left auricle and 
ventricle with marked stenosis of the mitral orifice. The 
latter just admitted the tip of one finger. Recent vegeta¬ 
tions were present on the inner wall of the left auricle of the 
sire of a pea. No ante-mortem clot was to be seen. The 
small intestines were distended and ancemic. Embolism of 
the following arteries was found: both common femorals, 
with ante-mortem clot extending as far as the popliteal 
artery ; the right internal iliac at its bifurcation ; the right 
renal at its division ; the superior mesenteric just below the 
middle colic branch; and the left brachial at the origin of 
the superior profunda. No other pathological condition was 
found in any organ. 

I am indebted to Mr. J. R. Lunn, medical superintendent, 
for permission to publish this case. 

Nottlng Hill, W. _ 


A CASE OF LEUK.EMIA SUCCESSFULLY TREATED 
WITH ARSENIC. 

By Frank Lindsay Dickson, M.B., Ch.B.Glasg, 


The patient in the following case was a man, aged 24 
years, who came to me on May 30th complaining of pain 
in the back, slight headache, and general debility. His 
temperature was 99'6° F. and I gave him a saline mixture 
with orders to rest for a few days. He returned three days 


later and stated that the pain in the back was better but 
that he felt very weak. His temperature was normal and 
I treated the case as debility following influenza, pre¬ 
scribing compound syrup of the hypophosphites and cod- 
liver oil. At the same time I noticed a slight swelling of 
one of the deep cervical glands. This was hard, freely 
moveable, and quite painless. The patient then took to his 
bed, there being great prostration. The glandular enlarge¬ 
ment increased until the swelling was of about the size of a 
hen’s egg. His temperature remained normal and there was 
no improvement in his general condition. 

On the evening of June 6th I found that the inguinal, 
right axillary, and post-cervical glands were slightly 
enlarged ; the splenic area of dulness was slightly in¬ 
creased and pain was induced on pressure over that 
organ. I was inclined to diagnose the case as one 
of pseudo-leukasmia, true leukaemia to be left for con¬ 
sideration after examination of the blood, for which 
purpose I sent him to the Queen’s Hospital, Birmingham. 
The patient was seen by Dr. J. G. Emanuel, who after¬ 
wards told me that he was inclined to regard the case as one 
of mild enteric fever. A blood film was, however, taken 
and on the next morning I received from Dr. Emanuel 
a letter from which the following is an extract: “There 
is a great excess of leucocytes and lymphocytes, the 
latter predominating, I regard it as being one of those 
rare cases of acute or subacute lymphatic leukaemia. I 
expect it will terminate fatally in a few weeks.” I 
examined the blood myself on the following day and 
found that the white cells were almost as numerous 
as the red ones. I then commenced to administer liquor 
arsenicalis, giving five minims three times a day, and the 
result seemed almost miraculous. After three days the 
patient “ felt much better in himself,” the glandular 
swellings were noticeably less, and I found that there was 
marked improvement in the condition of the blood. The 
dose of liquor arsenicalis was increased rapidly until 
15 minims were being taken thrice daily, the improvement 
continuing and no toxic symptoms being produced by the 
drug. The patient had one attack of epistaxis which 
weakened him a little ; he had, however, been subject to 
these attacks from childhood. About a fortnight later the 
glands were practically normal and the blood was, in my 
opinion, in a like condition. Dr. Emanuel came to see him 
after I had written my opinion on the subject and took half 
a dozen films of the blood. His next letter said that “ the 
blood is practically normal.” 

The dose of arsenic was gradually diminished and on 
July 6th the patient went to the seaside for a fortnight, 
taking with him sufficient medicine to last him till his return. 
I gave him iron in addition to the arsenic as the red blood 
corpuscles needed a little recruiting. On his return he told 
me that he felt as well as ever he had done in his life. 
Two days later he returned to his work as a carpenter and 
he has remained perfectly well ever since. The only pre¬ 
disposing cause was that some time before the commence¬ 
ment of the illness he had been working about some water- 
closets of which the drains were obstructed and the odours 
not ambrosial. 

Hay Mills, Birmingham. 

A CASE OF RUPTURE OF THE GRAVID FALLOPIAN 
TUBE. 

By N. J. F. Vazifdar. 


The patient was an ayah, aged 25 years, who was 
admitted into the Sir Jamsetjee Jeejeebhoy Hospital in 
Bombay on Dec. 9th, 1905, for acute intestinal obstruc¬ 
tion. The history of her illness was that on Dec. 6th, 
whilst micturating, she was suddenly seized with an acute 
pain in the abdomen after which she vomited and fainted. 
The pain and vomiting increased and on the 8th the 
vomited matter became faecal. There was absolute con¬ 
stipation in addition to which no flatus had been passed 
since the 6th. On admission she was in a collapsed con¬ 
dition. Her temperature was 97° F., her pulse was 146 per 
minute and very weak, and her respirations were 48 per 
minute; the abdomen was much distended all over, tense 
and hard on palpation, and tympanitic on percussion. There 
was almost continuous Local vomiting. The case being 
diagnosed as one of acute intestinal obstruction, probably 
due to a volvulus, a median laparotomy was immediately 
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performed by Lieutenant-Colonel W. H. Quicke, I.M.S., the 
senior surgeon of the hospital. The abdominal cavity was 
then found to be full of dark blood and blood clots, and 
further examination revealed a rupture of the right Fallopian 
tube at its isthmus. The tube was tightly ligatured at its 
uterine junction, the broad ligament was also ligatured en 
matte, the whole tube with the ovary was removed, and the 
abdomen was sutured after being flushed with hot normal 
saline solution. An intravenous injection of 24 ounces of 
normal saline solution had to be given. The ruptured foetal 
membranes with slender chorionic villi were found among the 
blood clots. The patient was in a very precarious state and 
had to be supported on stimulating injections for three or 
four days. She then gradually improved and was discharged 
recovered on Jan. 29th, 1906. 

A very remarkable fact in the case was that the patient 
on admission showed all the signs and symptoms of acute 
intestinal obstruction, including extremely severe fsecal 
vomiting, and the history of her illness as given at the hos¬ 
pital did not contain any clue to its real nature. Owing 
to the enormous distension of the whole of the abdomen 
no localised swelling could be distinguished. There was 
even a history of the patient having a normal menstrual 
period a week before the illness. 

This is the third case of rupture of the gravid Fallopian 
tube at the end of the firth week which has been admitted 
into this hospital during the last two years. All these 
patients had symptoms and signs pointing most distinctly 
to intestinal obstruction ; and they all had constipation of 
three or four days' duration, fa;cal vomiting, and great dis¬ 
tension of the abdomen. 

I have to thank Lieutenant-Colonel Quicke for permitting 
me to report the case. 

The Sir Jamaet jee Jeejeebhoy Hospital, Bombay. 


% Stirrer 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


N alia autem eat alia pro certo noscendl via, nisi quamplurimaa et 
morborum et dissectionum histories, turn aliorum turn propria* 
oolieotas habere, et inter se comparare.— Morgagni De tied, et Caw. 
Mcrb., lib. iv. t Procemium._ 


KIDDERMINSTER INFIRMARY. 

WO UNIQUE CONGENITAL DEFORMITIES IN THE ABDOMEN 
OF THE SAME PATIENT. 

(Under the care of Mr. J. Lionel Stretton ) 

A boy, aged five years, was admitted to the Kidderminster 
Infirmary on July 14tli last. He suffered from pain in 
the abdomen. He vomited some curdled milk soon after 
admission but after this he retained the milk given to him. 
His mother stated that he had suffered from pains in the 
abdomen and occasional vomiting since birth. His bowels 
were always very constipated. On examination it was noted 
that he was very thin and emaciated. The abdomen was 
retracted. On inspection a lump swelled up and became 
visibl i in the epigastric region about an inch above, and to 
the rignt of, the umbilicus. Vermicular action of the 
intestine was seen from the right iliac region up to this 
lump. On palpation the lump could be easily felt ; it was 
about two inches in diameter and of an ovoid shape and 
could bo grasped between the thumb and fingers without 
causing pain. In the left iliac region some small indurated 
masses were felt resembling enlarged glands. Per rectum 
the finger passed in easily. A*, a point about three inches 
from the anus a sharp, sickle-like band was felt, apparently 
attached to the anterior wall of the pelvis and impinging on 
the rectum, and though not interfering with its calibre it 
would probibly do so if the bowel was loaded. Examination 
of the chest discovered nothing abnormal. The pulse and 
temperature were normal. An enema was administered 
and brought away a quantity of small, scybalous masses. 
Examination of the abdomen after this failed to discover the 
small indurated masses in the left iliac region that had been 


mistaken for glands. The patient was given small quantities 
of milk which were retained. The most probable diagnosis 
appeared to be tuberculous peritonitis with partial occlusion 
of the transverse colon. 

On July 17th, under ether, an incision about two inches 
long was made in the left linea semilunaris from the level of 
the umbilicus downwards. No evidence of tubercle was dis¬ 
covered. The band in the pelvis appeared to be a fold of 
peritoneum running along the whole of the anterior surface 
of the pelvis and projecting backwards about one inch. The 
lump in the epigastric region was felt to involve the pylorus. 
A second incision was made runnirg upwards from the 
umbilicus in the middle line about two inches in length. The 
lump was then lifted out of the abdomen. It was found to 
consist of an enlargement of the cardiac end of the stomach 
close to the pylorus. The transverse colon was closely 
adherent, which caused a loop and would interfere with the 
free passage of its contents. The lump appeared to be con¬ 
nected with the walls of the stomach ; it was ovoid in shape, 
about two inches in diameter, and tense and elastic. As the 
nature of it was uncertain it was decided to explore it. After 
separating the colon clamps were applied on either side and 
a longitudinal incision was made over it on its anterior 
aspect. About three drachms of clear serous fluid imme¬ 
diately escaped and the finger entered a cyst which had no 
communication with the stomach or intestine. The cyst 
wall was found to be attached to the muscular wall of the 
stomach. It was situated between this and the mucous 
membrane which it had pushed downwards. It was very 
intimately attached posteriorly, above, and in front. How 
much it had occluded the pylorus it was impossible to say 
as the fluid had escaped before the nature of the enlarge¬ 
ment was discovered. An endeavour was made to dissect off 
the wall but it was so adherent that it was impossible to 
avoid penetrating the walls of the stomach and it was 
necessary to excise this portion. The ends were united 
with silk sutures and the abdominal wounds were closed. 
The patient suffered from considerable shock, after which he 
improved for a day or two, but died early on the 21st from 
exhaustion. 

The specimen was sent to the Clinical Research Associa¬ 
tion and it reports as follows: “From the naked-eye 
appearance and microscopic structure of this cyst wall we 
can form no definite opinion as to its origin. It is composed 
of closely felted fibrous tissue which is smooth on one 
surface but entirely devoid of any epithelial covering. 
Externally there is loose cellular tissue and interlacing 
bundles of unstriped muscle. From the youtn of the 
patient it is probable that the cyst is of congenital 
origin.” 

A 'eeropsy. —Post-mortem examination showed some recent 
peritonitis. The anastomosis was quite secure. The 
crescentic band felt on the anterior wall of the pelvis con¬ 
sisted of a peritoneal fold projecting backwards from the 
posterior surface of the bladder and ending in a horn 
running up on each side wall of the pelvis just posterior to 
the position of the ureters. It stood out one and a quarter 
inches at the centre, gradually dimini-hing as it approached 
the sides. There was a second le-s marked peritoneal fold 
along the upper surface of the bladdtr. 

Remarks by Mr. STRETTON. —1 nan find no record of either 
of these conditions. Of the cyst I can off-r no further expla¬ 
nation than that given by the Clinical Research Association. 
A congenital cyst in this situation must be exceedingly rare, if, 
indeed, it has ever before been found. The fold of peritoneum 
was no doubt an unusual development of the sacro-genital fold 
so well depicted in Professor D. J. Cunningham's “Text¬ 
book of Anatomy ” (Figs. 822 and 823). Although always 
present. I have never before been able to feel it per rectum 
and so far have not heard of it being felt. In this opinion 
I am strengthened by a letter from Dr. D Waterston of the 
University of E linburgh who, in answer to a question from 
my house surgeon. Mr. W. A Wilson-Smith, says: “I have 
often wondered if it could not be felt per rectum but yours is 
the first instance to my knowledge.” Both the conditions, 
therefore, appear to be worth reporting and it is a curious 
fact that they should have been found in the same abdomen. 


Donations and Bequests.— The late Mrs- H. 

Finnie has bequeathed £2000 to the Clevedon (Somerset) 
Convalescent Home and her executors have allotted the sum 
of £1000 to the Royal Sea Bathing Hospital, Margate, for 
the endowment of the “ Hannah Finnie memorial bed. 
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The Saientifi .0 Temper in Religion , and Other Addretaet. By 
the Rev. P. N. Waggett, M.A., of the Society of 
St. John the Evangelist. London : Longmans, Green, 
and Co. 1905. Pp. xii.-286. Price 4* 6 d. net. 

The charming series of addresses delivered at various 
times in the form of sermons by the Rev. P. N. Waggett and 
now published as a book of essays under the general title of 
the " Scientific Temper in Religion ” should be read by all 
thoughtful and philosophically minded men, and will espe¬ 
cially appeal to members of the medical profession. The 
essays form no apologia to the Christian for his religion j 
they contain no polemical criticism of the tenets of science^ 
and offer no presentation of the supposed antagonism 
between science and religion ; they constitute rather a 
thoughtful and suggestive plea for mutual understanding, 
respect, and assistance on the part of these two great schools 
of thought and action. 

In the introductory chapter Father Waggett points out 
that in what he terms “ the upper regions of educated life ” 
there is at the present time a pause in the controversy, 
making a good opportunity for mutual adjustment of 
differences. He terms this pause happily a “truce by 
estrangement ” and he suggests that the cause of the cessa¬ 
tion of hostilities is threefold. Firstly we have the readjust¬ 
ment of thought on the part of orthodoxy, whereby many 
religious statements are differently expressed and explained ; 
secondly, we have the vigorous condition of natural science, 
its broader field of work, and the greater caution incidental 
to the increased broadness of view; and thirdly, the fact 
that the Church has been fully occupied with its own 
problems, notably in regard to the results of critical research 
and the Ritechlian theology. This last circumstance is well 
put by Father Waggett in the following sentence : “Men are 
much too bard at work in adjusting our new ideas of what 
religion is with the old words which already enshrine 
them to be keenly interested about dangers supposed to 
arise from friction between the Bible record and the dis¬ 
coveries of natural science.” The result of this pre¬ 
occupation of science and religion each with its own 
problems has been that each has advanced on its own 
lines ignoring the other in a spirit of despair of reaching 
agreement or coincidence. What is needed is a better 
mutual understanding, or again to quote from the 
volume under notice: “If in science we need and welcome 
a spirit and a method of patience, on the side of religion 
we need and ought to show a more truly scientific temper.’’ 
Father Waggett points out that science and religion do 
not progress along coincident or even parallel lines but 
rather in converging directions ; it is therefore not to be 
expected that they should entirely agree or even be able to 
express their tenets without discrepancies, but since both are 
advancing each should regard the work of the other with 
reverence, patience, tolerance, and moderation. 

The second address is that which gives its title to the 
book, and in it the scientific temper in religion is defined, 
not as an attempt either to conciliate the statements of 
religion and science or to establish religion as a department 
of natural history, but as a desire to adopt the wide outlook, 
the adventurous spirit, and the positive temper of the highest 
scientific workers. Father Waggett shows the breadth of 
his views, and illustrates his contentions admirably, in the 
analysis he gives of the methods of science and in the applica¬ 
tion of these methods to the problems of religious experience. 
He refers to the adventurous spirit of science in speculative 
and theoretical fields and to the solid advance which the 
•xperimental testing of theory and hypothesis has led to ; in 
illustration he refers to the great conceptions of natural 


selection and of the Mendelian theory of heredity, both of 
which have led to the discovery of new facts. He next 
refers to the adventure of science in actual discovery, the 
search with an open mind for new facts ; and thirdly, to the 
excellent discipline of science, in which even in learning the 
simplest and most fundamental facts the actual personal 
verification of each fact observed by the student is of vital 
importance. The third essay follows naturally upon 
the Becond and is entitled “ The Distribution of 
Problems.” Here are classified and outlined various 
classes of modern difficulties. Four classes of such 
difficulties are distinguished: first, the contentions 
of materialism; secondly, there is the attack on the 
spiritual nature of man; thirdly, the attack on natural 
religion or theism—i.e., the general belief in God ; and 
fourthly, the objections directed against Christian dogma or 
Bible religion. Father Waggett maintains that the doctrine 
of evolution does not in any sense come into conflict or 
antagonism with theism, and further states that the sup¬ 
posed antagonism between the theory of natural selection and 
the idea of God has been in no small measure due to the 
narrow conception of the latter idea in men’s minds. In the 
next essay, on the Effect of Evolutionary Doctrine, Father 
Waggett quotes Professor Huxley in support of his conten¬ 
tion that theism as such does not come into direct collision 
at all with the doctrine of evolution stated generally. He 
goes on to prove that theology is really assisted in its 
deeper studies by the conception of evolution—to use his 
words, “By the thought that what we see is not a perfect 
thing which shows its destined end but a growing thing 
whose nature is to be guessed by the indications of its 
purpose and not by the present and evident successes of 
its labour.” 

The fifth chapter is devoted to Agnosticism and Deter¬ 
minism, and here Father Waggett deals with two doubts 
which may arise in many minds—firstly, the suspicion that 
science alone is real knowledge and that other things which 
pass under that name are mere fancies, which he regards as 
agnosticism ; and, secondly, that in the realm of science 
there is an inexorable binding by law, a denial of the idea of 
freedom which may be referred to as determinism. Father 
Waggett, with great ability, contends that freedom is not 
denied by the universality of law, that, indeed, freedom grows 
when law becomes clear and definite, and only in this way. 
In the sixth chapter the relation between Natural Selection 
and Theism is further developed. Father Waggett, while for 
the purposes of argument allowing the widest latitude to 
the theory of natural selection, points out that it does 
not account either for “ the origin of life or for the origin of 
its character and behaviour.” Further, he maintains that 
it does not account for variation and that therefore it does 
not come into conflict with that reverence for supreme 
creative power which forms one of the supports of religious 
conviction. The same idea is developed in the next chapter, 
under the heading of the Bible and Evolution, and after 
maintaining that the teaching of Genesis should be compared 
not with modern biology but with other ancient cosmogonies, 
Father Waggett claims that the Bible foreshadows some of 
the most striking and surest elements of modern thought, 
that it excludes the two extremes of dualism and scepticism, 
and that it affords a statement of truth in a form credible 
throughout the ages. 

The eighth chapter is devoted to an analysis of the effect 
of biological doctrines on certain views of human nature. 
The conclusions of anthropological, physiological, psycho¬ 
logical, and embryological studies are critically considered, 
while the idea of greater freedom in the realm where law 
is most evolved suggested in a previous essay is further 
developed. The last two chapters—on Experiment, Dogma, 
and the Aids which Science gives to the Religious Mind— 
are practically an application of the previously developed 
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ideas to the use of religion and within the space of a 
review they cannot be outlined, especially as the author’s 
matter does not lend itself to condensation. We have 
enjoyed the perusal of Father Waggett’s book and can 
commend it to those of our readers who desire a thoughtful 
exposition of modern scientific ideas as applied to the 
problems of religious thought. 


Atmokausis wnd Zestokausis: die Behandlung mit hoch- 
gespanntem Wasserdampf in dcr Oynahologie. (Atmo - 
kausis and Zestokausis: the Therapeutic Use of Superheated 
Steam in Oynacology .) By Dr. Ludwig Pincus. Second 
revised edition. With 33 figures and tables. Wiesbaden : 
J. F. Bergmann. 1906. Pp. 371. Price 6 marks. 

The application of steam to the interior of the uterus as a 
means of arresting haemorrhage, although practised by but 
few persons in this country, is yet in Germany, at any rate, 
a well-recognised therapeutic measure. This is largely 
owing to the work and zeal of Dr. l’incus of Danzig, who has 
done more than anyone else to popularise this mode of treat¬ 
ment. In the second edition of his book the whole subject 
is very fully dealt with and after reading the evidence 
afforded by it, it will be impossible for anyone to deny that 
in certain well-defined conditions atmokausis and zestokausis 
are perfectly legitimate and useful methods of treatment. 

The first part of the work is taken up with an account 
of the gradual development of the apparatus employed and 
of the experimental investigations which have been carried 
out as to the effects produced by the application of 
superheated steam to the interior of the uterus. The second 
part deals with the manner in which the application of 
the steam should be made to the uterus and with the indica¬ 
tions for, and the contra-indications to, its use. In his 
summary of the history of the method Dr. Pincus points 
out that the use of boiling water in the treatment of fistulse 
and sinuses was well known to Rust in the year 1813, but 
that K. H. Dzondi of Halle was the first to devise a satis¬ 
factory boiler for the ready production of steam for this 
and similar purposes. The disinfectant and haemostatic 
properties of this agent were well known to the surgeons 
of that date, but its systematic employment as a hssmostatic 
was not really begun until the year 1886, when it was placed 
upon a definite footing in surgery by Snegirew of Moscow. 
The rest of this chapter deals in a most interesting manner 
with the way in which the various difficulties and dangers 
were overcome by the energy and determination of the 
author of this work, often, indeed, in the face of much 
opposition and scepticism on the part of the opponents of 
this method of treatment. 

In order that good results may be obtained with 
atmokausis the rules laid down for its use by the author 
cannot be followed too carefully. Sufficient dilatation of 
the cervical canal must be produced by the use of dilators, 
or better by the use of a laminaria tent. Before the intro¬ 
duction of the steam into the uterus the cavity and the 
mucous membrane must be cleansed carefully from all 
blood and mucus, preferably with a 1 per cent, solution of 
peroxide of hydrogen. In all cases great care must be taken 
to determine the exact length of the uterus and of the 
cervical canal, aDd, further, that the uterine appendages and 
cellular tissues are in a perfectly healthy condition. In the 
majority of cases Dr. Pincus considers amesthesia un¬ 
necessary, laying stress on the fact that if the patient com¬ 
plains of pain during the operation the introduction of the 
steam should at once be stopped. This mode of treatment 
can be practised on out-patients and on its first introduction 
this was considered to be one of its most important advan¬ 
tages, but it is on the whole safer to treat the patients on 
the same lines as if they had had the uteruB curetted, and to 
keep them in bed as a precautionary measure foT the same 
length of time. 


In cases where therp is any doubt as to the condition of 
the uterine appendages, or where these are painful on 
examination, the patient should be subjected to a course of 
suitable treatment, and steaming the uterus should only be 
carried out with the utmost care. One of the chief dangers 
of the use of so powerful an agent as superheated steam in 
the interior of the uterus is the fear of causing obliteration of 
the cervical canal, with a resulting collection of the menstrual 
blood in the interior of the uterus. This must be carefully 
guarded against, first of all by observing the rules never to 
introduce the catheter with the steam turned on, and 
secondly, never to withdraw it so far as to leave the tissues 
of the cervix unprotected by the special sheath of non¬ 
conducting material intended to shield them from the action 
of the steam. Great care must be taken also to see that 
neither the inlet nor the outlet tubes become blocked by 
blood clot. The best results are obtained by using steam at 
a temperature of from 110° to 115° C. for as short a time as 
possible—viz., from five up to 40 seconds. If the steaming is 
repeated this should not be done until from three to four 
weeks have elapsed or until after the occurrence of the next, 
menstrual period. 

The indications for the use of steam may be divided into 
absolute and relative. Included amongst the former are 
such conditions as certain forms of pre climacteric haemor¬ 
rhage ; all cases of haemophilia with haemorrhage from the 
uterus; certain forms of haemorrhage in cases of fibro- 
myomata of the uterus; certain forms of endometritis 
hmmorrhagica and endometritis hyperplastica in young 
women and atonic haemorrhages, especially after abor¬ 
tions or in the later stages of the puerperium ; and for 
the sterilisation of women under certain conditions. As 
relative indications Dr. Pincus enumerates cases of sub¬ 
involution and cases such as membranous dysmenorrbcea in 
which it may be used as an accessory to the curette. 
Atmokausis is to be preferred to the curette when the latter 
instrument has already been employed without success, and 
especially in patients suffering from excessive anasmia in 
whom it is important to avoid any further loss of blood. 
Zestokausis, which is in reality merely a form of actual' 
cautery, is indicated when a cauterisation of some localised 
portion of the endometrium is necessary, and in the treatment, 
of some cases of so-called endometritis dysmenorrhoeica. 
Atmokausis is undoubtedly a most valuable means of arresting 
haemorrhage in certain well-defined cases. 'When used intelli¬ 
gently and with proper precautions it gives good results in 
such cases, and it often succeeds where curettage alone fails- 
Whether it produces a more permanent effect than the some¬ 
what old-fashioned plan of applying pure acids, such as 
carbolic or nitric acids, to the uterus, after using the curette, 
is still doubtful; such applications often fail, however, in 
producing the desired effect, and Dr. Pincus and others have 
certainly proved that atmokausis when properly carried out 
is one of the most efficacious methods, if not the most 
efficacious, of arresting haemorrhage from the uterus. 


Recent Advances in Physiology and Hio- Chemistry. Edited' 
by Leonard Hill, M.B. Lond., F.R S. Contributors: 
Benjamin Moore, M.A., D.Sc.; Leonard Hill, M B. Lond., 
F.R.S. ; J. J. It. Macleod, M.B. Aberd.; M. S. Pembrey, 
M.A., M.D. Oxon.; and A. P. Beddard, M.A.. M.D. Cantab. 
London : Edward Arnold. 1906. Price 18a. net. 

Our German confreres have accustomed us to rcsumfs, 
Centralblatts, and recently to “Ergebnisse” on various 
topics. This volume is a welcome departure in a similar 
direction by five English physiologists who have essayed' 
with suceess to give a critical rissumi of certain subjects that 
have specially attracted the attention of physiologists and of 
chemists in recent years. Even the word “bio chemistry,” 
though it does not denote a new departure, foreshadows a 
new method, of regarding the relations of chemistry and 
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physiology. Dr. Moore, indeed, in his thoughtful essay on 
living matter goes further than either chemist or physicist and 
speaks of “biotic energy.” The real problem before us is that 
of the chemical reactions and exchanges that are taking place 
in the cells—reactions that are really reactions in solution. 
Recent investigations have shown the enormous part taken 
by intracellular enzymes acting as energy transformers, 
and the chapter on the action of enzymes is well worthy of 
perusal. The intracellular enzymes—and they are many— 
■are shown to be adapted, controlled, and coordinated by 
the cell. By a gentle transition we arrive at the “ kinases,” 
a section of the book that is of very great interest. The 
whole subject of secretion is fully dealt with. Indeed, what 
is often spoken of as secretion, absorption, and excretion 
are but different phases of the same process distinguished 
from one another not by things intrinsically different in 
their nature or in the mechanism by which these processes 
are carried out in the body, but rather by their object or 
physiological function. Moreover, respiration is essentially 
identical in its nature with these three processes and 
Dr. Moore treats the subject from this wide and compre¬ 
hensive point of view. 

Dr. Hill gives a capital account of the effects on life 
•of lessening or increasing the barometric pressure, a subject 
which he has made specially his own. He also is responsible 
for the chapter on water in relation to metabolism and the 
regulation of body temperature, and for a chapter on 
metabolism of fat. Dr. Macleod deals with metabolism of 
the carbohydrates, a subject which naturally leads to the 
■cognate question of diabetes, whether experimental, pan¬ 
creatic, or produced by the administration of phloridzin 
-or adrenalin. Proteid metabolism as such is not speci¬ 
fically dealt with but the questions connected with uric 
acid and the purin bodies absorb about 50 pages. By 
the same author we have another 40 pages on htemo- 
lysins and allied bodies, a review of the work of the 
past few years on this and cognate subjects. Dr. Pembrey 
gives an account of respiratory exchaDge on well-known 
lines and to him falls also the subject of internal secretion. 
Perhaps this latter chapter might have been extended 
with advantage. Dr. Beddard deals with rather a hetero¬ 
geneous group of subjects—namely, the production of lymph, 
absorption from the small intestine, the formation of urea, 
and the secretion of urine. As to lymph formation the 
author agrees that experiments have shown that the im¬ 
portance of osmosis and diffusion is relatively greater, and 
that of filtration relatively less, than has been thought to be 
the case. He gives a resume of his views on p. 615. 

This work will prove most valuable to all students of 
medicine reading for the higher examinations. Moreover, to 
the clinician it affords a catena of the views of the chief 
authorities on such subjects as diabetes, uric acid metabolism, 
haemolysis and immunity, caisson sickness, and the thera¬ 
peutic uses of oxygen, and, indeed, all the newer problems 
which hav„ such special interest for the thoughtful clinician 
and practising physician. 


Scunti/ic Memoirs by Offioers of the Medical and, Sanitary 
Departments of the Government of India. (New Series.) 
No. 24. On a Parasite found in the White Corpuscles of 
the Blood of Palm Squirrels. By Captain W. S. Patton, 
M.B.Edin., I.M.S. Issued under the authority of the 
Government of India by the Sanitary Commissioner with 
the Government of India, Simla. Calcutta : Office of the 
Superintendent of Government Printing, India. 1906 
Pp. 14. Price, annas 12, or 1*. 2 d. 

Several brnmogregarinidte have been discovered recently 
in the blood of mammals, and in view of the great import¬ 
ance which attaches to such forms the description of 
another example is of interest, especially as the parasite 
found by Captain Patton invades a special cell, the large 


mononuclear leucocyte. The mammal which harbours this 
parasite is the common, striped, palm squirrel of Kathiawar 
and Gujarat (Funambulus pennantii). Parasites belonging 
to the genus hmmogregarina have the following characters : 
they are elongated, fusiform bodies with the appearance of 
vermicules, and are seen lying coiled up in the cells or free 
in the plasma. They do not produce pigment and have no 
sexual form of development. In cold-blooded animals they 
are confined entirely to the red cells. Captain Patton 
discovered this parasite in May, 1906. On examining a 
drop of blood from an infected squirrel the parasite is seen 
as a clear elongated worm-like body measuring 10/* in 
length, lying in the substance of the large mononuclear 
leucocytes. The majority exhibit slow vermicular move¬ 
ments, altering their position in the cells. They may be seen 
lying close alongside the nucleus or at right angles to it. 
The nucleus becomes compressed, and in some instances 
almost encircles the parasite, while many of the nuclei 
are split into two separate paits, with the parasite lying 
between. The invaded leucocytes show extremely slight 
movements. Each body is oval with one end rounder than 
the other. The protoplasm contains a large refractile 
nucleus placed about the centre and some dark dots are seen 
moving in the protoplasm. The narrow end shows a 
distinct bend upwards simulating a tail. In fresh blood 
films containing a large number of parasites some of these 
bodies are seen escaping from the cells. After watching 
one, which appears particularly active, the more rounded 
end will be seen to cause the cellular envelope to bulge. 
It ruptures and the parasite is extruded. No space is left 
behind to show where the parasite was lying. Besides the 
encysted forms many are seen lying free in the plasma. 
They have the same appearance as those in the cells. The 
parasite stains readily with Romanowsky's stain and 
Leishman’s modification. No distinct capsule can be made 
out by stainiDg in the usual way, but by prolonged staining 
with Romanowsky's stain and also with Giemsa's a faint 
pink outline is seen around the parasite. Each stained 
body is oval in shape with one extremity larger and 
rounder than the other. It measures 10/* in length 
and by across the broadest part. The protoplasm 
stains light-blue, somewhat darker at the two ends. The 
nucleus is a comparatively large irregularly quadrilateral 
mass, which lies about the centre. _ It occupies the whole 
of this part of the parasite, encroaching on the sides. It 
stains deeply but not uniformly, and contains from three to 
eight vacuoles. The protoplasm of all the invaded leuco¬ 
cytes stains feebly as compared with the normal cell. 

In infected squirrels the large mononuclears form the 
bulk of the white cells; the mononuclear leucocytosis is 
found to vary in proportion to the degree of infection. 
The fact that a mammalian protozoon, which has the 
property of invading a special leucocyte, causes a change 
in the structure and an increase in the numbers of these 
in the peripheral blood may have some significance in 
relation to tiie origin of leucocythamiias. The parasites 
were always found to be present in the spleen. Special 
attention was directed to the liver in estimating the dis¬ 
tribution of the parasite in the body. 14 squirrels were shot 
and smears were made from their livers. In all the para¬ 
site was found both free and in the mononuclear leucocytes, 
but no developmental forms were present. The parasite has 
been found in the body of the squirrel louse, which has 
been identified by Professor Neumann and Dr. Newstead 
as an undescribed species of hmmatopinus and is found 
in large numbers among the long hairs of the squirrel. 
Captain Patton draws the following conclusions from his 
researches. That the description of this parasite agrees in 
every detail with that of a hsemogregarine. That the 
parasite is highly specialised in that it selects the large 
mononuclear leucocyte for its host. Though closely related 
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to leucocytozoiin canis (James) it differs in not having a 
cjtocyst and in possessing a tail. He proposes to name it 
provisionally leucocjtozoon funambnli. As in the case of 
hae nogregarina gerbilli (Christophers) no developmental 
forms were found in the organs and the infection remains 
unaltered for long periods. 


LIBRARY TABLE. 

The Edinburgh Stereoscopio Atlas of Ana'omy. Edited by 
David Waterston, M.A., M.D. Edin., F.R C.S. Edin., 
F R.S. Edin., Lecturer and Senior Demonstrator in the 
Department of Anatomy, University of Edinburgh. Section 5. 
E linburgh : T. C. and E. C. Jack. 1906. Price £1 5s. net 
each section.—This being the fifth is the final section of the 
Atlas and Dr. Waterston is to be congratulated on the com¬ 
pletion of his task. The last instalment is equal in interest 
to any of its predecessors. It is devoted to illustrations of 
the anatomy of the head and neck and the central nervous 
system, and to cranio-cerebral topography. The anatomy 
of the brain was in part depicted in the first part of the 
Atlas, but in the present section we find an additional series 
of ten illustrations which are excellent. We gather that 
these are views of specimens prepared by Dr. E. B. Jamieson 
who is al 60 responsible for the brief descriptions which 
accompany them. We think that Dr. Waterston has been 
fortunate in obtaining Dr. Jamieson’s cooperation, for the 
views in question are of great practical utility and give an 
excellent idea of some of the long tracts of the brain. The 
anatomy of the head and neck is fully illustrated, the 
nasal cavities, pharyDX, and larynx being included. Ten 
views illustrate cranio cerebral topography. These com¬ 
prise illustrations of the child’s brain and of that of 
the adult. By a method of composite photography the 
relations of the scalp, bones, and brain are shown in 
superp rsition. The value of these photographs is in away 
limited, since everything is mapped out according to the 
method of Professor Chiene, a method which is not so well 
known as those methods which are associated with the 
names of Reid, Hare, Godlee or Anderson and Uakins. In 
a note appended to the section Dr. Waterston dedicates the 
Atlas, with permission, to Principal Sir William Turner, 
K.C.B., whose researches and teaching have done so much 
to advance the science of anatomy both in this country and 
abroad. 

Cheltenham. Burrow’s Royal Series of Official Albums. 
No. 7. Written by J. H. Garrett, M.D. Durh., Medical 
Officer of Health of Cheltenham. With 120 coloured 
and other illustrations. Published under the auspices 
of the Corporation and the Chamber of Commerce, 
Cheltenham, by Edward J. Burrow. Fifth edition. 1906. 
Pp. 163. Price 1*.—This official guide to Cheltenham 
was published under the auspices of both the Corporation 
and the Chamber of Commerce on the occasion of the 
opening of the new spa. The old fashion of drinking 
the Cheltenham waters, which was set by Royalty in the 
person of George III., subsided chiefly owing to the ease 
of foreign travel, but the nse of the waters is now being 
revived. The wells are chiefly owned by the corporation, 
which body collects the waters and offers them in convenient 
forms, at several different places in the town, for the use of 
those who may desire them or who have been ordered to take 
them by a physician. The waters are mildly aperient, 
alterative, diuretic, and antacid and are of two kinds— 
the magnesia-saline and the alkaline-saline waters. The 
magDesia-saline is sold in a concentrated form, so that a 
moderate draught may have an aperient effect. Some excel¬ 
lent baths have been built by the corporation for use in con¬ 
junction with the mineral waters and it is stated in the album 
that any form of medicated or special bath that the physician 


chooses to order can be prepared and administered by trained 
attendants. The brine bath is a Cheltenham specialty. The 
fittings and decorations of the baths and the furnishing of 
the dressing-rooms appear to be of the first order. The 
Cheltenham spa should be deservedly popular, for the town 
compares favourably with other large towns in its general 
sanitary condition, and its climate possesses the two very 
essential features of a dry atmosphere and an abundance of 
bright sunshine. This album is a useful guide, the letter- 
press being interesting and the illustrations good. Its cost 
is only Is. 

Studies in Anatomy from the Anatomical Department of the 
University of Manchester. Vol. III. Edited by Alfred H. 
Young, M.B. Edin., F.R C.S. Eng., Professor of Anatomy. 
Manchester: At the University Press. 1906. Pp. 289. Price 
10<. net.—This forms the third volume of the Studies in 
Anatomy issued by the Council of the Owens College and 
contains contributions of considerable interest. There are 
ten papers included, but six of these are reprints from the 
Journal of Anatomy and Physiology. The new contributions 
are four in number. A paper by Professor A. H. Young and 
Dr. W. Milligan shows the anatomical and developmental 
continuity of the Eustachian tube, tympanum, and mastoid 
antrum. Attention is drawn to the very early development 
of mastoid air cells and some observations are appended 
on the treatment of septic inflammation of the tympanic 
cavity. Dr. J. Dunlop Lickley discusses the Morphology and 
Development of the Human Sternum. This paper is a 
summary of a larger monograph which was presented as a 
thesis for the M.D. degree of the University of Glasgow. 
The paper is critical and instructive and questions 
some of the recent deductions of Professor A. M. 
Paterson and others. A copious bibliography is appended. 
Dr. J. Cameron contributes a paper on the Develop¬ 
ment of the Optic Nerve in Amphibians, in which he 
shows that the nerve fibres are formed by a com¬ 
bination of the central and peripheral modes of origin. 
The paper is welcome considering the discussions which 
have lately arisen in connexion with the development of 
peripheral nerves. An investigation by Er. C. W. S. Saberton 
on the constitution of the nerve plexuses of Troglodytes 
Niger embodies the results of a very laborious research. 
The reprints in the volume are papers by Professor Arthur 
Robinson on the Formation of the Pericardium; Professor 
Peter Thompson on the Fasciae of the Pelvis; Professor 
Young and Professor Thompson on Abnormalities of the 
ltesal Arteries ; Dr. F. C. Moore on the Unsymmetrical 
Kidney ; Dr. Lickley on the Morphology of the Human Inter- 
transverse Muscles ; and Professor Young on the Lumbar 
Arteries. Most of these contributions are already well 
known to English anatomists. The volume is well printed 
and bound. It speaks well for the activity of investigation 
at Manchester. 

Minor and Operative Surgery, including Bandaging. By 
Henry R. Wharton, M.D., Professor of Clinical 8urgery 
in the Woman's Medical College of Pennsylvania. Sixth 
edition, enlarged and thoroughly revised. With 532 
illustrations. London: Rebman, Limited. 1905. Pp. 650. 
Price 14s. net.—The author of this work hopes that 
the broadened scope of its new edition will render 
the volume more serviceable to the student and to 
the practitioner. The favour bestowed on former editions 
has, the author says, acted on him as an incentive 
for keeping the book thoroughly revised and up to date. 
The whole volume is most liberally treated from the 
pictorial standpoint and the subject matter is thoroughly 
well arranged and explained. In successive editions the 
author has been led to add operations which are somewhat 
beyond the vague line separating major from minor surgery. 
Thus the book has been broadened beyond its original title 
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in response to the expressed wishes of its readers. The 
great attention now paid in medical schools to operations 
on the cadaver and the importance of this method of 
instruction have led the author to include those pro¬ 
cedures which can be advantageously practised upon the 
dead body, such as ligation of the vessels, amputations, 
excisions, operations upon nerves and tendons, and intestinal 
anastomosis. A number of operations which are frequently 
required in practice are also included, such as tracheotomy, 
intubation of the larynx, and the operations for appendi¬ 
citis and for strangulated hernia. While this edition 
is therefore a comprehensive manual, covering all but 
what may be termed Capital Surgery, yet all the 
features which have met with favour in former editions 
are retained, including a concise description of the various 
bandages, surgical dressings, and minor surgical procedures 
employed at the present day. The art of bandaging is 
fully illustrated with reproductions of photographs, and 
a special chapter is devoted to surgical bacteriology. The 
subject of fractures and dislocations is photographically 
illustrated. The chapter on the preparation of materials 
used in aseptic operations and on the details of an aseptic 
operation is an excellent one and contains much valuable 
information. The directions in the section on intubation 
of the larynx are very clear ; the author emphasises the 
necessity of hugging the posterior surface of the tongue 
closely. This edition will no doubt be as popular as the 
former issues have been. It is a good book. 


Infantions. 


THIMBLES FOR MAKING WOOL MOPS. 

The drawback of making surgical mops by holding the 
cotton wool between the finger and thumb is that in order 
to make them clean repeated washing of the fingers is neces¬ 
sary and even when this is done absolute cleanliness is 
doubtful. To avoid these inconveniences I have had the 
metal thimbles shown in the accompanying figure made for 



the left forefinger and thumb. They are flattened and pro¬ 
vided with several shallow and one deeper groove on the 
opposing surfaces, where also the metal is dulled instead of 
being polished. With a little practice mops of any size can 
be rapidly made. The thimbles, which fit on to a little metal 
stand, can be boiled, stand and all, before use and if they 
are only kept on whilst actually making the mops they can 
be employed for a series of cases without any further clean¬ 
ing. The handles are merely for lifting them off the stand. 
They have been made for ear, nose, and throat work but 
can, of course, be used to make mops for other purposes. I 
have found them more convenient than Kayser’s forceps, 
which were devised with the same object. The thimbles 
are made by Messrs. Mayer and Meltzer, 71, Great Portland- 
street, W., in various sizes. 

Brook-street, w. E. Cress well Baber, M.B. Lond. 


A COMBINED VAGINAL DOUCHE AND STERILISER. 

The difficulty so often experienced by midwives in obtain¬ 
ing hot water in cases of emergency is obviated by this 
appliance. As it is provided with a lamp and is supported 
on a firm stand the midwife will always have the means of 
warming water so that a hot douche can be obtained in a 
few minutes. Again, in case the surgeon s aid is called in 
she can provide him with a steriliser for his instruments as 



it is large enough to hold forceps, &c., for sterilising 
purposes. Without the stand and lamp it forms an ordinary 
douche can. It is made of a convenient size and will easily 
go in the midwife’s bag. It has been made for me by 
the Medical Supply Association, 228-230, Gray s Inn-road, 
London, W.C. 

Claude St. Aubyn-Farrer, L.R.C.P.&S. Edin., 
L F.P.S. Glasg., 

PbyBician-Accoucheur, Royal Maternity Charity. 

WeBtboume Park-road, W. 


A NEW POST-NASAL SYRINGE. 

The advantages of post-nasal syringing over the more 
usual methods of flushing out the nasal passages are obvious. 
The only objection thereto consists in the somewhat greater 
difficulty of the proceeding. In order to facilitate this I 
have devised a modified post-nasal syringe which I find can 
be used by most people themselves with at least as much 
ease as the ordinary enema syringe, though, of course, 
there are some exceptions. The general appearance of 
it is shown in the illustration. The straight part of the 



metal nozzle is about five inches long and the extremity is 
turned up for a length of about three-quarters of an inch. 
The orifice is in the form of a deep, narrow slit, which 
delivers a flat jet of fluid when the indiarubber ball is com¬ 
pressed. The instrument is made by Messrs. C. J. Hewlett 
and Son, Charlotte-street, London, E.C. 

Argyll-road, W. F. H. BURTON-BROWN, M.D. Oxon. 
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Infantile Mortality. 

We publish this week three important articles bearing 
directly or indirectly upon the great question of the control 
of infantile mortality, articles which were read at the 
National Conference on that subject held on June 13th 
and 14th under the chairmanship of the President of the 
Local Government Board. Mr. John Burns showed himself 
to be fully conscious of the magnitude of the questions to 
be discussed, but the pressure of public affairs and of | 
intelligence of other kinds served greatly to divert public 
attention from the proceedings of the Conference. It is 
not, however, too late to return to a subject of the first 
national importance, and the three contributions which we 
now place before our readers will afford excellent material 
for reflection not only to medical men but to all thinking 
people. Of the three articles that by Dr. George Reid, 
medical officer of health of Staffordshire, throws the largest 
amount of light upon the actual causation of mortality, 
while the articles on milk-supply by Dr. A. K. Chalmers 
and Dr. G. F. McOleary indicate the directions in which 
remedies for the absence of breast-feeding may most hope¬ 
fully be sought Dr. IIeid informs us that his attention 
was early directed towirds the high infantile mortality of 
north as compired with south Staffordshire, the inhabitants 
of the former division being chiefly potters, whose women 
are largelv engaged in factories, and those of the latter 
chiefly miners and iron-workers, whose women remain at 
home. A comparison between the two, carefully carried out 
over a series of years, entirely justifies the conclusion that 
maternal factory work is the chief and most widely operative 
cause of a high infantile death-rate. The figures given are 
conclusive. The percentage of female married and widowed 
factory workers to the whole female population between the 
ages of 15 and 50 years was taken from different localities. 
In five towns, in which this percentage was 12 or more, 
the infantile mortality was 193. In 13 towns in which the 
percentage was under 12 and over 6 the infantile mor¬ 
tality was 156 ; and in eight towns in which the percentage 
was under 6 the infantile mortality was 149. The lowest 
rate leaves much to be desired, but the difference between 
the highest and the lowest is far too great to be accidental. 
It appears, moreover, that the preponderant mortality of 
the cbtldien oE female factory workers is at least partly due 
to defective viability induced by work during pregnancy, and 
on this part of the question the operation of the Midwives 
Act has already furnished important statistics. Up to the 
present time the mid wives in the northern district have 
returned 9 4 per cent, of still births and 15 per cent, of 
abnormalities in labour, against 3 2 percent, of still-births 
and 6 per cent, of abnormalities in the southern. Dr. 
George Newman, in his recent work on Infantile Mortality 


which we reviewed in our columns recently , 1 quotes 
Dr. Reid's figures, and declares that they are perhaps 
less emphatic than would be those of similar tables for 
Lancashire, where there are “seven times more married 
women employed than in Staffordshire.” 

If we leave out of consideration the manifestly con¬ 
siderable proportion of infants who come into the world 
handicapped by the operation of unfavourable maternal 
conditions during pregnancy, infants, that is, whose 
mothers suffer from long standing, exhausting labour, 
or unsuitable or insufficient food, we shall obviously 
find a chief cause of mortality, even among infants 
born healthy, in the deprivation of breast-milk, which 
is incidental to the absence of the mother at the factory, 
as well as in the ordinary character of the substitutes which 
are employed. Dr. Chalmers and Dr. McCleary show 
us how much might be done, if local sanitary authorities were 
acquainted with the nature of their duties and were desirous 
of fulfilling them, to improve the management of dairy 
farms and the quality of urban milk supplies ; but, even if 
nothing were left to be desired in these respects, there would 
still be an active production of infantile mortality by the 
sheer ignorance of mothers. Sir Willlam Broadbent 
recently characterised the indiarubber teat as “an in¬ 
vention of the devil,” and it is by no means the only 
popular appliance which might be so described. The 
mothers among the industrial classes, as a rule, know 
nothing about the primary conditions of health for infants, 
and are guided by traditions handed down from bygone 
ages. A medical writer has placed on record that his 
instructions about the management of a sick child were 
departed from on the advice of a neighbour whose claims 
to be accepted as an authority were based upon the fact 
that she had “lost nine children of her own,” and the 
experience of this writer is one that might have been 
anticipated. Similar things happen daily. Parents of 
the working classes constantly say of their baby, 
“We give it what we have ourselves,” this including 
not only forms of food wholly unsuited to the infantile 
digestive organs, but not seldom “a sup of beer.” To 
medical practitioners, conversant with the habits and 
dwellings of large classes of the poor, it is less wonderful 
that children die than that they survive, more especially 
when, as often happens, the discomfort produced by 
improper feeding is relieved by the administration of a 
narcotic. Professor Ray Lankester, in his recent address as 
President of the British Association for the Advancement of 
Science, dwelt with much force upon the truth that the 
political administrators of this country, as well as the perma¬ 
nent officials, are altogether unaware of the importance of the 
knowledge which we call science, and of the urgent need for 
making use of it in a variety of public affairs. He traces the 
defect, quite correctly, to the “ defective education, both at 
school and university, of our governing class,” but he fails to 
call attention to the fact that the education of the middle- 
class, which supplies the bulk of our “local authorities," is 
at least equally defective, and that the business committed 
to them is as badly done as that of the nation. We have had 
a third of a century of compulsory so-c alled “education o 

i The Lancet, July 28th, 1906, p. 230. 
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the working classes, and the most obvious outcome of it has 
been to render them the prey of designing advertisers. The 
girls of the present day know no more than their great¬ 
grandmothers about the cooking of wholesome meals or 
about the nurture and feeding of infants, and that this 
should be so is a grave reflection upon the community. 

The framers of the Education Act of 1870 may, perhaps, 
be asumed to have had no distinct consciousness of the full 
meaning of the principle which was established by their 
legislation. That principle i», we take it, that the State 
asserts a degree of proprietorship in the children born within 
its boundaries, and hence becomes charged with respon¬ 
sibilities to them which it is very difficult either to limit or 
to define. It compels the children to undergo, at the cost 
of the public, a process which is described as education. 
It becomes responsible to the children for securing, firstly, 
that this process shall not be actively injurious to them, and 
secondly, that it shall be as useful as circumstances will 
permit. It becomes responsible to the public for the proper 
use of the public money, and is bound to see that this is not 
wholly wasted or thrown away. The precautions necessary 
for the attainment of these ends are chiefly such as were 
formerly supposed to devolve primarily upon parents ; and 
hence, in whatever degree they are accepted by the State, it 
becomes necessary for ihe State to control or to supersede 
parental management. It is clearly injurious to an under¬ 
fed child to be compelled to exert his brain about tasks ; 
and hence, if the tasks are to be enforced, the State 
must see that the parent feeds the child properly, or 
must itself supply the deficiencies in this respect. Sufficiency 
of food bears a definite ratio to sufficiency of clothing, and 
this also may come within the province of the State. An 
infant below school age is nevertheless, if not an actual, at 
least a prospective, source of public expenditure, and hence 
the State becomes concerned to see that his earliest years 
are so passed that he may not be a useless investment 
for public money when school age is reached. It follows 
from compulsory education that the past liberty of 
parents to deal as they pleased with their children 
must in many respects be limited or curtailed in the 
public interest, and the sooner this is generally realised 
the sooner shall we get down to some bed rock of 
principle with regard to the care and treatment of those 
who are to form the backbone of coming generations. 
Is it not time that our law makers took some thought 
for the descendants of our race ? “ Labour ” Members 

are becoming conspicuous in Parliament, and are likely 
to strive after legislation by which they will hope to 
benefit their class. At present there is no indication that 
their efforts will be guided by adequate knowledge, and 
there is great need for the aid of science to be invoked. 
Infantile mortality on the one hand and a dirty and 
adulterated milk-supply on the other are mere symptoms 
of derangement in the body politic, but they are symptoms 
likely to be far-reaching in their consequences. The 
Education Board and the Local Government Board must 
have scientific guidance. Effectual reforms can only be 
attained under such guidance, and knowledge of the means 
by which physical health and efficiency can be secured falls 
strictly within the sphere of the medical profession. This 
knowledge is ready to come to the aid of legislation, and 


surely the time has arrived when legislators should be 
ready to appreciate the assistance offered. 


Human Diet and Human 
Efficiency. 

No catchword has been more mouthed of recent years than 
efficiency. Books in praise of efficiency or giving instruc¬ 
tion in efficiency abound—we reviewed one such volume 
last week and gave it due praise; the efficiency of public 
bodies of all kinds, of the army and the navy, the War 
Office and the Admiralty, the House of Lords and the House 
of Commons, has been questioned and discussed till the 
very word efficiency has become almost a burden to the ear. 
Now, if individuals are not efficient no corporate body is 
likely to be so in the nation which these individuals com¬ 
pose, while grave difficulties face statesman and sani¬ 
tarian alike when an attempt is made to decide what 
are the best methods for obtaining efficiency. Broadly 
looked at, all national schemes of education, whether 
for general purposes or for such special aims as those 
of the public services, are Bteps along the road to 
efficiency, but they are not the commencement of that 
road, and the beginnings of the real road are too often 
neglected. Efficiency looked at from the frankly medical 
point of view resolves itself into the health of the 
individual. The healthy mind in the healthy body (a 
phrase as over-used as is the word efficiency) none the less 
contains the truth, and those who are most urgent that 
our public work should be thorough must, if they are 
logical, show themselves most anxious about our public and 
our individual health. Some of the most important sub¬ 
jects upon which the proper healthy development of man and 
woman depends are barely touched upon in the educational 
schemes of to-day, whether we look upon the education of 
the masses or whether we regard the more fortunate 
thousands who grow up either in the great public schools 
for boys or in the corresponding institutions for girls. The 
strides that science has made in the last half century have 
not been paralleled by the art of education. The latter 
has been content to loll behind, noticing perhaps with 
admiring gaze the progress of her sister but hardly 
dreaming of any emulation of her activity. Is there, 
then, no science of living, no ait of the conduct of life, 
that teachers may instil into the minds of their pupils ’ 
Most assuredly there is, and it is the most important of all 
arts and sciences. Yet to find its pursuit as a national 
ideal the imagination must almost return to the days of 
ancient Greece. We do not belong to the ranks of those 
who croak and cry “national decay.” We believe that, 
despite the undoubtedly evil influence of large towns, 
national decadence is not upon us. The robust inheiit- 
ance of British ancestry is far from worn out, but we are 
ardent supporters of those who wish to see no step un¬ 
trodden that can lead to the finest results from the activities 
of our national character. Somehow, as has been said, we 
as a nation “muddle through and ccme out successfully.” 
Who would not like to see the muddling exchanged for the 
strong and direct action of a nation that had studied and 
that was practising the science of life ? 

I This science of life, as we comprehend it and as we would 
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have it taught to children, has two main directions. The 
first leads to spiritual development and the second to the 
perfection of bodily health and purity. The latter is well 
expressed in the saored writings of the East where bodily 
happiness is described as “ lightness, healthiness, peace, a 
good complexion, beauty and grace, perfect fragrance, a 
melodious voice, and light excretions.” To what degree is 
any bodily ideal of this sort put before English children 1 
It is true that swimming-baths and open-air games are well 
patronised, instincts of cleanliness and a wholesome liking 
for bodily exercise being thus encouraged, but children 
should also be taught the beauty of personal hygiene, and 
the part which it plays in the greatness of a nation. They 
should be led thus from its personal to its corporate and 
its national application. We are cot so sanguine as to 
believe that the evils of overcrowding and of town 
living generally would di appear before the clear ideas and 
the clean desires of a manhood and womanhood thus in¬ 
structed, but undoubtedly national physique would be in 
less danger of degenerating at the hands of men and women 
who had grown up with a knowledge and understanding 
of proper bodily development. Our readers know so 
well how largely growth and development depend upon 
nutrition that they may, some of them, fail to realise 
how densely ignorant of such matters the mass of the popu¬ 
lation is. The matter is one upon which instruction might 
most profitably be given as part of a scheme of national 
education. What does the child or the young man or 
woman of to-day know about the nutritional values of the 
different kinds of food Not one out of any ten average 
men or women has any simple rational principles or know¬ 
ledge to serve as guide in the choice of food. This is 
shown by the violent faddishness and extravagant credulity 
of those who do make attempts to regulate their diets every 
whit as much as by the horrible errors of dietary so 
familiar to the general practitioner, and now and again made 
public during the proceedings at a coroner’s inquest. The 
lower animals are more fortunate in respect of their diet 
than is the majority of human beings, for in the wild state 
the young animals are carefully guided and instructed as 
to their prey. They are shown what to eat and how 
to get it. Science and experiment have recently shed 
much light on the food problems that affect human 
beings. They have brought to light new facts as to 
how much food the healthy organism requires and 
as to what should be the nature of that food. 
Knowledge of this kind is of the greatest value in its 
relation to the economy and the health of a nation’s 
population. Yet the dissemination of such knowledge in 
simple terms amongst those of an age when the habits of 
life are most easily and most surely formed is at present 
almost entirely absent. 

We have been moved to some of these reflections by the 
perusal of a book entitled “ Humaniculture,” 1 written by 
Mr. Hubert Higgins, an English medical man practising 
in Italy, whose paper in our columns last year, entitled 
“Is Man Poltophagic or Psomophagic 1 ” attracted con¬ 
siderable attention. Those of our readers who are 
familiar with the work of Professor Chittenden and Dr. 

1 Published by Frederick A. Stokes Company, New York. Pp. 355, 
8vo, price $2. 


Robert Hutchison will have no difficulty in realising 
the new knowledge now at our disposal in the matter 
of diet, nor need we on their account lay stress upon the 
far-reaching effects of correct behaviour in this respect. 
To others desiring a simpler gospel, one that can be 
handed on almost without translation or exegesis to their 
patients, we commend “ Humaniculture. ” Mr. Higgins is 
a worker upon the lines of Mr. Horace Fletcher, 
whose ideas and experiments in the matter of 
food and feeding we have previously commented on, 
and whose work has received the official recognition 
of the International Congress of Physiology. We are 
not prepared to support all the theories advanced either by 
Mr. Fletcher or by Mr. Higgins, but we recommend with¬ 
out hesitation much of the practice which they advocate. 
The old and salutary advice to eat little and to take a long 
time over it is the gist of their message. What is new, 
however, in Mr. Higgins's book is the careful clinical 
experiments upon which the assertions rest, and the 
alteration of the proteid standard which their accept¬ 
ance involves. As is well known, Mr. Fletcher has 
succeeded in arousing enlightened enthusiasm not only 
in his own country of America but also in the Uni¬ 
versity of Cambridge, where Sir Michael Foster super¬ 
intended the work undertaken to test his views. It may 
seem to many that the simple practice of eating sparely and 
eating slowly has little to do with national questions or even 
with individual and moral advantage. Even when dignified 
by the name of “poltophagy” chewing does not seem a 
matter of wide significance. Yet who is to draw the line 
where physical and psychical influences cease to take effect 
upon each other'! Goutiness and a quick temper, dyspepsia 
and melancholy, are merely gross instances of the inter¬ 
action of mind and matter, and there is no doubt 
that there are many associations between the two that 
can at present be only guessed at. Without attributing too 
much to the influence of food, we may safely assume that 
the nation which boasts the most rationally fed individuals 
will, in the long run, have the best chance in international 
struggles. We cordially welcome any attempts to educate 
our population, either through or independently of the 
medical profession, in the principles of healthful diet. 


Employment for Working-class 
Consumptives. 

The after-care and the possibilities of occupation for the 
consumptive patient of the operative classes together 
constitute a sociological and economic problem of con¬ 
siderable importance and of very great difficulty. A 
carefully thought-out and highly suggestive contribution to 
the discussion of this problem by Dr. M. S. Paterson and 
Dr. F. C. Shrubsall was published in The Lancet of 
July 28th, p. 217, and is worth very careful consideration by 
all who may have to give advice to such patients. It must be 
admitted at the outset, as the authors claim, that the advice 
is often given to such patients to change their occupation 
and to obtain “open-air” employment without due con¬ 
sideration of the difficulties liable to be encountered 
in effecting such a change. In other words, the 
advice, though eminently sound in theory, is impracticable. 
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Dr. Paterson and Dr. Shrubsall point out very forcibly 
how absolutely hopeless may be the outlook of an unskilled 
labourer, or even a man with an indoor trade or occupation, 
when he endeavours to obtain outdoor employment of which 
he has no skilled knowledge ; and as they very pithily 
remark, ‘‘there is a certain tendency to forget that starva¬ 
tion is a more serious trouble than tuberculosis.” The 
conclusion arrived at, after a very careful discussion of the 
possibilities usually suggested to the patient with arrested 
tuberculosis, is that so far as possible he should return to his 
own trade, while those without a trade should be largely 
governed in their choice of an occupation by their wage¬ 
earning capacity thereat. The authors further refer to the 
statistics of German sanatoriums, which seem to prove that 
cases discharged as quiescent or arrested are capable of 
returning to their former occupations for periods of three, 
four, or more years. 

With regard to some occupations, the ordinary conditions 
of work being not unfavourable, the advice to return to 
their former duties is obviously sound ; this applies with 
especial force, as Dr. Paterson and Dr. Shrubsall urge, 
to vanmen, tram and omnibus drivers, and moBt classes of 
railway servants. It is, however, in the case of those whose 
work has to be carried out under less favourable conditions 
that the problem is so difficult, as, for example, those 
working in factories, workshops, offices, and warehouses. 
The alternatives usually suggested to patients in such circum¬ 
stances, after arrest or improvement of the disease, are care¬ 
fully and fully criticised by the authors. Considering first 
the suggestion that the patient should obtain some open-air 
occupation, preferably in the country, they point out that 
they are then likely to swell the already crowded ranks of 
unskilled labour for which they are not well fitted, and thus 
to earn less than they did at their former occupation; 
hence they are liable to sink into conditions unfavourable 
to their future progress. The second alternative often put 
before them is that of emigration ; here, again, it should 
be remembered that unless the person emigrating has some 
Bkilled occupation or some special employment guaranteed 
he is likely to drift into unsuitable places or to fall upon 
bard times. The third alternative, that of going to sea in 
some capacity, whether as steward or purser’s assistant, is 
one which is hardly likely to be recommended by anyone 
knowing the conditions under which they may have to live, 
so graphically outlined by Dr. Paterson and Dr. Shrubsall 
in their paper. Dr. Paterson’s and Dr. Shrubsall’s con¬ 
tentions are reinforced in two letters which we publish in 
The Lancet of August 11th. One of the writers, Dr. 
W. G. Kinton, the resident medical officer, Mount Vernon 
Hospital for Consumption and Diseases of the Chest, rightly 
remarks that energy might well be expended in concentrating 
attention on the conditions under which patients have to 
return to work, instead of regarding only the nature of the 
work itself. He also lays stress on the importance in 
enlightening the general public on the general laws of 
hygiene, so that patients may find help on all sides in con¬ 
tinuing the correct mode of life necessary to them. This is 
a point upon which we have frequently insisted. Mr. 
T. H. A. Valintine writes with especial reference to the 
matter of emigration, and points to the necessity of great 
caution being observed by medical men or by friends before 


discharged patients are recommended to emigrate. Unless 
they are sure of immediately finding suitable employment 
on arriving in a new country they may simply starve, or be 
compelled to face hardships that will interfere with their 
convalescence. 

If we turn to consider the outlook of such patients as 
return to their former occupations after treatment at a 
sanatorium or a special hospital, we find that the education 
as to the advantages of fresh air, ventilation, suitable diet, and 
self management, which they have received, should enable 
them to work under better conditions, and even to instruct 
those among whom they work. Again, their productive or 
wage-earning capacity is likely to be greater than at a new 
occupation assumed without special knowledge and against 
competition, and this is a point very strongly insisted 
upon by the authors in their paper and one which has 
influenced them strongly in arriving at their conclusions. 
We can in most respects cordially endorse the recom¬ 
mendations given by Dr. Paterson and Dr. Shrubsall. 
It is a familiar fact in out-patient practice at both general 
hospitals and special institutions for diseases of the chest 
that patients with chronic tuberculous disease of the lungs 
go about their work for years, and support themselves and 
often their families without undue strain, and, so far as can 
be seen, without markedly prejudicial effect upon the 
course of their disease. At the same time it must be 
admitted that in many cases it is practically impossible 
for the patients to resume their former work—e.g., 
men invalided from the navy or army, and those 
whose occupation entails work in hot or moist air, such 
as laundry work, must find a new outlet for their 
energies; while in the case of domestic servants, especially 
those having care of children, fear of infection will preclude 
their resumption of their duties. It is in such cases that it 
is extremely difficult to give useful and practical advice, and 
we cordially echo Dr. Paterson's and Dr. Shrubsall’s 
hope that their admirable paper may ‘‘at least draw 
attention to the subject and so help the unfortunate con¬ 
sumptive to be advised thoughtfully as to his future.” 


^murtatas. 

"Ne quid nimls.” 

THE VENTILATION OF THE HOUSE OF 
COMMONS. 

In a report recently published the last word has been said, 
even in the light of bacteriological science, as to the defects 
of the air-supply of the House of Commons. The recom¬ 
mendations contained in this report have already been 
foreshadowed in an annotation in The Lancet of April 1st, 
1905, in which a report on the quality of the air 
in the House by Dr. M. H. Gordon was discussed. 
A Select Committee, which was appointed under the 
presidency of Sir Michael Foster, has come to the con¬ 
clusion that on the whole there was little to be said 
against the quality of the air-supply, but at the same time 
it acknowledged that this conclusion was opposed to the 
common experience of many Members of the House, whose 
opinion it was that the air lacked freshness, that there was 
missing in it the important element of vitality. It is 
probable that the whole question is after all one of suit¬ 
able temperature and humidity, and we understand that 
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further observations are to be made on these important 
points. We very much doubt if either the chemistry or 
the bacteriology of the air of the House of Commons has 
anything to do with the depressing effects complained of, 
or with the prevalence of influenza amongst the Members 
at a time when that disease was epidemic. We still hold 
to the belief that the physics of the air-supply of the House 
is wrong, and we are confident that when the temperature 
and humidity of the air are controlled in accordance with 
healthy requirement little more will be heard of the un¬ 
healthiness of the atmosphere in the legislative chamber. 
Meanwhile it is interesting to note that the evils arising 
from dust promise to be mitigated by the use of a vacuum 
cleaner, and already some half hundredweight or so of dust 
has been removed weekly from the floor and precincts of the 
House. _ 


THE GERMAN LANGUAGE AND MEDICAL MEN. 

The British Association for the Advancement of Science 
at its recent meeting considered the question that was 
brought forward by Mr. J. G. Robertson of the position 
of German in the educational curriculum. The propor¬ 
tion of medical men in this country who are able to 
read German books is very small, yet the number of 
German books worth reading is very large. The amount 
of knowledge of the language necessary for profitable 
perusal of technical bocks is so comparatively slight that 
it is a great pity that the necessary trouble is not more 
often incurred to acquire this knowledge. To any man 
who has mastered German enough to enjoy its general 
literature there is open an enormous field of philosophy, 
poetry, and romance, different from, yet almost the equal 
of, our own inheritance in this respect. Even without attain¬ 
ing to this point, however, medical men can derive great 
profit by the smaller knowledge sufficient for technical works. 
In many branches of science at the present day the German 
contributions are perhaps the most important of any, 
and in all branches of medicine they are, at any rate, very 
far from being deserving of neglect. Mr. Robertson dilated 
upon the unhappy decline of German as a school subject in 
England in recent years. Presumably it is secondary to 
this ill-merited neglect in schools and in universities that 
there iB in our own profession so comparatively small an 
appreciation given to the wealth of good material provided by 
German scientific writers for anyone who is to a sufficient 
extent master of the tongue. German is undoubtedly a 
difficult language. Enough German, however, to read with 
profit technical books is not beyond easy acquisition, given 
moderate perseverance. _ 

THE ANALYSIS OF THE WATER FROM THE 
HOLY WELL OF ZEM ZEM. 

According to an analysis which we have made of a 
sample of water taken recently from the holy well of 
Zem Zem the sanitary condition of this precious fluid 
has made little advance during the past quarter of a 
century. The present makes the fourth opportunity 
we have had of making such an analysis, the results of 
previous examinations having been recorded in The Lancet 
of Jan. 5th, 1884, p. 33; May 14th, 1892, p. 1075; 
and Jan. 31st, 1903, p. 327, respectively. The recent 
specimen examined was forwarded to us by Dr. Frank G. 
Clemow of Constantinople, British Delegate to the Ottoman 
Board of Health. The sample was contained in a hermeti¬ 
cally sealed tin flask. When undisturbed the water was 
quite bright, but it contained a sediment of a rusty colour 
and examination proved this deposit to consist largely of 
hydrated oxide of iron. There was a distinct pressure in 
the flask and on opening it a perceptible quantity of gas 
escaped, which was probably nitrogen. There can be little 


doubt that the metal container had acted upon the nitrates 
and reduced them to nitrites and eventually ammonia, in 
the same way as would the metals copper and zinc when in 
contact with each other, constituting a galvanic ccuple. As 
will be seen from the analyses below, the water contains a 
comparatively immense quantity of free ammonia. It 
matters little, however, in what form the nitrogen 
exists, whether, that is to say, in the form of ammonia, 
nitrites or nitrates, its only source, as a rule, must have 
been at some time or other organic matter. That there 
are manifold opportunities for organic matter to gain access 
to the well is made very clear from the accounts of many 
travellers who have witnessed the sacrifices of beasts which 
are annually held in the neighbourhood of the well. It is 
probable that the infiltrations of countless carcasses reach 
the well sooner or later. Moreover, it is part of the 
ritual that in addition to drinking the water the pilgrim has 
the fluid poured over him ; this water trickles away from his 
person back to the well, and he is doubly grateful when he 
discovers on retiring that the doth round his loins i3 wet. 
What wonder then that the water presents on chemical 
analysis abundant evidences of impurities, and is found to 
contain phosphates and nitrogenous matters both in the 
oxidised and unoxidised state. There are, no doubt, active 
self-purifying processes at work, but that their intensity is 
not sufficient to cope with the large amount of pollu¬ 
tion taking place is plainly apparent from analysis. It is 
interesting, however, to observe from the following analysts, 
made at intervals of several years, the variations which take 
place in regard to the individual items on which the sanitary 
or insanitary character of a water is broadly based :— 


- 

1883. 

1892. 

1902. 1906. 

Total solids . 

464-4 

235 2 

350-0 200-2 

Chlorine. 

75 5 

40 7 

72 1 49 7 

Nitrogen In nitrates and nitrites ... 

13 8 

4-4 

14 0 0 28 

Free ammonia . 

0'35 

0 14 

0-14 0-32 

Albuminoid ammonia . 

Ml. 

Ml 

0 02 Trace. 


The results are expressed in grains per gallon. The chief 
variation is in regard to the nitrogen in the form of nitrite 
and nitrate, the amount of this depending upon the original 
pollution and the extent to which the nitrogenous matters 
are oxidised by natural agencies. In the last sample 
examined nitrites predominated, and the water rapidly 
decolourised an acidified solution of potassium permanga¬ 
nate. The residue on evaporation gave off a sickening 
odour on heating and the mass blackened considerably. A 
very distinct reaction for phosphates was obtained. To sav 
that the water is tainted would be a mere euphemism : it is 
grossly polluted. Some idea of the extent of this pollution 
may be gained from the fact that the water of the holy well 
of Zem Zem contains about 90 times more free ammonia 
than does the ordinary London drinking water-supply. 


THE THERAPEUTIC APPLICATION OF 
SUGGESTION. 

Dr. Mathieu, in a paper read before the Social 6 Thfira- 
peutique de Paris and published in the Journal de Pharmacia 
et de Chimie of July 16th, has recorded the results of his ex¬ 
perience in employing suggestion as an aid to therapeutic 
treatment in the Andral Hospital. In cases of nervous 
dyspepsia he has obtained great success not by having 
recourse to pure mental suggestion but by the time-honoured 
method of administering various harmless substances as 
vehicles of suggestion ( vehicule> de la sngge$tiem). In nervous 
cases where a sedative was required he has prescribed dande¬ 
lion under the name of extract of taraxacum dens leonis, 
assuring patients suffering from sialorrl cca that it was 
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an extremely powerful drug. Equally good results 
were obtained by prescribing applications of collodion, 
coloured with methylene blue, for pains in the dyspepsia 
of neurotic patients. Dr. Mathieu has found that 
insomnia can be successfully treated with chloroform 
water in teaspoonful doses or by one-gramme doses 
of sodium phosphate. The latter has given such good 
results as a soporific that Dr. Mathieu raises the question 
whether it may not exert a sedative action apart from 
suggestive influence. He has given injections of a simple 
physiological salt solution, labeled “Morphine B,”and has 
observed—as we may say dozens of resident medical officers 
in hospitals must have observed before—that patients 
have the same craving for the substitute as they have 
for an actual solution of morphine. A similar solution, 
disguised under the name “ antiphymose,” when injected 
subcutaneously, has caused marked improvement in cases 
of tuberculosis ; patients so treated eat and sleep better 
and gain in weight. Dr. Mathieu does not claim novelty 
for this method of treatment but he lays stress on the 
fact that recourse to medication by suggestion may often 
enable the physician to recognise the purely nervous 
or psychic nature of some morbid manifestations. He 
further suggests that the use of simple salt injections 
affords a criterion for the valuation of new serums, which 
should not be regarded as efficacious unless they produce 
better results than are obtained by the combined psychic and 
physiological action of salt solution. 


SEA-NETTLES. 

A MAN, practically in pvris naturalibiit, would not 
voluntarily throw himself upon a bank of stinging nettles, 
although he would be confident that no real harm would 
ensue. The proceeding would be attended with incon¬ 
venience and some discomfort of course, but, generally 
speaking, there is nothing disastrous about the sting 
of the common urtica, and no fear is usually enter¬ 
tained of its results. All that is needed after being 
stung with nettles is a little patience, for, as a rule, the 
urticaria soon passes away, as every bare-legged child knows. 
The same is true in the case of the sea nettle or the jelly-fish 
but most persons exhibit a much greater dread of an 
encounter with a sea-nettle than with the common stinging 
nettle of our hedgerows. There are instances, of course, 
in which constitutional symptoms arise after the stings 
of the jelly-fish, but these, on the whole, are rare. The 
jelly-fish stings much in the same way as the nettle— 
that is, by means of an acrid fluid discharged through 
a filament. The filament may be barbed or serrated and is 
usually coiled within cells which turn inside out on contact 
or pressure and thus bring the filament into touch with the 
body, conveying the fluid through the surface penetrated. The 
ordinary stinging nettle is furnished with a stinging hair from 
which an acrid fluid escapes when the brittle tip is broken off 
by cont ret. When examined under the microscope the hair pre¬ 
sents the appearance of a glass tube full of fluid. On breaking 
the top off, as by simple contact with the hand, it will 
be found that some of the fluid contents have been 
discharged. The sting of the jelly-fish, as a rule, 
produces merely superficial effects, and it is usually 
only the larger kinds which are venomous, the small ones 
being without effect at all. The most formidable creature 
of the class perhaps is the Cyanea capillata which is dis¬ 
tinguished by a long train of ribbon-like streamers floating 
after it. Contact with these streamers may result in tortures 
of burning and prickling, which, however, are little worse 
than the effect produced by the ordinary stinging nettle. 
The Portuguese man-of-war (Physalia pelagici) appears 
to cause more alarming results, though, as a rule, they 
pass harmlessly away. There is a severe and stinging 


pain extending up the limb, sometimes with, feverish¬ 
ness, and there are the usual wheals on the skin, 
and irritation. In the same way sea anemones will sting 
that part of the body brought into contact with their 
tentacles, but again the effects, though very irritating and 
possibly alarming at the time, are usually transient. On 
the whole, the stinging effects of jelly-fish have been 
exaggerated, and bathers in the sea need have no greater 
fear of them than of the ordinary stinging nettle. The 
urticaria caused by both is generally relieved by the appli¬ 
cation of a bland soothing oil. 


IDENTIFICATION BY FINGER-PRINTS. 

In the last report of the Commissioner of City Police some 
interesting figures are given with reference to the results 
which have been recently obtained by the finger-print method 
in the identification of habitual criminals. Captain Nott 
Bower states that during the past year 1028 persons were 
arrested for offences under the Prevention of Crimes Act, 
such as being found in inclosed premises or in other circum¬ 
stances suggestive of felonious intent. Of these individuals 
562 were not recognised as recidivists at the time of their 
apprehension, but on their finger-prints being taken and 
compared with the Scotland Yard registers it was ascertained 
that 265 of them were old offenders. This result is a 
striking illustration of the practical value of the simple 
and rapid method which has been elaborated in this 
country by Mr E. R. Henry ; and its significance is, of 
course, still greater when it is considered in connexion 
with the more radical methods of dealing with habitual 
criminals towards which public opinion is gradually moving. 
A perfectly safe te6t of identity is, in fact, the first con¬ 
dition precedent to the adoption of any scheme for 
eliminating the professional criminal, or at all events for 
restricting his mischievous activity, and for excluding the 
dangers of any such miscarriage of justice as occurred in 
the Beck case. 


ARTERIAL EMBOLISM. 

In another column we publish the record of a case of 
mitral stenosis complicated with embolism of six main 
arteries. The patient was admitted into the St. Marylebone 
Infirmary suffering from cardiac disease and bronchitis. 
At first he improved under treatment and was able to be up 
all day. Suddenly symptoms of collapse developed, accom¬ 
panied by severe pain in the legs and abdomen, paralysis of 
both lower limbs and of the left arm, and loss of sensation 
in both legs. Some of these symptoms abated but 
death ensued in the course of 24 hours. At the post¬ 
mortem examination there was well-marked constriction 
of the mitral valve with recent vegetations on the wall of the 
left auricle. Embolism of the following arteries was found : 
both common femorals, the right internal iliac at its bifur¬ 
cation, the right renal at its division, the superior mesenteric 
just below the middle colic branch, and the left brachial 
at the origin of the superior profunda branch. Embolism as 
a complication of mitral stenosis is a fairly common pheno¬ 
menon, and the arteries of the brain and of the kidneys are 
those most usually affected. Next in order of frequency 
are pluggings of the splenic arteries, and occasionally the 
arteries of the pancreas, the stomach, and the intestines 
are found blocked by emboli. In cases in which acute endo¬ 
carditis, especially infective endocarditis, has supervened, 
the limitation of the emboli to the viscera is not so decided, 
for peripheral arteries may then be affected, more particularly 
the posterior tibial, brachial, and popliteal. The number of 
large vessels involved in the case recorded by Mr. R. S. 
Roper is of considerable interest, more especially as the 
cerebral vessels seem to have escaped altogether. Pulmonary 
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infarcts are also not uncommon in cases of infective endo¬ 
carditis, but in this instance they did not occur. It would 
have been interesting to have obtained a bacteriological 
examination of the recent vegetations in the left auricle, 
although in the clinical course of the case there was nothing 
to suggest that the endocarditis waB of an infectious nature. 


SCHOOL TRAINING FOR HOME DUTIES OF 
WOMEN. 

At the recent meeting of the British Association for the 
Advancement of Science Professor Arthur Smithells, F.R.S., 
read a very interesting paper upon the subject of the train¬ 
ing of women while still at school for home duties. He 
pointed out that in a number of homes it is impossible for 
the mothers to teach the children since the mothers have 
no knowledge, and even if they had the knowledge the 
children have to go out to work. In a different class of 
the community, where it might be thought that girls could 
be trained at home in matters regarding the management 
of the home, the training of the daughters cannot be 
properly carried out on account of the ‘ ‘ ignorance, 
prejudice, and folly ” of the domestic circle. Professor 
Smithells thinks, and we thick with him, that a 
great deal of simple instruction in the elements of the 
household arts, and in the inculcation of clean and orderly 
habits of living, should be given at school, and he laid 
special stress upon the teaching of science. He alluded 
to many of the common phrases in use in a household as 
evidence of an absolutely unscientific attitude. The common 
phrases, “It has gone wrong,” “The jelly won’t set,” “The 
meat won’t keep,” and “The fire won’t draw " make up the 
language of superstition, for a demon of perversity is 
implied behind them, the true cause of the troubles being 
unknown. And here he pointed out how many school¬ 
mistresses who have taken high degrees in science can 
give no intelligible account of the reasons why certain things 
happen, or do not happen, in a house—they do not know, for 
example, why washing soda “goes white or why brass 
goes green.” We are in full sympathy with Professor 
Smithells's contention that even the most elementary scien¬ 
tific knowledge is absent from most of our households; 
every medical man must have noticed the fact. We are glad, 
therefore, to learn that he has found it possible to arrange 
a course of science lessons in which scientific discipline 
and scientific method can be inculcated by simple experi¬ 
mental work, based entirely on matters of the household and 
of daily life ; “ where,” to use his own words, “the informa¬ 
tion acquired is truly useful knowledge ; and where the 
minds of the pupils are awakened to the fact that the 
household is a laboratory of applied science.” The way 
of the wife and mother of the future, to say nothing of 
that of the husband, would be rendered more easy if the 
home could be worked upon the lines suggested. 


COLOURED URINE. 

The Edinburgh Medical Journal for June contains a useful 
article by Dr. W. Murrell and Dr. Wilson Hake on the 
various causes of abnormal colouration of the urine. In the 
majority of cases of blue or green urine the colour is due to 
the administration of methylene blue. A green colour may 
result from admixture of the methylene blue with the normal 
yellow colouring matter of the urine. Green urine may also 
be due to biliverdin, which may be easily recognised by its 
characteristic tests. In a small minority of cases blue or 
green urine is due to other causes, and although most of 
these are well known, a summary of them is of value 
and interest. Indigo-blue urine is rare; large quantities 
of indigo may be taken without affecting the urine. 
The indigo found in urine is formed from Indican, a 


normal constituent and a derivative of indol, a product 
of intestinal digestion, and, of course, the quantity of 
indican in the urine is increased in cases of obstruc¬ 
tion of the small intestine. Indican in the urine may 
also be due to the administration of certain drugs, such 
ascreasote or turpentine. On oxidation indican readily splits 
up into indigo blue and potassium hydrogen sulphate. Urine 
containing indigo blue is always alkaline and usually in a 
state of decomposition. Black or dark urine may be due to 
several causeB. In carboluria the urine is dark when passed 
or it becomes dark on exposure to air from the formation of 
hydroquinone. The colour is usually olive-green but may be 
smoky. Fuchsine, when administered in small doses, from 
one-half to one grain thrice daily, may also produce olive- 
green urine. In melanuria the urine is of the colour of cafi- 
au-lait. This condition occurs in malarial cachexia, in mela¬ 
notic affections of the skin and liver, and after the inges¬ 
tion of certain drugs, such as creasote and turpentine. 
On addition of nitric acid the urine becomes black 
from conversion of the chromogen of melanin into that 
substance. In hsemoglobinuria and hmmatoporphyrinuria 
the urine is of a port-wine colour. The latter condition 
occurs in sulphonal and trional poisoning. Excluding febrile 
urine loaded with urates and urine containing blood in 
quantity, red or purple urine may be due to the administra¬ 
tion of a number of drugs. After taking the synthetic 
purgative “ purgen ” (dibydroxyl-phthalo-phenone) the urine 
is not coloured if acid but shows a deep crimson-red colour 
if alkaline. This colour is destroyed by acids and restored 
by alkalies. Furgatin (anthrapurpurin diacetate) colours 
the urine bright red. Pyoktanin or methyl-violet may impart 
its colour to the urine. Fuchsine, a derivative of aniline, 
produces a bright purple urine in doses of from one grain to 
three grains ; in smaller doses, as already mentioned, the 
colour may be olive-green. _ 

ACCIDENTS TO JOCKEYS. 

We have previously 1 drawn attention to the deficient 
care taken at many racecourses to insure prompt medical 
attention when accidents occur. A recent instance serves 
once more to emphasise the need of which we spoke. 
Accidents of one sort or another are almost necessarily of 
frequent occurrence at race meetings, and it seems to us a 
pity from every point of view that some adequate arrangement 
is not arrived at in every important racing centre between 
the authorities and the local medical profession. On the part 
of the latter, at any rate, we are certain that there would be 
every readiness to provide for the attendance of proper 
medical skill, so that the unfortunate victims of accident 
need incur no added danger from delay or from hurried, 
improvised, and ignorant assistance. The accidents that 
befall jockeys are often of just such a nature that their 
immediate skilled treatment plays an all-important part in 
determining the eventual favourable result. For often 
subsequent difficulties are met with and comparatively 
bad results obtained because the golden moments for 
proper treatment in the first instance were wasted through 
the non-appearance of the necessary surgical skill. 


BACILLUS VIOLARIUS ACETONICUS: A NEW 
MICROBE PRODUCING ACETONE. 

M. L. BrCaudat has described in the Comptei Jlendui 
of June 5th, p. 1280, a new microbe which is capable 
of producing acetone at the expense of proteid matter. It 
is a chromogenic (violet) organism, colourless, oval in 
shape, and is readily stained by aniline colours though not 
by Gram’s method. It was discovered in drinking water at 

l The Laxcet, April 15th, 1905, p. 1015. 



The Lancet,] THE APOTHECARY'S SYMBOLS.—THE COST OF VACCINATION. [August 18, 1906. 45 3 


Saigon in Cochin China. Its most important property con¬ 
sists in the power of producing acetone in a solution of 
peptone. It is a facultative aerobic organism, developing at 
temperatures between 30° and 37° C. and producing spores 
on about the sixth day. It liquefies gelatin, reduces nitrates 
to nitrites without disengagement of gas, and coagulates 
milk. It has received the name bacillus violarius acetonicus. 


THE APOTHECARY’S SYMBOLS. 

Op thousands of medical men who daily write pre¬ 
scriptions probably very few know the origin of the signs 
of the apothecaries’ table as they are written. The 
ignorance is excusable, for these signs can only be traced 
in the tangle of the abbreviations and contractions of 
medieval MSS. There were more than 5000 contractions 
of Latin words in use in France between the seventh and 
sixteenth centuries, and more than 1000 are found in official 
documents in England during the Tudor period alone; in 
comparison, Chinese is almost simple. On account of the 
costliness of writing materials and the labour of transcrip¬ 
tion abbreviations and contractions were a necessity. The 
Romans, with the direct boldness which was a characteristic 
of their race, simply left out whole syllables of words in 
inscriptions and writings, bub the mediaeval clerk had 
not this courage. He essayed a conventional code of 
expression for the most frequent syllables. The commonest 
syllable in mediaeval Latin was the termination “us.” 
This was abbreviated in early cursive MSS. into 4 which 
is the long/with a flat U writtenover it. In the rapid writing 
of the commoner volumes this sign degenerated into the two 
dots representing the top and bottom of the f which left a 
sign similar to our colon (:) ; thus m: came to represent 
“mus” and b : to represent “ bus.” This kind of expression 
for a contracted syllable is known by palaeographists as a 
“ligature” and other ligatures were in frequent use. For 
a long period the contraction symbol ; (our semicolon) was 
one of those standing for “et,” the dot representing e and 
the comma standing for the slurred remains of the cursive t. 
This semicolon came gradually to be written 3, which we 
can readily see is only a hasty, careless method of writing a 
semicolon without raising the pen. And we must remember 
that to raise a reed pen in rapid writing risked a blot, an<j 
blots were not favourably received in mediaeval scriptoria 
For a long period again this ligature (3 or ;) was confined 
to words ending in que or et, as in qn3 for quandoque, 
qu3 for qvoqve, 53 for apparet, 03 for oportet, 1; for licet, 
»3 for tenet, and s; for scilicet. Afterwards the symbol was 
generalised to signify the omission of any final syllable, so 
that 03 came to mean ounce or uncia. When printed 
text arose the 3 a t once became a z to suit the convenience 
of a limited fount of type, but before this change became 
general the symbol o 5 had been slurred by hasty writing 
into J and the lower weight of the drachma was derived 
from this as 3 ■ The sign for the scruple 9 is a 
“ ligature ” for sr, the long f being crossed by a cursive r. 


THE COST OF VACCINATION. 

Our readers may remember that in the House of 
Commons on May 23rd Mr. John Johnson asked the Pre¬ 
sident of the Local Government Board whether he had 
power by himself to reduce the fees paid to public vac¬ 
cinators without having to appeal to Parliament or any other 
authority, and, if so, whether he would arrange for such 
reduction. Mr. Burns said in reply: “The Local Govern¬ 
ment Board is empowered in its own discretion to make 
rules and regulations with respect to the remuneration 
of public vaccinators. I am giving consideration to 
the regulations on this subject.” We now understand 
that Mr. Burns has intimated that the regulations for 
the charges ofvac cination will be dealt with by an order 


of the Local Government Board at some time in the 
autumn. This statement may foreshadow a reduction in 
the fees paid to public vaccinators, and those to 
whom such a reduction seems just should remember 
that the Vaccination Act of 1898 laid a large amount 
of extra work on the shoulders of these officials. The 
public vaccinator now has to visit the child's house and 
to perform the operation with special precautions. He 
has more clerical work to do than before and two or more 
statutory visits are required. Naturally, even under the 
minimum scale of fees, the cost of vaccination increased, 
and ever since the Act of 1898 came into force boards of 
guardians have been complaining all over the country of the 
great cost of vaccination. It may be that the system of 
vaccination in general will be transferred from the guardians 
of the poor to the public health authorities, but although 
some public vaccinators may earn their fees easily, others, 
especially in country districts, have to do an enormous 
amount of work for a very small fee, and may even be 
out of pocket through their vaccination work. 


ELECTROLYTIC DISINFECTANT. 

Attention was first drawn to the peculiar nature of the 
powerful antiseptic action of partially electrolysed sea 
water in a series of bacteriological experiments made by 
The Lancet Special Analytical Sanitary Commission in con¬ 
nexion with the Hermite process of sewage treatment by elec¬ 
tricity which was tried on a small scale at Worthing in 1893. 1 
It was shown that in the case of the bacillus typhosus the 
action of the electrolysed saline fluid was reduced to one half 
or less of its previous disinfecting power up to the first five 
or ten minutes of its operation, but, on the other hand, its 
efficiency seemed after this time to be not merely recovered in 
the stronger but even in the weaker solutions. It is probable, 
therefore, that the chlorine bodies formed some passing com¬ 
bination with the medium by which these substances 
acted as a carrier, so that the antiseptic was handed 
on again in an even more efficient form to the micro¬ 
organisms. A similar action takes place on adding the 
antiseptic to urine—that is to say, the antiseptic value tested 
in five minutes is reduced to about one-half on the addition 
of urine ; but the antiseptic power which seems to have been 
lost, if it is given sufficient time to operate, is still available, 
as in 24 hours the solution with urine exerts the same 
influence as that without. It, in fact, seems more active. 
Samples of broth which had received comparatively small 
quantities of electrolysed saline solution even after several 
weeks contained a sufficient amount of available chlorine 
to be titrated in the form of iodine with arsenious acid or 
thiosulphate of soda. These experiments seem to us to 
account for the extraordinary disinfecting and deodorising 
power of electrolysed salt water. Putrid meat or fish offal, 
for example, is most effectually deodorised when immersed 
in the electrolysed fluid. There can be little doubt, however, 
that it is of the utmost importance that the electrolysed 
saline fluid should be permanent as regards its strength, as 
represented in terms of available chlorine. Unless attention 
is paid to certain details during the production of electro¬ 
lytic fluid in the electrolysers, and to its treatment 
immediately after its output, the fluid will gradually lose 
its strength. Since describing the interesting installation 
at Poplar in The Lancet of March 24th, 1906, p. 852, 
many improvements in a practical direction have been 
made, so that not only is an active antiseptic fluid turned 
out continuously and needing little attention, but one which 
keeps at a standard strength and is permanent. The solu¬ 
tion used contains magnesium chloride and sodium chloride. 
Magnesium chloride used alone does not give satisfactory 

* The Lancet, May 26th, 1894, p. 1321. 
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results, while it more readily furnishes active chlorine 
-compounds than the sodium salt. The solution is made 
faintly alkaline with caustic soda so as to prevent the 
formation and escape of free chlorine in the cells. The 
electric current is governed automatically in order to 
-give constant results and to avoid overheating. The stability 
of the newly electrolysed fluid is secured by the addition of 
a. proper quantity of caustic soda. At the Poplar installation 
a piddle with rubber flaps is rotated in the fluid at the 
moment when it leaves the electrolysers, and it is intimately 
mixed with some caustic soda solution. The resulting solu¬ 
tion shows no loss of strength. It is probable that this 
procedure results in the formation of a double hypochlorite 
-of magnesium and sodium which, unlike the corresponding 
salt of magnesium, is quite stable. The process is extremely 
simple and the plant requires only a minimum of attention, 
the output of the disinfecting fluid, constant in strength, 
being perfectly regular and continuous. Mr. F. W. Alexander, 
the medical officer of health of the borough of Poplar, has 
devoted considerable energy and time to reducing the instal¬ 
lation to a thoroughly practical concern, with the satis¬ 
factory result that the plant works with complete smooth¬ 
ness. It is capable of turning out an almost unlimited 
volume of efficient disinfectant by merely supplying a saline 
fluid and switching on the current. In time of epidemic 
such an installation should be invaluable. 

OFFICIAL DISBURSEMENTS OF COUNTY MEDICAL 
OFFICERS OF HEALTH. 

From the extent of the area under his supervision a 
county medical officer of health may have to pay a consider¬ 
able sum in the course of a year as travelling expenses, and 
the labour involved in official correspondence and the pre 
paration of reports makes the assistance of a clerk almost 
indispensable. The details of petty finance involved in such 
matters, and in the general management of an office, can be 
easily shown in an account-book by anyone who has received 
a mercantile training, but to keep such books and to make 
cash in hand or overdrawn agree exactly with the balance of 
debit and credit columns is not proper employment for an 
official whose chief responsibility is connected with the 
limitation or prevention of infectious disease. Taere are, 
indeed, many able men to whom such minor duties are posi¬ 
tively distasteful. An obvious solution of the difficulty is for 
the county oouncil to allow the medical officer a definite 
sum in commutation of his expenses, based on the average 
of several recent years, and we are glad to learn that the 
Surrey county council has just taken this course in respect 
to Dr. EiWard C. Seaton, who has been the county medical 
officer for over IS years. In bringing the subject before the 
council preparatory to the consideration of it at the meeting 
held on duly 31st Dr. Seaton mentioned among other 
details that the Income-taz Commissioners had for a long 
time allowed a deduction of £35 from the amount of his 
sadary prior to assessment. At the meeting of July 3lst the 
council decided to commute Dr Seaton's necessary working 
-expenses for an annual sum of £150, an arrangement which 
must be satisfactory to a busy man whose congenial subjects 
are sanitary science and epidemiology. 

CONGENITAL ABNORMALITIES IN THE 
ABDOMEN. 

Malformations in the abdomen are not rare, and this 
is only whit we should expect when we consider the large 
dumber of organs which it contains. Probably the most 
common of all is Meckel's diverticulum, but there are many 
■other forms. In the “Mirror of Hospital Practice ” in the 
{present issue of The Lancet we print an account of a 
case in which two abnormalities were found in the 
abdomen of a boy, five years old. A cyst was found 


attached to the pylorus, lying between the mucous and 
muscular coats and of a size sufficient to cause some 
obstruction. It contained some clear serous fluid, bo far as 
we are aware cysts have not hitherto been described in this 
situation. The only suggestion we can make is that 
it may have been a barren hydatid cyst. In the same case 
was found an excessive development of a fold of peritoneum 
which has been called the “ sacro-genital fold.” It was so 
well marked as to be palpable per rectum. It does not 
appear, however, that it interfered definitely with the 
passage of fmces. Both of the conditions deserve to be put 
on record and their coincidence is remarkable. 


HOMICIDE OR SUICIDE. 

An inquest held recently at Alford, Lincolnshire, respect¬ 
ing the death of a widow named Ann Powell, aged 69 years, 
recalls in certain measure two cases of death from mechanical 
violence followed by burning of the body which will always 
figure as catnes oelibres in the annals of forensic medicine. 
Reference is here made to the Peasenhall and Norwich 
tragedies. The deceased woman, who lived alone, was un¬ 
doubtedly the subject of delusional insanity. She was last 
seen alive about 10 l’.M. on July 9th. At 9 A.M. on the 
following day smoke was seen issuing from her bedroom 
window. On the house being entered it was found 
that the furniture and other articles were scattered 
about in great confusion. A basket of clothes and some 
cooking utensils had been put outside the back door. The 
body was discovered in a sitting posture against the wall at 
the foot of the bed. A chopper with a hook, such as is used 
for cutting gorse, was found under her left thigh. The instru¬ 
ment was the property of the deceased. The only clothing 
on the body unconsumed by the fire was on the left arm, and 
that was burning. The day clothes were on the bed, and by 
the side of it there was a bloody skirt, and blood was 
on the pillow. A folding chair with blood on it was also on 
the bed. The bedstead at the foot was covered with blood. 
There was a piece of newspaper on a chair with blood 
and hair on it. The pictures had all been taken 
from the walls. A ladder by which there was access 
from the kitchen to the bedroom showed blood marks 
on the steps, as if made by naked feet. According to the 
police evidence the marks looked as though someone had 
been up and down the ladder. There was no proof that a 
robbery had been intended or committed. Mr. W. F. 
Dale, a surgeon at Alford, saw the body shortly after the 
discovery of the tragedy. He found the soles of the feet 
and palms of the hands covered with blood. There were no 
wounds on the hands or feet. He described the fatal 
injuries as follows: “At the back of the head there was a 
wound one and a half inches by two and a half inches and 
the scalp was pulped for about half an inch round. The 
skull was shattered and a portion driven into the brain in 
small pieces. There was a second wound one inch above and 
to the right of the other. There was a clot of blood between 
the scalp and the left frontal bone one and a half by one inch.” 
The fracture of the skull at the site of the larger wound 
was the only injury of importance bearing on the question 
of homicide or suicide. The entire thickness of the bone 
had been cut in a slanting direction from below up and from 
left to right, beginning at the occipital protuberance. The 
divided surface of bone was coarsely grooved, showing that 
the blow had been delivered with a dull cutting instru¬ 
ment such as the chopper above referred to. Moreover, 
the upper end of the chopper exactly fitted the cleft 
of the bone. Either by reason of the bluntness of the 
instrument or by a wrenching action following on the 
initial blow the bone beyond was broken irregularly through. 
Mr. Dale was of opinion that there was no evidence of 
return foot-marks on the stairs, and the marks were not 
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smeared at the edges. These facts are at variance with the 
deposition of the police officer. Mr. Dale calculated that death 
had taken place from one and a half to two hours before the 
discovery was made. If this be correct it 6eems clear that 
the deceased could not have placed herself in the position in 
which her body was found, because no great amount of 
clothing had been consumed. An accidental fall of an 
unconscious or semi conscious person into the sitting 
posture is highly improbable, especially as the body 
retained the position. Again, although a large quantity 
of blood had been lost from the scalp wounds, there 
was only the mark of blood where the head rested 
against the wall. None had trickled down it. Judging 
from recorded cases we must concede the possibility of 
a person with head injuries such as the deceased had 
received setting herself on fire or even going np and 
down stairs. Opposed to the theory of murder are the 
following facts. No robbery had taken place; no person 
would benefit materially by the death ; blood stains were 
absent from the doors and windows and floor of the 
front room ; the age of the deceased negatived a common 
motive for murder ; and the position of the house, situated 
between and adjoining other houses in the main street would 
not make a murderous attack safe. Against this collective 
evidence, which the coroner’s jury deemed sufficient to 
justify a judgment of “Death from suicide,” was there 
sufficient to warrant one of two alternatives—homicide or 
an open verdict ? We are of opinion there was. Mr. Dale, 
supported by his colleague, Dr. Thomas Edward Sandal', 
was positive that the injury to the skull could not have been 
self-inflicted. We have had the opportunity of examining 
the bone and we feel constrained to endorse their opinion. 
Apart from the position of the injury, suggestive at least of 
homicide, we have the facts that the bone was cut through 
at the thickest part of the skull ; that it was done by a very 
dull instrument, as shown by the grooving of the sectional 
surface; that very great force must have been used, such 
probably as a woman, 69 years of age, would find it difficult 
to exert; and lastly, the direction in which the blow was 
given, from below up and from right to left. The coroner 
referred to the medical evidence given in the Camberley 
case as bearing upon the elucidation of the facts before 
him. In that case, he said, the medical man, although 
stating that the wounds on Miss Hogg’s body were strongly 
suggestive of homicide, was of opinion that the theory of 
suicide could not be excluded. The quotation was correct 
but if the nature, site, and direction of the wounds had 
also been borne in mind he would have at once seen 
there was no parallel between the two cases. By prac¬ 
tically ignoring Mr. Dale’s testimony the jury, in our 
opinion, put themselves in an unenviable position, for 
should further evidence arise pointing to a different 
verdict it would be seen that their finding had, to say 
the least, tended to discourage continued investigation. 
On highly technical matters jurors should admit that they 
are justified in accepting the judgment of those best qualified 
to speak with authority. Moreover, if such judgment should 
ultimately prove to be erroneous the jury would be absolved 
from the charge of hasty or ill-considered reasoning. 


SANITATION IN BERMONDSEY. 

At the recent quarterly meeting of the Bermondsey 
Municipal Association a discussion took place as to the 
advisability of discontinuing the practice of burning the 
refuse of the district in view of the great cost of running the 
destructor. The sanitary advantages of the system of 
cremating refuse were strongly advocated by Alderman 
Wilkinson, who was, however, met by some extraordinary 
arguments from the chairman, Mr. Hugh Colin Smith. This 
gentleman appears to have proclaimed a belief that street 


refuse when accumulated was a desirable adjunct to *■- 
neighbourhood or, at all events, to have said that the sorting 
of it, usual when it is not burnt, was a healthy occupation, 
because ICO years ago “all the great physicians used to- 
prescribe for the ladies of the West-end who suffered from 
weak lungs a course of visits to the dust heaps of London, to 
stand over them and breathe the effluvia, because the gases 
emitted from decaying vegetable matter strengthened the 
chest.” Mr. Hugh Colin Smith, if he desires to revert to the 
medical and sanitary methods of 100 years ago in the 
conduct of his own household, is quite welcome to do so as 
long as he does not thereby bring himself into collision with 
the law. He will, however, haidly find them applicable tc 
the somewhat augmented population and ebanged con¬ 
ditions of life observable in Bermondsey since the early 
part of the last century, and we should recommend him 
to leave anecdote alone and to concentrate his attention, 
and that of the association over which he presides, upon 
bringing about the working of the destructor in question 
more economically rather than upon doing away with it 
altogether. The dust heaps to which he referred would 
by now have grown to mountains of respectable siae had 
their augmentation been allowed to continue, bat they 
would hardly have taken the place of the Highlands or of ' 
the Alps as a touring ground for those in search oi a healthy 
holiday. _ 

Colonel Kenneth Macleod, I.M.S., LL.D., honorary 
physician to the King, will deliver the address at the 
opening of the winter session of the London School of 
Tropical Medicine on Oct. 8th, when the Duke of 
Marlborough, the President of the society, will occupy the 
chair. 


MEDICINE AND THE LAW. 


Disinfection of Infected Clothing. 

The question of the powers and duties of sanitary 
authorities in regard to articles which have been exposed 
to infection and also of the liability of authorities who have 
ordered such articles to be destroyed or disinfected is one of 
considerable importance. The statutory provisions as to the 
disinfection of clothing, bedding, to., are to be found in 
Section 120 of the Public Health Act, 1875, and Sections 5 • 
and 6 of the Infectious Diseases (Prevention) Act, 1890 (if 
such sections have been adopted for the particular district). 
The first paragraph of Section 120 provides that “ where any 
local authority are of opinion upon the certificate of their 
medical officer of health or of any other legally qualified 
medical practitioner” that any house or articles therein 
should be infected, “it shall be the duty of such authority to 
give notice in writing to the owner or occupier ” requiring 
him to disinfect. In each case the authority must exercise 
its discretion upon the consideration of the certificate and 
the notice to the owner or occupier must be given by the 
authority itself and not by an officer upon his own initiative. 
If an officer does give such a notice it would seem that the 
authority cannot ratify it and that it will not support a. 
summons for non-compliance (see St. Leonard’s, Shoreditch, 
v. Holmes, 50 J. P. 132). In practice tire result is most 
inconvenient and calculated to defeat tbe whale object of the 
section, for in cases of infection immediate aetion is neces¬ 
sary, yet nothing can be done until the next meeting of the 
authority. The last paragraph of the section provides that 
where the owner or occupier is “unable in the opinion of the- 
local authority to carry out the requirements of this section 
such authority may, without enforcing such requirements on 
such owner or occupier, with his consent, cleanse and dis¬ 
infect such house or part thereof or articles, and defray the 
expenses thereof.” Upon this paragraph a question arises 
as to whether or not a previous notice in writing (based 
upon a certificate) is necessary; at the time the point is 
immaterial, for if an officer of the council in fact obtains- 
the owner’s consent, the clothing will be disinfected ; but 
should injury be done to the clothing in the proeess of dis¬ 
infection, as must frequently be the case, the answer to this- 
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question may have an important bearing upon the right of 
the owner to recover compensation in respect of such injury. 
The case of Foster v. East Westmorland Rural District 
Council (68 J. P. 103) was one which raised a point of some 
interest as to the liability of a sanitary authority under 
Section 120 of the Public Health Act, 1875, in respect of 
articles damaged and destroyed by its officers in the pro¬ 
cess of disinfection. The plaintiff brought his action upon 
an award for £25 0*. 8 d., and the case was (by consent) 
argued upon a statement of facts found for the purpose by 
the umpire. It appeared that on Jan. 15th small-pox broke 
out in the plaintiff’s house at B., and bis medical attendant 
duly notified the fact. Thereupon the sanitary inspector 
went to the house and the question of disinfecting and 
destroying clothes, &c., was discussed between him and the 
plaintiff, the latter saying that be should expect compensa¬ 
tion. Under the advice of the medical officer of health the 
patients were removed to the hospital, and on Jan. 20th the 
inspector's deputy attended and disinfected some articles and 
destroyed others, carrying out the work in accordance with 
written instructions previously given to him by the medical 
officer of health who had visited the house. Some of the 
articles so disinfected were damaged but it was not sug¬ 
gested that the damage was otherwise than unavoidable. 
The medical officer of health had given no certificate under 
Section 120 nor had any written notice been served upon 
the plaintiff under that section, but it was found as a fact 
that such notice would have been served had the plaintiff 
objected to the disinfection and destruction, but that be 
agreed because he thought he would be compensated. In 
addition to the articles above referred to other articles, the 
property of the plaintiff at O., were destroyed without his 
consent or knowledge. The umpire awarded £1 10s. for 
articles damaged in disinfection; £4 10s. for articles 

destroyed at B.; £9 for articles destroyed at O.; £5 5s. 
costs of arbitration ; and £4 15s. 8 d costs of award. This 
award was affirmed by the county-court judge, who held that 
where the authority itself disinfects with the owner's consent 
no previous notice in writing is necessary ; that the medical 
officer was therefore carrying out the provisions of the 
statute ; and that as the authority had adopted, or, at 
least, not disavowed, his acts, it must pay compensation. 
The practical difficulty in the efficient working of Section 
120 of the Act of 1875, which has been referred to, is 
remedied by Section 5 of the Infectious Diseases (Prevention) 
Act, 1890, and wherever that section is adopted it supersedes 
Section 120. Under this section it is no longer necessary for 
the authority to consider any particular case ; as soon as 
the necessary certificate is given the clerk must act upon 
it by serving the required notice. The section enacts as 
follows:—“(1) Where the medical officer of health of any 
local authority, or any other registered medical practitioner, 
certifies that the cleansing and disinfecting of any house, 
or part thereof, and of any articles therein likely to retain 
infection, would tend to prevent or check infectious disease, 
the clerk to the local authority shall give notice in writing 
to the owner or occupier of such house or part thereof that 
the same and any such articles therein will be cleansed and 
disinfected by the local authority at the cost of such owner 
or occupier unless he informs the local authority within 
24 hours from the receipt of the notice that he will cleanse 
and disinfect the house or part thereof and any such articles 
therein to the satisfaction of the medical officer of health 
within a time fixed in the notice. (2) If within 24 hours 
from the receipt of the notice the person to whom the 
notice is given does not inform the local authority, or 
if, having so informed the local authority, he fails to 
have the house or part thereof and any such articles 
disinfected within the time fixed in the notice, the house 
or part thereof and articles shall be cleansed and dis¬ 
infected by the officers of the local authority under the 
superintendence of the medical officer of health, and the 
expenses incurred may be recovered from the owner or 
occupier in a summary manner. (3) Provided that where 
the owner or occupier of any such house or part thereof is 
unable, in the opinion of the local authority or of their 
medical officer of health, effectually to cleanse and disinfect 
such house or part thereof and any articles therein likely to 
retain infection, the same may without any such notice being 
given, but with the consent of such owner or occupier, be 
cleansed and disinfected by the officers of, and at the cost of, 
the local authority.” It will be noticed that in this clause 
the medical officer of health is expressly empowered to judge 
of the owner’s ability to disinfect property. Section 6 also 


intrusts further discretion to the medical officer and allows 
him (if armed with a general authority to that effect) to 
require bedding, &c., to be handed over for disinfection at the 
cost of the authority. The Act of 1890 contains no general 
compensation clause and is not directed to be read as one 
with the Public Health Act, 1875. It seems, therefore, that 
if articles are damaged whilst being disinfected by the 
authoiity under Section 5 no compensation will be paj able 
in respect of unavoidable damage and the remedy for 
unnecessary damage will be an action for negligence. 
Where, however, they are removed for disinfection under 
Section 6 it is expressly provided that compensation is to 
be paid in respect of unnecessary damage, the amount being 
settled by a court of summary jurisdiction. In Garlick v. 
Knottingley Urban District Council (68 J. P. 494) it was 
held that where articles which have been exposed to 
infection from any dangerous infectious disorder were 
destroyed by an inspector of nuisances acting on the order 
of the medical officer of health without express direction 
from, or ratification by, the urban authority, the owner of 
the articles has no claim for compensation againBt the urban 
authority under Sections 121 or 308 of the Act of 1875. 
The only provision under which an authority oan destroy 
infected teddiDg or clothing is contained in Section 121 of 
the Act of 1875. The section does not require any certificate 
or notice, but merely says that the “authority may direct 
the destruction of bedding, clothing,” &c. The result is that 
in the event of an outbreak of serious infectious disorder 
a medical officer is placed in a very difficult position ; if, in 
the exercise of his own discretion, he orders the destruction 
of infected bedding he may find the authority refuse to 
approve his act, in which case he may be liable to an action 
for trespass, whilst if he must wait until the next meeting 
much mischief may be done. It is desirable, therefore, that 
a medical officer should obtain a general authority to diiecr 
the destruction of infected articles, at any rate in cases of 
serious illness such as small-pox. 

“ Refreshing the Memory ” in Court. 

The extent to which notes may be read by a witness under 
examination in a court of law with a view to refreshing his 
memory was raised lately and in a somewhat novel manner in 
the case of Holden r the Prudential Life Insurance Company 
of America. A medical man was called as a witness. He 
stated that although he had examined the deceased man 
some years previously and in fact had in his hand a note 
taken at the time of that examination he had quite forgotten 
the patient and his particular circumstances. The testimony 
of this witness was objected to, an objection which the court 
of first instance allowed ; on appeal, however, the Supreme 
Judicial Court of Massachusetts held that the medical witness 
should have been permitted to refresh his memory as to the 
facts of the case in question. This case must be compared 
with the decision in the Supreme Court of New York in 1904, 
that a nurse could not produce a clinical chart, regularly 
filled in, to prove the physical condition of a patient formerly 
under her care. It may be stated generally that it is far 
preferable for a witness to get up his evidence thoroughly 
before he submits to a public examination, and not to refer 
to notes during that ordeal ; there is always a suspicion, 
when reading from alleged records, that the other side is 
employing a potent fallacy common to every species of real 
evidence; thus the witness seems to say: “This fact must 
be true. Here’s my note. I made it at the time.” Before 
contemporary records are allowed by a judge, and admitted 
to aid the memory of a medical witness, certain conditions 
must be fulfilled. The private note or memorandum 
which it is proposed to read must be sworn to be the 
original record and not a clean copy made for the 
purpose of the present examination in court; it must 
have been made contemporaneously with the event to which 
it refers and by the witness himself as soon after the clinical 
or post-mortem examination as possible; its reception 
rests with the presiding judge to allow or disallow. 
The notes quoted are open to the inspection of the court; 
since 1824 they have to this extent been a sort of exhibit. 
Only so much of the note as the witness refers to, however, 
can be inspected and commented upon by the court. Mr. 
Gladstone used to say : “The best memory is a record made 
at the time,” and it behoves all medical men who may willy- 
nilly have to give medico-legal evidence to have at hand a 
full note as to what was discovered or advised when an 
examination was made of a person who figures later a* a 
litigant, either personally or by his representatives. 
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Sketching Witnesies in Court. 

The announcement has been made that in the Probate, 
Admiralty, and Divorce Division the practice of making 
drawings of witnesses, which afterwards figure as illustra¬ 
tions to newspaper reports of the trial, must be discontinued. 
The order of Sir John Gorell Barnes will be welcomed by 
none more than by medical witnesses, who come into court 
as a rule unwillingly and can feel nothing but annoyance at 
seeing ridiculous travesties of their features figuring often 
in very objectionable company, and usually in connexion 
with cases the unpleasant characteristics of which 
constitute their principal claim to public attention. 
The present regulation is confined to the division named, 
bat it may set an example to be followed elsewhere. 
That it is needed is shown by the wide circulation 
which has been given to statements that in the court 
where the inquiry was held into the mental condition of 
the Marquis Townshend an artist actually set up a canvas 
with a view to the production of a large painting of the 
scene, that cameras were used, and that the paint brush as 
well as the pencil was employed in more than one instance. 
After this we might expect before long a pause in the 
hearing of a trial in a badly lighted court for the taking 
of a Hash light picture such as we are familiar with 
at public dinners. The making of these sketches is an 
innovation which has arisen and increased with the 
modern craze for publicity in private matters and with 
the misguided enterprise of certain journalism ; but 
those whose memories go back but a little way can recall 
how the late Mr. Justice Denman, a most dignified judge, 
and one with strong views on the decencies of life, forbade 
an artist to draw a witness in a cavte oelebre arising out of 
the theft of a pearl. Many portraits of witnesses and 
accused persons have been drawn since then, and in many 
instances the mere fact of being sketched as well as stared 
at in a crowded court must have added to the discomfort 
and hardship endured by an unwilling victim. There is 
only this to be said for the practice—that the publication 
of the portraits of witnesses or of persons charged with 
offences may sometimes lead to results beneficial to the 
cause of justice by making their identity more easily 
recognised than would the mere publication of names which 
are possibly assumed. Against this must he set the bad¬ 
ness of the likenesses which must render such desirable 
recognition of even less frequent occurrence than it would 
be otherwise, and also the distress and annoyance caused in 
the majority of cases without any possibility of compensating 
advantage. To members of tbs medical profession called as 
witnesses the annoyance must always be considerable, and, 
as we have observed, they will welcome the prohibition. 
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POISONING BY PRUSSIC ACID. 

The attention of the public in this country has recently 
been directed to the subject of poisoning by Prussic Acid, in 
consequence of the suicide of a condemned felon, by this 
means ; and, in France, at the present moment there is much 
excitation on the same subject, from the occurrence of a 
most lamentable catastrophe in one of the public hospitals ; 
no less than seven patients having been poisoned by the 

incautious use of it. The account which has reached 

us, respecting the death of 6even patients by prussic acid, 
in one of the French hospitals, (Bicdtre), is as follows :—M. 
Ferrus, one of the physicians, was in the habit of employing 
prussic acid in cases of epilepsy ; and the formula which 
be used was that of Magendie, under the title of syrup of 
hydrocyanic acid, consisting of one part of medicinal prussic 
acid to 128 of syrup. In private practice, the medicine had 
always been procured at the shop of M. Pelletier, and an 
ounce was usually prescribed for a dose. M. Ferrus, wishing 
to try the medicine in the hospital, ordered it in the dose of 
an ounce to fourteen epileptic patients. The hous3 surgeon 
represented to M. Ferrus, that drachm doses only were given, 
and iliat these occasionally produced unpleasant symptoms. 
This induced M. Ferrus to prescribe half an onnee, although 


he had, as before stated, usually directed half an ounce to 
his patients in private practice. The medicine was procured 
from the Pharmacien Centrale de» IIopitanx, where the 
syrup is prepared according to the Codex , or French Pharma- 
copceia, which is, one part of prussic acid to nine parts of 
syrup. The Infirmary man commenced the exhibition on the 
14 epileptics ; by the time he bad given it to the seventh 
the first was dead, and the others expired in the course of 
twenty minutes. Magendie uses the acid prepared accord¬ 
ing to the formula of Gay-Lussac ; he adds six times its 
volume, or 8 5 times its weight of distilled water, and he 
then designated it medicinal prussic acid. The acid directed 
in the French Pharmacopoeia, is prepared according to the 
process of Scheele, which, in the opinion of Magendie, is 
exceedingly uncertain in its results. The formula of Gay- 
Lussac, or of Vauquelin, should always be followed. Mr. 
Garden, of Oxford Street, prepares it according to 
Vauquelin ; it is made at Apothecaries’ Hall by Scheele’s 
process. 


HARDENING OF STEEL BY A CURRENT OF COMPRESSED AIR. 

From the observation of travellers, that the manufacture 
of Damascus blades was carried on only during the time 
when north winds occurred, M. Anozoff made experiments 
on the hardening of steel instruments by putting them, when 
heated, into a powerful current of air, instead of quenching 
them in water. From the experiments already made, he 
expects ultimate success. He finds that, for very sharp- 
edged instruments, this method is much better than the 
ordinary one ; that the colder the air and the more rapid 
the stream, the greater is the effect. The effect varies with 
the thickness of the mass to be hardened. The method 
succeeds well with case-hardened goods. 


IJuMir Jfealfy Safe. 


LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Liverpool .—The history of the sanitary 
advancement of the city of Liverpool is one of the most 
interesting in existence and the short account which Dr. 
E. W. Hope furnishes in bis current annual report of the 
sanitary condition of Liverpool in the earlier part of the 
nineteenth century is one which must make the present 
citizens on the banks of the Mersey thankful that they were 
born a generation or more later. In 1841 the population of 
Liverpool was 223,000 (it is now 733,714) and of this number 
some 160,000 belonged to the working classes. Of these 
latter more than a third lived in courts and cellars, the 
courts being connected with the street by a passage or 
archway about three feet wide. The houses themselves were 
back to back and side to side, having no yards or open spaces 
at the sides or rear. As regards tho cellars they were from 
10 to 12 feet square, generally flagged but frequently having 
only the bare earth for a floor, the cellars being sometimes 
less than six feet in height. There was frequently no 
window, so that light and air could gain access to the cellar 
only by the door, the top of which was often no higher than 
the level of the street ; consequently the cellars were dark 
and ventilation was out of the question. There was some¬ 
times a back cellar used as a sleeping compartment 
and having no direct communication with the external 
atmosphere, deriving its scanty supply of light and air 
solely from the door of the front apartment. A population 
of over 20,000 inhabited these cellars and the whole of 
this population was without out-offices or places of deposit 
for their refuse matter. Speaking of the lodging-houses, Dr. 
Hope tells us, apparently on the authority of Dr. Duncan, 
who was health officer of the city for so many years, that in 
every room except the kitchen and common rooms the floor 
was covered with bedsteads, each of which received at night 
as many human beings as could be crowded into it, and this, 
too, often without distinction of sex or regard to decency. 
As to the cellars. Dr. Duncan himself said: “The floor of 
these cellars, often the bare earth, i- covered with straw, 
and there the lodgers, all who can afford to pay 1 d. for the 
accommodation, range themselves as best they may until 
scarcely a single available inch of space is left unoocupied." 
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and in South Shields, four in London, two each in Notting¬ 
ham. St. Helene, Salford, Leeds, and Sunderland, and one 
each in 13 other towns. 

In 76 of the largest English towns 7361 births and 4424 
deaths were registered during the week ending August 11th. 
The annual rate of mortality in these towns, which had 
slowly but steadily increased in the four preceding weeks 
from 11-7 to 13'8 per 1000, further rose to 14 8 in the 
week under notice. During the first six weeks of the 
current quarter the death-rate in these towns has not 
averaged more than 12 8 per 1000, the rate during the 
same period being 12 • 7 in London. The lowest death-rates in 
the 76 towns last week were 5 6 in Newport (Mon.), 5 9 in 
Reading, 6'5 in Handsworth and in Wallasey, and 6 6 
in Hornsey ; the highest death-rates were 20 6 in St. Helens, 
21 - 2 in Salford, 22 0 in Hanley, and 23 ’0 in West Ham. 
The 4424 deaths in the 76 towns showed a further increase of 
236 upon the low numbers returned in recent weeks, and 
included 1105 which were referred to the principal epidemic 
diseases, against numbers increasing from 361 to 753 in the 
four preceding weeks ; of these, 865 resulted from 
diarrhoea, 103 from measles, 50 from whooping-cough, 
39 from diphtheria, 27 from scarlet fever, 20 from 
“fever” (principally enteric) and one from smallpox. 
The deaths from these principal epidemic diseases were 
equal to an annual rate of 3 6 per 1000 in the 76 towns 
and to 3'9 in London. No death from any of these epi¬ 
demic diseases was registered last week in Bournemouth, 
Tynemouth, Ipswich, Burton-upon-Trent, or King’s Norton ; 
while they caused death-rates exceeding 6 0 per 1000 in 
Salford, Wigan, Norwich, Nottingham, Aston Manor, Birken¬ 
head, and West Ham. The deaths referred to diarrhoea, 
which had steadily increased in the nine preceding weeks 
from 50 to 492, further rose last week to 865; 
the highest annual rates from this disease last 
week were 51 in St. Helens, 6'0 in Wigan, 6'2 in Birken¬ 
head, 6 6 in Nottingham, 7'6 in Aston Manor, and 10 • 2 in 
West Ham. The largest proportional fatality of measles 
occurred in Norwich, Huddersfield, South Shields, Burnley, 
and Salford ; and from whooping cough in Middlesbrough 
and Birkenhead. Scarlet fever caused ten deaths in London, 
four in Sheffield, and two in Hanley ; and diphtheria 13 in 
London, three in Salford, and three in Hull. Of the 20 
deaths referred to “fever’’five were returned in London, 
three in Liverpool, two in Bradford, and two in 
Leeds. The fatal case of small-pox occurred in Liver¬ 
pool. No case of small-pox remained under treat¬ 
ment in the Metropolitan Asylums hospitals on August 11th, 
against numbers declining from 13 to one at the end 
of the seven preceding weeks ; no new case has been ad¬ 
mitted in these hospitals since the end of June. The number 
of scarlet fever cases under treatment in the Metropolitan 
Asylums hospitals and in the London Fever Hospital, which 
had increased in the 16 preceding weeks from 2225 to 3120, 
had declined to 3051 on Saturday, August 11th ; 308 new 
cases were admitted during the week under notice, 
against 413, 408, and 415 in the three preceding 
weeks. The deaths referred to pneumonia and other 
diseases of the respiratory organs in London, which had been 
133, 101, and 111 in the three preceding weeks, were last 
week 112, and were 12 below the corrected average in the 
corresponding week of the four preceding years, 1902-05. 
The causes of 43, or rather less than 1 per cent., of the 
deaths registered in the 76 towns during the week under 
notice were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were duly 
certified in 59 of the 76 large towns, including Manchester, 
Bradford, Leeds, and Newcastle-upon-Tyne ; the proportion 
of uncertified causes of death showed, however, a consider¬ 
able excess in Liverpool, Sheffield, Preston, Gateshead, 
Blackburn, and Hull. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Bcotch towns, which had been equal to 14 • 3, 13’7, and 
14 "3 per 1000 in the three preceding weeks, decreased to 
11'8 in the week ending August 4th, and was 2 0 per 
1000 below the rate in the preceding week in the 76 large 
English towns. The rates in the eight Scotch towns ranged 
from 7 ’ 2 in Paisley and 8 2 in Leith to 15 ■ 1 in Perth 
and 15 - 5 in Dundee. The 405 deaths in the eight 
towns showed a decrease of 84 on the number in the 
previous week, and included 25 which were referred 
to djarrhcea, 11 to whooping-cough, eight to measles, I 


four to “fever,” one to scarlet fever, and one to diph¬ 
theria, but not any to small-pox. In all, 50 deaths 
resulted from these principal epidemic diseases in the 
week under notice, against 40 and 55 in the two pre¬ 
ceding weeks; they were equal to an annual rate of 1-& 
per 1000, which was 1 ■ 0 per 1000 below the rate from the 
same diseases in the 76 large English towns. The deaths 
attributed to diarrhoea in the Scotch towns, which had 
been 11 and 23 in the two preceding weeks, further rose to 
25, of which 18 occurred in Glasgow, four in Edinburgh, 
and two in Dundee. The 11 fatal cases of whooping-cough 
agreed with the number in the previous week, and included 
seven in Glasgow and two in Aberdeen. The eight deaths 
referred to measles, which had been 12, seven, and six in the 
three preceding weeks, included five in Edinburgh and three 
in Glasgow. The four fatal cases of “ fever ” included two 
of cerebro-spinal fever, both of which were registered in 
Glasgow. The deaths in the eight towns referred to diseases 
of the respiratory organs, including pneumonia, which had 
been 59, 66, and 52 in the three preceding weeks, rose again 
to 61, and were 13 above the number in the corresponding 
period of last year. The causes of seven, or 1 - 7 per cent., 
of the deaths registered in the eight towns in the week 
under notice were not certified, the proportion in the 76 - 
large English towns during the same week being only 1 - 0 per 
cent. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 13 7, 14 • 3, and 11 8 per 
1000 in the three preceding weeks, rose again to 14'0 during 
the week ending August 11th and was 0 6 below the mean 
rate in the same week in the 76 English towns. The rates 
in the eight Scotch towns ranged from 10'2 and 11'4 in 
Paisley and Leith to 15'2 in Glasgow and in Dundee and 18" 1 
in Perth. The 481 deaths in the eight towns exceeded the 
number in the previous week by 76 and included 34 which were 
referred to diarrfccea, 11 to measles, eightto whooping-cough, 
six to “ fever,” thiee to diphtheria, and one each to scarlet 
fever and chicken-pox. In all 64 deaths resulted from these 
principal epidemic diseases in the week under notice, against 
55 and 50 in the two preceding weeks ; they were equal to 
an annual rate of 1 • 9 per 1000, which was 1 • 7 below the 
rate from the same diseases in the 76 large English towns. 
The deaths attributed to diarrhcea in the Scotch towns, 
which had been 11, 23, and 25 in the three preceding 
weeks, further rose last week to 34, of which 18 
occurred in Glasgow, four in Dundee, three in Greenock, 
and two each in Edinburgh, Leith, and Aberdeen. Of the 
11 fatal cases of measles," five occurred in Glasgow and five 
in Edinburgh; and six of the eight deaths from whooping- 
cough were returned in Glasgow. The six deaths referred 
to “fever” included five in Glasgow, all of which were 
certified as resulting from certbro-spinal meningitis. Two 
of the three fatal cases of diphtheria, and the death from 
chicken-pox were also recorded in Glasgow. The deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had been 52 and 61 
in the two preceding weeks, further rose to 68, ar,d exceeded 
by 35 the low number returned in the corresponding week of 
last year. The causes of four, or rather less than 1 per 
cent., of the deaths registered during the week were not 
certified, corresponding with the proportion of uncertified 
causes of death during the same week in the 76 large 
English towns ; all the four uncertified deaths were returned 
in Glasgow. _ 

HEALTH of' DUBLIN. 

The annual death-rate in Dublin, which had been equal to 
20 - 9 and 20 1 in the two preceding weeks, declined turther 
to 16-8 per 1000 during the week ending August 4th. 
During the five weeks of the present quarter the death-rate 
has averaged 18 7 per 1000, the rates during the same period 
being 12 3 in London and 12’7 in Edinburgh. The 122 deaths 
of Dublin residents during the week under notice showed a 
decrease of 24 from the number in the preceding week, and 
included 11 which were referred to diarrhcea, two to whoop¬ 
ing-cough, and one to “fever,” but not any to small pox, 
measles, scarlet fever, or diphtheria. These 14 deaths from 
the principal epidemic diseases showed a slight decline 
from the numbers in the preceding week and were equal 
to an annual rate of 1 • 9 per 1000, the death-rate from the 
same diseases being 2 6 in London and 1-8 in Edinburgh. 
The 11 fatal cases of diarThtEa were one in excess of the 
number in the previous week. The 122 deaths from all- 
causes in Dublin included 28 of children under one yews 
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that post at Devonport for some time past. Captain Charles 
S. Cato resigns his commission (dated August 15th, 1906). 

Captain R. A. Cunningham has arrived for duty at 
Gosport. Lieutenant E. G. Anthonisz has left the Southern 
Command for duty at Colchester. 


The Principal Medical Officer in India. 

Surgeon-General \V. L. Gubbins, C.B., M.V.O., A.M.S., 
has been appointed to Lord Kitchener’s staff as Principal 
Medical Officer of His Majesty’s forces in India, in succes¬ 
sion to Sir Thomas Gallwey, K.C.M.G., C.B., transferred to 
Aldershot. 


Imperial Yeomanry. 

2nd County of London (Westminster Dragoons) : Frederic 
William Longhurst to be Surgeon-Lieutenant (dated 
July 16th, 1906). Lothians and Berwickshire : John 

McWatt (formerly Surgeon-Lieutenant, 2nd (Berwickshire) 
Volunteer Battalion the King’s Own Scottish Borderers), to 
be Surgeon-Lieutenant (dated July 7th, 1906). Suffolk (The 
Duke of York’s Own Loyal Suffolk Hussars) : Surgeon- 
Lieutenant L. A. Avery to be Surgeon-Captain (dated 
August 15th, 1906). Sussex: Surgeon-Lieutenant J. H. 
Dauber to be Surgeon-Captain (dattd August 15th, 1906). 

Volunteer Corps. 

Royal Engineers ( Volunteer «) ; 2nd (Leeds) Yorkshire 
(West Riding) : Alexander Brodie Seton Stewart to be 
Surgeon-Lieutenant (dated August 15th, 1906). 

Rifle: 1st Lanarkshire Volunteer Rifle Corps: Surgeon- 
Major F. V. Adams is borne as Supernumerary whilst 
holding the appointment of Brigade-Surgeon-Lieutenant- 
Colonel, Senior Medical Officer, Scottish Rifle Volunteer 
Infantry Brigade (dated July 3rd, 1906). 2nd Volunteer 
Battalion the Oxfordshire Light Infantry : Hubert de 
Burgho Dwyer to be Surgeon-Lieutenant (dated August 3rd, 
1906). 2nd Volunteer Battalidn the Sherwood Foresters 
(Nottinghamshire and Derbyshire Regiment): Surgeon- 
Captain and Honorary Surgeon-Major J. H. Maclean 
resigns his commission, with permission to retain 
his rank and to wear the prescribed uniform (dated 
August 11th, 1906). 1st Nottinghamshire (Robin Hood) 
Volunteer Rifle Corps: Surgeon-Captain R. H. Cordeux 
resigns his commission (dated August 11th, 19C6). 
2nd Volunteer Battalion the Duke of Cambridge’s Own 
(Middlesex Regiment) : Surgeon-Captain E. Farr resigns 
his commission (dated August 11th, 1906). 

Royal Army Medical Corps (Volunteers). 

Scottish Command: Edinburgh Company : Lieutenant D. 
Waterston to be Captain (dated August 11th, 1906). 

Deaths in the Services. 

Deputy Surgeon-General Henry Fowle Smith, A.M.D. 
(retired), recently, at the age of 82 years. He joined 
the army as an assistant surgeon in March, 1847, and 
having taken the M.D. of the University of Aberdeen 
in 1850, served throughout the Eastern Campaign 
of 1854-55, being attached to headquarters. He had 
medical charge of the staff belonging to the adjutant and 
quartermaster-general’s department, and was subsequently 
on the personal staff of Sir James Simpson and Sir William 
Codrington. He was present at the action of Bulganar, at 
the battles of the Alma, Balaclava, and Inkerman, and 
throughout the siege of Sebastopol until the fall of the 
fortress (medal with four clasps, Turkish medal, and the 
Fifth Class of the Medjidie). In 1867 he was promoted to 
be surgeon-major. He retired in 1875, with the rank of 
deputy surgeon-general. 


Comsponfcmt. 


"Audi alteram partem.” 


STOMATITIS DUE TO A MERCURIAL 
INJECTION GIVEN FIVE MONTHS 
PREVIOUSLY. 

To the Editors of The Lancet. 

Sirs,—T he case reported by M. P. Menetrier and 
M. Bouchard and referred to by you in an annotation in 
The Lancet of August 11th, p. 386, as exemplifying the 
dangers of mercurial poisoning by the injection of “grey 


oil,” is the best object-lesson I have yet read to illustrate 
the results of disregarding one of the first rules followed 
by the advocates of the intramuscular method—viz., that 
the mercury must be injected into the muscles and not 
merely deposited in the subcutaneous tissue. I venture to 
assert that in the case referred to the poisoning occurred in 
consequence of faulty technique, as the mercury never 
reached the muscles at all but, as M. Menetrier and 
M. Bouchard themselves state, was discovered in the 
subcutaneous tissue where it had remained temporarily 
encapsuled. 

An injection may fail to be absorbed for many reasons. 
Firstly, the needle used may not be long enough to reach the 
muscle through the fatty tissue which is often very plentiful 
in the gluteal region. Secondly, the needle, though long 
enough, may not be passed in sufficiently deeply. Thirdly, 
the locality chosen for the injection may not be a suitable 
one ; for example, if the injection is given too high up in the 
buttock where the muscular layer is thin absorption is likely 
to be slow. In a case of my own where injections were given 
to a stout patient with a short needle, in spite of the fact 
that several injections had been given the patient’s condition- 
did not improve and, a doubt arising as to whether the 
mercury was being absorbed, a radiograph was taken which 
showed each dcse that had been administered lying in a lump- 
in the subcutaneous tissue. The collections of mercury left 
by these injections could be both felt in the tissues as nodes 
and seen in a radiograph for some six weeks afterwards. 

In contrast to this a series of radiographs of my patients- 
show that mercury when injected into the muscles them¬ 
selves spreads out in striie along the course of the muscular 
fibres, in which position the looseness of the tissues and 
their constant state of motion render encapsulation im¬ 
possible. There is never any node to be felt and a few 
weeks are always sufficient to obliterate all radiographic 
evidence of mercury. My assistants and I have pursued this 
method for over two years, during which time we have had 
upwards of 200 cases of syphilis under our care in private 
and hospital practice. Some of these patients have received 
as many as 40 or 50 injections of grey oil without any 
ill-effects. I am, Sirs, yours faithfully, 

Liverpool, August 14th, 1906. STOPFORD TAYLOR. 

PS.—A similar explanation might also apply to the cases 
of mercurial poisoning occurring in the Egyptian command 
in 1901 and reported in the Army Medical Report of 1904-. 


THE BELATED LUNACY REPORT. 

To the Editors of The Lancet. 

Sirs, —May I draw attention to the fact that the sixtieth 
annual report of the Lunacy Commissioners is not yet 
issued 1 In view of the great increase of lunacy and the pro¬ 
jected appointment of a Royal Commission of inquiry may 
I urge upon the Lord Chancellor—to whom these reports 
are addressed—to see that the sixtieth report is issued 
without any further delay than is absolutely necessary ? The 
fifty-ninth report is dated June, 1905. The cost of pauper 
lunacy for 1904 was £2,286,652 ; for 1905 this huge sum will 
be greatly exceeded. I am, Sirs, yours faithfully, 

H. R. Gawen Gogay. 

Southchurch Beach, Essex, August 11th, 1906. 


THE LESSON OF THE PERKIN JUBILEE. 

1o the Editors of The Lancet. 

Sirs, —Your readers will all be interested in your account 
of the jubilee of Sir William Henry Perkin, the discoverer of 
the first aniline dye, but I think it important that the true 
lesson of this jubilee should be pointed out. There is no 
gainsaying the fact that the aniline industry was originally 
an English industry and one we could carry on to the 
greatest advantage but that to-day the aniline dyes and the 
other valuable compounds derived from coal tar by synthetic 
chemiBtrv are made in Germany. The reason for this is not 
far to seek. If to-morrow a chemist discovered a synthetic 
process for making quinine at say lx. an ounce and he took 
his process to any body of capitalists they undoubtedly 
would start the works for making the quinine in Germany 
rather than in England for two reasons : (1) that under the 
German patent laws a patent is only valid for two years 
unless the article is made in Germany ; and (2) if the works 
are to be in Germany the manufacturer has an open market 
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of 63,000,000 in Germany and 40,000,000 in the British 
Isles, while if he puts his works down in England he has 
only 40,000,000 in England, with 60,000 000 in Germany 
being closed to him by tariff. For the sake of making a fair 
comparison I have left out of consideration other countries. 
If I am wrong I should be very glad to be put right by any 
of your Free Trade readers. 

I am, Sirs, yours faithfully, 

Sidney Bahwise, M.D. Lond., B Sc.Birm. 

DuffieM, near Derby, August Sth. 1906. 


“FLAGELLA OR PSEUDOPODIA?” 

To the Editor s of The Lancet. 

Sirs, —In Dr. E. H. Hunt’s very interesting note re the 
■discovery of flagellated protozoa in a rectal abscess caused 
by the swallowing of a fish bone, which appeared in 
The Lancet of July 28;h, p. 216, he states that “the 
outer coat was very thin and easily protruded when the 
organism came in contact with pus cells,” though he does 
not seem to connect this property of the amoebra with 
the formation of the flagella; he admits that after six 
hours the flagellated bodies became circular and that the 
flagella were difficult to see—they had, in fact, disappeared. 
I need hardly say that these amucbae, including bacillus 
coli, have long been known to have the property of 
protruding pseudopodia in the act of enveloping erythro¬ 
cytes, ice , a few of which are generally to be found within 
their eDdosarcal protoplasm, as shown by the “two or three 
darker masses seen inside resembling nuclei.” The highly 
retractile ectosarc, extraordinary motility, relatively large 
size, and the length of their pseudopodia, as compared with 
those of the bacillus coli, had they been observed, point 
clearly to their being the entamoeba histolytica vel dysen¬ 
teric of Schaudinn. 

I would further point out the important fact that these 
amtebse are practically extra-corporeal, as noted in my letter 
to the British Medical Journal, dated July 23rd last, and as 
shown in Dr. Hunt’s case their intra-corporeal presence was 
merely accidental. Regarding the impossibility to detect 
such protozoa in specimens prepared by any of the ordinary 
stains, I have always found Komanowsky's stain very satis¬ 
factory in distinguishing this protozoon from the bacillus 
coli; the ectosarc of the latter stains less intensely than the 
eudosarc, while in the entamoeba dysenteric the ectosarc 
6 tains more intensely than the endosarc. There are, of course, 
many other means of differentiating between the two. 

I am, Sirs, yours faithfully, 

H. D. McCulloch, M.B., C.M.Glasg., 
late Chief Medical Officer to II.II. the Nizam's State 
Railways Compauv. 

Bournemouth, August 9th, 1906. 


SALICYLATE OF SODIUM IN PUERPERAL 
FEVER. 

lo the Editor s of The Lancet. 

Sirs, — I wish to draw attention to the value of salicylate 
of sodium in the treatment of puerperal fever. In spite of the 
utmost care on the part of accoucheurs in disinfecting their 
hands and instruments septic infection will result in a few 
cases from various causes, especially among those living in 
poor and overcrowded districts. A quick pulse with a rise 
of temperature is an indication of early and active inter¬ 
ference, whether this is considered to be due to sepsis or 
not. A mercurial intra-uterine douche, to be continued twice 
daily if necessary, and the administration of 10 grains of 
salicylate of sodium every three hours should soon reduce 
both the temperature and the pulse. Should there be any 
depression quinine may be substituted later. I have seen 
such beneficial results from the use of salicylate of sodium 
both in puerperal fever and puerperal malarial fever when 
other remedies have failed that I have no hesitation in 
recommending it to be tried first of all drugs. Its 
action is that of an internal antiseptic and together 
with the local application of an antiseptic douche forms 
a rational mode of treatment in all cases of puerperal 
septicaemia. The drug is mentioned in obstetrical works but 
it does not appear to be used in practice so frequently as it 
deserves. Its early administration would save the employ¬ 
ment of antistreptococcus Berum. 

I am, Sirs, jours faithfully, 

Ealing, W., Avgust 9tb, 1906. Edwin Chill, M.D. E Un. 


STUTTERING. 

To the Editors of The Lancet. 

Sirs,— Your issue of July 14th has only just reached me 
and I crave your indulgence for space in your next issue. 
Dr. W. S. Colman in his admirable paper does not lay suf¬ 
ficient stress upon the difference between stammering and 
stuttering, an error commonly made. A stammerer does not 
know horn to speak. A stutterer does not know trhen to speak. 
Stammering is caused frequently, as the author points out, 
by malformation of the organs of speech, their misuse, &c., 
whereas the organs in the case of stuttering are perfectly 
normal and its cause is often cerebral. If accompanied by 
facial and other muscular twitebiogs it is more difficult to 
cure. Medical treatment should go hand in hand with the 
educational treatment. 

I am sure that all concerned in the subject must be 
grateful to Dr. Colman for having drawn attention to it, for 
unfortunately we have neglected too long the care and 
attention of proper articulation in our big public and 
elementary schools and I hope that very shortly a 
“Spracharzt” will be attached to all our large educa¬ 
tional establishments. We shall have to find a word for 
the one I use (an importation from Germany), for which I 
think we have no equivalent as yet in our own language. 

I am. Sirs, yours faithfully, 

William Van Praagih. 

Fitzroy-Bquare, ‘W., August 10th, 19C6. 


WHAT IS A SPECIALIST? 

To the Editors of The Lancet. 

Sirs, —In The Lancet of July 28th you published a letter 
with this title signed “A. Z.” which appears to me to go 
insufficiently deep into the matter and to rather understate 
his case. Your note at the end emboldens me to come to 
his support, as I firmly and honestly believe you take a rather 
too charitable view of matters, though your view is the one 
which I myself held till I experienced what I will relate. 
I have become disillusioned and write with much bitterness 
of heart and complete and absolute distrust of all my fellow- 
meD, particularly if belonging to the medical profession, 
with, of course, a few exceptions. Claiming your motto, 
“Audi alteram partem,” as my justification, 1 ask you to put 
before your readers these views and estimations of my 
fellow men ; they have been forced upon me by actual 
experience of a system of which I and scores of other men 
are the helpless victims. Incidentally the careers of men 
are altered by this system and, as “A. Z.” puts it, “adversely 
and profoundly altered”; besides there is the question of 
helpless wives and children who suffer as the result of a 
want of organisation and straightforwardness in certain 
ranks of the medical profession. 

A “specialist” as produced by our modern methods is 
necessarily, I maintain, for a certain number of years a 
fraud on his profession and the public. He is made a 
specialist of more or less practical ability by means of 
public funds subscribed for charitable purposes, the funds 
being more or less intrusted to the medical profession 
conjointly with a few lay persons. The only person who 
can be honestly called a specialist from the moment he 
starts in his specialism is one who has been working at 
his profession generally, but who, as the result of his work, 
has taken to a particular subject solely because he is pro¬ 
ficient at it; he therefore can, and does, give real value 
in exchange for the money he demands. The other 
“specialist” (sic) is a person who hopes to become a 
specialist, who is ignorant of everything in general (not 
excepting his so-called "specialism ”) until such time as he 
has gleaned enough knowledge honestly to deserve to be 
suspected of “specialism.” This person in the meanwhile 
practises as a “ specialist,” and not even yourselves can for a 
moment charitably pretend that the situation even savours 
of what ought to be. He is, as a rule, some young and 
lucky man, perhaps with a capacity for making himself 
agreeable, who has been selected by older men to fill 
vacancies on hospital staffs. He may even have been 
selected to keep out other more experienced men, and 
therefore more dangerous men from a competitive point of 
view. 

Time and professional usages have marred the old ideal 
that the hospital staff exists for the dispensing of gratuitous 
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care to the poor ; the necessity of holding a hospital appoint¬ 
ment if a man is to get on is now generally recognised. 
A man must have a post, and if he be a youngster and inex¬ 
perienced he must have material to gain experience upon. 
This is well and good, but let us look at the situation 
honestly. Incidentally, the material must be maintained, 
kept, and fed, and where better than in a hospital and at 
someone else’s expense ? Of course, when the rich man who 
has been paying falls ill he can have the benefit of the 
special knowledge by buying it at the “ring price.” The 
above fully, though unpalatably, explains the “specialist” 
business and also his undue multiplication. As we are going, 
in a few years more there will be far more “specialists” than 
patients. If appointments are continuously filled by tyros 
to the exclusion of older and more experienced men the 
inevitable will happen. A crowd of competitors for public 
favour will undersell each other. Human nature is the same 
all the world over, in or out of the medical profession, and 
the results are the same—a few at the top will busily glean 
to the last straw, and all the large rest must tumble over 
one another to get a bare living. The danger to the public 
may be thought to be not worth considering by some of our 
colleagues when professional interests are at stake, but I 
hold that there are all the elements in this ' * specialist- 
hospital-system ” for a merciless attack on the profession, 
absolutely unanswerable and overwhelmingly disastrous to 
the profession as a whole. 

I am the last man to pretend that everyone in the higher 
ranks of the profession is moulded according to the foregoing 
picture ; indeed, there are men in our ranks to associate with 
whom is an exhilarating moral and mental tonic. But the 
good and honest men are too few to leaven the mass below, 
(I am speaking exclusively of the so-called “ specialist ”). 
Two or three grand, noble men can do a great deal in 
a hospital staff for good; but in the long run it ends 
the same, as it always does when votes are counted, and 
here is where the evil shows itself ugliest. The brightest 
and grandest outlook, but for the constant drudgery and 
hard work, lies solely in the ranks of the general prac¬ 
titioner, who taking him all in all is the backbone of our 
calling. To emerge from his ranks and endeavour to enter 
the so-called higher grade is to take a plunge into a sorry 
cesspool of human weakness, and that this is so is due to 
our present system of hospital appointments. I write quite 
frankly as a disappointed and disgusted man, and I know 
that this fact must discount my words ; none the less I am 
accurate. 

The present system of advertising vacancies, which are 
not really vacancies In any sense of the term, is a fraud— 
it puts men to the expense of getting testimonials printed, 
causes them to worry their friends for these testimonials and 
wastes their time in calling on medical members of staffs 
(where one is sure to be told that no one careB a jot for testi¬ 
monials). You could confer a great boon on your readers 
if you insisted on obtaining a guarantee that posts really 
were vacant, and would publish the guarantee along with 
the notification of vacancy. Why is this trick practised of 
advertising posts that will be given to selected men for 
certain, no outsides being wanted 1 Angry and disappointed 
candidates will say that it is done simply to fool the public 
and keep up the flow of money. Who is to contradict them 1 
Calling on staffs in relation to vacancies is one of the most 
disagreeable things self-respecting members of an honour¬ 
able profession can be asked to do, and when it is under¬ 
gone to no purpose in support of a pretence it is loathsome. 
A man can apply for vacancy after vacancy and be passed 
over if he has not the reputation of being “a pleasant 
colleague to work with. ” All your readers will at once say 
that they are not surprised, but how many people stop to 
think what this may mean ? The following true story 
will illustrate my point. I was asked to join a * ‘ money 
Zollverein ” on a certain hospital of which I was a new 
member of the staff. On inquiring what it meant, I was 
coolly informed that all the members of the “Zollverein” 
were expected to send their private paying patients to one 
another for special forms of treatment! I declined to enter 
into such an arrangement and I was allowed to understand 
that if I did not I should not be a welcome colleague. Shortly 
after that, for other reasons, I resigned my post, and now 
the workers of the Zollverein are, I understand, busy 
informing members of our profession that they found me 
most unsatisfactory and quarrelsome to work with. 

Candidates for appointments which are really vacant 
ought to be relieved of the necessity of soliciting the support 


of persons who do not want to see them. But I would go 
much further than this. I would place the staffing of the 
smaller or special London hospitals in the hands of a 
central body like the King Edward's Hospital Fund, which 
will look into the credentials of persons willing and desirous 
of becoming officers on hospitals and will allot a man as 
vacancies occur. If any man is so allotted, and he is 
not wanted by the particular hospital staff, let them 
object formally in writing, stating their grounds, and thuB 
give the candidate the right to meet his accusers. You 
have invited correspondence and I accept your invitation. 

I am, Sirs, yours faithfully, 

August 8 th, 1906. F.R.C.S. ENG., M.D. 


MANCHESTER. 

(From our own Correspondent.) 


Pott mortem Examination-t. 

A letter appeared in the Manchester Guardian about ten 
days ago narrating the proceedings that took place after 
the sudden death of a lady, the mother of the writer of the 
communication to the press. The lady died suddenly, at 
the age of 74 years, 11 days after her husband’s death. The 
police were informed and police officers called at the house, 
asked many questions, and at 11.30 p.m. two of them came 
with orders to take the body to the public mortuary, 
where a post-mortem examination was made and the 
coffin was closed without any opportunity being given 
to the sons and daughters of seeing their mother's 
face again. So far as can be judged from the letter 
of complaint to the Manchester Guardian there were no 
suspicious circumstances connected with the death, and the 
verdict of the jury was “ Death from natural causes.” It is, 
of course, difficult to distinguish between cases where such 
proceedings are necessary and where they may be avoided 
with safety, but the feeling of the writer in question seems 
to be that too much is left to the policeman. It is possible 
that the police in giving their version of the case to the 
coroner are not always very discriminating, but it would not 
be well to be lax as to the safeguarding of human life, even 
if at times some pain is caused. With tact and good feeling 
it should not often be given. 

Small-pox and Scarlet Fever. 

Zymotic diseases still assert themselves in this district. 
At Oldham three householders were summoned the other day 
for having failed to notify the occurrence of infectious 
disease in their families. Perhaps the recent outbreak of 
small-pox has kept the authorities on the qui rive. Scarlet 
fever is prevalent at Hyde. A few days ago there were 
nearly 80 cases in hospital and the outbreak is described as 
“ of a vicious type and difficult to stamp out.” 

A Town of Good Counsel. 

Blackburn by its health committee gives good advice to 
its people, young and old. Posters have been displayed 
setting forth the dangers that alcohol, strong tea, and 
cigarette smoking bring in their train. “The children of 
drunken parents are frequently feeble from birth and inherit 
a direct tendency to many forms of physical and mental 
disease.” The dirt and squalor of the drunkard’s home, 
the children ill-fed, ill-taught, and neglected, his own 
life drifting from bad to worse, are all told in 
graphic language which, unfortunately, will be read 
only by the sober ones. Tea-drinkers are warned against 
“ strong brew ” and are told that tea should be freshly made 
and should only stand about two minutes. By the way, 
in some parts of the country this “ strong brew ” is further 
strengthened by a modicum of rum, tending, as the cronies 
consider, to good fellowship and the pleasure of drinking. 
Lastly, the evils of cigarette smoking and the inhalation 
of the smoke, especially by youths, are given as “potent 
causes of physical deterioration.” Everyone will wish all 
success to the Blackburn experiment and will hope against 
hope that the sensible advice of the health committee will 
meet with the attention of those concerned and be followed 
by them, but the probability is that the posters will soon be 
forgotten and covered by others. The old slow method of 
example and personal influence, well exercised, will turn out 
to be the most efficient means of checking the mischief of 
the drink habit. 
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Ptomaine Poisoning. 

An inquest held by the Manchester city coroner on 
August 9th illustrates the risks people rnn of ptomaine 
poisoning and the prevalent ignorance, spoken of already 
with almost wearisome iteration, as to the proper feeding of 
infants. A family ate some braised beef which had been 
bonght from a confectioner. The father, mother, and 
children were all taken ill afterwards and the youngest child, 
16 months old, who had, like the rest, eaten this braised beef, 
died. The confectioner had bonght the beef from a butcher 
on the Thursday. It was cooked immediately and pressed the 
same evening. On the Saturday evening the last of it was sold 
to the unfortunate family who suffered so severely, and the 
confectioner had been told of eight other people who had 
been made ill. The butchers.;id that he bought the meat fresh 
on the Tuesday from the abattoirs, put it in brine, and sold 
it two days later. On the Saturday evening the beef was 
eaten, the whole family was ill on the Sunday, and on the 
Wednesday, in spite of treatment, the baby died. Dr. Scott, 
who attended them, said that the child died from ptomaine 
poisoning and that the “ poison might exist in an article of 
food without being discoverable by ordinary individuals.” 
These “cadaveric alkaloids” are of such frequent occur¬ 
rence and so unsuspected that they should stimulate inquiry 
as to some method of detection. 

Death Certificates. 

The city coroner made some strong comments the other 
day about giving certificates of death. It seems that two 
students from St. Mary’s Hospital attended a confinement 
and the newly born child died. They could not, of course, 
give a certificate and the mother’s sister was told to go 
from person to person at the hospital and eventually, it 
is said, obtained a certificate signed by a medical man, 
“purporting that the person supplying it was present at 
the birth.” The coroner said that, “as a matter of 
fact, the doctor was not present and had no business 
to supply the certificate." The jury gave a verdict of 
“Death from natural causes." In the absence of further 
explanation it must be allowed that the coroner was right in 
his remarks. Although a difficulty as to the death certificate 
may cause inconvenience to friends, from which a good- 
natured medical man will wish to relieve them, it does not 
justify him in going beyond the strict facts of the case and 
in giving an inaccurate certificate. 

August 14th. 


SCOTLAND. 

(From our own Correspondents.) 


Work in Scotland under the Inebriates Ac's. 

Dr..James C. Dunlop has just issued his report on the work 
done in Scotland under the Inebriates Acts. At the com¬ 
mencement of the year there were in Scotland Bix institu¬ 
tions licensed or certified for the treatment or reformation of 
inebriates. Of these one was a State reformatory, four were 
certified inebriate reformatories, and one was a licensed 
retreat. Daring the year no fresh certificates or licences 
have been granted, but all the above-mentioned six have 
continued. The number of persons being dealt with in 
these institutions, or temporarily absent from them at the 
commencement of the year, was 107 ; of these 27 
were in a retreat, 47 were in certified inebriate re¬ 
formatories, 12 were in the State inebriate reformatory, and 
21 were temporarily absent from reformatories. Admissions 
during the year numbered 108, 63 being to a retreat, 36 to 
certified inebriate reformatories, and nine to the State 
inebriate reformatory. Discharges daring the year numbered 
102, of whom 62 were from a retreat, 31 from certified 
inebriate reformatories, and nine from the State inebriate 
reformatory. There were transfers from certified inebriate 
reformatories to the State inebriate reformatory. At the end 
of the year there were in all 113 persons being dealt with, 
of whom 28 were in a retreat, 66 were in certified inebriate 
reformatories, 16 were in the State inebriate reforma¬ 
tory, and 13 were temporarily absent from reformatories. 
The total number of persons dealt with during the year 
amounted to 216, of whom 100 were patients in a retreat, 18 
were reformatory inmates sentenced under Section 23 of the 
1898 Act, and 97 were reformatory inmates sentenced under 


Section 24 of that Act. As was the case last year, there is 
in Scotland only one retreat licensed in terms of the Habitual 
Drunkards Act, 1879, for the reception and treatment of 
voluntary patients. This retreat, Invernith Lodge, situated 
in the county of Fife and conducted by Mr. J. Q. Donald, 
has accommodation for the treatment of 30 inmates 
and is licensed for the detention of 22 cases admitted 
in terms of the 1879 Act. Dr. Dunlop states that 
be visited and inspected this retreat on several occa¬ 
sions during the year and was satisfied that the institu¬ 
tion was being conducted in an exemplary manner. It is 
interesting to note that out of the 186 cases discharged since 
the opening of this institution it has been possible to trace 
the subsequent history in 142. Out of these 78, or 55 per 
cent., have by remaining free from the habit, given evidence 
of successful issue. To put it more exactly, 45 have been 
total abstainers for a period of at least a year, while 33 by 
being abstainers since discharge, though the period elapsed 
has not amounted to a year, may be considered as hopeful 
cases. Dr. Dunlop in his report points out that this retreat 
is only for persons of the moneyed classes, and that there 
is no licensed accommodation for the voluntary reception 
and treatment of male inebriates of the poorer classes, and 
none for the voluntary reception of female inebriates of 
either the moneyed or the poorer classes. 

Appointment to the Chair of Physiology, Glasgmc. 

The King has been pleased, on the recommendation of the 
Secretary for Scotland, to appoint Dr. Diarmid Noel Paton, 
superintendent of the laboratory of the Royal College of 
Physicians of Edinburgh, to be Regius Professor of Physiology 
in the University of Glasgow, in place of Professor John 
Gray McKendrick, who has recently resigned. The new 
professor of physiology is the eldest son of the late Sir Noel 
Paton, R 8.A., and was born in 1859. He was educated at 
Edinburgh Academy and University and also at Vienna and 
Paris. He was Baxter scholar in natural science in 1882 and 
biological Fellow of the University of Edinburgh in 1884. He 
was appointed lecturer on physiology in the School of Medicine 
of the Royal Colleges, Edinburgh, in 1886, and three years 
later received the appointment which he will now vacate. 
He served on the Royal Commission on Salmon Fisheries in 
1900. His numerous publications consist mainly of papers 
on physiological and fishery subjects. 

Partick and Cerebrospinal Meningitis. 

At the monthly meeting of the Partick town council held 
this week Dr. G. A. Brown, medical officer of health, reported 
that during July four cases of cerebro-spinal meningitis 
were removed to the hospital. Of the four cases, three 
occurred in one family and all affected were children. At 
the next meeting a proposal is to be brought before the 
council to add this disease for a period of two years to the 
list of compulsorily notifiable diseases under the Infectious 
Disease (Notification) Act. As noted in The Lancet, this 
measure has already been adopted by the health committee 
of Glasgow. 

August 14th. 

IRELAND. 

(From our own Correspondents.) 


University Education in Ireland. 

Many letters have appeared in the morning papers on this 
subject, especially with reference to the Royal Commission 
of inquiry which will meet in October. A section of the 
Roman Catholic laity has expressed its opinion that what 
is called the “Bonn University scheme” should be con¬ 
sidered. It proposes that Trinity College should be re¬ 
organised and practically transformed into a mixed 
college for Protestant and Roman Catholic students. As 
might have been anticipated, Dr. Walsh, the Roman Catholic 
Archbishop of Dublin, has written that such a scheme 
was futile and would only uselessly delay the time 
occupied by the Commission of inquiry. In a sub¬ 
sequent letter the Archbishop stated that there is “no 
college within the University of Bonn and therefore 
there is no college there with two faculties of theology, 
Roman Catholic and Protestant, with two places of worship ; 
therefore Bonn supplies no precedent for the adoption of the 
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scheme which for brevity was called the proposed Trinity 
College solution.” To this Dr. Rudolf Imelman, Ph.D., 
who is a member of the teaching staff of the University 
of Bonn, has replied in a letter in which he states that 
there is theoretically nothing to prevent the establish¬ 
ment in his university of a college in Bonn where students 
could live together, Protestant and Roman Catholic. He 
says, moreover, that he does not follow the Archbishop 
in what seems to be his conclusion—that the absence of a 
college in Bonn would make it impossible to apply the Bonn 
system to the University of Dublin. The proposal really 
emanated from, and was signed by, 21 Fellows and pro¬ 
fessors of Trinity College as a scheme for consideration by 
the Royal Commission about to sit in October but in the 
light of subsequent events its consideration seems futile. 
When will Itish University education be settled to the satis¬ 
faction of rival religions? The matter is most serious for 
medical students in Ireland. 

Purdysburn Fever Hospital. 

On August 10th the Countess of Shaftesbury, at the 
central tire station, Belfast., named the new motor ambu¬ 
lance, one of two to be used to convey patients to the 
municipal fever hospital at Purdjsburn, “The Shaftesbury.” 
The ambulance is of interest as it is a motor one, with 
accommodation for two recumbent patients at one time and 
sitting accommodation inside for two other persons. The 
ambulance takes the form of a motor brougham, the 
chassis being 12-14 h.p., of the Cottereau make, 
fitted with Gaulois tjres, 815 X 100. It has three 
speeds forward and one rever.-e speed with ample brake 
power. At the ceremony the chairman of the public health 
committee took exception to the medical profession objecting 
to the location of the hospital at a distance from the city 
but the inconvenience end discomfort to which the patients 
would be subjected by being conveyed such a long distance 
are manifest. The very fact that the public health committee 
has been obliged to pro'ure motor ambulances to make the 
transit as short as possible shows how absolutely right the 
medical profession were in objecting to an infectious diseases 
hospital being so far from the city. The new motor brougham 
ambulance takes 17 minutes to go from the central fire station 
(which is, roughly speaking, about the centre of Belfast) to 
the infectious diseases hospital, while from many distant 
parts of the city it will take twice as long a time. However, 
the essential point is'that the hospital, which has been 
on the tapis for many years, will be ready for patients about 
the middle of September. It will be something to have such 
an institution at last in Belfast, so that to continue to carp 
at the site will be churlish. 

Belfast District Lunatic Asylum. 

At a meeting of the committee of management on 
August 14th it was decided to approve of the block plan for 
the villa colony at Purdysburn prepared by Mr. Hine, con¬ 
sulting architect, subject to such modifications as may from 
time to time be thought necessary, and that Mr. Hine with 
the local architects should be requested to state the rate of 
remuneration for plans, specifications, and quantities so as to 
enable the committee to estimate the approximate cost of 
the scheme and to decide what particular buildings shall 
be erected. 

August 14th. 


PARIS. 

(From our own Correspondent.) 


Malijnant Qron-th of the Stomach ; Oastrectomy. 

At a recent meeting of the Rouen Medical Society Dr. 
Bataille showed a specimen of the pylorus and contiguous 
half of the stomach presenting on the mucous surface a large 
circular growth, with thiokened and indurated edges, in the 
centre of which was a deeply ulcerated depression. The 
growth was obviously malignant. The patient was a woman, 
aged 37 years, upon whom Dr. Bataille had operated eight 
years ago for appendicitis. For three months before the 
second operation she had lost all appetite, had vomittd 
and grown steadily weaker. Through the abdominal walls 
in the epigastric region and to the right of the middle line 
there could be felt a hard but mobile mass of about the size 


of an orange. The mobility allowed the operation of gastrec¬ 
tomy to be possible. Some glands were found on both the 
greater and lesser curvatures. The tumour having been 
removed, Dr. Bataille sutured the duodenal end to the 
posteiior wall of the stomach, the incision in which be closed 
by two rows of sutures, practising the operation known as 
lanastomose termino lattrale de Knclur. In a fortnight 
the patient was convalescent and taking nourishment well. 

The French Colonies and the Lunacy Lam. 

M. Margain and M. Decante have made an interesting 
report to the Medico-Legal Society of France upon the 
condition of lunatics in French colonies, the legislative and 
administrative measures taken in the mother country not 
bting in force in the colonies, where much more arbitrary 
methods are employed. The number of lunatics in the 
colonies is relatively larger than it is in France, the 
most obvious causes being, in addition to the abuse of 
alcohol and hashish, the presence of many degene¬ 
rates and persons ill-adapted in other ways to the 
struggle for existence and many individuals unfortu¬ 
nately influenced by the religious excitement of Moham¬ 
medan teaching. M. Margain and M. Decante urge that 
the same measures as are in force in France should be 
applied to 'he colonies, or, failing this, that special means 
should be devised for putting an end to a lamentable stale 
of affairs. They point out that in Algeria there is no 
asylum and that the patients have to be transported to Aix 
or Marseilles. 

Mental Confusion in the Course of Typhoid Fever and Scarlet 
Ferer. 

At the Sixteenth Congress of Alienists and Neurologists of 
France held at Lille from August 1st to 7th M. Taty 
and M. Chaumier gave an account of two cases of mental 
confusion originating in infectious disease. The patients 
were two young women, respe tively aged 26 years. In the 
one case the febrile period lasted about a month. The 
patient showed signs of mental agitation and of abhorrence 
for food. Sero-diagnosis gave a positive reaction for 
typhoid fever and the patient recovered. In the second 
case the patient was an alcoholic. Her febrile period 
lasted some two months. The principal symptoms 
observed were mental confusion with stupor, abhorrence 
of food, albuminuria, a parotid abscess, and hrematuria. 
The convalescence, during which the mental confusion im¬ 
proved, was hindered by febrile outbreaks due to the abscess. 
Sero-diagnosis gave a negative reaction as regards typhoid 
fever. Streptococci were found in the urine and staphylo¬ 
cocci in the pus from the abscess. The patient bad 
general desquamation, and apparently scarlet fever was the 
only infection to explain the morbid train of symptoms. 

A Hem Method for obtaining Hermatin Crystals for Medico¬ 
legal Use. 

At a meeting of the Academy of Science held on 
July 30th M. Sarda and M. Ciffart communicated a Dote 
about a new method of preparation of htematin crystals 
founded on a method desciibed by M. Lecha-Marzo de 
Valladolid. The method consists in gently evaporating a 
portion of the suspected liquid upon a slide ; then there are 
added successively one drop of chlorine water, one drop of 
pyridin, and one drop of ammonium sulphide. The cover- 
slide is then carefully applied and numerous crystals of 
chloro-hicmatin are obtained of a rhomboidal form of a deep 
reddish-brown or scarlet colour. 

Loose Bodies in the Knee-joint. 

At the summer meeting of the Medical Committee of 
the Bouches-du-Rhone M. Pons showed loose bodies from 
the knee-joints of a patient operated upon in the wards 
under the care of Professor Imbert. The patient was a man, 
aged 48 years, a miller. One month previously to his opera¬ 
tion he suffered from a slight amount of fluid in his left knee- 
joint following on a fall. At the same time he noticed two 
moveable bodies in the joint which gave rise to acute pain 
when he walked. Professor Imbert extracted one of these 
bodies on May 4th. It was triangular and composed of bone 
mixed with cartilage. The other foreign body was fixed in the 
tendon of the patella where it gave the patient no further 
trouble. Some days later the patient perceived another 
loose body in the right knee This was removed in the same 
fashion as the other and the patient went out of the hospital 
completely cured a few days later. 

August 14th. 
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MEDICINE IN TORONTO. 


IV. 1 

The Development of the Medical School of the 
University of Toronto and its Buildings. 

It has been shown bow, after many checks and draw¬ 
backs, in 1887 the Medical Faculty of the University of 
Toronto came into smooth water. Since that time progress 
has been more or less uninterrupted. In the place of 
several medical schools, jealous of each other and so 


faculties was delivered on Oct. 1st, 1903, by Professor William 
Osier, now R-gius Professor of Medicine in the University 
of Oxford, a Toronto man. and erstwhile a student at Trinity 
College, Toronto. The present professors in the medical school 
of the University of Toronto are as follows : Dean of the 
Faculty: R. A. Raeve, B.A , M.D , I,L.D. Emeritus Pro¬ 
fessors: M. H. Aikins, B.A.. M.D., W. W. OgdeD, M.D., 
J. H. Richardson, M D., and Uzziel Ogden, M.D. Professor 
and Director of the Anatomical Depirtment: A. Primrose. 
M.B , C.M. Edin. Professors of Surgery and Clinical 
Surgery: I. H. Cameron, M.B. Tor., F.R.C.S. Eng., F. 
Le M Grassett, M.B , C.M., F.R C.S. Edin., G. A. Peters, 
M.B. Tor., F.R.C.S. Eng., and L. Teskey, M.D., C.M. Trin. 


Fig. 13. 


n 

ST . ntCJIACL ? 
collect: 



'Plan of the University Buildings. The Physics Building is in course of erection, while the new Convocation Hall is just completed. 


•competing among themselves that a low standard of 
medical education prevailed, there is now one central 
medical faculty which has at its command the best medical 
talent of the province, as well as the use of buildings for 
the most part mode n, adequate and well equipped for the 
study of medicine and surgery in their various branches. 

? The last phase of the fusing of the medical schools of 
Ontario took place in the summer of 1903, when Trinity 
Medical School was amalgamated with that of the University 
of) Toronto, and the first inaugural address of the combined 


. 1 ,£?•■ 1" U'l •nd III. we>e published in The Lancet of July 28th 
■tp- 268) ana Auguat 4th (p. 331) and 11th (p. 406), 1906, respectively. 


Professor of Pathology and Bacteriology and Curator of 
the Museum and Laboratories : J. J. MacKenzie, B.A., 
M.B. Tor. Professor of Medicine and Clinical Medicine: 
A. McPhedran, M.B.Tor. Professor of Clinical Medicine: 
J. L. Davison, B.A. Tor., M.D., C.M. Trin. Professor 
of Preventive Medicine : C. Sheard, M.D., C.M Trin. 
Professor of Materia Medica and Therapeutics: J. M. 
MacCallum, B.A.. M.B.Tor. Professor of Gynsecology and 
Operative Obstetrics: J. Algernon Temple, M.D., C.M. 
McGill. Professor of Obstetrics: A. H. Wright, B.A., 
M.B. Tor. Professor of Gynsecology: J. F. W. Ross, 
M.B. Tor. Professors of Ophthalmology and Otology : R. A. 
Reeve, B.A., M.B., LL.D. Tor., G. 8. Ryerson, M.D., 
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The Medical Building. 
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C M. Trin., and G. H. Bnrnbam, M.D. Tor., F.R.C.S. Edin. 
Professor of Laryngology and Rhinology : G. R. McDonagb, 
M.D. Tor. Professor of Hygiene : W. H. Ellis, M.A., M.B. Tor. 
Professor of Medical Jurisprudence : N. A. Powell, M.D., 

C. M. Trin., M.D. Bellevue, N.Y. Mental Diseases, Extra- 
Mural Professors: N. H. Beemer, M.B. Tor., and J. C. 
Mitchell. M.D., C.M. Trin. Professor of Biology: R. Ramsay 
Wright, M.A., B.Sc. Edin., LL.D. Tor. Professor of Phy¬ 
siology: A. B. Macallum, M.A., M.B. Tor., Ph.D. Johns 
Hopkins, F.R.S. Professor of Chemistry: W. R. Lang, 

D. Sc. Glasg. Professor of Physics: James London, M.A., 
LL.D. Tor. 

The buildings in connexion with the Medical Faculty of 
the University of Toronto can be easily identified upon the 
subjoined plan, which we have extracted from the latest 
edition of the University Calendar. The plan omits Annesley 
Hall, Victoria College, and Knox College, the first two of 
which lie to the north of Queen's Park and the last some 
distance to the west. None of the three has any medical 
bearing whatever. Victoria College, the old Victoria Uni¬ 
versity, now federated with 


tion and storage of museum specimens, two for the 
accommodation of live animals, and also two hot-houses 
for use in connexion with the practical courses in botany. 
The biological museum occupies the entire central portion 
of the biological building. Its arrangement is such as to 
facilitate the most elementary as well as the most advanced 
studies. The museum is open to the public; its public 
entrance is approached from the west facade of the 
biological building. The student’s entrance is in the 
eastern wing, in which the laboratories are situated. The 
interior of the museum occupies two floors, subdivided into 
four large rooms, amply lighted and well ventilated. Three 
of these rooms are devoted to animal biology and the fourth 
room, which is to be arranged later for the illustration of 
vegetable biology, is temporarily fitted up for the 
accommodation of the Ferrier collection of minerals. 
The north ground floor room, the south ground floor room, 
and the south first floor room are open to the public 
and serve the purpose of a well-equipped Natural History 
Museum. 

A serious fire some little 


the University of Toronto, is an 
arts college and is also a theo¬ 
logical (Methodist) institution, 
and Annesley Hall is the 
women’s college in connexion 
with it. Knox College is a 
theological college (Presby¬ 
terian). The plan (Fig. 13) 
shows well how the various 
buildings are grouped around 
the central building of the 
University, the University 
Library, and the Parliament 
Buildings of this province. 
The physical laboratory, esta¬ 
blished in 1878, is situated at 
present in the western part of 
the main university buildings 
and consists of a series of 
rooms for elementary work, 
together with a number of 
special laboratories. But 
within a short time all these 
laboratories will be removed 
to, and occupy, the New Phy¬ 
sics Building now in course of 
erection and shown on the 
plan. 

The psychological labora¬ 
tory was established in 1892 
and is situated in the west 
wing of the main university 
building. The laboratory is 
well equipped for investiga¬ 
tions relating to psycho¬ 
physics, psychological optics 
and acoustics, and time rela¬ 
tions of mental phenomena. 
A small library is connected 
with the laboratory contain¬ 
ing periodicals and special 
literature of experimental 
psychology. In 1896 the 
laboratory was enlarged by 
the addition of the rooms 


Fig. 16. 



Professor A. B. Macallum, F.H.S., Ph.D., Professor of Physiology 
in the University of Toronto. 


time ago wreaked a consider¬ 
able amount of damage in the 
buildings of the University, 
when the biological museum 
did not escape damage, but 
fortunately the injuries by fire 
did not involve the large 
collection of models and 
specimens most useful from 
an educational standpoint, 
which have been got together 
at the expense of much money 
and devoted labour. Private 
and public generosity has 
made good to a large extent 
the losses incurred, and the 
museum in its existing con¬ 
dition well fulfils the function 
of an additional source of 
biological instruction. 

The chemical building was 
completed in 1895. The 
building comprises two lecture 
rooms with accommodation 
for 300 and 100 students 
respectively, special labora¬ 
tories for all kinds of chemical 
analyses, and for the prose¬ 
cution of original investiga¬ 
tion generally. 

For some time past the 
great increase of students had 
rendered it incumbent upon 
the University to provide 
better facilities for their 
accommodation and more 
modern and increased methods 
of instruction and it was for¬ 
mally recognised some five 
years ago that it would be 
necessary to provide new 
laboratories mainly for instruc¬ 
tion in final subjects and for 
pathology and physiology. 
It was resolved accordingly 


adjoining the ethnological museum and again in 1900 to erect a building for this purpose in the University 
more rooms were added. grounds. (Fig. 15.) This building, the medical building, 

The biological building, a separate building, is formed of a was commenced in 1902 and formally opened in October, 1903. 
central portion which contains the biological museum, and It represents a new departure in medical architecture and in 
east and west wings, the latter of which is chiefly occupied by consequence is worthy of a somewhat extended description, 
the anatomical department. The east wing contains the 12 The buildings were the first to exemplify the unit system 
rooms and laboratories of the biological department proper ; of laboratory construction proposed by Professor Minot 
on the ground floor is a large lecture room which will I of Harvard University, although here and there, in con- 

accommodate more than 250 students. There are also . sequence of local conditions, it has not been possible 

private rooms, a preparation room, departmental library, and to follow Professor Minot’s ideals of construction exactly, 
a large laboratory for fourth-year students. Above the The main features of this system were described by 
lecture room on the first floor is situated the elementary Professor A. B. Macallum in Science of May 22nd, 1903. 
laboratory used for the practical instruction of the large The laboratory * ‘ unit ” room must first of all be no larger 
classes of first-year students in arts and medicine, while the than is required to accommodate readily the maximum 
remainder is occupied by a lecture room for small classes, number of students whose practical instruction a single 
» laboratory for third-year students, a laboratory for demonstrator can efficiently guide and control. It must 

vegetable physiology, and bacteriology and other rooms, also be of such dimensions that it can at need be 

The second floor contains two rooms for the prepara- , made to serve as a museum, a library or reading room. 
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or a small lecture room. The units, further, must be faculty room, a lavatory, and a liorary, behind which is 
so placed with respect to one another, preferably in placed a pathological museum. In the north wing on 

pairs or series, that by the removal of the partitions | this floor behind the lecture theatre are a chart and 

separating them rooms of larger dimensions may, when preparation room, preparation and store rooms for the 
desired, be obtained at a minimum cost and in a short time, pithological museum, and laboratories for gross path- 
Tbe dimensions of such a unit, as determined by Professor 1 ology. The second and third floors in the same wing 
Minot, are 23 by 30 feet and this room will arcom- i and in front contain the laboratories of pathological 
moiate 21 working students, which number experience histology and bacteriology, with rooms for the pro- 
has shown is the largest that should be under the fessor of pathology and demonstrators and “unit” 
supervision of a single class demonstrator. Professor rooms for small special c 1 asses. In the north wing 
Macallum is of the opinion that the system offers the on the third floor “units” are occupied by the 

great advantage of elasticity, for a laboratory director may Provincial Board of Health. The building is heated 

enlarge or contract at will, or according to the needs of the by air forced over heated coils by large fans driven 
occasion, the accommodation required for a class. It has. by steam, and the ventilation is thus in part 
he thinks, other and not less important advantages. The provided for and also by the exhaust currents in 
cost of construction is less than in any other system, it i the ventilation turrets which rise over the entrance, 
adequately provides for the all-important question of ’ight, A feature of special interest over and above that 
and it permits of subsequent extensions and additions ' of the peculiar construction of the building is the 
without disturbance of the original arrangements. I’ro- I provision of special research rooms. The Ethnological 


fessor Macallum also points 
out that the system provides 
for the formation of smaller 
rooms through the division 
of the unit. This building, 
which cost £25,000, is situ¬ 
ated, as will be seen by 
reference to the plan (Fig 13), 
between the University library 
and the anatomical wing of 
the biological department. 
Externally the building pre¬ 
sents a somewhat unusual 
appearance on account of the 
enormous window space. The 
window area is 242 square 
feet, while the outer wall 
of each unit measures 420 
square feet. The window area 
is therefore almost three- 
fifths that of the outer wall. 
The building is three storeys 
in height in front, with an 
additional storey and sub¬ 
basement in the wings, which 
extend eastward. Two large 
lecture rooms are provided 
which flank the main build¬ 
ing : the larger has accom¬ 
modation for about 350 
students, the smaller for 
about 200 students. In the 
south wing, in what may be 
called the basement storey, 
are situated caretaker’s quar¬ 
ters, lavatories, recreation 
rooms, and reading rooms for 
the students ; in a similar 
storey in the north wing 
is a large museum of 
hygiene. The south wing 


Fig. 17. 



Museum is situated in the 
second storey of the main 
University building. A large 
portion of the ethnological 
collection was destroyed by 
the fire of 1890, but the 
museum contains all that was 
saved from the fire, together 
with additions which have 
been made since that time. 

This has been necessarily a 
brief and incomplete story of 
the rise and organisation of 
medical education in Toronto. 
But our account does not 
claim to give more than the 
outline of all the numerous 
occurrences—the actions by 
distinguished individuals, the 
actions by corporate bodies, 
the actions by political 
persons—which have resulted 
in making of the medical 
faculty of the University of 
Toronto an ideally arranged 
institution for scientific teach¬ 
ing and research. The mem¬ 
bers of the British Medical 
Association who have jour¬ 
neyed to Canada will, many 
of them, still be present in 
Toronto when this issue of 
The Lancet reaches the 
city. Tney will have re¬ 
ceived every facility from 
the University authorities 
for studying on the spot 
the equipment of the 
medical school, the labora¬ 
tories, the museums, and 


is occupied by the depart- Dr. A. Primrose. Professor of Anatomy nnil I),rector of the Anatomical all the other buildings to 
ment of physiology and Department of the University of Toronto. which we have made but 

the main portion of the passing allusions, and they 

building and the north wing are used by those will bear witness when they return home that we 
who are in the final stage of their medical have not employed exaggerated phrases in placing Toronto 
student career. On the ground floor in the main before the readers of The Lancet as an admirably 
portion are situated in front the dean'B room, a large appointed medical centre. 


THE ANTI-MALARIAL CAMPAIGN IN 
ITALY IN 1905. 

(From a Roman Correspondent.) 

In his report of the work done by the Society for the Study 
of Malaria during 1905, which has recently been pub 
lished, Professor Celli has to record results from a greater 
number of stations in Italy than existed in previous years, 
especially in Southern Italy and in the islands. New 
and valuable contributions have also again been supplied 
during the past year by foreign associates. Here are 
some of the principal conclusions at which Professor Celli 


arrives after an obviously careful sifting of a good deal of 
material evidence. 

A. Epidemiology .—The epidemic season of 1905 was in 
general exceptionally mild in the whole of Northern and in a 
great part of Central Italy. On the other hand, in Latium 
and Southern Italy (continental portion) it was, as a rule, 
severe, whilst in the islands it was not quite so severe as 
usual. A comparison of the incidence of malaria in the 
different European countries afflicted by it shows that Italy 
retains an unenviable pre eminence over all others, the 
disease being indeed of a graver type in some localities of 
Southern Italy than anywhere else on the face of the globe. 
The Lseoiatological researches prosecuted by some members 
of the society point to the conclusion that the various 
parasites in the different febrile forms do not constitute 
i different species but are rather varieties of the same species. 
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No method has yet been discovered of diagnosing latent 
infection and recidivous cases, althongh it is pretty well 
established that recidivity is one of the chief causes which 
determine the annual and local variatiors of malarial 
epidemics ; hence the importance of perfecting the 
preventive and curative treatment and especially of 
improving the methods of administering quinine to 
children. Again, the seasonal variations of epidemics 
seem to depend more upon biological properties inherent 
in the respective parasites than upon climatic condi¬ 
tions. Even in the warm climate of Southern Italy we 
find that anophelism and also rice culture may exist 
unaccompanied by malaria. It is interesting to learr^ that 
the larvie of anopheles maculipennis in Algeria and of species 
very closely resembling it in the Dutch East Indies are 
capable of developing into the mature insect in sea water, 
even when the latter is concentrated. Should this turn out 
to be true of the anopheletes along the Italian coast all hope 
of eradicating malaria from the marshes by flooding them 
with sea water must be abandoned. The relations between 
malaria and meteorological conditions become more un¬ 
certain and obscure but the earthquakes in Calabria were 
undoubtedly a predisposing cause of this season's epidemic in 
that part of the peninsula. 

As an instance of the connexion between malaria and 
certain indn-tries it is noted that among the mining popula¬ 
tion of Sardinia the ppidemic was more severe than among 
the agricultural population of the same district. Although 
an undoubted relation subsists between economic conditions 
and malaria this does cot appear sufficient to explain why 
such terrible outbreaks should occur in Southern Italy and 
further researches are nece-sary to clear up the problem. 

B. Prophylaxis —The use of the State quinine goes on 
increasing in a remarkable way and is accompanied by a corre¬ 
sponding diminution in the mortality from malaria, as may 
be clearly seen from the subjoined table. An examination 
of the vital statistics of Italy from 1887 (when the causes of 
death first began carefully to he registered and analysed) 
until 1895 reveals an average annual mortality from malaria 
of over 15.000. From 1895 to 1901 the mortality fell to 
some extent with, however, the usual periodic recrudescence 
in 1900. From 1902. on the contrary, when State quinine 
was first introduced, the mortality diminished rapidly and 
progressively until in 1905 it reached the lowest figure 
hitherto attained—viz., 7838. The taMe also shows the net 
proceeds of the sale of the State quinine ; these proceeds it 
is intended to apply to purposes having for their object the 
combating of the disease by prophylactic measures and works 
of bonification. 


Table shaving the Sale of State Quinine and the Mortality 
fro 'n Malaria. 


Consumption of State 
quinine. 

Mortality from 
malaria. 

Net proceeds 
of the 
sale of 
S‘ate quinine. 

Financial 

year. 

Kilogrammes 

sold. 

Year. 

Total' 

deaths. 

_ 

— 

1895 

16,4f 4 

_ 

— 

— 

1896 

14,017 

— 

— 


1897 

11,947 

— 

— 


1898 

11.373 

— 


— 

1899 

10 811 

— 

— 

— 

1900 

15.865 

— 

— 

— 

1901 

13,561 

— 

1902-03 

2,242 

1902 

9.903 

34,270 lire. 

1903-04 

7 234 

1903 

8.513 

183.038 „ 

1904-05 

14,071 

1904 

8 501 

183,382 „ 

1905-06 

18,712 

1905 

7,838 

230,0(0 „ 


The exhibition of the drug in the form of “ chocolates of 
tannate of quinine,” made by the State Quinine Factory, for 
rendering it more agreeable to take, especially for children, 
has proved of the greatest utility, the me re so because of the 
slow rate of absorption of the tannate and its consequent 
suitability for the prevention of primitive and recidivous 
infections. For the rapid and radical cure of the “febhri 
recidive” no remedy has so far been found, the administration 
of quinine in daily doses of from one gramme to one and a 
half grammes for months consecutively, with and without 
arsenic, and by mouth or hypodermically, having failed to 
extirpate the infection in certain cases. Fortunately the 


effect of the prophylactic use of quinine for piimitive infec¬ 
tions is far otherwise. In the “ campi dimostrativi ” (experi¬ 
mental areas in malarial districts) reported upon by the 
members of the society, of 59.340 persons thus treated only 
3458, or scarcely 5 8 per cent., were affected either by 
piimitive or recidivous infections. The results naturally 
varied according to the locality and the number of recidivous 
cases ; but even in Southern Italy, where the worst type 
prevails, the morbidity sank in the first year of the quinine 
prophylaxis fiom 35 to 80 down to 18 per cent. In the 
worst districts the daily do.-e of quinine should be 60 centi¬ 
grammes (9 grains) to 80 centigrammes (12 grains), given 
in the form of bichlorate rather than of bisulpbate; 
where a milder type of malaria prevails a daily dose 
of 20 centigrammes (3 grains) is sufficient ; and where 
the fever is extremely light it is better to restrict the use of 
quinine to the inhabitants of houses where a case of primi¬ 
tive or recidivous infection has actually occurred. Mechanical 
prophylaxis continues to manifest its value. Mixed prophy¬ 
laxis—ie., a combination of mechanical protection against 
the anopheletes along with the use of quinine—is, however, 
now the rule along all the railway lines and is also being 
adopted largely for the protection of workers engaged in 
agricultural operations and industrial enterprises in the jural 
districts. As to exterminating the mosquito, the difficulty, 
or, ra'her, in Italy the impossibility, of accomplishing this 
becomes more than ever obvious. 

It is ercouraging to learn from this instructive report that, 
in localities where members of the Society for tl e Study 
of Malaria have been working steadily for the last three 
or four years, the peasants begin to show an eagerness to 
obtain quinine and, without any incitement being any longer 
necessary on the part of their medical men, to endeavour 
of their own accord to protect themselves against malarial 
infection. 


VIENNA. 

(From our own Correspondent.) 

Mem Sanitary Pegvlations. 

In many parts of the country bakers are in the habit of 
wetting the dough before baking with a sort of broom made 
of straw or hay. Such straw brooms are likely to contain 
the germs of actinomyces, and some cases which have 
occurred make it probable that bread treated in this manner 
may be the means of transmitting such germs to man. The 
Minister of the Interior has therefore ordered a closer in¬ 
spection of bakehouses in rural districts, and a warning has 
been issued agaim-t using brooms of that description for the 
purpose in question. If tor any reason there is no substitute 
available, the brooms must be sterilised by boiling in water 
for half an hour and drying in the sun. Remembeiing the 
good effects of the leaflets distributed at the time of the 
epidemics of cerebro spinal meningitis, the authorities 
have prepared and distributed in all the provincial 
bakehouses a similar leaflet describing the symptoms 
of actinomycosis and the methods of infection. The 
Minister of the Interior has also causid the regulations 
concerning the colouring and adulteration of food to be 
revised, and some colouring materials, such as the aniline 
dyes which modern chemistry can manufacture free from all 
admixture of arienic or lead, will not henceforth be placed 
on the list of poisonous substances. The official list of 
colours and dye-stuffs regarded as poisonous now includes 
substances containing antimony, arsenic, picric acid, 
mercury, copper, chromium, and lead. Lead is some¬ 
times employed by manufacturers of black silk and hosiery 
to increase the weight of the fabtic, and this metal is fre¬ 
quently present in cosmetic lotions and preparations of that 
class. Such articles are now liable to be seized if they are 
intended for human use within the limits of the Austrian 
Empire. 

The University of Vienna. 

The medical faculty of the University of Vienna will in a 
short time lose four of its professors in consequence of the 
old regulations requiring that all professors and clinical 
teachers shall retire from their posts on reaching the age of 
70 years. Of those who are therefore about to relinquish 
their chairs, Professor Adam Pollitzer is perhaps the best 
known. He will take advantage of the " bonification ” per¬ 
mitted by the law, which entitles a professor to occojy his 
chair for one year more, the so-called "honorary year,” 
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after his seventieth birthday, and will accordingly during 
the session 1906-07 continue his celebrated courses on 
otology, which are conducted in the English language, 
if a sufficient number of his audience request it. The 
other teachers on the point of retiring are Professor 
Stoffella d’alta Rupe, who does not intend to apply for 
the honorary year, Professor Wintemitz, and Professor 
Benedikt. Professor Wintemitz is the Nestor of modern 
hydro-therapeutists and to him belongs much of the 
credit of having given hydrotherapy the position which 
it holds among modern means of treatment. Professor 
Benedikt is well known, even beyond German-speaking 
medical circles, for his investigations on the brain 
of mammals and for his treatise on the diseases of nerves. 
An original thinker, he has frequently denounced routine 
methods in the teaching of medicine and recommended a 
more individualistic system both in training students and in 
making appointments to medical posts. 

Pott- Graduate Study. 

The summer term at the University closes at the end of 
July, but during August and September most of the assistants 
and several professors who remain in town will deliver post¬ 
graduate courses on certain selected subjects. The intention 
of these classes is to provide practical and theoretical 
instruction for practitioners who are desirous of keeping 
themselves informed as to the most recent advances in 
medicine and surgery, and the classes are naturally held 
at the time of year when these gentlemen can most 
easily be away from home. Operations on the abdomen and 
the genital organs, bacteriology, experimental pathology, 
and diagnosis are the leading features of the courses, whilst 
a number of other subjects, such as diphtheria, the use of 
mirrors, anomalies of refraction, Sec., will be lectured upon 
if sufficient entries are obtained. The fees for such courses, 
lasting for four weeks, are usually from £2 2 ». to £4 4»., and 
practical work is facilitated by limiting the number of those 
admitted to the various classes. 

The A nnual Report of the l'oliclinie. 

The Policlinic, like the General Hospital, is in various 
respects under the control of the medical faculty of the 
University. Its thirty-ninth report dealing with the events 
of the year 1905 has just been published and contains many 
interesting details. In 1905 there were 67,000 out-patients 
and 2247 in-patients, whereas in 1880 there were only 80 
in-patients and 12,000 out-patients. During its existence 
1,430,000 patients have been treated in both departments. 
In 1905 there were 119 children admitted to the diphtheria 
wards and 112 received serum injections. The diphtheria 
mortality was only 3'3 per cent., which is a great reduction 
as compared with the results obtained in former years. 
Previously to 1894 the diphtheria mortality was from 30 to 
40 per cent, and the subsequent fall is a convincing proof 
of the efficacy of serum treatment. By the munificence of 
very high personages the institution has been able to obtain 
a considerable quantity of radium bromide, which has been 
employed chiefly in diseases of the skin and also in the 
treatment of mucous cancer. Among the in-patients the 
death-rate was 6 per cent, and among those operated upon 
it was 9j per cent., children excluded. 

A Seriet of 1000 Cates of Medullary Anaesthesia. 

At a meeting of Croatian practitioners held recently in 
Vienna Dr. Schwarz read a very interesting paper on the 
results of 1000 injections of tropacocaine into the spine for 
surgical purposes. He has for the last four years employed 
the above-mentioned alkaloid, which gives him better results 
than either cocaine or stovaine. By very careful attention to 
the dose, which in no case exceeded O'06 gramme (= 1 grain), 
and by taking the precaution of dissolving the alkaloid in 
ten cubic centimetres of the cerebro-spinal fluid of the 
patient, he never had a fatal result, and only in very excep¬ 
tional cases were there any unpleasant after-effects such as 
nausea, headache, pyrexia, or collapse. The frequency of head¬ 
ache as an after effect in the experience of previous observers 
has been explained on the ground that water, even when dis¬ 
tilled, has a toxic action on thespinal and cerebral tissue. The 
modified process in which cerebro-spinal fluid is substituted 
for water as the solvent of the alkaloid is therefore a great 
improvement. If the operation was one requiring a long 
time for its performance Dr. Schwarz elevated the patient's 
pelvis so that a larger area of the spinal medulla was bathed 
in the solution. The place of injection was, as usual, between 
the fourth and fifth lumbar vertebras. All kinds of opera¬ 
tions on the lower half of the body below the umbilicus were 


performed under this analgesia, only in opening the abdo¬ 
men the time of analgesia is limited to about one hour ; the 
other parts of the body within the region specified, including 
the legs, perineum, bladder, and rectum, remain insensitive 
for two or three hours. Up to the present time about 3000 
operations of this kind have been recorded without any fatal 
result due to the spinal injection. 

August lltb. ^ 


efel JJtfos. 


University of London.— At examinations held 
recently the following candidates satisfied the examiners:— 
M.S. Examination. 

Thomas Percy Legg, King’s College and St. Bartholomew’s Iloapita!*, 
William Pa’vnter Noall, Koyal Intirmarv, Manchester, and London 
Hospital j and William Qordou Taylor, li.Sc., Middlesex Hospital. 

Pbkliminahy Scientific Examination. 

PAET I.—INOBGANIC ClIEMINTHV, EXPERIMENTAL PHTSIC8, AND 

Biology. 

Inorganic Chemistry. Experimental Physics, and Biology. — Thomas 
Beaton, University College, Cardift ; Sydney Guy Billlngton, 
University of Birmingham ; Gilbert Alan Blake, Guy’s Hospital 
and University Tutorial College; George Francis Bradley, Lon.Ion 
Hospital; Gertrude Brooks, Loudon (lioyal Free Hospital) School 
of Medicine for W’omen ; Joseph Henry Campain, University of 
Liverpool; John Warren Clouston, London Hospital; Gertrude 
Margaret Dobrashian, London (Royal Free Hospital) School of 
Medicine for Women; Robert Joel Cazalet Douty, Middlesex Hos¬ 
pital ; Basil Franklin Eminson and Ralph Franklin Kminson. Eptom 
College; David Benjamin Evans, University College, Cardiff; 
James Maurice Foord, University of Leeds; Abdul llamid Guol, 
Guy's Hospital; Alexander Keith Hamilton, University of Liver¬ 
pool ; Reginald Gordon Hill, St. Bartholomew's Hospital; Herbert 
Leslie Hopkins, Guy's Hospital; Charlotte Leighton Houlton, 
London (Koval Free Hospital) School of Medicine for Women; 
Charles Doiies Killpack, Guy’s Hospital; William Balfour Laird 
and Martin Wentworth Littlewood. St. Thomas’s Hospital; Gerald 
Hoodie Lynch. St. Mary’s Hospital; II 07 Kyffln Mallam, Epsom 
College; Edith Marjorie Mart land. Hulme Grammar School, Old¬ 
ham ; Henry Ltnnlngton Martyn, King's College School and private 
t uition; John Park Mathie. University of Glasgow ; Ernest Spencer 
Miller, University of Liverpool; Stella Myers, Girton College, Cam¬ 
bridge, and London (Royal Free Hospital) School of Medicine for 
Women; Alfred Arthur Edmund Newth, Epsom College; Joan 
Fraser Parker, London (Royal Free Hospital) School of Medicine 
for Women ; Sara Louisa Penny, University College, Bristol; James 
Potter, London Hospital; Thomas William Walkin Powell, Epsom 
College; Walter Woodall Pratt, University College, Bristol; 
Ffrangcon Roberts. Epsom College; Douglas Ross and Frederic 
Sanders, London Hospital: William Henry Price Saunders, Epsom 
College; Charles Frank Schuler, St. Thomas's Hospital: Emmanuel 
Prinski Scott, London Hospital; F. It. Bradley Skrimshire. 
St. Thomas's Hospital; Geoffrey Troughton Smith. Alleyn's School, 
Dulwich, and Birkbeck College; Reginald Gerahom Sparkes, 
St. Mary's Hospital; Mildred Blanche Stogdon, London (Royal 
Free Hospital) School of Medicine for Women; Richard Trevor 
Vivian, Epsom College; Harry Bertram Walker, London Hospital; 
George Edgar Septimus Ward, Epsom College; Harold Percy 
Warner, Guv's Hospital; and Roger Michael Wright, University 
College, Bristol. 

Inorganic Chemistry and Experimental Physics— 'Richard Frank 
Bolt, University College, Bristol; Florence Hilda Bousfield,London 
(Royal Free Hospital) School of Medicine for Women; Andrew John 
Chilllngworth. St. Bartholomew's Hospital; "Herbert William 
Cooke, University College. Bristol; Richard Stanley Dowell. Uni¬ 
versity Tutorial College; "Thomas Peters Edwards, St. Bartho¬ 
lomew's Hospital; James Moncrieff Jolv, Cheltenham College; 
Francis Harry Kelly, Middlesex Hospital: Joseph Howell Lloyd, 
private study; Ernest Mannering Morris, Wbltglft School, 
Croydon- "Camllo Antonio Prada, 8t. Bartholomew's Hospital; 
Aneurin Evan Roberts. Towyn County School; Harold Rowntree, 
Middlesex Hospital; and "John Eric Wood, Hartley University 

Innrmfu'c Chemistry and Biology.— Albert James Clarke, St Bartholo¬ 
mew's Hospital; fjohn Henry Cobb, University of Sheffield; 
'James Anthony Delmege, Guy's Hospital; Walter Armstrong 
iilliott. University of St. Andrews; William Reginald FlUHugh, 
St Thomas's Hospital; Stuart Leighton Heard, London Hospital; 
-Cyril George Hewett, University College ; George Ashby H 00 ton, 
St Bartholomew’s Hospital; IHarold Arundel Moody, Kings 
College- ;Alexander George Halns Moore. Guy's Hospital; William 
Geoffrey Shaw, London Hospital ; William Henry Vincent, 
St Marv’B Hospital ; and Godfrey Alan Walker, Epsom College. 

Experimental Physics and Biology.—Mured Charles L. O'S. Bilder- 
beck St. Bartholomew's Hospital; Frederick Hyland Bowen, 
Victoria University and private study; Arthur Barrett Cardew. 
Epsom College; tHerbort Davies. Guy's Hospital, University 
Tutorial College, and Birkbeck College; Lionel Hugh knigbtley 
Finch University of Birmingham and Birmingham and Sutton 
Coldfield Technical Schools; Vincent Glendining. Guy's Hospital; 
Robert llaraer Hodges. King's College; Gerald Laurence, Epsom 
College- George FitzPatrick Rigden. Kings College and West¬ 
minster Hospital; Francis Richard Todd, St. Bartholomew s 
Hospital - Victor David Collins Wakeford, Birkbeck College; and 
H.rvev Henry Vincent Welch. St. Thomas's Hospital. 



Berna"rd Clark, University of Sheffield; * j Wilfrid M. Glenister, 
St. Bartholomew's Hospital; Christopher Martin Ingoldby, 
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Iatndon Hospital; *JW. H. Talfourd' Jones. Guv’s Hospital; 
John Edward Kitchen, University of Leeds ; '^Geoffrey Marshall, 
University Tutorial College; Victor Ewings Negus, King's 
College ; "^Bernard Rayne Parraiter, University College, Notting¬ 
ham; "JErnest Gerald Stanley, 8 t. Bartholomew's Hospital; 
"JJames Simpson Strachan, private tuition; "JErnest Alfred 
Tozer, London Hospital; "JArthur B. Guy Underwood, Birkbeck 
College; and "Samuel Wilson, Guv’s Hospital. 

Experimental Physics only. —Gordon Covefl, Guy’s Hospital; Israel 
Feldman. City of London School; George Barrowclough Horrocks, 
Victoria University ; Maurice Mackenzie, London Hospital; Percy 
James Montgomery, Middlesex Hospital; Ralph Herbert Nankivelf, 
Epsom College; "tAmbrose Owen, University College, Cardiff; 
Herbert T. Retallack-Moloney, City of London School; "Pestanji 
Manekji Masina, University College; Walter Salisbury, University 
College, Bristol; "Louis Bruce Stringer, Guy’s Hospital; Aubrey 
William Venables, University Tutorial College ; *1 Bernard Thomas 
Verver, Guy’s Hospital; and Emily Josephine H. Wallace, The 
Polytechnic and University Tutorial College. 

Biology only. —Carlyle Aldis, Guy’s Hospital; John Appleyard, Uni¬ 
versity of Leeds; William Stuart Armitage, St. Mary’s Hospital; 
tIMargaret Mary Basden, London (Royal Free Hospital) School of 
Medicine for Women ; tICyril Carlyle Beatty, Durham College of 
Medicine and Armstrong College of Science ; tlIrene Nancy 
Clough, London (Royal Free Hospital) School of Medicine for 
Women ; JEric Crosby T. Clouston, University College and London 
Hospital; IJEliezer Coplans, University College; Edward G. H. 
Cowen. Charing Cross Hospital and private study: Edwin Evans, 
University of Leeds; tlManchersha Dhanjibhai Dorabji Gilder, 
University College, St. Xavier's College, and Grant Medical 
College, Bombay ; Philip Withers Green. Epsom College ; 
Frederick Wood Hamilton, Middlesex Hospital; Thomas Herbert 
Hoiroyd. University of Birmingham; tlAugusttne Henrv Hudson 
University Tutorial College; Frank Cornwell Hunot, Guy’s Hos¬ 
pital ; Adolphus Pinto Leite, University College. Birkbeck‘College, 
and private study; Margaret Josephine McEnery, University 
Tutorial College. Birkbeck College, and private tuition; Dalton 
Mallam, London Hospital; tJHannah Grace Morland, London (Royal 
Free Hospital) School of Medicine for Women ; Dossibai Rustomjl*C. 
Patel!, University College; Cresswell Lee Pattison, St. Mary's Hos¬ 
pital ; Francis Henry Balfour Perclval, St. Bartholomew s Hospital 
aDd University Tutorial College; tlEdward Gordon Reeve, Royal 
Albert Memorial College, Exeter, and Guy’s Hospital; Theodore 
Essex Roberts, Guy’s Hospital; Henry Ellis Robinson and Clement 
Kirwan Sylvester, St. Bartholomew’s Hospital; tJAlan Herapath 
Todd, Guy’s Hospital; John Tremble, St. Bartholomew’s Hospital; 
tJFrancia Silvanus Williams, University College, Cardiff; and 
tIMary Woods, Dublin School of Medicine. 

* Already passed in biology. 

t Already passed in inorganic chemistry. 

I Already passed in experimental physics. 

Part II.— Organic Chemistry. 

John Wroth Adams, St. Bartholomew's Hospital; Francis Cooke 
Alton, St. Thomas's Hospital and Plymouth Technical Schools; 
Frederick Jasper Anderson, St. Bartholomew’s Hospital ; Richard 
William Annison, Middlesex Hospital; Kathleen Jane Armstrong, 
London (Royal Free Hospital) School of Medicine for Women; 
Edwin A. Attenborough, London Hospital ; Richard Pitt 
Ballard, Guy’s Hospital; Cyril Banks, University of Sheffield; 
Alfred David Eldred Bayliss and Joseph Dudley Benjatield, 
University College; Benjamin Bernstein, London Hospital; Claude 
Alexander Birts, University College; Kenneth C. Bomforrl, 
St. Bartholomew’s Hospital ; Kenneth J. C. Bradshaw, Univer¬ 
sity of Liverpool ; Basil William Brown, King’s College and 
Birkbeck College; Hugh Leonard Burton, King's College and 
private tuition; Henry William Catto, Guy’s Hospital; Alfred 
Ernest Dagnall Clark, St. Bartholomew’s Hospital; William 
Edmund Crowthcr, University of Leeds; Hazel Haward Cuthbert, 
London (Royal Free Hospital) School ot Medicine for Women; 
William Allen Daley, University of Liverpool; Frederick Adolph 
Dick and Geoffrey Dunderdale, Guv’s Hospital; William Henry 
Dupre. St. Bartholomew's Hospital; Emile Marc A. Duvivier, 
Guy’s Hospital; Arthur Oxley English, Middlesex Hospital; 
Robert Noel Farrer. University of Leeds; Frances Jane Freston, 
London (Royal Free Hospital) School of Medicine for 
Women ; Harold Gardiner, Guy's Hospital; Thomas Woodcock 
George and Charles Gibson, London Hospital; Manchersha D. D 
Gilder, University College and Grant Medical College. Bombay, 
Katherine Anne Gill, London (Royal Free Hospital) School of 
Medicine for Women; Charles D'Oyly Grange, University of Leeds; 
Alice Mary Ley Greaves, London (Royal Free Hospital) School of 
Medicine for Women; Douglas Green, University of Sheffield; 
Henry James Hacker, St. Bartholomew's Hospital; Arthur William 
Havaid, University College. Cardiff; Guy Reginald Hind, Guv’b 
Hospital; Gordon Victor Hobbs, St. Mary’s Hospital; Harrie M. 
Hood-Barrs, London (Royal Free Hospital) School of Medicine for 
Women ; Edward Leslie Horsburgh and Geoffrey Jefferson, Victoria 
University; Cecil Augustus Joll, B.Sc., University College, Bristol, 
and private study; Charles Douglas Kerr, St. Bartholomew's Hos¬ 
pital ; Norman Claudius Lake, Plymouth Technical Schools • 
PeregrineS. B. Langton, Middlesex Hospital; Manlv McWhinnie 
Lopez, University College Bristol; Mary Frances Lucas, London 
(Royal Free Hospital) School of Medicine for Women ; Kenneth D. 
Marriner. St. Thomas’s Hospital; Guy Matthews. King's College; 
George Maxted, Guy’s Hospital; Bernard Constable Mayburv, St.’ 
Thomas’s Hospital; Mendel Mayers, London Hospital; James 
Menzies, St. Mary 's Hospital ; Adrian Leonard Moreton. St. 
Bartholomew's Hospital; Hannah Grace Morland. London (Royal 
Free Hospital) School of Medicine for Women; Richard N Clinton O. 
Moynan, University College, Cardiff; Gerald Thomas Mullally, 
Guy’s Hospital; Stella Myers, Girton College, Cambridge; George 
Edmund E. Nicholls, Victoria University; William Marshall 
Uakden, Nottingham High School; Henry Brice Parker. University 
College, Bristol; Willie Howarth Parkimon, Victoria University; 
william Henry Parr, London Hospital and University Tutorial 
College; Mary Minnie Patterson and Cicely May Peake, Umdon 
(Royal Free Hospital) School of Medicine for Women; Edward 
Austen Penny, Guy's Hospital; Wilfred Langrish Pink, St. 


Thomas’s Hospital; Harry Platt, Victoria University; Henry 
Martin Rashbrook. London Hospital; Morna Lloyd Rawlins and 
Maude Margaret Richards. London (Royal Free Hospital) School of 
Medicine for Women; Edward Hesketh Roberts, University 
College; Arthur Ley land Robinson. University of Liverpool; Cecil 
John Rogerson, University College; Richard Alun Rowlands, 
University College Bangor ; Mary Schofield, London (Royal Free 
Hospital) School of Medicine for Women: Clement Edward 
Shattock, University College; Charles Woolley Shepherd, 
University College, Cardiff; Bernard Sangster Simmonds, 
Middlesex Hospital; Elliott John Storer, St. Bartholomew’s 
Hospital; Robert Stout and Thomas Duncan M. Stout, Guy’s 
Hospital; James Simpson Strachan, London Hospital and private 
tuition; Norman Tattersall, Victoria University; John Bailey 
Tackaberrv, Middlesex Hospital; George Taylor, London Hospital; 
Leonard Herbert Taylor. Charing Cross Hospital and private 
study; Gottfried Oram Telchmann, Middlesex Hospital; Graham 
Yalden Thomson, Guv’s Hospital and private tuition ; Daniel Owen 
Twining and Edward Wing Twining, University College; Ernest 
White, St. Bartholomew’s Hospital; Theodore H. Whittington, 
Klng’B College; and William Wilson Woods, London Hospital. 

N.B.—This list, published for the convenience of candidates, it 
issued subject to its approval by the Senate. 

Longevity.— Mrs. Isaac Needs of Brent Knoll 

celebrated the 100th anniversary of her birthday on July 6th, 
when she was the recipient of many congratulations. 

The Royal Sanitary Institute.—T he forty- 

second course of lectures and demonstrations for sanitary 
officers will be held at the Parkes Museum, Margaret-street, 
Regent-street, London, W., during September, October, and 
November. The course is divided into two parts. Part I. 
comprises four lectures on elementary physics and chemistry 
and 21 lectures on public health statutes, the practical 
duties of a sanitary inspector, hygiene of communities, and 
building construction; inspections and demonstrations will 
also be arranged in connexion with the lectures and will 
include visits to disinfecting stations, dairy premises, 
common lodging-houses, refuse and sewage disposal 
works, and other public and private works illustra¬ 
tive of sanitary practice and administration. Fart II. 
comprises seven lectures on meat and food inspection and 
practical demonstrations of meat inspection are given. The 
fee for Part I. is £2 I2«. 6 d., for Part II. £1 1*., or for the 
complete course £3 3s. The tenth course of practical 
training for meat inspectors will commence on Sept. 2lst 
and will continue for two months. In addition to the 
practical training at a market the course will include seven 
lectures delivered at the Parkes Museum. The fee for the 
complete course will be £3 13i. 6 d. A course of lectures on 
Hygiene in its Bearing on School Life will commence on 
Sept. 17th and will continue to Nov. 9th. It will consist of 
lectures and practical demonstrations on personal hygiene, 
school buildings, and school equipment. A fee of 5s. will be 
charged for the course. These lectures are intended to assist 
teachers and others interested in the training of children and 
the structural conditions of schools. Examinations on 
various subjects will be held by the institute in London on 
Dec. 7th, 8th, 14th, and 15th. 


BOOKS, ETC., RECEIVED. 


Appletox, Sidbfy, London. 

Modern Clinical Medicine. Diseases of Metabolism and of the 
Blood. Animal Parasites. Toxicology. Edited by Richard C. 
Cabot, M.D., Instructor in Clinical Medicine in the Medical 
School of Harvard University. An authorised translation from 
“Die Deutsche Klinik," under the general editorial supervision 
of Julius L. Salinger, M.D. Price 21s. net. 

Diseases of the Nervous System resulting from Accident and 
Injury. By Pearce Bailey, A.M , M.D.. Clinical Lecturer in 
Neurology, Columbia University, New York City ; Consulting 
Neurologist to the Roosevelt, St. Luke's, and Manhattan State 
Hospitals, Ac. Price 21s. net. 

A Text book of Butsnv. For Secondary Schools. By John 
M. Coulter, A.M., Ph.D., Head of Department of Botany, the 
University of Chicago. Price 5s. net, 

BaiLLikBE. Tindall, and Cox, 8, Henrtetta-street, Covent-garden, 
London, W.C. 

Applied Bacteriology. An Elementary Handbook for the Use of 
Students of Hygiene, Medical Officers of Health, and Analysts. 
Revised and edited by Cresscre G. Moor, M. A. Cantab, F.I.C., 
formerly Public Analyst for Exeter and Senior Demonstrator in 
Public Health, King's College, London, with the cooperation of 
Richard Tanner Hewlett, M.I)., F.R.C.P., D.P. H.. Professor of 
Bacteriology, King’s College. London, formerly Bacteriologist to 
the Lister Institute. Third edition. Price 12«. 6(/. net. 

Questions and Answers on Nursi g for the St. John Ambulance 
Associations and others By John W. Martin, M I)., of Sheffield, 
Hon. Acting Medical Officer to the Jessop Hospital for Women, 
Sheffie.d; Examiner and Lecturer to the St. John Ambulance 
Association ; Hon. Sec. to the Sheffield Centre. Fifth edition. 
Seventeenth thousand. Price Is. 6d. net. 
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Aneurysm of the Abdominal Aorta. Being a Dissertation for the 
Degree of Doctor of Medicine in the University of Oxford. By 
Frederick Pitcairn Nunneley, D.M., M A., Brasenose College. 
Price 3a. 6 d. net. 

Blakeley, E. H., 11, Adam-street, Strand, London, W.C. 

Uterine Fibroids and other Pelvic Tumours. By Bedford Fenwick, 
M D., Gynecologist to the Hospital for Women, Soho square; 
formerly Senior Assistant Pnysician to the City of London Hos¬ 
pital for Diseases of the Chest. Price 3d. 6 d. 

Churchill, J. and A., 7, Great Marlborough street, London, W. 

A Manual of Midwifeiy. By 7 Thomas Watts Eden, M.D..C.M. Edin., 
F.K.C.P. Loud., Assistant Obstetric Pnysician and Lecturer on 
Practical Midwifery, Charing Cross Hospital; Physician to Out¬ 
patients, t^ueen Charlotte's Lying-in Hospital; Poysician to In¬ 
patients, Chelsea Hospital for Women; Examiner in Midwifery 
and Diseases of Women at the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons. Price 10d. 6d net. 

A System of Dental Surgery. By the late Sir John Tonies, F.R.S., 
Corresponding Member of the Philadelphia Academy of Natural 
Sciences; late Deutal Surgeon to tlie Middlesex * and Dental 
Hospitals. Fifth edition. Revised and enlarged by Charles S. 
T uiics, M.A., F.R.S.. late Lecturer on Dental Anatomy and Phy¬ 
siology to the Royal Dental Hospital of London, and Wal.er S. 
Nowell, M.A. Oxon., Assistant Dental Surgeon, Middlesex Hos¬ 
pital. Price 15d. net. 


^ppointnunts. 


Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Booth, Lionel IIethorx, M.R.C.S. Eng., L R.C.P. Lond., has been 
appointed House Surgeon at the Sunderland Infirmary. 

IIarkison, James McKean, M B., B Ch., B.A.O. R.U.I., has been 
appointed Medical Officer to the Workhouse by the Ledbury 
(Herefordshire) Board of Guardians. 

Holland, Eardley L., M.B., B.S. Lond., F.R.C.S. Eng., lias been 
appointed Assistant Resident Medical Officer to Queen Chirlotte's 
Lying in Hospital, London. 

Lystkk. Robert Arthur. M B . Ch.B., B.Sc. Lond., D.P. II., B.Sc , has 
been appointed Medical Officer of Health to the Urban District of 
Haudsworth (Staffs >. 

Morris in, J. W. U., M.B., B S. Durh , has been appointed Certifying 
Surgeon under the Factory and Workshop Act for Blaydou-on- 
Tyne District of the county*of Durham. 

Sells. H. Lancelot, M.B., Ch.B. Edin., has been appointed House 
Surgeon to the Hartlopools Hospital, Hartlepool. 

Taggart. William John, M.B., Ch B. Edin , has been appointed 
Resident Medical Officer to the Victoria Hospital, Burnley. 


#aranms. 


For further information regarding each vacancy reference should bi 
made to the advertisement (see Index). 


Aberdeen City District Lunacy Board, Kingseat Lunatic 
Asylum. - Medical Superintendent. Salary jEdCO per annum, with 
house. 

Brighton, Sussex County Hospital.— Third House Surgeon, un¬ 
married. Salary £50 per annum, with board, residence, and 
washing. 

Brighton Throat and Ear Hospital, Church-street, Queen's road.— 
Non-resident House Surgeon for six months, renewable. Salary at 
rate of £75 per anuum. 

Buxton, Devonshire Hospital.— Assistant House Surgeon. Salary 
£70 per annum, with apartments, board, and laundry. 

Cardiff, Royal Hamadryad Seamen's Hospital.— Medical Superin¬ 
tendent. Salary £250 per annum, with residence, firing, and light. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 

Chesterfield and North Derbyshire Hospital and Dispensary.— 
Senior House Surgeon. Salary £120 per year, with board, 
apartments, and laundress. 

COL"HESTER, ESSEX AND COLCHESTER GENERAL HOSPITAL. — HOUSC 
Surgeon. Salary £80 per annum, with board, washing, and 
residence. 

Cotford. Taunton, Somerset and Bath Asylum.—A ssistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
board, and attendance. 

Dorchester, County Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £140, rising to £180, with board, lodging, Ac. 

Dover, Royal Victoria Hospital —House Surgeon, unmarried. 
Salary £100 a year, with board and washiug. 

Dumfries and Galloway Royal Infirmary.—A ssistant House Sur¬ 
geon. Salary £25 per annum, w ith board and washing. 

East London Hospital for Children and Dispensary for 
Women, Shadwell, K — Medical Officer for the Casualty uepart- 
ment for six mo.iths, renewable. Salary 7 at rate of £100 per annum, 
with luncheon. 

East Suffolk and Ipswich Hospital.—T hird House Surgeon. Salary 
£50 per annum, with board, washing, and residence. 

Egyptian Government, Ministry of Kducatiox.— Professor of Mid¬ 
wifery and Gynsrcology. Sa’.arv £400 a year. Also Medical Tutor 
and Registrar to Kasr el-Aiuy Hospital. "Salary £400 a year. 


Kidderminster Infirmary and Children's Hospital. — House 
Surgeon, unmarried. Salary £120, without board (or £80, with 
board). 

Kingston-upon-Hull, Sanatorium and Evan Fraser (Small pox) 
Hospital. — Resident Medical Officer, unmarried. Salary £2t0 per 
annum, with residence, board, and washing. 

Liverpool, David Lewis Northern Hospital. —Two House Surgeons 
and a House Physician. Salary £60 each per annum, with resi¬ 
dence and maintenance. 

Liverpool, R^yal Southern Hospital.— Three House Physicians 
and One House Surgeon. Salaries at rate of £60 per annum, with 
board and residence. 

London School of Tropical Medicine.—C raggs’ Research Prize, 
value £t0. 

Londonderry and Xorth-Wfst of Ireland Eye, Ear, and Throat 
H"Spital. —Honorary Surgeon. 

Macclesfield Gknuul Infirm ary.— Junior House Surgeon. Salary 
£60 per annum, wiih board and residence. 

MirDLFSfcx Hospital, W.—Second Assistant to the Director of the 
Bacteriological aud Clinical Laboratories. Salary 7 £100 per 
annum. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest. Hampstead and Northwuo.l.—Resident Medical Officer. 
Ho lorarium £50 per annum, including board, lodging, Jtc. 

Northampton General Hospital. —Hous3 Physician, unmarried. 
Salary £9J a year, increasing to £100, with apartments, board, 
washing, and attendance 

Portsmouth Borough Asylum.— Assistant Medical Officer, un¬ 
married. Salary £120, rising to £150, with board, lodging, and 
washing. 

Preston Royal Infirmary —Resident Medical and Surgical Officer, 
unmarried. Salary £130, with board, residence, attendance, and 
washing. 

St. Helens County’ Borough.— Assistant Medical Officer (female). 
Salary £160 per annum, rising to £200. 

St. Peter's Hospital f<»r Stone. Ac., Henrietta street. Covent 
Garden, W C. —Junior House Surgeon for Bix months. Salary at 
rate of £n0 a year, with board, lodging, and washing. 

Salisbury. Fisherton Asylum.— Second Assistant Medical Officer, 
unmarried. Salary £120 per annum, with boar.l, apartments, and 
washing. 

Shipston-on Stour Union.— Medical Officer for the Mickleton District. 
Salary £50 per annum and fees. 

Southampton, Royal South Hants and South am i*ton Hospital.— 
Junior House Surgeon. Salary 7 £60 per auuuin, with rooms, board, 
and washing. 

Staffordshire County Council (Midwives Act. 19 n 2).—Woman 
Inspector. Salary £120, rising to £150 per annum, with travelling 
expenses. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months Salary at rate of £40 per annum, with board, washing, 
and residence 

Warrington Union Workhouse.— Resilient Medical Officer, un¬ 
married. Salary £130 per annum, wioa apartments, rations, and 
allowances. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, resi¬ 
dence, and washing. 

York County Hospital.— House Physician. Salary £100 per annum, 
with board, residence, and washing. 

York Dispensary —Resident Medical Officer, unmarried. Salary 
£120 a year, with board, lodging, and attendance. 




BIRTHS. 

Fleming. -On August 7th. at Chester-slreet, Edinburgh, the wife of 
Robert A. Fleming, M.D., F.K.C.P. Edin., of a son. 

Hf.dlky.—O n August Nth, at 56, Hans-place, 8.W., to Dr. and Mrs. 
Edward Iledley a son. 

Kendall.— On August 10th, at, Chiddingfold, Surrey, the wife of 
Nicholas Fletcher Kendall. M.K.C.S., L.K.C 1\, of a daughter. 

S laden — On August. 7th. at Talbot-road. Highgato, the wile of Reginald 
J. Lambart Sladen. M.R.C S.. L.R.C.P., of a son. 

Walks.— ()u August Nth, at Mevell Hall, Gargrave-in Craven, the wife 
of Herbert Wales M.A., M.B. B.C., of a son. 

Wickham.— On August 9th at Willesborough. Ashford, Kent, the Yvife 
of Charles A. Wickham, M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 

Buchanan—Hudspith.— On August 11th, at the Church of the Holy 
Cross, Haltwhistle, Northumberland, Walter Isaac Buchanan, 
M.B.. to Harriet Louisa, third daughter of the late County 7 
Alderman Hudspith, J.P., anil Mrs. Hudspith, of Greencroit, 
Haltwhistle. 

Fraser—Johnson. — On August 14th, at Hexham, Lachlan Fraser, 
M D., of North Shields, to Annie, younger daughter of the late 
John Johnson, Cote House, Blanch land. 

Scott—Sechkrau. —On August 8’h. at St. Mary Abbots, Kensington, 
Lindley Scott, M.A., M.D, M.H C.P., to the Baroness Gertrude 
von Schmidt Secherau, youngest daughter of Mrs. George Meakin of 
Creswell Hall, Siafford._ 

DEATH. 

KALAPF.si.-Cn July 16th, at. Frere-road, Fort, Bombay, Dr. It. M. 
Kalapesi, M.B. Lond., D.T.M Camb., M.R.C.S., Ac., in his 37th 
year, of tuberculosis. _ 

B.B.-A fee of bs. is charged for the insertion of Nolle :s of Births , 
Marriages, and Deaths. 
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Job, Sbflrt Comnunts, aitir Jnskrs 
to Corrtsponbents. 

TOUTING AGENCIES. 

Various righteously indignant medical correspondents have forwarded 
to us the circular w hich we here reprint:— 

The Euor Educational Agency, York. 

August 9th, 1906. 

Dear Sir, —A friend of ours has handed your name to us and ns 
we have many doctors in different parts of the country now acting 
for us we shall be pleaded to know if you care to interest yourself 
in the following suggestion, which can be carried out without any 
additional trouble or expense to yourself. We are Agents for most 
of the beat private schools in England, also several on the Con¬ 
tinent. Our business is to introduce pupils to these schools and 
our desire is to use the best means possible to find pupils. All we 
wish jou to do is when on your daily rounds to ascertain (in the 
ordinary course of conversation, without letting the parents think 
you are interested in the matter) whether they are likely to lie 
rending their sons or daughters away to school and to forward 
their names to us, together with any other particulars you can 
give us. That is all ue require you to do. Your name does not, in 
avy way, transpire in the matter, unless in cases where you think 
it advisable. We then take the matter up and for every pupil 
we place at a school through your introduction we give you 
one guinea. Yours truly, 

The Secretary. 

The circular is in the usual style of the quack touting pamphlet. 
There is the unnamed friend who •* has handed your name 
to us.” There are also the unnamed ‘'doctors in different parts 
of the country now acting for us.” There is the bribe, in this case 
only one guinea, whereas in a recent application of the kind we 
quoted it w as three. Modern developments of the commercial spirit 
reveal an uncomplimentary ignorance on the part of the advertisers 
as to the status of the medical profession. Sometimes the advertise¬ 
ment wit-hes the medical man to tout for cigars, sometimes for 
medicated wines, sometimes for quack medicines which purport 
to cure anything and everything, and the most disgusting feature of 
the matter is the habit that the proprietors of these wares have of 
asserting that they already keep members of the medical profession 
in their pay. We do not for one moment believe that the Kbor 
Educational Agency has any medical men acting for it; and the 
whole tone of the circular is such as to suggest that any parent 
who employed the agency with regard to the education of his child 
would be exceedingly foolish. 

A QUESTION OP ETIIICS. 

To the Editors of The Lancet. 

Sirs,— Would you be kind enough to adjudicate on the following? 
A patient X sends for A to attend her. lie does so and after a few 
weeks brings his partner B to see her. Later, the patient requests that 
C should be called in consultation. C’s methods are such that A 
declines to meet him. A then says that he will meet any other 
practitioner she likes to suggest. Finally, she selects D who 
accordingly sees the patient with A. Some w eeks later A is at out to 
take bis holiday and informs the patient that his partner B will attend 
ber. X then writes to say that she does not w ish A to come any more 
and that she will send for another doctor. Her father approaches D 
who at first refuses. D is informed that if he does not attend C will be 
called in. D attends her, and writes to A saying that, when he was 
informed X desired C's attendance in case of his (D's) refusal, he 
reluctantly consented. He asked As approval. A thanked D for his 
letter but stated that he strongly disapproved of him attending the 
patient after having seen her in consultation. D, however, continued 
to attend, and without any further communication to A. Was D 
justified in his action ? am, Sirs, yours faithfully, 

August lltb, 19C6. “A.” 

V The situation has been discussed before—indeed, it is a sort of test 
point in medical ethics. We have in medical ethics to consider 
the public for whom the medical profession works, as well 
as the conditions under which that work can best be done. 
X, as a member of the public, has a right to the advice 
of whatever medical man she may choose, and no medical man 
can object to that right being exercised. X was therefore 
clearly at liberty not to employ A and to make overtures 
to D. But D was placed in a dilemma thereby. A medical man 
introduced to a patient by another medical man as a consultant 
should never, or almost never, continue in attendance on the case. 
The rule is for the public good. Medical men gladly afford their 
patients the advantsges of consultation, but do so with the under¬ 
standing that they will not be supplanted. In this instance I) was 
informed that A would, at any rate, lose the patient, and so he con¬ 
sidered himself free to attend her. The argument is a strong one, 
sod if D had been a r'val practitioner merely it would have been 
sufficiently strong. But D was, apparently, actually Intro¬ 
duced to the patient by A, and should not, we think, have listened 


to any proposal whatever to take A’s place without A’s leave. 
But we cannot understand why A withheld his leave. He was. at 
any rate, to lose the case, and if D did not attend it the patient 
proposed to call in C, concerning whom A had taken a very extreme 
step. For it is most unusual for one medical man to refuse to meet 
another in consultation. The patient was within her rights to wisb 
to see C, and A could only have denied C's aid to her upon some very 
good grounds. But if C's methods were likely to be dangerous to the 
patient while A was by her bedside, how much more dangerous 
would they be if C were in sole attendance. From that risk D seems 
to have saved her, and A should not resent it.— Ed. L. 

TIIE ACCIDENT ON IIANDCROSS IIILL. 

The inquest on the bod’e? of the persons killed in the accident due to 
the wrecking of a motor omnibus on Ilandcross Hill on July 12th 
came to an end on August 7th, when the jury found a verdict of 
“Accidental death." They also found that the accident was caused 
by a breakage of machinery brought on by the efforts of the driver to 
check the speed of the omnibus when he found that he was going too 
fast and considered that the driver committed an error of judgment 
in allowing the omnibus to go at too high a speed. They held no 
one criminally responsible but they were strongly of opinion 
that this type of omnibus was unsuitable for use on country 
roads. We think that this is a verdict with which nobody can 
quarrel, more especially with the last clause of it. Nearly all the 
motor omnibuses, which are seen about the streets now, have been 
brought into use while they are still really In an experimental stage, 
and many of them, owing to the noise, the vibration, and the evil¬ 
smelling fumes which they emit, are unfit for use on any road of 
any kind. Two statements made in e\idence are worth notice Mr. 
William Worby Beaumont, technical adviser to Scotland Yard, in 
answer to a question by Mr. Morse, who appeared for the Society of 
Motor Manufacturers and Traders, said that ho considered that 
roads like that of Ilandcross Hill were extremely unsafe for the 
traffic of to-day and that there was no excuse for leaving a 
road In such a state. Mr. Reginald William James, consulting 
engineer, gave it in his evidence that in his opinion for 
journejs in country districts where declivities were sharp, 
emergency brakes entirely Independent of the transm'ssion gear 
were a proper provision for the safety of the passengers. With 
regard to Mr. Beaumont’s evidence, most country roads, in the 
southern counties at all events, in dry weather are loose and 
awkward for traffic. We do not think that authorities can b& 
expected to provide roads for the modern motor omnibus, at any 
rate, for that type of It which is presumably constructed for town 
use, and Is admittedly only constructed In an experimental manner. 
As to brakes entirely independent of transmission gear, these, to our 
minds, should l>e made compulsory upon every description of 
mechanically propelled vehicle. 

MEDICAL ATTENDANCE ON MEDICAL STUDENTS. 

To the Editors oj The Lancet. 

Sirs,— Could you give me any information on the subject of feea 
charged to medical students for professional attendance by qualified 
medical practitioners? On several occasions when string in various 
parts of England I have had to call in a medical man, and although 
I always ask for the bill to be sent in (as a matter of form as I 
have now come to consider it), I have never come across any 
medical man who would allow me to pay him for his services. I 
know, however, of more than one student who has been charged for 
professional attendance, and I conclude from this that the question of 
charging or not Is one that each practitioner settles for himself. 

I should be very glad if you could tell me if medical students have 
any right. In virtue of their calling, to free medical attendance, or 
whether it is a case of good nature on the part of moat medical practi¬ 
tioners. I inclose my card and remain. 

Yours faithfully, 

August 11th, 1906. Medical Student. 

No one, medical practitioner or medical student alike, has any 
legal or unassailable right to gratuitous medical advice. Medical 
men, as a matter of fact, always do treat without charge other 
medical men and their families, and some medical men extend the 
privilege to medical students. This is a matter for the individual 
discretion of the medical man, but the pecuniary circumstances of 
the student, or his relations to the medical man, generally determine 
the course to be pursued. There is no reason why a medical practi¬ 
tioner should not charge a medical student, being in a good pecuniary 
position and a stranger, fees for professional assistance; but no 
medical man would accept fees from a medical student if the student 
was in poor circumstances, or w as known to him personally, or was a 
pupil of the same medical school.— Ed. L. 

HIGH-POWER MICROSCOPY. 

In The Lancet of July 11th, 1903. p. 116, we described the principal 
features of t he microscope devised by Dr. Siedentopf In which “ ultra- 
microscopical” particles of gold disseminated through ruby glass aro 
rendered visible. The magnifying lenses aro similar to those em¬ 
ployed in ordinary high-power work ; the peculiar effects which have 
led to the instrument being called the ultra mioroscoi e are due »othe 
illumination of the object by an intense beam of light directed at 
right angles to the axis of the oplical system. No details of form or 
structure can, however, be made out in this way, the objects 
appearing merely as brilliant points seen against a dark background. 
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The Scientific American Supplement of August 4th contains a long 
article with several illustrations giving ad account of observations made 
in this way and published in Germany by Siedentopf and Zsigmondy. 
For the unit of measurement applicable to such infinitesimal magni¬ 
tudes they employ the symbol pp to denote the one-thousandth part 
of p or (which is the same thing) the one-millionth part of a 
millimetre. The ultra-microscope may be applied to the study of 
colloidal solutions, such as solutions of albumin, glycogen, the 
colloidal metals, and many dye stuffs. Even to the naked eye these 
solutions do not appear so clear and transparent as solutions of 
crystallised substances, and a cone of light projected into them by a 
lens is brightly luminous. Colloidal solutions of gold under the 
ultra-microscope present an appearance similar to that of ruby glass 
except that the innumerable bright spots in the solution have very 
rapid proper motions both of oscillation and of translation, 
resembling the Brownian movement well known to all micro- 
scopists Attempts made to estimate the size of the particles had the 
result that the smallest value found for the average thickness of 
particle was 6 PP (about 1/4.000,000th inch) and the largest was 40 up 
(about 1/600,000th inch). When a very weak albuminoid solution, 
such as diluted blood serum, is examined with the ultra-microscope 
the field appears strewn with very fine moving points of light. 
Solutions of glycogen also show numerous particles, but when a 
sugar-forming enzyme (saliva) is added the particles gradually dis¬ 
appear as saccharification progresses. 

DISEASE IN THE BRIDE S CAKE. 

To the Editors of The Lancet. 

Sirs,—T he well-intentioned letter of Dr. A. 8 . Morton in your issue of 
August 11th conveys the impression that the method of icing and 
ornamenting bride's cakes and ornamental pastry is done by blowing 
icing and other sweet-stuffs upon them by means of tubes applied to 
the lips of the pastrycook. The method by which brides’ cakes are 
iced is by applying a coating of icing to them by means of a 
palette knife, so that there is no necessity at all for any fear 
regarding the cleanliness and propriety of the operation. The 
lighter ornamental work is applied by means of icing tubes 
from which the threads of icing are expelled by the pressure 
of the right hand upon the bag which contains the icing. 
The practice to which the writer of the letter alludes is that occasion¬ 
ally the aperture of the pipe becomes stopped either with the icing 
drying or with little pieces of dried sugar. Careless and dirty workmen 
remove these obstructions by applyin the tubes to their mouths, and 
in a similar way they cut the thread of the icing when it comes too 
quickly out of the bag and prevents them tracing accurately the design 
which they intend to follow. The former difficulty can be removed by 
means of a pin or a clean nail, and Ihe latter by drawing the pipe 
across the edge of their icing bowls. There are very few confectioners 
now w’ho follow the old custom to which your correspondent draws 
attention, and which is severely condemned—as it ought properly to 
be—by all who have the reputation of the trade at heart. 

Yours sincerely, 

The Editor of the “ British Baker.” 
Shoe-lane, E.C., August 15th, 1906. 

To the Editors of The Lancet. 

Sirs,—T he risks in this connexion are far more serious and the 
practices more disgusting than your correspondent's letter Indicates. 
I have watched experts In sugar icing at an annual prize competition 
in London with the general public looking on and a number (I think I 
may safely say the majority) of the competitors were constantly 
sucking the small end of the cone from which the icing was being 
squeezed ; this is not subsequently heated to any extent. Particularly 
1 watched one who appeared to do this mechanically every few 
seconds; the act of placing the end between the lipB and removing it 
was, of course, performed with great rapidity. Comment is needless, 
but one may well ask what occurs under ordinary conditions if this is 
the practice in public. I am, Sirs, yours faithfully, 

August 11th, 1906. A. S. 

MOTOR CYCLES. 

To the Editors of The Lancet. 

Sirs, —Will you kindly inform me as soon as possible in your column 
for “Answers to Correspondents" whether or not the employment of 
the motor cycle is attended with undue strain (especially on t he heart), 
brought about by the starting of the motorcycle ? Two cases of such 
injury to health have been reported to me in vigorous young men of 
athletic build. I am, Sirs, yours faithfully, 

August 11th, 1908. A Late Health Officer. 

*#* We have had an instance brought to our notico where cardiac 
discomfort had been experienced alter riding a motor cycle, and the 
vibration has been known to cause deafness. - Ej>. L. 

A SEASIDE HOLIDAY COMPANION. 

Our readers may remembor the Home University which a few 
years ago was issued by the Ilaslemere Museum authorities, 
principally, we believe, for the use of past students of high-class 
schools. We have received from the curator of Ilaslemere Museum 
a copy of the Museum Gazette for July, a publication which seems 
to be conducted on similar lines to that of the Home University. 
The editor is Mr. Jonathan Hutchinson, F.R.S., and the magazine 
contains several interesting articles on subjects connected with 
natural history. The principal feature is “ Seaside Natural History ” 


illustrated with seven plates. The pictures of objects to be found on 
the sea shore are admirably reproduced and should prove useful to 
the many parents who, having forgotten the marine botany and 
zoology which they learnt in their young days, are puzzled by the 
questions of their children when spending a summer holiday at the 
seaside. The price of the gazette is 6 d. and the London agents are 
Messrs. John Bale, Sons, and Danielsson, 83-91, Titchtield-street, 
Oxford-street, W. 

MOTOR-CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs,— In view of the proposal of the Royal Commission on Motor¬ 
cars that the taxation should be on a graduated scale according to 
weight, the Committee of Medical Men using Motors will meet in 
October to consider what steps should be taken to watch the interests 
of the members of our profession. The weight of the high powered 
racing car is often very much less than the touring car such as is used 
by the country practitioner, and when the medical man’s car is fitted 
with some protection from the weather it will in almost every instance 
weigh over 25 hundredweights. Eight guineas a year may be a very 
small matter to the owner of a racing car but it will press very heavily 
on the “country doctor.” I should be much obliged if medical men 
owming cars will send me a line giving the weight of their ctr when 
“ready for the road." These replies will be of great value to my 
committee and will give a guide as to the effect of this tax on the 
profession. I am. Sirs, ours faithfully, 

H. E. Bruce Porter, Honorary Secretary. 

6 , Grosvenor-street, W., August 9th, 1906. 

TINNED ANCHOVIES CONDEMNED. 

At North London recently Mr, Cluerordere to be destroyed, on the 
application of an inspector to the Hackney borough council, 30 caseB, 
each containing four 20 pound tins of anchovies. The provision 
merchants who had called the attention of the inspector to the bulged 
condition of the tins which had been consigned to them were 
exonerated from blame, but it was stated that the public health com¬ 
mittee of the council would consider the question of proceeding 
against the wholesale firm which had originally sent the anchovies to 
be sold for human food. The quantity mentioned is a large one, and 
the case is of importance when it is considered how widely 2400 pounds 
of anchovies would be likely to be distributed. 

POST-GRADUATE INSTRUCTION IN PRACTICAL SURGERY. 

To the Editors of The Lancet. 

Sirs,— Practising in the distant provinces I find it indispensable to 
undertake serious operations occasionally. How can 1 obtain the 
requisite training? Classes in practical surgery, as conducted In 
the great teaching centres, are ludicrously inadequate. I cannot well 
take a house-surgeoncy even if I could get it. Are there poet- 
graduate practical surgical classes ? 

I am. Sirs, yours faithfully, 

August 8th, 1906. A Country Surgeon. 

See Students’ Number of The Lancet, Sept. 2nd, 1905, p. 729.— 
Ed. L. 

HARVEST BUGS. 

To the Editors of The Lancet. 

Sirs,—As a child I suffered far more than the rest of us from harvest 
bugs. My father (consulting Burgeon at Westminster Hospital) tried 
several drugs, but Goulard’s extract, 10 minims to one ounce of dis¬ 
tilled water, allayed the irritation very Boon if one had patience to keep 
still. I am, Sirs, yours faithfully, 

August 11th, 1906. Harvest. 


M. A. A'.—The first book mentioned by our correspondent, which is 
in two volumes, will shortly be reviewed. The second book was 
reviewed in The Lancet of Nov. 10th, 1900, p. 1355. 

Messrs. Feuerheerd Bros, and Co., Limited, of 47, Mark-lane, London, 
EC., point out to us that the analytical notice headed “Grape 
Port” in our issue of August 4th, p. 304. should have been headed 
“Three Grape Port.” As these two descriptions belong to two 
different wines of this firm the correction is of some importance. 

Communications not noticed in our present issue will receive attention 
our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8-SOa.m. by Steward’s Instruments.) 

Thk Lancet Office, August 16th. 1908. 
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Mr. President, Ladies, and Gentlemen,— In the first 
place I must thank jou, and through you the whole British 
Medical Association, for the high honour which has been 
conferred on me in my appointment to deliver this address. 
This is an honour and a privilege which happens to very 
few men, and that only once in a lifetime. I feel the 
dignity of the office and the obligations which it entails all 
the more deeply inasmuch as the invitation in the first place 
came from the members of the Association resident in this 
city. When the invitation was conveyed to me I rather 
hesitated to undertake a task which I felt I could only 
inadequately perform, but, on the other hand, I looked upon 
the request as a command, and it seemed to me that I could 
tcarcely refuse to undertake a duty for which I had been 
selected by my Canadian brethren. 

After accepting the task my difficulties began, and my 
first was in choosing a subject which would have a more or 
less general interest. I intuitively turned my attention to 
the circulation, the ramifications of which pervade the whole 
field, and as writers hitherto on this subject have almost 
invariably traced the circulation from the centre to the 
periphery it occurred to me that we might get a fresh view 
if we turned our attention in the opposite direction. There 
are numerous treatises on diseases of the heart and aorta, 
but until recent years a careful study of the peripheral 
circulation has been largely left to physiologists and 
pathologists. The experimental work of Cobnheim will ever 
remain a landmark in the pathology of the circulation, 
while to the school of Ludwig physiologists are no less 
indebted. To physiology medicine owes much and all great 
advances are being prosecuted along physiological lines. I 
have previously asserted that diseases of the heart most 
frequently arise from causes acting on the periphery, and 
hence there is here no room for specialism. The man who 
only studies the circulation with the aid of a stethoscope is 
a positive danger to society. I can, therefore, with an easy 
conscience and a sense of much satisfaction, devote some 
attention to that periphery. 

The capillaries through which the interchange of nutritive 
pabulum and gases takes place between the blood and tissues 
play a most important role in the animal economy. Yet they 
have received very inadequate attention from clinicians. 
Perhaps it has been thought that their structure and position 
could be so briefly described that any circumlocution in their 
description was unnecessary. But however simple their 
structure, and however apparent their functions, they con¬ 
stitute a vast filter-bed for conveying nutritive material and 
oxygen to the tissues and for removing waste products there¬ 
from. A careful study of how these changes take place 
and how the functions of these little tubes are carried 
on has always seemed to me a matter of as much importance 
as even the action of the heart itself. These little vessels 
are of extreme tenuity and delicacy, consisting of a single 
layer of endothelium, yet they are much stronger than most 
people Imagine, and are capable of standing considerable 
internal pressure ; they vary from about 0 • 5 to 1 millimetre 
in length, and from 7 to 13 micro-millimetres in diameter. 
They are to a certain extent elastic, or at least they have the 
capacity of adapting themselves to the amount of blood 
which is driven through them. Their importance has beeD 
aptly described by Leonard Hill, who says; ‘‘The blood is 
brought into intimate relation with the tissues by diffusing 
No. 4330. 


through the endothelial wall of the capillaries, and this wall 
is of great tenuity; thereby takes place that change of 
material which maintains the combustion of the body and 
the fire of life.” 

The capillary bed is a vast territory which pervades every 
tissue and organ of the body and so numerous are these little 
vessels that it would be difficult to stick the point of a needle 
in any vascular area without wounding one or more, but in 
neurotic individuals you may wound many such vessels 
without drawing blood. In very plethoric individuals and in 
cases of polycythemia the capillaries of the body are fairly 
replete, but in ordinary mortals, especially in those of 
neurotic temperament, perhaps not a third of the capillaries 
are full at any one moment. Apply a sinapism to a very 
pallid skin and you may wonder where all the turgid 
capillaries have sprung from. From the fact that in 
normal circumstances a sufficient quantity of blood cannot 
get through the arterioles to keep the enormous capillary 
bed full the lateral pressure and the velocity in the capillaries 
are ever-varying quantities. When Leonard Hill stated that 
the pressure in the capillaries under certain conditions is 
often over 100 millimetres of mercury, I thought that there 
must be some error of observation as I was under the impres¬ 
sion that such pressure would rupture these delicate little 
vessels, but I remembered the old advice : Do not think ; try, 
I tried and found that Leonard Hill had rather understated 
the fact, as I found variations from about 50 to 2000 milli¬ 
metres of water. I also found equally great variations in the 
velocity of the blood in the capillaries. In text-books on 
physiology it is put down from 0 • 2 to 0 ■ 75 millimetre per 
second but my observations have given records from about 
0• 5 millimetre to 25 millimetres per second. The capillary 
bed covers an enormous area; take, for example, the lungs 
where all the air vesicles are surrounded by a meshwork of 
capillaries and the surface of the air vesicles in the average 
individual has been calculated by Zuntz at 90 square metres. 
Numerous attempts have been made to estimate the capacity 
and sectional area of the capillaries but in my opinion these 
questions are still unsolved. 

In a paper on tubal nephritis published in 1883 and in one 
on the pathology and treatment of dropsy in 1886 I dealt 
with the capillary circulation. I have long been in the 
habit of estimating the velocity by compressing the blood 
out of the capillaries in a given area and then watching the 
quickness or velocity of the return. This has served, and 
still serves, my purpose, but when I wish to record my 
observations I use a glass rod ten millimetres in diameter. 
With the flat end of this rod I compress the capillaries and 
then with a stop-watch recording fifths of a second I time 
the period of the return of the blood. If you divide the 
radius of this rod (five millimetres) by the time you get the 
velocity per second. For these observations you must select 
some spot where there is a network of capillaries which you 
can completely empty, such as those in the back of the 
hand or finger and you must also choose a spot where the 
return current flows from all parts of the circumference. 
This method is so simple and accurate that it is a matter 
of surprise to me that, so far as I know, it has never been 
thought of before. 1 When fluid is circulating in a capillary 
tube, the axial velocity is double the mean velocity. Now 
the erythrocytes travel in the axis but as they occupy at 
least four-fifths of the lumen of the vessel the mean must be 
fully 0 ■ 8 of the observed velocity. For estimating the 
pressure in the capillaries I use a modification of von Kries’s 
apparatus. For applying the pressure I use three sizes of 
glass plates, measuring 20, 100, and 400 square millimetres, 
so a gramme pressure on each of these plates represents 
respectively 50, 10, and 2 ■ 5 millimetres of water. As before 
stated, I have recorded capillary pressures varying from 50 
to 2000 millimetres of water and my velocity records have 


1 Dr. George Oliver has drawn mv attention to a capillary dynamo¬ 
meter devised by Dr. Alexander flaig for gauging the amount of 
uric acid in the circulation and estimating the blood preasure. Dr. 
Haig compresses the blood out of the capillaries under pressures 
varying from about five to 20 ounces and times the period of com¬ 
pression and of the capillary reflex. Dr. Haig says that his “instru¬ 
ment gives a constant definite area of pressure—a definite and 
measurable force, the pressure being applied for a definite and constant 
time, measured by a motronome beating half seconds, the length of 
time the blood and colour take to return being measured by the same 
instrument.” Our methods are similar but our objects are different. 
At one time I thought of drawing up rules for estimating the arterial 
blood pressure by the capillary velocity but I soon found that the 
necessary corrections on account of the contraction or dilatation of the 
arterioles, the position and temperature of the part under examina¬ 
tion. and perhaps the viscosity of the blood were so numerous as. 
materially to lessen the clinical value of any such method. 

H 
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ranged from 0 5 millimetre to over 25 millimetres per 
second. 

[Sir James Barr here considered at some length the lateral 
pressure and velocity of the blood in the capillaries and the 
effects of gravity on the capillary pressure. He continued 
as follows :—] 

I have shown that the capillary pressure in the foot, 
even when immobilised, is often less than that in the hand 
and much less than that in a grog-blossomed nose. This is 
entirely due to the wonderful mechanism of the vaso¬ 
motor system. Some people are very liable to cold feet in 
bed and such appendages to a lady seem to have led up to a 
divorce in the United States of America. In such cases the 
part may be fairly comfortable before going to bed, but once 
the horizontal posture is assumed the arterial pressure and 
capillary velocity fall, so that there is not a sufficient 
amount of fuel carried to the extremities to keep the large 
cooling surface warm. Here the defect is in the initial 
energy, and besides improving the general arterial pressure 
it would be advantageous to keep the feet much lower than 
the head and shoulders. 

When the arterioles are dilated in any area, as at the 
commencement of an inflammation, the whole of the 
capillaries are opened up and engorged with blood, and 
with this increased mass the pressure is raised, but the 
velocity is also heightened owing to the arterial potential 
remaining high and the resistance in the enlarged capil¬ 
laries being diminished. The resistance is inversely as the 
square of the cross sections, or the fourth power of the 
diameter, or directly as the square of the velocity. We 
have seen how hydrostatics affect the pressure in the 
capillaries, but the velocity is much more uniformly 
affected. It is usually sufficient to lower the hand 
320 millimetres in order to double the velocity, and in 
the capillaries of the foot the velocity is usually extremely 
rapid. Velocity, V = t’2gh ; but in the capillaries we 
have further to take into account the sectional area, which 
has not yet been accurately computed either in whole or 
part. 

So readily is the capillary velocity affected by the arterial 
pressure that, ceteris paribus, you can easily detect a differ¬ 
ence between the velocity in the back of the hand and in 
the fingers : when a warm hand is hanging down the velocity 
in the finger is greater than in the back of the hand and 
if the relative position of these parts be altered the velo¬ 
cities are reversed. I purposely said a warm hand, because 
in a cold hand the capillary circulation in the fingers is often 
very languid. After removal of an E-march’s tourniquet the 
capillary velocity in the flushed extremity is considerably 
augmented. 

Any obstruction to the outflow from the capillaries 
diminishes the velocity in them. The hydrostatic effect of 
the b ood in the veins would materially obstruct the capillary 
flow only for the provision of valves, and the muscular com 
pression hastens on the blood and thus diminishes the 
statical condition. However, certain capillaries, such as 
those of the liver and kidneys, are exposed to considerable 
backward pressure when from any cause the venous pressure 
is raised. When the velocity in the capillaries is reduced to 
one millimetre or less per second the blood becomes 
surcharged with carbonic acid and the skin or organ sup¬ 
plied becomes of a dusky hue. This appearance imme¬ 
diately disappears if you increase the capillary velocity ; for 
example, when the hand is blue and passively congested 
from cold, or the so-called local asphyxia, if you let it 
hang down you increase the velocity and you quickly see 
bright red spots intermingled with surrounding lividtty, and 
soon the colour of the whole hand improves. In the 
cold livid dependent hand the colour of the fingers is better 
than that of the back of the hand. When you get cardiac 
failure with or without any ob-tructive lung disease, you 
frequently see the upper part of the body and the hands 
quite dusky, while the legs and feet, which are at a lower 
level, may be pale. In one marked ca-e of cardiac failure 
where the upper part of the bodv was livid I saw one foot 
and part of the leg in a state of local syncope and as pale 
as marble. These patients do not -squire a cylinder of oxygen 
with which they are frequently plied but the judicious 
application of a little common sense, such a» the intravenous 
inj-ction of small doses of adrenalin or some cardiac tonic. 
Iu cases of Riynaui's di-ease the local syncope is ascribed 
to vaso-motor spasm, but really the spa-m. if it exi-ts. is a 
very mild affair. In these cases the arterioles shut down 
because there is not sufficient blood pressure to keep them 


open. The arterial pressure is always low and the blood is 
deficient in lime salts and viscosity. In the cases of local 
asphyxia the arterioles are not closed, but the arterial 
potential is low, the velocity in the capillaries is defective, 
and the vis viva is not sufficient to drive on the blood 
stagnating in the veins. In cases of erythromelalgia the 
reverse happens ; the velocity and pressure are both increased 
in the large engorged capillaries. 

In many cases of pneumonia with low blood pressure the 
vaso-motor taps in the splanchnic area are all open and the 
aorta is drained before it terminates in the iliac arteries; 
the bulk of the blood is retained in the chest and abdomen 
and the quantity supplied to the lower limbs is diminished. 
Moreover, the extremities are often colder than the body 
and the arteries contracted. The lower level of the limbs 
increases the velocity in the capillaries and veins and con¬ 
sequently the capillaries of the foot and leg are often 
blanched and the veins comparatively empty when the 
upper part of the body appears congested and purple. 

Viscosity of the Blood. 

The viscosity varies greatly and is no doubt the great cause 
of resistance in the capillaries. Normally it is about five 
times that of distilled water, and my friend Dr. John H. 
Watson, who has recently been doing some valuable work on 
this subject in association with a physicist, Dr. A. Du Pr6 
Denning, has found that in many diseases the viscosity is 
nine or ten times that of distilled water. The coefficient of 
viscosity in the tarry blood of Asiatic cholera is often so 
great that it will not pass through the capillaries. Dr. J. J. 
Graham Brown and others have found that a rise in tem¬ 
perature lessens the viscosity and hence a febrile tem¬ 
perature lessens the resistance and so diminishes the work of 
the heart, but it does not follow from this that a high 
temperature in fever is an advantage, as there are many 
more efficient ways of lessening the viscosity. Dr. Watson 
and Dr. DenniDg have devised a very convenient capillary 
viscosimeter which shows these variations in this physical 
property of the blood. They conclude that the chief resist¬ 
ance to the flow is due to the viscosity and occurs in the 
capillaries. It has long beeD a disputed point as to whether 
the resistance to the arterial flow, and consequently to the 
heart, is situated in the capillaries or arterioles. 

Sir William H. Broadbent, I believe, even now throws the 
weight of his deservedly great name in favour of the re¬ 
sistance being in the capillaries; and in cases of vaso¬ 
motor paralysis no doubt such is the case, but in ordinary 
circumstances I agree with the majority that there is an 
earlier barrier to the outflow from the heart in the arterioles 
and small arteries which are governed by vaso-motor nerves. 
This can be readily proved by the fact that there is very 
little fall in the pressure-gradient from the large to the 
small arteries. The pressure in the radial and ttbial at the 
same levels is as great as that in the brachial and femoral. 
When you come to the very small arteries and arterioles 
which are offering resistance to the flow there are a very great 
fall in the pressure and an increased velocity. The fall 
between the radial and digital artery may be as much as 
50 millimetres of mercury, and there may be an even greater 
fall in the pressure-gradient between this and the capillaries. 
Now, if the capillaries formed the first line of resistance the 
fall in the pressure-gradient would be much more gradual 
and high arterial prtssnre would be associated with high 
capillary pressure, but we know the reverse to be the case. 

It is extremely fortunate that there is this first line of 
defence created by the action of the vaso motor nerves in 
the small Hrteries and arterioles, because if this were wanting 
as at present constituted we should either have to go about 
on nil fours or constantly run the risk of fatal syncope. 

[Sir James Barr here quoted the opinions of several physio¬ 
logists on various questions connected the viscosity of the 
blood. He continued as follows :—] 

The Interchange of Material through the 
Capillary Walls. 

There are some physiolovi-ts who would rai-e the endo¬ 
thelial cells of the capillary walls to the high level of 
secreting structures ; not that they have any evidence, either 
from analogy or otherwise, in support of such a contention, 
but simply because they think that the physical properties 
of diffusion, osmosis, and filtration cannot account for the 
phenomena. They hold that the capillary pressure is low 
and is more than counterbalanced by the endosmotic 
equivalent of the albumin and salts in the blood. When 
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they recognise the enormous variation which takes place in 
the pressure and velocity of the blood in the capillaries they 
will have less difficulty in admitting the problem of filtration 
as applicable to the capillary circulation. The fall in the 
pressure-gradient in the capillaries must be fairly uniform 
from arteriole to venule, but as there is usually a consider¬ 
able fall from the capillaries to the veins there must be a 
corresponding difference between the efferent and afferent 
capillaries and thus transudation and absorption in different 
parts of the same network can be readily explained. In the 
intestinal capillaries the larger and deeper vessels supply the 
secretory structures and the smaller and more superficial 
vessels are the absorbents. 

The interchange of gases which are in solution readily 
takes place by the process of diffusion ; and osmosis must 
play a very important part in transudation and absorption 
according as the osmotic equivalent is greater on one side 
or the other of the capillary membrane. In 1886, when 
dealing with the pathology of dropsy, I said: “Fluids pass 
very readily through organic membranes, such as the walls 
of the capillaries, by a process of osmosis, but albumins do 
not thus readily transude. Unlike the capillaries of the 
longs and kidneys the Bystemic capillaries allow albumin to 
pass through their walls, so that it is found in all the inter¬ 
cellular fluids. Now, if it does not pass through by osmosis, 
we must suppose it to be filtered through under varying 
amounts of pressure. In filtering under pressure, as a rule, 
the greater the pressure the greater the amount of the 
filtrate, but the composition of the latter differs very 
materially from the nature of the compound fluid submitted 
to the pressure, as the different constituents pass through 
with varying degrees of ease, the water passing through 
much more readily than the albumin. Hence, although the 
total amount of albumin passed through may be increased 
according to the quantity of the filtrate, its percentage is 
diminished. Hence the greater and more rapid the production 
of dropsy—if there be no increase in absorption—the less 
the relative amount of albumin.” Runeberg in 1882 
expressed similar views when he maintained that the con¬ 
centration of a colloid filtrate is greater at lower than at 
higher pressures. 

The Arterioles and Capillaries of the Skin. 

The arterioles are well endowed with muscular fibre and 
vaso-motor nerves, chiefly of the constrictor type ; frequently 
they are so contracted that the capillaries are almost empty, 
and in cases of local syncope quite empty, and the pressure 
and velocity fall to zero. When the vaso-motor nerves are 
paralysed from a central cause the capillaries are full, their 
pressure increased, and the velocity diminished. W r hen 
paralysed from a local cause—such as a mustard poultice— 
the capillaries are engorged and the pressure and velocity 
increased. Witness also the effects following the applica¬ 
tion aDd removal of an Esmarch’s tourniquet. These little 
vessels are reciprocal to those of the splanchnic area, and are 
largely concerned in regulating the temperature of the body 
and in maintaining the general arterial pressure. 

The capillaries form an exceedingly close network in the 
corium and send loops up into the papillae. The pressure 
and velocity vary enormously. After a liberal meal— 
especially one containing ingredients which dilate the 
arterioles, raise the diastolic arterial pressure, and thus 
provide an abundant supply of blood to, with increased 
pressure in, the capillades—there is a free outpourrng of 
lymph. In my opinion, a good deal of the work which 
has been done on the so-called digestion leucocytosis has 
been rendered worthless by the work of George Oliver on the 
tissue lymph circulation. These observations were made on 
blood obtained from a prick of the finger and this consists 

a mixture of blood and lymph. The white cells are 
incna<ed—the increase being in the lymphocytes—in pro¬ 
portion to the dilution with lymph and the red cells are 
proportionately diminished. If the lymph be compressed 
ont of the tissues and then a drop of pure capillary blood be 
obtained there will be found in it an increase of red cells, 
ani the white cells will be much less than in the mixed 
blood and scarcely any more than would be obtained by an 
ordinary puncture two or three hours later when the lymph 
bad been reabsorbed. This so-called digestion leucocytosis 
is therefore no evidence of any increase of white corpuscles 
in the circulating blood but merely that lymph has been 
pressed out from the vessels, and in this lymph there is a 
considerable number of leucocytes, probably obtained from 
the tissues rather than from the capillaries. There is, no 


doubt, a digestion leucocytosis but it is not what has been 
described. 

[Sir James Barr here gave various details of the structure 
and physiology of the arterioles and capillaries of the 
splanchnic area and the kidneys, of the capillaries of the 
liver, and of the cerebral and coronary vessels. He continued 
as follows:] 

The Pulmonary Circulation. 

The pressure in the pulmonary artery is not more than 
one-third and the velocity of the blood about three-fourths 
of those respective conditions in the aorta ; but, unlike the 
vena cava, the pressure in the pulmonic veins is always 
positive, so that the blood always enters the left side of the 
heart under pressure, while it is usually sucked into the 
right side. There is a gradual fall of the pressure-gradient 
from the right ventricle to the left auricle and there does 
not seem to be much resistance to the circulation either in 
the arterioles or capillaries. Bradford and Dean and 
Francois Franck have shown by a series of very elaborate 
experiments that the pulmonic vessels are innervated ; but 
while such innervation may be sufficient to maintain slight 
tone in the vessels some experiments with adrenalin would 
show that it cannot constrict the vessels so as to effectively 
increase the resistance. 

Respiration renders great assistance in carrying on the 
circulation to the right side of the heart and to a less 
extent to the left. That the assistance extends to the 
whole circulation is shown by the fall in the arterial 
pressure which occurs at the beginning of inspiration. 
In the so-called pulsus paradoxus (there is no paradox but 
merely an exaggeration of a perfectly normal phenomenon) 
and in Muller’s experiment of expanding the chest with 
the glottis shut the pulse may disappear at the wrist. 
This is due to the sudden emptying of the veins to fill up 
the vacuum in the chest and with this removal of the 
obstruction to the capillary flow there is a simultaneous 
depletion of the arteries. It is not due, as has been 
supposed by Kussmaul, to any kinking of the large vessels, 
or to any sucking back of the blood into the aorta, as has 
been imagined by those who seem to have forgotten that 
the pressure in the aorta is always high and cannot be 
affected by a negative pressure in the thorax. It is due 
to a certain fall in pressure affecting the veins, capillaries, 
and arteries, and it is most marked in cases of low arterial 
pressure. When the arterioles are much contracted and the 
arterial tension high, as in cases of Bright’s disease, it does 
not occur. The lungs form a blood reservoir for the left 
side of the heart and during this expansion the reservoir is 
increased and has to be filled up before the left side of the 
heart is sufficiently well supplied with blood to enable it to 
throw the proper quantities into the aorta at each systole ; 
the arteries are therefore emptied at their distal end and not 
filled at their proximal end and so the pulse disappears 
until an equilibrium is restored. 

I recently had a very good example of this in a case of 
bradycardia under my care where the frequency of the 
pulse varied from 12 to 24 beats in the minute. When 
Dr. John Hay and my house physician, Dr. Jones, 
were taking cardiographic and sphygmographic tracings I 
found that when the patient took a long deep breath and 
then held his chest expanded as long as possible the 
following events occurred During the deep inspiration there 
were two beats of the heart and two pulses at the wrist, then 
the pulse disappeared in the carotid, brachial, radial, and 
femoral arteries, and remained absent for several beats. At 
the same time the impulse of the heart disappeared and the 
clear loud first sound and systolic murmur were replaced by 
a low, dull-toned. obscure sound, and the second sound was 
not audible. After four or five faint systoles, which I attri¬ 
buted to the right ventricle, the clear first sound and systolic 
murmur and the double second sound reappeared and were 
associated with a return of the pulse in all the arteries. 
Here undoubtedly the blood was stored up in the lung 
reservoir arid the proper systoles of the left ventricle and 
the pulse in the arteries did not reappear until the reservoir 
overflowed. He had several attacks of semi-consciousness 
and one slight epileptic seizure during the periods of 
suspsnded breathing with the chest expanded. These 
attacks always occurred after the pulse had ceased for about 
20 seconds. 

In 19 A Dr George Oliver gave a great stimulus to the 
study of the peripheral circulation by tbe publication of his 
admirable work on the tissue-lymph circulation. He showed 
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that duriDg the first hour of digestion there was a rise in 
the blood pressure—arterial, capillary, and venous—with a 
flow of lymph into the tissues ; during this wave there 
might be a difference of from 10 to 20 per cent, in 
the number of erythrocytes and in the haemoglobin between 
the mixture of blood and lymph obtained by a simple 
prick of the finger and that of the pure capillary blood 
obtained from the same prick after the lymph had been 
compressed out of the finger. He also showed that the same 
extracapillary lymph flow occurred in the muscles and pre¬ 
vented any further rise in the arterial pressure from tension 
exercises. His observations led him to the following con¬ 
clusions : “1. That the food constituents themselves 

(proteids, fats, and carbohydrates) do not possess the power 
of starting the mechanism by which lymph is dispensed to 
the tissues through the body. 2. That Nature, however, 
associates with our foodstuffs small quantities of very 
active substances which bring into play that mechanism, 
though these substances themselves are practically devoid of 
food value, and that man frequently increases this natural 
lymph by the use of salt and beverages containing bodies 
which also incite the flow of lymph. Such bodies as uric 
acid, creatin, creatinin, xanthin, glycogen, and sodium 
chloride perform an important function in nutrition, for 
during digestion they act as distributors of lymph to all 
the tissues—an office which the nutrient constituents them¬ 
selves (proteids, fats, and carbohydrates) are incapable of 
discharging.” Dr. Oliver associated the action of these 
lymphagogues with a rise in capillary blood pressure, but in 
1891 Heidenhain had ascribed the action of such agents to a 
specific excitation of the secretory activities of the endo¬ 
thelial cells. We have before referred to the careful experi¬ 
mental work of Starling in 1893, by which he refuted the 
conclusion of Heidenhain and re-established the doctrine of 
filtration under pressure. 

When a person is standing the venous pressure in the foot 
is raised, but so also is the arterial. Supposing in the cir¬ 
cumstances you have a venous pressure in the foot of 100 
millimetres of mercury obstructing the capillary flow and an 
arterial pressure of 300 millimetres of mercury, you have a 
difference of 200 millimetres of mercury driving the blood 
through the capillaries with great velocity and very little 
lateral pressure. If, then, the subject assume the horizontal 
posture, and raise the foot till the venous pressure be nil. 
there will be a corresponding fall in the arteries of 100 
millimetres of mercury, but there will still remain the same 
difference between the arteries and veins of 200 millimetres. 
The following physical experiment readily explains this 
question of pressure and velocity. If you construct a 
U shaped tube out of india-rubber tubing, having both the 
limbs very wide, and a short connexion made of very fine 
tubing, then make a small hole in each of the three pieces 
and connect one of the limbs with a water-tap, you will then 
find that the water comes out in a forcible jet from the hole 
in the proximal limb or artery, with less force from the hole 
in the distal limb or vein, but from the hole in the capillary 
there is no escape ; the energy in it is all converted into 
velocity. If you compress the vein, then you raise the 
lateral pressure in the capillary and thus cause an escape. 
In the healthy individual the arteries of the lower limbs are 
firmly contracted, and although the pressure is high the ma«s 
of blood on which it acts is relatively small and consequently 
the energy in the capillaries is largely converted into 
velocity. In proportion as you obstruot the outflow from 
the capillaries you increase the lateral pressure and diminish 
the velocity in them and consequently increase the transu¬ 
dation. In cases of vaso-motor paresis and in cases of 
cardiac failure the mass of blood in the capillaries of the 
dependent limb is augmented, the pressure is increased, and 
the velocity is diminished ; consequently you get oedema. 
The Veins. 

The veins are smooth, capacious vessels, which practically 
offer no resistance to the circulating blood. They contain 
a certain amount of muscular fibre, and are supplied with 
some vaso-motor nerves, which maintain their tone and to 
some extent regulate their capacity. The great strength of 
the veins depends on the strong fibrous external coat. They 
are slightly elastic and attain their maximum distension at 
a low internal pressure ; in this respect they differ essentially 
from their cprresponding arteries. The veins have very 
flaccid walls and consequently readily adjust their cubic 
space to the amount of blood in transit. It has been shown 
by Mac William and by Leonard Hill that veins contract on 
mechanical stimulation or by cold and dilate by heat. The 


coefficient of elasticity increases with the internal pressure. 

The lateral pressure in the systemic veins depends on three 
factors—namely: (1) the obstruction to the inflow to the 
chest; (2) the hydrostatic effect of the column of blood; and 
(3) the potential energy transmitted through the capillaries. 

In the portal vein the pressure is always positive and in this 
respect it resembles an artery. 

Velocity in the Veins. 

The blood in the veins is one of the very few things which 
run more quickly up the hill than they do down it. The 
velocity depends on the vit a tergo and varies enormously ; in 
the veins of the arm it is frequently five times greater when 
the arm is hanging than when it is held horizontally at the 
level of the shoulder. The velocity is calculated by emptying 
a long piece of vein between two valves and then timing 
with a stop-watch the period it takes the blood to fill the 
empty vein. I have seen 23 centimetres of a vein in a 
dependent arm filled in 0 • 2 of a second, or a velocity of 115 
centimetres in the second, a velocity as great as often occurs 
in the aorta. As in this case viscosity and friction can be 
left out of account, the only resistance to the flow was the 
retarding influence of gravity which can be easily calculated. 
The resistance would just equal the accelerating influence of 
gravity on a body falling in vacuo through a height of 23 
centimetres, and from the formula V = V 2gh, we know 
that this would equal a terminal velocity of 2100 millimetres 
per second. This is equivalent to a pressure of 230 milli¬ 
metres of blood and equals the resistance, but in order to 
attain a velocity of 1150 millimetres in the second over and 
above the resistance of gravity, we must have a pressure 
which would give a velocity of 3250 millimetres in the 
second, which would be obtained by the pressure of a column 
of blood of 530 millimetres in height. The pressure-gradient 
in these 23 centimetres of vein would, therefore, be a fa 1 
from 530 to 300 millimetres of blood, or from 40 to 23 milli¬ 
metres of mercury. This calculation was borne out by obser¬ 
vation with a hsemometer. In these calculation, mercury is 
reckoned as 13 times heavier than blood. Where the resist¬ 
ance is nil a pressure gradient of five millimetres of mercury 
in a vein will give you a velocity of 1120 millimetres in 
the second. These observations Bhow how kinetic and 
potential energy In every part of the circulation is constantly 
varying. 

The Arteries. 

As the blood leaves the heart its energy is largely kinetic 
and therefore there must be very little lateral pressure at 
the commencement of the aorta during ventricular systole, 
but if the aorta be healthy a large portion of this energy is 
rapidly stored up in the elastic walls as potential which is 
paid out during the diastolic period and then the blood 
is compressed with a force nearly equal to that which it 
exercised, and this applies to all portions, including the 
commencement. The velocities of the blood in the aorta 
and pulmonary artery vary considerably in different indi¬ 
viduals and in the same individual under different conditions. 
The velocity is directly aB the cardiac energy and inversely 
as the resistance to the outflow and the sectional area. The 
force of the right ventricle is not a third of that of the left 
but the resistance is also not a third of that in the systemic 
vessels ; the sectional area is only slightly greater, therefore 
the velocity in the pulmonary artery is nearly equal to that 
in the aorta. 

In my opinion physiologists place too low an estimate on 
the velocity of the blood in the aorta, though no doubt 
their conclusions are based on many careful experiments, 
but experiments very difficult to carry out and very liable to 
great fallacies. Ohauveau found that the velocity in the 
carotid artery of the horse reached 520 millimetres per 
second during systole, while at the time of the dicrotic 
wave the velocity sank to 220 millimetres per second and in 
diastole to 150 millimetres per second. In the human aorta 
the mean velocity has been set down as 320 millimetres to 
the second, while Professor Sherrington is a little more 
liberal with 500 millimetres. Now, a fall in the pressure- 
gradient in the aorta from 100 to 80 millimetres of mercury 
gives you a theoretical velocity of 525 millimetres per 
second. A clear comprehension of these questions of 
velocity and pressure in the aorta is essential for any true 
knowledge as to how stress and strain produce atheromatous 
and sclerotic changes in the vessels. There is no more 
important subject in the whole domain of medicine, as, after 
the age of 50, arterio sclerosis, directly or indirectly, kills 
more people than any other disease. 
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We have seen that a pressure-gradient of five millimetres 
of mercury in a vein without any resistance would give a 
velocity of 1120 millimetres in the second, but in an artery, 
in order to get a velocity of 1120 millimetres you require a 
fall in the pressure-gradient from 150 to 100 millimetres 
of mercury. With a pressure of 150 millimetres and a 
resistance of 120 millimetres of mercury to the outflow you 
get a velocity of 640 millimetres in the second. With this 
velocity there is no excessive longitudinal strain on the 
vessel and provided the lateral pressure in the aorta does not 
eiceed 150 millimetres of mercury the elasticity of the 
vessel may be preserved till old age. This ideal is not often 
realised. 

When you get a continuous lateral pressure of 200 milli¬ 
metres of mercury or more there is no period of repose for 
the vessels but merely periods of greater or less distension ; 
there is interference with the circulation in the nutritive 
vessels, the vasa vasorum; you get irritative and prolifera¬ 
tive changes in the subendothelial layer of the intima, 
atheromatous and perhaps calcareous degeneration follow, 
and the elasticity of the aorta becomes impaired. Oskar 
Klotz says that all the aortas examined by him coming 
from persons over 25 years of age showed more or less 
calcareous change in the aortic wall. In proportion to the 
loss of the elasticity the energy of the heart is not stored 
up and with the loss in the conservation of energy the 
heart has got more work to do in order to carry on the 
circulation and a great disparity arises between the 
systolic and diastolic pressures. In these cases the im¬ 
mediate resistance to the outflow from the heart is not 
increased but the total work is greater, the diastolic 
pressure in the heart rises, and the ventricle dilates and 
hypertrophies. The output is increased, the velocity is 
increased, and longitudinal straining—especially along the 
greater curvature of the arch of the aorta—takes place. 
When failure begins to set in you may find the force of this 
big powerful organ which shakes the whole chest only 
poorly represented at the periphery. In these cases the 
storage is defective, the pressure and the velocity are more 
or less intermittent, and there is an enormous waste of 
energy. In cases of very free aortic regurgitation the 
difference in the pressure-gradient and consequently in the 
velocity is often very great, the cardiac hypertrophy becomes 
extreme, and subsequent failure rapidly takes place. 

This question of storage forms an important element in 
prognosis and for this reason aortic regurgitation occurring 
early in life from a rheumatic lesion when the aorta is fairly 
healthy is, ceteris paribus, very much less serious than a 
similar lesion arising secondary to degeneration of the aorta. 
If there be any elasticity left in the aorta and principal 
branches there is an advantage in aortic regurgitation in 
maintaining a relatively high diastolio pressure, because you 
thus make circulation more uniform and you do not 
necessarily raise the systolic pressure or increase the work 
of the heart. For these reasons well-regulated doses of 
digitalis and squills often do an enormous amount of good 
in this disease, notwithstanding the fact that many well- 
recognised authorities have entirely condemned the use of 
digitalis in aortic regurgitation, possibly because they did 
not know how to use it. 

While a combination of these drugs increases the peri¬ 
pheral resistance—which is an advantage if moderate in 
amount—they lessen the size of the ventricle, increase the 
length and completeness of contraction, diminish the residual 
Wood, and thus lower the diastolic pressure in the ventricles. 
In the present day it is a very common, and occasionally 
oeneficial, practice to combine cardiac tonics with vaso-motor 
relaxants, such as digitalis and nitro-glycerine, but before 
combining opposing forces I think it is always well to have a 
clear indication in your mind as to the objects which you 
’dsh to accomplish, and the results which are likely to be 
attained. The circulation of the blood is one of the most 
perfect pieces of mechanism in the universe, and no amateur 
should be trusted to keep it in repair, yet American and 
English people pour tons of baneful drugs down their throats 
every year on the recommendation of advertising quacks, 
who care nothing for the lives and health of the community,’ 
and care for nothing but their money. 

Arterial Blood Pressure. 

During recent years an enormous amount of literature 
™ been devoted to what has been euphemistically described 
“ b ' 00(1 . pressure. With one of the numerous blood- 
pressure instruments which are on the market it might 
6 ® em a vei T simple matter to make an observation, but it 


must be remembered that it is not the instrument, but 
the man behind the instrument, who makes or mars the 
observation. The arterial pressure at the level of the heart 
depends on the force of the cardiac systole and the resistance 
to the outflow through the arterioles and capillaries. With 
a healthy heart or self-regulating pump the greater the 
resistance the greater the force of the cardiac contraction 
and consequently the higher the lateral pressure on the walls 
of the arteries. If the resistance be too great we may get 
cardiac failure and then the pressure falls. A long-continued 
great resistance increases the work of the heart, and work 
leads to hypertrophy which maintains the pressure at a high 
level. In a healthy aorta the coefficient of elasticity in¬ 
creases with the internal pressure, but long-continued strain 
impairs the elasticity and leads to degenerative changes in 
the intima. Roy considered that the maximum distensibility 
of an artery occurred under pressures corresponding more or 
less exactly to their normal blood pressure, but since 
then MacWilliam has shown that this is an error due, 
no doubt, to Roy unwittingly using arteries in a state of 
post-mortem contraction. MacWilliam has shown that the 
behaviour of an artery under varying degrees of internal 
pressure depends on the state of contraction or relaxation 
of the vessel and on the relative amount of elastic and 
muscular tissue. 

When a person is in the horizontal posture there is 
still the same pressure-gradient between the systolic and 
diastolic pressures and in all the arteries of the limbs 
these respective pressures are about similar levels. The 
postural variations in pressure have been thoroughly 
investigated by Leonard Hill and placed on a true scientific 
basis. These variations are of importance not only from a 
physiological but also from a pathological standpoint. In 
arterio-sclerotic changes the arteries of the lower limbs are 
most involved, notwithstanding their muscular development 
and good vaso-motor nerve-supply. These arteries take part 
in raising the general arterial pressure and are also subjected 
to additional internal strain from the statical pressure of the 
blood ; hence both the middle and internal coats are involved 
in the sclerotic changes. 

In arterio-sclerosis the middle coat is chiefly thickened in 
the muscular arteries and arterioles which take part in 
raising the general arterial pressure, such as those of the 
splanchnic area, the skin, and muscles; while in those 
arteries which are not very muscular and are subjected to 
internal strain from both high systolic and diastolic 
pressures the intima is principally involved. Hence 
atheroma and calcareous degeneration are very common in 
the aorta and in the commencement of its branches, and in 
the coronary and cerebral arteries. The carotid arteries 
seem to occupy an intermediate position ; they are muscular 
and very contractile, and are not specially liable to sclerotic 
changes either in the intima or the media. 

In my writings on arterio sclerosis I entered very fully 
into the numerous causes which give rise to this disease, and 
the pathological aspect of the subject has been well investi¬ 
gated by Councilman, Cowan, Russell, Welch, and a host of 
others. A life of indolence and luxury is more deleterious 
to the circulation than the work of a navvy. I must not be 
supposed as recommending either course of life, but a happy 
mean with a strong leaning towards hard work. 

The Heart. 

No survey of the circulation would be complete without a 
reference to the self-regulating pump. The heart is com¬ 
posed of two physiologically distinct organs—the right and 
left heart. Each has got its own varying amount of work 
to perform and it, in normal circumstances, performs it 
without any assistance from the other, but in cases of stress 
or difficulty they mutually assist one another. They act 
together, and are set to the same time, but this does not 
prevent one side from beginning or ending contraction before 
the other, and so much so is this the case—and they are at 
least to this extent independent—that doubling of both 
sounds of the heart is one of the most common of cardiac 
phenomena. In a healthy heart both sounds are usually 
doubled every deep respiration. 

Ladies and gentlemen, I have said enough to show you 
the necessity of a well-balanced circulation for the main¬ 
tenance of life and health. It is only with healthy blood¬ 
vessels that anyone can hope to retain his mental anil bodily 
vigour and expect to attain a green old age. Like the 
circulation, let us run with patience the race which is set 
before us. “Life every man holds dear, but the brave man 
holds honour more precious dear than life.” 
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ON 

THE TECHNIQUE OF OPERATIONS ON THE 
CENTRAL NERVOUS SYSTEM. 

Delivered, at the Becenty-fnurth Annual Meeting of the British 
Medical Association on August 22nd, 1906, 

By Sir VICTOR HORSLEY, F.R.C.S. Eng., 
F.R.S., 

LATE CHAIRMAN OF THE REPRESENTATIVE MEETING OF THE BRITISH 
MEDICAL ASSOCIATION; SURGEON TO UNIVERSITY COLLEGE HOS¬ 
PITAL, LONDON, AND TO THE NATIONAL HOSPITAL FOR 
THE PARALYSED AND EPILEPTIC, QUEEN-SQUARE, 

LONDON, W.C. 


[Sir Victor Horsley commenced his address by defining the 
limits within which he intended to speak. 20 years ago, he 
said, he had shown at a meeting of the Association the first 
three patients upon whom he had operated at the National 
Hospital for the Paralysed and Epileptic for intracranial 
disease. During the interval further experimental research 
on animals and clinical observations upon human beings had 
confirmed the soundness of the treatment that he then laid 
down ; and in his address he proposed to analyse his cases at 
the National Hospital and to show that an accumulation of 
facts now afforded a ready answer to many important 
questions of diagnosis and prognosis. He continued :_] 


The Responsibility of the Surgeon. 

I must first briefly allude to the responsibility of the 
surgeon in the treatment of diseases of the central nervous 
system. As in all special branches of medicine and surgery 
which are in a process of evolution it is not easy to assign 
credit or blame when the course of treatment pursued is 
respectively successful or unsuccessful ; but so long as our 
powers of diagnosis remain as imperfect as they are so long 
will the vulgar error of regarding surgical treatment as a 
dormer reuort be committed. ThU question—namely. When 
should medicinal treatment be given up and operative treat¬ 
ment substituted 7—has been raised again and again and 
hotly discussed in connexion with many diseases, notably 
appendicitis. In 1890, hoping to secure a more logical and 
definite pronouncement on this fundamental point at the 
International Medical Congress, I proposed that in cases of 
Jacksonian epilepsy and other syndromata which suggested 
the existence of gross organic disease of the brain a definite 
probationary period of medicinal treatment should be agreed 
upon and that in an elementary case where no urgent sym¬ 
ptoms like optic neuritis existed surgical treatment should 
be employed after thorough drug medication had been ener¬ 
getically applied for about six or eight weeks and cure had 
not appreciably resulted. No conclusion, however, was arrived 
a t.. Again, in 1893 I was unable to get an expression of 
opinion on this point, although Dr. Allan Starr in his well- 
known work on “Brain Surgery,” has also formulated the 
conclusion that the surgeon should be invited to consultation 
in the case after about three months’ medical treatment had 
been unsuccessful. Although such a course is in general the 
practice at the Queen Square Hospital, this view of the situa¬ 
tion unfortunately has not yet been discussed in the pro¬ 
fession. Kven in the present year I have been asked to operate 
on a patient with a lateral tumour of the cerebellum wlio had 
been known to have optic neuritis for nine years, and last 
year I did operate on such a patient who had been known to 
have optic neuritis for 13 years. It is, of course, perfectly 
ridiculous to include such cases in surgical statistics purport¬ 
ing to be a scientific study of this subject, and I only 
mention them to show what extraordinary ideas still prevail 
of our responsibility towards the victims of diseased con¬ 
ditions when such happen to constitute what are termed new 
subjects in medicine and surgery. 

Assuming now that in a given case surgical treatment is 
considered advisable, the question immediately arises for 
what precise purpose is it to be employed, for all treatment, 
medical or surgical, is either palliative or curative. These 
two aspects of the matter require separate consideration. 


Palliative Surgical Procedures. 

It is a prominent characteristic of intracranialjdisease that 
(1) it is liable to produce optic neuritis, which customarily 
ends in total blindness ; and (2) it may concomitantly cause 
severe headache and vomiting, all of which symptoms are 
dependent upon pressure and can be completely palliated or 
wholly removed by making a sufficiently free opening in the 
skull and dura mater. 

Optic neuritis is a condition which, owing to its causing 
blindness, is of such vital importance to the interest 
of the patient, and so to the community, that it merits 
full attention. In 1886 its pathological causation was a 
matter of acute controversy, but we learnt by a very few years 
of operative surgical experience that, whatever other factors 
might be concomitant, the most important one in the pro¬ 
duction of optic neuritis was increase of the intracranial 
tension, and thus it happened that our earliest experience 
was the strikingly rapid subsidence of the optic neuritis 
when the skull and aura mater were opened. Therefore 
it is now possible to dogmatise on this question and to 
say that in no case of optic neuritis (not, of course, 
of toxmmic or aniemic origin) should the process be 
allowed to continue after it has once been diagnosed, 
and that if blindness results therefrom the responsi¬ 
bility is very heavy on anyone who fails to advise 
such a simple proceeding as opening the dura mater. As 
regards the procedure to be adopted, my own experience 
is that although in rare instances the neuritis may begin to 
subside after even the first stage of only opening the skull it 
is, as a rule, necessary to make a free opening in the dura, 
mater to effect this purpose. One reservation must be made, 
that in cases where the tumour directly involves the optic 
tract the specially delicate anatomical structure of the optic 
tract may negative the attaining of this otherwise invariable 
result. 

In predicting what will be the condition of vision after 
surgical treatment of the optic neuritis everything depends 
upon the care with which the ophthalmoscopic appearances 
of the disc are interpreted. Yellowish-white stippling, 
patches of exudation, or opal white atrophic changes, 
especially when associated with macular figures, all indicate 
that the secondary changes in the disc are likely to be 
permanent, and therefore in proportion to their development 
so the vision will be impaired, whereas when the loss of 
vision has been dependent simply on the swelling of the disc 
then not only is the sight saved but largely improved. For 
some further discussion of this most important point from 
the point of view of the ophthalmologist I would refer to 
Mr. Leslie Paton’s recent analysis of the Queen-square cases 
which contains many of the results of my operations. 

One more point must be mentioned in connexion with 
optic neuritis because although of more importance in 
diagnosis than technical procedure I find it is of the 
utmost value in indicating to the surgeon on which side 
he should operate. I refer to the localising value of the 
incidence of the optic neuritis. Varying statements have 
been made on this subject from time to time—namely, 

(a) that the optic neuritis begins on the side of the lesion ; 

( b ) that it begins on the opposite side of the lesion ; (c) that 
sometimes one thing happens and sometimes the other 
according to the position of the lesion in the skull—for 
example, whether above or below the tentorium and 
according to the nature of the lesion. I wish to lay down 
the proposition drawn from an examination of my own cases 
of intracranial tumour that the optic neuritis commences 
on the side of the lesion. I am quite aware that true 
exceptions may yet be found to this rule, but I would 
point out that some of the exceptions hitherto described 
have not been real; that in any given case it is not a ques¬ 
tion merely of the number of dioptres of swelling of the 
disc, but it is also a matter of the anatomical changes in the 
disc; and, finally, that by the time the patient comes under 
observation the disc on the side of the lesion may be actually 
subsiding into decadent conditions at a time when the 
opposite disc is rising into its maximal swelling. 

To sum up, then, during the past 20 years we have 
learnt that although the old procedure of de Wecker of 
incising the swollen sheath of the optic nerve in the orbit 
is of no avail we can with certainty avert blindness by 
opening the subdural space early in cases of intracranial 
disease. The opening is to be made preferably in the basal 
temporal region of the right side—that is. assuming that no 
attempt is made to attack the disease itself. 
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Curative Surgical Procedures. 

If the operation is undertaken for the pnrpose of effecting 
a core we have to consider (1) what is the nature of the 
disease ; (2) what loss or aberration of nerve function it 
causes; (3) whether if the lesion be wholly extirpated there 
will be a recovery from the disorder of function; and (4) 
whether any loss which may have been present before 
operation will be made permanent by the necessary extirpa¬ 
tion of particular regions of the brain. On points like the 
last it is evident that we cannot give a satisfactory opinion 
until we know precisely, first, what parts ot the central 
nervous system alone contain the representation of move¬ 
ments or the record of sensation, and consequently of what 
parts does destruction entail permanent loss of function. 
In other words, we require to learn from the cerebral 
physiologist in what circumstances and to what extent 
can we get oompemation of function when various parts of 
the (a) cerebrum and (4) cerebellum are destroyed. 

(a) As regards the cerebrum, from the clinical records we 
can generalise that special motor functions cannot be 
restored if the whole of their cortical representation be 
removed. The same thing is probably also true of the 
special senses and certainly is true of the hemianopic 
representation of sight. Succinctly stated, this amounts to 
the generalisation that compensation is not possible after 
the destruction of middle level centres. (See Fig. 1.) The 
higher sensory representations and a fortiori the intellectual 
functions are, on the contrary, not permanently abrogated 
by the destruction of any one part of the cerebral hemi¬ 
sphere. The net conclusion, however, must be that as little 
injury as possible should be done and no more removed than 
is absolutely necessary, it being always understood that this 
does not apply to the skull but only to the nerve structures. 
The opening in the skull must always be free to allow of a 
proper survey of the brain. 

(4) As regards the cerebellum, this question of com¬ 
pensatory power is no less interesting in the study of a 
homogeneous structure like the cerebellum, and has assumed 
a particular importance in the present subject because of 
Professor Frazier’s proposal to extirpate the lateral lobe of 
the cerebellum in preference to pushing it aside by displace¬ 
ment for the purpose of reaching deep-seated tumours. My 
own experience is against such extirpations for convenience. 
In fact, I regard them as an unnecessary mutilation, though 
quite admitting that in the process of removing a large 
tumour in that region the cerebellum is considerably bruised 
when so pushed aside. I ought to add that although I have 
removed a considerable number of lateral recess cerebellar 
growths I have never found it necessary to do more than 
compress the cerebellum aside. (See Fig. 2.) 

As to whether there is loss of function from such displace¬ 
ment involving bruising of the cerebellum I have followed 
up the longest surviving case that I could find in the Queen- 
square series—namely, one of cerebellar tumour and cyst 
combined, which I operated on 11 years ago, when the 
patient was a boy of 14 years. He is now a healthy 
young man of 25 years. In this case the tumour was 
a large one, situated in the right lateral lobe of the 
cerebellum, which was consequently markedly compressed, 
and probably the dentate nucleus of that side was also 
affected. The only indication of loss of physiological 
function that he now presents is a slight unsteadi¬ 
ness of the hand when he is particularly fatigued, 
as, for instance, after a long bicycle ride. He has plus 
tension of the normal cerebro-spinal fluid. As far as the 
cerebellum is concerned, whether this remarkable recovery 
is due to restoration of function of the bruised portions or 
to compensation from the uninjured part cannot yet be deter¬ 
mined with certainty (I believe the former), but the con¬ 
clusion I would draw is that we should preserve as much as 
possible of every portion of the encephalon which is not 
absolutely shown to be diseased. 

Atany rate, cases either cerebral or cerebellar dealt with 
on these lines show a remarkable power of recovery of 
function. 

Consideration of the Details of Operative 
Procedure. 

(a) Previom preparation .—The general preparation of the 
patient by dieting, enemata, &c., is the same as for all 
operations. In a few instances I have found calcium chloride 
of probable service in cases where oozing from the bone or 
superficial tissues was to be expected, as in cases of 
penetrating endotbeliomata of the skull. The head and 


cavities in relation to it having been thoroughly disinfected 
for two or more days with sublimate and carbolic acid, the 
patient is placed on the table in such a position that while 
the head is elevated to diminish the pressure in the venous 
sinuses the shoulders are also slightly raised, so that the 
glottic respiration is not interfered with. If the operation 
is to be on the cerebellum the patient is placed on his side 
with the uppermost arm drawn downwards. By these simple 
means complete access can be gained for any operation on 
the encephalon without subjecting the patient to constraint 
which affects both the circulation and the respiration. This 
question of posture of the head is no mere matter of con¬ 
venience to the operator: it is an extremely serious one to the 
patient for the satisfactory performance of the operation 
and is only to be secured by having a suitable head-rest, 
such as the fork-rest of Professor Frazier or the one 
I use. 

(4) Aiurtt/u «ia .—Of the general an ms the tic substances at 
our disposal, therefore, there are at the present time two for 
practical discussion—namely, ether and chloroform. Of 
these two, numerous experiments on animals in 1883-85 
proved to me the striking disadvantages of ether, in spite of 
its greater safety, which it owes to its far lower physio¬ 
logical toxicity on nerve tissues. Apart from this specific 
difference the most important contrast between the two tub- 
stances is due to their respective effects on the blood cir¬ 
culation. Ether directly causes, besides a rise of the blood 
pressure, a notable increase of the blood venosity and 
therefore much additional and troublesome haemorrhage. 
In its later effects—that is, on recovery—it causes excitement, 
as well as in many cases notable headache and, of course, 
vomiting. Ether I regard, therefore, as inadmissible as an 
anaisthetic in operations on the central nervous system ; 
but in sayiDg this I must not be thought to be criticising 
my colleagues, especially American surgeons, who have 
accomplished most brilliant results under ether narcosis. 
Chloroform, per contra, causes a fall of blood pressure with 
relatively less blood venosity, although this is by no means 
absent, as will be seen below. It therefore does not 
aggravate the bleeding or embarrass the respiration by 
causing bronchorrhoea. Chloroform, however, as already 
stated, is more dangerous. It kilU by paralysis of the re¬ 
spiratory centre as often as, or more often than, by paralysis 
of the heart, while all cases of increased intracranial tension 
(as is now well recognised) are liable to die at any moment 
from sudden paralysis of the respiratory centre. In the 
literature of the early days of cerebral surgery may be found 
instances of death on the operation table. I have no doubt 
that these were due to failure of the respiratory centre owing 
to a dose of chloroform having been given which, though 
perhaps not necessarily lethal in an ordinary case, was fully 
so to a patient whose bulb was hampered by previous'tumour 
pressure. Chloroform, therefore, must be used with caution 
in the surgery of the nervous system to avoid giving a dose 
which might bring about fatal arrest of the respiratory 
centre. 

The immediate problem is how to regulate the dosage 
of chloroform, and let me say in passing that the whole 
of my consideration of this question is applicable to 
all operations and not only to those on the central 
nervous system. Yet, curiously enough, because the early 
efforts of Snow, Clover, and others to obtain the adminis¬ 
tration of such a drug in known quantities were not 
entirely successful, the present haphazard and dangerous 
method of unknown dosage became customary and universal. 
At the original suggestion of Dr. A. Waller I obtained on 
July 10th, 1901, from the Council of our Association, the 
appointment of a research committee to secure data 
for the administration of chloroform in known doses, 
commencing with its precise quantitative determination. 
The results so far obtained have already proved of notable 
value. The committee has found that less than 2 per cent, 
of chloroform vapour in the atmosphere breathed by a patient 
is enough to produce deep narcosis and that a much smaller 
dose is required to maintain unconsciousness to pain. Various 
apparatuses have been devised to give known percentages of 
chloroform. Of these I have worked practically entirely 
with Mr. Vernon Ilarcourt’s. 

Much has been written on the subject of chloroform 
administration, but I must state categorically what I believe 
to be the most profitable way in which it can be used in 
operations on the nervous system and how its disadvantages 
can be mitigated or avoided. If the mask of the inhaler be 
made to fit by wet aseptic towels the amount of the dose 
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given will be under complete control. With the dose com¬ 
mencing at O'5 per cent., and rising in from one to two 
minutes to 2 per cent., the patient ought to be ready for 
operation after from five to eight miuutes. If the initial 
narcosis be complete no adverse event—for example, vomit¬ 
ing—will occur. If it be incomplete when operation is 
commenced various drawbacks will appear. This is, of 
course, well recognised as a general principle by anes¬ 
thetists, but is so salient a point as to deserve repetition. 

Having now, by means of the Harcourt or other regulator, 
the power of giving known doses, we ought to arrange the 
narcosis strictly according to the nerve excitations it is 
intended to drown and so avoid contributing to the patient's 
discomfort by giving unnecessary quantities of the drug. 
As a rule, the amount of 2 per cent, is given for about 
five minutes before the incision of the skin and reflection of 
the flap which constitute the maximal pain period of the 
operation. This completed, the dose can be lowered by 
pushing the tap back and the bone be removed at 1 per cent. 
As the dura mater is a sensitive membrane supplied by the 
fifth cranial nerve the dose should be somewhat raised 
just previously to its incision to prevent reflex starts 
G r movements on the part of the patient. As soon as the 
jura mater is opened the encephalon can be dealt with without 
c ausing any pain except if the course of the fillet or one of 
t he peripheral sensory cranial nerves be accidentally irritated. 
Consequently all this part of the operation is done under less 
than 0'5 per cent, of chloroform in the air respired, an 
amount which, of course, is far below that required in the 
induction stage. Indeed, in many cases (the edges of the 
wound being as usual thoroughly protected by gauze) the 
chloroform can be entirely shut off, the longest period that 1 
have been able to do this for being 20 minutes. This, how¬ 
ever, was a case of a cerebellar tumour in a child and I have 
never been able in the adult to exceed 12 or 15 minutes 
before the return of the reflexes of the limbs necessitated 
the renewed administration of the drug. After the encephalic 
lesion is dealt with the percentage always should be raised to 
about 0 ‘ 7 or even 1 per cent, to provide for the insertion of 
the sutures in the skin, as naturally that is a strong pathic 
stimulus. Finally, this percentage is continued to the 
commencement of the dressing to prevent the accident of 
vomiting occurring before the protecting rubber bib can be 
applied. 

(o) Maintenance of the body temperature .—The general 
anesthetic has, of course, a high degree of power to lower 
the temperature of the body and therewith to emphasise the 
shock of the operation. For this reason I think that all 
operating rooms should be at a temperature of not less than 
76° F., and th it the operating table should be provided with 
a suitable hot-water bed. While, however, cooling due to 
the anaesthesia can thus be readily combated, my experi¬ 
mental work of the last 29 years on both the carnivora and 
monkeys has convinced me that to maintain the physio¬ 
logical energy of the central nervous system and prevent 
shock thereto it is necessary during all operative procedures 
on the skull and its cavity to prevent cooling by radiation 
from the brain exposed in the wound. The wound therefore 
should be constantly irrigated, usually with a solution of 
sublimate of 1 in 10,000 strength, or with saline solution. 
These lotions are put into the irrigator at a temperature 
of 115°, the use of the hot irrigation fluid being not only to 
prevent cooling of the nerve centres but to arrest capillary 
and arterial hemorrhage. 

(d) Hiemorrhage. —The first general principle is the 
recognition of the fact, originally established by Cohnheim's 
researches, that as few vessels as possible should be 
obstructed ; and, again, experiments on animals show that 
in encephalic surgery this principle must be followed as 
closely in the case of the veiDS as in the case of arteries. 
For instance, in the monkey the blocking of the large 
temporo-sphenoidal vein and the most anterior external 
occipital vein produces softening of the posterior part of the 
hemisphere. In pursuance of this principle, where it is 
necessary to remove large portions of the brain, the branches 
of vessels to be divided should be severed as far as possible 
from the trunk. A few points in detail must now be 
discussed according to the nature of the vessel. 

From time to time it has been proposed to tie the main 
arteries—for example, the carotid—with the view of pro¬ 
ducing a large control of the blood flow from the cerebral 
arteries. But a thorough consideration of the cases in which 
this has had to be done by reason of operative necessities 
has convinced me that it is a measure to be avoided as far as 


it possibly can be. For instance, when ligature of the 
carotid has been found necessary in the case where a portion 
of the hemisphere has been partly displaced and compressed 
to gain access to a basal tumour, serious and even fatal 
secondary cedema and softening have proved the adverse 
influence of this proceeding. On the whole, I cannot suggest 
anything better than the original plan of tyiog all the 
arteries around the lesion before extirpating it; and 
inasmuch as all arterial supply of the encephalon i9 
necessarily from below upwards, it is better to commence 
the excision of a lesion by beginning the incision in the brain 
below and carrying it upwards and towards the mesial 
plane. 

Although it is necessary that every bleeding artery should 
be secured by ligature, it is remarkably easy to arrest capil¬ 
lary oozing and arteriole oozing from the brain by the simple 
means of hot irrigation. The temperature of the fluid 
should not exceed 115° F.—that is, about 46° C., but it must 
not fall below 110° F. or 43'5° C. If a larger irrigator be 
used it is practically an easy thing to keep the fluid at the 
desired temperature on account of its mass and it is grati¬ 
fying, especially in a cerebellar wound, to see the oozing 
gradually cease during the steady flow from the irrigator 
11 hose" pipe. 

One of the most striking features of the physiological 
action of chloroform on the mammalian animal is that it soon 
(from 10 to 20 seconds) causes a marked fall in blood pres¬ 
sure. Consequently when a lesion is about to be extirpated 
and there is reason to expect considerable oozing, or when 
the brain is obviously turgid with congestion, I always ask 
that the chloroform percentage should be raised for, say, 
from a quarter to half a minute to 1 or 2 per cent. This 
at once induces a convenient, proportionate, and, of course, 
temporary anaemia. 

The consideration of capillary oozing and haemorrhage 
brings us logically to the question of bleeding from the 
venous system, because capillary oozing is so dependent on 
the venous pressure. The same steps, therefore, which 
diminish the latter will also reduce the former. All bleeding 
from the veins and sinuses in bone can be immediately and 
absolutely certainly arrested by plugging with wax if 
the periosteum round the hole is completely removed. No 
difficulty, therefore, should ever arise from haemorrhage from 
this cause. It is otherwise with wounds of the sinuses and 
Pacchionian bodies and venous lakes in the dura mater. 
The bleeding from these, however, no matter how severe, 
is immediately controlled by pressure with the point of an 
instrument, while the opening is closed by a fine lateral 
suture on a round needle in the usual way. The principal 
veins if necessary are, of course, ligatured like arteries by 
passing a round needle beneath them, and there only remain, 
therefore, for consideration the control and arrest of venous 
oozing. 

[Sir Victor Horsley here referred to the influence of 
oxygen in the control of venous and capillary oozing and 
then proceeded to discuss :—] 

Shock. 

Death occurring within the first 24 to 48 hours after the 
operation is from what is termed “shock.” Since shock or 
sepsis are practically the only causes of death which can be 
provided against, the prevention of shock lies at the root of 
successful prognosis as well as of further improvement in 
surgical technique. I quite agree with Crile, who has done 
so much to elucidate this all-important question, that we 
should discriminate between shock and collapse ; and that 
while collapse is a temporary accident in which the patient's 
nerve centres are capable of being revived by ordinary 
clinical means, shock, on the other hand, is a post-operative 
condition which deepens after the operation for a variable 
period and which if it terminates fatally destroys life, as a 
rule, within 24 hours. It is this dangerous phenomenon 
which we must now discuss. 

From observation of the condition of patients after all 
kinds of operations it is evident that the phenomena of 
dangerous shock differ according to the part of the body 
operated upon, according to the condition of the patient 
before the operation, the concurrence of accidental h®mor- 
rhage, ice. The alteration of the intracranial tension which 
is produced by opening the skull of itself necessarily causes 
shock after encephalic operations in a manner which 'is some¬ 
what different from that caused by other operations. There¬ 
fore I think its treatment must also be different. The 
nervous system is responsible for the maintenance of the 
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respiration, the maintenance and control of the blood 
pressure, and for the maintenance and control of the tem¬ 
perature of the body. Hence the only way in which we can 
adequately examine into the subject is by systematic dis¬ 
cussion of these several points. 

Fortunately the clinical investigation of the first—the 
alteration of the intracranial tension—has been rendered 
more easy by reason of the procedures adopted during the 
last 13 years. In 1893, at the discussion in the Section of 
Surgery of this Association at Newcastle, I pointed out that 
the early statistics of intracranial operations showed that 
the majority of deaths occurred from a severe degree of 
shock which could be in great part avoided by dividing the 
operation into two stages, the interval between them being 
about five days. 

The first stage consisted of the opening of the skull, the 
second of opening the dura mater and removal of the lesion. 
On the same occasion I also drew attention to the fact that, 
although at the second stage the dura mater was opened, the 
removal of the tumour was often attended by relatively little 
shock. Subsequent experience has fully confirmed these 
statements and shown that it is, in fact, the opening of the 
skull which causes most general depression of nerve energy 
and most alteration in the circulation. 

[The lecturer then briefly dealt with the methods of opening 
the skull, pointing out that the indications were to employ 
little vertically applied force, and to avoid as far as 
possible all pressure on the brain and dura mater ; he then 
passed to the next practical question—the influence of the 
region opened.] 

Alteration of Intracranial Tension. 

(a) Influence of region of skull opened. —This introduces a 
very important point which was first raised by Duret some 
30 years ago and has attracted the attention of most 
surgeons who have more especially operated on the cere¬ 
bellum. It is obvious that, inasmuch as the nerve centres 
of organic representation are situated in the posterior fossa 
of the skull, opening this region might theoretically be 
expected to cause more shock symptoms than the opening of 
other parts. No statistics can give a dogmatic explanation 
of this or any other clinical matter, and in fact every case 
forming the material for our present statistical analysis in 
which death occurred from shock after the first stage (six of 
the total number of cases) was complicated by the pressure 
of the lesion being only partly diminished, while in two 
instances there was, in addition, persistent haemorrhagic 
oozing; but on taking all the cases together they give the 
following result, which is sufficiently demonstrative :— 

Proportionate ratio. 

“ Motor area ". 1 death in 27 operations 

Parietal and post-parietal regions . 1 „ 19 ,, 

Frontal region. 1 ,, 13 ,, 

Temporal region . 1 „ 12 ,, 

Cerebellar region . 1 ,, 10 „ 

If, therefore, a line be drawn from the frontal eminences to 
the occipital protuberance it is obvious that more shock 
results from operations below that line than from above and 
also as we proceed from the frontal to the cerebellar pole of 
the encephalon. Duret’s conclusion was that pressure 
applied to the frontal regions specially produced lethal 
effect by direct transmission to the medulla along an axis 
parallel to such a line and I shall show how such mechanical 
effects can, as far as possible, be avoided during operations 
on the basal parts of the brain. 

(i) Production of von Bergmann's oedema cerebri .—The 
surgery of the central nervous sy>-tem has been enriched by 
many contributions that have been made to it by von 
Bergmann, but on no point more particularly than that of 
the causation and frequency of oedema of the nerve tissues 
(see especially his “ Kopfverletzungen ” and later, “Die 
chirurgische Behandlung der Hirnkrankheiten,” 1889, p. 118, 
'T *fy.). The readiness with which the cerebrum and 
cerebellum become cedematous is remarkable, but the 
circumstances in which it happens are not at all easy 
to understand and the facts of a large series of cases 
do not fall into line with von Bergmann’s generalisation— 
namely, that oedema necessarily occurs whenever the 
skull is freely opened. Thus, after the second stage of an 
extirpation in which the skull has been very freely opened 
and a tumour removed there may be only a very moderate 
degree of cedema of the hemisphere operated upon, which, 
tike all traumatic oedema of the brain, arrives at its maxi¬ 
mum in from three to four days and disappears without any 


complication. On the other band, when the skull has been 
freely opened in the first stage and the dura mater left 
intact, if the pressure of the growth is considerable, that 
may be accentuated by the development of a markedly 
oedematous condition around the focus of pressure. It is, 
of course, quite comprehensible that this is owing to the 
fact that a slight relative increase of tension may unfavour¬ 
ably affect the walls of the cerebral blood-vessels which are 
still under compression and bring about a Cohnheim effect. 
That this does occasionally occur is proved by the very rare 
phenomenon of translation of the red blood corpuscles into 
the cedematous tissue. 

(c) Exploratory operation .—The statistics of the National 
Hospital for the Paralysed and Epileptic throw a good deal 
of light on this subject and show that unrelieved pressure 
is a matter of great practical importance in respect of 
ordinary palliative operations performed to abolish optic 
neuritis and relieve the headache—in short, to the procedure 
to which Professor Cushing has recently given the name of 
“decompression” operations. I will take this point now. 
Thus, of 13 cases which died from shock after the second stage, 
in seven by reason of failure of topographical diagnosis, the 
pressure was not relieved directly over the seat of the lesions, 
whereas in six cases in which a tumonr of the brain was 
diagnosed and correctly localised, but in which removal was 
not attempted owing to the size of the growth and other 
reasons, no patient died. A comparison of this kind is 
sufficient, I thick, to warrant the statement that the risk of 
an operation for decompression is greater if the opening for 
the relief of pressure is not made directly over the lesion. 
Precisely the same point is borne out with even greater 
distinctness by the figures showing the relative risk of 
operating with and without a correct diagnosis. Thus, of 
79 cases in which a correct diagnosis was made and the 
tumour successfully removed, seven cases died from shock—a 
little over 8 per cent.; whereas in 16 cases of tumour which 
were incorrectly diagnosed, and consequently not removed, 
six cases died from stiock—approximately 37 per cent. It 
is, perhaps, worth while adding that practically in all these 
latter cases the tumour was a glioma or gliomatous sarcoma 
—that is to say, a diffuse growth the diagnosis of which is 
always the most obscure, and at the same time a form of 
neoplasm in which circulatory changes and urlema are always 
liable to occur. I think that these data enable us to form a 
more or less correct estimate of the risk of an exploratory 
operation in cases of doubtful diagnosis. 

Treatment of Shock. 

As I have suggested above, the treatment must be arranged 
according to the symptoms which threaten life, and those 
may be grouped according as they affect (a) the respiration, 
(i) the circulation, and (e) the body temperature. Depression 
or aberration of special nerve functions—for example, 
motion, sensation, &c.—need not be a source of anxiety, as 
if the centres of organic life are restored recovery of the 
others will certainly follow in proportion to the extent to 
which their representation has been preserved. 

(a) Respiration .—The embarrassment of the respiratory 
centre in a stage of shock shows itself in increasing degrees 
of severity as follows: (1) shallowness of the respiratory 
movement; (2) periodicity and grouping of the respiratory 
movements ; and (3) typical Cheyne Stokes respiration. These 
changes are best dealt with by inhalations of oxygen until the 
effect of nutrient enemata (vide infra) begins to make itself 
felt, but it is above all in depression of the respiratory centre 
that strychnine is of use in combating 6hock. In speaking 
thus favourably of strychnine I nevertheless agree with the 
elaborate and useful work of Dr. Crile on this subject and 
believe that in many cases strychnine is used too empirically, 
too freely, or with undue reliance on its powers, and that in 
repeated doses it has a depressant action on the circulation. 
As a stimulant of the bulbo-spinal centres strychnine is, of 
course, unrivalled, and when any marked alteration in the 
rhythm of the respiratory centres shows itself a small dose 
should be given hypodermically, but for the above-mentioned 
reasons it does not seem advisable to give such a drug 
beforehand, as is sometimes done either immediately 
previously to the operation or at the end thereof, with the 
idea of anticipating difficulties resulting from shock. It is 
also not to be forgotten that the usual functional depression 
of the respiratory and the cardiac centres which immediately 
precedes chloroform vomiting is particularly marked in these 
operations and often causes unnecessary alarm. 

(i) Circulation .—In considering the depression of the 
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circulation by shock we must again express our indebtedness 
to Dr. Crile for having shown that this part of the subject is 
not merely a question of the central or cardiac maintenance 
of the blood pressure but to a large extent the lack of influ¬ 
ence of the vaso-motor system. I think the beneficial effects 
of pressure on the surface of the body can be obtained by 
bandaging the limbs with cotton wool. It remains, there¬ 
fore, to consider what drug treatment is to be resorted to. 
As regards cardiac stimulation, that has always seemed to 
me to be a clinical error. The heart does not require 
accelerating as a rule but it does require feeding. Un¬ 
doubtedly repeated enemata (every two hours) of four ounces 
of beef-tea in which is dissolved Brand's essence or 


Fig. 1. 



I body temperature is somewhat lowered but in certain 
instances, notably in children, one of the shock effects of 
operation is the losing of heat control and consequently 
| the temperature, instead of falling, rises from the moment 
the patient is returned to bed. This rise may in a child 
become hyperpyretically dangerous but can, of course, be, 
as a rule, like all neurotic pyrexia, controlled by cold spong¬ 
ing the upper limbs. 

In leaving the question of shock I desire once more 
to assert that the main principle of operating on [the 
central nervous system should be the avoidance and "pre¬ 
vention of all conditions which lead to shock—namely, 
cooling and mechanical disturbance of the central nervous 


Flo. 3. 



From Frazier's *' Guide to Operations on the Brain.” 


Fig. 2. Fig. 4. 



pancreatised milk are the readiest means of beginning to 
follow this line. If time presses a very small dose of atropine 
is useful and in cases of peripheral vaso-motor paralysis 
digitalis is also useful, but its use must be at once stopped 
if there is any acceleration of the pulse. It is, I believe, of 
universal experience that, compared to the foregoing drugs, 
alcohol is not worth mentioning, and as it has very definite 
depressant after-effects I think its use is to be avoided. A 
small quantity of strong coffee gives all the psychic stimula¬ 
tion of alcohol without its depressant effects and even if it be 
vomited within a few minutes benefit results. 

(c) Body temperature .—In a large majority of cases the 


system. In respect of the necessity of producing less 
disturbance or chance of pressure upon the brain be¬ 
neath, Mr. Spencer found in my laboratory that even 
slight pressure on the surface of the hemisphere materially 
affects, in accordance with the principles of Duret, the 
activity and regular function of the respiratory centre. So, 
too, in the second stage all the necessary instrumental pro¬ 
cedures must be effected with as little pressure upon the 
brain and nerve tissues as possible. Sponging, for instance, 
should be avoided unless absolutely requisite ; and, indeed, 
the practice of hot irrigation renders it very unnecessary. 
In particular, during the separation and extraction of an 
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encapsulated tumour, every attempt ought to be made to 
exert a leverage or traction, so that the direction of the 
force ia always outwards. 

[These principles underlying the avoidance of shock having 
been fully discussed, we may turn to the question of septic 
infection, said Sir Victor Horsley, pointing out that when 
many surgeons can show an unbroken record of successful 
operations for the radical cure of hernia or for appendicitis 
in the cold stage it is not completely realised how very 
different should be our estimate of the proclivity of the 
central nervous system to invasion by septic micro-organisms 
and the extremely feeble degree of its resisting powers. 
Personally he believed that the present-day precautions are 
sufficient at the time of operation, especially if the irriga¬ 
tion fluid used be a weak antiseptic lotion ; that for the 
subsequent dressings it is essential to use an antiseptic (he 
had only complete confidence in a mercury salt), and that so 
long as tho cerebro-spinal fluid continues to escape the most 
vigorous disinfection of the skin and frequent changing of 
the dressings must be carried out. He concluded by re¬ 
asserting his view that the less drainage employed the better 
and consequently that every effort should be made to close 
the skin wound as early as possible. He continued :—] 

Displacement of the Brain. 

With these general considerations before us there remains 
the discussion of particular procedures. One of the most 
important of these is displacement of the brain which must 
be resorted to to reach tumours at the base. I mean dis¬ 
placement of the lobes or regions. My first attention to this 
subject was drawn by being requested in 1889 to operate on 
a tumour pressing on the front of the optic chiasma and for 
this purpose I raised the frontal lobe but found that the 
tumour was really a cystic adeno-sarcoma of the pituitary 
gland and was inoperable. To facilitate the elevation of the 
frontal lobe some of the veins entering the longitudinal sinus 
therefrom were ligatured. On the death of the patient some 
years later I found that there was considerable softening of 
part of the frontal lobe in the area drained by these veins 
and not directly implicated by the tumour. This and sub¬ 
sequent evidence referred to above led me to the following 
conclusions, which I have repeatedly made use of and found 
of service, especially in ten cases of operation on the 
pituitary body. The cerebral hemisphere is anchored by 
emissary veins to the dura mater at various points (see 
Figs. 2 and 3) : (1) in the mesial plane—that is, to the 
longitudinal sinus ; (2) laterally, chiefly by the temporo- 
sphenoidal vein to the lateral sinus opposite the asterion; 
(3) to a less degree by the external occipital vein ; and (4) by 
the anterior temporo-sphenoidal vein, both of which last 
are small vessels but being almost terminal require to be 
respected none the less. The hemisphere can be readily 
compressed upwards by inserting a flat spatula cautiously 
beneath it and between the veins just described. The 
next question, of course, is. What happens to the hemi¬ 
sphere compressed ? This entirely depends on the mode 
of compression. If the compression is, as it should be, 
gradual, the soft nerve tissues soon mould, with very little 
internal derangement ; but it is easy to produce, with too 
much and too rapid application of pressure, laceration of, 
and ecchymotic oozing between, the fibres of the corona 
radiata. Such compression contusions of the basal portions 
of the hemisphere are relatively unimportant, because they 
relate to portions of the cortex of which the function is 
either readily compensated when lost or of very wide repre¬ 
sentation. The inspection of the deep parts of the skull by 
displacement of portions of the brain entails trouble to the 
assistant, because it is certainly disadvantageous to move the 
retractor when once properly in position. So far I have 
spoken of the cerebrum. I think that precisely the same 
principles should prevail in the case of the cerebellum. 
With this procedure properly applied to the temporal lobe 
it is remarkable how much can be seen and correctly 
examined. With a good illumination the crura cerebri, the 
circle of Willis, the pituitary body and internal carotid, the 
second and third nerves come into view. I have in two 
cases after removal of a pituitary tumour inspected the base 
of the brain further by means of a small rhinoscopic mirror 
placed in the sella turcica ; and it is very easy by continued 
but gentle pressure with a copper spatula, or with a spatula 
of suitable size and with a stiong headlight, to inspect 
the lateral region of the cerebellum and medulla oblongata 
with the issuing nerves. (8ee Figs. 1 and 2.) For these 
reasons I venture to take exception to the step of removing 


portions and lobes of the encephalon if these impede the 
approach to the lesion. 

The Ventricles. 

In this connexion— namely, procedures necessary for the 
examination of the deeper portions of the brain—a few 
moments must be devoted to the matter of exploration of the 
ventricles. Considering that for 1400 years (as we know 
historically) the lateral ventricles were looked upon as the 
most important part of the brain, inasmuch as the animal 
spirits, or, as we should now say, nerve energy, originated 
therein, it is not surprising to find that special danger was 
supposed to attend their opening or surgical interference. 
Undoubtedly their continued drainage exposes the patient to 
the particular risk of sepsis, but apart from this there is no 
reason why they should not be freely dealt with like other 
parts of the brain, opened and portions of their wall removed 
as the case may require, provided that one precaution is 
taken, namely that blood is prevented from flowing into the 
ventricular cavity. This, of course, may be obviated at the 
time of operation by a simple plug and when the removal 
of the lesion is completed a temporary tampon is left in 
for 24 hours, by which time all the oozing vessels are 
thrombosed. I may, perhaps, on this question draw atten¬ 
tion again to my paper of 1893, because the case therein 
referred to of death by intraventricular filling was an 
instance of persistent oozing gradually forcing its way 
through the softened roof of the unopened ventricle. 

Procedures in the Treatment of Malignant Disease 
of the Encephalon. 

The analysis of the cases at the National Hospital 
for the Paralysed and Epileptic also brings out in very 
strong relief the fact that where the technique of 
intracranial operations fails most is the treatment of 
malignant disease. This, therefore, will fitly form the 
last chapter of our considerations. All tumours which, 
growing from the meninges, penetrate the brain, or which 
are encapsulated, such as fibromata, myxomata and endo- 
theliomata, tuberculomata and gummata, can all be excised 
with a good permanent result. The comparison between 
simple and malignant disease is well shown in the 
accompanying table of 55 tumours, cases in which the 
patients’ histories have been followed up to date. 


Cates at the National Hospital for the Paralysed and 
Epileptic. Recurrence Table of 55 Tumours. 
Cases. 


Glioma .19 1 03 

Sarcoma. 41 

Endothelioma 8 

Tuberculous ... 4 


Recurrence within 2 years, 20. 

l 1 recurrence 3 years later; died from 
heart disease, valvular. 

( 7 alive well, longest 5 years. 

12 died within 3 months from tuber- 
- colons meningitis. 
t 2 alive well, longest 7 years. 


Gumma. 

Fibroma. 

Cysts . 

Adenoma 

Adeno-sarcoma 


8 No recurrence. 

4 No recurrence. 

5 No recurrence. 


} Pituitary (j recllrrcuce . 


But unfortunately a considerable proportion of cases of 
cerebral tumour are essentially malignant and by reason of 
their diffusing through the nerve tissues are very difficult to 
deal with so as to produce a complete and radical cure. 
These are the gliomata or glio-sarcomata. One elementary 
point of difficulty arises from the fact that they not in¬ 
frequently reach a considerable size before they produce 
sufficient symptoms to render a topographical diagnosis 
accurately possible. Further, pathological anatomy does nob 
yet tell us how to classify these growths or how to determine 
what is their exact point of origin; consequently it is very 
difficult to attack systematically their growing focus or plan 
correctly the complete extirpation of the infected tissues. 
Further, the regions of the brain surrounding the tumour 
are commonly oedematous, and this introduces a fresh diffi¬ 
culty—namely, to decide between the infiltration of the 
brain tissue with neoplastic growth and with simple oedema 
respectively. The Queen-square series of cases in the fore¬ 
going table show that recurrence of malignant disease was 
observed in no less than 20 out of 23 instances. I have on. 
several occasions attempted, with but very partial success, 
to obtain by extirpating such recurrences the same striking 
result as llramann in his classical case, but undoubtedly the 
treatment of this class of disease will not be surgically satis¬ 
factory until the diagnosis is so far improved as to make it 
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possible to remove the growth entirely with certainty in the 
first instance. 

Effect of Directly Exposing but not Removing 
Gliomata. 


Jtoss iit (Dbstrtrics 


I 1 * In 1890—that is, 16 years ago—my attention was drawn to 
the remarkable progress of a case of glioma of the cerebrum 
which was referred to me by Dr. Buzzard for operation on 
the understanding that the operation shoald not be com¬ 
pleted if the hemiplegia should be increased or made 
permanent. The tumour was found at the point diagnosed 
but it was so large that obviously its extirpation would have 
been followed by some permanent paralysis. The wound 
was therefore closed and the patient made a good recovery. 
Two and a half years later the patient accidentally infected 
himself with erysipelas and died in another hospital. At the 
post-mortem examination it was found that the tumour had 
disappeared, leaving a cicatricial and degeneration cyst. 
Since then I have operated on ten cases of similar nature but 
not always defining the tumour itself. In all, however, 
classical symptoms were present—namely, double optic 
neuritis, headache, vomiting, and varying motor and sensory 
paresis, together with severe intracranial tension and bulging 
of the brain through the opening of the dura mater. I may 
quote the two most recent of these cases. 

The first case was that of a boy who was admitted into 
University College Hospital with left hemiplegia and 
Jacksonian epilepsy, optic neuritis, stupor, and vomiting. 
At the operation I found that at least the middle third 
of the cerebral hemisphere, principally the leg area, 
was involved in a dark red diffuse growth. Regarding it 
as inoperable I closed the wound, hoping that the tumour 
would undergo retrogression in accordance with the previous 
cases. This duly happened, and the boy is growing and 
is bright and intelligent. Examined on July 10th, 1906, 
two and three-quarter years 6ince the operation, he seems 
to be normally healthy, except that there is a consider¬ 
able degree of spastic hemiparesis of the left leg and 
to a less degree of the arm. Occasionally he has cortical 
twitching of the left leg. The second of these two 
cases is that of a medical practitioner, whom I saw in 
October, 1902, with all the symptoms of a rapidly growing 
malignant tumour of the left lateral lobe of the cerebellum. 
As this was apparently confirmed when I opened the skull 
and dura mater by the extreme turgescence and deep-red colour 
of the cerebellum, I closed the wound, considering that the 
original intention of palliation of the headache and neuritis 
was the only possible treatment. His recovery was, how¬ 
ever, so complete that in a few months he returned to his 
practice, which he has been carrying on ever since. Cases 
of this kind are clearly comparable to those which Dr. T. R. 
Glynn has published of subacute encephalitis and internal 
hydrocephalus simulating cerebral tumour. It is, however, 
of course, difficult to determine the parallelism between his 
series of cases and mine, as only in one was an operation 
performed, but in that instance the relief of the cerebro¬ 
spinal fluid was followed by complete recovery. 

I venture to think that we are justified in making the 
following general deductions on the question of the 
surgical treatment of malignant disease of the encephalon : 
(1) That operation should be resorted to as early as 
possible ; (2) the tumour should be, if possible, freely 
exposed and examined and extirpated with surrounding 
tissue ; and (3) that if it cannot be removed without undue 
interference with important or essential structures there 
remains some possibility of the tumour undergoing retro¬ 
gression in a certain number of cases. 

Conclusion. 

In bringing this discussion of but one set of cases to a 
close some explanation is, I think, due from me why I did 
not follow the customary course of accumulating the records 
of as many cases as possible from the literature and basing 
my deductions on that basis. My reason is that the massing 
together of cases treated by different surgeons under diffe¬ 
rent conditions of operative technique with different clinical 
histories has always seemed to me an unscientific pro¬ 
ceeding. The errors of clinical observation are so numerous 
that to arrive at correct conclusions we ought to exclude 
variations of condition as much as possible. I have only 
mow the very agreeable duty of rendering an acknowledgment 
of my sense of indebtedness to Dr. T. Grainger Stewart, 

a•° log ? st to the - N,atiurial Hospital for the Paralysed 
?' j Epileptic, Queen-square, Bloomsbury, who has with 
indefatigable industry worked out the clinical records of 
the cases on which this address is based. 
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Mr. President, Ladies, and Gentlemen,— May 1 be 
permitted before entering on the Bubject proper of this 
address to make a brief reference to the addresses delivered 
by my predecessors ? They are few in number and appear 
to have been given only on exceptional occasions. That this 
should be one of those special occasions has been wisely 
determined by the council of the Association and they have 
placed on me the responsibility of endeavouring to make 
some adequate use of the opportunities which such an 
occasion affords. 

The first, and in some respects one of the most interesting, 
of these addresses was given at the thirty-first annual meet¬ 
ing of the Association, held at Bristol in 1863, by Dr. J. G. 
Swayne, physician-accoucheur to the Bristol General 
Hospital and lecturer on midwifery at the Bristol 
Medical School. Of the many subjects discussed in that 
address, the obstetric use of chloroform, version in cases 
of obstructed labour, the treatment of placenta prmvia, 
Cicsarean section, blood-letting and chloroform in puerperal 
convulsions, the nature of thrombosis and of phlegmasia 
dolens, and the operation of ovariotomy, almost all are still 
matters under discussion. As regards the obstetric use of 
chloroform Dr. Swayne said that although it had been used 
for over 15 years authors were not agreed as to the extent 
or the frequency with which it should be administered, and 
in reading his arguments for and against the use of chloro¬ 
form we can see that medical men at that time had not 
learnt how to administer it in such a way as would insure 
to the patient the needful relief from suffering while inter¬ 
fering as little as possible with the normal action of the 
uterus. He concluded by saying that in normal labour 
especially he would not administer chloroform but would 
rather let well alone than interfere with the course of 
nature. Apparently very many practitioners of to-day agree 
with his views, and not having been taught the proper 
method of administration they allow many a patient to 
suffer severely during labour without affording them the relief 
that chloroform can give. Many of us will agree with him in his 

conclusions as to the treatment of placenta prsevia_namely, 

that the method of version and extraction by the feet must 
after all be our main resort, being that most often suitable and, 
be it added, successful. The cases which are exceptional 
and require other methods are those in whicli the difficulty of 
dilatation of the cervix is considerable. Of the other sub¬ 
jects which he discusses, that of the operation of ovariotomy 
(then still in its infancy) must interest us particularly. Here 
are seen some of the pioneers of this operation : Spencer 
Wells, Baker Brown, Tyler Smith, and Clay, with the results 
involving a mortality in selected cases of from 50 to 30 per 
cent. Dr. Tyler Smith, then President of the Obstetrical 
Society of London, whose papers will be found in the third 
volume of the Transactions of that society, is quoted as 
having had seven recoveries out of 12 cases and that ‘ ‘ one 
of the most remarkable features in these cases was that in 
two of them the pedicle was tied with a silk ligature, the 
pedicle and ligature being cut as short as possible and dropped 
into the abdomen without producing any bad results.” 

The address in 1884 was given by Dr. G. H. Kidd of 
Dublin at the meeting at Belfast. The subject was Puerperal 
Fever, treated chiefly from the clinical point of view. While 
rightly exposing the fallacy of the theory of scarlet fever as 
a cause of puerperal fever, he refused to admit the general 
septicmmic theory because it did not include groups of cases 
which he supposed due to a specific epidemic disease The 
22 years which have elapsed since that date have brought 
evidence which convinces all who study the matter under 
favourable conditions that the cases commonly grouped under 
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the head of “puerperal fever” are in the main cases of 
septicaemia arising as the result of infection introduced from 
without in connexion with the process of labour and the 
lying-in, and that this septicaemia is to be prevented by the 
prevention of this infection. In addition to this, the 
principal group, there remains a small fraction of cases in 
which the infection, although introduced from without 
originally, has remained almost dormant within the body 
until labour has provided the opportunity for its extension. 
The theory of a specific epidemic disease has vanished. 

The next address was delivered in 1893 at Newcastle-on- 
Tvne by our revered colleague, Dr. C. J. Cullingworth, who is 
occupying his leisure from active hospital work by editing the 
British Journal of Obstetrics arul Oymecology. The subject 
was Pelvic Peritonitis in the Female and the Pathological 
Importance of the Fallopian Tubes in connexion therewith. 
The address remains as a landmark in our knowledge of the 
pathology of salpingitis; it led to the general appreciation 
by British gynecologists of the true pathology of peri¬ 
metritis, as well as to advances in abdominal surgery in the 
treatment of these cases. 

In 1900 an address was given at Ipswich, where I had the 
honour to be President of the Obstetric Section, by our 
friend Dr. W. J. Smyly of Dublin, whose work at the 
Rotunda Hospital is well known to you all, and who has 
since received the well-deserved honour of knighthood. The 
subject was Maternal Mortality in Childbed. Its chief 
importance as a landmark is in its indication of the simplifi¬ 
cation of antiseptic measures for the protection of 
parturient women, as, for instance, the abolition of the 
douche as a routine practice, and in its insistence on the 
substitution as far as possible of external or abdominal for 
internal or vaginal examinations during labour. Sir W. J, 
Smyly does full justice to the pioneers in the fight with 
puerperal fever, but like Dr. Kidd, and indeed other writers 
until quite recently, he does not mention the astounding 
evidence collected by Oliver Wendell Holmes, whose essay on 
the contagiousness of puerperal fever was placed in my 
hands by a non-medical friend in my first year as a medical 
student and has ever since remained in my memory. The 
profession is indebted to Dr. Cullingworth for having 
reminded them of the great service which Oliver Wendell 
Holmes rendered, though with so little immediate fruit. 

At the meeting at Manchester in 1902 Professor Sir 
William Japp Sinclair discussed Carcinoma in Women, 
chiefly in its clinical aspects. In this address he expressed 
his firm conviction that the secret of cancer will be dis¬ 
covered (if ever it is) by the study of cancer of the uterus, 
although his reasons for this view are not very clear. He is 
less pessimistic with regard to the results of vaginal 

hysterectomy than many operators and was not at that time 
in favour of abdominal hysterectomy in these cases. 

Such an address as I am requested to give on this 
occasion should, if possible, deal with some point of 

general importance and interest rather than of personal 
investigation or experience, and I can imagine none at 
the present time so important to the present and future 

members of the Association as the efforts which are 

being made to improve the teaching and training of our 
medical students in practical obstetrics. The faults of our 
methods of teaching are obvious to every thoughtful person. 
The difficulty in adequately removing the deficiencies is 
undoubtedly very great. May we first consider some of the 
most obvious imperfections? These are for the most part 
due to the difficulty of providing practical clinical teaching. 
There is no large maternity hospital in London capable of 
accommodating the students of the various medical schools, 
for the four lying-in hospitals are primarily charities for the 
relief of poor women and training schools for monthly nurses 
and midwives. Queen Charlotte's is the only lying-in hospital 
which admits medical students or qualified practitioners 
to its practice. The students, however, who take the month s 
course obtain clinical teaching and experience of a kind not 
to be obtained easily elsewhere, but unless the hospital is 
prepared to give up its principal work—the training of mid¬ 
wives and monthly nurses—in favour of the medical students, 
its 70 beds, accommodating 1600 in-patients in the year, can 
only provide the necessary experience for a small number 
of the students of London. At the present time the prac¬ 
tice is attended chiefly by qualified men who, having found 
out their lack of experience, are glad to make use of 
the opportunities for instruction to be obtained there. 
The other three lying-in hospitals provide between them 100 
beds but they do not at present admit medical students. So 
fir as teaching is concerned their work is limited to the 


training of midwives and monthly nurses. The number of 
women from all parts of the country seeking to be trained as 
midwives is continually increasing and to meet their require¬ 
ments the capacity of these lying-in hospitals is fully taxed. 
All the medical schools and lying-in hospitals have an 
extern maternity department and in this department the 
students, under more or less organised supervision, attend 
poor women in their own homes. Even in the best 
organised of these maternities the supervision and instruc¬ 
tion of the students are very inadequate, for the resident 
medical officer in charge of them is without that constant 
guidance and close personal contact with his chief which fall 
to his lot when working in the wards of a hospital. It is 
impossible for it to be otherwise and it speaks well for the 
general standard of practical common-sense that so few 
calamities occur. When attended by students n-lio hare had 
the necessary preliminary olinioal teaching these extern 
maternities provide the most important and valuable training 
that any medical student can obtain, for, as in private prac¬ 
tice, he is then placed almost entirely on his own resources. 
At any time he may have to deal with one of the sudden 
emergencies of midwifery, and so he begins to acquire that 
feeling of personal responsibility for the direction and 
management of the case which it is so difficult to arouse 
in the student while at work within the hospital where 
every important detail is supervised by the responsible 
officers. Thus, invaluable training is at hand for every 
student in the maternity districts and their responsibilities 
in degree and in value are not exceeded by those of any 
house surgeon or house physician—offices which can only be 
held by a small minority of the best students. 

Another factor which has delayed the provision of adequate 
teaching in obstetrics, not only in England, but probably in 
other countries, is the old ingrained idea that the process of 
labour is a simple function of nature, requiring for the most 
part a competent nurse only, and that the practitioners of 
obstetrics, although recognised in theory as of equal stand¬ 
ing, are to be looked down upon in comparison with their 
colleagues in the other great branches of medicine and 
surgery. As the result of this, both in teaching and in 
examinations, the study of obstetrics has been relegated to 
a position totally unworthy of its immense importance to the 
practitioner and to the national welfare. 

As Dr. W. R. Dakin pointed out in his excellent inaugural 
address before the Obstetrical Society of London last year, if 
only the scourge of puerperal septicasmia can be removed 
childbed will be robbed of one of its principal terrors, and 
this long-desired consummation will be nearer its accom¬ 
plishment when our students are taught practically in the 
lying-in wards the application to midwifery of the general 
principles of antisepsis. 

As shown in the report of a committee of the General 
Medical Council just published it is still common in many 
places for students to be permitted or even encouraged to 
attend their maternity cases before they have had any 
adequate instruction in those general principles of medicine 
and surgery upon which the whole practice of obstetrics is 
based. 

Another defect in the teaching is due to the fact that the 
lecturers frequently have had little experience in the practice 
of obstetrics. It is considered essential for the lecturer on 
medicine, surgery, or indeed any other special subject, to be 
a man of wide clinical experience and to be in charge of 
wards devoted to the care of patients suffering from those 
particular diseases upon which it is his duty to lecture. In 
obstetrics it is otherwise; the lecturer presides over no 
obstetric clinique and has often had but little experience. 
He is an obstetrician in name, not in practice. He probably 
does not attend 20 cases in a year. His obstetric practice is 
limited to the few special cases to which he may be called 
in consultation and his teaching is necessarily of the book, 
not controlled by that wide personal experience only to be 
acquired by the constant observation of large numbers of 
cases such as falls to the surgeon, the physician, or to 
himself as a gynecologist in the course of their daily work. 
They, however, aim at and attain a high standard of 
theoretical teaching and all credit is due to the men who 
under these very imperfect conditions have done such 
admirable work as teachers and investigators. In many of 
the provincial schools the lecturer is a successful general 
practitioner, to whom the Fates have given a large obstetric 
experience, but whose scientific training for this work 
and whose experience as a teacher may have been quite 
inadequate. 

It is essential to have a scheme which shall place the 
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teaching of obstetrics upon the same basis as the teaching of 
medicine and surgery. To devise such a scheme is not diffi¬ 
cult, but to render it practicable within a reasonable time 
must be a matter of considerable expense and difficulty. It 
is in the first place essential that the clinical teaching be 
given in hospitals provided for the purpose, where a sufficient 
and continuous series of patients can be admitted, and 
having as at present a large extern department where the 
advanced students can attend patients at their own homes. 
Lying-in wards in a general hospital would be equally 
valuable if there were a sufficiently large number of beds 
to insure a regular series of patients in sufficient numbers. 
A small ward with a few beds is quite inadequate for routine 
teaching, although of great value for the admission of special 
cases. A large number of cases is less of a necessity than a 
continuous series, and I am convinced that it is of the 
greatest advantage to teachers and pupils that medical 
students should be taught their duties at the same time and 
place as monthly nurses and midwives. If taught separately 
the average student learns little of the many things every 
nurse knows well, and the nurse of a few months’ training 
thinks she knows a great deal more than the medical man, and 
does not realise the wide gulf that separates her knowledge 
and practice from that of the properly trained medical men. 
Both student and nurse will in the wards have been taught 
together how to carry out their respective duties in the best 
manner with all the appliances and assistance which can be 
provided there, and in passing from the wards to the out¬ 
patient department they will learn how to carry out those 
principles in the simplest manner, and often enough with 
little to assist their wits and their fingers in dealing with the 
lesser emergencies which they will meet with. 

Every clinical teacher of obstetrics should be a practitioner 
of obstetrics having charge of the obstetric wards and extern- 
maternity department, whose office as professor or lecturer 
would necessarily terminate with the cessation of his clinical 
duties. This arrangement would usually lead to the devolu¬ 
tion of the greater part of the obstetric teaching to the 
younger members of the medical staff, with great advantage 
to them as well as to the students. They would have more 
time for visiting and clinical teaching in the labour and 
lying-in wards and to devote to the pathological work of 
their department which the older physician busy in practice 
may find it difficult to do. 

Owing to the great difficulty that there is in providing the 
necessary funds for the maintenance and development of the 
existing hospitals, supported as they are by the voluntary 
contributions of a comparatively small proportion of the 
community, it seems hardly possible to expect that adequate 
accommodation can be provided in this manner in the near 
future, whether by the extension of the lying in hospitals or 
provision of suitable wards in the general hospitals or by the 
foundation of new hospitals. All these are urgently needed 
and will require the expenditure of large sums of money. 
When we look at the splendid provision made for patients in 
the great public asylums and fever hospitals we shall be 
pardoned if we are inclined to look forward to a time when 
the great hospitals of the country shall be relieved from the 
eternal difficulty of finding the money necessary to pay for 
their daily maintenance and when we shall see them equipped 
in an equally suitable, though perhaps less expensive, 
manner by funds provided by the State, administered by the 
existing board of managers, under the general supervision of 
a responsible central hospital board or commission. 

The practice of obstetrics consists of the practical appli¬ 
cation of the ordinary principles of surgery and medicine to 
special organs and to special conditions and yet, as stated in 
the report of the Midwifery Training Committee of the 
General Medical Council already alluded to, in 23 out of 37 
medical schools students are allowed to attend midwifery 
practice before they have received even an elementary 
training in the principles of medicine and surgery. All 
obstetric physicians who have to teach know well that it is 
impossible to instruct such students with any enthusiasm, 
however willing the students may be to learn. The action 
of the General Medical Council in appointing this com¬ 
mittee is a very important step in the right direction. The 
recommendations are in the main excellent and are now 
being considered by the various teaching bodies. They 
are—that every student be required to have conducted no 
less than 20 cases of labour, subject to the following 
conditions:— 

A. Before the student, is Allowed to conduct the above-mentioned 
20 cases of labour he should be required to have hold the office of 
clinical medical clerk and of surgical dresser; to have attended a course 


of lectures in medicine, surgery, and midwifery; to have during one 
mouth given undivided attendance upon the indoor practice of a 
lying-in hospital or the lying-in wards of a general hospital; and to 
have therein attended cases of labour under the direct supervision of 
a medical officer of the hospital. He should further be required to 
roduce a certificate from the authorities of the hospital showing that 
e is competent to undertake the corninet of ordinary cases. 

B. No certificate that the student has conducted the above-mentioned 
20 cases of labour should be accepted unless it is given by a member of 
the staff of a lying-in hospital or of the maternity charity of a general 
hospital. 

These recommendations, when they can be rendered prac¬ 
ticable and can be enforced, will meet some of the most im¬ 
portant deficiencies suggested in this address. They will 
insure that the student has had a considerable part of his 
training in medicine and surgery and elementary obstetrics 
before the required 20 cases of labour are commenced ; and 
that he will have had the same practical demonstrations and 
clinical instruction in the wards of the lying-in hospitals or 
in the lying-in wards of the general hospitals as he receives 
in his surgical and medical training. 

The changes indicated in Paragraph B may be thought to in¬ 
flict some hardship upon individual students, for at the present 
time the requisite certificate of attendance upon 20 cases of 
labour may be given by any registered practitioner. But it 
must be remembered that under the existing regulations the 
certificate affords no evidence that the student has received 
any instruction whatever and there is reason to believe that 
such indeed is sometimes the case. 

While it is perfectly clear that there are many general 
practitioners able to give excellent instruction in some of 
the details of practical midwifery, it is equally certain that 
there are many others whose methods of practice, especially 
in the disregard of aseptic precautions, would make them 
dangerous teachers and would lead to the continuance of 
methods which tend to the perpetuation of the still high 
mortality from puerperal fever. The difficulty of making 
any selection in these circumstances would be very great and 
there is no satisfactory alternative but to adopt the course 
which is universally followed in the teaching of surgery and 
medicine—namely, to require that instruction be given by 
recognised teachers selected from the hospital staff for the 
purpose and that the instruction in practical midwifery 
necessary for qualification be given only by recognised 
teachers. 

The regulation at present in existence which demands 
that the student shall attend courses of systematic lectures 
is also faulty, since it involves unnecessary labour to the 
lecturer and makes too great a call on the time and attend¬ 
ance of the student. This remark, indeed, applies to almost 
all systematic lectures as delivered at the present time, and 
many of us think that the time has come when the arrange¬ 
ments for such lectures need thorough revision. The great 
extent and variety of the subjects, on the one hand, and the 
excellence of so many of the text-books, on the other, make 
it desirable that the greater branches of medicine and 
surgery be taught in sections rather than in a continuous 
course of 60 or 80 lectures. In obstetrics the usual plan 
is to give a course of lectures extending over three months 
and delivered on four or five days in the week during the 
summer session ; this course the student is expected to 
attend, but it is often quite impracticable to arrange a time 
for the lectures which shall permit anything like the whole 
number of the students to attend without interfering with 
their other duties, and unless (as is the case in the larger 
schools) a tutor is appointed to supplement these lectures by 
classes held at short intervals, a student may get little or 
none of the higher instruction which it is essential for him 
to receive. The lecturer on his part has year after year to 
spend a considerable portion of the time given to his lectures 
in teaching the anatomy and physiology of the female 
generative organs, both in the normal and gravid conditions, 
before he can begin teaching obstetrics proper—namely, 
the anatomy and physiology of labour, the management of 
pregnancy and labour, and the science and practice of the 
various complications that may arise. 

It is a curious custom, but apparently a common one, for 
the lecturers on anatomy and physiology to omit from their 
systematic courses the female generative organs ; hence the 
student learns but little of female pelvic anatomy and of 
such a highly-important subject as the physiology of 
menstruation until he attends lectures on obstetrics and 
gynaecology. Before attending his cases and acquiring some 
degree of practical acquaintance with the process of labour 
the student is not in a position to appreciate or even to 
understand much of what he hears in a course of systematic 
lectures. It would be better if the instruction he received 




ThsLasckt,] DR. P. PATERSON: STERILE CASEOUS MATTER IN TUBERCULOUS DI8EASE. [August 25,1906. 493 


before hie attendance upon labours were limited to the 
management of normal pregnancy, labour, and the puer- 
perium, together with snch complications as are common. 
Instruction of this kind could well be given by the demon¬ 
strator and would clear the ground for the lecturer on 
obstetrics, leaving him free to devote more time to the 
graver complications and more advanced work. Tne student 
also at this later stage of his career would be in an infinitely 
better position to appreciate the value of this advanced 
teaching. 

Another method of instruction, and one likely to be 
keenly appreciated by advanced students, is the delivery 
of clinical lectures upon cases recently in the wards. 
Hitherto, owing to the absence of lying-in wards, such 
lectures have seldom been delivered. Amongst the many able 
and learned obstetricians in London who have from time to 
time endeavoured to raise the standard of teaching there 
is probably no one to whom we owe so much as to the 
late Dr. Matthews Duncan. He came to London to fill the 
vacant post of obstetric physician at St. Bartholomew's 
Hospital in October, 1877, and from the first devoted a 
large portion of his time and his great experience, and 
gradually his affection also, to his wards and his students. 
A “ Scotsman of the Scots,” he came to London believing 
that there was little of value to be found South of the Tweed. 
He gradually transferred his devotion from Edinburgh and 
Aberdeen to London and St. Bartholomew’s. He would go 
to Scotland for his holiday but came back to London for 
bis work. His influence at the hospital may be summed 
up in the statement that by his teaching and example he 
transformed the teaching of obstetrics and gynaecology from 
an almost insignificant position to one of the greatest 
importance. This change was soon felt, not only by bis 
colleagues on the staff of St. Bartholomew's but by the 
students and junior officers who flocked to his lectures and 
wards to learn from his example that the practice of mid¬ 
wifery and gynaecology could be as noble and as full of 
dignity as that of the highest standards of surgery and 
medicine. This transformation was due not only to his 
learning and greatness as a teacher and to his success as a 
leading consultant—both of which were sufficiently reco¬ 
gnised far beyond the limits of St. Bartholomew’s and even 
of London itself—but also to the greatness of character which 
made it impossible for anyone to be brought in contact 
with him, either in hospital or palace, without feeling that 
the branch of the profession which he practised was as 
noble and dignified as that practised by the greatest 
physicians and surgeons. In this respect, as in the high 
standard of his teaching, his example diffused itself in every 
direction, and it is no injustice to other great teachers of his 
time to say that it raised the whole standard of teaching 
obstetrics and gynaecology throughout London. It is difficult 
to say whether he excelled most in his systematic or clinical 
lectures. Students who regularly attended his systematic 
lectures received a course of instruction which by its com¬ 
pleteness rarely left any matter of importance—however 
recent a contribution or emanating from whatever country— 
lacking in their knowledge of the subject. Illumined with 
the criticism of his clear, highly-trained, logical mind, they 
were enabled to discriminate what was of permanent value and 
what they might expect to lay aside with fuller knowledge. 
His clinical lectures were models of what such lectures 
should be. No student could help keeping his attention 
fixed on the subject. No mass of detail was allowed to 
obscure the clearness of the main object of the lecture, so 
that every one carried away some important principle clearly 
impressed on his mind, while to the more advanced student 
in gymejology the facts grouped round the main thesis (the 
importance of which was not always perceptible to the 
elementary student) afforded him further instruction, the 
value of which rose in proportion to his knowledge of the 
subject and his experience as a practitioner. The influence 
of such a man who combined the highest personal qualities 
with knowledge, experience, and clear judgment, not only in 
the ward and classroom but in every relation of life, raised 
the standard of the science and practice of obstetrics and 
gynrecology to a position which, at least in London, they had 
never before attained. 


The Sewage of Tavistock.— At a special 
meeting of the Tavistock (Devon) urban council held on 
August 15th a tender was accepted for £4544 for carrying 
out a sewage disposal scheme for the town. 
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I wish to direct attention in this preliminary paper to a 
few observations which I have made on the effect produced 
in tuberculous lesions by the injection of some of the pro¬ 
ducts of the tubercle bacillus as elaborated in the body. 

It is well known that tubercle bacilli can easily be found 
in the walls of tuberculous abscesses but in the contents 
they may be so few that inoculation experiments may be 
necessary to demonstrate their presence. The conditions in 
the interior of such abscesses are apparently favourable to 
growth ; the serum and soluble toxins pass into the circula¬ 
tion, producing more or less constitutional disturbance, 
whilst there is a stream of fresh serum, rich in nutritive 
substances, into the interior; the temperature is most 
suitable, and still not only do the bacilli not increase but 
actually diminish in numbers. There must, then, be some 
subBtance in the contents which is inimical to the bacilli 
and, as the fluids are being constantly renewed, presumably 
this deleterious material is in the encapsulated solids. 

The conditions which exist in an abscess, as regards the 
relative proportion of caseous matter, cannot be produced in 
the body as a whole, still the possibility remained that the 
introduction of small quantities might exert a beneficial 
influence on the disease. But before such injections could 
be made it was necessary to destroy the living bacilli present, 
for though these may be 60 few as to escape notice with the 
microscope, inoculations show that even in these cases they 
are present. As it was requisite that the chemical constitu¬ 
tion of the solids should be as little changed as possible it 
was evident that neither heat nor chemicals could be used 
for the purpose of sterilisation, and extreme cold, even 
though applied continuously for a long time, does not affect 
the virulence of organisms. Cold applied intermittently 
was found to produce the desired result. If tuberculous pus 
be kept in a refrigerator for five or six months, but allowing 
it to thaw frequently during that time, the pus will 
not induce tuberculosis when injected into guinea-pigs, 
even in large doses. Having destroyed the bacilli by this 
means the Berum is poured off and the sediment is then 
washed for three days in a continuous stream of cold 
sterilised water to remove all soluble toxins. Sterile normal 
salt solution is now added to the fine white sediment till 
each cubic centimetre of the emulsion contains five milli¬ 
grammes of solid substance and the material is then ready 
for use. Large numbers of animals have been injected with 
this suspension and in no instance has tuberculosis been 
produced. If a large quantity be injected into a tuberculous 
patient there is a well-marked reaction but a few minims 
can be given without any evident disturbance. If the opsonic 
index is to be regarded as the degree of resistance of the 
body against any particular organism then we have in this 
substance a means of raising the tuberculous index to 
a high level and that without any negative phase. 
In one of my patients this index rose from 0 * 5 
to normal limits within 12 hours. Such a rapid rise is 
unusual but there is no difficulty in raising the index to 
what is regarded as normal and in maintaining it at that 
level. The technique necessary to obtain this index is so 
elaborate that it can only be conducted in a fully equipped 
laboratory and by a properly trained observer, and so leng as 
it remains in this position it can only be employed in a 
limited number of cases. In using caseous matter I have 
found the temperature a convenient guide to the dose. If 
sufficient be introduced to raise the temperature from O'5° to 
1° the best results are obtained and at the same time the 
index keeps within normal limits. If there be no rise of 
temperature the index may still be high and yet little, if any, 
improvement be observed in the disease. I have found that 
from 0'1 to 0'5 cubio centimetre of emulsion given every 
second day is sufficient to raise both index and temperature. 
I begin with the smaller quantity and increase the amount 
at each injection till a slight reaction appears. The following 
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is a short summary of several cases in which this treat¬ 
ment has been tried. 

Case 1.—The patient was a girl, ag;ed eight years, with 
old-standing hip-joint disease. The joint was ankylosed 
and a sinns led from the outer side of the thigh up towards 
the joint. The skin round the opening of the sinus was ex¬ 
tensively and deeply ulcerated. The sinus closed and the 
ulcers healed with four weeks’ treatment. 

Case 2.— The patient, a boy, aged nine years, had tuber¬ 
culous disease of the left clavicle, the left tarsus, and the 
right fibula. The left foot had been amputated and the 
fibula destroyed for about five inches before the treatment 
was commenced. When the injections were started there 
was a long open wound over the fibula and a sinus, dis¬ 
charging pus, over the clavicle. These were healed within 
five weeks after the injections were commenced. 

Case 3.—The patient was a girl, aged 14 years, with 
disease of the synovial membranes of the wrist-joint which 
was discharging through two sinuses. After seven weeks’ 
treatment the swelling had disappeared and the sinuses closed. 
The movements, though improved, are still restricted. 

Case 4.—The patient, a woman, aged 22 years, had lupus 
of both cheeks of 12 years’ duration. The patches were 
covered with small superficial ulcers and the edges consisted 
of a zone of firm papules. These were healed after two 
months’ treatment, though their outline still becomes red 
when the patient is excited. 

Case 5.—The patient was a woman, aged 35 years, with 
chronic pulmonary tuberculosis. Both apices were diseased 
and with cavity formation. Cough was troublesome, expec¬ 
toration was moderate in quantity, and bacilli were numerous. 
With three months’ injections the symptoms have greatly 
improved. The rdles have quite disappeared from the left 
apex and nearly so from the right. The cough is very slight 
and only for a little while in the mornings. There is almost 
no expectoration and the bacilli have been absent for two 
months. 

These cases, though not by any means conclusive, are at 
least encouraging and justify further investigation. 

Glasgow. 


UPON AN ANTI-CHOLERA SERUM. 

By ALLAN MACFADYEN, M.D. Edix., 

FTIXEBtAK PROFESSOR OF PHYSIOLOGY, HOY AI. lXSTITCTlOJt. 


It is generally accepted that the symptoms of cholera 
Asiatica are the result of an acute intoxication with certain 
products of the specific agent—the comma bacillus of Koch. 
Further, that these symptoms are due not to a general 
invasion of the body by the bacillus but to an absorption of 
its toxins from the seat of infection—the intestine. An 
intoxication being the cardinal feature in the disease the 
character of the specific poison became naturally a subject 
of close investigation, and more than one attempt has been 
made to isolate it and to bring the treatment of cholera 
within the range of serum therapeutics. Little hope of 
success has been found to lie in the preparation and the use 
of a bactericidal serum. The serum therapy of cholera, if it 
is to meet with any success, must rest on an antitoxic basis, 
bearing in mind the clinical features of the disease. This 
also has generally been recognised by those who have 
endeavoured to introduce specific methods of treatment. 

Numerous efforts have been made to obtain toxins from 
cultures of the cholera organism. Two theories, apparently 
contradictory, arose with regard to the nature of the specific 
toxins and gave rise to much controversy. It has been 
maintained, notably by French observers, that the poison is 
a genuine secretory product, both in vita and in vitro , and 
extracellular in the sense of being diffusible and soluble. 
Others, and pre-eminently German observers, maintain that 
the poison is inherent to the cell plasma and therefore of the 
intracellular type. The point of view determined in each 
case the method of investigation employed. The upholders 
of an extracellular poison endeavoured to obtain a secreted 
toxin by the cultivation of the bacillus on fluid laboratory 
soils, whilst those who held the poison to be intracellular 
worked with the killed and undoubtedly toxic bodies of the 
bacilli. It may be useful to summarise the main results that 
were obtained inasmuch as a good deal of the work dates ten 
years back. 


Among the earlier observers Petri 1 grew the comma 
bacillus on peptone soils and obtained a heat-resistant 
proteid termed by him “ toxo-peptone.” The entire cultures, 
sterilised by heat, proved to be more toxic than their 
filtrates. Hueppe and Scholl * cultivated the bacilli in 
fresh sterile eggs. The alcoholic precipitate from the egg 
yielded an aqueous extract poisonous to the guinea-pig. 
This effect was, however, shown to be due mainly to ordinary 
decomposition products and the retained alcohol. Gamaleia,* 
as the result of his investigations, came to the conclusion 
that there are several cholera toxins. The organisms grown 
on a special veal broth yielded two soluble poisons—the one, 
thermolabile, produced diarrhoea in the rabbit, and the other, 
thermostable, caused an intoxication but without diarrhoea. 
The doses required to bring about these effects were 
considerable. Behring and Ransom in 1895 * described 
a soluble poison obtained by them from fluid cultures 
of the comma bacillus which was heat-resistant and 
acutely toxic to the guinea pig in concentrated doses. For 
this poison they were able to prepare an antitoxin. It can 
hardly be supposed that these observers were dealing so 
much with the genuine poison as with secondary products 
which are to be met with in old cultures of the cholera and 
other organisms. Nor does their serum appear to have 
exhibited antitoxic properties much more striking than 
those of the normal serum. The important researches of 
Metchnikoff, Roux, and Salimbeni 6 call for detailed 
notice, both on account of the ingenious methods employed 
and the results obtained. Highly virulent cultures of the 
comma bacillus, prepared by cultivation in collodion sacs in 
the peritoneal cavity of the guinea-pig, were sown on a 
special medium containing 2 per cent, peptone, 2 per cent, 
gelatin, and 1 per cent, sodic chloride. A short period of 
incubation was given to the cultures in order to obtain the 
toxin before it had undergone modification. The cultures 
reached their maximum toxicity on the fourth day and were 
then filtered. The filtrate was toxic on subcutaneous 
injection in doses of 0'3 cubic centimetre per 100 grammes 
weight of guinea pig. This toxin, similarly to Behring and 
Ransom’s, was not sensibly modified at boiling point but 
lost its activity under the action of air and light. The 
guinea-pig was most susceptible to the toxin, other animals, 
such as the rabbit, requiring larger doses. The poison 
acted subcutaneously and peritoneally. The effects consisted 
in hypothermia, peritonitis, fluid distension of the small 
intestine, along with hypenemia of the abdominal organs. 
These results appear simple and conclusive in favour of the 
toxin obtained being a genuine secretion product of the 
bacilli. They are, however, open to another interpretation— 
viz., that these observers were really dealing with toxic 
elements of the comma bacillus which had been released by 
autolysis and disintegration of the cells. The death-rate of 
organisms, even in a young cholera culture, is rapid. 
Gottschlich and Weigang® found that in a two-days’ culture 
of cholera at 37° C. only about 10 per cent, of the bacilli 
were alive and on the third day at most 1 per cent. It still 
remains to me doubtful if such poisons are of the same 
character as those developed in the body in the course of a 
cholera infection. 

Pfeiffer is the most distinguished upholder of the doctrine 
that the cholera poison is contained in the protoplasm of the 
cell. Young broth cultures have no marked toxic effect on 
filtration. On the other hand, carefully killed young agar 
cultures produce an acute intoxication of the same nature 
as that produced by living cultures. This has been demon¬ 
strated by Pfeiffer, in a most careful series of experiments. 7 
There can be little doubt that the primary cholera toxin is 
of the endocellular type, of an unstable character, and is 
easily converted into less toxic modifications. Its demon¬ 
stration, therefore, requires a careful and conservative 
technique. Subsequent research has not substantially 
modified the respective standpoints indicated except in so 
far as Pfeiffer’s conclusions have met with the widest 
acceptance. Since 1896 neither Behring and Ransom nor 


I Petri: Arbetten ana dem Kaiserlichen Geaundheitsamte, Band vi., 
1890. 

2 Hueppe : DeutRL-ho Medicinische WochenBchrift, p. 417, 1891. 

:J Gamaleia : Archives de Medeclne Experimentale, p. 172. 1892. 

4 Behring: Deutsche Medicinische lVochcnschrift, p. 294, 1898; 
Ransom : ibid., p. 457, 1895. 

5 Metchnikoff, Roux, anti Salimbeni: Annales de l'Institut Paateur, 

vol. x., p. 257, 1896. 

8 Gottschlich and Wcigang: Zeitschrift fiir Ilygieno, p. 376, vol. xx., 
1895. 

~ Pfeiffer, ibid., vol. xl., 1892, p. 393; vol. xv. t 1894, p. 268; and vol. 
xx., 1895, p. 217. 
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Metchnikoff and his colleagues have, so far as I am aware, 
published any further communications and one may assume 
that the results did not fulfil their expectations. The reader 
must be referred to the papers by Kraus and Prautschoff 8 
upon cholera and other vibrios and their hsemotoxins, toxins, 
and antitoxins, as the details do not admit of a short 
analysis. 

Whilst the various methods employed have led to the 
demonstration of toxic elements in fluid cholera cultures the 
filtrates obtained are less toxic than the unfiltered cultures 
and have not given satisfactory immunising results. The 
criterion of an active toxin is the production of a potent 
antitoxic serum. Judged by this standard the soluble 
toxins hitherto described have proved disappointing. This 
will be evident by reference to the immunising experiments 
of MetchnikoS and his co-workers. Two horses received 
subcutaneous injections of the filtered toxin prepared in the 
manner described, the initial dose being ten cubic centi¬ 
metres. At the end of six months the horses were able to 
tolerate injections of 200 cubic centimetres. The injections 
were made at intervals of from 10 to 12 days and caused con¬ 
siderable local reaction. The serum mixed with the filtered 
toxin and injected into guinea-pigs subcutaneously gave the 
following results. After three months’ treatment, and a total 
injection of 350 cubic centimetres of toxin, three cubic 
centimetres of the horse's serum neutralised one and a half 
lethal doses of the filtered toxin. After six months, and the 
injection of 950 cubic centimetres of toxin, one cubic centi¬ 
metre of serum neutralised four lethal doses of toxin. The 
figures indicate that the immunising value of the toxin and 
the antitoxin was of a feeble character. The Behring- 
Ransom serum was likewise found to neutralise the same 
toxin. The serums prepared in goats by Pfeiffer by the 
injection of the bodies of the bacilli were of high 
bacteriolytic power but without demonstrable antitoxic 
action for the intracellular poison. The serum did 
not protect against the killed and toxic bodies of 
the bacilli. Whilst, therefore, it is recognised that a 
cholera serum should possess antitoxic qualities, Pfeiffer’s 
serum did not exhibit these and Metchnikoff’s, even after 
a prolonged period of immunisation, did not in its effects 
strikingly exceed the range of action of normal serum. 
Farther, the feasibility of preparing an antitoxin for that 
primary poison which exists as an integral constituent of 
the cholera bacillus has remained a matter of dispute, and 
has been regarded as impracticable by many competent 
bacteriologists. 

It was with the object of obtaining a definitive result, 
either in a positive or negative sense, that the following 
investigation was undertaken. As I have already briefly 
stated in a previous paper upon an antitoxic typhoid serum 
the experiments with the cholera endotoxin were successful. 9 
The cold-grinding method adopted gave the necessary con¬ 
ditions for obtaining the cholera endotoxin directly from 
the living cell and studying its properties. Virulent cultures 
of the comma bacillus were employed for the purpose of the 
experiments. The organisms were cultivated on nutrient 
agar in Roux bottles. A watery emulsion of the eighteen hours’ 
growth was made, which was then washed in a high-speed 
centrifuge. The separated organisms were triturated at the 
temperature of liquid air and the product was taken up in 1 in 
1000 caustic potash. On spinning, a clear supernatant fluid 
representing a 10 per cent, extract of the comma bacilli was 
obtained and was treated very rapidly with chloroform 
vapour. The cell juices were in every instance sterile and 
were acutely toxic to experimental animals. The quantita¬ 
tive yield from the various grinds was remarkably constant 
and averaged about ten milligrammes of solid matter per 
cubic centimetre of the juioes. This being the case it was 
possible to trace any parallelism that might exist between 
the virulence and the toxicity of the cultures—a matter of 
considerable theoretical and practical importance. It may 
he here stated that the cultures of high virulence yielded the 
most toxic and the cultures of low virulence the least toxic 
juices, whilst in those instances in which the virulence had 
been allowed to diminish to such an extent that, e.g., two 
platinum loops of a culture did not kill the guinea-pig, the 
tjxicity of the juice suffered a corresponding drop, one-half 
cubic centimetre and even one cubic centimetre failing to 
hill, whilst one-tenth cubic centimetre from a virulent 

1 Kraus and Prautschoff : Ceutralblatt fiir Bactcriologie. Abtheil i. t 
Heftc 3 and 4.1906. 

* Macfadyen; Procerdings of tbs Koval Society, March 8th, 1906 

Brit. Med. Jour., April 21st, 1906. 


culture killed acutely. This leads me to conclude that as 
regards the cholera endotoxin virulence and toxicity are 
intimately related, inasmuch as increased virulence implies 
increased toxicity and vice vend. This observation may 
explain the discrepant results obtained by different workers 
and in any case justifies the use I have constantly made of 
virulent cultures in my investigations upon this and other 
pathogenic organisms. 

The variations in toxicity of the cholera cell juices I con¬ 
sider to have been largely dependent on variations in the 
toxic quality of the material at the time of grinding. The 
index for a good yield of endotoxin is the virulence of the 
given culture and this varies under laboratory conditions 
despite all precautions taken, and is liable to sudden drops. 
It is a source of trouble in connexion with experimental 
work on the cholera organism. 

Toxicity of the cell juices .—From the most virulent cultures 
toxic extracts were obtained which on peritoneal injection 
killed guinea-pigs acutely in doses of / 0 th and 2 V,th cubic 
centimetre, whilst th cubic centimetre rendered the animals 
ill. The average lethal dose for guinea-pigs of 300 grammes 
weight was ^„th cubic centimetre (about one milligramme). 
The extracts from cultures of lower virulence killed in doses 
of 0 ■ 3 and 0 ■ 5 cubic centimetre. Where the virulence was 
feeble doses of 0■5 cubic centimetre and upwards were 
necessary to kill the animals. The endotoxin also acted sub¬ 
cutaneously. The effects were the same as on peritoneal 
injection—congestion of the intestine, bypermmia of the 
organs, and haemorrhages in the stomach. The doses killing 
subcutaneously were two cubic centimetres and one cubic 
centimetre. In the instances tested 0 • 5 and 0 • 2 cubic centi¬ 
metre failed to kill. The results were not so constant as 
those obtained with the smaller peritoneal doses. 

The endotoxin likewise killed rabbits acutely on intra¬ 
venous injection. The symptoms were collapse, occurring 
about three-quarters of an hour after the injection, acute 
diarrhoea, and a rapid fall of temperature ending in death, 
at times within one hour. From the most virulent cultures 
, J 0 th and J 0 th cubic centimetre of the cell juices killed acutely 
with the above symptoms. The average lethal dose ranged 
from 0'3 to 0'5 cubic centimetre. The filtered juices were 
also toxic—e.g., 0'2 and O'5 cubic centimetre of a filtered 
juice proved acutely fatal. The rabbit was more tolerant to 
subcutaneous injections—e.g., one, two, and three cubic 
centimetres of the endotoxin did not kill but produced 
considerable local swelling and induration. The guinea- 
pig proved more uniformly susceptible and was therefore 
mainly employed in the subsequent serum tests. 

The endotoxin was acutely fatal to goats on intravenous 
injection. A goat died within 12 honrs after an injection of 
,’oth cubic centimetre (about one milligramme). A second 
goat developed persistent diarrhoea after a dose of y^th cubic 
centimetre (about ,> 0 th milligramme). In three other 
instances jjjjth cubic centimetre rendered the animals ill. 
whilst -g^th and j' 0 th cubic centimetre produced acute 
diarrhoea and death. These examples indicate the potent 
nature of the cholera endotoxin when introduced into the 
blood stream of a susceptible animal, -^th milligramme of 
the material inducing marked toxic effects. 

In all the above experiments the freshly prepared endo¬ 
toxin was injected. The juices deteriorate in toxic power on 
keeping and are readily modified by heat, as will be seen 
from the following experiment:— 


Toxic Cholera Cell Juioc. 


Half hour at 65° C. 

Half hour at 60° C. 

Unheated. 

Guinea-pig: 10c.c. 
alive. 

Guinea-pig: 10 c.c. 
alive. 

Guinea-pig: 10 c.c. 
dead. 

Guinea pig: 0 5 c.c. 
alive. 

Guinea-pig : 0*5 c.c. 
alive. 

Guinea-pig: 0'5 c.c. 
dead. 

Guinea-pig : 0*3 c.c. 
alive. 

Guinea-pig : 0*3 c.c. 
alive. 

Guinea-pig-. 0*3 ox. 
dead. 


The toxicity of the cell juices in the above doses was 
destroyed after half an hour's heating to 65° and 60° C. The 
results were the same in the case of the typhoid endotoxin 
obtained under similar conditions. The soluble toxins 
obtained by Ransom and by Metchnikoff resisted heating to 
100 ° 0 . 

Immunising experiments .—These were carried out on the 
rabbit and the goat. Normal rabbit's and goat's serum had 
no appreciable neutralising effect on the toxins obtained 
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directly from the cholera organism—one cubic centimetre of 
normal serum did not neutralise two lethal doses of the 
endotoxin. The rabbits received subcutaneous injections of 
the toxic cell juices and proved tolerant to considerable 
doseB. One rabbit received at intervals of a week 1, 2, 3, 
and 5 cubic centimetres of the toxin subcutaneously. The 
serum was tested seven days after the last injection. The 
serum-toxin mixture was kept at 37° 0. for half an hour 
before injection into the guinea-pig. The results are given 
in the following table : — 


Guinea-pig. 


Dcse. 

Result. 

1 

2 c.c. toxin 

+ 2 c.c. sorum 

Alive 

2 

2 c.c. ,, 

+ 1 C.c. „ 


3 

2 c.c. ,, 

-f i c.c. ,, 

tt 

4 

1 c.c. „ 

+ 2 c.c. „ 

»t 

5 

1 c.c. „ 

+ 1 c.c. „ 

•t 

6 

1 c.c. „ 

+ 4 c.c. „ 


7 

1 C.C. M 

+ 2 c.c. normal serum 

Dead 

8 

0 2 toxin 


n 


One cubic centimetre of the toxic cell juice contained live 
ascertained lethal doses. The treated rabbit’s serum had there¬ 
fore acquired distinct anti-endotoxic properties, inasmuch 
as 0'5 cubic centimetre neutralised ten lethal doses of the 
endotoxin, whilst one cubic centimetre of normal serum did 
not neutralise two lethal doses. Other treated rabbits gave 
similar results after a short period of immunisation—e.g., in 
two instances tested, Ajth cubic centimetre of the serum pro¬ 
tected against three and g'^th cubic centimetre against two 
ascertained lethal doses of the endotoxin. The injection of 
the fresh toxin in a condition favouring absorption no doubt 
favoured the result. By means of these experiments one was 
able to demonstrate at the outset the production of an anti¬ 
body for the cholera endotoxin. It was also evident that one 
was dealing with an active toxin. 

The further immunising experiments were carried out on 
the goat and the intravenous method of injection was 
employed. This animal is highly susceptible to the action of 
the cholera endotoxin, as will be seen from the figures 
already given, and a careful method of dosage is necessary 
for successful immunisation. A goat received intravenously 
at intervals of a week T futh, ,Vth, ^ 0 th, jth, j^th, and Jth 
cubic centimetre of toxic cell juices. The animal was ill 
after the first injection and the subsequent doseB produced 
distinct reactions. The serum was tested after the sixth 
injection. The results are given in the accompanying 
table:— 


Guinea-pig. 


Dose. 

Result. 

i 

2 c.o. 

toxin -f 2 c.c. serum. 

Alive. 

2 

2 c.c. 

„ +1 c.c. „ 

Dead. 

3 

2 c.c. 

„ + i c.c. „ 

Alive. 

4 

1 c.c. 

, f +2 c.c. i, 

„ 

5 

1 c.c. 

„ +1 C.O- „ 

„ 

6 

1 c.c. 

„ +4 c.c. „ 

it 


The cell juice contained four ascertained lethal doses in 
one cubic centimetre. The figures therefore show that one- 
half cubic centimetre of the serum protected against eight 
lethal doses of the endotoxin. It had been previously ascer¬ 
tained that one cubic centimetre normal goat’s serum will 
not protect against two lethal doses of the poison, nor, as a 
matter of fact, was there any appreciable action in two cubic 
centimetres of normal serum. 

A second goat was treated more deliberately and for a 
longer period, beginning with sublethal initial doses of the 
endotoxin, and tolerance was established to otherwise fatal 
amounts. The weekly injections made were i{ T th, ,J 0 th, 
flSith, sVth, B*gth, a\jth, Ath, a^th, Atil, Aj th, i : -th, S J ,th, 
Ath, ,'jtb, ViM'- and jrd cubic centimetre. The animal 
was ill after the first injections of , J 0 th, 5 ‘, 5 th, Ath, and 
Ath cubic centimetre. The total amount injected was 
about one cubic centimetre, or 10 milligrammes, of solid 
matter. The injections extended over four months, the 
animal at the end of that time being alive and well. In the 
case of this goat the neutralising power of its serum was 
always tested against the same amount of toxic cell juice— 


viz., one cubic centimetre, and containing from three to five 
ascertained lethal doses. The serum-toxin mixture whs kept 
at 37° C. for half an hour before injection into the guinea- 
pig. The following table represents the results obtained. 


Strum Tests. 


Goat. Blood sample. 

Ascertained 
lethal doses of 
toxiu. 

Amount ot 
serum. 

Guinea-pig. 

Result. 

After 6 injections. 

3 

A e.c. 

Alive. 

.. .. i. 

3 

A C.C. 

ii 

.1 n .1 

3 

in C.C. 

ii 

i. 13 

6 

in C.C. 

•i 

it it ii 

5 

Ac.o. 

" 

.. 14 

3 

A c.c. 


•i ii it 

3 

Aco. 


«i ii ti 

3 

,3 o.c. 



3 

A c.c. 

!! 

•i it ii 

3 

ion C.C. 



3 

loo O.c. 


,. 15 

3 

do C.C. 

ii 

•I If .1 

3 

do C.C. 

•I 


3 

do c.c. 

ti 


3 

do O.C. 



3 

do C.C. 

•• 

. 

3 

>io C.c. 

it 


The figures demonstrate that marked anti-endotoxic 
properties had developed in the serum of the goat and 
had increased to the degree that „J 5 th cubic centimetre of 
the serum neutralised three ascertained lethal doses of the 
endotoxin, a property not possessed by one cubic centimetre 
of normal serum. A few tests were made with the goat's 
serum on the rabbit and showed that the serum likewise 
acted on intravenous injection. For example, 5 Vh cubic 
centimetre of the serum protected a rabbit against the 
intravenous injection of from three to four lethal doses of the 
endotoxin, and in other tests similar results were obtained. 

The experiments having served their purpose have not in 
the meanwhile been carried further, although I have little 
doubt that still higher serum titrates could have been 
obtained. They demonstrate not only the feasibility of pro¬ 
ducing an antibody for the cholera endotoxin by the method 
adopted, but also the practicability of raising to a marked 
degree the anti-endotoxic value of the serum. It remains to 
add that the goat’s serum likewise possessed agglutinative 
and bacteriolytic properties—e.g., ,o',) 0 th cubic centimetre 
of the serum agglutinated the cholera bacilli and jo'injth 
cubic centimetre gave Pfeiffer’s reaction. The expeiiments 
in this direction were not carried further than was necessary 
to demonstrate the existence of these bodies. 

Conclusions. 

The experiments show :—1. That acutely toxic cell juices 
possessing active immunising properties can be obtained 
from the cholera organism by the method employed. 2. That 
an antibody can be produced for that primary poison which 
exists as an integral constituent of the cholera bacillus—a 
matter upon which there have been considerable dispute and 
difference of opinion. 3. That the anti-endotoxic power of 
the serum can be raised to a marked degree—a matter of 
equal importance. 4. That the serum in addition to its anti- 
endotoxic possessed agglutinative and bacteriolytic pro¬ 
perties. 5. That in the case of the cholera organism there 
exists an intimate relationship between its virulence and 
toxicity. 6. That the cholera endotoxin obtained under the 
conditions described is thermolabile, being readily destroyed 
at 55° and 60° C. 

King’s College, London. 


Diphtheria in Tiverton Rural District.— 
At a meeting of the Tiverton (Devon) rural district 
council held on August 14th it was decided, on the 
recommendation of the Bradninch parochial committee, to 
request the Local Government Board to hold an inquiry into 
the causes of the outbreak of diphtheria which had existed 
for more than a year at Bradninch. 
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HEMATOGENOUS ALBUMINURIA.* 

By B. HINGSTON FOX, M.D. Brux., M.B.C.P. Lond., 

PHYSICIAN TO THE FBI ENDS* PROVIDENT INSTITUTION. 


Bistory. —Nearly 60 years passed after the connexion 
between albuminous urine, dropsy, and kidney disease was 
established by Dr. Bright in 1827, before the fact was 
recognised that albuminuria was found in a class of persons 
who were not the subjects of kidney disorder, at any rate in 
its usual forms. It was long before the chemical examina¬ 
tion of the urine was made a matter of routine practice even 
in hospitals. This became more common during the third 
quarter of the nineteenth century but it was not until the 
ninth decade that it was considered a needful part of the 
examination of candidates by most insurance offices. 
Such keen clinicians as Gull 1 and Andrew Clark 3 in 
this country, Vogel 3 in Germany, and Jaccoud 4 in 
France, did not fail to observe these anomalous cases 
of albuminuria at an earlier date, but so far as appears 
the first clear account of them was given in Moxon’s 
paper s in Guy’s Hospital Reports for 1878. Dukes’s obser¬ 
vations' at Rugby quickly followed and many of us can 
remember how keenly the matter was discussed by Saundby, 7 
Maguire, 3 Barnes, 9 and others during succeeding years. 
Pavy 10 defined the cyclic type in 1885, and the more favour¬ 
able view of such cases which was finding acceptance was 
strongly contested by George Johnson. 11 Meanwhile Fiir- 
bringer 19 and Leube 13 in Germany, Capitan 13 in France, and 
Stirling 14 and Grainger Stewart 15 in this country, making 
observations on soldiers, cadets, children, and others, showed 
that a large percentage of persons accounted healthy by 
every other test passed albuminous urine at some time in the 
day. Mann 19 made similar observations on American candi¬ 
dates for life assurance. 

It has thus come to be established that there is a form of 
albuminuria of common occurrence the subjects of which 
are generally young men or boys, although there is no reason 
to think that the female sex is exempt; often they are pale, 
wanting in vigour, and dyspeptic, and are liable to faints or 
headaches ; they have usually excitable hearts and the arterial 
tension varies much under slight influences. The urine is not of 
continuously low specific gravity j the albumin, which consists 
mainly of serum albumin, is often present only at intervals, 
following the rise from bed and entry on the work of the 
day, or succeeding a meal, or coming on after muscular 
exertion, cold bathing, or emotional strain. In other cases 
its presence is continuous but the amount varies. The 
urinary sediment contains no tube casts or renal cells, 
excepting that sometimes a very few small hyaline casts 
may be found ; crystals of oxalate of lime are often present ; 
still more frequently there is an excess of uric acid. The 
albumin is also found in healthy persons—that is, in those 
who act in all ways as such. 

Nomenclature. —This form of albuminuria has been termed 
“transient” (Capitan, 13 1883; Legendre 19 ; Rohlfing 13 ; 
Flensburg 19 ; cf. Petit, 21 1875); “intermittent” (Moxon, 5 
1878; Rooke 17 ; Falkenheim, 13 1884 ; Bertrand 12 ; Broad- 
bent 13 ; Guyon 19 ; Rabagliati 30 ) ; “ of adolescents ” (Moxon, 5 
1878; Dukes, 8 1878); “physiological” (Marcacci, 31 1878; 
W. Roberts, 32 1884 ; Leube, 13 1887; Weinbaum 13 ; Soll- 
mann, 19 &c.) ; “of the (apparently) healthy ” (Furbringer, 13 
1879 ;’ Griswold 13 ; van Noorden 19 ; Stirling 14 ; Wash- 
bum 12 ); “latent” (G. Johnson, 11 1879; cf. Gueneau de 
Mussy, 31 1874; and Rey, 31 1876); "dietetic” or “ali¬ 
mentary” (Stanley Rendall, 13 1883; Grainger Stewart 15 ); 
“cyclic” (Pavy, 10 1885; Merley 13 ; Canfield 13 ; Klem¬ 
perer 13 ; Ostwald 19 ; Ileim 19 ); “functional” (Ralfe, 33 
1886; Gairdner 24 ; Brandreth Symonds 19 ; Armstrong 35 ); 
“paroxysmal ” and “simple persistent” (Grainger Stewart, 1 ' 
1888); “neurotic” or “emotional” (Pessez, 13 1888; Rem 
Picci 1 ’ 9 ) ; ‘ 1 postural ” or “ orthostatic ” (Marie 39 ; Teissier, 27 
1899 ; Stokvis 19 ) ; “early” (Dukes, 8 1891); “benign” 
(Renard, 31 1869); and “spurious” (Pizzini, 19 1897). The 
number and variety of these designations are in accord 
with our ignorance hitherto of the pathology of the disorder. 
Many of the terms describe prominent features of some of 
the cases, others like “ functional ” are little more than a 
cloak for want of knowledge. 


• The superior figures occurring throughout the article are references 
to the bibliography at the end. 


Causes. —Much stress has naturally been laid on the 
influence of blood pressure, altered by exercise, posture, or 
emotion, as a cause of the condition ; yet it must be granted 
that the same cause produces in other persons no such effect. 
Moreover, the signs of an unstable neuro-vascular mechanism 
(Pavy 10 ) are quite absent in some instances. As early as the 
days of Prout it was suspected that a change in the albu¬ 
mins of the blood apart from kidney disorder might be 
the cause of some forms of albuminuria. This was the 
opinion of Jaccoud 4 and it formed the subject of a thesis by 
Rendall, 13 and many inconclusive experiments were made to 
establish the theory. Semmola 23 worked in the same field 
and Bamberger 29 of Vienna in 1881 described “hsemato- 
genic albuminuria.” These views were, however, specula¬ 
tive and Stokvis 19 declared in 1901 that proof of their truth 
as an explanation of benign albuminuria was wholly 
wanting. Teissier 27 thought that the kidneys might be 
ill developed so as to be permeable to the albumin of the 

Sir A. E. Wright’s researches. —Sir A. E. Wright’s 
hematological studies 30 have produced strong grounds for 
the belief that this kind of albuminuria is due to a disorder 
of the blood, the outstanding feature of which is lessened 
coagulability (diminished viscidity). The evidence for this 
has been already detailed in The Lancet and may bo 
summarised as follows. 1. In four subjects of this 

form of albuminuria the coagulation time of the blood 
averaged one minute 50 seconds. It is well known that 
salts of calcium increase the coagulability by promoting the 
formation of fibrin. By the administration of calcium 
lactate to these four subjects the time was reduced to an 
average of one minute 20 seconds. The albumin had 
then disappeared from their urine. 2. In four cases of 
albuminuria with signs of disease of the kidneys or urinary 
passages the average coagulation time was one minute 
30 seconds and it was reduced by the administration of 
calcium lactate to an average of 50 seconds. The albumin 
was unchanged or somewhat increased in amount. 3. The 
functional efficacy of the kidneys was demonstrated to be 
unimpaired in seven of the first class of cases by the deter¬ 
mination of the “ excretory quotient,” which is a measure 
of the power of the kidney to elaborate out of the blood 
a concentrated saline solution. In the four cases of 
the other class it was found to be lowered greatly. 
4. The subjects of the form of albuminuria in question 
have usually been undergoing rapid bodily growth, in 
which there is a demand for calcium, especially for bone 
formation, so that a deficiency of this substance in the 
system is likely to occur. 5. Experience has shown that a 
milk diet which is rich in calcium cures the albuminuria in 
many cases. 6. Wright ranges this symptom with a class of 
other “serous haemorrhages’’dependent on transudation of 
serum and associated with lessened coagulability of the 
blood ; amongst these are urticaria, chilblains, and forms of 
headache, oedema, and weeping eczema. It is not the rule 
for these disorders to occur in the same subject, so that it 
seems that one person is vulnerable in his skin, another in 
his meninges, another in his kidneys ; and thus far a kidney 
weakness may be postulated in those who have hemato¬ 
genous albuminuria. .... . , ,, 

Further obserrations.— The control of the albumin by the 
use of calcium lactate is the chief clinical test. It has been 
confirmed by other observers, although no results have yet 
been published so far as I know. I have used the test in 16 
cases of albuminuria indiscriminately. In seven the albumin 
disappeared or was reduced to a small trace after the taking 
of the lactate. These were, I believe, all instances of 
bsematogenous albuminuria. In the remaining nine the 
albumin persisted j in most of these cases signs of kidney 
disease were present, but in two or three the albumin may 
have been hmmatogenous, needing a longer course of the 
calcium salt for its removal. I give brief notes of the cases. 

Cases 1 2, and 3.—In two boys, aged 11 and 16 years 
respectively, and one girl, aged 13 years, a pretty dense 
cloud of albumin was found on boiling the forenoon urine, 
and there was also marked excess of uric acid as shown by 
Simon’s test. 31 The forenoon urine some days later, after 
two or three doses of the lactate, was free from albumin and 
the uric acid was also much diminished. One of the boys 
had a most unstable nervous system and was liable to 
epileptic attacks; his albumin varied from 1 per cent. 
(Esbach) to nil under changed conditions of diet and 
exercise. 15 I have watched this case during several months 
and am fully satisfied of the control of the albumin by the 
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lactate which, however, has to be continued in bi-weekly 
doses to prevent recurrence. 

Cases 4 and 5.—The patients were two men aged 25 and 
39 years respectively, in whom a thin cloud of albumin 
disappeared after 30 grains of the lactate. In the latter 
case the effect was transient and the remedy had to be 
repeated. 

Case 6.—A neuralgic ailing woman, 32 years of age, 
passed albumin in her urine, a marked cloud on boiling. 
After three doses of the lactate it was reduced to a trace. 

Case 7.—A thin cloud in a hypochondriacal woman, aged 
50 years, entirely passed away under the remedy. 

Oases 8 and 9.—The patients were two men, aged about 
42 and 50 years respectively, of full habit of body, and rather 
florid. They were known to have passed albumin for two and 
three years respectively ; there were no renal elements in the 
centrifugalised sediment. The elder of the two took alcohol 
freely. The albumin was unchanged after two doses of the 
lactate, which was not further pursued. 

Case 10.—The patient, a man aged 35 years, had albu¬ 
minuria (about 0 ’ 2 Ksbach) for eight years following acute 
nephritis. The deposit showed a few small casts and blood 
disos and many fragments of uric acid crystals. Two doses 
of calcium lactate only diminished the quantity of albumin. 

Case 11.—A man, aged 49 years, had passed copious 
albumin for at least 18 years. Tube casts were numerous ; 
the general health apparently was excellent, and the patient 
was stout and florid. Arterial tension was high but there 
was no other vascular change. After several doses of lactate 
the albumin was apparently increased in quantity. This is 
an instance of the rare condition of “albuminuria of long 
standing with apparent health.” 

Case 12.—A man, aged 54 years, had had albuminuria 
for at least three years; many casts were present and the 
arteries were thiokened. The albumin was unchanged after 
the lactate treatment. 

Case 13.—The patient was a woman, aged 55 years, who 
had had albuminuria on and off for eight years with cardio¬ 
vascular changes ; the urinary sediment showed one or two 
casts and some renal cells. After two doses of the lactate 
the albumin was reduced from a thin clond to a trace. 

Case 14.—The patient was a man, aged 58 years, who 
was very obese. Arterial tension was high. The albumin, 
which presented a dense oloud on boiling, was persistent after 
taking the lactate. 

Case 16.—The patient was a man, aged 69 years. He 
appeared worn and had thickened arteries. A dense cloud 
of albumin was present, with renal cells. There was no 
change after taking the lactate. This patient died five 
months later from cerebral hemorrhage. 

Case 16.—The patient, a man, aged 75 years, in fair 
general health, but with a cordy pulse of high tension, was 
known to have had albuminuria for three years. Two or 
three casts were found in the sediment. There was no 
change after two doses of the lactate. This was a case of 
slow senile albuminuria. 

The calcium-lactate test was applied as follows. Two 
doses were given, in some cases more; about 15 grains in 
each dose, varied according to age and body weight; the 
patient took one at bedtime and the second two nights later 
and supplied a sample of the urine passed about noon on the 
day succeeding the second dose. The evidence given fairly 
proves the existence of what I have termed “ hsematogenous 
albuminuria”; 82 that is to say, that in many cases of 
albuminuria the primary cause is the state of the blood. It 
is probable that these cases include the bulk of those 
hitherto described as “adolescent,” “cyclic,” &c. The 
disturbance of the neuro-vascular mechanism so often found 
seems to be only a contributing cause. Further observa¬ 
tions are needed to define the limits of the condition. 

Diagnosis. —In most of the cases of hsematogenous 
albuminuria the conditions already noted as to age, 
nervous temperament, and excitable circulation are present. 
Headaches or faints are common. But the three chief 
signs are : (1) the albumin is absent or at least lessened in 
the night urine; (2) it disappears after taking calcium 
lactate; and (3) the urinary sediment (centrifugalised or 
deposited after 24 hours’ standing) contains no casts or 
renal cells, but often orystals of uric acid or oxalates. 
Hsematogenous albuminuria must be distinguished from the 
rare condition of "albuminuria of long-standing without 
apparent disturbance of health ” described by Dr. F. 
Hawkins, 38 by myself, 8 ' 1 and by others, and of whioh Case 11 
is an instance. Here the albumin is nephrogenous and 


possibly comes from a limited lesion of one kidney 
(Ziemssen) ; epithelial casts are shed freely, the albumin is 
persistent at all hours, and in Case 11 was quite uncontrolled 
by the calcium salt. The full diagnosis of hsematogenous 
albuminuria cannot be made without a microscopic examina¬ 
tion and the use of the calcium-lactate test, but its reco¬ 
gnition at a first interview iB often possible. 

Prognosis .—Many yews’ experience is needful to decide 
with certainty whether these cases eventually become the 
subject of progressive kidney disease. S. West, 25 writing of 
“albuminuria in the apparently healthy,” thinks it probable 
that many do so. Dukes, 3 who was inclined to the same view, 
has abandoned it, finding that many of his former juvenile 
patients are now robust men. The experience of Pavy 10 and 
Broadbent 13 has also been favourable. Teissier’s record 27 of 
28 cases under observation for ten years showed no deaths 
and only four ephemeral recurrences of the albumin. The 
opinions of some German observers are emphatic. Pribram 88 ’ 
states that the cases always recover even after lasting 
several years and that albuminuria of puberty never develops 
into nephritis. I have recorded in a paper read recently 
before the Life Assurance Medical Officers’ Association 
the sequels of 111 consecutive oases of albuminuria found in 
life examinations for certain insurance offices and institu¬ 
tions between 1884 and 1896 ; 19 were more or less of the 
cyclic type. The result of inquiries made in the present 
year after the lapse of a period varying from ten to 2 2 years 
is as follows. Of the 19 cyclic cases one patient has died 
from tuberculosis of lungs and larynx and one from accident, 
and the remaining 17 are living, most of them apparently in 
good health. The sequel of the 92other cases of albuminuria 
(including 63 of traces only) is also not unfavourable; 
six patients are known to have died and eight have 
been lost sight of ; 78 are living, mostly in good health. 
Mr. E. R. Bickersteth of Liverpool kindly allows me to state 
his experience. More than 20 years ago he examined a large 
number of youths, aged from 15 to 16 years, for entry as 
junior clerks into insurance offices and banks and found 
albumin in the urine of more than one-quarter of the number. 
He dieted them, allowing no butcher’s meat, and the albumin 
totally ceased in almost all cases. He had the opportunity of 
watohing several of these youths for many years afterwards 
and found that after full maturity and the completion of 
growth the liability to pass albumin ceased altogether. 

So far, then, the evidence suggests that we need not take 
a serious view of this disorder. It is indeed pathological, 
as chilblains and urticaria are pathological, and the term 
“ physiological albuminuria ” is a misnomer. But the 
prognosis is mainly that of the state of blood-debility, 
of which it is only a symptom. For life-insurance purposes 
I advise that a small extra be usually imposed, but some 
cases, after the urine has become free from albumin, may 
be taken as first-class lives. 

Treatment. —Clinical instinct has not been at fault in the 
treatment of these cases, albeit their pathology was unknown. 
Rest in bed, a milk diet, saline purgation, iron, and nux 
vomica—tonics for the blood and nervous system—these 
means were used long ago and they cured the disorder. Rest 
may, however, be overdone, for, as Armstrong 28 has well 
pointed out, the school boy is all the better for his 
fresh air and play, though he should not compete 
in races. The value of milk is probably due to the 
calcium which it contains ; and the salines produce a watery 
osmosis which renders the blood more concentrated. 
Alcohol should not be given, for it is a “ lymphagogue," 
and is suspected of producing the disorder. The direct use 
of calcium lactate gives us a new and effectual means of 
altering the blood state on which the transudation of 
albumin depends. It is needful in some cases to continue 
its use over a long period. Nias 37 has recently studied a 
case in which calcium salts were not absorbed, but those of 
strontium and magnesium were absorbed with facility, and 
had a ooagulative effect. Possibly Cases 8 and 9 (above) 
were of this kind. It would be well to try a dose (15 to 
30 grains) of strontium lactate when the albuminuria is 
refractory to the calcium salt. 

Bibliography. — 1 Sir W. W. Gull, quoted by Moron (see below ); also 
in discussion before the Royal Medical and Chirurglcal Society, 1873 
(not veriiied). 2 Sir Andrew 7 Clark : London Hospital Reports, vol. i., 
1864, pp. 225, 227, 235. 3 Vogel, in Virchow's Handbuch, i863, quoted 
by Jaccoud. 4 Jaccoud: Article Albuminurie, in Nouveau Dictionnaire 
de Medeciue et de Chirurgie, Paris. 1864, tome i., pp. 526, 580. Ilia 

words are : “ Dana quelques cas exceptionnela . une albuminurie, 

quoique peraiatante, n’a paa d’autre signification pronostique qu’une 

albuminurie pasaagtre. La ddcouverte de talbumlnurie a 3t3 

purement fortuite, ot Bans cette circonatance, ces indlvidus auraient 
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TWO CASES OF MULTIPLE INFECTION. 

By G. 0. CHATTERJEE, M.B., 

assistant bacteriologist, medical college, Calcutta. 


The following is an account of two cases of multiple 
infection which came under my observation. 

Case 1.-—The patient, a man, aged 40 years, was admitted 
into the Medical College Hospital, Calcutta, on Nov. 20th, 
1903, for fever and jaundice. He gave a history that he had 
been goffering from the disease for a week. The fever was 
continuous and was ushered in with ague, but these symptoms 
ceased after admission. At the time of admission he was 
found to be markedly jaundiced. His intellect was dull. The 
pnlse was slow (60 per minute). The spleen was just below 
the costal arch. The temperature was 102° F. on admission ; 
it rose to 104° in the afternoon. There was no ague. 
Quinine was given hypodermically in the afternoon. On the 
next day the morning temperature was 101°. It rose to 
102° In the afternoon and under repeated quinine injections 
the fever fluctuated between 100° and 102° for a week and 
then left. 

Examination of the blood of the patient showed a remark¬ 
able appearance. In every field numerous malaria parasites 
of all shapes and sizes were found. The following is a 
description of these parasites. 1. Numerous crescents; 
from ten to 12 were present in each field. Some were 
still immature and intracorpuscular, others were fully 


developed, and some were of a spheroidal shape. 2. A great 
number of rings were found; they were mostly small lings 
with a single chromatic body. The ring was linear, the 
corpuscle showing a few coarse stipplings. There was no 
change in the corpuscles. A few free rings were also seen. 

3. Half-developed parasites. There were a good many of 
these found. Most of them showed a big chromatic body 
surrounded by a body protoplasm dotted with rod-shaped 
pigments. The corpuscles were enlarged and showed 
Schiiffner’s dots. There were found also a few parasites in 
which the pigment particles were coarse. The corpuscles 
in which they were situated showed no change ; no stippling, 
ko. The suspicion that they were quartan parasites was 
settled by the finding of a few typical qnartan rosettes. 

4. Fully developed parasites with rosettes. Fully developed 
benign tertian parasites with Schiiffner’s dots were the most 
common and prominent. A few benign tertian rosettes with 
from 16 to 18 divisions were also seen. Besides, as noted 
before, a few quartan band forming parasites and typical 
quartan rosettes were found. 5. While examining one of (he 
slides stained with Leishman’s stain for the above malaria 
parasites there was found in one field a beautifully stained 
filaria embryo. The sheath is distinctly seen in the figure (a). 



From a preparation m&tie from Iho blood of Case 1 on the 
first day in the daytime, stained with Leishman's stain. 
a, Filaria is seen with its sheath, a, Benign tertian, a fully 
developed one. b. Benign tertian rosette, d, Crescents, 
e, Qnartan, early stage. 

Examination of the blood at night showed a few living 
filaria embryoes in a hanging-drop specimen. 

Blood examined on the next day (after the quinine injec¬ 
tion) showed numerous crescents as before, very few lings, 
and a few half-developed benign tertian and quartan 
parasites ; no rosettes were seen. On the third day examina¬ 
tion showed a good many crescents, a few rings, and no 
benign tertian parasites. On the fourth day crescents were 
found in diminished numbers. No other parasites were 
found. On the eighth day a few crescents were found after 
a long examination. 

Case 2.—The patient, a Hindoo male, aged 20 years, had 
been suffering from fever for a month when he came under 
my notice on Nov. 28th, 1903. His temperature was at that 
time 103° F. He was markedly ana:mic ; no enlargement 
of the spleen was perceptible. Examination of the blood 
showed numerous malaria parasites. These on careful 
examination of a stained slide (Leishman stain) were found 
to belong to all the three varieties of malaria parasites, 
benign tertian, quartan, and malignant tertian. Numerous 
rings were found. A good number of crescents were seen 
mixed with bright-coloured benign tertian parasites. A few 
quartan and benign tertian rosettes were seen. As I lost 
sight of the case no further examination of the blood of the 
patient was made. 

The above cases are noteworthy on several grounds. Cases 
of true double infection by animal parasites are no doubt 




500 The Lancet,] DR. T. F. PBAR3E: ON THE CORRECTION OF DEATH-R ATES. [August 25, 1906. 


common. These are fonnd mostly in connexion with 
malana. Golgi 1 was the first to observe a case of double 
infection in a Sardinian who was suffering from daily fever 
of different intensity. He found quartan parasites and after¬ 
wards malignant tertian parasites. Canalis 2 observed 
infection of benign tertian with quartan or with 
malignant tertian. Romaniskwy * observed combination 
of quartan with malignant tertian in three cases. Di Mattei * 
injected a tropical parasite infected patient with 
quartan parasites from another patient and found the 
tropical parasites with quartan. Vincenzi 3 observed two 
cases of malignant tertian with quartan. Thayer and 
Hewetson found out of 542 malaria-infected cases 11 mixed 
rases, specially malignant tertian with benign tertian. 
Koch found out of 72 cases of malaria two mixed cases 
(malignant tertian and quartan). Mannaberg» saw two 
cases in which the blood showed malignant tertian and 
benign tertian parasites. Ruge° described some cases of 
benign tertian and malignant tertian with charts. He 
observes that both parasites cannot remain for a long time 
beside one another. The small rings crowd out the large 
rings, and Mattei has shown by inoculation experiments that 
either this happens or that the big parasites crowd out of the 
field the malignant tertian parasites. He also observed 
cases of malignant tertian with quartan. He says that 
combination of benign tertian with quartan is possible 
theoretically but he has no personal experience of a case 
Serg Marc 10 observed 3 per cent, of double infections in an 
epidemic of malana in Turkestan. 

Mixed infection of malignant tertian with benign tertian 
or quartan is not very uncommon in Calcutta. Altogether 
nine cases of double infection (seven benign tertian with 
malignant tertian, and two malignant tertian with quartan) 
came under my observation. Cases of combination of three 
TOrieties of malaria parasites are, however, very rare. Serg 
Marc 11 observed a single case but he is doubtful whether it 

‘rVr® 0f trf P le Action ; the following 
is a short account of the case. A patient was admitted into 
the military hospital at Tashkend for quartan fever on 
Feb. 17th, 1902. On the 18th examination of the blood 
showed quartan parasites only. On the 19th quartan 
" lth . from 81x to eight divisions were found. On 
the 20th there were very few quartan parasites and on the 
Zlst one quartan and a parasite which was evidently from 
its characters not a quartan parasite but a benign tertian 
parasite. On the 22nd two quartan and five benign tertian 
young amoeboid forms and one ereicent were found 30 blood 
specimens prepared on the same day showed no more malign- 
anttertianparasites. The blood was examined every day up 

b K t no , more malignant tertian parasites were 
found. Celli observed a case of triple infection but details 
of it cannot be found m the reference books available here ; 

infection^ 1 ^ reference to any other case of true triple 
Combination of three varieties of malaria parasites with 

I^ld a nni°fi Se / Ve f b? “ e iD ° ase 1 must be very rare ! “d 

?r,f fi * d ref t erence to a single case of a similar nature. 

s “j 0 U ? gl ' vanet J "f malaria parasite with 
filana has no doubt been observed. Selous 12 reported a 
case of benign tertian with filaria. Last year a case of 
fever was admitted in one of the hospitals in Calcutta which 
was treated as a case of filariasis on account of the presence 
nLl lari 5 1D f i the bl00d ' though the blood of the patient was 
crammed with crescents, which were detected accidentally in 
examining for the filaria. ^ 

In conclusion I beg to thank Lieutenant-Colonel G F A 
Hums, I.M.S., visiting physician, Calcutta Medical Colleee 
Hospital, for kindly allowing me to publish Case 1 g 

Calcutta. 

Ter^ml^AroUvo^deSe^cIen^M^lchf'lfflafvor^xtu!! 01 nella Kobbre 

* P. Canahe ; Studie sulla Infezione Malarina, ebenda, 1890, vol xllv 

FletS?, Writ^i^” Diagn ° Se der Irre « ula ™“ i 

4 Di Mattel Ebenda, 1895, vol. six. 

« m. * Vincenzi Ebenda, 1895, vol. xix. 

Thayer and Hewetson: The Malarial Fever, nf nnittn.- T . 
Hopkins Hospital Reports, 1895, vol. v. 8 °" Baltimore, John 

7 H. Koch; Reisoberichte. Berlin, 1898. 
b Mannaberg: Die Malarla-Krankheiten, 1899 . I 

V" ge: Handbu< * d er Fathogenen Mikro orvanismen 
Band S xlv. rc: Ui<> Ma ' ari “ ln Turkestan, Zeitschrift fitr Hygiene, | 

19 n 11 *^ 1 ( 3 . < 

12 C. F. Selous: The Lancet, Nov. 5th, 1904, p. 1284. 


ON THE CORRECTION OF DEATH-RATES. 

By T. FREDERICK PEARSE, M.D. Bhux., 
F.R.O.S. Eng., D.P.H. Cantab., 

ACTING HEALTH OFFICES OF CALCUTTA. 

For some time past I have had doubts as to the sufficiency 
of the Registrar-General’s method for working out the so- 
called “ corrected ” death-rate for a town or district. This 
“ corrected ” death-rate may be approximately correct when 
the numbers at the several age periods are approximately 
equal and have nearly equal death-rates, but I shall 
endeavour to show that the usual method will not produce a 
correct result when there is a great difference in the numbers 
at the several age periods and at the same time there are 
widely different rates of mortality. I take for my example 
the city of Calcutta, the population of which is shown in 
the following table (Table A.) :— 

Table A .—Mortality of Calcutta, 1904. 


Population 
of Calcutta, 
census 1901. 



As a standard I take Bengal with a population of over 
70,000,000, a miniature of which is shown in the next table 
(Table B). 

Table B.— A Miniature Bengal Population (847,796) at 
Bengal Batei. 


Ages (years). 


FemaleB. 


Under 5 ... . 

5 to 10 ... . 

10 to 15 ... . 

15 to 20 ... . 

20 to 30 ... . 

30 to 40 ... . 

40 to 50 ... . 

50 to 60 .... 

60 and upwards 

Totals. 


5 @ 1017 
2@ 18-65 
3® 13-95 
5 @ 16-74 
7® 18-38 
4 @ 2067 

2 @ 26 05 

3 @ 38 -84 
3 ® 76-14 


14,263 ( 423,052 


60,194 @ 
62,737 @ 
42,390 @ 
38,151 @ 
75,454 @ 
55,955® 
38,999 @ 
24,686 @ 
24,586® 


876 =5278 
15-85 = 994 
12-77 = 541 
17 73 = 676 
19 01 = 1434 
19 46 = 1089 
24-18 = 943 
35-33 = 868 
61-72 = 1617 


Male rate = 33'5. Female rate = 31-5. General rate = 32'5. 

Calcutta in 1904 had a recorded death-rate of 32 -2 while 
Bengal had a rate of 32 * 45. The “ standard ” death-rate for 
Calcutta is 28 • 6 (see Table C below) and the death-rate 
corrected by the usual method is 36 • 6. 


My proposal is that a miniature population of the standard 
should be taken (equal in total to that of the city under 
correction) and that to the numbers of this miniature stan¬ 
dard at the several age periods and in the two sexes the 
death-rates of the city under correction should be applied. 
By this method we obtain a hypothetical number of deaths 
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Table C. — Calcutta , 1904 (Mortality at Bengal Ratei). 


Age* (year*). 

Males. 

Females. 

Under 5 . 

31,494 @101*7 = 3203 

28,861 @87 5 = 2526 

5 to 10 . 

31,717 @ 18*65 = 591 

28,406 @ 15*85 = 450 

10 to 15 . 

40,398 @ 13*95 = 566 

24,304 @ 12 77 = 310 

15 to 20 . 

61.964® 16*74 = 870 

26,574 <a 17*73 = 471 

20 to 30 . 

151,637 @ 18*38 = 2787 

54,770 @ 19*01 = 1041 

30 to 40 . 

120,215® 20*67 = 2485 

45,359 @ 19*46 = 882 

40 to 50 . 

74,523 @ 26 05 = 1941 

34,797 @ 24*18 = 841 

50 to 60 . 

37,576 @ 38*84 = 1459 

22,389 @ 35*33 = 791 

60 and upwards 

22,872 @ 76*14 = 1740 

19,740 @ 61*72 = 1218 

Totals ._ . 

562,596 15,642 

285,200 8530 


Male rate = 27'9. Female rate = 29 8. 24,172 deaths on population 
of 847,796 = rate of 28 6 per 1000. 


which gives a rate (in case of Calcutta) higher than is 
obtained by the conventional process but which, I contend, 
represents the true death-rate of a city. (See Table D, 
below). 


Table D. —Miniature Bengal Population (Calcutta) at 
Calcutta Batei. 


Agea (year*). 

Males. 

Females. 

Under 5 . 

55,955 @ 111*1 = 6,216 

66,194 @ 108*9 = 6,555 

5 to 10 . 

64,432 @ 20*0 = 1,288 

62,737 @ 22*3 = 1,399 

10 to 15 . 

52,663 ^ @ 17 . 0 _ 1513 

42,390 ( @ 20*9 = 1,683 

15 to 20 . 

36.455 f 

38,151 i 

20 to 30 . 

70,367 ) @ 18 . 4 = 2,402 

75,454 ( @ 25 3 = 3,324 

30 to 40 . 

60,194 S 

55,955 t 

40 to 50 . 

41,542 l @ 25*8 = 1,684 

38,999 i. @ 27*0 = 1,716 

50 to 60 . 

23,738 f 

24,586 f 

60 and upwards 

19,499 @ 97*6 = 1,903 

24,586 @ 128-4 =. 3,156 

Totals. 

424,745 15,006 

423,052 17.833 


Male rate, 35'3. Female rate, 421. Combined rate, 38'7 per 1000. 


We may put these calculations in a graphic way. To 
obtain the standard rate for a city we, so to speak, transport 
the city population to conditions of life (liability to death) 
such as rule for the average of the whole country. By the 
suggested method we imnort the standard population into 
the city and place it under the conditions of life ruling in 
the city and we obtain thereby a rate which represents the 
effects of the particular city life on the standard popula¬ 
tion (Table D). It is contended that the Registrar-General’s 
method does not give a correct result when worked on such 
an exceptional population as that of Calcutta in which not 
only are there twice the number of males as of females (and an 
enormous excess at certain age periods) but death-rates for 
males much lower at nearly all ages than those for females. 
The effect of the great exoess of the male population at 
healthy ages in Calcutta is so marked that if the male 
population be equalised to the female at all ages the 
death-rate works out at 37'2 per 1000. Contrast even this 
correction with that usually adopted. 

Bengal “ standard ” rate (rate for 1904) ... 32*45 
Calcutta standard rate ... 28*6 

32 45 

1*1381 (factor for 1904) 

Calcutta crude death-rate ... 32*2 per 1000 
32*2 x 1*1381 = 36*6 (corrected rate) 

Comparative mortality figure (1904) ... x lOOO = 1127 

To sum up; a miniature standard (Bengal) population 
(equal to Calcutta, viz., 847,796) with age and sex con¬ 
stitution as of Bengal at rates of mortality ruling in 
Calcutta gives a death-rate for the city of 38 * 7 per 1000 (see 
Table D), as compared with 36*6 by the usual method of 
correction. 

Calcutta. 


THE INDUCTION OF HYPNOSIS. 

By EDWIN ASH, M.B., B.S. Lond., 

SOMETIME DEMON8TBATOB OF PHTSIOLOOT AND HOUSE PHYSICIAN AT 
ST. MABT'S HOSPITAL, PADDINGTON, W. 


The correspondence arising from the account of my 
experiments published in The Lancet a few months ago , 1 
has shown me that there is a very widespread interest in the 
subject of hypnosis, an interest which is coupled with an 
extraordinary ignorance of the huge literature that deals 
with this condition and in some quarters expressed by a 
still more extraordinary scepticism as to the existence of 
such a mental state. The interest thus evidenced has prompted 
me to give some further account of my investigations during 
the last six months, and to show that the condition of 
hypnosis can be examined by anyone who takes the trouble 
to put himself in possession of the requisite technical know¬ 
ledge and is prepared to devote time to a definite series of 
experiments. My own interest in the question arose Borne 
two or three years ago, and when after months of trial I bad 
not succeeded in obtaining a condition in the least resem¬ 
bling hypnosis (but had caused a good deal of amusement 
among my friends), my position became that of the antago¬ 
nistic sceptic rather than of the unprejudiced investigator. 
These early attempts were made on hysterical patients of a 
somewhat low order of intelligence and, as I now know, my 
methods were hopelessly crude. After a careful study of the 
hypnotic literature, a continuation of my experiments with 
healthy male subjects was rewarded by results which con¬ 
clusively proved to my mind that the recorded experimental 
phenomena of hypnosis were genuine enough, and a 
description of some of these experiments formed the basis of 
the paper I have referred to. 

It is curious that most of us should be more sceptical with 
regard to hypnotic experiments than to other investigations. 
Perhaps this is because the medical curriculum excludes all 
reference to the subject and because to the majority of prac¬ 
titioners the writings of such men as LiObeault, Bernheim, 
Charcot, Braid, Esdaile, Elliotson, Moll, Wetterstrand, 
Bramwell, Tuckey, van Eeden, and van Renterghem are 
absolutely unknown. An experience such as mine makes 
one somewhat ashamed to have ever doubted the evidence of 
the many workers in this field. As a matter of fact the 
general agreement as to phenomena observed, recorded in 
so many separate centres, is the most powerful argument 
that can be brought to bear on the individual who persists 
that the investigators of hypnosis have been deceived in 
their observations. 

The popular conception of hypnosis is that of a condition 
in which the subject has been deprived of all freedom of 
mind by the “will” of the operator. Moreover, that this 
latter must be a person of extraordinary “ will-power,” with 
the special facility of overcoming “ weaker wills ” whenever 
he feels so inclined ; the fact that his victim may be 
hundreds of miles an-ay seems to be of little importance. 
This sort of pernicious rubbish is served out to the public 
by the day and by the week—a public that will absorb non¬ 
sense referring to “ mind ” or “ will ” even more readily than 
that referring to “backache” and “liver.” On the other 
band, those who take the trouble to examine the condition 
will find that success in producing hypnosis depends rather 
more on the wish of the subject than on the “will ” of the 
operator—that is to say, in ordinary circumstances if a 
person does not want to be hypnotised you cannot influence 
him, hypnosis being a state in which by fixing the attention 
the mind tends to become a blank for the time being and is 
consequently peculiarly receptive to impressions from with¬ 
out, such as may be given by verbal suggestion. The thing 
is to get the subject to fix his attention and to inhibit the 
natural stream of thought; then it is as if you had a blank 
screen on which to project ideas or pictures. If the fixation 
of attention is great enough or the subject's natural powers 
of inhibition are strong enough a condition resembling sleep 
ensues. Thus there are two phases of hypnosis—one in 
which the fixation of attention is incomplete, so that the 
subject, although amenable to suggestion, is yet perfectly 
conscious of his surroundings; the other in which the 
inhibition of thought is so complete that he loses touch with 
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his surroundings and is to all intents and purposes asleep 
To say that one has inhibited the “supraliminal conscious¬ 
ness ” or “objective mind” and unmasked the “subliminal 
consciousness ” or “subjective mind” is really only another 
Way of expressing the above process. It obviously requires 
no p irticular inherent property or power to help a person to 
fix his attention so as to stop his train of thought—a process 
which may be to great extent mechanical and consequently 
will require some adroitness of method. So that anybody 
who has tried various methods of bringing about this desired 
object and has studied the best means of distracting a 
subject’s attention from his surroundings and “fixing it,” 
and has carefully observed the conditions that predispose to 
success, will be more readily able to induce hypnosis than 
another who tried at hazard to use a method he has read 
about but of which he has no technical knowledge. It 
stands to reason that the conditions that will readily fix one 
person’s attention will perhaps disturb another person to 
such an extent that he will think faster than ever, Instead of 
lapsing into a state of mental calm. 

Let it be clearly understood then that an expert hypnotist 
is not a per ton endowed with some mysterious poweT, but is 
somebody who has taken the trouble to study carefully the 
psychology of his subjects, with the object of ascertaining 
what means are likely to succeed best in bringing about in 
them a state of mental rest, suiting bis methods to every 
individual case. Psychologists define “Attention ” as mental 
activity which raises certain sensations or ideas in point of 
intensity and completeness, with a corresponding lowering 
of simultaneously presented impressions—a process familiar 
to everybody in daily life How many people habitually 
close their eyes when they wish to appreciate music fully, 
striving to subordinate all impressions to that of sound, the 
appreciation of which then rises in intensity above that of 
the rest. Similarly a surgeon will often fix his eyes on some 
distant object so as to let nothing distract attention from his 
tactile sense which is at that moment engaged in giving an 
impression of some intrs abdominal disorder. In this fixa¬ 
tion of attention n- have, i am convinced, the hey to the 
problems of hypnosis. The attention is fixed on some 
point—for example, a bright disc—and is then readily 
transferred to the ideas and sensations suggested by the 
experimenter. 

Let us now examine the readiest means of so fixing a 
person’s attention as to induce hypnosis and consider the 
experimental phenomena that can be demonstrated in that 
condition. As a matter of fact, to anybody who has not 
had previous experience of hypnotic experiments and is 
anxious to induce hypnosis the subject is at first of 
greater importance than the method. There are a large 
number of people who are readily able to "stop thinking” 
and to fix their attention at will. Such people are usually 
in the best of health, unaccustomed to worry over trifles, 
and do not know what it is to have disturbed sleep or diffi¬ 
culty in getting to sleep. They are “ susceptible to 
hypnosis ” and may be found most frequently, as one would 
suppose, in the healthy working male population between 
the ages of 15 and 30 years. The experimenter, therefore, 
should find such a subject and explain to him the nature of 
the proposed experiments. On no account begin with people 
in feeble health or who are “neurotic”; males being 
preferable to females. And having made himself familiar 
with the described phenomena of hypnosis he should decide 
which of these he wishes to obtain in the first experiment. 
This is where so many fail. 

Hypnosis may be very roughtly divided into three stages, 
namely—1. A condition of drowsiness and inability to open 
the eyes when forbidden to do so. 2 A dream-state in 
which various ideas suggested appear to the subject as if 
in a dream or picture, in both these stages the subject is 
nite aware of his surroundings and that he is being made 
be centre of an experiment. He feels lethargic and dis¬ 
inclined to move and that he cannot move his eyelids or 
limbs when told not to do so by the operator. 3. In the 
third stage the attention has been so completely distracted 
from present surroundings that the subject has fallen into 
a condition of sleep. In this state he is peculiarly 
amenable to suggestion, will talk when spoken to, and will 
describe various hallucinatory scenes that are suggested to 
him ; and may walk about and take active part in these 
imaginary scenes. This is what is described as Somnambulism 
and is a condition in which an infinite variety of hallucina¬ 
tions may be suggested—visual, auditory, and aesthetic. 
When complete the subject has no subsequent recolUction 


of his hallucinations. A characteristic condition that can 
usually be produced in almost any stage is that of Catalepsy; 
if the subject's attention be directed to any limb and it is 
suggested that the limb is becoming stiff an extraordinary 
rigidity will result, of variable duration, and for the time 
being quite preventing any voluntary movement of the limb 
affected. 

Now it should be obvious that it is too much to expect 
that the beginner in his first experiment will succeed in 
producing the deeper stages of hypnosis. He must be 
satisfied if after many attempts he succeeds in preventing 
the subject opening his eyes when told he cannot do so. 
Experience shows that some really susceptible subjects are 
not much influenced at the first sitting. The novelty of the 
experiment and the unusual requests made as to behaviour 
tend to produce at first a state of unrest rather than of calm. 
However, people very soon get accustomed to the process 
and the deeper stages can often be obtained at the third or 
fourth sitting. It is best to follow out a scheme in the 
experiments such as the following, which was arranged by 
me for the benefit of practitioners who ask for instructions 
in the technique of hypnosis. 

Instructions for inducing hypnosis. —Carry out a series 
of eight experiments, each of which will undoubtedly 
consist of several attempts to obtain certain phenomena; 
these should be repeated until the required result has 
been obtained. The experiments are: (I) to get naed to 
the necessary details as to surroundings and technique of the 
process, and, further, then to attempt the production of 
stiffness or immobility in the subject’s eyelids ; (2) to induce 
hypnosis by a modification of Braid's method of fixed 
gazing ; (3) production of the intermediate dream-state ; (4) 
to obtain passive somnambulism ; (5) to change this passive 
state into a condition of active somnambulism; (N.B., 
these experiments include the investigation of altered sensi¬ 
bility (analgesia and ansesthesia) and the production of 
catalepsy; (6) demonstration of post-hypnotic influence; 
(7) hypotaxy or fascination; and (8j hypnosis by passes. 
Space will not permit me to enter into a detailed description 
of the above course of experiments, consequently I must be 
content with mentioning a few of the moie important points. 
The instructions I give for the first experiment are briefly as 
follows. 

Experiment 1. —1. Seat the patient in a comfortable arm¬ 
chair with his back towards the light and see that he is 
comfortable in every respect, especially that his head and 
neck are not in a strained position (this happens with so 
many chairs that look comfortable). 2. Tell him that when 
you say “ Now ” he is to close his eyes and not to analyse 
ids sensations nor to resist the feeling of loss of contact 
with his surroundings that will tend to overcome him. 
3. Place the thumb of the right hand on the centre of the 
subject's forehead, resting the fingers in the left temporal 
region. 4. Suddenly press firmly with the thumb, at the 
same time drawing it downwards towards the root of the 
nose. Then say, “ Now dose your eyes,” in a quiet but very 
clear and firm voice. 5. Repeat the friction movement with 
the thumb several times rapidly (four or five movements may 
be sufficient). 6 Remove the hand quickly and say, “You 
cannot open your eyes, they are very stiff—firmly fixed— 
and you cannot move the lids.” 

Result of experiment. —1. At first the subject will 
probably open his eyes with very little difficulty, but you 
assure him that they were stiff and did not open as quickly 
as usual. 2. Repeat the experiment half a dozen times. 
3. Above all, be confident. Let your subject know that it 
is only a matter of time ; that very shortly he will be unable 
to open his eyes when you tell him he cannot. 4. With a 
susceptible subject you will find that the eyelids become 
stiffer at each attempt, then there will follow a momentary 
inability to open them, and finally, absolute closure which 
remains until you tell the subject he can open his eyes 
again. Having done this you will have got over the first 
stage successfully, and, what is extremely important, you 
will have gained a vast amount of self-confidence. (N.B.— 
1. Throughout the experiment let your manner be quiet, 
sure, and decided. 2. Let there be no hurry and no 
manifestation of impatience. 3. Should the subject open 
his eyes readily, be quite unperturbed, and say as firmly as 
before "Just once more, if you please,” or words to that 
effect. 4. If you are losing confidence postpone the experi¬ 
ment to another day. 5. In any case do not prolong the 
first experiment over half an hour.) 

Experiment 2. —The second experiment deals with the 
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induction of hypnosis by making the subject gaze at a 
bright object held abont 12 inches above, and in front 
of, his eyes. A convenient form of hypnoscope consists of a 
bright disc or mirror about one inch in diameter, monnted 
on a doll black surface from six to eight inches in dia¬ 
meter. The subject Is told that by gazing at -the disc 
he will become drowsy and eventually fall asleep; his 
attention being fixed on the disc and then by suggestion 
directed to the idea of sleep which you endeavour to make 
dominant. Braid originally let his subjects gaze at a bright 
object until they became spontaneously hypnotised, but 
this method takes a much longer time than if combined with 
suggestion, and, moreover, is frequently followed by an un¬ 
pleasant congestion of the patient's conjunctivas. Having 
once obtained drowsiness and stiffness of the eyelids by 
either of the above-mentioned methods, it will be found 
possible with well-chosen subjects to produce subsequently 
the deeper stages. But at first it requires infinite 
patience and confidence, and a good deal of disappoint¬ 
ment is often felt because the subjects will not fall 
into deep somnambulism at the mere bidding of the tyro. 
After considerable practice it will be found that the more 
adroitly the suggestions are given the more readily can the 
subject be led into the deeper stages of hypnosis. And 
whereas at first it will be found almost impossible to produce 
anything approaching anaesthesia, after some experiments 
analgesia will be produced in quite a large number of sub¬ 
jects ; sufficient, indeed, for the painless performance of 
various minor operations. These points are best illustrated 
by an account of actual experiments. I extract the following 
from my notes :— 

A. Subject—man, aged 21 years. Had been a hairdressers’ assistant. 
Fatigued hiB eyes with disc. Produced no sleep hut slight stiffness of 
eyelids. Several more attempts were made to induce hypnosis by 
eisking a sudden psss in front of his face, whilst his eyes were fixed on 
my ring. This was eventually successful, so that half an hour from the 
commencement of the experiment he w as in a condition of somnolence 
but very easily roused. 1 was unable to produce rigidity of the arm. 
nor could I obtain the phenomena of somnambulism. Again induced 
hypnosis and then suggested that on opening his eyes he should find 
himself in the last shop he had worked at. This was successful; he 
described a •* wheel ” which he said he saw in a comer of the room. I 
found he meant the apparatus which is used for hair-brushing. Pie 
did not see anything else but responded in part to several similar 
suggestions. 

Up to this time the subject had apparently been in the 
intermediate or dream-stage as he subsequently could 
recollect having seen these various things as if in a dream, 
being aware of the fact that he was seated in my room. But 
he then evidently became somnambulic as be had no recollec¬ 
tion of the succeeding incidents, which occurred as follows. 
1. Having recalled the “wheel” to his mind, I told him to 
turn it; he went towards the imaginary machine and made 
movements appropriate to wheel-turning. 2. I told him to 
write down his name and address, which be did. He was 
very surprised afterwards when I showed him the paper. 

3. 1 succeeded in producing transient catalepsy of one arm. 

4. I produced analgesia, which, however, I do not think was 
complete. In subsequent experiments the deeper phe¬ 
nomena of hypnosis were readily obtained. He was very 
susceptible and became somnambulic in the first experi¬ 
ment, although care and patience were necessary to induce 
this stage. A beginner would be fortunate to find so good a 
subject for his early experiments. 

B. Subject—youth, aged 18 years. Found him a difficult subject to 
influence, but bv varying mv methods I gradually induced the earlier 
stages of hypnosis aud obtained an early phase of the dream-state. He 
ass quite aware of his surroundings but happened to be a good 
risualist, so that I could successfully throw various pictures on to the 
mental screen. 

With this subject I was unable to obtain a permanent somnambulic 
stage until the fifth experiment or sitting. And even then several 
more experiments were necessary before I could elicit the phenomena 
of active aomuambulism. However, he eventually became deeply 
somnambulic and is of peculiar Interest, because although he will 
swept readily the majority of hallucinatory suggestions, yet he 
maintains a definite choice of action in regard to acta that he does not 
approve of, or which seem to be absolutely incongruous. For example, 
I awidentally discovered that he was a teetotaler by offering him an 
imaginary glaes of beer. For a long time be refused to drink it, but 
eventually, after persuading him that it was extremely mild aud that 
he was doing it to please me he decided that he would drink It. He 
would not agree to drink anything stronger. 

On another occasion I told him that he was a milkman aerving 
customers and then that he ought not to serve out white paint for 
milk. In return for this f was abated roundly—he said that he 
would not serve me with milk again as it was waste of time. He 
refused absolutely the suggestion that he was taking round paint. 
1 persisted, however, and after getting several witnesses to act as 
rasglnary customers and each to tell the subject that he was serving 
oat print instead of milk, he began to waver. He argued at great 
wogth that the milk waa all right and in imagination drank a glaaa to 
snow that this was so. He admitted that it smelt of paint and decided 
to take it back to his “ guv’nor.” 


The interest of this experiment lies in the faot that the 
subject possesses considerable initiation if he likes to exert 
it. If you place him in an imaginary scene he will rationally 
act that scene, behaving with the same propriety and 
common sense as he would in everyday life. 

These notes show how hypnosis was induced, and sub¬ 
sequently deepened, in two healthy young men chosen by 
mere chance for the purpose. They were aware of the 
nature of the experiments and were perfectly willing subjects. 

May I repeat that by following out some plan of experi¬ 
ments similar to the above anyone interested in hypnosis 
can investigate the condition for himself. And who¬ 
ever does so will see that far from being an extra¬ 
ordinary mastery of one will over another hypnosis is 
rather a simple state of distracted attention which can 
frequently be terminated by an effort of will on the part of 
the subject, but is. indeed, a condition in which suggestion 
has remarkable force by directing the attention to some idea 
which then becomes dominant for the time being. For 
example, a person has some pain; you tell him he has not 
but your suggestion makes no difference to his sufferings. 
You hypnotise him—that is, you distract his attention from 
his surroundings, including the pain—and he no longer suffers. 
By suggestion you raise in his mind the idea that his pain 
has entirely gone ; this idea becomes dominant and eventually 
persistent, so that in waking he no longer has pain ; the idea 
of pom has been dominated by the idea of no pain —they 
cannot be coexistent. In this way those who take the 
trouble to investigate the condition soon perceive what an 
important therapeutic agent we have ready to hand in 
hypnosis. 

During the past few months my own experiments have 
been ohiefiy devoted to the investigation of methods of 
induction and of the experimental phenomena, but I have 
bad opportunities of testing the efficacy of suggestion during 
hypnosis in several cases presenting various functional 
neuroses and have been more than satisfied with the results. 
Of course, there are limitations to the employment of this 
method. It is not applicable in the wards of a general hos¬ 
pital. Personally, I find the same difficulty, if not impossi¬ 
bility, of inducing hypnosis in a hospital ward as I did when 
first using hypuosis some years ago. This is undoubtedly 
because the patients’ attention is distracted by their sur¬ 
roundings and the knowledge that they are for the time 
being an object of interest to everybody in the ward. 
On the other hand, I have known patients who have been 
refractory in the ward become readily influenced when 
treated in a quiet room apart from the other patients. Conse¬ 
quently, unless some special arrangement is made for treat¬ 
ment by this method its use in hospital will be productive 
of disappointment. Of course, in institutions where hypnosis 
is the rule rather than the exception these difficulties are not 
met with, as in Bernheim’s hospital at Nancy, where he 
hypnotised large numbers of patients at every visit. Again, 
under certain conditions hypnotic analgesia would be ex¬ 
tremely useful in minor surgery and in operations on the 
nose, throat, or eyes, to say nothing of dental extractions. 
But at present we have no certain method of rapidly inducing 
hypnotic anaesthesia and several sittings are necessary to 
obtain a satisfactory result; so that, although it certainly 
could be used with advantage for this purpose in private 
practice, it is doubtful if it will ever be used to any great 
extent in hospital work. The advantages of this form of 
anaesthesia for such operations as I have indicated are its 
absolute safety, that it can be prolonged i ndefinitely at the 
wish of the operator, and for operations in the mouth the 
jaw can be fixed open without the use of a gag. Moreover, 
reflex struggles can be entirely avoided by giving the 
necessary suggestions. 

In conolueion, I trust that these brief notes will be 
helpful to many practitioners who are anxious to make use 
of hypnotic suggestion in their work or who want to investi¬ 
gate the condition from the purely psychological stand¬ 
point. Also, I shall be glad if they will help to plaoe the 
subject of hypnosis on a more rational and satisfactory basis. 
In the scores of hypnotic experiments I have made I have 
never seen anything which would lead me to suppose the 
existence of any “mysterious” influence between the 
operator and his subjeot; neither have I seen any untoward 
results happen to my subjects. It seems such a pity that 
the majority of us in practice have negleeted such a power¬ 
ful therapeutic agent because we have not taken the trouble 
to understand it properly. No doubt when it is recognised 
that the keynote of hypnosis is an artificial distraction of 
"attention” and not an uncanny influence, the usefulness 
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of the condition will be more thoroughly appreciated by both 
the profession and the pablic. 

Duchess-street, W. 


Clinical Hirfw: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF PARAMYOCLONUS MULTI¬ 
PLEX WITH FIBRILLARY TREMORS. 

By A. W. Falconer, M.B., Ch.B. Aberd., 

HOUSE PHYSICIAN, BRADFORD ROYAL INFIBMABY. 


The patient, a male, aged 32 years, was admitted to 
Bradford Royal Infirmary under the care of Mr. T. Wilmot. 
The patient had not worked for about 15 months. He gave 
up work on account of general weakness. For about 12 
months he had had violent twitchiDgs of his muscles. They 
began in the muscles of his leg but rapidly involved the 
shoulder muscles. The contractions caused no pain. He 
was able to get about but could only walk slowly and with 
great care. He had never fallen. For the last five months 
he had been almost constantly in bed. Otherwise he had 
nothing to complain of. There was no history of fits or 
of any nervous disease in the family. 

On admission the patient was found to be a well-nourished 
man. The temperature was 98 • 4° F. and the pulse was 80. As 
he lay in bed he was suddenly Beized with extremely rapid 
muscular contractions of the muscles of all his extremities 
and of both platysmas. The face, with the exception 
of the platysmas and the depressor anguli oris, was not 
affected. In the arms the muBcles most affected were the 
deltoid and triceps, in the back the trapezei and latissimi 
dorsi. Occasional twitchings were seen in the flexors of the 
forearms, but they were not nearly bo frequent or so violent 
as those of the muscles of the shoulder girdle. When the 
patient Bat up slight twitching could also be seen in the 
erector spinm. In the legs the quadriceps extensors were 
much the most affected. The hamstrings were affected to a 
much less extent. Contractions could also be seen occa¬ 
sionally in the tibiales antici. In both quadriceps extensors 
fine, fast, fibrillary tremors could be frequently Been though 
they were not constant. The same tremors, though to 
a less extent, could be seen in both deltoids. The con¬ 
tractions were extremely rapid, quite painless, and generally 
symmetrical, though at times, especially the contractions of 
the muscles of the forearm and leg, were limited to one side. 
The right platysma was more affected than the left and 
here frequently numerous contractions followed one another 
and seemed to end in a short tonic contraction. Voluntary 
movement for a time inhibited the contractions, but in a 
few seconds they began again—e.g., the patient could touch 
his nose with his forefinger accurately, but if he continued 
to do so the movements commenced again and soon became 
more violent than before. The patient’s gait was normal 
though slow. While walking the movements of the legs 
ceased but those of the trunk continued. Romberg’s sign 
was negative. The movements quite ceased in sleep. There 
were no paralysis, no rigidity, and no wasting of any of the 
muscles. The superficial and organic reflexes were normal. 
The knee-jerks were markedly exaggerated. There was no 
ankle or rectus clonus. Sensation was absolutely normal. 
There was increased motor and electrical excitability of 
the quadriceps extensors and the deltoids, otherwise the 
electrical reactions were normal. The cranial nerves were 
quite normal; there was no nystagmus. The fundi oculorum 
were normal ; the mental condition was quite normal ; the 
heart, the lungs, Sec., were also normal. The patient was 
treated with galvanism to the spine and a mixture con¬ 
taining belladonna and arsenic. On June 26th the move¬ 
ments were as before but he had become somewhat excited. 
His pupils were moderately dilated and very sluggish to 
light. He had also developed an erythematous rash on his 
back. He was taken off the belladonna and put on bromide. 
On July 2nd the pupils reacted; the movements were as 
before. His mental condition was normal. On the 5th the 
patient went out at his own desire in itatu quo. 

I am indebted to Mr. Wilmot, medical officer to the 


Bradford Royal Infirmary, for permission to publish tLis 
case. 

Bradford. 

NOTE ON A CASE OF UPWARD AND BACKWARD 
DISLOCATION OF THE CLAVICLE. 

By L. Ernest Acomb, M.R.C.S. Eng., L.R.C.P. Lond., 

HOUSE SURGEON TO THE MIDDLESEX HOSPITAL, LONDON, W. 


The patient, a spare, well-grown man, 55 years of age, 
whilst crossing the road was knocked down by a hansom 
cab. He remembered being struck on the head and was 
assisted to his feet in a dazed condition and accompanied to 
his home by a friend. He sustained a scalp wound which 
bled profusely, but was unaware of any injury to his shoulder 
until the following morning, when he found that his left 
shoulder was painful, and in order to relieve the pain some¬ 
what he had to support his elbow. He was able to raise his 
arm slightly, but this movement caused great pain. 

On examination the left shoulder drooped forward and 
there was a depression in place of the prominence caused by 
the forward convexity of the clavicle. The articular facet 
of the acromial process could be distinctly felt, while 
the acromial end of the clavicle projected backwards 
under the skin covering the suprascapular fossa. The 
distance from the acromial end of the clavicle to the 
coracoid process measured on the left side four inches 
and that on the right side three inches. There were some 
swelling and bruising of the part. The Bternal articulation 
of the clavicle appeared to be in no way affected. Re¬ 
duction without a general anaesthetic was found to be 
impossible, the acromial end of the clavicle being apparently 
entangled amongst fibres of the trapezius. Under chloro¬ 
form reduction was effected, but the bone could not be 
retained in the proper position. 

The patient was admitted into Middlesex Hospital on 
April 27th, 1906, under the care of Mr. A. Pearce Gould, 
who, on April 30th, wired the outer end of the bone into 
position. Mr. Gould made a curved incision so as to enclose 
the projecting outer end of the clavicle within the concavity 
of the incision. The end of the bone was found to have 
separated the fibres of the trapezius and to have become 
entangled witbin them. The bone was disentangled and 
holes were bored in the acromion process and the outer end 
of the clavicle respectively; a soft wire was then passed 
through, twisted tightly, and the ends cut short were 
battened down. The patient made an uninterrupted re¬ 
covery and when discharged on May 17th could use the 
arm well, the movements daily improving. When he returned 
from the convalescent home three weeks later he could raise 
his arm as high above his head as on the uninjured side. 

The most usual dislocation of the clavicle is at its outer 
end, with the acromial facet resting on the upper surface of 
the acromion process. In this case the outer end of the 
clavicle bad passed much further back across the whole 
length of the acromion and was resting on the spine of 
the scapula. The whole of the coraco-clavicular ligaments 
must have been torn across. I cannot find a similar degree 
of displacement recorded by any of the surgical authors to 
whose works I have access. 

I am much indebted to Mr. Gould for allowing me to 
publish this case and for his help in these notes. 


$Utfetos attir Stotfos of ^ooks. 

Phytiology of the Nervout Syttrm. By J. P. Morat 
(Lyons). Translated and edited by H. W. Syers, M.A., 
M.D. Cantab. With 263 illustrations (66 in colours). 
London: Archibald Constable and Co., Limited. 1906. 
Pp. 680. Price 31». 6 d. 

The French treatise on physiology by Professor Morat 
and Professor Dojon is well known to all physiologists in its 
native garb. The translator has selected the volume dealing 
with the nervous system and perhaps wisely, for Professor 
Morat's name first became well known to English physiolo¬ 
gists more than two decades ago by the joint work done 
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by Morat and Dastre on the sympathetic nervous system. 
The work is divided into two parts, Part I. dealing with ele¬ 
mentary nervous functions, occupying a little over 100 pages, 
while Part II. treats of elementary systematic functions. 

The first part deals with general nerve physiology, here 
many of the illustrations and apparatus are taken from 
Waller’s Physiology. By far the most interesting section 
is that on systematic functions which originate in the asso¬ 
ciations and definite relationships established between the 
cellular functions. 

The scope of the second part will be best understood by 
referring in broad terms to its subject matter under the head 
of Sensibility and Movement : their Relations. Under this 
head spinal and cranial nerves are dealt with. Following on 
this are what the author calls “primary systematisations,” 
which include such subjects as reflexes, inhibition or arrest 
of reflexes, and classification of nerves. This leads to a study 
of “ Consciousness and Unconsciousness,” including such 
subjects as dispersion and reflexion of the excitations, 
the great sympathetic nervous system, transmission and 
centralisation of stimuli, and the medulla oblongata. 
Under the head of “ Superior Systematisations ” the following 
problems are discussed: orientation and equilibrium ; the 
functions of the cerebellum ; the emotions and intelligence ; 
cerebral localisation; specific innervations, including the 
sensory field, tactile innervation, and the muscular sense ; 
visual innervation ; auditory innervation ; olfactory and 
gustatory innervation ; and, lastly, language and ideation. 
The author assumes the existence of the neuron as the 
static unit of the nervous system, but looks on this cellular 
unit as a symbiosis in the sense that to the fundamental 
cell, of which it consists, others are added which in a 
way form one structure with it. Corresponding to this 
unit, the author postulates a dynamic unit “by the un¬ 
satisfactory name of elementary nervous irritability.” We 
find the word “force” used and applied as "chemical,” 
“caloric,” and “electric.” 

Professor Morat it will be seen treats his whole subject in 
a novel and original way. Proceeding from the simple 
arrangement of spinal nerves he gradually evolves his matter 
in a most interesting manner, setting it forth with all the 
precision and clearness that characterise the writings of a 
cultivated Frenchman. Numerous anatomical illustrations— 
many from Poirrier and Charpy and van Gehuchten—greatly 
aid the reader in the chapter dealing with the cranial and 
other nerves. A very terse and explicit account is given of the 
spinal and other reflexes of the cord and the sympathetic 
system; all these subjects are illustrated by numerous 
diagrams, some of them in colour. A remarkably vivid 
picture is that (Fig. 129) showing the effect of stimulation 
of the cervical sympathetic in the dog on the blood¬ 
vessels of the mucous membrane of the mouth and tongue. 
Better illustrations are given of the effects of removal— 
whole or partial—of the cerebellum than are given in English 
books. We refer to the results of Luciani and Thomas. In 
connexion with localisation in the cortex, as defined by 
Sherrington and Giiinbaum by the unipolar method, we failed 
to find a sketch of the cortex cerebri showing graphically 
the disposition of the motor areas in the anthropoid apes. 
In connexion with auditory innervation the author adopts 
the classification of Bounier and treats of the barsesthetic, 
manse sthetic, and seisaesthetic functions of this apparatus— 
terms which so far have not found a place in English text¬ 
books. There is a fairly complete bibliography appended to 
each chapter. 

We welcome this translation as it introduces many new 
ways of looking at nervous activity in its various forms, 
while it may be regarded as setting forth the views of one 
whose name stands high both as an investigator and 
expositor amongst contemporary French physiologists. 


Preservatives in Pood and Food Examination. By JOHN C. 

Thresh, M.D.Vict., D.Sc. Lond., F.I.O.; and Arthur E. 

Porter, M.D., M.A. Cantab. London : J. k A. Churchill. 

1906. Pp. 484. Price 14*. net. 

The important question of preservatives in food has been 
strongly revived by the recent meat trade scandals; and 
owing perhaps to the same disclosures certain of the recom¬ 
mendations of the Departmental Committee on Food Pre¬ 
servatives, which was appointed in 1899 and which reported 
in 1901, have received official recognition, since not many 
weeks ago the Local Government Board issued a circular to 
public health authorities and others asking for their coopera¬ 
tion in stamping out the practice of preserving milk with 
antiseptics. 

At first sight the book of Dr. Thresh and Dr. Porter 
would appear to have been written in defence of the pre¬ 
servative. In the preface, for example, they express the 
opinion that the dangers arising from the use of 
preservatives have been greatly exaggerated. Further on, 
however, they admit that certain preservatives, either 
from their quality or from their use in excessive quan¬ 
tity, have an injurious effect upon health, and that the 
further increase in the use of preservatives may by their 
cumulative action deleteriously affect certain organs or in¬ 
sidiously undermine the constitution. The authors there¬ 
fore approach the subject in the right spirit, anxious as far 
as possible to elucidate the truth. As far back as 1897, in a 
special commission on the subject, we expressed the opinion 
that in certain circumstances and in certain foods a minimum 
quantity of a given preservative might be allowed, and that 
it should be the duty of the legislature to protect the public 
against the abuse of such a concession. The recommenda¬ 
tions of the Departmental Committee appeared four years 
later and were practically in agreement with this view. They 
proposed the prohibition of any antiseptic whatever being 
added to milk, or infant and invalid foods. They suggested 
that a limited quantity of borax might be allowed 
in cream and butter or salicylic acid in wine, but 
ruled out the use of formaldehyde entirely as well as the 
addition of copper salts to peas. These recommendations 
made five years ago are, unfortunately, still recommenda¬ 
tions ; they are often regarded, however, as semi-official and 
proceedings in the police courts are accordingly based on 
them with the result that the most diverse decisions are 
given. It is not difficult to gather from their treatment of 
the subject that Dr. Thresh and Dr. Porter on the whole 
favourably regard the conclusions of this committee, and we 
think ourselves that the report was an excellent and able 
one, threatening no hardships to any man and providing 
means for the protection of the public against an abuse of 
privilege. 

One aspect of the subject, we suggest, has escaped the 
authors. “It would certainly be strange,” they write, “if 
with the advance of scientific knowledge better preserva¬ 
tives could not be discovered than those which were origin¬ 
ally discovered by uncivilised or semi-civilised man, yet the 
old preservatives are permitted without question although 
some of them are more deleterious if taken in immoderate 
quantities than their more modern substitutes.” The 
authors have surely forgotten that the fact that a ham or 
a haddock, for example, is preserved with smoke is patent 
to everybody, there can be no deception about it. None, 
however, but the scientific analyst can decide whether food 
is preserved with borax. Modern preservatives, of which the 
authors speak, are, in fact, “ silent ” in the sense that, as a 
rule, they possess no taste or smell which would reveal their 
presence. Moreover, smoke not only preserves meats but 
gives them also a flavour which is esteemed. Smoke and 
salt are thus in the same class, inasmuch as they are con¬ 
diments as well as preservatives. We do not imagine that 
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everybody would hold that borax and salicylic acid are in any 
sense condiments. Vinegar, again, is an old-fashioned pre¬ 
servative, but what would pickles be without it or with borax 
added instead? The fact, too, that “ modem preservatives ” 
are more potent than the old-fashioned antiseptics con¬ 
stitutes a source of danger. We cannot think that the 
argument in favour of the use of “ modem preservatives ” is 
helped a tittle by stigmatising smoke, salt, vinegar, and so 
on as preservatives the harmlessness of which may be open 
to doubt because “ they were originally discovered by un¬ 
civilised or semi-civilised man.” 

Dr. Thresh and Dr. Porter’s book will be valued also by 
readers for its excellent chapters on the methods and sub¬ 
stances commonly used in the preservation and colouring of 
foods as well as for the sound directions given for the 
detection of such preservatives. It is almost needless to 
add, when the wide experience which both authors have had 
in dealing with epidemics arising from the consumption of 
unsound food is recognised, that the chapters on such 
subjects as ptomaine poisoning, public abattoirs, con¬ 
taminated shell-fish, watercress, and so on, are full of points 
of the greatest interest to all those concerned in the pro¬ 
tection of the public health. There is, in fact, no more 
important branch of the public health service than that with 
which this volume deals, and the subjects are approached 
from a completely modem point of view. 


The Operative Treatment of Fractures. By W. Arbuthnot 
Lank, M.S. Lond., F.R.C.S. Eng., Surgeon to Guy’s Hos¬ 
pital, and Senior Surgeon to the Hospital for Sick 
Children, Great Ormond-street. London : The Medical 
Publishing Company, Limited. 1905. Pp.144. Price Is. 6d. 
No surgeon will deny that some cases do occur in which 
a fracture has permanently impaired the utility of a limb, 
even though the broken bone has firmly united, but there 
will certainly be differences of opinion as to the proportion 
of cases in which the ultimate result of the ordinary treat¬ 
ment of a fracture is unsatisfactory. Mr. Lane holds that 
the proportion is large, while most surgeons believe that the 
percentage of cases is very small. Probably the truth lies 
between these extremes. It is, however, certain that the 
introduction of the x rays into surgery has somewhat shaken 
the complacency with which we were wont to regard the 
result of the splint treatment of fractures, for Bkiagrams 
show us that malplacements are by no means rare. Mr. 
Lane is strongly in favour of wiring or screwing the bones 
in all cases likely to prove unsatisfactory, so as to insure 
an accurate apposition of the fragments. The advantages 
of the operative method are obvious but its disadvantages, or 
possible disadvantages, are equally clear. To wire or to 
screw a simple fracture is to convert it into a compound 
fracture and the possible septic results of such a conversion 
include some which are very serious, but the author claims 
that “ if due care be taken and reasonable skill be exercised 
the risk is practically nil.'' We doubt if most surgeons will 
subscribe to this opinion. It is, however, certain that with 
great care the risk is very small and in some cases it is well 
worth while to ran this risk in order to obtain the benefits of 
wiring and this work gives a useful account of the methods 
employed. 

The book is printed in a very large type, technically known 
as “great primer,” and in demy quarto size, having only 
some 200 words on each page. Such type is pleasant to 
read and forms a marked contrast to the small type so 
widely used nowadays, but we think that the quarto size is 
a little unwieldy. It is a pity that no index has been pro¬ 
vided. 

LIBRARY TABLE. 

Guide to Promotion for Non-commissioned Officers and Men 
of the Royal Army Medical Corps , with Appendix on Hints 


for Young N.C.O.’t on Clerical and Other Duties in a 
Military Hospital. Compiled by Captain S. T. Beggs, 
M.B. R.U.I., R.A.M.O. (Militia). London : Gale and Polden. 
Pp. 303. Price 3s. 6 d. net.—Captain Beggs hopes that 
this guide will fulfil a useful purpose in the corps and 
induce men to study for promotion. The special features 
of the little book are (1) the concise form in which the 
information is put by questions and answers ; (2) the illus¬ 
trations of surgical instruments and appliances ; and (3) the 
assistance which it is hoped will be derived from the 
" Appendix ” in supplying a guide to young non-com¬ 
missioned officers, recently promoted, who may have had no 
experience in routine clerical duties prior to promotion. 
In preparing the appendix, in the compilation of which 
the author acknowledges a debt to Sergeant-Major J. 
Tewkesbury, R A.M.C., the following points are considered: 
How to take over charge of a military hospital, the clerical 
duties carried out by a non-commissioned officer, and the 
many questions which concern official papers and returns in a 
military hospital. The body of the book is divided into two 
, parts and addenda. Fart I. deals with infantry squad drill, 
stretcher drill, discipline, duties in barracks on guard and 
piquet, duties in camp and on the line of march, the duties 
of ward-orderlies and of wardmaster, the mode of carrying 
wounded men off the field, the immediate treatment of 
cases of emergency, the method of regulating the ventila¬ 
tion of wards, and with surgical instruments and appliances. 
Part II. contains additional information necessary for pro¬ 
motion to sergeant; it deals with transport duties and 
company drill (the subject-matter of these chapters being 
supplied by Messrs. Gale and Poldun), hand-seat drill, 
ambulance-wagon drill, the additional duties of wardmaster, 
and the duties of a steward. In the addenda lists of instru¬ 
ments required for emergency and other important operations 
are given, as well as a list of the medical and surgical equip¬ 
ment for regimental units. From this pricis of the contents 
the scope of this useful work will be seen, and it should be 
added that the information is given in a straightforward 
way. The illustrations are supplied from the blocks used 
by Messrs. Evans and IVormall in illustrating their catalogue 
of surgical instruments. 

A Text-hook of Botany. Part I. The Anatomy of Pioneer¬ 
ing Plants. By M. Yates. London : Whittaker and Co. 
1906. Pp. 147. Price 2s. 6 d. net.—This little book has 
been written primarily to meet the requirements of the 
author's own pupils in preparing for examination. It will, 
however, be found useful to anyone who wishes to obtain a 
practical acquaintance with botany without the aid of oral 
teaching. The book is of a suitable size for the pocket and 
is divided into chapters, each dealing with some particular 
part of a flowering plant. The derivation of the terms used 
is given and in nearly every case a little sketch (413 in all) 
helps to make the definitions clear. The arrangement of the 
chapters is a useful one for reference, and if the book is used 
as it is intended to be used—namely, to supplement practical 
work—we can find no fault with it. The danger of such 
books being used for cramming purposes should not, how¬ 
ever, be lost sight of. The list of questions set by various 
examination syndicates which is given at the end of the book 
adds to its usefulness, but is suggestive in the direction just 
indicated. 

Nomenclature Anatomigue en Quatre Langues. (An Ana- 
tomioal Vocabulary in Four Languages.) By Dr. PAUL 
Rodf.T. Paris: Masson et Cie. 1906. Pp. 76. Price 
1 franc 50 centimes.—In this well-arranged and useful little 
book Dr. Rodet has collected the Latin, French, and English 
equivalents of upwards of 2200 anatomical terms, and 
English readers of French medical literature will find ^ 
excellent for reference when an unfamiliar word of this 
class presents itself. He has taken as the basis of hie 
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system the Latin anatomical nomenclature adopted by the 
Congress held at Basle in 1895 for the purpose of considering 
the use of Latin in the medical terminology of German¬ 
speaking countries. Each page is divided into four columns, 
the first of which contains the Latin text, while the other 
three show the corresponding terms in French, English, and 
Esperanto. The English portion is by no means free from 
typographical errors or inelegancies. For instance, on 
p. 1 the nasal spine of the frontal bone appears as the 
“nanal spine,” on p. 3 the word “ line ” is divided as if it 
were a dissyllable, and the carotid groove of the sphenoid 
bone is given as the “carotic groove” ; on p. 4 the word 
“ face ” is divided like a dissyllable ; and on p. 7 the semi¬ 
lunar bone of the carpus is given as the “ lunar bone.” 
Again, the radial nerve of the English anatomists is a 
sensory nerve in the forearm, but the nerf radial of 
French anatomists includes the upper sensory-motor 
portion of the same nerve. These, however, are minor 
blemishes in a meritorious production, and are not likely 
to embarrass English readers. 

Lectures on Midwifery for Midwives. By A. B. Calder, 
M.B., M.R.C.S., Lecturer on Midwifery to the London 
County Council and to St. Mary’s Midwifery Training 
School, Fulham. With 1531 illustrations. London: Bailli5re, 
Tindall, and Cox. 1906. Demy 8vo. Pp. xii.-274. Price 
5 s. net —In response to the request of some of his pupils 
the author has published his lectures on Midwifery for 
Midwives “just in the words they were delivered to the 
class.” The result is this little book, which contains all 
that is required to be known by an aspirant for a certificate 
of the Central Midwives Board. It is a difficult matter 
to write a book of this kind but Dr. Calder has certainly 
succeeded exceptionally well and we are not surprised that 
his pupils should have desired to have such excellent lectures 
in a permanent form. The author has carefully avoided 
going into too much detail but has left out nothing of 
importance. The chapters which we think most admirable 
are those on infant feeding and asepsis. The difficult sub¬ 
jects of the modification of cow's milk and bottle feeding are 
very clearly described and the reasons given for the various 
steps recommended. With the author's remarks on the 
various patent foods on the market we entirely agree : as he 
rightly says, “the delusive attractions of most patent foods 
are the simplicity of their preparation, and their digestibility, 
and therein lie their dangers ; for the enthusiastic mother, 
when she uses them, usually feeds her ohild on too con¬ 
centrated food and in too large quantities ; as she discerns 
the expanding ability of the babe to imbibe them, and the 
physical results as exhibited in pounds avoirdupois.” The 
rules laid down by the author for the prevention of septic 
infection (which be summarises in the form of a table) are 
especially good and would well bear inclusion in many text¬ 
books intended for the use of medical students. As he truly 
says, the midwife should ever remember "to regard the 
period of labour as the time the patient is undergoing an 
operation, when wounds are being made which have to be 
kept aseptic, and the puerperium as the time when these 
wounds are repaired by being kept surgically clean.” On 
the whole it is one of the best books of its kind which we 
have read. It is a pity that the illustrations are crowded 
together on separate sheets and are unworthy of the 
excellent letterpress. 

Heath's Manual of Minor Surgery and Bandaging for the 
The of House Surgeons, Dressers, and Junior Practitioners. 
Thirteenth edition. Revised by Bilton Pollard, F.R.C.S. 
Eng., Surgeon to University College Hospital and Teacher of 
Operative Surgery in University College, London ; Member 
of the Court of Examiners of the Royal College of Surgeons. 
London: J. and A. Churchill. 1906. Pp. 409. Price 6s. 
net.—What can be said about a book which has reached the 


thirteenth edition ? It must have supplied a want and it 
must be appreciated by its readers. The only essential for 
the continuance of a popularity such as this is that the book 
should be kept fully abreast of the times. Mr. Pollard has 
in the present edition, as in the one immediately preceding 
it, brought the work fully up to date without destroying its 
original characteristics. It will prove as useful as ever for 
dressers and house surgeons, and many a young practitioner 
will find the hintB given in this book of immense value in his 
daily work. 

Baby: Useful Hints for Busy Mothers. By Edith L. 
Maynard, Certificated, London Obstetrical Society ; late 
Sanitary Inspector, Sheffield. With an Introductory Note by 
John Robertson, M.D., B.Sc. Edin., Medical Officer of 
Health of Birmingham. Bristol: John Wright and Co. 19C6. 
Pp. 31. Price 1 d. —The ignorance which exists even 
amongst better-class mothers on the feeding and upbringing 
of a baby is a most extraordinary thing. The dangerous 
habits of the lower-class mother in regard to the feeding 
of her babies are well known, and we are often tempted 
to wonder whether the ignorance is not sometimes assumed 
and in reality is merely a cloak for criminal neglect. 
It is needful, however, not to pass too harsh a judgment 
on the parents of the unhappy children who suffer so 
terribly from the ignorance, whether it be assumed or 
real, of their mothers. In this little pamphlet the 
author has tried to give a short and trustworthy descrip¬ 
tion of the right way to feed and to rear an infant. 
It is an endeavour to teach those mothers who, through 
no fault of their own, adopt methods quite dangerous 
to the babies for whom they are anxious to do right. It 
is the unfortunate bottle-fed babies who die and, as Dr. 
Robertson points out in his preface, in his own district during 
the summer, over 30 times more bottle-fed babies die than 
breast-fed ones, from an equal number of babies in each 
group. Miss Maynard has succeeded in describing in clear 
and simple language all that a young mother should know 
about the care and feeding of her baby. The directions are 
so good and easy to follow that no one should have any 
difficulty in understanding them and a perusal of this 
little pamphlet would do much to save the lives of many 
improperly fed babies. It is just the kind of book to place 
in the hands of district nurses and midwives for distribution 
amongst their patients. 

A Manual of Veterinary Therapeutics and Pharmacology. 
Second edition. By E. W. Hoark, F.R C.V.S. London : 
Bailliere, Tindall, and Cox. Pp. 779. Price 15*.—The 
work has been re-written, and no one comparing it 
with the first edition could possibly recognise it as an 
extension of the same work. The first edition, if we recollect 
aright, was arranged on identically similar lines with a 
Pharmacology and Therapeutics written for human medical 
students by Dr. J. Mitchell Bruce; in fact, the two when 
placed side by side, except for the posology, appeared to 
emanate from the same pen, so much were they alike in 
their columns and paragraphs. The present work is modified 
both in its wording and its arrangement in every direc¬ 
tion. The subjects of materia medica and pharmacological 
action, as far as the specific details of the preparation of 
the drugs are concerned, have been rather scantily treated, 
and we fear this will be detrimental to the book from the 
student’s point of view, but it is the veterinary practi¬ 
tioner who will really appreciate the work. The author 
writes as a practitioner, and if he is superficial 
when dealing with pharmacological actions he is none 
the less thorough in his applied therapeutics. The 
chapters on the care and management of sick animals and 
on the treatment of numerous diseases are complete from 
the practical standpoint, and in the appendix are many 
formulae and prescriptions that will prove of greatest 
service to veterinary surgeons. 
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JOURNALS AND MAGAZINES. 

Ophthalmology. Edited, with the aid of a staff, by H. V. 
Wurdemann, M.D., of Milwaukee. Vol. II., No. 4. 
July, 1906. Issued quarterly. Price 6s. per number or 
£1 Is. per annum. Editorial Office, 105, Grand-avenue, 
Milwaukee, Wisconsin, and to be obtained from George 
Keener and Co., 16a, Red Lion-square, London. — The 
original articles contained in this number are: 1. Ocular 
Injuries from Glass and Stone, by William H. Sweet, 
M.D., of Philadelphia. The author shows that notwith¬ 
standing the difficulty of obtaining a shadowing of a particle 
of glass or stone and localising it by means of the Roentgen 
rays, it may with care be successfully accomplished, and 
skiagraphs of small fragments of various particles are 
given as well as drawings showing the relations of the 
orbital bones to the globe of the eye. 2. Some Observa¬ 
tions on Worth's Methods of Treatment of Convergent 
Squint in Young Children, by Linn Emerson, M.D., of 
Orange, New Jersey. The author deals exclusively with 
concomitant-convergent squints, which he regards as due to 
deficiency or absence of the fusion sense. The principles 
of treatment he adopts are optical correction ; occlusion of 
the fixing eye; the use of atropine in the fixing eye; 
training of the fusion sense; and finally operation. 3. A 
Cure of Convergent Strabismus by Orthoptic Treatment at 
20 years of Age, by H. V. Wiirdemann, M.D. 4. A Secure 
Looped Single-stitched Advancement Suture with a Con¬ 
sideration of Scleral Anchorage, by Mark D. Stevenson, M.D., 
of Akron, Ohio. 5. Antipyrin Keratitis, by Professor Dr. 
Mitsiyasu Inouye, of Tokio, Japan. 6. The Effects of “ Full’’ 
and “Minimum” Doses of Atropine Sulphate and of Hom- 
atropine Hydrobromate, by Luclen Howe, M.D., of Buffalo. 
To determine the refraction as accurately as is possible at a 
single visit the author recommends a disc containing ,} 0 t-h or 
, j ff th of a grain of atropine sulphate; to learn the condition 
of the acommodation a disc of joVsth of a grain may 
be used ; to know the refraction without regard to the 
accommodation about j' 0 th of a grain of homatropine is by 
far the most convenient. 7. Ophthalmic Subjects in Talmudic 
Literature by Aaron Brav, M.D.; this is an interesting 
account of old Jewish terms. 8. Monocular Visible Spasm 
of the Central Artery of the Retina, with a case, by D. F. 
Harbridge, M.D., of Philadelphia. The number contains 
many abstracts from foreign literature, also some reviews 
and the index of the second volume. 

Le Liege. July, 1906. No. 1. Paris: 52, Rue Saint- 
Georges. Price 2 francs.—We have received for notice a 
copy of this new journal which is edited by Mr. Max 
Hilbig. The title of the journal is printed on a very thin 
slab of cork adhering to the paper cover. The journal con¬ 
tains an interesting account of the cork-oak forests of 
Algeria with illustrations. The advantages of cork bricks 
and tiles for building purposes is pointed out and it is 
stated that cork is so resistant that it is not attacked by 
the bacterium which, under the name of bacillus amylo- 
bacter, plays such an important part in the decomposi. 
tion of vegetable matters The best corks for bottles, it is 
stated, are always hand-cut. It is estimated that from 25 to 
27 millions of francs’ worth of cork are annually transformed 
into corks for bottles in the whole world. The corking of 
bottles of all kinds is a matter of importance to the medical 
profession and we welcome a technical journal devoted to 
the interests of cork. 


SUfo InMioits. 


A “SCISSORS SHIELD” FOR CIRCUMCISION. 

I VENTURE to bring to the notice of the profession a little 
instrument for performing the operation of circumcision on 


very young children, no an aesthetic or ligatures being 
required. It is, as represented in the accompanying illus¬ 
tration, composed of half the ordinary shield so commonly 
used, the place of the remaining half being taken by the 
right blade of the scissors. The whole can be taken to 
pieces for the purpose of cleansing. I am of the opinion 
that by its use uniformity of results can be attained. The 
following are the directions for operating with the “ scissors 
shield," which name exactly describes the instrument:— 



1. The prepuce to the required length is seized hy 
the thumb and forefinger of the left hand and passed 
obliquely (the blades being separated) through the groove 
in the scissors shield, the cutting blade being above. 2. The 
prepuce is now cut off with one movement directed obliquely 
from below upwards, to avoid the vessels of the fraenum. 
3. The mucous lining which is now exposed over the glans 
is treated in a similar manner. 4. The mucous membrane is 
now further torn in the middle line by the fingers or cut with 
a scissor right down into the neck of the glans, this being 
the most important step of the operation. The remains of 
the mucous membrane is now reflected flatly and evenly 
downwards and held in position by a narrow slip of lint and 
“ heft band ” plaster—i.e., a piece of plaster shaped like an 
obtuse-angled splint. 5. In very young children an ms the tics 
or ligatures are not required ; of course, this does not apply 
to older children and adults. 

The instrument has been made for me by Messrs. Allen 
and Hanburys, also by Messrs. Krohne and Seseman. 

Henry Dutch, M.D.Brux., M.R.C.S. Eng. 

Berkeley-street, W. 


A UTERINE COTTON-WOOL FORCEPS. 

Ai.L medical men when trying to remove soiled cotton¬ 
wool from any of the different 
varieties of uterine probes must have 
noticed the difficulty which they 
have in doing so. For some con¬ 
siderable time I have been using 
the instrument here illustrated and 
have found that it easily overcomes 
that difficulty. I call it a uterine 
cotton-wool holder or forceps. By 
pressing the neck of the instrument 
the blades are separated and a piece 
of cotton-wool, say, two and a half 
inches long by two inches broad is 
placed between them. Then the wool 
is wound round the blades. To re¬ 
move the soiled wool separate the 
blades two or three times by press¬ 
ing the neck. Then take a piece 
of clean wool between the first 
finger and thumb of the left hand 
and push off the soiled wool. If 
there is any difficulty in doing so 
separate the blades again a few 
times. Messrs. Arnold and Sons 
of London made the instrument 
for me. J. Crawford Robertson, 
Maryborough, Queensland, Australia. M.D., C.M. Glasg. 
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THE LANCET. 

LONDON: SATURDAY, AUGUST25, 1906. 

The Meeting of the British 
Medical Association at 
Toronto. 

In 1897 the British Medical Association for the first time 
crossed the sea to hold its annnal meeting in Canada, and 
now, after the lapse of nine years, it is paying a second 
visit to the same prosperous and important colony. In all 
parts of the British Empire the year 1897 was rendered 
memorable by the celebration of Queen Victoria's Diamond 
Jubilee, and Canada in entertaining two of the best known 
British scientific associations dnring that summer did much 
to promote the feeling of imperial sympathy already evoked. 
For while Montreal gave a most cordial reception to the 
British Medical Association, Toronto no less hospitably 
entertained the British Association for the Advancement of 
Science. The British Medical Association is now the guest 
of Toronto, and the kind of reciprocity witnessed in suoh 
meetings affords the best possible illustration of the 
fellow-feeling which exists between the self-governing 
colonies and the mother country. Medical men cannot, 
as a rule, allow themselves long holidays, but the 
prospect of meeting their Canadian brethren, and of seeing 
something of the country upon which such lofty expecta¬ 
tions are now set, has had such attractions that a journey of 
several thousand mileB out and home haB been cheerfully 
undertaken by many fortunate members of our profession. 

English visitors are always welcome in Canada and 
sight-seers, who will find much to interest them, will 
travel under the pleasantest possible conditions. The 
climate is one of the healthiest in the world, the language 
is our own, social usages are quite similar, and money 
goes a long way, while for the lover of fine scenery 
there are natural marvels unapproached in the world 
for splendour and variety. The traveller in Canada will 
find an immense diversity of mountain and valley, 
river and lake, forest and prairie, uninhabited wilderness 
and fertile expanses covered with wheat. The vast chain 
of lakes with an area of 150,000 square miles, the northern 
primeval forests, the western Rocky Mountains, Niagara 
Falls, the Thousand Islands—some of all these at least he 
will Bee, and will understand why the Canadian loves his 
country, and why thoughtful inhabitants of the mother 
country see in Canadian prosperity such vast promises. The 
wheat-growing belts of Manitoba and the North-West, which 
make of Canada the granary of the empire, cover some 
80,000 square miles intersected by navigable rivers, and the 
millions of bushels of grain produced stagger the imagi. 
nation with their immensity. These are the sights which 
nnroll themselves before the traveller's eye, while he proudly 
remembers that he has a birth heritage in their glories. For 


not less important to us than the commodities with which 
Canada supplies ns is the fact that in her we have a vigorous 
and attached descendant, capable of assisting the mother¬ 
land in various ways. We have spoken of food only, but the 
Canadians can turn the ploughshare into the sword and take 
their place in the battlefield if occasion requires, as the 
services of the Canadian contingents in the hard-fought 
fields of the South African war well prove. 

Canada in the course of its material progress has been 
throughout served well medically. The Dominion is 
well provided with medical schools and there are fine 
hospitals in the larger towns. For the population of 
five and a half millions distributed very unequally over the 
vast area of the Dominion there are medical schools in 
four provinces, while there is every sign that medical 
development will follow quickly and proportionately upon 
the great rise in population now justly anticipated. In 
the province of Quebec there are four medical schools— 
comprising Laval University, in the city of Quebec; and 
Laval University, McGill University, and Bishop’s College 
in Montreal. The medical schools in Toronto were 
fully described in a series of articles which was com¬ 
menced in our issue of July 28th, p. 268, and concluded 
last week, but there are also medical faculties of 
Dalhousie University at Halifax, Nova Scotia, and of the 
University of Manitoba at Winnipeg, Manitoba. The oldest 
of the Canadian medical schools is the medical faculty of 
McGill University, dating from about 1830, but the Univer¬ 
sity of Toronto has the largest number of medical students. 
All these educational bodies have the power of granting 
degrees and all are connected with universities either 
directly or by affiliation. A considerable proportion of the 
professors and teachers are men of unquestioned eminence, 
the courses of study are similar to those in Great Britain 
with some predominance of laboratory work over formal 
lectures, and the standard of the examinations for graduation 
is high ; but, nevertheless, the curious anomaly exists that 
Canadian degrees are not registrable in Great Britain. This 
state of affairs is due to the fact that in Canada there is no 
Dominion examining board, but each individual province 
has its own system of medical registration as well as 
the legal control of such medical schools as may be in 
it, an arrangement which is incompatible with the decision 
of the British General Medical Council not to register 
colonial qualifications unless granted by universities situated 
in autonomous provinces. A solution of this difficulty would 
be a triumph of medical politics and the situation will, we 
hope, be debated during the meeting whose sittings will 
have commenced before these pages reach our readers. 

The British Medical Association: 
The Address in Medicine. 

Sir James Barr chose a most admirable subject for his 
Address in Medicine at the meeting of the British Medical 
Association at Toronto, when lie decided to discuss the 
Circulation viewed from the Periphery. Whether looked at 
from a physiological, from a pathological, or from a clinical 
point of view the interest in this theme must be of the first 
importance, for many theoretical and experimental deduc¬ 
tions owe their application in the actual treatment of 
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disease to our right appreciation of the problems discussed 
by Sir James Barr. There is a great tendency when 
dealing with circulatory disorders to adopt therapeutic 
measures which act on the heart only; drugs are given 
which increase the cardiac power in order to stimulate the 
circulation. It is too often forgotten that the heart may be 
relieved in two ways—either by the administration of drugs 
acting as a central stimulus, or by reducing the resistance in 
the peripheral circulation which the heart has to overcome. 
The latter procedure is as important in many cases as the 
former, but at any rate until quite modern times it has not 
received the same attention. Sir James Barr, who may be 
congratulated upon being a pioneer, points out that writers 
hitherto on this subject have almost invariably traced the 
circulation from the centre to the periphery, and it is 
worthy of notice that although the numerous treatises on 
diseases of the heart and aorta have received many annual 
additions with regularity, until recent years a careful study 
of the peripheral circulation has been largely left to physio¬ 
logists—the physician’s need of such information being 
insufficiently recognised. It was a happy thought of the 
lecturer to reverse the usual procedure, and it has resulted 
in an address of distinct originality. 

Sir James Barr refers to many interesting points con¬ 
nected with the functions and structure of the smaller 
arteries and veins and of the capillaries, and his lecture 
will serve to remind many of our readers how indefinitely 
the scope of systemic medicine is now enlarging. In 
considering the capillary circulation, he duly insists 
on its importance as the medium through which 
the interchange of nutritive pabulum and gases takes 
place between the blood and tissues, while he points out 
that the exact conditions under which this circulation is 
carried on have not until recently been fully compre¬ 
hended ; yet knowing their physiological functions we can 
all see that a careful study of these little tubes is of 
as much importance as study of the heart itself. It will 
probably be a new fact to many to learn that, although in 
very plethoric individuals and in cases of polycythmmia the 
capillaries of the body are fairly replete, in ordinary 
subjects, and especially in those of neurotic temperament, 
perhaps not a third of the capillaries are full at any one 
moment. From the fact, then, that in normal circum¬ 
stances a sufficient quantity of blood cannot pass through 
the arterioles to keep the enormous capillary bed full the 
lateral pressure and the velocity in the capillaries must be 
ever-varying quantities. Sir James Barr’s observations on 
these two forces require careful attention in order to appre¬ 
ciate them fully, but his contentions are sound and based on 
accurate scientific reasoning. From a clinical point of view 
one fact is particularly important—namely, that the pressure 
stands in direct relation to the freedom of the inflow and 
the obstruction to the outflow. To illustrate this point a 
simple example was taken. In cases of local syncope the 
lumen of the arterioles supplying the affected district is 
obliterated and the capillary pressure is reduced to nil. If 
measures are taken to dilate the arterioles, the mass of 
blood in the capillaries is augmented, the pressure rises, 
and the fall in the pressure gradient between the arteries 
and capillaries becomes more gradual. The velocity of the 
blood in the capillaries is also considered in a similarly 


graphic manner. Sir James Barr shows that it 
depends chiefly on the potential in the arteries—the 
higher the arterial pressure the greater the velocity in 
the arterioles and capillaries. As a general rule it may 
be assumed that high arterial tension drives the blood 
through the arterioles and capillaries with great velocity. 
If, however, only the arterioles of a small area, such as 
the hand, be contracted the general arterial pressure is 
not affected ; the blood travels in the direction of least 
resistance, the supply to the hand is diminished, and 
although the capillary pressure is lessened the velocity is not 
increased. The regulation of the velocity in the capillaries 
is a matter of considerable clinical importance. When 
the velocity is reduced to one millimetre or less per 
second the blood is surcharged with carbonic acid, the 
skin or organ supplied becoming of a dusky hue. If the 
capillary velocity be increased this appearance disappears. 
To give an example: in cases of cardiac failure with or 
without any obstructive lung disease, there is often cyanosis 
of the arms and upper parts of the body. In order to 
relieve this venous condition of the blood, and to assist in 
restoring the normal respiratory exchange, oxygen gas is 
frequently administered. Sir James Barr rightly suggests, 
however, that the correct treatment would be a judicious 
cardiac tonic, that is to say, the essential requirement is 
the administration of drugs which increase the velocity of 
the capillary circulation. 

Turning to another subject—the resistance offered to the 
arterial flow and consequently to the heart. Sir James Barr 
discussed the views held by various investigators as to 
whether this resistance was due to the viscosity of the 
blood or whether it was situated in the arterioles or in the 
capillaries. We agree with him when he maintains that the 
barrier to the outflow from the heart exists in the small 
arteries and arterioles which are governed by vaso-motor 
action. His arguments for upholding this opinion are strong 
and, to our mind, convincing. The main reason he gives is 
that there is very little fall in the pressure-gradient 
from the large to the small arteries, whereas in the very 
small arteries and in the arterioles, where he maintains that 
the resistance exists, there is a very great fall in the pressure 
and an increased velocity. If, says Sir James Barr, the 
capillaries formed the first line of resistance, the fall in the 
pressure-gradient in the arterioles would be much more 
gradual, and high arterial pressure would be associated with 
high capillary pressure. As is well known, however, the 
reverse is the case. We would point out that the 
fact of the resistance being in the arterioles must be 
regarded as an important clinical point. In order to 
relieve a dilated heart, not only muBt the heart 
itself be stimulated but drugs must be given whioh 
dilate the arterioles so as to lessen the resistance which 
the heart has to overcome. It is this kind of simple 
lesson, not dogmatic but reasoned out, for which the busy 
practitioner is grateful, and for many such dicta we 
warmly recommend Sir James Barr's address to the 
attention of our readers. He has added to the valuable work 
which has been carried out during recent years by various 
observers in regard to altered blood pressure, its causes and 
effects. Some time must elapse before the full significance 
of these researches can be appreciated, but this address 
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explains many of the phenomena occurring in connexion 
with the circulatory system in a manner approved by modern 
science and contains numerous suggestions which will be of 
value in correlating the clinical aspect of altered blood 
pressure with physiological considerations. 

-♦- 

The British Medical Association : 
The Address in Surgery. 

The most interesting subject on which anyone can speak 
is that about which he knows most, and therefore Sir 
Victor Horsley acted wisely in choosing as the subject of 
his address at Toronto the recent progress of the surgery 
of the brain. Twenty years have elapsed since Sir Victor 
Horsley first brought forward at a meeting of the 
British Medical Association cases illustrating cerebral sur¬ 
gery, and very striking is the contrast between the state 
of our knowledge of the surgical aspect of this region 
of the body at that time and at present. As Sir Victor 
Horsley has for many years formed one of the main 
objects of attacks by antivivisectionists it is clearly nothing 
more than his due that it should be recognised that very 
much of the success which has attended the evolution of 
the surgery of the brain is due to his experiments on 
animals ; in no other way could the progress have been 
so assured and so great than in that followed by him and 
the group of physiologists and pathologists associated with 
cerebral surgery. Even with regard to the anaesthesia for 
operations on the central nervous system the ultimate choice 
of one anaesthetic rather than another has been based on 
experiments on animals. In all cases it has been necessary 
by observations on human beingB to confirm and extend 
the broad principles thus obtained, but without the 
laboratory work the difficulties would possibly have been 
insurmountable. 

Too long has it been customary to look upon operative 
procedures on the brain or spinal cord as a last resource— 
this may be called the essential message of Sir Victor 
Horsley's address. Months and even years are spent on 
medicinal treatment, and when those in charge of the 
case have to confess utter failure, then, and not till 
then, the surgeon is called in and asked, and expected, 
to accomplish miracles. What can be hoped from surgery 
in a case where optic neuritis has lasted for nine or even 
13 years? And yet Sir Victor Horsley has been re¬ 
quested to operate in such cases and to remove tumours 
which have destroyed vision years before. All, or 
nearly all, the harmful results of cerebral growths are due 
to the pressure exerted on neighbouring structures. At 
first the only effect of this pressure is to interfere with the 
function of the part compressed, to delay or forbid the 
transmission of nerve currents, to prevent the due working 
of nerve centres, or by interference with the circulation 
of a portion of nerve tissue to put an end to its action. 
8oon, however, pressure on the nerve tissue leads to 

atrophy. Such a result will follow a constant pressure 

in any organ of the body, but it is especially 

rapid and certain when the compressed tissue is so 
complex and delicate a structure as that of the 
central nervous system. Every day that unnecessarily 

delays the removal of the pressure tends to diminish the 


possibility of the return of function or to limit the com¬ 
pleteness of the recovery. Even when the pressure is of a 
nature removeable by medicinal means, as in the case of 
a syphilitic gumma, the medicinal means must be employed 
early and energetically if good is to result. An immense 
responsibility rests therefore on those who counsel unneces¬ 
sary delay in resorting to surgical methods for the relief of 
cerebral pressure. The medicinal treatment may reasonably 
ask for a trial before any call is made for surgical aid, and, 
with the idea of getting some general line of procedure for 
cases which must offer many general similarities, it has been 
suggested that surgical interference may be postponed for 
three months. The delay in the opinion of many is sufficient. 
It cannot, on the one hand, be looked upon as too short a 
time, nor can it be urged, on the other hand, that the time 
has been unduly prolonged. But we think that when three 
months have run their course no excuse can be offered for 
further delay, and the assistance of the surgeon should be 
invited. It must not be imagined that in all cases so long 
a period should be allowed to elapse before the surgeon is 
called upon for assistance, for it may be recognised at 
a much earlier period that medicine can do no more, 
but where no indications of urgency exist the delay is 
reasonable. Sir Victor Horsley, however, feels that 
he may lay down a definite rule that in no case of 
optic neuritis (unless of toxic or anaemic origin) should the 
process be allowed to continue after it has once been 
diagnosed, for if it be left unrelieved, and blindness results 
therefrom, a heavy responsibility rests on anyone who failed 
to advise such a simple proceeding as opening the dura 
mater. 

For operation on the brain there is little that is special in 
the preparation of the patient, though calcium chloride 
appears to be of use where much oozing is expected, as in the 
case of perforating tumours of the Ekull. As to the anaes¬ 
thetic the use of morphine hypodermically in conjunction 
with chloroform has been abandoned, for it has been 
found that the morphine was harmful both from its effect 
on the alimentary canal and from its depressing influence 
on the respiratory centre. Ether is inadmissible, in spite 
of it being safer than chloroform, because it raises the 
blood pressure and increases the venosity of the blood, and 
this occurrence may cause much additional and trouble¬ 
some haemorrhage. Chloroform, on the other hand, causes 
a fall of blood pressure and so less haemorrhage occurs. 
It is, however, distinctly more dangerous than ether, while 
all cases of increased intracranial tension are especially 
liable to sudden death from paralysis of the respiratory 
centre. It is therefore essential that some apparatus should 
be employed by which a definite percentage of chloroform 
may be given. Sir Victor Horsley always uses the Vemon- 
Harcourt apparatus, the merits of which are known to all 
our readers. A point of great importance in the admini¬ 
stration of chloroform in these cases, or indeed of any 
anaesthetic, is that the depth of narcosis, and therefore the 
amount of anaesthetic administered, should vary with the 
sensitiveness of the structures about to be divided. Z per 
cent, of chloroform vapour will induce anaesthesia and allow 
the division of the skin and the reflexion of the scalp flap, 
for this is the most painful part of the operation, but 1 per 
cent, will snffice for the removal of the bone, for bone is less 
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sensitive. The dura mater has a fair nerve-supply from the 
trigeminal, and when the dura mater is divided a slightly 
deeper anaesthesia is needed. That accomplished however, 
less than 0'5 per cent, will be amply sufficient for most 
operations on the brain substance, for the encephalon is for 
the most part little sensitive. Sometimes, indeed, the chloro 
form may be entirely cut oil for 10 or 15 minutes, and in one 
case Sir Victor Horsley was able to operate for 20 minutes 
without chloroform on a child with a cerebellar tumour. 

In all intracranial operations it is of the first import¬ 
ance to arrest haemorrhage, but the oft-tried expedient 
of tying a main artery such as a carotid does not meet 
with Sir Victor Horsley’s approval. For the capillary 
and arteriole oozing he finds nothing better than hot irriga¬ 
tion, and for this purpose the temperature of the lotion 
should not be allowed to fall below 110° F., while it 
should not exceed 115°. Another expedient of value 
in the arrest of venous and capillary oozing is the in¬ 
halation of oxygen, for this lowers immediately the 
pressure in the veins, the bleeding ceasing rapidly as the 
dark purple of the oozing blood changes to bright scarlet 
Much of the danger from shock in these operations can be 
avoided by dividing the operation into two stages with an 
interval of some five days ; for it is certain that it is the 
opening of the skull which cruses most shock by producing 
general depression of nerve energy and alteration in the 
circulation. If we may judge by statistics, the danger in 
tiiese operations varies greatly with the region involved, most 
deaths occurring when the cerebellar region is dealt with and 
least when the motor area is affected. It is, moreover, clear 
that in operations designed to remove an excess of intra¬ 
cranial tension shock is least fatal when, a correct diagnosis 
having been made, the skull has been opened immediately 
over the affected part, and the tumour has been easily 
removed. Conversely when an incorrect diagnosis has been 
made and the skull has been opened at a distance from the 
tumour, which was therefore not removed, a much higher 
rate of mortality has occurred. 

Of the danger of sepsis in operations on the contents of 
the skull no difference of opinion can exist, but especial 
precautions should be taken in these cases, and Sir Victor 
Horsley points out that a weak antiseptic lotion is 
desirable for the irrigation fluid ; that the subsequent dress¬ 
ing should be antiseptic (some mercurial salt being em¬ 
ployed) and not merely a-eptic ; and lastly, that drainage 
should be employed as little as possible, for every drain 
forms a probable channel for the admission of germs. It 
is important to displace as slightly as possible the cerebral 
tissues, for even if they hive not been visibly damaged 
permanent harm appears to result from displacing portions 
of the brain ; and all pressure exerted on brain substance, as 
in raising the frontal lobe, must be of the utmost gentlene.-s 
and applied slowly. It has been suggested that a lateral 
lobe of the cerebellum may be removed without danger 
for the purpose of reaching deeply seated tumours, 
and so far as experience goes very little harm seems 
to result, but it is an unnecessary mutilation and 
should therefore be avoided, even though we are 
unable to trace to it any harmful results. Finally, 
in many cises it appears to be sufficient for removing 
the effects of pressure to open the skull, though it is generally 


necessa>y to divide the dura mater also, and this may be 
effective in relieving symptoms even though it may not be 
possible to remove the tumour causing the increased pressure. 
In several cases Sir Victor Horsley has laid bare gliomata 
and having found them inoperable he has closed the wound. 
From the date of the operation the symptoms have steadily 
diminished and ultimately disappeared. Without venturing 
to suggest any adequate explanation of the facts, it cannot 
be doubted that complete or almost complete recovery does 
follow in many of these cases. 

The conclusions to be drawn are that in the last 20 years 
great progress has been made in this the youngest, or 
almost the youngest, branch of surgery ; we have learned 
to avoid or to counteract many of the dangers which 
beset the path of the operator on the brain and the field 
of utility has been widely extended. Much has, indeed, 
been done, much still remains to do, and as in the past no 
small share of the achievements already gained are due to 
Sir Victor Horsley, so in the future we may with con¬ 
fidence expect that he will be one of our forerunners along 
this most difficult yet most encouraging branch of surgery. 


^murtations. 

“Ne quid nlmls.” 

GOATS’ MILK FOR INFANTS. 

In a letter which appears in our correspondence columns 
this week an interesting point is raised by the writer in 
regard to the suitability of goats’ milk for infant feeding. 
There is evidently a wide diversity of opinion on this 
question judging from the totally opposite views taken by 
different authorities on dietetics in general. One writer, 
indeed, on one page of his book regards goats’ milk with 
favour in infant feeding, while on another page he refers 
to its indigeBtibillty. Thus, he says, “it [i.e., goats’ 
milk] is the most highly nutritious of these milks but 
it is the least digestible.” Iu the same book it is 
written in another place: “The reason why the milk 
of the ass and even that of the goat will agree with 
the human infant when cow’s milk disagrees would appear 
to be owing to their different manner of clotting when 
they come into contact with the gastric juice. Cow's milk 
has a tendency to coagulate in the infant’s stomach into 
large, firm, cheese-like masses which are apt to cause mnch 
gastro intestinal irritation, whereas ass's and goat’s milk form 
a loose flocculent curd like human milk.” Another authority 
writes: “Goats’ milk is a strong milk, stronger even than 
cows', and in no way suited for use in infancy,” and another 
that “ the coagulation [of goats’ milk] obtained by acid or 
rennet is more solid and is harder than that from cow’s milk.” 
As to the chemical composition of goats' milk in its relation 
to human or cows’ milk there ought not to be, of course, two 
opinions and yet one authority writes, “The milk of the 
goat, as a rule, contains more cream than that of the cow and 
rather less albuminous matter,” while another says, “goats’ 
milk is richer in albuminates and fats than human milk and 
even than cows’ milk.” The latter writer is correct judging 
from the average figures given in a number of analyses by 
various authoritative observers. The composition of a milk 
would appear to depend upon the rate of growth of the 
animal for which it is intended, and the variations occur 
chiefly in regard to the proteids and mineral constituents. 
Heubner, for instance, showed thatas the proportion together 
of proteid and mineral matter increased in milk, so the time 
taken to double the weight of the animal was diminished. 
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diagnosis of stricture of the oesophagus. The lumps felt 
in the epigastrium seemed to point to malignant disease of 
the cardia. But the regurgitation followed closer and closer 
upon deglutition and the patient was not compelled to 
diminish more and more the size of the bolus ; more¬ 
over, the regurgitation was almost selective for liquids. 
These facts were not in accord with the existence 
of a progressive malignant stricture of the lower end 
of the uesophagus. The hypothesis of pressure on 
the oesophagus by a mediastinal tumour was also enter¬ 
tained. On March 8th there was a severe attack of bsemat- 
emesis; bright red blood was ejected without any effort of 
vomiting. Syncope followed and about an hour later a stool 
consisting of black clot was passed. On the following day 
a similar attack of luematemesis occurred and proved fatal. 
The necropsy showed a greatly enlarged heart and induration 
and insufficiency of the aortic valves. The aorta was uni¬ 
formly dilated from the arch to just above the diaphragm, 
its diameter being more than five centimetres. At the 
diaphragm was a spherical aneurysm of the size of the 
fist. It was intimately adherent to the (esophagus, into 
which it had perforated. The lumen of the oesophagus waB 
but little contracted by the aneurysm. The left pneumo- 
gastric nerve was involved in the adhesions between 
the oesophagus and the aneurysm and was exposed in 
the communication between them. It is noteworthy that the 
only symptoms of the aneurysm before rupture were the 
“(esophageal vomiting” (regurgitation) and the salivation 
after taking food. M. Hirtz and M. Lemaire thought that 
the latter was an cssophago-salivary reflex. M. Antony has 
pointed out the existence of this refiex in cancer of the 
•oesophagus. The survival of the patient after the rupture of 
the aneurysm (indicated by the first attack of hiematemesis) 
is also noteworthy. So, too, are the facts that there was no 
mechanical obstacle to deglutition and that liquids were not 
so well swallowed as solids. Dysphagia is rare in aortic 
aneurysm. In this case both the salivation and the vomiting 
appeared to be reflex effects of irritation of the exposed 
pneumogastric nerve during deglutition. Spasm of the 
•oesophagus was excited and was the obstacle to deglutition. 
This explains the selective character of the vomiting. 


KISSING THE BOOK. 

The question of the possibility of infection by the kissing 
of the dirty copy of the Gospels in the English form of 
taking the oath in court or elsewhere has again been the 
subject of much correspondence in tne daily press. Our 
own columns have for years borne witness to the unpleasant¬ 
ness and to the risk of infection which the kissing of a book 
which has been kissed by several hundreds of other people 
entails, and we have again and again drawn attention to the 
provision of the Oaths Act of 1888, of which Section 5 runs 
as follows:— 

If any person to whom an oath ts administered desires to swear with 
•uplifted hand in the form and manner in which an oath is usually 
administered in Scotland he shall be permitted to do so and the oath 
shall he administered to him in such a form and manner without 
•further question. 

Apparently, however, certain officials are still ignorant of, or 
desire to ignore, the provisions of this Act. Thus a corre¬ 
spondent, writing in the Timet of August 17th, says that he 
•recently attempted to be sworn in the Scottish fashion 
before a London county court judge, but that the judge 
showed much reluctance to accept the oath and he, the 
•correspondent, therefore did not press the point. About 
11 years ago his honour Judge Emden placed notices in his 
•court drawing attention to the fact that any person who had 
to be sworn might be so sworn in the Scottish fashion, and 
it was recently announced that the chief clerk of the 
Lambeth police court had given instructions that all 
witnesses are for the future to be given the option of being 


sworn in the Scottish fashion. Every British subject is 
supposed to be acquainted with the laws of his country, so, 
legally speaking, a person has only himself to blame who 
does not avail himself of the provisions of the Act of 1888; 
but it is difficult for the ordinary person to go against the 
apparent wish of a judge or of a magistrate that the Scottish 
form should not be employed. We think it would be well 
that all persons exeroising judicial functions, if they do not 
feel themselves bound to go so far as to give witnesses, 
without their demanding it, the option of being sworn in the 
Scottish fashion, should at least exhibit a notice in their 
courts on the model of that adopted by Judge Emden. 


A QUACK SENT TO PRISON. 

Abraham Levine, described as a tailor, was sentenced at 
the recent Connty of London Sessions to 15 months’ hard 
labour for an assault upon an epileptic girl whom he had 
undertaken to cure. Evidence was given that he had for 
some time made money by pretending to treat disease, 
particularly epilepsy, and also that he had obtained £2 from 
a woman by promising to bring back her husband who had 
deserted her. He was certified for deportation at the 
expiration of his sentence. Apparently if Levine had not 
taken advantage of the opportunity afforded to him by a 
helpless girl being placed in his power by her mother in 
order to assault her he would have continued to make a 
wholly dishonest livelihood undisturbed. He possessed no 
medical qualifications, but so long as he made no pretence 
of being a registered medical practitioner he might claim 
to be able to cure any disease, might extract money, and 
might endanger the lives of his dupes to an extent upon 
which the law imposed no limits. 


H/EMATOGENOUS ALBUMINURIA. 

Many observers have recorded the fact observed in 
soldiers, cadets, children, and others, who were appar¬ 
ently healthy, that albumin is occasionally found in the 
urine. The same difficulty is sometimes experienced in 
examinations for life insurance. A young man applies for 
insurance. On examination everything is found to be satis¬ 
factory except that a trace of albumin is discovered in the 
urine. The urine is not continuously of low specific gravity 
and the albumin (serum albumin) is often present only at 
intervals following the rise from bed or succeeding a meal. 
Or it comes on after muscular exertion, cold bathing, or 
emotional strain. The late Sir Andrew Clark stated that 
he frequently found albuminuria in young men who had 
been working hard for their examinations. This con¬ 
dition is the subject of a paper in this issue of 
The Lancet, by Dr. R. Hingston Fox, under the title 
of “ Ilsematogenous Albuminuria.” He refers to the 
researches of Sir A. E. Wright, who has produced strong 
grounds for the belief that this form of albuminuria is due 
to a disorder of the blood, the outstanding feature of 
which is lessened coagulability. Dr. Fox makes some inte¬ 
resting observations on the control of the albumin by the 
use of calcium lactate. This is an important point which is 
not generally recognised. Dr. Fox used the test in 16 cases 
of albuminuria indiscriminately. In seven the albumin 
disappeared or was reduced to a small trace after the 
taking of the lactate. Dr. Fox believes that these were all 
instances of h somatogenous albuminuria. In the remaining 
nine the albumin persisted ; in most of these cases signs of 
kidney disease were present. Notes of the cases are given 
by Dr. Fox and for details we refer our readers to the 
original paper. This clinical test is of considerable import¬ 
ance, and if the observations can be further corroborated 
a valuable aid will be offered to diagnosis. This form of 
transient albuminuria iB not immediately of serious 
import, but its presence is always embarrassing to the 
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physician who has to forecast chances of life, and so on. 
The question of ultimate prognosis is a difficult one, 
and as Dr. Fox remarks, many years’ experience will be 
needful in order to decide with certainty whether these cases 
eventually become the subject of progressive disease. The 
responsibilities of examiners for life insurance in this matter 
are considerable. 


KING EDWARD VII. SANATORIUM. 

The King Edward VII. Sanatorium, which lias now been 
open some two months, is, we are glad to know, in satis¬ 
factory working order, as many suitable cases being under 
charge as has been thought prudent to commence with. But 
there appears to be some doubt both among the members of 
the medical profession and of the general public as to the 
class of cases eligible for admission to this institution. We 
are requested to state that by the wish of His Majesty the 
King the sanatorium is primarily intended for the accommo¬ 
dation of those persons of slender means among the educated 
classes who are suffering from early pulmonary tuberculosis, 
and who are unable to pay the charges of private sana- 
toriums. For such patients 86 beds are reserved at a charge 
of two guineas per week, both sexes being admitted in equal 
numbers. It is also the King's wish that those persons of 
larger means who can afford to pay for treatment should not 
be entirely excluded from the advantages to be derived from 
the institution, and 14 beds have accordingly been reserved 
for them, for which a charge of eight guineas a week is 
made. 


COEXISTENCE OF DISEASES. 

We have been asked by an Australian correspondent 
whether any especial effect is produced on patients suffering 
froth malignant disease or tuberculosis by the specific 
infectious diseases, such as typhoid fever, measles, and 
small-pox. Patients the subject of malignant disease are 
usually at an age when acute specific fevers are uncommon 
and we are not aware that any statistics on the subject 
exist. As a matter of interest, however, we may refer 
to the supposed effect of erysipelas on sarcoma. Cases 
have been recorded in which a patient suffering from 
sarcoma has been attacked with erysipelas, with the 
result that the tumour disappeared. Such instances are 
extremely rare and may perhaps be attributed to mere 
coincidence. Nevertheless, observers were led to attempt 
to treat sarcoma by injections of the products of the 
pathogenic organism of erysipelas. Coley used a fluid con¬ 
taining the combined toxins of the streptococcus, of the 
bacillus erysipelatis, and of the micrococcus prodigiosus. 
Fehleisen also tried the inoculation of erysipelas. The 
effect of both these forms of treatment seemed to pro¬ 
duce a local and not a general modification. The result 
of an infectious disease occurring in a tuberculous 
subject does not essentially differ from that found 
when a healthy subject is attacked, except that in the 
former the powers of resistance are less and not infrequently 
an intercurrent affection is so badly borne as to threaten 
seriously the patient’s life. Particularly is this the case 
when a patient suffering from pulmonary tuberculosis 
becomes infected with influenza or pneumonia. That two 
or more infectious diseases may coexist in the same 
individual is generally recognised, and clinical experi¬ 
ence would tend to show that the presence of one disease 
in the body increases the liability to the infection of 
another. We Me not aware, however, that tuberculous 
subjects are more susceptible to infections diseases than 
are healthy people. In this connexion Dr. F. F. Caiger’s 
statistics 1 in regard to various infectious fevers attacking 
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patients already suffering from scarlet fever are interesting, 
but, as he himself states, cannot be taken as an accurate 
expression of the proportionate liability to coexistence. The 
diseases most frequently complicating scarlet fever are 
diphtheria, chicken-pox, and measles, but care must be 
taken not to confuse the exudation frequently seen in the 
throat in scarlet fever with diphtheritic membrane. The 
subject of mixed infections is an interesting one and merits 
more attention than has hitherto been accorded to it. 


A BAD CASE OF OVERLYING. 

At a recent inquest at Bermondsey on the body of a child 
12 days old the following story was told. Ten days after 
the child’s birth the parents celebrated the event by holding 
a “sing-song,” at which they both got drunk. On the 
following morning, or on the morning after that, a 
neighbour heard children crying and going into the 
room found the parents in a drunken sleep with the infant 
and three other children in the bed with them. The 
neighbour released one of the children upon whom the 
mother was lying and left. Later she heard that when 
the parents had roused themselves from their drunken 
sleep they had found the infant dead. The jury in this case 
returned a verdict of accidental death and requested the 
coroner to censure the parents. That they were greatly 
impressed by the coroner’s censure or deeply grieved 
by the loss of their child seems improbable. They 
are rid of the responsibility and expense of bringing 
up their offspring, and in the course of the year other 
fathers and mothers will act as they did—get drunk 
and smother a baby—with no further result than having to 
attend an inquest and listen to a reproof administered by 
the coroner. With all respect for what may be done by 
instruction and admonition it will occur to many that 
the indictment of a few such parents for manslaughter, 
with a stiff sentence of imprisonment upon conviction, 
might bring about the saving of lives. It is difficult to 
believe that facts sucli as those mentioned above do not 
constitute the crime of manslaughter or that a jury before 
whom they were proved would refuse to find a verdict of 
guilty from any sympathy with the accused. 


RUPTURE OF THE SPLEEN IN A CASE OF 
STRYCHNINE POISONING IN A MALARIAL 
SUBJECT. 

In the Archives GSncralet de Mldccine of August 7th Dr. 
Poirson has reported the case of a woman who was given, 
during an attack of malarial fever about half a gramme of a 
powder supposed to be quinine. About three-quarters of an- 
hour later she called for help and was found in a state of 
convulsions with opisthotonos. About one and a quarter hours 
after taking the powder she died in a state of syncope. She 
was not under medical observation at any period of the 
attack. The necropsy showed an enlarged liver which 
extended four fingers’ breadth below the ribs. The peritoneal 
cavity contained two litres of dark blood. The spleen was 
about thrice its normal size, very soft, and engorged with 
blood. There was no perisplenitis or adhesions. At the 
lower end of the internal border of the spleen was a 
rupture six centimetres long, of cuneiform shape, and covered 
with adherent clot. Seven centigrammes of sulphate of 
strychnine were extracted from the viscera. Death was 
evidently due to syncope, the result of haemorrhage from the 
ruptured spleen and occurred before the poison had time to- 
prove fatal. Spontaneous rupture of the spleen is a well- 
recognised, though rare, occurrence in malarial fever. In all 
the cases, as in the present instance, the Bpleen presented 
pathological changes, such as hypertrophy, softening, conges¬ 
tion, and friability. With the spleen in such condition an. 
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effort or an attack of coughing would produce contraction of 
the abdominal muscle* and pressure on the organ sufficient 
to cause rupture. Rupture of an apparently normal spleen 
as a result of muscular contraction has been recorded. 
Plainchant has reported the case of a woman, not suffering 
from malarial fever, who died during an attack of epilepsy. 1 
At the necropsy a rent was found in the fissure of the spleen 
and there were 250 grammes of blood in the cavity of the 
pelvis. If convulsions can cause rupture of an apparently 
normal spleen they could much more easily produce rupture 
of the malarial spleen. When the violent character of the 
convulsions produced by strychnine is considered the possi¬ 
bility of their causing rupture of the spleen is evident. In 
the present case there seems to be no doubt that they were 
the cause of the rupture. _ 

A PUBLIC SLAUGHTER-HOUSE FOR THE CITY 
OF LONDON. 

We congratulate the Cattle Markets Committee of the 
Court of Common Council upon its report recommending the 
abolition of the private slaughter-houses attached to the 
Metropolitan Cattle Market and the construction in their 
stead of a public slaughter-house. In view of the present 
agitation on this subject we are not surprised at the 
favourable reception given to this report, and there is 
every reason to anticipate that the City will endeavour 
to be the first among the many metropolitan governing 
bodies to create a public abattoir. So far so good. Unfor¬ 
tunately the report printed, and the plan of the pro¬ 
posed slaughter-house which accompanies this document, 
give so few details that it is impossible to form an opinion 
as to the plan of construction recommended. It is briefly 
stated that the public slaughter-house for cattle and sheep 
will be divided into ten chambers, measuring 25 feet by 26 
feet, and it is stated that “ this system will enable a separate 
chamber to be allocated to existing tenants whose trade would 
appear to justify exclusive accommodation and who would be 
prepared to pay a ‘head charge ’ on the animals slaughtered, 
with a guarantee of a minimum number per annum to 
be paid for. One or more chambers would be reserved for 
public slaughtering, the whole building being under the 
control of the official staff.” The above proposal still bears 
the stamp of old errors and conceptions which we must 
endeavour to obliterate. It would be better to make one 
large hall instead of ten chambers. There is no need of 
exclusive accommodation unless it be to practise those 
tricks of trade which it is so necessary to prevent. It 
is all very well to say that the official staff will be in 
control, but how can the members of the Btaff see through 
the ten partition walls of the ten chambers? We are 
pleased to notice on the plan that there is a sepa¬ 
rate building with a destructor for diseased meat, but no 
mention is made of a separate building for the preparing of 
tripe and the cleaning out of intestines, yet these things 
represent one of the most difficult parts of the problem. 
But we welcome with pleasure the broad fact that the 
principle of a municipal slaughter-house is accepted, and 
that the necessity of abolishing private slaughter-houses is 
recognised. _ 

MALARIA IN THE FEDERATED MALAY STATES. 

In various districts where malarial fever has caused 
much loss of life successful results have teen obtained 
by the adoption of modern sanitary measures based on 
Major R Ross’s plan for the destruction of mosquitoes. In 
The Lancet of May 14th, 1904, p. 1372, we drew attention 
to the vast improvement that had been brought about in 
Ismailia, Egypt. Writing in the Times of August 7th of 
this year, Dr. Hamilton Wright gives a brief account of the 
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measures adopted at Port Swettenham in the Federated 
Malay States. This port was designed by the Govern¬ 
ment of these States to replace that of Klang on the 
upper tidal reach of the river of the same name, Port 
Swettenham was jungle-covered, flooded daily by tides, and 
incident to an average of about 100 inches of rainfall a year. 
Dr. Wright had shown that the district was a pest-centre 
of the worst forms of malaria. On the formal opening of 
the port Klang was abandoned and the river closed to 
sea-going vessels. Severe malaria immediately broke out 
amongst the officials and coolies employed on the railway 
and shipping. A commission was at once appointed, composed 
of medical men and railway and works officials, and was 
instructed to devise measures for the suppression of 
malaria and for the general sanitary improvement of the 
port. The recommendations of the commission involved 
an outlay of from £10,000 to £12,000. It is to the great 
credit of the Government that without any hesitation it 
accepted these recommendations. The new port was dyked, 
drained, levelled, and cleared. Since these sanitary measures 
were initiated there has been scarcely a case of malaria at 
the port, and from being an unhealthy, shunned swamp 
the port is now sought by officials as a desirable billet. 
We cordially support Dr. Wright when he says that such 
results as this, and as those achieved at Ismailia, ought 
to be compelling examples to those who still doubt the 
findings of science in regard to malaria and other tropical 
diseases. Major Ross, Sir Patrick Manson, and others have 
been pioneers in the “ antimalarial campaign,” and if their 
effortB are supported by the Governments and local authorities 
in those districts in which malaria is prevalent the saving of 
human life and the advancement of commerce will follow. 


STERILE CASEOUS MATTER IN THE TREAT¬ 
MENT OF TUBERCULOUS DISEASE. 

In this issue we publish a “preliminary paper” by Dr. 
P. Paterson on the effect produced on tuberculous lesions 
by the injection of some of the products of the tubercle 
bacillus as elaborated in the body. Numerous attempts 
have been made by competent investigators to separate 
the antitoxin of tuberculosis or to obtain from cultures of 
the pathogenic bacillus in a direct or an indirect manner a 
substance which will cure the disease in the human 
subject. Hitherto, unfortunately, these efforts have not 
met with generally recognised success. There is every reason 
to hope, however, that eventually the much-wished-for 
result will be accomplished. Dr. Paterson in his investiga¬ 
tions Btarts from the fact that tubercle bacilli can easily be 
found in the walls of tuberculous abscesses but not in the 
contents. The organisms may be so few that inoculation 
experiments may be necessary to demonstrate their presence. 
As the conditions in the interior of such abscesses are 
apparently favourable to growth, and yet the bacilli do not 
increase but actually diminish in numbers, Dr. Paterson 
argues that there must be some substance in the con. 
tents which is inimical to the bacilli; and he further 
suggests that as the fluids are being constantly renewed 
presumably this deleterious material is in the encapsulated 
solids. These deductions are certainly well founded and 
Dr. Paterson has acted energetically on them. He experienced 
difficulty in finding a satisfactory process by which the 
chemical constitution of the solids should be as little 
changed as possible and yet the living bacilli present 
be destroyed, but eventually cold applied intermittently 
appeared to produce the desired result. He proved that 
if tuberculous pus be kept in a refrigerator for five or 
six months, but allowed to thaw frequently during that 
time, the pus would not induce tuberculosis when 
injected into guinea-pigs. The serum from the pus was then 
drawn off and the sediment carefully washed so as to remove 
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all soluble toxins. Sterile normal salt eolation was added 
to the sediment in certain proportions. It was this ‘‘sus¬ 
pension” that Dr. Paterson employed first in animals and 
then in patients, in order to test its therapeutic effects. He 
gives a short account of five cases in which he tried it, and 
the results are encouraging. He wisely does not claim more 
than this. The number of cases is far too small to justify 
any positive conclusion, and sufficient time must elapse to 
afford opportunities of observing the subsequent progress of 
the patients. It may be noted that the majority of Dr. 
Paterson’s cases consisted of those forms of tuberculosis 
which usually come under the notice of the surgeon. We 
agree with him that his results fully justify further 
investigation. _ 

HOSPITAL ABUSE AND SUBSCRIBERS’ LETTERS. 

The system of issuing letters of recommendation to the 
subscribers to a hospital and admitting for treatment only 
patients whom they recommend has been weighed in the 
balance and pretty generally found wanting. Few, if any, 
of our London general hospitals carry out the method with 
any approach to strictness, and even at the special institu¬ 
tions there are signs that the day of such letters is passing. 
In truth, as generally worked the system is indefensible. 
Yet if it were carried out ideally it would possess at least 
one merit as a check on abuse of the charities concerned by 
those able to pay for medical attendance. In a letter to the 
Daily Mail the Rev. Richard Free, vicar of St. Clement’s, 
Fulham, suggests that no applicant ought to receive a 
hospital letter unless he bring a recommendation from the 
medical man who has been attending him, or has at least 
given notice to his medical man that he intends applying 
for hospital treatment. The suggestion is certainly reason¬ 
able, though it does not apply to any applicant who has not 
already received medical attendance. Especially desirable 
is it that those who have letters to distribute should make 
inquiries as to the circumstances of applicants and their 
ability to pay for treatment at home. But we fear that 
there is little hope of any radical alteration in the habits of 
subscribers to hospitals, the vast majority of whom clearly 
think that when they have paid their subscription and 
received their letters they are called upon to take no further 
trouble as almoners of their own charity. Consequently, 
as there is little chance of the letter system being mended, 
we can only hope that it may be ended soon at all hospitals 
and replaced by some other arrangement which will supply 
the safeguards against abuse which are so clearly necessary. 


NEOFORMANS VACCINE FOR MALIGNANT 
GROWTHS. 

The latest phase in the treatment of malignant growths 
is the employment of neoformans vaccine. Doyen of Paris 
some time ago described a micrococcus neoformans in new 
growths, especially in malignant new growths. He also 
employed a serum prepared from this micrococcus for the 
treatment of carcinomata, but although he himself claimed 
to have obtained some improvement from its use in 
certain cases others who followed his method of using the 
Berum were unable to endorse his claims. A few months 
ago we published in The Lancet 1 an account, by Dr. C. 
Jacobs and Dr. Victor Geets of Brussels, of the employment of 
a vaccine prepared also from the micrococcus neoformans, and 
cases were detailed in some of which marked improvement 
had occurred. In the June number of the Journal of Laryn¬ 
gology y Wiinology , and Otology appeared an account of a very 
interesting case under the care of Dr. R. H. Scenes Spicer 
at St. Mary’s Hospital, in which a vaccine of the micrococcus 

1 The Lancet, April 7th, 1906, p. 964. 


neoformans was employed in the treatment of an inoperable 
carcinoma of the tongue and pharynx. Sir A. E. Wright 
directed the use ot the vaccine and contributed a note on the 
method of treatment. The patient was a man, aged 75 years, 
and he was affected with a tumour of the left tonsil, the pillars 
of the fauces, the side of the tongue, and part of the pharynx. 
Large doses of potassium iodide had no effect and it was 
agreed by all who saw the case that it was malignant, and 
this diagnosis was confirmed by the microscope, for histo¬ 
logically the growth was found to be a spheroidal-celled 
carcinoma. A vaccine prepared from the micrococcus 
neoformans was then employed. The injections were con¬ 
trolled by estimations of the opsonic reaction of the blood. 
Improvement commenced at once, the mass visible in the 
fauces greatly diminished, the ulcerated surface lessened in 
extent, foetor ceased, and pain and dysphagia disappeared. 
Most of the enlarged cervical glands subsided but one small 
hard gland remained. The total improvement was mar¬ 
vellous, not only in the local condition but also in the 
patient’s general health. No other treatment was employed. 
The result was in no way claimed as a cure, but as very 
definite improvement followed the treatment it is at least 
worthy of an extended trial. The treatment has been em¬ 
ployed by Sir A. E. Wright in four other cases ; of these two 
have died, one is quite stationary, and the other shows 
marked signs of improvement. The micrococcus neoformanB 
can certainly be obtained from a large number of tumours, 
and as a vaccine prepared from it appears to have 
a definite action on malignant growths we are justified in 
thinking that the micrococcus neoformans is at least one 
factor in the production of tumours. The micrococcus 
neoformans resembles closely a staphylococcus, but it differs 
from the latter in several respects. It gives at first very 
sparing cultures on agar, it grows in short bifurcating 
chains, it is agglutinated by normal human serum, even 
when this has been diluted 200 times, and lastly, a blood 
possessing a high opsonic power with respect to the micro¬ 
coccus neoformans may possess a low opsonic index with 
respect to the staphylococcus. 


THE TRANSMISSIBILITY OF TUBERCULOSIS 
BY CASEIN IN PREPARED MILK FOODS. 

The researches of Dr. Oalmette, demonstrating the 
virulence of milk of tuberculous origin even after boiling 
or sterilisation, have led M. Marcel Gu6dras to investigate 
the dried milk foods of commerce in order to ascertain 
whether they also are capable of transmitting tuberculosis, and 
his results are recorded in the Comptei 1 lend us of June 25th. 
M. Gucdras took a quantity of milk from an infected source 
and subjected it to the ordinary industrial method of treat¬ 
ment for the production of casein. The milk.was first 
passed through a centrifugal separator, the casein was 
precipitated by an acid, redissolved in alkali, again 
precipitated, and lastly desiccated at a low tempera¬ 
ture. Guinea pigs fed with a solution of casein pre¬ 
pared in this way succumbed in 37 or 38 day6, a 
similar result to that obtained by Dr. Calmette with steri¬ 
lised tuberculous milk. It is clear therefore that the 
tubercle bacilli survive the various manipulations which the 
milk and casein undergo. It is well that the attention of 
hygienists Bhould be called to the danger that may lurk in 
the ordinary dried milk foods of commerce. They are largely 
used by invalids and children on account of their high nutri¬ 
tive value, due chiefly to casein, but the fact that the pro¬ 
cesses through which they have passed do not destroy any 
tubercle bacilli that may be present renders it desirable that 
special care should be taken in employing only the milk of 
healthy cows. As regards the method of preparation, it is 
generally considered that the low temperature method of 
desiccation yields a product more nearly resembling the 
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original casein than it is possible to prodace by the employ¬ 
ment of high temperatures. 

The meeting of the British Medical Association was 
formally opened in the Convocation Hall of the University 
of Toronto on Tuesday, August 21st, under the presidency 
of Dr. R. A. Reeve, dean of the Faculty of Medicine in the 
University. _ 


MEDICINE AND THE LAW. 


Application for Order for Inquisition in Lunacy. 

Recent events have made it necessary for medical men to 
appreciate the details of application for inquisitions in 
lunacy. Section 90 of the Lunacy Act, 1890, provides that the 
judge in lunacy may upon application by order direct an in¬ 
quisition whether a person is of unsound mind and incapable 
of managing himself and his affairs. The petition should be 
supported by affidavits by medical men—preferably uncon¬ 
nected with lunatic asylums—and by members of the family 
of the alleged lunatic, and other persons who know him, not 
merely stating that the respondent is of unsound mind, or 
setting forth in general terms the facts on which the 
-deponent relies, but giving the precise facts and evidence. 
It is unnecessary and undesirable that an affidavit in 
support of a petition should be a very lengthy document, 
but the deponent should state all the material facts on which 
his inference of unsoundness of mind is based, and should 
see that the facts which he does state point to un¬ 
soundness of mind and incapacity on the part of 
the alleged lunatic to manage himself and his affairs. 
The petition for an order for an inquisition ought generally 
to be preferred by the nearest relative of the alleged lunatic, 
and if it is not so preferred the court looks at it with peculiar 
jealousy, for the fact implies that the persons who ought to 
protect him are neglecting their duty. On the other hand, 
no rule has been laid down to discourage proper applications 
from any quarter, since persons of unsound mind may 
require protection quite as much against their relatives as 
against those who do not belong to that class. Thus a com¬ 
mission may issue upon an information by the Attorney- 
General, by an executor under a will against a legatee under 
the same will, by a trustee under a deed against his cestui 
qxie trust , by a tenant of the supposed lunatic, where there 
was no doubt that the party was in a state that made 
him the proper subject of the commission (this was 
done in a case where action was opposed by the subject’s 
mother, under whose care he was residing, while it 
was alleged that the tenant, being in arrear for rent, 
was taking the step with a view to gaining time) ; 
by a creditor against his debtor : and even by an 
absolute stranger. Where the alleged lunatic is within the 
jurisdiction no order is to be made upon any petition until 
after the expiration of seven clear days from service upon 
the alleged lunatic of notice of the petition. An inquisition 
may be ordered when either the person or the property of 
an alleged lunatic, whether a subject or an alien, and 
whether of full age or not, is within the jurisdiction. A 
commission in lunacy may issue against an infant, but as the 
Chancery Division has power over infant wards of court and 
their estates such a proceeding will be generally unnecessary, 
except in particular circumstances when the more ample 
powers given in lunacy may be required for managing their 
estates. 

A commission may also issue against a subject (1) 
resident out of, but possessing property in, England, and 
(2) possessing property out of, but resident in, England. 
In Ex parte Southcot (2 Ves. sen. 401) Lord Hardwicke, after 
a full examination of the principles and practice applicable 
to the subject, made an order for a commission against 
an alleged lunatic resident in Flanders but possessing 
property in England, directing the inquiry to be held where 
the mansion and the greater part of the estate lay. This 
precedent has been repeatedly followed. Under the Rules 
in Lunacy, 1893, r. 1, an inquisition may be ordered in the 
case of persons incapable by mental infirmity, arising from 
disease or age, of managing their allairs. An action will 
lie for maliciously suing out a commission in lunacy against 
a person, but to support such an action malice or a want of 
probable cause must be proved. If a total want of probable 
cause is proved malice may be implied. But although 
express malice is proved some slight evidence of want of 


probable cause must be given. The court may, where the 
lunacy of a person is in question, interpose by making a 
provisional order for the care and custody of the person and 
the estate until the lunacy is finally determined. If the 
case is urgent the court will make the appointment upon an 
ex parte application ( Fountain, In re, 37 Ch. D. 609). But 
this interference is provisional and arises ex necessitate in 
cases of emergency and is only allowed as subservient to the 
inquiry and while it is in progress. The order of the judge 
in lunacy directs the inquisition to be held (1) at or 
near the place of abode of the alleged lunatic if within 
the jurisdiction; and (2) when the alleged lunatic is not 
within the jurisdiction at the plaoe in England where his 
mansion, house, or other property is situated. If he have no 
such property, then at his English residence ; if he has no 
such residence, then in the county of Middlesex. This rule 
regarding holding the inquisition at or near the place of 
abode of the alleged lunatic is not, however, inflexible, and it 
has been occasionally departed from, when, e.g., there was 
reason to believe that a strong local feeling as to the pro¬ 
ceedings existed in the neighbourhood where the alleged 
lunatic resided. The judge in lunacy may make an order to 
prevent the removal of an alleged lunatic out of the jurisdic¬ 
tion even before a commission is issued. But such an order 
will not be made except upon applicants satisfying the 
court that the party is a fit subject of a commission 
in lunacy, and that there is a reasonable apprehen¬ 
sion of an intended removal. Whether the inquiry is 
with or without a jury, and wherever it is held, the 
proceedings are open to the public. If the medical witnesses 
for the alleged lunatic see him alone the medical witnesses 
on the other side are entitled to the same opportunity. 
Section 98 of the Lunacy Acts, 1890-91, enacts that the 
inquisition shall be confined to the question whether or not 
the alleged lunatic is at the time of the inquisition of un¬ 
sound mind and incapable of managing himself or his affairs, 
and no evidence as to anything done or said by him or as to 
his demeanour or state of mind at any time, being more than 
two years before the time of the inquisition, shall be 
receivable in proof of insanity, or on the trial of any traverse 
of an inquisition, unless the person executing the inquisition 
otherwise directs. If upon such inquisition it appears that 
the alleged lunatic is of unsound mind, so as to be incapable 
of managing his affairs, but that he is capable of 
managing himself, and is not dangerous to himself or to 
others, it may be so specially found and certified. 

Although the power of courts of law to prevent the publi¬ 
cation of their proceedings pending litigation has been 
repeatedly affirmed it is now rarely exercised, and fair, 
accurate, and bona■ fide reports of cases in any public court 
of justice, a category to which the Master’s Court belongs, 
are privileged, unless the evidence is obviously unfit for 
publication. But comments on lunacy proceedings which 
are still sub judice may be punished as contempt and 
Section 99 of the Lunacy Act gives the Master in Lunacy, 
while employed in executing an inquisition, power to 
commit. 


Xoofuno Back, 


FROM 

THE LANCET, SATURDAY, August 23rd, 1828. 


Roderick Macleod, in reprinting the “ Stanzas on Dr. 
Harrison,” the week after they appeared in The Lancet, 
states, that he would have published them sooner had he not 
been at the sea-side at the time they were transmitted to 
him, and that they were acknowledged in the Excrescence 
of the 19th of July. On turning to the Excrescence of 
that date, we find, as we had good reason to anticipate, no 
such acknowledgment; and the truth of the other part of 
Roderick’s statement may be estimated, when we add, 
that we made an alteration, proprw marte , in the manu¬ 
script of our Correspondent, which alteration is faithfully 
copied in the Excrescence. This reminds us of Simon Pl'RB’3 
tranquil transcription from the pages of The Lancet, in his 
exclusively gc'iiuine edition of Sir Astley Cooper’s Lectures, 
of a long passage touching the connexion between literature 
and science, and the reciprocal influence which literary and 
scientific pursuits were supposed to exercise on each other. 
The passage is rather a fanciful one, and not, perhaps, very 
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sound in theory ; but they who know the worthy Baronet, 
who is as innocent of all extra-professional information as 
Roderick Macleod, will readily acquit him of having ever 
digressed into a disquisition connected with literature or 
taste. The fact is, that the passage in question was an 
interpolation of our reporter, who, in garnishing the worthy 
Baronet’s lecture with this somewhat unjustifiable piece of 
Juritvre, little imagined that he was laying a trap to catch 
a Pure. 


JjnMic fjealty aito fate. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THB MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the Sanitary Circumstances and Administration of the 
Rural District of Pocklington , by Dr. L. W. Darra Mair 1 — 
Many of the reports lately issued from the medical depart¬ 
ment of the Local Government Board afford evidence of the 
unsatisfactory manner in which rural district councils often 
perform their duties as sanitary authorities. The district of 
Pocklington in the East Riding of Yorkshire, which includes 
the town of Market Weigh ton and a large agricultural area in 
its vicinity, appears to be no exception to the rule. 
Sanitary government in this district, or what there is of it, is 
exercised by a rural district council which consists of 49 
members who are also Poor-law guardians. The council 
meets in intervals of Poor-law business and has no com¬ 
mittees for public health or sanitary purposes. The duties 
of sanitary inspector or inspector of nuisances are intrusted 
to two surveyors of highways who give nearly all their time 
to their surveyor’s work. These officers Dr. Mair found not 
to be properly informed of elementary matters affecting the 
public health of the district; the inspector acting in Market 
Weighton, for example, was ignorant of the extent to 
which honses in that town are served by the public 
water-supply or are dependent on private wells, while 
the same officer protested against being required to 
give any assistance to the medical officer of health in 
dealing with cases of small-pox. The district is divided 
between two medical officers of health, an arrangement 
usually unsatisfactory and in this case attended by special 
drawbacks. Neither of the two surveyor-inspectors has an 
area corresponding to that of a medical officer, while the 
effect of the subdivision is that neither medical officer re¬ 
ceives sufficient salary to enable him to devote adequate time 
to the work. The district council’s meetings are not attended 
by either, and the inspectors who do attend are not in a 
position to give useful advice. It is not surprising in these 
circumstances that the council, without consulting either 
medical officer, put up a small-pox hospital which no one 
could use, or that money spent for “ sanitary ” purposes has 
habitually been expended to little advantage. Dr. Mair, in 
reviewing the situation, concludes that “it will seem to 
most people, and rightly, in my judgment, that the sani¬ 
tary administration of this district in its present condition 
constitutes an actual danger to the inhabitants." He 
shows that many of the water-supplies of the place are un¬ 
safe, and that in consequence water-borne outbreaks of 
enteric fever have occurred from time to time in different 
localities, most recently in Shipton. “Examination of the 
records of the council show that during the past few years 
many samples of drinking water have yielded such bad 
results on analysis that the analyst has described them in 
such terms as ‘ filthy,’ or ‘ enormously ’ polluted, a 
‘moderately dilute solution of sewage,’ and so forth.” 
Certain villages are in need of a system of public scavenging. 
Cowsheds are often in great need of supervision, as also is 
the character of the water used for washing milk utensils. 
In one instance serious drainage defects were discovered at 
a cowshed as a result of the occurrence of enteric fever on 
the adjoining premises. Dr. Mair found three years after¬ 
wards that an order of the council to remedy these defects 
had not been complied with. 

On a Re-inspection of the Durham Rural District, by Dr. 
H. Timbrell Bulstrode. ’—This report relates to an im¬ 
portant colliery district which was inspected in 1905 by Dr. 
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R. A. Farrar, who reported to the Local Government Board 
on its sanitary conditions. As the district council took 
exception to this report, and disputed some of the statements 
which it contained, the Local Government Board took a 
practical, though somewhat unusual, course and sent a 
second inspector to inquire into the matters in dispute. As 
a result different parts of Durham rural district have been 
investigated by a party consisting of two inspectors of the 
Local Government Board (Dr. Bulstrode and Dr. Farrar), 
the county medical officer of health (Dr. T. E. Hill), and 
various members and officers of the district council. 
Dr. Bulstrode shows that the result of such thorough 
investigation was to emphasise the importance of the 
shortcomings of the district which had previously been 
pointed out. It was satisfactory to find that certain of 
the defects to which Dr. Farrar drew attention had 
already been remedied, and after the trouble which has 
now been taken by the supervising authorities to show 
this district council what is at fault it may be expected 
that further and substantial improvement will result. One 
of the most striking features of colliery districts in the 
north of England, specially noted by Dr. Bulstrode in the 
present case, is the contrast in the matter of cleanliness 
and general well-being between different villages the inhabi¬ 
tants of which are of the same class and occupation and 
receive the same wages. The character of the house 
accommodation is the dominant factor in the matter. 
Hardly less important is the condition of the roads. Where 
the road outside the dwelling is unmetalled and usually 
little better than a quagmire, as is too often the case, it can 
hardly be expected that the collier’s wife will take pride in 
the cleanliness of her house or her children. Untidiness of 
the inhabitants and prevailing dirt in the road and backyards 
are prone to be seized upon by property owners—often colliery 
proprietors—as a reason for doing as little as possible to 
improve the structural conditions of dwellings or to abate 
overcrowding. Is it reasonable, they may ask, to expect us 
to incur expense for people with these habits of life ? More¬ 
over, one of these days the mine will be worked out and the 
cottages will be useless. Again, all colliery districts are 
liable to subsidence of surface and cracking of house walls 
in unexpected places and it is better for us to build cheaply 
and repair as little as may be. In short, there are numerous 
and plausible arguments with which to persuade the local 
authority to take “ long views” of the situation and do nothing. 
But in such case the answer of the local authority, as 
Dr. J. 0. McVail has told us in a well-known essay and as 
Dr. Bulstrode shows by reference to other colliery villages, 
should be to declare its preference for “ short views ” ; to 
make up its roads ; to get dilapidated houses repaired ; to 
close dwellings unfit for habitation ; to cleanse its middens ; 
to put a stop to overcrowding ; and generally to be content 
to do its best to mitigate present evils without troubling 
unduly about the future. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Manchester .—The estimated population of 
Manchester at the middle of 1905 was 631,933, the birth-rate 
for that year was 29 • 0, and the death-rate was 17 • 82 per 1000. 
The infantile death-rate was 164‘42 per 1000 births. The 
general death-rate was much below that formerly recorded ; 
Dr. James Niven points out, however, that Manchester 
has but shared in the general improvement and that her 
position amongst the large towns is much the same as usual. 
Associated with this low Manchester death-rate was the fact 
that flour and coal were cheaper than in previous years but 
the price of wheat was unaltered. It is curious that in 
these circumstances the amount of outdoor relief was much 
greater in 1904 and 1905 than in previous years, but Dr. 
Niven, while viewing this with apprehension, thinks that the 
increased outdoor relief may be partly attributed to a change 
of policy. Although he evidently regards indiscriminate 
outdoor relief as eminently undesirable, he suggests that, in 
cases where through the illness of the bread-winner or from 
other causes a number of children are without sufficient 
means of subsistence, an effort should be made to keep the 
family well nourished until the older children can work. He 
has approached the Charity Organisation Society as to this 
point but apparently its funds will only avail for more or 
less temporary distress. We are entirely in accord with 
Dr. Niven that “attention to this most pressing need 
would greatly aid in the diminution of disease, which 
fastens on neglected and ill-nourished children.” He is 
apparently of opinion that work of this nature should be 
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done by private charity rather than by official outdoor relief, 
but possibly something approaching the Elberfeld system of 
relief, where the money is dispensed by unpaid visitors who 
are responsible for an economical and productive disposal of 
the poor-rate funds, might best meet the requirements of 
these cases. 24 per cent, of all the deaths in Manchester 
occur in its public institutions, and Dr. Niven thinks that 
possibly the maintenance of this high percentage represents 
a diminished aversion on the part of the poor to seek 
admission to the union hospitals. 

An increase in the prevalence of diphtheria is taking place 
in Manchester at the present time, and the medical officer of 
health is consequently devoting more attention to the subject 
of its causation and control. During the year a circular was 
addressed to the medical practit'oners urging them, in dealing 
with suspicious cases, at once to inject antitozin and not to 
wait until their suspicions are confirmed by the bacteriolo¬ 
gist ; boih the syringes and the antitoxin are at the disposal 
of medical practitioners on application at the town hall 
“If,” says Dr. Niven, “we could by sufficient promptitude in 
treatment avert the fatal issue of diphtheria we should be 
fulfilling one of the aims of the Public Health Act” ; and he 
considers that it is difficult to see how a medical man can be 
relieved of responsibility if he fails to save a child under his 
care suffering from diphtheria, assuming that the fatal issue 
can be averted by injection of a sufficient amount of antitozin 
within the first three days. So strongly does Dr. Niven 
feel upon this point that during recent months letters have 
been sent to practitioners when it has been doubtful whether 
antitoxin lias been used. This attitude on the part of a 
medical officer of health raises some novel and interesting 
issues atd we may add that we are far from antagonistic 
to the attitude adopted, though it indicates an indi¬ 
vidualistic tendency on the part of the public health 
authorities. It is pointed out in the report before us that 
diphtheria is largely spread by “ carrier ” and unrecognised 
cases in schools and elsewhere, and the medical officer of 
health remarks, “All these are conditions which a sanitary 
inspector cannot be expected to ascertain or to deal with : 
yet to discover them and prevent them from remaining sources 
of danger is the essence of the prevention of diphtheria ”; 
and he then pleads both with respect to diphtheria and 
scarlet fever for the services of a “ medical investigator,” 
who would be able to undertake the requisite investigation 
rapidly ar.d to administer preventive doses of antitoxin 
wtien requisite. In Dr. Niven's view “ the power of 
isolation in hospital to limit the spread or fatality of 
scarlet fever and diphtheria is but limited and more pre¬ 
ventive value could be got, in my opinion, by increasing 
the staff of the medical officer of health.” As regards 
diphtheria “contacts,” he adds: “As for the wholesale 
isolation of contacts I do not believe it to be practicable 
here and I am not clear that it is desirable.” 

Much work was done In 1905 on the investigation of enteric 
fever, a disease which, falling mainly on those st ages from 
10 to 45 years, is of considerable economic importance. The 
conclusions of the investigators are to the effect that tbe 
disease is spread in Manchester largely by failure to 
recognise the disease, especially in the case of children ; its 
infective power is “ fairly high and this is also particularly 
obvious in children.” In the prevention of the disease skilled 
inquiry by trained health officers is likely to produce the 
greatest results at a minimum cost, and Dr. Niven is careful 
to point out that the best results are not to be obtained by 
the ordinary routine methods of the sanitary inspectors, 
useful as they may be. Shell-fish have, we are told, a 
decided influence in maintaining the prevalence of enteric 
fever and diarrhoea in Manchester, and in order that cases 
thus caused can be properly investigated further powers 
are necessary for procuring information with reference to 
the sources of the infected shell-fish. Mussels not properly 
cooked should not, in his opinion, be used as an article of 
food. He thinks, too, that probably flies play a part in the 
spread of enteric fever in August and September, and that 
therefore steps should be taken towards the destruction of 
the house-fly and its eggs. Dr. Niven has evidently, like 
others, found considerable difficulty in procuring from the 
wholesale shell-fish merchants the names of the “layings” 
from which supplies of shell-fish were furnished to retail 
dealers involved in the sale of suspected mussels. He has, 
however, obtained sufficient information to raise suspicion 
against certain layings on the Welsh and Irish coasts, and 
he adds that he will not be satisfied of their freedom from 
pollution without examination either by himself or by the 


Local Government Board. Curiously enough, Dr. Niven 
makes no reference to any Dutch mussels, but whether this 
is because cone of these imported molluscs are consumed or 
because none have come under suspicion is not clear. Certainly 
a large number of mussels are imported into this country 
from Holland. We are quite in agreement with Dr. Niven 
that the local authority should be in a position to obtain the 
name of any laying or natural gathering ground from which 
any given mussels have been procured, and that shell-fish 
hawkers should be duly registered. Provisions such as these 
should be embodied in any fresh Publio Health Bill unless in 
the meantime Manchester can secure such powers for herself 
by means of a local Act. But possibly the shortest way of 
bringing about amendment of the law as regards shell fish 
generally would be to urge the Local Government Board to 
promote legislation on the lines recommended by the Royal 
Commission on Sewage Disposal. Dr. Niven is clearly in need 
of further professional assistance to enable him to carry on 
tbe admirable investigations which he has in band and in 
contemplation, and every medical officer of health who is at 
the same time an epidemiologist will agree that no sanitary 
inspector can bring to bear upon these etiological investiga¬ 
tions the knowledge necessary to enable their full value to 
be brought out. It is to be hoped that the future will see a 
very considerable increase in the number of assistant medical 
officers of health throughout the country. 

A capital summary of tbe measures taken in Manchester 
towards the better control of tuberculosis is furnished in the 
report, and with regard to the system of voluntary notifica¬ 
tion Dr. Niven makes the following somewhat significant 
remarks : “ It has been believed by many that a scheme of 
notification would fail unless there were a hospital to 
which cases might be sent by the authority dealing 
with notification. This is not the case. But there 
is more in this view than I had at first supposed. 
Even supposing Bowdon Hospital and the Hardman- 
street out-patient department had not been in exist¬ 
ence it would still have been advisable to begin with 
a notification scheme so that the needs of the community 
might be ascertained and much useful work would have been 
done by way of instruction. But it has to be remembered 
that to sustain household visits month after month, perhaps 
for years, becomes rather trying and demands great tact 
and management from the visitor as well as judgment on 
the part of the person visited.” But Dr. Niven is inclined 
to believe that the death-rate from pulmonary tuberculosis 
is beginning to show a result from the work which has been 
done in consequence of notification since 1899, and all who 
know Dr. Niven and his work will trust that his hopes may 
be realised. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8877 births and 5157 
deaths were registered during the week ending August 18th. 
The annual rate of mortality in these towns, which had 
steadily increased in the five preceding weeks from 11 • 7 
to 14'6 per 1000, further rose to 17'0 in the week under 
notice. During the first seven weeks of the current 
quarter the death-rate in these towns averaged 13'4 
per 1000, the same rate having also prevailed in London. 
The lowest death-rates in the 76 towns last week were 6 "5 in 
Handswortb, 6 6 in Hornsey, 7'2 in King's Norton, and 7'3 
in Devonport; the rates in the other towns ranged upwards 
to 26 • 0 in Tynemouth, 26 • 1 in Middlesbrough, 26'8 in 
Wigan, and 28 ■ 9 in Birkenhead. The 6157 deaths In the 76 
towns showed a further increase of 733 upon the numbers 
returned in recent weeks, and included 1623 which were 
referred to the principal epidemic diseases, against 
numbers increasing from 361 to 1105 in the five pre¬ 
ceding weeks; of these no fewer than 1385 resulted from 
diarrhoea, 103 from measles, 50 from diphtheria, 42 
from whooping-cough, 25 from scarlet fever, 18 from 
“fever” (principally enteric) and not one from small-pox. 
The deaths from these principal epidemic diseases were 
equal to an annual rate of 5 • 3 per 1000 in the 76 towns 
and to 5‘4 in London. No death from any of these epi¬ 
demic diseases was registered last week in Bournemouth, 
Reading, Halifax, or Stockton-on-Tees ; whereas they caused 
annual death-rates equal to 11'9 per 1000 in Norwich and 
Leyton, 15'0 in West Ham, and 16'0 in Birkenhead. The 
deaths referred to diarrhoea, which had steadily increased 
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in the ten preceding weeks from 50 to 865, further 
rose last week to 1285; the highest annual rates 
from this disease last week were 8'0 in East Ham, 
8’2 in Birmingham, 14'0 in West Ham, and 14'2 in 
Birkenhead. The largest proportional fatality from measles 
occurred in Rotherham, Tynemouth, Stockport, Norwich, and 
Huddersfield ; and from whooping cough in Walsall and 
Swansea. Of the 50 deaths from diphtheria 15 occurred in 
London, eight in Manchester and in Salford, three in Ports¬ 
mouth, and three in Bradford. The 25 fatal cases of scarlet 
ferer included eight in London, four in Manchester, and two 
in Birmingham. Three deaths were referred to “fever” in 
Portsmouth and four in London. No case of small-pox was 
under treatment in the Metropolitan Asylums hospitals during 
the week, no case having been admitted since the end of 
June. The number of scarlet fever cases under treatment in 
the Metropolitan Asylums hospitals and in the London Fever 
Hospital, which had been 3120 and 3051 at the end of the 
two preceding weeks, further declined to 3046 on Saturday, 
August 18th ; 317 new cases were admitted to these hos¬ 
pitals during the week under notice, against 415 and 308 
in the two preceding weeks. The deaths referred to 
pneumonia and other diseases of the respiratory organs 
in London, which had been 101, 111, and 112 in the 
three preceding weeks, further rose to 119 last week, 
but were 19 below the corrected average in the corre¬ 
sponding week of the four preceding years, 1902-05. 
The causes of 39, or 0 8 per cent., of the deaths regis¬ 
tered in the 76 towns during the week under notice 
were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were duly 
certified in London and in 53 other of the 76 towns; the 
proportion of uncertified causes of death showed, however, 
a considerable excess in Gateshead, Sunderland, South 
8hields, and Wigan._ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 11 "8 and 14'0, per 
1000 in the two preceding weeks, further rose to 14'4 during 
the week ending August 18th but was 2 6 below the mean 
rate in the same week in the 76 English towsn. The rates 
in the eight Scotch towns ranged from 10 • 7 in Leith and 
11 ■ 8 in Greenock to 19 • 2 in Paisley and 19 ■ 6 in Perth. The 
492 deaths in the eight towns exceeded the number in the 
previous week by 11, and included 37 which were referred to 
diarrhoea, 11 to whooping-cough, four to measles, four to 
diphtheria, four to “ fever,” one to scarlet fever, and not one 
to small-pox. In all 61 deaths resulted from these principal 
epidemic diseases in the weekender notice, against 50 and 
64 in the two preceding weeks ; they were equal to an annual 
rate of 1 • 8 per 1000, which was no less than 3 ■ 5 below the 
rate from the same diseases in the 76 English towns. 
The deaths attributed to diarrhoea in the Scotch towns, 
which had steadily increased in the four preceding weeks 
from 11 to 34, further rose last week to 37, of which 18 
occurred in Glasgow, seven in Dundee, five in Paisley, 
and three in Edinburgh and in Aberdeen. Seven of the 
11 fatal cases of whooping-cough were returned in Glasgow 
and two in Aberdeen, in which latter town two of the four 
deaths from measles also occurred. The four deaths referred 
to “fever” included three in Glasgow (all of which were 
certified as cerebro-spinal meningitis) and one in Perth. The 
deaths in the eight towns referred to diseases of the respira¬ 
tory organs, including pneumonia, which had been 52, 61, and 
68 in the three previous weeks, were again 68 last week, and 
exceeded by 28 the low number returned in the correspond¬ 
ing week of last year. The causes of 11, or 2 ’2 per cent., 
of the deaths registered during the week were not certified ; 
the proportion of uncertified deaths in the English towns did 
not exceed 0 ■ 8 per cent. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 16 8 and 17'3 per 1000 in the two preceding weeks, 
further rose to 19 • 7 during the week ending August 18th. 
During the first seven weeks of the current quarter the 
death-rate in the city averaged 18'6 per 1000, the death- 
rates during the same period being 13'4 in London and 
12-9 in Edinburgh. The 143 deaths of Dublin residents 
during the week under notice showed a further increase 
of 17 upon the numbers returned in the two preceding 
weeks, and included 29 which were referred to diarrhoea, 
one each to rcesgles, whooping-cough, and “fever,” and 


not one either to small-pox, scarlet fever, or diphtheria. 
These 32 deaths from the principal epidemic diseases showed 
a further increase of 13 upon recent weekly numbers snd 
were equal to an annual rate of 4 • 4 per 1000. the death-rate 
last week from the same diseases being 5'4 in London 
and 0'9 in Edinburgh. The 29 fatal cases of diarrhoea 
in Dublin showed an increase of 19 upon the number 
in the previous week, whereas the fatality of other 
epidemic diseases showed a marked decline. The deaths 
both of infants and of elderly persons considerably 
exceeded the numbers in recent weeks. Three inquest 
cases and two deaths from violence were registered ; and 
38 per cent, of the deaths occurred in public institutions. 
The causes of all the deaths registered during the week, 
except one, were duly certified by a registered medical 
practitioner or by a coroner, and the causes of all the 
deaths in London and in Edinburgh were duly certified. 


THE SERVICES. 

Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons: II. W. G. Poyne to the Bulwark and G. T. C. 
Collingwood to the President, for London recruiting head¬ 
quarters ; C. C. Woodwright to Portland Hospital ; and 
G. A. 8. Bell to the Irresistible. Staff Surgeons : Y. D. S. 
Milln to the Proserpine, and on recommissioning. Surgeons: 
R. S. Osborne to the Merlin, on commissioning ; W. L. 
Hawkins to the I*eda, on recommissioning; J. R. Muir lo 
the President, for three months’ study at Dreadnought 
Hospital, Greenwich ; and G. S. Davidge to the President, 
for three months’ study at West London Hospital. 

Royal Army Medical Corps. 

Lieutenant-Colonel T. H. Corkery, retired list, is appointed 
to the medical charge of the troops at Exeter, and Major 
A. K. Aldridge is appointed Sanitary Officer at the Indian 
Army Headquarters. 

Indian Medical Service. 

The King has approved of the following promotion made 
by the Government of India:— Madras : To be Colonel: 
Lieutenant-Colonel William O'Hara (dated May 28th, 19C6). 

The King has also approved of the retirement from the 
service of the undermentioned officer : Lieutenant-Colonel 
David Prain, C.I.E. (dated July 31st, 1906). 

Volunteer Corps. 

Rifle: 2nd (Berwickshire) Volunteer Battalion (the KiDg’s 
Own Scottish Borderers) : David Robert Taylor (formerly 
Lieutenant) to be Surgeon-Lieutenant (dated August 18th, 
1906). 1st (Ross Highland) Volunteer Battalion, Seaforth 
Highlanders (Ross-shire Buffs, the Duke of Albany’s): 
Surgeon-Lieutenant R. Brodie to be Surgeon-Captain (dated 
August 18th, 1906). 

Royal Army Medical Corps (Volunteers). 

Eastern Command: Maidstone Companies: Joseph Ward 
to be Lieutenant (dated August 1st, 1906). Bedford 
Bearer Company: Lieutenant C. H. Perram to be Captain 
(dated August 18th, 1906). Sussex and Kent Bearer Com¬ 
pany : Major J. Turton (Brigade-Surgeon-Lieutenant - 
Colonel, Senior Medical Officer, Sussex and Kent Volun¬ 
teer Infantry Brigade) to be Lieutenant-Colonel (dated 
August 18th, 1906). 

Royal Hospital, Chei.sea. 

Lieutenant-Colonel R. W. Ford, D.S.O., R.A.M.C., having 
completed five years’ service as deputy surgeon of the 
Royal Hospital, Chelsea, leaves that establishment and is 
succeeded by Lieutenant-Colonel R. J. C. Cottell, who 
served in South Africa in 1899 to 1902. Colonel Ford is 
under orders for Gibraltar. 

Enteric Fever in India. 

The Government of India has sanctioned the formation 
of a standing committee for the purpose of investigating and 
advising on enteric fever in India and its prophylaxis. The 
undermentioned officers, nominated by the Commander-in- 
Chief, have been appointed to the committee President: 
Surgeon-General W. L. Gubbins, principal medical officer of 
His Majesty’s forces in India; Vice-President: Surgeon- 
General A. Scott Reid, principal medical officer of the 
Northern Command; Members: Colonel R. H. Forman, 
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principal medical officer of the Bombay Brigade ; Lieutenant- 
Colonel T. P. Woodhouse, Captain L. W. Harrison, Captain 

E. B. Knox (secretary). Captain A. B. Smallman, and Lieu¬ 
tenant E. J. H. Luxmoore, Royal Army Medical Corps. 
Nominated by the Home Department:—Members: Lieu¬ 
tenant-Colonel J. T. W. Leslie, Sanitary Commissioner 
with the Government; Lieutenant-Colonel D. Semple, 
Director of the Central Research Institute; Major G. 
Lamb and Captain E. D. W. Greig, I.M.S. Lord Kitchener 
presided on July 31st at Simla over the first meet¬ 
ing of the committee and gave a long and interesting 
address in which he set forth the aim and object with which 
the committee had been constituted and briefly outlined the 
work which lay before it. The Commander-in-Chief in his 
address passed in review the great advauces which had been 
made and not only showed that he had been uncommonly 
well posted up in this respect but that he was able, from his 
own point of view, to make some practical and suggestive 
remarks on the subject and practice of anti-typhoid in¬ 
oculation. 

Journal of the Rotal Army Medical Corps. 

The number of this journal for the present month is a 
good one. Lieutenant-Colonel A. M. Davies, R.A.M.C., 
continues his papers on the reports of the Commis¬ 
sion for the Investigation of Mediterranean Fever and 
deals with various points connected with the sanitary 
condition of the barracks in Malta under the general 
headings of situation, construction, water-supply, and 
drainage. There are also contributions on the Health of the 
Soldier, with Special Reference to Preventable Diseases, by 
Lieutenant-Colonel H. J. Barratt, R.A.M.C., oneof a descrip¬ 
tive and practical nature by Major P. G. levers, R A.M.C., on 
Rider’s Sprain, and Colonel David Bruce, R.A.M.C., C.B., 

F. R.S., deals with South African Stock Diseases. The Re¬ 
moval of Wounded in Hill Warfare, by Captain W. W. 
Jeudwine, I.M.S., gives an account of a method recently 
practised by the 30th Punjab Infantry. It is needless to 
say that the removal of wounded men in Indian mountain 
warfare is often attended with extreme difficulty. The 
Inspection of Tinned Foods, by Major W. W. 0. Beveridge, 
D.S.O., R.A.M.C., is mainly based upon experience acquired 
in the South African War. There are besides the foregoing 
several other papers of a scientific, bacteriological, or clinical 
nature. 


Comsponfrmt. 


"Audi alteram partem.” 


GOATS’ MILK FOR INFANTS. 

To the Editort of The Lancet. 

Sirs, —In the Daily Telegraph of August 16th the follow¬ 
ing report appears:— 

Yesterday at the Battersea coroner's court Mr. John Troutbeck held 
an inquest on the body of Tomasso Cammiudillo, aged seven months, 
son of an ice-cream vendor, living in Sheepcote-lane, Battersea. The 
coroner interpreted the evidence which was given in Italian. It 
appeared that the child, which weighed only a little over four pounds, 
had been fed for six months on goats' milk, and the father explained 
that he resorted to this because he considered it lighter than cows' 
milk. Dr. Frcyberger said death was due to malnutrition. Goats' 
milk was worse than skimmed milk and did not contain sufficient fat 
or sugar. A verdict of death from natural causes was recorded. 

It would be interesting to know where Dr. Freyberger 
obtained the analysis which enabled him to state on oath 
that “goats’ milk was worse than skimmed milk and did not 
contain sufficient fat or sugar.” 

Turning to Stevenson and Murphy’s “ Treatise on Hygiene 
and Public Health ” I find the percentage constituents of the 
human, cowb’, and goats' milk given as follows :— 


- 

Total j 
solids. 

Proteids. 

1 

Fata. ; 

Milk 

sugar. 

1 

Salts. 

Water. 

Human ... 

12-69 

2 29 

3-78 

6'21 

0*31 1 

87-41 

Cows’ ... 

12-83 

3*55 1 

3-69 

4-88 

0-71 

8717 

Goats* . 

14*29 

4*29 

478 

4-46 

| 

0-76 1 

8571 


Whereas the composition of skimmed milk is given as: 
proteids, 4 • 03 ; sugar, 4 ■ 04; fat, 1 ■ 09 ; and water, 90'12 


(vol. i., pp. 427 and 436). On reference to Pavy’s “Treatise 
on Food,” second edition, p. 185, we find the statement 
that:— 

The milk of tho cow . the moat closely approximates to that of 

woman but is rather more highly charged with each kind of solid con¬ 
stituent. Next follows the milk of the goat which taken altogether it 
again rather richer. 

• These references are, I think, quite sufficient to prove what 
I had hitherto believed was a matter of common knowledge 
—namely, that goats' milk is rich in all the constituents of 
a perfect food and not to be compared with skimmed milk 
as a form of nourishment. That it is also a useful food for 
children is shown by the following extract from Dr. Eustace 
Smith’s classical book on “ The Wasting Diseases of Infants 
and Children ” (sixth edition, pp. 43, 44). 

With some children, in spite of all possible precautions, cows' milk, 
however carefully it may be prepared and administered, cannot be 

digested. In such cases, if there are objections to a wet nurse, 

recourse must be had to the milk of some other animat, and preference 
should be given to a milk which contains a smaller proportion of casein 
than that found in the milk of the cow, such as goats’ or asses' milk. 

The milk, it is true, has an unpleasant smell, but the 
sense of smell is not well developed in children (Holt’s 
“ Diseases of Children,” p. 27) and infants do not appear to 
mind the disagreeable odour. Dr. Freyberger might have 
gathered from the many papers on Malta fever which have 
appeared during the past few months that in Malta the 
only milk available is goats’ milk. I can only hope that 
Dr. Freyberger’s evidence is incorrectly or imperfectly 
reported. I am, Sirs, yours faithfully, 

R. J. Blackham, D.P.H. R C.P.S. Lond., 

August 20th, 1906. Captain, B. A.M.C. 

%* We refer to this question in an annnotation.— Ed. L. 


THE POSSIBLE IMPORTANCE OF EARTH¬ 
WORMS AS A FACTOR IN THE 
SPREAD OF DISEASE. 

To the Editor* of The Lancet. 

Sirs, —In an article under the above heading which 
appeared in your issue of July 28th, Dr. Charles F. 
Fraser describes certain parasitic nematodes found both 
in the alimentary canal and encysted in the tiseue of 
the common earth-worm Allolobophora. The descriptions 
and drawings that he gives do not permit of the identi¬ 
fication of this nematode but it is most probably Pelodera 
pellio A. Schneider. Schneider points out that the 
larvae of this species live encysted in the body cavity of 
earth-worms and are especially numerous in or on the 
septa. The adults live in damp earth or rotten substances. 
Another nematode parasitic in the earth-worm is Atcari* sp., 
described by Leuckart, whose second host is probably the 
mole and possibly also certain carnivorous birds. A third 
species, named Ditcelit filaria Dujardin, appears to have 
occurred but once in earth-worms at Paris ; although 
sought for it has not been found again. Finally, we have 
a fourth nematode, Spiroptera turdi Molin, which infests 
earth-worms. The larva of this parasite is common in earth¬ 
worms in Central Europe. It is only found in the ventral 
vessel but throughout its entire length. The adult form 
occurs in the various species of lurdu*, the redwing, the 
blackbird, song-thrush, and also in the starling. A fuller 
account of the round worms parasitic in earth-worms will be 
found in my paper “ On the Nematodes Parasitic in the 
Earth-worm,” in the Arohives de Paraiitologie, Vol. VI., 
1902, p. 619. I am, Sirs, yours faithfully. 

A. E. Shipley. 

Ohriit’a College, Cambridge, August 15th, 1906. 


THE PROPHYLAXIS OF MUMPS. 

To the Editor* of The Lancet. 

Sirs, —When we medical men are called into a household 
one of whose members is found to be suffering from some 
contagious malady we are, I fear, usually content with care¬ 
fully shutting the stable door after the horse has escaped. In 
other words, we isolate the one sufferer and go away leaving 
the others to take their chance, with the practical certainty 
that at the end of the incubation period one or more other 
members of the household will become ill with the same 
disease. That this need not always be the case the following 
instance exemplifies, though of course it cannot be held to 
absolutely prove anything. 
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Ten weeks ago I was called to see a young lady pupil 
teacher in a school of 18 young girls. She bad arrived at 
the school 48 hours before I saw her and had well-marked 
mumps. During this 48 hours she had been in close 
association with the girls during the daytime and had slept 
in the same dormitory for two nights with several of them. 
None of the girls had ever had mumps as far as I could 
ascertain. The torch and the magazine were therefore tho 
roughly introduced to each other. Instead of waiting for the 
almost inevitable explosion to follow (a course, I fear, that 
I have pursued before now), with the help of the head 
mistress I instituted a regular drill twice daily, which con¬ 
sisted in each girl thoroughly washing out her mouth and 
gargling with an antiseptic lotion under direct supervision. 
This was kept up for a fortnight and no case of mumps 
occurred in the school. I claim no originality for this idea, 
which has probably suggested itself ere now to many others, 
but 1 intend to try some similar plan in my next household 
that shall have a case of scarlet fever. The specific organism 
in each disease probably takes some hours to reach a site 
where it can comfortably grow and multiply and our 
endeavours should be directed to slaying it or them before 
they get safely located. 

I am, Sirs, yours faithfully, 

Catcrham Valley, August 20th, 1906. W. BLIGH, M.D. Lond. 


ANALYSIS OF SUSPECTED FOODSTUFFS. 

To the Editor s of The Lancet. 

Sirs, —A patient of mine after eating certain brown bread 
was taken with violent pain and vomiting, and her mother 
also was sick on eating the bread. A sample of it was brought 
to me and showed minute blue specks all over and through its 
substance. I sect some to the medical officer of health 
of the district where my patient lived and he, although 
he sent some on to the county analyst, affirmed him¬ 
self in no way responsible for its analysis. The Maid¬ 
stone analysts declined to examine the substance, although 
the Home Office referred me to them. Now what am I 
to do ? Are the public to be semi-poisoned and no one to be 
responsible for an inquiry into the cause ! I offered the 
usual fee for its analysis in vain, yet I fail to see why the 
medical man (to whom the complaint is generally made) 
should bear the cost of tracing the cause of such trouble. 
The baker from whom came the bread had promptly returned 
the flour to the millers and would not or could not give any 
information. Trusting that one of your numerous readers 
may enlighten me as to the law on the point, 

I am, Sirs, yours faithfully, 

Penge, S.E., August I8th, 1906. HERHERT GREENWOOD. 

BULLET EXTRACTED AFTER BEING 42 
YEARS IN THE BODY. 

Jo the Editort of The Lancet. 

Sirs, —Some time ago I was asked to attend a man for a 
swelling in the calf of his leg, which prevented him walking. 
On examination tho swelling appeared to be in connexion 
with a hard foreign body situated deep down in the tissues. 
I made an incision into this mass of inflamed substance and 
dissected out a flattened bullet. The patient was a pensioner 
and formerly belonged to the Royal Marines. He received 
a shot in his hip during an action off the West Coast of 
Africa while serving on board H.M.S. Madagascar. He was 
in consequence invalided home and for 42 years this bullet 
had gradually worked its way from the hip to the calf, 
where it was extracted owing to the irritation it produced. 

I am, Sirs, yours faithfully, 

Ealing, W., August 22nd, 1906. EDWIN CHILD, M.D. Edin. 


WHAT IS A SPECIALIST? 

To the Editors of The Lancet. 

Sirs, —The discussion about “ specialists ” has been most 
opportunely started by “ A. Z.” in The Lancet of July 28th, 
p. 258. I have always failed to see why it should be con¬ 
sidered unprofessional for a medical practitioner to intimate 
on his door-plate, bills, &c., the fact that he practises a special 
branch of his profession, to which he has devoted special 
time and energy. And this the more as I am fully aware 
that the present system of unavoidably coupling specialisa 
tion with hospital appointment is not only a hindrance to 
the bringing out of what is best in our young and talented 


practitioners but is also a means of foisting on the publio 
many men as specialists who have often nothing more 
“ Bpecial ” about them than their attachment to a hospital. 
The letter of ‘‘F.R.C.S. Eng., M.D.” in The Lancet of 
August 18th, p. 463, brings out that very forcibly and 
whoever has worked within the walls of a hospital wUl 
doubtless have met such instances as he has mentioned. 

As the system stands at present it is only the fortunate 
few, who have managed to catch a timely connexion with a 
hospital, who are recognised and known as specialists. The 
public in order to find a specialist can only turn either to the 
lists of the hospital staffs or to the private practitioner who 
has generally no better information to give, especially if he 
chances to be a stranger in the town in which he practises. 
And, furthermore, why, I ask, is the specialist to be prevented 
from proclaiming openly to the public what everybody takes 
for granted 1 Why is he to be dependent on the goodwill of 
his fellow-practitioners to recommend and send patients to 
him 1 

In Germany and Austria (of both of which I have expe¬ 
rience) it is a common custom for the general practitioner to 
indicate on his door plate that besides being a “ practischer 
arzt” (general practitioner) he has made a “ specialist ” 
(speciality) his own, a fact which does not seem to affect the 
status of the “real specialist ” who comes in for his share of 
legitimate work. There, indeed, the latter is the specialist 
xarVfox^v, because in the earlier stages of specialisation he 
has the competition of the general practitioner, and it is 
only when he has attained eminence in his branch (which 
eminence varies according to the standard of the town) that 
he is looked upon as differing from the general practitioner. 

I think a good deal of mere conservatism clings to our 
profession and an imaginary standard of honour results. 
Surely it is no advertisement, but the mere open statement 
of an understood fact, that a man who has specialised (if we 
recognise specialisation at all) intimates this to his friends, 
patients, and would-be patients. I for one should be glad to 
see this done—the sooner the better. 

I am, Sirs, yours faithfully, 

August 21st, 1906. S. H. 

VITALITY OF THE EXCISED MAMMALIAN 
HEART. 

To the Editors of The Lancet. 

Sirs,— I was recently a passenger in a train when about 
40 miles from London a woman was run over. Her body was 
divided into two across the thorax and nearly the whole 
heart—the ventricles and portions of the auricles—had 
somehow been jerked out and lay quite apart. The 
ventricles were still making irregular but definite con¬ 
tractions, exactly like those which may be seen in 
the heart of a frog after prolonged exposure. It was 
at least a minute, and 1 think possibly two minutes 
or more, after the injury was inflicted before I was in a 
position to make this observation and the movements had 
apparently ceased in another minute or two when I had to 
re enter the train. Possibly it is not generally known that 
the mammalian heart may to clearly exhibit its powers of 
independent action. In any case the opportunity of 
observing such muscular contractions in the human heart 
must arise very rarely. 

I am, Sirs, yours faithfully, 

August 17th, 1906. F.R.C.S. EDIN. 


Royal Cornwall Infirmary, Troro.— The 

annual meeting of the subscribers to this institution was 
held on August 13th under the presidency of the Hon. 
John Boscawen. The medical report stated that during the 
past year 473 in-patients had been admitted, against 476 in 
the previous 12 months. 1165 out-patients had been treated, 
compared with 1003 in the preceding year. The annual cost 
per bed was £57 6». In 1905 Sir Robert Harvey gave £1000 
for endowing a bed to the memory of the late Lady Harvey 
and in January, 1906, he gave a similar sum for endowing a 
bed in memory of his late son. The financial statement 
showed that the expenditure exceeded the income by £196 
and the committee state in the report that unless the de¬ 
ficiency is met one of the wards must be closed. The report 
of the committee of the Perranporth Convalescent Home for 
Men (founded and endowed by Mr. Passmore Edwards) stated 
that 114 patients had been admitted during the year and the 
financial statement was satisfactory. 
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THE MEDICAL AND HYGIENIC ASPECTS 
OF LISBON. 

Disinfection and Notification for Tuberculosis.— 
The Isolation Hospitals.—The Largest Hospital.— 
The Institution and Diploma of Hygiene.—Cheap 
Dwellings.—Abandoned Children.—Mother's Milk. 

(From our Special Sanitary Commissioner.) 


The Fifteenth International Congress of Medicine meeting 
at Lisbon tills year has undoubtedly helped to make known 
to the British tourist and traveller that Portugal is at once 
an accessible and interesting country. On inquiry I find 
that more passages than usual have been booked for Lisbon 
this summer. For instance, almost every berth on the last 
two Booth line steamers sailing from Liverpool and Havre 
for Oporto, Lisbon, and Madeira, was taken. This is the 
more remarkable as it is not the best time of the year; 
Portugal is more pleasant in the late autumn and early 
spring. However this may be, the fact that the tide of 
tourists is already beginning to flow in that direction recalls 
to my mind that I have not yet completed the description of 
the many interesting institutions I visited while in Portugal 
for the International Congress of Medicine. Among other 
things and as a matter which directly affects tourists, I did 
not describe the means taken for isolation aud disinfection 
at Lisbon. The fear of contracting some infectious or 
contagious fever has deterred many British tourists from 
going to the continent. This was justified by the fact that 
there were many places where the necessary precautions 
were not enforced. Now, on the contrary, not only is such 
neglect exceptional but in many lo calities better measures are 
adopted than those in vogue in England. For instance, in 
Portugal, according to a law which dates as far back as 1868, 
the notification of infectious diseases is rendered obligatory. 
Disinfection is now practised in all cases of typhus fever, 
typhoid fever, scarlet fever, diphtheria, cerebro-spinal 
meningitis, plague, cholera, yellow fever, and even for tuber¬ 
culosis. It was on August 30th, 1902, that tuberculosis was 
added to the list. In notifying tuberculosis the medical 
attendant must not only describe the case but also state what 
measures he thinkB are necessary. Indeed, the whole of 
the scheme for dealing with this disease is bo radical that 
nothing short of an economic revolution could render its 
strict application possible. For instance, a fine of 4000 reis 
is inflicted on agencies, offices, and information bureaux 
recommending or introducing domestic servants unless they 
can produce a medical certificate not more than three 
months old which declares that the applicant for employ¬ 
ment has been vaccinated, and is not suffering from tuber¬ 
culosis or other contagious disease. It appears that this 
rule is carried out fairly well at Lisbon, at any rate in regard 
to domestic servants and also as to journeymen bakers. 

The principle, however, that no one suffering from pul¬ 
monary tuberculosis should be allowed in a workshop, 
factory, mill, or any other place of employment where he 
might possibly contaminate healthy fellow-workers, though 
advisable from the prophylactic point of view, is not 
practicable in the present economic conditions of Portugal, 
putting aside all other arguments against it. There 
are neither the financial maans nor the sanatoriums to 
provide foi the existence of the many thousands of 
persons such a measure would throw out of work. What 
is more practicable, and this is done, is the infliction 
of fines on all hotel or lodging-house keepers and 
others who let an apartment or a room which has been 
previously occupied by a tuberculous patient without its 
having been duly disinfected. No such guarantee exists in 
England and on taking apartments at the seaside it might 
so happen that they had just been vacated by someone 
even in an advanced stage of tuberculosis. In Portugal 
also the provision of spittoons is much more general than in 
England and the spittoons are of a better model. They are 
of enamelled metal on stands, so as to be raised 18 inches or 
two feet from the ground. The expectoration is thus not so 
likely to fall on the floor but is immersed in the disinfecting 
solution that is within the spittoon. These spittoons are to 
be found in every sort of building where the public is likely 
to congregate, including the churches. Though I have 
visited many countries 1 do not remember having seen any¬ 
where such ample provision of spittoons as at Lisbon. This 


is a simple and inexpensive precaution and yet it must be of 
great practical service in preventing the contamination of 
the atmosphere by desiocated sputum. The civil governors 
have the right to enact by-laws by which persons who do 
not avail themselves of the spittoon but spit on the ground 
can be prosecuted and fined. 

So thoroughly is tuberculosis considered a contagious 
disease that the hospital for the treatment of this malady is 
on the same grounds as the hospital for the isolation of 
infectious or contagious fevers. This is situated in the district 
of Rego on an open, uninhabited space to the north of Lisbon. 
The larger portion of the grounds is devoted to the treatment 
of epidemic diseases. In the centre there is a broad tree- 
planted avenue with seven one-storey pavilions on each side. 
These pavilions hold 33 beds. Then behind them there are 
smaller structures, some with only six beds and others with 
15 beds. Thus various diseases can be readily separated 
from each other. In normal times only a few of the pavilions 
are occupied, but the beds are in readiness and in a few 
hours any of the reserve buildings would be prepared to 
receive patients. Altogether there are for both sexes 516 
beds. 

A railing and a garden separate this fever hospital 
from another cluster of buildings designed for the treat¬ 
ment of tuberculosis. The two services seemed to me very 
near each other. This proximity may be useful in 
economising trouble and cost of land and administration, 
but I am doubtful if it is altogether wise to keep tuberculous 
patients in the neighourhood of infectious fevers, and 
notably of small-pox. There are 212 beds for cases of 
tuberculosis in a simple building three storeys high. Very 
ample space is given. No curtains are allowed ; everything 
is beautifully white, clean, enamelled, and easy to wash. 
There is a broad expanse of country to look out upon from 
the windows. Six-inch apertures near the ceiling and near 
the floor assure a current of air when the windows are closed. 
At the end of the dormitories a splendid sitting room and 
dining room is provided, three of the walls being entirely 
of glass and giving on to broad verandahs, and here the 
patients, though sheltered, enjoy the open air. A large 
portion of the glass framework is on binges and can be 
opened so that the air has free access to the dining room. 
Nevertheless, and for semi-outdoor treatment, I much 
prefer the pavilion which I have already described when 
speaking of the Estaphania Hospital. 1 As this structure is 
of but one floor the entire length of the apex of the roof is 
open, a smaller roof being placed over the aperture to 
prevent the rain entering but leaving space for the passage 
of air. The flooring stands some distance off the ground 
which is covered with concrete and kept dry. The boards 
do not touch each other so that air enters between 
each board and for the whole length of the ward. Then 
there are all round windows and doors giving on to a terrace 
and verandah. Thus air gains access to the patients from 
all directions, yet they are sheltered from rain and the sun. 
At the hospital for tuberculosis the dirty linen i3 not carried 
out of the wards and down the stairs but is dropped into a 
shaft, where it falls into a metallic receptacle placed at the 
bottom. This receptacle stands on wheels, so that it can 
be readily conveyed to the laundry or the disinfecting 
station, which are not far away. The dust, the sweepings, 
and the refuse are also placed in closed metallic receptacles 
and wheeled away to be destroyed in the furnace or used as 
manure. At the disinfection station there is a bath for the 
employees. Policemen, cabmen, ambulance men, and others 
who assist to bring patients are all bathed, and their clothes 
are disinfected before they are allowed to return to town. 
The homes of tuberculous patients are also disinfected by 
the authorities and this is done gratuitously for the poor. 

By far the largest hospital at Lisbon is next door to the 
new medical schools which were inaugurated by the 
Fifteenth International Congress of Medicine. A large 
portion of this building was originally a convent, and out¬ 
side the main entrance there still remain 12 fine statues of 
the Apostles. Inside a majestic staircase and hall are orna¬ 
mented with Portuguese delf tiles which represent hunting 
scenes, while the roof is painted with beautiful fruit 
and flowers. These topics can scarcely be considered 
suitable either for a convent or for a hospital, yet 
they have been recently restored and convey an im¬ 
pression of grandeur which, in any case, is a pleasant 
variation of what is usually seen at hospitals. From 


> See The Lancet, April 21st, 1906, p. 1138. 
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the technical point of view it is surprising how well 
this old building has been adapted and rendered healthy 
by through ventilation and the piercing of numerous 
windows into the antique walls. Here there are paying 
wards where strangers taken ill at Lisbon may obtain better 
nursing than would be possible in a hotel. But if the 
main part of the building is old, there are several annexes 
that are quite modern. This is notably the case with 
regard to the laboratory for clinical analyses, for the appli¬ 
cation of the Roentgen rays, and for the Finsen system of 
treatment. For all these purposes a special pavilion has 
been built in the gardens and is under the direction of 
Dr. Azevedo Neves who was one of the secretaries of the 
International Congress of Medicine. 

As especially typical of the progress being accomplished 
in Portugal the Institute of Hygiene should be mentioned. 
It is beautifully situated on high ground commanding a 
magnificent view of the Tagus and the port of Lisbon. Here 
hygiene is taught, notably by the inspector-general of the 
sanitary services, Professor Ricardo Jorge. The object is to 
instruct medical practitioners and civil engineers, so that 
they may obtain diplomas in public health questions. This 
diploma is now necessary before they can be nominated to a 
post in the administration of any of the sanitary services. 
There is here a small but very practical museum where 
various methods of domestic drainage can be studied 
with working models. Many systems of ventilation and 
other kindred subjects are at the disposal of students. 
Then there are chemical laboratories. Here some 40 
samples of milk are analysed every day, together with 
cheese and other alimentary substances. A good deal of 
adulteration has been detected at the Institute of Hygiene 
and this work also serves the purpose of demonstration and 
teaching. 

In the application of these lessons to actual life it is neces¬ 
sary to remember that this Institute of Hygiene was only 
created by a law enacted on Dec. 24th, 1900. It was the 
direct outcome of the alarm caused by the several cases of 
plague that had occurred at Oporto. There has not been 
much time for the courses of instruction and the diplomas 
in hygiene now given to affect the general population. 
Indeed, I was not favourably impressed when taken to 
see some cheap dwellings where four very small rooms 
may be rented for about 12s. a month. In English 
towns this would be a very low rent, but in Portugal 
the wages earned are also very low. It is calculated 
that each square metre of construction cost £2 2s. 5 d. 
The company which has built some 45 such cheap 
dwellings has paid its shareholders 4 and 4i per cent, 
interest. More interesting than these dwellings are the 
12 asylums situated in different parts of Lisbon to receive, 
during the day time, children who are abandoned or cannot 
remain at home because their parents are at work. Here 
these children are fed, given primary instruction and also 
are instructed in some manual work. Altogether some 2000 
children are thus cared for every day at Lisbon. 

Another admirable institution is an adaptation of the 
French gautte de lait. Here are model stables with 16 
milch cows. Poor mothers come and are advised as to their 
infant children and the diet they, as mothers, should take ; 
for every effort is made to encourage mothers to suckle their 
own children. When necessary suitable food for this purpose 
is given to them. When they are really unable to suckle 
their own children, and at the period of weaning, sterilised 
milk is given and this is obtained fresh from the cows on the 
premises. There are here a clinique for children’s ailments 
and four eouveutes for prematurely born infants. Though 
the eouveutes were bought two years ago they have 
not often been utilised. Some hundred infants are 
taken to this place every day. Modern appliances and 
machinery are used to wash and sterilise the bottles. Each 
mother receives eight bottles that can hold a quarter of a litre. 
The milk costs about 2d. per litre. Every two months the 
cows are tested with tuberculin so as to make quite sure that 
the milk is trustworthy. The straw given to the cows is 
removed three times a day and the stables are very lofty and 
airy. Two women sleep on the premises so as to be up 
betimes in the morning and have the food ready prepared 
for the infants at the earliest hour. Careful records as to the 
weight and size of the children are kept and thus useful 
statistics are beginning to accumulate. The rooms where 
the parents and children have to wait are lofty and many 
windows provide an abundance of light and air. This is an 
institute that English tourists should visit, for there are not 


many establishments of this sort in England. The local 
authorities of Battersea, Bradford, St. Helens, Liverpool, 
and some other places have organised depots for the sale of 
sterilised milk to feed infants, but there is not the same 
care taken in regard to the mothers or the same clinical 
advantages as are given at Lisbon. 

For the amelioration of the food-supply there is at Lisbon 
a cooperative bakery which had a turnover amounting last 
year to £20.000. There are 3444 shareholders and each share 
is worth £10. They sell the bread at the ordinary price of 
4 d. the kilogramme but there is a 3 per cent, bonus on the 
purchases besides the interest on the capital. More than 
17,000 loaves are baked per day. But the bread is 
kneaded by hand and baked in ovens warmed by burning wood 
inside. There is nothing modern or even ingenious about 
this. When the Lisbon cooperative bakery is compared 
with the marvellous cooperative bakeries dotted about all 
over Belgium, and especially the parent institutions of Ghent 
and Brussels, it will be seen that in this respect the Portu¬ 
guese have still a great deal to learn. Nevertheless, 
taken altogether, it is very evident that the Portuguese are 
endeavouring to move forward. In many different direc¬ 
tions beneficent institutions have been established that con¬ 
tribute to the social welfare and progress of the people. 


THE OUTBREAKS OF PLAGUE IN JEDDAH 
AND TREBIZOND. 

(From the British Delegate on the Constantinople 
Board op Health.) 


The first news of the appearance of plague in Jeddah was 
received in Constantinople on May 31st. It seems from 
subsequent reports that the earliest case was seen on the 
evening of May 29th. The patient was an Abyssinian, 
aged 30 years, living in a house in the Sabban “ hosh.” A 
<• hosh” is a collection of buildings around a courtyard, some 
of whioh are almost invariably used as stores for all kinds of 
goods and others as dwelling-places. This patient had been 
ill for seven days ; he was, when seen, comatose and pre¬ 
sented three buboes, one in the groin and two large ones 
in the neck. He was removed to the municipal hos¬ 
pital on May 30th and on the same day a second 
case was discovered. A microscopical examination of 
the contents of one of the buboes in the first case 
was made and it was found that large numbers of 
bacilli, resembling morphologically the plague bacillus, were 
present. On May 31st a third case was discovered in the 
morning; a little later the bodies of two other persons, 
apparently dead of the disease, were found, and towards 
evening three more cases were reported, one of which had 
been found dead. There had thus been eight cases with four 
deaths up to the evening of May 31st. On June 1st an extra¬ 
ordinary meeting of the Constantinople Board of Health was 
held and it was decided to impose five days’ quarantine, 
together with disinfection, and application of the regulations 
for rat destruction, upon arrivals from Jeddah. Special 
measures were imposed upon sambouks (native coasting 
vessels) leaving that port. Orders were sent to evacuate 
and to disinfect the rice store, in which it was reported the 
earliest patients had been employed. It was said that rice 
from India had been stored in this depot and some 
suspicion attached to this rice as having been possibly the 
means of importing the infection, either in the rice itself or 
by means of infected rats. It is noteworthy, however, that 
no dead or plague-infected rats have been found at Jeddah 
duriDg the course of the outbreak. Instructions were also 
sent to isolate the sick and those who had been in contact 
with them, to disinfect thoroughly the houses they had 
occupied, and to improve as far as possible the sanitary state 
of the town of Jeddah. The further course of the outbreak 
has been as follows :— 


From May 29th to June 3rd 
June 4th „ ,, 10th 

,, 11th ,, „ 17th 

„ 18th „ „ 24th 

,, 25th ,, July 1st 
July 2nd ,, ,, 8th 
„ 9th „ „ 15th 

,, 16th ,, „ 22nd 

„ 23rd „ „ 27th 


13 cases, 
8 ., 

7 „ 

H 

3 „ 

5 „ 

9 „ 

11 „ 

5 


7 deaths. 
9 .. 

7 „ 

12 .. 

7 „ 

5 

9 „ 

11 

5 „ 
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Since the last-named date no fresh case of the disease has 
been reported from Jeddah and it is hoped that the epidemic 
is at an end. There have been in all 72 cases and the same 
number of deaths. In addition, one fatal case of the disease 
occurred at Candirah, near Jeddah, and two fatal cases at 
Mecca. Both the Mecca cases were imported from Jeddah. 
The first was observed on June 7th in the person of a 
butcher’s assistant who arrived at Mecca that day, was 
removed to hospital at once, and died the following day. 
The second was observed on July 10th ; the patient had 
arrived from Jeddah that day and died in hospital the 
following day. No further case has been reported from 
Mecca. Should no others occur there the Holy City of the 
Moslems will have escaped as lightly this time as it did in 
1897, 1898, and 1899, when it will be recalled plague made 
its appearance in Jeddah ; in the first two of those years 
Mecca remained entirely free and in 1899 only two cases, 
both imported from Jeddah, were observed there. 

It will be remarked that every case of plague reported in 
the present outbreak has been fatal. A considerable propor¬ 
tion have only been discovered after death and there has 
been much difficulty in finding the sick and removing them 
to hospital and in carrying out the other measures decreed. 
The population of Jeddah are for the most part uneducated 
and fanatical and they dread the measures taken by the 
sanitary authorities more than they do the disease itself. It 
is almost certain that many cases occurred which were never 
made known to the authorities. Ordinary feelings of 
humanity have yielded to this dread of European interfer¬ 
ence and dead bodies have been found in the streets, thrown 
out from unknown houses, in order that the latter might not 
be invaded by the physician and disinfector. In such cir¬ 
cumstances there is a natural doubt as to whether the out¬ 
break is really at an end, and the measures imposed against 
Jeddah are consequently still in force, although many more 
than the regulation ten days have elapsed since the last 
reported case. 

The pilgrim season of next year has almost begun. The 
Moslem month of Redjeb, the first of the six months of 
pilgrimage, begins this year on August 20th. The Board of 
Health has already decreed a eeries of measures intended to 
prevent the infection attacking pilgrims arriving in the 
Hedjaz from other parts of the world. These measures 
(which may, however, be modified now that the outbreak 
appears to be at an end) may be summarised as follows. The 
Government has been asked to advance some £T.5000 to 
cover the cost of the measures and to send six medical men 
to Jeddah. The board has sent three disinfectors and six 
sanitary guards to that port, together with a supply of drugs, 
disinfectants, and plague serum. All pilgrims arriving at 
Jeddah will, after undergoing quarantine at the Abou-Saad 
lazaret, land at Ras-el-Assouad, a spot some 10 or 12 miles to 
the south of Jeddah, and will not communicate with the 
town, the local authorities being requested to provide 
camels and other means of transport to enable 
them to set out for Mecca as soon as they land. 
Goods will, in like manner, be despatched to the interior 
by way of Ras-el-Assouad. A sanitary post is to be 
established either at Haddd or Bahr6, both of which are 
about half way between Jeddah and Mecca: pilgrims will 
undergo a medical visit here and any sick will be detained. 
On arriving at Mecca they will be subjected to another 
medical visit and to medical surveillance for five days 
“A domicile," so far as that may be practicable. This 
measure should not be so difficult of application as it appears 
at first sight, since the majority of pilgrims are lodged in 
registered lodging-houses. There must, however, be a con¬ 
siderable number of them who do not go to such houses and 
who sleep in the streets and open places, or in any corner 
where they can lay their heads. This scheme of measures 
is largely based on a similar scheme adopted in the 
three years mentioned above, when Jeddah was the scene 
of an outbreak such as the present one. Unfortunately 
it involves the entire avoidance of the town of Jeddah by 
the thousands of pilgrims from abroad, and as the towns¬ 
people of Jeddah largely depend for their existence upon 
what they are able to make out of these pilgrims there will 
be strong opposition to the measures upon their part. It 
will be recalled that such opposition led to serious riots in 
the years mentioned. It may be hoped, therefore, that the 
apparent subsidence of plague in Jeddah may prove to be 
real, and to admit of a modification of the measures in 
question in order to avoid the repetition of such riots. In 
the meantime efforts are being made to improve the sanitary 


state of the town, but upon this matter I shall hope to send 
you at an early date some further information from personal 
observations made during a stay in that interesting town. 

The outbreak of plague in Trebizond was first made known 
here on August 8th. The first cases were seen by the 
health officer of that port on the afternoon of that day. He 
was asked by the authorities to visit some suspicious cases 
in the town prison, and he found three prisoners sick of the 
disease and the body of a fourth already dead. The details 
of the four cases were as follows :— 

Case 1, aged 35 years, had arrived from Constantinople 
28 days previously; he was said to have fallen ill on 
August 7th; the symptoms as described were those of an 
acute attack of plague, with a right inguinal bubo. He 
became comatose and died at midday on the 8th. The body 
presented no abnormal signs save the bubo and some large 
spots of ecchymosis. 

Case 2, aged 22 years, in prison for eight months. He fell 
ill on the 7th, with the symptoms of plague and several 
enlarged glands in the left groin. 

Case 3, aged 34 years, fell ill on the 6th, with similar 
symptoms ; bubo in the groin of the size of a hen’s egg. 

Case 4, aged 28 years, also fell ill on the 6th, with almost 
identical symptoms ; there were enlarged glands in the left 
groin and axilla. 

Other cases have since occurred in the same prison and 
up to August 14th there had been in all eight cases with 
four deaths. The outbreak has so far been confined to the 
prison. This is apparently a large building, containing some 
700 prisoners, and it is stated that in the room in which 
the first cases occurred, and which measures only some 
60 square metres, no less than 72 prisoners were lodged. 
It is not easy or pleasant to imagine what the sanitary 
condition of such an institution must be. The Board 
of Health has urged the authorities to evacuate the build¬ 
ing completely and to disinfect it thoroughly, no half 
measures being admissible in presence of such a “foyer" 
of disease. The origin of the infection is entirely unknown 
and it is remarkable that the disease has made its appearance 
in a prison. It is, however, stated that a mortality among 
rats had been observed in the prison for some ten days 
before any of the prisoners were attacked. No bacterio¬ 
logical inquiry has yet been made, but a bacteriologist has 
now been sent from Constantinople to make such inquiry. 
From the details already furnished there seems, however, to 
be little doubt that the outbreak is one of bubonic plague. 
So far as is known the nearest places to Trebizond where 
plague is now prevalent are the Persian province of Seistan 
on the one hand, and on the other the ports of Alexandria 
and Port Said. 

In addition to the various measures (isolation, disinfection, 
&c.) that the Government authorities have been urged to 
take in the prison and town of Trebizond, the Board of 
Health has imposed a medical visit upon persons leaving the 
town by sea, a second medical visit, with disinfection and 
application of the rat destruction regulations (the whole not 
to delay the ship more than 48 hours) in the lazaret of 
Sinope, and, for those passing the Bosphorus, a third 
medical visit at Kavak, at the northern end of the Bosphorus. 

Constantinople, August 16th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


The Rhondda Water-supply. 

The unsatisfactory nature of the water-supply in one 
portion of the Rhondda valleys has been frequently com¬ 
mented on in The Lancet. Until quite recently the only 
cause for complaint arose from the peaty discolouration of 
the water, and although attempts have been made by the 
water company to remove this condition they do not appear 
to have been successful. Five or six years ago the inside of 
the mains was thoroughly scraped and a large amount of 
deposit was removed. About the same time a set of 
mechanical filters was installed. These remedial measures 
only partially succeeded, and at the last meeting of the 
urban district council the medical officer of health (Dr. 
J. D. Jenkins) presented a report on the subject which 
disclosed a serious situation and such as the council 
can hardly ignore. The amount of discolouration in the 
water varies considerably, and although due primarily to the 
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nature of the gathering ground it is largely influenced by 
the method and thoroughness of filtration. While the nature 
of the gathering ground cannot be altered. Dr. Jenkins thinks 
that much might be done to lessen the discolouration by 
rejecting the first water after a drought by means of the 
by-wash. The principal reservoir has a capacity for 
200,000,000 gallons and during its formation the peat 
naturally present in the soil of the upper portion was 
not, it appears, thoroughly removed. Dr. Jenkins is 
evidently of opinion that if the mechanical filtration 
were supplemented by filtration through sand there would 
be much less cause for complaint. It is unsatisfactory to 
find that on the occasion of one of his visits to the 
waterworks the water was being supplied without under¬ 
going any form of filtration at all. The district council 
ought to have no difficulty in requiring a proper supply to be 
given, for in the Act of Parliament under which the company 
secured the right of supply it is provided that the water 
shall not only be pure and wholesome but that it shall 
be “efliciently filtered.” But since the beginning of 
the present year a portion of the supply has been 
affected in another direction. It has been found to 
have a distinctly plumbo-solvent action. A year ago there 
was not known to exist in the Rhondda valleys a 
single case of lead poisoning attributable to water-borne 
lead, while at the present time there are under observation 
by the medical men in the district at least a dozen cases, 
some of them exhibiting severe symptoms of paralysis. 
The localities principally affected are those in the lower part 
of the great valley. The quantity of lead present in the 
water distributed there and which had been in contact for 
several hours with the lead service pipes varied from 1 to 
5'2 parts per million. Early in June the inhabitants were 
warned by placards to abstain from drinking water after it 
had stood in the lead service pipe, especially that first drawn 
in the morning, and were advised to draw off at least a 
gallon before using a supply for cooking or drinking. This 
latter suggestion has called forth a protest from the water 
company on the ground that if it is followed there will be 
a waste of water. 

Schools and Infectious Diseases in Gloucestershire. 

In the annual report of the medical officer of health of 
Gloucestershire Dr. J. Middleton Martin states that the work 
of district councils in dealing with infectious diseases is 
increased by the aggregation of children in schools. During 
epidemics, more especially of diphtheria, the usual public 
health staff is inadequate to meet the outbreaks if they 
are to be controlled as it is now known they can be con¬ 
trolled. Emphasis is given to this opinion by an account 
of two distinct outbreaks of diphtheria which occurred in 
different parts of the county during 1905, and which were 
dealt with on different lines. In one outbreak, £ which 
occurred in the Thornbury rural district, material 
from the throats and noses of all the school 
children—372 in number—was examined bacteriologically, 
when it was found that in 75 per cent, there was present 
either the Klebs-Loffler bacillus or a highly suspicious 
organism closely related to it. In 21 per cent, of the 
children the bacillus was found in the nose only. The 
schools were kept open, and during three weeks the throats 
and noses of all the children were sprayed by the local 
medical practitioner and the disease was stamped out. The 
second outbreak was in the Lydney rural district and lasted 
from the end of 1904 to the beginning of the present 
year. It was not found possible to carry out the very 
complete measures which were adopted in the case of the 
Thornbury outbreak, and the closing of the schools is said to 
have been quite ineffectual in checking the progress of the 
disease. 

An Unusual Cate under the Workmen's Compensation Act. 

At the Plymouth county court on August 15th, before 
his honour Judge Lush-Wilson, K.C., the relatives of 
a labourer claimed £156 from the proprietor of a quarry 
at Saltash. Evidence Bhowed that the deceased, who 
had worked for the defendant for a month, injured his 
thumb ; he remained at home for a week, then resumed his 
employment, and next day tetanus set in which proved 
fatal. Medical attention was not procured until tetanus 
supervened. It was stated that a few days after the acci¬ 
dent the deceased had a scuffle with another man when both 
fell down. His honour, in awarding the relatives £40 com¬ 
pensation, said he held there was sufficient proof that death 
was the result of the accident. 


Falmouth Oysters and Contamination. 

Some three or four years ago certain oyster beds at Falmouth 
were condemned as being contaminated with sewage, and the 
seizure recently of a large quantity of oysters by the metro¬ 
politan authorities has again drawn local attention to the 
matter It is only oysters which come from certain areas 
of the Falmouth district which are contaminated ; Helford, 
St. Mawes, and St. Just areas are perfectly pure, and oysters 
are sent from there to many parts of the country where they 
are received without question. The only method of relieving 
the present state of affairs is to compel all the local 
authorities whose sewage pollutes the waters and the beds 
to remove the source of contamination. This is a large 
undertaking but it will have to be considered. 

August 21st. 


SCOTLAND. 

(From our own Correspondents.) 


The Condition of Flock Beds. 

During the last two months Dr. R. M. Buchanan, the 
bacteriologist to the corporation of Glasgow, has examined 
nine samples of bed-flock which he received from the 
sanitary inspector. Experimental tests were also undertaken 
with new flock beds direct from the warehouse and with flock 
beds which had been in use for some time. For the latter 
purpose six houses were visited in the east end of the city. 
The general result of the investigations has served once 
more to demonstrate that flock, especially of the cheaper 
qualities, has a bacterial flora indicating an extreme degree 
of filthiness. 

The Fatives of St. Kilda and Vaccination. 

The inhabitants of the island of St. Kilda, who for so 
many months of the year are isolated from the rest of 
the world, evidently do not appreciate the advantages of 
vacoination. Dr. Johnston of the Local Government Board 
visited the island this month with a view to vaccinating the 
natives and found that the operation was not looked upon 
with favour. About 60 per cent of the community, however, 
were successfully vaccinated. Some younger citizens tried 
to get out of the ordeal by saying that such an operation 
would disable them for the Fulmac catching season which 
was near at hand. The able-bodied of those vaccinated are 
discussing the likelihood of being compensated for loss of 
time incurred through their compliance. The reason why so 
many of the inhabitants have not previously been vaccinated 
is that there is no resident medical man on the island. The 
last steamer to call at the island for this season leaves at the 
end of this month, and from that date until the spring of next 
year there will be no communication between the island and 
the mainland. 

Nairn's New Hospital. 

The new Town and County Hospital buildings at Nairn 
were opened last week by Earl Cawdor. These buildings and 
site, costing in all £5500, are the munificent gifts of Mr. 
Alexander Mann of Guayaquil, South America, who is a 
native of Nairn. The history of the hospital is that as far 
back as 1842 a scheme was set on foot for providing hospital 
accommodation for the town and county of Nairn, and in 
1846 the hospital was built at a cost of £900. A vast 
amount of good has been done by this hospital during the 
past years, but it has not now sufficient accommodation to 
meet the requirements of the district. In making his gift 
Mr. Mann has stipulated that his name shall be inscribed 
nowhere inside the building. At the close of the opening 
ceremony a message was sent to Mr. Mann by those present 
expressing their gratitude for his generosity and undertaking 
that the hospital would be efficiently maintained. Imme¬ 
diately afterwards a three days' bazaar was opened in the 
public ball in aid of the furnishing and equipment of the 
new buildings. At the bazaar the total proceeds for the 
three days amounted to £1450. 

The New Laboratories at the University of Glasgow. 

The new laboratories in connexion with the chairs of 
physiology, materia medica, and forensic medicine and 
public health, which are being erected at a cost of £60,000, 
are now approaching completion, and it is expected that they 
will be opened in the spring of next year by the Prince of 
Wales. The internal arrangement of the building for physio¬ 
logy has been a little delayed pending the appointment of a 
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new professor to the chair, but now that Professor D. Noel 
Paton has been appointed his views on the matter will be 
able to be ascertained and there is not likely to be any 
farther delay. The opening of the new laboratory for 
natural philosophy has rendered it possible to hold for the 
first time this summer a practical class in physics for medical 
students. This class was not made compulsory, but it was 
found that almost every student who had entered for the 
lectures also took out the practical class. 

August 21»t. 


IRELAND. 

(From our own Correspondents.) 


Typhoid Freer in Belfast. 

At a meeting of the public health committee of Belfast 
held on August 16th it was reported, as many of your readers 
may know, that cases of typhoid fever had occurred in the 
southern part of the city, and instructions were given for 
the energetic prosecution of investigations to trace the origin 
of the disease. The outbreak has occurred in Adelaide Park, 
Cadogan Park, and the neighbouring residential district for 
the well to-do classes. It is hoped that the cause of this out¬ 
break, whether milk, water, or defective drains, will be found 
out promptly, for at present, it will be remembered, Belfast, 
being without a medical superintendent officer of health, is 
not in a favourable position to withstand an epidemic. 

Fire at the Throne Hospital, Belfast. 

On Saturday last, August 18tb, a fire, which is believed to 
have had its origin in a faulty chimney, broke out in the 
children’s wing of the Throne Hospital, the convalescent 
institution connected with the lloyal Victoria Hospital, which 
is situated about four miles from Belfast. The city fire 
brigade was at once summoned, while all the children were 
safely removed. Fortunately, after some hard work by the 
brigade the risk of the fire destroying the whole building 
was overcome and the damage was limited to the children’s 
wing. The roof of this was completely destroyed, while the 
fabric was very much injured by fire, smoke, and water. 
Thanks to the efforts of the salvage corps the beds, bedding, 
and other articles of furniture were saved. The little 
patients, who were transferred to another portion of the 
building, have proved to be none the worse for their adven¬ 
ture. The loss is covered to a certain extent by insurance. 

Tuberculosis in Pork. 

A meeting of the city council of Belfast in committee was 
held on Monday last, August 20th, to consider the question 
of dealing with tuberculosis in pork. On July 28th the 
market committee passed, after long consideration, the 
following proposition :— 

That in all well-nourished carcasses of pigs, where the tuberculosis Is 
strictly confined to the glands of the neck, the head only, or such por¬ 
tion as is affected by the disease, shall be destroyed, the remainder of 
the carcass being handed back to the owner, and that in the case of all 
carcasses showing unmlstakeable evidence of the disease having become 
generalised—i.e., two or more organs affected—the whole of every such 
carcass shall be destroyed. 

When the matter came before the city council at the 
beginning of August it was decided to refer the subject 
to the market committee, which, after careful consideration 
of all the facts, reaffirmed its resolution. On August 20th 
this was reported to the council in committee, called 
specially to receive the market committee’s report, and after 
considerable discussion the market committee's resolution 
was adopted by a majority of two. An amendment to 
adjourn the matter for a month for the market committee 
to obtain expert evidence on the whole question in the 
interval was lost. 

The late Mr. O. L. B. Stoney, L.B.C.P., L.R.C.S. Irel. 

Mr. Stoney died at his residence, Lucan, co. Dublin, on 
August 8th. For the last 30 years he was well known and 
highly esteemed in the district, while he made many friends 
among the visitors who stay at the Hydropathic Hotel and 
drink the sulphur spa water. He was the author of the 
“ Report on the Lucan Spas, and Lucan as a Health Resort,” 
and did a great deal to make the place popular. He was 
medical officer of the Lucan Dispensary district. 

August 21st. 


PARIS. 

(From our own Correspondent.) 


Alcoholism in France. 

If we may judge of the progress of alcoholism in France 
by the increase in the number of public-houses the result 
gives very little encouragement to those who are striving 
against the alcohol plague. As a matter of fact, the number 
of public-houses continues to increase and alcoholism in¬ 
creases pari passu. In 1904 there were 468 434 places for 
the sale of alcohol open. In 1905 the number had increased 
to 473,593. 

A Curative Product Derived from, Tuberculinine. 

At a meeting of the Academy of Sciences held od 
August 6th M. Baudran read a paper wherein he said that 
being convinced that the bacillus tuberculosis contains a 
toxic body of alkaloidal nature, to which he has given the 
name tuberculinine, he had been enabled to isolate this body 
in a crystalline state and from it to obtain a substance 
possessing curative properties. He treated tuberculinine 
with permanganate of calcium and then injected it into 
healthy guinea-pigs in doses of 0 • 0008 of a gramme. The 
guinea-pigs died within a period of from eight to 15 
days after the injection. M. Baudran was thus enabled to 
obtain an antitoxin which injected in doses of one cubic 
centimetre as a preventive 12 hours before an injection of 
tuberculinine in healthy guinea-pigs enabled them to receive 
on the following day a fatal dose of tuberculinine without 
dying. With regard to the curative properties of this sub¬ 
stance encouraging experiments had been made upon both 
guinea-pigs and bovine animals. Moreover, M. Baudran 
had observed upon himself that subcutaneous injections of 
the antitoxin were painless and did not cause any rise of 
temperature or any other trouble even when the injections 
were continued for several weeks. 

The Paris Hospitals. 

For the last year many works have been undertaken at the 
Paris hospitals. In two of the hospitals these works have 
come to an end and the new buildings are in working order. 
At the Iariboisii're Hospital great enlargements have been 
carried out. A new block has been built, altogether 
reserved for medical and surgical consultation. New 
operation theatres have been built, all the kitchens 
have been reconstructed, and a model laundry has also 
been put up. In the new consulting rooms the angles 
are all rounded off; the floor is tiled and the walls 
are varnished. Besides rooms for ordinary medical and 
surgical work special departments have been erected for 
electro therapy, oto rhino laryngology, and ophthalmology. 
In the laundry the dirty linen is disinfected, washed, dried, 
and done up mechanically. At the St. Antoine Hospital the 
work carried out has cost about 2,000,000 francs and the 
hospital will in future be able to provide for nearly 1000 
patients in lieu of 800 as formerly. Large consulting rooms 
have been built upon a new style. The patients undress in a 
separate room before going into the physician's room and 
they are examined separately. A magnificent building has 
been put up for the staff. Finally, the Andral Hospital 
having been done away with has been replaced by Bastion 
27, which has been arranged as an ordinary hospital. 

The Expenses of Justice. 

The Director of Criminal Prosecutions desiring to diminish 
the expenses of legal proceedings has just sent out a circular 
to procureurs geniraux pointing out various petty economies 
which they could carry out. Naturally, most of these small 
economies are directed against medical men. As it is, the 
fees paid to medical men for the loss of their time are 
laughable, so much so that in numerous small towns there is 
great difficulty in finding any medical man who will take up 
the work of a medical expert; and now, apparently, even the 
small sums paid to such experts are going to be diminished. 
In cases of misdemeanour, for instance, the fee for a 
medical report will only be 5 francs. Experts in mental 
diseases cannot be summoned unless there is some pre¬ 
sumptive evidence of intellectual trouble or if they are 
demanded by counsel, who must justify the necessity of 
calling in such evidence. Laboratory expenses for chemical 
analysis are also to be reduced as much as possible. The 
circular puts forward a desire that in workmen’s compensa¬ 
tion cases a maximum sum should be laid down for a fee_in 
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such cases as bare no exceptional character. In trials 
carried oat in forma, pauperis the circular requests that all 
medical men in place of coming themselves to court to give 
their report should send this by post to the president of the 
court. This measure is not a very happily conceived one, 
for often it happens that objection is taken to the evidence 
of the medical men and in this case there will be no oppor¬ 
tunity of hearing their answers to such objections. 

August 20th. 


BERLIN. 

(Prom our own Correspondent.) 


3hr Serum Treatment of Puerperal Fever. 

Professor Martin of Greifswald, writing to the Berliner 
Klinische Woohenschrift, says that of the two modern prin¬ 
ciples of treating puerperal fever—namely, by surgical 
methods and by injections of antitoxin—the former is avail¬ 
able only in clinics and hospitals, whilst the latter may be 
carried out by any practitioner. Opinions, however, differ 
greatly as to the efficacy of serum treatment owing to the 
want of a satisfactory system of comparing cases. Professor 
Martin has endeavoured to arrive at a definite result by 
tabulating the incidence of pyrexia in puerperal patients 
according as they were treated with or without serum. 
He said that since June 1st, 1905, all cases of 
puerperal fever under his care have been treated by 
antitoxin and he compares the cases which occurred from 
that date till June 1st, 1906, with the corresponding numbers 
of the previous year when serum treatment was not yet in 
use. In the administration of the antitoxin 20 cubic centi¬ 
metres were injected when the rectal temperature was 
higher than 38 • 5° C. ; if the temperature was over 38° G. 
on the following day a second injection and perhaps even a 
third injection were given. When the temperature did not 
fall another series of injections was begun on the sixth day. 
The statistical tables compiled by Professor Martin show that 
temperatures from 38'5° to 38 "9° were attained in 25'6 per 
cent, of the cases treated without serum and in 28 per cent, 
of those treated with serum ; temperatures from 39° to 39 • 4° 
were attained in 23 per cent, of those treated without serum 
and in 32 per cent, of those treated with serum ; temperatures 
from 39 • 5° to 39 9° were attained in 20 ■ 5 per cent, of those 
treated without serum and in 24 per cent, of those treated with 
serum ; temperatures from 40° to 40 ■ 4° were attained in 23 • 5 
per cent, of those treated without serum and in 8 per cent, of 
those treated with serum : and temperatures from 40 • 6° to 
41° were attained in 7 • 6 per cent, of those treated without 
serum and 8 per cent, of those treated with serum. Tem¬ 
peratures over 40°, therefore, occurred in 31 per cent, of the 
cases treated without serum but in only 16 per cent, of those 
treated with it ; in the latter the pyrexia was also of shorter 
duration. Professor Martin therefore recommends that 
serum treatment should be employed in every case. 

The Comparative Frequency of Appendicitis in Men and 
in Women. 

The above question is discussed by Dr. Karrenstein of 
Altona in the Deutsche Medizvnische Wochenschrift. In the 
surgical text-books appendicitis is said to be much more 
frequent in the male than in the female sex, the proportion 
varying according to the different statistics from 74 to 53 per 
cent, for males. Dr. Karrenstein, however, maintains that 
false conclusions have been drawn from the facts. As 
the statistics are based on hospital cases and as men are 
admitted to hospitals in much greater numbers than women 
it is obvious that more men must be treated for appendicitis 
than women. It was not the absolute number but the fre¬ 
quency of appendicitis in each 1000 men and 1000 women 
that should be compared. When this was done it was found 
that in Berlin the numbers of men and women suffering from 
appendicitis were nearly equal and that in 1899 even more 
women than men were received, the proportions beiDg 2 • 99 
per 1000 men and 4 • 20 per 1000 women. In Hamburg a con¬ 
siderable and permanent preponderance of appendicitis in the 
female sex was found to exist. 

The University of Oreif mald. 

The University of Greifswald in Pomerania lately cele¬ 
brated its 450th anniversary with great display. Prince 
August Wilhelm, representing the Emperor, the Minister of 
Education, and many representatives of the authorities 


attended the proceedings, which began with Divine service 
in the cathedral. At a formal meeting of the four faculties, 
presided over by the rector, Professor Bonet, and in the 
presence of many official personages and visitors, honorary 
degrees were conferred on several men of science. The 
recipients of the honorary degree of M.D. included Professor 
William Keen of Philadelphia, Professor Roux of the Pasteur 
Institute at Paris, and Professor Snellen of Utrecht. Con¬ 
siderable sums have been placed at the disposal of the Uni¬ 
versity by some wealthy families of Pomerania for the 
purpose of providing the university clinics with means for 
scientific research and for the reception of indigent patients. 
A special number, consisting exclusively of articles con¬ 
tributed by members of the Greifswald Medical Faculty, has 
been issued by the Deutsche Medizinisohe Wochenschrift. 

Practical Joking by Students. 

A paragraph was lately' inserted in some daily newspapers 
to the effect that the medical students of the University of 
Gottingen had passed a resolution condemning vivisection. 
It was said in the resolution that vivisection was censurable 
from the ethical and moral point of view, that it de¬ 
moralised the teachers as well as the students, and that 
the students assembled in meeting declined to attend the 
lectures on physiology and pharmacology as long as experi¬ 
ments on animals were performed. This report caused 
a great sensation and received the hearty approval of the 
adherents of “natural” medicine, antivivisectionists, and so 
on, but their joy was short-lived, for it soon became known 
that a party of medical students, exhilarated by good German 
beer, had constituted themselves an antivivisectionists' 
committee, and that the report of the proceedings at the 
alleged meeting was the product of their imagination. 

August 20th. _ 

CONSTANTINOPLE. 

(From our own Correspondent.) 

The Decent Illness of the Sultan. 

All sorts of alarming rumours concerning the recent 
illness of the Sultan have been circulating in the Ottoman 
metropolis and doubtless have found their counterpart else¬ 
where. Last Friday, when Abdul Hamid did not appear to 
perform the traditional religious ceremony of the so-called 
Selamlik, it was said that he was already dead, some 
affirming their knowledge that he was poisoned, having 
fallen a victim to a palace revolution. The cause of 
these extraordinary false rumours is the great secrecy 
which surrounds all things concerning Yildiz-Kiosk, 
and especially the person of the Sultan. The fact 
that the Padishah did not attend the Friday Selamlik 
ceremony was certainly an unusual occurrence, it being the 
first time during the long reign of Abdul Hamid that this 
religious military pageant was dispensed with, and no expla¬ 
nation for the departure was too violent for the imagination. 
The facts concerning the Sultan’s illness are as follows and I 
believe that I have gathered them from trustworthy sources. 
Abdul Hamid suffers from a chronic enlargement of the 
prostate gland with all the consequent train of sym¬ 
ptoms associated with this malady. As he is over 
60 years of age it is not surprising that sometimes 
these symptoms become more acute. The first mani¬ 
festations of the condition began to trouble the Sultan 
about ten years ago, when a German surgeon who was 
called in recommended operative treatment. The Sultan, 
however, declined to submit to operation and it is very 
doubtful if he would be of a different opinion now if Pro¬ 
fessor Bergman comes to Constantinople, as is stated to be 
probable. In the meantime the Sultan is undoubtedly better 
and the chief chamberlain has made a formal announcement 
that he has completely recovered (the italics are mine). 

The Civil Medical School at Damascus. 

This school was founded three years ago and is doing good 
work. It contains at present 102 students of whom more 
than half are studying the practice of medicine. The re¬ 
mainder devote their time particularly to chemistry. The 
last summer examinations have been brought to a close some 
days ago. It is intended to enlarge the buildings of the school 
as the number of students is steadily increasing. 

A Laboratory of Chemical Analysis. 

It is intended to erect at the prefecture of the capital 
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a laboratory of chemical analysis. The cost has been 
estimated to amount to 400 Turkish liras. Tenders will be 
invited for the supply of the necessary appliances. 

August 15th. 


CANADA. 

(From our own Correspondent.) 


Five-Year Medical Course at McGill University. 

The corporation of McGill University of Montreal has 
approved of a resolution sent on from the medical faculty 
thereof advisiDg that the present four-year medical course 
should be extended to one of live years. It is likely that 
the change will come into effect in the session of 1907-08. 
The University of Toronto will probably soon join in making 
the five-year course compulsory, and the University of 
Manitoba may do the same. The Medical Council of the 
Ontario College of Physicians and Surgeons has been 
requiring a five-year course for several years past. 

Tuberculosis in British Columbia. 

Recently sites have been inspected near Kamloops 
for the purposes of a consumption sanatorium, in which 
inspection the provincial officer of health. Dr. C. J. Fagan, 
Victoria, took a prominent part. The Anti-Tuberculosis 
Association of British Columbia has also recently made a 
personal appeal to the residents of the province. In a 
letter bringing the matter to their attention it is stated that 
12,000 die annually in Canada from tuberculosis and over 200 
in British Columbia. It is estimated that there are 60,000 
invalids in Canada from this disease, and that 1000 of them 
are in British Columbia. $100,000 are required for the 
purposes of the above institution. 

Annual Meeting of the Ontario Medical Council. 

At the annual session of the Ontario Medical Council, 
held in Toronto in July, the following officers were elected 
for the ensuing year President: Dr. W. H. Moorhouse, 
London, Ontario. Vice-President: Dr. Spankie, Wolfe Island. 
Registrar : Hon. Dr. R. A. Pyne, M.P.P., Toronto. Treasurer : 
Dr. H. Wilberforce Aikins, Toronto. A practitioner of the 
province had his name erased from the Register for unprofes¬ 
sional conduct, his offence consisting in advertising that he 
had a remedy to cure influenza in two hours, which would 
also cure pneumonia and other diseases. The lay press 
took great umbrage over this gentleman’s case, urging that 
he had been unduly dealt with by the council, and deprived 
of earning his livelihood on a trivial charge. The president 
of the council has made a communication justifying the 
council in protecting the public from fraud. 

Race Suicide, in Ontario. 

According to the recent report of the registrar-general for 
Ontario for the year 1904, when there was a population in 
Ontario of 2,203,768, the births numbered 60,265, which 
included 1690 still-births. The birth-rate was therefore 
22 • 8 per 1000, an increase of 0 • 7 over 1903. Still-births are 
steadily growing in number in Ontario, as the following will 
show : in 1897 there were 435 ; 1898, 532 ; 1899, 419 ; 1900, 
578; 1901, 780 ; 1902, 823 ; 1903, 933 ; and 1904, 1690. In 
the face of the fact that all the still-births are not regis¬ 
tered the many instances of infanticide unearthed by the 
police of Ontario during the last two or three years lead to 
the suspicion on the part of the provincial authorities that 
there has been a sort of campaign of murder, and the 
matter is now receiving investigation at the hands of the 
law officers of the province. The number of children born 
out of wedlock in 1904 was 798. There were fewer marriages 
than in the previous year, the total number being 19,789. 
The report, which deals so strongly with infantile mortality, 
also referred to the deaths in the province in 1904, which 
numbered 30,920, a rate of 14 ■ 1 per 1000. 

Reorganisation of the Ontario Board of Health. 

Owing to the recent deaths of two members of the 
Ontario Board of Health, no appointments having been made 
in their stead by the Government, it is understood that 
reorganisation is to take place. The board as at present 
constituted is chosen from physicians in different sections of 
the province, and attached to them are a secretary, a 
bacteriologist, a medical inspector, a provincial chemist, 
and a provincial analyst. The proposition is to constitute 
the board, with the present secretary as chairman, from the 


bacteriologist, the medical inspector, the provincial chemist, 
and provincial analyst, whilst an advisory council, consist¬ 
ing of medical men in various parts of the province, would 
be called together in grave cases of danger to the health of 
the province. 

British Columbia Canned Salmon. 

Owing to the recent attempt to slander British Columbia 
salmon in the English market Dr. C. J. Fagan, has recently 
made a tour of the canneries of the Fraser River to study 
conditions during the packing season. His report sets at 
rest the slightest doubt as to the cleanliness of the opera¬ 
tions. He says that of 25 canneries on the river every one 
is strictly complying with the regulations of the Board of 
Health of British Columbia. There is no offal in the build¬ 
ings and rules of cleanliness are rigidly enforced. 

The Medical Building of Queens University destroyed by Fire , 

It has already been reported in English papers that on the 
morning of July 4th Queen's Medical College building at 
Kingston, Ontario, was entirely destroyed by fire. The total 
financial loss is now found to be about $75,000. Only $22,000 
insurance was carried on the building. All that was saved 
was the secretary-treasurer’s books. Valuable medical 
apparatus and specimens which cannot be replaced became 
a prey to the flames. The provincial (eastern) bacterio¬ 
logical and public health laboratories were also completely 
wiped out. It is only a short time ago that an extra storey 
was added at a cost of 811,000 and plans were being pre¬ 
pared for the complete renovation of the building. The 
work of reconstruction is already well under way and the 
College will be rebuilt in time for the coming session in the 
fall. 

Death of Dr. Robert Craik. 

There died recently in Montreal one of the noted 
members of the medical profession in Canada, Dr. Robert 
Craik, formerly dean of the medical faculty of McGill Uni¬ 
versity. He was born on April 22nd, 1829, and graduated 
from McGill with high honours in 1854. He immediately 
became house surgeon to the General Hospital in that city, 
and had charge of the city arrangements against the cholera 
epidemic which took place in Montreal at that time. He 
was first appointed to the McGill faculty in 1856, and became 
dean in 1889, holding the post for 11 years, when he was 
succeeded by Dr. Roddick. Within the last week the board 
of governors of both the General Hospital and McGill Uni¬ 
versity placed resolutions on their books speaking in the 
highest terms of praise of the work of Dr. Craik. 

Toronto, August 13th. 


AUSTRALIA. 

(From our own Correspondent.) 

Bubonio Plague. 

Bubonic plague continues in Sydney and three fatal cases 
of the pneumonic form have occurred as well as several 
non-fatal cases of the ordinary form. The •’contacts,” 
24 in number, removed to the quarantine station from 
the pneumonic cases fortunately have not developed the 
disease and have been released. Plague-infected rats and 
mice continue to be caught about the wharves in Darling 
harbour. The “contacts” from plague cases have all 
been treated with preventive serum from the Lister 
Institute. The first case of the pneumonic form worked 
on a coastal steamer berthed at wharves where infection 
has been. This is the first time the pneumonic form has 
occurred in New South Wales, but a small outbreak 
of it occurred at Bundaberg in Queensland about two 
years ago. On the arrival of the P. and O. mail steamer 
Britannia at Adelaide it was found that a member of the 
crew was suffering from bubonic plague. The passengers 
for Adelaide were landed and placed in quarantine for five 
days and the patient was also landed. 

Proposed Destruction of Rabbits by Disease. 

Dr. Danysz, who has come to Australia for the purpose 
of trying to destroy the rabbits by inoculating them 
with the microbe of haemorrhagic septicaemia, has not met 
with a very favourable reception. The Federal Government 
has issued a proclamation prohibiting the importation of the 
microbes except under certain conditions—viz., that the 
packages containing them be handed unopened to Dr. F. 
Tidswell, the State bacteriologist of New South Wales, and 
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retained by him unused until the Minister gives permission 
to use them. Under the Noxious Microbes Act of 1900 of 
New South Wales the State Government will have also to 
pass a regulation sanctioning experiments before anything 
can be done. In the meantime only laboratory experiments 
will be carried on. 

The Health of Melbourne. 

The annual report of the health committee submitted to 
the city council of Melbourne showed that the death-rate, 
12 5 per 1000, was the lowest on record, while that for the 
last period of five years was also the lowest for any quin¬ 
quennial period, viz., 13 96. In a population of 98.000 
persons there had been only two deaths from typhoid fever, 
and while the deaths from this disease in the five years 
ended 1890 were 250, in the laBt five years they were only 30. 
The deaths from diphtheria, comparing the same periods, had 
fallen from 165 to 30, while those from tuberculosis had fallen 
from 207 in 1891 to 98 in 1905. The improvement was attri¬ 
buted to the extension of the sewerage system. A steady war 
had been waged against rats and 90,000 had been destroyed. 
The experiment of appointing a female sanitary inspector 
had proved a distinct success. The committee advised the 
appointment of an assistant health officer at a salary of £300 
a year, his whole time to be given to the service of the 
corporation. The present health officer, Dr. Jamieson, is 
paid £500 a year and does not give his whole time. The 
proposal was opposed in the council and its consideration 
was postponed for two months. The objectors considered 
that either separate officers should be appointed for the 
different districts or that the present health officer should 
give his whole time to the duties at a higher salary. 
Referring to the diminution in tuberculosis in Melbourne 
during the last ten years Dr. Jamieson stated that much of 
it must be credited to improved drainage and the results of 
legislation for the improvement of conditions in factories and 
shops, but also a great deal to the steady work carried on by 
the council in the inspection and condemnation of dwellings 
found to be unfit for occupation. Up to the end of 
1905 no less than 2100 condemnation orders bad been 
issued. All cases of known consumption are now 
kept under supervision by means of the system of 
notification in force and advice is given by circular and 
verbally. In case of death or removal prompt steps are 
taken for the disinfection of occupied rooms. Nevertheless, 
notification and supervision have led to the infliction of 
undoubted hardships in individual cases and an obligation 
clearly rests on the public if, for its own protection, it 
insists upon these precautions being carried out to make 
ampler provision for the treatment of cases, especially of 
advanced cases, who will not be received into boarding 
houses, hotels, or even often into public hospitals. 

Publio Health Act, Hew South Wales: Suggested 
Amendments. 

The Board of Public Health of New South Wales has 
drawn the attention of the Premier to the great need of 
amendment of the Public Health Act which had become 
apparent to the Board during its administration. 

Amendment of the Medical Act of Victoria. 

Among the “ slaughtered innocents” of last session of the 
State Parliament of Victoria was a Bill to amend the 
Medical Practitioners Act. On the list of Bills to be intro¬ 
duced by the Government this session is one “to amend the 
law relating to medical practitioners.” It is understood that 
it will not be so drastic as the previous measure but will 
increase the course of necessary medical study from three to 
five years. It will also give power, not at present existing, 
to strike names off the register. 

The University of Sydney. 

The Faculty of Medicine of the University of Sydney has 
recommended the adoption of by-laws and regulations for a 
diploma of public health which will testify to the candidate's 
proficiency in all branches of study, scientific and practical, 
necessary for the proper performance of the duties of a 
health officer. The examination will be in two parts: 

(1) the general principles of sanitary science; and 

(2) State medicine and the applications of pathology and 
sanitary science to public health. The recommendations 
of the Faculty were adopted by the Senate, and the thanks 
of the Senate were transmitted to Dr. J. Ashburton Thompson 
(President of the Board of Health), Dr. F. Tidswell (micro¬ 
biologist to the Board), and Dr. E. S. Stokes (medical officer 


of the Water and SeweragejBoard), for assistance in drawing 
up the scheme. The Senate resolved ‘ ‘ to advise the 
Bachelors of Dental Surgery to discontinue the use of the 
title of doctor” and “to communicate with the Govern¬ 
ment, urging it to immediately introduce legislation regu¬ 
lating the registration and use of foreign degrees of 
doctors of dental surgery, mechanical surgery, or the like.” 
Dr. A. E. Mills was appointed medical tutor in place 
of Dr. G. E. Rennie resigned, and Dr. F. P. Sandes 
surgical tutor in place of Dr. J. Morton, resigned. 
The following examiners were appointed : Medicine, Dr. J. 
Macdonald Gill ; clinical medicine, Dr. E. J. Jenkins; 
surgery, Dr. Charles MacLaurin ; clinical surgery, Dr. T. H. 
Fiaschi ; midwifery, Dr. S. H. MacCulloch ; gynmcology, 
Dr. Fourness Barrington ; medical jurisprudence and public 
health, Dr. R. H. Todd and Dr. G. Armstrong; psychological 
medicine, Dr. Eric Sinclair; and ophthalmic medicine and 
surgery, Dr. W. Odillo Maher. 

Inebriety 

The Chief Secretary of New South Wales has personally 
visited the buildings erected on Rabbit Island in the 
Hawkesbury river for the treatment of inebriates. He ex¬ 
pressed satisfaction with the site and buildings and will 
bring the matter before the Cabinet.—At a meeting held at 
the Melburne town hall an association was formed with the 
following objects : (1) to make public the provisions of the 
law with respect to drunkenness ; (2) to collect and publish 
information from time to time about the treatment of 
inebriety and laws relating thereto in other countries ; 

(3) to aid and encourage the establishment of retreats, both 
public and private, in Victoria, but the association shall not 
itself establish or conduct any inebriate retreat ; (4) to 
watch the administration of the Inebriates Act in Victoria ; 
and (5) to seek such amendments of the Inebriates Act as 
experience shows ought to be made.—A Royal Commission 
was appointed in South Australia some time ago to investi¬ 
gate the treatment of inebriates. It has reported that places 
of detention should be established for drunkards and that a 
medical officer should be appointed to prosecute inquiries 
into the practice of hypnotism with a view to its application 
in such institutions. 

July 20th. 

NEW ZEALAND. 

(From our own Correspondent.) 

Action for the Recovery of Medical Fees. 

A case that has excited considerable comment lately baa 
just been settled. The plaintiff, Dr. Borghetti, sued the 
father of a patient for the sum of his fees for attendance. 
The defence was that the plaintiff had agreed with the 
mother to compound for a less sum than the amount he was 
now asking. This Dr. Borghetti denied, and I am glad to 
say that the magistrate has upheld the claim. Dr. 
Borghetti’s counsel in opening the case said that his client 
devoted himself entirely to the treatment of diseases of the 
eye and was not a general practitioner. On Jan. 27th last 
the defendant’s youDg son was taken by two of his 
brothers to Dr. Borghetti's residence suffering from an 
injury to his right eye caused by a blow from a piece of 
crockery. An operation was performed under chloroform 
which was administered by Dr. Young; other operations, 
including two of a major character, were subsequently 
performed, and the lad remained under Dr. Borghetti's 
care until May 7th. At one time, with the consent 
of the defendant, there was a consultation between 
Dr. Martin, Dr. Y’oung, Dr. Mackenzie, and Dr. 
Borghetti as unsatisfactory conditions had made their 
appearance. Two of the medical men were in favour of 
excision of the eyeball but the other agreed with the plaintiff 
in believing that there was a chance of a good result being 
obtained without this extreme step being taken. The 
relatives of the lad were extremely anxious that the eye 
should be saved. The plaintiff, although he recognised the 
risk he was running by not removing the eyeball, decided 
to take that risk and to adopt the other form of treat¬ 
ment, which he did with success. But when his account 
was sent to the defendant the latter declined to pay it 
and tendered a smaller sum which the plaintiff refused to 
accept. Thereupon the defendant took the patient from 
under his charge and called in another medical man, 
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who had been treating the case ever since. It was 
submitted that the plaintiff’s charges were well within 
what was regarded as the reasonable scale. Judging from 
the number of medical witnesses called in the case it would 
seem that although the defence relied upon the alleged 
agreement between Dr. Borghetti and the patient's mother a 
suggestion of improper treatment was likely to be made. 
The magistrate, in giving his decision in favour of the 
plaintiff, stated that the operations had been skilfully 
performed and that the fees charged were moderate. 

The New Zealand Meal Trade. 

The recent disclosures with regard to the conditions under 
which the export trade of meat is conducted in America 
have, it appears, drawn attention to the methods of inspec¬ 
tion and surveillance which are exercised over such matters 
in this colony and the Commonwealth of Australia. This, I 
am certain, can only tend to the benefit of New Zealand. 
There is no country in the world where greater care and 
more scientific skill are employed in the inspection of meat 
and butter than obtain in this colony. Every carcass is 
examined by a properly qualified veterinary surgeon and 
must bear his stamp before the meat can leave the factory. 
There is every inducement to be honest and none to act 
otherwise, as compensation is paid to the owners of all 
condemned stock. At most of the stock sales an inspector 
is present, but it is upon the post-mortem examina¬ 
tion that the certificate depends. Attached to all the meat¬ 
exporting companies’ works is a Government veterinarian 
whose sole duty is to examine each animal as it is killed. 

Various Items of News. 

The Government of New Zealand has invited the various 
health officers of the Commonwealth to hold their projected 
conference on inter-State and inter-Colonial quarantine in 
Christchurch during the time the exhibition is open.— 
There has been a very regrettable falling off in the number 
of children vaccinated during the last year. Of those 
born during that period only about 10 per cent, have 
been protected. Only the presence of a case of small¬ 
pox within the colony will serve to bring the people to a 
proper sense of the danger.—The campaign against 
tuberculosis proceeds amain. The hospital boards throughout 
the colony are gradually seeing the necessity of putting up 
open-air shelters for receiving not only the curable cases 
but also that greatest of menaces to the commonweal—the 
indigent incurable. The latest to undertake this good work 
is the Thames Hospital Board. The district to which this 
board ministers is mainly devoted to gold-mining and in con¬ 
sequence there are a great number of men suffering from 
fibroid tuberculosis and other lung troubles.—A very 
exhaustive Food and Drugs Bill is to form one of the 
measures to be dealt with by Parliament next session. 

Wellington, July 18th. 


SUbiral SUfos. 


Foreign University Intelligence.— 

Berlin: Dr. Karl Kisskalt has been recognised as privat- 
docent of Hygiene.— Bologna : Dr. Carlo Comba has been 
appointed Extraordinary Professor of Children’s Diseases.— 
Cracow : Dr. Valerian Jaworski has been promoted to the 
chair of Clinical Medicine in succession to the late 
Dr. Korczynski. Dr. Franz Krzysztalowicz, privat-docent 
of Dermatology and Syphilis, has been granted the 
rank of Extraordinary Professor.— Oratz : The rank 
of Extraordinary Professor has been granted to Dr. 
Theodor Pfeiffer, privatdo’cnt of Internal Medicine.— 
ffreifswald : Dr. Karl Ritter, privat-doeent of Surgery; 
Dr. Philipp Jung, privat-doeent of Midwifery and Gynse- 
cology ; and Dr. Hermann Schroeder, privat-doeent of 
Odontology, have been granted the title of Professor; and 
Dr. Ernst Schultze, Extraordinary Professor in the Medical 
Faculty, has been promoted to Ordinary Professor.— Heidel¬ 
berg : Dr. Sarwey of Tiibingen has been appointed to the chair 
of Midwifery and Gynmcologv in succession to Dr. Schatz. 
Dr. Narath of Utrecht has been appointed Professor of 
Clinical Surgery in succession to Dr. Czerny, resigned.— 
Konigsherg: Dr. Wrede has been recognised as privat- 
doeent of Surgery.— Marburg: Dr. H. Vogt has been 
recognised as privat-doeent of Internal Medicine.— Munich : 
Dr. Richard Trommsdorff has been recognised as prirat docent 


of Hygiene.— Naples: Dr. Rocco Caminiti has been recognised 
as privat-doeent of External Pathology.— Odessa: Dr. N. 
Gamaleia has been recognised ns prirat-docent of Bacteriology. 
—Padua : Dr. Giuseppe Favaro has been recognised ns privat- 
doeent of Anatomy.— Pavia: Dr. Umberto Mantegazza has 
been appointed Professor of Dermatology and Syphiligraphy. 
—Borne : Dr. Giovanni Loriga has been recognised as privat- 
dooent of Hygiene.— Strasburg: Dr. Ernst Miinch has been 
granted the title of Professor.— Tiibingen: Dr. Curschmann 
has been recognised as privat-doeent of Internal Medicine ; 
Dr. Bonhoeffer of Breslau has been offered the post of 
Director of the Clinic of Mental Diseases ; and Dr. Conrad 
Sick has been recognised as privat-doeent of Internal Medi¬ 
cine.— Zurich : Dr. H. Bluntschli has been recognised as 
privat-doeent of Pathological Anatomy. 

Deaths of Eminent Foreign Medical Men — 

The deaths of the following eminent foreign Inedical men are 
announced:—Dr. Castiaux, professor of forensic medicine in 
the University of Lille.—Dr. A. Vincent, formerly professor 
of hygiene in the University of Geneva, and Vice-President of 
the International Conference on the Revision of the Geneva 
Convention.—Dr. A. Kliarevski, formerly professor of 
medical physics in the University of Kieff.—Dr. A. Peride, 
professor of anatomy in the University of Jassy.—Dr. W. D. 
Bullard, assistant professor of surgery in the New York 
Post-Graduate School. 

Society of Apothecaries of London.—A t a 

meeting of the Court of Assistants held at the Society's Hall, 
Blackfriars, on August 14th, Mr. E. Parker Young, M.R.C.S. 
Eng., L.S.A., was chosen as Master, and Mr. George Wilks, 
M.B., M.R C.S. Eng., L.S.A., and Mr. F. Gordon Brown, 
M.R.C.S. Eng., L.S.A., surgeon to the City of London police, 
were elected respectively as Senior and Junior Wardens for 
the ensuing year. The customary votes of thanks were given 
to the out-going Master, Surgeon-General J. H. Jeffcoat, 
and the Wardens. The court unanimously resolved that the 
Freedom of the Society should be conferred upon Alderman 
T. B. Crosby. 

Cookery and Food Exhibition.— The Seven¬ 
teenth .Universal Cookery and Food Exhibition is to 
be held at the Royal Horticultural Hall, Vincent-square, 
Westminster, from Nov. 27th to Dec. 1st. The exhibition 
is under the immediate patronage of Her Majesty the 
Queen and the exhibits are divided into 13 sections. 
Among these sections are those dealing with foods and 
food products, elementary cookery as taught in schools, 
household cookery, invalid cookery, navy and army 
cookery, a section dealing with bread, and a currant 
cookery competition. In the elementary cookery section 
there will be a series of children's competitions 
open to pupils at ending cookery classes in elementary 
schools, and the competition will consist of suitable dishes 
for artisans and other simple households. Section 13 consists 
of competitions to be held in the model kitchen. There are 
to be competitions in grilling, cookiDg potatoes, making 
salads, and making omelettes, but we regret to see no com¬ 
petition for the boiling of plain rice. Plain boiled rice is 
an excellent substitute for other vegetables with ordinary 
meat but it is exceedingly rare to get it really well cooked, 
and we hope that the committee will see its way to adding 
this competition to those already offered. 

The Liverpool School of Tropical Medi¬ 
cine. —His Majesty the King of the Belgians has repeatedly 
expressed his appreciation of the work done by the Liverpool 
School of Tropical Medicine for the improvement of health 
in the tropics. He has especially taken a deep interest in 
the investigations into sleeping sickness which the school 
carried out in the Congo Free State for over three years, 
when the late Dr. J. E. Dutton so lamentably lost his life 
owing to contracting a very dangerous disease in the investi¬ 
gation of its causes. The school has continued without 
intermission to prosecute its researches into sleeping sick¬ 
ness and other tropical diseases and His Majesty has kindly 
invited the chairman, Sir Alfred Jones, K.C.M.G., to present 
to him at a luncheon at the Palace at Brussels the leading 
workers of the school on Thursday next. The professor of 
tropical medicine, the chairman of the professional com¬ 
mittee, the Walter Myers lecturer, the director of tropical 
research at the laboratories at Runcorn, the dean of the 
school, and several others will, it is hoped, be present. In 
view of the generous financial support that the King has 
already given to the school this further courteous token of 
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recognition of the work of the school and especially of the 
young men of science who risk their lives for humanity is 
much appreciated and the interview will stimulate still 
further the energies of the school. 

North Devon Infirmary, Barnstaple.—T he 

recent appeal made by Lord Fortescue (Lord Lieutenant 
of Devon) on behalf of the £4000 required for the renovation 
of the North Devon Infirmary, Barnstaple, has been very 
satisfactory and it is now assured that the sum required will 
be raised. 

Bristol Royal Infirmary.—T he half-yearly 

meeting of the governors of this institution was held on 
August 13th under the presidency of Sir George White. The 
medical report stated that for the six months ended June 30th 
last the in-patients numbered 1755, against 1733 for the 
corresponding period of 1905. 19,598 out-patients were 
treated, compared with 17,315 for the first half year of 1905. 
The financial statement showed that the income for the half 
year was £9346 and the expenditure £9334, leaving a favour¬ 
able balance of £12. Sir George White alluded to the plans 
which have been made for the erection of a new out-patient 
department on a suitable site facing the infirmary. The 
chairman added that £46,099 had been received towards the 
“£50,000 Fund” which was required for the purpose of 
improvements in the institution and appealed to the citizens 
of Bristol to raise the deficiency of £3901 which is still 
required. 

Donations and Bequests.—B y the will of Mr. 
W. Rae, of Northampton, L.R C.P. Edin., M.R.C.S. Eng., 
£5000 are left to Northampton Town and County Institute for 
Trained Nurses ; £2000 to Northampton County Hospital ; 
£500 each to Northampton Royal Victoria Dispensary and 
Weston Fa veil Convalescent Home; £250 each to Northamp¬ 
ton Institute for the Blind, St. John Ambulance Association, 
and Good Samaritan Society; and the residue of his estate, 
probably about £12 000, to the Institute for Trained Nurses. 
—A donation of £1000 has been received from Lord Howard 
de Walden for the emergency fund of Charing Cross Hospital. 
-The executors of the late Mrs. Hannah Finnie have con¬ 
tributed £1000 to the Royal National Hospital for Consump¬ 
tion at Ventnor for the endowment of a bed to be named 
'The Hannah Finnie Memorial”; and the Royal Dental 
Hospital of London, Leicester-square, has received £500 
from the executors, with the stipulation that the amount 
be invested and the income therefrom applied for the objects 
of the hospital. 

Dolgelly Isolation Hospital.— The question 

of erecting an isolation hospital was further considered by 
the Dolgelly urban and rural district councils on August 17th 
and 18th. At the former meeting a letter was read from Mrs. 
Vaughan who had offered three months ago to provide a site 
for the purpose, stating that she intended her free gift for the 
benefit of Dolgelly and the immediate districts. After a long 
discussion the urban council decided by a majority to defer 
the matter pending a reply from the rural council which 
had previously agreed to bear a proportion of the cost. 
At the meeting of the rural council letters were read 
from almost all the parishes in the area protesting against 
the expenditure, the general opinion being that the hospital 
would be of no benefit to them and that the rates were 
burdensome. The rural council unanimously agreed to 
rescind the previous resolution to become responsible for 
part of the cost and resolved that no further steps should be 
taken in the matter. While all the members of the urban 
council are in favour of the hospital, the erection of which 
has been strongly urged upon them by the medical officer 
(Dr. Hugh Jones), it appears probable that the matter will 
be dropped now. The scarlet fever epidemic has abated. 

The Preservation of Wood from White 

Ants.— In Engineering of August 17th is an interesting note 
upon a new process for the preservation of wood from white 
ants. It is well known wbat damage these insects do to 
woodwork in the tropics and in many hospital buildings 
their ravages have been extremely annoying. The process 
which Engineering describes consists of impregnating the 
timber with a saccharine solution, to which is added a small 
portion of a metallic salt, and an illustration which is 
published in the articles to which we refer shows 
two pieces of ordinary yellow deal, one of which bad 
been treated and the other of which had not been 
so. These two pieces had been bolted together and placed 


by the curator of the Government Botanical Gardens at 
Singapore in a position where there were many white 
ants. The termites attacked the non-treated piece and 
very nearly destroyed it altogether, while the treated piece 
remained entirely unaffected. The process is carried out 
by the Powell Wood Process Syndicate, Limited, 28, Fleet- 
street, London, E.C. If we may judge from the illustra¬ 
tion given by Engineering the process should be of great 
value where any wooden structure has to be UBed^in a 
country infested with white ants. 
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land, Russia, Folkestone, Sweden, Vienna, etc. Price 2s. 6<L net. 

Gbiffin, Chables, and Company, Limited, Exeter-street, Strand, 
London, W.O. _ „ „ . . 

The Treatment of Diseases of the Digestive bystem. By Robert 
Saundby. M.D., M.Sc.. LL.D., F.R.C.P., Professor of Medicine in 
the University of Birmingham ; Senior Physician to the General 
•Hospital. Price 3s. net. _ _. 

Toxines and Antitoxines. By Carl Oppenhelmer, M.D., Fb.D., 
Translated from the German. By C. Ainsworth Mitchell, B.A. 
Oxon., F.I.C. Price 7#. 6 <1. net. 

Harrison. W. E.. The Ancient House Press, Butter Market, Ipswich. 

First-Aid Tablets of Fractures. By S. O. Kades. L.K.C.P., L K.C.S. 
Edin., Honorary Life Member, Lecturer and Examiner, St. John 
Ambulance Association; Chief Surgeon, St. John Ambulance 
Brigado, Ipswich CorpB. Price not stated. 
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For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Bath, Royal United Hospital.— House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Birmingham Asylum, Rubery-hill.— Assistant Medical Officer. Salary 
£150 per annum, with apartments, board, Ac. 

Brighton. Sussex County Hospital.— Second House Surgeon, un¬ 
married. Salary £60 per annum, with board, residence, and 
washing. 

Buxton, Devonshire Hospital.— Assistant House Surgeon. Salary 
£70 per annum, with apartments,.board, and laundry. 

Cape of Good Hope, Grey Hospital, King William's Town.—Resident 
House Surgeon, unmarried. Salary at rate of £300 per annum, 
with quarters and one ration. 

Carlisle, Cumberland Infirmary.— Resident Medical Officer. Salary 
at rate of £80 and £100 per annum, with board, lodging, and 
washing. 

Chester General Infirmary. —House Physician. Salary £90 per 
annum, with residence and maintenance. 

Chesterfield and North Derhyshire Hospital and Dispensary.— 
Senior House Surgeon. Salary £120 per year, with board, 
apartments, and laundress. 

Dorchester, County* Asylum.— Junior Assistant Medical Officer, un¬ 
married. Salary £140, rising to £180, with board, lodging, &c. 

Edinburgh, School of Medicine of the Royal Colleges.— 
Lecturership in Physiology. 

Bgyptian Government, Ministry of Education.— Professor of Mid- 
wiferv and Gyntecology. Salanr £400 a year. Also Medical Tutor 
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year. 

Liverpool, Roy*al Southern Hospital.— Three House Physicians 
and One House Surgeon. Salaries at rate of £60 per annum, with 
board and residence. Also Resident Pathologist and Registrar. 
Salary £100, with board and residence. 

Liverpool Stanley Hospital.— Second and Third House Surgeons. 
Salary £70 and £60 per annum respectively, with board, residence, 
and washing. 

Liverpool, Workhouse and Hospital, Rice-lane, Walton.—Assistant 
Resident Medical Officer, unmarried. Salary £125 per annum, with 
board. 

Londonderry and North-West of Ireland Eye, Ear, and Throat 
Hospital. —Honorary Surgeon. 

Manchester Children’s Hospital, Pendlebury.—Junior Resident 
Medical Officer, unmarried. Salary at rate of £80 a year, with 
board and lodging. 

Manchester Hospital for Consumption.— Assistant Medical Officer 
for Crossley Sanatorium, Delamere Forest. Also Resident Medical 
Officer for Hospital at Bowdon. Salary in each case £100 per 
annum, with board, Ac. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and North wood.—Resident Medical Officer. 
Honorarium £50 per annum, including board, lodging, Ac. 

Newport and Monmouthshire Hospital —Junior Resident Medical 
Officer. Salary £70 per annum, with board, residence, and 
washing. 

Peterborough Infirmary* and Dispensary.— Physician and 
Assistant Physician. 

Southwark Union Infirmary*. East Dulwich-grove, S.E.—Third 
Assistant Medical Officer. Salary £100 per annum, with board, 
lodging, and washing. 

Warrington Union Workhouse. —Resident Medical Officer, un¬ 
married. Salary £130 per annum, with apartments, rations, and 
allowances. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, resi¬ 
dence, and washing. 

West London Hospital, Hammersmith-road. W.—Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry provided. 

Wolverhampton and Staffordshire General Hospital — 
Assistant House Physician for six months. Salary at rate of £75 
per annum, with board, lodging, and washing. 

York County Hospital.— House Physician. Salary £100 per annum, 
with board, residence, and washing. 

York Dispensary*.— Resident Medical Officer, unmarried. Salary 
£120 a year, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, S.W.. gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Stepney, in the county of London; at Corris, in the county 
of Merioneth ; and at Dawlish, in the county of Devon. 


Carriages, anil gestfci. 


BIRTHS. 

Jacob.— On August 14th, at Hindes-road, Harrow, the wife of Archibald 
H. Jacob, L R.C.P. A C.S. Irel., of a daughter. 

Seligmanx. —On August 14th, at York-terrace, Regent’s Park, the wife 
of Charles G. Seligmann, M.B., of a daughter. 


MARRIAGES. 

HcAllum—Cooke.— On August 18th, at St. Jude’s Church, Southsea, 
Donald C. A. McAlium, M.B. Edin., to Louisa, only daughter of 
the late Colonel A. H. Cooke, Indian Staff Corps, and*of Mrs. Cooke 
of Queen’s-terrace, Sussex-road, Southsea. 

Tate—Bf.eton.— On August 14th, at Streatley Church, Captain 
Godfrey Tate. I.M.S., to Dorothy, younger daughter of the late 
Edmund M. Beeton and Mrs. Beeton of Tweenways, Streatley, 
Berks. 


Jtotts, Sljart Comments, anir ^nskrs 
to Correspondents. 

THE QUESTION OF IMMEDIATE ATTENDANCE. 

On August 15th, Mr. C. C. Becke, the coroner for Northampton, held 
an inquest into the causes attending the death of a man named 
Isaacs, aged 34 years. The widow in her evidence stated that on 
Sunday afternoon her husband had complained of feeling ill. On the 
Monday he did not go to work. On Tuesday morning at 9 o’clock 
she communicated with the Medical Institute. The medical man 
came a few minutes before 6 p.m. He prescribed some medicine 
which witness went up to the Institute to fetch but her 
husband died just as she was about to give it to him. Dr. 
William George Sutherland, the medical man, stated that 
he had been called to see the deceased on the Tuesday 
morning. It appears that he was acting as locum-tenent for 
the regular medical man attached to the Institute. As he 
was a stranger to Northampton he inadvertently did not get to 
the deceased’s house till between 5 and 6. He considered the 
deceased to be suffering from catarrh of the stomach and he was 
collapsed. Dr. Sutherland went on to say that he had made a post¬ 
mortem examination and found all the abdominal organs healthy 
except the Btomach. The heart, was very much enlarged and covered 
with a layer of fat. The condition could not be diagnosed during 
life for a certainty. In answer to a juror Dr. Sutherland said he was 
not told In the morning that the case was urgent. The jury found 
that death was due to natural causes, but the foreman added “but 
at the same time the jury express regret at the neglect apparently 
of the doctor in not going earlier. There might have been a little- 
possibility of doing something for the man.” It was stated that 
Dr. Sutherland had only been in the town for three days and that 
it was naturally difficult for him to pick up every case. The coroner 
is reported assaying “ He had him on his list and he ought to tick th& 
cases off as he attends them.” We cannot quite see what the coroner 
meant by this remark, for whether the name was ticked off or not it 
would have made no difference to the time at which Dr. Sutherland 
arrived. The coroner further remarked that if the relatives had any 
complaint to make they might make it to the committee of the 
Institute. We have no knowledge whether they did or did not make 
Buch complaint, but in the Northampton Independent of August 18th 
appears the following advertisement on p. 19:— 

Friendly Societies’ Medical Institute. 

50, Broad-street, Northampton, 

Thursday, August 15th (sic) % 1906. 

We beg to state in connection with the inquest held yesterday 
on the body of W. E. Isaacs that the locum tenens engaged In Dr. 
Bensley’s absence on his annual holiday has been dismissed from- 
his practice at the above Institute. 

On behalf of the Committee, 

J. J. W. Page, President, 

J. B. Palmer, Secretary. 

This friendly society* does not seem to he a very just employer. 
When Dr. Sutherland was summoned in the morning he was not 
told that there was any urgency in the case. It was no doubt 
regrettable that this particular case was left until the last, but 
presumably, seeing the patient's condition, it would have made no 
difference whether Dr. Sutherland had arrived early or late, and the 
error by which he arrived late was fully explained. It would be 
interesting to know what the Friendly Societies’ Medical Institute 
pays its medical men, hut we at any rate congratulate Dr. Sutherland 
upon no longer being its employe. 

QUACK ADVERTISING. 

Last week we commented upon the circular of a touting agency which 
professed to have l>een given the name of a medical man to whom 
it wrote. Another correspondent, who is a physician to a well- 
known hospital in the West of London, has sent us several circulars 
which he has received from the M. A. Winter Co. of Washington, 
D.C., North America. The circular quoted is, as will be seen, in the 
same style as that which we mentioned last week. Our correspondent! 
who has never acted as agent to any company, was naturally sur¬ 
prised by receiving a long circular letter of which we reproduce the 
commencement and a few subsequent paragraphs. 

Dear Friend,— Your name has been handed to us by a business 
concern with whom you have been corresponding as a good party 
to take up our work in your section. The company speaks in the 
highest terms of your ability as an agent; therefore we are very 

anxious that you should work for us. In fact, we believe you 

are just the right person to push such a good and profitable business 

as wo offer you for all It Is worth. By selling this remedy you 

are building up a trade which will not stop but will go on increasing 
from year to year, because it becomes a staple article just like sugar 
or flour. 

The remedy in question, which is guaranteed by the vendors to 
mitigate or remove a great variety of ailments, is “composed of the 
choicest harks, roots, and herbs.” It is put up in boxes, 12 of which 
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can be bought by the agent for £1 Is. Id. for resale to the public at 
4«. 2d. each. The absurdity of asking a medical man to sell a quack 
remedy of unknown composition, guaranteed to give relief in a 
multitude of diseases, might serve a purpose in a jest-book but not 
elsewhere. The truth is that both the M. A. Winter Co. and its 
wonderful medicines are unworthy of serious consideration. 

APPLIANCES FOR RESCUE WORK IN MINE ACCIDENTS. 
Rescue parties in mine accidents are very often exposed to the 
dangers incidental to an irrespirable atmosphere, and firemen are 
similarly liable to bo overcome by smoke and acrid or poisonous fumes. 
In The Lancet of August 13th, 1904, p. 477, we described an 
apparatus devised by Dr. Guglielminetti of Paris for the purpose of 
reducing these risks. It consisted principally of a helmet some¬ 
thing like that of a diving dress but made of aluminium instead of 
copper; a cylinder of compressed oxygen carried on the back ; a vessel 
containing travs of caustic potash to absorb the respiratory carbon 
dioxide; and a flexible breathing bag tilled with ordinary atmospheric 
air, the nitrogen of which remained unchanged, while the oxygen 
was renewed from the cylinder and the carbon dioxide removed by the 
caustic potash. A man can easily carry enough oxygen to last for 
30 minutes. Various contrivances for the same purpose have been 
introduced by inventors such as Fleuss and more recently by Herr 
Meyer of a Westphalian colliery, but they are all on very much the 
same lines. A few of them are enumerated in The Lancet of 
Feb. 17th, 1906, p. 488. Several years ago, however, an inventor 
residing in the north of England brought to the office of The Lancet 
a loose overcoat of air-proof material with a lining of the same; this 
when inflated with ordinary air by a bellows held a supply which could 
be inhaled with a face-piece and was sufficient to last for a good while. 
In the terrible disaster which occurred at the Courri6res collieries in 
the north-east of France early in the present year Ilerr Meyer 
having brought men and appliances from Westphalia was able to 
do important rescue work. The Westphalian exploring party carries 
a telephone by means of which communication is maintained with 
those who are in places of safety. Mr. Sydney F. Walker, w’riting in 
the New York Electrical Review of August 4th, on the general 
subject of rescue after mine accidents, says that there is an ever 
present danger of the collapse of the explorer partly from fatigue due 
to the weight of the apparatus carried and the bad state of 
the roadways after an explosion, and partly from the gradual 
vitiation of the air which he breathes owing to the slow removal of 
the carbon dioxide by the caustic potash. Mr. Walker therefore 
suggests that the bodily condition of the explorer who carries a 
telephone might always be known at the safety station in his rear if 
a microphone were placed on some convenient artery and connected 
with a telephone at the safety station, w'here a surgeon might infer 
the condition of the distant explorer from the sounds heard in the 
telephone. A somewhat similar arrangement might also be con¬ 
nected to some part of the explorer's chest, so that the laboured 
breathing which accompanies exhaustion, whether from exertion or 
from the presence of much carbon dioxide, in the inhaled air, might 
also be read at the pit bottom. 

HARVEST BUGS. 

To the Editors of The Lancet. 

Sirs, —“ L.R. C P." should try commercial carbolic acid as a general 
disinfectant. Powdered borax may also be dusted here and there on 
the surface of the body. Menthol dissolved in petrosol, spirit, or oil, 
applied by spray or on cotton-wool, will give instant relief to irritation. 

I am. Sirs, yours faithfully, 

Annlield Plain, August 18th, 1906. W. G. Pbetsell. 

MARGARINE AND PREJUDICE. 

There is after all a good deal in a name or the lay mind would not 
regard with so much apparent prejudice that excellent and whole¬ 
some substitute for butter—margarine. One worthy London alderman 
seems to think that it is no better than, say, train oil, for on imposing 
very properly a tine on a certain catering company last week for 
selling butter which was not in fact butter but margarine, ho was 
induced to reduce the maximum penalty because the defendant's 
solicitor had given an assurance that margarine would not be iued 
again even for cooking purposes. Now, the Sale of Food and Drugs 
Act does not require that butter and nothing but butter should be 
used for cooking purposes, and there is no reason why it should do 
bo. It is, in fact, possible that margarine is bet ter for some cooking 
purposes than butter. Margarine is an excellent and palatable 
fat food and its process of manufacture is calculated to render it less 
open to bacteriological suspicions than butter. Margarine is not, 
and never can be, butter, any more than apples can be peaches, but 
that is no reason why apples should not be perfectly good food 
material. 

A LIST OF OFFICIAL CHEMICAL APPOINTMENTS. 

Under i he direct ion of the Council of the Institute of Chemistry Mr. 
Richard B. Pilcher, ihe secretary of the institute, has compiled a list 
of the official chemical appointments held in Great Britain and 
Ireland, iu India, and the colonies. In Bome ways the book 
has its prototype in Ihe Medical Directory, while it. serves to indi¬ 
cate the increasing appreciation of chemical investigation by 
departments of State, Colonial governments, local authorities, 


and public institutions throughout the British empire. It includes 
a very complete list of the names of the professors and teachers 
of chemistry in universities, colleges, and technical schools, 
and also the names of the analysts appointed under the provisions 
of the Sale of Food and Drugs Act. We believe that the publica¬ 
tion is the first of its kind connected with the practice of pro¬ 
fessional chemistry, and though intended primarily for the use of 
consulting and analytical chemists it will obviously be useful for 
reference to public authorities, and indeed to all interested in the 
applications of chemistry to State matters and in the promotion of 
higher education in chemical science. 

THE GERMAN LANGUAGE AND MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs,— In the Annotations column of The Lancet of August 18th 
you refer to the small number of medical men who are able to read 
German medical books. Dr. Fiedler, professor of German in the Uni¬ 
versity of Birmingham, with the assistance of his colleague, Mr. 
Sanbuch, has recently brought out an excellent little book designed to 
teach busy men enough German to enable them to keep abreast of 
German scientific literature. The plan of the w'ork is simple and 
practical and the price is small— 2s. 6d. 

I am, Sirs, yours faithfully, 

Birmingham, August 20th, 1906. Arthur Loxton. 

THE TREATMENT OF FOETID FEET WITH CHROMIC ACID. 
Dr. Sabouraud, in the Journal de Pharmacie et dc Chimie of July 16th, 
recommends the use of a 4 per cent, solution of crystals of chromic 
acid in distilled water in cases of foetid perspiration of the feet. 
The lotion is applied briskly by means of a plug of cotton-wool, 
care being taken that the liquid thoroughly penetrates 
between and under the toes. The treatment should be repeated 
daily for a few days, then every second day, every third day, until 
finally one application a week is usually sufficient to complete the 
cure. Dr. Sabouraud states that unpleasant odours of the feet 
rapidly disappear under this treatment and that the effect remains 
for a considerable time. The lotion should never be applied twice on 
the same day owing to the risk of producing an eo'thematous 
eruption lasting several days. 

THE LAW, THE MEDICAL MAN, AND THE MOTHER. 

To the Editors of The Lancet. 

Sirs.—I was called upon one night recently by the usual constable 
with the usual slip of paper stating that a male child had been found 
deserted, Ac., and asking if I could throw any light on the subject 
from any confinements I had attended lately. He could not say 
whether the child was found living or dead. 

As a fact I bad attended no labours for months, and said so; but not 
being busy at the time, and the man being of intelligence, I dis¬ 
cussed with him the ethical question of giving or w ithholding such 
information. Inviolable confidence between practitioner and patient 
was the line I took, and take; whilst one'B duty as a citizen was his 
standpoint, a duty, he contended, that is paramount to all other 
considerations. 

The point is interesting, and not infrequently arises in general 
practice. I am. Sirs, yours faithfully, 

August 14th, 1906. M.B. Lond. 


Lex .—Our correspondent is entitled to deduct the cost of feeding the 
patients, whether the diet is special or otherwise; but he is not 
entitled to deduct anything for medical attendance. 

Chantry road. —Our correspondent who wrote from this address 
but who omitted to sign his name is advised to consult the public 
analyst for his district. 

Erratum.— Mr. J. Lionel Stretton writes :—In my description of Two 
Unique Congenital Deformities in the Abdomen of the Same Patient 
reported iu your issue of August 18th, p. 440, ihere is an obvious 
error. “ Cardiac end of the stomach ” should read " j yloric end.” 

Communications not notioed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, August 23rd, 1906. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

■ONDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 pm) 

TUESDAY (28th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Centra) 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (29th).—St. Bartholomew's(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary^ (2 p.mT), 
National Orthopaniic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (30th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), 8t. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary '8 (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.). Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (31 St).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Maiys 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.). Central London Throat and Ear (2 p.m.), Children, Gt. 
Orm ond-street (9 a.m.. Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 

UTURDAY (1st).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-aquare (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

Q0a.ii.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed dally. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &o. 
MONDAY (27th).—P ost-Graduate College (West London Hospital, 
Hammersmith road, W.).—2 p.m.: Medical and Surgical Clinics. 
2.30 p.m.: X Bays. 0|>eration8. Diseases of the Eye. 

*UB8DAY (28th).—P ost-Graduate College (West London Hospital, 
Hammerbiuith-road, W.).—2 p.m.: Medical and Surgical Clinics. 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.: X Rays. Opera- 
tlons. Diseases of the Skin. 

WEDNESDAY i29th).— Post-Graduate College (West London Hos- 

S ital, Hammersmith-road, W.).—10 a.m : Diseases of the Throat, 
ose, and Ear. Diseases of Children. 2 p.m.: Medical and Surgical 
Clinics. 2.30 p m.: X Rays. Operations. 

THURSDAY (30th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).— 2 p.m.: Medical and Surgical 
Clinics. 2.30 pm.: X Rays. Operations. Diseases of the Eye. 
FRIDAY (31st).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—2 p.m.: Diseases of the Throat, Nose, 
and Bar. Medical and Surgical Clinics. 2.30 p.m.: X Rays. 
Operations Diseases of the Skin. 

oLTORDAY (1st).— Post-Graduate College (West London Hos¬ 
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An Address to Students. 


is not only the capital of this empire bnt it is a truly world 
capital in a way and to an extent that, say, Paris and New 
York are not. If, as would appear to be the indisputable 
case, medicine and surgery can be best learned where men 
and women are crowded together in the greatest density, 
displaying the most numerous types of disease and the most 
complicated forms of social inter-relation, then it follows 
that London possesses the qualifications for the provision of 
the finest medical education in the world. As a writer in 
The Lancet said last year, when commenting upon the 
fact that the number of students at the London Medical 
Schools was rapidly dwindling year by year:— 


Once again it is our duty to speak words of welcome to 
those who are for the first time joining the ranks of 
medicine; and although to a certain extent what we have 
to Bay must be what we have said before—for it is to be 
remembered that we have preached from the same general 
texts for over 80 years—we are pleased to find that each year 
brings its special message to the medical practitioner and 
to the man who is embarking upon a medical career. The 
fact that this is so shows that the profession of medicine is 
in no way a stereotyped affair, for now one thing and now 
another thing comes into prominence as the essential point 
of the year, the association between the profession of 
medicine and the varying and various needs of the public 
being in this way demonstrated. A war pointedly attracts 
onr attention to the organisation of military medical 
defence; a trans-Atlantic scientific congress, a meeting of 
the British Association in South Africa, or a historic 
pageant in India draws our gaze to different regions of 
onr empire beyond the seas, and reminds us that the 
principles by which that empire is governed resemble in 
no superficial way the principles of medical practice. Just 
as a multiformity of legislation is required to deal with a 
multiformity of social conditions, so an elaborate scheme of 
therapeutic processes has been devised to meet groups and 
subdivisions of disease ; but the essentials of justice remain 
the same and so do the ends and aims of medicine. 

The difficult question of medical education seems to us at 
the present moment to be the one that most presses for settle¬ 
ment, and no student should commence his career without 
having some idea of the curriculum that lies before him, 
and without knowing why he is compelled to pass certain 
tests. Disorderly as the educational path of the medical 
student is—and we have only to refer to the masses of 
information which follow under the headings of all the 
different medical schools of the kingdom for justifica¬ 
tion of the uncomplimentary epithet—yet the track 
is clearly marked out and the tests that lie before him 
are well-intentioned and purposeful. He should start 
on his way with an idea of what is required of him. 
Our words are naturally directed to all medical students, 
British or Colonial, metropolitan or provincial, but inas¬ 
much as the conventional course of the medical student 
varies in large things and small according to the locality 
where he studies, the message will not always apply 
to all of them. Let us begin with the London medical 
students, still so numerous although their numbers have gone 
do»n, and still enjoying such enormous privileges though 
weighted by a correspondingly heavy handicap. The privi¬ 
leges of the London medical student are obvious. London 

No. 4331. 


By so much as the work done in the wards and out-patient 
departments of the London hospitals is not utilised for 
educational purposes, by so much is our country placed at a 
disadvantage compared to others—we are wasting our oppor¬ 
tunities. The world is the poorer and Great Britain is 
especially the poorer. The advantages of living in London, 
and the field that is offered by London for the observation of 
disease, cannot have escaped the attention of the student or 
his parents. A huge seaport, the seat of a court and a 
Government, a teeming industrial centre finding employ¬ 
ment for tens of thousands of operatives, a fashion and a 
pleasure capital, a focus around which 20 residential cities 
are more or less loosely grouped, and the money exchange of 
civilisation—that is London, and such a city, or rather such 
a congeries of cities, must have within its ill-defined 
ramparts examples of all sorts and conditions of physical 
ill. Before the student of disease would turn his back upon 
the opportunities thus offered to him he must feel that he 
would suffer in London from disabilities so serious as to 
annul the benefits. 

It is the disabilities here referred to which we would have 
the medical student realise from the first, for with early 
industry and perseverance he may make light of them. 

The London medical students are less numerous than they 
used to be because medical education in London is suffering 
from gravely anomalous conditions. Several attempts at 
restoring order have been made, and some of them have 
been made with success, but none the less much re¬ 
mains to be done before full advantage will be taken 
of the wonderful pathological material offered by the 
metropolis. The London medical student cannot obtain 
an M.D. degree upon the same terms as can the student 
of one of the Scottish or Irish or provincial universities. 
This is now a well-known fact to both students and 
parents and cannot be without its influence upon them. 
Again, the presence of a dozen different competitive medical 
centres in London is a source of weakness. In days not long 
gone by medical education implied no real acquaintance 
with allied sciences, and no practical skill in their application 
was demanded of the student before his actual professional 
training commenced. The machinery for medical educa¬ 
tion was then so simple that a number of centres was 
rather to be encouraged than not, for healthy rivalry 
was produced by them. But when the cost of medical 
education became very heavy, when new laboratories 
had to be built, when many demonstrators and lecturers 
were required, it became manifest that in London 
the plan of numerous rival schools was disastrously 
uneconomical. A partial attempt has been made now to 
meet this evil, and many able men, devoted to the cause of 
medicine and seeing in anything that produces the desertion 
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of London by the medical student a grave disaster for the 
cause of science, are collaborating to place the medical 
education of London upon a more satisfactory basis. 
We may look forward confidently to the day when the 
scientific courses ancillary to the medical profession may be 
taken out in London at two or three centres, leaving the 
various medical schools to provide for the student, when 
he has reached his profes-iosal classes, that clinical material 
which is unrivalled in London and without which no 
scheme of preparatory scientific work is of any use. 
A certain amount of centralisation has already taken 
place, with a manifest saving of time, labour, and 
money, and this is a direction in which reform may 
be expected. The University of London is also aware of 
the necessity of so arranging and codifying the medical 
course that the able and industrious medical student, having 
before him a straight even if an arduous journey, will 
arrive by the usual amount of application at a medical 
degree as the natural termination of his labours. There 
will necessarily be differtnces of opinion as to the amount 
of facility that the University should offer. No one desires 
to see the standard of the famous London degree lowered, 
yet no one can fail to appreciate that many admirable 
students have missed obtainirg that degree owing not so 
much to the stringency of the professional tests as to 
the unnecessary multiplication of earlier examinations, the 
vagueness of the schedules for these examinations, and the 
want of provision of adequate assistance at some of the 
medical centres. Reform of all these things is in the air, 
but much remains that requires amendment, so that it must 
be to some extent the task of the London student to lay out 
for himself as orderly a career as possible, in doing which 
we urge him to determine to obtain the degree of his 
university. 

Consi leriug now medical education generally, undoubtedly 
it is in a transition condition, and wherever we have to 
deal with transition conditions some class or other under¬ 
goes hardship. For example, our highways were constructed, 
as befitted those of an agricultural country, for pedestrians, 
for horsemen, for transit by wagons of food-stuffs, and 
for the passage of a certain number of lighter horse-drawn 
carriages. Violent transition in our methods of traffic has 
ensued and our highways are no longer adequate or 
suitable for the purposes to which they are put. 
The motor-car, whether driven for pleasure or commercial 
purposes, has seized the roads for which it is unfitted, and 
immediately the gravest hardships have followed for those 
who live abutting on the roads. Their homes may be well- 
nigh rained, their business may perish, and material and 
mental damage hardly to be appreciated may be their lot, 
yet he would be a bold man who should say that, despite 
these obvious and valid objections to the use of motor traffic 
as we now see it, the motor will not play a part in a new and 
prosperous era for country districts. If this be so, the only 
course open for the present sufferers is to range themselves 
as quickly as possible on the side of the new rigime. 
Another example, and one more distinctly germane to medical 
affiirs, of the cruelty that follows upon social transition, 
though that transition may have been designed as reform, 
is afforded by the case of unqualified assistants. The 
General Medical Council recently abolished with little 


warning and little ceremony all unqualified medical 
assistants. These men formed a large class and played an 
important part in the scheme of work of the general 
practitioners of the last century. When they were 
swept away a number of men, some of them good, 
useful, and worthy citizens, were suddenly deprived of 
all means of livelihood, while many members of the 
medical profession were embarrassed by the loss of valuable 
cooperators in the routine of their work. A premium was 
placed upon the assistance of the newly qualified medical 
mac who could and did demand a higher salary than the 
unqualified assistant, bet who in many directions was unable 
to help his principal in the manner that made the unqualified 
practitioner so useful. Many unqualified practitioners were, 
for example, skilled obstetricians, while few young men who 
have recently obtained their degrees or diplomas can be thus 
described. Here we have hardship to many general practi¬ 
tioners and distinct hardship to all the class of unqualified 
practitioners, and for the time being a premium put 
upon the services of inexperienced persons. Upon its face 
the situation was unjust, yet nobody who has studied 
medical politics at all has the least doubt that the cause of 
medicine was properly served by the abolition of the un¬ 
qualified practitioner. He was an anomaly and in the cause 
of progress he ceased to exist, but the process of transition 
was attended by distinct cruelty. 

The medical man of the present day, whether in London 
or elsewhere, may have to suffer from the transition con¬ 
dition of medical education and the altering position of 
the medical man towards the public. The General Medical 
Council has been debating the state of the medical 
curriculum for the past two sessions ; it has been found 
overloaded and unpractical in some directions and deficient 
in others. The student admittedly has no time in which to 
read all bis subjects thoroughly, yet the fifth year of bis 
course, which was to have been devoted to clinical work, 
is spent by most students in getting up book-work. This 
position will not remain unchanged, bnt what the medical 
student must understand Is that there will be no lighten¬ 
ing of his labours by the lowering of standards. He 
cannot too soon range himself on the side of progress. 
To give this advice to the unfortunate holder of a long lease 
of a half-ruined frontage is, of course, idle. He cannot go 
a-motoring himself because the developments of the motor 
industry have deprived him of money ; others will benefit by 
the warning whioh he supplies—be apparently cannot be 
helped. But the medical student who has just joined a 
school is still in time to anticipate the directions in 
which success may come to him from new developments 
in the profession of medioine, as well as the directions in 
which he must be on his guard. And the first advioe 
that we give to the medical student—advice that should be 
given to him by all parents or deans of medical schools—is 
to work for a medical degree. For the time being this is 
the only solution for the medical man of the vexed 
question as to who has a right to the title of “doctor.” 
It is an embarrassing fact that only those who graduate 
in medicine at one of the universities bear by academic 
right the style which is popularly granted to all medical 
man—viz., the title of “doctor.” The diplomates of 
the Royal Colleges and the Lioentiates of the Societies of 
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Apothecaries are not in professional opinion entitled to style 
themfelves “ doctor,” though the public will not allow them 
to describe themselves otherwise. This is extremely galling 
for the diplomate, as the public cannot understand his 
position and may regard him as an inferior man. Hence a 
never-ending subject of discussion among medical men, 
and hence also a position by which the new medical 
Btndent should take warning. The only way to 
avoid disabilities, under which, at any rate, some 
members of the medical profession feel that they 
suffer by not possessing a medical degree, is to keep 
the attainment of such a degree steadily before the eye as 
the natural end to the student’s curriculum. We know 
well that many men, so many as to form a substantial 
majority of the medical practitioners of this country, 
possess the pass titles of a corporation and enjoy every 
whit as good a position, scientifically and socially, as 
their colleagues who happen to be medical graduates ; but 
the number of medical graduates is rapidly increasing and 
the new student should make up his mind not to be in the 
position that many diplomates are beginning to find un¬ 
satisfactory. This advice must come harder to the London 
student than to students in the new provincial universities, 
or in Edinburgh, where medical education is more concen¬ 
trated and orderly, and where the medical degree is the 
natural ending to the career of all hard-working students 
But all medical students alike should strive for a medical 
degree from the beginning of their medical careers, and 
the hardships of the London student may turn out blessings 
in disguise if the curriculum is steadily persevered with. 

And this brings us to the second main lesson that we 
wish to impress upon the medical student of to-day. Not 
only is medical education in a fluctuating condition but the 
social and material position of the medical man is also 
not so stable as it was. Consequently, it cannot be too 
firmly impressed upon the medical student that in his 
preliminary education and general culture will lie a great 
part of his future strength. It has been pointed out recently 
by more than one writer that while the scientific equip¬ 
ment of the medical man of to day differs in count¬ 
less respects from that of his grandfather, the ex¬ 
pansion of learning that has taken place in medicine 
has been taking place in all other branches of knowledge, 
with the result that the status of the medical man has 
been somewhat altered. He is no longer a member of 
one of three learned bodies, keeping within the ring-fence 
of their curriculum the academic and scientific culture of 
the nation. The nation as a whole is becoming educated, 
and a university training is now quite frequent in walks 
of life where recently it was regarded as useless if not 
detrimental to a man's material progress. The result is that 
the medical man, if he is to be certain of the consideration 
of his patients, if he is to be esteemed as he formerly was 
by the public, must take pains to acquire a sound pre¬ 
liminary training. Time spent over a difficult matricula¬ 
tion is not wasted. The student has a right to expect that 
his educational course should be a straightforward one and 
that facilities will be forthcoming for him to obtain the 
learning, possession of which he has afterwards to prove in 
examination. But he must not nowadays expect to be 
admitted to the rolls of the profession under any simple 


tests; all that can be done for him is to make it easy for 
him to get proper instruction for those tests. The student 
must be prepared to undergo stringent scrutiny before 
admission to the roll of his profession, and he will find 
a premium set upon his evidences of general culture, 
because it is recognised that he cannot take his proper 
place among the educated classes of the public simply 
by the light of technical equipment. And it is 
especially important that medical men should be well 
regarded of the public, for it is to the public that 
the medical profession has to look for the redress of 
its manifest grievances. 

There are at the present moment, we all know, many 
hardships existent in medical life. There is no reason 
to suppose that hardships will not always exist, and when 
those that now play such a prominent part in the life of 
medical men do not exist others will quite possibly take 
their place. But in spite of this we would urge the recruits 
who are now joining our ranks not to pay too much attention 
to the cry of the pessimist. As a medical practitioner, in 
whatever section of the profession his duties call him, he will 
have to work hard and very often, more often than not, 
his reward will not be commensurate with the amount 
of work that he does. But some of the loudest cries 
from within the ranks of the medical profession against 
medical life are not quite reasonable. For example, 
there is no justification whatever for saying that the 
ranks of the medical profession are grossly overcrowded. 
The ratio of medical men to the population is now very 
much what it was 40 or 60 years ago, and we are at no 
disadvantage in the matter compared with other countries. 
Members of the medical profession are not evenly 
distributed among the population, and the acute cases 
of rivalry are due not to the fact that in the hulk there 
are too many medical men to the population but to the 
fact that too many of them desire to do the same kind of 
work. Again, we are told that medical aid associations 
have ruined the medical practitioner. Undoubtedly, in 
many places clubs have exploited their medical officers 
and grave hardships have followed, but it is our belief 
that the worst mischief here is over and that the public 
is beginning to perceive that the resistance made by 
medical men to the exactions of medical aid associations 
js legitimate ; in which case the future exertions of ignorant 
persons directed to the exploiting of scientific work are 
doomed to failure. Hospital abuse, again, is a very real 
grievance to the medical practitioner as well as to the 
genuine sick poor, but there are signs of a healthy 
feeling in the matter. The idea is now certainly abroad 
among hospital authorities that it is necessary to watch 
vigilantly over the class of cases offering themselves for 
treatment. The hospitals owe it to the really sick that their 
ministrations should not be exploited by trivialities, and 
they owe it to the public that their wards should not be 
gratuitously used by patients who are able to pay adequate 
medical fees in accordance with the usual, and by no means 
exorbitant, scale in this oountry. Now that this sentiment 
has got abroad we may hope that the day is not far 
distant when the out-patient departments of the hospitals 
will be recognised by the public as the poor man's con¬ 
sulting-room, as the place where he goes to get a consultant 
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surgeon's or physician’s view on his case when his medical 
man or the medical officer of his provident dispensary 
desires a further opinion on his case. All these questions 
may seem far removed from the medical student’s sphere, 
but they will soon press upon him and he cannot familiarise 
himself with professional problems too soon. 

Our message, then, to the medical student is to work from 
the first for honours, and if in doing so he finds that he has 
to learn a good many things the immediate utility of which 
he does not perceive he must take it for granted that the 
more general his education the more ready will the public be 
to accept him as an adviser, and the more sympathetic and 
capable adviser will he be. It is to the public, as education 
permeates downwards, that the medical profession has to 
look for that general esteem of scientific work which alone 
will redreBS our professional grievances, and it is necessary 
that the public should see in us an exceptionally highly 
educated body of men. 


THE DEVELOPMENTS OF PATHOLOGY. 


The institution of laboratories as an aid to clinical work 
in private and hospital practice is a result of the genera 
development of pathological research which has yielded- 
such valuable information during recent years. Since 
the year 1882, when Professor Koch demonstrated the 
pathogenic organism of tuberculosis, the importance of 
laboratory investigation in connexion with purely clinical 
work has been gradually made manifest, until at the 
present time certain pathological procedures have become 
matters of routine in medical practice. At first the mere 
detection of micro organisms in sputum or in the organs of 
the body after death occupied the attention of those observers 
who were gradually developing the new science of bacterio¬ 
logy. In the wards and in private practice the ordinary 
examinations of urine were made; occasionally the blood 
was examined in regard to the amount of haemoglobin con¬ 
tained and the numbers of red and white corpuscles were 
duly counted, but so far no more detailed laboratory 
work was undertaken as part of the ordinary routine of 
therapeutics. Now, however, the various processes which 
have been introduced as an aid to diagnosis are numerous 
and complicated and can only be accurately carried 
out after careful instruction, while trustworthy conclu¬ 
sions can only be arrived at after long experience. In 
order to perform the tests founded on bacteriological 
and pathological facts laboratories specially fitted are 
essential. Certain of the more simple procedures, such as 
the detection of tubercle bacilli in the sputum or the ex¬ 
amination of urine for albumin and sugar, can, of course, 
be carried out by every practitioner possessed of a good 
microscope and the necessary reagents. On the other hand, 
the estimation of opsonic indices, the performance of the 
Widal reaction for typhoid fever, the culture test for 
diphtheria, the differential estimation of the various forms 
of red and white blood corpuscles, as well as the more com¬ 
plicated processes of chemical analysis, can only be con¬ 
ducted in well-appointed laboratories. The medical curri¬ 
culum is, of course, far more involved than it was formerly, 
and considering the multiplicity of subjects in which the 
student is examined, the question naturally arises, How 
far is it incumbent upon him to make a practical study 
of the more advanced of the developments of clinical patho¬ 
logy to which we have alluded ? That he should attend 
a course of lectures and demonstrations on bacteriology is 
absolutely necessary; he must acquire personal knowledge 
of the characters and properties of the more common 
pathogenic micro-organisms. We think also that he should 
see the more elaborate processes carried out by the 
lecturer, such as the estimation of the opsonic index 
and the methods of staining employed in the differentia¬ 
tion of the various forms of leucocytes ; but that he 


should be able to perfect himself in these measures 
cannot be expected, and he has a right to anticipate that 
examiners will not demand such accomplishments of him. 
Prolonged practice and experience are necessary before 
difficult and delicate laboratory work can be performed 
properly, and trustworthy deductions drawn from it. The 
student has not the time to devote to acquiring the neces¬ 
sary experience, and secondly, even if he had the time in 
subsequent practice, in the majority of instances be would 
not have the necessary appliances at his command. All the 
Btudents who wish to hold resident appointments might well 
be asked to attend for a certain time in the hospital labo¬ 
ratory, for without at any rate some first-hand knowledge of 
the work conducted therein they will not be adequate assist¬ 
ants to their chiefs and will lose many of the benefits of 
their appointments. We find, therefore, that early in the 
student's curriculum there will naturally be differentiation in 
the course of studies pursued, some students leaning towards 
laboratory work by inclination, or being persuaded to go 
thoroughly into such work because of the advantages derived 
from it; others only doing so much as is necessary for 
the passing of their examinations. But we have impressed 
upon the student in our opening address this year that he 
should keep his eye from the beginning of his oareer upon the 
obtaining of a medical degree, and for this reason we remind 
those who would as far as possible avoid laboratory work 
that a certain familiarity with the rationale of modem 
adjuncts to diagnosis and treatment will be expected of all 
who are taking out an honours course. 

But there is no gainsaying that there is now room for a 
body of workers devoted entirely, or almost entirely, to 
laboratory methods. The special training required, the 
closeness and minuteness of their studies, and the familiarity 
with practical detail exacted of them make it impossible 
that these observers should keep at the same time in touch 
with clinical medicine, while the average medical student 
cannot pursue such developments and work at the same time 
for his pass examinations In order to obtain the fullest value 
from the pathological laboratory the services of experts are 
required, which means that certain members of the medical 
profession must devote themselves entirely to this branch 
of science whilst the others in tending the sick obtain the 
advantage of laboratory experience. Combination between 
the labour of each class is, of course, essential. We must not 
arrive at conclusions purely by experiments t» vitro, and 
results obtained in the laboratory must therefore be con¬ 
stantly compared with observations recorded in the wards and 
in the post-mortem room. Upon the worker in pathological 
laboratories there devolves the testing, and in some instances 
preparing, the serums, vaccines, and other preparations now 
used in the treatment of disease. The gelatin treatment of 
aneurysm, for instance, is dependent for its safety on the 
proper sterilisation of the gelatin, and this can only be 
effectually carried out in well-appointed laboratories. The 
workers in the laboratories connected with large hospitals 
have abundant opportunities of obtaining and examining 
the products of bacterial invasions and most valuable results 
may be looked for in the future from such observations. It is 
obvious once more that such investigations can be only carried 
out adequately by those men who have devoted much thought 
to this special branch of science, and who therefore have not 
the time, as a rule, to undertake the duties of the ordinary 
practice of their profession. The importance of such in¬ 
quiries cannot be exaggerated ; in the laboratories of clinical 
and pathological research we possess one of the most valuable 
aids to the diagnosis and treatment of disease introduced in 
modem times. 

In recognition of the part that scientific pathology now 
plays in assisting the practitioner in the daily routine of his 
duties, laboratories have been established in most of the large 
towns to which specimens of all kinds may be sent for exami¬ 
nation and results speedily obtained. With these establish¬ 
ments always ready to aid him the practitioner can depend 
on trustworthy reports being at once afforded him. Con¬ 
sequently, as we have suggested above, the student need not 
feel it incumbent upon himself to devote 6uch an amount of 
time to laboratory methods as is required to obtain perfection 
of technique. Some knowledge of bacteriology and cytology, 
however, will considerably add to the interest of his observa¬ 
tions when in the future he is engaged in the actual practice 
of his profession, and we therefore would advise him to take 
every opportunity of noting the reports emanating from the 
laboratory attached to his hospital, and also to attend 
demonstrations which may be given on the subject. 
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We offer below some suggestions for the benefit of the 
medical student as to the books which he is likely to find 
most useful in the course of preparation for his examina¬ 
tions. We have not found it necessary this year to make any 
extensive revision of the lists of books which we recom¬ 
mend ; but the columns of Tbe Lancet which are devoted 
each week to the reviewing of new text-books bave during 
the year contained notices of many works that can be used in 
substitution for, or in supplement of, those that we mention. 

The student has to remember that there are two 
objects which be should have in view : the first, which is 
usually looked upon as the more urgent, is the passing of 
the various examinations which are necessary for the 
degree or diploma he desires to obtain. The other object is, 
however, of more importance ultimately, and this is the 
attainment of a thorough knowledge of his profession so that 
he may practise it to the benefit alike of his patients and 
himself. The books which are most suitable for the second 
object are not necessarily those which would afford most 
assistance in attaining the first. The examinations, however, 
must have tbe prominent place while he is yet a student, for 
until he has surmounted these obstacles he is entirely pre¬ 
cluded from the practice of his profession. In choosing 
books for a particular examination the student must avoid 
both reading too little and reading too much. The greater 
danger lies, perhaps, in reading too widely. Many students 
dip into many books and fail to master any. The student 
should recognise tbe scope of bis examination and should first 
endeavour to limit his reading to the required standing. 
When, however,he has made himself master of that portion of 
the subject which the regulations of the examination require 
he may go farther. A book may be very useful or even 
necessary for one examination and useless for another of a 
different standard, and if useless it is really harmful, for its 
perusal will take up time which might be more usefully 
employed. There is every year an increasing difficulty 
for us to pick out individual treatises, for the output of 
volumes from the medical press has increased enormously j 
but, on the other hand, it is every year less and less important 
which particular work the student selects. Only a few 
years ago he was limited to the medical treatises appearing 
in the British Isles, but now in addition he has the very 
large supply of works from the other side of the Atlantic, 
for several American publishing houses have established 
branches in this country from which they are putting 
out works of the highest order From these three 
things—the large supply of text-books, their excellent and 
authoritative nature, and the addition of many valuable 
American works to our library—arises a great difficulty for 
anyone who should attempt to suggest to the student what 
should and what should not be the book he ought to buy. 
In nearly every branch of professional knowledge there is a 
'ery wide choice, and all that those most familiar with 
contemporary medical literature can do is to offer the 
■‘Indent some general guidance. 

Books Recommended for the Double Qualification 
of the English Royal Colleges. 

In the list which appears below we have again, as in pre¬ 
vious years, taken the examinations for the double diplomas 
°f the Conjoint Board of the Royal College of Physicians of 
London and the Royal College of Surgeons of England as 
the type of the tests which every student works to pass. 
He may not do so much and he may do more ; the above- 
mentioned qualifications are good and representative ones 
end are sought by a very great number of medical men 
whether they proceed to graduate at a university or not. 
Our advice given in the address to students is that every 


student should now strive for a medical degree and the 
multiplication of local universities has begun to lessen 
to some extent the number of men competing for the 
diplomas of the different Royal Colleges. But the great 
number of candidates for the degrees of the provincial uni¬ 
versities still pass the examining boards of the corporations 
first, and very often must find that the teBts that they 
bave already undergone are as severe as any they are later 
asked to undergo. It is unnecessary, and indeed impossible, 
to make any attempt to suggest text-books to be read for 
these particular medical degrees. The lecturers in the 
various faculties at the universities will suggest to tbeir 
students the manuals to be read and, having regard to the 
fact that the majority of their students Btill desire to belong 
to a corporation as well as to a university, it is probable that 
the books recommended as necessary for instruction on the 
general subjects will in the main be the same as we now set 
down. 

Tbe following are the text-books recommended by the 
consensus of opinion of a representative group of London 
teachers for the examinations of tbe London Conjoint 
qualification, the list having been carefully revised this 
year:— 

First Examination. 

ChemUtry. — Luff's Chemistry (Cassell, Is. 6d.). —This book 
was written with a view to this examination and 
contains exactly the right material.— Attfield’s 
Chemistry (Gurney and Jackson, 15*.) is also recom¬ 
mended, but is rather more elaborate.— Corbin and 
Stewart’s A Handbook of Physios and Chemistry 
(J. & A. Churchill, 6*. 6 d.) is excellently adapted to 
tbe requirements of this examination. 

Physios. — Daniell's Physics (Macmillan and Co., Limited, 
4*. 6<i.).— Aldous’s Physios (Macmillan and Co., 
Limited, 7*. 6<i.). The student will only require 
selections whioh should be made in accordance with 
the advice of his teachers. 

Pharmacy .— Hale White’s Materia Medica (J. Sc A. 
Churchill, 7*. 6 d ). — The Science and Art of Pre¬ 
scribing, by E. H. Colbeck and A. Chaplin 
(Kimpton, 5s. net), is a valuable little introduction 
to the practical application of materia medica and 
will be useful to the student when he reaches the 
wards.— Practical Pharmacy and Prescribing, by 
James Calvert (H. K. Lewis. 4*. 6 d.), is a 
trustworthy notebook which is in use by the 
students at St. Bartholomew’s Hospital. 

Biology .— P. Chalmers Mitchell's Outlines of Biology 
(Methuen, 6*.).—The book was written with a view 
to this examination, but it is frankly only an intro¬ 
duction. Still, the subject at this examination is a 
very limited one. 

Second Examination. 

Anatomy.— Gray’S Anatomy (Longman’s, 32*. net).— 
Quain’s Anatomy (Longmans, in nine parts at 
different prices).— Morris’s Anatomy (J. & A. 
Churchill, 30*. net).—The first of these treatises 
is sufficient by itself, while the article in it upon 
osteology is unequalled. The books of Quain and 
Morris contain matter that is not essential for the 
examination under consideration, but all who aspire 
to the higher examinations should have and read one 
of them. The same may be said for the Manual of 
Practical Anatomy, by the late Professor Alfred 
Hughes and Dr. Arthur Keith (J. & A. Churchill, 
in three parts, 29*. 6 d.). 

Physiology Halliburton's Kirkes Physiology, sixth (being 
the nineteenth edition of Kirkes' Physiology ) edition 
(J. Murray, 14*.).— Foster’s Physiology is probably 
the be6t text-book in English and written in a good 
literary style, but it does not supply the medical 
student with sufficient cut-and-dricd answers to 
questions which are sure to be set him at this exami¬ 
nation. Halliburton's Kirkes is therefore the book 
to be recommended for the average student, but by 
all means let him enlarge his knowledge by reading 
Foster’s book if he finds that he can swim in deeper 
water.— Halliburton’s Kssentials of Chemical 
Physiology (Longmans, 7*. 6 d.). — Schafer's 
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Essential* of Histology (LoDgmans, 9*. net).— 
Brodies Essentials of Experimental Physiology 
(Longman’s, 6». 6(2.).—These three books should 
be read to supplement Halliburton’s Kirkes' 
Physiology.— Starling’s Elements of Human Phy¬ 
siology (J. Ac A. Churchill, 12a. 6(2.) is in its fourth 
edition and is also an excellent text-book. 

Third Examination. 

Medicine .— Osler’s Principles and Practice of Medicine, 
sixth edition, thoroughly revised (Sidney Appleton, 
21s. net).—A clear, well arranged, and very read¬ 
able book, perfectly up to date.— Taylor’s Manual 
of the Practice of Medicine .—(J. Ac A. Churchill, 16s.) 
Either of these books will be sufficient.— Carter's 
Elements of Practical Medicine (H. K. Lewis, 
10*. 6(2.) will serve as a sound foundation, but doeB 
not contain enough for the Conjoint examination. 
Applied Anatomy .— Treves’s (assisted by Arthur Keith, 
M.D.) Surgical Anatomy, new edition (Cassell, 
9s .)— Holden's Landmarks, Medical and Surgical 
(J. Ac A. Churchill, 3s. 6 d.) also thoroughly 
deserves the popularity it has so long enjoyed as a 
book on applied anatomy, while the supplementary 
volume on Surgical Anatomy in Quain's Anatomy 
by Thane and Godlee (Longmans, 6s. 6 d.) is 
excellent. 

Pathology .— GREEN’S Pathology (BeDshaw, Vis. ) is an 
excellent work. — LazarusBarlow's General 
Pathology (J. Sc A. Churchill, 21 *.).—Bowlby’S 
Surgical Pathology (J. A: A. Churchill, 10 s. 6(2.).— 
Curtis's Essentials of Bacteriology (Longmans, 
9*.). 

Materia Medioa.— Mitchell Bruce’s Materia Medica 
(Cassell, Is. 6 d.) or Hale White's Materia Medioa 
(Churchill). 

Forensic Medicine.— Luff's Forensic Medicine (Longmans, 
24*.). — Aubrey Husband's Forensic Medicine 
(Simpkin, 10*. 6(2.).—Both books fit the examina¬ 
tion. 

Public Health .— Parkes and Kenwood'S Hygiene, second 
edition (Lewis, 12*.).—This book is practically the 
seventh edition of Dr. Louis l’arkes's Hygiene.— 
Uhicelegge and Newman’s Hygiene (Cassell, 
7*. 6(2.).— Hamer's Mania' of Hygiene (J. Ac A. 
Churchill, 12*. 6(2.). —A Handbook of Hygiene 
(C. Griffin and Co., Limited, 8*. 6 d. net), by A. if. 
Davies, Lieutenant-Colonel, R.A.M.C.—Each of 
these books may be recommended for the exa¬ 
mination. 

Surgery .— Kose and Carless’s Manual of Surgery, sixth 
edition (Bail)iere. Tindall, and Cox, 21*.).—This 
book contains all that is necessary for the examina¬ 
tion and has been regularly kept up to date.— 
Walsh am and Spencer's Iheory and Practice of 
Surgery (J. & A. Churchill, 15*.) is now in its ninth 
edition and deserves its popularity.— Treves's System 
oj Surgery (Cassell, 48*,) and Tillmann'S Surgery 
(Appleton, 63*. net) may be consulted as books of 
reference. The student should also read a work on 
operative surgery, and the best for this purpose is 
Treves's Student’s Handbook of Surgical Operations 
(Cassell, Is. 6(2.)— Allingham’s Operative Surgery 
(Biilliere, Tindall, and Cox) is also good.—Every 
student will find Spencer’s Outlines of Practical 
Surgery (Bailliere, Tindall, and Cox, 12*. 6(2.) of 
great help to him. 

Midwifery .— Galabin’s Midwifery (J. Ac A. Churchill, 15s.) 

or Dakin’s Midwifery (Longmans, 18*.) is most 
exactly fitted for this examination. In Gymecology 
we recommend Herman’s Diseases of Women 
(Cassell, 25*.). Herman's Difficult Labour (Cassell, 
12*. 6(2.) may also be read. 

The student should also read Hare's Practical Diagnosis, 
fifth edition (Kimpton, 21*. net), which explains the use of 
symptoms in the diagnosis of disease. This book will, 
of course, only appeal to those in the fifth year of the 
curriculum, but to them it will prove very useful and sug¬ 
gestive. He must also read a Text-book of Ophthalmic 
Surgery ; SWANZY'8 book (Lewis, 12*. 6(2.) is suggested as 
containing all that he is required to know. He should also 
read a work On Dermatology, such as Norman Walkers 


Introduction to Dermatology (Wright, 7*. 6(2.) or Malcolm 
Morris's Diseases of the Skin (Cassell, 10*. 6 d. net). 

This does not seem a very large library for an earnest 
student to read in a curriculum extending over five years, 
but if the books are read properly they will amply suffice. 
For they have to be thoroughly mastered and completely 
assimilated. It must be acknowledged that whatever care 
be devoted to the making of a selective list the result will 
not be always perfectly satisfactory for every student. There 
is no work on any subject which is suitable for all candi¬ 
dates and all examinations. When there are two books 
of equal standing it may be impossible to say which is 
the better of the two, and it will be seen that we have in 
several cases given the reader a choioe of alternatives. The 
proper foundation for a student’s knowledge must be laid 
in his lectures and his practical work, and in some rare cases 
lectures and attendance in wards and at out-patient depart¬ 
ments may entirely obviate the necessity for any text¬ 
book. To practical work especially the student must pay 
attention, for the knowledge learnt by practice ia much 
more easily retained than that learnt only from a book, but 
in nearly all cases a treatise needs to be read. 

Books Becommbnded for the Highest Qualifications. 

The list of books given above as necessary to be read 
before the student can make certain of obtaining the 
diplomas of the Conjoint Board will if absolutely mastered 
go very far to take him through any higher examination— 
especially if his practical work be good and if he have an 
orderly mind and a ready wit, so that he is at his best 
during his tests; but in certain directions the aspirant 
for the medical degrees of the University of London, the 
Fellowship of the Royal College of Surgeons of England, and 
the Membership of the Royal College of Physicians of 
London must read more advanced works. The degrees of 
other universities may also require from their candidates a 
larger range of reading, but in these it is chiefly for the final 
examination, the standard of which is (or is expected to be) 
higher than the standard of the pass examinations of the 
various corporations. In the case of the University of 
London the increased stringency in the tests is felt from 
the beginning, although the matriculation is not so hard as 
it used to be ; while the first examination for the Fellowship 
of the Royal College of Surgeons of England is one of the 
hardest and most uncertain examinations known to us. In 
making the suggestions which follow we premise in the 
student a knowledge of the simpler works. 

For the Preliminary Scientific Examination of the Univer¬ 
sity of London Rideal’s Practical Organic Chemistry (Lewis, 
2*. 6(2.), Tilden’s Inorganic Chemistry (J. Ac A. Churchill, 
10*.), Remsen’S Organic Chemistry (Macmillan and Co., 
Limited, 6s. 6(2.), and Bernays’ Practical Chemistry 

(J. Ac a'. Churchill, 4s. 6(2.) are recommended. Daniell’s 
Text-books of Physics (Macmillan and Co., Limited, 21*.) 
should be supplemented by Deschanel’s well-known 
volumes, Loavson's Botany (Clive, 6*. 6(2.), and Wells 
and Davies’s Zoology (Clive, 6*. 6(2.). Mudge’s Zoology 
(Arnold and Co., 6s.) is a book which is intended exactly 
to fit the needs of this examination, while the course of 
botanical reading should include Scott's Structural Botany 
(Adam and Charles Black, two volumes, 3s. 6d. each.). For 
the Intermediate Examination in Medicine of the Uni¬ 
versity of London and for the first Fellowship of the 
Royal College of Surgeons of England Morris's Anatomy 
(J. Ac A. Churchill, 30*. net) is, on the whole, the 
best text-book, but the student should also read Embryo¬ 
logy by Schafer and Splanchnology by Schafer and 
Symington in Quain's Anatomy (Longmans, 9*. and 
16*. respectively) and revise his osteology from time to 
time by Gray’S Anatomy (Longmans, 32*. net) and his 
practical work by Cunningham’s Practical Anatomy 
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(Young J. Pentland, two volumes, vol. 1., 10*. 6 d. ; vol. ii., 
12*. 64.). Professor Cunningham has also published a 
splendid Text-book of Anatomy (Young J. Pentland, 1906, 
31*. 6 d. net ) written by himself and nine other com¬ 
petent contributors. The book is profusely illustrated with 
original drawings and much in it whioh deals with the 
topographical relations of the viscera departs considerably 
from convention. This is a book from which the able 
student can derive much suggestive Information. We may 
also mention Macalister's Human Anatomy (Griffin, 36*.). 
For both these examinations Stewart’s Physiology , fourth 
edition (Bailli&re, Tindall, and Cox, 15*.), or Foster’s 
Phytiology (Macmillan and Co., Limited, in four parts, 
10*. 6 d. each, and appendix, 7*. 64.) should be read. 

For the M.D. in medicine of the University of London and 
for the Membership of the Royal College of Physicians of 
London we would recommend the following books. For the 
general foundation the student cannot do better than read 
Fagge’s Medicine, edited by Pye-Smith (Churchill, fourth 
edition, two vols., 42*.). This may be supplemented by 
Clifford Allbutt’s System of Medioine (in eight volumes, 
sold separately 25*. net each), which contains a number of 
valuable monographs, and Savill’s System of Clinical 
Medicine, a very original work. It is also advisable to 
read special works, such as Powell’s Diteates of the 
Lungs and Pleura (Lewis, 18*.) or West’s Diseases of 
the Organs of Respiration (Griffin, 36*.) ; Gowers’s Diseases 
of the Nervous System (J. & A. Churchill, vol. i., 16*.; vol ii., 
20*.); Babcock’s Diseases of the Heart (Appleton, 25*.); 
Crocker’s Diseases of the Skin (Lewis, 28*.) ; von Jaksch’s 
Clinical Diagnosis (Griffin, 24*.); Judson Bury’s Clinioal 
Medicine (Griffin, 21*.); and Sidney Martin’s General 
Pathology. For the higher examinations a sound knowledge of 
bacteriology is needed. Sternberg’s Bacteriology (Churchill, 
26*.), Hewlett’s Bacteriology (Churchill, 12*. 6 d.), or Muir 
and Ritchie’s Bacteriology (Pentland, 12*. 6 d.) will be 
sufficient. For all these higher examinations it is important 
that the candidate should be acquainted with the current 
literature of the subject which has not yet found its way 
into the text-books. For this current literature he must 
turn to the pages of The Lancet and other medical journals. 
The degree of Doctor of Medicine in the University of 
London can also only be taken in pathology, mental diseases, 
midwifery and diseases of women, and State medicine. In 
each speciality a distinctly high order of knowledge is 
expected and exacted. 

For the examination for the M.S. London and for the final 
F.R.C.8. it is of the greatest importanoe that the student 
should remember that his anatomical knowledge must be 
as extensive and thorough as it was at his previous steps. 
The student will be already furnished with a good general 
knowledge of surgery, but it is necessary for him to read a 
general treatise on the subject, such as Treves’s System of 
Surgery (Cassell, 48*.), Tillmann’s Surgery (Kimpton, 
€3» ), The International Text-Book of Surgery, edited by 
Pearce Gould and Warren (Saunders, two vols., 42*.), 
«r Keen and White’s Surgery (Saunders, two vols., 30*.). 
It is also very desirable that he should read some 
monographs. We have on previous occasions recommended 
“any of the following: Bland Sutton on Tumours 
(Cassell, 21*.), Treves on Intestinal Obstruction (Cassell, 
21*.), Tubby on Deformities (Macmillan, 17*.), Morris on 
Surgical Diseases of the Kidney and Ureter (Cassell, 42*.), 
Howard Marsh on Diseases of the Joints (Cassell, 12*. 6d.), 
and Butlin and Spencer on Diseases of the Tongue (Cassell, 
21*.). Our reviews during the past year and the advice of 
teachers and lecturers will enable the student to add to thiB 
li»t. A more advanced treatise on operative surgery than 
that recommended for the Conjoint Examination is also 
needed, and either Jacobson and Steward’s Operations of 
Surgery (Churchill, 42*.) or Treves and Hutchinson’s 


Operative Surgery (Cassell, 42*.) will be perfectly 
satisfactory. 

Recent Medical Literature. 

In drawing attention to some of the more interesting and 
important publications of the year we do not attempt in the 
course of a few brief remarks to furnish a substitute for 
detailed criticism. The books mentioned have all been 
noticed in our own oolumns and in those of our con¬ 
temporaries during the past 12 months, and the reasons why 
we think it right to give them further mention appear in our 
reviews. 

In medicine during the year we have to chronicle 
the issue of new editions of two excellent text¬ 
books. Dr. F. T. Roberts’s Theory and Practice of 
Medicine makes its appearance in a tenth edition, a fact 
which proclaims the book one of the best text-books 
of the day. The remarks on contagion and infection 
have been completely remodelled in view of the great 
advances made in bacteriology since the last edition, and 
the section on malaria has been entirely rewritten—in short, 
every pains has been taken to provide a modern and com¬ 
prehensive manual. Dr. T. K. Monro’s Manual of Medioine 
makes a second appearance and, although certain details in 
a very large book did not escape criticism, there is no doubt 
that we have in this work an excellent system of medicine 
both for the practitioner and the student. A tenth edition 
of Dr. T. H. Green's Introduction to Pathology and 
Morbid Anatomy has been published under the editorship of 
Dr. Bosanquet, and although no chaDge has been made in 
the general plan of the work thorough revision has been 
entailed by the rapidity of pathological progress. 

One of the most interesting books on surgery published 
during the year is the report on the Surgical Cases occurring 
in the South African War, a compilation edited by Surgeon- 
General W. F. Stevenson, C.B., and containing con¬ 
tributions from Lieutenant-Colonel G. H. Sylvester, 
Lieutenant-Colonel S. Hickson, Major Mallins, and 
Major M P. Holt, D.S.O., all members of the 
Army Medical Service. The report is worthy of 
close study not only by military surgeons but by 
all in civil practice, for it brings home to the civilian 
surgeon the extent to which the conditions met with in 
peace are modified as far as they obtain to hospital practice 
in war. Lieutenant-Colonel Robert Caldwell’s Military 
Hygiene, may well be read as a pendant to the report. It 
should become the vade mecum with the officers of the 
Royal Army Medical Corps and the Indian Medical Service, 
and is the most valuable treatise on the subject sinoe the 
classic work of the late Professor Parke. 

Two works on pharmacology and therapeutics may well 
find a permanent home in the libraries of medical men. 
One is Dr. Walter Dixon’s Manual of Therapeutics, the 
object of which is to give the student a simple account of 
the science viewed from the modern standpoint, and the 
other is the colossal American compilation, the National 
Standard Dispensatory, edited by Dr. Hobart A. Hare and 
contributed to by many distinguished American professors 
of therapeutics, pharmacology, chemistry, and botany. 
The Dispensatory is a storehouse of modern pharmacological 
and pharmaceutical knowledge ; it has been compiled with 
earnestness and care, and British practitioners may note that 
the pharmaceutical actions and uses of all the medicines 
included in our Pharmacopeia will be found thoroughly 
dealt with. Dr. Dixon’s work is of a totally different scope 
and is not, indeed, a text-book of materia medics at all but 
a compact review of the leading facts and theories of 
pharmacology treated in a modern manner. The study of 
pharmacology of recent years has been neglected by the 
medical profession, and Dr. Dixon’s book may do valuable 
service in ohanging this attitude of coldness. 

Climate nowadays bulks largely in the mind of the 
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thoughtful physician, for the world is now so opened up that 
to advise patients to go abroad is no longer in many 
instances an amiable method of telling them that nothing 
more can be done. A large number of our population, if the 
worst comes to the worst, can find sufficient money to change 
latitude and longitude in search of health. Dr. William R. 
Hugcard, Consul at Davos, and a well-known authority on 
climatology and balneological tre itment of disease, has pro¬ 
duced a handbook of Climatic Treatment which gives in a 
readable form information which the general practitioner 
nowadays is expected to have at his fingers-ends. Dr. 
Huggard is critical in his consideration of climate, and 
the rigid analysis to which he subjects health resorts 
and watering-places makes his book of real practical 
value. 

No subject concerns the politician, the humanitarian, or 
the sanitarian more deeply than the grave rate of infantile 
mortality that prevails in so many localities. Speaking 
generally, the care of the infant is recognised as the most 
effective way of combating conditions of race deterioration, 
so that the vigorous discussion which has recently taken 
place about our national physique has drawn the attention of 
the public constantly to the conditions of child-life. On the 
subject of infantile mortality Dr. George Newman, 
medical officer of health of Finsbury, has written an 
authoritative volume, so far the only modern text-book, we 
believe, of any pretension to scientific accuracy that is 
available for the English reader on the subject. The mass of 
information contained within the comparatively brief space 
of 360 pages is somewhat surprising, but the author has his 
interesting subject at his fingers’ ends and has made good 
uses of his sources of information. Of many causes of 
the grave mortality among infants which our statisticians 
have to report to us maternal ignorance is not the least 
influential, and as this is now recognised by all whose work 
lies among the poorer classes it is not surprising that many 
books dealing with the upbringing of children are published 
annually. In this place we need only refer to one little book 
entitled The Care and Management of Delicate Children , by 
Dr. Percy Lewis, whioh, without being particularly original, 
summarises in a very sensible and temperate manner the 
best theories of treatment. Dr. Lewis’s book is intended, 
no doubt, as much for the public as for medical men, but 
many practitioners will benefit by the information it con¬ 
tains. New editions of Dr. Henry Ashby's Diseaset of 
Children and Dr. L. Emmett Holt’s Diseases of Infancy and 
Childhood have appeared during the year. 

The second volume of Mr. J. H. Parsons's Pathology of the 
Eye has been published and maintains the high standard 
reached in the first volume. A very large quantity of original 
matter is presented to the reader, as well as convenient 
summaries of the observations of other authors. Profuse 
illustration, clear style, and complete mastery of the subject 
conduce to the production of an excellent treatise. 

Two works on physiology have appeared during the year 
which are worth bringing to the attention of our readers. 
Dr. W. H. Howell'S Text-book for Medical Students and 
Physioians we have recommended in a recent review as one 
of the best books on physiology that has lately come under 
our hands. The subjects are concisely treated, a small but 
sufficient number of references is given, and the application 
of physiology to the many pathological problems of modem 
medicine is clearly indicated. The second work. Recent 
Advances in Physiology and Bio-Chemistry, is edited by Dr. 
Leonard Hill and has been contributed to by some of our 
best-known physiological thinkers. The work will prove of 
value to students in higher examinations as well as to 
medical men whose lot it is to have opportunity for carrying 
on research work. 

A right understanding of the relationship existing between 
the medical man and his patient is highly important to the 


medical man, and if the public considered this relationship 
more accurately many professional grievances would dis¬ 
appear. That the lay press does not always rightly appre¬ 
ciate the position of the medical profession is shown by the 
not infrequent occasions on which statements which are 
unfair to the practitioner are published, and the public, 
taking their cue from this biased information, in turn do 
scant justice to our science. The public is not well informed 
as to the difficulties of the medical man. Medicine and the 
Public, by Dr. S. SQUIRE Sprigge, a book the greater part 
of which appeared in the columns of The Lancet, has been 
written with the object of making clear to the lay mind the 
disabilities under which much medical practice is carried 
on. In it members of the medical profession and medical 
students will find discussed in very plain and simple terms 
m03t of the professional problems of the day, while refer¬ 
ences to The Lancet will provide an easy opportunity of 
obtaining fuller information upon any particular point. 


MEDICAL TEACHERS. 


Mr. R. C. B. Kerin, B.A. London, first in First Class Honours in 
Classics, assisted by a staff of B.A. and B.Sc. Honour Graduates, pre¬ 
pares candidates in class and by private tuition for Medical Prelimi¬ 
naries, London Matriculation, ’Preliminary Scientific Inter. Science, 
Hospital Scholarships, First Conjoint, First M.B. Lond., Oxon., and 
Camb., Ac. Biological, Chemical, and Physical Laboratories.—Carlyon 
College. 55 and 56, Chancery-lane, W.C. 

The University Examination Postal Institution prepares candi¬ 
dates either through the post or orally for all Medical Examinations 
Ten of the regular staff hold the M.D. or M.S. degree, of whom seven 
are gold medallists. Laboratory, Microscopic, and Museum work if 
desired. The Manager is Mr. E. S. Weymouth, M.A., 27, Southampton- 
strect. Strand, London, W.C. 

Special preparations, in class, privately, and by correspondence, for 
the Triple Qualification, Edinburgh. Also for fellowship Examina¬ 
tions of the Koval College of Surgeons. Edinburgh, and M.D. Brussels. 
Resident pupils received.— Address, Class Rooms, 7, Chambers-street, 
Edinburgh. 

Mr. D. W. Patterson, M.B., B.S. Durh. (First Honours), Luke 
Armstrong and Charlton Scholar, Gibson Prizeman, Coaches in all the 
professional subjects of the M.D. Durh. exam.—Dr. Patterson, 
26. Elllson-place, Newcastle-on-Tyne. 

Coaching bv experienced Honours Graduates (Medicine, Surgery, 
Science) for M.D. (Lond. and Cambridge), M.D. Durham (15 years’ 
standing), M.D. Brux., Primary Fellowship, D.P.1I., the Services, 1st, 
2nd, and Final Conjoint. Tuition in class, privately or bv post, in 
Medicine, Surgery, Anatomy, Physiology, Materia Medina, Chemistry, 
Biologv, Ac. Laboratory. Special Correspondence Courses for M.D. 
Lond., M.D. Durh., F.R.C.S., D.P.H., Ac.—E. Gooch, B.Sc., 115, 
Gower-street, W.C. 

Coaching in Anatomy and Physiology with practical work and 
instruction in Chemistry, Physics, Materia Medica, and Biology is 
given by B.Sc., 9, Heathcotc-street, Gray's Inn-road, London. 

D.P.H. Classes.— These classes qualify for the various Examining 
Boards. Information can be obtained from Mr. G. II. Gemmell, F.I.C., 
F.C.S., Chemical Laboratory, School of Medicine, 4, Lindsay-place, 
Edinburgh. 

Correspondence Classes for the Fellowship of the Royal College of 
Surgeons. Edinburgh.—Particulars from Dr. Knight, 7, Chambers- 
street, Edinburgh. 

Indian Medical Service and R.A.M.C. Classes are held at the 
Passmore Edwards’ Settlement, Tavistock-place, Russell-square, 
London, W.C. 

Mr. I. Beckton, 37, Store-street, Bedford-square, W.C., prepares 
students for Matriculation, Preliminary Medical and Law, and other 
examinations. 

The London Colleoe or Chemistry. Pharmacy, and Botany, 
323, Clapham-road, London, S.W.—Principal, Henry Wootton, B Sc. 
Lond. This College is established for the purpose of providing 
thorough and practical instruction In all branches of science, especially 
for students preparing for Pharmaceutical, Medical, and University 
Examinations. There are laboratories and class-rooms, and special 
classes are held daily in preparation for the Medical and Pharma¬ 
ceutical Preliminary Examination of the College of Preceptors, fee 
4 guineas per term of three months, commencing sept. 26th. 

Westminster College of Chemistry and Pharmacy, Ltd., 
Trinity-square, Borough, S. E.—Principal, G. S. V. Wills, F.LS.; 
Secretary, J. E. Walden. Special instruction given to medical and 
dental students in chemistry, physics, and pharmacy. Fees and time 
by arrangement. Ladies are’prepared for the Dispenser’s Examination 
of the Apothecaries’ Hall at the Apothecaries’ College for Ladies, 112, 
St. George's-road, Southwark, S.E., which has been recently estab- 
lished by the above College. 

Instructors in Elocution, Ac. 

Mr. William Van Praagii, the public introducer of the Pure Oral 
System of teaching Deaf Mutes, has made the subject of Lip-reading 
and the cure of all Defects of Speech, both acquired and congenital, 
his special study. Pajjers on the various subjects can be had at 11, 
Fitzroy-square, W. 

Mrs. Emil Beiinke gives instruction in Voice Training and treats 
Stammering and other Defects of Speech at 18, Earl’s-court-square, S.W. 
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SESSION 1906-1907. 

-♦- 

GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Registration of Medical Students. —The following are the 
General Medical Council’s Regulations in reference to the 
registration of students in medicine :— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. The registration 
of medical students shall be placed under the charge of the 
branch registrars. Every Derson desirous of being registered 
as a medical student shall apply to the branch registrar of 
the division of the United Kingdom in whicn he is residing ; 
and shall produce or forward to the branch registrar a certifi¬ 
cate of his having passed a preliminary examination as 
required by the General Medical Council, and evidence that 
he has attained the age of 16 years, and has commenced 
medical study. The branch registrar shall enter the appli¬ 
cant's name and other particulars in the Students’ Register 
and shall give him a certificate of such registration. Each 
of the branch registrars shall supply to the several licensing 
bodies, medical schools, and hospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of medical 
students. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than 15 days before the 
date of registration. In addition to the universities and 
schools of medicine there are several scientific institutions 
in 17 English towns and in Dublin where medical study 
may be commenced. In London these institutions are the 
Birkbeck Institute, the East London Technical College, the 
Central Technical College, Westfield College, Battersea 
Polytechnic Institute (day classes), Bedford College, Royal 
Holloway College, and the Royal College of Science. Appli¬ 
cations for special exceptions are dealt with by the Students’ 
Registration Committee, which reports all such cases to the 
Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, shall be as follows :— 

1. English language, including grammar and composition. 2. Latin, 
including grammar, translation from unprescribed Latin books, and 
translation of English passages into Latin. 3. Mathematics, com¬ 
prising (a) arithmetic, (0) algebra, including easy quadratic equations, 
and (Cl geometry, the subject matter of Euclid, Books I., II., and III., 
with easy deductions. 4. One of the following subjects: (a) Greek, 
(6) a modern language. 

In many cases the Council will not accept certificates of pass in Pre¬ 
liminary "Examination in General Education unless the whole of the 
subjects included in the Preliminary Examination required by the 
Council for Registration of Students of medicine have been passed at 
the same time. 

A degree in Arts of any university of the United Kingdom 
or of the colonies or a certificate of having passed the 
final examination for a degree in Arts or Science of any 
university in the United Kingdom shall be considered a 
sufficient testimonial of proficiency. 

The following is a list of Examining Bodies whose 
examinations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student. 

I.—Universities in the United Kingdom. 

University of Oxford. —Junior Local Examinations. Senior 
Local Examinations. Higher Local Examinations. Re¬ 
sponsions. Moderations. 

University of Cambridge. —Junior Local Examinations. 
8enior Local Examinations. Higher Local Examinations. 
Previous Examination. General Examination. 

University of Durham. —Matriculation Examination for 
Science, Letters, and Music. Senior Local Examinations. 

University of London. —Matriculation Examination. 

Victoria University of Msmchestcr. —Matriculation Exami¬ 
nation. 

University of Birmingham. —Matriculation Examination. 

University of Liverpool. —Matriculation Examination. 

University of Leeds. —Matriculation Examination. 

University of Wales. —Matriculation Examination. 

University of Edinburgh. —Preliminary Examination of the 


Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery.. 

University of Aberdeen —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of Glasgow. —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery.. 

University of St. Andrews —Preliminary Examination of 
the Joint Board of Examiners for Graduation in Arts or 
Science or Medicine and Surgery. Final Examination for 
the diploma of L.L.A. 

University of Dublin. —Public Entrance Examination. 
Examination for the first, second, third, or fourth year 
in Arts. 

Royal University of Ireland. —Matriculation Examination. 

Oxford and Cambridge Schools Examination Board .— 
Lower certificate (to fulfil the Council’s requirements). 
Higher certificate (to include the required subjects). Leaving 
certificate (the subjects to be passed at one time). 

II.—Medical Licensing Bodies. 

Royal Colleges of Physicians and Surgeons in Ireland .— 
Preliminary Examination. 

HI.—Educational Bodies other than Universitibs. 

College of Preceptors. —Examination for a First Class 
Certificate ; Preliminary Examination for Medical Students. 

Intermediate Education Board of Ireland. —Middle Grade 
Examination ; Senior Grade Examination. 

Educational Institute of Scotland.— Preliminary Medieal 
Examination. 

Scottish Education Department. —Leaving Certificates in 
Lower and Higher Grades and in Honours. 

Central Welsh Board.— Senior Certificate Examination. 

IV. _ Indian Colonial, and Foreign Universities 
and Colleges. 

Every Certificate from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, must include all the subjects required 
by the General Medical Council, and must state that all the 
subjects of Examination have been passed in at one time ; 
copies of the form of the required Certificate are supplied 
by the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental countries whose ver¬ 
nacular is other than English an Examination in a Classical 
Oriental Language may be accepted instead of an Examina¬ 
tion in Latin. The German Abiturienten-Examen of the 
Gymnasia and Real-gymnasia and the examinations entitling 
to the French diplomas of Bachelier 6s Lettres and Bachelier 
6s Sciences are recognised by the General Medical Council. 

Professional Education. —The course of professional study 
after registration shall occupy at least five years. The 
Final Examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 

year of medical study. 

H. E. Allen, LL.B., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.— James Robertson, Registrar of the Branch 
Council’ for Scotland, 48, George-square, Edinburgh.— 
Richard J. E. Roe, Registrar of the Branch Council for 
Ireland, 35, Dawson-street, Dublin. 

Powers and Duties of the General Medical 
Council. 

As there is apparently, even among members of the 
medical profession, a great amount of ignorance as to the 
powers and duties of the General Medical Council, we think 
it well to lay clearly before our readers what the General 
Medical Council is and also what it is not. 

Many of the false ideas on the subject are due to the use 
of the shortened title, “General Medical Council." The 
full title is, “General Council of Medical Education and 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which the 
General Medical Council was established to enable persona 
requiring medical aid to distinguish qualified from 
unqualified practitioners. Registrars were to be appointed 
by the General Council and by the Branch Councils to 
keep registers of qualified persons. Registrars were 
bound by Section XIV. of the Act to keep their registers 
correctly, a duty which, mainly owing to the apathy of 
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members of the medical profession, has not been adequately 
performed. 

It will thus be seen that the General Medical Council is 
primarily a body of gentlemen charged with looking after the 
education and registration of medical practitioners. The 
sole penalty it can inflict is to strike a man’s name off the 
Medical Register. It is as well here to put down the advan¬ 
tages, such as they are, of being duly registered. A duly 
registered practitioner may sue in the courts of law for the 
recovery of charges for medical attendance or advice, or 
surgical attendance or advice, or for the supply of medicine, 
or for the performance of any operation—provided that he 
is not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. He may be exempted, if he so desire, 
from serving on juries, from serving sundry corporate and 
parochial offices, and from serving in the Militia. Only 
a registered practitioner can hold appointments in the navy, 
army, and sundry Poor-law and other institutions. Oniy 
a registered person can sign a valid medical certificate. 
Removal of the name from the Register debars a man from 
all the above-mentioned privileges. 

The General Medical Council is in no way a medical pro¬ 
tection society or a medical defence union. It is not a 
professional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 
any member of the medical profession except to remove 
the name of any offending member from the roll of the 
profession or Medical Register. It cannot take away any 
degree, or diploma, or licence, and even if a practitioner 
is struck off the Medical Register there is nothing in the 
existing state of the law to prevent such practitioner 
continuing to practise, provided that he does not use any 
name or title implying that he is registered. Practitioners 
may be removed from the Medical Register (1) if convicted 
of felony or misdemeanour in England, or in Ireland, or in 
Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Council to have been guilty of 
“ infamous conduct in a professional respect.” 

The General Medical Council is, we repeat, primarily 
a body charged with looking after medical education ; 
it is but little concerned with medical politics and, as a 
matter of fact, the time of the Council is almost entirely 
taken up with considering educational and registration 
matters, the latter including the penal cases of removal 
from the Register. The Council at present consists of 33 
members, of whom, as will be seen by the annexed list, 
all but 10 are official representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
of the Privy Council, and five others are elected by 
the members of the medical profession as Direct Repre¬ 
sentatives. 

President of the General Council.—Dr. Donald MacAlister. 
Members of the General Council.—Dr. Norman Moore, 
chosen by the Royal College of Physicians of London ; 
Mr. Henry Morris, Royal College of Surgeons of England ; 
Sir Hugh Reeve Beevor, Bart., Apothecaries’ Society of 
London; Mr. Arthur Thomson, M.B., University of Oxford; 
Dr. Donald MacAlister, University of Cambridge ; Sir 
George Hare Philipson, University of Durham ; Dr. Philip 
Henry Pye-Smith, University of London ; Mr. Alfred 
Harry Young, M.B., Victoria University of Manchester; Dr. 
Robert Saundby, University of Birmingham; Dr. Richard 
Caton, University of Liverpool; Dr. Alfred George Barrs, 
University of Leeds; and Dr. William Tusting Cocking, 
University of Sheffield. Sir John Batty Tuke, M.P., chosen 
by the Royal College of Physicians of Edinburgh; 
Dr. James William Beeman Hodsdon, Royal College of 
Surgeons of Edinburgh ; Dr. John Lindsay Steven, Faculty 
of Physicians and Surgeons of Glasgow ; Sir Thomas Richard 
Fraser, M.D., University of Edinburgh ; Sir Thomas McCall 
Anderson, University of Glasgow; Dr. David White Finlay, 
University of Aberdeen; and Dr. John Yule Mackay, 
University of St. Andrews. Sir John William Moore chosen 
by the Royal College of Physicians of Ireland; Sir Thomas 
Myles, Royal College of Surgeons in Ireland ; Dr. Francis 
George Adye-Curran, Apothecaries’ Hall of Ireland ; Sir 
Charles Ball, University of Dublin ; and Sir Christopher 
John Nixon, Bart., Royal University of Ireland. Nominated 
by His Majesty, with the advice of his Privy Council: 
Mr. Charles Sissmore Tomes. Mr. William Henry Power, 
C.B., Sir John Williams, Bart., K.C.V.O., Dr. David 


Caldwell McVail, and Dr. James Little. Elected as 
Direct Representatives: Mr. George Brown, Sir Victor 
Alexander Haden Horsley, Mr. George Jackson, Dr. William 
Bruce, and Dr. Leonard Kidd. Treasurers of the General 
Council : Dr. Philip Henry Pye-Smith and Mr. Charles 
Sissmore Tomes. 


REGULATIONS 

or THE 

MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

There are two degrees in Medicine, B . M . and B . M ., and 
two degrees in Surgery, B. Ch. and M. Ch. 

Graduates in Arts (B.A. or M.A.) are alone eligible for 
these degrees. The most convenient course for the B.A. 
degree for intending graduates in Medicine is to take 
Responsions, the Preliminary Science Examinations men¬ 
tioned below, and the Final Honour School of Physio¬ 
logy. In order to obtain the degrees of B.M. and 
B.Ch. the following examinations must be passed : — 
1. Preliminary subjects: Mechanics and Physics, Chemistry, 
Animal Morphology, and Botany. 2. Professional, (a) 
First Examination : Subjects—Organic Chemistry, unless 
the candidate lias obtained a first or second class in 
Chemistry in the Natural Science School ; Human Physio¬ 
logy, unless he has obtained a first or second class in 
Animal Physiology in the Natural Science School ; Human 
Anatomy and Materia Medica with Pharmacy. (£>) Second 
Examination : Subjects — Medicine, Surgery, Midwifery, 
Pathology, Forensic Medicine with Hygiene. The approxi¬ 
mate dates of the examinations are as follows :—Prelimi¬ 
naries—Mechanics, Physics, and Chemistry, December and 
June ; Animal Morphology, December and March ; Botany, 
March and June; Professional (First and Second B.M.), 
June and December. 

The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami¬ 
nations have been completed. The subjects of this examina¬ 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

The Second Examination may be passed after the com¬ 
pletion of the first but Pathology and Hygiene may be taken 
before or with the remaining subjects. Before admission to 
the Second Examination candidates must present Certificates 
of attendance or a course of laboratory instruction in Prac¬ 
tical Pathology and Bacteriology and of having acted as 
post-mortem clerk for three months, surgical dresser for six 
months, and clinical clerk for six months. Also he must 
produce certificates of instruction in Infectious and Mental 
Diseases, and of attendance on Labours, and of proficiency 
in the practice of Vaccination. Also in respect of the First 
Examination candidates must present certificates showing 
that they have dissected the whole body once and have 
attended courses of laboratory instruction in Practical Histo¬ 
logy and Practical Physiology. 

The degree of B.M. is granted to Bachelors of Medicine of 
the University provided they have entered their thirty-ninth 
term and have composed on some medical subject a 
dissertation which is approved by the professors in the 
Faculty of Medicine and examiners for the degree of 
B.M. whose subject is dealt with. A book published within 
two years of the candidate’s application for the degree may 
be substituted for a dissertation. The Regius Professor may 
direct the dissertation to be read in public. The degree of 
M.Ch. is granted to Bachelors of Surgery of the University 
who have entered their twenty-seventh term, who are 
members of the surgical staff of a recognised hospital, or 
have aoted as Dresser or House Surgeon in such a hospital 
for six months, and who have passed the M.Ch. examina¬ 
tion in Surgery, Surgical Anatomy, and Surgical Opera¬ 
tions. This examination is held annually, in June, at the 
end of the Second B.M. Examination. 

Sotialarshipt , fo .—Scholarships in some branch of Natural 
Science (Chemistry, Physics. Biology) of the average value 
of £80 per annum, tenable for four years and renewable 
under certain conditions for a fifth year, as well as Exhibi¬ 
tions of a less annual value, are ^warded after competitive 
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examination every year by most of the Colleges. Notices of 
vacancy, &c., are published in the University Gazette , and 
all particulars may be obtained by application to the Science 
Tutors of the several Colleges. One Radclifife Travelling 
Fellowship is awarded annually after an examination held 
in February. It is tenable for three years and is of the 
annual value of £200. The examination is partly scientific, 
partly medical. Candidates must be graduates in Medicine 
of the University. The holder must travel abroad for the 
purpose of medical study. A Rolleston Memorial Prize is 
awarded once in two years to members of the Universities 
of Oxford and Cambridge of not more than ten years 
standing for an original research in some Biological subject, 
including Physiology or Pathology. 

The Philip Walker Studentship in Pathology of £200 a 
year, tenable for two years, is awarded biennially for the 
encouragement of Pathological Research. 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1902, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the University (all of which are 
published by the Clarendon Press) ; from the Regius Pro¬ 
fessor of Medicine ; and from the Professors in the several 
■departments of medical science. 

The Lecturers for the various subjects are as follows:— 
Medicine : W. Osier, D.M., Regius Professor. Professor 
of Human Anatomy: A. Thomson, M.A. Waynflete Pro¬ 
fessor of Physiology: F. Gotch, M.A., D.Sc. University 
Lecturer on Physiology: J. S. Haldane, M.A. Histology: 
G. Mann, D.M. Edin. Physiological Chemistry: Walter 
fiamsden, D.M. Practical Physiology : H. M. Vernon, D.M. 
Pathological Histology and Practical Bacteriology : The 
Professor of Pathology, J. Ritchie, D.M. Edin. Lichfield 
Lecturer in Clinical Medicine : W. T. Brooks, M.A. Liohfield 
Lecturer in Clinical Surgery: H. Anglin Whitelocke, 
F.R.C.S. Organic Chemistry in Relation to Medicine, &c., 
followed by Practical Work : W. W. Fisher, M.A. (Ald- 
richian Demonstrator), and J. E. Marsh, M.A. Lecturer 
in Materia Medica and Pharmacology: W. J. Smith Jerome, 
B.M. Lond. Linacre Professor of Comparative Anatomy : 
W. F. R. Weldon, M.A., D.Sc. Lees Reader in Anatomy: 
J. B. Thompson, M.A. Elementary Animal Morphology 
(Practical) : The Aldrichian Demonstrator, E. Goodrich, M.A., 
and assistants. SheraTdian Professor of Botany : S. H. Vines, 
M.A. Waynflete Professor of Chemistry: W. Odling, M.A. 
Lees Reader in Chemistry : G. Brereton Baker, M.A. 
Laboratory Instruction: W. W. Fisher, M.A., J. Watts, 
M.A., and J. E. Marsh, M.A. Wykeham Professor of 
Physics: J. S. E. Townsend, M.A. Professor of Experi¬ 
mental Philosophy: R. B. Clifton, M.A. Instruction in 
Practical Physics : R. B. Clifton, M.A., J. Walker, M.A. 
Elementary Heat and Light: Lees Reader in Physios, 
R. E. Baynes, M.A. Elementary Mechanics : F. J. Jervis- 
Gmith, M.A. 

In addition to the University Lectures and classes the 
several Colleges provide their undergraduates with tuition 
for all examinations up to the B.A. degree. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, &c., which may, and 
should if possible, be done before coming into residence in 
October, or he may obtain exemption through the Oxford 
and Cambridge Schools Examination Board, the Oxford 
or Cambridge Senior Local Examinations, the London 
Matriculation Examination, the Scotch Education Depart¬ 
ment, Responsions at Oxford, and the Joint Matriculation 
Board of the Universities of Manchester, Liverpool, Leeds, 
and Sheffield. He may then devote himself to medical 
study in the University, attending the hospital and the 
medical lectures, dissecting, &c. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, 
either continuing mathematical and classical study and 
passing the ordinary examinations for B.A. or going out 
in one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some ef the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Mcdicine{M.B.) five years 
<*f medical study are required. This time may be 6pent in 


Cambridge or at one of the recognised Schools of Medicine. 
The first three or four years are usually spent in Cam¬ 
bridge, the student remaining in the University till he 
has passed, say, the examination for the Natural Sciences 
Tripos and the first and second, and the first part of the 
third, examinations for M.B. Cambridge being now a com¬ 
plete School of Medicine, all the requisite lectures and 
hospital practice may be attended here, and many 
students remain to attend lectures and hospital practice 
until they have passed the first part of the third 
examination for M.B. The supply of subjects for Dis¬ 
section is abundant, and the laboratories for Pathology, 
Bacteriology, and Pharmacology are well equipped. 
Addenbrooke’s Hospital provides lor the necessary clinical 
training. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics and Elementary 
Biology. These parts may be taken together or separately. 
The second includes Human Anatomy and Physiology. The 
third is divided into two parts—viz., (1) Pharmacology and 
General Pathology ; (2) Principles and Practice of Surgery, 
Midwifery and Diseases Peculiar to Women, Principles 
and Practice of Physic. The examinations are partly in 
writing, partly oral, and partly practical, in the hospital, 
in the dissecting room, and in the laboratories. An 
Act has then to be kept in the Public Schools, by the 
candidate reading an original dissertation composed by 
himself on some subject approved by the Regius Professor 
of Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bachelor of Surgery ( B.C .) without separate 
examination and without keeping; an Act. 

The degree of Doctor of Medicine (Jf.D.) may be taken 
three years after that of M.B. or four years after that of 
M.A. An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools with viva voce examination ; 
and an extempore essay has to be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. 

For the degree of Master of Surgery (J/. C.) the candidate 
must have passed all the examinations for B.O., or 
if he is an M.A. have obtained some other registrable 
qualification in surgery. He is required either (1) to 
pass an examination in Surgical Anatomy and Surgical 
Operations, Pathology, and the Principles and Practice of 
Surgery, and to write an extempore essay on a Surgical 
Subject ; or (2) to submit to the Medical Board original 
contributions to the advancement of the Science or Art of 
Surgery. Before he can be admitted to the examination 
two years at least must have elapsed from the time when 
he completed all required for the degree of B.C. Before 
submitting original contributions he must have been qualified 
at least three years. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, Pharma¬ 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Registrary, 
Cambridge._ 


UNIVERSITY OF LONDON. 

The Matriculation Examination. —The examinations take 
place three times in each year—namely, on Sept. 15th (if 
that day be a Monday, or if not, on the Monday next preced¬ 
ing the 15th), on the second Monday in January, and on the 
second Monday in June (or July, as may be hereafter 
determined). The examinations in January and June (or 
July), but not that in September, may be held not 
only at the University of London, but also, under special 
arrangement, in other parts of the United Kingdom or 
in the colonies. Every candidate must, on or before 
August 24th for the September examination, on or before 
Nov. 25tli for the January examination, and on or before 
April 25th for the June (or July) examination, apply 
by postcard to the Principal for a form of entry, of which 
the first in order must be returned 14 days before the com¬ 
mencement of the September examination, the second on or 
before Dec. 1st, and the third on or before May 1st, accom¬ 
panied in the same cover by a certificate showing that 
the candidate has completed his sixteenth year, and by 
his fee for the examination. A certificate from the 
Registrar-General in London or from the superintendent 
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registrar of the district, or a certified c ipy of the baptismal 
register, or a declaration of the candidate's age, made before 
a magistrate by his parent or guardian, or by the candidate 
if of full age, will be accepted. As candidates cannot be 
admitted after the list is closed any candidate who may 
not have received a form of entry within a week after 
applying for it should communicate immediately with the 
Principal, stating the exact date of his application and 
the place where it was po-ted. Every candidate must 
pay a fee of £2. If he withdraws his name before the 
last day of entry it shall be returned to him. If he fails 
to present himself he shall be allowed to enter for a subse¬ 
quent Matriculation within eight months on payment of 
£L. If he retires after the commencement of the exa¬ 
mination or fails to pass it the full fee of £2 shall 
be payable on every re-entry. Candidates must show a 
competent knowledge of each of the following five subjects, 
according to the details specified: 1. English—Composi¬ 
tion, Precis-writing, salient facts in English History 
and Geography. 2. Elementary Mathematics—Arithmetic, 
Algebra (including quadratic equations and graphs of 
simple functions), and the subjects of Euclid (Books I. to 
IV.). 3. Latin, or Elementary Mechanics, or Elementary 

Physics (Heat, Light, and Sound), or Elementary Chemistry, 
or Elementary Botany. 4 and 5. Two of the following 
subjects, neither of which has been taken under Section 3 (if 
Latin be not taken one of the other subjects must be another 
language from the list): Latin, Greek, French, German, 
Ancient History, Modern History, Logic, Physical and General 
Geography, Geometrical and Mechanical Drawing, Mathe¬ 
matics (more advanced), Elementary Mechanics, Elementary 
Chemistry, Elementary Physics (Heat, Light, and Sound), 
Elementary Physics (Electricity and Magnetism), and 
Batany. Additional subjects, of which, however, candidates 
must give notice two months previous to the examination, 
are : Arabic, Sanskrit, Spanish, Portuguese, Italian, Hebrew, 
and Zoology. A pass certificate signed by the Principal is 
delivered to each successful candidate after the report of the 
examiners shall have been approved by the Senate. Students 
of the University may be either internal or external. 
Internal students are those who have matriculated at the 
University and are studying in a school or schools 
or under one or more of the teachers of the 
University. The medical schools in question are those 
connected with University College Hospital. King's College 
Hospital, St. Bartholomew’s Hospital, the London Hospital, 
Guy’s Hospital, St. Thomas's Hospital, St. George's Hos¬ 
pital, the Middlesex Hospital, St. Mary's Hospital. Charing 
Cross Hospital, Westminster Hospital, and the London 
(Royal Free Hospital) School of Medicine for Women. The 
London School of Tropical Medicine and the Lister Institute 
of Preventive Medicine are also recognised as schools of the 
University in special depirtments. For external students 
see under M.B.. B.S. Examination. 

Provincial Examination* for Matriculation. —These exa¬ 
minations are appointed by the Senate from time to time 
upon the application of any city, institution, or college 
desiring to be named as a local centre for one or more exa¬ 
minations and are carried on simultaneously with the exa¬ 
minations in London under the supervision of sub-examiners 
also appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Principal of the University, who 
will then make all necessary arrangements. Besides the 
University fee, a fee usually varying from £1 to £3 is 
charged by the local authorities and must be paid at the 
looal centre immediately before the commencement of the 
several examinations. 

Preliminary Scientific Examination. —The Preliminary 
Scientific Examination, Parti. (InorganicChemistry, Physics, 
and Biology) will take place twice in each year, com¬ 
mencing on the third Monday in January and on the second 
Monday in July. It must be passed by internal students not 
less than one academic year after matriculation and by 
external students not less than nine months after matricula¬ 
tion. Every candidate must apply (internal students to the 
academic registrar and external students to the external 
registrar) for a Form of Entry on or before May 24th or 
Dec. 5th, which must be returned, accompanied by the 
proper fee, not later than June 1st for the July examination 
or Dec. 12th for the January examination. The fee is £5 
for each entry to the whole examination, provided that all 
the subjects are taken at one time. When less than the 
whole examination is taken at one time it is £2 for each 


subject. The examination will include papers, practical 
work, and oral questions on Inorganic Chemistry, Physics, 
Botany, and Zoology. Candidates must present themselves 
either (1) in Inorganic Chemistry, Physics, and Biology; 
or (2) in Inorganic Chemistry and Physics; or (3) in Biology. 
If they fail in any one subject they may present themselves 
for re-examination in that subject alone, provided that if 
they fail in both inorganic chemistry and physics they must 
present themselves for re-examination in these two subjects 
taken together. Part II. of the Preliminary Scientific Exami¬ 
nation will take place twice in each year, commencing on 
the Thursdays following the third Monday in January and 
the second Monday in July. No candidate will be admitted 
to this examination within six months of having passed 
Part I. Every candidate must apply (internal students to 
the academic registrar and external students to the external 
registrar) for a form of entry on or before May 24th or 
Dec. 5th, which must be returned not later than June 1st for 
the July examination or Dec. 12th for the January examina¬ 
tion. No fee will be charged for a first entry, but £2 will 
be charged for each subsequent entry, i lie examination will 
include a paper, practical work, and oral questions in 
Organic Chemistry. 

Bachelor of Medicine and Surgery. —Every external candi¬ 
date for the degree of Bachelor of Medicine and Surgery will 
be required—1. To have passed the Matriculation examination 
in this University not less than five years previously. 2. To 
have passed the Preliminary Scientific examination Part 
I. (Inorganic Chemistry, Physics, and Biology) not less than 
nine months after Matriculation, and the Preliminary 
Scientific examination Part II. (Organic Chemistry) not less 
than six months after Part I. 3. To have been engaged in 
his professional studies during five years subsequently to 
Matriculation and four years subsequently to passing Part I. 
of the Preliminary Scientific examination at one or more 
of the medical institutions or schools recognised by this 
University, one year at least of the four being spent in one 
or more of the recognised institutions or schools in the 
United Kingdom. 4. To pass two examinations in Medi¬ 
cine. In order to be admitted to the Bachelor’s degrees 
internal students are required—1. To have attended pre¬ 
scribed courses of study in one or more schools of the 
University for five years after registration as internal 
students. 2. To have passed Part I. of the Preliminary 
Scientific Examination not less than one year after Matricu¬ 
lation, and Part II. of the same examination not less than 
six months after Part I. 3. To have passed two examina¬ 
tions in Medicine. 

Intermediate Examination. —The Intermediate examina¬ 
tion in Medicine takes place twice in each year, com¬ 
mencing on the third Monday in January and on the first 
Monday in July. The subjects of the examination are 
Anatomy, Physiology and Histology, and Pharmacology, 
including Materia Medica. No candidate shall be admitted 
to this examination unless he have passed Part I. of the 
Preliminary Scientific examination at least two years pre¬ 
viously and Part II. at least one year previously. Internal 
students must have completed the second and third years’ 
course of study prescribed for them by the University and 
external students must produce certificates of having 
subsequently to having passed Part I. of the Preliminary 
Scientific examination been a student during two years 
at one or more of the medical institutions or schools 
recognised by this University and of having attended 

(1) a course of not less than 100 lectures on Anatomy; 

(2) a course of Dissections for not less than 12 
months; (3) a course of not less than 60 lectures on 
Physiology ; (4) courses of Experimental Physiology, His¬ 
tology, and Physiological Chemistry for not less than three 
months each ; (5) lectures and demonstrations on Pharma¬ 
cology, Pharmacy, and Materia Medica for not less than 
three months ; and (6) Practical Pharmacy for not less 
than two months. These certificates (as is the case also 
with all the certificates hereinafter mentioned) must be 
transmitted to the Registrar at least four weeks before 
the commencement of the examination. Fee for this 
examination £10. 

M.B., B.S. Examination. —The M.B., B.S. examination 
takes place twice in each year, commencing on the last 
Monday in October and on the first Monday in May. No 
candidate will be admitted to this examination within two 
academic years from the date of passing the Intermediate 
examination. The M.B., B.S. examination under the 
regulations now described was held for the first time 
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in October, 1904. Bachelors of Medicine of this Univer¬ 
sity who graduated in or before May, 1904, may obtain 
the B.S. degree by passing the Surgical part of the 
M.B., B.S. examination. Every candidate must produce 
certificates of having passed the intermediate examination 
and of having subsequently attended courses of instruction 
in (1) Principles and Practice of Medicine; (2) Clinical 
Methods and Physical Diagnosis; (3) Insanity; (4) Therapeu¬ 
tics; (5) Vaccination ; (6) Principles and Practice of Surgery ; 
(7) Operative Surgery, Surgical Anatomy, Practical Surgery, 
and the Administration of Amesthetics; (8) Diseases of the 
Eye, Ear, and Throat ; (9) Midwifery and Diseases of 
Women ; (10) Practical Midwifery, the conduct of at least 20 
Labours, and practice as a Clinical clerk in Gynaecological 
work ; (11) Pathology and Bacteriology ; (12) work of the 
Post-mortem room ; (13) Forensic Medicine ; and (14) 
Hygiene. He must also have attended the Medical and 
Surgical practice of a recognised hospital for two years 
and a fever hospital for two months. For internal 
students the above form the subjects of the fourth and 
fifth years of study as prescribed by the University. Candi¬ 
dates as external students in medicine must have been 
engaged in professional study during five years subsequent 
to matriculation and four years subsequent to passing the 
Preliminary Scientific Examination Part I. at one or 
more of the schools recognised by the University for 
the purpose. Candidates will be examined in Medicine 
(including Therapeutics and Mental Diseases), Pathology, 
Forensic Medicine and Hygiene, Surgery, Midwifery, 
and Diseases of Women. The subjects may be divided 
into two groups—namely : (1) Medicine, Pathology, 

Forensic Medicine, and Hygiene ; and (2) Surgery, 
Midwifery, and Diseases of Women. These groups may 
be taken either separately or together. The fee is £10 
for each entry to the whole examination and £5 for 
examination or re-examination in either group. There will 
be no separate examination held for Honours but the list 
of candidates who have passed will be published in two 
parts—namely, an Honours list and a Pass list. 

Doctor of Medicine. —The examination for this degree 
takes place twice in each year, commencing on the first 
Monday in December and on the first Monday in July. 
Candidates must have taken the degrees of M.B., B.S. not 
less than two years previously but for those who have taken 
the M.B., B.S. degrees with Honours or have done certain 
original work this period of delay may be reduced to one year. 
They may present themselves for examination in one of the 
following branches, namely : (1) Medicine ; (2) Pathology ; 
(3) Mental Diseases ; (4) Midwifery and Diseases of Women ; 
(5) State Medicine ; and (6) Tropical Medicine. Certain con¬ 
ditions have to be fulfilled in each case, varying according 
to the nature of the branch in question. Any candidate 
for the degree of M.D. may transmit to the Registrar, not 
less than two months before the commencement of the 
examination, a thesis or published work having definite 
relation to the branch of Medicine in which he is a candidate, 
and if the thesis be approved by the examiners the candidate 
may be exempted from the written examination. The fee 
is £20. 

Hotter in Surgery. —The examination for the degree of 
Master in Surgery takes place twice in each year and com¬ 
mences on the first Monday in December and on the first 
Monday in July. Candidates must produce certificates of 
having taken the degrees of M.B. and B.S. not less than 
two years previously and of having subsequently held for at 
least six months a resident or non-resident Surgical hospital 
appointment. The examination is conducted by means of 
printed papers and vivd-vooe interrogation, and the subjects 
are Surgery, Surgical Pathology and Anatomy, a Clinical 
examination, and operations on the dead body. Any can¬ 
didate for the degree of M.S. may transmit to the 
Registrar, not later than two months before the commence¬ 
ment of the examination, a thesis or published work having 
definite relation to Surgery, and if the thesis be approved 
by the examiners the candidate may be exempted from the 
written examination in Surgery. The fee is £20. 


UNIVERSITY OF DURHAM. 

One Diploma and six degrees are conferred—viz., the 
Diploma in Public Health and the degrees of Bachelor 
m Medicine, Bachelor in Surgery, Master in Surgery, 
Doctor in Medicine, Bachelor in Hygiene, and Doctor 


in Hygiene. These degrees are open both to Men and 
Women. 

For the degree of Bachelor in Medicine {M.B.) there are 
four professional examinations. The subjects of the First 
Examination are—Elementary Anatomy and Elementary 
Biology, Chemistry, and Physics. The subjects of the 
Second Examination are—Anatomy, Physiology, Materia 
Medica, Therapeutics, Pharmacology, Pharmacy. The 
subjects for the Third Examination are—Pathology, Medical 
Jurisprudence, Public Health, and Elementary Bacteriology. 
The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

N.B.—It is required that at least one of the five years 
of professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates who have passed the First and Second Examina¬ 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor in Surgery (B.S.) every can¬ 
didate must have passed the examination for the degree of 
Bachelor in Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to 
give proof of practical knowledge of the use of surgical 
instruments and appliances. 

For the degree of Matter in Surgery (M.S.) candidates 
must not be less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Preliminary Examination in Arts for the M.B. degree 
they must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M.S. 
They must also have obtained the degree of Bachelor in 
Surgery of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor in Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. The subjects of examination are Principles and 
Practice of Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Clinical Surgery. 

For the degree of Doctor in Medicine (M.D.) candidates 
must be not less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Preliminary Examination in Arts for the M.B. degree 
they must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this purpose 
before they can prooeed to the higher degree of M.D. 
They must also have obtained the degree of Bachelor in 
Medicine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor in Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac¬ 
tice. Each candidate must present an essay prepared 
entirely by himself, which must be typewritten, based on 
original research or observation, on some medical subject 
selected by himself, and approved of by the Professor of 
Medicine and must pass an examination thereon, and must 
be prepared to answer questions on the other subjects of 
his curriculum so far as they are related to the subject of 
the essay. 

Doctor of Medicine (M.D.) (without residence).—The 
University of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
40 years of age and shall have been in active practice for 
15 years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they, have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass an examination in Latin. They will be 
examined in the Principles and Practice of Medicine, 
including Psychological Medicine, Hygiene, and Thera¬ 
peutics, the Principles and Practice of Surgery, Midwifery, 
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and Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical), Medical 
Jurisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

I Candidates for any of the above degrees must give at least 
28 days’ notice to Professor Howden, Secretary, College of 
Medicine, Newcastle-upon-Tyne. In the case of the M.D. 
(essay) examination candidates must send in their essays 
six weeks before the date of the examination. 


THE VICTORIA UNIVERSITY OF MANCHESTER. 

Matriculation, which consists in signing the University 
Register, must precede entry upon any course of study. 
Those only can matriculate who are registered students of 
the University. 

Four degrees in Medicine and Surgery are conferred by the 
University—viz., Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Matriculation 
Examination (Faculty of Medicine), or to have passed such 
other examination as may be recognised by the University 
for this purpose. 1 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
Before admission to the degree of M.B. or Ch.B. candi¬ 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 
period of not less than five years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed in the University 
and one year at least having been passed in the University 
subsequently to the date of passing the First M.B. Examina¬ 
tion. All candidates for the degrees of Bachelor of Medi¬ 
cine and Bachelor of Surgery are required to satisfy the 
examiners in the several subjects of the following examina¬ 
tions : the First Examination, the Second Examination, the 
Third Examination, and the Final Examination. 

The First Examination. —The subjects of examination 
are as follows :—(1) Chemistry ; (2) Physics; (3) Biology ; 
(4) Materia Medina. Candidates must have attended 
during at least one year courses both of lectures and of 
laboratory work in each of the above-named subjects. The 
Examination is divided into three parts: Part 1, Physics 
and Chemistry ; Part 2, Biology ; Part 3, Materia Medica ; 
and the candidates may pass in these parts separately 
under certain conditions. 

The Second Examination.- —The subjects of examination 
are as follows:—(1) Anatomy; (2) Physiology, including 
Physiological Chemistry and Histology. Candidates may pass 
in (1) and (2) separately under certain conditions. 

The Third Examination.— (1) Pathology; (2) Pharma- 
oology and Therapeutics ; (3) Hygiene. These subjects may 
be taken separately under certain conditions. 

The Final Examination —The subjects of examination are 
as follows:—(1) Medicine, Systematic and Clinical (in¬ 
cluding Mental Diseases and Diseases of Children) : (2) Sur¬ 
gery, Systematic, Clinical, and Practical; (3) Midwifery and 
Gynaecology (including Practical Gynaacology) ; (4) Forensic 
Medicine (including Toxicology). These subjects may be 
taken separately under certain conditions. 

Candidates for the Final Examination must have completed 
the fifth year of medical study. 

Degree of Doctor of Medioine. —Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year has elapsed 
sinoe they passed the examination for those degrees. 
Candidates for the degree of Doctor of Medicine are 


1 The following examinations are accepted in lieu of this:—1. The 
Board will grant exemption from the Matriculation Examination to 
graduates of any university of the United Kingdom, provided Latin 
uhs formed part of one of the degree examinations. 2. For particulars 
of the conditions under which holders of Certificates from the Univer¬ 
sities of Oxford and Cambridge are entitled to exemption, the Calendar 
of the Joint Matriculation Board should be consulted. 3. Provided 
that the Certificate shows thahall tho subjects required by the General 
Medical Council have been Included, the Board is prepared to receive 
application for exemption from persons who hold Certificates of having 
passed the London Matriculation Examination. The fee for registering 
external Certificates when exemption is granted is £1. 


required to present a printed dissertation embodying the 
results of personal observations or original research, either 
in some department of medicine or of some science directly 
relative to medicine. No candidate will be admitted to the 
degree unless his dissertation shall have been recommended 
by the Faculty of Medicine to the Council for accept¬ 
ance. Candidates may be examined on any subject con¬ 
nected with their dissertations. 

Degree of Master of Surgery .—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as follows: (1) Surgical Anatomy; 
(2) Surgery; (3) Operative Surgery; (4) Clinical Surgery; 
(5) Ophthalmology ; and (6) Pathology and Bacteriology. 

Communications should be addressed to the Registrar, 
The University, Manchester. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees of M.B., 
Ch.B., M.D., Ch.M., and also a degree and a diploma in 
Public Health. The course for the Bachelors’ degrees ex¬ 
tends over five years from the date of registration with the 
General Medical Council. As a rule the first four of these 
years must be spent in the University, but the Senate has 
power of recognising attendance at another University as 
part of the attendance qualifying for these degrees and of 
recognising examinations passed at such other Universities as 
exempting from the examinations in Ohemistry, Physics, and 
Elementary Biology. In the case of such students at 
least three years must be spent in attendance upon classes 
at the University. The fifth year may be spent at any 
other school or schools of medicine recognised by the 
University. 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
The student must have passed either the Matriculation 
Examination of the University or one of the following 
examinations. For the present the University will recognise 
any one of the following examinations, in lieu of its own 
Matriculation, in the case of medical students, provided 
always that such examination shall have included the sub¬ 
jects of English, Latin, Mathematics, and any one of the 
following: Greek, French, German, or any other modern 
foreign language, together with Chemistry or Experimental 
Mechanics, or some other branch of Experimental Physics, 
and that all the subjects have been passed at one 

examination : (a) the previous examination of the 

University of Cambridge ; (h) responsions of the University 
of Oxford ; (c) the Preliminary or Matriculation Examina¬ 
tion of any recognised University; (<?) the (Higher) Certi¬ 
ficate of the Oxford and Cambridge Examinations Board ; 
(ti) the Oxford or Cambridge Junior Local Examinations; 
with First or Second Class Honours, or with Distinctions in 
two subjects, which may be either languages or mathematics; 

( f) the Oxford or Cambridge Senior Local Examination; 

(g) the College of Preceptors’ Examination for First Class 
Certificate. A Matriculation Examination will be held on 
Sept. 24th, 1906, and succeeding days. First Examina¬ 
tion.—Chemistry and Physics and Elementary Biology. 
Second Examination.—Anatomy and Physiology. Third 
Examination.—Pathology and Bacteriology, Materia Medica 
and Practical Pharmacy. Fourth Examination (at the 
end of the fourth year).—Forensic Medicine, Toxicology, 
and Public Health. Two years' hospital work must have 
been accomplished. Final Examination.—Medicine, Sur¬ 
gery, Midwifery, Gynaecology, Therapeutics, Mental 
Diseases, and Ophthalmology. Attendance at a general 
hospital for a year after the passing of the fourth examina¬ 
tion will be required, also attendance at a fever hospital and 
lunatic asylum. Vaccination instruction must be taken out 
and courses of Ophthalmology, Medical and Surgical 
Anatomy and Operative Surgery. 

Degrees of Doctor of Medicine and Master of Surgery .— 
At the end of one year from the date of haring passed 
the final M.B., Ch.B. examination the candidate will be 
eligible to present himself for the higher degrees of either 
Doctor of Medicine or Master of Surgery or both. 

Candidates for either of these degrees will be required to 
comply with the following regulations. Every candidate 
for the degree of M.D. shall present a thesis embodying 
observations in some subject embraced in one of the depart¬ 
ments of the medical curriculum enumerated below, and in 
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addition he will be required to pass a general examination 
in Principles and Practice of Medicine. It will be in the 
power of the Board of Examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 

A thesis may be presented in any of the following 
departments of study : (a) Anatomy, including Comparative 
Anatomy, (4) Physiology, (c) Human or Comparative 
Pathology, (d) Bacteriology, (c) Pharmacology, (/) Thera- 

S mtics, (g) Medicine, (A) Mental Diseases, (i) Preventive 
edicine or Public Health, (J) Toxicology, (A) Legal 
Medicine, ( T) Midwifery. 

Candidates for the degree of Ch.M. are required to comply 
with the following regulations :—At the end of one year 
from the date of having passed the final ALB., Ch.B. 
Examination candidates will be eligible to present themselves 
for the higher degree of Master of Surgery. Candidates for 
this degree will be required to comply with the following 
regulations: 1. Every candidate shall present a thesis, 
embodying observations in some subject embraced in one 
of the departments of the medical curriculum enumerated 
below; in addition the candidates will be required to pass a 
general examination in Principles and Practice of Surgery 
and to perform operations on the cadaver. 2. It will be in 
the power of the board of examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 3. The candidate may be examined in that 
department of the medical curriculum from which the 
subject of his thesis is chosen and the examiners may 
require to see the notes of original observations on which 
the thesis is based, (a) Surgery, (4) Pathology, (o) Bacterio¬ 
logy, (d) Gynaecology, (e) Ophthalmology. 

Degree in Public Health. —For the regulations for this 
degree and for the diploma in the same subject see p. 616. 

Feet. —Matriculation, £2 ; First Examination, £2 ; Second 
Examination, £2 ; Third Examination, £2 ; Fourth Examina¬ 
tion, £2 ; Final Examination, £2; Admission Fee to degrees 
of M.B., Cli.B., £6 : M.D. or Ch.M., £2; Admission Fee to 
degree of M.D. or Ch.M., £8. 


UNIVERSITY OF LIVERPOOL. 

The student must pass either (1) the University Matricula¬ 
tion Examination, or (2) the Final Examination for Gradua¬ 
tion in Arts of any university in Great Britain and Ireland, or 
(3) the Matriculation Examination of the University of 
London, or (4) the Higher Certificate Examination of Oxford 
and Cambridge Joint Board, or (5) the Senior Local Exa¬ 
mination of Oxford or Cambridge, with honours, or (6) some 
other examination of equal standard accepted by the Joint 
Matriculation Board. The course of professional study, sub¬ 
sequent to passing the Alatriculation Examination and having 
been registered as a medical student, extends over live years. 
The degrees in the Faculty of Aledicine are Bachelor of 
Medicine and Bachelor of Surgery (M.B. and Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). 

Degreet of Bachelor of Medicine arul Bachelor of 
Surgery .—Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained the age 
of 21 years on the day of graduation. At least two of the 
five years of medical study must have been passed in the 
university, and one year at least must have been passed in 
the university subsequently to the date of passing the First 
Examination. The other three years may be passed at any 
college or medical school reoognised for this purpose by the 
university. Candidates must pass three examinationsentitled 
respectively: the First Examination, the Second Examina¬ 
tion, and the Final Examination. The fee is £5 for each 
examination. The subjects of the First Examination are: 

(1) Chemistry, Inorganic and Organic; (2) Biology (Zoology 
and Botany) ; and (3) Physics. The examination is divided 
into two parts—namely (1) chemistry and physics, and (2) 
biology; and candidates may pass in these parts separately. 
The subjects of the Second Examination are (a) Anatomy 
and Physiology (including Physiological Chemistry and 
Histology), and (4) Materia Medica and Pharmacy. Candi¬ 
dates may pass in a or 4 separately. The subjects for the 
Final Examination are (1) Pharmacology and Therapeutics; 

(2) General Pathology and Morbid Anatomy ; (3) Forensic 
Medicine and Toxicology, and Public Health ; (4) Obstetrics 
and Diseases of Women; (5) Surgery, Systematic, Clinical, 
and Practical; and (6) Medicine, Systematic, and Clinical, 
including Alental Diseases and Diseases of Children. Candi¬ 
dates may either present themselves in all the six subjects 


of examination on the same occasion, or may pass the 
examination in two parts, the first part consisting of two or 
three of subjects (I), (2), and (3); the second part of the 
remaining subjects. Candidates for the first part of the 
examination must have completed the fourth winter ®f 
medical study in accordance with the regulations of the 
university. 

Degrees of Doctor of Medicine and Matter of Surgery .— 
No candidate will be admitted to the degrees of Doctor ctf 
Medicine or Master of Surgery unless he has previously 
received the Degrees of Bachelor of Medicine and Bachelor 
of Surgery, and at least one year has elapsed since he passed 
the examinations for those degrees. Candidates for the 
degree of Doctor of Medicine are required to furnish three 
copies, preferably printed or typewritten, of the dissertation 
or published work which they desire to submit to the 
university. The subjects of examination for the degree at 
Master of Surgery are (1) Surgical Anatomy, (2) Surgery, 

(3) Operative Surgery, (4) Clinical Surgery, (5) Ophthalmo¬ 
logy, and (6) Pathology and Bacteriology. 


UNIVERSITY OF LEEDS. 

Candidates presenting themselves for Matriculation in the 
Faculty of Medicine must pass an examination in English 
(Language or Literature) and English History, Alathematics 
and Latin, and in two of eight optional subjects. Exemption 
from the matriculation examination is granted to graduates 
of any university of the United Kingdom provided Latin lias 
formed part of one of the degree examinations. 

Four degrees in Aledicine and Surgery are conferred—via.: 
Bachelor of Medicine and Bachelor of Surgery (M.B. and 
Ch.B.), Doctor of Medicine (M.D.), Alaster of Surgery 
(Ch.M.), also Degrees and Diplomas in Dental Surgery. 

Degrees of Bachelor of Medicine and Bachelor of Surgery — 
Candidates for the degrees of Bachelor of Medicine and of 
Surgery are required to present certificates showing that 
they will have attained the age of 21 years on the day of 
graduation, and that they have attended courses of instruc¬ 
tion approved by the University extending over not less than 
five years, two of such years, at least, having been passed hi 
the University subsequently to the date of passing the First 
Examination. Candidates must also satisfy the examiners 
in the several subjects of the following examinations 
entitled respectively : the Matriculation Examination, or 
such other examination as may have been recognised 
by the Joint Matriculation Boerd in its stead; the First 
Examination; the Second Examination; and the Final 
Examination. 

The First Examination. —The First Examination consists 
of: Part I., Physics and Chemistry; Part II., Biology. 
Candidates will be allowed to pass the two parts separately. 

The Second Examination. —The Second Examination con¬ 
sists of Part I., Anatomy and Physiology ; Part II., Alateria 
Medica and Pharmacy. Candidates will be allowed to pass 
the two parts separately. 

The Final Examination.— The subjects of the Final 
Examination are: (1) Pharmacology and Therapeutics^ 

(2) Pathology and Bacteriology; (3) Forensic Medicine and 
Toxicology and Public Health ; (4) Obstetrics and Gynaeco¬ 
logy ; (5) Surgery : Systematic, Clinical and Practical: and 
(6) Medicine: Systematic and Clinical, including Mental 
Diseases and Diseases of Children. 

Candidates may either present themselves in all the six 
subjects of examination on the same occasion or may pass 
the examination in two parts, the first part consisting of two 
or three of the subjects (1), (2), and (3); the second part 
consisting of the remaining subjects. Candidates who fad 
to satisfy the examiners in the first part must either present 
themselves again in the subjects as selected, or in all the 
three subjects of the first part, or in all the six subjects of 
examination. 

Degree of Doctor of Medicine. —Candidates are not eligible for 
the degree of Doctor of Medicine unless they have previously 
received the degTees of Bachelor of Medicine and Bachelor of 
Surgery and at least one year has elap-ed since they passed 
the examination for those degrees. Candidates for the degree 
of Doctor of Medicine are required to present a dissertation 
and, if the dissertation be accepted, to pass an examination. 
The dissertation, of which the subject must previously have 
received the approval of the Board of the Faculty of 
Aledicine, must embody the results of personal observations 
or original research, either in some department of medicine 
or of some science directly related to medioine, provided 
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always that original work published in scientific journals or 
in the Proceedings of learned societies, or separately, shall 
be admissible in lieu of, or in addition to, a dissertation 
specially written for the degree. Candidates will be required 
to write a short extempore essay on some topic connected with 
medicine and to answer questions on the history of medicine. 
They will also be examined orally on the dissertation or 
other work submitted. Any candidate may be exempted 
from a part or the whole of the examination if the Board of 
the Faculty so decide. No candidate will be admitted to 
the degree unless his application, after report from the 
Board of the Faculty of Medicine, shall have been accepted 
by the Senate. 

Degree of Master of Surgery. —Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. Every 
candidate is also required to furnish certificates of attend¬ 
ance in accordance with the regulations of the University. 
The subjects of examination are as follows: Surgical 
Anatomy, Surgery, Operative Surgery, Clinical Surgery, 
Ophthalmology, Pathology, and Bacteriology. 


UNIVERSITY OF SHEFFIELD. 

Candidates for a medical degree shall have matriculated in 
the University or have passed such other examination as may 
be recognised for this purpose by the University and 
sanctioned by the Joint Matriculation Board. 'Use subjects 
required by the General Medical Council must be included 
in the Matriculation Examination. 

The Degrees in the Faculty of Medicine shall be Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
A candidate for the degrees of M.B., Ch.B., shall produce 
certificates that he will have attained the age of 21 years on 
the day of graduation ; that he has pursued the courses of 
study required by the University regulations during a period 
of not less than five years subsequently to the date of his 
registration as a medical student by the General Medical 
Council, three of such years at least having been passed in 
the University and one year at least having been passed in 
the University subsequently to the date of passing the First 
Examination. 

The First Examination. —The subjects of examination are 
chemistry, physics, and biology. The examination is divided 
into two parts, A (chemistry and physics) and B (biology), 
and candidates may pass in each part separately. The 
Intermediate B.Sc. Examination in these subjects will, on 
payment of the required additional fee, be accepted instead 
of this examination. Candidates must, after matriculation 
and registration as a medical student, have attended courses 
of instruction (lectures and laboratory work) in chemistry, 
physics, and biology, for one year each. 

The Second Examination. —The subjects of examination are 
anatomy, physiology, materia medica, and pharmacy. The 
examination is divided into two parts, A (anatomy and 
physiology) and B (materia medica and pharmacy), and 
candidates may pass in either part separately. Candidates 
must have completed the third winter session of professional 
study, must have passed the first examination, and must 
have attended (1) lectures on anatomy and dissections during 
two winter sessions and one summer session ; (2) lectures on 
physiology during two winter sessions, practical physiology 
during two winter sessions, and histology during one summer 
session; and (3) materia medica and pharmacy for three 
months. 

The Third or Final Examination. —The subjects of 
examination are divided into two parts—namely, A (forensic 
medicine and toxicology, public health, and pathology and 
morbid anatomy) and B (medicine, including pharmacology 
and therapeutics, mental diseases, and diseases of children, 
surgery, obstetrics, and gynaicology). Candidates may 
present themselves for examination in both parts on the 
same occasion or separately, but Part A may not be passed 
before the completion of the fourth year of study. 
Candidates for the whole examination or for Part B must 
have completed the fifth year of study. 

Degree of Doctor of Medicine.— Candidates for the degree 
of Doctor of Medicine must have passed the examination for 
the degrees of M.B., Ch. B. at least one year previously, must 
present a thesis embodying observations in some subject 


approved by the professor of medicine, and must pass an 
examination in the Principles and Practice of Medicine. 

Degree of Master of Surgery .—Candidates for the degree of 
Ch. M. must have passed the examination for the degrees of 
M.B., Ch. B at least one year previously and must, since 
taking the degrees of M.B., Ch.B., have held for not less 
than six months a surgical appointment in a public hospital 
or other public institution, affording full opportunity for the 
study of Practical Surgery. 

The subjects of examination are Systematic, Clinical, and 
Operative Surgery, Surgical Anatomy, Surgical Pathology, 
and Bacteriology. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh—viz., Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

A diploma in Tropical Medicine and Hygiene (D.T.M. and 
H.) is granted to graduates in Medicine and Surgery of the 
University of not less than six months’ standing. The course 
of study includes (1) Practical Bacteriology ; (2) Diseases of 
Tropical Climates ; (3) Tropical Hygiene ; (4) a Practical 
Course in Medical Entomology and Protozoology and 
Venomous Animals; and (5) a Course of Clinical Instruc¬ 
tion in Tropical Diseases. Any two of these courses 
may be taken under Extra-academical Teachers and ex¬ 
emption from the latter course may be granted to those 
graduates who have been engaged for a period of at least 
12 months in the treatment of Tropical Diseases in any 
tropical or subtropical country. The examinations for the 
diploma, which will embrace all the foregoing subjects, are 
held in January and July of each year. 

A special University certificate in Diseases of Tropical 
Climates is also granted to qualified medical practitioners 
and others specially interested, after approved attendance on 
the courses of instruction in Tropical Diseases and Practical 
Bacteriology, including the Micro-organisms of Tropical 
Diseases. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German: Provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examina¬ 
tion in any other classical language for one in Latin or 
Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged 
in Medical and Surgical study for five years. No course 
of lectures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures, 
or 50 lectures, as may be required by the regulations, 
and that the student has also duly performed the work 
of the class. 

Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
insane. The candidate must have attended a course of 
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25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice of a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may be 
required by the Senatus, with the approval of the University 
Court, of opportunities of studying at a hospital or 
dispensary, Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative Surgery, and one of the three following, 
viz.—Diseases of Children; Diseases of the Larynx, Ear. 
and Nose; and Diseases of the Skin, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, 12 cases of labour, or 
such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution and have con¬ 
ducted personally six or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted, the following 
regulations have effect:—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study, 16 in number—viz., 
Anatomy, Practical Anatomy, Chemistry, Practical Che¬ 
mistry, Materia Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health—not less 
than eight must betaken in the University of Edinburgh or in 
some other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a college incorporated with, or 
affiliated to. a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

Women are admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph do 
not apply to them. The Medical College for Women, 30, 
Chambers-street, Edinburgh, has been recognised as a 
medical school whose courses of instruction qualify for 
graduation. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits:— 
First, in Chemistry, Zoology, Botany, and Physics ; second, 
in Anatomy, Physiology, Materia Medica, and Therapeutics ; 
third, in Pathology; and fourth, in Surgery, Medicine, 
Midwifery, Forensic Medicine, and Public Health, and 
clinically in Medicine and Surgery in a hospital. The 
examinations are conducted, as far as possible, by demon¬ 
strations of objects placed before the candidates. Candidates 
who profess themselves ready to submit to an examination in 
the first division of these subjects may be admitted to 
examination therein at the first period of examination after 
they have completed their attendance on the necessary 
classes. Candidates who have passed their examination in 
the first division of these subjects may be admitted to exa¬ 
mination in the second division at the end of their third 
winter session. Candidates who have passed their examina¬ 
tions in the subjects comprised in the first and second 
divisions may be admitted to examination in the third 


division at the end of the fourth winter session. Candidates 
who have passed their examinations in the subjects com¬ 
prised in the first, second, and third divisions may be 
admitted to examination in the fourth or final division when 
they have completed the fifth year of study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the proportion of 
this sum to be paid by a candidate at each division of 
the examination shall be as follows—viz. : For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6s. ; for the Second Division (Anatomy, 
Physiology, and Materia Medica and Therapeutics), £6 6«. ; 
for the Third Division (Pathology), £2 2s. ; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 
Clinical Medicine, Midwifery, and Forensic Medicine and 
Public Health), £8 8s. Bachelors of Medicine and Bachelors 
of Surgery may proceed to the degrees of Doctor of Medicine 
and Master of Surgery after they have spent one year in the 
medical or surgical wards respectively of a hospital, or the 
Military or Naval Medical Services, or in scientific work 
bearing directly on their profession, or two years in practice. 
In each case an examination must be passed and a thesis 
submitted for approval of the Faculty. The fee to be paid 
for the degree of M.D. is £10 10s., and the fee to be paid 
for the degree of Ch.M. is £10 10s. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but eight 
of the subjects other than clinical must be taken 
in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations six degrees, open both to men and women, 
are conferred : M.B. and Ch.B. (always conjointly), M.D. 
and Ch.M.; B.Sc. in Public Health; and D.Sc. in Public 
Health. A Preliminary Examination must be passed in 
(1) English, (2) Latin, (3) Elementary Mathematics, and 
(4) Greek, or French, or German, with possible options to 
students whose native language is not English in the 
case of the fourth subject. Candidates taking the 
University preliminary examination are not obliged to 
pass in all the four subjects at one examination but must 
do so at not more than two occasions. 

Fur the degrees of M.B. and Ch.B. a curriculum of five years 
is required, in each of the first four of which the student 
must attend at least two five months’ courses, or alternately 
one five months’ course and two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months’ courses in the follow¬ 
ing subjects:—Anatomy, Practical Anatomy (two courses). 
Chemistry, Materia Medica and Therapeutics, Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases 
of Women and Infants, and Pathology ; and courses of 
two and a half months in the following : Practical Che¬ 
mistry, Physics, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medical Jurisprudence, and Public 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of a recognised hospital 
accommodating at least 80 patients and having a distinct 
staff of physicians and surgeons. At least nine months’ 
hospital attendance is required on both Clinical Surgery 
and Clinical Medicine, and the student must have acted 
as clerk in medical and dresser in surgical wards, and 
must have had six months’ out-door practice ; he must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least 12 cases of 
labour, or three mouths of the Practice of a Lying-in 
Hospital, six cases heing personally conducted The Uni¬ 
versity also requires further study in Post-Mortem Examina¬ 
tions, Fevers, and Ophthalmology, and recommends study 
in other special subjects. If a candidate has completed 
in a University of the United Kingdom a course of study 
and passed an examination in Botany. Zoology, Physics, 
or Chemistry, qualifying for a degree in Science or in Arts, 
he is held to have passed the examinations in such subject 
or subjects. 

1 2 




556 The Lancet,] UNIVERSITY OF ABERDEEN.—UNIVERSITY OF ST. ANDREWS. 


[Sept. 1, 1900. 


There are four Professional Examinations, the first com¬ 
prising Botany, Zoology, Physics, and Chemistry, to be taken 
after the completion of the included courses (candidates 
being at liberty to take two subjects at a time) ; the second 
comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session ; the third comprising Pathology, Medical Jurispru¬ 
dence, and Public Health, to be taken at the end of the 
fourth winter session ; and the fourth or final, comprising 
Surgery, Clinical Surgery, Practice of Medicine, Ciinical 
Medicine, and Midwifery, to be taken on completion of the 
fifth year of study. 

The degrees of M.D. (Doctor of Medicine) and Ch.M. 
(Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 years 
of age) who have previously obtained the double bachelor¬ 
ship may be admitted to either M.D. or Ch.M. on com¬ 
pleting the after course prescribed, including an examina¬ 
tion in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch.M. 

Sees. —The Fees for M.B. and Ch-.B. are £23 2s. The 
class fee in each subject of the curriculum for M.B. and 
Ch.B. is £2 2s., £3 3*., or £4 4*., and the present fees for 
hospital attendance are £10 10*. The fee for M.D. is 
£10 10*. (stamp duty being now abolished), and for Ch.M. 
£10 10 *. 

During last academic year there were 657 men and 63 
women attending University courses in the Faculty of 
Medicine—a total of 720. The great majority of the 
students take their hospital course at the Western Infir¬ 
mary, where clinical instruction is given by professors of 
the University and other physicians and surgeons. Clinical 
instruction on Fevers is given at Ruchil and Belvidere 
Hospitals, while special courses, largely of a practical 
nature and embracing work in Hospital or Asylum wards, 
are conducted by University Lecturers on the Ear, 
the Throat and Nose, and Insanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the Univer.-ity and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 
Infirmary. Since 1894, the year in which the University 
first conferred degrees on women, 126 women have graduated 
in Medicine. 

Bursaries and Prizes to the annual amount of over £1000 
are appropriated to medical students, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
-course. 


UNIVERSITY OF ABERDEEN. 

The ourricula for the several degrees conferred are nearly 
the same as in the Universities of Edinburgh and Glasgow. 

Professional Examinations are held twice in eaoh year— 
namely, in March and July, directly after the close of the 
winter and summer sessions. 

The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £1 1*.; summer session 
alone, 10*. 6 d. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following institutions: City Fever 
Hospital, Sick Children’s Hospital, General Dispensary, 
and Lying-in and Vaccine Institutions (daily), Royal Lunatic 
Asylum, Ophthalmic Institution, icc. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can be 
entered on the Register of the General Medical Council. 

Application for further information should be addressed 
to the Secretary of the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
(St. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act, 1889. These regulations oame 


into force on April 19th, 1897. Four degrees in Medicine 
and Surgery shall be conferred by the University of 
St. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Ch.B.), Doctor of Medicine (M.D.), and Master 
of Surgery (Ch.M.). The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in (a) English, (b) Latin, ( c ) Elementary Mathematics, and 
(d) one of the following optional subjects (a) Greek, 
(8) French, (y) German, (4) Italian, (e) any other Modem 
Language, (() Logic. A degree in Arts or in Science in any 
of the Universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to include the required subjects). 
Also the Final Examination for a degree in Arts or 
Science and the Final Examination for the Diploma of 
L.L.A. 

Degree of Bachelor of Medicine and Bachelor of Surgery .— 
Candidates must have been engaged in medical study for 
at least five years. In each of the first four years the 
candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not less 
than five months, either continuous or divided into two 
terms, or, alternatively, one such course along with two 
courses, each extending over a session of not less than 
two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, as may 
be recognised for the purpose by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz. : Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi¬ 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine, and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo¬ 
dates not fewer than 80 patients and possesses a distinct 
staff of physicians and surgeons and is recognised for 
the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery (12 cases of labour), Vaccination, Children's 
Diseases, Fevers, Ophthalmology, and Post-mortem Exami¬ 
nations. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted tho following 
regulations shall have effect:—1. Two of the five years of 
medical study must be spent in the University of St. Andrews. 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the pui jse by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub¬ 
ject to the provisions of Ordinance No. 18 [General No. 9-y 
Regulations for the Graduation of Women and for their 
Instruction in the Universities] : Provided always that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
except in so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Professional Examinations for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery.— Each candidate shall be 
examined both in writing and orally, and also clinically 
where the nature of the subject admits, in the following 
divisions—viz., first, in Botany, Zoology, Physics, and 
Chemistry; second, in Anatomy, Physiology, and Matena 
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Medica; third, in Pathology, and Forensic Medicine and 
Public Health ; and fourth, in Surgery and Clinical 
Surgery, Practice of Medioine and Clinical Medicine, and 
Midwifery. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of‘Surgery Shall be 22 guineas and the pro¬ 
portion of this sum to be paid by a candidate at each division 
of the examination shall be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
stamp duty which for the time may be demanded. The fee 
to be paid for the degree of Master of Surgery shall be 
10 guineas. 

The whole medical curriculum can be taken in University 
'Oollege or the first two years in United College. 

Bursaries, United, College, St. Andrew .—Fourteen Taytour 
Thomson Bursaries for female Medical students of the 
annual value of from £20 to £30 each, tenable for one or 
two years. The Bursaries are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain the highest marks in the Preliminary Examination 
and who are prepared to take two Anni Medici at the United 
Oollege, 8t. Andrews. 

University College, Dundee. — (a) Open to either sex. 
Eleven Entrance Bursaries of £15, tenable for one year. 
(h) Open to either sex : Four £20 and three £15, second 
year, (o) Four £20 and two £16, third year, (d) Bute 
Bursary, founded in 1893 by the late Most Honourable the 
Marquis of Bute, K.T. This Bursary consists of the free 
proceeds of £1000. (e) Two Bursaries of the annual value 
of £25, tenable for three years at either University College, 
Dundee, or at any Scottish University (local candidates 
«nly). 

For further particulars apply to the Dean of the Medical 
Faculty, University College, Dundee, N.B. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation. —All students in the School of Physic 
intending to practise Physic must pass a matriculation 
examination, for which a fee of be. is payable. No student 
can be admitted for the winter course after Nov. 25th. 

Degrees in Medicine (M.D.), Surgery (B.Ck), and 
Midicifery (B.A. O.J. —Candidates for these degrees must be 
of B.A. standing and must be for at least five academic 
years on the books of the Medical School, reckoned from 
the date of matriculation. The Arts course may be con¬ 
current with the medical course and the B.A. degree need 
not be taken before the final medical examinations, but 
the medical degrees arc not conferred without the Arts 
degree. The following courses must be attended:—(1) 
Lectures—Systematic, Practical and Applied Anatomy, 
Chemistry and Practical Chemistry, Surgery and Opera¬ 
tive Surgery, Histology, Botany, Zoology, Physics, Phy¬ 
siology and Practical Physiology, Practice of Medicine, 
Midwifery, Pathology, Materia Medica and Therapeutics, 
Medical Jurisprudence and Hygiene; (2) three courses of 
nine months’ attendance on the Clinical Lectures of 
Sir Patrick Dun's or other recognised Dublin Hospital 
(one year at a recognised London or Edinburgh hospital 
before the commencement of the Dublin curriculum may be 
counted as one year spent in such Dublin hospital) ; (3) 
Practical Vaccination, one month’s instruction; (4) Mental 
Disease, t ,ee months ; (5) Practical Midwifery with Clinical 
Lectures, including not less than 30 cases, six months; 
(6) Ophthalmic Surgery, three months. Three groups of 
examinations have to be passed. Preliminary Scientific 
Examination, including Physics and Chemistry, Botany 
and Zoology. The Intermediate Medical Part I., including 
Anatomy and Institutes of Medicine (Practical Histology 
and Physiology). The Intermediate Medical Part II., 
including Applied Anatomy and Applied Physiology; and 
the Final Examination, which is divided into Part I., Materia 
Medica, Jurisprudence, and Pathology ; and Part II., Medi¬ 
cine, Surgery, Midwifery, Gynaecology, Clinical Medicine, 
Mental Diseases, Clinical Surgery, Operations, and Clinical 
Ophthalmology. Part I. may be passed in the fourth year 
and Part II. in the fifth year. Fee for the Liceat ad 
Examinandum, £10. Fee for the degrees, £17. 

Doctor in Medicine. —A Doctor in Medicine must have 
passed all the qualifying examinations and must be a B.A. 
of three years’ standing. He must also read a thesis before 
the Regius Professor of Physic. Total amount of fees for 
this degree, £13, 


Master in Surgery .—A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
less than three years’ standing, and must produce satis¬ 
factory evidence of having been engaged for not less than 
two years from the date Of his registration in the study, or 
study and practice, of his profession. He must then pass 
an examination in the following subjects :—1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects :—1. Surgery in 
one of the following branches—viz.. Ophthalmic and Aural, 
Gynaecological and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Surgery, £11. 

Master in Obstetric Science.—A. Master in Obstetric 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric 
Medicine and Surgery. He is then required to pass an 
examination in the following subjects:—1. Practice of 
Midwifery. 2. Gynaecology. 3. Anatomy of Female Pelvis 
and Elementary Embryology. 4. Clinical Gynecology. Fee 
for the degree of Master in Obstetric Science, £5. 

University Diplomas. —Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matricu¬ 
lated in Medioine and must have completed two years in 
Arts and five years in Medical Studies. The Course and 
Examination necessary for the diplomas are the same as for 
the degrees, except that the candidate is not required to 
attend the Lectures on Botany and Zoology, nor to pass the 
Previous Medical examination in those subjects. A diplomat*, 
on completing his course in Arts and proceeding to the degree 
of B.A., may become a Bachelor by attending the Lectures 
on Botany and Zoology, passing the Previous Medical exami¬ 
nation in those subjects, and paying the degree fees. Fee 
for the Liceat ad Examinandum, £10. Fee for the diplomas 
in Medicine, Surgery, and Midwifery, £11. 


ROYAL UNIVERSITY OF IRELAND. 

All Degrees, Honours, Exhibitions, Prizes, Scholarships, 
and Studentships in this University are open to students of 
either sex. 

Candidates for any degree in this University must have 
passed the Matriculation Examination. Students from other 
universities and colleges are included in this rule. 

The following degrees, &c., are conferred by the University 
in this Faculty:—Bachelor of Medicine, Doctor of Medi¬ 
cine, Bachelor of Surgery, Master of Surgery, Bachelor 
of Obstetrics and Master of Obstetrics; in Sanitary 
Science, a special diploma; and in Mental Disease, a 
special diploma. 

The course for degrees in Medicine, ice., is of at least five 
years’ duration. 

The First Examination in Medicine. — Students may 
be admitted to this examination after the lapse of one 
academical year from the time of their matriculation. 
They must also have previously passed the First University 
Examination and completed the first year of the medical 
curriculum. The subjects of this examination are Natural 
Philosophy, Systematic Chemistry, Zoology and Botany. The 
examination in each subject will comprise three parts:— 
(1) a written examination; (2) an oral examination ; and 
(3) a practical examination. Particular weight will be 
given to the practical part of the examination. Candi¬ 
dates at the First Examination in Medicine who at the First 
University Examination did not obtain 30 per cent, of the 
marks assigned to French or German will be required to 
present themselves for a qualifying examination in French 
or German. Failure to obtain 30 per cent, of the marks 
assigned to either of those languages will involve the loss 
of the examination. 

The Second Examination in Medicine. —Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the First Examination in 
Medicine, provided they have completed the second year of 
the medical curriculum. The subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry. 

The Third Examination in Medicine .—Students will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the Second Examination 
in Medicine, provided they have completed the third 
year of the medical curriculum. The subjects for this 
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examination will bo Anatomy, Physiology, and Materia 
Medioa (Pharmacology and Therapeutics). 

The Examination for the Medical Degree». —Students will 
be admitted to this examination after the lapse of not 
less than one medical year from the time of passing the 
Third Examination in Medicine, provided they have com¬ 
pleted the course of medical studies prescribed for the 
entire medical curriculum. The examination consists of 
three parts or divisions:—( a ) Medicine, including Thera¬ 
peutics and Pathology, Mental Diseases, Medical Juris¬ 
prudence and Sanitary Science. ( b) Surgery, Theoretical, 
Clinical, Operative ; Surgical Anatomy, with Ophthalmo¬ 
logy and Otology; Surgical Pathology, (o) Midwifery and 
Diseases of Women and Children. Each part of this 
examination must be passed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, in addition to the parchment diplomas 
recording his admission to the Medical Degrees of M.B., 
B.Ch., and B.A.O., receive a certificate of having passed a 
qualifying examination in the subjects of Medicine, Surgery, 
and Midwifery. The fee for this certificate is £10, which 
must be paid prior to the candidate’s admission to these 
Degrees. 

The M.D. Degree. —Candidates may present themselves for 
the examination for this degree after the lapse of three 
academical years from the time of obtaining the degrees of 
M.B., B.Ch., B.A.O. They must at the same time produce 
a certificate of having been, for at least two academical 
years, engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. Every candidate will bo examined at the bedside, 
and required to diagnose at least three medical cases, and 
prescribe treatment, and to write detailed reports on at 
least two cases to be selected by the examiners and to 
discuss the questions arising thereon. 

The M. Ch. Degree. —This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years' standing. They must at the same time produce a 
certificate of having been, for at least two academical years, 
engaged in hospital or private, medical, surgical, or 
obstetrical practice, or in the military or naval medical 
service. The examination for this degree will com¬ 
prise Surgical Diseases and Surgery, both theoretical 
and operative; Surgical Anatomy; Ophthalmology and 
Otology; Surgical Pathology; and will include—(a) a 
written examination ; (4) a clinical examination ; (a) an 
examination on Surgical instruments and Appliances; and 
( d ) an examination in Operative Surgery. 

The M.A.O. Degree. —This degree will be conferred 
only on graduates in Medicine of the University of at 
least three years’ standing. They must at the same 
time produce a certificate of having been, for at least 
two academical years, engaged in hospital or private, 
medical, surgical, or obstetrical practice, or in the mili¬ 
tary or naval medical service. The examination will 
comprise the Theory and Practice of Midwifery and of 
Diseases of Women and Children, Pathology, and the Use of 
Instruments and Appliances and will include— (a) a written 
examination ; (4) a clinical examination as far as practicable; 
and ( e ) an oral examination, with practical illustrations. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Membership .—Every candidate for the Membership of 
the College must furnish proof of having attained the 
age of 25 years. Candidates must not be engaged in trade, 
dispense medicine, make any engagement with a chemist, 
or any other person for the supply of medicine, or 
practise medicine or surgery in partnership, by deed or 
otherwise. Any candidate being already registered or having 
passed a qualifying examination in accordance with the 
Medical Act of 1886, who has obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United 
Kingdom, in India, or a British colony, or who has obtained 
a foreign qualification entitling him to practise medicine or 
surgery in the country where such qualification has been 
conferred, wherein the courses of study and the examinations 
to be undergone previously to graduation have been ad judged 
by the Censors' Board to be satisfactory, will (if the Censors 
think fit) be admitted to the Pass Examination. The nature 
and extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All other 
candidates must produce proof of having passed the examina¬ 
tions required for the Licence of the College. The fee 


for admission as a Member of the College is 40 guineas, 
except when the candidate for Membership is a Licentiate of 
the College, in which case the fee is 25 guineas. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Fellowship .—The examination for the Fellowship is 
divided into two parts—viz., the First Examination and 
the Second Examination. The subjects of the First 
Examination are Anatomy and Physiology and the ques¬ 
tions on these subjects may require an elementary 
acquaintance with Comparative Anatomy and Physiology. 
The examination is partly written and partly viva. voce. The 
subjects of the Second Examination are Surgery, including 
Surgical Anatomy and Pathology. The examination is partly 
written and partly viva voce and includes the examination 
of patients and the performance of operations on the dead 
body. The examinations are held during the months of 
May and November of each year. 

The fees for examination are :—First Examination, each 
admission, five guineas. Second Examination, each admission, 
12 guineas. Of such examination fees 17 guineas will be 
reckoned as part of the fee payable upon admission to the 
Fellowship. The fee to be paid upon admission to the 
Fellowship is 30 guineas, except when the candidate is a 
Member of the College, in which case the fee is 20 guineas. 

A Member of the College is admissible to the First Exa¬ 
mination at any time after receiving his Diploma of Member¬ 
ship. A candidate who is not a member of the College is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having passed 
the First and Second Examinations of the Examining Board 
in England by the Royal College of Physicians of London 
and the Royal College of Surgeons of England (or, if a 
member of a University, of having passed the Examinations 
in his University recognised as equivalent to the First and 
Second Examinations of the Board) and on the production 
of certificates of attendance upon certain courses of study 
described in the Regulations. A Colonial, Indian, or 
Foreign Student, not registered by the General Medical 
Council, must produce a certificate of having passed such 
examination or examinations as may, on special application 
to the Council, be considered as satisfactory. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession. 

A candidate who is not a Member of the College must 
possess the registrable surgical and medical degrees re¬ 
cognised by the Council and must have been engaged in the 
study (or study and practice) of the profession for not less 
than four years subsequent to the date of obtaining the re¬ 
cognised qualification, one year of which shall have been 
spent in attendance on the Surgical Practice of a recognised 
hospital. The diploma of Fellow is not conferred upon 
successful candidates until they have attained the age of 
25 years. 

The Regulations may be obtained on application to the 
Secretary of the Examining Board, Examination Hall, 
Victoria Embankment, London, W.C. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 2 

Any candidate who desires to obtain both the Licence of 
the Royal College of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. Six months of the curriculum may 
be spent in an Institution recognised by the Board for in¬ 
struction in Chemistry, Physics, Practical Chemistry, and 
Biology. 

Professional Examinations .—There are three Examinations, 
called herein the First Examination, the Second Examina¬ 
tion, and the Third or Final Examination, each being partly 


a The diploma of Member of tho Roval College of Surgeons of 
England and the Lieeuce of the Royal College of Physicians of 
are no longer granted separately except to students who commenced 
their professional study prior to Oct. 1st, 1884. 
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written, partly oral, and partly practical. These examina¬ 
tions will be held in the months of January, April, July, and 
October, unless otherwise appointed. Every candidate in¬ 
tending to present himself for examination is required to 

f ive notice in writing to Mr. F. G. Hallett, secretary of the 
lamining Board, Examination Hall, Victoria Embankment, 
W.C., 14 clear days before the day on which the examination 
commences, transmitting at the same time the required 
certificates. 

The subjects of the First Examination are—Chemistry, 
Physics, Elementary Biology, and Practical Pharmacy. A 
candidate may take this examination in three parts at 
different times (Chemistry and Physics must be passed 
together). A candidate will be admitted to examina¬ 
tion in Chemistry and Physics, in Practical Pharmacy, and 
Elementary Biology on producing evidence of having passed 
the required Preliminary Examination and of having re¬ 
ceived instruction in these subjects at a recognised institu¬ 
tion, or he may take Pharmacy at any time during the 
curriculum. (Note: In the case of students who commence 
their professional studies after June 1st, 1904, certificates 
must be produced of 180 hours’ instruction and laboratory 
work in chemistry ; 120 hours’ instruction and laboratory 
work in physics ; and 120 hours’ instruction and laboratory 
work in biology. These courses need not be completed 
within one year, nor need they run concurrently, and they 
may be commenced or attended before the candidate passes 
the required preliminary examination in general education.) 
Synopses of the subjects of examination may be obtained 
on application. A candidate rejected in one part or 
more of the First Examination will not be admitted 
to re-examination until after the lapse of a period of 
not less than three months from the date of rejection, 
and he will be re-examined in the subject or subjects 
in which he has been rejected. If referred in Chemistry, 
Physics, or Biology he must produce evidence of further 
instruction at a recognised Institution. Any candi¬ 
date who shall produce satisfactory evidence of having 
passed an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
in the United Kingdom, in India, or in a British colony will 
be exempt from examination in those subjects in which he 
has passed. 

The fees for admission to the First Examination are as 
follows: For the whole examination, £10 10s.; for re¬ 
examination after rejection in Parts I. and II., £3 3s.; and 
for re-examination in each of the other parts, £2 2s. 

The subjects of the Second Examination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination at the expira¬ 
tion of two winter sessions and one summer session (or 15 
months during the ordinary sessions) from the date of 
passing Parts I., II., and III. of the First Examination 
on production of the required certificates of professional 
study. The study of Anatomy and Physiology before pass¬ 
ing the First Professional Examination is not recognised. 

A candidate referred on the Second Examination will be 
required, before being admitted to re-examination, to pro¬ 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a period of not less 
than three months subsequently to the date of his 
reference. 

The fees for admission to the Second Examination are: 
£10 10f. for the whole examination and £6 6>. for re¬ 
examination after rejection. 

The subjects of the Third or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at any time after the completion of the fourth 
year of professional study at a Medical School and 
Hospital, not less than one year after passing the Second 
Examination, on production of the required certificates. 
Candidates may present themselves for examination in 
Medicine and Surgery at the completion of the five years’ 
curriculum, not less than two years from the date of passing 


the Second Examination, on production of the required 
certificates. Candidates may take this examination in three 
parts at different times, or they may present themselves for 
the whole examination at one time. They will be required 
to produce the following evidence before being admitted to 
the several parts of the Third or Final Examination—viz., 
in Medicine, of having attended Lectures on Medicine, 
Pathology including Bacteriology, Pharmacology, and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine ; Medical Hospital 
Practice during two winter and two summer sessions; 
Demonstrations in the Post-mortem Room during 12 
months ; Clinical Lectures on Medicine during nine 
months ; of having discharged the duties of Medical 
Clinical Clerk ; Instruction in the Administration of 
Ansesthetics ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum ; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteriology; Practical Instruction in Surgery; 
of having performed operations upon the Dead Subject; 
Surgical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post-mortem Room 
during 12 months; Clinical Lectures on Surgery during 
nine months ; of having discharged the duties of Surgical 
Dresser; Instruction in the Administration of Anaesthetics ; 
and Clinical Instruction in Ophthalmology; in Midwifery 
of having attended Lectures on Midwifery; Practical 
Instruction in Midwifery ; Clinical or other Lectures, with 
Practical Instruction in Diseases Peculiar to Women; and 
of attendance on 20 Labours. 

The fees for admission to the Third or Final Examination 
are as follows: For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5». ; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2 ». Part II. For re-exami¬ 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 5x. Part III. For re¬ 
examination in Midwifery and Diseases Peculiar to Women, 
£3 3». 

A candidate referred on the Third or Final Examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, during the 
period of his reference ; and in regard to Midwifery and 
Diseases Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than 
three months’ instruction in that subject by a recognised 
teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have passed examinations for a degree in 
Medicine at their universities in the subjects of the First and 
Second Examinations of the Examining Board, may enter 
for the Final Examination at the expiration of two years 
from the date of passing in Anatomy and Physiology, on 
production of the required certificates. 

Graduates in Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present themselves 
for the Final examination under special conditions which 
can be ascertained on application to the Secretary. 


ROYAL COLLEGES OF PHYSICIANS AND SUR¬ 
GEONS OF EDINBURGH AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 

These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in Medi¬ 
cine or Surgery. Copies of the Regulations for the Single 
Licence of any of the Bodies may be had on application 
to the respective secretaries. 

Regulations tor Candidates who Commenced Study 
before Jan. 1st, 1892. 

Profettional Education. —1. The candidate must produce 
certificates or other satisfactory evidence of having 
attended the following separate and distinct courses of 
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Instruction : Anatomy, during at least six months ; 
Practical Anatomy, twelve months ; Chemistry, six months ; 
Practical or Analytical Chemistry, three months; Materia 
Medica, three months ; Physiology, six months; Practice 
of Medicine, six months.; Clinical Medicine, nine months; 
Principles and Practice of Surgery, six months; Clinical 
Surgery, nine months; Midwifery and the Diseases of 
Women and Children, three months; Medical Juris¬ 
prudence, three months ; Pathological Anatomy, three 
months. The number of lectures certified as attended 
at any school not situated in Scotland should not be 
less than three-fourths of the total number of lectures 
delivered in a course. 2. The candidate must also pro¬ 
duce the following certificates (a) Of having attended 
not less than six cases of labour, three of these to be 
conducted personally under the direct superintendence of 
the practitioner who signs the certificate, who must be a 
registered medical practitioner, (ft) Of having attended, 
for three months, instruction in Practical Pharmacy; the 
certificate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy. 
( o ) Of having attended for 24 months the Medical 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy¬ 
sicians and of surgeons, (if) Of having attended for six 
months (or three months, with three months’ hospital clerk¬ 
ship) the practice of a public dispensary specially recognised 
by any of the above authorities, or the out-patient practice 
of a recognised general hospital or of having acted for 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the cooperating authorities; this attendance should be 
made after the Btudent has passed the First and Second 
examinations, (e) Of having been instructed in the Theory 
and Practice of Vaccination by a Public Vaccinator 
authorised to grant certificates of proficiency in vacci¬ 
nation and of having performed operations under the 
teacher’s inspection during a period of not less than six 
weeks. 

Candidates shall be subjected to three Professional 
examinations, and they may enter either for the whole of an 
examination or for a division thereof. 

Firtst Examination .—The First examination shall em¬ 
brace the two divisions of (1) Chemistry and (2) Elementary 
Anatomy and Histology and shall take place not sooner 
than the end of the first year, including the period of a 
winter and a summer session. For the whole examination 
taken at one time the sum of £5 5a. must be paid to the 
inspector of certificates not later than one week preceding 
it, after which no candidate will be entered. After rejection, 
for re-entry in all subjects, £3 3s. ; for re-entry after obtain¬ 
ing exemption from re-examination in one or two subjects, 
£2 2s.; for entering for one division of subjects separately, 
£3 3s. ; and for each re-entry after rejection, £2 2s. Any 
candidate who shall produce satisfactory evidence of having 
passed an equivalent examination in any of the subjects of 
the First examination before any of the boards specified in 
the Regulations will be exempt from examination in such 
subjects. 

Second Examination. —The Second examination shall 
embrace the three subjects of (1) Anatomy, (2) Physiology, 
(3) Materia Medica and Pharmacy, each of which shall con¬ 
stitute a division of the examination and may be entered for 
separately. The examination shall not take place before the 
termination of the summer session of the second year of 
study, including two winters and two summers. The fees 
for admission to this examination, payable not later than 
one week before the day of examination, are as follows:— 
For the whole examination, £5 5». ; after rejection for re¬ 
entry in all subjects, £3 3s. ; for re-entry after obtaining 
exemption from re-examination in one or two subjects, £2 2«.; 
for entering for one subject separately, £2 2». ; and for each 
re-entry therein after rejection, £2 2#. Any candidate who 
shall produce satisfactory evidence of having passed an 
equivalent examination in any of the subjects of the Second 
examination before any of the boards specified in the Regula¬ 
tions will be exempt from examination in such subject or 
subjects. 

Final Examination. —The Final examination shall embraoe 


the three divisions of—(1) the Principles and Practice of 
Medicine (including Therapeutics, Medical Anatomy, and 
Pathology) and Clinical Medicine ; (2) the Principles and 
Practice of Surgery (including Surgical Anatomy and Sur¬ 
gical Pathology) and Clinical Surgery ; (3) Midwifery and 
Gynaecology, Medical Jurisprudence, and Hygiene (which 
divisions may be entered for separately at different times ) ; 
and shall not take place before the termination of the full 
period of study. The fees for this examination, payable 
not later than one week before the examination day, are as 
follows : For the whole examination, taken at one time, 
in the case of candidates who have passed the First and 
Second examinations of the board, £15 15#., of which 
£10 10#. shall be returned to unsuccessful candidates. 
For entering for each of the three divisions of subjects 
separately, £6 6#., and on re-entry after rejection, £2 2#. 
in respect of each division or part thereof. This rule will 
also apply to any subsequent rejection. Any candidate 
admitted to the Final examination, on the footing of 
having passed in the subjects of the First and Second 
examinations at a recognised board, shall, on entering, pay 
the full fee of £26 5#. 

All candidates shall be subjected, in addition to the 
written and oral examinations, to clinical examinations in 
Medicine and Surgery, which shall include the Examina¬ 
tion of Patients, Physical Diagnosis, the Clinical Use of the 
Microscope, Examination of the Urine and Urinary Deposits, 
Surgical Appliances, Bandages, Surface Markings, ice. 

Regulations for Candidates who Commenced Study 
after January 1st, 1892. 

In addition to the courses above prescribed candidates are 
required to attend the following courses : Physics, three 
months ; Elementary Biology, three months; Diseases and 
Injuries of the Eye, three months; Insanity, three months; 
Infectious Diseases, three months ; and a third year of 
Hospital Practice with Clinical Instruction (which may 
include the study of special diseases). A certificate of 
vaccination from a teacher authorised by the Local Govern¬ 
ment Board is also required. 

The curriculum lasts for five years; the fifth year should 
be devoted to clinical work at one or more public hospitals 
or dispensaries. Six months of the fifth year may be passed 
by the student as a pupil to a registered practitioner possess¬ 
ing such opportunities of imparting practical knowledge as 
may be deemed satisfactory by the Committee of Manage¬ 
ment. The student’s regularity of attendance in the wards 
and out-patients departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 

Candidates shall be subjected to four professional exami¬ 
nations : 

Fir«t Examination.—The First examination shall embrace 
the following divisions of subjects—(1) Physics, (2) Che¬ 
mistry, including Practical Chemistry, and (3) Elementary 
Biology. The fees payable for admission to the First 
examination shall be for the whole examination, £5 ; for 
each division separately, £2 10#. 

Second Examination. —The Second examination shall 
embrace Anatomy and Physiology including Histology ; 
and candidates may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination shall 
be—for the whole examination, £5, and for re-entry after 
rejection, £3 for both subjects, and £2 if one of the subjects 
has bean passed. 

Third Examination .—The Third examination shall embrace 
Pathology and Materia Medica with Pharmacy. The fees 
payable for admission to the Third examination shall be— 
for the whole examination, £5; for re-entry in both subjects 
after rejection, £3 ; and £2 if one of the subjects has been 
passed. 

Final Examination. —The Final examination shall not be 
taken earlier than the end of the fifth year of study 
and shall embrace the following subjects:—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy, Clinical 
Surgery, and Diseases and Injuries of the Eye; Midwifery 
and Diseases of Women and of New-born Children ; and 
Medical Jurisprudence and Public Health. All candidates 
shall be subjected, in addition to the written and ora) 
examinations, to clinical examinations in Medicine and 
Surgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Clinioal use of the Microscope, 
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Examination of the Urine and Urinary Deposits, Snrgical 
Appliances, Bandages, Surface markings, See. The fees 
payable for the Final examination shall be,—for the 
whole examination, £15, for re-entry in all subjects after 
rejection, £5. 

Candidates who enter on the footing of having passed the 
■earlier examination at another Board shall pay the fees in 
respect of these examinations, as well as the Final examina¬ 
tion fees. 

There are six periods of examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespectively of the 
place of the previous examination. The Registrar in Edin¬ 
burgh is Mr. J. Robertson, solicitor, 54, George-square; and 
the Registrar in Glasgow, Mr. A. Duncan, LL.D., 242, 
St. Vincent-street, to whom fees and certificates must be 
sent. 

Nate .—In applying for copies of the Regulations students 
should state whether they commenced medical study before 
■or after Jan. 1st, 1892. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

The Royal College of Surgeons of Edinburgh admits to 
the examination for its single Licenoe any candidate who 
already holds a Diploma in Medicine of any British, Indian, 
or Colonial university or of any British or Colonial College 
of Physicians, or of the Society of Apothecaries of London 
or Apothecaries’ Hall, Dublin, granted under the provisions 
of the Medical Act, 1886, whose preliminary examination 
and course of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who have 
passed a full examination for any of the above. Female 
praetitioners are now admitted to the Licence of the College 
but not to the Fellowship, and the regulations for the 
Licence apply to practitioners of either sex. 

Every candidate for a surgical diploma must have followed 
his course of study in a university, or in an established 
school of medicine, or in a provincial school specially 
Tecognised by the College of Surgeons of that division of the 
United Kingdom in which it is situate. 

Under the title Established School of Medicine are com- 
hended the medical schools of those cities of Great 
tain and Ireland in which Diplomas in Surgery are 
granted, and such colonial and foreign schools as are 
similarly circumstanced in the countries in which they 
exist. 

Professional Examination for the Diploma of the 
College. 

Candidates for the Diploma of the College will be sub¬ 
jected to one professional examination, partly in writing and 
partly practically and orally. 

Opportunities for the examinations will be presented four 
times in each year. On each of these occasions the candi¬ 
dates will assemble to write answers to the questions pro¬ 
posed, and the clinical and oral examinations shall be 
conducted on the days immediately succeeding. 

Unsuccessful candidates will be remitted to their studies 
for a period to be determined by the judgment of the 
examiners, but not in any case for less than three months. 

The examination will embrace the principles and prac¬ 
tice of surgery (including operative surgery and surgical 
pathology), clinical surgery, and surgical anatomy, and will 
not take place before the termination of the full period of 
•tody. 

Applications for examination must be made to Mr. James 
Robertson, solicitor, 54, George-square, Edinburgh, clerk to 
the College, not later than one week prior to the date of 
examination. 

On the production of the required document Mr. Robertson 
will give the candidate an order authorising the e xam iners 
to admit him to examination. 

The fee of £15 15s. payable to the College must be lodged 
in the hands of Mr. Robertson not later than one week pre¬ 
ceding the examination day. The sum of £10 10s. will be 
returned to each unsuccessful candidate. Under special 
circumstances candidates can be examined on days other 
than those fixed by the regulations. The fee for a special 
examination is as follows, viz., £20 for examination, of 
which £10 will be returned to candidates remitted on 
examination. 

In order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical specimens 


will be employed during examination. They will also be 
subjected to a practical clinical examination in the Surgical 
Hospital, including the application of surgical apparatus, 
bandages, surface markings, &c., and may, if it be con¬ 
sidered necessary to test their knowledge, be required to 
perform operations on the dead body. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

The Royal College of Physicians of Edinburgh grants its 
single Licence on terms similar to those of the Royal 
College of Surgeons of Edinburgh, as above mentioned. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register of the United Kingdom. 

The Licence in Medicine ..—The subjects of examination are : 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licenoe in Midwifery .—Candidates must produce 
certificates of registration. A registered medical prac¬ 
titioner of five years’ standing is exempted from the 
examination by printed questions. 

Fees .—Fee for the Licence to practise Medicine, £15 15*. 
Fee for examination for the Licences in Medicine and Mid¬ 
wifery, if obtained within the interval of a month, £16 16«. 
—to be lodged in one sum. Any candidate who has been 
rejected at the examination for the Licence in Medicine loses 
this privilege and will be required to pay the full fee of 
five guineas for the Licence in Midwifery. Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £5 5s. 
Fee for special examination for the Licence to practise Mid¬ 
wifery, £10 10s. The examinations for these Licences are 
held in the week following the first Friday in February, May, 
and November. 

The Membership .—Examinations for Membership are held 
in January, April, July, and October. The fee for the 
examination is £21 to Licentiates of the College, or £36 15s. 
to non-Licentiates. Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Ireland, Kildare-street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence in Surgery .—Candidates who hold registrable 
surgical diplomas (including the Licence of the Apothecaries 
Companies of London and Dublin granted since October, 1886) 
are admitted to examination without further evidence of study. 
Candidates who hold medical qualifications only (including 
the L.S.A. granted before October, 1886) will be required to 
produce certificates of two courses of lectures in Anatomy 
and Dissections, one course of Practical Histology, one 
course of lectures in Surgery, and one course of Operative 
Surgery. Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery on the subject, _ Surgical 
Appliances, and Ophthalmic Surgery. The examination is 
partly written, partly viva voce, and partly practical. The 
fee is £26 5*., of which £5 5s. is retained by the College in 
the case of unsuccessful candidates. 

Diploma in Midwifery .—A diploma in Midwifery is 
granted after examination to persons possessing a registrable 
qualification. Candidates must produce evidence of (a) 
attendance on a course of lectures on Midwifery and Diseases 
of Women and Children in some school recognised by the 
Council; ( b ) attendance on six months’ practice in con¬ 
nexion with a recognised lying-in hospital or dispensary for 
lying-in women and children, and (c) of having conducted at 
least 30 labour cases. The fee for the examination is 
£15 15«., of which £5 5i. is retained by the College in case 
the candidate is unsuccessful. 

Fellowship Examinations .—A candidate for the Fellowship 
shall make application to the President and Council to be 
admitted to examination and if the Council decide to enter¬ 
tain that application it shall lie on the table for at least a 
fortnight for consideration before it is put to the Council for 
approval. All the required evidences of study or qualifica¬ 
tion, fees, and testimonials as to character must be sub¬ 
mitted previously to the application being considered, and 
the candidate shall then, if approved by the Council, be 
admitted to the next Sessional examination or to a special 
examination if granted by the Council, at such date as the 
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President may fix. In order that these regulations may be 
carried out candidates are required to lodge their applica¬ 
tions complete with the Registrar at least one month before 
the date of examination. Sessional Fellowship examina¬ 
tions commence, as far as arrangements permit, on the 
third Mondays in February, May, and November. Special 
examinations may be granted at other times by the 
Council if they see fit, on sufficient cause being shown, 
except during the months of August and September. Candi¬ 
dates for the Fellowship examination are divided into two 
Grades : I., Licentiates or Graduates in Surgery of less than 
10 years'standing ; II., Licentiates or Graduates in Surgery 
of more than 10 years' standing. Students not either 
Licentiates or Graduates in Surgery are permitted to 
present themselves for the Primary examination under 
Grade I. 

Grade I. —Candida'es are required to pass two examina¬ 
tions — Primary and Final. Candidates may present 
themselves for the Final examination immediately after 
pissing the Primary part, provided they have complied with 
the necessary regulations. The subjects for the Primary 
examination are (a) Anatomy, including Dissections; and 
(A) Physiology and Histology. 

The subjects for the Final examination are (<z) Surgery, 
including Clinical and Operative Surgery ; and (ft) Surgical 
Pathology. 

Grade II. —The subjects for examination are (a) Surgical 
Anatomy; (ft) Surgery, including Clinical and Operative 
Surgery ; and (e) Surgical Pathology. 

Feet.— Grade I. :—For Licentiates of the College: for 
Primary examination, £15 15*. ; for Final examination, 
£10 10*. For Licentiates in Surgery of other licensing 
bodies : for Primary examination, £26 5*. ; for Final exami¬ 
nation, £15 15*. For Students of the College: for Primary 
examination, £5 5*.; for Final examination, £21. For 
Students of other licensing bodies : for Primary examination, 
£10 10*. ; for Final examination, £31 10*. Grade II. :— 
Licentiates of the College, £26 5*. ; Licentiates in Surgery 
of other licensing bodies, £42 ; extra fee for Special 
examination, £10 10*. 

In case of rejection £10 10* , in addition to the special 
fee, if such has been paid, is retained by the College and is 
not allowed in the fees of re-examination. 

A rejected candidate will not be again admitted to 
examination until after a period of three months. 

Further particulars can be obtained from the Registrar of 
the College, Stephen's-green, West Dublin. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS, IRELAND. 

The following Regulations are obligatory on all students 
commencing on or after Oct. 1st, 1902 :— 

Preliminary Examination and Registration. 

Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence of having before entering 
on medical studies, passed a Preliminary Examination in 
general education recognised by the Royal Colleges. Each 
candidate before receiving his diplomas must produce a 
registrar's certificate or other satisfactory evidence that he 
has attained the age of 21 years. 

Preliminary Examination. —The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration. 

Profestional Examination!. 

Every candidate is required to pass four Professional 
Examinations—at the end of the first, second, third, and 
fifth years respectively of his professional studies. No can¬ 
didate shall be admitted to the Final or Qualifying Examina¬ 
tion within three months of his rejection at the Final or 
Qualifying Examination by any other Licensing body. All 
examinations shall be conducted as far as possible by demon¬ 
stration of objects placed before the candidates. 

First Profestional Examination. — Every candidate is 
required, before admission to the First Professional Exa¬ 
mination, to produce evidence—(1) of having passed in the 
subjects of the Preliminary Examination ; and (2) of having 
attended a course of—(a) lectures on Theoretical Chemistry, 
winter course; (A) Practical Chemistry, three months’ 

summer or winter course ; (c) Elementary Biology ; and (d) 
Physics. 

The subjects of the First Professional Examination are 


the following :—1. (a) Chemistry ; (ft) Physics. 2. Biology. 
The fee for this examination is £15 15*. 

Second Professional Examination. —Candidates are not 
admissible to this examination before the end of their second 
winter session. Every candidate is required, before admission 
to the Second Professional Examination, to produce evidence 
of having passed the First Professional Examination, and 
certificates of having attended—(1) Anatomical Dissections, 
two courses of six months ; (2) Practical Histology, three 
months ; (3) Lectures on (a) Anatomy, six months; (ft) 
Physiology, six months ; (c) Practical Physiology and Histo¬ 
logy, three months. 

The subjects of the Second Professional Examination are 
the following:—(1) Anatomy ; and (2) Physiology and 
Histology. The fee for this examination is £10 10*. 

Third Professional Examination. —Candidates are not 
admitted to this examination before the end of their third 
winter session. Every candidate is required, before admis¬ 
sion to the Third Professional Examination, to produce 
evidence of having passed the Second Professional Examina¬ 
tion and, in addition to the certificates required for the 
Second Professional Examination, certificates of having 
attended—(a) Pathology; (1) Systematic, (2) Practical, 
three months each; (ft) Materia Medica, Pharmacy, and 
Therapeutics, three months ; (c) Forensic Medicine and 
Public Health, three months; (d) Surgery, six months. 
Satisfactory evidence must be produced of attendance in 
fever wards in connexion with the hospital attendance in 
either the third or a subsequent year. 

The subjects for the Third Professional Examination are 
the following:—(1) Pathology; (2) Materia Medica, Phar¬ 
macy, and Therapeutics ; (3) Public Health and Forensic 
Medicine. The fee for this examination is £9 9*. 

Final Professional Examination. —Candidates may take one 
or two sections of this examination at the end of the third 
year but cannot complete it till the expiry of four years 
from the passing the First Professional Examination. Every 
candidate is required before admission to produce evidence 

(1) of having passed the Third Professional Examination ; 

(2) of having attended—(a) at a General Hospital for 27 
months; (ft) Clinical Instruction in Ophthalmic and Aural 
Surgery for three months; (o) a Midwifery Hospital or 
Maternity, six months; ( d ) Vaccination ; and (e) Clinical 
Instruction in Mental Diseases, one month ; and (3) Courses of 
Instruction at a recognised medical school in (a) Medicine, 
six months; (ft) Surgery, six months; (c) Operative Surgery, 
three months ; and (d) Midwifery (including Diseases Peculiar 
to Women and to New-born Children), six months. 

The subjects for the Fourth Professional Examination are 
the following:—(1) Medicine, including Fevers, Mental 
Diseases, and Diseases of Children ; (2) Surgery, including 
Operative Surgery and Ophthalmic Surgery ; (3) Midwifery, 
including Diseases of Women and New-born Children and 
Vaccination. Every candidate shall produce evidence of 
having acted as medical clinical clerk and as surgical dresser. 
Candidates may present themselves for examination in all 
the subjects of the Final Examination at the same time or in 
certain groups of subjects. The fee for this examination is 
£6 6*. Further particulars can be obtained on application 
to Alfred Miller. Secretary of the Committee of Management, 
Royal College of Physicians, Dublin. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. The 
Final examination is divided into Section I. and Section II. 
The Primary examination is held quarterly. Final examina¬ 
tions are held monthly. 

The Primary examination consists of two parts. Part I. 
Elementary Biology ; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity ; Practical Chemistry ; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub¬ 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi¬ 
date having previously passed in one. Evidence must be 
produced of the candidate's course of study. A schedule for 
the Primary examination, to be obtained of the Secretary, 
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mast be signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instruments, 
and Appliances. Part II. includes the Principles 
and Practice of Medicine, Pharmacology, Pathology, 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination ; and Mental Diseases. 
Part III. includes Midwifery, Gynaecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months after 
registration as a medical student, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Section II. of the Final examination consists 
of two Parts. Part I. Clinical Surgery; Part II. Clinical 
Medicine and Medical Anatomy. Section II. cannot be passed 
before the end of the fifth year. 

The course of study for the Primary examination is 
as follows:—Elementary Biology, not less than three 
months ; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis¬ 
pensing, three months; Anatomy, six months ; Practical 
Anatomy with Demonstrations, 12 months ; Physiology, 
six months ; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaceutical 
Society by examination or in a public hospital, infirmary, 
or dispensary. 

The course of study for the Final examination, Section I., 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months ; Dressership, six months; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months ; 
Pathology, three months; Clinical Medical Lectures, nine 
months ; Clinical Clerkship, six months ; Forensic Medi¬ 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gynsecologv, three months ; Clinical Instruction in the same, 
three months ; a course of Practical Midwifery ; attendance 
on 20 Midwifery cases. The course of medical study must 
extend over the above-mentioned period of 45 months and 
the oflices of dresser or clinical clerk must be held at a 
hospital, or other institution recognised by the Society. 

The course of study for the Final examination, Section II., 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos¬ 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects : Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
•lamination who has not completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates: (1) of being 21 years of age ; (2) 
of moral character ; (3) of the course of medical study ; 
W of proficiency in vaccination signed by a teacher 
authorised by the Local Government Board ; and (5) of 
instruction in the administration of anresthetics. Candidates 
intending to present themselves for examination are required 
to give 14 days' notice. A form for this purpose will be 
sent on application. 

The fee for the Licence is 20 guineas. The examination 
offices are open from 10 a.m. to 4 P.M. ; on Saturdays 
from 10 a.m. to 1p.m. All letters should be addressed to 


the Secretary, Court of Examiners, Society of Apothecaries 
of London, Blackfriars, E.C. 


APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who 
present certificates of having fully completed the course of 
study as laid down in the curriculum and who pass the 
necessary examinations. The diploma of the Apothecaries’ 
Hall of Ireland entitles the holder to be registered as 
a practitioner in medicine, surgery, and midwifery, with 
also the privileges of the Apothecary’s Licence. There 
are four professional examinations, the total fees 
for which amount to 21 guineas. Ladies are eligible 
for the diploma. Registered medical practitioners will 
receive the diploma of the Hall upon passing an examination 
in the subject or subjects not covered by their previous 
qualifications and on paying a fee of 10 guineas. If 
medicine or surgery be required five guineas extra will be 
oharged. 

The fees payable for each examination are as follows:— 
first professional, £5 5s. ; second, £5 5s. ; third, £5 5s. ; 
final examination, £6 6s. If a candidate gives three clear 
days’ notice of his inability to attend he may present himself 
at the ensuing examination without a further fee. A candi¬ 
date is allowed for each professional examination which he 
has completed at any other licensing body except the 
final. If he has passed in some only of the subjects 
in a given examination he has to pay the whole of 
the fee for that examination. The fees for re examina¬ 
tion are for each subject £1 Is., except in the subjects 
of chemistry, pharmacy, surgery, medicine, second anatomy, 
pathology, physiology, and ophthalmology, the fees for 
which are two guineas each. The fee for the third and 
final or final alone is £16 15s. when the other examina¬ 
tions have been taken elsewhere. All examination fees are 
to be lodged in the Sackville-street Branch of the Royal 
Bank of Ireland to the credit of the Examination Com¬ 
mittee. Applications and schedules, together with bank 
receipt for the fee, must be lodged with the Registrar, 
Apothecaries' Hall, 40, Mary-street, Dublin, at least 14 clear 
days before the first day of examination. 

There are four examinations—first, second, third, and 
final. The first three are held quarterly on the third Monday 
in January, April, July, and October; the finals are 
held in January and July. The first examination comprises 
osteology (first anatomy), biology, physics, theoretical and 
practical chemistry (with an examination at the bench). 
Pharmacy is put down in this examination, but it may be 
taken at any of the first three examinations. Candidates 
holding a Pharmaceutical licence are exempt from this sub¬ 
ject. The second examination comprises anatomy of the 
whole body (including practical dbsections), materia medica 
and therapeutics, physiology and practical histology. The 
third examination comprises pathology, materia medica if 
not taken at second examination, medical jurisprudence, and 
hygiene. The final examination comprises medicine, in¬ 
cluding clinical and oral, surgery, including operations, 
olinical and oral, ophthalmic surgery, including clinical and 
oral, midwifery, and gynaecology. 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before proceeding 
to the final examination produce evidence of having been 
registered as medical students for 57 months, also of having 
attended courses of instruction as follows one course each 
(of six months) of the following: anatomy (lectures), 
chemistry (theoretical), midwifery, practice of medicine, 
physiology, surgery, and dissections, two courses of six 
months each. Courses of three months : materia medica, 
medical jurisprudence, chemistry (practical), practical 
physiology and histology, operative surgery, physics, 
clinical ophthalmology, biology, clinical instruction in 
mental disease, pathology, and a couise in vaccination. 
Medico-chirurgical hospital, 27 months to be distributed, 
at the student’s own discretion, over the last four years of 
his study. The candidate may substitute for nine months 
in this hospital attendance, six months as a resident pupil. 
He will Ixj required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever—viz., either typhus fever, typhoid 
fever, scarlet fever, small pox, or measles. Six months’ 
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praotical midwifery and diseases of women during the 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three months’ 
practical pharmacy in a recognised clinical hospital or a 
recognised school of pharmacy, or a year in the compounding 
department of a lioentiate apothecary or a pharmaceutical 
chemist. Each candidate before receiving his diploma must 
produoe evidenoe that he has attained the age of 21 yeaTs. 
Each candidate must produce evidenoe of having before 
entering on medical studies passed a preliminary examination 
in general education recognised by the General Medical 
Council and of having lieen registered by that Council as a 
student in medioine. Certificates of medical study will not 
be recognised if the commencement of the course to whioh 
the certificate refers dates more than 15 days prior to such 
registration, except in the subjects of physics or biology. 
This registration is not undertaken by the Hall. The 
details of the course of education required and syllabus of 
the examinations will be supplied on application to the 
Registrar at 40, Mary-street, Dublin. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners holding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is essentially a praotit loner's examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. The fees are—For 
matriculation, £8 12*. ; for 1st Part, £4 4*. ; for 2nd Part, 
£4 8*.; for 3rd Part, £4 8*.; for legalisation of diploma, 8s.— 
total, £22. Candidates who have paid in advance the fees for 
the three examinations, and are unsuccessful in the first, re¬ 
cover the fees paid for the second and third; those who fail 
in the second recover the fees paid for the third examination. 
Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
academical year (October 1st to June 30th), otherwise they 
must renew the payment of the matriculation fee of £8 12*. 
The examination consists of three parts, viz.—1st Part: 
General Medicine; Materia Medica and Pharmacology ; Gene 
ral Surgery ; and Theory of Midwifery. 2nd Part : General 
Therapeutics ; Pathology and Morbid Anatomy, with use of 
the microscope; Special Therapeutics and Medicine of 
Internal Diseases, including Mental Diseases; and Special 
Surgery. 3rd Part : Public and Private Hygiene ; Medical 
Jurisprudence; Clinical Medicine ; Clinical Surgery ; examina¬ 
tion in Operative Surgery, consisting of some of the usual 
operations on the dead subject—viz., Amputation, Ligature 
of an Artery, &c. ; Ophthalmology ; examination in Mid¬ 
wifery, consisting in obstetrical operation on the mannikin 
(model of pelvis); and examination in Regional Anatomy 
with Dissection. The time required for the throe 
examinations seldom exceeds ten days, and is usually 
less. Candidates have the option of passing eaoh part 
separately or of taking the three together, and the latter is 
the usual course ; also of demanding a written examination 
on payment of an additional fee of one guinea for each 
part, a rule of which candidates rarely or never avail them¬ 
selves. The examinations, which are vivd voce , begin on the 
first Tuesday in November, December, February. May, and 
June. Candidates should appear with their diplomas at the 
Secretary’s office not later than 2 p.m. on the day preceding 
the examination. Most of the examiners speak English and 
those who do not examine through the medium of an inter- 
reter. Great importance is attached to practical knowledge, 
ut candidates must also possess sound theoretical know¬ 
ledge, the standard required varying with the subject. 
Pathological and other specimens are not usually shown. 
There are in England at present over 600 graduates holding 
this degree, and a British Association of Brussels Medical 
Graduates has been in existence for many years. Applica¬ 
tions should be made to the Secretariat, 14, Rue des Sols, 
Bruxelles. 


METROPOLITAN MEDICAL SCHOOLS . 1 


St. Bartholomew's Hospital and College. —The 
clinical practice of the hospital is large. The hospital con¬ 
tains 744 beds, of which 674 are for patients in the hospital 
at Smithfield and 70 for convalescent patients at Swanley. 


1 For Scholarships see p. 590 et seq. 


This hospital reoeives within its walls more than 7000 in¬ 
patients annually and its out-patients and casualties amount 
to more than 140,000 annually. 

Special departments have been organised for diseases of 
the Eye, Ear, Larynx, and Skin, as well as for Orthopmdic 
and Dental Surgery in which Chief Assistants and Clinical 
Assistants are appointed annually. Surgical operations take 
’ every day at 1.30 p.m. and Surgical Consultations are 
on Thursdays at the same hour. The physicians and 
surgeons deliver clinical lectures weekly during both the 
winter and the summer sessions. Clinical Lectures on all 
special subjects are also given. The visits of the physioiaxia 
and surgeons are made at 1.30. 

Ten house physioians and ten house surgeons axe 
appointed annually. During their first six months 
of office they aot as “junior” house physicians and 
house surgeons and receive a salary of £25 a year. 
During their second six months they become “ senior ’’ 
house physicians and house surgeons and are provided 
with rooms by the hospital authorities and receive £80 
a year as salary. A resident midwifery assistant and an 
ophthalmic house Burgeon are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year. Two assistant anassthetists are appointed annually, and 
receive salaries of £120 and £100 respectively, with rooms. 
An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 a year. The clinical 
clerks, the obstetric cleTks, the clerks to the medical out¬ 
patients, the dressers to the surgical in-patients and to the 
out-patients, and ttie dressers in the special departments are 
chosen from the students. All the appointments are now- 
free. A college is attached to the hospital. 

The Medical School Buildings include three large lecture 
theatres, a large dissecting room, a spacious library (con¬ 
taining 13,000 volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological museum is- 
the most complete in the kingdom. There are laboratories 
for chemistry, physiology, pathology, chemical pathology, 
pharmacology, physios, public health, and biology, giving 
ample accommodation in every department. 

The rooreation ground of 10 acres is at Winohmore-hill 
for the nse of the members of the Students’ Union, whioh 
all students are expected to join. 

Instruction in Preliminary Soienoe is given to University 
of London students in chemistry, biology, and physics 
throughout the year. 

Laboratory Instruction for the D. P. U. is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 

Staff. —Consulting Physicians : Sir William S. Church, 
Bart., K.C.B., Dr. Hensley, Sir Lauder Brunton. F.R.S., 
Dr. Gee, and 8ir Dyce Duokworth. Consulting Surgeons : 
Sir Thomas Smith, Bart., K.C.V.O., Mr. Willett, Mr. 
Butlin, Mr. Marsh, and Mr. Langton. Consulting Oph¬ 
thalmic Surgeon : Mr. Henry Power. Physicians ; Dr. 
Norman Moore, Dr. Samuel West, Dr. Ormerod, Dr. Her- 
ringham, and Dr. Tooth, C.M.G. Surgeons : Mr. Harrison 
Oripps, Mr. Bruce Clarke, Mr. Anthony Bowlby, C.M.G., 
Mr. Lockwood, and Mr. D’Arcy Power. Assistant Phy¬ 
sicians : Dr. Garrod, Dr. Calvert, Dr. Morley Fletcher, Dr. 
Drysdale, and Dr. Horton-Smith-Hartley. Aseistant 
Surgeons ; Mr. Waring, Mr. Eccles, Mr. Bailey, Mr. 
Harmer, and Mr. Bawling. Physioian Accoucheur; Dr. 
Champneys. Assistant Physician Acconoheur : Dr. W. S. A. 
Griffith. Surgeon to Obstetric Wards: Mr. Harrison Oripps. 
Ophthalmic Surgeons: .Mr. Jessop and Mr. Holmes Spicer. 
Aural Surgeon : Mr. Cumberbatch. Dental Surgeons: Mr. 
Paterson and Mr. Aokery. Assistant Dental Surgeons : Mr. 
Ackland and Dr. Austen. Medical Officer in charge of 
Electrical Department: Dr. Lewis Jones. Pathologist: Dr. 
Andrewes. Administrators of Anaesthetics: Mr. Gill and 
Mr. Cross. Assistant Administrator of Anaesthetics: Mr. 
Boyle. Medical Registrars: Dr. Border and Dr. Langdon 
Brown. Surgical Registrar : Mr. Gask. Casualty Physicians: 
Dr. Branson and Dr. Howell. 

Lectures and Demonstrations.— Medicine : Dr. Norman 
Moore and Dr. S. West. Clinical Medicine: Dr. NormaD 
Moore, Dr. S. West, Dr. J. A. Ormerod, Dr. W. P. Her- 
ringham, ond Dr. H. H. Tooth. Practical Medioine: Dr. 
J. H. Drysdale, Dr. HortonSmith-Hart’ey, and Dr. W. P. S. 
Bransom. Surgery: Mr. W. Bruce Clarke and Mr. D’Arcy 
Power. Clinical Surgery: Mr. Harrison Cripps, Mr. W. 
Bruce Clarke, Mr. Anthony Bowlby, Mr. C. B. Lockwood, 
and Mr. D'Ajcy Power. Praotical Surgery : Mr. R. C. Bailey, 
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Mr. L. B. Rawling, and Mr. G. E. Gask. Operative Surgery: 
Mr. R. C. Bailey, Mr. W. McAdam Eocles, and Mr. W. D. 
Homi er. Midwifery and the Diseases of Women and 
Children: Dr. F. H. Champneys. Practical Midwifery: Dr. 
H. Williamson. Pathology : Dr. F. W. Andrewes. Bacterio¬ 
logy (advanced): Dr. E. E. Klein. Chemical Pathology : 
Dr. A. E. Garrod. Morbid Anatomy and Post Mortems : Dr. 
T. J. Horder, Dr. Langdon Brown, and Mr. G. E Gask. 
Practical Pathology : Mr. F. A. Rose, Dr. H. Thurs- 
field, Mr. R. C. Elmslie, and Dr. Neligan. Ophthalmic 
Medicine and Surgery: Mr. W. H. Jessop. Diseases of the 
Bye: Mr. W. H. Jessop and Mr. W. Holmes Spioer. Oph¬ 
thalmic Demonstrations: Mr. W. Holmes Spicer. Diseases 
of the Ear: Mr. A. E. Cumberbatch. Diseases of the Larynx: 
Mr. W. D. Harmer. Orthopaedic Surgery: Mr. W. MaoAdam 
Socles. Diseases of the Skin : Dr. J. A. Ormerod. Diseases 
of Children: Dr. A. E. Garrod and Dr. H. Morley Fletcher. 
Medical Electricity and Electro-therapeutics : Dr. H. Lewis 
Jones. Mental Diseases and Insanity: Dr. T. Claye Shaw. 
Dental Surgery : Mr. W. B. Paterson and Mr. J. Ackery. 
Anesthetics: Mr. R. Gill, Mr. W. F. Cross, and Mr. 
H. E. G. Boyle. Forensic Medicine: Dr. W. P. Herring- 
ham. Descriptive and Surgical Anatomy : Mr. H. J. Waring 
and Mr. W. McAdam Eccles. Practical Anatomy: Mr. 
C. E. West, Mr. C. G. Watson, Mr. T. J. Faulder, Mr. 
R. B. Etherington-Smith, and Mr. H. W. Wilson. General 
Anatomy and Physiology : Dr. J. S. Edkins. Practical 
Physiology: Dr. J. S. Edkins, Dr. W. Langdon Brown, and 
Mr. J. J. Paterson. Materia Medica, Pharmacology, 
and Therapeutics: Dr. James Calvert. Pharmacology: 
Dr. F. A. Bainbridge. Biology and Comparative Anatomy: 
Dr. T. W. Shore. Practical Biology : Dr. T. W. Shore, 
Mr. F. W. W. Griffin, and Mr. T. S. Lukis. Chemistry: 
Dr. W. H. Hurtley. Practical Chemistry: Dr. W. H. 
Hartley and Mr. K. S. Caldwell. Physics : Mr. F. Womack. 
Practical Physics : Mr. F. Womack and Mr. Lloyd Hopwood. 
Botany: Rev. G. Henslow. Public Health: Dr. George 
Newman. Practical Hygiene and Public Health : Dr. J. K. 
Warry. Museum Curator: Dr. F. W. Andrewes. Junior 
Curator: Dr. W. P. S. Branson. Dean of the School: Dr. 
T. W. Shore. Warden of College: Mr. G. E. Gask. 


Charing Cross Hospital and College.— This hospital 
and convalescent home contain 300 beds, a certain propor¬ 
tion of which are set aside for the diseases of children 
and those special to women. Total fees, including students’ 
club:—For general students: 1. Composition fee, payable 
in one sum on joining, 115 guineas. 2. Sessional payment 
system : Entrance fee, 10 guineas. In addition a sum of 
15 guineas must be paid at the beginning of every Winter 
Session and one of 10 guineas at the beginning of every 
8ummer Session so long as the student remains in the school. 
Por Dental students : The fees for the two years’ curriculum 
required by dental students may be paid : (a) in one sum of 
55 guineas on entry ; ( b ) in two instalments, one of 31 guineas 
on entry and the second of 30 guineas at the end of the 
first twelve months. General students pay proportionally 
lower fees and are admitted without additional fee to the 
courses of Clinical Medicine and Surgery. They are entitled 
to compete for the Scholarships, Gold Medal, Huxley, and 
Pereira Prizes. 

Classes for the Preliminary Scientific and Intermediate Exa¬ 
minations of the University of London and for the Primary 
P.B.C.S. are held at this Medical School. There are also 
special classes for the practical work for the Department of 
Public Health and for the Primary F.R.C S. 

Stuff. —Consulting Physicians : Sir J. Fayrer, Bart., 
M.D., Dr. Green, Dr. Bruce, and Dr. Abercrombie. Con¬ 
sulting Obstetric Physician: Dr. J. Watt Black. Physi¬ 
cians : Dr. Murray, Dr. Mott, and Dr. Galloway. Physician 
to Out-patients: Dr. Fenton. Assistant Physicians: 
Dr. Hunter, Dr. Bosanquet, and Dr. Forsyth. Consulting 
Surgeons: Mr. R. Barwell, Mr. Bloxam, and Mr. Morgan, 
C.v.o. Surgeons: Mr. Boyd, Mr. Waterhouse, and Mr. 
Wallis. Surgeon to Out-patients : Mr. Gibbs. Assistant Sur¬ 
geons : Mr. Clogg and Mr. Daniel. Obstetric Physician: Dr. 
Amand Routh. Assistant Obstetric Physician: Dr. T. W. 
®den. Physician for Di-^ea es of the Skin : Dr. Galloway. 
Assistant Physician for Diseases of the Skin : Dr. MacLeod. 
Physician to the Electrical Department: Dr. Ironside Brnce. 
Surgeon for Nose, Throat, and Ear: Mr. Waggett. Oph¬ 
thalmic Surgeon: Mr. Treacher Collins. Orthopaedic Sur¬ 
geon : Mr. Fairbank. Surgeon Dentist: Mr. J. F. Colyer. 
Physician for Mental Diseases : Dr. Mercier. 


Lecturers: Winter Session. —Anatomy : Dr. Christopher 
Addison. Bacteriology: Mr. Leathern. Biology and Com¬ 
parative Anatomy : Dr. H. W. Marett Tims. Chemistry and 
Physics: Dr. H. Forster Morley. Dental Surgery : Mr. J. F. 
Colyer. Medicine : Dr. H. Montague Murray and Dr. F. W. 
Mott. Ophthalmology : Mr. E. Treacher Collins. Physiology 
and Histology; Mr. C. F. Myers-Ward. Practical Anaesthetics: 
Mr. C. Carter Braine. Practical Anatomy : Dr. Christopher 
Addison. Practical Hygiene : Mr. Leathern and Dr. H. 
Forster Morley. Practical Medicine: Dr. Bosanquet and 
Dr. Fenton. Practical Midwifery: Dr. T. W. Eden. 
Practical Physiology : Mr. C. F. Myers-Ward. Practical 
Surgery: Mr. F. C. Wallis, Mr. H. S. Clogg, and Mr. Fair- 
bank. Operative Surgery: Mr. Charles Gibbs. Psychological 
Medicine : Dr. Mercier. Surgery : Mr. H. F. Waterhouse. 
Tropical Medicine: Sir Patrick Manson. 

Summer Session. —Anatomy: Dr. Christopher Addison. 
Anaesthetics : Mr. C. Carter Braine. Dental Surgery: Mr. 
J. F. Colyer. Forensic Medicine: Dr. Fenton. Materia 
Medica and Practical Pharmacy : Dr. Galloway. Midwifery : 
Dr. Amand Routh. Pathology: Dr. W. Hunter. Pharma¬ 
cology and Therapeutics: Dr. Galloway. Anatomy: Dr. 
Christopher Addison. Practical Chemistry: Dr. H. Forster 
Morley. Practical Medicine : Dr. Bosanquet and Dr. Fenton. 
Practical Physiology : Mr. C. F. Myers-Ward. Public 
Health : Dr. H. T. Bulstrode. Toxicology : Dr. H. Forster 
Morley, Roentgen Ray : Mr. Mackenzie Davidson. 


St. George’s Hospital. —This hospital contains 350 beds, 
of which 205 are allotted to surgical and 145 to medical 
cases. One ward is set apart for Diseases peculiar to 
Women. Children’s beds are placed in all the women's wards. 
Two wards are allotted to ophthalmic cases. 

The Winter Session commences on Oct. 1st but students 
can enter at any time or for any particular course. The Hos¬ 
pital and Medical School are situated at Hyde Park-comer 
and are readily accessible from all parts of London. Entrance 
Scholarships in Anatomy and Physiology are awarded at the 
commencement of each Winter Session. Prizes: The William 
Brown Exhibition of £100 per annum (tenable for two years) 
is awarded by examination to a perpetual pupil of the 
hospital every second year. The William Brown Exhibition 
of £40 (tenable for three years) is awarded by examination 
to a perpetual pupil of the hospital every third year. Other 
prizes to the value of £200 are awarded annually to the 
students of the hospital. Students are permitted to enter 
the wards of the hospital at any hour. Dresserships to the 
surgeons and clinical clerkships to the physicians are open 
without fee to all students of the hospital. A large number 
of house office appointments are open without fee to every 
perpetual student of the hospital and are made strictly in 
accordance with the merits of the candidates. Special 
attention is directed to the following paid appointments, 
amongst others, which are open to students after they 
have held house office:—Medical Regi-trarship at £200 
per annum; Surgical Registranship at £200; Curator- 
ship of the Museum at £200; Assistant Curatorship 
at £100; Obstetric Assistantship (Resident) at £50 ; 
Demonstratorship of Anatomy at £50 ; the post of 
Senior Ansesthetist at £50 ; the posts (2) of Junior 
Anesthetists, each at £30. Great attention is paid by 
members of the staff to individual teaching. A number of 
special courses are given in which the requirements of 
university and other examinations receive careful atten¬ 
tion. The following may be cited as examples(1) 
Elementary Bacteriology ; (2) Advanced Bacteriology ; (3) 
Clinical Pathology ; (4) Systematic Pathology; (5) Histo¬ 
logical Pathology and Morbid Anatomy; (6) Operative Sur¬ 
gery ; (7) Public Health; and (8) Tropical Diseases. Special 
test examinations and classes are held by members of the 
staff for all examinations. The school possesses an Amal¬ 
gamation Club, with well-fitted reading-, smoking-, and 
luncheon-rooms on the hospital premises. Students have the 
advantage of a well-filled library of medical and scientific 
books which is kept thoroughly up-to-date. A register of 
accredited apartments and a list of medical men and others 
willing to receive St. George’s men as boarders may be seen 
on application to the Dean. Further information may be 
obtained from the Dean of the Medical School. Mr. F. 
Jatfrey, Dean. 

Staff. —Consulting Physicians: Sir Henry Pitman, Dr. W. H. 
Dickinson, Dr. T. T. Whipham, and Sir Isambard Owen. Con¬ 
sulting Surgeons : Mr. Holmes, Mr. Pick, and Mr. Hayward. 
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Consulting Obstetric Physician : Dr. Barnes. Consulting 
Ophthalmic Surgeon : Mr. Brudenell Carter. Consulting 
Aural Surgeon : Sir William Dalby. Consulting Dental Sur¬ 
geon : Mr. Winterbottom. Physicians : Dr. William Ewart, 
Dr. H. D. Kolleston. Dr. Ogle, and Dr. Latham. 
Obstetric Physician: Dr. W. R. Dakin. As-istant 
Physicians: Dr. Collier, Dr. Spriggs, and Dr. Jex-Blake. 
Assistant Obstetric Physician: Dr. A. F. Stabb. 
Physician to the Skin Department : Dr. Wyndham 
Cottle. Physician Anaesthetist : Dr. F. Hewitt. Sur¬ 
geons : Mr. C. T. Dent, Mr. G. R. Turner, Mr. A. M. Sheild, 
and Mr. F. Jaffrey. Ophthalmic Surgeon : Mr. H. B. 
Grimsdale. Assistant Surgeons : Mr. H. S. Pendleburv, Mr. 
T. Crisp English, and Mr. L. Jones. Surgeon to the Ortho- 

S aedic Department : Mr. F. Jaffrey. Surgeon to the Throat 
department : Mr. H. S. Barwell. Aural Surgeon : Mr. 
W. C. Bull. Dental Surgeon : Mr. N. G. Bennett. Assistant 
Dental Surgeon: Mr. Morley. 


Gut's Hospital.— This hospital, founded by Thomas Guy 
in 1721 for the reception of 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 602 beds. 

House physicians, house surgeons, assistant house phy¬ 
sicians and assistant house surgeons, obstetric residents, 
ophthalmic house surgeons, clinical assistants, clerks to 
anaesthetists, surgeons' and assistant surgeons’ dressers, 
surgical and medical clinical clerks, post-mortem clerks, 
extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from among 
the students upon the recommendation of the medical 
council according to merit and without extra payment. 
The house physicians, of whom there are four, hold 
office for six months each. The assistant house phy¬ 
sicians, who hold office for three months, attend in the 
out-patient department five afternoons in the week 
and see all the cases not seen by the assistant phy¬ 
sician of the day. The house physicians have the care 
of the patients in the medical wards and attend to all 
emergencies arising in the absence of the physicians. Thev 
are provided with board and lodging in the college free of 
expense. The house surgeons, of whom there are four, hold 
office for six months each and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons and there are four out-patient officers appointed 
each three months. The surgeons' dressers are selected 
from those students who have completed their third 
winter session and have been most diligent in the junior 
appointments. They hold office for three or six months. 
Six are attached to each surgeon and during their weeks 
of special duty they are provided with board and lodging 
in the hospital free of expense. The obstetric residents, 
four in number, are provided with board and lodging in the 
college free of expense. The college stands upon a site 
fronting the east gate of the hospital and is connected 
with it by a subway. The building serves as a Residential 
College for Students and at the same time provides 
accommodation for the Students' Club. 

Medical and Surgical Staff.— Consulting Physicians : Sir 
Samuel Wilks, Bart., Dr. F. W. Pavy. Dr. P. H. Pye- 
Smith, and Dr. J. F. Goodhart. Consulting Surgeons : Mr. 
Thomas Bryant, Sir H. G. Howse, and Mr Jacobson. Con 
suiting Obstetric Physician : Dr. A. L. Galabin. Consulting 
Physician for Mental Diseases : Dr. G. H. Savage. Consult¬ 
ing Aural Surgeon : Mr. W. Laidlaw Purves. Consulting 
Anaesthetist: Mr. Tom Bird. Physicians and Assistant 
Physicians: Dr. Frederick Taylor,' Dr. W. Hale White, 
Dr. G. Newton Pitt, Sir Cooper Perry, Dr. L. E. Shaw, 
Dr. J. Fawcett, Dr. A. P. Beddard, and Dr H. 8 French. 
Surgeons and Assistant Surgeons: Mr. C. H. Golding- 
Bird, Mr. Charters J. Symonds, Mr. W. Arbuthnot Lane, 
Mr. L. A. Dunn, Sir Alfred Fripp, C.B., C.V.O., Mr. F. J. 
Steward, Mr. Fagge, and Mr. R. P. Rowlands. Obstetric 
Physicians : Dr. P. Horrocks and Mr. J. H. Targett. 
Assistant Obstetric Physician : Mr. G. Bellingham Smith. 
Ophthalmic Surgeons : Mr. H. L. Eason and Mr. 
A. W. Ormond. Physician in Charge of Skin De¬ 
partment : Sir Cooper Perry. Physician for Mental 
Diseases: Dr. M. Craig. Surgeon in Charge of Throat 
Department: Mr. F. J. Steward. Surgeon in Charge of 
Aural Department: Mr. C. H. Fagge. Dental Surgeons : Mr. 
F. Newland-Pedley, Mr. W. A. Maggs, and Mr. R. Wynne 


Rouw. Anaesthetists : Mr. G. Rowell, Dr. H. F. Lancaster, 
Mr. C. J. Ogle, Mr. P. Turner, Mr. H. T. Hicks, Dr. D. 
Forsyth. Mr. W. M. Mollison, and Mr. A. R. Thompson. 
Medical Registrars and Tutors : Dr. H. F. Bell Walker and 
Mr. H. C. C. Mann. Obstetric Registrar and Tutor : Mr. 

H. T. Hicks. Surgical Registrar and Tutor: Mr. R. A. 
Greeves. Actino-Therapeutic Department : Mr. G. T. S. 
Sicbel. Radiographer : Mr. E. W. H. Shenton. Bacteriologist 
to the Hospital: Dr. W. H. Eyre. Resident Surgical 
Officer: Mr. E. C. Hughes, M B., B.C. Hon. Librarian, 
Wills Library: Dr. L. E. Shaw. Lying-in Charity: Mr. 
Targett and Mr. Bellingham Smith. Dean of the Medical 
School : Dr. H. L. Eason. Warden of the College : W. M. 
Mollison, M.C. 

Lecturers and Demonstrators. —Clinical Medicine: the 
Physicians and Assistant Physicians. Clinical Surgery : the 
Surgeons and Assistant Surgeons. Medicine: Dr. Taylor 
and Dr. Hale White. Practical Medicine : Dr. Bell Walter 
and Mr. Mann. Surgery : Mr. Golding-Bird, Mr. 8ymonds, 
Mr. Lane, and Mr. Dunn. Operative Surgery: Sir Alfred 
Fripp and Mr. Steward. Practical Surgery: Mr. Greeves. 
Midwifery and Diseases of Women : Dr. Horrocks and Mr. 
Targett. Practical Obstetrics : Mr. Hicks. Mental Diseases : 
Dr. Craig. Ophthalmic Surgery: Mr. E-ison. Dental 
Surgery: Mr. Wynne Rouw. Aural Surgery: Mr. Fagge. 
Diseases of the Skin : Sir Cooper Perry. Diseases of 
the Throat : Mr. Steward. Anaesthetics: Mr. Rowell. 
Hygiene and Public Health : Dr. Sykes. Pathology: Dr. 
Pitt. Gordon Lecturer on Experimental Pathology: Dr. 

F. A. Bainbridge. Morbid Anatomy: Dr. Fawcett and 
Dr. French. Morbid Histology and Bacteriology : Mr. 
Bellingham Smith and Dr. Eyre. Medical and Surgical 
Pathology Classes: Dr. Fawcett and Mr. Steward. Bac¬ 
teriology : Dr. Eyre. Practical Bacteriology : Dr. Eyre. 
Forensic Medicine: Sir Thomas Stevenson, M.D. Anatomy: 
Sir Alfred Fripp and Mr. Steward. Practical Anatomy : Mr. 
P. Turner, Mr. W. M. Mollison, and Mr. A. R. Thompson, 
M.B , Ch.B. Physiology : Dr. Pembrey. Practical Physio¬ 
logy: Dr. Pembrey, Mr. A. F. Hertz. M.B, B Ch., and 
Mr. H. C. Cameron, M B.. B.C. Materia Medica and Thera¬ 
peutics : Dr. A. P. Beddard. Practical Pharmacy: the 
Hospital Pharmacist. Chemistry: Dr. Wade. Practical 
Chemistry: Dr. Wade, Mr. Ball, and Mr. Merriman. 
Experimental Physics: Dr. Fison and Mr. Merriman. 
Biology : Mr. Assheton, Dr. Stevens, and Mr. Thompson. 
Psychology : Dr. Craig. _ 

King’s College. —The Faculty of Medicine at King’s 
College is now divided into two parts ; the first is concerned 
with Preliminary and Intermediate subjects and instruction 
on these is given in the College laboratories. This depart¬ 
ment is now designated Faculty of Science (Medical 
division); the second deals with the Advanced or Final 
subjects of the curriculum, instruction on which is given at 
the hospital, except in subjects like Bacteriology where 
laboratory courses are necessary. 

Lecturers on Preliminary and Intermediate Subjects .— 
Anatomy: Dr. P. Thompson (Professor) and Dr. C. J. 
Jenkins (Lecturer). Physiology: Dr. W. D. Halliburton 
(Professor), Dr. H. W. Lyle (Lecturer), Dr. O. Kosenheim 
(Lecturer on Chemical Physiology), and Dr. C. S. Myers 
(Lecturer on Experimental Psychology). Zoology : Dr. A. 
Dendy (Professor). Botany : Dr. W. B. Bottomley (Pro¬ 
fessor) and Mr. E. J. Schwartz (Demonstrator). Chemistry : 
Dr. J. M. Thomson (Professor), Mr. H. Jackson (Assistant 
Professor), and Mr. P. H. Kirkaldy (Lecturer). Physics : 
Dr. Wilson. Materia Medica and Pharmacology : Dr. W. E. 
Dixon (Professor). 

Fees. —For London University Course: for Preliminary 
Scientific (Part I.), 25 guineas; for Preliminary Scientific 
(Part II.) and Intermediate M.E., 55 guineas, or two instal¬ 
ments of 30 guineas each. For Conjoint Board Course : for 
First examination, 20 guineas ; for Second examination, 
55 guineas, or two instalments of 30 guineas each. For 
prospectus and further information application should be 
made to Dr. P. Thompson, Dean of the department. 

King’s College Hospital contains 217 available beds. 
Resident medical officers have rooms at the hospital and 
commons free; they are selected by examination and hold 
their appointment for six months or a year. There are 
two house physicians, two physician accoucheur assistants, 
and three house surgeons. Sambrooke registrarships, value 
£50 per annum, are tenable for two years. There are also 
senior medical and surgical, and obstetric registrars and 
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tutors, value £50 and £30 per annum respectively. Clinical 
assistants senior and junior of the special departments— 
ophthalmic, ear, throat, skin, children, and dental—senior 
dressers and dressers, clinical clerks, Ac., are elected by 
examination or in consideration of their former work in the 
Faculty of Science (medical division). 

Hospital Staff. —Consulting Physicians : Sir A. B. Garrod, 
Dr. Alfred B. Duffin, and Dr. I. Burney Yeo. Con¬ 
sulting Surgeons : Lord Lister and Mr. W. Rose. Physicians : 
Dr. David Ferrier, Dr. Nestor Tirard, Dr. Norman Dalton, 
Sir Hugh Beevor, Bart., and Dr. Raymond Crawfurd. 
Surgeons : Mr. W. Watson Cheyne, Mr. A. B. Barrow, Mr. 
A. Carless, Mr. F. F. Burghard, Mr. G. L. Cheatle. and 
Mr. P. T. B. Beale. Assistant Physicians : Dr. W. Aldren 
Turner and Dr. Tunnicliffe. Obstetric Physician : Dr. John 
Phillips. Assistant Obstetric Physician : Dr. Hugh Playfair. 
Physician for the Diseases of Children : Dr. George F. Still. 
Diseases of the Throat : Dr. StClair Thomson. Dental 
8nrgeon: Mr. A. S. Underwood. Assistant Dental Surgeon : 
Mr. C. E. Wallis. Ophthalmic Surgeons: Mr. M. M. 
McHardy and Mr. L. V. Cargill. Aural Surgeons : Dr. 
Urban Pritchard and Mr. Arthur H. Cheatle. Physician for 
Diseases of the Skin: Dr. A. Whitfield. Pathological 
Registrar : Dr. Norman Dalton. Physician in charge of 
Electrical Department: Dr. W. Aldren Turner. Medical 
Officer in charge of X Ray Department : Mr. A. D. Reid. 
Anaesthetist and Instructor in Anaesthetics : Dr. J. F. W. 
Silk. Assistant Anaesthetist: Dr. G. B. Flux. Senior Medical 
Registrar and Tutor: Dr. J. C. Briscoe. Senior Surgical 
Registrar and Tutor : Dr. T. Percy Legg. Obstetric 
Registrar and Tutor : Dr. G. de B. Turtle. Sambrooke 
Registrars: Mr. H. W. Wiltshire and Mr. R. H. Gompertz. 
Clinical Pathologist: Dr. Emery. 

Lecturers on Final Subjects. —Medicine (Principles and 
Practice of) : Dr. Nestor Tirard (Professor). Neuro- 
Pathology : Dr. D. Ferrier (Professor) and Dr. W. A. 
Turner (Demonstrator). Psychological Medicine : Dr. Ernest 
W. White (Professor). Surgery (Principles and Practice of) : 
Mr. A. Carless (Professor). Surgery (Operative) : Mr. 
F. F. Burghard (Teacher). Surgical Pathology : Mr. G. L. 
Cheatle (Teacher). Obstetric Medicine and Diseases of 
Women and Children : Dr. John Phillips (Professor). 
Practical Obstetrics : Dr. Hugh Playfair (Lecturer). 
Diseases of Children : Dr. G. F. Still (Professor). Patho¬ 
logy : Dr. N. Dalton (Professor). Forensic Medicine : 
Dr. W. R. Smith (Professor). Hygiene: Dr. W. J. R. 
Simpson (Professor). State Medicine : Dr. Hewlett (Pro¬ 
fessor) and Mr. D. Somerville (Demonstrator). Bacterio¬ 
logy : Dr. Hewlett (Professor) and Dr. F. E. Taylor. 
Ophthalmic Surgery: Mr. M. M. McHardy (Professor). 
Aural Surgery: Dr. Urban Pritchard (Professor). Anaes¬ 
thetics : Dr. J. F. W. Silk. Dental Surgery: Mr. A. S. 
Underwood (Professor). Diseases of the Skin : Dr. A. 
Whitfield (Physician). 

Fees.— The composition fee for Hospital work and Final 
subjects of the curriculum is 70 guineas in one s im or in 
two equal instalments of 36 guineas payable on entrance and 
on commencement of second year of study respectively. 
For information and prospectus application should be made 
to Peyton T. B. B-'ale, F.R C S , Dean of the Hospital. For 
information regarding fees, curriculum, &c., in Public Health 
and Bacteriology application should be made to Professor 
Hewlett. 

Athletic Club. —All students are entitled to the privileges 
of the Athletic Club, which manages a large recreation 
ground of the College at Wormwood Scrubs. 


London Hospital and College.— The hospital has 
nearly 929 beds in constant use and no beds are closed. 
Being the only general hospital for East London—i.e., for a 
million and a half people—the practice is immense. In¬ 
patients last year, 13,552; out-patients, 209,272 ; accidents, 
15,719 ; major operations, 3353. Owing to the enormous 
number of patients more appointments are open to students 
than at any other hospital. Receiving-room officers, house 
physicians, house surgeons, icc. : 90 of these qualified 
appointments are made annually and more than 150 dressers, 
clinical clerks, Ac., appointed every three months. All are 
free to students of the College. Holders of resident appoint¬ 
ments have free board. Thirty-seven scholarships and prizes 
are given annually. Seven entrance scholarships, £120, 
£120, £60, £60, £35, £30, £20, are offered in September. 
Special classes are held for the University of London 


and other higher examinations. Special entries for 
medical and surgical practice can be made. Lectures 
and classes and held throughout the year to suit 
the requirements of candidates desirous of obtaining the 
diploma in Public Health. The Lecturer on Public Health 
has his offices in the College, enabling the candidates to 
attend daily to work under his supervision. These courses 
are recognised both by the Universities of Oxford. Cambridge, 
London, &c., and by the Examining Board in England. A 
reduction of 15 guineas is made from the perpetual fee 
to the sons of members of the profession. The new 
laboratories and class-rooms for Bacteriology, Public Health, 
Operative Surgery, Chemistry, and Biology are now in full 
use. The new Clubs Union Rooms, Garden, and Fives 
Court are now open. The Clubs Union Athletic Ground is 
within easy reach of the hospital. The Metropolitan and 
other railways have stations close to the hospital and the 
college. 

Staff .—Consulting Physicians : Dr. Hughlings Jackson, 
Dr. Sansom. and Sir Stephen Mackenzie. Consulting 
Surgeons : Mr. Hutchinson, Mr. Couper, Mr. McCarthy, Sir 
Frederick Treves, Bart., and Mr. Tav. Consulting Obstetric 
Physician : Dr. Herman. Physicians : Dr. Francis Warner, Dr. 
Percy Kidd, Dr. Frederick J. Smith, Dr. W. J. Hadley, Dr. 
G. Schorstein, Dr. Bertrand Dawson, and Dr. Henry Head. 
Assistant Physicians : Dr. Robert Hutchison, Dr. Lewis Smith, 
Dr. Wall, and Dr. Griinbaum. Surgeons : Mr. C. W. Mansell- 
Moullin, Mr. Hurry Fenwick, Mr. F. S. Eve, Mr. J. Hutchinson, 
jun., Mr. T. H. Openshaw, Mr. H. P. Dean, and Mr. P. 
Furnivall. Assistant Surgeons : Mr. H. Barnard, Mr. Rigby, 
Mr. Sherren, and Mr. Lett. Obstetric Physician : Dr. Lewers. 
Assistant Obstetric Physician : Dr. Andrews. Physician to the 
Skin Department: Dr. Sequeira. Consulting Dental Surgeon : 
Mr. Barrett. Consulting Anaesthetist : Dr. Hewitt. Oph¬ 
thalmic Surgeons : Mr. A. B. Roxburgh and Mr. Lister. 
Surgeon to the Throat Department: Dr. Lambert Lack. 
Aural Surgeon: Mr. Hunter Tod. Medical Officer in 
charge of the Electrical Department: Dr E. R. Morton. 
Physician in charge of the Photo-therapy Department : 
Dr. Sequeira. Analyst to the Hospital : Mr. Hugh 
Candy. Bacteriologist to the Hospital : Dr. W. Bulloch. 
Dental Surgeons : Mr. Dolamore and Mr. Farmer. Anaes¬ 
thetists : Dr. Probyn-Williams, Mr. Hilliard, and Mr. 
Clapham. 

Lecturers.— Medicine : Dr. Percy Kidd and Dr. Hadley. 
Clinical Medicine : the Physicians and Assistant Physicians. 
Surgery : Mr. C. W. Mansell-Mouliin. Clinical Surgery: 
the Surgeons and Assistant Surgeons. Anatomy: Dr. A. 
Keith. Physiology : Dr. Leonard Hill, Dr. Griinbaum, 
and Mr. Greenwood. Chemistry : Mr. F. J. M. Page and 
Mr. Hugh Candy. Pathology—(1) Medical : Dr. Schorstein ; 
(2) General and (3) Surgical : Dr. W. Bulloch. Midwifery 
and Diseases of Women : Dr. Lewers. Clinical Obstetrics : 
The Obstetric Physicians. Practical Obstetrics : Dr. 
Andrews. Forensic Medicine—(1) Public Health : Dr. J. C. 
Thresh ; and (2) Medical Jurisprudence and Toxicology : 
Dr. F. J. Smith. Public Health and Sanitary Science : Dr. 
W. Bulloch, Dr. John C. Thresh, and Mr. F. J. M. Page. 
Mental Diseases : Dr. J. Kennedy Will. Materia Medica 
and General Therapeutics : Dr. Francis Warner and 
Dr. Grunbaum. Biology: Mr. G. P. Mudge. Experi¬ 
mental Physics: Mr. F. J. M. Page, Mr. Hugh Candy, 
and Mr. Griffith. Ophthalmic Surgery : Mr. A. B. Roxburgh. 
Diseases of the Throat: Dr. Lambert Lack. Aural 
Surgery : Mr. Hunter Tod. Anatomy and Pathology 
of the Teeth : Mr. H. Ddamore and Mr. F. M. Farmer. 
Practical Anatomy : Dr. Arthur Keith. Mr. Howard, and Mr. 
Patterson. Practical Physiolosry and Histology : Dr. Leonard 
Hill, Dr. Griinbaum, and Mr. Greenwood. Foods and 
Dietetics: Dr. R. Hutchison. Practical Chemistry: Mr. 
F. J. M. Page and Mr. Hugh Candy. Operative Surgery: 
Mr. H. P. Dean. Demonstrators of Morbid Anatomy: 
Dr. F. J. Smith, Dr. W. J. H. Hadley, Dr. Dawson, 
and Dr. Lewis Smith. Bacteriology: Dr. W. Bulloch 
and Mr. Twort. Pathological Histology : Dr. W. Bulloch. 
Inoculation Department: Dr. Western. Therapeutic Elec¬ 
tricity and Radiography: Dr. A. E. Morton. Anaesthetics: 
Dr. R. J. Probyn-Williams. Elementary Clinical Medicine : 
Dr. Robert Hutchison and Dr. Lewis Smith. Medical Tutor : 
Dr. Wall. Elemental Clinical Surgery : Mr. H. M. Rigby 
and Mr. J. Sherren. Surgical Tutor: Mr. Sherren. Obstetric 
Tutor : Dr. H. R. Andrews. As Emeritus Professor of 
Surgery Mr. Hutchinson will give in the Summer Session, 
and Sir Frederick Treves, Bart., will give in the Winter 




568 T mail Anew, J 


METROPOLITAN MEDICAL SCHOOLS; 


[Sept. 1,1906. 


Session a course of leotures in Clinical Surgery. The special 
subjects and the dates will be announced in due course. 
Dr. Hewitt, as Emeritus Lecturer on Anaesthetics, will give 
a course of lectures during the first half of the Winter 
Session. Warden: Mr. Munro Scott. 

St. Maky’s Hospital. —The hospital contains 281 beds. 
The situation of the hospital in the centre of the residen¬ 
tial districts of Paddington, Bayswater, and North Ken¬ 
sington renders it especially convenient to students who 
wish to reside in the immediate vicinity, and a register- 
of approved lodgings is kept in the office or the Medical 
School. All clinical appointments in the hospital are free 
to students of the Medical School and the resident medical 
officers are chosen by competitive examination. Six house 
physicians, six house surgeons, four obstotric officers, and 
two resident anesthetists are appointed in each year and 
receive board and residenoe in the hospital. Entrance 
scholarships in Natural Science, one of £145, one of 
£78 15s., two of £52 10s., and two of £63 (for Uni¬ 
versity students), are awarded annually by examination in 
September. 

Enlargement of the Hospital.- —With the opening of the 
Clarence Wing the number of beds will be raised to 350, 
and additional operating theatres, a clinical theatre, and a 
clinical laboratory will be provided. 

During the past year a department for Therapeutic 
Inoculation has been instituted under Sir Almrotb Wright, 
F.R.S., the work being carried on in two special laboratories 
in the Museum Buildings. 

Special Tuition. —In addition to systematic courses of 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London, and for the Primary and 
Final F.R.C.S. 

Preliminary Scientijie Course. —Special classes, including 
lectures and laboratory work, are held throughout the year 
under recognised teachers of the University of London. 

The composition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 60 guineas (£63) paid in one sum or by payment of 
two annual instalments of 35 guineas (£36 15s.) and 30 
guineas (£31 10s.) respectively. University students who 
have not completed their examination in Anatomy and 
Physiology pay an annual fee of 25 guineas (£26 5s.) until 
they have passed these examinations, and then pay the 
composition fee. Separate courses of leotures, laboratory 
work, or hospital practice may be taken. The School 
Calendar and full information can be obtained from 
the Secretary, St. Mary’s Hospital Medical Soliool, Pad¬ 
dington, W. 

Staff. —Consulting Physicians : Sir William Broadbent and 
Dr. Cheadle. Consulting Surgeons : Mr. A. T. Norton, Mr. 
Edmund Owen, Mr. Herbert Page. Mr. G. P. Field (Aural), 
Mr. Howard-Hayward (Dental), Sir G. Anderson Critchett 
(Ophthalmic), and Mr. Malcolm Morris (Skin). Physicians : 
Dr. D. B. Lees, Dr. Sidney Phillips, and Dr. A. P. Luff. Sur¬ 
geons : Mr. A. J. Pepper, Mr. J. Ernest Lane, and Mr. H. 
Stansfield Collier. Physicians in charge of Out-Patients : Dr. 
H. A. Caley, Dr. Wilfred Harris, and Dr. John Broadbent. 
Surgeons in Charge of Out-Patients : Mr. V. Warren Low, 
Mr. W. H. Clayton-Greene, and Mr. Maynard Smith. Phy¬ 
sician-Accoucheur : Dr. Montagu Handfield-Jones. Phy¬ 
sician-Aconcheur in charge of Out-Patients: Dr. W. J. Gow. 
Physician in charge of Children’s Department: Dr. Sidney 
Phillips. Ophthalmic Surgeon : Mr. II. E. Juler. Assistant 
Ophthalmic Surgeon: Mr. Leslie Paton. Physician to the 
Skin Department: Dr. Graham Little. Dental Surgeon : 
Mr. Morton Smale. Aural Surgeon: Dr. G. William Hill. 
Surgeon to the Throat Department: Dr. Scanes Spicer. 
Administrators of Anesthetics : Mr. Henry Davis, Mr. 
Blumfeld, and Mr. Collum. Director in Medical Charge of 
Inoculation Department: Sir A. E. Wright. Dean: Dr. 
H. A. Caley. 

Lecturers. —Clinical Medicine : Dr. D. B. Lees. Clinical 
Surgery : Mr. A. J. Pepper. Medicine : Dr. Sidney Phillips. 
Surgery: Mr. J. Ernest Lane and Mr. H. Stansfield Collier. 
Practical and Operative Surgery : Mr. H. Stansfield Collier 
and Mr. V. W. Low. Pathology : Sir A. E. Wright. Bacterio¬ 
logy : Sir A. E. Wright. Pathological Chemistry: Dr. 
Wi H. Willcox. Midwifery and Gymecology: Dr. M. 
Handfield-Jones. Materia Medica and Therapeutics: Dr. 
H. A. Caley. Forensic Medicine: Dr. A. P. Luff and Dr. 


Willtsox. Descriptive and Surgical Anatomy : Mr. W. H. 
Clayton-Greene. Physiology and Histology : Dr. N. H. 
Alooek. Demonstrator: Dr. B. J. Coilingwood. Biology : 
Dr. W. G. Ridewood- Demonstrator: Mr. H. B: Fantham. 
Chemistry: Dn. G. Senter. Physics: Mr. W. H. White. 
Hygiene and Public Health: Dr. W. H. Willcox. Mental 
Diseases: Dr. Tiieo. B. Hyslop. Diseases of the Eye : Mr. 
Leslie Paton. Diseases of the Ear: Dr. G. William 
Hill. Diseases of the Skin : Dr. Graham Little. 
Diseases of the Throat: Dr. Scanes Spioer. Dental 
Surgery: Mr. Morton Smale. Medical Tutor: Dr. W. J. 
Harris. Surgical Tutor: Mr. V. Warren Low. Obstetric 
Tutor: Dr. T. G- Stevens. Medical Registrar: Dr. F. S. 
Langmead. Surgical Registrar : Mr. C. I. Graham. 
Electrical Department: Dr. W. J. Harris. Curator of 
the Museum : Dr. B. H. Spilsbury. Anatomy: Mr. W. 
Ashdowne (senior demonstrator). Practical Pharmacy: 
Mr. E. A. Andrews (demonstrator). School Secretary : Mr. 
B. E. Matthews. _ 


Midia-bsex Hospital. —The hospital contains 340 beds. 
There is a special wing for patients suffering from cancer, 
consisting of four wards, containing 40 beds; here cancer 
patients are received and attended for a period limited 
only by the duration of their disease. 

Hospital Appointments. —All hospital appointments are 
allotted to students without any extra fee. Eighteen 
Resident Appointments are annually filled from the pupils 
of the hospital, each appointment extending over six months. 

Special Classes are held to prepare students for the 
Inter. M.B. (Lond.) Examination and for the Primary 
Examination for the diploma of F.R.C.S. Eng. 

The Hospital and Medical School are fully equipped for 
the theoretical and practical teaching of all the subjects in¬ 
cluded in the examinations in Medicine and Surgery in the 
United Kingdom and for the diploma in Public Health; 
and ample laboratory and class-room accommodation is pro¬ 
vided for the teaching of the various subjects of the curri¬ 
culum and for original research in Medicine, Pathology, or 
Bacteriology. 

A Residential College to accommodate a limited number of 
students adjoins Hie hospital. Breakfast, luncheon, and 
dinner are supplied in the College Hall at a very moderate 
cl large. 

Fees. —The Composition Fee for the entire curriculum is 
135 guineas, or 145 guineas if paid in three instalments. 
The fee for London University students is 146 guineas; for 
those who have passed the Preliminary Scientific 120 guineas. 
The fee for the Dental Curriculum is 54 guineas, or 
60 guineas if paid in two instalments. Students who have 
completed the study of Anatomy and Physiology or passed 
ttie London Preliminary Scientific M.B. Examination are 
reoeived on special terms. 

Staff. —Consulting Physicians: Dr. W. Caley, Dr. Sydney 
Coupiaml.and Sir Richard Douglas Powell. Physicians: Dr. 
J. K. Fowler, Dr. W. Pasteur, and Dr. W. E. Wyntor. 
Obstetric Physician : Dr. W. Duncan. Physician to Out¬ 
patients. Dr. A. F. Voeleker. Assistant Physicians: Dr. 
F. J. Wethered, Dr. H. Campbell Thompson, and Dr. R. A. 
Young. Consulting Physician to the Skin Department: Dr. 
R. Liveing. Physician to the Skin Department: Dr. J. J. 
Pringle. Assistant Obstetric Physician : Dr. Comyns 
Berkeley. Consulting Surgeons : Mr. Nunn and Mr. 
Morris. Surgeons: Mr. Clark, Mr. Gould, and Mr. Bland- 
Sntton. Surgeons to Out-patients: Mr. Murray (Dean 
of the school) and Mr. Keliock. Assistant Surgeon : Mr. 
Handley. Ophthalmic Surgeon: Mr. W. Lang. Aural 
Surgeon : Mr. S. Paget. Dental Surgeon : Mr. W. Hern. 
Assistant Dental Surgeon: Mr. Nowell. Curator of the 
Museum and Pathologist: Dr. Lakin. Registrars: Dr. 
O. K. Williamson, Mr. Hastings, and Dr. Victor Bonney. 
Resident Medical Officer: Mr. E. A. Fardon. Chloroformists : 
Mr. Norton, Mr. T. G. A. Burns, and Mr. H. P. Noble. 

Lecturers. —Winter Session : Anatomy : Dr. Wright. 
Demonstrator: Dr. Gladstone. Biology and Physiology: 
Mr. Goodall. Demonstrator : Mr. Earle. Chemistry : 
Dr. Kellas. Medicine : Dr. Pasteur and Dr. Wynter. 
Practical Medicine : Dr. Voeleker. Emeritus Lecturer 
in Surgery : Mr. Henry Morris. Surgery : Mr. Clark, Mr. 
Pearce Gould, and Mr. Bland-Sutton. Practical Surgery: 
Mr. Murray. Operative Surgery: Mr. Murray. Prac¬ 
tical Midwifery: Dr. Bonney. Pathology : Dr. Voeleker. 
Forensic Medicine and Toxicology : Dr. Wethered. Clinical 
Lectures in Medicine: The Physicians. Clinical Lecture* 
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in Surgery: The Surgeons. Clinical Lectures on Diseases 
of the Ear, Throat, and Nose: Mr. S. Paget. Lectures in 
Ophthalmology : Mr. Lang. Lectures in Denial Surgery: 
Mr. Hern. Public Health and Bacteriology : Mr. Fouler ton. 
Summer Session : Pharmacology and Therapeutics : Dr. 
K. A. Young. Midwifery: Dr. Comyns Berkeley. Patho¬ 
logical Histology : Dr. Voelcker. Practical Toxicology : Dr. 
Kellas. Tropical Medicine: Dr. Crombie. Mental Diseases : 
Dr. Mickle. Lectures in Dermatology : Dr. Pringle. 
Anatomy, Chemistry, and Physiology : as in Winter Session. 
Tutors—Medicine : Dr. Campbell Thomson; Surgery : Mr. 
Kellock ; Obstetrics: Dr. Victor Bonuey ; Practical Phar¬ 
macy: Mr. Pardon. _ 

St. Thomas's Hospital.—T lie annual composition fee 
is 30 guineas—in addition to a fee on entrance. Qualified 
practitioners are admitted by a joint ticket to the practice 
of 15 hospitals on terms which may be ascertained ham the 
medical secretary. 

Staff. —Consulting Physicians : Dr. Harley and Dr. 
Payne. Consulting Surgeon: Mr. S. Jones. Couaolting 
Obstetrical Physicians : Dr. Gervis and Dr. Culling 
worth. Consulting Ophthalmic Surgeons : Mr. Liebreich 
and Mr. Nettleship. Consulting Anaesthetist: Mr. W. Tyrrell. 
Physicians : Dr. Sharkey, Dr. A eland, Dr. Hawkins, and Dr. 
Mackenzie. Surgeons : Mr. Cintton, Mr. Pitts, Mr. G. H. 
Makins. C.B., Mr. Battle, and Mr. Ballauce. Physicians to 
Out-patients : Dr. Turney, Dr. Perkins, Dr. Colman, and Dr. 
Box. Surgeons to Out-patients : Mr. H. B. Robinson, Mr. C. 

S. Wallace, and Mr. E. M. Comer. Obstetrical Physician : 
Dr. Tate. Obstetrical Physician to Out-patients : Dr. 
Fairbairn. Ophthalmic Surgeon : Mr. Lawford. Ophthal¬ 
mic Surgeon to Out-patients: Mr. Fisher (Dean of the 
school). Physician for Diseases of Children: Dr. Box. 
Surgeon for Diseases of Children : Mr. P. W. G. Sargent. 
Surgeon for Diseases of the Throat: Mr. H. B. Robinson. 
Physician for Diseases of the Skin : Dr. E. Stainer. Surgeon 
for Diseases of the Ear: Mr. Ballance, with Mr. Marriage 
in charge of Out-patients. Physician Electrical Depart¬ 
ment : Dr. Turney. Dental Surgeons: Mr J. G. Turner 
and Mr. G. L. Bates. Resident Assistant Physician : Dr. 
Harwood -Yarred. Resident Assistant Surgeon : Mr. C. A. R. 
Nitch. Auiesthetists : Mr. H. Low, Dr. Bevan, Mr. Mennell, 
and Dr. Hedley. Pharmaceutist: Mr. H. Wilson. Curator 
of Museum : Mr. S. G. Sbattook. Superintendent of 
Clinical Laboratory : Jlr. Dudgeon. Superintendent of 
X-ray Department: Dr. Greg. 

Lecturers: Winter Session. —Practical Anatomy Demon¬ 
strators : Jlr. F. G. Parsons and Jlr. P. W. G. Sargent. 
Descriptive and Surgical Anatomy: Mr. F. G. Parsons. 
Chemistry and Physical Chemistry : Dr. Le Sueur. Physio¬ 
logy and General Anatomy : Dr. J. B. J-eat lies. Biology : Mr. 

T. G. Hill. Pathology and Bacteriology : Dr. Turney, Mr. 
Shattock, and Mr. Dudgeon. Surgery : Mr. JIakins.and Mr. 
Ballance. Theory and Practice of Medicine : Dr. Sharkey 
and Dr. Hawkins. Practical and Manipulative Surgery: 
Jlr. Robinson and Jlr. Wallace. Comparative Anatomy: 
Mr. Parsons. Applied Anatomy: Dr. Box. Anaesthetics: 
Mr. Tyrrell and Dr. Low. Physics ami Natural Philosophy: 
Dr. Le Sueur. Clinical Medicine: The Physicians. Sur¬ 
gery : The Surgeons. Clinical Midwifery and Diseases of 
Women : Dr. Tate. Diseases of the Eye : Jlr. Lawford. 
Pharmacology and Therapeutics : Dr. Perkins. Clinical 
Lectures on Throat Disease : Jlr. H. B. Robinson. Phy¬ 
siological Demonstrator: Mr. J. F. Cunningham. Obstetrical 
Demonstrators: Dr. Fairbairn and Dr. Bell. Elementary 
Clinical Jledicine : Dr. Perkins, Dr. Colman, and Dr. Box. 
Surgical Classes : Jlr. Wallace, Mr. Corner, Jlr. Fisher, and 
Jlr. Shattock. 

Summer Session. —Anatomical Demonstrators: Jlr. F. G. 
Parsons and Mr. P. W. G. Sargent. Biology : Mr. T. G. Hill. 
Forensic Medicine and Toxicology : Dr. Colman. Jlidwifery : 
Dr. Tate. Botany : Mr. Hill. Chemistry and Practical 
Chemistry : Dr. Le Sueur. Jiental Diseases : Dr. R. Percy 
Smith. Public Health: Dr. E. Seaton. Practical and 
Manipulative Surgery: Jlr. Robinson and Jlr. Wallace. 
Practical Physiology: Dr. J. B. Leatlies. Diseases of the 
Eye: Jlr. Lawford. Pathology and Bacteriology: Dr. 
Turney, Mr. Shattock, and Mr. Dudgeon. Operative Surgery : 
Mr. Battle, Mr. Robinson, and Mr. Wallace. Lectures on 
Clinical Medicine and Surgery aredeliveredevery Wednesday 
and Thursday. Special Departments for the Diseases of 
Women and Children, and for Diseases of the Eye, Skin, 
Throat, and Ear. Instruction in Electro-Therapeutics by 


Dr. Turney. Instruction in Dental Surgery by Mr. J.f G. 
Tnrrmr and Mr. G. L. Bates. Instruction in Vaccinationjby 
Dr. Cope. 

University College, London.— Faculty of Medical 
Saienoet. —Provost: T. Gregory Foster, Ph.D. Dean : Pro¬ 
fessor G. D. Thane. Vioe-Dean : Professor F. T. Trouton. 

Composition fees. —For the courses required by the Uni¬ 
versity of London. I. For the Preliminary Scientific 
Course, 25 guineas, entitling to one attendance. 2. For 
the Intermediate Course, 55 guineas if paid in one sum ; 
60 guineas if paid in two instalments of £30 guineas 
eaoli. This fee entitles to attendance on Anatomy and 
Physiology during three years and to one attendance 
on Organic Chemistry, Pharmacology, and Jlateria Medica. 

For the medical education required by the Examining 
Board in England and the Society of Apothecaries. First 
examination, Parte I., II., III., 20 guineas, entitling to one 
attendance ; first examination, Part IV., and second examina¬ 
tion, 55 guineas if paid in one sum, and 60 guineas if paid 
in two instalments of 30 guineas each. This fee entitles to 
attendance during three years. 

Professors end / ecturers. —1. Preliminary Scientific Course. 
—Chemistry: ProfeesorSir William Ramsay, K.C.B., F.R.S. ; 
assistants, Professor E. C. C. Baly, F.I.C., J. K. H. Inglis, 
DSc., M.A., N. T. M. Wilsmore, M.Sc.. Samuel Smiles, 
D.Sc. ; demonstrators, E. Foxwell, W. H. Gibson, T. P. 
■Hiiditch, H. E. Watson. Physics: Professor F. T. Trouton, 

M. A., F.R S ; assistants, Professor A. W. Porter, B.Sc., 

N. Eumorfopoulos, B.Sc, A. O. Rankine, B.Sc. Botany: 
Professor F. W. Oliver, M.A., D.Sc., F.R.S.; assistant 
professors, A. G. Tansley, M.A., F. E. Fritscb, D.Sc., Ph.D. 
Zoology : Professor J. P. Hill, D.8c. ; assistant professor, 

G. C. Chubb, D Sc. 2. Intermediate Course.—Anatomy: 
Professor G. D. Thane, LL.D. ; demonstrators, W. B. L. 
Trotter, J1 S„ F.R.C.S., G. E. Waugh. B S., F.R.C.S. ; 
assistant demonstrators, W. Appleyard, M.B., B.S., H. T. 
Mant. M B., B.S. Physiology : Professor E. H. Starling, 
M.D., B S., F.R.C.P.. F.R 8. ; assistant professors, W. M. 
Biyliss, M.A., D.Sc., F.R S., G. A. Buckmaster, M.A., JI.D., 
D.P.H. ; assistants, R. H. Aders-Plimmer, D.Sc., J. M. 
Hamill, M.A., Jl.B., BC. Cantab., B.Sc. Lond. Lecturers: 
J. H. Parsons, M.B., D.Sc., F.R.C.S., W. Page May, M.D., 
D.Sc., F.It.C S„ S. B. Schryver, D.Sc. Pharmacology: 
Professor A. R. Cushny. Organic Chemistry : Professor J. 
Norman Collie. 

University College Hospital Medical School. —Dean : Pro¬ 
fessor Sidney Martin, Jf D.. F.R.C.P., F.R.S. Vice-Dean: 

H. Batty Shaw, M.D., F.R.C.P. Fees for Preliminary and 
Intermediate Coarse : See under University College, above. 
For the Final M.B., B S Course, 80 guineas if paid in one 
sum, 82 guineas if paid in two instalments, as follows— 
first year, 50 guineas; second year, 32 guineas. This fee 
entitles to attendance on Lectures and Hospital Practice 
during three years and to one attendance on Practical Patho¬ 
logy and Practical Surgery. Vaccination and attend¬ 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of the 
time of commencing this course are not required to 
pay an additional fee for further attendance. This 
course of instruction is also suitable for the corresponding 
examinations at tlie Universities of Oxford, Cambridge, and 
Durham. 

For the medical education required by the Examining 
Board in England and the Society of Apothecaries. For the 
Course required for the third examination, 80 guineas if paid 
in one sura and 82 guineas if paid in two instalments, as 
follows—first year, 50 guineas ; second year, 32 guineas. This 
fee entities to attendance on Lectures and Hospital Practice 
during three years and to one attendance on Practical 
Pathology and Practical Surgery. Pharmacy. Vaccination, and 
attendance at a Fever Hospital are not included. Students 
who obtain a medical qualification within three years of the 
time of commencing this course are not required to pay an 
additional fee for further attendance. The composition fee 
for the courses required for the L.D.S. is 65 guineas, or 
exclusive of Chemistry, Practical Chemistry, Physics, and 
Materia Medica 50 guineas. 

Eight house physicians, eight house surgeons, four senior 
and four junior obstetric assistants, and two ophthalmic 
assistants are selected annually by examination from among 
the senior students who have a medical qualification. The 
house,physicians and house surgeons reside in the hospital 
for a period of six months, and the senior obstetric 
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assistants for three months, receiving free board and 
lodging. 

Several gentlemen connected with the College receive 
students to reside with them. A register of boarding 
residences is kept in the office of the College for the con¬ 
venience of students ; the residences are not under the 
control of the College authorities. 

Staff. —Consulting Physicians : Dr. H. C. Bastian, Dr. S. 
Ringer, Sir \V. 11. Gowers, Sir J. Williams, Bart., and Dr. 
F. T. Roberts. Physicians : Sir Thomas Barlow, Bart., 
Dr. J. Rose Bradford, Dr. Sidney Martin, and Dr. J. Risien 
Russell. Assistant Physicians : Dr. H. Batty Shaw, Dr. F. J. 
Poynton, and Dr. C. Bolton. Obstetric Physicians: Dr. 
H. R. Spencer and Dr. G. F. Blacker. Physician, Skin 
Department: Dr. H. Rsdcliffe Crocker. Consulting Surgeon : 
Mr. John Tweedy (Ophthalmic). Surgeons : Mr. A. E. 
Barker, Mr. R. J. Godlee, Sir Victor Horsley, Mr. Bilton 
Pollard, and Mr. Raymond Johnson. Assistant Surgeon: 
Mr. Rupert Bucknall. Ophthalmic Surgeon: Mr. Percy 
Flemming. Assistant Ophthalmic Surgeon: Mr. J. H. 
Parsons. Professor and Lecturer on Public Health : Dr. 
Henry R. Kenwood. Dental Surgeon : Mr. Sidney Spokes. 
Assistant Dental Surgeon : Mr. H J. Relpb. Anaesthetist: 
Dr. Dudley Buxton. Assistant Ansesthetists: Dr. H. J. 
Scharlieband Mr. A. Beresford Kingsford. Surgical Registrar: 
Mr. P. M. Heath. Resident Medical Officer : Dr. A. M. H. 
Gray. Pathologist: Dr. F. H. Thiele. Electrothera¬ 
peutist: Mr. E. S. Worrall. Radiographer: Mr. R. H. 
Cooper. Pharmacist: Mr. R. R. Bennett. 

The new buildings for University College Hospital, com¬ 
pleted by the generosity of the late Sir Blundell Maple, Bart., 
are now completed and will be opened by H.R.H. the Duke 
of Connaught on Tuesday, Nov. 6th, 19C6. 

The new buildings for the Medical School, now in course 
of erection through the generosity of Sir Donald Currie, will 
be ready shortly and will contain accommodation for under¬ 
graduate and post-graduate studentH in all departments of 
medical study subsequent to the intermediate course. 


Westminster Hospital.— The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopaedics, and for Diseases of Women, and a special 
ward for children. The Anatomical, Pathological, and 
Materia Medica Museums are open to all students of the 
school. 

A medical and a surgical registrar, each with a salary of 
£50, are appointed annually. Two house physicians, three 
house surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pro¬ 
vided with rooms and commons ; also cne assistant house 
physician and one assistant house surgeon with commons 
only. Clinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of special 
departments, are appointed from among qualified students 
of the hospital. 

By a scheme for the concentration of the teaching of the 
preliminary and intermediate subjects of the curriculum, 
which has the support of the London University, an arrange¬ 
ment has been made by the Westminster school for the 
teaching of these subjects at King’s College. Students, 
however, join the Westminster Medical School as formerly 
and the Entrance Scholarships remain as heretofore. 

D.P.U .—The course of Laboratory Instruction may now 
be taken. Physics, Mr. Fox; Chemistry, Dr. Hake; Bacteri¬ 
ology, Dr. B.-rnstein. Fee : seven guineas for three months, 
13 guineas for six months. 

Bacteriology .—A course in General Bacteriology is given 
by Dr. BernsteiD. Fee £5 5 1 . 

Staff .—Consulting Medical Staff: Dr. If. B. Donkin and 
Dr. W. H. Allchin. Consulting Surgical Staff : Mr. Richard 
Davy, Mr. G. Cowell, and Mr. N. C. Macnamara. Consulting 
Dental Surgeon : Dr. J. Walker. Medical In-patient Staff: 
Dr. de Havilland Hall, Dr. W. Murrell, and Dr. R. G. Hebb. 
Obstetric Physician: Dr. W. Rivers Pollock. Surgical In¬ 
patient Staff: Mr. C. Stonham, Mr. W. G. Spencer, and Mr. 
A. H. Tubby. Medical Out-patient Staff: Dr. A. M. 
Gossage, Dr. Purves Stewart, Dr. Bertram Abrahams, and 
Dr. Eric Macnamara. Physician for Diseases of the Skin : 
Dr. T. Colcott Fox. Assistant Obstetric Physician : Dr. G. H. 
Drummond Robinson. Surgical Out-patient Staff: Mr. W. 
Turner, Mr. E. P. Baton, Mr. Arthur Evans, and Mr. Rock 
Carling. Surgeon in Charge of the Throat Department: Mr. 


P. R. W. De Santi. Ophthalmic Surgeon : Mr. G. Hart- 
ridge. Surgeon in charge of the Orthopaedic Department: 
Mr. A. H. Tubby. Surgeon in charge of the Ear Depart¬ 
ment : Mr. P. R. W. De Santi. Dental Surgeons : Mr. C. W. 
Glassington and Mr. E. Gardner. Administrators of Anaes¬ 
thetics : Dr. N. W. Bourns and Dr. V. B. Orr. Assistant 
AticdhetUt: Dr. Cecil Hughes. Physician Pathologist: Dr. 
R. G. Hebb. Assistant Pathologist and Curator of Museum : 
Dr. J. M. Bernstein. Medical Registrar : Dr. Price. Surgical 
Registrar : Mr. J. M. G. Swainson. Pharmacist: Mr. A. E. 
Tanner. Secretary: Mr. S. M. Quennell. 

Lecturert .—Clinical Medicine: Dr. Hall, Dr. Murrell, and 
Dr. Hebb. Clinical Surgery : Mr. Stonham, Mr. Spencer, 
and Mr. Tubby. Clinical Gynfecology : Dr. Pollock 
(treasurer of the school). Medicine: Dr. Allchin, Dr. 
Murrell, Dr. Hebb, Dr. Gossage, Dr. Purves Stewart, Dr. 
Abrahams, Dr. Macnamara, and Dr. Duncan. Diseases of the 
Skin : Dr. Colcott Fox. Insanity: Dr. Robert Jones. Surgery: 
Mr. Spencer. Ophthalmic Surgery: Mr. Hartridge. Surgery 
of the Throat and Nose : Mr. De Santi. Orthopedic Surgery: 
Mr. Tubby. Aural Surgery: Mr. De Santi. Dental Surgery: 
Mr. Glassington. Anesthetics : Dr. Bourns. Operative 
Surgery : Mr. Stonham. Surgical Anatomy: Mr. Arthur Evans. 
Practical Surgery : Mr. Turner and Mr. Rock Carling. Sur¬ 
gical Pathology : Mr. Paton (Dean of the school). Midwifery 
and Diseases of Women : Dr. Pollock. General Pathology 
and Morbid Anatomy : Dr. Hebb. Post-mortem Demon¬ 
strations : Dr. Hebb. Materia Medica, Therapeutics, and 
Pharmacology : Dr. Dixon. Demonstrator of Practical 
Pharmacy: Mr. A. E. Tanner. Forensic Medicine: Mr. 
Henslowe Willinetor. Toxicology: Dr. H. Wilson Hake. 
Public Health: Dr. S. Monckton Copeman. Bacteriology: 
Dr. Bernstein. Anatomy: Dr. Thompson and Mr. Jenkins. 
Demonstrator of Practical Anatomy : Mr. Jenkins. Physio¬ 
logy : Dr. Halliburton. Practical Physiology and Histology: 
Dr. Halliburton, Dr. Lyle, Dr. Myers, and Dr. Rosenheim. 
Biology : Dr. Bottomley and Mr. Schwartz. Chemistry and 
Practical Chemistry : Dr. Thomson, Mr. Jackson, and Mr. 
Kirkaldy. Physics: Dr. Wilson. Dr. Harrison, and Mr. Allen. 
Secretary and Librarian : Mr. W. Fryer. 


Los don (Royal Free Hospital) School of Medicine 
for Women, 8, Hunter-street, Brunswick-square, W.C.— 
The fee for the medical course for the University of London, 
after the completion of the Preliminary Scientific year, is 
£135 in one sum, or £145 in four instalments. The fee for 
the Preliminary Science classes is £25. The fee for the 
course for the University of Durham, the Society of 
Apothecaries, and the Conjoint Colleges of Scotland, 
including Elementary Science, is £140 in one sum, or 
£150 in four instalments. This entitles students to 
attend all necessary lectures and practical classes as well 
as the medical and surgical practice of the hospital, and 
to hold clerkships and dresserships in the in-patient and 
out-patient departments. Students can also attend the in¬ 
patient and out-patient practice of the New Hospital for 
Women. Students after qualification can hold at the Royal 
Free Hospital the posts of house physician, house surgeon, 
clinical assistants, ansesthetist and assistant ansesthetists, 
medical and surgical registrars, medical electrician, and 
museum curator; and at the Medical School the posts of 
demonstrators in the departments of Anatomy, Physiology, 
Chemistry, and museum curator. They can also hold posts 
at the New Hospital for Women, which is officered entirely 
by medical women. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 3s., £2 2*., and £1 1*. 
are given in alternate years on the results of the 
class examination in midwifery, and two Durham Prizes, 
value £5 and £3, are given in alternate years on the 
results of the class examination in gynaecology, and a 
prize of £5 is awarded in alternate years on the results 
of the class examination in Midwifery and Gyna«o)ogy 
respectively. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. Prizes of £10 each are 
awarded yearly in Anatomy and Physiology. There is also 
a small fund from which assistance can occasionally be 
given to students and to graduates who specially require 
pecuniary help. Honoraria from the Mary Royce Memorial 
Fund are given to the assistant ansesthetists at the Royal 
Free Hospital. Prizes and Certificates of Honour are awarded 
in each class at the end of the session. 

Special classes for the Preliminary Scientific examination 
of the University of London are held and special courses of 
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instruction in Anatomy, Physiology, and Practical Pharma¬ 
cology are provided for students preparing for the Inter¬ 
mediate M.B. Examination of the University of London. The 
rebuilding of the School is now completed and the new 
buildings afford every facility for efficiency of teaching and 
of practical work in all departments. 

Staff .—Consulting Physicians: Dr. S. West and Dr. 
T. Crawfurd Hayes. Physicians : Dr. Harrington Sains- 
bury. Dr. J. W. Carr, and Dr. R. H. P. Crawfurd. Assistant 
Physicians: Dr. A. G. Phear and Dr. Farquhar Buzzard. 
Consulting Surgeons : Mr. T. H. Wakley, Mr. W. Rose, 
and Mr. A. B. Barrow. Surgeons : Mr. J. Berry, Mr. 
E. W. Roughton, and Mr. W. H. Evans. Assistant 
Surgeons: Mr. T. Percy Legg and Mr. Canning. Physician 
for Diseases of Women : Mrs. Scharlieb, M.S., M.D. 
Assistant Physician for the Diseases of Women: Miss 
Vaughan, M.D. Ophthalmic Surgeon : Mr. H. Work 
Dodd. Surgeon for Diseases of Throat, Nose, and Ear: 
Mr. E. W. Roughton. Surgeon for Diseases of Skin : 
Mr. W. H. Evans. Senior Resident Medical Officer : 
Mr. Atkey. Registrars: Miss Roberts, M.D., B.S., and Miss 
Ivens, M.S., M.B. Dentist: Mr. F. Todd. Anaesthetists: 
Mrs. Berry. M.D., B S.. and Mrs. Willey, M.S., M.D. 
Secretary : Mr. C. W. Thies. 

Lecturers .—At the school: Anatomy and Practical 
Anatomy: Mr. Parsons. Physiology and Practical Physi¬ 
ology : Dr. Brodie and Miss Cullis. Chemistry : Miss C. de 
B. Evans, D.Sc. Practical Chemistry: Miss Widdows, B.Sc. 
Physics : Miss E. Stoney. Biology : Mr. Mudge. Materia 
Medica : Dr. R. H. P. Crawfurd. Practice of Medicine : Miss 
Cock, M.D., and Dr. J. W. Carr. Midwifery: Mrs. 
Scharlieb, M.S. Gynaecology : Mrs. Stanley Boyd. Forensic 
Medicine : Dr. Hawthorne. Toxicology : Dr. Wilson Hake. 
Practice of Surgery : Mr. Berry. Operative Surgery: Mr. 
Roughton. Ophthalmic Surgery: Miss Ellaby. Pathology: 
Dr. F. W. Andrewes. Mental Pathology: Dr. Mercier. 
Tropical Diseases : Sir Patrick Manson. Operative Midwifery: 
Miss McCall, M.D., and Miss Vaughan, M.D. Demonstrator 
of Practical Gynaecology, Miss Vaughan, M.D. ; of Anatomy, 
Miss Hamilton, M.D., and Miss Seaton-Smith, M.B. ; of 
Chemistry, Miss Laycock, B.Sc. ; of Practical Pharmacology, 
Mrs. Clarke Keer. At the Royal Free Hospital : Clinical 
Medicine : Dr. Sainsbury and Dr. Carr. Clinical Surgery : 
Mr. Berry and Mr. Roughton. Clinical Obstetrics: Mrs. 
Scharlieb, M.S. Pathology: Dr. Phear. Bacteriology: Mr. 
Roughton. Surgical Tutors: Mr. W. Evans, Mr. Legg, and 
Mr. Cunning. Medical Tutor: Dr. Crawfurd. Demonstrator 
of Auscultation : Dr. Phear. Demonstrator of Practical 
Clinical Medicine: Miss Woodcock, M.D. Practical 
Pathology : Miss Ivens, M.S. 

Dean of the School, Miss Cock, M.D. ; Honorary 
Secretary, Mrs. Thorne; Secretary, Miss Donie, M.B. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Bethi.em Royal Hospital.— This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the 
hospital for a term generally not exceeding six months, 
commencing July 1st and Jan. 1st, and will be provided 
with apartments, complete board, attendance, washing, 
and an honorarium of 25 guineas per quarter. They 
will be under the direction of the Resident Physician 
and will be elected by the Committee from candidates whose 
testimonials appear to be most satisfactory. The students 
of certain specified London Medical Schools receive Clinical 
Instruction in the wards of the hospital and qualified practi¬ 
tioners may attend for a period of three months on payment 
of a fee of £3 3«. Lectures are also given in connexion 
with the London Post-graduate Course. 

Hospital for Consumption and Diseases of the 
Chest, Brompton (318 beds).—Four House Physicians reside 
in the hospital for a period of six months. Pupils are admitted 
to the practice of the hospital: terms, £1 Is. for one month ; 
three months, £2 1*. ; perpetual, £5 5 s. Lectures and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. The next course will 
commence in October. Clinical Assistants are appointed to 
the Assistant Physician in the out-patient department and 
Clinical Clerks to the Physician in the wards. The hospital 


has been recognised by the Conjoint Board for England as 
a place where six months of the fifth year may be spent in 
clinical work. The medical practice of the hospital is also 
recognised by the University of London, the Apothecaries’ 
Society, and the Army and Navy and Indian Medical Boards. 
The hospital contains 318 beds in the two buildings. 

Staff. —Consulting Physicians: Dr. J. E. Pollock, Dr. 
E. S. Thompson, Sir Richard Douglas Powell, Dr. F. T. 
Roberts, Dr. C. T. Williams, Dr. J. M. Bruce, Dr. T. H. 
Green, Dr. J. K. Fowler, Dr. T. D. Acland, and Dr. P. Kidd. 
Physicians: Dr. R. Maguire, Dr. H. W. G. Mackenzie, Dr. 
S. H. Habershon, Dr. G. Schorstein, and Dr. F. J. Wethered. 
Assistant Physicians: Dr. P. Horton-Smith Hartley, Dr. J. J. 
Perkins, Dr. A. Latham, Dr. H. Batty Shaw, Dr. W. C. 
Bosanquet, and Dr. R. A. Young. Consulting Surgeons : 
Lord Lister and Mr. R. J. Godlee. Surgeon: Mr. S. Boyd. 
Dental Surgeon : Mr. G. L. Bates. Resident Medical Officer: 
Dr. F. C. Shrubsall. 

City of London Hospital for Diseases of the Chest, 
Victoria Park.—During the past year 1143 in-patients have 
been treated in the wards, and the large number of 38,290 
cases since the opening of the wards in 1855. The 
number of out-patients treated during 1905 was 17,134 and 
706,787 since the commencement of the institution in 1848. 
Information as to medical instruction can be obtained on 
application to Dr. E. Clifford Beale, the Secretary of the 
Clinical Sub-committee at the hospital. 

Staff. —Consulting Physicians: Dr. J. C. Thorowgood, 
Dr. Eustace Smith, Dr. Vincent D. Harris. Sir William 
S. Church, Bart., K.C.B., M.D., F.R.C.P., and Dr. E. Clifford 
Beale. Consulting Surgeon: Lord Lister. Physicians: Dr. 
G. A. Heron, Dr. Harrington Sainsbury, Dr. T. Glover 
Lyon, Sir Hugh Beevor, Bart., Dr. W. J. Hadley, Dr. 
E. H. Colbeck, and Dr. Arnold Chaplin. Surgeon: Mr. 
J. F. C. H. Macready, F.R.C.S. Physicians to Out-patients : 
Dr. Hugh Walsham, Dr. Oliver K. Williamson, Dr. Clive 
Riviere, Dr. O. F. F. Griinbaum, Dr. R. Fielding-Ould, and 
Dr. A. I. Simey. Surgeon Dentist: Mr. Evelyn C. Sprawson, 
M.R.C.S , L.R.C.P. Secretary: Henry T. Dudley Ryder. 
Secretary of the Medical Committee : Dr. Clive Riviere. 

Central London Throat and Ear Hospital, Gray's 
Inn-road.—In addition to the new In-patient Department, 
and operation theatre the hospital has a very extensive 
out-patient department, which is open to all medical practi¬ 
tioners and students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons’ visits. 
During the past year 10,052 out-patients (involving over 50,000 
attendances) and 354 in-patients were treated. The fee 
for three months’ attendance, 3 guineas; for six months, 
5 guineas. The post-graduate teaching consists of succes¬ 
sive series of practical demonstrations by the members 
of the staff delivered once weekly during the winter and 
summer sessions. They are so arranged that practitioners 
joining at any part of the course are enabled to complete the 
group of subjects. The fee for each course is one guinea, 
or with daily attendance at the out-patient department during 
the period of the course two guineas. Details of subjects 
Sec., will be afforded by the Dean. Considerable attention 
is given to scientific work, particularly with regard to 
Bacteriology of the ear and respiratory passages. Opera¬ 
tion days: in-patients, Tuesday and Friday, at 2 p.m. ; 
out-patients, daily at 9 a.m. Consulting Physician : Dr. 
Arthur Orwin. Consulting Surgeon: Mr. Thomas Nunn. 
Surgeons : Dr. Dundas Grant. Dr. Percy Jakins, Mr. Chichele 
Nourse, and Dr. Abercrombie. Assistant Surgeons: Mr. 
Stuart Low, Dr. Andrew Wylie, and Mr. Atkinson. Patho¬ 
logist: Dr. Wyatt Wingrave. Bacteriologist: Mr. St. George 
Reid. Dental Surgeon : Mr. Whishaw Wallis. Amesthetist: 
Mr. W. Hotten George. Assistant Anaesthetist: Mr. A. B. 
Kingsford. Defects of Speech : Mr. William Van Praagh. 
In addition the following appointments are open to qualified 
members of the profession:—Three Registrars, tenable for 
twelve months ; and twelve Clinical Assistants, tenable for 
six months. Secretary : Mr. Richard Kershaw. Dean : Dr. 
Wyatt Wingrave. 

London Throat Hospital, 204, Great Portland-street, 
W.—Clinical Demonstrations on the Diseases of the Throat, 
Nose, and Ear are given daily at 2 p.m. and on Tuesday and 
Friday evenings at 6 p.m. Operations are performed almost 
daily at 9.30 A.M. Individual instruction is given in the 
examination of cases to students attending the hospital. 
Fees : one month's attendance, £11*. ; three months, £2 2s .; 
perpetual, £5 5s. Detailed information may be obtained from 
the Hon. Secretary of the Medical Committee. 
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The Metropolitan Ear, Nose, and Throat Hospital. 
—The hospital was founded in 1838 and is situated in 
Graf ton-street, Tottenham-court-road. The out-patient de¬ 
partment is opened daily at 2.30 p.m. to all medical practi¬ 
tioners and Benior students for acquiring clinical instruc¬ 
tion and technical knowledge. Operations upon in-patients 
are performed on Tuesdays, Wednesdays, and Thursdays at 
9 a.m. Fee for one month’s attendance at the hospital 
£1 1*., and for three months £2 2*. During the forthcoming 
session practical demonstrations will be given by members 
of the staff on the diagnosis and treatment of diseases of the 
ear and respiratory passages. Each course may commence 
at any time. 

The Hospital for Women, Soho-square, W .—Staff: 
Consulting Physicians : Dr. Carter and Dr. Holland. Con¬ 
sulting Surgeon : Mr. Reeves. Consulting Surgeon Dentist: 
Mr. Canton. Gynecologists : Dr. Richard Smith, Dr. Mansell- 
Moullin, Dr. Bedford Fenwick (in charge of out-patients), 
Dr. James Oliver, Dr. Dauber, and Dr. Stevens. Assistant 
Gynecologist: Dr. Simson. Surgeon: Mr. Drew. Assistant 
Surgeon : Mr. McGavin. Surgeon Dentist: Mr. May. Anesthe¬ 
tists: Mr. C. J. Ogle and Dr. M. Horne. Pathologist: Dr. 
Aarons. Registrar. Dr. Milligan. House Physician : Dr. 
Aubrey. In connexion with the out-patient department there 
has been for some years a well-organised Clinical Department. 
To meet the want increasingly felt by medical men of a 
more accurate kno wledge of the diseases peculiar to 
women and of more extended opportunities for examining 
gynecological cases gentlemen are appointed to act as 
elinical assistants to the gynecologists to out-patients. The 
appointments are open to qualified medical men. The 
hospital contains 60 beds. In the out-patient department 
there were over 4000 new cases during the past year, the 
total number of out-patient attendances being 15.778 This 
large number affords exceptional opportunities for examining 
and studying most of the varieties of the diseases of women. 
Clinical assistants are entitled to reoeive notice of all opera¬ 
tions performed within the hospital, and every facility is 
afforded them by the gynaecologists in the out-patient depart¬ 
ment of obtaining experience in diagnosis and treatment 
and the practical use of instruments. Fee for one month 
£3 3s. ; for each subsequent month £2 10s. 6d. A certificate 
is given at the end of a three months’ coarse. Applications 
Bhould be made to the Dean. 

Royal Hospital for Diseases of the Chest, City- 
road. (80 beds.)—This hospital provides accommodation for 
80 in-patients. Expenditure for 1905 £6500 ; income (iD_ 
eluding legacies, £1520), £6166. The attendance of out¬ 
patients averages 27,000 annually. 

Staff.— Consulting Physicians : Dr. Horace Dobell, Dr. 
P. J. Hensley, and Professor D. W. Finlay. Physicians: 
Dr. W. H. White, Dr. Oswald Browne. Dr. A. Davies, Dr. 
J. Calvert, Dr. M. Leslie, and Dr. J. H. Drysdale. Assistant 
Physicians : Dr. A. G. Phear, Dr. H. E. Symes Thompson, 
and Dr. J. Graham Forbes. Consulting Surgeons: Mr. J. 
Hutchinson and Mr. Pearce Gould. Surgeon : Mr. W. 
Turner. Resident Medical Officer : Dr. P. A. Dingle. 
House Physician : Dr. A. S. Hosford. Secretary : Mr. 
A T. Mays. 

Royal Ear Hospital. Dean-street, Soho. (Founded 
1816.)—Courses of instruction of a practical character in 
Diseases of the Ear and Nose are given by the members of 
the staff throughout the year. Clinical assistants are also 
appointed. The new hospital is now in full working order. 
Students may join at any time. For information address 
the Honorary Secretary of the Medical Board, Mr. T. H. 
Chaldecott. 

Great Northern Central Hospital, Holloway-road, N. 
—Consulting Physicians : Sir S. Wilks, Bart., and Dr. 
R. Burnet. Consulting Surgeon : Mr. J. F. Macready. 
Physicians : Dr. E. C. Beale, Dr. C. E. Beevor, Dr. 
H. W. Syers, Dr. A. Morison, Dr. T. J. Horder, and Dr. 
Symes Thompson. Obstetric Physicians : Dr. G. F. Blacker 
and Dr. R. H. Bell. Physician for Skin : Dr. A. Whitfield. 
Surgeons: Mr. P. T. B. Beale, Mr. G. B. M. White, Mr. E. 
C. Stabb, Mr. V. W. Low, and Mr. Arthur Edmunds. 
Ophthalmic Surgeon : Mr. A. S. Morton. Throat and 
Ear Surgeons: Mr. E. B. Waggett and Mr. Frank Rose. 
Dental Surgeon : Mr. C. Peyton Baly. This hospital is 
recognised by the Examining Board in England of the 
Royal Colleges of Physicians and Surgeons as a place of 
study during the fifth year of the medical curriculum. 
Besides the Honorary Staff there are two resident House 
Physicians, three resident House Surgeons, four Anaesthetists, 


Registrar, Pathologist, and Casualty Officer. The hospital 
contains 162 beds which are now fully occupied. The 
large rectangular and circular wards, each of which 
contains 24 beds, the two operation theatres, general and 
special out-patient and pathological departments, are 
specially designed with a view of offering the greatest 
facilities for clinical work. The second operation theatre 
and a new surgery with observation wards are now in full 
working order, bringing the hospital thoroughly up to date. 
An electrical department is being arranged. Medical practi¬ 
tioners are cordially invited to see the general and special 
practice of the hospital. Clinical assistants (qualified), 
clinical clerks, and pathological clerks are appointed in 
the general and special departments and may receive certifi¬ 
cates at the end of their terms of office. Further particulars 
from Dr. T. J. Horder, honorary secretary, Medical Com¬ 
mittee, 141, Harley-street, W. 

New Hospital for Women, 144, Euston-road, N.W.— 
Physicians for In-patients : Miss Cock, M.D.. and Miss 
Walker, M.D. Surgeons for In-patients : Mrs. Boyd, 
M.D., and Miss Aldrich-Blake, M.D., M.S. Physicians 
and Surgeons for Out-patients : Miss Webb, M.B., Miss 
Macdonald, M.B., Miss Chadburn, M.D., B.S., and Miss 
Anderson, M.D., B.S. Children's Department: Mrs. 
Flemming, M.D. Ophthalmic Surgeon: Miss Sheppard, M.B. 
Assistant Physicians for Out-patients: Miss Woodcock, 
M.D., Miss Chesney, M.B., Miss Ivens. M.D., B.S., Miss 
Sturge, M.D., and Miss Turnbull, M.D. Senior Ob¬ 
stetric Assistant : Miss Turnbull, M.D Anaesthetists : 
Miss Browne, L.S.A., Miss Thorne, M.D., and Miss Turnbull, 
M.D. A considerable number of the students hold posts in 
the New Hospital under the visiting staff, and in return for 
much valued clinical teaching they do the work assigned 
to students in the wards of a general hospital. Secretary : 
Miss M. M. Bagster. 

London Temperance Hospital, Hampstead-road, N.W. 
(Established 1873).—Physicians: Dr. Fenwick, Dr. Parkinson, 
and Dr. Addinsell. Surgeon : Sir William J. Collins. 
Assistant Surgeon: Mr. H. J. Paterson. Dental Surgeon : 
Mr. A. Alexander. The hospital contains 110 beds. The in¬ 
patients in 1905 were 1257, and the out-patients and casualties 
numbered 25,071 new cases. The medical and surgical 
practice of the hospital is open to students and practi¬ 
tioners. Special departments for Ophthalmology and Gynre- 
cology. Operations: Mondays and Thursdays, 3.30 p.m. 
Classes will be held during the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universities. Appointments, vacancies for 
which are advertised in the medical journals : Medical and 
Surgical Registrars and Pathologist; Resident Medical Officer, 
Assistant Resident Medical Officer, ahd Assistant House 
Surgeon. For particulars as to hospital practice and classes 
apply at the hospital. 

National Hospital for the Paralysed and Epileptic 
(Albany Memorial), Queen-square, Bloomsbury.—The hos¬ 
pital, with the Finchley branch, contains 200 beds and cots. 
The physicians attend every Monday, Tuesday, Wednesday, 
and Friday at 2.30 P.M. In- and out-patient practice and 
electrical-room treatment at that hour. Physicians : Dr. 
Hughlings Jackson, Dr. Buzzard, Dr. Bastian, Sir William 
Gowers, Dr. D. Ferrier, Dr Ormerod, and Dr. Beevor. 
Physicians for Out-patients: Dr. Tooth, Dr. James Taylor, 
Dr. J. S. Risien Russell, and Dr. Aldren Turner. Assistant 
Physicians: Dr. Batten, Dr. J. S. Collier, and Dr. F. 
Buzzard. Surgeons: Sir Victor Horsley, Mr. C. A. 
Ballance, Mr. Donald J. Armour, and Mr. Percy W. G. 
Sargent. Ophthalmic Surgeon: Mr. Marcus Gunn. Aural 
Surgeon: Mr. A. E. Cumberbatch. Laryngologist: Sir 
Felix Semon. Gynecologist : Dr. Walter Tate. Anes¬ 
thetist : Dr. Llewelyn Powell. Pathologist: Dr. Gordon 
Holmes. Registrar : Dr. C. M. H. Howell. House 
Physicians: Dr. S. A. K. Wilson, Dr. D. W. C. Jones, 
and Dr. G. Hall. The hospital is a school of the University 
of London and has been recognised by the Conjoint 
Board for England as a place where part of the fifth 
year may be devoted to clinical work. All communica¬ 
tions concerning clinical appointments, lectures, and hos¬ 
pital practice should be addressed to the Secretary at the 
hospital. 

Queen Charlotte’s Lying-in Hospital and Mid¬ 
wifery Training School, Marylebone-road, N.W.— 
Consulting Physician: Dr. George B. Brodie. Consulting 
Surgeon: Mr. Alfred Willett. Physicians to In-patients: 
Dr. W. S. A. Griffith, Dr. W. Rivers Pollock, and Dr. 
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W. J. Gow. Physicians to Ont-patients: Dr. T. W. 
Eden, Dr. C. Hubert Roberts, and Dr. Arthur F. Stabb. 
This hospital, which has been recently again enlarged 
and in which many important improvements have been 
carried out, receives over 1600 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases—nearly three-fourths of the total admissions. 
Clinical instruotion is given on the more important cases 
which present themselves. Certificates of attendance at 
this hospital are recognised by all the Universities, Colleges, 
and licensing bodies. Pupil midwives and monthly nurses 
are received and specially trained. Fees : Medical Students, 
£8 8s. for four weeks; Qualified Medical Practitioners, 
£8 8*. for four weeks. Pupil Midwives (including board 
and lodging), £36 for five months ; Pupil Nurses (includ¬ 
ing board and lodging), £24 for sixteen weeks. The 
new residence for students and qualified practitioners is 
opposite the hospital, with which it is in telephonic com¬ 
munication. Terms for residence and full board 35*. per 
week. For further particulars application should be made 
to Mr. Arthur Watts, Secretary, at the hospital. Students 
can join at any time, but preferably on the first Monday in 
each month. 

The Seamen’s Hospital Society possesses two hospitals 
—the Dreadnought Hospital at Greenwich, 250 beds, and 
the Branch Hospital in the Royal Victoria and Albert Docks, 
E., 50 beds. It has also two Dispensaries—one in the East 
India Dock-road and the other at Gravesend—from which 
the patients are transferred to the hospitals. The London 
School of Tropical Medicine and the London School of 
Clinical Medicine are both under the auspioes of the Seamen’s 
Hospital Society, and information concerning these will be 
found upon p. 625. The medical staff administering the 
hospitals of the Seamen’s Hospital Society is as follows:— 
Consulting Physician : R. Barnes. Visiting Physicians : Sir 
P. Manson, R. T. Hewlett, G. Rankin, and A. Duncan. 
Consulting Surgeon: W. J. Smith. Visiting Surgeons : 
W. Turner, J. Cantlie, L. H. McGavin, and A. Evans. 
Ophthalmic Surgeon : L. V. Cargill. Dental Surgeon : K. W. 
Goadby. Anaesthetist: K. Steele. Medical Officer East 
India Dock-road Dispensary: W. H. F. Oxley. Surgeon 
Gravesend Dispensary : C. E. Robbs. Secretary : P. 
Michelli. 

The Hospital for Sick Children, Great Ormond- 
street. W.C., contains 222 beds, divided into 95 medical, 
105 surgical, and 22 for special and infectious cases, besides 
38 beds at the convalescent branch, Highgate. The hos¬ 
pital having been recognised by the Conjoint Board for 
England as a place where, under the new curriculum, 
six months of the fifth year may be spent in clinical 
work, the practice is arranged to meet thi6 need and is open 
to students who have completed four years of medical study 
and also to qualified medical men. The medical staff are 
recognised by the University of London as teachers in Diseases 
of Children. Appointments are made every three months to 
six medical clerkships, which are open to students of the 
hospital. Lectures or demonstrations are given once or 
twice every week during both winter and summer sessions, 
which qualified practitioners are invited to attend free of 
charge. There is a museum in connexion with the hos¬ 
pital. The sessions are of ten weeks' duration, and begin 
in October, January, and March. Fees for hospital practice, 
three months, 3 guineas; perpetual ticket, 5 guineas. 
Prospectuses and further information will be forwarded on 
application to the Secretary at the hospital. 

Staff .—Consulting Physicians : Dr. W. H. Dickinson, Dr. 
W. B. Cheadle, Sir Thomas Barlow, Bart., Dr. D. B. Lees, and 
Dr. F. G. Penrose. Physicians : Dr. A. E. Garrod, Dr. A. F. 
Voelcker, Dr. W. 3. Colman, and Dr. F. E. Batten. Assistant 
Physicians : Dr. G. F. Still, Dr. F. J. Poynton, Dr. Robert 
Hutchison, Dr. H. Thursfield, and Dr. T. Thompson. Con¬ 
sulting Surgeons : Sir Thomas Smith, Bart., Mr. Howard 
Marsh, Mr. Edmund Owen, Mr. John Morgan, and 
Mr. Bernard Pitts. Surgeons : Mr. W. Arbuthnot Lane, Mr. 
Thomas H. Kellock, Mr. H. Stansfield Collier, and Mr. 
Francis J. Steward. Assistant Surgeons : Mr. Edred M. 
Corner, Mr. G. E. Waugh, and Mr. H. A. T. Fairbank. 
Ophthalmic Surgeon : Mr. J. Herbert Parsons. Aural Sur¬ 
geon: Mr. G.E. Waugh. Surgeon-Dentist: Mr. W. Warwick 
James. Radiographer : Dr. Ironside Bruce. Local Medical 
Officer for Cromwell House : Dr. A. M. Henderson. Medical 


Registrar : Dr. Langmead. Clinical Pathologist and Bacterio¬ 
logist: Mr. Graham Forbes. Anaesthetists: Dr. R. T. Bake- 
well, Dr. R. W. Collum, and Mr. Graham Scott. Resident 
Medioal Superintendent: Mr. O. L. Addison. Secretary : 
Mr. Stewart Johnston. 

Royal London Ophthalmic Hospital (Moorfieldg, 
1804-1899), City-road, E.C.—138 beds. This hospital, 
known as Moorfields Eye Hospital, was moved in 1899 to 
larger buildings in City-road. In 1905 there were 2051 in¬ 
patients, the now out-patients were 42,336, and the attend¬ 
ances were 127,873. Operations are performed daily from 
10 A.M. to 1 P.M. and four surgeons attend on each 
day. Students are admitted to the practice of the 
hospital. Fee for six months, £3 3s.; perpetual, £5 5s. 
Courses of instruction on the following subjects are 
given at the hospital periodically : (1) the use of the 
ophthalmoscope; (2) errors cf refraction; (3) external 
diseases of the eye ; (4) surgical anatomy of the eye ; 
(5) pathology of the eye; (6) motor anomalies; (7) exami¬ 
nation of the eye; (8) operative surgery; (9) x ray work ; 
and (10) clinical lectures. A composition fee of £10 10*. will 
entitle students of the hospital to a perpetual ticket and 
will admit them once to all the above lectures and 
demonstrations except the classes on operative surgery 
and x ray work. Students of the hospital are eligible for 
the offices of house surgeon or clinical and junior assistants. 
Junior assistants are appointed every three months. Any 
further information will be furnished by Mr. Robert J. Bland, 
Secretary. 

Staff. —Consulting Physician : Sir Stephen Mackenzie. 
Consulting Surgeons : Mr. J. Hutchinson, Mr. J. Couper, 
Mr. E. Nettleship, Mr. J. Tweedy, and Mr. W. Tay. Phy¬ 
sician : Dr. J. Taylor. Surgeons : Mr. R. M. Gunn, Mr. 
W. Lang, Mr. J. B. Lawford, Mr. A. S. Morton, Mr. E. T. 
Collins, and Mr. W. T. H. Spicer. Assistant Surgeons: 
Mr. P. Flemming, Mr. J. H. Fisher, Mr. A. Lawson, Mr. 
C. D. Marshall, Mr. J. H. Parsons, and Mr. C. Worth. 
Medical Officer to the X Ray Department: Mr. J. M. 
Davidson. Curator and Librarian: Mr. G. Coats. Senior 
House Surgeon : Mr. E. E. R. Sawrey. Second House Surgeon : 
Mr. C. Goulden. Third House Surgeon: Mr. A. C. Hudson. 
Refraction Assistants : Mr. T. Phillips, Miss E. J. Moffett, 
Miss W. Thorp, and Mr. G. T. Mould. 

Royal Westminster Ophthalmic Hospital, King 
William-street, West Strand.—The hospital contains 40 
beds. Patients, who number 11,000 annually, are seen at 
1 p.m., and operations performed daily at 2 P.M. The 
following are the days of attendance of the surgeons : Mr. 
Hartridge and Mr. Grimsdale, Mondays and Thursdays ; 
Mr. Roll and Mr. McMulleD, Tuesdays and Fridays ; and 
Mr. Dodd and Mr. Brewerton, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Fees for six months, £3 3s. ; perpetual, £5 5*. 
Students of the hospital are eligible for the posts of house 
surgeon and clinical assistants. Special demonstrations and 
lectures will be given during the session, commencing in 
October; for details see weekly journals. Clinical Assist¬ 
ants (who must be duly qualified) to the Surgeons are 
appointed for periods of six months. Secretary: Mr. John 
H. JohnsoD. 

Royal Eye Hospital, St. George’s-circus, Southwark, 
S.E.—There are 40 beds and 2 cots. There were 
72,896 attendances in the Out-patient Department last 
year and the new patients numbered 25,036. Operations 
are performed and out-patients are seen daily at 9 a.m. 
and 2p.m. The following are the days of attendance:— 
Afternoons : Mr. M. M. Mcllardy, Tuesdays and Thursdays ; 
Sir William J. Collins, Mondays and Wednesdays ; Mr. L. V. 
Cargill, Tuesdays and Saturdays ; and Mr. R. Doyne, 
Mondays and Fridays. Mornings: Mr. E. Brooksbank James, 
Mondays and Thursdays ; Mr. A. W. Ormond, Wednesdays 
and Saturdays ; Mr. H. Willoughby Lyle, Tuesdays and 
Fridays. Qualified practitioners and students are admitted 
to the practice of the hospital upon the recommendation 
of the medical staff. Courses of instruction in Ophthalmo¬ 
logy will be given during October, November, and December, 
1906. Lectures will be delivered on Monday, Wednesday, 
and Friday evenings at 8 P.M. In addition tpecial lectures 
or clinical demonstrations will be given by the hospital 
staff on dates to be announced. Fee for the course, £2 2s.; 
including three months’ hospital practice, £3 3*. Tutorial 
or coaching classes for the various examinations arranged as 
far as possible to suit candidates. Further particulars may 
be obtained from the honorary secretary, Mr, A. W. Ormond. 
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Tottenham Hospital, South Tottenham, N.—This 
general hospital is in the midst of a densely-populated 
neighbourhood of about half a million inhabitants. It 
contains medical and surgical wards and a ward for 
children, having in all 120 beds. Over 1260 patients 
were treated in the wards last year and there were 
over 21,800 new out-patients. There are special depart¬ 
ments for gynecological cases, diseases of the eye, ear, 
throat, and nose, skin diseases, medical electricity and 
radiography, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.30 p. M. 
Clinical instruction is given daily in the wards and out¬ 
patient departments in connexion with the North-East 
London Post-graduate College attached (see p. 626). There 
are three Resident Medical Officers, and Clinical Assistants 
are appointed under certain conditions. Further particulars 
in regard to the hospital may be obtained from Mr. H. W. 
Carson, Secretary to the Medical Committee, 26, Welbeck- 
street, W. ; or from Dr. A. J. Whiting, Dean of the 
North-East London Post-Graduate College, 142, Harley- 
street, W. 

Staff .—Consulting Physicians : Sir James Reid, Bart., 
and Dr. Percy Kidd. Consulting Surgeons : Mr. J. Langton, 
Mr. G. Lichtenberg, and Mr. Hooper May. Physician : 
Dr. R. Murray Leslie. Physician to Out-patients : Dr. G. P. 
Chappel. Assistant Physician : Dr. A. J. Whiting. 
Surgeons: Mr. Walter Edmunds and Mr. H. W. Carson. 
Gynecologist: Dr. A. E. Giles. Surgeon to Ear, Nose, and 
Throat Department: Mr. H. W. Carson. Ophthalmic 
Surgeon : Mr. R. P. Brooks. Physician for Skin Diseases : 
Dr. G. Norman Meachen. Medical Officer in charge of the 
X Ray and Electrical Departments : Mr. R. Higham Cooper. 
Dental Surgeon: Mr. W. Donston. Anesthetics : Mr. A. 
De Prenderville, Mr. F. Herbert Wallace, and Dr. H. 
Vaughan Pryce. Pathologist : Dr. G. Basil Price. Medical 
Registrar: Dr. G. N. Meachen. Surgical Registrar: Mr. 
C. W. Hutt. Secretary: Mr. F. W. Drewett. 

Central London Ophthalmic Hospital, Gray’s Inn- 
road, W.C.—This hospital has 26 beds and possesses 
facilities for clinical teaching daily. Classes of instruction 
in the use of the Ophthalmoscope, with demonstrations on 
cases, and also classes on Refraction, are given during the 
winter months, commencing in October. The out-patient 
work begins at one o’clock and operations are performed 
daily between one and four o'clock. 

Staff .—Consulting Physician : Sir Dyce Duckworth. Sur¬ 
geons : Mr. T. Brittin Archer, Mr. Ernest Clarke, Mr. 
A. P. L. Wells, Mr. H. Parker, and Mr. N. M. 
MacLehose. Assistant Surgeon: Mr. W. I. Hancock. 
Physician : Mr. Charles O. Hawthorne. Pathologist: 
Mr. Stephen Mayou. House Surgeon : Mr. J. M. Pollard. 
Dentist: Mr. E. P. May. Secretary : Mr. H. R. S. Druce. 

St. John’s Hospital for Diseases of the Skin 
Leicester-square, W.C. Rebuilt 1905.—The out-patient 
practice is open to the medical profession at the following 
times : Every day, from 2 to 4 P.M., and every evening 
(except Saturday) 6 to 8. Specially selected Clinical Demon¬ 
strations, also demonstrations on the different diseases pre¬ 
senting themselves in the out-patient department, followed 
by Lectures, will also be given. The x ray department is in 
operation on Monday and Friday afternoons. 

St. Peter’s Hospital for Stone and Urinary 
Diseases, Henrietta-street, Covent-garden. Established 
1860. New Hospital opened, 1882.—Honorary Surgeons: 
Mr. F. Swinford Edwards and Mr. P. J. Freyer. Assistant 
Surgeons: Mr. John l’ardoe and Mr. J. W. Thomson 
Walker. The hospital contains 24 beds for men and 2 beds 
for women and children. Consultations are held and 
operations are performed each Wednesday and Friday at 
2 P. M. Medical practitioners and students are invited to 
the clinical instructions which are given in the wards and 
out-patient department daily, and to the operations in the 
theatre on Wednesdays and Fridays at 2 p.m. Average beds 
occupied daily, 24 ; average out-patients seen daily, 100. 

East London Hospital for Children and Dis¬ 
pensary for Women, Glamis-road, Shadwell, E.—Phy¬ 
sicians : Dr. Eustace Smith, Dr. J. A. Coutts, Dr. Morley 
Fletcher, and Dr. E. Graham Little. Surgeons : Mr. H. 
Betham Robinson and Mr. Cuthbert 8. Wallace. Assistant 
Physicians : Dr. A. M. Gossage, Dr. Clive Riviere, Dr. 
W. P. S. Branson, and Dr. T. Fisher. Assistant Surgeons : 
Mr. W. Trotter and Mr. W. H. Bowen. Ophthalmic Surgeon : 
Mr. W. I. Hancock. Dental Surgeon: Mr. E. S. 
Pierrepont. Medical Officer for the Electrical Department: 


Dr. G. Graham. Medical Officer for the Casualty Depart¬ 
ment : Dr. H. Pritchard. Resident Medical Officer : Dr. 
8. A. Owen. House Physician : Mr. C. E. Iredell. 
House Surgeon : J. W. Parker. Secretary: W. M. 
Wilcox. The hospital maintains 119 cots, and on an 
average 259 out-patients are seen daily. Clinical instruc¬ 
tion is given by the physicians and surgeons to the 
hospital, which is recognised by the Conjoint Board 
for England as a school of medical teaching for students 
in the fifth year of the curriculum. All particulars may 
be obtained on application to the Secretary. Two clinical 
clerkships for qualified or unqualified students are open 
every three months, subject to reappointment if desired. 
Clinical assistants (qualified men only) are from time to 
time appointed in the out-patient department. Any addi¬ 
tional information may be obtained on applying to Mr. H. 
Betham Robinson or to W. M. Wileox, the Secretary. 

Evelina Hospital for Sick Children. Southwark- 
bridge-road, S.E.—Consulting Physicians: Dr. J. F. 
Goodhart, Dr. Frederick Taylor, and Dr. Nestor Tirard. 
Physicians: Dr. Frederick Willcocks and Dr. J. Charlton 
Briscoe. Physicians in charge of Out-patients : Dr. J. R. C. 
Whipham and Dr. D. Forsyth. Consulting Surgeons: Sir 
H. G. Howse, Mr. R. Clement Lucas, Mr. G. H. Makins, 
Mr. F. 8. Eve, Mr. F. C. Abbott, and Mr. A. H Tubby. 
Surgeons : Mr. C. H. Fagge and Mr. H. S. Clogg. Surgeons 
in charge of Out-Patients : Mr. Sydney Scott and Mr. W. M. 
Mollison. Dental Surgeon: Mr. Denison Pedley. Oph¬ 
thalmic Surgeon : Mr. Sydney Stephenson. House Physician : 
Mr. C. K. Attlee. House Surgeon: Mr. Hamilton IrviDg. 
Assistant House Surgeon : Mr. H. F. Marshall. Pathologist: 
Mr. A. N. Leathern. Dispenser: Mr. F. A. Hocking. 
Radiographer : Mr. R. H. Cooper. 

Victoria Hospital for Children, Chelsea, S.W.—The 
hospital contains 104 beds (of which 16 are not available 
through lack of funds) and has a large out-patient depart¬ 
ment (over 1000 weekly); the home at Broadstairs has 
50 beds. Consulting Physicians: Sir William Broadbent, 
Bart., Sir Francis Laking, and Dr. Ridge Jones. Consulting 
Surgeons : Mr. Cowell, Mr. Pickering Pick, and Mr. D’Arry 
Power. Physicians : Dr. Montague Murray, Dr. Walter Carr, 
Dr. Humphry D. Rolleston, Dr. William James Fenton, Dr. 
Edmund Ivens Spriggs, and Dr. A. J. Jex-Blake. Physician 
to Skin Department: Dr. J. M. H. MacLeod. Surgeons: 
Mr. Raymond Johnson, Mr. H. F. Waterhouse, and Mr. 
Rupert H. Bucknall. Surgeons to the Out-patients: Mr. 
Percy W. G. Sargent, Mr. Joseph Cunning, and Mr. W. 
Fedde Fedden. Ophthalmic Surgeon: Mr. C. Devereux 
Marshall. Dental Surgeon : Mr. C. E. Wallis. Anaesthetists: 
Dr. E. Chittenden Bridges, Dr. Randolph Grosvenor. and Dr. 
Reginald H. Tribe. House Surgeon : Mr. R. H. Humphrv. 
House Physician : Dr. G. Laurence. Secretary: Mr. H. G. 
Evered. Out-patients are seen as under :—Diseases of the 
Eye : Wednesday, 2 p.m. Diseases of the Skin : Wednesday, 
2 p.m. Whooping-cough Cases : Fridays, 9.30 a. m. Medical 
and Surgical Cases: Monday and Thursday mornings at 
9 A.M. ; any afternoon except Wednesday and Saturday at 
12.30 p.m. Dental Cases : Wednesday mornings at 9.30 A.M. 
Accidents and urgent cases are admitted at any time. 

West London Hospital, Hammersmith-road, W.—This 
hospital has 159 beds, all of which are at present in use. 
About 2600 in-patients and 37,000 out-patients, whose attend¬ 
ances number 100,000, are treated annually. Physicians : Dr. 
D. W. C. Hood, Dr. Seymour Taylor, and Dr. A. P. Beddard. 
Physician for Diseases of Women : Dr. J. A. Mansell-Moullin. 
Surgeons: Mr. C. B. Keetley, Mr. F. Swinford Edwards, Mr. 

S. Paget, and Mr. L. A. Bidwell. Surgeon for Diseases of the 
Eye: Mr. H. P. Dunn. Assistant Physicians: Dr. E. A. 
Saunders, Dr. H. Davis, and Dr. A. E. Russell. Assistant 
Physician for Diseases of Women: Dr. G. PI. Drummond 
Robinson. Assistant Surgeons: Mr. A. Baldwin and Mr. 
Donald Armour. Surgeon-Dentist: Mr. H. Lloyd Williams. 
Physician in charge of Throat and Nose and Aural Depart¬ 
ment : Dr. J. B. Ball. Assistant Physician Aural Department: 
Dr. H. J. Davis. Physician in charge of Children’s Depart¬ 
ment : Dr. E. A. Saunders. Surgeon in charge of Orthopaedic 
Department: Mr. C. B. Keetley. Pathologist: Dr. G. C. 
Low. Dermatologist: Dr. P. S. Abraham. Officers in 
charge of the X Ray Department: Mr. Chisholm Williams 
and Dr. D. Arthur. Administrators of Anaesthetics : Messrs. 

T. Gunton Alderton, Rickard W. Lloyd, E. W. Lewis, and 
G. P. Shuter. Electrician : Dr. H. Davis. Secretary of 
the Hospital: Mr. R. J. Gilbert; of the College: Mr. H. 
Grant Rawle. Attached to the hospital is the West London 
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Post-Graduate College. The practice of the hospital is 
reserved exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient rooms daily and demonstrations are 
given in the wards on certain fixed days. Post-graduate 
lectures and demonstrations are given daily except Satur¬ 
days : notice of the commencement of each course is 
advertised in the medioal journals. Special Classes are 
held in Diseases of the Throat and Nose, Skin, and Eye, 
and in Gynaecology, Medical Electricity, Operative Surgery, 
Bacteriology, Anaesthetics. Intestinal Surgery, Surface Ana¬ 
tomy, Blood and Urine, Clinical Microscopy, and Tropical 
Medicine. The accommodation for post-graduates consists 
of a large lecture room, together with reading and writing 
rooms. &c. The hospital has a fully equipped pathological 
laboratory at which instruction is given in elementary 
bacteriology, a class being held every month. The fees for 
hospital practice, including lectures, are £5 5*. for three 
months or £12 12s. for one year. The certificate of the hos¬ 
pital is accepted by the Admiralty, War Office, and India 
Office in cases of study leave. Further information can be 
obtained on application to the Dean, Mr. L. A. Bidwell, at 
the hospital. 

North-Eastern Hospital for Children, Hackney- 
road, Bethnal-green, E. (Telephone 305 Dalston). For the 
sick children of the poor under 12 years of age. Established 
1867.—125 beds. During the past year 1685 in-patients and 
27,733 out-patients (representing 75,637 attendances and 
including 8967 accident and emergency cases) were relieved, 
536 of the in-patients beiDg under two years of age. Con¬ 
sulting Physicians: Dr. A. E. Sansom, Dr. W. Cayley, Dr. 
W. Pasteur, and Dr. W. A. Wills. Consulting Surgeons : 
Mr. Jonathan Hutchinson, Mr. Waren Tay, Mr. R. J. 
Godlee, Mr. Bilton Pollard, and Mr. H. Percy Dean. Phy¬ 
sicians : Dr. James Taylor, Dr. J. Porter Parkinson, and 
Dr. George Carpenter. Assistant Physicians : Dr. Charles 
Bolton and Dr. Sheffield Neave. Surgeons: Mr. Douglas 
Drew and Mr. Ewen C. Stabb. Assistant Surgeons : Mr. P. 
Lockhart Mummery and Mr. J. M. G. Swainson. Ophthalmic 
Surgeon : Mr. Sydney Stephenson (Thursday, 2.30 P.M.). 
Physician in charge of Skin Department : Dr. H. G. Adam¬ 
son. Dental Surgeon: Mr. S. F. Rose (Tuesday, 9.30 A.M., 
and Friday, 2.30 P.M.). Medical Radiographer: Mr. Chaworth 
Nolan. Pathologist and Bacteriologist: Mr. W. A. Milliean. 
Matron : Miss Bushby. Secretary : Mr. T. Glenton-Kerr. 
The surgeons attend on Wednesdays and Saturdays at 
2 P.M. and Fridays at 9.30 a.m. ; the physicians daily at 
2 P.M., except Saturday, 9.30 a.m. Applications for per¬ 
mission to attend the practice of the fiospital should be 
addressed to the secretary. 

North-West London Hospital, Kentish Town-road.— 
Consulting Physician : Dr. Donald W. C. Hood. Consulting 
Surgeon : Mr. Frederic Durham. Physicians : Dr. Harry 
Campbell, Dr. W. Knowsley Sibley, and Dr. G. A. Suther¬ 
land. Assistant Physician : Dr. C. O. Hawthorne. Sur¬ 
geons : Mr. M. P. Mayo Collier, Mr. J. Jackson Clarke, 
and Mr. George Templeton. Assistant Surgeon : Mr. J. W. 
Thomson Walker. Physician for Diseases of the Skin: Dr. 
J. Herbert Stowers. Obstetric Physician: Dr. John Shaw. 
Ophthalmic Surgeon : Sir William J. Collins. Dental Sur¬ 
geon : Mr E. Faulkner Ackery. Anesthetists : Dr. G. A. H. 
Barton and (vacant). Resident Medical Officers: Mr. J. 
Ferguson and Mr. J. Braybrook Binns. The hospital, which 
was established in 1878, provides 50 beds. The average number 
occupied last year was 45. It is a general hospital. There 
are two spacious wards for men and women respectively. 
The children’s ward contains 15 cots. There are two 
Resident Medical Officers—an honorarium at the rate of £50 
per annum attaches to each post. Operation days, Monday 
and Thursday at 2.30 o’clock. Further particulars from the 
secretary at the hospital. 

Royal Army Medical Corps (Volunteers) (London 
Companies), Calthorpe-street, Gray's Inn-road. W.C.— 
Officer Commanding: Lieutenant-Colonel Valentine Matthews. 
The Royal Army Medical Corps (Volunteers) bears 
the same relation to the Volunteer Army as the Royal 
Army Medical Corps bears to the regular Army. The course 
of training has the great advantage of affording, in addition 
to a knowledge of ordinary military duties, special ambu¬ 
lance instruction useful in all ranks of life. All students 
who are thinking of entering either of the public services 
are 6trongly recommended to join. The instruction received 
will be found of the greatest advantage to such as intend 
joining either the Royal Army Medical Corps or the Indian 


Medical Service on the completion of their hospital course, 
the work taught in the Royal Army Medical Corps (Volun¬ 
teers) being practically the same as that taught at the 
Depot, Royal Army Medioal Corps, Aldershot, and in which 
an examination is held at the end of the four months' course 
there before the joung officers aie drafted to their different 
stations. A sound knowledge of the work, which can be 
obtained in the Royal Army Medical Corps (Volunteers) must 
necessarily be of great benefit to those going through the 
depfit and give a decided advantage over those who have had 
no previous military training. In addition to the drills of an 
ordinary infantry corps, the special training includes stretcher 
and wagon and cacolet drill ; the use of improvised seats 
and stretchers; the use and application of bandages, 
splints, &c. ; the duties of the personnel of a field 
ambulance; lectures by the officers on first aid to the 
injured, and on the elements of anatomy, physiology, 
hygiene, and nursing, which are so arranged as not to 
interfere with the lectures, &c., carried on at the various 
hospitals in London. The corps goes into camp for a week 
in the summer each year for field training. There is also 
a Shooting Club in the corps, in which instruction in, and 
facilities for, the practice of rifle shooting are given. There 
is a Transport Section in connexion with the corps, the 
members of which go through a course of instruction in 
riding and driving and transport work with the regular 
troops. There are also sections of Cyclists and Signallers. 
A Gymnastic and Boxing Class meets once a week at 
headquarters, under a professional instructor. Lectures 
are delivered during the winter session. The headquarters 
contain a fine drill-hall, mess-rooms, canteen, &c., where 
dinners, suppers, dances, and smoking concerts can be held 
at any time. The Adjutant will give any information 
respecting the above on application to the headquarters, 
Calthorpe-street, Gray’s Inn-road, W.C. 

Cooke's School of Anatomy, Physiology, and 
Operative Surgery, London.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half-a-dozen students in the course of 
the year; these have special advantages both as regards 
Anatomy and Physiology. Charges are but slightly in excess 
of current charges and particulars are forwarded on applica¬ 
tion. By the decision of various examining bodies gentlemen 
rejected at their Anatomical and Physiological Examina¬ 
tions can get signed up for the supplementary work they 
are required to put in before re-examination. The operations 
of surgery are performed on the dead body and the courses 
are recognised for army promotion. The school possesses a 
good collection of physiological and chemical apparatus 
and candidates for the higher examinations receive special 
instruction in the more difficult subjects. 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY . 1 


The University of Birmingham (Faculty of 
Medicine).— An Ingleby Scholarship is annually awarded to 
the candidate obtaining the highest number of marks in 
Onstetric Medicine and Surgery and Diseases of Women and 
Children at the final M.B. examination. One or more 
Sydenham Scholarships are offered annually of the value of 
40 guineas each. The orphan sons of former students 
of the Birmingham Medical School have priority of 
election. No Sydenham scholars are elected whose age 
exceeds 23 years on the day of election. The Scholar¬ 
ships are held for three years, subject to good be¬ 
haviour. A Sands Cox Scholarship is offered annually of 
the value of 40 guineas. It may be held for three years, 
one-third being paid each year, subject to good behaviour. 
Queen’s Scholarships of the value of £10 10*. are awarded 
at the end of the Second. Third, Fourth, and Final M.B., 
Ch.B. University examinations. The Russell Memorial 
Prize is awarded annually after examination in Nervous 
Diseases. The Walter Myers Travelling Studentship of 
the value of £150, tenable for one year at one of 
certain Universities in Germany, is open to graduates of the 
University of Birmingham whose age does not exceed 

1 For Scholarships see p. 597 et seq. 





576 The Lancet,] 


PROVINCIAL MEDICAL SCHOOLS AND HOSPITALS. 


[Sept. 1,1906. 


30 years. The medical courses qualify for the diplomas 
of all Licensing Bodies and for the degrees in Medicine 
and Surgery of British Universities. The Dental School, 
in conjunction with the General, Queen’s, and Dental 
Hospitals, affords a complete curriculum for all Dental 
diplomas. The Library contains upwards of 28,000 volumes. 
Syllabuses containing full information as to the various 
courses of instruction, lecture days, and hours, fees, scholar¬ 
ships, See., will be forwarded on application to Professor 
Barling, the Dean of the Medical Faculty. The Medical 
Session opens on Monday, Oct. 1st, 1906. 


The General and Queen’s Hospitals, Birmingham.— 
The practices of these hospitals are amalgamated for the 
purpose of Clinical Instruction under the direction of the 
Birmingham Clinical Board, by whom all schedules will be 
signed and all examinations conducted. The hospitals have 
a total of upwards of 450 beds. 7000 in-patients and 90,000 
out-patients are treated annually. The following appoint¬ 
ments are open to past students. At the General Hospital : 
one resident medical officer, salary £70 a year (a degree in 
medicine is necessary) ; one resident surgical officer, salary 
£100 a year ; two non-resident casualty assistant physicians, 
salary £50 a year; two non-resident surgical casualty 
officers, salary £50 a year; two non-resident anaesthetists, 
salary £50 a year ; four house surgeons, office tenable for 
six months, salary £50 a year; one resident pathologist 
tenable for six months, salary £50 a year ; three house 
physicians, tenable for six months, salary £50 a year; 
one resident medical officer at the Jaffray Branch Hospital, 
salary £150 a year ; and one resident assistant at the Jaffray 
Hospital (post vacant early in April, July, October, and 
January, tenable for three months). At the Queen’s Hos¬ 
pital, the Birmingham University ; two non-resident phy¬ 
sicians for out-patients, salary £50 a year ; three non-resident 
surgeons for out-patients, salary £50 a year ; one non¬ 
resident pathologist, salary £50 a year; three qualified 
house physicians (posts vacant in January and April, 
tenable for six months at a salary at the rate of £50; 
three qualified house surgeons (posts vacant in January 
and April, tenable for six months at a salary at the rate 
of £50) ; one qualified obstetric and ophthalmic house 
surgeon (post vacant in April and October, tenable for six 
months), salary at the rate of £50 a year; and one 
unqualified resident dresser (post vacant January, April, 
July, and October, tenable for three months). 

Staff of General Hospital: Honorary Consulting Phy¬ 
sicians : Right Hon. Sir W. Foster and Dr. E. Rickards. 
Honorary Consulting Obstetric Officer: Dr. E. Malins. 
Honorary Physician: Dr. R. Saundby, Dr. R. M. Simon, Dr. 

S. Wilson, and Dr. T. S. Short. Honorary Surgeons : Sir 

T. F. Chavasse, Mr. G. Barling, Mr. W. F. Haslam, and 
Mr. G. Heaton. Honorary Obstetric Officer: Dr. Thos. 
Wilson. Honorary Ophthalmic Surgeon: Mr. D. C. Lloyd- 
Owen. Aural Surgeon and Laryngologist : Dr. F. W. 
Foxcroft. Assistant Physicians : Dr. J. W. Russell and 
Dr. Stanley Barnes. Assistant Surgeons: Mr. A. Lucas 
and Mr. L. P. Gamgee. Assistant Obstetric Officer: Mr. 
J. T. Hewetson. Physician in Charge of Skin Department: 
Dr. A. Douglas Heath. Anaesthetists : Dr. S. Haynes and 
Dr. W. J. McCardie. Casualty Assistant Physicians : Dr. 
W. H. Wynn and Dr. J. E. H. Sawyer. Surgical Casualty 
Officers : Mr. F. V. Milward and Mr. F. Barnes. Dental 
Surgeon : Mr. A. T. Hilder. Surgical Radiographer: Dr. 
J. Hall Edwards. 

Staff of Queen’s Hospital. —Consulting Physicians : Sir J. 
Sawyer and Dr. Suckling. Consulting Surgeons: Mr. F. 
Jordan, Mr. J. St. S. Wilders, Mr. F. Marsh, and Mr. Bennett 
May. Consulting Ophthalmic Surgeon : Mr. Priestley Smith. 
Physicians : Dr. Carter, Dr. Foxwell, and Dr. Kauffmann. 
Surgeons : Mr. Jordan Lloyd, Mr. J. T. J. Morrison, and 
Mr. Leedham Green. Ophthalmic Surgeon : Mr. W. Allport. 
Obstetric Officer : Dr. Purslow. Physicians for Out-patients : 
Dr. Stanley and Dr. Emanuel. Surgeons for Out-patients : 
Mr. Billington and Mr. Nuthall. Pathologist: office vacant. 


University College, Bristol (Faculty of Medicine). 
—Extensive additions have been made to the Ana¬ 
tomical, Bacteriological, and Pathological Departments. 
Students of the College are admitted to the Clinical 
Practice of the Bristol Royal Infirmary and the Bristol 
General Hospital conjointly, and consequently both these 
institutions are open to all students. The Infirmary 
and the Hospital comprise between them- a total of 470 


beds; and both have very extensive out-patient depart¬ 
ments, special departments for the Diseases of Women and 
Children, and of the Eye, Ear, and Throat, besides large 
out-door Maternity Departments and Dental Departments. 
Students may also attend the practice of the Bristol Royal 
Hospital for Sick Children and Women, containing 104 
beds, and that of the Bristol Eye Hospital, with 40 beds. 
The total number of beds available for clinical instruction is 
614. Very exception facilities are thus offered to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each student 
has the opportunity of personally studying a large number 
of cases and of acquiring practical skill in diagnosis and 
treatment. The annual prize distribution will take place at 
the hand of Professor Alex. Macaliater, F.R.S., of Cambridge, 
on Oct. 2nd. 

Courses of Lectures. —Medicine : Professor F. H. Edge- 
worth and Professor J. Michell Clarke. Surgery : Professor 
C. A. Morton and Professor James Swain. Anatomy: 
Professor Edward Fawcett. Practical Anatomy: Demon¬ 
strators, Dr. E. W. Hey Groves and Dr. W. S. Vernon 
Stock. Physiology and Histology : Professor A. F. 
Stanley Kent. Demonstrator : Dr. Fortescue-Brickdale. 
Chemistry: Professor Morris W. Travers. Public Health: 
Dr. D. S. Davies. Midwifery: Professor IV. C. Swayne. 
Medical Jurisprudence: Dr. R. Eager and Dr. G. Parker. 
Pathology and Morbid Anatomy : Professor I. Walker Hall. 
Demonstrator : Dr. Carey F. Coombs. Operative Surgery : 
Mr. J. Paul Bush. Practical Medicine: Professor Edgeworth 
and Professor Michell Clarke. Practical Surgery: Dr. R. 
G. Poole Lansdown. Practical Midwifery : Mr. D. C. Rayner. 
Materia Medica and Practical Pharmacy: Mr. O. C. M. 
Davis. Pharmacology and Therapeutics : Dr. Newman Neild. 
Biology: Professor S. H. Reynolds. Practical Chemistry: 
Professor Morris W. Travers. Practical Bacteriology: Pro¬ 
fessor A. F. Stanley Kent. Comparative Anatomy: 
Professor C. Lloyd Morgan. Dental Anatomy and 
Physiology, Dental Histology, and Dental Bacteriology: 
Professor A. F. Stanley Kent. Dental Surgery and Practical 
Dental Surgery : Mr. W. R. Ackland. Dental Mechanics 
and Dental Metallurgy and Practical Dental Metallurgy : Dr. 
C. A. Hayman. Composition fee for lectures and hospital 
practice, 133 guineas. Composition fee for Dental lectures 
and surgical practice, 75 guineas. Special six months’ 
course for Diploma in Public Health. 1. Lectures on Public 
Health : Dr. D. S. Davies. 2. Bacteriology : Professor A. F. 
Stanley Kent. 3. Laboratory Course of Hygienic Chemistry : 
Mr. F. W. Stoddart. 4. Demonstrations on the Various 
Acts, Orders, By-laws, Ac. : Mr. J. C. Heaven. 5. Practical 
Outdoor Sanitary Work: Dr. D. S. Davies. Fee for the 
entire course 25 guineas. Full information can be obtained 
on application to the Dean, Professor Edward Fawcett, 
University College, Bristol. 


Royal Infirmary, Bristol (Established 1735).— 
270 beds. Honorary and Consulting Physicians : Dr. 
W. H. Spencer, Dr. R. Shingleton Smith, and Dr. H. Waldo. 
Honorary and Consulting Surgeons : Mr. E. C. Board, Mr. 
W. H. Harsant, and Mr. A. W. Prichard. Honorary and 
Consulting Ophthalmic Surgeon: Mr. F. Richardson Cross. 
Honorary Physicians : Dr. J. E. Shaw, Dr. A. B. Prowse, 
Dr. P. Watson Williams, and Dr. F. H. Edgeworth. 
Honorary Surgeons : Mr. J. Paul Bush, Mr. G. Munro Smith, 
Dr. J. Swain, and Mr. T. Carwardine. Honorary Ophthalmic 
Surgeon : Dr. Ogilvy. Honorary Obstetric Physician : Dr. 
Walter Swayne. Honorary Dental Surgeon : Mr. W. R. 
Ackland. Honorary Assistant Dental Surgeon : Dr. Charles- 
A. Hayman. Honorary Assistant Physicians : Dr. J. R. 
Charles and Dr. J. A, Nixon. Honorary Assistant Surgeons : 
Mr. H. F. Mole and Mr. E. H. E. Stack. Pathologist: Dr. 
I. Walker Hall. Honorary Demonstrator of Morbid Anatomy: 
Dr. J. J. S. Lucas. Honorary Anaesthetist: Mr. A. L. 
Fleming. Honorary Assistant Anaesthetist : Mr. S. V. 
Stock. Honorary Skiagraphist: Mr. James Taylor. House 
Surgeon and Senior Resident Medical Officer : Dr. A. Rendle 
Short. House Physician : Mr. A. L. Sheppard. Resident 
Obstetric Officer : Mr. F. H. Rudge. Anaesthetist and Junior 
House Surgeon : Mr. L. Shingleton Smith. Casualty Officer: 
Mr. A. J. Wright. __ 

Bristol General Hospital. —Honorary and Consulting 
Physician : Dr. A. J. Harrison. Honorary and Consulting 
Surgeons : Mr. Robert W. Coe, Dr. George F. Atehley, 
Mr: Nelson 0. Dobson, Mr. F. Pdole Lansdown,. 
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for Medicine. The Gibb Scholarship, value the interest 
of £500, for Pathology. The Goyder Memorial Scholar¬ 
ship (at the Infirmary), value the interest of £325, for 
Clinical Medicine and Clinical Surgery. The Luke 
Armstrong Memorial Scholarship, value the interest of 
£680, for Comparative Pathology. The Stephen Scott 
Scholarship in Surgery, value the interest of £1000. 
Heath Scholarship : The late Dr. George Yeoman 
Heath, President of the University of Durham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
1908. The Gibson Prize, interest on £225, in the depart¬ 
ment of Midwifery and Diseases of Women and Children. 
At the end of each session Prizes of Books are awarded 
in each of the regular classes. Assistant Demon¬ 
strators of Anatomy, receiving each an honorarium of 
£5, Prosectors, and Assistant Demonstrators of Physio¬ 
logy and Pathology are elected yearly. Pathological 
Assistants, Assistants to the Dental Surgeon, Assistants in 
the Eye Department, Throat and Ear Department, and Skin 
Department, Clinical Clerks, and Dressers are appointed 
every three months. _ 


Newcastle-upon-Tyne Royal Infirmary. —Phy¬ 
sicians : Dr. Drummond, Dr. Oliver. Dr. Limont, and Dr. 
Murray. Assistant Physicians: Dr. Beattie and Dr. Bolam. 
Surgeons: Mr. Rutherford Morison, Mr. Ridley, Mr. Marlin, 
and Mr. H. B. Angus. Assistant Surgeons: Mr. J. V. W. 
Rutherford, Mr. Richardson, Mr. Leech, and Mr. Clay. 
Pathologist : Dr. Bolam. Dental Surgeon : Mr. R. L. 
Markham. Skin Department: Dr. Limont. Eye Depart¬ 
ment : Mr. Wardale. Throat and Ear Department: Mr. 
Ridley. Anesthetist: Dr. W. D. Arnison. Medical Regis¬ 
trars : Dr. Moore Ede and Dr. Simpson. Surgical Registrars : 
Mr. G. G. Turner and Mr. J. W. Heslop. The infirmary con¬ 
tains 280 beds. Clinical Lectures are delivered by the Phy¬ 
sicians and Surgeons in rotation. Pathological Demonstra¬ 
tions are given by the Pathologist as opportunity offers. 
Practical Midwifery can be studied at the Newcastle Lying-in 
Hospital. Instruction is given in Psychological Medicine 
at the Northumberland County Asylum, Morpeth. A special 
Course of Instruction is given in the City Hospital for In¬ 
fectious Diseases by the Superintendent, the City Officer of 
Health, Mr. H. E. Armstrong. The sessions open on 
May 1st and Oct. 1st of each year. 


The School of Medicine : Medical Faculty of the 
University of Leeds.— The Leeds General Infirmary, in 
connexion with this medical faculty, has accommodation 
for 524 in-patients, including 96 beds at “ semi-con¬ 
valescent ” homes in the country. During the last year 
6445 in-patients and 38,660 out-patients were treated. 
Clinical teaching takes place daily in the wards, and 
Clinical lectures are given in Medicine and Surgery by 
the Physicians and Surgeons. There are Medical, Surgical, 
Ophthalmic, Aural, Electrical, Finsen Light, and X-ray 
Departments, in each of which special instruction is im¬ 
parted to students. A Gynecological and Extern Obstetric 
Department, together with Laryngeal and Skin Clinics, are 
in operation. The Public Dispensary, the Hospital for 
Women and Children, the Fever Hospital, the Maternity 
Home, and the West Riding Lunatic Asylum are other 
medical institutions which are made use of by the Leeds 
Students. Twelve years ago the new buildings of the Medical 
School were opened. Placed closed to the Infirmary, the 
School of Medicine contains complete accommodation for 
the training of medical students upon the most approved 
modern methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separate Museums 
for Pathology and Anatomy are some of the most striking 
features of the buildings. Provision for the convenience 
of students, in the shape of a common room, a refectory, 
&c., are made. The classes in Systematic and Practical 
Chemistry, Physics and Biology, are held in the Science 
and Arts Department of the University, in College-road. 
Two Entrance Scholarships are offered : one, of the value 
of £71 0». 6fl ., covering admission to all requisite lectures ; 
and the other, of the value of 40 guineas, covering the 
cost of admission to the medical and surgical practice of 
the infirmary. Several valuable prizes are given at the 
end of each session The following appointments at the 


Infirmary are annually open to students (for some of them, 
however, a registered legal qualification is required): 
Non-resident: clinical pathologist. £200 ; senior anaesthetist, 
£50; 5 anaesthetists, £25. Resident : medical officer, 
£150; surgical officer, £150; casualty officer, £125 ; 
ophthalmic, £100. These appointments are made annually 
and holders are eligible for re-election. Resident 
medical officer to the Ida Hospital, for six months; 
honorarium £30. Six house physicians, for six months; 
7 house surgeons, for fix and 12 months; 24 physicians’ 
clerks, for six months ; 24 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons’ dressers, for three 
months; 12 gynaecological ward clerks, for three months: 
16 gynaecological out-patient clerks, for three months; 
24 maternity clerks, for one month ; 24 assistant physicians’ 
clerks, for three months ; 8 dermatological clerks, for three 
months ; 8 laryngological clerks, for three months; 24 
assistant surgeons’ dressers, for three months ; 8 assistant 
ophthalmic surgeons’ dressers, for three months ; 24 dressers 
in the casualty-room, for three months ; 24 post-mortem 
room clerks, for three months ; 8 laboratory assistants, for 
three months. There are appointments open to students in 
other medical institutions in the town and also in the West 
Riding (Lunatic) Asylum. _ 

The University of Liverpool: Faculty of Medi¬ 
cine. —Students may enter for the degrees of the University 
of Liverpool or study for the degrees and qualifications 
of the various other licensing bodies. The conditions as to 
degrees will t>e found on p. 553 urder the heading of the 
University of Liverpool. 

Mcdiooil Softool Buildings. —Spacious and well-equipped 
class-rooms and laboratories have been ererted for the 
practical study of all the important scientific subjects 
which form the basis of medicine. Medical research has 
also been endowed with several new laboratories in which 
students can pursue research work after graduation. All the 
laboratories and class-rooms are situated close together, 
communicating with one another, and are made up of four 
large blocks of buildings which form one side of the College 
quadrangle. The most recent additions are the Johnston 
Laboratories for Experimental Medicine, Bio-chemistry, and 
Comparative Pathology and the new building for Anatomy, 
Surgery, Toxicology, Ophthalmology and Dental subjects, 
which has just been completed. The departments of 
Physiology and Pathology are accommodated in the large 
block provided by the generosity of the late Rev. S. A. 
Thompson Yates in 1898. The Anatomical department is 
situated in a separate block and has a complete suite of 
rooms, including a large and well-stocked museum and a 
well-lighted dissecting room on the upper floor measuring 
70 by 40 feet. 

Hospital) —The Clinical School of the University now 
cinsists of four general hospitals—the Royal Infirmary, the 
David Lewis Northern Hospital, the Royal Southern Hos¬ 
pital, and the Stanley Hospital ; and of five special hospitals 
—the Eye and Ear Infirmary, the Hospital for Women, the 
Infirmary for Children, St. Paul’s Eye aLd Ear Hospital, and 
St. George's Hospital for Skin Diseases. These hospitals 
contain in all a total of 1127 beds. The organisation of 
these hospitals to form one teaching institution provides the 
medical student and the medical practitioner with a field for 
clinical education and study which is unrivalled in extent in 
the United Kingdom. All the hospitals are within easy 
access from the University ; those which are situated at any 
distance are readily reached by the tramway service of the 
city. The period of hospital practice extends over the last 
three years of medical study. During the first two years 
of this period no student will be permitted to change his 
attendance from one general hospital to another except 
at the commencement of an academic term. It is a regula¬ 
tion of the school that not more than five of the Bix terms of 
these two years shall be spent at any Bingle general hospital. 
During the final year of hospital practice a student is per¬ 
mitted to attend the practice of all the general hospitals 
without restriction. The regulations demand only that his 
attendance shall be regular and to the satisfaction of the 
hospital’s board. There are a large number of appointments 
to house physicianships and surgeonships both at the general 
and special hospitals which are open to qualified students 
of the school. These appointments (20) in most cases cany 
salaries ranging from £60 to £100 per annum. Applica¬ 
tions for further information regarding the Clinical School 
should be addressed to the Dean of the Faculty of Medicine. 
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Fellowships amd Scholarships. —Fellowships, scholarships, 
and prizes of over £1000 are awarded annually. A Holt 
Fellowship in Pathology and Surgery of the value of £100 
for one year is awarded annually by the Medical Faculty to 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutorial 
work and investigation in the pathological department. 
A Holt Fellowship in Physiology, awarded under similar 
conditions of the value of £100 for one year. A Robert 
Gee Fellowship in Anatomy, awarded under similar condi¬ 
tions, also of the value of £100 for one year. An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable. A Johnston Colonial 
Fellowship in Pathology and Bacteriology (£100 a year, 
renewable). A John W. Garrett International Fellow¬ 
ship in Physiology and Pathology (£100 a year, 
renewable). An Ethel Boyce Fellowship in Gynaecological 
Pathology (£100 a year, renewable). A Stopford Taylor 
Fellowship (£100 a year, renewable) in Dermatology. A 
Thelwall Thomas Fellowship (£100 a year, renewable) in 
Surgical Pathology. Two Lyon Jones Scholarships of 
the value of £21 each for two years are awarded 
annually—a Junior Scholarship, open at the end of 
the first year of study to Liverpool University students, 
on the subjects of the First M.B. Examinations, and 
a Senior Scholarship, open to all students in the school 
at the end of the second or third year of study, on 
the subjects of Anatomy, Physiology, and Therapeutics. 
The Derby Exhibition of £15 for one year is awarded 
in Clinical Medicine and Surgery in alternate years. 
Students may compete in their fourth and fifth years. 
In 1907 the subject will be Clinical Medicine. The 
Torr Gold Medal in Anatomy, the George Holt medal 
in Physiology, the Kanthack Medal in Pathology, 
the Robert Gee Book Prize, of the value of £5, for 
Children's Diseases, and numerous Class Prizes are awarded 
annually. 

Entrance Scholarships. — Two Robert Gee Entrance 
Scholarships of the value each of £25 per annum for 
two years are offered annually for competition. The holder 
is required to take out the Science Course for the Uni¬ 
versity Degree in Medicine. Communications should be 
addressed to the Dean, Professor Benjamin Moore, The 
University, Liverpool. 

School of Tropical Medicine. —Courses of instruction are 
given in Tropical Diseases, particulars regarding which may 
be obtained from Mr. A. H. Milne, B 10, Exchange-buildings, 
Liverpool. A diploma in Tropical Medicine is now granted 
by the University. 

School of Veterinary Medicine. —A school of Veterinary 
Medicine in connexion with the University was opened in 
October, 1904; full courses of instruction for the Veterinary 
Curriculum will be provided and students will be prepared 
for the M.R.C.V.S. A diploma in Veterinary Hygiene is now 
granted by the University. 

Public Health Department. —This is located in a separate 
building known as Ashton Hall in which full courses of 
instruction are given to D.P.H. students for the D.P.H. of 
the University. 

Special Diplomat. —The University has instituted diplomas 
in Anatomy, Bacteriology, Bio-chemistry, and Parasitology. 
A special course of study of three terms’ duration is required 
in the subject chosen for the diploma and allied subjects. 

School of Pharmacy. —Complete courses of instruction are 
provided adapted to the requirements of candidates preparing 
tor either the Minor or Major Examinations of the Pharma¬ 
ceutical Society of Great Britain. 

Prospectuses and further information may be had on appli¬ 
cation to the Registrar, University of Liverpool. 

The Victoria University of Manchester : Medical 
Faculty. —This medical school is located in a large build¬ 
ing, which forms a part of the University. It is provided 
with large dissecting-rooms, physiological laboratories, 
{•irate laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the school build¬ 
ings was made in 1895. The greater part of the new 
buildings is devoted to the departments of physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom¬ 
modating 350 students, with preparation and diagram rooms 


adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re¬ 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho¬ 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 
a large laboratory, capable of accommodating 50 students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology ; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga¬ 
tions in toxicological chemistry. In the public health depart¬ 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes, 
accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. The more strictly prac¬ 
tical departments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the Medical 
School and Infirmary. The following entrance scholarships 
are offered for award to persons of either sex proposing to 
enter a medical course of study at the University :—Seaton 
—One of £40, tenable for two years. Subjects : Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra) ; 
Elements of English Language, Literature, and History ; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
for two years. Subjects : Geometry (Euclid I.—IV., and VI., 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive), Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Subjects as in Dalton. Hulme.—£35, tenable for three 
years. Subjects : English Language (Grammatical Structure 
and Outlines of its History) ; English Literature (an essay 
on some subject of English literature) ; and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following : Latin (Translation at sight, Grammar, 
and Easy Composition); Greek (ditto); French (ditto); 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). Dora Muir.—£25 per 
annum, tenable for three years (open to women only). Can¬ 
didates may select such of the subjects as they desire from 
amongst those set for the other Entrance Scholarships. 
James Gaskill.—£35, tenable for two years. Subjects: 
Mathematics, Geometry (the substance of Euclid I.— IV. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive). 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Classics, Elements of English Language, Literature, and 
History, and French and German. Manchester Grammar 
School.—£25 per annum, tenable for three years. The exa¬ 
minations for all these scholarships are held in the month of 
May. Kay-Shuttleworth (Sir James Phillips).—£30 per 
annum, tenable for three years. Subjects : Mathematios, 
Elementary Mechanics, Chemistry. Entrance Scholarships 
in Medicine.—One Scholarship in each year will be 
offered for proficiency in Arts and one for proficiency 
in Science. The Scholarships are of the value of 
£100 each, which will be set off against their fees as 
follows : £60 against the fees and £40 against 
the Infirmary fees. Platt Biological Scholarship.—£50 
for one year, awarded to the candidate who shows 
the most promise and ability for prosecuting original 
research in Zoology and Botany. Dauntesey Medical 
Scholarships.—Two Scholarships of £35 each are open to 
all students preparing for a medical course who shall not 
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have attended leotures or Laboratory courses on human 
anatomy or physiology, or a purely medical or surgical 
course in the University or any other Medical School 
in the United Kingdom. Candidates will be examined in 
Zoology, Botany, and Chemistry. Medals are awarded 
on the results of the various class examinations at the 
end of each session. A Platt Physiological Scholarship 
of £50 a year for two years is offered annually to the com¬ 
petition of persons whether previously students of the Uni¬ 
versity or not. Two Platt Exhibitions, of the value of £15 
each, to be competed for by first and second year students 
in the class of Physiology, and a Sidney Renshaw Exhibi¬ 
tion in Physiology of the value of £15 to be competed for by 
second year students in Physiology. A Professor Tom 
Jones Memorial Exhibition of the value of £25, a Dumville 
Surgical Prize of £15, a Turner Medical Scholarship of £20, 
and a John Henry Agnew Scholarship in Diseases of Children 
of £30 are offered annually for competition. A Professor 
Tom Jones Memorial Scholarship of £100 is awarded 
triennially, a Bradley Memorial Scholarship in Clinical 
Surgery of the value of £20 and Medical and Surgical 
Clinical Prizes, each of the value of 6 guineas, are 
open to competition each year for the best reports 
(with comments) of cases which have occurred in the 
wards of the infirmary. _ 

Manchester Royal Infirmary (292 beds).—Consult¬ 
ing Physicians: Dr. Henry Simpson and Dr. J. Dreschfeld. 
Consulting Surgeons : Mr. Walter Whitehead and Mr. James 
Hardie. Physicians: Dr. Graham Steell, Dr. Thomas 
Harris, Dr. J. S. Bury, and Dr. A. T. Wilkinson. Assistant 
Physicians : Dr. Ernest S. Reynolds, Dr. R. T. Williamson, 
and Dr. K. M. Brockbank. Pathologist: Dr. J. Lorrain 
Smith. Consulting Obstetric Physician : Dr. Lloyd Roberts. 
Gynecological Surgeon : Dr. Archibald Donald. Surgeons: 
Mr. F. A. Southam, Mr. G. A. Wright, Mr. William 
Thorburn, and Mr. J. E. Platt. Assistant SurgeonE ; 
Mr. W. P. Montgomery, Mr. J. W. Smith, Mr. A. H. 
Burgess, and Mr. J. H. Ray. Ophthalmic Surgeon : Dr. Hill 
Griffith. Aural Surgeon : Dr. William Milligan. Anaes¬ 
thetist : Mr. Alex. Wilson. Consulting Dental Surgeon: 
Mr. G. W. Smith. Dental Surgeon: Mr. W. A. Hooton. 
Pathological Registrar: Dr. W. B. Anderton. Medical 
Registrar : Dr. A. Ramsbottom. Surgical Registrar: Mr. 
A. E. Johns in. Director of the Clinical Laboratory : Dr. 
E. B. Leech. Assistant Directors of the Clinical Labora¬ 
tory : Dr. G. E. Loveday and Dr. A. Ramsbottom. Admini¬ 
strators of Anesthetics: Mr. W. J. S. Bythell and Mr. 
A. F. Thompson. Assistant Medical Officer for Out-patients : 
Dr. W. R. Matthews. Assistant Surgical Officer for Out¬ 
patients : Mr. E. H. Cox. Medical Officer for Home 
Patients : Dr. George Ashton. General Superintendent and 
Secretary : Vacant. The Winter Session commences Oct. 1st. 


The Royal Hospital, Portsmouth (founded 1847).— 
The number of beds is 132. During the year 1905 there were 
1414 in-patients and 11,583 out-patients. Honorary Physi¬ 
cians : Dr. John Phillips and Dr. C. C. Claremont. Sur¬ 
geons : Dr. J. Ward Cousins, Dr. A. Lloyd Owen, and Mr. 
Henry Rundle, F.R.C.S. Honorary Anesthetist : Dr. W. J. 
Essery. Honorary Assistant Physicians : Dr. W. P. 
McEldowney, Dr. L. Cole-liaker, and Dr. J. T. Leon. 
Honorary Assistant Surgeons: Mr. C. P. Childe, F.R.C.S., 
Mr. T. A. M. Forde, and Mr. A. B. Wright. The hospital 
is a preparatory School of Medicine and Surgery ; the attend¬ 
ance of pupils at this hospital is recognised by the 
Examining Boards. Particulars of the Secretary at the 
hospital. _ 

University of Sheffield.—Faculty of Medicine.— 
The Winter Session 1906-07 will commence in the new Uni¬ 
versity buildings on Wednesday, Oct. 3rd. The University was 
opened on July 12th, 1905, by His Majesty King Edward VII. 
The plan of the buildings is that of four blocks inclosing a 
quadrangle 154 feet by 110 feet. The Medical department 
occupies the entire north wing, overlooking the quadrangle on 
one side and Weston Park on the other. The department of 
Anatomy occupies about two-thirds of the upper ground floor 
together with a portion of the lower ground floor, where the 
reception and storage room is situated. The dissecting room 
has been designed and equipped to meet all the modern 
requirements of the student of anatomy ; it is well lighted by 
six large plate-glass windows and is floored with non-porous 
polished oak blocks. The lecture theatre will accommodate 


50 students and is provided with a lantern of modem type 
illuminated by the electric arc. The anatomical museum 
has a gallery which is set apart for morphological and 
anthropological specimens. The floor space affords accom¬ 
modation for bones, models, spirit specimens, and dissections. 
Research laboratories are provided for the professor and 
demonstrators. The Physiological department occupies the 
first floor. In the general laboratory, a large well-lighted 
room, accommodation is provided for microscopical work at a 
bench running the full length of the laboratory beneath the 
windows. The space behind is not occupied by the customary 
long fixed benches but by separate moveable tables, each 
equipped for the purposes of experimental work. This 
arrangement allows the students to work either singly or in 
small groups. The fixed equipment of the room is designed 
to provide power for machinery, gas, electricity, and water 
wherever the tables may be situated. The second laboratory* 
for chemical physiology, is fitted with benches, fume 
cupboards, &c. In addition, a considerable portion of this 
room is devoted to, and equipped for, work of a more 
advanced type. Opening into this laboratory are a balance 
room and two rooms fitted for photography, spectroscopy, Sec. 
Opportunities are afforded for research work in three special 
rooms : one, beautifully lighted by windows in two of it* 
walls, is equipped for general research ; another, which can be 
darkened when required, for optical work and photographic 
recording ; and a third, in the basement of the building, is 
provided with the solid pillars, See., necessary for work with 
delicate instruments requiring great stability. In the lecture 
theatre a large amount of space has been left for the 
demonstration of experiments and is equipped with the 
larger pieces of apparatus necessary for such work. The 
Pathological department occupies the whole of the npper 
storey, and in this, as well as in the Anatomical and Physio¬ 
logical departments, no space is taken up by corridors, 
the plan being for the majority of the rooms to lead from one 
to the other. The students’ laboratory, a large and lofty 
room, is equipped with every modern appliance for micro¬ 
scopical and bacteriological work. An incubating room, 
built into the centre of this department, is a special 
feature ; it is so arranged that it may be kept at a constant 
temperature, thus replacing the ordinary incubating ovens. 
There is a spacious museum, with gallery, lighted from the 
roof and from windows on the south wall. The professor 
and demonstrators are provided with several research labora¬ 
tories. The photographic and store rooms are situated in 
the roof and turrets. Well-furnished lecture rooms for other 
subjects and the materia medica museum are situated on the 
upper ground floor ; and the library of the Medico-Chirurgioal 
Society, to which students have access, is on the floor 
beneath, on the level of the quadrangle. Hospital practice, 
medical and surgical, is taken out at the Royal Infirmary and 
the Royal Hospital which are within easy distance of the 
University. 

The Royal Infirmary contains 255 beds with special 
Ophthalmic, Dermatological, and Aural departments. The 
Royal Hospital contains 160 beds, including ophthalmic 
wards. There are also special out-patient departments 
for diseases of the skin, nose and ear, eye, throat, and 
mental diseases. At both these institutions clinical 
clerkships and dresserships, casualty and ophthalmic 
dresserships, and post-mortem clerkships are allotted each 
three months. Clinical lectures are delivered each week 
during the winter months by members of the staffs, and 
daily systematic teaching is given in the wards and out¬ 
patient rooms at stated times. By a joint arrangement 
students taking out hospital practice are able for the single 
fee to attend the practice of either or both of the institu¬ 
tions as they choose. Fees : Hospital practice, £36 15 1 . 
in one payment ; or £18 18s. on commencing hospital 
practice and £18 18s. twelve months later. Composition 
fee for lectures and practical courses, £80, payable in three 
instalments—viz., £24, £28, £28. For practical midwifery 
and diseases of women students attend the Jessop Hospital 
for Women (80 beds), which has recently been consider¬ 
ably enlarged ; for infectious diseases the City Fever 
Hospitals; and for mental diseases the South Yorks Asylum. 
Special courses are not included in the composition or 
hospital fees. In connexion with the University there is a 
complete dental department, which is fully recognised by 
the various examining bodies, and students are able to get 
their full curriculum here. The practical work is done at 
the dental department of the Sheffield Royal Hospital, 
where, in addition to the fully-equipped out-patient dental 
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-rooms, there is a very complete practical dental mechanical 
room, and laboratory fitted with electric light and every 
modem convenience. Each student has his own bench and 
fittings provided. The courses of instruction for the D.P.H. 
examinations are recognised by the Royal College of Sur¬ 
geons, Cambridge University, and the University of London. 
Persons of either sex are admitted to the degree of the 
University. 

Prizes , $o .—An entrance scholarship of the approximate 
value of £100 is awarded on the results of the Matriculation 
Examination of the Joint Matriculation Board held in July. 
A gold medal for Clinical Medicine and Surgery is offered 
by the Clinical Committee. Kaye Scholarship (being the 
interest on £900) for second-year students natives of Sheffield 
is awarded annually under certain regulations. Medals and 
■certificates are awarded annually. 

Jessop Hospital for Women, Gell-street, Sheffield.— 
The hospital contains 54 beds for gynaecological cases and 
18 for obstetric cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. A 12 weeks’ course of instruction (theoretical 
and practical) is also provided for resident and non-resident 
pupil midwives, the institution being approved by the Central 
Midwives Board as a training centre. Out-patients are 
attended daily. Students can attend the practice of the 
hospital and be supplied with cases of midwifery. Com¬ 
munications should be addressed to the Secretary, A. W. 
Warner. York Chambers, Y'ork-street, Sheffield. 

Royal Devon and Exeter Hospital, Exeter.—Medical 
and Surgical Staff : Consulting Physician: Dr. Drake. Phy¬ 
sicians : Dr. H. Davy and Dr. William Gordon. Surgeons: 
Mr. j. D. Harris, Mr. E. J. Domville, Mr. Charles E. 
Bell, and Mr. A. C. Roper. Medical Registrar and 
Pathologist: Mr. Reginald V. Solly. Surgeon Dentist: Mr. 
J. M. Ackland. Anaesthetists : Mr. Henry Andrew and 
Mr. Brennan Dyball. The hospital contains 200 beds 
(including special children's wards) and has a good 
library, museum, dissecting room, and post-mortem 
room. Attendance on the practice of this hospital 
qualifies for all the examining boards. Arrangements 
can be made by which students can attend Midwifery 
on application to the House Surgeon. There is also a 
Private Nursing Staff attached to the hospital. For 
particulars as to fees, &c., apply to the Matron. A new wing 
was added in 1897. Arrangements may be made by which 
gentlemen in practice desiring to increase their qualifica¬ 
tions may have the use of the museum and library and other 
facilities and by which students may attend midwifery. A 
new Operating Theatre was opened in 1906 (the gift of Mrs. 
Nosworthv of Newlands, Dawlisb. Devon). 

Birmingham and Midland Eye Hospital. —Honorary 
Consulting Physician : Dr. R. Saundbv. Honorary Consult¬ 
ing Surgeon : Mr. D. C. Llovd-Owen. Surgeons : Mr. H. 
Eales, Mr. E. W. Wood-White, and Mr. J. Jameson 
Evans. Dental Surgeon: W. T. Madin, L.D.S. Anaes¬ 
thetist : Dr. S. W. Haynes. This hospital possesses 105 
beds, and there is an average daily attendance of out¬ 
patients of 205. This institution is recognised by Universities 
and the Royal College of Surgeons, England, and Royal 
College of Physicians, London, as an ophthalmic hospital 
at which clinical instruction in ophthalmology may be 
received. Students attending for a period of three months 
will be granted certificates which will qualify for the 
University and Conjoint Board examinations. 

Wehtop England Eye Infirmary, Exeter —Physician : 
Dr. William Gordon. Surgical Staff : Mr. A. C. Roper and 
Mr. Ransom Pickard. Assistant Surgeon : Mr. Leonard R. 
Tosswill. Secretary: Mr. Sidney E. Wbitton. The infirmary 
contains 64 beds. Students of the Exeter Hospital can 
attend the practice of the Eye Infirmary. Patient* for the 
year ending Michaelmas, 1905, 2757. 

Kent and Canterbury General Hospital. —The 
hospital contains 104 beds. Pupils of the staff are admitted 
to the practice of the hospital and have the use of the 
library of the East Kent and Canterbury Medical Society 
for £7 7«. Operation day, Thursday, 11 a.m. Physicians : 
Dr. Harold Wacher and Dr. M. T. Williams. Consulting 
Surgeons : Mr. James Reid and Mr. Frank Wacher. 
Surgeons: Dr. T. Whitehead Reid, Mr. J. Greasley, Mr. 
Sidney Wacher, and Mr. Z. Prentice. Dentist: Mr. R. S. N. 
Faro. Secretary : Mr. Arthur J. Lancaster. Over 700 in¬ 
patients, 2000 out patients and casualties, and 400 dental 
cases are attended in a year. 


Norfolk and Norwich Hospital (220 beds).—Non¬ 
resident pupils admitted. Fees : For three months, £3 3s. ; 
for six months, £5 5*. ; as permanent pupil, £8 8s. Con¬ 
sulting Physician : Sir P. Eade. Consulting Surgeons : Dr. 
Bevferley, Mr. H. S. Robinson, and Mr. C. Williams. Phy¬ 
sicians : Dr. Barton, Dr. Burton-Fanning, and Dr. Long. 
Surgeons: Mr. S. H. Burton, Mr. D. D. Day, and Mr. H. A. 
Ballance. Assistant Surgeons: Mr. T. H. Morse and Mr. 

E. W. Everett. Dental Surgeon: Mr. H. F. White. 
Electro-Therapeutist: Dr. A. J. Cleveland. Secretary : Mr. 

F. G. Hazell. 

Northampton General Hospital (established 1743; 
rebuilt 1793).—Two new wings were opened in 19C4 and 
the old buildings entirely renovated and re-arranged. The 
number of beds is 166. Non-resident pupils are received and 
have every opportunity of acquiring a practical knowledge 
of their profession. The fee is £l0 10». Pupils can be 
received at any time. 

North Staffordshire Infirmary and Eye Hospital, 
llartshill, Stoke-on-Trent.—The New Infirmary, opener! in 
1869, is built on the pavilion plan, has accommodation for 
over 200 patients, including Children’s wards, special Ovarian 
wards, and a special department for the treatment of Diseases 
of the Eye. In-patients last year, 2162 ; out-patients, 13,920. 
The attendance of pupils at this infirmary is duly recognised 
by all the examining boards ; and there are unusual facilities 
for acquiring a practical knowledge of the profession. Phy¬ 
sicians : Dr. H. Nicholls and Dr. S. King Alcock. 
Surgeons : Dr. G. Stokes Hatton and Dr. Wheelton Hind. 
Assistant Physician : Mr. John Russell. Assistant Surgeons : 
Mr. Reginald Alcock and Dr. W. C. Allardice. Ophthalmic 
Surgeon : Mr. Herbert H. Folker. Assistant Ophthalmic 
Surgeon : Mr. R. H. Dickson. Dental Surgeon : Mr. A. 
Baines. Secretary and House Governor : Air. Albert E. Boyce, 
F.C.I.S.. A L C.A. 

Wolverhampton and Staffordshire General Hos¬ 
pital. —There are 230 beds. It is recognised by the Univer¬ 
sity of London, the Royal Colleges of Physicians and Sur¬ 
geons, and other examining boards. The in-patients number 
2550 ; the out-patients 19,985. The Operating Theatre, 
Pathological laboratory, and Post-mortem room are new and 
well equipped. Special departments for Children, Gymcco- 
logy. Ear, Throat, and Nose Diseases, Electro-therapeutic 
and X Ray departments. There is an excellent library. The 
resident officers are a house physician, house surgeon, 
assistant house physician, and assistant house surgeon. 
Pupils are allowed to witness the whole of the practice of the 
hospital and to be present at operations and have every 
opportunity of acquiring a practical knowledge of their 
profession. Fees: £3 3s. a quarter, £10 10s. the first year, 
and £5 5s. subsequent years. A course of Practical Pharmacy 
is given by the dispenser. Fee £3 3s. for three months. 
Applications should be mado to the Secretary of the Medical 
Committee Staff. 

Staff. —Consulting Physician : Dr. W. Millington. Con¬ 
sulting Surgeon: Mr. C. A. Newnham. Physicians: Dr. 
H. Malet and Dr. C. A. MacMunn. Surgeons: Mr. 
J. O’B. Kough, Mr. W. H. T. Winter, Mr. E. Deanesly, 
and Mr. A. II. Hunt. Assistant Physician : Dr. J. A. 
Codd. Assistant Surgeons: Mr. W. F. Cholmeley and Mr. 
H. Dent. 

Sussex County Hospital (190 beds).—During the year 
1905, 2145 in-patients have been treated. The total number 
of out-patient attendances on the books during 1905 was 
39,625. This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed clinical research and bacteriological depart¬ 
ment. The hospital does not take resident pupils, but 
out-pupils may attend the practice of the hospital for any 
i period not exceeding two years on payment in advance of 
such a fee, not exceeding 20 guineas, as the Committee of 
Management shall direct. 

Staff.— Consulting Physicians: Dr. Rutter, Dr. Hollis, 
Dr. Branfoot, and Dr. Mackey. Physicians: Dr. F. F. G. 
Dill, Dr. Hobhouse, and Dr. Maynard. Assistant Physicians : 
Dr. W. Broadbent, Dr. Hall, and Dr. Bailey. Consulting 
Surgeons : Mr. F. A. Humphry and Mr. H. P. Blaker. 
Surgeons : Mr. W. Furner, Mr. T. J. Verrall, and Mr. R. F. 
Jowers. Assistant Surgeons: Mr. F. J. Paley, Mr. A. Buck, 
and Mr. T. H. Ionides. 

Manchester Children’s Hospital, Pendlebury and 
Gartside-street, Manchester.—The hospital contains 168 beds 
and 24 in the Convalescent Home, St. Anne’s-on-Sea. The 
medical staff visit the hospital daily at 10 a.m. Clinical 
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instruction is given by the medical staff at the Hospital and 
Dispensary. Out-patients are seen daily at 9 A.si. at the 
Dispensary, Gartside-street, Manchester. Physicians : Dr. 
Ashby, Dr. Hutton, and Dr. Hey wood. Surgeons: Mr. 
J. Howson Ray, Mr. E. D. Telford, and Mr. C. Roberts 
Honorary Consulting Surgeon : Mr G. A. Wright. Honorary 
Consulting Pathologist: Professor R. Lorrain Smith. Anaes¬ 
thetist : Mr. Harold Snape. Honorary Aural Surgeon: 
Mr. F. H. Westmacott. Pathologist: Dr. W. Mair. 
Honorary Dental Surgeon : Mr. Barron J. Itodway. Resi¬ 
dent Medical Officers : Mr. J. L. Falconer and Mr. R. T. 
Slinger. Medical Officers at the Dispensary : Dr. C. P. 
Lapage and Mr. H. H. Rayner. During 1905 there were 
1910 in-patients and 23,899 out-patients were under treat 
ment at the Dispensary. Secretary : Mr. H. J. Eason. 

The Manchester Northern Hospitai. for Women and 
Children, Park place, Cheetham-bill-road, Manchester.—The 
hospital contains 70 beds. Out patients are seen daily from 
8.30 to 10 a.m. Honorary Consulting Pliysicians : Dr. W. N. 
Maccall, Dr. S. Holgate Owen, and Dr. T. C. Railton. 
Honorary Consulting Surgeons ■ Mr. James Hardie and Mr. 
Frederick A. Southam. Honorary Physician for Women : 
Dr. Samuel Buckley. Honorary Surgeon for Women : Mr. T. 
Arthur Helme. Honorary Surgeon for Children : Mr. Arnold 
W. W. Lea. Honorary Physician : Dr. J. J. C x. Honorary 
Assistant Physician : Dr. W. E. Fothergill. Honorary 
Assistant Physicians for Children : Dr. C. H. Mel land and 
Dr. C. C. Hey wood. Honorary Assistant Surgeon for 
Children : Mr. Charles Roberts. Honorary Anaesthetists : 
Mr. G. A. Barrow and Dr. H. R Clarke. Pathologist : 
Dr. J. Garvie McNaughton. Assistant Medical Otficers : 
Dr. A. W. Lilley and Mr. R. W. Walsh. Honorary Dentist : 
Mr. W. A. Hooton. House Surgeon : Mr J. Bowen Jones. 

NKWCASTLE-ON-TYNE INFIRMARY FOR DISEASES OF THE 
Eye.— Staff Surgeons: Mr. A. S. Percival and Mr. H. P. 
Bennett. Assistant Surgeons : Mr. Andrew Messer and Mr. 
W. J. Penfold. Honorary Consulting Surgeon : Mr. Frederick 
Page. Honorary Anaesthetists : Dr. O. W. Ogden and Mr. 
T. H. Livingstone. Matron : Miss C. Crump. Secretary : Mr. 
Richard Smith, 61, Westgate-road, Newcastle-on-Tyne. Out¬ 
patients 6085 annually ; in-patients 335. Instruction is given 
daily from 11 to 1. 

Leicester Infirmary. —Instruction in the infirmary for 
first-year students is duly recognised by the various 
examining bodies. At the General Infirmary there are 158 
beds and at the Children’s Hospital 42 ; total 200. 
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MEDICAL SCHOOLS WITH FULL CURRICULUM. 1 

School of Medicine of the Royal Colleges, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to fay 
that about 1200 students avail themselves each session 
of the opportunity of attending the school. The lectures 
qualify for the University of Edinburgh and other Univer¬ 
sities, the Royal Colleges of Physicians and Surgeons of 
London, Edinburgh, and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and other Medical and Surgical 
and Public Boards. A post graduate vacation course com¬ 
mences in the last fortnight of September. 

The anatomy rooms and laboratories will open on 
Monday, Oct. 1st. On Tuesday, Oct. 16th, the lectures 
will commence. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the class of Practical Materia Medica and the classes of 
Clinical Medicine and Clinical Surgery. The regulations re¬ 
quire that the fee for any class taken for graduation in 
Edinburgh shall be the same as that for the corresponding 
class in the University. The whole education required for 
graduation at the University of London may be taken in this 
school. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who liave held 
the office of clerk in their wards for at least six months. Six 
Residentships are appointed for a period of six months each. 
Resident Surgeons are also appointed by the Ordinary 
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Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin¬ 
burgh and the governing board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attending the class, the number of lectures or prelections 
delivered during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye. Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons’ 
Hall, Minto House, Nicolson-square, and the New School, 
Bristo-street. 

Lecturers and feis .—Winter Session : Anatomy, Practical 
Anatomy, and Demonstrations, Dr. Ryland Whitaker 
(£3 5s. and £4 4*.) ; Chemistry (Practical, k c.), 

Mr. King, Mr. Gemmell, Mr. Kerr,* and Dr. T. W. 

Drinkwater ; Physiology (Institutes of Medicine)- 

(£3 5*.) ; General Pathology, kc., Dr. Russell, Dr. 
Shennan, and Dr. Stuart McDonald (£3 5«.) ; Biology, 
Mr. Malcolm Laurie (£3 5*.); Zoology, Mr. Malcolm 
Laurie; Physics, Dr. Dawson Turner (£3 3s.) ; Bacterio¬ 
logy, Dr. Taylor Grant, Dr. Theodore Shennan, and 
Dr. Stuart McDonald ; Practice of Physic, Dr. James, 
Dr. Bramwell, Dr. Gibson, Dr. Bruce, Dr. Philip, and 
Dr. R. A. Fleming (£3 5s.); Surgery, Mr. Caird, Mr. 
Ilodsdon, Mr. Thomson, Mr. Wallace, Mr. Miles, and Mr. 
Scot Skirving (£3 5s.); Materia Medica, kc., Dr. Craigf 
and Dr. F. D. Boyd (£3 5s.) ; Midwifery, kc., Dr. Hart, 
Dr. Haultain, Dr. Ballantyne. Dr. Fordyce, Dr. Elsie M. 
Inglis, and Dr. Campbell (£3 5s.) ; Medical Jurisprudence, 
kc., Dr. Aitchison Robertson (£3 5s.) ; Public Health, Dr. 
Aitchison Robertson and Dr. C. J. Lewis; Hospital 
Practice (Edinburgh Royal Infirmary): Physicians, Dr. 
James, Dr. Bramwell, Dr. Gibson, and Mr. Brewis for 
Gynsecology ; Surgeons, Dr. MacGillivray, Mr. Cotterill, 
and Mr. Cathcart (perpetual ticket, £12); Clinical Medi¬ 
cine, Dr. James, Dr. Byrora Bramwell, and Dr. Gibson 
(£3 5*.); Clinical Surgery, Dr. MacGillivray, Mr. Cotterill, 
and Mr. Cathcart (£3 5*.); Diseases of the Chest, Dr. 
Philip! and Dr. Lovell Gulland (£2 2*.); Vaccination, Dr. 
Buistf and Dr. Cadell (£1 1*.); Diseases of Ear, Nose, and 
Throat, Dr. Logan Turner and Dr. J. Malcolm Farquharson 
(£2 2*.) ; Diseases of the Eye, Dr. Sym,f and Dr. A. H. H. 
Sinclair (£2 2s.) ; Gynaecology. Dr. Haig Ferguson and Dr. 
Elsie M. Inglis (Systematic), Dr. Brewis, and Dr. J. Haig 
Ferguson (Clinical), and Dr. Berry Hart (Advanced) (£2 2s.) ; 
Diseases of the Blood, Dr. G. Lovell Gulland ; Neurology, 
Dr. J. J. Graham Brown (£2 2s.); Diseases of the Chest, 
Dr. Philip and Dr. Lovell Gulland (£2 2*.); Medical 
Electricity, Dr. Dawson Turner (£2 12*. 6 d .); Tropical 
Diseases, Major D. G. Marshall. I.M.3. (£2 2s.). Summer 
Session : Practical Anatomy and Demonstrations, Dr. Ryland 

Whitaker (£2 2*.); Practical Physiology- (£3 3*.); 

Biology, Mr. M. Laurie £ and Miss Newbigin (£3 3*.); Prac¬ 
tical Chemistry and Analytical Chemistry, Mr. King, Mr. 
Gemmell, Mr. Kerr, and Mr. Drinkwater § ; Practical 
Bacteriology, Dr. Shennan, Dr. Taylor Grant, and Dr. 
Stuart McDonald ; Materia Medica, Dr. Craig and Dr. F. D. 
Boyd ; Diseases of the Eye, Dr. Sym and Dr. A. H. H. 
Sinclair (£2 2».) ; Medical Psychology and Insanity, Sir J. 
Batty Tuke and Dr. Robertson (£2 2».) ; Medical Juris¬ 
prudence, Dr. Aitchison Robertson; Public Health, Dr. 
C. J. Lewis f£2 2* ) : Gynaecology, Dr. Brewis and Dr. 
Ballantyne (£2 2s.) ; Midwifery, Dr. Ferguson, Dr. Ballan¬ 
tyne, Dr. Fordyce. Dr. Elsie M. Inglis, and Dr. Campbell 
(£3 5s.); Operative Surgery, Mr. Caird, Mr. Hodsdon, 
Mr. Alexis Thomson, Mr. David Wallace, and Mr. Alex. 
Miles (£3 3*.) ; Practical Pathology, Dr. Russell, Dr. 
Shennan, and Dr. Stuart McDonald (£3 3*.) ; Physics, 
Dr. Turner! (£3 3*.) ; Practical Medicine and Physical 
Diagnosis, Dr. Philip. Dr. Fleming, and Dr. Lovell Gulland 
(£3 3*.) ; Practice of Medicine, Dr. James, Dr. Bramwell, 
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and Dr. Gibson (£2 2s.) ; Vaccination, Dr. Buist and 
Dr. Cadell (£1 la.); Neurology, Dr. Bruce and Dr. 
Graham Brown ; Diseases of Ear, Nose, and Throat, Dr. 
Logan Turner and Dr. Malcolm Farqubarson (£2 2<.) ; 
Tropical Diseases, Maior D. G. Marshall, I.M.S. (£2 2».) ; 
Medical Electricity, Dr. Dawson Turner. 

Special Classes for Women, Winter Session: Practical 
Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£4 4s.) ; Chemistry (Lectures and Practical), Mr. 
J. Kerr (£3 5s. and £3 3s.) ; Practice of Physic, 
Dr. Philip (£3 5s.) ; Surgery, Mr. J. W. Dowden 
(£3 5s.) ; General Pathology, Dr. Russell (£3 5s.) ; Physio¬ 
logy (Institutes of Medicine) - (£3 5s.); Materia 

Medica, &c., Dr. Craig (£3 5s.) ; Clinical Medicine, Dr. 
Alexander Bruce, Royal Infirmary (£3 5s.) ; Clinical Surgery, 
Mr. Caird, Royal Infirmary (£3 5s.) ; Physics, Dr. Dawson 
Turner (£3 3s.) ; Biology, Miss Newbigin (£3 3s.) ; Vaccina¬ 
tion, Dr. Buist and Mr. Cadell (£1 Is.) ; Practical Gyure- 
cology, Dr. Brewis (£2 2s.) ; Diseases of the Eye, Dr. W. G. 
Sym; Bacteriology, Dr. J. Taylor Grant ; Fevers, City 
Hospital. Summer Session : Practical Anatomy, Dr. Ryland 
Whitaker (£2 2s.) ; Practical Chemistry, Mr. J. Kerr (£3 3s.) ; 
Materia Medica, See., Dr. Craig (£3 3s.); Operative Surgery 
and Surgical Anatomy, Mr. J. W. Dowden (£3 3s.) ; Materia 
Medica and Therapeutics, Dr. Wm. Craig (£3 3s.) ; Medical 
Jurisprudence and Public Health, Dr. Aitchison Robertson 
and Dr. C. J. Lewis (£3 5s.); Clinical Medicine, Dr. 
Alexander Bruce ; Clinical Surgery, Mr. Caird, Royal 

Infirmary (£3 5s.); Practical Physiology and Histology-- 

(£3 3s.); Practical Pathology, Dr. Russell (£3 3s.); 
Biology, Miss Newbigin (£3 3s.) ; Physics, Dr. Dawson 
Turner (£3 3s.); Ophthalmology, Dr. A. H. H. Sinclair 
(£2 2s.) ; Insanity, Sir J. Batty Tuke and Dr. G. M. 
Robertson (£2 2s.) ; Practical Gynaecology, Dr. Brewis 
(£2 2s.); Practical Medicine, Dr. Philip and Dr. G. Lovell 
Gulland ; Vaccination, Dr. Buist; Tropical Diseases, Major 
Marshall; Medical Electricity, Dr. Dawson Turner. 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £115, payment of which is distributed over the 
period of study. 

Further particulars regarding the school, also its calendar, 
may be had on application to Mr. R. N. Ramsay, the Secre¬ 
tary and Registrar, 27, Forrest-road, Edinburgh. 

* Lectures, £3 5s.; Practical, £3 3s. ; Analytical, £2 a month, 
or £5 tor three months. i AIbo in Summer Session. j Also in 
Winter Session. $ Practical, £3 3s.; Analytical, £2 a month, or £5 
tor three months. 

X.B.—Where two or more lecturers appear as teaching the same 
subjects their lectures are not conjoined, but each gives an independent 
course. 

Anderson’s College Medical School, Dumbarton- 
raad, Glasgow.—This medical school was founded in 
the year 1800. It has given 15 professors to the 
University of Glasgow. The following courses are given, 
which qualify for all the licensing boards and for the 
Universities of London, Durham, Ireland, Edinburgh, 
and Glasgow (the latter two under certain condi¬ 
tions) :—In winter: Anatomy, Professor A. M. Buchanan ; 
Chemistry, Professor J. Robertson Watson ; Physics, 
Professor Peter Bennett ; Botany, Professor B. G. 
Cormack; Zoology, Professor Geo. Bell Todd; Physiology: 
Professor Robert Fullarton; Materia Medica, Professor 
Hugh M'Laren ; Midwifery, Professor John Edgar ; 
Surgery, Professor J. H. Nicoll; Practice of Medicine, 
Professor R. Barclay Ness ; Ophthalmic Medicine and 
Surgery, Dr. T. Spence Meighan; Aural Surgery, Dr. J. 
Galbraith Connal; Diseases of Throat and Nose, Dr. 
John Macintyre; Public Health (Laboratory Course), Pro¬ 
fessor Carstairs C. Douglas. In summer: Anatomy, Prac¬ 
tical Anatomy, and Osteology ; Practical Chemistry; 
Botany and Practical Botany ; Zoology and Practical 
Zoology ; Practical Physiology ; Practical Materia Medica 
and Pharmacy; Medical Jurisprudence and Hygiene (Pro¬ 
fessor Carstairs C. Douglas) ; Diseases of Women and 
Children (Professor Edgar) ; Operative Surgery ; Oph¬ 
thalmic Medicine and Surgery; Aural Surgery; Mental 
Diseases (Dr. John Carswell); and Public Health (Lecture 
Course). The Chemical Laboratory is open daily from 10 
to 6. The Dissecting-room is open in winter from 9 a.m. 
to 6 p.m., and in summer from 6 a.m. to 6 p.m. The 


students are assisted in their dissections by the Pro¬ 
fessor and Demonstrators, by whom frequent examina¬ 
tions and demonstrations on the parts dissected are con¬ 
ducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, and 
Materia Medica. The courses special to Dentistry are con¬ 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes' 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, Practical Pharmacy, and Operative Surgery. 
There are also provided a large reading-room and students’ 
recreation-room. 

Fees. —For each course of Lectures (Anatomy, Oph¬ 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, and Mental Diseases and Public Health 
exoepted), first session, £2 2s. ; second session (in Anderson’s 
College), £1 Is. ; afterwards free. For Practical Classes 
(exoept Anatomy, Operative Surgery, and Public Health)— 
viz., Chemistry, Botany, Zoology, Physiology, and Pharmacy 
—first session, £2 2s. ; second session, £2 2s. Reduced joint 
fees in Zoology and in Botany, for Lectures and Practical 
Class when taken in same summer session, £3 3s. ; for either 
course separately, £2 2s. Anatomy Class Fees: Winter, 
first session (including Practical Anatomy), £4 4s. ; second 
session (including Practical Anatomy), £4 4s. ; third session, 
£22 s. Summer, Leetures and Practical Anatomy, £2 12s. 6d .; 
Lectures alone, £1 11 s. 6 d. ; Practical Anatomy alone, 
£1 11s. 6d. ; Osteology and Practical Anatomy, £2 12s. 6 d. ; 
Osteology alone, £1 11s. 6 d. ; Operative Surgery, £2 12s. 6 d. 
Ophthalmic Medicine and Surgery (including Hospital Prac¬ 
tice), Aural Surgery, Diseases of Throat and Nose, and Mental 
Diseases, £1 Is. each course. Public Health Laboratory, six 
months, £11 11s.; with lectures, £12 12s. Matriculation Fees : 
For the year, 10s. ; for one class in winter session alone, 5s.; 
for summer session alone, 5s, 

Western Infirmary.—Fees : For Hospital Attendance, 
£10 10s. ; afterwards free. For Clinical Instruction, winter, 
£3 3s. ; summer, £2 2s. Pathology : systematic, £4 4s.; 
practical, £3 3s. Vaccination fee, £1 Is. 

Royal Infirmary. —Fees : Hospital Practice and Clinical 
Instruction, first year, £10 10s. ; second year, £10 10s.; 
afterwards free. Six months, £6 6s. ; three months, £4 4s. 
Pathology, both courses, £4 4s. Vaccination Fee, £1 Is. 

Attendance at the dispensaries of the Western and Royal 
Infirmaries is included in the hospital fee. 

Maternity Hospital.— Fee for six months, £3 3s. 

Royal Hospital for Sick Children.—Fee for one year, 
£1 1»- 

Eye Infirmary. —Fee : Hospital Practice and Clinical 
instruction, including Lectures at the College, six months, 
£1 Is. 

Lock Hospital .—£1 Is. 

Fever Hospital , Belvidere or Ru chill. —Fee, £1 Is. 

Hospital for Skin Diseases. —Fee, £1 Is. 

The Carnegie Trust extends its benefactions to students 
at Anderson’s College Medical School. Full particulars may 
be obtained from Mr. W. S. McCormick, the Carnegie Trust 
Offices, Merchants’ Hall, Edinburgh. 

Certificates of attendance on the lectures at Anderson's 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland; 
by the Royal College of Physicians of Ireland ; by the 
Faculty of Physicians and Surgeons of Glasgow; by the 
Society of Apothecaries, London; and by the Army, Navy, 
and East India Boards. The courses of Laboratory Instruc¬ 
tion and Lectures in Public Health are recognised by the 
Scottish Colleges; by the Royal College of Physicians and 
the Royal College of Surgeons, Ireland ; and by the Uni¬ 
versity of Cambridge. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson’s College Medical School, Dum- 
barton-road, Partick, Glasgow. Communications relating to 
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the Preliminary Examination in General Education to 
be addressed to Mr. Alexander Mackay, Educational 
Institute Office, 40, Princes-street, Edinburgh. Com¬ 
munications relating to the Triple Qualification to be 
addressed to Mr. Alexander Duncan, LL.D., Faculty Hall, 
242, St. Vincent-street, Glasgow. Communications relating 
to the Dental School to be addressed to Mr. D. M. 
Alexander, 97, West Regent-street, Glasgow. 

The Kerr liursary in Anatomy (value about £10) is open 
to students of the Junior Anatomy Class during Winter 
Session 1906-1907. 

The Winter Session will be opened on Thursday, Oct. 18th, 

1906, and will be closed on Thursday, March 28tb, 1907. 

The Summer Session will be opened on Wednesday, 

April 24th, 1907, and will be closed on Friday. July 5tb, 

1907. 

St. Mungo's College and Glasgow Royal Infir¬ 
mary. —This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora¬ 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. Recent addi¬ 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories. A complete electric light 
installation has been added and a powerful Educational 
Lantern has been provided for demonstration purposes. 
The Royal Infirmary, which is at the service of the 
College for the purpose of clinical and practical instruc¬ 
tion, is one of the largest hospitals in the kingdom. The 
winter session will open on Thursday, Oct. 18th. 

Psychological Medicine. —Practical instruction is given in 
Woodilee Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patients. Six 
resident clinical clerks are appointed annually. These 
clerkships are open to student* attending St. Mungo’s 
College 

Clinical Instruction in Fevers. —Classes are conducted by 
Dr. Johnston, Superintendent, at the City of Glasgow Fever 
Hospital, Ruchill, and Dr. Brownlee, Superintendent, at the 
City of Glasgow Fever Hospital, Belvidere. 

Clinical Instruction in Midwifery. —The close proximity of 
the Maternity Hospital enables the Professor of Midwifery to 
oonduot frequent clinical demonstrations there during the 
summer session. 

The classes in St. Mungo’s College qualify for the 
English, Scotch, and Irish Conjoint Boards and, under 
certain conditions, for the various universities, in¬ 
cluding the University of London. Students who have 
fulfilled the conditions of the Carnegie Trust as regards 
Scottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trust 
during the whole course of their studies at St. Mungo's 
College. 

The fee for each class is £2 2 s., except Zoology and 
Botany, joint fee £3 3s., Anatomy, Winter Session, £4 4*., 
Pathology, £4 4*., Physios, £2 4.'. 6 d., and certain extra 
classes for which the fee is £1 lr. The hospital fee 
(including clinical lectures) is £21 for a perpetual ticket. 
The classes in St. Mungo’s College and in the Glasgow 
Royal Infirmary are for male students exclusively. The 
minimum fees for all the lectures, including hospital attend¬ 
ance, necessary for candidates for the Diplomas of the 
English or Scotch Colleges of Physicians and Surgeons 
amount to £65. Further particulars can be obtained from 
a svllabns which can be obtained free on application to the 
Dean, 86, Castle-street, Glasgow. 

Glasgow Western Medical School.— This School is 
situated in University-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations are given 
on Chemistry, on Physics, on Anatomy, on Surgery, on 
Physiology, on Midwifery and Gynaecology, on Pathology, on 
Medicine, and on the Eye. 

Class Fees. —For each course of Lectures the fee is £2 2 s., 
or in some cases £1 lr. There is no matriculation fee. 

Lecturers: Winter Session. —Physics : Dr. Muirhead, 

Monday, Wednesday, and Friday, at 2 P.M. ; Chemistry: 
Tuesday and Thursday at 3 P.M. ; Anatomy : Dr. Wright 
Thomson, Tuesday. Wednesday, and Friday, at 4.15 p.m.; 
Surgery : Dr. Edington, at 12 noon; Midwifery ; Dr. 
Bilfour Marshall, Monday, Wednesday, and Friday, at 
2 p.m. ; Medicine: Dr. Cowan, at 11 a.m ; Pathology : Dr. 
M -Laron, Monday, Tuesday, Thursday, and Friday, at 


3 p.m. ; The Eye: Dr. Fergus, Monday and Thursday, at 

4 P.M. 

Summer Session .—Physics : Dr. Muirhead, Monday, 
Wednesday, and Friday, at 2 P.M. ; Chemistry: Tnesday 
and Thursday, at 3 P.M. ; Anatomy : Dr. Wright Thomson, 
Tuesday and Friday, at 3.15 p.m. ; Operative Surgery : 
Dr. Edington, Tuesday, Wednesday, and Friday, at 
1 p.m. ; Gynaecology: Dr. Balfour Marshall, at 2 P.M.; 
Medicine : Dr. Cowan, at 8 A.M. ; Pathology : Dr. McLaren, 
Monday, Tuesday, Thursday, and Friday, at 12 noon ; Oph¬ 
thalmology : Dr. Fergus, Monday and Thursday, at 11 a.m. 
and 3. p.m. Some of these classes qualify for graduation 
and for Scotoh diplomas. 

Queen Margaret College, University of Glasgow.— 
Queen Margaret College was founded in 1883 bv the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
women’s department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri¬ 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. The number of 
students enrolled in session 1905-1906 was 502, of whom 70 
were studying medicine and the rest arts or science. The 
School of Medicine is a special feature of the College, and 
gives full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time in the history of any 
Scottish university, women students graduated in medicine 
at the “ capping ” in Glasgow University. 117 women have 
now taken the degree of M.B., C.M. orM.B., Ch.B. of the 
University of Glasgow. Excellent facilities for clinical 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 granted for the purpose by the llella- 
liouston Trust the University Court was enabled to add 
to the College a largo building for the study of Anatomy 
and Physiology, which was opened in October, 1895. The 
Arthur Scholarship is open every third year to students of 
first year ; other Bursaries are open in Arts and Medicine; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar¬ 
ships, a ad fellowships. A house of residence for the students 
of the College coming from a distance was opened by the 
Queen .Margaret Hall Co., Limited, in October of 1894. The 
winter session commences on Oct. 18th. 

University College, Dundee.—This College is one of the 
constituent colleges of the University of St. Andrews. The 
new medical buildings, containing laboratories and work¬ 
rooms for Anatomy, Physiology, Materia Medica, Pathology, 
Ophthalmology, Public Health, Medicine, Surgery, and 
Gyntecology will be opened in October. The complete 
medical curriculum can be taken in Dundee. For classes, 
fees, &c., see under University of St. Andrews. 

Royal Infirmary, Dundee. — The Infirmary contains 300 
beds, including special wards for the Diseases of Women, 
Children. Eye, Ear and Throat, and Obstetric cases. There 
is in addition an Extern Obstetric Department. There were 
during last year 15,549 out-patients and 6411 home patients. 
The Royal Infirmary offers exceptional facilities for prac¬ 
tical work to students. Appointments: Four qualified 
Resident Medical Assistants are appointed every six months 
and one non-resident. Clinical Clerks and Dressers are 
attached to the Physioians and Surgeons, and students arc 
appointed as assistants in the Pathological Department. 
There are in oonnexion with the clinical courses Tutorial 
Classes in Medioine and Surgery. Instruction is also given 
in Practical Pharmacy and Materia Medica and in Practical 
Dentistry. Further information can be obtained from Dr. 
Fraser, Medioal Superintendent. 

Roy*l and District Asylums, Dundee.— Physician 
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Superintendent: Dr. William Tuaoh-Mackenzie. Lectures 
on Mental Diseases and clinical instruction in connexion 
with University College, Dundee (University of St. Andrews), 
are given during the Summer Session at University 
College and at the Royal and District Asylums ley Dr. Tuach- 
Mackenzie. The course consists of 12 Lectures and 14 
Clinical Lectures and Demonstrations. There are two paid 
qualified Resident Assistants and two unpaid Resident 
Clinical Assistants. 8enior Medical Assistant : Dr. H. C. 
Martin. Junior Medical Assistant: Dr. J. Morris. Clinical 
Assistants : Mr. D. Buist and Mr. J. Robertson. 

Aberdeen Royal Lunatic Asylum.— Contains, with 
hospital attached to main institution and Agricultural 
Branch, about 986 beds. Medical Superintendent : Dr. 
William Reid. Assistant Physicians: Dr. H. de M. 
Alexander, Dr. Reg. A. Forster, and Mr. John H. Moir. 
Clerk, Treasurer, and Factor: Mr. A. Scott Finnie, 343. 
Union-street, Aberdeen. Clinical instruction is given to 
students dnriDg three months in summer. 

Abbrdeen Royal Infirmary. — Contains 251 beds. 
Consulting Physician : Dr. P. Blaikie Smith. Physicians : 
Dr. Angus Fraser, Professor Finlay, and Dr. George M. 
Edmond. Assistant Physicians : Dr. John Gordon, Dr. A. H. 
Lister, and Dr. Ashley W. Mackintosh. Consulting Surgeons : 
Professor Alexander Ogston, Dr. J. C. O. Will, and Dr. J. 
Mackenzie Booth. Surgeons : Mr. J. S. Riddell, Mr. John 
Marnoch, and Mr. H. M. W. Gray. Assistant Surgeons: 
Dr. Kelly, Dr. Henry Peterkin, and Dr. Thomas S. 
Slessor. Ophthalmic Surgeon : Dr. C. H. Usher. Gyne¬ 
cologist : Professor W. Stephenson. Pathologist : Professor 
David James Hamilton. Assistant Pathologist : Dr. G. M. 
Duncan. Dental Surgeon : Dr. J. M. P. Crombie. Anes¬ 
thetist : Dr. J. J. Y. Dalgarno. Assistant Anaesthetists: 
Dr. W. R. Pirie and Dr. T’hos. Fraser. Medical Electrician : 
Dr. J. R. Levack. Assistant Medical Electrician: Dr. 
Clifford T. Bell. Dermatologist and Lecturer on Diseases 
of the Skin : Dr. J. F. Christie. Medical Superintendent 
and Clinical Registrar: Dr. William Sinclair. Clerk and 
Treasurer and Faotor for the Hospital lands: Mr. A. Scott 
Finnie, 343, Union-street, Aberdeen. Medical session open 
on Oct. 16th. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Royal Infirmary, Edinburgh.—This hospital has 900 
beds and 60 cots for children, the average daily number of 
patients for 1905 being 828. Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and .Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given on Diseases of Women, Physical 
Diagnosis, Diseases of the Skin, Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Ear, Throat and Nose, and the Skin, and also to cases 
of Incidental Delirium Or Insanity. There is a large and com¬ 
plete Medical-Electrical and X Hay Department. Three wards 
are specially set apart for Clinical Instruction to Women 
Students. Post-mortem examinations are conducted in the 
anatomical theatre by the pathologist and his assistants, 
who also give practical instruction in Pathological Anatomy 
and Histology. The fees for hospital attendance are as 
follows—viz: Perpetual ticket, in one payment, £12 ; 
annual ticket, £6 6s. ; six months, £4 4*. i three 
months, £2 2 i. ; monthly, £1 1*. Separate payments 
amounting to £12 12s. entitle the student to a life 
ticket. No fees are paid for any medical or surgical appoint¬ 
ment. The appointments are as follows :—1. Resident phy¬ 
sicians and surgeons are appointed and live in the house free 
of charge. The appointment is for six months but may be 
renewed at the end of that period by special recommenda¬ 
tion. 2. Non-resident house physioians and surgeons and 
olinical assistants are appointed for six mohths. The ap¬ 
pointment may be renewed for a like period by special 
recommendation. 3. Clerks and dressers are appointed by 
the physicians and surgeons. These appointments are open 
to all students and junior practitioners holding hospital 
tickets. 4. Assistants in the Pathological Department are 
appointed by the pathologist. 

Staff: Medical Department. —Consulting Physicians: Dr. 
(Saua Muirhead and Dr. J. O. Affleck. Consulting Gyne¬ 
cologists : Sir J. Halliday Croom and Emeritus Professor 
Sir A. R. Simpson. Professors of Clinical Medicine ; Sir 


T. R. Fraser, Dr. W. S. Greenfield, and Dr. John Wyllie. 
Ordinary Physicians and Lecturers on Clinical Medicine: 
Dr. Alex. James, Dr. Byrom Bramwell, Dr. Geo. Gibson, 
Dr. Alex. Bruce, and Dr. R. W. Philip. Gynecologists: 
Dr. A. H. F. Barbour and Mr. N. T. Brewis. Physician for 
Disease of the Skin : Dr. Norman Walker. Medical Elec¬ 
trician : Dr. Dawson Turner. Assistant Physicians : 
Dr. William Russell, Dr. Murdoch Brown, Dr. G. Lovell 
Gulland, Dr. J. J. Graham Brown, Dr. Francis D. Boyd, 
and Dr. R. A. Fleming {one t'acantry). Assistant Gyne¬ 
cologists: Dr. F. W. N. Haultain, Dr. J. Haig Ferguson, 
and Dr. Wm. Fordyce. Assistant Physicians for Diseases of 
the Skin : Dr. Fred. Gardiner {one vacancy). Assistant 
Medical Electrician : Dr. Hope Fowler. Medical Registrar: 
Dr. A. Dingwall Fordyce. 

Surgical Department. —Consulting Surgeons : Sir P. H. 
Watson, Mr. Joseph Bell, Mr. A. G. Miller, and Dr. P. H. 
Maclaren. Consulting Dental Surgeon: Dr. John Smith. 
Consulting Ophthalmic Surgeons: Dr. Argyll Robertson 
and Mr. George A. Berry. Consulting Aural Surgeon : Dr. 
P. McBride. Consulting Surgeon for Diseases of the Ear 
and Throat : Dr. R. McKenzie Johnston. Regius Pro¬ 
fessor of Clinical Surgery: Mr. Annandale. Professor of 
Surgery : Mr. Chiene. Ordinary Surgeons: Dr. C. W. 
MacGiilivray, Mr. J. M. Cotterill, Mr. C. W. Cathcart, 
and Mr. F. M. Caird. Ophthalmic Surgeons: Dr. George 
Mackay and Dr. Wm. G. Sym. Surgeon to Ear and 
Throat Department: Dr. A. Logan Turner. Dental 
Surgeons: Mr. William Guy and Mr. J. H. Gibbs. 
Assistant Surgeons : Mr. Hodsdon, Mr. D. Wallace, Mr. 
Alexis Thomson, Mr. Alexander Miles, Mr. J. W. Dowden, 
Mr. A. A. Scot Skirving, and Mr. Geo. L. Chiene. Assistant 
Ophthalmic Surgeons : Dr. J. V. Paterson ard Dr. 
A. H. H. Sinclair. Assistant Surgeons to the Ear and Throat 
Department: Dr. J. Malcolm Farquharson {one vacanty). 
Pathologist: Dr. Theodore Shennan. Assistant Pathologists : 
Dr. W. T. Ritchie (Clinical Pathology), and Dr. Henry Wade 
and Dr. Carnegie Dickson (Morbid Anatomy). Surgical 
Registrar : Dr. Scott Carmichael. Superintendent: Colonel 
W. P. Warburton, I.M.S. (retired), M.D., C.S.I. 

Royal Infirmary, Glasgow. —This infirmary, which is 
the largest in Glasgow, is situated in Cathedral-square, 
Castle-street, and has car communication with every part of 
the city. St. Mungo's College is in the infirmary grounds.* 
The infirmary has, including the Ophthalmic Dspartment, 
over 620 beds, the average number occupied in 1905 being 
600. When the reconstruction of the infirmary, which was 
begun a year ago, is completed it will have about 700 beds. 
There are special beds and wards for diseases of women, of 
the throat, nose, and ear, venereal diseases, burns, and septic 
eases. Wards are set apart for the teaching of Women 
Students. At the Out-door Department the attendarces in 
1905 numbered over 62,000. In addition to the large medical 
and surgical departments there are departments for special 
diseases—viz., diseases of women, of the throat and noie, of 
the ear, of the eye, of the skin, and of the teeth. Five 
house physicians and nine house surgeons, having a legal 
qualification in medicine and Eurgery, who board in the 
hospital free of charge, are appointed every six months. 
Clerks and dressers are appointed by the physicians and 
surgeons. As a large number of cases of acute diseases and 
accidents of a varied character are received these appoint¬ 
ments are very valuable and desirable. A fully equipped 
Electrical Pavilion was opened a few years ago and year by 
year the latest and most approved apparatus for diagnosis 
and treatment has been added. The fees for hospital atten¬ 
dance, including clinical lectures and tutorial instruction, 
attendance at the out-door department, at the pathological 
department, post-mortem examinations, and the use of the 
museum, which has recently been re arranged and cata¬ 
logued, are as follows : For one jenr. £10 10*. ; for six 
months, £6 6s. ; for three months. £4 4*. Students who 
have paid fees to the amount of £21 to the Glasgow Royal 
Infirmary shall be permitted to attend in any subsequent 
year or years one winter and one summer course of instruc¬ 
tion in the infirmary without further payment ; and students 
who have paid to any other hospital in the United 
Kingdom fees, being not less than £21, in virtue of which 
they are entitled to attend without further payment, shall be 
admitted as students of the Royal Infirmary on payment of 
£3 3s. for six months or £1 11*. 6<i. for three months. 

Staff. —Consulting Surgeon for Diseases of the Eye : Dr. 


* See section " Medical Schoo's with Full Curriculum.” 
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A. Maitland Ramsay. Visiting Physicians: Dr. D. S. 
Middleton, Dr. J. Lindsay Steven, Dr. T. K. Monro, Dr. 
W. K. Hunter, and Dr. J. M. Cowan. Visiting Surgeons : Mr. 
John Barlow, Mr. J. A. Adams, Mr. David Newman, Mr. 

Q. McLennan, Mr. J. H. Pringle, Mr. H. Rutherfurd, and 
Mr. P. Paterson. Surgeon for Diseases of the Throat and 
Nose and Consulting Medical Electrician : Mr. J. Macintyre. 
Gynaecologist : Dr. J. K. Kelly. Surgeon for Diseases of the 
Ear: Mr. J. Kerr Love. Pathologist and Curator of 
Museum : Dr. Charles Workman. Assistant Pathologist: 
Dr. Mary Baird Hannay. Bacteriologist: Mr. David 
McCrorie. Assistant Bacteriologist: Mr. J. A. Campbell. 
Medical Electrician: Mr. J. R. Riddell. Assistant Medical 
Electricians: Dr. Samuel Capie, Dr. A. Jubb, and 
Katharine M. Chapman, L.R.C.P. Edin. Anesthetist: Dr. 
A. Laurie Watson. Vaccinator: Dr. H. H. Borland. Dis- 

S ensary Physicians: Dr. J. B. McK. Anderson, Mr. David 
icCrorie, Dr. Hugh McLaren, Dr. Norman Macnair, and 
Dr. John Henderson. Extra Dispensary Physicians: Dr. 
Campbell S. Marshall, Dr. James Scott, and Dr. J. T. 
McLachlan. Dispensary Surgeons : Mr. A. N. McGregor, 
Mr. John Patrick, Mr. John A. 0. Macewen, Mr. A. C. 
Faulds, Mr. Thomas Kay, and Mr. Robert Ramsey. Extra 
Dispensary Surgeons : Mr. James Battersby, Mr. Donald 
Duff, and Mr. W. H. Steel. Dispensary Specialists:— 
Diseases of Women : Dr. J. K. Kelly ; Diseases of the Ear : 
Mr. J. Kerr Love and Dr. James Adam ; Diseases of the 
Skin: Dr. Alexander Morton; Diseases of the Throat and 
Nose : Dr. R. Fullerton ; Diseases of the Eye : Dr. J. Rowan 
and Dr. H. W. Thomson ; Diseases of the Teeth: Dr. 
W. Taylor. Superintendent: Dr. J. Maxtone Thom. 

Royal Hospital for Sick Children, Sciennes-road, 
Edinburgh.—This hospital contains 120 beds, and is fitted 
with every modern improvement. A fully equipped out¬ 
patient department (medical and surgical) is conducted 
daily in a building adjoining the hospital. Systematic 
courses of instruction, which qualify for graduation in the 
Edinburgh University and elsewhere, are given from time 
to time throughout the year by the staff. Students may 
enter at any time. Full particulars can be obtained from 
the Registrar at the hospital. 

Eye, Ear, and Throat Infirmary of Edinburgh, 
6, Cambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
1 o'clock daily for outdoor patients for Eye Diseases ; 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 P.M. for out-door Ear, Nose, and 
Throat Patients. Special Practical Ophthalmoscopic Classes 
by arrangement. Patients whose diseases require opera¬ 
tions or more than ordinary care are accommodated in the 
house. Consulting Surgeon: Dr. Joseph Bell. Surgeons : 
Dr. William George Sym, Dr. Logan Turner, Dr. 
Malcolm Farquharson, Dr. John Cumming. Dr. J. V. 
Paterson, and Dr. E. M. Lithgow. Dental Surgeon : Mr. 
G. W. Watson. Treasurer and Secretary: Mr. J. P. Watson, 
W.S., 13, Hill-street. 

Glasgow Western Infirmary.— This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
420. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the 'Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruct- 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class. All the courses of clinical instruc¬ 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Department 
the course is both systematic and practical, also post-gr&duate 
courses, and extends through the winter and following 
summer ; these are likewise recognised by the University for 
graduation. Eleven resident assistants are appointed 
annually, without salary, from those who have completed 
their course. The fee for hospital attendance is £10 10». 
and the fees for clinical instruction are £3 3s. for Winter 
Session and £2 2 1 . for Summer Session. 

Staff —Honorary Consulting Physicians : Dr. G. P. 
Tennant and Sir W. T. Gairdner, K.C.B. Visiting Physicians : 
Professor Sir T. McCall Anderson. Dr. J. Finlayson, Dr. S. 
Gemmell, and Dr. R. Stockman. Physicians for’ Diseases of 
Women: Dr. W. L. Reid and Professor M. Cameron. 


Assistant Physicians: Dr. J. Alexander, Dr. W. G. Dun, Dr. 

R. B. Ness, and Dr. Wm. MacLennan. Dispensary Physi¬ 
cians : Dr. Jas. Carslaw, Dr. John M. Cowan, Dr. John 

S. M‘Kendrick, Dr. Robt. Fullarton, Dr. J. C. McClure, 
and Dr. F. Charteris. Dispensary Physicians for Diseases 
of Women: Dr. J. M. M. Kerr and Dr. E. H. L. 
Olipliant. Honorary Consulting Ophthalmic Surgeon : Dr. 

T. Reid. Honorary Consulting Surgeon: Dr. Alex. 
Patterson. Visiting Surgeons: Professor Sir Hector C. 
Cameron, Professor Sir W. Macewen, Dr. J. C. Renton, 
Dr. G. T. Beatson, C.B., Dr. T. K. Dalziel, and Dr. 
J. H. Nicoll. Assistant Surgeons : Dr. D. Macartney, Dr. 
R. Kennedy, Dr. A. A. Young, Dr. G. B. Buchanan, Dr. J. 
Morton, and Dr. G. H. Edington. Dispensary Surgeons: Dr. 
F. Macrae, Dr. Alex. MacLennan, Dr. Archd. Young, and 
Dr. M. L. Taylor. Extra Dispensary Physicians : Dr. A. B. 
Sloan, Dr. John Gracie, Dr. L. Findlay, and Dr. Duncan. 
Dispensary Aural Surgeon : Dr. T. Barr. Extra Dispensary 
Surgeons : Dr. W. W. Christie, Dr. C. C. Cuthbert, and Dr. 
A. H. Edwards. Dispensary Throat Surgeon : Dr. J. W. 
Downie. Vaccinator: Dr. J. W. Nicol. Pathologist: Pro¬ 
fessor R. Muir. Assistant Pathologists: Dr. M. L. Taylor 
and Dr. John H. Teacher. Dental Surgeon : Mr. W. D. 
Woodbum, L.D.S. Medical Superintendent: Dr. D. J. 
Mackintosh, M.V.O. 

Royal Hospital for Sick Children, Glasgow.—The 
Hospital at Garnethill was opened in December, 1882, 
and in June, 1903, a country branch consisting of two wards 
was opened at Drumchapel. The number of beds in 
the town hospital and country branch together is 100. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888, in West Graham-street. The 
whole institution is for non-infectious cases and is available 
to medical students for clinical instruction in the diseases 
peculiar to childhood. Classes are formed both at Hospital 
and Dispensary at the beginning of the University session in 
October. Students may be enrolled at any time. Fee £1 Is. 
per annum, admitting to both Hospital and Dispensary. 
Particulars on applying to the House Surgeon, 45, Scott- 
street, Garnethill, Glasgow. 

Glasgow Ophthalmic Institution, 126, West Regent- 
street (29 beds and six cots).—Clinical and systematic 
course of lectures for students during the winter and summer 
sessions. In-patients, 971 ; out- or dispensary patients, 
9969. Operations on Wednesdays and Saturdays. Honorary 
Consulting Surgeon : Dr. D. N. Knox. Surgeon : Dr. A. 
Maitland Ramsay. Assistant Surgeon : Dr. John Rowan. 
Junior Assistant Surgeons : Dr. H. Wright Thomson 
and Dr. John Gilchrist. Pathologist: Dr. Hugh Walker. 
Bacteriologist: Dr. J. Campbell McClure. Electrician : Dr. 
John Gilchrist. House Surgeon: Dr. G. C. Neilson. 
This institution is the Ophthalmic Department of the 
Royal Infirmary. A post-graduate course is given by 
Dr. Ramsay and assistants during November and December. 
Clinical instruction is given in the summer session to 
students of the University of Queen Margaret College and 
in winter to students of St. Mungo’s College and to all who 
take the class. 

Glasgow Eye Infirmary, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kind in Scotland, 
was founded in 1824. The Infirmary now consists of two 
large buildings—that in Berkeley-street being occupied as 
the Infirmary proper, and that in Charlotte-street (new 
buildings opened June, 1894) as a dispensary. The In¬ 
firmary is devoted exclusively to the treatment of Diseases 
of the Eye, and is intended primarily to provide treatment, 
and, when necessary, board and lodging, for those who are 
unable to do so for themselves. The average number of new 
patients for the last ten years has been 20,192 3, and the 
total number of cases treated in 1905 was 28.995. The 
Medical Staff is as follows :—Surgeons: Dr. Thomas S. 
Meighan, Dr. A. Freeland Fergus, Dr. Andrew Wilson, Dr. 
James Hinshelwood, Dr. Leslie Buchanan, and Dr. W. Ernest 
F. Thomson. Assistant Surgeons: Dr. A. Lewis M‘Millan, 
Dr. Henry L. G. Leask, Dr. W. Cochrane Murray, 
Dr. Brownlow Riddell, Dr. Arthur J. BallaDtyne, and Dr. 
A. A. Macfarlane. Pathologist: Dr. W. B. Inglis Pollock. 
House Surgeon : Dr. A. M. Pollock. Assistant House 
Surgeon: Dr. J. B. Morton. 

Regulations at to Attendance of Students. —(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees:—For six months £1 1*., 12 months £2 2 1 . 
(2) All students when duly entered in the Infirmary Register 
may attend the clinical instruction of any or every member 




The Lancet,] 


IRISH SCHOOLS OF MEDICINE. 


[Sept. 1,1906. 587 


of the medical staff on production of their tickets. The days 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at such hours 
as are arranged. They may enter the wards along with the 
surgeon whose clinique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Joint Secretaries 
and acting Treasurers : William George Black and Harold 
John Black, 88, West Regent-street. The medical session 
opens in October. 


IRISH SCHOOLS OF MEDICINE . 1 


Royal, College of Surgeons in Ireland (Schools 
of Surgery). —The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a 
century. They are carried on within the College buildings 
and are specially subject to the supervision and con¬ 
trol of the Council, who are empowered to appoint and 
remove the professors and to regulate the methods of teach¬ 
ing pursued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, public health, and pharma¬ 
ceutical laboratories fitted with the most approved appli¬ 
ances in order that students may have the advantage of the 
most modern methods of instruction. A refreshment-room 
is now open where students can have luncheon. There are 
special rooms set apart for lady students. The entire build¬ 
ing is heated by hot-water pipes and lighted throughout by 
the electric light. Winter Session commences Oct. 1st ; 
Summer Session, April 1st. Prospectuses and guide for 
medical students can be obtained post free on written appli¬ 
cation to the Registrar, Royal College of Surgeons, 
Stephen’s-green, W., Dublin. 

Queen's College School of Medicine, Belfast.— 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students of the first, second, third, 
fourth, and fifth years of their course respectively. The 
examinations for Scholarships take place at the com¬ 
mencement of the session. Class Prizes are awarded at 
examinations which take place at the close of the session. 
The Exhibitions, &c., of the Royal University of Ireland are 
also open to students. Lectures in Medicine at Queen’s 
College, Belfast, will commence on Oct. '16th and end 
on March 31st. The Summer Medical Classes will begin 
on May 1st, except Botany, which begins on April 2nd. The 
new Chemical Buildings contain, in addition to a large 
class-room for elementary practical chemistry, laboratories 
for qualitative and quantitative analysis, rooms for water 
and gas analysis, dark-room for photographic purposes, 
balance room, Sec., provided with all modern applianoes. 
Special facilities are given to those who wish to pursue 
original research. The Anatomical Department contains a 
large and well-lighted dissecting-room, a lecture-room, a 
professor’s and demonstrator’s room, a bone-room, and a 
laboratory for microscopic and photographic work. The 
medical museum is in the same building. The physio¬ 
logical department comprises (1) a large and well-lighted 
class-room for practical physiology and histology, fitted 
with motor and shafting, and with arrangements for 
lantern projection; (2) a laboratory for chemical physio- 
logy ; (3) an apparatus-room ; (4) a dark-room ; (5) private 
research-rooms; and (6) a centrifuge-room. The Pathologi¬ 
cal Laboratory.—In this department opportunity is afforded 
for research in pathology and bacteriology. The department 
is in touch with most of the hospitals in Belfast, and there 
is an ample supply of material for investigation by graduates 
in morbid histology, clinical pathology, and the bacteriology 
of infectious diseases. A course in pathology or bacterio¬ 
logy is given to graduates, and members of this class have 
an opportunity of seeing the methods employed in the 
various investigations carried out in the department for the 
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Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-supply, 
the diagnosis of cases of infectious diseases, See. The 
certificate issued to members of the class in bacteriology 
qualifies for the D.P.H. degree. The pharmaceutical labora¬ 
tory is fitted and equipped for the work of practioally instruct¬ 
ing students in the compounding and dispensing of medi¬ 
cines. Clinical instruction is given at the Royal Victoria 
Hospital, the medical staff of which is as follows:— 
Physicians: Sir William Whitla, Professor James A. 
Lindsay, Dr. William Calwell, and Dr. H. L. McKisack. 
Surgeons: Mr. J. Walton Browne, Professor T. Sinclair, Mr. 
A. B. Mitchell, and Mr. T. S. Kirk. Gynaecologist: Pro¬ 
fessor J. W. Byers. Surgeon for Diseases of the Eye, Ear, 
and Throat: Mr. Joseph Nelson. Pathologist: Professor 
W. St.C. Symmers. Physician for Diseases of the Skin : Dr. 
W. Calwell. Assistant Physicians: Dr. W. B. McQuitty 
and Dr. J. S. Morrow. Assistant Surgeons: Mr. Robert 
Campbell and Mr. Andrew Fullerton. Assistant to the 
Gynaecologist: Mr. R. J. Johnstone. Assistant Surgeon 
Eye, Ear, and Throat Department: Mr. James A. Craig. 
Assistant to the Pathologist: Dr. S. H. G. Blakely. Admini¬ 
strators of Anesthetics: Dr. V. G. L. Fielden, Dr. Howard 
Stevenson, and Dr. M. B. Smyth. Medical Electrician: 
Dr. J. C. Rankin. Hematologist: Dr. Thomas Houston. 
Refraction Assistant: Dr. Henry Hanna. Registrars : Dr. 
J. E. Macllwaine and Dr. S. T. Irwin. The Ulster 
Hospital for Diseases of Women and Children, the 
Maternity Hospital, the Ophthalmic Hospital, the Ulster 
Eye, Ear, and Throat Hospital, the Hospital for Sick 
Children, and the District Lunatic Asylum are open to 
students. A pamphlet containing full information regarding 
the medical classes in Queen’s College and the facilities for 
clinical instruction in the various hospitals can be had 
free on application to the Registrar, Queen’s College, Belfast, 
or to the Secretary, Medical Staff, Royal Victoria Hospital, 
Belfast. 

Queen’s College School of Medicine, Cork.—The 
building is provided with a very large, well-ventilated dis¬ 
secting room, supplied with electric light, with physio¬ 
logical, toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and pathological 
museums, as well as a collection of surgical and obstetrical 
instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, and a large 
natural history museum in the adjoining building, and part 
of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are open to 
the students in the class of Botany. 

Feet. —For Practical Anatomy and for Practical Chemistry, 
£3 each course ; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £L each subsequent course. 

Eight scholarships (value about £30 each), as well as 
several exhibitions and class prizes, are open to students in 
their first four years and the Blayney Scholarship, value 
£32, and a Senior Exhibition to students in their fifth year. 

Students can attend the North and South Infirmaries, the 
Cork Union Hospital, the Cork Fever Hospital, the County 
and City of Cork Lying-in Hospital, the Cork Maternity, 
the County and City of Cork Hospital for Diseases of 
Women and Children, the Cork Eye, Ear, and Throat Hos¬ 
pital, and the Cork District Lunatic Asylum. 

Staff, North Infirmary. —Physicians: Dr. D. D. Donovan 
and Dr. E. Magner. Surgeons: Dr. Cotter, Dr. C. Y. Pearson, 
Dr. N. J. Hobart, and Dr. D. J. O’Maliony. Assistant 
Physician : Dr. R. B. Dalton. Assistant Surgeons: Dr. J. 
Dundon and Dr. R. P. Byrne. Pathologist: Dr. Denis 
Murphy. House Physician : Dr. D. F. Hegarty. House 
Surgeon : Dr. D. M. Donovan. Surgeon Dentist : Mr. H. 
O’Keeffe. 

Staff, South Charitable Infirmary. —Physicians: Dr. P. 
T. O'Sullivan and Dr. N. I. Townsend. Surgeons: Dr. 
H. R. Townsend, Dr. H. Corby, and Dr. T. G. Atkins. 
Ophthalmic Surgeon : Dr. A. W. Sandford. Extern Phy¬ 
sicians : Dr. D. J. O’Flynn and Dr. E. W. Allsom. Extern 
Surgeon : Dr. R. P. Crosbie. House Surgeon : Dr. J. P. 
Higgins. Dentist: Mr. T. C. Butterfield 

The Medical School of the Catholic University, 
Ireland, Dublin. —Founded in 1865, it is now the largest 
medical school in Ireland. It prepares students specially 
for the examinations of the Royal University and the Con¬ 
joint Colleges of Ireland and Edinburgh, but its lectures and 
practical courses are recognised by all the Licensing Bodies 
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in Great Britain and Ireland. In addition to tbe ordinary 
medical examinations it prepares students for the D.P.H. 
and for the various higher University examinations in 
Pathology, Physiology, Chemistry, kc. Six exhibitions and 
numerous gold and silver medals are offered annually for 
competition. The school opens for dissections on Oct. 1st ; 
the winter lectures begin on Nov. 2nd. The Summer Session 
commences on April 1st. 

Queen’s College School of Medicine, Galway.— 
There are eight Junior Scholarships in Medicine of the 
annual value of £25 each. Two are tenable by matriculated 
students of the first, second, third, and fourth years. The 
Oouncil has power to award exhibitions for distinguished 
answering. Sessional prizes are offered in each subject. 
A Senior Scholarship in Anatomy, value £40, the holder of 
which may be appointed Demonstrator, is offered annually 
for competition tenable for one year by a student who shall 
have attended the Medical School of the College for at least 
two sessions and shall have obtained a Degree in Arts or 
Medicine or a Diploma in Medicine from a Licensing Body. 
Scholarship examinations are held at the commencement 
and those for Sessional Prizes at the close of each session. 
The Medical lectures are recognised by the Royal University 
of Ireland and the various Licensing Bodies in the United 
Kingdom. The College contains well lighted and ventilated 
dissecting room and anatomical lecture theatre ; physio¬ 
logical, pharmaceutical, chemical, and physical laboratories ; 
anatomical, pathological, gynaecological, and materia meJica 
museums; as well as a large natural history and geological 
museum and an extensive library in which students can read 
and from which they can borrow books. Clinical instruction 
is given in the Galway Hospital and in the Galway Union 
and Fever Hospitals. The following constitute the medical 
staff of the Galway Hospital. — Physicians : Professor 
Kinkead and Professor Lynliam. Surgeons : Professor Pye, 
Professor Colahan, and Professor Brereton. Gynaecologist : 
Professor Kinkead. House Surgeon : Mr. O’Brien. Instruc¬ 
tion at the Galway Union and Fever Hospital is given by 
Professor Colahan and Mr. McDonogh. There are extensive 
grounds, a portion of which is occupied by a Botanic Garden 
and a part is at the disposal of the College Athletic Union. 
A prospectus containing full information as to courses of 
lectures, scholarships, and fees for classes can be obtained 
on application to the Registrar, Queen’s College, Galway. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
OBSERVATION. 

Adelaide Medical and Surgical Hospitals, 
Peter-street, Dublin.—Fee for nine months’ hospital attend¬ 
ance, £12 12s. ; six months, £8 8a. Summer, three months, 
£5 5s. 

Staff. —Physicians : Dr. James Little, Dr. Wallace Beatty, 
and Dr. H. T. Bewley. Surgeons : Mr. F. T. Houston and 
Mr. T. E. Gordon. Obstetric Surgeon : Sir W. J. Smyly. 
Ophthalmic Surgeon: Dr. H. R. Swanzy. Throat Surgeon : 
Dr. S. Horace Law. Pathologists and Bacteriologists : Dr. 
J. Alfred Scott and Dr. W. Geoffrey Harvey. Dental Sur¬ 
geons : Dr. Theodore Stack and Mr. John Stanton. 
Assistant Physician : Dr. G. l’eacocke. Assistant Surgeon : 
Dr. K. E. Levison-Gower Gunn. House Surgeons : Dr. 
King Edwards and Dr. George Wright. 

Two resident surgeons are elected yearly and three resident 
pupils half-yearly. At the termination of the session prizes 
in Clinical Medicine and Surgery and in Obstetric Medicine 
will be awarded. 

Hudson Scholarship.—In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgioal Patho¬ 
logy, Pathological Histology, Surgical Appliances, including 
instruments and bandaging, Ophthalmology, Gynsecology, 
and Dermatology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Further particulars may be obtained from Mr. F. T. 
Heuston. 

Coombe Lying-in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds and con¬ 
sists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of diseases peculiar 


to women. The practice of this hospital is one of the largest 
in Ireland; nearly 18.000 cases are treated annually, either as 
intern or extern patients. Lectures are delivered, practical 
instruction given, and gynecological operations are per¬ 
formed in the theatres daily. There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children. There is a special afternoon dis¬ 
pensary held by the Master and his assistants, at which 
practical instruction in gynaecology is given. This is the 
largest dispensary of its kind in Dublin. There is no extra 
charge for attendance at this dispensary. There is accom¬ 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession. Lady medical students can reside in the 
hospital. Clinical assistants are appointed from amongst 
the pupils as vacancies occur. Certificates of attendance at 
this hospital are accepted by all licensing bodies, and the 
diploma is recognised by the Local Government Board as a 
full legal midwifery qualification. The resident quarters- 
have been much enlarged. A billiard table has been erected 1 
for the use of students. Fees : Extern pupils for full course 
of six months, £8 8s. ; three months, £4 4a. Intern pupils, 
one month, £4 4a. ; each consecutive month, £3 3*.) six 
months, £18 18 a. ; board and lodging in the hospital, 18». 
perweek. Lady students'intern, one month, £5 5a. ; eacb 
oonsecutive month, £4 4a. Registration fee, in advance, 
10a. 6 d. Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month. Further particulars may be had on applica¬ 
tion to the Master or the Registrar at the hospital. 

Staff.— Consulting Physicians : Sir John Banks, Sir John 
W. Moore, and Dr. J. M. Redmond. Consulting Surgeons: 
Dr. F. T. Heuston and Dr. F. W. Kidd. Pathologist: 

Dr. E. J. McWeenev. Pathological Analyst: Sir C. A. 

Cameron. Master: Dr. T. G. Stevens. Assistant Masters: 

Dr. M. J. Gibson and Dr. Ronald S. Orbel]. Registrar: 

Fred. A. Heney. 

Sir Patrick Dun’s Hospital, Grand Canal-street, 
Dublin.—Special classes for students commencing their 
hospital studies will be held in the wards during the months 
of October, November, and December. They will embrace 
the elements of Medicine and Surgery, including note-taking. 
The surgical operating theatre, which has recently been 
erected, is equipped upon the most approved principles and 
is thoroughly in accord with modern surgical requirements. 
Instruction in the Diseases of Women is given Tuesday and 
Friday at 10 A M. by Sir Arthur V. Macan. There is a special 
wing devoted to fever cases and regular clinical instruction 
is given by the members of the medical staff throughout the 
Winter and Summer Sessions. Pathological and Bacterio¬ 
logical Demonstrations will be given each Friday at 
10.30 a.m. during the Winter and Summer Sessions in the 
new Pathological Laboratory. A new department has been 
opened for the special treatment of Throat, Nose, aDd Ear 
diseases. Instruction will be given in these subjects and in 
the use of the Laryngoscope and Otoscope to senior students 
on Tuesdays and Fridays. Opportunities are given tbe 
members of the hospital class of seeing the various applica¬ 
tions of the x rays to the diagnosis and treatment of injury 
and disease Opportunities are here also afforded for the 
diagnosis and treatment of the numerous minor ailments not 
met with in the hospital wards. Demonstrations are given 
upon Diseases of the Skin. A resident surgeoD, with salary, 
is appointed annually. The election takes place at the end 
of December. Four Resident Pupils are appointed each half- 
year. Six Surgical Dressers and six Clinical Clerks are 
appointed each month. 

Prizes and Medals. —C inical medals and prizes will be 
awarded in Medicine and in Surgery respectively in accord¬ 
ance with the will of the late Rev. Samuel Haughton, M.D., 
S.F.T C D. Candidates who fail to obtain these medals and 
prizes will be awarded special certificates in Medicine and 
in Surgery provided they show sufficient merit. The next 
examination will be held on Monday, April 22nd. 1907. 

Fees. —Winter and summer session, £12 12 a. : winter 
session (six months), £8 8a. ; and summer session (three 
months), £5 5a. The practice of this hospital is open to 
students of Medicine in attendance on schools other than 
the School of Physic, the certificates being recognised by 
the Royal University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland. 

Mercer's Hospital. —This hospital, founded in 1707, i» 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of tbe Royal College of Surgeons, 
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the Catholic University School of Medicine, and within five 
minutes' walk of Trinity College. It oontains 120 beds tor 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There is a 
large out-patient department and a special department 
for diseases peculiar to women. There are also special 
wards for the treatment and study of children’s diseases. 
During the past few years the hospital has undergone 
extensive alterations in order to bring it up to modern 
requirements. 

Appointment #.—A House Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 

The Winter Session will commence on Oct. 1st. 

Feet. —Winter, six months, £8 8*. ; Summer, three months, 
£5 5s. ; nine months, £12 12s. 

For further particulars apply to Dr. R. Charles B. Maunsell, 
32, Lower Baggot-street, Dublin. 

Mbath Hospital am> County Dublin Infirmary.— 
Physicians: Sir John William .Moore, Dr. James Craig, and 
Dr. Edward E. Lennon. Surgeons : Sir L. H. Ormsby, 
Mr. IV. J. Hepburn, Mr. William Taylor, Mr. R. Lane 
Joynt, and Mr. F. Conway Dwyer. Gynaecologist : Dr. 
F. W. Kidd. Clinical Assistants : Dr. William Boxwell 
and Dr. Henry Stokes. Pathologist : Professor Arthur 
H. White. This hospital was founded in 1753 and now 
contains 160 beds available for clinical teaching. A 
building containing 40 beds for the isolated treatment 
of fevers is attached to the Hospital. The certificates 
of this hospital are recognised by all the universities 
and licensing bodies of the United Kingdom. Six 
Medical Clinical Clerks and Twelve Surgical Resident 
Pupils and Dressers are appointed every six months, and a 
House Surgeon and two Clinical Assistants are elected 
annually. The session will open on Oct. 1st. A prospectus 
giving the complete arrangements for the Medical and 
Surgical classes for the coming session may be obtained from 
the Secretary of the Medical Board, Mr. William Taylor, 
47, Fitxwilliam-square, Dublin. 

Mater Misericqbdiaj Hospital, Dublin.—Consulting 
Physician: Sir Francis R. Cruise. Consulting Surgeon : Mr. 
Charles Coppinger. Physicians: Sir Christopher Nixon, 
Bart., Dr. Joseph Redmond, Dr. John Murphy, and Dr. 
Martin Dempsey. Surgeons : Sir Arthur Chance, Mr. John 
Lentaigne, and Mr. Alexander Blaney. Assistant Phy¬ 
sician : Dr. John O'Donnell. Assistant Surgeon: Mr. Curran. 
Temporary Assistant Surgeon: Mr. D. Farnao. Obstetric 
Physician : Dr. Robert Farnan. Ophthalmic Surgeon : Mr. 
Louis Werner. Dental Surgeon : Mr. E. Sheridan. Patho¬ 
logist : Dr. Edmond McWeeney. Aniesthetist and Surgical 
Registrar: Dr. Patrick O'Farrell. This hospital, the largest 
in Dublin, at present containing 345 beds, is open at all 
hours for the reception of accidents and urgent cases. 
Clinical instruction will be given by the Physicians 
and Surgeons at 9 A.M. daily. A course of Clinical 
Instruction on Fever will be given during the winter 
and summer sessions. A certificate of attendance upon 
this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the ward under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and in the Dispensary. Sur¬ 
gical Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 11 o’olock. Connected with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, and Accidents, Instruction will be given 
on Pathology and Bacteriology. Two House Physicians, 
six House Surgeons, and 16 resident pupils will be elected 
annually. Dressers and Clinical Clerks will also be appointed, 
and certificates will be given to those who perform their 
duties to the satisfaction of the staff. Leonard Prizes will 
be offered for competition annually. For further particulars 
see prospectus. Certificates of attendance upon this hos¬ 
pital are recognised by all the Universities and licensing 
bodies In the United Kingdom. Private Wards have been 
•opened for the reception of Medical and Surgical cases. A 


Training School and a Home for Trained Nurses have been 
opened in connexion with the Hospital. 

Terms of attendance .—Nine months, £12 12s. ; six winter 
months, £8 8s. ; three summer months, £5 5s. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Dr. Martin Dempsey, 35, Merrion-square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes &c., may be obtained from the 
Secretary, Medical Board. 

Richmond, Whitworth, and Hardwicke Hospitals, 
North Brunswick-street, Dublin.—These hospitals contain 
312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic Diseases. A Resident 
Physician and a Resident Surgeon are appointed each half 
year and are paid for their services. 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, fuel, &c. These appointments are 
open not only to advanced Students, but also to those who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee. For prospectuses apply 
to Sir W. Thomson, C.B., Hon. Treasurer, 54, Steplien’s- 
green East ; or to Dr. J. O'Carroll, Honorary Secretary, 
43, Merrion-square, Dublin. 

Rotunda Hospital, Dublin.—This institution is the largest 
gynaecological as well as maternity hospital in the British 
empire. Qualified men who take out a course of two or 
three months’ duration during the autumn, winter, or 
spring periods obtain (if they show keenness and capacity) 
one or more forceps applications and a certain number 
of minor gynaecological operations. Unqualified students 
can also enter at any time for the practice of the 
hospital and have access, not alone to the maternity and 
gynaecological wards, but also to the pathological laboratory 
attached to the hospital. The residential quarters have 
undergone considerable improvement and afford comfortable 
accommodation. Valuable appointments are periodically 
filled by qualified students who have obtained the hospital 
diploma. For further particulars apply to Mr. E. Hastings 
Tweedy, Master. 


^Looking Back. 


FROM 

THE LANCET, SATURDAY, August 30th, 1828. 


FOREIGN DEPARTMENT. 


NICOLAS chkrvin’s researches on the nature of 
yellow fever. 

This distinguished individual has been engaged, during 
nearly the whole of his life, in the study of this formidable 
disease; neither dangers nor pecuniary sacrifices could change 
his intention to visit almost every part of America where 
this calamity reigns. He did not return, until after ten 
years of incessant study and incredible toil, to his native 

country, to reap the fruits of his admirable zeal. 1 

Chervin has made more than five hundred post-mortem 
examinations. He has often siralloierd some of the black 
fluid found in the stomach of the deceased ; he rubbed the 
whole surface of hit body with it, and always remained free 
from infection. 

The following are the general results of his inquiries :— 
Of more than 500 competent practitioners, only 48 are in 
favour of the contagiousness of the yellow fever, 483 being 
decidedly against it. In those parts of America where It 
most frequently rages, nobody believes in contagion ; the 
extension of the disease seems entirely owing to the atmo¬ 
spheric constitution, and to local causes ; the latter consist, 
partly, in putrid effluvia ; there exists, in no case, a clear 
proof of contagion having taken place, and all assertions to 
the contrary are founded either on false testimonies, on 
defective observations, or on erroneous inferences from 
correct observations. 


i A " concise account of bis travels " fills this lacuna. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


Institution. 


LONDON UNIVERSITY 


SOCIETY OF APOTHE¬ 
CARIES OF LONDON 


ST. BARTHOLOMEW’S 
MEDICAL SCHOOL 


CHARING CROSS HOS¬ 
PITAL AND COLLEGE 


Title op 

Annual on 

HOW LONG 

» 

HOW OBTAINABLE. 

Conditions 

Scholakship, Ac. 

TOTAL VALUE. 

TENABLE. 

attached to 

TENURE. 

No. 1. 

£40 per annum. 

1 year. 

Awarded to the most meritorious of 

No candidate will 



those candidates, whether Internal 

be allowed to 

No. 2. 

£40 per annum. 


or external, who, having passed the 

receive the in- 

1 year. _ 

whole Intermediate Examination in 

come of more 




Medicine at one time, have been 

than one scholar- 

No. 3. 

£30 per annum. 


awarded marks of distinction in (1) 

ship at the same 

1 year. 

Anatomy, or (2) Physiology, or (3) 

time. 




Pharmacology. 


Gillaon. 

£90 per annum. 

1 year. 

Open to Licentiates of the Society, or 

Candidates must 




to candidates for the Society s 

be under 86 years 

Entrance Scholar- 



Diploma who obtain such Diploma 
within six month* of their election 
to the scholarship. 

of age. 

ships. No. 1. 

£76. 

ri 

Open Competitive Examination in not 
more than thiee nor fewer than two 
of Chemistry, Physics, Zoology, 
Botany, Physiology, Anatomy. 

Full or University 
Course at 8t. 
Bartholomew's 
Hospital. 

Ditto. 

„ No. 2. 

£76. 


„ No. 3 

£160. 

i — ( 

Open Competitive Examination in not 

Full Course at 



i j 

fewer than three of tne following : - 

St. Bartholomew's 

Preliminary Scien¬ 
tific Exhibition. 


r i 

Chemistry, Physics, Botany, 

Hospital. 

£60. 

j ( 

Zoology, Physiology. 

Ditto. 

| Jeaffreson Exhi- 

£20. 

.. _ 

Open Competitive Examination in 
Latin, Mathematics, and Greek, 

Ditto. 

bition. 







or French, or German. 


Shuter Scholar¬ 
ship. 

£60. 


Competitive Examination among Cam¬ 
bridge Graduates in Anatomy 

Ditto. 

Junior Scholar- 



And Physiology. 


ships. 

„ No. 1. 

£80. 


Competitive Examination among Stu- 

Study at St. Bartho- 




dents in Anatomy and Biology. 

lomew's Hospital. 

„ No. 2. 

£20. 


Ditto. 

Ditto. 

„ No. 8. 

£26. 

_ 

Competitive Examination in Chemis- 

Ditto. 




try, Physics, and Histology. 


„ No. 4. 

£16. 


Ditto. 

Ditto. 

Senior Scholar- 

£60. 


Competitive Examination among Stu- 

Ditto. 

ship. 



dents in Anatomy, Physiology, 
and Chemistry. 


Kirkes Scholarship. 

£80 and Medal. 


Competitive Examination among Stu- 

Ditto. 

Brackenbury 

Scholarships. 



dents in Clinical Medicinr. 


,. No. 1. 

£89. 


Competitive Examination among Stu- 

Ditto. 




dents in MEDICINE. 


,. No. 2. 

£89. 


Competitive Examination among Stu- 

Ditto. 




dents in Surgery. 


Lawrence Scholar- 

£46 and Medal. 


Competitive Examination among Stu- 

Ditto. 

ship. 



dents In Surgery, Medicine, and 
Midwifery. 


| Sir Geo. Burrows 

£10. 


Competitive Examination in Patho* 

Ditto. 

Prize. 



logy among Students. 


1 Skynner Priie. 

18 guineas. 


Competitive Examination in Re- 

Ditto. 



gionai. and Morbid Anatomy 


' Matthews Duncan 
Medal and Prize. 

£20. 

— 

among Students. 

Competitive Examination among Stu¬ 
dents in Midwifery and Gyn.£- 

Ditto. 




co logy. 


Luther Holden Re- 
1 search Scholarship 

£106. 


By Election. 

Ditto. 

in Surgery. 

(And other Prizes 





and Medals 
of lest value.) 





Entrance Scholar - 





ships, open to 
students at the 





commencement 
of curriculum. 
Livingstone. 

100 guineas. 


The Livingstone and Huxley Scholar- 

Open to all general 



ships are awarded annually at 
the commencement of each Winter 
Session, after a competitive exa¬ 
mination in the following groups 

students. 

Open to all general 



... 

00 „ 


of subjects : — (1) English, in- 




eluding Language, History, 
and Geography; (2) Latin and 
any one of the following three 
languages—G reek, French, aud 

students. 




German; (8) Mathematics, 

For sons of 

Huxley. 

66 .. 


Including Arithmetic, Algebra, 



and Geometry *, and Mechanics, 
including Statics and Dynamics ; 
(4) Inorganic Chemistry and Ex¬ 
perimental Physios, Including 
Acoustics, Heat, Magnetism, 

medical men. 





« „ 


Blectricty, and Optics; and (5) 
Animal and Vegetable Biology. 
No Candidate may offer himself for 
examination in more than three of 
the above groups of subjects, the 
■election of the groups being left 

Open to all genera 
students. 

For dental 



30 „ 





entirely to the Candidate. 

students. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title op 
Scholarship, Ac. 

Annual or 
total yalue. 

HOW LONG 
TENABLE. 

CHARING ■ CROSS HOS¬ 
PITAL AND COLLEGE— 
continued. 

Bpsom Scholar¬ 
ship. 

Free education. 

*• “ 


Universities 
Scholarship (1) 
Universities 
Scholarship (2) 

72 guineas. 

72 „ 



Llewellyn Scholar¬ 
ship. 

£26 

— — 

| 

I 


Huxley Medal 
with Prize. 

£10. 



Golding Prize. 

£10. 



The Dr. T. H. Green 
Pi ize for Clinical 
Medicine. 

5 guineas. 


ST. GEORGE'S HOSPITAL 

Entrance Scholar¬ 
ships. No. 1. 

No.*. 

70 guineas 

£60. 

— 


Wm. Brown 
Exhibition. 

£100 per annum. 

* years. 



£40 „ „ 

S yean. 


Allingham Scholar¬ 
ship in Surgery. 
BrackenburyPrize 
in Medicine. 

Interest on £1800. 

Interest on £1108. 

—• 


Brackenbury 
Prize in Surgery. 

Interest on £1108. 

— 


Treasurer’s Prize. 

£10 10a. 

— 


H. C. Johnson 
Memorial Prize. 
Pollock Prize. 

£10 10s. 

Interest on £872. 

— 


Clarke Prize. 
Thompson Medal. 
Broaie Prize. 

Interest on £200. 
Interest on £186. 
Interest on £220. 



Webb Prize. 

Interest on £1000. 


BUT’S HOSPITAL. 

Entrance Scholar¬ 
ships. No. 1. 

' 

£100. 

— 


HOW OBTAINABLE. 


Conditions 

ATTACHED TO 
TENUES. 


Examination In Anatomy and Phy¬ 
siology, including Histology. 


Awarded annually to the Student of 
not more than five years’ standing 
who, in the opinion of the School 
Committee,shall have distinguished 
himself the most at the Prize Exa¬ 
minations in the following subjects, 
viz. Medicine, Surgery, Mid¬ 
wifery, Pathology, Therapeu¬ 
tics, Forensic Medicine, Public 
Health, Psychological Medi¬ 
cine, Ophthalmology, Practical 
Medicine. Practical Midwifery. 

Competitive Examination in Anatomy 
and Physiology at end of Second 
Winter Session. 

Competitive Examination among 
First-year Students in Anatomy 
and Physiology. 


Epsom Founda¬ 
tion Scholars who 
have passed Pre¬ 
lim inary Scientific 
M.B. Lond. Unir. 

(Oxford Students 
who have passed 
first M.B. Exam. 
Cambridge stu¬ 
dents wno have 
passed second 
M.B. Exam. 
London students 
who have passed 
Intermediate 
Exam, in Med. 
who have not 
entered at any 
London Medical 
School. 

None. 


Students must have 
attended the 
Classes in each 
subject at this 
School. 


Given annually to the Student who 
does the t>68t work upon some 
special subject involving simple 
clinical observation in the wards 
or clinical laboratory and on the 
result of a practical examination 
on cases in the wards. 


Competitive Examination in Ana- 
tomy and Phtsiology. 

Ditto. 


Competitive Examination among Per¬ 
petual Pupils having registrable 
qualification in the Practice of 
Medicine, Midwifery, and Sur¬ 


gery. 

Competitive Essay and Submission of 
Original Work by Perpetual Pupils 
qualified not more than three years 
previously. 

Competitive Essay for Students quali¬ 
fied not more than three years. 
Competitive Examination among Stu¬ 
dents of not more than five years' 
standing. 

Competitive Examination among Stu¬ 
dents of not more than five years' 
standing. 

Proficiency in Clinical Examination of 
three Medical and three Surgical Cases, 
together with a written Examination 
in Medicine, Surgery, and Midwifery. 
Competitive Examination in Practi¬ 
cal Anatomy. 

Competitive Examination in Physio¬ 
logy, Physiological Chemistry, 
and Histology. 


Awarded for Clinical Reports 
and Commentaries. 


} 


Study at St. 
George . School. 


Ditto. 


None. 

None. 

None. 

None. 

None. 

None. 


Competitive Examination among Per¬ 
petual Pupil, in Bacteriology. 


None. 


Open Competitive Examination among 
Candidates under twenty years of age 
In Latin, English, Greek or 
Frrnch or German, Arithmetic, 
Euclid, and Algebra. 


Course at Gay 1 , 
Hospital. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY-eonitnufrf. 


Institution. 

Title or 
Scholarship, 4c. 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

HOW OBTAINABLE. 

Conditions 

ATTACHED TO 
TENURE. 

•a UY'S HOSPITAL— continued. 

Entrance Scholar- 

£50. 


Under twenty-five years of age, ditto. 

Course at Guy's 


ships. No. 2. 



Hospital. 


,. No. 8. 

AIM. 

_ M 

Open Competitive Examination among 

Perpetual Course 
at Guy’s Hospital. 





Candidates under twenty-five years 
of age in Inorganic Chemistry, 





General Biology, and Experi¬ 
mental Physics. 



n No. 4. 

£80. 


Ditto. 

Ditto. 


„ No. 6. 

£60. 

— 

Competitive Examination among 
Candidates under twenty five years 

Ditto. 





of age who have completed the 
curriculum for, or passed, the Era- 
mi nation* in Anatomy and Physio¬ 
logy for a medical degree in any 






University of the British Empire, 
and have not entered as Students 
in any Metropolitan .Medical School. 



Hilton Prize. 

£6. 


Dissections by Senior Students. 

Ditto. 


Junior General 

£20. 


Competitive Examination among 



Proficiency. 



Junior Students in Elementary 
Anatomy, Histology, Anatomy, 
and Physiology. 




£16. 

_ . . 

Ditto. 

Ditto. 


Michael Harris 

£10. 


Ditto. 

Ditto. 


£10. 


Competitive Examination among 

Ditto. 


Prize. 



Second-year Students in Human 
Anatomy. 



Sands Cox 

£16 per annum. 

1 year*. 

Competitive Examination among 



Scholarship. 

Second-year Students in Phy¬ 
siology, Histology, and Phy- 








biological Chemistry. 



Wooldridge 

£10. 


Ditto. 



Memorial Prize. 
Treasurer’s Gold 



Competitive Examination among 



Medals (l) for 
Clinical Medi- 



Senior Students in Mrdicinb 
and Surgery respectively. 



cine, (2) for 
Clinical Surgery. 






Golding-Bird 

£20 and Medal. 


Competitive Examination among 

Ditto. 


Prize. 



Senior Students in Bactbrioloqy. 



Beaney Prize. 

£81 10s. 


Competitive Examination among 

Ditto. 




Students in Pathology. 



Gull Studentship, 

£160 per annum. 

8 yean. 

Awarded without Competitive Exami- 



Pathology. 

nation to Students intending to 
conduct Research 




KING'S COLLEGE . 

Beaney Scholar¬ 
ship, Therapeutics. 

Wameford Scho- 

£8110a. 

£26 per annum, i 

8 yean. 

Ditto. 

Competitive Examination among Ma- 


4 years. 

Perpetual Comae 
at King's College. 

larships. No. 1. 

triculated Medical Students in Divi¬ 
nity, English History, Latin. 
Greek, French, German, and 












Mathematics. 



No. 2. 

£26 per annum. 

4 years. 

Ditto. 

Ditto. 


Sambrooke Ezhi- 

£180. 


Open Competitive Examination in 

Course a# Medical 


blUon. 



Mathematics, Elementary 
Physics, Inorganic Chemistry, 
Botany, and Zoology. 

Student at King’s 
College. 


Babbeth Scholar¬ 
ship. 

£20. 

— 

Competitive Examination among Ma¬ 
triculated Students in Preliminary 
Scientific Subjects. 

Nobo. 


Science Exhibi- 





tiona. No. I. 

£30 per annum. 

t year*. 

Competitive Examination among Can¬ 
didates under nineteen years of age 
in Mathematics, Mechanics, Phy¬ 
sics, Ac., or alternative Subject#. 

Hone. 


Science Exhibl- 





tiona. No. 2. 

£20 per annum. 

t yean. 

Competitive Examination among 
Candidates under nineteen years of 
age in Mathematics, Mechanics, 
Physics, Ac., or alternative sub- 

Mom. 





jects. 



Medical Entrance 

£80. 


Open Competitive Examination in 

Perpetual Student 


SchoUrabip. 



ANATOMY AND PHYSIOLOGY for 

from date of 




Students who propose to take degree 

entering upon 





at any British University and have 
passed the Examination at that 
University in Biology, Chemistry, 

Scholarship on 

completion of Uni¬ 
versity Examine- 





and Physics. 

tion in Anatomy 
and Physio- 






logy 


Medical Scholar- 

£40 per annum. 

1 year. 

Competitive Examination among 



ships. No. 1. 

Fourth-year Students. 



„ No. 2. 

£20. 

1 year 

Competitive Examination among 
Third-year Students. 



No. 8. 

£20. 

1 year. 

Competitive Examination among 
Second-year Medical Student# 



Sambrooke Regis- 





tr&rship. No. 1. 

£80. 


Competitive Examination among Ma- 





triculated Medical Student# who 
have filled certain appointment# at 
hospital#. 





„ No. t. 

£40. 

MM 

Ditto. 
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SCHOLARSHIPS GIVEN IN AID OP MEDICAL STUDY— continued. 


tasTmrnon. 


ST. THOMAS’S HOSPITAL- 
oontinu&d. 


UNIVERSITY COLLEGE, 
LONDON 


Title op 
Scholarship, Ac. 


Hospital Medical School ... 


WESTMINSTER 

PITAL 


HOS- 


Grainger Testi¬ 
monial Prize. 
The Salters' 
Company Research 
Fellowship. 
Lou’s Jenner Re¬ 
search Scholai- 
ship. 

Entrance Scholar¬ 
ship 

(BucknUl). 


Entrance Exhibi¬ 
tion. No. 1. 


No. 2. 

Cluff Memorial 
Prize. 

Epsom Free 
Medical Scholar¬ 
ship. 


Schafer Pi ize in 
Physiology. 
Sharpey Physio¬ 
logical Scholarship. I 
Morris Bursary. | 

6 Gold and 5 Silver 
Medals. 

Entrance Scholar¬ 
ship 

(Bucknillj. 

(See above.) 
Entrance Exhibi¬ 
tion. No. I. 


„ No. 2. 
Atkinson Morley 
Scholarship. 
Atchison Scholar¬ 
ship. 

Filliter Exhibition. 

FeHowes • llnical 
Medals. 
Listen Gold 
Medals 

Alexander Bruce 
Gold Medal 
Tuke Silver and 
Bronze Medals 
Erlchsen Prize. 

5 Gold and 5 Silver 
Medals. 

Guthrie Entrance 
Scholarship. 


Entrance Scholar¬ 
ship. 

Ditto. 

Dental Scholar¬ 
ship. 

Free Presenta¬ 
tion. 

Entrance Scholar¬ 
ship 

(Governors). 

Natural Science 


University Scholar 
ship. 

Ditto. 

Natural Science 


Arts Scholarship 
(Entrance). 

Ditto. 

Sturges Prize in 
Clinical Medicine. 
Clinical Surgery. 


Annual or 

TOTAL VALUE. 


£16 annuaUy. 
£100 annually. 

£60 annually. 
185 gs. 


65 gs. 


66 gs. 

£16 (bienniaUy). 


£18 (trienniaUy). 
£105 a year. 
£16 a year. 
Annually. 


HOW LONG 
TENABLE. 


1 years. 

2 years. 


80 gs. 


80 gs. 

£45 per annum. 
£56 per annum. 
£80. 

2 Senior and 2 
Junior Medals. 
2 Gold Medals. 


£10 10s. 


£60 (total). 


£40 (total). 
£80. 

£20 (total). 


£40 (total). 

£60. 

£40 (total). 


£30. 

£60. 


£60. 


£40. 

£ 10 . 


£ 5 . 


2 yean. 


8 yean. 
2 yean. 
1 year. 


HOW OBTAINABLE. 


For work in Anatomy and Physiology. 


Promotion of Research — Pharma¬ 
cology. 


Promotion of Research-P athology. 


Open Competitive Examination in 
Chemistry, Physics, Botany, and 
Zoology. 


Ditto. 


Ditto. 

Proficiency In Anatomy, Physiology, 
and Chemistry. 

Proficiency in subjects of Preliminary 
Scientific, and nomination by 
Epsom College. 


Research in Physiology. 

Proficiency in Biological Sciences 

Available for sons of deceased pro¬ 
fessional men, by nomination. 
Competition amorg Students of the 
various departments. 


Open Competitive Examination in 
Anatomy and Physiology. 


Ditto 

Theory and Practice of Surgery. 

Competitive Examination among 
Medical Students. 

Competitive Examination among Stu¬ 
dents in Pathology. 
Competition among Students in 
Clinical Medicine. 
Competition among Students in 
Clinical Surgery. 
Proficiency in Pathology and 
Surgery. 

Competition in Pathology. 
Competition in Practical Surgery. 


Open Competitive Examination among 
Candidates under twenty-five years 
of age in Latin, Mathematics, 
Experimental Physics, Chemis¬ 
try, and Greek, French, or 
German. 

Ditto. 

Ditto. 

Ditto, as above, save that Dental 
Students only can compete. 

Open to Pupils of the Epsom Medical 
CoUege, obtained by recommenda¬ 
tion. 

Open Competition in Chemistry and 
Experimental Physics according 
to the Synopsis of the Copjoint 
Board 

Competitive Examination in subjects 
of Preliminary Scientific of Univer¬ 
sity of London. 

Competitive Examination among Uni¬ 
versity Students in Anatomy and 
Physiology. 

Ditto. 

Competitive Examination in subjects 
of Preliminary Scientific of London 
University. 

Competitive Examination as for the 
Guthrie Scholarship. 

Ditto. 

Notes and commentaries on 6 cases. 

Ditto on 6 cases. 


Conditions 
attached to 
tenure. 


Complete Course at 
University CoUege 
and University 
College Hospital 
Medical School. 

Complete Inter¬ 
mediate Course at 
University Col¬ 
lege. 

Ditto. 

Complete Course at 
University CoUege 
and University 
CoUege Hospital 
Medical SchooL 


Final Course at 
University College 
Hospital Medical 
SchooL 

Ditto. 


For Students 
entering in the 
Winter Session. 


Ditto. 

Ditto. 

For Students 
entering in the 
Winter Session. 


For Students 
entering in the 
Summer Session. 

For Students 
entering in the 
Winter Session. 
In April and in 
September. 

Ditto. 

Ditto. 


For Students 
entering in the 
Summer Session 
Ditto. 
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SCH0LAB8HIPS GIVEN IN AID OP MEDICAL STUDY— continued. 


IHSTITOTIOR. 

Title of 
Scholarship, Ac. 

Annual or 
total value. 

HOW LONG 
TENABLE. 

•WESTMINSTER HOSPITAL 

—continued. 

Chadwick Prize. 

£21 In books or 
instruments. 

— 

- 

Frederick Bird 
Medal and Prize. 

£14 in medal and 
books or 
instruments. 

— 


Alfred Hughes 
Memorial Prize. 

About £6 in 
books or instru¬ 
ments. 

—• 


Carter Gold Medal 
and Prize for 
Botany. 

Jelf Medal. 

Gold Medal and 
books of the 
joint value of £15. 

—• 


Second Year 
Scholarship. 

£20. 

1 year. 


Third Year 
Scholarship. 

£20. 

V year. 


Daniel Scholar¬ 
ship. 

£20. 

2 years. 


Rabbeth Scholar¬ 
ship. 

£20. 


-LONDON (ROYAL FREE 
HOSPITAL) SCHOOL OF 
MEDICINE FOB WOMEN 

Entrance Scholar¬ 
ship. 

St. Dunstan’s 
Medical 
Exhibition. 

£30. 

£00. 

3 years, 
extendible 
to 6 years. 


Stuart Mill 
Scholarship. 

£30. 

4 yean. 


Boatock Scholar¬ 
ship. 

£60. 

2 or 4 yean. 


Mabel Webb 
Research Scholar¬ 
ship. 

Fanny Butler 
Scholarship. 

£30. 

£14 10i. 

1 year, 
renewable. 

4 years. 

: 

John Byron 
Bursary. 

£20. 

2 to 4 years. 


HOW OBTAINABLE. 


Competitive Examination among Me¬ 
dical Students in Medicine and 
Surgery, including Pathology 
and applied Anatomy and Physio¬ 
logy. 

Competitive Examination in Mid¬ 
wifery and Diseases of Women, 
Medicine, and Pathology among 
Students who have completed their 
Fourth Winter Session at the West¬ 
minster Hospital School of Medicine. 

Awarded annually to the candidate 
who during the second year in 
Anatomy exhibits the highest pro¬ 
ficiency at the class examinations 
in that subject held during the 
Winter Session 

Open to (students who have not ex¬ 
ceeded three academical years from 
the beginning of their attendance. 

Awarded annually to the Student 
of the third year most distinguished 
in examinations. 

Subjects of Examination— Elemen¬ 
tary Anatomy, Elementary Phy¬ 
siology and Histology, and 
Organic Chemistry. 

This Scholarship is open to all Stu¬ 
dents at the end of their Third 
Winter and Summer Sessions. Sub¬ 
jects — Anatomy, Physiology, 
and Pharmacology and Materia 
Medica. 

Awarded every year to the Student 
who shall have executed the best 
researches in Chemistry. 

Given annually in memory of Samuel 
Rabbetb. M. B. Lond., who sacrificed 
his life in an attempt to save a 
child who was dying f rom diphtheria. 
It is awarded to the Student who in 
his first year shall acquit himself 
best in the Class Examinations in 
the Preliminary Scientific Course. 

Competitive Examination in English, 
Latin. Arithmetic, Euclid, and 
Algabra. 

Ditto. 


Application to Secretary by Sept. 1st. 


Given on the result of an examina¬ 
tion held by the University of 
London in June to a Student who 
has passed the Preliminary Scien¬ 
tific Examination or Intermediate 
Science Examination of the Unlver 
s*ty of London held in the previous 
July or the July following the Exa¬ 
mination. 

For Research Work In Physiology, 
Chemistry, or Pathology. 

Application to Secretary by Sept. 1st. 


Application to Secretary by 
March 31st. 


Conditions 
attached to 
tenure. 


Candidates most be 
(1) not more than 
Z0 years of age on 
June 1st preced¬ 
ing the examina¬ 
tion ; (2) resident 
in the Metropoli¬ 
tan Polloe District 
area; (3) Matri¬ 
culated Students 
of the University 
of London; (4) in 
the opinion of the 
Governors in need 
of saoh an exhi¬ 
bition for the pro¬ 
secution of their 
medical studies. 

Candidates must 
be willing to 
enter into a legal 
arrangement to 
practise in India 
under the Coun¬ 
tess of Dufferln's 
Fund. Next award 
September, 1909. 

Candidates are ex¬ 
pected to read for 
the M B. degree 
of the University 
of London. Next 
awaid June, 1907. 


Next award 
October, 1906. 

Candidates must be 
willing to work in 
connexion with 
the Church of 
England Zenana 
Missionary So¬ 
ciety. Next award 
September, 1906. 

Offered to students 
already in the 
school requiring 
assistance for the 
prosecution of 
their medloal 
studies. Next 
award May, 1907. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY — continued. 


INSTITUTION. 

Title of 
Scholarship, Ac. 

Annual or 
total value. 

- 

How LONG 
TENABLE. 

HOW OBTAINABLE. 

LOHDOH (ROYAL FKBB 
H03PITAL) SCHOOL OF 
MBDICINH FOR WOMBN- 

conlinued. 

Helen Prideaux 
Scholarship. 

£40. 

. 



OXFORD UNIVERSITY _ 

Burdett-Coutts 

Scholarships. 

£115 per annum. 

2 years. 

Competitive Examination. 


Radcliffe Trav. 
Fellowship. 

£200 » „ 

8 years. 

Ditto. 


Rolleston Prize. 

— 

~~e 

Original Research. 


Scholarships in 
various branches 0 / 
Natural Science at 
many of the 
Colleges. 
Welsh Memorial 
Prize. 

£60 to £80 a year. 

4 years. 

Competitive Examination. 

Beet set of drawings illustrative of 
Human Anatomy. 

UNIVERSITY OF DURHAM 

Four Scholar¬ 
ships. 

£26 a year each. 

4 year*. 

The Examination will be the Sep¬ 
tember Examination for the Certifi¬ 
cate in General Education. Candi¬ 
dates must take English, Latin, 
Arithmetic, Euclid, Algebra, 
Geography, English History, 
with Greek or German, or both. 
(See College Calendar for special 
books.) 

College of Medicine — _ 

Pears Scholarship. 
Masonic Scholar¬ 
ship. 

Dickinson 

Scholarship, 

£50 a year. 

£15 a year. 
Interest on £400 
and Gold Medal. 

3 years. 

3 years. 

Certificate of Proficiency in General 
Education. 

Matriculation Examination. 
Examination in Medicine, Surgery, 
Midwifery, and Pathology. 


Tullocb Scholar¬ 
ship. 

Interest on £400. 

— 

Examination In Anatomy, Physio¬ 
logy, and Chemistry. 


Conditions 

ATTACHED TO 
TENURE. 


Awarded every 
second year to a 
Student who has 
qualified during 
the two years 
immediately pre¬ 
ceding the date 
of the award, and 
who,in the opinion 
of the Trustees, 
has done the best 
work during her 
final years in Medi¬ 
cine, Surgery, 
Obstetric Medi¬ 
cine, and Patho¬ 
logy. The holder 
of the Prize shal> 
submit to the 
Trustees for their 
approval a state¬ 
ment as to how 
she proposes to 
•pend the money, 
so as to fulfil the 
condition that it 
is for the purpose 
of assisting her 
to further study. 
Next award 
December, 19C0. 
For the promotion 
of the Study of 
Geology and of 
Natural Science 
as bearing on- 
Geologj'. 

Foreign Travel for 
purpose of 
Medical Study. 
This prize is given 
once in two years 
and is of the value 
of about £80. 
Satisfactory in¬ 
dustry. 


Competitors must 
be members of 
the University 
who have studied 
in the Anatomical 
laboratory. No 
one is eligible 
who has passed 
the first examina¬ 
tion for the degree 
of B.M., or an 
examination in 
Anatomy neces¬ 
sary for registra¬ 
tion as a qualified 
medical practi¬ 
tioner. 

Candidates desirous 
of being admitted 
as Medical Stu¬ 
dents. The suc¬ 
cessful Candidates 
must take out 
their entire cur¬ 
riculum at the 
University of Dur¬ 
ham College of 
Medicine, New- 
castle- upon- Tyne. 


Full Studentsofthe 
College of Medi¬ 
cine who have 
passed the inter¬ 
mediate examina¬ 
tion of any of the 
Licensing Bodies 
named in Schedule 
A of the Medical 
Act, 1868. 

No Student Is eligi¬ 
ble who com¬ 
menced his medi¬ 
cal curriculum 
more than two 
academical years 
before the date of 
examination. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


UNIVERSITY OF DURHAM 

(College of Medicine)— 
continued. 


Royal Infirmary ~ - 


UNIVERSITY OF BIRMING¬ 
HAM 


UNIVERSITY OF MAN- 
CHBSTBR 


Title op 

Annual oa 

HOW LONG 

Scholarship, 4c. 

TOTAL VALUE. 

TENABLE. 

Charlton Memorial 

interest on £700. 


Scholarship. 



Gibb Scholarship. 

Interest on £600. 

~~ 

Luke Armstrong 

Interest on £680. 


Memorial 

Scholarship. 



Stephen Scott 
Scholarship. 

Interest on 


£1000. 


Heath 

Interest on 


Scholarship 

£4000. 


Gibson Prize. 

Interest on £225. 

.... 

Goyder Memorial 
Scholarship. 

Interest on 
£825. 

Annually. 

Myers Travelling 

£150. 

1 year. 

Studentship. 
Ingle by Scholar- 

£10. 

1 year. 

ship. 


Sydenham 

Scholarship. 

£41 

8 yean. 

Sands Cox 
Scholarship. 

£42. 

8 yean. 

Dental 

Scholarship. 

£87 10s. 

8 yean. 

Four Queen’s 
Scholarships. 

£1010s. each. 


George Henry 
Marshall 
Scholarship. 

£10. 

Annually. 


General Entranoe 



Scholarships. 



Rogers. 

£40. 

* yean. 

Seaton. 

£40. 

2 yean. 

Dalton. 

£40. 

2 yean 

Cartwright.* 

£86. 

3 years. 

Hulme. 

£56. 

3 years. 

James Gaskill. 

£36. 

2 yean. 

Dora Muir.t 

£25. 


Manchester 
Grammar School.* 

1 

£26 

3 years. 


How OBTAINABLE 


Conditions 

ATTACHED TO 
TENURE. 


Awarded annually aa a Scholarship In 
Pathology to full Student who 
passes the best examination in that 
subject. 

Original Essay on some subject in 
Comparative Pathology. 

(If no Essay of sufficient merit be 
presented the Scholarship may be 
awarded to the Candidate who, in 
passing the first part of the Exami¬ 
nation for the B.Hy. Degree, 
obtains the highest number of 
marks in Comparative Pathology 
during the year.) 

Original Essay on any Surgical 
subject. 


For 1908-Original Essay on Injuries 
and Diseases op the Arteries, 
Veins, and Capillaries, and 
their Treatment. 

Bxaminatlon in subject of Midwifery 
and Disf.ases of women and Chil¬ 
dren. 


Open to full 
Students of the 
College entered 
for the class on 
the Principles and 
Practice of Medi¬ 
cine. 

No Student eligible 
after completion 
of his curriculum. 


Open to all 
Graduates in 
Medicine or Hv- 

S iene and candi- 
ates for these 
degrees who have 
spent six months 
at the University, 
and whose age 
does not exceed 
30 yean. 

Any Graduate in 
Medicine or Sur¬ 
gery of the Uni- 
venity or any 
Student of the 
College of Medi¬ 
cine. Student’s 
age must not 
exoeed 80 yean. 
All Graduates in 
Medicine or Sur¬ 
gery of the Uni¬ 
versity are 
eligible. 

Open to Students 
who have attended 
one course of 
lectures on Mid- 
wifery and 
Diseases of Women 
and Children. 


Student who most distinguishes him¬ 
self in Clinical Medicine and 
Clinical Surgery at the Royal 
Infirmary. 


Awarded by vote of committee to 
M.B., Ch.B.Birm., B.Sc. candidates. 
Awarded to the candidate at Final 
Examination obtaining highest 
marks in the subjects of Midwifery 
and Gynecology. 

Award of Council to orphan sons of 
Medical Practitioners. 

Awarded to the candidate, nob being 
more than 19 years of age, taking 
the highest marks at the June 
Matriculation 

Open Competitive Examination In sub¬ 
jects learned during apprenticeship. 
Awarded to candidates taking highest 
place at Second, Third, Fourth, and 
Final M.B. Exancin*tion«. 

For the encouragement of Research 
Work in Ophthalmology. 


Tenable at one of 
certain German 
universities. 


Subjects: Greek, Latin Transla¬ 
tions at Sight, and Prose Com¬ 
position. 

Subjects : Greek, Latin Transla¬ 
tions at Sight, and Prose Com¬ 
position. 

Subjects: Euclid, Algebra, Trigo¬ 
nometry, Geometry, and Conio 
Sections. 

Ditto. 


Subjects: English Language and 
Literature, History, Geo¬ 
graphy, and Latin, Greek 
French, or German (any two sub¬ 
jects). 

Mathematics, Mechanics, and 
Chemistry. 

Ditto. 

Mathematics, English Essay with 
Classics and Physical Science In 
alternate years. 


Open to candidates 
above 16 and under 
20 years of age 


Open to men candidates only. 


t Open to women candidates only. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY-, continued. 


Institution. 


Title op 
Scholarship, Ac. 


UNIVERSITY OP MAN- Kay-Shuttle- 

CHBSTER— continued. worth.* 


Theodores Exhi¬ 
bition. 


Matriculation Kn- 
| trance Scholarship. 

Entrance Scholar- 
I ships in Medici Le. 


Platt Biological 
Scholarship. 


Robert Platt Phy¬ 
siological Scho¬ 
larship. 


Dauntesey Medi¬ 
cal Scholarships 
(two). 


Robert Platt 
Exhibitions (two). 

Sidney Bens haw 
Exhibition. 

Professor Tom 
Jones Exhibition 
in Anatomy. 
Turner Scholar¬ 
ship. 


John Henry 
Agnew Scholar¬ 
ship. 


Professor Tom 
Jones Memorial 
Surgioal Scholar¬ 
ship. 


Dumrille Surgical 
Prize. 


Annual or How long 

TOTAL VALUE. TENABLE. 


HOW OBTAINABLE. 


Conditions 

ATTACHED TO 
TENURE. 


£80. 

£15. 

£30. 

£ 100 . 

£60. 

£60. 

£35 each. 


£15 each. 
£15. 
£25. 


3 years. 
1 year. 


3 years. 


1 year. 


2 years. 


1 year. 


Subjects as in James Gaskill Scholar¬ 
ships. 


Subjects! French and German 


Awarded on results of July Matricu¬ 
lation Examination. 

One for proficiency in Arts. 

One for proficiency in Science. 


Awarded to candidate who shows the 
most promise of ability for prose¬ 
cuting original research in Zoology 
and Botany. 

Subjects: Physiology and Compara¬ 
tive Anatomy. 


Subjects: Zoology, Botany, 
and Chemistry. 


Pupils of Bed- 
bergh, Giggles- 
wick, or Burnley 
Grammar School. 

Successful candi¬ 
dates are required 
to enter for a 
regular Univer¬ 
sity course. 


No limit as to age. 
£60 set off against 
University fees 
and £40 against 
Infirmary fees. 

To devote his time 
to research in 
Zoology or Botany. 


Open to Candidates 
whether or not 
previously stu¬ 
dents of the Uni¬ 
versity. 

These Scholarships 
are open to all 
students prepar¬ 
ing for a Medical 
Course who shall 
not have attended 
Lectures or La¬ 
boratory Courses 
on Human Ana¬ 
tomy or Physio¬ 
logy, or a purely 
Medical or Sur¬ 
gical Course In 
the University 
or any other 
Medical School in 
the United King¬ 
dom. Candidates 
must not be more 
than 26 years of 
age on October 
1st of the year 
of competition. 
Scholars must im¬ 
mediately on elec¬ 
tion enter for a 
full course of 
medical studies. 

First and second 
year students In 
Physiology. 

Second year stu¬ 
dents In Phy¬ 
siology. 

First year students 
in Anatomy. 


£ 20 . 


£80. 


£ 100 . 


£16. 


1 year. 


Subjects: Medicine, Pathology 
(written and practical), Obstetrics, 
Practical Surgery, Ophthal¬ 
mology, Forensic Medicine, and 
Public Health. 

The Scholarship la awarded on the 
results of an Examination, partly 
written and partly clinical, on 
Diseases of Children, Medical 
and Surgical. 


The scholar will be elected on the 
result of evidence submitted by 
him. 


Subjects: Systematic, Practical, 
and Operative Surgery, Sur¬ 
gical Anatomy, and Surgical 
Pathology. 


Students who have 
completed a fall 
course of medical 
study in the 
University are 
eligible only. 

Open for com¬ 
petition an¬ 
nually to all 
students in the 
Medical Depart¬ 
ment who have 
pursued a regular 
course of medical 
study In the Uni¬ 
versity extending 
over a period of 
not less than 4 
years or more 
than 6, and who 
have attended 
the course of 
lectures on Dis¬ 
eases of Children. 

Candidates must 
have either gra¬ 
duated in the Uni¬ 
versity or have 
obtained the 
Diploma of the 
Conjoint Colleges. 


Open to men candidates only. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


INSTITUTION. 


UNIVERSITY OF MAN- 
CHESTBB- continued. 


UNIVERSITY 

POOL 


Title of 
Scholarship, Ac. 


Annual or 

TOTAL VALUR. 


BRISTOL ROYAL INFIR¬ 
MARY AND BRISTOL 
GENERAL HOSPITAL 


Bristol Royal Infirmary ... 


Bristol General Hospital ... 


THE UNIVERSITY, LEEDS 
(SCHOOL OF MEDICINE) 


OF LIVER- 


Hononry Research 
Fellowships. 


Leech Fellowship. 


Graduate Scholar¬ 
ship in Medicine. 

University College 
Bristol Entrance 
Scholarship. 
Lady Haberfield 
Entrance Scholar¬ 
ship. 

Tibbite Surgical 
Prize. 

Martyn Memorial 
Pathological 
Prizes. 

A Gold and a 
Silver Medal. 

Suple Medical 
Prize. 

Suple Surgical 
Prize. 

Henry Clark Prize. 
Crosby Leonard 
Prize. 

Augustin Prichard 
Prize. 

Sanders Scholar¬ 
ship. 

Clarke Scholar¬ 
ship. 

Marshall Prize. 


Entrance Scholar¬ 
ship. 


Infirmary Scholar¬ 
ship. 


1 Hardwick Prize. 

McGill Prize. 

i Thorp Prizes. 
Thorp Prize Essay. 

i Scattergood Prize. 

I Robert Gee En¬ 
trance Scholarships 
(two annually). 1 
j Lyon J ones Scholar 1 
ship. No. 1. 

„ No. 2. 
Derby Exhibition. 


Holt Fellowships 
(Physiology and 
Pathology). 

Gee Fellowship 
(Anatomy). 
Alexander Fellow¬ 
ship (Pathology). 
Johnston Colonial 
Fellowship 
(Pathology and 
Bacteriology). 
John W. Garrett 
International 
Fellowship 
(Physiology and 
Pathology). 


£1C0. 


£25 to £50. 


£60. 


Interest of 

£ 1000 . 

£9 9s. 

Two annually, 
of £10 each. 


Gold Medal 
value £6 6s. and 
£7 7b. in money. 

Gold Medal 
value £6 6s. and 
£7 7s. in money. 

£11 Us 
£7 7s. 

£6 6s. 


£22 108. 
£16. 
£ 12 . 

£71 0s. fld. 

£42. 

£ 10 . 

£ 10 . 

£10 and £6. 
£16. 

£5. 

£26 each. 


Mow LON© 
TENABLE. 


2 years. 


1 year. 


2 yeais. 


£21 per annum. 2 years. 

£21. 

£16. 

£100 each. 1 year. 

£100. 1 year. 

£100. 1 year. 

£100. 1 year. 

£100. | 1 year. 


How OBTAINABLE. 


Conferring the right of free use 
of the Laboratories. Awarded 
generally in October on application, 
with evidence of capacity for inde¬ 
pendent investigation. 

Awarded annually for excellence and 
promise in one or more of tfce sub¬ 
jects of the Second or Final M.B. Ex¬ 
amination. 

Awarded on results of Second Ex¬ 
amination for M.B , Ch.B. 

Competitive Examination in Subjects 
of General Education. 

Ditto. 


Proficiency in Practical Surgery. 

Competitive Examination in Patho¬ 
logy and Morbid anatomy. 

Given by the Committees of the two 
Institutions to most distinguished 
Students of Fifth Year. 

Competitive Examination in Medi¬ 
cine to Students of Fourth and 
Fifth Years. 

Competitive Examination in Sur¬ 
gery of Students of Third and 
Fourth Years. 

Class Work of Third-year Students. 
Examination in Clinical Surgery. 

Examination in Surgical Anatomy. 


Conditions 
attached to 

TENURE. 


Competitive Examination in Medi¬ 
cine, Surgery, and Midwifery of 
Fourth-year Students. 

Competitive Examination in Subgery 
among Students of Fouith Year. 

To the best Surgical Dresser of the 
Fourth Year. 

Joint Matriculation Board Examina¬ 
tion held in July. 


On the results of the First M B. Exa¬ 
mination of the University of Leeds. 


Open to Per ■ 
petual Students 
of Faculty of 
Medicine, Uni¬ 
versity College, 
Bristol. 


Restricted to Per¬ 
petual Students 
who have done 
the necessary 
qualifying wotk 
at the Bristol 
Royal Infir¬ 
mary. 


Restricted to Per¬ 
petual Students 
who have done 
the necessary 
qualifying work 
at the Bristol 
General Hos¬ 
pital. 

Complete Course 
of Lectures and 
Practical Classes 
at Leeds School. 
Complete Course of 
Hospital Practice 
and Clinical Lec¬ 
tures at Leeds 
Infirmary. 

Competitive Examination in Clinical 
Medicine among Clinical Clerk 
Students of two years’ standing. 

Competitive Examination among ad¬ 
vanced Surgical Students in 
Clinical Surgery. 

Examinations in Forensic Medicine 
and Hygiene. 

Easay or Research on some subject 
connected with Forensic Medi¬ 
cine, Toxicology, or Public 
Health. 

Examination in Midwifery. 

Joint Matriculation Board Examina- First M.B. Course, 
tion held in July. 

Competitive Examination among 
Junior Students in First M.B. 

Subjects. 

Competitive Examination among 
Senior Students in Anatomy, Phy¬ 
siology, and Therapeutics. 

Competitive Examination among 
Fourth- or Fifth-yeAr Students in 
Clinical Subjects. 

Vote of Faculty to Student after 
graduation. 


Every three years 
to former students 
of the Leeds 
School. 


Perpetual Course 
at the University. 


Ditto. 

Ditto. 

Ditto. 


Ditto. 


Teaching and 
Original Research. 

Teaching and 
Research. 
Research in 
Pathology. 
Ditto. 


Ditto. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued . 


How LOWS 
TENABLE. 

How OBTAINABLE. 

1 year. 

Dilto. 

1 year. 

Ditto. 

1 year. 

Vote of Faculty to graduate. 

8 yean. 

8 yean. 

Competitive Examination in Prelimi 
nary Subjects among entrants. 

Ditto. 

4 yean. 

Distinction in Medio&l Preliminary 
Examination. 

1 year. 

4 yean. 

Ditto 

Distinction in Medical Preliminary 
Examination, with extra subjects 

2 years. 

Vote of Faculty. 

1 year. 

8 yean. 

Distinction In Class Examinations in 
Anatomy and Chemistry. 

8 yean. 

8 yean. 

8 yean. 

4 yean. 

First place In Medical Prelimi¬ 
nary Examination. 

Competitive Examination in Cuemis 
try, Anatomy, and Physics. 

Ditto in Botany and Zoology. 
Competitive Examinations in Botany, 
Zoology, and Mechanics. 

2 years. 

Vote of Faculty. 

1 year. 

1 year. 

8 yean. 

Competitive Examination in Chemis¬ 
try, Botany, Zoology, and 
Physics. 

Distinction in Class Examinations in 
Anatomy and Physiology. 

Competitive Examination in Che¬ 
mistry, Botany, Zoology, and 
Physics. 

8 yean. 

Competitive Examination in Physio¬ 
logy and Surgery. 

Distinction in Natural Philosophy 
in the M.A. Examination. 

1 year. 

2 yean. 

2 yean. 

8 yean. 

1 year. 

1 year. 

Competitive Examination in Anatomy 
and Physiology. 

Competitive Thesis by M.B. of not 
more than three years’ standing. 

Competitive Thesis by M.B., Ac., of 
not more than three years’ standing. 

Competitive Examination among 
M.B.’s of not more than three years' 
standing. 

Higheso Mark* in Anatomy, Physio¬ 
logy, and Pathology in Profes¬ 
sional Examinations 

Competitive Examination in Clinical 
Medicine and Clinical Surgery. 

8 yean. 

8 yean. 

8 yean. 

1 year. 

1 year. 

Competitive Examination in Anatomy 
and Physiology. 

Ditto in Materia Medica (including 
Pharmacology). 

Ditto in Pathology and Forensic 
Medicine and Public Health. 
Competitive Examination in CLINICAL 
Medicine. 

Competitive Examination in CLINICAL 
Medicine. 

1 year. 

1 year. 

1 year. 

Competitive Examination and Class 
Work in Midwifery and Gynae¬ 
cology. 

Competitive Examination and Class 
Work in Midwifery. 

Most distinguished M.B., Ch.B. of 
year. 


IJT8TITUTIOH. 


university of 

POOL -continued. 


LIVER* 


Title of 
Scholarship, Ac. 


EDINBURGH UNIVERSITY 


Annual OB 

TOTAL VALUE. 


Stopford Taylor 
Fellowship 
(Dermatological 
Pathology). 
Thelwall Thomas 
Fellowship 
(Surgical Patho- 
I'W)- 

Ethel Boyce 
Fellowship in 
Gynspcolrgioal 
Pathology. 

‘Sibbald Bursaries 
(1 or 2 annually). 
•Heriot Bursarhs 
(7 for men and 1 for 
women annually). 
“Thomson Bursaries! 

(2 annually). 
“Grierson Bursary. 

.. No. 1. 

• Crichton Bursaries 
(2 annually). 

* Mackie Bursary. 

„ No. 1. 


* Junior J. A. Carlyle; 
Bursary. 

* Coldstream 
Memorial Scholar- 
shin. 

* Vans Dunlop 
Scholarship. 

„ No. 1. 

„ No. 2. 

„ No. 8. 

‘Thomson Scholar¬ 
ship. 

t Mackie Bursary. 

„ No. 2. 

t Grierson Bursary 
.. No. 2. 


11 Senior J. A. Carlyle 
Bursary. 

t Sibbald Scholar¬ 
ship. 

t Vans Dunlop 
Scholarship. 

„ No. 4. 

|t Neil Amott Prize. 

I Grierson Bursary. 
„ No. 8. 

$ Syme Surgical 
Fellowship. 

$ Goodsir Memorial 
Fellowship 
Leckie Mactier 
Fellowship. 

1$ Freeland Barbour 
Fellowship. 

Allan Fellowship. 

$ Vans Dunlop 
Scholarship. 

„ No. 5. 

• a NO. 0. 

No. 7. 

$ Murchison Memo- 
, rial Scholarship. 

$ Stark Scholarship 
1 in Clinical Medi¬ 
cine. 

$ Buchanan Scho¬ 
larship. 

§ James Scott 
, Scholarship. 

$ Ettles Scholarship 


£ 100 . 


£ 100 . 


£10C. 


Each £30 per 
annum. 

Each £30 per 
annum. 

Each £26 per 
annum. 

£ 20 . 

Each £60 per 
annum. 

£80 per annum. 


£26 per annum. 

£100 per annum. 

£100 per annum. 

£100 per annum. 
£40 per annum. 

£80 per annum. 

£90. 

£28. 

£40 per annum. 

£100 per annum. 
£37 10s. 

£ 20 . 

£100 per annum. 
£100 per annum. 
£80 per annum. 

£ 100 . 

About £40. 

£100 per annum. 

£100 per annum. 

£100 per annum. 

Interest on 
£ 1000 . 

£119. 

£40. 

£82 10s. 

£81. 


CONDITIONS 
ATTACHED TO 

Tenure. 


Ditto. 

Ditto. 

Research. 

Continued Study. 
Ditto. 

Ditto. 


Ditto. 

Born in Scotland. 


Pecuniary circum¬ 
stances requiring 
assistance, &c. 


Intention to 
become Medical 
Missionary, Ac. 

Continued study. 
Ditto. 
Ditto. 


Pecuniary circum¬ 
stances requiring 
assistance, Ac. 
Continued study. 


Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 


One year's research 
in Midwifery. 


Continued study 
and research. 
Ditto. 

Ditto. 


Research in CUni- 
0*1 Medicine. 

Work in Gynaeco¬ 
logical Ward, Ac. 

Work in Maternity 
Hospital. 


# For Students entering on or in their First Year. I rur otuuDuw diiw.iuj vm «• •— »« 

I For Students entering on the! - Third Year. 

♦ For Students entering on or in their Fourth or Fifth Year, or for Graduates 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 


EDINBURGH UNIVERSITY 
—continued. 


GLASGOW UNIVBR8ITY .. 


Title of 
Scholarship, Ac. 

Annual or 

TOTAL VALUE. 

HOW LONG 
TENABLE. 

How obtainable. 

' Crichton Research 

£100 e&cb per 

1, 2, or 

Competitive Examination for Gra- 

Scholarships in 
Anatomy, Phy¬ 
siology, Materia 

annum. 

8 years. 

duates of the University. 

Medica, and 
Pathology. 




* Mouat Scholar- 

£66 and Medal. 

1 year. 

Class and Degree Examinations in 

ship. 

* Grierson Bursary. 


Practice of Physic (Medicine). 

„ No. i. 

£10. 

1 year. 

Competitive Examination in Materia 



Medica. 

„ No. 6. 

£10. 

1 year. 

Competitive Examination in Patho- 




LOGY. 

* M'Cosh 

Income of £6600. 

1 year. 

Distinction in Professional Subjects, 
and sufficient knowledge of 

Graduate’s Bursary 


and M'Cosh 
Medical Bursary 



Foreign Languages. 

(for Research). 

* Gunning Victoria 

Each £60. 


Thesis or Original Research in 

Jubilee Prizes 



Anatomy, Physiology, Zoologt, 

(2 awarded 



Botany, Chemistry, Matf.ria 

annually). 



Medica, Surgery, Practice of 
Physic, Patholoqy, Obstetrics, 
and Medical Jurisprudence and 
Public Health, respectively. 

* Theses Gold 



Candidates for M.D. who present 

Medals. 

Conan Doyle 

£82. 


Theses of high merit. 

Most distinguished Graduate of year 
from South Africa. 

Prize. 



* Wightman Prize. 

£13 

_ _ 

Competitive Reports on Clinical 



Medicine Cases. 

* Be&ney Prize. 

£32 108 

_ _ 

Highest Marks in Anatomy, Scr- 



qery, and Clinical Surgery, in 
M.B. and Cb.B. Examinations. 


* Ellis Prize. 

£28 per annum. 


EBSay on ANIMAL OR VEGETABLE 



Physiology. 

* Cameron Prize. 

Annual Proceeds 

_ M 

Most valuable addition to Practical 


of £2000. 


Therapeutics during preceding 6 

• Milner FothergUl 

About £20. 

_ 

Essay on PHARMACOLOGICAL or 

Gold Medal. 



Therapeutic Subject. 

t Mackay Smith 

£26 per annum. 

2 yean. 

Competitive Examination in Chemis- 

Scholarship in 



try among University Students. 

Chemistry, 
t Houldsworth 

£40. 

1 year. 

Competitive Examination in Materia 

Scholarabp. 


Medica among University Students 
or Graduates. 


t Mackenzie Bur- 

£20. 


Industry and Skill in Practical 

Baries (2 annually). 



Anatomy. 

* Pattison Prize. 

About £11 7 b. 6d. 


Competitive Reports on Clinical 




Surgery Cases. 

Dobbie Smith 
Gold Medal. 

-- 

— 

BAsay on Botanical Subject. 

Anderson Henry 

Proceeds of £300 


Ditto. 

Prize. 

accum. for 




3 years. 



Gilflllan Memorial 

About £10. 


Most distinguished Woman Graduate 

Prize. 



of year. 

1 Two Highland 

£25 each. 

5 yean. 

Open 19C0. Awarded on results of 

Society Bursaries. 


Preliminary Hxamination. 

j Mackintosh Mental 

£31. 

1 year. 


Science Bursary. 



Monteith Bursary. 

£21. 

2 yean. 

Vacant 1906. Examination in Ana- 


tomy and Physiology. 

Dr. Thos. Gibson 

£36. 

4 yean. 

Vacant 1906. Competition by Stu- 

Bursary. 


dents at the First Professional Exa¬ 
mination. 


Coats Scholarship. 

£80. 

1 year. 

Special Hxamination in Pathology. 
Vacant 1907. 

John Macfarlane 

£40. 

3 yean. 

Vacant 1908. Examination in Ana- 

B unary. 


tomy. Chemistry, and Botany. 

1 Lorimer Bunary. 

£24. 

3 yean. 

1 

Vacant 1906. Examination in Ana- 


tomy, On km t9i by, and Botany. 


* For Student entering on or in their Fourth or Fifth Year, or for Graduates, 
t For Students of any year (or standing of candidates not stated). 


Conditions 

ATTACHED TO 
TENURE. 


Continued 

research. 


Continued study 
in Medicine. 

Continued study. 

Ditto. 

Study or Research 
in Medical Schools 
of Europe. 


Continued study 
of Chemistry. 

Research in Phar¬ 
macology. 


Open to medical 
students of High 
land descent. 
Open for competi¬ 
tion to students 
of medicine of 
either sex attend¬ 
ing the lectures 
on insanity. 
Awarded on results 
of Second Pro¬ 
fessional Ex¬ 
amination. 

Open to medical 
students prepar¬ 
ing to be mis¬ 
sionaries in con¬ 
nexion with the 
Oburch of Scot¬ 
land. 

Open to Graduates 
in Medicine of not 
more thin three 
wears’ standing. 
Holder to prose¬ 
cute research in 
Pathology. 

Open to medical 
students entering 
on their Second 
Winter Session. 
Open to medical 
students entering 
on their Second 
Winter Session. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


Institution. 

Title or 
Scholarship, to. 

Annual or 

TOTAL VALUE. 

How LONG 
TENABLE. 

HOW OBTAINABLE. 

GLASGOW UNIVERSITY- 

One Armagh 

£48. 

3 yea rs. 

Competition by Students who are 

continued. 

Bursary in 
Medicine. 



presenting themselves for the Final 
Examination for the degree of M.A. 





with Honours in Mental Philo¬ 
sophy. 


One Armagh 

£48. 

2 years. 

Competition by Students who are 


Bursary in 
Medicine. 



presenting themselves for the FiDal 
Examination for the degree of M.A. 





with Honours in Classics. 


Taylor Bursary. 

£7. 

4 years. 

Appointment by the Senate. Vacant 





in 1906. 


William Gardiucr 

£14. 

2 years. 

Next vacancy 1907. Competition in 


Bursary. 



Physiology, Chemistry, and Phy¬ 
sics of Professional Examina¬ 
tions. 


Rainy Bursary. 

£20. 

2 years. 

Vacant 19C6 Examination in Ana- 




tomy. Physiology, Chemistry, 
Botany, and Zoology. 



Two Paterson 

£25 and £20. 

4 years. 

Vacant 1906. Examination in Maths- 


Bursaries. 


matics and Dynamics. 


Brunton Memorial 

£10. 

1 year. 

Awarded annually to the most distln- 


Prize. 


gulshed Graduate in Medicine of 
the year. 



Dobbie Smith Gold 

. . ► . 

_ ... 

Awarded annually for the best essay 


Midil. 



on any subject within the limits of 
the science ol Botany. 


Two Arnott Prizes. 

£25 and £15. 

year. 

Examination in Physiological 




Physics &c. 


Andrew and Bethia 

£50. 

3 years. 

Vacant 1906 Special Examination. 


Stewart Bursary. 



Weir Bursary. 

£16. 

1 year. 

Awarded on result of Second and 



Third Professional Examinations. 

QUEEN'S COLLBGB, 

Ten J unlor Scholar • 

£20 each. 

1 year. 

Examination at the commencement 

BELFAST . 

ships for Matricu¬ 
lated Students,! 


of session. 



two for each of 





the five years’ 
curriculum. 




ROYAL COLLEGE OF 

Class Prizes. 

£50. 


Proficiency in Class Examination. 

SURGEONS IN IRELAND, 




BCHOOLS OF SURGERY 

Carmichael 

Scholarship. 

£15. 

— —* 

Examination in Anatomy, Physio¬ 
logy, Histology, Chemistry, 
Materia Medica, and Pharmacy. 


Mayne Scholar- 

£8. 

M . 

Surgery, Medicine, Pathology, 


ship. 



Midwifery, and Diseases or 
Women. 


Barker Bequest. 

£3110a. 

a-s-a 

For best Disssctioh. 

ROYAL UNIVERSITY OF 

Travelling Medical 

£100. 


The subjects are in rotation: (1) Ana- 

IRELAND . 

Scholarship. 



tomy and Histology ; and (2) 
Physiology and Pathology. 


Dr. Henry Hutch- 





inson, Stewart 
Medical Scholar¬ 
ships. 





„ No. 1. 

£:o. 

3 years. 

Competition in the subjects of the 




second examination in Medicine. 


„ No. 2. 

£50. 

B yean. 

Subjects include Psychological 



Medicine, Diseases of the Ner¬ 
vous System, and Anatomy, Psy¬ 
chology and Pathology or 
Brain, Cord, and Nerves. 








Medical Student- 

£200. 

2 yean. 

In 1906 Pathology and Bactkrio- 


ship. 


logy. In 1937 Physiology and 
Physiological Chimistry. 



Conditions 

ATTACHED TO 
TENURE. 


Open to students 
of either sex who 
have taken the 
coarse of study 
for graduation in 
Arts and intend to 
study Medicine. 

Ditto. 


Open to students 
of either sex in 
any faculty. 

Open to medical 
students of either 

86X. 

Open to medical 
students entering 
on i heir Fourth 
Winter Session. 

Open to medical 
students of First 
or Second Session. 


All matriculated 
students of 1905-6 
or 1906-7 may be 
competitoi s. 


Gand idates must be 
M A. of Glasgow 
University. 


Open to matricu¬ 
lated Medical 
Students of 
either sex. 


Open to student of 

class. 

Open to Btudents of 
the third year. 


Open to students of 
third and fourth 
year. 

Open to all medical 
students. 


Those who have 
passed the Medical 
Degrees Examina¬ 
tion either in the 
year of the scholar¬ 
ship examination 
or in the year im¬ 
mediately preced¬ 
ing are alone 
eligible. 


Candidates must 
present them- 
selves after the 
lapse of not more 
than one medical 
year from the 
time of passing 
the first examina¬ 
tion in medi¬ 
cine. 

Competition among 
medical graduates 
of not more than 
3 years’ standing 
for proficiency in 
the knowledge of 
Mental Distasee. 
Fee £2. 

Open to Graduates 
in Medicine of 
the University. 
Fee £2. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY— continued. 


INSTITUTION. 

Title of 

SCHOLARSHIP, Ac. 

Annual or 

TOTAL TAXU*. 

How long 

TKNAbLK. 

How obtainable. 

Conditions 

ATTACHED TO 
TENURE. 

BOYAL UNIVBHSITY OF 

Exhibition at first 





IREL &N D - con tinned, ... 

Examination in 
Medicine. 






„ No. 1. 

£20. 





.. No. 2. 

£20. 





„ No. 3. 

£10. 





„ No. 4. 

£10. 





Exhibition at 






second Examina¬ 
tion in Medicine. 






„ No. 1 

£26. 





„ No. 2. 

£26. 





„ No. 3. 

£15. 





.. No. 4. 

£15. 

_ 




Exhibition at third 






Examination In 
Medicine. 






„ No. 1. 

£30. 






£30. 





„ No. 3 

£20. 





„ No. 4. 

£20. 





MB , B Oh., and 






B A.O. Bxaasina 
lions. 






„ No. 1. 

£40. 





„ No. 8. 

£40. 





„ No. 3. 

£26. 





„ No. 4. 

£26. 

-- 

*•— 


QUEEN'S COLL BOB, 

Bight. Junior 

£25 each and 

1 year. 

Competitive Examination at the com- 

Students of either 

GALWAY . _. ... 

Scnolarships. 

half fees. 

mencement of session. 

sex must be of the 






standing of the 
year, and may be 
of any recognised 
school of medi¬ 
cine. 

QUEEN’S COLLEGE, COBK 

^ Right Junior 8cho- 

£26. 

1 ye»r. 

Examination at commencement of 

Open to matricu- 

lar»hips for Matri¬ 
culated Students, 

1 

session. 

lated students of 
either sex. 




two for each of 
first four years of 
Murriculum. 
Blayney 8cholar- 

- 

£32. 

1 year. 

Ditto. 


Ditto. 


ship, in fifth year 
of curriculum. 






Senior Exhibition, 

£30. 

1 year. 

Ditto. 

Ditto. 


in fifth year of 
curriculum. 


| 




Thre*» Exhibitions 
in P r ao tl oal 
Medicine, Sur¬ 
gery, and Mid¬ 
wifery re & pec- 

£15 each. 

i 


Examination at end of medical session. 



tively. 






THE NAVAL, MILITARY, AND INDIAN 
MEDICAL SERVICES. 


During the year some changes for the better have been 
made in the regulations for the Royal Army Medical Corps. 
The conditions of service in the medical department | 
of the Royal Navy and in the Indian Medical Service j 
remain much as they were at the date of the issue of | 
the Students’ Number in 1905 ; the few unimportant changes 1 
are, however, incorporated in this article. The marked 
improvement in the quality of the candidates for the services | 
which was hoped for as the result of the beneficial alterations 
which have been introduced into the conditions of service 
cannot be said to have been realised yet. There is, however, 
a supply of candidates and it is true that the social standard 
of the selected candidates for the Royal Army Medical Corps 
has improved and that the process of weeding out before the 
London examination, however it may be effected, is doing 
good to the service, though even now some men who are 
considered undesirable manage to pass the portals. As 
to the medical qualifications of the competitors, there does 
not appear to be any great change since the Netley days 
though there may be a few more men who can write 
M.B. Lond. or F.R.C.S. Eng. after their names. An 
improvement in the professional knowledge and practical 
work of the lieutenants-on-probation passing through the 
Medical Staff College in London has, we believe, not been 
evident. The new regulations as regards pay for the civil side 
of the Indian Medical Service should go some way towards 


reinstating the service in the favour of the young medical 
man and his advisers, but as private practice up country 
is much less than in the old days we believe that a 
still more liberal scale of pay will have to be granted. 
We desire to call attention to a proposal which we 
make for the alteration of the date of first commission 
in the Indian Medical Service; the proposal will be 
found towartls the end of the information which we 
print relative to that service. With reference to the 
course of instruction given at the Medical Staff College for 
the probationers of the Royal Army Medical Corps and the 
Indian Medical Service it cannot be said that at present the 
course is any improvement on that given in the old Army 
Medical School at Netley. The work of the lieutenants-on- 
probation is done at too high a pressure to be really valuable, 
but this defect, we believe, is recognised and can be easily 
remedied by extending the period of instruction. No doubt 
when the new college is built and all the work of the course 
is done there, close to the military hospital, much better 
arrangements will be made than at present exist. The new 
Army Medical College will, it is estimated, cost £250.000. 

Royal Navy Medical Service. 

Regulations for the Kntky of Candidates for Commissions w 
the Medical Department of the Royal Navy. 

Every candidate for admission into the Modieal Department of the 
Royal Navy must he not under 21 nor over 28 years of age on the day 
of the commencement, of the competitive examination. He must pro- 
j duce an extract from the register of the date of Ills birth; or, in 
| default, a declaration made before a magistrate, from one of his parents 
I or other near relative, stating the date of hirth. He must also produoe 
a certificate of moral character, up to date, and a recommendation 
signed by a clergyman or magistrate, to whom he has been for some 
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ye*« personally known, or by the president or senior profeeeor of the 
college at which he was educated. 

Eemust be registered under the Medical Act in force, as qualified to 
practise medicine and surgery in Great Britain and Ireland. 

He must declare (1) his age and date and place of birth ; (2) that he 
is v erf yuro European desoent and the son either of natural-bom 
British subjects or of parents naturalised in the United Kingdom ; 
(3) that he labours under no mental or constit utional disease or weak¬ 
ness, nor any other imperfection or disability which may interfere 
with the most efficient discharge of the duties of a medical officer in 
say climate; (4) that he is ready to engage for general service at homo 
or abroad, as required ; (5) whether he holds, or has held, any 
commission or appointment in the public services; and (6) that he iB 
registered under the Medical Act in force as duly qualified profession¬ 
ally, and what diplomas, Ac., he holds.i 

He must be free from organic or other diseases, and hiB physical 
fitness will bo determined by a Board of Medical Officers, who are to 
certify that his vision comes up to the required sfcandaid, which will 
be ascertained by the use of Snellen’s Test Types. The certificates of 
registration, character, and birth, must accompany the declaration, which 
is to be tilled up and returned as soon as possible, addressed as 
above. 

Candidates will be examined by the Examining Boaid in the follow- 
in* oompulsory subjects and the highost number of marks attainable 
will be distributed as follows (a fee of £1 will have to be paid by each 
candidate to entitle him to take part in the competition): (a) modicine, 
materia medica, therapeutics and general hygiono, 1200 marks; (b) 
surgery and surgical anatomy, 1200 marks. The examination in 
medicine and surgery will be in part practical and will include, 
beyond papers, the examination of patients, the examination of patho¬ 
logical specimens, a knowledge of bacteriology, the performance of 
operations on the dead body, and the application of surgical apparatus. 
The attention of candidates is especially drawn to the importance of 
the section of Operative Surgery, as a competent knowledge in this 
subject is essential in order to qualify for a commission. No candidate 
shall be considered eligible who sbail not have obtained at least one- 
third of the maximum marks in each of the above compulsory subjects. 

Candidates may bo examined in the following voluntary subjects, 
for which the maximum number of marks obtainable will be— Natural 
Sciences: chemistry (300); physiology (300); zoology (300); botany 
(300): and geology and physical geography (300). No candidate wiil 
be allowed to present himself for examination in more than two of 
these subjects. French and German (300 each), 600 marks. A number 
Isas than one-third of the marks obtainable in each of these voluntary 
subjects will not be allowed to count in favour of the candi¬ 
date who has qualified in the compulsory subjects. The knowledge 
of modem languages being considered of great importance, all intend¬ 
ing competitors are urged to qualify in French and German. The 
examination in chemistry will Include the general principles of 
inorganic and organic chemistry; the preparation and properties of 
the chief non-metallic and metallic elements and their compounds; 
the preparation, properties and classification of the more important 
compounds, such as marsh gas, ethylene, acetylene, methyl and ethyl 
aloohols, glycerin, ether, formic, acetic, lactic and oxalic acids; 
cyanogen and cyanides; carbohyd rates ; fats: proteids. The examina¬ 
tion in physiology will comprise the minute structure and functions of 
the various tissues and organs of the hotly; the physiology of the 
blood; the nature of food and the processes of its digestion; the 
mechanic* of the circulation and of respiration; the physiology of 
nutrition, secretion, and excretion; animal heat, the nature of 
sensation, volition, reflex action, inhibition and influence of the 
nervous system on other organs and their functions. Tho examination 
in zoology will include—the general principles of biology, and a com¬ 
parison of animals with plants; the distinctive characters of the 
larver groups of animals—the protozoa, ccelenterata, vermes, arthro¬ 
pods, mollusca, echinodermata, and vertohrata—as illustrated by 
common types; the elements of embryology; animal parasites. The 
examination in botany will comprise the general principles of the mor¬ 
phology and physiology of low' forms of life—e.g.. torula, bacteria, 
spirogyra, moss fern ; tho general morphology of flowering plants ; 
diagnosis of the important British natural orders ; medicinal plants. 
The examination in geology and physical geography will ho 
limited to general principles, such as: the relations of the earth 
to the rest of the solar system; nature of the earth’s crust and the 
chief kinds of rocks; general configuration of land and water, 
mountains, plains, islands, rivers, lakes, glaciers and icebergs, ocean 
currents, tides, winds, storms, dew, rain, climate, vulcanoes, earth¬ 
quakes, dist ribution of animal ami vegetable life. 

The appointments announced for competition will be filled from the 
Uat of qualified candidates, arranged in order of merit; but should it 
at any time be considered expedient to grant Commissions beyond those 
periodically competed for. the Admiralty have power to admit annually 
(a) two candidates—proposed by the governing bodies of schools of 
medicine in the United Kingdom—who have satisfactorily filled the 
office of house surgeon in a large civil hospital for at least six month*; 
and (6) not more than six candidates, according to requirements’ 
specially recommended by the governing lxxiies of such colonial univer¬ 
sities as may be selected and whose qualifications are recognised by the 
General Medical Council. Candidates so proposed are to be approved 
by the Director-General of the Medical Department of the Navy and 
are to be certified by the governing body proposing them as duly 
qualified according to the regulations in force for the entry of candi¬ 
dates. In cases of colonial nominations, registration of professional 
qualifications may be deferred until after the arrival in England of a 
candidate who has been passed on the station, but a Commission as 
Surgeon will not be granted until the certificate of the Registrar of the 
Medical Council has l>een produced at the Medical Department of tho 
Navy. Candidates from schools at home will be required to pass a 
Physical examination In London which will be arranged for by tho 
Medical Director-General. Colonial candidates will have to pass a 
Physical and test examination before a board of Naval Medical Officers 
on the station. Successful candidates immediately after passing the 
examination in London will receive commissions as Surgeons in the 
Hoyal Navy, and w ill undergo a course of practical Instruction In Naval 
Hygiene, Ac., at Haslar Hospital. Three prizes of the approximate 


any doubt should arise on this question the burden of clear 
proof that he is qualified will rest upon the candidate himself. 


value of £10 each will be awarded at the close of each session at Haslar 
to the students who have shown the greatest proficiency. 

SurgeonB on entry are only required to provide themselves with a 
pocket case of instruments, a stethoscope, and three clinical thermo¬ 
meters. All other instruments are provided at the public expense. 

Promotion, 

An Inspector-General of Hospitals and Fleets will be selected from 
amongst Deputy Inspectors-General who have in that rank three years’ 
foil pay service and who have not at any time declined foreign service 
except for reasons which the Lords Commissioners of the Admiralty 
regard as good and sufficient. 

A Deputy Inspector-General of Hospitals and Fleets will be selected 
for ability and merit from amongst Fleet Surgoons. 

(a) Subject to the approval of the Lords Commissioners of the 
Admiralty rank as Fleet Surgeon will lie granted to Staff Surgeons at 
tho expiration of eight years from the date of promotion to Staff 
Surgeon, provided they are recommended by the Medical Director- 
General and have not declined service except for reasons w inch in the 
opinion of tho Lords Commissioners of the Admiralty are satis¬ 
factory. (6) Special promotions from the rank of Staff"Surgeon to 
that of Fleet Surgeon will be made at their Lordships’ discretion in 
cases of distinguished service or conspicuous professional merit. Such 
promotions will be exceptional and will not exceed the rate of one in 
two years ; the total number at any one time of Fleet Surgeons hold¬ 
ing that rank by such special promotions w ill not exceed six. 

(a) Rank as Staff Surgeon will be granted, subject to thoir Lordships’ 
approval, to Burgeons at the expiration of eight years from the date of 
entry, provided tliey are recommended by the Medical Director-General, 
and have passed such examination as may be required after completion 
of five years from tho date of entry in the rank of surgeon, (b) Special 

g romotions will be mado at their Lordships’ discretion to the rank of 
taff Surgeon in cases of distinguished service or conspicuous profes¬ 
sional merit. Such promotions will be exceptional and not exceed the 
rate of one a year. The total number at any one time of Staff Surgeon* 
holding that rank by such special promotions will not exceed eight. 
No officer will be so promoted unless ho passes the examination pre¬ 
scribed for other surgeons, but in such a case the requirement of five 
years’ time in rank of surgeon will be dispensed with, (c) When a sur¬ 
geon’s promotion to the rank of Staff Surgeon has been retarded by 
failure to pass the qualifying examination he will, should he pass and 
be promoted, bo dealt with as follows. He will be granted the seniority 
as Staff Surgeon he would have received had ho passed in ordinary 
course. Ho will reckon service for increase of full and half pay only 
from the date of appointment to full pay as Staff Surgeon. If on half 
pay, or if placed on half pay w-hen promoted, he will receive tho lowest 
rate of half pay of theuew rank from the date of passing the qualifying 
examination. Where delay in passing the qualifying examination "may 
be due to unavoidable circumstances special consideration will be 
given, (d) The seniority of surgeons on entry will be determined 
by the sura total of the marks they obtain at the London exa¬ 
mination and those at the conclusion of the Haslar course and their 
names w ill then bo placed in the official navy list, except in the case 
of candidates w ho hold, or are about to hold, a post as resident medical 
officer or surgical officer to a recognised civil hospital. These candidate* 
w ill retain t he position in the list which they obtained on entry, and 
when their period of sendee as resident officer is over they will join the 
next Haslar course and will be required to obtain qualifying marks. 
Surgeons entered without competition will take seniority next after the 
last surgeon entered at the same time by competition, (e) The examina¬ 
tion for promotion to the rank of staff surgeon will be held by the Exa¬ 
mining Board, to which a naval medical officer will bo attached to con¬ 
duct the examination in naval hygieno. The subjects of examination 
will be in writing and will include medicine, surgery, pathology, 
general hygiene, naval hygiene. Earlier promotion to the rank of staff 
surgeon may be granted to those surgeons who, before entry, have held 
the post of legally qualified resident medical or surgical officer to a 
civil hospital of not less than 100 beds for a period of not less 
than six month*, provided their conduct and professional abilities 
have been favourably reported on during the time they have served in 
the Navy. They may be granted from six mouths to one year’s seniority, 
aocording to the time they have held their civil appointment*, but in 
no case will more than one year’s seniority be granted. This only 
applies to officers who enter by competit ion (Para. 4 (/)). A candidate 
w'ho at tho time of passing the examination for entry into the medical 
branch of the Royal Navy holds, or is about to hold, an appointment as 
resident medicafor surgical officer in a recoguisod civil hospital, may 
be allowed to serve in such civil appointment provided that the period 
of such service after the date of entry into the Royal Navy does not 
exceed one year. Pay from naval funds will be withheld from officer* 
while thus serving, but. the time concerned will reckon for increase of 
full and half pay while on the active list., and ret.irod pay or gratuity on 
retirement, or withdrawal, except that no offioer will be allowed to 
retire on a gratuity until he has completed four years’ service exclusive 
of the time spent as resident medical or surgical officer. The elegi- 
bility of this appointment will also be decided by the Medical Director- 
General. 

Full Pay and Allowances. 


Rank. 


Burgeon— 

On entry ... .. 

After 4 years’ full-pay service .. 

Staff Surgeon (or Surgoon over 8 years)— 

On promotion. 

After 4 years’ full-pay service in rank .. 
Fleet Surgeon- 

On promotion. 

After 4 years’ service in rank . 

„ 8 
„ 12 

Deputy Inspector-General ... . 
Inspector-General .. . 


Daily. 

Yearly. 

£ s. d. 

£ s. d. 

0 14 0 

255 10 0 

0 17 0 

310 6 0 

10 0 

365 0 0 

14 0 

438 0 0 

17 0 

492 15 0 

110 0 

547 10 0 

1 13 0 

602 5 0 

1 16 0 

657 0 0 

2 2 0 

766 10 0 

— 

1300 0 0 


Consolidated. 


Tho medical officers in chargo of the following hospitals and Bick 
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quarters will be granted charge pay: Haslar, Plymouth, Chatham, 
Malta, Hong-Kong, Bermuda, Portland, Yarmouth, Haulbowiinc, 
Cape, Gibraltar, Yokohama, and Ascension. The rate of charge pay 
will be as follows , 

8. a. 

Inspectors-General. 10 0 a day. 

Deputy Inspectors-General . 7 6 

Fleet Surgeons. 5 0 „ 

Staff Surgeons. 2 6 „ 

The hospital allowances for naval medical officers at home and 
abroad, in lieu of provisions, for themselves and servants, and for fuel 
and lights, are as follows 


- 

At home. 

Abroad. 

1 

£ 

£ 

Deputy Inspectors-General . , 

Fleet Surgeons and Staff Surgeons. 

67 

53 

112 

112 

Surgeons . 

39 

108* 


* Except at Malta, where the allowance will be £70, but servants will 
be provided at the public expense. These allowances are also granted 
to medical officers of marine divisions and dockyards. 


An allowance of 5s. a day, in addition to full pay, is granted to the 
senior medical officer, being a Fleet or Staff Saigeon, of a flag-ship 
bearing the flag of a Commander-in-Chief on a foreign station or of the 
Commander-in-Chief of the Channel Fleet or North America and 
Particular Service Squadron. An allowance of 2s. 6 d. a day is 
granted to the senior medical officer, being a Fleet or Staff Surgeon, 
of the ship of a Commodore or of a senior officer commanding a foreign 
station. An allowance of 2 8. 6 d. a day may also be granted to the senior 
medical officer, l>eing a Fleet or Staff Surgeon, in ships carrying the 
flags of flag officers or the broad pendants of Commodores not com¬ 
manding stations. The following charge allowances may bo granted to 
medical officers in charge of hospital ships: if above the rank of fleet 
surgeon. 5a. a day ; and if of the rank of fleet surgeon or junior, 3a. 6d. 
a day. The Fleet and Staff Surgeons serving in the Admiralty and the 
Marine Rendezvous will be granted the Hospital allowance of £53 a 
year in addition to the usual lodging money. Medical officers con¬ 
ducting the course of instruction at IlasUr llospital will receive the 
following allowances: two senior officers employed upon this duty, 
£150 aj’ear each ; the junior officer assisting, £50 a' j’ear ; and the junior 
officer instructing the Sick Berth Staff, £50 a year. The junior officer 
instructing the Sick Berth Staff at Plymouth, £50 a year. Medical 
officers employed elsewhere than at a hospital, and not victualled in 
kind, receive an allowance of Is. 6 d. a day in lieu of provisions, fuel, 
and lights. The travelling allowances, extra pay, lodging money, and 
compensation for losses are fixed for naval medical officers according to 
their relative rank in the service. 

Half Pay. 


Rank. 


Surgeon— 

Under 2 years’ full-pay service . 

After 2 years’ full-pay service . 

,, 4 „ ,, . 

„ 6 „ „ . 

Staff Surgeon (or Surgeon over eight years)- 

On promotion . 

After 2 years’ service in rank . 

„ 4 „ „ . 

6 „ „ . 

Fleet Surgeon— 

On promotion . 

After 2 years’ service in rank . 

:: e :: ::: ::: ::: 

8 „ . 

„ 10 ,, „ (maximum) 

Deputy Inspector-General— 

On promotion . 

After 2 years’ full-pay sendee in rank 

,, 4 ,, ,, . 

Inspector-General. 



£ 

9. 

d. 

£ 

8. 

d. 


0 

6 

0 

109 

10 

0 


0 

7 

0 

127 

15 

0 


0 

8 

0 

146 

0 

0 


0 

9 

0 

164 

5 

0 

... 

0 

10 

0 

182 

10 

0 


0 

11 

0 

200 

15 

0 


0 

12 

0 

219 

0 

0 

... 

0 

13 

0 

237 

5 

0 


0 

14 

0 

255 

10 

0 


0 

15 

0 

273 

15 

0 

... 

0 

17 

0 

310 

5 

0 

... 

0 

18 

0 

328 

10 

0 


0 

19 

0 

•MB 

15 

0 


1 

0 

0 

365 

0 

0 


1 

5 

0 

456 

5 

0 


1 

7 

0 

492 

15 

0 


1 

9 

0 

529 

5 

0 


1 

18 

1 

693 

10 

0 


Candidates will do well to notice that the regulations issued to appli¬ 
cants do not put any limit on the amount of half-pay sendee which 
they may be compelled to undergo. 

Retirement. 

Compulsory retirement will be as follows 

I At the age of 60. or at any age, * 
if he has had three years’ non¬ 
employment in any one rank, 
or after four years' continuous 
non-employment in any two 

( ranks combined. Except that 
if in any particular case the 
Lords Commissioners of the 
Admiralty may consider that 
the interests of the public 
service will be materially ad¬ 
vanced by the further retention 
of an Inspector-General of 
Hospitals and Fleets on the 
active list, the age for the re¬ 
tirement of such Inspector- 
General may be extended to 62. 


Fleet Surgeon. 
Staff Surgeon, 
and Surgeon. 


C At the age of 55. or at any age, 
if he has had three years’ non¬ 
employment in any one rank, 
or after four years’^ continuous 
non-employment in any two 
ranks combined. 


To be retired 
irrespective of 
age if found 
physically un 
fit for service. 


The special attention of candidates is directed to the following rules 
under which officers are allowed to wdthdraw from the service after 
four years’ full pay service in the Royal Navy, with the advantage of 
joining the Reserve of Naval Medical Officers 

After four years’ service in the Rovai Navy, an officer, if he wishes, 
may pass from active service to the Reserve of Naval Medical Officers, 
when he will reap the following advantages :— 

(1) He will be granted a gratuity of £500 on passing into the Reserve. 

(2) His name will be retained in the Navy List; he will retain his 
naval rank and be ontitled to wear his naval uniform under the regula¬ 
tions applying to officers on the retired and reserved lists of His Majesty's 
Navy. 

(3) If he agree to remain in the Reserve for four years he will 
receive a retaining fee of £25 per annum. If at the expiration of 
this period ho airroe to remain in the Reserve for a further period of 
four years be will continue to receive the same retaining fee. 

Should an officer prefer it, however, he may simply enter the Reserve 
for a period not exceeding eight years, with power to give six months’ 
notice of his intention to resign his position at any time (in which case 
he will receive no retaining fee). lie may also adopt this method of 
Reserve service after the expiration of four years served under the 
conditions referred to i n (3), by renouncing his retaining fee for his last 
four years’ service in the Reserve 

No officer will bo allowed to remain in the Reserve for a longer period 
than eight years. 

Officers of the Reserve will be liable to serve in the Royal Navy in 
time of war or emergency. When called up for such service they will 
receive the rate of pay—viz., 17s. a day and allowances—to which they 
would have been entitled after four years’ service on the active list. 

Voluntary retirement and withdrawal will be allowed as follows, 
(a) Every officer will have the option, subject to their Lordships’ 
approval, of retiring after 20 years’ full-pay service on the scale of 
retired pay provided in Paragraph 16, or with a gratuity on the scale 
provided in that paragraph if not eligible for retired pay.' (6) At the ex¬ 
piration of four, eight, 12. or 16 years full-pay service every officer will be 
permitted, subject to their Lordships’ approval, to withdraw from the 
Naval Service, receiving a gratuity on the scale laid down in Paragraph 
16. The name of an officer so withdrawing will be removed from the lists 
of the Navy, with which all connexion will then be severed, except in 
the case of officers who withdraw after four years who are liable to 
serve in the Reserve, (c) Voluntary retirement and withdrawal at the 
discretion of their Lordships will be allowed, as a rule, only when an 
officer is unemployed or serving at home. Under very special circum¬ 
stances, however, it may be permitted in the case of au officer serving 
abroad, provided he pays his successor’s passage to relieve him. 
(d) Applications from officers to retire or withdraw or resign their 
commissions will receive every consideration, but no officer will, as a 
rule, be permitted to resign under three years from the date of entry.* 
In order that arrangements may, as far as possible, be made for the 
relief of officers who may wish to withdraw on a gratuity it is desirable 
that six months’ notice of their wish should be forwarded for the con¬ 
sideration of their lordships. 

* The Admiralty reserve to themselves power to remove any officer 
from the list for misconduct. 

Gratuities and retired pay will be awarded on retirement and with¬ 
drawal on the under-mentioned scale (Paragraph 16):— 


Rank. 

Gratuities. 

Daily. 

Yearly. 

Surgeon, Staff Surgeon, and 

£ t. d. 

£ «. d. 

£ i. d. 

Fleet Surgeon— 

After 4 years’ full-pay ser¬ 
vice. 

After 8 years' full-pay ser¬ 
vice (including service 
allowed by Para. 4 (/)) ... 
After 12 years' full-pay ser¬ 
vice (including service 
allowed by Para. 4 (/)) ... 
After 16 years' full-pay ser¬ 
vice (including service 
allowed by Para. 4 (/)) ... 

Fleet Surgeon- 
After 2U years’ service (in¬ 
cluding proportion of half¬ 
pay time) ... ......... 

500 0 0 

1000 0 0 

1500 0 0 

2250 0 0 

•10 0 

365 0 0 

After 24 years service (in¬ 
cluding proportion of half¬ 
pay time) . 


•12 6 

410 12 6 

After 27 years' service (in¬ 
cluding proportion of half¬ 
pay time) . 


•15 0 

456 5 0 

After 30 years’ service (in¬ 
cluding proportion of half¬ 
pay time) . 


•110 0 

647 10 0 

Deputy Inspector-General ... 

— 

1 15 0 

638 15 0 

Inspector-General . 


2 0 0 

730 0 0 


* To obtain this rate an officer must hold the commission of Fleet 


Burgeon. 

An officer retired with less than 20 years service on account of dis¬ 
ability, contracted in and attributable to the Service, will receive the 
half pay of his rank, or, with the consent of their Lordships, a gratuity 
on the scales given in Paragraphs 16 and 18 ( b ), but such officer will not 
be entitled to receive any special compensation for the disability in 
addition to the gratuity as above (Paragraph 17). 2 

An officer retired with less than 20 years’ service on account of dis¬ 
ability, contracted in but not attributable to the Service, will receive— 
(a) if he has over eight years’ full-pay service, either a gratuity on the 
scale given in Paragraph 16 or half-pay according as their Lordships 
think fit; (6) if he has less than eight years’ full-pay service, 


2 If the health of a surgeon breaks down before he completes 20 
years’service, even if his disability be contracted in the Service or be 
due to climatic causes, he is liable at once to be placed on the retired 
list, receiving only a gratuity. This point should be well noted, as it is 
a most unjust one. 
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girth is equal or superior to that which is given in the following 
table;— 

Physical Equivalent*. 




Chest. 

Age. 

shoes. 

< 

Girth when j 
expanded. 

Range of 
expansion. 

21 and 
upwards. 

Inches. 

62* and under 65 
65 „ 68 

68 „ 70 

70 „ 72 

72 and upwards, i 

35 inches. 

35* ,. 

36 „ 

36* „ 

37 

2 inches. 

[ 2 " 

2i 


(b) Measurement of height. The candidate will be placed against the 
standard with his feet together and the weight thrown on the heels 
and not on the toes or outside of the feet, lie will stand erect without 
rigidity and with the heels, calves, buttocks, and shoulders touching 
the standard ; the chin will be depressed to bring the vertex of the 
head level under the horizontal bar and the height will be noted in 
parts of an inoh to eighths. 

(C) Measurement of chest. The candidate will be made to stand 
erect with his feet together and to raise his hands al>ove his head. 
The tape will be carefully adjusted round the chest with its posterior 
upper edge touching the inferior angles of the shoulder blades and its 
anterior lower edge the upper part of the nipples. The arms will then 
be lowered to hang loosely by the side and care will be taken that the 
shoulders are not thrown upwards or backwards so as to displace the 
tape. The candidate will then be directed to empty bis chest of air as 
much as is possible. This is best done by continuous whistling with 
the lips as long as sound can lie produced. The tape is carefully 
gathered in during the process and when the minimum measurement 
is reached it is recorded. He will then be directed to inflate his chest 
to its utmost capacity. This maximum measurement will likewise tie 
noted. The girth with the chest fully expanded and the range of 
expansion between the minimum and maximum will then be recorded. 

(d) Weight. The candidate will also bo weighed and his weight 
recorded in the proceedings of the Board. 

The regulations regarding the examination of eyesight are as 
follows:— 

1. If a candidate can read D. = 6 at 6 metres (20 English feet) and 
D.=0'6 at any distance selected by himself, with each eye without 
glasses, he will be considered fit. 

2. If a candidate can only read D.=24 at 6 metres (20 English feet) 
with each eye without glasses, his visual deficiency being due to faulty 
refraction which can be corrected by glasses which enable him to read 
D.=6 at 6 metres (20 English feet) with one eye, and I).=12, at the same 
distance with the other eye, and can also read D.=0'8 with each eye 
without glosses, at any distance selected by himself, he will be con¬ 
sidered fit. 

3. If a candidate cannot read D. = 24 at 6 metres (20 English feet) 
with each eye without glasses, notwithstanding he can read I).=0*6, 
he will be considered unfit. Normal vision of one eye may be sufficient 
to allow a higher defect in the other, to the extent of ono-sixth, if the 
defect is simple error in refraction remedied by glasses. The candidate 
must be able to read the tests without hesitation in ordinary daylight. 
(N.B.—Snellen’s test types will be used for determining the acuteness 
of vision.) Squint, inability to distinguish the principal colours, or 
any morbid conditions, subject to the risk of aggravation or recurrence 
in either eye, will cause the rejection of a candidate. 

The following additional points will then bo observed, (b) That his 
hearing is good, (c) That his speech is without impediment, (d) That 
his teeth are in good order. Loss or decay of the teeth will be con¬ 
sidered a disqualification Decayed teeth if well filled will l»e con- 
eidered as sound, (e) That his chest is well formes! and that his heart 
and lungs are sound. (/) That he is not ruptured, (g) That ho does 
not suffer from hydrocele, varicocele, varicose veins in a severe degree, 
or other diseaso likely to cause inefficiency. A slight defect if success^ 
fully cured by operation is not a disqualification. ( h) That his limbs 
are well formed and developed. ( i) That there is free and perfect 
motion of all the joints, (j) That his feet and toes are well formed. 
(k) That ho does not suffer from any invoterato skin disease. (1) That 
he has no congenital malformation or defect, (m) That he does not 
bear traces of previous acute or chronic disease pointing to an impaired 
•constitution. In any doubtful case the Board should further state: 
(n) Whethor he is in their opinion of pure European descent. If a 
candidate Ik* pronounced physically fit for service at home and abroad 
he will be eligible to present himself at the next entrance examination 
which will be held twice in the year, usually in January and July. 

The Army Council reserve.s the right of rejecting any candidate 
who may show a deficiency in his general education. 

An entrance fee of £1 is required from each candidate admitted to 
the examination and is payable at the conclusion of hit physical 
examination, if pronounced lit. 

Candidates who have been specially employed in consequence of 
a national emergency, either as an officer or in a position usually filled 
by an officer, will be allowed to reckon such service towards retired pay 
And gratuity, and if over the regulated limit of age at the date of com¬ 
mencement of the competitive examination shall bo permitted to 
deduct from their actual age any period of that service, if such 
reduction will bring them within the ago limit. The duration of 
service is to be reckoned from the date on which tho candidate com¬ 
menced such service, except in the case of candidates who have served 
for two or more periods at short intervals. In such cases the total 
period of service to be considered in granting marks at the entrance 
examination shall be specially determined. 

A candidate successful at the entrance examination will bo appointed 
a Lieutenant on probation and will be required to pass through such 
courses of instruction as the Army Council shall decide and. after 
passing the examinations in the subjects taught and satisfying the 
Director-General that he possesses the necessary skill, knowledge, and 


character for permanent appointment to the Royal Army Medical 
Corps, his commission as Lieutonant will be confirmed. The commis¬ 
sion shall bear the date of passing tho entrance examination. 

Before the commission of a Lieutonant on probation is confirmed 
he must be registered under the Medical Acts in force in the United 
Kingdom at the time of his appointment. 

The precedence of Lieutenants among each other shall be in order 
of merit as determined by the combined results of the entranoe 
examination and the examinations undergone while on probation, 
except that the position on the list of a lieutenant on probation, 
seconded to hold a resident appointment in a recognised civil hospital 
shall be determined by the place he has gained at the entranoe 
examination. A lieutonant so seconded will be required, at the con¬ 
clusion of his hospital appointment, to attend the course of Instruction 
at tho Royal Army Medical College; hut the subsequent examinations 
will be of a qualifying character and will not influence his position 
on the seniority list of the Corps. 

Lieutenants when appointed on probation will receive instructions as 
to the provision of uniform. 

Examinations. 

Subject* for the Entrance Examination 

Candidates will be examined by the examining board in medicine 
and surgery. The examination will be of a clinical and practical 
character, partly written and partly oral, marks being allotted under 
the following scheme. 

Medicine (written ). Maximum 

marks. 

A. Examinat ion and report upon a medical case. 125 

B. Commentary upon a case in medicine . 125 

(Three hours allowed for A and B together.) 

Medicine (oral). 

A. Clinical cases ; clinical pathology . 75 

B. Morbid Anatomy and Morbid Histology. 75 

(One quarter of an hour allowed for each table.) 

Surgery (written). 

A. Examination and report upon a surgical case. 125 

B. Commentary upon a case in surgery . 125 

(Throe hours allowed for A and B together.) 

Surgery (oral). 

A. Clinical cases, including diseases of the eye ; surgical 

instruments and appliances . ^ 75 

(One quarter of an hour allowed for this table.) 

B. Operative surgery and surgical anatomy ... 75 

Total marks . 800 

j Tho following headings are published as a guide to candidates in 
drawing up their reports ou cases:—(a) A brieihistory of the case as 
givon by the patient, including such points only (if any) in the family 
or personal history as have a distinct Bearing upon the present illness 
or incapacity. (6) A detailed account of the subjective symptoms and 
physical signs elicited by the candidate's personal examination of tho 
patient, noting the absence of any which might bo expected to lie 
present in a similar case, (c) Where there is any reasonable doubt 
in the mind of the candidate as to an exact diagnosis he is to 
give the alternatives, with his reasons for making the selection. 
(d) A commentary upon the case as a whole, pointing out the 
symptoms which may be considered typical and those which appear to 
be unusual or only accidental complications, (c) Suggestions as to treatr 
rnont. both immediate and possibly necessary at a later date. (/) A 
forecast of the progress and probable termination of the case. 

Similarly tho commentary on tho report of a case submitted to the 
candidate should discuss: (a) The family and personal history and 
other conditions preceding the development of the condition 
described. (6) The relative significance of the physical signs, 
symptoms, other indications of disease noted, and tho general 
clinical aspects of the case, (c) The diagnosis, with reasons for 
selection of the most probable, when a positive diagnosis cannot be 
attained, (d) The treatment,, dietetic, medicinal, operative, Ac., in¬ 
cluding a criticism of the plan adopted, and alternative schemes of 
treatment in case of disagreement, (e) The morbid appearances and 
an account of the post-mortem examination (if any). 

The examination will be held in London and will occupy 
about four days. 

The appointments announced for the competition will be 
filled up from the list of qualified candidates arranged in the 
I order of merit, as determined by the total number of marks 
each has obtained. Having gained a place in this entrance 
examination the successful candidates will undergo two 
months’ instruction in hygiene and bacteriology, after 
which they will be examined in these subjects. The 
maximum number of marks obtainable at this examina¬ 
tion will be 100. It has been determined that this course 
shall be delivered in London and not as heretofore at 
Netley. A military medical staff college is now being built 
in London and until the new buildings are completed the 
instruction will be given in the laboratories of the Conjoint 
Board on the Thames Embankment. At the present time 
the professors are Major C. G. Spencer, M.B., F.R.C.S., 
in the department of military surgery; Lieutenant-Colonel 
Robert J. S. Simpson, C.M.G., in the department of military 
medicine ; Major W. B. Leishman, M.B., in the depart¬ 
ment of bacteriology; and Lieutenant-Colonel A. M. 
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Davies in that of hygiene, Captain D. Harvey, M.B., 
and Captain C. E. P. Fowler, F.R.C.S., both of the 
Boyal Army Medical Corps, being the respective assistant 
professors. Colonel H. R. James, F.R O.S., the commandant 
of the Medical Staff College, instructs in hospital and 
oorps administration, in the duties of officers on trans¬ 
ports, and in the examination of recruits. The course of 
hygiene has hitherto comprised the examinations of water 
and air, the general principles of diet with the quality and 
adulterations of food and beverages, the sanitary require¬ 
ments of barracks, hospitals, and camps, the consideration 
of the olothiDg, duties, and exercises of the soldier, and the 
circumstances affecting his health, with the best means of 
preventing disease and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The pathological course has up to the 
present time included bacteriology and demonstrations in 
physiological chemistry. The surgical course consists of 
lectures and demonstrations in military surgery and lectures 
on errors of refraction from a military point of view. On 
completion of the above course Lieutenants on probation will 
be ordered to proceed to the depot of the Royal Army 
Medical Corps at Aldershot for a three months’ course of 
instruction in the technical duties of the corps, and at the 
end of the course will be examined in the subjects taught. 
The maximum number of marks obtainable at this examina¬ 
tion will be 100. A Lieutenant on probation who fails to 
qualify in either of these examinations will be allowed a 
second trial, and, should he qualify, will be placed at the 
bottom of the list. Should he again fail in either examina¬ 
tion his commission will not be confirmed. 


Exjlaukxtions fob Pbomotion in the Royal Abut Medical 
Cobps. 


These examinations are intended to test the progress and proficiency 
of officer® in those branches of knowledge which are essential to their 
continued efficiency. 

Lieutenant before Promotion to Captain.—(For Lieutenants appointed 
after March 31st, 1901.) This examination maybe taken at anytime 
after completing 18 months’ service and will be held in the military 
district in which the officer is serving. The subjects of this examina¬ 
tion, which are detailed in the King s Regulations, are as follows: 
(1) squad, company, and corps drills and exercises; (2) the duties of 
wardmosters and stewards in military hospitals, and the preparation of 
returns, accounts, and requisitions connected therewith; (3) duties of 
executive medical officers ; and (4) military law. 

Captains before Promotion to Major.—(For Captains promoted to 
that rank after July 27th. 1895.) Captains will be examined under the 
rules laid down in Paragraph 23 and will be eligible for acceleration in 
their promotion to the rank of Major under Article 352 of the Royal 
Warrant, subject to the following restrictions—(a) The acceleration 
which can be gained by a Captain promoted to that rank in January, 
1896, will be limited to six months, and an officer gaining this accelera¬ 
tion Mill take precedence after the last Captain promoted Major on 
completion of 12 years’ service, (b) The acceleration which can be 
gained by a Captain promoted to that rank in July, 1896, will similarly 
be limited to 12 months, and an officer gaining this acceleration will 
take precedence next after the last Captain promoted to that rank in 
January, 1896, who may have gained six months’ service, (c) A Captain 
promoted to that rank in January, 1887. can gain the full acceleration 
but will take precedence after any captain promoted to that rank in 
July, 1K36, w ho may have gained 12 months’ acceleration, (d) Officers 
gaining acceleration under (a) will take precedence inter se in order as 
they have obtained a special certificate or passed in the first, second, or 
third class, and a similar courso will be followed under (6) and (c). 
(«) In all other cases au officer who gains accelerated promotion will be 
placed for precedence after the last officer (whether subject to accelera¬ 
tion or not) promoted approximately 3, 6, 12, or 18 months before him. 

This examination, which may be taken at any time after completing 
five years’ service, will he held in London on the termination of a 
period of special study. Courses in military surgery, in x rays, and 
in refraction will be held by Major C G. Spencer, M.B., F.R.C.S. The 
examination will consist of written papers, essays, oral and practical 
examinations in the following subjects, which are detailed in the 
King’s Regulations : (1) medicine; (2) surgery ; (3) hygiene ; (4) bac¬ 
teriology and tropical disease; and (5) one special subject from the 
fubjoined list to which additions may from time to time bo made: 
(a) bacteriology; (6) dental surgery; (c) dermatology, including 
venereal dUcascs; (d) midwifery and gynweology ; ( e) operative 
surgery, advanced ; (/) ophthalmology; (<j) otology, including laryn¬ 
gology and rhinology ; ( h) psychological medicine; and ( i) State 
medicine. Captains serving in that rank before July 27th, 1895, will be 

S omoted under the old regulations contained" in Appendix I., 
igulations for Army Medical Services, and will not bo eligible for 
acceleration. 


Majors before Promotion to Lieutenant-Colonel (for Majors promoted 
to the rank after March 31st, 1895).—This examination, which niav be 
taken at any time after three years in the rank of Major, will beheld 
in the military district in which the officer is serving at times which 
will be duly notified. The subjects of this examination, which are 
detailed in the King's Regulations, arc as follows : 1. Military law. 
2. Army medical organisation In peace and war 3. Sanitation of 
towns, camps, transports, Ac. 4. The laws and customs of war, so far 
as they relate to the care of the sick and wounded. 5. One 
special subject from the subjoined list to which additions may from 
time to time be made: (a) medical history of important campaigns ; 
and (b) a general knowledge of the Army Medical Services of other 
Powers. 


Pay. 

The following shall be the rates of pay, additional pay, and charge 
pay of the Army Medieal Staff and Royal Army Medical Corps .■— 


Army Medical Service. 


At Headquarters. 

Director-General . .. 

Deputy Director-General ... ... ... 

Assistant Director-General. 

Deputy Assistant Director-General 


At Other Stations. 


Surgeon-General . .. r 

Colonel . . .. ... ' 

Lieutenant-Colonel . 1 

Lieutenant-Colonel specially selected for increased ^ ] 

pay after at least eight years’ service abroad. j | 

Major. .. 

After three years as such. 

Captain . 

After Beven years’ total full-pay service . 

After ten years’ total full pay service . 

Lieutenant on probation and Lieutenant . 

Adjutant of the Royal Army Medical Corps 
(Volunteers)... ... ... ... . 


Inclusive of 
all allowances 
except field 
and travelling 
allowances 
(yearly). 


£ 

2000 

1500 

850 

750 

Exolusive of 
allowances 
(daily). 

£ t. d. 

3 0 0 
2 0 0 
1 10 0 
1 15 0 
1 3 
1 6 
0 15 
0 17 
1 1 
0 14 
The pay of 
his rank. 


A Captain of the Royal Army Medical Corps, holding the brevet rank 
of Major, shall receive pay at 2 s. a day, in addition to the rates laid 
down. 

Additional Pay. 

An officer not serving on the Headquarters Staff appointed a member 
of the Advisory Board, £150 a year. An officer serving as secretary of- 
the Advisory Board and Nursing Board, £100 a year. An officer under 
the rank of Lieutenant-Colonel holding an appointment as specialist, 
2*.'6d. dally. 

Charge Pay. 

(a) An officer in charge of a general or other hospital, or of a division, 
of a general hospital— 

Dailj. 

If in charge of at least 50 beds .. 2 6 

tt „ 100 .. _ 5 0 

,, „ 200 . 7 6 

„ „ 300 . 10 0 

(6) Senior medical officer, Royal Arsenal, not exceeding 10 (> 

(c) Officer in command of the Depfit, Royal Army 

Medical Corps . 6 0 

(d) The Senior officer of the Army Medical Service with 

an army in the field— 

A rate to t>o fixed by the Secretary of State, 
according to the magnitude of the charge. 

(e) In a command abroad— 

The senior medical officer, ff the number of 

soldiers is 1500 or upwards... .. 5 0 

Extra-duty Pay. 

An officer of the Royal Army Medical Corps, appointed to act a» 
adjutant or quartermaster of the Royal Army Medical Corps (Militia) 
during prelimintj-y drill or training shall receive extra-duty pay at the- 
following rates :— 

Daily. 

«. a. 

Acting Adjutant ... ... .. 2 6 

Acting Quartermaster . .. .. 2 0 

Reserve of Officers. 

An officer of our Royal At my Medical Corps with at least three, but> 
not more than six, years’ service may be permitted by the Secretary 
of State to become an Army Reserve Officer for a period of seven 
years, and while so serving he shall receive pay at the rate of £25 
a year. With the sanction of the Secretary of State such officer 
may l>o allowed to return to the active list, and if the period he has 
been in the reserve of officers amounts to at least one year, and not 
more than t hree years, he shall be allowed to reckon one-third of suchr 
period towards promotion, gratuity, and pension. 

Seconded Officers. 

A Lieutenant on probation who at the time of passing the oxamln*- 
tlon for admission to the Royal Army Medical Corps holds, or is about 
to hold, a resident appointment in a recognised civil hospital may be 
seconded fora period not exceeding one year during which he holds 
the appointment. While seconded lie shall not receive pay from army 
funds, but his sendee shall reckon towards promotion, increase of pay, 
gratuity, and pension. 

Promotion. 

Every promotion of a medical or departmental officer shall be made 
with the approval of the Army Council. Promotion by selection shall 
be given on the ground of ability and merit, due consideration being 
given, however, to length of efficient service. 

An officer shall be eligible for promotion to the rank of Captain on 
the completion of three and a half years’ service, and to the rank of 
Major on the completion of 12 years' service, provided that in each 
case he has previously qualified in such manner as may be prescribed 
by the Army Council. 

Promotion to the rank of Lieutenant-Colonel shall be made by selec¬ 
tion from officers who have completed at least 20 years’ service, and 
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have qualified in such manner as may be prescribed by the Army 
Council. 

If an officer has passed with distinction the examination qualifying 
for promotion to the rank of Major, the period of service required to 
render him eligible for the rank of Major or Lieutenant-Colonel may be 
reduced as follows:— 

Months. 

If he obtained a “ special certificate " . 18 

„ passed in the 1st Class.. ... 12 

„ „ „ 2nd „ . 6 

ff „ ,, 3rd „ . 3 

Promotion to the rank of Colonel shall be made by selection from 
Lieutenant-Colonels who have been specially selected for increased pay 
and from Lieutenant-Colonels or Surgeon-Lieutenant-Colonels of the 
Household Troops specially recommended to the Army Council for 
distinguished service in the field. Promotion to the rank of Surgeon- 
General shall be made by selection from Colonels. A Colonel may also 
be promoted to the rank of Surgeon-General for distinguished service 
in the field. In cases of distinguished service in the field a depart¬ 
mental officer may, with the concurrence of the Lords Commissioners of 
the Treasury, be promoted from any rank or class to the next above it 
and shall, if promoted to a rank or class having a fixed establishment, 
remain supernumerary in such rank or class until the occurrence of 
the vacancy to which in the ordinary course he would have been pro¬ 
moted. An officer of the Roy’al Army’ Medical Corps is eligible for pro¬ 
motion to brevet rank. A captain after at least 6 years’ service, a 
Major or Lieutenant-Colonel, may be promoted to the next higher rank 
by brevet for distinguished service in the field or for distinguished 
service of an exceptional nature other than in the field. If the officer 
dies before the date on which the notification of his promotion for dis¬ 
tinguished service in the field appears in the London Gazette the pro¬ 
motion shall bear the date which it would have borne had the officer 
not died. Distinction in original investigation or research may, in 
the case of officers of the Koyal Army Medical Corps, be regarded as 
•' distinguished service of an exceptional nature other than in the 
field.” An officer who does not qualify for promotion to the rank of 
Captain or Major within the periods specified shall be placed on the 
supernumerary list until he qualifies or is retired from the service. 
Service on the* supernumerary* list shall not reckon towards promotion, 
increase of pay’, gratuity, or pension. An officer who may in the 
opinion of the Army Council have been prevented, in very 
special circumstances, from qualifying for promotion, or who, having 
failed to qualify, may have been debarred from further opportunity of 
qualifying, may be provisionally promoted. If, however, he fails to 
qualify on the' first available opportunity his promotion shall be 
cancelled and he Bhall be retired from the service. An officer shall 
reckon towards his promotion anytime, not exceeding one year, during 
which he may have been ou half-pay on account of ill-health caused 
by military service; and also any time not exceeding two years during 
which he may have been on half-pay on reduction. An officer while 
seconded Bhall continue to be eligible for selection for promotion as if 
he had remained on the establishment, and his service while seconded 
shall reckon towards such promotion. 

Rank. 

The Director-General of the Army* Medical Service shall hold the 
substantive rank of Surgeon-General and shall rank in relation to 
combatant officers as a Lieutenant-General if recommended bv the 
Army Council. All other Surgeon-Generals shall rank as Major- 
Generals in relation to combatant officers. 

Retirement. 

An officer of the Army Medical Service will be permitted to retire in 
cases in which such retirement may be deemed expedient by the 
Secretary of State. 

Scale of Retired Pay. 

Yearly. 

Director-General after 3 years’ service in the appoint- £ 

ment (with 30 years’ service) . 1125 

Under 3 years’ service as Director-General and after 
not less than 30 years’ service . 875 


Surgeon-General . 

Colonel, R.A.M.C., and Surgeon-Colonel Household 

Troops . 

Lieutenant-Colonel, R.A.M.C., and Surgeon-Lieu¬ 
tenant-Colonel Household Troops— 

After 20 years’ service . 

„ 25 „ . 

f , 30 „ . 

Lieutenant-Colonel, after having been in receipt of 
the increased pay (5s. a day additional) for 3 
years, or a Brigade Surgeon-Lieutenant-Colonel 
of the Household Troops— 

Under 30 years’ service. 

After 30 ,, . 

Major, or Surgeon-Major of the Household Troops— 
After 20 years’ service . 


1 0 0 
Gratuity. 

Major or Captain— £ 

After 5 years’ service in the rank of captain . 1000 

„ 3 ,, ft major . 1800 

„ 6 „ „ . 2500 

Surgeon-Lieutenant Colonel or Surgeon-Major of the 
Household Troops— 

After 15 years’ service. 1805 

„ 18 „ . 2500 

Except in the case of a Lieutenant-Colonel, an officer of the Army 
Medical Service, who, on voluntary retirement, has served for less than 
three years in the rank from w hich he retires, shall be entitled only to 
the gratuity or retired pa 3 T assigned to the next lower rank. 

Retirement on Account of Age or Limitation of Period of Service. 
The Director-General of the Arm 3 T Medical Service shall retire on 
oompletion of the term of his appointment, and the retirement of 
other officers of the Army Medical Service except Quartermasters) 
shall be compulsory at the following ages: Surgeon-General, 60; 
Colonel, 57; and other officers, 55. A Major shall retire on completion of 


25 years’ service ; or, if he fails to qualify for promotion, on completion 
of 20 3 ’ears’ service. A Lieutenant placed on the special list shall be 
retired if he fails to qualify at the next succeeding examination. A 
Captain placed on the special list shall, if he fails to qualify at the 
next succeeding examination, be retired at once on an>- gratuity for 
which he may be eligible, and if not so eligible shall be retired as soon 
as he completes five years’ service in the rank of Captain. It shall be 
competent to the Secretary of State to place a medical officer on the 
retired list after 30 years’ service. 

Retirement on Account of Medical Unfitness. 

An officer of the Army Medical Service or a medical officer of the 
Ro>’al Malta Artillery placed on the half-pay list on account of medical 
unfitness shall, if not previously retired, be retired from the Army at 
the expiration of five years from the date on which he was placed on 
the half-pay list, or, if reported by the regulated medical authority to 
be permanently unfit for duty, on the officer’s application, at such 
earlier date as may be decided by the Army Council. 

An officer, whether on full pay or half pay, who, to the satisfaction 
of the regulated medical authority has been pronounced insane, 
shall be retired from the Army with the retired pay to which he 
would be entitled if reported b 3 T the regulated medical authority to be 
permanently unfit for duty. If his disability was not caused by 
military service and he is not entitled to permanent retired pay by 
length of service he shall receive temporal retired pay* equivalent to 
the half pay and temporary retired pay, if an.y, which he w’ould have 
received if his disability had been other than insanity. 

Rate* for Officers not qualified for Retired Pay on Voluntary Retirement. 

If the unfitness was caused by military service retired pay equal to 
the half pay of his rank. If not so caused, provided the officer has at 
least 12 years' service, retired pay equal to the half pay’ of his rank 
for such period only, not exceeding five years from the date of the 
officer's retirement from the Army, after five years on half pay’ under 
Article 306, as the Secretary’ of State shall determine according to the 
merits of the case. 

King’s Honorary Physicians and Honorary Surgeons. 

Six of the most meritorious officers of the Army Medical Service 
shall be named Honorary Physicians and six Honorary Surgeons. Ou 
appointment as Honorary Physician or Honorary’ Surgeon an officer 
under the rank of Colonel in the Royal Army Medical Corps may he 
promoted to the brevet rank of Colonel. A Lieutenant-Colonel ap¬ 
pointed Honorary Physician or Honorary Surgeon shall receive pay at 
the rate laid down for a Colonel of the Royal Army Medical Corps 
when qualified for promotion to that rank. 

Medical Officers of the Regiments of Hoesehold Troops. 

Household Cavalry. 

Commissions as surgeon-lieutenants in our Household Cavalry shall 
be given, on the nomination of the titular colonels of the regiments, to 
persons approved by our Army Council. 

Promotion. 

Household Cavalry. 

A Surgeon-Lieutenant shall be eligible for promotion to the rank of 
Surgeon-Captain on completing three and a half years' service, and a 
Surgeon-Major for promotion to the rank of Surgeon-Lieutenant- 
Colonel on completing 20 years’ service. Promotion from Surgeon- 
Captain to Surgeon-Major shall be by seniority on the medical estab¬ 
lishment of the brigade, but only on a vacancy occurring for such 
promotion. 

A Surgeon-Lieutenant, Surgeon-Captain, or Surgeon-Major of our 
Household Cavalry may be promoted for distinguished service in the 
field under the conditions laid down in Article 327. 

Pat. Daily. 

£ s. d. 

Surgeon-Lieutenant-Colonel ... .1 10 0 

Surgeon-Major.13 6 

After three years’ service as such . 16 0 

Surgeon-Captain.0 15 6 

After seven years’service .0 17 0 

After ten years’ service.110 

Surgeon-Lieutenant .0 14 0 

Promotion. 

A medical officer of our Household Troops shall be eligible for extra 
pay under the provisions of Articles 367 and 368. 

General Regulations. 

In all matters not provided for by Articles 382 to 387 and 555 to 562 
the medical officers of Our Ilousehol t Troops shall be governed by’ the 
general regulations for regimental officers cf our army. 

Exchanges and Transfers. 

An officer of the Royal Array’ Medical Corps shall be permitted to 
exchange with another officer of such corps, or with a medical officer 
of the Household Troops, under such conditions and regulations as 
may from time to time t>e made. 

A medical officer of the Household Troops may be permitted to 
exchange with an officer of the Roy’al Army’ Medical Corps, provided 
that an officer exchanging into the Royal*Army Medical Corps has 
fulfilled any conditions as to service abroad required of officers of such 
corps. 

Exchanges between officers of the Royal Army Medical Corps under 
the rank of Major and medical officers of the Indian Military Forces, and 
transfers of such officers from either of the above services to the other, 
shall only be permitted subject to the approval of the Secretary of 
State for India in Council aud on the following conditions : (1) 'that 
the officers have less than seven years’ service; (2) that the senior 
officer exchanging takes the place of the junior on the list and shall not 
be promoted until the officer next above him has been so promoted; 
(3) that the junior officer exchanging is placed for seniority next below 
all medical officers whose commissions have the same date as his own; 
and (4) that the officer transferred is placed for seniority below all 
medical officers holding the same rank at the time of his transfer aad 
shall not be promoted until the officer next above him has been 
promoted. 

An Officer of the Royal Army Medical Corps who has exchanged or 
been transferred from the Indian Military Forces shall reckon, subject 
to the conditions of Article 364, his previous service with the said 
forces towards promotion, increase of pay, gratuity, and pension. 
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the usual fuel and light allowances of a Bubaltern, to cover all costa 
of maintenance, and he will lie required to provide himBelf with 
uniform (viz., the regulation undress uniform and mess dress of a 
Lieutenant of the Indian Medical Servico, as described in Indian Army 
Regulations, Vol. VII., with Sara Browne belt, but without the sword). 

A lieutenantcon-probation who is granted sick leave before tho com¬ 
pletion of bis course of instruction and linal admission to the service will 
receive furlough pay at the rate of 10s. 6d. a day for the period of his 
sick leave. 

Candidates will be required to conform to such rulee of discipline as 
may from timo to time be laid down. 

At the conclusion of the course candidates will bo required to pass an 
examination on tho subjects taught during the course of Instruction. 

Officers appointed to the Indian Medical Service will bo placed on one 
list, their position on it boing determined by the combined results of the 
preliminary and final examinations. They will be liable for military 
employment in any part of India, but in 'view to future transfers to 
civil employment, they will be allowed a choice, according to their 
position on the list above referred to, of the following civil areas:— 
(1) Madras and Burma; (2) Bombay with Aden ; (3) Upper Provinces— 
i.e., United Provinces, Punjab, and Central Provinces ; and (4i Lower 
Provinces—l.e., Bengal, and Eastern Bengal and Assam. Officers 
transferred to civil employment, though ordinarily employed within 
the area to which they may have been assigned, will remain liable to 
employment elsewhere according to the exigencies of tho sorvioe. 

The prizes formerly open to competition in the old Army 
Medical School at Netley have been transferred to the 
Medical Stall College in London and at present they are 
re-distribnted as follows (but the arrangements as regards 
all the prizes are to be re-made now that all the course is 
to be attended in London) : The Herbert Prize, the Parkes 
Memorial Bronze Medal, and the de Chaumont prize are 
now set aside to be competed for by the lieutenants on- 
probation of the Royal Army Medical Corps, while the 
Webb prize and the Pathology prize are competed for by the 
young officers of both services. The two Montefiore prizes 
are open to the competition of the lieutenants-on-probation 
of the Indian Medical Service, and the Martin Memorial Gold 
Medal is competed for by the lieutenants-on-probation for 
the same service after the course in Military Medicine. 
The Maclean prize was withdrawn on the abolition 
of the Army Medical School and foundation of the 
Medical Staff College. The Herbert Prize of £20 is awarded 
to the lieutenant-on-probation who has obtained the highest 
number of marks at the Staff College examination in London ; 
the Parkes Memorial Bronze Medal to the one who gains the 
highest number of marks in the examination in hygiene ; the 
de Chaumont prize of books to the one who takes second 
place in Hygiene ; the Montefiore Medal and £21 are 
awarded for Military Surgery ; the Montefiore Second Prize, 
a cheque to the lieutenant-on-probation who obtains the 
second highest number of marks in this branch ; a prize of 
books is given for the highest number of marks gained in 
Pathology ; and the Marshall Webb prize of £5 and a bronze 
medal is awarded for Hospital Administration. 

At the close of the session those lieutenants-on-probation 
who have obtained one-third of the possible total of marks 
and have satisfied the authorities that they possess the 
necessary skill, knowledge, and character for permanent 
appointment are recommended for commissions as Lieu¬ 
tenants in the Indian Medical Service.* 

Officers on appointment are, when possible, provided with 
passage to India by troop transport; when such accommoda¬ 
tion is not available passage at the public expense is pro¬ 
vided by steamer, or a passage allowance granted if pre¬ 
ferred. A charge for messing during the voyage is made at 
the rate of 2 1 . a day. This payment does not include the 
cost of liquors, which are charged for as extras. Any officer 
who may neglect or refuse to proceed to India under the 
orders of the Secretary of State for India within two months 
from the date of terminating his course of instruction, 
or within 14 days of the termination of his hospital 
appointment if the Secretary of State has permitted him to 
hold one will be considered as having forfeited his com 
mission unless special ciroumstances shall justify a departure 
from this regulation. A lieutenant may be promoted 


< A lieutenant who, before the expiry of one month from the date of 
passing his final examination, furnishes proof of his eleotion to a 
resident appointment at a recognised civil hospital, may be seconded 
for a period not exceeding one year from the date on which he takes 
up such appointment, provided that he joins It within three months 
of passing his final examination and that he holds himself in readiness 
to sail for India within 14 days of the termination of the appointment,. 
While seconded he will receive no pay from Indian funds, but his 
service towards promotion, increase of pay, and pension will reckou 
from the date on which the course of instruction for lieutenants-on- 
probation commences. Before the commission of a lieutenant-on-pro- 
batlon is confirmed he must be registered under the Medical Acts in 
force at the time of his appointment. 


to the rank of Captain on completing three years’ full-pay 
service from the date of first commission, but after 
completing 18 months' service and before promotion to 
the rank of Captain he will be required to pass an 
examination in military law and military medical 
organisation, the result of which may affect his promo¬ 
tion. With reference to the extract from the Gazette of 
India , Medical Department, No. 1047, dated Oct. 24th, 
1903, paragraph 4, it is notified that the Government of 
India has decided that the scope of the examination whioh 
lieutenants of the Indian Medical Service will be required 
to pass after completion of 18 months’ service will be as 
follows : Subject (A) Text-books, the relevant portions of 
the Army Regulations of India, vols. ii. and vi., and the 
Field Service Departmental Code (Medical). Subhead (a) 
(2): The duties of the subordinate pereonnel of native military 
hospitals and the preparation of returns and requisitions 
connected therewith. Subhead (3) : The duties of executive 
medical officers of the Indian Medical Service. Subject (d), 
subhead (2) ; Indian military law and Indian articles of war 
as laid down for officers of the Supply and Transport’ Corps 
in G.O.C.C. 897 of 1902. One paper will be set in each of 
subheads (2) and (3) of subject (A). The time allowed for 
each paper will be three hours. The examinations will take 
place at district headquarters twice annually, on March 1st 
and Oct. 1st, simultaneously with those for other officers, 
commencing on Oct. 1st, 1904. The standard required 
will be for a pass 5 in (A) and 5 in law : for special’ 
certificate 8 in (A) and 8 in law. An officer may pre¬ 
sent himself for examination in the above subjects either 
separately or conjointly. The above rules apply only to 
officers appointed to the Indian Medical Service on or after 
Jan. 31st, 1900. The names of candidates for examination 
will be submitted by general officers commanding districts 
to the Director of Military Education in India so as to reach 
that officer by Sept. 1st and Feb. 1st annually. Captains 
are promoted to the rank of Major after 12 years’ full-pay 
service, but this promotion is accelerated by six months in 
the case of an officer who produces satisfactory evidence of 
progress in any branch of knowledge which is likely to 
increase his efficiency (London Gazette, June 28th, 1905). 
A Major is promoted to Lieutenant-Colonel on completion of 
of eight years’ full-pay service in the rank of Major. 
All promotions to higher grades are given by selection for 
ability and merit. In case of distinguished service in the 
field a medical officer may receive substantive or brevet rank. 
The ages for compulsory retirement are the same as those 
for the Royal Army Medical Corps. Officers of the Indian 
Medical Service below the rank of Colonel may be granted : 
1. Privilege leave under such regulations as may from 
time to time be in force. 2. Leave out of India for no 
longer period than one year, capable of extension to two 
years' absence from duty, on the following pay for officers 
in military employment (officers in civil employment are 
entitled to higher rates) :—After arrival in India, on first 
appointment, £250 a year; after the commencement of the 
tenth year’s service for pension, £300 a year ; after the 
commencement of the fifteenth year’s service for pen¬ 
sion, £450 a year ; after the commencement of the 
twentieth year’s service for pension, £600 a year; and 
after the commencement of the twenty-fifth year's 
Bervice for pension, £700 a year. 3. Leave in India, 
but for the period of one year only, on full military 
pay and half the staff salary of appointment. No 
extension of leave involving absence from duty for more 
than two years, whether taken in or out of India, can be 
granted except on specially urgent grounds and without 
pay. An officer unable on account of the state of his health 
to return to duty within the maximum period of two years’ 
absence, unless he is specially granted an extension of leave 
without pay, is placed on temporary half-pay oc the retired 
list, as the circumstances of the case may require. An 
officer is also liable to be placed on half-pay or the retired 
list should his health require an undue amount of leave, 
whether in or out of India. Leave may be granted at any 
time, but solely at the discretion of the civil or military 
authorities in India under whom an officer may be serving. 
Officers of the Administrative grades may be granted one 
period of leave not exceeding eight months during their 
tenure of appointment. Extra furlough may be granted to 
officers desirous of pursuing special courses of study at the 
rate of one month’s furlough for each year’s service up to 
12 months in all. During such leave the ordinary furlough 
pay will be given with lodging allowances of 4*., 6s. and 8». 
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a day for Lieutenant*, Captains, and field officers respec¬ 
tively. An officer on leave is required to join at once on 
being recalled to duty unless certified by a medical board 
as unfit to do so. 

Pay Aim Allowances. 

The rate of pay drawn by Lieutenants of the Indian Medical Service 
previous to arrival in India is 14s. a day, but a Lieutenant (1) who has 
been, perm it ted by the Secretary of State to hold a hospital appoint¬ 
ment will receive no pa 3 ' while holding it; (2) who is detained by illness 
in this country will be paid at the rate of £250 a year from the date on 
which he would otherwise have embarked until the date of embarkation, 
and at the rate of 14s. a day during the voyage to India. 

Pay at the above rate is issued in this country up to the date of 
embarkation, and an advance of two months’ pay at the same rate is 
also made prior to embarkation, which is adjusted in India. 

The following are the monthly rates of Indian pay drawn by officers 
of the Indian Medical Service from the date of their arrival in 
India:— 


vacating office, after which they are placed while unemployed on the 
following scale of pay 


- 

Surgeon-General. 
'Per diem. 

Oclouel. 
Per diem. 


WYIW 

£ a. d. 

After 30 years’ service on fulLpay . 

1 I'M 

114 0 

„ 26 

.,20 „ ,, „ or on 

promotion, should this period of 
service not be completed. 

SHI 

4 10 0 

mm 

18 0 


A Surgeon-General or Colonel who has completed his term of service 
and has reverted to British pay may reside in Europe, at the same time 
qualifying for higher pension. 

Retiring Pensions and Half-pay. 
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lieutenant . 

420 

350 

150 

425 

500 

Captain 


475 

400 

150 

475 

560 


after 5 years’ service ... 

475 

450 

150 

525 

600 


after 7 years’ service ... 
after 10 years’ service ... 

— 

500 

150 

575 

650 


— 

550 

150 

625 

700 

Major . 

— 

650 

150 

725 

800 


after 15 vears’ service ... 

— 

750 

150 

825 

900 

Lieutenant-Colonel . 

— 

900 

350 

1075 

1250 

•• 

,, after 25 years’ 1 

service ... S 

- 

900 

400 

1100 

1300 

M 

„ specially selected l \ 
for increased pay S | 

1000 

400 

1200 

1400 


Notes.—( a) Unemployed pay is drawn by officers of less than seven 
years’ service who are not holding officiating or substantive charge of 
■atire regiments. Officers of more than seven years’ service draw 
grade pay alone when unemployed. Staff pay is the pay of a command 
and is drawn in addition to grade pay. 

(&) Horse allowance is granted to officers in substantive charge of 
oavalry regiments at the rate of Rs. 90 a month to Lieutenant-Colonels 
and Majors, and Rs. 60 a month to captains and lieutenants. 

Note to paras. 16 to 20.—Under present arrangements, officers of the 
Indian Medical Service who are not statutory natives of India receive 
exchange compensation allowance to compensate them for the fall of 
the value of the rupee. The allowance consists of an addition to their 
salaries (subject to certain limitations) equal to half the difference 
between their salaries converted at (1) Is. 6d. the rupee, and (2) the 
average market rate for each quarter. 

Officers holding the principal administrative appointments and sub¬ 
stantive military charges of the Indian Medical Service reoeive at 
present the following consolidated salaries 

Rs. per mensem. 

Burgeon-General . 2200 to 3000 

n-. . j from ... 1800 

Colonel .Ito . 2500 

Specialist pay at the rate of Rs. 60 a month is granted to officers 
below the rank of Lieutenant-Colonel who may be appointed to certain 
poets. 

The salaries of other substantive medical appointments in the Civil 
Md Military Departments are consolidated and vary from Rs. 2000 to 
Rs. 450 per mensem. The pay of the majority of civil appointments 
has been increased, the increases in this case also being analogous to 
the recent increases in the pay of rank. The changes that will affect 
the largest number of officers are as follows: (a) The pay of civil and 
agency surgeons, first and second class, is fixed at Its.50 a month more, 
tnd Ra.60 a month less, respectively, than the pay drawn by officers of 
the same rank in charge of native regimente. (6) Officers in charge of 
fiist- and second-class central jails will receive Rs.100 and Ra.50 
respectively more than is drawn by officers of the same rank in charge 
of native regiments. The following new rates may also be mentioned : 
(a) Inspector-General of Civil Hospitals, Bengal, Rb. 2600 ; (6) Inspector- 
General of Civil Hospitals, Punjab and Burma, Rs.2250; and (c) 
Sanitary Commissioners, Rs. 1500-60-1800. 

Qualified officers of the Medical Service are also eligible for appoint¬ 
ments in the Assay Department. The salaries of these appointments 
are from Rs. 600 to Rs. 2250 per mensem. 

Officers are required to perform two years’ regimental duty in India 
before they can be considered eligible for civil employment. 

Except in the administrative grades and in certain special appoint¬ 
ments officers are not debarred from taking private practice as long as 
It does not interfere with their proper duties. 


Officers of the Indian Medical Service will l>e allowed to retire on 
the following scale of pension on completion of the required periods of 
service;— 

After 30 years’ service for pension... £700 per annum + £350 after three 

years’ active employment in 
India as a Surgeon-General, or 
-f £260 per annum after five 
years’ active employment as a 
Colonel or £125 after three years 
as a Colonel. Eight months’ 
absence on leave is allowed to 
count towards actual service in 





those grades. 

n 26 ,, 

»» 

,» 

£500 per annum. 

.. 20 „ 



£400 

t, 17 

t. 

,, 

£300 


Service for pension reckons from date of first commission and 
includes all leave taken under the leave rules. 

Time (not exceeding one year) passed on temporary half pay reckons 
as service for promotion and pension, in the case of an omoer placed 
on half pay on account of ill-health contracted in the performance of 
military duty. 

Officers of the Indian Medical Service are liable after retirement on 
pension before completing 30 years’ service to recall to military duty in 
case of any great emergency arising up to 55 years of age. 

All officers of the rank of Lieutenant-Colonel and Major are placed on 
the retired list at the Age of 55, and all Surgeons-General and Colonels 
at the age of 60, but the Director-General is allowed to seive until he 
has attained the age of 62 years. If a Lieutenant-Colonel has been 
especially selected for increased pay and he attains the age of 56 years 
before he becomes entitled to the pension of 30 years’ service ho may be 
retained until the completion of such service, and in any special case, 
where it would appear to be for the good of the Service that an offioer 
should continue in employment, he may be so continued, subject in 
each case to the sanction of the Secretary of State for India in 
Council. 

Officers placed on temporary or permanent half-pay are granted half¬ 
pay at the following rates. 


- 

Rates of Half-pay.* 

Per diem. 

Per annum. 



s. d. 

£ ». d. 

Under 

5 years’ service . 

6 0 

109 10 0 

After 

5 „ . 

8 0 

146 0 0 


10 „ . 

10 0 

182 10 0 


15 .. . 

13 6 

246 7 6 


* Officers cannot retire in India on half-pay (No. 45, Feb. 28th, 1865). 


An officer of less than three vears’ service, although he may be 
transferred to the half-pay list under the general conditions of transfer, 
will not be granted any half-pay unless his unfitness has been caused 
by service. 

Invalid Pensions. 


An officer who has become incapacitated for further service in India 
on account of unfitness caused by duty may, after ho has been two 
years on temporary half-pay, be granted an Invalid Pension on the 
following scale 

Per annum. 

After 16 years’ pension service .£272 


15 

14 

13 

12 


252 

232 

212 

192 


Wound Pensions. 


Officers are entitled to the same allowances on account of wounds 
received in action and injuries sustained through the performance of 
military duty as are granted to combatant officers of His Majesty’s 
Indian Military Forces holding the corresponding military rank. 


Family Pensions. 


Tenure of Office in Administrative Grades. 

The tenure of office of Surgeon-Generals and Colonels is limited to 
five years. 

Colonels, if not disqualified by age, are eligible either for employ- 
taent for a second tour of duty in the same grade or for employment in 
the higher grade of Surgeon-General by promotion thereto. 

Absence on leave in excess of eight months during a five years’ tour 
Of duty involves forfeiture of appointment. 

Surgeon-Generals and Colonels, on vacating office at the expiration 
of the five years’ tour of duty, are permitted to draw in India an 
unemployed salary of Iis.1350 per mensem in the former, and Rs. 1000 
*n the latter case, for a period of six months from the date of their 


The claims to pension of widows and families of officers are treated 
nnder the provisions of such Royal Warrant regulating the grant of 
pensions to the widows and families of British officers as may be in 
force at the time being. 

The widows and families of officers are also entitled to pensions under 
the Indian Service Family Pension Regulations, for the benefits of 
which all offioers must, as a condition oi their appointment, subscribe 
from the date of their arrival in India. 

Honours and Rewards. 

Officers of the Indian Medical Servioe are eligible for the military 
distinction of the Order of the Bath and for other Orders, British and 
Indian, and for good service pensions. Six of the most meritorious 
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officers are named Honorary Physicians and six are named Honorary 
Surgeons to His Majesty. On appointment as Honorary Physician or 
Surgeon an officer below the rank of Colonel is promoted to that rank, 
remaining supernumerary until absorbed. A retired officer appointed 
Honorary Physician or Surgeon to the King is granted the honorary 
rank of Colonel, if on retirement he had not attained to that rank. 

Note.— The following 1b a list of recognised Civil Hospitals.— 
England and Wales.—London: St. Bartholomew’s Hospital, Charing 
Cross Hospital, Quy's Hospital, King’s College Hospital, London Hos¬ 
pital, Middlesex Hospital, bt. George's Hospital, St. Mary's Hospital, 
St. Thomas’s Hospital, University College Hospital, and Westminster 
Hospital. Birmingham: General Hospital and Queen’s Hospital. 
Bristol: Royal Infirmary and General Hospital. Cambridge: Adden- 
brooke’s Hospital. Cardiff: Cardiff Infirmary. Leeds: General Infir¬ 
mary. Liverpool: Royal Infirmary and Southern Infirmary. Man¬ 
chester: Royal Infirmary. Newcastle-on-Tyuo: Royal lufirmary. 
Oxford: Radcliffe Infirmary. Sheffield: Royal Infirmary and Royal 
Hospital. Scotland.—Aberdeen: Royal Infirmary. Dundee: Royal 
Infirmary. Edinburgh: Royal Infirmary. Glasgow: Royal Infirmary 
and Western Infirmary. Ireland.— Belfast: Royal Victoria Hospital. 
Cork: North Infirmary and South Infirmary. Dublin: the Adelaide 
Hospital, the City of Dublin Hospital, the Jervis Street Hospital, 
the Mater Misericordise Hospital, the Meath Hospital, Mercer’s Hos¬ 
pital, the Richmond, Whitworth, and Hardwicke Hospital, St. 
Vincent’s Hospital, Sir Patrick Dun’s Hospital, and Dr. Steeven’s 
Hospital. Galway : The County Hospital and the Union Hospital. 

The Royal Army Medical Corps is at the present time, we 
believe, a contented service, though the Director-General 
A.M.S. is excluded from the Army Council, before which 
he will, however, be summoned whenever his advice and 
specialist knowledge are required. 

The blots on the present regulations for the Indian Medical 
Service are as follows :— 

1. That no officer, however employed, can receive any 
staff allowance unless he has passed the lower standard 
examination in Hindustani. 

2. That an officer who enters the service after his 25th 
birthday forfeits almost to a certainty his chance of ever 
reaching a higher pension than £500 per annum. 

3. The order of the present Government of India that 
an officer of the Indian Medical Service must refer the 
question of the amount of his fees when above a certain 
low limit to the civil authority. The recent orders might 
necessitate the violation of professional secrecy. 

4. The neglect of the rule that the office of principal 
medical officer to His Majesty's forces may be held by an 
officer of the Indian Medical Service. 

We wish to draw the attention of the Secretary of State 
for India to the circumstance that the candidate’s commis¬ 
sion as a lieutenant in the Indian Medical Service bears 
the date on which the course of instruction commences in 
London, while the dale of a commission of a lieutenant in 
the Royal Army Medical Corps is the day of passing the 
entrance examination. This is rather an important matter 
and is of consequence when officers meet in India. The 
date of commission for the Indian officers should be regu¬ 
lated by the same rule as is applicable to officers of the 
sister service. 

Specialist Pay for Officers of the Royal Army Medical Corps 
ajvd Indian Medical Service in India. 

On July 5th, 1905, the Government of India sanctioned the pro¬ 
visional adoption of the following rules for the granting of specialist’s 
pay to officers of the Royal Army Medical Corps and the Indian 
Medical Service:— 

1. Specialist pay is an allowance to officers below the rank of 
Lieutenant-Colouel for special sanitary or medical work done for the 
State which is not in the power of the ordinary medical officer to per¬ 
form with the same efficiency as the specialist. It will not be a 
personal allowance but will be granted only to the Incumbents of 
certain specified appointments. 

2. Specialist pay will not be given to officers of the Indian Medical 
Servioe in civil employ. 

3. The services of specialists are absolutely at the disposal of the 
Government in any way they may direct without further claim for 
remuneration. 

4. Except in connexion with dental appointments, the duties of 
specialist appointments must be carried out in addition to ordinary 
hospital duties. 

5. Officers of the Royal Army Medical Corps in India will be eligible 
for appointment as specialists under the qualifications laid down by 
the Army Council for the Royal Army Medical Corps. 

6. The eligibility of an officer of the Indian Medical Service for 
specialist pav will be decided by the Director-General of the Indian 
Medical Service, whose decision will be based either on certificates of 
a recognised institution, or by the examination of the candidate. An 
officer may qualify as a specialist at any period of his service ; the 
allowance will be admissible to any officer who is in a position actually 
to perform the duties for which he is given the appointment. 

7. There shall be 105 appointments in India for which specialist pay 
at Rs. 60 a month shall be granted ; of these appointments 55 will 
belong to the Royal Army Medical Corps and 50 to the Indian Medical 
Service, military branch. The selection for appointments will be 
made under the orders of His Excellency the Commander-in-Chief. 

It does not appear probable to us that the above rules will 
attract many men to the rank of the so-called specialist or 
that the Government can regard with much esteem a status 
for which it can frame such regulations. 


PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 

England. 

The following resolutions, designed with a view of 
ensuring “the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
concern the public health,” were adopted by the General 
Medical Council from 1902 to 1905. The regulations require 
that—“ (1) A period of not less than twelve months shall 
elapse between the attainment of a registrable qualification 
in Medicine, Snrgery, and Midwifery and the examination 
for a diploma in Sanitary Science, Public Healtli or State 
Medicine ; (2) every candidate shall produce evidence of 
having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction in a 
laboratory, British or foreign, approved of by the body 
granting the diploma and in which chemistry, bac¬ 
teriology, and the pathology of diseases of animals trans¬ 
missible to man are taught; (3) every candidate shall 
produce evidence that, after having obtained a regis¬ 
trable qualification, he has for six months (of which at 
least three months shall be distinct and separate from the 
period of laboratory instruction) practically studied the 
duties, routine and special, of Public Health administra¬ 
tion either under a whole-time medical officer of health 
or a medical officer of health who is also a teacher in public 
health in a recognised school, or in England and Wales 
under the medical officer of health of a county or of a 
single sanitary district of 50,000, or in one or more 
districts of 30,000 in Scotland or Ireland, or under a 
sanitary staff officer of the Royal Army Medical Corps 
having charge of an army corps, district, or command 
recognised by the General Medical Council, provided 
that the six months may be reduced to three if a 
candidate produces evidence that after obtaining a 
registrable qualification he has for three months attended 
a course of recognised instruction in sanitary law, sanitary 
engineering, vital statistics, and other subjects bearing on 
Public Health administration ; (4) every candidate shall 
produce evidence that after having obtained a registrable 
qualification he has attended during three months the 
practice of a hospital for infectious diseases at which oppor¬ 
tunities are afforded for the study of methods of admini¬ 
stration ; (5) the examination shall have been conducted by 
examiners specially qualified, and shall comprise laboratory 
work as well as written and oral examination ; (6) the 
rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. 1st, 
1890.” It was enacted by Section 18 (2) of the Local 
Government Act [England and Wales], 1888, that after 
Jan. 1st, 1892, no such appointment (that of medical officer 
of health) may be made in any county, or in any district 
or combination of districts with a population of 50,000 or 
upwards, unless the officer—having, of course, qualifications 
in Medicine, Surgery, and Midwifery—is registered as 
the holder of a diploma in Sanitary Science, Public 
Health, or State Medicine under Section 21 of the Medical 
Act, 1886, or has during any three consecutive years pre¬ 
ceding 1892 been medical officer of a district or combina¬ 
tion of districts with a population of 20,000 at least, or has 
for three years previously to August 13th, 1888, been a 
medical officer or inspector of the Local Government Board. 
With the sanction of the Local Government Board the 
same person may be appointed medical officer for two or 
more districts. 

The regulations in question as to study may be procured 
at the office of the General Medical Council in London. 

London. TTnivertity .—Sanitary Science is included under 
the head of State Medicine in the M.D. degree, and a cer¬ 
tificate has to be produced showing that a course of prac¬ 
tical instruction has been attended for the prescribed 
period, and that the course has included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in¬ 
cludes six months’ practical instruction in a laboratory and 
six months’ instruction in public health administration under, 
the supervision of a medical officer of health, and thrte 
months’ attendance on the practice of a hospital for in¬ 
fectious diseases. 
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Cambridge TJniveriity. —Two examinations in so much of 
State Medicine as is comprised in the functions of medical 
officers of health will be held during the year 1906-7 in 
Cambridge. Each examination will consist of two parts. 
Part I. will begin on the first Wednesday in April and October 
respectively ; Part II. will begin on the Monday following in 
April and October eespectively ; and each part will end on 
the following Thursday. Any person whose name is on the 
Medical Register is admissible as a candidate for this 
examination provided (1) a period of not less than twelve 
months shall have elapsed between the attainment of 
registrable qualification and the time when he presents him¬ 
self for either part of the examination ; (2) he produce 
evidence of having, after obtaining a registrable qualifica¬ 
tion, attended during three months the practice of a hospital 
for infectious diseases at which opportunities are afforded 
for the study of methods of administration ; (3) he produce 
evidence of having, after obtaining a registrable qualifica¬ 
tion, attended during a period of six months on one or more 
courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and the Pathology 
of those diseases of animals that are transmissible to man ; 
(4) he produce evidence of having, after obtaining a regis¬ 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction) been associated day by day in the 
duty, routine and special, of public health administration 
under the supervision of : (a) in England and Wales either 
the medical officer of health of a county or of a single 
sanitary district having a population of not less than 50,000 
or a medical officer of health devoting his whole time to 
public health work ; or (i) in Scotland or Ireland the 
medical officer of health of a county or of one or more 
sanitary districts having a population of not less than 
30,000 ; or ( o ) a medical officer of health who is a teacher 
in the department of public health of a recognised medical 
school; or ( d) a sanitary staff officer of the Royal Army 
Medical Corps having charge of an army corps or district; 
or («) in the British dominions outside the United Kingdom 
a medical officer of health of a sanitary district having a 
population of not less than 30,000 who himself holds a 
registrable diploma in public health. A certificate of an 
assistant officer of health of a county or a large sanitary 
district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant 
officer giving such instruction. Any candidate who shall 
produce evidence that he has himself held an appointment 
as medical officer of health under conditions not requiring 
the possession of a special sanitary diploma shall be exempt 
from this regulation. A candidate who produces evidence 
that he has himself held, for a period of not less than three 
years, an appointment as medical officer of health of a sani¬ 
tary district within the British dominions and having a 
population of not less than 15,000 shall be exempt from the 
provisions of paragraph (4). The provisions as to previous 
study shall not apply to medical practitioners registered, or 
entitled to be registered, on or before Jan. 1st, 1890. 

The first part of the examination will comprise 
the following subjects. The elements of chemistry 
ajid physics: methods of chemical analysis and in par¬ 
ticular the analysis of air and water. The laws of heat 
and the elements of pneumatics, hydrostatics, and 
hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geological and other con¬ 
ditions determining the healthiness of sites for dwellings. 
Sources, storage, and purification of water-supply. The 
elements of meteorology in relation to health. Principles of 
building construction in their application to dwellings, 
hospitals, and schools. The disposal of sewage and refuse 
and the general principles of sanitary engineering. Disin¬ 
fectants, their chemistry and use. The chemical and 
microscopical examination of foods and the detection of the 
commoner forms of contamination. The methods of 
bacteriological investigation and analysis. The bacteriology 
of air, water, food, and soil. The general pathology of 
infection and of the diseases of animals that are trans¬ 
missible to man. The second part of the examination will 
have reference to State Medicine and to the applications of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes relating to Public 
Health. 1 The model by-laws of the Local Government 

1 All candidates will lie examined in the provisions of the English 
Statutes relating to public health, but any candidate will be given an 
opportunity of showing a special knowledge of other sanitary laws in 


Board. Sanitation of dwellings, schools, factories, and 
workshops, and of villages and towns. Inspection of 
slaughter-houses, cowsheds, Ac. Inspection of meat and 
other articles of food. General epidemiology, with special 
reference to the origin, pathology, symptoms, propagation, 
geographical distribution, and prevention of the epidemic, 
endemic, and other infective diseases both of temperate and 
of tropical climates. The methods applicable to the medical 
investigation of epidemics. Effects on health of over¬ 
crowding, vitiated air, impure water, polluted soils, and bad 
or insufficient food. Unwholesome trades and occupations 
and the diseases to which they give rise. Nuisances injurious 
or dangerous to health. The effects on health of season and 
climate. The principles and methods of vital statistics in 
relation to public health. (N.B.—The foregoing schedule 
is not to be understood as limiting the scope of the examina¬ 
tion, which will include every branch of sanitary science. No 
candidate will be approved by the examiners who does not 
show a high proficiency in all the branches of study, 
scientific and practical, which bear upon the duties of 
medical officers of health.) The examinations in both 
parts will be oral and practical, as well as in 
writing. One day at least will be devoted to practical 
laboratory work and one day to oral and practical 
examination in, and reporting on, subjects connected with 
outdoor sanitary work. Candidates may present themselves 
for either part separately or for both together at their 
option; but the result of the examination in the case of any 
candidate will not be published until he has passed to the 
satisfaction of the examiners in both parts. Every candidate 
will be required to pay a fee of £6 6 1 . before admission 
or re-admission to either parrt of the examination, but 
candidates who have presented themselves before the 
year 1896 will be re admitted to either part on pay¬ 
ment of a fee of £5 5 1 . Every candidate who has 
passed both parts of the examination to the satisfac¬ 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for information 
respecting this examination and the courses of study 
in the University should be addressed to Dr. Anningson, 
Walt-ham-sal, Barton-road, Cambridge, Secretary to the 
Syndicate. Candidates who desire to present themselves 
for the examination must send in their applications on 
forms supplied for the purpose and transmit them with the 
fees to Mr. J. W. Clark, Registrary, University of Cam¬ 
bridge, for the April examination on or before March 17th 
and for the October examination on or before Sept. 15th. 
The prescribed certificate must be sent to the Registrary so 
as to reach him not later than 10 a.m. on March 30th and 
Sept. 28th respectively. Cheques should be crossed “Barclay 
and Co., Ltd.” The fee for either part of the examina¬ 
tion cannot be returned to any candidate who fails to present 
himself; but he will be entitled, without an additional fee, 
to be a candidate on one subsequent occasion. Candidates 
must before admission to either part of the examination 
produce evidence of having satisfied provisions (1), (2), and 
(3), and before admission to Part II. having satisfied pro¬ 
vision (4), above mentioned. The following is a list of 
colleges and schools of medicine at which the courses of 
laboratory instruction have, for the purposes of this examina¬ 
tion, been already approved by the State Medicine 
Syndicate : The University Laboratories, Cambridge ; 
London Hospital Medical College ; St. Bartholomew’s 
Hospital Medical College ; King’s College, London ; 
University College, London; the Royal Army Medical 
College, London ; the Victoria University of Manchester ; 
the University of Durham Medical School, Newcastle-on- 
Tyne ; University of Birmingham ; University of Liverpool; 
St. Mary’s Hospital Medical College ; Charing Cross Hospital 
College; Westminster Hospital Medical School; University 
College, Bristol; the University of Leeds ; Guy’s Hospital 
Medical School ; St. Mungo’s College, Glasgow; Edinburgh 
University; Middlesex Hospital Medical School ; Royal 
Southern Hospital, Liverpool; Royal Colleges, Edinburgh ; 
Surgeons’ Hall, Edinburgh ; Trinity College, Dublin ; Queen's 
College, Belfast; St. Thomas's Hospital Medical School ; 
University College, Cardiff; University College, Sheffield ; 
Medical School, Catholic University, Dublin ; St. George’s 
Hospital Medical School; University of Glasgow; University 
of Aberdeen ; and Anderson’s College, Glasgow. 


operation within tho British Empire, provided that, when applying lor 
admieeion to the examination, he give notice of his desire and indicate 
the special law he proposes to offer. 
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University of Oxford. —An examination, open to all 
registered medical practitioners, conducted partly in writing, 
partly viva rooe, and in each subject partly practical, is 
held in Michaelmas Term'in the following subjects :—General 
Hygiene, General Pathology (with special relation to Infec¬ 
tious Diseases), the Daws relating to Public Health, Sanitary 
Engineering, Vital Statistics. The examination is in two 
part6, which maybe taken together or separately ; but Parti, 
must be passed either before or at the same examination 
as Part II. The fee for admission to the examination 
is £5 for each part. The names of candidates must 
be sent to the Secretary to the Boards of Faculties, 
;to whom applications for any further information should 
be made. 

University of Durham .—Sanitary Science is the special 
object of the degrees in Hygiene. Candidates for the degree 
•of Bachelor in Hygiene (B.Hy.) must be at least twenty-two 
years of age, registered, and a graduate in Medicine of a 
recognised university, and at least twelve months shall have 
elapsed after the date when the candidates obtained their 
first registrable qualification in Medicine, Surgery, and 
Midwifery before presenting themselves for examination. 
They shall spend six months at Newcastle-upon-Tyne 
studying Comparative Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infectious Diseases, Sanitary 
Chemistry, and Physics. They have to pass an exami¬ 
nation in Sanitary Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation, Vital Statistics, Nosology, 
Climatology, Meteorology, Distribution of Health and 
Disease, Sanitary Medicine and Practical Hygiene. The 
fee for the examination for the degree of B.Hy. 
is 10 guineas and for the degree £6 6*. The exa¬ 
mination is divided into two parts and candidates 
may present themselves for either part or both together 
■at their option. Candidates for the degree of Doctor 
in Hygiene (D.Hy.) must have acquired the degree of 
Bachelor in Hygiene, must for two years subsequently 
have been engaged in practice as a medical officer of 
health, and must write an essay upon some practical 
hygienic subject. The fee for the examination for the 
degree of D.Hy. is £6 and for the degree £6 6s. The regu¬ 
lations for education and examination for the Diploma in 
Public Health (D.P.H.) are the same as those for 
the degree of Bachelor of Hygiene, except that the 
candidate is not required to be a graduate in Medicine 
of a recognised University, and the course of study 
need not be passed at Newcastle-upon-Tyne. The fee 
for the examination and Diploma in Public Health is 
10 guineas. 

Victoria. University of Manchester .—An examination in 
Public Health is held twice yearly under the following 
regulations : The examination is in two parts and is written, 
oral, and practical. Candidates before entering for either 
part of the examination must have held for not less 
than twelve months a registrable qualification in Medi¬ 
cine, Surgery, and Midwifery, and must present satis¬ 
factory certificates of having attended courses of in¬ 
struction in Public Health in the University, or in a college 
or medical school recognised for this purpose by the Uni¬ 
versity ; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc¬ 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Public Health, Bacterio¬ 
logy, and the Pathology of those diseases of animals which 
are communicable from animals to man ; of having, after 
obtaining a registrable qualification, attended for three 
months the clinical practice of a hospital for infectious 
diseases ; of having, after obtaining a registrable qualifica¬ 
tion, practically studied the duties of outdoor sanitary work 
for not less than six months under the medical officer of 
health of a county or of a large urban district. Candidates 
may present themselves for Parts I. and II. separately or 
at the same time, provided that no candidate be admitted 
to Part II. unless he has already passed in Part I. No 
candidate’s name will be published until he has satisfied 
the examiners in both parts of the examination. The fee 
for each part is £6 5». and must be paid on or before 
July 1st in each year. For any subsequent examination in 
the same part the fee will be £3 3s. Every candidate who 
has passed both parts of the examination to the satisfaction 
of the examiners, and who is legally registered, will receive 
a Diploma in Public Health. The examinations will begin 
about the middle of January and the middle of July in each 
year. 


University of Dirmingtuim. —The University grants a 
degree of B-Sc. in Public Health and also a Diploma in the 
same subject on the following conditions : Graduates in 
Medicine of this University may beeome candidates for the 
degree of Bachelor of Science in Public Health, by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University and they must, in addition, ‘have 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Public 
Health (general conditions)1. All candidates must ‘be 
registered under the Medical Act. 2. The examinations will 
be held in the months of January and June and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part I. 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral, and practical. 
6. Candidates intending to present themselves for either 
part of the examination must give notice in writing to the 
registrar of the University on the date prescribed in 
the calendar. 6. The fee for each part of the examina¬ 
tion is £2. Admission fee to degree or diploma, £6. 
The conditions of admission to the examinations are 
identical with those recently approved by the General 
Medical Council. 

Officers of the Boyal Army Medical Corps who have 
studied Chemistry and Bacteriology at the staff College and 
pursued the further course of study approved by the General 
Medical Council in December, 1902, will be admitted to the 
Examination for the Diploma in Public Health, whether they 
have previously been students of the Birmingham School or 
not. 

University of Leeds .—The University grants a Diploma in 
Public Health and every facility is afforded for training in 
Sanitary Science and State Medicine. The curriculum for 
the various D.P.H. Examinations demands (1) a course of 
lectures on Public Health ; (2) a course of instruction in 
Sanitary Chemistry ; (3) a course of practical instruction 
in Bacteriology; (4) practical instruction in Infectious 
Diseases ; and (5) practical work in Sanitation. Instruction 
in Bacteriology is given in the second term and in Chemistry 
in the third term. The other courses may be taken out at 
any time. Fees.—Chemistry, £6 5s. ; Bacteriology, £5 5*. ; 
Practical Sanitation, £10 10s. ; Infectious Diseases, £5 5s. 

University of Liverpool. —The University grants a Diploma 
in Public Health and every facility is afforded for training in 
Sanitary Science and State Medicine. The curriculum for 
the various D.P.H. Examinations demands (1) a six months' 
course of practical instruction in Sanitary Science, (2) a six 
months’ course of laboratory instruction in Chemistry and 
Bacteriology, and (3) practical instruction in Infectious 
Diseases. Fees.—Chemistry, £5 5». ; Bacteriology, £5 5x. ; 
Practical Sanitation, £25; Tutorial Classes, £7 Is. ; In¬ 
fectious Diseases, £3 3*. The courses may be taken out 
at any time and students are allowed to work daily in the 
laboratories. 

Royal College of Physicians of London mid the Royal 
College of Surgeons of England. — The following are the 
regulations for obtaining the Diploma in Public Health : 
Section 1 : Candidates must be registered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £6 6s. A candidate intending to present him¬ 
self must give 14 days’ written notice to the Secretary, 
at the Examination Hall, Victoria Embankment, W.C. A 
candidate registered under the Medical Act on or before 
Jan. 1st, 1890, will be admissible to Part I. of the examina¬ 
tion on producing evidence of being at least 23 years 
of age, and to Part II. on producing evidence of being 
at least 24 years of age. A candidate registered under 
the Medical Act after Jan. 1st, 1890, will be admissible to 
examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery for at least 12 months; (2) of 
having attended, after obtaining such registrable qualifica¬ 
tion, practical instruction in a laboratory recognised by the 
Examining Board in England during a period of six months ; 
and (3) of being at least 23 years of age. A candidate 
will be admitted to Part II. of the examination on pro¬ 
ducing evidence (1) of having been associated day by day in 
the duty, routine and special, of Public Health administra¬ 
tion during six months (of which at least three months shall 
be distinct and separate from the period of laboratory in¬ 
struction required under Par. 2 for Part I.) under the 
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supervision of a medical officer of health who fulfils certain 
oscditions which can be ascertained on application to the 
secretary 1 ; (2) of having attended the clinical practice of a 
hospital for infections diseases recognised by the Examining 
Board in England, after obtaining his registrable qualifica¬ 
tion in Medicine, Surgery, and Midwifery ; and (3) of being 
at least 24 years of age. 

Scotland. 

Edinburgh University. —Two degrees in Science in the 
Department of Public Health are conferred by the University 
of Edinburgh, viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. Candidates for the 
degree of B.Sc. in Public Health most be graduates in 
Medicine of a University of the United Kingdom, or of some 
other University recognised for the purpose, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least 20 hours 
per week during a period of not less than eight months, 
of which at least five consecutive months must lie in the 
Public Health Laboratory of the University of Edinburgh 
and the remainder either there or in a Laboratory reco¬ 
gnised by that University; they must also have attended 
courses of instruction in Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the First Examination, nor sooner than 18 months 
after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence that, subsequent 
to graduation in medicine, (1) they have during three 
months, which must be separate and distinct from the 
period of laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 

r :ial, of Public Health administration under the supervison 
(«) a medical officer of health recognised for this 
purpose by the General Medical Council; (i) a sanitary 
staff officer of the Royal Army Medical Corps, having charge 
of an army corps, district, or command, recognised for this 
purpose by the General Medical Council; (2) that they have 
attended during three months the practice of a hospital 
for infectious disease, at which opportunities are afforded 
for the study of methods of administration ; and (3) that 
they have had three months’ instruction in mensuration and 
drawing. The subjects of examination include Laboratory 
work, Physics, Geology, Medicine in its application to Public 
Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.Sc. in Public 
Health from the University of Edinburgh for a term of 
five years may offer themselves for the degree of D.Sc. 
in Public Health in that University. They must then 

g esent a Thesis and pass an examination in Public 
ealth. The fees are £3 3*. for the First and £3 3s. 
for the Second B.Sc. Examinations, and £10 10*. fox the 
degree of D.Sc. 

University of Aberdeen. —The Diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom ; and a period of not less 
than 12 months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 

E ractical instruction in Hygiene and Bacteriology in 
iboratories approved of by the University, together with 
having during six months (whereof three months must be 
distinct from the period of laboratory instruction) been 
diligently engaged in acquiring a practical knowledge of the 
duties, routine and special, of Public Health administration 
under the medical officer of health of a county or large 
urban district. He must have regularly attended for three 


* Provided that the period of six months may be reduced to a period 
of three months (which shall be distinct and separate from the period 
oflsboratory instruction required under Regulation 2) in the case of 
any candidate wbo produces evidence that after obtaining a registrable 
qualification, he has during three months attended a course or courses 
of instruction In sanitary law, sanitary engineering, vital statistics, and 
other subjects bearing 'on public health administration given by a 
teacher or teachers in the department of public health of a reoognised 
oedical sebool. 


months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration. He must also have obtained practical in¬ 
struction in the drawing and interpretation of plans. Every 
candidate who is not a graduate in Medicine of this Uni¬ 
versity must have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
an examination in Public Health held in March and July of 
each year. Candidates must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £5 5*. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part I. at one period and for Part II. at another and 
subsequent period. 

The Iloyal College of Physicians and Surgeons of Edin¬ 
burgh, Mid the Faculty of Physicians and Surgeons of 
Glasgow. —All candidates for the Diploma in Public Health 
must have been qualified for at least one year. Those 
qualified before 1890 do not require to produce evidence of 
attendance on any special courses. All other candidates 
must have attended, after qualifying, six months' practical 
instruction in a recognised laboratory or laboratories, and 
must have studied for six months the duties of outdoor 
sanitary work under the medical officer of health of a county 
or large urban district or a medical officer of health who 
is also a teacher of Sanitary Science in a Medical School, 
or a sanitary staff officer of the Royal Army Medical Corps 
having charge of an Army Corps District or command. 
There are two examinations, and candidates may enter 
for both at one period or for either separately. The First 
Examination includes (a) Laboratory Work (Chemistry and 
Bacteriology), (6) Physics, and (e) Meteorology ; and the 
Second Examination embraoes (a,) Report on Premises 
visited, (b) Examination at Fever Hospital, (e) Examine 
tion at Public Abattoir, (<Z) Written and Oral Examinations 
on Epidemiology and Endemiology, («) Vital Statistics and 
Sanitary Law, and (/) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for either 
of them. A fee of 3 guineas is payable by rejected 
candidates for either examination. The examination is 
held twice yearly, in May and October. The pub¬ 
lished regulations provide detailed synopses of the 
subjects of examination. The Registrar for Edinburgh 
is Mr. James Robertson, solicitor, 54, George-square, and 
for Glasgow Mr. Alexander Duncan, LL.D., 242, St. Vincent- 
street. 

Ireland. 

Royal University of Ireland. —This University grants a 
Diploma in Public Health. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of 12 months from the 
time of obtaining the M.B., B.Ch., B.A.O. degrees ; they 
must give notice in writing to the Secretaries of their inten¬ 
tion to present themselves and must pay the fee, £2, at least 
one month previously to the examination. Candidates are 
required to produce a certificate of having, after obtaining 
the degrees of M.B., B.Ch., B.A.O., attended six months’ 
practical instruction in a laboratory approved by the 
University, and also of having for six months practically 
studied the duties of outdoor sanitary work under the 
medical officer of health of a county or large urban 
district. Candidates at this examination must answer in 
the following subjects: (1) Physics, (2) Chemistry, (3) 
Meteorology, (4) Sanitary Engineering and Architecture, (5) 
Bacteriology, and (6) Hygiene, Sanitary Law, and Vital 
Statistics. 

University of Dublin. —The Diploma in Public Health is 
conferred, after examination, on the following conditions. 
The candidate must be a Doctor in Medicine or a graduate 
in Medicine, Surgery, and Midwifery of Dublin, Oxford, or 
Cambridge. The name of the candidate must have been 
on the Medical Register at least 12 months before the 
examination. The candidate must have completed (unless 
registered as a practitioner on or before Jan. 1st, 1890), 
subsequently to registration, six months’ practical instruc¬ 
tion in a chemical and bacteriological laboratory or 
laboratories approved by the University, must have studied 
practically outdoor sanitary work for six months under 
an approved officer of health (at least three months of this 
period being distinct from the time spent in laboratory 
work), and must have spent three months in a fever hospital 
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where opportunities are afforded for the study of methods of 
administration. The subjects of examination will be:— 
Part I. : Chemistry, Bacteriology, Hygiene, Pathology 
(including methods of post-mortem examinations), Physics, 
and Meteorology. Part II. : Hygiene and Epidemiology, 
Vital Statistics, Public Health Acts, and Sanitary Engineer¬ 
ing and Reports. 

Royal College of Physicians and Royal College of Surgeons 
in Ireland , l —Stated examinations for the Diploma in Public 
Health are held in the months of February, May, and 
November. A special examination for the diploma 
may, at the discretion of the Committee of Management 
(except during the months of August and September), be 
obtained on payment of £10 10*., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Public Health must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man; and (2) during six months prac¬ 
tically study outdoor sanitary work under a medical 
officer of health and shall as an additional require¬ 
ment attend a hospital for infectious diseases. Can¬ 
didates are examined on four days, commencing on 
the first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
two weeks before the examination, and lodge with him 
a testimonial of character from a Fellow of either of 
the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina¬ 
tion is £10 10*. The examination for the diploma in State 
Medicine comprises the following subjects :—State Medicine 
and Hygiene, Chemistry, Meteorology and Climatology, 
Engineering, Vital Statistics, Law, and Bacteriology. For 
further particulars apply to the Secretary, Committee 
of Management; Office, Royal College of Physicians, 
Dublin. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
of dentistry can only be gained by long and careful training 
at the dental operating chair and in the dental laboratory ; 
and, this having been attained, it is but little trouble to 
pass the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, including the prepara¬ 
tion of microscopical sections ; Dental Surgery, one course ; 
a separate course of Practical Dental Surgery ; a course of 
not less than five lectures on the Surgery of the Mouth; 
Dental Mechanics, one course ; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course ; 
a course of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged during a period of not less than 
two years in acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali¬ 
fied dental practitioner or in the mechanical department 
of a recognised dental hospital). The Dental Schools in 
London are the Royal Dental Hospital of London, the 
National Dental Hospital and College, and Guy’s Hospital 
Dental School. Most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
the M.R.C.S., L.R.C.P., and L.D.S. can be taken is as 
follows :—The Preliminary Examination in General Educa¬ 
tion having been passed the student should commence his 
mechanical training at a dental school or with a qualified 
dentist and register as a dental and medical student. 
(This instruction, however, may be taken prior to the 
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date of registration as a dental student.) During his 
mechanical training the student should receive instruction in 
Chemistry and Physics, Pharmacy and Elementary Biology, 
and pass in these subjects before entering the hospital. 
(The foregoing constitute the First Examination.) Having 
entered the hospital the student should attend the dental 
and general courses contemporaneously, and pass at the end 
of the second winter the Second Examination—namelv, 
Anatomy and Physiology.- At the completion of his second 
year of study the Dental Examination should be passed. 
The student should then devote his time to general studies 
and pass the Third Examination. When time permits it is 
advisable to attend the general hospital only until after the 
First and Second Examinations have been passed. At this 
point a break may be made to admit of the completion of the 
dental curriculum and the passing of the examinations for 
the L.D.S. diploma. The best course, however, is entirely to 
finish the curriculum for the M.R.C.S. and L.R.C.P. and 
then take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin¬ 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 

Registration of Dental Students. 

The registration of dental students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Students who commenced their professional education by 
apprenticeship to dentists entitled to be registered or by 
attendance upon professional lectures before July 22nd, 1878 
(when dental education became compulsory), are not required 
to produce evidence of having passed a Preliminary Examina¬ 
tion. Candidates for a diploma in Dental Surgery must pro¬ 
duce certificates of having been engaged during four years 
in professional studies and of having received three years' 
instruction in mechanical dentistry from a registered prac¬ 
titioner. The three years of instruction in mechanical 
dentistry, or any part of them, may be taken by the dental 
student either before or after his registration as a student, 
but no year of such mechanical instruction will be counted 
as one of the four years of professional study unless taken 
after registration. 

It is now necessary for anyone practising Dental Surgery 
in this country to be on the Register and no foreign qualifi¬ 
cations are admitted. 

The Royal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations, 
which apply to all candidates who have registered as dental 
students after Jan. 1st, 1897. Candidates are required to 
pass three examinations : the Preliminary Science Exami¬ 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Exami¬ 
nation.—Before admission to this examination the candidate 
must produce a certificate of having received instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry. The examination consists 
of these subjects and is identical with Part I. of the First 
Examination of the Examining Board in England. II. The 
First Professional Examination.—The candidate must produce 
the following certificates : 1. Of having been engaged 
during a period of not less than two years in acquiring a 
practical familiarity with the details of mechanical 
dentistry, under the instruction (which may be taken 
prior to registration as a dental student) of a competent 
practitioner or under the direction of the superintendent 
of the mechanical department of a recognised dental 
hospital. 2. Of registration as a dental student by the 
General Medical Council. 3. Of having attended at a 
recognised Dental Hospital and School (a) a course of 
lectures on Dental Metallurgy ; (b) a course of Practical 
Dental Metallurgy ; (c) a course of Lectures on Dental 
Mechanics ; and ( d) a course of Practical Dental Mechanics, 
including the manufacture and adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
First Professional Examination on p oduction of the re¬ 
quired certificates. The Examination consists of Mechanical 
Dentisty and Dental Metallurgy, the examination in Dental 
Metallurgy being by written paper. III. The Second 
Professional Examination.—The candidate must produce 
the following certificates : 1. Of having been engaged during 
four years in the acquirement of professional knowledge 
subsequently to the date of registration as a dental student. 
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2. Of having attended at a recognised dental hospital and 
school (a) a course of Dental Anatomy and Physiology ; 
(i) a separate course of Dental Histology, including the pre¬ 
paration of microscopical sections ; (c) a course of Dental 
Surgery ; ( d ) a separate course of Practical Dental Surgery ; 
(e) a course of not less than five lectures on the Surgery 
of the Mouth, which lectures may be given at a dental 
hospital or at a recognised medical school ; in the latter 
case they may form part of the course of lectures on 
Surgery; (f) a course of Dental Materia Medica ; and 
{]) a course of Dental Bacteriology. 3. Of having attended 
at a recognised dental hospital or in the dental department 
of a recognised general hospital the practice of Dental 
Surgery during two years. 4. Of having attended at 
a recognised medical school (a) a course of lectures on 
Anatomy, (b) a course of lectures on Physiology, (c) a 
separate Practical Course of Physiology, ( d ) a course of 
lectures on 8urgery, and (c) a course of lectures on Medicine. 
5. Of having performed Dissections at a recognised medical 
school during not less than 12 months. 6. Of having 
attended at a recognised hospital the practice of Surgery and 
Clinical Lectures on Surgery during two winter sessions. 
7. Of being 21 years of age. The certificates of pro¬ 
fessional study will be required to show that students 
have attended the courses of professional study to the satis¬ 
faction of their teachers. Candidates may present themselves 
for the Second Professional Examination after the completion 
of four years’ professional study from the date of registra¬ 
tion as a dental student and after the lapse of not less than 
six months from the date of passing the First Professional 
Examination. The Second Professional Examination con¬ 
sists of: Part I., General Anatomy and Physiology, 
General Surgery and Pathology ; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. The written examination 
in Part I. comprises General Anatomy and Physiology, 
General Pathology and Surgery, and in Part II., Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery. At the Practical Examination candidates may be 
examined ( a ) on the treatment of Dental Caries and may 
be required to prepare and fill cavities or to do any 
other operation in Dental Surgery (candidates must pro¬ 
vide their own instruments); (A) on the Treatment of 
the various irregularities of Children's Teeth. There is 
also an Oral Examination. Candidates may take the two 
parts of the examination together or separately. Candidates 
must pass Part I. before proceeding to Part II. If they fail 
in Part I. they are not allowed to proceed with Part II. 
Exemption from the Preliminary Science Examination is 
granted to candidates who have passed an Examination in 
Chemistry and Physics for a degree in Medicine at a Univer¬ 
sity in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination for any degree or qualifica¬ 
tion in medicine or surgery registrable under the Medical 
Act of 1886. Exemption from Examination in General Sur¬ 
gery and Pathology is granted to candidates who have passed 
the Examination in Surgery of the Examining Board in 
England or the corresponding Examinations of the Col¬ 
leges and Universities above mentioned. The fee for 
the diploma is 20 guineas and is payable as follows:— 
Preliminary Science Examination, 3 guineas; First Pro¬ 
fessional Examination, 2 guineas; Second Professional 
Examination, 5 guineas; the balance to be paid on 
the completion of the Examinations. The Preliminary 
Science Examination is held in January, March, or 
April, July, and October in each year. The First and 
Second Professional Examinations are held in May and 
November in each year. Candidates must give 21 clear 
hays' notice of their intention to present themselves for 
examination. 

Royal College of Surgeont, Edinburgh. —For the Licence 
in Dental Surgery all candidates must pass a Pre¬ 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Council. A copy of regulations giving 
a list of Preliminary Examinations recognised for obtain¬ 
ing this Licence, as well as of the subjects of the Pro¬ 
fessional Examinations, may be obtained from Mr. James 
Robertson, Clerk to the Royal College of Surgeons, at 
M, George-square, Edinburgh. Students who commenced 
their professional education by apprenticeship or attendance 


on lectures before July 22nd, 1878, are exempt from the Pre¬ 
liminary Examinations. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies and of three 
years’ instruction in Mechanical Dentistry from a regis¬ 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studies before Oct. 31st, 1898, must have attended the 
following curriculum : Anatomy, one course of six months ; 
Practical Anatomy, twelve months ; Chemistry, one course 
of six months ; Practical Chemistry, one course of three 
months; Physiology, one course of six months; Materia 
Medica, one course of three months ; Surgery, one course 
of six months; Medicine, one course of six months; 
and attendance on the practice of a recognised general 
hospital, with Clinical Instruction on Surgery and 
Medicine, twelve months. These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. In addi¬ 
tion to these courses candidates will be required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special courses of 
lectures and instruction : Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
Dental Surgery and Pathology (not less than 20 lectures), 
Dental Mechanics (not less than 12 lectures)—one course 
each ; two years’ attendance at a dental hospital or 
the dental department of a general hospital recognised 
by the College. Certificates of attendance on such of 
these courses of the new curriculum as may be respec¬ 
tively required will entitle candidates to appear either 
for the First Dental Examination or for the First and 
Second Examinations for the Triple Qualification, as they 
may select, and subject to the existing regulations for 
each qualification. Candidates who have passed the First 
and Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination : The candidate 
must have attended the courses on Anatomy, Chemistry, and 
Physiology. The examination embraces Anatomy, Chemistry, 
and Physiology. The fee for those candidates who began 
study before Oct. 1st, 1896, is £4 4s. Second Examination: 
The candidate must have attended the remaining courses of 
the curriculum, must produce certificates showing that he is 
21 years of age, and must pay a fee of £6 6s. The examina¬ 
tion embraces Surgery, Medicine, Therapeutics, and the 
special subjects of Dental Anatomy and Physiology, Dental 
Surgery and Pathology, and Dental Mechanics with Dental 
Metallurgy. Unsuccessful candidates will be repaid £2 2*. 
in the First and £3 3s. in the Second Examinations. 
Candidates who claim exemption from the First Dental 
Examination on the ground of having passed the First and 
Second Triple Qualification Examinations will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10s. payable for the dental diploma, 
of which £3 3s. will be returned in case of rejection. The 
fee payable by candidates who began study after Oct. 1st, 
1896, shall be £15 15s., £5 5s. of which are payable on 
entering for the First Examination and £10 10s. on entering 
for the Second Examination. 

Faculty of Physician! and Surgeons of Qlasgon-. —The 
regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, Ac., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh. 
Special provision is made for candidates who intend to 
qualify lx>th in Medicine and in Dentistry. Candidates can 
enter for the First Examination in two divisions, the first 
embracing Physics and Chemistry, and the Second Anatomy 
and Physiology. There is a practical Examination in 
Mechanical Dentistry and also an examination in Practical 
Dentistry conducted in a dental hospital. 

Royal College of Surgeons in Ireland. —All information con¬ 
cerning the licence in Dental Surgery may be obtained from 
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the Registrar of the College, who will receive the applications 
of candidates for permission to be examined. The bank 
receipt for fees, together with all certificates, &c., are to be 
lodged with him at least seven days prior to the day fixed for 
the commencement of the examination. The Primary Dental 
Examinations commence on the second Monday in the 
months of February, May, and November. The Final Dental 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations. Candidates are 
required to pass three examinations—viz., Preliminary (in 
General Education), Primary Dental, and Final Dental. Pre¬ 
liminary Examination.—All examinations in general educa¬ 
tion recognised by the General Medical Council are accepted 
by the College. Preliminary Examinations are held conjointly 
by the Royal Colleges of Physicians aud Surgeons on the 
third Wednesdays in March and September. Primary Dental 
Examination.—Fee £10 10s.; for re-examination, if rejected, 
£5 5s. Every candidate 1 is required, before admission 
to the Primary Dental Examination, to produce evidence— 

(1) of having passed a recognised preliminary examination 
and of having been registered as a medical or dental student 
by the General Medical Council; (2) of having, subsequently 
to registration as a dental or medical student, attended at a 
recognised medical school the following courses : Lectures 
on Practical Anatomy, including Dental Anatomy, six 
months ; Demonstrations and Dissections, two courses of six 
months each ; Lectures on Chemistry, six months ; Lectures 
on Physiology, including Dental Physiology, six months; 
Practical Histology; and Practical Chemistry, including 
Metallurgy, three months ; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 
year. The subjects of this examination are: (1) Physics; 3 

(2) Chemistry, including Metallurgy ; (3) Anatomy ; 

(4) Physiology and Histology; and (5) Surgery. Final 
Examination.—Candidates holding L.R.C.S.l. or students 
who have passed Primary Dental or Third Professional 
Examination of the College, £10 10s. ; re-examination, 
£5 5s. Fees for Final Examination of all other candi¬ 
dates, £26 5<t. ; re-examination, £10 10s. Extra fee for 
Special Examination, £5 5s. Candidates must produce 
evidence of having passed the Primary Dental Examina¬ 
tion of this College, or the Third Professional Examination 
under the Conjoint Board with the Royal College of Phy¬ 
sicians in Ireland, or with the Apothocaries' Hall, or an 
equivalent examination recognised by the College, and are 
required to produce certificates of having attended: (1) the 
following courses oE lectures recognised by the College: 
Dental Surgery and Pathology (two courses). Dental 
Mechanics (two courses) ; (2) for two years the practice of 
a dental hospital recognised by the College or of the dental 
department of a general hospital so recognised; (3) of 
having been engaged during four years in professional 
studies ; and (4) of having received three years’ instruction 
in Mechanical Dentistry from a registered dentist. Candi¬ 
dates holding a dinloma in Surgery shall be admissible to the 
Final Dental Examination on producing certificates of having 
attended: (1) one course of Lectures on Dental Surgery 
and Pathology ; (2) one course of Leotures on Dental 
Mechanics ; (3) for one year the practice of a dental 
hospital recognised by the College, or of the dental depart¬ 
ment of a general hospital so recognised, where such 
attendance has been subsequent to the date of diploma 
(this remission (3) has been made on the understanding 
that the surgeon devotes his whole time to dental work) ; 
and (4) of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of Mechanical Dentistry under the instruction of 
a registered dentist. The following are the subjects of 
examination . Dental Surgery, Theoretical (including Dental 
Pathology), Clinical, and Operative ; Dental Mechanics, 
Theoretical, Clinical, and Practical (including the Metal¬ 
lurgy of the Workshop). Examinations for the Licence in 
Dentistry sine eurriculo: The Council has power to admit 
to examination, sine eurriculo , candidates whose names are 
on the Dental Register published under the direction of 


1 Candidates educated in England or Scotland are admitted to the 
Primary Dental Examination on the production of the eertiftcates that 
would be necessary for both Primary and Pinal Examinations in their 

o.vu countries. 

8 Candidates xvho have passed in Chemistry and Physics at a First 
Professional Examination under the Conjoint Board with the Itoyal 
College of Physicians in Ireland, or with the Apothecaries' Hall,’or 
an equivalent examination recognised by the College, are exempted 
from examination In these subjects at the Primary Dental Exa¬ 
mination. 


the General Medical Council, and who are unable to furnish 
the certificates required by the foregoing regulations, on 
presentation of a special schedule of application. 

TEACHING INSTITUTIONS. 

England. 

Royal Rental Hospital of London and School of Rental 
Surgery , Leioester-sguare. —The school provides the special 
dental education required by the Royal College of Sur¬ 
geons for the Licence in Dental Surgery. The general part 
of the curriculum may be taken at any general hospital. 
The hospital is open from 9 A.M. to 4 P.M., there 
being one staff for the morning and another for the 
afternoon of each day. Pupils are received for the 
mechanical training recognised by the curriculum. The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Surgery. 
The five house surgeoncies are held for six months 
each and are open to all qualified students. The lecturers, 
in addition to their lectures, give special demonstrations 
on the Microscopy of Dental Anatomy and Dental 
Surgery. The lecturer on Dental Mechanics also gives 
practical demonstrations in the mechanical laboratory. 
Two scholarships of the value of £20—the Saunders and 
the Entrance. The Storer Bennett Research Scholarship 
for Scientific Research in any branch of Dental Surgery, 
value £50, is awarded triennially. The Robert Wood- 
house Prize of £10 is for Practical Dental Surgery. Prizes 
and certificates arc awarded by the lecturers for the 
best examinations in the subjects of their respective 
courses, at the end of the summer and winter sessions. 
A prize of the value of 5 guineas is given by Messrs. 
Ash and Sons for the best essay on some surgical subject 
connected with Dental Surgery. Consulting Physician : Sir 
Richard Douglas Powell, Bart. Consulting Dental Surgeons: 
Mr. T. Arnold Rogers, Mr. Morton Smale, and Mr. C. S. 
Tomes. F.R.S. Dental Surgeons: Mr. J. F. Colyer, Mr. 
C. F. Rilot, Mr. II. Lloyd Williams, Mr. W. H. Dolamore, 
Mr. G. Hern, and Mr. J. G. Turner. Assistant Dental 
Surgeons: Mr. N. G. Bennett, Mr. D. P. Gabell, Mr. A. 
Hopewell Smith, Mr. H. Austen, and Mr. R. McKay. Ames- 
thetists : Dr. Dudley Buxton, Dr. R. J. Probyn-Williams, 
and Mr. H. Hilliard. Demonstrators : Mr. E. F. Ackery, 
Mr. H. C. Jones, Mr. A. L. Whitehouse, Mr. H. W. 
Perkins, Mr. L C. Ball, and Mr. J. G. Atkin«on-Falr- 
bank. Lecturers : — Dental Anatomy and Physiology 
(Human and Comparative): Mr. A. Hopewell Smith. 
Dental Surgery and Pathology : Mr. J. G. Turner. 
Mechanical Dentistry : Mr. W. J. May. Metallurgy in 
its application to Dental Purposes : Mr. P. Ellis Richards. 
Dental Bacteriology : Mr. Howard Mummery. Dental Materia 
Medica : Mr. H. A. Austen. During the sessions the surgeons 
of the day will give demonstrations at stated hours. The 
house surgeons attend daily while the hospital isopen. Fee 
for two years' hospital practice required by the curriculum, 
including lectures, £53 3*. in one payment, or £55 13s. in 
two yearly instalments. The curriculum requires two years 
to be passed at a General Hospital ; the fee for this is 
about £60. Both hospitals can be attended simultaneously. 
The fee for the in-truct'on in Mechanical Dentistry and the 
two years’ hospital practice required by the curriculum is 
£150 if paid in one instalment, or 150 guineas if paid in 
three equal instalments. The fee for tuition in Mechanical 
Dentistry is 50 guineas per annum. The Dean attends 
at the hospital every Wednesday morning from 9 to 10.30, 
or he can be seen at other times by appointment. Letters 
to be addressed—The Dean, 32, Leicester-square, “to be 
forwarded.” 

National Rental Hospital and College —Corner of 
Great Portland and Devonshire-streets, W.—Consulting 
Physician : Sir Victor Horsley. Consulting Dental Surgeon : 
Mr. Sidney Spokes. Visiting Physician : Dr. James Maughan. 
Visiting Surgeon : Mr. E. W. Roughton. Dental Surgeons: 
Mr. F. H. Weiss. Mr. K. W. Goadby, Mr. W. Weiss, Mr. 
Rushton, Mr. H. J. Relpb, Mr. S. F. Rose, and Mr. A. E. 
Relph. Assistant Dental Surgeons : Mr. H. R. Pring and 
Mr. H. Creemer Cooper Anajsthetists: Mr. H. P. Noble, 
Mr. C. J. Ogle, Mr. Vivian B. Orr, Dr. J. Maughan. 
Dr. Kenneth Steele, and Dr. Cecil Hughes. Lecturers 
(winter), Dental Anatomy and Physiology : Dr. J. W. Pare, 
Tuesdays and Thursdays. 5 P.M.. in October, November, and 
December. Dental Metallurgy: Mr. Hugh Candy, Tuesdays, 
5 p.M., in January, February, and March. Dental 
Mechanics : Mr. H. Rose, Wednesdays, 5.30 P.M., in May, 
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June, and Jnly. Dental Materia Medica: Mr. Charles 
W. Glassington, Tuesdays, 6 P.M., October, November, 
and December. Summer—Dental Surgery and Patho¬ 
logy, Mr. H. J. Relph, Thursdays, 5 P.M., during 
January, February, and March. Bacteriology of the Mouth : 
Mr. K. TV. Goadby, Tuesdays, 4 P.M., during May, 
June, and July. Practical courses to comply with 
tiie R.C.S. curriculum are also held. The hospital 
is lighted throughout by electricity and warmed and 
ventilated by approved methods. Clinical Lectures and 
Demonstrations are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation 
for 50 chairs. Dresserships in the extraction and stop¬ 
ping rooms are re-arranged every three months. Two 
Entrance Exhibitions, of the value of £40 and £20, 
are open for competition. Prizes are open for competition 
at the end of each course of lectures. Certificates of honour 
are also open in each class. The Rymer Medal for General 
Proficiency, value £5, is awarded annually to the most 
meritorious student; and the Ash Prize, value £3 3s., for 
a Thesis on a subject in Dental Surgery. Total fee for the 
Special Lectures and Hospital Practice required, 40 guineas. 
A composition fee covering the two years’ mechanical 
pupilage and the two years' hospital practice required 
by the Royal College of Surgeons will be arranged. Single 
Courses: Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Dental Mechanics, Dental Metallurgy, 
Bacteriology of the Mouth, Dental Materia Medica, 
Demonstration of Dental Mechanics, £5 5s. each. Hos¬ 
pital Practice to registered practitioners by special per¬ 
mission of Committee, 12 months, £15 15*. The Committee 
also consider applications from medical men who may 
desire to attend the Anaesthetic Room for a course of 
instruction in Nitrous Oxide administration. Information 
respecting the Hospital Practice and the College may be 
obtained from the Dean, Mr. Sidney Spokes, who attends 
at the Hospital, Great Portland-street, on Tuesday mornings. 

Guy's Hospital .—The work of the Dental Department 
begins daily at 9 A.M. both in the extraction rooms and in 
the conservation room. The Extraction Rooms: Patients 
are admitted between 8.45 and 9.30 A.M., and are seen by 
the dental surgeon for the day, the dental house surgeon, 
the assistant dental house surgeon, and the dressers. 
Such cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required. The 
Conservation Room: This room is open from 9 A.M. 
till 5 P.M. There are 55 Morrison chairs, each fitted 
with a saliva ejector, for the use of the Dressers, who, 
under the supervision of the Staff, perform the 
various operations of Dental Surgery. The members 
of the staff attend every morning and afternoon in 
the week to give demonstrations and otherwise assist 
students in their work in the Conservation Room and 
Mechanical Laboratory. Dental students have the oppor¬ 
tunity of attending concurrently at this hospital the two 
courses of instruction required by the examining board 
for the L.D.S. Eng., viz., the special lectures and practice 
of the Dental Department and the general lectures and 
practice of the Medical School. The fees for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical as 
well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to themselves without further charge. Two 
Entrance Scholarships in Dental Mechanics of the value of 
£20 each are offered for competition annually, one in 
September and one in April, and prizes of the aggregate 
value of £35 are awarded for general proficiency and skill 
in Practical Dentistry. Dental students are eligible for 
admission to the Residential College and enjoy the other 
social privileges of students in the Medical School. 

GtaJT. — Dental Surgeons : Mr. F. Newland - Podley, 
Mr. W. A. Maggs, and Mr. TVynne Rouw. Assistant 
Dental Surgeons : Mr. H. L. Pillin, Mr. M. F. Hopson, 
Mr. J. B. Parfitt, and Mr. J. L. Payne Demonstrators of 
Practical Dentistry: Mr. E. B. Dowsett, Mr. P. S. Campkin, 
Mr. F. J. Pearce, Mr. J. E. Spiller, and Mr. H. P. Aubrey. 
Anesthetists: Dr. H. F. Lancaster, Mr. C. J. Ogle, 
Mr. P. Turner, Mr. H. T. Hicks, Mr. A. R. Thompson, 
*nd Mr. W. M. Mollison. Lecturers.—Dental Surgery 
nnd Pathology: Mr. Wynne Rouw. Dental Anatomy and 
Physiology: Mr. Maggs. Operative Dental Surgery: Mr. 


Parfitt. Dental Mechanics : Mr. Payne. Practical Dental 
Mechanics : Mr. Pillin. Dental Materia Medica : Dr. A. P. 
Beddard. Dental Bacteriology : Dr. Eyre. Dental Micro¬ 
scopy: Dr. Hertz and Dr. Cameron. Metallurgy: Dr. J. 
Wade. Practical Dental Metallurgy : Mr. Hopson. Curators 
of Dental Museum : Mr. Payne and Mr. Dowsett. Dean : 
Dr. Eason. 

London Hospital. —Mr. Dolamore and Mr. Farmer give 
practical instruction during the winter and summer sessions 
on Tuesdays and Thursdays at 11 A.M. In selecting from 
candidates for the office of Dental Assistant priority will 
be given to those who have attended the greatest number of 
lectures on Dental Pathology and Surgery, and have also been 
the most punctual in attendance in the dental department. 
A class for special instruction in filling teeth will be formed 
each term. Dental patients in 1905, 9138. 

University of Birmingham. —The teaching of Dentistry is 
undertaken by the University acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical 
Board, so that the students may fully qualify themselves 
for the Dental diploma of this and other universities and 
licensing bodies. There is a special and well-equipped 
Dental Musenm and Laboratory. An Entrance Exhibition, 
value £37 10«., is awarded annually at the commencement of 
the winter session. The following are the regulations for 
Degrees in Dentistry :—1. The degrees conferred by the Uni¬ 
versity are those of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.S.). 2. All candidates for these degrees 

must pass the same Matriculation Examination as that 
required from candidates for Medical Degrees. 3. The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery. The candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licenoe in Dental Surgery. 
Of this period at least six months must be spent in the dental 
department of a general hospital approved by the University. 
4. A. In addition to the Licence in Dental Surgery the 
Candidate must produce evidence that he has attended the 
Courses required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees : (<r) Chemistry 
and Practical Chemistry, ( b ) Physics and Practical Physics, (t>) 
Elementary Biology, (d) Anatomy and Practical Anatomy, 
and (r) Physiology and Practical Physiology. V. That he has 
attended the following courses and passed the class examina¬ 
tions in each of these subjects: (/) One Special Course of 
Lectures on Medicine, (g) One Special Course of Lectures 
on Surgery, and (A) Pathology and Bacteriology. C. That 
he has attended Courses and passed the class examina¬ 
tions in : (A) Dental Histology and Patho-Histology, (l) 
Comparative Dental Anatomy, and ( m ) Dental Surgery and 
Prosthetic Dentistry. D. That he has received instruction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period not less than 
six months. 5. The Final Examination will deal with the 
subjects in Classes C and D. 6. On the expiration of 
12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the candi¬ 
date will be eligible for that of Maater of Dental Surgery. 
7. For this degree candidates will be required to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall be sub¬ 
mitted to examiners to be nominated by the Dental 
Advisory Board. The degree will be awarded or withheld 
according to the report of these examiners. 8. The University 
also grants a diploma in Dental Surgery (L.D.S.)to candidates 
who have followed the prescribed regulations for the same. 

University College , Bristol. — Dental students can 
enter for the full curriculum at Bristol. The Lectures are 
delivered at the College. Practical instruction is given at the 
Royal In firmary by Mr. Ackland and at the General Hospital 
by Mr. Genge, both institutions being recognised by the 
Dental Board of the Royal College of Surgeons of England. 
Full information may be obtained of the Dean of the Medical 
Faculty, Professor Edward Fawcett, University College, 
Bristol. 

University of Manchester. —In the University of Man¬ 
chester the Dental Department forms an integral part of the 
Faculty of Medicine. This contains a series of laboratories, 
lecture rooms, and museums which will bear comparison 
with those of any other school in the kingdom, and the fullest 
opportunities for study are offered to students preparing for 
any of the professional examinations. Instruction adapted 
to the requirements of students preparing for the B.D.S. 
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Degree and the Dental Diplomas of the University, the Royal 
College of Surgeons of England, and of other licensing 
bodies is given during the Winter and Summer sessions both 
at the University and at the Victoria Dental Hospital in 
Devonshire-street. The required general hospital practice is 
taken at the Manchester Royal Infirmary. Women students 
are admitted to the classes in the Dental Department and for 
them a separate laboratory for Practical Anatomy and 
common rooms are provided. The composition fee for 
candidates for the University degree of Bachelor of 
Dental Surgery is 60 guineas, payable in two equal 
instalments at the beginning of the first and third 
years of studentship. The composition fee for candidates 
for the University Diploma in Dentistry is 55 guineas, 
payable in two equal instalments at the beginning of 
the first and third years of studentship. The composi¬ 
tion fee for candidates for the L.D.S. of England is 60 
guineas, payable in two equal instalments at the beginning 
of the first and third years of studentship. Students who 
have already served their apprenticeship with a private 
practitioner, and who propose to complete the final portion of 
their attendance at the University and at an approved dental 
hospital, will be required to pay the composition fee in two 
equal instalments at the commencement of the first and 
second years of studentship. The payment of any of the 
above composition fees will entitle the student to attend all 
the classes in the following list which are required for their 
respective examinations. The composition fee does not 
include the hospital fees, the examination fees, the fee for 
the conferment of the degree or the diploma, the registration 
fee, nor the fees for chemicals and chemical apparatus 
(£1 15s.). 

University of Leeds. —The degrees in Dental Surgery 
are Bachelor of Dental Surgery (B.Ch.D.) and Master of 
Dental Surgery (M.Ch.D.). All candidates for the degree of 
Bachelor of Dental Surgery are required to have passed 
the Matriculation examination, to have pursued thereafter 
approved courses of study for not less than five academic 
years, two of such years at least having been passed in the 
University subsequently to the ca‘e of passing Parts I. and 
II. of the first examination, and to have completed such 
riod of pupilage or hospital attendance, or both, as may 
prescribed by the regulations of the University. No 
candidate will be admitted to the degree who has not 
attained the age of 21 years on the day of graduation. All 
candidates are required to have passed the following exa¬ 
minations : the first examination, the second examination, 
and the final examination. Each examination will include 
practical work in the subjects offered. All candidates are 
required, before presenting themselves for examination, to 
furnish to the registrar certificates testifying that they have 
attended the prescribed courses of instruction in accordance 
with the regulations of the University in each of the subjects 
which they offer, and that they have fulfilled the other 
requirements of the ordinance and regulations in respect 
of such examination. Candidates for the diploma in Dental 
Surgery are required to present certificates showing that 
they have attained the age of 21 years, that they have 
attended courses of instruction, approved by the Uni¬ 
versity, extending over not less than four years, and 
that they have completed a pupilage of three years, two 
of such years at least having been taken before the 
First Professional examination. Candidates are required 
to satisfy the examiners in the several subjects of the 
following examinations : A preliminary examination in 
Artsa preliminary examination in Science; the First 
Professional examination ; and the Final examination. 
The classes in the Department of Dentistry will begin on 
Oct. 1st. The instruction in the Preliminary subjects of 
Chemistry, Physics, and Biology will be given at the Uni¬ 
versity in College-road. The classes in the other subjects 
and the systematic courses in Dental subjects will be held 
in the School of Medicine of the University in Thoresby- 
place. The systematic instruction in the School of Dentistry 
will be given by the following :—Anatomy : Professor T. W. 
Griffith. Physiology : Professor de B. Birch. Pathology : 
Professor A. S. Griiubaum. Medicine: Professor A. G. 
Barrs. Surgery : Professor H. Littlewood. Dental Surgery : 
Mr. A. G. G. Plumley. Operative Dental Surgery: Mr. 
T. S. Carter. Dental Anatomy and Physiology: Mr. A. 
Alan Forty. Dental Mechanics: Mr. C. Rippon. Dental 
Metallurgy : Mr. W. Lowson. Dental Materia Medica : Mr. 
J. H. Gough. The clinical instruction will be given in the 
Dental Department of the Leeds Public Dispensary, which is 
recognised by the University and by the Royal College of 


Surgeons Applications for the prospectus should be made 
to the Dean of the Faculty of Medicine. 

University of Liverpool (Liverpool Dental Hospital and 
School of Dental Surgery). —The University grants a 
diploma in Dental Surgery (L.D.S.) and degrees in Dental 
Surgery (B.D.S. and M.D.S.). The courses of systematic in¬ 
struction are given in the University buildings, five minutes' 
walk from the Dental Hospital. The two institutions are now 
closely associated and the management of the curriculum is 
in the hands of a joint committee. At the Dental Hospital 
recent alterations have been made, and as it now stands this 
school offers advantages to students which are not excelled 
anywhere. The ground floor of the building contains the 
following : Extraction room, with all needful appliances; 
an .esthetic room, specially reserved, with every convenience ; 
and large waiting-room for patients. The first floor has a 
large board-room and a very comfortable students' room set 
apart exclusively for the use of students. The whole top 
floor of the building has been thrown into one fine, airy, and 
well-ventilated operating room. This room will accommo¬ 
date upwards of 30 operating chairs, which are of the 
“Morrison pattern,” and each of which has a special 
electric light suspended before it. In the basement 
a very convenient workroom has been fitted up contain¬ 
ing the necessary requirements, and there are commodious 
lavatories for students. A new Laboratory for practical 
mechanical work has also been constructed so as to meet the 
requirements of the curriculum It is adequately furnished 
with all the modern appliances of a dental workshop. A 
skilled dental mechanic has been engaged and students are 
able to undertake at the hospital the whole of their training 
in Mechanical Dentistry. The times of the lecture at the 
University are arranged to meet the convenience of students, 
thus allowing the maximum time for attendance upon Dental 
Hospital practice. The staff of the hospital includes 12 
honorary Dental Surgeons, a Demonstrator, two Aneesthetists, 
two House Surgeons, and a Curator. Fees for two years’ 
hospital practice, £21. Apprenticeship.—A limited number 
of apprentices are admitted annually. Fees for three years, 
£105. Further information may be had from the Warden, 
Mr. W. H. Gilmour. The various medical and dental lectures 
are given at the University of Liverpool. The Anatomical 
Department has been removed to a new building, comprising 
a spacious dissecting room and a museum which contains an 
excellent collection of skulls illustrative of human and com¬ 
parative dental anatomy. Fees: The composition fees are 
as follow’s : Diploma course (L.D.S.) : Chemistry and 
Physics, £11 11s. ; all other lectures, £50 in two instal¬ 
ments. Degree course (B.D.S.) : £67 10s. for all lectures 
(including Chemistry, Physics, and Zoology) in three instal¬ 
ments. Two years’ dental hospital, £21 ; general hospital 
practice, £10 10s. ; three years’ mechanical instruction 
(pupilage), £105. 

Devon and Exeter Dental Hospital , ~4, Southernhay , West, 
Exeter. —Established 1880.—The hospital is open daily 
(Sundays excepted) and patients are admitted between the 
hours of 9 and 11 A.M. Students attending the practice of 
the hospital must consider themselves strictly under the 
control of the medical officers and must not undertake any 
operation without the consent of the dental surgeon for the 
day. Hon. treasurer, Mr. J. M Ackland; lion, secretary, 
Mr. Henry Yeo. _ 

Scotland. 

The Incorporated Edinburgh Dental Hospital and School .— 
The Edinburgh Dental Hospital and School is located in 
a spacious and well-equipped building at 31, Chambers- 
street and offers special advantages to dental students. 
The General Courses required for the Dental Diploma 
may be taken in the Medical School of the Royal 
Colleges of Physicians and Surgeons or in the University 
schools. The hospital attendance and clinical instruction 
are taken at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses are taken 
in the hospital. The Dental Hospital practice, extending 
over two years, affords a student ample opportunity for 
a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
receive their instruction in Mechanical Dentistry concurrently 
with the general and special courses. A premium of 60 
guineas is payable with each such pupil. The practice and 
lectures of the hospital are recognised by. and qualify for, 
all the Licensing Boards. For the special classes, both 
theoretical and practical, required by dental students the 
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directors have secured the services of an efficient siaff of 
dental officers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. The fee for clinics in gold filling is included in 
the Dental Hospital fee of £15 15«. The minimum cost of 
classes for the whole course of dental instruction amounts to 
£90 It. Those students who desire to take a Medical 
and Surgical Diploma in addition to the L.D.S. have in 
this school admirable facilities for so doing. The triple 
qualification of the Royal College of Physicians and Sur¬ 
geons of Edinburgh and the Faculty of Physicians and 
Surgeons of Glasgow is recommended. The minimum cost 
of the Professional Education Triple Qualification and 
Licence in Dental Surgery amounts to £169 7s. The 
mechanical department is large and airy and furnished 
with all modern tools and appliances. The winter session 
commences Oct. 1st. The Museum is open to students for 
study. Further particulars can be obtained from the Dean, 
Mr. W. Guy. 

Incorporated Dental Hospital and School. Glasgow. —The 
winter session will begin in October and the lectures will 
be delivered as follows. In Dental Mechanics on Monday 
and Wednesday at 7.30 p.m., by Mr. Hugh McKay, 
and in Dental Metallurgy on Tuesday and Thursday at 
7, by Mr. W. Bruce Hepburn, L.D.S. Fee for each of 
the above courses of lectures, £3 3s. The lectures and 
instruction at the Glasgow Dental Hospital and School 
are recognised by all the licensing bodies in the United 
Kingdom. The fees for two years’ hospital practice are 
£15 15». Intending students before commencing to attend 
the lectures or hospital practice must produce evidence of 
having passed the preliminary examination prescrilied by 
the regulations of the General Medical Council for registra¬ 
tion of dental students. The hospital is opened daily from 
5 to 7 p.m. (Saturdays excepted). Students may only enrol 
during the months of April or October. Summer session 
begins in April. 

Glasgow Royal Infirmary (Dental Department).—Mr. 
Wm. Taylor attends at the Royal Infirmary at 3 p.m. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
instruction in Dental Surgery on these days in summer. 
The following course in the curriculum can be taken at 
St. Mungo’s College: Anatomy, six months ; Practical 
Anatomy, nine months ; Physiology, six months ; Chemistry, 
six months ; Practical Chemistry with Metallurgy, three 
months ; Surgery, six months ; Medicine, six months ; Materia 
Medica, three months; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital. The attendance on the 
Dental Clinic is free to students of the hospital. The winter 
session opens Thursday, Oct. 18th. 

Ancillary Scientific Institutions. 

Royal College of Science, London (with which is 
incorporated the Royal School of Mines).— Mechanics 
and Mathematics: Professor J. Perry, F.R.S.. and Dr. A. R. 
Willis. Biology: Vacant (Zoology), and Professor J. B. 
Fanner, M.A., F.R.S. (Botany). Chemistry : Professor 
W. A. Tilden, FRS, and Dr. M. 0. Forster, F.R.S. 
Physics : Professor H. L. Callendar. FiR.S., Dr. W. Watson, 
F.R.S., and Mr. A. Fowler. Geology : Professor W. W. 
Watts, F.R.8., and Dr. Cullis. Metallurgy: Professor W. 
Gowland. Mining: Professor S. H. Cox (temporary). The 
College reopens on Wednesday, Oct. 3rd, 1906. Com¬ 
munications should be addressed to the Registrar, Royal 
College of Science, South Kensington, S.W. 

Electrical Standardizing, Testing, and Training 
Institution, Faraday House, 62 70, Southampton-row, W.C. 
—Principal, Hugh Erat Harrison, B.Sc. Lond. Instructor in 
Mathematics: Alexander Russell, M.A. Glasgow and Cam¬ 
bridge. Instructor in Chemistry: Mr. J. Thomas, B.Sc. Lond. 
Instructor in Mechanical Engineering : Mr. Walter H. Bell. 
This institution, in addition to its ordinary course of 
training in electrical engineering, which occupies two 
or three years, also arranges for special instruction in 
all branches of electricity either by private tuition or by a 
specially arranged course at the College or at the works 
of the companies with which it is associated. There are 
Entrance Scholarships of the value of 80 and 50 guineas, 
and Exhibitions of 40 guineas. Particulars may be obtained 
on application to the Secretary, Mr. Howard Foulds, 
Faraday House, Southampton-row, W.C. Session begins 
Sept. 17th. 

School of the Pharmaceutical Society of Great 


Britain. —Chemistry and Physics : Professor Arthur W. 
Crossley (Dean of the school). Botany : Professor Reynolds 
Green. Pharmaceutics: Professor Greenish. The session 
commences on Monday, Oct. 1st. Medical students, or 
pupils intending to enter the medical profession, are admitted 
to the lectures and laboratory work in any or all the courses. 
Certificates of instruction in this school are received by 
the Conjoint Board of the Royal Colleges. Application 
for admission to the school, or for further information, 
may be made to the Registrar, 17, Bloomsbury-square, 
London, W.C. 

Royal Sanitary Institute (with which is in¬ 
corporated the Pakkes Museum). Parkes Museum, 
Margaret-street, Regent-street, W.—The objects of the 
Royal Sanitary Institute are to promote the advancement of 
sanitary science in all or any of its branches and to diffuse 
knowledge relating thereto. It was founded in 1876 and 
incorporated in 1888. Sessional meetings are held in London 
and in various provincial centres from time to time for the 
reading of papers and for discussions upon subjects con¬ 
nected with sanitary science, and lectures and demonstra¬ 
tions are arranged for sanitary officers in sanitary science 
as applied to buildings and public works. The lectures and 
demonstrations are suitable for foremen of works, builders, 
and those engaged in the allied trades; for army officers 
and professional men on food and meat inspection ; for 
meat inspectors; and for school teachers. Examinations 
are held in London, provincial, and colonial centres and 
certificates of competency in sanitary knowledge are granted. 
The Parkes Museum, which is maintained by the institute, 
contains a great variety of the most approved forms of 
apparatus and appliances relating to health and domestic 
comfort. Professors and teaching of hygiene are allowed 
the use of the museum for demonstrations to their students 
on application to the committee. The museum is open daily 
from 9.30 a.m. to 5.30 P.M. and on Mondays to 8 P.M. and 
is free of charge except when lectures or meetings are being 
held. There are also a large library of sanitary literature 
which contains, in addition to standard works on sanitary 
science, a collection of reports of medical officers of health 
over the whole country, and a reading room supplied with 
the principal sanitary periodicals, both home and foreign. 
The institute is under the patronage of the King and the 
officers are: President, the Duke of Northumberland; 
chairman of council. Colonel J. Lane Notter. R.A.M.C. ; 
treasurer, Mr. T. W. Cutler, F.R.I.B.A. ; registrar, Mr. A. 
Wynter Blyth; and secretary, Mr. E. White Wallis. The 
lecturers are Dr. J. Priestley, Dr. G. Newman, Mr. A. 
Wellesley Harris, Dr. E. J. Steegmann, Dr. E. Petronell 
Manby, Professor H. R. Kenwood, Dr. P. Boobbyer, Dr. 
James Kerr, Colonel J. Lane Notter, R.A.M.C., Mr. J. 
Osborne Smith, Mr. W. C. Tyndale, M.Inst.C E., Mr. A. 
Saxon Snell. F.R.I.B.A., Mr. J. E. Worth, M.Inst.C.E., Mr. 
J. Wright Clarke, Mr. W. Hunting, F.R.C.V.S., Mr. James 
King. M.R.C.V.S. For members the annual subscription is 
£2 2s. and for associates £1 Is., but members and 
associates holding certain qualifications only pay half the 
ordinary rate of subscription. 

The Royal Institute of Public Health.— The 
Royal Institute of Public Health, 37, Russell-square, W.C., 
was founded in the year 1886 with the object of obtaining 
the registration of public health diplomas find the further 
statutory requirement that all medical officers of health 
should possess such a qualification. In 1905 the Fellows and 
members of the Institute, now numbering nearly 2000, 
decided to create a central public health institution in 
London and have erected bacteriological, parasitological, 
and chemical laboratories in which researches of a public- 
health character are undertaken and the necessary 
training for obtaining such diplomas are provided, together 
with a library, lecture room, and common room. The 
Royal Institute of Public Health is lecognised by the 
University of London as a public educational institution, 
and its course of instruction for the diploma by the univer¬ 
sities and other examining bodies of the United Kingdom. 
The Institute is under the patronage of His Majesty the 
King, and the Right Hon. Lord Strathcona and Mount Royal 
is President. The teaching staff consists of—the Principal, 
Professor William R. Smith, F.R.S.E.; director of parasito¬ 
logical department. Dr. Louis W. Sambon ; demonstrator of 
chemistry, Mr. C. E. Harris. Ph.D. ; demonstrator of 
bacteriology, Dr. Carl Prausnitz. Occasional lectures are 
given by eminent sanitarians. The Harben lecturer for 1906 
was Elie Metchnikoff of the Pasteur Institute, whose lectures 
were published in The Lancet of June 21st. 
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THE STUDY OF FRENCH AND GERMAN FOR 
MEDICAL STUDENTS. 

In The Lancet of August 18th we published an annota¬ 
tion commenting upon the statement made by Mr. J. G. 
Robertson before the British Association that German had 
declined as a school subject in England in recent years. 
We urged our readers not to lose sight of the great value 
of a knowledge of German, and we have now received 
from Professor Osier the following memorandum which he 
issued to the Oxford undergraduates in medicine in November 
last relating to the importance of the study of French and 
German:— 

“Memorandum. 

“During your undergraduate days you should become 
familiar with the French and German languages. To do 
this one of the best ways is to read small French and 
German text-books, of which (with the advice of colleagues) 

I inclose a list. Half an hour a day will soon give you the 
necessary facility in translation. Later in your course, get 
into the habit of reading, in the Radcliffe Library, a French 
and a German periodical. You will, in this way, become 
familiar with foreign literature, which has ever been deemed 
a necessary equipment of a cultivated physician. 

List of French and German books recommended to under¬ 
graduates taking science courses preliminary to medicine, and 
to students of anatomy and physiology :— 

French. 

Aubert. Phfaomenes de la Vie. It. 8d. 

Ditte. Premieres Notions de Cbimie. Is. 6 d. 

Joubert. Traits d’Electricit£. 6*. 6 d. 

Meric. Dictionnaire des Termes de M6decine, Framj.- 
Anglais. 5s. 

German. 

Born (P.). Compendium der Anatomie des Menschen. 
Ein Repetitorium der Anatomie, Histologie und 
Entwicklungsgeschichte. Sewed, 5s.; bound, 6s. 

Reynolds. Leitfaden zur Einfiihrung in die Experi- 
mentalchemie, 4 Vols. :— 

I. Einleitung. Is. 6 (l. 

II. Metalloide. 2s. 

III. Metalle. 2s. 

IV. Chemie der Kohlenstoffverbindungen oder 
organ. Chemie. 2s. 9 d. 

Fiedler and Sandbach. A First German Course for 
Science Students. 2s. 6 d. 

Osbonne. German Grammar for Science Students. 
2s. 6<f. 

Schenck und Giirber. Leitfaden der Physiologie des 
Menschen. 6s. 

Lang and Abrahams. German-English Dictionary of 
Terms used in Medicine and the Allied Sciences. 
15s.” 

We are sure that it will profit as well as interest the readers of 
our Students’ Number to have before them the list of French 
and German books whioh are recommended to the medical 
under-graduates of the University of Oxford by their learned 
Regius Professor. _ 

THE STUDY OF MEDICAL HISTORY. 

It is a fact, significant in many ways, that Germany, pari 
patsu with her exhaustive medical observation and research, 
devotes to the history of medicine a profound and compre¬ 
hensive study which none of her contemporaries seem con¬ 
cerned to imitate. The British Isles, France, and Italy, 
notwithstanding their splendid, often epoch-making, contri¬ 
butions to medicine, scientific and clinical, have little or 
nothing to show in the investigation of its past as against the 
German work in that field. It must, we fear, be admitted 
that of the four literatures the British ranks lower than 
either the French or Italian in the history of medicine— 
having no counterpart to the Litti4 of the one or to 

Puocinotti of the other, while all three are not for a 


moment to be compared to the German, as repre¬ 
sented by Sprengel, Hecker, Haeser, Hirsch, and Virchow 
of a former generation and by Puschmann, Stieda, Ebstein, 
Neuburger, Magnus, Pagel, and Ribbert of that now passing. 
And yet there is no more interesting, we had almost said 
fascinating, field of study than the annals of the healing art, 
from its first rude beginnings so finely imagined by 
Lucretius in the prehistoric epoch down through all its 
revolutions to the present day when at last it has been 
recognised and cultivated as the veritable “nature-study” 
originally vindicated by Hippocrates. Most instructive, not 
seldom indeed humiliating, is it to realise how long it took 
the professional mind to get rid of “premature generalisa¬ 
tion” begotten of the craving for “ theoretical symmetry ” 
and to school itself in the only method of interpreting 
and mastering nature, the method (in Bacon’s words) 
of “serving and obeying” her. Again, to his surprise, 
if not to his self-complacency, the modern student will find 
that biological facts supposed to be of recent discovery were 
known to the Hellenic world. A beautiful demonstration 
of this has quite recently been made by Bloch, who has 
shown that Aristotle’s views of embryology were in full 
anticipation of those now accepted, but that being over¬ 
laid and forgotten under the mediaeval “ Aristotelianism 
which was far removed from Aristotle,” they had to wait 
till the nineteenth century before they were re-discovered. 
Fontana’s finding of the nerve filaments in the eighteenth 
century was quite thrown away on his contemporaries ; 
even the great Soemmering knew nothing of it ; and 
onoe more the discovery had to be made anew in 
the nineteenth century by Treviranus. Authority, as 
well as non-recognition or imperfect appreciation, mili¬ 
tated against scientific truth, and Harvey’s magnificent 
discovery of the circulation had to flight its way to accept¬ 
ance against prejudice reinforced by “ officialdom.” Most 
wisely indeed did Gsgenbaur introduce his great and still 
popular test-bosk of human anatomy with a succinct 
narrative of the rise and progress of the science ; and a 
service no less instructive and salutary to the clinical 
student would be rendered by a luminous, not necessarily 
loDg, statement of the “ previous history ” of diagnosis and 
treatment in the various groups of diseases. In malaria, 
for example, we are promised by Baccelli a study 
of its “ etio-pathogenesis ” (as he terms it), showing 
the conditions under which it made its appearance 
in such looalities as the Roman Oampagna—conditions 
traceable by a history going behind the mosquito which can 
“carry,” but does not “cause,” the disease. Here the 
question arises, How is the student to find time for the 
“ History of Medicine ” amid the many, well-nigh over¬ 
whelming, claims on his attention ? The answer is that of 
the German Bchools. While a brief summary of its main 
facts may suffice in reference to the particular class-work in 
whioh the student may be engaged, let its study, compre. 
hensive and systematic, form part of a post-graduate 
course when the young professional man has know¬ 
ledge and experience enough to appreciate the steps 
and stages by which the present scientific standpoint 
has been reached. By that time his sense of pro¬ 
portion, developed and quickened, will enable him to 
estimate aright the pioneer labour, the spade-work, the 
tunnelling and bridge-making by which the provisional 
terminus at which he has alighted has been gradually led 
up to, itself in turn to become the point of a new departure 
on the ever-extending path towards the scientific ideal. 
Two admirable illustrations of what such a post-graduate 
course as that just indicated should convey have, opportunely 
enough, appeared during the twelvemonth now passing— 
to wit, the “Vorlesungen uber Geschiohte der Medizin,” 
by Dr. Ernst Schwalbe of Heidelberg, and the “Grun- 
drisB eines Systems der Medizinischen Kulturgesohiohte,” 
by Dr. Julius Pagel, professed ‘ of medical history 
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in the University of Berlin. These two by no means 
bulky volumes are well worthy of translation into English, 
not only as excellent manuals on their special subject, but as 
incentives to the English Bpeahing profession to cooperate in 
the cultivation of the same most interesting, most profitable, 
and, so far as its medical scholarship is conoemed, too long 
neglected field. _ 


A special convocation of the University of Toronto was 
held last week in connexion with the meeting of the British 
Medical Association in that city at which the honorary 
degree of LL.D. honoris canid was conferred upon Professor 
Thomas Clifford Allbutt, M.D., F.R.S. ; A. H. Freeland 
Barbour, M.D. ; Sir Thomas Barlow, Bart., M.D. ; Sir James 
Barr, M.D.; Sir William Broadbent, Bart., M.D.; George 
Cooper Franklin, F.B.O.S. ; William Dobinson Halliburton, 
M.D., F.R.S.; Sir Victor Horsley, F.R.C.S., F.R S.; Donald 
MacAlister, M.D. ; William Julius Mickle, M.D. ; and 
Dr. W. J. Mayo of Rochester, Minnesota; Dr. Louis 
Lapicque of Paris; and Dr. Ludwig Aachoff of Marburg. 
The same degree was also conferred in absentia upon Mr. 
H. W. Langley Browne, M.D., chairman of the British 
Medical Council. It is announced that the McGill University 
of Montreal will confer the same honour upon Professor 
Clifford Allbutt, Sir Thomas Barlow, Sir William Broadbent, 
and Sir Victor Horsley. _ 


A COUR8E of six lectures and demonstrations will be 
commenced at the Post-Graduate College and Polyclinic 
22, Chenies-street, Gower-street, London, W.C., on Monday, 
Sept. 10th, at 9 o’clock, by Mr. W. Stuart-Low. 


POST-GRADUATE STUDY. 


London. 

The London Post-Graduate Association .—The London Post- 
Graduate Association is now so well known that it is hardly 
necessary to remind our readers that it is composed of the 
following hospitals and medical schools (general and 
special)—viz. : General Hospitals: Charing Cross, Guy's, 
King’s College, Middlesex, St. George’s, St. Mary’s, St! 
Thomas’s, University College, and Westminster. Special 
Hospitals: The Brompton Hospital for Consumption and 
Diseases of the Chest, the Hospital for Sick Children (Great 
Ormond-street), the London School of Tropical Medicine, the 
National Hospital for the Paralysed and Epileptic (Queen- 
square), and the Royal London Ophthalmic Hospital (Moor- 
fields). One ticket (the charge for which is 10 guineas for a 
three months’ course, or 15 guineas for six months) admits 
the holder to the clinical instruction in the wards and out¬ 
patients’ departments, the operations, necropsies, and other 
hospital practice of all the institutions mentioned above. 
The holder is also entitled to attend any special post¬ 
graduate classes which may be held from time to time at 
any of the general hospitals named. It is a result of the 
advances made in medical and surgical science during recent 
years that the practitioner who is unable to keep himself 
apace practically with these advances finds that he is after a 
time at a great disadvantage. For the purpose of enabling 
qualified medical men to keep up to date in their work we 
can heartily recommend the scheme offered by the London 
Post-Graduate Association, which thus places the best of all 
the hospital work in London at the disposal of its ticket- 
holders. The office of the association remains as before at 
the Examination Hall. Further particulars may be obtained 
by writing to the Secretary, the London Post-Graduate Asso¬ 
ciation, Examination Hall, Victoria Embankment, London, 
W.C , or by personal application between the hours of 
11.30 a.m. and 1 p.m., and 2 p.m. and 3 P.M. any week¬ 
day except Saturday. 

Medical Graduates' College and Polyclinio.— This institu¬ 
tion affords to medical practitioners special facilities for 
acquiring technical skill and for advanoing their medical 
and scientific knowledge. The building contains lecture- 
and consulting-rooms, a pathological and clinical laboratory 


a Roentgen-ray room, an ophthalmoscope room, a museum, 
a library, and reading- and writing, rooms, &c. Cliniques 
are given each working day of the week except Saturday at 

4 p.m., and a lecture on medicine, surgery, or their special 
branches is delivered daily except Fridays and Saturdays at 

5 15 p.m. Classes are also held in otology, laryngology, 
ophthalmology, radiography, anatomy, nervous diseases, 
microscopy, urinary analysis, gynaecology, practical bacterio¬ 
logy, mental diseases, hygiene and public health, and opera¬ 
tive surgery. Extra classes in any subject are formed to 
suit the convenience of practitioners unable to attend those 
already provided. Special tutorial classes are held for 
practitioners reading for the higher examinations. A 
complimentary ticket available for three successive days will 
be issued to any practitioner upon presentation of his visiting 
card. A monthly journal, the Pelyolinic, recording the 
work done in the college, is issued free to subscribers and 
members. The annual subscription for medical practitioners- 
of either sex, holding qualifications granted in any British 
dominions, is one guinea. Full information can be obtained 
from the medical superintendent at the college, 22, Chenies- 
street, Gower-street, W.C. The autumn session commences 
on Monday, Sept. 10th. 

Charing Cross Hospital. —Classes for post-graduate study 
are held on each Tuesday and Thursday of the week through¬ 
out the sessions of the medical school at Charing Cross 
Hospital. The fee for each complete course is £2 2s., or for 
either day alone, £1 Is. The first of the two winter courses 
this year will commence on Oct. 4tb. Short oourses of in¬ 
struction in special subjects (otology, laryngology, ice.) will 
be arranged if a sufficient number of gentlemen give in thejr 
names as wishing to attend. Further information as to the 
dates and subjects can be obtained by communicating with 
the honorary secretary (Dr. Bosanquet) at the hospital. 

In connexion with the hospitals of the Seamen’s Society 
there are two post-graduate schools—viz., (a) the London 
School of Tropical Medicine ; and (J) the London Sohool of 
Clinical Medicine. 

(a) The London School of Tropical Medicine. —The sohcol 
buildings, laboratories, museum, library. Sec., are within the 
grounds of the Branch Hospital, Royal Victoria and Albert 
Dock (station CoDnaught-road, Great Eastern Railway). 
Opportunities are afforded to students and others who may 
be desirous of studying diseases incidental to tropical 
climates before entering the service or going abroad. In 
the hospitals of the society are to be found cases of tropical 
diseases such as may be met with in actual practice in the 
tropics. There are three courses in the year, each lasting 
three months, beginning Oct. 1st, Jan. 15th, and May 1st 
respectively. The laboratory, museum, library, &c., are 
open daily and clinical instruction is given daily in the 
wards of the hospitals. The lecturers in the school are: 
Sir P. Manson, F.R.S., Dr. Andrew Duncan, Dr. L. 
Westenra Sambon, Dr. J. M. H. Macleod, Professor It 
Tanner Hewlett, Mr. James Cantlie, Mr. E. Treacher 
Collins, Dr. A. Crombie, Dr. F. M. Sandwith, Mr. Goadby, 
and Professor W. J. Simpson. The medical superintendent 
is Dr. 0. W. Daniels. Certificates are granted after exa¬ 
mination to those who complete a full course. Resident 
chambers are available for students, who must be qualified 
or in the fifth year of their medical studies. Prize: the 
Craggs prize of £50 is awarded yearly. 

(j) The London School of Clinical Medicine (for qualified 
practitioners only).—The lecture rooms, pathological labora¬ 
tories (two), museum, and operative surgery class-rooms, 
are in the Dreadnought Hospital at Greenwich, and the 
whole hospital of 250 beds with its Out-Patient Departments 
is open to students from 10 a.m. till 5 p.m. Medical, 
Surgical, and Special Department In-patient Cliniques are 
held upon every afternoon except Saturday by the senior 
members of the Btaff and operations are performed daily, 
whilst out-patients in the Medical, Surgical, and Specian 
Departments are demonstrated by the assistant physicians 
and assistant surgeons daily in the foierom. Practical 
classes are arranged three times a year in the following 
subjects : The Practioe of Medicine; the Practice of Surgery ; 
Diseases of the Eye ; Diseases of the Throat, Nose, and Ear ; 
Diseases of the Skin; Diseases of tie Nervous System; 
Operative Surgery; Clnical Pathology, Microfcopy, and 
Bacteriology; Mental Diseases; Radiography; Dental Surge ry; 
the Administration of Ansesthetios; Hygiene and Public 
Health ; Gynaecology ; Surgical Diseases of Women ; Surgical 
Db eases of Children ; Medical Diseases of Women ; Medical 
Diseases of Children; Applied Anatomy; and Midwifery. 
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Three sessions of ten weeks' duration are held in each year, 
beginning on Jan. 15th, May 1st, and October 1st. Every 
variety of disease may be studied in the wards and out¬ 
patient rooms of the hospital, at the dispensaries, and at the 
affiliated hospitals. Male patients only are received as in¬ 
patients by the Seamen's Society but arrangements have been 
entered into with the Royal Waterloo Hospital for the 
reception of graduates who desire instruction in diseases of 
women and children ; with the Bethlem Hospital for those 
who require tuition in mental disease ; and with the General 
Lying-in Hospital, York-road, for the prosecution of study in 
midwifery. These hospitals are situated on the south side 
of the river, are directly linked to the Dreadnought by 
both railway and tramway, and are affiliated to the London 
School of Clinical Medicine. The certificates of the School 
are recognised by the Admiralty, the War Office, and the 
University of London (for the higher degrees). The supply 
of material affords exceptional facilities for practical 
instruction in operative surgery and in pathology on the 
cadaver. The hospital also offers a wide field for the 
study of venereal diseases and there is a special department 
with open-air wards for the treatment of tuberculosis. 
The teaching staff is : Sir Dyce Duckworth, Dr. Frederick 
Taylor, Dr. J. Rose Bradford, F.R S., Dr. R. Tanner Hewlett, 
Dr. Guthrie Rankin, Sir William H. Bennett, K.C V.O., Mr. 
A. W. Mayo Robson, Mr. Albert Carless, Mr. William 
Turner, Mr. Lawrie H. McGavin, Mr. L Vernon Cargill, Mr. 
Malcolm Morris. Dr. StClair Thom-on, Dr. James Mackenzie 
Davidson, Dr. S. Russell Wells, Dr. A. Ernest Jones, Mr. 
Harold Burrows, Mr. E. Rock Carling, Mr. Stephen Mayon, 
Dr. Wilfrid Fox, Mr. A. Lawrence, Dr. Maynard Horne, Dr. 
Cecil Hughes, Dr. Vivian B. Orr, Mr. T. Graham Scott, Mr. 
W. Kenneth Steele. The extra-mural lecturers are: Dr. 
James Taylor, Dr. W. H. B. Stoddart, Dr. W. J. R. Simpson, 
Dr. James Cantlie, Dr. William J. Gow, Dr. Herbert 
Williamson, Mr. Russell Howard, Mr. Herbert S. Pendlebury, 
Dr. Alexander Haig, Dr. Robert O. Moon. Dr. Charles 0. 
Hawthorne, Dr. Thomas D. Lister, Dr. William Radford 
Dakin, Dr. Robert Boxall, and Mr. W. Johnson Smith. 

The prospectuses, syllabuses, and other particulars of both 
schools can be obtained on application to the Secretary, 
Seamen’s Hospital, Greenwich, S.E., or from the Medical 
Superintendents at the Schools. 

West London Post-Graduate College, West London Hos¬ 
pital .—The West London Post-Graduate College was started 
in 1895 and three years later its basis was enlarged by the 
provision for the post-graduates of lecture-, residing-, and 
waiting-rooms, See., while owing to the continued growth 
of the college these were transferred in 1901 to a building 
especially constructed for the purpose. Over 1100 post¬ 
graduates have been enrolled since its establishment, the 
yearly entry being now about 200. The hospital, which 
contains 159 beds, is in the main Hammersmith road, about 
three miles from Hyde Park Corner, and very accessible by 
omnibus, tram, or train. The physicians and surgeons 
attend daily at 2.30 P. M. Post graduates accompany the 
staff and the junior staff on their visits to the wards. 
Instruction is given in the out-patient department daily at 
2.15 P.M. by the assistant physicians and assistant surgeons. 
The out-patient department has recently been enlarged and 
there is now ample accommodation for post graduates to 
see and examine the patients in all the special departments 
of the hospital. Clinical assistants for special work are 
appointed from among the post-graduates, and practical 
classes, limited in number, for instruction in these subjects, 
as well as in medicine and surgery generally, are held as 
required. Operations are performed daily at 2.30 p.m. 
Post-graduates are allowed to stand close to the table 
and can see the operations perfectly. The surgeons 
often avail themselves of the assistance of post-graduates 
at operations. Instruction is given in the administration 
of anaesthetics by the anesthetists on the operating days 
and post-graduates are allowed to administer anaesthetics 
under their superintendence. Post-mortem examinations are 
performed at 12 noon or 1.30 P.M., and demonstrations on 
recent pathological specimens are given on Mondays at 12 
noon during each session in the pathological laboratory. 
Practical lectures and demonstrations are given each after¬ 
noon (except Saturdays), at 5 P.M., during the session. 
Included in this course are lectures by outside specialists on 
mental diseases and on public health, and in connexion with 
the former instruction is also given in certain asylums. 
The college is licensed for the teaching of operative surgery. 
The fee is £4 4 s. each member in a class of four. The 


practice of the hospital is well adapted to the needs of 
medical officers of the Royal Navy and officers of the Royal 
Army Medical CorpB who have obtained leave for further 
professional study, and the certificate of attendance at the 
college during such leave is recognised by the Admiralty. 
The pathological laboratory has just recently been completely 
reorganised and placed in the hands of the pathologist, Dr. 
G. C. Low, who attends there during the whole day. Post¬ 
graduates are given instruction in bacteriology and micro¬ 
scopy and Tropical Medicine. A special class meets on three 
mornings a week from 11 to 1, and post-graduates joining 
the class can work in the laboratory at other times under the 
guidance of the pathologist. A class will consist of 12 meet¬ 
ings and will commence at the beginning of each month. 
The fee for this class in bacteriology and microscopy will be 
£3 3s. The fee for the hospital practice, including all ordi¬ 
nary demonstrations and lectures, is £1 Is. for one week, 
£2 Is. for one month, £5 5s. for three months, £8 8s. for six 
months, £12 12s. for one year, and £25 for a li f e ticket; 
all fees to be paid in advance. A practitioner who cannot 
attend the whole course may attend any ten lectures or 
demonstrations during the session for a fee of £1 Is. A 
vacation class is held each year in August, the tee being 
£2 2s. for the course of one month, including hospital prac¬ 
tice, or a ticket for a fortnight’s hospital practice, including 
the lectures, can be obtained for £1 11s. 6 d. The fee for a 
three months' course of instruction in the administration of 
anaesthetics, including a special class, is £3 3s., or without 
the class, £2 2s. A ticket for any of the above courses will 
be issued at any date. Arrangements can be made for 
gentlemen working for higher university examinations to be 
coached. The Winter Session commences on Monday, 
Oct. 8th. All communications to be addressed to the Dean, 
Mr. L. A. Bidwell, Post-Graduate College, West London 
Hospital. Hammersmith, W. 

West-Had Hospital for Diseases of the Nervous System .— 
A course of post-graduate lectures on diseases of the 
nervous system will be given at this hospital on Thursdays, 
at 5 P.M.. as follows.—Nov. 1st: Dr. Harry Campbell, 
Demonstration of Cases. Nov. 8th: Dr. T. D. Savill, 
Hysterical Disorders and their Treatment. Nov. 15th : Mr. 
Laming Evans, Surgical Treatment of Contractures of the 
Hip due to Nervous Disorders. Nov. 22nd : Dr. F. S. 
Palmer, Friedreich's Disease. Nov. 29th : Dr. Dundas 
Grant, Nervous Disturbance in Connexion with Aural 
Disease. Dec. 6th : Dr. E. Macnamara, Tics. Members of 
the medical profession are admitted on presentation of their 
cards. 

North-East London Post-Graduate College .—This post¬ 
graduate school is established in connexion with the 
Tottenham Hospital, N. (see p. 574), which is recognised by 
the University of London us a place of post graduate study 
for the M.D. and M.8. degrees. Facilities are there afforded 
to qualified medical practitioners for taking part in the work 
of an active general hospital of 120 beds and for attending 
demonstrations of various branches of medicine, surgery, and 
gynaecology, with opportunities for clinical instruction in 
diseases of the eye, ear, throat, nose, skin, in fevers, 
psychological medicine, the administration of ansesthetics, 
and dentistry. Cliniques, lectures, and demonstrations are 
given by members of the teaching staff in the lecture room, 
in the wards, in the various out patient departments, and in 
certain affiliated institutions. Operations are performed 
every afternoon of the week except Saturday. Special 
classes, the attendance at which will be limited, are 
arranged in gynaecology, the surgical diseases of children, 
including orthopaedic surgery, diseases of the throat, 
nose and ear, diagnosis of diseases of the chest, dia¬ 
gnosis of diseases of the nervous system, ophthalmo¬ 
scopy and refraction, analysis of gastric contents, 
clinical examination of the blood, diseases of the skin, 
abdominal surgery, radiography, bacteriology, and medical 
electricity. The fee for a three months’ course of study, 
which may be begun at any time, in any single department, 
is one guinea. A fee of three guineas admits to the whole 
practice of the hospital for a similar term (one month two 
guineas), and a perpetual ticket for the practice of the 
hospital may for the present be obtained on payment of a 
fee of five guineas. Medical practitioners who have attended 
a three months’ course in any departments are eligible for 
appointment as clinical assistants in those departments. A 
certificate, signed by the staff, may be obtained at the end of 
three months’ hospital attendance. A pathological museum 
and a pathological laboratory are available. A reading- and 
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writing-room, containing a reference and lending library, is 
provided, and tea may be obtained. The hospital is con¬ 
nected with the Telephone Exchange (No. 23, Tottenham). 

The opening lecture of the winter session, in conjunction 
with that of the North-East London Clinical Society, will be 
given at the hospital at 4 p.m. on Oct. 18th by Sir Halliday 
Croom. 

The lecturers are as follows : ~ In General Medicine: Dr. 
Percy Kidd, Dr. R. Murray Leslie, Dr. G. P. Chappel, Dr. 
A. J. Whiting, and Dr. D. Forsyth. In General Surgery : 
Mr. John Langton, Mr. Walter Edmunds, and Mr. H. W. 
Carson. In Gynaecology and Obstetrics : Dr. Arthur Giles. In 
Diseases of the Eye: Mr. R. Philip Brooks. In Diseases of 
the Ear, Throat, and Nose : Mr. U. W. Carson. In Diseases 
of the Skin : Dr. G. Norman Meachen. In Fevers (at the 
North-Eastern Fever Hospital, St. Anne's-road): Dr. H. E. 
Caff. In Diseases of Children: Dr. G. F. Still. In 
Psychological Medicine : Dr. H. Corner. In Diseases of the 
Chest (at the Mount Vernon Hospital and the Northwood 
Sanatorium): Dr. J. E. Squire. In Tropical Medicine : Mr. 
James Cantlie. In Radiography and Medical Electricity: 
Ur. Higham Cooper. In the Administration of Anaesthetics: 
Mr A. de Prenderville. In Pathology and Bacteriology: 
Dr. Basil Price. 

Further information, with prospectus and syllabus of 
lectures and demonstrations, may be obtained from the 
Dean of the School, Dr. A. J. Whiting, 142, Harley-street, 
London, W. 

Provincial. 

Birmingham. —At the University of Birmingham special 
courses for post-graduates have not yet been instituted, 
except in the subject of Advanced Bacteriology (January to 
March) and Clinical Pathology and Bacteriology (April to 
June), but the various departments of the University are 
open to graduates who can attend any of the systematic 
courses on payment of a fee. Graduates may also work in 
the laboratories under the supervision of the professors for a 
small fee to cover the incidental expenses. Applications for 
information should be made to the Dean. 

Bristol. —Courses of post-graduate instruction adapted 
to the requirements of those proceeding to the M.D. 
degree of the Universities, each lasting about 12 weeks, 
will be held at the Bristol Royal Infirmary and General 
Hospital. The course will consist of: (a) clinical demon¬ 
strations on cases selected from the wards and from 
out-patients in medicine, obstetrics, dermatology, and 
laryngology ; and (J) tutorial classes in medicine, ob¬ 
stetrics, pathology, laryngology, bacteriology, and derma¬ 
tology. Classes in clinical medicine will be held twice 
a week—once at the Infirmary and once at the Hospital 
—by Dr. J. E. Shaw and Dr. F. H. Edgeworth at the 
Infirmary and by Dr. J. Michell Clarke and Dr. J. O. Symes 
at the Hospital. Classes in obstetrics will be held once a 
week on alternate weekB at the Infirmary and Hospital by 
Dr. Walter C. Swayne and Mr. D. C. Rayner respectively. 
A class in pathology will be taken once a week in the 
museums of the Infirmary and Hospital on alternate weeks 
by Professor Walker Hall and Dr. Newman Neild respec¬ 
tively. Six demonstrations on dermatology will be given by 
Hr. J. A. Nixon and Dr. W. K. Wills at the Infirmary and 
Hospital. Six demonstrations on laryngology will be given 
by Dr. Watson Williams at the Infirmary. A practical course 
in bacteriology consisting of six demonstrations will be 
held by Professor Stanley Kent at University College. A 
tutorial class in medicine will be held on one evening a week 
by Dr. G. Parker, Dr. Newman Neild, and Dr. J. R. Charles 
in rotation and a similar class in obstetrics will be taken 
once a week by Dr. Walter Swayne and Mr. Rayner alter¬ 
nately. The fees are as followsFor the whole course, 
£7 7 1 .; for classes in clinical medicine, pathology, laryngo- 
logy, and bacteriology and tutorial class in medicine, £5 5*. ; 
for classes in obstetrics, pathology, and bacteriology, £3 3s. ; 
and for clinical medicine and obstetrics only, £3 3s. Appli¬ 
cations to attend the classes should be made to Dr. Walter 
swayne, 56, St. Paul’s-road, Clifton, Bristol. 

Cambridge. —Long vacation courses are held at Cambridge 
during the month of July. This year the course included 
lectures and demonstrations on general and special patho- 
logy by Professor G. Sims Woodhead, Dr. W. Malden, 
and Dr. G. S. Graham Smith on phagocytosis, “ opsonins,” 
toxins and antitoxins, methods of standardisation, the 
lodophil reaction in blood, diphtheria, agglutinins and agglu¬ 
tination methods, precipitins, and hsemolysins. If a large 


enough number of names are sent in a course in pharmaco¬ 
logy (Dr. W. E. Dixon) and a series of lectures and demon¬ 
strations on protozoal diseases (Dr. G. H. F. Nuttall) can 
also be arranged. The pathological and pharmacological 
laboratories are open to advanced students and graduates. 
Applications for information should be made early in the 
year to Professor Sims Woodhead. 

Liverpool .—At the University of Liverpool the department 
of Bio-chemistry is devoted entirely to post-graduate teaching 
and research upon chemistry in relationship to biology and 
medicine. The laboratory is open daily for research, and 
courses of laboratory instruction in those parts of the subject 
most closely related to medical work are given for medical 
practitioners by arrangement with Professor B. Moore. A 
course of lectures and demonstrations in comparative bacterio¬ 
logy and parasitology is given during the autumn and Lent 
terms by Dr. H. E. Annett, who also conducts a course of 
lectures and demonstrations in comparative pathology during 
the summer term. By special arrangement a practical course 
in clinical bacteriology and haematology is given twice 
weekly during the summer term by Dr. W. B. Warrington 
and Dr. E. E. Glynn. The Thompson Yates and the 
Johnston laboratories are open for post-graduate research 
in pathology and physiology during the winter and summer 
sessions under the supervision of Professor Rubert Boyce and 
Professor C. S. Sherrington. Courses on special subjects are 
given by other lecturers of the University during the summer 
session by arrangement with medical practitioners. At the 
Liverpool Royal infirmary special arrangements exist whereby 
medical practitioners can keep in touch with the most recent 
methods adopted in hospital practice. 

Manchester .—The plan adopted a few years ago of having 
special courses of lectures on medicine and surgery for 
qualified medical men has since that time been considerably 
modified. Classes are now held and lectures given on various 
special subjects, as, e.g., diseases of the heart, diseases of 
the respiratory organs, of the kidney, and so on, and the 
same obtains as to surgical matters. These lectures are 
designed to meet the wants of senior students and practi¬ 
tioners. The public health department, presided over by 
Professor Del6pine, is largely attended by medical meD, as 
are also the lectures on bacteriology given in the College 
course by Dr. Sidebotham. There is no difficulty in 
Manchester in the way of any practitioner who wants to 
have his recollections revived or his knowledge enlarged and 
brought up to the present standard in accomplishing his 
wish. 

Sheffield .—At the University of Sheffield post-graduate 
courses are held in bacteriology and applied anatomy. Occa¬ 
sional courses are also given in operative surgery and clinical 
surgery. 

Neiccastli'-vpon- Tyne .—At the University of Durham 
courses of instruction are given in chemical and physical 
laboratory work and lectures are delivered on comparative 
pathology and practical bacteriology for the diploma in 
public health and the degree of bachelor in hygiene. 

Scotland. 

Aberdeen .—Although there is no special provision at Aber¬ 
deen for post-graduate study such as exists in London, still 
there are some facilities for doing work of this nature at the 
University. There are fully equipped laboratories in ana¬ 
tomy, anthropometry, bacteriology, botany, chemistry, phar¬ 
macology, physics, physiology, public health and zoology. 
Graduates or others desiriDg to engage in special study or 
research may be admitted by the Senatus to prosecute such 
study or research in any of the laboratories in accordance 
with certain provisions. Research students are exempted 
from payment of laboratory fees but are required to matriculate 
each year, paying the ordinary matriculation fee (£1 1*. for 
winter and summer ; 10*. 6 d. for summer). Forms of applica¬ 
tion for admission as research students may be had from the 
secretary of the Senatus. The fees are £33*. for six hours per 
week in winter or nine hours per week in summer, 10*. 6rf. 
and 7*. being charged for every extra hour per week in winter 
and summer respectively. The fee for the Public Health 
Laboratory for six months is £6 6*., and for the bacterio¬ 
logical laboratory for three months is £4 4s., £3 3*., and 
£1 11*. 6 d. being respectively charged for a half course or 
any less time. At the Royal Lunatic Asylum, accommodating 
above 700 patients (fees, £2 2*. for three months), arrange¬ 
ments are made for extra teaching in the higher departments 
of medical psychology and cerebral pathology for graduates 
who desire it or wish to obtain the certificate of the Medico- 
Psychological Association of Great Britain and Ireland 
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Clinical woik may be done at the following places :— 
(General Hospital): Aberdeen Royal Infirmary (accommo¬ 
dating 200 patients, perpetual ticket £6, or first year 
£3 10*. and second year £3, thereafter free) ; Sick 
Children’s Hospital (75 patients; first year £2 2s., then 
£1 Is.) ; City (Fever) Hospital (100 beds; £1 Is. for three 
months); General Dispensary and Lying-in and Vaccine 
Institution (10,000 out-patients per annum ; perpetual fee 
£3 3s.) ; and Ophthalmic Institution (16,000 patients per 
annum, fee £1 Is.). During the summer session (April to 
June) special classes, each costing £2 2s., are held at the 
Royal Infirmary, the subjects being Diseases of the Skin, 
Medical Electricity, Dental Surgery, Anaesthetics, Ophthal¬ 
mology, and Gynaecology. Lectures on Diseases of the Ear 
and Throat are given at the dispensary and on Tropioal 
Medicine at Marischal College. In Tropioal Medicine the 
course embraces attendance on (1) the ordinary course of 
Bacteriology (Systematic and Practical) as required for 
M.B., Ob.B., or D.P.H. ; and (2) special course of 25 
lectures on Tropioal Medicine. A detailed aocount is given 
-of malarial fevers, including hasmoglobinuric fever, yellow 
fever, plague, dengue, Malta fever, heat stroke, and other 
fevers found in the tropics, beri-beri, cholera, dysentery, 
eprue, tropical liver diseases, leprosy, yaws, oriental sore, 
filariasis and parasites generally, and mycetoma. 

Edinburgh .—A post-graduate vacation course in medicine, 
In connexion with the University and Royal Colleges, has 
been instituted, and will be held during the present year 
from Sept. 17th to Oct. 6th. The course will consist of 
lectures, demonstrations, and practical hospital and labora¬ 
tory work in the various departments of medicine and 
surgery and full advantage will be taken of the opportunities 
for clinical work offered by the Royal Infirmary, Royal Hos¬ 
pital for Sick Cnildren, and the Royal Maternity Hospital, 
instruction may be obtained throughout the year as hereto¬ 
fore, but particularly during the summer session, in a 
cumber of subjects in special courses provided by members 
of the extra-mural school for graduates and senior students. 
Since the introduction of an examination for the degree of 
Doctor of Medicine these classes have been taken advantage 
-of by those proposing to go on to this examination. During 
the weeks preceding the examination there are short special 
courses in ophthalmoscopy, in laryngology, in clinical 
pathology, in the examination of the blood, in bacteriology, 
and in the methods of physical diagnosis. The classes are 
mainly practical and are much valued by graduates as a 
means of brushing up their knowledge. 

Olatgorv .—At Glasgow the possibilities for post-graduate 
■work are considerable and in almost every department 
graduates have opportunities for acquiring more special 
knowledge or carrying on original work. In pathology, 
courses in “Practical Bacteriology” and "Pathological 
Histology” for graduates will be commenced in the 
pathological department of the Western Infirmary on 
Monday, Oct. 22nd. The courses will extend over eight 
weeks, each class meeting thrice weekly. The fee for either 
-course is £3 3s., and for both courses £5 5s. In the 
Pathological Institute there is a limited number of rooms 
-specially fitted up for research work and arrangements can 
be made for graduates who are desirous of engaging in work 
of this nature. Those interested in embryology may take out 
-the practical course, or if they desire to do special work may 
obtain the use of a table in the embryology laboratory with 
ouch guidance and help as the lecturer can give. The Uni¬ 
versity also has the right of nomination to a table in the 
laboratory of the Marine Biological Station at Millport. 
This station is very well off as regards the richness and 
variety of the fauna which can readily be obtained and kept 
alive in the tank rooms under approximately natural con¬ 
ditions. It thus offers facilities for various kinds of 
biological study and particularly for physiological and 
pharmacological work on the marine invertebrates. In 
public health the University now gives the degrees of 
B.Sc. and D.Sc. according to the conditions laid down in 
the ordinances. Post-graduate instruction in public health 
laboratory work is given in the University laboratory during 
both winter and summer sessions, and opportunities are 
•offered under prescribed conditions for original research 
-work. In physiology and materia medica such facilities as 
are possible are afforded to those wishing to engage in 
original research work. A course of lectures on Physio¬ 
logical Chemistry will be delivered in the winter months 
by Dr. E. P. Cathcart, University lecturer on Physio¬ 
logical Chemistry. It may be noted that new labor¬ 
atories for physiology, materia medica, and public 


health are cow in the course of erection. So far m can 
be ascertained it is cot likely that the building and equip¬ 
ment of the new premises will be completed before the 
spring of 1907, but when completed these laboratories will 
be provided with rooms suitably equipped for research work, 
in which graduates will be able to work in absolute privacy 
except in so far as they may wish advice and assistance from 
the teaching staff. A course of olinical surgery or clinical 
medicine may be taken at the Western Infirmary on payment 
of a fee of £2 2s. to the hospital and £3 3s. for clinical 
instruction. At the Eye Infirmary during the early winter 
months a post-graduate course of about a dozen lectures and 
demonstrations on Diseases of the Eye will be conducted by 
the surgeons of the infirmary. No charge is made for this 
oourse. Dr. Freeland Fergus at the Western Medical School 
lectures to graduates from November to February on Diseases 
of the Eye. The fee for this course is £1 Is. At the Maternity 
Hospital courses in midwifery commence every month. The 
fee for the first month is £2 2*. and later is £1 Is. per month. 
Those taking out this course see all the work of the hospital 
and are allowed to undertake obstetric cases and minor 
operations, both in the internal and external work of the 
hospital. The opportunities thus afforded are exceptional 
when we consider that each year on an average 20 Caesarean 
sections are performed and forceps are used in 250 cases. 
At Anderson’s College Medical School a six months’ oourse 
of laboratory instruction in public health is given which is 
recognised by the Scottish colleges and by the University of 
Cambridge as qualifying for their Diplomas in Public Health. 
Supplementary to the laboratory work a three months’ course 
of lectures is given when required on “Physics, Meteorology, 
Practical Sanitation, Sanitary Law, and Vital S atistics.” 
By attendance on this course candidates for D.P.H. are 
exempted from three months of the necessary six months’ 
out-door work. Graduates desirous of taking out a course of 
operative surgery can obtain the necessary facilities by 
arrangement with the Dean of Anderson's College. A new 
oourse at the Royal Infirmary will be opened on Sept. 4th 
by Major George Lamb, M.D., I.M.S., by a lecture on the 
Etiology of Plague. In organising these courses the 
endeavour has been to make them as practical as possible 
and to devote attention especially to diagnosis and the newer 
methods of investigating disease. The practically unlimited 
material at the Royal Infirmary affords facilities for studying 
disease in all its phases and enables the teachers to demon¬ 
strate a great variety of cases illustrating details in diagnosis 
which in a smaller clinical field would be impossible. The 
courses are arranged differently from time to time so as to 
give a variety in the grouping of subjects and a rotation in 
the teachers. The course to be opened on Sept. 4th will 
include 120 meetings. The series are :—1. Diseases of the 
Eye: Dr. A. Maitland Ramsay. 2. Diseases of the Kidney 
and Bladder : Dr. David Newman. 3. Olinical Medicine: 
Dr. J. Lindsay Steven and Dr. T. K. Monro. 4. Clinical 
Surgery : Mr. John Barlow, Mr. H. Rutherford, and Dr. 
A. N. McGregor. 5. Diseases of the Ear : Dr. J. Kerr Love. 

6. Diseases of the Throat and Nose: Dr. Robert Fullerton. 

7. Haematology : Dr. W. K. Hunter. 8. Gynaecology: Dr. 
Bdfour Marshall. 9. Practical Pathology : Dr. Charles 
Workman. 10. Bacteriology: Mr. David McCrorie. A copy 
of the syllabus may be had by making application to Dr. 
Maxtone Thom, superintendent of the Royal Infirmary. 

Ireland. 

Belfait. —At Queen’s College a course in clinical patho¬ 
logy, consisting chiefly of practical instruction, is given 
during the summer session, and, should a sufficient number 
desire to attend, a post-graduate course of practical work in 
the application of methods of chemical physiology to clinical 
investigation is also held. A course in clinical pathology or 
bacteriology is given to graduates, and members of this class 
have an opportunity of seeing the methods employed in the 
various investigations carried out in this department for the 
public health committee of the Belfast corporation in con¬ 
nexion with water-supply, sewage disposal, meat- and milk- 
supply, and the diagnosis of cases of infectious diseases. 
Subject to the number of students presenting themselves, 
arrangements are made for the necessary practical instruc¬ 
tion (1) in the chemical laboratories ; (2) in the pathological 
and bacteriological laboratories ; and (3) for outdoor sanitary 
work under the medical officer of Health of Belfast. These 
courses have been approved by the Privy Council in connexion 
with the degree of M.D. in State Medicine in the University 
of London. The certificates of these courses are also 
accepted for the diploma in public health granted by the 
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Royal University oi Ireland, the University of Cambridge, 
and the various licensing bodies. 

Dublin .—At Trinity College, during the summer session, 
a three weeks’ post-graduate course is given. This includes 
instruction in pathology, clinical medicine, and surgery; 
diseases of the ear, throat, and nose; diseases of the eye ; 
gymecology ; anatomy ; x rays; operative surgery (on the 
cadaver) ; diseases of the skin and cystoscopy. The various 
lectures and praotioal courses are given in the laboratories 
of Trinity College and the clinical instruction is given at 
certain of the Dublin hospitals. The fee for the oourse is 
£5 5*. and arrangements are made enabling a limited number 
of the class to live in college rooms and dine in hall at a cost 
of £1 per week. Full particulars and a time-table of the 
classes may be obtained from the Honorary Secretary, Dr. 
Alfred R. Parsons, Lower Fitzwilliam-street, Dublin. 

At the Royal College of Surgeons in Ireland post-graduate 
oourses will be held from Sept. 24th to Oct. 13th. Courses 
are also held at the end of the summer session. Further 
particulars can be obtained from Professor Fraser at the Royal 
College of Surgeons. 

Arrangements are also concluded by the Medical Board of 
the Mater Miserioordite Hospital for the delivery during each 
summer of a full course of post-graduate instruction in con¬ 
nexion with the Medical School of the Catholic University. 


THE BRITISH MEDICAL MAN ABROAD. 


The conditions of medioal practice have much altered in 
this country of late. Professional incomes in many places 
have been lowered seriously by the unfair tactics of so- 
called medical aid societies, and the position of servant to 
which some of these associations would reduce their medical 
officer is one that liberally educated gentlemen do not 
welcome with enthusiasm. We have pointed this out with 
much detail in many issues of The Lancet and we have 
reason to think that improvement is at hand, but there is 
yet a time of severe struggle ahead. Again the expenses 
of living have gone up for medical men as they have for all 
the middle and upper middle classes of the country, while 
more money is required to secure the necessary medical 
degrees and diplomas owing to the longer curriculum and 
the more expensive equipment. These facts account, though 
only partially, for the increased number of medical men who 
having obtained British medical qualifications desire to settle 
abroad. Other factors at work are the spirit of adventure, 
the feeling that in a new country there is more elbow-room 
and more chances of getting out of the ruck, and the 
increased facilities of transport. Newspapers and books 
galore nowadays make us familiar with life in other lands, 
while trains and steamers will take us all over the world in 
a short time and at a comparatively small expense. For 
this reason or that, the number of medical men who make 
inquiry from us as to their legal and professional position in 
a foreign country grows yearly larger, and in the following 
columns we make an attempt to give the information that is 
mally sought. 

Speaking generally, our colonies make it easy for medical 
men from home to practise there, but the same is not the 
case on the continent, where there is an obvious tendency 
towards protection. But in the colonies there are not many 
openings for practice except for those who are willing to 
“rough” it and work hard. In Canada there are out¬ 
lying districts of British Columbia where a good start 
might, perhaps, be obtained ; but it must be remembered 
that Canada possesses advanced medical schools and is a 
sparsely populated country as yet. In Australia the prospect 
for the British practitioner is not greater than that which 
faces him in Great Britain. The medical profession is, in 
fact, crowded in all places at home and abroad where 
the circumstances of practice are favourable, and many 
practitioners who have gone out from the mother country 
have had to leave the colonies unsuccessful, or have 
been very hard pushed to make both ends meet. The 
graduates of the colonial universities every year more 
than meet the usual vacancies, and the local men as a 
rule get on better than strangers, having friends to talk of 
them and help them to official positions. It used to be 
generally believed that, even where there was a large supply 
of general practitioners in the big colonial towns, there would 
still be good openings for men who have specialised in such 
branches of practice as the treatment of eye and ear diseases. 


This is partially true. There are openings of which good 
men can take advantage. But as a rule the openings in the 
colonies for new comers are in country districts where the 
medical man, besides being proficient in every branch of the 
profession, must be ready to lead a hard life. It is desirable 
that every colonial praotitioner, intending to start in a 
country distriot, should be of good physique and not only 
able to ride but able to take care of bis horses. 

There are, of course, certain colonial appointments made 
in this country particulars of which will be found in our 
columns. 1 In various districts of South Africa there are 
appointments as district surgeons and railway surgeons made 
by the Colonial Office. Candidates for these posts should 
apply to the assistant private secretary at the Colonial Office 
for information, and their chances of sucoess will be much 
increased by having passed through one of the schools of 
tropical medicine. The duties of colonial medical officers 
involve medical charge of a district, including as a rale the 
charge of a hospital and a lunatic asylum. The medical 
officers also supervise the sanitation of their districts, and 
as a rule give gratuitous attendance to all Government 
officials. 

The United States of America form a rich and well- 
populated country to which, as speaking our language, it is 
natural for the British medical man to desire to go. The 
regulations for practice in the various States differ much, 
but it will be found that wherever the sooial conditions are 
pleasant and the opportunities for emoluments good there 
will be plenty of competition. There is an enormous 
number of medioal men in the United States, the propor¬ 
tion of population to medical men in some of the thickly 
populated centres being not more than 500 to 1. The 
British medical man contemplating starting in medical 
practice in the United States will be prudent to make full 
inquiry before deciding on the locality, and his chance of 
success will be enormously increased by his having some 
good introductions. 

Fhancb. 

No one—native or foreign—can practise on French 
territory unless he be provided with the degree of M.D. of a 
French faculty. Five examinations have to be passed and in 
addition a thesis must be written and “sustained’’(defended). 
In the class attendance and in the professional examinations 
no allowance or concession is made to foreigners in respect 
of any medical classes which they may have attended or any 
qualifications which they may have obtained in any other 
country. Foreigners who intend to practise on French 
territory must before commencing their medical studies take 
the certificate in general education known as the “ diplouw 
de Bachelier de V Universiti. ” Foreigners may graduate as 
M.D. at a French university without this “diplome,” but in 
that case they cannot practise in Franoe. The majority of 
the graduates of this class are Roumanians, Servians, and 
residents in South America. 

As regards the time necessary for the passing of these 
examinations qualifying for the M.D. degree, the 16 
“inscriptions” are given en bloo to a qualified foreigner, 
who may consequently pass his examinations as rapidly as is 
convenient to himself. Nearly all the examinations are 
rivd-voce in French only. A British practitioner desirous 
of qualifying in France must address an application to that 
effect to the Minister of Public Instruction, and at the same 
time forward to that Minister a translation into French (by 
a sworn translator— traducteur jure ) of his certificate of 
birth and diplomas duly visAd by the British consul. Pro¬ 
vided the British practitioner in France be not obtrusively 
combative and insular in his ideas his social position depends 
entirely on his scientific merits, and may be a very good one. 

Italy. 

Some years ago the British and American consuls at the 
great centres of Italian population and commerce combined 
to form an estimate of the money brought annually into the 
kingdom and spent within its borders by the English-speak¬ 
ing world. That estimate, an approximate one necessarily, 
which they carefully checked by every qualifying considera¬ 
tion conceivable, amounted to £20,000,000 sterling, about 
one-third of Italy’s whole revenue at that time. Since then 
the yearly influx of English and especially of American 
visitors has greatly increased, so that were a similar calcula¬ 
tion to be made now the estimate would doubtless be still 
larger. This is a fact of great importance from whatever 


' See The Lancet, April 29th, 1905, p. 1151, for a full account of the 
Colonial Medical Service. 
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Bide it is contemplated. For ns, as medical journalists, 
representing the interests of the profession, it has peculiar 
significance, first, as implying a necessarily large and con¬ 
tinuous demand for English-speaking practitioners ; next, as 
also implying on the part of Italy a sincere wish in her own 
self-interest to welcome such practitioners. It is true that 
of late years an active agitation, having for its object the 
expulsion of all foreign practitioners from the country, has 
been carried on by a section of the medical profession in Italy, 
but the movement has proved only partly successful, the 
public at large being well aware of the injury which the 
adoption of such a measure would inflict upon its interests. 
The British medical men and their American confrerei form 
a prominent reason for Italy continually to attract that 
portion of the travelling public from which she derives so 
much of her annual revenue. There are therefore excellent 
reasons why every facility should be offered to them for 
exercising their calling freely in her cities and health 
resorts, and we may state at once that the regulations which 
still exist in Italy with respect to the foreign practitioner are 
most liberal and fair, it being open to anyone possessing a 
medical qualification recognised as legal in the country of its 
origin to engage in practice amongst the foreign visitors and 
residents within her borders. The restrictions ruling in 
Switzerland, France, and, indeed, nearly every other 
Earopean country, do not exist in the Italian kingdom. 
The medical man’s qualification, certified by ability to 
produce bis diploma, is quite sufficient. He has, there¬ 
fore, (a) no examination to pass ; (b) no fees to 
pay ; (c) no Government forms to comply with; and (d) 
requires no previous residence in the country as a “con¬ 
dition precedent” to practise. On the other hand, 
in a country compelled by its financial requirements 
to impose taxes in every possible direction the English- 
speaking practitioner has to pay the heavy income-tax 
(■•ricchezza mobile” it is called) of nearly 13i per cent., 
besides being liable to the comparatively mild “ tassa di 
fam'glia ” (tax on domestic servants, &c.), levied on foreign 
and native residents alike. As to the career Italy offers to 
the English-speaking practitioner it is in some respects 
better, in other respects worse, than it was some years ago. 
It is better inasmuch as Italian medicine and surgery have 
greatly improved of late years and the foreign practitioner, 
pirticularly in those cities which are the seat of medical 
suhools, is not in danger, as he used to be, of getting out of 
touch with the advance of the profession. Indeed, the 
British medical man may keep himself au con rant with the 
latest accession to medical doctrine as conveniently In the 
Italian as in any other kingdom. By graduating at one or 
other of the many Italian schools he can obtain the entrte to 
the medical societies, the congresses (provincial and national), 
the hospitals, the class-rooms open to the native practi¬ 
tioners, and also become entitled to the reduced railway and 
steamboat fares conceded on occasion to all duly qualified 
Italians. Indeed, he is generally welcome to them on the 
ground of professional fratellanza (brotherhood), but the 
graduation above indicated gives him a right to what he 
would otherwise owe merely to courtesy. On the other hand, 
the career is less favourable than formerly on account of the 
larger number of English-speaking competitors whom it 
now attracts and who comprise not only Englishmen 
and Americans, but Swiss, Germans, and other nationalities 
as well. Their harvest (generally limited to three or four 
months of the “ season”) entails immense, almost excessive, 
activity, compensating the comparative idleness of the 
months before and after it. Upon this short period of 
remunerative work the practitioner must therefore rely to 
carry him through the entire year, and with heavy expenses 
to meet for housekeeping, house rent, servants’ wages, 
taxes, See., it becomes a serious matter for him when 
the “season,” as often happens, turns out a poor 
one. He may certainly be able to supplement his winter’s 
income by taking up practice at one or other of the 
summer resorts, but such practices are difficult to find and 
with few exceptions are of little value. Failing this he 
will find nearly the whole summer on his hands, for it is 
useless to remain at his post during the hot season while 
his patients have all left to seek the cooler air of the Alps 
and the Tyrol or have returned to their own country. 
Nothing is then left for him but to follow their example and 
thus to incur the heavy expense of moving somewhere else 
with his whole family. Nevertheless, for a well qualified 
man with sufficient private means to tide him over the first 
two or three years, who is possessed of winning manners 


and supplied with good social introductions, there are always 
openings where he can still find or create a profitable 
clientele, although his possible income at any of the smaller 
health or pleasure resorts will necessarily be a limited one. 
One word of warning in conclusion. Let anyone who is 
tempted to buy a practice in Italy proceed with even more 
caution than he would in negotiating one in his own country. 
In the first place, the foreign population of nearly all Italian 
towns is largely a floating one, composed chiefly of 
people who remain for but a few weeks, often for only 
a few days in one resort and many of whom never come 
back again. The vendor of a practice in a place of this 
sort will have many patients on his books whom he 
cannot possibly introduce in any way to his successor and a 
good many others whom he may introduce but who will never 
return to the locality, or at best do so only at long intervals, 
and can therefore form no permanent or profitable part of his 
successor’s clientele. His hold upon the practice is, in fact, 
of a peculiarly personal kind and cannot, in the nature of 
things, be easily transferred to another. Secondly, the pur¬ 
chaser himself must be a man fitted for this particular class 
of work, or he may discover too late that he cannot make it 
pay and that the capital which he has expended has been 
spent to no purpose. A similar remark is doubtless true with 
regard to all such transactions, but it applies with special 
force in the circumstances now under consideration, where 
the physician has to deal with patients of such varying types 
and diverse characteristics as are to be met with amongst 
the travelling public in an Italian health or pleasure resort. 
To achieve a full measure of success the foreign practitioner 
in Italy must not only be a man of good all-round attain¬ 
ments, conversant with all branches of his profession, but 
should be possessed of an unusual share of sympathy and 
tact, for the exercise of which be will have daily scope 
amongst patients on whom illness falls with peculiar sadness, 
alone, as they so often are, and helpless in a foreign 
land. 

Germany. 

Foreign diplomas are not legally recognised in Germany 
as entitling their holders to practise medicine, so that 
British medical men desiring to settle in that country have 
to attend all the classes and pass all the examinations. A 
young German before commencing the study of medicine 
must pass an Abiturienten-Examen. That of a gymnasium 
requires a knowledge of French, Latin, Greek, mathematics, 
history, and theology. Or the examination of a Real-Gym- 
ruuivm or an Oberrealtohule may be passed. In the latter 
event more stress is laid on modem languages, mathematics, 
and natural history, and English is required instead of Greek. 
Foreigners have, as a rule, to pass this examination, but if 
they have already passed a similar one in their own country 
they may be exempted from it by a special order to be 
obtained from the Minister of Pabllc Instruction for each 
individual case. Medicine can only be studied at a uni¬ 
versity ; the curriculum lasts five years, after the second of 
which the examination called the Tentamen Phyticum must 
be passed ; it includes anatomy, physiology, chemistry, 
physics, and natural history. After the end of the fifth year 
the student presents himself for the “State Examination,’’ 
which is practical as well as theoretical, and includes medi¬ 
cine, surgery, obstetrics, gynecology, pathology, materia 
medica, and hygiene. After passing the State examination 
the medical man, having previously obtained bis qualification, 
has to act as clerk and drerser at a university clinic or a 
recognised hospital. If the medical man wishes to have the 
title of "doctor” he has to pass another examination, which 
is little more than a formality, but the degree of doctor 
without the State examination does not confer the right to 
practise. The law does not allow qualified British practi¬ 
tioners any exceptional facilities in passing the examinations ; 
the time of study may possibly be made a little less than five 
years for those who have already studied abroad, but a 
special order, very difficult to obtain, is always required for 
this purpose. A thorough knowledge of German is essential. 
The fees for lectures are at least £130 and the examination 
fees about £12. The fees for the degree of M.D. vary from 
£10 to £20, being highest at Berlin University, which is the 
degree that is most popular with alien medical men. There 
is sometimes no prohibition set against holders of British 
diplomas practising in Germany, provided they do not make 
use of any professional titles resembling those of qualified 
German medical men. Medical men practising in this way 
must, however, understand that the law regards them as 
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unqualified, and that they have none of the rights or 
privileges of the medical profession. 

Austria—Hungary. 

In order to legally practise in Austria it is necessary to 
become a naturalised subject, which necessitates five years’ 
residence in the country. The ordinary five years’ curriculum 
of an Austrian University must be attended and if this has 
been done and the teBts have been successfully passed it is 
unlikely that the naturalisation would be delayed. A holder 
of a foreign diploma, who is qualified to practise in his own 
country, may pass the examinations within a shorter time 
than five years. 

Requests for admission to practise in Hungary must be 
addressed to the Minister of Education who decides upon the 
conditions of admission after consultation with the Medical 
Faculty of the University of Budapest. Usually the applicant 
has to pass three medical examinations, for which a total fee 
ot 295 crowns has to be paid, but this fee is reduced to 
80crown8 in cases where the foreign applicant i- qualified to 
practise in his own country. The examinations mnst, how¬ 
ever, be passed. 

Belgium. 

Foreign practitioners must pass the Danish professional 
examinations. 

Netherlands. 

A medical practitioner holding British qualifications 
cannot practise in the Netherlands without being also 
qualified in the Netherlands. For this purpose it is necessary 
to pass the medical examinations of one of the universities. 

Switzerland. 

Foreign practitioners must pass the first, third, and fourth 
State Examinations. These examinations are held in either 
French (at Lausanne and Geneva) or German (at Bern, 
Btsel, and Zurich). In addition to the British five years' 
curriculum practitioners would require one or two years’ 
additional study. The examination fees amount to about £9. 

Spain. 

To practise in Spain or her colonies it is necessary for the 
bolder of British qualifications to send his diplomas to the 
i’niversity of Madrid. After inquiries as to identity a 
diploma will be sent to the applicant who can then legally 
practise on the same conditions as a Spaniard—namely, the 
payment of certain duties. 

Portugal. 

Holders of foreign diplomas must apply for examination 
at the schools of Lisbon or Oporto or the Faculty of Coimbra. 
The cost of the examination, including the diploma, is about 
£50. For the last examination the presentation of a printed, 
dissertation is required. 

Turkey. 

Every foreign medical practitioner desirous of settling in 
Turkey for the purpose of practising his profession must 
undergo the ordeal of the so-called ‘ colloquium.” This is 
a sort of professional examination very easy in itself but a 
source of annoyance and vexation to Europeans by the 
dilatory propensities of orientals and their habit of conduct¬ 
ing business in an indolent and easy going way. “ Yavash, 
yavash” (“No hurry; take matters at your ease”), is the 
motto of every Turkish official, high or low. The 
"colloquium” itself takes about half an hour’s time, 
whereas the preliminary steps and arrangements and the 
subsequent formalities necessary for the final obtainment of 
the medical permit lasts for weeks and even months. It 
frequently happens that a certain day and hour are fixed 
for the examination and that the candidate waits 
for hours, to be told at the end that there is not 
the requisite number of professors present to subject him 
to the test of the “colloquium.” This postponement may be 
repeated twice or even three times and is naturally a matter 
of trial and irritation to the foreign medical practitioner, 
especially when he has, probably, to leave the Turkish metro¬ 
polis at a fixed date to take up the duties of an appointment 
at a distant part of the empire. It is hoped, however, that 
matters will improve in every direction, as the whole organisa¬ 
tion of the Medical School at Constantinople is undergoing 
at present important beneficial changes and alterations. To 
moot, more or less, all the necessary modern requirements a 

medical school has been erected at Haidar-Pasha, a 
district across the Bosphorus, on the Asiatic coast of the 
Marmora. It is a large stately building, commands a 
magnificent situation, and is being equipped with all the 


modem requisites for efficient medical education. In former 
years foreign candidates were allowed to use the language of 
their respective countries at a “ colloquium,” of course with 
the assistance of an interpreter, but it was found that this 
concession was taken advantage of by unprincipled persons 
with no proper medical education, who were thereby enabled 
to receive a professional permit for practising medicine. The 
“colloquium ” must therefore at the present time be passed 
either in French or Turkish without any interpreter, the 
choice of the language being left to the examinee. The 
possessor of a foreign diploma is tested, as a rule, in four 
subjects and the testing consists in three or four questions in 
each subject, which the candidate has to answer orally. It 
has not yet happened that a European physician failed to 
pass the “colloquium.” The fee for it is about £8 and there 
are in addition Borne registration expenses. 

Russia. 

The law relating to foreign medical practitioners desirous 
to practise in Russia is contained in the two following 
paragraphs of the Vratchebny Vttav or medical statute:— 
Section 93 ( a ): No one, whether a Russian subject or a 
foreigner, who has not a diploma or certificate from a 
university or from an Army Medical Academy, has tie right 
to follow any branch of medical or veterinary practice in 
Russia; (5) foreign medical practitioners who wish to 
practise medicine in Russia must, without exception, know 
the Russian language. Section 94 : Of foreign practitioners 
who shall be invited or who may come to Russia the 
right to decide which of them shall be permitted to free 
practice here and under what conditions is in the hands 
of the Medical Council of the Ministry of the Interior; 
some shall be permitted only after the usual examina¬ 
tions and consequent granting to them of a learned 
degree ; others more distinguished after an oral examina¬ 
tion in the Medical Council ; lastly, others who have 
made a name in the scientific world by their writings or 
unusually successful practice, or who have occupied pro¬ 
fessorial chairs or other important medical appointments in 
other countries, may be permitted to practise without any 
examination, solely on the decision of the Medical CouecII, 
confirmed by the Minister of the Interior, as to the worthi¬ 
ness of such practitioners. 1 Previous residence in the 
country before practice would not be necessary except in 
the case of the first group mentioned, who would have to 
pass through the UBual five years’ course of a Russian medical 
curriculum. As to the prospects of a British practitioner in 
Russia the country and the smaller towns can present no 
attraction to an English medical man, even if the fees 
obtainable would support him, which they would not. In the 
two capitals, Moscow and St. Petersburg, the field is wider. 
Competition is, however, great, fees are as a rule small, 
and bad debts many. The frequency of bad debts results 
from the unwritten law by which medical men do not send 
in accounts, but leave the patient to pay what he considers 
a suitable amount. 

Egypt. 

Duly qualified British practitioners have no examinations 
to pass and no fees to pay except a nominal sum for registra¬ 
tion. They must, however, exhibit their various diplomas 
to the Director-General of the Sanitary Department in Cairo 
and obtain a certificate of good character from the British 
consul. A knowledge of French or Italian and Arabic would 
be essential to any newcomer desirous of practising all the 
year round, for the tourist season only lasts from November 
to April. Egypt has been a popular place of late with 
English medical men and there are few or no vacancies for 
additional English practitioners in Cairo, while the field is 
already well occupied at Alexandria and the other obvious 
resorts. 

Japan. 

According to the regulations for medical licence “persons 
holding either diplomas of foreign universities, or medical 
schools, or foreign licences for practising medicine may be 
granted licences for practising medicine in Japan, without 
being subject to the usual medical examination, upon pro¬ 
ducing such diplomas or licences obtained in foreign countries 
to the satisfaction of the home authorities.” English medical 
practitioners will therefore have no difficulty in obtaining a 
licence in Japan. The fee required for a licence is three yen 
(about 6s.) and with this exception there sre no charges in 
respect of the medical licence. A local rate, which would be 


1 This Section dates from 1836 : it was amended in 1842,1845, and 1867. 
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a small fee only, may have to be paid on opening a practice. 
A correspondent informs uS that English practitioners in the 
foreign quarters of Japan are at some disadvantage for the 
reasons that the druggists, who are now nearly all Japanese, 
sell their drugs at a cheaper rate to native practitioners, 
and, moreover, living is cheaper for the native than for 
the foreigner. Foreign practitioners depend largely upon 
shipping and contract business work. 

United States of America. 

The laws regulating the practice of medicine in the various 
States and territories of the United States of America differ 
to a considerable extent in detail. In spirit, however, they 
are beginning to assume that uniformity which ail medical 
reformers must desire for them. It has long been pointed out 
that one of the most open doors to abuse of medical practice 
in the United States was the fact that while in some States 
an excellent medical curriculum was required before admis¬ 
sion to legal practice, in other States but little scientific train¬ 
ing was exacted and freedom to practise was extended to 
dangerous forms of quackery. This position of affairs had 
its origin, of course, in the evolution of the United States, 
eerfcain divisions of the country being in the forefront of 
civilisation while others were, to say the least, in a rudi¬ 
mentary plight; but of late a great process of levelling-up 
has been witnessed. The progress of the United States is 
in no way better shown than in the fact that throughout 
its vast length and breadth there is now an attempt to 
secure for the people of the country adequate medical 
treatment based on scientific grounds. A risumc of the 
legal regulations for medical practice in the States 
and territories of the United States of America has 
been published at the office of the Journal of the 
American Medical Association, Dearborn-avenue, Chicago, 
Illinois. In this digest of the medical laws of the various 
States, which has been brought quite recently up to date, 
existing legislation is explained on broad grounds so far as it 
pertains to medical practice. If the information with regard 
to some particular State is anywhere scanty in detail it is 
always possible for the intending practitioner to communi- 
oate with the secretary or executive officer of the medical 
board at the capital of the State. 

We must continue to warn the British medical man 
desiring to practise his profession in the United States 
of America that in all the more enviable centres he 
will find a vast number, almost a plethora, of medical 
men, the great proportion of whom have been thoroughly 
well educated and trained. He must remember also that 
in the more important States, generally speaking, although 
the remuneration may rule high, the expense of living 
is proportionate. He will understand that the less 
highly the State is developed the more easy will it be 
for him to obtain a footing but the less pleasant in all prob¬ 
ability will be his professional career. Take, for example, 
Wyoming. Here the State Board of Medical Examiners 
recognises as exactly equal “a member of the American 
Association of Medical Colleges, the Homeopathic Institute, 
or the National Eclectic Medical Association, or any college 
of similar standing in foreign countries.” Anyone possessing 
a diploma from one or another of these institutions will 
receive a certificate from the State Board without examina¬ 
tion on payment of-S5. Certainly there is not much bar to 
medical practice by the British qualified medical man, but 
as the door is widely open at the same time to members of 
“ any college of similar standing ” to the National Eclectic 
Association it will bo seen that not much distinction is 
attached to the licence. Similar views will be found prevail¬ 
ing in, among other States, Wisconsin, where the board of 
medical examiners used to include not only homcepaths 
but two eclectics and one osteopath, and we have not heard 
that it has become more select. We mention this to show 
that it is necessary for a British medical man, who desires 
to practise his profession in the United States of America, 
to obtain full information before taking action by writing 
to the medical board of the State selected. 

Canada. 

The Canada Medical Act, 1902, authorises the creation of 
“ The Medical Council of Canada ” (but it is not in force yet 
owing to the Quebec Legislation having refused to ratify it), 
with power to establish a qualification in medicine entitling 
holders thereof to practise in all the provinces of Canada, 
but no regulations have as yet been issued. Asa general rule! 
the possession of British diplomas and degrees entitles the 
holders to practise in Canada after having obtained a licence i 
from the provincial medical boards and paid certain fees. 


Prince Edward I s'and ,—No one can practise medicine, 
surgery, or midwifery in Prince Edward Island unless regis¬ 
tered or licensed by the Council of the Medical Society of 
Prince Edward Island. The Council admits upon the register 
any person who is duly registered by the General Medical 
Council of Great Britain. 

New Brunswick. —Practitioners in New Brunswick must be 
registered by the Medical Council of the province. A candi¬ 
date for registration (1) must pass an examination in English, 
arithmetic, algebra, geometry, Latin, elementary mechanics, 
history, geography, and two of the following languages, 
Greek, French, and German, unless he has already matricu¬ 
lated at some college in the United Kingdom, Canada, United 
States of America, or Europe, or holds a first-class teacher’s 
licence from the Board of Education of New Brunswick ; (2) 
he must afterwards have studied for four years and attended 
some university or college or school of medicine for four 
sessions of not less than six months each and have attended 
lectures on anatomy, pharmacy, &c. ; (3) he must have 
attended the general practice of a hospital for 12 months ; 
(4) he must have obtained a degree in the above subjects 
from a university, college, or school requiring such four 
years’ course of study or must have passed an examination in 
them before the examiners in New Brunswick; and (5) he must 
be over 21 years of age. A fee of 810 is required and medical 
practitioners are liable to an annual fee of from 81 to 82. 

Nova Scotia —Registration and a licence from the Pro¬ 
vincial Medical Board are required, which admits upon pay¬ 
ment of the registration fee all persons who are duly regis¬ 
tered by the General Medical Council of Great Britain. 

Quebec. — Practitioners must be licensed and registered by 
the Provincial Board, which may license without examination 
holders of medical qualifications from British universities or 
corporations. 

Ontario. —Registration by the Council of the College of 
Physicians and Surgeons of Ontario is necessary and it is 
optional for the Council to admit to registration all persons 
who are duly authorised to practise medicine, surgery, and 
midwifery in the United Kingdom and Ireland upon terms 
which the Council may deem expedient. 

Manitoba.— Registration by the Council of the College of 
Physicians and Surgeons of Manitoba is necessary and 
applicants for registration must be members of an incor¬ 
porated medical body in Cinada giving similar privileges to 
persons incorporated in Manitoba. Application should be 
made to the Council by British medical men desiring to 
practise in the province. Licences to practise are issued to 
women upon the same terms as men. 

North - West Territories. —Any person possessing qualifica¬ 
tions from any university or corporation in Great Britain or 
Ireland is entitled to practise medicine and surgery, on 
production of the testamur and on proof of identity, after 
registration by the Medical Council (the Registrar’s office is 
at Calgary). The annual membership fee is 82 and the fee 
for registration is 850. Licences to practise are also issued 
to women. 

British Columbia. — No person may practise medicine, 
surgery, or midwifery in British Columbia unless registered 
by the College of Physicians and Surgeons of British 
Columbia. The Council admits to the register any person 
“ who shall produce from any college or school of medicine 
and surgery, requiring a four years’ course of study, a 
diploma of qualification,” on proof of identification and on 
passing an examination as to his competency. The fee for 
registration appears to be rather indefinite, as we learn that 
it “ must not exceed $100” and the annual fee i6 from $2.50 
to 810. Licences to practise are issued to women. 

Australia. 

Legally qualified British medical men can practise in all 
parts of Australia. Proof of registration by the General 
Medical Council of Great Britain must be submitted to 
the medical board of the particular State selected when a 
certificate to practise is granted. The medical man with 
British qualifications who desires to practise in Australia 
must communicate with the medical board as soon as he 
intends to settle, so that he may regularise his position from 
the beginning. 

New Zealand. 

Registration in the colony of New Zealand is obtained by 
the legally qualified British practitioner on producing his 
proof of registration by the General Medical Council of Great 
Britain and on paying a fee of £1 5*. 

British South Africa. 

The position of the legally qualified British practitioner in 
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Sontb Africa is much the same whichever colony he proposes 
to practise in. 

Cape Colony .—No person nay practise in Cape Colony as 
a medical practitioner without a licence signed by the 
Colonial Secretary of the province and the recommendation 
of the Colonial Medical Council is required. The fee for 
the licence is £5 and women are eligible for the licence. 
Applications should be made to the Colonial Medical Council 
at Cape Town. 

Xatal .—Here also application for a licence to practise 
medicine in the colony must be made to the Colonial 
Secretary of the province. The application will be granted 
upon the approval of the Natal Medical Council and the fee 
for registration in Natal ia one guinea. 

Southern Rhodetia —The admission fee for the practice of 
medicine in Rhodesia is £5 and application for the licence 
should be made to the Administrator of Rhodesia at Salis¬ 
bury, Rhodesia. It would be well also to write to the Secretary 
of the British South Africa Company, London Wall, E.C. 

Trammel and the Urargi River Colony .—The Transvaal 
Medical Council (Pretoria) and the Medical and Pharmacy 
Council of the Orange River Colony, Bloemfontein, grant 
a licence to practise on payment of £10 and £7 10*. 
respectively. Proof of registration by the General Medical 
Council of Great Britain must be supplied. 

The Colonial Medical 8eryice 

In the following countries there are medical departments 
regulated from the Colonial Office :—British Guiana, Jamaica, 
Trinidad, Tobago, Windward and Leeward Islands, British 
Honduras, Fiji, Ceylon, Straits Settlements, Federated 
Malay Straits, Hong-Kong, Mauriius, Seychelles, Gibraltar, 
St. Helena, Falkland Islands, Gambia, Sierra Leone, Uganda, 
the Gold Coast, Lagos, and Northern and Southern Nigeria. 
The last six of the countries enumerated have been formed 
into the West African Medical Staff, a definite and well- 
organised service. The particulars of the Colonial Medical 
Service were published in full in Tub Lancet, April 29th, 
1905, p. 1151, and all information concerning any vacancies 
in the service can be obtained from the Colonial Office. 


THE IMPORTANCE OF VITAL STATISTICS. 


We have on a previous occasion pointed out that it would 
be greatly to the advantage of the medical profession and 
the public if our practitioners enjoyed a more intimate 
acquaintance with such of the methods of statistics as are 
appropriate for medical purposes. We do not for a moment 
propose to oppress further the already overburdened medical 
Aspirant by requiring him to master the intricaces of the 
integral or differential calculus. The construction of life 
tables could scarcely have been perfected without the help 
of higher mathematics, but the necessary calculations have 
already been elaborately worked out by the late Dr. Farr, 
the acknowledged founder of the science of vital statistics, 
and Dr. T. E. Hayward of St. Helens has recently pub¬ 
lished detailed instructions, with mathematical formulae, 
for the compilation of shortened life tables. With the 
aid of these a medical officer of health of average 
ability may readily construct a life table for his own 
district. A fair working acquaintance with ordinary arith¬ 
metic and algebra, and especially with logarithmic calcula¬ 
tions, will furnish the medical student with most of the 
mathematical equipment that he is likely to need; but 
within these limits he should certainly be versed in the 
ordinary "technique” of vital statistics and should be 
familiar with the application of statistical methods to the 
solution of the everyday questions of preventive medicine. 

Of text-books on vital statistics there is fortunately, no 
dearth. The well-known manuals of Newsholme, Whitelegge, 
and Hamer, especially the first mentioned, will supply the 
student with the necessary instruction. But perhaps the 
most useful information within a moderate compass for the 
Undent of medicine will be found in the article on Medical 
Statistics included in the first volume of the new edition 
of Professor Allbutt’s "System of Medicine.” This article 
i* contributed by a well-known authority on the subject, 
and as volume I. contains in addition useful essays by 
recognised experts in climatology and on the geography of 
disease it will be appreciated by the medical student 
a* well as by the practitioner, both of whom need such 
information in a trustworthy and an assimilable form. 
The extent of statistical proficiency required for medical 
purposes is specified in each of the books just referred to, 


but for those who desire to pursue further the study of 
general statistical science the work of Mr. A. L. Bowley 
may confidently be recommended. 1 We would, however, 
utter a note of warning against indiscriminate reliance 
on so called "statistical statements” in the discussion of 
medical problems. It has been often contended against the 
use of numerical methods in questions of this kind that 
“anything may be proved by statistics.” To this the obvious 
retort is that " without statistics you can prove nothing.” It 
is not in the legitimate use, but in the abuse, of statistics 
that the real fault lies—in endeavouring to strain from 
mere collections of figures conclusions which they are not 
fitted to support. Mr. Bowley speaks of statistics as “the 
science of counting.” "Counting,” he says, “appears at 
first sight to be a very simple operation. But, as a matter of 
fact, when we come to large numbers—e g., the population 

of the United Kingdom—counting is by no means easy. 

and in no way can absolute accuracy be attained when the 
numbers surpass certain limits. Great numbers are not 
counted correctly to a UDit, they are eitimated, and we 
might, perhaps, point to this as a division between arithmetic 
and statistics, that whereas arithmetic attains eccaetneu 
statistics deal with eotimatu, sometimes very accurate but 

never mathematically exact.Statistics is rightly defined 

as the science of averages. Out of a great number of men 
the type is found—the average, about which all measurements 
are giouped according to some definite law. The problem is, 
tbeD, to determine whether the type or the grouping about 

it changes and in what way. Great numbers and the 

averages resulting from them have great inertia. The total 
population, the total income, the birth and death-rates, change 
very little. Similar quantities relating to a siDgle family 
change very fast. It is this constancy of great numbers that 
makes statistical measurements possible.” Mr. Bowley then 
goes on to contrast statistics with arithmetic in the applica¬ 
tion of both to demography. "In a monograph a single 
family is studied: the occupation, the earnings of its 

members, the way these earnings are spent.are set down, 

but this study is not, so far, statistical. In demography 
we study the same quantities when groups of families are 
concerned ; the number of families engaged in certain in¬ 
dustries aDd their average receipts, expenditure, and savings 

_here we have statistics. In the monographic method the 

individual is everything ; in the statistical method, nothing.” 

With respect, more especially, to statistics of mortality, it 
should be realised, in limine, that the individual facts with 
which we have to deal are by no means of uniform value. 
Take, for example, the returns of death from malignant 
disease. It is obvious that greater accuracy must attach to 
the diagnosis of, say, 100 cases of cancer in a hospital where 
the clinical diagnoses are tested by microscopical aid during 
life, or by post-mortem examination, than would attach to 
the diagnosis of the same number of cases occurring in 
country houses where necropsies are extremely rare. Again, 
as regards the ages at death, it is notorious that the registers 
are very untrustworthy. In many cases the ages of old people 
are unknown, and in all cases the statement of age in the 
registers is derived from the relatives of the deceased, who, 
for purposes of life insurance, are sometimes interested in 
concealing the truth. And it is to be feared that the 
published statistics of mortality are not infrequently vitiated 
by the act of the local authorities who, although prompt to 
exclude from their returns the deaths of strangers occurring 
within their domains, show no corresponding anxiety to 
include the deaths of their own residents should they occur 
outside the district boundaries. We need not go further 
into the various advantages attending a study of right 
statistical methods, or detail other openings for statistical 
fallacies ; we will conclude by conveying to our readers the 
assurance that the acquisition of the power to understand 
arguments drawn from figures can only be fully attained by 
a certain amount of special work in the desired direction. 

1 Elements of Statistics, by A. L. Bowley. P. S. King and Son. 


Literary Intelligence.— A new volume for 
students will be published on Sept. 5th by Messrs. J. and A. 
Churchill entitled "A Short Practice of Medicine,” the 
author being Dr. R A. Fleming, lecturer on the principles 
and practice of medicine at the Edinburgh Medical School. 
The volume is a large one, as the work is intended to be 
comprehensive, and some of the illustrations will be in 
colour. A large sale is evidently expected, as the moderate 
price of 10s. 6 d. will be asked. 
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OUR CURRENT NUMBER 

Being almost exclusively devoted to information especially 
interesting to Students me are necessarily compelled to 
defer the publication of communications on other im¬ 
portant subjects. 

We tender our best thanks to those gentlemen mho have at con¬ 
siderable personal trouble kindly supplied us with the 
returns and prospectuses upon which the information given 
in this Students’ Number of The Lancet relative to the 
various medical examining bodies, hospitals, arid medical 
schools of the United Kingdom is based. We regret that 
in some cases, however, owing to proofs having been either 
not returned at all or too late, certain inaccuracies may be 
found. _ 
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THE EVOLUTION 

Delivered before the Medico-Ptychological Attooiation of 
Great Britain and Ireland at the Sixty-fifth Annual 
Meeting, held in J-ondon on July 26th, 1006, 

By ROBERT JONES, M.D. Lond., 

RESIDENT PHYSICIAN AND SUPERINTENDENT, LONDON COUNTY 
ASYLUM, CLAYBUHY. 


[Dr. Jones in bis introductory remarks, after thanking the 
association for his election to the position of president, said 
that each president who bad occupied the chair annually 
daring the last 20 years in succession was still living. (Dr. 
Oscar T. Woods, who was president in 1901, has, however, 
died since the delivery of Dr. Jones’s address.) In his 
references to the history of insanity in ancient times 
he mentioned early Egyptian allusions, the Biblical accounts 
of Saul, David, and Nebuchadnezzar, and mediaeval views 
with regard to demoniacal possession. He said that during 
the Middle Ages over 100,000 persons were stated to have 
been put to death for witchcraft and sorcery, of whom about 
one-third were lunatics. He then spoke of the mediaeval 
treatment of the insane in Great Britain by various herbal 
remedies, holy water, and holy wells, such as those of 
St. Winifred in Wales, of St. Maree in Ross-shire, Great 
Nun’s Pool, St. Fillan’s in Perthshire, and St. Ronan’s near 
the Butt of Lewis. He then continued as follows :—] 

I have selected as my subject the Evolution of Insanity, 
or more exactly the evolution of our conception of it, both 
as regards the special forms of mental disorder and the 
evolution also of their general treatment. It is not a little 
remarkable that whereas in former times various restraints 
and penalties were applied to the patient it is now the phy¬ 
sician who is threatened with penal clauses and surrounded 
with restrictions. He has no power to treat under his own 
roof for payment any case in the early uncertified stage of 
incipient mental disease, the stage when treatment is most 
likely to be successful. If he receives such a patient—even 
his own brother or other relative—to board and lodge with 
him he is guilty of a misdemeanour and is liable to be fined 
£50. He is not permitted to receive any case of insanity 
unless certified and if he receives two or more patients, 
although they may be certified, he is again liable to be charged 
with misdemeanour. Moreover, if he has himself certified 
any patient to be insane he is debarred in consequence from 
applying.to that patient his own counsel and treatment. In 
mentioning these particulars I am merely stating what the 
law is and am not suggesting that these restrictions are all 
ot them improper. 

The first custodial institution for the care of the insane 
was founded in Florence in 1389 and this was followed in 
1403 in our own country by the establishment of “ Bethlem ” : 
subsequently in 1660 the Hotel Dieu in Paris was opened and 
in 1737 an institution was established in Pennsylvania. 
Shakespeare makes frequent reference to insanity and during 
the two centuries which elapsed from his death until 1815, 
when an inquiry was held before a committee of the House 
of Commons, the treatment of the insane was accompanied 
by flagellation, torture, confinement in dark, rooms, and 
acute suffering, often until death released them. The insane 
were tied to crosses or to pillars in churches, they were 
flogged at “trees of truth,” and they were burnt at the 
stake as sorcerers. They were fastened in chains, strapped 
in covered cribs, and confined in wristlets and strait 
jackets even in our own country so late as the year 1841. 
The harsh measures of the eighteenth and early nineteenth 
century included also severe and unsympathetic medical 
treatment, such as blood-letting in the standing, recumbent, 
or sitting posture ; active counter-irritants ; drastic purga¬ 
tives ; the shower bath; emetics; and heroic doses of 
tartarised antimony, of mercury, and of digitalis. These 
have now given way to hygienic measures, exercise, and 
suitable medicinal and moral treatment of which congenial 
occupation and amusement form especial features. 
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It was only during the nineteenth century that lunatic 
asylums underwent the metamorphosis which has resulted in 
their present excellent condition. As a contrast to the 
gaols, shrines, holy wells, chains, tortures, and exorcism, 
we have to-day suggestions for the care and cure of early 
cases of insanity by “reception houses,” and we already 
have well-planned and furnished hospitals for the acutely 
insane, others for the chronic insane, asylums for the 
criminally insane, institutions for inebriates or chronic 
drunkards and for the feeble-minded, and finally we have 
colonies for the epileptic. 

Previously to the Gordon Ashley Act of 1828 there were but 
few legal enactments dealing with the care of the insane, 
those existing at this time dating back only to the second or 
third year ot the reign of William IV., although the Lunacy 
Commissioners inform me that statistics may be traced as far 
back as the reign of Edward II. Prior to 1828 the Royal 
College of Physicians of London, represented by five of its 
Fellows, had the supervision and licensing of asylums in 
London and Westminster within a radius of seven miles, 
whilst the county justices of Middlesex and other counties 
acted for the provinces, a supervision which was not to the 
advantage of the insane. In the year referred to the number 
was augmented to 15 Fellows of the College and in 1832 this 
body was styled the Metropolitan Commissioners in Lunacy. 
In 1842 they were accorded the duty of visiting the public 
asylums of England and Wales and the whole of their report 
for this year extended to only one and a half pages. In 1845 
the present board of 11 Commissioners in Lunacy was 
appointed, five of whom are honorary. It was not until 
Jan. 1st, 1859, that the number of lunatics was officially 
registered in this country. At that date there were 36,762 
insane persons, a proportion of 1 to every 536 of the 
population. The number of registered insane persons in 
England and Wales when the Lunacy Commissioners were first 
appointed was 11,272, there beiDg then only 15 county 
asylums. Last year (1905) there were 119.822 and a total of 
88 asylums. The reportof the Lunacy Commissioners has also 
grown from a page and a half to a volume of over 500 pages. 
This record would not be complete without some allusion to 
the more recent legislation for the idiot and imbecile. Up 
to 1847 no separate provision existed for this class, but Dr. 
Andrew Reed—a philanthropic divine—began to interest 
himself in this class and subsequently founded the Earlswood 
Asylum, from which as a pioneer spranc several other most 
deserving and useful charities. In 1886 an Act was passed 
permitting backward children to be placed in such institu¬ 
tions upon one medical certificate, merely stating that such 
a course would benefit the child, so that it is now no longer 
necessary to certify these backward children as “lunatics.” 
We have further for children less afflicted the Epileptics and 
Defective Children’s Act of 1899, making it permissible for 
public authorities to provide suitable educational faculties 
for this class. The number of mentally and physically 
defective children on the roll and actually attending the 
special schools for London has been kindly given to me by 
Dr. James Kerr and they are as follows: “Average 
attendance at elementary schools is 666,757 and at the 
special schools 5831 (mentally defective 4522, physically 
defective 1309). The full roll is 757,084 and 6952 respectively 
(mentally defective 5311, physically 1641), giving an average 
of almost 1 per cent, of defective children attending the 
special schools in London alone.” Dr. Kerr further states 
“that there are probably as many more children mentally 
and physically defective who are not so classed.” 

Now many of the vagrants, ne’er-do-wells, profligates, and 
immoral persons, criminals and lunatics, are recruited from 
these classes, and in my own experience cases are received 
into asylums from prisons who have in infancy attended 
hospitals and charities as mentally and physically defective. 
If the stock is to be kept free from taint a proper supervision 
should be kept over this class. In country districts they are 
more definitely known and a certain amount of “ communal 
vigilance ” is exercised over them, but in towns this is 
obviously impossible, and it should become the duty of the 
State so to register them bv special notification through the 
schools as to direct and control their lives and to see that 
adequate care is exercised over their destinies in specially 
adapted schools, homes, colonies, or settlements. Such a 
regard would tend to lessen the necessity for increased 
asylum accommodation ; but to this we shall refer later. 

Among the various contributory factors to the changes in 
the treatment of the insane, one is the recognition of mental 
diseases as an integral part of disorders of the nervous 
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system and not a fragment detached as it were from the 
domain of general medicine. Possibly also the mental in¬ 
firmity of King George III. gave an impetus to the more 
enlightened treatment of mental diseases, which even long 
after this period continued to be a reproach. The fact that 
all institutions for the care of the insane are carefully in¬ 
spected by Government officials of recognised professional 
ability and rank in law and medicine, whose reports are made 
public, has had a great effect upon the care of the insane, 
as also the fact that they are for the most part supervised 
by unsalaried boards of trustees representing charities or 
by managers and visitors elected by the people ; and I think 
we may legitimately claim the further fact that institutions 
for the insane are served by responsible medical authorities 
who link their reputations with those of the institutions they 
serve and to which they devote their time with loyal energy 
and fervour. 

There is in consequence of the above reasons more con¬ 
fidence on the part of the public who are now ready to send 
into these institutions all mentally infirm persons from 
whatever cause ; more especially do we now find old people 
admitted who are suffering from the decay of nature and 
whose friends no longer have the necessary time, the accom¬ 
modation, or the means to supervise them—cases which in 
the circumstances of the past would have been retained by 
their relatives in their own homes. Upon this point, going 
back to 1859, we find that 56 per cent, of all pauper lunatics 
were in asylums, the rest beiDg in workhouses or with their 
friends. In 1905 over 78 per cent, were in asylums, showing 
among other causes that probably the capitation grant of 
1874 may have had the effect of sending into asylums a large 
number of chronic and incurable patients formerly detained 
in workhouses and kindred institutions. Most of these cases, 
in spite of their transference in a state of senility and 
infirmity, owing to their improved sanitary surroundings 
live longer and therefore tend to accumulate in our asylums. 
Added to these senile cases there is an increasing number of 
young people who being mentally defective (and thiB defect 
is now recognised by law) are, whilst children, looked after 
and cared for at home and in special schools, but as adoles¬ 
cence approaches and they begin to give trouble they are 
brought into our asylums. Most of these cases, owing to 
the very nature of their affliction, are incurable from the 
start and they help to form the chronic remainder of hopeless 
cases. There is no doubt that this burden of the incurable 
insane is growing fast and that fresh accommodation is 
constantly being called for. 

Surely the voice of our association should be clamant as to 
some remedies when more than 1 in every 285 of our popula¬ 
tion is an inmate of an asylum and when there are already 
over 120,000 certified insane persons in England and Wales : 
when, moreover, there is an equal number of potential 
lunatics, those not known to us by certification—namely, 
weak-minded and neurotic persons out of whom lunatics are 
recruited owing to a vicious inheritance or to a wretchedly 
sordid environment. Furthermore, the pauper roll has 
latterly been a growing one, as is shown by the report of 
the Local Government Board on poor relief in England and 
■Wales during the half year ending Michaelmas, 1905, which 
exhibits the steady increase of the cost of pauperism, 
particularly in London, an increase on the corresponding 
half year of 3 • 1 per cent, for England and Wales. It was 
stated that during the year 1900 in the United Kingdom 
1,882,000 persons sought poor relief and of these about half 
a million were over 65 years of age. On Jan. 1st, 1905, 
there were 932,267 pauper persons in England and Wales, an 
increase of 63,139 compared with the previous year. This 
is equal to about 1 in 37 persons, or 2 1 7 per cent, of the 
whole population of England and Wales, being a pauper 
person dependent upon the earnings of others. My own 
country (Wales) is the most distressful in the three kingdoms 
in this respect, having an average of 3 • 11 per cent, of the 
total population who are paupers, Scotland with customary 
superiority having the least number. The total cost of 
relief to the poor during the year ended Lady Day, 1904, for 
England and Wales was £13,353,656, an increase upon the 
previous year of £405 333 The latest information from the 
Local Government Board department shows that £36,264,702 
were spent upon pauper lunacy from 1880 to 1904 inclusive. 
The result of the last two census returns also shows that 
whereas in 1880 there were only 65,345 pauper lunatics in 
England and Wales, in 1905 there were 109,100—an increase 
of 49 per cent., whilst the population during the same period 
has only increased 25 per cent. In the quinquennium 1880-84 


inclusive the annual average expenditure upon intoxicating 
liquor in the United Kingdom was £143,799,641; in 
the quinquennium 1900-04 it was an annual average of 
£177,920,339—an increase of 24 per cent., whereas the 
population of the United Kingdom has increased by only 
19 per cent. 

With regard to the causation of insanity we know that 
heredity plays a most potent part. A history of insanity 
in the ancestors determines a tendency to this in the 
descendants. We also know that the spread of venereal 
disease is responsible for increasing certain forms of insanity 
which are of a most hopeless character as to recovery and 
that over-stimulation in many directions induced by modern 
social conditions contributes to insanity. Intemperance in 
the use of alcohol is well known to be a contributory factor 
and statistics collected from many sources and for a long 
term of years present an almost unchanged average incidence 
of insanity through alcohol. An average of 22 per cent, of 
men and of 10 per cent, of women who are insane in the 
county of London owe their insanity to alcoholic excess. 

Attention may be specially called here to the diminishing 
birth-rate as further evidence of the love of selfish pleasure 
and the shunning of parental responsibility incident upon 
so-called progress, and not only is there a diminishing birth¬ 
rate but unconnected with this marriages are contracted 
later. In 1901 the birth-rate for England and Wales was 
28 • 5 per 1000 living, then the lowest rate since the civil 
register was established, and 1' 4 per 1000 below the mean 
rate in the ten years immediately preceding. In 1905 this 
had further fallen to 27'6, whilst for London the rate bad 
fallen to 27 ■ 1 per 1000. This rate has been declining for 
many years but never before 1898 had it fallen below 30 per 
1000. Civilisation means the association of men and women 
in towns which only the rich can circumvent, wealth 
enabling this class to live out of the towns. City life 
means artificial desires and their gratification, but civilisa¬ 
tion also implies progress which proceeds at the expense of 
the less fit—a higher standard is fixed and those who are 
unable to attain it are left behind to sink lower and lower. 
The population of the convict and local prisons shows an 
increase in 1905 of 9447 persons as compared with the 
previous year. 

I do not think that I am called upon to notice the 
asseverations of angry pamphleteers in the public press. 
When, however, a journal of the reputation of the Timet 
(April 14th and 21st et teq.) takes up this question it is bound 
to arouse attention. The growth of insanity is undeniably a 
matter of considerable public importance and few subjects 
have of late more employed the pen of every class of critic 
than the legal, curative, custodial, and even the preventive 
aspects of insanity. Overdrawn and unjust statements have 
been made in the Times that the insane to-day are under the 
care of officials who have neither received the necessary 
training for conducting scientific investigations nor have the 
inclination to pursue them. Medical officers of asylums are 
stated to be physicians only in name, for they neither devote 
thought nor time to professional work. The asylum service 
is held up as a scarcely conceivable career for a young man 
of promise or for a person of real capacity. Moreover, it is 
stated to be a service which has practically excluded insanity 
from the area of scientific investigation. In short, asylum 
medical officers are in these articles actually held responsible 
for the accumulation of incurable insanity in our asylums, a 
state of things which implies a grievous burden upon the com¬ 
munity. It is then suggested that a special hospital would 
render unnecessary “the provision of a constantly increasing 
number of huge buildings for the life-long incarceration of 
thousands of men and women who are now annually suffered 
to drift into hopeless incurability ” and who accumulate 
ex hypothesi from the failure of asylum physicians to cure 
them. 

Now if these statements are true and if the reduction of 
the blot and burden of insanity can be thus relieved I am 
able from this presidential chair and with the unanimous 
voice of this association to promise the scheme our most 
cordial support, but although I should welcome the con¬ 
tinuous and direct assistance of hospital physicians in our 
work I feel that they can no more prevent the occurrence of 
incurable insanity than they can prevent the filling up of 
cemeteries. It may be recalled that Sir William Gull over 
40 years ago was medical superintendent of the insane wards 
of Guy’s Hospital. He had charge of the insane cases in 
that hospital and had the advantage in their treatment of 
the services of the medical officers and of the visitation of 
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hospital physicians and surgeons. Yet what happened ? 
The Lunacy Commissioners considered that the patients were 
less favourably placed there than those who were in asylums, 
and the hospital authorities, in the interests of the insane, 
were compelled to close the wards. Is the treatment of 
insanity in this country to-day the shame and reproach which 
oar critic assert* ? I venture to think these statements are 
not only inaccurate but they are also detrimental to the 
position we claim to hold in the larger medical world outside 
our asylums and I purpose very briefly to refer to this 
aspect. 

[Dr. Jones here discussed in some detail questions of 
medical treatment in asylums as well as recovery-rates and 
death-rates at various times and places. He then continued 
ss follows:] 

Having analysed the recovery-rate and noticed its fall 
within recent years let us now compare the varieties of 
insanity as they are known to-day with those of which we 
had knowledge a century ago. Of these epilepsy appears to 
have undergone but little change and remains intractable 
in regard to cure. General paralysis, on the other hand, 
has become more common. John Haslam early in the 
last century was the first to describe this disease, 
although Esquirol had already noted the extreme gravity 
of those cases in which dementia was complicated with 
paralysis. Dr. T. S. Clouston refers to deaths among 
women from this disease during an experience of over 30 
years. In the first decade of his experience 7‘6 per cent, 
of the deaths among women under his care were from 
this disease, in the second the percentage bad risen to 
97 per cent., and in the third decade to 13 per cent., whilst 
in the following year (1904) the deaths from general 
paralysis among women had risen to 23 • 5 per cent, in my 
own experience for 1905 at Claybury a proportion of 
36 5 per cent, of the total deaths were from general 
paralysis of the insane. The time of onset of general 
paralysis after syphilitic infection appears also to be shorter 
than formerly. In a recent average the period is given as 
about ten years, whereas past records give an average of 15 
years, a fact which tends to show one of two things— 
namely, either a diminished resistance of the individual to 
the effects of competition or an increased “ stress” through 
the conditions of modem life in which the stimuli are both 
more numerous and more complicated. It is certainly not 
syphilis alone which is the cause of general paralysis, for in 
the insane population of the Straits Settlements Dr. W. G. 
Ellis, a competent observer, states that general paralysis is 
exceptional there, although syphilis is rampant; probably 
the Malay race has not reached the stage of evolution in 
civilisation at which “stress ” is felt. It is further asserted 
hy those in a position to form a judgment (and Sir Alfred 
Cooper is of this opinion) that syphilis is not more common 
to-day than it was a century ago, although general paralysis 
appears to be on the increase. 

Dementia prsecox seems formerly to have been rare but it 
u now so common that it attacks prematurely our most 
promising and educated youth, the brain worker rather than 
the manual labourer, young men rather than women, and it 
is a disease so incurable that it tends to fill our asylums with 
hopelessly insane patients. Haslam refers to it as “a 
species of insanity sometimes occurring about the time of 
puberty, especially in those who have possessed a good 
capacity, a lively disposition, and in females more than in 
males. Their faculties are gradually obliterated until they 
are at last complete and incurable idiots.” Although 
premature dementia, as such, is not referred to in the Lunacy 
Commissioners' report, the statistics for the last quarter of a 
century support the assertion that it is more common than 
formerly. These cases almost invariably oommence in depres¬ 
sion and it is justifiable to conclude that they were classed 
as melancholia, which has risen from 21 • 5 per cent, of the 
total admissions in 1878 to 31’2 per cent, in 1904. Cases 
of mania, on the other hand, have diminished from 53 8 per 
cent, of the total admissions in 1878 to 40 • 3 per cent, in 
1904. Senile insanity, which shows the wreckage due to 
long-continued stress, has apparently undergone a remark¬ 
able increase, partly due, it is acknowledged, to increased 
tvglstration. In some districts senile, or I would prefer to 
call it pre-senile, insanity has increased from 11 to 20 pt r 
cent, of the total admitted into asylums within the last 
lo years and the evidence given by Sir John MacDougall 
pe'ore the Commission on the Feeble-minded confirms the 
increase in this form. The congenital varieties of mental 
deficiency show but little increase according to asylum 


statistics. These are teratological variations not controlled' 
by any natural laws and they make themselves apparent- 
by arrest of development often accompanied by physical" 
stigmata. These varieties, which exist in every country and 
among every race, are the least reflection upon civilisation. 
They occur among the lower animals and are familiar to all' 
observers of comparative natural history. 

[Dr. Jones here mentioned some views held in the 
eighteenth century as to the causation of insanity and J 
expressed sympathy with the advocates of “Eugenics.” He 1 
then proceeded as follows :] 

The highest function of medical science is the prevention 
of disease—i.e., the adoption of special measures which are 
known through experience to be protective against injurious 
influences ; and of all known diseases there is not one in 
which there is either a greater need of prevention or one 
which permits of more effectual limitation by precautionary 
measures when taken in the early stages than insanity. 
Hence we need statutory authority to treat incipient 
insanity as other diseases are treated—namely, with full 
freedom to the physician and proper and adequate safeguards 
for the interests of the patient. Such means would prove to 
be a most valuable auxiliary towards prevention. I am of 
opinion that those who undertake the care of the insane in 
the incipient stages should be especially sanctioned by 
recognised authority so to do ; but I do not believe in public 
bodies undertaking the care of cases making high payment, 
as this can be better done by private enterprise and without 
the “ red tape ” so dear to public authorities. This suggested 
limitation of municipal accommodation for private patients 
is clearly acknowledged by Mr. P. M. Martineau in the first 
report of the London County Council Asylums Committee 
for Claybury in 1893, when be described it as an effort of the 
London County Council “ to provide fora class of patients 
above the pauper class, but who can ill afford to bear the 
cost of a private asylum, and who may find comparative 
quiet and comfort—perhaps even a touch of “home”—in 
such an institution as the Claybury mansion bouse.” In 
regard to insanity as in other diseases the neglect of 
ordinary hygienic rules and the failure to observe natural 
laws are inevitably and remorsely punished. Nature 
is a good friend but a bad enemy, for Bhe never 
forgives a wrong, and she is again wholly selfish—perhaps, 
more correctly, wholly just—for she invariably decides the 
race to the swift and the battle to the strong. It is in the 
observance of a proper health code and by an adherence to 
temperance in all things that insanity can best be prevented. 
If only the evils of alcohol and venereal disease were dis¬ 
posed of then half the problem of insanity would disappear 
with them. Many suggestions on the lines of reclamation, 
education, and restriction have been made for fighting in¬ 
temperance, but hitherto they have not been distinguished 
for their wisdom or practical statesmanship. As a medical 
association we should carefully consider in what way we can 
best assist towards restricting drink and drunkenness and 
I for one welcome the attempts of the National Temperance 
Legislation League (of which Viscount Peel is the President 
and Sir Thomas Whittaker the chairman of executive) to 
bring its views before the country and the legislature with 
the object of promoting sobriety in such ways as local con¬ 
ditions and public opinion may render possible. 

We accept the statement that society is bound to provide 
for at d to support its own languishing sick and feeble, but 
when 1 in every 285 persons of the population is an inmate 
of a lunatic asylum, when 1 in every 157 during the year 
1905 has undergone a term of imprisonment for offences 
against the law, when 1 in every 100 children of elementary 
school age is so mentally or physically defective as to require 
special educational facilities, and further, when 1 in every 
36 persons in England and Wales and 1 in every 31 in 
London is a pauper, it is surely time that some stir were 
made. The whole of this so-called “ defective class ” have 
a right to be protected against themselves and the control 
which they lack should be supplied to them from without ; 
at the same time society has a right to be protected from 
the transmission of their defective qualities to future 
generations. I have no sympathy with the crude and 
barbarous mutilations proposed by indiscreet and fanatical 
persons who are devoid of any quality of sympathy or 
patience necessary to enlightened reform. 

It appears to me to be necessary to subdivide and classify 
the whole of the defective classes and if possible to bring 
them all under one great department of State, so that in 
youth they may be specially notified and registered, in 
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adolescence be strictly observed, and in maturer years those 
of them still supervised who have not succeeded in taking 
their place in the community as contributors to its welfare, 
and in this way they would be saved from a life of crime, 
vice, or any of the forms of pauperism. So much may be 
involved in this suggestion that it may well form the basis 
of inquiry ami investigation by another Royal Commission. 
I am of opinion tout insanity, which of all illnesses inspires 
terror beyond any other and causes a sense of helplessness, 
might be lessened if the hospitals of our cities (whether asso 
ciated with a medical school or not) were to initiate out¬ 
patient departments where patients could apply for advice 
and submit to treatment for mental symptoms without loss of 
liberty. Where this experiment has been tried it has proved 
most satisfactory. Moreover, our public asylums, built and 
supported by the ratepayers, should give them some relief 
and benefit in return. They should be the centres for dis¬ 
seminating, through their medical officers and nurses as 
missioners, a health conscience and a creed which should 
reform the districts they serve. Each of our asylums should 
be a centre for clinical instruction. It should be a school 
where any qualified medical practitioner could refresh his 
knowledge ot the subject of insanity in all its bearings and 
where the medical staff should give advice to any applicant 
suffering from premonitory symptoms of incipient insanity, 
and power should be given by law to take such cases in for 
treatment if necessary as voluntary boarders. An asylum 
should be the place where the principles of Eugenics should 
be widely disseminated, for surely it is wiser and better to 
make every effort to arrest insanity before it has reached 
the stage of certificates than to wait until it has been legally 
established. Every facility should be given by public bodies 
for students and medical men to receive full and adequate 
clinical and systematic instruction in insanity and there 
should be a diploma in mental diseases granted by the Royal 
Colleges of Physicians and Surgeons which should be a 
qualification necessary before any medical officer can receive 
the higher appointments in public asylums, just aB the 
diploma of D.P.H. is necessary for medical officers of 
health. The University of London has already taken a step 
in this direction by the recognition of mental diseases as a 
special subject for the M.D. examination and the further 
question of a diploma is worthy the attention of the Univer¬ 
sity authorities. 

[Dr. Jones here referred to the teaching of hygiene and 
temperance in elementary schools, to the after-care and 
boarding-out of the insane, and to the probable influence of 
old-age pensions in reducing the number of aged persons in 
asylums. He continued as follows :] 

May I ask in conclusion what our great national associa¬ 
tion is doing and has done in the direction of mitigating 
insanity. Our association has risen, owing to the vigilance 
and faithful care of our treasurer, to be, so far as financial 
position and annual income are concerned, the second of the 
medical societies of this country. Founded in 1841 with a 
membership of 44, it can now boast of a roll of over 700 
qualified medical men and women interested in the improved 
treatment of the insane. Such membership must be a bond 
of union to all asylum workers and this bond is greatly 
strengthened by our representative journal, so ably con¬ 
ducted under the experienced editorship of Dr. H Rayner, 
Dr. Conolly Norman, Dr. A. R. Urqubart, and Dr. J. 
Chambers. With the view of encouraging investigation 
and research our society continues to hold an ex¬ 
amination in mental medicine for qualified medical 
practitioners engaged in the asylum services and a certificate 
is granted hy the association as a mark of proficiency, 
and I consider this encouragement and the continuance 
of this examination to be imperative upon us until such 
time as the universities and conjoint medical colleges 
take the matter up. This year six candidates have been 
successful in obtaining this certificate. A medal with 
an honorarium of ten guineas is also offered annually 
for an essay by any assistant medical officer upon a 
subject connected with the clinical study of mental 
diseases and two essays of remarkably ability have recently 
been presented, one dealing with the special pathology of 
insanity, the other dealing with the incidence of tubercle. 
Further, a prize of £30 and a gold medal are also open to 
assistant medical officers as an incentive to the study of 
insanity and both are this year awarded. The improvement 
of nursing in our asylums and mental hospitals has always 
been an object of much solicitude and of considerable 
interest to the council of our association. Didactic instruc¬ 
tion in the form of lectures to the staff by the asylum 


medical officers, according to a syllabus laid down by the 
association, has become the almost invariable rule in asylums 
throughout the three kingdoms as well as those of some of 
our colonies. The period of training for the certificate of 
the association for proficiency in mental nursing now extends 
to three years and such training enables the holders to 
obtain better executive positions in various institutions as 
well as in private nursing, and by ensuring better prospects 
encourages a more ambitious and a better class of nurses. 
The records kept by our energetic and methodical registrar, 
Dr. Alfred Miller, show that there are at present no less 
than 7555 persons—3549 men and 4006 women—who have 
obtained the certificate for proficiency in mental nursing, 
and I think the least we can expect for those who thus 
devote themselves to duties which, were they not essentially 
Christian in the highest sense of the term, would be 
positively repellent is that with regard to their later days 
they should at least be placed in such ease and comfort as 
to old-age provision as the ordinary policeman. More we do 
not ask, and I am happy to think public opinion is now 
maturing towards the view that they deserve as much. 

During the past year we have had a special committee, 
under the chairmanship of Dr. II. Percy Smith, to consider the 
classification of insanity. This committee in the light of our 
present knowledge of psychology, pathology, and symptoma¬ 
tology has discussed the matter very fully and has en¬ 
deavoured intelligently and practically to subdivide the 
whole of mental diseases, to rearrange them, and thereupon 
to suggest a nomenclature which, if cot final, is at any 
rate a workable scheme in harmony with the united opinions 
of members of the committee and based upon psychological 
and pathological knowledge as they fit in with the various 
symptoms presented. This year also witnessed the final 
presentation of a scheme of statistical tables, which to be of 
any use for the collation of our knowledge and for general 
information in respect to insanity requires the loyal coopera¬ 
tion of every member of our association. The committee, 
with Dr. D. Yellowlees as chairman, deserves the very 
grateful thanks of the whole association for the years of 
elaborate and consistent devotion to this task. 

In conclusion, I would suggest that an annual lectureship 
be endowed by our prosperous association dealing with 
insanity in its sociological aspect, for the more we work into 
these side issues the more do we feel that the life of 
intellect, of emotion, of action, of thought, and even of 
pleasure have effects which command our earnest attention. 
The whole question of insanity demonstrates wbat a great 
thing life is, and that there is no aspect of it unworthy of 
study or destitute of interest. 


% future 
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Gentlbmf.n, —During the past few months a number of 
cases presenting the features of epidemic cerebro-spinal fever 
or meningitis have occurred in Glasgow. A memorandum 
on the subject for the consideration of the health committee 
has been prepared by Dr. A. K. Chalmers, medical officer of 
health of the city. Extracts from this memorandum were 
published in the daily papers on June 23rd last giving a 
statement of the facts as regards the number of cases, ages 
of the patients attacked, &c.. so far as then known to the 
health authorities.From March 10th, 1906, till that date 
information had been obtained of 44 cases, 32 being under 

1 This statement, has also been published in Tut: LaxcRT amt British 
Medical Journal of June 30th, 19C6. In Thk I.am et of the same datea 
paper dealing with the hist, ten cases of the epidemic, by Dr. »j"**™ 
Wright and Dr. W 7 . Archibald, assistant medical oflicers of health 01 
Glasgow, was published. 
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the age of 15 years and 30 of the patients having died. On 
Jane 7th, when I had an interview with Dr. Chalmers 
concernirg the patient who died in Ward 12, and whose case 
daring oar ward visits I demonstrated to you as a character¬ 
istic example of epidemic cerebro-spinal meningitis, he 
courteously informed me that on that day they had informa¬ 
tion of 29 cases of which 20 had terminated fatally; 
Weichselbaum’s diplococcus intracellularis had been demon¬ 
strated in eight or nine of them ; and of five post-mortem 
examinations which had been made revealed the anatomical 
changes of cerebro-spinal meningitis, although only four 
yielded the diplococcus from the meningeal exudate, the 
fifth having been associated with the staphylococcus and 
being clearly of septic origin. 

I think the credit of first directing attention to the 
probable presence of a disease resembling epidemic cerebro¬ 
spinal meningitis among the children of the city must be 
given to Dr. J. W. Anderson of Dennistoun who during 1905 
asked me to see one of his cases in an infant, about a year 
old, in whom the retraction of the head and Kernig's sign 
were well marked but in whom no bacteriological examina¬ 
tion was made. At Dr. Anderson’s request I drew up a 
short report stating my opinion that the child was suffer¬ 
ing from cerebro-spinal meningitis, which he submitted to 
Dr. Chalmers. In his memorandum Dr. Chalmers writes 
as follows : “ During 1905 I had, through the courtesy of 
Dr. Wallace Anderson of Dennistoun, repeated opportunity 
of seeing with him several isolated cases of meningitis of a 
type which be considers to have been present since 1901. 
No suggestion of grouping, however, occurred nor were there 
any in which the organism was recovered until the following 
incidents arrested attention.” Dr. Chalmers then goes on 
to refer in detail to the cases which occurred on and after 
March 10th, 1906, in many of which Weichselbaum’s diplo¬ 
coccus was recovered. Dr. C. Workman informs me that in 
the post-mortem journals of the Glasgow Royal Infirmary 
since that date five cases have been recorded all affecting 
adults: in three cases, Weichselbaum’s diplococcus; in one 
case, the pneumococcus ; and in one case, no report. These 
are the chief facts that have been elicited by the health 
authorities of the city, and they are of Buch importance as 
fully to justify the most scrupulous investigation of all cases 
of meningitis both by the municipality and by individual 
medical men. 2 

Daring the present outbreak of the disease in the city I 
have had the opportunity of seeing three characteristic cases, 
one of which you have also watched in the wards and 
followed to the post-mortem room. The other two I saw in 
private. It is fitting, therefore, that at this the last meeting 
of the class for the present summer session I should describe 
to you the clinical features of these three cases in the course 
of a formal lecture on this interesting and fatal disease. 

Case 1. — A man, aged 21 years, married, a labourer, was 
admitted to Ward 12 on May 30th, 1906, at 7 p.m on account 
of vomiting, headache, great restlessness, and unconscious¬ 
ness. Since childhood, with the exception of whooping- 
cough, measles, and scarlet fever, he had no illness until eight 
mouths before admission, when he was away from his work for 
aweek on account of an attack of “black bile,” accompanied 
by vomiting but without unconsciousness. On the evening of 
May 29th he was suddenly seized with severe sickness and 
vomiting which lasted continuously for five hours. There 
was also some diarrhoea and he complained of tenderness 
and pain in the region of the stomach. The colour of the 
vomited matter was green at first, but afterwards became 
black. This attack came on suddenly after he had taken his 
sapper consisting of tea and sausages. Before having his 
sapper he had been in a friend’s house, where he drank some 
whisky out of a bottle. The violence of his illness sug¬ 
gested to his friends that the contents of the bottle might 
not have been whisky but something poisonous ; on inquiry, 
however, it was found that the bottle had contained whisky. 
On the morning of the 30th headache was so intense that he 
could not get out of bed. At 2 p.m. on that day he became 
unconscious and extremely restless, moving his arms and legs 
about in an irregular fashion. At 7 p.m. in this condition he 
was admitted to W'aid 12. His mother stated that he had 
been out of work for about a fortnight, but had not been 
particularly depressed on that account. He lived at home in 


On June 30th, the day after this lecture was delivered, I)r. Wright, 
wnior assistant medical officer of health of Glasgow, informed me That 
Tbe Dumber of eases was 57 : that 26 had been subjected to post-mortem 
examination and 16 definitely associated with Weichselbaum’s diplo- 
coccuj. 


a room and kitchen house with his father and mother, both of 
whom were healthy ; his brothers and sisters numbered seven 
and all were in good health ; two others had died in infancy, 
one from croup, the other from “ inflammation of the brain.” 
He was married and had one child, who had died in the 
Hospital for Sick Children from tuberculous meningitis as 
ascertained by post-mortem examination there. 

On admission to the ward the patient was quite unconscious 
and extremely restless, so that it was necessary to procure a 
night-watchman to prevent his falling out of bed. The face 
was flushed and the tongue was coated with a white fur ; 
the breath had a peculiar offensive odour. There were no 
herpes and no cough or spit. The pupils were equal and 
medium and reacted to light. No paralysis was anywhere 
noted. He frequently passed his band over the abdomen, 
so as to suggest that he might be suffering pain in that 
region, but a careful examination of the abdominal walls, 
the inguinal rings, and the rectum revealed nothing 
abnormal. The stomach was washed out; the contents 
were greenish in colour and contained no free hydrochloric 
acid. The urine removed by catheter bad the following 
characters: colour, amber; reaction, acid; albumin, present; 
sugar, present; chlorides, diminished ; acetone and diacetic 
acid, absent. There was no oedema of any part of the limbs 
or trunk. Kernig's sign was absent. The pulse was 78, the 
temperature was 99° F., and the respirations were 28. 
Examination of the circulatory and respiratory systems 
was difficult on account of the restlessness and struggling, 
bat so far as it could be carried out it pointed to a 
healthy state of the heart and lungs. Such is the clinical 
history as recorded by my resident assistant, Dr. McEwan ; 
the subsequent notes of the case were dictated by myself in 
your presence when we examined him together. 

On May 31st, in the morning, the patient was still uncon¬ 
scious and extremely restless, constantly moving the limbs 
and turning the body from side to side. The uncon¬ 
sciousness was not very deep, as any examination of 
the patient increased the restlessness. A distinct rigidity 
of the nuchal muscles was observed. This, indeed, was so 
great that he could be raised from the bed by the hand 
placed beneath the occiput, the spine being kept quite rigid 
during the whole time. Occasionally a slight tendency to 
opisthotonos was noted. The attempt to raise him in this 
way also cansed him to cry out a little as if he were in pain 
or discomfort, but he never regained consciousness. The 
abdomen was markedly retracted and the tache c6r6brale was 
well marked. The skin was of a somewhat oily character ; 
here and there blotches and pimples were noticed but no 
definite specific rash could he detected. The pulse was of 
small volume, regular in force and rhythm, and numbered 
about 100. The respirations were irregular, there being an 
intermission of varying duration every third or fifth breath. 
The respirations numbered about 20, although they were 
somewhat difficult to count owing to the intermissions. The 
temperature had gone up from 99° on admission to 101° at 
1 o’clock and 102° at 8 o’clock this morning. Occasionally 
a slight twitching of the right angle of the mouth and of the 
right eyelid was observed. It was impossible to test for 
Kernig's sign on account of the extreme restlessness. The 
patient was able to swallow when fluid was placed in the 
mouth, but the lower jaw was rigid. There had been no 
vomiting and no diarrhoea since admission. The restless 
movements sometimes ceased for a few minutes, during 
which the patient seemed to be asleep. At times during the 
restless periods he uttered a low moan as if he were in pain. 
No wound could be discovered on the body and the idea of 
the disease being tetanus was dismissed. The rigidity of 
the neck, the unconsciousness, the extreme muscular 
restlessness, the irregularity of the respirations, and 
the history of onset with violent vomiting and purging 
suggesting irritant poisoning on the whole indicated 
the possibility of cerebro-spinal meningitis. On June 1st 
the patient was much less restless but greatly more 
comatose than at the ward visit on the previous day. The 
pupils were now somewhat dilated and did not respond to 
light. The eyelids were sealed by a purulent exudation. 
During the night and the next morning Cheyne-Stokes 
breathing of a characteristic kind had been present, the 
respiratory period lasting from Beven to ten seconds, the 
period of apncea from three to five. The respirations were 
stertorous. The pulse was of small volume and low tension, 
numbering 140. The temperature at the time of the note was 
103°, having been 104° at 8 o'clock the previous night. No 
definite petechial rash could be made out, but there was a 
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slight livid mottling of the dorsa of the feet, a similar con¬ 
dition being noted on the upper part of the front of the 
chest. A distinct paralysis of the left side of the face and a 
paresis of the left arm were noted this morning. Retraction 
of the head was still marked, and any attempt to bring it 
forward met with the strenuous opposition of the patient. 
He occasionally placed his hand behind his neck as if holding 
it for the relief of pain. He swallowed a little milk during 
the night. The bladder had been quite incontinent, but the 
bowels had not moved since admission. Examination of the 
fundi showed slight congestion of the optic discs. After 
the ward visit on May 31st lumbar puncture was performed 
and two drachms of slightly blood-stained cerebro-spinal 
fluid were withdrawn, the admixture of blood beiDgobviously 
accidental. Part of the fluid was sent to the municipal 
bacteriological department, and part was examined by 
Dr. McEwan. On standing a slightly red-coloured faint 
flocculent deposit settled in the tube, leaving the super¬ 
natant fluid perfectly clear. On staining films from the 
deposit with 10 per cent, fuchsin solution it was found 
to consist mainly of polymorphic leucocytes in the interior 
of many of which characteristic diplococci, varying in 
number from four or five to 20, were beautifully seen. 
The examination of the cerebro spinal fluid thus confirmed 
the diagnosis already arrived at of epidemic cerebro-spinal 
fever. Dr. R. M. Buchanan of the municipal laboratory also 
reported that in the specimen sent to him he had detected 
the diplococcus intracellularis meningitidis of Weichselbaum. 
The patient sank and died in the course of the evening of 
June 1st, the temperature having dropped shortly before 
death to 100°. He had been ill barely three days. 

Necropsy .—A post-mortem examination was made on 
June 4th by Dr. Workman, pathologist to the infirmary, 
whose report is as follows: “ External appearances.— 
A well-developed and well-nourished body. Post-mortem 
rigidity is pronounced. On removing the calvarium and 
reflecting the dura an extensive fibrino-purulent meningitis 
of the brain is observed, most advanced over the right hemi¬ 
sphere where the effusion is very thick and yellow. The 
disease does not seem so advanced at the base, but the 
membranes there are very opaque. The effusion is great 
between the lobes of the cerebellum behind. On removing 
the spinal cord the inflammation and effusion are found most 
pronounced over the lower dorsal and lumbar regions. The 
organs of the thorax and abdomen are found to present 
remarkably healthy appearances. The spleen is not enlarged, 
but there is perhaps a very slight cloudy swelling of the liver. 
Smears from the purulent exudation of the meninges on being 
stained show numerous diplococci of Weichselbaum, and the 
same organisms are found by Mr. J. A. Campbell, assistant 
bacteriologist to the infirmary, on culture. Weights of 
organs : heart, 12 ounces; right lung, 28 ounces; left lung, 
22 ounces; liver, 58 ounces ; spleen, 4 ounces; kidneys 
together, 12 ounces.” 

The post-mortem examination of this case fully verified 
the diagnosis at which we bad arrived during life. I shsll 
now shortly describe to you two other characteristic fatal 
cases occurring in the same family which I saw in consulta¬ 
tion with Dr. Joseph N. Glaister on the evening of April 17th 
last. I shall simply read to you the notes which I made at 
the bedside and afterwards transcribed into my case-book 
immediately on returning home. 

Case 2.—Alice-, aged three years, was well enough 

till Saturday afternoon, April 14th, when in the early even¬ 
ing, about 5 o’clock, she was observed to be heavy and dull. 
She then went out for a walk with her parents but had to be 
carried home and put to bed ; since then she had been quite 
prostrate. All the Saturday night she was restless and 
perspired very much. Her mother poulticed her, thinking 
she had caught cold. Severe vomiting began on Sunday 
the 15th, at 2 o'clock p.m., and continued till Monday night. 
There was no diarrhoea but one good, though constipated, 
motion had been obtained on the 15th as the result of 
castor oil. On the evening of the 16th restlessness 
became more marked and retraction of the head was first 
noticed. When I saw her on the 17th the retraction of the 
head was very distinct and the nuchal muscles were very 
rigid. The child was still very restless, rolling about in her 
nurse's lap, and unconscious, or very lethargic. The pupils 
were dilated but responded slightly to light; slight squinting 
was now observed for the first time. The pulse was 120 and 
regular ; the temperature was 101° F. ; the respirations were 
26 and occasionally of Cheyne Stokes type. A few doubtful 
spots were observed on the trunk but their nature w. s 


difficult to determine in the gaslight. The tongue was dry 
and covered with a thick white fur. 

The child, after improving somewhat, relapsed and died 
on May 5th, after 22 days’ illness. On the 7th I was 
present along with Dr. Glaister, Professor J. Glaister, 
Dr. Chalmers, and Dr. J. Browne of Belvidere at the 
p36t-mortem examination, which was performed by Dr. 
Buchanan. The appearances revealed were typical of cerebro¬ 
spinal meningitis. The convolutions of the convexity were 
flattened and dry and here and there a little yellow exudate 
was observed in the sulci. The fluid in the ventricles was 
excessive in amount and presented an opaque grey appear¬ 
ance. A thick layer of pale yellow exudation enveloped the 
pons Yarolii and upper part of the medulla oblongata, 
extending backwards on either side over the lower surface 
of the cerebellum. On the posterior surface of the dorsal 
region of the spinal cord there was a thick layer of yellow 
fibrinous exudation. Cultures were made by Dr. Buchanan 
from the exudate and from the cerebro-spinal fluid with, I 
understand, positive results. 

Case 3.—Maggie -, aged eight years, siBter of the 

foregoing patient, remained quite well till about 2 or 
3 o’clock p.m. on Sunday, April I5tb, the day after her 
sister turned ill when she sat on the fender and shivered. 
She was at once put to bed, and at 5 p.m. she seemed a little 
better and went to sleep till about 7 p.m., after which she 
became very restless and remained so all night. On Monday 
forenoon severe vomiting began, continuing till shortly 
before my visit on the evening of the 17th. I saw the 
vomited matter at that time and it had a black tarry 
appearance. At this time also there were very marked 
retraction of the head and extreme restlessness. She was 
extremely lethargic and the temperature was 103° F. The 
pupils were wide and responded to light. A number of 
round red spots were noted on the front of the chest and 
abdomen. The bowels had been moved by medicine and the 
motions were also said to have been somewhat tarry in 
appearance. This child died about four days later. No 
post-mortem examination was made, but Dr. Buchanan 
obtained Weichselbsum's diplococcus intracellularis from the 
opaque cerebro-spinal fluid obtained after death by lumbar 
puncture. 

The violence of the initial vomiting in these two cases, 
just as in the case we observed together in Ward 12, raised 
at first the question of the possibility of irritant poisoning as 
the cause of the symptoms. After careful inquiry, however. 
Dr. Glaister and myself agreed that this hypothesis might be 
set entirely aside and that the disease from which the little 
patients were suffering was acute cerebro-spinal meningitis. 
We further agreed that the cases should be reported to the 
medical officer of health. This was done by Dr. Glaister next 
morning and with reference to the presence of a rash in these 
cases Dr. Chalmers, who afterwards saw the patients with 
Dr. Glaister, writes in his memorandum as follows: ‘‘In the 
children forming Group 2 above noted a limited number of 
spots were present on the skin from the third day of their 
illness. These were few in number, petechial in character, 
and irregularly distributed. In one child they were present 
on the abdomen and ankle, in the other on the neck and 
upper part of the chest and on the inner aspect of the thigh 
and ankles. They were more pronounced than a typhus rash 
and much more limited in distribution.” 3 

The epidemiological history of cerebro-spinal fever has 
been written in numerous monographs and reports during the 
nineteenth century and it is impossible to enter into a 
detailed discussion of this interesting subject now ; it will be 
sufficient if 1 refer you to the chief sources of information on 
this point. Perhaps the most complete of the earlier accounts 
is that of Hirsch, contained in the third volume of his 
“ Historical and Geographical Pathology,” as translated into 
English by the New Sydenham Society. A good historical 
outline is also contained in Edward W. Collins’s “Report 
upon Epidemic Cerebro-spinal Meningitis ” published in the 
Dublin Quarterly Journal of Medical Science, vol. xlvi., 
1868, p. 170. Among more recent contributions undoubtedly 
the best is the Report on Epidemic Cerebro-spinal Meningitis 
prepared for the Massachusetts State Board of Health by 
Councilman, Mallory, and Wright in 1898 dealing with the 
outbreak in Boston in 1896-97, during which 111 cases were 


3 In The Lascet of July 7th, 1906, p. 47, Dr. Chalmers has added to 
this statement by saying that since ft was published he has seen a case 
in a child In which “the featureB of a typhus rash were exactly repro¬ 
duced within limited areas of the skin "on the fourth day from the 
onset. 
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minutely investigated, clinically, pathologically, and bacterio- 
logically. Hirscb divides the epidemic prevalence of the 
disease in the nineteenth century into four periods : (1) 
1805-30. the outbreaks being chiefly in the United States ; 
(2) 1837-50, chiefly in France and Algiers ; (3) 1855-75, 
chiefly in Germany ; and (4) 1875 till the present time. 

Up to 1868 the appearance of the disease in Great 
Britain was, according to Collins, confined chiefly to Ireland 
where in the majority of the workhouses of the country it 
first occurred in 1846; a remarkably fatal outbreak also 
began in 1866 and lasted till the date of his report 1863. 
Writing in that year Collins states: “Cerebrospioal menin¬ 
gitis has never become epidemic in England. Indeed, so 
rarely has it been observed there that the fact of its occur¬ 
rence in that country might almost be passed over in 
silence.” Sporadic cases had, however, been reported from 
1807 onwards. “If,” he continues, “we now glance at the 
diffusion of cerebro-spinal meningitis upon European soil 
during the present century, we find that Turkey, Greece, 
Belgium, Scotland, Iceland, and Russia alone, so far as our 
present limited information warrants such an assertion, have 
remained unscathed.” Probably the first outbreak to be 
recorded in Scotland in detail was that occurring in the 
village of Galston in Ayrshire reported by Dr. W. Frew, now 
of Kilmarnock, in the Glasgow Medical Journal, July, 1884, 
p. 21. I remember being present at the meeting of tbe 
Glasgow Pathological and Clinical Society at which Dr. 
Frew read his paper and of seeing specimens which he had 
sent to Dr. Joseph Coats from his post-mortem examina¬ 
tions. 4 I have seen one or two other sporadic cases, but I 
know of no other epidemic outbreak in the West of Scotland 
since then. 

In the Massachusetts report the authors remark that, “as 
a rule, none of the epidemics has shown a continuous exten¬ 
sion,” and that “the outbreaks of the disease have been 
seen as perfectly isolated epidemics in places which had 
hitherto been free from it.” Many of the epidemics have 
not embraced more than from four to six cases, and most of 
the accounts concern only sporadic cases. All the epidemics 
have been most marked in the winter and spring and the 
disease attacks chiefly children and young adults. Epidemics 
have also been frequent in garrisons and in convict prisons, 
sometimes, indeed, limiting themselves to the military and 
sparing the civil population. One of the most striking 
features of the epidemiology of cerebro spinal fever is the 
limited number of cases and the isolated character of many 
of the outbreaks. As regards the earlier accounts one 
wonders whether all the cases recorded were really to be 
regarded as examples of cerebro-spinal fever, particularly 
such cases as could be designated “spotted fever.” 
Murchison and others believed that epidemic cerebro-spinal 
fever was but a modification of typhus fever, and although 
it must now be admitted that this is not so it is quite likely 
that cases of typhus fever were included in the statistics of 
earlier epidemics. By the use of the lumbar puncture we are 
now able to be much more accurate in diagnosis. In the 
epidemics which have occurred during recent years in 
Europe and in America tbe numbers of cases have been 
relatively large. In Silesia in tbe spring of 1905, 1953 cases 
were recorded with a death-rate of 50 per cent.; the disease 
had been absent from Silesia for 30 years. In New York in 
February, 1905, deaths to the number of 149 occurred, and 
a commission was appointed to devise measures of pre¬ 
vention ; in the same city in 1872 there were recorded 990 
cases with a death-rate of 77 per cent. During the first 
seven months of 1898 in Chicago close upon 200 cases were 
observed and a report on the disease was prepared by Dr. 
IV. J. Class and published in the Journal of the A merican 
Medical Association, March 25th, 1899. Addressing the 
centennial meeting of the Medical and Chirurgical Faculty 
cf Maryland in April, 1899, Professor W. Osier called the 
affection an "American disease,” and referred to the value 
of lumbar puncture in establishing the diagnosis. 

Such facts as I have mentioned, and they might be 
multiplied indefinitely, fully establish the epidemic character 
of the disease. But there still remain for consideration the 
sporadic cases. These, though perhaps rare in occurrence, 
are apparently always with us. Are they of the same nature 
as the epidemic disease ? I think undoubtedly that some of 
them are. In a number of sporadic cases an organism 
similar to Weichselbaum's diplococcus has been discovered 
and in others the pneumococcus has been present. In 

* A summary of Dr. Frew’s papers by Dr. Wright and Dr. Archibald 
will be found in The Lancet of June 30th, 1906. 


London there has long been recognised a form of meningitis 
which has been designated posterior basic meningitis or 
cervical opisthotonos, an affection which has been carefully 
investigated by Still and Hildesheim. 5 In some of these 
an organism closely resembling the diplococcus of Weicbsel- 
baum has been discovered. It is perhaps, however, as yet 
impossible to say whether tbe sporadic is essentially the 
same as the epidemic disease, but so far as I can judge 
from the evidence at present before me I think they are. 
If this be so, then we have to recognise the fact that 
cerebro-spinal fever may not only be epidemic but also 
endemic ; that as regards its prevalence in the community it 
may somewhat resemble pneumonia : it may be always with 
us and yet liable to epidemic outbreak. 

As regards the bacteriology of epidemic cerebro-spinal 
fever there is still difference of opinion as to whether it is 
caused by one specific organism or not. There can be no 
doubt that cerebro-spinal meningitis is capable of being 
produced by several micro-organisms—the pneumococcus, 
Weichselbaum's diplococcus intracellularis meningitidis, the 
tubercle bacillus, the streptococcus, &c. In many of the 
cases due to other organisms than the diplococcus intra¬ 
cellularis the meningitis is secondary and so may be 
excluded from consideration in the investigation of the 
etiology of epidemic cerebro-spinal fever. Jaeger, Heubner, 
and Councilman, Mallory, and Wright incline to the view 
that the epidemic form of cerebro-spinal meningitis is 
caused by Weichselbaum’s diplococcus alone, whilst Netter, 
who has written largely and well on the subject, does “not 
in any way accept this view,” and he regards it as “even 
possible that the diplococcus intracellularis may be a 
degenerated form of the pneumococcus.” 11 In this con¬ 
nexion it may be interesting to quote tbe conclusions of 
G. Canby Robinson, of the Ayer Clinical Laboratory, Phil¬ 
adelphia, who has made one of the most recent investiga¬ 
tions into the bacteriology of epidemic cerebro-spinal 
meningitis. 7 “ In a study of 15 cases of epidemic cerebro¬ 
spinal meningitis the organism isolated from the spinal 
fluid, circulating blood, pus from the conjunctiva, and from 
the central nervous system at autopsy, agrees in all respects 
to the diplococcus intracellularis meningitidis of Weichsel- 
baum. It was isolated in pure culture from the spinal 
fluid of the 14 cases in which lumbar puncture was performed 
and is to be considered the causal agent in all the 'cases.” 
It is therefore, perhaps, impossible at present to be absolutely 
certain that the diplococcus intracellularis is the specific 
organism of epidemic cerebro-spinal fever, but notwithstand¬ 
ing the able ratiocination of Netter I am inclined to think 
that the further investigation, which is still necessary, will 
prove that it is so. Certainly from the clinical point of 
view, and so far as the bedside phenomena of the cases 
here recorded go, there seems to me to be little doubt that 
epidemic cerebro-spinal fever is as specific as typhus fever. 

Netter is a firm believer in the contagious nature of 
epidemic cerebro-spinal meningitis, but points out that the 
earlier observers of the French epidemics had little belief in 
it. It is admitted, however, that “the degree of contagious¬ 
ness is less marked than that of most of the other infectious 
diseases.” In this respect it may be said to resemble tuber¬ 
culosis or enteric fever as regards its contagious quality. 
As regards the mode of contagion, some believe that the 
poison may be conveyed in the excretions from the nose. 
Quite recently also Canby RobinBon reports that he has 
isolated the diplococcus intracellularis meningitidis from the 
pus of the purulent conjunctivitis which sometimes com¬ 
plicates epidemic cerebro-spinal fever, as it did in our first 
case. A number of observers believe that the path of 
infection may be by way of the lymph spaces of Axel Key 
passing “ through tbe fronto-ethmoid foramen or the cribri¬ 
form plate of the ethmoid bone.” While admitting the pos¬ 
sibility of direct nasal infection, Netter believes “that the 
pathogenic agents most frequently reach the meninges by 
way of the blood, and that they enter this fluid from the 
pulmonary alveoli.” Such observations teach us that the 
excretions from the nasal cavity and from the conjunctivas 
are highly dangerous, and that in the nursing of every case 
of cerebro-spinal meningitis careful provision should be 
made for their thorough disinfection. As regards the first 
case reported in this lecture Dr. Chalmers kindly ascer¬ 
tained for me the following facts which may have a bearing 


5 The Lancet, April 15th, 1905. p. 1010: also May 20th, 1905, p. 1332. 

• Twentieth Century Practice, vol. xvb. 1899, p. 191. 
i Bulletin of the Aver Clinical Laboratory of the Pennsylvania Hos¬ 
pital, Philadelphia, Pa., No. 3, June, 1906, p. 27. 
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upon the question of contagion. The patient in Case 1 
had a baby boy who died in the Sick Children’s Hospital 
on April 21st, 1906, certified “ meningitis ”—tubercular 
(P.M.). He is said to have kissed the child after death. 
Further, it was found that a child, aged five years, a 
cousin of the patient, died on May 10th, 1906, certified as 
“ probably meningitis.” He visited this child's house and 
is said to have also kissed the child after death. Of 
course too much cannot be made of this in support of the 
doctrine of contagion but the circumstances are at least of 
interest in connexion with the patient’s own illness and 
death, and they certainly indicate that it may be dangerous 
for the parents and relatives of children suffering from 
meningitis to kiss them. 

The diagnosis of cerebro-spinal fever while the disease is 
prevailing in epidemic form should not be difficult, although 
it must be admitted that sporadic cases from the likelihood 
of their being confused with the ordinary meningitis of 
infancy and childhood may give some trouble. Cases such 
as those described in this lecture present no great difficulty 
in diagnosis and would not, I think, do so even if they had 
occurred as sporadic cases. The onset as sudden as that of 
pneumonia, the rigor, the violent initial vomiting raising 
sometimes the suspicion of irritant poisoning, the headache 
of excruciating severity, the restlessness and rapid onset of 
unconsciousness, the retraction of the head and manifesta¬ 
tions of pain on attempts to bring it forward, the occasional 
presence of a petechial rash, and Kernig’s sign make up a 
clinical picture the significance of which cannot easily be 
mistaken. In foudroyant cases the passage of the patient in 
the course of a few hours into a state of coma and extreme 
danger is one of the most striking phenomena of the disease. 
Yet it is possible that symptoms very similar to these and 
due to other causes altogether may sometimes be met with 
and lead to a diagnosis of cerebro-spinal meningitis when 
that disease is not present. Such a case occurred in Ward 7 
during the past winter. I made a diagnosis of cerebro-spinal 
meningitis, in which my colleague Dr. George S. Middleton 
agreed. The symptoms had caused my resident to think of 
typhus fever; I saw the patient only once and he died 
within 24 hours of admission, the illness having lasted only 
three days. The post-mortem examination proved that the 
case was one of faecal impaction and poisoning and that the 
brain and spinal cord presented healthy appearances. The 
following are the notes of the case. 

Case 4. Faoalpoisoning erroneously diagnosed as cerebro¬ 
spinal meningitis .—A man, aged 20 years, was admitted on 
Dec. 31st, 1905, and died on Jan. 1st, 1906. He had been 
suffering from an illness of three days' duration. The history 
of the illness cannot be obtained at present but the following 
details are supplied by Dr. S. C. Cowan of Kirkintilloch who 
had sent in the patient. “Illness began three days ago, 
when giddiness and weakness of the legs were complained of. 
Ankle clonus is very marked and the other reflexes are exag¬ 
gerated. Temperature has been above normal. Pulse 120. 
Bowels have been freely moved. Intense thirst has been 
present. Urine normal. Tongue has been dry from onset." 
His condition on Dec 31st at 7.30 p.m. was as follows. The 
temperature was 97® F., the pulse was 102, and the respira¬ 
tions were 30. The patient lay on his right side and was 
practically unconscious. The breathing was very laboured, 
marked muscular effort being used to get each breath in. 
There was movement of the jaw, nose, and throat with each 
respiration. The face was flushed and the ears were very 
livid. The pupils were moderately contracted but became 
smaller under a strong light. In watching them they were 
seen to contract slightly with each respiration. The con¬ 
junctiva; were clear The tongue was exceedingly dry. 
The general condition was that of a strongly-built, 
rather spare man. The extremities were very cold. The 
skin was in a dirty condition on admission : on inspection 
afterwards there was seen a mottled appearance consisting of 
small patches of brownish pigmentation to be found on all 
parts of the body but not the face. The colour was very 
faint on the chest, abdomen, and back, and was more marked 
on the limbs. It was very specially distinct on the dorsa of 
the feet where the colour was a distinct brown. Along with 
this mottling there were definite spots, small red papules, 
slightly elevated, and disappearing on pressure. These were 
very scattered, being most marked on the forearms but also 
present on the chest, the abdomen, the back, and the legs, 
and there were one or two on the brow. Owing to the 
restlessness of the patient a detailed examination of the 
various viscera was not possible and it was necessary 


to provide a male nurse to watch at his bedside. There was 
pulsation in the third and fourth spaces of the heart, the apex 
beat seemed to be in the fourth, three inches to the left. 
The cardiac dulness was certainly not enlarged. The sounds 
were pure. The lungs were resonant all over and the re¬ 
spiratory murmur was vesicular and free from adventitious 
sounds. The abdomen was tympanitic and well formed. 
There was no enlargement of the liver or the spleen. As 
regards the nervous system, the knee and Achilles tendon 
jerks were exaggerated, as were also the tendon reflexes in 
the arms. Ankle clonus was obtained by the medical man 
who sent the patient in but was not now found. No plantar 
reflex was obtained. Sensation could not be tested. On 
ophthalmoscopic examination of the right eye the fundus was 
found to be normal. No urine had been passed since admis¬ 
sion (12 noon). The rectal temperature taken afterwards 
had not risen above 95°. On Jan. 1st the patient continued 
in the same collapsed condition all day. The lividity of the 
whole body became more marked and the temperature would 
not rise at all in the thermometer, even when taken in the 
rectum. At 6 p.m. the breathing became worse and the 
patient gradually sank. There was at no time retraction of 
the neck or opisthotonos. The body, however, was somewhat 
rigid, but in a flexed state. Restlessness was a marked 
feature throughout but the patient never regained conscious¬ 
ness. The conjunctivas remained clear throughout. No 
urine was passed. At the visit this morning I considered 
the blue mottling a “ tache bleuatre ,” and the case was 
diagnosed as probably cerebro-spinal meningitis. This 
opinion was also expressed by Dr. Middleton. 

Necropsy .—The following are the notes of the post-mortem 
examination : “ Ptomaine poisoning from extensive fecal 
accumulation in ascending and transverse colon. Descending 
colon and rectum empty. The weights of the various organs 
are: heart, 94 ounces ; right lung, 19 ounces ; left lung. 
134 ounces; liver, 56 ounces; spleen, 24 ounces; and 
kidneys, each, 4 ounces. The body was cyanosed and 
covered with a macular livid eruption, spots varying in 
size, mostly large. Death was thought to be due to 
cerebro-spinal meningitis. The heart was small and the 
pulmonary valves were competent and healthy. The 
mitral and tricuspid valves were healthy and of normal 
size. The lungs were emphysematous and congested. 
The spleen was small. The liver was fatty and congested. 
The kidney capsule was adherent in places. The pyramidal 
area was relatively congested. The stomach showed areas 
of ecchymosis. The intestines were generally congested. 
There was no enlargement of Peyer’s patches. The crecnm 
was much distended and full of feces. The whole ascend¬ 
ing colon was distended with firm faeces. In the transverse 
colon were masses of feces of the size of a walnut. The 
descending colon was empty. An intussusception was found 
in the small intestine, probably post mortem. The mucous 
membrane of the caecum was greatly thinned and congested 
and in a few places was sloughing. There were patches of 
great congestion over the large intestine. There were no 
exudate at the base of the brain and no increase of fluid in 
the lateral ventricles ; it presented a very healthy character. 
The spinal cord presented no exudation and was apparently 
healthy.” 

I have thought it right to record this error of diagnosis as 
it proves that other toxfemic conditions may give rise to 
symptoms not unlike those of cerebro-spinal meningitis but 
which would not be likely to give rise to error if the disease 
were known to be epidemic at the time. That this is not the 
only error of the kind that has been made is proved by a case 
shortly recorded in The Lancet.' During an outbreak of 
epidemic cerebro-spinal fever in Egypt one case was 
diagnosed by several medical men as of this nature and 
arrangements were being made to perform lumbar puncture 
when the patient passed 36 ascarides lumbricoides, after 
which he rapidly got well. 

The diagnosis of epidemic cerebro-spinal meningitis from 
tuberculous meningitis in the case of young infants may 
cause considerable difficulty ; in older children the difficulty 
should not be so great. In the latter affection the gradual 
onset, the less severe gastric symptoms, the somewhat slow 
evolution into a critical condition, the late development o 
delirium and coma, and the usual absence of retraction of the 
head and of Kernig’s sign should help us in our efforts a 
diagnosis. But whenever there is a doubt the l u m™t 
puncture should be resorted to. It is quite possible that t 


8 Tiie Lancet, March 17th, 19C6, p. 799. 
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posterior basic meningitis or cervical opisthotonos of Great 
Ormond-street, of which half the cases occur in infants 
under one year, may possibly yet turn out to be examples of 
sporadic epidemic cerebro-spinal meningitis, although on the 
whole Hildesheim inclines to the view that they are not. 

As regards prognosis, 1 may only add that from 30 to 
50 per cent, of cases of epidemic cerebro spinal meningitis 
may be recovered from, often with some nervous, functional, 
or paralytic defect left behind. The duration of the disease 
may vary “from two days up to 74 days,” six and a half 
days for acute and 284 days for chronic cases being perhaps 
an accurate average. 9 The same writers further state that 
' we believe that all infections of the meninges other than 
the diplococcus intracellularis are fatal,” adding, however, 
that this belief must be confirmed by “examination of the 
exudation obtained during life by spinal puncture.” 10 With 
this belief I am in perfect agreement, especially as regards 
tuberculous meningitis, and the rare cases which in practice I 
have seen of recovery from apparently tuberculous meningitis 
have now to me assumed a new aspect. 

In conclusion as the result of my study of this interesting 
disease, specially interesting to us in Glasgow at the present 
time, I may venture to formulate the following proposi¬ 
tions :—(1) That sporadic epidemic cerebro-spinal menin¬ 
gitis or fever is probably more frequent in our midst than 
we have hitherto supposed ; (2) that epidemic cerebro-spinal 
fever is to be regarded as a specific disease and that it is 
in all probability caused by the diplococcus intracellularis 
meningitidis of Weichselbaum : (3) that in many cases the 
diagnosis can only be rendered certain by lumbar puncture ; 
and (4) that all personal contact with the sick of such a 
nature as to render possible contamination by the excretions 
from the nose or the conjunctive should be strictly avoided 
and that all such discharges should be thoroughly disinfected. 


THE SUBMUCOUS (OR WINDOW) RESEC¬ 
TION OPERATION FOR CORRECTION 
OF DEFLECTIONS OF THE 
NASAL SEPTUM. 

By E. FURNISS POTTER, M.D., 

SURGEON TO THE LONDON THROAT HOSPITAL. 


The advent oi the “fenster” resection or “window” 
operation may be said to have revolutionised the treatment 
of deviations and other deformities of the nasal septum. 
Among other deformities may be mentioned the projections 
known as spurs or crests. The practice of removing these 
obstructions by sawing them off has practically been super¬ 
seded by the window operation. The skeletonising of the 
cartilaginous and bony septum, which is an essential part of 
the submucous resection, allows of a much more accurate 
estimate of the nature of the deformity and shows that what 
were formerly regarded as ledge-like outgrowths of bone or 
cartilage, or both, are in reality but the thickened angular 
summits of septal deflections. This demonstrates clearly 
the reason why the results of attempts to saw off the 
obstructing “spur” were frequently so disappointing, as, 
for instance, on examining the piece thus removed the 
greater part of it would be found to consist of mucous 
membrane with only a small shaving of bone or cartilage, 
and consequently the patency of the naris would not be 
materially increased ; on the other hand, if the operator 
were determined to be thorough a considerable perforation 
would result, the angle of the deflection having been sawn 
through instead of what was apparently a solid ledge. 

It would be waste of space to review in detail the various 
operations which have been devised and performed for the 
cure of nasal stenosis due to malposition and deformity of 
the septum, but it may be safely said that none of these 
could be looked upon as wholly satisfactory ; for the bending 
operations, such as Adams's, usually failed in their object 
owing to the resilient cartilage returning to its faulty 
position, and the cutting operations, such as those of 
Asch or Moure, although they might relieve the stenosis, 
Jet were apt to leave a permanent perforation of con¬ 
siderable size. This, though it was claimed to be no 

* Councilman and others: American Journal of the Medical 
ociencee, vol. cxv., 1898, p. 259. 

10 Loc. cit., p. 270. 


disadvantage to the patient, nevertheless could not be 
looked upon as an entirely satisfactory result. The “ window 
operation ” is free from both these objections : the septal 
deformity is permanently corrected and if due care be 
taken the risk of a permanent perforation is extremely small. 
Briefly defined, the “fenster” resection consists in making an 
incision or incisions on the convex side of the deviation and 
separating the mucous membrane from the cartilage and 
bone over the whole area of the deviation. A vertical cut 
is then made through the cartilage, taking care to avoid 
perforating the mucosa on the concave side. Through this 
slit an elevator is introduced and the mucous membrane is 
stripped off the concavity. The whole of the deviated 
portion of the septum being freed from mucous membrane is 
now removed, either by special knives for the purpose or 
with punch forceps. The flap removed from the convexity 
is replaced so that its inner surface comes into contact with 
the inner surface of the mucosa of the other side, which now, 
instead of being concave, hangs straight like a curtain in the 
middle of the nasal cavity. The two raw surfaces adhere 
readily and the wound in the mucous membrane is usually 
healed in a week or ten days. 

The following are the essential details of the operation 

Anasthesia. —If the patient be of stable temperament and 
it can be ascertained that the deflection is situated quite 
anteriorly, involving the cartilage only, and consequently 
the operation can be easily and quickly completed, 1 prefer 
to operate with cocaine anaesthesia only. If two plugs of 
absorbent cotton-wool saturated with a solution of cocaine 
20 per cent, and adrenalin -fa per cent, be placed in contact 
with, and on each side of, the septum and kept in portion 
for not less than 20 minutes, the operation can be performed 
without any sensatios of pain, and the addition of the 
adrenalin renders the procedure almost bloodless. If the 
patient, however, be nervous and not to be relied upon for 
self control—moreover, if the deflection extends far back, 
involving bone, and the appearance is such that the opera¬ 
tion is likely to prove loDg and tedious—it is advisable to 
have resort to a general amesthetic. In this case it is 
necessary also to apply adrenalin to the area to be resected 
for not less than 20 minutes before beginning to operate. 

I am of opnion that gas and ether is the best to commence 
with, and after the patient is “well under ” the an msthesia 
should be maintained by chloroform. A light anaesthesia is 
sufficient—just enough to keep the patient quiet. 

Position. —The recumbent position with the head 'slightly 
raised will serve well, except for the removal of the lower 
part of the deflection—i.e., the lower border of the vomer 
and the incisor crest running along the floor of the nose. 
For this, in order to see satisfactorily, it is necessary to 
have the patient sitting up. On the whole I prefer the 
sitting up position from the commencement. It has also 
this advantage, that if there be any bleeding the blood 
escapes anteriorly instead of flowing into the naso pharynx, 
as it does in the recumbent position. 

Light. —The interior of the nose can be amply illuminated 
by means of the rays from an ordinary focal electric lamp 
(32 candle-power) reflected from a head mirror. Some 
operators prefer a Kirstein’s electric head light, but of this 
I have no experience. It is said to be an advantage for the 
operator to be independent of a fixed light for reflection, and 
that because the rays from a Kirstein's lamp are parallel to 
those entering the eye a more perfect illumination of the 
deeper parts of the interior of the nose is obtained. 

Assistance. —It is necessary for an assistant to hold the 
patient's head steady and to vary its position from time to 
time according to the requirements of the operator. An 
assistant can also render aid by holding the speculum, or 
special retractors, which are preferred by some for keeping 
open the naris. I have been in the habit of using an 
ordinary Thudicum’s speculum, of as large a size as possible, 
and have found that it answers the purpose perfectly well. 

Incisions in mucous membrane. —It is, I think, universally 
agreed that it is best to commence the resection from 
the convex side. I have found that for the more usual 
deflection with a vertical and horizontal angle, an L shaped 
incision—as advised hy Freer—(Fig. 1) best answers the 
requirements. The vertical limb should be made along the 
summit of the vertical angle of deflection, should commence 
high up in the septum above the deviation, and should 
extend to below the horizontal portion of it. The horizontal 
cut should be made from the base of the vertical and be 
carried forward along the lower border of the septum till it 
is well in front of the deflection. The L shaped incision has 
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this additional advantage, that it does not correspond to the 
slit in the cartilage, which latter is made considerably 
anterior to it, and therefore when the flap is replaced it well 
covers what becomes the anterior border of the window, so 
that if in making the anterior slit in the cartilage the 


Fig. 1. 



mucosa of the opposite side be accidentally perforated the 
wound will be completely overlapped by the shaped flap and 
a permanent perforation avoided. Other incisions may 
be made to suit individual circumstances and varying con¬ 
ditions, such as, for instance, In a purely horizontal, 
crest-like deflection, an incision extending along the summit, 
with a short vertical one anterior to the commencement 
of the deflection, enables a superior and inferior flap 
of mucous membrane to be stripped off (Fig. 2). 


Fig. 2. 



a, Superior Hap. b. Inferior flap. c. Cut through cartilage in 
front of fleflection. 


In making these incisions care should be taken to avoid 
perforating the cartilage. This is not an unnecessary pre¬ 
caution, as where the cartilage is very thin, as it sometimes 
is, it is very easy, especially with a pointed knife, to per¬ 
forate it. For this reason it is well to use a special knife 
with a round-edged blade. Freer lays considerable stress 
on the necessity for thoroughly cutting through the muco- 
perichondrium, so that it may be raised from the subjacent 
cartilage. He says that if the perichondrium has not been 
divided on attempting to bare the cartilage the elevator will 
pass between the mucous and perichondrial layers, and it 
will be found to be an exceedingly difficult task to separate 
the mucosa from the perichondrium, whereas, as a rule, the 
whole muco-perichondrium can be raised without much 
trouble and frequently with surprising ease. 

Separation of mucous membrane .—The flap outlined by 
the incisions is now stripped off the cartilage. This can 
usually be readily accomplished with a small, thin 
spatula, bluntedged, and curved slightly on the flat. 
This curve facilitates working forwards from the vertical 
incision. In some cases there is considerable adhesion 
between the soft covering and the cartilage. The parts 
where adhesions are most frequently met with are the 
anterior region of the triangular cartilage, the summits 


of the angles of deflection, and along the incisor crest. 
In these cases the mucosa must be carefully dissected 
off and for this purpose a sharp edged spatula is preferable, 
a perforation being less likely to be produced than by the 
blunt edged instrument. After having bared the cartilage 
over the area outlined by the incisions the part of the 
deflection behind the vertical angle is stripped of its covering 
by inserting the spatula beneath the mucosa and freely 
separating it until the whole of the convex side is denuded. 
A vertical slit is now made in the cartilage anterior to the 
commencement of the deflection (Fig. 3). This has to be 
done with great care in order to avoid cutting through the 
mucosa of the concave side. It is best effected, I think, 
with a knife having a round-edged blade, the same, in fact, 
as previously mentioned for making the primary incisions. 
A finger should be placed in the opposite nasal fossa 
in order that it may feel the knife before it can 
cut through the mucous membrane. Through this slit 
the spatula is introduced and the mucous membrane 
of the concavity separated from its attachment. There is 
no greater difficulty in doiDg this than in clearing the 
convex side, though frequently the mucosa is firmly adherent 
in the deepest part of the hollow and the sharp-bladed 
spatula will have to be employed. With a speculum in the 
nostril of the concave side, the instrument can be seen 
working its way beneath the mucous membrane, and it is 
well, in order to avoid a perforation, that the curve of the 
spatula should look towards the cartilage, as in this way the 
edge is kept close to its surface. The operator should now 


Fig. 3, 



Dotted line a indicates first incision in cartilage. 


assure himself that be has thoroughly separated the soft 
tissue from the area of deflected septum. This is most 
important, as if any of the mucosa remain attached it will 
be torn when the piece of septum is removed. Reliable 
indications of sufficient separation are the disappearance of 
the concavity and the straight curtain-like hang of the 
mucous membrane (Figs. 4 and 5). It now remains to 
remove the deflected portion of septum, which may be 
punched out piecemeal with Gruenwald’s forceps, or some 
modification of this. Some operators speak highly of 
Killian's knife, which is a fork-shaped instrument with a 
small blade between the prongs of the fork, and is used for 
making the horizontal cuts at the top and the bottom of the 
deflection. Personally, I have found that the two horizontal 
and the posterior vertical incisions can be made very 
readily by employing two knives (designed by Freer) 
with short (about four millimetres) pointed blades at right 
angles to a long slender shaft. One is made so that 
it may be introduced under the mucous membrane to well 
behind the deflection ; its point is turned towards the 
cartilage and a cut made from above downwards, dividing 
the cartilage behind the deflection. The blade of the other 
knife is so arranged that by inserting it to well behind the 
deviation and drawing it forward the cartilage is divided 
horizontally. Two of these horizontal incisions should be 
made, one above and the other below the deflection. It 
should now be possible to seize the portion of septum 
included by these incisions and to remove it in one piece. If 
the deformity were entirely cartilaginous the operation would 
now be completed and nothing remain to be done except to 
replace the flaps on what was the convex side. However, it 
frequently happens that the deflection extends into the bony 
part of the septum and when this is so its removal i» 
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rendered more difficult and tedious. The little rectangular 
knives which cut through the cartilage so readily are not 
applicable here. As a rule, all the upper part of the deflec¬ 
tion may be cut away piece by piece with punch forceps 
without much difficulty. The most troublesome part to 
remove is the lower border of the vomer and the ridge of 
bone (incisor crest) with which it is articulated. This is 


Fig. 4. 



Showing the concavity before separation of the mucous membrane. 

frequently included in the deflection, is very thick and 
hard, and forms a considerable part of the obstruction, 
so that its removal is absolutely necessary if a perfect result 
is to be looked for. In my experience I have not been able 
with the punch forceps to make any impression on this hard 
ridge. The two instruments which have proved most service¬ 
able in my hands for this work are Killian’s bayonet-shaped 
gouge and Bosworth’s nasal saw. With the latter, even 

Fig. 5. 



ShowiDg the straight " hang" of the mucous membrane after 
separation. 

if one does not cut completely through the bony ridge, 
if a groove be made on each side, the attachment is 
weakened, and if then seized with punch forceps it can 
be broken off. The operator should now satisfy himself 
that he has thoroughly removed the deflected portion of the 
septum. If this be so, the flap on the convex side will hang 
down straight when replaced, the nasal passage on this side 
will appear freely patent, the posterior wall of the pharynx 
being readily seen, and on the concave side the hollow 
should be effaced. This is an important point, as if 
sufficient bone has not been removed the result is likely 
to be disappointing. The flaps are now replaced, and 
in order to ke;p them in position until adhesion has 
taken place it is a good plan to pack lightly the nasal 
fossa with short lengths of gauze (about two inches) wrung 
out in solution of peroxide of hydrogen (ten volumes) 
and laid one over the other. Done in this way, the gauze 


can be removed more easily, and if previous to attempting 
withdrawal it be moistened with peroxide of hydrogen 
there will be no likelihood of dragging the flaps out of 
position. The packing may be left in for 48 hours. It 
should then be carefully withdrawn piece by piece. All that 
is necessary in the way of after-treatment is to spray the 
nasal fossae daily with an alkaline solution. Occasionally I 
have deemed it wise—in cases where the cavity was some¬ 
what narrow and owing to swelling of the tissue there 
seemed to be some danger of the granulations at the edge of 
the flap contracting adhesion with the opposite turbinal—to 
insert a thin, nasal celluloid splint. This can be worn as 
long as may be considered necessary without causing any 
irritation. The advantage of the resection is more fully 
appreciated by the patient after about a month or six weeks, 
when the swelling incidental to the operation has completely 
subsided. 

It has been contended by some that the time taken by the 
operation (sometimes between one and two hours) is a serious 
drawback, but I think no one who has had any experience 
of these cases can deny that the time is well spent and 
amply compensated for by the very excellent results which 
are obtained. 

In conclusion, I have to acknowledge indebtedness to Dr. 
Otto Freer of Chicago for kindly permitting me to reproduce 
some of the diagrams from his valuable monograph. 1 

Queen Anne-strect, W. 


PRESENCE OF THE BACILLUS TYPHOSUS 
OR A CLOSELY ALLIED ORGANISM 
IN A SAMPLE OF DISTILLED 
WATER SUSPECTED TO HAVE 
CAUSED TYPHOID 
FEVER. 

By ROBERT W. C. PIERCE, M.D.Eond., 

MEDICAL OFFICER OF HEALTH OF GUILDFORD ; 

AND 

JOHN C. THRESH, M.D. Vict., D.So. Lond., &c., 

LECTURER OS PUBLIC HEALTH, LOHDON HOSPITAL MEDICAL COLLEGE. 

The origin of so-called “sporadic” cases of infectious 
disease are rarely so fully investigated as they deserve. In a 
large number of instances the source of the infection is 
never traced, the medical officer of health either failing to 
find a clue or not having the necessary time to make a pro¬ 
longed investigation. There can be no doubt, however, that 
careful and systematic inquiries into the source of infection 
in such cases would often lead to results of great epidemio¬ 
logical interest, throwing light on their origin and possibly 
revealiDg hitherto unsuspected modes of infection. The 
present article deals with one of these sporadic cases, the 
origin of which is fairly conclusively traced to the use of dis¬ 
tilled water for potable purposes, and the investigations 
revealed also the possible means whereby the water or the 
vessel containing it became infected. 

Towards the end of March last a man, aged 30 years, was 
notified as suffering from typhoid fever. On the seventh day 
of his illness his blood gave but a partial reaction with 
Widal’s test, on the eleventh day the reaction was more 
marked, and about a week later the reaction was decided 
even with a dilution of 1 in 2C0. The clinical diagnosis was 
therefore fully confirmed and there could be no doubt about 
the nature of the case. There were no other cases in the 
neighbourhood, nor had there been any for a considerable 
period, and as we are no longer satisfied with the mere dis¬ 
covery of slight drainage defects as explaining the origin of 
these isolated cases very careful inquiries were made to 
ascertain whether any article of food or drink was, or had 
been, used by the patient but not by other members of the 
household. It was found that the patient alone used 
distilled water, drinking about a pint first thiDg every 
morning. The water was obtained in stone jars with 
wooden taps and the evidence was volunteered that the water 
was sometimes seen to contain a little fluffy material and 
that the jar had a suggestive odour of ginger-beer. It seemi d 
barely possible that this water could have any connexion with 
the disease, but as no other more probable source of infection 
could be found a sample of it was taken for bacteriological 

1 Annals of Otology, Rhinology, and Laryngology, June, 1905. 
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examination. Various quantities of it were added to tauro- 
cholate glucose broth and the mixture was placed in the 
incubator. Quantities of five cubic centimetres and upwards 
produced acid, but no gas, and upon examination in the 
hanging drop it was found swarmiDg with an actively motile 
bacillus which did not stain by Gram’s method and which 
“clumped ” when mixed with one-fortieth part of the serum 
from the patient’s blood. From this growth plates were 
made on Conradi and Drigalski’s medium when an abund¬ 
ance of colonies were obtained exactly resembling those 
of the bacillus typhosus. These results were so significant 
that whilst further bacteriological work was being under¬ 
taken inquiries were instituted with reference to the source 
from which the distilled water was obtained. The maker 
was interviewed and it was then ascertained that he had 
supplied a number of bottles of distilled water to a chemist 
in a town where typhoid fever was epidemic and that the 
bottle which contained the implicated water had been 
returned from this town. It was asserted, however, that the 
bottles were thoroughly steamed before being refilled and 
again sent out. This steaming does not appear to have 
sufficed in all cases to remove the odour of the ginger-beer 
which had previously been stored in these bottles, and it 
would probably be very difficult to sterilise effectually the 
wooden tap. In any case the bottle and tap had been in a 
town where typhoid fever was rife and possibly, nay 
probably, in a house in which there was a patient suffering 
from the disease, but this it was impossible to ascertain 
definitely since the chemist obtained a large number of 
bottles of distilled water at a time during the epidemic. 

The further examination of the water failed to detect the 
presence of the bacillus coli, though it was soon found that 
the taurocholate broth contained more than one organism. 
It is unlikely, therefore, that the water or tap had been con¬ 
taminated by faecal matter and how the particular organism 
ultimately isolated gained access to the water cannot be 
traced definitely. Two closely related bacteria were ulti¬ 
mately isolated and their characteristics are compared with 
those of the bacillus typhosus in the appended table. The 
bacillus A was the more fully examined since it more nearly 
corresponded with the bacillus typhosus and it will be noted 
that the only differences ascertained were that bacillus A 
produced a little more opaque growth on gelatin and on 
potato and was capable of producing acid in a broth con¬ 
taining saccharose. 


1 

| 

Bacillus A. 

Bacillus B. 

Bacillus 

typhosus. 

Growth on 

Violet blue 

Violet blue 

Violet blue 

Drigalski's medium. 

colonies. 

colonies. 

colonies. 

Growth on , 

gelatin. 

Like bacillus 
typhosus but a 
little more 
opaque. 

Like t>acilluB 
typhosus but a , 
little more 
opaque. 

Typical. 

Growth on potato. 

Not so visible as 

B; more than 
typhosus. 

Very visible, 
dirty, creamy. 

Almost 

invisible. 

Growth on bile- 
salt neutrnl red 
agar. 

White colonies. 

White colonies, j 

White 

colonies. 

Bile-salt glucose 
broth. 

Acid ; no gas. 

Acid ; no gas. 

Acid; no 
gas. 

Neutral-red agar, 
shake culture. 

No fluorescence. 

Fluorescence. 1 

No 

fluorescence. 

Litmus milk. 

Acid slowly 
formed ; no clot 
or bleaching. 

Acid and clot in 
two days. 
Bleaching effect. 

Acid slowly 
formed; no 
i clot or 
bleaching. 

Indol in broth. 

A doubtful trace. 

None. 

A doubtful 
trace. 

Lactose broth. 

No acid or gas. 

No acid or gas. 

No acid or 
gas. 

Mannite broth. 

Acid only. 

— 

Acid only. 

Dulcite broth. 

No acid or gss. 

— 

No acid or 
gas. 

Saccharose broth. 

Acid only. 

— 

No acid or 
gas. 

Widal's reaction. 

1 in 30, marked. 

1 in 30, distinct. 

1 in 30, 
distinct. 

•> 

1 in 50,less 
marked. 

Not so 
marked. 

1 in 100, 
distinct. 

•• 

i in 100, nil. 

1 

| 1 in 100, ml. 

' - 


The above reactions show that the bacillus A very closely 
resembled the bacillus typhosus and that it was not nearly 


allied to the bacillus coli communis, the bacillus enteritidis, 
or the paratyphoid bacilli. We are inclined to think that to 
its presence in the distilled water the attack of typhoid fever 
was due. In any case the coincidence of the presence of 
such an organism in an article of drink used exclusively by 
the one member of a family attacked by typhoid fever 
appears of sufficient interest to be worth recording. 


SOME REMARKS ON THE THERAPEUTIC 
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The iodides belong to that class of remedies familiarly 
known as alteratives, that is, drugs which influence nutri¬ 
tion in some undefined way and possess a definite effect 
upon the bodily metabolism. The iodides are derived from 
the non-metallic element iodine, and possess in many 
respects a somewhat similar action. The potassium salt is 
the one most frequently employed, and it is with special 
reference to its therapeutics that I wish now to speak. 
Iodine is a remedy of great antiquity, but its true therapeutic 
effects were probably not well recognised until after the 
beginning of the nineteenth century. It was, perhaps, as an 
antisyphilitic agent and as a remedy against scrofula that 
we find it most largely employed by those earlier workers. 
Ricord especially advocated iodide of potassium in syphilis, 
while Trousseau warned against its being prescribed in exoph¬ 
thalmic goitre. In France a remarkable paper appeared 
by Delioux in the year 1855 on the treatment of chronic 
rheumatism and gout by means of iodine. In 1879 Germain 
highly commended potassium iodide as a remedy in respira¬ 
tory affections and as an agent which modified very definitely 
the bronchial secretions. Dieulafoy had already used iodine 
injections in the treatment of ascites and of purulent pleurisy 
and we find Trousseau following his method in cases of the 
latter di-ease. Balfour early in the “ sixties ” strongly advo¬ 
cated the use of potassium iodide in the treatment of aortic 
aneurysm and in this view he was supported by men like 
Bouillaud who had already in 1859 recorded cases of 
aneurysm successfully treated in this way. It is probably to 
Graves, a Dublin physician, that we owe the suggestion of 
usiDg large doses of iodide of potassium in painful affections 
of the fascia; and nerves. Such, then, is a very brief 
historical retrospect which might well be followed out more 
fully by any of you who are interested in the history of 
therapeutics. 

I shall now pass in review some of the therapeutic indica¬ 
tions which we have established for the use of the iodides, 
especially the potassium salt. And first, I think, we 
ought to look at its use in cases of aneurysm. Prob¬ 
ably no single known drug acts so beneficially as does 
potassium iodide in this terrible affection. But what is 
its niodut opcrandi? That is a question by no means 
easily answered. Balfour 1 maintains that “by the use 
of potassium iodide we lower the blood pressure sufficiently 
to enable the natural elasticity of the arterial coats 
to contract the aneurysmal sac temporarily.” He further 
states that this remedy does not increase the coagulability 
of the blood but rather produces a greater fluidity. The 
aneurysm, according to this clinician, is cured not by the 
formation of solid coagula within the sac but by hypertrophy 
of the muscular coat where that still exists and of the 
adventitia, with concomitant contraction. Such, at all 
events, was the condition of matters found on post-mortem 
examination in all cases of aneurysm which he treated with 
iodide of potassium and which showed any measure of 
success. He also says that “ we may accept uniform dila¬ 
tation of the arterioles as the cause of that lowering of the 
blood pressure which forms so important an element in the 
treatment of aneurysm.” Now, let us for a moment consider 
these statements. First, as to the effect of potassium 
iodide on the coagulability of the blood. For my own part 
I believe that potassium iodide always tends to render 
coagulation of the blood more ready of accomplishment and 


i A paper read before t he Therapeutical Society, 
s Clinical Lectures on Diseases of the Heart. Third edition, p. 438. 
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tfcat it is to the formation of a firm clot within the 
aneurysmal sac that the contraction of the latter is due in 
cases which are benefited by this treatment. In support of 
this view I would instance the results obtained from the 
administration of iodides in cases of haemophilia. The cure 
here, if cure it can be called, is undoubtedly effected by this 
very blood-coagulating property of the drug in question. 
Then, again, when we come to consider the effect of iodide 
of potassium on the blood pressure we are bound, I think, 
to admit that Balfour’s views are quite untenable but we 
must look a little more carefully at this interesting question 
before coming to a decision on the matter. 

The administration of iodide of potassium by the mouth 
has, in my experience, no effect whatever, either upon the 
pulse-rate or blood pressure within the arteries. It might be 
otherwise, however, were the remedy given hypodermically. 
Accordingly, with a view to determining this important 
matter I made use of iodipin injections in a variety of cases, 
including aneurysm, arterio-sclerosis, angina pectoris, asthma, 
and tertiary syphilis. Iodipin is a chemical combination of 
iodine and sesame oil. I always employed a 25 per cent, 
strength and found that it possessed the great advantage of 
being very tardily eliminated from the body after its in¬ 
jection under the skin, whereas iodide of potassium given by 
the mouth is all eliminated within 24 hours. Being a viscid, 
oily liquid it should be heated to body temperature before 
being injected and a serum syringe should always be em¬ 
ployed having a capacity of from 10 to 20 cubic centimetres. 
The injections are best given under the skin of the abdomen, 
which is first, of course, thoroughly sterilised, and after the 
injection the puncture should be closed by means of surgical 
plaster. Another point to attend to in giving the injection 
is to avoid using massage which only tends to produce 
irritation and is, moreover, quite an unnecessary procedure. 
I found that a 15 cubic centimetre injection every second or 
third day was quite sufficient and very often 1 found that I 
could discontinue the iodipin treatment for intervals of a 
week at a time without detracting from its therapeutic 
effect. Now the result of this hypodermic method 
of administering iodides so far as the heart and 
blood-vessels were concerned was practically negative. 
In no case was the blood pressure altered, nor was 
the heart’s rate or rhythm affected. Especially I found 
that the heart's action was never increased or depressed 
and that the pressure within the radial artery when 
markedly high to begin with was never lowered, even after a 
prolonged use of the iodipin injections. Still, all the same, 
I had good results in nearly all my cases, results which were 
achieved without that amount of gastric disturbance and loss 
of appetite which invariably accompany the prolonged oral 
administration of iodides. 

Stockman 3 has already given us bis own experience, 
although his paper refers more especially to the effects pro¬ 
duced by potassium and sodium iodide when given by the 
mouth. He employed doses of 15 to 30 or 40 grains a day in 
a variety of conditions and found that in no case was any 
fall in blood pressure recorded or any change produced in 
the rate or the rhythm of the heart. He therefore concludes 
that iodide of potassium when given in therapeutic doses by 
the mouth does not modify the physical condition of the 
circulation, neither does it directly weaken the heart nor 
dilate the arterioles. This is exactly in accord with my own 
findings in the case of iodipin injections, although it is in 
direct opposition to the teaching of many text-books which 
maintain that potassium iodide has a definite effect in 
reducing blood pressure, and it is on this assumption, 
doubtless, that the majority of practitioners order it 
to be taken in cases of aneurysms, arterio-sclerosis, 
and allied affections. This, however, is to my mind 
erroneous teaching and will not stand the test of 
careful bedside investigation which, after all, is the 
best criterion, worth more than volumes of laboratory re¬ 
ports and animal experimentation. But we have not yet 
settled the question as to how it is that iodides act so bene¬ 
ficially in cases of aneurysmal dilatation. Probably it may 
be conceived that they do good by eliminating those poisons 
which have produced the arterial degeneration and by re¬ 
moving from the vessel coats the pathological material 
deposited upon them in the course of the disease. As a 
natural result the normal elasticity of the vessel walls is 
restored and the aneurysmal sac gets a chance to contract. 
Or, again, it may be considered that iodides cure aneurysm 


3 Brit. Med. Jour., Nov. 23rd, 1901. 


because the latter is a result of syphilitic infection and that 
by virtue of its antitoxic action on the syphilitic virus iodide 
of potassium does good. Unfortunately all aneurysms are 
not of syphilitic origin. I have seen cases where syphilitic 
infection was out of the question and all of you must be 
familiar with such examples. The antisyphilitic theory, 
therefore, is not supported by facts. 1 am inclined to 
believe that its sole effect is to aid in the coagulation of blood 
within the sac and I point to the value of potassium iodide 
in certain cases of haemophilia in support of my opinion. 
Otherwise I am afraid we are still in the dark as to the true 
therapeutic action of iodides in cases of aortic aneurysm. 

If we now look at the effect of iodides on arterio-sclerosis 
we find ourselves face to face with a similar difficulty. 
Within recent years Vierordt has asserted that iodides 
alleviate, and may even actually cure, vascular degenera¬ 
tion. He begins with small doses of two or three grains 
given two or three times a day and goes up to 15 grains 
thrice daily. He continues this administration for a 
period varying from one and a half to three years with 
occasional intermissions. His results have been uniformly 
excellent, even in cases, remember, which were non¬ 
syphilitic. He gave iodides on the assumption that they 
promote resolution of the sclerotic process in the blood¬ 
vessels. We also find Huchard advocating their employment 
in similar cases. He says* that iodides combine with their 
influence upon the peripheral and visceral circulation which 
they accelerate, upon the nutrition of organs which they 
render more active, and on arterial pressure which they 
lower, a no less important resolving action on the sclerosed 
tissue and vessel walls. He found by experiment with the 
manometer that after intravenous injection of potassium 
iodide in animals he obtained as much as from 10 to 40 
millimetres of a fall in the mercurial column so far as the 
carotid artery was concerned. These falls in the mercury 
were produced in from 10 to 30 minutes after the injection 
of the drug in doses of 50 centigrammes per kilogramme of 
body weight. These results are quite at variance with those 
obtained by Boehm and more recently by Provost, Corin, 
and Stockman in so far as the sodium salt is concerned. 
With potassium iodide it is otherwise, for Stockman finds 
that when it is given intravenously it has a marked de¬ 
pressant action on the heart. Small doses, however, produce 
a transient rise in blood pressure with slowing of the cardiac 
action. The depression is doubtless due to the effect of the 
potassium and not at all to the iodine contained in the salt. 
This intravenous effect, however, must be put out of account 
altogether, for we never administer iodide of potassium thus in 
practice. When we give this drug by the mouth it circulates in 
the blood in a very much diluted state and so cannot possibly 
depress the heart as it would do if injected into a vein when 
it would then reach the heart in concentrated form and so 
lead to its characteristic potassium effect, as Stockman is 
careful to point out. I have gone into some detail on those 
points as I wish to warn you against applying to clinical 
practice results which have been obtained on animals in a 
laboratory under artificial conditions and by means which 
are not employed in the practice of medicine at all. It is a 
pity that in these days laboratory experiment is so rapidly 
replacing the older fashioned but, to my mind, much more 
convincing bedside observation. At all events, I have taken 
the trouble to satisfy myself that even by the hypodermic 
injection of iodipin in cases of arterio-sclerosis no effect on 
the actual blood pressure is to be expected. If it does good 
in these cases it is, I think, by its power of elimination, 
thus enabling the blood to get rid of irritating matters and 
waste products and thus aiding in the readier circulation 
within the sclerosed vessels. Potassium iodide when given 
by the mouth is very rapidly absorbed and is probably 
largely converted into the sodium salt in the body. 

In connexion with the problem of the action of iodides in 
cases of arterio-sclerosis I may perhaps refer to the question 
of how far the iodides affect the excretion of uric acid. They 
certainly tend to diminish it. Haig s found that if the 
excretion of uric acid was high it was at once reduced by the 
administration of iodide of potassium and that when the 
effect of the drug had passed off the excretion once more 
rose. He maintains that this lowering of urate excretion is 
not due to its destruction or elimination in other forms but 
to its actual retention in the body. The iodide probably 
renders the blood a bad solvent of urates, and so they are 


4 Maladies du Cotur et des Valsseaux, Paris, 1889. 
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retained, but when the effect of the remedy has gone the 
blood takes np the urates again and accordingly they are 
excreted by the urine in excess. In his paper on the Effects 
of the Iodides on Arterial Pressure Haig 8 refers to their 
specific action in relaxing the arterioles and says that this 
result, together with the diuresis they produce, is con¬ 
temporaneous with a diminished excretion of uric acid in 
the urine. His idea is that arterial pressure is not influ¬ 
enced by the iodides themselves but by their effects on the 
solubility of the uric acid and the amount of this substance 
present in the blood, and he bases this opinion on the fact 
that quite a number of drugs produce a reduction in arterial 
pressure together with a diminution in uric acid excretion. 
There is, I think, a good deal to be said in favour of this 
-view of the action of the iodides in cases of arterio-sclerosis, 
although I think Haig is quite beyond the mark in sup¬ 
posing that the iodides affect the blood pressure. I am 
inclined, however, on the whole, to favour his uric acid 
excretion theory, as many cases of arterio-sclerosis, especially 
those of toxic origin, are benefited when iodides are given 
on this assumption. 

I wish to say a word or two now regarding the employment 
of iodides in cases of angina pectoris. I am of opinion that 
to be of any real service the patient should have from 30 to 
60 grains per day and that this administration should be 
kept up for months. A patient under my care some time ago 
for the disease was given one and a half drachms of iodipin 
in warm milk three times a day for periods of a month with 
a week’s interval between for a year. During that time he 
had no attack, although previously he had one on an average 
every four or five months. Huchard, whose knowledge of 
heart affections must be considered very extensive indeed, 
did not hesitate in severe cases to give as much as from 12 
to 15 or even 20 grammes of iodide of potassium in a single 
day. This may be by some regarded as heroic treatment but 
I think it was fully justified by the results obtained. Arterio¬ 
sclerosis, which is so often present in these cases, is not 
necessarily a source of heightened blood pressure. Holies ton 7 
points out that the iodides in such cases act by stimulating 
tbe secretion of the thyroid and not by their depressant 
effect upon the circulation. In this connexion I may refer 
to a paper by A. Fraenkel 8 in which he says that the patho¬ 
logy of angina pectoris is to be found in a sclerosis of the 
coronary vessels, the angina occurring in the course of 
syphilis, gout, and aneurysm being due to this. In other 
cases a spasm of the smaller vessels of the heart 
produces an anaemia and the pain thereupon ensues. 
This spasm, which is probably tbe source of every 
attack of true angina, is relieved by the use of iodides, of 
which the author prefers the sodium preparation as less likely 
to interfere with digestion. This view of the treatment of 
angina by means of iodides is, I think, a very rational one 
and is to some extent in accordance with my own opinion to 
which I shall presently refer—namely, that iodides relieve 
angina by their specific antispasmodic action. 

Passing now to the consideration of the therapeutic action 
of the iodides in cases of respiratory disease we find our¬ 
selves on less uncertain ground. I may say that it is with 
this sphere of their action that I am most familiar. In 
chronic diseases of the respiratory system I know of only 
two or three remedies which may be absolutely relied on and 
one of these is the iodide of potassium. Some three years 
ago, while I was engaged in making a series of observations 
on pulmonary fibrosis as met with in stone-masons, I found 
that the two drugs which were of most value were iodide of 
potassium and ichthyol. With these two remedies alone I 
was often able to alleviate the symptoms very materially 
indeed. When the dyspnoea which in such cases generally 
results from emphysema becomes a marked feature of the 
case then iodides given regularly over a somewhat pro¬ 
longed period almost always afforded relief from this 
distressing symptom. Here it was that I first discovered 
the superiority of iodipin over iodide of potassium. Its 
action is more prolonged as its elimination is more gradual 
than that of the potassium salt. It is also absorbed 
much less rapidly and so tends to have a more uniform 
effect upon the tissues with which it is brought into contact. 
After administrating iodipin for some time traces of iodine 
may still be found in the urine many weeks after the treat¬ 
ment has been stopped. It is stated that iodipin is practically 

• Transactions of the Royal Medical and Chirurgical Society 
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not split up in the stomach but is absorbed from tbe 
intestinal canal. The iodine, however, apparently remains 
firmly adherent to the fatty acids and probably only a 
minute quantity is given up owing to the alkaline action of 
the intestinal juices. The greater portion of the iodipin is 
oxidised in the body and when this oxidation takes place all 
the iodine separates out as iodide. This oxidation, however, 
is slow and compared with iodide of potassium the elimina¬ 
tion is, as I have already remarked, more protracted. For 
these reasons I prefer it in all cases of respiratory disease. 
The 10 per cent, strength can be given in one or two drachm 
doses by the mouth, mixed with a little warm milk, three 
times a day, or the solid form of iodipin may be employed. 
The latter is a brownish-coloured substance and may be bad 
in rather large, sugar-coated tablets. The solid form gets 
rid of the objection which some patients have to the oily 
liquid. Roughly speaking, one drachm of 10 per cent, 
iodipin is equivalent to eight grains of potassium iodide. 
But not only do the iodides relieve the dyspnoea in 
cases of the kind referred to but they have an 
additional and very valuable therapeutic effect. I find 
that all these cases of pulmonary fibrosiB complain of 
distressing cough and difficult expectoration most marked 
in the early morning. In such cases I always obtained 
the best results by giving a full dose of iodipin at bedtime. 
By this means the contents of the bronchial tubes are 
liquefied and expectoration is thereby facilitated. The 
remedy should, I think, be given on an empty stomach in 
order to obtain the best results. 

In chronic bronchitis, too, especially in elderly patients, 
the iodides are extremely valuable if given half an hour 
before meals in a small amount of water, not, as is some¬ 
times advised, a glassful. Here, again, a single large dose 
of, say, 15 grains given at bedtime acts like a charm. 1 
have heard it stated that it is folly to give so depressing a 
remedy to old people, but so far as my experience goes 
nothing but good results follow when it is given in this way. 
Sometimes it may be given thrice daily in smaller doses, say, 
five grains, but I do not think the result is then quite so 
satisfactory or striking. I have known it produce in certain 
cases, especially when given regularly three times a day, a 
considerable amount of gastric disturbance. This is prob¬ 
ably due to a condition of hyperchlorhydria and I have often 
been able to alleviate the stomach trouble by combining 
ammonium carbonate with the iodide. Asthma of true 
bronchitic origin is, again, a disease in which the iodides 
are often of great service. They are best given here 
in fairly large doses, say 10, 15, or even 20 grains 
every two or three hours for some time. Haig“ holds 
that iodides relieve asthma by clearing the blood of 
its contained uric acid and so reducing the blood 
pressure and the resulting congestion in tbe area of the 
bronchial arteries. My own view is that in this disease the 
iodides have a real antispasmodic effect, probably by virtue 
of their action, when given in full doses, upon the nervous 
mechanism. I have often wondered if this theory might not 
explain the good results which one so often sees following 
tbe administration of potassium iodide in cases of angina 
pectoris, when given continuously in fairly large doses 
between the paroxysms. In the treatment of bronchitic 
asthma, as indeed also of angina, it is well to bear in mind 
the possibility of securing more lasting effects by substitu¬ 
ting iodipin and even in the worst cases by giving the latter 
hypodermically. I think that in every case of asthma there 
is always a certain amount, sometimes a considerable 
amount, of associated spasm of the bronchioles, and when 
this is relieved, as I maintain it can be, by iodides, then the 
disease may be said practically to be cured. The probable 
antispasmodic action of the iodides is one which, at all 
events, deserves careful clinical investigation in a large 
number of cases before it is set aside as untenable. In 
bronchitic asthma, at any rate, the iodides may be con¬ 
fidently relied on to produce good results if properly admini¬ 
stered. I mentioned their use in the emphysema associated 
with pulmonary fibrosis but they are equally beneficial in the 
emphysema which results from chronic bronchitis. 

Turning to the administration of iodides in syphilis, we 
find them mo3t advantageous in cases where the mucous 
membranes, bones, and nervous Bystem are involved. I 
need not dwell long on this field of iodide administration 
as it is so familiar. I would, however, emphasise the fact 
that the hypodermic treatment of syphilis in this country 
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is not Tory actively carried out. I firmly believe that by 
early hypodermic mercurial treatment combined with 
systematic and very thorough inunctions continued over a 
prolonged period with intermissions we would be able to 
secure absolute immunity from all the so-called tertiary 
manifestations of this disease, such as glossitis and vascular 
changes, together with the numerous spinal and cerebral 
affections so commonly met with in practice. So, too, in 
the treatment of tertiary syphilis I am a strong upholder of 
the hypodermic method of treatment, and here I am fond of 
using the 25 per cent, strength iodipin. Of course, this 
means a little extra trouble on the part of the physician, but 
the results secured will repay the additional time expended 
on the treatment of these cases. I do not, of course, fora 
moment suggest that the oral administration of iodides is 
without effect but I do maintain that it is not so lasting in 
its results or so quickly successful as when the hypodermic 
plan of treatment is followed. Large doses ought certainly 
to be given in syphilitic cases, and especially in nervous 
lesions, notably locomotor ataxy. In the last-mentioned 
disease I have given as much as 120 grains of iodide 
of potassium in 24 hours with very marked benefit. 
The patient actually put on weight under its admini¬ 
stration and lost altogether his troublesome gastric 
attacks which he complained of specially when he first 
came under observation. These are the cases in which 
I think we ought to try iodipin injections, and when 
opportunity offers I intend to try this method of treatment. 
Already I have found it succeed admirably in a case of 
syphilitic cephalalgia attended by twitchlngs of the left 
hand which I attributed to pressure of a gumma. The 
twitchings ceased entirely after the tenth injection, and the 
headache was distinctly lessened after the third. The effects 
of iodides on late syphilitic lesions is probably simply due 
to their eliminating action, but it must not be forgotten that 
iodides have been, and are still, employed as antitoxic agents. 
For example, Tarnier employed them in the treatment of 
puerperal fever and for purposes of disinfection, while 
Uouard used iodide of potassium sis a remedy in cases of 
intermittent fever, and others have used this drug with 
success in the treatment of erysipelas. It is probable, 
therefore, that the iodides have a twofold action in cases of 
tertiary syphilis, first of all, by producing an antitoxic effect, 
and secondly, by bringing about a more or less rapid resolu¬ 
tion of the products of the disease. We must, however, 
give the iodides in full doses here so as to bring the patient 
thoroughly under their influence, otherwise they cannot be 
expected to do much good. By leaving off the administra¬ 
tion at intervals and by gradually increasing the dose the 
patient’s tolerance of the drug can usually be guaranteed. 

The treatment of chronic rheumatism by means of iodides 
is a matter of some little interest. For my own part I 
believe that the iodides do good in these cases by virtue 
of their effect upon the uric acid excretion. If we give 
iodides to a patient who is suffering from chronic rheu¬ 
matism, or from such conditions as sciatica, lumbago, or 
neuralgia, produced by exposure to cold or wet, and whose 
urine is acid, then we find that very soon after we have 
begun our treatment the urine becomes less acid and may 
even tend to become alkaline in some cases. Haig calls 
attention to this fall in urine acidity accompanying diminu¬ 
tion of uric acid excretion produced by the iodides. He 
suggests that the retention of uric acid produced by iodides 
may be the result of some effect upon the phosphates of the 
blood, although he admits that there are no known chemical 
data which support his opinion. In cases of chronic rheu¬ 
matism I prefer to combine the iodide administration with 
salicylates, the latter acting by eliminating the uric acid 
while the iodides prevent the uric acid combining with an 
alkali in the blood. In this respect I am a disciple of Haig, 
who maintains that it is this combination of uric acid with 
an alkali or with neutral phosphates in the blood which 
roduces all the physiological and pathological effects which 
e has been led to attribute to uric acid. (I am here 
practically quoting Haig’s own words.) Small doses of 
iodide of potassium suffice in cases of chronic rheumatism. 
Five to ten grains given thrice daily in soda or potash water 
is a sufficient amount 

I can only refer io the use of iodides in cases of effusion. 
They act here by elimination and are of very great service. 
Their beneficial effect is also manifested in all kinds of 
chronic inflammation. In cases of interstitial nephritis 
iodide of potassium has been tried with some success. It 
acta by virtue of its diuretic power and should be given in 
doses of from ten to 30 grains, or even more, three times a 


day well diluted. Hepatic cirrhosis is likewise a disease 
which sometimes improves under iodide treatment. Then, 
again, in cases of metallic poisoning, notably lead and 
mercurial poisoning, iodides may be confidently relied on to 
do good. In chronic metallic poisoning we find the metal 
accumulating in the body by reason of its affinity for 
albuminoids. During the constant metabolic changes going 
on within the body the poison is set free. When we give 
iodides in such cases we find that the metal breaks away 
from the albuminoid substances and is eliminated in the 
form of insoluble salts. 

And now, lastly, a word or two as to the employment of 
the iodides in cases of goitre. Kocher, in a paper which I 
cannot now lay hold of and which was published a year or 
two ago, found that when the thyroid gland was normal it 
took up the iodine when iodides were administered and 
eliminated it rapidly again. This was not so when the 
thyroid was diseased. In some cases he found that an 
abnormal amount of iodine was taken up by the gland and 
eliminated in excess, while very often in thrse very cases 
signs of iodism were observed. He advised that iodides 
should be given very early in cases of thyroid enlargement 
and in small doses. Sometimes good results were obtained 
but, on the other hand, the treatment was often unsuccessful. 
In cases of exophthalmic goitre iodide of potassium is some¬ 
times employed in the hope of reducing the circulatory force, 
but Trousseau distinctly warns against its employment in 
this disease. I think, however, that I have had good results 
from its adoption in at least one case, although I cannot say 
that it slowed the pulse or checked the severe palpitation 
from which the patient suffered. 1 thick if it does good in 
these cases it must be by its direct action upon the gland 
itself the function of which has probably become materially 
affected by the disease process. 

Such, then, is a very imperfect survey of some of the 
therapeutic uses of the iodides. We know comparatively 
little of the rationale of their action, but at all events I 
think we are able to formulate certain working hypotheses 
which are helpful in actual practice. Our lack of knowledge 
is largely owing to our neglect of clinical experiment and 
observation. Even the every-day country practitioner may 
discover new uses for old remedies and fresh reasons for 
their employment because he is daily working in nature’s 
medical laboratory—the sickroom. The history of the 
employment of the iodides is largely a history of the progress 
of medicine, for doubtless we can conceive, for example, of 
their being first used empirically in the treatment of 
cough, until one day it was discovered that the cough was 
associated with emphysema and so they became the favourite 
in the treatment of this disease. Yes, we may now order 
the iodides somewhat ignorantly but one day we will by 
patient effort obtain more light on their therapeutic action in 
disease. 

I think it is a pity that we do not employ the sodium salt 
more frequently than we do. It is less likely to interfere 
with digestion and is quite as efficacious as the potassium 
is. It is well also to bear in mind that the hypodermic 
administration of the iodides in the form of iodipin is a 
useful adjunct to treatment, notably in syphilitic disease of 
the nervous system and in all chronic inflammatory con¬ 
ditions. It possesses the advantages of being more inten¬ 
sive in its action, less upsetting to the stomach, and requiring 
less frequent administration. Perhaps some of you who 
have listened so patiently to my remarks may feel that I 
have added little to your knowledge of the therapeutics of 
the iodides but I trust that at least I have been able to 
awaken renewed interest in the subject and have given some 
of you an impetus to further study which some day will bear 
fruit in the shape of added knowledge on a subject whioh at 
present is beset with untold mysteries. 

Edinburgh. 


Boric Acid in Food.— At the Bradford-on-Avon 

(Wiltshire) petty sessions, held on August 29th, a tradesman 
was fined £5 and costs for selling milk containing at least 
20 grains of boric acid to the pint.—At Camborne (Corn¬ 
wall), on August 21st, a grocer was summoned for selling 
adulterated German sausage. Analysis showed that the 
sausage contained 45 grains of boric acid to the pound. The- 
defendant stated that the German sausage was manufactured 
in England. After some discussion the magistrates fined 
defendant Is. and costs, and stated a case for appeal, the 
chairman remarking that it would be as well to know what 
quantity of boric acid was permissible. 





The Lancet,] DR. W. C. HAYWARD: PRESUMED CASE OF YELLOW ATROPHY OF LIVER. [Sept. 8. 1906. 651 


J. L. Sawers, for their assistance in dealing with the first 
and third of these cases, and Mr. B. Moss for assisting me 
with the second and anresthetising the third. 

Margate. _ 


A PRESUMED CASE OF ACUTE YELLOW 
ATROPHY OF THE LIVER. 

By W. CURLING HAYWARD, M.B., B.S. Dubh., 

M R.C.S. Eng., L.R.C.P. Lond., 

DIKECTOB OK THE GOVERNMENT HOSPITAL, PORT SAID. 

Some weeks ago I saw in The Lancet the report of a 
case of supposed yellow atrophy of the liver. I have had 
a very similar case in my practice here and I think that, as 
these cases are so rare, when one occurs it should be put on 
record. My case is as follows. 

On May 27th I was asked to see a case of jaundice in 
consultation with another medical man. The patient was a 
male Arab, aged 40 years, of fine physique and intelligence. 
He had been ill with jaundipe for eight days. His family 
history was good ; his habits were also good ; he was a non- 
drinker and non-smoker. The patient began to feel ill on 
May 19th, eight days before I saw him. The onset was 
sudden; there was a slight rigor, with malaise, vomiting, 
and fever. He took a purge, as is the custom with 
natives, but this did him no good. Next day he 
saw that his eyes were yellow, his urine was dark, 
and that his stools were clay-coloured. He saw a native 
doctor who gave him a dose of some medicine and a blister 
for his stomach. The jaundice and vomiting increasing he 
sent to the hospital. My assistant, Dr. Oharawy, went to 
see the man, and thinking the case was one of simple 
catarrhal jaundice he gave the patient a saline draught 
and prescribed a liquid diet. No improvement taking 
place I was asked to see the sick man. When I 
arrived at the house I saw him sitting on his bed cross- 
legged, which position gave him most relief. There 
was deep jaundice of the conjunctiva;, the skin had 
a bronzy tinge, and the man looked ill. He com¬ 
plained of some headache, some abdominal pain, and loss 
of appetite. I took the temperature and found it to be 
99'5°F., the pulse was 88, full, regular, and soft, the 
tongue was furred, and the breath was foul. I then pro¬ 
ceeded to make an examination but found nothing. The 
spleen was not enlarged, the kidneys were normal, no gall¬ 
bladder could be felt, and no tumour in any part of the 
abdomen. The chest was free from disease. On percuss¬ 
ing the liver there was some tenderness in the intercostal 
Bpaces, but the only painful spot was in the epigastrium, 
and that was caused probably by the previous treatment. 
On making a very careful examination of the liver dulness I 
could not say for certain that there was any decrease of its 
size and my assistant also could not say for certain. I also 
treated the case as one of simple catarrhal jaundice. I took 
away some of the urine to examine, more for experimental 
purposes than any other reasons. When I had evaporated a 
drop on a slide and examined it under my microscope, to my 
great surprise I saw large masses of tyrosin crystals and 
leucin plates. Then I saw the nature of the case that I had 
to deal with. Later in the evening I heard that the man 
was feeling better and his vomiting had stopped. Next 
morning I was sent for hurriedly. On getting to the house 
I heard that the patient had become delirious in the night 
and had tried to throw himself out of window. I then 
went into the room, the man did not know me ; he was 
lying on his bed apparently asleep. I spoke to him but he 
refused to take any notice of me, so I tried to turn him 
towards the light, but he seemed to dislike the light and 
closed his eyes tightly. He refused to let anyone touch 
him and refused all food. The friends asked me to take 
him into the hospital as they could do nothing with him. 

I did so and in the afternoon I saw the patient in the 
ward. He again refused to let me examine him and became 
so violent that I had to put him in a special ward and give 
him an injection of hyoscine. He became quiet, and after 
four hours’ rest he took some food. I noticed that the 
jaundice was increasing ; there was no vomiting, however, so 
ao medicine was given to him. When the nurse left the 
room for a minute the man got up off the bed and passed his 
Mine on the floor, although there was a urinal in the corner. 
During the night the man became very noisy and the resident 


physician was called and gave him another injection of 
hyoscine. This acted for some four hours and when dawn 
came the man became quiet. This quietness was the onset 
of coma, for as the day passed the patient fell into a light 
sleep, and when his friends came to see him, though he 
could be roused, he did not recognise anybody. As the man 
was now lying on his back I made a very careful percussion 
of the region of the liver. This gave the following results. 
Dulness below as far the costal margin, upwards as far as the 
eighth rib in the nipple line, and in the axillary line as far as 
the seventh intercostal space. The diminution was very 
marked. The man’s friends refused to let him stay in hos¬ 
pital, so I was compelled to let them take the patient out, 
although his condition was critical. I heard next day that 
the man died in coma early that morning. I at once sent 
my assistant to ask if the friends would allow a small post¬ 
mortem examination to be made, but they refused. 

From the foregoing short account of this curious case it 
will be evident that it was not a typical one of simple 
catarrhal jaundice. My reasons for thinking it was one of 
acute yellow atrophy of the liver are : the very rapid termi¬ 
nation of the case in coma ; the rapid diminution of the 
size of the liver ; the early onset of delirium, this ooming 
on after only ten days’ illness ; and the presence of leucin 
and tyrosin in the urine, although Osier says this is not an 
invariable symptom. The symptom of vomiting was not a 
very marked one and Boon yielded to treatment. There was 
no constipation ; the original purge that the man took seems 
to have kept the bowel moving. 

Curiously enough, my colleague here. Dr. E. Cuffey, came 
to me some few days after my patient had died and told me 
of a very similar case to mine that he had had in his private 
work here. So similar was it that I thought he was 
describing my own case, but as his patient died some days 
after mine there can be no doubt that there have been two 
cases of what we suppose to have been acute yellow atrophy 
of the liver in this town within a few days of each other. 

The rarity of these cases must be my excuse for sending 
you this record. 

Government Hospital, Port Said, Egypt. 


A PRELIMINARY NOTE ON A NEW 
SPIROCHA5TA FOUND IN A MOUSE. 

By ANTON BREINL, M.D., 

ASSISTANT LECTURER, LIVERPOOL SCHOOL OF TROPICAL MEDICINE ; 

AND 

ALLAN KINGHORN, M.B. Toronto, 

JOHNSTON COLONIAL FELLOW, UNIVERSITY OK LIVERPOOL. 

{From the Runcorn Research Laboratories of the Liverpool 
School of Tropical Medicine.') 


The spirochseta described below was found in the blood 
of a white mouse infected with Trypanosoma dimorphon , 
which was sent from Paris by Professor Laveran, and we 
take this opportunity of expressing to him our sincere 
thanks for permission to publish these observations. 

In the fresh, the spirochseta imparts a movement to the 
red blood cells similar to that found in the case of other 
spirochretse. The parasite is very small, translucent, and 
actively motile, and shows both a movement of the spiral 
turns and a progressive movement of the whole organism 
between the blood cells. It stains readily with any of the 
aniline dyes and all the modifications of Romanowski and 
then appears as a short, plump, uniformly-stained spiro- 
chceta. Long and short forms occur, measuring between 
1 • 8 and 3 • 75m in length and 0 • 1 and 0 • 2m in breadth. The 
number of spirals varies between two and four and there 
is also a variation in the size of the spirals in different 
parasites. Both ends are drawn out to a point, one usually 
more abruptly than the other. 

The parasites were very scanty. In the fresh, only one or 
two were seen in a preparation, while in the stained one 
spirochreta in from 20 to 40 fields (Zeiss, oc. 4, fa oil 
immersion) was counted. Attempts to transmit the spiro- 
chieta to other mice have been unsuccessful so far. 

We have been unable to find in the literature any reference 
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to a spiroclimta of mice. Vandyke Carter 1 describes a 
spirochaeta observed in an Indian rat but this is longer and 
possesses more spiral turns than the one described above. 
As this appears to be a distinct species, we propose for it the 
name “ Spiroehata Larerani ” (n. ep ). 

Note .—Since writing the above, a spirochaeta of identical 
appearance with the one described has been found in the 
blood of a wild mouse, Mug mutating. Transmission 
experiments with this parasite are now in progress. 


A CASE OF INTUSSUSCEPTION, ILLUS¬ 
TRATING THE FALLACIES AND 
DANGERS OF THE “INFLA¬ 
TION” TREATMENT. 

By J. L. FALCONER, M.B., Ch.B. Vict., 

RESIDENT MEDICAL OFFICES, MANCHESTER CHILDREN'S HOSPITAL, 
PENDLEBURY. 


A male child, aged ten months, was admitted to the 
Manchester Children’s Hospital, Pendlebury, on the evening 
of Dec. 1st, 1905, under the care of Mr. E. D. Telford, 
to whom I am indebted for permission to publish the 
case. The previous history, furnished by the medical man 
who attended the case outside, was as follows. On Nov. 15th 
the child started screaming and bearing down and passed 
about half an ounce of pure blood. On examination per 
rectum the finger returned covered with blood. No tumour 
was felt and nothing was recognised on abdominal exa¬ 
mination. Blood stained mucus was passed on the next 
day and on the 17th a tumour was felt per rectum. 
The child was anaisthetised and the bowel was inflated 
with water from an elevation of two feet. The tumour 
moved rapidly up the left side of the abdomen and 
apparently disappeared. The child was rather collapsed 
after the operation but soon recovered and passed 
natural stools. Improvement was maintained till the 
21st when the child was noticed to be straining and 
passing mucus. On examination the intussusception was 
again felt at the anus. The treatment by water inflation 
was repeated and the intussusception was apparently 
reduced. The child continued well next day, but on 
the 23rd the tumour was again felt in the rectum and water 
inflation was again resorted to. After this the child con¬ 
tinued well until the 29th, passing motions with more or less 
mucus in them. On this day a mass was felt in the left 
hypochondriac region, although nothing could be felt per 
rectum, but on the 30th it was again felt per rectum. The 
abdomen was distended and the child was developing a 
typical abdominal facies. On Dec. 1st the patient entered 
Mr. Telford’s wards. 

On admission the child was found to be very quiet and 
lethargic, making no resistance to examination. He looked 
ill, with very sunken eyes surrounded by dark riDgs pre¬ 
senting a marked “abdominal facies.” The abdomen was 
slightly distended and tympanitic on percussion but 
moved fairly well with the respirations. The recti were 
somewhat resistant but there was no evidence of tenderness 
on palpation. No mass could be felt through the abdomen, 
nor was there any vomitiDg. The child had a normal stool 
soon after admission. Examination per rectum revealed 
moveable gut, with the ileo-caecal valve forming a tight ring 
at the apex of the intussusception ; the whole mass could be 
freely pushed away by the examining finger. No blood was 
seen on the finger after withdrawal. 

The following operation was performed by Mr. Telford one 
hour after admission. The abdomen was opened by a three 
inch incision through the right rectus muscle ; a mass was 
found low down in the pelvis and at first the invaginated gut 
was withdrawn fairly easily but soon a portion was reached 
where the intussusceptum had sloughed right through the 
intussuscipiens and was surrounded by a localised peritoneal 
abscess. The mass was then rapidly cut away and the 
divided ends of the bowel were fixed together in the upper 
angle of the wound ; a rubber drainage-tube was inserted 
down to the collection of pus and the remainder of the 
incision was closed. 

No cause was found for the origin of the intussusception, 


i Vandyke Carter: Note on the Occurrence of a Minute Blu 
Spirillum in an Indian Rat. Scientific Memoirs bv Medical Officers 

the Army of India, Part iii., 1887, p. 46. 


which was of the ileo-csecal variety. Considerable shock 
was present after operation but this was partly recovered 
from under strychnine, ether, and saline infusions. The 
child, however, again collapsed somewhat suddenly and died 
10 hours later. 

Comment! by Mr. Telford.— The case illustrates the very 
unsatisfactory nature of inflation treatment; such treatment 
should be discarded for the following reasons :— 

1. Danger of perforation .—This may occur early when too 
much fluid is used or later when a plastic peritonitis has 
ensued. The constricted and sloughing gut may ulcerate 
into the general peritoneal cavity if operation is delayed. 
Inflation at this stage materially increases the risk of rupture 
of the gut. 

2. Uncertainty of the method .—The case reported shows 
well how an apparently satisfactory result at the moment 
may be quite misleading ; probably the last inch of the 
intussusception is never reduced, as this portion always gives 
difficulty even on laparotomy when the gut is in the surgeon's 
fingers. 

3. It obviously can be of no use in any variety beyond 
the ileo-csecal ; the ileo-colic and enteric forms cannot be 
affected by it. 

4. It cannot succeed when plastic peritonitis has ensued 
and therefore can be of use (if at all) only in the very early 
stages. 

The treatment by inflation is to be condemned on the above 
grounds ; also because it wastes most valuable time and 
seriously imperils the prospect of a subsequent laparotomy 
with manual reduction which is the only reasonable treat¬ 
ment. It may be stated that when an acute intussusception 
has existed for 30 hours recovery after any line of treatment 
whatever is very unusual and therefore the patient in every 
case should be subjected to rational and scientific surgery 
without delay. 

Pendlebury. _ 


Clinical Stdcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


SUCCESSFUL REMOVAL OF A LARGE HYGROMA IN 
A CHILD AGED THREE WEEKS. 

By J. Cropper, M.A., M.D. Cantab. 

In June, 1905, I was consulted by a Moslem woman about 
her child, aged three weeks, who had a very large hygroma 
of the sacral region, of which I inclose a photograph. As 



Appearance of child before operation. 

the nature of the growth was not certain, and as the skin 
over it was reddened and threatened to slough, Dr. P. 
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Wheeler, of the English Hospital in Jerusalem, agreed to 
admit the child for operation. An exploratory puncture 
revealed a thick, brownish fluid and hygroma was diagnosed. 
Having fully explained the risks of leaving the growth as it 
was and also of operation, the friends made all preparations 
for the funeral, having before this made up their minds that 
the child could not survive in any case. After some dajs in 
hospital I removed the growth under chloroform by two 
elliptical incisions, leaving abundant flaps. The contained 
fluid measured over three pints. The need for speed was 
quite as great as in pre-chloroform days, for though the loss 
of blood was not great there was sudden collapse from which, 
however, the patient rallied. The size of the incision may 
be judged from the illustration ; it extended downwards to 
the anus. The edges were quickly brought together by 
sutures, few vessels needing ligature. The lower end of the 
wound healed by firet intention, the upper part oozed 
for some time, but at no time was there any serious rise of 
temperature. A minute sinus remained for a while after 
this. No attempt was made, of course, to remove the 
hygromatous mass firmly adherent to the sacrum. When 
seen ten months later the child was doing well so far as the 
operation went, but was considerably pulled down by fever 
and had an enlarged spleen. It would, of course, be possible 
at a later date to produce a more ‘* cosmetic ” effect. I have 
to thank Dr. Wheeler for admitting the child and for his 
help at the operation. 

R&mallah, Jerusalem. 


RECOVERY AFTER TAKING OVER 40 GRAINS OF 
PERCHLORIDE OF MERCURY. 

By Pelham C. Maitland, M.R.C.S. Eng., 
L.R.C.P. Lond. 


In answer to a hasty summons from a much perturbed 
husband to come at once to see his wife, who had swallowed 
some poisonous tabloids, I found she had dissolved five 
tabloids of hydrargyri perchloridum in a cup of water and 
drank the whole. This would amount to 43; grains, each 
tabloid containing 8'75 grains. This, from searching 
inquiries and questionings, I have not the slightest reason 
to doubt was true. I took away the cup with the drainings 
and found after testing with iodide of potassium a plentiful 
precipitate of biniodide of mercury. They were the ordinary 
tabloids, given by another medical man for injection. I found 
the woman very ill, quite prostrate, vomiting, with abundant 
diarrhcea. At once, after finding out the nature of the case, I 
gave about four ounces of carron oil made with oleum morrhuaj 
as the only oil available quickly. This I followed with one 
ounce of vinum ipecacuanhse. I then dispatched the 
husband for eggs and milk. These being obtained after a 
time, the whites and milk were given. As there was such a 
large quantity of the poison I feared the after effects and 
gave rather a bad prognosis. I was compelled by engage¬ 
ments to leave the case, but I told the husband what to do, 
and if necessary, or in certain circumstances, as severe 
prostration, to call in another medical man, as I could not 
return that night. On the next morning I found the 
patient—in spite of some pain and prostration, due partly 
to the remedies employed—comparatively convalescent. In 
a day or two, with bismuth and tinctura opii and emollient 
feeding, she quite recovered. 

Shepherd Market, Mayfair, W. 


NOTE ON A CASE OF BRADYCARDIA. 

By Charles Edmund McDade, M.D. R.U.I., D.P.H. 

The following note on a case of bradycardia unattended 
with any manifest disease and ending in recovery may prove 
interesting. 

The patient was a man, aged 72 years, who had led a very 
active life as a public speaker. His health had been good 
until recently and his family history was also good, with 
longevity on the maternal side. In July, 1904, he complained 
of slight giddiness, which yielded to soda, nux vomica, and 
carminatives. His, pulse was then 65 per minute, strong, 


and regular; his tongue was cleaD, his appetite waB good, 
and his bowels were regular. The following February he 
had the same trouble, which soon passed off with the same 
treatment. On June 2nd I raw him again. His pulse was 
now 40 per minute, but strong and quite regular. He could 
speak in public as usual, but any physical exertion required 
an effort quite unusual to him. in walking he felt that he 
must stop at time3 although his breathing was not at all 
affected. The heart sounds were clear, the blood-vessels 
seemed healthy, and the urine was normal. He continued 
his work as usual, walking as little as possible. On June 23rd 
his pulse was 78 per minute, strong, and regular. On 
July 7th the pulse had again fallen to 40 and was so on the 
14th, when he had to leave home to preside over a large 
religious congress which involved continuous public work 
from day to day for three weeks. He performed all this 
without any great fatigue. I saw him again on August 13th 
when his pulse was 64, strong, and regular and he felt well 
except that he did not care for walking. For the following 
three months he was very fully occupied, speaking in public 
from six to 12 times each week and travelling all over 
England. I saw him again on Nov. 13th. His pulse-rate 
was then 38. He looked tired but still persisted in his work 
which was all planned beforehand. 

From this time until Dec. 15th I saw him each week on 
his return home; he appeared to be gradually failing, 
his pulse falling to 32 per minute, but still strong and 
regular. On this date he had a sharp attack of diarrhoea 
during which the pulse became intermittent and varied 
in rate from 32 to 40. From Dec. 19th he stayed in bed, 
and after a few days' rest his condition was as follows. 
The radial pulse was regular with a rate of 28 per minute, 
while the jugular pulsation was 56. At the apex the 
heart could be heard beating in exact unison with the pulse 
at the wrist. About one inch nearer the middle line a 
faint sound could be heard exactly half way in time 
between each sound at the apex, as if the right ventricle 
contracted twice as frequently as the left. No intermediate 
pulmonary second sound could be heard. The breathing 
was quite normal and there was no cyanosis. The tongue 
was clean and the bowels were regular. The abdomen was 
rather ter.se, giving a tympanitic note as high as the fourth 
rib on the left side. This flatulent condition disappeared in 
a fortnight when treated with sulphocarbolate of soda and 
carminatives. 

For the next four weeks he was kept in bed and fed on 
light nutritious diet. His radial pulse-rate varied from 
27 to 32, but was always strong and regular, while the 
intermediate sounds heard internal to the apex giadually 
became more perceptible, and the jugular pulsations were, 
always just twice the radial pulse-rate. On Jan. 25th, 
19C6, the urine was loaded with urates and gave a slight 
haze on boiling. On Feb. 1st the rad al pule-rate was 32, and 
the pulmonary second sound could now be heard 64 times a 
minute, the intermediate sound being weaker than the sound 
which was synchronous with the apex beat. The left 
ventricle was beating 32 times a minute. On the 4th the 
intermediate sounds were more pronounced. On the 5th the 
radial pulse was 63 per minute, strong, and regular. For 
the next four weeks it varied from 48 tj 80, only reverting 
to the condition of bradycardia on one occasion after a 
sharp attack of diarrhcea. 

During February there were several attacks of ciarrhcea 
which were accompanied with a suppression of one beat 
in seven at the wrist. On two occasions there were 
two beats missed at the wrist in succession and the 
patient's head gave a momentary nod each time it did 
so. A few days after the pulse rate was restored he 
complained of a continuous pain on the left side of his 
head ; this eased off when the pulse-rate fell below 65 
but was very bad when the pulse-rale was over 75. When 
the pain was severe the anterior branch of the left temporal 
artery felt hard like whipcord, the right side being quite 
normal. This pain persisted more or less for about a 
fortnight. The urine was still full of urates and gave a 
haze on boiling. He was now able to get up each day, his 
strength returning very slowly. From March 1st the pulse 
ceased to be intermittent. On March 30th he was sufficiently 
recovered to leave home for the seaside and resumed his 
public work on April 23rd. On April 29th his pulse was 72, 
every beat strong and regular, and he felt fairly well. Sir 
William Broadbsnt saw him with me on Dec. 28th, 1905, and 
March 21st, 1906. 

Lev jnder Hill, S.W. 

£ 3 
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Nulla autem est alia pro certo noscendi via, nisi quamplurlmas et 
morborum et dissectiouum hlstorias, turn aliorum turn propria* 
oollectas habere, et inter se comparare.— Morgagni Dc Sed. et Cauf. 
Morb., lib. iv., Procemium. _ 

CLAYTON HOSPITAL, WAKEFIELD. 

A CASE OF PUERPERAL FEVER SUCCESSFULLY TREATED 
WITH ANTISTREPTOCOCCIC SERUM. 

(Under the care of Mr. William St'anger.) 

For the notes of this case we are indebted to Dr. C. Dyson 
Holdsworth, house surgeon to the hospital. 

The patient, who was aged 23 years and had already given 
birth to one child, was delivered of a male child on Oct. 19th, 
1905. The midwife in attendance was unable to deliver the 
placenta. After the lapse of nearly two hours, during which 
time there had been considerable haemorrhage, Mr. L. T. 
Wells was called in. He had to strip off the placenta manually 
but it came away whole. The first week of the puerperium 
was normal but on the night of the 26th the patient's tempera¬ 
ture ran up to 105°F. and the lochia became foul. Vaginal 
douches containing perchloride of mercury were given, cold 
sponging was practised, and quinine was administered in 
an effervescing mixture. On the next night the patient’s tem¬ 
perature again rose to 105°, but after this there was a slight 
improvement which, however, proved to be only temporary, 
so she was removed to the Clayton Hospital on Nov. 6th. 
As her temperature remained irregular and the discharge 
began to increase the uterus was explored under an anaes¬ 
thetic on the 8th and some fragments of membrane were 
removed with a blunt curette. Intra-uterine douches were 
given daily for the next week, the discharge decreasing 
rapidly. On the 9th a pysemic abscess was opened in 
the left deltoid region and numerous streptococci were 
found on microscopical examination of the pus. That 
evening 20 cubic centimetres of antistreptococcic serum 
were injected into the abdominal muscles. At mid¬ 
night the temperature had risen to 105° and the pulse-rate 
to 150, so ten more cubic centimetres of serum were given. 
On the following morning the temperature had fallen to 
100° but about 7 p.m. the patient had a rigor and her 
temperature ran up to 105 ■ 6°, with a pulse-rate of 138 ; ten 
cubic centimetres of serum were administered and as her 
condition was apparently becoming worse 20 more cubic 
centimetres were injected and liquor strychnin* hydro- 
chloridi was given every four hours in five-minim doses 
hypodermically. During the next two days 30 cubic centi¬ 
metres of serum were given per diem but the patient seemed 
to be sinking. Several pyiemic abscesses were opened— 
namely, one in the lumbar region posteriorly, another in the 
right arm, and another in one of the fingers of the left hand. 
She then rallied slightly and on the 15th her temperature was 
down to 99°, so the serum, which had been used in 20 cubic 
centimetre doses for the last three days, was discontinued. 
The improvement lasted until the night of the 20th, when the 
temperature rose to 103° and the serum treatment was 
accordingly resumed, 20 cubic centimetres being given per 
diem. On the 23rd the temperature rose to 1C4'4° and the 
pulse-rate to 144, so the serum was increased to 30 cubic 
centimetres per 24 hours for the next three days. 

On the 25th a large amount of pus was evacuated from 
the back. The patient seemed to be becoming feebler and 
her pulse weaker, so digitalis was administered instead of 
strychnine for a few days with apparent benefit. On the 
26th, as the temperature was lower and the patient seemed a 
little better, the serum was discontinued; on Dec. 3rd, 
however, the temperature rose to 103°, so ten cubic centi¬ 
metres of serum were given on this and the succeed¬ 
ing day, after which no more serum was Used. For 
the next three weeks the patient’s temperature remained 
irregular and several new abscesses had to be opened. 
The temperature then became steadier, the abscesses 
gradually dried up, and with the help of tonics the 
patient made a very good recovery. For a time tin re 


was some Btiffness of the joints but this was gradually over¬ 
come by massage and the patient was able to leave hospital 
on March 31st. Owing to the difficulty in obtaining supplies 
three brands of serum were used, the respective makers 
being Parke, Davis and Co., Burroughs, Wellcome and Co., 
and the Lister Institute. The temperature and general con¬ 
dition always seemed to respond to the serum and no un¬ 
pleasant effects were manifested at the sites of injection. 
Duriog the greater part of the febrile portion of the 
illness small doses of quinine were given in an effervescing 
mixture. 


BUDLEIGH-SALTERTON COTTAGE 
HOSPITAL. 

A CASE OF RUPTURED PYOSALPINX COMPLICATED BY A 
LARGE OVARIAN CYST. 

(Under the care of Mr. Thomas G. C. Evans and Mr. 

Russell Coombb.) 

The patient was 39 years of age and had been married 
for ten years but had never been pregnant. Eight weeks 
after marriage she had an attack of pelvic pain which kept 
her in bed for six weeks. During the last few years she had 
had frequent attacks of abdominal pain which had kept 
her in bed for a few days at a time. One of these lasted 
from Feb. 13th to 16tb, 1905, and about midnight between 
Feb. 16th and 17th she had an attack of very acute pelvic 
pain with vomiting and repeated shivering fits. She was 
seen by Mr. Evans on the morning of the 17th. Her 
pulse-rate was then from 150 to 160 and her tempera¬ 
ture was 105° F. Her abdomen was distended and very 
tender just above the pubes. She was removed to the 
hospital. 

Mr. Russell Coombe saw her with Mr. Evans at 3 P.M. 
Her abdomen was distended and moving fairly freely ; both 
flanks were resonant; the central part of the abdomen from 
the pubes to above the umbilicus was dull ; there was 
exquisite tenderness on the left side above the middle of 
Poupart’s ligament ; the pulse-rate was 160 and the tem¬ 
perature was 103°. Chloroform having been administered 
by Dr. A. Walker, and Mr. Evans assisting, Mr. Coombe made 
an incision through the left rectus when a large ovarian 
cyst, not congested, presented. The excision was extended 
and this was delivered. It was found to be incorporated 
with the right side of the womb and the right tube, 
splitting the broad ligament and lifting the peritoneum 
up to the pubes anteriorly and up to the crecum on the right 
side, so that the bladder showed in a groove on its left side 
below and the appendix in a groove on its right side above. 
All attempts to clear it from its connexion with the peri¬ 
toneum and broad ligament failed and it was therefore 
drawn over against the right side of the abdominal wound. 
The pelvis was then explored and the left tube was found to 
be much enlarged and surrounded by pus which was escaping 
from a hole in the tube ; the pus was sponged up, the tube 
was emptied, and the tear was clamped. The tube was then 
dissected off three or four inches of bowel to which it was 
adherent, the raw surface was covered, and the tube was 
ligatured off close to the uterus and removed. The remainder 
of the ovarian cyst was narrowed by a purse-string suture 
and cut off flush with the abdominal wound, its cavity was 
packed with gauze, and it was fastened in the lower end of 
the wound. A large drainage-tube with a gauze wick was 
then passed down to the stump of the left tube and the abdo¬ 
minal wound was closed with silkworm-gut sutures. The 
patient made an uninterrupted recovery and is now (August, 
1906) in excellent health. 


The Winsley Sanatorium.—T he trustees of 

the Winsley Sanatorium have convened a meeting to consider 
the financial position of the institution and a proposition 
which has been made to enable them to raise £7500 on 
mortgage. 

International Conference on Tuberculosis.— 
The International Central Bureau for the Prevention of Con¬ 
sumption is meeting at the Hague this week, the delibera¬ 
tions commencing on Sept. 5th. The National Association 
of England is represented by Dr. C. Theodore Williams and 
Dr. Nathan Raw. 
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Arbtiten avs dim k<> nig lichen Inititut fur Experimentclle 
Therapie zu Franhfurt-a-M. Herausgegeben von Geheim 
Medecin Rath Professor Dr. P. Ehrlich. Heft I., 
mit 6 Tafeln. Jena : Gastav Fischer. 1936. Pp. 102. 
Prioe 9s. 

Professor Ehrlich has reprinted and expanded several 
papers on cancer in mice whioh have been published by 
himself and Dr. H. Apolant since July of last year. To these 
papers he has contributed a preface in which he summarises 
the general scope of his investigations. Sticker’s observa¬ 
tions in dogs on what Erhlich maintains is a lympho-sarcoma 
are referred to, as are also those of Sticker and Marx on 
molluscnm contagiosum, both having been made in Erhlich’s 
Institute. The inclusions in cancer cells, such as those so 
carefully investigated by Plimmer and bearing his name, 
have been carefully studied and they are stated to be non- 
parasitic in nature. Ehrlich asserts that no success has yet 
attended the attempts to solve the problem of cancer by 
purely histological or purely experimental methods, nor has 
the study of the processes of division in cancer cells had any 
useful result. All practical medical men will be in agree¬ 
ment with Ehrlich if his view is that until cancer can be 
produced de novo experimentally we are reduced to 
studying the behaviour (growth) of fully developed cancer. 
He lays weight on the fact that he has been able to 
study 250 tumours in mice and believes that this large 
number enables him to draw conclusions more certainly than 
Bashford could do “ from a much smaller number of cases.” 

So much for the preface, the volume itself oonsists 
of three parts. In the first part Dr. Apolant discusses 
the histologioal features of the mammary tumours of the 
mouse and the general results of attempting to transplant 
them ; in the second, Ehrlioh describes a transplantable 
chondroma; and in the third be summarises his experimental 
studies and puts forward some suggestive speculations. 
Dr. Apolant examined 221 mouse tumours, which he 
correctly regards as epithelial tumours of the mamma; 
metastaaes were present in only six. The tumours be 
classifies in sub-groups according to their histological 
characters, represented at one end of the scale by simple 
adenoma and at the other end by alveolar carcinoma. The 
histology of the different groups is illustrated on three 
plates. According to the author, the adenomata are 
frequently transformed into carcinomata and the process of 
transformation can be distinctly followed, proceeding either 
diffusely or in circumscribed areas. An increased energy of 
growth on the part of the mammary tissue itself may result 
in the direct development of carcinoma without an inter¬ 
mediate adenomatous stage. 

The transplantation of the tumours has been attempted 
in the following manner, and it is characteristic of the 
advantageous conditions under which medical research is 
pursued in Germany that Ehrlich was able to delegate the 
routine work of many thousand inoculations to skilful 
laboratory servants. The tumour has been broken down 
in a mortar to the consistence of an emulsion and a small 
quantity of this injected subcutaneously. Two days after, 
the mass is for the most part necrotic and inclosed within 
a thin zone of proliferating cells. The author gives scant 
notice to the respective parts played by parenchyma and 
stroma, possibly because of the difficulty of doing so in 
broken-down tumour tissue. He contents himself with 
stating that the tumours develop from isolated groups of 
cancer cells. It is unfortunate that the part of the stroma 
is not alluded to, for the author describes the development 
of growths with the histology of a spindle-celled sarcoma in 
the course of the continued propagation of two of the carcino- 
omta. Apolant found macroscopic metastasis in the lungs in 


the course of the propagation of only one sporadic tumour, 
and this is explained by Ehrlich as due to the rate and amount 
of the growth at the site of inoculation starving, as it were, 
any cells which might have given rise to metastaaes. 
Apolant emphasises the absence of infiltrative growth both 
in the primary and in the transplanted tumours, and in 
doing so seems to us rather to ignore the demonstration 
given last year in the reports of the Canoer Research Fund 
that “ expansive ” and '‘ infiltrative ” growths are dependent 
on the varying resistance of the tissues to the growth of 
experimental tumours. 

In the third paper Ehrlich reviews the results of his ex¬ 
periments from the standpoint of the “ side-chain ” theory 
of immunity, or more conoretely from the standpoint of the 
mechanism of assimilation which the theory postulates as an 
explanation of the taking up of foodstuffs by cells. The 
difficulty attending the primary inoculation of spontaneous 
tumours of the mouse is referred to (Ehrlich only succeeded 
in transplanting 14 tumours out of 94) and is compared to 
the varying suitability of animals for grafting of normal 
tissues, especially embryonic. He concludes that normal 
animals must possess powers which prevent the continued 
growth of the tumour cells. In consequence the spontaneous 
development of cancer is supposed to depend on two factors : 
(1) the primary cancerous cell transformation and (2) the 
gTowth of thiH small cancerous area into a tumour. As is 
now generally recognised, the two faotors are quite in¬ 
dependent, and Ehrlich contrasts them as presenting an 
analogy with (1) the introduction of the tuberole bacillus 
and (2) the development of progressive tuberculous lesions. 
The possibility of varying virulence of the cancer cells 
playing an important role, just as in the case of tubercle, 
is treated as of subsidiary importance, and all carcinomata 
are apparently regarded as potentially equally virulent, 
although the divergent results of the primary transplanta¬ 
tions recorded in the papers seem directly to negative such 
a conclusion. Ehrlich strongly holds that it is possible to 
increase artificially the power of growth of the cells by 
selective transplantation and in this way to overcome the 
individual resistance. The frequency of spontaneous cancer 
is believed to be determined by the absence of this natural 
power of resistance. 

The results of transplanting mouse tumours, especially 
the sarcomata already referred to, in rats are described 
in this section at some length. A temporary pro¬ 
liferation is obtained in the rat; after a week the 
tumour ceases growing and is ultimately absorbed. 
This result is made the basis of a fundamental specula¬ 
tion on the bio-ohemical conditions under which the 
growth of tumour cells proceeds. In addition to the 
ordinary foodstuffs necessary for growth, and which are 
supplied equally by the rat and by the mouse, Ehrlich 
postulates a special substance “x ” necessary for continued 
growth and found only in the mouse. The amount of 
this substance “ x” transplanted along with the tumour cells 
suffices to enable the cells to grow for a time in the 
rat, and when this amount is exhausted growth ceases. The 
immunity of the rat to a mouse tumour is hence not due to 
inimical substances in the rat’s body but to the absence of 
the substance “ x ” necessary for growth ; the immunity is 
due to “atrepsie” (from rpaf>u — nourish). In a similar 
manner Ehrlich accounts for the small size of the lung 
metastases he has observed in mice with transplanted 
cancer, and ignores, or is unaware of. the large size 
of the metastases which other investigators have observed. 
The primary tumour requires so much of the special foodstuffs 
(“x,” See.), according to Ehrlich, that the metastasis is 
starved. Pursuing this line of reasoning, the conclusion is 
arrived at that the absence or the small size of metastases is 
evidence of a special kind of malignancy, characterised by 
an abnormally high power of proliferation. The relative 
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energy with which nourishment is taken up by the tumour 
cells and the body cells respectively is made the 
subject of an interesting speculation. Briefly, Ehrlich, 
it seems to us, assumes that a tumour which does not grow 
on transplantation fails so to do because the avidity of the 
cells of normal animals for nourishment is greater than that 
of the tumour cells in question. A fortiori the tissue cells 
of the animal spontaneously suffering from such a tumour 
must have had an avidity much below normal and this 
constitutional dyscrasia determined the growth of the 
tumour in that animal: in other words, was the cause of 
cancer. It is suggested that such a diminishing power of 
absorbing nourishment on the part of the tissues generally 
as age advances may account for the age incidence of 
cancer. 

The papers are a valuable contribution to the experimental 
study of cancer. Many of the facts are identical with those 
on the growth of cancer under experimental conditions with 
which the work of the Cancer Research Fund has made ns 
familiar in this country during the past three years. The 
results of the German and English investigations, where they 
cover the same ground, are for the most part confirmatory of 
one smother, and where they do not overlap they are com¬ 
plementary of one another. The speculations in which the 
distinguished German investigator indulges are characteristic 
examples of Ehrlich's scientific use of the imagination. 
Speculation on the nature of cancer knows no limits, and in 
this connexion we may add that Professor Ehrlich is not 
always urbane in his allusions to the work, some of which 
is necessarily speculative, of other observers. 


Gynacologu-al Diagnosis. By Arthur E. Giles, M.D., 
B.Sc. Lond., F.R.C.S. Edin., M.R.C.P. Lond. With 35 
original illustrations. London: Bailliere, Tindall, and 
Cox. 1906. Pp. 212. Price 7*. 6<f. net. 

Dr. Giles truly points out in his introductory chapter that 
there are many difficulties in the way of the student who is 
anxious to obtain some practical knowledge of gynaecological 
diagnosis. Only too often his opportunities of making pelvic 
examinations during his student career are of the scantiest, 
and unless he holds some resident post he may well com¬ 
mence practice without being able to say with certainty 
what the exact condition of the pelvic organs in any given 
case may be. A book such as this will prove of consider¬ 
able assistance to the student in helping him to make the 
most of his scanty opportunities, and will also be of assist¬ 
ance to those who are engaged in teaching students this 
branch of medicine. It is written purely from the clinical 
point of view and on the plan of arriving at a diagnosis 
from the presence of certain symptoms or physical 
signs. The various symptoms are discussed in turn 
and the different conditions which may be associated with 
them are pointed out. At the end of most of the chapters 
synoptical tables are given, showing in a clear form what 
pathological states are met with in association with certain 
groups of symptoms and physical signs. In this way 
practically the whole field of gynecological diagnosis is 
covered. 

Dr. Giles has carried out his purpose fairly well. We are 
surprised, however, to find no mention of what may be 
termed ordinary ovarian pain either in the text or in the 
index. Apparently the author holds that all cases of such 
pain are due to a condition of so called oophoritis. This we 
cannot agree with and we are not aware of any proof of such 
a view. Cervix-adenoma is a term which we think might well 
be given up. An erosion is in no sense of the word a true 
adenoma, and the use of this term only leads the student to 
imagine that it is some form of new growth resembling tt e 
common adenoma of the breast with which he is probably best 
acquainted. To call an erosion of the cervix uteri an adenoma 


seems to us a misuse of a term which has always had a well- 
recognised meaning. On p. 126 we are told in the diagnosis 
of the causes of haemorrhage from the body of the uterus 
that we may feel a mass with the consistency of adenomata. 
We do not quite know what the author means, but are sure 
that statements of the kind are out of place in a book 
for students. Indeed, throughout a book which displays 
much industry and knowledge the author is not sufficiently 
careful to weigh his words exactly. One of the most difficult 
abdominal tumours to diagnose correctly is an encysted 
collection of fluid due to tuberculous disease of the peri¬ 
toneum. We are afraid that but little assistance would be 
obtained by anyone referring to Dr. Giles's book for help in 
the recognition of the condition. Again, it is not very 
accurate to say that the hymen is deficient in pregnancy, 
when what is meaDt is that the hymen is torn or stretched. 
It would be difficult for anyone to make a correct 
diagnosis of hydramnios on the very insufficient data which 
are given. A large abdomen occupied by a smooth tense 
tumour in which foetal parts can be made out appearing to 
correspond to one foetus only, and in which only one foetal 
heart can be heard, does not seem to us either a correct or 
an adequate description of a condition which is not un¬ 
common and which often leads to difficulties in diagnosis. 

One of the chief difficulties in writing a book purporting 
to supply a synoptical scheme of diagnosis is to insure that 
all the symptoms of any given disease shall receive a 
place. Thus in the present instance there is no mention of 
the abdominal pain so constantly present; nothing is said 
of chills or fever, or of the pain on micturition commonly 
met with in these cases. Dr. Giles may have been afraid of 
seeming to repeat himself, but in a book for students such 
repetition is often a virtue. 

We have frankly pointed out what we consider the defects 
and omissions in a book with many good qualities, but no 
doubt in a future edition the author will amplify and 
improve his work, when it should be found a very useful one. 
The illustrations are clear and useful. 


Acute Contagious Diseases. By William M. Welch, M.D., 
and Jat F. Schamberg, A.B.. M.D. Illustrated with 109 
engravings and 61 full-page plates. London: Henry 
Kimpton. 1905. Pp. 781. Price 25». 

The authors in their preface explain that the diseases 
dealt with are those of which they have had special 
experience in the municipal hospital at Philadelphia and 
that they have dealt with those especially characterised by 
transmissibility and by contagion rather than the group of 
“infectious diseases” as a whole which would have neces¬ 
sitated the inclusion of maladies upon which they do not 
feel specially qualified to write. The text is based upon, 
among other things, a personal study of over 9000 cases of 
small-pox, 9000 cases of scarlet fever, and 10,000 cases of 
diphtheria, which no doubt accounts for the fact that the 
authors are eminently practical in their descriptions of the 
diseases of which they write. One of the most noteworthy 
features of the book is the excellence of the illustrations 
which are almost without exception good reproductions of 
photographs of actual cases. The various rashes are repre¬ 
sented by typical examples and in some cases serial photo¬ 
graphs of the course of the rash are given. Specially worthy 
of mention is the series of eight full-page plates showing 
the course of the rash in small-pox in an unvaccinated 
man, from the appearance of the papules to the stage of 
scarring. Many of the other rashes are also shown as well 
as possible without coloured plates. 

The book begins with an exhaustive study of vaccinia, 
which though not strictly a contagious disease within the 
definition of the authors, is included because of its relation 
to variola. The history of vaccination is given in con¬ 
siderable detail ; the technique of the process, the course 
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of the disease, its complications and sequelae are carefully 
described, and a section is devoted to statistical evidence 
of the value of vaccination which is well worth study. 
An interesting chapter deals with the variolous diseases of 
lower animals and contains a good deal of information with 
reference to the literature of this comparatively neglected 
study. Chapters IV. and V., comprising together 172 pages, 
are devoted to variola and constitute a thoroughly compre¬ 
hensive study of that disease copiously illustrated from the 
authors’ own extensive experience. The account of the 
diagnosis and treatment is thoroughly practical and useful. 
The Cytorextes variolas is carefully described and references 
are given to the literature of the subject. Chicken-pox is 
next dealt with and the symptoms, diagnosis, and com¬ 
plications are carefully given. The account as a whole is 
perhaps a little less exhaustive than that given of variola. 
Scarlet fever is next discussed and the account given is of 
equal merit with those preceding it. The illustrations of 
the process of desquamation are particularly good and should 
be useful to the student or practitioner using the book as a 
a work of reference. The account given of scarlatinal 
rheumatism is shorter and less complete than we should have 
looked for in a work of this magnitude. In the section 
devoted to measles some coloured figures are given, repro¬ 
duced from Koplik, of the spots which are usually referred 
to by his name. This chapter is nearly as lavishly illus¬ 
trated by reproductions from photographs as that on variola. 
Rubella is next considered and its various forms are described 
and illustrated. 

Typhus fever and diphtheria complete the list of diseases 
comprised in the contents of the volume. The article 
on typhus fever contains far fewer references and is 
shorter than most of the others, but the general features 
of the disease and its complications are adequately 
described. The diagnosis of this disease, now fortunately 
so comparatively uncommon in most parts of this country, 
is carefully considered. The account given of diphtheria 
includes the bacteriology of the disease, its various forms, 
and their recognition and prognosis. The serum treat¬ 
ment is dealt with in a chapter to itself where statistics of 
its effects are given. The authors give as their experience 
that cases treated by medium-sized doses recover as well as 
those receiving very large doses, after the manner recom¬ 
mended by McCollom of the Boston City Hospital. The 
various antitoxin rashes are described and figured. The book 
concludes with a short chapter on disinfection, which might 
with advantage have been extended so as to include some 
general remarks on quarantine, for quarantine is only 
referred to in the chapters on scarlet fever and variola. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir Michael 
Foster, K.C.B., F.R.S., and J. N. Langley, Sc D., F.R S. 
Vol. XXXIV., Nos. 4 and 5. Cambridge University Press: 
C. F. Clay. August 10th, 1906. Price 8».—The articles 
contained in this number of the journal are: 1. The 
Regeneration of Post ganglionic Vase-constrictor Nerves, 
Part I., by Basil Kilvington and W. A. Osborne, with 
nine figures in the text. Starting from the observation of 
Langley and Anderson that when the central end of a divided 
limb nerve has an opportunity of joining with two peripheral 
nerves stimulation of one peripheral nerve, after complete 
severance of the conjoined nerves from the central nervous 
system, may cause contraction of the muscles innervated 
Ly the other, the author draw the conclusion from their 
experiments that when the central end of any nerve distributed 
to a limb is sutured to the ends of two peripheral nerves, 
vaso-constrictor fibres can be detected after a time in both 
peripheral nerves, but no axon bifurcation of vaso constrictor 
fibres takes place. 2. The Post-mortem Flow of Lymph, by 


F. A. Bainbridge. The experiments were made on dogs and 
the flow of lymph from the thoracic duct was usually observed 
to continue for about an hour after death and was most 
abundant during the first 20 minutes. It is chiefly derived 
from the liver capillaries, from whence it is squeezed into the 
thoracic duct by intestinal movements taking place after 
death. 3. The Influence of Organ Extracts of Cold-blooded 
Animals on the Blood Pressure of Dogs, by Orville Harry 
Brown, M.D., and Don R. Joseph, M.S., with eight figures 
in the text. The animals experimented on were dogs and 
the extracts used were those of the liver, kidney, and sex 
glands of sharks, squeteague, and dog-fish. These contain 
both pressor and depressor substances, the effects being due 
to vaso-motor changes. 4. Further Observations upon the 
Functions of the Thyroid and Parathyroid Glands, by Swale 
Vincent, Professor of Physiology in the University of 
Manitoba, Winnipeg, and W. A. Jolly, assistant to the 
professor of physiology in the University of Edinburgh. 
In these further observations the authors state that their 
experiments show that neither thyroids nor parathyroids can 
be considered organs absolutely essential to life. Many 
arimals suffer but little from their removal. They think 
that the pathology of myxoedema must be more complex 
than simple thyroid insufficiency. 5. The Estimation of 
the Oxygen Dissolved in Salt Solutions, by Joseph 
Barcroft and Philip Hamill, with three figures in the 
text. The figures represent the apparatus employed. 6. 
Experiments in Examination of the “Locked Jaw” 
Induced by Tetanus Toxin, by Herbert E. Roaf, M.D. 
Toronto, and C. S. Sherrington, with four figures in the 
text. Three of the higher types of apes were the subjects 
of experiment—Cercopithecus, Cynocephalus, and Simia. 
The changes in the reactions observed seemed to the 
authors explicable by changes in the condition of lower 
centres upon which the “motor” cortex acts. 7. Cortex 
and Medulla in the Suprarenal Glands, by T. R. Elliott 
(G. H. Lewes student), and Ivor Tuckett. The relative 
masses of these parts were compared and the effects of the 
removal of the glands observed. In the guinea-pig removal 
of both glands causes death in a few hours and the removal 
of one gland, notwithstanding the exercise of great care, 
proved fatal within 24 hours. A description is given of the 
histology of the glands not only in the guinea-pig but in the 
Monotremata. The effects of suprarenal grafts in the 
guinea-pig are discussed. 8. Further Observations on the 
Time Relations in the Action of Trypsin, by S. G. Hedin. 
9. On the Optimal Electric Stimuli of Normal and Curarised 
Muscle, by Keith Lucas, Fellow of Trinity College, 
Cambridge, with six figures in the text. The Proceedings 
of the Physiological Sooiety on June 2nd, 1906, are also 
given. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F.R.S., Adam Sedgwick, F.R.8., 
and Sydney Hickson, F.R.S. With lithographic plates 
and text figures. London: J. &. A. Churchill. August, 1906. 
New Series, No. 199 (Vol. L., Part 3). Price 10«.—The 
contents of this number are : 1. On the Development of 
Nebalia, by Margaret Robinson, Zoological Research 
Laboratory, University College, London. The Nebalidse 
form one of the lower subclasses of the Crustacea, the body 
presenting 21 segments, of which the foremost are inclosed 
in a bivalve shell. Miss Robinson obtained her specimens 
from Naples, Jersey, and Roscoff. The nearest allies 
amongst the Entomostraca are, she thinks, the Phyllopoda 
and she regards it as probable that Nebalia is the most ancient 
crustacean at present known. Miss Robinson gives the earlier 
stages of the development and illustrates her description with 
six plates. 2. On the Early Stages in the Development of 
Flustrella Hispida (Fabricius) and on the Existence of a 
Yelk Nucleus in the Egg of this Form, by R. M. Pace (nee 
Clark), late scholar of Girton College, with four plates. 
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The material on which the article is based was obtniDed 
from the south coast and Isle of Wight where it is fonnd 
growing abundantly between tide marks on fucus and other 
algae, the colonies forming dark, mossy-looking patches 
inoru8ting the algal fronds. The Flustrella is a Bryozoan 
and the reproductive process can be followed from February 
to August. A yelk nucleus of the type seen in Pholcus is 
present in the developing egg. Segmentation and cell 
lineage have been followed out in detail and are illus¬ 
trated in four plates up to the 32-cell stage. The 
formation of the endoderm has been traced. The 
oral and aboral ectoderm are shown to be differ¬ 
entiated as early as the 16 cell stage. The ciliated 
ring of the larva is formed by the coalescence of several 
distinct rows of cells and the animal is provided with a 
stomach. 3. Researches on the Origin and Development of 
the Epiblastic Trabecula and the Pial Sheath of the Optic 
Nerve of the Frog, with Illustrations of Variations met 
with in other Vertebrates and some Observations on the 
Lymphatics of the Optic Nerve, by J. T. Gradon, M.A., St. 
John’s College, Oxford, with two plates. Mr. Gradon 
finds that the cells of the optic stalk perform the following 
three functions. They conduct the nerve fibres, which in 
their turn resolve the constitution of the cells of the 
stalk so that they, in the second place, provide the 
nerve fibres with a supporting framework which, thirdly, 
provides the whole interior of the ODtic nerve with 
an elaborate system of minute lymph channels. 4. Piro- 
plasma Muris, Fant., from the Blood of the White 
Rat, with Remarks on the Genus Piroplasma, by H. B. 
Fan them, BSc. Lond., Derby Research Scholar, University 
College, London, with a plate. The parasite was found to 
be widely distributed through the body of the rate 
examined, it is intra-corpuscular in habit, occurring in the 
red corpuscles of the host and belongs to the order Ilierno- 
sporidia of the class Sporozoa. They resemble a pear in form 
and are from 0 ■ 5 yu to 1 • 5 g. in diameter and from 2 to 3 n 
in length, with usually one chromatin body. They multiply 
by simple fission t_ 

LIBRARY TABLE. 

Anaesthesia in Dental Surgery. By Thomas D. Luke, 
M.B. R.U.I., F.R.C.8. Edin. Second edition. With 29 
illustrations. London : Rebman, Limited. Pp. 227. Price 
6s.—Dr. Luke has much increased the usefulness of 
his little book by the additional detail into which 
he has entered with regard to local ancestheBia for dental 
extractions. Indeed, we regard the chapter upon this 
subject as the best and most important in the book, 
for we are not acquainted with any work on general 
anaesthetics in which the matter of local anaesthesia 
in dental work is fully dealt with. Dr. Luke has 
added an appendix dealing largely with chloroform in 
dental surgery. Here, while we are in entire agreement 
with the general principles enunciated, we find some state¬ 
ments as to the action of ohloroform which we do not 
confirm and which are not in accordance with generally 
accepted doctrine. Dr. Luke appears to us to lay too much 
6^4*3 upon the liability to reflex vagus inhibition in light 
chloroform anaesthesia and too little upon the importance 
of dosage. Also one of his explanations of chloroform 
death as due to ‘‘direct retardation and arrest of the 
pulmonary circulation, first in the capillaries and later 
in the larger vessels, due to direct local action of chloro¬ 
form,” is a statement for proof of which we should 
be glad to have reference. Dr. Luke enters upon the 
question of the administration of anaesthetics by those 
holding a dental but no medical diploma and draws atten¬ 
tion to the looseness of all legal statement in the matter. 
We think that he might have spoken with even more 
marked emphasis upon the undesirability of the administra¬ 
tions being conducted by any but a properly qualified 


medical man and upon the advantages of more medical 
students making themselves really proficient in dental 
anaesthetics before going into practice. Dr. Luke's book is 
clearly written and well produced and we congratulate him 
upon the need for a second edition. 

Lekrbuoh untl Atlas der Zahniirztliohen Technik. Von 
Dr. Med. und Phil. Gustav Preiswerk. With 330 illustra¬ 
tions. Munich: J. F. Lehmann’s Verlag. 1906. Pp. 442. 
Price 14 marks.—This volume should prove of value to those 
who are more particularly interested in the mechanical side 
of dental practice. It is hardly within the scope of this 
notice to enter into a detailed critioism of the various 
methods advocated ; suffice to say that the different ways 
of replacing teeth by means of crowns, bridge work, and 
ordinary plate-work are fully described and illustrated in a 
thoroughly up-to-date manner. The final pages of the book 
are devoted to the methods of making obturators and 
to regulating appliances. The volume forms one of Messrs. 
Lehmann’s well-known series and should help in sustaining 
the reputation which that series has already obtained. 

Methods of Organic Analysis. By Henry C. Sherman, 
Ph.D., Adjunct Professorof Analytical Chemistry in Columbia 
University. New York and London: Macmillan and Co., 
Limited. 1905. Pp. 245. Price 7s. 6(1 .—In the words of 
the preface “no attempt is made to touch upon all impor¬ 
tant branches of this subject.” The principles of organic 
analysis as applied to food and drink materials are, however, 
adequately set forth and the particular topics chosen as 
examples are well calculated to give the careful reader a 
very good groundwork of organic methods and to put clearly 
before him the meaning of the results. Apart from this, the 
author has exercised an excellent discretion in his selection 
of references to the works on the subject by acknowledged 
authorities not only in America but in this and other 
countries. The reader, therefore, who is eager to pursue his 
studies further into any given subject or to acquire greater 
detail is not left without the references to the contributions 
of special workers which are likely to afford him just the 
information that he requires. The following are the food 
products which are analytically discussed in the 14 chapters : 
alcohols (including glyoerine), aldehydes, carbohydrates, 
acids (including vinegar and fatty acids), oils, fats and 
waxes, butter, soap and lubricants, proteids and cereals, 
milk and preservatives. The book sets forth an excellent 
ntroductory soheme of training in organic analysis. 


The Want of Properly Equipped Mortuaries. 

—On Sept. 4th Mr. Troutbeck, coroner for the South-Western 
District of London, made some observations at Battersea 
respecting the lack of means for the preservation of bodies. 
Some of those which his jury had sat upon that day were in 
an advanced state of decomposition. He remarked that the 
weather had something to do with this state of affairs but 
considered none the less that there was pressing need for a 
better state of things at public mortuaries. The Battersea 
mortuary was one of the best equipped in London, yet it 
fell far short in regard to means for preserving the dead. 
Mr Troutbeck went on to say that in any similar case where 
suspicions of poison existed the difficulties of the pathologist 
and toxicologist would be very great, and he concluded that 
the existing state of affairs was due to divided authority, one 
authority appointing the coroner, another providing the court, 
and another the mortuary. The authorities as at present 
constituted often did not possess the power to provide 
that which they ought to provide ; there was, for example, 
no power to provide a toxicological laboratory. It was 
merely a matter of chance that the authorities were enabled 
to employ pathologists who had laboratories of their own, 
otherwise toxicological examination in London would be 
impossible in connexion with coroners’ courts. Having 
mentioned that in hospitals and in foreign mortuaries 
corpses were preserved from corruption by proper scientific 
means Mr. Troutbeck concluded by urging re-arrangement of 
the law. The jury intimated that they concurred with his 
view* 
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A BACK-FLOW CATHETER FOR URETHRAL 
IRRIGATION. 

OPINION'S differ very much concerning the treatment of 
gonorrhoea by the use of antiseptic and astringent injections, 
bat the majority of those who see much of the disease 
order injections of some kind to be used during one stage 
or another. There can be no doubt that if an injection 
is to do any good at all it must be properly administered, 
snd much of the failure of injections to hasten the 
core must be attributed to the inadequate method 
of use. Messrs. Down Brothers of 21, 
St. Thomas's-street, London, S.E., have 
made for me a back-flow catheter through 
which any quantity of fluid can be made 
to irrigate the whole urethra without 
entering the bladder. The instrument 
is composed of a metal catheter, with a 
bulbous extremity, curved in the ordinary 
way. The eyes of the catheter consist 
of three apertures situated at the junction 
of the stem and the bulb. The greatest 
diameter of the bulb is three sizes larger 
than that of the stem. I have found 
that No. 4 for the stem and No. 7 for the 
bulb is the most useful size. The shoulder 
of the bulb fills up the urethra in front 
of the eyes and all the lotion escapes in 
a rapid stream at the side of the stem. 
The best arrangement is to attach the 
instrument by means of a rubber tube to 
a can containing one quart of the lotion. 
The instrument is passed with the ordinary 
precautions as far as the compressor 
urethra:, when it is natually arrested. 
This is far enough for a case of anterior 
urethritis, but in posterior urethritis the 
instrument should be passed into the 
bladder, and then withdrawn until the 
bulb is felt to be just grasped by the 
vesical orifice. The douche can is raised 
three feet above the patient’s bladder and 
the quart of lotion takes from three to five 
minutes to run out. An intelligent 
patient can be taught to do this for 
himself night and morning, and provided he sterilises the 
catheter each time there is no more risk of septic infection 
than when he uses an injection with an ordinary glass 
syringe. The rapid improvement in cases where it is used 
will soon convince anyone of the practical utility of the 
device. An ordinary glass syringe can, of course, be used 
instead of the douche can. 

Ernest W. Hey Groves, M.D. Lond., F.R.O.S. Eng., 

Assistant Surgeon to the Bristol General Hospital. 



THE NORLEDGE EXTENSION APPARATUS. 

The illustration represents an extension apparatus for 
enrgical purposes which seems to me to possess advantages 
over those at present in use. Some of its special features 
are that it is free from vibration, simple in construction, 
easily fixed, portable, sightly, and can be rendered 
aseptic. The apparatus consists of a frame having 
adjustable hooks by which it can be hooked on to the 
mils at the foot of the bedstead and to the frame is 
adjustably attached a tube through which runs a cord, 
having at one end means of attaching it to the leg of the 
patient and at the other end a weight or shot-can, a pulley 
haiug provided for the cord to pass over. A convenient 
iorm of the apparatus is two bars, each having a rigid hook 
at the upper end and an adjustable one at the lower end. On 
these bars slides a cross-bar, detainable in any required 
Position and carrying a tube having a pulley at one end, 



through which tube passes the cord. The makers are 
Messrs. Arnold and Sons, West Smithfield, London, E.C. 
Charles D. Muspratt, M.D. Lond., F.R.C.S. Eng., 

Surgeon to the Hoyal Victoria Hospital, Bournemouth. 


A NEW METAL CATHETER GAUGE. 


I have usually found that a considerable amount of 
vagueness exists, not only about the numbers and diameters 
of the French and English catheters respectively, but also 
on the relation the two scales of measurement bear to each 


other. To obviate this I have devised the following instru¬ 



ment, of which the 
accompanying figure is 
an illustration. By an 
omission the last three 
numbers of the diameter 
in millimetres of the 
French catheters have 
been left out in the 
figure. The gauge is 
made of German silver 
(polished) and is 13£ 
inches in length and 
5 inches wide. On the 
left - hand side the 
number and diameter 
in millimetres of the 
French catheters are 
represented, and'.’, on 
the right side the 
English. By using this 
gauge not only can the 
number and diameter in 
millimetres of any metal 
catheter be determined 
at once (and this is a 
great advantage where 
the numbers are only 
placed on the stylets, 
which are liable to be 
put back into the wrong 
catheters) but also the 
relation the French 
scale bears to the 
English can be appre¬ 
ciated at a glance. The 
gauge can be steril¬ 
ised by boiling and does 
not tarnish. It has been 
made at my suggestion 
by Messrs. Arnold and 
Sons, West Smithfield, 

London, E.C., who after several trials have successfully 
surmounted all the technical difficulties in connexion with 
its manufacture. 


Cecil H. Leaf, M.B. Cantab., F.R.C.S. Eng., 
Surgeon to.the Caneer Hospital and to the Gordon Hospital 
for liectal Diseases. 
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realm of nervous and mental activity. In the science 
of pathology, and consequently in the associated art 
of medicine, the difficulties of research are manifest. 
Experiment is practically impossible on the human subject 
and verification of theories is thus as a rule prevented. 
Nor are extraneous obstacles arising from accepted 
doctrines and popular prejudices by any means absent. 
But the physician must endeavour rigorously to apply 
the methods of scientific research in these as in other 
fields. He must resolutely decline to submit his judgment 
to the fetters of ancient authority, however firmly they may 
seem to be riveted. He must submit his conclusions con¬ 
stantly to the touchstone of facts. He must realise that 
reason will be the guide to his steps, and that the passions 
of controversy and the prejudices of popular ignorance are 
alike hostile to true progress. Innovators are usually 
disliked and run the risk of being regarded as heretics 
and socially, if not ecclesiastically, excommunicated. Some 
of these independent spirits, however, in the end win 
niches in the Temple of Fame, when the discredit of 
having placed obstacles in their path becomes very 
terrible. Formerly it was expected that the public would be 
ready to view all new medical discovery with suspicion, but 
the present condition in the world of medical science does 
not quite agree with this picture. The public seems to 
os to be almost gullishly anxious for new theories in dia¬ 
gnosis and new processes in therapeutics, and a grave 
responsibility is thereby put upon the medical man. He has 
to make up his mind, often upon insufficient data, whether 
certain developments are proceeding along the line of 
proven knowledge and constitute progress, or whether they 
are vagaries to be disregarded and condemned. If he 
acquiesces in the new suggestions he knows that the public 
will readily follow his suit, if he puts his veto upon a 
trial of them he, the man of science, may be a stumbling- 
block in the path of science. How true is the saying, Once 
a student of medicine always a student. Only the resolute 
intent to keep abreast with developments in our knowledge 
can assist the practitioner in such difficulties. 

«- 

The Feeding of School Children . 1 

We have already had opportunity of commenting on the 
proposed measure for enabling local authorities to provide 
meals for those children in public elementary schools who 
are in need of such assistance, and have pointed out the 
difficulties which the problem presents when practical means 
have to be devised fox carrying out this necessary duty. On 
the one hand, it is clearly indefensible to insist upon any 
child undergoing school discipline when owing to insufficient 
food it is not in a fit state to benefit by the instruction 
given. On the other hand, any attempt to institute a 
system of free meals for indigent children brings us face 
to face with the problem of selecting those who are proper 
recipients of such charity, for we must prevent any possibility 
that merely lazy or careless parents should take advantage of 
the provision to enable themselves to shirk a still further 
Portion of their duties towards their children. The report of 

xs. Report and Report from the Select Committee on the 

. ucationi (Provision of Meals) Bill, 1936, and the Education (Provision 
Meals) (Scotland) Bill. 1906, with the Proceedings of the Committee, 
toyman and Sons, 109, Fetter-lane, E C.) 


the Select Committee to whom the Bill introduced into 
the House of Commons was referred is now issued, and we 
have further means of judging of the form the measure is 
likely to take. The report shows clearly that the committee 
was deeply impressed with the difficulties to which we have 
alluded and is anxious to find means of Bteering safely 
between Scylla and Charybdis. It points out in its prelimi¬ 
nary remarks that evidence goes to show that the number of 
children who are in actual need of food is relatively very 
small, one witness stating that in West Ham, a very poor 
district, the number of children fed at present by a 
charitable agency was only about 1000 out of a total of over 
53,000 attending the schools. Nor is the need a constant 
factor, being much less urgent in the summer than in the 
winter months. At present there do not exist any satis¬ 
factory means of ascertaining the real number of children 
who are in need of sustenance, since the teachers are not 
trained so as to be able to distinguish starvation from 
other causes of wasting—and indeed it is not by any 
means a simple problem even for a medical man in all cases. 
We are glad to see that the committee realises the import¬ 
ance of that medical inspection of children at our elemen¬ 
tary schools upon which we have always insisted. Thus it 
reports: “The committee attach importance to the power 
proposed to be given in Clause 35 of the Education Bill now 
before Parliament to make such arrangements as may be 
sanctioned by the Board of Education for attending to the 
health and physical condition of the children.” Whatever 
view medical men as citizens may take as to many of the 
provisions of this last-mentioned Bill, there can be no hesita¬ 
tion among them, as members of the medical profession, in 
endorsing this proposal as useful and indeed indispensable. 

Turning to the economical recommendations of the com¬ 
mittee, we find that it holds that the educational authority 
and not the boards of guardians should have the responsi¬ 
bility of administering the measure. The cost of the meals 
should be recovered from the parents of the children, but 
if they are unable or unwilling to defray it the guardians 
are to be called upon by the school authority to 
find the money and are to undertake the recovery of it 
from the parents. All inquiries into the condition of 
the children are to be made by the educational autho¬ 
rity, the Poor-law officers affording them any aid re¬ 
quired, but precautions are to be taken to avoid any 
stigma of pauperism attaching to particular children. 
It is not, however, contemplated that in the majority 
of instances the money for the actual provision 
of food should be supplied by public funds ; it is 
hoped that it would generally be forthcoming from charit¬ 
able sources. The school authorities are merely to furnish 
the necessary buildings and to supervise the distribution of 
the meals. In the case of any very poor districts, in which 
voluntary agencies may fail to supply the food, public money 
may be made available, but not to an amount exceeding that 
produced by a id. rate throughout the district. As we have 
previously pointed out, we have little confidence in this 
limitation ; should the amount thus provided be insufficient 
the outcry for more will be irresistible when the principle of 
providing meals has once been adopted. There is also a 
real danger that charitable contributions will dry up when 
it is realised that the subscribing donors are merely 
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sanitary inspector and the medical officer an ability to 
determine that all infants whom they had not seen either 
alive or dead would have lived if the mothers had received 
the lady’s instructions as to feeding and care.” We 
will not dispute with the coroner as to whether 
or not this “part” is “amusing,” but will be content 
to point out that we have not been able to find it 
in the report. The coroner went on to say that if he “ held 
inquests so as unnecessarily to obtrude into private sorrow, 
the whole of South Lancashire would be inflamed against 
him,” and we trust that we shall not be thought wanting in 
respect either to the gentleman himself or to his office if 
we express a hope that the press report may be inaccurate 
and that he did not really say anything so foolish. Mr. 
Bughouse, however, went on to say that there had 
been “48 cases of unoertificated death instead of 38,” 
and that every case had been “carefully investigated 
by the police,” which was precisely the charge brought 
by Mr. Barlow against the customary procedure. The 
coroner added that the police “ often inclosed medical 
reports,” that he had held an inquest in every un- 
eertified case of the death of an illegitimate ohild 
which had been reported to him, and that the “reflec¬ 
tions ” cast upon him by Mr. Barlow were “ uncalled 
for,” and not substantiated by any statistics or facts. The 
jury, at the close of the coroner’s address, adopted a vote 
of confidence in him, and he, in expressing his thanks, 
“was glad to find they did not think him to be as black 
as painted by Mr. Barlow.” The health committee of the 
borough immediately took steps to support its officer, and 
three days later, on June 23rd, it passed a resolution fully 
approving of the observations in Mr. Barlow’s report, 
“whioh contained no reflection on the distriot coroner,” 
and expressing the opinion that the present mode of 
registering uncertified deaths is “highly unsatisfactory.” 
On August 1st this resolution was accepted and confirmed 
by the borough council as a whole. 

In the borough of Bootle, as in many other places, there 
may possibly be wheels within wheels the working of whioh 
is not immediately manifest to distant observers ; bnt apart 
from this consideration it seems plain that the somewhat too 
sensitive amour propre of the coroner has led him to attach 
a sense of personal animadversion to words which should be 
interpreted only as a criticism of official customs. Our 
Registration Act has been in operation for nearly 70 
yaars, and no one, unless it be Mr. Brighouse, now 
disputes that its provisions are insufficient for the proper 
protection of life, and especially of infantile life. Its 
deficiencies can be, and are in great part supplied by 
coroners, and we have no doubt that the general feeling 
among them is one of willingness to hold an inquest 
in every case of infantile death, in which there is even 
a suspicion that life may have been sacrificed by the 
negligence or the self-indulgence of parents. Except in 
cases of manifest violence the police are not qualified to 
make preliminary inquiries for the purpose of discovering 
the cause of death. They do not possess the knowledge 
necessary for sifting the statements made to them, and 
cannot form any sound conclusions concerning their prob¬ 
ability or their value. The police are, as a rule, an ex¬ 
cellent and a worthy body of men, but they are drawn 


from classes in which the traditional value of infant life is 
not high. It was, we believe, a jury of Devonshire farmers, 
empanelled to inquire into the cause of death of an infant 
discovered in a ditch, who returned the verdict “we find 
as it bain't no odds to nobody," but the sentiment of 
which this verdict was an expression is very widely 
diffused among the working classes, and not least among 
the rural peasantry, from whom our policemen are 
largely recruited. We wish that statistics were obtain¬ 
able by which the infantile mortality of districts in 
which coroners are lax oould be compared with the same 
mortality in districts in which they might be described as 
severe, for we have little doubt that a very marked differ¬ 
ence would be displayed between them. 



"Ne quid nimia.” 


POPULAR ERRORS REGARDING MUSHROOMS. 

The distinctions between edible and poisonous mushrooms 
are usually based on empirical grounds, with the result that 
mistakes of a serious nature may, and often do, occur. The 
subject has recently received the attention of Professor 
Labesse, who has described in VAnjou MtdioaX the oharaoters 
whereby edible and poisonous mushrooms are distinguished 
in various localities. Many popular tests for determining the 
wholesomeness or otherwise of a mushroom are based on 
colour, odour, taste, and texture; on the presenoe of rose- 
coloured lamella; or a milky juice; on the situation in which 
the fungi grow ; and on the action of the mushrooms on 
various substances, including gold and silver coins, milk, 
and onions. Thus, according to one popular notion, mush¬ 
rooms having a blue, violet, green, or red colour are 
unfit for food, but this test would exolude many 
wholesome fungi, including the green Russula and the 
green Clytoo-ybe. It has been said that only mushrooms 
which do not change colour when cut are good to eat, but 
Laotarius deliciosvs, some species of Boletus, and many other 
mushrooms which change colour are perfectly harmless, 
while, on the other hand, Amamta mvsearia and some other 
fungi whioh do not change colour when cut should be 
avoided. Professor Labease points out that the presence of 
an agreeable odour is not an infallible test of a good mush¬ 
room, as a species of A mcnita (VAmanite phalltnde) is 
especially dangerous in spite of its pleasant odour. There 
is a dictum among certain amateur gatherers that a good 
mushroom has a grateful taste. This test is useful in many 
cases but not in all—e.g., VAmanitephalloide and la Pousse 
Orange (Amanita mvsearia') are scarcely bitter but quite 
unfit for eating. As regards texture it is generally 
regarded that compact, brittle mushrooms, with a dry skin, 
are edible, bnt Professor Labesse considers this to be a 
mere prejudice, as the eating of certain species of Russula 
would seriously indispose anyone placing confidence in these 
characters. Mushrooms with rose-coloured lamella! are 
usually considered to be edible but this is a false notion, 
some species of Volvaria and other poisonous fungi possess¬ 
ing this character. Mushrooms with a milky juice are 
regarded as dangerous by some collectors but this rule must 
not be followed too literally as many excellent members of 
the genus Lactarivs would thereby be excluded. The situa¬ 
tion in which mushrooms grow is a very uncertain criterion 
of edibility. Thus, it would be dangerous to regard all 
mushrooms growing in meadows, open fields, and roadsides 
as good, since many suspected kinds grow in such places. 
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On the other hand, mushrooms growing in coniferous woods 
and under trees generally have been condemned, but the suc¬ 
culent Lactariu* deliciotv* grows in coniferous woods and 
the edible PMiota grows under poplars, while species 
of Helvetia and Hydrurn , which flourish in shady woods 
form a wholesome dish. The blackening of a gold 
or silver coin or ring does not prove a mushroom to 
be poisonous; the blackening is generally due to more or 
less decay in the mushroom, as fresh mushrooms, whether 
poisonous or not, fail to blacken these metals. The curdling 
of milk by mushrooms is another property which has nothing 
in common with toxicity, the cause of the curdling being 
attributable to the presence of an acid or a ferment. An 
old custom consisted in dipping a white onion or a clove of 
garlic into the cooking vessel containing the mushrooms and 
noting whether the latter turned brown or not; the pre¬ 
sumption that only noxious mushrooms are turned brown by 
this treatment is not justifiable, since some non-poisonous 
varieties do change colour in this way while some poisonous 
varieties do not. It is a common belief that slugs and 
insects attack edible mushrooms, but this is by no means 
universally true, as the deadly Amanita* are attacked 
by slugs, while many wholesome fungi are respected by 
these depredators. The tests so far described are largely of 
a rule-of-thumb nature, but another test which has received 
wide acceptance depends upon the fact that many poisonous 
fungi are surrounded by a velum universale , notable examples 
being the intensely poisonous subgenera Yolvaria and Amanita 
and the puffballs. But, like all other rules, this is open to ex¬ 
ceptions, including the genus Agaricut , to which the common 
mushroom, A. oampettri*, belongs. Professor Labesse con¬ 
siders that there are no practical empirical means by which 
amateurs may with confidence decide whether an unknown 
fungus is good to eat. There is often a risk taken in eating 
mushrooms, and those who do not wish to incur the risk are 
reminded by Professor Labesse of the method adopted by 
Girard in 1850. He boiled the mushrooms for some time 
in salt water, threw away the water, and exposed the 
mushrooms to the air. He fed his family for nearly a 
month upon all kinds of poisonous mushrooms treated 
in this way and found them to be nutritious, though 
less palatable than mushrooms cooked in the ordinary way. 
Professor Labesse suggests that not more than one mush, 
room in ten is poisonous and that the best test consists in 
rejecting those which have a ring at the base of the stipe. 
Deadly mushrooms as a rule possess a ring or annulus 
consisting of the remains of the velum partiale which covers 
the young mushroom and is fractured during growth. In 
order to apply this test the mushrooms must be gathered 
with care. Unfortunately, in rejecting mushrooms possessing 
this character some excellent varieties are rejected in 
addition to the commonest poisonous varieties. Amateurs 
should know the characters of the mushrooms which grow 
in their neighbourhood, restrict themselves to certain kinds 
which they know to be edible, and in cases of doubt should 
abstain altogether. _ 


THE PSYCHOLOGY OF THE SELFISH MOTORIST. 

The advent of the motor-car has afforded us an 
illustration of two human traits : one the long-suffering 
of some non-motorists, the other the blindness of some 
motorists to the claims of others to the use of the 
road. This latter trait has developed to such a degree 
that the medical question may arise whether we may not 
have here some pathological phenomena associated with the 
possession of a motor-car ; whether, in fact, the driving of 
such a vehicle may not lead occasionally to such a con¬ 
dition of auto-concentration as to leave the driver foT the 
moment utterly unmindful of all other interests than his 
own. Be this as it may, this callousness to the rights 


of others only became apparent with the introduction 
of motor-cars, and the disease, if so it may be termed, 
has undergone a marked exacerbation during the recent 
spell of rainless weather. Behind many motor-carB 
is a trail of blinding dust noticeable in some cir¬ 
cumstances for fully half a mile, producing a temporary 
eye and throat soreness among those whom it envelops 
and rendering the air for the time being quite irrespirable. 
Of all this too often the selfish motorist appears to be 
entirely unconscious ; he passes on his way regardless of all 
the discomfort which he occasions, unmindful of what he 
leaves behind, and concentrated alone on what is to be seen 
ahead. Without the least compunction he rushes through 
the villages, raising excrement-bearing dust into the 
atmosphere to be carried indiscriminately into the eyes 
and throats of the villagers and on to the meat, milk, and 
other articles exposed for sale as human food. Much of all 
this obvious injustice might be avoided were all motorists 
(as some are) possessed of elementary good taste or fellow 
feeling, and were ready to slacken speed in circum¬ 
stances wherein the dust which is raised is likely seriously 
to inconvenience other users of the public thorough¬ 
fares. The pathological side of the selfish motorist is 
still further accentuated by the fact that for the most part 
he is creating a nuisance for his own private purposes. 
There is no reason, other than self-indulgence, why the 
selfish motorist should pass from one place to another 
under conditions which materially detract from the comfort 
of other people, raising fmcally laden dust and increasing 
the chances of dust-borne infections or augmenting the 
cough of the unfortunate consumptive living by the wayside. 
It must be recognised that there are motorists who are 
mindful of the comfort and claims of those who use the high 
roads for purposes other than those of pleasure, but their 
virtues are obscured by the failings of the unscrupulous 
scorcher, and they suffer with him in the general 
esteem. _ 


THE PREVENTION OF CRUELTY TO CHILDREN 
ARISING OUT OF NEGLECT TO SEEK 
MEDICAL AID. 

We are all familiar with the cases in which parents or 
other responsible adults are indicted for manslaughter when 
a child has died, and it has been made plain at an inquest 
that life would have been saved by timely medical aid. 
Similarly actions for neglect arise when the child has been 
caused unnecessary bodily pain by the failure to provide 
medical assistance. Examples of this kind of legal proceed¬ 
ing have been afforded by the members of the sect called 
the “Peculiar People,” who regard the summoning of 
medical aid as contrary to the teaching of the Bible, 
and sometimes by cruel and negligent parents obviously 
indifferent to the welfare of their offspring. ‘ 1 Christian 
Scientists” are apparently too well conversant with the 
danger of prosecution to carry their principles in 
the case of theii children to the bitter end, and, 
so far as we are aware, no such prosecution as that 
recorded in another column (see page 696) has been instituted 
against one of them. We think it highly desirable that the 
full extent of the legal responsibility of parents in the class 
of cases indicated should be tested to the utmost before 
judges, but it is only possible thus to elucidate the law 
when ample pecuniary means for doing so are possessed 
by both parties. The case in question, it will be seen, 
is one in which, through no desire to be unkind to a child 
(who is still alive) and probably with a sincere desire 
to save him from suffering pain, a mother refused to 
submit him to a surgeon, and the National Society for the 
Prevention of Cruelty to Children acted as prosecutor in 
compelling her to comply with medical advice. We should 
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like to see settled the extent of a parent’s criminality under 
the statutes relating to cruelty to children in circumstances of 
this kind, and we print a full account of the proceedings for 
this reason. It will be plain to medical readers that Mr. E. 
MacDonald Judge gave his evidence fully and clearly, and 
gave none that he was not entitled to give. It will be seen 
also from the report that it was made quite plain by him 
that no surgical interference with the child would have 
been undertaken upon his opinion only, or without full 
examination and consideration by what the magistrate 
termed a “ specialist ”—i.e., by the surgeon upon 
whom the responsible duty of operating might fall. 
Mr. Baggallay said that “ the society should have had 
a specialist,” but how this was to be done he did 
not suggest. The mother had apparently at some time 
allowed Mr. Judge to examine her child, but she had refused 
to take him to the hospital. By what means could the 
mother have been compelled to submit her child to the 
examination of the specialist 1 In the absence of such 
examination a consulting surgeon, it is true, might have 
corroborated or contradicted Mr. Judge’s deductions from 
the facts which he described, but there is nothing in Mr. 
Baggallay's observations to show that an opinion thus 
formed and expressed would have been regarded by him 
as satisfactory. But the high value set by Mr. Baggallay 
upon the specialist’s knowledge is a little inconsistent 
with the order to the little boy to exhibit his powers 
of walking in the court, apparently in order that a 
layman might estimate the extent of the disease and 
the treatment required. We quite understand that on the 
face of it the necessity of a further operation seemed remote 
when the child was seen to cross the court without crutches, 
but only a surgeon can say how far such a feat has 
any real significance. Certainly the inferences could 
hardly be drawn from it that there was absence of 
medical evidence proving the necessity of operation, 
or that there was undue haste on the part of the 
National Society for the Prevention of Cruelty to Children. 
The mother had declared her intentions in plain terms not 
to have a farther operation performed, but delay might 
be very undesirable in the interest of the patient. If 
we here mention the patient in the second place only, 
we do so in order to accentuate our view that through¬ 
out the hearing the feelings of the mother seem to have 
been the matter primarily considered, and that the good 
of the patient was treated as a matter of secondary im¬ 
portance. The prosecution might with advantage have 
produced the evidence of the surgeon at the hospital, 
or hospitals, where the previous operations had been per¬ 
formed, but it must be remembered that to bring such 
witnesses needlessly to a police court is undesirable and 
expensive ; and prosecutions of this kind are not under¬ 
taken by the police or by the Treasury, but by a benevolent 
society whose means are not unlimited and whose methods 
and expenditure are rightly subjected to careful scrutiny. 
Mr. Baggallay is known to everyone as a humane and 
learned magistrate, but whatever the rights and wrongs of 
this particular case may be, questions have been opened up 
by it that have not been settled by the magisterial decision. 


A CASE OF ANTHRAX AT EXETER. 

A recent inquest held at Exeter disclosed a case of 
death from anthrax where probably a fatal result might have 
been averted had the infected person sought medical aid 
with promptitude, while the difficulty of tracing the 
source of the poison was strikingly exemplified. The 
deceased, a man named Burden, employed at a tanyard, 
observed pimples upon his left arm on August 11th, which 
bad begun to be badly swollen on the following Wednesday. 
On the next day, Thursday, he first consulted a medical 


man, and on the following day, Friday, he was admitted 
to the Royal Devon and Exeter Hospital, where he died two 
days later, microscopic examination confirming the opinion 
formed at the hospital that he was suffering from anthrax. 
Evidence was given as to the care taken by the employers 
with regard to hides, as to the provision of gloves for the 
men, and the posting of notices to meet cases of the kind 
described. A member of the firm said that he would have 
driven the deceased to the hospital at once had he known of 
the symptoms when they first appeared. With regard to 
the origin of the anthrax, the firm dealt in English market 
hides, and for two or three years had not bought foreign 
hides, with the exception of 50 Oporto hides purchased 
three weeks before the man's death. These, how¬ 
ever, according to the evidence, he had not handled, 
nor, in fact, had they been dealt with at all. 
The deceased had handled many hides during the days 
preceding the development of the symptoms referred to, but 
had only skinned one animal, to which attention was thus 
directed. It was a cow, the property of a farmer who was 
named, and it had died suddenly, but a veterinary surgeon 
had stated that it had been struck by lightniDg, and the 
deceased had observed a mark on its skin which, in his 
opinion, confirmed this view. It does not appear from the 
report before us that either the farmer or the veterinary 
surgeon was called to give evidence, but it is not easy to 
believe that they and the man who skinned the cow should 
all have been mistaken, and the case remains mysterious, 
as the jury found by their verdict, which ran : that 
the deceased accidentally contracted anthrax but that there 
is no evidence to prove how he did so. 


THE TREATMENT OF ACUTE EMPYEMA BY 
SIMPLE INCISION. 

The current teaching is that empyema should be treated 
by resection of the ribs and drainage. In the American 
Journal of the Medical Sciencet for July Dr. J. F. Leys 
advocates the treatment of acute empyema by simple 
incision—a simplification which he thinks ought to commend 
itself to general practitioners who do little surgery and are 
loath to undertake such an operation as resection of ribs. In 
the case of chronic empyema he admits that adequate 
drainage may not be secured without resection of one or 
more ribs. Such removal of bone is required when 
expansion of the lung does not proceed and is cot an 
effective aid to the expulsion of pus. Special forms of 
drainage tubes he also thinks unnecessary. The treatment 
of empyema by simple thoracotomy is not new and has been 
successfully practised since the time of Hippocrates but 
has fallen out of fashion. In 1899 Dr. E. Andrews 
of Chicago deplored the fact that surgeons advocated re¬ 
section of ribs in all cases of empyema. Professor W. Osier 
writes : “ It is sad to think of the number of lives that are 
sacrificed annually by the failure to recognise that empyema 
should be treated as an ordinary abscess by free incision. 
The operation is by no means serious.” Dr. Leys rtlates 
five cases of acute empyema successfully treated in the 
United States Naval Hospital by simple incision. They all 
occurred in boys between the ages of 16 and 17 years and 
in four the empyema was a sequel of pneumonia. The 
treatment was such as any practitioner could carry out. 
Local ansesthesia was produced with a lump of ice dipped 
in salt and held against the chest, with the ether spray, or 
with ethyl chloride. The instruments used were a scalpel for 
incision, a pair of blunt straight scissors for enlarging the 
incision, two pairs of hemostatic forceps to hold open the 
incision for the flow of pus, to introduce the drainage 
tube, and to catch bleeding vessels if encountered, about 
12 inches of three-eighth inch rubber tube fenestrated at 
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intervals of an inch, and four large safety pins. All these 
instruments ard the dressings were sterilised. The follow¬ 
ing is one of the cases. A lad', aged 17 years, was admitted 
on March 4th, 1901, with pneumonia of the left lower lobe. 
On the 17th there were signs of right pleural effusion. The 
temperature declined irregularly and was normal from the 
18th to the 20tb, when exploration showed that the effusion 
was serous. The effusion increased rapidly and the fever 
returned. On the 24th the effusion reached to the clavicle 
and 1925 cubic centimetres of creamy pus were removed by 
aspiration. On the 25th under local ansesthesia a free 
incision was made in the sixth interspace near the posterior 
axillary line. Two fenestrated tubes six inches long were 
inserted and about 1500 cubic centimetres of pus were 
removed. The temperature fell to normal. Good drainage 
was maintained and the wound was dressed daily. On 
the 31st pulmonary gymnastics were begun. By April 15th 
the daily discharge amounted to only two ounces. The 
tubes were gradually shortened and one was removed on the 
19th. The pus contained an abundance of pneumococci and 
other cocci. The discharge continued until May 12th and 
on the 14th the second tube was removed. The fistula had 
completely healed on the 24th. Complete recovery was 
attained. 


AN INTERNATIONAL CONGRESS ON THE CARE 
OF THE INSANE. 

An international congress on the care of the insane 
(Cmtgret International poor VAssistance del Alicncs ) will be 
held in Milan from Sept. 26th to 30th. The two principal 
subjects of discussion will be : (1) Improvements in the Care 
of the Insane and especially in their Home Care (assistance 
familiale ) in various countries from 1902 to the present day ; 
and (2) the Creation of Departments of Observation, Super¬ 
vision, and Isolation in Asylums and Colonies, together 
with an account of the methods which have given the 
best results. Besides these there will be six subjects of 
discussion relative to the care of recently recovered 
lunatics ; the care of special classes of insanity, such as 
delusional, epileptic, alcoholic, and moral insanity, with 
special reference to home care; psychiatric and neuro- 
pathological dispensaries; sanatoriums for nervous diseases ; 
the economic and social results of the care of the insane ; 
and the relation of the State to the care of the insane. Dr. 
L. Frank, superintendent of the asylum at Miinsterlingen, 
Thurgau, Switzerland, will in the course of the meeting 
describe his scheme of an international bureau for the 
scientific study of the causes of insanity and the best means 
of prevention. The official languages of the Congress will 
be Italian, German, English, and French, the latter being 
recommended for preference. Members of the Congress pay 
a contribution of 20 francs and ladies accompanying them 
pay 10 francs. The treasurer, to whom remittances may be 
sent, is Dr. Edgardo Morpurgo, 5, Via Bigli, Milan. 


THE USE OF ALCOHOLIC FLUIDS. 

We have received from the secretary of the Newoastle- 
upon-Tyne United Temperanoe Electoral Council, Mr. 
Robert P. Moncrieff, the president of which is Dr. F. C. 
Coley, a copy of a circular which, we are informed, has been 
sent to every member of the medical profession in Newcastle, 
Gateshead, and Gosforth. The circnlar opens with a letter 
from Mr. Moncrieff stating that he declines to become an 
annual subscriber to the Royal Victoria Infirmary because 
sundry members of the liquor trade have consented to 
supply wines and spirits to the infirmary for 19C6. The 
circular goes on to state that there is a great deal of falsified 
wine, that spirits are adulterated with a variety of 
matters, and concludes with a quotation, attributed to 


the late Sir B. W. Richardson, in which that physician 
says that when he wanted to administer alcohol he wrote 
it on the prescription as absolute alcohol. The circular 
ends with a query initialled by Mr. Moncrieff which 
runs as follows: “How can medical practitioners fulfil 
the conditions laid down by Dr. Richardson, when they 
employ brewers, publicans, and wine merchants as their 
dispensers?” We think that this circular is an unwise 
production. We are fully aware of the evils wrought by the 
over-consumption of alcoholic drinks. We are also fully 
aware that some brewers and distillers and wine merchants 
sell beer, spirit, and wine which are not everything that 
they should be, but the circular implies that the 
purveyors of liquor whose names are given will de¬ 
liberately supply the Newcastle Infirmary with falsified 
stuff. It allows that vinous ethers do good in certain cases 
of illness but it asks, “ If ethers are required why not 
administer them in a pure medicine?” Mr. Moncrieff 
ought to know, as he has taken up so vigorous and com¬ 
bative an attitude, that genuine brandy, rum, champagne, 
and burgundy, all of which there is not the slightest difficulty 
in getting provided application is made to a reputable house 
and the proper price is paid, do contain ethers “ in a pure 
medicine.” The controversy which is now going on concern¬ 
ing the use of alcohol entirely ignores the fact that all 
alcoholic liquors, apart from pharmacopceial tinctures, 
when administered in a hospital should be so administered 
on account of the secondary products which they contain. A 
circular such as that which lies before us defeats its own 
object, for its arguments are those of a person who has not 
studied the subject concerning which he writes. Perhaps 
Dr. Coley would be well advised to moderate the enthusiasm 
of Mr. Moncrieff. 


THE OCULAR FACTORS IN SPINAL CURVATURE. 

In the last three years Dr. G. M. Gould of Philadelphia has 
called attention in a number of papers to the far-reaching ill- 
effeots of eye-strain, while his opinion upon European methods 
of refraction-testing is known to be highly uncomplimentary. 
In return several critics of Dr. Gould’s theories consider that 
he sets the result of eye-strain in pathological circumstances 
where it has no existence. He has lately attributed spinal 
curvature to eye-strain, and this time his views appear 
to be in accord with those of other observers. If artificial 
astigmatism be produced in a normal person with a 
cylindrical lens at an axis of 75° vision will be obscured 
unless the head is tilted 15° to the right so as to bring the 
axis into the vertical line. Then the perception of vertical 
objects, such as trees, houses, letters of the alphabet, &c., 
is clearest. Similarly a patient with this astigmatism will 
tilt his head 15° to the right in order to obtain clear vision. 
In the New York Medical Journal of July 28th Dr. H. 
Augustus Wilson, professor of orthopaedic surgery in the 
Jefferson Medical College, confirms Dr. Gould's conclusions 
and reports two cases. In 1900 a boy, aged 14 years, 
was brought to Dr. Gould with symptoms of eye-strain. 
The refraotion was as follows: in the right eye, 
— S., 0‘25 + C. 5'25, axis 75° ; in the left eye, 4- S., 
O '50 + C. 6, axis 75°. There was also spinal curvature. 
The ametropia was corrected and the patient was referred 
to Dr. Wilson for the treatment of the spinal curvature. He 
found functional scoliosis in one long curve extending from 
the pelvis to the head. The head was inclined to the right. 
The boy was in the habit of carrying a heavy bundle of 
newspapers under his left arm, while with his right hand he 
used to throw and fold the papers. This involved excessive 
use of the right side. After wearing the glasses for two 
months and undergoing a short course of exrrcises the spine 
became normal. In the second case, a girl, aged 14 years, 
was seen three years after deformity of the spine had been 
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observed by her parents. She presented the usual form 
of S-shaped scoliosis with rigidity. The head was per¬ 
sistently tilted to the right. She was wearing spectacles 
which had been obtained from an optician and suffered 
from migraine. She was sent to Dr. Gould who found that 
her refraction was as follows : right eye + O'87 + C.0'62, 
axis 75°; left eye + S. 0'5 + C. 1'26, axis 90°. The 
ametropia appeared to have been at least a factor in the 
development of the scoliosis, for though the usual gymnastic 
and manipulative methods secured increased flexibility of 
the spine and greater muscular development, the head 
remained tilted to the right until the ametropia was 
corrected. After wearing suitable glasses for several days 
the head assumed a more normal position. 

THE THIRD CONGRESS OF MEDICAL RADIOLOGY 
AND ELECTROLOGY. 

This Congress, originally fixed to be held in the autumn at 
Amsterdam, has had its place of meeting transferred to 
Milan. Professor Bozzolo of Turin, one of the first among 
European physicians to prove the efficacy of radio- 
therapeutics in diseases of the circulation, has been chosen 
president of the organising committee. An adjunct to the 
Congress, at once novel and instructive, will be the 
“ Esposizione ” of apparatus illustrative of radio- and 
electro-therapeutics, many continental firms being repre¬ 
sented in the exhibition rooms. All professional men 
desirous of assisting at the Congress are requested to 
communicate with the Secretary, Dr. Carlo Luraschi, 11, Via 
Sant Andrea, Milan. _ 

THE ICE-CREAM SEASON. 

On August 30th and 31st respectively an it quest and a 
police court summons were heard in London which were 
complementary the one to the other. The inquest was upon 
the death of a child, aged eight years, and was held at 
Stepney. Evidence showed that the child had eaten some ice¬ 
cream wafers bought from an Italian in the street. She was 
attacked with sickness and died on the following day. Mr. 
N. W. W. Meadows, who attended her, stated that her sym¬ 
ptoms were exactly those of cholera. He considered that death 
was due to exhaustion from epidemic diarrhoea accelerated 
by eating ice-cream probably made under insanitary con¬ 
ditions. A verdict of death by misadventure was returned. 
On August 31st at Marylebone police court Angelo Romano, 
an ice-cream vendor, was summoned by the St. Pancras 
borough council for failing to take proper precautions for 
the due protection of the ice-cream sold or stored on his 
premises from infection or contamination. Dr. J. F. J. 
Sykes, the medical officer of health, in giving evidence, pro¬ 
duced a utensil found on the defendant’s premises which 
was used for the purpose) of making up what are called ice¬ 
cream wafers. In the corners and angles was a quantity of 
fermenting and decomposing milk. Dr. Sykes remarked 
that there had been many cases of ptomaine poisoning in 
the district and that many children had died from diarrhoea 
after eating ice-cream. He further stated that anyone 
partaking of ice-cream taken from the utensil in the con¬ 
dition in which it was found would probably become ill. 
Mr. Paul Taylor expressed surprise at Dr. Sykes's remark 
that many children had died from diarrhoea after 
eating ice-cream, and fined the defendant 20s. and costs, 
saying that the case showed how important it was 
that the Act of Parliament should be enforced. So- 
called ice-cream, which is chiefly made of milk and eggs, 
h very popular among the poorer classes in hot weather and 
i s method of preparation in many cases is filthy in the 
extreme. The Act of Parliament is doubtless sufficient if 
enforced with vigour but the difficulties in the way of 
inspection are very great. However, the well-known and 


extremely poisonous effects of dirty ice-cream should 
stimulate local health authorities to do everything in their 
power to prevent the manufacture of this sweetmeat under 
such grossly insanitary conditions as is not infrequently 
shown to be the case. 


A CONTRIBUTION TO THE HISTORY OF 
MEDICAL LEGISLATION IN NORTH 
AMERICA. 

In the American Medical Library and Historical Journal 
for April, 1905, Mr. Charles Perry Fisher, the librarian of the 
College of Physicians of Philadelphia, publishes the full text 
of a Bill which possesses some historical interest. It was 
entitled " An Act to Regulate the Practice of Physic and 
Surgery within this Commonwealth it had its first reading 
in the House of Representatives of the Commonwealth of 
Pennsylvania on March 24th, 1794, and was “ordered to 
be laid on the table.” It was to have been brought 
up for its second reading on March 31st, but it was not read 
at that meeting and no further reference to it can be found. 
Apparently, therefore, the Bill did not become law. It is 
known, however, that medical legislation in America is of 
much older date than this, for Dr. Francis R. Packard in his 
“ History of Medicine in the United States,” published in 
1901, states in the chapter on Medical Legislation in the 
Colonies that the General Assembly of New York on 
June 10th, 1760, passed a law regulating the practice of 
medicine in the city of New York, and that on Sept. 26th, 
1772, an Act was passed to “ Regulate the Practice of 
Physic and Surgery within the Colony of New Jersey.” 
The Bill of 1794 consisted of four sections, the second of 
which provided that unqualified practitioners '* shall forfeit 

and pay for the first offence the sum of fifty pounds . 

and for the second and every subsequent offence shall forfeit 
and pay the sum of one hundred pounds.” One of the clauses 
stated that the Bill did not prohibit any person from drawing 
teeth, bleeding, or cupping, or from giving assistance in 
cases of sudden emergency. 


THE PHYSIOLOGICAL ACTION OF A RECENTLY 
DISCOVERED AFRICAN ARROW POISON. 

Dr. Charles Bolton has investigated the toxic properties of 
an arrow poison which was obtained by Dr. D. Alexander 
from a medicine-house at Ghasi, a pagan town in Northern 
Nigeria. 1 According to Dr. Alexander the poison, when 
fresh, forms a semi-fluid, sticky, black substance ; it is 
smeared on sticks and is scraped off and heated when re¬ 
quired for re-dipping the arrows. It appears to contain the 
juice of a variety of fig, the placenta of whiob is used in the 
manufacture of the poison. Dr. Alexander states that he 
saw a native shot in the abdomen with a poisoned arrow and 
that death resulted, apparently from failure of the heart, in 
about 25 minutes. Dr. Bolton dissolved the poison in 
O’86 per cent, salt solution for intravenous injeotion 
into animals, including cate, rabbits, guinea-pigs, and 
frogs. He found that the poison selects muscular tisssue 
for its action, but there is no evidence that it pro¬ 
duces any action upon the central or peripheral 
nervous system. It paralyses the voluntary muscles and 
causes death by a direct action upon the muscular tissue of 
the heart. The first effect of the poison is to stimulate 
directly the muscular coats of the arterioles and thus to 
cause a rise of arterial pressure, with the result that the 
vagus centre in the medulla is excited, causing a slowing of 
the rhythm of the heart, together with a fall in the arterial 
blood pressure. The irritability of the heart muscle is 
greatly increased and soon the vagus fails to hold it in 
check ; as a consequence the rhythm of the heart is 


1 Proceedings of the Royal Society, Scries B, July 23rd, 1S06, p. 13. 
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accelerated and the blood pressure therefore rises to a higher 
level as the inhibition of the vagus is overcome. It is, how¬ 
ever, probable that the chief factor in maintaining the high 
blood pressure is the constriction of the peripheral vessels. 
The rhythm of the heart becomes more rapid and irregularity 
appears, the heart finally passing into delirium cordis and 
ceasing in diastole. _ 

The Huxley lecture will be delivered at Charing Cross 
Hospital Medical School on Monday, Oct. 1st, as we announce 
elsewhere. The lecturer for this year is Professor Ivan 
Petrovitsch Pawlow, professor of physiology in the Uni¬ 
versity of St. Petersburg, who is taking for his subject 
“ Recent Advances in Science and their Bearing on Medicine 
and Surgery.” _ 

The Semmelweiss memorial which has been erected in the 
Elisabeth-square of Budapest will be unveiled on Sept. 30th. 
The ceremony will begin at 10.30 a.m. with a meeting in the 
hall of the University of Sciences. The memorial itself will 
be unveiled at midday. 


FIRST REPORT OF THE EXPEDITION TO 
THE AMAZON, 1905 . 

(From the Liverpool School of Tropical Medicine.') 

By H. Wolferstan Thomas, M.D. McGill, 

ASSISTANT LECTURER, LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 


For the purpose of investigating the distribution of 
disease, and in particular of yellow fever, along the Amazon 
the expedition left its headquarters at Manaos, Brazil, and 
proceeded up the river. Iquitos, in Peru, was reached on 
Dec. 31st, 1905. A stay of three months was made there 
and a report, embodying the results of observations made 
during that period, has been drawn up for presentation to 
the Peruvian Government. The present communication is 
an abstract of that report. 

The town of Iquitos lies along a high bank overlooking 
the river Maranon. Along the river front are situated the 
municipal buildings and the chief business houses. Parallel 
with the front road is the Calle de Prospero; on it are 
most of the shops. Numerous streets intersect it; these run 
from the river front back to the swamps and on them are 
situated most of the private residences. As Iquitos has 
increased in population the town has extended up and down 
along the river bank but the tendency appears to be to 
extend backwards in the direction of the swamps. The 
richer class occupy the closely-built central part of the 
town ; the poorer class tend to congregate in settlements on 
its outskirts. The better class live in well-built houses ; the 
poorer inhabitants in cane- or mud-walled huts. The roads 
are in a wretched state ; they are undrained, fall of ruts and 
holes, and in wet weather become almost impassable. 
Iquitos, especially along the river bank and near the 
swamps, is noted for the number of its mosquitoes. Houses 
near the river front are never free from these pests and 
unless wire screens are used the situation becomes intoler¬ 
able after dusk. The poorer class store no water on their 
premises ; it is brought as it is needed from neighbouring 
springs, and as a result mosquito larva; were never found in 
their houses. 69 houses belonging to persons of the better 
class were examined. In 63 of them stegomyia fasoiata was 
breeding ; in six larva; of culex were found. Neither water 
reservoirs nor privies are protected from mosquitoes by wire 
netting ; stegomyia and culex were frequently found breed¬ 
ing in both. As is usual, stegomyia was found to breed 
freely in the various discarded pots and pans, bottles and 
barrels which invariably accumulate about tropical estab¬ 
lishments. In the yard attached to one house were 16 
large barrels, nine tubs, seven large oil cans, a large heap 
of empty tinned meat cans, and a collection of nearly 300 
bottles. All were stored so as hold a little water. 90 per 
cent, of them contained larvae of stegomyia fasciata. This 
house was noted for the number of its mosquitoes and at 
one time several deaths from “vomito negro” had occurred 


there. A general cleaning up of the yard was advised 
and all the disused barrels were stored end upwards. A 
marked diminution in the number of mosquitoes imme¬ 
diately resulted. The better class, educated and richer 
people, are therefore largely responsible for the large 
numbers of stegomyia fasciata existing at Iquitos. Nearly 
all the municipal and public buildings are sources for the 
propagation of culicidoe. Culex bred freely in the stagnant 
water of overgrown or chocked ditches, in pools of rain¬ 
water, and in holes along the river’s bank. Larva; of 
stegomyia were very rarely seen in these situations. 
Anopheles bred chiefly in the swamps near the town. 

A general survey of the public health of Iquitos was 
made. Iquitos is, comparatively speaking, well situated and 
the better class are well housed, but the maintenance of the 
town is bad and the poorer class particularly live under un¬ 
hygienic conditions. Drains are for the most part bad and 
usually consist of mere trecches cut in sandy soil; a few are 
constructed with cemeDt bottoms and sides. None are pro¬ 
perly maintained and they are consequently often blocked. 
In the poorer quarter there is hardly any attempt at drainage. 
There is no public water-supply; water for drinking is 
obtained from various springs or from rain-water stored in 
cisterns sunk in the ground. There is no adequate system of 
sewage disposal; badly designed and improperly maintained 
privies are frequently employed. The poorer classes of the 
inhabitants defalcate indiscriminately in every part of the 
town ; as a result fa;cal contamination of drinking water is 
common. Bacilli coli communis and eggs of ankylostoma 
duodenale were frequently found in water currently used for 
this purpose. There is no system of garbage disposal; 
household refuse is deposited almost anywhere. 

Notwithstanding these insanitary conditions Iquitos is not 
an exceptionally unhealthy place. The prevailing diseases 
from January to the end of March, 1906, were whooping- 
cough, measles, bronchitis, and infantile diarrhica amongst 
children ; gastritis and gastro-enteritis, bronchitis, and 
malaria amoDgst adults. Other diseases seen were leprosy, 
amoebic dysentery, tuberculosis in various forms, and one 
case of epithelioma. Syphilis and gonorrhoea are very pre¬ 
valent and are being disseminated along the rivers by 
launchmen and peddlers. The expedition had hoped to see 
cases of the “ vomito negro ” of Iquitos. This disease has a 
high mortality and is locally considered to be distinct from 
yellow fever. No cases of it or of yellow fever occurred 
during the stay of the expedition at Iquitos. It seems, how¬ 
ever, probable, from information given by local medical men, 
that they are one and the same disease. 

To obtain some idea of the prevalence of malaria amongst 
the general population 764 persons were examined. In the 
blood of 98 the ‘' malignant tertian ” type of malarial para¬ 
site was found. The majority of those infected were Indians 
and men employed in launches along the rivers. Only two 
were infected amongst 97 school children between the ages 
of four and 14 years examined at Iquitos. The hmmoglobin of 
these persons was examined at the same time as their blood. 
The low average amongst children, Indians, and the poorer 
classes was exceedingly striking, since it varied between 45 
and 72 per cent. The blood of the better class showed a 
higher average, varying between 72 and 80 per cent. The 
explanation of this marked anaemia is believed to be anky¬ 
lostomiasis. Practically all the native children are infested 
with this parasite. An accompanying infection with ascaris 
lumbricoides or various tainiie was frequently observed. 

The following diseases were observed amongst domestic 
animals at Iquitos. In cattle piroplasmosis, malignant 
oedema, and perhaps quarter evil. Trichinosis was seen in 
swine. Amongst poultry occurred chicken cholera and fowl 
diphtheria. Trypanosoma Lewisi was observed in rats. 

From the data at our disposal we conclude; L. That the 
town of Iquitos is relatively free from malaria and that the 
majority of cases occurring there have become infected in 
the rivers adjacent to Iquitos. 2. That ankylostomiasis is 
present and widespread amongst all classes ; that the infec¬ 
tion is spreading chiefly by reason of the unhygienic disposal 
of fmcal material. 3 That diseases other than gastric dis¬ 
turbances, dysentery, malaria, measles, and whooping-cough, 
are comparatively rare ; that syphilis, gonorrhoea, and tuber¬ 
culosis are now attacking the Indians. 4. That the present 
surface sewers are quite unable to drain the town properly. 

5. That an adequate water-supply is urgently required. 

6. That more rigorous sanitary laws are needed; that the 
sanitary department should extend its powers so as effec¬ 
tively to deal with (<z) the removal of night soil; (J>) removal 
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of garbage ; (c) prevention of the pollution of the springs ; 
(< i) prevention of the committing of nuisances ; (f) the com¬ 
pelling of all householders to screen receptacles for storage 
of water, &c., to prevent mosquitoes propagating ; and (f) a 
more thorough meat inspection and the prohibition of the 
indiscriminate slaughtering of animals outside the slaughter¬ 
house. 7. That a public hospital is greatly needed. 

In the original report means of realising the desired 
improvements are suggested in detail. 

Manior, May 18th, 1906. 


GLYCERINATED CALF LYMPH. 


We have received for publication the following 
Preliminary Report to the Local Government Board on the 
Results of Sustained Subjection of Glycerinated Calf Lymph 
to Temperatures below Freezing Point, by Dr. Frank R. 
Blaxall and Mr. H. S. Fremlin :— 

These experiments were in the first instance undertaken 
to determine whether the active agent of vaccine lymph 
could withstand, without loss of potency, temperatures 
below the freezing point. Afterward they were directed to 
ascertain whether sustained subjection of glycerinated calf 
lymph to a temperature 5° (Centigrade) below freezing 
point could be utilised as a means of maintaining a reserve 
and store of lymph without risk of loss of its specific 
activity. General experience and numerous special experi¬ 
ments have shown that the agents most productive of 
weakness and failure in glycerinated lymphs are age and 
heat. Thus, the active “ vaccine ” agent present in crude 
lymph when collected from the calf loses its potency if sub¬ 
jected for five minutes 1 to a higher temperature than 
57'5°C. Again, glycerinated lymph becomes vaccinally 
inert if kept at 37° C. for more than 36 hours. Similarly, 
the extraneous micro-organisms apt to be present in gly¬ 
cerinated lymph are eliminated the more quickly the higher 
the temperature to which the lymph is exposed. 3 At 37° C., 
for instance, their elimination is accomplished in 36 hours 
or less; contrariwise, atlO°C., and at lower temperatures, 
their elimination is very slow. It was anticipated therefore 
that if the everyday deleterious influence of heat on lymph 
could be neutralised, such tendency to loss of activity— 
which in present conditions is associated with “age” of 
lymph—might be greatly mitigated and a method of storing 
glycerinated lymph with full preservation of its potency 
thus obtained. 

Our first experiments were commenced in January, 1900, 
with “ freezing mixtures.” Samples of glycerinated lymph 
contained in small ts>t tubes hermetically sealed were 
placed in a mixture of ice and salt. The temperature to 
which the tubes were thus subjected was found to range in 
practice from 9° below to 10° above zero Centrigrade ; and 
no means being at hand of obtaining a low, and at the same 
time stable, temperature, the samples were at the end of a 
week withdrawn from the “mixture.” These samples were 
then tested on calves, side by side with other samples of the 
same glycerinated lymph which throughout the experiment 
had been kept in an ice chest at 10° C. Excellent vesicles 
were developed by both sets of samples showing that the 
vaccine organism had not suffered any impairment of potency 
by an exposure of unceitiin duration to a temperature of 
-9°C. 

Our second experiment was to subject samples of 
glycerinated lymph to a much lower temperature—namely, 
that of liquid air which is the equivalent of —180° C. This 
we were enabled to do by the courtesy of Dr. Macfadyen and 
Mr. Rowland of the Lister Institute. Samples from four 
glycerinated lymphs were placed in leaden capsules each 
holding about three cubic centimetres and these were 
inserted in a vessel containing liquid air, companion samples 
of the same glycerinated lymphs being kept as controls in an 
ice chest at 10° C. At intervals of one, two, three, five, and 
11 weeks the samples were withdrawn from the liquid air for 
the short time necessary for allowing capillary tubes to be 
charged from them, similar procedure being adopted with 
the corresponding samples in the ice chest. These capillary 
tube samples of the lymphs were forthwith tested on calves 


1 Medical Officer's Report to the Local Government Board, 1900-01, 
P- 634. 

* Medical Officer's Report to the Local Government Board, 1902-03, 
p. 643. 


to ascertain whether their potency had been affected. At 
the end of 11 weeks exposure of the samples to liquid air 
ceased but the experiment was prolorged by further storage, 
alike of experimental and control samples, in an ice chest at 
10° O. for an additional 15 weeks with a view to testing from 
time to time and at the end of that period samples of both 
sorts on calves. 

The results of the inoculations of the samples on calves 
were as follows. Up to 11 weeks the limit of the period of 
subjection of samples to the temperature of liquid air both 
sets of samples gave equally good vesicles on calves; no 
difference was distinguishable between them. Thus, 
sustained exposure to the temperature of liquid air for near 
upon three months had in no way impaired the potency 
of the glycerinated lymphs. On the other hand, the results 
obtained with the two sets of samples after the additional 
storage for 15 weeks at 10° C. were very different. Those 
samples which had in the first instance been exposed to 
the temperature of liquid air continued, after 15 weeks’ 
additional storage at 10° C., to yield good vesicles on the 
calf, whereas the control lymphs yielded, after further keep 
ing in like fashion, only poor vesicles or were quite inert. It 
appeared, indeed, that advantage had accrued to those 
sections of the glycerinated lymphs which had been sub¬ 
jected for 11 weeks to the temperature of liquid air. 

Our third experiment was on a larger scale. It consisted 
in placing glycerinated lymph for a year in a “ cold storage 
depot ” in London, in which the temperature was held to be 
maintained with great regularity at 22°F. or — 5°C. 
Samples from 92 glycerinated lymphs were taken for test in 
this sense. These samples at the date of the experiment 
varied greatly in age ; the oldest was eight months and the 
youngest 16 days from the date of collection. Two samples, 
each consisting of about one cubic centimetre of emulsion, 
were taken of each lymph ; and these were placed in 
separate small test tubes, corked and sealed. Each such 
test tube was then placed in a wooden case and this case 
was tightly corked. One set of 92 samples was plactd in a 
sealed package and inserted in the cold store depot on 
Oct. 3rd, 1902, and the other (companion) set, on the same 
date, was placed in an ice-chest at 10°C. in our laboratories. 
There they remained in each instance for one year. On 
Oct. 2nd, 1903, these packages were withdrawn from cold 
store and from ice-chebt and their contents were examined. 
All the samples which had been stored at — 6°C. were in 
good condition but in the case of many of those which had 
been stored at 10“C. the emulsion had to a considerable 
extent soaked away or dried up. The several samples were 
now tested for potency on calves, inoculations beiDg made on 
three separate occasions on these animals within a period of 
three weeks, the samples being meanwhile stored at room 
temperature. On each occasion each “cold store” sample 
was tested side by side with its companion ice-chest sample, 
on one and the same calf. As a result the “cold store” 
lymphs yielded 91 4 per cent, “insertion success,” whereas 
the “ice chest” lymphs yielded no more than 16 2 per 
cent. (See Table I. annexed.) It deserves to be noted, 
moreover, that the failures with the “ cold store ” lymphs 
occurred only when these having been three weeks removed 
from the store had been further kept at room temperature. 
It was observed, too, that the vesicles yielded on tbe calves 
by the “cold store” lymphs were of better appearance and 
quality than those yielded by the “ ice-chest "lymphs. 

A fourth experiment on the same lines was made with 91 
glycerinated lymphs. Two samples of each, taken as before, 
were placed in small glass test tubes, which were then 
corked and sealed, and each such test tube was in turn 
packed in a wooden case duly corked. On this occasion each 
set of samples was in addition inclosed in a tin box, the lid 
of which was soldered oo, so that the box was hermetically 
sealed, the purpose being to obviate, if possible, the Crying 
up of emulsions such as had occurred in the third experi¬ 
ment in the case of samp'es stored in the ice-chest. Of these 
91 glycerinated lymphs the oldest at the date of the experi¬ 
ment was 13 months from the time of collection and the 
youngest nine days. The tin boxes remained respectively 
in the cold store at —5° C. and in an ice-chest at 10° C. for a 
whole year, at the expiration of which period the boxes were 
withdrawn and the contents examined. As before, the 
samples which had been in the cold store were found in good 
condition, and on this occasion drying up of those which had 
remained in the ice-chest at 10° C. had to a considerable 
extent been checked, if not entirely prevented. All the 
samples were inoculated L on calves, in the same way as 
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before, on three occasions, the last inoculation being made 
32 days after removal of the tin boxes from the cold store and 
from the ice-chest respectively, the samples having been kept 
after removal from the tin boxes meanwhile in an ice-chest 
at 10° C. As a result of inocnlation of calves the “cold 
store” lymph yielded 98 9 per cent, and the “ice-chest” 
samples 41 8 per cent, insertion success. And, as before, it 
was noted that the vesicles yielded by the “cold store” 
samples were of better appearance and quality than those 
yielded by samples from the “ice-chest” (see Table II. 
annexed). 

The above two series of experiments showed definitely 
enough that, as tested on calves, cold storage of glycerinated 
lymph for a year at —5° C. prevents that deterioration and 
loss of potency which commonly occurs to lymph stored at 
the higher temperature 10° C. Bacteriological examinations 
were made of all these samples at the time of withdrawal 
from the cold store at —5° C , and ice chest at 10° C. respec¬ 
tively. The results showed that storage in glycerine for a 
year or more, whether at — 5°C. or 10° C., serves to practically 
eliminate the contained extraneous organisms. At this 
stage, therefore, it was sought to ascertain the effect of the 
cold storage treatment on lymph subsequently employed in 
human vaccination. For this purpose 14 glycerinated 
lymphs contained in small sealed test tubes were packed in 
a hermetically closed box, placed in the cold store at —5° C. 
and were retained there for four months and 23 days. When 
withdrawn these lymphs were examined and tested for 
potency in the usual way. These preliminary tests having 
proved satisfactory the 14 lymphs were issued to public 
vaccinators on an average 19 days after removal from 
the cold store. Employed by public vaccinators in the 
vaccination of 16,771 individuals they gave a percentage 
success of: case, 98'8; insertion, 94 2; slightly higher 
figures than the average success-rate obtained in the 
preceding year with the current lymph of the establish¬ 
ment—viz , 98'4 per cent, case, 93’5 per cent, insertion, 


Table I.— Results on Cains of Glycerinated Lymph sub¬ 
jected to a Temperature of —5° C. in a Cold Store, or to 
10° C. for 12 months, 1902-03 :— 





Results on calves. 


Calves 

Date of 

Cold store, 
-5°C. 

Ice chest, 10° C. 
(control). 

inoculated. 

experiment. 

Insertions: — 

Insertions:— 




Taken. : Failed. 

Taken. 

Failed. 

1 


Oct. 2nd, 1903 ... 

46 0 

0 

45 

2 

. 

Oct. 9th „ 

39 j 0 

13 

25 

2 

. 

Oct. 23rd „ 

12 9 

4 

17 



Total . 

96 9 

17 

88 



Percentage success... 

91-4 

162 

Table II. — Results on Calves of Glycerinated Lymph sub¬ 
jected to a Temperature of —5° C. in a Cold Store, or to 
10° C. for 12 months, 1904-05: — 




Results on calves. 


Calves 

Date of 

Cold store, 

| -5° C. 

Ice chest, 10°^C. 
(control). 


inoculated. 

experiment. 

Insertions: — 

Insertions 




Taken. Failed. Taken. 

i ; 

Failed. 

1 


March 17th, 1905 .. 

90 1 

40 

51 

2 

. 

March 31st ,, 

00 

UJ 

to 

37 

64 

3 


April 14th ,, 

91 0 

37 

54 



Total. 

270 1 3 

114 

159 



Percentage sucues» . 

93 9 

41 8 


success. The current lymph of the previous year had been 
at the time of issue “aged ” one month to two months, so 
that the cold store lymph in spite of its greater age gave 
higher percentage results than the lymph ordinarily issued. 

From these experiments it would appear : 1. That in 
glycerinated lymph the active agent of vaccine not only can 
withstand freezing but can survive a temperature 180° C. 
below freezing point for a considerable time and this without 
loss of potency. 2. That glycerinated lymph can be retained 
in a cold store at —5° C. for a year without diminution of 
its potency, whereas glycerinated lymph, stored at 10° C. for 
a year, parts with its activity to an uncertain but consider¬ 
able extent. 3. That sustained subjection to cold appears to 
be in no sense hostile to the active agent of vaccine ; that, 
on the contrary, lymph thus dealt with was capable of pro¬ 
ducing excellent vesicles on calves and that the results 
obtained with it in human vaccination were wholly satis¬ 
factory. 

F. R. Blaxall. 

H. S. Fremlin. 


THE FORTHCOMING ELECTION OF 
DIRECT REPRESENTATIVES FOR 
ENGLAND AND WALES TO THE 
GENERAL MEDICAL 
COUNCIL. 


We have received the following circular with a request 
for its publication : — 

To the Chairmen oj the Divisions of the B. M. A. in England and 
Wale*. 

27, Wimbledon Park-road, Wandsworth, S.W., 1st September, 1906. 
Telephone • 631 Battersea. 

Dear Sir, 

Election of Direct Representatives for England and Wales to 
the General Medical Council, 1906. 

As you are probably aware the scheme prepared for the nomination 
through the British Medical Association of candidates for election to 
the G. M. C. this year has been abandoned. There seems, however, to 
be no reason why there should not be an organised attempt to return 
three medical practitioners who would prove acceptable to the majority 
of the profession as their representative on the G. M. C. In order to 
do this it becomes necessary for some one to take the initiative. I 
would therefore submit for the consideration of the members of the 
profession within the arc* of your division the following broad 
suggestions and would ask you (as the time is short) to be good enough 
to consult them by means of a meeting to be held before the 
15th October under the auspices of your division. The suggestions are 
these:— 

1. That as the time is short and only three are to be elected, no 
territorial arrangements l>o attempted. 

2 That the whole of the local profession be asked to attend your 
division meeting. This could be done by inviting them to a scientific 
paper and discussion, and the quest! >n appearing as an item on the 
agenda. A copy of this circular could be sent if it were thought 
desirable.* 

3. That each agenda do contain the names of all candidates known of 
up to (fate (see list at end of letter). 

4. That this list of candidates is not to be limited to those who were 
nominated by the divisions of the Association. 

5. That at each such meet ing those present do vote. Each to have 
three votes. No plumping allowed. The chairman, who shall be 
scrutineer, with one other to l>e elected at the meeting, shall place 
against each candidate the total number of votes he has obtained, and 
post this list as provided in Clause 6. 

6. That these lists be sent ou or before Saturday, 20t.h October, to Dr. 
Ilugli Ker, President of the Metropolitan Counties Branch and late 
resident in Birmingham district, who has kindly consented to act as 
scrutineer with Dr. Bateman (Medical Defence Union) and Dr. Hugh 
WoodsJ(Ldn. A C. M. P. Society). The address is Tintern, Balham-hlll. 
London, S.W. The envelope to be marked •* General Medical Council.” 

7. That those three candidates who have the highest aggregate total 
of votos be considered the candidates preferred and to be recommended 
to the profession. Each area participating shall at the meeting held to 
consider the list also pass a resolution to support in all ways possible 
these three whoever they may be (e g , by addresses, by notices on 
all agendas, post-cards, Ac., issued, Ac.. Ac.). 

8. These throe names with their addresses will be sent for publica¬ 
tion to The Lancet and Journal on October 27th. The agenda calling 
the meeting could give this information in advance; and thus save 
subsequent circulars. 

I append a list of those who are known to be candidates and have- 
placed them in alphabetical order. 1 would explain that the divisions 
of the British Medical Association seem to offer the necessary local 
machinery for the above object, and this is t he sole reason for availing 
ourselves of their aid. The union of the profession is our great object. 
I leel sure I need hardly add that 1 hope this communication will be 
considered by no means a dictation but rather an attempt to coordinate 
the profession in the consideration of a matter of vital importance to 
itself and trust you will cordially approve and support it. A similar 
attempt has lately been made in London to obtain the wishes of the 
profession as to certain candidates. No steps were taken to withdraw 
any candidate who was standing. A selection was made; every member 
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was duly advised of the choice and the result was eminently satis¬ 
factory. ' No pledges whatever were asked or given. After the publica¬ 
tion of the three names heading the list those candidates would bo 
justified through their own committees or alone to take any advantage 
of the voting they considered desirable. There can be no expectation 
of a unanimous response to the scheme this year. 1 would only suggest 
that, as I am informed it will meet with the ready acceptance of a 
large number of the profession, we can hope that at future elections 
they will look to something similar as best suited to voice their wishes, 
and as a ready means by which to influence the indifferent members of 
our profession to vote for candidates generally recommended. 

Believe me, yours faithfully, 

Llewkllyx Williams, Chairman, 
Wandsworth Division, British Medical Association. 

P.S.—If you decide to do what you can in the matter during the 
short time at our disposal, would you kindly send me a post-card, so 
that some idea may be formed of the progress being made. 

List of candidates known .— G. II. Broadbent (Manchester), Geo. 
Brown (Cornwall), Langley Browne (West Bromwich). J. P. Bullar 
(Southampton), Andrew Clark (London), A. Godson (Cheadle). Geo. 
Jackson (Plymouth). II. A. Latimer (Swansea), L. S. McManus 
(London), J. Rutherford Morrison (Newcastle-on-Tyno>, C. .1. 
Renshaw (Ashton-on Mersey), J. M. Rhodes (Manchester), F. J. Smith 
(London), J. Smith (Chiswick). C. R Straton (Salisbury). 

•Copies of this circular can be obtained if ordered of me before 
Sept. 15th at the rate of 2s for every 50, or part of 50: if a large 
number were ordered the benefit of the printer’s reduction could be 
obtained and money returned. 


ENTERIC FEVER IN INDIA. 


Appointment op a Standing Committee. 

The Standing Committee appointed by the Government 
of India to consider the prevalence and prevention of 
enteric fever in India held its first meeting on July 3lst and 
subsequent days in the United Service Institute, Simla. 
The following officers who constitute the committee were 
present: Surgeon-General W. L. Gubbins, C.B., M.V.O., 
V.H.S., A.M.S., principal medical officer, His Majesty’s 
forces in India (president); Lieutenant-Colonel J. T. W. 
Leslie, I.M.S., sanitary commissioner with the Government 
of India ; Colonel R. H. Forman, R A.M.C., principal 
medical officer, Bombay Brigade ; Colonel D. Ffrench- 
Mullen, I.M.S., principal medical officer, Sirhind and 
Jnllundur Brigades ; Lieutenant-Colonel T. P. Woodhouse, 
R.A.M.C. ; Lieutenant-Colonel D. Semple, R.A.M.C. 
(retired), director of the Central Research Institute of 
India; Captain Greig, I.M.S., on special duty, Central 
Research Institute of India; Captain L. W. Harrison, 
R.A.M.C.; Captain E. Blake Knox, R.A.M.C. (secretary); 
Captain A. B. Smaliman, R.A.M.C.; and Lieutenant E. J. H. 
Lnxmoore, R.A.M C. Major A. R. Aldridge, R.A.M.C., sani¬ 
tary officer, Army Headquarters, was also present as expert 
in army sanitation. 

His Excellency the Commander-in-Ohief (Lord Kitchener) 
opened the meeting and in the course of his address made 
the following remarks : “I have thought it necessary to 
form this Standing Committee to advise ns in our efforts to 
reduce the amount of enteric fever among the troops 
in this country and to coordinate the work of the 
whole medical profession, both civil and military, in 
this direction. It is hardly necessary for me to tell 
yon that the three principal diseases the ravages of 
which cripple our troops are malaria, venereal, and enteric 
fever. I am glad to say that with regard to the two 
former we have made very successful progress in limiting 
the evil but when we come to enteric fever we are still, I 
am afraid, very much where we were. Last year we had no 
less than 1146 admissions and 213 deaths from this disease. 
This is an improvement on the record of 1904 but I regret to 
note that during the current year up to the end of June we 
had already 513 admissions and 126 deaths from this cause. 
It is evidently the duty of every one of us to fight enteric 
lever in every possible way. The ravages of cholera, the 
curse of the army in India in days gone by, are now happily 
a reminiscence of the past, and if we consider enteric fever 
as a no less dangerous disease than cholera, and are 
squally energetic in stamping it out, I have great 
hopes that we shall succeed eventually in bring¬ 
ing this scourge in its turn under control. We know 
that the time when young soldiers are most subject to 
enteric fever is on their first arrival in this country and sub¬ 
sequently at certain seasons of the year when a prevalence 
°f the disease may be annually anticipated. The general 
lines on which we should work are, I think, fairly clearly 
defined but the details of elaboration form, it appears to me, 


the crux on which I hope your advice and efforts will be of 
the greatest assistance to us in dealing with this most 
insidious disease. I may briefly suggest as the main outlines 
for our action : (1) sanitation of cantonments and barracks ; 
(2) isolation of enteric patients ; (3) detection of the origin 
of an outbreak or of a single case ; (4) inoculation ; and (5) 
blood examination. On the subject of sanitation a great 
deal has been written and the success which has resulted 
from much practical work has proved what good results can 
be achieved in this direction. Ambala, for instance, has 
during the last 12 months been an instance of the 
good fruit which care and forethought, combined with 
attention to detail, can produce, and in many other 
places we have evidence to convince us that our 
efforts are not in vain. Of course, sanitary reform 
means the expenditure of money, but money will not 
be wanting for this object if we can be certain that 
we are working on the right lines. I will not enter into the 
much discussed question of the propagation and conveyance 
of the enteric germ through the medium of water, flies, 
dust, &c. These are evidently all means of infection, each 
in their degree, and measures for neutralising their pernicious 
influence must therefore be taken. In this connexion I will 
lay on the table for your consideration an able paper on 
the Sanitation of Cantonments, recently written by Colonel 
Thornhill. As regards the isolation of enteric patients and 
those who have been associated with them, I believe the 
importance of this precaution is now more fully recognised 
and enforced than used to be the case. Ail clothing and 
excreta must, of course, be most carefully disinfected. The 
detection of the origin of outbreaks of enteric fever is a 
question of the gravest importance, but it is also one of great 
difficulty. More than once, however, conspicuously successful 
results have ensued when immediate and carefnl deductions 
have been persistently followed up. All cases of slight fever 
should be viewed with suspicion and the patient sent to 
hospital for diagnosis. Early diagnosis is an absolute 
essential, for it allows of early prophylactic measures being 
enforced. No efforts should be spared to ascertain the origin 
of an outbreak, or even of a single case, for on the correct 
results of such inquiry depend success or failure in pre¬ 
venting recurrence. Commanding officers and the whole 
military machinery of the unit should be associated with 
the medical officer in the search for the originating 
cause and the precautions to be adopted to prevent 
the spread of the disease should be at once communicated 
to all concerned. Full use should be made of blood exa¬ 
mination in following up any clue that may be found. 
I now come to the important subject of inoculation. You 
are doubtless aware that we have for some time past been 
engaged on experiments in India in antityphoid inoculation 
and I am glad to say that great advances have been made on 
the old system which prevailed at the time of the South 
African war. By antityphoid inoculation we can assist the 
soldier’s tissues to resist the disease by providing him with 
fluids in the blood which react on, and cause disastrous 
results to, any bacterial invasion by typhoid germs. That 
by this means we can obtain fruitful results in India is 
proved by recent experience. Take the 17th Lancers, for 
instance. This regiment landed in India on Sept. 28th, 1905. 
The total number of enteric fever cases from that date to 
June 15th, 1906, has been 61, of whom 11 have died. 
Of these 61 cases two only had been inoculated and 
both recovered. 150 officers and men of the regiment 
were inoculated. The value of inoculation in other cases 
has been equally proved. But though we have in inocula¬ 
tion a possible solution of this grave question, I wish to 
point out to you, gentlemen, that this method of treatment 
is still comparatively in its infancy, and though we have, I 
think, sufficient data to justify us iu introducing the system 
generally into this country, I look forward to great improve¬ 
ment in its operation being arrived at in the near future 
through the devoted and untiring energy of the professional 
experts in the subject, both in India and at home. I 
further anticipate that careful investigation and practical 
experience will lead us still further on the path towards 
doing away with some of tho drawbacks which now attend 
the process. I have placed blood examination last, though I 
have referred to it before as an important factor in following 
up any clue to the discovery of the cause of an outbreak. We 
all, I think, realise that many men may, though apparently 
quite well, be carrying about the germs of enteric fever in 
their blood, and thus become the means of transferring the 
disease to others. This is often the case with convalescents 
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from enteric fever, even after a considerable period of isola¬ 
tion. and I consider that blood examination will therefore be 
of immense value in indicating to ns where precautions are 
necessary and where our preventive efforts should be 
directed. As a layman I can only suggest these views for 
your consideration as experts, and I will now leave you to 
the consideration of the details of this most important 
subject, with the assurance that your views and opinions 
will be received by me with the greatest interest and in the 
confi lent anticipation that by following the practical lines 
which you may eventually suggest we may take an important 
step forwards towards stamping out enteric fever among our 
soldiers in India.” 

The committee then passed to consider carefully enteric 
fever with reference to its prevalence amongst various 
classes of individuals ami communities in India. Statistics 
and evidence from the Army Medical Reports, the Annual 
Reports of the Sanitary Commissioner aca others from the 
year 1856 being placed before it. The various sources of 
infection, excreta, fabrics, food, drink, ico., were then 
carefully considered and discussed in every detail and lines 
of present prophylaxis and a campaign for future prevention 
were laid down. In the matter of cantonment sanitation 
the committee had the advantage of the presence of the 
Inspecting Officer of Cantonments (Lieutenant-Colonel 
Thornhill, C I E.) whose views on this matter were of great 
assistance. The subject of antityphoid inoculation was fully 
dealt with. It is hoped that the decisions arrived at and the 
line of action laid down will have marked beneficial results 
not only to the health of the army but also to the community 
at large The committee after five full days’sitting adjourned 
until the middle of October when reports on the practical 
working of its various resolutions will be further examined 
and, if necessary, added to. 


Hooking Back, 


FROM 

THE LANCET, SATURDAY, Sept. 6th. 1828 . 


The Report of the Select Committee on Anatomy is an 
interesting, and, upon the whole, a satisfactory document. 
Mr. WaRBURTOX is especially entitled to the thanks of the 
profession and of the public for the zeal and ability which 
he exhibited as Chairman of the Committee : and although 
a wider scope might, perhaps, have been beneficially given 
to some branches of the inquiry, we are not on that account 
the less disposed to acknowledge the value of what has been 
effected by the labours of the Committee. 

There is a part of Sir Asti.ey Cooper’s evidence, which is 
likely to have a stronger influence than any arguments which 
can be urged in favour of an alteration of the law, towsrds 
inducing persons of a certain intellectual calibre, to support 
any measure which may have the effect of putting an end to 
the practice of exhumation The worthy baronet has not 
hesitated to declare that there is no person, however exalted 
his rank, whose body, if he were disposed to dissect it, he 
could not obtain. 

*' Does the state of the law act ually prevent the teachers of anatomy 
from obtaining the body of any person which, in consequence of some 
peculiarity of structure, they may be particularly deair ms of pro¬ 
curing?—'The law does not prevent our obtaining the tody oi an 
individual if we think proper; for there is no person, let his situation 
in life be what it may, whom, if I were disposed to dissect, I could not 
obtain. 

** If you are willing to pay a price sufficiently high, you can always 
obtain the body of any individual?—The law only enhances the price, 
and does not prevent the exhumation ; nobody is secured by the law, it 
only adds to the price of the subject." * 

This declaration is well calculated to produce an effect on 
the fears of persons to whose understanding reason could 
find no access. We shall have frequent occasion to return to 
the Report, and to the Minutes of evidence taken before the 
Select Committee. 


* We have given Sir Astley credit for what, we presume, he meant 
to say; but it is evident that the worthy baronet has with his wonted 
felicity of diction, made his threat appear rather to the living, than 
to the dead. 


THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT TORONTO. 

(From our Special Correspondents ) 

- o - 

The seventy-fourth annual meeting of the British Medical 
Association commenced at Toronto on Tuesday, August 21st, 
under the presidency of Dr. R. A. Reeve, Dean of the Medical 
Faculty of the University of Toronto. This is the second 
time on which the Association has met in Canada, and the 
second time the place of meeting has been outside the 
British Isles, the other occasion being the meeting at 
Montreal in 1897. By Monday Toronto was beginning 
to get full of medical men from the United States, 
who are present in large numbers, while not a few 
members of the medical profession from Montreal, Quebec, 
and more out-lying provinces and cities of the Dominion 
had arrived. But the bulk of the travellers from England, 
Ireland, and Scotland did not arrive until the actual day 
of the opening ceremony. On the morniDg of Tuesday it 
was estimated that about 810 medical men had assembled, 
but by the time the proceedings of the congress were in full 
swing over 2200 members of the Association and accredited 
visitors were present. India, South Africa, Egypt, Australia, 
and the West Indies are all represented, while there are also 
visitors from Germany, and, as might be expected in Canada, 
from France. Many of the visitors from the mother country 
travelled by the Allan Line steamer Ionian and the Canadian 
Pacific Line steamer Empress of Britain , and on both vessels 
a most comfortable passage was enjoyed. 


The choice of Toronto for the place of meeting was a 
distinctly happy one. The enthusiastic loyalty of the 
Canadians, their whole-hearted devotion to the mother 
country, and their more than justifiable pride in their own, 
with its vast extent and its great resources, perhaps nowhere 
find more open expression that in Toronto. Toronto strikes 
the visitor as the most English city in the Dominion in 
sentiment, but in outward appearance it is characteristically 
transatlantic. With a population of 262,749 it covers an area 
of 18j square miles, possessing an extensive front to the 
lake. Its streets are for the most part wide and, with the 
exception of the most busy ones, well wooded, giving a 
peculiar charm to them, white there are no less than 25 
public parks with an extent of 1640 acres. There is an 
excellent service of electric street cars which on some of the 
principal thoroughfares run almost continuously, so that it 
is easy to get from one part to another. Its public buildings 
are Urge, handsome, and in many cases beautifully situated, 
as pictures have recently shown in The Lancet when illus¬ 
trating the edifices connected with the Medical School. 
Toronto forms the meeting place of the two great trunk 
railway lines of Canada—the Grand Trunk and the Canadian 
Pacific, while a third great transcontinental railway line is 
in process of coastruction. It is consequently a great centre 
for travellers of all sorts. 


The great influx of visitors, both from Canada and the 
United States, as well as the extra number of people visiting 
the city in connexion with the Annual Canadian Exhibition 
which opens on Monday, August 27th, combined to render 
the principal hotels full to overflowing, but a large number 
of those taking part in the meeting of the Association have 
either been entertained by private hospitality or most 
comfortably housed in some of the residential colleges near 
the University. _ 

An informal dinner was given by the President-elect, Dr. 
Reeve, in the University dining hall on Monday, August ZOtb, 
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to meet the Lieutenant-Governor of the Province, Mr. 
William Mortimer Clark, E.C., LL.D. 

A number of the sections, which are all located in the 
University and its constituent buildings, held preliminary 
committee meetings on Monday with the view of arranging 
their programmes, a very necessary and useful precaution 
when the mass of material set down for discussion is remem¬ 
bered. There will doubtless be many disappointments, as 
some valuable contributions have been taken as read, but 
that was unavoidable. _ 

The inaugural ceremony of the Association took place in 
the afternoon of Tuesday in the New Convocation Hall of 
the University, and was in all respects a successful and 
imposing function. The meeting opened with prayer by 
the Rev. Principal MacLaren, the head of Knox College, 
after which a valedictory address was delivered by Mr. 
G. C. Franklin of Leicester, the retiring President. Dr. 
Reeve, introduced by Mr. Franklin, was then installed 
as President, Dr. F. N. G. Starr, the local secretary 
of the Association, presenting him with the badge of 
office. Various notable visitors were then received, the 
Mayor of Toronto, Mr. J. Coatsworth, extending a hearty 
welcome in the name of the city to all her guests. Professor 
Irving Cameron, Professor of Surgery in the University of 
Toronto, Dr. Alexander McPhedran, President of the 
Canadian Medical Association, and Dr. George A. Bingham, 
President of the Ontario Medical Association, joined in 
the words of welcome of the mayor. Sir Thomas Barlow, 
Sir Victor Horsley, and Mr. Franklin were then made vice- 
presidents for life of the Association. The presidential 
address which was then delivered contained an able review 
of the progress of medicine during the last decade. The 
President said that the credit for the success attending 
the second visit of the British Medical Association to Canada 
must rest largely upon those who have given valuable help 
in various ways. It had been, indeed, a labour of love to 
bring from their posts of duty in the old homeland the 
select and the elect of the profession. The gathering was in 
a sense a cosmopolitan one. International comity had 
always prevailed in the profession ; disease knew no distinc¬ 
tion of country or race and was the common lot of humanity. 
In the face of an ubiquitous foe it was natural that the 
confraternity of the healing art should be undivided. He 
then gave an outline of the early history and progressive 
development of the British Medical Association, after which 
he proceeded to review recent advances made in medical 
knowledge, with special reference to Pawlow’s investi¬ 
gations on the process of digestion, and the views ex¬ 
pressed by Professor Chittenden of Yale University in 
his treatise on “Physiological Economy in Nutrition.” 
He pointed out that the question of nutrition concerned all 
mankind, and said that when the teachings of physiological 
laboratories and college halls became common property there 
would be more plain living and high thinking, as well as less 
repining on the part of the masses, who were now aggrieved 
on account of their enforced moderation. It was the preroga¬ 
tive of the medical profession to show that nature’s laws, 
rightly interpreted and adopted, were the only safe rule of 
life, and that much of the money spent on patent foods and 
so-called patent medicines was misspent. An ample supply 
of clean pure milk was a very great boon to a community, 
and service in keeping this question before the public had 
been done by the pmiiatric societies in the United States. 
The marked increase in the debt which medicine owes to 
physiology and physiological chemistry was acknowledged, 
and attention was called to the increasing recognition of the 
value of preventive medicine. 

The meeting, the first general meeting of the Association, 


was then adjourned until the evening, when Dr. W. S. A. 
Griffith delivered the Address in Obstetrics. 1 


In the afternoon of Tuesday a huge reception was held 
at Government House by the Lieutenant-Governor of 
Ontario, who had issued upwards of a thousand invita¬ 
tions. On the same afternoon Professor Goldwin Smith, 
the famous and veteran historian and scholar, who 
resigned his professorship of history at Oxford 40 years 
ago and who for the past 35 years has resided in 
Toronto, gave a small reception at Toronto Grange to some 
of the best-known members of the Association. In the 
evening of the same day the President gave a large garden 
party in the quadrangle of University College. This form of 
reception was a novelty and a particularly happy idea, for 
Toronto was enjoying a spell of very hot weather when 
the meeting began, and it was inexpressibly pleasant to be 
able to congregate in the grateful cool of the evening air. 
An important dinner was also given by Dr. H. A. Bruce on 
the same evening. _ 

The principal event of Wednesday, apart from the 
Address in Medicine by Sir James Barr - and the Address 
in Surgery by Sir Victor Horsley, 3 was the luncheon given 
by the Ontario branch of the Dominion Temperance Alliance 
to Sir Victor Horsley, Professor Sims Woodhead, and other 
prominent supporters of teetotal principles. 500 persons sat 
down to luncheon in the University Gymnasium. The 
temperance feeling is very strong in Canada and Sir 
Victor Horsley’s assertion that the medical profession 
at home displayed the same hostile attitude towards 
alcohol as was shown by the guests of the Temperance 
Alliance was received with applause, though the statement 
would hardly have received the endorsement of the British 
Medical Association. Professor Sims Woodhead, who spoke 
in sequence to Sir Victor Horsley, appealed to the youDger 
medical men to study the question for themselves, adding 
that all laboratory work went to show that the use of 
alcohol interfered with the condition of immunity. 


A storm burst over the city on Wednesday afternoon and 
somewhat marred the reception given to members of the 
Association at the Toronto General Hospital by the trustees 
of the hospital. The rain unfortunately compelled the 
holding of the reception indoors ; but some 350 guests made 
a visit of inspection to the wards. The cupola of the Grace 
Hospital was struck during the storm. 


The annual dinner of the Association was held on Thurs¬ 
day night in the Victoria Rink, Huron-street, under the 
chairmanship of the President. Dr. Reeve, who was 
supported by the Lieutenant-Governor of the Province 
and Professor Goldwin Smith. Some 450 members of 
the Association and guests were present. In reply to the 
toast of “ The King ” the Lieutenant-Governor referred with 
warmth to the inexcusable ignorance which he said prevailed 
in Great Britain as to Canadian affairs. The toast of “The 
British Medical Association ” was proposed by Professor 
Goldwin Smith in eloquent terms, his allusion to the service 
done to the world by the medical profession in the preven¬ 
tion of empirical murder being received with loud applause. 
The toast was acknowledged by Sir William Broadbent, 
other speakers being Sir James Grant. M.D., K.C.M.G., Mr. 
E. B. Osier, M.P. (elder brother of Professor William Osier 
of Oxford), Sir William Kingston (the eldest member of the 
British Medical Association in Canada), Professor Aschoff of 
Marburg, Dr. Lapicque of Paris, Dr. Mayo of Rochester, 
Minnesota, Dr. F. W. Mott, and Sir Victor Horsley. 

1 Tjie Lancet, August 26th, p. 490. 

3 The Lancet, August 25th, p. 479. 

3 The Lancet, August 25th, p. 484. 
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On the same day a luncheon was given by the Empire 
Club in the clubhouse of the Royal Canadian Yacht Club on 
Toronto Island. The weather, in spite of a recurrence of 
thunderstorms, was bright and clear. Some very interesting 
speeches were made, the note of one and all being that the 
links binding Canada to the mother country are very real, 
and that it is the duty of all good citizens of the Empire 
to keep that chain intact by losing no opportunities of 
mutual comprehension and sympathy. 


On the same afternoon the honorary degree of LL.D. of 
the University of Toronto was conferred upon 14 dis¬ 
tinguished members of the Association 1 and visitors. The 
Dean of the Faculty of Medicine, Dr. Reeve, in presenting 
the recipients of the honour to Dr. Maurice Hutton, 
acting-President of the University, referred to the 
position and attainments of those present, and of 
Dr. Langley Browne, chairman of the Council of the 
British Medical Association, who received the degree 
in ah tent id. Speeches in reply were made by Sir 
William Broadbent on behalf of the British physicians 
honoured, by Mr. Franklin on behalf of the British surgeons, 
by Professor W. D. Halliburton on behalf of British phy¬ 
siologists, and by Dr. Lapicque on behalf of the French, 
German, and American recipients of the degree. It was 
further announced by Professor William Gardner of Montreal 
that at the next Convocation of McGill University, 
Montreal, the honorary degree of LL.D. would be conferred 
in absentia upon Sir Thomas Barlow, Sir William Broadbent, 
Professor Clifford Allbutt, and Sir Victor Horsley. 


The annual pathological museum was held in the first floor 
rooms of the medical laboratories, in the same building as 
the pathological museum of the University of Toronto. The 
exhibits were of exceptional interest and included a series 
•of specimens illustrating Dr. Klotz's paper on Experimental 
Arterio-Sclerosis, a series of specimens of congenital disease 
of the heart, and a Beries of photographs illustrating the 
facies of disease. One of the most interesting ex¬ 
hibits was that of Dr. W. H. Watters, of Boston 
University, Massachusetts, which comprised about 600 
pathological specimens illustrating a gelatin method 
of mounting museum specimens. The preparations are 
first made by Kaiserling's method and afterwards placed 
in a solution of gelatin, glyoerine, and potassium acetate, 
to which a little formalin is added. The specimen 
is put in place while the gelatin is liquid, and it is 
then allowed to solidify. This method preserves the colour 
better than the ordinary method of mounting in glycerine, 
while the specimen need not be kept away from the light. 
The gelatin remains clear and is prevented from melting, 
•even in hot weather, by the formalin. This method has been 
in use for about five years and has given satisfactory results 
•as regards permanency. Judged by the specimens shown it 
is an eminently satisfactory method. There were also a 
■skiagraphic exhibit and a number of plaster caste of 
orthopaedic conditions. _ 

The annual exhibition was held in two large rooms and 
several smaller ones on the first floor of the main building of 
the University of Toronto, which is a handsome Norman 
•Gothic building, beautifully situated in the university park 
behind the university buildings. It was therefore very 
conveniently situated for the members and visitors, being 
in the same building as the offices, registration rooms, 
and several of the sections. The rooms were decorated 
by a series of paintings and photographs illustrating 
scenes in Canadian life. Although there was a fairly large 
number of exhibits, with a few exceptions there were none 

‘ The L ikcet, Sept. 1st, 1S06, p. 626. 


of especial interest or novelty. The usual prominent British 
firms were represented, and there was an unusually large 
number of American exhibitors, as might have been 
expected, but of actual Canadian firms there were but few- 
Hospital furniture, operation tables, instruments, and 
special foods were much displayed, but the electrical 
exhibits and mechanical apparatus were among the most 
interesting exhibits. There were comparatively few new 
pharmaceutical preparations exhibited. 


We should like to take the earliest opportunity of express¬ 
ing our thanks to the many officers of the British Medical 
Association and residents in Toronto who have given us 
assistance and welcome. 


OPENING OF THE LONDON MEDICAL 
SCHOOLS. 

Winter Session, 1906-07. 


St. Bartholomem’s Hospital. —The session will be opened 
on Oct. 1st by a dinner of old students in the great hall of 
the hospital. 

Charing Cross Hospital. —The winter session will com¬ 
mence on Oct. 1st by the delivery of the sixth biennial 
Huxley lecture on Recent Advances in Science and their 
Bearing on Medicine and Surgery, in the anatomical theatre 
of the medical school at 4 P.M., by Professor Ivan Petrovitsch 
Pawlow of St. Petersburg. The dinner of the past and 
present students will take place on the evening of the same 
day. 

St. George's Hospital .—The session will begin on Oct. 1st. 
The inaugural address will be delivered and the prizes 
presented by the Right Reverend the Bishop of Bristol on the 
same afternoon at 3 P.M. The annual dinner will be held in 
the evening at 6 30 for 7 at the Whitehall Rooms, Hotel 
Mfitropole, Mr. Clinton T. Dent, senior surgeon to the 
hospital, being in the chair. 

Guy's Hospital .—The session will commence on Oct. 1st 
and the opening meeting of the Pupils’ Physical Society will 
be held on Oct. 13th at 8 P.M., when an address will be 
delivered by Professor T. Clifford Allbutt. 

King’s College Hospital. —The session will open on 
Oct. 2nd with an introductory lecture by Mr. Pridgin Teale, 

F. R.S. The old students'dinner will be held at the Hotel 
Cecil on the evening of the same day when Dr. Nestor Tirard 
will preside. 

London Hospital .—The Winter Session will commence on 
Oct. 1st. The annual dinner will take place the same evening 
at 7.30 at Princes Restaurant ; Mr. John Holroyde of 
Rochester will be in the chair. In the afternoon of the same 
day members of the staff will be at home in the library of 
the College to receive old students and to show them the 
recent additions and improvements to the hospital and 
College. 

St. Mary’s Hospital .—The Winter Session will open on 
Monday, Oct. 1st, with an Introductory Address by Dr. 
N. H. Alcock, lecturer on physiology and vice-dean of the 
Medical School. The annual dinner of past and present 
students will be held at the Whitehall Rooms, Hdtel 
Mfitropole, on Tuesday, Oot. 2nd, at 7 P.M., with Dr. M. 
Handfield-Jones in the chair. 

Middlesex Hospital. —The session will open on Oct. 1st, 
when Dr. H. Campbell Thomson will deliver the inaugural 
address. The students’ dinner will be held at the Trocad^ro 
Restaurant on the same evening. 

St. Thomas’s Hospital. —The session will commence on 
Oct. 1st. On the same evening the old students’ dinner will 
be held at the Hotel Cecil. 

University College Hospital .—The session will be opened 
on Oct. 2nd at 4 P.M. by Professor R. J. Godlee, who will 
deliver the inaugural address on the Past, Present, and 
Future of the Medical School. The annual dinner will be 
held on the same day at 7 r.M. at the Hotel Cecil. Professor 

G. D. Thane will preside. 

Westminster Hospital .—The session will begin on Oct. 1st. 
The annual dinner will take place on the opening day at 
the Trocadfiro, Dr. F. de Havilland Hall, being in the 
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chair. The secretary of the dinner is Mr. E. Rock Carling, 
38, New Cavendish-street, W. 

London (Royal Free Hospital) Softool of Medicine for 
Women. —The session will begin on Oct. 1st when Professor 
J. W. P.yers will deliver an inaugural address on Medical 
Women and Public Health Problems at 4 r.M. 

London School of Tropical Medicine. —The session will 
commence on Oct. 1st. The inaugural address will be 
delivered on Oct. 8th by Colonel Kenneth Macleod, I.M.S., 
when the Duke of Marlborough will occupy the chair. 


MEDICINE AND THE LAW. 


Medical Men and a Begging Letter Impostor. 

Bruno Kohnfeldt is a German “described as a doctor,” 
who apparently possesses enough education to be useful to 
him in a career of fraud without enabling him to make an 
honest living, for, according to his own evidence and that of 
the police, he has been since his release on ticket-of-leave 
in a very weak state due to starvation. He has, genuinely no 
doubt, tried to make money by journalism but has also 
written a large number of begging letters, in at least one of 
which he represented himself as a medical man, although he 
gave an address at which no surgery exists and no medical 
man resides. This letter was addressed to Bishop Kelly, late 
Bishop of Moray, and was couched in specious terms, recom¬ 
mending as an object cf charity an imaginary patient stated to 
bean old university man in distressed circumstances. Medical 
men, who are especially liable to be the victims of impostors of 
this class are reminded that their own names and addresses, 
with the particulars of their educational careers, are open to 
the inspection of all who choose to make use of the numerous 
free libraries now in existence, and also that the claims 
made by honest but unfortunate people are rarely of so 
urgent a nature as to leave no time for inquiry and verifica¬ 
tion. Kohnfeldt has been sent to prison for nine months, in 
addition to which, we believe, he will have to serve the 
balance of his term of penal servitude, and he has expressed 
a wish, which we hope may be granted, to be deported 
eventually to his own country. 

Child Insurance and Child Murder. 

A very bad case of child insurance followed by cruel 
neglect of the assured, was brought to light recently at the 
lVillesden police court. The persons charged were a man 
and woman living together in a house which was described 
by an inspector of the National Society for the Prevention of 
Cruelty to Ohildren as clean, while the same witness 
deposed that the children were well cared for. The subject 
of the prosecution was the child of the male prisoner. 
He was a little boy, five years of age. He was filthy, 
ill clad, and emaciated, he was allowed to sleep where he 
coulu, and was so weak that he could hardly stand. An 
insurance agent gave evidence that he had been insured since 
May, 1905, at a halfpenny a week at first but later at a 
penny, and that on his death a sum of £5 would have been 
received by those whose duty it was to feed and maintain him. 
Naturally in such a case the most important evidence was that 
of a medical witness. Mr. Walter E Turner, medical officerat 
the Willesden Union Infirmary, described the condition of 
the little boy upon admission there, when he weighed 
16 pounds, and explained to the bench that the normal 
weight of a child of his age would have been about 
40 pounds. He had no organic disease and in the infirmary 
took food well, gaining 5 pounds in the first week and 
lli pounds during the interval between his admission and 
the date of the hearing cf the charge. Mr. Turner was of 
opinion that the starvation had gone on for months, 
and that in a fortnight or three weeks it must have 
had its natural result in the child’s death. The 
magistrate, Mr. George Wright, sentenced both prisoners 
to six months’ hard labour. Those who feel satis¬ 
faction at this result and who, perhaps, regret that 
it was not possible to inflic a more severe punishment, 
will, no doubt, wish that child insurance, which may form a 
useful and praiseworthy provision against emergencies on 
the part of poor parents, should be so controlled as not to 
constitute a source of temptation to the cruel and covetous. 
It should not be impossible to render compulsory a system of 
icspection, to be established at the expense of the insurance 
companies, and to be applied in all cases where the lives of 
children are insured. The companies could hardly complain 


as the result of such inspection would be to diminish the 
number of unjustifiable claims made against them. The 
argument that it would diminish the number of insured 
children on their books would hardly be considered in their 
favour. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8784 births and 5592'- 
deaths were registered during the week ending August 25th* 
The annual rate of mortality in these towns, which had 
steadily increased in the six preceding weeks from 11'7' 
to 17’0 per 1000, further rose to 18 4 during the week 
under notice. During the first eight weeks of the current 
quarter the death-rate in these towns averaged 14'1 
per 1000, the rate during the same period in London being 
14 0. The lowest death-rates in the 76 towns for the week 
were 8'1 in Smethwick, 8‘4 in Southampton, 8 6 in King's 
Norton, and 9’2 in Reading; the rates in the other towns- 
ranged upwards to 24'2 in Liverpool, 24'9 in Birkenhead, 
25'9 in Coventry, 28’3 in Stockport, 29'2 in Wigan, 
and 29-7 in Yarmouth. The 5592 deaths in the 76 
towns showed a further increase of 435 upon the numbers 
returned in recent weeks, and included 1876 which were 
referred to the principal epidemic diseases, against 
numbers increasing from 361 to 1623 in the six pre¬ 
ceding weeks; of these no fewer than 1651 resulted from 
diarrhoea, 73 from measles, 53 from whooping-cough, 
49 from diphtheria, 25 from scarlet fever, 25 from 
“fever” (principally enteric), and not one from small-pox. 
The deaths from these epidemic diseases were equal to- 
an annual rate of 6 2 per 1000 in the 76 towns and to 5 ■ 6- 
in London. No death from any of these epidemic diseases 
was registered during the week under notice in Handsworth, 
and the annual death-rate therefrom, was under 1 per 1000- 
in Bournemouth, Reading, and King’s Norton ; whereas they 
caused rates equal to 11 ■ 4 in Aston Manor, 11 ’ 5 in Birming¬ 
ham 13-3 in Birkenhead, 13 8 in West Ham, and 15'7 in 
Stockport. The deaths (mainly of infants under one year) 
referred to diarrhoea, which had steadily increased in the 
11 preceding weeks from 50 to 1385, further rose in the- 
week to 1651 ; the highest annual rates from this disease 
being 10-8 in Birmingham, 10'9 in Nottingham, 11'4 
in West Ham, 12 ■ 4 in Birkenhead, and 13 ’ 6 in Stockport. 
The largest proportional fatality from measles occurred 
in South Shields, Stockport, Norwich, and Rotherham 
and from whooping-cough in Walsall and Rotherham. Of 
the 49 deaths from diphtheria nine occurred in London, 
four in West Ham, and two each in Derby, Liverpool, 
Manchester, Halifax, Bradford, Hull, Middlesbrough, and 
Newcastle-upon-Tyne. Scarlet fever caused nine deaths in 
London, two in Liverpool, two in Bradford, and two, in, 
Middlesbrough. Three deaths were referred to “fever” in 
West Ham and two in Hull. No case of small-pox was 
under treatment in the Metropolitan Asylums hospitals during 
the week, no case having been admitted since the end of 
June. The number of scarlet fever cases under treatment in 
the Metropolitan Asylums hospitals and in the London Fever 
Hospital, which had been 3051 and 3046 at the end of the 
two preceding weeks, rose in the week under notice to- 
3078 • 350 new cases were admitted to these hospitals 
during the week, against 415, 308, and 317 in the three 
preceding weeks. The deaths referred to pneumonia and 
other diseases of the respiratory organs in London, which 
had steadily increased in the four preceding weeks from 
101 to 119, declined again to 103, and were 17 below 
the corrected average in the corresponding week of the 
four preceding years, 1902-05. The causes of 47, or Off- 
per cent., of the deaths registered in the 76 towns during 
the week were not certified either by a registered medical 
practitioner or by a coroner. All but one of the causes of 
death were duly certified in London, and all were so certified 
in Bristol, Leeds, Leicester, Hull, Salford, and in 48 other 
of the large towns; the proportion of uncertified causes of 
death showed, however, a considerable excess in Liverpool, 
Sheffield, and Preston. 

In 76 of the largest English towns 8663 births ana oobb* 
deaths were registered during the week ending Sept. 1st. 
The annual rate of mortality in these town3, which had 
steadily increased in the seven preceding weeks from 11 7 
to 18 4 per 1000, slightly declined to 18’3 during the week 
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under notice. During the first nine weeks of the current 
quarter the death-rate in these towns averaged 14'5 per 
1000, the rate during the same period in London being 
14'4. The lowest death-rates in the 76 towns during the 
week were 7 ■ 2 in Northampton, 9 ■ 2 in Bournemouth, 10 • 1 in 
Hastings, and 10'2 in Hornsey; the rates in the other 
towns ranged upwards to 25 8 in Hull, 25 9 in Coventry, 
28 7 in Yarmouth, and 30 4 in Stockport. The 5556 deaths 
in the 76 towns showed a decline of 36 from the high 
number in the previous week, and included 1977 which were 
referred to the principal epidemic diseases, against numbers 
increasing from 361 to 1875 in the seven preceding weeks ; 
of these no fewer than 1765 resulted from diarrhoea, 64 
from measles, 55 from whooping-cough, 37 from diph¬ 
theria, 34 from scarlet fever, 26 from " fever ” 
(principally enteric), and not one from small-pox. The 
deaths from these epidemic diseases were equal to 
an annual rate of 6'5 per 1000 in the 76 towns 
and to 5'6 in London. The annual rate from 
these epidemic diseases during the week ranged from 
0 5 per 1000 in Halifax, 0 7 in Devonport, and 0 8 in 
Bournemouth, to 12 0 in Stockport and in Aston Manor, 
12 ■ 3 in Coventry, and 12 • 7 in Salford. The deaths referred 
to diarrhoea (mainly of infants under one year), which had 
steadily increased in the 12 preceding weeks from 50 to 1649, 
further rose during the week to 1765 ; the highest annual 
rates from this disease during the week were 9 6 in Notting¬ 
ham, 9 ■ 8 in Grimsby, 9'9 in West Ham, 11 -4 in Aston Manor 
and in Salford, and 12-3 in Coventry. The largest pro¬ 
portional mortality from measles occurred in WigaD, 
Rotherham, and Stockport; and from whooping-cough in 
Huddersfield, Birkenhead, and Merthyr Tydfil. Scarlet fever 
caused seven deaths in London, six in Sheffield, three in 
Liverpool, and two in Swansea; and diphtheria 11 in 
London, and two each in St. Helens, Wigan, and 
Rochdale Three deaths were referred to “fever” in 
West Ham. No case of small-pox was under treat¬ 
ment in the Metropolitan Asylums hospitals during 
the week and no case has been admitted thereto since 
the end of .Tune. The number of scarlet fever cases 
under treatment in the Metropolitan Asylums hospitals and 
in the London Fever hospital, which had been 3046 and 3078 
at the end of the two preceding weeks, declined in the week 
under notice to 3042 ; 317 new cases were admitted to 
these hospitals during the week, against 317 and 350 
in the two preceding weeks. The deaths referred to 
pneumonia and other diseases of the respiratory organs 
in London which had been 119 and 103 in the two 
previous weeks, rose again during the week to 109, but were 
19 below the corrected average in the corresponding week of 
the four preceding years 1902-05. The causes of 57, or l'O 
per cent., of the deaths registered in the 76 towns during 
the week were not certified either by a registered medical 
practitioner or by a coroner. A11 the causes of death were 
duly certified in Bristol, Salford, Leicester, Nottingham, and 
in 45 of the large towns; the proportion of uncertified 
causes showed, however, a considerable excess in Liverpool, 
St. Helens, Rochdale, Preston, Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been rqual to 11'8, 14'0, and 14'8 
per 1000 in the three preceding weeks, declined again to 13 8 
in the week ending August 25th and was 4 6 below the 
mean rate in the same week in the 76 English towns. The 
rates in the eight Scotch towns ranged from 10 • 6 and 11 • 4 
in Perth and Leith to 16'2 and 16 - 5 in Aberdeen. The 
472 deaths in the eight towns showed a decline of 20 from 
the number returned in the previous week, and included 79 
which resulted from the principal epidemic diseases, against 
64 and 61 in the two previous weeks ; these 79 deaths were 
equal to an annual rate of 2 ■ 3 per 1000, which was no less 
than 3 9 below the rate from the same diseases in the 76 
English towns. Of these 79 deaths, 64 were referred to 
diarrhoea, 11 to whooping-cough, six to “fever,” four to 
diphtheria, three to measles, one to scarlet fever, and not on 3 
to small-pox. The deaths attributed to diarrhoea in the 
Scotch to*ns, which had steadily increased in the five 
preceding weeks from 11 to 37, further rose last week to 
54, of which 30 occurred in Glasgow, six in Edinburgh, 
and five in Greenock. Nine fatal cases of whooping-cough, 
five of “fever” (including four certified as cerebro-spinal 
meningitis), three of diphtheria, and two of measles were 


also returned in Glasgow. The mortality from epidemic 
disease, other than diarrhoea, was exceptionally low in the 
other Scotch towns. The deaths in the eight towns referred 
to diseases of the respiratory organs, including pneumonia, 
which had been 68 in each of the two preceding weeks, 
declined in the week under notice to 52, but exceeded by 
eight the low number returned in the corresponding week of 
last year. The causes of 21, or 4 - 0 per cent., of the deaths 
registered during the week were not certified ; the proportion 
of uncertified causes of death in the English towns did not 
exceed 0 • 8 per cent. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 14 "8 and 13 8 
per 1000 in the two preceding weeks, rose again to 14 • 2 
in the week ending Sept. 1st, and was 41 below the 
mean rate in the same week in the 76 English towns. 
The rates in the eight Scotch towns ranged from 11 ■ 4 and 
11 • 5 in Paisley and Edinburgh to 19 • 6 in Perth and 22 ■ 9 
in Greenock. The 487 deaths in the eight towns 
showed an increase of 15 upon the number returned in 
the previous week, and included 80 which were referred 
to the principal epidemic diseases, against 61 and 79 in the 
two previous weeks; these 80 deaths were equal to an 
annual rate of 2'3 per 1000, which was no less than 4’2 
below the rate from the same diseases in the 76 
English towns. Of these 80 deaths 48 resulted from 
diarrhoea, 11 from whooping-cough, 10 from “fever,” five 
from diphtheria, three from measles, two from Bcarlet fever, 
and one from chicken-pox. The deaths attributed to 
diarrhoea in the Scotch towns, which had steadily in¬ 
creased in the six preceding weeks from 11 to 54, 
declined last week to 48, of which 28 occurred in 
Glasgow, six in Dundee, four in Edinburgh, and three both 
in Paisley and Greenock. Eight of the 11 fatal cases of 
whooping-cough were returned in Glasgow and two in 
Aberdeen; nine of the ten deaths referred to “fever” 
(including four certified as cerebro-spinal meningitis) were 
also returned in Glasgow. Three fatal cases of diphtheria 
were recorded in Edinburgh and two in Glasgow. The 
deaths in the eight towns referred to diseases of the respira¬ 
tory organs, including pnenmonia, which had been 68 and 
52 in the two preceding weeks, rose again to 61 in the week 
under notice, and exceeded by eight the low number returned 
in the corresponding week of last year. The causes of 17, 
or 3'5 per cent., of the deaths registered during the week 
were not certified ; the mean proportion of uncertified deaths 
in the 76 English towns did not exceed 1 ■ 0 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 16 8, 17 • 3, and 19 ■ 7 in the three preceding weeks, 
further ro-te to 21 5 during the week ending August 25th. 
During the first eight weeks of the current quarter the 
death-rate in the city averaged 19-0 per 1000, the mean death- 
rates during the same period being 14 0 in London and 
12 8 in Edinburgh. The 156 deaths of Dublin residents 
during the week under notice showed a further increase 
of 13 upon the numbers returned in the three preceding 
weeks, and included 27 which were referred to the prin¬ 
cipal epidemic diseases, against 19 and 32 in the two previous 
weeks ; these 27 deaths were equal to an annual rate of 3'7 
per 1000, the death-rate iD the week from the same diseases 
being 5 6 in London and 12 in Edinburgh. All these 
27 deaths were referred to diarrhcea (against 10 and 29 in the 
two previous weeks), no fatal case of small-pox, scarlet 
fever, measle«, diphtheria, whooping-cough, or “fever” 
having been registered in the city during the week. The 
deaths of infants showed a marked increase during 
the week, while those of elderly persons were below 
the average. Six inquest cases and eight deaths from 
violence were registered; and 48, or 30 8 per cent , of the 
deaths occurred in public institutions. The causes of all 
but two of the deaths registered during the week were 
duly certified. 

The annual death-rate in Dublin, which had steadily 
increased from 16 8 to 21 • 5 per 1000 in the four preceding 
weeks, further rose to 21 ■ 9 during the week ending Sept. 1st. 
During the first nine weeks of the current quarter the death- 
rate in the city averaged 19 3 per 1000, the mean death- 
rates during the same period being 14 4 in London and 12'6 
in Edinburgh. The 159 deaths of Dublin residents during 
the week under notice showed a further increase of three 
upon the numbers returned in the four preceding weeks, and 
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included 28 which were referred to the principal epidemic 
disease?, against 32 and 27 in the two previous weeks; 
these 28 deaths were equal to an annual rate of 3'9 

? er 1000, the death-rate in the week from the same 
iseases being 5'6 in London and 1-4 in Edinburgh. 
Of these 28 deaths, 27 were referred to diarrhoci (against 29 
and 27 in the two previous weeks), one to “ fever,” and not 
one to small-pox, measles, scarlet fever, diphtheria, or 
whoopiDg-cough. The deaths of infants showed a decline 
from the high number in the previous week, and those of 
elderly persons were below the average. Eight inquest caseB 
and seven deaths from violence were registered ; and 30, or 
37'7 per cent., of the deaths occurred in public institutions. 
The causes of all but one of the deaths registered during 
the week were duly certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons : K. A. Brice to the Excellent, for the Revenge, on 
recommissioning; J. McElwee to the Britannia, on com¬ 
missioning ; F. Fedarb to the Dreadnought, on com¬ 
missioning ; and E. C. Lomas to the President, for three 
months’ study at Edinburgh University. Staff Surgeons : 
R. Waterfield to the Excellent, for the Revenge, on re¬ 
commissioning; W. H. Thomson to the President, for 
three months’ course at West London Hospital ; H. H. 
Pearse to the Minerva and R. T. Gilmour to the Talbot, on 
recommissioning ; J. C. Watt to the Pelorus and E. F. 
Mortimer to the Sirius, on recommissioning. Surgeons: 
J. Bourdas to the Impregnable, for dental duties; H. L. 
Norris to the Sappho ; E. S. Tuck to the Seylla on recom¬ 
missioning ; W. F. Keir to the Vernon, for the Furious; 
H. Woods to the Minerva, on recommissioning ; and P. D. 
MacJ. Campbell, to the Sealark. 

Royal Army Medical Corps. 

The undermentioned Lieutenant Colonels retire on retired 
pay (dated August 25th, 1906) :—William H. Pinches, 
Michael J. Whitty, and Willington S. Dowman. Lieu¬ 
tenant George De la Cour from the Seconded List to be 
Lieutenant (dated August 1st, 1906). The undermentioned 
Lieutenants to be Captains (dated July 31st, 1906): John 

G. Bell, Maurice G. Winder, Frederick W. W. Dawson, 
Joseph E. H. Gatt, Robert M. Ranking, Thomas S. Coates, 
Albert E. B. Wood, James C. G. Carmichael, Roland 

H. Bridges, James A. W. Webster, Francis C. Lambert, 
James B. Meldon, Reginald C. Wilmot, Charles W. Holden, 
Harry B. Kelly, Edward M. Pennefather, George H. J. 
Brown, Benjamin H. V. Dunbar, David Ahern, Donald G. 
Carmichael, John M. M. Crawford, Charles Bramhall, 
Thomas E. Harty, Henry H. Swanzy, John H. Duguid, 
Henry T. Stack, Burnet G. Patch, and Geoffrey W. G. 
Hughes. The undermentioned Lieutenants are seconded 
under the provisions of Article 349 Royal Warrant, 
March 19th, 1906 (dated July 30th, 1906):—Benjamin 
Johnson, and William E. C. Lunn. The undermentioned 
gentlemen to be Lieutenants on probation (dated 
July 30th, 1906) Gerald Hoey Stevenson, John Heatly 
Spencer, William Henry Forsyth, Alfred Herbert Heslop, 
Archibald Craig Amy, Wright Mitchell, James Archibald 
Bruce Sim, Edward John Elliot, Ernest Browning 
Lathbury, Edward Gibbon, Cecil Scaife, Robert Walter 
Dixon Leslie, Ernest Duncan Caddell, Michael Joseph 
Lochrin, Daniel Maurice Corbett, Benjamin Johnson, 
William Ernest Craven Lunn, John Rowland Foster, Arthur 
Hildebrand Jacob, Arthur Morris Benett, Francis Lyndon 
Bradisb, George Philip Alexander Bracken, Owen Cunning- 
hame Preston Cooke, William Wallace Boyce, Carlisle Kelly, 
Clarence Hamul Denyer, Whiteford John Edward Bell, 
Duncan Coutts, William Francis Mary Loughnan, Dennis 
Thomas MacCartby, Hector Lionel Howell, Charles William 
Bowie, John Joseph O’Keeffe, James Alexander Bennett, 
Thomas Walker Browne, William Irwin Thompson, Reginald 
Cta-les Galgey, Edward James Kavanagh, and Ernest 
Cjril Phelan.—Major G. B. Stanistreet has been appointed 
Staff Officer to the Principal Medical Officer of the 
Southern Command. Colonel E. North has been appointed 
Administrative Medical Officer in Dublin. Captain E W. W. 
Cochrane has been selected to succeed Lieutenant- 
Colonel H. C. B. Elkington as sanitary officer to the 


Aldershot Army Corps. Captain S. A. Archer, on duty in 
Dublin, has been selected for Specialist in Ophthalmology in 
Ireland. Major C. R. Elliott, Fermoy, has been approved for 
appointment as a sanitary officer in the Irish command, with 
specialist pay, vice Lieutenant-Colonel R. L. R. Macleod, 
Dublin, who leaves for India in October. Lieutenant- 
Colonel R. W. Ford, D.S.O., has joined the London district 
for duty. Major J. Thomson has assumed medical charge of 
Military Families Hospital at Woolwich, vice Lieutenant- 
Colonel R. J. C. Cottell. Major G. St. C. Thom, having 
been ordered for service in India, has been succeeded as 
Adjutant of the Depot and Training School, Royal Army 
Me deal Corps, at Aldershot, by Captain E. T. F. Birrell 
from the Royal Army Medical College. Colonel P. M. Ellis 
has been appointed Administrative Medical Officer in India. 

Indian Medical Service. 

Lieutenant-Colonel J. Carmichael, R.A.M.C., has been 
appointed to the command of the Station Hospital, 
Jullundur. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant James N. Macmullan to be Surgeon- 
Captain (dated August 14th, 1906). 

Volunteer Corps. 

Rifle : 1st Volunteer Battalion, the Queen's (Royal West 
Surrey Regiment): Walter Gray Paget to be Surgeon- 
Lieutenant (dated August 25th, 1906). 4th Volunteer 
Battalion, the South Wales Borderers : Surgeon-Lieutenant 
W. P. Miles resigns his commission (dated August 25th, 
1906). 1st Lanarkshire Volunteer Rifle Corps : Surgeon- 
Lieutenant R. H. Henderson to be Surgeon-Captain (dated 
August 25th, 1906). 3rd (the Blythswood) Volunteer 
Battalion, the Highland Light Infantry : Surgeon-Lieutenant 
P. M. Dewar to be Surgeon-Captain (dated August 25th, 
1906). 24th Middlesex Volunteer Rifle Corps : Wyndham 
Anstruther Milligan to be Surgeon-Lieutenant (dated 
August 4th, 1906). 4th Volunteer Battalion, the Royal 
Fusiliers (City of London Regiment) : John Kilpatrick 
Brownlees to be Surgeon-Lieutenant (dated August 29th, 
19C6). 

Royal Ho3pital, Chelsea. 

Lieutenant-Colonel Reginald J. C. Cottell has been 
appointed Deputy-Surgeon of the Royal Hospital, Chelsea, 
vice Lieutenant-Colonel R. W. Ford, D S.O., whose tenure 
of that appointment has expired (dated August 17tb, 1906). 

Deaths in the Services. 

Surgeon Herbert Bartlett Simpson, R.N., of the Sealark, 
on August 28th, at Diyatalawa, Ceylon (naval camp), in his 
twenty-ninth year. He was appointed surgeon in November, 
1902. 

Outbreak of Enteric Fever at Fleetwood Camp. 

The serious outbreak of enteric fever in the officers’ 
mess of the Militia battalion of the Loyal North Lancashire 
Regiment at Fleetwood calls for a searching investigation, 
which, indeed, it is bound to have. The outbreak in ques¬ 
tion, which is reported to have caused the death of three 
officers, was of an explosive nature and apparently circum¬ 
scribed within very narrow limits. It was so stroDgly 
indicative of some common cause, and that of a con¬ 
centrated kind, as to suggest at once water poisoning, 
and this very naturally appears to have been the direc¬ 
tion of the inquiries that have so far been instituted. The 
training camp is the propeity of the Crown and at a little 
distance from the town. The outbreak of enteric fever was 
limited to the officers’ mess, and the food is believed to have 
been altogether beyond suspicion. The water supplied to the 
camp is the same as that supplied to the town of Fleetwood 
and all neighbouring places, and Fleetwood's bill of health 
is quite clear. But all the dates and facts connected with 
the medical history of the occurrence, and the results 
of the bacteriological and other investigations, have 
still to be obtained. 

Rifle Teaching at School. 

We are glad to notice that the school rifle movement is 
being widely followed. The training of the hand and eye is 
useful and interesting to boys, and its beneficial effect will 
probably be seen in such other pursuits and occupations as 
they take up in the course of their lives. There are reasons 
also of a disciplinary and hygienic kind why a course of rifle 
shooting and elementary military drill should prove useful. 

The Volunteer Officers’ Decoration has been confeirel on 
the under-mentioned medical officers :—Northern Command 
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(Rifle) : 1st Volunteer Battalion the Northumberland 
Fusiliers, Surgeon-Major and Honorary Surgeon-Lieutenant- 
Colonel Duncan Stewart. Eastern Command (Artillery): 
1st Cinque Ports Royal Garrison Artillery (Volunteers), 
Surgeon-Major James William Thornton Gilbert. 

In view of the approaching despatch of a draft of Royal 
Artillery to India, an order was recently issued at Woolwich 
that officers should ascertain the names of men, women, and 
children willing to be inoculated against enteric fever. 
Notwithstanding Lord Kitchener’s recent remarks on the 
subject at Simla, the only volunteer was one man of the 
veterinary department. 

The War Office has under experiment a number of ruck 
sacks—a bag of the Austrian type—whioh have been sub¬ 
mitted to certain committees as a suitable method for the 
soldier to carry his belongings on service, as well as to 
replace the valise, which is now practically abolished in 
the British army. 

The finger-print system is to be adopted in the United 
States Army as a means of identification of soldiers. 


Cffmspoitkme. 


"Audi alteram partem.” 


ON THE CORRECTION OF DEATH-RATES. 

To the Editors of The Lancet. 

Sins,—In Dr. T. F. Pearses article on the “Correction of 
Death-rates,” assuming the accuracy of bis arithmetical 
calculations, he correctly sums up their result when he 
points out that the death-rate in Calcutta in 1904, calculated 
at the age and sex rates of mortality prevailing generally 
in Bengal, would be equal to 36 ■ 6 per 1000, whereas the 
death-rate of the Bengal population calculated at the age 
and sex rates of mortality prevailing in Calcutta would be 
equal to 38 1 per 1000. It is, however, impossible to agree 
with Dr. Pearse when he asserts that the difference between 
these two corrected rates proves the insufficiency of the 
method adopted by the Registrar-General for the correc¬ 
tion of the crude recorded death-rate in a town or 
district for abnormality of the age and sex constitution of 
the population. It is obvious that in the case dealt 
with the Registrar-General’s method shows what the 
death-rate in the Calcutta population in 1904 would have 
been if the sex and age rates of mortality had been 
the same as those that prevailed in the standard 
population of Bengal. The alternative method, on the 
other hand, shows what the death-rate in the Bengal 
population would have been in 1904 if the sex- and age- 
rates of mortality had been the same as those that prevailed 
in the population of Calcutta. Could Dr. Pearse have 
expected that these two entirely distinct calculations would 
have yielded identical results ? As a matter of fact, this 
alternative method is adopted by the Registrar-General 
in his Decennial Supplement, but could not be used for 
his Annual Summary. Incidentally, the startling excess 
of the female rates of mortality recorded in Calcutta 
in 1904, shown in Dr. Pearse’s Table A, suggests the prob¬ 
ability either of a considerable under-statement of the 
female population of that city at the census in 1901, or of 
its rapid increase between 1901 and 1904, or of some other 
error in the recorded facts, since the Bengal female death- 
rates, given in his Table B, are considerably below the male 
death-rates, as is almost invariably the case in all trust¬ 
worthy mortality statistics. 

I am. Sirs, yours faithfully, 

Surbiton, August 27th, 19C6. _ NOEL A. HUMPHREYS. 

To the Editors of The Lancet. 

Sirs,— The method of calculating corrected death-rates de¬ 
scribed by Dr. T. F. Pearse in The Lancet of August 25th, 
1906, p. 500, is practically the same as that given by Dr. 
T. W. Hime in his “Practical Guide to the Public Health 
Acts,” second edition, 1901, pp. 544-548. Dr. Hime in a foot¬ 
note observes that his results for Bradford differ very materially 
from those of the Registrar-General (23 38 as against 21 - 31 
for males) and that the results of the latter are “wrong.” 
In the case of Bradford, therefore, not a very abnormally 
constituted population, as in the case of Calcutta, the 


application of this method leads to a corrected death-rate 
considerably higher than that obtained by the Registrar- 
General’s method. There are, as Dr. Pearse notes, two 
methods of making the required correction. The Registrar- 
General applies the mortality-rates adopted as a standard to 
the various age and sex groups of the population under con¬ 
sideration ; while the other method applies the mortality- 
rates obtaining in the population in question to a standard 
population. The latter is the method preferred by Dr. 
Pearse and by Dr. Hime. Its use is negatived in very many 
instances by the fact that mortality rates in sufficient detail 
are not obtainable for the populations under consideration, 
whereas the age and sex constitution of all important popula¬ 
tions is to be found in the census reports. 

Dr. Hime, in his application of method No. 2, adopts as 
his standard population a “standard million,” constituted 
as was the population of England and Wales at the pre¬ 
ceding census ; Dr. Pearse uses a “ miniature population ” 
of 847,796, the census population of Calcutta, constituted as 
was that of Bengal at the preceding census. The result 
obtained would have been exactly the same in each case had 
the total census populations of England and Wales and of 
Bengal respectively been utilised. If this had been done in 
the case of Calcutta, for instance, the various age-and-sex 
group populations in Table D of Dr. Pearse’s article would 
have been increased in equal proportion (847,796 : 70,000,000, 
or, population of Calcutta : population of Bengal) and the 
calculated deaths in the same table would have been in¬ 
creased in the same proportion. Consequently the calcu¬ 
lated death-rate obtained would not have been affected. The 
same thing may be shown in the same way for Dr. Hime’s 
method, whence the practical identity of the two is obvious. 

If, then, apart from mere variations in detail of application 
there are two principal methods by which corrected death- 
rates may be calculated, both apparently at first sight satis¬ 
factory in principle but yielding discrepant results, an 
important question arises as to which is to be preferred and 
why? This matter is, however, beyond the scope of the 
present letter and, as pointed out above, practical con¬ 
siderations will generally restrict the statistician to the 
method of the Registrar-General. 

I am, Sirs, yours faithfully, 

August 3lBt, 1906. T. H. C. STEVENSON. 


THE ROYAL BERKSHIRE HOSPITAL. 

To the Editors of The Lancet. 

Sirs, —Some few years ago I was appointed physician to 
the Royal Berkshire Hospital under the following rule : “No 
person shall be eligible for the office of physician to the 
hospital unless he be a medical graduate of one of the 
universities of Great Britain or Ireland and his name entered 
on the Medical Register; neither shall any person be eligible 
who practises or is connected in partnership with anyone 
practising surgery, pharmacy, or midwifery.” Recently 
this rule was altered to the extent that the practice of mid¬ 
wifery was to be allowed if desired. At the same time it was 
decided that two assistant physicians should be elected who 
were to have beds allotted to them and to have charge of the 
out-patient department and a physician was to be elected to 
form a skin department. This matter was never brought 
before the staff as a whole, neither were the physicians asked 
if they were prepared to give up beds or to give up their 
out-patients. At the election of the assistant physicians 
neither of the two conformed to the mode of practice 
demanded for the physicians and subsequently a rule was 
passed to meet their mode of practice, and at the same time 
they retain beds and have charge of the out-patient depart¬ 
ment, and one takes charge of a skin department so that by 
no chance does a physician have a skin case under his care. 

I should be glad to have your opinion whether the phy¬ 
sicians have been fairly treated in this matter and whether 
the governors are acting within their rights in taking away 
from the physicians the rights and privileges under which 
they came to take up the appointment in Reading. 

I am, Sirs, yours faithfully, 

Reading, August 1st, 1906. FRANCIS HAWKINS. 

An officer elected under one set of regulations has a 
distinct grievance if during his term of office the regulations 
are changed so as to affect his position. So far we are with 
Dr. Hawkins. But if in the opinion of the authorities the 
change is in the nature of a reform (i.e., if the authorities 
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believe that an alteration in the regulations will be for the 
good of the institution which they administer and of the 
public which it serves) it is right that the change should be 
made. We cannot express any conclusion as to the legality 
of the action of the governors. As to its advisability, our 
general view is that any modification of hospital rules which 
tends to break down artificial barriers, purporting to divide 
the medical profession into classes and sections, is for the 
good of the profession and of the public. Very large 
questions are opened by this aspect of the matter.—Eo L. 


THE TREATMENT OF IRITIS, INTER¬ 
STITIAL KERATITIS, 4c., BY 
ACETOZONE. 

To the Editors of The Lancet. 

Sirs, —During the last 16 months I have treated all my 
cases of intra ocular inflammation on the assumption that 
they were the result of bacterial action and with gratifying 
results. The post hoc ergo propter hoc fallacy of basing the 
constitutional treatment on such history as is obtainable 
from the patient has been so far the rule of practice and the 
po.-sibility that there may be no connexion between the 
constitutional disease and the intra-ocular inflammation 
habitually lost sight of. Are we to ignore the possibility of 
organisms that have no connexion with venereal disease 
causing iritis in persons who are the victims of syphilis ? 
Iritis would not be diagnosed as gonorrhoeal iritis in a 
syphilitic subject were it not for the urethral discharge. In 
this form of iritis it is practically certain the ocular con¬ 
dition is due to circulating toxins, and if we may assume as 
much in syphilis, rheumatism, &c., very important results 
follow, for bacteriology furnishes us with proof of the im¬ 
portance of early treatment, as, for instance, in diphtheria, 
iu which disease the antitoxic is almost useless after the 
fourth day. A most unsatisfactory feature of constitutional 
treatment in syphilis and rheumatism is the slowness of its 
action. If in these diseases early treatment is imperative 
we must infer the toxins have done their worst and specific 
remedies will have little effect. Toxins being almost cer¬ 
tainly albumoses, it follows that the blood should be hurried 
as frequently as possible through the liver to convert these 
bodies into urea and to the kidneys and skin in order that 
the urea may be excreted, and this metabolism will be 
facilitated by systematic exercise and copious potations of 
water. 

I have made it a routine practice for several years to 
inquire into the condition of the bowels in all cases of eye 
inflammations and find, especially in children, that they are 
mostly very foul, the association being so frequent that it 
can scarcely be a fortuitous one. In the treatment of such 
cases I used to begin by the internal administration of 
resorcin or salol, but the former sometimes produced quasi - 
carboluria and the latter was apt to make the patient ill. 
Hiving found that acetozone, as in typhoid fever, could be 
used with advantage as an intestinal and general antiseptic 
in eye diseases I gave it first in three-grain doses dissolved in 
four ounces of water. Subsequently I increased the amount 
of water largely and my present method is as follows. The 
patient drinks a tumbler of water and takes a three grain 
capsule of acetozone immediately, after which he walks 
briskly for ten minutes and then takes a second glass of 
water and again walks for ten or 16 minutes. Four doses 
are taken daily—before breakfast, in the middle of the 
morning, in the middle of the afternoon, and in the evening. 
The results have been satisfactory ; so much so that one will 
never revert to the old methods, and especially as it is 
probable that still better results will be obtainable by the 
supplementary use of recognised drugs, such as the inunction 
of mercury, kc. 

Altogether I have used the acetozone-hydrotherapeutic 
treatment in 45 cases of iritis, interstitial keratitis, &o., 
and also in one case of syphilitic optic neuritis and two 
cases of sympathetic ophthalmia. If the cases of iritis 
we seen early, say, before the fourth day, the patient not in¬ 
frequently experiences relief from pain in a very few hours 
and we frequently find all redness gone by the sixth or 
seventh day. We should, of course, as a routine procedure 
dilate the pupil as much as possible at the first visit. 

The following cases treated by acetozone are of interest. 
(«) A case of sympathetic iritis with keratitis punctata that 


had been under treatment off and on for 12 months in the 
ophthalmic department of a large metropolitan hospital. At 
the patient’s first visit to the Croydon General Hospital on 
Dec. 16th vision was ; on Dec. 20th it was f>. Three weeks 
later vision was normal and the eye appeared to have made a 
perfect recovery. The patient was seen about ten days ago 
and the eye remains free from all traces of deposit. ( b ) A 
second case of sympathetic iritis. This patient came to the 
Western Ophthalmic Hospital on Nov. 17th with vision 
reduced to counting fiogers (Dr. F. Hewkley). On Nov. 24th 
vision was , 5 f ; on Dec. 1st it was £, and slight keratitis 
punctata; on Jan. 19th there was no trace of deposits 
even under high magnification. This patient was seen 
three weeks ago and the eye seemed to be free from all 
trace of disease with the exception of a little uveal pigment 
on the lens. 

In all nine cases of interstitial keratitis, several of 
extreme severity, were treated by acetozone. In one case 
not only was the cornea absolutely opaque and salmon- 
coloured but bulged in a most alarming way. In the course 
of six weeks the cornea; had cleared sufficiently for the 
patient to get about and the vision is now s “ 0 - 3 « c . In a 
second case one eye was entirely lost before the child came 
under my care and the sight in the other was reduced to 
seeing hand movements at a few inches. This, however, 
was relieved in less than a week, although all previous 
remedies used in an ophthalmic hospital had proved unavail¬ 
ing and the mother’s gratitude was profound. The child is 
still under treatment but as the disease had lasted for many 
months and the cornece were leucomatous before the child 
came under my care it is improbable that there will be any 
considerable improvement in vision. A third case that has 
been under treatment for over six months gave excellent 
results as regards vision (J), although the patient was unable 
to carry out his instructions properly on account of his work. 
One case with salmon patches recovered in three months 
with vision -J and another in eight weeks with vision £. The 
remainder are still under treatment. 

The acetozone treatment has also been used in a case of 
syphilitic neuro-retinitis that progressed rapidly in spite of 
pil. hyd. c. oreta, II. t.d. The disease was promptly 
arrested, the discs became normal, and vision g easily in Bix 
weeks. The results in all forms of iritis were admirable and 
equally so in interstitial keratitis when seen within a week 
or so of the commencement of the disease. Indeed, in the 
latter two or three days at times suffice to remove the 
corneal opacity and nothing remains but a little keratitis 
punctata. In future cases there is no reason why the treat¬ 
ment should not be combined with inunction but in nearly 
all the cases treated by acetozone mercury has been tried for 
at least six weeks and in some cases for several months. The 
only objection to acetozone is the price and this is a con¬ 
sideration if the drug has to be used for several weeks. 
Doubtless in iritiB this would be inconsiderable and the 
money wisely spent. Three-grain doses have excellent 
results but it is not unlikely larger doses could be given 
with advantage. The use of the drug by means of 
capsules may have its drawbacks, but this method has 
advantages, and in eye diseases there is not the objection 
to the exhibition of the remedy in solid form which might be 
offered in the case of enteric disease. However administered 
there is no doubt it should be given in eye cases with a much 
larger quantity of water than in typhoid fever. The limita¬ 
tions as to space prevent my taking up the bacteriology of the 
subject but I propose to deal with this on another occasion. 

I am, Sirs, yours faithfully, 

Charles Wray, F.R.C.8. Eng., 

Surgeon. Western Ophthalmic Hospital; Ophthalmic 
Surgeon, Croydon General Hospital and 
Croydon Infirmary. 


COEXISTENCE OF DISEASES. 

To the Editors of The Lancet. 

Sirs, —I read with much interest your annotation on the 
Coexistence of Disea-es in The Lancet of August 25th, 
p. 515. In it the following sentence occurs : "The result of 
an infectious disease occurring in a tuberculous subject does 
not essentially differ from that found when a healthy subject 
is attacked except that in the former the powers of resist¬ 
ance are less and not infrequently an intercurrent affection 
is so badly borne as to threaten seriously the patient’s life.” 
That recalled to my memory a case that came under my 
notice some three years ago in which scarlet fever. 
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occurring as an intercurrent affection in a patient suffering 
from tuberculous disease of the hip joint, appeared to have 
a beneficial and curative influence on the tuberculous condi¬ 
tion. 

A boy, aged seven years, was under treatment for tuber¬ 
culous hip disease with a sirius discharging on the postero¬ 
external aspect of the thigh when he had an attack of 
scarlet fever. He was removed to the isolation hospital. 
A large abscess had now formed on the anterior aspect of 
the thigh in i he region of the hip and it was necessary to 
operate. Under an anaesthetic the abscess was incised and a 
gauze drain was put iD. For the next two or three days the 
boy lay in a very precarious condition and it was doubtful 
if he would recover. However, the fever abated and he 
began to improve. As convalescence progressed the tuber¬ 
culous condition got very much better and by the time con¬ 
valescence was established the tuberculous sinuses had 
healed. The change in his general condition was also very 
marked. At first be was thin and pale, but during con¬ 
valescence he put on weight and when discharged was quite 
fat and rosy. He was also able to run about and had no 
discharging sinuses, a state of affairs which had not been his 
for over two years. 

The question is whether the cure of the tuberculous condi¬ 
tion was influenced by the scarlet fever. I have not had an 
opportunity of watching another case similar to the above. 
Of course, there is always the chance of the cure occurring 
at that time being a mere coincidence, but I must say I have 
never yet seen a tuberculous condition take such a rapid 
turn for the better.—I am, Sirs, yours faithfully, 

August 26th, 1906. JOHN ALLAN, M.B. 


HEMATOGENOUS ALBUMINURIA. 

To the Editort of The Lancet. 

Sirs,— I was interested to read Dr. E. Hingston Fox’s 
article on this subject in The Lancet of August 25th, 
p. 497. Since the publication of Sir A. E. Wright’s 
observation on the influence of calcium lactate in so-called 
“functional’’albuminuria I have tested the point repeatedly. 
In four cases which I suspected to be of this type the 
albuminuria was readily controlled by the drug, but in cases 
with other evidence of kidney disease calcium lactate had 
no obvious effect. I therefore agree with Dr. Fox that it 
is a useful diagnostic test and that the primary cause of 
the albuminuria is the state of the blood. But I am 
inclined to think that he rather belittles the disturbance 
of the cardio-vascular mechanism in these cases. The great 
tendency to fainting, especially on standing for some time, 
and the appearance of albuminuria only after getting up] 
strongly suggest a lax condition of the vaso-motor system 
which, failing to compensate for the effect of gravity, allows 
both cerebral aniemia and back pressure on the kidney to 
occur. These considerations have led me to use digitalis as 
well as calcium lactate and, so far as I can judge, the effect 
has been good.—I am, Sirs, yours faithfully, 

W. Langdon Bkown. 

Flnsbury-Eijuare, E.C., Sept. 3rd, 1906. 
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To the Editort of The Lancet. 

Sirs,—I have received several letters from your readeri 
which indicate that there is some difficulty in obtaining 
Messrs. Fiedler and Sandbach’s little book. With youi 
permission I will give the specification for order through i 
printer : “A i irst German Course for Science Students,” bi 
H. G. Fiedler and F. E. Sandbach. Alex. Moring, Limited 
the De la More Press, 32, George-street, Hanover-square 
1906. It. 6 d. net. I am, Sirs, yours faithfully, 

„ . , ___ Arthur Loxton. 

bept. 3rd, 1906. 


SANITATION AT ST. MORITZ. 

To the Editort of The Lancet. 

Sirs,— In answer to an inquiry by Dr. T. W. Parkinson on 
this subject 1 there appeared in The Lancet on Sept. 16th, 
1905, p. 854, a letter signed by Dr. J. F. Holland and Dr! 
1. Gredig which stated with regard to the winter season 

1 The Lancet, August 14th, 1905, p. 553. 


1904-05 as follows: (1) that the main drainage was sound ; 

(2) that the public health was in no way endangered; and 

(3) that the chief main drainage was then carried right out 
into the river Inn, whence it issued with torrential force. 

The wish was no doubt father to the thought. It seems, 
however, on inquiry, (1) that the experts referred to in the 
letter had (as the authorities frankly admit) recommended 
that all drainage into the lake should be stopped and another 
system adopted, thereby showing that in their opinion the 
existing main system was faulty ; (2) that complaints of 
suppurative tonsillitis and like ailments were extraordinarily 
numerous during the winter in question, and when septic 
illness occurs in an antiseptic air and the drains are subse¬ 
quently ordered to be remodeled it is more likely that the 
public health was endangered than not, though actual typhoid 
fever, diphtheria, &c., were absent; and (3) that (as the 
authorities likewise admit) the new main system instead of 
being complete on Sept. 16th, 1905, as stated in the letter, 
was not complete in March, 1906, or expected to be so till 
later. 

The fact is that St. Moritz had rapidly outgrown its sani¬ 
tary system, and though the authorities assure us that they 
are doing their hest to put things right the publication of a 
certificate by first-class independent professional experts 
that the entire system, both main and subsidiary, is now 
perfected and up-to-date would be more conclusive than any 
other assurance. At present the only promise obtainable (in 
March last) is that the work when complete will be certified 
by an authority, but by whom and whether or where the 
certificate will be published is not stated nor whether it will 
include the subsidiary system. 

I trust I have said enough to show that there is nothing 
unreasonable in now asking for the publication of this 
certificate in The Lancet, especially as it is over a year 
since the London Sanitary Protection Association reported 
confidentially on the matter and suggested the necessary 
alterations. Snch a step would at once remove the uneasi¬ 
ness to which Dr. Parkinson referied, and would be in the 
best interests of the place to which many of us owe much. 

I am, Sirs, yours faithfully, 

H. Campbell Jenkins. 

United University Club, London, Sept. 3rd, 1906. 


THE MEDICO-LEGAL EXPERIENCES OF A 
GENERAL PRACTITIONER. 

To the Editors of The Lancet. 

Sirs, —Though he gets it up for examination purposes the 
average general practitioner has but few important oppor¬ 
tunities during even a long life of work of exercising his 
medico-legal knowledge. Even if a great or important 
incident does come in his way the introduction of an “ expert ” 
deprives him of much of any credit or glory obtainable. To 
most of us our medico-legal experiences consist of an occa¬ 
sional inquest which, in the majority of cases, presents no 
difficulty, medical or legal, and does not require the employ¬ 
ment of the coroner's pet pathologist; an occasional lunacy 
certifying, which does often present some difficulty; and 
more rarely a police-court case—viz., assault, &c. Never¬ 
theless, though great occasions are exceptional, minor in¬ 
cidents are not so infrequent in which interesting medico¬ 
legal points are involved. 

At some time or another nearly every one of us must have 
been called upon to decide as to the sobriety or otherwise of 
a given individual, and much may depend on our verdict. 
The difficulty of decision is often very great and the 
gradations between “dead drunk’’and “had been drinking 
but was not drunk ” are many and subtle. Even the interval 
between the apprehension of the accused and the appear¬ 
ance of the doctor may have been sufficient to allow 
of the disappearance or modification of the signs of 
intoxication. The accused may lighten one’s task by 
admitting to a glass or two, or to having “mixed.” The 
most should be made of Buch admissions before imposing 
all those tests of sobriety familiar to the police, for it is 
possible for the man who has exceeded to pull himself 
together and neutralise the evidences of alcoholic excess 
and evade the pitfalls contained in polysyllabic alliterative 
lingual trials. In all cases the medical examiner should 
conduct his examination before witnesses, and fortify and 
support his opinion by the testimony of others whose sobriety 
should be undoubted. An inquiry into the history of the 
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previous hour or two usually yields valuable evidence, while 
surveillance for an hour or so after the official examination is 
advisable. On two occasions I have negatived the charge of 
intoxication by proving the accused to be suffering from 
locomotor ataxy; in one of these cases the introduction of 
the patient into a well-lighted room had the effect of steady¬ 
ing his staggering gait. An examination of the eyes some¬ 
times reveals a cause for obliquity: the discovery of night 
blindness accounted for the vagaries of one individual; the 
existence of previously undiscovered hypermetropic astigma¬ 
tism dispelled a charge of carelessness in another. Again, 
while waiting about at the Guildhall I was called on to give 
medical evidence ; the defendant, a van driver, squinted. I 
stated that he was most likely one-eyed. Investigation on 
the spot proved that to be the condition and influenced 
the verdict. 

It is in sexual or obstetric cases that we meet with most of 
our problems. Questions are often asked as to pregnancy, 
paternity, <Scc., without any forensic involvement which, 
however, have a medico-legal interest. Once I was inter¬ 
viewed by an irate matron who produced her husband’s blood¬ 
stained shirt, some black hairs collected from his coat sleeve, 
and from his coat pocket the unused half of a first-class 
return ticket to a well-known suburban resort. The lady 
argued from the position of the bloodstains that they were not 
from “his ” person but “ hers,”and could I state if the stains 
were menstrual blood. I said that there was no proved 
distinction. The circumstantial evidence plus the pu'cet de 
conviction showed that the lady had a grievance, but I con¬ 
sidered my friendly offices were better employed in pointing 
ont difficulties of evidence and advising her to ignore for 
the present the presumption of guilt. Thrice I have been 
asked to examine girls with reference to virginity. In 
one case, where there was no specific charge, I refused to 
examine the young woman, pointing out that the result was 
nearly as likely to be negative as positive, and in the absence 
of a direct charge she was running the risk of an uncertain 
verdict which she was not compelled to do. The second case 
was that of a half-witted girl, aged 14) years (now in alunatic 
asylim), on whom a man was charged with rape ; as she had 
apparently been a consenting party no marks of violence 
were visible, the lax and distensible hymen was untom and 
the vagina dilated. I considered penetration possible but 
found no local evidence of force. Subsequent evidence 
proved that the girl was unchaste. The third case was 
that of a girl, aged 15) years, whose bedroom a man was 
6een leaving ; actual connexion was denied, and the girl 
objected to examination. I pointed out to the parents that 
she could not be compelled to submit, and that if I examined 
her it must not only be in the presence of witnesses but by her 
consent and in this case at her request. Result, virgo intacta. 
Circumstances requiring it, I once examined per vaginam a 
rirye intacta, aged 21 years, and found the os and cervix uteri 
deeply notched on one side ; the condition was undoubtedly 
congenital but might have been taken for an injury resulting 
from delivery and led to the hypothesis of past maternity. 

In some districts abortions and miscarriages are frequent 
end mostly occur without medical attendance, for the pre¬ 
vention of conception or the annulling the result are 
processes which appear to be now so well understood and 
so widely practised that application is not probably made 
so frequently in these days to the doctor to effect the process 
as formerly. Most of us have been asked to procure abor¬ 
tion. Such a request has been made to me on two or three 
occasions, and on each I have without undue delay con¬ 
fided the circumstance in all its details to some profes¬ 
sional friend, whom I have requested to note in writing the 
case, that in the event of abortion occurring in my applicant, 
and accident or scandal accompanying it, I might be able, 
if necessary, to refute a charge of complicity. Several times 
while attending a miscarriage I have found small empty 
bottles labelled “ pennyroyal ” stowed away out of sight 
behind larger objects on mantle-shelf, chest, or dressing- 
table, and more than once has the patient confessed to the 
deans she had adopted to cut short gestation. 

Some months ago I was called to attend a woman whom I 
found very ill with uterine hmmorrhage and abdominal pain. 
She told me that during the previous week she had “ lost a 
iot” and had probably miscarried. I found her to be suffering 
from an incomplete abortion and lead poisoning. She 
^covered after a long and serious illness and confessed that 
tnding herself pregnant she began about the seventh or 
eighth week to take daily as much sugar of lead as 
would lie on a sixpence. She aborted at about three and a 


half months. In a cafe where I diagnofed internal haemor¬ 
rhage the woman was taken suddenly ill with very severe 
abdominal pain and died in a few hours. I found an empty 
bottle of ‘'pennyroyal” and was told by the husband that 
the deceased believed herself to be pregnant again. By 
permission I, with the help of a brother surgeon, made a 
post-mortem examination and found a large quantity of 
blood in the peritoneum which had come fiom a burst vein 
in the left Fallopian tube. The patient was not pregnant and 
we could not find any evidence of an extra-uterine pregnancy. 
The case reminded me of the death of Miss Adelaide 
Neilson ; she had an attack of gastralgia while driving in 
the Bois de Boulogne and died 14 hours later from syncope. 
Dr. Brouardel made a post mortem and ‘‘disclofed the 
extraordinary fact, one of the rarest in the history of 
medicine, that in her writhing she had ruptured a vancote 
vein in the left Fallopian tube, and had died of hemor¬ 
rhage.” (Letter in Timet, August, 1880.) Query, may not 
the hemorrhage have caused the writhing ! 

That an experienced matron may erroneously believe 
herself to be pregnant hardly requires illustration. Mrs. S., 
the mother of several, engaged me to attend her one 
December. She sent for me in time. I found her in 
bed, with nurse, See., in attendance and all in readiness ; 
pains occasional. On examination I found her not to be 
pregnant, much less in labour, told her to rise and dismiss 
the nurse, and I prescribed for the stomach-ache. Two 
months later I was summoned to her again, this time 
for a miscarriage at about three months. Consequently 
she must have been about six or seven weeks advanced 
on the first occasion. On the other hand, pregnancy 
may exist without the cognisance of the woman ; examples 
are plentiful. My first experience was years ago with a 
woman, aged about 44 years, who had been married 20 
years without ever being pregnant. She sent one evening 
on account of severe stomach-ache and was much surprised 
on being informed that she was in labour. She was safely 
delivered with the aid of forceps. Suspicion and incredulity 
are naturally excited when an unmarried woman denies an 
existing pregnancy. Once I had a young woman persist in 
her denial even after delivery I But I think that ignorance 
may rarely be genuine. A “simple” and single woman, 
aged 35 years, living as one of a large family of brothers 
and sisters, fell in labour one evening. No suspicion of her 
condition existed. I was sent for to treat colic. I “looked” 
my diagnosis at her step-mother, a matron of knowledge, 
only to be answered by pained disbelief. I am quite sure 
the patient herself did not realise the truth, until after a 
short, easy labour, she remarked : “ It is a baby, then, after 
all.” Paternity was admitted by the infant's father, who 
had gone abroad months before, after one intimacy. A 
call in the middle of one night fetched me to a confinement 
where I found the mother on the floor, and the baby, 
a fine boy, head downwards in a chamber-pot with 
water up to the brim. This was a fourth child, and two 
experienced matrons were present at birth, yet so frightened 
were they all that no attempt was made to save the child, 
though, as I pointed out, to knock the vessel over on to its 
side would have been sufficient. The infant was dead— 
drowned because of the nervous horror of those present. 
Had the patient been unmarried, and confined when alone, 
the circumstances might have excused the suspicion of 
infanticide, yet evidently the accident was possible. 

Twice or thrice I have been called upon to decide before 
burial if the corpse were dead ; in every case the body was 
that of a child and the presence of incipient putrefaction, in 
one case a fine greenish line along the free edges of the 
eyelids, left one in no doubt. These cases all occurred in 
cold weather, and the calm of the features with a tendency 
to rosiness of the face caused the doubt of the friends as to 
death. 

A fine young man after shooting his employer (not fatal) 
shot himself. I opened his head and found the wound of 
entrance on the left temple a little above and in front of the 
left ear ; the bullet traversed the brain and was found lodged 
against the inner table of the skull at a point somewhat 
behind and above the right ear. I gave it as my opinion 
that the deceased must have been left-handed ; a relative 
was recalled by the coroner and stated that he was. 

A middle-aged woman cut her throat with a razor one 
Saturday. I was fetched from a cricket-match three miles 
away. No one had touched her. She lay in a large pool of 
clotted blood on the floor of her cottage. I found her just 
living. The wound was four inches long and longitudinal in 
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position, running parallel to the right side of the larynx and 
trachea. The great vessels had escaped injury and she 
recovered after some weeks. She was watched by her 
relatives for some time, but giving no trouble surveillance 
ceased. Exactly one year after her first attempt, again on 
a Saturday, she successfully committed suicide by drowning 
in a shallow well, being found head downwards with the 
lid resting on her ankles. 

It is astonishing what a healthy lot proposers for life 
insurance almost invariably say they are. Deliberate sup¬ 
pression of the truth or falsification is probably the exception, 
but unconscious bias in his own favour is, after all, only 
natural in the account given of his past health by an 
examinee. I always inquire of a proposer if he belongs to 
any benefit society or sick fund, and follow this up by asking 
how long he has been a member ; then a tender inquiry if 
he has ever been on the funds and, if so, how often and for 
how long a time, and what for, usually brings to recollection 
some forgotten illness or indisposition. Quite frequently an 
individual will deny ever having suffered from rheumatism, 
but admits that he has had “growing pains.” In these 
days of conscientious objectors and cranks it is as well to 
take note of vaccination. Insurance companies will probably 
find it necessary to revise their premiums in the case of the 
non-vaccinated, for that class is increasing all over the 
kingdom. 

Recent legislation may bring the general practitioner 
more often into the law courts. The Workmen's Com¬ 
pensation Act offers chances which the malingerer does 
not neglect. We all know how fatal to fortitude is the fact 
that a sufferer belongs to two clubs, without the added 
inducement of compensation for accidental injury. That 
stock malady, the sprained back, an injury so easily 
obtained, so successfully simulated, so difficult to disprove, 
with its entirely subjective symptoms and absence of all 
objective sign,and so prone to recurrence, with the “railway 
spines” and “nervous shocks,” will be supplemented by 
other maladies. Ordinary illness, such as a common cold, 
will be said to be an accident, the result of following one’s 
employment in bad weather, kc. 

1 am, Sirs, yours faithfully, 

G.P. 


OPERATIVE TREATMENT IN CERTAIN 
CASES OF INSANITY. 

To the Editort of Thb Lancet. 

Sins,—In cases of simple insanity—cases which cannot be 
referred to any structural lesion of the brain—there can be 
little doubt that disturbance of the cerebral circulation is an 
important, if not the essential, pathological factor. Ammonia 
of the brain and symptoms of mental depression necessarily 
follow a diminished supply of blood to the organ, and, on the 
other hand, if it is abnormally increased, hypermmia and 
mental excitement will be the consequent effects. In cases 
in which the quality as well as the quantity of the blood- 
supply is altered and in which an impediment to the return 
of blood from the head exists, the effect will not be so 
simple but will exhibit corresponding complications. Many 
cases of simple insanity, however, appear to depend almost 
entirely upon active hypericmia and increased blood pressure. 
I allude to cases in which the individual’s powers of percep¬ 
tion, recollection, thought, emotion, and volition are all 
more or less intensified as well as perverted. The condition 
of these patients resembles very closely the delirious state 
of those suffering from pyrexia which is undoubtedly due to 
increased blood pressure. To the same cause also may be 
ascribed the mental excitement produced by stimulants and 
by the administration of ether or chloroform. 

Delirium so closely resembles the acute form of mania that 
persons suffering from it have been improperly ordered into 
confinement as maniacs. The diagnostic difficulty is easily 
explained when we remember that increased blood pressure 
is the main cause in both cases. Again, in cases of mania 
the more acute the symptoms the greater the cerebral dis¬ 
turbance and insomnia, the more favourable is the prognosis. 
In such cases as soon as the flow of blood in the cerebral 
vessels returns to its normal state the mental derange¬ 
ment disappears, leaving the mind clear, as in delirium 
due to some febrile disease. There are cases, how¬ 
ever, of acute mania which improve up to a certain 
point and then go no further but remain stationary 
for an indefinite time and at length exhibit signs of 


approaching dementia. Now the question arises. How is 
it that these cases do not recover ? Is it because the arteries 
of the brain have become permanently enlarged and the 
supply of blood in such cases continues to be abnormally 
excessive? Can nothing be done to lessen the supply ? Why 
not ligature the carotid artery with this object in view ! I 
have a case under my care of this kind at the present time 
and should like to hear the opinion of some of your readers 
on the above suggestion. Would the operation be likely to 
be of any value? Would it be justifiable to perform it ex¬ 
perimentally with the consent of the relatives of the patient ? 

I am, Sira, yours faithfully, 

August 31st, 1906. M.R.C.S., 3fiC. 

THE ELECTRICAL RESISTANCE OF THE 
BLOOD AND URINE AS A TEST OF 
THE FUNCTIONAL EFFICIENCY 
OF THE KIDNEY. 

To the Editort of The Lancet. 

Sins,—My attention has been called to a research by 
Dr. Dawson F. D. Turner, published in The Lancet of 
July 28th, 1906, p. 223, under this title. It is quite impos¬ 
sible to obtain a measure of the concentration of a 
specimen of blood in salts by measuring the electrical 
resistance of the blood as Dr. Turner supposes. It has been 
shown by various observers—first of all by Professor G. N. 
Stewart* and Roath* independently of each other—that the 
coloured corpuscles are practically non-conductora owing 
to their impermeability to the ions of plasma. 

The conductivity of blood depends not only on the salts of 
plasma but on the relative volume of corpuscles and plasma.* 
The reason why Dr. Turner obtains so marked a diminution 
of resistance in blood in pernicious antcmia is because the 
number of corpuscles is so greatly reduced. It is only by 
measuring the conductivity of the serum that any notion of 
its richness in salts can be obtained. I have published results 
of conductivity measurements* and freezing point observa¬ 
tions on blood and serum in numerous diseases. In pernicious 
ancemia (three cases) 1 found no warrant for concluding that 
the proportion of salt is increased. 

1 am, Sirs, yours faithfully, 

Thos Mathbson Wilson. B.A. Toronto, M.S. Chicago. 

Physiology Department, University of Chicago, August 18th, 1906. 


WHAT IS A SPECIALIST? 

To the Editor i of The Lancet. 

Sirs,—A s a contribution t > the correspondence under 
the above heading I venture to describe my own case. 
Four years ago (this coming December) I had to decide 
whether to resume medical practice as a specialist or as a 
general practitioner. During the preceding three years I 
had held a hospital appointment near London which offered 
me facilities to qualify myself specially in eye, ear, and 
throat work. The cult of pure specialism seemed to present 
undue financial risks. I therefore purchased a practice in 
a town with a population of 120,000 without a resident 
specialist, and having a children's hospital staffed by 
general practitioners without a single specialist appoint¬ 
ment. I entertained hopes of being able to combine general 
with special practice. I was prepared to face difficulties, 
for my five years’ experience of general practice had been of 
educational value in certain directions. On taking up my 
residence in the town I called upon an unusually large 
number of my medical brethren and after candidly explain¬ 
ing my position sought their support in my special refraction 
work, &o. In this connexion, however, I soon discovered that 
all my confrere* were bonded by ties of medical fellowship 
and that they had no “ side chains ” for a colleague however 
specialised his claim for professional cooperation. For the 
first nine months I was content to assist four afternoons a 
week in the special departments or hospitals of an adjacent 
city whose medical might overshadowed the town in which I 
practised. Then I became impatient of playing the part of 
hospital drudg apour patter le tempt. The Micawber like spirit 
of waiting served me not. The desire possessed me to secure 

i Stewart; Ccntralblatt fitr l’bvaiologio, 1897, p. 332. 
s Roath ; Ibid., 1897, p. 271. 

» Stewart; Journal of Physiology, vol. xxiv., 1899, p. 356. 

* Wilson American Journal of Physiology, March, 1905, and 
August, 1906. 
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as appointment as an additional medical officer in my special 
department at onr children’s hospital. Bat my advances in 
this direction were met with chilling disapproval by the 
members of the hospital staff. I was speedily made to 
realise the strength of that barrier wall which is created by 
provincial hospital men as an exclusionary measure against 
other medical practitioners residing in the same town. 
Preventive and hygienic work amoDgst the children in the 
schools next offered attractions to me as seeming to afford 
scope for the energising of my somewhat restless spirit. I 
was abetted in this by the fact that the medical officer to the 
education committee was not particularly interested in eye, 
ear, and throat work. I therefore suggested collaboration 
with him in this special department, and even framed an 
elaborate scheme of special medical school inspection 
which, I believe, was not devoid of some redeeming features. 
Once again did vigorous opposition confront me. I was 
informed by one and caucus that I, a general practitioner, 
had ethically no right to assume possession of any special 
knowledge and experience superior to that of any other 
general practitioner. This trades union spirit animated the 
forces fighting against me and—triumphed. My next step 
was to organise a dispensary for children and diseases of 
the eye, ear, and throat, of a special, semi-gratuitous, self- 
supporting character. On discussing my little scheme with 
a London ophthalmic surgeon recently I was informed that 
its analogue can be seen in different continental cliniques, 
notably that of Dr. Darier of Paris, who was unprovided 
with a hospital appointment and devised his clinique to 
meet this want. My scheme went further. It was an 
honest attempt to solve certain medico-social problems. My 
medical brethren are attacking my dispensary work by 
deploying against it a system of covert slander which is 
more effective than open attack, for I am powerless to 
combat it. A little later I opened special consulting rooms 
in our professional square and on a brass plate advertised 
the fact that I attended at certain hours on certain days 
for special consultations on diseases of the eye, ear, and 
throat. This year in Ostend I saw to my joy similarly 
announced by a medical man consultations for maladet des 
cnjants. With great interest I read in the letter of “S. H. ’ 
of the common custom in Germany and Austria of such 
door-plate indications. I also notified my patients of my 
new departure in professional work by means of a printed 
card and a notice on my bill-heads, for I had to work 
to live 1 

These advertising methods have been deemed to be so 
atrocious that not one medical man has introduced a special 
case to me at the “Square,” or has asked me to meet 
him in special consultation. My colleagues do not even 
trouble to reply to my letters respecting their patients who 
persist in consulting me. Whilst remaining personally 
friendly with one and all, professionally I am subjected to 
a boycott which daily menaces me in my practice. I thought 
to soften the hearts of my opponents by writing a little book 
which you. Sirs, kindly noticed in a recent number. I find, 
however, that the local medical men will not buy a copy even 
at Is. net. 

In conclusion, I contend that I have a legitimate right 
thus to push my “ specialitiit,” although a “ practischer 
arzt,” and that it is degrading to the profession for medical 
men to encourage, as they do, advertising opticians and 
hospital abuse, while ostracising members of their own pro¬ 
fession. I write my pioneer experiences— pour encourager 
fei autres. I am, Sirs, yours faithfully, 

August 27th, 1806. M.D., B.S. Lond., D.P.H. Camb., Ac. 


To the Editors of The Lancet. 

Bibs, —I am but a comparatively young member of the 
profession and, no doubt, ignorant of much which may ere 
long cause me to modify the opinions of which I am at 
present possessed. I am, however, for the moment bound 
to aver that your correspondents appear to me to approach 
this subject from a point of view which is ethically incorrect. 
I have been connected for the past few years with a special 
hospital and have devoted a considerable amount of time to 
the class of disease which is there treated and, supposing 
that I have brought to bear upon that subject a fair amount 
of intelligence, may perhaps lay claim to some special know- 
■odge of it. So far, however, as my own feelings are con- 
cerned I would not dare to call myself a specialist. I look 
forward to the time when the public shall regard me as a 


specialist and when my professional brethren shall know me 
as one, but to assume the appellation seems to me beyond my 
just right. The impression I have derived from my masters 
in medicine is that no one of them would like to call himself 
a specialist, though each one would like to be in possession 
of special knowledge of some particular branch of our 
science and art. It is at any rate a view with which I am 
content. 

But the strongest argument which can be advanced against 
the assumption of the term specialist may be advanced from 
the side of the public. A man in want of a doctor seeing a 
brass plate with a name and a description of “ physician and 
surgeon,” or some equivalent, upon it, knowB that within is 
one whom he may expect to have a reasonable amount of 
medical knowledge, at least as reasonable as medical 
authoritative bodies can make it. What is a member of 
the public to know when he sees the appellation of specialist 
upon a plate ? It may be that the man within really has 
some special knowledge, or it may only be that he thinks he 
has, or it may be that he desires to give the public the idea 
that he has it, though in fact be has it not. In any event 
the man is applying to himself an adjective which no 
authoritative body vouches for. 

I am, Sirs, yours faithfully, 

August 29th, 1906. _____ X, 

To the Editors of The Lancet. 

Sm3,—It seems to me that the days are past when a man 
might make up his mind at the outset, or soon after, which 
branch of our profession he is going to adopt. Certainly 
this is true with respect to surgery. Let it be granted that 
a man at the beginning of his career says, “ I wish to be a 
surgeon. I shall so far as possible arrange my work with 
that end in view. I am not a grasping man and I do not 
want a plum. I merely wish ultimately to practise surgery 
as distinct from medicine and I hope I shall be granted 
facilities for starting in that direction. I am willing to 
devote so much time to it and to lay out so much capital. 
Both are above the average amounts.” I maintain 
that, however well such a man may carry out his 
intentions, however well he may ground himself, and 
however conscientious and perhaps clever he may be, 
he is in infinitely greater degree the victim of chance. 
For instance, it is in the first place, judging from 
the numbers published, at least two to one against his pass¬ 
ing the primary Fellowship examination of the Royal College 
of Surgeons of England, an examination in two subjects 
each of which is far too vast for anyone to know the whole 
of it at once and in which there is no defined schedule. In 
each only about one tenth of the knowledge is of practical 
value, the rest is, as a matter of fact, soon forgotten to 
make room for useful matter. Any particular point in 
either can be, and is, at once easily revised for purposes of 
research or for operative procedure. It is said that one can 
make a certainty of passing this examination and that the 
best men get through. The first of these statements is quite 
inaccurate. At any one attempt the element of chance is 
utterly demoralising. The second statement is in the main 
true, though numbers pass who never deserve to and numbers 
fail who would make far better surgeons than many who 
pass. Many who pass become surgeons simply by reason of 
having passed, and, indeed, have never from the outset laid 
down for themselves any plans at all. 

In the second place it is at least a two-to-one chance 
against our man in the final examination. So that only 
one-ninth of those who enter for the Fellowship of the Royal 
College of Surgeons of England obtain it. The result time 
and again is a great loss to the medical profession and to the 
country, because the requisite qualities of a surgeon cannot 
be determined finally and wholly by any sort or kind of 
examination. They might be found out by the apprentice¬ 
ship system and if the results of original research work 
were taken into account. At present the quick-witted man 
with a good temporary memory, who can write quickly, 
though without a grasp of principles, may happen at the 
time to be thinking in the same way as the examiner, 
may pass, while a systematic, plodding man will fail. I 
maintain that among this eight-ninths of those who desire 
to become Fellows of the Royal College of Surgeons of 
England are many who have failed not because they showed 
themselves incompetent to make good surgeons but because 
the tests are not properly devised. Failing in examinations 
there is no alternative proceeding and they are driven to take 
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up some branch of the profession which is uncongenial and 
so to “ make a mess ” of their lives. 

Having, however, passed the examination for the Fellow¬ 
ship, and having so become qualified to follow his profession 
as a pure surgeon by reason of the appointments thrown open 
to him, the “fortunate” young man has to spend several 
years in which he might be improving the science and art he 
has adopted, and his own mind in particular, in grinding out 
the elements of anatomy to men who will never want one- 
twentieth part of what is taught them, or in writing a book 
before he has had the necessary experience of the subject. 
When he is past his prime he will perhaps get the chance of 
practising surgery. At a later stage, just when a record of 
his experience would be of infinite value to the profession, 
he is far too sick of it all to set it forth, and little wonder ; 
moreover, he has no incentive in the form of future gain. I 
maintain that this state of things is not conducive to the 
advancement of the science and art of either surgery or 
medicine and it follows that the ranks of the specialist, who, 
either by natural selection or again by chance, are at present 
taken from a small class, are not filled so well as they could 
be were the process of selection different. This is un¬ 
doubtedly to the great loss of the nation. 

1 am, Sirs, yours faithfully. 

August 26th, 1906. UNLUCKY PLODDER. 


PORTUGUESE QUARANTINE REGULA¬ 
TIONS. 

(From our Special Sanitary Commissioner.) 

Part I. 

The New Law on Maritime Sanitary Precautions.— 
The New Maritime Disinfecting Station at 
Oporto. 

In respect to maritime sanitation Portugal has a policy 
of its own. It is governed by a law dated Dec. 24th, 1901, 
which may be considered an improvement on the inter¬ 
national convention adopted at Venice in 1897, though in 
several respects it is inferior to the international con¬ 
vention subsequently approved at Paris in 1903. In any 
case, the main practical fact is that communications with 
Portugal by sea are now less liable to be impeded by sani¬ 
tary or quarantine regulations. Undoubtedly Portugal had 
good reason to be on its guard. It is a poor country and 
large sections of its population overcrowd very old and 
insanitary dwellings where they may lack sufficient or 
suitable food. But apart from these general predisposing 
conditions, there is a specific reason why the country should 
have frequently suffered from the importation of epidemic 
disease. A very large proportion of the maritime trade is 
with the Brazils and South America where yellow fever 
abounds among other pestilences, and Portugal has good 
reason to be careful especially in regard to yellow fever. 
The bilge water in the old wooden ships facilitated the 
importation of the larvae of the stegomyia, and the condi¬ 
tions of the modern copper-bottomed ships are not so 
favourable to the development of mosquitoes, but, never¬ 
theless, the precautions now taken are less irksome than 
formerly while losing nothing in thoroughness. 

A few years ago when a ship arrived at Leixoes, which is 
the port for Oporto, it had to proceed to Lisbon if refused 
free pratique. This is a journey for a steamship of from 12 to 
15 hours and involves a great loss of time, coal, and general 
working expenses. Lisbon was the only port in Portugal 
possessing a suitable disinfecting station for cases of yellow 
fever, plague, or cholera. When the cholera prevailed at 
Hamburg and at Havre ships could not land their passengers 
or goods at Oporto, for it took less than seven days to come 
from the infected German and French ports. So great was 
the trouble and the loss that the Oporto Commercial 
Association determined to erect a disinfecting station at its 
own expense and thus save the loss incurred in sending ships 
and passengers to Lisbon. The new law of 1901 rendered the 
expediency of such a measure more obvious. According to 
this law a Portuguese port can only be declared con¬ 
taminated by the Minister of the Interior through the 
Director of the Department of Public Health and after 
the opinion of the General Inspection Services and 


of the Superior Council of Hygiene has been obtained. 
Even then the presence of cases of plague, cholera, or 
yellow fever can only be declared when their origin is 
such as to occasion peril from a sanitary point of view. 
Undoubtedly a considerable time must elapse between 
the notification of the first case and the accomplishment 
of the above stipulations. In the interval considerable 
mischief might be accomplished ; nevertheless the law 
formally states that the Government alone has the right to 
proclaim the presence of epidemic disease in a port, and that 
the port sanitary authority shall not issue a patcntc brute till 
after such Government declaration has been officially made. 
It is known that there are three sorts of patentee. The 
patente nette is given wheD the sanitary and health conditions 
are all that is desirable. The patente brute makes no 
specification, and patente nttpecte does not affirm that the 
state of health on board was good at the moment of 
departure. Thus it is evident that the Portuguese Govern¬ 
ment is very anxious that no unnecessary and premature 
alarm should be raised ; yet it is equally evident that if there 
be any virtue at all in these sort of precautions this must 
depend on their being enforced in time. 

In regard to the precautions which the new law stipulates 
must be taken against ships arriving in Portugal, these differ 
according to the supposed degree of danger, and many 
clauses in the Act are necessary to deal fully with these 
varying conditions. Thus there are ships coming from a 
healthy port with all well on board, but which have had 
some suspicious communication while in the open sea, 
or which have an unfavourable anterior record, or have 
no surgeon on board, &c. Then there are ships that 
have stopped for a short time in an unhealthy port. 
But, and so as not to enter into minute details, the main 
principle is that the ship must have been at sea seven days 
without there being any infectious esse of sickness on board. 
If a ship arrives with all well on board but with a. patente 
bmte as coming from a place known to be contaminated, 
and has been more than seven days at sea, librepratique is 
granted to all the passengers after they have undergone a 
rigorous examination. Their dirty linen, however, is disin¬ 
fected. The ship and its cargo will be isolated and disin¬ 
fected and the crew will be disinfected and subject to further 
medical examinations during seven days. If a ship under 
the same conditions has been less than seven days at sea 
the passengers are allowed to land, but they must undergo a 
rigorous personal disinfection and are only allowed to proceed 
to places where they can and will be watched medically till 
the seven days are completed. Should there, however, have 
been cases of illness on board, and even if these cases termi¬ 
nated by death or recovery more than seven days before the 
arrival of the ship, the passengers may be detained in 
quarantine but not for more than 48 hours, and then, when 
set free, they are to be watched when they reach their 
destination for seven days more. But this comparative 
leniency only applies to ships that are in a good sanitary 
condition and carry a Burgeon and a disinfecting stove on 
board. If these conditions do not obtain then the 
ship is treated as if there had been cases of illness 
during the seven days previous to arrival. In that case 
the passengers are disembarked and isolated in a lazaret 
where they are kept in rigorous quarantine for seven 
days. Their luggage and persons are, of course, disinfected, 
as are also the ship and its cargo. The crew is treated 
in the same manner. When the danger is that of plague 
and if the ship has been to a plague-stricken port within the 
previous three months, or has on board goods coming from a 
plague-infected locality, all the rats on board must be 
destroyed and some of them sent to the bacteriological 
laboratory for examination. If the analyses show the 
presence of plague among the rats then the entire ship and 
its cargo must be rigorously disinfected. The same measures 
must be adopted if the rats die spontaneously on board in 
such a manner as to make it appear that they are suffering 
from plague. 

Such being some of the more important regulations it will 
easily be understood that large maritime stations desire 
to have within easy reach all that is necessary to carry out 
the law. As, however, the Government is slow to provide 
the means of applying its own law, the merchants of Oporto 
spent out of their own pockets some £33,000 to build a dis¬ 
infecting station at Leixoes and thus avoid having to send 
ships to Lisbon. Dr. Oliveira is at the head of this institu¬ 
tion, and when I was passing recently through Oporto, he 
very courteously invited me to visit it. As only small ships 
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can ascend the Douro to the town of Oporto a port has been 
artificially constructed some three miles north of the mouth 
of the Douro by building great sea walls inclosing deep water 
where large ships can ride at anchor. On the break¬ 
waters there are cranes and other facilities for landing 
merchandise, while in the north-eastern corner of the shore 
the new disinfecting and medical station has been built. It 
consists of extensive brick structures one storey, and in some 
parts two storeys, high with an embankment and frontage 
giving on to the water. Here the passengers and their 
luggage are disembarked and there are spacious waiting-rooms 
for them, arranged something like those of a railway station. 


labourers are prisoners. They are only let out and allowed 
to return to their homes when, their work being done, they 
can bathe and have their clothes disinfected. In the mean¬ 
while they must be provided with meals, and consequently a 
maritime disinfecting station needs a restaurant establish¬ 
ment on the same premises. Further, there must be means 
of conveying food from the kitchen to the infected portion 
of the station without personal contact. This is done by an 
aperture in the wall. The food is placed on a circular tray 
divided vertically by a partition which closes the opening in 
the wall. A pivot enables the loaded half of the tray to be 
sent round to the other side of the wall. In the same 


Fig. 1. 



The bovt containing the Clayton disinfecting apparatus and the pipes through which the fumes can be sent into ail the 
dlsj electing chambers of the station on shore or into the hold of a ship anchored in the harbour of Leixoes (Oporto). 


Then, close at band, there are a series of well-appointed 
baths. These the travellers approach from what might be 
-described as the infected side and undress in a small com¬ 
partment. While they are bathing in the next, or middle, 
-compartment an attendant fetches all their clothes and 
places them within the disinfecting stove. By the time the 
bath is finished the clothes have been taken out of the other 
end of the stove and conveyed to the third or dressing 
chamber situated on the non-infected side of the baths. 
There are also large compartments where luggage and 
merchandise are disinfected or fumigated by various means. 
Finally there is a custom-house department where the purified 
goods are examined with a view to the imposition of custom¬ 
house dues. Close to this part of the building are railway 
sidings, so that luggage or merchandise can at once be 
despatched to its destination. 

For disinfecting purposes the Clayton system is very gene¬ 
rally used, but instead of being on Bhore the apparatus is 
placed on board a boat. Thus it can be brought along¬ 
side of the ships that are anchored at some distance 
from land and there discharges the fumes that kill all 
the rats and other vermin living between decks. On 
the other band, and as shown by the accompanying 
photographic reproduction, it can be connected with the 
building on shore. Pipes are jointed together and the 
fumes from the apparatus are taken to one of the disinfecting 
rooms. This is especially used for skins and hides that are 
hung up on the numerous pegs prepared for their reception. 
Naturally the work of disinfecting the cargo of a ship neces¬ 
sitates the employment of a large number of porters or dock 
labourers. Therefore it is not only necessary to provide large 
bare rooms where cargoes can be spread out and fumigated 
but there are a dormitory and a dining room for the dock 
labourers where they can dine and sleep while handling 
goods that may be infected. During that time these 


manner the plates are returned to the kitchen. This method 
is also employed for passing in the food and other things to 
the small isolation hospital with which the disinfecting 
station is likewise provided. Thus, a few patients could be 
removed from a ship and nursed at the disinfecting station. 
There is, however, no accommodation for placing in quaran¬ 
tine a number of passengers or sailors. If this was necessary 
the ship would have to proceed to Lisbon. 

(To be continued .) 


MANCHESTER. 

(From our own Correspondent.) 

Cooperators and a Liquor Licence. 

Some time ago an hotel at Gillsland was taken over by 
cooperators of the northern section of the Cooperative Union 
and converted into a convalescent home. The question then 
arose as to what must be done with the licence. Some con¬ 
sidered it inconsistent for them to have anything to do with 
the liquor traffic. Others thought that if they gave up 
the licence someone in the neighbourhood would apply for 
it and the facilities for drinking would remain the same, 
while the directors of the home would lose all control over 
the sale of intoxicants. The licence was retained. The 
question came up again at a meeting held on August 24th, 
when there was an animated discussion on the matter. A 
resolution from the Harllepools Society dealt with it as a 
question of expediency, that it was hurtful to the best 
interests of the home, that a number of societies would not 
become shareholders on this account, and proposed that the 
directors be empowered to allow the licence to lapse 
at the next session. Many of the speakers said they 
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were teetotalers and some were interested in temperance 
reform, but they thought the licence safer in their hands 
than in those of a private brewer, as they do not push the 
sale of drink either among visitors at the home or the 
people of Gillsland. The voting showed 44 in favour of 
let ting the licence lapse and 149 in favour of its retention. 
This apparent anxiety lest a dangerous power should fall into 
hands less scrupulous than those of the codperators seems to 
be discounted by the statement that there was no real need 
for the retention of the licence, as those who wanted in¬ 
toxicants could get them from other licensed houses in the 
neighbourhood. The conclusion come to makes things easy 
for those who love compromise, for the cooperators keep 
control of what is so often a curse and at the same time obtain 
their Bpecial beverages with the least possible inconvenience. 
So far as the legitimate work of the home is concerned the 
report appears satisfactory. There were 596 convalescents 
in the home during the year, the same number as in 1905, 
while 787 visitors had made use of the home, as against 670 
in the previous year. During the month of June all the 
accommodation was occupied ; since Easter it has been well 
utilised. These convalescent homes in different parts of the 
country are among the brighter signs of the times. They 
show that the principle of self-help is extending in some 
directions. 

The Fairination of the Brichcrofts. 

To ordinary people the prospect of sleeping in a brick- 
croft, even with the warmth of the kiln as an additional 
temptation, is not one that would be looked forward to with 
pleasure. To some men, however, it does seem to present a 
fascination not altogether accounted for by necessity. The 
representative of the firm owning the favourite brickfield at 
Cheetham told the magistrate's clerk that they could not 
keep the men away. When turned off they came back in 
“a larger batch,” though they had a yardman and a watch¬ 
dog. The men carried the hurdles and boards into the 
drying sheds and created a nuisance there. One man said 
he was homeless, out of work, short of food, and out of 
health, but a large proportion might have better quarters if 
they thought it worth their while to make a little effort. 
The Bench ordered food to be given to the homeless one and 
sent him to the Crumptsall workhouse. Some were dis¬ 
charged, but others were sent to prison for periods ranging 
from seven days to a month. The struggle to prevent the 
use of the brickfields as a sleeping place has been going on 
for a long time and it seems as far from a conclusion as 
ever. This is not the place to go into the question of the 
“submerged,” but their existence shows a failure in our 
social system not creditable to the civilisation of to-day. 
The point of most interest to us as medical men is the part 
played by them in the spread of disease. 

Death of Mr. A. G. Don of 8tockport. 

The death by motor accident of Mr. Don, who removed 
from Sevenoaks to Stockport about three years since, adds 
one more to the roll of those slaughtered by motor-cars. 
This slaughter has become so frequent as to be common¬ 
place and the docile British public looks on it as belonging 
to the established order of things. An inquest was held at 
Sevenoaks, where Mr. Don was staying for a short time, 
on August 25th. The verdict, of course, was “Acci¬ 
dental death,” the driver being exonerated from all blame. 
But the jury added a rider to the effect that only competent 
men should be licensed to drive motors on the public high¬ 
way, the jury considering that the driver had not had 
sufficient experience. This does not agree logically with the 
verdict, but it shows what all must see, that with the 
immense and rapid multiplication in the number of motor¬ 
cars there must have been a corresponding increase in the 
number of drivers, and therefore the more probability of a 
large proportion of them being incompetent. The cause of 
the overturning of the car was from sideslip on a muddy 
road. 

Sept. 4th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


Liverpool Health Committee ; the Public. Milk-supply. 

At a meeting of the health committee held on August 30th 
Dr. E. W. Hope (the medical officer of health) reported that the 
number of deaths during the preceding week was 345, equal 


to a rate of 24 • 2 per 1000, as against 19 ■ 9 a year ago. He 
said that the death-rate was a favourable one considering 
the meteorological conditions, &c., but the continuance of 
the present hot weather would probably give rise to a further 
mortality from diarrhoea in infants, unless great care was 
bestowed upon them by mothers, especially in the matter of 
feeding. The general hospitals were available to admit 
such cases, being temporarily subsidised by the corporation ; 
suitable food was also supplied by the same body; but 
unless mothers themselves were particularly careful in regard 
to the management of their infants there would certainly be 
a continuance of the mortality from diarrhoea, which last 
week accounted for 127 deaths, as against 77 in the corre¬ 
sponding period of last year. Two fresh cases of small-pox 
were reported during the week, making five now under treat¬ 
ment in hospital. Having regard to the importance of the 
public milk-supply the health committee has authorised Dr. 
Hope to attend a conference of medical authorities shortly 
to be held in London on the question. The conference will be 
arranged for at a date generally convenient and will probably 
take place a month hence. 

Enteric Fever at Fleetn-ood Camp. 

An outbreak of enteric fever has recently occurred among 
the officers of the 3rd Battalion of the Loyal North Lanca¬ 
shire Regiment quartered at Fleetwood Camp, nine of whom 
were attacked by the disease and three unfortunately have 
died. Special inquiries are being made as to the cause of the 
outbreak. The Liverpool Daily Post and Mercury states that 
the governing body of the town has no jurisdiction over the 
camp which is on Crown land. The authorities have assisted 
Major Pearse, the War Department’s specialist, in his 
investigations. Two facts are established—firstly, that the 
outbreak is limited to the officers’ mess and, secondly, that the 
cause must be either the food or the water. All the food 
recently purchased in the town and neighbourhood has been 
traced as far as possible, but everything is reported as being 
absolutely above suspicion. The water-supply to the camp 
is exactly the same as that supplied to the town as well as 
to Blackpool, Lytham, and St. Anne's, and all the neighbour¬ 
ing places. No sickness exists in the camp and Fleetwood’s 
bill of health is quite clean. The water supplied to the 
officers came from pipes laid by the War Office, the joints of 
which were found to be bad and leaky, and it was stored in 
a certain water-barrel cart which seems to have been in a 
dirty condition. The water has evidently been contaminated 
from one or both of these sources. 

Lunacy in Lancashire: Asylums Board Scheme. 

The Local Government Board has consented to the 
Lancashire Asylums Board borrowing £29,000 for the pur¬ 
chase of the Whalley estate as a site for a new lunatic 
asylum. The site committee deemed it wise to refrain from 
erecting a complete asylum for 2000 patients, but decided 
to erect a portion, leaving time and opportunity of gaining 
greater experience before deciding upon a plan for the 
remainder. Of the 13,000 or 14,000 certified pauper 
lunatics in Lancashire one-fourth are maintained in the work- 
house at a substantially less cost to the ratepayer than 
in the asylum. A conference with boards of guardians is 
discussing the possibility of arriving at an arrangement 
whereby a large proportion of chronic and harmless cases 
shall be maintained at the cost of the asylums board in 
workhouses, while acute and dangerous cases in the work- 
houses could be sent to the asylums. The erection of a 
reception hospital and administrative block with wards 
attached for 500 acute curable cases of each sex has been 
recommended. 

Sept. 4th. _ 


WALKS AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

The Public Health of Newport. 

The most satisfactory feature in Dr. Howard Jones's 
recently issued report on the health of Newport (Mon.) is 
the decline in the infantile mortality rate during 1905. A 
very large portion of the town consists of newly-built houses 
which have presumably been erected in compliance with 
modem requirements. During the past 18 years over 7000 
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houses have been built and 175 new streets have been laid 
out. Water carriage of excreta is almost universally adopted 
and a well-equipped isolation hospital receives 80 per cent, 
of the cases of infectious disease occurring in the borough. It 
might be expected therefore that Newport would have a much 
better record as regards infantile mortality than some of the 
large northern towns which are not so well circumstanced 
either as to housing accommodation or with respect to other 
sanitary conditions. During the ten years 1895-1904 the 
infantile mortality rate averaged 159 per 1000 births and in 
1899 it was as high as 188 per 1000 births. In 1905 it was 
126 per 1000. This decrease in the mortality among young 
children is due in part to the improved water-supply and in 
part to the employment of a female health visitor. For 
several years prior to 1904 there was a distinct shortage of 
water in the summer months. As the corporation makes an 
extra charge for water supplied through a cistern to water- 
closets many of these are hand-flushed and in times of 
scarcity are very inefficiently flushed, so that some of the 
worst features of a privy closet would be produced. The 
health visitor was appointed in 1892 and is evidently 
doing good work. During 1905 she paid nearly 1500 visits 
to houses from which births had been registered and gave 
advice on infant hygiene and wherever infantile diarrhoea 
was known to exist she gave information as to the proper 
dieting of children. The results indicated above are quite 
sufficient justification for the appointment of this officer. 
Voluntary notification of phthisis has not been very suc¬ 
cessful in Newport. There were 68 deaths from this disease 
during 1905 and only 21 cases were notified. Now that the 
corporation has decided to utilise one of the blocks at the 
isolation hospital for the treatment of consumptive patients 
the number of notifications will probably be increased. 

Hereford Dispensary. 

This institution has been established over 70 years and 
includes a provident as well as a charitable branch. During 
the year ending at midsummer last there were 412 provident 
members who subscribed £221. Of this sum £155 were dis¬ 
tributed among the medical staff and the remainder was 
placed to the charity account. 

The Handel Cossham Hospital, Kingstcood. 

The Handel Cossham Hospital, which is being erected at 
Kingswood, near Bristol, at. a cost of £27,000, exclusive of 
furnishing, is now approaching completion and it is expected 
that the formal opening will take place early next year. The 
hospital has an endowment fund of £80,000. The total cost 
of the undertaking was provided for by the late Mr. Handel 
Cossham, a former Member of Parliament for Bristol. 

The Truro Board of Guardians and its District 
Medical Officer. 

At a meeting of the Truro (Cornwall) board of guardians 
held on August 30th Dr. James Ratcliff-Gaylard attended 
and complained of some remarks made at a previous meet¬ 
ing of the guardians, when it was stated that the medical 
officer had been in the habit of sending to the asylum with 
undue haste persons who were not insane and ought not to 
be sent there. In protesting against these remarks he said 
that it was open to him to bring an action for libel against 
the board and he produced a letter from the medical super¬ 
intendent of the asylum stating that persons who were not 
insane would not be kept there. After some discussion the 
guardians unanimously passed a vote of confidence in Dr. 
Ratcliff-Gaylard who in acknowledging it expressed himself 
as being entirely satisfied. 

The Devon County Council and Tinned Meat. 

At a meeting of the Devon standing joint committee held 
on August 29th it was reported that during the preceding 
three months 40 samples of tinned meat had been submitted 
for analysis under the Sale of Food and Drugs Act and 
that “ grave fault had been found with some foreign brands, 
the county analyst having in some cases certified that the 
contents of the tins were unfit for human consumption.” It 
*8.8 suggested that the committee should issue some 
warning notice but the chairman expressed the opinion that 
nothing would be more effective than the revelations 
published in the newspapers, adding that the defects were 
entirely in foreign manufactured products. 

Sept. 4th. 


SCOTLAND. 

(From our own Correspondents.) 


The Water-supply in Islay. 

The question of water-supply for the villages of Port- 
nahaven and Port Wemyss in Islay has been for some time 
engaging the attention of the local authorities. In the 
month of July Dr. Robert McNeill, the medical officer, and 
Mr. Campbell, the sanitary inspector of the county of Argyll, 
submitted a report to the district committee in which they 
stated that the water in the reservoir for supplying the 
villages was found to contain more nitrogenous and sus¬ 
pended matter than is desirable in water used for dietetic 
purposes, that the reservoir was in several places at the sides 
overgrown with weeds, and that its bottom appeared to be 
covered with mud. The provision for filtration was so in¬ 
efficient that the people complained that tadpoles issued 
from the pipes, some stating that a teacupful of tadpoles 
could be found sometimes in a pitcherful of water. With the 
exception of one man the villagers informed the inspector that 
they never use the water-supply provided by the district com¬ 
mittee for dietetic purposes but drew their water from surface 
wells. In these wells for the most part the supply of water 
was pure but the quantity was limited, and one well was 
found almost dry and swarming with water-flies. In con¬ 
nexion with the water-supply from the reservoir there is no 
grave source of pollution, and it is thought that by proper 
filtration, cleansing of the reservoir, removal of weedB and 
mud, protection of the stream from cattle, and also by the 
frequent scouring of the pipes the water might be rendered 
fit tor household purposes. The matter has been brought 
under the notice of the Local Government Board and recently 
the district was visited by I)r. F. Dittmar and Mr. Carter, 
C.E., and Dr. McNeill, the sanitary adviser of the Local 
Government Board. 

The Dangers of Shell-fish. 

Last year, as was noted in The Lancet, there was a mild 
epidemic of enteric fever in the summer months traceable 
to shell-fish gathered and eaten by trippers to the 
various seaside resorts on the Firth of Clyde and east coast 
of Scotland. In consequence of this it was suggested by the 
medical officer of health of Glasgow that the authorities at 
the various watering places should erect boards bearing 
notices warning people from gathering mussels in areas 
where it was considered they could not be obtained uncon¬ 
taminated by sewage. Notwithstanding this precaution six 
cases of enteric fever have just been reported in Glasgow 
apparently arising from this same cause. In three cases the 
shell-fish were gathered on the west and the remainder on 
the east coast. In one instance on the west coast no notices 
warning the public regarding the danger arising therefrom 
were to be seen, although in another they were read and 
disregarded. It would appear also that the east coast local 
authorities have not yet adopted this measure of warning the 
public, although in one instance it is reported that the 
situation from which these shell fish were gathered was 
grossly contaminated with sewage. It is now suggested 
that the local authorities should adopt preventive measures 
by framing by-laws prohibiting the public, under penalty, 
from gathering shell-fish in other than the descriptive areas 
laid down by them—i.e., such places remote at least a 
quarter of a mile from sewers or other contamination, with 
all due regard to the ebb-flow, eddies, Ac. 

Retirement of the Surgeon to the Glasgow Police Force. 

Dr. John A. Boyd, who for some years has held the post of 
medical officer to the Glasgow police force, the fire brigade, 
and lighting department, has tendered his resignation owing 
to continued ill health and the resignation has been accepted. 
It has been stated that the medical man who holds this post 
has to attend in case of illness about 3050 men, and it is 
suggested that it would be advisable instead of appointing 
one medical man to appoint several and divide the work into 
districts, as was done recently in the case of the Post-office 
appointment in Glasgow. This suggestion has not met with 
the approval of the watching and lighting committee of the 
town council in the hands of which the appointment lies. 
The committee has agreed that applications for the post 
should be advertised for at a salary of £400 per annum, 
with an allowance of £10 per annum for bandages, Ac., 
and £50 per annum for travelling expenses. 

Sept. 4th. 
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IRELAND. 

(From our own Correspondents.) 

Lonyford County Infirmary and its Medical Officer. 

At a recent meeting of the committee of manage¬ 
ment of the Longford county infirmary a long and elaborate 
report was read from the Local Government Board with 
reference to certain charges made by the committee against 
Mr. N. Mayne who has been surgeon to the infirmary 
for 30 years. Dr. Hoare, Roman Catholic Bishop of 
Ardath, presided. The report dealt fully with the subjects 
of the inquiry held in March last, when the surgeon was 
charged with disobedience and insubordination, and went 
also into the charge brought against him on June 26th of 
having caused an outbreak of diphtheria in the hospital 
by his admission of a patient suffering from that disease. 
The report states that apart from the question of the out¬ 
breaks of diphtheria the general charges preferred against 
Mr. Mayne had reference to differences of opinion between him 
and the committee of management. As regards the admis¬ 
sion of a patient without a ticket the matter was ex¬ 
haustively discussed at the inquiry, and the board considered 
that when the patient was brought to the infirmary the 
surgeon could not have done otherwise than admit her, 
having regard to the urgency of the case and the necessity 
for immediate operation. As regards the selection of consul¬ 
tants the board considers that the committee having fixed the 
rate of remuneration would act prudently in leaving the selec¬ 
tion of a consultant to the surgeon who is in the best position 
to judge what special as-istance he requires at each operation. 
Regarding the recent outbreaks of diphtheria in the institu¬ 
tion the board referred to the evidence of Dr. J. M. Day, resi¬ 
dent medical officer at Cork-street Hospital, in which he 
stated that if towels were properly disinfected there would 
be no danger of contagion being conveyed by them. More¬ 
over, if the infection had been conveyed by them symptoms 
would have appeared before March 27th. The towels had 
been used by Mr. Mayne in a private case of diphtheria 
and belonged to the infirmary. The board, however, con¬ 
sidered that the practice of the surgeon in taking the 
infirmary nurse to assist him in his private practice was 
irregular, and it was also highly irregular that towels 
or other surgical requisites belonging to the infirmary 
should be used by Mr. Mayne outride the infirmary, 
while it was particularly objectionable to have used 
them in such a disease as diphtheria. But the report on 
the whole is distinctly in favour of the well-known surgeon 
to the Longford Infirmary, for it states that it is of opinion 
that “while there have been irregularities no grave derelic¬ 
tion of duty has been proved.” 

Typhoid Fever in Belfast. 

At a meeting of the city corporation of Belfast held on 
Sept. 3rd an influential deputation, representing residents 
in the Malone road district, appeared before the council 
with reference to an outbreak of typhoid fever in this 
locality. It was stated by the two spokesmen that 14 cases 
had been already reported, and that there were others not 
yet reported, and that relatives of some of the deputation 
were suffering from the disease. The corporation was 
urged to take measures for real adequate protection of 
the milk supply, especially outside the city. No milk, it 
was suggested, should be sent from a dairy which had not 
a proper licence from the corporation. There should 
be adequate inspection both of the cows and of the 
people who milked them. The sewerage of the district 
was also referred to and the presence of open gratings 
was condemned. The council was urged to take some 
energetic action in such a very serious matter. In 
the subsequent discussion (on the report of the public 
health committee) it was admitted that the health authori¬ 
ties were not able to fix the blame on any particular cause, 
though there was, it was stated by the chairman of the 
public health committee, suspicion attaching in some direc¬ 
tion. It was pointed out by another speaker that it was 
deplorable that, in the face of such an epidemic in one of 
the most prosperous districts of Belfast, there should be 
no one at the head of the public health department who 
could be looked to for advice in the matter. The chairman 
of the public health committee, in reference to the want of 
proper control of the milk-supply, said the corporation 
was exercising what powers it bad, and be regretted that the 


Bill which was introduced last session as an amendment to 
the Public Health Bill had been withdrawn. But why has 
not the Belfast corporation, in the many Bills which it has 
introduced, cot already grappled with this milk problem? 
The chairman of the public health committee, in reply to a 
question at the council meeting, said “he understood that 
11 houses where typhoid fever had broken out obtained their 
milk from the same source.” The corporation has been 
urged again and again to take action as other cities have 
done, but nothing happens. And the city of Belfast for the 
past four months has had no medical officer of health. The 
public health committee, urged on to do its duty by the 
Local Government Board, has decided by a majority to 
recommend a salary of £800 a year and a special meeting of 
the council will consider the whole subject on Sept. 5th. 

Tuberculosis in Fork. 

For two hours on Sept. 3rd the members of the 
Belfast corporation discussed the regulations for inspection 
of pork. The rule formerly in use was to follow the dictum 
of the 1898 Royal Commission on Tuberculosis and destroy 
the whole carcass of a pig which on inspection showed any 
evidence of tuberculosis. To this the Belfast Provision 
Curers’ Association objected on the ground that further 
experience showed such a rigid rule was not necessary, that 
it was absurd to treat the pig differently from the cow, and 
that it was contrary to the practice of Germany and 
America and to the line adopted in such places as Glasgow, 
Aberdeen, Birmingham, kc. After a long debate the 
following resolution was passed by 30 votes to 17 :— 

That In all well-nourished carcasses of pigs where the tuberculosis is 
strictly confined to the glands of the neck, the head only, or such 
portion as is nffected by the disease, shall be destroyed, the remainder 
of the carcass being handed back to the owner; and that all carcasses 
showing unmistakable evidence of the disease having become gene¬ 
ralised—i.e., two or more organs affected—the whole of every such 
carcass shall lie destroyed, an l that all other carcasses showing un¬ 
mistakable evidence of the disease shall be destroyed, 

Previous to the discussion a deputation from the Trades and 
Labour Council appeared before the council asking them not 
to modify the old regulations. It is interesting to watch the 
zeal of some members of the Belfast corporation to abolish 
tuberculosis by meat inspection while so little is done in 
other directions, such as sanitation, control of the milk- 
supply, building of sanatoriums, &c., to face the problem. 

Sept. 4th. _ 
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(From our own Correspondent.) 


Toxic Phenomena following the Administration, per os, 
of Dead bHanders Bacilli. 

At the last meeting of the Society of Biology held od 
July 28tb M. Catacuzene and M. Riegler communicated a 
paper upon the above subject. They had observed that the 
intra-stomachal injection of dead glanders bacilli gave rise 
to grave symptoms in guinea-pigs, whether young or full 
grown. The symptoms were those of poisoning followed by 
death at longer or shorter intervals, or by recovery according 
to the dose of microbes employed. The preparation of 
bacilli employed was a culture on glycerine agar, emulsion- 
ised in alcohol, in which the bacilli died in a few hours. 
This emulsion was then centrifuged and the dead bacilli 
were dried in vacuo. When injected into the intestine the 
dead bacilli gave rise to toxic symptoms varying in gravity 
with the size of the dose. Not only the soluble portions of 
the substance but the very bodies of the bacilli themselves 
passed out through the intestinal walls and could be 
detected in the lymphatic glands, in the spleen, and in the 
lungs, in which last organ they produced fori of broncho¬ 
pneumonia. Small doses given by the mouth produced a 
tolerance for the poison provided that three months were 
allowed to elapse between two doses. 

A Medical Man's Will. 

Dr. Jaumes, a professor of the Medical Faculty of 
Bordeaux, has recently died and has made the Faculty 
of Medicine his legatee. A sum sufficient to produce an 
annual income of 6000 francs is left for the creation of a 
chair of general pathology and therapeutics. A sum of 
30,000 francs is left to the Association of Medical Men of 
H6rault and a like sum to the Academy of Sciences, Letters, 
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and Medicine of Montpellier. An annual prize in legal 
medicine at the Faculty of Medicine is provided for, and a 
similar prize is provided for in the Faculty of Law. A life 
annuity of 10,000 francs is left to an aged relative which 
reverts at her death to the Faculty of Medicine. 

Dysentery at Toulon. 

An epidemic of dysentery is reported from Toulon in the 
111th Infantry Regiment stationed in a barrack a portion of 
the buildings of which is of great age. Many soldiers have 
been sent to the infirmary and many others to the naval 
hospital. Careful sanitary precautions have been taken. 
The water-supply has been brought in from outside and if 
necessary the barrack will be evacuated. 

Action of X Rayi on the Ovary of the Bitch. 

M. Bouchard read a paper upon this subject at a meet- 
ingof the Academy of Medicine held on August 6'.h. The 
experiments in question were made by M. Roulier. Last 
jear three observers showed that x rays in weak doses could 
bring about atrophy of the ovary in rabbits. M. Roulier 
repeated these experiments upon both rabbits and bitches 
and found that x rays had a selective action on the ovaries. 
In very small animals atrophy could be easily brought about 
without the production of any loss of hair. In the bitch, 
however, it is very difficult to obtain, even though the 
administration of x rays was carried to the extent of bring¬ 
ing about lesions of the skin. It would appear impossible 
to bring about atrophy of the ovary in woman, since experi¬ 
ments upon the corpse of a woman showed that x rays No. 10 
were unable to modify the colour of a radiometric pastille 
placed over the ovary. 

The Condition of the Blood in Insanity. 

At the Sixteenth Congress of Medical Alienists and Neuro¬ 
logists held at Lille on August 1st M. M. Dide opened a 
discussion on the Condition of the Blood in Insanity. He 
first dealt with its behaviour on issuing from a wound, 
its colour, its alkalinity, and the determination of the mineral 
constituents. He said that in epileptics the specific gravity 
of the blood showed a diminution immediately before the 
occurrence of a fit but very soon regained its normal degree. 
The proportion of red corpuscles was above the average in 
maniacal conditions and in the mild forms of general para¬ 
lysis. In dementia prsecox during the early stages of mental 
depression there was sometimes well-marked leucocytosis 
with polynucleosis and sometimes eosinophilia. Leuco- 
cyto6is was hardly ever found in general paralysis apart 
from febrile and convulsive attacks, in which short periods 
of leucocytosis were the rule. In epilepsy there was a 
lencocytosis of brief duration which probably began imme¬ 
diately after a fit. In melancholia with occasional excite¬ 
ment the periods of excitement were characterised by 
a slight leucocytosis with a normal or very slightly 
diminished proportion of polynuclear cells during 
the periods of depression. The microbes found in 
the blood of insane persons were the enterococcus, the 
staphylococcus, the micrococcus tetragenes, and on rare 
occasions the streptococcus. Although organisms could often 
be cultivated from the blood none of them could be 
regarded as specific. In his remarks on the chemical 
physics of the blood M. Dide touched on the methods of 
procuring samples, on the colouration of the serum, on the 
occurrence of bile in the serum, on cholaemia affecting 
members of a family, on laking or the staining of the 
serum with haemoglobin, on opalescence of the serum, on 
glyksemia, and on increased osmotic tension ( hypertonic) 
of the serum. He then proceeded to the consideration of 
alexins, bacteriolysins cytolysins, specific and non specific 
teurolysins, isobsemolysins antihmmolysins anticytotoxins, 
specific and non-specific natural antibremolysins, bacterial 
bsmolysins, agglutinin”, precipitins, haemo-agglutinins, 
bacterio-agglutinins, antibacterio-agglutinins, toxins of para¬ 
sitic origin, chronic and acute microbial toxins, and meta- 
ihfectious neuro-toxin. In conclusion, he discussed haemato¬ 
logy in relation to heredity and the effects of lesions of 
organs or structures which were concerned in the defence of 
the body against toxic agencies, such organs or structures 
being exemplified by the bone marrow, the lymphatic 
glands, the liver, and the glands of internal secretion. 
Among the subsequent speakers who took part in the 
discussion were M. Sabraz&s, M. Taty, M. Sicard L6ri, 
and M. Faure. 

Sept. 3rd. 


ITALY. 

(From our own Correspondent.) 


Alexander Herzen. 

The week now closing has been saddened for many Italians 
by the death of Alexander Herzen at Lausanne, where he had 
long been enhancing in the chair of physiology the reputation 
he founded in the same capacity at Florence. Son of the 
celebrated Russian patriot and man of letters, be was born 
on June 29th, 1839, and sharing his father’s “disabilities” 
in his native country he made Switzerland the scene of his 
studies, first literary, then medical, in which latter he dis¬ 
tinguished himself at Berne, where he graduated as M.D. in 
1862. After a visit, for scientific purposes, to Ireland, he 
came in 1865 to Florence as assistant to Professor Moriz. 
Schiff, then occupying with great distinction the chair of 
physiology in the “ Istituto di Studi Superiori.” He worked 
assiduously and effectively with his master in those 
researches in the nervous system and in digestion which 
at that time gave Flortnce a European name, and when, 
on the occasion of Professor Schiff’s jubilee, a selection 
from his works was made pub lid juris in various languages, 
Herzen was intrusted with the edition in French of his 
master's great treatise on the “ Digestive Process ” For 12 
years he continued his conjoint labours with the Florentine 
professor till, under pressure of anti vivisect ionist agitation, 
in which the English-speaking colony took an active and far 
from creditable part. Schiff had to transfer his brilliant and 
salutary services to Geneva. Herzen then succeeded him in 
the “Istituto,” but in four years had to follow his master 
to Switzerland, there to act as professor of physiology at 
Lausanne. From 1881 to the present year he made his chair 
progressively attractive to students of every nationality, 
while he will always be gratefully remembered in the 
canton and in the country as one of the most effective 
organisers of the new University instituted in 1890. 
Switzerland had by this time become his native country, in 
which he represented loyally the views, political and social, 
which had driven his father into exile—in proof of which 
may be cited his refusal to accept the restitution of his con¬ 
fiscated estate and fortune offered him by Alexander III. on 
condition of his renouncing his father’s opinions. He was 
a voluminous but at the same time a weighty and estimable 
contributor to the literature of his subject, some of his best 
work having seen the light in Italian, a language in which 
he wrote and conversed with an idiomatic ease and elegance 
equally conspicuous in his French and in his German. Of 
his ten children some were bom in Italy, one of them at 
present holding office under the Italian Government in the 
Department of Woods and Forests. His death at Lausanne, 
due to an apoplectic seizure from which he never rallied, 
became known in Italy on August 28th and evoked poignant 
regrets in many a circle, scientific, professional, and lay. 

National Congress for the Blind. 

The annual “ Congress ” has long been to the profession in 
Italy what the “ post-graduate course ” has been in Northern 
Europe and has quite lately come to be in Italy herself. It 
was, and is, an opportunity widely and effectively utilised 
of a professional “comparing of notes” and interchanging 
of experiences, mostly clinical, which is now systematically 
afforded in supplement to the medical curriculum at the various 
schools. The next two months will witness many of these con¬ 
gresses, embracing discussions on the most diverse topics of 
medical interest, from clinical diagnosis and therapeutics to 
hydrology and balneary appliances, from publ c hygiene to 
the care and (where possible) the cure of the bl nd. This 
latter theme will attract to Rome in the late autumn a large 
assemblage of all interested in the conservation of the visual 
organs and in the means of aiding those whose eyesight has 
failed them congenitally or by accident or d stase. King 
Victor Emanuel is expected to honour with his presence 
this (the Fifth) “ Congresso Nazionale per la Preven- 
ztone di Cecils!” and the Minister of Public Instruction, 
who will also preside, has already contributed 1000 fr. (£40) 
towards general expenses. Two committees, one organising 
and another honorary, are cooperating for the successful 
issue of the Congress, at which many important papers will 
be read and discussed by masters, past and present, in the 
twe main sections, that of " Typhlology ” and that of the 
“Prevention of Blindness.” While the Congress is sitting 
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there will be opened to its members an “ Esposizione Cam- 
pionaria,” an exhibition of specimens of work executed by 
the blind. Professor Alfonso Neuschiiler, President of the 
organising committee, has by this time received the 
“adhesion" of well-nigh all the blind asylums and institu¬ 
tions for the industry of the blind throughout Italy—the 
latter having announced as contributions to the “ Esposi¬ 
zione " the most varied and elaborate specimens of the handi¬ 
work of their inmates. 

Sept. 1st. 


CONSTANTINOPLE. 

(From our own Correspondent.) 


The Coffee Trade in Turkey. 

The medicinal value of pure and fragrant coffee has long 
been recognised, and the coffee trade in Turkey may be 
considered of importance to the whole medical profession. 
Turkey annually receives from other countries 9,350,458 
kilogrammes of coffee of a value of 93,333,278 piastres, and 
exports only 4,853,423 kilogrammes, representing the sum of 
43 876,778 piastres. Of late, the trade in coffee has con¬ 
siderably diminished, due to the fact that the coffee plants of 
the Yemen plantations have been suffering from a mysterious 
disease which has not yet been fully and properly investi¬ 
gated. In con-equence of this disease the grains become 
foul and soft inside and very black outside. A short time 
ago several branches with diseased coffee grains were sent 
to Constantinople for purposes of examination and chemical 
analysis. The result of this has not yet been made known. 
Another reason of the diminution in the trade is the prac¬ 
tice of mixing with real coffee all sorts of extraneous matter, 
sometimes quite harmless, very frequently, however, dele¬ 
terious to health. A rather usual admixture is the powder 
of dried figs. The practice of adding the latter to pure 
coffee is in great vogue not only in Turkey but also in 
Austria, in certain parts of Germany, in Roumania, and in 
Servia. Fig powder is added to coffee in the proportion of 
1 to 3. The beverage prepared of this mixture has a deeper 
colour and possesses considerable nutritive qualities, but 
much of the essential quality of the coffee is, of course, lost. 

Syphilis and Venereal Diseases in Sivas. 

From several parts of this vilayet the spread of syphilis 
and venereal diseases is reported. The sanitary inspector of 
the province has asked the central authorities of Constanti¬ 
nople promptly to adopt all the necessary measures in order 
to check the propagation of the malady and to treat the 
sufferers. It is intended to build in Sivas itself a hos¬ 
pital with, to begin with, 50 beds for syphilitic and venereal 
patients. Two medical men will be appointed, with a salary 
of 1500 piastres per month. Their duty will be to visit all 
the contaminated localities and to render gratuitous assist • 
ance to all seeking such. They will also receive a propor¬ 
tionate sum for travelling expenses and for drugs and 
instruments. Similar measures have already been adopted 
in other provinces. As soon as the authorities in Sivas find 
the necessary funds the mentioned measures will be executed. 

The Exportation of Rose Essence. 

The Bulgarian newspaper Courtier de Sofia gives interest¬ 
ing details with regard to the export of rose essence from 
the principality of Bulgaria. According to that newspaper 
the average of 3011 kilogrammes of rose essence has been 
yearly exported from Bulgaria during the period of ten years 
from 1886 to the end of 1895. This represented the annual 
value of 1,639,754 francs or 544 5 francs per kilogramme. 
From the beginning of 1889 to the end of 1905 the export 
gradually rose to the average annual amount of 4150 
kilogrammes, representing the sum of 2,749,926 francs, 
or 662'6 francs per kilogramme. The increase in the last 
ten years has thus been 1139 kilogrammes, or 27'4 per cent, 
per year. The income resulting from the export has there¬ 
fore proportionately increased to 1,100,072 francs, or 40 4 
per cent, per year. The essence of roses is exported into 
almost every country which has commercial relations with 
Bulgaria. The markets of England, Austria, Germanv, 
Italy, Russia, Turkey, France, and the United States of 
America are the most stable. The most is exported to the 
last-named States. Next comes France with 28 • 8 per cent. 


Next England with 16 8 per cent. In 1905 the total 
exportation amounted to 5316 kilogrammes, of the value 
of 3,712,388 francs. 

August 31st. 


EGYPT. 

(From our own Correspondent.) 


Plague Instructions. 

The management of outbreaks of plague has been a 
routine part of the duties of medical officers for the past 
Beven years, and it has now been thought advisable to igsue 
in a small handbook a description of the various methods 
which have been found to work well in practice. The 
Director-General of the Public Health Department begins 
by reminding all officers that the same care must be exer¬ 
cised in disinfection and the general management of isolated 
cases as in dealing with distinct outbreaks. It is this indi¬ 
vidual care to far exercised in Egypt which has chiefly con¬ 
tributed to the success of anti-plague measures. Directly a 
living case of plague is discovered a police guard should be 
placed on the house, and the disinfector and the head man of 
the quarter must be sent for. The probable source of infection 
should be ascertained and a list made of all contacts, which 
includes the inhabitants of the house and the nearest relatives. 
The patient must be removed to the infectious hospital or to 
a special building or temporary hut which can be utilised as 
one. The contacts must be examined every day for ten days 
and disinfected. If a disinfecting station exists in the 
town, all clothes and soft goods must be removed there ; if 
not, the clothes must be disinfected with the premises. As 
soon as possible after the patient's arrival at the hospital 
some serum should be withdrawn from his bubo (or lung in 
the case of pneumonic plague) with all aseptic precautions ; 
the drop or two of serum ejected on to agar must be sent to 
Cairo or Alexandria without delay. When the patient is 
already dead the specimen for bacteriological examination 
must be procured in the place where the body is lying, corro¬ 
sive sublimate, 1 in 1000, is given for washing the corpse, and 
the shroud must be soaked in the same solution; the bier 
should be lined with zinc or tin and disinfected after use. 
It is very seldom found necessary to destroy infected clothes, 
but they should be soaked in sublimate solution for 20 
minutes and afterwards thoroughly dried in the sunlight. 
In all cases of pneumonic plague the contacts must be kept 
strictly isolated for ten days. It has been found that when 
concealment of cases is practised in the village a secret 
gratuity of one dollar for each report of a fresh case of 
plague has an excellent effect. In the case of a foreign 
subject neither disinfection nor removal to hospital can take 
place without previous consultation with the Consul con¬ 
cerned. When the disinfection of a house is finished all rat 
holes must be thoroughly opened up, a small quantity of 
carbolic solution, 1 in 10, poured into them, some broken 
glass placed so as to plug the bottom of the rat run and 
held in position by mortar, and the hole mortared up 
flush with the wall. AH dead rats and mice found by the 
workmen are put into a special paraffin tin and covered with 
carbolic acid. Rat poisoning is best carried out with 
phosphorus paste concealed in tomatoes. I may here 
mention that phosphorus and arsenic are the poisons, 
together with traps, found most useful in Japan. The 
number of rats killed in Tokyo since 1900 averages more than 
800,000 a year, and it is calculated that these dead rats, laid 
side by side, would extend for a distance of over 75 miles. 
Yet according to Kitasato, ‘ ‘ we can'hardly notice any con¬ 
siderable decrease in the number of these animals in Tokyo.” 
Mosques in Egypt must be treated with respect by the dis¬ 
infecting gangs, but the manager of the mosque is given 
sublimate solution so that the mosque servants may carry out 
disinfection. The most convenient form of hospital hut for 
rapid building is found to be ten metres long by six metres 
wide, divided by a partition for the two sexes. 

Suppression of Malaria at Ismailia. 

Under this title the Suez Canal Company has now 
published a pamphlet in French with maps and illustrations 
of mosquitoes, detailing the work done by their medical 
officers on the recommendation of Major Ronald Ross. The 
town of Ismailia, founded by Lesseps in 1862 on the borders 
of Lake Timsah, which is now part of the Suez Canal, is 
inhabited by some 8000 people. It was considered a very 
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healthy place until malaria was introduced there in 1877, 
apparently by Italian workmen engaged on the fresh water 
canal. Ever since the beginning of the British occupation 
the town has had a bad reputation for malaria, and before 
anj thing was known of the etiology of mosquitoes the fever 
was thought to be caused in some mystenons way by the 
meeting of sea water from the Mediterranean, from the Red 
Sea, and from the fresh Nile water brought by an open canal 
from Cairo to supply the inhabitants. In 1901 Prince 
d’Arenberg, the president of the Canal Company, determined 
to try to stamp out the disease and practically succeeded 
after two years’ exertions. The company is practically 
master of the situation at Ismailia, and as most of the 
European inhabitants are in the company’s service it was 
easy to see that medical advice was followed, while full pay 
and free medicines were granted to the Bick. In July, 
1901, no anopheles could be found in either the European 
or native quarter, but at the beginning of August the 
first were seen, and a few days later the whole town 
was invaded, the chief varieties being anopheles pharoensis 
and anopheles chaudoyei. Dr. Pressat was sent to Italy 
to complete his knowledge of the connexion between 
malaria and mosquitoes, but it was not until the visit of 
Major Ross in September, 1902, that the Canal Company, 
in cooperation with the Egyptian Government, decided 
to destroy, not only the anopheles, but also the culex 
and stegomia mosquitoes. Three favourite haunts of 
anopheles, consisting of small and large swamps, were dis¬ 
covered and had to be drained and filled up at a cost of 
about £2000. One European and three natives were detailed 
for applying petroleum once a week to cesspools and to see 
that water was not allowed to lie in or near the houses. 
On this day the garden fountains and watering-tanks are 
obliged to be emptied, and measures are taken to see that 
all ventilators from cesspools are capped with wire netting 
to prevent the escape of mosquitoes from the petroleum in 
the cesspools. The annual cost comes to about £750. As a 
result of the work mosquito nets have not been necessary in 
Ismailia since the beginning of 1903, and since that year no 
case of recent malaria has been known in the town. When 
any cases of malaria have occurred lately they have 
invariably been due to relapses in old patients, or the disease 
has been imported into the town from native villages outside 
the protected zone. It is now to be hoped that these 
outlying villages will also be treated by the Egyptian 
Government, and that the Canal Company will continue its 
useful labours in Port Said and Suez, in both of which towns 
there are many mosquitoes and at times much malaria. The 
statistics for Ismailia show that in the year 1901 there were 
1990 cases of malaria treated, whereas in the year 1905 there 
were only 55 cases under treatment, and everyone of those 
was a relapse occurring in a chronic patient. 

Augu>t 28th. _ 


NEW YORK. 

(From our own Correspondent.) 


Progress of Medicine in the Philippine Islands. 

Dr. Victor G. Heiser, surgeon of the United States Marine 
Hospital Service and Director of Health at Manila, in the 
Philippine Islands, reports that the past year has been 
one of great importance in its relation to medical progress 
in the islands. The most notable event was the passage of 
an Act by the Philippine Commission establishing a medical 
school and defining the manner in which it shall be controlled 
and conducted. It was to be located in Manila and be 
known as the “ Philippine Medical School.” The managers 
are the Secretary of Public Instruction, the Secretary of the 
Interior, one member of the Commission, and a member 
designated by the Governor-General. The object of the 
Commission was to create a class of native physicians, as it 
ia believed that if there was one such qualified practitioner 
to every 1000 inhabitants the most beneficial results would 
follow. During the year Saint Paul’s Hospital, in Manila, 
nas been established ; the Episcopal Church has made the 
necessary arrangements for establishing a general hospital; 
the Methodists have opened a dispensary and will soon 
establish a maternity hospital; the navy has completed a 
fine modern hospital at Canacao ; the army has completed a 
modern hospital at Fort William McKinley ; the Presby¬ 
terians have built a large general hospital in Ilioilo ; and 


the Government maintains a sanatorium in the mountains of 
Benguet. In addition to these institutions dispensaries 
have been established in a large number of places by church 
organisations or by the Bureau of Health. The report calls 
attention to researches which Dr. Wilkinson is making on 
the value of the x rays in the treatment of leprosy ; to 
improvements in the preparation of cholera and plague 
vaccine; to researches on glanders and its prevention by 
Dr. Strone; and to researches on tropical light by Major 
Woodruff, of the United States army. 

New Legal Decisions in Divorce Suits. 

An application for divorce recently came before the Supreme 
Court of Massachusetts based on a complaint of “opium 
drunkenness.” It was alleged by the defence that it was not 
easy to define the word “ drunkenness ” as applied to the use 
of opium, morphine, or other drugs. The court held that the 
evil effects resulting from the continued use of opium or 
morphine were well known ; they interfered as much with 
the happiness of married life and produced other effects on 
the marriage relation as deplorable as those resulting from 
the excessive use of intoxicating liquors ; it was the state 
thus resulting from their excessive use which the legislature 
intended to describe by the word “drunkenness” as applied 
to the use of opium, morphine, and other drugs, and from 
which it was intended to afford relief to the innocent party. 
In order to warrant a decree the evidence must be such as to 
justify a finding that the habit was gross and confirmed and 
existed when the libel was filed.—An application for 
divorce came before the Court of Appeals of Kentucky, 
based in effect upon the following question: “Can a wife 
condone the offence of which the husband confessed be was 
guilty by living with him, after knowledge on her part of the 
fact that he had a loathsome disease ! ” The Kentucky 
statute declares the “cohabitation as man and wife, after 
a knowledge of the adultery or lewdness complained of, 
shall take away the right of divorce therefor.” The court 
in this case placed its opinion on the higher and broader 
ground that the offence charged in this action is one that 
the wife cannot condone by cohabiting with her husband 
so as to deny her the right to obtain from him a divorce for 
this cause. A husband or wife might be willing and aDxious 
to condone a single act, or a series of acts, of gross mis¬ 
conduct, or cruel treatment, or other specific violation of the 
marriage obligation, but the infliction of a loathsome disease 
does not come within this rule ; it is a continuing offence, 
not a distinct or separate grievance that may be forgotten or 
forgiven in a day or week, or a species of misconduct that 
affectionate treatment and gentle behaviour might obliterate. 
It was likely that the defendant when he married believed 
that he was well, but his innocence in this respect did not 
affect the question presented. There are reason and justice in 
the doctrine that the injured spouse may, by his or her 
voluntary acts, committed with a full knowledge of all the 
facts, condone a vice or crime, but when either one party or 
the other has contracted a loathsome disease that may be 
for all time menacing to the health, dangerous to the life, and 
distressing to the peace of mind and happiness of the parties, 
these reasons can have no application. 

Effects of Sanitation on West. Indian Negro Labourers. 

Reports on the health of labourers on the Panama Canal 
reveal the interesting fact that the sanitary measures 
adopted for the improvement of the health of the employees 
have not proved advantageous to the West Indian negroes. 
They have always been accustomed to sleep in close, un¬ 
ventilated apartments for the purpose of avoiding the night 
air, which they consider dangerous. The new barracks for 
labourers admit of very free ventilation night and day, and 
the result has been that these negroes have been exposed 
to the night air and the mortality from pneumonia has been 
excessive. 

Fees of Physicians for Insurance Examinations. 

The rate of pay of physicians for the examination of 
persons applying for insurance in life insurance companies 
has always been disgracefully meagre. The profession has 
been aroused in many States to the injustice of these fees 
and there is a widespread movement to obtain redress. The 
Minnesota State Medical Association has adopted resolutions 
which declare that any examination for life insurance is in¬ 
complete without an examination of the urine of the appli¬ 
cant, and the members of the association are recommended 
to pledge themselves to charge a minimum fee of 85 for 
each and every ordinary examination, including chemical 
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analysis of the urine, and a minimum fee of 810 for each and 
every examination where a microscopic examination of urine, 
sputum, or other secretion is required. 

A Proposed National Public Health Soeiety. 

The Medical Society of the County of New York announces 
a convention for the purpose of organising a national society 
the object of which shall be to enforce laws against the 
irregular practice of medicine and the adulteration of foods. 
The recent exposures of the beef trust, the indiscriminate 
sale of alcohol and narcotics and dangerous poisons under the 
name of patent medicines, and the alarming conditions made 
known by the Pure Food Bill have led a great many philan¬ 
thropists and religious associations to issue a call for a con¬ 
ference to be held in New York on Nov. 15th, to discuss ways 
and means of organising a society to obtain and disseminate 
accurate information concerning practices and conditions 
dangerous to the public health and morals, and to prevent 
quackery, criminal practices in the healing art, adulteration 
of drugs, and the sale of narcotics and alcohol under the 
guise of proprietary medicines. 

Preventive Work among School Children. 

A remarkable effort, aimed at the very root of crime, is 
being made by the Philadelphia Society to Protect Children 
from Cruelty. Alienists, physicians, and specialists in 
various diseases have been invited to aid in the work. Every 
child taken care of by the society must have filled out for 
him by his parents in consultation with the examining 
physician a blank in which space is given for the identifica¬ 
tion and description of many ills. These blanks were pre- 

S ared by the leading physicians of Philadelphia, Dr. Weir 
litchell being of the number. The physical examination 
relates to the family history, bodily measurements, expres¬ 
sion of the eyes, memory, voice, speech, general appearance, 
and the condition and history of every part of the body. The 
mental diagnosis is made on the answers to questions of 
family and physical history and condition of every part of 
the body. Thus prepared with a trustworthy chart of the 
physical and mental tendencies of the child, the society is 
prepared to apply intelligently the proper remedial and 
reformatory measures. 

August 26th. _ 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Difficulties of Water-supply for Large Cities 

The city of Rangoon must now be added to the list of 
towns in India troubled about their water-supply. The 
great Hlawga scheme, which has cost R*. 46 lakhs will only 
supply adequately a population of 207,000, while Rangoon 
has now about 300,000 and the population is increasing 
rapidly. It is estimated that it will cost another Rs 25 lakhs 
to increase the supply sufficiently for a population of 340,000. 
It is stated that provision has so far been made for the rate 
of only 25 gallons per head daily instead of 40 gallons as 
required. These troubles in Rangoon have their counterpart 
in Calcutta and Bombay. In the premier city—the capital 
of India—it is also proposed by the new scheme to pro¬ 
vide a supply of 40,000,000 gallons daily. At present about 
27,000,000 are pumped into the city daily but by having more 
powerful engines greater pressure can be put on and the 
existing mains will probably be able to convey 32,000,000 
gallons. This extra supply means more filters besides 
pumping plant and will cost nearly Rs. 20 lakhs. I have 
already advised you of the great scheme for a large over¬ 
head reservoir to be erected at the north of the city, which 
will supply water by gravitation instead of by pump¬ 
ing, as at present, at the four distributing stations in the 
city itself. It seems, however, that the larger supply of 
water there is to the city the greater proportionate amount 
of waste goes on, and the cry is continually heard for 
more. The waste is enormous and is hardly realised by the 
authorities. Fortunately for Calcutta, the quality of the 
water is excellent. The filtered water is only used for 
domestic purposes, there being a separate Bupply of un¬ 
filtered river water for watering the roads and for flushing 
purposes. Part of the city has had installed a constant 
system but the larger part is still subject to intermittency. 

The Calcutta Crematorium. 

The Calcutta Crematorium, after extended trials, has been 


recently declared fit for use and the first cremation took 
place a few days ago. The furnace is the patent of 
Toisul, Fudet, and Co. of Paiis, and is worked by gas. 
The pressure to supply the gas at the rate of 3000 cubic 
feet per hour if necessary is obtained by a mechanical 
blower, but it is found that from 6000 to 8000 cubic 
feet are sufficient for a cremation, and a large part of this 
amount is consumed in heating up the furnace preparatory 
to the cremation. 1 hear that the charges laid down by the 
corporation are very moderate. There is a growing opinion 
in favour of cremation in India, and the reduction of the 
enormous charges at present ruling in connexion with burial 
will materially promote its more general adoption. This 
crematorium is the only one worked by gas east of Suez, the 
other installations at Shanghai employing coke. The gas 
furnace is perhaps more expensive, but it is certainly cleaner 
and is devoid of the appearance of a foundry. Although the 
corporation of Calcutta has liberally provided this crema¬ 
torium, the credit for its establishment belongs to the Crema¬ 
tion Society of Bengal, which was formed for the purpose 
and is very influentially supported. 

The Plague Mortality. 

The plague mortality throughout India, which attained a 
minimum record for the last week in July, has since increased 
and the increase has been general in all the districts affected. 
The figures are small—the total for the week ending 
August 4th amounting to 738 deaths—but the signs are 
ominous. The increase in Burmah is especially marked, and 
Rangoon is probably doomed to another outbreak. Nothing 
has been announced concerning the researches of the Plague 
Commission and the old laissez fairc policy of administra¬ 
tion still continues. The only place where a separate plague 
department seems to be maintained is at Calcutta and the 
excellence of its work is said to be the chief reason for not 
placing the administration in other hands. 

The High Death-rate in Bombay. 

It is a curious thing that while plague is now compara¬ 
tively quiescent the mortality in Bombay city should be so 
high, while that of Calcutta is unusually low. The deaths in 
Bombay may be said to be unaccounted for, because under 
the heading of ‘‘all other causes” the mortality is nearly 
double the average. A death-rate of from 50 to 60 per 1000 
in the absence of an epidemic to explain it requires a 
searching investigation. It would appear that the first 
thing Bombay has to do is to find out from what the people 
are dying. The weekly returns absolutely fail to explain the 
high mortality. 

August 17th. ^ 


AUSTRALIA. 

(From our own Correspondent.) 

Professional Secrecy. 

The Full Court of Victoria recently gave an important 
decision as to the interpretation of the law respecting medical 
evidence. An insurance company was sued for the amount of 
a policy. The company’s defence was that the policy had 
been secured by misrepresentation, the deceased having stated 
that he had never had any serious illness, whereas it was 
asserted that a medical man (not the examiner of the 
company) had found that he was suffering from pulmonary 
tuberculosis. The company applied to have this practitioner's 
evidence taken on commission. The plaintiff objected on the 
ground that the medical practitioner would be prohibited from 
giving evidence by a clause in Section 55 of the Evidence Act, 
1890, which ran :— 

No physician or surgeon shall, without the consent of his patient, 
divulge in any civil action or proceeding (unless the sanity of his 
patient be the matter in dispute) any information which he may have 
acquired in attending the patient, and which was necessary to enable 
him to prescribe or act for the patient. 

In answer to this objection it had been contended that the 
prohibition was confined to communications made to the 
medical adviser by the patieDt and that he might disclose 
in evidence any information which he had acquired by bis 
own observation. This contention was supported by the 
association of this clause with another clause in the 
fame section protecting confessions made to a priest. 
For plaintiff it was contended that the word ‘‘information 
was wide enough to cover knowledge howsoever acquired, 
whether from medical examination or from statements by 
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the patient, and that the privilege would be illusory if it 
were confined to his statement. The court thought that the 
plaintiff's construction of the section was correct and that 
the commission must be refused. Cost of the summons 
would be coBts in the cause, as a different construction of 
the section had prevailed since its introduction. Speaking 
for himself as to the effect of the decision of the court, one 
of the judges said the point successfully raised gave new and 
dangerous effect to the section as an obstruction to the 
administration of justice. No such obstruction existed in 
England or, as far as he could ascertain, in any other State 
of Australia. Since the year 1857 medical evidence had been 
given without consent of the patient and without objection 
in innumerable cases in the courts—evidence most important 
in cases of testamentary or other mental incapacity, in the 
divorce court as to physical conditions proving infidelity, and 
in cases such as the one before the court, in which its 
exclusion might leave fraudulent misrepresentation unex¬ 
posed. No such evidence could be given in the future 
without the consent of the patient, which in some cases 
would not, and in other cases could not, be given. For 
these reasons it seemed to him that repeal or amendment 
of the section was urgently called for in the interests of 
justice. 

Seoret Medical Preparatumi. 

Under the provisions of the Pure Food Act of Victoria the 
Board of Health has adopted the following regulations :— 

No compounded drug of which the average dose ia more than one 
teaspoonful (60 minims) for adults, or ia more than one-half of one 
teaspoonful for children under live years of age, unless auch com¬ 
pounded drug is a preparation set out in the British Pharmacopivia, or 
is sold specifically as an alcoholic compound, shall contain more than 
10 per centum by volume of ethyl alcohol. 

No drug or compounded drug other than any sold specifically as one 
of, or as containing one or more of the aubstauees set out herein, or 
soy of their derivations, shall contain opium, or belladonna, stramo¬ 
nium, nux vomica, cannabis Indies, cocaine, heroin, or any derivation 
of any of these drugs, or chloral hydrate, bromides, sulphonal, trional, 
veronal, paraldehyde, or any other synthetic hypnotic Bubstance, or 
plienazonum, phenacetinum, or acetanilidum, or any other allied 
substance. 

Under the Commerce Act of the Commonwealth also the 
Minister of Customs proposes to include under the regula¬ 
tions the following:— 

In cases where any such article contains not less than 10 per cent, 
of ethyl alcohol and'the average dose recommended for use shall be 
greater than one teaspoonful (60 minims), or when any such article 
contains any of the following ingredients:—Morphine, cocaine, 
lieroin, or the salts or derivatives of the same, or any of them, or of 
chloral hydrate, ticlladonna, cotton root ergot, or other abortifacieut, 
the description shall contain an intimation to that effect 

Friendly Societies' Dispensaries. 

The Prahram United Friendly Societies’ Dispensary and 
Medical Institute has been the defendant in a series of 
actions recently. The Pharmacy Board of Victoria laid an 
information that the dispensary not being registered 
pharmaceutical chemists carried on business as chemists 
and druggists. The dispensary had established a restricted 
form of membership whereby members of the public were 
permitted on payment of a fee of 6 d. per annum to become 
“purchasing members’’without any other right or privilege 
except to purchase medicines at the dispensary. The case 
was first tried by a bench of magistrates who dismissed it. 
An order to review was granted by a supreme court judge, 
and the dispensary appealed to the High Court which has 
now decided against it. The Chief Justice said that if 
the society were merely dealing with its members in the 
manner authorised by the Friendly Societies Act it could 
not be held to be carrying on the business of chemists within 
the prohibition of the Medical Act, as the two Acts had to be 
read together. The court was, however, of opinion that the 
institute was going beyond the mere dealing with its 
members and was really selling medicines to any of the 
public who chose to come and pay the necessary 6 d. and be 
enrolled. 

Hospital Affairs. 

A deputation recently waited on the Chief Secretary of 
New South Wales to ask that legislation should be introduced 
to prevent other institutions collecting on the same day as 
the Hospital Saturday Fund and to provide for the proper 
distribution of all street collections. The Chief Secretary 
agreed with the deputation and promised to submit a pro¬ 
posal to the Cabinet.—At the last meeting of the directors 
of the Royal Prince Alfred Hospital, Sydney, a scheme was 
approved for the allocation of the 469 beds in the hospital 
when the new wards are opened. The two new pavilions are 
be exclusively for surgical cases and one 32 bed ward is 


to be held in reserve to provide for cleaning of other wards- 
and emergencies.—St. Margaret’s Hospital for Women, 
Sydney, has just opened a district nursing branch to 
provide poor patients with skilled nursing in their own. 
homes and to teach the poor the elements of sanitation in 
the home. St. Margaret’s is a purely private enterprise, 
founded in 1894 by Mrs. Abbott. It began with two beds, 
while last year the number of cases attended to was 398 and 
the number of nurses trained was 26 ; 23 surgical operations 
were performed and 33 medical cases were treated in the 
patients’ own homes; 106 surgical operations were per¬ 
formed and 39 medical cases were treated in the hospital ; 
and over 1200 patients consulted the honorary medical staff 
for diseases of women. Since it began it has paid no 
salaries to anyone. Neither Mrs. Abbott, who acts as matron, 
nor any of the nurses receive any remuneration. The chief 
source of revenue is the fees paid by nurses for training. 

Death of Dr. Long. 

The death is announced of Dr. Mark Henry Long, late of 
Marrickville, near Sydney. He was educated at New York 
and the London Hospital, and obtained the M.D. degree of 
the University of the City of New York and the Licence of 
the Royal College of Physicians of Ireland. He came to 
New South Wales in 1884. Dr. Long was a well known 
numismatist and author of 11 A Skeleton Catalogue of 
Australian Copper Tokens.” 

August 3rd. _ 



FRANKLIN HEWITT OLIVER, L.R.C.P. Lond., L.S.A. 

Mr. Franklin Hewitt Oliver, late of Kingsland-road, 
Shoreditch, died on August 22nd at Springfields, Clapton, in 
the north-east of London, after an illness lasting for over two 
years. He was the third son of Alderman J. Oliver, M.R.C.P., 
J.P., of Maidstone, and was born in 1859. He received his 
medical training at Charing Cross Hospital where he had a 
successful career as a student, and in 1883 he took the 
diploma of L.S.A. In 188-7 he was admitted a Licentiate of 
the Royal College of Physicians of London and succeeded 
to the practice of the late Dr. Burchell of Kingsland road. 
His practice soon became one of the most extensive in the 
district and included many public appointments. For many 
years he held the position of chief district Burgeon to the 
Royal Maternity Charity and at the time of his death was 
also surgeon accoucheur to the City of London Lying-in 
Hospital, surgeon to the G and H divisions of the Metro¬ 
politan Police, and surgeon to the Almshouses of the Honour¬ 
able Company of Ironmongers, as well as being on the board 
of the Charity Trustees. He was also honorary medical officer 
and chairman to the Hoxton and Haggerston branch of the 
Queen Victoria Jubilee Nursing Association, and the work he 
did in this connexion will remain as a monument of his 
untiring energy and enthusiasm. Mrs. Oliver, who survives 
her husband, is a daughter of the Rev. William Cuff, pastor 
of the Shoreditch Tabernacle, and is left with two children. 
The funeral took place on August 25th at Abney Park 
Cemetery when on every side there was evidence of the 
genuine respect in which the deceased gentleman was held. 


THOMAS PONSFORD CANN, M.D. Durh. 

A SAD instance of the risks incidental to medical 
practice is supplied by the death of Dr. T. P. Cann of 
Newhaven. On August 15th he and his assistant pei- 
formed an operation for the removal of a patient's tonsih. 
after which Dr. Cann remarked that he had pricked one of 
the fingers of his left hand while using the guillotine. This 
unfortunate accident set up streptococcal infection which 
proved fatal on August 27th. At an inquest which was held 
on the following day at the urban council's office in 
Meeching-road the jury returned a verdict of death from 
blood-poisoning the result of a wound on the finger caused 
while deceased was performing an operation on a patient. 
Dr Cann was born in 1875 at Newhaven, being the eldest 
son of Mr. Thomas Martyn Cann, who was for many years in 
medical practice there until his death last June. Dr. Cann 
studied medicine at the University of Durham and in 
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Leicester Infirm art. — House Physician and Assistant House 
Physician. Salaries at rate of £100 and £50 respectively, with 
board, lodging, and washing. 

Leicister, Parish of.— Resident Assistant Medical Officer. Salary 
£120 per annum, with ration*, apartments, and washing. 

Liverpool Infirmary for Childrf.n.— Assistant House Surgeon for 
six months. Salary £30, with board and lodging. 

Liverpool, Royal Southern Hospital. —Resident Pathologist and 
Registrar. Salary £100, with board and residence. 

Lowestoft Hospital. —House Surgeon, unmarried. Salary at rate of 
£60 per annum, with board, lodging, and washing. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester, University of.— Junior Demonstrator in Physiology. 
Salary £100, rising to £150 per annum. 

Metropolitan Hospital. Kin gsland-road, N.K.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon, all for six months. Salaries of two former at rate of £40 a 
year and of two latter at. rate of £20 a year. Also Casualty Officer. 
Salary at rate of £150 per annum. 

Newhavbn Urban and Port Sanitary Authorities.— Medical 
Officer of Health. Salary £75 per annum. 

Northampton General ‘Hospital.— Assistant House Surgeon. 
Salary £50 a year, with apartments, board, washing, and 
attendance. 

Pendlebury. Manchester Children's Hospital.— Assistant Medical 
Officer. Salary £100 per annum. 

Reading, Royal Berkshire Hospital.— House Surgeon. Salary £80 

E *r annum, with board, lodging, and washing. Also Assistant 
ouse Surgeon. Salary £60 per annum, with board, lodging, and 
washing. 

Royal London Ophthalmic Hospital, City-road, E.C.—Senior 
House Surgeon. Salary at rate of £100 a year, with board and 
residence. 

Sheffield Royal Hospital.— Resident Medical Officer, unmarried. 

Salary £50 per annum, with board and lodging. 

Sheffield Union Hospital. —Resident Medical Officer. Salary £100 
per annum, with apartments, rations, and allowances. 
Southampton, Free Bye Hospital.— House Surgeon. Salary £150 
Inclusive. 

Victoria Hospital for Children, Tlte-street, Chelsea, S.W.—House 
Surgeon for six months. Honorarium of £25, with board and 
lodging. 

West London Hospital, Hammersmith-road, W.—Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry provided. 


Carriages, snfr gfatjji. 


BIRTHS. 

Archdall.— On August 25th, at 42. Ashburnham-road, Bedford, the 
wife of Mervyn T. Archdall. L.R.C.P., L.R.C.S., of a daughter. 

Armson.—O n August 18th, at The Moat, Yoxall, Burton-on-Trent, the 
wife of Frank G. Armson, M.R.C.S , L.R.C.P., of a son. 

Bower.— On August 28tli. at Viewtield, Stretton, near Warrington, the 
wife of H. E. Bower. M.D., of a daughter. 

Butterworth.— On August 29th, at The Crescent, Wisbech, the wife 
of Rupert Butterworth. B.A., M B., B.C. Cantab., of a daughter. 

Gordon-Green.—O n September 1st, at Weaterton, 46, Beach-road, 
Southsea, the wife of Staff-Surgeon H. W. Gordon-Green, lt.N., 
of a son. 

Windsor.— On August 31st, the wife of Charles William Windsor, M.D., 
of a son. _ 


MARRIAGES. 

Annand—Raxnie.— At Marlborough-place Church, N.W., on the 
29th August, William Fraser Annand, M.D., son of R. C. Annand, 
of Harton Lea, South Shields, to Jessie, daughter of the Rev. J. 
Rannie, late of Berblce, British Guiana. At home, 9, Lichfield-road, 
Stafford, after October 15th. 

Collier—Summerhayes.— On Sept. 1st, at All Souls, Langham-placc, 
James Stansfield Collier, M.D., F.R.C.P., second boh of Alfred 
Henry Collier, Esq., of Cranford, Middlesex, to Minna Maud, only 
daughter of William Summerhayes, M.D., of Loyterton, 
Beckenham. 

Gaynf.r—Edwards.— On August 28th, at the Friends* Meeting House, 
Isleworth, John Stansfield Gayner, M.R.C.S., L.R.C.P. Lond., to 
Alice Maud, daughter of the late Edwin Edwards. 

Latham—Larsen.— On August 23rd, at the Cathedral, Trondhjem, 
Norway, Arthur C. Latham, M.D. Oxon., to Ella Augusta Petrea 
Larsen, daughter of the late Herr Peter Larsen. 

Longstaff—Donald.— On August 29th, at All Saints, Bolton, Meals- 
gate, George Blundell Longstaff, M.D , to Mary Jane, daughter of 
the late Matt hew man Hodgson Donald. 


DEATHS. 

Simpson.— On August 28th, at Diyatalawa. Ceylon (Naval Camp), of 
enteric, Herbert Bartlett Simpson, M.R.C.S., L.R.C.P., Surgeon, 
R.N., JI M S. Seatart, dearly loved eldest son of George Bartlett 
and Ellen Simpson, of 2, Chepstow Mansions, W., in his 29th 
year. (By cable.) 

Whitaker.— On August 29th, at White Lodge, Shrewsbury, Edmund 
Thomas Whitaker. M.B., B.Sc., D.P.II., Barrister at-Law, M.O.H. 
for the county of Montgomery and other districts, elder son of the 
late Dr. Edmund Whitaker, J.P., Bacup, Lancashire. 

White.— On Sunday, August 26th, at Victoria Hospital, Folkestone, 
Richard Dormer White. M.A., M.D. Univ. Dub., Deputy Inspector- 
General of Hospitals and Fleets, Royal Navy, aged 61. Interred at 
Brompton Cemetery August 30th. 


N.B.—A fee of ft. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


Stotts, Sjjort Commtnts, anti Jnstotrs 
to Correspondents. 

THE PREVENTION OF CRUELTY TO CHILDREN ARISING OUT 
OF NEGLECT OP MEDICAL ADVICE. 

At Tower Bridge police-court on August 31st Caroline Russell, of 
7, Wick ham-place. Tabard street. Borough, was s immoned before 
Mr. Baggallay by the National Society for the Prevention of Cruelty 
to Children for neglecting her son Robert, aged eight years. Mr. 
Huntley Jenkins appeared for the society and Mr. Sydney defended. 
Mr. Jenkins said the case was not an ordinary one of neglect and 
it raised a somewhat unusual point. Shortly put, the case was 
that there was medical evidence to show that an operation upon 
the boy was absolutely necessary and the defendant in opposition, 
if not defiance, declined to have it performed. The secretary 
had no vindictive feeling and there was no neglect in the 
ordinary sense, the defendant being a fond and careful 
mother. She was a married woman but her husband was 
a soldier abroad. The child first came under the notice 
of the society last December. He was then a cripple and 
the defendant stated that the child had been operated on three or 
four times at Guy’s Hospital and that since that time she had taken 
him to a Mr. Burgess. The boy was kept under observation, and on 
August 10th the defendant consented to the child being examined by 
a medical man on behalf of the society. The examination was made 
by Mr. E. MacDonald Judge, and on August 13th the society’s 
officer, Mr. Lodge, read to the defendant the medical man’s 
certificate, which stated that the boy was suffering from necrosis of 
the left thigh bone and in his opinion surgical interference was 
absolutely necessary to save the limb and possibly the child’s life. 
The defendant still refused to have the operation performed and 
declared her intention of continuing to use the ointment which she 
received from Mr. Burgess, and which she considered w'as making the 
child better. Mr. Burgess was not a medical practitioner, but there 
was no complaint against him. 

Mr. Lodge, in answer to Mr. Sydney, said that in December the 
child could only walk with the aid of crutches. 

Mr. Sydney : Let the boy walk across the court. 

The boy did so without any artificial aid. 

Mr. Baggallay : Are you sure this is the same child ? 

The Witness: Yes. 

You have no doubt about It ?—No. 

Mr. Judge said that the child had necrosis of the thigh bone in 
the lower quarter. Ho recognised that the child had been well cared 
for by the mother who had built up his general oondition by 
intelligeut treatment. The boy should be under the care of a surgeon 
and an operation should be performed. 

Mr. Sydney: Are you aware that this child has already undergone 
four operations ?—Yes. 

Do you say operations are effective in this disease ?—Yes; but some¬ 
times a dozen operations are necessary. 

Would not four operations upon a little child like this in 12 months 
be a fair trial ?—No. 

Did you attempt to ascertain the properties of the ointment that 
the woman was applying ?— No; ointment is useless in such a case. 

Can you say that the application of this ointment was not bene¬ 
ficial ?—A corn plaster put on a boot will not cure a corn. The 
ointment is perfectly useless; it only goes on the skin. 

Last Christmas the child was a cripple. Can you suggest how the 
child is now able to walk so well unless it be through the application 
of the ointment?—The mother by intelligent treatment has brought 
about a general improvement in his health, but the disease of the 
bone still remains. 

In reply to the magistrate the witness said he did not probe the 
leg because he promised the mother not to hurt the boy. He could 
not positively say tha - the disease was tuberculous, but there was 
necrosis, lie would not advise an operation until he had probed. 
What he meant by *• surgical interference” in bis certificate was 
that the child should be placed under the care of an experienced 
surgeon who would watch him for a few days and then operate. 

Mr. Baggallay said that before the society had taken proceedings 
of this sort it should have called a specialist in. There was also the 
fact that the summons was issued only seven days after the medical 
man gave his certificate. 

Mr. Jenkins: Because the woman flatly refused to take the child 
to the hospital. 

Mr. Baggallay : You want to punish her because she won't obey ?— 
Mr. Jenkins : We do not want her punished. 

Mr. Baggallay : Then what is the meaning of these proceedings ?- 
Mr. Jenkins : The only way we could get the custody of the child to 
have the operation performed was by taking these proceedings. >Ve 
only want a technical conviction. 

Mr. Baggallay : I do not know what a technical conviction meaBS. 
—Mr. Jenkins: Being bound over or a shilling fine. 

Mr. Baggallay: The conviction of the mother for all time of having 
been guilty of neglecting her child ! 

Mr. Jenkins said the proceedings were only taken in the interests 
of the child. If the magistrate was not satisfied with the evidence 
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be could dismiss the case, allow him to withdraw it, or grant an 
adjournment in order that further medical evidence could be given. 

Mr. Raggallay said that in his opinion the society commenced 
these proceedings too quickly. The child had already undergone 
tour operations and the mother was not satisfied that another was 
really necessary. The mother was entitled to know from a specialist 
that a fifth operation was essential. In the circumstances the 
summons would be dismissed. 

Mr. JenkinB: If you want any further medical evidence it shall 
be produced.—Mr. Baggallay: I have heard the whole of the evidence 
you chose to produce and the case is dismissed. I am not the 
prosecutor. 

Mr. Sydney: I do not know w hat you will Bay in regard to costs. 
My client is a poor woman and she has been brought here at con¬ 
siderable expense, which she cannot afford. Mr. Baggallay: If I 
allow costa it will be rather assuming that I think the mother is 
entirely right. I do not, but I think the society is wrong in taking 
these proceedings so hurriedly. 

A QUESTION OP LEGAL PROCEDURE. 

Ax interesting question has arisen at Ilinckley. It seems that 
the relieving officer gave an order for medical attendance to a 
man in the town, the order being addressed to Dr. A. W. Jenkins, 
the medical officer appointed by the urban district council. Upon 
examining his patient Dr. Jenkins found it would be necessary 
to amputate one of the man's legs, and ordered his removal to the 
Cottage Hospital, to which the Hinckley guardians subscribe 
annually. Upon this coming to the notice of the medical officer of 
the workhouse he contended that as the guardians would have to pay 
for the amputation the patient should have been brought to the work- 
house infirmary, where he would have performed the operation. 
Both medical men put their views before the guardians, but in the 
meantime Dr. Jenkins amputated the limb at the hospital. We are 
glad that we are not asked to express an opinion upon the matter; it 
bristles with legal points. 

A QUESTION IN PHARMACY. 

To the Editors of The Lancet. 

Sirs, —In Whitla’s “Pharmacy, Materia Medica, and Therapeutics” 
of an old date, 1892, he says under Chrysarobin (p. 383), Brooke's 
Salve Sticks are a splendid way to use chrysarobin.” I have tried to 
get these through my druggists in London and have not succeeded. 
Can you help me in this matter ? 

I am, Sirs, yours faithfully. 

Frank Howard, 

Sept. 2nd, 1906. Colonel, Army Medical Staff (R.P.) 

V We do not know the particular preparation referred to by Sir 
William Whitla, but the Pharmacopu-ia of St. Mary’s Hospital, 
London, contains the following which is probably very similar: 
“ ‘ Baculum chrysaroblni: ’ chrysarobin, 3 ; wax, 2 ; lanolin, 5.”—Ed. L. 

MEDICAL MAN AND SPIRITUALIST. 
h la not often that spiritualistic phenomena are in evidence at a 
coroner's inquest but such a case occurred the other day in Man¬ 
chester during an inquiry concerning the death of an iufant. It died 
from “accidental suffocation following convulsions.” A juror asked 
Mr. W. J. lleslop, who had examined the body, if he found any im¬ 
pression near the mouth as if it had been covered by an arm or any¬ 
thing like that, to which the reply was that there was no impression 

all. The juror claimed to be a spiritualist and clairvoyant, and 
ttid he could see a mark on the chin. Mr. Hcslop said he w as afraid 
that was not evidence, but the juror persisted, saying: “You may 
laogh, but it is so. I can see a mark on the chin.” A verdict of “ Death 
from natural causes ” was returned. 

FLOWERS FOR TOWN-DWELLERS. 

It has been recognised in all our hospitals that the keeping of tte 
wards bright with flowers and foliage is particularly grateful to 
patients. “ The spleen is seldom felt where Flora reigns,” said the 
Poet, and it seems as though the unrolling of the frond or the 
development of the bud awakens in the sick thoughts of hope, life, 
and health. But there is no reason why the beneficial influences of 
Flora should be restricted for town-dwellers to the time of sickness, 
although this is practically the only time when they get the solace of 
leaves and flowers. The majority of us may be compelled to live 
In the smoke-laden air of a large town, made the more disagreeable 
nowadays by the fumes of petrol, and the number of persons now 
driven into tow ns, as the only centres of employment, is getting larger 
daily, but the amount of vegetation that will thrive in towns is 
hardly appreciated. In a recent article in the Times a writer 
advocated the cultivation in garden, forecourts, residential dwelling 
rooms, and in the dreary, and ofttimes grimy, surroundings of offices 
aod other places of business, of some of our native hardy 
ferns, which he believed would readily adapt themselves to 
conditions under which flowering plants would sicken and die. 
There is no doubt that much might be done in this way to beautify 
*ome of the dreary homes and streets of our towns, and the question 
*• s practical one because there are fortunately many other plants 
h«*ides ferns which could be used for this purpose. This was 
admirably demonstrated by the Country in Town Exhibition held 


at Whitechapel in July last and briefly commented upon in our 
columns (vide The Lancet, July 14th, p. 136). We cannot change 
our busy commercial centres into garden cities but we can do a 
great deal towards beautifying them and making them more 
healthy by calling to our aid plants and flowers. For some years the 
larger thoroughfares in London have been planted with trees— 
indeed, it is surprising how difficult it is to get out of sight of a tree 
in London—and here and there plants may be found in window-boxes 
or in tubs at the doors of business premises. But if a few more 
exhibitions Buch as that at Whitechapel were held the mind of the 
public would awaken to possibilities undreamed of in tbe past except 
by the few. Meanwhile, let us welcome every suggestion for the 
making of London beautiful and healthy. By the way, we may add 
that we do not advocate the denuding of lovely country spots of 
ferns and flowers that they may bo sold in the towns, there to die of 
unsuitable attempts at culture. There are common and hardy plants 
enough and to spare, and anything like defilements of the country 
side is odious. 

THE HUMOURS OF COUNTRY PRACTICE. 

To the Editors oj The Lancet. 

Bibs,— In a recent issue of The Lancet you gave several amusing 
instances of the various humorous occurrences, both written and 
spoken, of country practice and I venture to send you a few copied 
literatim from ray collection. I regret that it is impossible to repro¬ 
duce the original writing, but it is of about equal merit with the 
spelling The first one is from an old gentleman who evidently believed 
in President Roosevelt’s spelling reform. 

“ Pleas send me another botle of medson and astivicate for 
another fortnit for the club.” 

An alternative spelling of certificate is as follows:— 

“ Sir—Will you be so kinde as to send my son's cifictat and 
oblig.” 

A representative note describing a patient’s condition is as follows :— 

“Mr.-is alitl betr e as ad a betr nit.” 

The diagnosis in the following is excellent : — 

“Sir Pleas send me a bottel of medisen for the influne and New 
Ralge by post." 

A genteel note to tell of a fortunate occurrence from the patient's point 
of view reads :— 

“ Sir—J. T. R-has ad a sattisfactiey moshon.” 

Erysipelas proves a great stumbling block, as the two spellings here 
given show conclusively :— 

“ Plese will you send me sum medsen i think i have gott Hair 
Sipless 1 got a lot of spot hon my fase.” 

“ Dear Sir Sorry to say that my face is not any better and I am 
afraid it is turning to IlarrysipUce.” 

This description of a hysterical attack, If not as comprehensive as that 
in the textbooks, is very graphic: — 

“Docker If you pleas betsy Ann she as som verry bad pains in 
her legs and thay swell and her stomak is so bad we pain in a 
moring that she scars can walk and all most fants a way then 
she borst out crine and she so low sport and pleas will you grant 

her a medual certifiate Mr. - sent to me for won from 

henery S.” 

The delicacy underlying the bracketed information in this letter is 
delightful:— 

“ I have not been well of late so much pain across my loins, 
shoulders left side & very much on left on top of body I am 
(3 mths Fragrant) & a lot of bearing down pains.” 

This is a happy effort:— 

“ Sir please my husband mends slowey of is exmas.” 

The writer of this letter is still alive : — 

“ From Mrs- 

“To the docker I ham sorry to say ny Left side is so bad it is like 
sumthing pulling and narling and tearing from my shoulder blade 
down to my waste so giddey up my neck to the crown of my head 
i cars ley can gide my self a bout dow you think docker i had 
sumthing to rub it with outside it wood "dow me any good my ribs 
hurts me so yours truly.” 

The last I will give is a letter from a lady asking for a school certificate 
as the children “ had the girmen mi seals and will you please send me a 
cerstificate.” 

I inclose my card and remain, Sirs, yours faithfully. 

Sept. 1st, 1906. Rusticus. 

THE USE OF GOAT LYMPH IN BRIGHTS DISEASE. 

To the Editors oj The Lancet. 

Sirs, — I should be grateful if any of your readers could give me 
some information on the above subject. My own knowledge is 
exceedingly meagre and anything in the way of criticism will be very 
acceptable. So far I am prejudiced against its use, both on account of 
the intolerable thirst produced and the occurrence of muscular irrit¬ 
ability. Belore going further into the subject I should be glad to 
know tbe opinion of others on the ubo of the lymph in the disease in 
question. I am, Sirs, yours faithfully, 

August 29th, 1906. A General Practitioner. 
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PRINCIPALS, LOCUM TENENTS. AND MEDICAL AGENTS. 

To the Editors of The Lancet. 

Sirs,—D uring the last, 30 years I have acted, in order of time, as 
locum tenent for about three years, have been a principal for nearly 
23 years, am now acting again as locum tenent, and in a few weeks 
intend to enter on another practice on my own account, so my experi¬ 
ence has been varied and extensive. I have engaged gentlemen to act 
for me as locum tenents and have acted as such myself. First of all, 
with reference to medical agents and their fees, my opinion both from 
the principal and locum touent’s point of view is this, that the fairest 
and most satisfactory offices to deal with are those which charge a 
uniform fee of half a guinea to each side. The principal who is willing 
to pay his share of the fee as a rule secures a more trustworthy 
representative in his absence, while, on the other hand, the agents 
who do not charge the principal usually take care to exact a larger fee 
from the locum tenent, especially when the engagement extends to a 
month or over that period. This system, needless to Bay, tends to 
drive many good locum tenents away, only to seek engagements through 
those offices where the principal pays half the office fee. Writing 
now as one who has been, and is about to become, a principal again, I 
may be allowed to say that a trustworthy locum tenent soon knows 
his worth and how his services have boen appreciated and sought after 
by thoBO he has acted for, consequently he resents having to pay a 
larger fee than half a guinea (108. 6 d.) for any engagement, especially 
when tips to servants in each house and other and not inconsiderable 
extras, such as the expense of living in hotels in town in the interval 
between engagements, are taken into consideration. 

I am, Sira, yours faithfully. 

Sept. 3rd, 1906. Retrospect. 

GOVERNMENT STAMPS ON PATENT MEDICINES. 

A Parliamentary return prepared by the Treasury officials shows 
that in the year ended March 31st, 1906, the gross receipts derived 
from the issue of stamps for patent or proprietary medicines 
amounted to £325,103 13s. The numbers of stamps Issued, varying 
in rate according to the price of the medicines, were: at lid. each, 
31,322,832; at 3d. each, 7,222,432; at 6d. each, 1,154,092; at 1*. each, 
134,357 ; at 2s. each, 14,808; at 38. each, 12,625; total, 39,861,146. In 
the year 1901-02 the total number of stamps issued was only 
37,753,999, and the gross revenue therefrom only £306,456 178. 2d. 

HOMES FOR EPILEPTICS. 

To the Editors of The Lancet. 

Sirs,—C ould any of your readers inform mo of a home or institution 
where a woman, aged about 40 years, w ho suffers from epilepsy would 
be received at a small weekly charge? 

I am. Sirs, yours faithfully, 

Eustace J. Df Gruytheb. 

621, Seven SiBtere-road, South Tottenham, Sept. 4th, 1906. 

FIRST AID IN THE POLICE FORCE. 

In committing for trial a prisoner recently charged with maliciously 
wounding a policeman by stabbing him Mr. Mead commented thus 
upon the conduct of another constable who had rendered first aid to 
the injured man : “I must compliment Police-constable Rodgers on 
the way in which he rendered first aid. The efficient way in which 
itiB rendered by the police is often brought to my notice. It shows 
how well the police are instructed in the exercise of this aid and 
how much the public benefit by it." Everyone will be glad that 
those who Instruct the police should be thus congratulated and that 
the force should be able to make practical use of the instruction 
imparted, which,must have the effect of awakening their intelli¬ 
gence in many ways. For instance, it no doubt assists them in the 
appreciation of those cases in which illness is likely to be mistaken 
for the effects of drunkenness. If there have been instances recently 
of such mistakes, fewer have been reported in the newspapers, and 
it is to be hoped that this dangerous error is of less frequent occur¬ 
rence than it was some years ago. Police-constable Rodgers was 
able to render effective assistance to a comrade, whose serious condi¬ 
tion may be inferred from the fact that he collapsed almost immedi¬ 
ately after receiving hiB wound and from the evidence of a medical 
witness who deposed that he would be incapacitated for at least a 
month. 

A NEW BED STUFFING. 

We have received from Mr. Thomas Heard of Albert House, Regent- 
street, Cheltenham, a sample of bedding material which at first sight 
appears to be cotton wool. On close examination, however, it is 
found to be of a much finer texture and is quite Bilky to the touch. 
Under the microscope the material is seen to consist of small 
capillary tubes. It is claimed that this material, which we suspect 
is a vegetable flock akin to thistle down, is very resistant to mildew 
and to damp and therefore presents very decided advantages as a 
mattress stuffing compared with many other materials in use From 
our examination of the material we can well believe it, and should 
think that it would make a very excellent bed stuffing. It is soft 
and silky and yielding. We are disposed to wonder whether any 
large demand for it could be supplied. We have already referred in 
our columns to the utter disregard paid to the sanitary condition of 


material intended for stuffing mattresses, filthy rags being sometimes 
used for the purpose which have undergone absolutely no cleansing 
process. If the material of which a specimen has been sent to us 
by Mr. Heard can be supplied in unlimited quantities and at a 
moderate price it should have a big future, for it satisfies the require¬ 
ments of a sanitary and comfortable bed stuffing. 


Anonym .—The openings do not appear to us to be very numerous. 
Application should be made to the Pharmaceutical Society (17, Blooras- 
bury-square, London, W.C.) and tlie Society of Apothecaries of 
London (Water-lane, L ackfriara, E.C.) for information as to the 
course for the qualifying examinations. The Students’ Number of 
The Lancet contains the names of certain private schools of instruc¬ 
tion. 

An Old Shikari.— Our correspondent is thanked for his communication. 
With regard to his offer we do not think that there will be any 
benefit in making it public. Extirpation of the spleen is not a 
I>articularly difficult operation and no conclusions with segard to the 
effect of removal of the spleen bringing about immunity from 
malarial infection or otherwise could be drawn from one case. 

Errata.— In the list of the medical and surgical staff of Guy's 
Hospital which appeared in The Lancf.t of Sept. 1st, p. 566, the 
name of Mr. R. C. Lucas should have l>een added to the list of con¬ 
sulting surgeons. From the list of anaesthetists the name of Dr. D. 
Forsyth should have been omitted and in the list of medical registrars 
and tutors the name Mr. H. C. C. Mann should read Dr. H. C. C. 
Mann. —The Royal Institute of Public Health should have been 
Included in the list of places giving instruction in public health at 
p. 615 as being a place approved for practical laboratory instruction 
for the diploma in public health. 

Communications not noticed In our present issue will receive attention 
in our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (lOth).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Maly’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-sqnare 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West I/jndon (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 P.M.), Children, Gt. Ormond- 
street (3 p.m.). 

TUESDAY (11th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (12th).— St. Bartholomew’s(1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9.30 a.m., Dental, 2 p.m.). 

THURSDAY (13th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (14th) —London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.). Middlesex (1.30 P.M.), Charing 
Cross (3 p.m.), St. George's (1 p.m.). King’s College (2 p.m.), St. Marys 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). City Orthopsedic (2.30 P.M.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 P.M.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark's (2.30 p.m.). 
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SATURDAY (15th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt. 
Ormond-street (9.30 a.m.). 


VOLUMES AND CASES. 

Volumes for the first half of the year 1906 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmlo 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (lOth).—P ost-Graduate College (West London Hospital, 
Hammersmith road, W.).—2 p.m.: Medical and Surgical Clinics. 
2.30 p.m.: X Rajs. 0|ierations. Diseases of the Bye. 

TUESDAY (11th).— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 2 p.m.: Medical and Surgical Clinics. 
Diseases of the Throat, Nose, and Ear. 2 30 p.m.: X Kays. Opera¬ 
tions. Diseases of the Skin. 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Dr. O. O. Hawthorne: Clinique. (Medical.) 

WEDNESDAY (12th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Nose, ami Ear. Diseases of Children. 2 p.m.: Medical and Surgical 
Clinics. 2.30 p.m.: X Kays. Operations. 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. : Mr. J. Clarke : Clinique. (Surgical.) 

THURSDAY (13th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 p.m.: Medical and Surgical 
Clinics. 2.30 p.m.: X Rays. Operations. Diseases of the Eye. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. Hutchinson: Clinique. (Surgical.) 

FRIDAY (14th).—P ost-Graduatk College (West London Hospital, 
Hammersmith-road, W.).—2 p.m.: Diseases of the Throat, Nose, 
and Ear. Medical and Surgical Clinics. 2.30 p.m.: X Kays. 
Operations. Diseases of the Skin. 

Mf.dical Graduates’College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. L. Paton. Clinique. (Bye.; 

SATURDAY (15th).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Nose, ami Ear. 2 p.m.: Medical and Surgical Clinics. 2.30 p.m.: 
X Kays. Operations. 


Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscription t 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
" London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good. 
The Lancet Offices, 423, Strand, London, W.O. 


editorial notices. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
etelurively “ To THB EDITORS,” and not in any case to any 
gentleman who maj» be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It u especially requeued that early intelligence of local events 
having a medical interett, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAME OP THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses ol 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

, The Index to Vol. I. of 1906, which was completed with 
the isroe of June 30th, and the Title-page to the Volume, 
were gi ven the Lancet of July 7th. 


Subscribers abroad are particularly requested 
TO NOTE the rates op subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at S.SOa.m. by Steward's Instruments.) 

The Lancet Office, August 23rd, 1906. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain- 

fall. 

Solar 

Itadla 

In 

Vacuo. 

Msil- 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 


Re murk* 

Aug. 31 

30-08 

E. 


130 

91 

59 

63 

70 

Hazy 

Sept. 1 

30 07 

E. 


133 

93 

68 

66 

75 

Fine 

.. 2 

29 96 

K. 


126 

93 

66 

67 

74 

Fine 

.. 3 

29 91 

S. 


131 

89 

64 

66 

72 


.. 4 

3011 

N. 

... 

107 

78 

S3 

62 

67 

Fine 

„ 5 

30-12 

N.E. 

0-58 

102 

71 

bb 

b4 

57 

Overcast 

.. 6 

29 93 

S.W. 

... 

81 

vu 

67 

61 

64 

Cloudy 


During the week marked copies of the following newspapers 
have been received : The Times. The Irish Times. Macclesfield 
Courier, Xeiecastle Chronicle, Daily Sexos. Scientific American, 
Literary Digest, Rotherham Advertiser, Western Mail (Cardiff), 
Birkenhead .Yet i s, Chatham Observer, Wakefield Express, tic. 
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Communications, Letters, &c., have been 
received from— 


A. —Dr. B. Anningson, Cambridge ; j 

Addenbrooke'B Hospital, Cam¬ 
bridge. Secretary of; Major I 

A. R. S Anderson, Port I 

Blair, Andamans; Dr. T. Addis, I 
Selkirk; Ancoats Hospital, 
Manchester; A T.; Aberdeen 
Art Gallery Committee, Chair- I 
man of; Dr. N. H. Alcock, 
Lond.; Mr. W. H. Allen, Smeth- j 
wick. 

B. —Sir William H. Bailey, Sale; j 
Mr. H. T. ButUn, Lond.; | 
Messrs. Brown and Pank, Lond.; 
Mr. T. P. Baldwin, Lond.; , 
Messrs. Burroughs Wellcome I 
and Co., Lond.; The Lord ' 
Bishop of Bristol, Rhiconich; 
Dr. Lawrason Brown, Saranac j 
Lake, New York; Birkbeck 
Bank, Lond., Secretary of; 
Mr. C. Baldwin, Sunderland; 
Mr. T. B. Browne, Lond.; Dr. D. 
Bower, Bedford; Messrs. Bail- 
lidre, Tindall, and Cox, Lond. 

C. —Mr. H. A. Cookson, Halifax; 
College of Physicians of Phila¬ 
delphia, Library Committee of 
the; Mr. R. S. Chant, Lond.; 
Messrs. E. Cook and Oo., Lond.; 
Messrs. Carnrick and Go., Lond.; 
Messrs. T. Christy and Co., 
Lond.; H.B.M Consul-General, 
Antwerp; Surgeon - Captain 
Napier Close, Chard; Mr. F. W. 
Clarke, Ch u-lton-cum-Hardy; 
Messrs. T. Cook and Son, Lond. 

D. — Mr. H. Davies. Pretoria; Dr. 

E. H. Douty, St. Moritz Bad; 
Dr. A. B. De Liptay, Paris; 
Dr. J. H. Dauber, Lond.; Dr. 

H. De Wolf, Chester, Nova 
Scotia; Dental Aid Society, 
Lond., Hon. Secretary of; 
Messrs. W. Dawson and Sons, 
Lond. 

E. —Messrs. Elliott, Son, and 
Boyton, Lond.; E. S. W. 

P.— Dr. Hetbert French, Lond.; 
Free Eye Hospital, Southamp¬ 
ton, Secretary of ; Messrs. Flint, 
Pitt, ami Durbridge, Lond.; 
Mr. W. B. Forster-Bovill, 
Budapest; Mr. C. Flood, North- 
fleet ; Dr. A. W. Fuller, Lond.; 
Mr. Thomas Farrow, Lond. 

G. —Mrs. N. E. Glanville, Lond.; 
Dr. Alfted M. Gossage, Lond.; 
Mr. Thomas Guthrie, Liverpool; 
Dr. Alfred 8. Gubb, Aix les- 
Bains; Dr. M. H. Gordon, Lond. 

H. — Mr. Reginald Harrison, Lond.; 
Captain J. H. Hugo, I.M.S., 
Swanage; Hastings and St. 
Leonards Hospital, Secretary of; 
Mr. W. B. Harley, Hove; 


Colonel Frank Howard, Lond.; 
Dr. Bdgar Huntley, Sudbury; 
Mr. M. Hartley, Aviemore; Mr. 

R. Hayes. Lond.; Mr. Hubert 
Higgins, Varese. 

J. —Mr. R. James, Hinckley; Mr. 
Walter Judd, Lond. 

K. —Dr. John Knott, Dublin; 
Messrs. R. A. Knight and Co., 
Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Mr. J. B. Laurent/., Colombo; 
Leicester Guardians, Clerk to the; 
Leicester Infirmary, Secretary 
of; Dr. A. E. Larking, Lydd; 
Lieutenant - Colonel Edward 
Lawrie. I.M.S. (retired). Lond.; 
Local Government Board, Lond., 
Medical Officer of; Dr. Arnold 
Lorand, Carlsbad; Dr. A. Lew- 
thwaite, Ulverston. 

M. —Dr. Hugh Robert Mill, Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Colonel K. McLeod, I.M.S. 
(retired), Westend; Macclesfield 
Infirmary, Secretary of; Mr. 
R. M. Mallock, Henley-in-Arden; 
Mr. J. Rutherford Morison, 
Newcastle-on-Tvne; CaptAin R. 
McCarrison, I.M.S., Gilgit; 
Manchester Children’s Hospital, 
Pendlebury; Dr. F. W. Mott, 
Lond. 

N. —Dr. George Newstead, Blyth ; 
Messrs. Nisbet and Co., Lond.; 
Newcastle - upon - Tyne United 
Temperance Electoral Council, 
Hon. Secretary of; Mr. J. C. 
Needes, Lond.; Mr. H. Needes, 
Lond.; Dr. J. T. C. Nash, South¬ 
end-on-Sea. 

O. —Messrs. Ornstien Bros , Lond. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Dr. M. S. Paterson, Mealsgste; 
Messrs. J. Pincben and don, 
South Creake; Mr. A. F. Perl, 
Lond.; Messrs. Peacock and 
Hadley, Lond. 

R.—Dr. R. R. Rentoul, Liverpool ; 
Mr. J. F. Richards, Lond.; Dr. 

F. W. Ritson, Newcastle upon - 
Tyne; Rusticus ; Rebman, Ltd., 
Lond.; Messrs. E. J. Reid and 
| Co., Lond.; Mr. P. S. Rama- 
chendrier, Bombay; Mr. J. 
i Grant Ramsay, Bad Wildungen; 
I Royal Mail Steam Packet Co., 
Lond., Secretary of. 

18 .—Mr. H. Payne Scott, Lond.; 

Major W. D. Sutherland. I.M S., 
1 Hamburg; Sheffield Royal Hos¬ 
pital. Secretary of; Sheffield 
Guardians, Clerk to the; Dr. 


T. H. C. Stevenson, Waltham¬ 
stow; Sherry Shippers’ Associa¬ 
tion, Lond.; Scholastic, Clerical, 
Ac., Association, Lond.; Messrs. 
Squire and Sons, Lond. 

T. Dr. Charles Bell Taylor, 
Nottingham; Dr. H. Campbell 
Thomson, Lond.; Mr. T. Pridgin 
Teale, Headingley; T. W. B. 


U. — Under-Secretary of State for 
the Colonies, Lond. 

V. —Victoria Hospital for Sick 
Children, Hull, Secretary of. 

W. —Dr. William Wright, Glasgow; 
Weir Hall, Edmonton, Manager 
of. 

Y —Mr. Eric B. Young, Hartshill. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Apollinaris Co., Lond.; Dr. A.; 
A. V. D.; A. B. 

B. -Dr. F. T. Bond, Gloucester; 
Dr. J. T. Bailey, Paignton; 
Dr. A. R. Berrie, Hetton-le-Hole ; 
Dr. J. M. Barbour, Ramsey; 
Mr. E. Birchall, Birmingham; 
Dr. T. W. Bea/elev, Little Brom¬ 
wich; Mews. Berryman and 
Sons, Lond.; Messrs. J. Beal 
and Son, Brighton. 

C. —Mr. C. Chedholm, Bingley; 
Chenier Courant , Manager of; 
Mr. W. H. Cook, Huddersfield; 
Dr. E. J. Cooke, Sheffield; 
C. W.; C. E. R. 

D. —Messrs. Down Bros., Lond.; 
Doctor, Greenwich; Mr. R. 
Davis, Lond.; Mr. W. T. Davies, 
Penybont; Messrs. A. De St. 
Dal mas and Co., Leicester. 

B.— Mr. A. R. Elliott, New’ York; 
Mr. J. Edwards, Liverpool. 

p,—Mr. G. Fingerhut, Lond.; 
Dr. G. C. H. Fulton, Eston; 
Mr. F. T. Fagge, Buxton; 
F. R. H. M.; F. A. C. 

Dr. A. Gillespie, Ulceby; 
Dr. W. P. Gowland, Isleworth; 
Mr. W. Gibbon, Carmarthen; 
Messrs. Gordon and Gotch, Lond.; 
Mr. H. H. Gunnell. Peterchurch; 
Dr. W. S. Griffith, Milford 
Haven; Staff - Surgeon H. W. 
Gordon Green. Southsea; Mr. 
8. G. Gordon, Newry. 

H. —Dr. A. G. Heron, Dromara; 
Messrs. Hooper and Co., Lond.; 
Messrs. J. Haddon and Co., 
Lond.; Hull Advertising Agency, 
Manager of: H. H. W.; H. J.; 
Mr. W. H. Ilooton, Frinton-on- 
Sea. 

I. —Invernith Lodge Retreat, 
Colln8burgh. 

J— Mr. Ian Jefferiss, Broadmoor; 

J. C. U.; J. W. B ; J. H.; 
Jeyes' SanitAry Compounds Co., 
Lond., Secretary of. 

K —Kurnool (India), District Medi¬ 
cal Officer of. 

L.—Mr. W. Stuart Low, Lond.; 
Mr. K. P. Lewis, Shtcwsbury; 
Dr. R. Langdon-Down, Hamp¬ 


ton Wick; Dr. T. Laird, Hey- 
w ood; Dr. W. Lane, Weymouth; 
Locum Tenons, Ashburton. 

M. —Mr. R. A. L. Mose, Newbury; 
Dr. W. O. Meek, Market Bos- 
worth; Mr. W. Morgan, Lond.; 
Mr. R. J. Morgan, Clevedon; 
Dr. Myra Mackenzie, Endon; 
Mr. R. McCowen, Tralee; Dr. 
Dr. G. W. Macnaughton, Lond.; 
Mr. B. J. Maync, Carn Brea; 
Manchester Corporation, Trea¬ 
surer to the; Matron, Bassaleg; 
Dr. G. Metcalfe, Skelmersdale; 
Mr. J. Morton, Nahan, India; 
Mr. H. F. Matthews, North 
Tawton; Dr. L. T. Moore, Kil- 
garvan; Mr. W. H. Milne, 
Liverpool. 

N. —Notts County Asylum, Rad- 
cliffe-on-Trent, Clerk of; New¬ 
castle-upon-Tyne Hospital for 
Children, Secretary of; N. M. A. 

P.— Dr. W. Pasteur, Lond.; Messrs. 
Parke, Davis, and Co., Lond.; 
Preston Royal Infirmary, Secre¬ 
tary of; P. V. T.; Mr. C. W. 
Purvee, Dorchester, Oxon. 

R. —Dr. H. Renney, Sunderland; 
Mr. A. Rayner, Siough ; Messrs. 
Reitmeyer and Co., Lond.; Mr. 
L. Roberts, Lond.; R. A. B.; 
Messrs. Robertson and 8cott, 
Edinburgh. 

S. —Dr. T. H. Suffern, Lond.; 
Messrs. Spiers and Pond, Lond. 
Mr. W. Savage, Burslem; Dr 

E. H. Scholefield, Ravensthorpe 
Mr. A. J. L. Speechly, Ling 
sugur; Mr. E. Smyth, Porta 
ferry; S. H. R.; S. B. M. 
Messrs. G. Street and Co. 
Lond.; Southern Medical Agency, 
Hove, Secretary of. 

T. -Mr. J- Thin, Edinburgh; 
Mr. D. Turner, Arley; Dr. M. 
Takayasu, Osaka, Japan. 

W-— Mr. Oscar Walker, Dewsbury; 
Dr. W. H. O. Woods. Norwood; 
Mr. W. F. Walker, Dinas Mawd- 
dw r y; W. P,; Messrs. Warner, 
Sheppard, and Wade, Leicester; 
Mr. A. Willmott, Lond.; Miss 
Walker. Washford; W. F. B.; 
Dr. J. W. T. Walker, Lond. 
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This gives a recovery rate of 50'13 per cent., an asylum rate 
of 39'54 per cent., and a death-rate of 10 -3 per cent. 


Table I. — Giving Results Tear bg Year in 
Percentages. 


Years. 

Asylum. 

Recovery. 

Deaths. 

1896 . 

39-6 

52-2 

8'2 

1897 . 

33'9 

46*4 

197 

1898 . 

32'8 

591 

81 

1899 . 

36-7 

45'4 

17'9 

1900 . 

34-2 

63-9 

11'9 

1901 . 

34-7 

52'5 

12*8 

1902 . 

46-6 

44 3 

91 

1903 . 

45-4 

51-25 

3-35 

1904 . 

45-5 

45'5 

9-0 

1905 . 

38'5 

49-8 

11-7 


Table II.— Giving the Actual Figures. 


Years. 

Asylum. 

Recovery. 

Death. 

Total. 

1896 . 

82 

108 

17 

207 

1897 . ... 

67 

78 

23 

168 

1898 . 

70 

126 

17 

213 

1899 . 

72 

89 

35 

196 

1900 . 

66 

104 

23 

193 

1901 . 

68 

103 

25 

196 

1902 . 

103 

98 

20 

221 

1903 . 

109 

123 

8 

240 

1904 . 

82 

81 

15 

178 

1905 . 

85 

110 

26 

221 


Table III.— Giving the Results among Male Patients. 


Years. 

Asylum. 

Recovery. 

Death. 

Total. 

1896 . 

40 

58 

14 

112 

1897 . 

28 

49 

21 

98 

1898 . 

31 

72 

14 

117 

1899 . 

37 

52 

26 

115 

• 1900 . 

28 

59 

13 

100 

1901 . 

25 

60 

14 

99 

1902 . 

42 

61 

18 

121 

1903 . 

53 

76 

7 

136 

1904 . 

35 

42 

12 

89 

1905 . 

33 

58 

21 

112 

Totals . 

352 

587 

160 

1099 


Table IV.— Giving the Results among Female Patients. 


Years. 

Asylum. 

Recovery. 

Death. 

Total. 

1896 . 

42 

50 

3 

95 

1897 . 

39 

29 

2 

70 

1898 . 

39 

54 

3 

96 

1899 . 

35 

37 

9 

81 

1900 . 

38 

45 

10 

93 

1901 . 

43 

43 

11 

97 

1902 . 

61 

37 

2 

100 

1903 . 

56 

47 

1 

104 

1904 . 

47 

39 

3 

89 

1905 . 

52 

52 

5 

109 

Totals . 

452 

433 

49 

934 


Table V. —Showing the Results among Male Patients 
calculated in Percentages. 


Years. 

Asylum. 

Recovery. 

Death. 

1896 . 

35'7 

511 

13-2 

1897 . 

286 

60*0 

21-4 

1898 . 

26-5 

61*5 

12-0 

1899 . 

32'2 

45-2 

226 

1900 . 

28-0 

59-0 

13-0 

1901 . 

25'3 

606 

14 1 

1902 . 

34'7 

504 

14-9 

1903 . 

38-9 

55-9 

5*2 

1904 . 

39-3 

474 

13-3 

1905 . 

20-5 

51-1 

28*4 

Percentage on the 
ten years’ totals \ 

320 

53-4 

14-6 


Table VI. — Showing the Results among Female Patients 
calculated in Percentages. 


Years. 

Asylum. 

Recovery. 

Death. 

1896 . 

46-3 

52*6 

1*1 

1897 . 

55-7 

41*4 

2*9 

1898 . 

40-6 

56 25 

3*15 

1899 . 

43-2 

45*7 

1M 

1900 . 

409 

48*4 

10*7 

1901 . 

44 3 

44*3 

11*4 

1902 . 

610 

37 0 

20 

1903 . 

53 8 

45*2 

1-0 

1904 . 

52-8 

43*8 

3*4 

1905 . 

47-6 

47*6 

4-8 

Percentage on the \ 
ten years’ totals ) 

48-4 

463 

5-3 


The above figures show conclusively that, relatively, more 
females than males go to asylums, that more males recover 
than females, and that more males die than females. 

During the decade chosen we have had the periods of 
stress and excitement caused by the Boer war and we have 
experienced the distress and poverty which invariably follow 
in the wake of a struggle involving great sacrifice and sub¬ 
sequent retrenchment and monetary stringency. The figures 
with which we are dealing are, however, too few in numbers 
and too easily influenced by accidental disturbances to reflect 
accurately any general and widespread movements, and in 
addition w'e have to reckon with the fact that Lewisham has 
by its rapid development changed during the past few years 
from a semi-rural locality to a district crowded with small 
villa residences. 

Alcohol. —Alcohol, in accordance with previous experience, 
is directly responsible for a large number of admissions—471 
cases, representing 23 • 16 per cent, of the admissions from 
all causes. Of these 403, or 85 5 per cent., recovered ; 18, 
or3'8 per cent., were sent to asylums; and 50, or 10'6 
per cent., died. Thus alcohol furnishes 39'5 per cent, of the 
total recoveries ; 2'24 per cent, of the cases sent to asylums; 
and 23'9 per cent, of the total number of deaths. 

The influence of sex is striking and interesting. The male 
alcoholics numbered 335, or 71 • 1 per cent, of the alcoholic 
cases, while the female alcoholics numbered 136, or 28'9 
per cent. Of the 18 cases sent to asylums 13 were males and 
five were females, the males representing 3'7 per cent, of 
the total number of males sent to asylums and the females 
representing only 1 • 1 per cent, of the number of females 
sent to asylums for all causes. Of the 403 recoveries 280, or 
69'5 per cent., were males and 123, or 30'5 per cent., were 
females. The male alcoholic recoveries represent 47'7 
per cent, of the male recoveries from all causes, while the 
female alcoholic recoveries account for 28'4 per cent, of the 
female recoveries from all causes. Of the 50 deaths from 
alcohol 42 or 84 per cent, were of males and eight or 
16 per cent, were of females. The male deaths from 
alcohol represent 26'2 per cent, of the male deaths from all 
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causes; the female deaths from alcohol represent 16'3 
per cent, of the female deaths from all causes. The male 
alcoholics represent 30 ■ 5 of the total male admissions, the 
female alcoholics represent 14 • 5 of the total female admis¬ 
sions. Alcohol is thus directly responsible for 23 • 16 per cent, 
of the total admissions—i.e., 471 cases were admitted either 
suffering from delirium tremens or from alcoholic dementia 
or from mental confusion or delusional insanity occurring in 
a patient showing unmistakeable signs of prolonged 
alcoholism. In what proportion alcohol is indirectly 
responsible for other classes of mental breakdown we have 
no exact data. Constant nipping or beer-swilling insufficient 
in amount to cause a condition even approaching intoxica¬ 
tion and which would never give rise to delirium tremens 
My, and I believe does, by continuous action so impair the 
brain tissue as to make it less resistant and less capable of 
saintaining a healthy intellectual equilibrium. 

The symptoms of delirium tremens are so well known and 
so easily recognisable that I do not propose to add to the 
many descriptions of the disease. The early symptoms in the 
less severe cases are not so easily diagnosed and may consist 
of merely a slight tremor of the hands, the tongue, and the 
lips, and a tendency to talk a little at random ; especially is 
this the case when delirium tremens supervenes in a case ad¬ 
mitted for an injury. The first thing noticed is often a con¬ 
fidential and mysterious manner assumed by the patient, un¬ 
warranted by circumstances. The subject matter may be the 
delinquencies of some person of whom you have never heard, 
or there may be a slight restlessness of the hands or a con¬ 
tinual peeping about the ward. When these signs are 
associated with sleeplessness they should at once be reco- 
EnUed as heralds of an approaching storm. The statement 
that a cat has been sitting on the patient’s bed or that a 
strange dog has been gambolling about the ward naturally 
invites the attention and suggests investigation for the dis¬ 
covery of other symptoms. The occurrence of epileptiform 
convulsions in delirium tremens is not infrequent and is of 
grave omen. Sudden cardiac failure sometimes occurs. A 
considerable difference of opinion exists as to whether the 
rudden cessation of drinking will induce an attack of 
delirium tremens. I certainly believe that it is so produced, 
otherwise it is difficult to account for the onset of the condi¬ 
tion three or four days after admission in persons in the 
workhouse who were apparently quite healthy and normal 
opon entrance. I have seen it develop repeatedly in the 
infirmary in patients admitted for some minor ailment. They 
Krtamly had no suggestion of the condition when they came 
in and it is equally certain that they had no drink since 
admission. What else except cessation of the stimulant is 
kaccount for the onset of the disease? 

The influence of sex is shown in the larger proportion of 
males—335 men as against 136 women :— 


Males. Females. 

Sant to asylums ... 13= 3‘9% , Sent to asylums ... 5= 3*6% 

Beavered. 280 = 83 6% I Recovered. 123 = 90 4% 

Died . 42 = 12 5% | Died . 8 = 5-9% 

The greater recovery-rate and the smaller death-rate 
J“ongst females are what would be anticipated from the 
mown greater addiction of the male to drink. He dies from 
the effect of alcohol upon his heart and so his ultimate 
thnntal condition is unknown. Generally a woman has delirium 
tremens in a more lady-like way than a man. Her hallucina¬ 
tions are not so grotesque and fearsome as those of the male 
fhd are mainly confined to mice and smaller vermiD, while 
l t struggles are not so strenuous nor Me her imaginary 
hbours so intense as those of the male. This is due to the 
influence of previous occupation. The carman drives ghostly 
orses, the barman draws imaginary beer and counts elusive 
coins all with tremendous difficulty and with great stress, 
he woman’s concern is mainly with the bedclothes, whioh 
nggest to her some cleansing or sewing operation, still, 
owever, causing much anxiety and perturbation. 
i. 0I “ e cases of mental confusion appear to be caused 
b T b .v drink. The patients are usually found wandering 
but 6 an<b have no hallucinations or feeling of terror 
1 are simply lost and unable to give any account of them- 
ofth 8 ’ Tbe y recover with a good purge and a sleep. Many 
toe women are secret drinkers. Several of them have been 
able fr ° m housefl in ttie better class districts. A consider- 
B nb li pi i°P ortio11 have been, however, known frequenters of 
e iic-houses, which the lowest class of women frequent, 
a P B , equally with men. 403 out of 471 alcoholics 


(86 "5 per cent.) recovered and they amount to 39 5 per 
cent, of the total 1020 recoveries from all causes. 

The treatment of delirium tremens involves the greatest 
care and attention on the part of the medical man and 
necessitates the employment of trained attendants upon 
whom absolute reliance can be placed. My routine plan is 
after a warm bath to give five grains of calomel and one 
ounce of house mixture, or as an alternative two or three 
drops of croton oil in hot milk, and to put the patient to 
bed at once under the charge of a separate attendant. As 
a matter of course these patients will not want to stay in 
bed, the horses have to be attended to, or a customer in the 
front bar wants to be served and they must go at once. 
Often they can be humoured and coaxed ; sometimes they 
have to be restrained. Now restraint must be at once 
effective and judicious, and unless kept within well-defined 
bounds has to be reported to the Commissioners in Lunacy. 
A patient may not be tied to a bed or any other object, nor 
may his limbs be tied together or to hiB body without 
the reasons for, and the duration of, the restraint being 
registered and reported, but he may be very completely 
tucked in by bedclothes and he may have a stout ticking 
coverlet lashed over the bedclothes to the bed, which 
will suffice to modify the movements of the majority. 
Some, however, either burst their coverings or engage 
in so exhausting a struggle with their imaginary duties 
that further physical restraint is inadvisable and these 
patients must be placed in the padded room warmly 
dressed and with a mattress and pillow to lie upon. 
If a patient should strip himself or tear off his clothes a 
canvas suit of trousers and jacket buckling behind may be 
put on over his clothes. He, of course, will not lie down, but 
it does him less harm to walk about than to be engaged in a 
constant struggle. He must be fed at frequent intervals, 
say every three hours, with warm egg and milk and beef-tea, 
taking four pints of milk and four eggs in the 24 hours. If 
he refuses nourishment and will not listen to the suggestion 
that the cop contains some of his favourite beverage, then 
he must be fed nasally. To effect this the largest-sized 
(.esophageal tube which will pass into the nose should be 
used. No. 18 is a usual size, it enters the oesophagus much 
more easily and does not tend to get into the larynx nor can 
the patient cough it out into the mouth as often happens to 
the small-sized catheters generally used. The goal aimed at 
in the treatment of delirium tremens is the production of 
sleep, because we know that nine out of ten cases recover if 
we can achieve that result. In mild cases a hot bath and a 
good drink of hot milk or beef-tea will be sufficient, but in 
most instances some drug will be requisite, and I 
trust that nobody will be sufficiently credulous as to 
believe the story, still copied into works on therapeutics, of 
the Jersey practitioner who gave a patient suffering from 
delirium tremens an ounce of tincture of digitalis by mistake 
and was amazed to find him cured instead of dead. There 
are two explanations : either he made a mistake in think¬ 
ing he had given him tincture of digitalis, or if he really 
gave it it was inert. A medical man told me 20 years ago 
that he once tried it; the result was what we might anticipate 
and it did not encourage a repetition on another patient. 
Opium and morphine are long in acting and appear to 
have a cumulative effect in that they act suddenly, and 
it is difficult to gauge the probable effect which a given 
dose will produce. Repeated small doses produce no 
effect at all, then a slightly increased dose produces 
effects out of all proportion to the increase. To the 
coal-tar preparations, sulphonal, trional, veronal, I have 
given an extended trial and have discontinued their use. 
Their action is too slow and too uncertain, the personal 
element is difficult to estimate, and the cardiac attacks which 
occasionally occur during their administration are discon¬ 
certing to the friends and dangerous to the patient, while 
the peculiar and varied skin hues and rashes following their 
use are not encouraging. I have never seen either sleep or 
calm produced by the hypodermic injection of any prepara¬ 
tion of hyoscine, but, on the contrary, I have often seen 
intense cardiac depression follow its use. Paraldehyde, 
except as an emetic, is inert up to do6es of half an ounce. 
In fact, the only combination upon which one can rely is a 
mixture of 30 grains of potassium bromide and 20 grains of 
chloral hydrate with a little tincture of lavender and water to 
an ounce. This may be given every four, three, or two hours for 
two, three, or four doses according to the severity of the 
case. Alcohol I do not give, but ten grains of ammonium 
carbonate in some hot milk, or four minims of solution of 
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strychnine hypodermically are excellent cardiac stimulants. 
By keeping a close watch upon your patient you will notice 
the onset of drowsiness and can then get him into bed where 
he will sleep soundly for eight or ten hours and be drowsy 
and perhaps muttering for another 12 hours. At the end of 
that time his mental condition should be practically cured, 
but in some cases after a brief period of semi-consciousness 
he drifts into a condition approaching coma characterised by 
low muttering delirium, dry tongue, collection of sordes 
upon the teeth and lips, and incontinence of urine and 
fieces, he lies flat on his back and takes no notice 
of anything, he asks for nothing, and if let alone, 
beyond moving his head from side to side and some 
non-purposive movements of the arms, he will remain in 
the supine position. His heart becomes rapid from peri¬ 
pheral neuritis of the vagus and if he does not succumb 
to hypostatic pneumonia he may develop peripheral neuritis 
of the legs or paralysis of the intercostals or diaphragm from 
the same reason. The treatment for the condition is 
scrupulous cleanliness, attention to the back and heels to 
avoid bed-sores, and catheterisation of the bladder ; turning 
the patient from one side to the other at intervals of an hour 
and fixing him in the desired position by pillows. This will 
enable the upper lung to act with freedom and it also 
prevents the accumulation of blood at the bases of the lungs. 
The most careful attention must be given to the toilet of the 
mouth, otherwise inflammation and swelling and possibly 
abscess of the parotids will ensue from a spreading septic 
infection of the duct. Nasal feeding is usually requisite 
although sometimes fluid may be carefully administered 
through a feeding cup. Large doses of ammonium carbonate 
Internally and three or four minims of solution of strychnine 
hypodermically four-hourly form the most successful line of 
treatment. 

There is a condition of alcoholic dementia into which a 
drinker may lapse after any acute illness without any sug¬ 
gestion of delirium tremens. He hovers between semi¬ 
consciousness and semi-coma. He recovers when roused 
and recognises his friends when sufficiently pressed. He 
will take food so long as too much trouble in mastication 
is not required. He can get out of bed and can walk, or 
rather stagger, round the room. He will talk sensibly for 
a minute or so and then relapse into inooherency. He is 
usually jaundiced, with a foul tongue and with a slightly 
increased range of temperature. His dangers are hypo¬ 
static pneumonia and peripheral neuritis, otherwise he may 
recover in two or three months. 

After an attack of delirium tremens the bodily health may 
be entirely regained and yet the mental condition may be 
one of varying degrees of dementia which may range from 
a mere loss of memory for recent events to a total inability 
to appreciate environment. These are the cases which, 
classed as alcoholics, we transfer to the asylums. 

Delusional insanity. —The next group is that of delusional 
insanity and here the dividing line between this group and 
melancholia is not very definite. Many delusional patients 
are depressed and most melancholics have delusions. I have 
included in the delusion class all those where the delusion 
appears to be primary and where the depression (if existing) 
seems to be the result of the delusion, and amongst the 
melancholics I have classed those whose delusions have 
apparently arisen from antecedent mental misery. Out of 
407 admissions 283, or 69 5 per cent., were sent to asylums ; 
118, or 29 per cent., recovered ; and six died. 

Males (ITS admissions). , Females (SL'O admissions). 
Sent to asylums ... 110 =• 618% Sent to asylums ... 173 = 75 5% 

Recovered'. 63 = 35'4% J Recovered. 55 = 24*0% 

Died . ... 5 = 2*8% 1 Died . 1 = 0*5% 

Considering the cases as a whole, it seems strange that 
29 per cent, of cases admitted for so grave a condition as 
delusional insanity should recover in the short period of, 
say, 17 days. I have no doubt that in some of these 
recoveries the exciting cause of the breakdown has been 
alcohol, although there has been no suggestion of tremor or 
other indication of delirium tremens. Pulmonary tuberculosis 
is a frequent cause of delusional insanity, and here an im¬ 
provement of the general health is often associated with a 
lossof thedelnsion. Cardiac valvular disease is another cause. 
Uterine myomata and other abnormal womb conditions are 
sometimes associated with delusions and their removal or 
alleviation is followed by mental equilibrium. I recall one 
case where I removed an ovarian cyst In a woman whose 


delusions of persecution disappeared on her restoration to 
health. 

Another point which would repay elucidation is the after¬ 
history of these delusional cases. How many of them turn 
out to be early cases of general paralysis where the mental 
symptoms have preceded the physical. We rarely see a 
case of general paralysis in a woman in an infirmary 
and yet they are not uncommon in asylums. Many 
of these cases are suicidal and necessarily require 
constant supervision. Some may be homicidal but I can 
recall only one definitely homicidal case in the whole of my 
experience, although many bad distinct ideas of persecution 
by definite persons. A sudden accession of resentment and a 
favourable opportunity might furnish the exciting cause for 
the commission of a deed of violence and where the idea of 
killing is entertained it is generally associated with a feeling 
of affection for the intended victim, who is usually a wife or 
child, most of the would-be executioners being alcoholics 
in a state of delusional depression. Again, most of the male 
suicides are depressed alcoholics. The majority of suicides 
and attempts at self-destruction which come under my notice 
occur in young women and the chief point of interest is the 
relatively unimportant motive which leads to the act. “My 
mistress was cross with me,” is a very frequent reason alleged. 
The favourite poison at present is the disinfectant solution 
supplied for the asking by the borough council, which, 
whatever its bactericidal properties may be, is not followed 
by any great fatality when taken as a beverage. A few days 
ago a woman took half a pint of it “ because her teeth 
ached,” which seems a trivial reason for wishing to terminate 
her existence. Spirits of salt (commercial hydrochloric 
acid) is easily obtained and evidently has a reputation 
as an agent for self-destruction ; its effects are awful 
and the lingering sufferings of its victims are pitiable in the 
extreme. Both men and women occasionally attempt to 
drown themselves in the Ravensbourne; they always think 
better of it, its smell is so pungent that, although anxious to 
face death, they are not prepared to meet it in so horrible a 
form. Cut-throats are mostly males ; occasionally a woman 
attempts it, but it is a very half-hearted performance. I 
presume that topographical anatomy is not yet a compulsory 
subject at the Council schools, as the carotids continue to 
escape. It is sometimes strange that they are not injured. 
I recall a case where the trachea and oesophagus were 
completely severed and the vertebral column deeply 
nicked by a razor without any important artery being 
cut. After careful suturing of the divided structures he 
recovered. Gun-shot attempts are confined to males. As 
an example of a determined suicide may be mentioned a man 
who threw himself from a window and broke his neck. The 
fracture could easily be felt both behind and in the 
pharynx. The spinal cord was not injured. By encasing his 
shoulders, neck, and head in plaster-of-Paris we obtained 
very good union of the fracture, and as his delusions per¬ 
sisted he was, after some weeks, transferred to one of the 
county asylums. After a few months he was discharged and 
within a few days of obtaining his freedom he threw himself 
under a brick-cart, this time with success. 

Melancholia .—This condition is responsible for 233 ad¬ 
missions, of whom 141, or 60*5 per cent., were sent to 
asylums; 91, or 39*5 per cent., recovered ; and one died (a 
female committed suicide). Of the 80 males, 41, or 51 *25 
per cent., were sent to asylums ; and 39. or 48*75 per cent., 
recovered. Of the 153 women, 100, or 65*3 per cent., were 
sent to asylums, and 52, or 33 * 3 per cent., recovered. Com¬ 
paring the sexes, we note that 153, or 65*6 per cent., were 
women, and 80, or 34 *3 per cent., were men. The asylum 
rate of women iB greater than men—65*3 per cent., as 
against 51 * 25 per cent. The recovery rate is less—33 ■ 3 per 
cent, of women, as againBt 48*75 per cent, of men. 

In both delusional insanity and melancholia the line of 
treatment is the same. Search for some physical cause, 
examine every organ carefully—the lungs, the heart, and the 
uterus. The digestive tract will inevitably be out of order. 
Constipation is always present. Pyorrhoea alveolaris, with 
its attendant foul discharge into the mouth, swallowed and 
absorbed, is a frequent accompaniment. Some of these 
cases of depression have mouths which are charnel houses ot 
decayed teeth. Start with a brisk purge, five grains o 
calomel or five grains of blue pill, followed by a saline 
draught, attend to any faulty bodily condition, give the 
patients sleep by means of a full dose of chloral, keep them 
in bed, and if they are of poor nutrition, as is usually t e 
case, feed them up with abundance of milk and eggs. 
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Mania. —Of 149 cases of mania 49, or 32 ■ 9 per cent., were 
those of men, while 100, or 67"1 per cent., were those of 
women. 123, or 82-5 per cent, of these cases, were sent to 
asylums; 21, or 14’1 per cent., recovered; and five cases, 
or 3’3 per cent., died. Of the 49 males, 36, or 73'4per 
cent., were sent to asylums ; 11, or 22 • 4 per cent., recovered ; 
and two, or 4 • 1 per cent., died. Of the 100 females, 87 per 
cent, were sent to asylums ; 10 per cent, recovered ; and 
3 per cent. died. 

The line of treatment must be, first, attention to the 
bowels and feeding and sleep. It is for these patients that 
a padded room is almost essential. Their actions are so 
sudden and their violence so spontaneous that they can 
neither be trusted nor left unattended. Exaltation is rarely 
confined to one emotion. An augmentation of religious 
feeling is always associated with a desire to sing and also 
with a marked increase of eroticism manifested by a desire 
to strip and to indulge in self-abuse. 

8tuporose conditions.— These conditions account for 141 
cases, of which 61, or 43 • 26 per cent., were those of men, 
and 80, or 56 ■ 7 per cent., those of women. 56, or 39 7 per 
cent., of the total were sent to asylums ; 82, or 58 1 1 per 
cent., recovered; and three, or 2'lper cent., died, one of 
these being a female case] of myxcedema. Of the 61 males, 
27, or 44 • 2 per cent., were sent to asylums ; 33, or 54 • 1 per 
cent., recovered ; and one, or 1'6 per cent., died. Of the 
80 females 29, or 36 • 25 per cent., were sent to asylums ; 49, or 
61'25 per cent., recovered ; and two, or 2 5 per cent., died. 
This class includes all those cases characterised by loss 
of memory and by an inability adequately to appreciate 
environment and which range from a slight mental 
confusion to a blotting out of all previous experience, 
together with a marked limitation of the power of re¬ 
ceiving fresh impressions. The mother who, overworked 
by domestic duties, over-taxed by a too frequently re¬ 
curring maternity, “finds the children too much for her” 
and feels muddled. The person who wanders away 
from home and is found some days after by the 
police, footsore, weary, and very dirty, unable to give a 
name or any connected history represents the other end of 
the sequence. These cases resemble the delusional and 
melancholic classes very much, the delusional element being 
absent and the mental confusion being much more pro¬ 
nounced. I believe it to be due to a toxic condition and for 
causation and treatment I have nothing to add to the 
suggestions made for delusional insanity and melancholia. 

General paralysis of the insane. —This class was repre¬ 
sented by 83 cases, 79, or 95 • 2 per cent., being men and four, 
or 4 8 per cent., being women. 72, or 86 7 per cent., were 
transferred to asylums ; five, or 6 per cent., recovered their 
mental equilibrium sufficiently to be handed over to their 
friends ; and six, or 7 '2 per cent., died. Of the 79 males, 69, 
°r 87 • 3 per cent., were asylum cases ; four, or 5 per cent., 
improved; and six, or 7'6 per cent., died. Of the four 
women three were sent to asylums and one improved. 

Senile dementia. —This condition furnishes 190 cases, of 
whom 119, or 62-6 per cent., were males, and 71, or 37 ’4 per 
omit., were females. 29, or 14‘7 per cent., of these were 
sent to asylums ; 68, or 35 ■ 8 per cent., recovered sufficiently 
so warrent their discharge; and 93, or 49 per cent., died. 
Of the 119 males, 14, or 11'7 per cent., were sent to 
asylums; 32, or 26'8 per cent., were relieved and restored 
Jo their friends; and 73, or 61’4 per cent., died. Of the 
71 females, 15, or 21 • 2 per cent., were sent to asylums; 
36, or 50'7 per cent., were relieved and restored to their 
inends; and 20, or 28 per cent., died. Senile dementia 
T aries markedly in degree and ranges from a slight forgetful- 
poss for recent events to a condition indistinguishable in its 
intensity from acute mania. In its common form the patient 
® a y be to all appearance perfectly rational during the day, 
but as evening approaches restlessness becomes marked, the 
®enBe of present environment is lost, and the patient is 
translated to some earlier epoch of life. If a woman she 
18 ttfth her children. Sometimes they are babies and she is 
nursing them or is fearful that they are in danger of being 
burnt; sometimes they are grown up and she is direoting a 
buughter to perform some domestic action. In old men the 
thoughts wander back to work, although occasionally from 
Phrases and gestures employed, a tavern carousal would 
?PPear to be the concern on hand. -1 have never observed 
the slightest sexual suggestion either in men or women. 

There is a growing feeling that cases of senile dementia 

boulfi not be classed as lunatics. The county asylums 
bbject to their presence because they are incurable, they 


occupy valuable and needful space, and they depress the 
recovery ratio in a marked manner. The Metropolitan 
Asylums Board asylums superintendents also object to 
them—an objection which appears somewhat unreasonable 
as the Metropolitan Asylums Board asylums were built 
especially to relieve workhouses from the presence of these 
cases. Old people who cannot find their way about a 
ward, who are unable to recognise their own beds, who 
prowl about the place in a semi-nude condition, who try to 
get into bed with other inmates and who resent their 
exclusion, who sing and chatter and call upon imaginary 
persons all night, who would, if not prevented, light fires 
upon the floor, are not sufficiently docile to be retained in 
ordinary workhouse dormitories, while their presence in an 
infirmary ward would be intolerable. If the asylums will 
not have them it must mean the erection of separate 
incurable mental blocks. From the relatives’ point of view 
it is regrettable that an affection which is really due to 
senile decay rather than to disease should inflict the 
stigma of insanity upon the family stock. The high male 
death-rate is accounted for by the fact that the acutely 
maniacal cases, and which are nearly all fatal, occur 
much more frequently in men. Again, fewer women are 
admitted because they are much more easily managed at 
home and when treatment has quieted them down the friends 
receive a mother or grandmother back again much more 
readily than they will an old man. A woman is much more 
docile and domesticated, whilst a restless old man is an 
intolerable nuisance in a small house. 

For treatment the milder cases who turn night into day 
and rice versd should be kept awake at day and put to some 
light work ; there is then more chance of them sleeping at 
night. In these, as in other cases, I believe that a full 
dose of bromide of potash and chloral hydrate, 30 grains of 
the former and from 20 or 25 of the latter, is the best and 
safest hypnotic. Small doses by cutting off the control of 
the higher centres and increasing the automatism of the 
patient’s actions aggravate the restlessness and garrulity. 

Epilepsy with mental derangement .—These conditions 
supplied 112 cases, 81. or 72'3 per cent., being those of 
males, and 31, or 27’7 per cent., those of females. In 22 
males and in ten females the mental symptoms, which con¬ 
sisted in violence and hebetude after a fit, were sufficiently 
marked to necessitate their detention in an asylum. In 53 
males and in 21 females the condition was sufficiently 
alleviated to permit their return home. Six males died in 
the condition known as status epilepticus. The treatment of 
epilepsy is exceedingly unsatisfactory ; except in acute con¬ 
ditions I rarely administer drugs. 

Idiocy .—Idiocy accounts for 75 admissions, 50, or 66’6 
per cent., of the patients being males, and 25, or 33 • 3 per 
cent., being females. 18 males and five females were trans¬ 
ferred to idiot asylums, the friends of 30 males and 19 
females were induced to take them again under their care, 
and two males and one female died from intercurrent 
affections. 

Temper .—In temper as a cause of admission we have 
instances of wild ungovernable outbursts which were alarming 
and of maniacal intensity in some cases. The sexes are 
nearly evenly balanced—ten males and nine females, all of 
whom recovered. The discipline of a mental ward, with the 
faint suggestion of a lunatic asylum in the background, is a 
splendid corrective. 

Malingering. —There'were seven cases of malingering, all 
the subjects being males. Some were old asylum patients 
who evidently desired to return to a haven of comparative 
rest from the strife of competition. One was a simulation 
of the popular conception of hydrophobia, enacted by a 
youthful mime to impress the female employees of a drapery 
establishment. The interrupted current terminated the 
performance. 

Cardiac mania .—-This condition, in which the mental 
affection was obviously the result of valvular disease, was 
responsible for seven admissions, three males and four 
females. One patient, in whom a noisy dementia super¬ 
vened, was sent to the asylum ; four patients recovered and 
two died. 

Delirium .—There were 19 cases of delirium, ten males 
and nine females. In one case of acute delirious mania, 
that of a male, the patient was sent to the asylum. The 
other patients were the subjects of symptomatic delirium, of 
enteric fever, pneumonia, gangrene, epitheliomata. Ax. Six 
patients recovered and three died. 

Hysteria .—Of 48 cases of hysteria three of the patients 
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were males and 45 were females. They all recovered. All 
were the subjects of emotional storms of prolonged 
duration. 

Mental derangement associated with grots brain lesions .— 
There were 38 cases under this heading, 28 of the patients 
being males and ten being females. Some were cases 
of cerebral haemorrhage, some of brain tumours, while 
others were those of syphilitic endarteritis. Two of 
the patients were sent to asylums, 15 recovered, and 
21 died. 

Puerperal mania .—This condition was responsible for 
25 cases. 21 patients were sent to asylums, three recovered, 
and one died. 

Amongst unclassified cases were the following: one case 
of a male who was the subject of pernicious anaemia with 
delusions and who died; another of a male who suffered 
from locomotor ataxy with delusions and who recovered his 
mental balance ; a third of a male who had contracted the 
cocaine habit and had suffered from delusions and who 
recovered ; three cataleptic cases among females (one 
was sent to the asylum and the other two recovered); 
and two cases of domestic infelicity in which the wife 
succeeded in securing the temporary incarceration of a 
husband with an ill-regulated temper, both being released 
after examination. 

My object in choosing this subject for my presidential 
address is to bring to your notice the curability and the 
temporary nature of the large proportion of mental cases. 
60 • 3 of our cases have recovered ; 39 • 54 only have gone to 
asylums. As honorary secretary of the lunacy committee of 
the Metropolitan Workhouse and Infirmary Medical Officers 
Conference I have collected the figures for London for the 
last four years. 


Years. 

Cases. 

Sent to asylums. ' 

Cured. 

1902 . 

8076 

3920 

3560 

1903 . 

8004 

3792 

3443 

1904 . 

7654 

3716 

3156 

1905 . 

7322 

3583 

2877 


These figures show that so far from lunacy having increased 
in London it has in four years steadily decreased, being 
754 less in 1905 than in 1902, the numbers sent to the asylum 
from the workhouses and infirmaries being also 337 less. I 
strongly urge that the Lewisham Bystem should be everywhere 
adopted and that no case should be sent directly to an 
asylum, but that all should go through the sifting process of 
the infirmary half-way house. For cases who are not paupers 
a difficulty at once arises, for directly an institution be estab¬ 
lished to deal solely with mental cases, whether in their 
incipient or later stages, it immediately becomes in the eyes 
of the public a lunatic asylum and the stigma of lunacy 
adheres to all who accept its help. The solution is in 
attaching a mental block to each general hospital, an 
arrangement beneficial to both the public and the profession. 
I would discourage the practice which still obtains in a few 
districts of certification by the family attendant of the 
justice. I know of one case where a consulting oculist was 
given a turn at a pauper case in a London workhouse. A 
strange practitioner, seeing the patient for a few minutes, 
then and there determining his destination, to the exclusion 
of the medical officer who has all the available knowledge 
concerning the individual and all the responsibility of his 
care and treatment, reduces the working of the Act to a mere 
farce. 

May I, in conclusion, express the opinion that the result 
we have achieved in Lewisham is one of which we may 
justly feel proud. It has required, and it has received, the 
loyal cooperation of all authorities—of the Blackheath bench 
of magistrates, of the Lewisham board of guardians, and the 
medical officers and the relieving officers. The knowledge 
that 1020 persons have been spared from being branded as 
lunatics cannot be other than a source of gratification to all 
concerned. 


Pharmaceutical Society of Great Britain.— 

The sixty-fifth session of the School of Pharmacy of 
this society will commence on Monday, Oct. 1st, when the 
President will present the Pereira medal, and the inaugural 
sessional address will be delivered by Sir George Watt, M.B., 
C M., C.I.E. 


SUTURE OF PERFORATING WOUND OF 
THE HEART; DEATH ON THE 
ELEVENTH DAY. 

By FREDERICK T. TRAVERS, B.S.Lond., F.R.C.S.Edin., 

HON'ORABY SUBQEOX TO THE WEST KENT GESEHAL HOSPITAL. 


At 11.30 A. si. on June 21st the patient, an active lad, aged 
19 years, after climbing over the surrounding fence, some six 
feet high, scrambled on to the upper stone of the cromlech 
known as Kit’s Coty House. This stone is about eight feet 
from the ground and the railings are about three feet distant 
from it. He attempted to leave by stepping on one of the 
longer spikes of the fence from the stone. In doing so his 
foot slipped and he fell forward and was impaled on the 
spike. He managed to lift himself free and fell inside the 
fence. Nearly an hour elapsed before medical aid could be 
obtained or the assistance necessary to lift him on a hurdle 
over the fence. He was brought to the hospital by Dr. T. A. 
Palm of Aylesford at 2.45 P.5I. I saw the patient imme¬ 
diately after his arrival at the hospital ; his clothing was 
saturated with blood, he was just conscious, blanched, with 
small frequent pulse and sighing respiration. There was a 
transverse wound about two inches in length over the lower 
end of the sternum, through which a vertical fissure in the 
bone could be seen. There was little bleeding. (Fig. 1.) 


Fig. 1. 



As the account given rendered injury of the structures 
within the chest probable I thought it advisable to 
anaesthetise the patient and to explore the wound. 
Six minims of liquor strychnin* were given subcutaneously, 
and chloroform was administered. The fragments of the 
sternum were separated and the finger introduced. 
A loose piece of bone and beyond it the surface of the 
heart were felt. The wound was therefore extended by a 
curved incision from its right extremity, running upwards 
and then to the left. This exposed the lower half of the 
sternum on the left side; the vertical fissure extended 
upwards to the second right costal cartilage and there were 
fractures through the left half between the fourth and fifth 
and fifth and sixth costal cartilages ; the portion between 
the second and fifth costal oartilages was missing. The 
third, fourth, and fifth cartilages were divided at their 
attachment to the ribs and the lower fragment of the sternum 
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was turned downwards. In freeing the third cartilage the 
pleura was wounded. The rent, about half an inch in 
length, was at once clipped with artery forceps and closed 
by two sutures. A rent in the pericardium about two and a 
half inches in length was now exposed through which blood 
was slowly escaping. The pericardium was full of blood-clot 
which was gently sponged away, a piece of bone one inch by 
half an inch was removed, and a small spicule of bone was 
felt imbedded in the heart and extracted. On further exami¬ 
nation a wound was felt in the right ventricle and on 
following this along another piece of bone was felt. This 
was seized with forceps and removed and its removal was 
followed immediately by a terrific gush of dark blood. I at 
once plugged the wound in the heart by plunging my 
fingers in and found that the insertion of three fingers 
practically stopped the haemorrhage ; I also found that my 
fingers were within the cavity of the heart, the index being 
separated from the middle and ring fingers by a band of 
tissue, which at the time I took to be the anterior flap of the 
tricuspid valve. Three sutures were inserted, withdrawing a 
finger as each was passed and by them the wound was 
roughly drawn together, and then ten sutures were passed 
through the muscular coats, using the first three, which were 
left long, to steady the heart and bring the wound into view. 

A second row of ten Lembert sutures were passed through 
the pericardial serous coat closing in the first row. The 
wound was now quite closed and no bleeding was going on. 
After the first flow of blood transfusion into the saphena 
rein of the right leg was commenced but was stopped as the 
immediate increase of blood pressure increased the harmor- . 
rhage. The transfusion was continued when the first row 
had been tied. The contractions of the heart became very 
lively as each suture was inserted and but for this somewhat 
violent stimulus it appeared several timeB that pulsation 
would have ceased. The pericardium was cleansed with 
gauze and partly closed with a row of sutures, the fragment 
of sternum was replaced, and the wound was closed except 
at its upper and lower angles. The fragments of the third 
and fourth co3tal cartilages, having their sternal ends also 
detached, were not replaced. The wound was irrigated 
freely with sterilised water and dressed with double cyanide 
gauze. 

During the operation a second hypodermic injection of 
six minims of liquor strychnin® were given and at 5 p.m., 
when the patient was in bed, a further injection of five 
minims was given ; also an enema of saline solution (half 
a pint) and brandy (half an ounce). His pulse was 116, 
regular, and of fair force, but small volume. He recovered 
consciousness by 5.30 p.m. and complained of thirst and was 
given sips of lime juice and water. At 7 p.m. he was 
restless and sick. The dressing had come through but was 
tot disturbed. The temperature was 97 • 8° F. The sickness 
continued at intervals through the night. On the 22nd, at 
5 a.m., half an ounce of brandy and the white of an egg in 
half a pint of saline solution were given as an enema and at 
V A.m. three minims of liquor strychnin®. At 8 A.M. the 
temperature was 100°, the pulse was 116, and the respira¬ 
tions were 30. At 9 a.m. the enema was repeated ; the 
patient was rather drowsy. The injection was repeated at 
12.30 p.m. and 3.30 p.m. The patient complained of no 
pain, but a feeling of weight in the chest and slept a 
few minutes at a time all through the day. The pulse- 
rate kept at about from 120 to 130, but the respira¬ 
tion rate rose at 2.30 p.m. to 72, falling by 5 p.m. to 61. 
The wound was dressed at 7 P.M. There was no h®mor- 
rhage but free serous discharge. He was given an enema of 
half an ounce of brandy and half a tin of Brand’s essence 
was given in five ounces of saline solution. He slept most of 
the night quietly, but on waking occasionally would have an 
attack of restlessness with difficulty in breathing. The 
enemata were repeated every four hours. At midnight the 
pulse was 120 and the respirations were 48. He took sips 
of water or milk-and-water continually when awake. A 
few rales were heard over the base of the left lung in the 
axillary region but no signs of pneumothorax were present. 
On the 23rd the wound was dressed at 1 30 a.m. There was 
a free serous discharge which was slightly turbid. The 
respirations were 45. The pulse was 118 and more thready 
than ever before ; it improved after five minims of liquor 
strychnin® were given hypodermically. During the night 
he had six bouts of restlessness, all following the same 
course, the pulse first becoming thready and more fre- 
luent; an attack of dyspnoea followed with some pain in the 
C'est, the patient becoming restless for a time. During the 


day these attacks were slighter and less frequent and he 
slept most of the time. He was very thirsty and took about 
three ounces of milk-and-water every hour. On the 24th at 
12.30 a.m. the pulse was 144 and irregular. The patient was 
sleeping quietly. He had a fairly comfortable day. There 
was free discharge from the wound, which was dressed twice. 
The fluid draining from the wound was serous and evidently 
pericardial; the quantity soaking into the dressing was very 
considerable. At midday there was a very free escape of 
fluid, and after this his breathing and pulse improved very 
much and he had no severe dyspnceic attacks during the rest 
of the day. On the 25th he was still very thirsty and drank 
milk and albumin water freely. He was sleeping well and 
quietly, but his breathing was noisy when awake; a few rales 
were still present. At 3 p.m. he had a slight rigor; the 
pulse was very thin and 135 per minute. He was given a 
hypodermic injection of three minims of strychnin® and 
six minims of tincture of digitalis, and at 4 p.m. the 
pulse was much improved—126 per minute. On the 26th 
the patient had passed a very fair night. He was rather 
faint at 6 a.m. but improved after five minims of liquor 
strychnin® had been administered hypodermically. The 
wound was dressed at 8 a.m. and 5 p.m. The bowels were 
freely opened after an enema of soap and water and two 
drachms of turpentine. He had a comfortable day but per¬ 
spired freely at times. No r;iles were to be heard now and 
breathing was quite easy. 

The patient’s condition improved a little each day till 
June 29th. The wound was dressed every eight hours after 
the 26tb as the lacerated skin and subcutaneous tissue at the 
site of the original injury appeared likely to slough. On 

Fig. 2. 



Appearance of heart after removal. The stitches have been 
removed and the wound opened up. The left ventricle has 
been cut away up to the interventricular septum. 

the 28th some of the stitches were removed as they were 
cutting through the skin. The wound was irrigated at first 
with biniodide solution 1 in 4000 and later with sterilised 
water and lightly packed with gauze. On the 29th the 
wound was clean and more healthy except at the edges of 
the fissure in the sternum where there were a good many 
shreds of necrosing aponeurotic tissues. On the 30th he had 
several attacks of faintness and at 11 p.m. there was a little 
blood on the dressing but no h®morrhage was apparent on 
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removing the gauze. He became more restless later and 
wandered a good deal and died at 2.30 a.m. on July 1st. 

At 2.30 P.M. on July 1st an examination was made of the 
injuries. On opening up the wound there was some recent 
lymph seen about the divided rib cartilages. There was no 
blood or clots. The edges of the fractured portions of sternum 
were necrotic and a further fracture was found running trans¬ 
versely just below the third costal cartilage. The wound in 
the pleura could not be found. The pericardial wound, two 
and a half inches in length, was healed with the exception 
of about a third of an inch in the centre. On opening up the 
pericardium a clot was seen covering the heart, partially 
organised and adhering somewhat firmly to it. This was 
carefully removed and several ounces of dark fluid blood 
removed from the pericardium ; there was no pus in the sac. 
The wound in the heart was difficult to determine except at 
its left and upper extremity, the greater part being covered 
by smooth lymph. The heart was removed with as little 
handling as possible. (Fig. 2.) There was some recent 
and firmly adherent lymph on the auricular appendages, 
chiefly on the right, around the bases of the great vessels, 
and on the left ventricle, but little on the right ventricle 
except about the wound. The wound in the heart was 
well closed except at a point where a small portion of 
the muscular wall between two parts of the rent showed 
signs of necrosis. The rent was trifid externally, or 
rather one long rent with two lateral branches, and was 
situated altogether in the right ventricle; in the recent 
state it measured in length two and a quarter inches and 
extended right up to the inter-ventricular septum. (Fig. 3.) 


Fig. 3. 



Diagrammatic view of wound. It will be seen that one tear extends 
to the interventricular septum. 


From within the rent appeared to be more irregular and was 
somewhat ) (-shaped and was only healing at the ex¬ 
tremities of the various parts of the rent. 

The most noticeable features of the case were the plugging 
of the wound in the heart by the detached fragment of 
sternum, which almost entirely stopped the bleeding, and 
the tolerance shown by the heart to the injury and the 
handling required at the operation. Pulsation continued 
regularly while three fingers were held in the wound with 
their tips within the cavity of the ventricle. The loss of 
blood was very considerable even then, but the insertion of 
each suture was observed to act as a very immediate 
stimulus, and after the insertion of the first row, when the 
heart’s action had become very feeble, the insertion of the 
second superficial layer of sutures stimulated its action so 
that it became more regular and forcible. In view of the 
enormous loss of blood, it was remarkable that there was 
so little collapse; there was, further, no air-hunger or 
delirium, though symptoms of cerebral anaimia were, so 
far as possible, averted by keeping the foot of the bed 
well raised. The patient recovered consciousness within half 
an hour of being put to bed and was conscious and rational 
throughout. The severe injury to the pericardium again, 


though inducing excessive secretion of pericardial fluid, was 
accompanied by no symptoms, owing to the free drainage 
afforded to the sac by the incomplete closure of the wound 
in it. The cause of death was apparently failure of the 
heart’s action due to the pressure of the clot slowly forming 
on its anterior surface, which also blocked the pericardial 
wound and prevented the escape of the blood oozing from 
the gap in the wound in the heart and not directly due to 
the slight secondary haemorrhage. 

In conclusion, I wish to say that I am much indebted to 
Dr. Joseph Ward, house surgeon to the hospital, for his 
assistance in keeping the notes of the case and for his 
constant attention to the patient during the 11 days he 
survived the accident. 

Maidstone. 
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I. Introduction; Difficulties in Classifying Strepto¬ 
cocci ; Gordon's Metabolic Tests. 

Almost from the time when streptococci were first 
shown to be connected with certain morbid conditions in 
man the problem of the identity or non-identity of the 
types found in different diseases has been actively dis¬ 
cussed. One of the earliest disputes concerned the re¬ 
lationship between Fehleisen’s streptococcus of erysipelas 
and that found by Rosenbach in acute suppurations and 
named by him streptococcus pyogenes. It is now gene¬ 
rally conceded that the two organisms are identical, 
representing at most two differing phases of virulence. In 
recent years the innumerable bacteriological investigations 
which have been carried out upon diseased conditions of 
every kind have shown that streptococci are associated with 
a large number of acute and chronic inflammatory affections 
and blood infections, so that to-day they are justly re¬ 
garded as amongst the most important of pathogenic 
bacteria. This advance in our knowledge of their import¬ 
ance and commonness in the production of disease has not, 
however, been associated with any corresponding advance in 
our power of discriminating between the different varieties 
of streptococci concerned. With the introduction of serum- 
therapy the problem has entered upon a more acute phase. 
Anti-streptococcal serum occasionally works miracles bat 
is more often without effect of any kind, and it has been 
suggested that one reason for this may be that there are 
various species of streptococci at work, and that the miracle 
comes off when by chance the serum has been produced by 
immunisation with the same organism as happens to be 
the cause of the disease. The need for some means of 
discriminating between the different sorts of streptococci 
has become greater than ever. 

Some pathologists, notably Marmorek, to whom we owe 
the introduction of anti-6treptococcal serum, have stoutly 
maintained the unity of all the streptococci pathogenic for 
man. Marmorek based his chief argument upon the facts 
that bouillon in which one sort of streptococcus has grown 
is incapable of serving as a culture-medium for any other 
sort and that all alike show similar haemolytic power. The 
general demand for a multivalent serum shows that this 
view has not gained wide credence amongst the medical 
profession. 

There have hitherto been no satisfactory criteria for 
judging of the specific characters of the various strepto¬ 
cocci occurring in disease. Morphology has proved of little 
value. The size of the individual cocci varies too little 
to be of service. More hopeful is the length of the chains 
formed. In 1891 von Lingelsheim proposed a division into 
two groups based on this criterion ; he suggested the 
terms “streptococcus brevis” for the short-chained forms 
rendering broth uniformly turbid and for the most part 
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Don-virulent, and “ streptococcus longus ” for the long- 
chained forms, those in which the long chains settle 
down as a flocculent or granular precipitate, leaving the 
supernatant broth clear; he showed that the majority of 
virulent forms belong to this latter type. No doubt 
there is a certain substratum of convenience and, indeed, 
of truth in such a division, but as a basis of systematic 
classification it is inadequate. In one and the same 
culture chains of the most varying length may be found ; 
the length of the chains may vary according to the 
chemical composition of the medium in which the coccus 
grows and may vary on subculture. The length of chain 
depends upon the degree of cohesion between its constituent 
cocci, which is not a sufficiently fundamental character. 
Nevertheless, it is certainly true that some streptococci tend 
to grow in short chains and some in long, and that short- 
chained forms are less frequently and intensely pathogenic 
than long-chained forms. Morphology is, in our opinion, of 
some degree of value in classification, and should be taken 
into account, in connexion with other and more fundamental 
characters. A convenient terminology, as regards length 
of chain, is as follows : “ brevissimus," for the forms occur¬ 
ring chiefly as diplococci ; “ brevis ” for somewhat longer 
chains (e.g., of from four to eight elements); “medius,” 
for forms showing chains of moderate length (e.g., from 
eight to 16 elements); “longus” for the long-chained 
forms; “ longissimus ” for chains of inordinate length ; 

and “ conglomerates ” for those long-chained forms which 
are contorted into dense balls. The “brevis” types 
habitually render broth uniformly turbid, while the 
“longus” and “conglomeratus” types show a clear broth 
with a stringy or granular deposit ; the “medius” type is 
intermediate in this respect. But no sharp line separates 
these various types and the terms are merely of con¬ 
venience in description. Gordon has drawn attention to 
the occurrence of bacillary forms in certain streptococci 
when grown on solid culture media, more particularly on 
blood serum. This character may perhaps prove of some 
value in classification, but our knowledge of the distribu¬ 
tion of these bacillary forms is too incomplete for any final 
verdict. 

Cultural characters upon ordinary laboratory media are 
of very little value apart from the growth in broth. The 
minute differences in the modes of growth upon gelatin and 
agar-agar are too variable for purposes of differentiation. 
There is, however, one biological feature which we think of 
definite value—namely, the temperature requirements of 
the various types. Fischer has introduced the convenient 
terms “ psychrophil ” for those bacteria growing best at the 
ordinary summer air temperature and “ mesophil ” for those 
growing best at the temperature of the human body. All 
the pathogenic streptococci naturally belong to the meso¬ 
phil group, but while some are capable also of vigorous 
psychrophil growth others are incapable of growth at 20° C. 
In judging of this point attention must be paid to the 
precise temperature of the incubator, for even 2°C. may 
make all the difference as to whether a given streptococcus 
does or does not show visible growth on gelatin. A very few 
streptococci possess the power of liquefying gelatin ; we 
have met with two or three such types to which allusion 
will be made later. It is doubtful whether more stress 
should be laid upon such a character than upon the other 
chemical characters to which we shall have to draw 
attention. 

Staining properties are of no value whatever in differentia¬ 
ting the streptococci. They all stain well with the ordi¬ 
nary basic anilin dyes; none are acid-fast and all the 
pathogenic forms which we have investigated stain well by 
Gram’s method. 

l’athogenic power has naturally received much attention 
in the attempts to distinguish the different streptococci from 
one another. It may be looked upon from two points of 
view—the clinical and the experimental, and these do not 
invariably coincide in their indications. A streptococcus 
may be the cause of a septiemmia or of an inflammatory 
affection in man and yet produce little or no effect when 
inoculated into an experimental animal. There is, it is true, 
a broad general correspondence in pathogenic effect upon 
man and rodents, but it is not universal. In this paper we 
propose to deal only with those forms of streptococci which 
we have found clinically to be pathogenic for man. For 
practical purposes the only test of virulence which* can be 
employed as a routine in examining the streptococci is 
animal inoculation, the mouse and the rabbit being the most 


suitable animals. There is a circumstance which deprives 
this test of a good deal of its value as a means of dis¬ 
criminating between different sorts of streptococci—namely, 
the great readiness with which virulence is lost and gained 
by these organisms. After only a week or two on culture 
media, and in the case of pneumococci after only a day 
or two, virulence may largely be lost. On the other hand, 
after one or two passages through a susceptible animal a 
streptococcus of only feeble virulence may become intensely 
pathogenic. One and the same strain of streptococcus may 
at different stages in its career produce now a rapidly fatal 
septiciemia, now a spreading erysipelas, now a localised 
suppuration, and now no effect at all. The difficulty may 
be in part overcome by invariably testing the strepto¬ 
coccus upon an animal immediately upon its isolation from 
a case of human disease, but it remains true that, useful 
though it be as a subsidiary test, pathogenesis cannot be 
employed as a fundamental character for the classification of 
the streptococci. 

The various serum reactions, again, which may be induced 
against streptococci have so far failed as a means of accurate 
discrimination between them. Agglutination tests carried 
out by us with the serum of an animal immunised against 
a given streptococcus upon a whole series of other strepto¬ 
cocci have indeed shown that considerable differences exist; 
but they are graduated differences, not sufficiently defined to 
be of more than subsidiary help in classification. More¬ 
over, the technique of streptococcus-agglutination is trouble¬ 
some and disappointing. No sufficient data are to hand 
as to the bactericidal and opsonic reactions against strepto¬ 
cocci to warrant any conclusion as to their taxonomic value ; 
there is as yet no evidence that any rigidly tpecific limits 
can be assigned to such reactions even though generic 
differences may exist. 

The difficulties above outlined amply account for the 
doubt and uncertainty which have hitherto attended the 
systematic classification of the streptococci. But there 
remains the possibility of differentiating them by their 
chemical powers or metabolic reactions—a possibility which 
has received a remarkable impetus from the recently pub¬ 
lished work of Dr. Mervyn H. Gordon. Such metabolic 
differences have already proved of signal service in the 
differentiation of the members of the bacillus coli group, and 
it may fairly be argued that ability to utilise this or that 
foodstuff is a character of quite as fundamental a nature 
as any that morphology can offer. Some few tests of this 
nature have been in use for a considerable time—e.g., the 
power of clotting milk—but Dr. Gordon has been the first 
to approach the matter in a comprehensive way. His 
researches are embodied in a paper contributed in the report 
of the medical officer to the Local Government Board for 
1903-04 1 and have since been summarised by him in 
The Lancet. 2 His method consists in preparing a sugar- 
free broth and adding to it 1 per cent, of the test sub¬ 
stance, together with some litmus. Ability on the part of 
the streptococcus to utilise the test substance as food is 
indicated by vigorous growth with the appearance of a 
sharp acid reaction. He first tested 33 chemical sub¬ 
stances, belonging to the carbohydrates, glucoeides, and 
polyatomic alcohols, .upon a series of ten diverse strepto¬ 
cocci. Many of these substances were affected uniformly 
by all ten streptococci, others by none at all, and such 
substances were rejected as of no differential value. A 
number of the substances showed, however, marked 
differences between the different streptococcal strains 
and from these he selected seven as of special differential 
value. They included two disaccharides—saccharose and 
lactose ; one trisaccharide—raffinose; a polysaccharide— 
inulin ; two glucosides—salicin and coniferin ; and one 
alcohol—viz., mannite. To these seven tests he added 
the clotting of milk and the reduction of neutral red, 
the latter under anaerobic conditions. These nine tests we 
shall refer to briefly as “Gordon’s tests.” He proceeded to 
apply them to a large number of strains of streptococcus, 
300 in all, isolated from normal saliva, and he found that 
he could distinguish no less than 48 chemical varieties. The 
research was primarily undertaken with the view of 
ascertaining whether any tests could be found for dis¬ 
tinguishing the streptococci of saliva from those of other 
origin. He tested also a few streptococci from miscel¬ 
laneous sources, including some from disease-processes in 


1 Vol. xxxiii., p. 388. 

2 The Lancet, Nov. lltb, 1905, p. 1400. 
L 2 
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man. Dr. A. C. Houston applied Gordon’s tests (excluding 
the coniferin test) to 300 streptococci irom normal human 
fajces and found that they fell under 40 different chemical 
types. His results are contained in a paper in the same 
volume of the Local Government Board Reports as the 
paper by Gordon just alluded to. He has since pub¬ 
lished in a report to the London County Council on the 
Bacteriology of Milk the results of Gordon’s tests as applied 
to 173 strains of streptococci Lom milk. More than two years 
ago we began to apply these tests to all strep'ococci which we 
could procure from human sources in disease, limiting our¬ 
selves to those cases in which there was a reasonable pre¬ 
sumption that the streptococcus had a direct or secondary 
connexion with the disease process. We included the 
pneumococci in this inquiry, regarding them as members of 
the streptococcal group. We have now examined consider¬ 
ably over 200 strains of streptococci and pneumococci from 
human disease-processes, and we consider that we have 
accumulated sufficient material to warrant us in putting 
our conclusions before the medical profession. We propose 
in the first place to offer our criticisms upon Gordon’s tests 
as a whole and to state the value which we have been led to 
place upon them, and secondly, to tabulate our detailed 
results as a contribution to the classification of the strepto¬ 
cocci pathogenic for man. 

II. General Criticism of Gordon’s Tests and of the 
Conception of “Species” amongst Bacteria. 

We have already showD how other criteria fail to dis¬ 
criminate sharply between various strains of streptococci. 
This defect cannot well be urged against the series of 
metabolic tests which Gordon has devised. The error here is 
in the contrary direction, and there is no little danger that 
by a blind insistence on the importance of this or that in¬ 
dividual chemical test we may tumble into the pitfall of un¬ 
warranted species-mongering. Gordon himself has been care¬ 
ful to abstain from claiming specific value for his different 
chemical types, but he has not ventured to propose any 
reasoned scheme of scientific classification based upon his 
tests. The tests are to a large extent empirical and arbitrary 
and the groups into which his 300 salivary streptococci fall 
remind one of the Linntetn system in botany. Had he em¬ 
ployed 20 tests instead of nine it is probable that instead of 
43 he would have found 100 or more varieties amongst them. 
It cannot too strongly be insisted that in classifying bacteria 
attention must be directed to the sum total of biological 
characters. The difficulty lies in deciding which of the 
chemical tests are to be regarded as fundamental and which 
of sub-idiary importance. It is clear that they impose upon 
the organisms subjected to them a set of gymnastic exercises 
in chemical decomposition which are of varying difficulty. 
The monosaccharides are too easily broken up to serve 
as a test at all. The di-accharides, saccharose and lac ose, 
are somewhat more difficult to deal with but offer a 
relatively easy task, for they are far more frequently 
attackei than any of the other bodies in Gordon’s series; 
more than 93 per cent, of the pathogenic streptococci 
can utilise these disaccharides as food. The trisaccharide, 
raffinose, is a much harder nut to crack and only 21 per 
cent, of the pathogenic streptococci can attack it with 
success, while only 3 per cent, of the group can ferment 
the polysaccharide, inulin. The pneumococci, on the con- 
trsry, readily attack raffinose (74 per cent, of those we have 
investigated) and some 25 per cent, of our pneumococci have 
been able to attack inulin. The glucosides, salicin and 
coniferin, are more readily decompos-d by streptococci than 
the higher carbohydrates. No less than 73 per cent, of the 
pathogenic forms attack salicin, while coniferin is broken 
up by 28 per cent. The polyatomic alcohol, mannite or 
mannitol, has been fermented by 21 per cent, of our patho¬ 
genic series. As regards the two remaining tests milk has 
been clotted by 34 per cent, and neutral red reduced by 
24 per cent, of our series. 

Precisely how the cocci chemically attack the test bodies 
is at present a matter of conjecture, but we shall probably 
be near the truth if we assume it to be by the production 
of specific enzymes which perhaps break up the more 
complex carbohydrates and glucosides into the simpler 
monosaccharides ; these may then be split up by an enzyme 
common to the whole group. We have endeavoured to 
judge of the value of Gordon’s tests in two ways. In the 
first place we have repeatedly tested given strains as to the 
constancy of the reactions displayed, and in the second 
place we have carefully considered how far differences 
revealed by the tests are associated with other differences, 


such as may be shown by cultural and other biological 
characters, by pathogenic powers, and by distribution in 
nature. 

The constancy of the tests is clearly a cardinal point; 
unless they can be shown to be reasonably constant their 
value breaks down at the outset. We have no hesitation 
in asserting that the reactions are remarkably constant for 
any given strain of streptococcus, and though we shall have 
to lay stress on certain exceptions to this rule it will only 
be for the purpose of discussing the relative value of the 
different tests in any scheme of classification which may be 
based on them. This constancy has been tested in several 
ways. 1. Several different colonies from the original culture 
have been simultaneously tested. In almost every case the 
results have been identical, though occasionally the salicin 
reaction hag been at fault in this respect. The chief ex¬ 
ceptions have been cases such as perforative peritonitis, in 
which it is reasonable to suppose that several varieties of 
the rich flora of the gut have simultaneously escaped into 
the peritoneum, or such as tonsillitis, where an analogous 
explanation holds good. 2. Cases have been compared in 
which it was reasonably certain that different patients had 
been infected from the same source. Opportunities for such 
observations are necessarily uncommon but we may quote 
two instances. A woman was admitted to hospital suffering 
from puerperal septicajmia, from which she died. From the 
heart’s blood and from the uterus a streptococcus was culti¬ 
vated which gave positive reactions with saccharose, lactose, 
salicin, and mannite. Three days later the infant which she 
had borne succumbed to erysipelas and pyaemia, and from the 
pus in its wrist-joint a streptococcus was isolated in pure 
culture, giving reactions identical with those of the maternal 
organism. Again, two children died in hospital within a 
few days of one another, the one from septicaemia associated 
with cellulitis of the neck and the other from septicmmia 
associated with a gastro-enteritis due to Gartner's bacillus In 
each case a pure culture of a streptococcus was isolated from 
the heart’s blood, giving the same reactions as those of the 
mother and child just quoted, and in each case the mannite 
reaction was lost after a week’s subculture on gelatin. It 
so happened that one of us had tested one case and one the 
other, and when we came to compare notes, struck by the 
corresponding loss of the mannite reaction, we discovered 
that the two patients were brothers, admitted to the hospital 
during the same week, the one to a medical and the other 
to a surgical ward. These instances gain in force from the 
fact that the streptococcus in question is by no means one 
of the commonest types met with in disease. We regard it, 
as will appear later, as a variety of strepto occus pyogenes. 
3. The tests have been repeated after prolonged subculture,' 
in some cases extending over a year. Here again the results 
are singularly constant and exceptions are infrequent. One 
example must suffice. There is a form of intestinal strepto¬ 
coccus growing in short chains, reacting positively to all of 
Gordon’s tests, except raffinose and inulin, and posses-ing 
the power of rapidly liquefying gelatin : it is not patho¬ 
genic. An old culture left in the incubator for nine 
months was recently revivified and showed all the old re¬ 
actions unchanged, includ ng liquefaction of the gelatin. 
We could give other instances of this pertinacity of type. 
Nevertheless we must record other cases in which slight 
differences have been noted We have already alluded to 
two cases in which the mannite reaction was speedily lost; in 
other instances reactions with salicin and neutral red have 
been both lost and gained : these two latter tests seem 
indeed more liable to vary than most of the others. 4. We 
have repeatedly tested the reactions of pathogenic strepto¬ 
cocci before and after passage through the mouse, and we can 
confirm Gordon’s statement that the reactions are almost 
invariably unchanged, though we have once or twice found 
the salicin reaction to vary. We have on one occasion 
pursued the same streptococcus through a series of in¬ 
fections. A woman died in hospital from a septicaemia 
secondary to ulcerative stomatitis. From the blood during 
life a streptococcus was isolated which grew well on gelatin 
at 20° C., failed to clot milk, and readily attacked lactose 
and salicin. It gave a feeble saccharose reaction and by 
the ninth day (a point far beyond that to which most of 
our observations extend) coniferin and mannite gave also 
an acid reaction. From the heart’s blood post mortem and 
from the pus in a knee-joint a streptococcus was grown in 
pure culture which gave the same reactions. The saccha¬ 
rose reaction was feeble and on this occasion no reactions 
occurred with coniferin and mannite by the seventh day. 
One of us (T. J. H.) had the misfortune to prick his finger at 
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the post-mortem examination and suffered from a very severe 
ljmphangitis and local suppuration which under prompt treat¬ 
ment with univalent pyogenes serum and free incision ran a 
favourable course. The pus from his wound yielded a strepto¬ 
coccus which fermented saccharose, lactose, and salicin, but 
now the saccharose was more vigorously attacked than the 
lactose. The organism was inoculated into a mouse which 
succumbed in three days. The stre Aococcus recovered from 
the mouse fermented saccharose, lactose, and salicin equally 
well and proved a typical streptococcus pyogeDes. Cases such 
as this are particularly instructive, showing that even such 
cardinal reactions as those with the di-saccharides may vary 
somewhat with varying degrees of virulence. 5. We have 
the tested reactions under varying external conditions. It 
seems to us probable that slight differences in the composition 
of the medium may possibly affect the series of reactions to 
some little extent. And it is clear that free access of oxygen 
may have an important influence. In one case a streptococcus 
which appeared certainly to be an example of streptococcus 
pyogenes altogether refused to attack lactose under aerobic 
conditions. But on the exclusion of oxygen lactose was 
readily fermented—i.e., the need for increased chemical 
activity under anaerobic conditions seemed to evoke a latent 
power in the coccus. We have not done sufficient work on 
this branch of the subject to justify us in making any 
precise statements as to the influenoe of anaerobic conditions 
in modifying Gordon’s tests, though it would be a matter 
well worthy of investigation. The neutral red test has no 
value at all unless it is carried out anaerobically. We would 
repeat that, despite the instances to the contrary which we 
have adduced, the constancy of the reactions for any given 
strain of streptococcus is on the whole remarkable. 

We now pass to the second method by which a judgment 
may be formed as to the value of Gordon’s tests—namely, the 
correspondence between differences revealed by them and 
differences of other kinds, such as distribution in nature, 
pathogenesis, and other biological characters. From the 
critical point of view this consideration is of even greater 
moment than the constancy of the reactions. In order to 
gain the necessary data for forming an opinion on this sub¬ 
ject one of us (F. W. A.) undertook the correlation of all the 
published records obtainable in which streptococci had been 
tested by Gordon’s methods. These are now sufficiently 
numerous to form a fair basis for criticism. The normal flora 
of the mouth is represented by Gordon’s 300 strains and that 
of the intestine by Houston’s 300. There are also Houston’s 
172 colonies from milk and more than 200 from air tested by 
Gordon and published in his report on the Ventilation of the 
■House of Commons (1906). Gordon had examined some 20 
pathogenic species and we ourselves have raised that number 
to over 200. Further, one of us had examined a goodly number 
of strains from fresh air. sewer air, sewage, milk, and the in¬ 
testines of herbivorous and carnivorous animals. Altogether 
there were more than 1200 records of colonies tested. These 
were entered on suitable printed charts and were then sorted 
and arranged, so far as might be, into groups and sub-groups. 
In this way a tentative classification was reached, based 
upon the metabolic tests, and a broad, general survey of 
the matter was for the first time possible. At the first 
glance the results of this laborious correlation were some¬ 
what disheartening. The number of chemical types was 
bewildering ; they were connected by innumerable transi¬ 
tional forme and no clue existed as to which tests were 
fundamental and which subsidiary, though it was already 
apparent that some (e g. the salicin and neutral red tests) 
were more variable than others. There was, however, one 
guide which, as in all such taxonomic problems, proved of the 
greatest help—namely, the numerical frequency of occurrence 
of any given type. When any arbitrary set of characters is 
taken as a basis for the classification of a group of natural 
objects the same phenomena are usually seen—large groups 
of like objects connected by small groups which differ from 
them in only one or two particulars. If the numerical fre¬ 
quency of each individual like group is represented by the pro¬ 
portional height of a vertical line and the lines are arranged 
in series the commoner types stand out boldly above the 
rarer ones. Only in nature they are plotted out, not in linear 
series, but in space of two dimensions, as it were, so that 
the common types stand out as mountain tops above their 
fellows, each mountain connected by valleys of intermediate 
types with many of its neighbours. If now the mountains 
were cut off by a horizontal plane half way up their sides and 
attention were paid only to the mountain tops, disregarding 
the valleys, we should have the popular conception of 
species. The biologist, on the contrary, is more concerned 


with the intermediate types in the valleys, as illus¬ 
trating variation and the connexion between allied species. 
In some groups of plants and animals the mountains are few 
and high and the valleys very deep. These are the groups 
which are, so to speak, in a stationary condition—which are 
not rapidly varying and adapting themselves to new con¬ 
ditions. In other groups, which biologists call “dominant 
genera,” the mountain tops are numerous but not so high 
and separated by only shallow valleys ; these are the gronps 
which are at the moment succeeding in the struggle for 
existence. We believe that the streptococci are such a 
group. 

Applying the above conception to the streptococci as 
differentiated by Gordon’s test, some sort of law and order 
is at once introduced into the maze of chemical types, so' 
that they begin to fall into a relatively small number of 
predominant groups connected by many intermediate forms. 
A clue is thus afforded as to which are the more and which 
the less important of the individual tests, though we must 
confess that no one test has appeared to us infallible. Help 
is also given by other biological characters, such as length 
of chain, pathogenesis, haemolytic power, ability to grow at 
20° C., and capacity for resisting desiccation. 

III. Proposed Classification of Streptococci based 
upon all Characters and including Gordon’s Tests. 

Taking all these conditions into account the classifi¬ 
cation of the streptococci became much clearer. We do 
not propose to enter here in detail into the large question 
of their general classification but we will state the 
general conclusions to which the study of the 1200 or 
so individual colonies has led us. Before doing so we 
will quote in detail the facts as to one small group of 
streptococci as an illustration of the chemical varia¬ 
tions which may exist within the limits of what is 
almost certainly a single species, though not a pathogenic 
one. By far the commonest streptococci in the air of 
London are forms with chains of medium length, incapable 
or barely capable of growth at 20° C., forming little or no 
acid in milk, and quite incapable of fermenting lactose. 
The positive tests in Gordon’s series are saccharose and the 
two glucosides (salicin and coniferin). Gordon had met 
with these forms in great abundance in air and one of us 
(F. W. A.) had also found them the commonest air strepto¬ 
cocci in some investigations at Hampstead. They corre¬ 
spond with none of the ordinary human saprophytic strepto¬ 
cocci, and the most likely source for them seemed to be the 
horsedung which forms so large a part of the organic con¬ 
tamination of London air. This view proved correct. On 
examining fresh horsedung it was found that streptococci 
were present to the number of 10 million per gramme, far 
exceeding all other bacteria in numerical abundance, and 
that these particular air streptococci were the chief sort- 
present, other varieties being present only up to 100,000 per 
gramme. Further, these forms proved remarkably resistant 
to desiccation, withstanding drying on garnets for several 
months. It was thus reasonably certain that this form of 
streptococcus, which seems entitled to rank as a species, 
was usually derived from horsedung, or perhaps also from 
the intestines of other herbivora ; it was not found in the 
intestine of certain carnivora examined (the fox and the 
stoat). Now the chemical reactions of individual strains, 
though constant on subculture, varied within certain limits. 
Most frequently both saccharose and the two glucosides were 
fermented, but olten one or more of the reactions was 
suppressed. The variations are shown in the following 
table. 

Table I. 
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Here, then, are six different chemical types within the 
limits of what, on broad general grounds, must he regarded 
as a single species of streptococcus. No one of the reactions 
is constant, but the limitation of the reactions to saccharose 
and the glucosides is constant, and the specificity of the 
group is emphasised by the absence of an acid reaction 
in milk and by inability to grow on gelatin at 20° C. The 
type, as evidenced by numerical frequency, is clearly 
number 4. The variants are “ variants by suppression ” 
of one or other reaction. It is probable that there exist 
also “variants by addition,” for a common air streptococcus 
shows an inulin reaction added to saccharose, salicin, and 
coniferin, and another less common one shows addition 
of both inulin and raffinose (the latter variant having 
been found once in horsedung). Further, there are 
olosely allied forms which reduce neutral red. The series 
above adduced illustrates at once the strength and the 
weakness of Gordon’s tests as a specific guide in classifica¬ 
tion. The weakness is plain when unsupported by other 
evidence, for a streptococcus giving, for instance, a positive 
reaction with saccharose only might equally well, as we 
shall show, be a pneumococcus or a virulent type of strepto¬ 
coccus pyogenes. And the strength is this, that a strepto¬ 
coccus from the mouth fermenting only saccharose, salicin, 
and coniferin, non-pathogenic, and incapable of growth on 
gelatin at 20° C., may with some confidence be referred to 
inhaled horse-dung. The series serves also to illustrate the 
principles of classification which have guided us in our 
preliminary attempts to group the streptococci according 
to their chemical properties. 

Turning now to the 1200 or so specimens of streptococci 
which have been tabulated from all sources, saprophytes 
and parasites together, they may be roughly grouped as 
follows. 

A. The saprophytic group above mentioned which seems 
derived from the herbivorous intestine and may be termed 
“ ttrcptocoeeug equinug.” Its characters have already been 
sufficiently described; so far as is known it is totally 
devoid of pathogenic properties. There are records of 
152 specimens conforming to the main types (i.e., ferment¬ 
ing only saccharose and the glucosides), derived chiefly from 
air, dust, and horse-dung, but including 17 from human 
saliva, 23 from human faeces, and one from urine. The 
variants which in addition give reactions with raffinose and 
inulin number 95 specimens (45 from air and dust, and 
50 from human fmces and saliva). Variants giving also a 
neutral red reaction number 29 specimens. 

B. The second group is still essentially saprophytic, 
occurring chiefly in human saliva and faeces, but is occa¬ 
sionally associated with disease. It is a short-chained form 
capable of good growth on gelatin at 20° C., and it gives a 
marked acid reaction in milk, though no clotting. Further, 
it almost always ferments lactose. These characters fail to 
separate it very clearly from Type A, but they do not 
sharply define it from Type C, the true streptococcus 
pyogenes. The only reasons which induce us to separate 
Types B and C are that Type B is habitually short-chained 
and non-pathogenic, and never associated with suppura¬ 
tion, while Type C is habitually long-chained, virulent, 
and typically associated with suppurative processes, 
being found only occasionally as a saprophyte. These 
differences are vague, and we are inclined to regard Type C 
as a parasitic form which has been evolved from Type B 
and is not yet sharply separated from it. Type B has been 
found with almost equal frequency in saliva and in the 
intestinal contents. In 132 ep-cimens it has only nine times 
been found associated with disease processes and only once 
or twice has there been reason for regarding it as truly 
pathogenic. Such forms may with fair propriety be 
regarded as variants of Type D in which the power of 
clotting milk has been suppressed. Some name must for con¬ 
venience be given to this type and we would suggest “*trepto- 
aoecut mitig ” as a non-committal term fairly expressing its 
habitually non-virulent character. It may be defined as a 
short-chained form, almost never pathogenic, inhabiting the 
buman alimentary canal, growing well on gelatin at20°C.. 
not clotting milk but often reducing neutral red. Its typical 
positive reactions with Gordon’s tests are saccharose and 
lactose with or without the glucosides. 58 specimens are 
recorded as of this type ; raffinose or inulin reactions were 
also present in 10 further specimens and reduction of neut'al 
red in 64 more. This saprophytic type is of chief interest 
as the probable form from which the virulent streptococcus 
pyogenes has arisen. 


C. The third group is one of the utmost importance in 
human pathology, having as its type the classical organism 
first described by Fehleisen as “ streptococcus erysipelatos,” 
but since more generally known by Rosenbach’s name, 
“ gtreptocoooug pyogmeg.” We adhere to the latter term 
because, though Fehleisen’s came has undoubted priority, 
this species does so much more than produce erysipelas that 
the wider term deserves to supplant the narrower. This type 
has assumed more definitely parasitic characters than any 
other sort of streptococcus and in its fully developed form 
seems not to occur as a human saprophyte, though some of 
its variants have been met with in saliva and faeces. Its 
characters are as follows. It is a long-chained form usually 
growing in woolly masses at the bottom of a clear broth; 
occasionally the broth is somewhat turbid and the chains 
of only medium length. It grows vigorously on gelatin at 
20° C. It is actively haemolytic but does not form H s S in 
broth culture. It strongly acidifies milk but never clots it, 
cor does it reduce neutral red (those allied forms which 
do so we refer to Type D ; they commonly show other 
differential characters in addition). The usual positive re¬ 
actions with Gordon’s tests are saccharose, lactose, and 
salicin, but a variant lacking the salicin reaction is quite 
common. It is highly pathogenic for the mouse and rabbit, 
somewhat less so for the guinea-pig, though it often produces 
a local suppuration in this animal. When freshly isolated 
from a case of human disease it generally produces a fatal 
septicaemia in the mouse in two or three days. In its 
commonest form, giving reactions with saccharose, lactose, 
and salicin, it ha9 been met with 38 times in human disease 
and five times doubtfully associated with disease processes, 
but never as a saprophyte except as a short-chained form 
(Type B). In one case, of a child suffering from an acute 
and rapidly fatal pharyngitis, an organism was obtained from 
the tonsil in almost pure culture which in all respects re¬ 
sembled the classical streptococcus pyogenes, save that it 
rapidly liquefied gelatin. 

Any one of the three cardinal reactions may be suppressed, 
giving variants which we shall describe later in detail. 
Further, certain reactions may be added, notably mannite 
or coniferin, without any other change in the general 
characters of the type. (Variants also occur in which 
raffinose and inulin reactions are added, but we have some 
grounds for regarding these as modifications of Type D in 
which the power of clotting milk has become suppressed.) 
The variants by suppression and by addition of mannite and 
coniferin account for 38 cases in which the organism was 
definitely pathogenic and 15 in which it was otherwise 
associated with disease processes. 15 such variants are 
recorded from normal saliva and faeces. 

D. There is a form of streptococcus so characteristic of 
saliva, though it is also common in the intestine, that the 
term “ gtrcptococcug galirariug ” may justly be applied 
to it. It is the form often spoken of as streptococcus 
brevis of the mouth, but so many other forms are also 
short-chained that some more distinctive appellation i> 
needed. No less than 211 out of the 300 salivary strepto¬ 
cocci studied by Gordon fall under the possible variants 
of this type and 105 out of Houston's 300 faecal strepto¬ 
cocci (l.e.. it is proportionately twice as common in the 
mouth as in the intestine). Its variants pass by insensible 
gradations into those of the commonest intestinal form 
,Type F) which we describe as “streptococcus faecal is," 
and we are unable to draw any absolute distinction 
between the two f orms. Streptococcus salivarius, even 
in its short chained form, plays no unimportant part in 
human pathology, and we have it recorded as pathogenic in 
26 cases. But it appears to bear the same relation to the 
muc h more pathogenic long-chained form which we describe 
as Type E, that streptococcus mitis does to streptococcus 
pyogenes. There seems to be no distinction between them 
other than that the long chained forms are more highly 
pathogenic. Type E is really a parasitic form of Type D, 
but it is found much more frequently than streptococcus 
pyogenes as a saprophyte of the normal alimentary canal of 
man and animals. 

The typical characters of streptococcus salivarius are a* 
follows. It is a short-chained form whioh usually renders 
broth uniformly turbid, though sometimes the broth is clear 
with a deposit of short chains. It grows less constantly 
than Types B and C upon gelatin at 20°C. Sometimes it 
will grow, but often not. It clots milk almost always and 
in its typical form reduces neutral red, though variants 
occur which fail to do this. The characteristic fermentation 
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reactions are saccharose, lactose, and ratlinose, the last- 
named less constantly than the first two. The glucoside 
reactions may be added, and rarely inulin. 

Streptococcus salivarius is related in many ways to the 
pneumococci, which may prove to be a pathogenic offshoot 
from it. It is possible that some of Gordon's specimens from 
saliva were really pneumococci, but he paid no attention to 
the question of capsules. Streptococcus salivarius, however, 
is certainly not identical with the pneumococcus, being for 
the most part non-pathogenic ; the pneumococcus, moreover, 
very rarely reduces neutral red. 

E. This is the pathogenic long-chained form of strepto¬ 
coccus salivarius, and seems to have a special connexion 
with inflammation of the fauces and with scarlet fever. If, 
as some maintain, the cause of scarlet fever is a strepto¬ 
coccus, the particular sort of streptococcus is probably to be 
found within the limits of this group. Our data as regards 
scarlet fever will be given later and will be found far from 
conclusive. Meanwhile, since this particular type of strepto¬ 
coccus occurs in other sore-throats, and indeed in the 
normal alimentary canal, as well as (less commonly) in 
other diseased conditions, we would suggest the term 
“ itreptocxou) anginosut ” as not inapplicable to it. 

The characters of streptococcus anginosus are as follows. 
It is a long chained form, producing in broth a fiocoulent 
deposit like that of streptococcus pyogenes. The differences 
between it and pyogenes are that, more often than not, it 
will not grow on gelatin at 20 0 0., that it is only rarely 
associated with suppuration, and that it habitually clots 
milk and reduces neutral-red. Nevertheless, a number of its 
variants fail to clot milk and form transitions to strepto¬ 
coccus pyogenes. We cannot draw a hard and fast line 
between the two. Like pyogenes, it is markedly haemolytic. 
In its chemical reactions it is practically indistinguishable 
from streptococcus salivarius. The type-reactions are : 
clotting of milk, reduction of neutral red, and acid formation 
with saccharose and lactose, to which raflinose is often 
added. Oher variants include the glucosides anil in rare 
cases inulin. This long-chained form is recorded 32 times 
from the normal throat and intestine and has also been 
found in the intestine of both carnivora and herbivora. We 
have met with it 16 times in ordinary diseases and 38 times in 
disease processes (principally scarlet fever) where we could 
not feel certain that it was the causal agent. 

i\ There is a group of streptococci so characteristic of 
the human intestine that the term “ itreptooooovt fiecalU" 
may justly be applied to it. It is mostly short-chained, 
rendering broth uniformly turbid, but in disease, at least, 
forms with long to medium chains occur. It grows readily 
on gelatin at 20° C. with rare exceptions and is dis¬ 
tinguished by its great chemical activity. It forms H.,8 in¬ 
broth cultures but is totally devoid so far as our experi¬ 
ments go, of haemolytic power. Its chemical powers are 
rapidly manifested and the typical intestinal form (40 
specimens in Houston’s 300) reacts positively to Gordon’s 
tests in all cases save raflinose and inulin ; even these may 
he added. A mannite reaction is constant but the variants 
are very numerous. There are records of 29. Even gelatin 
may be liquefied by some varieties of the typical form. The 
species possesses a very great resistance to desiccation, far 
greater than that of the long-chained throat forms. It is not 
pathogenic for rodents. This form is not found, according 
to Gordon, in normal saliva. He never once found a 
streptococcus fermenting mannite in the 300 colonies which 
he tested. The mannite test is probably not an absolute one 
and he found types resembling streptococcus fsecalis in all 
except this. Nevertheless it seems justifiable to assert that 
the mannite reaction is characteristic of a large number of 
intestinal as opposed to salivary streptococci. We have 
found this type on 13 occasions in disease processes, notably 
in cystitis, and we regard it as a facultative parasite. 

0. There remain the pneumooooci. We have tested 34 
strains in the same way as we have te-ted the pathogenic 
streptococci. We have found many varieties, but with one 
exception we consider that they may all be referred to a 
single species The one exception is an isolated example 
only which will be mentioned later. The distinguishing 
mark of the pneumococci is the possession of a capsule 
when growing in the animal body and in certain culture 
media. On ordinary media this capsule is not apparent and 
fbe cocci frequently form chains of considerable length, so 
that there seems no justification for removing the pneumo- 
oocci from the genus streptococcus. 

A critical examination of the seven groups of streptococci 


above enumerated will at once reveal the fact that the 
grouping is arbitrary. The different kinds to which we have 
given names shade off into one another by imperceptible 
gradations and the view which we have adopted as to 
variants by suppression and by addition renders it fre¬ 
quently uncertain to which type a given form of strepto¬ 
coccus should be referred. We would meet such criticism 
in advance with the remark that this indefinite state of 
affairs actually represents the condition found in nature. 
We regard the streptococci as a “dominant genus” which 
has specially adapted itself to a saprophytic existence in the 
alimentary canal of man and animals. Under the favourable 
conditions there offered, the food-supply being abundant and 
highly varied, the genus has, as it were, specialised in 
metabolic powers so that a great variety of races has sprung 
up differing in their precise capacities for attacking different 
foodstuffs. Some of these races have prevailed numeri¬ 
cally above their fellows and are on their way to become 
distinct species though still connected by transitional forms. 
Further, certain of them have begun to adapt themselves 
to a truly parasitic existence ; some, such as streptococcus 
pyogenes, have done so with marked success and are already 
amongst the most formidable bacterial foes with which the 
body has to contend ; others are mere facultative parasites of 
a much lower degree of virulence. 

What we have done in our attempt to sort out the 
chemical types hitherto recorded has been to selfOt 
those types which have thus prevailed numerically and 
to apply names which may serve to indicate them, not 
perhaps as well-defined species but as species in the 
making, already so distinct as to deserve special appella¬ 
tions. The less abundant intermediate forms have been 
fitted in, as well as might be, as variants of the more 
prominent forms. It is probable that in the present state 
of our knowledge no more sharply defined classification of 
the streptococci is possible and that the scheme above out¬ 
lined fairly represents the actual medley of types seen in 
nature, and the way in which, by the processes of evolution, 
nature herself is sorting out the medley. A certain element 
of arbitrariness is inevitable in any attempt of the kind. 
Whether the precise criteria we have selected are the best and 
most fundamental is another matter ; we can only plead that 
we have done our best to introduce some sort of order into 
what has hitherto been a perplexing maze, and we venture 
to believe that some such conception of the streptococci as 
we have set forth is preferable to the idea that they are all 
one kind or that they present a hopeless chaos. 

Having thus set forth the results of the attempted correla¬ 
tion of the varied types of streptococci revealed by the 
application of Gordon’s tests to the 1200 or so specimens 
recorded, a further criticism may be possible as to the value 
of those tests. We have shown that their constancy is 
sufficiently great to warrant reliance upon them. We con¬ 
sider that, in addition, the variations which these tests reveal 
correspond sufficiently with variations in other characters to 
make them the best available guide through the labyrinth 
of forms. We find that we can more readily “place” a 
streptococcus, and surmise its source and probable virulence, 
by the aid of Gordon’s tests than in any other one way. 
These tests are capable of good and of bad use. We have 
given sufficient reason for the belief that in themselves they 
are too arbitrary for a systematic classification. Probably 
no one of the nine tests is of absolute and constant worth, 
while several are certainly of little value. Reliance on these 
tests alone must result in a purely empirical scheme of 
cla-sificaHon of little real scientific utility. But taken in 
conjunction with other characters the tests appear in a very 
different light and affcrd a clue to the nature of any given 
form of streptococus which is invaluable. The introduc¬ 
tion of these tests by Gordon is, in our judgment, the most 
important advance which has been made in recent years 
in the study of the streptococci. 

(To be continued .) 


Brixham Cottage Hospital.— Lord < hutston 
is endeavouring to raise £5000 as an endowment for the 
cottage hospital at Brixham in Devonshire The population 
of Brixham consists almost entirely of fishermen and their 
families, and the cottage hospital performs an admirable 
work in assisting the men employed in the large fishing 
fleet, of which Brixham is the headqitarlers. in cases of 
accident and sickne-s. Already over £800 have been 
promised as a commencement of the fund, and it is hoped 
that with an effort the full amount will be subscribed. 
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THE PULSE IN AORTIC DISEASE; THE 
RELATION OF PULSE CURVES 
TO BLOOD PRESSURE. 

By THOMAS LEWIS, M B., B.S. Lond., M.R.C.S. Eng., 
L.R.C.P.Lond., 

LATE HOUSE PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL. 


An analysis of the pulse curves of 2J cases of aortio re¬ 
gurgitation .—Careful notes were taken of 20 cases of aortic 
insufficiency. The cases were not selected, but were taken 
in rotation as they were admitted to hospital. They were 
examined and the pulse tracings were taken in the majority 
of cases within two days of admission, when the patients 
were settled, but before they were under the influence of 
drugs other than diuretics and purgatives. Most of the 
physical signs were checked by competent observers; the 
blood pressures given are average pressures of six or more 
observations taken for the most part between the hours of 
10 A.u. and 12 noon, and at the same time as the tracings. 
The figures of the pulse analysis are the result of careful 
measurements and are each an average of five or more 
analyses from one or more tracings from each radial artery. 
The chief clinical features are given on the left of the accom¬ 
panying table. It will be seen that in the majority of the 
cases they were those of considerable aortic incompetence, 
that two cases associated had mitral stenosis, and that ten 
others had mitral regurgitation to a lesser or greater extent. 
Cases presenting marked signs of aortic stenosis do not 
occur in the list. Some, no doubt, had a certain degree of 
stenosis but in no case did the physical signs indicate that 
it was a prominent feature of the case. Post-mortem 
examinations were obtained in Cases 6 and 17. Certain 
lettering and figuring in the table require explanation. 
Under “sclerosis of arteries,” the signs, 0, S, S-(-, and 
S + +, indicate normal, slightly sclerosed, sclerosed, and 
extremely sclerosed vessels respectively. Under “pulsus 
bisferiens ” -f signifies its recognition by palpation, \>) in¬ 
dicates its presence in marked degree. Under the instru¬ 
mental analysis the description is divided into systolic and 
diastolic phases. Referring to Fig. 1, the intervals a and 


Fig. 1. 

o 



b are the lengths of systolic and diastolic phases respectively. 
The “depth of the first notch,” x, is given in its relation to 
the height of the primary wave z. The “second peak 
position ” is given in the table, according to the position of 
its apex in relation to the equidistant lines A, B, c, and D, 
where A is drawn through the apex of the primary wave and 
D through the bottom of the dicrotic notch. In the figure 
given it falls in the position 2. When the apex falls in the 
position 0 the pulse is anacrotic. When it falls on one of 
the lines A, B, c, or D it is indicated thus, £ or $. The 
distance separating primary and first secondary wave is 
given as the distance y , in seconds. 

The chief points of interest in the table are as follows: 

1. 14 cases, of an average age 36 ■ 8 years, showed an average 
systolic blood pressure of 132 mm. Hg (cp. Janeway, p. 195). 
These were cases unassociated with signs of granular kidney. 


2. Four cases, with signs of chronic interstitial nephritis and 
of average age 46 years, showed an average systolic blood 
pressure of 163 mm. Hg (cp. Janeway, pp. 195 and 169). 

3. There was no definite relationship between the height of 

blood pressure and the amount of arterio-sclerot s (cp. 
Janeway, p. 185). 4. There was no relationship between 

the height of blood pressure and the state of compensation 
(cp. Janeway, p. 199). 5. There were, as would be expected, 
definite relationships between the amount of sclerosis and 
the age of the individual and etiology of the case. 
(Rr = recent rheumatism. So = syphilis of old standing.) 
6. With careful palpation a pulsus bisferiens was palpable 
in 13 cases out of 20, and easily palpable in three 
cases. It was not palpable where the interval between 
primary and first secondary waves was less than one- 
tenth of a second, and not palpable when this interval 
exceeded one tenth of a second, if the depth of the first 
notch was limited. 7. There was a definite relationship 
between the height of the firBt secondary wave and the 
amount of arterio-sclerosis. The greater the sclerosis the 
higher the wave. There was no relationship between the 
height of the wave and the height of blood pressure 
and state of compensation. (When the wave occupied 
position 0 or 1 the pulse felt flat topped; when it 
occupied position 3 it felt collapsing.) 8. As a rule, 
though not invariably, the better the compensation the 
oloser were the primary and first secondary wave, and 
the more shallow was the bisferiens notch (cp. Steell). 
9. The average duration of systole 1 was 0 - 38 second, 
the average duration of diastole was 0‘48 second; there 
was no definite relationship between the two and the 
relationship was of no prognostic significance (cp. Chapman 
and Allbutt). 10. A dicrotic notch was present in all 
cases; in nine cases it appeared normal, in six cases 
exaggerated, in five cases diminished. In height it showed 
no definite relationship to the amount of regurgitation 
(Case 17 in particular), to the height of blood pressure, to 
the amount of arterio-sclerosis, or the degree of compensa¬ 
tion. Neither did it demonstrate any relation to the 

length of systole, but there was some relation between it 
vnd the depth of the bisferiens notch, though this was not 
jonstant. 11. In 18 out of 20 cases the two pulse tracings 
vere identical. Of the remaining two, one (Case 6) showed 
i more prominent pulsus bisferiens on the left side; the other 
Case 15) showed it more prominently on the right. 8 12. One 
jase out of 20 showed an anacrotic pulse (Case 2), but only on 
Admission, and on admission compensation was poor; the 
patient’s age was 68 years and he presented signs of extreme 
irterio-sclerosis and granular kidney. 

Types of pulse curves in aortio disease. —The types ot 
tracing met with in aortic stenosis have been fully dis- 
juBsed by many writers, notably by Marey, Mahomed, 
and Steell. Originally anacrotlsm was considered to be 
pathognomonic of the condition ; later this type was 
found in association with numerous other conditions. The 
pulsus bisferiens was also found in stenotic cases. More 
observations led to the conclusion that neither type is 
pathognomonic, for both may be found apart from stenosis 
(cp. Steel), &c.). The more recent observers associate 
anacrotism, combined with low blood pressure, with marked 
stenosis, and this combination has been confirmed in these 
investigations by two cases in which the signs were definite, 
the blood pressures were 110 and 115 respectively. 

Sansom describes three types of curve met with in cares o 
regurgitation: (1) curves with large amplitude of upstroke, 
usually having the dicrotic small and situated low down > 
(2) anacrotic types, associated with stenosis or renal disease . 
and (3) normal tracings. The second, he states, is 
unfavourable prognostic significance, the third of good, 
is impossible to divide, and indeed it appears lnadvisabl 
attempt to divide, the types into classes. Every m I( . 
mediate type exists and every combination of them, 
seems better to describe the main features of these c 
and the conclusions which can be drawn from them, 
paper by Galabin on the “water-hamm er" p ulsejmp_ 

1 It must not be forgotten that this figure does not Include the pr 
sphvgmic Interval (cp. Keyt). . .es on the two 

s W. Broadbent attempted to show that these difference ; ln his 

sides are due to the arrangement of the aorta and Its ora ^ the one 
experience the pulsus bisferiens is generally more roarac' sttriba tes 

rte. This is not the experience of other writers. vessel in- 

“ e in longitudinal tension in „,, n firnued 
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DR. THOMAS LEWIS: THE PULSE IN AORTIC DISEASE. 


[Sept. 15,1906. 


was laid on the abrupt primary upstroke (cp. Corrigan). It 
was shown by him that this feature is the most constant in 
curves of aortic incompetence and it is referred to by all 
writers. The abruptness of the upstroke is due to the sudden 
change from a low diastolic to a high systolic pressure, but 
it is probable that this character is present in many other 
conditions, notably high tension of cardiac origin with rapid 
outflow. Anacrotism has been mentioned already; apart 
from stenosis it is not commonly met with in aortic disease. 
In the one case (No. 2) of the 20 tabulated it was only 
temporary and associated with poor compensation, high 
blood pressure, and granular kidney (Fig. 2). It was also a 


Fig. 2 (Case 2). 



feature in the tracings of Case 13 on his second admission, 
but was present for one day only. The evidence is conse¬ 
quently in support of Sansom’s view that it is a sign of 
failing compensation and has a bad prognostic significance. 
The height of the first secondary wave has been shown to 
depend on the condition of the vessel wall. For this reason 
the anacrotic type should be found where sclerosis is marked 
(as in Case 2). Four tracings (Figs. 2, 3, 6, and 8) are given, 


Fig. 3 (Case 1). 



illustrating the height of the second wave, and two others 
(Figs. 5 and 7) illustrating varying depth of the bisferiens 
notch. Tracings shown in Figs. 5 and 8 are from the same 
patient ; the type shown in Fig. 5 remained for two days 
only, during which period the patient showed some heart 
irregularity. 

In Fig. 3 a tracing from a thoracic aneurysm (of Case 1) is 
given (to the right) ; that to the left is from the radial. 
The change in the type of pulse during transmission is very 
slight. In Fig. 4 (Case 2) a very flat-topped type is shown, 
with the corresponding cardiogram to the right; the change 
in type during transmission is in this case remarkably 
small. Pulses of this type never feel collapsing to the 
finger, though they may be empty between the beats. A 
collapsing water-hammer pulse is shown in Fig. 8. 

In the 20 cases referred to a somewhat inconstant relation¬ 
ship was found between the length of interval between the 
first and second waves and the prognosis. From these 

Fig. 4 (Case 2). 




Fig. 6. 



20 cases and numerous other cases investigated I am inclined 
to associate the length of this interval with dilatation of the 
heart ; it has never been found of any great length, except 
in patients with very large hearts (Fig. 7 is from Case 6 and 
Fig. 5 from Case 12.) As a rule, it is associated with depth 
of the bisferiens notch but by no means invariably (Fig. 8). 


The subject will be referred to later at greater length. The 
prominence of the dicrotic in the 20 cases investigated 
is not in accord with the views of earlier writers 
(cp. Broadbent, Steell, Mahomed, &c.). A partial ex¬ 
planation of this may be due to the fact that the 
tracings upon which these observations were made were 
taken at light pressures, for a heavy pressure tends to 
obliterate the dicrotic or to place it low in the tracing in 
these cases. It is probable that the dicrotic is present to a 
normal extent in most aortic cases and it would appear, con¬ 
trary to the opinion of most writers, that it is of little value 



in estimating the amount of the regurgitation or the nature 
of the aortic lesions. That dicrotism depends to some extent 
on rebound from the aortic valves may be admitted, but, as 
has been pointed out by Sanderson, Sansom, Galabin, and 
others, it may be marked where there is free regurgita¬ 
tion (cp. Lewis, Journal of Physiology 1906). If further 
proof of this is required it is to be found in Fig. 10. 
The dicrotic is well marked, yet post mortem no trace of 
aortic valves could be found ; the case (No. 17) was one of 
malignant endocarditis. It has been suggested by Galabin 
that the rebound may in these cases take place from the 
blood entering the ventricle from the auricle. This is 
possible, but given a negative pressure in the ventricle during 
diastole it is somewhat difficult to realise. Moreover, a 
greater delay might be expected in its appearance at the 
wrist. By the side of this tracing is another (Fig. 9), show¬ 
ing a feeble dicrotic in a case (No. 10) of free regurgitation. 



Fig. 10 (Case 17). 



The relation of the height of the first secondary wave to the 
height of blond pressure. —The difficulty of estimating the 
height of systolic blood pressure by palpation has only 
recently been recognised, with the advent of the later and 
more accurate instruments devised for this purpose. 3 Many 
prominent writers on the subject of pulse tracings, notably 
Mahomed, insisted that there is a definite relationship 
between the height of the first secondary wave and the 
blood pressure; he estimated it by drawing a line from 
the apex of the primary wave to the base of the dicrotic 
notch. He stated that if the first secondary wave was 
raised above this line abnormal arterial tension was 
indicated. The methods employed for estimating tension 


Fig. 12. 



A, Cardiogram. B, Left pulse, B.P. 115. 

were palpation and the pressure of the sphygmograph pad 
necessary to obliterate the pulse tracing. Inaccurate 
method never led to a greater error ; it will suffice if a few 
tracings are given. The first (Fig. 12) a flat-topped pulse 
in a patient with systolic blood pressure of 115 mm. Hg, 
and another (Fig. 11) a collapsing pulse from a patient 
with a systolic pressure of 160 mm. Hg. They are examples 

3 The instruments used in these investigations have ^eu th ® 
Dudgeon sphygmograph and C. J. Martins modified Itiva-Kocci 
sphygmomanometer. 
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of over 20 observations on each of these patients. In the 
table of aortic cases there is evidence to show this 
absence of relation, and evidence showing the presence 
of a relation between arterio-sclerosis and the height of 
the secondary wave. The patient whose tracing is shown in 
Fig. 11 suffered from chronic emphysema and presented 
little arterio-sclerosis. The subject of the tracing in 
Fig. 12 had marked sclerosis. The want of relation 
between arterial disease and high blood pressure has already 
been referred to. The general fall of the writing style 
from the apex of the pulse curve depends on two factors—the 
condition of the arterial wall and the rate of outflow. The two 


Fig. 13. 



tracings shown in Fig. 13 were taken from cases of generalised 
arterio-sclerosis, the first with a blood pressure of 130 milli¬ 
metres, the second associated with granular kidney and a 
pressure of 250 millimetres—yet the two tracings are practi¬ 
cally identical. 

Bibliography.— Wa. Broadbent: Brit. Med. Jour., Jan., 1899. vol. I., 
p. 75. Broadbent : The Pulse, London, 1890. Chapman: cited by 
Allbutt, A System of Medicine, London,- 1898. Corrigan: Edinburgh 
Medical Journal, 1832. Galabin: Transactions of the Koval Medical 
and Chirurgical Society, vol. lix., 1876, p. 361. Janeway : The Clinical 
Study of Blood Pressure, New York and London, 1904. Keyt: Sphyg- 
mography and Cardiography, New York and London, 1887. Landois 
and Stirling: Text-book of Physiology, 1888. Marey: La Circulation 
du Sang. Ac., Paris, 1881. Mahomed : Medical Times and Gazette, 
1872-74; Guy’s Hospital Reports, 1879. Morison : The Lancet, Dec. 29th, 
1894, p. 1532. Sanderson : Handbook of the Sphymograph, London. 1867. 
Sansom : The Diagnosis and Diseases of the Heart, London, 1892. Steell: 
Syphgmograph in Clinical Medicine, London, 1899; The Lancet, 
ISov Z4th, 1894, p. 1206. 

TafTs Well, Cardiff 

THE RASH IN CEREBRO-SPINAL 
MENINGITIS. 

By WILLIAM WRIGHT, M.D.Glasg., D.P.H. Cantab., 

SENIOR ASSISTANT MEDICAL OFFICER OF HEALTH, GLASGOW. 

In only a few of the numerous cases of the above disease 
which have occurred in Glasgow since the first quarter of 
the year has a rash appeared. This is in accordance with 
the reports of similar epidemics from various quarters in 
Britain. Herpes has been noticed in several and is usually 
situated at the angles of the mouth. But it is in regard to 
those cases in which a definite rash has appeared on the 
body before death that I desire to call attention. In two 
a decided purpuric rash, purple in colour and haemorrhagic in 
character as spots, with well-demarcated edges, varying in size 
from a pin head to rather smaller than a lentil, were seen 
closely packed on the dorsum of the feet and nowhere else 
on the body. In another in which death took place within 
16 hours from the time of onset (the first symptom being that 
of delirium, the child waking at 4 a.m. in this condition) a 
well-marked punctate haemorrhagic rash, each spot singly of 
the size of a pin head, and in places in clusters of six or 
seven, was seen scattered all over the trunk and limbs. In 
another in which death took place after 24 days’ illness 
a rash appeared on the seventh day and from the 
subsequent history evidently came in crops. On examina¬ 
tion on the twenty-first day of the illness, purple 
and maroon spots, circular, with regular edges all the same 
size—i.e., that of a lentil—were seen on the dorsum of the 
feet, on the arms, the legs, the trunk (back and front), four 
below the chin, and one behind each ear. They were 
scattered over the body with areas of three to four inches of 
normal skin between each. These spots were definitely 
hemorrhagic in character and so well defined as to be seen 
from a considerable distance, the picture presenting quite 
the aspect of “spotted fever.” A cluster of 15 maroon spots 


occupied the interscapular space and appeared on the pre¬ 
vious day. On visiting the case the following day those 
spots previously maroon had charged to purple, were still of 
the same size, circular with regular edges, but now quite 
purple. Next day—i.e., the twenty-third day of the illness— 
they had almost disappeared and fresh maroon ones were 
seen in other situations. Larger pale-blue blotches with 
irregular edges fading into the surrounding tissues, 16 in 
number, were also noticed on the trunk and limbs. They 
occupied the cutis vera, normal skin coaid be seen distinctly 
over them, and at no time was any alteration in their colour, 
appearance, or position noted. 

Glasgow. _ 


A NEW METHOD OF ADMINISTERING 
AN ANAESTHETIC THROUGH A 
TRACHEOTOMY TUBE. 

By WALTER P. COCKLE, M.D. Dub., 

AN.ESTHETIST TO THE METROPOLITAN EAR, NOSE, AND THROAT 
HOSPITAL. 

Those of us who are called upon to administer an anaes¬ 
thetic to a patient through a tracheotomy tube, whether the 
operation be for laryngotomy, thyrotomy, or other operation 
requiring a preliminary tracheotomy, have usually adopted 
one or other of the following methods—namely, a small 
catheter attached to a Junker's apparatus, a flexible tube 
and funnel (Hahn’s), or a Skinner’s mask held over the 
tracheotomy tube at a suitable distanoe. The objection to 
the first two methods is that they tend more or less to 
obstruct the already diminished air-way, which is one of 
the great difficulties in the way of administering an 
anaesthetic in these cases. The presence of a tracheotomy 
tube in the trachea is already a narrowing of the passage; 
if anything further, as a catheter, be introduced into 
this it means a further narrowing; or should respira¬ 
tion be carried on through a long tube the case is 
even worse—and add to this the deleterious effect of 
chloroform on respiration and the danger to the patient 
becomes enormously increased. With regard to the 
Skinner’s mask, the size of the thing itself and the hand 
of the anaesthetist, taken in conjunction with the smallness 
of the field for operation, must hamper the movements of 
the surgeon considerably. Even in the Trendelenburg posi¬ 
tion the gain in room is not sufficient entirely to counteract 
these objections. With respect to charging up a patient 
with chloroform in these cases, to my mind it is a practice 
to be condemned as fraught with much danger; besides, 
the patient keeps coming round, often at inconvenient 
times for the surgeon. With a view to overcoming these 
difficulties I have had an instrument made for me by Messrs. 
Hockin, Wilson, and Co. The total length of the instru¬ 
ment is about 15 inches and it is composed of a handle, F G, 
and a long arm, fedcb to a. The latter is of flexible 



Diagram of Inhaler. 

metal from n to A and is bent as illustrated. A is a one and 
a half inches square frame, which is to be covered with lint 
held in position by a safety-pin or stitching. 

To use the instrument a piece of lint or similar material 
is stretched across the square A so as to cover it above 
and below and held in place by means of a safety-pin. 
Chloroform or C.E. is sprinkled on this from a drop-bottle 
and the part n c is rested on the sternum of the patient, 
so that A is above the tracheotomy tube. The limb c D 
to E is so bent as to bring the point E well down towards 
the operation table out of the way of the surgeon ; E F 
gradually sloping up and bringing G to about the level of 
the patient’s ear. The length of the instrument enables the 
anaesthetist to stand well back while using it. The square A 




718 Thb Lancet,] MR.W.G.T.POSNETT: ANKYLOSTOME PARASITISM IN THE TRANSVAAL. [Sept. 15,1906. 


can be raised or lowered over the tracheal opening in two 
ways—first, as the metal at B is flexible it should be bent np 
to an angle of about 30° ; and secondly, using c B resting on 
the sternum as a fulcrum by merely raising or lowering the 
handle F G the distance of A above the tracheotomy tube 
can be easily adjusted from time to time, to whatever extent 
desired, according as less or more chloroform is to be given. 

In order to replenish the anaesthetic it can either be 
sprinkled on the lint while in titu from a drop-bottle or the 
whole instrument can be withdrawn Bideways for the purpose 
without trouble. The double lint on the square frame takes 
a good charge of the anaesthetic and being double and 
sloping downwsrds towards the sternum the liquid does not 
tend to drop on to the tracheal opening should too much 
accidentally run out. By this method the air-way is not 
encumbered and feathers can be passed into the tube at any 
time. 

I will quote a case in which I used a model of this 
instrument and where, I am sure, the patient could never 
have stood a catheter or tube introduced into the tracheal 
opening. 

The patient, a boy, aged two and a half years, had total 
occlusion of the larynx due to papillomata, and was sent to 
hospital for operation. A tracheotomy had been performed 
some time previously, and through this opening the child 
breathed fairly well, but the pulse intermitted about every 
third beat. I amesthetised the patient with chloroform in 
the fir.'t instance—he appeared to take it well. How¬ 
ever, just before the operation was begun the breathing 
became bad, so I changed to ether, and as it improved to 
C.E., gradually increasing chloroform until finally arass- 
thesia was maintained by chloroform alone—using the same 
instrument throughout. The first incision was made during 
the O.E administration and the operation was proceeded 
with. It was curious to note how as the patient took more 
and more of the ana;3thetic he became inured to it, for 
after half an hour he took pure chloroform without any un¬ 
favourable effect whatever either on respiration or the heart ; 
he breathed freely, kept quite warm, and the face was a 
good colour all the time. Altogether he was under the 
anaesthetic three and a quarter hours, six drachms of chloro¬ 
form being used and about three ounces of ether. There 
was no interruption of any kind during the operation. By 
adopting this method the patient had the full benefit of the 
calibre of the tracheotomy tube as a medium for respiration. 
There was no resistance to expiration ; the miniature mask is 
not cup-shaped but perfectly flat and was never nearer to the 
tracheal opening when charged with chloroform than about 
one and a half inches, thus allowing a good outlet during 
expiration—which is, I think, of more importance than is 
generally supposed—as well as allowing a desirable pro¬ 
portion of air to mix with the anaesthetic prior to inhalation. 

Should the operator and his assistants desire to take full 
possession of the head and neck of the patient and the 
anaesthetist, having put the patient under, be required for 
this purpose to continue the anaesthetic from the other end 
of the couch, this can be easily accomplished by inverting the 
instrument and extending the frame carrying the lint about 
150°. By this means, and still resting B c—which for sim¬ 
plicity I may call the cross-bar or sternum piece of the 
instrument—on the sternum, the whole can be manipulated 
in precisely the same manner as before—that is to say, by 
raising or lowering the handle the mask is lowered or raised 
at will. In the case I have just quoted it was not necessary 
to adopt this course, as when the surgeon wanted to work 
from above or to obtain a good view downwards from the 
head to the larynx it was possible for him to obtain his 
wishes during a brief interval in which the anaesthetic was 
suspended. 

One word of warning is perhaps necessary in the use of 
this instrument, and it is that while the surgeon is engrossed 
in his work he may inadvertently rest his arm on the lint- 
covered frame and press it down over the tracheotomy tube, 
but this can easily be guarded against by observing when he 
is going to adopt that position and moving the instrument 
out of bis way for the time. 

The advantages to be derived from this method may be 
summarised as follows: (1) It administers chloroform or 
O.E. efficiently ; (2) practically it does not interfere with the 
surgeon at all; (3) it gives the surgeon the maximum space 
possible; (4) it is much safer than a tube and funnel or 
catheter and Junker arrangement, and it is not so cumber¬ 
some and obtrusive as a Skinner’s mask ; (5) it is cheap, 
durable, and easily sterilised ; (6) it is flexible and can be 


accommodated to any position to regulate the quantity of 
anaesthetic given ; (7) in case of necessity it will administer 
ether alone as a stimulant ; and (8) it can be used from any 
position to suit the surgeon. 

Ealing, W. _ 


ANKYLOSTOME PARASITISM AMONG 
THE NATIVE LABOURERS 
IN THE TRANSVAAL. 

By W. G. TOTTENHAM POSNETT, F.R.C.S. Irel., 

HONORARY PATHOLOGIST TO THE JOHANNESBURG HOSPITAL. 


While acting as medical officer in charge of the 
Johannesburg Prison from March to August, 1904, I noticed 
that many of the natives under my care were suffering from 
anaemia, some to a slight degree, others showing marked 
blanching of the mucous membranes, though, like all 
natives, they did not report themselves sick until they 
were in a serious condition. One morning the head warder 
in charge of the native section of the gaol sent a “boy” up 
to the hospital as he seemed ill, and on my rounds I saw him 
and made the following note of his condition. He was a tall 
well-nourished “ boy ” (Shangaan). The mucous membranes 
were almost white, the respirations (while standing) were 29, 
the temperature was 97'4°F., and the pulse was 112. There 
was great cardiac distress, with diffuse p mcordial pulsation. 
When asked where he was sick he pointed to his epigastrium. 
Suspecting ankylostomiasis, though never having heard that 
the disease occurred amoDg the natives here, I examined a 
portion of his stool microscopically and found numerous eggs 
of the ankylostomum duodenale. Being very busy at the 
time I was unable to investigate the case further but the 
"boy ” got quite well under the usual thymol treatment. 

Since being appointed honorary pathologist on the staff 
of the Johannesburg Hospital I have had more opportunities 
of following up the idea that I had formed that the natives 
were extensively infected with ankylostomes. This surmise 
has been borne out by the investigation of some 40 speci¬ 
mens of the stools of natives admitted for various diseases 
to the native medical ward of the hospital. The "boys” 
from whom the specimens were obtained belong to the many 
and various tribes which inhabit South Africa, south of 
Rhodesia, and including Portuguese East Africa. Out of the 
40 specimens of fceces subjected to microscopical observa¬ 
tion 32 per cent, contained the ova of the ankylostome. 
None of these natives showed symptoms of ankylostomiasis. 
I noticed that the natives from Portuguese East Africa and 
the Shangaans from the low veldt were more frequently the 
hosts of the parasite than the members of other tribes. 
This parasite is therefore evidently widely distributed 
throughout the natives employed on the mines of the 
Witwatersrand and such being the case the economic 
importance of its recognition to the mining community of 
these fields cannot be passed over in a light manner. 
Although not as a rule, so far as I can find out, a direct 
cause of death among the natives of the mines its 
debilitating presence must be counted as a serious factor 
in the high death-rate prevailing among our native labourers. 
But the importance of this parasitic nematode worm being a 
very frequent inhabitant of the intestines of our coloured 
workmen does not end with the native—we have to think of 
our white miners as well. 

From information imparted by old miners on the Rand it 
is evident that the sanitary conditions underground on the 
mines during the time of the South African Republic were in 
a most primitive condition, consequently the native evacuated 
his intestinal contents anywhere and everywhere in the work¬ 
ings, thus contaminating the ground with a most dangerously 
infective host of ova of the ankylostome. The white miner 
was far from innocent in the same respect. It is therefore a 
foregone conclusion that our white miners must be exten¬ 
sively infected by ankylostome parasites, and, although they 
may not show any symptoms of doing so, their working 
capacity and illness-resistiDg powers must be considerably 
reduced. Unfortunately, I am not in a position to be able 
to obtain the necessary material for a microscopical search 
of the white miners’ intestinal parasites so as to prove the 
above assumption, but I do not doubt its correctness, in 
1902 Haldane and Boycott were sent to investigate miners 
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ansetnia in Cornwall with the result of finding the anky¬ 
lostome to be the canse. In 1899 the Boer war broke out and 
as a consequence thousands of Cornish miners and miners 
from other parts of England, Scotland, and Wales were 
forced to leave the Transvaal and return home until the end 
of hostilities. A large number of these men found work in 
the mines of the old country, and the assumption forces itself 
upon me that these miners, importing large numbers of 
ankylostome ova, must have been a large factor in increasing 
the infection already existing among their fellow workmen, 
hence the symptoms which called for the investigation con¬ 
ducted by Haldane and Boycott. 

The disposal of sewage created by a community, a large 
proportion of which are hosts of theankylostomumduodenale, 
must be carefully considered by those in charge of the health 
of the inhabitants of localities where such occurs. If 
sewage farming lie adopted the dissemination of the infecting 
larva by means of lettuce, radishes, and other vegetables 
which are eaten in an uncooked condition is very liable to 
occur. The septic tank system commends itself to me as 
being that most likely to destroy the infecting agent, unless 
running the sewage out to sea be available. I believe it has 
fallen to my lot to be the first 1 to point out the existence of 
ankylostome infection among the natives of the Rand, but 
the more complete research into the infection of white miners 
I must leave to those whose opportunities, as medical officers 
of the various mines, are almost unlimited and whose time 
is not occupied by the uncertainties of general practice. 
Johannesburg. _ 


URINARY CALCULUS AND ITS DETEC¬ 
TION WITH THE X RAYS. 

By EDWARD W. H. SHENTON, M.R.C.8. Eng., 
L.R.C.P. Lond., 

R1BI0 3RAPHER TO GUY'S, ST. PETER’S, AHD THE HAMPSTEAD 
GENERAL HOSPITALS. 


I believe that there is a very general misconception 
with regard to the proper uses of the x rays in the detec¬ 
tion of urinary calculus. This opinion has been forced upon 
me by the reading of the little literature there is on this 
subject, and by conversation with practitioners who are in¬ 
terested in the results but are not conversant with the means 
by which diagnosis is attained in renal radiography. To 
put the matter briefly, it is not recognised that there are two 
ways in which the rays may be used, first, for screen examina. 
tion and, second, for photographic effect, and beyond question 
the former is the one of service in diagnosing lithiasis. I 
make this statement after a full and deliberate considera¬ 
tion of the subject for upwards of nine years. It is worthy 
of note that, whenever or wherever a surgeon reports a case in 
which the x rays have been used, he always says “ the radio¬ 
gram showed this or that ” and never “the screen examina¬ 
tion.” It is not to be wondered, therefore, that one hears 
continually of the “deceptiveness of skiagrams "and “expert 
interpretations of radiograms,” &c. For the last two years 
in my own practice I have used radiograms as the micro- 
scopist would use photography as a means of recording what 
hss already been seen and as a reference when examining 
other cases. 

There is little doubt that improvement in methods and 
apparatus is largely responsible for the better screening 
capabilities of the x rays but this does not tell the 
whole story. The active x rays—by which I mean the 

I rays as they illumine the screen—constitute a potent 
diagnostic instrument, and if we will concentrate our 
attention upon the shadows they throw of the living organs 
we can train ourselves to see much that will be of use to us 
as medical men. It has been truly said, “ we see what we 
are taught to see,” and the converse holds good in that if 
* e are not shown a thing we do not see it, or at any rate are 
remarkably slow to appreciate its presence. It is only after 
watching a screen daily for many years that the x ray 
operator has at last had forced upon his notice facts that are 

inestimable value to him as a diagnostician. The same 
jaay doubtlessly be said of many other forms of diagnosis ; 

II Oust have surely been a long time before the first users of 
auscultation found out how to sift and classify the sounds 

* Transvaal Medical Journal, April 1st, 1906. 


they heard and knew which were normal and which were not. 
With the screen examination of other regions of the body 
save those containing the urinary organs we are not concerned 
in this article, but these regions, the abdomen and pelvis, must 
be specially considered. There is, I regret to say, a general 
tendency to invent complicated apparatus for obtaining 
abdominal skiagrams—machines that cut the current off 
during a portion of a breath, apparatus that exerts pressure 
on or around a kidney to hold it still, &c., and no extra care 
is being bestowed upon the obviously efficient and invaluable 
screen. If anyone will take a little trouble and study the 
screening method I am about to describe I feel convinced he 
will be surprised, firstly, at how little he can see ; secondly, 
at how much, and what assurance he will feel as to the 
presence of a stone when once he has seen it in situ upon the 
screen, and not as a mere smudgy mark upon a dismal¬ 
looking radiogram. I would not do away with radiography, 
for by its means much useful and confirmatory evidence in 
urinary cases is forthcoming, but it should be clearly 
understood that because an object is not visible in a photo¬ 
graph it is not necessarily absent in the subject photo¬ 
graphed—the skiagram may be too bad ; or—and this also is 
very likely—it may be too good. It should be generally 
understood that if a skiagram, particularly of the lumbar 
regions, possesses great pictorial beauty, a clear spine with 
a few well-defined and clear cut ribs, it is usually inadequate 
so far as diagnostic value is concerned. Pale stones, such as 
phosphatic calculi, and little stones will not appear, and to 
show these it is essential to get a dull grey image which, 
from a pictorial point of view, is unattractive. I am told by 
certain radiographers that surgeons will not receive these 
pictures but insist upon a bright cheerful skiagram which 
shows nothing useful, and to clinch the argument I have been 
shown splendid photographs taken by a local pharmaceutical 
chemist or instrument-maker showing a black well-defined 
calculus, and told that is how surgeons like their calculi 
shown. Now I venture to think that these radiographic 
experts are to blame for not properly enlightening the 
surgeon in this matter. It is not usual to blame the physician 
because a heart bruit is not as loud in one particular 
case as in another, and we do not usually suggest that 
if he cannot make this bruit louder we shall be forced 
to go elsewhere for our consultant. Is there, therefore, any 
more sense in blaming the radiographer because he only 
shows a faint shadow in a photograph when by its mere 
showing he can tell you three important facts—firstly, the 
presence of a stone ; secondly, its quality ; and thirdly, its 
anatomical position ? Is it reasonable to hold up to him the 
record of a powerful x ray obstructing oxalate stone which 
no amount of skill would prevent from throwing its shadow 
on a photographic plate and which therefore is an ideal 
subject for the lay x rayist, and tell him that he must make 
all his uric acid stones appear the same 1 Then the surgeon 
will occasionally say : “ I had a good x ray photograph taken 
of the patient but it showed no stone.” Just so ; and if he 
bad had a good screen examination followed by what he 
would call a poor photograph he would have had much useful 
and sensible information which would have served him 
better than his stone-obliteratirg but pictorially excellent 
radiogram. 

Another difficulty the surgeon unintentionally puts in the 
radiographer's path is the following. He must have a 
skiagram of large dimensions and the larger the area the 
more accuraoy he imagines he is getting. In this matter he 
is totally wrong and if he would spare a little time and watch 
the effects of a contracting diaphragm on a given screen 
image he would quickly appreciate the fault. Increasing the 
size of a radiogram is like throwing extraneous light upon a 
magic lantern picture, the excellence of the latter being in 
inverse proportion to the quantity of extraneous light thrown. 
Or, to use a photographic simile, the difference between an 
unstopped ami stopped lens is the difference in effect between 
the large radiogram and the small. Now, if we have a 
large radiogram of the abdominal region, including both 
kidneys, ribs, and crest of ilia, we succeed in excluding all 
but the most opaque and obtrusive stones, and a little experi¬ 
menting with a lew small calculi laid upon a patient under 
x ray examination will at once prove this fact. One striking 
case of this kind 1 might mention was when the open tube 
showed no calculus, a large diaphragm demonstrated a small 
elusive shadow in the left kidney region, and by contracting 
the diaphragm until it was only just larger than the little 
shadow a calculus was observed the outline of which was 
clean cut and clearly defined ; the photograph which I took 
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measures about one and a half inches square. “ The smaller 
the diaphragm the better the skiagram,” would be a true 
maxim if it were borne in mind that the actual image does 
not become smaller, and therefore the diaphragm must be 
sufficiently large to include the object examined. We have 
no method of reducing the size of our image as in photo¬ 
graphy, for the x rays cannot be refracted, reflected, 
or influenced in any such way. Now it would be very 
laborious and well-nigh impossible to take a quantity 
of little skiagrams about one and a half inches in 
diameter all over the urinary areas, and it is, there¬ 
fore, to the screen that we must turn for assistance. 
In a screen examination it is possible to examine the patient 
in a series of small areas and in this lies one of the 
superiorities of screening over photography. Moreover, the 
amount of movement constantly present in the abdomen, 
whatever precautions are taken, such as holding the breath, 
fixing the kidney with compressors, ice., makes photography 
in small areas often of little use, whereas the slight move¬ 
ment upon the screen is a positive help in the detection of a 
foreign body. 

It may be of interest to the reader if I give a brief 
description of the routine examination of a patient suspected 
of urinary calculus, the principle being one I have employed 
with more or less success in the examination of over 1600 
cases. The source of light should be below and the screen 
above. This is effected by the patient lying on a table with 
a canvas top. He lies upon his face, for in this position the 
abdomen is reduced in antero-posterior measurement. The 
Bcreen is placed upon his back. The tube from the first should 
be shaded by a diaphragm of some x ray opaque material 
—metal or a special kind of indiarubber. The opening in 
this diaphragm should not be more than four inches if variable 
or three inches if fixed and the tube is brought as close to 
the patient as is consistent with comfort. This will probably 
be three or four inches from the skin—if much nearer the 
high tension current is perceptible and causes more or less 
discomfort; it is not, however, painful or dangerous from this 
part of the tube. Now we come to an important considera¬ 
tion and that is the difficulty of seeing an image upon the 
screen through this thick part of the body. It is essential 
that the operator shall have been at least 15 minutes in the 
darkened room before he can fully appreciate the screen 
picture, and one has only to go into a dark room from bright 
daylight and wait to realise the enormous facility the eye has 
of adapting itself to varying degrees of illumination if given 
sufficient time, and how in a few minutes the apparently 
dark room becomes more and more a room of subdued light 
only. Coming from ordinary daylight to look at the screen 
in a quite dark room the operator’s vision will slowly and 
steadily improve for quite 15 minutes. There is no doubt, 
however, that confinement in a dark room iB very tedious 
and unattractive to a busy man and I have overcome this 
difficulty in the following manner. The screen image is, as 
most people are aware, yellow usually, but sometimes slightly 
greenish. I have therefore lighted the operating room with 
the complementary colour—in my own case a blue light, and 
this, though ample light for most purposes, leaves the 
retina immediately ready to receive the yellow screen light. 
I would particularly call attention to this matter as it has 
been a great comfort and for me an important feature in con¬ 
nexion with screen examination. 

What one observes first of all upon the screen is a dim 
circle of light and this by suitable mechanism is adjusted 
in the middle line until the individual lumbar vertebra; are 
discernible. Then it is well to look for the transverse 
processes. If these are clearly seen the operator may feel 
assured that no calculus of reasonable size or of suitable 
chemical consistency will succeed in eluding detection. A 
diligent search is now commenced, by moving the tube over 
the renal areas, for any suspicious-looking body. It is 
curious how with practice a foreign object, such as a 
calculus, arrests the attention. Upon discerning the 
slightest suspicion of a foreign body the patient is told to 
take a deep breath. This is done for two reasons ; first, 
a moving body is often easier to detect than one remaining 
stationary: and secondly, the relative movements of this 
object and surrounding organs bear an important relation 
to one another. For example, if, as is usually possible, one 
edge or part of the kidney is observable, note whether the 
movement of this and the foreign body are coincident. If 
they move as one the inference is in favour of the object 
being a stone in the kidney, and if the relative movements do 
not coincide it is extremely probable that the contrary is the 


case. Contract the diaphragm upon this suspicious object 
and try to make out its outline. Renal stones have often 
such characteristic shapes that this may be valuable 
evidence. Systematic search is made in this manner in 
renal, ureteric, and bladder regions, being careful to look 
up as high as the last two ribs, and while in this 
position make the patient breathe deeply, for I have 
several times in this manner driven a stone from its lurking 
place behind a rib. The kidney is a more moveable organ 
than is usually described and normally moves appreciably 
with respiration. When examining over the bladder region 
pressure on the screen should be made as this much im¬ 
proves the screen picture. In this region the sacrum must 
be remembered, but its extreme symmetry prevents it being 
mistaken for calculus material; also, in the event of finding 
calculus in this region remember the possibility of its being 
in the lower ends of the ureters. I have found calculi in both 
ureters at the same time and from the comparison of their 
appearances have been able to give their composition ; in one 
case this was oxalate of lime in the right and phosphatic 
material in the left. The photographic plate will be useful at 
this stage, for, having caught the calculus in as small a circle 
of light as is desirable for good definition, the plate in its 
light-tight envelope is placed over this spot between the 
patient and the screen—the rays being turned on and the 
lights in the room being out—a few seconds only are 
necessary by way of exposure with any good make of 
modern tube properly treated. There is no doubt that the 
diaphragm tends to increase the exposure, and this fact 
must be borne in mind. 

Practice in viewing the abdomen with a fairly large 
diaphragm—say four inches—will reveal many of the organs 
there contained. It is always desirable to have the in¬ 
testines as empty of solids and as full of gas as possible. In 
this condition the whole length of the colon is clearly and 
brightly outlined and as a contrast to the thick tissue of the 
kidney is most valuable, as it is usually easy to see 
the outer borders of these organs against the lighter colon. 
Scybala may lead to erroneous conclusions and I must 
confess to twice being the cause of unnecessary operations 
by the deceptive appearance of the renal area. This is not 
likely to occur again, for there is a way in which it may be 
avoided, and that is by examining the patients on two 
occasions, when the intestinal matter will, at any rate, have 
altered its appearance even if it has not completely passed 
away by suitable treatment. It is distinctly advisable, 
though not always feasible, that every case of suspected 
calculus should be examined twice if an operation is to be 
based upon the results of the x ray examination. Scybala 
more often lie to the outer side of the kidney and their 
presence then must make the operator suspicious of others 
possibly nearer the middle line. By observing relative 
movements, as the patient breathes deeply, mistakes may also 
be avoided. 

I need not go further into the technique, the above descrip¬ 
tion is a sufficient outline. In speaking of the screen in the 
diagnosis of urinary calculus I am not putting forward an 
untried theory, but one which a very large series of cases 
has proved to be sound and practical. It has reduced the 
inaccuracies of this branch of radiography to a minimum, 
and where failures do occur they are usually traceable to 
inability to carry out the method I have described com¬ 
pletely. In the work I have done for St. Peter's Hospital 
and which, owing to the kindness of Mr. 8. Allen, I have 
been able to check as to accuracy, there has not been an 
x ray report that has been proved incorrect since this 
system of strict screen examination was substituted for the 
former photographic method. 

I would earnestly beg those who would avail themselves of 
the x rays in cases of calculus to insist, even in acute cases, 
that the screen be used, and this can be done without much 
inconvenience to the patient—indeed, with infinitely less 
than that occasioned by the old unsatisfactory system ot 
pushing a plate under him and placing the tube above. It 
is no exaggeration to say that this plan will fail in two-thirds 
of the cases examined. 

Harley-street, W. 


A Medical Town Councillor—M r. H- *• 
Devis, L.R.C.P. Lond., M.R.C.S. Eng., was on Sept, ora 
returned at the head of the poll for the Somerset ward or 
the Bristol city council. 
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SOME OBSERVATIONS ON CONVULSIONS 
IN CHILDREN AND THEIR RELATION 
TO EPILEPSY. 

By R. 0. MOON, M.D.Oxon., M.R.C.P. Lond., 

PHYSICIAX TO THK WE8TEBH GEXERAL DISPENSARY, M AH YLKBONF., 
AND TO THE HOSPITAL FOR DISEASES OF THE HEART, 
SOHO-SHPARE, ETC. 


The great frequency of convulsions in children is a matter 
of common observation and as in other things familiarity 
breeds contempt, so here they are apt to be treated as of 
slight importance if gross lesions of the brain or toxaemic 
conditions such as uraemia can be excluded. While the 
immediate danger to a child from a convulsion may be slight 
and seem indeed to interfere but little with his ordinary 
health, the prognostic significance of such a symptom as to 
the future welfare of the child, especially his mental and 
moral condition, is far from being unimportant. Some time 
ago in these columns 1 2 I analysed the results of an investiga¬ 
tion into a hundred cases of convulsions in children with a 
view to determine their relation to epilepsy and I now 
propose to examine a second hundred, many of which I have 
been able to observe owing to the kindness of Dr. F. J. 
Poynton who has allowed me to make use of some of the 
cases in his out-patient department at the Hospital for Sick 
Children, Great Ormond-street. 

As in my former set of cases so in these I have not been 
able to find any clear dividing line between infantile con- 
vnlsions or eclampsia on the one hand and idiopathic 
epilepsy on the other, nor could one say with Russell 
Keynolds that there is a sharp distinction between the two, 
that in fact “ epilepsy should be regarded as an idiopathic 
disease, i.e. a morbus per *e, which is to be distinguished 
from eccentric convulsions.” On the contrary, it has seemed 
to me that convulsions in early life may shade oft' indefinitely 
into epilepsy or epileptiform manifestations, so that .it 
becomes often impossible to say where the one stops and the 
other begins. Infantile convulsions do not, of course, 
necessarily pass on into epilepsy, but it certainly seems that 
a much larger number do so than is generally supposed and 
also that we have at present no adequate criteria for deciding 
in a given case in favour of the more or the less serious 
prognosis. 

Etiology. —As in the previous series so here I have found 
in about half the cases that the first convulsion has arisen 
suddenly without any obvious cause, while the child has 
been in apparently good health, and it is to this kind of case 
that the name of idiopathic epilepsy is given ; in the 
remainder the first convulsion has arisen in connexion with 
some extrinsic cause, such as teething, rickets, traumatism, 
specific fevers, indigestion, or indefinite conditions of ill- 
bealth. Among these reflex causes of convulsions rickets 
and teething stand out as certainly the most prominent, 
the former being responsible for 10 per cent, of the 
cases and the latter for 17 per cent. ; in the 
former series this relationship also obtained. As to 
the association with specific fevers, one finds it 
difficult to believe that the occurrence is so frequent 
aB text-books would seem to suggest. One can hardly 
believe that many observers would endorse the statement of 
Koplik 1 that “ the majority of the convulsive seizures of 
infancy and childhood occur in connexion with the infec¬ 
tions diseases and at the onset of those affections.” In my 
cases there were only three instances, two occurring prior to 
the onset of pneumonia and one in the course of pertussis. 
Speaking generally, it would seem to be true that in a child 
subject to fits the occurrence of a specific fever increases 
their frequency, and I would emphasise the fact that the 
same is true of adults when attacked by influenza. Still 
there are striking exceptions to this rule. Thus, a child who 
usd been having convulsions about once a fortnight for six 
months was attacked by measles and then pertussis, during 
which time she had no fits and in fact remained free from 
them for six years. Another child who began to have fits 
for the first time at the age of six years with considerable 
frequency had in the preceding two years suffered from 
measles, scarlet fever, and pertussis without having had any 

1 The Lancet, Dec. 24th, 1904. p. 1778. 

2 Koplik : Diseases of Infancy and Childhood, p. 473. 


epileptiform manifestation, which one might have expected 
to occur in such a case if the specific fevers were powerful 
agents in giving rise to convulsions. Heredity has been an 
important antecedent in 29 per cent, of the cases but the 
striking fact appears that a larger number of cases arising in 
association with reflex conditions owned a history of heredity 
than did those of idiopathic epilepsy. 

Alcoholism. —A history of this was found in one or both 
parents in 10 per cent, of the patients and these were equally 
divided between both types of cases. 

Prognosis .—Natural as it seems to suppose that the 
prognosis would be greatly better in cases originating in 
connexion with some peripheral irritation, where at all 
events there appears to be a chance of removing the cause, 
I have not found this borne out by facts. Thus of 60 
cases of convulsions associated at their onset with some 
extrinsic cause such as I have enumerated above, in 40 per 
cent, the convulsions ceased after the removal of the 
apparent cause, while in 36 per cent, they continuedp 
among the 50 cases arising from no apparent extrinsic 
cause, in 30 pier cent, of cases they ceased while in 44 pier 
cent, they continued. True, this shows a balance in favour 
of a more hopeful prognosis in the case of reflex convulsions, 
but the scale does not incline so heavily to that side as is 
usually supposed. The frequency of the fits is not, however, 
the most important matter in the prognosis. Epilepsy would 
not be so serious a disease if it were only the fits as such 
which had to be considered ; unfortunately it is the mental 
and moral impairment of the patient which make the 
disease so universally dreaded. With regard to the 
question of mental impairment, we find that among those 
whose convulsions arose without any obvious cause 18 per 
cent, showed definite signs of mental weakness, while of 
those arising from reflex causes 23 pier cent, suffered in this 
way. According to Savage “all epilepsy tends naturally 
to weak-mindedness, this depending rather upon the fre¬ 
quency of the fits than upxm their severity, and epilepsy 
when occurring before seven years of age is certain to leave 
the patient weak-minded.” We have not found the pro¬ 
gnosis quite so bad as this, but doubtless had we been able 
to follow up cases much beyond the age of childhood we 
should have found a still larger percentage of cases that had 
been mentally weakened. Coming to the question of moral 
impairment, we again find a somewhat larger proportion of 
the cases due to reflex causes exhibiting moral deterioration 
than of the idiopathic cases ; of the latter there were 34 
per cent, and of the former 43 pier cent. It is curious 
to note that a larger number of the children are affected 
prejudicially as to their general temper and character—that 
is, on the moral side—than as to their intellectual powers. 
Somewhat similarly it has been observed that in general 
paralysis of the insane it is the finer attributes of tempier 
and character which begin to be blunted before the mental 
powers show definite impairment; possibly the former are 
flowers of more delicate growth so that very slight disturb¬ 
ances cause them to wither. Even after all convulsions 
and petit mal attacks have definitely ceased we often find 
manifestations of nervous instability which, though not 
epileptic, seem to have some affinity with epilepsy and 
might be called, to use Spratling’s expression, “fragments 
of epilepsy.” 3 Thus two of my cases after the cessa¬ 
tion of convulsions suffered from enuresis, and a third from 
night terrors ; in these the initial convulsions had occurred 
in connexion with rickets. We have similar instances in the 
case of those whose first fit was associated with teething. 
One patient after the cessation of the fits used to suffer 
periodically from a peculiar knocking sensation at the fore¬ 
head, while another had occasionally temporary piaresis of 
the right arm and leg, a third suffered from somnambulism, 
and in a fourth asthma occnrred. Instances such as these 
seem to indicate that a radical unsoundness of the central 
nervous system is a more important factor in the production 
of infantile convulsions than an extrinsic cause. 

Treatment .—I have little to add to my previous observa¬ 
tions on this head. Urethane was tried in a few cases 
where other drugs had failed, and in three instances it 
certainly did good and I have not found that it has had any 
prejudicial effect on the general health. Spratling spieaks of 
it as worthy of trial in cases in which the bromides give no 
benefit. Chloral is often useful as a tempiorary measure 
when the fits are very frequent and violent, but it is 
impiortant to leave it off gradually, as when stopped 


3 Spratling: Treatment of Epilepsy. 
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abruptly it seems to make the child peculiarly restless and 
irritable. As to surgical operations, one case became 
distinctly worse after the removal of tonsils and adenoids, 
another was unaffected in any way by the same operation, 
while a third seemed to improve. One case suffering from 
rather bad phimosis showed no improvement as regards the 
convulsions after being circumcised. 

Conclusion — From what has been said it seems difficult to 
avoid the belief that convulsions in infancy associated with 
reflex causes have a much more serious prognostic significa¬ 
tion than is usually supposed, not only as regards the 
frequency of the convulsions but still more as to the 
probability of future mental and moral deterioration. The 
reason why it has been customary to attach so much import¬ 
ance to convulsions of idiopathic origin is twofold: (1) the 
great a priori probability of such a view, and (2) the failure 
to follow up for any considerable length of time cases of 
convulsions associated with reflex causes. It is only the 
latter more humble task which I have been attempting 
here : at the same time, one might point out that the a priori 
reason is not so formidable as it seems. “ Cessante causa, 
cessat et effectus ” sounds very conclusive, but, of course, 
when we speak of rickets, teething, specific fevers, &c., 
being reflex causes, in strictness of logic they are merely 
antecedent (or concomitant) conditions, the cause being 
simply the totality of antecedents among which the intrinsic 
condition of the brain may possibly be the most important. 
One might also readily argue that a convulsion, to whatever 
cause it may be due, must have some effect upon the brain 
and that the nervous system very easily forms habits, so 
that the fact of having had one convulsion, however induced, 
renders it more liable to have another quite apart from 
any extrinsic cause. However this may be, the fact remains 
that in 200 cases taken haphazard, carefully investigated and 
followed up, the prognosis as to the future moral and mental 
condition of the child does not appear to be any better when 
the first fit is associated with a reflex cause which can be 
removed than when it is of idiopathic origin. It will, how¬ 
ever, be necessary for our knowledge of the pathogenesis of 
epilepsy to be much further advanced than it is at present 
before its precise relationship to infantile convulsions can 
be determined. 

Green-street, W. 


THE PROPHYLACTIC USE OF ANTI- 
DIPHTHERITIC SERUM. 

By WILLIAM W. SHACKLETON, M.D. Dub. 

The following short account of the prophylactic use of 
anti-diphtheritic serum during an outbreak of diphtheria last 
autumn in a school containing over 300 boys may be of 
interest. 

On Sept. 7th, 1905, two cases occurred in a junior house 
(which I will call E House) which had at the time 44 boys 
resident in it. From that time to the 13th four more cases 
occurred in this house and one in a senior house. In addition to 
these a boy in E house was removed and isolated on account 
of having a nasal discharge in which Klebs Loffier bacillus 
was found ; this boy was placed amongst the diphtheria cases 
and by douching a quantity of the membrane was removed 
from the nasal cavity. Out of 45 boys seven had developed 
diphtheria. I therefore on the 13th inoculated all the boys 
remaining (38) in House E with 2000 units of anti- 
diphtheritic serum supplied by Burroughs and Wellcome. 
The next morning (the 14th) one case occurred and after that 
not a single case occurred for five weeks in this house. I 
examined these boys' throats every day and took swabs 
therefrom. I found nine boys with the diphtheria bacillus 
present. These boys I isolated (not putting them, however, 
with the diphtheria cases) and kept them so until swabs 
were obtained free from the bacillus. The bacilli were per¬ 
sistently present in one boy's throat for five weeks, at the 
end of which period he developed small patches of mem¬ 
brane on each tonsil. He had been inoculated on the 13th 
with his house. This is interesting as tending to support 
the view generally held that the prophylactic effect of the 
serum lasts about five weeks. 

On the 28th I saw a boy from a senior house who had 
well-marked membrane on the tonsils and soft palate. The 


diphtheria bacillus afterwards was proved to be present. He 
acknowledged that he had had a sore-throat for two or three 
days but had kept the fact to himself. I therefore examined 
all the school (317) and found two cases of diphtheria. On the 
following day, with the help of my colleague, Mr. G. Francis 
Smith, and Dr. J. H. Hebb, all the boys in the school (with 
the exception of E house previously done) were inoculated 
with 1000 units of anti-diphtheritic serum supplied by the 
Lister Institute. No more cases occurred amongst the 
senior boys. 

In E house, which was the original focus of infection, one 
case occurred on Oct. 18th. This case was that of a boy 
who had come back on Oct. 14th and was not inoculated. 
He was the only boy in the whole school (except those who 
had actually developed diphtheria previously to the inocula¬ 
tions) who had not had a prophylactic dose of serum. 
Amongst the 317 healthy boys inoculated no ill-effects 
ensued. One boy was kept in bed two days as there 
was a good deal of pain and swelling in the region 
of the inoculation. No other boy was absent from the 
school or unable to play games. Many had slight urti¬ 
carial rashes. I found that the least painful place to 
inject was the buttocks. The inoculation of this large 
number of boys was done in about two and a half hours, 
thanks to the able assistance of the staff. A11 that we bad 
to do was to fill the syringes and inject. By having a good 
supply of needles a sterilised needle was always ready. The 
skin was previously well scrubbed with soap and antiseptio 
and covered with a moist dressing, gauzs being strapped on 
immediately after the injection. On the 19,h the boys of 
E house were for a second time inoculated with 1000 units of 
serum. This 1 did after the boy who had missed being 
inoculated developed diphtheria. A month had elapsed 
since the first inoculation. 

To sum up. No case occurred amongst boys belonging to 
E house after the first inoculation for five weeks, except one, 
and that on the day following the Injection. The case that 
did occur at the end of five weeks had the Klebs-Loffler 
bacillus present during the whole of that period. One 
other case occurred in E house but that was in the case of 
the only boy who had not received any serum. No case 
occurred amongst the senior boys after the injection, although 
three cases had occurred and these were freely mixing with 
their companions until detected and removed. That no 
cases did occur and escape detection I am pretty certain, as 
I made a daily inspection of all the boys' throats for a con¬ 
siderable time. I may add that all the 14 cases of diphtheria 
did well. With the one exception of the boy at large for two 
or three days all of them got inoculated within a few hours 
after the first symptoms of the disease had manifested 
themselves. 

liushey, Herts. _ 


Clinical Jlotcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF FAUCIAL ANGINA WITH FALSE MEM¬ 
BRANE (NON-DIPHTHERITIC) SIMULATING 
DIPHTHERIA. 

By J. T. C. Nash, M.D. Edin., D.P.H. Cantab., 

MEDICAL OFFICES OF HEALTH OF SOUTHEND ON-SEA ; MEDICAL SUPER¬ 
INTENDENT OF SOUTHEND-ON SEA BOROUGH SANATORIUM. 


A woman, aged 38 years, felt her throat uncomfortable on 
August 5th, 19C6 She sought advice on the 6th, when the 
pharynx was found to be slightly congested and a thin film 
was observed on the tonsils which, however, were not 
noticeably enlarged. There was no nasal discharge nor were 
any glands unduly enlarged. The film on the tonsils was 
easily removeable without leaving a bleeding surface These 
early clinical signs were on the whole against a diagnosis of 
diphtheria. Cultivations made from a swab showed the 
presence of cocci and a few wedge-shaped bacilli. On the 
7th there was a more pronounced film, a second swab culti¬ 
vation showing streptococci and other cocci. On the 9th 
there was definite false membrane of considerable extent 
and thickness. Large patches were visible on the left tonsil 
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and behind the posterior pillar of the right fauces. A piece 
of membrane stained and examined for bacteria Bhowed 
the presence of streptococci and other bacteria. A 
swab cultivation after 24 hours' incubation showed 
the presence of spirilla, large fusiform bacilli, small 
faintly stained bacilli, a few tetracocci, and streptococci. 
The combined clinical and bacteriological evidence at 
this date appeared to indicate a case of Vincent’s angina. 
In view, however, of the definite typical false membrane 
diphtheria antitoxin (2000 units) was administered. Pure 
izal and undiluted tincture of iodine B.P. were applied to 
the patches and a mixture of the perchlorides of iron and 
mercury was administered. On the 16th the following note 
was made : “ Membranous formation still continues. The 
subjacent tissue, which at first was merely congested, has 
later become ulcerated and bleeding occurs on removal of 
the false membrane.” A further swab cultivation showed 
numerous long streptococci but no diphtheria bacilli. From 
this date onward improvement gradually set in, the mem¬ 
branous formation (which was removed two or three times 
a day) becoming thinner, until finally it appeared to be 
nothing but the exudation from healing granulations. 

Apart from the very definite false membrane of consider¬ 
able extent the clinical signs were in my opinion against a 
diagnosis of diphtheria. This opinion was sustained by no 
fewer than five or six carefully made negative swab culti¬ 
vations and by the clinical course of the case. The tempera¬ 
ture did not at any time fall below normal. The case 
emphasises the importance of bacteriological confirmation 
of a provisional diagnosis of diphtheria, if such diagnosis 
is based on membranous formation alone. It further em¬ 
phasises the importance of reserving an opinion until all the 
evidence available has been obtained. The reservation of 
diagnosis should, however, not interfere with the prompt 
administration of a small dose of diphtheria antitoxin, 
which should be administered without delay in every 
doubtful case without waiting for bacteriological evidence. 
It is unnecessary, I hope, to add that all necessary 
precautions were taken in the way of isolation and antiseptic 
applications throughout the case, for even if not a case of 
diphtheria such a throat is probably of an infective nature. 
Amongst precautionary measures for the prevention of 
spread in cases of infectious diseases, in addition to the 
efficient isolation of the patient I always advise the daily 
methodical use of an antiseptic gargle (preferably a solution 
of permanganate of potash) on the part of others living in 
the same house or who have otherwise been exposed to 
infection. 

As to the etiology of the above case there was a history of 
dust having been blown into the mouth a day or two before 
onset. This dust probably carried in deleterious bacteria, 
such as streptococci, Sc c. The organisms cultivated from the 
false membrane were probably saprophytic bacteria which 
had found a suitable nidus for development in the false 
membrane. An important diagnostic point is the course of 
the temperature. In true diphtheria this soon becomes, and 
for a long time remains, subnormal. In the present case the 
temperature was never subnormal. 

Southend-on-Sea. 

FRACTURE OF THE EXTERNAL CONDYLE OF THE 
HUMERUS. 

By W. E. Home, M.D. Edin., 

FLEET SURGEON, H.N. 


Fracture of the external condyle of the humerus is so 
uncommon an accident that it may be well to put a case on 
record. 

On July 28th a stoker on H.M.S. Exmouth caught his right 
elbow under the cross-head of a hydraulic engine. So violent 
was the blow that his arm bent the rim of a cast-brass 
lubricating cup. On examination he was found to have a 
lacerated wound on each side of the elbow. From the inner 
wound the finder passed through lacerated tissues down to 
the front of the humerus. Within the outer wound the 
muscles were slightly lacerated, the skin was partially 
separated even where not ruptured, and about an inch 
of the external condyle and supracondylar ridge was 
found lying free. No arteries bled. The loose piece of bone 
was fixed by a suture through its adherent soft parts. The 
wounds were drained and sutured (one deep silkworm-gut 
suture of relaxation, the others catgut continuous), and the 


elbow was put up in cotton wadding with elastic bandag 6 
overall. The drain was removed from the inner wound on 
the second and from the outer on the third day. The after- 
history was uneventful. The wound is now under cyanide 
gauze and collodion. 

H.M.S. Exmouth. 


JieHetos aitb fjtotittt of ^ooks. 

Traitt d'Hygiene. Pablifi en fascicules sous la direction de 
M Brouardel et M. MoSNY. Hygiene Navale Par les 
Drs. Duchateau, Jan, et Plante. (A Treatiie 
on Hygiene , published in parts under the direction of 
M. Brouardel and M Mosny. —Part 10, Navul Hygiene, 
by Dr. Duchateau Dr. Jan, and Dr Plante.) One 
volume in octavo, 356 pages, with 36 illustrations in the 
text and three coloured plates. Paris: J. B Bail! i-re and 
Son. Price 7 francs 50 centimes or in boards 9 francs. 

In this great work on hygiene the aim of the editors, the 
late Professor P. Brouardel and Dr. E. Mosny, is to formulate 
the contemporary hygienic knowledge of the world in as 
complete and perfect a manner as possible. It would be 
difficult to find two men better equipped for the task. 
Their names alone are an ample guarantee for the 
thoroughness of the work but they have, moreover, 
been successful in securing the collaboration of such 
well-known authorities as M. Chantemesse, M. Netter, M. 
Widal, M. Wurtz, M. Duprf, M. Thoinot, and M. Courtois- 
Suffit of the Faculty of Paris ; M. Courmont and M. Lesieur 
of Lyons; M. Rouget and M. Dopter of Val-de Grace ; M. de 
Launay and M. Leclerc de Puligny, engineers ; M. O g ier ; 
M. lion jean; M. L. Martin, chief medical officer of the Pasteur 
Institute ; M. Calmette, director of the Pasteur Institute at 
Lille ; and M. A. J. Martin, inspector of Parisian sanitation. 
It is proposed to complete the work in 20 parts, and so far 
five parts have been published dealing respectively with 
Atmosphere and Climate, Soil and Water, Individual Hygiene, 
Alimentary Hygiene, and Naval Hygiene. The last-named 
fascicule, as it is termed, which has just been submitted- 
to us for review, stands tenth on the list and is divided 
into two sections. The authors of the first section, which 
treats of the navy and occupies about two-thirds of 
the volume, are Dr. Jan and Dr. Plants, both senior 
officers on the active list. For the second section, which 
occupies the remaining third and is devoted to the mercantile 
marine, Dr. A. Duchateau, who like his colleagues belongs to 
the navy, is responsible. 

The French navy, in common with the other first-class 
navies of the world, has undergone such a complete trans¬ 
formation during the last few years, not only as regards 
ironclads and cruisers but also in connexion with the still 
progressive development of torpedo vessels and submarines, 
that the best attention has been devoted to attending to the 
sanitary details of the new constructions. No war vessel 
is now projected in which the requirements of hygiene can 
be said to be unduly disregarded. Of course, everything 
must yield to expediency. A war vessel is not a pleasure 
yacht ; before everything it must be as good a fighting 
machine as possible ; but in many ways that formerly were 
overlooked the health, and consequently the efficiency, of 
the fighters can now be safeguarded without interfering 
with power. From the point of view of the pure com¬ 
batant hygiene should by no means be a negligible quantity. 
In the first subsection of their section Dr. Jan and Dr. 
Plant6 deal with war vessels ; the internal arrangements of 
the several types, their habitableness, ventilation, warming, 
lighting, and water distribution. In the second subsection 
the mode of life of a modern sailor belonging to the navy is 
exhaustively reviewed as regards recruitment, duty, general 
and personal hygiene, and food. The third subsection treats 
of pathology and prophylaxis in peace time as well as 
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during war. In their fourth and last subsection the 
authors have to do with barracks and hospitals on land, 
together with the hygiene of arsenals and workshops. 
Under all these various headings we obtain instruction and 
information from men who write with full knowledge of their 
subject. 

Dr. Duchateau commences his section with a disquisition 
on the rules and regulations affecting life and health which 
are common to all vessels engaged in commerce, including 
passenger traffic. Of late years something has been done 
to improve the hygienic condition of the mercantile marine, 
but many and grave defects still need remedying, especially 
in vessels of low tonnage which are destitute of medical 
supervision. The subject bristles with difficulties, chiefly 
on account of the opposition of small owners. On the great 
liners the needs of the crew are fairly well attended to, 
but in “ tramps ” the men are often treated like cattle. 
It is easy for a government to issue ordinances but 
their enforcement is not easy. Prejudice and routine 
together are too strong for the average legislator whose 
well-meant efforts consequently remain a dead letter. 
Dr. Duchateau affords complete details regarding the re¬ 
cruitment, composition, and strength of crews in French 
mercantile vessels, and discusses the employment of native 
assistance in Oriental waters. Then he turns to the hygiene 
of the different classes of vessel, including yachts, which 
are engaged in commerce, paying special attention to the 
fishing fleets which frequent the Northern seas. Chapters on 
ships and their cargoes and benevolent institutions follow, 
and the section concludes with an expost of the diseases and 
accidents to which men who go down to the sea in ships and 
do business in great waters are peculiarly liable. 

We are accustomed in England to receive our books with 
the pages cut ready for reading, but this praiseworthy con¬ 
cession has not as yet taken root in France. This is the only 
adverse criticism which we have to offer upon a thoroughly 
interesting and suggestive work. 


Thought Transference. A Critical and Historical Review of 
the Evidence for Telepathy, with a Record of New Experi¬ 
ments, 1902-1903. By Northcote W. Thomas, M.A. 
1905. Pp. 214. Price 3«. 6 d. net. 

Crystal Gazing: Its History and Practice, with a Discussion 
of the Evidence for Telepathic Scrying. By NORTHCOTE 
W. Thomas, M.A. With an introduction by Andrew 
IjANG, M.A., LL.D. 1905. London : Alexander Moring, 
the De la More Press. Pp. xlvii. + 162. Price 3«. 6 d. 
net. 

The first of these two volumes is devoted to an examina¬ 
tion of the evidence of thought transference. The author 
has examined the records of the Society for Psychical 
Research, together with other recorded examples, with a 
view to establishing the necessary criteria for belief in 
such a phenomenon. It is obvious that the difficulties to 
be encountered in any such investigation must be enormous, 
and that the details of any reputed success require 
the most rigorous analysis in order to eliminate all possible 
sources of fallacy. Mr. Thomas points out the importance 
of telepathy as a fundamental conception in regard to 
psychical research, defining it as an “influence of mind on 
mind exerted through other than the ordinary channels of 
the senses.” He refers to the very numerous sources of 
error to which experiments in this direction are liable, 
among them being hypermsthesia of the special senses, 
“ subconscious interpretations of subconsciously perceived 
indications," where the subject and agent are within sight 
of one another, and “ muscle reading,” which entirely vitiates 
the validity of any experiment where contact is permitted. 
The importance of the subliminal consciousness in reference 
to telepathy is the subject of one chapter and the author 


states that “there is reason to suppose that the prima 
facie telepathic impressions, the impressions communi¬ 
cated by other means than ordinary sensory methods, 
depend for their communication in some way on the sub¬ 
liminal consciousness.” The reasons for this statement, 
however, are not given, indeed in the next sentence we are 
told that “how this happens we cannot, of course, say.” 
This is the more to be regretted in that Mr. Thomas in 
one of his earlier strictures on incredulity specifically 
excepts the ‘ ‘ sane scepticism which refuses to accept 
statements not backed up by sufficient evidence.” The 
book contains a brief history of some of the experi¬ 
ments which have been made by various observers. 
The occurrence of telepathic hallucinations, telepathic 
hypnotism, and telepathic dreams is discussed and reputed 
examples are quoted. Then a record is given of some experi¬ 
ments conducted in 1902, mainly under the supervision of the 
author. In these experiments pictures, colours, diagrams, 
and numbers were suggested to, or given to, one party to the 
experiment called “the agent”; another called “the per¬ 
cipient,” recorded the impressions received, the two being 
unable to communicate directly with one another as they 
were separated by a double screen. The supervisor of the 
experiment was so placed as to be able to watch both 
“agent” and “percipient.” The net result of all the 
experiments is discussed, but the author leaves his readers 
to make up their own minds, merely hinting his own 
conviction that much more effort is needed before it can 
be maintained that telepathy is an established fact. Here 
Mr. Thomas is most temperate in his conclusions and in 
his recommendations, but at times he is intemperate in 
his criticism of those who are incredulous of the results of 
wbat is called psychical research, notably in his scorn of 
the psychologist and of the modern school of experimental 
psychologists who are endeavouring to apply mathematical 
and experimental methods to the elucidation of mental 
processes. We ourselves come under the lash of his satire 
for a criticism of certain recorded experiments. 1 

The other volume by the same author is devoted to a 
study of crystal gazing. It begins with an introduction by 
Mr. Andrew Lang, who affirms his belief in the capacity 
which some people are said to possess of observing people, 
places, or incidents, or “scrying” as it is called, in crystal 
globes, giving instances which have come under his own 
observation, where the element of possible fraud was reduced 
to a minimum. Mr. Thomas tells us that a crystal vision is 
simply a day-dream and that the faculty of “scrying” is 
closely allied to that of visualising. He gives an interesting 
history of crystal gazing and of the allied conditions of 
gazing at polished sufaces, or at water, at ink, or at the 
viscera of slain animals, as in the divinations of ancient 
times. We must confess that even after reading Mr. 
Thomas’s book we do not regard crystal gazing as likely to 
be fruitful of much advance in useful knowledge. These two 
little volumes are obviously written with a view to provide 
some general information on the subjects dealt with so as to 
render ' ‘ both scepticism and credulity less excusable ”— 
as the author says in his preface. There can be no doubt 
that the deceptions and frauds of plausible rogues, to 
which workers in the field of psychical research are from 
the nature of things peculiarly liable, have done much 
to briDg that form of investigation into disrepute, 
especially among the workers in physical and morpho¬ 
logical subjects, where the conditions of experiment are 
more easily definable and where exact methods are more 
readily applicable. The author has endeavoured, and with 
no small measure of success, to indicate that there is a 
field for research and that very little has so far been 
accomplished. He is perhaps too severe on the incredulous 

1 The Lancet, May 21st, 1904, p. 1431. 
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and the sceptical, and too prone to regard recrimination as 
argument, for he should remember that the onus of proof 
lies with those who affirm the existence of these phenomena, 
and with them likewise lies the refutation of adverse 
criticism, not in a spirit of irritation, but by actual demon¬ 
stration of the errors of that criticism. 


A System of Surgical Nursing, with an Appendix containing 

Useful Formula, Emergency Drill, <)o. By A. N. 

McGregor, M.D. Glasg., F.F.P.S. Glasg., Assistant 

Surgeon to the Glasgow Royal Infirmary. Glasgow: 

David Bryce and Son. Pp. 554. Price 9s. net. 

How much should a nurse be taught of general and special 
surgery ? The answers of this question differ widely, if we 
may judge by the books provided for the teaching of surgery 
to nurses. The work before us is one of the best of its class, 
and its only real fault is that it supplies much more 
knowledge than the average nurse will ever absorb. There 
are in all 42 chapters without counting the appendix. The 
titles will sufficiently indicate their contents: General 
Principles of Surgical Treatment; Sepsis and Asepsis; 
Bacteria ; Antiseptics ; Wounds ; Haemorrhage ; Treatment 
of Haemorrhage ; Repair of Wounds ; and so on. Diseases are 
considered as they affect the various systems, the digestive, 
the nervous, and bones and joints. We have said above 
that we consider the book very good of its kind, 
though it may be a little over the head of many 
nurses. The teaching is good, and many useful hints 
are given on points which should be known to all fully 
trained nurses. There are no illustrations, not even in the 
chapter on bandaging, but we think that illustrations would 
have enhanced the value of the book in many of the chapters. 
We have little to say in criticism of individual statements. 
Saline solution is said to be of the strength of 0 ■ 6 per cent. 
It is generally recognised now that a somewhat higher per¬ 
centage is preferable as more isotonic with the tissues. 
Saline solution, we are told, is only feebly bactericidal ; we 
should be glad to have proof that it is bactericidal at all. 
The book is well printed on stout paper and it should prove 
very useful to any surgical nurse desirous of carrying out her 
duties intelligently and efficiently. We regret to see that 
the book is undated. 


LIBRARY TABLE. 

The Science of Common Life. By John B. Coppock, B.Sc. 
Lond., F.I.C., F.C.S. With 76 illustrations. London: 
Swan Sonnenschein and Co., Limited. 1906. Pp. 273. 
Price 3*. 6 d .—The science of common life cannot, of course, 
be Bummed up in a scheme of experimental chemistry and 
physics, which are after all the subject matter of this book- 
Nevertheless, the things of common daily contact are in 
the main evidences of chemical composition, activity, 
and affinity, and the presentation of these facts in scien¬ 
tific, yet withal intelligible, terms is the task which Mr. 
Coppock has undertaken, and, we may add, undertaken well. 
Primarily the book has been written to meet the require¬ 
ments of the Board of Education’s Syllabus on “The 
Science of Common Life,” but we are glad to note 
that the author repudiates the common charge brought 
against cram-book writers, that their works are written 
strictly within the confines of a syllabus and therefore 
are opposed to true educational methods. He purposely 
omits, for example, to summarise the facts at the end of 
l he chapter: “The student is asked to draw up his own 
summary after assimilation of the contents of a chapter. 
The summary provided by a master for a student without 
the student’s previous assimilation of the material is not 
real knowledge but ‘cram’—in short, not educational.” 
We commend this opinion thoroughly. The chemistry and 
physics of common daily facts are set forth throughout 
the book in terms which should be intelligible even to the 


general reader, who may be undisturbed by thoughts of, or 
preparation for, an impending examination. 

A Laboratory Manual of Physiologioal Chemistry. By 
Eluert W. Rockwood, M.D., Pb.D., Professor of Chemistry 
and Toxicology and head of the Department of Chemistry 
in the University of Iowa. Second edition. Revised and 
enlarged. Philadelphia: F. A. Davis Company. 1906. 
Pp. 229. Price $1.00 net.—This book provides an excellent 
laboratory course of physiological study and evident 
pains have been taken to bring the subject matter into 
accord with recent advance. We have followed the 
detailed directions given in the experimental portions 
of the book, and the conclusion is inevitable that 
the writer is perfectly familiar with those experimental 
details which are essential to success. There is, however, a 
tendency throughout the book to bring into prominence 
some experiments and to undervalue the importance of 
others, a course which suggests a routine for mere examina¬ 
tional purposes. The author, indeed, says that “for the 
purpose of making the course flexible the less important 
experiments or those which are not of general interest have 
been printed in smaller type.” We cannot agree always 
that the matter in smaller type is of less importance; for 
example, the tests for albumin in urine and the fallacies of 
the tests for sugar in urine are of the first interest. By 
the way, is it not a little inconsistent to write “chlorin” 
and “iodin” while the French word “gramme” is retained 
in the unabbreviated form ? 


Xooking Back. 


FROM 

THE LANCET, SATURDAY, Sept. 13th, 1828. 


RUSSIAN ARMY AND NAVY MEDICAL SERVICE. 


To the Editor of The Lancet. 

Sir,—M any English surgeons having proceeded to this 
place, in consequence of the official notification which haB 
been addressed to foreign medical men, you will be doiDg a 
great piece of justice to the medical men in England, if 
you will have the goodness to communicate to them, 
through the medium of your valuable Publication, the 
contents of this letter, which may serve to give some idea 
of the treatment they will experience on coming to Russia. 
In the first instance, the notification states, they may either 
join the land or sea service. This is false; for on the 
application of Englishmen who have just arrived here, they 
have been told “ the army is fully supplied ; ” and they may 
either embrace naval service, or return to whence they 
came. In the next instance, as regards the examination 
at the Academy, there are at present not less than thirty 
young men, principally Germans, with the exception of 
three Englishmen, who came to Petersburg with the idea 
of entering the service, according to the notification, who 
have been in attendance on the learned professor at the 
Academy for the space of three months, and with every 
probability of remaining three months longer. The conduct 
observed towards them has been highly infamous, and the 
state they are now in to my certain knowledge, is truly 
deplorable; in fact, nothing remains to be done but 
their immediate application to the different consuls or 
ambassadors, to be sent home as distressed subjects. 
Yesterday a body of them presented petitions to Dr. 
Cardanoff (the president of the Academy, in the absence 
of Sir James Wylee), for the return of their different 
certificates, preferring to get back as they can, to re¬ 
maining in a country where they have been treated more 
like dogs than Christians. By making this publicly known, 
you will be doing much service to those gentlemen who have 
any idea of proceeding here. 

I remain, Mr. Editor, 

Your obedient Servant, 

St. Petersburg, July 8,1828. Henry WILLIAMS, M.D. 

L 3 
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THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT TORONTO. 

(From our Special Correspondents ) 

- n - 

The Congress of the British Medical Association at Toronto 
closed on Friday afternoon, August 24th. The estimate of 
the numbers at the meeting already sent to you—viz., 2200— 
turned out to be practically correct, and it is generally con¬ 
sidered that this constituted a very remarkable attendance. 


The 13 sections were all located in the University and its 
constituent buildings and colleges, and were indicated by 
various sign-posts directing the way. The university park 
covers a considerable extent of ground, so that although all 
the sections were within its precincts they were not under 
one roof. A very useful addition to each section was a 
special room for the officers of the section. Most of the 
sections attracted considerable numbers to their meetings, 
and the discussions were of a high order of scientific and 
practical value, while the joint discussions held by various 
sections proved to be of great assistance and interest. The 
convenient manner in which the sections were housed, as 
well as the preliminary committee meetings held at the 
beginning of the week, much facilitated all the business of 
the sections. _ 


The weather during the meeting has been extremely hot, 
and the great humidity of the atmosphere has made it un¬ 
comfortable for English visitors. But the two sharp thunder¬ 
storms which occurred during the week, associated with an 
almost tropical deluge of rain, had the effect of lowering 
the temperature, and apart from them the weather has been 
bright and clear. A topic of general discussion has been the 
general ignorance of the English people of the extent of 
Canada and of the nature of its climate. No little amusement 
has been caused by a report which is current that certain 
specimens sent to the exhibition were labeled, “ Protect from 
frost.” 


The church service usually held at the commencement of 
the meeting was this year omitted, it will be perceived, but 
the proceedings of the inaugural ceremony were opened with 
prayer. _ 

With regard to the social entertainments provided for the 
members, visitors, and ladies accompanying them, these have 
been unusually numerous and have been carried out with that 
open-handed generosity characteristic of the Canadians. 
Luncheon parties, garden parties, and evening receptions 
were given on each of the days of meeting. Among the 
parties, in addition to those already noticed, may be men¬ 
tioned a luncheon for visiting ladies at the Lambton Golf 
Club on Wednesday, and garden parties given by Mr. and 
Mrs. Cox, and Mr. E. B. Osier, M.P., and Mrs. Osier. An 
evening reception was held on Wednesday by the Mayor 
and the Oity Council at the City Hall; on Thursday there 
was a reception in the Dean’s garden at the University ; and 
on Friday a very pleasant reunion was organised by the Royal 
Canadian Yacht Club at their club house on Toronto Island. 


The excursions commenced on Saturday. The Enter- 
t inment Committee had arranged some attractive ex¬ 
cursions, among them one to the Muskoka lakes and 
another to Niagara. The party for Niagara left Toronto 
at 9 A.M. and were taken to the Niagara Power 
Company works, now in course of construction, and after¬ 
wards entertained to luncheon at the Clifton Hotel by 


Sir Henry M. Pellatt. The enormous turbines now being 
installed and the long tunnel through which the water 
will be discharged afforded a most interesting and instructive 
sight. After luncheon the party made a tour of the Falls 
and of the Niagara River Gorge, rid Queenston, Lewiston, 
and Niagara Falls, N.Y., returning to Toronto in the 
evening. _ 

A considerable number of the British visitors left Toronto 
on Friday by the Canadian Pacific Railway to make the 
journey across the Rocky Mountains to the Pacific coast at 
Vancouver, which affords an excellent opportunity for 
obseiving the great resources and the wonderful scenery of 
the Dominion. Special facilities have been offered by the 
Canadian Pacific Railway Company to members attending 
the meeting, and many are availing themselves of the oppor¬ 
tunity to remove some of that ignorance upon which 
Lieutenant-Governor Mortimer Clark expressed himself so 
stroDgly. _ 

In preparing our reports of the proceedings at the general 
meetings and meetings of sections which follow we have 
received the most unvarying assistance from all the officials 
of the British Medical Association, and we wish to repeat our 
acknowledgments to them. 


THE GENERAL MEETINGS. 

Tuesday, August 21st. 

The first annual general meeting was held in the Convo¬ 
cation Hall on August 21st at 2 p.m. The Convocation Hall 
is a new building not yet entirely completed. It is of 
octagonal shape and is of classic design, its front elevation 
recalling that of the Pantheon at Rome. The chair was 
taken by the President, Mr. George Cooper Franklin, of 
Leicester. In a brief speech Mr. Franklin said that it was 
his duty and privilege as laudator tempori* acti to refer to 
the past year's work of the Association. He alluded to the 
time, work, and devotion given to it by gentlemen in busy 
practice who became members of council, representatives 
and members of committees. During the past year the 
rebuilding of the office at 429, Strand had been decided 
upon. He thought the Medico-Political and Ethical 
Committee deserved all the praise that could be bestowed 
on it. He wished to express his gratitude to the 
officials of the Association for their help during his year 
of office, mentioning especially Mr. Guy Elliston, Mr. Smith 
Whitaker, and Dr. Dawson Williams. He then introduced 
the new President, Dr. R. A. Reeve, dean of the University 
of Toronto, who took the chair and was presented with his 
badge of office by Dr. F. N. G. Starr, one of the local 
honorary secretaries. The delegates from British and 
colonial branches and the distinguished visitors were then 
presented to the new President. The former were numerous 
and came from nearly all the English, Scottish, and Irish 
universities and colleges and from many of the colonies, 
including all parts of Canada, Nova Scotia, India, Australia, 
New Zealand, and South Africa. Among the American 
delegates were Dr. W. J. Mayo (Rochester, New Y'ork), 
President of the American Medical Association, Dr. G. Ross 
(Richmond, Virginia), Dr. A. Macdonald (New York), and 
Dr. R. Woodward of the United States Department of Public 
Health and Marine Service. The foreign delegates included 
Professor Aschoff (Freiburg), Professor Delsaux (Brussels), 
Dr. Delezenne, Dr. L. Lapicque, Dr. Nicloux, and Dr. 
Nicolle of Paris, and Professor Gaule of Zurich. The 
Mayor of Toronto then extended the welcome of the city 
and corporate council to Toronto, “the queen city of the 
west.” they were delighted to welcome the Association and 
would do all in their power to render the visit a pleasant 
one. Professor Irving H. Cameron delivered a short 
address of welcome on behalf of the local reception com¬ 
mittee, while Professor Alexander McPhedran and Dr. 
G. A. Bingham delivered similar addresses on behalf of the 
Canadian Medical Association and of the Ontario Medical 
Association respectively. In accordance with the usual 
custom Mr. Franklin, the retiring President, and Sir Victor 
Horsley were elected Vice-Presidents of the Association for 
life. Dr, Reeve then delivered his presidential address, in 



The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[Sept. 15,1906. 727 


which he reviewed some of the chief advances made in 
medicine and its attendant sciences daring the past 
decade. 

The Presidential Address. 

The President at the commencement of his inaugural 
address expressed his thanks for the position of honour in 
which he was placed and then made some reference to the 
success which had attended the meeting of the Association 
held at Montreal in 1897. He claimed that the credit for the 
auspicious conditions under which this second visit of the 
British Medical Association to Canada was made must rest 
largely upon those who had freely given most valuable help 
in various ways. It had been indeed a labour of love to 
bring the select and the elect of the profession from their 
posts of duty and busy round in the old homeland. He 
greeted them not only for their own sakes as men whose 
names were already household words or doubtless soon 
would be, but as worthy sons of worthy sires. For 
if Bacon, Shakespeare, Newton, Faraday, Kelvin, Clerk 
Maxwell, J. J. Thomson, and other lights of literature, 
science, and philosophy in the British firmament, were blotted 
out there would only be a partial eclipse, for would not 
Hunter, Harvey, Sydenham, Jenner, Simpson, and Lister 
present a resplendent galaxy ? He pointed out that the 
present gathering was almost a cosmopolitan one. Inter¬ 
national comity had always prevailed in the medical profes¬ 
sion, for disease knew no distinction of country or race and 
was the common lot of humanity. In the face of a 
ubiquitous foe it was natural that the confraternity of 
the healing art should be undivided. The recognition of 
English talent and experience on the part of the late 
Emperor of Germany, the consideration shown by the British 
sovereign to the eminent bacteriologist Professor Robert 
Koch, and the action of the United States in calling to its 
counsels British experts in tropical medicine upon the 
threatened invasion of yellow fever, were convincing proofs 
of the international harmony which existed with regard to 
the prevention of disease. The Canadians, for their part, 
were glad in obedience to the unwritten code and by means 
of this gathering to aid in cementing the tie that already 
bound the great Anglo-Saxon people to those of the lands of 
professional culture and erudition—France and Germany. 

The President then briefly sketched the early history 
and subsequent development of the British Medical Asso¬ 
ciation. In the next place he reviewed the progress 

made in medicine during the last decade. Many years, 
he said, must be regarded as compressed into the 

decennium in which Lister and Pasteur, Koch, Metch- 
nikoff and Behring, with genius and untiring energy 
in quest of truth, solved their mighty problems and 

gave the world such talismanic words as antisepsis, asepsis, 
immunity, and serum-therapy. The work of these men 

proved nob only a vast boon to sufferers from accidents and 
disease but a grand object-lesson to mankind in general and 
reoent years had seen the result in princely gifts bestowed in 
the interests of science and humanity. An immense amount, 
however, still remained to be done. It was true that nursiDg 
had become a fine art, diphtheria had been largely robbed 
of Its terrors, and, though rampant, was curable, and the 
mortality of typhoid fever had been reduced one-half. On 
the other hand, however, the fatality of cancer had steadily 
increased ; tuberculosis, which had been called the white 
plague, stalked through the land, and the death-rate of 
infants, owing mostly to intestinal troubles, although not on 
the increase, was still very high. One almost felt as if the 
hands of the clock had gone back on the dial of the world’s 
progress when one recalled that at Jenner's centenary the 
city where his method of vaccination had come into vogce 
was in the throes of an epidemic of small-pox due to the 
ignoring of his great discovery. There was yet ample scope 
for State medicine to ply its persuasive powers until men 
thought aright about matters which affected the well-being 
of the community, and the presumed welfare of the individual 
was not allowed to stand against the weal of the masses. 
In the matter of compulsory vaccination a true paternalism 
of the State with the active support of the medical pro¬ 
fession should override sooalled conscientious scruples. 
When vaccination was performed under the rules of asepsis, 
as it always ought to be, and with the use of pure lymph 
now always to be had, the risk was practically nil. The 
work of the decade had given the profession itself some new 
ideas in regard to the mechanical and chemical processes of 
digestion. It had been shown that the first part of the 
stomach was a mere receptacle and that the second part was 


a kind of mill which was perforce the more common seat 
of mischief requiring surgical treatment. The value of 
thorough mastication and the necessity of the avoidance 
of mental states which would divert nervous energy and 
thereby interfere with the digestion had been shown 
by Pawlow’s studies. A notable work on “ Physio¬ 
logical Economy in Nutrition” by Professor Chittenden of 
Yale University embodied the basis of a change of faith 
and a new practice. Professor Ohitteiden had proved 
incontestably that too mnoh food not only meant loss of 
vitality in the disposal of it but entailed a positive risk 
from the resulting toxins ere these products of metabolism 
were finally got rid of. He had also shown that one- 
half or one-third of the nitrogenous (protein) food 
ordinarily taken was sufficient for maintaining the bodily 
energies, and that this reduced dietary entailed a minimal 
tax upon the liver, the kidneys, and the digestive tract. 
A supply of clean pure milk to communities was de¬ 
clared to be one of the greatest boons to humanity and 
good service in keeping this question before the public 
had been done by the paediatric societes in the United 
States. The warning of Sir Thoma9 Barlow in 1894 was 
quoted to the effect that condensed milk, and even 
sterilised milk, were not efficient substitutes for the natural 
food of the infant and that infantile scurvy might be caused 
by their s»le use. The marked increase in the debt which 
medicine owed to physiology and physiological chemistry, 
was acknowledged and a grateful tribute was paid to Sir 
Victor Horsley for his researches in physiology. With the 
growth of more exact knowledge of the causes and nature 
of disease there had come more faith in the natural powers 
of the human body and in the value of the aid which 
could be given by nursing, dieting, &c. The discovery that 
pneumonia was always a septicsemio disease and that 
its specific microbe was present in the blood gave 
the clue to its prevalence and high mortality—greater 
indeed, than of yore, doubtless owing to the large 
and increasing percentage of dwellers in cities and towns. 
A protective and curative serum or “ vaccine,” as in the case 
of diphtheria or typhoid fever, was the hoped-for remedy. 
The discovery of a specific microbe in cerebro-spinal 
meningitis, the recognition of its mode of entrance into the 
system through the mucous membrane of the nose and 
throat, and the trial of repeated lumbar punctures and' 
injections of diphtheria antitoxin with uncertain results, 
were features of interest in this serious malady which, by 
the way, was not so fatal as some supposed. The discoveries 
that the infections of yellow fever and malaria were carried 
by flies were reviewed and tributes were paid to Lazear of 
the American commission and Myers of Liverpool, who fell 
victims to the deadly diseases which they were investigating 
and might well be said to have given their lives for the good 
of others. That their labours had not been in vain was 
shown by the success with which the recent plague was 
stamped out and Havana and other pest centres had secured 
exemption. In conclusion, the President said that pre¬ 
ventive medicine as a result of the decade’s work alone gave 
sure promise of saving more lives and sparing more misery 
than could be accomplished by a treaty of universal peace. 

A vote of thanks to Dr. Reeve was proposed by Dr. H. 
Barnes (Carlisle) and seconded by Dr. T. G. Roddick 
(Montreal), while Mr. Franklin and Sir James Barr pro¬ 
posed a vote of thanks to the Mayor for the civic reception. 
The meeting was then adjourned till 8.30 P.M. At the 
adjourned meeting, which was held in the Convocation Hall, 
the Address in Obstetrics was delivered by Dr. W. 8. A. 
Griffith on the Teaching of Obstetrics. 1 

Wednesday, August 22nd. 

The second general meeting was held to day at 2.30 P.M., 
when the Address in Medicine 3 was delivered by Sir James 
Barr on the Circulation viewed from a Peripheral Stand¬ 
point. The meeting was adjourned until 8.30 p.m., when 
Sir Victor Horsley delivered the Address in Surgery* cn 
the Technique of Operations on the Central Nervous 
System. 

Friday, August 24th. 

The final general meeting was held this afternoon at 
2.30 p.m., and was fairly well attended, though members of 
the Congress had already begun to melt away. 


1 The Lancet, August 25th, p. 490. 

2 The Lancet, August 25th, p 479. 
2 The Lancet, August 25th, p. 484. 
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THE SECTIONS. 

MEDICINE. 

Tuesday, August 21st. 

The Section, which was very largely attended, met under 
the presidency of Sir Thomas Barlow (London), who in his 
introductory remarks referred to the honour of the position 
of president and to the generosity of the Canadian members 
of the section in the large share of the time at their disposal 
which they had allotted to the visitiDg members. 

A discussion was then opened by Dr. Percy M. Dawson 
(Baltimore) on 

Blood Pressure in Relation to Disease. 

He dealt with certain physiological considerations in regard 
to blood pressure, emphasising some points which are often 
overlooked and bringing forward new work. The physio¬ 
logical problems involved in blood pressure offered a wide 
field for discussion; it was necessary therefore to limit his 
observations to certain selected topics. At the outset be pro¬ 
posed to define certain terms in order to avoid the confusion 
resulting from the use of the term “blood pressure” without 
a qualifying adjective. Careful definitions, illustrated by 
diagrams, were given of systolic blood pressure, of diastolic 
blood pressure, and of the pulse pressure, the last being the 
difference between the other two. It was further stated that 
applying the results obtained in artificial schemata of the 
circulation the change in pressure in the aorta during a 
cardiac cycle was proportional to the change of velocity in 
the vessel during that time, and Dr. Dawson concluded from 
his experiments that the pulse pressure might be taken 
as an index of the systolic output of the heart. Con¬ 
sidering the work of the heart, this could be repre¬ 
sented by the formula W = MgIl, where W = the work, 
M represents the output of the heart, g the force of 
gravitation, and H the mean pressure in the aorta. The 
mean pressure in the aorta could be estimated by taking 
the sum of the diastolic pressure in the brachial artery and 
one-third of the pulse pressure in that vessel ; therefore in 
this determination the only technical proceeding involved 
was the estimation of the pressures in the brachial artery. 
Dr. Dawson indicated the essential requirements of a good 
instrument for this purpose and emphasised the necessity of 
determining both the syBtolic and diastolic blood pressures 
and of their relation to one another, the difference between 
them affording the measure of the pulse pressure. 

Dr. G. A. Girson (Edinburgh) contributed to the dis¬ 
cussion a paper on 

Clinical Methods of Investigating the Blood Pressure. 

He first outlined the various factors in keeping up 
the blood pressure which should be kept in mind— 
viz., the initial pressure or energy of the heart, the 
peripheral resistance (especially that of the splanchnic 
area), the elasticity of the vessels, the amount of blood in 
circulation, and the viscosity of the blood. He regarded the 
so-called tactus eruditus as antediluvian and antiquated, and 
no more to be relied on than the sensations obtained by the 
hand laid upon a patient's skin wonld be taken as a gauge of 
the temperature of the body in pyrexia. He stated as his 
conviction after 30 years’ clinical experience that mere 
estimation of blood pressure by means of the fingers goes 
for but little, and that the observation of alterations in blood 
pressure could only be made by modem instruments. He 
pointed out that the first observations were made by Vierordt 
by means of a sphygmograph 51 years ago but that the first 
noteworthy work on the subject was that of von Basch 25 
years ago. He went on to describe the various forms of 
sphygmomanometer and to classify them according to the 
manner in which they acted or in which they were applied. 
The various forms were then criticised and in the case of 
those encircling the arm the importance of the use of a broad 
band was insisted on. The instruments of Riva-Rocci and of 
Janeway gave both systolic and diastolic pressures but Dr. 
Gibson had found that the only instrument which could be 
relied upon to give both these values accurately and 
graphically was the sphygmomanometer of Erlangen, of 
which he spoke in most enthusiastic terms. The normal 
limits of these values were in normal persons: for systolic 
pressures, 90 140 millimetres of mercury; for diastolic 
pressures, 60-110 millimetres. The influence of various 
conditions upon these values was described. The effect of 
posture was so marked that observations should always be 
made with the patient in the horizontal position ; moreover, 


the time at which the observations were made should be 
recorded, since the pressures were highest in the morning, 
although an afternoon rise occurred as well. The influence 
of food and of occupation had also to be taken into con¬ 
sideration. The observations ought in all cases to be recorded 
on blood pressure charts. 

Sir William H. Broadbent (London) dealt with 
The Clinical and Therapeutical Indications of Morbid Blood 
Pressure. 

He differed from Dr. Gibson in regard to the investigation 
of the pulse by the finger, maintaining that ultimately 
they would have to rely on the tactus eruditus, and 
further that the real place of the instrumental inves¬ 
tigation was in the education of the finger. He referred 
to the importance of the study of the conditions in the 
capillaries in regard to questions of blood pressure— 
notably the intracapillary pressure, the viscosity of the 
blood, the cohesion between the blood and the capillary 
walls, and the permeability of the capillary walls. The 
blood-vessels and their nerves were the servants of the 
tissues and the variations in pressure and in calibre 
were due to the requirements of the tissues. The chemical 
variations in the blood in the capillaries were also of im¬ 
portance in regard to capillary transudation. It was 
necessary to consider blood pressure from two aspects—first, 
as it exists in the capillaries, and secondly, in the 
arterial circulation. It was by the radial pulse that they 
could estimate clinically the blood pressure on the arterial 
side of the circulation. Sir William Broadbent then gave an 
account of the characters of the pulse and the blood pressure 
as estimated by the fiDger in various conditions, and pointed 
out the importance of determining whether the heart or the 
peripheral resistance was concerned in producing a given 
rise or fall in the blood pressure; he thought that instru¬ 
mental indications must always be confirmed and extended 
by examination of the heart. Various illustrations were then 
given, among them the lowered blood pressure of pyrexia, in 
which, in spite of the increased frequency of the heart’s 
action, blood pressure fell because of; the diminished re¬ 
sistance at the periphery. The therapeutic indications con¬ 
sisted in the application of the principles enumerated—viz , 
in the determination of the part played by the heart and the 
peripheral resistance respectively, and the administration of 
appropriate measures, such as cardiac tonics in the former 
case or of nitrites or calcium salts in the latter. The influence 
of diet, of water drinking, and of mercurials was also 
considered. 

Professor T. Clifford Allbutt (Cambridge) then con¬ 
tributed to the discussion a paper on 

The Relation of Blood Pressure to Arterial Selerosis. 

He first wished to indicate three points of importance in 
regard to his own work—viz., that his observations of blood 
pressure were nearly all made from 10 to 12.30 in the 
morning, that they were made in his private practice, and 
that they were invariably made after the ordinary examina¬ 
tion of the patient was completed and the circulation there¬ 
fore more quiet. Arterial sclerosis was not the name of a 
clinical condition but was rather a term pertaining to 
morbid histology. Arterial sclerosis was found in a variety 
of conditions and he recognised three classes or groups— 
viz. : Class 1. The toxic cases—chiefly in certain infections. 
The blood pressure varied in this group ; in some, as in those 
cases due to syphilis, it was not raised, while in others, as in 
lead poisoning, it was increased. Class 2. The hyperpietic 
group ; in these cases there was considerable arterial stress 
and a large proportion of the cases were the subjects of 
granular disease of the kidney. Class 3. The involutionary 
group ; chiefly due to senile degradation and associated with 
trophic or mechanical causes. The blood pressure in these 
cases only rises to the quasi-normal standard of the age of the 
individual. These various groups of causes might be com¬ 
bined. Professor AUbutt, having referred to the important 
work of Traube, von Basch, and Potain in building up our 
clinical knowledge of arterial sclerosis, outlined his own 
observations which had led him to the conclusion that high 
pressure and arterial sclerosis were not a measure of one 
another, and that arterial sclerosis had little effect in raising 
blood pressure. He had employed the term ' ‘ hyperpiesis to 
indicate prolonged high pressure, while the hypertrophy ot 
the muscular coat which occurs had been called hyper- 
myotrophy, this latter being a readjustment to counteract 
the tendency to dilatation of the vessel. Hyperpiesis itsel 
was not a disease but a mechanical adjustment to a diseased 
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condition. In liyperpiesis two different states of the radial 
artery were found ; one in which there was a small straight 
Tessel, and the other with a laser, more tortuous •' leathery ” 
artery. In regard to prognosis in the inrolutionary cases 
it was good in regard to length of life, whatever in 
the course of time might be that diminution of vivacity and 
adventure which elderly men were pleased to interpret as 
mellow conservatism, and the tolerant sagacity of experi¬ 
ence. The prognosis in the hyperpietic cases was 
most perilous. Professor Alibutt strongly emphasised the 
importance of the instrumental investigation of the 
poise. 

Dr. J. Mackenzie (Burnley) contributed some remarks 
illustrated by pulse tracings on some forms of heart failure 
consequent upon long-continued high arterial blood pressure. 
He referred to the five properties of heart muscle described 
by Gaskell—viz., tonicity, excitability, rhythmicity, con- 
tractibility, and conductivity—and illustrated his contentions 
by reference to a series of cases of arhythmia. He forcibly 
pointed out the value of the pulse indications in respect of 
treatment. 

Dr. J. Lindsay Steven (Glasgow) supported Sir William 
Broadbent in his contention that the trained finger was the 
ultimate appeal in clinical work. He recognised two chief 
varieties of increased blood pressure, (1) temporary and 
recurrent, due to errors in diet, mental excitement, con¬ 
stipation, and effort; and (2) a continuous or persistent form 
associated with chronic Bright's disease, especially the small 
red kidney. Dr. Steven differentiated between atheroma, 
which was a focal disease of the aorta and the arteries of the 
brain, and arterio-sclerosis, which was a generalised affection, 
especially of the medium-sized vessels. In his opinion high 
arterial tension might be the result of arterio-sclerosis, but 
was never the cause of it. 

Professor Alexander McPhedran (Toronto) referred 
chiefly to clinical methods. He supported Dr. Gibson in his 
contention that the tactus eruditus was not trustworthy. He 
recommended that the instrumental determination of blood 
pressure should be made after quiescence of the patient and 
at the end of the interview. He had observed a case in 
which a man was waterlogged to the waist in whom the pulse 
did not seem to the finger very high, but when measured 
by a sphygmomanometer it proved to be 280 millimetres of 
mercury, and it was only little reduced by nitrites. On the 
other hand nitrites yielded favourable results in cases due to 
arterial spasm. 

Dr. G. W. McCaskey emphasised the importance of the 
factor of peripheral resistance, and the effect of the nitrites 
in relieving increased pressure due to spasm and of their 
value in diagnosis. 

Dr. Alfred Stengel (Philadelphia) read a paper on 

Some Clinical Manifestations, Visceral and General, of 
Arterio-sclerosis, 

which was taken as part of the general discussion. He had 
found continuous fever, lasting over considerable periods of 
time, in arterio sclerosis without any local lesion to account 
for it, such as pyelitis or other infection. He regarded the 
fever as possibly due to the active disorganisation of the 
tissues of the vessel wall, on the analogy of ferment fever. 
He referred to the occurrence of fever in aneurysm and in 
cases of acute aortitis. He had also observed suggestive 
symptoms in abdominal arterio-sclerosis. The patients 
suffered from repeated attacks of cramp-like pain, with 
marked intestinal distension and constipation, the attacks 
sometimes proving fatal, when atheroma and even thrombosis 
of the mesenteric vessels were found at the necropsy. Max 
Buch of Vienna had recently described 25 cases of this kind 
and regarded some of them as due to arterio-sclerosis of the 
abdominal vessels, others as an abdominal manifestation of 
angina pectoris. The ulceration of the intestine not infre¬ 
quently seen in chronic nephritis Dr. Stengel was of opinion 
is associated with the arterial disease existing in that 
condition. 

Dr. William Ewart (London) spoke on the relation of 
chronic disease of the arterial wall to the pathological and 
Physiological factors of increased arterial tension—notably 
of the intermittent factor of muscular work and of the 
fatigue toxins associated with it and of the continuous 
factor of the toxins of disease or of disturbed metabolism. 
He referred to the importance of adequate sleep in regard 
to arterial spasm and strain, allowing the vessels to relax 
and lessening the work to be done. 


Wednesday, August 22nd. 

A joint discussion was held with the Section of Physiology 
on 

Over-nutrition and Under-nutrition, with Special Reference 
to Protcid Metabolism. 

The discussion was opened by Professor Russell H. 
Chittenden (Yale) who pointed out that at the outset they 
were confronted with the inquiry as to what were the normal 
requirements of the body for food. In a general way it 
might be said that a man required enough food to establish 
physiological and nitrogenous equilibrium and sufficient to 
maintain that strength of body and mind which was essential 
to good health, and to afford the highest degree of physical 
and mental activity with the smallest expenditure of energy, 
and at the same time to preserve and heighten if possible the 
ordinary resistance of the body to disease-producing organisms. 
The smallest amount of food which would secure these ends 
would be, in his opinion, the ideal diet. Certain dietary 
standards had been generally accepted throughout the 
civilised world based largely upon the general experience 
of mankind, and the experiments of Voit and his pupils 
had apparently lent scientific authority to these. In the 
present discussion it would be profitable to consider whether 
the ordinary dietary standard conformed to the conception 
of the amount of food necessary to effect the ideal con¬ 
ditions just described, confining attention to the proteid 
or nitrogen requirements and considering the Voit standard 
of 118 grammes of proteid daily for the ordinary man of 
70 kilogrammes weight. This amount was practically 
106 grammes of absorbable proteid or 16 grammes of 
nitrogen, which was equivalent to 1 • 5 grammes of proteid 
per kilogramme of body weight. Physiologists usually con¬ 
sidered that when an organism was in a state of nitrogenous 
equilibrium the body as a whole and its separate organs 
were being duly nourished as regards nitrogen. The main¬ 
tenance of a nitrogenous equilibrium at a low level of intake 
of nitrogen might be of interest aB affording a clue to the 
minimum quantity of proteid food necessary to repair the 
nitrogenous waste. II must be admitted as possible that 
some excess of proteid food over and above the smallest 
amount necessary to establish nitrogenous equilibrium 
might be desirable for the maintenance of good health, 
although there was no conclusive evidence of this. Many 
experimenters, among them Hirschfeld, Kumagawa, and 
Breisacher, had studied the effect of lowered nitrogenous 
intake for brief periods of time, and had demonstrated that 
it was quite possible to maintain a nitrogenous equilibrium 
on a diet containing only one-half the amount of proteid 
food in the Voit scale. Professor Chittenden had carried out 
experiments over extended periods of time in order to meet 
the criticism that the time was too short to admit of accurate 
conclusions being drawn. In his own work five professional 
men were fed for periods of from six to nine months on an 
average daily metabolism of from 5 • 4 to 8 • 99 grammes of 
nitrogen—i.e., 34 to 56 grammes of proteid per day. In three 
of the cases, individuals of different body weight, there was 
a close agreement in the amount of nitrogen required, 
which was 0 ■ 1 gramme, 0 ■ 093 gramme, and 0 • 102 gramme 
respectively per kilogramme of body weight, the other two 
cases requiring somewhat more—viz., O’14 and O’139 
gramme of nitrogen per kilogramme of body weight, which 
was not more than half of the Voit standard. Moreover, in 
these experiments the non-nitrogenous food was not increased 
in quantity. Further, to meet the criticism that such diets 
could not be borne indefinitely one of the subjects had lived 
at that level for four and a half years, and, as he believes, 
with great gain to himself. Similar results had been 
obtained in 11 soldiers from the hospital corps of the United 
States army, also with a third group of men, eight in number, 
mostly athletes, in whom the nitrogenous intake was 
reduced to from 0 • 108 to 0 ’ 134 gramme per kilogramme of 
body weight per day. Professor Chittenden was of opinion 
that 0 • 1 gramme of proteid capable of metabolism per 
kilogramme represented the minimum proteid requirement, 
but it would probably be advisable to adopt a standard 
somewhat above this figure and to give from 50 to 60 
grammes of absorbable proteid to a man of from 60 to 70 
kilogrammes weight—i.e., a reduction of about 50 per cent. 

Professor W D. Halliburton (London) said that the large 
attendance at the discussion was the best evidence of the im¬ 
portance of the subject. In general he was in agreement with 
most of Professor Chittenden’s conclusions, and there could 
not be any doubt that among meat-eating nations many 
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people eat too much and harmfully in excess. He pointed 
out that observations on animals in this regard though sug¬ 
gestive were not conclusive—e.g., the dog. an animal with 
high proteid intake, and the ox, an animal with a low one, 
were both strong animals. The special feature of Professor 
Chittenden's observations was the fact that they were made 
on the human subject and over prolonged periods of time. 
He instanced the dietary of the poor in large cities and the 
low nitrogenous intake in vegetarian nations, and stated that 
it was maintained that such people showed less resistance to 
privation and to bacterial invasions than meat-eating people. 
He had been interested to read that Lafcadio Hearn, in 
writing of the Japanese, attributed their recent vigour and 
success to their tendency to give up vegetarianism and take 
larger quantities of animal food. Professor Halliburton 
farther instanced the effect of overfeeding in the open-air 
treatment of pulmonary disease and in the rest cure for 
neurasthenia. Proteid in the body served two chief 
purposes, first, to repair waste of the tissues, and secondly, 
to act as a source of energy just as fats and carbohydrates 
do. He was of opinion that if we reduced the amount of 
proteid to that minimum necessary to subserve the first of 
these functions we should be dangerously near the margin. He 
quoted some views of Dr. Leathes who had pointed out that in 
infants ten times the minimum quantity of nitrogen 
necessary to repair waste was taken in the diet, even 
allowing for growth, and therefore asked if it would be 
physiological for the adult to Ifvo too near the minimum. 

Dr. Otto Foi.is (Waverley, Mass.) considered that the 
important question was to consider the validity of the 
standards of diet which had prevailed for the past two 
generations based on the work of Voit and his pupils. 
Their conclusions had been repeatedly disposed of and yet 
the Voit standard had remained, the reason being that there 
was a conviction that the more effective portions of mankind 
indulged in a diet of this kind, and thus Voit’s experiments 
lent scientific dignity to a popular belief. Statistics were 
often invoked in support of the contention that the majority 
of people adopted a diet conforming to the Voit standard, 
and that greater consumption of food was associated with 
greater productive capacity. Such statistics required 
scientific examination since they proved too much. Nothing 
would be more conducive to advance in this field of work 
than a frank acknowledgment of our uncertainty and 
ignorance in regard to the problems of nutrition, while to 
bring forward the general experience of mankind, a special 
case of the survival of the fittest, as an argument in favour 
of a high nitrogenous intake was as rational as to invoke the 
same argument in support of the use of alcohol, tobacco, 
tea, and coffee. The optimum proteid diet would probably 
be between the two extremes, but at present there were no 
data to enable them to determine this amount, and it would 
be wise to recognise this. 

Dr. Robert Hutchison (London) contended that the 
problems of nutrition could not be solved by either the 
physiologists or the physicians alone, but that it required the 
cooperation of scientific and clinical workers. The physician 
and the physiologist approached the matter from entirely 
different points of view: the physiologist dealt with the 
normal, ideal or average, whereas the physician with the 
abnormal, with idiosyncrasies, and with the diseased 
organism. The physiologist asked what was the proteid 
minimum, the physician required to know what was the proteid 
optimum, and these were not necessarily the same. He fully 
accepted Professor Chittenden’s results as regards the mini¬ 
mum and paid a tribute to the American workers in the in¬ 
vestigation of nutrition, but he would not accept any sugges¬ 
tion that the optimum and the minimum were the same. It was 
of interest to notice that in the body there was a tendency 
towards a reserve, and he would quote the French proverb, 
“Pour avoir assez il faut avoir trop.” It would be of 
interest in the future to ascertain in persons taking a 
lessened nitrogenous diet the opsonic index in regard to 
various disease-producing organisms and the way in which 
such individuals passed through an acute illness. At present 
the physician was perplexed by the various statements made 
in regard to the relation of various diets to disease. In 
regard to the low nitrogen diet it was stated that gout and 
rheumatism were relieved by it, while others maintained 
that a vegetable diet would effect the same end, while 
recently another school had maintained that one of the main 
faults in our diet was an excess of fat and carbohydrate 
rather than of proteids. He further discussed the question 
of over-nutrition in regard to the fats and pointed out that 


under the conditions of civilised life there was less use for 
fat than in the savage state of man. Another point which 
physiologists were liable to overlook was that of the indi¬ 
vidual peculiarities or idiosyncrasies. It was important for ua 
to know whether the fact that some persons remained thin 
on large diets while others could not reduce their fat in 
spite of very small ingestion of food might not be due to 
some individuals being more economical machines than 
others. 

Professor L. Lapicque (Paris) referred to the effect of 
climate on diet. 

Dr. C. B. Ramarao (Madras) gave his own personal 
experience. As a Brahman and a member of a community 
prohibited from partaking of animal food, he lived on an 
entirely vegetarian diet and was of opinion that vegetable 
proteids could be as effectively digested and assimilated 
as those of animal origin. He instanced the fact that 
thousands of his countrymen lived in perfect health, 
carrying out good mental and physical work in their own 
spheres, who had never touched animal food. 

Sir James Grant (Ottawa) maintained that more people 
died from excess of food than from excess of alcohol, but 
stated that in the cold climate of Canada more food material 
was required than in the Tropics. 

Sir Thomas Barlow congratulated Professor Chittenden 
and expressed the gratitude of physicians to him for his 
elaborate and exhaustive researches. The results obtained 
demanded a reconsideration of the whole subject and would 
doubtless eventually modify the customs of the profession 
and the laity. There were two or three points which would 
occur to practising physicians as requiring solution. One 
was the reason of the marked improvement resulting in the 
condition of a child fed on cereals and milk for two years 
when meat was added to the dietary. Another was the rapid 
improvement in the process of convalescence from many 
diseases when meat was given to the patient, and a third 
was the beneficial effect of overfeeding in pulmonary tuber¬ 
culosis and neurasthenia. Professor Chittenden recommended 
a diet which was above the minimum and he (Sir Thomas 
Barlow) would ask whether there were not a place in the 
economy for an excess of proteid above the minimum 
requirements. 

Professor Chittenden, in reply, thought that one of the 
objects achieved by the discussion was that a clear apprecia¬ 
tion had been obtained of our lack of knowledge regarding 
the fundamental problems of nutrition. One of the aims of 
his work had been to discover whether data based upon the 
general experience of mankind were in absolate harmony 
with the physiological requirements of the body. It was 
also possible that some of the ills of mankind might be 
ameliorated by living nearer to the low level of proteid 
metabolism. In regard to the improvement brought about 
by meat added to the diet of children and convalescents, he 
suggested that the extractives of meat might play a part in 
this. In referring to the difference between animal and 
vegetable proteids in diet it must be confessed that they 
knew little. That there was a great difference in their con¬ 
stitution was certain, since a vegetable proteid would yield 
as much as 37 per cent, of glutaminio acid on decomposition, 
whereas meat proteids yielded only 11 per cent. 

Dr. L. F. Barker (Baltimore) read a paper on 
Amino-acids and Metabolism. 

He pointed out that the application of chemical study to 
the problems of biology had yielded great results and 
especially of late in regard to the structure of proteids 
All consisted of long chains of relatively simple bodies 
called amino-acids into which they could be split. 
More than a dozen of such bodies had been obtained 
from egg albumin. The amino-acids could, moreover, be 
artificially chained together and bodies we e obtained with 
characters closely approaching those of proteidB—especially 
the peptones. There were both mono- and di-amino-acids 
and some 20 of these bodies were now known in the 
laboratory, among them glycocoll, leucin, tyrosin, lysin, and 
arginin. A study of the amino-acids present in various 
forms of proteid food revealed the interfering fact that a 
human being took about the same quantity of these bodies, 
whether fish, white meat, or the ordinary meats be taken. 
The chemist by synthesis was now preparing from these a 
series of substances called peptides—viz., dipeptides, tri¬ 
peptides, and polypeptides. It was now recognised that the 
effect of ferment was to break proteids down into simpler 
and simpler bodies, the reason being that every animal 
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possessed its own specific proteids and used other proteids in 
order to build up its own waste ; therefore, these proteids 
were broken down into these amino-acids and then re-united 
to form the specific proteids of the animal’s body. There 
was now evidence that each cell of the body had to take the 
serum proteids and break them down again in order to build 
up its own specific proteids. The question arose as to the 
fate of superfluous amino-acids. They were oxidised and got 
rid of as urea. The study of these problems was likely to 
throw considerable light upon some forms of disordered 
nutrition, such as cystinuria and alkapton uria. 

Dr. W. B. Thistle (Toronto) read a paper on 
The Treatment of 'lyphoid Fever. 

He discussed the possibility of limiting or preventing 
the intestinal lesions of the disease and detailed his own 
practice of giving purgatives and antiseptics throughout 
the course of the disease. The suggestion made was that 
purgatives insured increased elimination of the typhoid 
organisms and their toxins and that therefore they were 
likely to be of use as in urromia and lead poisoning. He 
gave a few grains of calomel and some salol. In his opinion 
purgation, especially early in the course of the disease, was 
of great importance. 

Dr. W. Calwei.l (Belfast) avoided giving purgatives 
to typhoid fever patients in any form. He quoted some 
statistics of 150 consecutive cases, showing that the mortality 
in cases with constipation was very slight, whereas in cases 
with diarrhoea it was much greater. 

Dr. T. M'Crae (Baltimore) pointed out that the view that 
typhoid fever was to be regarded as a blood or general 
infection was gaining ground and that the intestinal lesions 
were on this supposition to be looked upon as secondary, and 
as a consequence purgatives were hardly likely to be of value 
in diminishing the intestinal ulceration. As regards the use 
of antiseptics he was of opinion that they were of no value 
because it was impossible to give sufficient quantities to 
exert any beneficial action. In his experience the elimina¬ 
tion of organisms and toxins took place much more through 
the kidneys than by the bowel, and the good effects of bath 
treatment were probably due in no small degree to the 
increased elimination induced by it through the kidneys. 

Dr. W. H. Neilson (Milwaukee, Wisconsin) referred to a 
case of typhoid fever treated by himself in which severe 
intestinal biemorrhage occurred. He induced constipation 
over a period of nine days and yet obtained no evidence 
of intoxication from intestinal absorption. The patient 
recovered. 

Professor McPkedran opposed the use of purgatives, 
insisting that typhoid fever was a general disease. 

Dr. Barker pointed out that after recovery from typhoid 
fever large numbers of bacilli might remain in the body and 
that therefore the mere number of organisms present in the 
intestine could not be regarded as of great importance in 
regard to the disease. 

Dr. J. H. Hamilton (Erin, Ontario) was of opinion that 
purgatives were of value but that they should only be given 
early in the disease. He also believed in the use of intestinal 
antiseptics. _ 

SURGERY. 

Wednesday, August 22nd. 

The special discussion on 

The Surgical Treatment of Ascites Secondary to Vascular 
Cirrhosis of the Liver 

was opened by Mr. Sinclair White (Sheffield). He said : 
Surgical intervention for the relief of cirrhotic ascites is 
based on well-known anatomical and pathological data. 
Normally there are four sets of anastomotic vessels uniting 
the systemic and portal venous systems. These corn- 
rise : 1. Veins running in the falciform and round 
gaments of the liver—the so-called accessory portal 
system of Sappey—which connect the portal vein with the 
epigastric, the internal mammary, and the diaphragmatic 
veins. 2. The anastomoses between the gastric and oeso¬ 
phageal veins. 3. Veins between the superior and middle 
and inferior hsemorrhoidal veins. 4. Retzius system of veins 
situated in the retro-peritoneal tissue, and especially well 
developed behind the pancreas, the transverse portion of 
the duodenum, and the vertical portions of the colon. The 
enlargement of the normal anastomotic veins occurs with 
great constancy in cirrhosis of the liver and is occasionally 
Associated with newly formed veins running in adhesions 


between the viscera drained by the portal vein and the 
abdominal walls. Pathologists have long been familiar with 
the fact that typical cases of cirrhosis of the liver may run 
their course to a fatal issue without the advent of ascites 
provided the collateral circulation is well developed. 
Drummond and Talma, impressed by the part played by the 
veins of new formation in warding off ascites, conceived, 
independently of each other, the idea of creating adhesions 
between the abdominal viscera and the parietes. Of these 
the great omentum, both by reason of its vascularity and 
flexibility as well as by nature's example, appeared to be 
specially adapted for the pu rpose and operative procedures 
for the relief of ascites, however they may differ in detail, 
always include fixation of the omentum to the abdominal 
wall. The operation was first performed, at Talma’s 
suggestion, by Van der Meulen in 18S9, hut with a fatal 
result. The first successful case was operated on by 
Rutherford Morison in 1895. This patient lived for two 
years without recurrence of the ascites. Death followed 
48 hours after a trivial operation for ventral hernia and a 
post-mortem examination revealed the existence of numerous 
new veins running between the liver, the spleen, the omentum, 
and the abdominal walls. 

In regard to pathology , the chronic inflammatory changes 
induced by the poison, whether it be alcohol or some other 
agent, lead to degeneration of the hepatic cells and prolifera¬ 
tion, with subsequent contraction of the connective-tissue 
framework of the liver. The latter in turn interferes with the 
circulation of the blood through the hepatic terminals of the 
portal vein. Side by side with these pathological changes 
in the liver there may be developed a more or less exten¬ 
sive chronic peritonitis, and when the incidence of the 
poison is specially marked on the peritoneal covering of 
the liver we get perihepatitis. So far there is general 
agreement among pathologists, but as to the immediate 
cause of ascites in cirrhosis of the liver two widely divergent 
opinions prevail. The commonly accepted view is that it is 
largely a passive effusion of blood serum ; that it appears 
in cirrhotic cases when the enlargement of the collateral 
circulation fails to keep pace with the ever-increasing portal 
constriction ; that while contraction of Glisson’s capsule is 
the principal cause of obstruction it may be supplemented 
by partial or complete thrombosis of the portal vein ; and that 
systematic circulatory defects, such as valvular lesions of 
the heart, may aid the local causes of blood stasis. On the 
other hand, Hale White, Rolleston, and others reject the 
doctrine of passive effusion, giving as their most important 
reason for so doiDg the negative results obtained in experi¬ 
mental ligation of the portal vein in animals. They allege 
that the peritoneal dropsy of uncomplicated cirrhosis of the 
liver is due to the presence of toxic substances in the blood ; 
that these bodies possess lymphagogue properties and are 
the outcome of defective metabolism on the part of the 
liver, whose damaged cells are no longer able to arrest and 
render harmless poisons absorbed from the alimentary canal, 
or possibly produced elsewhere. They further allege that 
ascites appears only in the terminal stage of the disease and 
insist that operative cures in ascites occur only in cases 
where the peritoneal effusion is the result of chronic peri¬ 
tonitis and perihepatitis. Looking at the subject from a 
practical standpoint, theoretical considerations must give 
place to ascertained facts, and it is impossible to ignore the 
testimony of numerous competent and trustworthy observers 
who by sight and by touch have verified the existence of 
well-marked cirrhosis of the liver in cases that have, after 
operation, not only been cured of the ascitic condition 
but have for years enjoyed a fair measure of health. More¬ 
over, numerous instances have occurred where a subsequent 
laparotomy for some other condition has enabled the operator 
to examine the remote effects of epiplopexy on the collateral 
circulation and to testify to the remarkable increase of the 
anastomotic vessels which it produces. The evidence thus 
afforded, conjoined with post-mortem observations on cases 
that have run their course without the appearance of ascites, 
leaves no doubt that stasis of blood in the portal system 
is the most important factor in the production of cirrhotic 
ascites. 

The operation involves more or less traumatism to the 
liver, the omentum, and the peritoneum, and, however care¬ 
fully done, causes some degree of shock. It should therefore, 
apart from special objections, not be performed on old or on 
very feeble patients. It is contra-indicated in Bright’s 
disease and in diabetes, but the temporary presence of a small 
amount of albumin or sugar in the urine may be ignored. 
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A scanty excretion of urine is nearly always associated 
with ascites and need not weigh against operation, but if the 
total amount of urea is very greatly reduced it would, accord¬ 
ing to some writers, militate against operation on the ground 
that the liver being the chief centre of the manufacture of 
urea a very much reduced output indicates advanced hepatic 
disease. Persistent jaundice, even if slightly marked, and 
mental hebetude are two most ominous symptoms and 
the presence of one or both should preclude surgical 
interference. The same observation applies to serious 
organic disease of the heart and lungs. Cirrhotic patients 
are unduly prone to tuberculous disease and special care 
should be exercised to exclude phthisical cases. Acholia 
and urobilinuria, if pronounced, are excluded by Talma in 
his list of objections to operation. He also looks on well- 
marked xanthoma as an unfavourable sign. The ascites of 
atrophic cirrhosis is said to be less hopeful than that 
associated with the hypertrophic type but an analysis of the 
cases I have tabulated fails to show this. In all cases 
tapping should be resorted to once or oftener before proceed¬ 
ing to operation. In a small minority of cases this alone 
will effect a permanent cure of the ascitic condition and in 
all it will help the operator to gauge the personal equation of 
his patient. 

As to operative details, omental fixation enters into every 
recognised method and is universally conceded to be the 
most important step in the operation. Additional procedures 
consist in “ rawing” the peritoneal surfaces of the liver and 
spleen together with the opposed peritoneum lining the 
under surface of the diaphragm and anterior abdominal 
wall, with or without anchoring sutures. A variation of the 
process in respect of the spleen is to create a rent in the 
parietal peritoneum and effect a subperitoneal displacement 
of this viscus. Hepatopexy can be easily and rapidly per¬ 
formed through the incision required for fixing the omentum 
but the spleen is less accessible through this opening and the 
steps necessary for dealing with it involve so much dis¬ 
turbance ttiat its inclusion in the operative programme is not 
desirable. If for any special reason splenopexy should be 
deemed necessary it would be better to perform it through 
an independent opening and, by preference, on a subsequent 
occasion. Of the methods of treating the great omentum 
two in particular have received special recognition. One, the 
method described by Morison, is to fix its anterior surface by 
numerous point sutures to the opposed parietal peritoneum 
previously freshened by vigorous gauze rubbing. The other, 
devised by Schiassi of Bologna, aims at placing the omentum 
between the parietal peritoneum behind and the posterior 
Burface of the abdominal muscles in front. 

The results of operation are as follows. Professor Monprofit, 
in an exhaustive paper presented to the French Surgical Con¬ 
gress in 1904, tabulated 224 cases of the operation collected 
from various sources. Of these 84 died within one month of 
the operation, equalling a mortality-rate of nearly 38 per cent. 
The writer had collected particulars of 227 cases operated on. 
Of these 33 per cent, died within one month of the opera¬ 
tion, 15 per cent, were failures, 13 per cent, were improved, 
and 39 per cent, were cured of the ascitic condition. The 
frequency with which peritonitis occurred after operation 
suggested that in cirrhotic ascites the resistance of the 
patient to bacterial invasion was lessened. 

Mr. G. Grey Turner (Newcastle-upon-Tyne) referred to 
the unavoidable absence of Mr. Rutherford Morison. A 
record was presented of all the cases that had been operated 
upon in Newcastle-upon-Tyne since Dr. Drummond and Mr. 
Morison had their first case in 1894. In all there had been 
16 operations and of this number five patients died within a 
few days, three from pneumonia, one from urmmia. and one 
from cholaemia. None of these fatal cases had been pro¬ 
perly selected. Of the 11 that survived the operation five 
had subsequently died, at periods varying from four months 
to six years and three months after operation, thus leaving 
six patients to be accounted for, and of this number the 
after-history of five was presented. One patient was well 
seven years and five months after operation, another was 
alive but with recurrence of symptoms three and a half 
years after operation, and three were perfectly well two 
years and seven months, 12 months, and seven months 
respectively after operation. 16 cases with only five patients 
alive 12 years from the date of the first operation did not 
appear to be a good record, but it was pointed out that 
of these 16 cases only six fulfilled the conditions insisted 
upon by Drummond and Morison, and of these properly 
seleoted cases three were alive and well seven years and five 


months, 12 months, and seven months after operation; 
two lived in good health for five years and two years 
respectively, in both cases death being due to accident 
or intercurrent affection ; and one case could not be traced. 
Mr. Turner insisted that the success of the operation 
depended upon the proper selection of cases, only those 
suffering from alcoholic cirrhosis who were free from other 
visceral complications and who had survived one or two 
tappings coming into this category. Many cases of ascites 
not due to alcoholic cirrhosis had been cured by the opera¬ 
tion, but it was contended that in arriving at a proper 
estimate of the operation as originally suggested these ought 
to be excluded, for many of the fatal cases came from this 
group. In the technique stress was laid on the importance 
of continuous drainage and strapping. One of the most 
important questions for discussion was the influence of the 
operation on the cirrhosis itself. 

Mr. John Lynn Thomas (Cardiff) read a paper on 
Enucleation of the Prostate. 

The revival of prostatectomy, he said, had proved a remark¬ 
able success and as a consequence the last five or six years 
had seen a sufficient number of operations of the kind from 
which, as data, to discuss the respective merits of the two 
main methods of surgical procedure. As this comparison 
was the point of greatest practical interest he would therefore 
proceed rapidly to its consideration after a few preliminary 
remarks upon the diagnosis of hypertrophied prostate. For 
diagnostic purposes there were only two means by which the 
character of an enlarged prostate could be determined before 
operation : (1) palpation per rectum and (2) investigation of 
the length of the urethra. Where no elongation of the 
urethra was present the cystoscope might also offer a 
possible third method of examination but he had not found 
its use of value in ordinary cases where elongation occurred. 
Proceeding by these methods it was possible to exclude 
certain cases of enlarged prostate as unsuitable for enuclea¬ 
tion. In what circumstances should the prostate be 
enucleated1 In dealing with this question Mr. Thomas 
expressed himself in favour of operation as soon as the 
patient was compelled to face the risks of “catheter life.” 
Notwithstanding a great improvement in the directions now 
given to patients entering upon “ catheter life ” the risks still 
remained so great as considerably to exceed those of imme¬ 
diate operation. Proceeding to a comparison of the results 
obtained by perineal and suprapubic prostatectomy respec¬ 
tively, Mr. Thomas referred in detail to a large series of 
statistics which, with the assistance of Mr. A. Clarke, he had 
been able to compile from English, American, and European 
records of cases. A total of 677 perineal operations provided 
89'8 per cent, cases of recovery, and a total of 583 supra¬ 
pubic operations 88 • 9 per cent. In complete cures, however, 
the suprapubic method showed a greater percentage, 95'6 
per cent, against 81 • 4 per cent, of the cases of recovery 
after the perineal operation. Thus, although the perineal 
method gave 0 9 per cent, more cases of recovery the 
suprapubic method gave 14 per cent, more cases of 
complete cure. The advantage of the perineal route 
would seem to lie in the greater ease of drainage. 
Difficulties of drainage, however, only made themselves 
felt in the case of the suprapubic operation when dealing 
with septic cases. With a septic bladder it became 
necessary to drain the cavity from which the prostate 
had been removed by an additional perineal incision. 
Better still, however, was a method more in accord with 
the canons of general surgical procedure. It was a most 
valuable general principle to avoid operations through 
inflamed tissues except in cases of necessity. Defer¬ 
ence to this principle involved an operation carried out 
in two stages. The first step was the performance of a 
suprapubic cystotomy, the second, removal of the prostate, 
this not being undertaken until the parts were restored to 
their normal condition of asepticity. Free drainage by 
cystotomy was preferable to irrigation and medication of 
the bladder through the catheter. As to the technique of 
the operation Mr. Thomas was in favour of a transverse 
incision of the skin, &c., with vertical separation of the 
recti. A silver prostatic catheter was passed into the 
bladder as a guide during enucleation, and as soon as the 
viscus was opened a special spoon-shaped retractor was 
used to elevate the prostate per rectum. Mr. Thomas 
summarised his remarks in the following series of con¬ 
clusions :—1. That there is no choice between the suprapubic 
and perineal methods of enucleation so far as the incidence 
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of mortality was concerned. 2. That either method may be 
followed by disappointing results, such as stricture of the 
urethra, urinary or recto-perineal fistulae, and interference 
with the sexual functions. 3. That in septic cases enuclea 
tion of the prostate should be performed in two stages. 

4. That the suprapubic route is more suitable for tumours 
of the middle lobe, for the removal of calculi, and for the 
control of hicmorrhage when such complications are present. 

5. That the suprapubic route is unsuitable for surgeons with 
short fingers or flexible nails. 6. That post-mortem evidence 
fails to justify the contention that enucleation had ever 
resulted in the complete removal of the prostate. 7. That 
anatomical evidence was conclusive in demonstrating the 
impossibility of removing the prostate in one mass without 
also removing the prostatic urethra. 

Mr. George A. Bingham (Toronto) also read a paper on 
the same subject. He dealt first with the minute structure 
of the normal prostate, referring in some detail to the structure 
of the prostatic stroma and its relationship to the glandular 
elements. Reference was also made to the question of a 
middle lobe, to the lack of a true capsule, and to the absence 
of definite lobes. The developmental history of the gland 
was such as to make evident its purely sexual function. 
There was no special thickening at the neck of the bladder 
capable of acting as a specific sphincter. Dealing with the 
subject of hypertrophy, he emphasised the fact that the 
majority of prostatic tumours were simple adenomata. In 
his opinion the normal tissue of the gland was displaced by 
the new growth and was driven to its periphery, thus giving 
rise to a pseudo capsule. The process of enucleation was 
always performed by separation along some line of cleavage 
between the different strata of this spurious capsule. 
Discussing the treatment of hypertrophy, he divided the 
cases into three classes : 1. Early cases where in an other¬ 
wise healthy man the only symptom was obstruction to the 
urinary outflow. Here removal by operation was advised. 
2. Very late cases where kidney or bladder complications 
forbade a formal prostatectomy and yet some surgical inter¬ 
vention was urgently demanded. In such cases the Bottini 
operation was of value, performed under a local anaesthetic. 
When the patient's general condition was bad and com¬ 
plicated by the presence of a calculus, either in the bladder 
or in the prostate, suprapubic cystotomy was advised under 
local anaesthesia. When the stone had been removed the 
Bottini instrument was applied under the guidance of the 
finger in the bladder. 3. Intermediate cases where the 
general condition was good but cystitis, calculus, incon¬ 
tinence of urine, prolapsus ani, &c , rendered life a burden. 
Here the radical operation was advised, the choice of route 
being altogether determined by the conditions present. Thus 
when the middle lobe alone was involved and the resulting 
tumour projected into the bladder the suprapubic method 
was followed. When, however, the mass bulged towards the 
perineum and rectum the perineal method was chosen. In 
the performance of these operations it was essential to pay 
attention to “ante-’’ and “ post operative” treatment if good 
results were to be obtained. In conclusion, reference was 
made to the treatment of shock and uraemia, the most 
common causes of death, and to the most recent statistics, 
which showed slightly more favourable results from the 
perineal method of operation. 

The discussion which followed revealed a very decided 
preference on the part of American surgeons for the perineal 
route. 

Dr. G. E. Armstrong (Montreal) reported 

The Successful Removal of the Spleen in a Case of Banti's 
Disease. 

The patient had recovered full health and strength and 
the blood had returned to practically a normal standard. 
h very unusual and interesting feature in his case was the 
iucidence of a condition of tetany coming on about 12 hours 
ufter the operation. Painful spasms involving the trunk and 
extremities continued to occur at intervals for about 40 
hours, when they ceased completely. Of 32 cases of splen¬ 
ectomy in Banti’s disease 23 recovered and nine died 
—a mortality of 28 per cent. The larger number of 
cases occurred between 10 and 40 years of age. The 
recovery in the successful cases would seem to be per¬ 
manent, with complete relief from attacks of hsematemesis 
and apparently an arrest of the cirrhotic changes in the 
liver and a return of the blood to a normal condition. Atten¬ 
tion was particularly drawn to the enormous dilatation in 
the Bplenic veins and the alteration in their walls, leading to 


stasis and passive hyperajmia of the spleen and dilatation of 
the vasa brevia and oesophageal veins. It was suggested that 
the changes in the veins might be one of the earliest lesions 
and possibly secondary to some alteration in the gastric 
mucosa. The changes in the spleen would then be regarded 
as secondary to the persistent blood stasis and hyperajmia. 
Splenectomy was urged as the proper method of treatment. 
It should be done before the changes in the liver become 
pronounced. _ 

GYN-ECOLOGY AND OBSTETRICS. 

Tuesday, August 21st. 

Dr. A. H. Freeland Barbour, the President of the 
section, delivered tome introductory remarks on 

The Relation of Gynaecology to the Work of the General 
Practitioner. 

He said that gynaecology as a specialty was sufficiently in 
evidence in the programme of work of the section and 
therefore he devoted the few minutes of his introductory 
address to the relation of gynaecology to the work of the 
general practitioner. The medical student started with a 
wroDg idea of gynaecology, for which the term “diseases 
peculiar to women ” was in part responsible. Instead of 
applying the general principles of pathology to pelvic 
disease he thought that these had a special pathology. 
There was no more reason to treat gynaecology as a 
specialty than obstetrics, which was admitted to be part of 
the work of the general practitioner. A moment’s considera¬ 
tion would show that the great majority of gynecological 
cases must be at first in the hands of the general practitioner. 
The recent remarkable development in operative gynaecology 
haul led to the idea that the surgical aspect of gynecology 
was gynaecology itself. But that was only one side of it; 
it had what he might call its medical aspect also. 
Gynecology was not a specialty in the same sense as 
mental disease or even diseases of the eye. When a case 
of mental disease presented itself the practitioner at once 
recognised that here was a case which did not belong to him. 
And the same was largely true of diseases of the eye. 
Specialism in gynsecology, apart from major gynaecological 
operations, was more akin to specialism in diseases of the 
heart or lung, in which, by devoting special attention to 
affections of one system and gaining a wider experience in it 
than fell to the general practitioner, the physician had come 
to be recognised as an authority on diseases of a given 
system. From this point of view it might be said that the 
way to the specialist in gynaecology passed through the 
domain of the general practitioner and that the specialist 
was to be called in when the general practitioner recognised 
that he had not the training or experience to enable him to 
diagnose or to treat successfully his patients. This view 
of the subject required a higher standard of knowledge 
than he at present possessed, and they stood at the parting 
of the ways. Was gyniecology to be relegated to the post¬ 
graduate course, to be studied only by those who had 
a bias towards it ? Or was it to be made an integral 
part of the student’s training, so that at its termination he 
would know at least the elements of clinical gyniecology ? 
From the relation of the diseases of women to obstetrical 
work, from the reasonable expectation of the general public, 
from the very nature of the case it seemed to him that, the 
student must be taught and examined clinically. It should 
be taught in relation to medicine, surgery, and midwifery, 
the tripod on which the practice of medicine rested. If 
these three subjects were represented by three circles side by 
side gynsecology was a fourth intersecting the three. 
Specialism was a peak in a mountain range and its develop¬ 
ment was subject to the same law. A broad foundation must 
be laid for knowledge, remembering that the height of a hill 
was related to the breadth of its base. Some rose, like 
Fujiyamu, abruptly from the plain, volcanic in nature, pro¬ 
duced by a sudden outburst of imprisoned force. Such were 
the geniuses of the medical profession. More usually, 
however, a peak was produced by a gradual process—for 
nature was rarely in a hurry—which led to its appearance 
as a member of a mountain chain. The specialist was slowly 
differentiated from his fellows like a peak in the Rocky 
Mountains. 

After the President’s introductory remarks, Professor 
Adam H. Wright (Toronto) read a paper on 
Concealed Accidental Ihemorrhagc. 

He dealt only with that type of concealed haemorrhage 
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which occurred in the latter part of pregnancy before the 
effacement or dilatation of the cervix. Many such cases were 
overlooked and the condition was more common than was 
formerly supposed. Five cases had come under Professor 
Wright's observation and he proceeded to give a clinical 
picture of the condition, stating that colic was one of the 
predominant features and that there might be nothing to 
draw attention to the uterus as the seat of the lesion. The 
patient was in great danger until the uterus was emptied, 
but how to empty the uteruB was by no means an easy 
question to settle. Dilatation of the cervix might take as 
long as two hours and in its attempt the woman might die 
undelivered. The chief aim of Professor Wright was to show 
that in a certain number of cases the symptoms were due 
to shock only and not to Iosh of blood, and cases were 
cited to illustrate this view. Reference was made to the treat¬ 
ment by accouchement force. Professor Wright's view being 
that it was an extremely dangerous procedure. Treatment 
by friction, electricity, nitro-glycerine, amyl nitrite, ergot, 
quinine, rupture of membranes, steel dilators, various kinds 
of dilating bags, and the vaginal plug were all to be avoided. 
Professor Wright gave morphine for the shock to the extent 
of one grain in one hour ; the physician's aim should be to 
give the morphine before profound shock had been established. 
To the first dose of morphine T J 0 th of a grain of atropine was 
added. The patient’s head should be lowered and the body 
temperature maintained by the external application of 
artificial heat .Salt solution should be administered by 
high enema. Small doses of strychnine, ^th of a grain 
per hour, were to be given, but large doses of this drug 
were exceedingly dangerous. By such means as these the 
patient was got into a better condition for operation. The 
operation advised by Professor Wright was vaginal or 
abdominal Cmsarean section. 

Dr. W. S. A. Griffith (London) said that in his opinion 
the discussion of the treatment of accidental bsemorrhage 
suffered from being considered apart from that of placenta 
prsevia haemorrhage, the principles of which were almost the 
same. Cases might be divided into two groups—those in 
which the haemorrhage was little and the danger little, and 
those in which it was great and the danger great. The first 
group was common and the second was very rare. The 
treatment of the second group was that which raised the 
chief points for discussion, especially in those in which the 
cervix was tough and undilatable. In this condition Dr. 
Griffith believed that section of the uterus, especially vagiual, 
was the best operative method when circumstances permitted 
it. In cases of multipara with soft dilatable cervix the 
treatment of Braxton Hicks, bipolar version with normal 
dilatation, was the safest method and the most easily per¬ 
formed by the general practitioner. 

Dr. Temple (Toronto) said that the treatment of accidental 
haemorrhage of the concealed variety depended entirely on 
the gravity of the symptoms. If it occurred at the time of 
delivery the uterus should be emptied as soon as was con¬ 
sistent with the patient's condition either by version or some 
other method. If it occurred during gestation and the 
symptoms of shock were very severe, with the os hard and 
unyielding, the safest plan was to rupture the membranes, 
apply a firm pad and bandage over the uterus, give restora¬ 
tives, and deliver the patient later. He had never seen any 
case calling for such radical treatment as vaginal or abdo¬ 
minal Cicsarean section. 

Dr. Murdoch Cameron (Glasgow) agreed with Dr. 
Griffith that if proper assistance was at hand no anxiety need 
be entertained about the termination of the case. His treat¬ 
ment was to apply a tight bandage, plug the vagina, give 
opium, and after the patient had got over any symptoms of 
shock to induce labour. He had never seen a death from 
accidental htemorrhage. On no occasion in dealing with the 
case should the de Ribes bag be used, nor would he entertain 
the proposal of Caesarean section. 

Dr. W. Gardner and Dr. J. R. Goodall (Montreal) com¬ 
municated a paper on 

Chronic Metritis and Arteriosclerosis of the Uterus. 

From a study of nine cases they were able to distinguish two 
distinct groups. Chronic metritis was divided clinioally 
into simple and complicated. By simple metritis was 
meant a clinical entity with the symptoms of uncontrollable 
haemorrhage and the physical signs of enlargement of the 
uterus, thickening of its walls, induration, enlargement of 
its cavity—all these without loss of symmetry. In simple 


metritis the uterus alone was involved without participation 
of the other pelvic organs. By complicated metritis Dr. 
Gardner and Dr. Goodall meant a uterine condition similar 
to the above but associated with chronic disease of the 
appendages, with which the metritis might be primarily or 
srcondaiily associated. In their paper Dr. Gardner and 
Dr. Goodall dealt only with chroDic simple metritis, which, 
as already stated, they divided into two groups. Six of 
these cases fell into the first group, and to this group they 
applied the term “inflammatory.” To the second group, of 
which they had had two cases, they applied the term 
“arteriosclerotic.” They then proceeded to give the 
characteristics of the two groups, their description com¬ 
prising minute and detailed pathology, which would be 
published in full with their paper. 

Dr. Arthur E. Giles (London) read a paper on 

A Study of H<j Consecutive Cases of Ventrofixation of the 
Uterus. 

He presented some observations on the operation of ventro¬ 
fixation, based on a series of 146 consecutive cases, divided 
into groups as follows : Group I., uncomplicated retroversioD 
of the uterus, 47 cases; Group II., retroversion and fixation 
of the uterus, 26 cases ; Group III,, retroversion and diseased 
appendages, 21 cases ; Group IV., retroversion and fibroids, 
13 cases ; Group V., prolapse, 19 cases ; and Group VI., total 
procidentia, 20 cases. The subject was considered with 
special reference to three points—viz., (1) indications for 
the operation ; (2j technique of the operation ; and (3) after- 
results of the operation. The conclusions arrived at were 
as follows: 1. Indications for ventrofixation. Dr. Giles 

regarded the operation as a valuable one— (a) in cases of 
moveable retroversion of the uterus when pessaries had been 
tried without success; when the uterus retained its position 
as long as pessaries were worn but fell back as soon as 
they were removed ; and when the patient elected to undergo 
radical treatment rather than submit to pessary treatment 
with its attendant frequent examination ; (J) in cases where 
the uterus was held down by adhesions in a position of 
retroversion ; ( c ) in cases where a retroversion was com¬ 
plicated by disease of the appendages ; and (d) in cases of 
prolapse and total procidentia. Dr. Giles did not suggest 
that cases of retroversion in the first group should usually be 
operated upon but was of opinion that about 5 per cent, of 
such cases would be benefited by operation. 2. Technique 
of the operation. Dr. Giles laid stress upon the advisability 
of treating at the same time, whenever possible, co-existing 
abnormal conditions: thus cases with endometritis should 
be curetted ; a torn cervix should be repaired ; a hyperplasic 
cervix should be amputated ; small or solitary fibroids should 
be enucleated : prolapse of the vaginal walls should be dealt 
with by colporrhaphy. perineorrhaphy, or both ; and diseased 
appendages should be treated by conservative procedures or 
by removal, according to the nature of the case. 3. Results 
of the operation. Dr. Giles had seen and examined 73 
patients at periods varying from six months to eight years 
after the operation. 12 patients had become pregnant, with 
15 pregnancies between them, resulting in nine confinements 
at full term, five miscarriages, ard one pregnancy of seven 
months at the time of reporting. In no case were there 
any serious complications with labour. In 10 of the 12 
ca‘es the uterus remained fixed in good position after 
delivery ; in two there was partial return of the displace¬ 
ment. Among the 61 cases where no pregnancy followed 
the uterus remained in good position in 58, or 95 per cent.; 
in three cases there was a return of the displacement. The 
abdominal scar gave trouble in only 2. or 3 per oent. 
of cases ; there was one case of scar-hernia, the other being 
a case of “stitch-abscess.” The general condition of the 
patient showed marked improvement in about 90 per cent, of 
cases. 

Dr. Todd Gilliam (Columbus, Ohio) stated that he shared 
Dr. Dudley’s objections to ventrofixation. As the pioneer 
of operations on the round ligament for ventro suspension 
he had watched the development of this operation with 
great interest and from an analysis of many hundred cases 
a symptomatic cure was a nearly universal result. He 
claimed that the success of this method was due to the fact 
that the round ligaments developed pari passu with the 
development of the uterus in pregnancy. No unpleasant 
sequela; followed pregnancy or parturition. The uterus was 
not suspended but anchored, and there was no danger of 
incarceration or strangulation of the bowel as there was an 
opening of from seven to nine inches in circumference. 
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through which the bowel might enter or leave. The opera¬ 
tion was simple, efficient, and safe. 

Dr. J. Wesley Bovee (Washington) said that ventro¬ 
fixation and ventro-suspension substituted one anatomical 
deformity for another and that he had abandoned both these 
operations five years ago. Uncomplicated retroversion gave no 
symptoms and needed no treatment. Complications were the 
indications for treatment. Dr. Bovee preferred ligamentous 
operations to ventrofixation. He dealt with both the utero- 
sacral and round ligaments and also the utero-vesical 
ligaments. He preferred hysterectomy to ventrofixation in 
cases of procidentia after the menopause. 

Dr. S. N. Hay (Toronto) always curetted before perform¬ 
ing ventro-suspension and if the cervix was elongated it 
should be amputated as it was likely to worm its way into 
the axis of the vagina and cause displacement. Dr. Hay 
expressed surprise that Dr. Giles made no distinction between 
ventro-suspension and ventrofixation. In Canada the fixation 
operation was reserved for those cases which were beyond 
the risk of pregnancy. Dr. Hay had opened the abdominal 
cavity several times at a period of from two to two and a 
half years after operation, and always found the uterus still 
in good position, with the central ligament about two inches 
long still on duty. In one of these cases the patient had 
gone through pregnancy and parturition in a perfectly normal 
manner, the uterus remaining afterwards in good condition. 

Dr. E. C. Dudley (Chicago) said that after an experience 
of several hundred cases of suspensio uteri—not fixation—in 
which the posterior wall of the corpus at a point near the 
fundus was sutured with catgut to the anterior parietal 
peritoneum near the bladder, he was able to endorse this 
operation so far as the correction of the displacement and 
relief of symptoms were concerned. This operation was 
not, however, anatomical, while that of Dr. Gilliam was 
anatomical, and the latter was the one which he (Dr. 
Dudley) now employed. He admitted that further observa¬ 
tions were needed to confirm the claim of Dr. Gilliam. 
He thought that most of the blame laid at the door of 
suspension properly belonged to fixation. 

Dr. Temple believed that ventro suspension was much 
to be preferred to ventrofixation, the latter being an 
obsolete operation, whilst suspension was an admirable 
operation, as it in no way destroyed the mobility of the 
uterus. Abortion rarely followed suspension, whilst it was 
common with fixation. Before any such operation was per¬ 
formed preliminary treatment should in all cases be followed, 
such as curetting or trachelorrhaphy, and so on. 

Dr. Gardner said that the importance of treatment 
of retroversion could not be over-estimated. Pessary 
treatment often failed for various reasons and by many 
patients was rejected if a comparatively safe operation 
was offered as an alternative. Dr. Gardner objected to 
ventrofixation in the sense of establishing a form of union 
of the fundus of the uterus with the abdominal wall. He 
aimed at creating a somewhat slender 1'ga-nentous attach¬ 
ment which permitted of a degree of mol ihty of the uterus. 
As regards relief from pelvic pain, it was not to be expected 
that the more permanent replacement of the uterus would in 
complicated cases relieve this symptom, which was often due 
to chronic metritis or to cystic or cirrhotic ovaries. The mis¬ 
carriages which sometimes followed ventro suspension were 
not the result of the operation but were due to chronic 
metritis. Dr. Gardner differed from Dr. Giles in the order 
of operative procedure. When a number of operations were 
necessary he thought it was best to curette and repair or 
amputate the cervix and then proceed to plastic work on the 
vagina and perineum, if indicated, concluding all by the 
abdominal operation. Of the various plastic operations on 
the vagina he thought that Le Fort's operation was a very 
valuable one in suitable ca99S, such as an extreme degree of 
relaxation of the vagina in a widow unlikely to marry and 
past the child-bearing age. There were, however, cases 
on record of women conceiving and bearing children success¬ 
fully after this operation. 

Wednesday, August 22nd. 

Dr. Charles A. L. Reed (Cincinnati) made a communica¬ 
tion on 

Changes in Uterine Fibroids after the Menopause considered 

with reference to Operation. 

The discussion was strictly confined to myomatous and fibro- 
myomatous growths, to the exclusion of adeno-myomata, 
the latter being potentially half malignant from the start and 
liable to become actively malignant. Fibroids were liable 


to retrogressive as well as to evolutional changes, comprising 
atrophy, calcareous and fatty degeneration—changes con¬ 
sistent with benignity and with the integrity of the growth. 
They might, however, become necrotic from pressure or they 
might be the seat of inllammation and suppuration or more 
rarely might undergo either myxomatous or amyloid degenera¬ 
tion, changes which destroyed the integrity but did not alter 
the benignity of the tumour. Too much, then, could not be 
laid on sarcomatous degeneration. Dr. Reed upheld as 
correct the statement that fibroids underwent carcinomatous 
change. Tumours which bad a mural or submucous situa¬ 
tion tended in general to maintain the menstruation to the 
age of 50 years or beyond. Dr. Reed cited a case in which 
it was prolonged to the age of 59 years. Cases in which 
there was severe recurrent haemorrhage or in which there was 
rapid growth of pressure symptoms or signs of suppuration 
would most assuredly lead all surgeons to advise hyster¬ 
ectomy. But the question of operation upon fibroids during 
rapid reproductive life could not be solved by set rules. “The 
practitioner should be governed by the axiom that a fibroid of 
whatever character was potential only for mischief and 
that other things being equal it was better out than in the 
patient.” The menopause could not take the place of the 
surgeon. The idea that a fibroid which had undergone cal¬ 
careous degeneration had by that change become innocuous, 
and the hope that all fibroids which could be brought to the 
menopause would undergo that change was, indeed, the 
foundation for the let-alone policy which was to-day all too 
indiscriminately prevalent with the profession. Three cases 
were cited to show that calcareous fibroids could not be 
relied upon to remain innocuous. Piquand collected 81 cases 
of calcified fibroids in which there were 29 accidents due to 
compression of neighbouring organs, 15 instances of profuse 
metrorrhagia, and in 18 there was suppuration in the adjacent 
uterine tissues. An analysis of 26 reported deaths showed 
five from peritonitis, three from intestinal obstruction, one 
from retention of urine, one from ureteral compression and 
consequent uraemia, one from metrorrhagia, one from sudden 
rupture of the bladder, seven from cachexia the result of 
interminable suppuration, one from torsion of the uterus, 
and six in which death was preceded by cancer of the uterus 
appearing after calcification of fibromata. With regard to 
the last Dr. Reed seemed to view the cancer as a conse¬ 
quence of the fibroid and again cited a case in support of this 
contention. In conclusion Dr. Reed stated (1) that the 
only safe place for a fibroid of the uterus, however small 
or large, however soft or hard, however recent or old, was 
outside the patient’s body ; (2) the menopause was a poor 
surgeon ; (3) certain fibroids of the uterus ought to be rele¬ 
gated to operation without reference to either the nearness 
or remoteness of the menopause ; (4) only in cases in which 
there was some condition not connected with the tumour 
itself, and making operative interference a dangerous policy, 
should the leave-alone treatment be adopted ; and (5) patients 
who chose a waiting policy should be warned of the dangers 
of taking such a course and should be kept under close and 
frequent observation. 

Dr. J. F W. Ross (Toronto) said that having listened 
carefully to Dr. Reed’s excellent exposition of this subject, 
he rose to enter a protest to his conclusions. It was im¬ 
portant that the younger men of the profession should be 
properly guided, and anything that Dr. Reed wrote was read 
with interest and looked upon as the dictum of an authority, 
the word of an author who had written an excellent work on 
gynaecology. He failed to follow his reasoning when he 
told them that the safest place for a fibroid was out of the 
woman, unless he went further and said that a degenerating 
uterus at the menopause was safer out of the patient's body. 
A fibroid was only an outgrowth of the muscular tissue of 
the uterus and not a malignant growth, and very seldom, if 
ever, did it undergo cancerous ohange. Cancer often accom¬ 
panied myomatous tumours, but it very frequently occurred 
in the uterus at or after the menopause when no fibroid 
tumour was present. He had never satisfied himself that 
fibroid tumours produced such irritation as led up to cancerous 
development. Sarcomatous degeneration of fibroids did 
occur but not frequently. The removal of a small fibroid 
from a young married woman was a serious operation. An 
enucleation was not so unfortunate in such circumstances as 
total removal of the uterus. Total removal prevented a 
possibility of motherhood ; if after this time the same 
objection did not obtain, and if then malignant disease 
developed.it was possible-and right to remove the organ. 
When tumours were growing in spite of the menopause they 
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should be removed. He agreed with Dr. Reed in much 
that he said and complimented him on his excellent expo¬ 
sition of the subject. 

Dr. H. T. Byford (Chicago) called attention to the small 
number of recorded deaths due to the changes mentioned by 
Dr. Reed in comparison to the large number of tumours 
that occurred. Hypermmia about the tumour and in the 
mucosa predisposed somewhat to malignant changes, but 
they did not remove a uterus on account of congestion. 
Many died without these tumours having been suspected. 
They knew that the single tumours usually grew fat and 
underwent myxomatous and cystic degeneration, but the 
multiple growths were apt to interfere with their own 
nourishment and did not always grow large, and if still 
quite small might be watched. If at the menopause the 
tumours were small they might not grow much, and it then 
would not matter if they underwent calcareous degeneration 
—this would be nature’s cure. 

Dr. William L. Reid (Glasgow) said that they were 
restricted in this discussion to treatment of fibroids after the 
menopause. In certain cases fibroids which had been known 
to exist before the menopause shrank slowly and practically 
disappeared after it. In other cases they slowly or rapidly 
enlarged, due either to degeneration of a cystic sort or to 
general growth of tissue. In the former case they should be 
left alone but watched at intervals. In the latter they should 
be removed as being almost certain to give rise to serious 
symptoms. The former were hard white fibroids, as a rule, 
with a well-marked capsule of connective tissue ; the latter 
were soft, very vascular, and usually had no marked 
line between the tumour and the muscular tissue of the 
uterus. 

Dr. Murdoch Cameron said he regretted very much that 
he was not present to hear the paper read but from the 
remarks in the discussion he had formed some idea of the 
points advanced. On one point he was quite assured, in 
spite of repeated assertions, that true fibroids did not 
disappear. In many instances the conditions found justified 
the greatest satisfaction that operation had been performed. 
His opinion, therefore, was that early operation should be 
advised. The logical treatment of all fibroids was the same as 
that for the diseased appendix—that was early removal, 
when the mortality should be almost nil. 

Dr. W. Gardner (Montreal) did not believe that Dr. 
Reed was so radical in his advocacy of the almost universal 
removal of fibroid tumours as to include a case such as the 
following, which he had had the opportunity of watching 
with the usual medical attendant. This was the case of 
a woman who became pregnant soon after marriage and as 
the uterus grew a cluster of sub-peritoneal fibroids appeared 
on the body of the uterus. This woman had been safely 
delivered three times. The pregnancy, labour, and 
puerperium were normal in each case. 

Dr. Henry 0. Marcy (Boston) said that each patient was 
an individual factor. In a general way he approved of the 
conclusions of Dr. Reed. He reported the case of a patient, 
ed 78 years, in whom there was a large uterine tumour of 
years’ standing. It was supposed to have disappeared and 
was certainly not felt in the abdomen. The uterus measured 
nine inches in depth ; it was drawn out and removed. An 
easy recovery followed. A uterine myoma as a rule should 
be removed. If ever the mortality exceeded 4 per cent, it 
was due to faulty technique. 

Dr. D. J. Evans (Montreal) spoke in favour of a conservative 
attitude in the question of fibroid tumours. He mentioned 
a case in which a tumour complicated pregnancy at the 
third month, causing excessive enlargement of the uterus. 
This tumour was as large as two fists and was situated on 
the anterior uterine wall. It remained palpable for about 
two years, when it disappeared within six months, the 
patient having been delivered at term. He mentioned three 
other cases with tumours which he had delivered at term 
without difficulty and the tumours had since given no 
trouble. 

Dr. Griffith referred to two cases of calcified fibroids 
in old women requiring removal, recorded by him re¬ 
cently in the transactions of the Obstetrical Society of 
London. 

Dr. Joseph Price (Philadelphia) fully agreed with Dr. 
Murdoch Cameron as to the treatment of fibroids. He 
criticised Dr. Reed’s conservative treatment and considered 
that removal of single or multifold fibroids could be easily 
performed by the vaginal route. 


Dr. H. L. Reddy (Montreal) read a paper on 

Indicatiom for Ctrtarean Section other than Pelvic 
Deformitiei or Tumours. 

Cmsarean section was advanced by Dr. Reddy as an opera¬ 
tion of election in such conditions as eclampsia and placenta 
prsevia. He regarded this operation as capable of being per¬ 
formed almost anywhere and by anyone, provided the rules 
of asepsis were followed. His own experience was based on 
14 cases, 13 of which were successful, the fatal case being 
one of deformed pelvis and the patient was in a desperate 
condition; the child was saved. He advocated a more 
frequent employment of Cicsarean section than was done at 
present. It was easier than accouchement ford. Indeed, it 
was almost as safe as an ordinary confinement. In eclampsia 
the consensus of opinion was in favour of rapid delivery and 
in such cases where convulsions had set in early, or at full 
term, and the cervix was not yet dragged up and the os not 
yet dilated, the question arose as to what was the best means 
of effecting delivery. There were four methods of rapid de¬ 
livery. First, Dubrssen’s cervical incisions ; secondly, dilata¬ 
tion by mechanical dilators, such as Rossi's ; thirdly, vaginal 
Cicsarean section ; and fourthly, Ca:sarean section proper. In 
the first method there was danger from infection and harmor- 
rhage and, moreover, it required a practised accoucheur. In 
fact, it required more assistance than true Cicsarean section 
Mechanical dilatation did not mean rapid delivery and led 
to laceration. Vaginal Cassarean section had all the objec¬ 
tions urged against Diihrssen's operation and was still more 
difficult to perform, whilst abdominal section was simple and 
easy and practically free from danger. Was Cajsarean 
section justifiable in placenta prscvial Dr. Reddy stated 
that it was, especially in placenta centralis. The death-rate 
of Cicsarean section was to-day from 3 to 5 per cent, and 
nearly all the children were saved, even in cases of placenta 
pnevia. The following telegram had once been sent to 14 
leading physicians in the United States: “In placenta 
prsevia centralis, the patient being a primipara, a child 
viable, a cervix rigid, free hmmorrhage, surroundings 
favourable, would you endorse Caesarean section ? ” Out 
of the 14,11 practically answered in the affirmative, and with 
this view Dr. Reddy did not hesitate to agree. After com¬ 
paring Caesarean section with the various methods of 
delivery per vaginam, Dr. Reddy asked, Why advise the most 
difficult operation when the simpler one satisfied every 
demand ? As to objections to opening the peritoneal cavity, 
they did not exist under proper conditions. As to haemor¬ 
rhage, it was not so great as in an ordinary confinement. 
Caesarean section was indicated in hypertrophic elongation 
of the cervix or with a hard os due to scar tissues. 
Dr. Reddy had operated in this way for this condition. 
Cresarean section was the best mode of delivery in cases of 
valvular cardiac disease with falling compensation and in 
congestion of the bases of the lungs. He had performed 
Caesarean section for this indication. As soon as the uterus 
was emptied improvement was noticed and was maintained. 
Moreover, in this case the patient was sterilised to prevent 
future pregnancy. 

Dr. A. McDermid (Chicago) stated that he had twice 
performed Cicsarean section for pelvic deformity, with results 
favourable to the mother and the child. He had advocated 
Cicsarean section for placenta prsevia, being led to do so by 
a recent experience in which he almost lost a case of 
placenta prsevia from haemorrhage, the child dying. Such a 
case as thiB might have been saved by the abdominal opera¬ 
tion. He regarded Caesarean section as the best treatment in 
cases of eclampsia, and agreed with Dr. Reddy in denouncing 
symphysiotomy. 

Dr. Murdoch Cameron stated that Cicsarean section was 
quite uncalled for in placenta prsevia but was indicated in 
affections of the cervix or in fibroids, but even here possibly 
hysterectomy would be better. Caesarean section might be 
required in cases of tumours with the soft part blocking the 
pelvic cavity. In many cases of eclampsia this operation 
would possibly save life where the os uteri remained un¬ 
dilated. 

Dr. Griffith agreed with Dr. Reddy in his opinion as to 
particular cases of placenta pnevia requiring Cicsarean 
section. He was very doubtful as to the advisability of 
performing Cicsarean section in cases of eclampsia, except 
possibly in the interests of the child, and he was still more 
doubtful as to its employment in cases of heart failure. 

Dr. Gardner believed that in the list of indications for 
vaginal Cicsarean section might well be included selected 
cases of hyperemesis gravidarum in which the symptoms 
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were very urgent, indicating speedy emptying of the uterus. 
Rapid dilatation was very apt to tear the cervix at the in¬ 
ternal os it not at the external os. The clean incision of 
vaginal Caesarean section could be carefully adapted and 
sntured to secure union without cicatricial tissue. 

The Valve of the Conservative Treatment of the Ovaries. 

Dr. Joseph Price (Philadelphia) gave an all-round 
denunciation of the conservative treatment of the tubes and 
ovaries, stating that to these operations were due a long train 
of untoward circumstances which comprised repeated sub¬ 
sequent operations, mental instability, and even insanity. 

Dr. Marcy said that the late Dr. Bach of Ontario found on 
examination of 500 insane women, 100 of whom had been 
operated upon, 70 returned to health and sanity. 

Dr. Floris F. Laurence (Columbus, Ohio) stated that his 
experience in efforts of conservatism had been unsatisfactory. 
Three times he had to operate a second time for extra-uterine 
pregnancy because he did not remove the opposite tube at 
the first operation. He therefore advocated removal of both 
tubes whilst operating for extra-uterine pregnancy. 

Dr. Manton (Detroit), speaking from ten years’ experi¬ 
ence, found that the majority of conservative operations 
were successful. He had reported 100 cases of conservative 
operations on the appendages without a death. Most of the 
patients had been under observation for a year ; some of 
them for Beven or eight years. In three a subsequent opera¬ 
tion was necessary ; five others were reported as “doubtful.” 
15 per cent, subsequently became pregnant. 

Dr. Thomas S. Cullen (Baltimore) gave an Epidiascopic 
Demonstration illustrating the Degenerative Changes in 
Uterine Myomata, accompanied by a brief pathological 
dissertation. 

Thursday, August 23rd. 

The meeting opened by a discussion on 

The Appendix Vermifomtis in Relation to Pelvic 
Inflammation. 

which was introduced by Dr. T. A. Helms (Manchester). 
The points on which he invited discussion were the 
following : 1. That the association of appendicular and 

pelvic disease is due to contiguity rather than continuity 
of structure. 2. That the accidental inward direction or 
pelvic position of the appendix is the chief factor in this 
association. 3. That the appendix or the pelvic organs may 
provide the primary source of disease. 4. That appendicitis 
is a frequent source of dysmenorrhea* and its associated 
mucous colitis. 5. That association of appendicitis with 
pelvic disease is the exception and not the rule. 6. That the 
appendix is not a vestigial structure but a highly differen¬ 
tiated portion of the intestinal tract, and plays an important 
part in intestinal digestion. 7. That the systematic removal 
of the appendix during laparotomy for pelvic disease in the 
absence of evident disease is not justifiable. 

The following gentlemen joined in the discussion : Dr. 
Gilliam (Columbus. Ohio), Dr. Lapthorne Smith (Mon¬ 
treal), Dr. Arnold W. W. Lea (Manchester), Dr. Carstens 
(Detroit), Dr. Temple (Toronto), Dr. Lockhart (Montreal), 
Dr. Holmes (Chatham, Ontario), and the President. 

Dr. Cuthbert Lockyer (London) spoke on the relation¬ 
ship of appendicitis to pregnancy, its effect on pregnancy, 
the prognosis of this disease to mother and child, and the 
treatment of cases in which pregnancy was complicated by 
appendicitis. 

The President gave a lantern demonstration of the 
Anatomy of Labour which was much appreciated but called 
for no discussion. 

Dr. Murdoch Cameron read a paper on Anti-streptococcic 
Serum in Puerperal Septic;emia. He advocated the use of 
this serum for certain types of puerperal fever, more 
especially those in which there had been no great laceration 
of the soft parts. With respect to the latter he argued that 
the Berum could not be expected to combat the results of 
traumatism as well as those of infection. 

This paper was not discussed. 

Dr. Evans read a paper on the Treatment of Eclampsia, 
in which he drew attention to Adebohls’ operation 
of renal decapsulation for eclamptic anuria, mentioning 
successes obtained by means of this operation by Adebohls 
and others. Helme’s lumbar puncture, introduced with the 
idea of reducing intracranial pressure, had not met with 
success. The various forms of drug treatment were fully 
discussed. 

Dr. Gilliam described in detail an Operation for Uterine 
Displacement. 


PHYSIOLOGY. 

Tuesday, August 21st. 

The Section of Physiology opened by holding a joint 
discussion with the Section of Pathology on 

The Part ployed by the Nucleus in Nutrition. 

Professor Adami (Montreal) suggested that the nuclear 
chromosomes determined the inherited peculiarities of the 
individual and that by varying amongst themselves they 
controlled particular conditions. After alluding to the 
effects of removal of the nucleus the gross and minute 
changes occurring in the nucleus during the course of cell 
activities were shortly dealt with, particular attention being 
drawn to Professor Macallum’s researches on the formation 
of prozymogen from the nuclear chromatin. While in tissues 
at rest the nuclei underwent shrinkage, they became exceed¬ 
ingly conspicuous in the early stages of cell irritation and 
in acute degenerations, but in the later stages of cloudy 
swelling and fatty degeneration they rapidly lost their 
staining properties and became indistinct. If the nucleus 
simply contracted or clumped (pyknosis) it might recover 
its normal appearance, but after complete disappearance of 
the nuclear chromatin (karyolysis) regeneration of the cell 
became hopeless. The iron-radicle of nucleo-proteids and 
also the phosphorus-content facilitated oxidation changes 
in the nucleus and thereby imparted to the nucleus 
potentialities superior to those of any ordinary constituent 
of the cell body. Professor Adami believed that vital 
phenomena depend ultimately on a special order of molecules 
which he called biopbores, and that the latter were situated 
in the nucleus, because the vegetative powers of the latter 
were greater than were those of the cell body. New 
biophores were supposed to arise under the influence of pre¬ 
existing ones by the latter “ possessing unsatisfied affinities 
and attracting side-chains of various ions, simple and com¬ 
pound, from the surrounding media and that the latter 
became grouped in a manner identical with the grouping 
present in tbe pre-existing biopbore.” 

Professor A. B. Macallum laid special stress on tbe 
absence of inorganic halogen salts ; neither potassium nor 
chlorine was present within the nuclear membrane, the 
latter acting as a semi-permeable membrane, impervious to 
inorganic salts but pervious to organic constituents, which 
by passing into the nucleus were either aggregated there 
or were perhaps built up in the nucleus into the nuclear 
structures. 

Dr. Gustav Mann (Oxford) recognised two distinct pro¬ 
cesses going on normally in the nucleus, one of which 
resulted in the formation of the basophile nuclear 
chromatin, while the other gave rise to nucleolar matter. 
Ordinary somatic cells during active metabolism resembled 
male cells in possessing a large amount of basophile 
chromatin and little or no nucleolar matter, while resting 
cells resembled the ovum in containing a large amount 
of nucleolar matter and only little chromatin. To 
him sex meant a loss of balance betwet n these two 
nuclear functions and fertilisation merely the re-estab- 
lishment of the balance. During normal metabolic pro¬ 
cesses induced by feeding with albumin or any of its 
derivatives down to the amino-acids, in drosera and in 
the newt nuclear changes resembling the initial stages of 
true karyokinesis were induced, the number of chromatin 
segments in drosera being eight, while ordinary dividing 
cells contain in this plant 16 segments. Attention was 
drawn to the reduced number of segments in cancer being 
perhaps only a special phase ot ordinary metabolism 
Sulphur seemed to be absent in the nucleus and it was 
possible by the administration of antipyretics mixed with 
peptone solutions to retard nuclear activity from five 
minutes to 30 hours. 

Professor E. Wage Carlier (Birmingham) believed a 
nucleus to possess reproductive functions quite apart from 
vegetative functions and restricted the term nucleole to 
those bodies containing pyrenin. When the tropho-chromatin 
decreased during nuclear activity the nucleolus increased 
in amount, to be cast out from the nucleus at the first 
opportunity—i.e., so soon as the nucleus took up a food- 
supply from the lymph. Be confiimed Haeker’s view that 
pyrenin was effete materia), unavailable for nuclear activity 
directly, though after resolution in the cytoplasm it might 
become useful. Zymogen was always derived from the 
nuclear basophile chromatin and never from tbe nucleolus. 

Dr. E. F. Bashkord (London) stated that from the outset 
of the investigations of tbe Cancer Research Fund the work 




738 The Lanoht,] 


THE BRITISH MEDICAL ASSOCIATION. 


[Sept. 15,1906. 


had proceeded on the basis that cancer was a cell problem 
requiring to be approached from the experimental aspect. 
The problem required to be attacked under conditions more 
favourable than those obtaining in man. Since the entire 
vertebrate kingdom had been found to be pervaded by the 
disease, the processes of cell division had been studied under 
the favourable, the classical conditions obtaining in the 
amphibia. The so-called heterotypical mitoses had been 
found to have no existence in fact. In the case of tumours 
which could be propagated there was nothing to indicate 
nuclear fusion or fertilisation. The irregular forms of cell 
division were apparently subsidiary phenomena. What 
required explanation was the apparently ceaseless prolifera¬ 
tion by normal bipolar mitosis in which the normal number 
of chromosomes was retained. The cell division was, how¬ 
ever, only the terminal phase in the growth of the cell itself 
and was the most evident expression of the more complex 
problem of cell nutrition which lay at its basis. ThuB stated 
it was not so much the power of ceaseless proliferation as 
the ceaseless power the cells possessed of nourishing 
themselves. 

The following papers were then read :— 

Proteid A'omenclat urr . 

Professor W. D. Halliburton's paper on this subject 
formed his Presidential Address to the Section of Physiology 
and he put before the association the joint deliberations of 
the Physiological and Chemical Societies of England. It is 
suggested to substitute for the term “ proteid,” hitherto used 
in England, the term “protein,” as this word is at present 
used in America and to a certain extent in Germany (Protein- 
stoffe). 1 Proteins were divided into : (1) protamines; (2) 
histones; (3) albumins; (4) globulins; (5) sclero-proteins 
(instead of the word “albuminoid”), including gelatin, 
keratin, &c. ; (6) phospho-proteins, represented by the 
vitellin-caseinogen group ; and (7) conjugated proteins, in 
which the protein-molecule is united to a prosthetic group : 
(a) gluco-proteins (e.g., mucin), (b) nucleo-proteins, and 
(o) chromo-proteins (e g , haj-uoglobin). The products re¬ 
sulting from protein-hydrolysis were divided into : (I) infra¬ 
proteins (formerly callel acid- and alkali-albumins) ; (2) pro¬ 
teoses, including albumose, globulose, gelatose, &c. ; (3) pep¬ 
tones or substances which could not be salted out from solu¬ 
tion, but which still gave the biuret reaction; and (4) poly¬ 
peptides or compounds resembling peptones, but not giving 
the biuret reaction. Fibrin being a derivative of fibrinogen 
and the latter a globulin, it was placed under the globulins. 
It was finally suggested to continue to use the words : 
Caseinogen, casein, paramyosinogen, and myosinogen. 

Tryptic Digestion. 

Dr. Dblezenne (Pasteur Institute, Paris) obtained inactive 
pancreatic juice by the injection of secretin or by cathe- 
terising a permanent pancreatic fistula and then rendered it 
within a few hours as active by the addition of a soluble lime 
salt as if it had been acted upon by enterokinase. After the 
juice had once been rendered active the calcium could be 
completely removed by means of sodium oxalate without the 
digesting power suffering in the least. If alkali carbonates 
and phosphates were removed from the panoreatic juice by 
means of dialysis, extremely minute quantities of a lime salt 
were sufficient for activating purposes and lime seemed to be 
a specific activator inasmuch as barium, strontium, and 
magnesium had no, or only a very slight, action, which latter 
might be accounted for by traces of lime salts present in the 
juice itself. 

Dr. S. P. Beebe (Cornell University, New York), con¬ 
tinuing his work on 

Nueleo proteid Immunity, 

found it much more difficult to obtain highly active 
anti-sera to nueleo - proteids than to albumins or 
globulins, for animals would bear after repeated inocu¬ 
lations only from three to four times the initial 
dose, especially if thyroid proteids be taken. Highly 
active anti-nucleo-proteid sera showed in a test tube a 
specific precipitin reaction, except they be in very high 
concentrations ; they produced very quickly a complete 
agglutination if very fine fragments of the same kind of 
organ which was originally used in their preparation be 
suspended in salt solution. Thus an active anti-thyroid serum 
would agglutinate in concentrations of 1 in 2 up to 1 in 5 a 
thyroid emulsion in one second, while it caused no agglu¬ 
tination of muscle, kidney, liver, spleen, or lymph-gland 

1 Emil Fischer has now definitely adopted this expression. 


emulsions in half an hour at the same concentration. Anti- 
nucleo-proteid sera also possessed in vitro weak haemagglu- 
tinative and haemolytic properties (which latter were quite 
distinct from the precipitin and agglutinin reactions), but 
these haemolytic reactions did not occur in vivo , there being 
even an increase of 25 per cent, in the haemoglobin and in 
the number of erythrocytes. Inoculation of animals showed 
an almost complete specificity. 

Dr. H. E. Roaf (Liverpool) found minute traces of acid to 
inhibit the growth of sea-urchin’s eggs, while traces of 
alkali favoured the rapidity of growth, but were likely 
to give rise to irregularities in the size and shape of the 
cells. 

Professor Kemp (Champaign, Illinois) said that blood 
platelets contained nucleo-proteid material. They increased 
at high altitudes even more markedly than the red cor¬ 
puscles. If the blood plates increased in number during 
treatment of a severe case of anmmia the diagnosis of per¬ 
nicious amemia was excluded and the prognosis was good ; 
in purpura tiemorrhagica the plates were greatly reduced in 
number. 

Wednfsday, August 22nd. 

A joint discussion on Over-nutrition and Under-nutTition, 
with Special Reference to Proteid Metabolism, was held with 
the Section of Medicine, Sir Thomas Barlow being in the 
chair. This will be found in the report of the Section of 
Medicine (p. 729). 

The Metabolism of Kreatin and Kreatinin. 

Dr. Folin (Waverley, Massachusetts) said that kreatin 
was not the immediate precursor of the kreatinin appearing 
in the urine, for given in moderate quantities with a low 
nitrogen diet (starch and cream) it was not eliminated at 
all ; given in large quantities (from five to six grains) with a 
low nitrogen diet about one grain was eliminated unchanged, 
while if it be given along with food rich in proteid matter 
50 per cent, was excreted unchanged in 24 hours. 

Chrmioal and Physiological Studies on Growth. 

Dr. Mendel (Yale University) said that the purin com¬ 
pounds formed in a developing egg were guanin and adenin 
and mere traces of hypoxanthin. There were always present 
a number of enzymes engaged in transforming purin-contain- 
ing material, such as nucleases, amidases, oxidases, uricolytic 
enzymes, &o. Thepowerofdestroyinguricacid was but feebly 
developed in the embryo liver, while it was very marked in 
the adult liver. Pentose radicles were formed pari passu 
with the purin radicles in developing eggs. 

Professor B. Moore, Dr. Roaf, and Dr. Whitley (Liver¬ 
pool) stated that hvdrogen-ions diminished while hydroxyl- 
ions tended to increase cell-division. Neutral salts showed 
no toxic effect so long as their osmotic pressure did not 
almost equal that of the internal fluids. Barium and 
ammonium were, however, toxic. Phosphates in low con¬ 
centration favoured growth while in high concentrations 
they retarded growth. 

Dr. Reid Hunt and Dr. R. de M. Taveau (Washington) 
recorded that after introducing various fatty acid radicles 
into the ethy-oxy group of choline these new compounds 
were tested physiologically. The acetyl derivative was 
nearly as powerful as adrenalin but in the opposite direction ; 
it was 1000 times more powerful than choline itself, causing 
marked fall of blood pressure. Introducing an aromatic 
radicle gave rise to compounds which raise the blood pressure 
both before and after atropine. One cubic centimetre of a 
solution of 1 in 25,000 of phenyl-propionyl-choline chloride 
would cause a rise of blood pressure and marked slowing of 
the heart. 

Structure and Junctions of the Amoeba. 

Professor C. F. Hodge (Worcester, Mass.) and Professor 
M. F. Duncan (Clark University, U S.A.) made a communi¬ 
cation in which they said that the aim in view was the 
elucidation of how elementary tissues had become evolved. 
The neuro-muscular functions in amoeba were bound up with 
a system of fibres which were very delicate at the periphery 
of the cell and much coarser in the middle. The ectosarc 
and endosarc of living cells disappeared after fixation. The 
functions of digestion, assimilation, and growth were in the 
amoeba represented as follows : the zymogen-granules were 
intranuclear but during digestion passed out into the food 
vacuoles and there digest such food materials as parammsia, 
&c. The contractile vacuoles helped to bring about a 
circulation of the cell juices and at the same time helped 
respiration and excretion. 
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PATHOLOGY AND BACTERIOLOGY. 

Tuesday, August 21st. 

The programme of the Section of Pathology, officially 
termed the Section of Pathology and Bacteriology, after 
separating from the Section of Poysiology commenced with 
a paper by Dr. R. M. Pearce and Dr. H. C. Jackson 
(Bender Hygiene Laboratory, Albany, New Y’ork) entitled 

Concerning the Production of Somatogenic Ogtntoxins by the 
Injection of Nuclco proteids. 

The experiments made were the immunisation of rabbits to 
nucleo proteids by the nse of washed kidney and pancreas of 
the dog. The resulting serum was injected into dogs 
intravenously in doses of two cubic centimetres per kilo¬ 
gramme of body weight. As a control test a serum prepared 
by injecting cows’pancreas was used. In order to limit the 
problem sharply attempts were made to immunise with 
nucleic acids of kidney and pancreas respectively. The 
resulting sera were found to cause a general disturbance most 
marked in the kidney. These lesions were therefore the 
result of a toxic substance having a more or less general 
action but with especial effect on the chief excretory organ, 
the kidney. They could not be said to be specific in their 
action. 

The discussion was continued by Professor A. S. 
Warthin (Ann Arbor University). He considered that 
the facts stated as apparent proof of the specificity 
of the serum prepared by Dr. Beebe were not sufficient 
proof that such a serum was specific for the following 
reasons. An identical delayed toxic reaction was shown 
in the kidneys of small animals that had been exposed to 
Roentgen rays for several hours. When examined imme¬ 
diately after the irradiation very slight and transitory 
changes were found in the kidneys. After a number of days 
albuminuria developed and a marked condition of cloudy 
swelling was found in the kidneys. This delayed toxic 
action might be explained as resulting from the products of 
proteid disintegration caustd by the irradiation. Might 
not the delayed renal action produced by Dr. Beebe’s serum 
be similarly explained as the result of poisons formed from 
the action of the serum ? Experiments in his laboratory by 
Dr. Woltmann tended wholly to confirm Dr. Pearce's work. 
They could produce no specific sera; all were bsemolytic, 
lymphotoxic, myelotoxic, nephrotoxic. See., and no specific 
histological changes could be produced. He agreed with 
Dr. Beebe as to the variability of reaction shown by different 
animals. 

Dr. W. W. Ford (Johns Hopkins University) contributed a 
paper entitled 

A Contideration of the Poisons present in Amanita Phalloides. 
Dr. Ford described the toxicity of the poisonous fungus, the 
white or deadly amanita, which had caused 300 fatalities 
from its consumption. With Professor Abel of the Johns 
Hopkins Medical School, a chemical study of the 
fungus was carried out. In 1891 it had been dis¬ 
covered that aqueous and saline extracts of the fungus 
were powerfully haemolytic, dissolving a variety of 
corpuscles in great dilution ; the agent was considered to 
be a toxalbumin, this active principle being known as 
phallin. As, however, the toxicity of these fungi was not 
destroyed by cooking, other substances than phallin, which 
was destroyed at 70 C C, must be present. Thus, heating 
extracts of the fungus to 70° and to 80°, destroying their 
hamolytic properties and digesting them with pepsin and 
pancreatin, left behind a highly toxic substance which killed 
animals rapidly and produced a different pathological 
picture post mortem. Moreover, Kobert in a later paper 
stated that there was a third toxic substance present in addi¬ 
tion to toxalbumin and alkaloid. In I)r. Ford's work the fungi 
were identified as Amanita phalloides in the fresh state and 
collected in the Blue Ridge Mountains of Pennsylvania and 
their juices obtained in large amounts and evaporated. The 
precipitate obtained by alcohol was found to contain the 
hsemolysin ; the clear filtrate contained the amanita toxin. 
The Amanita rubescens contained a powerful hiemolysin for a 
variety of blood corpuscles, apparently identical with that of 
the deadly amanita. This furnished the final proof that the 
haemolytic substance described by Robert had nothing to do 
with the intoxications in man. The lesions produced by 
ingestion of the fungi were to be attributed, as their patho 
logical character suggested, entirely to the amanita toxin, 
which was regarded as the active principle of the plant. 

Dr. E. F. Bashford (London) Btated that if Dr. Ford had 


obtained an active immunity to glucosides it was the first 
occasion and of fundamental importance as linking the 
proteids and carbohydrates proper. 

Dr. Ford, in reply, stated that animals had been success¬ 
fully immunised to extracts of Amanita phalloides, which 
contained poisonous glucosides and in some cases to these 
glucosides in association with proteid and free from 
proteid. 

Professor W. H. Mainwaring (Indiana University) dealt 
with 

The Application of Physical Ghent istry to Scrum Pathology , 
summing up two years’ work on the chemical composition of 
antitoxic and bactericidal sera by physico-chemical methods 
in answer to the papers of Arrhenius and Madsen which 
were published in 1904. 1 The problem was attacked from 
the aspect of the partition coefficient and the reversible 
reactions, two physico chemical laws the application of 
which had been attempted to serum phenomena; the illus¬ 
trations were expressed in mathematical terms and numerous 
diagrams were shown. 

Professor R Muir (Glasgow) with Dr. W. B. M. MaHTIN 
(Glasgow) contributed a paper 
On the Combining Properties of Upsonins of Normal Serum. 
The three chief varieties of immune bodies (amboceptors)— 
viz., those obtained by the injection of (a) red corpuscles, 
(i) serum, and (a) bacteria respectively—were treated and it 
was found that in each case the combination of receptor 
-f- immune body removed the opsonin of normal serum as 
tested by an emulsion of staphylocoocus aureus. It was 
shown that a bacterium treated with immune body took up 
more of the normal opsonin than the same bacterium un¬ 
treated. It was intended next to test whether the com¬ 
paratively thermostable opsonin which might be present in 
an immune serum could be removed by the methods of 
absorption employed above. In this way information might 
be obtained as to the classes of opsonins so far as their 
combining relationships were concerned. 

Professor G. Sims Woodhead (Cambridge) was glad to- 
merge bis paper in that of Professor Muir as he had only one 
or two points to raise. He had found opsonins correspond¬ 
ing to complements in cows’ milk and also opsonins of a 
somewhat different character the results of the infection of 
tubercle. 

Dr. G. W. Ross (Toronto) said that the opsonic power of 
the blood of newly born children to the tuberole baoillus 
was about one-half that of the mother, whilst it was about 
the same in each case to the staphylococcus pyogenes. The 
practical importance of these observations concerned infant 
feeding and whether or not mother's milk was essential in 
remedying this deficiency of tuberculo-opsonic power. 

Wednesday. August 22nd. 

Professor R. F. 0. Leith (Birmingham) presided. 

Dr. F. J. Smith (London) contributed a paper with Dr. 
C. Milder (London) on 

Gastric Erosions, 

in which he maintained that the first stage in probably all 
cases of acute gastritis or gasiric ulcer was inflammation of 
the small collections of lymphoid tissue in the submucous 
coat of the stomach. Subsequent events—e g., haemorrhage, 
gross ulcer (acute or chronic), perforation, &c.—depended 
entirely upon the relative power of the inflammation faotors 
versus the reparative powers of the muoous membrane of the 
stomach. 

A discussion on the 

Etiology and Life history of Malignant A 'em Growth 
was opened by Dr. G. H. A. Clowes (New York State 
Cancer Laboratory, Buffalo), in a paper on Experimental 
Studies in Mouse Tumours. Most important results were 
obtained by the study of the action of chemical and 
physical agents on mouse tumours and evidence was 
detailed of spontaneous recovery from, and immunity 
against, moues tumours. Data were presented regarding 
experiments carried out by Dr. Clowes and Professor 
Gaylord, the essential points brought out being as fol¬ 
lows. Three main types of tumour had been employed : 
(1) “Jensen,” showing 30 per cent, of successful inocula¬ 
tions with slow development and over 20 per cent, of 
spontaneous recoveries; (2) “Brooklyn” tumour, giving 
90 per cent, yield, with rapid development and only 

1 Brit. Med. Jour., vol. II., 1934, p. 565. 
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5 per cent, recoveries: and (3) “ Spinglield ” tumour, 
which only gave tumours at start by incubation before 
transplantation and 30 per cent, recoveries. It was shown 
that tumour cells were far more resistant to chemicals 
N 

than bacteria, withstanding , ^ KCN and HgCl, at 1 in 2500. 

Proof of immunity was afforded by the following points :— 
(1) Spontaneous recovery from true tumours occurs; (2) 
spontaneous recovery cases are not re-inoculable ; (3) there 
are reduced yields on second and third inoculations; (4) mice 
with growing tumours fail to take on second inoculation at 
a different point in the body ; and (5) action of serum of 
recovered mouse on small tumours and on cancer cells. It 
was shown that immunity was not conferred by injection of 
tumour cells killed by heat or by chemicals or by nucleo- 
proteids extracted from tumours. Ehrlich's recent theory of 
cancer was discussed and Dr. CM ->wes showed that the results 
of the later work of the New York Laboratory harmonised 
better with the theory of a stimulating virus. These results 
could not for the present be applied to human beings. 

Dr. Bashford described the work of the Imperial Cancer 
Research Fund. In the mouse 23 spontaneous tumours had 
been transplanted with 25 per cent, success. The paren¬ 
chyma of the tumour was the only part that grew on trans¬ 
plantation ; the 6troma never. Dr. Bashford dwelt upon the 
absence of any sharp distinction between expansive and 
infiltrative, or, in other words, simple and malignant growths. 
An investigation into the statistics of cancer incidence with 
the Registrar-General showed that there were no increase of 
cancer and no evidence of endemicity in cancer. 

Professor H. R. Gaylord (New York State Cancer Labora¬ 
tory) contributed a valuable paper on the evidences that 
infected cages were the source of spontaneous cancer 
developing among small caged animals. He found in one 
year three cases of sarcoma of the rat in one cage in 
which had been previously kept rats with transplanted 
sarcoma. There were eight rats exposed in the cage with 
three positive results. He located one cage in the establish¬ 
ment of a dealer from which in three years 66 spontaneous 
mouse tumours were found. During this time the stock was 
completely changed. Again, a second dealer found eight or 
nine cases of cancer in groups in separate small cages. 

Professor Ewing (New York) and Dr. S. P. Beeue gave a 
preliminary report of a study of the action of salt solution, 
nucleo-proteid antiserum, susceptible blood, and immune 
blood upon the cells of the infectious lymphosarcoma of dogs. 
In some experiments the fluids were saturated with oxygen, 
in others with nitrogen, and finally in some the blood was 
changed every 12 hours. The best preservation of cells was 
obtained by charging the blood every 12 hours and saturating 
with oxygen, by which means a peripheral layer of cells 
about the tumour nodule was well preserved for at least 96 
hours. Susceptible blood formed a better preservative than 
immune blood. In salt solution the cells rapidly recovered. 
Atmospheres of nitrogen were comparatively unfavourable. 
The former tests were not concluded. 

Professor Sims Woodiiead regretted that he had been 
unavoidably prevented from hearing the earlier papers on the 
subject and expressed diffidence in continuing the discussion. 
He was so much interested, however, in the later papers that 
he would make no further apology for intervening at this 
stage. The points that impressed him most were, first, the 
promise of further results from the fact that so large an 
amount of spontaneous tumour growth in mice could so 
easily be obtained, and, second, the importance of the work 
founded on the side-chain theory, as expounded by Ehrlich 
and his school. So far most of their efforts bad been directed 
to clearing the ground and of removing many of those 
hampering traditions that cling round the question of cancer 
growth. It was hoped that greater attention might thus be 
centred on the real and prime factors in this very 
complex problem. With a large amount of material, 
during the collection of which some of the factors in the 
question might be solved, many of those questions as to the 
difference or likeness of structure and function between 
cancer cells and normal epithelial cells of various types 
might be gradually attacked. The specificity of antibodies 
and the relation of these antibodies to the cells might give 
us light as to the specificity of the cells. Minute differences 
in albumins in blood gave specific differences in the form of 
the antibodies and it remained for them to see whether there 
might not be equally minute but specific differences between 
cancer cells and normal epithelial cells. Along these lines 
they might through the study of function learn something of 


structure, and of structure learn something of the nature of 
the altered function of cancer cells. 

Professor William H Welch expressed great satisfaction 
in the opportunity of hearing these important subjects pre¬ 
sented by those actually engaged in the researches on 
cancer. He expressed the view that the extraordinary obser¬ 
vations reported by Dr. Clowes regarding the insusceptibility 
of cancer cells from tumours of mice to the action of strong 
germicides, such as corrosive sublimate, the cyanides, &c., 
could be explained only on the assumption that in some way 
the germicide was prevented from coming into actual contact 
with the living substance of the cells, and he referred to his 
observations on the influence of sublimate in cutaneous dis¬ 
infection where this explanation applied. Professor Welch 
called attention to the differences between spontaneous 
tumours of mice and of dogs, the latter being often complex 
and even teratomatous. As to the question of the unicentric 
origin of cancer in Ribbert's sense, the examination of 
beginning adeno carcinomata of the uterus in scrapings 
showed often cancerous metamorphosis of groups of cells over 
comparatively wide areas. 

Dr. F. G. Bushnell (Brighton) summed up briefly his 
contribution to the discussion from his observations as a 
pathologist to a general hospital and expressed his apprecia¬ 
tion of the work of those who had spoken and were devoting 
their lives to cancer research. One feature in the histological 
examination of normal and abnormal tissues stood out—viz., 
the continuity in structure which linked up normal and 
abnormal growth. An analogous condition was seen in meta¬ 
plasia which occurred in carcinoma of the cervix uteri, in 
gastric carcinoma, and elsewhere. Thus a study of cancer 
resolved itself into a study of the laws of growth. This could 
be carried out from the point of view of (1) structure and of 
(2) function in biochemical terms. Personally Dr. Bushnell 
had never yet found one single feature by which the departure 
of the cell from its specific maintenance of form and 
activities was to be detected. Even heterotype mitoses 
which he carefully observed and recorded in 1902 were 
not essential to cancer structure. As illustrations of 
the linking-up of tissues were given that of the youDg 
trophoblast (chorion-epithelium) which had a striking power 
of growth and in the early stages of the imbedding 
of the ovum had physiological relationships which were 
destructive to the boundary zone. Again, hydatid mole was 
an excessive proliferation of both layers of the chorionic 
epithelium. Malignant mole showed a little more over¬ 
growth of epithelium, some infiltration of the decidua and 
invasion of vessels, but histological distinction between 
simple and malignant mole might be absolutely impossible. 
The pure chorio epithelioma might be made up entirely of 
epithelial tissue and might resemble a “mole” in this 
respect The condition was an exaggeration of that of the 
normal attachment of villi to the decidua in the young 
placenta. Examples of simple growth becoming malignant 
were adduced, such as adenoma mammae becoming carcinoma ; 
melanotic papilloma cutis giving rise to diffuse malignant 
growth of liver ; of a “callus” tumour of the humerus of 
osteoid tissue following fracture becoming a low type of 
sarcoma; of multilocular ovarian cysts derived from the 
follicular epithelium or from germinal cell down-growths in 
the ovary becoming malignant by an alteration of the distri¬ 
bution and arrangement of its epithelium cells ; of fibro- 
myoma uteri which became sarcomatous ; and the various 
cell seclusions and teratomata which gave rise to neoplasms. 
The study of the functions and activities of cell life was 
indicated in cancer research. Granulation tissue could 
exhibit an erosive or malignant character of low or even 
high type, but it seemed usually of a purposeful though 
sometimes of an apparently useless function. When the 
biochemical changes which resulted in granulation tissue 
were known they might expect to be on the line of the 
origin of malignant new growth. It was thus he hoped to 
work. 

Professor Warthin gave a most valuable demonstration 
of the Leucoblastomata, illustrated by lantern slides, in 
which the origin of these leuksemic conditions was dis¬ 
cussed and the deposits in various viscera were regarded as 
metastases from an original neoplasm. 

STATE MEDICINE. 

Tuesday, August 21st. 

The President of this section was Dr. C. F. MontizamherT 
(Ottawa), who welcomed the members present in a few suit¬ 
able words. The proceedings of the day were confined to a 
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discussion on the questions connected with the prevention 
of tuberculosis. 

Dr. Samuel Dixon, Health Commissioner of the Com¬ 
monwealth of Philadelphia, U.S.A , read a paper entitled 

Phthisis Prevention, 

in which he detailed a series of experiments extending over 
the past 17 years in research work . the efforts to find a 
bacillus which could produce a suitable antitoxin to tuber¬ 
culosis had succeeded so far as animals were concerned. He 
stated that the following propositions had been used as his 
guide : 1. That it was possible that by a thorough filtering of 
bacilli obtained from tuberculous material a filtrate might be 
obtained and attenuated so that by systematic inocula¬ 
tions a change might be produced in living animal tissues 
that would enable them to resist virulent tubercle bacilli. 
2. To bring about a chemical or physical change in living 
tissues that might resist tuberculosis it was possible that 
inoculations with the bacillus would have to be made, yet 
before this could be done the power of the virulent bacilli 
would have to be diminished, otherwise the result would be 
most disastrous. The dangers which must inevitably result 
from the direct introduction of the bacillus into the human 
body led him to labour in the direction of trying to obtain 
the active principle which would produce immunity. He 
then proceeded to discuss the relationship between the 
tuberculous diathesis and nitrogenous metabolism, pointing 
out that it was confidently asserted that the victims of gout 
presented a remarkable immunity from tuberculosis, and 
from this he deduced a possible treatment based upon the 
introduction into the system of substances containing taurin, 
creatin, urea, and the like, and more especially the use of a 
recently discovered drug of vegetable origin called thio- 
sinamin, and further the possibility of establishing a 
lithsemic habit involving excessive assimilation and 
metabolism of proteid substances together with increased 
oxygenation to antagonise the action of the tuber¬ 
culous diathesis involving deficient assimilation and 
decreased oxygenation. He then alluded to the work 
done at the Henry Phipps Institute of Philadelphia, which 
had been founded for the study, treatment, and prevention 
of tuberculosis and of the production by men of science of 
a modified tuberculin. Reference was further made to the 
experiments of Ravenel, Marmorek, and Cantacuzene with 
bacilli from dead animals. It was upon the lines thus laid 
down as a basis for future experimenters that he proposed to 
continue his search for an antitoxin to tuberculosis and with 
the magnificent assistance rendered by the State of Phila¬ 
delphia he was hoping for good results. 

The next paper was read by Dr. Roberts, medical 
officer of health of Hamilton, Ontario, a manufactur¬ 
ing town of about 70,000 inhabitants. Dr. Roberts 
approached the subject under the following headings: 
(1) responsibility of federal authorities; (2) responsibility 
of provincial legislatures; (3) responsibility of munici¬ 
palities ; and (4) the individual’s responsibility. He based 
his paper upon the assumption that pulmonary tuberculosis 
was not an incurable disease and that it could by proper 
measures be eradicated. He further went on to estimate the 
number of sufferers in Canada at. 40,000 and the annual 
financial loss to the country at §8,000,000. As regarded 
State measures he congratulated the province of Ontario on 
having made a grant of 40 per cent, of the total ccst of 
erecting any consumptive sanatorium and took credit to his 
own town of Hamilton for having taken the initiative in 
claiming the grant ; he strongly advocated the addition to 
tiie Cabinet of a Minister of Public Health in every province 
of the Dominion. There was unfortunately now a new 
disease which might be called “ phthisiphobia’’ arising 
among the public which consisted in a fear that it was 
not possible to check pulmonary tuberculosis. Such a scare 
could not be justified by any evidence. It was one of the most 
pitiable bogies he had ever met with. Dr. Roberts emphati¬ 
cally pointed out that the prevention and eradication of con¬ 
sumption constituted not merely a problem for medical 
men, but that it involved nearly every social and eco- 
oomical problem of modern life which was awaiting solution, 
in concluding his paper he spoke at considerable length ot 
his own experience in Hamilton and of the difficulties which 
he had experienced in obtaining any satisfactory notification 
of cases of tuberculosis. He fully agreed that the measures 
which would cure pulmonary tuberculosis would also tend to 
its prevention and spoke of the need for better homes for 
the working man, for more holidays of a regular character, 
»nd for the eight hours’ day. 


Dr. Gilchrist (Nice) then read a paper dealing with 

Certain Analogies between Influenza and Pulmonary 
I uberculosis , 

based upon certain theses which he put forward as follows : 
(1) both diseases had prevailed in epidemic and endemic 
forms although in different surroundings; (2) both affected 
principally the organs of respiration ; (3) both diseases were 
highly infectious and a single attack did not confer 
immunity but on the contrary rather predisposed to a second 
invasion; and (4) both diseases shoved by rheumatic sym¬ 
ptoms and involved by extension the nervous system 
generally. 

Dr. Probst (Ohio) next dealt with some of 
The Disputed Questions in connexion with Pulmonary 
Tuberculosis 

and spoke of the varied phases of its causation. The dis¬ 
agreement by authorities such as Behring and Koch upon 
the all-important question of infection by ingestion and the 
dangers more especially of infected milk were dealt with and 
Dr. Probst then turned to the dangers of bad or tuberculous 
meat as illustrated by the Chicago revelations. The public 
were now beginning to believe that pulmonary tuberculosis, 
instead of being hereditary, was really an infectious disease 
and had begun to demand almost impossible measures. The 
exclusion of the known consumptive from the school, the 
church, the theatre, the concert, the tram-car, the railway- 
car, and, indeed, from any public assembly, seemed to be a 
severe violation of personal rights anrt could not be supported 
by the medical profession as essential. They ought, how¬ 
ever, to insist upon such measures as would prevent dried 
sputum being thrown upon the wings of every wind and upon 
the observance of certain simple rules and hygienic conditio is. 
The part played by alcohol in promoting the activity and 
spread of tuberculosis was still to be ascertained and as 
there was a vast difference between the use of alcohol and 
alcoholism there was also the necessity for considerable 
differentiation according to the status of the patient. It 
had never been proved that alcohol in and of itself was re¬ 
sponsible for the production of tuberculosis. The marked 
decrease of tuberculosis in civilised countries was to be 
viewed with satisfaction and most people would ascribe this 
to the generally improved hygienic conditions, but, on the 
other hand, this improvement, noted in England, in France, 
in Germanv, and in America, did not extend to Hungary and 
Austria. In the different countries attention was being paid 
to different points and it was probable that even if the 
medical profession had at its disposal §1,000,000 for the 
prevention of tuberculosis it would know how to spend this 
sum. In matters of treatment it was the same and no sure 
course could be agreed upon. The best form of sanatorium, 
the need for sleeping out of doors in all weathers and all 
climates, the provision of amusements and even chapels, 
forced feeding, and the use of alcohol, were all points of 
disagreement. In conclusion, Dr. Probst pleaded for a 
better general system of home treatment for consumptive 
patients. 

Dr. Homan (St. Louis) presented a short paper on 

The Dust Problem as shown in Public Buildings and 
Private Houses. 

Dusting consisted in the mere displacement of dust from one 
surface to another and not in its removal. He advocated 
compulsory cleaning by vacuum systems and the more 
extended use of the damp cloth. 

This concluded the reading of papers and a spirited dis¬ 
cussion followed. 

Dr. Gilchrist suggested that Dr. Dixon in his remarks 
upon the relation of gout to pulmonary tuberculosis had 
mistaken effect for cause. To load a stomach already 
weakened by a disease which demineralised the whole system 
was simply to produce an acute dyspepsia. In such cases 
the primary need was to restore the chlorides of the body 
by the judicious administration of hydrochloric acid and 
not to give an excess of nitrogenous foods. He relied 
more upon the chemistry of the disease and quoted the 
theories of Gautrelet as to the value of systematic urinary 
examinations. 

Dr. Probst said that be was almost inclined to think that 
the discovery of a cure for pulmonary tuberculosis would 
not be a good thing. People could only be induced to cease 
the habitual violation of the laws of health by being 
penalised and in this way the disease had its uses. Cure and 
prevention of necessity went hand in hand and the real need 
in both was for healthy houses and sanitary surroundings. 
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Dj . J. Barr Stevens (Renfrew) related some personal 
experiences of the value of fresh-air treatment in his own 
family and explained the methods by which the lessons of 
prevention were being taught in Renfrew in a popular 
form. 

Professor JOHN Glaister (Glasgow) pointed out that the 
Local Government Board for Scotland had now officially 
recognised phthisis pulmonalis as an infectious disease and 
that it was open to local authorities in Scotland to adopt the 
same measures of notification, isolation, and disinfection, as 
in the case of other infectious diseases. To some extent this 
had been done and further efforts had been to educate people 
by lectures and leaflets. It was also needed that in populous 
cities more attention should be given to the prevention of 
smoke and dust nuisances, both of which were the cause of 
much respiratory disease. 

Dr. Woodward of the United States Marine Hospital 
Service gave an interesting description of the Hospital for 
Consumptives established by the State at Fort Stanton, New 
Mexico, and of the precautions adopted for the transit of the 
patients. So far excellent results had been achieved. 

The discussion was closed with a most interesting personal 
reminiscence by Dr. J. Groves (Isle of Wight) who had 
himself been a consumptive and who advocated the use of 
single tents and camps in preference to sanatoriums, which, 
though costly and very magnificent, did not so fully achieve 
an open -air treatment. To educate one patient and to cure 
him was to send out a health missioner to preach the gospel 
of fresh air and to announce that pulmonary tuberculosis 
was not wholly incurable. If all consumptives could be 
taught to lead suitable lives the gain to themselves and the 
community would be very great. 

Wednesday, August 22nd. 

The Protection and Filtration of Water-supplies. 

The first contribution to the subject was a paper by Dr. 
ROBINSON, who holds the position of health officer at Guelph, 
Ontario. He commenced by giving an outline of the 
principal factors common to all water problems. The 
essential points in connexion with every water-supply were 
continuous sanitary supervision from the moment of instal¬ 
lation, regular and periodic examinations of the supply, and 
suitable treatment of all waters which were, or were likely 
to become, dangerous. The only practical method of artificial 
purification upon which reliance could be placed was filtra¬ 
tion where large bodies of water were used. In England a 
filter-bed was, in fact, a closed reservoir suitably under¬ 
drained and filled to a height of five or six feet with suitable 
filtering material. The water flowed evenly and slowly over 
the sandy surface, leaving most of its sediment and sus¬ 
pended matter on the top. This formed a coating called 
“ Schmutzdeck,” which contained not only suspended matter 
but a gelatinous substance produced by bacterial action. 
Sand filters, however well constructed when newly in¬ 
stalled, required cleaning at frequent intervals, otherwise 
they would become impervious. A usual rate of filtration 
would be from two to two and a half million gallons per acre 
per day, and filters of this kind would cost in Canada about 
60,000 dollars per acre, smaller filters costing more in pro¬ 
portion than large ones. The mechanical filter was mainly 
of American origin and required the addition of a small 
quantity of some coagulant—e.g , aluminium sulphate— 
before the water reached the filter. This formed a white 
jelly-like precipitate in which suspended matters and bacteria 
were alike entangled. The rate of filtration was as great as 
100,000,000 gallons per acre per day and the cost might be 
estimated at 20,000 dollars per million gallons plus a cost in 
operating of about seven dollars per million. He considered 
that either system would be efficient in removing both 
chemical and bacteriological impurities and that with the 
American system no less than 98 per cent, of the bacteria 
could be eliminated, besides which there was greater 
efficiency in removing colour and turbidity. 

In the absence of Dr. Hill (Minneapolis) his paper 
was read by Dr. Wksbrook, the director of the public 
laboratories of Minnesota. The paper dealt with the 
essentials of pure water-supplies and the responsibilities in 
the matter of every municipality. Dr. Hill urged that 
it was the duty of the board of health not merely to keep 
itself informed as to the chemical and bacteriological con. 
dition of the water but to advertise the information it 
thus acquired. The dangers of propagating typhoid fever 
by means of water were discussed and the measures to be 
taken in stamping out an epidemic of typhoid fever were 


very fully outlined. Dr. Hill urged that it was quite as 
much the duty of the water authorities to supply pure water 
as it was that of the milkman to supply pure milk and that 
they with the fraudulent milkseller should be equally liable 
to penalties. 

Mr. Holton, secretary to the Vermont board of health, 
then read a brief paper in which he alluded to the mysterious 
pollution of artesian wells which might be due to a cause 
quite half a dozen miles from the boring. He considered 
that it was practically hopeless to prevent the pollution of 
the sources of supply and that the only safeguard lay in 
filtration. The reason of this was that up to the present no 
law had ever been put into operation to restrain municipal 
authorities from polluting the streams. In systems of filtra¬ 
tion he recommended the mechanical filter for small munici¬ 
palities as not interfering with the fire service and as being 
more economical ; the prevalence of waste in the use of 
water was much to be regretted and ought be checked. Since 
the very life of the citizens depended upon a pure water- 
supply it was most necessary to supervise the sewerage 
schemes of all towns and alto to keep a careful watch over 
the working of the filter. Typhoid fever was not the only 
disease due to water and there were many cases of kidney 
trouble, &.C., arising from the same source. 

Professor Starkey (McGill University, Montreal) gave a 
most interesting account of the experiments which he had 
carried out during the last four years with regard to the 
rivers St. Lawrence and Ottawa, and especially to a portion 
of the Ottawa at West -Mount, Montreal. So far none of 
these waters would be condemned upon a chemical analysis 
and he could not even say that bacteriologically they were 
an actual source of danger. But it could not be denied that 
the bacteriological evidence of pollution as shown by the 
increase in the number of colonies per cubic centimetre was 
steadily on the increase, and this increase constituted a 
potential danger. He had no wish to be considered an 
alarmist but it must be evident that this was a condition 
which could not be overlooked. He then made reference to 
the epidemic at Winnipeg which arose from water that a 
few years before had been no worse than was that of the 
Ottawa or of the St. Lawrence of to-day. Sewage disposal 
must be reformed and efficient filtration enforced or else 
such a case as the Ottawa water off West Mount would soon 
become a serious menace to public health and other places 
would follow. 

During the discussion which followed these papers Professor 
Glaister spoke at some length of the necessity for water- 
supplies being in the hands of the municipality and not, as 
too often was the case, the property of companies working 
for a profit. He was glad to say that water companies were 
rare in Scotland and now many of the large towns, London 
excepted, were providing new and pure municipal supplies 
at immense cost and from great distances. They were 
insuring the purity of their sources of supply either by 
purchasing the gathering grounds outright or by acquiring 
such rights over them as would enable their officers<to enter 
and examine all sources of supply. As to filtration there 
was one difficulty : it did not remove the discolouration of 
peaty and moorland waters. The three essentials in protect¬ 
ing a water-supply therefore were : (1) the purity of gathering 
grounds when acquired ; (2) the periodical inspection of 
sources to detect and prevent fresh pollution ; and (3) the 
regular chemical and bacteriological examination of the 
supply. 

Dr. Oldright (Toronto) alluded to the freedom of the 
Muskoka Lakes district from any traces of epidemic disease 
and hoped that all would use their influence to keep up the 
preventive measures for restraining pollution which now 
existed. 

Dr. Probst pointed out that while all States possessed 
laws restraining the pollution of rivers they were not uni¬ 
formly enforced. In Ohio the board of health had recently 
been upheld in an attempt to prevent a city from using a 
certain water-supply. They must, however, remember that 
water was not the only cause of typhoid fever. 

Dr. T. G. Nasmyth (Cupar, Fife) briefly alluded to the 
duties of the medical officer of health where river pollution 
was concerned and regretted that public authorities were 
hampered by a fear of affecting trade or injuring manu¬ 
facturing interests. 

Dr. Bryce (Ottawa) said that in his official position he 
had inspected over 100 water-supplies ; he considered that 
the death-rate from typhoid fever was low in Ontario and 
this was largely clue to the supervision of the sources of 
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water-supply. There was, however, a need to educate people 
in better methods of disposing of sewage and refuse. 

After Dr. Homan had spoken on the legal aspects of the 
question as illustrated in the dispute between Chicago and 
St. Louis, the debate was closed by Dr. Groves in a few words 
contrasting the conditions prevailing in Canada and in 
England. He pointed out the powers of the Local Govern¬ 
ment Board with regard to water-supplies and emphasised 
the necessity for going back to the primary rock source of 
supply, which must be protected from pollution. 


PSYCHOLOGY. 

Tuesday, August 21st. 

jt Dr. A. R. Diefendorf (Connecticut) communicated a 
papeYon 

The Etiology of General Paralysis 
which, in the absence of the author, was read by Dr. A. T. 
Hobbs (Guelph). Dr. Diefendorf’s material was from 172 
cases which occurred during seven years (1898 to 1905) in 
the Connecticut asylum. In this period the percentage of 
general paralysis to all other forms of insanity did not 
show any tendency to rise and ranged between 7 ■ 8 and 
5'4 per cent, per annum. He found, however, that there 
was a distinct tendency for the number of female general 
paralytics to increase. He discussed statistically the more 
speciiic causative factors and assigned the greatest import¬ 
ance to syphilis, yet he considered that alcohol might be as 
capable of producing general paralysis as syphilis. 

The President (Dr. W. J. Mickle, London) then opened 
a discussion on 

General Paralysis , 

dealing with the delimitation of the disease under the chief 
headings of (1) symptoms; (2) morbid anatomy ; and (3) 
pathogenetic relations. 

Dr. W. Aldren Turner (London) referred to the etio¬ 
logical connexion between general paralysis and tabes 
dorsalis and stated that in his opinion the evidence pointed 
to syphilis as the great predisposing factor in both disorders, 
but also suggested that an exciting cause was to be sought 
for, such as trauma, alcoholism, nervous stress, or possibly, 
in view of Ford Robertson’s researches, intestinal auto¬ 
intoxication. 

Dr. L. H. Mettler (Chicago) believed that the variable 
prognosis held in regard to the ultimate outcome of general 
paralysis was due to the emphasis laid respectively upon 
the clinical manifestations or upon the pathological findings. 
He held that general paralysis was another phase patho¬ 
logically of the tabetic process. 

Dr. J. D. O'Brien (Massillon) referred to some experi¬ 
mental work which he had undertaken with reference to 
the baoteriology of general paralysis on the lines of the 
views formulated by Ford Robertson. He obtained an 
organism similar to the Klebs Lbiller bacillus in over 
95 per cent, of general paralytics, but in other types of 
insanity in only 2 per cent. Animals inoculated had 
developed congestive seizures and other physical symptoms 
of the disease, and post-mortem examinations have revealed 
lesions similar to those seen in early general paralysis. 

Dr. A. T. Schofield (London) read a short paper entitled 
“The New Psychology.’’ 

Wednesday, August 22nd. 

Dr. C. K. Mills (Philadelphia) read a paper on 

Cerebral Localisation in the Study of Piyohiatry. 

He started with a brief review of the literature and of 
personal observations concerning hallucinations and delu¬ 
sions, taking the view that these symptoms, regarded from 
the psychiatrical standpoint, never occurred as the result of 
the irritation, instability, or destruction, or combination of 
these, caused by lesions limited to cortical areas or centres 
of the senses conditioning these phenomena. The phenomena 
when they rise to the plane of insane hallucinations require 
for their explanation disruption or dissociation of the 
mechanisms which associate not only those centres with 
each other but with other parts of the brain. He reviewed 
many personal cases of coarse focal disease and then took up 
the question of diffuse destructive degenerative disease, such 
as cerebral syphilis and progressive pre-senile dementia and 
general paralysis, in which hallucinations and other genuine 
insane phenomena were present. He referred also to the 
observations of E. Schaffer and Soemmerling on lesions of 


general paralysis in their relations to association and pro¬ 
jection areas, and to personal observations on the anatomical 
and morphological peculiarities of the cerebral surface in cases 
of paranoia and in low types of brain generally. Here the 
preponderance of arrest and aberration was most noticeable 
in the great association regions. He suggested the classifica¬ 
tion of insanity on the bases of (1) structural arrest or 
embryonal apotentiality ; (2) course and prognosis, especially 
as conditioned by developmental periods ; and (3) election of 
cerebral mechanisms by exciting causes, bacteriological or 
toxic. 

Dr. John Turner (Brentwood, Essex) gave a Lantern 
Demonstration illustrating his findings in the 

Central Nervous System of Epileptic!. 

He held that this disease occurred in persons with a 
defectively developed nervous system, in whom there was 
a morbid condition of the blood which showed a special 
tendency to intravascular clotting, and that the immediate 
cause of the fits (either grand or petit mal) was sudden stasis 
of the blood stream, resulting from the blocking of cerebral 
cortical vessels by these intravascular clots. 

Dr. Spratling (Sonyea, N.Y.), was to have given a 
Kinetoscopic Exhibition of Epilepsy but was prevented 
owing to unforeseen contingencies; he gave, however, a 
brief account of the technique of the process and showed one 
of the kinetoscope films. 

Dr. Aldren Turner opened a discussion on 

Epilepsy 

by reading a paper dealing with psychical epileptic 
equivalents under the following heads : definition and 
general clinical features ; psychical epilepsy and epileptic 
ambulatory automatism ; masked epilepsy ; post-paroxysmal 
psychoses; and varieties of psychical equivalents seen in 
epileptic mania, impulsions, and katatonic and transitory 
delusional states. He referred to psychasthenic conditions 
and the psycholepsy of P. Janet as a paroxysmal equivalent. 
Inter-paroxysmal “aura” sensations he did not look upon 
as true equivalents. Reference was made to narcolepsy. 

The President dwelt upon the enormous number of 
mental states of the most vaiied kinds or forms which 
occur as epileptic equivalents and also upon the difficulty 
of diagnosing in some cases between epileptic equivalents 
of certain kinds and conditions which were part of many 
cases of epilepsy and, on the other hand, mental besetments 
or psychasthenic obsessions. He referred to P. Janet’s view 
that psychasthenia generally constituted a mitigated epilepsy 
—a view from which he dissented. 

Dr. Mills also dissented from P. Janet’s views on this 
point. He thought that a distinction should be made 
between psychasthenic obsession and epilepsy. 

Dr. Spratling referred to the extreme rarity of pure 
psychical attacks without epilepsy—only } per cent, of 
all attacks, while cases of psychical attacks interpersed 
between epileptic fits, grand or petit mal , occurred in the 
proportion of 5 per cent, of all attacks. He considered 
the dreamy state as overestimated; it represented in most 
cases an intellectual aura preceding an attack. With refer¬ 
ence to the study of epilepsy be thought that neurc-pathology 
had had its day. At the Craig Colony they were now search¬ 
ing the body of the living t pileptic for the cause of the 
epilepsy. He looked upon the convulsion as the salvation of 
the epileptic’s mind. 

Dr. W. S. Spiller (Philadelphia) referred to Friedmann's 
and Oppenheim's attempt to separate from epilepsy 
certain groups of cases usually classed as epilepsy. He 
described a case under his observation for five or six years 
which might be regarded as one of psychic epilepsy but 
which he considered as belonging to the psychasthenic group 
of cases. _ 

OPHTHALMOLOGY. 

Tuesday, August 21st. 

There was an excellent attendance of members when Mr. 
R. Marcus Gunn, the President, opened the session with a 
brief address of welcome. Be'ore commencing the business 
of the day Mr. Gunn alluded to the great loss sustained by 
the profession, and by ophthalmology in particular, by the 
death of Dr. Buller of Montreal. 

Mr. J. B. Lawford (London) introduced a discussion 
upon 

Rare Forms of Choroiditis. 

He especially desired to elicit opinions upon tho etiology of 
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Eome forms of choroidal disease, rare in his experience, 
which he proposed to bring before the meeting. The first 
group contained cases of widespread changes in the choroid 
closely resembling the disseminated choroiditis of syphilis 
but in which no syphilitic taint could be found ; the second 
group was a form of choroiditis to which the term 
“ localised exudative choroiditiB ” might be applied ; whilst 
the third group was ‘‘family choroiditis,” in which the 
disease attacked two or more members of a family and 
presented considerable variation in type. 

Mr. A. Hill Griffith (Manchester; mentioned three rare 
varieties of choroiditis—one a limited choroiditis occurring in 
company with a descemititis, a second variety of plastic 
localised exudatioD, and a third variety commonly known as 
macular coloboma. 

Dr. Stedman Bull (New York) had seen a number of 
cases of localised choroiditis occurring in young persons 
without any evidence of syphilis. The site of lesion was 
always near the optic disc or macula. 

Dr. Risley (Philadelphia) called attention to a group of 
relatively rare forms of choroiditis which seemed to bear 
some relation to disease of one of the bony sinuses of the 
skull. 

Mr. Arnold Lawson (London) cited two cases, one of which 
was an instance of localised choroiditis occurring with a kera¬ 
titis punctata and limited vitreous change, and the other an 
instance of bilateral severe choroiditis in a boy the subject 
of chronic dyspepsia the result of severe pyorrhma alveolaris. 
The treatment of the dyspepsia and the teeth effected a very 
marked improvement in the condition. 

Dr. Webster Fox (Philadelphia) mentioned a rare case of 
choroiditis which seemed to follow an outbreak of cholesterine 
crystal formation in and about the macular region. 

Dr. F. H. Verhoeff (Boston) read a paper on Obstruction 
of the Central Retinal Vein, illustrated by lantern slides. He 
gave the results of anatomical examination of six cases and 
expressed his belief that all the cases could be explained by 
the occurrence of an endophlebitis proliferans without 
thrombosis. 

Dr. Casey Wood (Chicago) read a paper on Poisoning 
from Wood Alcohol. The characteristic ocular lesion was an 
optic neuritis going on to a post-neuritic atrophy and 
permanent blindness. 

Dr. W. M. Killen (Belfast) gave a detailed account of 
McKeown’s Irrigating Apparatus for the Extraction of 
Immature Cataract. 

Dr. A. Freeland Fergus (Glasgow) read a short paper 
explanatory of his Method of Testing Binocular Vision. 

Wednesday, August 22ni>. 

The flection was well attended, the room being crowded, 
over one hundred members being present at the time. The 
morning's work was la'gely occupied by a disoussion upon 
Sympathetic Ophthalmitu, 

which was introduced by Mr. G. H. Burnham (Toronto). 
He took as his text the treatment of the eye sympathetically 
inflamed and the transmission of the disease from one eye to 
the other. He advocated the use of the combined treatment 
during the quiescent period after an injury before symptoms 
of inflammation appeared in the other eye. 

Mr. Lawson read a paper dealing especially with 

The Preventive Treatment of Sympathetic Ophthalmitu. 

He pointed out that what was most needed were more 
authoritative lines upon which a surgeon could base his 
decision upon the propriety of attempting to save a 
dacgerously wounded eye and which would guide him 
through the dangers and difficulties which might follow the 
attempt. Broadly speaking, there was no difficulty in a 
large number of cases of perforating wounds because the 
character of the wound and the extent of the injury had 
utterly destroyed all chances of saving the eye as a visual 
organ, and it was only in a few instances of this sort that 
cosmetic reasons would in the slightest degree justify a 
surgeon in running any risk of sympathetic ophthalmia by 
attempting to save the eye. But there remained a large 
class of cases which presented considerable difficulty and 
which must cause great anxiety. After enumerating and dis¬ 
cussing these cases Mr. Lawson went on to summarise the 
whole matter by putting it in the form of five questions, 
each of which was discussed in turn. He urged the forma¬ 
tion of a committee to inquire into and to collect evidence 
on the points he had raised. 

Dr. J. W. Stirling (Montreal) confined his attention to 


the pathological aspect of the disease and pointed out that 
definite progress had been made in this department duriQg 
the past year and that a distinct type of traumatic uveitis 
had been discovered. Further, a bacillus had been found the 
inoculation of which into the vitreous and circulation of a 
rabbit had set up a uveitis similar to that seen in sympathetic 
ophthalmia. 

Dr. Theobald (Baltimore) was of opinion that congestion 
and tortuosity of the central retinal vessels, especially those 
below the disc, foretold commencing inflammation at the 
posterior pole of the eye, whilst a similar condition of the 
lower subconjunctival vessels betokened an inflammation of 
the anterior segment of the globe. 

Dr. Weekes (Ntw York) wished to draw attention to a 
small-celled infiltration of the uveal tract, and particularly 
of the ciliary body, that he had noted in five cates in which 
the disease bad arisen after a prolonged period of quiescence. 
He believed that evidence of threatened sympathetic disease 
was present when such an eye showed evidence of deep- 
seated inflammation. 

Dr. Verhoeff thought that recent infection of the 
scar accounted for some cases occurring after several 
years of quiescence. 

Dr. Connor (Detroit) advocated treatment of the disease 
by large doses of salicylate of soda. 

Dr. Colin Campbell (Toronto) recorded a case in which 
typical symptoms of the disease arose when the other eye 
had suffered from a chronic marginal ulceration of the 
cornea without perforation. 

Dr. Risley had noted that in cases of true sympa¬ 
thetic irritation the symptoms often seemed to have a 
definite relation with strain upon the ciliary muscle of the 
injured eye. 

Dr. E. L. Jones (Cambridge) wished to draw attention to 
treatment of the disease by subconjunctival injections of 
corrosive sublimate (1 in 3000) and salt solution. 

Dr. Gordon Byers (Montreal) narrated a case of sym¬ 
pathetic ophtbalmit's following Mules’s operation. The 
symptoms of the disease first showed themselves a fortnight 
after operation and a month after the injury. 

Dr. Edward Jackson (Denver) read a paper on Accommo¬ 
dation after Middle Life, iu which he pointed out that there 
was no fixity with regard to the accommodative power of 
elderly people at any particular age. 

Mr. Freeland Fergus read an interesting paper upon 
a condition to which he had given the name Sympathetic 
Degeneration. He had noted that in many cases in which 
one eye was severely damaged the other eye underwent 
a degenerative process characterised by a concentric per¬ 
manent contraction of the visual field. Though loss of 
sight was often severe the condition never went on to com¬ 
plete blindness. 

Dr. Herman Knapp (New York) read a paper on the 
Dependence of Accommodation and Motility on the Refrac¬ 
tion of the Eye, in which he described an intimate correlation 
between the degree of ametropia and the degree of hetero- 
pboria. He went on to detail his method of testing 
patients. 

Dr. A Duane (New York) criticised Dr. Knapp’s asser¬ 
tions and did not think that there was so close an association 
between ametropia and heteiophoria as Dr. Knapp stated. 


THE ANNUAL EXHIBITION. 

The accommodation provided for the annual exhibition at 
Toronto was in a series of rooms on the first floor of the 
main building of the University of Toronto. There were two 
large rooms placed at the disposal of the exhibitors and a 
number of smaller ones. Some of these latter were likely 
to be overlooked, but the exhibition as a whole was 
very convenient of access and was well attended after 
the first day. The number of exhibitors was not very 
large and there were lew striking novelties or marked 
advances in any scientific directions. American firms 
were numerously represented. Canadian but sparsely, while 
several well-known British firms sent over interesting and 
representative exhibits. Special food preparations were 
numerous, surgical instruments and hospital furniture were 
fairly well represented, and various publishing firms had 
stands with copies of recently published works and medical 
atlases. The electrical and electro-therapeutical exhibits 
were among the most interesting, and some practical 
demonstrations were given of the manner of fixing the 
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apparatus. There was but little display of sanitary 
apparatus and appliances, and no exhibition of motor-cars 
as has generally been the case in recent years. Some of 
the exhibits of firms of druggists presented excellent 
specimens illustrating the preparation of well - known 
drugs. 

In reviewing the exhibits we may adopt the classification 
employed in previous years. We propose, therefore, to con¬ 
sider the various sections of the exhibition in the following 
order : (1) Surgical Instruments and Appliances ; (2) Drugs ; 
(3) Foods and Food Products ; (4) Sanitary Appliances ; 
(5) Mineral Waters, Beverages, &c.; (6) Publications ; and 
(7) Miscellaneous. 

I.—SURGICAL INSTRUMENTS AND APPLIANCES. 

The exhibits of surgical instruments and appliances and 
special instrumental methods of treatment attracted more 
notice than some of the other exhibits. An interesting and 
extensive exhibit of surgical instruments was that of 
E. B. Meyrowitz of New York. These were chiefly 
instruments employed in the diseases of the eye, the 
ear, the nose, and the throat. Various apparatus for 
opbthalmological work were shown, including test cases 
and ophthalmoscopes. The Meyrowitz Javal ophthal¬ 
mometer was one of the chief items in this firm’s 
exhibit, and in addition there were instruments for testing 
muscular insufficiencies and for orthoptic treatment, in¬ 
cluding the Worth-Black amblyscope, the Derby stereoscope, 
and the phorometer, tropometer, and clinoscope of Stevens 
of New York. The transilluminator of Sachs of Vienna was 
also shown, enabling the interior of the eye to be trans- 
illuminated through the sclerotic, leaving the pupil free for 
observation. A complete outfit for ophthalmic operation 
was also on view. Various forms of otophone were exhibited ; 
this is an instrumental aid to hearing for the deaf, the 
apparatus ending in a rubber diaphragm which rests against 
the ear and is not inserted into the meatus. Apparatus for 
mastoid and other aural operations were also shown. Some 
special instruments for operations on the nasal septum were 
prominently displayed, including those of Freer, Killian, 
and Ballenger. Messrs. Allen and Hanburys, Limited, of 
48, Wigmore-street, Cavendish-square, London, W., and of 
Niagara Falls, New York, and Toronto, Canada, showed 
qome surgical appliances, including operation theatre fur¬ 
niture and various instruments. Their special operation 
table of phosphor bronze with patent mechanism for 
altering the position of the patient, which we described 
in detail last year, was also prominent among their 
exhibits. In one of the small rooms of the exhibition 
was the complete assortment of surgical appliances and 
aseptic hospital furniture for operation theatres shown 
by Messrs. Down Brothers of 21, St. Thomas’s-street, 
London, S.E. Patent aseptic tables were shown made of 
rounded steel tube and supporting glass shelves eo arranged 
as to leave no interstices or corners to collect dust or fluid. 
Messrs. Down Brothers’ surgical hand motor with drills, 
osteotomes and saws for cranial surgery, various instru¬ 
ments for the operation of bone-screwing, and antrum instru¬ 
ments and various forms of midwifery forceps and of other 
apparatus for special surgical operations were also in this 
exhibit. A small glass instrument cabinet for eye instru¬ 
ments was noteworthy, the sides being of opaque glass 
to prevent the instruments from being seen by patients. 
The Globe Manufactory Company of Battle Creek, 
Michigan, exhibited some ingenious and useful forms 
of apparatus for the fine division of various solutions. The 
“Globe” multinebuliser enables solutions of different kinds 
to be nebulised by means of one mechanically controlled 
pump and could be adapted for inflation of the middle ear 
and for the application of medicated vapours to the mucous 
membranes of the air passages. There were also various 
forms of pump, including an automatically controlled electric 
air pump and a hand-power pump. Some of the instruments 
were adapted for vibratory stimulation and massage and the 
degree of force employed was capable of regulation. This 
exhibit was an interesting one and practical demonstrations 
of the mode of working the nebulisers and vibrators were 
given. The De Vilbiss Manufacturing Company of 1218-1220, 
-Jackson-street, Toledo, Ohio, U.S.A., and Windsor, Canada, 
showed various forms of atomisers, nebulisers, and powder 
blowers. The Clark and Roberts Company, of 315, Holton- 
place, Indianapolis, Indiana, showed some specimens of 
furniture for wards and consulting rooms, including the 
specialist’s cabinet and chair, made of metal and capable 


of various adjustments. The Bausch and Lomb Optical Com¬ 
pany of Rochester, New Y’ork, furnished some microscopes 
of good pattern and well-finished chaiacters with firm stands 
and good adjustments. An improved Minot rotatory micro¬ 
tome with several new features possessed good adjustments 
for varying the position of the object to be cut and for 
regulating the thinness of the section desired. The J. F. 
Hartz Company, Limited, of Toronto, Ontario, and Detroit, 
Michigan, acted as agents in charge of several exhibits, 
among them the Victor Electric Company’s electrical 
apparatus ; for the Spencer Lens Company, Buffalo, New 
York, who showed some microscopes with a new form of fine 
adjustment and with automatic lubrication of both coarse 
and fine adjustments; for the Scanlan Morris Company of 
Madison, Wisconsin, who exhibited operating and instrument 
tables with porcelain tops ; and for the Leucode>cent thera¬ 
peutic lamp. This was an exhibit of considerable interest. 
The apparatus consists of a single globe containing the 
incandescent form of electric lamp with a candle power of 
300, 400, or 500. The globe is placed in a conical pro¬ 
tecting hood. It is stated that the rays from this lamp 
form a faithful representation of sunlight and that the heat 
rays, the luminous rays, and the blue violet rays are all 
utilised in the apparatus. An interesting exhibit was the 
high-frequency and x-ray apparatus of the Electro-radiation 
Company of Boston, Massachusetts. Various forms of coil 
were shown, such as the “ Hercules ” and the “ Ajax,” with 
x-ray tubes and other apparatus. The Electro-Surgical Instru¬ 
ment Company of Rochester, New York, exhibited various 
forms of electrically lighted surgical instruments, including 
cystoscopes, urethroscopes, specula of various kinds, and 
gastro-diaphanes. The Dowsing Radiant Heat Company of 
London tbowed various forms of appliances, including an 
ingenious instrument, the “ Arthromotor,” which is an 
apparatus devised to apply active and passive movements to 
any joint of the extremities. It is capable of numerous 
adjustments and the amount and speed of the move¬ 
ment can be readily graduated and varied at will. 
The Stabbe Therapeutic Lamp Company of 709-710, Omaha 
Buildings, Chicago, Illinois; Messrs. T. A. Houghton and 
Co. of 123, Mill street, Rochester, New York ; and Messrs. 
C. F. Birtman of Chicago, Illinois, exhibited various electrical 
and electro-therapeutical apparatus. 

II.—DRUGS. 

At the annual exhibition owing to the never-ceasing 
labours of the pharmaceutical chemist and the continued 
succession of synthetic products yielded by the laboratory 
we may generally expect to find a number of new prepara¬ 
tions or of new drugs. This yeai, however, the number was 
comparatively few, and more attention is now being given by 
the manufacturing druggists to the preparation of animal 
products and of curative sera. Although the number of 
exhibits dealing with drugs and pharmaceutical products 
was not large some of the preparations were of considerable 
interest. The stand occupied by Messrs. Parke, Davis, and Co. 
of Detroit and of 111, Queen Victoria-street, London, E.C., 
was of considerable interest as illustrating the application 
of recent bacteriological research to diagnosis and treatment. 
There were some flasks of experimental anti-sera which are 
being tested and are not yet upon the market, including 
anti-scarlet, anti-typhoid, anti-pneumococcic, anti-dysenteric, 
anti-gonorrhoeal, and anti-streptococcic sera. A number of 
large tubes, 32 inches by 2 inches, contained cultures of 
various pathogenic and chromogenic bacteria. The typhoid 
agglntometer for applying the Widal test for typhoid fever, 
to which reference has already been made in our columns, 
was also exhibited. The methods used in the preparation 
and standardisation of drugs were also illustrated. A new 
preparation was thyroidectin, the dried blood serum of sheep 
and goats from which the thyroid gland had been removed, 
which is now used in the treatment of exophthalmic goitre. 
Messrs. H. T. Kirby and Co., Limited, of 14, Newman- 
street, London, W., showed specimens of purgen and of 
soft glycerine lozenges called glycecols, which seemed to be 
convenient and useful for the ad ministration of some drugs. 
Phytin, a non-poisonous phosphorous preparation obtained 
from plant seeds, containing 22-8 per cent, of organically 
combined phosphorus, was exhibited by Messrs. Louis 
Ritz and Co., Hamburg, Germany. Fortoesan, a soluble 
compound of phytin and milk sugar, suitable for infants and 
children, was shown by the same firm ; also Salen, a new 
salicylic e6ter for the local treatment of rheumatism. Messrs. 
C J. Hewlett and Son of 35-42, Charlotte-street, London, 
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E.C., showed numerous pharmaceutical preparations and pro¬ 
prietary preparations, including the Mist. Pepsime co. cum 
Bismutbo. A soluble preparation of iodine, non-irritating, 
and capable of hypodermic injection, was exhibited by 
the Burnham Soluble Iodine Company of Auburndale, 
Massachusetts. A stall was devoted to Antiphlogistine, 
prepared by the Denver Chemical Manufacturing Company 
of New York. Some pharmaceutical products of interest 
were on view in the exhibit of Messrs. Rigaud and 
Chapoteaut of 8, rue Vivienne, Paris ; among them we may 
mention Apioline, the active principle of parsley, recom¬ 
mended in certain menstrual disturbances; Cerevisine, consist¬ 
ing of pure desiccated yeast cells ; and phosphoglycerate of 
lime. The well-known products of Messrs. Fairchild Bros, and 
Foster of New York were exhibited, including panopeptone. 
Among their exhibits were hypodermic injections of trypsin 
and amylopsin and holadin—an extract of pancress rich in 
trypsin, amylopsin, and lipase. Dioxygen, formerly known 
as Oakland hydrogen peroxide, which was stated to be avail¬ 
able for internal use, was shown by the Oakland Chemical 
Company of 464, West Broadway, New York. Messrs. 
Allen and Hanburys exhibited their various well-known 
Bynin preparations, infant foods, and cod-liver oil. Kapsoli 
were also to be seen ; these are a new form of pill inclosed 
in a thin, soft, and readily soluble jujube coating. Messrs. 
Burroughs Welcome and Co. of London, Sydney, and Cape 
Town, presented an exhibit of their well-known tabloid 
preparations, of the “Wellcome” brand of chloroform, of 
antitoxin for diphtheria, and of “enule ” suppositories. In 
the exhibit of Messrs. Duncan, Flockharf, and Co., of 
Edinburgh, the various anaesthetic preparations for which 
-this firm have been so long known were shown, also various 
forms of special pills and other pharmaceutical products. 
The useful preparation of Glycothymoline was shown by the 
Kress and Owen Company of 210, Fulton-street, New York. 
Messrs. Henry K. Wampole and Co. of Perth, Ontario, 
exhibited preparations of cod-liver oil, phospholecithin, 
various terpin compounds, and other special preparations. 
Various preparations of lactopeptine were on view at the 
stall of tne New York Pharmacal Association, Yonkers, New 
York, among them the tablets, the elixir, and the elixir with 
phosphate of iron, quinine, and strychnine. The Palisade 
Manufacturing Company, of Yonkers, New York, exhibited 
its preparation Hiemaboloids which are stated to consist of 
natural iron containing nucleo-proteids, extracted from 
vegetable structures, reinforced by a synthetic organic iron 
■compound, nutrient albuminoids, the hmmatinic principle of 
bone marrow, and some nuclein. Tubes illustrating the pre¬ 
paration of these substances were on exhibition. The Charles 
Phillips Chemical Co. of 128, Pearl-street, New York, 
exhibited a number of special preparations : among them we 
may mention the phosphomuriate of quinine and the milk of 
magnesia, to which we have drawn attention on previous 
occasions. Nepenthe, the preparation of opium prepared 
by Messrs. Ferris and Co., of Bristol, England, was 
shown among their exhibits, also various dressings and 
"caddies.” The “ ever-ready ” caddy consists of adust- 
proof receptable for dressings, so arranged that the required 
•quantity can be readily unrolled and cut off. Messrs. Reed 
and Carnrick of Jersey City, New Jersey, had on view 
samples of protonuclein, peptenzyme, pancrobilin, and 
nephritin, the latter being an extract of the cortex of the 
kidney. The Abbott Alkaloidal Company, of Chicago, New 
York, Seattle, and London, exhibited granules and tablets 
containing a definite quantity of pure alkaloid, glucoside, 
or other active principle. 

(To be continued.) 


Salisbury Infirmary.— The annual meeting 

of the governors of the Salisbury Infirmary was held on 
August 3Ut under the presidency of the Earl of Radnor. 
The medical report stated that during 1905 the in-patients 
numbered 855 (an increase compared with 1904), the average 
stay of each in the institution being 20 days. 2936 out-patients 
and casualties were treated The financial statement showed 
that although at the end of 1904 there was a debt on the 
general account of £3747 and on the building account of 
£1152, at present there only remained a debt of £1080 on 
the general account, the building account had been paid, and 
it was added that for the first time for many years the 
income had met the expenditure. The Earl of Radnor alluded 
to the manm r in which the medical staff assisted at the recent 
railway accident, and a special vote of thanks was awarded 
to them for their excellent services on that occasion. 


THE OUTBREAKS OF PLAGUE IN 
TURKEY. 

(From the British Delegate to the Constantinople 
Board of Health.) 


Since the date of my last letter, which appeared in 
The Lancet of August 25th, p. 525, there have been no 
further cases of plague in Jeddah. The outbreak there 
seems to have come to an end in the last week of July and 
fortunately, with the exception of the tw T o imported cases 
mentioned in my previous letter, there has been no extension 
of the disease to Mecca. All preventive measures except 
a simple medical visit have now been removed from arrivals 
from Jeddah. 

Two more cases of plague, making ten in all, have been 
reported from the prison at Trebizond. The ninth occurred 
on August 18th and theD, after an interval of 11 days 
without any fresh cases, a tenth was reported on the 29th. 
It appears that, in spite of urgent recommendations to 
evacuate the whole prison if possible, and if that were 
impossible to remove at least the prisoners from the 
infected ward, no measure of the kind was taken until 
August 20th, when 196 prisoners were transferred to 
the mosque of St. Sophia; but it was not until the 
25th, or 19 days after the appearance of the disease, 
that the prisoners occupying the infected ward were 
transferred to another. Later reports state that the total 
number of prisoners in the prison was between 400 and 500 
and not over 700, as at first stated, but the authorities them¬ 
selves admit that the prison was crowded and insanitary. 
Preliminary reports have been received from the two 
bacteriologists sent to Trebizond from Constantinople; 
bacilli resembling morphologically the plague bacillus were 
observed microscopically in one of the earlier cases and those 
isolated from the last case not only gave characteristic 
cultures on gelatin but also, when inoculated into guinea- 
pigs, produced characteristic lesions in the organs from 
which the same bacillus was obtained. 

At Adalia, on the southern coast of Asia Minor, two 
suspected cases of plague have been recently observed. 
The first case to which attention was called was seen on 
the evening of August 24th. The patient was a grocer 
(“ Spicier ”), aged 29 years, living in the Tashlik quarter of 
the town. He was said to have fallen ill on the morning 
of the 23rd. The symptoms, as briefly described in the 
telegrams, were those of an acute attack of bubonic plague, 
with the bubo in the left groin. He died at 9 P.M. on the 
24th. On inquiry it was then found that a female servant in 
the same house, aged 20 years, had been taken ill seven days 
previously with high fever and other suspicious symptoms. 
When examined this patient was found to be convalescent 
but there was still a suppurating bubo in the groin. 

In consequence of these cases a quarantine of 48 hours, 
with disinfection and application of the circular concerning 
rat destruction, was imposed against Adalia ; and, no fresh 
cases having occurred in the interval, these measures were 
reduoed on the 4th inst. to simple medical visit, with dis¬ 
infection and application of the rat destruction circular. 
Nothing is known as to the origin of the infection in these 
cases. It will be recalled that a small outbreak of plague 
occurred in Adalia in the months of July and August 
of last year, and then, as now, their origin could not be 
traoed. It is stated that the infected house is situated far 
from the sea and that the man who died was a poor grocer 
having no direct relations with importers from Egypt or 
elsewhere. It is added, however, that in a ditch beuiud the 
infected house some ten dead rats were discovered. It is 
also stated that the female patient had recently put on a 
dress that had belonged to a woman who suffered from 
plague in last year’s outbreak, to whom she was related, and 
that this dress had been carefully hidden to avoid its being 
burnt with the other contaminated effects. The fact, if it 
be a fact, is of interest, though it would seem more logical 
to suppose that if the present cases were due to a revival of 
last year's infection the infective material has been kept 
alive by a succession of rats than to assume that it has lain 
dormant for a year in the folds of a dress. A bacteriologist 
has been 6ent to Adalia from Beirut to investigate the nature 
of the disease. 

Constantinople, Sept. 6th, 1906. 
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“Return” Cases of Scarlet Fever. 

Rather less than a year ago we commented on a report 
issued by the Metropolitan Asylums Board on the subject of 
“return ” cases of scarlet fever and diphtheria—cases, that is 
to say, which arise owing to infection conveyed by patients 
discharged as cured from the hospitals over which the Board 
presides. 1 That report was drawn up by Dr. A. G. R. 
Cameron on the basis of returns extending over a period 
of 13 months, and embodied certain suggestions calculated 
to diminish risk from this source of infection. The period 
of time covered by the report was, however, obviously in¬ 
sufficient to allow any very certain conclusions to be reached, 
and we expressed the hope that further investigations 
would be made into a matter which so deeply concerns 
the welfare of the community. We are glad to see 
that this view has commended itself to the authorities 
of the Metropolitan Asylums Board and that the results 
of further study of the problem are now available. The 
present report is written by Dr. F. M. Turner, the medical 
investigator for the Board, and is distinguished by the same 
industry and ability which characterised Dr. Cameron’s 
work. Unfortunately, although the figures for three years 
are analysed, thus affording a more trustworthy statistical 
basis, the practical conclusions reached are no more 
encouraging than those of the former observer. Indeed, the 
result of the present investigation is to contradict or 
neutralise some of the conclusions which the earlier series 
of figures appeared to warrant. 

Among the principal points emphasised in Dr. Cameron'8 
report were the following two—that a large proportion 
of so-called “return” cases were in reality the result of 
mere coincidence—instances of purely accidental outbreaks 
of scarlet fever in houses to which cured patients 
had recently returned from hospital; and that in the 
majority of cases in which infection had really been con¬ 
veyed by the discharged patient rhinorrhoea had been a 
feature of his attack, such nasal discharge being, therefore, 
the probable means by which infection was carried. The 
fact that “ return ” cases were most frequently met with 
in autumn and winter seemed to favour this mode of 
infection, as suggesting that a chill with consequent 
increase of coryza might have been contracted as a 
result of exposure to the cold outer air. Dr. Turner 
has carefully tabulated statistics of 1000 consecutive cases 
at the Eastern Hospital, at which a careful record was 
kept of all cases showing rhinorrhcea, and he finds that 
while among 397 cases without complications of any kind 
3 - 27 per cent, caused infection on returning to their homes, 
among 343 cases with rhinorrhoea only 2-62 per cent, 
proved infectious. Among 256 cases with other complica¬ 
tions only 1'64 per cent, caused further outbreaks. The 

1 Thi Lamcf.t, Nov. 18th, 1906, p. 1487. 


figures certainly appear to negative the suggestion that 
sufferers from nasal discharges are those most likely to- 
convey infection. On further scrutiny of the figures there 
is, however, one point at least which deserves consideration 
in order that we may be sure that we are not drawing 
erroneous inferences. Thus it appears from the tabular 
statement showing the dates of discharge of the 1000 cases 
used for this inquiry that, whereas the “ return ” infectivity 
rates for cases without complications or with other com¬ 
plications than rhinorrhoea discharged after less than eight 
weeks' detention were respectively 3’6 and 3 per cent., 
cases with nasal discharge similarly treated showed a per¬ 
centage of over 6 6 “return” cases. The low proportion of 
infective cases among the whole number of cases of rhinor¬ 
rhoea may be due to the fact that no less than 180 patients 
who had exhibited this complication were detained in hospital 
over ten weeks, by which time the nasal infection had very 
probably become attenuated. In view of these considerations 
it would seem at all events premature to discard Dr. 
Cameron's warning as to the special danger attaching to 
these cases, at all events when they are discharged from 
hospital after only a short period of detention. It is to be- 
regretted that at present the oausal organism of scarlet 
fever is unknown, so that bacteriological examination' 
cannot afford any assistance in determining the presence 
or absence of infection. It is remarkable, however, that 
in the case of diphtheria, in which the bacillus is easily 
found, insistence on a free bill of health from the 
bacteriologist has not tended to lessen the number 
of “return” cases arising at the institutions enforcing 
this method of precaution. Another feature of this recent 
report which is the reverse of reassuring is the practical 
contradiction of Dr. Cameron's contention that a large 
number of “return” cases of scarlet fever are pure 
coincidences. It thus appears that the public danger from 
discharged cases of this disease is very real. On the other 
hand, it must be borne in mind that at the present day 
scarlet fever is a comparatively mild ailment—it has even 
been suggested by Dr. L. C. Parkes that it might safely be 
treated as measles is, the patients cot being removed to 
isolation hospitals. Dr. Turner’s figures do not tend to 
support the belief that the mortality of “ return ” cases is- 
greater than that of other patients, a suggestion that was in 
any case contrary to probability on theoretical grounds. 

A somewhat curious point in which the present report 
is in agreement with the former is that a larger propor¬ 
tion of infecting cases is found among those patients 
who are detained for periods varying between eight and 12 
weeks than among those whose stay in hospital is either 
shorter than eight or longer than ten weeks. It is legitimate 
to suggest that the reason for this peculiarity is to be seen 
in the fact that cases discharged in less than eight weeks 
are instances of mild infection, in which the power of 
contagion is also mild, while, on the other hand, 
a detention of over ten weeks usually gives time for 
the infective agent to die out. Another point in 
which the two reports are in accord is in uprooting- 
the ancient belief in the special contagiousness of the- 
peeling stage of the disease. We read in the present re¬ 
port: “The above figures are, therefore, what we should 
expect if late desquamation has no relation to power of 
conveying infection. If any such connexion exists it must- 
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be insignificant in amount.” It is, however, unfortunate 
that wtiile taking away this old criterion of infectivity 
our more recent mentors supply no other test to take its 
place. The difficulties of investigating in this direction 
are, however, very considerable in view of the multiplicity 
of fever hospitals and of the necessarily promiscuous manner 
in which cases from any one district are sent to one or 
another of them according to the existence of vacant beds. 
‘ 1 Return ” cases from one hospital are thus often sent to 
another, and the difficulty of tracing sources of infec¬ 
tion is greatly increased. We congratulate the able medical 
officers of the Asylums Board on the extent to which they 
have overcome the difficulties presented, and hope that the 
subject of “return” infection may continue to receive atten¬ 
tion at their hands in years to come. The matter is one upon 
which the public requires precise medical guidance. 


A Medical View on Facilities 
of Transit. 

The attention of the summer meeting of the British 
Association for the Advancement of Science was not 
strictly confined to the class of questions which would 
at first sight appear to be suggested by its title: 
it was extended to some which fall rather within the 
domain of sociology, and many of these had sides 
of medical interest. Considerations relating to density 
of population upon urban areas, and to the means by 
which the ordinary effects of such density may be 
diminished or controlled, are matters that are now being 
daily discussed by sanitarians of all sorts. At the meeting 
of the Association a paper was read by Professor E. Mahaim 
upon Cheap Railway Tickets for Workmen in Belgium, 
another by Dr. Lynden Macassey on the Distribution of 
Population by Facilities for Rapid Transit, and a third 
by Mrs. (or Miss) Mary E. Wood on Industrial Better¬ 
ment, all dealing with one or another aspect of 
locomotion as a remedy for overcrowding and for the 
many sanitary and social evils which it involves, and 
the information given and views expressed might be 
considered with advantage by many of our own muni¬ 
cipal authorities, within whose several boundaries these 
evils are more or less conspicuously apparent. It is 
necessary to speak with all reserve when comparing con¬ 
ditions practically known to us with others which are 
known only by description ; but, subject to this reservation, 
it certainly appears from the account given by Pro¬ 
fessor Mahaim that Belgium has at least approached 
an entirely satisfactory solution of one of the greatest 
social problems of the day. The railway companies 
in Belgium have seen their way to the institution 
of cheap trains for workmen to and from all parts 
of the territory, and for these trains weekly tickets are 
issued at very low fares. The weekly ticket for six daily 
return journeys costs less than one ordinary third-class 
return ticket, and the average length of each journey in 
1904 was about 11 miles. The average fare was 12 centimes 
or less than five farthings of our money. The system was 
established in 1869 and at first progressed but slowly. In 
1888 the number of weekly tickets sold was 11,000,000. It 


reached 21,000,000 in 1895, and 53,000,000 in 1905, 
when it was estimated that the tickets were used by 
one-sixth of the total industrial population. The practical 
effect is said to be that the country is rapidly becoming 
a single market, in which distances have no effect 
upon the price of labour. Moderate rents and other advan¬ 
tages, such as gardens with vegetables, have retained many 
town workers as dwellers in country districts, and town rents 
have been kept down by country competition. It is urged 
that the workers who travel to and fro every day avoid the 
promiscuous intermingling of the sexes which is so frequent 
a consequence of urban overcrowding, that the cheap trains 
tend powerfully to educate the travellers, and to promote 
the mobility of labour and the possibility of finding work in 
times of local slackness, as well as to equalise competition. 
Obviously they also afford to the sick the means of seeking 
an improved environment. 

If we contrast this description with the state of thiDgs 
existing around us in London—and the problems in London 
may be regarded as the exaggeration of problems exist¬ 
ing in other centres—the comparison cannot be said 
to be to our advantage. It is necessary, of course, to 
remember that the numbers to be dealt with in London are 
vastly larger than in Belgium, and that our suburban 
railways, besides being already taxed to the full extent of 
their powers, have been constructed at a cost relatively so 
enormous as to be prohibitory of very low fares. We have t 
therefore, to deal with different primary conditions. Not 
the least important of these would be the distance to 
be travelled in order to reach localities in which the 
price of land and other conditions would be such as to 
promote the construction of workmen's dwellings. The 
London County Council from the time of its first institu¬ 
tion has been eager to afford facilities for industrial 
locomotion, and it may be doubted whether its more 
ardent spirits have always retained sufficient respect for 
the rights and the property of railway shareholders, who, 
there can be no question, have more than once had reason 
to congratulate themselves upon the protection afforded 
to them by Imperial Parliament. But, within wide 
limits, Parliament has allowed the Council to have 
its own way, and, judging by the present position, 
the wisdom which has presided over its decisions is 
not always apparent. The Council has set up a tram¬ 
way system, the working of which may at present 
be studied in the southern and south-western suburbs, 
which are served by frequent cars running from the 
principal bridges and propelled by electricity on the 
“conduit” system. The lines for these tramways have 
been laid along the old coach roads, by the sides of 
which, for miles out of London, there still exists, an 
unbroken succession of dwelling houses of good con¬ 
struction, ranging in kind from stately mansions with 
large grounds to modest villas, worth in the days of 
their prosperity perhaps £150 a year. As an incident of 
tramway construction the whole of this roadside property has 
been depreciated to an extent the total of which could 
only be stated in millions, and it is depreciated as far as 
can be seen for every conceivable purpose. On many of 
the suburban roads two out of three of the comfortable 
houses which friDge them are to let, and there is n0 
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probability of their ever finding tenants. The medical 
profession is taking its share in putting down the value of 
this property by warning intending tenants solemnly against 
it. The noise of the tramway service is deafening and it is 
incessant. The creak and rattle and roar of the cars are only 
varied by the loud and discordant jangling of their gongs. 
The cars run from daybreak until midnight without inter¬ 
mission ; indeed to certain points they run all night through 
at half-hour intervals. Facilities of transit, when they 
mean a Quid population and a rapid interchange of labour, 
are enormous blessings—their medical significance can be 
seen at once; but if the result of scientific endeavour towards 
such ends is the creation for a long period of an uninhabit¬ 
able belt, the future uses of which it is impossible to foresee, 
medical men and sanitarians will all conclude that our 
recent endeavours have not been on the right track. For 
neglected, depreciated, ami uninhabited house-property soon 
becomes a veritable nidus of disease and crime. 

-•- 

The Mortality of Children from 
Overlying or Accidental 
Burning. 

A conference was held late in the summer, it may 
be remembered, under the presidency of the Earl of 
Ancaster, between some members of the executive com¬ 
mittee of the National Society for the Prevention of Cruelty 
to Children and a deputation consisting of members of the 
Coroners’ Society and of the British Medical Association. 
The subject of the conference was the frequency of deaths 
among infants from overlying or from accident arising out of 
neglect on their parents’ part to guard them against the 
perils of fire. We referred in The Lancet recently to the 
question of the prevention of overlying (a term which we 
venture to prefer to the obviously incorrect “overlaying” 
usually employed), and we have upon many occasions urged 
upon the consideration of legislators that the deaths of 
children occurring through their being left alone in rooms 
with unguarded fires is a matter with which the law might 
well interfere. There is no need for us to insist upon the 
importance of these topics in the eyes of all humane persons, 
and we are more concerned at present in considering possible 
remedies; but it may be useful to mention that, looking back 
upon the last six years, in 1903 there were 1619 deaths among 
children going to bed with their parents and 1660 in 1904, 
and that the returns made by 200 coroners show that within 
their jurisdictions 1634 children were burned to death in the 
years 1899 and 1900, 1425 of these cases occurring where 
there was no fire-guard. What are the remedies that have 
been proposed ? Suggested legislation we find generally 
takes the form of additions to the existing law relating to 
cruelty to children, making it criminal exposure or neglect 
of a child to leave it in a room with an unguarded fire 
or to take it into the bed of its parents. We also 
find that, when the Act dealing with cruelty to children 
which is now in force was passed in 1904, Mr. Benjamin 
Waugh, of the National Society for the Prevention of 
Cruelty to Children, tried to get included in it two 
clauses or subsections as follows: “The offence of 
1 exposure ’ shall further include the leaving of a child 


alone in a room with an unprotected fire,” and “ The 
offence of * exposure ’ shall further include the perilous 
overcrowding of any infant in bed or the going to bed 
drunk with any infant.” These clauses were, however, struck 
out, presumably in the face of opposition in Parliament, 
emanating from persons afraid lest the poor should be 
exposed, by their insertion, to penalties for offences due 
only to their poverty. Opposition on such grounds was 
reasonable, but the difficulty might have been got over. 

At the conference of which we are writing Mr. C. L. 
Rothera, the coroner for Nottingham, suggested similar 
legislation to this but upon slightly different lines, making, 
so to speak, the starting point of criminal proceedings the 
death of a child upon whose body an inquest has been held, 
and whose death should be found to be due to either of the 
two causes referred to. The sections which he proposes 
should be added to the existing law run as follows :— 

1. Whenever upon an inquest taken upon the body 
of a child under three years of age it is found by the 
jury that death has been caused by suffocation while 
the child was in bed with its parents or other adults, 
and that the suffocation was not the result of natural 
causes or of the presence of any foreign body in the throat 
or air passages, such finding shall be evidence that such 
parents or other adults have neglected such child in a 
manner likely to cause unnecessary injury to its health 
within the provisions of Section I. of the Cruelty to Children 
Prevention Act, 1904. 

2. Whenever upon an inquest taken upon the body of a 
child under ten years of age it is found by the jury that death 
has been caused through (a) burns sustained by the clothing 
of the deceased child taking fire at an open fire-grate, or 
(>) by scalds caused by the child having access to any vessel 
of hot liquid on the bars or hobs of an open fire-grate, 
the absence of an efficient fire-guard around such fire¬ 
grate shall be evidence of neglect on the part of the parents 
or other persons having the custody for the time being of 
such child under Section I. of the Prevention of Cruelty to 
Children Act, 1904. 

The conference appeared generally to be in favour 
of legislation, but no definite opinion was expressed 
upon the relative merits of the two possible courses 
above indicated, and those present were fully sensitive of 
the difficulties attending legislative interference with the 
domestic privacy of the poor. We would point out that the 
proposition, which limits such interference to those cases in 
which an inquest is held, may result occasionally in the 
punishment of dangerous neglect of small children, but that 
its effect to prevent such neglect will be indirect only, un¬ 
certain, and slow. There would also be no punishment in 
the case of injury by burning, or of any injury by over¬ 
lying, not resulting in death. 

A proposal, however, to make the neglect punishable 
whenever detected implies inquisitorial methods which will 
be distasteful to some, and it will also be met by the objec¬ 
tion that such an enactment would press hardly upon the 
very poor who cannot afford separate beds for their infants 
or to provide even the most rudimentary kind of fire-guard. 
We are not so sure that these arguments should carry weight. 
The ingenuity and industry of sober, kind-hearted, and hard¬ 
working parents, however poor, will generally be found equal 
to the task of devising some kind of crib or box for the baby 
with enough covering to maintain its warmth, though at the 
expense of a little self-denial to themselves ; and we have 
little doubt that manufacturers could soon meet the demand, 
which does not now exist, for a fire-guard suitable for the 
poor. With the parents who are not sober, not kind-hearted, 
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and not hard-workiDg we need have no excessive sympathy 
if their failure to make any attempt to protect their children 
from obvious risks attracts the notice of the law. Further, 
we do not believe that those who would be called on to enforce 
any new provision of the law would allow it to press heavily 
upon the good citizen. We are only afraid that they would 
enforce it too lightly against the undeserving. In Germany, 
at any rate in some parts of Germany, there is a law that 
no child shall sleep with its mother. In many cases in 
which an answer of non posmmus is given as a reply to a 
demand for sanitary and other reforms consideration of 
the example of other countries forms a valuable guide in 
estimating the possibility of the improvement at home. 
We are a little too ready to forget that we are not the only 
nation in the world which has to amend its laws in order 
to keep pace with the developments of modern civilisation. 


Annotations. 

“Ne quid uimls." 

TRANSMISSION BY POST OF PATHOLOGICAL 
SPECIMENS. 

The Postmaster-General has recently revised the regula¬ 
tions governing the transmission by post of deleterious 
'liquids and substances sent for medical examination or 
analysis, and on and from Oct. 1st such specimens may 
be sent by letter post, without registration, by qualified 
medical practitioners and qualified veterinary surgeons under 
•the following conditions:— 

1. That they are addressed to a laboratory or institute, 
public or private, or to a medical practitioner or veterinary 
surgeon within the United Kingdom. 

2. That they are inclosed in a receptacle hermetically 
sealed, which receptacle must itself be placed in a strong 
wooden, leather, or metal case in such a way that it cannot 
shift about and with a sufficient quantity of some absorbent 
material (such as sawdust or cotton-wool), so packed about 
the receptacle as absolutely to prevent any possible leakage 
from the package in the event of damage to the receptacle. 

3. That they are conspicuously marked 11 Fragile, with 
care,” and bear the words, “ Pathological specimen,” and 
also the signature and address of the medical practitioner or 
veterinary surgeon who sends them. 

The packet must on no account be sent by parcel post. 
Any packet of the kind found in the parcel post, or found in 
the letter post not packed and marked as directed, will be at 
once stopped and destroyed with all its wrappings and 
enclosures. Any person who sends by post a deleterious 
liquid or substance for medical examination or analysis 
otherwise than as provided by these regulations is liable to 
prosecution. It is recommended that if receptacles are 
supplied by a laboratory or institute to medical practi¬ 
tioners or veterinary surgeons they should be submitted to 
the General Post Office, in order to ascertain whether they 
are regarded as complying with the regulations. 


VIVISECTION IN GREAT BRITAIN AND IRELAND. 

The return recently made by the inspector (Professor 
G. D. Thane) to the Home Secretary upon experiments on 
living animals is of a nature to carry comfort to the minds 
of all reasonable folk, whether their leanings are more 
pronouncedly scientific or humanistic. On the one hand 
there is evidence of good experimental work in progress, 
and on the other there is convincing proof of careful preven¬ 
tion of cruelty. To the antivivisectionist, of course, such 
a return is sorry reading. That experiments upon living 
animals should be permitted at all is to him so monstrous 


that he can only regard the merciful circumstances of modern 
research with impatience. We may leave him on one side, 
however, while we recognise gladly the increased use of 
careful and humane experiment, which goes hand in hand 
with the more widely recognised need for such work on 
the part of those responsible for the public health of the 
country. Several county councils and municipal corpora¬ 
tions have their own laboratories in which bacteriological 
investigations are carried on, including the necessary tests 
on living animals; many of them have arrangements by 
which similar observations are made on their behalf in the 
laboratories of universities, colleges, and like institutions. 
The Board of Agriculture, too, has laboratories which are 
registered for the performance of experiments having for 
their object the detection and study of disease in animals. 
A large number of the experiments alluded to in the report 
were made on behalf of official bodies with a view to the 
preservation of the public health. To any unprejudiced 
reader of the tables which are included in the inspector’s 
report it is quite plain that licences and certificates are 
granted only on the recommendation of persons of high 
scientific standing and that the licensees are fitted by their 
training and education to undertake the various investiga¬ 
tions.. Of the experiments performed without ansesthetics 
the vast majority are mere inoculations or the abstrac¬ 
tion of a minute quantity of blood for examination. They 
were, in fact, such procedures as are in common use upon the 
persons of human patients, in whose case, however, they are 
not distinguished by the title of “vivisection experiments.” 


THE STATISTICS OF THE UNEMPLOYED : AN 
INTERESTING POINT. 

The problem of the real cause and actual extent of unem¬ 
ployment, now so prominently under discussion, is mainly 
a social, economical, and political question, but its public 
health aspect cannot be ignored. A correspondent has 
recently contributed to the Times an interesting article on 
this subject in which it was asserted that whereas, in conse¬ 
quence mainly of the steadily maintained decline in the 
birth-rate, the proportion of adults in the English population 
had increased considerably during the twenty years 1881- 
1901, the proportion of workers for their support had 
decreased during that period. This conclusion was based 
upon statistics derived from the reports on the censuses in 
the above-mentioned years. As a matter of fact, the house¬ 
holder’s schedule used at those censuses required no state¬ 
ment as to whether an individual was in or out of employ¬ 
ment at the time of the census, and the reports there¬ 
fore can throw no direct light upon the question of 
unemployment. They do, however, show the number and 
ages of persons stated in the schedules to be following 
any definite profession, trade, or occupation; they also 
show the numbers of children and adults not stated to be 
following any definite occupation, or stated to be living on 
their own means, or returned as pensioned, or retired from 
definite occupation. Thus the enumerated population is 
shown in the tables as either occupied or unoccupied—that 
is, as following or not following some definite occupation, 
whether in or out of work at the time of the census. 
The article referred to points out that between 1881 and 
1901 the number of persons returned in the census schedules 
as not following any definite occupation showed a larger 
increase than did the number of those persons who were 
returned as following definite occupation, and it was argued 
therefrom that the productive force of the nation is de¬ 
clining. As the census figures upon which this conclusion 
is based relate to the entire population of men, women, 
and children aged upwards of ten years, in order to estimate 
the true import of this increase in the proportion of the 
unoccupied it is necessary to examine the facts for males 
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and females separately. The result of such examination is 
to show that the increase of unoccupied males aged upwards 
of ten years between 1881 and 1901 did not exceed £7 
per cent., whereas the increase of males at those ages 
returned as following definite occupations was equal 
to 31 per cent. Among females at those ages, on the 
other hand, the number returned as unoccupied showed an 
increase of 37 per cent., while the increase among those 
returned as following some definite occupation did not exceed 
23 per cent. The number and proportion of males engaged 
in definite occupations thus showed an increase during the 
20 years referred to, whereas the number and proportion of 
females so engaged had declined. The decline in the pro¬ 
portion of females following definite occupations was one of 
the most surprising features of the report on the last census 
in 1901. The marked increase between 1881 and 1901 in the 
proportion of women engaged in professional and commercial 
occupations was far more than counterbalanced by the 
marked decline in the larger Dumber of women engaged 
in domestic indoor service, in agricultural occupations, 
and in textile manufacture This is not the place to 
discuss the economic result of this apparent decline 
in the definite employment of women of the working- 
classes apart from their household and family duties, 
bnt should this decline be mainly due, as seems to be 
very probable, to the improved condition of the weekly- 
wage class, rendering it decreasingly necessary for women to 
follow definite occupations after marriage, the changes noted 
may be viewed with satisfaction. Any decline in the pro¬ 
portional employment of married women in definite occupa¬ 
tion or handicraft should clearly promote the cause of public 
health and tend to reduce the present excessive rate of infant 
mortality. According to the report on the census in 1901 
52'3 per cent, of unmarried females in England and Wales, 
aged upwards of ten years, were engaged in definite occupa¬ 
tion, while of the married or widowed women no less than 
13'2 per cent, were so engaged ; and in Blackburn, for 
example, 37 • 9 per cent, of the married or widowed women 
were definitely employed. No similar information was 
published in previous census reports, and we must wait for 
the report on the next census for further explanation of 
the evidence of the decline in the proportion of women 
following definite occupations, derived from published 
census statistics. 


THE SOCIETY OF JESUS AND THE HEALING ART. 

An Italian correspondent, writing under date Sept. 8th, 
Bays: “The event of the week, ecclesiastical and political, 
has been the election of the * Black Pope,’ as the General of 
the Jesuits is familiarly called, and the occasion may be 
utilised to remind us of what may be set down to the oredit 
of a society not too favourably regarded by the non-Catholic 
world—namely, its services to the sciences in general and to 
the healing art in particular. Founded by Loyola to counter¬ 
poise, and if possible to defeat, the Reformation promoted 
by Luther, it pressed into its service every weapon that 
could reinforce it in the conflict, and, strange as it may seem 
in an organisation accused of ‘obscurantism,’ it enrolled 
the man of science and the medically trained missionary 
under its banner, inscribed ‘ Ad Majorem Dei Gloriam,’ In 
nature-study, as well as in mathematics pure and applied, the 
Jesuit in the early post-Renaissance period made his mark 
in nearly every department, and the missionaries of the 
society, mainly Portuguese, in furtherance of its poet- 
laureate's ideal— 

'Loyola Lutberl triumplios 
Orbe Novo rep&rabit ultor*— 

over-ran the new world and the unexplored regions of the 
old, making converts to the Church and enriching the 
scientific knowledge already theirs by concurrent observation 
and research. What visitor to the Vatican has failed to be 


struck, in the Gallery of the Geographical Maps, with the 
sagacity of the missionaries who framed them—the water¬ 
shed of sub-equatorial Africa, for example, being given, 
hypothetically indeed, but with an approximate accuracy 
which it was reserved for the latter half of the 
nineteenth century to complete and to ratify ? Again, 
what student of the medical past has forgotten the 
beautiful story of the discovery of the quinine-bearing 
cinchona and the introduction into the physician's armoury of 
‘ Jesuits' Bark,’ first exhibited in the seventeenth century, 
and since then, by pharmaceutical refinements, developed 
into the salt which is to the European sojourner in the tropics 
what the Davy lamp is to the miner? Finely told in Sir 
Thomas Watson’s ‘ Practice of Physic ’—a 1 professional 
classic,’ if only for the scholarly finish of its language and 
the artistic cadence of its periods—the story redounds to the 
credit of the Society but for whose emissary the discovery 
might have had to wait, who knows how long 1 Even in the 
modern day the Jesuit remains true to his scientific tradi¬ 
tions—witness those worthy descendants of the Pfcre Bosco- 
vich, the Padre Secchi, famed for his ‘Solar Physics,’ and his 
successor in the directorate of the Vatican Observatory, the 
Padre Denza. The latter, indeed, besides his work in seismo¬ 
logy perpetuated on identical lines by members of the Society 
throughout Italy, will always be remembered for his demon¬ 
stration of the origin of that scourge of the Mediterranean 
seaboard, the wind known as the ‘scirocco.’ Having sur¬ 
mised that the said wind was always coincident with a 
sand-storm in the Sahara, he stationed a correspondent at the 
border-land between the Tell, as cultivated Algeria is called, 
and the great desert, with instructions to telegraph to him 
on the Italian littoral whenever a sand-storm was brewing. 

‘ Detto fatto ’—the correspondent acted accordingly. On 
came the wind, the Padre Denza being duly prepared for its 
advent, at various points of the Italian shore, with huge 
facades of cardboard wet with gum. And sure enough, as 
it passed oversea inland a thick layer of sand was 
deposited on the said ‘fagades,’ thus explaining what 
had been observed, but not traced to its cause, by 
Celsus—namely, the sense of heat, of weight, of general 
depression, and lowered vitality experienced during the 
prevalence of the scirocco—an experience not to be escaped 
till, by reclamation and crop-culture, the Sahara oeases to 
be the 'sand ocean’ it has been from time immemorial. 
Inspired by the traditional genius of the Society, the Padre 
Massaia in his thrilling record of mission work thirty—nay, 
forty—years ago in the Galla country (west of Abyssinia), 
ascribes to bis nature-study and his command of the healing 
art the success of the enterprise which brought him the 
gratitude of the Pope and the title of Cardinal. Setting 
out as a simple monk about the middle of last century long 
before the opening up of Egypt to civilisation and the 
present facilities for travel, he reached the scene of his 
labours with only the Bible and the crozier of St. Francis. 
First he began to make friends with the savage natives 
by teaching them the ‘ arts of peace ’ and of civilised life— 
down to tenement structure, cooking, and clothing. All this 
time he was quietly mastering their language, till he con¬ 
structed its grammar for them, and finally translated into it 
portions of Holy Writ. Then he set up a printing press 
(thanks to subsidies from the Propaganda) and taught the 
younger of the natives to read. Still his progress—well-nigh 
single-handed—was slow, till the periodical outbreaks of 
small-pox gave him his opportunity. He vaccinated as many 
of the natives as he could prevail upon to submit to the 
operation and when the tribe at the next epidemic of the 
disease found his patients ‘immune,’ while those who had 
held back from becoming so either died or emerged from it 
disfigured, their liking for him deepened into love and a 
superstitious belief in his power. The success of his mission 
was then assured. Yes, the poet-laureate of the society was 
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warranted in typifying the mission march of Loyola as that 
of a well-meaning, beneficent giant:— 

* Tell us gi guilt is sentlfc iter ; simul 
Idolanuiant; fana ruunt; micat 
Christ! triuraphantis tropaeum, 

Cruxquo novos numerat clientes. 

Videre gentes Xaverii jubar 
Igni corusco nubila dlvidons, 

Cfppitque mirans Christianos 
Per raedios 11 nit are Ganges.’ 

But it was in the degree in which they reinforced religion 
with science, above all with the healing art in its widest 
sense, clinical and hygienic, that the Jesuit apostles effected 
their most salutary work—a work which made them the pro¬ 
genitors, so to speak, of LiviDgstone and Bishop Pattison 
and Dr. Stewart of Lovedale—a work which, if pursued in 
the spirit of these pioneers, will go far to conciliate for the 
Society an admiration and a sympathy hitherto withheld 
from it even among Catholics themselves.” 


POISONING BY BROMOFORM. 

A number of fatal cases of poisoning by bromoform have 
been recorded in a recent number of La Sr maim Medicate. 
In 1890, shortly after the introduction of the drug into 
medicine, M. Nonwelaers of Brussels described the case of a 
child, 15 months old, who died 14 hours after the adminis¬ 
tration of a mixture which was ordered to be given daily in 
doses corresponding to 12 drops of bromoform, but this dose 
was exceeded. In 1902 Dr. Krioull of Wenden reported the 
case of a girl, aged three years, who died after the daily ad¬ 
ministration of several dessert-spoonful doses of a 12 per 
cent, mixture which had been prescribed previously for 
a child 11 years old. In 1904 Dr. Roth of Bruns¬ 
wick witnessed the death of a child, five years old, 
from taking a dose of a mixture corresponding to 
five grammes of bromoform. The child died in coma 
in spite of medical attention. Quite recently a similar case 
came to the notice of Dr. Haakma Tresling of Winschoten. 
A child was told to empty a bottle containing a bromoform 
mixture which had been prescribed for another member of 
the family. Instead of obeying he administered it in play to 
a younger brother, aged four years, with serious results. 
The child was seized with dizziness, followed by collapse, 
stertorous breathing, and relaxation of the muscles. It was 
not found possible to make him vomit, and eventually he 
succumbed. In this case a dose of from four to five grammes 
of bromoform proved fatal. As bromoform is so largely used 
in the treatment of whooping-cough the danger of adminis¬ 
tering excessive doses should be recognised. 


WORKHOUSES AND THE TEMPORARY CARE OF 
INSANE PERSONS. 

A sad case of suicide recently took place at Chard, the 
facts of which we take from a full report contained in the 
Chard cmd Ilmimter A’nm of Sept. 1st. Briefly they are as 
follows. Mr. Napier Close of Chard was visited at his 
surgery late one afternoon by a young woman in an 
excited condition who asked him to take care of 
her. He formed the opinion that she was insane 
and having sent for the relieving officer, who was 
not at home, obtained the assistance of a police sergeant, 
who conveyed her to the workhouse, taking with him the 
following written message to the master from Mr. Close: 
“ Mary Jane Havball is suffering from melancholia and has 
threatened to do away with herself. Please admit her to the 
workhouse until the return of Mr. Hawker [the relieving 
officer] who will take over the case.” At the workhouse the 
master refused to accept responsibility and was unwilling to 
take the patient in, protesting that the workhouse was not a 
fit and proper place for her, but afterwards he allowed her to 
be placed in the reception room and Mr. Close himself 
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obtained the services of a woman living in the neighbour¬ 
hood to take charge of her temporarily. The relieving 
officer returned to the workhouse about half-past ten at 
night, took no steps to have the patient removed, and left her 
in charge of the attendant mentioned. Shortly afterwards 
she became violent, overcame the resistance of the woman in 
charge of her, whose cries for assistance were either unheard 
or disregarded, and escaped through a window, committing 
Buicide by drowning herself before she could be recaptured. 
The conduct of those in immediate charge of the work- 
house and their responsibility in the matter do not 
appear to have been very closely inquired into by the 
coroner, who seems to have told the jury that they 
were not concerned with such questions. The attitude 
of the Chard guardians, however, seems to be shown 
fairly clearly by a speech which their chairman made 
at the inquest before the proceedings began. This gentle¬ 
man, according to the report referred to, “expressed 
to the coroner his own regret and the regret of the board 
on the unfortunate occurrence which had occasioned 
his (the coroner's) presence that afternoon. He held, 
and the board of guardians held, that it was not the fault 
of any of the officers within the walls. They, however, 
thought that greater care should be exercised by medical 
officers in admitting cases of that sort to the workhouse. 
The workhouse was not a lunatic asylum, it was a place 
for the relief of the poor and others who were 
from time to time glad to seek refuge there. The 
workhouse was not a place for people who were 
non compos mentis. He begged to express their deep 
regret and inform the coroner that they would be very 
careful to see that in future no persons who were suffering 
as this poor unfortunate woman suffered would be 
admitted within the walls.” This address seems to be in 
accord with the views of the board which held a meeting 
shortly before the inquest took place. We would point out 
to the Chard board of guardians, however, that while 
a workhouse is not a lunatic asylum, and possibly 
the Chard workhouse may be ill fitted for an emer¬ 
gency such as that which occurred, the temporary charge 
of a person who has suddenly become insane is not 
by any means an unusual thing to be undertaken at a 
workhouse, and constitutes a form of relief of the 
poor which sometimes is greatly and urgently needed. 
Perusal, moreover, of some of the sections of the Lunacy 
Acts, 1890 and 1891, should satisfy the Chard board of 
guardians that the legislature has done its best to provide that 
temporary safety should be obtainable for the afflicted person 
in a workhouse until the somewhat complicated machinery 
provided for his necessary protection can be set in motion. 
In particular, Section 20 of the Lunacy Act, 1890, orders that 
“if a constable, relieving officer, or overseer is satisfied 
that it is necessary for the public safety or the welfare of an 
alleged lunatic, with regard to whom it is his duty to take 
any proceedings under this Act, that the alleged lunatic 
should, before any such proceedings can be taken, be placed 
under care and control, the constable, relieving officer, or 
overseer may remove the alleged lunatic to the workhouse of 
the union in which the alleged lunatic is, and the master of 
the workhouse shall, unless there is no proper accommoda¬ 
tion in the workhouse for the alleged lunatic, receive and 
relieve and detain the alleged lunatic therein; but no 
person shall be so detained for more than three days, and 
before the expiration of that time the constable, relieving 
officer, or overseer shall take such proceedings with regard 
to the alleged lunatic as are required by the Act.” The 
question of the control of lunatics, whether paupers or not, 
with regard to whom it is evidently of urgent importance 
that they should be placed under care and control, has been 
considered in framing the Lunacy Acts, with a view to pre¬ 
venting precisely such occurrences as took place at Chard; 
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and if it be urged by the Chard guardians that they have no 
proper accommodation to meet emergencies which at any time 
may arise, and which may end in the needless sacrifice of 
human life, the answer may be that the introduction of such 
accommodation would render their workhouse a more useful 
institution for the relief of the poor of the union. Three 
persons seem to have done their best to meet the require¬ 
ments of the case above recorded and it is a matter of regret 
that success was denied to their efforts: Mr. Napier Close, 
who certainly did his utmost in unusually difficult circum¬ 
stances on behalf of his patient, Police-Sergeant Attwood, 
and Mrs. Templeman, who was placed in charge of the 
insane person, and who, according to her account, struggled 
with her unaided for an hour before she broke away. 

THE SUMMER: JUNE, JULY, AND AUGUST. 

For the purposes of meteorological statistics the three 
months from June to August are generally taken as com¬ 
prising the summer in this country, but the heat did not 
reach its culminating point this year until the 31st of last 
month or a day or two later. The chief characteristics of the 
three months here discussed were not their warmth, which 
was not at all exceptional, but their great and consistent 
dryness at nearly all places situated towards the south and 
south-east and in the midlands, and also the large number 
o£ hours of sunshine recorded. Of all the places having 
a sufficiently trustworthy average only two—Scilly and 
Nottingham—show a deficit, although the excess was only 
very slight at Aberdeen. Among the localities given in the 
table the spots with the greatest aggregate number of hours 
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Temperature i Rainfall 

(degrees). | (inches). 

Sunshine 

(hours). 

Mean 

maximum. 

Mean 

minimum. 

Mean 

temperature. 

Difference 
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average. 
Days with ^ 
rain* 

Total fall. 
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from 

average •' 

Number of 
hours of 
sunshine. 

Difference 

from 

average. 

Blackpool ... 



65 

52 58 4 

-0-3 44 6-28 

-2 39 

680 

+150 

Llandudno... 



63 

54 58-6 

+0-7 37 588 

-1-48 

671 

4-119 

Aberystwyth 


... 

63 

54 58 6 


— 

545 

? 

Scilly. 


... 

64 

57 60 1 

4 0-3 37 4-62 

-2-26 

654 

-38 

Jersey. 



69 

55 62 2 

-t-0‘5 27 1-88 

-5 04 

787 

4-52 

Plymouth ... 



66 

54 60-2 

-0 3 38 5 83 

-1-25 

671 

+53 

Torquay ... 



67 

55 60-9 

+0-3 28 l 4-65 

-2-64 

760 

4-102 

Shanklin ... 



— 

— — 

- - 3-32 

s 
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Bournemouth 



70 

53 61-1 

? 28 3 23 

p 

771 

? 

Brighton ... 



67 

54 60 8 

-0-3 23 3-85 

-2 62 

735 

+ 60 

Folkestone 



67 

52 59 7 

? j 22 ]a-8o 


759 

p 

Margate ... 



69 

55 62'2 

408 : 25 2 10 

-2-37 

728 

+ 146 

Clacton 



68 

54 60-9 

-0-2 20 3-12 

y 

778 

y 

howestolt ... 



66 

53 59 6 

+0-3 21 2-44 

-4*13 

751 

y 

Yarmouth ... 



66 

55 60 3 

+1-0 27 -5-90 

-1-08 


y 

Scarborough 



66 

53 59-2 

+1 2 33 4-01 

-2-99 

583 

? 

Aberdeen ... 


... 

63 

50 56 2 

4-04 44 5-86 

-1-97 

512 

+9 

Harrogate ... 


... 

67 

50 58-7 

4-1*1 44 6-56 

-1-37 

578 


Bath . 



70 

52 60*9 

-0-2 27 5-51 

-2-35 

710 

+ 114 

Glasgow 



64 

51 57-6 

+0-9 50 8-58 

-1-59 

474 

+ 37 

Manchester 



69 

53 60'7 

+1-6 58 6-68 

? 

497 


Nottingham 



71 

51 61-2 

+1-0 28 3-24 

-4-14 

617 

-7 

Birmingham 



69 

52 60-3 

+ 1-3 34 4-70 

-3-14 

535 

? 

k>ndon 



72 

54 52-8 

4-0*6 24 4-20 

-2-78 

693 

+177 


* A day with rain is one on which at least O'Ol inch has fallen. 


" et e Jersey, Clacton-on-Sea, Bournemouth, Torquay, Folke- 
stone, Shanklin, and Lowestoft. The greatest excess over 
normal, however, was in London (Westminster), where 
the total sunshine of 693 hours equalled Beven and a 
talf hours daily. The large excess of 177 hours for the 
l hree months is equal to nearly two hours per day 


more than the average of the records of the past 25 years 
warrants. The dullest spots were Glasgow and Man¬ 
chester, the aggregate hours of sunshine only repre¬ 
senting a mean daily duration of a trifle more than five 
hours at the former city and less than five and a half hours 
at the latter. The relatively small amount of sunshine at 
Aberystwyth was due rather to sea fogs and mists than to 
cloud, and the same unwelcome phenomena also robbed 
Brighton and a few other resorts on the south coast of 
several sunny days. The days on which rain fell were about 
twice as numerous in the north and north-west as in the 
south and south-east, while in the south-west Torquay 
especially was noted for its very few rainy days. But 
everywhere the total fall of rain for the three months was 
less than the normal. August was, however, rather wetter 
than usual at many places in the north and north-west. At 
Clacton-on-Sea rain was only experienced on 20 days and at 
Lowestoft on 21, against 44 at Blackpool, Harrogate, and 
Aberdeen, 50 at Glasgow, and 58 at Manchester. A notable 
example of the effect of local thunderstorms is afforded by 
the total rainfall at Lowestoft and Great Yarmouth. The 
Suffolk report had an aggregate of only 2'44 inches, while at 
the Norfolk resort, only about nine miles farther north, 
the total yield of the gauge was as much as 5 ■ 90 inches. In 
regard to temperature the summer was remarkable both for the 
few unseasonably cold spells and for the few extremely hot 
ones. As a general rule the thermometer was slightly above the 
average both during the day and night. This is fully supported 
by the difference from the normal, which, except in a place 
here and there, showed a slight excess of warmth. The 
only places with a mean daily maximum of 70° or above 
were London (72°), Nottingham, Bath, and Bournemouth, 
and the only spots with a mean minimum as low as 50° were 
Aberdeen and Harrogate. The warmest nights and most 
equable temperature were, as usual, experienced in the Scilly 
Isles, while the places with the greatest diurnal range of 
temperature were Nottingham, Bath, and London. It is 
probably only a curious coincidence that the mean tem¬ 
perature at two such dissimilar places as Jersey and Margate 
was identical. The absolutely highest temperatures regis¬ 
tered within the three months all occurred on August 31st. 
The highest was 93° at Nottingham, followed closely by 
91° in London (St. James’s Park) and at Margate, 89° at 
Birmingham and Manchester, and 88° at Bath. During the 
summer as a whole maxima as high as 80° were very rare 
and only occurred in the southern, eastern, and inland 
districts. _ 

THE TOXIC ACTION AND LOCALISATION OF 
RADIUM EMANATIONS. 

M. Ch. Bouchard and M. V. Balthazard have extended a 
research, which was first conducted in collaboration with the 
late Professor Curie, on the toxic action on animals of the 
emanations from radium, and have determined to what extent 
the different tissues and organs are affected. 1 They have 
previously shown that radium emanations are toxic to mice 
and guinea-pigs when administered by the respiratory tract. 
By a modification of the method formerly employed they 
now demonstrate that the emanations are toxic to guinea- 
pigs when radio-active sulphate of barium is introduced into 
the peritoneum. Two grammes of the salt, having an 
activity of 5000 and containing about five to six milli¬ 
grammes of sulphate of radium, were inserted in a sac of 
collodion and introduced into the peritoneal cavity under 
aseptic conditions after laparotomy. Guinea-pigs treated in 
this manner succumbed on the tenth to the fifteenth day. It 
was found that the emanations are localised chiefly in the 
suprarenal capsules, one gramme of which contains as much 

1 Comptes K end us, July 23rd, 1906, p. 198. 
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of the emanations as 4 ■ 7 grammes of spleen, 11 • 4 grammes 
of lung, 15 grammes of skin, 60 grammes of liver, and 
100 grammes of kidney. _ 

FOREIGN BODY IN THE ORBIT FOR NEARLY 
FOUR YEARS. 

In the Australasian Medioal Gazette for Jane Mr. F. A. 
Pockley has reported the following remarkable case. On 
May 21st, 1902, a boy, aged nine years, was brought to him 
for advice. Eight days before, while playing, the boy 
was knocked against a paling and fell with another boy on 
top of him. He immediately pulled a splinter of wood out 
of his right eye and there was slight bleeding. He was 
stunned by the fall and for two days had headache and 
occasional retching. When be recovered from the concus¬ 
sion, which was only momentary, he had no perception of 
light in the right eye and the eyeball waB somewhat pro¬ 
truded. On examination the right eye was found proptosed. 
An inch below the eye and slightly to the nasal side was a 
small cicatrix. The lower part of the orbit was tender. 
There was an offensive smell from the eye. The ophthalmo¬ 
scope showed great swelling and tortuosity of the veins 
near the disc. Under chloroform an incision was made 
through the conjunctiva midway between the inferior 
oblique and the inferior rectus muscles and a splinter 
of hard wood three-quarters of an inch long and three- 
sixteenths of an inch thick was removed. Careful probing 
revealed no other foreign body bat the wound was syringed 
out and left open and a gauze drain was left in for a few 
days. By May 29th the eye had receded to its normal posi¬ 
tion and there was no pain or tenderness on pressing it 
backwards into the orbit. The optic neuritis became 
much more marked and atrophy of the nerve followed. In 
February, 1906, the boy was again seen. His mother brought 
a piece of wood, one and a quarter inches long and one-eighth 
of an inch thick, which he “ had found stioking out of the 
corner of his eye ” on Jan. 31st on waking in the morning. 
There had been no pain or swelling previously and nothing 
had been noticed when he went to bed the night before. On 
the second splinter were dentations whioh exactly fitted into 
ones on the first. Cases of foreign bodies being lodged in 
the orbit for some time without the patient being aware of 
it are not very rare, but the period is generally much shorter 
than in the present case, which amounted to nearly four 
years. In Mr. Brudenell Carter’s well-known case a portion 
of a metal hat-peg, three and a quarter inches long, remained 
in the orbit two or three weeks without the patient being 
aware of it. Mr. H. R. Swanzy has recorded a case in 
which a piece of wood, three quarters of an inch long and 
half an inch wide, remained undetected in the orbit for 
many weeks. _ 


THE OUTBREAK OF DIPHTHERIA AT THE 
LAMBETH PAROCHIAL SCHOOLS. 

We have received a pamphlet with the title, “History of a 
Diphtheria Outbreak at the Lambeth Parochial Schools, 
West Norwood, May to July, 1905,” by Dr. Joseph Priestley, 
medical officer of health of the metropolitan borough of 
Lambeth. The report is a most interesting one and contains 
many observations well worthy of note. An outbreak of 
diphtheria occurred during May, June, and July, 1905, 
amongst the children at the Lambeth Parochial Schools, 
situated in F,lder-road, West Norwood. The majority 
of the cases were of a mild (chiefly nasal) type, 
which naturally gave rise to difficulties not only in 
diagnosis but also in the adoption of the usual pre¬ 
ventive measures. The slightness, and in some cases the 
apparent absence, of the well-known clinical symptoms of 
diphtheria rendered it necessary to carry out minute and 
careful bacteriological examinations both of “suspects” 


and of “contacts.” These investigations were all carried 
out in the borough laboratory and reflect great credit 
on the workers in that institution. Of special interest 
was the presence in the throats and noses of some 
of the patients of a mixed infection—viz., (<z) Vincent’s 
organisms, in addition to ( b ) Hoffmann's pseudo diphtheria 
bacilli; and (a) Klebs-Lotlijr diphtheria bacilli. By means 
of the presence in some of the cases of these Vincent’s 
organisms the source of the outbreak was definitely traced. 
We may remind our readers that Vincent’s organisms con¬ 
sist (1) of fusiform elongated bacilli varying in length from 
6 to 12 u and from I to 1'5 ^ in breadth, vacuolated, motile 
or non-mutile, not staining with Gram's fluid but staining 
irregularly with Ziehl’s liquid ; and (2) fine long spirilla of 
varying lengths, sinuous and very motile, staining badly 
(or not at all) with the usual staining fluids. By 
permission of Professor H. Vincent a good illustration 
of these organisms has been inserted in the report. 
The presence of Vincent's organisms was due to a con¬ 
current attack or outbreak of either ulcerative stomatitis 
or the ulcerative form of Vincent's angina, which occurred at 
(and about) the time of the diphtheria outbreak. In 
The Lancet of July 16;h, 1904, p. 135, we published a paper 
by Dr. H. W. Bruce on this affection, who pointed out that 
the disease was of importance because it was very likely to 
be mistaken for diphtheria. In The Lancet of May 13th, 
1905, p. 1260, will be found an article upon Vincent’s 
angina from the pen of Professor Vincent himself. From 
this description it will be seen that it is a disease allied to 
diphtheria and other forms of throat troubles and appears 
at times to be contagious, spreading from person to person, 
oither by direct contact or indirectly through the use of 
towels, drinking utensils, and so on. The disease exists in 
two forms: (1) diphtheroid (like diphtheria) or (2) ulcero¬ 
membranous (deep ulcerations of the membranes over the 
tonsils and palate). It may appsar at any age but is 
especially frequent amongst children from eight to ten 
years and amongst young adults from 18 to 30 years of age. 
Its occurrence at the time of the outbreak of diphtheria at 
the Lambeth schools is of great interest and demonstrates 
the value of oareful bacteriological examinations. Dr. 
Priestley gives a good account of the details of the outbreak 
of diphtheria and of the means which were taken to 
check its spread. Many patients were found who appeared 
to have no clinical symptoms of diphtheria but in whose 
throats or noses (or both) the pathogenic bacillus was found. 
These individuals were capable of conveying the disease to 
others, but there was a timidity in removing them to the 
Metropolitan Asylums Board hospitals. Dr. Priestley men¬ 
tions that the difficulties were added to by the doubt in the 
minds of some of the guardians as to the value of the 
bacteriological examinations. We trust that by now they 
have been fully convinced and that their doubts have 
vanished. We congratulate Dr. Priestley on the complete¬ 
ness of his report. _____ 

BRONCHO-PNEUMONIA DUE TO THE BACILLUS 
OF FRIEDLANDER. 

The bacillus of Friedliinder is one of the organisms which 
produce pneumomla, but since Fraenkel's discovery that the 
pneumococcus is the usual cause of pneumonia the former 
organism has received little attention from clinicians or 
pathologists. In the Archives Generates de Midecine of 
July 10tli M. Lucien Rivet has reported the following 
interesting case. A man, aged 63 years, was admitted 
into hospital under the care of Dr. Chauffard on June 5th, 
1905. He had been suddenly taken ill on June 1st with 
acute pain below the right breast, which was followed by 
a severe and prolonged rigor. At the same time there 
appeared a dry and “tearing” cough and high fever. 
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From the beginning there was bloody expectoration. On 
admission intense dyspnoea was present, the face was 
cvanosed, the respirations were 40 and shallow, the skin 
generally was bluish, and the eyes were bright and 
injected. The upper half of the right chest was absolutely 
dull, the vocal fremitus was abolished, and there was 
tubular breathing. In the axilla crepitant rales were 
heard. In the rest of the chest there were scattered 
sibilant rTiles. The sputum was very viscid and adherent 
and definitely bloody. The pulse was 130 and good. The 
urine was scanty and contained a little albumin. The 
temperature was 103 • 6° F. The sputum contained the 
pneumo bacillus of Friedliinder in pure culture. The bacillus 
was strongly coloured by methylene blue and did not 
retain Gram’s stain. On the 7th the temperature was 1031°, 
the pulse became thready and uncountable, and the patient 
died. The necropsy showed hepatisation of the upper lobe 
of the right lung, which was of a violaceous red colour, 
finely granular appearance, and friable. The middle lobe 
was in a state of atelectasis and the lower lobe appeared 
normal. In the upper lobe of the left lung there was one 
focus of hepatisation and in the lower lobe four foci. These 
foci were of the same appearance as the hepatised mass on 
the right side but much smaller, varying from the size of a 
walnut to that of a mandarin orange. The heart was fatty 
and there were some small calcareous patches on the aorta. 
The kidneys were muoh congested. The hepatised lung and 
spleen contained the bacillus of Friedliinder in pure culture. 
Sections of the hepatised lung, both of the large mass in the 
right lung and the smaller foci in the left, showed the 
characteristic changes of pneumonia—fibrinous exudation 
containing desquamated epithelium and numerous leuco¬ 
cytes, particularly polynuclear ones. In places the blood¬ 
vessels were much dilated, forming veritable lakes of 
blood. In all the lesions were numerous bacilli of 
Friedliinder. The liver was very fatty and slightly 
cirrhotic and showed some nodules containing the pneumo¬ 
bacillus. The cortex of the kidneys contained the baoillus 
both in an isolated form and in little colonies. The spleen 
also contained colonies and hsemorrhagic foci. M. Netter has 
pointed out the importance of the pneumo-bacillus in the pro¬ 
duction of broncho-pneumonia. Some writers insist on the 
extreme gravity of pneumonia and broncho pneumonia when 
this organism is present. According to M. Netter the sputum 
is still more viscid than in ordinary pneumonia and in four 
out of five of his cases it was rusty, being greyish in the re¬ 
maining one. In the present case it was more than rusty—it 
was distinctly haimorrhagic. The pneumo-bacillus seems prone 
to produce hemorrhagic lesions. Fatal cases of haemorrhagic 
septicaemia due to it have been recorded and this disease has 
been produced in the rabbit by inoculation. It is noteworthy 
that the gravity of the case described above was not due 
merely to the pulmonary lesions but that there was a general 
infection with the pneumo-bacillus. Such a general infec¬ 
tion is now well known to occur in the ordinary pneumonia 
due to the pneumococcus. _ 

THE STERILISATION OF CATGUT BY MEANS OF 
BENZINE. 

Dr. Kendirdjy his recorded in the Repertoire de Pkarmaeie 
of July 10th the results of an investigation of the various 
methods employed for the sterilisation of catgut, and he con¬ 
firms the work of M. Beslier, 1 who found the vapour of benzine 
to give more satisfactory results than alcohol or acetone. Dr. 
Kendirdjy states, however, that one sterilisation is not 
sufficient, as he has obtained cultures of the bacillus subtilis 
from catgut which had been once sterilised with benzine. 
He thinks that the process should be repeated five times. His 
modification of the method consists in heating the catgut 

1 See Tue Lancet, Sept. 16th, 1905, p. 844. 


in the vapour of crystallisable benzine at a temperature of 
from 120° to 130° 0. for one hour on five successive days. 
The vapour of benzine does not affect the solidity or the 
suppleness of the catgut and, when applied as directed, com¬ 
pletely destroys the spores of the bacillus subtilis and all 
other micro organisms. _ 

Professor Ivan Petrovitsch Pawlow, professor of physiology 
in the University of St. Petersburg, will open the winter 
session of the medical school at Charing Cross Hospital on 
Monday, Oct. 1st, and deliver the sixth biennial Huxley 
lecture “ On Recent Advances in Science and their Bearing 
on Medicine and Surgery,” at 4 P.M. Medical practitioners 
desiring bo attend can obtain cards of admission on 
application to the Dean so far as the accommodation goes. 

We are informed that Dr. Frederick Taylor, the senior 
physician to Guy’s Hospital, and Dr. E. G. Graham Little, 
physician for diseases of the skin at St. Mary’s Hospital, are 
standing as candidates for the vacancy which has arisen^ 
owing to the resignation of Dr. J. F. Payne, among the 
members of the Senate of the University of London repre¬ 
senting convocation. _ 

The death of Dr. J. H. Bell of Bradford is announced at 
the age of 74 years. Dr. Bell was well known in the medical 
profession for his studies in the subject of anthrax. We 
hope to give an extended account of his career in a future 
issue. _ 

The session at St. Thomas’s Hospital will commence on 
Oct. 3rd, and the Old Students’ dinner will be held at the 
Hotel Cecil on the previous evening at 7 for 7.30 P.M., when 
Dr. Arthur Newsholme will preside. 

A telegram from the Acting Governor of the Mauritius 
received at the Colonial Office on Sept. 7th states that 
during the fortnight ended on Sept. 6th there were 13 cases 
of plague, all of which proved fatal. 


MEAT INSPECTION IN BELFAST. 


The honorary secretary of the Belfast Provision Curers’ 
Association has issued and sent to the members of the 
Belfast corporation an important document on the question 
of meat inspection, especially in reference to pork. He 
points out that he knows of no evidence based on statistics 
taken in Ireland which would support the theory put 
forward by the 1898 lioyal Commission on Tuberculosis 
(Sir Herbert Maxwell's Commission), in which it is 
stated that “in view of the greater tendency to generali¬ 
sation of tuberculosis in the pig, we consider that 
the presenoe of tubercular deposit in any degree should 
involve seizure of the whole carcass and the organs.” This 
has not been verified by actual inspection of swine in the 
North of Ireland, and the experience of the local provision 
trade is entirely against it. It is noteworthy that 
while pig-raising is a most important industry in Ireland, 
yet when it comes to the selection of a Royal Com¬ 
mission to devise practical measures for the control of 
tuberculosis in the meat-supply not a single representa¬ 
tive from Ireland is appointed, nor, indeed, anyone with 
any practical acquaintance with the provision curing trade. 
It :s a pity that this was so, as the omission has evidently 
left a feeling of soreness. The report of the secretary of the 
Belfast Provision Curers’ Association goes on to point out 
that it is very remarkable that the Royal Commission made 
a distinction between tuberculous pigs and tuberculous cattle, 
recommending that in the case of cattle the carcass, if other¬ 
wise healthy, should not be “condemned” but only suoh 
part of it as contained tuberculous lesions, and only in case 
of advanced tuberculosis was the entire carcass of cattle to 
be destroyed. This distinction, the association affirms, is 
not recognised in the practice of other countries, pigs and 
cattle being treated alike. 
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The report urges that much has been learned with regard 
to tuberculosis since 1898, the date of Sir Herbert Maxwell's 
Commission. A Committee of t he House of Commons took 
evidence in connexion with the Tuberculosis (Animals) Com¬ 
pensation Bill (1904), and of all the witnesses who gave 
evidence in 1904 not one supported the recommendations of 
the Maxwell Commission as regards pigs. Professor Matthew 
Hay of Aberdeen stated that only two pigs ont of 2000 
slaughtered in the previous year in that city were condemned. 
It is obvious that Aberdeen, in the case of the pig, does not 
follow the recommendation of the Royal Commission. Before 
the same Committee Dr. U S. Marsden of Birkenhead, in 
reply to the question “Do you as a scientific man say that 
an animal with even the smallest amount of tubercle can 
be fit for human food or as fit as an animal that has 
not tuberculosis at all!” answered: “Yes, I think so. I 
think to some extent there was exaggeration in the minds 
of some of us when we originally began. I think if the 
dangers were as great as at first supposed there would have 
been far greater evils than have occurred. Therefore, I do 
not think it right to condemn on the merest speck of tubercle 
a whole carcass. I think it a matter in which a man must 
use common sense as well as scientific knowledge, and I lay 
great stress on common sense.” Mr. J. King, veterinary 
inspector for the Corporation of London, stated “as his own 
personal view, with his experience of many years, that Sir 
Herbert Maxwell’s Commission was too hard upon the pig.” 
“ Pigs,” he added, “ ought to be dealt with in the same way 
as cattle—that is to say, that tuberculosis should be treated 
as a localised disease.” The superintendent of the Bir¬ 
mingham corporation markets (Mr. F. H. Elwards) stated 
that in Birmingham out of 175,000 pigs slaughtered the 
number of condemnations was 291. The Birmingham autho¬ 
rities did not follow, he said, the recommendations of the 
Royal Commission (Sir Herbert Maxwell's) in the case of 
pigs. “We do not,” he said, “condemn the whole carcass 
where it is a mere local affection with regard to pigs.” 
The chairman of the health committee of the corporation 
of Glasgow, Bailie Anderson, J.P., submitted statistics to 
show that during 1905 53,483 swine were slaughtered in 
Glasgow. Of these 2132 were found to be affected with 
tuberculosis, 152 were subsequently passed, 75 were totally 
destroyed, while 1905 pigs were partially destroyed (heads 
only), the remainder of the carcass being handed back to 
the owner. Under the Belfast system of inspection, where 
there is no classification as to the degree of tuberculosis, 
instead of 75 pigs being totally destroyed, as in Glasgow, 
there would have been 2132. Bailie Anderson informed the 
committee that the Glasgow inspection “was not quite so 
stringent as the Commission on Tuberculosis recommended 
in the case of pigs.” All this evidence, which has accumu¬ 
lated since Sir Herbert Maxwell's Commission sat, ought, the 
Belfast Provision Curers' Association thinks, to receive 
proper attention. 

The secretary of the association next submits an actual 
test carried out on four pigs bought in Cookstown market on 
July 7th, 1906, and condemned by the inspector of the 
Belfast corporation to total destruction as being unfit for food. 
These were carefully examined by Professor W. St. Clair 
Symmers of Queen’s College, Belfast. Three of the animals 
showed tuberculous changes in certain of the neck glands 
and the fourth did not contain any tuberculous glands at 
the time he saw it. Neither by the naked eye nor micro¬ 
scopically could Professor Symmers detect evidence of 
tuberculosis in the flesh of these animals, nor in the 
juices obtained from the flesh by the most rigorous 
method known to bacteriologists. He says in his report : 
“I conclude that the flesh of these four animals was free 
from tuberculous germs, that the tubercle was limited to 
the neck glands, and that the destruction of the non- 
tuberculous portions of the carcass was unnecessary. I may 
add that proper cooking will easily destroy any tuberculous 
germs if such should happen to be present, but in the flesh 
(as distinct from the glands) of the four pigs here in ques¬ 
tion there were no tubercles to be destroyed.” 

Reference in the report is then made to the measures 
adopted in Germany to protect the meat-supply and Pro¬ 
fessor Ostertag, of the Veterinary High School at Berlin, is 
quoted as stating in his “Handbook of Meat Inspection” 
that ‘ ‘ at present the view is generally entertained that in un¬ 
doubted cases of local tuberculosis the meat is harmless, 
while in generalised cases it is harmful,” and that “the 
assumption of the harmlessness of meat in cases of un¬ 
doubted local tuberculosis will probably remain for all 


time as an immutable dogma of meat inspection." This 
is the view which the Belfast Provision Curers' Association 
ask, the Belfast corporation to adopt, in line with the practice 
of the great English cities mentioned and with Germany 
itself, where the most severe restrictions are in force in order 
to protect a population that eats uncooked meat. Professor 
MacFadyean is quoted as saying before the Royal Commis¬ 
sion of 1896 : “ I feel quite satisfied that if tuberculosis 
were absolutely eradicated from the cattle of this country 
it could not sensibly affect the percentage of tuberculosis 
among human beings.” And, again : “ I doubt whether there 
are ten people in this country in the year who contract 
tuberculosis through meat; I think even one might doubt 
whether there is one." Again, Sir Charles Cameron stated 
before the same Royal Commissioners: “If I were put into 
the witness-box I would not be able to swear I ever knew 
anyone who got tuberculosis from either meat or milk, and 
there are few people who could do so.” In Prussia during 
1902 (latest statistics available) there were slaughtered 
3,909,778 pigs ; of these 103,192 were found to be tuberculous 
but only 4604 were condemned to total destruction. The 
carcases of 93,825 were allowed to be sold after removal 
of affected organs and tissues. Under our Belfast system 
the whole 103,192 carcasses would have been totally 
destroyed. If the farmers and pig feeders of Prussia alone 
had been subject to the meat inspection rules of Belfast 
their loss from pork destroyed, calculated at present prices, 
would have been £380,000 to £400,000 per annum over and 
above what their highly-trained inspectors actually found 
necessary to condemn, though taking measures to protect 
the food-supply of a people accustomed to eat pork in large 
quantities absolutely uncooked. Why in Belfast, where the 
population uniformly cook their ham and bacon, should 
precautions be used to a degree beyond anything conceived 
in Germany I 

An extract from the regulations governing the meat 
inspection of the United States Department of Agriculture, 
dated June 30th, 1906, is published as an appendix to the 
pamphlet. It runs as follows :— 

TtibereuUisU .—All carcasses affected with tuberculosis and showing 
emaciation shall he condemned. All other carcasses affected with 
tuberculosis shall becondemned. except those in which the lesions are 
slight, calcified, or encapsulated, and are confined to the tissues indi¬ 
cated in any one of the following five paragraphs, or to a less number 
of such tissues and excepting also those which may under Para¬ 
graphs (6) and (7) below, be rendered into lard or tallow. 1. The 
cervical lymphatic glands and tw-o groups of visceral lymphatic glands 
in a single body cavity, such as the cervical, bronchial, and medias¬ 
tinal glands or the cervical, hepatic, and mesenteric glands. 2. The 
cervical lymphatic glands and one group of visceral lymphatic 
glands and one organ in a single body cavity, such as the cervical 
and bronchial glands and the lungs, or the cervical and hepatic 
glands and the liver. 3. Two groups of visceral lymphatic glands and 
one organ in a single body cavity, such as the bronchial and mediastinal 
glands and the lungs, or the hepatic and mesenteric glands and the 
liver. 4. The cervical lymphatic glands and one group of visceral 
lymphatic glands in each body cavity, such as the cervical, bronchial, 
and hepatic glands. 5. Two groups of visceral lymphatic glands 
in the thoracic cavity, and one group in the abdominal cavity, or one 
group of visceral lymphatic glands in the thoracic cavity and two 
groups 111 the abdominal cavity, such as the bronchial, mediastinal, and 
hepatic glands, or the bronchial, hepatic, and mesenteric glands. 
6. Carcasses affected with tuberculosis in which the lesions of the 
disease are located, as described in any one of the preceding five para¬ 
graphs, but are slight and in a state of'caseation or liquefaction necrosis, 
or surrounded by hyperjemic zones, and also those in which slight, calci¬ 
fied, or encapsulated lesions are found in more visceral organs or more 
groups of visceral lymphatic glands than are specified in any one of the 
preceding five paragraphs, may be rendered into lard or tallow, after the 
diseased parts are removed. The carcasses shall be cooked by steam at 
a temperature not lower than 220° F. for not less than four hours. 7. 
Carcasses in which the cervical lymphatic glands, one organ, and the 
serous membrane in a single body cavity, such as t he cervical lymphatic 
glands, the lungs, and the pleura or the cervical lymphatic glands, 
the liver, and the peritoneum, are affected with tuberculosis 
may be rendered into lard or tallow, after the diseased parts are re¬ 
moved. The carcasses shall be cooked by Btcam at a temperature not 
lower than 220° F. for not less than four hours. 8. All condemned 
carcasses, parts of carcasses, or organs showing lesions of tuberculosis 
shall be deposited in receptacles provided for that, purpose and shall 
either be tanked at once or be locked in the ‘'condemned" room until 
such time as an employee of the department can see that they are 
placed in the tank. 9. All heads and other parts showing lesions ot 
tuberculosis shall be condemned. 

The secretary of the Belfast Provision Carers’ Association 
certainly makes out a strong case for asking that the meat 
regulations of Belfast shall be in conformity with the 
requirements dictated by scientific authority and prevalent 
elsewhere. 


On Sept. 1st Dr. T. H. S. Pullin completed oO 
years’ service as medical officer of the Sidmouth district of 
the Honiton (Devon) union. 
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MEDICINE AND THE LAW. 


Are'Honorary Medical Officer! Entitled to Feet for Giving 
Evidence ? 

Is an honorary medical officer to a public hospital who 
has attended upon a deceased person entitled to a fee for 
attending an inquest touching the death of such deceased 
person or for making a post-mortem examination made at 
the request of the coroner ? The matter is regulated to a 
great extent by Section 22 of the Coroners Act, 1887. That 
section prescribes the fees that are to be paid to medical 
witnesses. It enacts as follows:—“A legally qualified 
medical practitioner who has attended at a coroner’s inquest 
in obedience to a summons of the coroner under this Act 
shall be entitled to receive such remuneration as follows ; 
that is to say, (a) for attending to give evidence at any 
inquest whereat no post-mortem examination has been made 
by such practitioner, one guinea ; and (b) for making a 
post-mortem examination of the body of the deceased, with 
or without an analysis of the contents of the stomach or 
intestines, and for attending to give evidence thereon, 
two guineas. Provided that—(1) any fee or remuneration 
shall not be paid to a medical practitioner for the perform¬ 
ance of a post-mortem examination instituted without the 
previous direction of the coroner ; (2) where an inquest is 
held on the body of a person who has died in a county or 
other lunatic asylum or in a public hospital, infirmary, or 
other medical institution, or in a building or place belonging 
thereto or used for the reception of the patients thereof, 
whether the same be supported by endowments or by 
voluntary subscriptions, the medical officer whose duty it 
may have been to attend the deceased person as a medical 
officer of such institution as aforesaid shall not be entitled 
to such fee or remuneration.” This section does not define 
very clearly the institutions to which it is intended to apply, 
it has been held by a county-court judge that the sick 
wards of a workhouse are within the terms of the enact¬ 
ment, but among other institutions such as prisons, military 
hospitals, public schools, training colleges, almshouses 
and asylums for the aged, dispensaries, cottage hospitals, 
and nurses’ homes, doubts may well arise as to whether the 
medical officer is entitled to claim any fees. In the not 
infrequent case of an accident happening in the street and 
death resulting before the body reaches the public hospital to 
which it is being carried, the medical officer of the hospital 
may be summoned under Section 21, Subsection (1) as an 
expert to give his opinion as to the cause of death, and in 
such case he would be entitled to the usual fee. Section 23 
enacts that “ where a medical practitioner fails to obey a 
summons of a coroner issued in pursuance of this Act, he 
shall, unless he shows a good and sufficient cause for not 
having obeyed the same, be liable on summary conviction 
on the prosecution of the coroner or of aDy two of the jury 
to a tine not exceeding £5.” It does not appear whether 
this section is intended to be in addition to, or in substitution 
for, the powers conferred by Section 19. It would seem 
that the provisions of Section 19 are wide enough to cover 
medical practitioners : and, if so, the trouble and incon¬ 
venience of instituting a prosecution in which the 
decision as to the necessity of summoning the medical 
practitioner would rest with the justices instead of 
with the coroner would practically make this section 
a dead-letter. Subsection 2 of Section 19 of the 
Coroners Act enacts that “when a person duly sum¬ 
moned to give evidence at an inquest does not, after being 
openly called three times, appear to such summons, or 
appearing, refuses without lawful excuse to answer a question 
put to him, the coroner may impose on such person a fine 
not exceeding 40s.” Subsection 3 : “ Any power by this 
Act vested in a coroner of imposing a fine on a juror or 
witness shall be deemed to be in addition to and not in 
derogation of any power the coroner may possess indepen¬ 
dently of this Act for compelling any person to appear and 
give evidence before him on any inquest or other proceeding, 
or for punishing any person for contempt of court in 
not so appearing and giving evidence, with this qualifi¬ 
cation, that a person shall not be fined by the coroner 
under this Act and also be punished under the powers 
of a coroner independently of this Act.” The coroner 
has power to compel the attendance of a witness by 
summons and in case of disobedience to issue a warrant to 
cause him to be apprehended and brought into court, but it 
does not appear that there is any means provided for 


executing such a warrant outside the coroner’s jurisdiction. 
In Horner v. Lewis (62 J.P. 345) the appellant’s claim was 
for 2 guineas, fees alleged to be due to him under the 
Coroners Act, 1887, Section 22, for making a post-mortem 
examination by order of the respondent, the coroner for the 
county. The facts were as follows. The appellant was 
honorary medical officer to the Wanstead Children’s and 
General Hospital and received no remuneration for attend¬ 
ing the patients therein by way of fees, honorarium, or 
otherwise. He attended on the deceased child while a 
patient in the hospital and by order of the respondent, the 
coroner, made a post-mortem examination and attended the 
inquest under a subpoena and gave evidence sis to the con¬ 
dition of the child when she was taken into the hospital 
and as to the cause of death as ascertained by means of the 
post-mortem examination. He applied for the fees due to 
him for such attendance and making the examination, bat 
the coroner refused to pay, alleging that by the Coroners 
Act, 1887, Section 22, Subsections 1 and 2, the appellant 
was not entitled to such fees. The action was a friendly 
one and was brought to obtain a decision on the question in 
order that if the fees were payable the coroner might obtain 
payment from the county council. The county-court judge 
decided against the appellant’s claim. The appeal came 
before Mr. Justice Wills and Mr. Justice Kennedy, sitting 
as a Divisional Court. Mr. Justice Wills in the course of 
his judgment said : “ The question here is not whether one 
likes or dislikes the effect of the Act of Parliament which 
w r e have to interpret. I may sympathise with medical men 
who are made to perform duties without receiving payment 
for them but that cannot affect my decision. The simple 
point is whether this particular case falls within the Act 
of Parliament. It is impossible to say that this institution 
is not a public hospital. I shall not attempt any defini¬ 
tion of wbat is a public hospital, but I think it is easy 
to say whether a case is one side of the line or not. In 
connexion with this hospital there is a published list 
of governors and subscribers ; there are the names of 
a medical staff, annual meetings are held, patients are 
admitted by governors’ letters, and all the other elements 
are present which are found in any of the great London 
hospitals, which no one would deny are undoubtedly public. 
Then, it is argued that the patients of this hospital are 
restricted to the inhabitants of a certain area and to people 
who can get letters from governors, but these are circum¬ 
stances which are found in many great hospitals which are 
undoubtedly public. The next question we have to consider is 
whether the appellant is ‘ the medical officer of such institu¬ 
tion whose duty it was to have attended on the deceased as a 
medical officer of such institution.’ It is said that he is not 
because he is not paid for any of his services and that the 
word ‘duty’ can only mean that he is legally bound to 
attend the patients. I think it does not mean only paid 
duty, but that it refers to a medical officer who is within his 
function in attending on a patient in the institution. The 
appellant figures in the published list of medical officers. 
It is not at all unusual to find unpaid officers in London 
hospitals, because gentlemen perform such services gra¬ 
tuitously for the sake of advantages which may accrue to 
them in the way of experience or otherwise. It is argued 
that even if the appellant was the medical officer there was 
no ‘ duty ’ on him to attend the deceased. It is clearly his duty, 
though it was true it was a duty of imperfect obligation. That 
duty brought him within the section, and the case therefore 
falls under the proviso of the Act of Parliament.” There¬ 
fore, so long as this decision stands honorary medical officers 
who may have attended a patient in a hospital or made a 
post-mortem examination on the direction of the coroner, 
are bound to attend his court and to give their evidence 
without fee or reward. We are strongly of opinion, however, 
that the law should be altered. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8350 births and 6754 
deaths were registered during the week ending Sept. 8th. 
The annual rate of mortality in these towns, which had 
been equal to 18 • 4 and 18 • 3 per 1000 in the two preceding 
weeks rose last week to 22'3, a considerably higher rate 
than had prevailed in any previous week of this year. 
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Daring the first ten weeks of the current quarter the death- 
rate in these towns averaged 15'3 per 1000. the rate during 
the same period in London being 15 0. The lowest death- 
rates in the 76 towns during the week were 8 4 in Hornsey, 
10'8 in King's Norton, 12'8 in West Hartlepool, and 13"1 in 
South Shields ; the rates in the other towns ranged upwards 
to 31'4 in Hanley, 31 5 in St. Helens, 32 0 in Merthyr 
Tydfil, 32 8 in Coventry, and 33 8 in Grimsby. The 
6754 Jeatbs in the 76 towns showed an increase of 198 
upon the number returned in the previous week, and 
included no fewer than 2571 which were referred to the 
principal epidemic diseases, against numbers increasing 
from 362 to 1978 in the eight preceding weeks; of 
these, so many as 2342 resulted from diarrhoea, while 
65 were referred to measles, 60 to whooping-cough, 
42 to diphtheria, 37 to “fever” (principally enteric), 24 to 
scarlet fever, and one to small pox. The deaths from these 
epidemic diseases were equal to an annual rate of 8 5 
per 1000 in the 76 towns and to 6 4 in London. These 
epidemic diseases caused no death in Hornsey and the 
annual rate therefrom did not exceed l'O in Halifax and 
1 -4 in King’s Norton ; whereas it ranged upwards to 16 7 in 
Stockport, 17 4 in Bootle, 18 ■ 1 in Hanley, and 23 2 in 
Coventry. The deaths referred to diarrhoea (mainly of 
infants under one year), which had steadily increased in 
the 13 preceding weeks from 50 to 1765, further rose 
during the week under notice to 2342 ; the highest annual 
rates from this disease during the week were 15 0 in 

Bootle, 16 1 in Preston, 17’3 in Hanley, and 22 5 in 

Coventry. The largest proportional mortality from measles 
occurred in Huddersfield, Bury, Stockport, and Rotherham ; 
from whooping cough in Swansea and Middlesbrough; and 
from diphtheria in Aston Manor and Smethwick. Six 
deaths were referred to “ fever ” in Hull, three in 
Leeds, and two each in Liverpool, Bristol, and 

Aston Manor. Scarlet fever caused two deaths in 

East Ham, Birkenhead, Salford, and Sheffield. The 
fatal case of small pox occurred in Devonport. No case 
of small-pox was under treatment in the Metropolitan 
Asylums hospitals during the week, no new case having 
been admitted thereto since the end of June. The number 
of scarlet fever cases under treatment in the Metropolitan 
Asylums hospitals and in the London Fever Hospital, which 
had been 3078 and 3042 at the end of the two preceding 
weeks, rose again to 3067 during the week under notice ; 
416 new cases were admitted to these hospitals during 
the week, againBt 350, and 317 in the two preceding weeks 
The deaths referred to pneumonia and other diseases of 
the respiratory organs in I^on, which had been 103 
and 109 in the two previous weeks, further rose last week to 
143, and exoeeded by 13 the corrected average in the 
corresponding week of the four preceding years, 1902-05 
The causes of 42, or 0 6 per cent., of the deaths registered 
in the 76 towns during the week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Manchester, Leeds, 
Salford, Bristol, Hull, and in 48 smaller towns; the pro¬ 
portion of uncertified causes showed, however, a consider¬ 
able excess in Reading, Wigan, Bolton, Rochdale, and 
Bradford. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 13 • 8 and 14 ■ 2 per 1000 in 
the two preceding weeks, further rose to 15 6 in the week 
ending Sept. 8th but was no less than 6 7 below the mean 
rate in the same week in the 76 English towns. The rates 
in the eight Scotch towns ranged from 9 0 and 12 • 6 in 
Paisley and Leith to 17 ■ 1 in Dundee and in Aberdeen and 
19 ‘ 2 in Greenock. The 533 deaths in the eight towns showed 
a further increase of 46 upon the numbers returned in the 
two previous weeks, and included 85 which were referred to 
the principal epidemic diseases, againBt 79 and 80 in the two 
preceding weeks. These 85 deaths were equal to an annual 
rate of 2-5 per 1000, which was no less than 6 0 below 
the rate from the same diseases in the 76 English towns 
Of these 85 deaths, 62 resulted from diarrhoea, eight from 
“ fever," seven from whooping-cough, four from scarlet fever, 
two from measles, two from diphtheria, and not one from 
small-pox. The deaths referred to diarrhoea in the Scotch 
towns, which had been 54 and 48 in the two previous 
week“, rose last week to 62, and exceeded the number in 
any previous week of this year ; they included 31 in 
Glasgow, 10 in Dundee, nine in Edinburgh, six in Greenock, 


and four in Aberdeen. Seven of the eight deaths referred 
to “fever” were returned in Glasgow and included three 
certified as cerebro-spinal meningitis. The two fatal cases 
of measles, three of the four of scarlet fever, as well as five 
of the seven deaths from whooping-cough, were also returned 
in Glasgow. Diphtheria caused one death both in Dundee 
and Aberdeen. The deaths in the eight towrs referred 
to diseases of the respiratory organs, including pneumonia, 
which had been 52 and 61 in the two preceding weeks, 
declined again to 50 in the week under notice, and were 
10 below the number returned in the corresponding week of 
last year. The causes of 11, or 2'1 per cent., of the deaths 
registered during the week were not certified ; the mean pro¬ 
portion of uncertified deaths in the 76 English towns did 
not exceed 0 6 per cent. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had steadily 
increased from 16 8 to 219 per 1000 in the five pre¬ 
ceding weeks, further rose to 24 ■ 1 during the week ending 
Sept. 8th. During the first ten weeks of the current 
quarter the death-rate in the city averaged 19 8 per 1000, the 
mean death rate during the same period being only 15 0 
in London and 12 ‘9 in Edinburgh. The 175 deaths of 
Dublin residents during the week under notice showed a 
further increase of 16 upon the numbers returned in the 
five preceding weeks, and included 52 which were referred 
to the principal epidemic diseases, against 27 and 28 in the 
two previous weeks ; these 52 deaths were equal to an annual 
rate of 7-2 per 1000, the death-rate during the week from 
the same diseases being 6 4 in London and only 18 in 
Edinburgh. Of these 52 deaths no fewer than 49 were 
referred to diarrhcea (against 27 in each of the two pre¬ 
ceding weeks), two to "fever," one to whooping-couvb, and 
not one either to small-pox, measle«, scarlet fever, or diph¬ 
theria. The deaths of infants showed a marked increase on the 
numbers returned in recent weeks, while those of elderly 
persons had declined. Nine inquest cases and five deaths 
from violence were registered; and 54, or 30 9 per cent., 
of the deaths occurred in public institutions. The causes 
of all but one of the deaths registered during the week 
were duly certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notifiedFleet Surgeons : 
G. T. B'oatch to the President, for three months’ course at 
West London Hospital ; J. H. Beattie to the Dryad, for 
Navigation Schools; W. Bowden, D.S.O., to the Formidable 
on recommissioning ; A. MacLean to the Ganges for 
Ganget II. ; E. R. Dimsey, D.S.O., to Cape Hospital; 
J. H Whelan to the Vernon : and G. Hewlett to the 
Barjienr. Staff Surgeon H. J. Chater to the President, 
additional, for three months’ course at West London Hos¬ 
pital. Surgeons : F. R. Mann to the Presilent, for three 
months’ course at Middlesex Hospital ; E. T. Burton to- 
the Victory; A. K. Smith Shand to the Formidable, on. 
recommissioning ; and J. Thornhill to Royal Marines at 
Portsmouth. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Surgeon M. Breton 
has been placed on the Retired List. Fleet Surgeon F. W. 
Stericker has been placed on the Retired List at his own 
request. 

Royal Army Medical Corps. 

Lieutenant Colonel Richard W. Ford, D.S.O., from the 
Seconded List, to be Lieutenant-Colonel (dated August 17th, 
19C6). Lieutenant-Colonel Reginald J. C. Cottell is seconded 
whilst holding the appointment of Deputy Surgeon, Royal 
Hospital, Chelsea (dated August 17th, 1906). Captain 
Thomas J. Crean, V C., retires, receiving a gratuity (dated 
Sept. 8th, 1906). Lieutenant John H. Spencer is s conded 
under the provisions of Article 349, Royal Warrant, 
March 19th, 1906 (dated July 3lst, 1906 1 . Lieutenant- 
Colonel Richard F. O'Brien retires on retired pay (dated 
Sept. 12th, 1906). Lieutenant-Colonel G. G. Adams has 
been appointed Medical Inspector of Recruits in the 
Southern Command. Lieutenant-Colonel H. G Hathaway, 
who was dangerously wounded at Diamond Hill. Sou > 
Africa, on June 11th, 1900, has been awarded a ptrmanen 
wound pension. 

The me lical officers at the Aldershot Army C° r l 
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mantcavres on the South Downs are as follows:—Army 
Corps Staff: Principal medical officer, Surgeon-General Sir 
Thomas Gallwey, A.M.S. ; staff officer to the principal 
medical officer, Lieutenant-Colonel T. W. O'H. Hamilton, 
C.M.G. The principal medical officers of the First, Second, 
and Third Divisions of the Blue Force are respectively 
Lieutenant-Colonel H. N. Thompson, D.8 O., Major H. I. 
I’ocock, and Maj >r Frederick Smith, D.8.O. 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant-Colonel John H. Maclean having 
resigned his commission in the Volunteers, ceases to belong 
to the Army Medical Reserve of Officers. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteer!) : 2nd Middlesex: 
Surgeon-Captain A. B Lyon to be Surgeon-Major (dated 
August 20th, 1906). 2nd Middlesex : Surgeon-Lieutenant- 
Colonel (Honorary Captain in the Army) A. Thorne is 
granted the honorary rank of Surgeon-Colonel (dated 
Augnst 27th, 1906) 

Rifle: 1st Volunteer Battalion the Prince Albert’s 
(Somersetshire Light Infantry) : Surgeon-Captain J. M. 
Harper to be Surgeon-Major (dated August 1st, 1902). 

Deaths in the Services. 

Deputy Inspector-General of Hospitals and Fleets Richard 
Dormer White on August 26th at Victoria Hospital, Folke¬ 
stone, aged 61 years. He graduated as M.B. at the 
Vniversity of Dublin in 1871 and proceeded to the degree of 
M.D. in 1881. He entered the navy as surgeon in April, 
1873, being promoted staff surgeon in April, 1885, and fleet- 
surgeon in October, 1893, retiring with the honorary rank of 
deputy inspector-general of hospitals and fleets in August, 
1902. He was fleet surgeon of the RUeigh and served in the 
Naval Brigade landed from that vessel and others at 
Bathurst, on the River Gambia, West Coast of Africa, in 
February, 1894, for the punishment of a rebellious slave- 
raider chief. For his services with this expedition, in which 
he was slightly wounded, he was mentioned in despatches, 
was nominated for the C.B., and received the medal with 
Gambia, 1904 clasp. He received the thanks of the 
Admiralty for services in the Cambridge in 1873 and the 
thanks of the Medical Director-General for the journal of the 
Bullfrog when serving on the West Coast of Africa in 
1884-85. He also served with Lord Sackville in exploring 
the water-sheds of the river Pilcomayo on the borders of 
Bolivia and Paraguay in South America. 

Brigade-Surgeon Charles Frederick Richards on August 30th 
at Rathturret, Warrenpoint, county Down, aged 67 years. He 
graduated as M.B. at the University of Dublin in 1865 and 
entered the army as an assistant surgeon in October, 1866, 
being promoted surgeon i i March, 1873, and surgeon-major 
in January, 1879, rearing with the honorary rank of brigade- 
surgeon in August, 1888. 

The “Spectator” Experimental Company. 

We cordially congratulate the Speotator on its Experi¬ 
mental Company and on the result it has achieved in 
showing that young men can be sufficiently drilled and 
trained in the course of six months to become efficient 
soldiers. Nor must it be forgotten that in point of health, 
physique, intelligence, and alertness of mind the men are 
not what they were when they first joined the company to 
undergo a voluntary course of military training ; they are 
all round better. This country will always need to have a 
regular army of highly trained and disciplined troops, and 
a perfect soldier cannot be turned out with the accumulated 
experience of a veteran in the course of six months ; but the 
elements of military training can be acquired in the brief 
time named, and once acquired will not be forgotten. It 
now remains to be ascertained what is the minimum of 
periodical training practically required to maintain what has 
been gained. 

Soldiers' Foul Water bottles. 

It is notified in the Northern Command that water-bottles 
in such a state as to be liable to cause sickness have been 
found in possession of regulars, militia, yeomanry, and volun¬ 
teers. Commanding officers are ordered to have all water- 
bottles thoroughly cleansed by scalding with boiling water, 
Also all water carts and bottles in the Army Ordinance De¬ 
partment charge are to be disinfected. 

Lord Kitchener has instituted a system of lectures on 
sanitation, to be delivered during the cold season in 
every military station in India by specially selected medical 
officers. 
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“Audi alteram partem." 


OPERATIVE TREATMENT IN CERTAIN 
CASES OF INSANITY. 

To the Editors of The Lancet. 

Sirs, —Your correspondent, “ M.R.C.S.,” does well to raise 
the question of operative interference in one of his cases 
which apparently has resisted other means of treatment. I 
have for some years maintained the advantage of early 
surgical interference to relieve pressure and the necessary 
consequence of it—viz., wasting of the cells and disturbance 
of the circulation. I have also recorded cases where relief 
has followed operation and I have indicated in papers 
read before the Medico-Psychological Society, the forms of 
central disease in which surgical measures are to be recom¬ 
mended. My experience has been limited to the removal of 
bone but I can well understand that direct diminution 
of the blood-supply by ligature of a vessel is worthy 
of consideration. The risk of tying the carotid artery 
is that the sudden arrest of such a large supply of 
blood to one side of the brain may cause paralysis 
from softening and that if the patient is troublesome 
the after-treatment might be attended with difficulties. I 
have in some cases employed venesection with advantage and 
though the patients have occasionally tried to interfere 
with the bandages the difficulty has been overcome by 
constant supervision until the wound healed, but the pos¬ 
sibility of difficulty in this direction should be carefully 
estimated before interfering with such a large vessel as the 
carotid artery. So much depends upon the acuteness of the 
symptoms that it is not necessary to do more than call 
attention to what may prove to be a dangerous element in 
considering the propriety of operation. 

In the hands of a capable surgeon the operation of 
trephining to relieve pressure and cerebral congestion is a 
safe one and in my experience unattended with dangerous 
or troublesome consequences, and in addition it gives an 
opportunity of seeing the actual condition of the brain 
tissue and the membranes, so that an opinion on the 
prognosis of the case is rendered more reliable, while 
if desired a drainage of fluid from the congested area can be 
maintained before the wound is actually closed. It has 
always seemed to me that the haemorrhage from the scalp 
wound in making the primary incision has been very favour¬ 
able to the object in view, which is to relieve pressure and 
to prevent permanent destruction of tissfle. Operative cranial 
surgery is, in my opinion, not only justifiable but in well- 
chosen cases is the only means of scientific treatment, and 
there is every reason to believe that the early adoption of it 
would have cured many people who have for want of it pro¬ 
ceeded to incurable dementia. The purely medical treat¬ 
ment of insanity has had a loDg trial and has met with only 
a partial success. The modern advances in physiology and 
surgery may well lead us to hope that what has been accom¬ 
plished with such marked success in the abdomen may be 
extended to the skull and its contents, for it appears every 
day to be more certain that in this direction is to be found 
the remedy for many persons who must otherwise endure the 
misery of a chronic and hopeless destructive process. 

I am. Sirs, yours faithfully, 

T. Clayk Shaw. M.D. Lond., F.R.C.P. Lend. 

Ilarley-Btreet, W., Sept. 8th, 1906. 


To the Editors of The Lancet. 

Sirs, —The question put by “ M.R.C.S., Sec.” in 
The Lancet of Sept. 8th, p. 682, admits of a precise and 
unhesitating answer. Ligature of the carotid, for the cure 
or alleviation of mania, would certainly not be justifiable. 
If it were certain that the mania was not only accompanied, 
but caused, by hyperssmia of brain, it would still not be 
justifiable, for the hypersemia might be of a passive nature 
which would require not a less vigorous, but a more vigorous 
vis a tergo for its relief : but there is no evidence at all that 
mania is caused, or even accompanied, by hypeuemia of the 
brain, and what evidence we have is rather the other way. 
In cases in which great hyperssmia of the brain is found 1 
post mortem, the ante-mortem symptoms are those not of 
mania, but of coma, and the brains of those who die in acute 
mania are not often found deeply congested. That amentia- 
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of the brain necessarily follows a diminished supply of 
blood to the organ, is not quite accurate, for the diminished 
supply may be more than counterbalanced by a stiU more 
diminished elllux : and it is certain that symptoms of 
mental depression, if by this is meant depression of 
spirits, or melancholy, do not necessarily follow a diminu¬ 
tion in the blood-supply to the brain, for melancholy 
does not necessarily, nor even usually, follow severe hsemor- 
rhage; nor is it a usual concomitant of general anaemia. 
“M.R.C.S.” says that many cases of simple insanity appear 
to depend almost entirely upon active hypenemia and 
increased blood pressure. I usually test by routine the 
blood pressure of my patients by the sphygmo-hsemometer, 
and I find that a high blood pressure goes more often with 
depression of spirits and tranquillity than with excitement; 
and I would point out that a high pressure of blood in the 
arteries does not necessarily imply hyperaemia in the tissues, 
or a more rapid flow of blood through the capillaries. The 
high pressure may be compensatory, and complementary to 
some obstruction to the flow of the blood through the small 
vessels, so that the net result may be a circulation that is 
not increased, or is even diminished in velocity. 

Increased blood pressure may, as “M.R C.S.” asserts, be 
the main cause of the delirium of persons suffering from 
pyrexia, and of the mental excitement produced by stimu¬ 
lants, and by the administration of ether and chloroform. I 
know of no series of measurements of blood pressure 
in these states to give countenance to the assertion 
that increased blood pressure is present in them ; and if 
it were proved to be uniformly present, proof would Btill 
be wanting that the high blood pressure was the cause of 
the delirium and excitement. To perform on such grounds 
as this a capital operation, with risk, not only of life, but of 
permanent damage to brain, even if life is not lost, would be 
in my opinion unwarrantable. One other statement, made 
by “M.R.C.S.,” as if it were established fact, seems to me 
open to question. “ In cases of mania,” he says, “ the more 
acute the symptoms the greater the cerebral disturbance and 
insomnia, the more favourable is the prognosis.” This is not 
my experience. I am accustomed to teach that the gravity 
of an attack of acute insanity, by which I mean the danger 
to life in the first plaoe, and of permanent alienation of mind 
in the second, is a product of two factors, viz the intensity 
of the attack, and its duration. If by acuteness of 
symptoms “ M.R.C.S.” means brevity of the acute attack, I 
should agree with him ; but if, as appears from his context, 
he means intensity or severity of the attack, then his 
experience is the reverse of mine. 

I am, Sirs, yours faithfully, 

Wimpole street, W., Sept. 8th. CHAS. MERCIBR. 


ANAESTHESIA IN DENTAL SURGERY. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Sept. 8th I notice a review of the 
second edition of my little book on the above subject, and 
while thanking your reviewer for the kind things he has said 
in regard to it I have pleasure in acceding to his request (or 
is it a challenge ?) and referring him to proof, as far as 
possible, of the statement made on p. 193 that arrest of the 
respiration may be due, among other things, to “direct 
retardation and arrest of the pulmonary circulation, first in 
the capillaries and then in the larger vessels, due to the 
local direct action of chloroform.” 

If your reviewer can get hold of a copy of the "Report of 
the Discussion on Anaesthetics ” of the Glasgow Medico- 
Chirurgical Society (1891), published by Alex. Macdougall, 
81, Buchanan-street, Glasgow, he will find on p. 5 that the 
late Professor Coats, whose views on the physiological 
action of chloroform were, I believe, particularly sound, 
draws attention to this cause of respiratory arrest, basing 
his remarks on Dr. D. Newman's work when a member of the 
Glasgow Committee on Anesthetics. Whether any later 
observer has confirmed this I am unable to say, but all I 
wish to contend is that I am not speaking without authority 
to support me. I have avoided bibliographical references in 
this book, as I am inclined to think by the average reader 
they are regarded as a nuisance. 

In another journal my remarks on the question of the 
administration of amesthetics by a Licentiate in Dental 
Surgery were dealt with more severely than by your reviewer, 
the writer evidently regarding me as eminently unsound 
in this respect. To many London anesthetists it appears 
nothing short of heretical to suggest that anesthetics may 


be given properly by anyone other than an anesthetist or 
“fully qualified medical man.” It is, however, perfectly 
useless to lay down that every mao who administers nitrous 
oxide must be medically qualified. In certain classes of 
practice it is-next to impossible. I live in a country where 
dentists, until quite recently at all events, even gave 
chloroform to. paciente_without calling in a medical man. 
This is, o( course, unspeakable and personally I regard the 
casual administration of ethyl chloride by dentists as only 
less objectionable. At the same time I would much prefer 
that patients be given nitrous oxide or mixtures of it with 
ethyl chloride or.ether by a properly trained L.D.S., of whom 
there are now many about, to their being chloroformed by one 
of my brother M.B.’s. To onlytoo manysuch anaesthesia still 
means chloroform. I am, Sirs, yours faithfully, 

Edinburgh, Sept. 10th. . T. D. Luke. 


HEMATOGENOUS ALBUMINURIA. 

■ To. the Editors of The Lancet. 

Sirs, — I have met with three cases of albuminuria in 
youths of 17 to 20 yeSVs during the last few weeks. The 
administration of from 60 to 80 grains of calcium lactate has 
completely cleared this up, in one case in a few hours. The 
other two cases were not examined until an interval of 24 hours 
hadelapsed. I find that a smaller dose than 60 grains is not so 
definite in its action. Accordingly I can vouch for the value 
of the work Sir A. E. Wright has performed in solving this 
often most perplexing problem of functional albuminuria 
which must have frequently completely changed, if not ruined, 
the prospects of many a perfectly healthy boy. 

I am. Sirs, yours faithfully, 

Walbrook, E.C., Sept. 7th, 1906. CHARLES B. PENNY. 


WHAT IS A SPECIALIST? 

To the Editors of The Lancet. 

Sirs,—Y our correspondents who are writing letters under 
this title do not appear to be confining themselves very 
strictly to supplying material for answering the question. It 
is not the definition of a specialist which concerns most of 
them; rather they are concerned to speculate how far 
material success is achieved by the practice of specialism, 
and how far the chances of Buch success are denied uhfairly 
to many members of the medical profession. 

Has your attention been called to a contribution by Dr. 
Herbert Snow in a monthly journal called the Grand 
Magazine.' The paper, which I have reason to believe has 
disturbed the equanimity of some members of the medical 
profession, appears to be one of a series on “ The Secret 
of Success,” and as the seventh in succession of this 
series it deals with “ Success in Medicine,” and purports 
to be a feast of thought furnished by several con¬ 
tributors, voluntary or involuntary. The names of 
Sir Dyce Duckworth, Dr. Whipham, Dr. F. W. Andrewes 
(misspelt), Dr. Wethered, Dr. Herbert Snow, Professor 
Clifford Allbutt, Mr. Ernest Kingscote, M.B., Miss Aldrich 
Blake, M.D., Mr. Litton Forbes, Sir James Crichton Browne, 
and Mr. Brudenell Carter, all appear at the heads of suc¬ 
cessive paragraphs or pages, and these names are reinforced 
by anonymity in the shape of “ An Eminent London Phy¬ 
sician who has received a Baronetcy,” and of “ Sir X. Z., a 
well-known London specialist.” In the case of several of 
the gentlemen mentioned it is obvious that their con¬ 
tributions have been involuntary, inasmuch as they consist 
only of extracts from their published works, but some appear 
to have written in reply to direct applications from the 
magazine. Among these, from internal evidence only, 

I should be inclined to place Dr. Herbert Snow, who 
may at least claim the merit of having escaped from con¬ 
ventionality. He tells the public that the main elements 
making for success in the medical profession, ranged in the 
order of their importance, are unscrupulousness, selfishness, 
hypocrisy, industry, and ability ; that no one with the 
merest vestige of a conscience should attempt to become 
a medical practitioner; that everything in the nature of 
benevolent instincts, of kindly feeling for others, of sympathy 
with suffering and pain, should be sternly discouraged ; and 
that in country districts it is advisable further to varnish 
your real sentiments by a cloak of religious hypocrisy. If 
Dr. Snow believes that these are the conditions mainly con¬ 
tributory to success he must believe also that the most suc¬ 
cessful members of the profession are men who have 
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practised what he preaches. He may certainly be said to 
call-down upon himself the condemnation generally extended 
to birds that foul their own nests. 

The “ Eminent London Physician who has received a 
Baronetcy ” is delicious. Assuming that a person answering 
this description may have been asked to contribute, the 
application must have been thrown into the waste-paper 
basket and picked out by a manservant who has amused 
himself by giving his own version of his employer’s experi¬ 
ences and opinions. “Jeames" is writ large over the 
whole of the composition. According to his story, the 
eminent physician is not a physician at all but a surgeon, 
and he became full surgeon to a “ great and famous hos¬ 
pital” within seven years of obtaining a “ minor ” appoint¬ 
ment there! He stepped into sudden notoriety by a 
“trivial operation” upon a well-known statesman, to whose 
bedside be was called in consultation. The medical 
“Jeames” has so far bad no justice done to him in fiction, 
and this particular specimen ought to be induced to publish 
his reminiscences for the delight of mankind. Many of us 
could contribute an anecdote or two to such an autobiography. 
A friend of mine bad occasion to go. often to an “ eminent 
physician,"and said to Jeames, " You will be tired of opening 
the door to me.” “ Not at all, sir," was the gracious reply ; 
“you are but a hunit in the hocean.” Another Jeames was 
accustomed to say, during his master’s occasional absences : 
“ you had better try hopposite. There’s a very respectable 
man hopposite as we often sends to when Sir William is 
habeent. His name is Jenner.” 

Mr. Ernest Kingscote begins by taking an absolutely 
irrelevant story from Sir Walter Scott and spoiling it 
in the telling. The hero of the original story was so 
far from being an Aberdeen graduate that he had not 
any sort of medical qualification. When Sir Walter 
was sheriff-depute of Selkirkshire an illiterate farrier in 
the district, who was charged with some minor offence, 
got away across the border, and a year or two afterwards 
Sir Walter met him accidentally in Carlisle and asked what 
he was doing. The man said he was practising as a doctor 
and told the well-known “calamy and lodomy” Btory 
with the conclusion about Flodden Field. There is no 
evidence that he was successful, especially as Mr. Kingscote 
defines “success,” that is, as a “lucrative practice with con¬ 
genial social surroundings.” Mr. Kingscote tabulates a little 
catalogue of ordinary requirements in the way of “sufficient 
ability,” “astute business instinct,” &c., and provokes a 
quotation from Scott of quite a different character from his 
own :— 

“ So think the vulgar. Life and Time, 

Ring all their joys in one dull chime, 

Of luxury and ease.” 

Part of Mr. Kingscote’s advice is to avoid originality, but in 
quoting a precept from Assheton Smith be spells the famous 
sportsman’s name in quite an original manner. 

The passages of this extraordinary medley which appear 
to be editorial cuttiDgs from books or introductory addresses 
are till in what lawyers, I believe, call “ common form,” and 
contain the usual recommendations to the practice of sundry 
prosaic virtues. But “Sir X. Z., a well-known London 
specialist,” merits comment, as be, like your correspondents, 
is contributing information as to what a specialist may be. 
It is interesting to know that “ when he commenced practice 
he passed with distinction all the usual examinations.” 
Most people pass some of the usual examinations before they 
commence practice, and they are not informed by the 
examiners whether they have passed with distinction or 
without. In spite of his “distinction” X. Z. appears to 
have found himself only “one of hundreds more or less 
clever men,” “a hunit in the hocean,” in fact; and he 
decided to become a “specialist” because as a general 
physician he would have been “unable to address himself to 
the public.” He selected a specialty “which appealed to a 
large class of persons, and in which a fair proportion of cases 
were curable,” and he does not on his own showing appear 
to have made any endeavour to equip himself with any 
unusual amount of knowledge of the subjects to which his 
attention was professedly directed. He seems to have 
calculated that the recoveries of the many people who got 
well would be credited to his superhuman skill, and that the 
condition of those who did not get well would be attributed 
to the neglect or the want of skill of the general practitioners 
with whom he was associated in treating them, and of whom 
he was manifestly ready to make scapegoats. He is of 
opinion not only that specialism is the best road to success, 


but also that any specialty may easily be made subservient 
fo the advancement of the man who professes it.,,, All that 
is necessary is to write as much as possible in lay papers and 
medical periodicals, to belong to, or if necessary, start some 
special hospital, and, above all, to entertain as largely as 
possible both the rank and file of the profession and, the 
public. It seems impossible to believe that “ Sir X. Z.” is a 
real person, but if he be a creature of the editor’s imagina¬ 
tion the medical profession has a right to resent such a 
picture being presented to the public as a medical portrait. 
“Sir X. Z.’s” self-satisfaction with his own dishonesty is 
amusing ; it is equal to that of Gil Bias. 

This autobiography of a successful specialist would seem 
to me to be too preposterous for credence, even in a popular 
lay magazine, making not the slightest appeal to intellectual 
people, if I did not detect in the letters of some, at least 
one, of your correspondents a tendency to believe that such 
charlatans were a force in our professional ranks. I can 
claim a not inconsiderable acquaintance with medical practi¬ 
tioners, many of them eminently successful; some, in a sense, 
unsuccessful, and these by no means always the least capable, 
but it is common experience that the ignorant and dishonest 
men, such as the “Sir X. Z.” of the Grand Magazine , will 
almost invariably fulfil the tradition about the porcine race, 
that they cut their throats in swimming. It is of high 
advantage to be “clever,” to make use of a much abused 
word : but it is quite possible to be “too clever by half,” 
and in that case detection and extinction are apt to follow 
as cause and effect. I am, Sirs, yours faithfully, 

F.K.O.S. 


To the Editors of The Lancet. 

Sirs, —The interesting correspondence under this heading 
should have a useful issue if it not only brings to general 
notice the many difficulties of the present position but also 
enables us to see a way out. Personally, I do not think we 
need trouble ourselves about smoothing the path for the 
man whose claim to being a specialist rests on his own 
opinion of himself. Nor need we try to make it easy for him 
to secure the comfort and affluence which he imagines to be 
the reward of specialism. It is true that in a few instances 
such a man’s estimate of himself may be well-founded and 
his failure to reap his reward may be a real loss to the com¬ 
munity. But in the vast majority of cases such a man’s claims 
to special capacity are as illusory as are the rewards he 
believes to be within bis grasp if he could obtain the position 
he desires. 

What we as a profession are more concerned with is the 
undoubted failure of the public to secure the advantages 
that it ought to secure from the particular knowledge and 
skill of those whose claims to specialism rests on 
the well-founded opinion of their fellow practitioners. 
From want of proper organisation of the profession 
a very considerable number of patients, whose simple ail¬ 
ments do not require it, are under treatment by men whose 
colleagues would unhesitatingly acclaim them as specialists, 
whilst still larger numbers are deprived of the services of 
these same specialists though their prospects of rapid 
recovery would certainly be increased by such help. I 
believe this to be due to the fundamental error as to the true 
basis of “specialised practice.” In modern medical ethics 
the chief crime of a specialist is that he wanders from his 
speciality and treats cases not strictly within his scope. In 
the opinion of some it would be better if it became the 
chief crime of a specialist to treat any patient indepen¬ 
dently. The special knowledge of a specialist should be 
used not to attract members of the public to seek his 
aid, it should be at the disposal of other members of 
the profession to assist or to supplement their thera¬ 
peutic efforts. I have satisfied myself that the fact that 
nearly all specialists, including in this term the special 
physician and special surgeon, as well as the eye, ear, and 
throat specialist, undertake independent private practice is an 
undoubted bar to that free use of their services which would 
be made by general practitioners if they restricted their work 
to consultations with their colleagues and to treatment carried 
out in cooperation with them. The introduction of a patient 
to Harpole-street often proves a very expensive experiment 
for a general practitioner. The specialist to whom the 
patient is sent may be scrupulous beyond reproach in bis 
method of dealing with the case, but there are many other 
door-plates in the neighbourhood, and so long as specialists 
undertake independent treatment of cases that “come on 
their own,” as the saying is, the danger of a patient and his 
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friends and acquaintances acquiring a Harpole-street habit 
is a serious one. 

There have always been a few specialists who have taken 
up the strictly consultative attitude and their numbers are 
said to be slowly increasing. If this attitude became 
common amongst those who are attached to the great 
hospitals of London it would no doubt spread to all those 
centres of population capable of supporting specialists. It 
can hardly be doubted that this would be to the advantage 
of the specialists themselves, of the general practitioners, 
and of those members of the public who have real need of 
the experience that can only b3 acquired by specialisation. 
It would settle once for all that the proper answer to the 
question, What is a specialist? is one who is so regarded by 
his professional colleagues. It would make it clear to the 
public that the profession did not regard as a specialist one 
who undertook to carry out treatment independently of a 
general practitioner. It would make it more than ever 
useless for a man whose colleagues did not recognise his 
claims as a specialist to announce that he was one on his 
door-plate. I am, Sirs, yours faithfully. 

Sept. 10th, 1906. _ E. 


PORTUGUESE QUARANTINE REGULA¬ 
TIONS. 

(From our Special Sanitary Commissioner.) 

Part II. 1 

The Nf.w Maritime Disinfecting Station at Lisbon.— 
The New Harbour Works.—The British Members 
of the International Medical Congress and the 
“Ophir” Blunder—The Old Lazaret Fort and 
Prison.—The Modern Lazaret. 

The port of Lisbon, if considered from the point of view 
of the number of ships by which it is frequented, may be 
estimated as the twelfth in importance of all the ports of 
Europe. This is due in a large measure to its continual 
communications with the Brazils. Here, then, was established 
a large lazaret and its history, a somewhat sinister history, 
dates back for some centuries. It is situated on the left 
bank of the Tagus at some distance from Lisbon, nearer to 
the sea and nearly opposite the famous Balem tower. The 
importance of this lazaret may be judged from the fact that 
for purposes of quarantine or of disinfection of luggage 
in the course of ten years from 1890 to 1900 the number 
of persons detained here reached a total of 96,423. Now 
the lazaret is to a large extent abandoned and this is 
one among several good results which the meeting of the 
Fifteenth International Congress of Medicine at Lisbon 
helped to bring about. A maritime disinfecting station 
has been built at Lisbon itself and its completion was 
hurried forward so that everything should be in working 
order when the members of the Congress arrived. The 
station forms a part of the great scheme of the new 
harbour works and was opened towards the close of the 
year 1905. In most respects it is similar to the disin¬ 
fecting station established at Leixoes and previously des¬ 
cribed. Formerly ships had to go to the lazaret on the 
other side of the Tagus. Here the travellers were exploited 
by boatmen. The water was often rough and then the 
boatmen would charge high prices for landing the 
passengers. There were many hardships and much loss of 
time. Now these annoyances are avoided except when 
quarantine detention is actually imposed and then there is 
no need to hurry, for there is more time than enough. This, 
however, only applies to infected ships. In most cases 
medical inspection and disinfection alone are necessary, 
and then, as a result of the harbour works, the ship can 
moor alongside of the new disinfection station. Even at low 
tide there are eight metres of water, so that very large ships 
can come alongside. 

It was against this wall and close to the disinfecting 
station that arrangements had been made to moor the Orient 
Line steamer Ophir which was chartered to convey the 
greater part of the British members of the Fifteenth Inter¬ 
national Medical Congress to Lisbon. The water here is 
deep and pure—that i6 to say, there are no sewer outfalls 
anywhere in the neighbourhood. On the contrary, from a 

1 Fart I. was published in The Lancet of Sept. 8th, p. 684. 


point near to the arsenal right away some distance on the 
road to the Balem tower, a main collecting sewer has been 
built within the new embankment. Here on this embank¬ 
ment an electric tram would have taken the passengers 
residing on the Ophir to the centre of the town in a few 
minutes, while under the embankment a main sewer conveys 
all sewage far away towards the sea. The appended map 
shows well the details I am describing (see Fig. 2). On the 
other side of the Commercial, or the so-called “ Black Horse 
Square," where the Ophir eventually rode at anchor, are 
several of the worst sewer outfalls of Lisbon—indeed, 
the whole question of the Ophir is so utterly to the 
discredit of British management that it should not be 
forgotten but should be constantly recalled as a lesson and a 
warning for the future. It will be remembered that a scare 
was raised about sewer outfalls and therefore the British 
contingent, through their representatives, declared that they 
did not wish their ship to come alongside of the quay. The 
mooring place secured for them was consequently given up, 
and of course the Germans, beiDg as usual very much 
better informed, eagerly availed themselves of the oppor¬ 
tunity to secure this excellent berth for their ship the Oceana 
(see Fig. 3). Surely, before thus rashly giving up a favoured 
position a map of the sewers could have been procured. 
There was no difficulty in obtaining such a map. This map 
shows that where the Ophir should have been moored, and 
where Dr. Henry de Rothschild moored his yacht the 
Ncmeiit and the Germans their ship Oceana , there are no 
sewer outfalls whatsoever. The Ophir, however, and to 
avoid sewer outfalls where they did not exist, went to a 
most inconvenient position and this facing a district where 
they did exist—in fact, they cast anchor just opposite no 
less than five large sewer outfalls. Fortunately, there is so 
much water and the Ophir was so far from the shore that 
these five sewer-mouths were not likely to do any harm, but 
each time members of the British contingent went to shore 
in rowing boats or in a tender they had to navigate through 
the a;wage. To land at “Black Horse Square” they had to 
pass close to the mouth of one of the most obnoxious and 
odoriferous of these sewer outfalls. If in spite of the 
enormous volume of salt water in the Tagus those sewer 
outfalls that still remain occasion any risk to persons on 
board ships then the Ophir anchored where the risk was 
greater than if she had gone alongside as originally in¬ 
tended. ("Black Horse Square" is marked in the map 
just to the N. and W. of the fifth s marking sewer outfalls 
counting from the right or eastern side of the map ) 

The new harbour works at Lisbon have involved an 
expenditure of £2,880,000. and an embankment some five 
miles long has been built together with basins, graving 
docks, and vertical quays accessible to the largest ships at 
whatever state of the tide. There is a vertical quay 10,240 
feet in length with 26 feet 3 inches of water at low tide. 
These great works will undoubtedly have some effect upon 
the health of the town. Not only is a large portion of the 
sewage conveyed away by the main fewer laid in the 
embankment, but this building, by drying up the land 
and preventing the exposure of mud at low tide, has 
put an end to the excessive prevalence of low fever 
among those who lived close to the water's edge. The 
mortality from typhoid fever, taking the average for periods 
of four years each, was equal to O'38 per 1000 inhabitants 
annually from 1881 to 1885. During the next four years it was 
0'35 per 1000. The new harbour works were commenced in 
1892 and concluded in 1898. For the period 1891 to 1895 the 
maximum deaths from typhoid fever was reached, the pro¬ 
portion being 0'39 per 1000. Then as the works approached 
completion the figures fell to O'29 per 1000 from 1898 to 
1900 and to only 0 • 21 per 1000 from 1901 to 1905. It does 
not follow that the harbour works have brought about this 
reduction in typhoid fever, but the digging and the disturb¬ 
ance of the earth while the works were going on do seem 
to have increased the number of cases. On the other hand, 
the better sanitation resulting from the completion of the 
works was doubtless one of the contributory causes of 
the present falling off in the number of deaths from that 
disease. 

The new maritime disinfecting station has been built on a 
portion of the vertical quay to the west of Lisbon, and at the 
base of the bill where the Royal palace of Nece*sidados is 
situated. The railway lines are laid here so that goods can be 
loaded on the trucks as soon as they have been disinfected. 
From the disinfect ing station luggage can be sent direct to 
any part of Europe. It is not necessary after landing 
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from a ship to take it to a railway station in Lisbon. Soon or merchandise that may be infected. Throughout, here as 
a railway station will be built here and then passengers at Leiioes, there are excellent English closets, with a two- 
will be able to take their tickets and depart without gallon Hush, which drain into Mouras tanks, the overflow 
penetrating the city. At present, however, only the going to the harbour. Leather or hides and other articles 
line exists and not the railway station. But there is a that are more likely to carry germs are in preference dis- 
post and telegraph office, so that the passengers can infected at the lazaret on the other side of the Tagus. At 
at once communicate with their friends, and there are Lisbon the Clayton apparatus, and it is of the largest model, 
statiom ry and desks ready for them in the waiting-rooms, stands on shore. As the ships come alongside it is easy by 

Fig. 2. 



A, Cunaril Line B, Naeional Line, s Sswer outlets. S. Sewer. C, Insulana Line. D, Yacht Nemceie. E, s.s. Oceana. 
F, Coal and timber boats. G, Messageries Maritimes. H, Small boats lying In the Alcantara basin. 


Fig. 3. 



The new maritine disinfecting station at Lisbon. In the distance, with display of flags, the s.s. Oceana moored alongside of the 
new sea wall. aLd having on board the German contingent of the Fifteenth International Congress of Medicine. 


The first-class waitiDg-room has a parquetted floor and all tubes to put it in connexion with the hold or "cabins which 
necessary comforts. The medical officers and the secretaries have to be disinfected. On shore there are six large rooms 
have commodious surgeries and offices and, as at Oporto, where goods may be spread out; perforated pipes go all 
there are the baths with rooms on one side in which to round these places and discharge sulphurous fumes. There 
undress and rooms on the other side where the disinfected are also apertures in the wall where ordinary sulphur 
clothing is put on. The same is provided for the attendants, can be ignited. Then there are some small rooms which 
the dock labourers, and all who have to handle the clothes . are used when there is not much to fumigate. Three 
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Geneste and Herscher stoves for disinfecting with steam 
under pressure are generally used for clothes, under¬ 
clothes, and bedding, and these are of the most recent 
pattern. The wall and flooring are so arranged as to be 
easily washed. The fittings are mostly of metal so that the 
premises can be kept in a clean aseptic condition. Finally, 
there are some small barracks for soldiers and custom¬ 
house officials which are admirably clean and well drained. 
The building throughout is illuminated with electricity and 
there is nothing gloomy, forbidding, or unpleasant about the 
place. 

Very different, indeed, is the impression that will be 
produced upon anyone who visits the old lazaret on the 
other side of the water. The experience is all the more 
interesting as different stages through which the practice 
of quarantine has passed may be seen in a manner that 
constitutes a genuine object-lesson. The approach from the 
water is most picturesque. Just where the broad Tagus 
narrows as it nears the sea the Moors, to defend the 
entrance of the Lisbon waters, constructed on the northern 
side a fortress where to-day the majestic Belem Tower 
stands. On the southern side, just opposite this tower, the 
Portuguese built the fortress of St. Sebastian Caparica which 
constituted a part of the military defence of Lisbon up to 
1815, when it was converted into the sanitary defence of the 
capital. Before that date the quarantine station was in the 
little village of Trafaria which is in the immediate neighbour¬ 
hood but nearer the mouth of the river. In the casemates of 
the fort unfortunate travellers were kept in quarantine. As 
these places are so built as to protect soldiers from shot or 
shell they have but small entrances and little light or venti¬ 
lation. Nor were any artificial means employed to pump air 
to the farther end of these narrow casemates which look like 
dungeons and have no windows. To be imprisoned in such 
places was certainly enough to favour the development of 
many diseases. 

Approaching the lazaret in the steam launch of the port 
sanitary authority this fort is seen poised on the edge of a 
precipitous yellow sandstone rock. Lower down, as well as 
on ledges towards the summit of the cliff, there is some 
luxuriant vegetation in which eucalyptus trees predominate. 
At the foot of the hill and cliff there are a great number 
of low buildings and sheds. Here merchandise was dis¬ 
infected. But only small boats and barges can approach 
the little landing-stage. It must have been a great trouble 
and expense to unload in barges or tenders the cargo of a 
ship at anchor and the luggage of passengers, to bring it all 
to shore, and then to take it back again to the ship after dis¬ 
infection. The passengers had to walk up the hill between 
walls 30 to 40 feet high that block out all view of the 
surrounding country. Nor is it possible to see more than a 
few yards in front or behind for the passage between the walls 
twists and twirls. At each corner or turn there is a sentinel 
box. This was deemed necessary to guard the approach 
to the fortress. But when finally one of the terraces of the 
fort is reached then a sublime view of the Tagus is obtained, 
disclosing fleets at anchor in the blue waters and beyond the 
white glare of the houses and palaces of Lisbon. How 
tantalising such a view must have been to the quarantine 
prisoners. But the old casemates of this fortress are only 
shown as curiosities, as historical mementoes of the harsh 
measures formerly applied. A small portion of the fort, which 
is more like an ordinary house and was probably originally 
intended for the officers’ quarters, is still used, but only on 
rare occasions, for purposes of isolation. Here I was shown 
the two sombre rooms where, in 1899, the medical officer in 
charge lived in strict isolation during 21 days with a soldier 
who came from Oporto and was found to be suffering from 
plague. Here also a professor who contracted the plague 
was confined. It was not thought that such rigorouB isolation 
was necessary ; but a great panic prevailed at that moment, 
and it was more for the sake of quieting the people at Lisbon 
than because there was any real danger that these exaggerated 
precautions were taken. 

The lazaret that is now in use stands behind the picturesque 
and threatening fortress. Though the construction was 
commenced as far back as 1860, and though the building 
was inaugurated in 1865, it is still considered a model 
institution. While the fort is on the crest of the precipitous 
rock or cliff the lazaret is at a higher level on the top of 
the hill which caps the rock. In design it may be compared 
to a wheel which has seven spokes, each consisting of long 
buildings of three or four storeys high, of which six are 
furnished for the reception of travellers and the seventh 


for the staff. The whole construction is like a suc¬ 
cession of oblong or pavilion-shaped hotels all pointing 
to the one and same centre but separated from each other. 
A circular central structure that may be called the hub of 
the wheel plays a very important part in the scheme. Here 
on the ground floor are the kitchen, sculleries, and all that 
relates to the feeding of the community. But the spokes 
of the wheel instead of penetrating the hub are separated 
from it by a space or circular court six metres wide. 
The first floor above the kitchen is a large circular hall 
surrounded by windows which face the windows at the 
extremities of seven long pavilions. Here visitors are 
admitted and across the open space of the circular court 
they may speak to the persons in quarantine. Thus from 
the hub of the wheel the visitor shouts to the inhabitants 
of the spokes of the wheel whatever he may have to say. 
It is an ingenious method of keeping people apart and yet of 
enabling them to see and speak to each other. The windows 
are protected by strong wire grating, so that nothing should 
be thrown across. On one occasion there were 1500 persons 
simultaneously in quarantine in these buildings and a greater 
number could have been accommodated. But now as 
quarantine is so rarely enforced the place has a very deserted 
aspect. Nevertheless, in one dining-room the table was all 
ready laid for some 30 or 40 people and there were cooks in 
the kitchen ready to prepare dinner for them. At any 
moment an infected ship might come into port and 
its crew and passengers have to be detained. The third-class 
passengers sleep in long dormitories under the roof on the 
top floor. It seemed to me that if all the beds were occupied 
there would be overcrowding. The first-class passengers 
have drawing-rooms and terraces commanding panoramic 
views and it cannot be said that there is any hardship in 
being detained for a few days on so beautiful a spot. It is 
not like the old, dark, long, narrow casemates with their 
plank beds at the foot of each wall. No great hardship is 
now involved in being detained, still the question may be 
asked whether detention of healthy passengers might not 
be abandoned altogether. From 1880 to 1901 196,457 
passengers and crews have been detained at the Lisbon 
lazaret. What illness of a dangerous character occurred 
among all these people after they had landed 1 Five cases of 
yellow fever are recorded ; the last happened in 1902. And 
all the five patients were members of ships’ crews and not 
passengers, and were probably ill before they landed. In 
the same way there was one sailor who had cholera in 1893. 
The few cases of plague observed seemed to indicate that 
the disease had been contracted on board and not at the 
infected ports, and this not by passengers but by handling 
cargo. So now much attention is devoted to the disinfection 
of merchandise, of luggage, of personal linen, and the killing 
of rats and other vermin, which is probably much more useful 
than detaining passengers in quarantine. Thus is Portugal 
coming into line with the most advanced countries so far as 
the question of quarantine is concerned. 


MANCHESTER. 

(From our own Correspondent.) 

Colony for Epileptics at Langho. 

As was mentioned last week, a new colony for epileptics 
was opened at Langho on Sept. 3rd by the Earl of 
Derby, Lord Lieutenant of Lancashire. It is the out¬ 
come tof a joint scheme promoted by the guardians of the 
Cborlton union and those of the township of Manchester. 
There have, of course, been privately supported institutions 
of a similar character but this is the first public epileptic 
home in the country. It is in an open situation near Whalley 
in the valley of the Ribble. The present buildings will 
accommodate 272 patients with the necessary staff, but there 
is room for large extensions as they may be required. There 
are separate “homes” for the patients, each containing40 
beds, and they are designed to have, as far as possible, "a 
cheerful domestic character.” Although a family of 40 
requires a considerable enlargement of our notions of the 
domestic hearth, the change will be a happy one 
for the inmates, who have so far had to be accom¬ 
modated in the necessarily somewhat unsympathetic refuge 
of the workhouses. The unsatisfactory results to themselves 
and the other inmates have led the guardians to attempt 
to deal with the difficult problem of the epileptics on a 
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humane and, it is believed, scientific basis. It is a step 
in the direction of more careful classification of work- 
honse patients. The estate at Langho comprises 166 acres 
of elevated and undulating land, with extensive views 
of the surrounding country. There are 16 buildings 
now erected. The administrative block is in a central 
position, while there are a receiving and hospital block, 
an assembly hall, a central kitchen and store block, 
medical superintendent's house, a power house, general 
laundry block, with workshops for brushmakers, upholsterers, 
carpenters, tailors, shoemakers, and plumbers. The homes 
are in groups to the right and left of the administrative 
buildings, and are fitted up on the most approved prin¬ 
ciples. The cost, with administrative capacity for about 
500 patients, is £78,500, which, with the cost of the site, 
brings it to about £100,000. The lighting is by electricity 
generated in the power house and water is obtained from 
the Blackburn main. After the opening ceremony a 
luncheon took place, presided over by Dr. J. M. Rhodes. In 
proposing the health of Lord Derby, he spoke of the unhappy 
lot of epileptics, whether in or outside our workhouses. 
Employments were almost, and where machinery was used, 
quite closed to them. Since 1890 the rate of epilepsy had 
been declining, and “he was not sure that the enormous 
number of people in the asylums had not prevented the 
multiplication of the unfit. He hoped it was so. Many 
epileptics could do good hard work, and the best kind for 
them—work on the land—would be provided at that 
colony.” 

Black Smoke in Bury. 

People who live in a smoky town get so accustomed to it 
that they are nearly unconscious of the serious evils that 
accompany the pouring out of unconsumed carbon with its 
tarry associates. The Bury town council passed a resolution 
recently to restrict the emission of black smoke to seven 
minutes during the hour instead of allowing ten minutes as 
at present. At a meeting on Sept. 6th some of the members 
thought the time allowed too short and that they should 
have eight minutes’ grace. One of the medical members. 
Dr. Greenhalgh, said that he could not understand this tender 
consideration in regard to the question of black smoke. 
Personally, he thought that it should be abolished and it might 
easily be reduced to a minimum. No doubt he is right, and 
it seems discreditable that such a nuisance as black smoke 
should, in these days of advanced science, be allowed to 
pollute and defile so much of the manufacturing districts. 
Even Manchester, not reputed a smokeless town, only allows 
three minutes to the hour, but it is only fair to give credit 
to Salford, which apparently loves smoke more than her 
neighbour, and therefore gives a more liberal allowance of 
time for the emission of black fumes which roll over 
Manchester regardless of the dark boundary, the Irwell. 

Ant [vaccination Isis' Refuge. 

To show how well Heywood deserves the title sometimes 
given to it of the antivaccinationists’ refuge it is only 
necessary to mention the proceedings of one day about a fort¬ 
night since. A man came from Audley, Staffordshire, and said 
that he came purposely to get “the certificate,” which was 
granted. Certificates were also granted to 15 other appli¬ 
cants from Bury, Summerseat, Newton Heath, Levenshulme, 
Radcliffe, and Pendleton. 

Sept llth. _ 
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(From our own Correspondents.) 


The Etiology of Plague. 

The opening lecture of the post-graduate course in con¬ 
nexion with the Glasgow Royal Infirmary was delivered on 
the afternoon of Sept. 4th by Major George Lamb, I.M.S., 
director of the Pasteur Institute of India and chief 
of the Royal Commission on Plague. The lecture, which 
was largely attended, dealt with the Etiology of Plague. 
Major Lamb first drew attention to the main conclusions 
which are generally accepted in connexion with the epidemi¬ 
ology of plague. These, he said, are : (1) Plague, except in 
the pneumonic form, is not particularly infectious or con¬ 
tagious, and man-to-man infection plays no important part 
in the spread of the disease in t India; (2) the infection of 
plague is in the bouses and huts and may remain there for 
come time ; (3) plague, when once started, exhibits a most 


marked seasonal prevalence ; (4) epidemic plague is associated 
with, and generally preceded by, an epizootic amongst rats. 
The lecturer next went on to discuss the possible means of 
the spread of plague from rat to rat and from rat to man. 
He showed from experimental and statistical evidence that 
alimentary infection does Dot take place. Further, he showed 
that all the facts pointed to the infection of plague finding 
an entrance to the body through the cutaneous surface. In 
discussing the methods by means of which cutaneous infec¬ 
tion might take place it was definitely showed that infection 
from the soil through cracks or abrasions of the skin of the 
foot could play no part in the spread of the disease. Major 
Lamb then described in considerable detail the series of 
investigations and ingenious experiments he had carried out, 
as a result of which it seemed impossible to escape the 
conviction that the rat flea was the means by which infection 
is carried from rat to rat and from man to man. The 
work which the commission still has to face is to 
find how the flea transmits the infection, and also to 
discover an explanation for the seasonal prevalence of 
the plague. Major Lamb, in conclusion, stated that the rat 
which occurs in Britain is the brown Norwegian rat and not 
the black rat of India, and it is probab’y on that account 
that there has been no serious outbreak of plague in this 
country. The particular flea which carries the infection has 
been found only once in this country. 

The Weit of Scotland, Convalescent Home , Dunoon. 

The thirty-seventh annual report of this institution has 
just been issued by the directors. Up to the present time 
since the opening of the home 110,357 patients have been 
admitted. At present there is accommodation for 250 con¬ 
valescents, and during the past year 4756 new cases were 
received. Of these 4433 were perfectly restored to health, 
188 were much improved, 132 did not improve, three died, 
and 248 are still in the institution. The greater number 
of the patients were drawn from the city of Glasgow, but 
a considerable proportion came from villages and towns many 
miles distant. Financially, the year has been a most 
successful one. The total income from all sources has been 
£9310 12». Id., while the expenditure (including a trans¬ 
ference of £2000 from ordinary bank account to the fund 
available for building purposes) has been £8762 2s. 2d. 
This leaves a balance of £548 10s. 5 d. on the right side. 
Owing to the great demand for admission the directors have 
decided again to add to their extensive buildings. The new 
wing will provide 57 additional beds, a3 well as increased 
facilities for the working of the institution. This will cost 
nearly £6000 and will be the sixth addition to the buildings 
since their inauguration in 1869. It is pointed out in the 
report that a)though in summer there are more applicants 
for admission than can be accommodated yet in winter this 
is by no means the case. 

Sept. llth. _ 


IRELAND. 

(From our own Correspondents.) 


Dublin Sanitary Association. 

The council of the Dublin Sanitary Association met at 
its offices in Dame-street on Sept. 7th and directed 
attention to the number of private slaughter-houses still 
existent in the city. The corporation is now provided with 
an admirable public abattoir, but comparatively little use is 
made of it, for there are at present 61 private slaughter¬ 
houses in which, according to a recent weekly return, 2872 
animals were killed, while less than 700 were dealt with at 
the corporation establishment. 

Sequel to the Longford County Infirmary Inquiry. 

Another meeting of the committee of management of the 
Longford Infirmary was held on Sept. 5th, Dr. Hoare, the 
Roman Catholic Bishop, presiding. With reference to Mr. 
Mayne’s report to the Local Government Board as to the 
insanitary state of the infirmary and to the necessity that 
the wards should be properly disinfected, Mr. J. W. Bond 
proposed a motion :— 

That some competent person be asked to make a report as to the 
work necessary for the disinfection and cleansing of the infirmary, with 
information also as to the probable cost. 

The chairman proposed as an amendment :— 

That the workhouse hospital may be utilised until a solution of the 
present difficulty is found. 
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This amendment was lost and by consent the county 
surveyor was accepted as the person who should report on 
the repairs necessary to the infirmary, and Mr. Bond's 
motion was carried. 

Medical Officer of Health of Belfast. 

At a meeting of the corporation of Belfast in committee, 
held on Sept 5th, the question of the salary to be paid to the 
new medical officer of health was considered. The council 
had previously fixed £600 a year but the Local Government 
Board objected that this was too small for a city of the size 
and importance of Belfast and requested the council to 
reconsider the manner. Hence the meeting of Sept. 5th. 
The chairman of the public health committee moved :— 

That It be a recommendation to the council to rescind the resolution 
passed on Julv 2nd fixing the salary of the medical superintendent 
officer of health at £600 and to fix the Balary of that office at £800 per 
annum. 

An amendment reaffirming the salary of £600 fixed by the 
council was moved and on a vote it was carried by 26 to 11 
votes. As a result we have a salary of £600 a year offered for a 
medical officer of health in a city of 348,965 inhabitants 
Nor is this all. The medical officer of health of Belfast will 
have to provide the solution of almost every public-health 
question that has been settled in other cities, such as the 
main drainage of the city, the defective housing, the control 
of the milk-supply, infantile mortality, and prevalence of 
tuberculosis. Imagine a city the largest in population in 
Ireland paying (for example) its coroner, who is.allowed 
private practice, more than its medical officer of health who 
must devote all his time to the duties. Interest now turns 
on what the Local Government Board will do ; it will not 
be surpri-ing if it refused to sanction the benighted action 
of the Belfast corporation. 

The Recent Heat Wave. 

Nothing could be more satisfactory than the ventilation 
of the new Royal Victoria Hospital during the recent warm 
weather. The highest shade temperature recorded outside 
the hospital in Belfast was 85° F. and on that day the inside 
temperature of the Royal Victoria Hospital was 67°. 
Thanks to the admirable working of the plenum system 
another pleasing feature was the total absence of flies. 

Rainfall in August. 

During August, in the vicinity of Belfast, rain fell on 22 
days to the extent of 5 47 inches; that is almost ore inch 
beyond the average for that month. The total rainfall for 
the past year is 26 99 inches, which is more than one inch 
beyond the average. 

Sept. 11th. _ 


PARIS. 

(From our own Correspondent.) 

The Treatment of Acute Inflammatory Affections of the 
I-testing hy Warm Baths. 

At a meeting of the French Association for the Advance¬ 
ment of Sciences held at Lyons from August 2nd to 
7th Dr. Pujo reminded the meeting that the treatment 
of acute affections of the intestine has now for maDy 
years resolved itself almost exclusively into the use of ice 
and opium or else operation. Dr. Pujo recommended the 
warm bath of which the temperature should vary accord¬ 
ing to the season. The baths should be given fre¬ 
quently during a period of two hours followed by a similar 
period in bed. These alternations should be continued 
until the point of concentration of the disease has been 
dispersed, a result which obtains in a few days. Dr. Pujo 
ha9 met with invariable success, and out of over 60 cases. 20 
at least showed marked signs of true appendicitis and some 
of them of suppurative appendicitis. In this latter case 
quinine was given as well as the baths, and he also found it 
useful occasionally to give opium and calomel in addition 
Naturally this method of treatment demands the most 
careful precautions as to placing the patient in the bath. 
No sudden movement should be allowed and the patient 
should be kept straightened out as far as possible, only not 
so straight as to bring about compression of the lower part of 
the abdomen. 

The Hcemnpoietie Property of Serum. 

At the same meeting M. P. Carnot and Mile. Deflandre 
communicated the result of some researches which they had 


undertaken as to the cause of the renovation of the blood 
in bleeding. The result of these researches had been to 
confirm the presence in the serum of animals which had been 
bled of a substance capable of stimulating hmmopoiesis. and 
this substance they propose to call hsemopoietin as opposed 
to hmmolysin. Their experiments were carried out on the 
rabbit, and they found that if a rabbit was copiouslv bled, 
and that on the following day serum was taken from one 
of these animals then in the full tide of making 

fresh blood, and if this serum were injected into 

another rabbit, the latter on the following day showed 
marked byperglobuly. As a rule, the red corpuscles 
showed 3 000,000 per cubic millimetre but a much 

higher rate was obtained in some cases. In one, 

for instance, on the third day the figure was 6 000,000. 
Compared with the haemopoietic activity of the blood or 
serum collec'ed during the full tide of blood renovation that 
of normal blood or serum is very weak. If the same animal 
is too frequently bled the hmmopoietic activity of the serum 
diminishes and finally it is replaced by hiemolytic activity. 
It is probable that in the normal state these two factors 
counterbalance one another and that under the influence of 
certain factors sometimes one and sometimes the other pre¬ 
dominates. M. Carnot and Mile. Deflandre added that the 
haemopoietic substance is cot found in the figured elements 
of the blood hut in the serum. It is destroyed at a tem¬ 
perature of 56° C. and is most abundant in the blood on the 
morrow of a bleeding. Administration of it by subcutaneous 
injection is jmt as efficacious as when given intravenously. 
They consider that this treatment may be of great thera¬ 
peutical use in certain cases of anaemia, and, in fact, in a 
case treated in this way they observed an augmentation of 
the red blood corpuscles running up to 1,000,000 in 48 hours. 

The Fight against Lead Poisoning. 

Professor Armand Gautier has just submitted to the Council 
of Hygiene and Public Health of the Seine a report upon 
cases of lead poisoning observed in the course of the last 
three years. The number of cases of lead poisoning in 1903 
doubled in 1904 and for 1905 it doubled again. Professor 
Gautier concludes that white lead should be absolutely 
forbidden for painting the insides of buildings, but as far as 
regards the outside of buildings he expresses himself willing 
to wait until the Expert Commission nominated by the 
Minister of Commerce has sent in its report. 

Sept. 11th. 


VIENNA. 

(From our own Correspondent.) 


Restrictions on Experimental Treatment in Hospitals. 

At a recent meeting of the Medical Union of Vienna 
there was an animated discussion on an ordinance which has 
just been issued by the Minister of the Interior regarding the 
use of new methods of treatment in the ca e of hospital 
patients. This ordinance directs that experiments with new 
remedies or new methods are not to be made unless the 
patient has been previously informed of the fact and has 
given his consent. A full record must be kept showing all 
the details of the experiment as well as the names of the 
experimenters, assistants, and patients. The director of the 
clinic or the ward must either be present or must in some 
way supervise the whole proceedings, and a full report must 
be sent to the hospital director. Novel surgical operations 
must have been tried on animals before being employed 
for patients. Such methods may, however, be used in 
cases of emergency if previous methods of operating 
are dangerous or are likely to be unsuccessful. The 
Austrian law is somewhat strict in defining the liability 
of a medical practitioner towards his patient; the penalties 
for neglect are regulated by paragraph 1325, which may be 
quoted here as the new regulation expressly calls attention 
to its existence. It is to the effect that anyone who inflicts 
bodily injury on another person must pay all the expenses of 
the medical attendance and medicine, as well as any other 
outlay incurred by the injured person in consequence of the 
injury. The injured person may claim compensation for the 
pain sustained through such act and also compensation for 
loss of income, or he may claim, if he becomes permanently 
unfit for work, a sum equivalent to the loss of his fn'ure 
income. Paragraph 1327 makes the psrson who inflicts 
the injury responsible to the family of the injured person 
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The Duties of Public Vaccinators.— At a 

meetiDg of the St. Colnmb (Cornwall) board of guardians 
held on August 30th a letter was read from the Local 
Government Board in reference to one of the public vaccina¬ 
tors of the union. The Board stated that the gentleman 
referred to was in the habit of granting certificates of 
postponement on trivial grounds, that he had failed to 
vaccinate his own child successfully, and that he had 
given a certificate of insusceptibility for the infant. The 
Board further wished to know if the guardians had investi¬ 
gated the matter and also wished to know the three dates 
on which the public vaccinator operated on his own child, 
the source from which he obtained the lymph, and the 
results which the public vaccinator had obtained whilst 
using similar lymph on other children. After some dis¬ 
cussion the guardians decided to ask the public vaccinator 
for a reply to these allegations. 

The Local Authorities (Treasury Powers) 
Act, 1906.—The Local Government Board has issued circulars 
to burial boards, town councils, urban district councils, and 
metropolitan borough councils drawing the attention of these 
bodies to certain of the provisions contained in the above- 
mentioned Act. The Act was passed for the purpose of 
transferring to the Local Government Board certain powers 
hitherto vested in the Treasury under enactments relating to 
local authorities. For instance, the borrowing of moneys by 
burial boards for the purposes of the Burial Acts had to be 
approved by the Treasury and in the same way the appropria¬ 
tion or alienation of land for the purposes of the Baths and 
Washhouses Acts had to be approved by the Treasury. Under 
the new Act the Local Government Board is substituted for the 
Treasury and it provides that the Board shall exercise as regards 
every local authority in England and Wales, except the London 
County Council, any power conferred on the Treasury by any 
enactment contained in. applied by, or incorporated with the 
Baths and Washhouses Acts, 1846 to 1899, or the Burial Acts, 
1852 to 1900, or any local or private Act as respects dealings 
with property, loans, and matters connected therewith, 
and that all such enactments, and all enactments referring 
to the powers so conferred, shall be construed accordingly. 
Baths and washhouses, and the questions arising in regard 
to the disposal of the dead indubitably affect public health, 
and as the Local Government Board is more in touch with 
local authorities than that quasi obstruction the Treasury, 
it is likely that the new Act may have a useful bearing 
upon public health. 

Literary Intelligence.—W e have received a 

preliminary prospectus of a journal to be called the Inter- 
national Medioal Review, to be edited by Dr Hugo Neumann 
of Berlin. The prospectus states that the object of the 
review in question is to establish under the form of a 
periodical journal a permanent exchange of professional 
knowledge and experience among the medical faculty 
of the whole civilised world. It is intended to publish 
the review quarterly and each issue will appear simul¬ 
taneously in six languages—viz., English, German, French, 
Italian, Portuguese, and Spanish. The copies will be 
distributed among medical men in that language which 
or either native to the country in which they live 
is is the most generally understood there of all foreign 
languages. Thus, the review will be distributed in 
English to medical practitioners in Great Britain, her 
various colonies and dependencies, in the United States of 
America, and of foreign countries, in Japan and Persia. 
The German edition will be distributed to medical practi¬ 
tioners in German-sppaking countries of Europe and also in 
Dt-nmark, Holland, Norway and Sweden, the Russian Baltic 
provinces, and Finland. The French edition will be dis¬ 
tributed to medical practitioners in France and her colonies, 
and in Belgium Bulgaria, the Dutch East and West Indies, 
and Greece The Spanish edition will be distributed in 
Spain, the Spanish-speaking countries of South America, and 
the West Indian islands. The review will not only treat 
of purely scientific medicine but also of such medico- 
sociological subjects as the treatment of tuherculo-is, the 
question of prostitution, the questions dealing with the 
medical laws and regulations in the various countries. 



An epitome from the various medical publications will be 
given, especially drawn up with a view to meeting the wants 
of general practitioners. We await the appearance of the 
first number of this international review with interest.— 
A book entitled “Hypnotism and Suggestion ’’ by Dr. Edwin 
Ash will shortly be published by Mr. J. Jacobs, 149, 
Edgware-road, London, W. The work, it is stated, is 
devoted almost entirely to practical hypnotism. It will 
consist of about 155 pages and the price will be 4». net.— 
Messrs. Bailliere, Tindall, and Cox have recently published 
a fifth edition, rewritten and revised throughout, of Professor 
Stewart’s “ Physiology.” The fourth edition referred to in 
our issue of Sept. 1st is out of print. 

Enteric Fever in Pontypool.— Enteric fever 

has broken out in Pontypool and the surrounding district 
and up to Sept. 8th about 90 cases had been notified. At 
a meeting of the Pontypool district council held on 
Sept. 5th the medical officer of health (Mr. S. Butler Mason) 
reported that the epidemic was increasing, notwithstanding 
that the supply of water which had been regarded with 
suspicion had been cut off. 

Ophthalmic Appointments in Egypt.— The 

following appointments to sub inspectorships have been 
recently made in connexion with the ophthalmic hospitals 
in Egypt:—Mr. George H. McLaren, M.R.C.S. Eng.. 

L. R C.P. Lond., late house surgeon, Birmingham and 
Midland Eye Hospital; and Mr. I. G. Macdonald, 

M. R.C.S. Eng., L.RC.P. Lond., late house surgeon. Royal 
Westminster Ophthalmic Hospital. The appointments are 
for two years at a salary of £510 a year, with certain 
allowances. Mr. McLaren has already taken up his duties in 
Egypt and Mr. Macdonald will join the service in Egypt at 
the end of October. 

Centenarians.— Mr. John Burke of Tremadoc, 
who is 103 years of age, was quite recently a witness in a 
right-of-way case at the Festiniog county court. He declared 
that he had used the path nearly 100 years ago.—The Times 
of Sept. 8th states that Mr. Thomas Price of Welton, near 
Daventry, has attained his 103rd year. He is in possession 
of his faculties, and he recalls memorable events occurring 
in his early manhood, including the birth of Queen Victoria. 
He drove a well-known county family to London in their 
coach to attend her late Majesty’s coronation. Mrs. Finn, 
one of his daughters, living at Strand-on-theGreen, Chiswick, 
is 77 years of age, and has several great-grandchildren.— 
Mrs. Mary Glover of Hoops on Sept. 7th attained the 
hundredth anniversary of her birthday. 

Rochdale Infirmary.— A welcome donation 
of £5000 has been given by the trustees of the late Mr. 
James Holden, who left nearly a quarter of a million for 
charitable purposes, to the special fund which is being 
raised to extend the Rochdale Infirmary as a permanent 
memorial of the town’s jubilee of incorporation. This is in 
addition to other large sums given by the trustees to the 
infirmary, and brings up the extension fund to nearly 
£20,000. As regards the jubilee itself, the chief 
interest, medically, lies in a comparison of the sanitary 
condition o' the town at the present day, and at the 
time of incorporation. The population has grown from about 
33 000 to 86 390, the increase being partly due to two 
extensions of territory. About 1856 the birth-rate averaged 
34’5 per 1000, and has gradually fallen, almost year by year, 
to its present low rate of 23'2. In the old borough the 
death-rate was 23'4, and it gradually increased till 
it reached 27 0 per 1000. With the increased area given 
by the extension in 1872 the rate began to fall till 
it is now 16 1. During the 50 years the reduction in 
the death-rate has been 6 ■ 7 per 1000, compared with 6 ■ 0 for 
England and Wales. These figures are taken from an 
interesting chapter supplied by Dr. J. Henry, the medical 
officer of health, to the volume giving the history of 
Rochdale and marking its jubilee. Dr. Henry attributes 
the improvement to better sanitary provisions, greater 
knowledge of true cleanliness, the extension of the borough 
and diminished density of population, the many Factory and 
Workshop Acts dealing with steam, temperature, venti ation, 
Ac., and the adoption of improved closet systems. Many 
years ago the town was distinguished by the very general 
adoption of dry closets. 
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Atkinson, E. L., M.R.C.S., L.R.C.P., has been appointed Senior 
Obstetric House Physician at St. Thomas’s Hospital. 

Cann, F. J. H., M.B. Loud., has been appointed Certifying; Surgeon 
under the Factory and Workshop Act for the Dawliah District of 
the county of Devon. 

Clarkson, F., M.B., B S. Durh., baa been appointed a Resident 
Assistant in the Ear Department at St. Thomas’s Hospital. 

Corner, S. G., M.B., Ch.B. Edin., lias been appointed House Surgeon 
at the Essex and Colchester Hospital. 

Derry. Bartholomew Gidlf.y. L.R.C.P. Lond., M.R.C.S. Eng., has 
been re-appointed Medical Officer of Health for Bodmin (Cornwall). 

Dodo SON. George Stanley, M.B., B.C.Camb., has been appointed 
Medical Officer to the Sherbum Hospital, near Durham. 

Bcrfnstejn, K. E., M.R.C.S., L.K.C.P., has been appointed a 
Resident Assistant in the Children’s Surgical Department at 
St. Thomas's Hospital. 

Eyre. C. R. B. t M.R.C.S., L.R.C.P., has been appointed Junior Obstetric 
House Physician at St. Thomas's Hospital. 

Flitcboft, Thomas E., L.R.C.P. & S. Edin., L.F.P.S. Glasg.. has 
been appointed Resident Medical Officer at the Warrington Union 
Infirmary. 

Gotklke. ll. E., M.R.C.S., L.R.C.P., has been appointed Senior 
Ophthalmic House Surgeon at St. Thomas's Hospital. 

Gray, H. T., B.C. Cantab., M.R.C.S., L.R.C.P., has been appointed 
a Resident Assistant in the Throat Department at St. Thomas’s 
Hospital. 

Jeffrey, G. Rutherford, M.B., Ch.B., has been appointed Senior 
Assi-tant Physician to the Crichton Royal Institution, Dumfries. 

Maclean, I. C.. M.R.C.S.. L.R.C.P., has been appointed a Resident 
Assistant in the Children’s Surgical Department and also in the 
X Ray Department at St. Thomas's Hospital. 

Roberts, R. J., L.R.C.P. A S. Edin . has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Corris 
District of the counties of Merioneth and Montgomery. 

Thomas. A. H., L.S.A., has been appointed Certifying Surgeon under 
the Factory and Workshop Act for the West Drayton District of 
the county of Middlesex. 

Treves. F. B., M.R.C.S., L.R.C.P., has been appointed a Resident 
Assistant in the Throat Department at St. Thomas's Hospital. 

Wallace, J.. M.R.C.S., L.R.C.P., has t»eon appointed a Resident 
Assistant in the Skin Department at St. Thomas's Hospital. 

Ward, W. C. A., M.R.C.S., L.R.C.P.. has been appointed Junior 
Ophthalmic House Surgeon at. St Thomas's Hospital. 

Webb, G. L., B.C. Cantab.. M.R.C.S., L.K.C.P., has been appointed 
a Resident Assistant in the Skin Department at St. Thomas's Hos¬ 
pital. 

Wilson. William Cheyne, M.D. Edin., has been appointed Honorary 
Physician t/’ the Devon and Cornwall Certificated Industrial School 
for Girls, Plymouth. 


Diannes. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index), 


Ayr District Asylum.— Senior and Junior Assistant Physicians, at 
£150 and £120 respectively per annum, with board, apartments, 
laundry, and attendance. 

Bedford County Hospital.— House Physician. Salary £60 per 
annum, with apartments, board, and laundry. Also House 

i Surgeon. Salary £100 per annum, with apartments, aboard, and 
laundry. 

Birmingham Asylum, Rubery-hill.—Assistant Medical Officer. Salary 
£ 50 per annum, with apartments, board, Ac. 

Bradford Royal Infirmary. —Medical Officer, unmarried. Salary 
£100 per annum, with board and residence. 

Brighton. Sussex County Hospital.— Second House Surgeon, un¬ 
married. Salary £60 per annum, with board, residoi ce, and 
washing. Also House Surgeon, unmarried. Salary £100 per annum, 
with board and residence. 

Bromyard Union.— Medical Officer. 

Cancer Hospital, Fulham-road, London, S.W.—Senior House 
Surgeon. Salary £80 per annum. 

Cardiff Union Workhouse:.- Assistant Medical Officer, unmarried. 
Salary £130 per annum, with rations, apartments, attend one, and 
washing. 

Chorlton and Manchester Joint Colony for Epileptics. Langho. 
near Blackburn.—Resident Medical Officer. Salary £150 per annum, 
with boa d and residence. 

Derwent Valley Wate:r Board. —Medical Officer for Workmen’s 
Village at Birehfnlee. 

Bast Lo'DON Hospital for Children and Dispensary for 
Women, Shadwell. E—House Surgeon for six months. 
Honorarium of £25, with board, residence, Ac. Also Medical 
Officer for six months. Salary at rate of £iCO per annum. 

Bogles and Patricroft Hospital. — House Surgeon, unmarried. 
Salary £70 per year, with board, residence, and washing. 

Egyptian Government, Ministry of Education.—P rutessor of Mid¬ 
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor 
and Registrar to Kaar-el-Ainy Hospital. Salary £400 a vear. 

Bitniskill^v. Fermanagh County Infirmary. —House Surgeon. 
Salary £52 per annum. 


Evelina Hospital for Sick Children, Southwark, S.E.—Clinical 
Assistants. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Physician, unmarried. Salary £60 per annum, with board, 
lodging, and washing (no stimulants). # 

Great Northern Central Hospital, Holloway.—Pathologist and 
Curator. Salary £100 per annum. Also Senior House Physician, 
Senior House Surgeon, Junior House Physician, and two Junior 
House Surgeons. All for six months. Salaries of senior officers at 
rate of £60 per annum and of junior officers at rate of £30 per 
annum, with board, lodging, and washing. 

Hastings, St. Leonards, and East Sussex Hospital.— House 
Surgeon, unmarried. Salary £75 per annum, with residence, 
board, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Physician. Also Resident House Physicians. Honorarium £25 
for six months. 

Huddersfield Infirmary— Junior House Surgeon. Salary £50 
per annum, with board, residence, and washing. 

Leicester Infirmary.— Resident Surgical Dresser for six months. 
Honorarium £10 10s. 

Liverpool Infirmary for Children.— House Surgeon. Salary £100 
per annum, with board and lodging. 

Lowestoft Hospital.—H ouse Surgeon, unmarried. Salary at rate of 
£80 per Annum, with board, lodging, and washing. 

Manchester Education Committee.— Assistant Medical Officer. 
Salary £200 per annum. 

Manchester, University of.— Junior Demonstrator in Physiology. 
Salary £100, rising to £150 per annum. 

Middlesbrough, North Riding Infirmary.— House Surgeon, un¬ 
married. Salary £100 per annum, with residence, board, and 
washing. 

Northampton General Hospital.— Assistant House Surgeon. 
Salary £50 a year, with apartments, board, washing, and 
attendance. 

North-Eastern Hospital fob Children, nackney-road, Bethnal 
Green, B.—House Surgeon for six months Salary at rate of £60 
per annum, with board, residence, and laundry. 

North-West London Hospital, Kentish Town-road. — Second 
Honorary Anaesthetist. 

Oldham Infirmary.— Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Royal London Ophthalmic Hospital, City-road, E.C.—Senior 
House Surgeon. Salary at rate of £100 a year, with board and 
residence. 

St. Pancras and Northern Dispensary, 126, Euston-road.—Resident 
Medical Officer, unmarried. Salary £105, with residence and 
attendance. 

Sheffield Royal Hospital.— Resident Medical Officer, unmarried. 
Salary £50 per annum, with board and lodging. 

Sheffield Union Hospital.— Resident Medical Officer. Salary £100 
per annum, with apartments, rations, and allowances. 

Shrewsbury, Salop Infirmary.— House Physician for six months. 
Salary at rate of £50 per annum, with board and apartments. 
Also House Surgeon, unmarried. Salary £100 per annum, with 
board, washing, and residence. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—House 
Surgeon for six months. Honorarium of £25, with board and 
lodging. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, resi¬ 
dence, and washing. 

West London Hospital, Hammersmith-road, W.—Two House 
Physicians and Three House Surgeons for six months. Board, 
lodging, and laundry. 


$iri|p, Starring*!, anfr g*atjp. 


BIRTHS. 

Colmar. —On Sept. 8th, at Wim pole-street, W., the wife of W. S. 
Colman, M.D., F.R.C.P., of a son. 

Houseman. —At Aberdeen, on Sept. 6th, the wife of Edward 
Houseman, M.B., B.C Cantab., Knst India Railway, of a daughter. 

McDougall. —On Sept. 5th, at Ben loyal, Woodcote-road, Walllngton, 
Surrey the wife of William Stewart McDougall, M.B., C.M., of a 
daughter. 

Mornf.ment.— On Sept. Rth. at Eastney Barracks, Portsmouth, the 
wile of Staff-Surgeon R H. Mornement, of a son. 

Webb —On Sept 7th, at Northleach, the wife of Captain II. G. Stiles 
Webb, R.A M.C., of a daughter. 

Whitfield.— On Sept. 9th, at Bentinck-street, W., the wife of Arthur 
Whitfield, M.D., F.K.C.P., of a son. 


MARRIAGES. 

Gf.ddf.3—Ross.— On Sept. 8th, at St. Mary’s, Livingston, Staten Island, 
New York, A Campbell Geddcs, M.B., Ch.B., to Isabella Gamble, 
daughter of W. A. Ross. 

Head ltoos —On Sept 6th, at St. John's Church, Croydon. Timothy 
John Head, M K.C.S., L R.C.P., to Florence Adelaide May, 
daughter of G. C. W. Roos. 


DEATHS. 

Adams.— On Sept. 6th, at Hcve, James Adams, M.D., M.R.C.S , in his 
77th year. 

Barker—O n Sept. 3rd, at Aldeburgh, Suffolk, Gordon Campbell 
Barker. M.D., aged 40 years. 

Smith.— On Sept. 5th, Leslie Ernest Maule Smith, M.R.C.S., L.R.C.P., 
aged 24 years. _ 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births , 

M images, and Deaths. 
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Stfffcs, Start Comments, ant Jnstners 
to Cornspontents. 


tenents hardly ever leave mo, except, to settle in practice, and 
that the same principals apply to me repeatedly for the same man or 
as good a one as they bad last time. 

I am, Sirs, yours faithfully, 

Pebcival Turiter 

Adam street, Adelphi, W.C., Sept. 11th, 1906. 


REFUSE IN THE STREETS. 

On August 13th the following by-laws of the London County Council 
came into force 

Waste paper, refuse, advertising hilts, fruit rinds , broken 
glass, <C c. 

No person shall (1) sweep or otherwise remove from any shop, 
bouse, or vehicle into any street any waste paper, shavings, or 
other refuse, or being a costermonger, newsvendor, or other street 
trader, throw down and leave in any street any waste paper, 
shavings, or other refuse; (2) throw down and leave in any 
street, for the purpose of advertising, any bill, placard, or other 
substance; (3) throw down and leave in any street any bill, 
placard or other paper which shall have been torn off or removed 
from any bill-posting station. 

No person shall deposit in any street or public place to the 
danger of any passenger, the rind of any orange, banana, or other 
fruit, or the leaves or refuse of any vegetable. 

No person shall throw, place, or leave any bottle or any broken 
glass, nail, or other sharp substance (not being road material) on or 
in any street or public place in such a position as to be likely to 
cause Injury to passengers or animals or damage to property. 

In these by-laws the expression "street” includes any highway, 
and any road, bridge, lane, path, footway, mews, square, court, 
alley, or passage to which the public have access for the time beiDg. 

Any person who shall offend against any of these by-laws shall be 
liable for each offence to a fine not exceeding 40#. 

The by-laws made by the Council on May 12th, 1903, relative to 
the throwing down in streets of waste paper, refuse, advertising 
bills, broken glass, Ac., are repealed as from the date on which the 
above by-laws come Into force. 

These by-laws are most excellent if only they are acted upon, but 
by-laws have a way of becoming ignored. There are still plenty 
of alternating electric light signs to be seen, despite a by-law of 
the County Council passed forbidding them some years ago; and 
the "Winner” yeller is still abroad in the land despite an edict 
of the County Council and of the Commissioner of Police. How¬ 
ever, the above by-laws show a desire that the streets of London 
should be made less filthy. Piccadilly-circus is usually strewed with 
banana skins, posters of newspapers, omnibus tickets, and dirt of 
various kinds. A few arrests by the police and a few convictions 
with the full fine imposed by magistrates will presumably alter this 
state of affairs; but as yet the by-lawH of the County Council appear 
to be only nominally in force. 

THE INFECTIVITY OF TYPHOID FEVER. 

To the Editors of The Lancet. 

Bibs,—C an any of your readers inform me whether, and if so for 
how long, the bacillus typhosus is present in the excreta after con¬ 
valescence has set in, and arising therefrom, and for what length of 
time, if at all, is it wise to disinfect the stools and urine after convales¬ 
cence from typhoid fever is well established ? 

I am, Sirs, yours faithfully, 

Sept. 10th, 1906. S. 

PRINCIPALS, LOCUM-TENEKTS, AND MEDICAL AGENTS. 

To the Editors of The Lancet. 

Sirs,—A s an agent of 30 years' standing may I be permitted to enter 
my protest against " Retrospect's” condemnation of agents who do not 
charge "a uniform fee of half a guinea to each side.” Your corre¬ 
spondent’s experience appears to be limited to his engagements as 
locum during three years; allowing him, say, 20 engagements each 
year, it w’ould give him 60 experiences as locum, and if he took a 
holiday every year during the 23 years he was a principal we can credit 
him with 23 experiences. Seeing that the medical profession numbers 
some 38.000 members, and that probably more than half these require a 
locum-tenent at least once a year, his experiences during 28 years repre¬ 
sent but an infinitesimal proportion of the total. I have tried both 
systems, and before adopting the plan of not charging a fee to the prin¬ 
cipal I consulted many on the point and they were unanimous in 
the opinion that it seemed rather hard on those who wore offering 
engagements at a fair salary to have to pay a fee, seeing that they could 
get what they wanted at their hospital, or by an advertisement in the 
medical papers, without going to an agent at all. A good locum- 
tenent, on the contrary, is only too glad to bo kept in constant em¬ 
ployment by his agent and pay a fair fee for each engagement. I 
have effected many thousands of such engagements, charging no 
fees to principals, and fees varying from 2 s. 6 d. to 10#. 6</. to locums, 
according to length of engagements (and in exceptional cases where 
the engagement is very long or at special fees a maximum fee of 21#.). 
I am glad to be able to assert that on an average I do not get one com¬ 
plaint a year from the loeum-tenents as to the fee being excessive, 
nor do I find principals complain of the gentlemen supplied. 
The beat proof of satisfaction is, perhaps, the fact that my locum- 


Adenoid.— An English medical man holding British qualifications is 
permitted to practise in Belgium without ]>assirg any examination, 
but he is required to obtain the written permission of the Belgian 
Secretary of State for Home Affairs. With regard to France the 
foreign medical practitioner stands upon exactly the same footing 
as a French medical practitioner— i.e., he must pass exactly the 
same examinations as a native Frenchman who desires to practise 
medicine has to do, and no degree or diploma which he may possess 
is allowed for in any way, or will excuse him from any of the 
French examinations. Our correspondent will find full information 
as regards France at p. 629 of The Lancet of Sept. 1st. 

Anonymous— 1. The wording of the deed of partnership, i.e., the 
clauses,-if any, defining what w r ork should and what should not be 
considered as coming under the partnership, will decide the matter. 
If the work in question cannot be brought under the clauses of the 
deed the point should be made a matter of friendly arrangement 
between A and B. 2. A and B should not demand fees. The patient 
should pay them to D on his return, when D should hand them over 
to A and B. If no fees are tendered D can send in his bill in the 
usual way and pay the amount over to A and B. 

Noise .—Our correspondent will find the law as to nuisances and their 
abatement by public authorities laid down in Section 91 et scq. of the 
Public Health Act of 1875, but the case is probably more in the 
nature of a private wrong. We cannot express any opinion as to the 
legal points involved, in regard of which he is advised to consult a 
solicitor who can refer to cases in the authorised Law Reports and 
advise our correspondent as to his remedy (if any), which may be by 
application to the High Court for Injunction. We know of no book 
on this subject. 

Dunstable .—A private house need not be licensed for the reception of 
a single lunatic patient. Such a patient must, however, be received 
under the usual reception order and a report on his physical and 
mental health has to be sent within a month to the Commissioners 
in Lunacy as they may require. We are not aware whether the 
Commissioners give information readily to those intending to do as 
our correspondent proposes, but a letter to the secretary would brlDg 
information. A copy of the Lunacy Aot, 1890, can be obtained 
through a bookseller. 

Hirsutus (Jfcdicus).-Tho substance mentioned is an active depilatory. 
It should be freshly prepared, as if kept it is not unlikely to 
oxidise into sulphate. If used in the form of pasta it is just spread 
on the hairy skin. If in the form of powder it must be mixed Into 
a cream with water. Caution is necessary in using it on delicate 
skins, for it is decidedly irritating. In general the hair may be 
easily rubbed off after two or three minutes. 

Communications not noticed in our present issue will receive attention 
in our next. 


Uttel Jjiarg for % ensuing Meek. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (ITtll). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 p.m.). 


TUESDAY (18th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), 8t. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Marv's (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Centra* 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (18th).— St. Bartholomew’s(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 P.M-h 
National Orthopaedic (10 a.m.), St. Peter's (2 P.M.), Samwiun 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 P.M.), west, 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9*30 a-M./- 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guv'b (1.30 **•*•/» 
Royal Ear (2 p.m.), Royal Orthopaedic (3 P.M.), Children, at. 
Ormond-street (9.30 a.m., Dental, 2 p.m.). 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Sept. 15, 1906. 


Communications, Letters, &c., have been 
received from— 


A. — Dr. T. Gelston Atkins, Cork; 
Mr. J. W. Arrowsmith, Bristol; 
Dr. K. Ash. Lond.; Anonymous ; 
Mr. S. Appleton, Lond.; Messrs. 
Allen and Hanburys, Lond.; 

A. T. W.. Birmingham ; Dr. D. 
Moore Alexander, Liverpool. 

B. —Mr. A. O. Bisson, Lond.; 
Messrs. Bedford and Co., Lond.; 
Bedford County Hospital. Secre¬ 
tary of; British and Colonial 
Druggist. Lond., Secretary of; 
Messrs. Boulton and Paul, Nor¬ 
wich ; British Oxygen Co., 
Lond.: Messrs. Barsdorf, Lond.; 
The Blackburn Times , Publisher 
of; Mr. J. P. Briscoe, Alton; 
Bromwich Union, Clerk to the; 
Dr. E. Cress well Baber, Lond.; 
Mr. W. H. Baker, Lond.; Messrs. 

C. Barker and Sons, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. Francis G. 
Bennett, Great Glenn. 

C. —Dr. Harry Campbell, Lond.; 
Dr. G. C. Chatterjee, Cal¬ 
cutta; Mr. H. S. Clogg, Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. Thos. Cook and Son, 
Lond.; Dr. James Calvert. Lond.; 
Mr. A. H. Collins. Kiselev; 
Mr. L. P. Chaliha, Dibrugarh; 
Clinic Publishing Co., Chicago; 
Cambrian Railways Co., Oswes¬ 
try, Secretary and General 
Manager of; Sir James Crichton- 
Browne, Crindau, Dumfries; 
Mr. F. W. Clarke. Chorlton-cum- 
Hardy; Mr. E. R. Haines Cory, 
Bournemouth; C. H. T. 

D. —Mr. Arthur I. Durrant, Lond.; 
Dundee Courier , Publishers of; 
Mr. H. De Meric, Lond.; Mr. G. 
Duncan, Berlin ; Dr. T. Dwight, 
Chicago; Dr. T. B. Dunn, Lond ; 
Derwent Valley Water-Board, 
Bamford, Clerk to the; Messrs. 
Daube and Co., Berlin. 

B.— Messrs. Blliott, 8on, and 
Boytnn, Lond.; Messrs. Evans 
and Witt, Lond. 

F. —Mr. R. T. Farrer, Brighouse; 
Fermanagh County Infirmary, 
Secretary of; Surgeon F. R. 
Featherstone, R.N., Devon port; 
Mr. John Foster, West Hartle¬ 
pool; F. H., Lond.; Messrs. 
Flint, Pitt, and Durbridge, 
Lond.; Dr. Fullebom, Hamburg. 

G. —Mr. W. J. Greer, Monmouth; 
Dr. J. Grimshaw, Birkenhead; 
Messrs. Guvot, Guenin. and Co., 
Lond.; G. W. T., Lond. 

H. — Mr. Reginald Harrison, Lond.; 
Dr. John Hay, Liverpool; Hir¬ 


sute, Cheltenham: Messrs. 

Huntley Bros., Sunderland; 
Mr. W. Heinemann, Lond.; Mr. 

W. S. Handley, Lond.; Mr. R. 
Harrison. Lond. Mr. Thomas 
Heard, Cheltenham; Hastings 
Urban Sanitary Authority, Clerk 
to the; Mr. W. Hunter, Lond. 

J. —Mr. H. Jepson, Durham; 
Mr. H. Campbell Jenkins, 
Clewer Green; Mr. J. Jacob, 
Lond.; J. W. B. 

K. —Dr. C. F. Knight, Portobello; 
Mr. R. N. Kerr, Dundee; Messrs. 

R. A Knight and Co., Lond.; 
The Kopa Co., Lond. 

L. —Mr. H. Littlewood, Leeds; 
Leigh Infirmary, Secretary of; 
Leicester Infirmary, Secre¬ 
tary of; L. A. K. 

M. —Dr. Charles Mercier, Lond.; 
Dr. W. A. M'Keown, Belfast; 
Mr. Robert McQueen, Lond.; 
Messrs. Mayneand Boyd, Belfast; 
Manchester Education Com¬ 
mittee, Accountant of; Medical 
Library, Winnipeg, Secretary of; 
Messrs. Macmillan and Co., 
Lond.; M. D., St. Helen’s; Dr. 

A. C. Magian, Manchester. 

N. —Mr. C. L. Nedwill, Lond.; 
Nolens volens; North Riding 
Infirmary. Middlesbrough, Secre¬ 
tary of: Mr. H. Needes, Lond.; 
Mr. J. C. Needes, Lond. 

O. —Mr. E. Olrik. Copenhagen; 
Dr. John R. O’Brien, Lond.; 
Oldham Infirmary. Secretary of; 
Messrs. Ornstien Bros., Lond. 

P. —Mr. E. H. Parker, Liverpool; 
Dr. Charles Porter, Johannes¬ 
burg ; Messrs. Peacock and 
Hadley, Lond. 

R.—Mr. T. J. Rees, Ebbw Vale; 
Messrs. Reitmeyer and Co., 
Lond.; Royal Devon and Exeter 
Hospital. Secretary of; Rocke¬ 
feller Institute for Medical 
Research, New York, Librarian 
of; Royal Photographic Society 
of Great Britain, Lond. 

8.—Dr. W. F. Shaw, Manchester ; 
Dr. D. Sommerville, Lond.; Mr. 
L. H. Skinner, Woodford Green; 
Messrs. Saturnino. Garcia, y 
Hurtado, Madrid; Messrs. 
Squibb and Sons, New York; 
Dr. J. L. Steven, Glasgow; 
Mr. T. M. Scotland, Tollcross; 
St. Thomas's Hospital Medical 
School, Lond., Secretary of; 
Mr. J. 0. Stevens, Lond.; 
Southern Medical Agency, Hove; 


raouare. opiers min ruiui, lxiiio.; 

Scholastic, Clerical, Ac., Associa¬ 
tion, Lond.; Seamen’s Hospital 
Society, Lond.; S. W. R. 

T. —Dr. Edward Turton, Hull; 
Dr. John Turner, Brentwood; 
Mr. F. H. Tetley, Bungay; Mr. 

J. Thin, Bdinburgh. 

U. —University of Birmingham, 
Dean and Faculty of Medicine 
of; Messrs. Underwood and 
Underwood, Lond. 

W.— Miss F. G. Wheeler, Lond.; 


Dr. J. Darlev Wynne, Toronto; 
Mr. Chisholm WilliaraB, Lond.; 
Mr. H. Woodhouse, Manchester; 
West Bromwich District Hos¬ 
pital, Secretary of; Dr. W. B. 

| Wilberforce, Markington; Mr. 

E. de A. Winter, Bristol; Messrs. 

■ F. Williams and Co., Lond.; 

Messrs. Whittakerand Co., Lond.; 

I Messrs. W. Wood and Co., New 
I York. 

X. —X., Finchley-road. 

Y. —Dr. Alexander Yule, Guild- 
I ford. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Adlard and Son, Lond.; 

A. B.; A. J. M.; A. V. D.; 
Ashwood House, Kingswinford; 
Addenbrooke's Hospital, Cam¬ 
bridge, Secretary of; A. E. D.; 
American Medicine , Phila¬ 

delphia, Manager of. 

B. —Dr. H. F. Bassano, Ventnor; 
Mr. H. Brice, Exeter; Mr. 

C. R. H. Ball, Hunstanton; 
Mr. F. J. Breakell, Glasgow; 
Mr. E. Birchall, Birmingham; 
Mr. C. Baldwin, Sunderland; 
Mr. F. J. Borland. Lond.; Mr. A. 
Burgin, Lond.; Dr. W. Barron, 
Forfar; Birmingham and Mid¬ 
land Hospital for Skin, Ac., 
Diseases, Secretary of. 

0.— Dr J. Carruthers, Uddingston ; 
Mr. N. S. Carruthers, Gowden ; 
Mr. H. A. Cookson, Halifax; 
Mr. J. C. Cook, Rutherglen; 
Messrs Cane and Latham, Peter¬ 
borough ; Messrs. W. and R. 
Chambers, Bdinburgh; Mr. 

C. M. Coates. Creech St. Michael; 
Dr G. D. Culver, San Francisco, 
U.S.A.; C. J. M. F. 

D.— Derbyshire Royal Infirmary, 
Secretary of; D. B., Bedford; 
Mr. W. E. Dawson, Lond. 

B— B. P. C.; E. S. L.; E. S. W. 


M. —Dr. R. R. Murray, Glasgow; 
Mr. J. D. Mortimer, Dunwicb; 
Mr. J. Mackenzie, Cromarty; 
Mr. G. B. McKean, Lond.; 
Messrs. J. and M. Munro. Bdin¬ 
burgh; Miss Martin, Wands¬ 
worth Common ; Mr. T. Martin. 
Thatcham ; Mr. W. Martindale, 
Lond.; Dr. P. J. Moran, Liver¬ 
pool ; Messrs. May snd Bowden, 
Lond. 

N. —Dr. A. Noble, Laurencekirk; 
Dr. R. Niven, Wolverhampton; 
Northumberland House, Lond., 
Medical Superintendent of. 

O. —Miss I. Orde-Powlett, Ley- 
burn. 

P. —Dr. P. Paterson, Glasgow; 
Mr. Y. J. Pentland, Edinburgh; 
Mr. C. W. Purves, Dorchester, 
Oxon.; P. J. W. B.; Preston 
Royal Infirmary, Secretary of. 

R.—Dr. E. N. Reichardt, Bwell; 
Mr. W. Ramsay, Melbourne; 
Dr. A. Richmond, Lymington; 
Royal Southern Hospital, Liver¬ 
pool, Treasurer of; R. S. 0.; 
Messrs. E. J. Reid and Co., Lond.; 
Lady Russell Reynolds, Lond.; 
Reading Mercury. Manager of; 
Mr. A. Roche, Dublin. 


F. —Miss Fuggle, Wittersham; 
Messrs. W. and G. Foyle, Lond.; 
Mr. J. Finch, Meonstoke; Mr. 
F. T. Fagge, Llanfairfechan. 

G. -G. N. 

H. —Dr. J. M. Hobson, Croydon; 
Messrs. Abel Hey wood and Son, 
Manchester; H. T.; Mr. T. 
Hacking, Dunmow; 11. T. 


S.—Mr. J. Slater, Blundeston; 
Sheffield Union, Clerk to the; 
St. Luke’s College. Lond., Dean 
of; Smith’s Advertising Agency, 
Lond.; Mr. J. Stone, Buffalo; 
Dr. C. S. Storrs, Exmouth; 
Mr. J. Spring, Grimsby; 
Messrs. T. G. Scott and Son, 
Lond.; Mr. H. P. Stanley, 
Whitstable. 


J. -J. J. P.; J. H., Lond. 

K. —Mr. C. H. Knowles, Hull; 
Kathiawar, India, Agency Sur¬ 
geon of. 

L. —Dr. W. Liversidge, Skipton; 
Locum, Marple Bridge; Locum 
Tenens, Derby. 


T.— Mr. T. C. Town, Durham. 

W. —Miss H. Walker. Lond.; W. B.; 
Dr. G. H. Winch, Northallerton; 
Mr. C. H. Wilson. Ballycastle; 
Dr. P. D’Erf Wheeler, Jeru¬ 
salem ; Mr. V. Winckley, Lond. 

X. —X., Lond. 
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THE EAELY DIAGNOSIS^ OMQEB-GE 
THE STOMACH. 

Delivered before the Final Fellon-ihip Clan at the London 
Hospital 

By C. MANSELL MOULLIN, M.A., M.D.Oxon., 
F.R.C.S. Eng., 

SOTOB SL'BGEOX TO, AND LECTUBRK OK SUBOEBV AT, THE HOSPITAL. 


Gentlemen, —The subject to which I wish to draw your 
attention to-day only a few years ago was considered to be 
entirely outside the province of surgery. Many of our 
medical colleagues appear to thick that it is so still. Yet 
it is absolutely beyond contradiction that the only proceeding 
known at the present day which holds out the least hope of 
curing a patient suffering from this complaint is a surgical 
operation. Medicine does not offer the slightest, and does 
not pretend to ; it merely treats the symptoms and lets the 
disease alone. And I have no hesitation in expressing my 
conviction that the time is cot far distant when the public, 
who are much better informed as to the progress of surgery 
and surgical treatment than is usually believed, will insist 
on a surgical consultation being held at the earliest oppor¬ 
tunity in every case in which there is the least suspicion of 
the existence of this complaint. One of our greatest living 
authorities on diseases of the stomach the other day went so 
far as to say that the repugnance of the patient to operative 
measures is very often merely the outcome of the repugnance 
and lack of initiative in the physician. 

Cancer of the stomach at its onset is a local complaint. If 
operated upon sufficiently early it can be removed completely 
and the patient cured. If left it involves the glands in a 
definite order and spreads into neighbouring structures, such 
aa the pancreas, but for cancer it is for a long time free from 
the presence of metastatic growths which either make their 
appearance late or not at all. The stomach, unless it has 
been allowed to become tied down by adhesions, is easily 
accessible in all its parts, with the exception of the cardiac 
orifice, and stands sutures singularly well. Shock, unless the 
patient is exhausted by advanced disease and prolonged 
starvation, need never give rise to anxiety. Peritonitis is a 
thing of the past. Primary union with restoration of 
function can be relied upon if only the favourable time has 
not been allowed to pass by. Our task is to make a diagnosis 
.while the growth is still local, before it has involved the 
glands or the neighbouring organs, while the cancer is still 
in that stage in which removal can be effected without too 
’ great a degree of risk. When the diagnosis is obvious, when 
the glands in the neck are involved and there is a fixed 
tumour in the abdomen, when the patient has already lost 
two or three stones in weight and there is a cachectic look 
upon his face, it is too late. The only chance has been lost 
and nothing can bring it back again. Unhappily, in London 
at least, patients suffering from cancer of the stomach are 
usually allowed to reach this stage in a well-developed form 
before the condition is realised. In the North it appears to 
ue different. 

Cancer of the stomach is met with in circumstances so 
different that cases may be divided into two distinct classes. 
It may either begin, apparently de novo, in a perfectly 
healthy stomach, in a perfectly healthy man who has never 
“ad more than the most transient indigestion ; or it may 
develop at the site of some old chronic ulcer which has 
been the cause of more or less suffering for years past. It is 
still undecided what proportion these two classes bear to 
uacn other. Some years ago Hauser estimated that at least 
’ Per cent, of cases of chronic ulcer ended in cancer, but 
‘“is is manifestly a very low estimate. Looking at it from 
ue opposite point of view, Ssapeshko found that out of 100 
puses of carcinoma of the stomach all but ten had originated 
u this way. Jedlicka, from the statistics of Maydl’s clinic, 
.Haiders that this mode of origin is much the more 
ar t ^ 18 two - Certainly carcinoma and chronic ulcer 

8 doth most common in the same regions of the stomach ; 
d with the well-known tendency for carcinoma in other 
No. 4334. 


psirts of the body to originate from the neighbourhood of 
scars, especially of scars that are constantly being irritated, 
it seems only natural that this mode of origin should be 
the common one. Our own post-mortem statistics are of 
no value with regard to this point, for nearly always 
by the time a patient has died from cancer of the 
stomach all trace of any antecedent uleer has long 
since disappeared The only certain information we shall 
ever have must be derived from a long series of early opera¬ 
tions carefully recorded, but all probability is in favour of 
the proportion being a very high one, even if it falls short of 
90 per cent. 

Now, gentlemen, I have not brought any museum speci¬ 
mens to show you to-day, for the very good reason that none 
of them illustrate the point to which I wish to direct your 
attention. Museum specimens are of especial value in 
showing us what should not be allowed to occur. They 
illustrate the last stage of the disease, the 6tage that is 
incompatible with the further prolongation of life, when no 
one would dream of such a thing as operation. What I 
wish to deal with to-day is the very earliest, the stage in 
which there is yet hope not only of relief but of cure, and 
naturally specimens that illustrate this are only to be 
obtained by the rarest chance. But I have brought the 
clinical histories of several patients who have been recently 
under my care and these I propose to discuss with you now. 
For the present I am only concerned with those cases in 
which there is either no history of ulcer of the stomach at 
all or in which, if there has been an ulcer at some distant 
time, it has long since ceased to cause any symptoms. All 
those cases in which there is evidence either of long-standing 
ulceration or of the deformity and contraction which it so 
often leaves behind it I shall put aside. Whether cancer is 
beginning to develop in them or not ought not to make the 
least difference in the line of treatment. In all alike cure 
is impossible without an operation and even the smallest 
measure of relief improbable. Delay only makes the con¬ 
dition worse—very quickly if cancer is present, more slowly 
if it is not, until at last in either case the time comes when 
nothing can be done and the specimen is mounted in a 
museum as a warning. 

Looking back upon these histories the first thing to attract 
the patient's attention was nearly always either an alteration 
in the appetite or pain. In several vomiting occurred as an 
early symptom ; one patient persisted that he had never 
been troubled in any way until he bad a sudden attack of 
hiematemesis ; and one or two, though they were aware that 
something was not right, never complained until they had 
become alarmed by suddenly discovering the existence of a 
tumour ; but in nearly every case careful inquiry elicited 
the fact that either some alteration in appetite or pain, or 
both together, preceded everything else. The alteration in 
appetite took various forms. In most there was a distaste 
for meat and all rich articles of diet. In some the distaste 
was general. There was complete loss of appetite ; no wish 
or desire for food, even a loathing of it, though previously 
the appetite had been normal. I have not met with any 
instances in which the appetite was increased though 
such are said to be by no means uncommon. Exercise, 
cold, and change of air made little or no difference. 
There was no definite evidence of gastritis though most 
suffered from flatulence and one or two used to vomit 
a little mucus ; there were simply no wish to eat and 
an utter distaste for food. Then, very soon, loss of 
strength and energy followed and in those who kept a record 
loss of weight as well. In several who were under my care 
the loss of energy was not only physical but mental. They 
became listless and apathetic, taking no interest even in 
their own symptoms, tired of everything. I am bound to 
add that in most the change was so quiet that it was only by 
looking back that it could be appreciated and this, no doubt, 
is one reason why it is so seldom recorded, but I do cot think 
it easy to over-rate the importance of it when it does occur. 
Distaste for food, and particularly for albuminous food, 
occurring suddenly without any definite reason in a middle- 
aged person who is apparently healthy and who has never 
given occasion for gastritis is a very disquieting symptom. 

Pain, varying in severity, may occur at the same time as 
loss of appetite or not until later. It is rarely absent 
altogether, though it may be no more than a sense of 
oppression and discomfort. As a rule it is continuous and 
though, as in simple gastric ulcer, it is worse after meals, it 
never quite disappears and vomiting does not give much 
relief. The usual situation for it is in the epigastrium and 

M 
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it is nearly always associated with deep tenderness. Super¬ 
ficial or cutaneous hypenesthesia I have seldom seen in 
cases of cancer, unless there was some obstructionist the 
pylorus. 

Now, as I have described to you on former occasions, the 
walls of the stomach are quite insensitive to ordinary stimuli, 
such as cutting, crushing, or the application of heat or acid. 
On the other hand, the slightest pull upon the parietal peri¬ 
toneum is felt at once most acutely and produces a marked 
effect even if the patient is under deep anaesthesia. The pain 
therefore of cancer of the stomach cannot be due to contact 
of the food with the surface of the sore ; nor can its exacer¬ 
bation an hour or so after meals be caused by the increasing 
acidity of the contents of the stomach, even in those excep¬ 
tional instances in which the acidity is increased. The real 
cause is undoubtedly the movements of the stomach. The 
parietal peritoneum is normally highly sensitive ; and when 
there is a cancerous growth it is made very much more 
sensitive by the hyperremia which always surrounds such a 
growth. This increased sensitiveness is the reason why the 
pain in cancer is continuous, why it never really ceases as it 
does in cases of simple ulceration, and this, too, is the reason 
why the pain becomes severe as soon as the stomach begins 
to work. If the growth is near the cardiac end the exacer¬ 
bation begins as soon as the food is swallowed. When it is 
near the pyloric end it does not set in until later, and always 
the pain increases in intensity in proportion to the degree in 
which the orifices are obstructed. The narrower the passage 
the greater the effort and the more severe the pain. 

As cancer occurs at or near the pylorus in 60 per cent, of 
the cases of cancer of the stomach, and in 10 per cent, at the 
cardia, it can be understood that pain is rarely absent in this 
disease and is an early symptom. In those rare instances in 
which the growth starts at the greater curvature there may 
be no complaint of pain until the transverse mesocolon has 
become involved. 

When the two symptoms which I have mentioned—dis¬ 
taste for food and more or less pain—occur together without 
any obvious reason in a middle-aged person who has pre¬ 
viously enjoyed good digestion, and when they do not 
disappear in the course of a week or two under ordinary 
treatment, it becomes imperative to try to ascertain what is 
the actual condition of the stomach. It is of no use waiting 
for the symptoms to mature, for a tumour to show itself, or 
for the loss of strength and weight to become so plain that 
its cause is unmistakeable. It is too late then. The diagnosis, 
if it is to be of any use, must be made while there is still a 
chance of curing the patient. How it is to be done, how 
suspicion is to be converted into a reasonable degree of 
certainty, is the problem before us. 

So far, of all the methods of investigation that have been 
proposed and tried there are only two that are of the least 
real use in practice, and only one upon which much reliance 
can be placed. The first of these is a more exact examina¬ 
tion of the working power of the stomach than can be 
obtained by inquiring into the patient’s sensations, and the 
second is direct palpation through an incision. The estima¬ 
tion of leucocytosis during the process of digestion, illumina¬ 
tion of the stomach, testing its absorptive power by giving 
the patient some substance such as iodide of potassium 
which ought to make its appearance in the excreta within a 
few minutes, radiography after the ingestion of bismuth or 
other opaque substances, whether free or inclosed in an albu¬ 
minous capsule which should dissolve in a certain time, and 
other methods which have been tried from time to time are 
either not within the range of practical surgery or else give 
results which cannot be relied upon. 

In actual every-day practice, where you have to deal with 
men and women who have never had an instrument passed 
down their oesophagus, and who have the greatest dislike to 
the idea of it, the utmost that you can do in order to ascer¬ 
tain the working power of the stomach more exactly is to 
give some simple form of test meal and after a certain time 
has passed empty the stomach of its contents. By doing 
this it is possible to ascertain with a fair degree of accuracy 
the composition of the gastric juice, its activity, whether 
there are abnormal substances present, and whether the 
stomach still retains its motive power unimpaired. But it 
does not succeed nearly so well with private patients as with 
those who are accustomed to have it done for laboratory 
purposes and who have furnished all the chief data that we 
know. Moreover, in any case a single trial is not enough. 

It must be repeated at least once, and very often it is neces¬ 
sary to vary the conditions and do it several times, for it is 


not easy to find out by a single test whether, for instance, 
the stomach is capable of emptying itself in the right time 
as well as of secreting a normal gastric juice. You will find 
very often that it will tax all the persuasive power you 
possess before the patient will consent to have it done in 
Buch a way as to make the result worth having. 

The ordinary test meals are Ewald’s (35 to 70 grammes of 
wheaten bread and 300 to 400 cubic centimetres of water or 
of weak tea) and Boas’s (oatmeal soup, made by boiling 
rolled oats in water with a little salt). The latter is preferable 
in one respect that it does not contain any preformed lactic 
acid. The results they give are fairly uniform, but they both 
labour under the defect of being decidedly unappetising, 
even to those whose digestion is in good working order! 
They do not appeal to the special senses in any way, and 
consequently they do not give any information with regard 
to the possibilities of the secreting power of the stomach. 
The patient should, of course, have fasted for some hours or 
the stomach must be washed out first. Then, after a certain 
specified time, usually one hour in the case of such a simple 
meal, the contents of the stomach are syphoned off by means 
of a tube and examined. In those instances in which it is 
wished to ascertain the motive power of the stomach, either 
a longer time, about three hours, should be allowed ; or a 
meal of a totally different character, the products of which 
can be easily recognised, should be given six hours before. 
If any of this is found when the contents of the stomach 
are removed after the second meal it is clear that the 
stomach has failed to empty itself as rapidly as it should. 

If in such a case as the one which we have just been 
considering, in which there have been rebellious anorexia 
and more or less continuous pain, chemical examination 
shows the absence of free hydrochloric acid or the presence 
of lactic acid in more than that minute quantity that may 
have come from the mouth ; or if the microscope shows the 
presence of that peculiar slender non-motile organism known 
as the Oppler-Boas bacillus, there can be no question that 
exploration should be carried out with the least possible 
delay. It is true that the Oppler-Boas bacillus and lactic 
acid (there is good reason for thinking that the two are 
associated together) may be present in other disorders, such 
as dilatation of the stomach without carcinoma ; and that 
free hydrochloric acid (and even that which is combined) 
may be absent in chronic gastritis, advanced pulmonary 
tuberculosis, atrophy of the stomach wall, cardiac disease, 
and, as we have recently had occasion to observe, carcinoma 
of the transverse colon; but the combination of these 
symptoms is so suggestive, the risk of leaving a carcinoma 
so great, the risk ot exploration so slight, that there should 
not be a moment's hesitation. Other tests are of no help. 
The presence, for example, of small quantities of blood or of 
sarcime or other organisms is of no value one way or the 
other ; and unless the growth is very far advanced there is 
no probability of finding any fragment of It in the ddbris or 
of recognising it if found. 

The unfortunate side of all these experiments is that 
a negative result is not of the least value and ought not 
to influence either your diagnosis or your treatment. Free 
hydrochloric acid may be present in abundance when 
there is cancer, especially in that very common form which 
originates from the scar of an old ulcer and which is often 
associated with the presence of a tumour. Lactic acid may 
be entirely wanting. It usually is when there is free 
hydrochloric acid, as this interferes with the growth of the 
organism that causes the fermentation. The Oppler-Boas 
bacillus may be absent. There may not be a trace of blood 
and the stomach may be able to empty itself completely 
within a reasonable time, and yet there may be cancer. 
You may well ask then what is the use of these experiments, 
which are repugnant to the patient's feelings, and what is to 
be done if the result they give is either inconclusive or 
negative? They are purely for confirmation. Y'ou must 
make up your mind first from the clinical data which you 
can learn at the patient’s bedside. There is far too great a 
tendency at the present day to rely upon what are called 
exact scientific methods of diagnosis and to overlook the 
patient. Laboratory findings, as we know them at the 
present day, are of very little use in the early stages of such 
a disease as this. When the results at which they arrive 
are sufficiently well marked to dispel doubt it is nearly 
always too late. It may not be so by-and-by. I have the 
greatest possible respect for those engaged in such a difficult 
line of work. But it is so now. If the experiments 
eonfirm your suspicions, well and good. If they do not you 
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most have the courage of your convictions and make up 
your mind that if one or two weeks' treatment does not 
effect a distinct improvement you will proceed to the other 
method which I mentioned—direct palpation through an 
incision. If there are really rebellious anorexia and 
more or less continuous pain I should certainly not wait 
longer. 

I have the strongest possible objection to what I have 
sometimes spoken of to you as roving commissions inside the 
abdomen, and I have consistently declined to adopt such a 
proceeding. But when there is definite evidence that one 
particular organ is not doing its work as it should do ; when 
there is no reason to be found why it does not; and when it 
is clear that the patient's health is beginning to suffer the 
circumstances are absolutely different. Exploration is no 
longer a roving commission. It is part of a definitely 
thought-out plan to clear up the reasonable suspicion of the 
existence of a disease which must be dealt with at once if 
at all, and which if left will inevitably prove fatal within no 
long space of time. What is there to be said against it ? 
Suppose after all that no trace of induration or of adhesions 
or of anything that could suggest the presence of cancer is 
found ; suppose there is nothing wrong ! In such a case the 
risk incurred by the operation, if performed with due pre¬ 
cautions as it is at the present day, is no greater than that 
of the anaesthetic. I quite admit that in cases of hopeless 
abdominal cancer laparotomy may prove fatal, or certainly 
may hurry the patient along the downward path ; but that 
is because they are cases of hopeless cancer. Where there 
is no cancer or other incurable disease sapping the patient's 
strength there is practically no danger. 

Granted that the method is safe, is it certain ? Is it not 
possible that cancer might be overlooked, or that the indura¬ 
tion around an old chronic ulcer might be mistaken for 
cancer ? That, of course, is a mere question of experience. 
It is conceivable that a small carcinoma in the most inacces¬ 
sible portion of the stomach might not be felt but it is most 
improbable ; and with regard to the other point, if there is 
a chronic ulcer with such an amount of induration around 
it that it is impossible to distinguish it from carcinoma, it 
should be dealt with in the same way and either excision or 
gastro jejunostomy should be performed according to the 
condition found. If not cancerous already there is very 
grave reason to fear that such an ulcer, continually being 
irritated, will become cancerous. 

Finally, if cancer is found, is it wise or safe to attempt to 
remove it, or is such a proceeding attended with too much 
risk ? That is the strongest argument in favour of early 
exploration that can be suggested. The risk is exactly pro¬ 
portionate to the extent of the growth and the length of 
time it has lasted. The chief reason why the results, which 
have improved enormously of late years, are not better than 
they are is that the diagnosis is not allowed to be made 
sufficiently early, that direct palpation through an incision 
is not resorted to at the first suspicion. If only this were 
done statistics would tell a very different tale. 

Let me conclude with a remark from one who is a reco¬ 
gnised authority—Hemmeter: “The simple continuance of a 
chronic gastritis, or nervous dyspepsia, in spite of logical 
and scientific treatment, accompanied with progressive loss 
of body weight during three or four weeks, justifies the 
suspicion of latent gastric carinoma.” If you suspect the 
existence of cancer you must not wait. 


Foreign University Intelligence.— 

Ba»le: Dr. Fritz Voit of Erlangen has been appointed to 
succeed Professor His who goes to Gottingen.— Berlin: 
Lr. F. W. Seiffer, privat-docent of Neurology and 
Mental Diseases, has been granted the title of Pro¬ 
fessor .—Freiburg : Dr. Adolf Windaus, privat-docent of 
Chemistry, has been granted the title of Extraordinary 
Professor.— Halle: Dr. Walter Gebhardt, privat-docent of 
Anatomy, has been granted the title of Professor.— 
Heidelberg: Dr. R. 0. Neumann, privat-docent of Hygiene 
uud of Bacteriology, has been promoted to an Extra¬ 
ordinary Professorship .—Pavia : Dr. Carlo Tarchetti of 
youoa has been recognised as privat-docent of Internal 
Pathology .—Pita : Dr. Adolfo Dario Bocciardo has been 
recognised as privat-docent of Internal Pathology and 
£uigi Ricchi as privat-docent of Ophthalmology.— 
. • Petersburg (Military Medical Academy) : Dr. Khav- 
ol a i ^ as ^ een promoted to the Ordinary Professorship 
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It now remains to give in detail the results of our examina¬ 
tion of the streptococcal strains which we have found asso¬ 
ciated with disease in man. 

IV. Analysis ok 228 Strains of Streptococci, Patho¬ 
genic for Man, on the Lines of the already 
indicated Classification. 

The results fall into two groups, those in which they are 
clearly the primary causal agent in the disease and those 
in which they have been isolated from cases in which the 
primary disease was evidently or possibly due to other 
causes. This second group is nevertheless one of much 
importance, for the streptococci are of all bacteria the com¬ 
monest in “secondary” infections. Disregarding the first 
form, streptococcus equinus, which is not known to have any 
relation with human disease, we shall consider the types 
which we have found under five headings. We disregard 
also streptococcus mitis, as the few examples met with in 
disease can with equal convenience be classed as variants of 
streptococcus salivarius. 

1. Streptococcus pyogenes (syn.: streptococcus erysipelatos). 
—We give first a tabular view of the variants which we are 
disposed to refer to this, the commonest pathogenic species. 
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The characters which induce us to refer any given 
specimen to this species are negative reactions with milk, 
neutral red, raflfinose, and inulin, vigorous growth on 
gelatin at 20° C., long to medium chains in broth, and a 
speedily fatal result when inoculated into a mouse soon after 
isolation from the patient’s blood or tissues. We must now 
specify the actual diseased conditions from which we have 
cultivated the varieties in the foregoing table. 
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la .—We have met with the typical form of streptococcus 
pyogenes (1 a) 33 times as a pathogenic agent and five 
times associated with disease processes though not clearly 
the primary cause thereof. Adding to these 38 the five 
instances recorded by Gordon in disease, in order to make 
the list as complete as possible, the cases are as follows :— 


Abscess and suppurating wounds ... . 

Suppurative pericarditis. 

Suppurative peritonitis (post-operative). 

Pyspmia and suppurative arthritis . 

Suppurative otitis in scarlet fever . 

Purulent milk associated with sore-throats. 

Cellulitis . 

Erysipelas . 

Impetigo . 

Septicemia, including 2 puerperal cases. 

Associated with disease— 

Scarlet fever throat ... . 

Pemphigus bulla . 


12 cases 
2 

2 ,, 

2 

1 case 
1 .. 

2 cases 
2 „ 

1 case 

13 cases 

4 „ 

1 case 


43 cases. 

1&.—The liquefying form of streptococcus pyogenes (type) 
was met with once only from the inflamed pharynx and 
fauces of a child brought to the hospital suffering from an 
acute illness which may or may not have been a malignant 
form of scarlet fever. All the streptococcal colonies isolated 
from the throat were alike. 

1 o .—The variant lacking the salicin reaction, which 
comes next in frequency to the type, was found by us four 
times as a definitely pathogenic agent and seven times 
associated with disease. To these we add five cases of 
Gordon's, when they appear as follows :— 


Malignant endocarditis . 

. 1 case 

Septicaemia, including 2 puerperal cases . 

. 6 cases 

Pleural effusion.. . 

. 1 case 

Associated with disease— 

Scarlet fever throat . 

. 3 cases 

Simple tonsillitis . 

. 1 case 

Membranous stomatitis . 

. 1 „ 

Rheumatism—heart's blood . 

. 1 „ 

Rheumatic pericarditis. 

. 1 „ 

Sputum—case of suspected plague. 

. 1 


16 cases 

l d. —This variant was met with three times—once in an 
empyema, and once associated with simple tonsillitis. 

le. —This form which, when first isolated, liquefied gelatin, 
was met with once in a fatal septicaemia occurring in the 
course of cellulitis. 

l f. —The form reacting with Jactose alone we found twice 
but not in cases where it could be regarded as the primary 
cause of the disease. Once it was from a scarlet fever throat 
and once from a membranous stomatitis. 

1 g .—This variant has been found five times. 


Suppurating cervical gland after tonsillitis . lease 

Pya*mia and suppurative arthritis. 1 „ 

Suppurative meningitis (post-operative) . 1 ,, 

Peritonitis following on cholangitis . 1 ,, 

Malignant endocarditis . 1 „ 

1A.—The form reacting with saccharose alone we have met 
with four times as a pathogenic agent and once associated 
with disease. 

Abscess . 1 case 

Cellulitis. .. 1 

Peritonitis, secondary to salpingitis . 1 „ 

Septicaemia . 1 ,, 

Associated with disease— 

Scarlet fever throat. 1 ,, 

1 i .—We have met with a coniferin reaction in addition to 
the type reactions of streptococcus pyogenes in six cabes, 
including one in which there was no evidence that the 
organism was the primary causal agent. 

Cervical abscess. 1 case 

Cellulitis . 1 ,, 

Posterior urethritis . .. 1 ,, 

Peritonitis . 2 cases 

Associated with disease — 

Scarlet fever throat . 1 case 

1 j .—A form closely related to li was isolated from the 
same case of cervical abscess. It lacked only the saccharose 
reaction. 


1A.—The mannite-fermenting variants of streptococcus 
pyogenes are not uncommon. We have met with them Id 
times; Gordon records three such cases. There are four- 
varieties : 1A has occurred eight times. 

Acute epiphy.ltis . ... 1 cue 

Septicirmia {including 2 puerperal cases). 4 cases 

Kryalpelaa and pyicmia . 1 case 

Pleural effusion..* .. . 1 ,. 

Associated with disease— 

Scarlet fever throat and gland... 1 tr 

ll. —This form resembles 1A save that it lacks the salicin 
reaction. Gordon met with it once and we have met with it 
once. In each case it was in septicaemia associated with 
erysipelas. 

lm. —The variant fermenting lactose and mannite only 
was met with once by us in a case of pyaemia and sup¬ 
purative arthritis, and once by Gordon in an abscess. 

1 n .—The variant reacting with saccharose, salicin, and 
mannite was met with once in a serous pleurisy. 

2. Streptocoocrut lalivariut .—The following is a tabular 
view of the chemical variants whioh we have met with in 
diseased conditions and conveniently to be grouped, in our 
judgment, under this heading : 
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We may recapitulate the characters which induce us to 
regard a streptococcus as belonging to this group. Short 
chains in broth, which is rendered uniformly turbid. Fre¬ 
quent, but by no means constant, inability to grow on 
gelatin at 20° C. The common positive chemical reactions 
are clotting of milk, reduction of neutral red, and acid forma¬ 
tion with saccharose, lactose, and often raffinose, but not 
with mannite. Reactions with the glucosides are often 
added, but inulin is rarely attacked. Virulence for rodents 
is feeble or absent, nor does this type possess much virulence 
for man—i.e., our cases are mostly terminal or chronic in¬ 
fections. We would repeat that streptococcus salivarius 
passes by insensible gradations into streptococcus fsecalis, 
the arbitrary mannite test being alone used here to separate 
them. Also that the distinction between this and strepto¬ 
coccus anginosus rests only on the somewhat shadowy 
character of length of chain and lesser virulence. We have 
now to give in detail the 33 cases in which this type has 
been found, 29 of our own and four noted by Gordon. 

2a.—This form is regarded as the type in virtue of it* 
frequency of occurrence in normal saliva, not in disease. 
We have met with it once only as a pathogenic agent in 
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a case of malignant endocarditis. Gordon found it once 
in the sputum of a case wrongly suspected as one of plague. 

Zb .—This variety, differing from the type only in the lack 
of a raffinose reaction, and almost as common as the type 
is normal saliva, we have found four times, twice only as 
a definitely pathogenic agent—namely, once in malignant 
endocarditis and once in a terminal septicaemia in pleuro¬ 
pneumonia (from the heart’s blood and pleural fluid). 
Once we found it, probably ais a saprophyte, in broncho 
pneumonia, and once as a chance terminal infection in a 
esse of ruptured aorta. 

2c.—This form has been met with three times, once as a 
terminal septicaemia in a fatal case of anthrax, once by Or. 
J. G. Forbes at the Great Ormond-etreet Hospital as a ter¬ 
minal septicaemia in a case of tonsilitis in a haemophilic 
child ; Dr. J. H. Thursfield also met with it once associated 
with the gonococcus, in a case of vulvo-vagiuitis at Great 
Ormond-street Hospital. 

74. —This differs from 2c only in the lack of the raffioose 
reaction and in the addition, in two cases, of a coniferin 
reaction. We have found it three times, twice in malignant 
endocarditis and once in a gas-containing abscess. 

2c.—We have met with this variant twice, once associated 
with the pnemococcus, in a suppurative arthritis of the 
shoulder following pneumonia, and once in cystitis. A 
culture of the “rheumatic diplococcus ” which came in¬ 
directly into our hands from Dr. F. J. Poynton proved also 
of this variety. 

2/.—This form, closely allied to 2c, we have found once 
only in a cystitis associated with malignant disease of the 
bladder. 

Zg .—This variant differs from 2b only in possessing an 
additional reaction with salicin. We have met with it 
once in malignant endocarditis and once in a suppurative 
peritonitis due to perforation of the intestine. 

Zh. —We have found this variant twice—once in peritonitis 
due to a perforated duodenal ulcer and once associated with 
bacillus coli communis in an empyema secondary to perfora¬ 
tion of the appendix. 

2i.—This is the variant of streptococcus salivarius which 
has been most frequently met with in disease. It resembles 
the type form, with the addition of glucoside reactions : the 
neutral red test is variable. Gordon found it in thiee cases 
of malignant endocarditis. We have met with it four times 
in the following cases : two terminal septicaemias (ruptured 
(esophagus and perforated duodenal ulcer) ; one perito¬ 
nitis due to perforated gastric ulcer, and from the clot 
in one case of thrombosis of the iliac vein in tuberculous 
peritonitis. 

2i.—This occurs in our series once only, in a case of 
malignant endocarditis. 

2 It .— This variant reacts positively with all Gordon’s tests 
except mannite. We have found it once only in a case of 
malignant endocarditis. 

71 .—This and the two following variants differ from the 
type in the absence of any power of clotting milk, but it 
seems most natural to include them here. We have found 
Zl once only in a scarlet fever throat. 

2m .—This differs from 2 g only in not clotting milk. We 
have met with it twice—in a peritonitis following ruptured 
gastric ulcer and in a terminal septicaemia in pulmonary 
tuberculosis and old suppurating fractured jaw. 

2n .—This is a form, artificially included here, fermenting 
only saccharose, salicin, and coniferin but differing from the 
common horse-dung species in its short chains and in the 
rfgour of its growth on gelatin at 20 : C. We have found 
it only once in a suppurating sinus in an old tuberculous 
knee-joint. 

3. Streptococcus anginosus. —The type which we include 
under this heading is, as we have explained, merely a long- 
chained form of salivarius, of somewhat greater virulence 
and resembling streptococcus pyogenes in its hmmolytic 
powers. It has been found 16 times as a true pathogenic 
agent but, in addition, 36 times in inflamed throats (scarlet 
fever, tonsillitis), rheumatism, and occasionally in other 
diseased conditions not certainly as the primary pathogenic 
agent. The chemical variants, which are very numerous, 
are described in Table IV. The pathological conditions 
under which we have found these various forms include 54 
cases, but the bulk are from inflamed throats, scarlatinal 
and otherwise. Details are as follows :— 

2a.— From the throat in three cases of scarlet fever. 

34.—Twice in malignant endocarditis and once from a 
aeptic finger in a house surgeon. Associated with disease 
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we have found it twice in simple tonsillitis, twice in the 
scarlet fever throat, and once in the pericardial effusion of 
acute rheumatism. 

3c.—Once only, from a scarlet fever throat. 

3d.—Once in malignant endocarditis, once in simple 
tonsillitis, once in membranous stomatitis, and once in 
rheumatic pericarditis. 

3e.—Twice from the throat in scarlet fever. 

3 f .—This form we have found in suppurative peritonitis 
secondary to appendicitis, in a mastoid abscess in otitis, and 
in a case of suppurative pachymeningitis and pyaemia. 
Gordon also records it once from an empyema. We have 
further met with it in two cases of rheumatic pericarditis, 
in the throat in one case of scarlet fever, and once from a 
sinus in a tuberculous knee-joint. 

3g .—Once only, in the same case of appendicular suppura¬ 
tion as 3 f. of which this is a closely related variety. 

34.—Once only, in a septicaemia in otitis media. 

3i —From the throat in one case of scarlet fever. 

3 j —Once in a septic finger following a bite, and once in a 
scarlet fever throat. 

34 -Once from the meninges as a terminal infection and 
also in two scarlet fever throats. 

32, 3m, 3n, and 3 o .—In each case once from a throat in 
scarlet fever. 

3 p .—Once in membranous stomatitis. 

3 q .—In simple tonsillitis : two different variants from the 
same case. 

3r.—Once in membranous stomatitis. 

3s.—Twice in cases of malignant endocarditis and once in 
rheumatic pericarditis. 

3t .—Once in malignant endocarditis and once in purulent 
peritonitis, once also in the scarlet fever throat. 
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3u—Once (scantily) from the heart’s blood in acute 
rheumatism. 

3c .—Once in rheumatic perioarditis. 

3m.—Once as a scanty terminal infection in a ruptured 
aorta. 

3x and 3 y .—Once in the throat in scarlet fever. 

3 1 .—Once from the mastoid antrum in otitis, no pus being 
present. 

4. Streptoooccut fcecalU .—We have met with only 12 of 
the 29 variants of this type in our examination of diseased 
conditions. Attention must again be called to the fact that, 
though the type forms of this and of streptococcus salivarius 
(as judged by relative frequency of occurrence in fmces and 
saliva respectively) are perfectly distinct, they are neverthe¬ 
less connected by many transitions. We here use the 
mannite reaction as an artificial though useful distinction. 
The following is a tabular view of the variants we have 
found in disease. 
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There is a variety of the type form, 4 a, which rapidly 
liquefies gelatin. This variety is recorded 11 times by Gordon 
and Houston from normal fscces, air, dust, kc. We have 
never met with it in human disease and it is therefore 
excluded from the foregoing table ; but we have once met 
with it in disease in the mouse in circumstances which 
are particularly instructive. A mouse had been inoculated 
with the pneumococcus. It was found dead on the second 
day and a cultivation from its peritoneum yielded on agar at 
37° C. what appeared a pure culture of the pneumococcus. 
But on testing the organism recovered it was found to be no 
pneumococcus at all, but a characteristic streptococcus 
faecalis, rapidly liquefying gelatin. There can be little doubt 
that a secondary infection from the intestine by this very 
hardy organism had altogether ousted the pneumococcus. Had 
the result not been controlled by Gordon’s routine tests some 
very surprising conclusions might have been drawn. The 
case is a warning of how readily a facultative parasite from 
the intestine may usurp the place of the true pathogenic agent 
and of how dangerous it may be to trust to animal passage 
alone for preserving the purity of any given pathogenic 
species. The following are details of the human cases in 
which we have met with streptococcus faecalis and its 
variants. 

Ha .—The type form has been met with once in malignant 
endocarditis and twice in cystitis. Further, a specimen sent to 
Dr. W. Bulloch by Dr. J. M. Beattie of Edinburgh as a typical 
“ diplococcns rheumaticus ” and kindly sent on to us proved 
to be this, the commonest intestinal streptococcus. 

44.—This occurs twice in our series, in two cases of 
malignant endocarditis. 

Ho .—We have met with this once only, from the urethra in 
a case of chronic gleet, probably as a mere saprophyte. 

Hd .—Once only in a suppurative meningitis and septicemia 
in a case of otitis media. 


Ho .—Once only, in malignant endocarditis. 

Hf .—Once only, in suppurating cholesteatoma of the 
mastoid. 

Hg .—Once in suppurative meningitis and septicaemia 
occurring in otitis media. 

44.—Once in membranous stomatitis. 

4i.—Once in cystitis. 

4 j .—Once in a case of septicaemia secondary to a para* 
metritic abscess. 

44.—Once in cystitis. 

HI .—Once in a septicaemia secondary to acute otitia 
media. 

5. Pneumococci .—Under the term pneumococci we include 
members of the streptococcus group possessing a well-defined 
capsule. Whether these all belong to a single species is an 
open question. The organism described by Schottmiiller 
and others as streptococcus mucosus capsulatus may be 
distinct, but we are unable to express any opinion on 
this point, not having recognised that organism in our 
series. In our experience the capsuled streptococci present, 
in broth culture, very short chains, rendering the broth 
uniformly turbid ; but in the condensation fluid of agar 
cultures the chains are often of considerable length. Even 
in the tissues they are not invariably diplococci ; chains of 
four, six, and even more individuals are sometimes seen. 
The organism almost invariably refuses to grow on gelatin 
at 20° C., though feeble growth may occur at 22° C. or 
higher. It has little resistance outside the body and is 
difficult to keep alive for long in cultures. When recently 
isolated it is highly pathogenic for rodents. 

The chemical types into which the pneumococci can be 
differentiated by Gordon’s tests are apparently 19 in number, 
but we regard this as largely owing to the difficulty often 
experienced in getting the coccus to grow in the culture 
medium. Negative reactions are of much less significance 
here than with the more hardy streptococci. The actual 
results we have obtained with the 34 strains we have tested 
have been as follows :— 
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The actual cases from which we have isolated these 34 
specimens are as follows. t 

5 a .—One case of “idiopathic” peritonitis in Bright's 
disease ; three cases of pericarditis secondary to pneumonia ; 
one case of ordinary pneumonia ; one case of empyema ; one 
case of endocarditis and pneumonia, probably as a terminal 
infection ; and one case in which the record of the nature of 
the disease is missing. 
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Si—One case of malignant endocarditis from the blood 
during life. 

5c.—One case of pericarditis in pneumonia. 

bd. — One case of septic arthritis and one case of early 
purulent meningitis in broncho-pneumonia. 

be. — One case of terminal septicaemia in lymphadenoma. 
5/.—One case of suppurative pericarditis and empyema 

and one case of empyema. 

5y.—One case of septicaemia in pneumonia. 

6A.—One case of pulmonary infarct in typhoid fever. 

5i.—One case of acute pleurisy and pericarditis. 

5/.—One case of purulent meningitis. 
bk. —One case of septicaemia in early empyema and 
broncho-pneumonia. 

51.—One case of septicemia in empyema and peritonitis ; 
one case of peritonitis ; one case of suppurative arthritis and 
septicemia; one case of pneumonia ; and two cases of 
septicemia in pneumonia. 

5m.—One case of septieemia and meningitis. 

5n. —One case of empyema. 

bo. —One case of primary purulent pericarditis. 

bp. —One case of terminal meningeal infection in tubercu¬ 
lous meningitis and pneumonia. 

be/.—One case of empyema. 

5r.—One case of empyema following pneumonia and one 
case of terminal septicaemia in icterus gravis. 

5».—One case of pyaemia in mastoid disease. This form of 
pneumococcus differs so widely from the preceding that it 
may well be a distinct species. Morphologically it was 
an ordinary capsuled diplococcus, but its reactions with 
Gordon tests (tested twice from the blood during life, from 
the organs after death, and after six months’ culture in 
gelatin, always with the same result) are quite peculiar. 
Moreover, it grew vigorously on gelatin at 20° 0., and though 
it killed a mouse in three days in ordinary pneumococcal 
fashion, it produced when subcutaneously injected into a 
rabbit’s ear a condition resembling chronic erysipelas. 

Although the apparent variations are numerous, the 
explanation is in many cases failure of the type reactions 
from defective growth. Broth made with Liebig’s extract 
seems less favourable to the growth of the pneumococcus 
than of the other streptococci. The type reactions are clearly 
those with saccharose, lactose, and raffinose. The rafflnose 
reaction is specially well marked and is usually the earliest 
to appear. To these the clotting of milk and the innlin re¬ 
action are not infrequently added. The glucosides are rarely 
attacked and mannite never, save by the aberrant form 5 s ; 
neutral red is very rarely reduced. 

P. H. Hiss has put forward the inulin reaction as 
diagnostic between the pneumococci and the streptococci of 
the pyogenes group. 1 2 Less than 25 per cent, of our series of 
pneumococci fermented inulin, and we have recorded above 
a small number of pathogenic streptococci, certainly distinct 
from the pneumococcus group, which do ferment it. One 
reason for the discrepancy may lie in the difference in the 
medium employed. Hiss used serum water with 1 per cent, 
of inulin. 

IVe have now put forward in detail the results of our 
examination of 228 specimens of streptococci and pneumo¬ 
cocci, associated with disease in man, in the light of Gordon’s 
tests. The records are as careful and accurate as we have 
been able to make them, and may have some permanent 
value, being, so far as we are aware, the first extensive series 
of cases published on these lines. Such value as they may 
possess is quite independent of the somewhat arbitrary 
manner in which we have grouped our results. The five 
types which we have ventured to put forward under definite 
names may well be susceptible of simplification or modifica¬ 
tion with wider knowledge. We do not assert that they are 
absolutely defined species; at the most they seem to be 
species in the making, connected by transitional forms ; but 
inasmuch as the variations do exist it appears justifiable to 
express them by suitable terms. 

It will be appropriate here to refer to the classification of 
pathogenic streptococci put forward by Schottmiiller. 11 It 
is essentially based on a single character—viz., growth in 
blood-agar plates. Two parts of sterile human blood are 
mingled with five parts of ordinary agar. Schottmiiller 
claims that three sorts of streptococci can be sharply 
differentiated by this means. 1. Streptococus pyogenes vel. 
erysipelatos, showing a clear zone of haemolysis around each 


1 Journal of Experimental Medicine, vol. v!.. p. 329. 

2 Muncbener Mediclnische Wochenscbrift, 1903 , No. 20 . 


colony, or, if the colonies be closely set, a general brownish 
discoloration of the plate. This sort, he says, does not clot 
milk and is very virulent. 2. Streptococcus mitior vel. 
viridans, which giv'es rise to a greenish colour about the 
colonies, is less actively virulent, and often clots milk. 
3. Streptococcus mucosus, which shows capsuled forms, and 
gives a viscid growth on the plates. It is evident that 
SchottmiiUer's streptococcus pyogenes corresponds with 
ours but may include the hsemolytic forms we have on 
other grounds classed as streptococcus anginosus. His 
streptococcus mitior or viridans probably corresponds in 
general with our streptococcus salivarius and faecal is, while 
his streptococcus mucosus may be in part identical with the 
forms we have included under the pneumococci. He has 
relied, practically, on a single character; we have striven 
to take all characters into account and hence have been 
led to differentiate further. 

Y- A Consideration of Certain Important Diseases 
Associated with Streptococcal Infections in 
Relation to the Foregoing Types. 

We now propose to take certain definite diseases and to 
consider how far there is any correspondence between the 
pathological process or its localisation and the type of 
streptococcus concerned. 

(a) Suppuration .—We have examined 64 cases in which 
the disease process was suppurative in character. Two 
types here show an overwhelming predominance—viz., 
streptococcus pyogenes and the pneumococcus. The figures 
are— 

Streptococcus pyogenes. 30 cases 

., salivarius. 5 ,, 

,, anginosus . 8 „ 

,. ficcaliB . 2 ,, 

Pneumococcus . 19 „ 

64 cases 

In ordinary abscesses and suppurating wonnds, of which 
we have examined 18, the typical streptococcus pyogenes, 
la, has been present 12 times, the variants Id, ly, 1A, li 
(and 1;), and Ivi once each, and streptococcus salivarius 
(variant 2rf) once. The last-named was in a peculiar gas- 
containing abscess. It is interesting to note the relation 
of the salicin reaction in streptococcus pyogenes to sup¬ 
purative processes; the variant li, lacking this reaction! 
has not been met with once in abscess. The mannite- 
fermenting varieties of streptococcus pyogenes seem also 
only occasionally associated with suppuration. We have 
investigated eight cases of empyema. Only one of 
these has been due to streptococcus pyogenes, five to 
the pneumococcus, one to a form of streptococcus 
salivarius (2A)—(a case secondary to appendicitis)—and 
one to streptococcus anginosus (3/). Of eight cases of 
suppurative pericarditis two have been referable to strepto¬ 
coccus pyogenes and six to the pneumococcus. Of seven 
cases of suppurative peritonitis two have been due to 
streptococcus pyogenes; both were cases following on an 
abdominal section. Two were due to the pneumococcus, one 
to a form of streptococcus salivarius (2y), and one, an 
appendix case, to streptococcus anginosus (3/), and one to 
3 1. We have examined seven cases of suppurative arthritis 
and pyaemia. Four were due to streptococcus pyogenes (two 
to the type la and two to the variants 1 g and lm). Two 
were pneumococcal cases and one was associated with a 
mixed infection by the pneumococcus and a form of strepto¬ 
coccus salivarius (2e). Six cases of suppurative meningitis 
were examined. One only, and that a case following 
trephining, was due to streptococcus pyogenes (ly). Three 
were pneumococcal cases. One, a pachymeningitis with 
pyaemia, was due to streptococcus anginosus (3/), and one 
to a form of streptococcus faecalis (4<f). Purulent otitis 
occurs four times in our list. Gordon found streptococcus 
pyogenes once in acute scarlatinal otitis. The other three 
cases were suppurating mastoids, and were associated re¬ 
spectively with streptococcus anginosus (3/), streptococcus 
fsecalis (4 f), and the aberrant pneumococcus (5«). The 
remainder of the instances of suppuration are miscellaneous 
cases which need not be detailed here. 

(A) Cyttitu .— We have examined six strains of strepto¬ 
cocci from cystitis, with pyuria, which we have not included 
in the series of suppurations. Sometimes the streptococci 
have been present alone, sometimes associated with bacillus 
coli. Once they remained in a persistent pyuria after the 
associated B. coli had disappeared. We have not met with 
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streptococcus pyogenes from the bladder. Two of our 
specimens have been the type form of streptococcus fsecalis 
(4a) and two variants of this (4i and 4A). Two have been 
forms of streptococcus salivarius (2e and if), but both these 
types were found frequently by Houston in the faeces. We 
see no reason for doubting that the streptococci in cystitis 
are usually, like the bacillus coli in this disease, of intestinal 
origin. 

(o) Erysipelas and oellulitis. —Two cases of cutaneous 
erysipelas in which we have examined the serous fluid in 
the bullae have each yielded a pure culture of the type form 
of streptococcus pyogenes la. Another case, with pyaemia, 
yielded the mannite-fermenting form (1A), while from the 
heart’s blood of two fatal cases the mannite-fermenting 
form (12) has been isolated, once by us and once by Gordon. 
These cases confirm the view now generally held that the 
streptococcus of erysipelas is identical with streptococcus 
pyogenes. Four cases of cellulitis have yielded in our hands 
streptococcus pyogenes—the type (la)—twice, and the 
variants It and Ij once each. No other form than strepto¬ 
coccus pyogenes has thuB been met with in erysipelas and 
cellulitis. 

( d) Serous effusions. —Gordon met with streptococcus 
pyogenes (variant la) once in a fatal case of pleural 
effusion. We have twice met with mannite-fermenting 
variants of pyogenes (1A and In) in serous pleural effusions. 
We once met with streptococcus anginosus (variant 31) in 
a case of serous meningitis. 

(«) Peritonitis, non-suppunative. —We have already men¬ 
tioned seven cases of suppurative peritonitis. We have 
also examined seven cases in which there was no evident 
suppuration, though it is hard to draw the line between 
suppurative and non-suppurative forms, especially when 
they are acutely fatal cases. Of these latter seven cases 
four have been associated with the presence of variants of 
streptococcus pyogenes fig, 11, li), and three, all cases of 
perforation (gastric and duodenal), with variants of strepto¬ 
coccus salivarius (2 h, 2i, 2m). 

if) Seplicamia .—We have examined 44 strains of strepto¬ 
cocci obtained from septicaemic conditions, six of them 
being puerperal cases. Many of the cases were certainly 
mere terminal infections which had not been suspected 
during life. They are none the less interesting on this 
account, for, as we shall show, many of them are invasions 
by common saprophytes of the alimentary canal and they 
constitute good evidence of the readiness with which such 
invasion occurs. It is our belief that this process of invasion 
must constantly be going on, but that in health the normal 
resistance of the body is such as to check any multiplication 
and bring about the speedy destruction of the intruders. 
The evidence of this is, however, much more apparent in the 
case of malignant endocarditis, to be mentioned later. It 
will be convenient to divide our cases of septicaemia into 
three groups. The vast majority of cases are secondary, but 
in many instances the primary disease is a local strepto¬ 
coccal affection, the irruption into the blood stream being an 
event occurring sometimes but shortly, though at other times 
many days or even weeks, before death. There are other 
instances in which the primary disease has nothing to do 
with streptococcal infection but in which this infection 
occurs as a secondary event that may indeed hasten the final 
issue but is in a measure accidental and often not recognised 
during life. One cannot, it is true, always discriminate 
certainly between these two classes ; nevertheless, a rough 
classification may be based upon the nature of the primary 
disease. It is convenient, moreover, to keep the puerperal 
cases separate. 

(1) Puerperal septiccemias. —We have examined six strains 
of streptococci from as many puerperal cases. The organism 
has always proved to be streptococcus pyogenes, twice the 
type la, twice the variant lc, lacking the salicin reaction, 
and twice the mannite-fermenting form 1A. 

(2) Septiccemias traceable ivith more or less probability to a 
primary disease due to streptoooooal infeotion —Our series of 
this kind, including four recorded by Gordon, numbers 24 
cases; 13 of these are referable to streptococcus pyogenes 
and its variants, one to streptococcus salivarius, one to 
streptococcus anginosus, two to streptococcus fsecalis, and 
seven to the pneumococcus. The cases are described in 
Table VII. 

It will be seen how uniformly the blood infection is by 
streptococcus pyogenes in wounds, erysipelas, and cellulitis. 
It is natural again that the pneumococcus should predominate 
in pneumonias and empyemata. 


Table VII. 


Primary affection. 


No. of cases. Type of streptococcus. 


Wounds, septic fingers, &c. 

Cellulitis . 

Erysipelas . 

Pleurisy. .. 

Otitis . 

Parametritis. 

Pneumonia and empyema 
Meningitis . 


3 la in all cases. 

4 la, lc, 1«, 1*. 

3 Once lc, twice 11. 

1 lc. 

3 3A, 4 l, 5*. 

1 4J. 

6 Zb, bg, 51, and 51 thrice. 
1 j 5m. 


(Unrecorded) 


Both la. 


(3) Septicamias occurring in affections not primarily of 
streptococcal origin .—Our list, including one of Gordon’s 
cases, numbers 14, and of these streptococcus pyogenes 
accounts for seven, streptococcus salivarius for five, and the 
pneumococcus for two. 


Streptococcus pyogenes Type la occurred in two cases of cirrhosis o 

the liver. 

„ „ „ „ „ one case of carcinoms 

recti. 


one case of lupus ery¬ 
thematosus . 


H 


If 


Pneumococcus 


♦* 


. 

tl 

one case of syphilitic 
disease of the aorta. 

,, variant lc 

(» 

one case of fatal burns. 

M t» 11 

" 

one case of gastro¬ 
enteritis. 

salivarius „ 2C 

«• 

one case of fatal anthrax 
and one case of ton¬ 
sillitis. 

„ „ 2< 

** 

one case of ruptured 
ersophagus an«i one 
case of ruptured duo¬ 
denal ulcer. 

„ „ 2m 


one case of pulmonary 
tuberculosis with frac¬ 
tured jaw. 

. 5c 

M 

one case of lymph- 
adenoma. 

. 5r 

tl 

one case of icterus gravis. 


Even In this group streptococcus pyogenes plays a very 
important part and in all groups, as compared with the 
salivary and fsecal types, it seems better able to get an early 
hold on the tissues and so to conduce more directly to the 
fatal event. The salivary and faecal types have appeared to 
us more often as strictly terminal, sometimes probably even 
agonal invasions. This would accord with all that we now 
know of the better-developed parasitism of streptococcus 
pyogenes ; it is a better fighter than the other sorts, which 
can only gain a foothold when the body is much weakened in 
its resistance. 

(g) Malignant endocarditis .—Streptococci are by far the 
commonest infecting agents in this disease, and we have paid 
special attention to all the strains which we could obtain. 
We venture to think that here our results are of considerable 
importance. They will be dealt with more fully in a later 
communication. Excluding two cases in which it was likely 
that the organisms obtained were merely terminal infections, 
we have examined 21 cases of undoubted malignant endo¬ 
carditis due to streptococci and to these we add three cases 
published by Gordon. Of these 24 cases we find two only 
due to streptococcus pyogenes, 11 to streptococcus salivarius, 
six to streptococcus anginosus, four to streptococcus fiecahs, 
and one to the pneumococcus. The distribution of the 
variants is described in Table VIII. , 

This overwhelming preponderance of salivary and 
types is very striking. Many of the forms are absolute y 
identical in all their reactions with the Gommonee 
saprophytic streptococci of the mouth and gut, and 
rest are closely related. Streptococcus pyogenes doe ^ 
indeed, occur in malignant endocarditis, as does 
pneumococcus, but the cases in which these occur 
amongst the gravest and most rapidly fatal csjs • 
The commonest clinical form of malignant endocara ^ 
ofttimes having an insidious onset and running a slow co ^ 
over many weeks or even months, appears definite:ly 
to infection of the endocardium by streptococci of relai 
feeble pathogenic power, usually non-virulent upon ^ 
mouse, and derived from the saprophytic flora ,“ m jnal 
alimentary canal. It is no question here of mere ter 
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confinement her blood yielded a pare caltare of strepto¬ 
coccus pyogenes, type 1 a. She was transferred to the Great 
Northern Central Hospital where she died ; the necropsy 
showed a purulent perimetritis. Three days after her death 
the nurse (C) who bad attended her at the Great Northern 
Central Hospital developed scarlet fever and 12 streptococcal 


Fig. 1. 

B 



the light of recent American researches, 4 may serve as a 
warning of how easily a secondary invader may pose as the 
true cause of an infective disease. Sanarelli’s bacillus 
icteroides in yellow fever is another case in point. 

(i) Acute rheumatism.— Out data as regards rheumatic 
fever are not very numerous and are by no means convincing. 
In view of the strong claims put forward by Poynton and 
Paine for the diploooccus rheumaticus—an organism which 
from all accounts appears referable to the streptococcus 
group—we have made a number of efforts to isolate it from 
the heart's blood, pericardial fluid and cardiac vegetations 
of fatal cases of acute rheumatism, using various culture 
media for the purpose. In the majority of cases our results 
have been wholly negative ; the cultures have remained 
sterile. This, we gather, has also been the experience of 
several other observers. In two or three cases, however, we 
have obtained a scanty growth of streptococci ; sometimes 
from the pericardium, less often from the heart’s blood. On 
testing these they did not for the most part prove in any way 
peculiar and they were various in their reactions. In one 
case four or five different forms were isolated from the 
pericardium. The varieties isolated have been as follows :— 
Streptococcus pyogenes.— Variant lr. twice. 

Streptococcus anginoeue. —Variant 3 h and 3d. once each. 

,, ,, Variant 3/, twice. 

,, „ Variant 3s, 3«, and 3t’, once each. 


Chart illustrating the succession of cases described in the 
text. (There is no proof that patient E became infected as 
the result of being nursed by 1).) 

colonies, selected from an agar plate prepared from her 
tonsillar secretion, proved all to belong to two variants of 
streptococcus anginosus, no pyogenes being found. Mean¬ 
while, at the maternity hospital a nurse (D) took the place 
of nurse (B) and for a day or two before her removal to the 
Great Northern Central Hospital attended the patient (A). 
Ten days later nurse (D), who herself remained well, attended 
a confinement case (E) in the district; the woman (E) died 
from septiemmia on the fifth day after delivery. Nurse B’s 
room, having been disinfected by the sanitary authority, was 
scrubbed by a charwoman (F). On the following day the 
charwoman was ill, but the case was not recognised as 
scarlet fever till a day or two later, when her two children 
(G and H) developed typical scarlet fever and all three were 
removed to a fever hospital. It is much to be regretted that 
we had not opportunity for studying the streptococci from a 
larger number of these cases, but the series well illustrates 
the close connexion between scarlet fever and definitely 
streptococcal septicaemia and also the extreme difficulty of 
asserting that scarlet fever is due to any one recognisable 
variety of streptococcus. 

Looking at the matter from a general standpoint we 
recognise three possible views which may be taken as to the 
nature of scarlet fever. 1. The disease may be of primary 
streptococcal origin but not due to any one specific strepto¬ 
coccus. Such a view would explain the occurrence of scarlet 
fever after burns and surgical operations, without known 
exposure to specific infection. It would be in harmony with 
the occurrence of scarlatiniform rashes in septic conditions 
due to streptococci (septicaemias, &o.). It would be in accord 
with the varied nature of our results in the application of 
Gordon’s tests to streptococci from the scarlatinal throat 
But it is a view very difficult to maintain in face of the 
strong clinical evidence that scarlet fever habitually breeds 
true and spreads from case to case as a specific entity. 
2. The disease may be primarily due to a specific strepto¬ 
coccus, as maintained by Klein, Gordon, Kurth, and others. 
Much may be said in favour of this view, and if it be main¬ 
tained the specific organism will in all probability be found 
within the limits of the group we have described as strep¬ 
tococcus anginosus. Nevertheless our results, such as they 
are, fail to indicate any one variant as constant in, or 
peculiar to, the scarlet-fever throat. A much larger 
series of cases must be examined before the matter can 
be considered settled on such lines as these. 3. Scarlet 
fever may be primarily due to some non streptococcal 
cause, perchance ultra microscopio. Mallory has, somewhat 
unconvincingly, suggested a protozoan organism (cyclaster 
scarlatinalis) found by him in the skin.-' Even on such a 
view streptococci might still retain an overwhelmingly im¬ 
portant role as causes of the graver symptoms and complica¬ 
tions of the disease and antistreptococcal therapy would 
remain perhaps the most important element in treatment. 
The sad fate of Salmon and Smith's hog cholera bacillus, in 

’ Journal of Medical Research, vol. x., No. 4, p. 483. 


These, in our opinion, may well have been of the nature 
of terminal infections, having no necessary relation with the 
disease. We have entirely failed to find any one type of 
streptococcus which we could justly associate with rheu¬ 
matic fever. 

We have had two opportunities of testing specimens 
furnished to us as the genuine “rheumococcue.” One was 
received indirectly from Dr. Poynton and proved on testing 
to be the variant of streptococcus salivarius which we have 
classed as Ze —a very common fsecal type met with 20 times 
by Houston. We regret that other specimens kindly 
promised us by Dr. Poynton have not reached us in time 
for incorporation with the results here published. Our 
other opportunity was a “ rheumococcue ” sent to Dr. 
Bulloch by Dr. Beattie of Edinburgh and courteously sent 
on to us. It proved to be streptococcus fascalis type 4 a — 
the commonest of all intestinal streptococci. Another 
specimen from a case of chorea kindly sent us by Dr. Paine 
was unfortunately dead and could not be tested. We hope 
to have fuller opportunities of tetting specimens of this 
organism in the near future. 

The fact that the two “ rheumococci" which we have 
tested are amongst the commonest intestinal saprophytes 
does not in any way disprove their possible etiological 
relation with rheumatism. But it does raise the question, 
especially in connexion _ with our own almost negative 
results in this disease, whether the organisms which Poynton 
and Paine and others have cultivated may not have been 
present as incidental terminal infections or, when isolated at 
some considerable interval before death, whether the coccus 
may not have been (as already suggested) the cause of 
a malignant endocarditis. The results which we have 
already set forth as regards malignant endocarditis must be 
taken into account in weighing the value of the animal 
experiments whioh have been put forward by Poynton and 
Paine in support of their views. It may be that various 
saprophytic or feebly virulent streptococcci from the ali¬ 
mentary canal would produce endocarditis and even poly¬ 
arthritis when injected intravenously in rabbits. No sufficient 
body of evidence is forthcoming on this point. It may be, 
again, that the primary cause of acute rheumatism is not 
streptococcal, perhaps not even bacterial, but that certain of 
its manifestations—e.g., endocarditis—may be due to a 
secondary invasion by streptococci of low virulence derived 
from the mouth or intestine. The problem is fully as 
complex as is that of scarlet fever and is apparently as far 
from final solution. 

{To be concluded.) 

-* Dorset, Bolton, and Bryde. Twenty-first Annual Report of the 
U.S. Bureau of Animal Industry, pp. 138 - 168 . 

Long Service of a Poor-law Med cal Officer. 

—At a r< c;nt meetirg of the Honiton (Devon) board of 
guardians a proposition was unanimously carried placing on 
r> cord the board’s high appreciation of the services rendered 
by Dr. T. H. 8. Pullin, district medical officer of Sidmouth, 
and thanking him for the kind and courteous manner in wbiou 
te had carried out his duties for the past 50 years. 
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SUCCESSFUL TREATMENT OF A CASE OF 
THORACIC ANEURYSM THREATENING 
TO RUPTURE EXTERNALLY. 

BY ERIC E. YOUNG, M.S.Lond., 

RESIDENT SURGICAL OFFICES TO THE NORTH STAFFS INFIRMARY. 


The marked success attending the efficient treatment of 
the following interesting and apparently hopeless case 
justifies its publication. 

The patient, aged 43 years, until lately a member of the 
police force, was admitted to the North Staffs Infirmary on 
June 8th, 1906, and the following history was given. Four 
years previously he had been medically treated for shooting 
pains in the ribs. A year later he had consulted a medical 
practitioner on account of constant and shooting pains in the 
region of the right Bhoulder, radiating downwards to the 
fingers of the right hand and upwards to the right side of the 
face and neck. The pain never occurred in paroxysms ; its 
origin was deemed to be rheumatic, and the usual remedies 
were accordingly applied. After this treatment had been 
continued for one month be drew the attention of his medical 
attendant to a visible pulsation in the lower part of the right 
side of the neck ; a diagnosis of aneurysm of the arch 
of the aorta was then made, and he was sent as an 
in-patient to the hospital, where he remained for 11 
weeks, deriving much benefit. He stated that for days 
together he could not put on his coat without help, owing 
to the numbness and pain in the right upper extremity. 
While in the hospital he was seen and examined by all the 
honorary surgeons with a view to treatment by surgical 
measures, but finally it was almost unanimously decided that 
operation was futile. After leaving the hospital he attended 
as an out-patient regularly for five months, afterwards occa¬ 
sionally, and was last seen three weeks before he was ad¬ 
mitted a second time in June, 1906. He had meantime 
continued his work as lamp-room attendant up to January of 
this year. The aneurysm had been steadily though slowly in¬ 
creasing in size since be left the hospital in April, 1903, but 
with very little inconvenience to himself except pain. Two 
weeks before the admission in June, 1906, he noticed a change 
in the swelling, the skin seeming to give way in the upper 
part, and here a protuberance formed very quickly. During 
the last three months he had Buffered from an irritating 
cough, with no expectoration, and the voice had changed in 
timbre and had become husky. 

When I saw him in the out-patient room on June 8th I did 
not dare to send him home on account of his critical con¬ 
dition, which was fully recognised by the patient himself 
and which I shall presently describe. I feared the aneurysm 
might rupture on his way home and “another hospital 
scandal ” be originated in the daily press. I therefore admitted 
him, as I thought to die, and with no hope of any lasting 
improvement. 

With regard to the past history of the patient it was 
ascertained that he had served 22 years in the army, in the 
North Stafford Regiment, acting as gymnastic instructor. 
While in the army he had spent five years in South Africa 
and 18 months in Mauritius. There was no history of 
syphilis. He stated that he had always enjoyed excellent 
health. He had been married for 20 years and his wife was 
alive and well. They had had eight children, all of whom 
were healthy. The patient’s father was killed in a railway 
accident, and his mother had died at the age of 80 years 
from “heart disease.” His brothers and sisters were all 
healthy. The patient bad always been temperate in his 
habits and had never experienced any injury or sudden 
strain. 

When admitted to hospital the patient did not look very 
ill, though the expression of the face was anxious. The 
complexion was dusky ; enlarged venules were present in the 
skin covering the malar prominences ; the voice was dis¬ 
tinctly husky, the respirations were quiet, and there was no 
stridor or dyspnoea. The patient was troubled at times by 
a short irritating cough but he expectorated nothing, and 
had never suffered from haemoptysis. The external jugular 
'einB were well marked and were prominent on both sides. 
The patient complained only of a sharp shooting pain in the 
right shoulder and neck. He had never suffered from 
palpitation or from attacks of fainting. 


On inspection a very large pulsating swelling was seen in' 
the neck and the upper part of the thorax reaching from a 
line drawn across the level of the lower border of the third 
rib to just above the level of the lower border of the thyroid’ 
cartilage, the greatest length being 5 inches and breadth 
5 - 4 inches. Pulsation was marked. Below the swelling was- 
more pronounced on the right side, but as it was traced 
upwards it inclined fomewbat to the left so that the upper 
limit was situated more to the left side, and the larynx and 
trachea were observed to be displaced distinctly to the right- 
side. At the upper part and on the anterior aspect of the 
general swelling was a second swelling (Fig. 1) raised above 
the general surface, of about the size of a hen’s egg. The’ 
measurement around the neck here was 19i inches while 
below this second swelling it was 181 inches. The skin 
covering this protuberance was extremely thin, tense, shiny, 
and dusky red in colour, looking extremely like an abscess 
on the point of bursting ; so thin and stretched was the skin 
that I was afraid to place the fingers even lightly on the 
surface and expected every moment to see the skin give way. 

Fig. 1. 



Appearance of the patient at the dAte of his admission to the 
hospital. 

On very light percussion the note was universally dull. On 
palpation the tumour was not well defined, the walls 
seemingly being very thin. The pulsation corresponded 
with a general expansile movement visible in the whole 
tumour. The impube was more or less diffused over the 
entire exposed swelling and was broadly heaving in 
character, being more appreciated by the whole hand than 
by the finger. The whole of the manubrium sterni bad 
been destroyed, together with portions of the clavicle and 
upper two ribs. The inner extremity of the left clavicle 
could be distinctly felt abutting against the tumour, but 
the inner ends of the right clavicle and ribs were not so 
definitely felt and could not be differentiated clearly from the 
tumour. On auscultation a loud roaring murmur was heard 
all over the exposed surface of the sac. There were no 
cedema of the chest or arms and no enlargement of the 
superficial veins of the chest wall. The radial pulses showed 
no difference, the pulse-rate being 72. The arteries every¬ 
where (temporals, brachials, radials, femorals, and tibials) 
were not unduly tortuous ; no irregularity of the vessel walls 
and no undue resistance could be discovered. The pupils 
were small but equal and reacted quite normally to light 
and accommodation. There was no clubbing of the 
fiDger ends. On laryngoscopic examination, which was 
conducted with difficulty, the vocal cords appeared to act 
normally. The impulse of the apex beat of the heart 
was well marked and situated in the usual position, the area 
of cardiac dulness apparently being not increased. The 
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cardiac sounds were heard with difficulty but seemed to be 
clear at the apex ; no adventitious sounds could be detected 
in this situation. Nothing abnormal was discovered on 
examination of the lungs. There was no pyrexia. 

The patient was put to bed immediately and was kept 
absolutely quiet in the recumbent position, the head being 
fixed in position by means of sand-bags, and no pillow 
allowed. Here I should add that the patient greatly assisted 
by lying perfectly still. The diet was restricted as far as 
possible, both as regards fluids and solids, but the strict 
rigime was not forced and at the end of the first week 
he was allowed an ordinary fish diet, all stimulants 
being withheld. Iodide of potassium was administered 
internally in doses of ten grains three times a day, the dose 
being quickly and steadily increased so that by the end of 
the third week 60 grains were being taken three times a day, 
with no ill-effects at any time. As a local application to the 
swelling collodion was painted all over its surface every 
night and morning. 

1 expected a rapid and steady downward progress towards 
a fatal issue and to hear at any time that the aneurysm 
had ruptured externally, but happily my anticipation was 
not fulfilled and the patient began to improve from almost 
the commencement of the treatment. As soon as he was 
fully under the influence of the iodide of potassium the pain 
was greatly relieved and later practically disappeared. At 
the end of ten days the size of the aneurysm appeared to be 
diminished and the pulsation less marked, the walls 
seemingly becoming thicker, showing that clotting was 
taking place within the sac; the dusky swelling was also 
lessening in size. The improvement continued and at the 
end of three weeks the patient stated that he had cot felt so 
well for the last four years. More liberal diet was now 
allowed. He was still, however, kept in the recumbent 
position, the collodion was applied night and morning, and 

Fig. 2. 



Appearance of the patient at the date of his discharge from the 
hospital. 

the potassium iodide was continued. At this time the 
swelling was steadily decreasing in size and the walls were 
becoming firmer. Towards the end of the sixth week he was 
allowed to sit up in bed but was still kept quiet; a full meat 
diet was permitted with no restrictions, except as regards 
stimulants. On July 22nd the patient was allowed to leave 
his bed for the couch with no unsatisfactory result. From 
that day more and more liberty was granted, the same 


medicinal treatment being continued, and in the ninth week 
he became a most useful convalescent patient in assisting in 
the work of the ward. 

On August 22nd, the day before leaving the hospital 
to recommence his work, the patient's condition was 
as follows. The tumour was now much smaller, there 
was scarcely any visible expansile pulsation, the whole 
surface of the swelling was smooth, the protuberance 
having completely disappeared, and the overlying skin 
was everywhere normal (Fig. 2) (the dark patches in 
the picture being largely due to the collodion). The walls 
were very firm, thick, and well defined, and the impulse was 
considerably less marked. The measurements now were: 
circumference of the neck at the most prominent part of the 
swelling, 17 inches ; greatest length of the swelling in a 
vertical direction, 4 inches ; greatest breadth, 4 1 4 inches. 
The cough had entirely disappeared and the patient had 
increased in weight; the voice was, however, still somewhat 
harsh. 

I have to thank Dr. Wheelton Hind most cordially for his 
kindness in allowing me to use the notes. 

Stoke-on-Trent. 


CONCUSSION OF THE SPINE, WITH SOME 
REMARKS ON CONCUSSION IN 
GENERAL. 
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SURGEON TO OCT-PATIENTS AT ST. THOMAS'S HOSPITAL; 8ENI0B 
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Concussion of the spine is a subject about which there 
has been a great deal of misunderstanding. This has in 
part arisen on account of the phrase having been used, both 
popularly and professionally, in connexion with railway 
injuries. Mr. H. W. Page, as the result of his vast experi¬ 
ence of these cases, says: “It is not intended to bring 
forward the evidence, which is conclusive and can be found 
elsewhere, as to the absence of intraspinal injury in the vast 
majority of cases where there is complaint of spinal pain. 
It must suffice to remind the reader of the fact that the 
physical relations of the spinal cord and the bony canal in 
which it lies are wholly different from these of the brain and 
skull, and that they do unquestionably protect the cord from 
the injurious effects of blows on the back, such as, were they 
to fall on the head they would be likely to cause concussion 
of the brain. It may, indeed, be said at once that concussion 
of the spine is one of the rarest of injuries, and that, as the 
writer has shown in another place, railway collisions are not 
especially prone to provide examples of it. * Concussion of 
the spine ’ and ‘ railway spine ’ are therefore bad and mis¬ 
leading terms to employ in speaking of the kind of spinal 
injury which is common in railway accidents ; and they are 
still worse to apply to the general effects on the nervous 
system 1 when there is no accompanying injury to the back. 
The height of absurdity is reached when either the one 
term or the other is used for a functional neurosis in which 
there is nothing wrong with the spine, and the person suffer¬ 
ing has never been in a railway accident.” The above was 
written in 1893. In 1900 Mr. C. H. Golding-Bird and Mr. 
G. Bellingham Smith wrote as follows: “The question of 
spinal concussion is a vexed one. While some surgeons 
practically deny its existence others class under that name 
conditions that are now known to bear a different inter¬ 
pretation. As in past years many paraplegic states were 
regarded as functional which we now with improved methods 
of investigation know to be the result of definite spinal 
lesions, so the generic term concussion is gradually becoming 
more and more limited in its application. By 1 concussion 
of the spine ’ is meant a more or less complete annihilation 
of the functions of the cord, immediately consequent upon 
an injury, temporary in character, and unattended by any 
discoverable lesion.” A consideration of these two authorities 
will show that the work of purification, begun years ago by 
Mr. Page, has led to the gradual definition of the lesion, and 
it is hoped that the cases to be brought forward will lead to 

1 These cases are examples of traumatic neurasthenia. See paper in 
the International Clinics lor 1906. 
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its being recognised clinically. Before proceeding to the 
clinical side something must be said abont the pathological 
changes presented. 

When considered with regard to an organ, concussion may 
be separated at least into two kinds, general and local. 
There is naturally no line of distinction to be drawn between 
them. The differences are in the distribution and extent of 
the injury, not in its pathological character. 

General concussion .—Shaking due to violence applied 
relatively at a distance from the part affected. By the term 
“relatively” is meant that the force is applied at such 
a distance that the resulting shaking is more or less uniform 
and equable in the organ under consideration. 

Local concussion .—In this variety the violence is applied 
close to the organ in which the resulting shaking is not 
uniform or equable, being greatest near the site of the 
injury. 

The pathology of concussion .—In the pathological explana¬ 
tion of concussion three chief views hold the field : that of 
molecular disturbance and displacement, that of multiple 
small hemorrhages, and that of the displacement of the 
cerebro-spinal fluid (Duret). Of the last of these we need 
not speak, as there is little or no possibility of its being 
efficacious except in the brain. It is the first of these which 
forms the basis' of the pathology of concussion. The 
essential for its production is a shaking of the part affected, 
causing some displacement of the constituent molecules in 
relation to one another. In slight shakings there is no 
visible or gross anatomical lesion. But if the shaking is 
more violent there may be minute anatomical lacerations 
produced by the movements of the molecules upon one 
another, and so, multiple haemorrhages. By means of varia¬ 
tions in the severity of the shaking, and consequently in the 
magnitude of the lesions which result, all the clinical 
differences found in cases of concussion can be ex¬ 
plained. 

The brain may be said to consist of white and grey matter, 
the former of which is made up of medullated nerve fibres 
and the latter of non-medullated fibres and nerve cells. In 
concussion of the brain both of these structures are subjected 
to the shaking ; but, according to their powers of resistance, 
they will be affected differently. There seems to be no 
apparent reason why the medullated nerve fibres in the brain 
and spinal cord should be more affected than those in the 
nerve trunks, such as the sciatic. The question of general 
concussion has never been raised in connexion with a nerve 
trunk, as distinguished from the results of a direct blow to a 
nerve which is an example of local concussion. In fact, 
although the injuries of nerves have been studied by some of 
the ablest of men the symptoms of no clinical case have been 
attributed to a general concussion of the nerve trunk. As the 
symptoms of general concussion of a medullated nerve have 
not been described it may be presumed that the symptoms of 
concussion of the brain are produced by the molecular 
disturbances in the grey matter and not in the white. 

The situation where the non-medullated nerves fibres are 
most frequent is the sympathetic system. Of concussion of 
the sympathetic itself there is next to nothing known. But it 
is well known that concussion of the chest and abdomen gives 
rise to conditions of far more seriousness than do the like 
injuries applied elsewhere. Mr. A. Pearce Gould says : “In 
certain cases of severe contusion of the chest in which death 
supervenes instantaneously, or after a very short interval, no 
gross lesion is found to explain this result. In other cases 
more or less severe symptoms persist for hours, or even a 
flay, but the most careful physical examination of the chest 
fails to reveal any lesion to account for them, or the sym¬ 
ptoms cannot be explained by the lesions present.” He 
suggests three or four causes—stimulation of the intra- 
thoracic branches of the vagus nerve, concussion of the 
heart, paralysis of the sympathetic, or anaemia of the brain. 
From what has been said in the earlier part of this paper it 
will be suggested that severe shaking of the non-medullated 
thoracic sympathetic will in concussion of the chest lead 
temporarily to its paralysis and the accumulation of blood 
in the mesenteric and other abdominal vessels. It would 
seem that concussion will affect the non-medullated sympa¬ 
thetic nerves and ganglia long before it is severe enough to 
stimulate the medullated fibres of the vagus. Concision 
<ff the heart is concussion of its ganglia which are unpro¬ 
tected by any medulla, which will be affected similarly. 
Paralysis of the sympathetic will leave the tonic inhibitory 


action of the vagus on the heart without an antagonist and 
will produce symptoms like vagus stimulation. 

In concussion of the chest there must be some lesion of 
the sympathetic system ; such lesion must be of the nature 
of general concussion rather than that of a direct blow. So 
that on the meagre evidence which is at present available 
there is reason to believe that there is such a thing as 
clinical concussion of a non-medullated nerve fibre or 
ganglion and not of a medullated nerve fibre—that is to 
say, of grey matter and not of white. This is wbat one 
would expect. The inclosing of a nerve fibre, or better, of 
an axis cylinder, by a fatty envelope, whatever its other 
functions may be, must serve to protect that fibre from 
external violence or injury. Such an investment must be a 
necessary accompaniment of the evolution of practically 
every animal. The daily life of every animal, from the 
most primitive to the most complex, especially when endowed 
with the power of movement, must entail a number of con¬ 
cussions or shakings. Pari passu with the higher and more 
complex development of the nerve centres goes a greater 
vulnerability to injury, and also, usually, an increased danger 
of concussion. Hence a still greater need of the protection of 
the nerve structures. The very protection of these parts is an 
absolutely necessary act—that is to say, a postulate or axiom 
for the fitting of an individual for the struggle for existence. 
We can then form some idea of one cause at least in the 
evolution of the medulla of the sheaths of nerves. About 
the medullation of nerve fibres in the animal series but little 
is known, except that it is not found in the lowest forms, 
while medullation is universal in the higher. Even in them 
at birth, for instance, the white rat has no trace of medulla¬ 
tion in its nervous system at that date. Dr. Watson of 
Chicago 3 found that the rate of medullation did not keep 
pace with the development of psychic activities and associa¬ 
tions. Moreover, the anatomical situations of the early 
appearances of medullation are not readily understood. In 
the human subject more and more nerve fibres become 
medullated as life progresses. 1 

In connexion with the view that the medulla of a nerve has 
a protective function for its axis-cylinder may be mentioned 
two facts—namely, the somatic nerves—are those from their 
distribution most liable to injury and are medullated, whilst 
the visceral or splanchnic nerves are non-medullated ; and the 
non-medullated grey matter of the spinal cord is internal 
and surrounded by a protective layer of white medullated 
matter. In both cases there is a suggested confirmation of 
the view put forward that white matter is protected and 
therefore protective to the grey. In the brain the dis¬ 
position of the grey and white matter is the opposite ; 
the former is on the surface forming the cortex, as well as 
within forming the so-called basal ganglia, nerve nuclei, &c. 
The question of this disposition is wrapped up with that of 
the development of the cortex cerebri and is beyond our 
knowledge at present. 

To resume the discussion of concussion of the brain it 
must be pointed out that the grey matter consists of both 
non-medullated axis-cylinders and nerve cells. Considering 
the far greater gravity of the symptoms in concussion of the 
brain than in concussion of the chest it may be concluded 
that the most severe lesion in the former is to the nerve 
cells themselves, a circumstance which we should naturally 
expect from their greater complexity and specialisation. It 
would seem that the medullated nerves, the non-medullated 
nerves, and the nerve centres or cells form a series of 
increasing intensity of reaction to the violence of shaking. 
We are quite accustomed to the concussions of our daily 
existence and are not inconvenienced by them. But if we 
are placed in a position and exposed to shakings to which we 
are not nervously adapted then we suffer the discomforts (to 
many people) of sea and railway travel. 

Having thus differentiated between the effects of con¬ 
cussion on the constituent structures of the nervous system 
in general we will now pass on to the consideration of the 
same condition in the spinal cord in particular. To begin 
with, the surroundings are perfectly different in the two 
cases. For instance, the brain is anchored by the nerves at 
its base, whilst its upper part can make considerable 
excursions. In the case of the spinal cord it is different. 
The cord is tethered on both sides by the nerves and the 
ligamentum denticulatum, so that it cannot come into con¬ 
tact with the walls of the canal in which it lies. Thus 


* Treves’s System of Surgery, vol. ii., p. 401. 


3 Animal Education, Chicago, 1903. 

1 Journal of Comparative Neurology, 1900, voL x., p, 363. 
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there have been do lesions of the spinal cord attributed to 
contrecovp , as is the case with the brain. We must there¬ 
fore agree with Mr. Page that concnssion of the spine must 
be one of the rarest of injuries. But I believe it can be 
recognised clinically and Bhould like to direct attention to a 
condition which has not been recognised as being due to 
concussion of the spine. If this is correct then local, as 
distinguished from general, concussion of the spine is by no 
means so infrequent as many authorities would lead us to 
expect. 

Case 1. Local concussion of the spine: fracture of the axis. 
(Shown before the Clinical Society of London, October, 
1903.’)—A man of about 45 years of age was returning 
home on horse-back. Being very tired he was half asleep, so 
that when his horse quietly subsided on to its knees he slid 
down its neck and alighted on his head. Then the horse 
ran away, leaving him on the ground. There was never any 
loss of consciousness ; indeed, his mind was preternaturally 
clear. He was paralysed in all four limbs, with correspond¬ 
ing anaesthesia. He lay on the ground for about 20 minutes, 
when someone came up to him and remarked upon the curious 
crossed position of his legs, of which he was quite uncon¬ 
scious and powerless to rectify. He was given brandy, 
shortly after the administration of which the paralysis and 
anaesthesia began to pass off. The total duration of these 
symptoms was about half an hour. He was very ill for some 
weeks, not daring to sleep for fear his head should drop. 
Suffice it to Bay, that it was only after the lapse of six years 
that the existence of a fracture of his second vertebra, the 
axis, was proved to have occurred by means of the x rays. 

As this case was not seen at the time of the accident 
the story was received with some caution. But when a 
second man came with a similar history it was realised that 
these cases might represent concussion of the spine. For a 
long time it had been recognised that the vertebra: could 
contuse the cord and spring back so that no lesion of the 
column was apparent, yet concussion had not been recognised 
in this connexion. 

Case 2. Local concussion of the spine; fracture of the fifth 
cervical vertebra. (Shown before the Clinical Society of 
London, 1904 and 1905.°)—A man, aoout 20 years of age, by 
profession an acrobat, in the performance of his part 
received an injury to his neck which was followed by an 
immediate paralysis and anesthesia of all four limbs and 
the trunk. As in the former case the symptoms cleared up 
in about 20 minutes, the clearance rapidly following the 
administration of brandy, so that it would appear that the 
stimulation of the circulation had something to do with it. 
The man subsequently recovered completely and a skiagraph 
showed that he had a fracture of the body and the pedicles 
of his fifth cervical vertebra. 1 

The above two cases represent a local or segmental con¬ 
cussion rather than a generally distributed lesion through 
the spinal cord. It was probably produced by a blow from 
the vertebra: which sprang back into positions in which the 
cord was safe. 

General concussion of the spine must be a very rare thing 
and still rarer must it be for it to be recognised clinically. 
As has been seen, the spinal cord is excellently protected and 
a shaking sufficiently violent to cause general concussion of 
the spinal cord will at the same time produce such violent 
concussion of the brain and perhaps of the sympathetic 
system that all symptoms referable to the spinal cord will 
be completely masked. 

Manjinal concussion of the spine. —There is a third class 
of case in which we may look for signs of spinal concussion 
as defined above in the two illustrative instances. When¬ 
ever there has been a serious lesion to the cord, the segments 
immediately above and below the seat of that injury will be 
concussed. This marginal concussion will of necessity be 
frequently masked by the pressure of a haemorrhage. It is 
therefore beholden upon us to be on the look out for its 
occurrence. It is quite possible to recognise the concussion 
which accompanies, and is above, a gross spinal injury, 
always provided it is not obscured by a haemorrhage—that 
is to say, concussion of the segment of the cord at the 
margin of the injury can be recognised clinically. Three 
cases will be quoted to exemplify this. 

Case 3. fracture-dislocation of the spins'; marginal con¬ 
cussion .'—The patient, a male, aged 31 years, fell from the 


• Transactions of the Clinical Society of London, 1906 
« Ibid. 

» Ibid., 1903, p. 234. 

8 St. Thomas's Hospital Reports, 1899, p. 193, 


third storey of a house to the ground. On admission to 
St. Thomas’s Hospital, amongst other signs, anaesthesia 
extended up to the third dorsal nerve. By the next day, 
feeling had returned almost as far as the umbilicus—that is, 
the region supplied by the tenth dorsal nerve. Post mortem 
there was a fracture-dislocation of the seventh dorsal 
vertebra with transverse rupture of the cord. 

Case 4. Dislocation of the spine: marginal concussion .*— 
The patient, a man, aged 22 years, had fallen from a railway 
trolley and had hurt his neck. On admission to hospital 
amongst other signs there was total anmsthesia up to the 
level of the second dorsal nerve. In one and a half hours 
the anmsthesia had cleared up as far as the nipple. Post 
mortem the fifth cervical vertebra was dislocated forwards 
on the sixth ; there was some very slight hmmorrhage at the 
seat of the injury. 

Case 5. Dislomtion of the spine ; marginal concussion. 1 '— 
The patient, a man, aged 21 years, injured his neck at sea. 
Two minutes after the accident there was “ paralysis of all 
sensory and motor nerves of all four limbs and of the trunk 
up to the nipples.” Three hours after the accident he had 
recovered the use of his arms, except in those muscles 
supplied by the ulnar nerves. A skiagraph showed a disloca¬ 
tion of the sixth cervical vertebra. 

The three selected cases just given illustrate the con¬ 
dition which I have urged is a true concussion of the Bpinal 
cord beyond the limit or margin of the gross injury. In 
Cases 3 and 4 the clinical recognition was made by the area 
of anesthesia clearing up very quickly in such a way as to 
be inexplicable upon the generally accepted view of spinal 
haemorrhages. Case 5 illustrated a similar clearing up of 
motor symptoms. In these three cases brief mention of such 
points has been made as was necessary to exemplify and not 
to obscure the clinical recognition of marginal concussion of 
the spinal cord. It is suggested that at the moment, or 
shortly after an injury to the spine, the motor and sensory 
symptoms exceeded the area indicated by the injury. If this 
excess of symptoms is due to concussion of the cord and is 
not obscured—i.e., perpetuated, increased, or decreased by 
a haemorrhage—it will clear up or begin to clear up in a few 
hours. Later excess of signs and symptoms is due to 
haemorrhages. Still later, after the third day, it will be due 
to inflammation, myelitis. 

The following case is recorded as the best fatal example 
of a local or segmental concussion of the spine which has 
passed under my notice. 

Case 6.—A man, aged 73 years, was found unconscious 
lyiDg on the floor of a stable, having been kicked between 
the shoulders by a horse. He was semi-conscious but could 
affirm the history of the kick. On examination there wer i a 
bruise high up between the shoulders and complete paralysis 
and anesthesia of the lower limbs and lower part of the 
trunk. Breathing was almost entirely diaphragmatic and 
the movements of the upper limbs were limited to flexion of 
the wrists and the fingers. Anesthesia, priapism, and 
retention of urine were present. The pulse was 44 and 
the temperature waB normal. Death took place on the 
second day. Post mortem there was no fracture or disloca¬ 
tion of the spinal column. There was no visceral disease. 
The cord itself showed no sign of haemorrhage within or 
without, but appeared much softened, “probably due to post¬ 
mortem changes.” There was no obvious cause for death. 

Owing to the mental and grave bodily condition of the 
man the clinical examinations were very incomplete. Hence 
there is no idea of the clinical recognition of spinal con¬ 
cussion in this case. In fact, it is merely recorded as an 
example of a fatal case, showing symptoms of paralysis and 
anesthesia, for which there were no obvious causes to be 
found in the vertebral column, spiDal cord, or its membranes. 
The case may therefore be regarded as an example of the 
pathological recognition of a spinal concussion. 

It is hoped that the discussions in this paper will have 
done something towards clearing our ideas on a subject 
which is hazy and obscure with the traditions of the past. 
Concussion of the spine has been subdivided into general 
and local concussions: the former we can hardly hope to 
recognise during life, and not at all after death ; the latter 
we can recognise during life as segmental concussion of the 
cord, and can infer its presence after death. We can re¬ 
cognise it Iso in the excess of signs and symptoms above a 
gross spinal injury, marginal concussion, provided they are 
not obscured by a haemorrhage. Pathologically, it has been 

» Ibid., 1900, p. 190. 

Ibid, 1900, p. 189i 
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suggested that the medulla of a medullated nerve fibre has 
been developed during evolution, in part, to protect the 
aiis- cylinder from tbe concussions of the daily life of 
an organism. 

Harley-street, W. _ 


A NOTE ON BORIC ACID RELATIVE 
TO APPENDICITIS. 

Bv REGINALD HARRISON, F.R.C.S. Eng., 

FIST TICE-PRF9IDENT AND HUNTERIAN PROFESSOR OF PATHOLOGY AND 
SUBOEBY, BOYAL COLLEGE OF SURGEONS OF ENGLAND. 


It has been stated with some authority that the frequency 
of appendicitis has been considerably added to in recent 
years by the large use of boric acid and other chemicals as 
food preservatives. Though such a suggested connexion does 
not at first sight appear obvious, it seems to be a subject 
worth further consideration. 

Some years ago I was making observations on the action of 
boric acid (as well as other drugs) administered internally 
with the object of sterilising the urine in connexion more 
especially with the prevention of urinary fever following 
operations on the urinary organs. I also extended these 
observations in another direction—namely, to that suggested 
by Rainey’s work on Molecular Coalescence relating to the 
artificial production of urinary gravel and calculi. 

In The Lancet of March 14th, 1903, at p. 749, an annota¬ 
tion appeared on the disturbing effects of boric acid on the 
digestion of healthy persons and invalids when taken 
internally. I ventured to endorse this statement, in con¬ 
sequence of seeing many persons suffering from these effects, 
in a letter which appeared in The Lancet of the following 
week (p 836). The prominent symptom complained of was 
dyspepsia accompanied by very great and distressing 
flatulency. Accordingly, as stated in my letter, I abandoned 
boric acid for the purpose mentioned and used boracite which 
I have continued to find an excellent and unimpeachable 
substitute. 

After enumerating a number of food preservatives, of 
which boric acid was a frequent one, I r. Richard Jones, in 
his address 1 to the North Wales branch of the British 
Medical Association, observes that “there can be no doubt 
that the continuous introduction of these chemical substances 
into the system interferes with digestion, depresses the heart 
action, and injuriously affects the kidney,” and further he 
points out that the rate of deaths during 1885 -1904 from 
enteritis, appendicitis, and perityphlitis has increased from 
133 to 305 per million. 

In his treatise on appendicitis Dr. Deaver of Philadelphia, 
I’.S.A., Btates : “ Of the exciting causes of appendicitis from 
the clinical point of view disturbances of digestion are the 
most important. Such is the prominence of these in the 
etiology of appendicitis and with such constancy have they 
been observed that it is unhesitatingly asserted that appro¬ 
priate inquiry will elicit a history of such disturbances in 
almost all cases.” 

It has always seemed reasonable to me to infer from my 
surgical dealings with this affection that some mechanical 
condition, insufficiently explained, connected with the func¬ 
tion of digestion would eventually be determined as playing 
an important part in its causation. 

It may be assumed that the appendix takes no part in the 
digestive or intestinal function and is not structurally or 
physiologically fitted for it ; in fact, it would appear 
that any attempt to use it as a receptacle for either the 
natural or accidental contents of the canal may be the first 
®tep in the process which eventually ends in inflammation of 
this blind and rudimentary sac. Anything entering it, 
gaseous or otherwise, must be incapable of “ moving on,” 
and unless regurgitation haply and fortunately takes place 
the imprisoned contents are likely to undergo active bacterial 
decomposition with the evolution of foul and irritating gas. 

The initial lesion which probably renders appendicitis 
Possible is the opening or blowing out of the appendical 
taual to such a degree as to render it accessible to the 
contents of the intestines as carried along by the ordinary 
sod extraordinary means of propulsion technically known as 
peristaltic action. When this condition has thus been fairly 
well established the ease and even life of the appendix, not 

1 Brit. Med. Jour., August 18th, 1906. 


to say anything of the individual, are liable to become 
precarious. In this sense flatulent dyspepsia, however pro¬ 
duced, may lead up to an appendicitis. 

Under the title of “Traumatism as an Etiological Factor 
in Appendicitis,” Dr. W. J. McDonald has recorded some 
interesting cases 2 where appendicitis has apparently followed 
injuries in which the abdomen has been suddenly and 
violently compressed. Surely the primary lesion in these 
instances was the opening np of the appendical canal and 
subsequent access to it by the intestinal contents. The 
compression sufficiently exercised by an inverted bag con¬ 
taining more or less gas must almost necessarily discover 
any weak or patent spot in its wall, just as emphysematous 
air confined in other parts of the body will show the line 
where least resistance is offered to the advance of extra¬ 
vasation of urine. Or, to take another example, an 
intestinal hernia may be either gradually or suddenly formed. 
So in like manner may an appendix be prepared beforehand 
to receive and detain whatever the bowels contain, though 
the latter events need not necessarily happen. In these 
days when Acts of Parliaments and persuasive advertisers 
seem to regulate what we may or may not put into our 
stomachs a careful scrutiny should be exercised as to what 
all this means. 

Lower Berkelcy-streef, W. 


A CASE OF OSTEITIS DEFORMANS WITH 
HUNTINGTON’S CHOREA. 

By CHARLES MACKEY, M.B. Vict., 

ASSISI ANT MEDICAL OFFICER TO THE COUNTY ASYLUM, LANCASTER. 


A man, aged 57 years, a labourer, was admitted to the 
County Asylum, Lancaster, on Feb. 2nd, 1904. 26 years ago 

the patient was said to have sustained a “severe injury to 
tbe spine.” He began to suffer from “ twitchings ” 12 years 
ago and for some time had had pains in his back. It was 
difficult to say definitely whether he had had syphilis or not, 
but there were several old scars in the right inguinal region. 
With regard to his family history, the patient was married 
and had had eight children, five of whom were healthy ; the 
remaining three “died in infancy.” His father died from 
“ paralysis ” and the patient’s uncle was said to have had 
chorea. The patient was fairly well nourished and showed 
deformities of the limbs and trunk (see figure), mental 
disorder and irregular, involuntary, spasmodic movements 
of the limbs, the trunk, the neck, and the face. All his teeth 
were sound and very well preserved. The circulatory system 
was normal. As to the respiratory system, there was want 
of resonance over the right apex and here the breath sounds 
were han-h in quality. Sor orous rhonchi were audible over 
scattered areas of the left lung. The patient's mental state 
was as follows. He was emotional and simple in con¬ 
versation and behaviour. His memory for recent events 
was impaired. His intellectual faculties were blunted, 
being unable to hold a conversation or answer any but 
the simplest questions. When drugs were withheld he 
slept in a fitful manner just, appearing to doze for from ten 
minutes to half an hour at a time. During the day there 
was marked restlessness. His speech was slurred and 
explosive in character, with recurring utterances. Muscular 
power appeared to be normal but there was some wasting 
in the following muscles on each side: the biceps, the 
triceps, the supraspinatus, the infraspinatus, the pecto- 
ralis major, and the deltoid. There was well pronounced 
muscular incoordination of the limbs, the lower jaw, and 
the tongue. This incoordination was very evident when the 
patient attempted to take anything out of his pocket, as he 
then had to make several trials even to get a hand inside the 
pocket, and it was also noticeable when he was told to open 
his mouth or put out his tongue. Fine fibrillary twitchings 
were seen in many of the muscles of the trunk, the neck, 
the face, and the limbs. There were also marked chorei¬ 
form movements of these parts ard such spasms were 
intensified by emotion and ceased daring sleep. In walking 
the patient swayed his whole body from one side to the 
other, taking very short steps and sliding his feet along the 
ground. He had a limp owing to the difference in the 

2 New York Medical Record, June 2nd, 1906. 
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length ef the lower limbs. Walking was very difficult and 
trying to him ; even in going very short distances (ten feet) 
he rested frequently, with his head well forward and his 
hands upon his thighs. The pupils reacted normally to 
light and to accommodation. The knee-jerks could not be 
elicited, nor could any of the following reflexes : the 
plantar, the cremasteric, the abdominal, and that of the 
triceps. Ankle clonus was present. He had control over 
the rectum but micturition was often difficult. Sensa¬ 
tion was apparently unimpaired. The malar bones and 
lower jaw appeared rather prominent. The circumfer¬ 
ence of the head was 22i inches and the coronal measure¬ 
ment from one external auditory meatus to the other 
was 15 inches, whereas taking the tape between these latter 
points and around the chin showed 13| inches. The clavicles 
were thickened (the right more than the left), rounded, and 
their outer curvatures were increased, thus giving more pro¬ 
minence to the heads of the humeri. The bones of the arms 



General appearance of the patient some two years ago. 

and forearms showed thickening. The olecranon processes 
were prominent and the patient could not fully extend his 
elbows. The scapulae were increased in size, their processes 
also being similarly affected and the borders rounded and 
irregular ; the inferior angles stood out prominently. The 
chest showed antero-posterior flattening. The ribs had 
increased width and obliquity and so the intercostal spaces 
were diminished. The vertebral column was almost rigid. 
Its lumbar and cervical curves were almost obliterated and 
the back showed a general curvature with convexity back¬ 
wards. Tho iliac crests were thickened and Bhowed irregu¬ 
larities. Double coxa vara was present but it was more 
evident on the left side, Bryant’s line here being half an 
inch, whereas on the right side it measured three-quarters 
of an inch ; from the superior iliac spine to the great 
rochanter on the left side was two and a half inches, whilst 


on the right side it was three and a quarter inches. There 
was marked thickening of the femora and the tibiae and this 
was more pronounced in the left limb. The left femur was 
curved outwards and forwards and the tibia of this side 
showed similar curvatures. The internal condyle of the left 
femur was much increased in size. The following measure¬ 
ments were taken : from the tip of the great trochanter to 
the lowest part of the external condyle of the left femur 
16| inches, whereas between similar points on the right 
side 16 inches; the circumference of the left knee 
151 inches ; the circumference of the right knee 141 inches; 
the left calf 13 inches; the right calf 121 inches ; from 
the upper limit of the internal tuberosity of the left 
tibia to the tip of the malleolus 141 inches and 13| inches 
between similar points on the right leg. The subcutaneous 
surface and anterior border of the left tibia were much 
rounded and irregular in outline and in this bone the 
enlargement could easily be felt. The above measurements 
showed it was longer than the right tibia although much 
more curved. The patellae appeared to be normal. 

With regard to the progress and treatment, the man’s 
condition is becoming worse both with regard to the 
chorea and the bone disease. Drugs, such as have been 
tried (arsenic, iron, salicylates, and monobromate of cam¬ 
phor), have had little effect. Whilst he was taking 
monobromate of camphor the restlessness and muscular 
incoordination were thought to be rather less and sleep was 
not quite so fitful. 

Remarks .—The comparative rarity of osteitis deformans 
and Huntington’s chorea seems to call for the above case 
being recorded, seeing that the two conditions are present 
in the one patient. Such accounts of cases of these two 
conditions as 1 have been able to consult show some dis¬ 
parity. This will be evident from the following comparisons. 
In the above case there appears to be no malignant growth 
present in any other part of the body, as seen in some of the 
cases reported by Paget. 1 Similar bones are not always 
and equally affected. 1 ' The patellae may be apparently free 
from the morbid process or may take part in the inflamma¬ 
tory changes, as in Viney’s report 3 ; the skull bones may 
escape (Mackenzie 4 ) ; the ribs, scapulas, clavicles, and bones 
of the upper limbs were not affected in Watson’s case. 5 
Coxa vara is mentioned as being present by Yiney and 
referred to as an associated condition by Ziegler. 6 The fact 
that coxa vara has only within late years received much 
attention may account for its not appearing in many of the 
early notes. The knee-jerks, as stated above, could not be 
obtained; but such might be expected from changes found 
in the peripheral nerves and posterior columns of the spinal 
cord by Gilles de la Tourette et Marienesco 7 in osteitis 
deformans. 

Some want of agreement between reported cases of osteitis 
deformans will very likely be due to the patients being in 
different stages of the disease at the time the accounts are 
written. In Huntington’s chorea muscular power is said not 
to be diminished, but Rossi 8 found it much lessened in his 
case and he says the cutaneous reflexes were normal. These 
reflexes in the above patient were absent but such absence 
may be due to changes found in the peripheral nerves and 
spinal cord in osteitis deformans alluded to above. Owing 
to the spasmodic contractions which the patient’s muscles 
underwent in this case it has been found impossible to take 
satisfactory skiagrams of his bones. 

Lancaster. 


1 Transactions of the Eoyal Medical and Chlrurgical Society, 
vols. lx. and lxv. 

3 Allbutt's Medicine. 

3 Guy’s Hospital Reports, 1877. 

4 Transactions of the Clinical Society of London, vol. xviil. 

5 Johns Hopkins Hospital Bulletin, 1898. 

6 Lehrhuch Spec. Path. Anat. II., p. 165. 

7 Nouvelle Iconographie de la SalpctriCre. 

8 Kivista Sperimentalc di Freniatria, vol. xxx., fasc. 2-3, 1904. 


The Duties of Public Vaccinators.— At a 

meeting of the St. Columb (Cornwall) board of guardians 
held on Sept. 15th the public vaccinator, to whom allusion 
was made in The Lancet of Sept. 15th, p. 768, wrote 
stating that it was impossible to answer the questions of the 
Local Government Board with reference to the certificate of 
insusceptibility of vaccination which he had given for his 
own child. He also referred to some other matters which 
had been complained of, and the guardians decided to send 
the reply to the Local Government Board. 
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SOME OBSERVATIONS ON STAMMERING 
AND ITS TREATMENT . 1 * 

By ROBERT A. WORTHINGTON, M.B., B.C. Cantab., 
M.R.C.S. Eng., 

HOUSE PHYSICIAN AT THE LONDON HOSPITAL. 


The explanations of this condition which have from time 
to time been proposed are so numerous and varied as to make 
it appear probable that the truth lies somewhere buried in 
the pile. Indeed, the literature of the subject is vast, but, 
as Kussmaul wittily puts it, most of the treatises have about 
as much value as the current pamphlets on balneology, so 
slight are the foundations in scientific proof of the opinions 
expressed. Among the minority of really enlightening 
papers published in recent years the chapter on Stammering 
in Wyllie’s classical treatise on the “ Disorders of Speech ”a 
has probably had the most influence in forming opinion in 
this country. I propose in the present paper to take up the 
subject at the point to which Wyllie has brought it and 
having pointed out wherein his analysis is incomplete, I 
shall endeavour to give the complete explanation. Inde¬ 
pendent clinical evidence will then be adduced in support of 
this explanation. Finally, the consequent indications for 
treatment will be briefly discussed and incidentally a certain 
important property of speech—namely, rhythm—will be 
experimentally investigated. 

It will be well to begin with a definition. This is the 
more necessary since some confusion has arisen through 
different interpretations of the terms “ stammer ” and 
“stutter”; a confusion which has been increased by the 
erroneous translation of the German “ stammeln." 
"Stammeln” has, in fact, nothing to do with the condi¬ 
tion known in English as “stammering,” which is the 
translation of “ stottern.” The best definition of stammer¬ 
ing which I have come across is that of Guillaume 3 and may 
be translated as follows :— 

We shall define stammering as a fault of speech, of irregularly 
intermittent type, principally characterised by the following two 
symptoms—(1) a spasmodic arrest before some syllable or other, such 
arrest taking place more particularly at the beginning of phrases ; 
(2) a spasmodic repetition of the same syllable again and again. To 
these two symptoms add certain spasmodic movements, appearing 
often at the very instant of the difficulty in speech, in the muscles or 
the face and in divers parts of the body quite unconnected with speech 
Ihead, arms, legs). Add to this a laboured tone of voice, as though the 
speaker were out of breath. Finally, let us add an abnormal secretion 
of saliva— une grande enperabondance de pituilc, in the words of the 
ancients. This done, we have grouped together in a few lines the 
essential phenomena of stammering. If now we further emphasise 
two facts—namely, that on the one hand stammerers do not stammer 
in singing, and on the other that stammering is rare among women, 
we shall have a characteristic picture which, it appears to us, would 
be difficult to confound with any other defect of siteech. 

The second characteristic symptom described in the above 
definition—the spasmodic repetition of an initial syllable— 
is that variety of stammering which is known in this country 
as “stuttering." It is not, however, a common symptom ; 
in fact, not nearly so common as is generally supposed and 
in the majority of cases only occurs occasionally, if at all. 
The common forms of stammering may all be included under 
the heading “spasmodic arrest of utterance,” different 
varieties of which we shall presently distinguish. 

Turning now to Wyllie’s analysis of the phenomena as 
above defined it may be stated briefly as follows: Speech 
is the result of the coordinated action of two mechanisms— 
(a) the vocal mechanism, consisting of the larynx and 
respiratory apparatus, whereby the voice is produced ; and 
(ft) the oral mechanism, the duty of which is to modify the 
exit of the voice in such a way as to produce words. ( Note. — 
I use the term mechanism throughout this paper as including 
both the muscular machine and its controlling nervous 
tract.) 

Stammering is due to a functional disturbance the exact 
point of origin of which in the nervous tract is unknown but 
the result of which is a delay or want of promptitude 
in the production of the vocal element in speech. Owing 
to this delay the efforts of the patient to speak are 


1 This paper is based on a graduation thesis read by the author in the 

University of Cambridge. 

3 Wyllie : The Disorders of Speech, London, 1894. 

3 Guillaume: Article ••Begaiement," Dictionnaire Encyclopedia ue 
des Sciences Medicates, 1868. 


diverted into extra and wrong channels and result in 
irregular and spasmodic contractions of the muscles 
concerned in the oral mechanism and where facial con¬ 
tortions, movements of the head, arms, or body occur 
they are simply to be regarded as instances of a further 
overflow of energy. “That the doctrine is true,” says 
Wyllie, “can be shown by many familiar proofs.” He 
confines himself to one, and this is the more to be regretted 
as it is the only proof which I have so far come across. 
One, however, would be sufficient if complete. The argu¬ 
ment appears to be as follows. Stammerers do not stammer 
when they sing. In singing the attention is particularly 
directed to the vocal element, which is relatively exaggerated, 
often at the expense of the articulatory element. Hence, 
stammering begins with defective vocalisation. Of the 
universal exemption from stammering while singing there is 
no question. And how far this argument is to be regarded 
as conclusive proof, how far merely as a probable explana¬ 
tion I do not intend to discuss. I propose to accept the 
conclusion as true and to make it the starting-point of a 
further analysis. I do this the more readily because, as far 
as my experience of the disorder has gone, I have come 
across nothing which seriously threatens this hypothesis. 
A stammerer myself, I have carefully examined my own 
sensations, particularly when not stammering severely (i.e., 
when the primary delay is not completely masked by 
excessive overflow), and they have only tended further to 
convince me. Furthermore, I may cite what has long been 
the experience of “stammer doctors” that gymnastic 
exercise of the oral mechanism alone has practically no 
profitable effect; whereas this is not the case if the 
gymnastics be applied to the vocal mechanism as I shall have 
occasion to show later. 

In order to demonstrate the relation between the vocal and 
articulatory elements in each individual letter Wyllie con¬ 
structed a physiological alphabet. In this the letters are 
divided into vowels and consonants. The consonants are 
subdivided into (1) voiceless oral (p, /. *, t, ft, ft) ; (2) 
voiced oral (ft, ?r, t', s, d, l, r, g, y) ; and (3) voiced nasal 
resonants (m, n, ng). Further, the consonants may be divided 
into the two characteristic types of explosives (p , ft, d, &c.), 
and fricatives (/, t, ft, &c.). In the enunciation of a voiceless 
explosive, as p for instance, the voice is not thrown in until 
just after the lips have opened and the current of air has 
begun to pass out. If, on the other hand, the vocalisation 
is begun at the very instant of the parting of the lips, 
synchronously with the explosion of the air, the p becomes 
ft, a voiced explosive. There is a similar distinction between 
voiced and voiceless fricatives. Vowels are, of course, voiced 
throughout. 

We may divide the common form of stammering into two 
main varieties:— 

1. A complete arrest (“ silent stick ”—Wyllie) before some 
initial letter. This form occurs in nearly every case and is 
most common on the explosives. According to the hypo¬ 
thesis we have adopted the check is due to a delay 
in throwing in the vocal element on or just after the 
explosion. 

2. An indefinite prolongation of an initial consonant. 
This occurs at fricatives (/, l, t, Sco.) and nasal resonants, 
and is not so constant a feature as the first. In the case of 
the voiceless fricatives the difficulty may at once be ascribed 
to a delay in the vocal mechanism. But if it be a voiced 
fricative or a nasal resonant which is thus prolonged the 
explanation is not so obvious. Wyllie explains it thus: 
In the voiced fricatives and nasal resonants the stammerer 
produces the letter voicelessly, or with a feeble and inter¬ 
mittent voice, and dwells upon it indefinitely. The voice is 
not thrown into it boldly, as it ought to be, and the speaker 
therefore feels that the proper sound has not been produced.* 
There is also a further principle which must be recognised 
and which goes to explain occasional spasms in articulation 
not directly referable to vocal delay—namely, the develop¬ 
ment of secondary habits. In long-standing cases the 
nervous channels of overflow become worn very smooth and 
any attempt at speech may, from habit, produce delay or 
spasm in the oral mechanism. It is interesting to note that 
after the vocal mechanism is once brought even partially 
under conscious control it takes but very slight effort of the 


* As bearing on the mental 'condition of the stammerer in this con¬ 
nexion may be cited the common observation that stammerers will 
accept no compromise. They will, for example, allow no one else to 
say an obvious word for them or accept it as said, but will persist in 
their own futile efforts. 
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will to prevent the continuance of such secondary habits, and 
as a rule they require no direct attention. 

I have not included “stuttering” among the varieties of 
the common form of stammering because I believe it to be 
uncommon. The explanation, however, on Wyllie's hypo¬ 
thesis would appear to be that the stammerer produces the 
first half of the syllable feebly and then his voice fails 
altogether. He at once starts again but again his vocalisa¬ 
tion is abortive and so he continues the repetition in¬ 
definitely. 

I would now draw the reader’s attention to the point when 
it appears to me that Wyllie's explanation is inadequate. 
Although he includes both the respiratory and laryngeal 
mechanisms in his definition of the vocal mechanism he 
appears to assume throughout his paper that the delay 
arises primarily in the laryngeal element and, indeed, he not 
infrequently uses the terms “vocal” and “ laryngeal ” as if 
they were synonymous. But we know that some letters are 
partly produced by the respiratory mechanism alone, with 
an open larynx (“ voiceless ” explosives and fricatives). Yet 
in stammering of the first variety (the “silent stick”) the 
check occurs at the very beginning of such letters. And 
although this form of stammer is more common on explo¬ 
sives it is by no means infrequent on fricatives, the purely 
respiratory and voiceless character of which is perhaps more 
obvious. Thus, I have known persons who would come to a 
complete standstill before an h. Here, then, the delay occurs 
before there is any demand for voice, and to ascribe the 
spasm to delayed vocalisation is to put the effect before the 
cause. The indication, however, of this apparent anomaly 
is evident. It is to inquire into the relative responsibility 
of the respiratory and laryngeal mechanisms for vocal delay. 

Tabulating the coordinated mechanisms of speech thus :— 

^ D, Laryngeal mechanism. 

I E, Respiratory mechanism 

We have already seen that a delay in A is to be put down to 
a delay arising primarily in C. It will not then be unreason¬ 
able to suppose that the delay in C may be itself due 
primarily to a delay in the action of either D or E 
separately. That the laryngeal mechanism is at fault has 
been argued by some on the ground that stammerers do not 
stammer when they whisper. The larynx being freely open 
during whispering and the cords out of action, it is supposed 
that speech is then carried out solely by the respiratory and 
oral mechanisms, and is unimpaired. Now this argument is 
false for two reasons. First, stammerers are by no means 
universally exempt when whispering. Thus, in the notes on 
26 cases I find (1) in six cases there is no information 
on the point ; (2) in eight cases there is the definite 
statement that they do not stammer when whispering; and 
(3) whereas 12 cases did stammer on whispering, though not 
so frequently as in ordinary speech. The apparent ameliora¬ 
tion during whispered speech is, I thick, partly to be ex¬ 
plained by the custom of speaking in this manner to intimates 
only in circumstances that are favourable to stammerers. 
The second reason is that the vocal cords are not entirely out 
of action during whispering. This was shown by Brucke and 
confirmed by Czermak. The sound in whispering is a 
fricative noise made by the air in passing between partially 
approximated cords. The distinction between voiced and 
voiceless letter remains unaltered during whispering except 
in degree. 

Let us. then, now proceed to see how far the phenomena 
of stammering could be accounted for on the hypothesis 
that the primary delay lies in the respiratory mechanism. A 
stammer of the first variety can be completely explained on 
the supposition that the delay is primarily of the breath, but 
not on the supposition that it is of the larynx, for the latter 
would not account for arrest at the very beginning of any 
voiceless consonant, yet such an arrest is common. In the 
case, however, of the voiceless fricatives and a stammer of 
the first variety—e.g., a prolonged f or *—it would appear 
that the delay can be explained only on the assumption of 
a primary laryngeal sluggishness. It will, however, be 
recalled that in explaining this form of stammer in voiced 
fricatives on Wyllie’s hypothesis we recognise the feebleness 
of vocalisation as the probable cause. Now feebleness of 
vocalisation is due to feebleness of the air blast. Hence, 
having accepted this explanation we are making no further 
assumption if we regard dwelling on voiceless fricatives as 
due also to feebleness of air blast Thus the two main 
varieties of stammering are completely accounted for by the 


fact that in the first the breath is altogether at a standstill 
and in the second it is driven out feebly and ineffectually. 
If now we imagine the blast to be intermittent our 
stammering will take on the third and rarer form—namely, 
stuttering. 

In order to inquire into the occurrences in the respiratory 
mechanism during speech, normal or otherwise, I had 
recourse to the pneumograph. Now in the pronunciation of 
a consonant there is a mechanical check to the breath due to 
the approximation of the lips or the tongue and palate in 
one of the so-called stop positions. This check is com¬ 
municated to the thoracic wall and may be observed on the 
pneumographic tracing. It is more pronounced if the con¬ 
sonant be an explosive, less if it be a fricative ; and it would 
seem reasonable to suppose that this mechanical check may 
act as a stimulus to the nervous delay, for it must be 
remembered that this delay is an active process and 
represents an exaltation of the inspiratory over the 
expiratory muscular mechanism. With regard to the 
vowels, I find there are two ways of initiating them 
when not preceded by a consonant. In the first the 
sound is begun perfectly smoothly (I do not mean 
aspirated). In the second the beginning is slightly explosive, 
giving the vowel a peculiarly incisive start. Unless the 
latter be much exaggerated the difference between the two- 
methods is not marked and is only to be distinguished by 
careful listening. Now I can feel myself that a vowel begun 
in the second manner would lend itself to stammering, 
whereas the first method of beginning I cannot imagine as 
presenting a difficulty. In ordinary speech, I believe, it is 
usual to employ the second way in the case of vowels 
standing at the beginning of phrases—that is, to begin 
them in the incisive or slightly explosive manner—and it is 
only on such initiatory vowels that I have myself noticed a 
difficulty. 

If the vocal cords be watched with a laryngoscope while a 
vowel sound is produced they are Been to behave as follows. 
In the first, or smooth method, the cords move up at once 
exactly into the position required for the note, leaving a 
narrow slit between them. In the second case the cords 
move up, meet in the middle, press against each other, and 
then open again into the position required for the note. In 
this way a consonantal sound, formed in the larynx itself, 
precedes the vowel. (We might term this a fourth stop 


Fig. 1. 



A. Vowel begun in the smooth manner. B, Vowel begun in 
the explosive manner. The tracings read from left, to right. 

The up-stroke represents expiration. The small dot indi¬ 
cates the moment at which the vowel was begun. This w-as 
determined by beginning on the beat of a metronome, 
win se tracing is Been below the respiratory curves. (The 
finer undulations on the respiratory tracings are due to the 
heart beat.) 

position.) Further, it is to be noted that the effect on a 
tracing of the respiratory movements is exactly similar to 
that produced by a consonant. 

If a tracing be taken of the abdominal movements by 
a pneumograph round the waist, for example, and the vowel 
a (as in car) be sung, but be broken in the middle by a a— 
thus, a-da; then, at the moment of saying the d there is a 
slight pause in the movement of the abdominal wall. I* 
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now, in place of saying the first a the breath be allowed to 
escape quietly and then at a certain point the vowel a be 
begun, we see no pause on the respiratory tracing, provided 
the beginning is “smooth”; if it is of the explosive variety 
there is a definite check, exactly as with an explosive con¬ 
sonant. Two such tracings are here reproduced. 5 (Fig. 1.) 
Now in stammering on a vowel the glottis can be felt to close 
tightly, just as the lips are tightly pressed together in 
stammering on a labial, and since we have been led to regard 
the labial spasm as secondary to a primary vocal delay we 
may, I think, not unreasonably regard the spasm of the cords 
as secondary to a primary respiratory delay. 

In the majority of cases of stammering the order of diffi¬ 
culty is—(1) vowels; (2) fricatives ; and (3) explosives, in an 
ascending scale. And in treating such an occasional Btick 
at the explosives often remains long after the fricatives have 
ceased to give trouble. I have put vowels lowest in the 
scale of difficulty, as I believe that to be usually the case. 
But, as might be anticipated from our previous observations, 
they are by no means always easy to stammerers and, indeed, 
in some cases present extreme difficulty. It is possible that 
this depends upon whether the speaker is naturally inclined 
to give them their explosive character or to begin them in 
the smooth manner with no preceding laryngeal closure. 
Consider now for a moment what probably occurs as the 
stammering habit is gradually developed in childhood. We 
may suppose that to begin with the child only stammers 
when the respiratory current is completely interrupted, as 
before an explosive. Later, as channels of overflow become 
smoother and secondary habits established, slight lagging of 
the breath is sufficient to produce a stammer and induce 
secondary delay in the laryngeal mechanism. Then the 
child begins to stammer on fricatives. Under treatment 
the troubles disappear in the reverse order to that in which 
they came. The relation which we have endeavoured to 
establish between the order of difficulty and the respiratory 
origin of the trouble receives indirect confirmation from the 
following exceptional case which I had the opportunity of 
examining. This was a small boy with a very severe stammer 
under the care of Mrs. Behnke, whose work in connexion 
with stammering and voice culture generally is so well 
known. Having arranged a pneumograph round his waist 
(he had already had some training in abdominal breathing) 
so as to record his respiratory movements I asked the 
patient to repeat some sentences. At the beginning of each 
phrase there was a long period of absolute silence during 
which his lips and the lower part of his face underwent 
writhing movements. During this period, however, the 
breathing did not cease ; it became somewhat irregular 
and hesitating but the patient continued to breathe in 
and out, apparently through his nose. Now this is a very 
unusual form of stammering. As a rule the breath is held 
till the word is at length enunciated. Sometimes it is held 
so long that the patient goes blue in the face. Here, then, 
surely was a case in which the delay could not lie primarily 
in the respiratory mechanism. And the point I wish to 
emphasise is that in this case the common order of difficulty 
was reversed ; the voiced fricatives and vowels gave him 
most trouble and the explosives least. It is possible that 
the trouble had been primarily respiratory, but that the 
laryngeal centres had developed secondarily such great 
irritability that they now constituted what was virtually 
a primary centre of disturbance and had indeed become 
the more “explosive” of the two. It would appear, then, 
that the assumption of a primary respiratory delay goes very 
far towards explaining both the order of events and their 
immediate origin in the common form of stammering. There 
are, moreover, further reasons for directing the attention to 
the respiratory mechanism in stammerers. 

In 1891, three years before the publication of Wyllie’s 
nook, there appeared a monograph which, attacking the 
^object from a rather different point of view, is no less 
important. This is a reprint of a lecture given by the late 
Emil Behnke at the Central London Throat, Nose, and Ear 
Hospital. 8 In this lecture Behnke expressed the view that 
in the majority of cases the respiratory mechanism is that 
which is primarily at fault. His reasons for this statement 
were founded on practical experiments in treatment. He 


hliv. 1 cannot bud that the respiratory phenomena during speech havi 
till, l *' en Investigated with the pneumograph. That with nhicl 
DHn ri 88 re l err ®d to in this paper were taken 1 constructed on tin 
Purpose °' " Brodie ' 8 bellows ” and it proved very suitable for Ur 

6 Behnke: On Stammering, London, 1891. 


cited the enormous benefit derived from “diaphragmatic 
drill,” or consciously controlled abdominal breathing. Since 
Mr. Behnke’s death the treatment of stammering has been 
carried out along very similar lines by Mrs. Behnke. I have 
had the opportunity of seeing many of her cases at different 
periods during treatment, and I have become thoroughly con¬ 
vinced of the great practical value of directing the attention 
primarily to the respiratory mechanism. At my request 
Mrs. Behnke very kindly furnished me with notes on a con¬ 
siderable number of cases. 7 When I asked for information 
she had for some time kept careful records of the breathing 
capacity, chest measurements, stature, and age of her patients, 
and she very kindly undertook to make systematic inquiries 
on many other points, including previous illness, local dis¬ 
orders, &c. In the event I obtained (1) more or less detailed 
notes on 27 cases, 18 of which are male and nine female ; 
(2) records of the age, stature, breathing capacity, and chest 
measurements of 66 cases (50 males, 16 females). One of 
the most striking things about the cases of which I have 
detailed notes is the high proportion of those who had 
suffered, or were suffering at the time they came for treatment, 
from morbid conditions in the upper respiratory passages, 
the nose and pharynx. Thus I find that out of 27 cases 
no less than 14 have a definite history of adenoids, enlarged 
tonsils, or some nasal obstruction. That is to say, over 
50 per cent, were so affected, and possibly a larger per¬ 
centage, as in some cases no definite information on the 
point was forthcoming. The cases of obstruction are made 
up as follows: (1) adenoids; (2) adenoids and chronic 
tonsillitis; (3) adenoids (as a child); (4) deflected septum 
and nasal obstruction ; (5) chronic post-nasal inflamma¬ 
tion, which bad led to otitis media and deafness; (6) 
adenoids; (7) enlarged tonsils and deflected septum; 

(8) adenoids, enlarged tonsils; (9) adenoids, enlarged 

tonsils ; (10) enlarged tonsils ; (11) broken nose and deflected 
septum (since childhood), nasal polypi found on operation ; 
(12) adenoids; (13) adenoids ; and (14) adenoids and 
enlarged tonsils. In addition there are one case of otitis 
media of unrecorded origin and one a photograph of whom 
as a child suggests adenoids and who remembered having 
been taught to breathe through his nose at about the age of 
12 years. Now the influence of chronic inflammatory and 
hypertrophic conditions of the nose and pharynx on the 
shape of the chest and on the respiratory function in general 
has long been recognised, and in practically every one of the 
above 27 cases it is recorded that the breathing was of the 
“high chest,” as distinct from the “abdominal/ 1 variety. 
Farther, an examination of the numerical data for 66 cases 
points to the fact that the breathing capacity of stammerers 
as a class is low. 

Our knowledge of the breathing or vital capacity (Foster's 
“extreme differential capacity”—complemental 4- tidal 
+ supplemental air) is chiefly derived from the work of 
Hutchinson. 8 Although he made a magnificent series of 
observations (over 2000) he unfortunately published no record 
of the individual observations. His tables contain only the 
arithmetic means (average) of observations for different 
ages, statures, Sec. Thus we have no means of determining 
such important constants as the standard deviations, the 
probable error of the mean, Sec. Further, modern statistical 
theory has shown that the arithmetic mean is usually not the 
best expression for the most characteristic value of a variate. 
Amongst the reports of the Anthropometric Committee of 
the British Association is a table constructed by Roberts 
from material collected by himself and Beddoe. Here again 
he gives averages only, and no record of the individual 
observations was published. However, as these appeared to 
be the best data available, I took them for comparison with 
tlie observations in stammerers. And in order that the 
results might be comparable I dealt with the latter in a 
similar way. The comparison stiows a very marked in¬ 
feriority in the vital capacity of stammerers of all ages to that 
of normal people. For the actual statistics I may refer the 
reader to the London Hospital Gazette for January, 1905,' 
where the observations will be found arranged in tabular 
form and compared for different ages and statures in the two 
sexes. It will be sufficient to cite here one example only. 


7 I should like to take this opportunity of recording mv great in¬ 
debtedness to Mrs. Behnke during this inquiry; her practical experi¬ 
ence was as invaluable in any question of fact, as she was unstinting in 
the expenditure of time and trouble. 

' Hutchinson: Transactions of the Koy&l Medical and Chlrurglcal 
Society, 1846. 

9 Worthington : On Stammering, London Hospital Gazette, January, 
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A comparison was institnted between stammering boys 
under 15 years of age and the boys of the Industrial School 
at Swinton. The returns from this school were pronounced 
by the Anthropometric Committee to be “a model of what 
such returns should be.” The report also pointed out that 
“boys of this, the industrial class, are nearly seven 
inches shorter in stature and 24 i pounds lighter in weight 
than the first or standard class ” (children of the upper and 
professional classes); and between stature and vital capacity 
Hutchinson’s observations pointed to a high degree of 
correlation. In spite of these facts we find a very marked 
inferiority in the breathing capacity of the stammerers. 
Thus, for example, the mean vital capacity of the stammerers 
of 12 and 13 years of age (nine cases) is 88 and 109 cubic 
inches respectively, whereas in the industrial school children 
it is 166 cubic inches at both these ages. On the other hand, 
the mean stature of the stammerers is 57'5 and 60'9 inches 
for the two ages, and of the industrial children 52'5 and 
54'0 inches, an average of six inches less. The stammerers 
being drawn from the upper and professional classes the 
last figure agrees closely with that given by the Anthropo¬ 
metric Committee. The statistics for adults were no less 
striking and a consideration of all the figures I think justifies 
the statement that there is evidence in favour of a real in¬ 
feriority in the vital capacity of stammerers. The evidence is 
strong but not conclusive. Strong because (1) the mean 
difference between stammerers and normal people is large ; 
and (2) the individual observations with very few exceptions 
all tend in the same direction. It is not conclusive, for 
that the observations compared were made by different 
persons with different instruments alone introduces many 
possible errors of unknown magnitude. To what, then, do 
these apparent deficiencies in the respiratory organs of 
stammerers point ? Considering how close is the sympathy 
between any organ and the nervous centre controlling it 
and how morbid conditions of the one may be reflected in 
the other as, at any rate, some impairment in function, the 
inference suggested is that any want of promptitude in the 
action of the vocal mechanism as a whole probably has its 
starting-point in the respiratory half of that mechanism. 
And I would here point the argument by reference to an 
analogous disease. 

In Allbutt’s “ System of Medicine" stammering is put 
into the same group as the occupation neuroses, of which 
writer's cramp is the best known, and with this a certain 
similarity of condition is pointed out. How close that 
similarity is, is not, I think, generally realised. Vivian 
Poore, writing on writer's cramp, has the following passage : 
“ Now, directly an act which should be automatic begins to 
demand our attention for its execution the difficulties of 
executing such an act are increased a hundredfold. Fear of 
failure, especially before others, is ever present to the mind, 
and it would seem as if a certain proportion of that mental 
stimulus which ought to animate the muscles suffered wbat 
we have called emotional diversion and thereby caused 
increased muscular impotence. In every case of writer’s 
cramp that the author has seen there has been an emotional 
factor. Those who have had the most obvious physical 
cause for their troubles have complained that their troubles 
are worst in the presence of others and especially when 
they have been called upon for official signatures before 
official witnesses.” Substitute “ stammering ” for “writer’s 
cramp ” and the above passage may still stand almost 
unchanged. In writer’s cramp there is the onset of spasm 
in the muscles of the band on attempting to write, although 
those muscles may be perfectly effective for other actions. 
Thus Osier quotes the case of a distinguished gynecologist 
who suffered from the disease in an aggravated form and yet 
retained all the finer movements necessary for his operating 
practice. A stammer of the speech, on the other hand, is 
accompanied by, and, as I have attempted to show, starts 
with, a spasm of the respiratory muscles. The spasmodic 
arrest of the diaphragm on the “silent stick” may be readily 
seen with the x rays (Mrs. Behnke). Yet apply the respira¬ 
tory muscles to anything but ordinary speech, to singing or 
to quiet breathing, and there is no tendency to spasm. 
Further, it has been observed by Gowers and Poore that the 
most fruitful cause of writer’s cramp is a cramped and de¬ 
fective method of writing—writing from the wrist rather 
than the elbow or shoulder, and it is supposed that, given a 
neurotic subject, this defective and laboured method of 
using the hand in writing reacts morbidly upon the nervous 
centres presiding over the action and produces a condition 
which has been well described as “irritable weakness.” It 


is impossible to resist the suggestion of a very similar 
etiology in the case of Btammering—namely, that defective 
conditions in the respiratory passages in the child, leading to 
an improper and laboured mode of breathing, especially 
during speech, when longer expiratory intervals are required, 
produce a similar irritable weakness in the centre for speech, 
a condition naturally spreading from that part of the centre 
particularly connected with the respiratory function. 

Before passing to a consideration of treatment the con¬ 
clusions at which we have so far arrived may be briefly 
summarised. They are as follows: That, if it be granted that 
stammering is due to a delay or want of promptitude in the 
action of the vocal mechanism, the phenomena are com¬ 
pletely explained if we regard the delay as arising primarily 
in the respiratory half of this mechanism ; that the pheno¬ 
mena are not completely explained if the delay be located 
as primarily in the action of the laryngeal mechanism, and 
only secondarily in the respiratory mechanism; and that 
there is evidence which points to an inferiority in the 
respiratory function in stammerers, independently sug¬ 
gesting that this may be the primary seat of the trouble. 

On Treatment. 

My own experience being rather that of being treated than 
of treating I cannot pretend to dogmatise on this subject. 
All I shall do is to state in general terms the procedure 
which would appear to be the logical outcome of the view as 
to the nature of stammering, which I have endeavoured to 
justify in the previous part of this paper. 

Following Kussmaul, 10 we may conveniently consider treat¬ 
ment under two heads, prophylactic and educative. 

1. Prophylactic treatment will aim at inducing in the 
body generally, and in the organs concerned in speech in 
particular, as sound and vigorous a condition as possible, in 
order that the patient may the more readily respond to 
subsequent educative treatment. Stammering being essenti¬ 
ally a neurosis it is hardly necessary to emphasise the im¬ 
portance of seeking for, and removing if possible, any causes 
of chronic nervous irritation or depression. An ample suffi¬ 
ciency of fresh air and exercise should be secured. Too 
little work is probably as bad for stammerers as overwork, 
as it lessens that power of mental control which is con¬ 
servative of energy and which delimits the area of 
brain required for any action. The respiratory tract will 
especially demand our most careful attention. As a rule, 
it will be found that the respiration is of the 
thoracic rather than the abdominal type. Now Keith 11 
has shown that the descent of the diaphragm is the most 
efficient way of aerating the lungs, and that smaller move¬ 
ments of this wall are required for the respiration of a given 
quantity of air, than of any other wall of the thoracic cavity. 
He has shown further that it is by the expansion of the 
diaphragmatic wall that the apices of the lungs are aerated, 
thus correlating the incidence of pulmonary tuberculosis in 
the two sexes at different ages with the assumption or other¬ 
wise of the so-called abdominal type of breathing. Hence 
there is every reason to encourage “diaphragmatic” or 
“abdominal ” breathing and I think that the patient should 
be definitely taught to make use of this type of breathing. 
The effect of such training on the vital capacity of stammerers 
was well brought out in the records of Mrs. Behnke’s 66 
cases, the mean percentage increase being 31'3 after periods 
of treatment varying from a few weeks to several months. 
On turning the attention next to a point a little higher up 
the respiratory tract—the larynx—it may be found that the 
patient's voice is of interior quality. It appears that adult 
stammerers not infrequently speak in a rather high-pitched 
thin voice. The patient should then be given exercises which 
will enable him to place his voice in the proper register and 
at a lower pitch. Finally, the throat and nose must be 
examined, any obstruction should be removed, and the 
patient trained to breathe through his nose. Ideally, in¬ 
spiration should always take place through the nose, even 
while, as in speech, the mouth is open. 

2. Educative treatment.— Having thus attended generally 
to the health of the patient and the condition of his vocal 
organs the next thing to do is to train those organs to proper 
and coordinate action in speech. The exercises which have 

10 Kussmaul: Disturbances of Speech, in Ziemsaen'fi Cyclopes of 
the Practice of Medicine. , aKP 

n Keith: Hunterian Lecture on the Anatomy of Glenard• 

The Lancet, 1903, March 7th, p. 631 : also London Hospital Gazette, 
January. 1904. in a discussion on ** Why does Phthisis Attack the Ape 
of the Lung ? ” 
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been devised for this purpose fall naturally into two classes : 
1. Exercises in which the attention of the patient is directed 
towards the result produced, the method of producing it 
being thus indirectly controlled. 2. Exercise in which the 
attention is directed to the actual movements of some part 
of the mechanism of speech so as to predetermine the result 
produced. For example, if a passage be read aloud slowly 
and with exaggerated clearness and precision of enunciation 
it would form an exercise of the first class in articulation. 
If, on the other hand, the reader has acquired a knowledge 
of the exact position that the tongue and lips should occupy 
for the pronunciation of each letter, and in reading the 
passage he were consciously to put his articulatory apparatus 
through the requisite movements, then the exercise would 
be one of the second class. The value of exercises of this 
second class, provided they are of that part of the mechanism 
of speech which is the seat of the primary disturbance, is 
very great. Both classes lessen the frequency with which 
disturbances tend to arise. But the second class gradually 
gives the patient the power to avert an impending dis¬ 
turbance by deliberately controlling that part of the 
mechanism which is primarily at fanlt. 

In the common form of stammering due, as I have 
endeavoured to show, to a respiratory delay the exercises we 
should naturally seek are such as will especially control the 
respiratory function. If the patient practises reading in a 
loud full voice, dwelling on the vowel sound in each syllable, 
and touching off the consonants as lightly as possible, he 
will be giving the respiratory function a good exercise of the 
first class. A full and loud voice implies a powerful ex¬ 
piratory blast ; to dwell on the vowel sounds determines the 
blast being well sustained, and lightly to articulate the con¬ 
sonants causes the interruptions to the blast to be short (see 
Fig. 2). If next the patient directs his attention while he 


Merkel, 13 and m recent years Mrs. Bebnhe, 11 have taught 
the advantage of emphasising the natural rhythm of all 
speech. The observance of rhythm implies the raising 
of the intensity of the sound in the syllables on which 
the accent falls and the observance of a certain time 
relation between those syllables. This rise in intensity is 
solely dependent on a more powerful blast of air at the 
moment. Hence, if we exercise the stammerer in reading 
with an exaggerated rhythm we shall indirectly exercise the 



A pneumographic tracing taken while paying the sentence, 
** No less than fifteen men had passed the Conjoint.” It was 
said fairly rapidly in an ordinary way, without particularly 
observing its rhythm. 



FIG. 4. 



Showing the effect of (a) a consonant “lightly ” articulated, 

*nd (b) the same firmly or “ heavily ” articulated, on the 
respiratory tracing. Each tracing represents the vowel 
sound ah broken in the middle by a d— thus, a-da. In 
ordinary speech the interruptions are as a rule very slight— 
often less than that in a. 

is saying words in this fashion to the accompanying thoracic 
abdominal movements so as to become actively conscious 
°f them the exercise will be converted into one of the second 
for the respiratory mechanism and will thereby, as I 
tejieve, possess additional value. 

Now there is a quality of speech which is solely determined 
a proper and orderly management of the breath—namely, 
rhythm. It has long been observed that stammerers read 
J i erse with greater facility than prose and advantage has 
been taken of this fact in their treatment. Colombat, 12 

]#>u<' 0 V )m h&t: Traits de tous les Vices de la Parole et en particular 
J ® "^Raiement, Paris, 1843. 


Experiment to show the effect on a respiratory tracing of 
alterations in the intensity of the voice, uninterrupted by 
consonants, and the pitch remaining constant. The expira¬ 
tory part (up-stroke) of the first curve represents the vowel 
sound ah sung with (fairly) constant intensity and at a 
constant, pitch. The second curve shows the effect of 
raising tlie intensity of the tone on the beats of a metro¬ 
nome and letting it die away between the beats. The 
small dots indicate approximately the points at which the 
intensity was raised. It is to be noted that the pressure 
exerted by the respiratory muscles varies as the square of 
the velocity of the out-driven current of air, so long as the 
laryngeal aperture Is constant. Hence the variations in 
pressure, which produce variations in tlie intensity of the 
voice, are proportional to the square of the amplitude of 
the accompanying waves in the pneumograpbie tracing. 
Thus very slight undulations in the tracing may be 
evidence of quite appreciable variations in the muscular 
activity. 


u Merkel: “ Stammeln ” ur d “ St ittern,” in Schmidt’s Encyklopiidie 
der gesammten Medicin; also Physiokgie der Menschlichcn Sprache, 
Leipsic, 1866. 

i* Mrs. Behnke : The Speaking Voice, London. 
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expiratory act in a series of augmentations and retardations 
(exercise of first class). Merkel, however, made the great 
mistake of saying that “during the entire expiratory 
interval (in speech) the respiratory muscular system should 
be kept at the same degree of tension.” A study of the 
pneumographic tracings of the respiratory movements during 
speech completely disproves this view, for in ordinary con¬ 
versation certain syllables are always accentuated above 
others,” and these variations in intensity are all accom¬ 
panied by variations in what Merkel termed the tension of 
the respiratory muscular system (tee Fig. 3 ; also Fig. 4). 
The rhythm, however, in the example given (Fig. 3) is very 
irregular and, although typical of the conversation of most 
people, not such as we hear in the best speakers. Let the 
stammerer then, imitating tbe latter, adopt a rhythmical 
mode of speech and he will simplify the demands on his 
respiratory muscular system by reducing the variations in 
its rate of movement from an irregular to a regular series— 
that is, to a series which he subconsciously forecasts 
independently of the words and which is therefore less 
easily disturbed. The effect of an accentuated rhythm on 
the respiratory tracing is illustrated in Fig. 5. 


Fig. 5. 



Pneumograpnic tracing of the sentence, "Every tone must be 
clear and distinct ," spoken slowly RiM with the rhythmical 
syllables accentuated and slightly prolonged. The begin, 
ning of each accentuated syllable is indicated by a small 
dot on the tracing. 

After a little practice with a pneumograph on myself, 
observing both the tracing point and my own sensations 
simultaneously, I found that I very quickly became conscious 
of the finer variations in the rate of movement of the 
respiratory muscular system, and not until he has acquired 
or perfected this consciousness is the stammerer in a position 
to give his respiratory mechanism perfect exercises of the 
second class in the movements required in speech. My own 
plan has been as follows : to take an elastic belt and to tie 
it moderately tight round the waist about midway between 
the umbilicus and sternum. In this way I found it easier to 
focus the attention on the abdominal and lower thoracic 
movements. I then read aloud some lines which I knew well, 
accentuating the rhythm by a voluntary exaggeration of the 
expiratory movements, and with the attention so far as 
possible concentrated on these movements. Of all the many 
forms of exercise that I have tried I consider this to be the 
most efficient, having regard to the time expended in such 
exercise. 

It is a pity that the public do not realise that there is a 


1 '> If they are not, the voice, allhough it may vary in pitch, becomes 
monotonous and wearisome and the speaker himself quickly tires. 
Such appears to be the most fruitful cause of ** parson's sore throat.” 


sense in which the cure of stammering is probably never 
complete. A stammerer cured is not the same as a 
man who has never stammered. Without incessant watch¬ 
fulness on his part his malady is certain to recur. 
The recognition of this would prevent much disappoint¬ 
ment and misapprehension—misapprehension which too 
often arises from a belief that the secret of cure is 
some specific in the hands of this or that practitioner. 
The treatment of every case is essentially individual, and the 
experienced trainer takes advantage of any slight peculiarities 
which can be turned to account in establishing a habit of 
control. Nevertheless, we may perhaps be permitted to 
summarise the general principles as follows : 1. Remove, as 
far as possible, any local physical inferiority in any of the 
organs concerned in speech. 2. Determine in what part of 
the mechanism the disturbance primarily arises and which 
of the phenomena are secondary. 3. Ignore the latter, but 
devise exercises of the second class for the former. 
4. Endeavour to induce in the stammerer a constant habit of 
speech which shall itself be an exercise of the first class. 

Southsea. 


PHLEGMONOUS CHOLECYSTITIS. 

By G. A. WRIGHT, M.B. Oxon„ F.R.C.S. Eng., 

PROFESSOR OF SYSTEMATIC SURGERY, VICTORIA UNIVERSITY OF MAN¬ 
CHESTER; SURGEON TO THE ROYAL INFIRMARY, MANCHESTER. 

Phlegmonous cholecystitis may be defined as a severe 
form of acute inflammation of the gall-bladder going on to 
suppuration in the wall of the gall-bladder or even to local 
or general gangrene. Robson tells us that this—the “acute 
progressive empyema ” of Courvoisier—was first described 
by Potain in 1882, but it will be found that Wilks and Moxon 
mention that acute idiopathic inflammation “with formation 
of pus in the wall or great infiltration of it with lymph or 
ulceration have been met with in fever and in cholera.” 
Robson relates some cases in his book and another in his 
Hunterian lectures (1904) in which the condition was due to 
gall-stones impacted in the lower part of the common duct. 
Suppuration of the pancreatic ducts also occurred and the 
patient died on the fourteenth day. It is, however, 
admittedly rare and but little mention of it will be found in 
most of the larger text-books, though Rolleston gives a full 
account of it. The fact that three cases of it have come 
under my observation in tbe last few years shows that it is 
not so rare as to be negligible. It is, moreover, practically 
certainly fatal from peritonitis with or without perforation 
or from toxaemia unless it is recognised and dealt with. 
Even after operation the mortality is exceedingly high. 

Phlegmonous cholecystitis is somewhat difficult of dia¬ 
gnosis and liable to be mistaken for acute intestinal obstruc¬ 
tion, acute pancreatitis, and acute appendicitis. In a case 
published by Hotchkiss and in one of my own the mischief 
was thought to be appendicular before operation. In Lane’s 
case 1 acute obstruction of the large intestine was diagnosed, 
and indeed existed, as the result of pressure from effused 
lymph. In a case of Roswell Park 3 a diagnosis of appendi¬ 
citis was also made, but acute suppurative cholecystitis 
with gall-stones was found. This case recovered after 
operation. D. A. K. Steele 3 relates a case which was 
treated by inch ion and died suddenly from pulmonary 
embolism on the eighth day and another in which a faecal 
abscess formed with subsequent discharge of gall-stones 
through the operation wound. Sheild, in 1895,* records a 
case of perforation, possibly from typhoid fever, and quotes 
Murchison on the subject. Richardson 5 relates and comments 
upon nine cases of varying degrees of severity, only one or 
perhaps two being actually gangrenous. In the Transactions 
of the Philadelphia Academy of Medicine for May, 1904, 
G. Davis mentions a case of gangrene associated with 
calculus. A pericystic abscess existed and in spite of 
cholecystectomy the patient, a man, aged 70 years, became 
delirious and died after some weeks. e Gibson reported 
a case to the New York Surgical Society of discharge of 


i The Lancet, Fob. 25th, 1893, p. 411. 

* Bacillus coll communis. Annals of Surgery, 1893. 

» Annals of Surnory, vol xli. 

4 The Laxcet, March 2nd, 1895, p. 534. 

5 American Journal of the Medical Sciences, vol. cxv. 
k Annals of Surgery, 1904. 
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a sloughing gall-bladder, probably a resalt of calculous 
cholecystitis. 7 Lilienthal mentions eight cases of gangrene 
out of 42 cholecystectomies in his own practice ; seven were 
calculous. All the patients recovered. It does not appear, 
however, that all were of the fulminating type.” 

Many cases of perforation of the gall bladder due to, or 
associated with, typhoid fever, and in some instances with 
calculi also, are to be found on record, but in most the 
clinical picture is different from that of the acute 
gangrenous or phlegmonous or fulminating cholecystitis— 
whichever title may be preferred—which we are now con¬ 
sidering. However, typhoid fever and gall-stones must be 
considered as the most common causes of the disease. 
Typhus fever, malaria, sepsis after operation, and puerperal 
fever are other assigned causes. Probably irritation of the 
gall bladder by calculi, with resulting secondary infection by 
the bacillus coli with or without other organisms, is the most 
common sequence. One of my cases apparently shows that 
chronic pancreatitis may be the initial lesion and it is 
probable that appendicitis may be a cause of this as it is of 
other gall-bladder troubles. 

The symptoms of phlegmonous cholecystitis are somewhat 
as follows. The onset is usually but not always sudden. 
There are pain and tenderness in the gall-bladder area and 
there is usually vomiting. Distension and rigidity are 
present and more marked on the right side. Constipation 
is the rule. Toxic symptoms with prostration are usually 
most Fevere. A failing pulse, with delirium, dry tongue, 
twitching, suppression of urine, urticaria, rigors, and rapid 
emaciation may all be present with other complications 
also. Jaundice is variable and does not always appear. 
Fever is usually, though it is said not always, present—it 
may be ague-like in character. It may or may not be possible 
to feel the gall-bladder. When the peritoneal cavity is 
opened a coating of lymph may cover the exterior of the 
gall-bladder and adjacent parts, or a cavity may be broken 
into of which the boundaries are doubtful ; or, on the other 
hand, the gall-bladder may be quite distinct even though 
gangrenous in places. The gall-bladder, whether large or 
not, may be green or purple or black in varying patches. The 
contents may be bile or bile and pus with blood in uncertain 
proportions and may be thin or so viscid as not to escape 
from a large needle puncture. Finally, calculi may or may 
not be present either single or in large numbers. 

In any case where there is a suspicion of phlegmonous 
cholecystitis an immediate operation is no doubt demanded. 
The exposed gall-bladder should be incised, emptied of 
calculi or bile, and drained, or if it is gangrenous and the 
patient is not too feeble it should be removed (cholecystec¬ 
tomy). The surrounding area will need cleaning and drain¬ 
ing if it is infected. 

The chief dangers of the condition are : death from general 
toxaemia or peritonitis with or without perforation. A 
certain proportion, however, recover. Other complications 
are parotitis (as in one of my cases), suppression of urine, and 
cholangitis, as well as the other troubles that may accom¬ 
pany any severe inflammatory condition. Bscteria of several 
kinds were found in one of my cases but apparently no 
organisms other than those usually present in acute inflam¬ 
mations in connexion with the alimentary traot. The diplo- 
coccus in one of my cases was of doubtful nature. The 
diplococcus pneumoniae has been found as in one of 
Richardson’s cases. 

A brief account of my three patients is appended. 

Case 1.—On Feb. 20th, 1897, I saw, with Mr. G. Byrne 
of Ohorlton, a man, aged 31 years, who had been suddenly 
attacked with pain in the right iliac area while he was at 
business. He, however, went about until the 19th when he 
was seized with violent pain and sickness. Delirium with a 
temperature of 101° F. and marked iliac swelling were then 
observed by Mr. Byrne. On the following day his tempera¬ 
ture was 100 5 0 . There was a well-marked hard mass in the 
nght iliac region reaching nearly to the umbilicus. The 
swelling was fairly well defined and in its centre was a 
softened spot near McBurney’s point. He was flushed and 
sweating. He had never had a previous attack of the 
like nature. Believing the condition to be one of 
acute appendicitis I opened the abdomen. A quantity 
of yellowish serum escaped and the tissues were rather 
teuematous. In the right iliac fossa there was nothing 
wrong, but on feeling further the gall bladder, enormously 
distended and as hard as a solid mass, was felt reaching 


7 Ibid. s Ibid 


down to the umbilicus. The great thickness of the abdo¬ 
minal wall and the depth of the gall-bladder prevented us 
from bringing it up to the surface. It was black in 
appearance and looked as if it were gangrenous. About 
ten ounces of black bile were drawn off and the gall-bladder 
was fixed by sutures and incised. Ten gall-stones of the 
size of maize escaped and within the next two months 342 
more calculi came away, leaving at that time a small sinus 
with slight bilious discharge. Altogether 402 calculi were 
discharged and in May, 1898 the patient was in good health, 
except that he said he could still feel “stones rubbing 
together” and the scar was somewhat yi-lding. 

Possibly a more radical operation would have given more 
complete and rapid good results, but the patient’s condition 
and the circumstances of the operation were not favourable 
for a prolonged manipulation. 

Case 2.—In July, 1902, I saw, with Dr. A. J. Jefferson of 
Rochdale, a man, aged 68 years, who had been ill for a week. 
He improved somewhat with rest but three days later had 
severe pain with swelling in the right hypochondrium. His 
temperature was 103° F. and there was slight jaundice. He 
had not vomited. After a dose of morphine he seemed 
better. When I first saw him the temperature had fallen 
to 100°, his pulse was 115, but his tongue was dry and 
brown and there was obvious distension of the gall-bladder. 
The abdomen was opened and the gall-bladder was found to 
be greatly distended and surrounded by recent adhesions. 
In places it was on the verge of gangrene and contained 
brownish foetid bile and five or six gall stones of the size 
of peas. The bladder was opened and stitched into the 
wound. 

Dr. Jefferson informed me that the patient went on fairly 
wellat first but died about five days later from collapse. In this 
instance also the man was much too ill and broken down to 
bear any such operation as cholecystectomy, which would no 
doubt have been desirahle. We do not know the exact cause 
of the subsequent fatal collapse, but it is likely that per- 
formation may have occurred. 

Case 3.— On May 22nd, 1906, a man, aged 52 years, an 
ex-soldier and commissionaire, was admitted to my ward at 
the Royal Infirmary. He had served in India and had had 
malaria but neither typhoid fever nor dysentery. Six years 
ago he had a slight attack of supposed appendicitis but was 
ill only for about a week. Since then he had been well, 
except for dyspepsia, until May 13th. On this day he was 
seen by Mr. J. T. Smith of Chorlton-road for abdominal 
pains and sickness. On the 12th he had very severe 
epigastric pain with a rigor. There were jaundice, local 
tenderness over the gall-bladder, and rigidity ; the tem¬ 
perature was 99 2° F., the motions were loose and pale, and 
the urine was high-coloured. The temperature continued 
high but he was otherwise better until the 15th. when he had 
another rigor. Delirium and suppression of urine followed 
and, though a temporary improvement occurred during the 
next two days, he again became delirious, with a quickening 
pulse and a temperature of 102°, and on the 21st there was 
again suppression of urine. 

On May 22nd the patient was admitted to the Royal 
Infirmary. On admission he was seen to be very feeble and 
thin, with moderately deep jaundice. He was delirious and 
had subsultus tendinum. The abdomen was somewhat dis¬ 
tended and rigid and a swelling could be obviously felt iD 
the region of the gall-bladder. The tongue was dry and the 
whole condition was suggestive of profound toxaemia. On 
the same afternoon the abdomen was opened and the pre¬ 
senting gall bladder was incised after failure of an attempt 
to draw off the contents through a syringe. About three 
ounces of dark green bile too viscid to flow through the 
needle escaped. The walls of the gall-bladder were thick, 
soft, coloured with various patches of green and )urple, and 
apparently gangrenous. No calculus was found either in the 
bladder or ducts nor could any cause of obstruction be felt. 
The liver was enlarged and greyish in colour. Though 
the man bore the operation fairly well it was not 
thought wise to excise the gall-bladder and it was 
therefore fixed in position and drained. Its walls were 
friable and tore easily. On the 23rd be was still delirious 
and twitching. A good deal of bile had escaptd. He had 
swelling of the left parotid gland which was enlarged to 
the size of a small orange and evidently very tender. The 
fever was less. The urine was free from albumin but still 
contained bile. On the 26'h the jaundice was less marked 
and all the symptoms had improved, but on the 27th 
parotitis appeared on the right side and on the next day a 
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slight purulent discharge from the left ear and patches of 
softening in the left parotid were found. Incisions were 
made in the left gland. Phenate of soda mouth-wash had 
been used since the first appearance of parotitis but the 
mouth was persistently dry. On the 30th urticaria was 
noticed all over the body; otherwise he was much in the 
same condition. The pus from the parotid was found to 
contain numerous staphylococci and the bile contained 
staphylococci, bacilli coli, and some large diplococci. The 
patient went on without any marked improvement until 
June 8th, when hiccough and vomiting came on and he died 
on the 10th. 

At the post-mortem examination the liver showed dilata¬ 
tion and inflammation of the ducts (cholangitis); no gall¬ 
stones were present. The head of the pancreas was enlarged 
and was the seat of chronic inflammation. Possibly the 
inflammation of the pancreas may have caused the obstruc¬ 
tion or have been the result of extension of inflammation 
from the gall-bladder, probably the former, since the process 
was chronic and its appearance at first suggested the presence 
of growth. 

Though it is not possible to draw any hard-and-fast line 
between the milder forms of acute cholecystitis and this 
fulminating or gangrenous variety, there appears to be suffi¬ 
cient ground for a clinical distinction as there is in inflam¬ 
mation of the appendix. I am not aware of any observations 
as to the occurrence of gangrene of the gall-bladder as a 
result of localised obstruction to its main blood-vessels, 
though it is not unlikely that this might occasionally occur, 
and Robson alludes to it. Probably many other cases have 
been met with and perhaps recorded, for the disease is a 
striking and terribly fatal one, though Murphy 11 says that all 
of his cases (he does not say how many) operated on before 
the third day recovered. 

The present paper formed the basis of a clinical lecture 
and the record of the third case is from notes mainly taken 
by my house surgeon, Mr. R. E. Ferguson, and one of my 
dressers, Miss Alice Oberdorfer. For the bacteriological 
report I am indebted to Dr. E. B. Leech. 

Manchester. 


$lefrietos attb ftotfos of Jooks. 

Lehrhuck der Physiologischen Chemie. (Manual of Physio¬ 
logical Chemistry .) By E. Abderhalden, Prirat docent 
for Physiology in the University of Berlin. Vienna and 
Berlin: Urban and Schwarzenberg. 1906. Pp. 787. 
Price 18s. 

The researches of Dr. Abderhalden in certain depart¬ 
ments of physiological chemistry are well known to all 
workers in this branch of knowledge. Formerly a pupil of 
Professor von Bunge of Basle Dr. Abderhalden has now 
enrolled himself amongst the privatdooentrn in Berlin. 
The present volume consists of 30 lectures, which though 
extensive in range, do not cover the whole ground of phy¬ 
siological chemistry. They deal more especially with subjects 
which permit of being treated comprehensively and which 
at the same time form well-recognised large chapters in the 
subject. Especially do we find in them suggestions that 
stimulate thought and foreshadow new lines of research, 
while the broad yet explicit account of the various subjects 
is aided by a sound selection of literary and bibliographical 
references. 

The general scope of the treatise can be understood from 
a summary of the titles of the lectures. The introductory 
lecture is particularly suggestive. In it the author takes a 
wide view of his subject, and finding no narrow artificial 
distinctions within the domain of chemistry, deals in a 
uniform manner with the chemistry of living organisms, 
animal and vegetable. Four lectures are devoted to the 
carbohydrates, their constitution, their allies, their forma¬ 
tion, their uses, and their decomposition in animal and 
vegetable organisms. One lecture is allotted to compounds of 
which lecithin and cholesterin are examples. The albuminous 

9 Twentieth Century Practice of Medicine, vol. ix. 


bodies or proteids naturally occupy a prominent place, and 
they receive lengthy treatment under the headings of 
elementary composition, the unity and subdivision of the 
group, the integral constituents of proteids, and their consti¬ 
tution. These particular lectures contain one of the best 
expositions of the recent work of Kossel and his pupils, and 
above all the famous researches of Professor Emil Fischer of 
Berlin. The formation, metabolism, and destiny of proteids 
in plants and animals are there carefully set forth, while a 
special lecture is given to their decomposition in the tissues 
and the final products of proteid metabolism. Nucleo- 
proteids and their decomposition products form the subject 
of the thirteenth lecture. 

Two lectures are devoted to the fundamental question of 
the relation between fats, carbohydrates, and proteids. Like 
his master, von Bunge, Dr. Abderhalden rightly gives much 
attention to “inorganic salts.” Oxygen and oxidation in 
the animal economy follow next, while the succeeding lecture 
deals with ferments. Two lectures cover the subject of the 
intestine and its glands and the following are the titles of the 
subsequent lectures: “Blood and Lymph,” “Excretion of 
Metabolic Products,” “The Relation of Individual Organs 
One to the Other,” and “Total Metabolism.” The last two 
lectures are extremely suggestive. They are grouped under 
the generic title “Ausblicke,” or Peeps into the Future, 
deal with such subjects as precipitins, heredity, sarcoma and 
carcinoma, toxins, antiferments, and all the most recent 
developments of what might be called biological thera¬ 
peutics. They make fascinating reading, especially for 
those who realise how enormous are the strides that have 
recently been taken towards the synthetising of our chemical 
knowledge, using the word “chemical” in its broadest 
interpretation. 

It is with great pleasure that we welcome this admirable 
treatise, in which will be found many old problems viewed 
from a new aspect and many new problems treated with 
originality by a writer deeply imbued with a knowledge of 
physiological chemistry in all its aspects. 


Appendicitis: its Pathology and Surgery. By Charles 
Barrett Lockwood, F.R.C.S. Eng., Surgeon to St. 
Bartholomew’s Hospital, &c. Second edition. London: 
Macmillan and Co., Limited. 1906. Pp. 342. Price 10.«. 
net. 

There is no lack of treatises on the diseases of the 
appendix and their treatment, and this is one of the best. 
It does not attempt to embrace all that has ever been said 
about the diseases affecting the appendix, but it limits itself 
to appendicitis. The first 40 pages of the book are con¬ 
cerned with the anatomy of the organ and need no further 
mention. The chief characteristic of the remainder of the 
book is the frequency with which the author describes the 
microscopic appearances of the diseased appendix in the 
cases narrated. This has not been done to the same extent 
in any other work on the subject with which we are 
acquainted. This microscopic evidence gives a firm basis of 
support to the deductions which the author makes. Fairly 
detailed notes are given of 112 cases and these serve as 
excellent illustrations of the points mentioned. The in¬ 
cision preferred by Mr. Lockwood is that described by 
McBurney; the appendix is amputated by the circular 
method, the peritoneal and muscular coats being turned 
back. The author is a little sarcastic when he points out 
that the “sleeve" of peritoneum usually described really 
consists of the muscular and peritoneal coats, though he 
acknowledges that before he examined specimens micro¬ 
scopically he himself was under the impression that only 
the peritoneum had been turned back. The account of the 
after-treatment of cases of appendicitis where an operation 
has been performed is good. The book is, on the whole, a 
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record of Mr. Lockwood's own experience and therefore is 
more valuable than a mere resume of the work of others. 


Modern Surgical Technique in its Relations to Operations and 
Wound Treatment. By C. Yelverton Pearson, M.D., 
Jl.Ch. R.U.I., F.R C S. Eng., Professor of Surgery, 
Queen's College, Cork ; Fellow and Examiner in Surgery, 
Royal University of Ireland ; Surgeon to the North 
Charitable Infirmary and County and City of Cork 
General Hospital, 4cc. Illustrated with two coloured 
and other plates and 111 illustrations in the text. 
London: John Bale, Sons, and Danielsson, Limited. 
1906. Pp. 392. Price 10*. 6 d. net. 

This is a carefully written and trustworthy book on the 
surgical technique of the present day. The first part deals 
with surgical bacteriology and the mode of ingress of 
bacteria, and gives a description of the chief antiseptics. 
The second part treats of the disinfection of the hands of 
the surgeon and his assistants, the patient's skin, and the 
instruments, sponges, and dressings. The next section is 
occupied with the arrest of haemorrhage and the methods of 
closing wounds. In the last part are treated the preparation 
of rooms for operation, the general procedure of an operation, 
and the after-treatment of the patient. Thus it will be seen 
that the book supplies information of subjects often 
inadequately dealt with in ordinary text-books of surgery. 
The chapter on asepsis in general practice is good and should 
be very useful, especially to those whose student days pre¬ 
ceded the introduction of antiseptic and aseptic methods. 
The author speaks of ‘ 1 hypodermatic ” injections but calls the 
syringe employed a “ hypodermic” syringe. Etymologically 
hypodermatic is more correct, but time and convenience have 
justified the use of hypodermic ; at all events, it is in¬ 
consistent to employ both forms. In America hypodermatic 
is nearly always employed but in time it will certainly give 
place to the shorter form. 


Annual Report of the Sanitary Commissioner with the Govern¬ 
ment of India for 11)04, with Appendices and Returns 
of Sickness and Mortality among European Troops, Native 
Troops, and Prisoners in India for the Year. Calcutta: 
Office of the Superintendent of Government Printing, 
India. 1905. Pp. 294. Price Rs. 3, or 4s. 6 d. 

This report commences by summarising the meteorological 
phenomena of the year, and it is seen that on the mean of the 
year the temperature generally was slightly lower than usual; 
the barometric pressure generally exceeded the normal; both 
the absolute and the mean relative humidity were generally 
excessive over Upper India, but defective elsewhere ; and 
the rainfall generally was in excess. Passing on to the 
consideration of the European army in India we see that the 
chief causes of death were, as usual, enteric fever and abscess 
of the liver, the former accounting for 34'7 percent, and 
the latter for 12'6 per cent, of the deaths. The mortality 
for all diseases, excepting tubercle of the lung and hepatic 
abscess, was less than in 1933. The invaliding statistics, 
amongst other points, show that the rate for bilharzia 
was less than in the previous year. Cholera was also less 
prevalent in all classes of the population. 

With respect to malarial fever, the returns now asked of 
medical officers demand far greater work from them than 
formerly, for they have to classify correctly the different 
forms of the disease, to give an account of the anopheles as 
occurring at their respective stations, to describe the 
measures directed against these insects, to narrate the other 
methods of prophylaxis undertaken, and to give details of 
the prevalence of malaria amongst the native population as 
judged by the examination of the blood of native children 
under ten years of age. As one of the results of this more 
thorough-going inquiry it was found that the “benign” 
form of malarial fever greatly preponderate over the 
“ malignant ” varieties, no less than 89 per cent, being held 


to belong to the former class. It was also observed that a 
large proportion of the admissions were in reality not new 
infections but readmissions, pointing to the necessity of a 
liberal use of quinine both for treatment and for prophylactic 
administration. Other means of preventing malaria were the 
use of mosquito curtains, the employment of “ mosquito 
brigades, "and the distribution of quinine to the inhabitants of 
the native bazaars. 

With respect to enteric fever, further experience has shown 
that there are limitations to the role played by the drinking 
water in the dissemination of the disease, and that there are 
other modes of infection, notably infection by contact, in 
which the method of transmission may be by the infective 
material being taken up on the fingers either from the soiled 
body of the patient or from the bedclothes or utensils 
used by him. Infected milk and raw vegetables also play 
their part, whilst flies are evident agents in the propagation 
of the disease. The favourable conclusions of Major W. B. 
Lcishman, R.A.M.C., as to the efficacy of anti-typhoid inocu¬ 
lation are narrated. With regard to the advantage of using 
the serum test for diagnosis, it is stated that results were 
yielded which aided materially in the formation of an accurate 
opinion. In Section III., which relates to the native army in 
India, amongst other facts, we note that there were 70 cases 
of enteric fever with 16 deaths, and that of these 70 cases 
16 were distributed among Gurkhas, the admissions again 
following the rule observed in former years that the disease 
was exceptionally prevalent among Gurkha troops ; the dia¬ 
gnosis was based upon clinical signs and symptoms and also 
in many cases on Widal’s test. 

Scurvy seems to have been somewhat prevalent during the 
year 1904, the high rate of admission for this disease 
being due to • the inclusion of the statistics of the 
troops serving in the Somaliland field force. Tubercle of 
the lungs, it is satisfactory to note, is less prevalent. This 
is due in great measure to its diminished prevalence amongst 
the Gurkhas ; and here be it noted that the 2nd Gurkhas, 
amongst whom a few years back it presented the largest 
number of admissions, no longer appear amongst the 
regiments with the higher number of admissions—a result 
which is doubtless attributable to the better ventilation 
and improved form of their barracks. In Section IV., relating 
to the jails in India, the reader will find some apposite 
remarks relating to the role played by the amoeba in 
dysentery. The remaining sections of this interesting 
report are occupied with the vital statistics of the general 
population, with the chief diseases affecting it, with 
the general history of vaccination, and with the sanitary 
works carried on during the year. 

Among the concluding general remarks, those on Malta 
fever in India, a dozen cases or so of which are mentioned, 
on the Leishman-Donovan parasite, and on syphilis are 
especially noticeable. The usual appendices close the 
volume. A very complete review of the subject of 
plague is embodied in the work ; the whole subject is most 
exhaustively discussed and the difficulties with which the 
authorities in India have to contend are well shown. 


LIBRARY TABLE. 

Handbook forMidirives and Maternity Nurses. By Comyns 
Berkeley, M.B., B.C. Cantab., M.R.C.P. Lond. With 58 
illustrations. London: Cassell and Co., Limited. 1906. 
Pp. 283. Price 5*. —This little book has been written by Dr. 
Comyns Berkeley for the use of women presenting them¬ 
selves for the examination of the Central Midwives Board, 
and in writing it he has kept carefully in view the rules 
which the Board has laid down for the training and praotice 
of midwives. In Part I. the anatomy of the female pelvic 
organs is shortly described, while Part II. is devoted to the 
physiology and pathology of pregnancy. A good deal of 
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space is rightly given to the question of ante-partum lucmor- 
rhage. Parts III. and IV. deal with the physiology and 
pathology of labour and the puerperium respectively, and 
Part V. with the newly bora child. Part VI. has for its sub¬ 
jects domestic sanitation, asepsis, and antisepsis. The book is 
well and succinctly written, the author having taken great 
care to define clearly the circumstances in which the midwife 
must not attempt to treat the various condition on her own 
initiative but must send for medical assistance. In describing 
abdominal palpation Dr. Comyns Berkeley adopts a somewhat 
curious nomenclature, calling the various manipulations 
superior, median, lateral, inferior, and pelvic respectively. 
This seems to us an unnecessary complication and likely to 
be misunderstood by the ordinary midwife. The simplest 
possible names should be used in a book intended for women 
of this class, whose general education is often rather limited. 
Speaking generally, in such a manual as we are noticing it 
is easy to err on the side of going too minutely into details. 
We fancy that the chapter on infant feeding will prove 
far beyond the comprehension of many of those who hope 
to obtain certificates as midwives. The tables which are 
quoted from Lewis, Starr, and Holt, whilst of the greatest 
possible value, seem to us more suited to the understand¬ 
ing and needs of the medical practitioner than to those 
of the midwife. We cannot agree with the author when 
he says that the expensive method of percentage feeding, in 
which a prescription is written for the milk required, is the 
best. Theoretically, it is no doubt a good method, but the 
practical difficulty of insuring accuracy in carrying out 
the prescriptions renders it of but small value. This little 
manual will no doubt prove of considerable value to the 
intelligent woman who is aiming at becoming a certificated 
midwife, but if it represents the standard aimed at by the 
examiners at the present time then it seems to us that the 
standard is a great deal too high, and it is little wonder that 
candidates complain of the severity of the Board’s 
examination. 

An Elementary Text-book of Inorganic Chemistry. By 
R. Lloyd Whitelby, F.I.C., F.C.S. With 137 illustrations. 
London : Methuen and Co. 1905. Pp. 245. Price 2 s. 6 d .— 
Not a few elementary text-books receive harsh treatment 
from the reviewer because they are designed for use by those 
who are studying a given subject on the lines of an exami¬ 
nation syllabus. Such criticism may be very unfair. These 
books are akin to cheap goods—they are demanded and no 
pretence is made that they contribute in any sense to the 
sum of human knowledge or that there is anything original 
about them except, perhaps, in regard to plan. Many of 
them detail exactly the same facts and often enough on 
the same plan. Still, every teacher has bis own idea as to 
how to present the principles of science to his pupils, and 
those who do their best in trying circumstances to teach on 
sound educational lines are the authors whose elementary 
manuals are valuable. We are glad to place Mr. Whiteley 
in this category, for bis book bears evidence of his expe¬ 
rience as a teacher and of his capacity to marshal the 
facts of elementary chemical science in proper sequence. 
The book is redeemed from the character of a mere crib or 
student’s gnide by the fact that a good portion of the work 
is devoted to a consideration of the significance of experi¬ 
mental results. It thus introduces the beginner to the 
practical value of what he is learning. 


JOURNALS AND MAGAZINES. 

The Dublin Journal of Medical Science. —To the July 
number Sir William Thomson contributes a paper on a 
further series of cases of Enucleation of the Prostate, 
advocating the suprapubic route and discussing the com¬ 
plications which may be encountered. Dr. S. H. Law 
writes on training tho voice for purposes of singing, and 


Dr. Albert Gresswell and Mr. George Gresswell advocate 
the use of vaporised medicaments in the treatment of 
Eustachian deafness.—In the August number is published 
the first part of Mr. E. Hastings Tweedy’s clinical report 
of the Rotunda Hospital. It contains, of course, many points 
of obstetrical interest, among which we may note the fact 
that the use of gloves for all obstetrical operations in the 
hospital has been followed by gratifying results. Dr. 
Walter P. Cockle describes some cases of pneumonia among 
the troupe of pygmies who came over to this country, as 
Dr. W. H. Gregory has already done in our columns;' and 
Dr. T. H. Peyton writes of the Stokes-Adams “syndrome" 
in an interesting fashion. 

The Edinburgh Medical Journal .—The August issue of this 
magazine contains three papers of obstetrical interest— 
namely, one on the Mental Disorders of Pregnancy by Dr. 
Nathan Raw ; one on Physiological Changes in the Maternal 
Organism, especially alterations in internal secretions, by 
Dr. H. Oliphant Nicholson; and one questioning the 
existence of a Decidua Reflexa by Dr. James Oliver. Pro¬ 
fessor Ralph Stockman writes on the formation and action 
of salicyluric acid in the body, pointing out the rapidity 
with which salicylate of sodium changes into this com¬ 
paratively inert substance and the consequent need of large 
doses. Mr. Alexander Miles publishes the first instalment 
of a paper on his experiences in cases of perforated gastric 
and duodenal ulcers. Dr. R. W. Johnstone deals with the 
subject of pentosuria and emphasises the importance of 
bearing this condition in mind in examining candidates for 
life insurance. 

The Scottish Medical and Surgical Journal .—The August 
number is entirely devoted to a series of articles on the 
subject of Intussusception and contains no editorial or other 
matter besides. Dr. Henry J. Dunbar contributes what is 
practically a monograph on the subject, occupying over 50 
pages and dealing with all the aspects of the disease. He 
pronounces emphatically in favour of immediate laparotomy 
as treatment, without previous inflation or injection of fluid, 
and this counsel is repeated by all the contributors. Dr. 
A. N. McGregor discusses the statistics of intussusception 
and Mr. John Marnoch and Mr. David M. Greig give notes 
of series of cases. Dr. T. J. Thyne, writing on the symptoms 
of the malady, lays stress on the collapse and subnormal 
temperature met with, and on the almost invariable presence 
of a palpable tumour in the earliest stage. 

The Birmingham Medical Review .—The second Ingleby 
lecture, delivered by Dr. C. E. Purslow, appears in the 
July number of thiB periodical. It deals mainly with the 
attitude which is best for parturition and with the expulsion 
of the placenta, but many other points of practical interest 
are noted. Mr. W. Edward Bennett writes on Congenital 
Dislocation of the Hip and gives the notes of a number of 
cases illustrated by numerous skiagrams; the article is not 
concluded in this number. Mr. Leonard P. Gamgee discusses 
the treatment of Curved Tibiae which he classifies for the 
purpose in five different groups according to the nature of 
the deformity. 


ittfo Inkntwns. 


A NEW » OBSTETRIC ” BEDSTEAD. 

When furnishing the labour wards of the new St. Mary's 
Hospital, Manchester, it was desired to obtain a bed which 
might be rendered firm and rigid during parturition but 
which would be comfortable when required for a longer 
period as is so often necessary in serious midwifery cases— 
i.e., eclampsia, placenta prajvia, &c. Most of the well- 
known hospital furnishers were applied to but they did not 

r Tax Lancet, August 18th, 1906, p. 429. 
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appear to have anything to answer the double purpose. 
Messrs. Isaac Chorlton and Co. of Blackfriars-street, 
Manchester, offered to make a bed from my design to 
which they added many improvements of their own, 
with the result that we now have a very comfortable 
bed easily convertible into a firm, solid, and immovable 
‘‘obstetric” couch. This has been in use at St. Mary’s 
Hospital for some months and has proved to be most 
satisfactory. It consists of a strong iron bedstead made 
to a convenient height for obstetric operations and fitted 
with a good spring mattress. When required for parturi¬ 
tion this mattress is rendered firm and taut by a strong 
zinc-covered table, which being brought into close contact 
with the under side of the spring mattress in its full width 
effectually prevents any springiness or yielding of the 
mattress surface during operations. This table is easily 
moved up or down, even when the patient is in bed, by 
means of a screw and handle fixed to the foot of the bed. 
The legs are on castors which can be thrown out of aotion 
so as to allow the bed to rest on rubber pads, thereby render¬ 
ing it practically immovable during operations. The bed is 
very strongly made, all the parts are accessible for easy 
cleaning, and the table moves quickly and so easily that a 
nurse can elevate it into position with one hand. Any 
further particulars may be obtained from Messrs Chorlton 
and Co. who have now placed the bed on the market. 

William Fletchbr Shaw, 

Resident Obstetrical Assistant Surgeon, St. Mary's Hospital. 


Jicporls anb Jnalgtical Ikrarirs 
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a) TABLOID LAXATIVE FRUIT PASTILLES ; (2) TABLOID 
MENTHOL AND EUCALYPTUS PASTILLES; and 
(3) TABLOID MENTHOL PASTILLES. 

(Burroughs Wellcome and Co., Snow Hill Buildings, 
London, E.C.) 

1. The laxative fruit pastille contains as its active 
ingredient five grains of senna fruit which produces a gentle 
laxative effect as opposed to the sometimes griping effects 
following the administration of preparations of senna leaves. 
The basis is a firm jelly which is pleasantly flavoured. This 
pastille affords a very agreeable form in which to administer 
a mild yet effective laxative. 2. The menthol and eucalyptus 
pastille contains one-twentieth of a grain of menthol and 
half a minim of eucalyptus oil in the same gelatin basis. 
They are designed for the treatment of ulcerated or catarrhal 
conditions of the month and throat. They are said also to 
relieve hoarseness. 3. The menthol tabloid contains one- 
eighth of a grain of menthol in a similar gelatin basis but 
no eucalyptus; it is an agreeable means of administering 
the soothing effects of menthol. 

THE " M.D." DISINFECTANT CREAM. 

(The M.D. Disinfectants Co., 103a, Dalbebg-eoad, Bbixton, 
London, S.W.) 

We have submitted this preparation to examination and 
have found it to contain well-known powerful antiseptic and 
deodorant agents. It consists of a milky fluid exhibiting a 
marked alkaline reaction. It is, in fact, an emulsion con¬ 
taining amongst other things phenol derivatives. It is well 
adapted for domestic sanitary purposes and it contains no 
ingredient which is likely to injure or to stain the articles on 
which it may be used. It, perhaps, should be pointed out 
that the letters M.D. signify microbe destroyer. We think 
that there is some danger in the use of the word ‘ ‘ cream ” 
in connexion with a powerful disinfectant fluid not intended 
for internal administration. 

THE DERCETIS CIGARETTE. 

(Debcetis and Co., 67, Leadenhallstbeet, London, E.C.) 

The claim which interests ns most in regard to this 
cigarette is that it is made with specially selected tobacco 
tree from all added flavouring and of such quality as to be 


smoked without irritating effects. According to micro¬ 
scopical examination the claim is to some extent substan¬ 
tiated, for the tobacco proved to be of one pure kind, and 
while the smoke is decidedly free from irritating quali¬ 
ties, it possesses that peculiar pleasing aroma on account of 
which choice Dubec tobacco is by many smokers preferred. 

CAPE COLONY MINERAL WATERS. 

(Lewis Atkinson, Cape of Good Hope Govebnment. Commebcial 
Agency, 73, Basisguall street, Londox, E.C.) 

Two samples of natural mineral waters called respectively 
Van ltiebert and Vasco-de-Gama have been sent to us for 
examination. Both have their origin in springs situated 
at Tygerberg Cape District, Cape Colony. According to our 
analysis the waters show only slight differences in chemical 
composition, while the one from the Vasco spring 
is only just saturated with carbonic acid gas. The 
Van Riebert water effervesces briskly and was found to 
contain mineral salts to the extent of 1'62 grammes 
per litre. The common salt amounted to 1‘4 grammes, 
sodium sulphate to 0 • 11 gramme, and the alkalinity in 
terms of sodium carbonate amounted to 0'13 gramme. It 
is a very pleasant table water and free from excess of alkaline 
salts. We could trace no organic impurity. As shown in 
the analysis, it is only slightly mineralised but exhibits a 
distinctly alkaline reaction. The water from the V as co-de- 
Gama spring contains rather more mineral matters, amount¬ 
ing, in fact, to 3 03 grammes per litre. They consisted 
chiefly of common salt, 2'34 grammes, together with sodium 
sulphate, 0 ■ 26 gramme. The alkalinity in terras of sodium 
carbonate amounted to 0 • 26 gramme. This water has a 
slightly saline taste and is very “ clean ” on the palate. 
There was no organic impurity. These waters resemble 
certain of the alkaline carbonated waters of well-known 
continental springs and are probably just as satisfactory 
dietetically. 

PURE TOFFEE. 

(E. Worth, 95, Cathobxe stbeet, Houxdhay-boad, Leeds.) 

Toffee, of course, is not only a confection but also a food, 
since it should contain carbohydrate in the form of good 
cane sugar and fat in the form of butter. The specimen 
sent us satisfied the demands indicated and is evidently 
made from good materials. It is somewhat light in colour 
and, according to our analysis, contains 16'38 per cent, of 
fat. The flavour bespeaks the use of honest materials in its 
preparation. 

DIASTASE COCOIDS. 

(Oppenheimeb, Son, and Co.. Limited. 179, Queen Vjctobia- 
street, London, E.C.) 

Cocoids consist of a cocoa basis containing a very active 
diastase. The same enzyme is contained in palatinoids. We 
have assured ourselves of the activity of the enzyme on 
starch. It rapidly liquefies starch jelly and ultimately 
converts it into maltose. There are obvious advantages 
gained in many cases of administering the enzyme apart 
from malt sugar with which it is associated so largely in 
malt extract. 

REID'S STOUT. 

(The Stag Brewery, Pimlico, London, S.W.) 

This stout contains a higher proportion of malt extractives 
than any malt liquor we have previously examined. The 
extractives, in fact, amounted to 10 ’ 44 per cent, and con¬ 
tained 7'0 per cent, of proteid matters. The mineral 
matter rich in phosphate amounted to 0'54 percent. The 
soundness of the stout is, to some extent, evidenced in the 
fact that the volatile acidity, apart from carbonic acid, 
amounted to O'06 per cent. The alcoholic strength was 
equal to 7'93 per cent, by weight of absolute alcohol. If 
stout is nourishing, and there i6 reason for thinking that it 
is, this stout should be pre-eminently so. The flavour is 
richly malty and free from the acidity and “ hardness ” due 
to the use of carbonic acid gas other than that produoed in 
the fermentation of the beer. 
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BRITISH MEDICAL ASSOCIATION. 

MEETING AT TORONTO. 

(From our Special Correspondents.) 

- o - 

THE SECTIONS. 

MEDICINE. 

Thursday, August 23rd. 

Dr. Aschoff (Freiburg), after thanking the Section for the 
opportunity of bringing forward his own work and that of 
his pupil, Dr. Tawara, announced his intention of speak¬ 
ing on 

The Pathological Basis of Irregularity and Failure of the 

Heart Mmole. 

Dr. Tawara had, he said, examined 112 hearts systematically 
in all parts in such a way that no inflammatory alterations of 
any significance could escape observation. The surprising 
result was arrived at that it was only in a small percentage 
of cases that any inflammatory change at all was found, and 
that when found it was seldom of such an extent as to 
account for the feebleness of the heart observed during life. 
Among the cases investigated there were 25 of valvular 
disease mostly of rheumatic origin, 16 of acute or chronic 
nephritis, six of arterio sclerosis, nine of pneumonia, 
bronchitis, or emphysema, seven of typhoid fever, five of 
scarlet fever, four of diphtheria, one of measles, 11 of 
tuberculosis, eight of malignant tumour, and eight of septic 
diseases. Only in the cases of diphtheria were parenchy¬ 
matous changes found at all regularly distributed. Next in 
order came the cases of valvular disease, although only in 
a small percentage were recently acquired interstitial changes 
to be observed. These nodules were of specific character and 
were found especially in the tissue surrounding the arteries 
and in the subendothelial connective tissue. Anaemic necroses, 
or so-called infarct indurations arising from them, were more 
common in valvular disease and were probably the cause of 
the majority of the indurations found in heart muscle in 
cases of chronic valvular disease ; but these were hardly of 
sufficient extent to account for the weakness of the heart in 
these cases. The explanation of this weakness had therefore 
to be sought elsewhere, and Dr. Aschoff had made the 
suggestion that it might be that it was those groups of 
cardiac muscle fibres which were of special significance for 
the action of the heart which were affected. Accordingly 
he had asked Dr. Tawara to examine especially the auriculo- 
ventricular bundle described by Stanley Kent, and in greater 
detail by His. The recently published work of Retzer and 
Brunig gave a careful account of the structure of this 
bundle, and this had been greatly extended by Dr. 
Tawara. The bundle began at the anterior edge of the 
coronary vein and then passed forward on to the 
right side of the auricular septum below the foramen 
ovale, lying close upon the auriculo-ventricular septum. 
Just above the insertion of the median flap of the 
tricuspid valve it formed a special thickening and 
then penetrated the fibrous septum and ran dorsal to the 
ventricular septum, dividing then into two main branches 
which passed obliquely downwards one on either side of the 
ventricular septum. Each was inclosed in a connective 
tissue sheath of its own and was completely isolated from all 
other muscle. These main branches passed down the septum 
to enter the anterior and posterior papillary muscles and 
thence they went to the wall of the ventricle. The right 
main branch was fairly narrow, but the left spread out in a 
fan-like manner and was usually visible to the naked eye in 
the human heart. Histologically, the whole bundle showed 
a smaller amount of sarcoplasm compared with ordinary 
heart muscle fibres. The fibres interlaced and were more 
reticular and might even fuse with one another. Since 
they contained fewer fibrils they stained less readily than 
ordinary heart muscle fibres. This pale colour had been 
referred to fatty degeneration, but this was quite erroneous. 
It was also proved by these researches that the so- 
called fibres of Purkinje were really nothing more than 
the main branches of the ventricular part of this 
auriculo-ventricular conducting system. Their peculiar 
structure—viz., their pale colour, their small amount of 
fibrillary substance, and their connective tissue sheath— 


rendered them characteristic. It was important to remember 
that they were only found in the ventricles and that at the 
nodule above described at the entrance into the ventricle 
a sudden change occurred, since in the auricles the fibres 
were strikingly slender. Dr. Aschoff referred to the experi¬ 
ments of Hering and Erlanger and the importance of this 
bundle in this respect, and then recorded some observa¬ 
tions on two cases of Stokes-Adams disease which he had 
investigated. In one case there was a severe sclerosis of 
the small arteries which traverse the knot and the principal 
trunk of the conducting bundle ; in the second there was a 
very marked development of adipose tissue in the same place, 
the whole heart presenting a condition of fatty infiltration. 
Future investigations would perhaps explain the occurrence 
of sudden death in these cases and determine how far the 
main trunk of the conducting bundle had suffered a break 
in continuity. Moreover, although it was quite certain that 
by disturbances in the main trunk irregularities in the 
heart’s rhythm, if not complete cessation, could be brought 
about, further research would be necessary to determine 
whether inflammatory changes in the separate primary or 
smaller branches might not produce disturbances of the 
heart’s action. Dr. Aschoff was, however, of opinion that it 
was only when a wide area of the conducting system was 
destroyed or when the ventricular part was permanently 
separated from the auricular that there was danger of 
gradual or sudden heart failure. 

Dr. J. Mackenzie (Burnley) said that for many years he 
had been awaiting an explanation of some of the phenomena 
of heart block and the researches of Dr. Aschoff had 
supplied an anatomical basis for that explanation. It 
was to a Canadian, G. T. Romanes, that they were originally 
indebted for their present knowledge, for his experiments 
on the neuro-muscular structures of the medusa had started 
Gaskell on his researches. Dr. Mackenzie illustrated by 
diagrams and tracings the mode of conduction of the con¬ 
traction wave from auricle to ventricle to explain his con¬ 
tention that in arrhythmia the auricle preserved its rhythm, 
while the ventricle failed to respond from time to time to the 
conduction waves reaching it from the auricle. He registered 
by a special polygraph the movements in the jugular vein, 
in the radial pulse, and also in the apex beat. In some of 
his tracings he paid especial attention to the time between 
the appearance of the auricular systole and the appearance 
of the carotid pulse—this he called the a c interval, which 
included the time taken for the impulse to pass to the 
ventricle and the presphygmic interval (i.e., the time 
between ventricle systole and the opening of semilunar 
valves). This interval he regarded as the most useful guide 
to the condition of the function of conductivity—of the con¬ 
ducting fibres from auricle to ventricle, since the pre¬ 
sphygmic interval was fairly constant. Using this as a guide, 
he showed by means of a series of very interesting tracings 
various forms of arrhythmia and partial heart block and 
their dependence upon loss of the conductivity of the con¬ 
ducting fibres. He referred to the action of digitalis and 
pointed out that its action depended upon the character of 
the injury which the heart had sustained. He demonstrated 
some tracings showing the effect of digitalis in producing 
a mild form of heart block, depressing the conductivity of 
the conducting fibres. He was of opinion that no advance 
would be made unless the various functions of heart muscle 
worked out by Gaskell were generally considered. 

Dr. Joseph Erlanger (Madison, Wisconsin) said that 
it was well known that the contraction wave originating in 
the venous end of the heart and transmitted through the 
bulged portions of the heart wall suffered an appreciable 
delay, or normal block, in crossing the auriculo-ventricular 
junction. The delay in man lasted for about one-fifth of a 
second. The term ‘ ‘ heart block ” as applied to mammals 
indicated a state in which the passage of the contraction 
wave through the auriculo-ventricular junction was interfered 
with. He referred to the original experiments of Stannius. 
His, in 1895, shortly after his description of the auriculo- 
ventricular bundle which now bore his name, carried out 
some experiments on its function, and these were extended 
ten years later by Humblet and Hering. Simultaneously 
Dr. Erlanger had investigated the phenomena of heart block 
in animals with specially devised apparatus and was able to 
confirm on the mammal every stage of heart block obtainea 
by Gaskell in his epoch-making experiments. His results 
were briefly as follow. With very slight compression 
of the conducting fibres from auricle to ventricle 
there was noted merely a lengthening of the normal 
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pause between the auricular and ventricular contractions— 
i.e., a lengthening of the intersystolic period. At this stage 
it was usual to find that the successive intersystolic periods 
lengthened until eventually the ventricles failed to respond 
to one of the excitation waves, and therefore the ventricle 
failed to contract. In the next cycle after this so-called 
ventricular silence the intersystolic period was unusually 
short. In succeeding cycles it again progressively lengthened 
until at length another ventricular silence resulted. Such 
silences sometimes recurred regularly with every tenth, 
ninth, or eighth auricular beat, and so on until the ventricles 
contracted only with every other auricular beat—i.e., these 
exerted such a degree of block that only every second wave 
acted as an efficient stimulus. This was a condition of partial 
block with a two-to-one rhythm. Upon further compression 
a further degree of partial block might be obtained at which 
every third or fourth beat of the auricles only was followed 
by a ventricular beat. The explanation was that after each 
contraction the irritability of the heart muscle fell to zero, 
but soon began to increase again until it was once more 
sufficiently excitable to contract, when a sufficiently 
strong excitation wave arrived, and in these cases of 
heart block it might take the time of two or more 
auricular beats for this to occur, the intervening excita¬ 
tion waves being insufficient to produce contraction. In 
ordinary circumstances complete dissociation of the 
beats of the auricles and ventricles—i.e., complete heart 
block—followed upon partial block of the 3 to 1 type, 
and not infrequently upon 2 to 1 or 4 to 1 rhythms, 
but very rarely upon higher rhythms. This was probably 
due to the fact that the mammalian ventricles possessed 
a spontaneous rhythmicity, and therefore when the interval 
between effective excitation waves became longer than 
that between the spontaneous beats, the ventricles began 
to beat independently of the auricles. In such a case 
there resulted complete dissociation of auricular and 
ventricular beats, although the block was not absolutely 
complete. It was practically impossible to recognise when a 
degree of compression became such that a complete block 
was interposed to the passage of the excitation wave. This 
could only be done by cutting the auriculo-ventricular 
bundle, a fact which was now admitted by all recent 
investigators. Since this bundle was the only demonstrable 
muscular connexion between the auricles and ventricles it 
was probable that in mammals at least conduction through the 
heart was muscular. It did not, however, prove conclusively 
the myogenic theory, since nerve fibres ramified through the 
bundle. The method had been applied to determine the action 
of cardiac nerves. Experiments by Heringand by Dr. Erlanger 
himself had shown that the accelerators acted directly upon 
both regions of the heart—i.e., auricles and ventricles. 
Stimulation of the vagus in the dog produced the usual 
inhibition of the auricles, but it was doubtful whether the 
vagi acted upon the ventricles. Hering stated that they did 
but Dr. Erlanger had never observed the slightest slowing of 
the ventricles. The results of sudden compression of the 
auriculo-ventricular bundle were also recorded. Sometimes 
the phenomenon called “ stoppage of the ventricles ” re¬ 
sulted, the auricles continuing to beat while the ventricles 
remained quiescent for a considerable period of time, due to 
the sudden cessation of the normal excitatory waves from 
the auricles. Another interesting observation brought for¬ 
ward was the effect of increasing the rate of the auricles in 
conditions of partial block, the result being the development 
of a higher degree of block owing to the diminution in the 
efficiency of the auricular excitatory wave. Dr. Erlanger 
also referred to the association of cerebral symptoms with 
stoppage of the ventricles in cases of Stokes-Adams disease 
and regarded the medulla as the probable seat of these 
changes. Considering cases of heart block in man, it 
might be stated that, as far as they knew, heart block in man 
was due to disease of the auriculo-ventricular bundle. In all 
cases of Stokes-Adams disease which had come to necropsy 
since the cause of heart block in mammals had been dis¬ 
covered a lesion in that bundle had been found. All grades 
of partial and complete block had been observed in man. 
In regard to the cerebral symptoms they were preceded by 
the stoppage of the ventricles. Dr. Erlanger was inclined to 
believe that either the brain or the heart might be the cause 
of the syncopal attacks. 

Dr. G. A. Gibson (Edinburgh) pointed out two other 
methods by which the separate rhythm of the auricles and 
ventricles might be demonstrated in cases of heart block. 
One of these was by means of the fluorescent screen and the 


other was by using Lippmann’s capillary electrometer. He 
recorded a case of cardiac failure associated with slight 
jaundice but without valvular lesion. The patient subse¬ 
quently showed signs of partial heart block, with a high 
systolic blood pressure and a relatively low diastolic pressure 
and eventually died. At the necropsy there were obliteration 
of both pleural sacs and a condition of pericardial adhesion. 
On dissecting out the auriculo-ventricular bundle it was 
found to be paler in tint than in the normal heart. No other 
change was found in the musculature of the heart elsewhere 
but on histological examination the bundle was found to be 
scarred by fibrous tissue and its muscular tissue showed a 
less typical structure than that of a normal heart examined 
for comparison. Dr. Gibson confirmed the observation of 
Dr. Erlanger that atropine increased the auricular rhythm 
without affecting that of the ventricles in conditions of heart 
block. Dr. Gibson exhibited the specimen derived from his 
case and presented it to the museum of the University of 
Toronto. 

Dr. W. S. Morrow (Montreal) described two cases of 
arrhythmia observed by himself. The first case was in a 
man, 40 years of age, and was due to failure of contractility, 
the result of too frequent heart action. The jugular pulse 
was sometimes as rapid as 200 per minute, while frequently 
the arterial pulse occurred only at every second or third 
venous pulse. The second case, which occurred in a boy, 
aged 13 years, was one of auricular extra systole. The 
condition eventually disappeared spontaneously. Dr. Morrow 
illustrated his views by an ingenious diagram, and while 
expressing his admiration for Dr. Mackenzie’s work differed 
from him in certain details, maintaining that Dr. Mackenzie’s 
ventricular wave should be regarded as an onflow wave. 

Sir James Barr (Liverpool) recorded the case of a man, 
aged 60 years, who presented an extremely slow pulse with 
repeated attacks of unconsciousness. The pulse was often as 
low as 17 beats to the minute and sometimes as low as 12. 
He exhibited tracings showing the irregularity and infre¬ 
quency of the pulse and the effect of various conditions upon 
it. He expressed himself as doubtful of the explanation 
usually given of these cases, as he regarded the so-called 
myogenic stimulation of the ventricular systole as unproven. 
He regarded the blood and the tension at which it existed 
in the heart as stimulating the beat. 

Friday, August 24th. 

Dr. F. J. Smith (London) read a paper on 

The Treatment of lyphoid Fever. 

Dr. Smith in 1901, in a paper published in The Lancet, 1 
protested against the routine treatment of cases of typhoid 
fever and advocated greater latitude in the matter of diet, 
provided care were taken to avoid hard and indigestible 
materials, the sharp edges of seeds and fruits, the skins of 
grapes and oranges. He advocated the use of meat, eggs, 
and fish, provided that no distension were produced. He 
protested against the withholding of food from a hungry 
patient simply because the thermometer showed that the 
temperature was not normal. He gave practically no food in 
the early stages, when the patient had no appetite and was 
suffering from a foul dry tongue, but in later stages when the 
patient was hungry he allowed him food and said that his 
sympathies were entirely with the patient in this matter. 
He gave some interesting and striking statistics in support 
of his practice in this respect. 

Dr. Robert Hutchison (London) said that he was much 
impressed by Dr. Smith’s statistics and that he saw no 
objection to a more liberal diet in typhoid fever. The fear 
of causing injury to ulcers was illusory for the food material 
was in a fluid state before it reached the cascum. The advan¬ 
tages of a milk diet were probably chemical rather than 
mechanical. In his opinion, it was important to indi¬ 
vidualise in this matter and especially to avoid any routine 
diet. If a patient strongly desired any food it was probable 
that he would be able to digest it. 

Dr. G. W. McCaskey (Fort Wayne, Indiana) pointed out 
that there was a larger percentage of indigestible debris 
from milk than in the case of any animal food. It was 
possible that this might account for certain idiosyncrasies 
met with in regard to milk diet in certain people. He was 
opposed to a routine milk diet and would recommend meat, 
possibly with the purin bodies removed from it, for he 
believed that they formed a good culture medium for micro¬ 
organisms. 

1 The Laxcet, Feb. 2nd, 1901, p. 312. 





802 The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[Sept. 22,1906. 


The President of the Section (Sir Thomas Barlow, 
London) remarked that there was a great deal to be said for 
Dr. Smith’s proposals, whioh were important also from the 
point of view of convalescence, since it was probable that 
under such conditions the period of convalescence would be 
shorter and the liability to thrombosis lessened. It might 
be of advantage to consider whether the same ends might 
not be attained without giving solid food. A method 
suggested by Trousseau was very useful—meat was finely 
scraped and boiling broth was poured upon it. If milk were 
disagreeable to the patient fish or meat put through a sieve 
might perhaps be given, while eggs might be employed. 
Grape juice carefully strained from stones and skins was 
very useful and grateful to the patient. In certain gastro¬ 
intestinal cases he had found great benefit by giving the 
patient a little juicy meat, allowing him to chew it and then 
afterwards spit out the fibre, but it was only to be employed 
with an intelligent patient. Milk was not so harmless as 
it was often supposed to be, because of the large craggy 
masses of clot which might be formed in some cases unless 
suitable diluents were employed. 

Dr. Smith, in reply, said* that it was difficult to define 
the meaning of solid food, since all food was reduced 
to the liquid condition in the bowel. His own contention 
was that the patient should be given food if he asked for it, 
but that if he did not want it it should be withheld and 
water given. 

Dr. W. G. Spiller (Philadelphia) read a paper on a 
case of 

Syringomyelia , with a Canity trajsed from the Sacral Region 
to the Upper Part of the Internal Capsule. 

A brief account was given of the clinical features of the case. 
At the necropsy a cavity was found which commenced in 
the sacral region at the left posterior horn, and extended 
through the left posterior horn through the lumbar region 
into the thoracic and cervical region where it involved both 
posterior horns. In the medulla the pyramids were nearly 
destroyed and above it there was a cavity extending from 
the right pons through the crusta to the internal capsule 
just below the lateral ventricle on that side. In no other 
recorded case had a condition of syringobulbia been observed 
to extend so high. Sometimes the bulbar symptoms in cases 
of syringomyelia were produced by other lesions and in such 
cases the prognosis was worse than if they were due to a 
bulbar lesion. 

Dr. J. J. Putnam (Boston) read a paper on 

A Comparison of Certain Modern Philosophic Doctrines with 
Reference to their Rearing on the Therapeutics of 
Psychasthenia. 

Dr. Putnam pleaded for a more philosophic basis for mental 
therapeutics and deprecated the divorce of natural science 
from purely philosophical studies. 

Dr. S. F i.exnei! (New York) read a paper of considerable 
interest and importance on 

The Serum Treatment of Cerebrospinal Meningitis. 

At the outset he pointed out that his observations were 
purely experimental and had not been applied to the disease 
in man. Recently there had been an epidemic of the disease 
in Greater New York, 4000 persons being affected, with a 
mortality of 75 per cent., and a committee had been 
appointed by the Board of Health to investigate the disease. 
The experiments had been carried out for this committee. 
The cases were found to be due almost exclusively to the 
diplococcus intracellularis of Weichselbaum. It was found 
that this organism had a brief period of vitality apart from 
the body. As obtained from human cases it bad not a high 
degree of pathogenicity for the ordinary laboratory animals, 
but he had found that a toxin of considerable potency could 
be obtained from it. It did not, however, yield an extra¬ 
cellular toxin but by disintegration an intracellular or endo¬ 
toxin was set free. From this toxin he had endeavoured to 
obtain an antitoxin. He found that the diplococcus would 
produce the disease in monkeys, with lesions comparable to 
those in man. He had found it possible by means of an 
anti-serum to bring about amelioration, sometimes with 
abrupt cessation of the symptoms and recovery. If a dose 
which would ordinarily prove fatal were given to a monkey 
at the same time as an injection of the anti-serum the animal 
did not suffer from the disease. The micro-organisms 
disappeared partly through lysis, partly through phago¬ 
cytosis. Even when the antitoxin was given so long as six 
hours after the toxin the disease was prevented. He had 


given the serum by intra-dural injection but had since 
found that subcutaneous injection was also effective. The 
serum acted by the neutralisation of poisons and partly by 
preparing the organisms for phagocytosis. He thought that 
there were other points to be investigated before the treat¬ 
ment could be extended to man. 

Dr. J. Lindsay Steven (Glasgow), referring to a recent 
outbreak of the disease in Glasgow, mentioned its ex¬ 
tremely fatal character and looked forward with hope to the 
prospect of the application of Dr. Flexner’s results to man. 

Dr. A. MacFarlanb (Albany, New York) Bpoke of 
Lenhartz’s method of treatment by repeated lumbar puncture. 

Dr. George Dock (Ann Arbor) read a paper on 

Paracentesis of the Pericardium : Its Indications and 
Methods. 

After some preliminary remarks on the liability of peri¬ 
carditis to be overlooked and on the established fact that 
operations could be performed in cases of wound of the 
heart. Dr. Dock suggested that a bolder course in regard to 
exploration of the pericardium might be profitable. Explora¬ 
tion would establish the presence of fluid, determine its 
character, and also effect its removal. Dr. Dock discussed 
the various places at which the operation might be per¬ 
formed and pointed out that the heart in cases of pericardial 
effusion was often close to the anterior wall of the chest 
and that therefore the presence of fluid might be missed on 
mere insertion of a needle while there was danger of 
puncture of the heart. At the same time puncture by the 
aspirator was of undoubted value in some cases both for 
diagnosis and treatment. It should be carried out under 
aseptic precautions and the needle should be introduced 
slowly. Various sites suggested for aspiration were men¬ 
tioned, but if there were extensive effusion it was better to 
puncture at the lower bor ler of the pericardium in the left 
costo-xiphoid space. While the immediate effects of the 
removal of the fluid were striking it was very frequent for it 
to recur. More radical operations were now being reoom- 
mended and Dr. Dock spoke highly of the method introduced 
by Allingham. 

Dr. H. A. McCai.i.um (Toronto) referred to the value of 
the signs obtained by examining the back described by Dr. 
Ewart and also of the use of the phonendoscope in the 
diagnosis of tie disease. He described a case in which a 
large quantity of pus was evacuated. 

The President agreed that the fluid often accumulated at 
the back of the heart. This made him chary of the free use 
of the aspirator. He favoured the method of paracentesis 
by incision. 

Dr. McCallum read a paper on 

Gastric Neurasthenia. 

He stated that there was no known functional disease of the 
stomach that might not have its origin in neurasthenia, 
while neurasthenia might be present for years with no other 
symptoms than those of dyspepsia. All dyspeptics who tire 
easily should be suspected of neurasthenia, while viscero¬ 
ptosis was a very important sign. Intestinal disturbances, 
such as pain, flatulence, diarrhoea, or constipation, were 
often associated. In regard to treatment patients were often 
managed with difficulty by their ordinary medical attendant, 
and it was important to recognise that many months would 
be required for treatment. Rest, feeding, an open-air life, 
and massage were all useful, but the most essential element 
in the treatment was the training of the mind and body. 

Dr. Putnam referred to the frequent occurrence of a 
cardio-pulmonary murmur in these cases, especially in men. 

Dr. McPhedran thought that the r&le of visceroptosis 
in neurasthenia had been exaggerated by Dr. McCallum. 

Dr. Walsh objected to the use of the words gastric and 
neurasthenia for the condition described by Dr. McCallum. 

Dr. Campbell Meyers (Toronto) read a paper on 
The Pre-insane Stage of Ante-mental Disease. 

The President, in a short speech, congratulated the 
Seotion on the work done and the sectional work then 
concluded. __ 

SURGERY. 

Thursday, August 23rd. 

The Surgical Treatment of Duodenal Ulcer. 

Dr. William J. Mayo (Rochester, Minnesota) opened the 
discussion on this subject by pointing out that ulcer of the 
duodenum was a good illustration of " the living pathology 
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which surgery was evolving, the condition having until 
recently masqueraded under the title of gastric ulcer, 
especially in its chronic forms, or remaining undiagnosed 
until perforation or luemorrhage compelled attention. At 
least 40 per cent, of all gastric and duodenal ulcers were 
situated primarily in the duodenum. The fact that they 
were so frequently diagnosed to be gastric could be explained 
by their situation, which in 95 per cent, of cases was within 
three-quarters of an inch of the pylorus. Three out of every 
four duodenal ulcers were found in males. The pre-operative 
diagnosis could usually be made. Involvement of the 
peritoneum meant localised pain and muscular rigidity to the 
right of the epigastrium. In the majority of cases there was 
extensive induration and much adhesive inflammation of the 
surrounding viscera, indicating a past chronic perforation. 
The contents of the duodenum were relatively sterile and in 
the upper part not large in amount, circumstances favouring 
localisation of the lesion. The differentiation between 
duodenal and gastric ulcer could usually be made, but in some 
cases it was impossible, while in not a few the ulcer involved 
both viscera or there was a sepa ate ulcer in each. The chief 
indications for surgical treatment were the pain, chronic 
underfeeding, and disability produced by the passage of the 
gastric contents over the ulcer base, or interference with 
gastric drainage due to complicating obstructions. To the 
surgeon two courses were open—excision of the ulcer or 
diversion of the irritating material, the latter having by far 
the larger range of usefulness. When possible the posterior 
“ no-loop ” method of performing gastro-jej unostomy should 
be resorted to and the upper jejunum should be attached to 
the Btomach wall in the line in which it normally lay, the 
distal end passing to the left. Of a total of 188 duodenal 
cases seen by himself and his brother, Dr. Charles Mayo, 
175 were operated on for chronic ulcer with two deaths, ten 
for acute perforation with four deaths, and three for repeated 
acute hmmorrhage with one death. Of 103 cases traced 
after operation 93 were cured or greatly improved and ten 
were not improved or had relapsed. The best way to reach 
a duodenal lesion was by a vertical incision through the 
rectus muscle three-quarters of, an inch to the right of 
the median line. In searching for the pylorus in cases 
where adhesions were present the best guide was to be found 
in the arrangement of the blood-vessels. Close to the gastric 
side of the pyloric ring would be found a vein extending 
from the inferior surface upwards fully half-way across the 
point of the pyloric end of the stomach. From the superior 
border another vein, less prominent but regularly placed, 
extended downwards in the same line. While these veins 
did not usually meet their appearance was sufficiently 
striking to define the parts. The causes of duodenal ulcers 
were the same as gastric and were to be found in the changed 
secretions of the stomach, especially the excessive acidity 
which under certain conditions at present unknown eroded 
the mucous membrane. This was shown by their practical 
limitation to the duodenum above the entrance of the alkaline 
bile and pancreatic secretions and by the occasional develop¬ 
ment of a typical ulcer in the jejunum near the orifice of a 
gastro-jejunostomy opening. 

Mr. George C. Franklin (Leicester) said that his 
personal experience of the operative treatment of duodenal 
ulcer was limited to a few cases. The symptoms of per¬ 
foration which had impressed him most were the intense 
agonising pain conjoined with localised muscular rigidity. 
Where perforation had not occurred the diagnosis was more 
difficult. The symptoms were often of long duration and in 
not a few cases the thickened and indurated tissues had been 
mistaken for malignant disease. Gastro-enterostomy was a 
certain and safe cure for the condition and should be strongly 
urged by the surgeon. Cicatrisation often led to stenosis and 
all the symptoms of pyloric obstruction. Perforation de¬ 
manded immediate laparotomy with closure of the duodenal 
rent, peritoneal cleansing, and local drainage. Gastro¬ 
jejunostomy should be done on a subsequent occasion. 

Mr. J. B. Murphy (Chicago) complimented Dr. Mayo upon 
the manner in which he had attracted the attention of the 
medical profession to the frequent occurrence of this lesion. 
That he himself had been influenced was shown by the fact 
that he was now finding one case of duodenal ulcer for every 
three cases of gastric ulcer, whereas only four years ago the 
proportion was 1 in 12. The point which he would like to 
discuss at greatest length was that of perforating ulcer. It 
was difficult to estimate the frequency of perforation but it 
was smaller than that of the similar complication of gastric 
ulcers. The differential diagnosis of duodenal from gastric 


ulcer perforation was extremely difficult and practically im¬ 
possible except in so far as it was derived from the 
clinical history previously to perforation. Here certain 
signs were of great importance, such as the time of onset 
of pain after the ingestion of food. In gastric ulcer 
pain appeared immediately, or within a very short time 
afterwards. Duodenal ulcer, on the other hand, gave rise 
to pain experienced after a greater interval, in corre¬ 
spondence with the later emission of food through the 
pylorus. Another sign of importance was the fact that 
the pain of duodenal ulcer was actually temporarily relieved 
by the fresh administration of food since this inhibited 
the discharge of material through the pylorus into the 
duodenum. Dr. Mayo had emphasised the importance of 
hyperchlorhydria in the causation of duodenal ulcer, but 
embolism and thrombosis must be considered as factors of 
primary interest. In general the symptoms of perforation 
were similar to those due to perforation of other parts of 
the intestinal tract—pain, localised sensitiveness to painful 
stimulation, rigidity of the abdominal wall confined at first 
to the right side of the abdomen, &c. Collapse was never 
present as an early symptom of peritoneal perforation. It 
was generally due not to the direct consequences of the 
lesion but to the absorption of the products of infection 
from the peritoneal surface, and this did not take place until 
the endothelial cells were destroyed. The great importance 
of anticipating such later consequences was shown by the 
comparatively greater success of operative measures under¬ 
taken within 30 hours of the lesion over that of those under¬ 
taken later. When operating for the relief of perforation it 
was essential to remember that suture of the leaking point 
was the first necessity with drainage of the peritoneal cavity 
following upon this. The statistics of operations showed 
clearly that drainage without suture was worse than useless. 
The performance of gastro-enterostomy was sometimes 
rendered especially difficult by the presence of a retroperi¬ 
toneal loop of jejunum which turned upwards from the brim 
of the pelvis to enter the peritoneal cavity at a point a short 
distance below the level at which the duodenum crossed the 
aorta. 

Dr. A. J. Ochsner (Chicago) wished to draw attention to 
some peculiarities in the anatomy of the duodenum. There 
was considerable evidence that there was a sphincter capable 
of cutting off the upper portion of the duodenum from the 
remainder. In this upper chamber the food was, by special 
muscular movements, more intimately mixed with bile and 
pancreatic juice. This portion was frequently found dilated 
and bile-stained when the lower was not. He had made a 
considerable number of dissections and had found such a 
sphincter represented by an increase in the number of circular 
muscular fibres below the point of entrance of the common 
duct. This, in his opinion, introduced a new mechanical 
element into the possible causation of duodenal ulcer. 

Friday, August 24th. 

The discussion on 

The Treatment of Acute Septio PcritonitU 
was introduced by Mr. C. J. Bond (Leicester). After 
alluding to the activity of the diaphragmatic portion of the 
peritoneum in absorbing both fluid and solid particles and to 
its great phagocytic powers, he pointed out that the patient’s 
organism must take the first steps in repelling the invasion. 
The surgeon by his incisions, his irrigation, and his drainage 
practically acted the part of an ambulance corps department 
to the body, conveying away dead and dying combatants on 
both sides and preventing further poisoniog which would 
result from their retention on the battle-field, while at the 
same time promoting the arrival of further reinforcements of 
phagocytic defenders. The so-called chemical peritonitis in 
the absence of bacterial infection did not exist, at any rate 
clinically, and the peritonitis succeeding internal hemor¬ 
rhage, as had been pointed out by Dudgeon and Sargent, was 
due not to the effused blood but to the staphylococcus albus 
which was constantly present in the blood clots. The 
bacteriology of acute septic peritonitis depending on perfora¬ 
tion of, or escapes of organisms through, the wall of some 
portion of the alimentary canal differed according to the 
region involved. Gastric and duodenal contents were 
usually sterile in health, although a strepto-diplococcus 
had been found by Dudgeon and Sargent in the peritoneal 
exudate of a perforated gastric ulcer. In no form 
of peritonitis was the life-saving and disease-arrest¬ 
ing power of immediate operation so manifest. Peri¬ 
tonitis induced by the vasion of organisms derived 
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from the intestinal canal below the duodenum was much 
more serious, and it was not necessary to have an actual 
perforation of the intestinal wall in order to allow of egress 
from the bowel of the pathogenic organisms. This was 
shown by their presence in the sac of a hernia which, while 
strangulated, had not become gangrenous. The conditions 
favourable to the migration of germs through the intestinal 
walls include a distended bowel, a retarded blood-supply, 
and a culture medium of organisms of exalted virulence. 
Dudgeon and Sargent had shown that in most of the serious 
cases and in nearly all the cases which recovered the first 
organism to migrate from the intestine was the staphy¬ 
lococcus albus. It would appear that the presence of this 
organism stimulated phagocytosis and in some degree pre¬ 
pared the peritoneum against the subsequent invasion of the 
more virulent bacillus coli. The importance of this fact 
was very great. The removal by irrigation and sponging of 
the peritoneal exudate containing the protective phagocytes, 
especially from the diaphragmatic area, and the very prob¬ 
able substitution by the manipulations of the virulent 
bacillus coli from the primary focus for the l;ss virulent 
staphylococcus albus would materially reduce the patient’s 
chances of recovery. It was probable that the great re¬ 
duction in mortality which had followed the substitution 
of dry local sponging and drainage for free irrigation 
and partial evisceration was due to the conservation 
of the defensive processes which were going on in the 
peritoneum at a distance from the centre of infection. 
Unfortunately, there was a large group of cases in which the 
invasion waB from the first due to the virulent bacillus coli 
or the still worse streptococcus pyogenes. In these very 
fatal cases little or no reaction occurred and the patient 
might be killed outright in a few hours by the intensity of 
the poison. It was in these cases alone that evisceration 
and complete washing of the intestinal coils might be 
justifiable. In the treatment of peritonitis morphine was to 
be excluded because it not only masked the symptoms and so 
gave a false assurance of well-being but it increased intes¬ 
tinal paresis and, what was of even greater importance, 
exercised a marked inhibitory effect on leucocytosis. 
Repeated small doses of calomel followed by siline aperients 
were of great value in warding off impending peritonitis but 
were useless in advanced cases. The introduction of large 
quantities of normal saline fluid into the peritoneal sac or by 
subcutaneous or intravenous transfusion or by intermittent 
or continuous injection into the rectum was beneficial in that 
it favoured peritoneal exudation and increased leucocytosis. 
The semi-sitting posture introduced by Fowler was of un¬ 
doubted value. As a general rule, in the large class of 
cases of diffused septic peritonitis which depended on infec¬ 
tion from some portion of the intestinal tract the surgeon 
should regard the upper area of the peritoneal cavity, unless 
itself the seat of primary infection, as sacred and leave it 
severely alone. After dealing with the primary seat of 
invasion the question arose as to the proper attitude to the 
general peritoneal cavity with its diffuse infection, sticky 
intestinal coils, and thin turbid exudate. In the majority 
of cases of moderately virulent infection the cost of inter¬ 
ference with the general cavity was too great and they 
should be satisfied in making things secure locally and 
resorting to dry sponging or strictly local and open irri¬ 
gation with drainage. 

Dr. H. IIowitt (Guelph, Ontario) said that opiates had 
undoubtedly done more than anything else to hinder the 
successful treatment of peritonitis and their administration 
could not be too strongly condemned. The important points 
in dealing with a case of septic peritonitis were early opera¬ 
tion, done with gentleness yet rapidly, complete removal 
or adjustment of the cause, judicious drainage, the sitting 
posture, avoidance of food by the mouth for some days, and 
the giving of large quantities of normal saline solution by 
the bowel. Where intestinal distension had supervened it 
was essential to open one or more coils of bowel, and 
this meant partial evisceration which should be done 
under cover of warm moist towels. Free irrigation 
was necessary where there had been extensive peritoneal 
fouling. 

Dr. Mayo wished to emphasise the increased danger of 
infection in the upper zone of the abdomen as compared with 
the pelvic portion. In the upper abdomen nature absorbed 
so rapidly that there was not time for properly sterilising 
septic material and the entrance of such substances into the 
circulation might set up a possibly fatal embolic pneumonia. 
Since placing his patients after stomach operations in the 


semi sitting posture he had practically got rid of post¬ 
operative chest troubles, which formerly were of frequent 
occurrence. 

Dr. Ochsner said that the principles which guided the 
surgeon in the treatment of sepsis elsewhere in the body 
must be applied to the peritoneum. The products of sepsis 
must be provided a way of escape without spreading the 
infection. The lymph stream must be directed into rather 
than from the peritoneal sac and the intestines must be 
allowed physiological rest by withholding food and drink 
and, if necessary, resorting to gastric lavage. 

Mr. Murphy said that his contribution to the discussion 
would be limited to remarks on his personal experience of 
the operative treatment of general acute suppurative peri¬ 
tonitis due to perforation of duodenal, gastric, typhoid, or 
appendicular ulcers. The statistics which he bad to offer 
were derived from such cases only and bore no reference 
whatever to such conditions as circumscribed intra-peritoneal 
abscesses. During the last three and half years he had 
operated on 36 patients with 35 recoveries. His single fatality 
occurred on the sixth day s r ter operation and was due to 
double pneumonia. Previously to three and a half years 
ago his mortality was upwards of 80 per cent, and he shared 
the opinion still prevalent that the virulence of the bacterial 
poison and the resistance of the individual to bacterial 
toxins had much to do with the success or failure of opera¬ 
tive treatment. He was now satisfied that the particular 
bacterial organism had little or nothing to do with the result, 
having seen a pure streptococcal infection, general in its 
incidence and with an 80,000 leucocytosis, respond as quickly 
to treatment as did cases of the colon bacillus. The 
enormous improvement he had aclrieved in his operation 
results were not due to “ earlier operation ” or to improved 
aseptic or antiseptic precautions, but to a more enlightened 
application to the peritoneum of surgical principles which 
had been long understood and practised in treating infections 
elsewhere in the body. These include (1) relief of tension 
to pus collections; (2) continual drainage; (3) avoiding 
manipulation, sponging or washing the peritoneum, or 
separating adhesions ; (4) aiding elimination of the toxins 
already in the blood by administering large quantities of 
fluid through the rectum ; (5) assisting by gravity the flow 
of pus to the least absorbent zone of the peritoneum—the 
pelvis—by placing the patient in the sitting posture; and 
(6) giving large doses of streptolytic serum. 


STATE MEDICINE. 

Thursday, August 23rd. 

The Mills-ivpply and Disease. 

A discussion on the question of safeguarding our milk- 
supplies was opened by a paper by Professor R. Harcourt of 
the Royal Agricultural College of Guelph, Ontario, in which 
he said that there were few foods known which were more 
wholesome and nutritious than milk, especially milk in an 
unaltered state, but its chief defect was that it was so very 
readily liable to contamination. It was almost impossible 
to find it handled and stored under proper conditions. 
Indeed, if the public knew as much about the conditions 
under which cows were milked and the milk was prepared 
for distribution and stored by milk dealers he thought the 
revelations would prove to be worse than those of the packing 
houses of Chicago. He had found that milk drawn through 
the milking machine was even more contaminated and richer 
in bacterial colonies than hand-drawn milk. It was essential 
for a good milk-supply that the cows should be properly 
fed, properly housed and cared for, and kept away from the 
filth which must exist in every farmyard. In Canada milk 
was supplied to the consumer in cans or sealed bottles; 
this did not seem to be quite a fair way of supplying such 
an article as milk, because it gave no means of ascertaining 
the weight of milk supplied, which might and did vary very 
much for the same quantity. He could see no reason why 
milk of a uniform standard of fat percentage should not he 
regularly put upon the market. In that case it would be 
fairer to both consumer and vendor, as the buyer would get 
full value for his money and the seller would obtain a 
price equal to the food value of his milk. What the public 
wanted was a milk that would keep good for 24 hours and 
would be free from flavours. Preservatives in milk were in 
his opinion unnecessary and were in any case more or less 
injurious to health. There must, and should be, a strict 
inspection of all places connected with the production, 
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storage, and distribution of milk, as there were many men in 
the trade who by their slovenly methods were a disgrace to 
the country. 

A paper was also read by Professor John Glaister 
(Glasgow) in which he referred at length to the general 
character of milk-borne diseases. It was now fully admitted 
that milk could be responsible for the spread of such diseases 
as tuberculosis, scarlet fever, enteric fever, diphtheria, and 
epidemic sore-throat. He went on to discuss the two classes 
of milk-borne diseases—viz., those that arise from the cow, 
such as tuberculosis, Sec., and those which are caused by 
contaminated milk. The protection of the milk-supply in 
Great Britain had been secured by the Dairies, Cowsheds, and 
Milkshops Order but the carrying out of the Order was in the 
hands of bodies which were largely composed of farmers and 
others to whom the Order was obnoxious and so nothing was 
done to enforce it. In conclusion he laid down the desiderata 
required. 1. A guarantee at the hand of qualified sanitary 
officials after inspection of the animals, premises, and milk¬ 
ing operations of every dairy supplying milk to a city that 
cleanly conditions had been secured and that clean milk was 
being supplied. 2. A systematic inspection of dairy-farms 
and their water-supplies. 3. Registration of such farms 
after inspection and of all places of milk distribution in 
cities and towns. He also asked for certain definite 
standards of cleanliness, of bacteriological growth, and of 
temperatore. 

Dr. H. Cooper Pattin (Norwich) read a short paper on 
the subject of milk storage and was followed by Professor 
R. T. Hewlett (London), the value of whose paper was 
destroyed by the time limit imposed upon him. 

In the discussion which followed Mr. Edward Serceant 
(Preston) pressed for some uniform administration of the 
law controlling milk-supplies and said that it seemed that 
this was the real need in both countries; he moved a 
proposition which was seconded by Professor Glaister and 
supported in a few words by Professor Harcourt. Dr. 
•J. Groves (Isle of Wight) and Dr. J. H. H. Manley (West 
Bromwich). 

Dr. F. H. Bryce (Ottawa) took occasion to explain that in 
Toronto the milk trade was so powerful and so much opposed 
to reform that they had been able to suspend the operation 
from year to year of an Act passed unanimously by the House 
of Parliament and to institute a sort of compromise by which 
any difference of opinion between the city medical officer 
and the rural health officer could be referred to the chief 
health officer of the province whose decision was final and 
without appeal. 

The motion on being put was carried unanimously. It 
was as follows :— 

That the Section of State Medicine strongly recommends to the Local 
Government Boards of England and Wales, Scotland, and Ireland, and 
to the provincial hoards of health of Canada that the time has now 
arrived when the existing provisions of the law with regard to the 
housing of dairy cattle, to inilk stores, and to milk distribution and the 
periodical inspection of such cattle and dairies should be more strictly 
enforced upon local authorities. 

The Hygiene of the Home . 

Dr. J. J. Cassidy (Ontario) read a paper with this title in 
which he detailed the principal requirements in the erection 
of a sanitary dwelling house, such as the provision of 
adequate sunlight, the character of the foundation, and the 
construction of the basement. Especial stress was laid upon 
the proper construction of the cellar and the prevention of 
damp and ground emanations. Dr. Cassidy then emphasised 
the chief points in the efficient plumbing, the laying of 
waste pipes, &c. The use of clapboard walls in addition to 
brick walls was advocated as being a greater protection in 
cases both of heat and cold. The construction of floors, the 
use and abuse of wall papers, and the need for well fitting 
windows and doors all received notice, and particular atten¬ 
tion was paid to the kitchen and offices. 

A valuable and important paper was contributed by Miss 
Helen MacMurchy, M.D. (Toronto), on 

The Medioal Inspection of Children attending Elementary 
Schools. 

In her introductory remarks Dr. MacMurchy pointed out that 
a general opinion was growing up that the health of the 
children in elementary schools was far from satisfactory 
and that physical deterioration was rampant and required a 
check. Inquiries were constantly being made as to the effect 
npon the health of children of the school life and school 
rlgime and public interest was at last being aroused in this 
most important subject. The hours of study, the subjects 


taught, and the need for children going to school adequately 
fed and sufficiently clothed were all receiving attention. 
She proposed, accordingly, to inquire in her paper into some 
of the points mentioned and quoted Mr. Birrell’s and 
Mr. John Burns’s most recent utterances on the subject, 
not forgetting to remark the growing expenditure upon 
schools. Dr. MacMurchy then traced the rite and growth 
of medical inspection of schools from an early period, 
alluding more especially to the French statutes of 1833 
and subsequent years and passing on to the work of 
Brussels in 1874 and later to other European countries. The 
Japanese deserved mention as they commenced school 
inspection in 1893 and had now as many as 8424 school 
medical officers. In Great Britain there were said to be 85 
inspectors appointed, but at any rate there were at least 31 
county authorities by whom the question bad never been 
discussed. In the New World inspection obtained in the 
Argentine Republic and in most of the large cities of the 
United States of America, there being 300 inspectors in New 
York alone. Something had been done in this direction in 
Canada but up to the present no regular State appointments 
had been made. The position of the school inspector would 
depend upon the particular case and its surroundings; na 
doubt in many cases in England the medical officer of health 
would be equal to undertaking the work, as in Eastbourne or 
in Salford. In Canada the health officer or one of his 
assistants would be appointed with a State contribution to 
the salary paid to him. In any case such a man should not 
be in private practice and therefore the question of his 
remuneration became of much importance. The cooperation 
of the parents in this work of school inspection was of the 
greatest importance and much good would be done if at 
times they were permitted to be present at the examination 
of their children. Legal difficulties had been suggested but 
as far as she knew only one case had been tried, and that in 
Chicago where a decision was given that it was a consti¬ 
tutional act. A school medical officer should be, as was 
said of Sir Charles Hastings, “a man of an eminently 
friendly disposition. ” It should be the duty of the medical 
inspector to inspect first the condition of the school buildings. 
Ventilation, lighting, heating, and seating should all be 
subject to his approval and in the erection of new schools 
he should be called upon to advise as to site, aspect, Sec. 
Next in importance came the instruction of candidates for 
teachers’ certificates who required a training in the principles 
of preventive medicine and school hygiene ; they as well as 
the medical inspector needed an education to fit them for 
their work as guardians of the children’s health. From them 
also would be diffused a general knowledge of school and 
child hygiene throughout the parents and the general public 
and as the people became educated much better work would be 
done. Dr. MacMurchy also advocated popular lectures on these 
subjects. The inquiry into the physical and mental condition 
of the child was a very wide one. It commenced by a simple 
anthropometry, in which height, weight, and other measure¬ 
ments were recorded, and any retardation of development 
or malnutrition was noticed and if possible the cause ascer¬ 
tained. Next came the special inquiry as to sight, hear¬ 
ing, and the state of the teeth, and here was where the 
inspector not being in practice himself was in a position to 
refer the parents to their own medioal man for further advice. 
After that the inspector should observe any signs of over¬ 
pressure or fatigue and should advise as to remission from 
study, sleep, &c.; last, but not least, came the control 
and regulation of contagious and infectious diseases. Dr. 
MacMurchy proceeded to discuss the results which had 
so far been obtained from school inspection. In Canada 
work had been done in Nova Scotia and was commencing in 
Ottawa; in Montreal there were seven medical school 
inspectors for a population of 267,000 with a grant from the 
city council of -S3000. In Toronto special attention had been 
paid to infectious diseases, notably scarlet fever and 
diphtheria, and there had been a very thorough 
anthropometric examination made of the school children. 
The teeth had received particular attention at the hands of 
Dr. Adams of Toronto who had found only about 5 per 
cent, with sound sets of teeth, while only 15 per cent, could 
be said to have fairly good teeth. The utility of school 
nurses was then mentioned. These nurses attended at the 
schools and looked after chilblains, chapped hands, and 
slight sores, taught personal cleanliness, and if necessary 
took the children to the dispensary. Concluding, Dr. 
MacMurchy said: “The beginnings of a health conscience 
are to be felt. It begins to dawn upon us that the race is 
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all right, it is we who do not do our part. Even in the 
poorest classes 85 per cent, of the children are born healthy 
physically. It is after birth that we—poor, untaught, and 
indifferent parents—spoil their chance of life and health. 
National efficiency rests on personal efficiency. The founda¬ 
tion of efficiency must be laid in early life and few officials 
can influence individual and national health and happiness 
so much as the school medical officer.” 

Mr. W. Scott (Toronto) commenced by stating that if the 
State enforced compulsory education the State was logically 
bound to provide every safeguard to the children attending 
school from disease and contagion; the teacher should of 
course be educated in hygiene but teachers could not usurp 
the duties of the medical inspector. He went on to discuss 
in detail the leading points in which the medical supervision 
of schools was necessary as regards both buildings and 
children and quoted the statistics of New York city which 
possessed a very complete system of medical school inspec¬ 
tion. The common fault of head lice was mentioned and the 
experience of several cities was stated, including the chief 
places on the continent of Europe where school inspectors 
had been appointed. Much stress was laid upon the 
examination of all new pupils, as it had been found in 
Wiesbaden that many children commenced their school life 
with undetected diseases. In conclusion, Mr. Scott dealt 
with the various objections raised to school inspection, such 
as expense, interference with teaching work, parental objec¬ 
tion to medical examination, professional jealousy, icc., all 
of which would gradually disappear in the full light of a 
complete system. 

The debate was continued by Dr. T. G. Nasmyth (Fife) 
and Dr. J. Barr Stevens (Renfrew), who related their 
personal experiences in tho matter of school examination, 
especially with regard to the teeth of the children attending 
school. 

Dr. Groves briefly set out the difficulties as experienced 
in England and pointed out that up to the present time the 
medical inspection of schools was not recognised by the 
English law. No one, however, had at present challenged 
the action of any education authority which had appointed 
and paid a school inspector. 

Friday, August 24th. 

The Medical Examination of Immigrants. 

The last day of the Section was opened by a paper by Dr. 
F. H. Bryce. He commenced by summarising the history 
of emigration in Europe as a relief for the unemployed 
and for assisting the surplus population. With this problem 
was inseparably associated the immigration problem. In 
contrasting the populations of Canada and the United States 
at the beginning of the last century he traced the gradual 
progress of American and Canadian immigration up to 
the year 1891, when it was checked by the depression of 
trade and the need for relieving many of the immigrants to 
American cities, but the growth had again commenced with 
the return of prosperity and the influx into the United States 
now exceeded 1,000,000 annually. The condition of Canada 
since the development of the railways was very similar, as 
the number of immigrants had risen from 20,000 in 1897 to 
nearly 200,000 at the present time. Dr. Bryce went on to 
speak of the natural increase of population in England and 
of the relation of these figures to the number of English 
emigrants to Canada and to the increase in the number 
receiving Poor-law relief. In 1900 the New York legislature, 
aroused by the revival in emigration and the great increase 
in numbers, awoke to the urgent need for efficient medical 
inspection, especially after the appearance in their schools 
of a large number of cases of trachoma. In Canada there 
had been since 1873 an Act for restraining the admission of 
undesirable persons, but the number of emigrants had not 
brought the question into prominence. It was not until 
1902 that the restrictive action taken at the American ports, 
coupled with the great increase in the number of Canadian 
immigrants, forced the Canadian Government to take 
action and an amending Act was passed in that year. 
The principles underlying all Acts of this restraining cha¬ 
racter were identical and might be stated as follows. That 
the control of the undesirable element produced by. and 
belonging to, any nation or community is a duty peculiar to 
that nation and community, and that it is contra bonos mores , 
or, in other words, bad international form to allow, and 
a fortiori to encourage, the emigration or migration of un¬ 
desirables from one nation to another. In this section were 
gathered together the representatives of the three great 


English-speaking peoples to whom this question was of im¬ 
portance and surely it should not be difficult to draw up a 
resolutica affirming this principle. The cooperation which 
now existed in this great problem between Canada and the 
United States was very interesting and he trusted that they 
would be able to cooperate equally with their colleagues on 
the other side at the ports of emigration. The ease with 
which emigrants for Canada passed through the United 
States of America and vice-versa had led to a joint system of 
inspection by which a Dominion officer was permitted to be 
stationed at Ellis Island, New York, an arrangement which 
had worked without any friction. Some trouble had for a 
short time been caused by the deportation clauses of the 
United States Act which provided for the return of persons 
becoming chargeable within three years of their arrival, but 
that had now been amicably settled and a system of refer¬ 
ence and correspondence established. In conclusion, Dr. 
Bryce pointed out that by the shortening of the sea passage 
Liverpool was actually nearer to Toronto than the Western 
coast of Canada and that they had a right to enter into 
closer and closer relations with their colleagues there. He 
did not forget the great inert mass of 700,000 unemployed 
in England but he would remind them that Canada had 
200,000 this year to digest and put to work and that they 
wanted men ready to set to work as they bad not time 
to teach people how to work while the work waited. 
What was needed at the ports of departure was that every 
emigrant and every transmigrant should be provided with a 
certificate of health and character before any agency or 
steamship company could accept him. The sight of those 
who were inevitably turned back was a melancholy one but 
it could be avoided best by their not being permitted to sail 
at all. 

Dr. Woodward of the United States Naval Medical Service 
spoke in high terms of the joint work now being done under 
the entente cordiale described by Dr. Bryce and gave several 
personal experiences of his work in the United States. 

Dr. Hutchinson (Westmount, Montreal) also spoke of the 
necessity for strictly safeguarding the country from the 
admission of undesirable emigrants. 

Dr. A. A. Mussen (Liverpool) thanked Dr. Bryce for his- 
references to his English colleagues. He expressed a strong 
feeling that Dr. E. W. Hope and himself would be fully alive 
to the principles laid down by Dr. Bryce. It was with the 
transmigrants that they had most trouble. Aliens who landed 
at Hull and crossed to Liverpool for passage to the United 
States or to Canada formed the worst class with whom they 
had to deal. 

In concluding the debate, the President (Dr. C. F. 
Montizambert) Baid that he had good cause to endorse 
the excellent sentiments which had been so well expressed 
by his colleague Dr. Bryce. It had also given him great 
pleasure to hear Dr. Woodward on behalf of the United 
States and Dr. Mussen on behalf of England. He had 
nothing but praise for the excellent progress which- 
cooperative inspection was making and now that the two 
governments had mutually agreed to accept the certificates 
of each other’s medical inspectors and the need for 
maintaining Canadian inspectors in America and American 
inspectors in Canada had passed the entente cordiale was 
complete ; he hoped for much assistance in the future from 
the English side in this matter. 

Dr. Jennie Drennan (St. Thomas, Ontario) contributed a 
paper on the 

State Control of Health. 

Her views were in many cases striking and so Utopian to 
character as to be impracticable. She spoke at great length 
of the defects of health inspectors who did not act suffi¬ 
ciently on their own initiative. The present practice of 
medicine was not sufficiently safeguarded and both quacks 
and patent medicines needed more legislation. In her view all 
medical practitioners should be State-controlled and State- 
paid officials. 

The very important question of 

Legislation for Food Preservatives 
was then raised by Mr. MacGill, assistant to the cbief 
Analyst, Inland Revenue, Canada. In his paper he pointed 
out the advisability of legislation to compel all those who 
added preservatives to state the fact upon the label of t ® 
goods so preserved. Even so it would not be in the pu 
interest to trust the public to discriminate between 
dangerous and non-dangerous preservatives. All preserva 
tives should be forbidden by statute except suih as mig 
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be specifically allowed in a schedule. Preservatives should 
then be divided into chemical and non-chemical substances 
or methods and in the use of chemical compounds the per¬ 
centage permitted should be rigorously defined by law. The 
safer preservatives, such as sugar, salt, wood-smoke, and 
alcohol, practically protected themselves and were compara¬ 
tively harmless. The Dominion Government had now 
formulated a series of recommendations as follows :— 

1 Prohibition entirely of the use of formalin or formaldehyde and 
limitation of the use of salicylic acid to one grain per pint of liquid 
or one pound of solid food, in all cases to be declared. 2. Absolute 
prohibition of the use of any preservative or colouring matter in milk. 
(This bad been shown by evidence to be entirely right as milk pro¬ 
perly collected, cooled, and stored needed no preservative.) 3. The only 
preservative added to cream to be not more than 0‘25 per cent, of 
boric acid in the form of borax or boron compound, 4. The only pre¬ 
servative to be added to butter or margarine to be boric acid as above 
not exceeding 0*5 per cent. 5. The absolute prohibition of all pre¬ 
servatives in preparations of food or drugs intended for the use of 
invalids or infante. 6. The absolute prohibition of the use of copper 
salts for "greening’' vegetables. 7. The improvement of the legis¬ 
lative machinery either by the establishment of a separate board or 
court of reference or by the imposition by Government of a more 
stringent supervision over the inspection of food and drugs and the 
preparation of strict schedules on the subject. 

In his concluding remarks Mr. MacGlll called especial 
attention to the fact that canned goods and preserved foods 
were largely the food of the poorer classes who could not 
protect themselves and who were compelled to buy a cheaper 
article than the rich who could afford to purchase fresh food. 
The result of the immoderate use of these substances was to 
cause a very large amount of preventable kidney disease and 
the system should be checked at once. 

Dr. H. E. L. Johnson (Washington, D.C.) read a 
paper on 

The National Supervision and Standardisation of Food. 

Dr. Johnson acted as president of the oommittee of the 
Tan-American Medical Congress in Mexico in 1896 when a 
number of recommendations were forwarded to the executive 
at Washington on the adulteration of foods. The need for 
uniform procedure in every State and every city throughout 
the United States of America was very marked. Not only 
were foods adulterated but the sale of patent medicines 
opened a wide door to fraud and adulteration. The public 
now, under the stimulating influence of Mr. Roosevelt, 
demanded proper Government supervision. 

Mr. William Spooner (Liverpool) read a paper on the 
subject of 

Sailors’ Foods. 

He deplored the fact that even in this age of science scurvy 
still prevailed from time to time in some ships and attributed 
it to the monotony of the diet of the sailors and to the 
excess of salt meat in many ships. He emphasised variety 
of food as having a salutary effect in checking scurvy, and 
had found that most cases of the disease with which he had 
met were due to lack of vegetables, which were an absolute 
necessity to the health of a ship’s crew. Diet should be 
properly proportioned between the flesh-producing and the 
heat-producing foods. Since 1883 the attacks of scurvy had 
diminished by one-half, and such a rapid change was now 
taking place in the victualling of ships that the sailor would 
be oetter fed than his brother in the army or his friends 
ashore. In support of his views Mr. Spoonei presented a 
number of diet sheets showing the increased variety of fcod 
tow supplied. 

The proceedings of the Section concluded with a paper by 
Or. J. M. Atkinson (Hong-Kong) on 

Plague Procedure in Hong-Kong. 

The paper set forth at length the measures taken for the 
notification of the cases, their subsequent isolation, and 
the methods of disinfection employed. The segregation of 
“ contacts ” and the cleansing operations carried out in the 
houses of the quarter affected were also described and illus¬ 
trated by photographs. _ 

GYNAECOLOGY AND OBSTETRICS. 

Thursday, August 23rd (continued). 

The Appendix Vermiformis in Relation to Pelvic Inflammation. 

We published last week in the proceedings of this Section 
the points to which Dr. T. A. Helme (Manchester) invited 
attention in opening this discussion. The discussion was 
continued by 

Dr. Tod Gilliam (Columbus, Ohio), who said that the 
mutual involvement of the appendix and the pelvic organs 
he regarded in most instances as a mere coincidence, both 


conditions being so common independently. The appendix 
could not be infected from its peritoneal surface nor yet the 
appendages without a break in the surface ; there must be 
an atrium for admission of the germ. The gonococcus, 
which was the cause of the majority of pelvic inflammatory 
conditions, was not a deep sea fish and did not travel by 
way of the lymphatics, blood, or through the interstices of 
tissues ; it skimmed the surface and confined itself initially 
to the mucous surfaces. There could be no infection from 
without without abrasion of the surface, which might come 
through adhesion of the diseased organs to that which was 
contiguous. 

Dr. Lapthorne Smith (Montreal) was of opinion that 
appendicitis and disease of the tubes were very frequently 
coincident. Whether one disease caused the other or vice 
versd he was not quite sure. But he had many times 
found the appendix deeply imbedded in a pus tube or 
a tubal pregnancy. He knew of at least one case of pns 
tube in which the gonococcus was found by microscopical 
examination in the tissue of the appendix, while many times 
the colon bacillus had been found in pus tubes. He was 
quite sure that the same cause which brought about appen¬ 
dicitis—namely, constipation (which enormously increased 
the number of colon bacilli)—also predisposed to disease of 
the tubes. Did the scope of the discussion permit him, he 
would like to say that he believed that when a woman had 
suffered for a long time with pain on the right side, both the 
appendix and the right ovary and tube should be removed. 
In several cases he had had to perform a second operation 
for appendicitis when he had only removed the ovary and 
tube, and rice versa. So that he was in favour of removing 
the appendix whenever it appeared at all diseased. 

Dr. Arnold W. W. Lea (Manchester) said that the routine 
removal of the appendix as a part of pelvic operations had 
shown that in 25 per cent, of women marked changes, 
either retrogressive or inflammatory in origin, were present 
without producing any symptoms. A type of chronio 
appendicitis existed in women apart from acute attacks, in 
which iliac pain was the leading symptom. This was often 
indistinguishable from pain of ovarian origin and was 
aggravated by the menstrual periods. He believed that 
there was a small but definite number of cases where 
adhesions of the appendix occurred as an after-result of 
pelvic operations. He advocated the routine examination of 
the appendix in all cases of abdominal section for pelvic 
disease and advised its removal in the following circum¬ 
stances : (1) if the appendix was at the brim or dependent 
in the pelvis ; (2) if peri-appendical adhesions were present 
or a concretion was found ; (3) if it was adherent to an 
inflammatory swelling or tumour ; and (4) if it lay in close 
relation to the pedicle or raw surfaces left after the opera¬ 
tion. He wished also to emphasise the value of vaginal 
drainage in all cases of pelvic peritonitis of appendical 
origin. This could be carried out in females of all ages 
aDd provided perfect drainage. 

Dr. J. H. Carstens (Detroit, Michigan) said that as only 
about 1 person in 50 had appendicitis only those appendices 
should be removed which were adherent and diseased. The 
danger added to the operation was not much as a rule, but 
in some cases it might be great. The small amount of 
mucous membrane in comparison with that of the ciecum 
made him think that the appendix could not be of much 
use in digestion and that it was better “ out than in.” 

Dr. J. A. Temple (Toronto) strongly deprecated the indis¬ 
criminate removal of the appendix in pelvic operations. 

Dr. F. A. L. Lockhart (Montreal) said that all opera¬ 
tive gynecologists met with cases in which disease of the 
appendix complicated that of the appendage of the right 
side. In the majority of cases it would be found that the 
appendical disease was secondary to that of the tubes. This 
was especially the case where he tube had been invaded by 
the bacillus coli or the streptococcus. In cases where the 
abdomen was operated on for pelvic disease it was his custom 
to leave it to the patient’s discretion as to whether or not 
the appendix should be removed. Its excision in an uncom¬ 
plicated case added but very little to the danger of the 
operation and relieved the patient of considerable risk. 

Dr. Cutiibert Lockyer (London) introduced into the 
discussion the question of the relationship of appendicitis 
to pregnancy. He pointed out that during pregnancy this 
disease was often undiagnosed, largely owing to the fact 
that the symptoms of appendicitis—e g., vomiting and pain—■ 
were regarded as the molimina of gestation. As to whether 
[ pregnancy predisposed to appendicitis, he had come to 
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the conclusion from a review of his own cases that there 
was no etiological connexion between the two conditions, 
but remarked that pregnane; predisposed to constipation 
and the latter to a formation of stercoroliths. A natural 
question to ask was, How does pregnane; influence appendi¬ 
citis 7 It might exert a directly unfavourable influence upon 
an old or recently inflamed appendix, especially after the 
fourth month of gestation when the uterus first rose up into 
the false pslvis and began to open up the layers of the broad 
ligament with consequent engorgement of the ovarian veins. 
The fundus uteri now lay in close apposition to the ctecum 
and the appendix lay in contact with the right appendages. 
In a case of his own which illustrated this point the ctecum 
was found adherent to the top of the uterus and the appendix 
adherent to the right tube. In this particular case no urgent 
symptoms occurred until the end of the involution period, 
when the caecum and appendix had been dragged down to 
the small pelvis and recurrent attacks of pelvic pain led Dr. 
Lockyer to perform laparotomy. The right adnexa were 
found to be densely adherent to the appendix and the 
diseased tissues were removed en masse. It was only fair 
to say that in this case there were symptoms of appendi¬ 
citis before gestation occurred so that it could not be 
said that the pregnancy set up the predisposition to 
the disease. Only when the appendix was inflamed would 
its close relationship with the gravid uterus give rise to 
trouble. Boije and Kronig explained the rarity of severe 
appendicitis during pregnancy as due to cellular hyperplasia 
and increased blood-supply to the pelvic organs during 
gestation. This increased circulation favoured absorption, 
exerting thereby a beneficial therapeutic effect upon the 
inflamed tissues. Then came the further inquiry as to how 
appendicitis might affect pregnancy. This depended upon 
the gravity of the lesion. In mild cases the pregnancy was 
undisturbed. In severe cases abortion or miscarriage 
generally ensued. The act of labour was accompanied by 
great danger in cases of acute appendicitis. The contrac¬ 
tion of the uterus would stretch and tear any adhesions 
which bound it to the wall of an abscess and this would 
result in the leakage of pus into the general peritoneal 
cavity. During the puerperiura there might sometimes be 
witnessed a type of puerperal fever due to appendicitis and 
bacterium coli had been found in the uterus, foetus, and 
lochia. Such cases bad been recorded by Dr. Lockyer's 
friend. Dr. Labhardt of Basle, and substantiated by 
von Winckel and Kronig. Again, from the dragging of 
the diseased tissues into the small pelvis a pelvic abscess 
might result. In a case that Dr. Lockyer had recorded 
elsewhere general peritonitis and death followed abortion 
at the seventh month, both disasters being due to 
appendicitis with perforation. Severe appendicitis was 
a very fatal lesion. In 31 cases operated upon for 
appendicitis in pregnancy, abortion with death of the 
child occurred in 18—i.e., in 58 per cent. As regards 
the mother, in 31 operations 14 died—45 1 per cent., 
and in 24 cases not operated upon six died—25 per 
cent. (Boije). All authors agreed that acute appendicitis 
occurring in pregnancy was extremely dangerous for the 
mother and child. Hlawecek said that the occurrence of 
diffuse peritonitis was favoured by labour pains which broke 
down adhesions. Fraenkel and Braudt thought that the 
danger was over-estimated. With regard to maternal prognosis 
it was to be remembered that in pregnancy, as without, 
adhesions, bands, and cords might lead to strangulation and 
incarceration of bowel. Mikulicz recorded a fatal case 
where in the fifth month 30 centimetres of bowel became 
gangrenous through strangulation by a cord uniting the 
appendix to the posterior aspect of the right broad ligament. 
The diagnosis might be rendered difficult by the atypical 
situation of the pain. It might be on the left side or only at 
the umbilicus. In primiparte the onset of appendicitis was 
often put down to a miscarrage and in one of Dr. Lockyer’s 
cases the diagnosis of extra-uterine gestation was entertained. 
In the later months palpation was difficult and the patient 
should be laid on the left side during the examination. 
During the puerperium acute constitutional disturbances 
occasioned by the rupture of an appendix abscess might b ■ 
attributed to puerperal uterine infection and the uterus had 
been removed with a fatal issue in such circumstances. 
Again, the uterus might become secondarily infected 
from a diseased appendix and the foulness of the 
lochia resulting in consequence, together with the sub¬ 
involution, might mask the primary lesion. Parametritis and 
pelvic abscess on the right side might be put down to uterine 


infection of puerperal type. Chronic cases with a localised 
swelling in the right fornix either early in pregnancy or in 
the late puerperium often proved to be a diseased appendix 
adherent to the right tube and perhaps to the right ovary. 
The danger here was of overlooking the possibility of 
appendicitis altogether and of diagnosing simply a tubal or 
an ovarian swelling. If definite right-sided pain coming on in 
definite attacks during pregnancy was met with, especially 
in a dyspeptic and constipated subject, the possibility of 
appendicitis should be kept clearly in view. Primary 
tubal disease was so frequently bilateral that a unilateral 
pain (right-sided) was far more likely to point to an 
appendicular lesion than to a tubal lesion. As regards the 
treatment of appendicitis iu pregnancy the latter must be 
ignored. The appendicular lesion should be treated as if 
pregnancy did not exi-t. Dr. Lockyer believed that in 
America this advice would be criticised, as there seemed to 
be a tendency among Americans to regard the indication for 
operation as more urgent in pregnancy than in the non- 
gravid state. Boije said it was better in operating only to 
regard the pregnancy to the extent of being cautious in 
abdominal manipulations. Dr. Lockyer raised the question 
as to whether every case should be operated upon as soon as 
it was diagnosed. Some authorities advised this course 
on prophylactic grounds, but Boije's statistics clearly showed 
that the risk of recuirrence in consequence of pregnancy 
bad been over-estimated. For an abscess in the pouch of 
Douglas the pouch of Douglas must be opened and drained 
and leaving the uterus alone. Dr. Lockyer stated that 
induction of labour was never indicated but if the lesion was 
diagnosed during labour the latter should be completed 
and the appendix dealt with afterwards. If appendicitis 
complicated the puerperium they were face to face with 
a very grave condition. Where pus was present he advised 
the freest drainage possible, using a free opening through 
the pouch of Douglas if necessary. Should the uterus be 
secondarily infected it should be removed 

Dr. Holmes (Chatham. Ontario), asked Dr. Lockyer 
whether he would induce abortion in a case of appendicitis 
complicating pregnancy and stated that he (Dr. Holmes) had 
removed a diseased appendix in a woman likely to become 
pregnant on prophylactic grounds. 

Friday, August 24th. 

The proceedings opened with a discussion on 
The Treatment of Eclampsia, 

following Dr. D. J. Evans's paper read on the previous day. 

Dr. J. A. Temple (Montreal) strongly favoured blood¬ 
letting. He used morphine but objected to chloral. If the 
cervix could be easily dilated he proceeded to delivery but 
if the os was rigid and not favourable to dilatation he left 
it alone. 

Dr. H. L. Reddy (Montreal) found that 80 per cent, of 
hospital cases had more or less toxaimia without albuminuria 
and there were 9 per cent, in which albuminuria was present. 
If convulsions occurred he blamed the staff for neglect of 
their duties, as convulsions were absolutely preventable as a 
general rule. In cases coming to a hospital in convulsions 
the best treatment was immediate delivery. Thyroid extract 
was of little or no value. In cases of undilated os, with 
long cervix, Cscsarean section was the best treatment. 

Dr. Kennedy McIlwraith (Toronto) liid stress on the 
importance of the tension of the pulse. The tension rose 
just before a convulsion and fell after it, rising again when 
another convulsion was imminent. A woman in the pre¬ 
eclamptic stage, or one who had had one or more convulsions, 
was never out of danger of recurrence as long as the pulse 
tension remained high. Where the pulse was rapid and of 
low tension from the commencement the prognosis was very 
bad indeed. He had used thyroid extract in the pre¬ 
eclamptic stage, and with the incidence of convulsions it 
had lowered the pulse tension and increased the flow of 
urine. In two or three of these cases severe htemorrhage had 
followed delivery. Post partum htemorrhage was an almost 
unknown accident in ordinary circumstances. Htemorrhage 
was often difficult to induce in eclamptic patients; there¬ 
fore he thought that the thyroid extract predisposed to 
the post-partum htemorrhage. Patients in whom the delivery 
was hastened in aDy way had apparently been more subject 
to the incidence of mania in the puerperium. As this treat¬ 
ment had been resorted to in the worst cases only it was 
difficult to say which had been the factor in its production. 
Ciesarean section was a procedure which he had never 
resorted to except post mortem. In the one case in which 
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this was done the child was saved. These observations were 
based on a series of 40 cases. 

Exhibition of Vaginal Drainage Tube and Laminaria Tents. 
Dr. Lea showed on behalf of Sir William J. Sinclair: 
1. A vaginal drainage tube. This tube was thimble-shaped 
and might be made of glass or metal. It was introduced 
into the pouch of Douglas from below and provided free 
drainage of the pelvic floor and allowed of thorough irriga¬ 
tion. This tube had been used for some years with great 
success. It was manufactured by Messrs. Arnold and Sons, 
Smithfield, London. 2. A series of laminaria tents made by 
peasants of Iona, N.B. 

Dr. Louis S. McMurtuy (Louisville, Kentucky) read a 
paper on 

The Surgical and Serum Treatment of Puerperal Sepsis. 

Dr. McMurtry said that statistics showed that the serum 
treatment had some value propbylactically or in the early 
stages of infection but it was practically useless when the 
process became well established. Moreover, it did not act as 
an antitoxin like antidiphtheritic serum but exerted its 
effect merely by stimulating the leucocytes to take up 
bacteria, thus increasing the opsonic power of the blood, 
and for this reason it did not seem to possess any practical 
value, especially when applied after the infection had 
become developed. In puerperal sepsis the best results 
followed the simplest treatment. Radical surgical inter¬ 
vention should be avoided and the elimination of the dis¬ 
charges should be facilitated by free drainage, irrigation of 
the uterus being preferable to curettage. Hysterectomy as 
an operative measure was impracticable. Finally, anti¬ 
streptococcic serum was without value in the treatment 
of puerperal sepsis. 

Dr. Lea stated that curettage, although a serious pro¬ 
cedure, Bhould not be condemned. In French maternity 
hospitals it was carried out freely and thoroughly, with 
success in skilled hands. He recommended complete removal 
of any dfibris by thorough swabbing of the uterine cavity 
and the use of the “ ficouvillon,” or uterine brush, followed 
by packing well with gauze soaked with alcohol and 
repeated if necessary. Vaginal hysterectomy was only 
of value in cases in which a definite local lesion was present 
in the uterus, such as multiple pus-foci or an infected 
myoma. The results of serum treatment were disappointing, 
because many varieties of streptococci existed and a serum 
antitoxin for one variety was useless in others. A special 
serum should be prepared for each case if this were 
practicable. The special benefit obtained in some instances 
was encouraging and further researches were urgently 
required. 

Dr. P. E. Truesdale (Massachusetts) said that anti¬ 
streptococcic serum had been tried on a series of cases at 
the Boston City Hospital without any positive result. 
Doderlein’s method of examination of the uteiine contents 
was employed. When the resulting growth was saprophytic 
the curette and douche were used. There was no improve¬ 
ment in the mortality statistics after the use of the serum 
and this was very probably due to the fact that there were 
varieties of streptococci and no one serum would answer in 
all cases. 

Dr. Frederick Fenton (Toronto) said that a distinction 
should be made between those cases in which there was an 
infection of the uterine cavity and those in which such was 
not the case. Infection of the endometrium led to inter¬ 
ference with involution, the fundus either ceasing to fall or 
rising to a higher level above the symphysis. Where involu¬ 
tion was proceeding satisfactorily the uterus should be left 
alone It should not be explored but infection should be 
sought for elsewhere. The curette had no place in the 
routine treatment of these cases. 

Dr. Charles A. L. Reed (Cincinnati) referred to three 
cases published by Dr. Cartilige, in which multiple abscesses 
were found in the parenchyma of the uterus. They were all 
cases of pure streptococcus infection and hysterectomy was 
followed by recovery. In these cases the use of the curette 
could not have removed the foci of infection without re¬ 
moving the entire muscularis and opening up a wider field 
for fresh infection. The fact that most cases were mixed 
infections and the further fact that it was extremely diffi¬ 
cult to distinguish exact conditions or exact infections made 
it difficult to determine the exact course that ought to be 
followed. So far, the results of serum treatment failed to 
make it a trustworthy resource of practice. 

Dr, Francis H. Stuart (Brooklyn, New York) regarded 


the cavity of the parturient uterus as an open wound. It 
was impossible for even the most skilful obstetrician 
thoroughly to curette the surface of this wound. The 
curette was a dangerous instrument, especially in the hands 
of any but those of the largest and most constant experience. 

Dr. David J. Evans (Montreal) was of opinion that until 
the means of bacteriological diagnosis, as applied to this 
class of cases, was improved, so that one could be certain of 
the character of the infection, the serum treatment must 
prove uncertain. He strongly objected to the employment 
of the curette in post-partum intra-uterine infection, it 
being only productive of harm. Nature's first line of advance 
became broken down and the infection was increased. 

Dr. J. F. W. Ross (Toronto) endorsed Dr. McMurtry’s 
view as to the failure of antistreptococcic serum in the 
treatment of puerperal sepsis. He had entirely abandoned 
this method of treatment. 

Dr. Koss read a paper on 

The Study of 70 Cates of Ectopic Gestation, 
and a. paper upon the same subject was read by Dr. 
Murdoch Cameron. 

Dr. Walter B. Dorsett (St. Louis) had operated on 54 
cases of extra-uterine pregnancy. He deprecated colpotomy 
in the treatment of these cases, having twice employed the 
vaginal route, with the result of having to perform abdominal 
section to prevent death from hemorrhage. Extra-uterine 
pregnancy, in his opinion, was always preceded by some type 
of salpingitis or else by a congenital diverticulum. 

Dr McMurtry contrasted the unanimity of the views 
expressed by Dr. Ross and Dr. Murdoch Cameron and those 
discussing the same with the heated disagreements formerly 
found in the discussions on this subject. In the papers 
there was an agreement in all essential points of pathology, 
diagnosis, and treatment. He complimented Dr. Ross upon 
his paper. 

Dr. A. E. Giles (London) referred to the question of 
diagnosis and said that he agreed with Dr. Ross that in most 
cases diagnosis was not a difficult matter, especially if the 
practitioner were on the look-out for the condition. But some¬ 
times symptoms were absent, and in other cases side issues 
came in to throw one off the track. Dr. Giles had recently 
seen a patient who came for consultation merely to know 
whether there was any reason why she should not become 
pregnant; on examination a swelling was felt in the pelvis, 
and this, coupled with a history of irregular menstruation, 
led to a diagnosis of extra-uterine pregnancy which proved 
correct. In another case a patient presented herself in the 
out-patient department looking exceedingly ill; she stated 
that she had been under treatment for gastric ulcer; but 
a history of a missed period led to a vaginal examination, 
when rupture of a tubal pregnancy was diagnosed, operation 
was undertaken at once, and within 35 minutes of being first 
seen the patient had a forceps on her ovarian artery. There 
were several pints of free blood in the abdominal cavity. A 
diagnostic point in the case of extra-uterine pregnancy at 
full time had come under his notice in one instance—viz., 
resonance extending over the front of the abdomen right 
down to the pubes ; in a case of intra-uterine pregnancy 

there would always be dulness over the front of the 

abdomen. He was pleased to hear Dr. Ross advocate 
operation as a routine practice in cases of extra-uterine 
pregnancy ; his own view was that a gravid tube was to be 
regarded as a malignant tumour and removed at once. He 
would freely admit that this practice might involve a few 

cases being operated upon unnecessarily ; but, on the 

other hand, it would certainly lead to the saving of a number 
of patients from grave risk and from death. He heartily 
endorsed the recommendation that the non-gravid tube 
should be left alone; the risk of a subsequent pregnancy 
occurring in the other tube was not great enough to warrant 
its removal in every case. It was a safe general rule to 
remove only diseased structures. 

Dr. John Edgar (Glasgow) agreed with Dr. Giles that 
the other tube and ovary should not be removed. Repeated 
tubal pregnancy was rare and subsequent uterine pregnancy 
was frequent. Operation was necessary in nearly every 
case and the abdominal route was the best to follow. 
Bulging hajmatocele might be opened through the pouch of 
Douglas. In a few cases where the tubal rupture or abor¬ 
tion had occurred some time previously and there were no 
urgent symptoms the case might be watched for a few days, 
but if absorption did not take place operation should be 
performed. 




810 The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[Sept. 22,1906. 


Dr. Lockhart dwelt on the question of diagnosis. 
Amenorrboea was by no means a constant symptom. He 
had seen a number of cases where there was uterine haemor¬ 
rhage, starting from a week to ten days after the previous 
regular period. He preferred the abdominal route in 
operating and would not interfere with the opposite tube if 
healthy. 

Dr. 8haw Webster (Toronto) advocated the vaginal route 
for the removal of ectopic gestation and repudiated the 
statement that removal of the parts concerned was unsatis¬ 
factory by this method. 

Dr. Ross, in reply, summed up the treatment as follows : 
“ 1. Do not drain when d6bris can be removed. 2. Do 
not remove or interfere with healthy organs. 3. Operate 
even if the patient is apparently pulseless at the wrist— 
each case has a chance. 4. Apply your ligatures very care¬ 
fully to prevent post-operative tearing of the softened 
and friable structures due to the pregnant condition. 

5. Only operate through the anterior abdominal opening. 

6. Use repeated submammary salines and limb bandaging.” 
He also added a word as to prognosis, for example : Note the 
case recorded in which he was about to remove a cystic 
kidney when fortunately a supposed miscarriage was made 
out to be an ectopic gestation before going on with nephrec¬ 
tomy. Intra- and extra-uterine pregnancy was very difficult 
to diagnose. Double ectopic gestation was only diagnosed 
at the time of operation, therefore always examine the other 
side. Early interstitial ectopic was difficult to diagnose, 
probably this was impossible. 


PHYSIOLOGY. 

Thursday, August 23rd. 

Electrical Stimulation of Muscle and Nerve. 

Professor Lapicquk (Paris) showed in a very clear manner 
that du Bois Reymond's law of the electrical stimulation of 
muscle and nerve preparations did not hold good. The 
assumption that an electrical current was only active at 
make and at break, while it was inactive during its llow, if 
kept constant, was wrong. The constant current had a very 
appreciable effect, only slightly modified by temperature. 
Expressed in thousands of a second the constant current 
exerted its influence over the following periods : gastro¬ 
cnemius of the frog = 3; gastrocnemius of the toad = 14 ; 
ventricle of the tortoise = 80; claw muscles of the crab 
= 300; and mantle of aplysia punctata = 800. From the 
physical point of view no distinction could be drawn between 
nerve and muscle. 

Professor W. E. Dixon (Cambridge) from his studies of 
Vagus Inhibition 

had come to the conclusion that the heart contained a 
substance “ pro-inhibitin,” which was converted under 
the influence of vagus stimulation into a new chemical 
substance, the •* inhibitin.” The latter was supposed to 
combine with the heart muscle and thereby to bring about 
cardiac standstill. He drew comparisons between the action 
of this substance on the heart and the action of secretin on 
the pancreas. 

Dr. 8. J. Mei.tzer and Dr. J. Auer (New York) stated that 
stimulation of the central end of one vagus with moderate 
induction currents caused refiexly a tetanic contractioh of 
the cervical part of the cesophagus; strong currents pro¬ 
duced a tetanic contraction of the entire oesophagus. 
Stimulation of the central end of one vagus in rabbits 
caused a distinct reflex inhibition of the cardia ; the cardia, 
however, contracted as a rule after the interruption of the 
stimulus. 

Professor J. S. Macdonai.d (Sheffield) had investigated 
from a physico-chemical point of view 

The Behaviour of Nerve. Fibres 

when subjected to neutral red and toluidin blue dissolved 
in Hinge’s solution. He confirmed by his results the obser¬ 
vations of Professor Macallum (Toronto) so far as the 
distribution of potash salts was concerned. By a long 
series of magnificent micro-photographs the changes pro¬ 
duced in the axis-cylinder under the influence of the 
injury current were clearly brought out. The gradual 
Reparation of the inorganic constituents (potassium cldoride) 
from the organic ones and the final "coagulation ” and con¬ 
traction of the colloidal elements were especially striking. 

Dr. It. II. Clarke and Sir Victor Horsley (London) 


demonstrated an apparatus devised with the object of attain¬ 
ing precise lesions in different regions of the encephalon. 

Dr. F. W. Mott (London) gave an account of 

The Physiological Significance of the Convolutional Pattern 
in the Brain of Primates. 

The nocturnal lemurs depending essentially on smell and 
hearing had the visual cortex relatively poorly deve¬ 
loped, there was no distinct occipital lobe, and conse¬ 
quently the cerebellum was practically quite uncovered. 
The motor area lay in front of the anterior portion of 
the lateral fissure, extended forwards a little in front 
of the small triangular depression at the back of the 
posterior end of the sulcus rectus, reached mesially as far 
as the calloso marginal fissure and externally down to the 
tip of the Sylvian fissure. The areas for the movements of 
the jaw, the tongue, and the face lay in front of the anterior 
portion of the temporal lobe ; behind these were the areas for 
movements of the orbicularis and levator palpebrarum, and 
posterior to them the centres for ear movements. In every 
case the motor areas lay close to the corresponding sensory 
areas. The post-central convolution of the ape was situated 
in the lemur between the posterior part of the Sylvian fissure 
and the anterior part of the lateral sulcus and extended 
further on to the calloso-marginal sulcus on the mesial 
surface. In cebus and macacus, owiDg to the development 
of the occipital lobe subserving vision, the posterior part of 
the lateral sulcus was pushed downwards. The intraparietal 
sulcus resulted from the expansion of the motor and 
kinresthetic centres lying in front of, and behind, the central 
fissure, the middle portion of the lateral sulcus becoming 
separated from the anterior portion of the lateral sulcus. 
The development of macular vision in the primates led to a 
special development of the frontal cortex, which presided 
over head and eye movements, and thereby to the formation 
of the precentral sulcus. The chief difference between 
the brain of the lemur and that of apes was that in 
the latter the archepallium subserving smell dwindled 
more and more. Dr. Mott suggested that in the tem¬ 
poral lobe in addition to auditory impressions were also 
received messages from the semi-circular canals, the utricle 
and the saccule and the opposite side of the cerebellum, and 
thereby this lobe became concerned with consciousness of the 
three dimensions of space; the annectant gyri between the 
temporal and occipital lobe would then subserve the func¬ 
tion of correlating sound, space, and visual and kinajsthetic 
impressions. An explanation was also offered to account for 
the position occupied by the centres presiding over eye 
movements in the brains of the anthropoid apes. 

Dr. H. E. Roaf and Professor C. S. Sherrington' 
(Liverpool) in their investigation into 

The Mechamism of * ‘ Loched Jam " in Titanus 
had shown that the cortical area presiding over closure 
of the jaw was much less extensive than was the area 
governing the opening of the jaw ; unipolar stimula¬ 
tion showed that the effect with feeble currents was 
confined to the opposite side ; that injection of about 
half a milligramme of tetano-toxin into the facial nerve 
on one side led to the extensive area for opening of 
the jaw having its reaction altered into a closure of the 
jaw. The condition of "locked jaw” began unilaterally on 
the same side as the nerve inoculated and the condition was 
for a time confined to the nervous mechanism of that side, 
although later it involved that of the opposite side as well. 
Bilateral stimulation of corresponding portions of the 
cortex after inoculation of the facial nerve with dry tetanus 
toxin and splitting of the jaw caused opening on the 
uninoculated side and closure on the inoculated side. 

Dr. Sutherland Simpson and Dr. P. T. Herring (Edin¬ 
burgh) had re investigated 

The Sensory Conduction in the Spinal Cord of 15 Cats 
and found that the only lesion which abolished the 
passage of all forms of sensation was a complete trans¬ 
verse section. Lesions produced in the mid-dorsal region by 
means of the galvano-cautery showed that the integrity 
of the grey substance was not essential to the conduction 
of painful sensory impressions ; that total destruction 
of both posterior columns, a lesion involving the whole 
transverse section of the cord with the exception of the 
antero la'eral column on one side and a thin zone of grey 
matter adjacent to it, aDd a lesion extending through the two 
posterior columns and the whole of the grey matter except 
the extremity of one anterior horn, do not abolish pain. 
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question of the Canadian regulations as regards certain 
points called forth a good deal of criticism from various 
speakers. 

The business of the Section was finally concluded by a 
hearty vote of thanks accorded to the President (Mr. R. 
Marcus Gnnn), which was proposed by Mr. Burnham and 
seconded by Dr. MacCai.lum. 


PSYCHOLOGY. 

Thursday, August 23rd. 

Dr. T. D. Crowthers (Hartford) read a paper on 
The Insanity of Inebriety. 

He thought the term “alcoholism” misleading; in many 
cases the use of alcohol was a symptom, not a cause. 
Inebriety was the most accurate term. The periodic 
drinker was always the subject of a psychosis. The so-called 
moderate and steady drinker was the most devitalised and 
degenerated of all users of alcohol. The whole subject must 
be studied medically before any real progress could be 
made. 

The paper was discussed by Dr. Hobbs (Guelph, Ontario), 
Dr. R. L ANG DON-Down (London), Dr. Adolph Meyer (New 
York), and Dr. J. J. Williams (Ontario). 

A discussion on 

Dementia Pncoox 

was opened by Dr. C. K. Clarke (Toronto Asylum). He 
referred to the varying importance attached to dementia 
prsecox by American authors, one recent writer having only 
three and a quarter pages for the subject, while another had 
no less than 40. Ill-digested results were too frequently 
the outcome. The name must be regarded as tentative but 
it must be admitted that prognosis was likely to be the basis 
of future classification. Authors were too widelv apart 
in the way of definitions. There was distinct danger in 
America of straining the classification to an absurd extent, 
in some instances to include 40 per cent, of all cases. There 
was a definite place for dementia prajeox and the aim of 
true science would be to determine this by accurate and 
careful study. Discussing paranoid cases the view was 
expressed that these developed earlier than was sometimes 
supposed. Until they understood the pathological basis it 
would not be possible to speak absolutely of symptom 
pictures found in certain deteriorating processes and 
simulated in others. The toxic theory might be accepted 
only as a partial explanation of the development of this 
disease ; the question was much more complex thin that. 
Its unfavourable diagnosis was discussed at some length. 

Dr. Meyer showed the urgent necessity of working for a 
conception of the disorders thus classed which would 
emphasise factors at work rather than the merely probable 
outcome, and he outlined the data which tended to show 
that it was much more urgent that they should take the 
concrete mental habits and instincts of any patient and a 
balance of cause, effect, and probable elasticity as their main 
data rather than largely hypothetical and not sufficiently 
concrete cencepts of degeneracy and auto-intoxication and 
the like. 

Dr 1. X. Dercum (Philadelphia) insisted upon the purely 
functional character of the symptoms at first and the relative 
lateness of the oncoming dementia. He regarded the term 
“dementia prmcox ” as objectionable because it implied a 
quantitative mental loss. He was much impressed by the 
great factor of the neuropathy present which implied, not 
only structural defects of development in the nervous 
system, but also arrest of the organism as a whole, so that 
all of the other tissues of the body were probably structurally 
defective, in which case, on the approach of puberty, the 
strains of life accumulated. Proper adjustment to the 
environment was inadequate and change of function became 
apparent. Two elements were present—a defective nervous 
system and an abnormal nutrition ; and whether in a given 
case recovery ensued depended largely upon the amount of 
arrested development. He spoke of the great amount of 
good to be accomplished in early cases by therapeutic 
methods : rest, full feeding, and massage. 

Dr. A. Robertson (Glasgow) agreed very much with Dr. 
Dercum in treating borderland cases. There was a remark¬ 
able difference of opinion between distinguished observers on 
this subject ; Bianchi asked whether there was any need for 
this new nomenclature and doubted the possibility of 
diagnosing the condition in many cases. That was his 
{Dr. Robertson’s) position. He preferred the term 

adolescent insanity ” which committed them to no absolute 


opinion. He admitted that this term was vague but was 
free from committing them to an opinion which conveyed a 
conception of hopelessness to the friends which might turn 
out to be absolutely wrong. 

Dr. A. T. Schofield (London) said that in his experience 
these cases commenced by simple hysteria and if there was a 
bad family history passed by slow' degrees into dementia 
which, if incurable, they termed dementia prsecox. Early 
diagnosis was of no great value, as it seldom carried with it 
any curative therapeutics. 

Dr. E. N. Brush (Baltimore) said that it appeared to him 
they were bothering themselves about terms rather than con¬ 
ditions. It mattered not whether they called these cases 
dementia prmcox or adolescent insanity so long as they knew 
them, which they would never do all the time they fixed 
their attention upon names rather than symptoms or 
etiological factors. He granted that at present the condition 
was hopeless but possibly by more careful study of the 
individual and his environment they might be able to take 
from this large group a certain number of cases for whom 
they might predict recovery. 

Dr. Hobbs desired to know how Dr. Meyer would 
harmonise the view of gradual deterioration of function with 
Dr. Dercum's explanation by neuropathy and nutrition 
disorders. 

Dr. L. H. Metler (Chicago) thought that this and all 
similar discussions led to want of definite knowledge, because 
they were trying to crystallise into a nosological entity some¬ 
thing that could not be so crystallised. As Dr. Meyer had 
shown, the question to be determined was the individual 
patient's reaction. This might be of a mere neurasthenic 
hysteroid type all the way up to a violent outburst. 
Normally, people’s reactions depended upon so many factors, 
pre-natal, natal, and post natal, hereditary, disciplinary, and 
physiological, that in a matter such as was now being 
discussed they could not be determined by any thumb rule. 
All Kraepelin did was to show that so-called defectives at a 
certain age or period of stress revealed their deficiencies. In 
thus calling attention to this defective class all honour was 
due to Kraepelin, but, after all, neither he nor others who 
discuss this question seemed to Dr. Metier to be making 
much progress in the constituting of dementia prmcox into 
a nosological entity. 

Dr. Meyer, in reply to criticisms, would not object to the 
term “adolescent insanity” if it were more definite and if 
many cases did not develop the disease till long after 
adolescence, although some never left the adolescent 
stage and others never reached it. The contention of Dr. 
Schofield that many began with hysteria showed exactly that 
it would be more important to consider this fact and to 
make sure an adequate treatment of hysteria than to argue 
about names. Any point of view which led to a study of 
the actual factors at work would be of greater practical and 
theoretical value than trite medical speculation. 

Dr. R. R. Rentoul (Liverpool) in a paper entitled 
Proposed Sterilisation of Certain Mental Degenerates 
urged that degeneracy existed in the proportion of 1 to 1000 of 
the population and advocated compulsory spermactomy (or 
salpingotomy in the female) in cases of idiots, lunatics, 
vagrants, prostitutes, Sec., and the children of these, as the 
only practical means of preventing race failure. 

Dr. Farrar (Ontario) read a paper on Types of Devolu- 
tional l’sychoses. 

Friday, August 24th. 

Dr. Schofield opened a discussion on 
Mind and Mcdieine. 

He briefly referred to the fact that the great influence of 
mind as a force in medicine, although it was universally 
practised, was not taught. The whole field was left to be 
exploited by quacks. He urged that the morning of the last 
day of the sectional section in each year should be devoted 
to papers and discussions on the study of the sound mind in 
relation to disease as distinguished from the study of 
insanity which so far had almost monopolised this section. 

Professor Mark Baldwin urged the importance of the 
study of normal psychology for medicine. The old asso¬ 
ciation psychology, based on schemes of nervous mechanism, 
was giving place to a view which recognised the constant 
influence of mind and body, each upon the other. It was 
the duty, not merely the right, of the medical profession to 
keep pace with the progress of general psychology. He 
suggested that two great ideas of current psychology 
recently worked out should be embodied in medical training. 
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First, that of function, upon which the recent theories of 
suggestion, habit, and so on, were based ; and secondly, 
that of genesis or evolution which was revolutionising 
psychological theory. 

Dr. Bkush said that years ago this subject had attracted 
bis attention. He had an opportunity of watching the work 
of two surgeons, each well trained, each doing good work. 
One always inspired confidetce in his patients that they 
would recover, the other produced a feeling of gloomy 
apprehension and doubt in the minds of his patients. The 
former surgeon attained better results. He referred to the 
fact that both in France and Germany this matter was 
receiving great attention. There they had many psychiatric 
clinics and well-equipped laboratories. 

Dr. E. Ryan (Kingston, Ontario), Dr. Cassidy (Ontario), 
Dr. Buck (England), and l)r. Hobbs also took part in the 
discussion. 

Dr. Schofield briefly replied, and in the absence of the 
author read a paper by Professor Paul Dubois of Berne on 
Rational Psycho-Therapeutics. 

Dr. Ryan read a paper on the Application of Modem 
Hospital Methods for the Treatment of Insane. 

Dr. D, J. Mohkr (Brockville, Ontario) read a paper on 
Occupation as a Factor in the Treatment of the Insane. 


THE ANNUAL EXHIBITION. 

III.—FOODS AND FOOD PRODUCTS. 

The number of special foods and invalid foods on exhibit 
at the annual exhibition was considerable, most of them 
being well-known preparations. Samples were on view at 
the stalls in most instances and many visitors availed them¬ 
selves of the opportunity of tasting them. Messrs. J. and J. 
Colman, Limited, with whom are incorporated Messrs. Keen, 
Robinson, and Co. (108, Cannon-street, London, E.C.), ex¬ 
hibited their patent barley which is extensively used for 
the preparation of barley water for infant and invalid use. 
The Mellin’e Food Company (Boston, Massachusetts) showed 
specimens of its numerous food preparations, among them 
Mellin's food, with directions for its use in the modification 
of cow’s milk. Messrs. Ely, Blain, and Co., Limited 
(Toronto), exhibited a preparation called “ Norka " 
which is a form of oat food which is cooked and 
ready for eating. The oat basis is combined with 
a small quantity of malt for digestive purposes. The 
“Anchor” brand of Evaporated Cream was also exhibited. 
The Battle Creek Breakfast Food Company, Limited (Buffalo, 
New York) showed a preparation called Egg O-See which 
is described as the whole of the wheat, cooked and flaked, 
preserved crisp in air-tight packages. The cooking process 
is effected as follows: “It is cooked for a period of two 
hours, then baked.” Grape Nuts and Fostum Food Coffee 
were on view at the stand of the Postum Cereal Company. 
Messrs. Allen and Hanburys (48, Wigmore-street, Cavendish- 
square, London, W , Niagara Falls, New York, and Toronto) 
showed various infant foods and some cod-liver oil prepara¬ 
tions Various new diabetic foods were shown by Messrs. 
Callard and Co. (74, Regent-street, London, W.), among them 
starchless bread, biscuits, and flour. The Arlington Chemi¬ 
cal Works (Yonkers, New York) exhibited numerous special 
products, including soluble beef peptonoids, liquid pep- 
tonoids, peptonoids with creasote. and cascara peptonoids. 
These preparations contain predigested proteid materials 
derived from beef, milk, and wheat. Horlick’s Malted Milk 
Company (34, Farringdon-road, London, E C.) showed its 
preparation which is made from milk and soluble extracts 
of malted grain. It is claimed for it that it can serve as a 
complete food. It is also manufactured in tablet form 
for travellers. Messrs. Walter Baker and Co., Limited 
(Dorchester, Massachusetts, and Montreal) exhibited their 
breakfast cocoa, a finely powdered cocoa from which the 
excess of oil has been removed; also Baker’s chocolate, 
an unsweetened preparation from freshly roasted cocoa 
beans. Other exhibits comprised vanilla chocolate, Caracas 
sweet chocolate, and German sweet chocolate. Messrs. 
Cadbury Brothers, Limited (Boumville, Birmingham) 
exhibited some of their well-known cocoa preparations. 
The Natural Food Company (Niagara Falls. New Y'ork) 
bad on view its preparations of shredded wheat and 
shredded wheat biscuits. Messrs. Brand and Co. (Mayfair 
Works, 74-84, South Lambeth-road, Vauxhall, London, and 
11, Little Stan hope-street, May fair) showed various specialities 
for invalids’ consumption, including meat essences, meat 
juice, beef-tea tabules, meat lozenges, and fever food. The 


latter consists of essence of beef, cream, and yelk of egg. 
Benger’s Food, Limited (Otter Works, Manchester), showed 
specimens of its products. The Rainage Milk Products Com¬ 
pany (Mack-avenue and Belt Line, Detroit, Michigan) at its 
stall showed lactalbumen and mother milk, the latter con¬ 
sisting of modified milk with pure lactalbumen and an in¬ 
creased quantity of pure milk sugar. 

IV.-SANITARY APPLIANCES. 

Apart from various antiseptic preparations there were 
few exhibits under this section. The Lambert Pharmacal 
Company (St. Louis) showed Lieterine and Listerine dermatic 
soap. Borolyptol was exhibited by the Palisade Manufactur¬ 
ing Company. 

V.—MINERAL WATERS, BEVERAGES, &c. 

A few exhibits were shown under this section, but fewer 
than is usually the case. Canada Mineral Water, Limited, ex¬ 
hibited Russell lithia water, stated to be the only genuine 
natural spring lithia water so far discovered in Canada. 
Analysis shows the presence of lithium chloride, magnesium 
chloride, and potassium sulphate. It is a saline water acting 
as a mild aperient. The Apollinaris Company, Limited 
(4, Stratford-place, London), had on exhibit Apollinaris 
natural water and Apenta, the natural purgative water from 
the purgative Apenta springs of Budapest. Sparkling Apenta, 
recently put on the market, consists of natural Apenta water 
carbonated. Messrs. Hiram Walker and Sons (Walkerville, 
Ontario, Canada) exhibited their “Canadian Club’’ whisky 
—a rye whisky of which the age and genuineness are 
guaranteed by the Canadian Government. 

VI.—PUBLICATIONS. 

The number of publishing firms exhibiting was consider¬ 
able and their exhibits were among the most interesting of 
the exhibition. The J. B. Lippincott Company (London, 
Montreal, and Philadelphia) showed a number of recent 
publications, including its well known and appreciated 
“International Clinics”; also Posey and Spiller’s “Diag¬ 
nostic Relations between the Eye and Nervous System." The 
F. A. Davis Company (Philadelphia, Pennsylvania) exhibited 
some new works, including “Modern Ophthalmology," 
by J. M. Ball ; Professor Bouchard’s “ Auto-Intoxica¬ 
tion in Disease,” translated by Thomas Oliver, M.A., 
M.D. ; and Ott’s “ Text book of Physiology.” Messrs. 
J. A. Carveth and Co. (434, Yonge-street, Toronto), 
showed numerous medical books, for which they are agents ; 
also microscopical apparatus and anatomical preparations. 
Messrs. P. Blakiston's Son and Co. (Philadelphia) showed “A 
Manual and Atlas of Orthopmdic Surgery,” by James K. 
Yourg, which we have already noticed in our columns, and 
also Dr. Nathan C. Morse's work on “Post operative Treat¬ 
ment.” The Rebman Company (1123, Broadway, New 
York) exhibited a large number of its excellent medical 
manuals and text-books. Messrs. D. Appleton and Co. (436, 
Fifth-avenue, New York) also showed a number of useful 
text-books, including Williams’s “Obstetrics,” Reed's 
“ Gynaecology,” and Kelly’s “Operative Gynaecology.” 
Messrs. Lea Brothers and Co. (Now York and Philadelphia) 
in their exhibit showed “ The Practice of Pediatrics,” by W. 
Lester Carr; "The Practice of Gynecology,’’ by J. Wesley 
Bovee ; and “The Practice of Oostetrics.” by Reuben 
Peterson. The Medical Library and Historical Journal 
(1313, Bedford-avenue, Brooklyn, New York) had an in¬ 
teresting exhibit of photographs and copies of their journal. 

V1L—MISCELLANEOUS. 

The Library Bureau of Canada, Limited, had an interest¬ 
ing stand showing its system of card indexes and filing for 
medical practitioners and business men. Its cabinets were 
ingeniously and conveniently constructed and the system 
was easy of reference. Messrs. Wreyford and Co. (85, 
King-street, Toronto) exhibited “Aertex” cellular clothing. 
Messrs. Armour and Co. (Chicago) showed various laboratory 
products of animal tissue, including parathyroid, parotid, and 
thymus substance in powder. Messrs. R. M. Clark and Co. 
(246, Sumner-street, Boston, Massachusetts) had on exhibit 
“ Hand-I-hold ” Babe mits, which were hollow balls spun 
without 6eam from aluminium, and having sleeves of washing 
fabric. They were intended to prevent children from 
scratching, protecting the hands while allowing free move¬ 
ment of the arms. The Blossom Baby Clothes Company 
(190, KiDg-street, Toronto) showed various forms of infant 
clothing which were an advance on some cf the ordinary 
clothing. 
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The decrease recorded in the earlier censuses in the first 
IS years of life and the almost stationary proportions in the 
most active period of existence from 25 to 45 years, are of 
the most important significance in regard to the question of 
the actual increase of insanity, whilst the great increase 
at the later periods of life is almost conclusive in regard to 
the large share which the causes previously mentioned have 
played in the accumulation of the insane. In a second 
article we propose to consider the relation of these and other 
causes to the question of actual increase in the frequency of 
the occurrence of insanity. 


The Surgery of the Heart. 

Less than 100 years have elapsed since the surgeon how¬ 
ever daring refused to interfere with the great cavities of the 
body. The limbs were recognised as belonging to his 
province, and the surface of the trunk and head was also 
amenable to surgical treatment, but with the interior of the 
abdomen, of the chest, and of the skull he dared not to deal. 
True it is that when injury laid open any of these cavities he 
ventured with sthat we may now evil timidity to attempt to 
remedy so far as he could the damage which had been done, 
but in all he did the feeling that he was exceedingly venture¬ 
some showed itself. Gradually, however, this reluctance to 
deal surgically with the great cavities of the body began to 
pass away. Even before the teaching of Lister changed 
entirely the aspect of operative surgery the abdomen had 
been opened with success, though little beyond ovariotomy 
was undertaken. When, however, the principles of antiseptic 
surgery were adopted universally much of the doubt and 
hesitation with which the surgeon had approached an abdo¬ 
minal section disappeared, and from that date to the present 
the area of abdominal surgery has steadily broadened, until 
now every abdominal viscus can oe treated surgically and 
the results have continually improved as our experience has 
widened. Surgical skill has invaded the cavity of the skull 
also. Formerly cranial surgery was restricted to raising 
depressed portions of bone and to trephining, but at the 
present time the evacuation of the contents of an abscess 
of the brain and the removal of cerebral tumours are events 
exciting little more than a passing interest. The thorax has 
made the most strenuous resistance to the surgeon, yet even 
in this region of the body some results have been achieved, 
though mainly in connexion with the lungs and the pleurae. 
From which it will be seen that the heart and its investing 
membrane are almost singular in that they have been 
practically left untouched by the surgeon. 

The first steps in the advance of surgery when practised 
in relief of symptoms in the great cavities of the abdomen, 
chest, or skull were taken for the remedying of injuries. 
The successful removal of a ruptured spleen, prolapsed 
through an abdominal wound, long preceded any attempt 
of a surgeon to remove a diseased spleen still remaining in 
the abdominal cavity. So it was also with the contents of 
the skull and so it has proved to be with the heart, in such 
attempts as have as yet been made in the direction of cardiac 
surgery. At one time it was thought that any wound of the 
heart must immediately prove fatal and Hippocrates is 
usually credited with this opinion, but a more correct trans¬ 
lation of his words is that wounds of the heart are very 


dangerous. Galen thought that penetrating wounds of the 
left side of the heart were certainly fatal and for many 
centuries all surgeons agreed that wounds of the heart 
necessarily resulted at once in death. Ambrose Fake, 
however, recorded a case in which a man whose heart 
had been pierced in a duel was able to run 200 
yards after his opponent before falling dead. Many 
years later Muler published a case in which a 
patient did not die till six days after a wound of the 
right ventricle. We have now on record numerous cases 
where a wound of the heart has not led to death until 
the lapse of months or years, and in some of these a perfect 
recovery lias appeared to follow. In some cases, again, 
foreign bodies, such as pieces of wood or bullets, have 
been found imbedded in the walls of the heart many 
years after the injury. As soon as it was recognised 
by surgeons that a wound of the heart, though extremely 
dangerous, was not necessarily immediately fatal, attempts 
at treatment were made in various directions. The 
application of cold to the chest and venesection were 
the main suggestions. Chassaignac considered that it was 
very desirable to close the skin wound as soon as possible, 
but others thought that recovery was more likely to ensue if 
the wound of the skin was left open ; until, however, the 
usual cause of death in cases of wound of the heart was 
recognised all attempts at relief were empirical. Contrary to 
the common opinion, both within and without the profession, 
instantaneous death after a wound of the heart is rare. 
Jamain, in 1857, collected 121 cases of undoubted wounds of 
the heart and of these only 21 died immediately, which 
indicates that the cases of instantaneous, or almost 
instantaneous, death after wound of the heart are 
probably nervous in origin, produced by direct or reflex 
stimulation of the vagus nerve. More frequently death 
follows a few minutes or even some hours after the 
infliction of the injury, and this has been called 
“ rapid death,” as contrasted with the “ immediate death " 
which we have already mentioned. Rapid death after heart 
wound is nearly always due to one definite cause, the filling 
of the pericardial sac with effused blood and the resulting 
compression of the heart. The poured-out blood presses 
on the thin-walled auricles and so prevents their filling, thus 
the supply of blood to the ventricles is cut off and death 
rapidly follows. Morgagni must have the credit of first 
pointing out that it is not the quantity of blood lost which 
in most cases leads to death but the accumulation of blood 
in the pericardium. When the truth of his words was 
seen it became evident that where there is a large wound 
of the pericardium in addition to the wound in the heart 
rapid death is not so likely to ensue as when the wound 
of the pericardium is small and valvular. A mere 
puncture of the heart is by no means necessarily serious, 
for the Chinese have employed acupuncture of the heart 
for centuries and in most cases no harm appears to follow. 
It may also be mentioned that its therapeutic value is equally 
small. When a puncture by a needle does cause death it is 
due to a tearing of the heart substance by the movements of 
the heart and a filling of the pericardium with blood. In 
several cases the end of a needle impaling tire heart has been 
felt under the skin, an incision over it has been made, and 
it has been found possible to remove it, recovery following ; 
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and this appears to have been the earliest surgical interven¬ 
tion in cases of injury of the heart itself. Many cases have 
now been recorded in which the pericardium has been 
incised to let out effused blood which was causing distress to 
the heart by pressure. In most of the cases there was a 
wound of the superficial tissues and of the pericardium, 
but Manseli. Moullin published a case of hoemopericardium 
resulting from a kick incurred at football. The pericardium 
was opened, the blood evacuated, and recovery ensued. 
The first attempt to clos 3 by suture a wound of the heart 
substance appears to have been made by Farina but the 
patient died four days later from pneumonia. Cappei.en's 
patient also died three days after the operation in which the 
cardiac wound was sutured and the left coronary artery tied. 
Rehn had the first success. A young man received a wound 
from a dagger on the left side of the chest. The wound 
was opened and much blood was found in the left pleural 
cavity. A small puncture of the pericardium was seen 
from which dark blood was oozing. The pericardium 
was incised, much blood gushed out, and a wound of the 
right ventricle, a little more than half an inch in length, 
was seen. This was sutured with silk and the hm norrhage 
ceased after the third stitch. Parrozzani's case followed 
soon and now a large number of cases has been recorded. In 
The Lancet of Sept. 15tb, p. 706, we published an account of 
an extremely interesting case under the care of Mr. 
Frederick T. Travers of Maidstone. In this case an iron 
spike was driven into the sternum of a boy, aged 19 years, 
and pieces of the bone penetrated the right ventricle, causing 
an extensive and irregular wound. The edges of the wound 
were successfully brought together by sutures and the 
patient survived for ten days. This is probably the most 
extensive wound of the heart which has been sutured aDd 
the temporary success of the operation is very encouraging ; 
but the patient would doubtless have died before any opera¬ 
tion could be performed if a piece of bone had not plugged 
the wound in the wall of the heart. This fortunate accident 
gave the unfortunate lad a chance of life and Mr. Travers 
as nearly as possible enabled him to use it. 

It must be acknowledged that the heart is much more 
tolerant than formerly was imagined. In the earlier operations 
the greatest-care was taken to pass the sutures only during 
the diastole, the needle being introduced during one diastole 
and the suture completed in the next. This excessive care 
appears to be unnecessary. Theoretically, the diastole is 
the best time for passing the sutures but practically they 
must be passed when possible, not much regard being paid 
to the period. If necessary, the heart may even he held 
gently in the palmar aspect of the hand while the sutures 
are being passed. All such operations necessitate an ample 
opening of the chest wall and pericardium and it is now 
generally agreed that a flap should ba turned up consisting 
of the Bkin and subcutaneous tissues and the cartilages of the 
fourth, fifth, and sixth ribs. This flap may be turned either 
inwards or outwards an 1 a good view of the pericardium and 
heart can be obtained. Podiz of Kharkoff has published 
a case in which a girl, aged 16 years, had received a bullet 
in the chest. No operation was done at the time but four 
days later there were signs that the pericardium had become 
infected. An extensive pericardotomy was then performed 
and a wound of the right ventricle was seen a centimetre 


in length. It did not bleed. The bullet was searched for 
by a needle introduced through the wound and pissed into 
the cavity of the ventricle and even into its posterior wall 
but no bullet was found. Still more, the heart was palpated 
all over, but no resistance could be felt. The manipulations 
had no ultimate harmful effects for the patient recovered. 
It is thus evident that the heart does not resent inter¬ 
ference to the extent formerly thought. With care sutures 
may be introduced and appirently no harm results. It 
cannot be doubted now that the correct treatment for a 
wound of the heart is to lay it bare and close it with 
sutures. So far we have advanced. Are there any further 
steps to be taken 7 In other parts of the body surgery has 
commenced by the treatment of accidental wounds but 
later has advanced to the remedying of non traumatic 
morbid conditions. Will it ba so with the heart also 7 Who 
can tell ? Many of the commonplaces of the surgery of the 
present day would have seemed the wildest dreams to the 
surgeon of 109 years ago. It is possible that the surgeon 
of the future may with impunity intervene in morbid states 
of the heart for which at present nothing can be done. It 
is unwise to prophesy, but time may have in store for 
us surpiises greater than any hitherto seen. 

» 

Dairy Produce and Sanitation in 
Irish Rural Districts. 

Tiie interdependence of the several parts of the British 
Isles renders the sanitary circumstances of any one part a 
matter of importance and even concern to the remainder; 
so that, having regard to the considerable amount of food 
which is introduced into England and Wales from Ireland, 
sanitary administration among the Irish is a subject which 
should appeal with special force to most of our readers 
whatever their geographical address. For example, the 
I nature of the food imported into England is such as to 
render cleanliness one of the most important factors in 
Irish life, and if some of us in days bygone could 
have seen the conditions under which Irish firkin butter 
was prepared and stored we should not readily have con¬ 
sumed it or have allowed our patients to do so. 
During recent years a marked improvement in the 
dairy industry has taken place in some parts of Ireland, a 
fact which is due to the gradual growth of the creamery 
system and to the necessity of producing a mild (lightly 
salted) butter which will maintain its freshness for the 
necessary time. In order to effect this the Irish have in 
some instances sought advice from the Danes who have long 
since taught the world how, by means of pasteurisation and 
cleanliness, a saltless butter can be produced which will 
stand the voyage to England and hold its own with dairy 
produce from any other country, a result which has been 
brought about without the addition of any preservatives. 
But, although the introduction of the creamery system has 
stimulated cleanliness amongst the Irish, the system has in 
itself introduced dangers which are liable to arise when any 
commodity, drawn from numerous sources, is passed through 
a single channel. Theie is the risk that if one source be 
infected the whole supply may be contaminated, and that if 
at the centre of distribution there is a polluted water-supply 
or other source of infection a similar result may ensue, and 
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the consumers of the separated milk may be decimated with 
enteric fever. To a certain extent, however, both these risks 
are diminished where pasteurisation is adopted. The measure 
of the risks which obtain in Ireland at the present moment 
may be learned to some extent from the annual report of the 
Local Government Board of Ireland for the year ending 
March, 1906. There is not in the reports of the medical 
inspectors under the Board any general or comprehensive 
account of the dairies and cowsheds in Ireland, but there 
is much scattered information dealing indirect'y with the 
subject of dairy produce, most of which affords indications 
that there is still room for very marked improvement in 
many particulars. 

Taking, for instance, Dr. T. J. Bhowne's report, we read 
of an outbreak of enteric fever in the Tralee union in which 
“ the infection was imported into the district and was 
probably spread through the medium of the milk-supply from 
an infected house to the local creamery.” In the case of 
another outbreak which occurred in the Charleville rural 
district enteric fever seems to have spread through the 
medium of the milk-supply to the Ballyhea Creamery and 
some 40 persons contracted the disease. In yet another 
instance the infection was, in the opinion of the medical 
officer of health, conveyed in milk procured from the Golden 
Creamery. Another of the medical inspectors, Dr. C. J. 
Cubborn, reports an outbreak of enteric fever which was due 
to the use of teparated milk supplied by the Greencastle 
Creamery, and the evidence in this case seems very con¬ 
clusive. All the cases were confined to this creamery area and 
no cases occurred within the area in families who did not 
consume the infected milk. This outbreak is of exceptional 
interest in that pasteurisation was professedly practised at 
the creamery. But it is clear that either the process mu9t 
have been imperfectly carried out or that the separated 
milk must have become infected after the process of 
pasteurisation; it is, indeed, probable that the tempera¬ 
ture of the milk was raised no higher than 140° F., 
in which case no real measure of security was effected. 
In Dr. Clibborn's view the outbreak was due in the first 
instance to the illness of one of the attendants who resumed 
work at the creamery while still in an infecting state, but 
he adds that persons continued to send milk to the creamery 
while they had enteric fever in their houses. It has also to 
be noted that the water-supply was furnished from a well 
situated at the foot of an incline behind the creamery. The 
well was but 20 feet deep and the surrounding land is 
cultivated, and at times highly manured, while some 180 
yards higher up the incline is a graveyard. The sanitary 
condition of the houses in which those who supply the milk 
to this creamery live appears to be deplorable, for from 
80 to 85 per cent, of the houses are but one-storeyed, 
thatch-roofed, earth-floored dwellings, comprising one 
room and a kitchen. As regards the milk itself, vs 
are told that it was stored in the room or the kitchen, 
both of which were used, when necessary, as sleeping 
apaitments. The cows were housed in small byres with 
thatched roofs and close-fitting doors and both ventilation 
and cleanliness were difective. dVe wonder how many of 
them would resist the tuberculin test. 

It would not be difficult to multiply instances of a 
somewhat similar nature from the reports of other medical 


inspectors, but we have quoted enough to show that in the 
matter of the control of cowsheds, and, indeed, of the 
general sanitation of the premises concerned in dairy pro¬ 
duce, Ireland has an enormous leeway to make up. In the 
best interest of Ireland it is regrettable that notwithstanding 
some admirably conducted creameries there is still an 
appalling amount of filth in association with the dairy 
industry. Without cleanliness no country can in these days 
hold its own, for all the teachings of science indicate 
and reiterate the doctrines of cleanliness. In the presence 
of putrefactive bacteria abundance of salt or other pre¬ 
servative is necessary and even with a nominal pasteur¬ 
isation there are, as has been borne witness to by 
the Irish report, risks which are likely to prove disastrous. 
Good Irish butter is among the best butter which the 
world produces in the point of flavour, and if the people of 
Ireland would awaken to the necessity of the present day 
the dairy produce of Ireland would more than hold its 
own. But the Irish seem sometimes to be willing to abide 
in mediaeval conceptions as to cleanliness and when the 
principles of ordinary cleanliness are neglected the use of 
preservatives becomes perilous. One of the greatest blessings 
which could befall the Irish people would be the absolute 
prohibition of all preservatives in their butter and cream. 
Were an edict of this nature to go forth the people would 
realise the fact that only by scrupulous cleanliness can 
butter which will keep be prepared. 


Annotations. 

" Ne quid nimis.” 

INFANTILE MORTALITY AND THE EMPLOYMENT 
OF MARRIED WOMEN IN FACTORIES. 

Among the causes and conditions which control the 
varying rates of infantile mortality in urban populations no 
one who has studied the subject would omit to include the 
employment of married women in factory labour, and Dr. 
George Reid’s paper on the causation of the excessive rate 
of infant mortality in the pottery districts of Staffordshire 
contributed to the recent National Conference on Infantile 
Mortality suggests that this branch of the subject calls 
for further investigation 1 The employment of married 
women in factory labour prevails more generally in 
Lancashire than in any other county in England and 
it is not without interest to consider the relation between 
infantile mortality and the employment of married 
women in the various Lancashire towns dealt with in 
the Registrar General's returns. Unfortunately the Census 
returns do not afford the means for differentiating the numbers 
of women following definite occupations at home and the 
numbers of those employed in factories or el.-ewhere away 
from home. In Lancashire, however, in 1901, according to 
the last Census report, 16'7 per cent, of the married women 
were engaged in definite occupations ; and the proportions of 
married women so engaged ranged among the 15 large 
Lancashire towns dealt with by the Registrar-General in his 
periodical returns from 5 5 and 5'8 per cent, in St. Helens 
and Barrow-in-Furness respectively to 30’5 per cent, in 
Preston, 33 • 8 in Burnley, and 37 ■ 9 in Blackburn. The mean 
annual rate of infantile mortality during 1904 and 1905 in these 
15 towns ranged from 128 and 143 per 1000 births in Barrow- 
in-Furness and Rochdale respectively, to 170 in Salford and 

1 The Lancet, August 18th, 19C6, p. 423. 
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in Preston, 172 in Manchester, 175 in Liverpool, 176 in 
Wigan, and 201 in Burnley. It will be noticed that the 
proportions of employed married women and of infantile 
mortality were both low in Barrow-in-Furness and that two 
of the three towns showing the largest proportions of 
employed married women were also among the five towns in 
which the highest rate of infantile mortality prevailed. It 
should, however, at the same time be noted that while the 
proportion of employed married women was considerably 
■higher in Blackburn than in Burnley the mean rate of 
infantile mortality was 32 per 1000 lower in Blackburn than 
in Burnley; and further, that the high rates of infantile 
mortality in Salford, Manchester, Liverpool, and Wigan were 
not accompanied by, and therefore could not be caused by, 
excessive proportions of employed married women. While, 
therefore, it is impossible to doubt the evil effect of the 
employment of married women in factory labour the pro¬ 
portion of such employment cannot be held to be the con¬ 
trolling factor of infantile mortality. With further reference 
to Dr. Reid’s paper it may also be pointed out that during 
1904 and 1905 the mean rate of infantile mortality was equal 
to 204 per 1000 in Hanley and considerably exceeded the rate 
that prevailed in any other of the 76 large English towns 
dealt with in the Registrar-General’s tables. It appears, 
however, from the Census report that in 1901 the proportion 
of married and widowed women engaged in definite occupa¬ 
tions in the borough of Hanley did not exceed 18 ■ 1 per cent, 
and was less than half the proportion of married women 
so engaged in Blackburn, in which town the mean rate of 
infantile mortality in 1904 and 1905 was 35 per 1000 below 
the rate that prevailed in Hanley. Thus, although the em¬ 
ployment of married women in the Pottery factories is un¬ 
doubtedly one of the causes of the high rate of infantile 
mortality, in Hanley there must be some other explanation 
of the figures quoted above, which show that a far lower 
proportion of employed married women in Hanley was 
accompanied by a marked excess of infantile mortality 
compared with that recorded in Blackburn, where the 
proportion of employed married women was more than twice 
as high. _ 

THE NEW SPELLING. 

The list of 300 words issued by the American Simplified 
Spelling Board does not seem likely to win any increase of 
favour for an innovation the announcement of which has 
been received with varying degrees of disapproval and 
deriBion on this side of the Atlantic. The list to some 
extent illustrates by means of concrete instances what may 
be the principles actuating those responsible for it, but it 
hardly makes those principles clear and its inconsistencies 
are a little confusing. A large number of the words selected 
are English words, or words which have served as such in 
the mouths of many generations of Englishmen, but 
many others are technical terms invented or adapted 
for the convenient definition of subjects which only in 
recent years have required definition at all. Inventions 
and adaptations of this kind are not uncommon in 
medical phraseology. They are frequently inelegant in 
appearance and we do not pretend that they are easy to 
spell for the uneducated. To the educated, however, they 
express their meaning as long as they are spelt correctly, so 
long, that is to say, as they retain as far as possible spelling 
which recalls their origin ; directly they are spelt incorrectly 
they become meaningless or misleading. A good instance 
may be found in the list referred to in “ orthopmdic.” 
Correctly spelt it conveys to anyone with a rudimentary know¬ 
ledge of Greek that it denotes something designed to educate 
or to train towards straightness. Spelt wrongly “ortho¬ 
pedic ” it at once implies, particularly to those who know a 
little Latin only, that it is something affecting the*feet, and 


as orthopaidic treatment is frequently spoken of in relation 
to the feet an erroneous idea finds ready confirmation. We 
are well accustomed to the changing of the diphthong into 
“e” in “pedagogue,” which we are now told to spell 
“pedagog," but we are not so familiar with the idea con¬ 
tained in “ predobaptist ” as to be able to recognise its 
meaning easily in “ pedobaptist, ” which suggests, if it 
suggests anything, a person who washes his feet. 
‘'iEdile ” also is to be “edile,” so that the penny a liner 
who writes of a municipal official under that term will 
convey to his readers the idea of something intended to 
be eaten. The diphthong, however, is a special object of 
antipathy for the American reformer and we are not sur¬ 
prised to find that “anrnmia” must become “anemia" or 
“ haimatin ” “ hematin." “ Hajmorrhage ” or “ hemorrhage" 
however, escapes without any official reform of its classical 
characteristics, as do various other similar derivatives. In 
dealing with the word “oesophagus” we note that the 
change is to be to “esophagus” only, the onslaught upon 
the diphthong having apparently distracted attention from 
the “ph,” although “phantom” is to be changed to 
“ fantom.” It is these inconsistencies which make it 
difficult to arrive at the principles upon which the changes 
have been made, and some will wonder why “lachrymal" 
should become “lacrimal” except with a view to conceal 
more effectually its origin, when " dactyle ” and 
“synonyme,” words, by the way, with which we are not 
acquainted, retain the “y,” as “dactyl” and “synonym,” 
with which we are familiar. “ Dyke,” too, becomes “dike,” 
although “ hypothenuse ” is only modified to “ hypotenuse,” 
and “gypsy” loses only its first “y,” which by custom it 
has long seen changed to “i.” We learn, however, some¬ 
thing by the proposed changes as to the pronunciation of 
some words in the United States, for if “gazelle” is to be 
spelt “gazel” we must presume that it is thought that 
the name of this graceful quadruped should rhyme with 
hazel, an idea a little disturbing to those who have 
“nursed a dear gtzelle” and have believed that the poet 
knew the English language. In the change of “through” 
to “thru” Devonians should see a delicate compliment to 
their county’s idiosyncrasies, although those who live in 
other parts of England may look upon the innovation from a 
different point of view. These words, however, are upon a 
different footing from scientific terms. If these are to 
be invented by men of science and then disguised by spelling 
reformers they will at once defeat the object with which 
they have been brought into being. 


SECRETIN IN RELATION TO DIABETES 
MELLITUS. 

The treatment of diabetes with secretin and prosecretin 
is dealt with by Dr. F. A. Bainbridge and Dr. A. P. Beddard 
in the September number of the Bio-Chemical Journal. 
They found that in three cases of the severe type of 
diabetes the administration of secretin by the mouth had 
no influence whatever upon the output of sugar in the 
urine. And yet it was possible in one of the cases cited, 
after a latent period of more than a month, to abolish 
the glycosuria by means of dieting. Professor Benjamin 
Moore, Mr. Edward 8. Edie, and Dr. J. H. Abram have 
previously published 1 a preliminary paper describing three 
cases of diabetes in which improvement appeared to follow 
the administration of an acid extract of duodenal mucous 
membrane by the mouth, the sugar diminishing gradually 
and finally disappearing from the urine. But Dr. 
Bainbridge and Dr. Beddard now suggest, as a result of 
their own experience, that this improvement was attri¬ 
butable to the diet and not to secretin. They can 

1 Loc. cit., vol. 1., p. 28. 
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find no evidence that secretin when given by the mo uth can 
abolish or influence the glycosuria of severe diabetes. As 
regards prosecretin, until more evidence is forthcoming 
they are enable to reach a conclusion as to the nature of 
the relationship existing between prosecretin and some 
cases of diabetes. In the same number of the Bio- Chemical 
Journal, Professor Moore and his collaborators reply to 
Dr. Bainbridge and Dr. Beddard. They have now tested 
the effects of duodenal extract in a large number of cases, 
in the majority of which the results were the same as 
those recorded by Dr. Bainbridge and Dr. Beddard. But 
in some of these negative cases an improvement in the 
digestion was noticed and in certain cases the patient 
increased in weight. In a smaller number of cases 
they have observed a decided drop in the output of 
sugar after the commencement of the administration 
of duodenal extract, which they believe is not to be 
attributed to change in diet, since the patients were kept 
upon a constant diet for some considerable time before the 
treatment was started and during its continuance. In some 
cases there appears to be an escape after a time from the 
influence of the secretin, as if the pancreas had been 
temporarily stimulated to greater activity and then had 
become fatigued. They have not been able in any case 
observed since the appearance of the preliminary paper to 
reduce the output of sugar to zero. In further evidence 
that the positive effect sometimes obtained with the extract 
does not stand in relationship to diet, Professor Moore and his 
colleagues give a chart showing a fall in the output of sugar 
in the case of a patient who had been kept in hospital upon 
a constant diet for several weeks before the commencement 
of the secretin treatment and in whom a decreased output 
promptly followed the administration of freshly prepared 
acid extract of duodenum. They consider that the positive 
evidence in the smaller number of cases outweighs the 
negative evidence in the larger number, for the reason that 
it is only in that class of patients in whom the duodenal 
secretion is at fault that benefit can be expected, and since 
such cases cannot be diagnosed it is only by routine employ¬ 
ment of the treatment in a considerable number of cases 
that a final opinion can be arrived at as to whether cases 
occur which can be permanently benefited by the treatment. 


TUBERCULOUS MEAT. 

Under the auspices of the Agricultural and Industrial 
Society, Limited, a conference of “ medical officers of 
health and sanitation ” was held at the offices of Messrs. 
Tallerman, Limited, on August 27th last. The object of 
the meeting was “to consider, and take action upon, the 
measures it is proposed to adopt for providing the public 
with meat from assured healthy home bred cattle and sheep 
to be dealt with at public abattoirs throughout the 
Kingdom.” Dr. W. Pickett Turner of Balham presided. 
We thoroughly sympathise with every endeavour that is 
made to combat the spread of tuberculosis but at the 
same time we deprecate any statements made at a public or 
any other meeting which cannot be fully substantiated or 
which are likely to give rise to erroneous and possibly 
mischievous ideas. Our comments are founded on a report 
of this meeting in the Cardiff News of August 28th, 
and if Dr. Turner has been correctly reported we 
think he may well review his theories and refer to the 
work which was carried out under the auspices of the 
first Royal Commission on Tuberculosis. He is reported 
to have said that he had been devoting considerable 
attention to the question of tuberculosis and if he 
were to tell his audience that he thought he had 
solved the problem that had puzzled the country for so 
“any years he might stagger them; but he went further. 
He is said to have stated that he was perfectly certain that 


he had absolutely solved the question. We wish that we 
could support him in his contention but we certainly cannot 
do so. He maintained that tuberculosis was derived 
primarily from oattle. “ The cattle got it by eating 
diseased grass.” Dr. Turner apparently did not tell his 
audience the source from which he derived the last-named 
statement. We should much like to know if he can pro¬ 
duce any scientific data in support of this view. He then 
advanced an argument which has frequently been suggested 
but which has never been proved to have much weight— 
namely, that the Jewish community suffer far less than do 
Christians from tuberculosis. Many of the best authorities 
on pulmonary tuberculosis express doubts as to the 
correctness of this assumption and the out patient rooms 
and wards of our hospitals demonstrate the fact that many 
Jewish patients are afflicted with this disease. Dr. Turner 
maintains that this relative immunity of the Jews is 
due to the manner in which they slaughter their cattle— 
namely, by cutting the throats of the animals without first 
using the pole-axe. He is also reported to have made 
this statement: “By their method the Jews extracted 
practically all the blood in the carcass, and as all the disease 
germs were in the blood it naturally followed that the less 
blood there was, the less disease germs.” It would be 
interesting to learn on what scientific basis Dr. Turner founds 
this statement. It is well known that the bacilli exist 
mainly in the tissues and are not easily found in the- 
blood during life. Dr. Sidney Martin, one of the most 
prominent workers for the Royal Commission on Tuberculosis, 
was able to show that the meat from tuberculous cattle may 
be highly or only slightly infective, but in this case the 
infectivity does not depend on the presence of tuberculous 
lesions in the muscular tissue itself but on the contamina¬ 
tion of the meat during the butchering by, or from, the tuber¬ 
culous lesions present in the carcass. This contamination 
was chiefly derived from tuberculous lesions of the glands, 
lungs, and other organs. We are not aware that any allusion 
was made in the report of the Commission to the presence of 
the bacilli in the blood and if Dr. Turner has proof of the 
presence of the germs in sufficient number in the blood to 
render the carcass harmless when the blood is withdrawn 
he will render good service by publishing an account of his 
researches. In his argument he omits all reference to the 
effect of cooking upon the meat and as to whether heat is 
able to destroy the germs. If he is able by scientific 
proof to support his statements he may have made some 
advance in the prevention of tuberculosis. But he has 
apparently not dealt with other modes of dissemination of 
the disease and it would be interesting to know whether he 
considers that eating cattle which have been pole-axed is a 
more potent cause of tuberculosis than the inhalation of 
bacilli from dried sputum. The meeting passed a resolution 
to the effect that it is desirable that the realisation of home 
live stock and the preparation of their products should be 
organised and conducted at public abattoirs under the 
supervision of the medical officers of health and the Jewish 
Board of Shechita in conjunction with the retail butchers- 
and grocers of the United Kingdom ! This resolution as- 
given above is beyond our comprehension; we have only a 
vague sort of idea that the mixed “ board ” suggested would • 
prove unworkable. _ 

A NEW AMERICAN MEDICAL DIRECTORY. 

Our New York Correspondent informs us that the- 
American Medical Association has a committee actively, 
engaged in the preparation of a medical directory. Con¬ 
cerning the forthcoming publication he writes as follows :— 
“The directories heretofore prepared have been the result of 
private enterprises and have not been received with much 
favour by the profession, though that of Messrs. Engelhard 
and Co. of Chicago is a decidedly useful work. The 
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objectionable features urged against some of these direc¬ 
tories have been the methods of advertising not only pro¬ 
prietary medicines but individual physicians ; but some of 
the information given in Churchill's admirable British 
Medical Directory tends rather to the glorification of the 
practitioner than to the useful informing of medical 
colleagues. That American directories have also been very 
full of errors, sometimes so as to be quite untrustworthy, 
cannot be denied, but detailed information has to be 
obtained over such wide stretches of territory that this is 
hardly to be wondered at. I am informed that the new 
directory will be prepared under the immediate supervision 
of competent medical editors and that every possible pains 
will be taken to have it correct in all its details. The 
advertising department will be free from the ethical defects 
of all former directories, when the frequent mistakes made 
in English medical journals as to the status and position of 
their American confrere» will become inexcusable.” Such a 
directory will certainly be valuable to British medical men, 
but we may remark that we have found the publication of 
Messrs. Engelhard atd Co. very useful; and we have 
frequently to resort to it while we are publishing the pro¬ 
ceedings of the British Medical Association in Toronto, as so 
many medical men from the United States took part in the 
debates. _ 


BLACKWATER FEVER DUE TO ADMINISTRATION 
OF QUININE. 

The question whether blackwater fever can be induced 
by administration of quinine has been much discussed. In 
the South African Medical Record Dr. A. D. Ketchen has 
reported the following important case which appears to be 
conclusive. An Austrian, aged 28 years, was admitted into 
the New Somerset Hospital, Cape Town, on April 17th, 
1906. He gave the following history. In March, 1903, he 
was first attacked with malaria when in East Africa. 
Under Koch's treatment (one gramme of quinine every 
ninth and tenth day) the symptoms disappeared in two 
months. In November, under the influence of fatigue and 
privation, the fever recurred. One morning when his 
temperature was rising he took quinine and after half an 
hour he passed very dark urine. Under diluent drinks the 
urine became clear in 20 hours. When the temperature 
had been normal for two or three days he again took 
quinine and the black water recurred. Afterwards he had 
short malarial attacks but did not take quinine. Then a 
severe attack, in which the temperature rose to 106 • 7° F., 
occurred. When he recovered his medical adviser told him 
to take quinine again, beginning with a small dose and 
gradually increasing. On taking about one-tenth of a half¬ 
gramme tabloid (about three-quarters of a grain) black water 
occurred in half an hour. Later he took one-fortieth of a 
tabloid with the same result. For the 14 months pre¬ 
ceding admission he had had no more malarial attacks but 
he suffered from dysentery. On admission he was somewhat 
spare and anaemic. The spleen extended four inches below 
the ribs. There was slight dilatation of the heart and the 
first sound terminated in a soft Bystolic murmur. The liver 
was slightly enlarged. The urine did not contain albumin 
or blood. The temperature was normal. He was kept in 
bed, given iron and arsenic, and dieted for the colitis. On 
the 20th a blood-film showed one or two parasites of the 
aestivo-autumnal type. On April 23rd, at 8 a.m., by mistake 
he was given 10 grains of ferri et quininre citras (containing 
about one and a half grains of quinine). At 10 a.m. he noticed 
that the urine was black and concluded that he had taken 
quinine. At 6 p.m. the temperature was 102°. Ignorant of 
the facts the house physician prescribed 10 grains of quinine, 
which was given at 11 p.m. At 10 P.M. the urine was clear 
and the temperature had fallen to 99’4°. At 2 a.m. on the 


24th the temperature was 104 1 2°, he had a rigor lasting 20 
minutes and vomited. When seen in the morning the skin 
was of a saffron colour and the conjunctivas were yellow. 
He had been sweating profusely. The urine was black and 
contained albumin and casts. The temperature rapidly fell 
and on the 25th was normal, when the yellow colour had 
almost disappeared and the urine was clear and contained a 
trace of albumin. On the 26th six grains of quinine were 
given at 6 P M. and at 10 P.M. the temperature had risen to 
102°, and he was again passing black water with the same 
symptoms as before. Under a liberal diet, iron, and arsenic 
he rapidly improved. As doubt was expressed that so small 
a quantity of quinine as that contained in ten grains of 
ferri et quininse citras could cause an attack this dose was 
given at 8 A.M. on May 8th. At 10 a.m. he was passing red 
urine and at 6 P.M. the temperature was 104 ■ 2°. The blood 
showed no parasites. On the 14th he left hospital much 
improved in general condition but without diminution in the 
size of the spleen. _ 

THE TRINIDAD ASSOCIATION FOR THE PRE¬ 
VENTION AND TREATMENT OF 
TUBERCULOSIS. 

We have received a copy of the first annual report of the 
above association. The association was founded on Feb. 22nd, 
1905, under the patronage of His Excellency Sir Henry Moore 
Jackson, K.C.M.G., Governor of the Colony, and Lady 
Jackson, with the following objects : (a) the establishment 
in Port of-Spain of a dispensary for the gratuitous treatment 
of tuberculous diseases of the lung; (J) the dissemination of 
information regarding the prevention of tuberculosis ; and 
(e) the establishment of a ‘‘sanatorium for consumption.” 
The first year’s work in the dispensary yielded encouraging 
results, 1691 patients having applied for advice. While the 
committee has in view the desirability of establishing a 
sanatorium on some breezy height not far from the city, 
it is not unmindful of the difficulties to be contended 
with on the financial side. It suggests that a considerable 
amount of good can meanwhile be done, and at a compara¬ 
tively small outlay, by instituting a night hospital on open- 
air lines where a certain number of selected cases suffering 
from pulmonary tuberculosis in an early stage may be 
provided with sleeping accommodation. The idea is a good 
one. The educational influence of such an arrangement 
would be of great value in teaching the hospital class of 
patient the ordinary rules of hygiene. Some interesting 
remarks are made in the report in reference to racial 
susceptibility to tuberculosis. A large number of the 
natives live in “ barracks,” and great difficulty is experienced 
in getting these buildings properly ventilated. The habit of 
excluding the night air is only too common amongst all 
classes and races and from the experience gained in 
Trinidad it seems that this pernicious practice is more 
fraught with danger to the black members of the community 
than to any of the others. It is stated in this report that 
whilst all races are equally prone to attack when exposed to 
tuberculous infection the liability to death from the disease 
is directly proportionate to the degree of pigmentation pre¬ 
sented by the patient. A strong able-bodied negro will often 
sicken and die from pulmonary tuberculosis within six 
months of infection ; the lighter the victim of the disease is 
in colour the longer will he resist death, and so on up to the 
whites who, on the average, are found to hold out the 
longest. The explanation suggested for this fact is that the 
European, having for centuries lived under artificial condi¬ 
tions which, even now, are decimating the weaker members 
of the stock, his tissues have, by the process of natural 
selection, acquired a relatively greater amount of resistance 
to the toxins of tubercle than those of his black brother 
who has only recently been weaned from his more primeval 
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mode of life. Probably this is a correct explanation. It 
is known that if an infectious disease is introduced 
amongst a people who have not hitherto been exposed to 
it the disease spreads with great rapidity and with a high 
mortality. There is apparently a certain amount of acquired 
immunity amongst civilised nations against infectious dis¬ 
orders, amoDgst which tuberculosis must be included. We 
wish the Trinidad Association for the Prevention and 
Treatment of Tuberculosis every success. 


ACCIDENT LITIGATION IN AMERICA. 

The worst feature of the present age is the paramount 
position given to wealth and the struggle to obtain it by 
some means, good or bad. No country offers such an 
example of this demoralisation as the United States. It is 
therefore not surprising that fraudulent attempts to obtain 
compensation for accidents are there practised on a colossal 
scale. In the Boston Medical and Surgical Journal of 
August 9th Dr. F. C. Richardson has described “ widespread 
and constantly increasing demands for exorbitant sums as 
compensation for real or fancied injuries.” In 1875 there 
were about 200 personal injury suits in Cook County. Daring 
the first six months of 1890 the number was 346 and 
the damages claimed amounted to 82.814,860. In the 
corresponding six months of 1896 the number of suits 
was 893 and the damages claimed amounted to §13,510,000. 
At present Dr. Richardson thinks that 3600 cases are 
pending and that the damages claimed amount to between 
§50,000,000 and §60,000,000. This enormous increase is 
out of all proportion to the increase in the number of 
accidents. The speculative solicitor who concocts baseless 
claims for indigent clients in the hope of being paid out of 
damages is not unknown in this country. But in this form 
of enterprise we must yield the palm to the United States, 
where there are lawyers known as “ambulance chasers” 
who have ‘ ‘ runners ” constantly watching the papers for 
cases of accident. These unscrupulous lawyers, with 
the help of equally unscrupulous members of the medical 
profession, rob companies of thousands of dollars every year. 
We are glad, however, that Dr. Richardson finds that the 
physicians who deliberately misrepresent are rare exceptions. 
But he thinks that once a physician takes part in litigation 
he too often becomes a partisan and, influenced by “the 
instinctive tendency of the imagination to dramatic unity 
and completeness,” is led to the unconscious perversion of 
facts. Putting aside cases of downright malingering there 
remain cases in which the recipients of slight injuries 
regard companies as a legitimate source of revenue. 
Their avarice is excited and auto suggestion furnishes 
a train of symptoms. Practitioners should be on their 
guard against such cases. Otherwise they may, with 
the best intentions, lay themselves open to the imputa¬ 
tion of collusion. In America the aspect of accident 
litigation has entirely changed since the days when damages 
were claimed for material injuries, such as the loss of an 
eye, an arm, or a leg. Now they are often claimed for purely 
subjective nervous symptoms. The problem of differen¬ 
tiating ' 1 a traumatic neurosis ” from what may be termed ‘' a 
litigation psychosis ” may be difficult. Dr. Richardson has 
tabulated 100 cases and finds that the prominent objective 
symptoms of traumatic neurosis are exaggeration of the deep 
reflexes, rapid pulse, tremor, vaso-motor disturbances, loss of 
weight, irritable heart, and motor weakness. The most con¬ 
stant symptom was exaggeration of the deep reflexes which 
occurred in 69 of his cases. In 51 cases the pulse was 90 or 
more ; in 26 it was 100 or more. Tremor was observed in 43 
cases; it was either general or localised—for example, in the 
head, the tongue, or the hands. It was fine and somewhat 
increased on movements and much intensified by emotional 
tnfluences and fatigue. Occasionally it simulated the tremor 


of paralysis agitans or the coarse intention tremor of multiple 
sclerosis. Vaso-motor disturbances occurred in 43 cases and 
consisted of flushing and paling, dermographia, and dia. 
phoresis, local or general. Loss of weight was reported in 
41 cases and varied from 10 to 40 pounds. It was usually 
the result of malnutrition and a late phenomenon. Occa¬ 
sionally it was sudden and rapid. Irritable heart was present 
in 29 cases and varied from Bimple arrhythmia to severe 
tachycardia. Marked general weakness was found in 28 
cases. Functional paralysis was seldom found but not 
infrequently the vitality of the whole muscular system was 
depressed and fatigue readily occurred. In 17 cases there 
were no objective symptoms and these were regarded as 
examples of “litigation psychosis,” which opinion was 
confirmed by other symptoms and in most by the result. 
But Dr. Richardson admits that there may be rare exceptions 
to this rule and that mild forms of hysteria and neurasthenia 
without objective symptoms may result from injury. 


THE LATE SIR BORRADAILE SAVORY. 

The Reverend Sir Borradaile Savory, the Rector of St. 
Bartholomew’s the Great, Smithfield, whose death at the 
early age of 50 years occurred last week, was the only 
child of Sir William Savory, a distinguished President of the 
Royal College of Surgeons of England, and was well known 
in many capacities in medical circles. After serving 
as a curate at St. George’s, Hanover-square, during which 
time he married his late wife, a daughter of Dr. F. W. Pavy, 
he was nominated to the living of St. Bartholomew’s the 
Great, where he was brought into close and frequent connexion 
with the hospital at which his eminent father’s life-work was 
done. He became a governor of the .hospital, was a frequent 
visitor to the wards, and in diverse ways used considerable 
influence in behalf of the institution. 15 years ago he was 
appointed chaplain to the Order of St. John of Jerusalem, 
while he was also chaplain to the Volunteer Royal Army 
Medical Corps, and of recent years was appointed a Grand 
Chaplain of English Freemasons. All architects and archae¬ 
ologists owe Sir Borradaile Savory a debt for the enthusiastic 
and liberal manner in which he assisted at the restoration 
of the splendid Norman fabric, Rahere’s Priory Church, 
St. Bartholomew's the Great. 


AN EXTRAORDINARY CASE OF POISONING BY 
MORPHINE. 

An inquiry was recently held at Brighouse as to the death 
of a man who had died from an overdose of morphine. The 
interest of the case lies in the huge dose of the poison which 
was taken. The deceased was aged 43 years and had lived 
for some time in China where he had acquired the morphine 
habit. As is frequently the case in such circumstances 
he had accustomed himself to take very large doses, and 
Mr. R. T. Farrer, who gave evidence at the inquest, 
stated that he used to take as much as 60 grains of 
hydrochloride of morphine in a day. By means of a 
telegram and prefixing the title of “Doctor” to his name 
the deceased obtained two gross of pills, each pill con¬ 
taining a dose of two grains of hydrochloride of morphine, 
equivalent to a total quantity of 576 grains. He took this 
enormous dose within 24 hours and two hours before his 
death he swallowed 100 of the pills—that is to say, a single 
dose of 200 grains. After a short period of excitement 
paralysis of the respiratory centres ensued which ended 
fatally. We believe that this is the largest dose of 
morphine that has been reported and it is remarkable 
that the man should have lived so long after taking 
it. The toleration established by prolonged use of the 
drug is the only explanation that can be given. The 
coroner rightly commented on the comparative ease 
with which morphine can he purchased by non-medical 
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'persons. The unusual dose of two-grain pills might per¬ 
haps have given rise to suspicion but as the telegram 
purported to be signed by a medical man the druggist 
apparently did not make further inquiries. There are 
several practitioners in the Medical Directory of the 
name which was on the telegram so that reference to that 
volume would not have been of much assistance. It is 
difficult to suggest how such occurrences can be avoided 
but we think that it would be well for druggists not to send 
large quantities of poisonous drugs in reply to a telegram 
unless the sender of the telegram is known to them or 
unless the name and address can be corroborated by means 
of the Medical Register or the Medical Directory. Another 
point of interest is the manner in which death took place. 
The symptoms were of a tetanic character and the usual 
comatose condition did not develop. This mode of death 
is fully recognised in fatalities from morphine poisoning but 
it is not of common occurrence. 


INJECTIONS OF ALCOHOL IN NERVOUS 
AFFECTIONS. 

The medical profession is beginning to recognise the 
•efficacy of injections of alcohol in the treatment of at least 
two conditions hitherto considered rebellious to therapeutic 
methods—viz., trigeminal neuralgia and facial spasm. In a 
communication made to the Neurological Society of Paris on 
July 6th M. Brissaud, M. Sicard, and M. Tanon gave inter¬ 
esting details of the application of the method to various 
other conditions usually accounted hopeless. The contact 
of one or two cubic centimetres of alcohol (70 or 80 per 
cent.) with the actual conducting fibres of a nerve trunk 
is followed by the diminution or disappearance of sensory 
or motor spasmodic phenomena in the distribution of the 
trunk. This procedure, however, is to be avoided where 
there is any neuritis or other inflammatory process 
at work, and its use in cases of sciatica has merely 
aggravated the symptoms. On the other hand, in the con¬ 
tracture of hemiplegics and paraplegics, where spontaneous 
clonus is a distressing complication, in certain cases of 
athetosis, in spasms of the muscles of the neck, and in cramps 
arising from profession or occupation, the writers have 
obtained singularly good results. It is true no one of their 
cases has as yet been under observation for longer than two 
months and therefore conclusions may be somewhat 
premature, but notwithstanding this reservation the signi¬ 
ficance of the facts cannot be neglected. Preliminary 
experimentation on animals made it clear that the injection 
of alcohol into the sciatic nerve was succeeded by 
transient paresis or paralysis in the leg and foot, accom¬ 
panied by the reaction of degeneration in the muscles 
involved, and histological examination showed the presence 
of Wallerian degeneration beyond the site of the 
puncture. Weaker solutions (30 or 40 per cent.) did not 
produce any motor impairment, but again degenerated fibres 
were found in the nerve trunk. A commencement of the 
application of this method in man was made with certain 
cases of contracted foot in hemiplegia. At a point just 
below the exit of the sciatic from the pelvis two cubic centi¬ 
metres of 80 per cent, alcohol, with the addition of rather 
less than a centigramme of stovaine for each cubic centi¬ 
metre, were injected into the nerve. Immediately after the 
injection the patient had a sensation of heat and of 
heaviness in the leg and the skin of the foot was seen to be 
reddened and felt warm to the touch; there was a certain 
amount of tactile anaesthesia on the outer side of the leg, 
there was paresis of the toes, dorsiflexion was weak, and the 
tendo Achillis jerk was entirely abolished. In particular, all 
clonic and spasmodic movements of the foot vanished. Two 
months later the condition remained the same except that 


the paresis was less, the parsesthesia: had begun to diminish, 
and the anresthesia had disappeared. There was no indica¬ 
tion either of trophic disturbance or of alteration in electric 
excitability. The writers propose to continue their researches 
in the domain of other nerve trunks and with further expe¬ 
rience the technique will no doubt be improved and the 
dosage standardised. _ 

THE APPOINTMENT OF A MEDICAL SUPERIN¬ 
TENDENT OFFICER OF HEALTH FOR 
BELFAST. 

It is more than hinted by our Belfast correspondent this 
week that the Corporation of Belfast does not intend to put 
the health of the inhabitants of the city first in filling up the 
vacant appointment of a medical superintendent officer of 
health. Letters have also appeared in the local press, in the 
Not them Whig , for example, which openly suggest that the 
corporation intends to nominate a candidate personally 
grateful to itself and has consequently taken pains to 
ensure a small and unworthy entry of candidates. The 
salary offered is only to be £600 per annum and when the 
size alone of Belfast is remembered such a slender emolu¬ 
ment will surely prevent the best men from applying for the 
post. But the multifarious special difficulties which await 
the health officer of Belfast in the present unfortunate 
sanitary condition of the city absolutely demand the best 
man and the corporation has taken a serious responsibility 
upon itself by refusing to follow the usual procedure to 
obtain him. We cannot believe that the corporation pur¬ 
posely sent its advertisements to the British Medical 
Journal and ourselves too late for insertion, but the effect of 
the non-appearance of the advertisement is to confine com¬ 
petition for the post to local applicants. 


Sir Henry D. Littlejohn will deliver the opening lecture 
of the winter session of the Medical Graduates’ College 
and Polyclinic, 22, Chenies-street, Gower-street, W.O., on 
Monday, Oct. 1st, at 6.15 p.m. The subject will be, “The 
Practice of Forensic Medicine.” All members of the 
medical profession are cordially invited to be present. 


A telegram from the Governor of the Mauritius received 
at the Colonial Office on Sept. 14th states that for the week 
ending Sept. 13th there were 11 cases of plague reported and 
7 deaths from the disease. _ 

We regret to announce the death on Friday last, Sept. 14th, 
of Mr. David Henry Goodsall, senior surgeon to the Metro¬ 
politan Hospital. 


University College, Bristol.— The council 

of this College has offered the chair of Chemistry 
vacated by Dr. Travers to Mr. Francis Francis, 
D.Sc., Ph.D., F.I.C. Dr. Francis studied at University 
College, Liverpool (now the University) and at Erlangen, 
and has been assistant professor at University College, 
Bristol, since 1903. He has published many papers in 
journals of chemical societies both in England and Germany, 
among his most recent being one on Benzoyl Nitrate, which 
publishes a new method for the nitration of organia 
compounds.—The general prize giving in the medical depart¬ 
ment will take place on Oct. 2nd in the Lecture Hall of the 
College, at 4.30 p.m. The prizes will be distributed by Pro¬ 
fessor Alexander Macalister. On the same evening, at the 
Royal Hotel, College Green, the Bristol Medical School 
annual dinner will be held. Dr. Frank J. Wethered will 
preside and Professor Macalister will be the guest of the 
evening. Tickets for the dinner, which are 5». each, may 
be had on application to Mr. F. H. Rudge, Royal Infirmary, 
Bristol. 
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THE QUATERCENTENARY OF THE 
UNIVERSITY OF ABERDEEN. 


The four “Almre Metres ” of academic Scotland seem 
engaged in a competition as to which of them shall 
celebrate with most success the recurrent centenary of her 
birth. Youngest in point of years but most favoured in 
point of fortune, Edinburgh led off in 1884, commemorating 
her tercentenary with a pomp and circumstance and a 
sumptuous elaboration of detail 1 which made it all the 
more creditable to Glasgow on the occasion of her ninth 
jubilee in 1901, that she did not fall below the 
precedent and exemplar set by her metropolitan sister. 
What the oldest of the quartette, St. Andrews, may achieve 
in 1911, when she in turn commemorates her fifth centenary, 
is as yet “ on the knees of the gods ” ; but in the meantime 
the third in the competition, Aberdeen, seems to have been 
doing “all she knows” (a large order!) to “go one better ” 
than either Glasgow or Edinburgh, and in the programme 
to be worked out next week to have completed preparations 
not only to obviate failure but to insure a success at once 
brilliant and epoch-marking in academic annals. That 
success Done of her sisters will grudge her, conscious as they 
are that, while each has distinctive features, all four are 
pledged to the same interest, the promotion of which is their 
common link in life and work. 

“ Facies non omnibus una, 

Nee dlversa tamcn, qualem dooet esse sororum ; ” 

while their cooperation in the same service, for the advance¬ 
ment of the same cause, gives point to a not less appropriate 
citation from the same repertory :— 

“ Alter!ns s!c 

Altera posclt opem 4 soror ’ et conjurat amice.” 

Owing her origin, like St. Andrews and Glasgow, 
to the Holy See, Aberdeen can claim one feature 
of special iuterest, particularly to the votaries of 
the healing art. Side by side with the faculties of 
divinity and law (canon and civil) she instituted a faculty of 
medicine, forming a fourth with that of arts which she 
wisely regarded as the due preparative for the other three. 
In thus recognising the medical as on a par with the 
theological and legal professions she was in advance of her 
time—no other British university till long afterwards vouch¬ 
safing to medicine its rightful place in the academic pro¬ 
gramme. For this unique distinction she has to thank 
Bishop Elphinstone, the great and good prelate whom 
Buchanan in his Scottish History delights to honour, who, 
moreover, was large-minded enough, while including a 
“mediciner” among the six chief officials of the uni¬ 
versity, to exempt the said “mediciner” from the 
obligation of being in holy orders which was binding 
on the other five. In later years Aberdeen struggled 

hard to respond worthily to the recognition thus accorded 
to the “humanest of the faculties.” When in pro¬ 
cess of time, and as the outcome of Reformation 

policy, Bishop Elphinstone’s foundation, known as King’s 
College, was supplemented by another called “ Marischal,” 
from its parent George Keith, fifth “Comes Martial is ” of 
Scotland, medicine was once more recognised but, in 

common with the other faculties, irregularly supported, till 
Bishop Forbes, in the early part of the seventeenth 

century, mediated between the rival foundations, new 
and old, and, favouring the latter, restored to it the 
chair of medicine which had been allowed to lapse. 
To this post he appointed Dr. Patrick Dun, to whom 
New Aberdeen owes the resuscitation of her grammar 
whool, which has sent up many aspirants to the profession 
m which he was a master. Various and mostly unhappy 
Were the vicissitudes of the two colleges during the turmoil, 
ecclesiastical and political, of that century and the next’ 
when, early in the latter, the State brought them under 
something like conjoint control. Still, the friction between 
‘“C two continued, to the prejudice of all the faculties, 
medicine in particular, though the genius loci continued to 
assert itself through every obstacle. The Gregories, father 
and son, even in this period as physicians both in the lecture 
room and in literature gave Aberdeen a European name, and 
m 1789 Dr. James Robertson and Dr. James McGrigor (after¬ 
wards the Sir James McGrigor of Peninsular fame) founded 

1 Vide The Lahcet, April 19th, 1884, p. 715. 


the Aberdeen Medical Society. The story of this modest club, 
which brought undergraduates together at first in each other’s 
rooms, is one of the most touching in the annals of self-help, 
but in spite of the rebuke it conveyed to the professoriate, still 
at war over the question of “ union," medicine continued to 
suffer clinically and in the class-room. At length the 
stimulus imparted to learning of all kinds in the third and 
fourth decades of the nineteenth century had its salutary 
effect on Aberdeen, till from being popularly known as an 
“ arida nutrix ” she became in very deed an “alma mater.” 
Marischal College was the first to catch the new spirit and 
to thrive upon it—in nature-study and in the medical art 
above all—and in 1857-58, by which time the two colleges 
were fused into one, she had made good her claims to 
represent medicine and law under the new constitution, while 
to King’s were reserved the faculties of arts and divinity. 
Since then further developments in the combined colleges 
have, decade by decade, enhanced the efficiency of both in 
class-room accommodation, in scientific equipment, and in 
extension of the curriculum. Marischal College, as repre¬ 
senting the more progressive wing of the University, is 
naturally the more favoured in endowments, in subsidies, 
and in the resulting enlargement, and it is to open her 
new buildings—a magnificent achievement in academic 
architecture—that the King and Queen will be present 
on the 27th inst.—their intervention happily coinciding 
with the celebration of the University’s quatercen- 
tenary. 

The old order and the new will appropriately salute each 
other on this august occasion. Blessed by the reigning 
Pontiff, who will be represented by a special envoy, the 
University on its 4C0th birthday will receive the personal 
congratulations of the King and Queen, while every 
academic institution at home and abroad will through a 
chosen delegate take a congenial part in the proceedings. 
For ourselves, the medical interest in this “ new departure ” 
of a time-honoured and flourishing professional school has 
special claims, auguring as we do from its efficient past still 
further contributions to the healing art and its scientific 
groundwork. Appropriately, in the quadrangle of the new 
buildings the central obelisk will arrest the visitor’s eye—a 
monument to Sir James McGrigor, above referred to, head of 
the medical staff in the Egyptian, the Walcheren, and 
the Peninsular campaigns. This imposing figure in the 
Aberdonian Walballa cannot but call up to the mind other 
celebrities to keep him company—the two Gregories, of 
whom the younger wrote that “Conspectus Medicinoe” which 
for well-nigh half a century contested with the kindred work 
of the English Heberden the palm of lucid exposition con¬ 
veyed in Celsian I.atinity. Arthur Johnston, physician to 
King Charles I., the poet-laureate of Padua’s great anatomist 
Casserio, of whom he was an apt pupil, will also loom large 
in the retrospect if only for the beautiful version of the 
Psalms in which his one rival in European estimation was 
George Buchanan. Recently edited for the Spalding Society by 
that refined scholar and man of letters, Principal Sir William 
Geddes, the two volumes of his Latin poems have given 
his name a new lease of life in the circles of the “homines 
venustiores.” Francis Adams, the translator of Hippocrates 
and the editor and translator of Aretmus, another exemplar 
of the scholarly physician, falls naturally into line with the 
worthies already named, while the admirable consultant and 
teacher Kilgour will at once suggest himself as their meet 
associate if not “primus inter pares.” The record of the 
Aberdonian school has of late years proved worthy of 
its past and places it in honourable rivalry for medical 
education and research not only with the sister schools 
in the British Isles but with those on the continent of 
Europe and throughout the English-speaking world in the 
new hemisphere and the colonies. As we have said, their 
intervention next week at the quatercentenary of their most 
northerly sister will render that celebration memorable in 
academic annals, adding lustre to its proceedings and 
marking another advance in the organisation of science as 
applied to the ever-extending needs of humanity. A 
certain “poetic justice” or dramatic fitness, indeed, 
irresistibly impresses itself on the outsider as the 
distinctive note of the occasion. The conflict of centuries 
between two rival colleges, owing their origin to adverse, 
if not actually destructive, ideals has happily been 
closed by the alliance and sympathetic cooperation of the 
two. The whole academic world has been invited to assist 
at the union so auspiciously brought about and the great 
concourse cannot break np into its constituents, each to 
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return to ts special seat and work, without being duly im¬ 
pressed with the moral that the best antidote to the dis¬ 
ruptive influences of jealousy and the party feeling which it 
inspires is the search for truth conducted on the rigid 
scientific lines on which alone it can achieve its conquests 
and attain its ends. 


MEDICINE AND THE LAW. 


Kitsitig the Book. 

The newspapers have been able to allot during the past 
few weeks a considerable amount of space to the discussion 
of the dirty and insanitary custom of kissing the book in con¬ 
nexion with the administration of oaths to witnesses and to 
others in England, and members of the public must at any 
rate be fairly fully informed of their right to be sworn in the 
Scotch form. As, however, the exercise of this right calls 
a certain amount of attention to the witness, and as many 
are unwilling to make themselves conspicuous and to “give 
trouble” where others comply with the usual practice, it 
seems desirable that some new form, either that used in 
Scotland or one regarded as an improvement upon it, should 
be made universal and compulsory. Our interest in the 
matter is on behalf of those who are compelled by 
circumstances, as medicai witnesses are, to take the 
oath in police courts and before similar tribunals, where 
thousands of witnesses of all classes are sworn on 
the same Testament until it is worn out. Presumably 
one form of assent could be prescribed or a practi¬ 
cally similar form could be used for all kinds of oaths 
should Parliament make any change in the existing custom. 
In considering the desirability of any change we must not 
ignore the possibility of cleansing the books by providing 
washable covers and by washing them, and we note that this 
is done apparently almost universally in Middlesex and in 
some other places besides ; washing, however, may be 
neglected or may not be carried out upon some occasion 
when it is most needed. The strongest argument in favour 
of retaining the old form lies in the binding quality which it 
appears to possess where witnesses of a certain class are 
concerned. It will readily be conceded that a high-minded 
and honourable man or woman, whether influenced by 
religions belief or not, would tell the truth in the witness- 
box with or without an oath, and with or without knowledge 
of the legal penalties attending false testimony. It is 
equally clear that an irreligious and unprincipled person 
desirous of giving false evidence would be deterred in many 
cases from perjury by the knowledge that detection would, 
or might, follow, and that a conviction for this serious 
offence might mean a heavy sentence of imprisonment. 
It is not so easy to understand, but none the less 
it is a fact according to the opinions of those 
well qualified to judge, that there are also many 
witnesses, unscrupulous and not restrained from perjury by 
any sense of honour or by any religious influence, who are 
ready to run the risk, possibly a small one, of being 
prosecuted for perjury, but who, having laid their lips to a 
book-cover containing the four Gospels, will feel themselves 
compelled to tell the truth or, what is almost the same thing, 
will shrink from telling lies. This we cannot allow to be the 
influence of religious feeling ; it is a form of superstition, of 
which we take advantage on the chance that we may keep 
out a little of the perjury which undoubtedly is to be found 
in courts of the class indicated above. So entirely 
superstitious, moreover, is the witness for whose sake 
the kissing of the book is retained that if be can 
undetected kiss his thumb instead of the binding of 
the Testament the “sacred” obligation to tell the 
truth is at once weakened in his opinion. He seems 
to regard the subterfuge as one which will enable him 
to evade the wrath of the Almighty, although he recognises 
its insufficiency from a legal point of view, for we never 
heard of a witness prosecuted for perjury urgiDg in his own 
defence that he only kissed his thumb. According to the 
Er dish method of administering an oath an official, some¬ 
times quite a minor official, of the court recites, not always 
very reverently, the pledge by which the witness or juryman, 
or whoever he may be, is to bind himself; the person 
bound says nothing, but signifies his assent by kissing the 
Gospels or in the case of Jews the Old Testament, which he 


holds in his urgloved right hand. Before the kissing prac¬ 
tice came in about 100 years ago the person taking the oath 
laid his hand upon the book, but whether he verbally 
expressed astent or repeated the words of the oath we are 
not aware. It may be pointed out, however, that although 
kissing as an expression of reverence towards a sacred object 
exists in tl e Roman Catholic and Greek Churches it forms 
no part of any ceremonial in Protestant religious worship, 
and that by itself it seems an inadequate method of express¬ 
ing comprehension of, and acquiesence to, the pledge which 
the oath imposes. The Scotch “form and manner ” are very 
different. The judge stands up and himself administers the 
oath, which the witness repeats sentence by sentence: “I 
swear by Almighty God as I shall answer to God at the last 
day of judgment I will tell the truth, the whole truth, and 
nothing but the truth.” This, we should have thought, 
would with greater certainty awe the unscrupulous and 
would impress all witnesses more than the English form, but 
against it it is urged that it takes longer and, speaking 
generally, is less easily administered. Objections of this 
kind seem out of place where the desire is to obtain truthful 
testimony from those who would otherwise commit perjury, 
although we grant that the Scotch form may seem unduly 
solemn as a prelude to the merely formal evidence of some 
of the witnesses who are called at many trials. A middle 
course would seem to be for an official to repeat an oath in 
the form of a question and to make the person sworn lay his 
hand upon a Testament and assent to the question verbally. 
By a question we mean that the oath should begin in some 

such way as, “Do you swear that-,” admitting of the 

answer to be made in distinct tones, “I swear.” The 
Oaths Act, 1888, which enables anyone to take the oath 
in the form and manner in which the oath is adminis¬ 
tered in Scotland, allows anyone who states that an 
oath is contrary to his religious belief or that he 
has no religious belief to affirm, commencing as follows: 
“I, A. B. do solemnly, sincerely, and truly affirm and 
declare." It seems unlikely that the kissing of the book 
in silence should have a more binding effect upon the 
would-be perjurer than the repetition either of the Scotch 
form of oath, or of this affirmation, or of a solemn assent 
heard by all present and accompanied by manual contact 
with the book. That the kissing of the book should be 
abolished in favour of a form of oath which would have 
the effect of diminishing perjury would be a consummation 
devoutly to be wished. The witness would leave the box 
with his lips cleaner, literally and metaphorically, than he 
does now. 


INTERNATIONAL CONGRESS ON 
HOUSING. 


The Second International Congress on Housing was held in 
Geneva from Sept. 4th to 8th and was attended by nearly 500 
persons, about one-half of whom came from countries outside 
Switzerland. Great Britain was represented by only about 
half a dozen delegates, this small number being due probably 
to the fact that the organising committee did not appear to 
have appointed any British secretary or agent who could have 
brought the objects of the Congress under the notice of 
those who are particularly interested in the housing question. 
The first Congress was held in Paris in 1904 and was carried 
out by the Socifitd Frar.r-aise d’Hygiene. An invitation has 
been accepted to hold the next Congress in Dresden in 1909. 

The Congress was opened by M. Ruchet, Federal Councillor 
of Geneva, who said that Switzerland was proud to receive 
courageous men determined to struggle against the 
pestilential influence of unhealthy houses. The French 
Society of Hygiene had taken the initiative towards starting 
an international movement in favour of sanitary reform and 
the Congress held in Paris in 1904 had already had excellent 
results. Hygiene has made its laws effective in schools, 
hospitals, and industrial institutions; but when private 
dwellings are inspected terrible discoveries are made and 
there are found breeding places for microbes, death-dealing 
effluvia from decaying animal and vegetable refuse, un¬ 
fortunate people infected with tuberculosis, and overcrowded 
masses of humanity. 

M. Fazy, Councillor of State, in emphasising the import¬ 
ance of the Congress, said : “It is your duty to prepare for 
us the programme of the work which has to be carried out. 
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The State has an important mission to perform in this pro¬ 
vince bnt it requires the aid of public opinion in the task of 
transforming our old towns, for it must also transform habits 
and manners.” 

At a brilliant reception which was held on the evening of 
Sept. 4th at the Palais Eynard M. P. Pages, administrative 
councillor and honorary president of the Congress, said: 
“ The task before us is arduous. It is necessary to enlighten 
the masses, to combat prejudice and habits of routine, to 
demonstrate that in this matter more than in any other the 
individual interest of the richest as well as of the poorest is 
intimately, even indissolubly, bound up with the general in¬ 
terest. It is, moreover, necessary to stir up the inertia of 
public authorities, unfortunately absorbed by too much 
attention to cares of a less important nature to modify the 
privileges of' ownership by legislative measures more in 
harmony with modern necessities created by the progress of 
science. The municipal authorities of Geneva have no legis¬ 
lative prerogative; they cannot exercise any sanitary control 
or take preventive measures. They are not, however, 
ignorant of the improvements necessary in old cities and the 
obligations which ought to be imposed on new ones. If 
Geneva, like all towns traversed by a river or situated on the 
bank of a lake, is exceptionally healthy it must not slumber 
in false security. Its sanitary legislation, compelled to 
stop at the door of each house, is still rudimentary and 
imperfect. It is necessary for Geneva to complete and to 
coordinate, in agreement with private initiative, measures 
concerning the feeding and physical protection of infants ; 
to generalise the means of disinfection and to enforce their 
use; to create a sanitary record office containing the detailed 
descriptive plan of each house, particulars of deaths due to 
infectious diseases, the alterations ordered by the sanitary 
committee, and the results of these orders. It is only 
careful records of this nature which will insure a really 
efficacious intervention of the authority in the transforma¬ 
tion of unhealthy dwellings and the construction of new 
ones.” 

A great deal of care and thought was shown in the 
arrangement of the different sections under which the subject 
was discussed. There were five main sections dealing with 
(o) dwelling houses ; (4) lodgings and places of assembly ; 
(o) moveable or temporary dwellings ; (d) art and decoration 
of houses; and (e) sanitary administration. Dwelling 
houses were discussed separately as houses in towns, work¬ 
men's houses, and rural dwellings. Schools, theatres, 
factories, hospitals, and military establishments came under 
the heading of places of assembly, and railway carriages 
and steamboats under that of moveable or temporary dwell¬ 
ings. No attempt was made by the organising committee 
to get together any kind of public exhibition of models, 
apparatus, or plans, though facilities were given for the 
inspection of some of the public buildings and municipal 
undertakings in Geneva. Of particular interest to the 
medical members of the Congress were the latest erected 
school buildings, one feature of which is the bathing room 
in the basement, where 20 children can be bathed at once, 
each in a separate bath. Every scholar is expected to have 
a bath twice weekly. The cantonal general hospital of 450 
beds, though an old building, is in many respects a well- 
equipped institution, and the adjoining maternity hospital, 
which is approaching completion, is constructed quite upon 
modern lines. Mention should also be made of the children’s 
hospital at Pincbdt, which was founded in 1899 by Dr. E. M. 
Martin, a Genevese practitioner of long standing. The situa¬ 
tion of the hospital on an elevated spot permits the com¬ 
bination of fresh air and sunshine treatment with that of 
mechanical- appliances. There is accommodation for 25 
children in two large wards for nine or ten patients, two 
double-bed and two single-bed wards. The surgical dressing- 
room and operating-room are both designed to accord with 
the aseptic views of the present day. There have already 
been under treatment in the hospital 275 patients, with 
seven deaths. Of tuberculous cases requiring surgical 
treatment, there have been 125 instances, of which number 
50 were suffering from hip-joint disease. The whole of the 
expenses of this hospital are defrayed by Dr. Martin, except 
that when the parents of the children can afford to do so 
t'hey pay one franc daily. The daily cost per patient is 
said to be two francs. 

The discussions at the sectional and general meetings were 
ror the most part well sustained. Where the circumstances 

different localities are so varied there must necessarily be 
wide difference of opinion upon matters of detail, but there 


was general accord upon points of principle. The methods 
of inspection by women health visitors met with general 
approval and the opinion was freely expressed that other 
countries might with advantage follow the example of Great 
Britain with regard to the administration of the laws 
relating to the housing of the poorer classes. 

Some of the recommendations adopted were as follows : 
1. That a general and sustained effoit for the improvement 
of habitations at the present time should be directed to the 
provision of houses for families of small means, if possible 
with gardens, in rural districts. 2. That notification should 
be compulsory in case of infectious diseases in men 
and animals and that centres of infection should be com¬ 
pulsorily destroyed. 3. That the water necessary for hygienic 
purposes and health should be furnished in abundance by 
public bodies. 4. That public bodies should organise them¬ 
selves for the struggle against the exodus from rural 
districts and should facilitate a return to country life by 
the construction of hygienic rural houses at a cheap 
rent. 5. That the principles of rural hygiene should be 
popularised and that the sanitary education of the country 
people should be commenced in the schools by the teachers 
and be followed up by (a) a thorough administration of the 
sanitary regulations ; (A) posters, newspaper articles, and 
local publications; (o) meetings of the people in each 
district ; (rf) agricultural engineers ; (e) medical men and 
veterinary surgeons ; and (/) midwives. 6. That the duty 
should be imposed bylaw upon local authorities of protect¬ 
ing the public health by preventing all building under 
insanitary conditions and by forbidding the occupation of all 
unhealthy houses. 7. That the examination of plans for new 
buildings and the permanent sanitary control of houses 
should be intrusted to a commission which should l>e 
competent as much from the medical point of view as 
from the scientific aspects of building. 8. That services for 
disinfection should be established in each commune or in a 
group of communes. 9. That it is necessary to apply to 
the quarters occupied by animals the principles of hygiene 
which apply to dwellings for human beings. 


XooMng Back* 
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MR. SHELDRAKE ON DISTORTIONS OF THE FEET. 

LORD BYRON'S CASE. 

To the Editor of The Lancet. 

Sir,—I t is well known that the late Lord Byron was lame 
in one of his feet, a circumstance which caused him much 
uneasiness in the course of his life ; as the facts of the case 
have escaped the notice of all his biographers, this account 
of them may not be without some general interest, as well as 
be useful in a professional point of view. 

He was born with one of his feet distorted, like some of 
those which are represented at page 144 of The Lancet. As 
he was born in Scotland, Lady Byron consulted the most 
eminent professional men who, at that time, practised in 
Edinburgh; as no successful method of treating these 
defects was then known in that country, her Ladyship was 
told that her son's foot was incurable, and she submitted to 
what she was told must be his fate. 

Some years afterwards, the success of my treatment of 
these cases becoming known in Scotland, several patients 
came to me from that country, and returned home cured ; 
these facts beiDg known to Lady Byron, she determined to 
send her son to be under my care in London, as he was then 
old enough to be sent to school. She sent him to a private 
academy kept by a Mr. Glenny, at Dulwich, who was ordered 
to send for me to attend Lord Byron and to cure his foot. 
A few days afterwards, a gentleman called at my house to 
ask at what school Lord Byron was placed. I had, then, no 
knowledge of Lord Byron or his residence. The gentleman 
told me the state of his foot; that he was sent by his mother 
to a school near London, with orders to the master to employ 
me to attend him till his foot was quite well: that, as 
he was coming to London, Lady Byron requested that he 
would call at the school, and see how her son was going on 
under my care. He had just arrived in London, and had lost 





826 The Lancet,] THE ROYAL COMMISSION ON VIVISECTION.—VITAL STATISTICS. [Sept. 22, 1906. 


his pocket book, which contained the direction, with other 
papers ; and as he knew his Lordship was to be my patient, 
he came to me for the address, that he might go to him 
directly ; all this was unknown to me ; there was, evidently, 
some mistake, which neither of us could explain, and, there¬ 
fore, we parted. 

A few days afterwards, I received a letter from Glenny, 
the schoolmaster, who reproved me, in very strong terms, for 
neglecting Lord Byron, and required me to attend to him 
properly. I now saw what the mistake was; that Glenny 
had first sent a verbal order to me, which, by mistake, had 
passed into the hands of the person whom Dr. Neale told 
Captain Darley was the wrong Sheldrake, alias Sheldrake the 
truss-maker. Finding that his order was not obeyed, Glenny, 

I suppose, wrote by the post, and directed his letter to the 
address which he had received from Scotland, and, of course, 
his letter came safe to me. As this was, evidently, the real 
state of the case, I wrote to Glenny in explanation ; but 
never received an answer to my letter. 

Many years afterwards, when Lord Byron was at Cam¬ 
bridge, a gentleman told him of the distinction that was to 
be made between me and Sheldrake the truss-maker. In con¬ 
sequence, he came to London to consult me. He told me all 
that passed in Scotland, in the attempts that had there been 
made to cure his foot; of his surprise, when Sheldrake the 
truss-maker , was introduced to him, to find that the person 
of whom he had heard so much, was so stupid and ignorant 
as the individual who was then introduced to him certainly 
was ; that he made no attempt to cure his foot ; made some¬ 
thing that he called a leg iron, and when that was done, 
appeared no more. 

When Lady Byron was thus disappointed in the great 
benefit which it was believed her son would have received 
from me, she sought no more for assistance of any kind ; 
and, in due course of time, his Lordship proceeded to Harrow, 
and thence to Cambridge. 

After I had carefully examined his foot, I was convinced 
that, although he was at that time near twenty years of age, 
it was in such a state, that I could have completely cured 
him, if he could have submitted to the seclusion which he 
must have borne for so long a time as would have been 
necessary to effect a cure. 

To explain this, it should be told that all the cures which, 
at that time, had been performed by me, were effected by 
using mechanical contrivances of different constructions, which 
were employed in various directions, and changed, altered, 
or removed, from time to time, as existing circumstances 
rendered necessary ; if this course was followed steadily, 
the patient was cured ; if it was interrupted, partial relapse 
took place ; and, in short, nothing but the most persevering 
attention could have ensured success. The instruments that 
he must have used were cumbersome to the person, and 
disagreeable in appearance,—two circumstances which would 
necessarily prevent him from going into society, or engaging 
in those pursuits which suited with his rank, inclinations, 
and line of life. After having duly considered all the 
circumstances, his Lordship made his determination ; he 
expressed bitter regret that the vile trick which had been 
practised upon him in early life, had cheated him of that 
time which might have been, without inconvenience, 
employed in effecting a cure, but which he could not now 
engage in without the greatest injury to his future pursuits : 
he was now almost of age, and must, in the nature of things, 
take his seat in the house of peers, and engage in other 
things that were suited to his rank, and which he could not 
avoid without injury ; for these reasons he resolved not to 
attempt a cure, which, it was more than probable, circum¬ 
stances would compel him to interrupt, or even render 
abortive. 

The next question was, what could be done to alleviate the 
inconveniences he laboured under? I annex two sketches 
that I made from a cast of his foot; one view was looking at 
the outside, the other at the inside of his leg ; by these it 
will be seen, that when he had no artificial support he 
stood upon the outside of his foot, but all the parts of it had 
so much flexibility, that by using some exertion with both 
my hands, I could turn the foot about so much as to bring 
the sole, and the heel likewise, very near to the ground : 
the leg was much smaller than the other leg. By making 
the inside of the shoe of a peculiar form, and some other 
precautions, and by placing additional substances upon the 
smallest leg, they made it appear equal in size to the other, 
so that, when he was dressed, his legs and feet appeared 
to be so equal, that common observers did not perceive 


any difference between them in the usual intercourse of 
society. In this state he continued, from the time that I 
first saw him, soon after the publication of his “ Hours 
of Idleness,” till he went on bis first voyage to Greece; 
upon that occasion he carried with him as many of the 
articles that I had invented for his foot as would serve 
till his return, when he continued to use them so long as he 
remained in England; and when he left England the last 
time, he took a fresh supply, and I saw him no more ; though 
I once received an order from him while he was on the 
Continent, to send him another set. To execute, effectually, 
the means of concealing the defect in his leg and foot, it 
was necessary that his Lordship should be present; of 
course, after he had left England, it was impossible that it 
could be done ; still he was desirous of concealing it as 
much as the circumstances he was in would allow, by his 
manner of managing his dress, bv keeping his foot under the 
table, or by any other artifice that, at the time, he could 
practise to keep it out of sight. 1 


THE ROYAL COMMISSION ON VIVI¬ 
SECTION. 


We are informed that His Majesty the King has been 
pleased to appoint a Royal Commission on Vivisection. The 
members of the Commission are as follows :—Chairman, the 
Right Hon. Viscount Selby ; Colonel the Right Hon. 
Amelius Richard Mark Lockwood, C.V.O., M.P. ; Sir 
William Selby Church, Bart., K.C.B., M.D. ; Sir William 
Job Collins, M.P., M.D. ; Sir John McFadyean, M.B. ; Mr. 
Mackenzie Dalzell Chalmers. C.B., C.S.I. ; Mr. Abel John 
Ram, K.C. ; Dr. Walter Holbrook Gaskell, F.R.S. ; Mr. 
James Tomkinson, M.P. ; and Dr. George Wilson, with 
Captain Charles Clive Bigham, O.M.G. (Secretary). 

The terms of reference are “To inquire into and report 
upon the practice of subjecting live animals to experiments, 
whether by vivisection or otherwise ; and also to inquire into 
the law relating to that practice and its administration ; and 
to report whether any, and if so what, changes are 
desirable.” 

The Commission will not sit until about the end of 
October and its offices are to be at Chapel-place, Delahay- 
street, Westminster, S.W. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8349 births and 6398 
deaths were registered during the week ending Sept. 15th. 
The annual rate of mortality in these towns, which had 
been equal to 18 • 3 and 22 ■ 3 per 1000 in the two preceding 
weeks, declined last week to 21 • 1. During the first 11 weeks 
of the current quarter the death-rate in these towns averaged 
15 ■ 8 per 1000, the rate during the same period in London 
being 15 • 3. The lowest death-rates in the 76 towns during 
the week under notice were 4'8 in Hornsey, 8’6 in Halifax, 
9-3 in Leyton, and 11 -0 in Plymouth; the rates in the 
other towns ranged upwards to 34'9 in Preston, 35 4 in 
Hanley and in Warrington, 36 0 in Burnley, 36'1 in 
Grimsby, and 39 6 in Merthyr Tydfil. The 6398 deaths 
in the 76 towns showed a decline of 356 from the high 
number returned in the previous week, but included 
no fewer than 2523 which were referred to the principal 
epidemic diseases, against numbers increasing from 362 
to 2571 in the nine preceding weeks; of these, so 
many as 2311 resulted from diarrhoea, while 66 were 
referred to whooping-cough, 52 to diphtheria, 34 to 
measles, 32 to “fever” (principally enteric), 27 to scarlet 
fever, and one to small pox. The deaths from these 
epidemic diseases were equal to a mean annual rate of 
8 3 per 1000 in the 76 towns and to 5'5 in London. 
The death-rate from these epidemic diseases did not exceed 
1-2 in Hornsey, 15 in Bournemouth, and 1-9 in Halifax ; 
whereas it ranged upwards in the other large towns to 16 • 4 


i Excerpt from letter, accompanied by two sketches, signed “ T. 
Sheldrake, No. 7, Devonshire street, Portland-place.'' 
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in Coventry and in Tynemouth, 17'0 in l’reston, 20 "3 in 
Warrington and in Grimsby, and 20'4 in Hanley. The 
deaths referred to diarrhoea (mainly of infants under one 
year of age), which had steadily increased in the 14 
preceding weeks from 50 to 2342, slightly declined last 
week to 2311 ; the highest annual rates from this disease 
during the week were 15 7 in Coventry and Preston, 
18'0 in Grimsby, 19'6 in Warrington, and 20 "4 in 
Hanley. The largest proportional mortality from whooping- 
cough occurred last week in Birkenhead, Merthyr Tydfil, 
and Swansea ; from measles in Oldham and Stockport; from 
diphtheria in South Shields, Sheffield, Rhondda, and Reading; 
and from scarlet fever in Rochdale. Five deaths were 
referred to “fever” in Sheffield, three in Grimsby, and 
two both in Middlesbrough and in Nottingham. The fatal 
case of small pox occurred in Devonport, as was the case 
in the preceding week. No case of small-pox was under 
treatment in the Metropolitan Asylums hospitals during 
the week, no case of this disease having been admitted 
thereto since the end of June. The number of scarlet fever 
cases under treatment in the Metropolitan Asylums hos¬ 
pitals and in the London Fever Hospital, which had been 
3042 and 3067 on the two preceding Saturdays, further rose 
to 3075 at the end of the week under notice ; 440 new cases 
were admitted to these hospitals during the week, against 
317 and 415 in the two previous weeks. The deaths in 
London referred to pneumonia and other diseases of the 
respiratory organs, which had been 103, 109, and 143 in 
the three previous weeks, declined again last week to 105, 
and were 27 below the corrected average in the correspond¬ 
ing week of the four preceding years, 1902-05. The causes 
of 40, or 0'6 per cent., of the deaths registered in the 76 
towns during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, West Ham, 
Bradford, Newcastle-upon-Tyne, and in 50 other large towns ; 
the proportion of uncertified deaths showed, however, a 
considerable excess in Liverpool, Rochdale, Barrow-in- 
Fnmess, and Gateshead. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 13'8, 14’2, and 15'6 per 
1000 in the three preceding weeks, further rose to 16 8 in 
the week ending Sept. 15th, but was no less than 4 3 below 
the mean rate during the same week in the 76 English towns. 
The rates in the eight Scotch towns ranged from 12 ■ 8 and 
13-8 in Aberdeen and Edinburgh to 17'9 in Glasgow and 
23'1 in Dundee. The 576 deaths in the eight towns showed 
a further increase of 43 upon the numbers returned in 
recent weeks, and included 136 which were referred to 
the principal epidemic diseases, against 80 and 85 in the two 
preceding weeks. These 136 deaths were equal to an annual 
rate of 4 ■ 0 per 1000, which was, however, 4 ■ 3 below 
the rate from the same diseases in the 76 English towns. 
Of these 136 deaths, 104 resulted from diarrhoea, 12 from 
whooping-cough, eight from “ fever,” five from scarlet fever, 
three from measles, three from diphtheria, and one from 
chicken-pox. The deaths referred to diarrhoea in the Scotch 
towns, which had been 48 and 62 in the two previous weeks, 
further rose last week to 104, and considerably exceeded the 
number in any previous week of this year ; they included 67 
in Glasgow, 10 in Dundee, eight in Paisley, six in Edinburgh, 
and five both in Leith and in Greenock. Six of the 12 fatal 
cases of whooping-cough occurred in Glasgow, three in 
Dundee, and two in Greenock. Of the eight deaths referred 
to “fever” five were returned in Glasgow and two in 
Paisley, and two in Glasgow and one in Paisley were certified 
as cerebro-spinal meningitis. Four of the five fatal cases of 
scarlet fever occurred in Glasgow, as did two of the three 
deaths from measles. The deaths in the eight towns referred 
to diseases of the respiratory organs, including pneumonia, 
which had been 61 and 50 in the two preceding weeks, 
rose again to 58 in the week under notice, but were five 
below the number returned in the corresponding week of 
last year. The causes of 25, or 4’3 per cent., of the deaths 
registered during the week were not certified ; the mean pro¬ 
portion of uncertified deaths in the 76 English towns last 
week did not exceed 0 ■ 6 per cent. 


HEALTH OF DUBLIN. 

, The annual death-rate in Dublin, which had steadily 
increased in the six preceding weeks from 16 8 to 24’1 

_ 


per 1000, further rose to 29 4 during the week ending 
Sept. 15th. During the first 11 weeks of the current 
quarter the death-rate in the city averaged 20 7 per 1000, the 
mean death-rate during the same period being only 15'3 
in London and 12 0 in Edinburgh. The 214 deaths of 
Dublin residents during the week under notice showed a 
further increase of 39 upon the numbers returned in the 
six preceding weeks, and included 43 which were referred 
to the principal epidemic diseases, against 28 and 52 in the 
two previous weeks ; these 43 deaths were equal to an annual 
rate of 5 • 9 per 1000, the death-rate during the week from 
the same diseases being 5 • 5 in London and only 1 • 1 in 
Edinburgh. Of these 43 deaths no fewer than 39 were 
referred to diarrhoea (against 27 and 49 in the two pre¬ 
ceding weeks), one each resulted from scarlet fever, diph¬ 
theria, whooping-cough, and “fever,” and not one either 
from small-pox or measles. The deaths both of infants and 
of elderly persons showed a marked increase upon recent 
weekly numbers. Five inquest cases and two deaths 
from violence were registered; and 65, or 30"4 per cent., 
of the deaths occurred in public institutions. The causes 
of seven, or 3’3 per cent., of the deaths registered during 
the week were not certified. 


VITAL STATISTICS OF LONDON DURING AUGUST, 1906. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6 • 8 per 1000 of the population, 
estimated at 4,721,217 persons in the middle of the year. 
In the three preceding months the rates had been 6 • 4, 
7'6, and 7 • 7 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, Chelsea, City of 
Westminster, Stoke Newington, Hackney, and Holborn ; and 
the highest rates in Shoreditch, Bethnal Green, Southwark, 
Bermondsey, Deptford, and Greenwich. One case of 
small-pox was notified last month, against six, ten, 
and none in the three preceding months ; no small¬ 
pox patients remained under treatment in the Metro¬ 
politan Asylums hospitals at the end of the month. 
The prevalence of scarlet fever showed a considerable 
diminution from that recorded in either of the two pre¬ 
ceding months ; this disease was proportionally most preva¬ 
lent in the City of London and in the boroughs of 
Shoreditch, Bethnal Green, Southwark, Bermondsey, and 
Greenwich. The Metropolitan Asylums hospitals contained 
3012 scarlet fever patients at the end of last month, 
against 2462, 2705, and 2998 at the end of the three 
preceding months ; the weekly admissions averaged 338, 
against 321, 354, and 395 in the three preceding 
months. Diphtheria was rather less prevalent in August 
than it had been in the preceding month; the greatest 
proportional prevalence of this disease occurred in 
Finsbury, Bethnal Green, Southwark, Bermondsey, and Green¬ 
wich. The number of diphtheria patients in the Metro¬ 
politan Asylums hospitals, which had been 760, 782, and 
878 at the end of the three preceding months, had 
declined again to 834 at the end of last month ; the 
weekly admissions averaged 111, against 98, 114, and 135 
in the three preceding months. Enteric fever was more 
prevalent last month than in any other month of this year 
except June. Among the various metropolitan boroughs 
this disease showed the greatest proportional prevalence in 
Chelsea, St. Marylebone, St. Pancras, Southwark, Ber¬ 
mondsey, and Greenwich. There were 103 enteric fever 
patients under treatment in the Metropolitan Asylums 
hospitals at the end of last month, against 41, 93, and 99 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in St. Marylebone, Holborn, Bethnal Green, 
Stepney, and Deptford. The 26 cases of puerperal fever 
included three belonging to Lambeth, three to Wandsworth, 
and two each to Hammersmith, Poplar, Southwark, and 
Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri¬ 
buted among the boroughs in which the deceased persons 
had previously resided. During the five weeks ending 
Sept. 1st the deaths of 7160 persons belonging to London 
were registered, equal to an annual rate of 15 8 per 
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1000 of the population ; in the three preceding months the 
rates had been 13 ’8, 11 ■ 9, and 11 • 3 per 1000. The death- 
rates last month ranged from 6'2 in Hampstead, 12'1 in 
the City of Westminster, 13'0 in Woolwich, 13'1 in Isling¬ 
ton, 13'3 in Stoke Newington, and 13'4 in Greenwich, 
to 19 ■ 9 in ."stepney, 20 ■ 8 in Finsbury, 21 • 2 in Bermondsey, 
21 9 in Bethnal Green, 22'8 in Shoreditch, and 22'9 in 
Poplar. The 7160 deaths from all causes in London last 
month included 2067 which were referred to the principal in¬ 
fectious diseases; of these, 97 resulted from measles, 40 from 
scarlet fever, 67 from diphtheria, 63 from whooping-cough, 

20 from enteric fever, one from ill-defined pyrexia, and 1789 
from diarrhoea. Among the metropolitan boroughs these 
diseases caused the lowest rates in Chelsea, the City of 
Westminster, Hampstead, Islington, Stoke Newington, and 
the City of London; and the highest rates in Shoreditch, 
Bethnal Green. Stepney, Poplar, Bermondsey, and Deptford. 
The 97 deaths from measles were 29 fewer than the average 
number in the corresponding periods of the four preceding 
years ; this disease was proportionally most fatal in Kensing¬ 
ton, Chelsea, St. Marylebone, City of London, Bethnal Green, 
Stepney, and Poplar. The 40 fatal cases of scarlet fever 
were six below the corrected average number; among the 
various metropolitan boroughs the greatest proportional 
mortality from this disease occurred in St. Marylebone, 
Stoke Newington, Shoreditch, Southwark, Bermondsey, and 
Greenwich. The 57 deaths from diphtheria showed a slight 
decline from the average number in the corresponding weeks 
of the four preceding years ; diphtheria was proportionally 
most fatal last month in Holborn, Finsbury, Bethnal Green, 
Poplar, Bermondsey, and Greenwich. The 63 fatal oases 
of whooping-cough were 52 below the corrected average ; 
among the various metropolitan boroughs the highest 
death-rates from this disease were recorded in Hackney, 
Shoreditch, Bethnal Green, Southwark, and Battersea. The 

21 deaths from “ fever ” showed a decline of 17 from 
the average number in the corresponding periods of the four 
preceding years; of these 21 deaths five belonged to 
Stepney, three to St. Pancras, and two each to Lambeth 
and Battersea. The 1789 fatal cases of diarrhoea were more 
than 300 in excess of the average ; among the various metro¬ 
politan boroughs this disease was proportionally most fatal 
in Shoreditch, Bethnal Green, Stepney, Poplar, Bermondsey, 
and Deptford. In conclusion, it may be stated that the 
aggregate mortality in London last month was more than 
13 per cent, above the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 221 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Hampstead, 
Islington, Stoke Newington, Holborn, the City of London, 
and Woolwich; and the highest rates in Hammersmith, 
Shoreditch, Bethnal Green, Poplar, Southwark, Deptford, 
and Greenwich. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Surgeons : 
E. Corcoran to the President, additional, for annual survey 
of medical stores at Deptford Yard; and P. V. Jackson to 
the Majestic. Surgeons: T. F. O’Keeffe to the President, 
additional, for annual survey Of medical stores at Deptford 
Yard ; H. M. Braithwaite to the Britannia, on completing ; 
and E. A. G. Wilkinson to the Victory, to be lent to Royal 
Naval College, Osborne. Civil Practitioner : J. Hunter to be 
Surgeon and Agent at Cockbumspath. 

Royal Army Medical Corps. 

Lieutenant-Colonel Alfred V. Lane retires on retired pay 
(dated Sept. 15th, 1906). Lieutenant John W. L. Scott from 
the Seconded List, to be Lieutenant (dated Sept. 1st, 1906). 

The following officers attached to the Aldershot Army 
Corps have been selected for service in India :—Lieutenant- 
Colonel T. J. R. Lucas, C.B., Lieutenant-Colonel H. P. G. 
Elkington, Lieutenant J. S. Dunne, and Major H. S. Peeke. 
Major H. C. French has been granted leave to Nov. 12ih 
next, on medical certificate. Captain T. J. Crean, V.C., 
will shortly retire from the army. 

Volunteer Corps. 

Bide : 2nd Volunteer Battalion, the Royal Welsh 
Fusiliers: Surgeon-Lieutenant-Colonel E. Williams is 


granted the honorary rank of Surgeon-Colonel (dated 
Sept. 15th, 1906). 3rd Volunteer Battalion the Duke of 
Wellington’s (West Riding Regiment) : Surgeon-Captain 
W. M. Gabriel to be Surgeon-Major (dated Sept. 15th, 
1906). 2nd Volunteer Battalion the Queen's Own (Royal 
West Kent Regiment) : Surgeon-Captain J. Hamilton resigns 
his commission (dated August 28th, 19C6) ; James Hamilton 
(lately Surgeon-Captain) to be Captain (dated August 28th, 
1906). 1st (Renfrewshire) Volunteer Battalion, Princess 
Louise’s (Argyll and Sutherland Highlanders): Surgeon- 
Lieutenant-Colonel T. Philip is borne as supernumerary 
whilst holding the appointment of Brigade-Surgeon-Lieu¬ 
tenant-Colonel, Senior Medical Officer, Clyde Volunteer 
Infantry Brigade (dated August 20th, 1906). 

Royal Army Medical Corps (Volunteers). 

Bearer Companies: Gloucester and Somerset : Captain W. 
Thompson resigns his commission (dated Sept. 15th, 1906). 
Leicester and Lincoln : Lieutenant M. S. W. Gunning to be 
Captain (dated Sept. 15th, 1906). 

Mentioned in Despatches. 

Despatches relating to operations in Northern and Southern 
Nigeria and in the East Africa Protectorate are published in 
the London Gazette of Sept. 18th. Mr. A. W. S. Smythe, 
Deputy Medical Officer, Southern Nigeria Medical Service, 
is commended for having travelled with Lieutenant Irvine, 
who was dangerously wounded at Ijonnema, in a native canoe 
to Sapele. After handing over his patient to a medical officer 
Mr. Smythe returned and attended to the wounded, being 40 
hours without rest. Mr. Collett, Senior Medical Officer, 
Southern Nigeria Medical Service, is also mentioned. Dr. 
W. R. Henderson, C.M.G., is the Principal Medical Officer 
referred to in the following paragraph: “The medical 
arrangements made by the Principal Medical Officer and his 
staff [lor the Nandi Field Force] were satisfactory. The 
health of the troops and transport porters was good 
throughout the period of operations. Exposure to cold 
and inclement weather accounted for the invaliding of 
six officers (15 per cent, of the British officers on the 
strength) ; the health of the remainder was, however, good.” 
Later in the despatch Dr. Henderson’s work is said to be 
“deserving of mention.” The medical arrangements in 
connexion with the operations in the Munshi country 1 ‘ were 
very good and complete. An outbreak of small-pox among 
the carriers looked serious at one time but all suspicious 

cases were isolated and an epidemic checked. Staff- 

Sergeant L. Woodell, Royal Army Medical Corps, was most 
energetic and untiring in the performance of his duties. The 
excellent work performed by him during the Yola campaign 
of 1901 was very highly commended by Colonel T. L. N. 
Morland, C.B., D.S.O., in his despatches.” 

The Post of Honorary Physician and Honorary 
Surgeon to the King. 

A special Army Order, dated Sept. 15th, contains the 
following paragraph : "Six of the most meritorious officers 
of Our Army Medical Service, on the active list, shall be 
named Our Honorary Physicians and six Our Honorary 
Surgeons. On appointment as one of Our Honorary Physicians 
or Honorary Surgeons, an officer under the rank of colonel in 
Our Royal Army Medical Corps may be promoted to the 
brevet rank of colonel. An officer shall relinquish the 
appointment of Honorary Physician or Honorary Surgeon on 
retirement.” 

Tinned Food for Soldiers. 

In notifying the properties of good tinned meat, fish, fruit, 
vegetables, Sec., to troops in the Western Command, it is 
intimated that the tin should not bulge, the top and bottom 
should be concave and not fiat or convex, and the sides 
should be free from irregular bulgings or indentations. 
When struck the tin should not give a hollow or drum-like 
sound, and no gas should exude when it is opened. Any 
jelly surrounding the meat should be in a solid and not in 
a liquid state; in very hot weather the jelly sometimes 
liquefies. There should be no disagreeable smell about the 
contents when removed or cut into and no unpleasant 
taste when eaten. If a tin has two solder marks on it 
it is liable to suspicion, though not necessarily unsafe for 
consumption. 

Our contemporary the Indian Medical Gazette for August 
contains the following, under the heading of "Doctor and 
Patient ”:— 

The Government of India have recently had under their considera¬ 
tion the question of the obligation of a medical officer of Government 
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Dr. Lloyd Tuckey records the case of a medical man whose 
practice was entirely rained for some little time by this 
method of treatment, and not until definite assurances 
were given that such treatment would be abandoned could he 
resume his practice. 

I agree with Dr. Ash as to the absence of any untoward 
effects in treatment by suggestion, and although his 
opinion is likewise as to any mystic influence between 
the operator and the subject, I think the latter state¬ 
ment requires some qualification, for it occasionally happens 
that some mystic influence does occur in certain subjects— 
they are too easily susceptible to hypnotisation when 
they have often been put into somnambulism : even 
the first-comer may sometimes put them into this con¬ 
dition by surprise, simply closing their eyes. Such a 
susceptibility or influence to hypnosis is a real danger, 
delivered over to the mercy of anyone. Deprived of 
psychical and moral resistance certain somnambulists 
become weak and are moulded by the will of the sug- 
gestionist. Those moralists who are careful of human 
dignity and who are pre occupied with the thought of such 
great possibilities of danger are in the right. They are 
right to condemn a practice which may rob man of his 
free will without the possibility of resistance on his part; 
they would be a thousand times right if the remedy were 
not side by side with the evil. When the medical man 
foresees such a tendency in these cases of somnambulism 
he should take care to say during sleep (and it is a good 
rule to follow). Nobody will be able to hypnotise you in 
order to relieve you unless it be your physician ; and the 
subject, obedient to the command, is refractory to any 
foreign suggestion. 

I am, Sirs, yours faithfully, 

John R. O'Brien, M.D. Brux., 
L.R.C.P. Sec. Irel. 

North Kensington, W., August 26th, 1906. 


OPERATIVE TREATMENT IN INSANITY. 

To the Editors of The Lancet. 

Sirs, —The operation of trephining may be, as Dr. T. Claye 
Shaw asserts, a safe one, and unattended by dangerous or 
troublesome consequences, but before we bore a hole in a 
man's skull, and leave him with a permanent gap in his 
brain-pan, I think we ought to have some clear notion of the 
benefit that he may derive from the operation, and some 
estimate of the likelihood that he will gain any benefit, to 
compensate him for a defect, that may or may not be 
dangerous or troublesome, but that most of us would prefer 
to be without. 

What are the benefits to be expected from the operation ? 
“ It gives an opportunity,” says Dr. Claye Shaw, “ of seeing 
the actual condition of the brain tissue and the membranes, 
so that an opinion on the prognosis of the case is rendered 
more reliable.” I am sure others of your readers besides 
myself would be glad to know what information bearing on 
the prognosis of a case of ordinary insanity, not due to gross 
intracranial disease, is to be obtained from what can be seen 
of the brain tissue and the membranes through a trephine 
hole. Dr. Claye Shaw tells us that if desired a drainage of 
fluid from the congested area can be maintained before the 
wound is actually closed. No doubt Dr. Claye Shaw has 
evidence that there is a congested area (of the brain or its 
membranes presumably) in insanity, and it would be very 
interesting if he would communicate this evidence. But 
can a drainage be maintained which shall be limited 
to this area'! In view of the free intercommunication of 
all parts of the sac of the arachnoid, I should have 
thought this doubtful. Would Dr. Claye Shaw insert a 
drainage-tube into the substance of the brain .' or between 
the brain and the arachnoid ? If tliere is raised intra¬ 
cranial pressure in insanity, due to excess of cerebro spinal 
fluid, can it not be relieved more rapidly, more easily, and 
more safely, by lumbar puncture than by trephining .’ Dr. 
Claye Shaw hopes that what has been accomplished with 
such marked success by operative surgery in the abdomen 
■"ay be extended to the skull and its contents ; and he has 
every reason to believe that the early adoption of operation 
would have cured many people who for want of it have 
proceeded to incurable dementia. Perhaps Dr. Claye Shaw 
will explain. The peritoneal cavity is opened for the 
Purpose of removing a new growth, or a blood clot, or a 
gall-stone, or a patch of sloughing bowel; or to relieve a 


constriction, or to draw out an intussusception, or to give 
exit to pus, or for some such definite aim and intention. For 
what purpose is the skull to be opened in a case of insanity ? 
If there is blood or pus in the arachnoid cavity, it may or 
may not be justifiable to trephine in order to remove and 
wash out the intrusive body, but blood or pus in the 
arachnoid does not produce the clinical symptoms of 
insanity. It causes coma, and need not be discussed in 
this connexion. For what, then, are we to open the skull 
in insanity ! Supposing we lay bare the brain, what are we 
to do to it, to abate the insanity ? Supposing the nerve cells 
are swollen, supposing the fibres are disintegrating, sup¬ 
posing the neuroglia is increasing and contracting, can 
wo restore them by any surgical procedure? What Is the 
aim, what is the purpose, of the surgical operation ? Is it 
to relieve pressure ? Is it to drain fluid away ? What 
evidence is there that in insanity there is increased intra¬ 
cranial pressure ! Has choked disc ever been found in 
Insanity, apart from gross intracranial disease ? What 
evidence is thereof any excess of fluid requiring removal? 
No doubt Dr. Claye Shaw considered all these questions very 
carefully before he advocated cranial surgery in insanity. 
May I beg him to enlighten those who are still in ignorance ? 

I am, Sirs, yours faithfully, 

Wimpole street, W., Sept. 16th. CHAS. MeRCIER. 


TO MEDICAL FREEMASONS. 

To the Editors of The Lancet. 

Sirs,— May I once again through the medium of your 
widely read columns appeal to medical Freemasons for their 
votes for the Masonic charitable institutions on behalf of 
the medical candidates at the forthcoming elections? By 
collecting and organising the distribution of these votes all 
the medical candidates within the last two years have been 
successful and we hope that with the continued support of 
the medical Freemasons this success may continue. The 
candidates are:— 

Royal MasonioInstitution for Girls (election on Oct. 11th) : 
Jane Emily Frances Kershaw, daughter of the late John 
Cawthron Kershaw, M.R.C.S. Eng., L.R.O.P. Edin., of 
48, Oxley-street, Leeds. 

Royal Masonic Institution for Boys (election on Oct. 12tb): 
Donald Mackay Forbes, son of the late Daniel Mackay 
Forbes, L.R.C.P., L.R.C.S. Edin., of 5, Bedford-place, 
Croydon. Harold Probyn Ayres, son of the late George 
Henry Ayres, L.R.C.S., L.B C.P. Irel., of 56, West Derby - 
stre8t, Liverpool. 

Votes are earnestly solicited and will be gratefully acknow¬ 
ledged by Yours faithfully, 

Harold S. Sjngton, 

Secretary. St. Luke s Medical Lodge of Instruction. 

St. Thomas’s Hospital, Albert Embankment, London, S.E., 

Sept. 17th, 1906. 


A SANATORIUM AND MARKET GARDEN. 

To the Editors of The Lancet. 

Sirs,— The Open-Air League, whose general committee 
includes the Duke and Dueness of Marlborough, Lord and 
Lady Chelsea, Lord and Lady Iveagh. Lord Monk Bretton, 
Sir Edward and Lady Sassoon, Sir Edmund Hay Currie, 
the Honourable W. F. D. and Lady Esther Smith, Mrs. 
Humphry Ward, Sec., and whose advisory committee 
includes Dr. James F. Goodhart, Dr. George A. Heron, Dr. 
Wilfred J. Hadley, Dr. Percy Kidd, and Dr. Vaughan Harley, 
was formed early in the present year to provide inexpensive 
sanatorium accommodation for the consumptive poor, to 
educate the public as to the advantages of the open window, 
and to find occupation for consumptives cured in sana- 
toriums, which will enable them to escape the danger- which 
they must incur if they return to the unsuitable conditions 
under which their health broke down. 

The Open-Air League is opening its first sanatorium colony 
at Great Clacton, Essex, in the course of a few weeks. The in¬ 
stitution will be conducted by Mr. John E. Chapman, who for 
some years did such valuable work in sanatorium treatment 
of consumptives in association with Dr. Noel D. Bardswell, 
now medical superintendent of the King’s Sanatorium at Mid¬ 
hurst, who is also a member of the committee of the league. 
The sanatorium will accommodate 25 patients, who will be 
in the incipient stages of the disease, and who will be taught 
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practical market gardening and who will be kept in 
residence sufficiently long to enable them to recover their 
health and to fit them, either independently or in associa¬ 
tion with the work of the league, to earn a livelihood 
away from the dangers of town life. The arrange¬ 
ments that have been made are of so strictly economical 
a character that the total expenditure will barely exceed 
£1500 a year, or an average inclusive cost of 25«. a patient 
weekly, and it is expected that even this modest figure will 
be reduced by the value of the work of the inmates. In the 
meanwhile the league undertakes a financial responsibility to 
enable it to discharge which it must appeal to the philan¬ 
thropic public for further funds, and it is hoped that those 
who recognise the extreme value of the undertaking will 
respond generously. Fuller particulars of the objects of the 
league and of the undertaking herein briefly outlined will 
be gladly provided on application, and contributions will 
be gratefully received by the honorary treasurer (Lady 
St. Helier) or by the undersigned. 

I am, Sirs, yours obediently, 

Charles Reinhardt, 

Honorary Secretary. 

The Open-Air League, 79, Harley-street, W., Sept. 15th, 1906. 


THE SPA TREATMENT OF THE 
SERIOUSLY ILL. 

To the Editors of The Lancet. 

Sirs, —It does not require a very extended experience of 
medical practice to know that there are three main forces to 
be taken into consideration, the resultant of which is the im¬ 
portant measure or measures ultimately adopted in any parti¬ 
cular case in the treatment of disease. These are: (I) the 
patient; (2) the patient's friends; and (3) the medical 
adviser. With the desire for relief on the part of the patient 
and with the anxiety of devoted friends to witness an 
amelioration of distress every heart must sympathise. But it 
is the physician’s duty in serious illness to indicate all that is 
attainable by rational treatment and so to control the very 
natural anxiety of friends as to prevent if possible the evil 
consequences of misguided attempts to attain the unrealis- 
able. Far too many of our invalids when seriously ill are 
sent on a wild chase for health to some continental spa. 
Death far from home often overtakes them aDd when the 
disaster becomes common it is highly suggestive of error in 
judgment on the part of those who control, or ought to 
control, the situation. In face of the pleading of an insistent 
patient, and the pathetic anxiety of friends, the medical 
adviser may at times yield against his better judgment, 
and it therefore seems desirable that some simple principle 
should be determined to guide all concerned in circumstances 
which may be fraught with disaster. 

That the rational and moderate life led at health resorts, 
including regularity of rest and exercise, control of quantity 
and quality of food, and the use of mineral waters which act 
upon the emunctories, is frequently highly beneficial to the 
comparatively robust we all admit. A health-recovering 
holiday at a watering-place is a delightful experience, and 
followed by its toning “aftercure” all that the most 
fastidious valetudinarian can desire. How the forefathers 
of the majority of us survived without all this seems now 
somewhat mysterious. Indeed, how the aged poor even 
now attain the hoary pre-eminence of a green old age in 
a workhouse seems still more mysterious. Yet our fore¬ 
fathers frequently lived long and the aged poor are always 
with us. The simple principle in the recommendation of spa 
treatment which appeals to me as rational is that no patient 
seriously ill should ever he sent to a watering-place, especially 
when that resort is distant. But it may be argued that the 
balm obtainable at such a place is not the only considera¬ 
tion. There is also the local physician who is to be taken 
into consideration. Seriously. Sirs, I ask you, can anyone— 
does anyone—outside the profanvm vulgtis entertain such a 
notion 7 The principles of rational diagnosis, prognosis, and 
treatment are not a monopoly of the “ Badearzt/’and correct 
ratiocination is surely neither ultramontane nor transpontine. 

This brings us to a passing reference to the third factor in 
the important conclave—the medical practitioner. Rationally 
and strongly entertained convictions after sufficient con¬ 
sideration, plainly and forcibly expressed, will guide the 
majority of people, even when a fashionable craze tends 
to suck the wealthy and ailing towards the vortex of 
a vaunted Bethesda. Let us be true to ourselves and to 


the great masters of t he past and it will follow, as the night 
the day, that the exponent of the healing art, a calling as 
noble as benign, will not express his opinion or utter his 
warnings to deaf ears.—I am, Sirs, yours faithfully. 

Sept, 14th, 1906. _____________ F.R.C.P. 

LIVERPOOL. 

(From our own Correspondent.) 


Liverpool Health Committee; A New Appointment; 

Water-gas. 

The health committee contemplates the appointment of 
an assistant medical officer for schools. It was explained 
by the chairman that the post would be an experimental one 
for one year, adopting a principle accepted by many other 
populous places and taking a step in what he considered to 
be a right direction. The work of the assistant medical 
officer would be to check the spread of whooping-cough, 
measles, and other infectious diseases among school children. 
A discussion took place at the meeting of the health com¬ 
mittee on Sept. 6th relative to the dangerous quality of gas 
supplied to Wavertree, Garston, and other wards, as evidenced 
by the report of Dr. Brislee, of the University of Liverpool, 
that the gas was “unnecessarily and seriously dangerous.” 
Sir Charles Petrie pointed out that the lighting committee of 
the city council had very little control in the matter. The 
gas company had very large Parliamentary powers. The 
matter becomes a serious one in that it involves the health 
of a large section of the community and the Home Office 
had reported adversely on the water-gas. Dr. Richard Oaton 
remarked that a large proportion of the population of 
Liverpool was daily incurring considerable peril by the in¬ 
halation of water gas. No gas was so destructive of human 
blood as this gas ; death did not always follow, but the 
inhalation of small quantities was prejudicial. At Garston 
45 por cent, of the total volume of gas supplied to that 
district consisted of this most pjernicious concoction. It was 
finally agreed to send a copy of Dr. Brislee’s report to the 
Home Office. 

Liverpool Infectious Hospitals. 

The port sanitary and hospitals committee made a tour of 
inspection of five municipal infectious hospitals on Sept. 3rd. 
Everywhere the cleanliness of the hospitals, the comfort 
of the p>atients and other advantages were remarked 
upon. It was observed that the promise of the committee 
to reduce expenditure elsewhere on the opening of the 
Fazakerley Hospital had been promptly redeemed. The 
Priory-road Hospital, which contained 46 beds, and 
the Garston Fever Hospital (13 beds) were found closed, 
while at Park-hill 100 beds were reported as out of 
use, the temporary piavilions being merely retained as 
a stand-by in case of some unforeseen emergency. 
Mr. John Utting, the chairman of the hospitals com¬ 
mittee, in touching on the merits and demerits of per¬ 
manent and temporary buildings for infectious diseases, 
declared for the former and said that the treatment, espe¬ 
cially of diphtheria, was more successful in buildings which 
could be periodically cleansed in the highest degree. The 
washing of wooden walls could never be so thorough as the 
washing of tiles or of glazed bricks. Alderman Roberts, 
chairman of the baths committee, contended that if the 
people of Liverpool bathed as often as the p>eople of ancient 
Rome, which city had no hospitals, infections cases of local 
origin would be almost unknown. 

The Care of Epileptic and Imbecile Paupers. 

The clerk of the West Derby guardians reported at their 
meeting that with regard to the provision of accommodation 
for the epileptic and imbecile indoor poor chargeable to the 
West Derby guardians and the parish of Liverpool the Local 
Government Board had written stating that it had given 
much consideration to this matter but it appeared to it 
that there were legal difficulties in giving effect to the 
arrangements proposed in their present form. It was 
pointed out by the chairman of the board of guardians 
that a great deal of hardship and suffering was 
endured and money wasted through the present 
arrangements by which epileptics and imbeciles were 
housed by the two unions. The idea was that the 
parish of Liverpool should provide accommodation for 
the epileptics, and West Derby should make provision for the 
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imbeciles, which would enable them not only to formulate a 
scheme for classification but to save the ratepayers’ money. 
It would also be extremely useful and humane to the 
sufferers. The clerk intimated that the scheme would be a 
large saving in cost and would also be a great boon to the 
patients, and he was still hoping that the Local Government 
Board would see its way to sanction the arrangement. 

Liverpool School of Tropical Medicine : Operation* in Oreece. 

Professor Savas of the University of Athens was entertained 
to luncheon by the Liverpool School of Tropical Medicine on 
Sept. 17th. The Lord Mayor, in the absence of Sir Alfred 
Jones, K.C.M.G., the chairman of the school, presided over 
the gathering at the University Club, which included 
Viscount Mountmorres, Professor R. W. Boyce, Professor 
Ronald Ross, C.B., Dr. E. W. Hope, the medical officer of 
health, the Hon. J. L. Griffiths (United States Consul), Mr. 
B. A. Malandrinos (Consul for Greece), and others. Professor 
Savas is a prominent pioneer of the anti-malaria campaign 
in Greece and at yesterday’s gathering liberal support was 
promised from residents in this city towards coping with the 
scourge of Greece. The Lord Mayor, in proposing the health 
of Professor Savas, said that that eminent physician was 
here on a mission connected with the anti-malaria campaign 
in Greece and he assured him ready and willing assistance on 
behalf of the school. Professor Savas, in reply, thanked the 
company on behalf of the Greek Medical Society for the 
interest which they were taking in Greece. It was only 
one more instance of the sympathy and kindness which 
Great Britain had always shown to his country. Pro¬ 
fessor Ronald Ross in the course of an interesting 
speech gave an account of his researches in Greece 
in May last. His inquiries showed that that country 
was suffering very severely from the scourge and he put 
forward the interesting theory that malaria had not a 
little to do with the decline of that nation. He examined 
many school children in various villages and on the Kopais 
plain and found malaria as prevalent as it was in Africa or 
India. The average number of cases throughout the country 
worked out at about 250,000 every year and the deaths were 
1760. Last year there was a bad epidemic and the cases 
amounted to 960,000, the deaths being 5916. Malaria 
stunted the growth and operated adversely in many ways 
upon the people. It was especially severe upon rural life 
and was largely responsible for its decay. Civilisa¬ 
tion owed a debt to Greece and England ought to do 
something to support the anti-malaria campaign. Its 
aim was to get rid of malaria throughout the whole 
country and he trusted Professor Savas would meet with 
generous support. The United States Consul in an eloquent 
speech alluded to the glories of ancient Greece and now 
pleaded for free trade in human sympathy. The Liverpool 
School of Tropical Medicine should make this city known 
to mankind the world over. The gathering closed with a 
vote of thanks to the Lord Mayor for presiding, proposed by 
Viscount Mountmorres. 

Sept. 18th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From odr own Correspondents.) 


Ti/phoid Fever in Monmouththire. 

At the end of August an outbreak of typhoid fever 
occurred in Pontypool, a colliery town in Monmouthshire, 
and it is now assuming somewhat alarming proportions. 
The disease has spread to the adjoining colliery towns of 
Abersychan and Panteg, and in the three districts 120 cases 
had been reported up to Sept. 15th. The population of 
these districts at the last census was 31,378 and they are all 
supplied with water from the works of a private company 
which i has storage reservoirs for only about 12,000,000 
Kallons. The medical officer of health of Panteg, Mr. 
J- R. Essex, attributes the outbreak solely to the water- 
supply. The urban councils of the three districts con¬ 
cerned have for some time been alive to the necessity 
for effecting some improvement in the water-supply and 
have only recently received a report dealing with the ques¬ 
tion from Mr. Baldwin Latham. It appears from this 
report that the water company is not required under its 
Acts of Parliament to give a constant supply but may dole 


out the supply it has at its disposal throughout the district 
as it pleases. The council of the Abersychan district, in 
which there is a population of nearly 18.000 persons, has 
resolved that in view of the failure of the water company to 
provide a sufficient supply of water the time has arrived for 
the undertaking to be acquired by the three councils con¬ 
cerned. There is every reason to believe that a determined 
effort will now be made to improve materially the condition 
of the district as regards the water-supply. 

Rhondda and Pontypridd Water-tvpply. 

The water supplied to the lower portion of the Rhondda 
valleys and to the town of Pontypridd is still being reported 
as unsatisfactory. The medical officer of health of Ponty¬ 
pridd, Mr. Howard Davies, in a recent report states that 
owing to the colour of the water and the large amount of 
sediment it contains householders decline to make use of it 
for drinking purposes and resort to small springs or streams 
which are open to pollution. He also refers to the inter- 
mittency of the supply and anticipates still more serious con¬ 
ditions than those at present existing unless steps are taken 
to improve the service. The Rhondda urban council has at 
last been roused to take some definite action in the matter 
and has served a writ upon the waterworks company 
claiming that the company is bound by its Act of Par¬ 
liament to keep its mains charged with water at all times 
under constant pressure and requiring that this should be 
done. An injunction has also been applied for restricting 
the company from allowing any water to enter the mains 
without being properly filtered. 

Swansea Asylum. 

When the Glamorgan County Asylum was erected at 
Bridgend in 1864 it was intended to be used by patients from 
all parts of the county. The rapid increase in population 
has necessitated frequent additions to the buildings until 
there is now accommodation for nearly 1800 patients. About 
six years ago the corporation of Cardiff had notice to with¬ 
draw the Cardiff patients and for these there is now fast 
approaching completion a new asylum at Whitchurch about 
two miles from the borough. At a later date the Swansea 
corporation was required to provide separate accommoda¬ 
tion for Swansea patients. After an abortive attempt to 
join with the county councils of Brecon and Radnor and add 
to the existing asylum buildings at Talgarth, it has now been 
practically decided to erect an independent institution in the 
town of Swansea. The proposed site is an elevated one 
overlooking Swansea Bay and includes 50 acres with a 
possibility of adding about 40 acres more. Dr. Sidney 
Coupland, one of the Commissioners in Lunacy, has reported 
favourably on the proposals of the corporation, and on his 
suggestion the asylum committee has recommended the cor¬ 
poration to provide accommodation for 400 patients with 
administrative buildings capable of dealing with 600 patients. 
The population of Swansea is about 100,000. 

Medical Attendance on Police Cate* in Bideford. 

Some discussion has lately taken place at Bideford (Devon) 
in reference to there being no police surgeon for the town. 
Only quite recently a medical man when requested by the 
police to visit a case of sudden death bad refused to do so, 
and at the inquest which was subsequently held the coroner's 
jury drew attention to the very unsatisfactory means adopted 
by the police for obtaining medical assistance in cases of 
accident owing to there being no salaried medical officer. 
The matter was alluded to at the meeting of the Bideford 
town council held on Sept. 9th and it was suggested that a 
memorial should be sent to the county council urging that 
body to appoint a surgeon, but eventually it was decided to 
refer the subject to a committee. 

Wintlry Sanatorium for Conrumptives. 

At an extraordinary general meeting of the subscribers to 
this institution, which was held on Sept. 12th under the 
presidency of Dr. Lionel A. Weatherly, the trustees were 
authorised to raise £7500 on mortgage to enable them to 
discharge some of the existing debts on the building. The 
sanatorium has an adverse balance of £15,000. It was 
stated that the income of the institution must be increased 
by another £900 per annum and before long some effective 
organisation must be undertaken to put the finances on a 
sound basis. 

Sept. 18th. 
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SCOTLAND, 

(From our own Correspondent.) 


Reconstruction of the Royal Infirmary, Glasgow. 

At a meeting last week of the town council of Glasgow the 
Lord Provost announced that the Prince and Princess of 
Wales would visit Glasgow in the month of April next and 
would then lay the memorial stone of the reconstructed 
Royal Infirmary. This infirmary is being reconstructed as a 
Diamond Jubilee Memorial to the late Queen Victoria at a 
cost of £400,000, one half of which has already been 
subscribed. It is expected that the forthcoming visit of the 
Prince and Princess of Wales will give an impetus to the 
effort jto obtain further subscriptions to the building fund. 
During the same visit it has been arranged that the Prince 
will inaugurate the new laboratories at present in course of 
construction at the University in connexion with the chairs 
of physiology, materia medica, and public health. 

The Western Infirmary, Glasgow. 

The directors of this institution have issued an appeal for 
funds for further extension. The new wing now nearing 
completion will afford accommodation for about 70additional 
beds, but these will only partially relieve the pressure on the 
wards. At present there are 6L0 patients waiting to obtain 
admission, many of them urgently requiring hospital treat¬ 
ment. In the last annual report of the infirmary it was 
stated that there was cubic capacity for 416 beds only, while 
the average number of fully occupied beds during the year 
was 444. Within the past ten years the number of accident 
cases has more than doubled, owing to the rapid development 
of shipbuilding yards and other public works on both sides 
of the river and the number of these cases will inevitably 
increase. According to the plans recently prepared for the 
extension of the buildings there are still three blocks 
required to complete the infirmary, affording accommodation 
for 150 patients. The total estimated cost of these blocks 
is £80,000 but the work is so planned that it can be carried 
out in sections. The directors are anxious that the block 
which is a continuation of the wing now nearing completion 
should be undertaken at once. This, the least expensive 
section, is estimated to cost £20,000 and it is hoped that the 
money will be speedily forthcoming. 

Sept. 18th. 


IRELAND. 

(From our own Correspondents.) 


Royal College of Surgeons in Ireland : Post-graduate 
Course. 

The Royal College ofi Surgeons in Ireland announces a 
three weeks’ post-graduate course, beginning on Monday next, 
Sept. 24th, and running daily, Sundays, of course, excluded, 
until Saturday, Oct. 13th. The institutions at which classes 
are to be held include the City of Dublin, Sir Patrick Dun’s, 
the Adelaide, the Meath, the Richmond, the Rotunda, the 
National Maternity, the Coombe, the Mater, and the Victoria 
Eye hospitals, and other special hospitals and institutions. 
The syllabus and tims-table promise adequate instruction in 
every branch of medical and surgical science and those who 
wish to join the classes or to obtain further information with 
regard to the scheme should communicate with Professor 
Fraser at the College. 

The Hygiene of the Irish Primary Schools. 

In the report of the Commissioners of National Education 
in Ireland for the school year 1905-06 we have a most 
deplorable picture of the primary schools in Ireland. In¬ 
sufficient floor space, insufficient seating accommodation, 
insufficient class rooms, no provision for encouraging 
cleanliness, sanitation by means of inadequate lavatories 
—such are a few of the points mentioned, while in some 
districts the overcrowding is on such an aggravated scale 
that the health of the teachers and the pupils must alike 
be in danger. It seems that the medical profession will 
have to be the first educational authority consulted in Ireland 
to remedy salient abuses. 


A Medical Travelling Scholarship. 

Mr. R. M. Wilson of Dublin has presented £1000 to 
Queen's College, Belfast, to form a travelling medical 
scholarship to enable young medical graduates of the college 
to go abroad for a year for the purpose of studying in some 
great school of medicine before commencing practice. The 
scholarship, which will be worth £100 per annum, will be 
awarded triennially. The donor is a member of an old 
Belfast family. 

The Appointment of a Medical Officer of Health for Belfast. 

At a meeting of the public health committee of the city 
of Belfast a letter was read from the Local Government 
Board of Ireland expressing the Board's formal approval of 
the salary of £600 per annum fixed by the council in 
respect of the remuneration to be attached to the office of 
medical superintendent officer of health. The letter went on 
to state that the Board wished it to be clearly understood 
that the expression of its sanction of the proposed 
remuneration, which was made in pursuance of the statutory 
requirements, must in no way be taken sis implying that the 
Board concurred in the course which the corporation had 
decided to adopt in the matter. The Board feared that in 
limiting the salary to £600 a year the corporation would fail 
to obtain applications from experienced and competent 
health officers, and it trusted if this should prove to be 
the case that the corporation would refuse to make an 
appointment and would reconsider the question of the salary. 
At a meeting of the citizens' health committee held on 
Sept. 12th grave dissatisfaction was expressed at the recent 
action of the city council in again ignoring the recommenda¬ 
tions of its public health committee that a salary of £800 
per annum should be offered. Is the appointment to be 
rushed through all the same? An advertisement inviting 
applications for the post appeared in the Belfast papers of 
Sept. 14th. It stated that applications are to be lodged 
with the town clerk not later than Sept. 22nd. If 
the appointment is to be made on Oct. 1st, as is 
believed to be the intention of the corporation, no time 
is given to advertise in the medical journals. In 

the Belfast daily papers of Sept. 17th the convener of 
the citizens’ health committee draws special attention to 
the fact that advertisements were sent to the two medical 
papers, The Lancet and the British Medical Journal, but 
only in time to appear on the 22nd, the very day on which 
applications are to be lodged, so that those who might be 
candidates from public health departments in other cities can 
have no knowledge of the vacancy until it is too late to 
apply. 1 The convener evidently believes that the absence of 
advertisements in The Lancet and the British Medical 
Journal was designed and is not alone in his view. Com¬ 
menting on the matter, one of the Belfast papers, the 
Northern Whig, says : “ If the thing was done of set purpose 
it can only be stigmatised as a scandal, which would 
certainly justify the Local Government Board in refusing to 
sanction an appointment made under these conditions. If 
it was done through carelessness the public will form their 
own opinion of the business competence of those who have 
the matter in hand.” 

The Public Health of Belfast. 

It has been decided to hold a citizens’ meeting at an early 
date, the arrangements for which are to be made by a com¬ 
mittee of the Windsor and Malone districts (where the present 
typhoid fever epidemic exists), the citizens’ health com¬ 
mittee, and the citizens' association. At this meeting the 
question of the appalling state of the health of Belfast is to 
be discussed, and one of the motions to be proposed will 
demand a commission of inquiry by the Government into 
the whole matter. 

Diarrhtea in Belfast. 

Dr. C. J. Clibborn, medical inspector of the Local Govern¬ 
ment Board, attended at the last meeting of the public 
health committee of Belfast for the purpose of calling atten¬ 
tion to the large number of deaths (39 were reported as 
having taken place from this disease for the week ending 
Sept. 8th) that have been caused by diarrhoea. The Board 
was anxious that steps should be taken to have the most 


1 The advertisement, was received at this office on Thursday. 
Sept. 13th, in the afternoon, after The Lancet had gone to preas. The 
town clerk of Belfast was at once informed what had happened.— 
En. L. 
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careful attention paid to the food and drink supplied 
to the people, special attention being given to fruit and 
milk, particularly at this season of the year. 14 cases of 
typhoid fever and 18 of scarlet fever were reported up to 
Sept. 16th, as compared with 12 and 30 in the previous week. 

Sept. 18th. _ 


PARIS. 

(From our own Correspondent.) 


International Congress on Alimentary Hygiene. 

The First International Congress on Alimentary Hygiene 
and a Rational Diet for Man will be held at the Paris Faculty 
of Medicine from Oct. 22nd to 27th. All communications 
and requests for information should be addressed to 
M. Nourry, the general secretary, 49, Rue des Saints-Peres. 

Swindling and Quackery. 

The Paris police have just arrested a woman, aged 37 years, 
who bad invented a singularly dishonest way of gaining 
money. She put an advertisement in the press saying that 
she could cure women suffering from abdominal maladies by 
means of a secret remedy which Bhe possessed. When her 
“patients’’arrived she made them undress under the pretence 
of wishing to examine them. During this time her maid went 
through their pockets and took away all the money which she 
could find, except a small sum, so that the unfortunate 
person might have enough to pay her fare back. The secret 
remedy consisted of nothing but water. Very often the 
“ patients ’’ never discovered the theft until they had 
returned to their own home. A large number of complaints 
were received by the police and ended in the arrest of the 
woman and her maid. 

The International Students' Congress. 

The International Students’ Congress opened at Marseilles 
on August 31st, the President being M. D'Estournelles of 
Constant. The President of the Marseilles Students' Associa¬ 
tion delivered an address of welcome to the delegates. 

A French Society of Military Medicine. 

A society has just been organised with a view of forwarding 
the scientific development of the different bodies of military 
and naval surgeons by bringing about a discussion in com¬ 
mon of questions of hygiene, medicine, and surgery which 
have particular bearings upon medical and hygienic questions 
in the army or the navy. The War Minister, the Nava 
Minister, and the Colonial Minister have approved of this 
scheme. The seat of the new society will be at Paris 
at the School of the Army Medical Department at 
Val-de-Grice and will consist of active members ( membres 
titulaires), associate members, and corresponding members. 
All army and navy or colonial medical men on active 
service may become active members on sending in an 
application, as well as the medical inspectors of the reserve. 
Army and navy and colonial medical officers on half-pay 
(Tctraitis ) can be associate members if they wish. The 
general assembly of active members can nominate as asso¬ 
ciate members retired military medical officers or civil 
medical men. Foreigners on active service, as either naval 
or army medical men, may be corresponding members if 
they wish. Retired foreign naval or military medical 
officers and foreign civil medical men can be nominated 
as corresponding members. The meetings of the society 
will be held fortnightly, at 2 o'clock on Thursdays, except 
during August and September. Any member of the society, 
whatever be his rank, can make communications to the 
society. Those wishing to be elected members of the society 
should communicate with the President at Val-de-Gr;ice. 

Some Relations between Diseases of the Rhino-pharynx and the 
Menstrual Function. 

At a meeting of the Frencb Association for the Advance¬ 
ment of Sciences, which met at Lyons from August 2nd 
to 7th, M. Royet said that he considered that the 
relations above mentioned were of two classes. In the first 
class came those cases in which there was a discharge of 
blood from the genital organs immediately following upon 
or very shortly after any operation, however slight, upon 
the rhino-pharyngeal cavity. In the second class came 
those cases in which dysmenorrhoei improved after surgical 
intervention on the rhino-pharynx. Cases falling under the 


first class were extremely rare and only seemed to happen, 
where the rhino-pharyngeal trouble is accompanied by 
vertigo and buzzing in the ears. Cases coming under the 
second category are much more common and their practical 
interest is therefore greater. 

Sept. 18th. 


BERLIN. 

(From our own Correspondent.) 


Visit of French Medical Men to Berlin. 

Very few events of interest have occurred here during the 
last few weeks ; the University is closed, the important 
medical societies do not meet, and most of the members of 
the medical profession, especially the leading ones, are 
holiday-making. Medical lectures and discussions will not 
begin before the second half of October, the month of 
September being, as a rule, devoted to medical congresses of 
various kinds and in various places. The medical profession 
of Berlin at the end of August had the pleasure of welcoming 
a number of French medical men who were sight-seeing in 
Germany and in the course of their tour visited a number of 
the German university towns and other places of interest. 
A committee, of which Professor von Bergmann was the 
honorary president and Professor Kossmann the general 
secretary, showed the French visitors over the principal 
medical institutions in Berlin and escorted them to various 
places of general interest. The Urban Hospital, the Royal 
Garrison Hospital, and the Virchow Hospital, which 
is to be opened on . Oot. 1st, were visited as well as 
the Royal Surgical Clinic, the sanatoriums at Beelitz, 
the accident and first-aid services, the Kaiserin Friedrich 
House for post-graduate study, and other public and 
private institutions. The State and municipal authorities 
gave the party every facility for seeing as much as 
possible during their stay in Berlin. The friendly feelings 
which existed between the French and German medical 
men were obvious on all occasions and more especially 
at the entertainments given in honour of the visitors. One 
of these events was a banquet at which a very large number 
of Berlin medical men were present, and the attendance 
would no doubt have been much greater if the visit had 
not taken place during the holiday season when so many resi¬ 
dents are out of town. The French gentlemen, and some of 
other nationalities who had joined them for the purpose of 
making this trip, expressed great satisfaction, and it was 
resolved to appoint an international committee to arrange 
similar excursions to other countries, so that medical men of 
various nationalities might have opportunities for mutual 
acquaintance. Professor Kossmann was elected president of 
this committee, which also included a French, a Belgian, 
and an Italian medical man. 

The International Congress of Medical Officers of Insurance 
Companies. 

Two International Congresses on Life Insurance and 
Insurance against Accidents were held in Berlin from 
Sept. 10th to 16th. In explanation of this plurality it 
must be stated that they were respectively a congress of 
actuaries and a congress of medical officers of insurance 
companies. Although quite distinct, both in their organisa¬ 
tion and in their membership, the work of the two con¬ 
gresses was to some extent carried on in common and on one 
occasion they had a joint meeting. It had been expected 
that Professor Kraus of Berlin would preside over the Con¬ 
gress of Medical Officers of Insurance Companies but 
in his unavoidable absence the chair was taken by 
Professor Unverricht of Magdeburg. The business arrange¬ 
ments of the congress were very good. A bound volume 
containing the papers to be read before the congress, 
with translations in English and French, was given to every 
member beforehand so that the discussion was greatly 
facilitated notwithstanding the difference of language. 
Tuberculosis was the first subject brought before the 
congress. Professor Martius of Rostock spoke on the early 
determination of the existence of a tendency to the disease, 
examining especially the question of “ predisposition.” He 
came to the conclusion that there was no specific pre¬ 
disposition to tuberculosis but that what had been regarded 
as suoh was in every individual case a combination of a large 
number of varying anatomical or physiological causes which 
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were subject to great fluctuations in proportion and character 
and which might undergo the most varied combinations. 
The same subject was discussed by Dr. Gottstein of Berlin 
and Professor Flurschutz of Gotha, who said that a liability 
to tuberculosis manifested itself in the constitution of the 
applicant long before the final illness ; the applicant's con¬ 
stitution was below par and this condition could be verified 
by comparative measurements. The insurance medical officer 
had to take the precise numerical determination of the con¬ 
stitution of the applicant as the basis of all his further con¬ 
siderations. Dr. van Gesner of Amsterdam spoke on the 
mortality caused by tuberculosis. He expressed the opinion 
that it was not possible to diagnose with certainty the exist¬ 
ence of tuberculosis which did not make itself evident until 
the lapse of years after the time of application and that if 
all the cases in which a possible doubt might exist were 
thrown out the number rejected would be excessive. 
Another subject of discussion was obesity and its importance 
in connexion with insurance. Dr. Richter of Berlin, drawing 
his conclusions from the large experience of the Victoria 
Life Insurance Company, said that the average duration of 
life in obese persons was shorter than that of policy-holders 
in general, the proportions being 47 years and 10 months in 
the former class as against 50 years and 1 month in the 
latter. Among the fatal diseases to which obese persons 
were liable heart disease, kidney disease, and apoplexy took 
the first place; these individuals were also less favourably 
circumstanced for surgical operations than persons of normal 
weight, but on the other hand among them the mortality from 
tuberculosis was below the average. The general result was 
that obesity increased the insurance risk in an appreciable 
degree. Dr. Pfeiffer of Weimar discussed the vaccination 
clauses in insurance contracts and called attention to the 
extremely small mortality from small-pox in countries where 
vaccination was compulsory. He hoped that those companies 
which had struck out the vaccination clause from their 
examination form would re-introduce it. Dr. 8. W. Carruthers 
of London read for Dr. R. Kingston Fox a paper on a method 
of distinguishing between the harmless and dangerous types 
of albuminuria. He pointed out the difference between 
hrematogenous and nephritic albuminuria and alluded to 
various researches published in The Lancet by Sir A. E. 
Wright who by the administration of calcium lactate 
determined to which class a given case of albuminuria 
belonged. If the albumin disappeared from the urine after 
the ingestion of calcium lactate it was probably hematogenous 
in origin, and these applicants might be accepted for 
life insurance if they were otherwise quite healthy. Dr. 
Carruthers laid before the congress an elaborate system of a 
standard classification of lives having an under-average value 
for insurance purposes. Insurance against accidents, which 
in Germany is carried out not only by private companies but 
also includes the statutory insurance of workmen, occupied 
a relatively great part of the proceedings. Dr. Feilchenfeld 
read a paper on Injuries in Cases of Internal Diseases, with 
Special Regard to the Public Insurance. Other papers 
had for their subjects the aggravation of insanity through 
accidents, the influence of injuries on latent and organic 
diseases of the brain and spinal cord, and the tests of the 
aggravation of functional nervous complaints through 
accidents. The meetings were well attended by medical 
men of various nationalities. The members were invited to 
a performance at the Opera House by command of the 
Emperor ; they were also entertained in the town-hall by the 
municipal authorities and a banquet was given in their honour 
by the German Association of the Insurance Companies. 
The next congress will meet at Vienna. 

Sept. 17th. 


ITALY. 

(From our own Correspondent.) 


The Vatican and the Quatercentenary of the University of 
Aberdeen. 

Pius X. is much interested in the approaching festa of the 
“ Granite City,'' and, as his representative on the occasion, 
has delegated Monsignor Fraser, Rector of the Scots College 
in Rome, who is also Postulator of the Causes of Scottish 
Saints before the Congregation of Rites. Another proof of the 
interest taken in the quatercentenary at the headquarters of 
the Roman Catholic world is the article in the current issue 


of the Vox Urbis entitled," De Aberdonia Urbe ejusque 
Studiorum Universitate.” In flowing ecclesiastical Latinity the 
writer describes the geographical situation, the climate, and 
the physical character of Aberdeen generally, touching, more¬ 
over, on its industries, and dwelling, not without humour, 
on the keen business aptitudes of its inhabitants. He does 
not omit the well-known anecdote of the Jew who tried, in 
the manner of his race, to make his living, if not his fortune, 
in Aberdeen, and who shortly afterwards returned to tell 
his astonished family that he “ had found the lost 
tribes.” But he forthwith proceeds to vindicate the 
Aberdonians from the imputation of hardness. "Though 
the city,” he says, “is built of granite, neither the 
heads nor hearts of the citizens are fashioned out of the 
same ‘dour’ material.” On the contrary, “ humanissimi 
vere omnes et alienigenas liberaliter comiterque solent 
excipere.” Then follows a eulogy on their love of litera¬ 
ture, science, and the studies proper to a University, in 
the course of which he reminds his readers that not only 
Aberdeen but also St. Andrews and Glasgow owe their 
respective seats of learning to the Holy See. A brief, 
but vivid, sketch of the new buildings of Marischal 
College — accompanied by effective illustrations from 
recent photographs—leads up to a paragraph on the 
celebrities trained at the University, singling out for 
special notice Arthur Johnston, of European fame as 
a physician and Latin poet, whose version of the 
Psalms used to be a text-book in continental, particularly 
Dutch, schools. The whole article is well worth reading as 
a tribute, equally cordial and impartial, to a seat of learning 
which has long passed out of the jurisdiction of the Latin 
Church, to which it owes its origin. 

The Statistics of Malaria. 

That only 11 Italian provinces are exempt from this 
scourge is one of many striking facts to be culled from the 
report recently issued by the 1 ‘ Dlrezione Generate di Sanitii" 
on the prevalence of malaria in Italy. The immune pro¬ 
vinces referred to are Ancona, Arezzo, Cuneo, Florence, 
Genoa, Lucca, Macerata, Parma, Pesaro-Urbino, Piacenza, 
and Porto Maurizio, in some of which, it may be remarked, 
the mosquito is "strong on the wing.” The conditions, 
indeed, under which it prevails are many and various. 
While Florence escapes it, Rome on her outskirts and im¬ 
mediately beyond her walls is quite within its sway, which 
intensifies with every step taken into the Campagna. The 
verdant hill-side and the wind-swept seaboard are equally 
subject to it with the sun-baked hamlet of the plain. These 
contrasted conditions are illustrated in the 2650 communes 
in which it prevails—the islands of Sicily and Sardinia being 
not more heavily visited by it than the confines of the 
province of Udine in Upper Italy. Turin, also in the Alta 
Italia, shows unfavourably in the report, while, strange to 
say, on the rim of the Turinese province, there is but one 
commune officially returned as “ malarieo ”—that of 
Verolengo! 

Sept. 17 th. 


CONSTANTINOPLE. 

(From our own Correspondent.) 


Hospital Reform. 

AN Imperial irad6 sanctions the division of the Turkish 
infirmaries of the capital into different sections with special 
cliniques for gynecological cases, for eye diseases, for 
syphilitic maladies. Sea. Students leaving the Imperial 
School of Medicine will have to take a definite course of 
lectures in these cliniques before engaging in actual practice. 

Hygienic Measures. 

The High Commission of Public Hygiene has decided to 
submit, after each summer season, all the houses let to 
tuberculous patients on the beautiful Princes Islands in the 
Marmora Sea to a thorough disinfection. Thus the dangers 
of the spread of the disease will be very considerably 
diminished. These islands are in every way a delightful 
health resort, not only for those suffering from pulmonary 
tuberculosis but also for neurasthenics, persons debilitated 
in any way, &c. Unfortunately the municipal authorities 
have taken, up to now, very little interest in the sanitation 
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of the islands, but there now seems some likelihood of a 
change in this respect. 

Typhoid lever. 

The Levant Herald says that in the seventh municipal 
circle of Constantinople numerous cases of enteric fever 
have occurred. The High Commission of Public Hygiene, 
which bolds its sittings in the municipal buildings of the 
metropolis, has been informed of this fact and also of the 
fact that the water of several fountains used for drinking 
purposes is very impure. The municipal circle in question 
has received strict orders to clean all these fountains and to 
send, at the same time, certain quantities of water for 
chemical and microscopical analysis. 

Sept. 15th. 


CANADA. 

(From our own Correspondent.) 


Meeting of the British Medical Association and of Kindred 
Bodies. 

Looking at the recent meeting of the British Medical 
Association in a broad and liberal sense the Canadian 
must have been struck by three particulars : the regularity 
of the sectional work; the brilliancy of the opening 
functions ; and the large attendance from Canada present. 
The first and the last especially will make a lasting 
impression upon the future gatherings of our own national 
medical organisation—the Canadian Medical Association. 
The official registration figures give an attendance from the 
Dominion of Canada of 1078 out of a total attendance of 
1986 and out of a medical population in all Canada of 
something approaching 6000 practitioners. When it is 
brought to mind that the largest medical meeting of 
Canadians which has ever been held did cot total an 
attendance of 350, one cannot but feel that the attraction 
was not all due to the prestige of the British Medical 
Association but to a strenuous organisation campaign and 
to excellent transportation arrangements. Every effort, 
however, was put forth on the part of the profession in 
Toronto to make the meeting a pronounced success, and 
not alone to extend a warm welcome to the members of 
the Association from the home country but to those as 
well from other colonies, from the adjacent land to the 
south of us, and from foreign countries. For, after all, the 
profession of medicine is cosmopolitan and knows no 
barriers or distinctions except those won by true merit. 

Canadian Medical Association. 

The week appointed for the meeting of the British Medical 
Association began with the annual meeting, the thirty- 
ninth, of the Canadian Medical Association, held on 
August 20th, in the afternoon. Dr. A. McPhedran, professor 
of medicine in the University of Toronto, was in the chair 
as President, and called upon Mr. Irving H. Cameron, LL.D., 
F.R.C.S. Eng., to present the report of the special com¬ 
mittee on reorganisation. This was the chief item of business 
taken up and after a short discussion it was decided to take 
up and deal with it fully at the next annual meeting. The 
report took the form of an entirely new constitution and by¬ 
laws, which will provide for incorporation, the affiliating of 
present existing societies in the Dominion, the establishment 
of branches, and the publication of a journal which shall be 
the official organ of the Association. It was decided to meet 
next year in Montreal. Professor McPhedran was re-elected 
President and Dr. George Elliott (Toronto) was re-elected 
general secretary. All the other officers were re-elected 
with the exception of the executive council, which this year 
will be made up of three practitioners in Montreal, Dr. F. J. 
Shepherd, Dr. E. P. Lachapelle, and Dr. Frank R. England. 

Canadian Medical Protective Association. 

Following the meeting of the Canadian Medical Associa¬ 
tion, the Canadian Medical Protective Association held its 
annual meeting, Dr. R. W. Powell, the President (Ottawa), 
occupied the chair and presented the annual report. The 
society, which seeks to defend suits brought against any of 
its members for alleged malpractice, is an offshoot of the 
Canadian Medical Association and was formed in 1901 at the 
annual meeting of that body in Winnipeg in that year. It 
bas done remarkably good work, as although it has defended 
several suits in that time not one which it ever defended has 


been lost. It is year by year becoming more popular with 
the medical profession in Canada and the membership is 
now approaching 500. Dr. Powell was re-elected President 
and Dr. Fenton Argue (Ottawa) secretary-treasurer, in 
succession to Dr. J. A. Grant, jun. (Ottawa), resigned. 

Ontario Medical Association. 

This society held its annual meeting in the evening of 
August 20th, but only met in executive session. Dr. George 
A. Bingham (Toronto) was re-elected President, and Dr. 
Charles P. Lusk (Toronto) was re-elected secretary. It was 
decided to meet in Toronto in 1907. 

Tuberculosis Exhibition. 

In the same building as these societies met there was going 
on all the week arid the week following a tuberculosis exhibi¬ 
tion, including photographs, charts, diagrams, maps, models 
of shacks and tents, &c. This was open to the public and 
was well patronised, thus exhibiting the interest the public 
is taking in the prevention and treatment of this disease. 
Popular lectures were given as well at which some well- 
known gentlemen delivered addresses. 

British Medical Association. 

By the morning of August 21st, the opening day of the 
British Medical Association meeting, upwards of 1000 
members had already registered and then began a round of 
scientific work and pleasure from which a good many are at 
the present time resting. It would be impossible for me to 
give even a short synopsis of the work done in the sections 
and as The Lancet has already published the addresses [no 
particular attention need be paid to these except to say that 
they were most thoroughly enjoyed. The social side of the 
meeting seemed to be well patronised and good fellow¬ 
ship reigned supreme. Amongst the numerous private func¬ 
tions one may be mentioned—namely, the reception and 
garden party given in honour of Sir Victor and Lady Horsley 
by Dr. Herbert A. Bruce, whose guests they were. Amongst 
other entertainments of note were the reception given by the 
President and Mrs. Reeve ; the garden party on the magni¬ 
ficent lawns of Mr. Osier, M.P. ; the reception at the City 
Hall by the mayor and Mrs. Coatsworth ; the reception by 
his honour Lieutenant-Governor Mr. Mortimer Clarke and 
Mrs. Clarke ; the garden party by Mr. and Mrs. Herbert Cox ; 
the garden party at the Toronto General Hospital; and, 
most noteworthy, the reception on the evening of the 
last day at the Royal Canadian Yacht Club by Commodore 
Dr. Albert A. Macdonald and Mrs. Macdonald. The annual 
banquet in the roller skating-rink of the Victoria Club was 
another popular gathering, and the management of this 
reflects much credit upon Dr. F. Le M. Grasett, the chairman 
of the dinner committee. The exhibition of pharmaceutical 
preparations, books, and instruments and appliances was well 
arranged by the chairman, Dr. Arthur Jukes Johnson. Just 
a word as to the work of the Publishing and Printing Com¬ 
mittee, with Dr. Adam H. Wright as chairman. This 
committee issued an artistic souvenir pamphlet which was 
the admired of all. It shows to what a high degree the 
printing art has attained in Canada. In its production two 
members of the committee deserve special mention—namely, 
Dr. J. T. Fotheringham and Mr. Edmund E. King (Toronto). 
The Methodist Book Room, Toronto, may deservedly feel 
proud of this production. 

Sept. 1st. 


The Sanctity of Russian Infirmaries.— The 
\oroe Yremya relates that, owing to the intelligence 
that an individual wanted by the police is being 
treated in one of the Moscow hospitals, instructions were 
received from St. Petersburg that these institutions were 
to be searched by the police. The search was made 
but without the desired result. A striking incident 
occurred at the University Psychiatric Clinic, named 
after Morossoff, where the presiding official. Professor 
Serbsky, positively refused to allow the police to carry out 
their search on the ground that the bustle would excite his 
patients. The city governor proposed that the police should 
enter the clinic disguised so as to meet the scruples of the 
professor. But he would have none of the compromise, so 
his clinic had to be entered by force. It is added that at the 
Ekaterininsk infirmary the appearance of the police pro¬ 
duced a state of wild alarm amongst the patients and the 
director of the institution is making a complaint to the 
governor on the subject. 
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is not always borne in mind that though a considerable sum 
may be obtained by special effort the maintenance of a large 
well-equipped hospital requires a correspondingly large 
annual income, sufficient provision for which is seldom 
secured while enthusiasm is fresh; and as benefactors and 
subscribers die it becomes a more and more anxious task to 
replace them.and to find the money required year by year. 
However, the change of site to Stanley Grove once decided 
on Dr. Harris threw himself loyally into the scheme and 
worked hard for its success. His opinion in cases of throat 
and chest disease was valued and much sought for, and in 
his case the term specialist was, as is so often the case, used 
and misused. His knowledge was too wide and too deep to 
allow of the somewhat disparaging term specialist being 
applicable in his case. His contributions to medical 
literature, both English and German, were numerous and 
marked by careful research. Clinical lectures on the 
Pathology and Diagnosis of Early and Late Stages of Pul¬ 
monary Phthisis were published in Thk Lancet in 1889 and 
a paper on Pulsus Paradoxus in 1899. His life was cut 
short when it seemed that many days might be before him ; 
but though short it was strenuous and he did good work. 
Much sympathy is felt for his widow and family. 


EDMUND THOMAS WHITAKER, M.B., C.M. Edin. 

Dr. E. T. Whitaker of Shrewsbury, who died on 
August 29th after a long illness, was well known thiougbout 
Shropshire and some of the adjacent counties. He was the 
son of Mr. Edmund Whitaker, a medical practitioner at 
Bacup in Lancashire, and was born in June, 1865. He 
studied medicine at the Owens College, Manchester, and the 
University of Edinburgh, graduating in the last-mentioned 
city as M.B. and C M. in 1894. He also took the degree of 
B.Sc. in public health at Edinburgh in 1895 and the diploma 
of D.P.H. at the University of Cambridge in 1896, and was 
called to the Bar at the Inner Temple. Soon after becoming 
qualified he went to Shrewsbury as assistant to Dr. 
Thursfield and on the death of that gentleman, who was 
medical officer of health to several local authorities in Shrop¬ 
shire and Montgomeryshire, Dr. Whitaker succeeded him in 
some of those appointments. He also advised the county 
councils of Montgomeryshire and Denbighshire and the Severn 
Conservancy Board on public health matters. Dr. Whitaker 
possessed a remarkable faculty of acquiring languages. 
Although not a native of Wales he learned the Welsh 
language, studied the hiBtory and traditions of the people, 
and became a member of the Honourable Cymmrodorion 
8ociety. He was also proficient in the French, German, and 
Esperanto languages and was secretary of the medical group 
of Esperantists He has left a widow and one son, Mrs 
Whitaker being a daughter of the Rev. E. Griffiths of 
lleifod. Dr. Whitaker was of an amiable disposition and 
is sincerely mourned by a large circle of friends. At the 
funeral, which took place on Sept. 1st in the churchyard at 
Meifod, the hymn “Bydd myrdd o ryfeddodau ” was Bung 
and many sympathetic tributes were paid to the memory of 
the departed. 


SStefal SUfoa. 


University of Cambridge. — The following 

candidates having passed the examination in Tropical 
Medicme and Hygiene are entitled to receive the diploma :— 

Samuel Anderson, Robert Thomas Booth, Charles Walter Holden* 
Thomaa Campion Lauder, Harry Strickland McGill, Edward 
McKillop Nicholl, Ambrose Thomas Stanton, Lessel Philip Stephen, 
Edmund W’iikin6on, and Andrew Watson Cook Young. 

Mater Misericordite Hospital, Dublin.—A 

dinner of the past and present students of this hospital will 
be held at the Shelbourne Hotel, at 7.30 P.M., on Satur¬ 
day, Oct. 6th, when Sir Christopher Nixon, Bart., will be 
entertained by the Medical Board. Dinner tickets, with 
wine, 21s. ; without wine, 10s. 6 d. each person. Past 
students may invite not more than one guest each. Cards 
of invitation will be sent to guests by the secretary. Past 
or present students who desire to be present should 
send their names, with the names and addresses of their 
guests, and the necessary subscriptions, to Dr. Martin 


Dempsey, 35, Merrion-square, Dublin. No subscription will 
be received and no withdrawal accepted after 9 a.m. on 
Thursday, Oct. 4th. 

Vaccination Grant.— Mr. Sigismund H. 

Rentzsch, M.R C S., L.R.C.P. Lond., Week St. Mary, North 
Cornwall, has for the fifth time in succession received the 
grant for successful vaccination. 

Donations and Bequests.— Lord Iveagh has 
given a donation of £1000 to the London Hospital.— 
St. Mary’s Hospital has received a further anonymous dona¬ 
tion of £1000 towards the sum required to enable the 
Clarence memorial wing to be furnished and opened for 
patients.—Mr. Joseph Storrs Fry of Bristol has subscribed 
£1000 to start a scheme for raising £10,000 for extensions 
and improvements at the Bristol General Hospital. Sir 
Edward Wills has given £1500 to the same institution to 
endow a bed.—By the will of the late Hon. Reginald A. 
Capel the Great Northern Central Hospital benefits by the 
sum of £1000.—The Merthyr General Hospital will benefit 
to the extent of £1000 under the will of Mr. J. Panel Poole 
of Merthyr. 

Literary Intelligence.— Messrs. W. B. 

Saunders Company announce for early publication a new 
work on “Surgery, its Principles and Practice,” edited by 
Dr. W. W. Keen, Professor of Surgery, Jefferson Medical 
College, Philadelphia. The work is complete in five 
octavo volumes of about 800 pages each, and contains 
over 1500 illustrations. Dr. Keen has secured as editors 
of the various articles men whose names are specially 
associated with the subjects upon which they have 
written. It is not intended that the work should express 
the thought of any one country but will be contributed 
to by 65 of the world's leading surgeons. Each chapter 
will represent a complete and original monograph by 
an authority of recognised eminence.—“Race Culture; or, 
Race Suicide?” is the title of a work by Dr. Robert R. 
Rentoul of Liverpool, which the Walter Scott Publishing 
Company, Limited, London and New York, is issuing in 
October The author states that the work is " a plea for the 
unborn,” and the giving of more attention to the begetting 
of a healthy race. It is written for medical and non-medical 
thinkers, and the causes of degeneracy are discussed in 21 
chapters, while suggestions are made for the prevention of 
an increase of degeneracy.—Messrs. John Wright and Co., 
Bristol, will very shortly issue a complete set of large 
midwifery diagrams designed for the use of lecturers to 
midwives and elementary students by Dr. Victor Bonney. 
The set comprises 160 figures upon 24 large sheets, 
2 feet 2 inches by 3 feet 4 inches, uniform with the 
well-known “First Aid” Diagrams by the same firm. The 
figures are intended to constitute a complete pictorial course 
in the subject. The whole set will be supplied for 2 guineas, 
or single sheets at 2». each. 

The Metropolitan Asylums Board and the 
Supply of Antitoxin. —At a meeting of the Metropolitan 
Asylums Board on Saturday, Sept. 15th, a letter was read 
from the Local Government Board respecting the proposal of 
the managers to provide central laboratories at Peckham Rye 
in connexion with their scheme for the preparation of anti¬ 
toxin. The Board stated that it seemed to it that the 
annual cost of the scheme—viz., £4000—had been under¬ 
estimated by the managers. The estimate of £4000 was 
based apparently on the assumption that the present labora¬ 
tory staff would be sufficient for the much larger laboratories 
proposed, although an increase of staff would seem to have 
been foreshadowed by the report made by Professor G. Sims 
Woodhead and Dr. G. E. Cartwright Wood. Moreover, 
the plans submitted provided for a second assistant bacterio¬ 
logist, an officer who was not included on the present 
staff. The Board, however, gathered from the correspond¬ 
ence now forwarded that adequate accommodation to 
provide for the increasing laboratory work could have 
been obtained at the Examination Hall on the Embank¬ 
ment at an annual rental of £1000, and it seemed to 
the Board that if that accommodation was still avail¬ 
able the managers would be better advised to secure it, not 
only on the score of economy but on the ground that the 
accommodation would be more central than the proposed 
site at Peckham. In conclusion, the Board stated that it 
was strongly of opinion that if the necessary arrangements 
could be made with the Examination Hall authorities for 




840 The Lancet,] 


BOOKS, ETC., RECEIVED.—APPOINTMENTS—VACANCIES. 


[Sept. 22,1906. 


meeting the requirements of the managers it would be 
preferable to proceeding with the present expensive scheme 
for providing permanent accommodation. The letter was 
referred to the hospitals committee for consideration. 

Presentation to a Medical Practitioner.— 
At Stroud (Gloucestershire) General Hospital on Sept. 5th, 
in the presence of a large and influential assembly, the 
Right Hon. Sir John Dorington, on behalf of the sub¬ 
scribers, presented Mr. A. S. Gooke, consulting surgeon 
to the institution, with a silver salver, suitably inscribed, 
and a cheque for 120 guineas “in grateful recognition of 
over forty years’ devoted service to the hospital.” 


BOOKS, ETC., RECEIVED. 


Arnold, Edward, 41 and 43, Maddox-atreet, Bond-street, London, W. 

A Guide to Diseases of the Nose and Throat and Their Treatment. 
By Charles A. Parker, F.R.C.S. Edin., Surgeon to the Throat 
Hospital, Golden-square, W. Price 18a. net. 

Bailli£re, Tindall, and Cox, 8, Henrietta-street, Covent-garden, 
London, W.C. 

Clinical Studies in the Treatment of the Nutritional Disorders of 
Infancy. By Ralph Vincent. M.D.. M.R.C.P., Physician to the 
Infants’ Hospital, London. Price 3a. 6il. net 

Bailli&re, J. B., et Fils, 19, Rue Hautefeuille, Paris. 

L’Auto-Intoxication Intestinale. Par le Dr. A. Combe, Professeur 
de Clinique Infantile ii 1'University de Lausanne, Chef du 
8ervice des Enfants, President de la Society Suisse de Pediatric. 
Price Fr. 12. 

Black, Adam and Charles, Soho-square, London, W. 

Tul>erculosis: Its Origin and Extinction. By W. Pickett Turner, 
M.D. Price 2a. 6 d. net. (Post free 2a. 9d.) 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

A Short Practice of Medicine. By Robert A. Fleming. M.A., M.D.. 
F.R.C.P.E., F.R.S.E., Lecturer on Practice of Medicine. School 
of the Royal Colleges, Edinburgh; Assistant Physician, Royal 
Infirmary, Edinburgh. Price 10a. 6 d. net. 

Fischer, Gustav, Jena. 

Anatom ische Physiologische und Physikalische Daten und 
Tabellen zum (iebrauche fur Mediziner. Von Dr. Hermann 
Vierordt, Professor der Medizin an der Universitat Tiibingen. 
Drifcte neu bearbeitete Auflage. Price M 16 ; geb., M. 17.50. 

Handbuch der medizinischen Statistik. Von Dr. med. Friedrich 
Prinzing, prakt. Arzt in Ulm a.D. Price M.15; geb., M.16. 

J. B. Lippincott Company, Philadelphia and London. 

Clinical Diagnosis. A Text-book of Clinical Microscopy and 
Clinical Chemistry for Medical Students, Laboratory Workers, 
and Practitioners of Medicine. By Charles Phillips Emerson! 
A.B., M.D., Resident Physician, the Johns Hopkins Hospital; 
Associate in Medicine, the Johns Hopkins University. Price 
21s. net. 

Sherratt and Hughes, 27, St. Ann-street, Manchester, and 60. 
Chandos-street, London, W.C. (Publishers to the Victoria University 
of Manchester.) 

Practical Prescribing and Dispensing. For Medical Students. By 
William Kirkby, sometime Lecturer in Pharmacognosy in the 
Owens College, Manchester. Second edition. Price 5s. net. 

Stei.nhkil, G., 2, Rue Caslmir-Delavigne, Paris. 

L'Ame et le Systeme Nerveux, Hygiene et Pathologic. Par 
Auguste Forel, Aucien Professeur de Psychiatric ii 1'University 
de Zurich. Price Fr. 5. 

Thacker, Spink and Co., Calcutta (W. Thacker and Co., 
2, Creed-lane, London, E C.). 

Manual of Aseptic Surgery. By E. A. R. Newman, M.D., 
M.R.C.S.E.. Major, I.M.S., late House Surgeon, West London 
Hospital. Price 5a. net. 


appointments. 


Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication . 


Alexander, Hugh de Maine, M.D.Edin., has been appointed 
Medical Superintendent of the Kingseat Asylum. 

Ball, C. R. II., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Hunstanton District of the county of Norfolk. 

Donald, Robert, M.R.C.S., L.R.C.P. Lond.. D.P.H. Oxon., has been 
appointed Public Vaccinator for the District of Blueskin, New 
Zealand. 

G lknny, Elliott T., B.S.Lond., has been appointed House Physician 
at the Essex and Colchester Hospital. 

Harris. John Richards, M I). Melt., has been appointed Officer of 
Health for the Shire of Ruthorglen, Victoria, Australia. 

I yens. Frances, M.B., M.S. Lond., has been appointed Honorary 
Medical officer for Diseases of Women at the Stanley Hospital, 
Liverpool. 

King, James, M.B., B.S. Durh., has been re-appointed Medical 
Officer of the Borough of Leigh Urban District Council, Lancs. 


Lawson, Thomas Cornelius, M.R.C.S., L.S.A., has been appointed 
Medical Officer for the Iiartland District by the Bideford (Devon) 
Board of Guardians. 

McIlroy, A. Louise, M.D., L.M. Rotunda, has been appointed Extra- 
Dispensary Gyna*cologist at the Glasgow' Royal Infirmary. 

Moore, C. A., M.B.. B.S. Lond. .has been appointed House Surgeon 
at the Stanley Hospital, Liverpool. 

Moore, P. M., L.R.C.P. & S. Irel., has been appointed Dispensary 
Officer for the District of Strangford, Downpatrick. 

Morrison, J. W. H., M.B., B.S. Durh., B.Hy., D.P.H., has been 
appointed Certifying Factory Surgeon for" Blaydon, Whickham, 
and Rvton Urban Districts, and Medical Officer of Health 
of the Blaydon Urban District. 

Parry, T. Wilfred, M.B., Ch.B. Liverp., has been appointed House 
Physician at the Royal Southern Hospital, Liverpool. 

Preston, George, L.R.C.P. Edin., M.R.C.S., D.P.H. Lond, has 
been re-appointed Medical Officer of Hea'th of SaltAsh (Cornwall). 

Price, Thomas A., M.B., Ch.B. Edin., has been appointed Fourth 
Honorary Surgeon to Toowoomba Hospital, Queensland, Australia. 

Ryan, Sydney Hamilton, L.S.A. Lond., M.B., B.S. Manch., has been 
appointed Public Vaccinator for the District* of Porangahau and 
Wainui, New' Zealand. 

Thomson, Charles Samson. M.B., Ch.B. Glasg., has been appointed 
House Surgeon at the Sunderland Infirmary. 

Tomlinson, W. R., L.R.C.S. Irel., has been appointed Government 
Medical Officer to the Narromine District, New South Wales, 
Australia. 

Wilson, Alexander, F.R.C.S. Edin., M.D. Glasg., has been appointed 
Honorary Visiting Surgeon to the Wanganui Hospital, New 
Zealand. 

Wood, J. H., M.B . B.S. Durh., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Leyburn District of 
the county of Yorkshire. 


Uacanries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen Royal Asylum.— Senior Resident Assistant Physician. 
Salary £200. 

Ayr District Asylum.— Senior and Junior Assistant Physicians, at 
£150 and £120 respectively per annum, with board, apartments, 
laundry, and attendance. 

Birmingham, Gravelly Hill, Aston Union Workhouse and 
Cottage Homes.— Resident Assistant Medical Officer. Salary 
£120 per annum, with apartments, rations, and washing. 

Birmingham Asylum, Rubery Hill.—Assistant Medical Officer. 
Commencing salary £150 per annum, with apartment*, board, Ac. 

Bradford Royal Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Brighton and Hove Lying-in Institution and Hospital for 
Women.—H onorary Auiesthetist. 

Brighton, Sussex County Hospital.— Second House Surgeon, un¬ 
married. Salary £60 per annum, with board, residence, and 
washing. 

Chorlton and Manchester Joint Colony for Epileptics. Langho, 
near Blackburn.—Resident Medical Officer. Salary £150 per annum, 
wiih board and residence. 

Derwent Valley Water Board —Medical Officer for Workmens 
Village at Birchlnlee. 

East London Hospital for Children and Dispensary for 
Women, Shadwell, E.—Medical Officer for six mouths. Salary 
at rate of £100 per annum. 

Egyptian Government, Ministry of Education.— Professor of Mid¬ 
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor 
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a year. 

Enniskillen, Fermanagh County Infirmary.— House Surgeon. 
Salary £52per annum. 

Evelina Hospital for Sick Children, Southwark, S.E.—Clinical 
Assistants. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Physician, unmarried. Salary £60 per annum, with board, 
lodging, and washing (no stimulants). 

Hastings, St. Leonards, and East Sussex Hospital.— House 
Surgeon, unmarried. Salary £75 per annum, with residence, 
board, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Physician. Also Resident House Physicians. Honorarium £25 
for six months. 

Hull Royal Infirmary.—H onorary Physician. 

Leicester Infirmary.— Resident Surgical Dresser for six months. 
Honorarium £10 10s. 

Lewes Dispensary and Infirmary and Victoria Hospital.— 
Resident Medical Officer. Salary £104 per annum, with apart¬ 
ments, board, washing, and attendance. 

Liverpool, City of.— Assistant Medical Officer of Health. Salary 
£250 per annum. 

Liverpool Infectious Diseases Hospital.—A ssistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Liverpool, Toxteth Park Workhouse and Infirmary.—A ssistant 
Resident Medical Officer. Salary £100 per annum, with board, 
washing, and apartments. 

Mac clesfield, Cheshire County Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £140, rising to £160, with apartments, 
board, and washing. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, w ith board and residence. 

Manchester, Ancoats Hospital.— Resident House Physician. Salary 
£80 per annum, with board, residence. &c. 

Middlesbrough, North Riding Infirmary.— House Surgeon, un¬ 
married. Salary £100 per annum, with resideuce, board, and 
washing. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—Resident Medical Officer. Honorarium £50 
per annum, with board, lodging, &c. 
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Pontypool, and Hereford. They are written in the same hand¬ 
writing, or where this varies notepaper of the same kind is used, and 
they ask briefly for samples of soap or of medicated soap with price list. 
Different names are signed, followed by initials representing medical 
degrees. We have no desire to speculate as to the identity of the writer 
of these letters or as to his object in writing them. He may be trying 
to stock a small shop economically, and he may possibly take 
advantage of the free re-direction permitted by the General Post 
Office in order to have the goods sent forwarded to him from various 
quarters to his usual address, or he may possibly be a tramp with 
sanitary inclinations who desires to be supplied with suitable 
detergents at the various towns which he visits. Presumably the 
police would bo capable of detecting him and of discovering his 
motives should it be thought worth while to apply to them in the 
matter. We arc more concerned that the names of supposed medical 
men should be used and that the courtesy accorded to medical 
men by traders should be used as a cloak by a common cadger. 
The practice of sending gratuitous samples of their wares to 
members of the medical profession without being invited to do so 
is one which concerns those manufacturing chemists, druggists, 
and other traders who choose to select this method of advertising 
their wares. It must constitute a severe tax upon them but the 
necessities of competition and trade rivalry which bring it about are 
for their consideration rather than for ours. We do, however, 
consider it highly desirable that members of the medical pro¬ 
fession should refrain from increasing that tax. and from laying 
themselves needlessly open to obligation by asking for goods or 
samples of goods to be Bent to them at the sole expense of the 
sender. The fact that, in the instance now before us a fraudulent 
person should obviously have adopted such a plan in order to 
make a dishonest profit for himself seems to prove the existence of 
such a practice as certainly as it discredits it and holds it up to 
censure. With those who have before been customers of the firm to 
which they apply, or who are otherwise known to them, the case is 
different, but for strangers the better course would be to inclose some 
small sum in full payment of postal charges, at any rate, and to pay 
for all samples received when no further order is given. Price lists 
are, of course, upon a different footing, but these might contain an 
intimation of the terms upon which samples of the goods described 
in them can be obtained. The objection to accepting anything 
without payment arises, to put the matter quite plainly, from the 
possible suggestion that the present is a price paid for future 
recommendations. 

DISGUSTING ADVERTISEMENTS. 

A correspondent has forwarded us a cutting from the Cornish Times 
of August 24th. The cutting contains some singularly disgraceful 
advertisements dealing with drugs which are obviously advertised 
as being capable of bringing about abortion. That they will 
probably not do so is beside the point, but, as we have so often 
pointed out before, the advertisers are in this dilemma: if they 
Bell something that will bring on abortion they are criminal; if they 
do not so, they are fraudulent. We think that the proprietors of the 
Cornish Times will be well advised to eliminate any such advertise¬ 
ments from their forthcoming issues. We quote the following one 
to Bhow the kind of thing to which we refer 

Mrs. HOLLISS m/c 

HERBALIST AND SPECIALIST AU/b 
ADVICE TO LADIES.—Do not resort to quack Medicinos, 
Bogus Widows and Nurse Nostrums, but rely on NATURE'S 
REMEDIES for all irregularities and obstructions. A large bottle 
of Mixture and Box of Pills, full strength, sent post free in plain 
wrapper for 10*. 6d.— Mrs. HOLLISS, 72, Mallinson-road, Clapham 
Junction, London. 

But Dr. Braam’s Apiol Rondelles and Dr. Reeds Female Pills belong 
to the same class. Each is a “cure for all irregularities,” w'hile Dr. 
Reed’B remedy also purports “to remove all obstructions, from what¬ 
ever cause ” In juxtaposition with these advertisements we find 
the business cards of C. Murray, by whom “lack of vigour, 
varicocele, and all the allied troubles ” can be speedily cured ; and of 
T. Kerr, wboaddresses a threepenny book of *• sound practical informa¬ 
tion ” to all married people. Those responsible for the advertisement 
columns of the Cornish Times ought to recognise that money should 
not be taken from such people as these advertisers. 

THE LONDON MEDICAL EXHIBITION. 

Thf secretary of the Second London Medical Exhibition, which 
is to be held at the Royal Horticultural Hall, Vincent-square, 
Westminster, from Oct. 1st to 5th, 1906, is sending free tickets 
of admission to all medical men within a radius of 20 miles from 
London. He will also upon request send a ticket of admission to 
any member of the profession residing in the provinces but who 
happens to be in London during the week of the exhibition. 
Application should bo made to the Secretary, London Medical 
Exhibition, British and Colonial Druggist Offices, 44, Bishopsgate 
Without, London, E.C. 

CONVERSATIONAL RISKS. 

To the Editors of The Lancet. 

Sirs,— We flush drains and wash out floors and scour cisterns—do we 
ever wash out si>eaking-tubeB? They are often merely a metal pipe 
with a screwed on pair of mouthpieces. They are as immortal as 


protoplasm and must become coated with the organic residuum of 
eternal remarks ! The breath of the Prophet could not beat them for 
septic suggestiveness. I am. Sirs, yours faithfully. 

Georoe H. R. Dabbs, M.D. Aberd. 

London, E.C., Sept. 13th, 1906. 

CELLULOID VARNISH. 

The following process is recommended (Neuate Erfindungen und 
Erfahrungen, 1906, No. 33, p. 249, quoted in Pharmaceutical Journal) 
for preparing a celluloid varnish which may have useful applications 
in surgery. Colourless celluloid in thin sheets, cut small, is placed 
in a stoppered bottle and covered with a solvent consisting of 
methylated spirit and ether, in the proportion of 4 to 1. The whole 
is allowed to stand, with occasional agitation, until the cellulose 
swells and dissolves, forming a clear syrupy liquid, which is brought 
to the desired consistency by the addition of more of the solvent. 
The varnish may be rendered pliable and elastic by adding a little 
castor oil, not exceeding 2 per cent, of the total weight of the 
varniBb. 

FIJIAN FRUIT BATS. 

Dr. G. A. Mason of George-street, Portman-square, has forwarded to us 
the following letter which was addressed to him. He says that 
obviously some mistake has occurred, for the w'riter is unknown to 
him and he has never made any inquiry about fruit bats, and there¬ 
fore presumably the communication is intended for another person of 
the same name. He asks us to give the letter publicity in the hope 
that the seeker after fruit bats may see it and communicate with the 
writer:— 

Labasa Government Station, Macuata, Fiji. 

June 30th, 1906 

Dear Sir,—I t will give me much pleasure to assist you, in any 
way I can, to collect specimens of the fruit bats found in these 
islands. I believe there are some five or six species, at all events. 
There is one spoken of as a “tailed" bat and another described as 
the “red bat" found in old banana plantations. 

The present is the cold season, and it will be some time before 
the bats appear in numbers, but I shall make arrangements to 
secure specimens. 

We have no skilled taxidermist in the colony, and I believe it 
will be better to forward the specimens in spirit. 

I shall communicate with you again as soon as I have made 
progress with the collection. Communication between the islands 
is slow' and infrequent, and so some time must necessarily elapBe 
before I can send you what you want. 

Believe me, faithfully yours, 

C. A. La Touchk Brouoh. 
George A. Mason, Esq., M.D., 45, George-street, 

Portman-square, London, W. 

HOME FOR A VICTIM TO THE MORPHINE HABIT. 

To the Editors of The Lancet. 

Sirs,— Could any of your readers inform me of a home or an institution 
whore a man of 40, the son of a deceased medical practitioner, could be 
taken in for treatment ? A fee of £2 2*. or a little more a week could 
bo allowed. The charges are so high in most of the advertised re¬ 
spectable places that the amount could not be afforded. 

I am. Sirs, youra faithfully, 

Blobbs. 

A SCISSORS SHIELD FOR CIRCUMCISION. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of August 25th there is an account of a new 
scissors shield for circumcision brought forward by Dr. H. Dutch. In your 
journal dated Nov. 24th, 1900, there is an account of a similar instrument 
invented by me which Messrs. Mayer and Meltzer have since manu¬ 
factured. I have no doubt Dr. Dutch’s attention has not been drawn 
to this fact.—I am, Sirs, yours faithfully, 

E. R. Haines Cory, M.R.C.S. Eng., L.R.C.P. Lond. 
Bournemouth, Sept. 12th, 1906. 


F.R.C.S. Edin.— Our correspondent should consult the Students 
Number of The Lancet, published on Sept. 1st. In the meantime 
we may recommend him Jacobson and Steward's “ Operations of 
Surgery” (Churchill. 42*.), or Treves and Hutchinson’s “Opera¬ 
tive Surgery" ^CasBell, 42*.). A good general book of surgical 
pathology is Bowlby's “Surgical Pathology" (Churchill, 10*. 6<A). 
while for general pathology Sidney Martin’s book entitled “General 
Pathology ” will, w e think, meet his requirements. 

E. G. A'.—We do not think that in popular opinion there is any differ¬ 
ence in standard, but on the whole we think that the qualifications 
marked A would carry more weight than those marked B. 

7. \y m ^4.—There is no rule. Sometimes a stipend is agreed upon, but 
more frequently the circumstances make it fair that nothing should 
be paid. 

Communications not noticed in our present issue will reoeive attention 
in our next. 
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Communications, Letters, &c., have been 
received from— 

A.—Mr. F. M. Alexander, Lond.; Messrs. Grimault and Co., Paris ; 
Aston Union, Clerk to the; Gordon Memorial College, Khar- 

Apothecaries Hall, Dublin, Secre- toum, Lond., Hon. Secretary of; 
taryof; Dr. Bdwin Ash, Lond.; St*ff-Surgeon H. W. Gordon- 
Dr. N. H. Alcock, Lond.; Anti- Green, R.N., Portland; Dr. 
Ad.; Dr. G. Cooke Adams, Alexander G. Gibson, Oxford. 


Chicago; Ayr District Asylum, 
Secretary of ; Messrs. Allen and 
Hanburys, Lond.; Mr. Frank 
Gladstone Aldrich, Cwmavon; 
Mr. James J. Annlng, Leeds; 
Mr. George F. Aldous, Plymouth. 

B. —Dr. H. M. Borland, Lond.; 
Mr. E. Baker, Birmingham; 
Mr. W. H. Beach, Bridgnorth; 
Messrs. Blackwall, Hayes, and 
Co., Lond.; Messrs. Buckley, 
Miller, and Thompson, Staly- 
bridge; Mr. F. Bagger, Lond.; 

T. B. Browne, Ltd., Lond.; 
Mr. Albert Benthall, Lond.; 
Dr. A. Baudot, Dijon; Mr. 
Demetrius C. Boulger, Lond.; 
The British Food Journal, Lond.; 
Miss G. Breeze, Tangier; Messrs. 
Benham and Co., Colchester; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Bristol Royal 
Infirmary Dinner Committee, 
Hon. Secretary of; Messrs. 
Baxter, Payne, and Lepper, 
Bromley; Mr. A. Banks, Lewes; 
Mr. J. A. Bath, Leipsic; Dr. 

J. S. Belaval, Yanco, Cuba; 
Mr. H. T. Butlin, Lond.; Bride¬ 
well Royal Hospital, Secretary of; 
Mr. Aslett Baldwin, Lond. 

C. —Dr. J. Cropper, Chepstow; 
Dr. W. Cockle, Lond.; Messrs. 
Cadbury Bros., Bournville; 
Dr. J. Burton Cleland, Perth, 
Western Australia; Surgeon- 
Captain Napier Close, Chard; 
Cornwall County Council Sani¬ 
tary Committee, Truro, Chair¬ 
man of; Cheshire County 
Asylum, Macclesfield, Clerk of; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy; Sir James Crichton- 
Browne, Crindau, Dumfries. 

D. —Mr. A. du Pre Denning, Lond.; 
Drykitt, Ltd., Lond.; Messrs. 
Dawson and Sons, Lond.; Mr. 
Thomas Dixon, Lond. 

B.—Essex and Colchester Hospital, 
Colchester, Secretary of; Edin¬ 
burgh Medical Agency, Manager 
of. 

F. —Dr. Alex. Fraser, Manchester; 
Dr. E. Rowland Fothergill, 
Lond. 

G. —Dr. B. Goodall, Carmarthen; 
Messrs. Gale and Co., Lond.; 


H. —Dr. E. Huntley, Sudbury; 
Mrs. Hicks, Hendon; Messrs. 
Hatch, Mansfield, and Co., 
Lond.; Highways Protection 
League, Lond., Secretary of; 
Hull Royal Infirmary, Secretary 
of; Hospital for Consumption, 
Brompton, Secretary of; Mr. A. 
Phillips Hills, Lond. 

I. —Messrs. Ingram and Royle, 
Lond. 

J. —Mr. John Jackson, Lond.; 
Jeyes Sanitary Compounds Co., 
Lond., Secretary of; J. F. M. 

K. —Dr. J. P. Kitson, Cleobury- 
Mortimer; Dr. E. G. Klumpp, 
Wootton Bassett; Messrs. R. A. 
Knight and Co., Lond. 

L. —Mr. Linford, King's Lynn; 
Leicester Infirmary, Secre¬ 
tary of; The Lodge, Carnoustie, 
Secretary of; Mr. H. K. Lewis, 
Lond.; Mrs. Wakeman Long, 
Lond.; Dr. R. Cranston Low, 
Edinburgh; Dr. H. Latham, 
Peterborough. 

M. —Dr. George A. Mason, Lond.; 
Dr. Donald MacAlister; Dr. 
John A. C. Mace wen,. Glasgow ; 
Medical Officers of Schools 
Association, Lond., Hon. Secre¬ 
tary of; Mr. R. Mosee, Berlin; 
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PHARYNGEAL ABSCESSES. 

Delivered at the Hospital for Sick Children, Great Ormond- 
street, London, W.C., 

By GEORGE E. WAUGH, B.A. Cantab., M.D., 
B.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE HOSPITAL. 


Gentlemen, —Abscesses in the pharynx are of perpetual 
interest on account of the difficulty in detecting their 
presence in the early stages of their formation, and of the 
danger which attends the failure to do so. Perhaps the fact 
that in very young children the symptoms are seldom 
referred directly to the site of the lesion is one reason why 
they are so frequently overlooked at the onset. Nor can the 
mother—who as a rule is an accurate observer and interpreter 
of the cause of symptoms of illness in her child—shed much 
light upon the trouble. She is generally deceived to the 
extent of completely misinterpreting the symptoms in these 
cases and mistakes the reluctance of the child to swallow for 
“vomiting,” “loss of appetite,” “cough,” “bronchitis,” 
“teething,” and many other disorders with which she is 
familiar. Such a history must have some slight tendency 
to prejudice the view that is taken of the case at 
the beginning, especially since many of the symptoms 
of a pharyngeal abscess in the earliest stage are common 
to it and these other disorders. In many cases the 
onset of some acute specific illness may be suspected—a 
suspicion rightly founded when the early symptoms are so 
frequently those of a toxaemia. To include a certain type of 
these abscesses in the list of acute specific disorders is at any 
rate an aid to the making of a differential diagnosis of great 
value to the patient, although it may not be a correct appli¬ 
cation of the term from the standpoint of pathology. But 
it is of far greater importance to remember that in the 
routine examination of a child who is obviously ill and in 
whom the symptoms and physical signs are ambiguous and 
not mutually explanatory an examination of the pharynx 
must be included. By such means only will the inflamed 
area in the pharynx be detected in its earliest stage. The 
extreme importance of this procedure lies in the fact that 
the best treatment of pharyngeal abscesses is to prevent 
them, and only by the application of suitable forms of treat¬ 
ment at this stage is prevention possible. 

Pharyngeal abscesses may be divided into two classes, 
tuberculous and non-tuberculous, and the latter class may be 
subdivided into intra-pharyngeal abscesses and extra-pharyn¬ 
geal abscesses according to the situation of the primary focus 
of infection either within the walls of the pharynx or outside 
of them. 

1. Tubercular pharyngeal abscesses .—These are the only 
abscesses of the pharynx which arise in the middle line of 
the posterior wall of the pharynx and spread outwards. 
They are found in cases of tuberculous disease of the cervical 
vertebras and their mode of onset is insidious. In con¬ 
sequence it is of great importance to examine the pharynx at 
regular intervals in these cases. Inspection alone is value¬ 
less and must be followed by palpatioD. If this procedure 
has been neglected an abscess may have attained consider¬ 
able size before symptoms appear which compel attention to 
the pharynx. By this time superficial ulceration of the 
pharyngeal wall may have already begun and consequently 
the risk of a secondary infection being grafted upon a purely 
tuberculous lesion has been intensified. Dysphagia is 
generally the symptom that first appears but by the time 
that it has done so the abscess as a rule has already attained 
a considerable size. 

The treatment must be carried out strictly on those 
surgical principles which govern the treatment of all tuber¬ 
culous lesions and especially those in connexion with bone. 
The avoidance of all secondary infection is the predominant 
factor in determining a successful result, and therefore these 
abscesses must always be opened by an incision in the 
acck. The lining membrane must be removed methodically 
“7 a sharp spoon, not by haphazard scraping. Enlarged 
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glands in the neck must be dissected out and the wound 
closed. A drainage-tube may be inserted for 24 hours. It 
is seldom one’s fortune to be able to remove a sequestrum 
from the bodies of the vertebrae by these means. Only occa¬ 
sionally does it happen so and therefore the abscesses tend 
to recur. But by a repetition of these procedures at the 
earliest sign of recurrence a cure generally results. 

2. Non-tuberonlar abscesses. —(a) Intra-pharyngeal ab¬ 
scesses of non-tuberculous origin and in which the primary 
site of the lesion is on the internal surface of the pharynx 
arise invariably as the result of some inflammatory affection of 
the tonsil. They have been described as arising spontaneously 
or as the result of trauma from swallowing some bard sub¬ 
stance or from an infection in the post-pharyngeal tonsil or 
in lymphatic glands which lead a mythical existence upon 
the bodies of the cervical vertebrie. Further, they have 
been described as starting in the middle line of the posterior 
pharyngeal wall. The only kind of abscess that does start 
there is the tubercular one in association with caries of 
the spine. These others always start on the side wall of 
the pharynx immediately behind one posterior pillar of the 
fauces ; they spread backwards along the lateral wall of the 
pharynx until they reach the posterior wall, when they 
spread inwards towards the middle line which they cross and 
sometimes spread round the opposite lateral wall of the 
pharynx until they nearly reach the other tonsil. But even 
in the case of the largest abscess it is generally possible to 
appreciate by means of the finger that on one side there is 
no groove between the tonsil and the abscess, whilst on the 
other side towards which the abscess is spreading there is 
generally a groove between the advancing edge of the abscess 
and the other tonsil. It is exceedingly rare for this class of 
abscess to point externally in the neck, since it is far easier 
for them to track round or in the pharyngeal wall and then 
bulge forwards into the cavity of the oral part of the 
pharynx. If a pharyngeal abscess points externally in the 
neck it almost always belongs to the class of extra-pharyngeal 
abscesses, in which the abscess has originated from a sup¬ 
purating gland in the neck. These abscesses may be divided 
into stages according to the symptoms they cause. In the 
very earliest stage they give rise to no particular group 
of symptoms. They are then found to exist as small, hard, 
rounded swellings in the side wall of the pharynx imme¬ 
diately behind a posterior pillar of the fauces. They can 
easily be felt and very frequently can be seen. The tonsil 
immediately in front of them is slightly pushed forwards ; 
there is no groove between it and the indurated swelling and 
the tonsil is generally hypertrophied and ulcerated. They 
will only be discovered at this stage as the result of a 
routine examination of a child who is ill and in whom the 
cause of the illness is obscure—an obscurity which is fre¬ 
quently illuminated by careful examination of the pharynx. 
It is at this stage that their further development may be 
arrested by appropriate treatment. In the next stage the 
group of symptoms indicate, as a rule, that the site of the 
lesion is in the pharynx. The child has a characteristic 
“muffled cry,” he is frequently soaked by saliva which he 
dribbles rather than suffer pain from swallowing it, and the 
head is thrown back so that the opening of the larynx shall 
not be occluded by the abscess in the forward position. He 
has an obvious difficulty in swallowing, which the mother 
may describe as “vomiting,” or even “ coughing, ” and the 
profuse salivation often leads her to suspect “teething.” 
There are, as a rule, no enlarged glands in the neck, or the 
enlargement is only a slight one. Finally the abscess can 
be both felt and seen—at this stage it is a tense elastic 
swelling. As the swelling increases in size the third stage 
is reached which is characterised by all the signs and 
symptoms of obstructive dyspnoea. It is in this stage that 
the condition has been mistaken for diphtheria with laryngeal 
involvement, tracheotomy has been performed without any 
relief to the symptoms, and a fatal issue has speedily ensued. 
Such a mistake can only be avoided by adhering rigidly to 
the rule of examining the pharynx with the finger in all 
cases of obstructive dyspnoea. Inspection of the pharynx is 
difficult in small children and even when membrane oan be 
seen on the tonsils it is necessary to exclude the presence of 
a pharyngeal abscess by palpation, since it can co-exist 
with diphtheria and may not infrequently be found to be 
present in an early stage of formation. In obstructive 
dyspnoea caused by a pharyngeal abscess “stridor” and 
“croup” are not generally present. These are valuable 
signs for differentiating the condition from laryngeal 
J diphtheria. 
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(J) When the deep lymphatic glands of the neck are 
enlarged under certain conditions they push the side wall of 
the pharynx inwards. If the gland which is nearest to the 
pharyngeal wall has already broken down it will form a 
tense, rounded, elastic swelling bulging into the oral part 
of the pharynx. It has, therefore, all the appearances of a 
pharyngeal abscess, but from its mode of origin it is extra- 
pharyngeal. (The glands in the neck may have enlarged as 
the result of a purely tuberculous infection, but as a rule the 
infection is a mixed one and therefore this type of abscess 
is not classed with those arising from caries of the spine.) 
It is clear from the mode of its formation that it must 
always be preceded by an enlargement of glands in the neck, 
which has persisted for some considerable time. It ought 
to be detected as the result of a routine examination of the 
pharynx before it has bad time to give rise to characteristic 
pharyngeal symptoms. Evidence of softening of enlarged 
glands in the neck is always carefully watched for in those 
glands immediately underlying the skin. It is of equal 
importance to watch for it in those glands which lie close to 
the wall of the pharynx. 

The most satisfactory treatment of intra-pharyngeal 
abscesses is to prevent their formation. This can only be 
done when they are detected in the first stage of 
their formation as a small indurated mass behind a 
posterior pillar of the fauces. The throat must then be 
syringed at short intervals with an alkaline lotion and the 
ulcerated surface of the tonsil painted with a solution of 
salol in glycerine, or with compound tincture of benzoin, or 
with any of the usual applications for inflammatory con¬ 
ditions of the throat. A mixture containing chlorate of potas¬ 
sium and salicylate of sodium given every few haurs further 
aids in keeping the mouth and throat clean. The patient 
must be kept upon a strictly fluid diet. In many cases the 
adoption of these measures leads to the disappearance of the 
indurated mass within five or seven days. As soon as all 
signs of acute inflammation have disappeared the tonsils 
must be removed completely by enucleation and so the 
future formation of an intra-pharyngeal abscess rendered 
practically impossible. In several hundreds of cases in 
which this procedure has been adopted so far no case has 
appeared again with an intra-pharyngeal abscess, whilst in 
those in which an abscess had already formed before they 
came under my observation there was not one from which 
the tonsils had been previously removed. 

When an abscess has already formed immediate operation 
is the only treatment. The consideration as to whether the 
abscess is of intra-pharyngeal or extra-pharyngeal origin 
will determine the controversy as to whether it should be 
opened through the neck or through the mouth. No one 
would seriously advocate the opening of a quinsy through 
the neck nor would they advocate the evulsion of enlarged 
glands from the neck through an opening in the mouth. 

Intra-pharyngeal abscesses can only be successfully 
treated by an incision made through the inner wall of the 
pharynx and extra-pharyngeal abscesses by an operation 
through the neck. In the former case an ansestbetic must 
be given unless the patient is already moribund from 
obstructive dyspnoea. A sand-bag must be placed under the 
shoulders so that the head falls backwards sufficiently to 
form an inclined plane down which the pus can travel 
towards the naso pharynx and yet does not form so great an 
inclination as to cause a congestion of the pharyngeal 
plexuses of veins. A guarded scalpel must be used and with 
the index finger of the left hand as a guide an incision must 
be made extending over the whole length of the abscess 
cavity. Unless this is done a pocket will be left at the 
lower end which cannot be drained properly and will be a 
fruitful source of future complications. If the abscess is very 
large it is impossible to make the incision along the whole 
length of it by one cut. The pus must be evacuated through 
a small opening, so that the tumour partially collapses, and 
then the incision can be extended to its proper length. The 
operator must stand behind the patient's head and the 
direction of the cut must be from below upwards. The 
most suitable after-treatment for these cases is to syringe 
the back of the throat frequently with an alkaline lotion, 
keep the patient on liquid food, and give a mixture contain¬ 
ing chlorate of potassium and salicylate of sodium. Most 
cases are quite well within from five to seven days after 
the operation. 

An extra-pharyngeal abscess must be opened externally 
through the neck. The operation to be successful involves 
the complete removal of all the enlarged glands and from 


the position of the abscess these have generally to be 
removed before the abscess is reached. The direction of 
incision must be so planned that all the glands from the 
anterior and posterior triangles of the neck can be removed 
if necessary. When the abscess has been opened the cavity 
must be dissected away from the surrounding structures as 
far as possible and when dissection is impossible the lining 
membrane must be carefully removed by a sharp spoon. 
After well washing with a sterilised saline solution the 
wound in the neck must be stitched up. A small drainage- 
tube may be inserted with advantage for 24 hours. In nearly 
all cases if the infected glands have been adequately removed 
healing takes place by first intention. 

These methods have been applied to 25 cases of pharyngeal 
abscesses, excluding those arising from caries of the spine. 
In this series there was one death. The child was moribund 
from obstructive dyspnoea when admitted to the hospital and 
died from 6udden syncope on the operation table. The 
remaining 24 cases have all been discharged well, those 
suffering from an intra-pharyngeal abscess within about a 
week from the date of operation and those suffering from an 
extra-pharyngeal abscess within about a fortnight from the 
date of operation. There has not been a single instance among 
them of those dreaded complications—septic pneumonia, 
septic mediastinitis, bronchitis, or a fistula in the neck. 
Such complications probably arise from failure to recognise 
the type of abscess in each case and therefore the appropriate 
site of operation is not chosen. 


OBSERVATIONS ON THE ARTERIAL 
BLOOD PRESSURE IN HEART 
DISEASE. 

By HUBERT J. STARLING, M.D. Lond., D.P.H. Cantab. 


Whatever the prime lesion may be, the morbid effects of 
heart disease must be ascribed to failure of the heart pump— 
i.e., to a deviation from the normal of the mechanical con¬ 
ditions of the circulation. Since of these conditions the 
arterial blood pressure is the most important, all the com¬ 
plex reactive mechanisms being devoted to its maintenance, 
it is curious that few observations have been made on the 
state of the arterial blood pressure in cases of failure of 
compensation in heart disease. The only work on the subject 
with which I am acquainted is Clinical Observations on 
Arterial Blood Pressure, 1 and so far as I am aware no con¬ 
nected study of the whole subject has yet been made. The 
scattered observations which I have to bring forward in this 
paper may therefore serve as a stimulus to other inquiries 
in the same subject and may induce others to use the 
determination of arterial pressure as a means of diagnosis 
and probably a guide for treatment in cardiac disorders. 

The classical signs of failure of compensation in heart 
disease include feeble or irregular pulse, low arterial tension, 
high venous pressure with backward effects leading to dis¬ 
orders of the abdominal viscera, and the production of cedema 
or ascites. When with these accepted signs of failure of 
compensation in man we attempt to imitate the conditions 
experimentally we are met at once by the difficulty, on which 
Cohnheim laid so much stress, of producing similar con¬ 
ditions in animals. It would seen simple to imitate aortic 
stenosis by partial ligature of the aorta. Cohnheim pointed 
out that the compensatory power of the heart muscle was 
so complete that such a ligature produced no effects 
whatever on the arterial pressure, the ventricles simply con¬ 
tracting with increased force in order to maintain the arterial 
pressure at its normal level. If the arterial stenosis 
were still further increased the heart, after one or two 
ineffective beats, would fail altogether. The rule in the 
heart appeared to be normal arterial pressure or no circula¬ 
tion at all. Owing to the impossibility of producing, by 
damage to the valves or by constriction of the arterial 
orifices, a condition of things which could be regarded as 
analogous to failure of compensation in heart disease. 
Cohnheim had recourse to the device of hampering the 
diastole of the heart by injection of oil into the pericardium. 


i R. R. Stawell: International Medical Journal of Australasia, 
vol. x., No. 7. 
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This method was also used by E. H. Starling, ' J who studied 
the changes thereby induced both on arterial and venous 
pressures and showed that the result of such interference, 
so long as the pericardial distension allowed any circulation 
to occur at all resulted in a lowering of the arterial 
pressure and a rise of pressure in the great veins near the 
heart, including those of the liver. In the limbs, however, 
there was a fall both of venous and capillary pressures, so 
that it was impossible to account for the mechanical pro¬ 
duction of oedema by simple mechanical interference with 
the pumping action of the heart. 

A study of the arterial pressure in cases of failure of com¬ 
pensation in man shows that there is no analogy between 
such cases and the case studied by Cohnheim. The injection 
of oil into the pericardium may be used as a means of study 
of the circulatory conditions in pericardial effusion, but has 
no bearing on cases of heart disease due to lesions of the 
valves or secondary to arterial conditions. In these the con¬ 
ditions are much more complex. Interference with the 
pumping action of the heart induces a whole cycle of con¬ 
secutive changes, many of which are reactive in character 
and adapted to the neutralisation of the effects of the 
heart failure itself and which involve a number of different 
organs. 

Method /.—I have used throughout this series of observa' 
tions Dr. C. J. Martin's modification of the Riva-Rocci 
manometer. This is extremely simple in design and the 
methods of its use are easily acquired. In regard to obser¬ 
vations on individuals not confined to bed I have made them 
rest in a sitting posture for from five to ten minutes before 
taking their blood pressure and nearly all the observations 
of this series were taken between 10 A.M. and 1 p.M. The 
arm which is being utilised is kept at rest on a table which 
brings it nearly to the level of the patient’s heart. In the 
case of those confined to bed I have endeavoured as far 
as possible to take the successive observations at the same 
time and under exactly similar conditions on each occa¬ 
sion. For instance, since I prefer to have the arm bare 
which I am going to employ the patient removes his 
jacket and slips up the vest and shirt and then rests for 
live minutes to get over any exertion entailed in this 
process. I find that on the first occasion of estimation it 
is best to repeat the process of observation some three or 
four times until two successive readings are more or less 
identical. I take the last reading as correct when the 
patient's excitement or timidity has subsided. It is 
essential that the arm should rest in a comfortable position, 
as any muscular contraction tends to increase the resistance 
offered to the obliterating force and consequently gives a 
wrong estimation. Where observations are being taken on a 
case of intermittent or irregular heart I have always taken 
the maximal beat as being the true indication of the force 
against which the heart has to work ; the intervening 
heats which fail to “come through” I regard as evidence 
of incompetence. It sometimes occurs that the obliterating 
pressure observed as the air is being pumped into the 
apparatus does not coincide with the pressure at which the 
pulse is again perceptible when the air is allowed to escape, 
and in this case I take the mean of the two observations as 
the estimation of the maximal blood pressure. 

The arterial pressure in normal individuals .—Before we 
can draw any conclusions from observations in cases of heart 
disease we must have some idea of the variations of pressure 
which can be regarded as normal at any given age. I have 
been able to obtain information on this point from a series 
of observations made by Dr. Martin, the results of which he 
kindly placed at my disposal, from the paper by Stawell, as 
well as from observations made by myself on a number of 
normal individuals, as well as on others in whom there was no 
circulatory disorder. Up to 40 years of age the normal 
systolic pressure of a patient sitting quietly and free from 
any emotion may vary from 100 to 120 millimetres of 
mercury. This pressure can be markedly increased as the 
result of exertion, by rigidity of the muscles, or by excite¬ 
ment, any of which may raise the pressure 20 to 30 milli¬ 
metres of mercury. It is therefore important to insure that 
such disturbing factors are absent in taking the arterial 
blood pressure in cases of disease. With increasing age 
above 40 years there appears to be increasing height of 
arterial pressure and in extreme old age we may observe 
pressures as high as 200 millimetres of mercury or more. 


* Arris and Gale Lectures : The Laxcet, Feb. 27th and March 6th 
and 13th, 1897. 


Since, however, one of the most frequent causes of death in 
old people is by rupture of arteries or by heart failure, it is 
difficult to be certain how great a rise of pressure we should 
regard as normal and whether, indeed, under the most 
favourable conditions it might not be possible to maintain 
throughout life an arterial pressure corresponding to that 
which is normal for the young adult. In a few cases at any 
rate in old people I have observed pressures differing but 
little from that found in younger patients. A few of these 
might be quoted here. The blood pressure averages I have 
estimated are as follows : From 15 to 40 years, 119 • 3 milli¬ 
metres of mercury; from 41 to 60 years, 141'7 millimetres 
of mercury ; 61 years and over, 154 • 8 millimetres of mercury. 
A few striking examples of advancing age with little increase 

of blood pressure are : 1. C-, aged 60 years ; robust old 

fellow ; blood pressure 118. 2. E-, aged 46 years ; healthy 

and robust; blood pressure (a) 128, (b) 122'5. 3. A— , 
aged 56 years ; robust but dyspeptic ; blood pressure 131. 

4. L-, aged 47 years; healthy, not vigorous ; blood 

pressure 120. 5. C-, aged 71 years; well-nourished old 

man ; blood pressure 142. 6. S-, aged 77 years ; robust 

old fellow ; blood pressure 138. 

Whether or not we regard a rise of pressure as a necessary 
concomitant of advancing age it is extremely difficult to 
make an average blood pressure for each age, owing to the 
increasing frequency among our cases at advancing ages of 
cases with an abnormally high arterial tension in whom 
sooner or later this raised tension will give rise to injurious 
effects. Professor T. Clifford Allbutt has already drawn 
attention to the importance of this class of case and I shall 
have to deal more fully with it in a later part of my 
paper. 

The blood pressure in heart disease .—Perhaps the most 
striking fact which has resulted from my determinations iB 
that, however bad the patient, however ineffective the work 
of the heart pump, in no case of heart disease ordinarily 
so called have I ever found an arterial pressure below 
normal. In the diseased man, as in the healthy experi¬ 
mental animal, the adaptive mechanism of the circulatory 
system is directed to the maintenance of a normal arterial 
pressure, and this will only fail when the heart is unable to 
beat any more—i.e., here, as in experiments on animals, 
the heart maintains the normal pressure or stops beating 
altogether. 

The cases of heart disease proper—i.e., those in which 
there has been some lesion of the auricular, ventricular, or 
arterial orifices—may be divided into two main classes. 
Class I„ those in which the arterial pressure is normal (from 
100 to 125 millimetres of mercury); Class II., those in which 
the arterial pressure is considerably above normal (from 130 
to 280 millimetres of mercury). As we shall see, both 
classes involve lesions either of the aorta, mitral, or tricuspid 
orifices. They differ, however, considerably in their etiology 
and therefore in the indications for their proper treatment. 

Class I .—This class includes all kinds of heart lesions. 
In every case except one, however, it will be noticed that 
there was a history of an antecedent attack of rheumatism, 
which can be regarded as the prime cause of the heart 
disease. I give here a short account of some of these 
cases. 

Case A.—A female, aged 29 years; married. She had had acute 
rheumatism at 25 years. Site had had three children, the last being 
born at sixth month of pregnancy, five months before admission to 
hospital. On admission she had to sit up in led and was very- dyspnceic ; 
she was very ana'mic. Heart enlarged ; at apex a presystolie murmur 
-Bud bard first sound could be heard ; over aortic area a well-marked 
systolic murmur could be heard. No (edema or ascites. Blood pressure 
from 108 to 122 millimetres of mercury ; approximated chiefly to latter 
figure towards the end of her stay in hospital. Diagnosis: mitral 
stenosis, probably aortic stenosis. 

Case B.—A female, aged 19 years; single. She bad had rheumatic 
fever at 13 years. She was “quite well’’ except for a bad cough until 
a fortnight before admission. On admission she was a thin amemic 
girl, dyspmeic, slightly cyanosed ; no ascites or (edema. Apex beat was 
external to the nipplo; long diastolic interval which waB chiefly 
occupied by a presystolie murmur which ended in Bharp first sound. 
Blood pressure was from ICO to 112 millimetres of mercury; no change 
during rest in bed. Diagnosis : mitral stenosis. 

Cass: C.—A female, aged 19 years ; single. She had had chorea at 
five years and rheumatism at ten years ot age. On admission she was 
dyspnmic, cyanosed, orthopneeic; had signs of backward pressure in 
lungs. Tbe’apex beat was in sixth intercostal space two inches external 
to the nipple; diffuse impulse over cardiac area and in epigastrium. 
Mitral systolic and presystolie bruits could l>e heard; pulse very 
irregular. Blood pressure was from 96 to 1C8 millimetres ot mercury; 
no variation with treatment. Diagnosis: mitral stenosis and incom¬ 
petence. 

Case D.—A female, aged 50 years. No history of rheumatism could 
be obtained. On admission she had passed only two ounces of urine 
during previous 24 hours. She was a fat, congested-looking woman 
with much u-dema of back, some (edema of legs, was somewhat 
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ryanoscd, and hid a ** mi' ral ” character of facies. Heart be*t feeble; 
apex bcaf could no*, be located , a systolic bruit could be heard over 
apex area. Blood pressure on admission was 1( 4 millimetres of mercury; 
after ten davs of a diuretic pill containing squill, digitalis, and 
mercury the blood pressure had risen to 150 millimetres of mercury, 
while the pulse had fallen from 120 to 80 per minute The urine out¬ 
put during this time increased from under 5 ounces to over 50 ounces 
in the 24 hours On the tenth day. when the patient, was considerably 
Improved, the diuretic pill wan omitted and t he blood pressure sank to 
118 millimetres of mercury, where it remained until the patient's 
discharge from hospital, greatly benefited bv rest and treatment. 
Diagnosis : mitral stenosis and regurgitation with suppression of urine. 


Fig. 1. 



CasT I). Class 1., mitral regurgitation and stenosis. From 
- to * patient received pimla dinreMea three times a day. 

The urine c nitained no albumin. The + signs show where 
some urine has been lost, and the estimate is therefore 
lower than the correct amount. The numbers in Column A 
refer to the blood pressure in millimetres of mercury. The 
numbers in Column B refer to ttie amount of urine in 
onncPs per diem and the pulse-rate per minute. 

(N n.—In all the churls the figures on the right-hand side of tliepsge 
denote urine in miners per diem and pulse per minute. The figures on 
file left-hand si le denote blood pressure in millimetres of mercury. 
_= Pulse. -- — Blood pressure. = Urine.) 

Cask E.—A male, aged 44 years, was in hospital ten years ago for aortic 
incompetence, and since that time had been at his regular ivnrk. He 
was in the boot, trade, work which necessitated standing tip all day and 
was situated up three flights of stairs. Gave up work 14 days before 
admission. On admission he was a well built man ; he could lie nearly 
flat, in bed wit bout, inconvenience; had a lit tle dyspnoea and a little 
tedema of the legs. *• To and-fro " aortic murmurs could be heard over 
aortic area and were tra smilted down to the apex. Capillary pulsation 
was well marked Blood pressure was from 122 to 136 millimetres of 
mercury ; pulse was 64. Diagnosis : aortic stenosis and iucompetence. 

D vanon of ernes —In some of these cases the heart 
failure was limited t.o the left side, so that its chief result 
was increase l distension of the lung vessels and the con¬ 
sequent interference with the respiratory functions (dyspnoea 
and cyanosis) In others, however, the failure has extended 
to the right side so that there was a rise of pressure in the 
systemic veins and signs of backward pressure in the liver 
with tile production of ascites and oedema. C n we form 
any idea of the sequence of events in such conditions ? It 
must be remembered that the guiding factor in the circula¬ 
tion is the maintenance of a normal arterial pressure, since 
it is onli in this way that the brain, the ruling tissue of the 
body, can keep itself supplied with the prop°r amount of 
oxvgen. A temporary failure of the heart to send the proper 
amount of blood to the brain, whether due to abrormal 
reflux through the mitral valves or to an abnormal 
obstacle to the emptiing of the left auricle, is at 
once followed by efforts on the part of the vaso¬ 
motor system to remedy the deficiency. The first result 
is, therefore, a constriction of all the vessels in the body, 
especially those of the splanchnic area, and as a result, a 
rise of venous pressure and therefore of pressure in the 
guiding cavities of tlie heart—namely, the venous orifices 
and the auricles. The greater tension on these cavities 
causes increased contraction and therefore tendH to restore 
the ventricular output to its previous amount. The 
splanchnic constriction, as E. H. Starling showed, must 
lead to increased up-take of fluids from the alimentary canal 


and therefore finally to an increased volume of fluid in the 
circulation The inadequate heart muscle has to be stimu¬ 
lated to further activity by increased stretching and this 
stretching is attained by an increased fulness of the venous 
system, which, as the inadequacy of the heart muscle 
progresses, must proceed backwards from heart to veins 
and finally, perhaps, even to the limb capillaries. The 
fact that in cases such as Case D, Class I., there was 
normal arterial pressure with increased venous pressures 
shows that the system must have been over-full—i.e., that 
there was a plethora. It is worth noting that this plethora 
has been actually found by Houston in certain cases of 
uncompensated heart disease. I’nfortunately, in these cases 
no measurement was made of the arterial pressure. The 
existence of a condition of plethora in these cases indicates 
that more stress may be laid upon the mechanical conditions 
in the production of dropsical heart disease than was 
imagined by E. H. Starling, though there is no doubt that 
the effect of a high capillary pressure must be aided in these 
cases by the malnutrition of the capillary wall consequent on 
its defective blood-supply. For although the arterial 
pressure is maintained at the normal level the system itself 
dc es not succeed in achieving a normal circnlation, since the 
high venous pressure will tend to diminish the gradient of 
pressures from arteries to veins, and the constricted con¬ 
dition of the arterioles will lessen the rapidiiy of flow 
through the capillaries. The directing factor in the whole 
cycle of events i- the need of the brain for a normal oxygen 
supply. The venous pressure being raised the normal 
circulation through the brain could not be attained by 
simply keeping the arterial pressure at the normal amount. 
The patient therefore instinctively lowers the venous 
pressure in the vessels, which lead the blood away from the 
brain, by assuming an erect position, so that the return 
of blood from the brain may be aided by the influence of 
gravity, and the high venous pressure only makes itself felt 
in the dependent portions of the body. This is the reason 
for the orthopnoea which is the common feature of cases of 
mitral disease. 

Effects of de ficient oxygenation .—If the orthopnoea is not 
sufficient to maintain the normal supply of oxygen to brain, 
as in cases where cyanosis is well marked, a new series of 
events come into play. In the first place we have the 
original asphyxial excitation of the vaso-motor centre and 
therefore a rise of arterial pressure above normal. The heart, 
which could not carry out effectively its normal work, is thus 
called upon to do an amount of work which is very much 
greater than normal, a condition of things which must 
evidently lead to rapid exacerbation of the disorder and 
result finally in total failure of the circulation. In such 
cases, therefore, we may find a pressure of 130 to 140 milli¬ 
metres of mercury in the arteries, although we are not 
justified in placing the case with the other cases which 1 
deal with in Class II. The temporary asphyxial nature of 
the raised pressure is at once seen in such cases if, by rest or 
by the administration of digitalis or by bleeding, we are able 
to restore to some degree the functions of the heart. In such 
a case the first improvement in the heart’s action is shown 
not only by diminished evanosis but by a fo’l in the arterial 
blood pressure. The eff ct of asphyxia in causing a 
temporary rise of blood pressure is shown very strikingly in 
cases of asthma. 1 may here quote the particulars of one 
such case. 

Close III (special cose )—A female, ageh 63 years; a-imitlert on 
Sept. 27ih, 19i5. For seven years she hail had frequent attacks of 
asthma. On admission she was a small, very thin, ami scraggy 
woman ; she sal, bolt upright in bed and had great respiratory distress. 
Had a typical a'tack of bronchial asthma and was very cy a nosed. 
Progress Hint treatment : On Sept. 28th there was no albumin in 
urine; respirations 28 per minute. Blood pressure was 188 millimetres 
of mercury. On the 29th, inhalation of ethyl iodide had no effect on 
blood pressure and afforded no relief to the distress. Blood pressure 
was 180 millimetres of niercurv. Two minims of morphine were in¬ 
jected hvpodermicnllvat 9 i* m. Three miniins of pinol w ere given every 
tour hours, and 10 minims of potassium iodide, 10 minims of tincture of 
stramonium, and half a drachm of spirit of ether three times a day. 
on the 30th she was much easier and had slept the previous night. 
Blood pressure was 148 millimetres of mercury. On Oct. 2nd she was 
progressing well, lay flatter in be 1 and breathed more easily. Cyanosis 
was disappearing. Blood pressure wns 118 millimetres of mercury. On 
the 3rd blood pressure was 112. Patient was discharged on Oct. 10th 
cured of the attack. 

Even in those cases where a barely adequate supply of 
oxygen to the respiratory centre is assured by position or 
other regulative mechani-m, a deficient circulation through 
the rest of the body will involve a deficient oxygenation. 
The blood as it circulates through all organs of the body, 
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including bone marrow, “will have a tension of oxygen which 
is below normal. The effect of this diminished tension has 
been ."tudied by many observers. When prolonged three or 
four weeks or more it leads, as at high altitudes, to an 
increased production of red blood corpuscles, to a condition 
of polycythajmia. We have seen reason to conclude that 
there is an increased volume of circulating fluid as the result 
of mechanical disturbances of the circulation. The result of 
the deficient oxygenation is to cause an increased forma¬ 
tion of corpuscles, so that the total circulating fluid may, as 
the result of these two factors, present a hamoglobin 
content and a blood corpuscle number which is little 
removed from normal and may be slightly above or slightly 
below. The result is therefore not a hyducmic plethora but 
a true plethora—a lasting adaptation directed to furnish, by 
maintenance of increased venous pres-ure. that extra tensile 
stimulus to contraction which is required by the damaged 
heart. 

Clast II. Cates with permanently raised arterial pressure. 
—Besides the cases in which asphyxial conditions cause a 
temporary rise of arterial pressure—i.e., a rise which will 
disappear with the removal of the maloxygenation—there is 
another and larger class of cases in which a permanently 
raised pressure is present throughout the illness. In these 
cases relief of the symptoms and of the condition of the 
heart by therapeutic measures does not bring about any 
lowering of the blood pressure. I give here notes of a 
number of such cases. 

Cask A —A male, aged 40 years, carter. Was first ill in January* 
19C5, with dyapiuca and o-deina of feet, lie went to bed for a few days, 
then refumed to work. In June he came Into hospital and went out 
after six weeks much improved, but has not done any work since. On 
admission, on Nov. 11th, ho was very rt\spmeic and had a troublesome 
cough. Heart enlarged, especially left ventricle; impulse strong and 
heaving. *• To-and-tro" aortic murmurs heard all over cardiac area, 
very marked over aortic area ; also heard at apex, where also w as a soft 


Fig. 2. 



Ca*e C Class II. ? fusiform aneurysm. From * to * the 
patient received two minims of liquor trinitrini every 
eight hours. On March 9th to this mixture were added 
four grains of potassium iodide and one extra minim of 
liquor trinitrini. t Denotes blood pressure before and 
alter taking mixture. I Means that, the mixturo was 
omitted* and tabi lla nitroghceiini ( J( L,th of a grain) 
every four hours was given. The mini bets in co'umn A 
refer to the blood pressure in millimetres of mercury. The 
numbers in column 13 refer to the amount of urine in 
ounces per diem and pulse-rate per minute. 

blowing systolic murmur, probably of mitral origin; capillary pul- 
•ation well marked. Blood pressure varied from 136 to 156 millimetres 
of mercury; pulse from 72 to 80; verv little change during treatment 
m hospital. Diagnosis: Aortic incompetence and stenosis; mitral 
incompetence. He was di sc barged improved. 

Cask B. - A male, aged <15 years, painter. From September, 1904, he 
had been unable to work and «as confined to bed “on and off” for 
dyspnoea and orthopneea. Since Christmas, 19C4. had been tapped 
three tlm( s for ascites and had had usiema of abdomen and legs. Had 
been a moderate drinker. On admission on July 1st, 1905, he was thin 
andamcmic; apices of chest flattened ; a good'deal of expectoration; 


no evidence of tubercle. Cardiac pulsation very diffuse ; apex l>eat in 
sixth space external to nipple. Heart beat, very irregular and many 
contused murmurs to be heard. Blood pressure was from 148 to 166 
milimetres of mercury; no alteration. No progress was made. 
Diagnosis : Aortic disease ami mitral stenosis and regurgitation. 

C*s* C. A male, aged 59 years. There was no history of 
rheumatism or syphilis. He had been getting more dyspnade for past 
12 months but bad only left off work fur last six months ; had been a 
imalerate drinker. On Feb 5th, 1906. he was seen at the out-patient 
department and was given five grains of potassium Iodide, with one 
minim of liquor trinitrini three times a day. Blood pressure was 
280 millimetres of mercury. On the 12th at" out-patient department 
lie was not ie* ling so well. Blood pressure was 200. The mixturo was 
omitted. On Admission on Feb. 24th ho was a big, stout man ; he 
was very dyspnieic. The heart, especially the ventricles, was much 
enlarged. The apex beat was in the fifth soace, one ami a half inches 
external to the nipple; impulse was heaving; pulse was irregular. 
Loud systolic bruit over aortic area, traceable down to apex. Loud 
aortic second sound in aortic area. Radial arteries thickened hut no 
waterhammer pulse and no capillary pulsation could ho discerned. 
Diagnosis: ? fusiform aneur\stn of aorta. 

Cask D. — A femde. aged 48 years. She had had rheumatic fever 34 
years ago. She had been a fairly active woman until five weeks ago, 
when she became very dyspwric and developed (edema of the legs. On 
admission on March 3rd, 1906, she was a large stout woman, very 
dyspnu-lc and cyauosed Heart impulse was hea\ing; apex beat was 
half an inch external to nipple in fifth space; a short systolic bruit wits 
to be heard at, apex; no diastolic murmur. Respiratory sounds very 
noisy ; no evidence of fluid or solidity. On the 4th blood" pressure was 
220 millimet'es of mercury ; pulse was 100; urine was 2 » ounces in past 
24 hours. Venesection was performer!, ten ounce- being removed. On 
the 5th five grains of potassium iodide and o- e minim of liquor 
trinitrini were given three times a day. Urine was 29 ounces. On the 
6th blood pressure was 2(8 millimetres of mercury ; pulse was 80. On 
the 7th blood pressure was 180 millimetres of mercury; pulse was 84. 
During the previous night patient had four convulsive attacks with 
loss of consciousness The mixture was omitted and hot packs were 
given. On the 8th blood pressure was 176 millimetres of mercury. 
Patient was now unconscious and had Cheyne-Stokes breathing. 
Venesect ion was performed, 15 ounces being removed. She • ied at 
6 r.M, At the post-mortem examination the left kidney weighed oi e 
and a half ounces ; there was hardly any normal .substance left ; it was 
granular and cystic on surface; fatty and fibroid degeneration was 
present. The right kidney weighed two and a quarter ounces; the 
condition was much tiie same as the left kidney though not so far 
advanced, and the cortex on section was fairly good. The lungs were 


Fig. ?. 



grains of calomel n. et in. Digitalin granule one daily. 

Five minims of tincture of strophanthus and three minims 
of liquor strychnin® were given three times a day. 
t Previous treatment stopped and four grains of theocin 
given three times a day. I Theocin stopped. From > to 5 four 
grains of theocin with one granule of digitalin given 
thrice daily. From [| to || three-quarters of a minim of 
liquor trinitrini with previous strophanthus mixture 
given thrice daily. The patient died on Oct. 3rd. Post, 
mortem there were great dilatation with slight hyper¬ 
trophy of left, \entricle and fatty degeneration of the 
cardiac muscle. Atheromatous patches over aortic and 
mitral valves; no endocarditis. The kidnejs were not 
markedly diseased but the capsule was very adherent to 
each organ. The numbers under column A refer to blood 
pressure in millimetres of mercury. The numbers under 
column B tefer to the amount of urine in ounces per diem 
and pulse rate per minute. 

emphysematous and (edema'ous; hypostatic congestion of left lower 
lobe The heart, weighed 17 ounces, left ventricle was much h\ per- 
trophied. Mitral valve cusps much thickened; there were small but 
fairly recent vegetations on it. The aortic val\o appeared to be 
normal. 
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Case G, Claes II.—Primary kidney; secondary cardiac lesions. From * to # one 
minim of liquor trinitrini three times a day, increased to two minims three 
times a d&y after one week. The numbers in column A refer to the blood 
pressure in millimetres of mercury. The numbers in column 13 refer to the 
amount of urine in ounces per diem and pulse-rate per minute. 


Case E.—A man. aged 55 years. He was at work until three weeks 
before admission. No history of rheumatism; alcoholic history uncertain. 

On admission on August IZth, 1915, he was a large strongly built man ; 
dyspnoelc; very irregular pulse; heart much enlarged with many bruits ; 
alight oedema of legs. He was discharged improved on Sept. 8th but 
readmitted on Oct. loth, having been back to work. He had o dema of 
togs, ascites, very Intermittent and irregular pulse, and was very | 
dyspnceic. A trace of albumin was in the urine. Discharged on 
Nov. 11th improved. Diagnosis : mitral and aortic incompetence. The 
blood pressure in this case was 120 millimetres of mercury on admis¬ 
sion, when the heart was obviously unable to carry out the task 
required of it. After three dava' administration of diuretic pills (con¬ 
taining squill, mercury, and digitalis), the blood pressure rose to 170 A 
millimetres of mercury, and kept between this level and 160 milli- y 1 
metres until the pill was discontinued, when it sank to 140 millimetres, j 
where it remained until patient's discharge. StC 

Case F.—A man. aged 50 years. No history of rheumatism ; he had 
been addicted to alcohol; he had had an attack of hemiplegia two and 2ct 
a half years ago from which he recovered after three months. On 
admission he was a stout, flabby man, very cyanoscd, and dyspnu*ic ; 
he had much (edema of face, trunk, and limbs, marked ascites, and an 'r 
enlarged prostate which had given him difficulty in micturition for 
some time past. Heart: apex beat heaving, irregular, external to /& 
nipple; loud systolic apical murmur and an aortic diastolic. Very 
little progress was made and the patient died after getting into a /* 0 
general.pyirmic condition two months after admission. ' 

Cask G — A female, aged 41 years. No history of rheumatism; she 
had had dyspnu a for past two years. She had had five children (two 
dead) land was very bail during last pregnancy (youngest child was 
15 months old). She had been getting worse lately and unable to do /5C 
her work. On admission she was a thin, sallow* woman ; she lay in a 
semi-prone position; Blight occasional hemoptysis; some icdema of fa 
legs. Apex beat was io sixth space below nipple. Had reduplicated 
second sound over pulmonary area; loud systolic bruit over sternum 
at level of third costal cartilage and laboured first sound at apex. The(e w 
sounds changed to definite presystolic and sharp loud first Bound at. 
apex, systolic bruit over tricuspid area, and systolic bruit over third /Sc 
right costal cartilages. Aortic second sound was soft.. Some albumin 
in urine. Patient was discharged after seven weeks in hospital greatly / fc 
improved in condition and with no albumin in the urine. Diagnosis: 
aortic stenosis, slight regurgitation ; mitral stenosis, tricuspid regurgi- ^ 
tat ion. 

Cask H.— A female, aged 65 years. She was quite well up to 5 i\M. 
on the day of admission, when she w as found clinging to a chair for <jfO 
support,, and her friends noticed that her right side was paralysed. 

Very alcoholic history. On admission there was no loss of conscious go 
ness. Slight movement was obtainable in the right side, arm, and leg. 
but there was paralysis of the right side. Heart large; impulse in 
fifth space external to nipple, heaving in character : solt systolic bruit 
at apex. Hard second sound over aortic and pulmonary areas. Vessels ^ 

hard and tortuous. Urine loaded with albumin. Patient insisted on 
leaving hospital against advice. 

Cask J.—A male, aged 72 years. Ho was a hard drinker some years 
ago but since then bad been a temperance lecturer and evangelist,. He 
bad suffered from dyspnua for 18 months past. On admission on 
Jan. 16th he was a thin, wiry man, very dyspnoiic; some a*denia of 
legs. Pulse was very rapid and intermittent. Systolic and pro- 
systolic murmurs at apex. Radial artery very tortuous and hard. . 
Large right pleural effusion. Patient was aspirated (right chest) ttiree ar . 
times when in hospital and was discharged after a stay of six weeks, vatl 
somew hat relieved. After a fortnight, he was readmitted in a much max 
worse condition on Feb. 28th. He remained in hospital and was agaiu 
aspirated and was discharged relieved on March 29th. ” 


Case II. Class II. — Primary kidney. Secondary heart. From 
* to * one minim ot liquor trinitrini was given every four 
hours. V, blood pressure after venesection (12 ounces 
were removed). The numbers in column A refer to the 
blood pressure In millimetres of mercury. The numbers 
in column B refer to the amount of uriue in ounces per 
diem and rate of pulse per miuute. 


Fig. 6. 
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Cast; J, Class II., mitral stenosis and regurgitation and 
arterio-sclerosis. The tigures tinder column A refer to 
the blood pressure in millimetres of mercury. The 
tigures in column B refer to the amount of urine in ounces 
per diem and rate of pulse per minute. The + signs show 
where some of the urine has been lost and therefore the 
amount is under-estimated. 


It will be noticed that in these cases there is a preponder- 


arterial pressure in this large group ? Since in these obser¬ 
vations we are taking not the mean arterial pressure but the 
maximum systolic pressure, it might be thought that the rise 
in pressure was due to the inadequacy of the aortic valves. 
The presence of a backward leakage through the valves will 
cause, if pronounced, a more rapid diastolic fall of pressure 


ance of aortic disease, though this class is not entirely ' and the increased volume of blood in the dilated left ven- 
limited to such cases. What is the significance of the rise of triole will occasion an increased output of the ventricle at 












The Lancet,] DR. H. J. STARLING : ARTERIAL BLOOD PRESSURE IN HEART DISEASE. [Sept. 29, 1906. 851 


each beat. The pulse oscillation must therefore be greater 
than in normal circumstances and there will be a larger differ¬ 
ence between the mean arterial pressure and the maximum 
systolic pressure. This factor is not, however, sufficient to 
account for the very large rise in pressure observed in most 
of our cases, though it might be responsible for an increase 
of the maximum systolic pressure by 10 or 20 millimetres 
of mercury. Thus in Case E in Class I. the extent of the 
pulse oscillation was shown by the well-marked capillary 
pulsation which could be obtained. In this case, however, 
the arterial pressure was little above normal. In Class II. the 
rise of arterial pressure is not secondary to the heart disease 
but is primary. All those cases belong to that group to 
which Allbutt has drawn attention—namely, one character¬ 
ised by a rise of arterial tension in later life. It will be 
noticed that the greater part of our cases are past middle 
age. As Allbutt has shown, the rise of arterial tension at 
extreme old age may in many cases be anticipated, so that 
we hive, so to speak, a premature senility of the vascular 
system. Such cases have their natural termination in one 
of several ways. The overstretched vessels of the brain may 
give way with apoplexy as the result. More frequently, 
perhaps especially in the working-classes, the strain of 
miintenance of the arterial pressure at this great height is 
first felt by the heart. The breakdown occurs, therefore, in 
this organ and we may get cardiac failure with dilatation of 
the venous orifices, with or without the clinical symptoms 
of mitral and tricuspid insufficiency. In people engaged in 
.manual labour, with constantly recurring rise of arterial 
pressure above its already abnormal height and often sub¬ 
jected to the poisons of alcohol or syphilis, it is the aorta 
which first shows signs of increased wear and tear, and it is 
on this account that aortic cases predominate among those 
which I have had the opportunity of observing. 

Here, however, as in the primary heart cases, heart in¬ 
efficiency cannot cause any lowering of arterial pressure. 
For some reason or other the high arterial pressure has in 
these cases become a necessary condition of existence—has 
become, in fact, the normal for the individual—and any heart 
failure at once calls into play the cycle of adaptive changes 
which we have discussed under the first class. At all costs 
the arterial pressure has to be kept up at the height which 
is normal for the individual and we therefore get, but in an 
exaggerated degree, the same picture of gradual increase in 
volume of circulating fluid, with a rise of pressure occurring 
first in the venous cavities of the heart and gradually spread¬ 
ing backwards along the veins towards the capillaries. It 
is in such cases, therefore, that we obtain the most extreme 
degrees of plethora and the most marked cases of general 
oefema. The pressure is raised throughout the whole vas¬ 
cular system and the mal-nourished capillarier allow a 
leakage in such quantities that the patient, as in Case H, 
Class II., becomes absolutely waterlogged. 

Although the palliative treatment of this class of cases 
must run along somewhat similar lines to that of the first 
class it is evident that any lasting improvement can bt 
obtained only by attacking that factor which is originally 
responsible for the breakdown of the heart—namely, the high 
arterial tension. If we can cause a permanent restoration 
of this pressure to the normal without interference with the 
general well-being of the patient, we shall have succeeded 
in removing the factor which caused the primary breakdown 
of the heart. It is only in such a way that we can hope 
to attain a permanent benefit of such a degree that we can 
speak of cure. Our difficulty in attaining this object is due 
to the fact that we have not yet a clear idea of the genesis 
of this raised arterial tension. In some cases the high 
arterial tension is associated with granular kidneys or 
with some form of renal mischief. The cardiac history 
of such cases is exactly similar to all the others in Class II., 
but the development of the disease is, of course, complicated 
by the renal inadequacy, and death in such cases may 
ensue by uraemia or associated disorders. In a large number 
of such cases there is no evidence of kidney mischief 
The urine may be concentrated rather than dilute and 
albumin is a variable and inconstant constituent. In some 
of these cases the arteries are distinctly thickened and we 
might speak of arterio-sclerosis as the prime change. This 
thickening of the arteries is not, however, found in all the 
cases and when it is present it is doubtful whether it is not 
rather a change in the arteries—a hypertrophy, so to speak— 
which, like the change in the heart, is secondary to the high 
arterial tension. As Allbutt has shown, this rise of arterial 
tension may be frequently found in men who are apparently 


in first-rate health. An investigation of its causation will 
not be complete, therefore, until we can make a complete 
pressure census of a very large number of apparently healthy 
individuals. It is impossible to avoid the suspicion that the 
raised arterial tension is in some way toxic in origin and is 
due to the circulation in the blood of poisonous substances 
which may have a direct action on the blood-vessels 
or may require an increased blood pressure in order 
to secure their excretion by the kidneys. In certain 
cases this poison may be alcohol. In a number of others it 
is probably, as Allbutt suggests, engendered by overfeeding. 
It might be thought absurd to ascribe such an etiology to 
the cases of the poor patients which I have given above. 
The recent work by Chittenden has shown, however, that the 
physiological necessities of a man are far below those which 
have been generally assumed on the ground of Voit’s and 
Pettenkoffer’s researches and far below the amount of food 
prescribed by the appetite. A reference to Rowntree’s book 
on “Poverty” shows that even the poorer classes when in 
constant work take an amount of food considerably above 
that laid down by Chittenden as necessary for the main¬ 
tenance of health. Whereas in the adult an average income 
of 70 grammes of proteid is sufficient, the average diet of 
most people, whether in the working classes or not. contains 
over 125 grammes of proteid. In most individuals this slight 
excess is probably of very little consequence. There is no 
doubt, however, that a large class exists of individuals who 
are unable to dispose of excess of food above their daily 
requirements, especially if this excess be nitrogenous. I 
would suggest therefore that this condition of raised arterial 
tension is due to the circulation of poisons in the blood, and 
that in a number of cases the poisons are derived from the 
food and are due to an excess of income over expenditure. 
It is, of course, possible that in these cases there is an 
actual plethora—i.e., an Increased volume of circulating 
blood—and that the raised arterial tension is due to this 
increase. This question, however, can be experimentally 
decided only by the actual estimation of the total volume of 
blood in a healthy patient with raised arterial tension by 
me ms of Haldane's GO method. 

The question as to how much a rise of blood pressure is 
actually due to a large amount of over-feeding may have 
some light thrown on it by the following observations. A 
tuberculous subject, aged 21 years, who had been at the 
Mundesley Sanatorium for some five weeks and had gained 
in weight some 14 pounds, came to see me, and on taking his 
blood pressure I found it to be 158 millimetres of mercury. 
I thought this was of considerable interest and by the 
courtesy of Dr. S. V. Pearson, the medical superintendent 
of this sanatorium, I spent an afternoon in estimating the 
blood pressure of all the patients there. I may say that in 
this sanatorium enormous feeding, such as obtains in many 
other similar institutions, is not practised, but Dr. Pearson 
tries to obtain the maximum increase of weight with only a 
reasonable increase of food. Dr. Pearson kindly furnished 
me with a rough idea of the dietary of the institution, which 


is as follows :— 

Breakfast. 

Smallest Diet. 

Lunch. Dinner. 


Total. 

Milk .. 

500 cc. 

... - 

... 500 cc. 

.... = 

1000 c.c. 

Bread .. 

70 grins. ... 

... 40 grms. .. 

40 grms. . 

.... — 

150 grin 

Butter.. 

25. 

.. 15 „ 

... 10 ,, 

... = 

50 ., 

Meat .. 

80. 

.. 30 „ 

... 60 

... = 

170 .. 

Fish ... — 

.. 50 „ 

— 

... = 

60 „ 

Pudding — 

.. 100 

... 125 grms. . 

... = 

225 „ 

Potatoes — 

.. 80 ,, 

... 80 „ 

... = 

160 

Greens.. — 

.. 40 „ 

... 40 ,, 

... = 

£0 ., 


This diet is estimated in a very rough way, but the 
totals being under- rather than over-estimated, gave total 
proteid, about 1?9 grammes : total nitrogen, 21 grammes ; and 
total calories, 2650. The women’s diet approximates to this 
but contains about 30 grammes more of cooked meat. The 
largest dietary was as follows :— 



Breakfast. 

Lunch. 

Dinner. 

Total. 

Milk ... 

500 c.c. 


... 500 c.c. 

. -1500 c.c. 

Bread ... 

90 grms. 


60 grms. 


Butter.. 

40 „ 

. 15 „ .. 

... 15 „ 

. - 70 

Meat 

120 ,, 

. 80 „ .. 

... 80 „ 

. - 280 

Fish 

— 

. 70 „ 

... 70 „ 

. - 140 „ 

Pudding 

— 

. 150 ,, 

... 150 ,, 

. - 300 

Potatoes 

— 

. 90 „ .. 

... 90 

. ■ 180 „ 

Greens.. 

— 

. 50 „ .. 

... 50 „ 

. - 100 „ 

On estimation 

this diet contains about: 

total proteid, 
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212 grammes; total nitrogen, 34 grammes; total calories, 
4016 

The blood pressures of 18 patients were taken. Each one 
was made to rest for some minutes before observation 
reclining on a lounge chair or in bed, and several successive 
observations were made until the lowest possible reading was 
obtained with the following results: average age, 30 • 08 
years; average blood pressure, 340 18 millimetres of mer¬ 
cury. As a control experiment the nurses and sisters were 
tested, including a somewhat aneemic subject whose ab¬ 
normally high bleod pressure was probably due to previous 
exertion, with the following result: average age, 28'8 years ; 
average blood pressure, 129 6 millimetres of mercury. It 
must be noted that all these individuals pursued the same 
life as the patients—that is, in the open air night and 
day and probably had very hearty appetites. Of the 
patients the highest blood pressure was in the one 
referred to in the first instance who was progressing well 
and had gained 14 pournls in five weeks’ treatment. 
It appeared to me suggestive that the examples of the 
highest blood pressure occurred in those patients who were 
clinically rapidly improving and had been under treatment 
the shortest time, that those who had been under treatment 
for a considerable time exhibited lower blood pressure, and, 
except for one instance, those who were not doing so well 
exhibited a blood pressure only a little above the normal 
range. 

I think that these facts have a definite bearing on the 
question of blood pressure in relation to heart disease and 
I should also like to suggest that the enormous meat factor 
in the diet of athletes in training has had some considerable 
influence in multiplying the number of cases of “athletes’ 
heart,” cases which are either of an “incompetent aortic” 
nature or of the “dilated and hypertrophied heart” type. 
It wou'd be interesting to compare the effects of severe 
training on the circulatory mechanism on the one hand of 
those training on the old type of diet and on the other hand 
of those who were on a “ Chittenden diet.” 

Importance of bloodpretture determination for treatment.— 
Whatever may be the etiology of the raised arterial tension 
in such, cases the results I have brought forward will, I 
think, serve to demonstrate the great importance of a 
reading of arterial pressure in all cases in which we have to 
treat the cause of failing heart. It enables us in most cases 
at once to relegate the case to one of two classes. In the 
first class it is the heart muscle to which we have to direct 
the whole of our attention. If we bleed it is to relieve 
temporarily the distended right heart. If we give oxygen it 
is to improve the nutrition of the heart and to relieve it in 
cases of mal oxygenation by relaxalion of arterial spasm. If 
we give digitalis it is for its steadying and anabolic effects 
on the heart muscle. On the other hand, in the second class 
our first thought must be the redaction of the high pressure 
which has worn down the working power of the heart 
mu'-cle. Bleeding in such cases would not only give a 
temporary relief to the heart. It would also, by affording 
a stimulus to building up of the tissue, enable the organism 
to apply its nitrogenous waste products to this purpose, and 
so tend to the purification of the circulating fluid. On 
the assump ion that there is a plethora in the widest 
sense of the term and that it is primarily due to an excess 
of income over expenditure, the treatment which would 
seem to be indicated would run on the old-fashioned lines of 
bleeding and purging. At the same time there must be a 
complete reformation of mode of life. The income must be 
diminished by limitation of food ; the output must be 
increased where necessary by regulated exercise. It is 
probably in cases such as these that Oertel’s methods of treat¬ 
ment of heart disease have been most successful. Whether, 
however, limitation of fluids in the diet is desirable I am 
inclined to doubt. Although increased fluids tend to the 
perpetuation of the plethora present in these cases too rigid 
a restriction of fluid must seriously hinder the excretion of 
the hypothetic toxic substances which we have assumed to 
be the cause of the disorder. 

These suggestions for treatment must be put forward at 
present only tentatively. Although I have Professor Allbutt's 
support in the recommendation of restriction of diet and 
exercise, the treatment is founded on what.is at present only 
a hypothesis. Before this hypothesis car?be established we 
must show that in patients, still in excellent health but with 
an abnormally high arterial pressure, it is possible to reduce 
this pressure to, say, 120 millimetres of mercury by exercise 
and restriction of diet without interfering with the physical 


well being of the patient. Most of the cases which I have 
dealt with above are already too far gone for any hope of 
permanent alleviation and the treatment in these has bad to 
be palliative rather than curative. By the use of nitrites it 
is possible to lower the pressure in some of these cases and 
sometimes to give some measure of relief to the heart and to 
the patient. In this mode of treatment, however, we are 
attacking the result, and not the cause, of the disease and 
cannot therefore expect any lasting benefits to result from 
our treatment. 

These brief and somewhat disjointed notes have been 
collected at various periods during the carrying out of a 
general practice. They are therefore necessarily incomplete 
and of an amateur character, but none the less I hope that 
they contain matter of some interest to the pr.des-ion. I 
must express my indebtedness in the first place to my 
brother, Professor Starling, for the valuable help he has 
given me during the preparation of this paper, especially in 
regard to the physiological interpretation of many of the 
phenomena set forth herein ; in the second place to Dr. 
Martin for the loan of notes and papers relating to the 
estimations of blood pressure in various conditions ; and last, 
but not least, to the medical staff of the Norfolk and 
Norwich Hospital for their kind permission to make full 
use of the cases under their charge in that hospital. 

Norwich. 
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VI. Graphic Representation of Results obtained 
by Employing Gordon’s Tests upon Large 
Bodies of Streptococci. 

Where a sufficient number of specimens of streptococci 
has been examined from any cne source, or any one disease, 
it is possible to express the general chemical facies of the 
forms found hy a curve based on the percentage frequency of 
a positive reaction to each of Gordon’s tests, taking these in 
constant order. Thus, in Fig. 2, 50 per cent, of all the 
colonies examined produced clotting in milk, 90 per cent, 
gave a positive reaction with (i.e., formed acid in) saccha¬ 
rose, and so on. By this means, as Gordon has already 
shown, broad similarities and differences become apparent, 
and if the number of specimens upon which the curve is 
based is sufficiently large, minor differences in reactions are 
more or less effaced. We have constructed a number of such 
graphic representations of oar results and we subjoin a few 
of these as examples of this mode of treatment. 

These curves illustrate several important points. The 
curve shown in Fig. 2 contains such a preponderance of 
saprophytic forms that the inclusion of 20 per cent, of 
parasiles scarcely distinguishes it from that seen in Fig. 7. 
We have nevertheless included it as offering the most com¬ 
plete general streptococcal curve available. A comparison 
of Figs. 3 and 7 shows the broad distinctions between the 
parasitic and saprophytic streptococci. The pneumococci 
in Fig. 4 offer a very different picture owing to the high 
raffinose—and relatively high inulin—percentages, while the 
glucosides stand at a v< ry low level. The contrast between 
Figs. 5 and 6 is of special interest, as illustrating the wide 
distinctions between the streptococci concerned in acute 
suppurative processes and those found in malignant endo¬ 
carditis ; the latter, as we have previously urged, cor¬ 
respond very closely with the common saprophytes of the 
alimentary canal, as is seen by comparing Figs. 6 and 7. 
Lack of space prevents our enlarging further on these curves, 
which must be left to speak for themselves. 

VII. The Bearing of these Investigations upon 
Diagnosis and Treatment. 

Accurate diagnosis in any case of streptococcal infection. 
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viewed in the light of the facts which we have set forth 
above, can only be obtained by carrying the bacteriological 
investigation a stage beyond the mere isolation of the 
infectiDg organism. The methods available for securing a 
pure culture of the invading streptococcus—notably the 


Fig. 6. 



Reaction-curve of 20 strains of streptococci from cases of malignant 
endocarditis. Two strains of pneumococci are included. 


Fig. 7. 



Reaction-curve of human saprophytic streptococci. Based on 
300 salivary specimens (Gordon) and 300 fa*cal specimens 
(Llouston). 

Notk. —The conlferin percentage refers to salivary sorts alone, 
Houston not having employed this test. It is probable that the 
coniferin percentage in ficcal species is higher than in salivary species, 
as have found some of the most abundant faecal forms to ferment 
this body. 


technique of blood examination—have been so improved in 
recent years that no great difficulty is usually encountered in 
this process. The organism, once isolated, must be subjected 
to a full investigation on the lines already laid down, which, 
to be complete, should include not only Gordon’s nine tests 
but also morphology in broth culture, capacity ior growth on 
gelatin at 20°C., and, if possible, inoculation into a mouse 
as soon as may he after isolation in pure culture. As a rule 
it is not difficult to refer any given streptococcus to one or 
another of the types which we have laid down above as pro¬ 
visional species. After wbat we have said as to the fre¬ 
quency of intermediate forms, it is not easy to present any 
hard and fast diagrammatic schedule, but it may be con¬ 
venient to summarise the five main types to which we have 
given names as follows :— 

Table IX. 


Reactions with 
Gordon’s nine tests. 



\r“ 

Types. g 

"3 

5 

i 

Neutral red. 

Saccharose. 

I 

f 

c 

S 

a 

Inulin. 

c 

[5 

c n 

Coniferin. 

c 

c 

oe 

E 

Growth on gelt 
at 20° C. 

1 h 

o z 9 

JB •2 

— * 5 

I 3“ 

H t 

1 

Streptococcus pyogenes 

. 

+ 

+ 



4 



+ 

Longus. + 

2 

,, salivarius 4- 

+ 

+ 

4- 

+ 





4- 

Brevis. 

3 

,, anginosus + 

- 

+ 

4- 

' 

• 




4- 

Longus + 

4 

„ Recalls -1- 

4 

4 

+ 

. 


+ 

+ 

+ 

4- 

Brevis. 

5 

Pneumococcus 4 


4 

+ 

4- 

4 


* 
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Having ascertained the type of streptococcus concerned in 
any given case one is in a much better position to judge of 
the possible source of the organism, to form a prognosis, 
and to initiate treatment. 

We venture to believe that the results of the investigations 
which we have detailed in this communication may have a 
very direct and important bearing upon the treatment of 
streptococcal infections. Already, in our preliminary 
remarks, we have hinted at a possible line along which 
serum therapy may advance with more hope of success 
than this treatment at present enjoys. This development 
consists in adapting the immune serum employed in any 
particular case more closely to the actual organism causing 
the disease. If. as we have shown, different pathogenic 
streptococci exhibit marked differences in their metabolic 
reactions in vitro, it is highly probable that the effects oi 
these streptococci upon the tissues are associated with 
similar marked differences in chemical action. And if this 
be true, it follows that a more complete antagonism between 
the serum and the organism may be expected if the former 
has been derived from an animal specifically immunised 
against the latter. In other words, better results may a priori 
be expected from a powerful univalent serum than from a 
polyvalent one, even though the latter contains as one of 
its ingredients an antibody against the special strepto¬ 
coccus concerned. It must be remembered that at present 
the polyvalent sera on the market are polyvalent only in the 
sense that they have been prepared by the use of a number 
of strains of streptococci derived from different sources, but 
not necessarily presenting any differences in chemical re¬ 
action. It is probable that the bulk of the strains which 
have hitherto been employed in producing polyvalent sera 
are referable to streptococcus pyogenes, and sucli sera may 
be in effect largely univalent, however various the diseases 
from which the organisms have been derived. A truly poly¬ 
valent serum would be made by inoculating a horse with 
each of the different types of streptococci considered in the 
preceding sections until the animal became immune to each 
type. Such a serum might well be of value in urgent cases 
pending the isolation and testing of the invading strepto¬ 
coccus, which usually occupies three or four days. But the 
soundest method appears to us to keep a special horse for 
each type of streptococcus : in this way a more or less 
specific serum would be available for use against each type 
of organism and it may fairly be presumed that the specific 
antibodies in such sera would be more potent than when 
forming only one element in a polyvalent serum. 

Following out the above idea we have already had pre¬ 
pared for us, by the courtesy of Messrs. Burroughs and 
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Wellcome, a univalent serum for use in cases of infection by 
streptococcus pyogenes, in the manufacture of which some 
live or six strains tested by us were exclusively employed. 
This univalent “pyogenes serum” has already given good 
results in some cases, and in one. at least, where a poly¬ 
valent serum had proved less satisfactory in its effect. It is 
as yet too early to speak confidently of its advantages over 
the polyvalent sera in ordinary use. With univalent sera 
ready to hand against the different types of streptococci the 
appropriate one could be employed as soon as the organism 
in any particular case was isolated and tested. This would 
obviate the alternative course of preparing a special 
univalent serum after the separation of the organism, as 
carried out by one of us (T. J. H.) on two occasions in cases 
of malignant endocarditis. 1 This method is impracticable 
in all but the most chronic cases, for it involves the loss of 
valuable time ; no serum can be expected to be rich in anti¬ 
bodies in less than from six to eight weeks. 

The nature of the antibodies in the serum of an animal 
immunised against streptococci is presumably opsonic. 
There is no evidence that they are antitoxic or directly 
bactericidal. The question may properly be raised as to 
the precise specificity of such opsonins within the group of 
streptococci. Bulloch and Western, in a recent paper, 2 have 
demonstrated that as regards staphylococcus aureus, the 
tubercle bacillus, and bacillus pyocyaneus perfectly distinct 
opsonins are concerned. These three organisms, however, 
belong to distinct genera, and we know of no evidence as to 
the specificity of opsonins within the limits of a single 
genus. Lack of time has alone prevented our attacking this 
interesting problem amongst the streptococci. It may be 
that there is a single opsonin against all streptococci, but 
in the absence of any evidence to this effect such a pre¬ 
sumption would be exceedingly unsafe ; such collateral 
evidence as may be found amongst the agglutinins is 
against it. 

A new chapter has recently been opened in the treatment 
of streptococcal infections by the guarded use of specially 
prepared vaccines (Wright). The good results which have 
undoubtedly attended the injection of dead cultures of 
staphylococci in chronic infections by these organisms will 
possibly also follow a similar mode of treatment in diseases 
of streptococcal origin. This treatment by vaccination may 
prove more successful than the use of antistreptococcus 
serum, more particularly in cases of chronic infection. 
Many cases of streptococcal infection are, however, of an 
acute and rapidly fatal character and it may well be that 
serum treatment will prove better adapted for such cases 
than vaccination. In any case it remains a matter of 
paramount importance that the type of streptococcus con¬ 
cerned in the case should be recognised. Given the ready 
means for recognition of the different types of streptococci, 
specific vaccines of known strength might be ready at hand 
as soon as the diagnosis has been established. 

Pathological Department, St. Bartholomew's Hospital. 
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1\ ouNDSof the intercostal arteries, except as part of severe 
injury to the chest wall, are comparatively rare, and 
especially so when the injury occurs to the larger or superior 
branch. This vessel from its anatomical position—in the 
groove on the lower part of the internal surface of the rib—is 
well protected from injury by the overlapping inferior border 
of that bone ; stab wounds which penetrate the chest wall 
usually miss the vessel or at most only divide the smaller 
branch which runs along the lower part of the intercostal 


1 The Lancet. July 16th, 1904. p. 143. 

Proceedings of the Royal Society, B., vol. lxxvii., 1906, p. 531. 


space. The following case occurring in the practice of one 
of us (J. A.) is of interest. 

The patient, a man, aged 46 years, accidentally fell 
through a glass door on Dec. 22nd, 1905, and received 
a V-shaped wound of the chest wall in the sixth left 
intercostal space and distant about 11£ inches from the mid- 
sternal line ; the apex of the V pointed downwards and 
inwards towards the umhilicus. The general shape of the 
wound beneath the skin (lap was triangular, the apex being 
immediately below the sixth rib. There was free oozing from 
the depth of the wound but it was quite impossible to detect 
any spouting point. With antiseptic precautions a sterile 
probe was carefully passed, when it was found that the 
instrument penetra ed in a slanting direction towards the 
lower border of the sixth rib and to a depth of four inches 
from the skin margin. The wound was next slightly 
enlarged and explored with the finger but no pieces of glass, 
bare-rib, or definite communication with the pleural cavity 
could be found. The wound was carefully cleared of blood 
clot and packed with sterile gauze. The patient had no 
reactionary temperature and next day there was no stain 
showing through the dressings. He had passed a fair night 
but complained of slight pain on respiration and had a little 
cough. There had been no haemoptysis. On the 24th when 
the wound was dressed the packing was found extruded and 
the skin surfaces adherent : as there was no discharge t lie 
packing was not reinserted The temperature was normal, the 
pulse was 84, and the respirations were 20. Friction sounds 
were heard in the region of the wound and from that level 
downwards towards the base of the lung. Vocal fremitus and 
resonance were not altered and the patient still complained 
of pain on respiration and of cough. He continued pretty 
much in the same condition for the next two or three 
days, the difference in breath sounds, on percussion, in vocal 
fremitus and vocal resonance not being much different in 
comparison with the other side. On the 28th, six days after 
the injury, the breathing was more difficult and the patient 
complained of a choking sensation. Comparative dulness 
was present from the level of the wound to the base of the 
lung, both in front and at the back, the upper line of the 
dulness altering with change of position. The apex impulse 
was displaced to within half an inch of the left sternal 
margin. The respiratory murmur was diminished in in¬ 
tensity. The respirations numbered 24 per minute, the 
pulse was 86 and the temperature was normal. An ex¬ 
ploratory needle was introduced into the pleural cavity and 
blood-stained fluid was found, which, however, contained no 
pus cells and no micro-organisms. On the night of the 28th 
the patient when seen by one of us (D. D.) had orthopnoea 
and complained much of a choking feeling when asked to lie 
hack in bed. The movements of the chest wall were free on 
the right side but limited on the left; comparative dulness 
was present over the base of the lung behind but was 
not so marked in front. The patient appeared to be in a 
serious condition and a diagnosis of hsemothorax due to a 
wound of the upper branch of the sixth intercostal artery 
was made. Operation was decided on and thoracotomy 
was performed as the only feasible means of securing 
the bleeding point and of relieving the urgent sym¬ 
ptoms due to the intrathoracic biemorrhage. An in¬ 
cision was made in the line of the original wound and the 
tract of the laceration was explored ; the apex of the wound 
was found just below the sixth rib and haemorrhage was 
taking place from both proximal and distal ends of the 
divided intercostal artery. A small opening which admitted 
the point of a pair of dressing forceps was found in the 
parietal pleura and from this opening the blood escaped 
from the chest at considerable pressure ; this opening was 
enlarged, giving exit to a large quantity of blood, consider¬ 
ably over a pint being evacuated. The blood was allowed to 
escape from the chest slowly by soaking through a pad of 
gauze, in order to minimise as much aB possible the effect of 
sudden relief of intrathoracic pressure The periosteum over 
the sixth rib was incised and stripped down with an elevator ; 
the two ends of the divided intercostal artery were raised 
from the groove on the posterior surface of the rib and tied. 
A drainage-tube was inserted and the wound was partially 
stitched and packed. After the operation the respiration 
was much improved and the pulse was of good volume and 
tension. During the operation the anaesthetic (chloroform) 
gave some anxiety but the difficulty experienced was 
successfully overcome. On the 29th some serum was present 
on the dressings but no fresh haemorrhage bad taken 
place ; the patient had had some sleep in snatches and 
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complained mat h of thirst. The pulse was 90 per minute, of 
good volume and tension The respirations were 18 and the 
temperature was 100° F. On the 30th the patient was 
fairly well, having slept fully nine hours. There was no 
stain on the dressings. The temperature was 101°, the pulse 
was 96 and the respirations were 24. On the next day 
(Dec. 31st) the wound was dressed and the drainage-tube was 
removed, tome sterilised gauze being inserted in its place. 
Examination of the chest showed the presence of pneumo¬ 
thorax with considerable displacement of thoracic viscera; 
the apex impulse was half an inch to the right of the sternum 
and the whole left side of the chest was hyper resonant. On 
Jan. 2nd, 1906, the patient was not so well, the temperature 
registering 100'5°, the respirations numbering 30, and the 
pulse being 120, but it was found that he had been taking 
oranges and he complained of pain in the epigastrium. He 
was given castor oil and on the following day he felt much 
better. He complained of palpitation and some friction was 
heard in the region of the w- und. For the next few days the 
patient rapidly improved, the temperature fell to normal, the 
breath sounds became audible over the lower part of the left 
chest, and the apex gradually resumed its normal position. 
Breathing exercises were given by means of a Wolff's bottle. 
The wound was quite healed on Jan. 13th, a fortnight after 
the operation, no pus being present from first to last. The 
patient went out against directions and got a chill which 
kept him in bed for a few days, but he was practically well 
at the end of January and able to undertake a journey from 
Glasgow to Portsmouth, subsequent reports of his condition 
being satisfactory. At the time that he left the measure¬ 
ments of the chest showed a difference of three-quarters of 
an inch between the right and left sides at the level of the 
sixth rib. The temperature was normal and the respirations 
numbered 18. The patient felt no pain. The breath sounds 
were heard all over the chest on the left side but were, if 
anything, somewhat fainter than on the right side. 

One or two points in connexion with this case are worthy 
of note and are, in our opinion, of sufficient interest to 
warrant the case being recorded. The rarity of the injury 
and the fact that hemorrhage took place into the pleural 
cavity without any pneumothorax being present till after 
the chest had been opened into surgically are important 
features. There was undoubtedly an opening in the parietal 
pleura from the first produced by a pointed fragment of 
glass, but the wound passed in such a direction—i.e., 
piercing first the external intercostal muscle, then between 
the muscles, and then passing through the internal muscle 
about one inch farther back—that the overlapping tissues 
evidently acted like a valve and prevented the entrance of 
air, as they also did the exit of blood in an outward direction 
from the divided artery. Fortunately for the patient, 
although the operation was performed at h ; s home, the 
aseptic precautions proved effectual and no pus was seen. 
Had empyema developed his chances of recovery would have 
been remote considering his general condition from loss of 
blood and shock. During the first two or three days after 
the operation the patient’s danger appeared to arise mainly 
from a tendency to syncope due to the displacement and 
consequent embarrassment of the heart. When absorption 
of the air began he rapidly improved. 

Glasgow. 


TWO CASES OF HEPATIC ABSCESS 
TREATED BY THE TRANS¬ 
PLEURAL OPERATION. 

By H. TAYLOR, M.A. Cantab., F.R.C.S. Edin,, M.A., 
M.D. Dub., 

scrgeox-captain, army mrbical besf.bve. 

I have ventured to publish these two cases because they 
would seem to belong to that category in which Jacobson 1 
includes “those grave and difficult cases where a hydatid 
cyst or hepatic abscess instead of making its way towards 
the abdominal wall works upwards, thrusting up the base of 
the lung ” and so have to be approached by a transthoracic 
incision. 

Case 1.—A man, aged 21 years, of the 4fh Battalion 
Manchester Regiment, was transferred from Northampton 
to Colchester Station Hospital for the purpose of being 


invalided from the service. He was, however, auuiitted to 
my wards for observation, the history of the case being that 
he had suffered from dysentery with an “enlarged liver” 
while in Ladysmith during the siege. His face was sallow 
and his features were somewhat “drawn” and he had a 
moderate diarrhoea with dark-coloured offensive pultaceous 
stools but with no pus or blood. There was no definite 
swelling to be defined, but there were a sensation of increased 
resistance on palpation below the costal margin and some 
dulness at the base of the right lung. There was no history 
of syphilis or malaria, the spleen could not be felt, and there 
were no rigors or sweatings. As there was no urgency in 
his symptoms and as the liver had been explored with a 
negative result before his transfer to Colchester, it was 
decided after a consultation to await more definite indica¬ 
tions for treatment. The diarrhoea was easily controlled by 
a little opium, salol, and bismuth and the patient's tempera¬ 
ture rose to 100° F. on two occasions only. On Oct. 29th, 
some three weeks after admission, however, the man com¬ 
plained of considerable pain and his temperature was found 
to be 102". On the next morning, therefore, after pre¬ 
parations had been made for operation if necessary, the 
liver was again explored and after two or three attunpts a 
cavity containing typical liver pus was entered at a depth of 
some three inches, the needle being between the eighth and 
ninth ribs, approximating to the post axillary line. The 
abscess appeared to be one of those which instead of work¬ 
ing downwards and outwards to the parietes was extending 
upwards and backwards to the hinder part of the liver. I 
therefore determined to adopt the transthoracic route in 
preference to the ordinary subcostal transperitoneal or 
subpleural intercostal incisions. The needle being left in 
as a guide and chloroform having been administered, an 
incision some three or four inches long was made over 
the ninth rib and about two and a half inches of t were 
excised, the pleura and diaphragm were cut through, and 
the liver was exposed. A strong suture was passed deeply 
through the liver substance and through the diaphragm 
and integuments at each end of the incision, thus anchoring 
the viscus securely to the wound, and the p'eural cavity 
was then su'ured off as quickly as possible. Very shallow 
and interrupted respiration super'ened on the admission 
of air to the pleural sao and the patient became very 
cyanotic, but he rapidly recovered as soon as the cavity 
was securely sealed. The liver and the edges of the 
diaphragm were fixed by some further sutures to the deeper 
layers of the wound, a dressing was applied, and the patient 
was sent back to the ward, as it was decided to wait 
for a day or two to allow adhesions to form before proceed¬ 
ing to open tlie abscess. This was done on the third day 
after the operation and about two and a half pints of 
chocolate coloured pus having been evacuated the cavity 
was gently syringed out with iodine water. The dis¬ 
charge gradually ceased and on Dec. 7th the cavity 
had so contracted down that a tube barely one and a half 
inches long was with difficulty retained in the wound. 
On the morning of Dec. 8th the temperature, hitherto normal 
since the opening of the ab'cess, was fourd to be 99'6°. 
While the wound was being gently syringed out with 1 in 40 
carbolic lotion the patient suddenly complained of great 
pain in the epigastrium, became pallid, broke out into a 
profuse perspiration, and vomited. I was cm n-dderably 
alarmed, feari g that the syringing—gentle as it had been— 
had broken through some attenuated portion of the wall of 
the abscess cavity and possibly infected the peritoneum. A 
quarter of a grain of morphine was injected and by the 
evening the pain had abated and the vomiting had ceased, but 
the abdomen, though soft and moving easily on respiration, 
was somewhat distended. The temperature continued to 
fluctuate between 99° and 102° and a suspicion arose 
that there was a collection of pus in front, either intra- 
hepatic or between the liver and the parietes, and on the 
22nd a definite area of dulness being defined an incision was 
made just below the costal margin and a pint of creamy 
inodorous pus was evacuated. The temperature fell to 
normal that evening and the patient made a good and 
uninterrupted recovery. 

Case 2.—A man belonging to the 5th Royal Irish Lancers 
was admitted to one of the medical wards in Colchester 
Hospital on Oct. 7tb, 1902. He had had dysentery at 
Ladysmith and had been operated on at Nauwport for abscess 
of the liver and a quart of pus was evacuated. He was 
invalided home and was subsequently admitted to hospital 
on the above date. He had suffered more or less continuously 


1 Jacubson : Operations of Surgery, vol. ii., p. 351. 
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from diarrhoea for 12 months and on admission his urine was 
found to contain an appreciable amount of albumin. From 
the notes of his case it would appear that a f ter a rigor his 
temperature had risen to 103° F , falling to 100° after a 
profuse sweating. It had then remained normal for a few 
days but a repetition of the rigors and sweatings had occurred. 
A consultation was held and the man was transferred to 
my wards for operation. Next day an exploring syringe 
was inserted in practically the same position as in the former 
case and pus having been found a method similar to the 
previous one was pursued. On exposing the surface of 
the liver a thin flaky pus was seen welling up from around 
the needle which had been left in *iht; the wound was 
packed with gauze whilst the pleural sac was sutured off and 
the liver was fixed to the deeper planes of the wound. Oa 
opening the abscess, which was done immediately, not more 
than one and a half ounces of unhealthy-looking pus 
escaped. The temperature after the first three days fell to 
normal and remained so throughout his convalescence, which 
was uneventful. He was discharged to a sick furlough 
looking in good health but still with a small amount of 
albumin in the urine. 

In the first operation when the pleural sac was opened 
the patient's condition from threatened respiratory failure 
became alarming from the action of the left lung being 
impeded by the pressure of the pillow beneath the chest 
and by the pressure of the abscess and from the presence of 
air in the right pleural cavity. He was turned over on his 
back so far as was consistent with the continuation of the 
operation and as soon as the cavity was shut off the 
breathing became normal. It is difficult for me—even if the 
second abscess was in existence at the time of the first opera¬ 
tion and was overlooked, though the character of the pus it 
contained is against the view that it was of the same nature 
as that of the larger collection—to account for the discon¬ 
certing symptoms which intervened so suddenly while gently 
syringing the wound and partially obliterated sinus. Though 
is has been urged that liver pus is sterile, the entrance into 
the peritoneal cavity of carbolic lotion and abscess debris 
must have inevitably produced a more or less limited peri¬ 
tonitis, but the symptoms of peritonism readily disappeared 
under treatment with enemata and sulphate of sodium. Some 
small perforation may have taken place on the anterior 
surface of the liver, resulting in a localised abscess limited 
by adhesions. In the second case the numerous rigors, the 
high temperature, the profuse sweats, and the small size of 
the abscess and the character of the pus seemed to suggest a 
possible pysemic origin, but the wound healed rapidly and 
there was no interruption of the apyrexia throughout the 
recovery. 

Limited as my experience is in the operative treatment of 
hepatic abscess, I submit with all deference the opinion that 
it is not always advisable to rely on the use of any of the 
various special instruments—trocars and so forth—to the 
exclusion of ordinary surgical procedures, for frequently 
those cases in which efforts have been made for their treat¬ 
ment by the use of such specially devised apparatus have 
eventually to be submitted to an excision of a portion of a 
rib to insure efficient drainage. In the second case in which 
though the abscess was close to the surface of the liver there 
were no diaphragmatic adhesions and in which there was 
unhealthy pus welling up copiously around the needle, 
nothing but disaster, I think, must have followed the use 
alone of any form of trocar and cannula. And I venture to 
think that such stabs in the dark, or at least into an 
obscurity, are out of place in those cases which, unless there 
are extensive and firm adhesions present, a condition of 
which we can never feel assured without an inci-ion, can 
only be satisfactorily grappled with by one of the accepted 
surgical methods. 

My thanks are due to Major W. G lleyts, R A.M.C., Civil 
S irgeon W ltiee, and the late Civil ,Surgeon ,1. J. O'Halloran 
for their valuable assistance in these two cases. 


A Russian Pioneer Institution for Deaf- 

Mutes. —At the beginning of January, 1907. says the AV) roe 
I'remya, it is proposed to call a pan-Russian congress of 
teachers and caretakers of deaf-mute children in commemo 
ration of the introduction into Russia of the education of 
deaf-mutes for the first time, in the exp rimental school for 
deaf-mutes in Pavlovsk, founded 100 years ago by the 
Empress Marie 1 heodorovna. 


ENDEMIC HJEMATURIA! 

By PHILIP G. STOCK, M.R.C.S. Eng., L.R.C.P. Lond., 
D.P.H., 

I.ATE CAPTAIN, R.A.M.C, 

The following notes, founded on 65 cases of endemic 
haematuria which occurred amongst the troops in South 
Africa in 1902, are brought to notice for two reasons : (1) they 
throw some light on the incubation period of the disease ; 
and (2) because a new line of treatment is suggested which 
offers some hope of a definite cure. Endemic htematuria has 
been observed for many years ; both its frequency and the 
occurrence of vesical calculi were remarked on by the French 
surgeons during the invasion of Egypt by Napoleon, but it 
was not until 1851 that Bilharz discovered the bilharzia 
biomatobia in Cairo. Since then it has been observed over 
practically the whole of the African continent, to which, 
with the exception of the Mauritius, it was thought to be 
confined ; but lately cases have been reported from Arabia, 
Cyprus, Antigua (W.I ). India, and even in England, which 
would point to its having a wide geographical distribution ; 
in Egypt it is a common disease and a fruitful cause of 
urinary calculi. In South Africa I have collected informa¬ 
tion which points to its being widely distributed, and cases 
have been traced to the Vaal, Orange, and Apis rivers, 
Pretoria, M'Nkandu, Newcastle, the Mooi and Klip rivers, 
Umzindin and Maritzburg, and streams at Middleburg, Cape 
Colony, and in the Transvaal, whilst in the Rustenburg valley 
it is truly endemic. 

The bilharzia hajmatobia is a trematode worm in which the 
male and female reproductive organs occur in separate 
individuals. The male worm is of a whitish colour and 
measures about 16 millimetres in length ; the female is about 
20 millimetres long and lies in the gyntecophoric canal of 
the male with her ends protruding; tlio eggs, which it is 
stated can be distinguished in the uterus, appear in the 
patient's urine as bright, translucent oval bodies, with a 
smooth surface and a thin non-operculated shell, possessing 
a spine situated at one end. It is stated in the text-books 
that this spine is sometimes situated laterally, this being 
especially the case when the disease involves the rectum, and 
the ingenious idea has been advanced that this is due to the 
greater pressure exercised by the fasces as compared with the 
urine, but in the many fresh specimens I have examined I 
have failed to find an ovum with a spine situated laterally. 

According to Professor Looss the lateral spine is caused by 
the egg not being able to take up its normal position in the 
odtype but whilst, as mentioned before, I have never dis- 
coveted this lateral placement in fresh specimens, in those 
which have been mounted a shrinkage may ensue giving a 
false impression as to the true position of the spine. The 
ovum contains a ciliated embryo which can be hatched out 
by mixing some of the urine containing it with water, when 
it soon acquires a rapid movement, often changing its form. 
Should the embryos become hatched out in the urine they 
quickly die and even in water they quickly disappear; the 
longest period that they have been kept alive is about 36 
hours. Sonsino, however, states that they penetrate the 
body of some species of mollusc which, becoming t ansformed 
into a nurse (or redia), produces in its interior a generation 
of larva; which in their turn escape and enter the body of 
the definite host to become mature worms. 

I have endeavoured to repeat the observations of Sonsino, 
but so far without success, and this portion of its life history 
cannot be definitely settled ; it seems more likely that the 
embryo itself enters the human host, there to develop into 
the young worm. That it gains access to its human host or 
to the monkey, in which it has been found, by means of 
drinking water is, I thiuk, borne out by the following facts. 
1. An epidemic occurred amongst the men of the 8th Hussars 
stationed at Pretoria in 1902. The camp was situated on 
the hills to the north-west of the town and it was the 
custom of the men to bathe in the spruit (SkiDner s spruit) 
which ran along the bottom of the camp. 43 cases occurred 
and in all a history of havirg either drunk the water or 
bathed in the spruit was obtained. 2 Whilst monkeys un¬ 
doubtedly drink, it. is improbable that they ever bathe. 

I Summary of a paper read before the Transvaal Medical Society, 
Jolmune&burK- 
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3. Even when bathing a certain amount of water 
generally enters the mouth and nose and is swallowed. 

4. The disease having occurred in men who had only drunk 
the water, the view that the parasite enters the body by 
creeping up the urethra or anus is, X think, hardly 
admissible and there is no other known example of an 
entozoon introducing itself except by the mouth. 5. Only 
a small percentage of the patients with the disease who 
have come under my observation suffered from veldt sores, 
disproving the theory advanced that the embryo gains access 
through such an abrasion. 

The parasite having entered the human host makes its way 
to the portal system, where the worm can be found in the 
smaller veins ; the prostatic plexus and veins of the bladder 
wall are a favourite site. The time which elapses between 
its entrance and the onset of symptoms, which we may call 
the incubation period, seems to be settled from the observa¬ 
tions of Dr. Abercrombie, who was in medical charge of the 
8th Hussars duriog the epidemic previously referred to and 
who kindly provided me with the following notes. During 
the time that the regiment was at Pretoria several young 
drafts were sent out direct from England and all in due 
course bathed in the spruit and as a result several cases 
occurred in young soldiers whose residence in the country 
had not been more than two months. The shortest period 
observed was one month and the longest two months ; thus 
it is concluded that the average incubation period is about 
six weeks. 

On the symptoms of the disease it is not proposed to dwell 
at length ; the hsematuria probably first calls the patient’s 
attention to his condition, although even then he does not 
always seek advice, as Dr. Abercrombie knew of many men 
in the regiment who were performing their mounted duties 
and had never reported sick, yet were passing large quantities 
of blood. The complications are due to the mechanical 
blocking of the vessels or the irritation set up by the ova. 
The worm living in the vein discharges its eggs which work 
their way through the tissues into the bladder or rectum, as 
the case may be. Perhaps the most characteristic lesion is 
seen in the interior of the bladder, where rounded, projecting 
masses with a rough and granulated surface are found, the 
result of inflammatory processes set up by the deposit of eggs 
in the mucous and submucous tissues. The uterus may also 
be affected and in one case the patient developed epididy¬ 
mitis which could only be ascribed to a similar cause. The 
large intestine is a common seat and the bleeding, taken in 
conjunction with the polypoid growth, may lead to an 
erroneous diagnosis of piles unless a microscopical examina¬ 
tion be made. The ova have been found in the liver and 
lungs, in which latter they may give rise to haemoptysis, but 
are not usually in sufficient numbers to came symptoms. 

An examination of the blood in this disease shows that 
the number of eosinophiles is enormously increased—20 per 
cent, or higher. In ten cases in which I made a differential 
count they ranged from 6 to 20 per cent. This increase in 
eosinophiles is not peculiar to bilharzia but often occurs in 
all worm parasitic diseases : in trichinosis it may actually 
amount to 68 per cent, of a leucocytosis of 20.000. What its 
exact significance or cause is is doubtful: possibly it is due to 
the action of some toxin or secretion of the worm circulating 
in the plasma. In my experience the increase is less marked 
in casts which have persisted for some months. Another 
interesting point, not usually mentioned, is the presence of 
fat in the urine—the quantity is best estimated by Shoxolite's 
process; the largest amount found was 2 per cent , and at 
first it was thought that this bore a definite relationship to 
the increase of the eosinophiles but further observation did 
not bear out this view. 

The question of treatment has now to be considered. Up 
to the present the treatment has been simply symptomatic, as 
any drugs that will kill the parent worm must necessarily 
destroy the host. Prolonged inhalation of chloroform or 
ether, extending over many hours, has been suggested, but 
to me seems hardly feasible ; perhaps the best results have 
been obtained with methylene blue. Change of climate is 
often advised, but what is far more important is to prevent 
the risk of re-infection by only drinking boiled water, or water 
known to be pure, and the avoidance of bathing in infected 
streams. It has been suggested by Colonel Birt, R.A.M.C., 
that the use of a “toxin” in these cases should produce 
good results and this is borne out by the following facts. 
Two patients who were suffering from bilharzia contracted 
enteric fever and on convalescing the urine was found to be 
free from the ova, and during the time they were under 


observation (some months) they had no recurrence of 
symptoms. At the post-mortem examination which was held 
on a native who died from dysentery and in which the 
bilharzia parasites were dissected out within two hours of 
death, the worms were found to be dead ; there were well- 
marked dysenteric lesions of the intestines. The ascaris 
lumbricoides is almost invariably killed by acute infections. 
This seems to offer some hope of success in what must be 
either an incurable disease or one in which time is the only 
remedy. 

The toxin might be conveniently administered by the 
hypodermic injection of Wright's antityphoid serum. It 
would not be necessary to give sufficiently large doses 
to produce a serum reaction, but a series of small doses 
might be tried which would cause little or no incon¬ 
venience. I have at any rate to suggest this treatment for 
your favourable consideration, as in severe cases the patients 
will gladly welcome any treatment which offers any hope of 
success. I have two patients undergoing this treatment, the 
result of which I hope to publish later. The question arises 
whether patients returning to England with the disea-e 
would be capable of spreading infection, but until Sonsino's 
observations have been confirmed and it has been shown tl at 
the mollusc or other intermediate host, or even the embryo 
itself, can live in the cold streams at home, it is a question 
that must remain unsettled, the general opinion being that 
there is no such risk. 


A CASE OF AINHUM. 

By D. MOORE ALEXANDER, M.D. Vict., 

ALEXANDER FELLOW IN PATHOLOGY, THE UNIVERSITY OF LIVERPOOL; 

AND 

ROBERT DONALDSON, M.A., M B., Ch.B.Edin., 

LATE SENIOR HOUSE SURGEON, ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 


This rare local disease occurred in a seaman, aged 44 years. 
He was a native of Jamaica and had been born in Port 
Antonio where he had spent his youth until he was 14 years 
old, at which age he had left home and gone to sea. When 
he would be about 24 years of age a slight excrescence 
appeared on the inner side of the flexor aspect of the 
minimus of the right foot in the flexure of the distal inter- 
phalangeal joint. This the patient treated as a corn and 
pared it down. It slowly grew again and the paring process 
had to be repeated. The growth was, however, exceedingly 
slow, so that months elapsed between the use of the knife. 
On making an examination of the feet, the little toe looked 
as though a hair or some fine ligature had been drawn 
tightly round the distal joint and had eaten its way into the 
flesh. This effect was heightened by the fact that the part 
beyond the constriction was much hypertrophied, being as 
large as a hazel-nut and lay doubled up underneath the 
proximal portion of the toe. The bridge of tissue connecting 
these parts together was very narrow. Theie were a slight 
amount of excoriation and ulceration at the flexure. The toe 
was freely moveable upon the bridge of tissue but rather 
painful. The hypertiophied portion felt tense to the touch. 
The man complained of the pain, which made walking un 
comfortable, and asked to have the part beyond the con¬ 
striction removed. This was done with a sharp pair of 
scissors and the hard fibrous tissue that composed the band 
of constriction did not bleed at all in the process. The other 
toes of both feet were carefully examined but no traces of 
any constriction were found. 

The literature on the subject of this uncommon disease is 
not large ; the only a-count of any length is to be found in 
Sir I’atrick Manson s “ Tropical Diseases.” The description 
given there of the early stages agrees very closely with the 
foregoing account of this case. It appears to attack only 
the dark-skinned races and to begin usually with the little 
toe. It is rare in women and children and most common in 
adult males. There is nothing noteworthy in the pathology 
beyond hypertrophy of the adipose tissue which infiltrates 
the bone in the part beyond the constriction. The theories 
as to the true nature and cause of this disease are numerous. 
That it may be a trophic nervous disturbance is supported 
by the occurrence in some cases of severe loin pains in the 
earlier stages and by the hereditary tendency noticed by some 
observers. Leprosy, scleroderma, the wearing of toe-rings 
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have all been suggested as possible causes. Sir Patrick 
Hanson gives as his own theory the continual wounding of 
the little toe, the most exposed portion of the foot, by the 
sharp grasses and jungle through which the sufferers from 
this disease are accustomed to walk barefooted. In the case 
reported above there was no history of loin pains, of any 
other persons of the family having suffered from this disease 
or from leprosy, or of the patient having at any time worn 
toe-rings. He had gone barefooted up to the time when he 
had lelt home but there was no jungle and very little 
grass at Port Antonio. 

Liverpool. _ 


THE STUDY OF A CASE OF PLAGUE. 

By J. BURTON CLELAND, M.D., Ch.M.Sydney, 

GOVERNMENT PATHOLOGIST AND UACTERIOLOGIST, PERTH, WESTERN 
AUSTRALIA. 

(From the Pathological Laboratory , Department of Public 
Health, Perth.) 


In a community almost entirely of European descent and 
where the incidence of plague is slight those cases that do 
occur offer exceptional facilities for studying its etiology, 
spread, and symptoms. In one of the recent cases in Perth, 
Western Australia, the date of onset of the symptoms seemed 
to suggest that these were coincident with the death of a 
proportion of the bacilli and the consequent liberation of an 
endocellular toxin. As this, if true, may throw some light 
on the lengthy incubation periods of various infectious 
diseases the circumstances seem worthy of record. 

The patient, a young man, worked as a painter in the 
“ infected area ” (that is, the area in which infected rats 
were known to be present) in Perth but resided in a healthy 
suburb. About ten days before becoming ill he had noticed 
the smell of dead rats in the workshop, but the infection 
probably dated from some days later. He had some diarrhoea 
from May 9th to 12th but only became ill on the morning of 
the 13tb, when he had “shivers’’and his temperature rose 
to 104° F. Next day he had severe pain in the left groin 
and the case was reported as plague to the Central Board 
of Health in the evening of that day; his temperature 
was then 102 ■ 6° and the pulse was 90. On examina¬ 
tion on the morning of the 15th the temperature was 
101'4° and the pulse was 102 and soft. The eyes 
had a salmon coloured suffusion (very characteristic of 
cases of plague in Australia), the tongue being thickly 
coated and dry. He was very restless and complained of 
a frequent desire to pass urine and stools, as well as of 
pain in the left lower part of the abdomen and both groins. 
There were diffuse firmness and tenderness over the left iliac 
region and in the left groin ; these were less marked in the 
right groin. No glands were definitely palpable. There were 
no sorts on the legs. The matron at the Plague Hospital said 
the patient had the “ plague smell.” 

A hypodermic needle was inserted into the left groin and 
one drop of a sero-sanguinolent fluid was withdrawn. This 
contained enormous numbers of plague bacilli, some of which 
were bipolar but many had a degenerated appearance. In 
blood films made at the same time the plague bacilli, 
typically bipolar, were two or three times as numerous as 
the leucocytes, say, roughly, 15,000 per cubic millimetre. 
Pore cultures were obtained from these two sources. The 
patient became rapidly worse and died suddenly in a “ kind 
of convulsion ” about 6 p.m. 

Xecnpsy .—At the post mortem examination (15 hours 
after death) there were found on the chest from 15 to 20 
small red papules with yellow centres, usually connected 
with hairs ; there were scattered similar ones on the thighs. 
There was a purplish area of about the size of half-a-crown 
where the needle had been inserted in the groin. On open¬ 
ing the abdomen a little yellowish bloody fluid escaped. 
The whole of the retro-peritoneal tissues from the lower part 
of the liver into the pelvis were the seat of a hiemorrhagic 
exudation and quite black. This condition extended on to 
the anterior abdominal wall nearly as far as the umbilicus 
and into the iliac regions, ending as streaks and splashes of 
hemorrhage. The various imbedded glands were enlarged 
but not markedly so. This hiemorrhagic condition extended 
behind Poupart's ligament into both groins, where it was 
v ®ry extensive ; in the left groin there was in addition 


a solid gelatinous-looking oedema. The liver was large, 
pale, and glistening with a few petechiae; the spleen 
was large and rather firm ; the kidneys were engorged, 
large, with numerous large petechial on the surface ; 
the suprarenals were healthy. The intestines seemed normal 
save for various splashes of blood under the serous coat of 
the descending colon, sigmoid flexure, and rectum. The 
bladder showed similar subserous haemorrhages. The mesen¬ 
teric glands were neither enlarged nor hiemorrhagic. There 
were scattered petechial haemorrhages in the mesentery. The 
lungs were normal, with a very few petechiie. There were a 
few subpericardial petechiae; the blood in the heart was 
partly fluid, partly tarry. A film from the spleen showed 
great numbers of typical bipolar bacilli. In a film from the 
bloody exudate of the thigh several plague bacilli were seen 
in each field, but they were small, diplococcal-looking, and 
often in chains of several elements. 

Relation of on,'ft of symptoms to death of bacilli .—As has 
been already stated, the film made from fluid taken from the 
bubo dnriDg life contained inconceivable numbers of plague 
bacilli but comparatively few of these were typically bipolar, 
the great majority appearing as granular, irregular, and 
broken-up fragments. In marked contradistinction to this 
appearance were the pictures presented by blood films taken 
at the same time and films from the spleen obtained post 
mortem, in both of which the plague bacilli were beautifully 
bipolar. As the patient had only been ill for 48 hours before 
the taking of the film from the groin it seemed barely pos¬ 
sible that the plague bacilli had multiplied there to such an 
extent (the film was nearly “black” with them) and then 
had died to such an extent, all within that brief period. The 
interpretation, in fact, which naturally suggested itself for 
this case and plague in general was this—that living 
plague bacilli probably liberate no toxic bodies or very 
few ; dead bacilli, as we know, from the reaction to pro¬ 
tective inoculation, set free powerful ones. If living 
plague bacilli gain entrance through the skin of the lower 
limb they would reach, by means of the lymphatics, the 
glands in the groin, they would here multiply and, in certain 
instances, escape onwards, finally, in septiciemic cases, 
reaching the blood. Being still alive there would, so far, be 
no reaction in the tissues and the patient would still be in 
the incubation period of the disease. Eventually, however, 
the bacilli, as the result of anti-microbic bodies or the 
exhaustion of food supply or for other reasons, die and, as 
would be expected, die first where they have had longest 
residence. As they die their endocellular toxins are 

liberated and local and systemic reaction follow in 
proportion to the dose. As it is only in rare instances 
that the bacilli remain and multiply at the point 

of inoculation or in the lymphatic vessels leading 
to the nearest glands lymphangitis seldom appears. 
It is otherwise in the lymph glands themselves in 

which multiplication has been marked and with their 

death we find the rapid formation of a bubo indicative 
of the local reaction to the liberated toxin and the first 
systemic symptoms of the disease due to its generalised 
effect. As antitoxins are now rapidly formed in response to 
the presence of these toxic bodies, the increasing doses of 
poison set free by the death of the bacilli in other parts are 
combated to a greater or less extent by them. Hence further 
buboes are rare, though they may occur, even up to a late 
date, given the rapid death of many bacilli in any particular 
local area and a low content of antitoxin at that spot. 

Perhaps the best way to test the view here propounded is 
to see how its acceptance agrees with facts and explains 
away difficulties. Thus 

1. If plague is, as a rule, due to inoculation through 
the skin, irhy is there so seldom any local reaction and as 
rarely a lymphangitis, these being such marked features 
of a wound infection by, say, streptococci ? Because living 
plague bacilli exert only a mechanical effect and not a toxic 
one on the tissues, and as they only rarely remain and 
multiply at the seat of inoculation (such as an insect bite) 
or in the lymphatic vessels, no reaction follows. Hunter, 1 
in The Lancet, describes a case in which the inoculated 
area was comparatively large (a scratch) : in which in 
consequence the bacilli remained and multiplied, as they 
did in the lymphatics also, and in which, but not until the 
third day, signs of reaction appeared. But if the signs of 
inflammation were not due to the death of the bacilli but to 
the presence of the living ones why was the inflammation 


1 The Lancet, July 14th, 1906, p. 83. 
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postponed till the third day, when we know t' at a strepto¬ 
coccal wound infection may show the first signs of reaction in 
as early a time as six hours? Further, the minuteness and 
the nature of the wound caused by a suctorial insect (such 
as a ilea) probably both aid in enabling the bacilli to pass on 
without multiplying locally. 

2. Why rs one set of glands, and most usually those of the 
groin, atone affected ?—Because these are the glands draining 
the area of inoculation ; in them the bacilli are first arrested 
and multiply greatly before passing on to other groups or the 
blood stream. In them they die first and in greatest numbers 
and in consequence set up an intense local reaction—the 
bubo. 

3. Why are buboes sometimes absent ?—Because the bacilli 
have entered the body by other routes than skin inoculation ; 
or, if the latter has occurred, they have escaped the nearest 
glands by entering more directly into the blood stream or 
have multiplied in the glands to a less extent than usual. 

4 Why do buboes sometimes appear as late as the second 
ti'crh of the disease? —Tins has been already explained. 

5. Why do no symptoms appear during the incubation 
period of this disease (and probably some other diseases), 
though we know that during this period the bacteria are 
multiplying rapidly and must be present in great numbers ? 
Because the living bacilli are not toxic and it takes some 
days before anti-microbic bodies or other forces can destroy 
a sufficient number of the bacilli and so set free large doses 
of toxin. 

It will be sem that this view, if adopted, lends strong 
support to the skin inoculation theory of p'ague. so ably set 
forth and supported by Dr. J. Ashburton Thompson of 
Sydney in his “ Plague Reports,’’ and which our experience 
here gives us strong grounds for supposing to be correct. 
To conclude, the theory I have set forth may be summed up 
in an apparent paradox : The onset of signs and symptoms 
in plague is the first indication of commencing recovery from 
the disease! 

Perth, Western Australia. 


THE SUPRAPUBIC DRESSING. 

By G. H. COLT, M.A., M.B. Cantab., M.R.C.S.Eng. 

In The Lancet of Nov. 4th, 1905 (p. 1322), there is an 
account of some experiments which led up to a device 
described as a new dressing for cases of suprapubic cysto¬ 
tomy. The selection of the size of the apparatus was neces. 
sarily a matter which needed more extended observation and 
a= a result of this it has been found necessary to add to the 
set of apparatus the two pieces described below. The ova) 
glass has been produced by Messrs. Down Bros., Limited, 
only after very considerable trouble and expense. Whereas 
the cylindrical pattern can be readily made by a glass blower 
from glass tubing the oval pattern has to be manufactured by 
means of a mould. It is unnecessary to enter into a descrip¬ 
tion of the various experimental patterns which were made 
to determine the size and shape of the oval. The final steel 
mould was made as a sequence to these experiments and the 
oval glass as now turned out from it is very satisfactory. 
The accompanying illustration shows the pattern to half 
sc-d ; but it is difficult to show in a drawing the many- small 
]> ints material to the actual apparatus. 

The chief points are the following. 1. The sides bulge out 
in a regular manner all along the circumference of the oval, 
so that the rubber fits the glass evenly and closely and there 
is no leakage of urine or lotion between the two. 2 A 
groove is provided so that the rubber can be tied on to the 
glass. Tliis is unnecessary in the case of the cylindrical 
vessel, but in the oval pattern leakage is liable to occur 
unless the rubber is fastened in some wav. 3 All the edges 
are rounded off and the base is also machined up flat so as 
to avoid the risk of ulceration from unequal pressure. The 
oval pattern is large enough to cover the very largest wound 
that is likely to be made and it can be applied so soon as the 
urine is free from blood clot, that is to say, on the second or 
third day after the operation. The method of its application 
is precisely as described in the former paper, and is now 
well known. The chief essential detail is to shave the skin 
very close. It is often noticed that the edge of the rubber 
disc curls up in places after it has been applied. As a rule 
it uncurK again of its own accord and becomes fixed to 


the skin. This curling up does not occur when the solution 
is used in sma[l quantity and is well rubbed in, but it some¬ 
times happens that this is impossible. 

The second addition to the set of the apparatus is the 
provision of two separate oval pieces of sheet rubber, each 
measuring six inches by four inches, and having punched out 
in the long axis of the oval, but half an inch eccentrically, 
a hole of the size required for the large or the small cylin¬ 
drical glass. A pendulous abdomen interferes with the 
application of the oval glass by reason of its size and it is 
far more satisfactory in these cases not to increase but to 
di ninish the size of the r igid part of the dressing and to 



increase at the same time and to the same extent the flexible 
part—namely, the rubber. This at once solves the problem 
and as the rubber adapts itself excellently to all folds 
and wrinkles the small glass remains suspended over 
the wound and is efficient. A very large wound can be 
dressed in this way, and since the troubles of nursing 
these patients by the old method varied directly with 
the weight of the patient and the size of the abdominal 
wall, the latter when large being frequently coincident 
with a pendulous abdomen and a gaping wound, the utility 
of this simple addition is evident. 

In case it should be desirable for the patient to get up 
while he is wearing the oval glass this is also made up as a 
separate piece with t’'e dome solid except for a pin-hole 
opening remote from the exit-tube. The risk of urine over¬ 
flowing as the patient moves about is thus minimised. These 
cases are not common as a matter of experience, though one 
would expect them to be so since prostatectomy is common 
and the patients are generally over 50 years of age and 
liable to bronchitis. Ir, is unnecessary, therefore, to enter 
on this part of the subject at greater length here. If the 
small cylindrical glass is used tor this purpo-e the variety 
with a side tube in place of the hole at the top is employed 
so that the margin of safety from overflow may remain the 
same. The selection of the piece best suited to the case is 
a matter which anyone who understands the principles 
involved can make for himself without much difficulty. 

There is no doubt that the dressing can be both used 
and abused. For instance, it is not uncommon to see the 
wound inside the glass remaining uncared for. Several such 
wounds have closed while the glass has been in place but it is 
probable that they would have closed sooner if they had been 
attended to regularly, say once a day, by means of a pair of 
sinus forceps or with a probe passed through the upper open¬ 
ing of the dressing. The caustic probe is particularly useful 
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in tl is respect and is much more hand; and efficient than a 
stick of caustic. Moreover, the ease with which the caustic 
can be renewed by redipping the probe in fused silver nitrate 
which is on the point of solidifying results in a great saving 
of caustic. Apart from this lack of attention to the wounds 
their condition is precisely what it was when they were 
dressed with gauze and on drying and inspecting them no 
difference between the two can be discovered. Then, again, 
the discs of rubber with the holes properly punched out and 
of exactly the right size are more efficient than any that can 
be cut out by hand alone and no other quality or thickness of 
rubber has been found which is more efficient than that 
supplied. It is not uncommon to see makeshifts employed, 
perhaps to the discredit of the device and for lack of renewal 
of stock. Further trials of a few varieties of plaster show 
that none approaches in respect of efficiency the present 
method of utilising a solution of rubber in naphtha, indeed, 
no plaster yet tried has remained in place for more than six 
hours without becoming soaked through. When the rubber 
solution becomes too thick by evaporation the addition of a 
small quantity of naphtha or beLzine well stirred in it will 
improve it. 

It is common now to perform any washing out that may be 
necessary by means of a catheter introduced either through 
the penis or through the top of the glas-, the excess lotion 
being allowed to (low off through the exit tube. Patients 
take their bath after the rubber tube has been detached 
without having the rest of the dressing removed. It is also 
found that continuous irrigation of the bladder is easy to 
arrange. There are, however, no results from this method 
of treatment to record at present, but a p riori one would 
expect a p ood deal of benefit from it in certain cages, espe¬ 
cially in those in which pho-phates are deposited in the 
bladder. Increased experience shows that five days and not 
four is the average minimum period for the dressing to remain 
efficient without needing after tion. At the end of this time 
it is good practice to omit it for 12 or 24 hours, so that the 
skin and the wound may be well cleaned up before the 
dressing is reapplied, but this is by no means essential. 
Phosphates may be removed from the glass at the same time 
by soaking it in dilute hydrochloric acid. No rases of 
ulceration of the skin have been reported so far and in tbe 
only two cases in which the dressing failed ulceration suffi¬ 
cient to prevent the efficient application of the rubber 
solution was already present. In these two cases the device 
was a complete failure. 

It would perhaps be as well to mention here that the 
common causes of o erfiow through the hole in the top of the 
glass are (1) the exit tube being at some part of its course 
above the level of this hole ; (2) tbe exit tube being too long 
and the distal end being in consequence coiled up in the 
receptacle beneath the bed ; (3) the exit tube being 

interrupted by a joint (this is unnecessary) ; and 
(4) syphonage occurring through the wool or gauze which is 
used to cover the top of the dressing having sagged down 
into the glass. No harm results from omitting this covering 
entirely. The dressing, unless working efficiently, is a trouble 
rather than a benefit to the patient, because the uncertainty 
renders it necessary to examine him frt quently to see if he 
is wet and to dress his wound in both ways at once to insure 
his being kept dry This means double the work. Some¬ 
times a patient picks off the rubber in bis sleep, but this is 
not a common cause of leakage. To cause the dressing to 
work efficiently certainly does demand a small amount of 
attention. The cause of the inefficiency is not far to seek, 
as a rule, and when found and removed efficiency is insured 
and the patient remains dry with much less inconvenience 
and without any harm resulting so far as can be seen. 
The longest time so far during which the patient has 
remained dry from a single application of the dressing is a 
fortnight. When one considers that during that period by 
the oM method the patient would have needed dressing about 
100 times with a change of the draw-sheet each time, and 
v «ry often with a change of his shirt as well, the practical 
utility of the device as a mere labou - aving machine and 
quite apart from the patient’s comfort is obvious. The 
saving in cost of dressings during the fortnight would be 
™ e ™ £2 and £3 and the saving of time to the nurse 
about 24 hours. The numbers of the separate pieces com¬ 
posing the complete set of apparatus have bt en revised in 
accordance with the demand. The various items can also be 
obtained separata ly. 

,, conclusion, I wish to thank all those who have reported 
tbeir cases to me or who have allowed me to watch the 


progress of them. Such a system lends itself admirably to 
improvement in surgical technique, but at present the 
failures recorded are all too few and probably several points 
still remain to be elucidated as they arise. 

St. Bartholomew's Hospital, E.C. 
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Nulln fiutem eat alia pro certo noscendl via. nisi quamplurimat. et 
aiorborum et dissectionum historias, turn aliorum turn propria* 
oollecta* habere, et inter se comparare.— Morgagni Dt tied, el Caur. 
I (orb., ltt>. iv., Procemium. _ 

WESTMINSTER HOSPITAL. 

A CASE OF PUERPERAL ECLAMPSIA IN WHICH THERE WAS 
CESSATION OF THE UR-EMtC SYMPTOMS AFTER 
REMOVAL OF CBREBRO SPINAL FLUID. 

(Under the care of Dr. Richard G. Herb.) 

For the notes of the case we are indebted to Mr. J.. A. 
Braxton Hicks. 

The patient, who was 29 years of age, was admitted on 
May 26th, 1906, to the Westminster Hospital. The history 
of the illness was to the effect that since Slay 16'b she had 
been suffering from the following symptom- : oedema of the 
feet, legs and face ; severe and persistent frontal headache ; 
passage of scanty high coloured urine ; drowsiness ; and just 
previously to admission “ fits.” She further stated that she 
was six months pregnant and that she had had five previous 
pregnancies, the last ending in a mi-carriage at the third 
month. Ail tbe labours had been instrumental but there 
had been no other untoward symptoms. The family history 
was good and there was no previous history of fits. When first 
seen by tbe house physician, Mr. J. G Gibb a' 4.45 P M. her 
condition was as follows. She was v< r> drowsy and com¬ 
plained of headache ; there was moderate ce ‘ema of the face 
and legs ; the temperature was 98 4° F ; tt e pulse was of high 
tension ; the second cardiac sound was accentuated and the 
first sound was reduplicated, but no bruit or enlargement of 
the heart could be detected. On examination of tbe abdo¬ 
men the fundus of the uterus was found to reach to the level 
of the umbilicus and the uterus con'r cted under tbe 
palpating band. The uterine souffle and ffetal heart were 
both heard. Bimanually the cervix was found to be soft; 
the os admitted a finger and foetal parts and movements were 
felt. The urine was high-coloured and became semi-so id on 
boiling. It contained u uch serum albumin, a little globuliD, 
hyaline and granular casts, red corpuscles, leucocytes, 
epithelium, and pigment granules. At 6 P M she had an 
epileptiform convulsion, attended with much cyanosis and 
preceded by a cry. The right side of tbe hndy was most 
affected, Chloroform was administered At 8 45 P M she had 
another convulsion Chlorofoim was again given and three 
laminaria tents were inserted into the cervical canal. After 
this there wa- fr< quent vomiting and morphine was presciibed. 
Next day (the 27th) at 7 P.M. the patient aborted. The 
placenta and membranes were detached by tbe finger. There 
was very little uterine luemorrhage after delivery. During 
the night the temperature rose to 99 2° but by the next 
morning it was 98 4° and afterwards remained normal. On 
the 28th she had three more convulsions, two of wh ch were 
fairly severe. Dr. Hebb then decided to try lumbar puncture 
as had been recommended by some for utasmic convulsions. 
Lumbar puncture was accordingly perfotmed and at first the 
cerebro spinal fluid flowed into the test tube in a continuous 
stream instead of drop by drop as is normally the case. The 
fluid withdrawn measured 38 cubic centimetres ; it was found 
to contain no urea but it reduced Febling’s solution, giving 
also glucosazone crystals. From the time lumbar puncture 
was performed till the patient left the hospital her 
condition rapidly improved. The drowsiness soon dis¬ 
appeared and the pulse tension diminished but the 
first cardiac sound remained reduplicated and tbe second 
sound accentuated. By the 31st the headache had entirely 
disappeared. On June 1st the top of the uterus could not 
be felt through the abdominal wall. On this day also the 
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breasts began to secrete ; the secretion, however, was scanty 
and needed no treatment save an absorbent pad and bandage. 
The lochia were never at any time offensive or excessive and 
they ceased on June 8th, as did also the mammary secre¬ 
tions. The total amount of urine passed and the percentage 
of urea soon reached normal. Each day the amount of 
albumin grew smaller and the casts diminished in number, 
so that by the time the patient was discharged, on the 
13th, there was only the faintest cloud on boiling and the 
centrifuged deposit showed only a few hyaline casts. 

Remark » by Dr. Hebb. —The case, which was perforce 
admitted to a medical ward owing to the paucity of beds on 
the obstetrical side, was first seen by Dr. Bertram L. 
Abrahams on May 26th and after consultation with Dr. 
George D. Robinson it was determined to empty the 
uterus. Though this was successfully accomplished the 
ursemic symptoms persisted but soon subsided after the 
withdrawal of the cerebro-spinal fluid, a result in accord¬ 
ance with cases recorded by others. This is the first 
opportunity which I have had of testing the value of 
this procedure and judging from the result the treat¬ 
ment certainly deserves further trial. There is no need to 
descant on the theories of uraemia in connexion with this 
case but it seems to me that should the withdrawal of 
cerebro spinal fluid be frequently found to be followed by 
cessation or amelioration of urmmic symptoms the chemical 
view which now holds the field will have to be modified. 
The cerebro-spinal fluid was tested for urea but none was 
detected : a rough estimate was also made of the globulin 
in the urine with the result that it was found to be minute 
as against the amount of serum albumin. As already noted, 
the cerebro spinal fluid reduced Fehling's solution and 
formed glucosazone crystals when treated with phenyl- 
hydrazin and sodium acetate. It was quite pellucid when 
withdrawn and the centrifuged deposit showed only three or 
four lymphocytes to the field of a one-sixth inch objective. 
I am much indebted to Mr. Gibb for his skilful and successful 
management of the case. 


ST. LEONARD’S HOSPITAL, SUDBURY, 
SUFFOLK. 

A CASE OP “ REST GROWTH ” IN A FLOATING KIDNEY 1 
NEPHRECTOMY ; RECOVERY. 

(Under the care of Dr. Edgar Huntley.) 

On March 16th, 1906, Dr. Huntley was sent for by a 
stranger to go to see his wife who, instead of passing urine, 
had passed blood. On his arrival he found the patient to be 
a stout, florid woman, 66 years of age, who had been con¬ 
stantly employed for the last 34 years at laundry work in all 
its branches. She gave the following history. Both parents 
lived until over 80 years of age ; a brother and a sister died 
from pulmonary tuberculosis and one sister from “dropsy.” 
She herself never remembered being ill enough to call in a 
medical man until 18 months after her marriage when she 
gave birth to a stillborn child of seven months. She had 
never been pregnant since. Her periods had been perfectly 
regular and never copious. The menopause took place about 
the age of 48 years. For the last 30 years she had had pains 
in her back, which were worse on stooping and were always 
relieved by the application of bran poultices. She never 
noticed any difficulty in passing urine nor had there been any 
marked increase in frequency of micturition nor to her 
knowledge had she ever before passed blood. 

On examination nothing could be discovered amiss in the 
chest but in the abdomen there was a large moveable mass 
mainly lying to the right side of, and below, the umbilicus. 
The patient was quite unaware of its presence. There was 
no tenderness about it and it felt very like a hard fibroid of 
the uterus. Being a little uncertain as to where this blood 
came from the vagina was first examined but no sign of 
blood was there. A catheter was then passed and no sign of 
blood or of urine was found, the bladder being empty. 
Nothing unusual was found in the rectum. Considering the 
quantity of blood in the utensil and the presence of the 
above-mentioned mass Dr. Huntley advised the patient’s 
removal to hospital with the view of watching her. She was 
admitted on March 19th and kept in bed. No blood had 
been passed from the day she was first seen up to March 24th, 
when more blood was passed and this time there was no 
doubt that it came per urethram. Up to this time albumin 


and casts were absent from the specimen of urine passed and 
the quantity of urine averaged between two and three pints 
per diem. 

Operation .—The patient having been carefully prepared 
she was given A.C.E. mixture by Mr. B. N. Molineux. Before 
opening the abdomen the mass could be moved about in any 
direction and did not have any tendency to return to the 
spot which it originally occupied. There was no evidence of 
ascites. The abdomen being opened and the mass brought up 
to the surface a very dark blood-stained and bruised-looking 
mass was evident with coils of intestine adherent all over the 
front of it. After great difficulty, owing to adhesions, 
the mass was found to have a large, thick pedicle lying 
at its posterior aspect. At this stage it was a question 
whether in existing circumstances it was right to pro¬ 
ceed further. However, as no glands could be felt and 
the liver being free from any deposits, the coils of 
intestine were gradually and carefully peeled off the mass 
and the vessels ligatured en route. This took a very long 
time. The pedicle was tied and the lump was removed. It 
was only then that it became certain that the tumour was a 
kidney with a very large growth springing from it. There 
being now very little haemorrhage the abdomen was closed, 
all clots being sponged out, and the left kidney was noted in 
place and feeling normal in size and consistence. 

The patient made a most uneventful recovery and left the 
hospital for a convalescent home on April 24th. On her 
return three weeks after she was extremely well and had put 
on nearly ten pounds in weight. 

Remarkt by Dr. Huntley.— As we were quite uncertain 
as to the nature of the growth springing from the kidney, and 
as I personally had not seen anything like it before, it was 
decided to send the whole mass for examination to the 
Clinical Research Association. In due course the report 
received was to the effect that the mass was a true adrenal 
rest carcinoma. Being somewhat rare, and Gnv’s Hospital 
Museum only containing one or two such specimens, the mass 
was halved, one portion being placed there and the other 
being kept here. So far as I can ascertain there is no 
mention of a like growth occurring with a floating kidney, 
but the mobility was in some respects a help at the opera¬ 
tion, in so far as making it easier for removal. Should the 
mass have been fixed in the ordinary position it would have 
been most difficult to remove through a lumbar incision 
owing to the large size and many adhesions and the tearing 
of important structures almost inevitable. As it was I had 
plenty of room. 

My task was much facilitated by Mr. Molineux's help as 
anaesthetist and by that of the nursing staff who acted as my 
dressers. 


IMietos anir ftoffos of $ook 


A Text-book of the Practice of Medicine. By James M. 
Anders, M.D., Ph.D., LL.D., Professor of Medicine and 
Clinical Medicine at the Medico-Chirurgical College; 
Physician to the Medico-Chirurgical Hospital, Philadelphia. 
Illustrated. Seventh edition, thoroughly revised. London 
and Philadelphia : W. B. Saunders Co. 1905. Pp. 1279. 

This text book is probably better known in the United 
States of America than in this country but the fact that a 
seventh edition has been called for is sufficient proof that the 
efforts of the author have met with well-merited success. 
The work is intended to introduce the student to the present 
state of knowledge of medicine in general; especial emphasis, 
howeier. is laid on points affecting diagnosis and treatment. 
The differential diagnosis in many instances has been tabu¬ 
lated. There are 56 such tables scattered through the work 
and they will be found useful for rapid reference. The majority 
of the tables are full and accurate but occasionally omissions 
occur. In considering the diagnosis of disseminated sclerosis, 
for instance, paralysis agitans, locomotor ataxia, and here¬ 
ditary ataxia are tabulated as presenting certain similarities 
to disseminated sclerosis, and the differential points are 
carefully stated. Syphilis of the central nervous system 
is also mentioned as being liable to give rise to diagnostic 
errors. On the other hand, the condition most likely to 
be mistaken for disseminated sclerosis—namely, functional 
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disorder of the central nervous system—is not mentioned, 
nor is general paralysis of the insane. 

For this edition the whole work has been thoroughly 
revised so as to include the more recent advances that have 
been made in medical knowledge. Certain new subjects 
have been introduced, such as myasthenia gravis and Rocky 
Mountain spotted fever, a disease which has been known for 
many years in the valley of the Bitter Root River in Western 
Montana and which has also appeared in Rock Creek and Bonito 
and in the valleys of streams situated in the mountainous 
sections of North-Western Nevada, Southern and Western 
Idaho, and in Northern Wyoming. Paragraphs have also 
been added on pseudo-tuberculosis, benign cirrhosis of the 
stomach, intestinal calculi, and the Adams Stokes syndrome. 
Important additions have been made to the account of 
diseases which prevail principally in tropical and 6ub-tropical 
regions. 

The book is well printed and there is a full index. We 
have no doubt that the present edition will meet with the 
popularity which has attended its predecessors. 


The Operating Hoorn and the Patient. By Russell S. 
Fowler, M.D., Surgeon to the German Hospital, 
Brooklyn, New York. Fully illustrated. London and 
Philadelphia : W. B. Saunders Company. 19C6. Pp. 172. 
Price 10*. net. 

The author describes the conditions and arrangement at 
the hospital with which he is connected, and he appears to 
think that any different arrangements must be faulty. To 
our mind a rather large number of assistants appear to be 
thought necessary for an operation. Thus there are four 
operating-room nurses, which in addition to the an:e-tlietist 
and the amesthetist’s special nurse and an operating-room 
orderly make up quite a crowd. The operating staff con¬ 
sists of the operator, his adjunct, the house surgeon, and 
the senior assistant. Thus there are apparently 11 persons 
required for an operation. The author seems to be very 
fond of having furniture and basins and tables wiped with 
a solution of perchloride of mercury. Has he any proof 
that this wiping with an antiseptic has any advantage over 
simple cleansing ? For anything that can be boiled boiling 
is far preferable to all other means of sterilisation. The 
lists of instruments for various operations are likely to prove 
useful. We are told that anesthal is “ a chemic combination 
of ether, chloroform, and ethyl chloride ” ; we should be glad 
to know the evidence that it is anything more than a 
mixture. It sounds rather curious to be told that the 
required amount of ethyl bromide should be “ poured into a 
small graduate.” 


The Microscopy of Vegetable Foods, with Special lief ere nee to 
the Detection of Adulteration and the Diagnosis of 
Mixtures. By Andrew L. Winton, Ph.D., with the 
collaboration of Dr. Josef Moeller. With 589 illustra¬ 
tions. London: Chapman and Hall, Limited ; New 
Y’ork: John Wiley and Sons. 1906. Pp. 701. Price 
31s. 6 d. 

The identification of food products of vegetable origin 
by the microscopic structure and micro-chemical reactions 
of their tissues and cell contents is a branch of analysis 
which is somewhat neglected in this country although the 
application of the microscope to the diagnosis of foods and 
drugs so often proves a valuable aid to the detec¬ 
tion of adulteration. Readers of The Lancet will re¬ 
call the revealings of the microscope in regard to the 
adulteration of food by The Lancet Sanitary Analytical 
Commission in 1850 instituted by the founder of this 
journal. At that time, indeed, the microscope did more 
to lay bare the extensive adulteration that was being 
practised than did the test-tube. For all that, the modern 
analytical curriculum does not appear to attach that 


importance to microscopical methods of differentiation 
which we should have thought their value demanded. There 
are signs, however, of an awakening in this direction and 
English scientific literature, formerly so short of practical 
works on the subject, is, we are glad to find, being enriched 
with works on vegetable histology both in its pure and 
applied aspects. To the works of Hassall and Greenish, 
amongst others on the subject, we must now add the book 
before us which we estimate at once as so far the best, as 
it is the most comprehensive, contribution in the English 
language to the literature of the histology of vegetable 
foods.' 

As is acknowledged in the preface, the work is closely 
affiliated with the second edition of Moeller's “ Mikroskopie 
der Nahrungs- und Genussmittel,” which was published 
about a year ago with the collaboration of Dr. Winton who 
is in charge of the analytical laboratory of the Connecticut 
Agricultural Experiment Station. Thus, the description of 
the individual leaves, flowers, barks, roots, and edible fungi, 
with few exceptions, are translations of Professor Moeller's 
text and no less than 350 illustrations are due to the 
same source. The work is divided into ten parts, the first 
dealing with reagents, apparatus, the preparation of 
materials for examination, the histological elements (tissue 
and cell-contents), and the morphology of organs. The 
real business of the book is commenced in the second 
part, entitled “Grain : its Products and Impurities.” Then 
follow chapters on oil seeds and cakes, legumes, nuts, 
fruit and fruit products, vegetables, alkaloidal products 
and their substitutes, spices and condiments, and com¬ 
mercial starches. A very valuable feature of these chapters 
is the profuseness and excellence of the histological and 
morphological illustrations which will be of the greatest 
assistance in the quest for foreign additions or adulterants. 
Apart from the food analyst, the agricultural chemist, or 
the pharmacist, the medical man will appreciate those 
chapters which throw light upon the methods of identifying 
vegetable substances in, for example, the contents of the 
stomach or in the dejecta. Throughout the directions are 
thoroughly practical. We think we have indicated enough 
to justify our cordial commendation of this latest and valuable 
addition to analytical literature. 


Secrets of Lawn Tennis. By F. W. Payn. London : L. Upcott 
Gill. 1906. Pp. 176. Price 2s. 6 d. 

In this little work on lawn tennis Mr. F. W. Payn, 
a well-known exponent of this popular pastime, descants 
at considerable length, and with much acrimony, on the 
subject of diet, and at less length and with less acrimony, 
but probably with more knowledge, on the manner in 
which the game of lawn tennis should be played. It 
is unlikely that many authorities will disagree with the 
advice which the author offers on such questions as 
“ passing strokes,” “ the stop volley,” “ the shoulder 
stroke,” and the “follow through,” questions which con¬ 
stitute for the most part the secrets which are divulged 
by Mr. Payn, but, nevertheless, when he enters into 
scientific explanations even on these very matters, in which 
he doubtless has great practical experience, we at once 
find ourselves in very serious disagreement with him. For 
instance, when he speaks of the “shoulder stroke” he 
compares the movements of the arm and racquet to the action 
of a lever of the third class, in which the fulcrum is at the 
shoulder-joint, the weight at the point of impact with the 
ball, and the power at some point apparently on a 
line which is formed by producing the axis of the 
arm through the body towards the opposite shoulder. 
Mr. Payn should study the anatomy and mechanics 
of the shoulder girdle before he identifies himself with 
ridiculous statements of this kind. We find the same fault 
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with those parts, and they form the major portion, of the 
book which refer to the subject of diet. The general views 
in their practical relationships are, in our opinion, quite 
sound, but the theoretical and the scientific parts are little 
less than twaddle. On the subject of fatigue and “fitness” 
Mr. Payn writes at considerable length, but he devotes him¬ 
self too exclusively to the muscular side of the question ; the 
nervous side is relegated to a very subordinate position. 
“ Fitness ” cannot be secured by feeding muscles even on an 
ideal dietary ; there is a very decided limit as to what food 
can do. Provided that the other factors in the environment 
are of the best possible character, there can be no doubt 
that neuro-muscular efficiency can be raised to a very high 
standard of efficiency on a vast number of food combina¬ 
tions which may or may not coincide with the views of 
different food specialists or food faddists. But neuro- 
musoular efficiency is, and must be, impaired by every 
variety of intoxication, whether of endogenous or exogenous 
origin, and to this condition gross errors of diet, indigestion, 
and over-stimulation of all kinds must clearly contribute; 
but to imagine that fitness can be secured and fatigue pre¬ 
vented by adhering to any one particular line of dietary is 
manifestly absurd. 

Mr. Payn is very hard on some of the best known writers 
on dietetics who disagree with him on the question of 
proteid metabolism. He appears to think that if man 
cannot live without meat at least he is all the better for 
a very restricted proteid intake ; indeed, he even goes so 
far as to quote authorities in support of the statement 
that oleaginous principles of food can be built up in the 
animal economy and gradually converted into nitrogenised 
principles by combining with atmospheric nitrogen, and 
he thinks that this sort of process has taken place in 
his own body after a hard game of lawn tennis when 
six or seven pounds loss in weight has been made good by 
a nitrogen-free diet such as he enjoins. It does not appear 
to occur to this authority on dietetics that a large part of 
the loss in weight may have been due to a loss in water 
and of reserve stores of fat and glycogen and that the 
dissipation of fatigue, from which he so rapidly recovers 
under this regime, may be due to the physiological influence 
of rest. 

Although, perhaps, we have been almost as severe in our 
criticism of the author as the author has himself been on 
several eminent medical authorities, nevertheless we must 
admit that the “Secrets of Lawn Tennis ” is a very readable 
little book and that the practical hints on play will probably 
be most useful to those concerned. 


LIBRARY TABLE. 

Course of Instruct ion in Operative Surgery in the University 
of Manchester. By William Thorbcrx, B.S. Lond., 
F.R.O.S. Eng., Lecturer in Operative Surgery. Manchester : 
At the University Press. 1906. Pp. 75. Price 2*. 6 d. net. 
—This is a volume of the medical series of the publications 
of the University of Manchester and as it gives the regu¬ 
lations in use in the operative surgery class there it is 
obvious that it is primarily intended for local use, but it 
can be used with any operative 6urgery class. The book is 
based on notes which the author has been in the habit of 
providing for his class for each day’s work. They tend, he 
finds, to the smooth and rapid working of the class and 
therefore he has published them. He tells us that these 
notes are only intended to draw the students’ attention to the 
main points of the operation to be performed and are not 
intended to replace any of the ordinary text-books on opera¬ 
tive surgery. This explanation by the author disarms 
criticism and for the purpose intended the book should 
prove useful. Space is provided for notes by the student 


but we doubt very much if the average student will use 
these blank sheets. 

Portfolio of Dcrmoehromes. By Professor Jacobi of 
Freiburg in Breisgau. English adaptation of text by J. J. 
Pringle, M.B. Edin., F.R.C.P. Lond., Physician to the 
Department for Diseases of the Skin at the Middlesex Hos¬ 
pital, London. Supplement containing 76 additional coloured 
illustrations. London : Rebman, Limited; New York: 
Rebman Company. 1906. Forty plates ; pp. 72. Price, 
loose plates, 25 s. net ; half roan binding, £1 8*. 6 d. net; full 
roan binding, £1 11s. 6 d .—The previous volumes of this 
work were excellent examples of colour printing and this 
supplement is no whit behind them in quality of production. 
The plates are taken from wax models and they represent 
very accurately the morbid conditions. The four-colour 
process employed is a very definite advance on most three- 
colour methods and it is difficult to see how the results can 
be surpassed. The English adaptation of the text by Dr. 
Pringle is admirably done. 

Notional Conference on Infantile Mortality. Report of the 
Proceedings of the National Conference on Infantile Mor¬ 
tality, held in the Caxton Hall, Westminster, on June 13th 
and 14th, 1906. Westminster: P. S. King and Son. 1906. 
Pp. 314. Price Is. 6 d. net.—The report of this national 
conference, over which the Right Hon. John Burns pre¬ 
sided and of which Mr. Evan Spicer, the chairman of the 
London County Council, was the chairman, contains much of 
real interest to the community. The idea of the conference 
originated among the British delegates to Paris in October, 
1905, who attended the International Congress on the Func¬ 
tions of Infants’ Milk Depfits. So deeply impressed were the 
British visitors with the vigour with which France is attack¬ 
ing the question of infantile mortality and so great seemed 
to them the contrast which this presented with the apathy 
towards the question existing in this country that a requisi¬ 
tion was prepared and addressed to the representatives of 
certain corporations suggesting that they should take steps 
to convene a national conference on the subject. The con¬ 
ference of which this volume is a record is the outcome of 
that requisition. A public recognition of the excessive 
infantile mortality has now been obtained and of the fact 
that although some of its causes need little more than re¬ 
cognition in order to be removed, in essence it arises from 
causes which lie deep in the social and economic conditions 
of the people. The book contains a list of the office¬ 
bearers and members, the President’s inaugural address, and 
the following papers: 1. The Teaching in Schools of 

Elementary Hygiene in Reference to the Rearing of Infants, 
by Dr. James Niven. 2. The Appointment of Qualified 
Women, with Special Reference to the Hygiene and Feeling 
of Infants, by Dr. J. Spottiswoode Cameron. 3. The Public 
Supply of Pure or Specially Prepared Milk for the Feeding of 
Infants, by Dr. G. F. McCleary. 4. Premature Birth in 
Relation to Infantile Mortality, by Dr. J. R. Kaye. 
5. Alcoholism in Relation to Infantile Mortality, by Professor 
G. Sims Woodhead. 6. Ante-natal Causes of Infantile 
Mortality, including Parental Alcoholism, by Dr. J. W. 
Ballantyne. 7. The Teaching of the Hygiene of the Ex¬ 
pectant and Suckling Mother, by Dr. John F. J. Sykes. 
8. Earlier Notification or Registration of Births, by Alderman 
B. Broadbent, Mayor of Huddersfield. 9. Memorandum on 
the Earlier Registration or Notification of Births, by Dr. 
E. W. Hope. 10. Infant Life Insurance, by Councillor 
W. F. Anderson. 11. Infantile Mortality and Life In¬ 
surance, by Mr. F. Schooling. 12. Infant Mortality and the 
Employment of Married Women in Factory Labour Before 
and After Confinement, by Dr. G. Reid. 13. The Regulation 
of the Placing of Infants out to Nurse, by Dr. S. G. H. 
Moore. 14. The Amendment of the Infant Life Protection 
Act, by Dr. A. Greenwood. 15. The Chemistry of Infant 
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Foods, by Mr. J. Knight, D.8c. 16. Increate of the Powtrs 
of Local Authorities with Regard to Milk-supply, by Dr. 
A. K. Chalmers. 17. The Operation of the Mldwives Act in 
England, with a view to its Extension to Scotland and 
Ireland, in Relation to Infantile Mortality, by Dr. Margaret 
M. Smith. The papers were followed in turn by a series of 
resolutions. 

Queetume and Anenere on Nurtvng for the St. John 
Ambulance Auoeiatione, arul Othere. By John W. Martin, 
M.D. R.U.I. Fifth edition. London: Balllii-re, Tindall, 
and Cox. 1906. Pp. 138. Price 1». 6 d. net.—In this, the 
fifth, edition of this little book a change has been made in 
the type in which the questions and answers have been 
printed ; by the change the author hopes the reader will be 
helped in fixing both more easily in his memory. The book 
has been revised and some additions have been made. The 
author has adhered closely to what is required by the 
St. John Ambulance Association in the examinations con¬ 
ducted under its auspices. Many of those who are studying 
nursing will find the book helpful in fixing points of 
importance and interest upon their memories. It is a 
useful work. On p. 78, in the answer to the third ques¬ 
tion, we suppose the word “teacup" is wrongly printed for 
"teapot.” 


SUto |nbtntiffns. 


FACIAL PROTECTIVE MASK. 

The frequent liability which those engaged in throat work 
incur of having the face spat upon and bespattered with 
visible and invisible expectoration and the toleration with 
which this has been endured by the faculty would almost 
persuade one that such can always occur with impunity. It 
is obvious, however, that the risks of contracting the foulest 
disorders while examining and treating many pharyngeal 
and laryngeal affections are great and many. The 
apparatus that have from time to time been invented 



to minimise these dangers have never been universally 
adopted because of their expensiveness, clumsiness, and 
awkwardness for ready, quick adjustment. I have found this 
facial protective mask efficient, and so easy of application 
that it accomplishes the objects desired. Being composed of 
mica it is sufficiently light and transparent and can be 
washed and sterilised by boiling. It is very easy cf adjust¬ 
ment, since it is simply looped over the ears by ns of 
two elastic bands. The mask has the additional merits of 
durability and cheapness. Messrs. Mayer and Meltzer, 
71, Great Portland street, are the makers. 

W. Stuart-Low, F.H.C.S. Eng. 


NEW GASTRO-ENTEROSTOMY CLAMP. 

The accompanying illustrations show a new pattern 
ga8tro-enterostomy clamp which Messrs. Weiss and Son, 
Limited, of 287, Oxford-street, London, W., have made 
from my drawings. The clamp is a twin clamp and consists 
of two forceps ; each forcep consists of a male and female 
blade. The male blade is straight and fits by an easy 
mechanical contrivance into the female. Both blades are 
grooved longitudinally, so that when they are closed they 
take a firm grip of the mass of tissue between them and do 
not in any way injure it—in fact, they do not even mark the 
tissues. The female blade has a double curve, a long one 
reaching from the tip to the beginning of a short, sharp 
curve. The length of this long curve is five inches and its 
outer surface is marked off in a quarter-inch scale, by means 
of which the length of the incision in the stomach and bowel 
can be exactly measured, a point of the greatest importance 



as regards the neatness of the operation. The length of the 
clamp is about 11 inches. When the blades are closed on 
the mass of stomach or bowel the female blade presses the 
tissue against the male blade (there is no compression) ; it 
perfectly steadies the tissues and acts also as a hmmostatic 
forceps. When the forceps are opened for removal there is 
no tension on the three lines of suture already introduced, 
and the obtuse angle which the handles make with the blades 
gives room for both sides of the anastomosis to be examined 
with the forceps in position, which cannot be done with the 
twin forceps in which the blades are straight. I claim the 
following advantages for this clamp over those at present in 
use. These various points are well shown in the illustra¬ 
tions. (1) It is lighter and can be used without rubber 
coverings ; (2) it acts as a hiemostatic forceps ; (3) the inch 
scale enables the incisions to be measured accurately ; (4) 
the bent position of the handles allows all parts of the anas • 
tomo-is to be examined while the clamp is in position ; (5) 
opening each blade of the forceps does not put the sutures on 
the stretch as some of the present modes do ; and (6) it can 
be used for any sort of entero-anastomosis as well as gastro¬ 
enterostomy. I have to thank Messrs. Weiss and Son for the 
very careful way in which they have carried out my designs 
ami suggestions. 

T. Gelston Atkins, M.D., M.Cb.R.U.I., 

Surgeon, Cork South Infirmary. 
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THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT TORONTO. 

(From our Special Correspondents.) 

- 0 - 

THE SECTIONS. 

ANATOMY. 

Tuesday, August 21st. 

The President of this Section was Professor Arthur 
Robinson (Birmingham) who delivered an address on 
The Study and Teaching of Anatomy. 

He said that there were systems of teaching anatomy which 
tended to obscure the wide scientific interest of the subject 
and to reduce it to a merely technical standard. This technical 
aspect was tending to become even more prominent owing to 
the increased demands which were made upon the student's 
time. Fortunately, there had always been in the medical 
profession many broad-minded men who had recognised that 
the man who had a wide knowledge of general principles 
was better adapted to meet unexpected circumstances than 
one who was merely provided with the memory of a certain 
number of observed facts, and fortunately the opinions of 
their broader-minded colleagues had hitherto prevailed. The 
result had been that in a large number of well-equipped 
medical schools and medical departments of universities the 
teaching of anatomy had passed into the hands of specialists 
—that is, into the hands of men who had spent the greater 
part of their lives in the study of the subject, and who 
were enthusiasts in its teaching, looking upon man as 
the highest outcome of nature and considering him 
and his relations as worthy of the most careful study. 
Still, though this was a movement in the right direction it 
must be borne in mind that there was a danger that specialists 
sometimes might lose sight of the practical applications of 
their subject and work at, and teach only, its more scientific¬ 
ally accurate features. The danger would be avoided if 
the electing bodies of teaching institutions would elect only 
those men who had been through the medical curriculum 
and who understood the needs of the profession and of the 
students, and if the men thus appointed would keep in touch 
with their colleagues who were practising the art of medi¬ 
cine and surgery. The object of a medical curriculum 
should be to give the men passing through it a wide know¬ 
ledge of the principles on which they must rely in the 
practice of their profession, a sufficient knowledge of the 
details, and finally an understanding of man’s place in 
nature and his relationship to nature's general laws. It 
should therefore be the object of anatomists to avoid 
entangling medical students with a superfluity of detail. 
They should insist upon a sound knowledge of the general 
relations and arrangements of the more important organs 
and parts of the body and a good knowledge of the 
general principles which underlie these relationships. 
They should endeavour to make their students acquainted 
with the general laws of growth and development, and 
carrying on the work done in the biological department, 
they should draw attention to man’s relations to other 
animals in all cases where such relations were evident and 
were instructive of the methods by which man had been 
evolved. In conclusion Professor Robinson remarked: “I 
would strongly urge that if we wish to do well for our 
medical students and the medical profession as a whole we 
should deal more with general principles and less with detail 
than has generally been the case in the past.” 

Professor J. Playfair McMurrich read a paper entitled 
A Preliminary Note on the Valves of the Iliac Veins. 

He said that he had found that in a certain percentage of 30 
cases examined valves were present in the external iliac 
veins. The valves varied both in number and completeness. 
In the common iliac vein, near its termination, there was a 
tendency to fusion of its anterior and posterior walls, and in 
one case along this line of fusion perforation of the adherent 
walls had occurred so that the vessel was divided into two 
parts for a short distance. It was suggested that both the 
valves in the external iliac vein and the fusion of the walls 
in the common iliac vein might have some influence in 
causing thrombosis. 


The President remarked that possibly the high per¬ 
centage which Professor McMurrich had found would have 
to be modified later, for in six cases which he had specially 
examined no valves were present. 

Professor G. Carl Huber (Michigan) demonstrated with 
lantern slides 

The Origin of the Arteria Recta of the Mammalian Kidney. 

He showed that all the arterim rectrn were efferent branches 
of glomeruli. This was important in that they now knew 
that all the blood passing to the different parts of the 
uriniferous tubules was blood that had first passed through 
the glomeruli, therefore altered blood, a point which physio¬ 
logists must take into consideration in discussing the 
secretory activity of the kidney tubules. 

Professor Huber then exhibited a second series of slides 
showing 

The Form of the Uriniferous Tubules of Certain of the Loner 
I erti brates. 

The character of the duct system and the form of the 
uriniferous tubules of different forms of reptiles (turtle, 
snake, lizard, and alligator) were discussed. As there was 
no pelvis in the reptilian kidney the ducts were easily 
worked out by injection. The form of the tubule was ascer¬ 
tained by the wax-plate reconstruction method. The tubule 
in all the forms studied consisted of a small Malpighian 
corpuscle, a short neck, a simple proximal convoluted 
portion, a short narrow segment with low epithelium, and a 
portion which might be known as a distal convoluted portion 
—facts similar to those found in the mammalian tubule, 
although there was no loop of Henle. 

Professor McMurrich suggested that the corrosion method 
employed by Professor Huber might with advantage be 
applied to work on other organs. 

Professor H. H. Donaldson (Chicago) then read a paper 
on behalf of Dr. S. Walter Ransom. 

On the Architecture of the Spinal Ganglion. 

He described how on the section of the dorsal ramus of 
the second cervical nerve of the white rat—which con¬ 
tained about 87 per cent, of all the afferent fibres 
belonging to this spinal nerve—it was found that the 
subsequent cbromatolyeis affected more than 80 per cent, 
of the 8000 cells in the associated ganglion. Two months 
after the operation it was found that some 4200, or 
52 per cent., of the cells had degenerated and dis¬ 
appeared. The disappearing cells were for the most part 
those of small diameter. This loss of cells followed a section 
of from 1500 to 2200 medullated fibres and hence the fact 
that from two to three cells disappeared as the result of 
cutting each medullated fibre called for explanation. The 
most plausible hypothesis was that these degenerating cells 
were represented in the nerve by unmedullated fibres and 
degenerated as the result of the section of these fibres. The 
search for these hypothetical fibres was in progress. Under 
the title “Retrograde Degeneration in the Spinal Nerves,” 
the principal data had been published in the Journal of 
Comparative Neurology and Psychology , vol. XVI., No. 4, 
1906. 

Professor Huber and other members joined in the 
discussion. 

Dr. R. R. Bensley then gave the results of his work on 
three subjects, the first of which was 

The Structure of the Cardiac Glands of Mammals and their 
Phylogenetic Significance. 

From the study of the so-called cardiac glands in various 
mammals Dr. Bensley had come to the conclusion in 1903: 
1. That the cardiac glands are mucous glands. 2. That the 
cells of the cardiac glands are fundamentally different from 
the chief cells of the body of the fundus gland, inasmuch as 
the latter contain two characteristic substances recognisable 
by staining and micro-chemical reactions, which are the 
chemical antecedents of their secretion—namely, the 
zymogen granules and the prozymogenic basal filaments. 
Both of these substances are absent from the cells of the 
cardiac glands. 3. That the cardiac gland cells are closely 
related to the mucous chief cell of the neck of the fundus 
gland and to the pyloric gland cell. 4. That the cardiac 
glands are decadent or retrogressive structures derived from 
fundus glands by the progressive disappearance of their 
most highly differentiated elements, the chief cells of the 
body of the gland and the parietal cells. In two recent 
articles Haane had arrived at conclusions which were 
the exact opposite of Dr. Bensley's—namely, that the 
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cardiac glands were non-muciparous structures which 
differed from the fundus glands and from the pyloric 
glands and which were physiologically Important, inas¬ 
much as they secreted an amolytic ferment. The work on 
which this paper was based had been undertaken with the 
object of determining which of these conflicting views was 
correct and had, Dr. Bensley considered, fully confirmed the 
conclusions at which he had previously arrived. That the 
cardiac glands were mucous glands was evidenced by the 
fact that in every case examined the secretory contents of 
the cells of these glands was stainable with muchaBmatein 
and with mucicarmine, and, further, the gradual transition 
in the type of cells between the foveolse and the bottom of 
the gland indicated a close relation between the cells of the 
surface epithelium and those of the gland which would 
lead one to suspect their mucous properties even if the con¬ 
firmatory stains could not be obtained. That Haane was 
unable to stain the cells of the cardiac glands of the pig with 
muchaematein and mucicarmine was, Dr. Bensley believed, 
probably due to difference in technique, as he himself was 
always able to get positive results. In discussing the results 
obtained by Haane in the cardiac glands of the ox, sheep, 
and goat respectively, the fundamental question to be 
answered was that dealing with the homogeny of these 
structures. For if the glands occupying the area between 
the psalterium and glandular portion of the stomach had 
been derived from the same antecedent structures by the 
operation of the same factors, then the differences which 
might be observed between them were not fundamental in 
nature. 

The second subject considered by Dr. Bensley was 
The Cytological Characters of the Cellular Components of the 
Islands of Langerhans. 

Dr. Bensley and Mr. Lane were of the opinion that the cells 
composing the islands of Langerhans were definite and quite 
distinct from the alveolar cells. In the pancreas of the 
guinea-pig chromophile cells were present which stained 
with neutral gentian. These cells were large and somewhat 
branched ; the nucleus contained nucleoli which were 
oxyphile. The ordinary cells of the islets were clear. In 
rodents and ungulates these cells were fairly abundant and 
could easily be distinguished by their type of nucleus from 
the centro-acinar cells. 

Professor Huber remarked that it was possible to dis¬ 
tinguish the alveolar cells by ligaturing the pancreatic duct 
and thus producing changes in these cells. 

The third subject discussed by Dr. Bensley was 
The Structure of the Lacrymal and Harderian Glands of 
Mammals. 

He described the character of the cells in different parts of 
the gland tubules of the ox and sheep. By employing 
different methods of staining several types of cell could be 
distinguished. Near the duct the cells were small and 
granular, at apoint nearer the fundus of the gland the cells 
were larger and more complex, while the cells at the bottom 
of the alveolus were still more complex, notwithstanding the 
fact that the lacrymal secretion was chemically a very 
simple fluid. The specimens were stained with “neutral 
gentian ” and other reagents. 

Professor Donaldson drew attention to the cells of the 
ependyma in the cerebral ventricles which also secreted a 
simple fluid and were very similar in structure. He 
remarked also that the nucleus in these cells shifted its 
position after birth. 

Wednesday, August 22nd. 

The proceedings were opened by a paper read by Professor 
A. Melville Paterson (Liverpool) on 

The Ligamentous Supports of the Pclvio Viscera. 

He remarked that from observations on the human subject, 
living and dead, and by dissections of various mammals, 
it was apparent that the accepted description of the pelvic 
fascia and of its relations to the pelvic viscera was 
altogether erroneous. Both in the male and the female 
the rectum was wholly unconnected with the pelvic fascia 
down to the anal canal. It occupied a rectal channel and 
was enveloped by a dense layer of extra-peritoneal tissue 
devoid of fat. The rectum was thus able to distend and 
to collapse without being affected by the conditions of the 
genito-urinary organs. The genito-urinary organs (prostate 
in the male, urethra and vagina in the female) were fixed 
and suspended by a bilateral suspensory ligament which 
swept forward from the ischial spine and split to inclose 


the organs. On each side these organs lay in contact with 
the levator ani and the fascia covering its pelvic surface. 
The bladder in both sexes and the uterus in the female 
were intra-pelvic organs. This suspensory ligament was 
highly vascular. On each side it was provided with a channel 
for the vesical vein; anteriorly the fascia was split into 
several layers by the prostatic plexus and the free crescentic 
fold of the fascia was particularly vascular on account of the 
accumulation of veins passing to join the internal iliac veins. 
The vessels were contained in sheaths among the layers of 
the fascia, and not between the fascial sheath and the pro¬ 
static capsule. The layers of the suspensory ligament were 
upper and posterior. The upper layer was traceable in con¬ 
tinuity with the lateral and anterior true ligaments of the 
bladder. The posterior layer passed between prostate (or 
vagina) and rectum and was attached to the perineal body at 
the base of the triangular ligaments. 

Professor W. S. Miller read a paper on the Distribution 
of Lymphoid Tissue in the Lungs. 

Dr. David Waterston (Edinburgh) read a paper entitled 

A Preliminary Note on the Brain and Skull in Mongolism. 
He briefly pointed out the principal features, clinical and 
anatomical, which were distinctive of the condition of con¬ 
genital imbecility known as mongolism. The examination 
of a series of brains and of an entire skull showed certain 
distinct and characteristic changes. The cerebral hemi¬ 
spheres were, in all, large and well convoluted. The orbital 
surface of the frontal lobe remained very oblique, however, 
instead of becoming nearly horizontal in position, the insula 
was not completely covered over by the opercula, and the 
first temporal convolutions remained small and failed to 
share the general cerebral development. The cerebellum, 
medulla, and pons Varolii were usually small in proportion to 
the cerebrum. The changes in the skull were described and 
analysed. 

Professor Donaldson called attention to the fact that 
during the later months of intra-uterine life the relative 
weight value of the cerebellum and brain stem increased 
and that the percentage value of these portions might 
indicate the age at which the normal growth processes had 
been first disturbed. 

Professor C. R. Bardeen gave a lantern demonstration 
illustrating 

The Development of the Ora of the Toad, Fertilised by 
Spermatozoa which have been exposed to 
Roentgen Rays. 

He said that ova which were fertilised by spermatozoa which 
had been exposed to the x rays, apparently developed in the 
early stages normally, no alteration being observable in the 
method of segmentation. At the time when the embryo was 
beginning to take form, marked differences were to be noted 
in the development of the central nervous system, the sense 
organs, and in the vascular system, and not infrequently 
monsters were developed. The results of the experiments 
showed that the spermatozoa might be affected by external 
conditions. If spermatozoa were removed from the body 
they usually lost their power of fertilisation within a few 
hours. If exposed to x rays this power was lost earlier. 
Speaking generally, the effects were observable chiefly in 
those organs in which the cells underwent the highest 
differentiation. 

Dr. Bensley, Professor Primrose, and Professor Donald¬ 
son joined in the discussion. 

Dr. G. L. Streeter (Baltimore) gave a brief report on 
Some Experiments on the Developing Ear Vesiole of the 
Tadpole. 

He described the development and behaviour of tadpoles 
following unilateral and bilateral removal of the ear vesicle 
and acoustic ganglion. At the time of operation the larvaj 
were three millimetres long; they were then followed in their 
growth up through the metamorphosis. The results of these 
experiments demonstrated that in tadpoles the ear vesicles 
were the essential factor in equilibration and secondly one 
ear vesicle was capable of performing the work of both, but 
when both were removed no other organ was able to com¬ 
pensate for their loss. The ear vesicle when transplanted to 
some other part of the body continued in its histological 
development but gave no evidence of establishing functional 
relations with the brain. 

Dr. George J. Jenkins (London) read a paper on 
The Morphology of the Hip-joint. 

He stated that in the human embryo up to 2 ■ 7 centimetres 
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in length there was a primitive acetabnlum formed of ilium 
and ischium, the os pubis being kept out of the fossa by a mass 
of prechondral mesoblast. Eventually the os pubis formed 
part of the acetabular cavity as in the adult. There were 
three membranous defects in the margin of the cartilaginous 
acetabulum. The ischio pubic defect was partially oblite¬ 
rated by the growth of iscbium forming the floor of the 
cotyloid fossa. The ilio-pubic and ilio-ischial notches were 
almost entirely obliterated by growth of the iliac cartilage. 
The growing margins of the cartilages were indicated in a 
reconstruction model of the joint in a 3 - 2 centimetre embryo 
by ridges. In the 1'8 centimetre embryo the head was re¬ 
presented by a prechondral cap on the upper end of the 
cbondrified shaft. There was a relatively large flattened 
area on the head which was in the morphological position of 
the impression for the ligamentum teres of the adult. The 
capsule of the joint in the adult consisted of true and false 
capsules. The latter was derived from extra capsular 
structures. The true capsule of perichondral origin con¬ 
sisted of two pirts, a primary part which was attached about 
the margin of the primitive acetabulum and a secondary 
part which was formed when the os pubis had advanced 
into the joint. The ligamentum teres was a part of the 
primary capsule and contained only a small amount 
of extra-articular tissue. The retenacular bands were 
formed in association with three groups of nutrient vessels 
passing to the head of the femur. The antero-inferior and 
postero-inferior bands had an origin in the mass of loose 
tissue found on the inferior aspect of the neck in young 
embryoes. The cells of the synovial membrane were derived 
from extra-articular mesoblast and invaded the skeletogenous 
mesoblast in a layer several cells thick. Up to the time of 
the invasion the anlage of the innominate bone was con¬ 
tinuous with that of the femur and this invasion of external 
mesoblast might be regarded as the means of separating the 
innominate bone from the femur. 

Dr. R. J. Gladstone (London) gave a description of 
A Symmelian Monster ( Sympus Dipus). 

He said that the two lower limbs were fused so as to form a 
single median lower limb. Each lower limb was rotated 
outward so that the patella was behind and the heel directed 
forward. The peroneal borders of the two lower limbs were 
fused along the middle line of the composite limb. There 
was an imperforate penis but no anus. The colon ended in 
the urinary bladder ; there was thus a persistence of the 
cloacal stage of development. The kidneys and ureters were 
absent but the suprarenal bodies were present and had the 
normal histological structure. The main artery of the 
abdomen divided into a large artery which passed into the 
umbilical cord and a vessel which ran down the front of the 
vertebral column and divided into external iliac arteries. 
The renal arteries were absent. The innominate bones were 
dislocated from the sacrum and bent forward. They were 
united together by their posterior borders. The tuberosities 
of the i6chia and the ischial and pubic rami were also fused, 
so that there was no perineal region and consequently no 
anus or urethra. Dr. Gladstone believed the condition to be 
due to a fusion of the post-axial borders of the limb buds 
over the cloacal area. 

Professor C. J. Patten (Sheffield) gave a lantern demon¬ 
stration on 

A Series of Gorilla and Chimpanzee Shulls. 

He demonstrated variations in the contour of the face and 
cranium in the chimpanzee and gorilla at different ages. In 
the chimpanzee the face might be narrow or broad. The 
males on an average were broader in the face than the 
females, but this was by no means a safe guide in dis¬ 
tinguishing the sex. In broad-faced forms of this ape the 
lateral horizontal diameter of the orbit often exceeded the 
vertical, and the supraciliary ridges were on the whole more 
strongly developed. In the gorilla, most of the skulls, with 
the exception of adult males, had a vertical diameter of the 
orbital rim slightly exceeding that of the lateral horizontal 
diameter. In the skulls of young gorillas there were several 
distinctive characters by which they differed from adult 
skulls, notably in the breadth between the parietal 
eminences and in the length between the external angular 
process and the external occipital protuberance. 

Dr. Ross E. Harrison read a paper on 
The Development of the Scree Elements in Vertebrates. 

Two main questions had to be solved : (1) Is the constitution 

of a nerve unicellular or multicellular 1 and (2) If unicellular, 


whence is the nerve fibre derived ? Dr. Harrison first drew 
attention to the futility of attempting to solve these ques¬ 
tions entirely by embryological methods, and to the neces¬ 
sity of experiment. Any part of a nerve might be removed or 
transplanted, and thus the environment of a nerve might be 
altered. From experiments, such as removal of the neural 
crest on one side in an early stage of the development of 
the central nervous system. Dr. Harrison concluded that 
the nerve was an outgrowth of the ganglion cell and that the 
sheath cells took no part in its development. If a portion of 
the spinal cord was transplanted nerves would grow out from 
it into mesenchymatous tissue. A limb bud might be trans¬ 
planted from the body of one embryo to that of another ; it 
would then acquire a system of nerves which was similar in 
its distribution to that of the normal limb. The nerves which 
connected the transplanted limb bud with the central nervous 
system were very small. It was found possible to examine 
under an immersion lens the cut ends of a nerve which had 
been divided. The ends were seen to come together and 
unite in about 24 hours ; degenerative changes took place in 
the peripheral nerves but if a connexion was established 
between the cut ends within 7 i hours the degenerative 
changes were arrested. 

The President, Professor McMurrich, Professor Donald¬ 
son, and Professor Bardeen joined in the discussion which 
followed. 

Professor Thomas G. Lee (Minnesota) read a paper on 
The Early Development of Geomys Bnrsarius. 

He said that geomys was a genus of small rodents belonging 
to the family geomyidse, all members of which family were 
peculiar to North America. Geomys bursarius, or the 
“pocket gopher” as it was commonly called, was found in 
the Mississippi valley, lived under ground, was strongly 
photophobic, rarely came to the surface, and was charac¬ 
terised by large cheek pouches which opened externally. 
Professor Lee, after several years of collecting, had suc¬ 
ceeded in obtaining an unbroken series of pregnant uteri in 
all stages of development. Many of the following points 
were peculiar to geomys and differed from corresponding 
stages so far described for any other mammal, while 
in other features geomys showed many resemblances to 
several of the other rodents. 1. Geomys developed entirely 
outside the uterine cavity in a decidual cavity formed in the 
ventral portion of the uterine mucosa. In this it resembled 
the guinea-pig among rodents and also resembled the human 
development. 2. The blastocyst at the time of the perfora¬ 
tion of the uterine epithelium was rather large. It was 
didermic, consisting of the trophoblast, which was continuous 
with the margins of the germinal area, and of an entodermal 
vesicle which nearly filled the blastocyst. Rauber’s layer 
would seem to be lost at the time of, or shortly after, 
perforation. 3. The decidual cavity was formed by contact 
of the trophoblast with the ventral portion of the uterine 
mucosa, this bringing about a softening and destruction 
of the connective tissue. In the outer walls of this 
cavity there was developed a very large number of capillary 
blood-vessels which later became intimately associated 
with the yelk sac placenta. 4. At the point of rupture the 
epithelium bordering the opening became slightly everted 
and this opening did not close up as in the guinea-pig nor 
did it become filled with a fibrin clot as in man, but it 
remained open and the epithelium cells were practically 
unchanged until later in the development when they became 
destroyed by the trophoblastic tissue of the foetal placenta. 
5. The trophoblast became adherent to the everted epithelial 
margin of opening in a zone somewhat external to the 
germinal area. This occurred at the time of the escape of 
the blastocyst from the uterine lumen. 6. There was the 
so-called inversion of layers. The germinal area sank into, 
and invaginated, the entodermal vesicle or yelk-sac, this 
cup-like structure being suspended by the adhering tropho¬ 
blastic zone noted above. The cavity of the uterus was for 
the time being continuous with the inner portion of this oup. 
7. The amnion was formed by a folding over of the outer 
margin of the germinal ectoderm, the adjacent tropho¬ 
blast forming the serosa or false amnion which now 
separated the uterine cavity from the extra embryonic 
body cavity. 8. The trophoblastic layer constituting the 
false amnion now underwent a folding over similar to the 
formation of the true amnion. The edges of the folds 
united to form a two-layered rather rounded plate of tropho¬ 
blast which now constituted the foetal placenta. 9. This 
placental plate where it came in contact with the uterine 
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epithelium caused a destruction of the cells which was fol¬ 
lowed by an intimate union with the uterine mucosa. 10. 
The allantois was very much later in its development than 
in the mouse and guinea-pig and did not become joined to 
the true placental area until after the embryo was well out¬ 
lined. On the other hand, the yelk-sac placenta soon became 
highly developed and remained active during all the early 
period of development. 

The President remarked on the extremely interesting 
character of the communication and pointed out how valuable 
some of the facts discovered were in connexion with the 
general history of placenta formation. 

Ia answer to a question from Professor McMurrich, Pro¬ 
fessor Lee stated that there was no allantoic connexion 
between embryo and placenta until after the chief organs of 
the embryo were differentiated. 

Professor B. C. Harvey spoke on 

The Chroma [tine Character of Certain Parietal Cello of the 
Stomach. 

He pointed out that the chromaffine parietal cells of the 
mucous membrane of the stomach may possibly be produced 
from other cells. Their number could be increased by Injury 
to the mucous membrane of the stomach. Heal-o pointed 
out that chromaffine cells of a similar nature were found in 
other situations in the body as well as in the mucous mem¬ 
brane of the stomach. 

Professor Harvey also presented a communication on 
behalf of Dr. F. G. Wilson on 

An Unusual Peritoneal Anomaly simulating Retro¬ 
peritoneal Hernia. 

The small intestines were concealed by a fold of peritoneum 
springing from the posterior abdominal wall just internal to 
the descending colon. 

Dr. C. E. Shambaugh read a paper on 

The Development of the Stria Vascularis of the Cochlea. 

He said that the constituent cells of the stria vascularis were 
clearly demonstrated to be derived from the ectodermal 
epithelium of the cochlear tube and were not derived from 
connective tissue elements. Dr. Shambaugh also gave a 
very interesting demonstration of microscopic sections illus¬ 
trating his paper and showing the circulation of the labyrinth 
of the ear in the pig. 

Professor Bardeen and other members joined in the 
discussion. 

A very beautiful series of specimens was also shown by 
Dr. G. ReVKI-L illustrating the Preparation of the Human 
Stomach to Illustrate Various Methods of Differentiating the 
Cellular Components. 

Another series of specimens was exhibited by the Pre¬ 
sident, showing the Development of the Vitreous Body of 
the Eye. 

The proceedings of the section terminated by a vote of 
thanks being proposed by the President to Professor 
Alexander Primrose of the University of Toronto for the 
very able manner in which he had provided for the wants 
of the section, both as regards the organisation of the pro¬ 
gramme and the very cordial way in which he had placed 
the whole of his department at the disposal of the society. 
The vote was seconded by Professor Huber and was carried 
with acclamation. _ 

PATHOLOGY AND BACTERIOLOGY. 

Thursday, August 23rd. 

Professor J. J. Mackenzie presided in this Section. The 
proceedings commenced with a valuable paper by Dr. 
Hamilton Wright on 

The Nature of Deri-Deri. 

He stated his conclusions, illustrating them by diagrams, 
that beri-beri was an acute infectious disease which ran a 
fairly definite course, ending in recovery about the fifth or 
sixth week, or in various forms of residual chronic paralyses ; 
that the disease usually began by the invasion of the gastro¬ 
duodenal region by a bacillus ; that the local action of this 
bacillus in the neighbourhood of the gastro-duodenal mucosa 
constituted the primary lesion of beri beri and induced the 
gastro-duodenal syndrome which generally ushered in the 
flaccid palsy and other nerve disturbances of the acute 
disease; that the remote effects of the bacillus were 
induced by an extra-cellular toxin elaborated at the 
site of the primary lesion; and that the causal 


organism probably never extended within the body. He 
presented five clinical cases and one post-mortem examina¬ 
tion in support of his views and bacteriological evidence 
that confirmed his previous observation that in no stage 
of beri-beri was there a bacterimmia. A series of researches 
showed, however, that the blood o‘ no sort of beri-berio 
would agglutinate an organism from broth cultures made 
from the stools of those suffering from the malady. He 
claimed that no valid criticism had been brought against his 
conception of the nature, course, and termination of beri¬ 
beri as based on an extended observation of the disease, 
olinically, pathologically, and experimentally. It was to be 
regretted, however, that they were no nearer the isolation of 
the bacillus which was almost constantly associated with the 
primary gastro-duodenitis. 

The discussion was continued by Dr. J. J. KlNYOUN, who 
spoke on several cases which he had observed, and also by 
Dr. F. E. Novy (New York). Dr. Hamilton Wright replied, 
stating that he believed that fii-.cal contamination trans¬ 
mitted the disease. Dudgeon had confirmed the character 
of the organism as a strict anaerobe. 

Experimental Glanders. 

Professor M. Nicolle (Pasteur Institute), who spoke in 
English, read two papers, entitled “Infection and Intoxi¬ 
cation in Experimental Glanders” and “Hypersensibility 
and Immunity in Experimental Glanders,” which de¬ 
scribed the principal results of his researches, as yet 
unpublished, which he had conducted during the last 
four years in experimental glanders. Injection of the 
virus into the peritoneal cavity of the adult male guinea- 
pig in infectious doses always produced death, but the 
phenomena varied with the activity of the germs and the 
dose employed. An acute peritonitis or genital localisation 
might result, the latter described as scrotal, ectopic, and 
ephemeral. The sensibility of the peritoneum of the female 
guinea-pig was relatively weak towards this microbe. Intra¬ 
pleural inoculations in the two sexes were quite comparable 
to the intra-peritoneal inoculation. According to the 
virulence of the microbes and the susceptibility of the 
animals subcutaneous and intramuscular inoculations gave 
rise to transient indurations or abscesses. These might 
be accompanied or not by glandular reaction, pustules, 
abscesses, massive engorgements of the limbs, orchitis, 
and paraplegia. Into the circulatory system inoculations 
resulted in generalised glanders. In regard to hyper¬ 
sensibility and immunity in experimental glanders Pro¬ 
fessor Nicolle said that the hypersensibility to living or 
dead glanders virus produced by this same virus or by 
others, as well as the hypersensibility to the latter pro¬ 
duced by the former is found to occur in the following 
fashion. The hypersensibility towards dead glanders pro¬ 
duced by dead glanders germs could reveal itself by two 
primary phenomena of a toxic nature, the local and general 
reaction and by secondary phenomena of an infective nature, 
the lighting up or development of extraneous diseases. 
This hypersensibility was due to a substance of the nature 
of an antibody. The hypersensibility towards dead glanders 
germs produced by living glanders germs revealed itself as 
in the preceding type but further produced a lighting 
up of latent glanders lesions. Other types of hyper- 
sensibility had been studied. For the first time attempts 
at immunising guinea-pigs against glanders had been 
attended with success. It might be accomplished by 
repeated injections of dead microbes in “inoffensive” 
doses, or similarly by repeated injections of living 
microbes, or finally by inoculating living microbes in 
infective doses but in such a way that the animal would 
recover from the disease without complications. Every time 
a guinea-pig was immunised against glanders it formed 
anti-microbic substances and substances regulating the 
hypersensibility known as “good” and “bad” antibodies. 
The serum of infected guinea-pigs offered no agglutinating 
power superior to that of normal animals, while the serum 
of immune guinea-pigs possessed to a much more marked 
degree this property. 

Professor J. G. Adami (Montreal), in discussing Professor 
Nicolle’s papers, dwelt upon the parallelism between glanders 
and tuberculosis. 

Dr. Kauffmain described an interesting series of clinical 
experiments on 

The Excretion of Potassium Iodide after Ingestion as an 
Index of Renal Competency. 

A good renal competency as evidenced by the excretion of 
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urea, he said, might appear low by iodide of potassium 
excretion as calculated by colorimetric tests. In the future 
the administration of the drug might prove of value as a 
guide of the renal competency. 

Professor F. B. Turck (Chicago) described with diagrams 
his experiments on 

The Pathogenesis and Pathology of Ulcers of the Stomach. 
Duodenal and gastric ulcer could be produced by feeding 
dogs with the bacillus coli communis for variable periods. 
This observation for the first time afforded a basis for the 
real etiology of peptic ulcer. Agglutination could be 
obtained in the blood to bacillus coli communis of the dogs 
which had thus been fed. 

The Forms of Arteriosclerosis. 

A joint meeting with the Section of Medicine was then 
held, at which a discussion on this subject was opened by 
Professor W. H. Welch (Johns Hopkins University). The 
various types of the disease were fully described as met with 
in Professor Welch's experience and the address was received 
with applause. 

Dr. Ki.otz (McGill University, Montreal) described his 
experimental work with adrenalin in conjunction with vaso¬ 
dilator drugs on the arteries. The experimental arterial 
lesions produced in animals were of two kinds, either a 
degenerative one, affecting mainly the media, or a regenera¬ 
tive one, in which the intima proliferated, while little or no 
degenerative change was seen. It was found, too, that the 
substances which were used to produce the former belonged 
to the class of high-pressure drugs, but at the same time it 
was likely that the high pressure did not itself lead to the 
medial lesions noted; there was a distinct degenerative 
action of the drug on the muscle fibres of the media. Elastic 
fibres became affected later. The latter once giving way 
led to aneurysmal dilatation. The degeneration was of a 
fatty nature. The intimal regeneration was consequent to 
bacterial toxins, the proliferation being confined to the 
endothelial and subendothelial cells. When only intimal 
lesions were present aneurysms were not formed. In man 
lesions of a degenerative nature were met with in the 
Moenckeberg type of peripheral arterio-selerosis and with 
the form of this disease as it was found in the aorta, both of 
which processes were confined to the media. The experi¬ 
mental bacterial lesions of vessels simulated the endarteritis 
chronica deformans which developed pearly intimal plaques. 
Adrenalin was a selective drug on the muscle of the circular 
coat and produced calcification and aneurysms in from two to 
three weeks. In the bacterial lesions cultures of a low 
virulence were used. 

The President showed most interesting lantern slides 
illustrating his work on arterial lesions. One section showed 
distinctly bone metaplasia in an artery in which marrow 
cells were present. He considered that the degree of damage 
to the media determined the degree of reaction in the 
intima, repeating Sunikaya’s experiments on the aorta. If 
the damage was too severe there was no reaction. Damage 
to elastic lamina followed severe damage of muscle fibres 
and necrosis. 

Professor L. Aschoff (Marburg), who spoke in German, 
was warmly greeted. He gave his findings as to the dis¬ 
tinctions of arteries according to their functions, whether 
peripheral or central. 

Dr. Pearce (Albany) continued the discussion. He said 
that experimental lesions were of great value in explaining 
degenerative and regenerative changes in vessels. The 
physiological study of the action of adrenalin was of great 
value in explaining the problem of cardio-vascular patho¬ 
logy. He believed that a temporary ischaemia in capillary 
areas produced lesions in the heart and blood-vessels. 

Professor T. Clifford Allbutt (Cambridge) said that he 
came to the discussion as a learner and spoke only from 
the clinical aspect. Arterio-selerosis was a purely patho¬ 
logical term and Professor Welch in opening the discussion 
had shown how this term should be used. Adaptation of 
arteries might be regarded as the yield of the normal 
resources of the body to mechanical causes, such as 
pressure. Four or five years were taken for the cardio¬ 
vascular system to take on adaptation. Compensation was 
left behind. 

Professor Adami regarded arterio-selerosis as a reaction on 
the part of the vessel. The types of arterio-selerosis were 
grades of this disease. 

Professor Welch, in reply, said that he was much in¬ 
terested to hear Professor Aschoff’s views as to the distinc¬ 
tions of arteries according to their function, which agreed 


with his own observations. As to the propriety of the 
use of the word “adaptation,” he agreed with Professor 
Clifford Allbutt. 

Dr. Armand Buffer (Cairo) contributed a valuable 
paper on 

The Diagnosis of Cholera Asiaiica. 

His experiences in Egypt in connexion with the quarantine 
of pilgrims in that country was that cholera vibrios in the 
dejecta were not a danger, though bacteriologically they 
were cholera. The clinical side in diagnosis was of high 
importance. 

Miss Amos Sheldon (Alexandria) and Professor Flexnkr 
(New York) also spoke. 

Friday, August 24th. 

The meeting commenced by a demonstration by Professor 
F. G. Novy and Professor R E. Knapp (Ann Arbor) of 
beautiful lantern slides illustrating 

The Nature of Spirochettr. 

The organism was obtained from a case of relapsing fever 
which occurred in New York in 1905 and was described by 
Dr. Carlisle. It differed from that of the Bombay spirillum 
in being apposed end to end with a single terminal flagellum, 
whereas the latter did not give rise to a continuous spiral. 
The question of plurality of relapsing fevers was rendered 
all the more prominent by the demonstration that the 
spirillum of African tick fever differed from spirillum 
Obermeieri. Tick fever spirillum formed curves or figures 
of 8 and had numerous flagella. The spirochaetm probably 
did not belong to the protozoa (and more especially to the 
trypanosomes) but were bacteria. There was no definite 
nucleus, blepharoplast, undulating membrane, or flagellum, 
structures seen in the trypanosomes. There was evidence of 
transverse division into cells 8g long and rapid multiplication 
ensued in the blood of rats. It could produce active 
immunity in animals, like the cholera spirillum, unlike 
protozoa which might exert a preventive but not a germicidal 
or curative effect. It was indifferent to the presence of air. 
Rats had been immunised by inoculation and the 
“recovered” blood possessed two immunity units per cubic 
centimetre. Blood could be hyper-immunised to contain 500 
units or was 250 times more active than “recovered ” blood. 
The infection could be prevented in mice and monkeys also. 
The immune blood possessed a marked germicidal and 
agglutinating action in vitro and in vivo. 

In the discussion that ensued the President asked what 
evidence there was of cure in animals which had been 
inoculated and Professor Novy replied that the spirilla dis¬ 
appeared from the blood. 

Dr. F. W. Mott (London) gave a lantern slide demonstra¬ 
tion of 

The Changes Produced in the Nervous System by Chronic 

Trypanosome Infections. 

The material for examination used was (1) 30 cases of human 
sleeping sickness, including two Europeans ; (2) several cases 
of trypanosoma Gambiense infection in which there was 
glandular infection, but in which the nervous system had 
not yet become involved; (3) tissues of ten monkeys 
which had been inoculated with trypanosoma Gambiense ; 
(4) nervous tissues of oxen, inoculated with Jinga try¬ 
panosome, probably a form of nagana or the tsetse disease ; 
and (5) animals experimentally infected with surra. In the 
lymph glands, acute, subacute and chronic, and chronic fibro- 
tic changes were observed. In the acute stage there were 
endothelial cell proliferation of the vessels, lymphocyte pro¬ 
liferation, and nuclear mitosis of the branching retiform cells 
forming the sustentacular framework of the glands. Similar 
changes were observed in the perivascular and meningeal 
lymphatics of the central nervous system. There was 
chronic inflammatory interstitial change with neuroglia cell 
proliferation and overgrowth of the central nervous system 
produced either by the invasion of the cerebro -spinal fluid 
or by a toxin produced in the lymph glands. Degenerative 
changes in the leucocytes and plasma cell accumulations 
could be traced to final disintegration. The demonstra¬ 
tion of trypanosomes in sections was extremely difficult. 
In several thousands of sections of tissues of sleeping sickness 
not more than half a dozen showed trypanosomes, probably 
because there was a terminal microbial infection, usually 
diplostreptococcal. Changes in the central nervous system 
in dourine or mal de coit were also described. the posterior 
spinal ganglia being profoundly affected. Orr and Rowes 
had shown experimentally that poisons were conveyed along 
the nerves to the posterior roots of the spinal cord and it was 
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probable that in mal <le coit the lymph glands affected 
produced toxins which were conveyed along the lymphatics 
of the pelvic plexus of nerves to the lumbo-sacral ganglia 
primarily and to all the spinal ganglia eventually. 

Professor Welch in discussing the paper said that strepto¬ 
coccic infection caused death in protozoon infections and 
also in small-pox. 

Dr. J. M. Beattie (Edinburgh) asked whether the lympho¬ 
cytes in the perivascular lymphocytosis were from the blood 
or proliferated around the vessels. 

Professor Adami asked whether there were any other nerve 
diseases showing glia proliferation as in sleeping sickness. 

Dr. Mott, in reply, stated that there was a diplostrepto- 
coccal infection in 80 per cent, of cases of sleeping sickness 
bringing about a fatal end. Points of suppuration in the lymph 
glands were observed. Professor Rose Bradford had shown 
that the blood in a case of sleeping sickness in University 
College Hospital was sterile. Lymphocytes might be formed 
in the lymphatics of the nervous system and glia cell pro¬ 
liferation also occurred in general paralysis, when it was a 
substitution process. 

Professor M. Nicom.k and Professor F. Mesnii. com¬ 
municated a paper on 

The Treatment of Tryptnotomiatis by the “ Calcars of 
Benzidine.'' 

The therapeutic action of symmetrical diazo compounds was 
discussed. The benzenic and naphtholenic chains gave 
rise to inactive derivatives The derivatives which were 
active in vivo against nagana were solutions having a 
blue, violet, rose or red colour, and were inactive in vitro. 
Asymmetrical diazo compounds offered no advantages over 
the symmetrical, but rather the reverse, and triazo and 
polyazo compounds never displayed any curative power even 
when they contained good lateral chains. The treatment of 
(experimental) mal de caderas in mice and (experimental) 
surra in mice and human trypanosomiasis was discussed, and 
also the treatment of the experimental infection due to 
trypanosoma dimorphon (mice). The best lateral chain for 
the four preceeding trypanosomiases was ac. H. ; for the 
first three diazo dichlorobenzidine, for the last paradiamino 
diphenylurea. For the infection of trypanosoma dimorphon 
they found the opposite condition. It was safe to hope that 
a means of distinguishing trypanosomes by the help of a 
chromo-therapeutic criterion would be arrived at. 

Professor Adami said that the work on chemical constitu¬ 
tion and therapeutic action, initiated by Ehrlich, on which 
Professor Nicolle's contribution was based, was of the highest 
value. 

Professor R. T. Hewlett (London) asked whether nephritis 
resulted from trypan red. 

Professor Hewlett gave an excellent lantern slide demon¬ 
stration of 

A Beri beri-lihe Disease of the Monkey, 
with a description of the pathological histology of beri-beri. 
Tube casts had been repeatedly found by him at the London 
School of Tropical Medicine in numbers in the urine in beri¬ 
beri, while Dr. Daniels thought that a urinary channel of 
infection of beri beri was more likely than a fmcal one, 
though both hypotheses were unlikely. 

Dr. KlNYOL'N had observed 20 cases of a beri-beri-like 
disease in monkeys which occupied one cage. 

Dr. Beattie gave a lantern slide demonstration of 

A Sporozoon of the Natal Mucous Membrane , the Rhino- 
sporidinm Kinealyi ( Minchin ). 

The sections showed the presence in the mucous membrane of 
minute cysts with a chitinous envelope. The walls were of 
varying thickness. The cysts were 0 1 to 0 3 millimetre in 
diameter and filled with undifferentiated protoplasm ; a 
nucleus and nucleolus could be made out. In others 
chromatin masses were seen corresponding with the 
trophozoite stage of the sporozoon. Cysts from six to 
eight millimetres in diameter were filled with spherical or 
ovoid bodies, the spore morula:. Each spore morula had a 
cell wall. They discharged by rupture or through a pore 
into the surrounding tissues, forming an abscess, and they 
would probably be found in the discharges. Finally, 
granulation tissue invaded the cyst. 

Dr. Hewlett communicated a paper by Dr. de Korte on 
The Virus of Small pox and Vaccinia . 

Hanging drop preparations of the lymph of the vesicle showed 
a large number of morphological elements like pus cells, 
containing highly refractile grains within the cell substance 


even after 12 months of storage. Large cells were seen with 
nucleus and karyosome, limited by an ectosarc, the encysted 
parasite. They were present in fresh active glycerinated 
calf-lymph; also when it was suspended in saline solution. 
Morula-like bodies were also present, in addition to 
spore, sporidium or amoeba, encysted parasite, and 
morula. They were not leucocytes and not epithelial cells. 

Dr. J. R. Ballah (Montreal) described his 

Experiments xvith Vaccine Lymph , 
his method of obtaining typical vaccine lesions in the 
animals of the laboratory, the effects of dialysis of vaccine 
lymph, and the attempted culture of the vaccine organisms 
in vitro and in vivo in celloidin capsules. The dialysate 
was active after 18 hours. The bodies described by Dr. 
de Kort6 were to be regarded as albuminoid or lipoid and 
not even living. A sterile inactive calf serum was added 
to 2 per cent, broth (-)- 1 5) and 20 per cent, hay 
infusion in equal volume and inoculated with sterile vaccine 
emulsion (Green's chloroform method), but no growth ensued. 
With an active vaccine emulsion containing a non virulent 
streptococcus in some cases there was a creamy cloud at the 
top of the fluid which was noteworthy. This appeared to be 
associated with the production of alkali. It consisted of 
minute spherical highly refractile bodies varying in size, 
being just visible. They could not be fixed or stained and 
inoculation experiments had led to no indubitable results. 
Possibly they were invisible or ultravisible bacteria. 

Dr. Kin youn had seen a vaccine virus which had been stored 
in the “ cold ” for five years and which was very active. 

Professor Adami regarded the large spherical bodies 
described as allied to the lipoid bodies in myelin and as of 
doubtful significance. 

Dr. Beattie contributed a paper on 

The Bacteriology of Rheumatic Fever. 

He had examined culturally and by inoculation 12 strains of 
streptococci and compared them with the micrococcus 
rheumaticus isolated from three cases of definite acute 
rheumatism. This organism grew copiously on gelatin and 
formed much acid, and precipitated the bile salts in 
McConkey’s bile salt lactose broth. The streptococci used 
as comparison gave no reaction in this medium. On inocu¬ 
lation with streptococcus there was purulent arthritis 
and once there resulted an endocarditis ; pymmic abscesses 
in the kidney and spine occurred also. With the micrococcus 
rheumaticus there was arthritis, non-purulent, in 60 per cent, 
of cases and in 33 per cent, endocarditis. Dr. Beattie failed 
to get cultures from blood but the organism could be grown 
from pieces of the synovial membrane removed from the 
knee-joint post mortem. The organism differed from strepto¬ 
coccus in the results of injection ; it was not an attenuated 
streptococcus, and in uncomplicated cases of acute rheu¬ 
matism the organism was not found usually in the blood or 
in the joint exudates. 

Dr. G. A. Charlton (Regina) said that a series of experi¬ 
ments were undertaken in the pathological laboratory of the 
McGill University during 1902-03 which in general confirmed 
the results of Dr. Beattie’s work. A micrococcus was isolated 
from three cases of acute rheumatism. It was similar to a 
streptococcus morphologically and culturally, but the micro¬ 
coccus grew more readily. Inoculations resulted in the 
production of arthritis without pyaemia. Inoculations of 
strains of streptococcus gave arthritis with pyaemia in most 
cases. The experiment was not completed or as yet 
reported. 

Professor R. Muir (Glasgow) expressed appreciation of 
the value of Dr. Beattie’s work and asked whether the 
organism occurred in subacute rheumatic conditions as in 
nodules. It was possible that the latter were not rheumatic. 


LARYNGOLOGY AND OTOLOGY. 

Almost the entire contingent of British laryngologists and 
otologists en route for Toronto met in Montreal on 
Saturday, August 18th. On the following morning they 
were conducted over the Victoria Hospital by Dr. H. S. 
Birkett, who has charge of the throat and ear department. 
The lavish equipment of the building and the facilities for 
teaching evoked general admiration. By the kindness of Dr. 
and Mrs. Birkett the members were entertained to luncheon 
in the Hunt Club and afterwards were shown places of 
interest in and around Montreal. In the evening a number 
of the Canadian laryngologists dined with their British 
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confreres in the Windsor Hotel. The first opportunity in 
Toronto afforded to the members and guests of the section of 
renewing old friendships and making fresh ones was at the 
successful and largely attended At Home given by Dr. and 
and Mrs. Gibb Wishart on the Monday evening. 

Tuesday, August 21st. 

At the opening meeting of the section the President 
(Dr. J. Dundas Grant, London) made a few introductory 
remarks, in the course of which he expressed regret that 
only a comparatively small proportion of the programme 
was devoted to otology proper. He trusted that the dazzling 
brilliancy of the results of modern surgical otology might 
not be allowed to divert their gaze from the minute details 
of intra-aural technique. The former were answerable for 
the saving of many lives from danger, but the latter enabled 
them often to prevent their patients from running into those 
dangers. Let them remember that the ear was primarily an 
organ of hearing and cultivate the accuracy and patience in 
examination and dexterity and delicacy of manipulation upon 
which their success in relieving their patients and in making 
their own reputation so much depended. 

Dis cussum on Operations for the Correction of Deviations of 
the Nasal Septum. 

The opening paper was read by Dr. StClair Thomson 
(London). The majority of septal deviations, he said, were 
compounded of deflections and outgrowths of both cartilage 
and bone. In many cases both nostrils were more or less 
obstructed. Until recently he knew of no method which could 
deal with such cases satisfactorily. To produce a large per¬ 
foration in the septum always appeared to him both in¬ 
artistic, unsurgical, and in many cases ineffectual, for the 
obstruction not infrequently ran so far back as to be beyond 
it. The President had expressed the opinion that it was most 
undesirable to produce a perforation. To shave off the crest 
of these deviations seldom left any tangible patency, while 
those rhinologists who talked of “ t imply pushing the 
weakened septum into the median line ” could only be 
admired for their faith in the malleability of the septum, 
while they were to be congratulated on the tolerance 
of their patients who would bear the necessary renewal 
of packings or splints for three weeks afterwards. The 
rough, unsurgical, and ineffectual use of Adams's forceps 
and such-like barbarous contrivances, already belonged 
to the past history of rhinology. For his own part the 
deviations most requiring treatment had been formerly 
just those in regard to which he felt most powerless. In 
some cases he avoided operation on the septum by removing 
part of the turbinals but in many he felt compelled to advise 
the patient to tolerate the nasal stenosis as he knew of no 
satisfactory method of correcting it. A few years ago he 
would only operate on half a dozen septa in a session, when 
now he felt justified in operating on 40 or 50. This confidence 
was begotten of the adoption of the method of excising 
septal obstructions by the submucous method and he took it 
that the debate would be largely concerned in discussing the 
methods, difficulties, advantages, and objections of this 
operation, while considering simpler measures which might 
sometimes be nsed instead of it. His own technique had 
recently been described in detail in The Lancet. 1 The 
first case of this operation shown at the Laryngological 
Society of London was presented by him on May 6th, 1904. 
The objections which might be raised would call for 
discussion. The chief were : (1) the difficulties of the 
technique ; (2) the amesthesia; (3) haemorrhage; (4) 
stitches ; (5) the possibility of collapse of the bridge of the 
nose ; (6) danger from subsequent blows on the nose; and 
(7) unsuitability for children. The technical difficulties dis¬ 
appeared with practice and patience. Hhemorrhage had never 
given him trouble and he waB surprised to read of surgeons 
who referred to it and the frequent mopping required during 
the operation. The method of anarstbesia described rendered 
the operation painless until they came to the removal of 
bone, which was disagreeable. He had tried and had 
abandoned the submucous injection of cocaine and adrenalin. 
His first cases were done under chloroform and he had 
recently reverted to it for nervous patients requiring an 
extensive operation. The stitches expedited healing. No 
collapse had occurred in any of his patients and Freer’s 
experience showed that there was no added risk from subse¬ 
quent blows on the nose. Under 16 to 18 years of age there 
was increased difficulty in operating in narrow noses and at 
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an earlier age there was the possibility that it would hinder 
complete development and the risk of the deviation re-form¬ 
ing if not completely removed. But other surgeons would 
doubtless give them their experience on these points. The 
mere actual objections which occurred to him were the 
following : (1) incompleteness of operation ; (2) flapping 
septum ; and (3) previous operations. It was the incom¬ 
plete operation which caused the flapping condition of 
the septum in which during quick inspiration the fleshy 
septum was sucked against the outer wall of the narrower 
side, thus leaving the patient with only one free nostril. 
If the operation were carried out perfectly both sides 
would be equally free and the septum, though 
flaccid, would remain vertical. Previous treatment ren¬ 
dered the operation more difficult; the mucosa might 
be changed into scar tissue adhering closely to the 
septum or the two mucous membranes might be united 
together and the task of separating them became most 
difficult. The advantages of this operation might be sum¬ 
marised as follows : (1) no general anaesthetic was required ; 
(2) there was no haemorrhage ; (3) the absence of pain and 
shock ; (4) there was no reaction (the post operative tem¬ 
perature seldom rose above 99° F.) ; (5) the absence of sepsis 
with its possible extension to the ear, the sinuses, or the 
cranial cavity; (6) no splints were required and no plugs 
after 48 hours ; (7) rapid healing, without crust formation; 
(8) no risk of troublesome adhe-ions; (9) short after- 
treatment ; (10) speedy establishment of nasal respiration; 
(11) suitability for all deformities of cartilage or bone in the 
septum which required treatment ; (12) the space gained 
was not only that which resulted from a vertical septum but 
the extra room secured by the removal of the cartilage, which 
was sometimes one-eighth of an inch in thickness ; (13) no 
ciliated epithelium was sacrificed ; (14) accuracy of result 
could be depended on and the prognosis was therefore the 
more definite ; and (15) the improved appearance of the nose 
externally. He did not wish to magnify their office but it 
was wrong both to their patients and themselves to minimise, 
by adopting a half measure, an operation which with skill 
and patience could result in so much permanent benefit to 
those who required it. 

Dr. John O. Roe (Rochester, New York) read a paper 
in the course of which he stated that the operations required 
for the correction of the nasal septum might be divided into 
those necessary for the putting in proper condition of the 
nasal passages and those for the straightening of the septum 
itself. Having taken into consideration the associated 
abnormalities in the nose it was also necessary to give 
attention to such conditions as had contributed to cause or 
were active in maintaining the deviation. It was also 
important to remove such conditions as would cause either 
nasal passage to be obstructed when the septum was placed 
in the middle lice. On undertaking the main operation St 
was especially important carefully to select the operation 
best suited to the form and conditions of the deflection and 
the associated conditions of the nasal passages. If there 
were a marked thickening of the septum the submucous 
resection was especially called for. In other cases if the set 
or lower attachment of the septum was at one side of the 
median line and otherwise generally straight the Watson 
or Gleason operation was especially adapted. If the 
deflection were confined to the cartilaginous portion the 
Asch operation might in some cases be of special service, 
whereas if the osseous or the osseo-cartilaginous portion 
were deviated the Roe operation, by the use of fene¬ 
strated comminuting forceps, was the one to be selected. 
No one operation was adequate to all conditions in all cases 
but each was adapted to a certain variety, and therefore one 
operation was often a supplement to others. The ODe opera¬ 
tion which would be found more often to meet the require¬ 
ments of different cases, or to supplement other operations, 
was the Roe method of fracturing the septum by com¬ 
minuting forceps. Deviations of the septum, as first and 
best classified by Jarvis, might be divided into osseous, osseo¬ 
cartilaginous, and cartilaginous. The most frequent form 
was the osseo-cartilaginous occurring in about 60 per cent., 
while deviations of the cartilaginous portion alone did not 
exceed 30 per cent. Therefore, other things being equal, 
the form of operation best adapted for the correction of 
deviations of the osseo-cartilaginous portion should be twice 
as often called for as those adapted for the correction of the 
cartilaginous portion alone. In nearly all instances the bend 
in the septum found in the osseo-cartilaginous cases took 
place at or just behind the osseo cartilaginous junction or 
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articulation ; consequently, in order to overcome all resist¬ 
ance it was necessary to fracture this portion of the septum 
so as to change the direction of that portion of the septum 
below this point. This operation, therefore, was of special 
service in correcting deflections of the osseo-cartilaginous 
portion and in those cases in which the general direction 
of the septum at this point required changing and was 
therefore a valuable supplement to other operations. 
It also became a valuable adjunct to the submucous resection 
operation where there was no marked thickening of this 
portion of the septum which rendered it unnecessary to 
resect the osseous portion when it could be so easily and 
quickly fractured and placed in the median line. In dealing 
with those cases of marked local thickening of the septum a 
favourite method of his was the submucous removal of a suffi¬ 
cient amount of this thickened portion to reduce the septum 
to its normal thinness. In thin septa the tearing of the 
perichondrium or periosteum was liable to take place and the 
vitality of the membrane was so seriously impaired thereby 
that perforations resulted. It was important to refrain from 
the performance of submucous resection in those cases in 
which the lower portion of the nose was undeveloped and 
already inclined to flatten, also in children. 

The next paper was read by Dr. George R. McDonagh 
(T oronto) who thought that it would be generally admitted 
that the operation which had been most lately introduced— 
namely, submucous resection—deserved the foremost and 
fullest consideration. In suitably selected cases no other 
operation had in his hands produced nearly such good 
results. In the first place, however, he would urge the 
importance of giving such attention as might be required 
to other causes of obstruction before undertaking what 
might be considered as a rather serious operation. He 
also referred to conditions in which simpler operations 
would suffice. The special class of cases to which sub¬ 
mucous resection was particularly adapted was that in which 
there was deflection without much or any thickening of the 
cartilage. He could not, however, bring himself to believe 
that such very complete excisions as removal of the whole of 
the vomer, cartilage and perpendicular plate, could often be 
necessary and it might be that the enthusiasm for thorough 
operations on the septum had caused the pendulum to swing 
beyond a judicious limit. As to technique, writers differed 
more in detail than in principle and each operator would 
adopt such modifications as might seem to him most con¬ 
venient in carrying out his ideas. Of objections to the 
operation noted by him, the first was the difficulty of 
performance—this, however, could be overcome; the 
second was the danger of the falling in of the bridge, but 
ordinarily this did not take place; and the third was the 
danger of perforation of the septum which was not great, 
certainly not of a large one, and small ones did no more than 
sentimental harm. The introduction of horsehair sutures 
was, he thought, a decided advantage. As to the dressing, 
he had found that a strip of thin rubber sheeting or oiled silk 
placed over the septal mucous membrane before the gauze 
packing was introduced greatly facilitated its removal. 
Cocaine gave practically complete anesthesia. He had 
found the sitting position tend so much to syncope that he 
had adopted by preference the horizontal position with the 
head fairly high ; the inconvenience to the operator was only 
slightly increased. In children, unless very necessary, the 
operation should be postponed until more nearly full develop¬ 
ment of the nasal framework had taken place. In conclu¬ 
sion, he thought that a patient was better in possession of 
the natural bony and cartilaginous supports of his septum, 
and if any plan could be devised short of removing these 
supports, or if any simpler or less radical operation would 
suffice, that should be adopted. 

Dr. Otto T. Freer (Chicago) said in the course of a 
paper read by him that the chief cause why the submucous 
resection had not displaced all other procedures was the fact 
that so far it did not represent a uniform standard operation 
but was a conglomeration of more or less suitable methods 
differing widely in their mode of performance and having in 
common only their recognition of the correctness of the 
principle of exsecting the deflected cartilage and bone. An 
experience of 178 submucous resections had shown him that, 
if rightly performed, this operation might be relied on with 
absolute certainty to remove any deflection, no matter how 
extreme, with less injury, suffering, and after-treatment 
than any other method. For a novice the complete opera¬ 
tion was a hard task and might prove long and exhausting. 
The spirit of the method was that of patient, painstaking 


deftnesB, not of hurry. As the patient did not suffer there 
was no reason why the surgeon should stint his time. For 
local anscsthesia he employed pure cocaine, rubbing it, in the 
form of flake crystals, into the mucosa with a little moist 
swab, always preceding it with 1 in 1000 adrenalin. Objec¬ 
tions had been raised against operating upon children before 
the fifteenth year. During five years, in which he had 
resected the deflections ot 32 children between the ages 
of seven and 15 years and of 12 between the ages of 
seven and 11 years, he had seen no damage to the 
development of the children's noses. An undesirable effect 
of growth noticed in some younger children was a tendency 
to a partial reproduction of the deflection but never to any 
sinking of the nasal bridge. Children should therefore not 
be deprived of the benefits of the operation because of theo¬ 
retical objections. He had not changed his reversed L and 
long vertical initial mucous membrane incisions which gave 
widest access to the difficult deeper parts of the deflection. 
The need of a thin-bladed sharp elevator and of other round- 
edged knife-blades for dissection did not yet seem to be 
appreciated by many. He still cut out the denuded cartilage 
with his three little cartilage knives and had never felt the 
need of the swivel-knife. The large perforations reported as 
due to its use were an evidence of its uncontrollability. 
There was much difference of opinion as to the best manner 
of removing the superior maxillary crest. He had never had 
any difficulty in clearly and painlessly doing this with his 
forceps. After extensive resections there was often swelling 
of the redundant mucous membrane over what was previously 
the concavity of the deflection which might cause partii 
obstruction for a few weeks. In conclusion, he called atten¬ 
tion to a form of superficial inflammation with epithelial 
desquamation and consequent prolonged scabbing occa¬ 
sionally seen in the naiis of the former convexity and 
especially liable to occur in adult patients who bad been sub¬ 
jected to previous sawing or fracturing operations. The 
condition was remedied by keeping the operated side closed 
with cotton-wool for some weeks and cleansing with a mild 
alkaline spray. On beginning to use the nostril for breathing 
lanolin with 2 per cent, salicylic acid was applied to 
prevent the adherence of crusts. In some weeks all scabbing 
ceased. 

Dr. William L. Ballenger (Chicago) said that in about 
90 per cent of the cases of deflected septum the sub¬ 
mucous resection best overcame the obstruction. The chief 
modification introduced by him was the swivel-knife for 
the removal of the cartilaginous portion of the devia¬ 
tion. 

Dr. Herhert Tilley (London) was convinced, from an 
experience of over 80 cases of submucous resection, that the 
thorough removal of the incisor crest was a most important 
part of the operation. As a matter of routine he removed 
the anterior half of the inferior turbinate on the side 
opposite to the deviation. In children he generally delayed 
operation until about puberty. Only one long sterilised 
strip should be used in packing. With practice the opera¬ 
tion could be carried out in from 15 to 20 minutes. He 
preferred a general anaesthetic. 

Dr. Chevalier Jackson (Pittsburg) thought submucous 
resection so satisfactory that there was a temptation to do it 
when an operation other than septal was called for. He 
emphasised the importance of the turbinals as a factor 
in the failure of operations on the septum and in the causa¬ 
tion of the deformity itself. Intra-nasal surgery should be 
carried out in an operating-room and not in an office. 

Dr. Henry Smurthwaite (Newcastle-on-Tyne) followed 
the application of cocaine and adrenalin by an injection of 
beta eucaine 2 per cent. The patient was seated upright 
but could be immediately lowered into the horizontal posi¬ 
tion on showing signs of faintness. In all his cases he had 
made the horizontal and vertical incisions and had used 
stitches. 

Dr. J. Price Brown (Toronto) recommended that when 
there was merely curvature of the cartilaginous septum two 
parallel horizontal incisions should be made with a connecting 
cross cut and that the parts should then be pressed into the 
median position and kept there by means of a rubber splint 
until healing had taken place. 

Dr. M. C. Smith (Lynn, Massachusetts) spoke from the 
dentist's standpoint. In children under 15 years of age a 
deviated septum and enlarged inferior turbinates were 
nearly always associated with a narrow V-shaped arch and 
high palate. The widening of the jaw could be effected 
by a properly applied rubber plate and as a consequence 
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the inferior turbinates would be drawn away from the septum 
and the latter pulled materially downwards. 

Dr. J. A. Stucky (Lexington, Kentucky) uttered a warn¬ 
ing against too great enthusiasm for submucous resection. 
In the majority of cases of septal deviation the removal of 
the anterior third of the middle turbinate assisted ventila¬ 
tion and drainage of the upper parts of the nose. For 
anaesthesia and hmmostasis he recommended a solution con¬ 
taining sodium chloride, five grains ; cocaine hydrochlorate, 
20 grains; antipyrin, 20 grains; adrenalin solution, two 
drachms ; and water to six ounces. 

Dr. H. P. Mosher (Boston) expected still to use the 
Gleason operation for hospital work owing to the time 
required for submucous resection ; the latter, however, was 
the method of choice in private practice. Cargill membrane 
was better than rubber tissue for preventing adhesions. 

Dr. Wendell C. Phillips (New York) maintained that 
the guide in deciding as to operation should be symptoms 
and not the mere presence of a deflection or spur. 

Dr. C. G. Coakley (New York) had seen straightening of 
the deflected septum and increased patency of the nasal 
passages in children with high palates follow the widening 
of the arch by means of dental splints. The packing should 
keep the septum in the median plane; too much on one 
side resulted in a continued deviation, while too little was 
liable to be followed by the development of a haematoma 
between the layers. 

Dr. W. E. Casselberry (Chicago) gave Dr. Freer the 
credit of originating in America submucous resection of the 
nasal septum. This operation was, however, not to be pre¬ 
ferred in all cases—e.g., in septal deflection with external 
lateral deformity fracturing operations were more successful, 
and in young children the Watson-Gleason method was 
adequate and rapid. To avoid the fragmental dissection of 
bone far back he sometimes separated the muco-peri- 
chondrium on the concave side and then sawed off the 
projecting bony convexity. 

Dr. P. Watson Williams (Bristol) had found it advan¬ 
tageous to make a small primary puncture on the concave 
side well forward in order to avoid perforating while cutting 
through the cartilage. Through this a long narrow muco- 
periosteal elevator was introduced by means of which the 
cartilage was bared in the region where later it would be 
incised from the convex side. 

The President considered that the discussion showed 
that there was room for judicious eclecticism in the choice 
of operation. He usually practised Killian's method but in 
cases of deflection with a sharp vertical ridge he preferred 
8 L incision. As a rule, he operated on the convex 
side but when the triangular cartilage was dislocated into 
one nostril he operated on this side ; also, when there was 
extreme enlargement of the maxillary crest he sometimes 
selected this side and extended his incision across the floor 
of the nose so as to allow of the detachment of the muco- 
penosteum from below upwards. 

Dr. StClair Thomson and Dr. Freer replied. 

Mr. Hugh E. Jones (Liverpool) and Mr. C. Thurstan 
Holland (Liverpool) gave a demonstration of 

An Exostosis of the frontal Sinus 
and showed a skiagram of the same. The patient, a woman, 
aged 35 years, had consulted Mr. Jones because of severe 
pain, obstruction of the right nostril, and protrusion of the 
nght eyeball. The radiogram which was taken with the 
woman lying face downwards and the plate beneath her 
face, gave valuable information as to the position and extent 
of the exostosis. The growth was removed ; it measured 
two and a half by one and a quarter inches. 

Dr. Mosher gave a demonstration of 


A Scries of Sphenoidal Sinuses , 

showing a partial partition on the outer wall. The spui 
might interfere with drainage and so become of clinical 
importance. 

Dr. Smurthwaite read a paper on 

Headache: Pathologioal Conditions of the Middle Turbinal 
a Causal Factor. 

When the bony conformation of the middle turbinal caused 
it to be close to, or in contact with, the septum a slight 
degree of turgescence or hypertrophy of the mucous mem- 
brane of the opposing surfaces would give rise to pressure. 
A™ “ s ? me Patients was accompanied by one or more of 
the following symptoms : tightness across the bridge of the 
nose, a feeling of pressure above the eyes, and pain radiating 


from the inner canthns and side of the nose towards the 
intra-orbital or supra-orbital canal, round the eye causing 
lacrymation or passing up over the forehead and scalp to 
the occiput. If the nervous supply of the nose were con¬ 
sidered it was evident that pressure on the middle turbinal 
or septum might by transference give rise to pain in other 
regions supplied by the first and second divisions of the fifth 
nerve. Several cases were referred to in which relief from 
symptoms such as those mentioned was obtained by removal 
of the anterior end of the middle turbinate. It was to this 
particular region of the nose that Dr. Smurthwaite desired 
to direct attention as the seat of origin of nasal headaches. 

A paper was read by Dr. Perry G. Goldsmith (Belle¬ 
ville, Ontario) on 

Some Unusual Cases of Frontal Sinus Suppuration. 

The following were the cases detailed. Case 1.—A patient, 
aged 21 years, complained of post-nasal discharge. Catarrh 
settled in and about the eye and was accompanied by 
marked frontal pain. There was enlargement of the anterior 
end of the middle turbinate and a few polypi bathed in pus 
were present in the middle meatus. The anterior end of the 
middle turbinal was removed as a preliminary operation. A 
few days later the patient informed Dr. Goldsmith that her 
complaint had been entirely cured but that there was now 
a disgusting discharge from the nose which she had never 
had before the operation. The antrum and frontal sinus 
were both irrigated from the nose for several weeks, when the 
discharge ceased. Case 2.—A patient, aged 33 years, com¬ 
plained of supra-orbital neuralgia and nasal discharge. 
Morphine had been given in large doses but without relief. 
The floor of the left frontal sinus was exceedingly tender 
but not bulging. This cavity and the left antrum were 
operated upon and the patient was much better for the next 
two days. On the third day the temperature rose to 104° F. 
and was accompanied by marked distress in the head. The 
packing was removed, which allowed of a free flow of pus 
and gave immediate ease. Pus was now found to come 
through a very small opening which led towards the 
junction of the front part of the forehead and the 
scalp.. Subsequently a large cavity was laid open 
in this situation. Healing had almost taken place 
when reinfection occurred due to an acute exacer¬ 
bation of the disease in the other sinus, a small per¬ 
foration being present in the septum. The other sinus was 
then operated upon and both healed promptly. To correct 
the disfigurement over the sinus first opened a large flap con¬ 
sisting of the entire scar and tissues over the bone was 
dissected up, the depression was plastered with solid paraffin, 
and the flap was sutured in place. The cosmetic result was 
excellent. Case 3.—A patient, aged 64 years, had under¬ 
gone radical operation on all the sinuses. Twelve hours after 
the operation on the frontal sinus a severe attack of facial 
erysipelas set in which infected the antrum, the pharynx, 
and the larynx, but not the unpacked frontal sinus. Ulti¬ 
mately the patient did fairly well. Case 4.—The patient 
had frontal sinusitis, orbital phlegmon, and displacement of 
the eyeball downwards and outwards due to a primary 
sarcoma in the right nasal fossa. The only complaint was 
diplopia. The pus in the orbit was evacuated and a large 
mass of sarcomatous material was removed. The patient was 
quite comfortable afterwards but died within a year from 
secondary involvement of the liver. Case 5.—A man, aged 
41 years, complained of having caught a very severe cold in 
tho head which caused distress in one of his eyes. Apparently 
he was suffering from a severe attack of conjunctivitis with 
iritis. The nasal septum was found to be deflected and on 
pushing it aside an enlarged middle turbinal was seen to 
press against the septum. On probing the frorto-nasal duct 
a small stream of muco pus escaped. The patient obtained 
immediate relief and by using menthol inhalations was 
rapidly well. The ocular condition subsided without further 
treatment. Concluding, Dr. Goldsmith said that felt burrs 
of various sizes attached to a dental engine had facilitated 
greatly the clearing of cavities of their diseased membranes 
and had assisted in checking hmmorrhage. 

Dr. Herbert Tilley read a paper on 

Some Considerations upon Certain Factors in the Diagnosis 

amd Treatment of Suppurative Lesions in the Xasal 
Cavities. 

With regard to the etiology of suppuration in the maxillary 
antrum suppuration in that cavity was, he said, due to intra¬ 
nasal or dental infection. It was important to determine 
which was to blame, for the prognosis and treatment in 
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cases of dental origin were mnch more favourable. Points 
of distinction between these two classes of cases were the 
more frequent presence of hypertrophy of the uncinate 
process and of polypi in cases in which the sinus had been 
infected from the nose ; when a diseased tooth was the cause of 
trouble aching in it would often be produced by syringing the 
antrum. In the matter of diagnosis puncture was most trust¬ 
worthy but on three occasions there was no return of the 
injected fluid owing to the valve-like actions of intra-polypi. 
Pus from the antrum might be situated high anteriorly in 
the middle meatus owing to a deviation of the septum press¬ 
ing against the posterior half of the middle turbinate or the 
presence of a large polypus in the posterior part of the 
meatus. Alveolar drainage was more likely to be effectual 
in cases of dental origin when of short duration. Some 
form of radical operation would be required for the 
majority of chronic cases of whatever origin and was 
practically always called for if polypi were present in 
the middle meatus. He (Dr. Tilley) practised the 
Caldwell-Luc operation with the following modifications : 
(1) removal of the whole inner wall and curetting of 
the lower anterior ethmoidal cells ; (2) removal of only 
as much of the muoous membrane as was diseased ; 
(3) closure of the bucco-antral wound; (4) no packing: 
and (5) syringing the nasal cavities. The ethmoidal cells 
were rarely the seat of suppuration except in association 
with a similar condition in the neighbouring sinuses. When 
the symptoms pointed to suppuration of the frontal sinus 
the presence or absence of pus could generally be determined 
by reclusion. In acute suppuration irrigation would hasten 
cure. In chronic cases it might also be successful if the 
contour of the sinus were fairly regular and the opening 
into the nose unobstructed, l’ain over the sinus was no 
proof that disease was located there. The best results in 
Dr. Tilley’8 hands had been secured by a simplification of 
Killian’s operation. The detsils were the same as his with 
the exception that the floor of the sinus was not removed. 
The diseased ethmoidal cells were thoroughly curetted 
through the opening below the bridge of bone and the wound 
was sutured at the close of the operation. The after-treat¬ 
ment consisted in daily irrigation of the sinus through the 
nose by way of the large communication made at the time of 
operation. Osteomyelitis of the frontal bone had been due, in 
Dr. Tilley’s opinion, to the neglect to remove the fronto- 
ethmoidal and ethmoidal cells at the time of operation, so 
that the higher sinus had been re-infected and the pus thus 
retained under tension had invaded the diploe of the frontal 
bone. Since giving special care to the removal of the 
ethmoidal cells be had had no cause to fear osteomyelitis. 
As regarded the sphenoidal sinus in three cases deep-seated 
pain in an ear which was otherwise normal had been a very 
definite symptom. Irrigation of the sinus or instillation of a 
few drops of peroxide of hydrogen would sometimes induce 
the same symptom. The pulsation of pus in the neighbour¬ 
hood of the ostium sphenoidale was pathognomonic of 
suppuration in the sinus. In operating, always more of the 
wall than seemed necessary at the time of operation should 
be removed, because of the tendency of the opening to 
contract. Free drainage was the desideratum. Curetting 
the interior was not necessary and might be dangerous. 

Dr. Freer spoke in defence of the intranasal operation 
of removal of a large portion of the inner wall of the antrum 
of Highmore for relief of its chronic suppuration. He had 
had six consecutive cases of chronic empyema of the antrum 
with complete recovery in from three to four weeks simply 
as a result of the free drainage and ventilation of the cavity 
thus obtained. 

Dr. Coakley said that pain in the teeth was almost 
always complained of while irrigating an acutely in¬ 
flamed antram independently of the state of the teeth. 
He had not removed the floor of the frontal sinus in his 
latest operations and thereby had saved time during the 
operation and had not delayed healing. Pain referred to the 
^jhad been common in his cases of acute sphenoiditis. 

Dr. F, Fletcher Ingals (Chicago) thought that the 
frontal sinus could be explored by the probe in 90 per cent, 
of all cases. W T hen this was possible a free drainage canal 
could be safely established by the pilot burr which he had 
recommended. He believed that this operation was as safe 
88 any other on the frontal sinus. 

F m ’ ^ 0SHBR bad obtained most satisfactory results from 
“'.fan's operation in frontal sinus disease. The chief 
objection to it was the possible deformity. To avoid this 
boy should leave as broad a strip of bone as possible above 


the rim of the orbit, and the long axis of the opening that 
was made in the anterior wall should be horizontal and 
parallel to the orbital margin, not vertical or obliquely 
vertical. 

Dr. Watson Williams emphasised the undesirability of 
removing normal structures in order to investigate the 
condition of the sphenoidal sinus. If its ostium could not 
be inspected he punctured the lower part of the anterior 
wall with his sphenoidal sinus-cutting forceps. This pro¬ 
cedure was free from risk. In antral suppuration the disease 
was nearly always limited to the inner wall so that removal 
of this was often sufficient to effect a cure. 

Dr. StClair Thomson found last year in Paris that the 
Caldwell-Luc operation was in many cases giving place to 
puncture and repeated iirigation. He had no hesitation in 
doing a submucous resection in the presence of acute or 
chronic sinusitis. In reference to earache he would shortly 
publish a paper showing how misleading this symptom was 
in sphenoidal disease. 

Dr. A. Logan Turner (Edinburgh) endorsed the view that 
when performing a radical operation upon the maxillary 
sinus the cavity should be opened through the canine fossa, 
for it was only thus that thorough visual exploration was 
possible. 

Dr. George L. Richards (Fall River, Massachusetts) was 
of opinion that the large majority of cases of antral suppura¬ 
tion could be treated by puncture through the naso-antral 
wall. If a large enough opening were made the drainage 
would be good and many patients could be taught to wash 
out the sinus through a curved cannula. The question of 
cure by the intranasal route depended not so much on the 
duration of the purulent process as on the character of the 
antral mucosa. 

The President was in favour of the treatment of rhino- 
logical conditions by rhinological methods but the principle 
should not be pushed too far. More than once he had wished 
th it he had operated more radically but he was sure that he 
had in many instances been able by intranasal methods to 
obviate the necessity for external operations. He exhibited 
curved bougies for the dilatation of the infundibulum which, 
combined with the use of Sondermann’s suction apparatus, 
had proved of value in the treatment of frontal sinusitis. 

Dr. Goldsmith, in reply, said that the method of exclusion 
referred to by Dr. Tilley might fail in those cases in which 
the frontal sinus had emptied itself shortly before examina¬ 
tion. They should be sure that sinus disease did not demand 
attention before they did any major operation on the 
septum. 

Dr. Hanau W. Loeb (St. Louis) read a paper on 

A Study of the Anatomy of the Accessory Sinuses of the Nose , 
based upon Deconstructions of Tiro Heads. 

Reference was made to the method of reconstruction as 
outlined in a paper read by Dr. Loeb before the American 
Laryngological, Rhinological, and Otologioal Society at one 
of its meetings in June, 1906, by means of which it was 
possible to reproduce the sinuses in their proper relations, 
giving an anterior, lateral, and superior view. This made it 
possible to compare the various sinuses with each other and 
with those of other beads. The two heads studied were 
those of two men, one white and the other black, of about 
the same height, age, and weight. The very great differences 
which existed between the sinuses themselves and the 
corresponding ones of the two heads were clearly shown in 
the reconstructions. In this way only could exact measure¬ 
ments of individual sinuses be ascertained. While no 
definite conclusion could be drawn from a study of only two 
heads it was clear that the method furnished the means of 
more closely studying the sinuses and suggested the likeli¬ 
hood of greater understanding of the varieties, relations, 
and functions of the sinuses and the causes which led to 
their irregular distribution. Serial sections of each head 
were exhibited with drawings from the sections and recon¬ 
structions in various planes, showing relations and com¬ 
parisons of the sinuses. 

Dr. Coakley, in a paper on 

Skiagraphy as an Aid in the Diagnosis and Treatment of 
Diseases of the Aoeessory Sinuses of the Nose, 
said that at his request Dr. E. W. Caldwell had skiagraphed 
about 200 patients suffering from sinus disease. In 46 of 
these the frontal sinuses were operated upon so that the size 
and shape of the sinuses could be compared with those con¬ 
ditions as shown in the skiagraphs. It was not very difficult 
to obtain a plate that would show the pretence or absence of 
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the frontal sinuses, their size, and the subsidiary septa. Such 
plates might suffice to determine beforehand the type of 
operation best suited for the patient. Dr. Coakley was con¬ 
vinced that an excellent skiagraph could be depended upon 
to demonstrate even the presence or absence of disease. In 
a good skiagraph a dark, slightly curved area, almost 
parallel with the upper border of the orbital arch, had been 
found to correspond to a recess extending backwards over 
the roof of the orbit. When a frontal sinus was diseased 
there were invariably a cloudiness over its site and an in¬ 
distinctness of its outlines as -compared with the healthy 
sinus. The width of the ethmoidal cell area was easily 
demonstrated. A side view of the sphenoidal sinus often 
gave information as to whether the cavity was large or 
small. 

Dr. J. PRICE-BROWN showed a case of Nasal Sarcoma 
with pathological specimens removed three years ago. 


DERMATOLOGY. 

Wednesday, August 22nd. 

The President (Dr Norman Walker, Edinburgh), in 
his opening remarks, after thanking the profession in 
Canada for the honour of being asked to preside and 
welcoming the visitors, took for his subject 

The Place and Position of Dermatology in the Medical 
Curriculum. 

He spoke of certain advantages which the student of the 
old times had when there was no separation of skin diseases 
into a department and he was constantly coming across 
cases all through his course. Now with the modern system 
of organisation the subject was perhaps better taught 
though compressed into too short a space. Wnilst 
thinking that systematic lectures had been in the past, 
and in some subjects still were, overdone, nevertheless 
he considered that they had their advantages. In the 
necessary bustle of an out-patients Clinique a large number 
of useful scraps of information might be gleaned but 
10 or 12 systematic lectures would enable the student 
to profit much more from clinical instruction afterwards. 
As to the period in the curriculum in which a 
student should be taught dermatology he believed that 
in the five years' course the fifth summer was the be-t 
time. The subject should so occupy a regular place in 
the curriculum but as to whether it should form part of 
the degree examination he thought that the Elinburgh 
system of certificates would suffice. On the question as to 
what the student should be taught, he was of opinion that 
the commoner diseases should have prominence, whilst the 
rarer cases might be dealt with as they turned up. In 
addition to lectures the “quiz" classes of the Americans 
were very profitable to the student. 

Dr. J. C. Johnston (New York) Baid that he would have 
liked more information as to the subjects to be taught and 
the time to be allotted to dermatology. His opinion was that 
what the student remembered was what he had learnt face to 
face with his instructor and that he should be thoroughly 
“ quizzed.” 

Dr. Gilchrist (Baltimore) insisted on training the student 
to use his own reasoning powers in the diagnosis of skin 
conditions. The exercise of common-sense on his part should 
be encouraged. 

Dr. G. H. Fox (New York) mentioned the advisability of 
teaching clinical diagnosis and leaving dermatological thera- 

S mtics to be acquired by the student at a later period. 

e laid stress upon the cultivation of the student’s power of 
observation and claimed that only by the active use of his 
eyes in noting clinical peculiarities of common skin diseases, 
in place of listening passively to what bis instructor had to 
say, could the student become expert in diagnosis. 

Professor James Niven Hyde (Chicago) read a paper on 
The Influence of Light-Hanger in the Production of Psoriasis. 
After speaking of the accumulation of facts, he referred to 
the statistical frequency as shown in the reports of the 
American Dermatological Association from the year 1878, 
when the first return was made, to the year 1903. These 
reports showed 465,063 cases of diseases of the skin, among 
which were tabulated 13,979 cases of psoriasis, showing a 
proportion of about 3 per cent. The percentage of the last 
seven years ranged pretty regularly from 2 480 to 3’ 135, 
showing that the number of persons suffering from psoriasis 
was on an average nearly the same from year to year. 


The cities represented in these returns were Boston, Chicago, 
Montreal, Cleveland, Buffalo, and Detroit among the cities 
of the north, and New York, Brooklyn, Philadelphia, Balti¬ 
more, Washington, St. Louis, Atlanta, Cincinnati, and New 
Orleans in the nearer south. Of course, these figures did 
not represent the exact number of persons suffering from 
psoriasis in the towns named, but only cases falling under 
the care of experts, where diagnosis was assured and the 
record trustworthy. After referring to the situation of the 
lesions and age of incidence, he spoke of the etiology and 
put down five propositions for discussion. 

1. Psoriasis is a disease that never affects the lower animals, whether 
these be feral or in a state of domestication, for the reason that the 
integument of such animals is very rarely screened from the light 
by artificial covering. 2. If psoriasis in man be an expression of 
resentment on the part of the skin against the partial or total 
exclusion of light from its artificially covered surfaces, it is 
clear that the number of persons whose skin is thus abnormally 
sensitive is relatively small. 3. If psoriasis be a resultant of 
light-hunger in the 'skin of certain abnormally sensitive subjects, 
because of the greater or less degree of exclusion of light resulting 
from artificial covering of the body, the disorder should Ire most 
prevalent and most severe at those seasons of the year and in those 
countries in which sunlight is least abundant. 4.' If psoriasis be a 
resultant of light-hunger in the skin of certain abnormally sensitive 
subjects, because of the total or partial exclusion of light from the 
protected portions of the body, the localisation of the disease in the 
integument should be largely determined in the regions of such ex¬ 
clusion 5 If psoriasis be a resultant of light-hunger on the part- of 
the skin of certain individuals, because of the greater or less degree of 
exclusion of light from the covered portions of the botiy, the effective 
treatment of the disease should be by illumination of the regions chiefly 
involved. 

Dr. Duhring did not agree with Professor Hyde as to the 
cause. He spoke of the importance of internal treatment 
and discouraged the us® of the x rays. In opposing a local 
cause he said that if there was one disease that was not 
parasitic it was psoriasis. 

Dr. L. D. Bulkley (New York) thought that the eruption 
was due to metabolic causes ; the skin parasites might play a 
part if the soil was suitable. He believed in prolonged 
internal treatment as in the case of syphilis. He had seen 
the lesions disappear under the internal use of large doses of 
nitric acid. He did not agree as to light-hunger being a 
cause. 

Dr. Ross (Halifax) had had seven cases in hospital at the 
same time of psoriasis in coal miners ; they had not had the 
condition before taking up that work. 

Dr. Fox called attention to the freedom of the negro. He 
had photographed very many dermatoses but never yet had 
he obtained a photograph of a marked psoriasis in the negro. 

Dr. Corlett (Cleveland) had never seen a case of psoriasis 
in the negro as an exciting, as distinguished from a pre¬ 
disposing, cause. He believed that light-hunger and local 
irritation took part, and thought that sunlight caused the 
eruption to disappear. He had not had marked effects from 
internal treatment. 

Dr. A. R Robinson (New York) thought that any external 
agent, toxic or traumatic, might cause psoria-is in a pre¬ 
disposed perpon. 

Dr. Gilchrist believed that the parasitic theory had not 
been disposed of. The newer discoveries of the spirocbietse 
and the ultra-microscopic organisms opened up new fields for 
research. 

The President having remarked on the diversity of 
opinion on the subject, 

Professor Hyde, in reply, said that he would have been 
very much surprised if his paper had not brought out marked 
differences in the views held by dermatologists on the 
subject. 

Dr. Johnston read a paper on 
The Evidence in Favour of an Autotoxic Factor in the 
Production of Bullous Eruptions. 

He mentioned that the basis of all these cases was practi¬ 
cally the same and that borderland cases were frequently 
met with. He did not believe in a tropho-neurotic origin 
but thought that the symptoms, first general toxic 
followed later by a secondary anaemia, bespoke an auto¬ 
toxic origin. A careful investigation into the relative 
nitrogenous products of the urine was unproductive of 
result, as they remained fairly constant till suppression 
began. However, indican was invariably present in bullous 
eruptions and always indicated autotoxic disturbances. The 
associated eosinophilia also spoke for such a cause. The 
effects of treatment also indicated that toxins were con¬ 
cerned. It consisted in saline cathartics, water in large 
quantities, open-air exercise, the hot-air cabinet with the 
douche bath, pilocarpine (especially for pruriginous cases 
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when tar a'so did goo I), and the limitation of the proteid 
intake. His conclusions were that these conditions were 
autotoxic, they originated from proteid metabolism and 
they exercised a specific action on the vessel walls. 

Dr. BCT.K1.EY agreed with Dr. Johnston entirely on the 
question and mentioned that in years past he had seen 
numerous cases of erythema multiforme, often present¬ 
ing many bullse, amongst the immigrants. So frequent, 
were they that they were often alluded to as morbus immi 
grantium. In them there had been disturbances due to 
ocean travel—constipation often for a week. In them the 
disturbance yielded at once to treatment directed to the liver 
and intestinal relief. 

Dr. Gilchrist thought that the question was one of 
deficient elimination. 

Dr. Duhring said that local treatment was only of 
use for the immediate relief of symptoms, lie had seen 
good results from general treatment somewhat, on the lines 
which Dr. Johnston had laid down. He mentioned the 
importance of the nervous system in these cases and the 
difficulty of investigating the role played by it. 

Professor Hyde spoke of shock as a cause of dermatosis of 
this kind. 

The President having spoken, Dr. Johnston replied. 

Professor J. A. Fordyoe (New York) give a lantern 
demonstration of many interesting cases of Bkin diseases. 
The microphotographs were very fine. 

Thursday, August 23rd. 

A clinical demonstration was given by Dr. Graham 
Chamuers of cases of Ringworm where epilation had been 
produced by the x rays. He gave two or three exposures of 
from 15 to 20 minutes. He had not as yet used Sabouraud’s 
pastilles. The cases showed alopecia without any erythema. 
Cases of pityriasis rubra, molluscum fibrosum, to., were also 
shown.—Some excellent photographs were shown by Pro¬ 
fessor Hyde, including some cases of Blastomycosis.—Dr. 
Corlett’s photographs were also very much praised. 

Dr. Robinson read a paper on 

Some Errors in the Treatment of Cutaneous Cancer. 

The treatment, in his opinion, should be different according 
to the size, situation, and variety of the lesions. Very small 
lesions ought to be excised. When situated near the eye 
or on the nose, where excision if it had to be wide of the 
mark left bad deformity, the x rays and caustics were to 
be employed. He advocated scraping in suitable cases and 
went into details on the treatment suitable to such cases. 
He pointed out that caustic potash was of diagnostic value 
in picking out malignant nodules and mentioned beneficial 
effects from thyroid extract. 

In opening the discus-ion on Dr. Robinson's paper the 
President spoke of the poor results frequently associated 
with excision, saying that probably the surgeon was anxious 
to leave as much of the face as possible. He recommended 
chromic acid as a useful caustic and one not so painful as 
Borne of the other agents mentioned. 

Dr. Sherwell recommended the use of arsenic after 
operation, believing that it had an inhibitory effect on the 
cancerous diathesis. 

Dr. Fox thought that the curette, or even better the dental 
burr, was of the greatest value preparatory to caustic or the 
x ray treatment. 

Professor Hyde agreed in general with Dr. Robinson’s 
methods. He bad not seen any benefit from internal 
treatment. 

Dr. Bulkley stated that alcohol in any form was injurious 
in epithelioma. Diet should be absolutely vegetarian. Silver 
nitrate he believed to be harmful in its inefficiency. 

Dr. Corbett would like to add electrolysis as a method of 
dealing with these cases. 

Dr. Breakey mentioned pyrogallic acid. 

Dr. Gilchrist thought that the x rajs were of undoubted 
value. 

Dr. Robinson replied. 

Dr. R. W. Taylor (New York) read a paper on 
The Evolution of Intraprimary Prodromal Syphilides. 

He alluded to the general conception of latency in the 
evolution of syphilis. He mentioned cases of successive 
chancres and gave the history of several cases showing a 
slight traumatism became infected, causing prodromal 
lesions. He concluded that the whole organism was 
infected from the beginning and that the process was a rapid 
one diffused by the blood. 


Professor Hyde, Dr. Shervvell, and Dr. Bulkley Bpoke, 

Dr. Gilchrist read c inical notes on a case of 
Pityriasis Rubra 

proceeding to gangrene of the extremities, a finger of the 
light hand and the whole of the left foot. The patient 
unfortunately left the hospital in the same chronic condition. 
She had been in hospital for some time and was in the same 
state when last seen. Examinations of the blood, urine, to., 
all gave negative results as to any indication of the cause of 
the disease. 

Professor Hyde spoke of weak solutions of carbolic acid 
leading to gangrene. 

Dr. Corlett read a paper on 

Dermatitis Vegetans 

and showed photographs illustrating a case. He discussed 
the nature and etiology of the affection. 

Dr. Wende (Buffalo) said that he had had several cases of 
this disease. 

Friday, August 24th. # 

The proceedings were opened by a demonstration of cases, 
one of which was a case of pemphigus follaceus of four 
years’ duration. Another interesting case in a man, aged 
49 years, was shown. The opinion generally held was that 
it was an example of pemphigus vegetans. 

Dr. Bulkley read a paper on 
The Wrong and Right Use of Milk in the Treatment of 
Shin Diseasis. 

Milk he considered to be a natural food and should be suit¬ 
able to all. Laboratory theories on the subject would probably 
require modification. He believed that milk was capable of 
absorption without preliminary caseation and digestion. 
Administration should be at the time of alkaline digestion 
and away from any time of other food ingestion. If given 
so it was beneficial in acne when otherwise it would not be 
well borne. Cases of eczema and urticaria were also 
improved by this diet. 

Dr. Duhring also spoke. 

Dr. Graham Chambers introduced a discussion on 
The Etiology of Eczema. 

He reviewed the diversity of opinion on the subject and 
commented on its frequent association with asthma. He 
discussed the views of Dr. I. Walker Hall of Manchester on 
infantile eczema. Dr. Chambers considered it to be a dis¬ 
order due to malnutrition. 

The President laid stress upon the importance of external 
irritation as a cause, mentioning the dermatitis which some 
suffered from when exposed to primula obconica and other 
plants. 

Dr. Bulkley supported Dr. Chambers's view as to an 
internal cause. 

Dr. Duhring considered that the term “eczema” was 
used much too widely. He would distinguish eczema from 
dermatitis. 

Dr. Sherwell believed in the constitutional nature of the 
disorder. 

Dr. Guthrie Rankin (London) read a paper on 
Blood Examinations as an Indication for Treatment in Certain 
Skin Ajffectiuns. 

He had used Wright’s methods and considered that they 
gave clear and definite information as to the causes and 
treatment. 

The President, Dr. Gilchrist, and Dr. Duhring having 
spoken on the subject, the proceedings of the Section 
terminated. _ 


PEDIATRICS. 

Tuesday, August 21st. 

After some introductory remarks by the President, Dr. 
George Alexander Sutherland (London), 

Dr. Robert W. Lovett (Boston) read a paper on 
Osteogenesis Imperfecta , 

an essentially congenital condition characterised by the 
occurrence of multiple fractures during intra uterine life 
or in infancy. The long bones were chiefly affected and as 
many as 113 fractures had been recorded in a newly born 
child in one case. When the first fracture appeared after 
the age of three or four years the total number of fractures 
experienced was not so great as when they commenced at an 
earlier age. The history of a case attended by Dr. Lovett 
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was given in which ten partial or complete fractures occurred 
up to the age of five months. The child died at the age of 
ten months from a general affection. Pathological examina¬ 
tion showed very marked changes in the bones, the process 
of bone formation everywhere being checked and of an 
abnormal kind. The fibrous layer of periosteum was 
thicker than usual and instead of a continuous layer of 
normal bone the periosteum formed separate plates of non- 
laminated or imperfectly laminated dense bone in which 
were oval instead of stellate bone cells and large marrow 
spaces instead of Haversian canals. An interesting series of 
micro-photographs illustrating the pathological changes was 
exhibited. 

Dr. Henry Ashby (Manchester) considered that Dr. 
Lovett’s case was a noteworthy contribution to the subject 
of this disease. He did not think that this class of case was 
always fatal but that there was a class of apparently healthy 
infants whose bones fractured with very slight violence; the 
bones united readily and finally complete recovery occurred. 

Dr. W. Ewart (London) read a paper on 
Abdominal Atony in Rickets. 

As the medicinal treatment for this affection he recom¬ 
mended small doses of castor oil. to be given daily, and 
considerable doses of hypophosphites. He particularly 
advised the external application of massage, friction, and 
electricity and exhibited two elastic abdominal belts which 
he had devised and found most useful in treatment as they 
acted as a stimulus to respiration, supplied a hypogastric 
support, and tended to prevent gastric dilatation. The 
essential points of these belts were that the fabric was india- 
rubber and the usual elastic webbing was replaced by india- 
rubber cords. 

The President said that he considered the abdominal 
atony to be secondary to gastric dilatation. He approved of 
the belt treatment as a respiratory stimulant and also agreed 
as to giving castor oil but did not approve of giving such 
large doses of hypophosphites. 

Dr. Edmund Cauti.ey (London) considered that the use 
of an abdominal belt would only aggravate the condition by 
lessening the activity of the abdominal muscles. 

Dr. 0. J. Kauffmann (Birmingham) recommended uro- 
tropin as an intestinal antiseptic in these cases. 

Dr. Ewart, in reply, protested against the tendency to 
condemn remedies a priori without trying them and once 
more urged a trial of elastic pressure by the abdominal 
belt. 

Dr. Ashby read a paper on 

The Medical Aspect of Pneumococcal Infection. 

He emphasised the importance of a suitable condition of soil 
for the implantation of the pneumococcus and considered 
that if the discovery of thi6 organism had not yet led to any 
very practical results as regards serum treatment it had 
taught them the great value to individual patients of fresh 
air. This had been well exemplified by the success attend¬ 
ing the treatment of measles and whooping-cough compli¬ 
cated by pneumonia in open-air shelters. He pointed out 
that the pneumococcus frequently gave rise to meningitis 
and described some typical cases of pneumococcal menin¬ 
gitis. He considered that a greater care of infant life, 
better nutrition, pure air, a levelling down of the slums, and 
a levelling up of the slum-mother would do more than aught 
else to lower the mortality from pneumococcal infection. 

Dr. Stuart McDonald (Edinburgh) spoke about the 
pathological aspect of pneumococcal infection and pointed 
out that the pneumococcus was the most potent disease- 
producing germ in children next to the tubercle bacillus. 
There was a greater tendency to general septicajmia from 
pneumococcal infection in children than in adults. Aoy im¬ 
portant advance in treatment was likely to be found in the 
production of a vaccine and not of a curative serum. 

Remarks were made by the President, Dr. Jacobi (New 
York), Dr. Macheli. (Toronto), Dr. Bier, and Dr. Cautley. 
All deprecated excessive treatment in pneumonia and Dr. 
Jacobi pointed out that in his experience the prognosis of 
pneumococcal meningitis was not so severe as had been 
stated by some authorities. 

Wednesday, August 22nd. 

Dr. C. L. Starr (Toronto) read a paper on 

The Treatment of Tuberculous Abscess. 

He reviewed the various methods of treatment of this affec¬ 
tion : 1. The expectant method, the patient being put in the 
recumbent position and the affected limb firmly fixed. In 


favourable cases absorption might occur. 2. Aspiration, 
which he considered had the advantage of easy applicability 
but did not remove the focus of disease in the abscess wall. 
3. Injection of germicidal agents which he mentioned only 
to condemn. 4. Excision of the entire sac as advocated by 
Watson Cheyne. This he considered an ideal method of 
treatment in the limited number of cases to which it was 
applicable. 5. Incision and drainage. He entered a hearty 
protest against this common method of treatment of this 
affection which was advocated in most text-books and even 
in recent works on orthopaedic surgery and diseases of bones 
and joints. He considered that this treatment invariably 
resulted in sepsis and frequently endangered the life of the 
patient. 6. The method he adopted and recommended was 
that of incision, evacuation of the contents, curetting of the 
wall, and closure of the wound. He had presented a report 
of 25 cases treated by this method at the American 
Orthopaedic Association in 1901, but it received a good 
deal of unfavourable criticism. He now reported 30 addi¬ 
tional cases treated by this method which he considered 
gave better results than any other form of treatment. The 
abfeess should be incised freely, the contents evacuated, the 
wall wiped with 10 per cent, iodoform gauze aided by the 
curette, the cavity cleaned as perfectly as possible, the 
wound closed with deep sutures, and firm pressure by anti¬ 
septic dressings applied. Swabbing the abscess cavity with 
pure carbolic acid and filling it with iodoform emulsion, as 
at first recommended, had now been discontinued. 

Remarks were made by Dr. Riddell and Dr. Ralph 
Vincent (London), the latter of whom thoroughly agreed 
in Dr. Starr's condemnation of the method of treating these 
abscesses by incision and drainage. 

Dr. Bi.ackader (Montreal) read a paper on 
Rheumatism in Children. 

He emphasised the fact that in childhood purely arthritic 
manifestations of rheumatism might frequently be wanting 
and might be replaced by such ailments as tonsillitis, chorea, 
pleurisy, muscular pain, exudative erythema, and epistaxis. 
According to the statistics of the investigating committee of 
the Association, tonsillitis was associated with rheumatism in 
25 per cent, of all cases, while the records of the Vanderbilt 
Clinic of New York gave the proportion of cases of ton¬ 
sillitis in rheumatism as 35 per cent. Recent inocula¬ 
tion experiments by Fritz Meyer in Germany and Frissell 
of New York pointed to the fact that the tonsils were the 
pathway for the entrance of the rheumatic organism. 
Hence careful attention to the condition of the tonsils 
was especially demanded in all children with a rheumatic 
tendency. All American authorities were agreed that sub¬ 
cutaneous fibrous noiules, so frequently observed in England 
in cases of rheumatism, were of rare development in 
America. With regard to treatment, Dr. Blackader laid 
chief stress on prophylaxis, correcting tendencies to amemia, 
and avoiding over-fatigue. Rest in bed he considered most 
important. Frequent examinations of the cardiac area 
should be made, though in his experience severe cases of 
carditis were not so common in America as in England. He 
considered that the prognosis of rheumatic heart affections 
was better in children than in adults. 

The following took part in the subsequent discussion : 
Dr. McCrae, Dr. Duke, Dr. Ashby, Dr. Baines, Dr. 
Keiiley, Dr. Hand, Dr. La Febra, Dr. Cautley, Dr. 
Kauffmann, and the President. There was a general 
consensus of opinion that subcutaneous fibrous nodules were 
not such frequent rheumatic manifestations in America as 
in England and also that their prognostic significance was 
not so grave as it used to be considered. The American 
speakers did not seem to depend so much on treatment by 
salicylates as we are accustomed to in Great Britain. 

The last business of the day’s proceedings was a dis¬ 
cussion on 

Congenital Laryngeal Stridor, 

held conjointly with the Section of Laryngology. This was 
introduced by Dr. A. Logan Turner (Edinburgh). Aftei 
describing the symptoms of a typical case, he reviewed the 
various theories which have been advanced to account for 
the phenomena: (1) reflex laryngeal irritation produced by 
the presence of adenoids (Eustace Smith); (2) compression 
of the trachea by an enlarged thymus gland (Avellis) ; (3) 
congenital malformation of the upper aperture of the larynx 
(Lees, Sutherland and Lack, and others) ; and (4) an ill- 
coordinated spasmodic action of the respiratory muscles in¬ 
ducing an exaggeration of the normal infantile type of larynx 
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—an acquired deformity. This was the view which he himself 
held in common with Dr. John Thomson. They had together 
examined a number of larynges from stillborn infants and 
from children up to the tenth year of life, and showed by 
simple experiments that the malformation which bad been 
regarded by some writers as a congenital one could really be 
produced by spasmodic inspiral ory efforts acting on the soft 
collapsible structures of the infantile larynx. The crowing 
sound was produced mainly at the abnormally approximated 
ary-epiglottic folds. Dr. Logan Turner illustrated his 
subject by a series of interesting photographs thrown on a 
screen and by several stereoscopic views. 

Dr. Ashby described a case in which congenital laryngeal 
stridor was associated with an occipital meningocele. The 
child died at the age of nine weeks and at the pos’-mortem 
examination no adenoid overgrowths or enlargement of the 
thymus were found, and the larynx did not differ in any 
respect from that of an infant of the same age unaffected 
with stridor. He was inclined to the belief that in the cases 
of congenital stridor which he had watched the efficient 
cause was a neurosis, the result of a disturbed coordination. 

Dr. C A UTLEY showed the larynx of a child who had 
suffered from laryngeal stridor. He did not believe that the 
condition was due to a neurosis but supported the view that 
it was due to a congenital malformation of the upper 
laryngeal orifice. 

Dr. Jacobi said that they were too much given to building 
up theories on a single case and that in his opinion the 
condition was due to a variety of causes. 

Dr. A. Brows Kelly (Glasgow) said that the stridor was 
not due to vibration of the ary epiglottic folds but to vibra¬ 
tion of a flap of mucous membrane on the summit of each 
arytenoid. 

Dr. Sutherland supported the view that the condition 
was primary and congenital. 

Dr. F. Dundas Grant said he had only had a post¬ 
mortem examination in one case, when the stridor was caused 
by an elongated epiglottis drawn down over the larynx. 

Remarks were also made by Dr. Wjshart (Toronto), 
Professor Inqals. Dr. Hudson McEwen, Dr. Torcher 
(Charleston), and Dr. Chevalier Jackson. 

Thursday, August 23rd. 

Dr. Kesley (New York) introduced a discussion upon 

Enterocolitis in Infan'* 

by the reading of a paper on the Prevention of Acute In¬ 
testinal Diseases in Summer. In his opinion the chief 
etiological factors of the disease were climate and environ¬ 
ment, a disordered gastro-intestinal tract, and improper 
food. He emphasised the importance of educa'ion in the 
prophylaxis of the disease Mothers should be taught how 
to feed their infants before the hot weather came on. farmers 
should be educated as to the supreme importance of cieanli 
ness in the dairy, medical men should be educated in the 
proper methods of infant dietary, and the consumers should be 
taught that pure milk could not be obtained in towns for less 
than 12 to 15 cents a quart. He considered that the mor¬ 
tality from infantile diarrhoea would continue until muni¬ 
cipalities established milk depots at a financial loss and 
appointed not visiting physicians or trained nurses but 
women who could instruct mothers how to feed and care for 
their children. 

Dr. J. L. Morse (Boston) followed with a paper on 
The Dietetic Treatment of Entero-colitis. 

He said that the object to be aimed at was such an arrange¬ 
ment of the food as would starve the bacteria without 
starving the body. At the commencement of the treatment 
food should be entirely stopped. Children could bear the 
withdrawal of food for from 24 to 72 hourB or even for longer 
periods, provided they were given as much water as they 
would normally get in the food. If they would not take it 
by the mouth it should be given with a tube or per rectum, 
and if not retained by the stomach or intestine it should be 
administered subcutaneously In the form of normal saline 
solution. When food could be resumed by the mouth he 
gave either whey or pasteurised buttermiik, which might 
be strengthened by the addition of cream as the patient 
improved. 

Dr. La Fetra (New York), in discussing the medicinal 
aspect of treatment, laid stress in the first place on 
hygienic measures, especially proper clothing and good air. 
The chief indications for treatment were : (1) lo keep up 


the nourishment of the system without adding to the intes¬ 
tinal irritation ; (2) elimination, by the use especially of 
alkaline sulphates, Glauber's salt being most useful in 
children over nine months of age (ten grains every hour or 
half hour for four or five doses) ; in younger infants or when 
the patient was very depressed calomel or castor oil should be 
given, together with colon irrigation or lavage of the stomach ; 
and (3) to allay the inflammation. He considered that 
atropine (, ^„th of a grain given hypodermically every two 
hours) was an exet lient remedy and also that opium was not 
so much used as it deserved to be. He was accustomed to 
give it when the temperature was normal and there was no 
marked toxaemia but yet the diarrhoea did not yield to other 
remedies. He gave one-fifth of a grain of Dover's powder or 
five minims of paregoric after each loose stool. 

Dr. Shaw (Montreal) read a paper on 

A Study of the Absorption of Tat in Infants. 

He fully described his methods and illustrated his paper 
by several charts and diagrams. He said that the irregu¬ 
larity in the quantity of volatile fatty acids found in 
the fneces during his observations showed that they were 
cot dependent upon any one constituent of the food. 
In the normal infant the amount of neutral fat in the 
faeces was very small-O’107 gramme a day in the 
breast-fed infant and 0‘179 gramme in the bottle-fed 
infant. Most of this was fat that had escaped the action of 
the fat splitting enzymes by being entangled in proteid 
curds. About 4 per cent, of the fat ingested appeared in the 
faeces in nurslings and 5 per cent, in bottle-fed infants. The 
fat found in the faeces was to a great extent fat that bad 
escaped digestion. The fatty compounds in the fasces existed 
as neutral fat, fatty acids, and soaps. The fatty acids were 
usually in excess of the other two constituents. The soaps 
were increased in artificially fed infants, in infants with a 
low percentage of fat in the food, and in infants with 
diarrhoea. 

Dr. Ralph Vincent read a paper on 

The Milk Laboratory in Relation to Medicine. 

He gave details as to the establishment of the Walks r- 
Gordon milk laboratories and outlined the treatment of 
gastro-intestinal di-orders in children at the Infants' Hos¬ 
pital, London. In that institution drugs were almost entirely 
discarded and such disorders were treated by modification of 
milk in the diet. He was of opinion that an infant could be 
reared upon properly modified cow's milk just as well as upon 
breast milk. He was particularly severe upon the host of 
artificial infants' foods, the only savirg clause with most of 
them being that after a certain time the infant refused to 
persist with them and, with a sense of the fitness of things 
remarkable at an early age, consistently vomited them. 
He considered that the use or tolerance of patent foods for 
young infants by medical men was most damaging to the 
reputation and scientific standing of the profession. The 
educational influence of laboratory methods on mothers a'd 
nurses was very good. The care exercised by the lat oratory 
impressed them with the importance of the subject and 
encouraged them to understand the real meaning of infantile 
nutrition. 

Dr. Ashby said that the establishment of the Walker- 
Oordon milk laboratory was alnoo.-t entirely due to Dr. 
Vincent's enthusiasm. 

Dr. Bi.ackader said that in his opinion much barm 
was done by taking infants out for what was known as a 
day’s outing when all food required for the day was taken 
with them and on account of the increased liability to 
fermentation of the food gastro intestinal disorders were 
likely to be productd in this way. He thought that the 
dread of giving opium in such disorders was carried too far. 

Dr. Putnam, Dr. Riddell. Dr. Benedict, and Dr. Knox 
also joined in the discussion. 

Dr. Morse said that he did not much approve of milk 
laboratories but that if he could get pure clean milk he 
would as soon have it modified at home. He entirely dis¬ 
agreed with Dr. Vincent's remarks about breast feeding, the 
importance of which he strongly emphasised. 

Friday, August 24m. 

The clo-ing session of this Section was chiefly occupied 
with an interesting discussion on 

Conyenital Pyloric Stenosis. 

This was opened by Dr. Edmund Cauti.ey. who dealt 
with the medical aspect of the affection. He directed 
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attention mainly to two groups of cases : 1. Functional 
pyloric spasm, the main feature of which was severe and 
continued vomiting without any gastric dilatation or pyloric 
tumour. Cases of this kind were extremely likely to give 
rise to an erroneous diagnosis of congenital hypertrophic 
stenosis. They usually recovered on a diet of whey with 
small doses of cocaine internally. 2. Congenital hyper¬ 
trophic stenosis. He had had 16 cases under his own 
observation, on the course and results of which his con¬ 
clusions were mainly based.' Almost all occurred during the 
first three months of life, generally during the first month, 
indicating that the affection was one of very early life, that 
it did not develop after this age, and was probably con¬ 
genital in origin. Lack of appetite might be the first 
symptom but was often overlooked. Vomiting was the chief 
characteristic ; in typical cases two or more meals were kept 
down and then the whole lot was brought up forcibly and 
violently ejected, sometimes to a distance of three feet. There 
was some pain but no nausea and food could be taken almost 
immediately after. Constipation was usually present ; the 
child wasted progressively, sometimes with extraordinary 
rapidity, the temperature was subnormal, and the pulse 
small, frequent, and weak, the general appearance being one 
of whining lethargy, with half-open eyes. The physical signs 
were visible peristalsis, dilatation of the stomach, and a 
tumour in the region of the pylorus, half an inch to the right of, 
and three-quarters of an inch above, the umbilicus, of about 
the size and shape of a filbert. The pathological condition 
in this affection was a true hyperplasia, an overgrowth of the 
circular muscular fibres of the pylorus. Possibly the con¬ 
dition represented an atavistic tendency, a reversion to an 
earlier type of pyloric development analogous to the 
“gastric mill” of Crustacea and edentata and the “ gizzard” 
of birds. Though be admitted that spasm might exaggerate 
the obstruction, yet he maintained that it was not the prime 
cause, and he was not a believer in the “ spasm ” theory. The 
prognosis in these cases was extremely bad if treatment was 
purely medical, even when the obstruction was incomplete. 
With regard to treatment in a doubtful case the food should 
be as simple as possible, non-irritant, and given in small 
quantities at a time. Inaddition, r }^*h of agrain of cocaine or 
a minute dose of opium, say a quarter of a minim of the tinc¬ 
ture, should be given every hour. If there was no improvement 
In a few days the stomach should be washed out daily with 
a weak alkaline solution. When the diagnosis was certain 
operation should be undertaken at once. He regarded the 
stretching operation as unscientific and dangerous and con¬ 
sidered that pyloroplasty afforded the best results. A good 
anaesthetist was essential. Immediately after the operation a 
rectal feed should be given, one ounce each of peptonised 
milk and water, with 20 drops of brandy if needed. This 
should he repeated every four hours for two days, every six 
hours for two days, then twice a day for two days. A tea¬ 
spoonful of hot water should be given by the mouth every 
quarter of an hour for six or 12 hours, after that a similar 
quantity of whey. Subsequently the diet should be slowly 
increased to two teaspoonfuls every quarter of an hour, half 
an ounce every half hour, one ounce every hour; and finally 
two ounces every two hours ; then gradually strengthened by 
the addition of cream or replaced by peptonised milk or 
milk and water, until the child was on an ordinary diet. 

Mr. Harold J. Stiles (Edinburgh) treated the subject 
from the surgical aspect. He reviewed in detail both the 
normal and morbid anatomy of the parts and said that while 
he could fully corroborate Professor Cunningham's state¬ 
ment that in post-mortem specimens the normal pyloric 
canal of the child was usually in the contracted or systolic 
condition described by Pfaundler, yet he had no hesitation 
in stating that, without exception, all the cases of infantile 
pyloric stenosis which he had operated on during life, 
or examined after death, showed an amount of muscular 
thickening of the pyloric canal two or even three times greater 
than any normal pylorus that he bad ever come across. The 
main fact which concerned the surgeon was that he had to 
do with an organic but purely muscular hypertrophy of the 
pyloric canal, associated with excessive tonic contraction, 
aggravated no doubt by more or less spasm, but it was 
difficult to say whether the latter was cause or effect. 
With regard to treatment, it was important that medical 
treatment should not be too long persisted in but that the 
patients should be submitted to early operation. He detailed 
the various steps of the operation, laying particular stress on 
the following points. Shortly before the opt ration the stomach 
should be washed out and an enema of one or two ounces of 
saline solution and from 10 to 20 drops of brandy given. 


In maDy cases it was advisable to introduce saline solution 
subcutaneously into both sides of the chest. A good 
an msthetist was essential ; the ar aesthetic should be chloro¬ 
form and ether followed by ether alone. On no account 
should an antiseptic (especially carbolic acid) poultice be 
applied to the abdomen even for an hour or two before the 
operation, as it had been shown by Dr. Kruger that a lethal 
dose of the drug might very easily be absorbed by the skin 
in that time. The skin incision should not be more than two 
inches in length, having its centre midway between the 
ensiform cartilage and the umbilicus. Great care in the 
closure of the abdominal wound was most important in order 
to avoid the risk of the wound bursting open after it had 
firmly healed or the occurrence of ventral hernia. The 
abdominal wall was so thin that suturing in layers was out 
of the question. Interrupted sutures of fishing gut should be 
used ; they should be passed through the whole thickness of 
the abdominal wall and one extremity of each threaded with 
a piece of thiD rubber tubing half an inch in length and 
tied in such a way that the portion of the loop which over¬ 
lay the skin was surrounded by the tubing in order to 
prevent the suture cutting its way through the skin. 
Mr. Stiles described the various operations which had been 
undertaken for congenital pyloric stenosis—viz., (1) Loreta’s 
Divulsion operation, the great point in which proceeding was 
that it should be done gradually yet thoroughly. Out of a 
total of 29 divulsions which he had been able to collect there 
had been 15 recoveries—a little over 50 per cent. (2) Gastro¬ 
enterostomy , in which he recommended the posterior opera¬ 
tion. He had collected 37 cases, with 16 recoveries (43 2 
per cent.). (3) Pylorcctomy. He had only had one case, 
which died from shock, and he considered it an unnecessarily 
severe procedure. ;4 Pyloroplasty. He had only performed 
it once, unsuccessfully, but it was the operation performed 
and recommended by Mr. Clinton Dent who had operated in 
Dr. Cautley’s cases. He had five recoveries out of 11 cases 
(.45 4 per cent.). There were two other operative procedures 
employed by Mr. Nicoll—viz., a combination of divulsion 
with gastro-enterostomy, and a modified form of pyloroplasty, 
which he described in the author's words. Five out of six 
cases operated on by this method recovered. It seemed to 
him that cases of pyloric stenosis should be divided into two 
distinct groups—viz , (1) the purely spasmodic, without any 
hypertrophy, which might be expected to get well under 
dietetic and medical treatment, and (2) the true congenital 
hypertrophic, which must assuredly die unless surgical treat¬ 
ment were resorted to. He believed that there was also an 
intermediate group, in which the hypertrophy although 
present was less marked. It was these cases which had led 
to the confusion and difference of opinion regarding the 
pathology and treatment of the disease. He would advise 
a diagnostic incision in all cases in which the diagnosis 
was doubtful and medical treatment afforded no relief. If 
there appeared to be distinct though not marked hypertrophy 
and the infant was very young and weakly, he would be 
contented with divulsion. When there was marked hyper¬ 
trophy and the patient's general condition was satisfactory 
the choice lay between pyloroplasty and gastro-enterostomy 
and the surgeon would no doubt choose the procedure of 
which he had had most experience. 

In the discussion which followed Dr. Putnam (Boston) 
gave details of a case which he had successfully treated by 
forcible dilatation with a uterine dilator. The tissues torn 
by the rupture had been closed by sutures. 

Dr. Robert Hutchison (London) expressed profound 
disagreement with the views of Dr. Cautley and Mr. Stiles. 
During the last two years he had seen eight well-marked 
cases of the disease, all of which recovered under medical 
treatment. So long as such a series of cases could be 
produced operation could never be regarded as the best treat¬ 
ment in the early stage. 

Dr. Ashby mentioned two cases in which post-mortem 
examinations had been held and showed a specimen. He 
did not feel justified in urging operation in these cases 
though he might recommend it. 

Dr. Kerley said that he was particularly interested 
in Dr. Hutchison’s remarks. He had lately had a case 
presenting all the classical signs of pyloric stenosis which 
recovered completely with small quantities of breast milk 
and daily lavage. If no improvement occurred under suitable 
medical treatment he would recommend an exploratory 
operation. 

Dr. Primrose (Toronto) suggested that dilatation of the 
stomach was the primary factor and that the pyloric stenosis 
was caused by the difficulty in overcoming the mechanica 
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effect# of dilatation, lie thought that some surgical pro¬ 
cedure might be devised in order to diminish the size of the 
dilated stomach and avoid the risks of gastro -enterostomy or 
pyloroplasty. 

Dr. Vincent said that, in his opinion, the presence of a 
palpable tumour was an essential point in the diagnosis of 
these cases. He did not agree with Dr. Hutchison's views 
and could not accept the diagnosis of stenosis in the cases 
which he bad mentioned. 

Dr. MacHKLI, said that cases of congenital pyloric stenosis 
were not common in Toronto. This was evidenced by the 
fact that up to the present no case had been admitted as 
such into the Hospital for Sick Children, Toronto. The 
same applied to the Infants' Home, where many of the 
infants were nursed and looked after from birth np to two 
years of age. 

Remarks were also made by Dr. Porter (San Francisco) 
and by the President, ani I)r. Cai tley and Mr. Stiles 
briefly replied. 

The business of the section concluded with a paper by 
Dr. Albert E. Vipond (Montreal) on 

The Glandular System in Infectious Diseases. 

He discussed in detail the significance of enlargement of the 
lymphatic glands in the various infectious diseases and 
inted out that as this enlargement appeared some days 
fore the development of the diseases it formed a valuable 
aid to diagnosis and enabled isolation to be carried out more 
effectually. 


Xoofctno Bach* 


FROM 

THE LANCET, SATURDAY, Sept. 27th, 1828. 


inutility of the apothecaries' act. 


To the Editor of The Lancet. 

Sir,—T he recent letters which liave appeared in several 
numbers of your invaluable publication upon the inutility 
of the Apothecaries’ Act, and the abominable and destructive 
practices of unqualified pretenders to medical science, must 
have excited one common feeling of indignant regret in the 
minds of every well educated and genuine member of the 
profession. Unfortunately the evil is not confined to the 
north of England, nor to any particular district or county. 
Ignorant and unprincipled pretenders to pharmacy and sur¬ 
gery are to be observed, and might be pointed out to public 
reprehension in every part of this widely-extended metro¬ 
polis. Probably it may be conferring a favour upon the 
public to describe the general mode by which these 
aspirants to -Esculapian fame attempt to possess themselves 
of medical honours. Their origin is usually very humble. 
A capacity to write a legible hand, and work the first four 
rules of arithmetic, at the age of thirteen or fourteen years, 
recommends them to the notice of some mechanic or artisan, 
who, upon trial, finding the boy either too dull or too lazy 
to learn his handicraft, discharges him from his service. 
Chance now introduces him as a basket-boy, or general 
drudge, into a druggist's shop. After filling a situation of 
this degrading nature for two or three years, he contrives 
to advance a step by entering the service of the general 
practitioner. By observation, he acquires the names of 
drugs, and, after a time, makes up medicines. A further 
advance is now sought, and by paying his half crown to 
the beadle of Apothecaries’ Hall, he obtains a situation as 
a dispenser of medicine to some practising apothecary. 
Recruiting his finances in such a situation for a few years, 
he then proceeds to open a retail druggist's shop, in some 
leading street or neighbourhood. The rent of the house is 
made by taking lodgers; the vending of salts, senna, and 
other wares, furnishes a scanty income. Our adventurer 
next proceeds to advertise for an apprentice : obtaining a 
premium of 150 or 200 guineas. In six months, this youth 
is left to manage the shop, and the master now, for the 
first time, professes to be seeking knowledge. With the 
cash thus obtained from a deluded and too credulous 
parent or guardian, he proceeds to enter himself a 
medical student. Two courses of anatomical lectures, two 
on the practice of physic, one on materia medica and 
chemistry, and one on the theory and practice of midwifery, 
and a forged indenture of apprenticeship for Jice years to 
some reputed apothecary, furnishes our hero with a loyal 


passport to the wise men assembled in solemn conclave at 
Apothecaries’ Hall. This body of self-elected Examiners 
(being a century behind the better educated general prac¬ 
titioner in literary and professional acquirements) have 
scarcely intellect sufficient to enable them to undertake an 
adequate professional examination. Creatures, therefore, of 
this mediocre description, pass as a matter of course; and 
apothecary being now legally tacked to his name, surgeon 
also is immediately appended, and then the bluster and 
pomp of a new and important office is observed to 
commence. 

A fellow of thiB origin and character (called, perhaps, in 
the absence of a better-informed practitioner, to a case 
strictly under his neighbour's care) commences with 
denouncing, in a bold and clamorous manner the measures 
which have been pursued, and promises to cure the patient 
in quick time. Nature kindly seconds his impudent pre¬ 
tensions, and this daring charlatan, in spite of his own 
mischievous principles, (if, indeed, he have any to direct 
his treatment,) exults in finding, by an unexpected and 
propitious turn-up, he has out-witted his less arrogant and 
pretending rival, and obtained credit for superior discern¬ 
ment in that circle to which he has been, by mere accident, 
introduced. 

Believe me, Sir, this is not an overcharged statement, it is 
a true picture of the history of several individuals well 
known to the writer of this letter, and also to many of the 
more respectable members of the profession. If any candid 
mind can doubt the truth of the assertion, let him convince 
himself ; and if he will only take the trouble to walk from 
the central bridges to the southern or eastern extremities 
of this great town, and observe, where only chemist and 
druggist were a year or two since recorded, surgeon and 
apothecary are now inscribed ; and if the inquirer will 
refer to the list of the College of Surgeons published every 
year, he will no longer doubt the fact of the appellation 
of surgeon being gratuitously assumed by such honourable 
persons. The public, particularly parents and guardians, 
should be cautioned against such designing impostors, who 
ar J in the habit of living upon premiums thus surreptitiously 
obtained, and have not capacity sufficient to direct the 
elementary studies of the unhappy youths consigned to their 
barbarous tutorship, nor liberality of mind to treat them 
with the courtesy becoming a gentleman. Connected with 
this irregular and disgraceful introduction to the profession, 
may be fairly said to emanate the degrading system of 
farming the medical attendance of the poor in populous 
and extensive parishes. Were it not for these interlopers, 
those fungoid excrescences in the shape of licensed apothe¬ 
caries and self-constituted doctors, no surgeon, of competent 
education and acknowledged talent, would condescend to 
accept such a disproportionate measure of remuneration, 
alike repugnant to the moral and healthy condition of the 
poor, and derogatory to the character of an honourable and 
useful profession ; but the respectable surgeon is compelled, 
in defence of hii own interest, to succumb to a precedent, 
and adopt a practice he abhors. 

The remedy for this, as well as other grievances in the 
profession, lies in an appeal to the legislature. If we 
succeed, as I hope we shall, in obtaining a new charter 
for the College of Surgeons, this evil, among many others, 
we may hope to see reduced. The character of the profes¬ 
sion advanced, by giving its constituted members authority 
to charge for visits and time, instead of cramming a super¬ 
fluous quantity of medicine down the throats of patients, in 
order to make out a charge. A revolution must take place 
in the present system of remuneration. The Trading Act 
of 1815, has been found altogether inoperative to prevent 
unqualified persons, and it is evaded every day with perfect 
impunity ! 

The College of Surgeons have no power to restrain 
adventurers from infringing its supposed rights, consequently 
the privileges of its members between the two imbecile 
corporate bodies are totally sacrificed. Happily for the 
profession, by the united energies of your talents, and the 
commanding influence of your weekly Journal, a new era 
has dawned upon the destiny of surgery ; public feeling and 
public opinion has been aroused. In vain may the advocates 
of monopoly, and the influence of the whole body of cor- 
rupiionists, attempt to stem the force of equity and of 
truth upon the minds of the community ; and that its 
claims may be fully and speedily recognised and per¬ 
manently secured, is the fervent wish of your devoted friend 
and constant reader, 

A Degraded Member of the College. 
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What is Specialism ? 

OUR correspondence columns have lately borne abundant 
testimony to the interest taken by the medical profession in 
some of the modern developments of what is vaguely called 
“ specialism,” and in questioas connected with the methods 
by which this “specialism,” in some one or other of its 
varieties, may be embraced as a declared and legitimate 
limitation of the intended field of action of a practitioner, 
carrying with it, as it unquestionably does, a definite claim 
to the possession of more than ordinary skill and know¬ 
ledge concerning the subjects covered by its title. Some 
of our correspondents have enlarged upon the diffi¬ 
culty of establishing a “special" practice, and one has 
gone so far as to describe a large proportion of 
"specialists” as being, at least for a time, persons 
who are ignorant of everything in general, the so-called 
“specialism"not excepted, until they have had opportunities 
of learning something about the particular branch of practice 
to which they propose to devote themselves. To put the 
matter quite simply, we believe that much of what is called 
specialism is a consequence of demands created by the 
ignorance of the public rather than of any legitimate divi¬ 
sion of labour in the profession; and that it behoves both 
the leaders of medical opinion and the guides in whom the 
public repose most confidence to contend, so far as they are 
able, both against the artificial multiplication of so-called 
“specialisms” and against their being used as stepping 
stones to exceptional practice. 

“Specialisms” are roughly of two kinds, those for the 
practise of which some form of knowledge is required 
which has no applicabili'y to the diseases of other portions 
of the body, and those which are mere limitations, and in 
which the practitioner applies the ordinary principles of 
medicine, of surgery, or of therapeutics, within a restricted 
area. The former kind includes ophthalmology and otology ; 
the latter includes certain rafural divisions, such as gynae¬ 
cology and dermatology, but these may be indefinitely and 
undesirably increased in number by the caprice of any 
practitioner who chooses to ssy that he will confine his 
practice to certain conditions of the system or to certain 
structures or regions of the body, lien who commence 
practice with no intention of becoming specialists may yet 
be guided into some particular department almost by 
accident: and as they acquire distinction in it may find 
that their services are but little sought after in other 
directions. In such cases they lapse into specialism 
gradually, and sometimes unwillingly, and it may be long 
before they lose either the possession of general professional 
knowledge or the desire to exercise it. For obvious reasons 
we will not speak of living parsons, but we need not go far 
back in medical history to find good illustrations of our 


meaning, drawing those illustrations from ophthalmology, 
the best example of definite specialism. The late Str 
William Bowman was surgeon to King's College Hospital 
and teacher of physiology in the school. His attention 
was first directed to practical ophthalmology when 
doing his admirable work as a physiologist on the 
minute anatomy of the eye, and on the early death of 
Mr. Dalrymple he stood forth as his obvious successor. 
The late Mr. Critchett, again, had become senior assistant 
surgeon to the London Hospital before the amount of eye 
practice coming to him by reason of his connexion with the 
Royal London Ophthalmic Hospital induced him to abandon 
general surgery, in which he had already made his mark as an 
accomplished diagnostician and a brilliant operator. These 
gentlemen were “specialists” of a perfectly legitimate 
kind. They were surgeons completely equipped with pro¬ 
fessional skill and knowledge, and they were induced by 
circumstances to confine their activities within the limited 
field which they cultivated with untiring assiduity and to 
the great advantage of the public. Their patients would 
not have derived any benefit if Sir William Bowman or 
Mr. Critchett had continued to make occasional excursions 
into the fields of lithotomy or herniotomy but undoubtedly 
derived great benefit from the knowledge of the general prin¬ 
ciples of surgery and of therapeutics possessed by the famous 
ophthalmologists, and from their ready appreciation of the 
influence of constitutional upon local conditions. We 
hold that no man should voluntarily limit himself to a 
single branch of professional activity until ho has so far 
gained experience over the whole field as to be able fully to 
appreciate the influence which may be exerted by such 
conditions as constitutional syphilis or a gouty diathesis over 
the changes produced by disease or treatment within the 
boundaries which he specially affects. If this opinion be 
well founded, it follows that too early a limitation of the 
field of practice is more likely to be injurious than to be 
useful and that it is, generally speaking, an error of 
judgment for a young man to start in life with the idea of 
becoming a specialist. If he does so, he should at least 
realise the necessity of gaining wide experience and of 
keeping himself abreast of progress in all departments of the 
profession. 

It is not the least of the mischiefs of specialism that, 
by marking off certain areas as the property of a few 
individuals, it has some tendency to induce general 
practitioners to neglect these areas and to be contentedly 
less conversant than they ought to be with the matters 
contained within their boundaries. If we are to have 
new limitations set up (and the tendency of the present 
day seems to be in that direction), if we are to have a 
specialist for obesity, and a specialist for dyspepsia, and 
a specialist for gout, and a specialist for the liver, and a 
specialist for the heart, what will be left about which the 
general practitioner may be expected to possess ample 
knowledge, and where and by what means will it be 
possible to train up such men as Jenner and Gull and 
Andrew Clark for the benefit of future genera¬ 
tions? The whole question is, we think, one con¬ 
cerning which the profession should strive to educate the 
public. The human body does not admit of being 
parcelled out in compartments ; and a specialist, say in the 
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diseases of the great toe, is not likely to justify the con¬ 
fidence for which he asks, unless he is thoroughly conversant 
with the ways and directions in which the state of the great 
toe may be influenced by the general l>odily health, or may 
exert influence upon it in turn. With regard to those of our 
correspondents who inquire as to the methods by which they 
may legitimately make known to what malady or to what 
portion of the body their energies are to be devoted, or even 
the fact that they do propose to limit their activities in such 
a manner, we fear we have no suggestion that would be of 
practical value. The main objection to all the devices 
which we have ever seen for informing the public of an 
intention to specialise is that they savour of trade and of 
trade competitions. It is incumbent on all who practise 
medicine to emphasise the fact that our calling is not a mere 
trade. Its members must merit and win the esteem and 
confidence of the public as a profession of honourable 
gentlemen, scrupulously excluding from their ranks every¬ 
thing that savours of pretentiousness and self-assertion. We 
cannot run with the bare and hunt with the hounds. We 
must stand absolutely aloof from the devices of competition 
or we must submit to be submerged by them. 

-» . 

The Perils of Vagrancy. 

Just as an organism cannot be called healthy if any part 
of it be the seat of disease, so the body politic is defective if 
any class or section of it be living in unsatisfactory con¬ 
ditions. Much attention has recently been directed to the 
increase which has taken place in the number of social 
outcasts, collectively designated as tramps or vagrants, 
and it is to be hoped that a serious effort will shortly be 
made to deal with the problem presented by the existence of 
this class. It is not only on philanthropic grounds that 
steps in this direction are urgently called for; the mere 
instinct of selfishness or prudence dictates to the well-to-do 
portion of the community the necessity for abating the evil, 
when it is considered how often outbreaks of epidemic disease 
have been traced to infection carried by tramps, and how 
great and preventable a sacrifice of lives and money is thus 
incurred. But as in the case of physical disease, so here 
it is impossible to devise adequate remedies for the condition 
in question until we possess exact knowledge of the patho¬ 
logy—the causation and real nature—of the social defect. 
Until we obtain such knowledge it must be impossible to 
apply other than empirical measures of relief. Symptoms 
have been combated, outward manifestations suppressed, 
but the root of the evil has remained unaffected. Severe 
measures may have succeeded, in particular localities, in 
diminishing the number of admissions to the tramp wards 
of the poorhouses, but the total number of vagrants 
throughout the country has continued to increase, and will, 
we fear, increase until some great and organised measures 
of relief can be devised. 

The study of the problem of vagrancy has been defective 
owing to the difficulty presented by attempts at investi¬ 
gation. The class of tramps is an unsavoury object of 
research and its members are generally suspicious of 
inquirers and unwilling to discuss their circumstances and 
the causes of their submergence. From time to time some 
enthusiastic inquirer has descended into the abyss and passed 


as a tramp for the nonce—some journalist in search of copy, 
audax omnia perpeti, or some amateur philanthropist; but 
owing perhaps to lack of training in social problems the 
fruit of their investigations has been so far small. A 
serious attempt to grapple with the question by personal 
research among the outcasts themselves has recently been 
made by one well-quail fled to turn the knowledge gained to 
good use and able to formulate suggestions for reform in our 
mode of dealing with the class of wanderers. In a volume 
entitled "Glimpses into the Abyss” 1 Miss Mart Higgs 
relates her experiences as a denizen of many casual wards 
and humble lodging-houses and offers some practical advice 
as to the cause of the tramp evil and the best mode of 
dealing rvlth it. Miss Higgs's book is tragic enough, but 
there is no piling up of horrors to make a lurid story more 
revolting or more pathetic. It is obviously a record of 
first-hand and searching scrutiny, by one who is quick to 
Bee, well equipped to observe, and fearless in putting her 
impressions to the test. A study of her work cannot fail to 
correct some of the errors into which the uninitiated person 
usually falls, for she throws a new and instructive light upon 
the question of the attitude to be adopted towards the roving 
population which forms the lowest stratum of our civilised 
state. It is too often assumed that all "tramps,” the 
dilapidated specimens of humanity met with on the high 
roads walking wearily from town to town, are Ishmaels who 
have taken to the vagabond's life owirg to laziness of 
disposition, who exist by begging and terrorising the 
cottagers along their route, and who are enabled 
to live in unmerited comfort owing to the mistaken 
leniency of our system of Poor-law administration. That 
there are a considerable number of individuals who would 
fairly answer to such a description is unfortunately true 
enough but Miss Higgs supplies evidence that goes far to 
prove that these persons form a comparatively small pro¬ 
portion of the vagrant population. Most of those who 
claim the shelter of the casual ward are of distinctly 
higher type. They consist of workers who are unemployed 
but who are honestly willing to work if they can find suitable 
occupation. When this truth is once pointed out it is not 
difficult to see that there must be a large number of such 
unfortunates wandering in search of work. One of the 
assumptions of the political economist is that capital and 
labour are both mobile and readily able to migrate from one 
industry to another. How false this assumption is in the 
case of the individual labourer is gradually being dis¬ 
covered. A skilled workman thrown out of work is a 
wasted asset of national wealth. Even the unskilled 
has to transfer himself painfully to some other locality 
to find work, and to do so he must tramp on foot 
if he has not money enough to pay a railway fare. Just 
now the number of unemployed is large, for many industries 
are declining and few new ones seem to arise to take their 
place; hence the number of men who are out of work and 
obliged to wander in search of employment is also large. 
What is the prospect for such a vagrant, an honest man at 
the outset of his migration 2 He must repair to the tramp 
ward to be herded with the dirty and the vicious. Miss 
Higgs shows that the hospitality which he will receive at 

1 Glimpses into the Abyss. By Mary Higgs. Loudon: P. S. King 
and Son. 1906. Pp. 331. Price 3s. 6 d. net. 
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the hands of certain authorities is not calculated to leave 
him a particle of self-respect or much chance of remaining 
the average good citizen that he may hitherto have been. He 
may be given food far worse than that supplied to criminals 
in prison and insufficient to keep up that modicum of 
strength with which he set out to look for work, and on this 
food be expected to perform a task of labour harder than 
that of a convicted felon. The alternative is the common 
lodging-house and Miss Higgs shows that in these places 
such a vagrant may be lodged in insanitary quarters, left 
unprovided with the essentials of common decency, and com¬ 
pelled to sleep in a garment which has already been worn 
by an unknown number of dirty predecessors in misery, 
amid verminous companions, on a bed seemingly contrived 
as an instrument of torture. Little wonder, where such 
things occur, if a few weeks of the life make of a respect¬ 
able workman a despondent outcast or a criminal. For the 
woman who has fallen on evil days it is even worse. She 
is irresistibly driven to a life of prostitution when the 
pressure of poverty is aided by the constant association 
with abandoned characters. We know that medical men 
have done all in their power to remedy maladministra. 
tion of the law, and over and over again it has been pointed 
out that a badly kept tramp ward is a focus of danger to 
the community; but the abuses remain, and the assist¬ 
ance of Government will be required to deal with them 
systematically. 

Upon Miss Higgs’s excellent observations certain indi¬ 
cations follow for improving the state of things now 
prevailing in parts of the United Kingdom. First of 
all it is necessary to discriminate between the hopeless 
loafer who will not work, the true worker in search of a job, 
and the man who is physically unable to earn a living by 
manual toil. This may not seem easy of accomplishment 
but it is not so difficult as appears. The last class can 
be detected only by careful medical inspection, but being 
so identified can be more or less eliminated. Then if a 
reasonable task were set to all applicants for relief the 
able worker would willingly perform it and should thus 
earn for himself a substantial meal and clean sleeping 
accommodation. The idler who refused or scamped the work 
should be treated as the social danger which he actually is 
and sent to prison or to some labour colony of a penal type. 
Miss Higgs would have the seeker after employment helped 
on his way by the provision of a ticket entitling him to food 
and lodging in return for a task of work at the next station 
on his road, while by some system of public labour bureaux 
information as to hands needed in particular industries 
in different parts of the country should be made available 
to all. Here Miss Higgs is in line with every practical 
thinker; the suggestion has been plentifully made and 
has been supported in our columns before now. Much might 
also be done for those who are not absolutely indigent by 
provision of cheap yet sanitary lodging-houses in which they 
could find accommodation while looking for work, thereby 
avoiding the common lodging-house as it now exists. 
Common lodging houses require far more exacting scrutiny 
than they receive, and to this end we would urge upon the 
Government the absolute necessity of giving some security 
of tenure to medical officers of health. Common lodging- 
houses are frequently valuable private property, from which 


category we omit those managed—and for the most part 
admirably managed—by the Salvation Army, and in the 
present state of the law it may be impossible for a medical 
officer of health to obtain an abatement of abuses which 
stare him in the face. The tramp wards of our workhouses, 
despite Miss Higgs’s unfortunate experiences, are not the 
source of public danger that the institutions controlled by 
private persons for private profits are known to be. The 
medical officer of health, for every conceivable reason of 
public policy, ought to be set in a strong position to deal 
with these places. 


The Registration of Opticians. 

Reference has frequently been made in our columns to 
the ambitious schemes of opticians, as well as to a Bill before 
Parliament for the purpose of registering opticians and thus 
supplying them with an official and professional status. This 
apparently harmless procedure really means the licensing of 
working opticians, druggists, and others who have received 
no medical education, to prescribe spectacles. The opposi¬ 
tion to the Bill by the medical profession is being put 
forward by a joint committee of the Ophthalmological 
Society and the British Medical Association, and we may 
be sure that in their hands the logical arguments against 
such an anomaly will obtain proper prominence. The 
matter is one which affects the majority of general prac¬ 
titioners and not only the ophthalmologist, for the 
principle at stake is no less than the infringement of 
the rights and the prerogatives of the medical man. The 
public are as yet ignorant in matters of this nature. Too 
readily they fly off to the prescribing druggist for an aperient 
pill or a headache powder, or to the optician for spectacles, 
and their ignorance prompts them to see in the protests of 
medical men only a selfish resentment. We do not say that 
medical men are more altruistic as a class than other citizens 
—whatever we may think, but it is certain that unqualified 
medical practice of all sorts is perilous to the public weal. 
We return to the subject of the registration of opticians 
with the hope that the continual discussion of the matter 
will make the true position more evident to the public. 

In the Ophthalmia Review for September of this year 
Dr. A. Freeland Fergus states the case for the medical 
man in much the same terms as it has been frequently 
stated before by our medical contemporaries and ourselves 
He rightly observes that “no one is competent for oph¬ 
thalmic work who has not had a very extensive training 
in the profession of medicine generally.” He points out that 
registration might prevent the totally unqualified optician 
from prescribing glasses but questions “ very much if any 
such legislation will be put on the statute book.” We con¬ 
sider that it is about as probable as preventing druggists 
from prescribing. But Dr. Fergus regrets that there is 
no British diploma or degree giving to its holder a qualifica¬ 
tion in ophthalmic medicine and surgery, and here wa 
are not prepared to follow him. He would have a 
special register for ophthalmologists like that for dentists, 
separate from the general Medical Register. He advocates 
a very extensive curriculum for the ophthalmologist. The 
ophthalmic student should, in his opinion, have a thorough 
knowledge of plane trigonometry and some idea of the 
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elements of the calculus. An extensive course of physics 
should be required of him with probably two years of 
laboratory experience, while his training in medicine and 
surgery should be quite as extensive as for a student 
who intends to take up medical practice, and pathology 
should receive particular attention at his hands. We 
are not prepared to advise a marking off of the ophthal¬ 
mologist from his surgical and medical colleagues. 
An ophthalmologist is first and foremost a surgeon, and 
as such his qualification should rank with the highest 
in surgery if he desires to hold consultant rank. A 
branch of the 31.S. or F.R.C.S. examinations at the 
universities or Colleges might be arranged so that special 
credit would be given for knowledge of ophthalmology, 
always provided that the standard of the requirements 
in pure surgery were not materially lowered. But even 
for the avowed specialist whom Dr. Fergus has in his 
eye so extensive a training in mathematics and physics 
as he suggests would not, in our opinion, be necessary, 
and to make it compulsory would lead to practical incon¬ 
venience. Probably very few ophthalmologists commence 
their medical education with the fixed intention of devoting 
themselves to that particular branch of practice, while a 
knowledge of trigonometry and calculus is by no means 
essential to the scientific practice of ophthalmology. An 
adequate knowledge of the optical principles of the eye 
and of lenses and prisms can be attained without any 
profound knowledge of mathematics. It is an advantage 
for an ophthalmologist to know exactly how lenses are 
ground and spectacle frames made, but it is no more 
essential than for a bacteriologist to know how an oil- 
immersion lens is made. Whilst bolding this opinion 
we are aware that the study of optics is at present 
neglected in the medical schools of Great Britain, and we 
would urge upon all these schools the necessity of seconding 
the work of the General Medical Council by improving the 
standard of ophthalmology in the examinations. 

The Optioian and Photographic Trades Review of Sept. 14th, 
the weekly organ of the optical, photographic, acetylene, 
electrical, nautical, philosophical, and mathematical instru¬ 
ment industries, criticises Dr. Fergus's paper in a leading 
article entitled “'Prejudice and Pique,” and in so doing 
brings new material to an old discussion. But to be new is 
not necessarily to be correct. We are at a loss to discover 
how the Optician and Photographic Trades Review learns from 
Dr. Fergus's paper, or from any source, that “there are 
practically no examinations in ophthalmology for medical 
men. Only one British board has such an examination, and 
at some boards no et idenee of knowledge of ophthalmology it 
required.” There is no medical examination board where 
ophthalmology does not form part of the curriculum, 
while the General Medical Council has been particu¬ 
larly active in insisting that the subject should 
be treated by examiners with due importance. It was 
scarcely to be expected that an advocate for the 
claims of opticians would bring forward the treatment of 
glaucoma as an argument in favour of the registration of 
opticians. Yet so it is. Purporting to quote “a charge 
made recently in a prominent medical journal ” to the effect 
that “ medical men ignorantly treat cases of glaucoma until 
they are too far gone for specialists to effect any good ” the 


Optician and Photographic Trades Review thus continues : 
“ And it is from these same general practitioners that the 
ranks of ophthalmic surgeons are recruited 1 Now, our 
properly trained optician can recognise such cases at once, 
and send them forthwith to the oculists.” We do not know 
what medical journal or what medical man holds this con¬ 
temptuous view of the medical profession but we suspect 
the writer of the sentence to be muddled in his ideas 
about glaucoma. It is, also, scarcely necessary to point 
out that the ranks of ophthalmic surgeons are seldom 
recruited from the general practitioners—when they 
are the advantages which accrue are very large. We 
have no hesitation in asserting that no optician is com¬ 
petent to diagnose glaucoma. Such competency can be 
attained only by a complete medical and ophthalmological 
training. Even then obscure cases of glaucoma are liable to 
bailie the most expert and the man with a merely optical 
training would be certain of making appalling errors. It is 
given only to the few to be, like Hans Sachs, at once a 
good cobbler and a Meistersingcr, and legislation must be 
for the average, not for the exception. We have every 
sympathy with the ambitions of the optician but the 
public must be protected from the medical advice of 
laymen. The ophthalmologist and the optician are 
natural allies, and the efficacy of the division of labour 
is an economic law and no longer a theory. Needles 
have been better made since half a dozen workers 
perfected themselves in their several tasks. The best work 
is done by those who have a pride in doing it because they 
know that they do it well. The optician who prescribes 
glasses lowers the dignity of his own calling, not because he 
is not often right but because he may be so often wrong. 
The day may come when there will be a yet closer union 
between the ophthalmologist and the optician, and when the 
optician may do refractions under medical supervision. But 
we are concerned now with the present and there can be no 
doubt that to give a legal position to opticians as experts in 
a difficult branch of surgery will be to override the Medical 
Acts. 


JmtoMaits. 

“No quid nimli." 

THE DISPOSAL OF LONDON REFUSE. 

In the Times of Sept. 20th Mr. Windham G. Sandeman 
writing from Dartford-heath, Crayford, Kent, appeals for 
assistance in circumstances which are far too common 
in counties near London, especially in Essex and 
Kent. Mr. Sandeman tells us that “there is being 

built up a veritable mountain of poisonous refuse culled 
from London dustbins and middens. Week by week 

there is a steady stream of all manner of foul dfibris 
which includes the rotting carcasses of dogs, cats, 
fowls, &c. There is also intermingled a vast body of 
decaying vegetable matter which appears to supply 
a gentle heat to assist in the process of putrefaction. 
The air for over a radius of a mile is poisoned, 
each point of the compass being visited in turn 

according to the wind prevailing at the moment We have 

unpleasant results immediately in the form of sore-throat 
and attacks of a feverish nature, and in prospect there is a 
grave daDger, for this vast tract of filth lies adjacent to a 
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pumping-station and the chalk formation underlying may at 
any time supply a mixture which will speedily be distri¬ 
buted to hundreds of thousands of water consumers with 
results too deadly to contemplate.” Mr. Sandeman then 
refers to “myriads of flies and thousands of rats,” which 
this refuse has been instrumental in attracting and to 
the risk which is thereby incurred of the distribu¬ 
tion of fly- and rat-borne disease into houses. Although 
perhaps Mr. Sandeman is allowing himself a little 
latitude in certain directions, more especially, perhaps, in 
speaking of midden refuse—if he uses this term as implying 
the presence of human excreta—we can fully sympathise 
with him. The refuse in question is, we expect, ashbin 
refuse, which as a rule contains, in addition to ashes, much 
vegetable and some animal waste, a combination which is 
always liable to produce a peculiar condition of sore-throat 
and may at times give rise, by wind- or fly-borne 
infection, to diarrhcea or diphtheria, or conceivably, 
through infected rags and such-like, to enteric fever, an 
aspect of the question which is rendered more serious in this 
instance by the circumstance that the refuse is alleged to be 
in the vicinity of a chalk well supplying a very large popula¬ 
tion with drinking-water. Risk in this sense depends, however, 
upon the extent to which the chalk formation is Assured and 
uncovered by any impermeable formation. The remedy may 
be difficult, especially if the refuse is used for any industry 
such as brick-making, in which case action under Section 91 
of the Public Health Act, 1875, might fail on the pretext 
“that the accumulation or deposit has not been kept longer 
than is necessary for the purposes of the business or manu¬ 
facture and that the best available means have been taken 
for preventing injury thereby to the public health.” If, 
for instance, the refuse were carefully covered over 
with earth so as to prevent disturbance by wind 
or carriage of tilth by flies it might be held that 
the best available means had been taken. But if this 
were the case in the present instance it is unlikely that the 
nuisance would be detectible “ for over a radius of a mile.’’ 
The question as to whether the nuisance is one which might 
be dealt with by means of by-laws under Section 44 of the 
Public Health Act, 1875, would depend upon the precise 
position and source of the accumulation here in question. 
But we would advise Mr. Sandeman to procure a copy of a 
report on manure nuisances 1 which was made to the Local 
Government Board by Dr. H. Franklin Parsons as this may, 
we think, help him to devise a means of attacking the 
nuisance of which he complains. It is, of course, much easier 
to deal with nuisances of this nature in an “urban ” than in a 
“ rural ” district, and we fear that in this case a “rural” 
area may be in question. But in many “rural” areas the 
conditions are in places practically “ urban,” and if this be so 
in this instance it may be easier to remedy matters. 


THE FRENCH SURGICAL CONGRESS. 

The Nineteenth Congress of the French Association of 
Surgery will be held at Paris from Oct. 1st to 6th. The 
President is M. Monprofit of Angers, professor at the Angers 
School of Medicine and surgeon to the Hotel Dieu of the 
same town. The Vice-President is M. Berger, professor at 
the Faculty of Medicine and surgeon to tne Necker Hospital. 
The general secretary is M. Charles Walther, Professor 
Agr£g£ at the Faculty of Medicine and surgeon to the 
PitiA Hospital. The three special subjects for discussion 
are: (1) surgery of the large venous trunks ; (2) ways and 
means of access to the thoracic cavity from the point 
of view of operation; and (3) ectopy of the testicle and 
its complications. During the congress an exhibition of 

3 Extracts from the Annual Report of the Medical Officer of the Local 
Government Board for 1891-92. On Manure Nuisances, by H. F. 
Parsons, M.D. Eyre and Spottiswoode. 


surgical instruments and of surgical dressings and the like 
will be on show, and show-cases will be provided for 
members of the congress for the purpose of exhibiting 
instruments or apparatus. The list of members of the 
congress includes a number of foreign surgeons as well as 
most of the French surgeons, and we are sorry to see that 
among the foreign surgeons those from our own country are 
in a decided minority. We regret this all the more inasmuch 
as those of our countrymen who have visited the congress 
always return with nothing but praise for it. The scientific 
side of the meeting is not interfered with by excess of hos¬ 
pitality, but such hospitality as there is is carried out with a 
grace, kindness, and thoroughness which our neighbours 
across the Channel know so well how to show. Possibly the 
date of the meeting being the first week in October makes 
it somewhat difficult for British surgeons to attend, but we 
hope in future that the names of British surgeons will be 
conspicuous in the list of members by something else than 
their absence. _ 

SHOWER BATHS IN SCHOOLS. 

At a meeting of the Medical Officers of Schools Associa¬ 
tion held on June 14th Mr. Frederick Rose, a gentleman 
connected with the education department of the London 
County Council, read a paper on the Use of Shower Baths in 
Schools in England and on the Continent. In this paper, 
which has now appeared in pamphlet form,' Mr. Rose 
says that warm shower baths with soap, followed by 
a moderately cold douche, form the ideal system for 
cleansing and stimulating the bodies of school children. 
The cleansing process is more thorough than in any other 
practical system, the dirty water is instantly carried 
off, frtsh water is constantly supplied, the danger of 
infection is obviated, and the physiological action of the 
water is rendered most effective. Slipper baths are out 
of the question for large numbers of children, being 
too slow, costly, and capable of conveying infection ; the 
invigorating effect is, moreover, entirely wanting, as the 
bathing takes places in stagnant water at a constant tem¬ 
perature. Mr. Rose considers that all children in elementary 
schools should have at least one shower bath per week. 
The propagation of infectious diseases in schools would 
thereby be decreased and the habit of cleanliness once 
acquired would remain with most of the children through¬ 
out their lives. Shower baths have been adopted for 
schools in Germany, Austria, France, Switzerland, 
Belgium, Holland, Norway, and Sweden, but in the 
elementary schools of Great Britain and Ireland the only 
shower baths provided are four douches at the “ Pulteney ” 
School, Shaftesbury avenue, London, presented to the school 
some years ago by the Hon. Dudley Campbell. In Bradford 
the swimming baths are supplied with a small number of 
douches and all persons are required to use them before 
entering the swimming pool but no system of shower baths 
has been introduced. Swimming instruction is given to 
school children in Edinburgh, Glasgow, and a few English 
provincial towns besides Bradford but shower baths are not 
provided. In Germany the circumstances are quite different. 
To quote only three cities, out of 283 elementary schools in 
Berlin 62 are provided with shower bath installations; of 
the 30 elementary schools in Frankfort-on-the-Main 26 have 
shower baths; and in Munich 35 out of 53 elementary 
schools have shower baths. In the German schools the 
shower baths are completely free and no compulsion is used. 
The bathing takes place during school hours, but generally 
not during the last hour, so as to diminish the possibility of 
chills being contracted. In some towns the children bathe 
with bathing garments, but in other towns without them. 
In some towns they bathe entirely in common ; in other 

1 London : J. and A. Churchill. Pp. 24. Price lr. 
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towns a certain number of undressing and douching 
boxes are provided for the older children ; and in a 
few towns, notably Cologne, separate undressing and douching 
boxes are provided for all children without exception. The 
average duration of a bath seems to be from 20 to 30 
minutes ; the showers are generally started at about blood 
heat and gradually reduced to a temperature varying from 
55’ to 70° F. As a rule the children stand in a large shallow 
trough during the douching operation and the douching 
itself is carried on either by means of single sprays to each 
child or by sprays which cast the water further apart and form 
a kind of rain. In the newer German public swimming baths 
no persons are allowed to enter the swimming pool without 
having previously soaped and washed themselves under the 
douches provided for this purpose. Mr. Rose states that the 
half hour devoted to shower baths per week has amply repaid 
itself in the improvement of the clothing and health of the 
children ; it seems probable that it has also produced an 
increased capacity for learning, as well as some diminution 
of verminous conditions, skin diseases, and infection. In 
conclusion, he makes a variety of suggestions and estimates 
with respect to the construction and the use of school shower 
baths. 


THE PREVENTION OF SMOKE IN LONDON AND 
IN PROVINCIAL TOWNS. 

Is there any reason why certain provincial towns should 
apparently be exempt from that clause of the Public 
Health Act which provides that “any fireplace or furnace 
which does not as far as practicable consume the smoke 
arising from the combustible used in such fireplace or 
furnace and is used for working engines by steam or in any 
mill, factory, dyehouse, brewery, bakehouse, or gaswork, or 
in any manufacturing or trade process whatsoever ” shall be 
deemed to be a nuisance liable to be dealt with summarily 
and a penalty imposed ? Commendable work in the direction 
of abating the smoke nuisance in and around the metropolis 
has during recent years been done owing to the vigilance 
of our health authorities, who have been stirred to 
exercise their duty in this matter by the revelations 
published in The Lancet and by the action also 
of the Coal Smoke Abatement Association under the 
presidency of Sir William Richmond. The condition of the 
London atmosphere has undoubtedly improved during 
recent years owing to a decided abatement of the smoke 
nuisance, and we utterly fail to understand why a similar 
improvement is not attempted in provincial towns and 
especially in those which are the centre of busy manu¬ 
facturing areas. We may refer to Nottingham as a brilliant 
exception, for there, we believe, the lace manufacturers were 
compelled to abate the smoke nuisance purely in their own 
interest, for the smoke spoiled their goods. The shortening 
of lives by a compulsory existence in air intensely and con¬ 
stantly polluted with smoke is a much more serious matter 
than the spoiling of lace. The example of Nottingham 
is a splendid object lesson and proves absolutely 
that the smoke nuisance from factories need not be. 
Yet we still have “ the black country ” with us as smoke- 
besmirched as ever. The condition of the air between, say, 
Wolverhampton, to give one example, and Birmingham is a 
disgrace to any civilised community. Smoke of the filthiest 
description hangs as a dark pall for miles, absolutely shutting 
out the sun and the sky. Thousands of chimneys pour forth 
torrents of black smoke. “Torrents” is no exaggeration, 
while to say in the words of the Act that these chimneys send 
forth “black smoke in such quantity as to be a nuisance” 
conveys but the feeblest impression of the real state of 
affairs. Under this pall at intervening places like Dudley, 
Oldbury, West Bromwich, and elsewhere, thousands of work¬ 
people, men, women, and children, take their recreation, and 


it is pitiable to witness under what intensely impure con¬ 
ditions of the air these people attempt to preserve a healthy 
body. The pollution of the air is as much a scandal as the 
pollution of water and food, and the interference of the State 
is badly and instantly wanted in order that this wanton and 
wholesale defilement may be stopped. It would be idle to 
deny that this evil is a serious factor in the high rate of 
mortality which smoke-drenched districts commonly show. 


FOREST FIRES IN SOUTHERN EUROPE. 

Within the zone bounded on the north by Grenoble and 
Toulon and on the south by Algiers, on the west by Logrono 
in Spain and on the east by Catanzaro in Italy, there have 
been, coincidently with the recent heat wave, a series 
of forest fires disastrous to all these countries, but more espe¬ 
cially to Italy and Spain, where the problem of replanting 
the denuded hillsides is of clamant urgency. Reckless tree¬ 
felling in both peninsulas for carpentry in all its branches 
and not least for fuel has reduced immense tracts of 
territory to prairie or to what the Italians call “macchia”— 
that is, stunted forest growth, useful neither for timber nor 
for fuel, and rendering tillage or even pasture difficult and 
precarious. This fatal practice has been going on for 
centuries—changing the climate for the worse, rendering 
the rainfall uncertain, between autumnal inundations and 
summer droughts, circumscribing agriculture, and spoiling 
the amenity of the landscape. Spain was an early sinner 
and suffered in this respect, her timber becoming prematurely 
exhausted, so as even to restrict her ship-building and gradu¬ 
ally to diminish, if not to extinguish, her mercantile marine. 
Italy has sinned and suffered still more—for this among other 
reasons that, having become for half a century the winter 
resort of the northern races with their craving for heating 
and fuel, she is exposed to a drain on her forest-growth 
from which other countries are exempt. The 1'ox Urbis, an 
able Latin journal published in Rome, devotes in its current 
number a leading article to the subject—“ De Silvis Lege 
Tuendis ”—and points out to Italy how sorely she needs 
“to take a leaf,” literally so, out of the trails-Alpine book. 
While on her own side of the water shed her rivers 
are gravel pits for ten months of the year, thanks to 
the excessive floods of the other two—in low water, so to 
say, after a “run on their own banks”—the corresponding 
streams on the Swiss side maintain a steady, equable 
flow, in summer as well as in winter, and this because of 
the wise law, stringently enforced throughout the Confedera¬ 
tion, that no tree shall be felled without its replacement by 
the planting of another. By this means the conservation of 
moisture, its gradual, almost imperceptible, evaporation, and 
its no less gradual descent in showers, keep the rivers 
regularly supplied all the year round, not only pre¬ 
venting floods but turning the said rivers into agents 
for the development of electric energy and making their 
banks the seat of prosperous and multiplying factories 
of the steel and iron and other industries. Poor Italy, on 
the contrary, having no such law and, late in the day, 
beginning vigorously to enact, if feebly to enforce, an 
imitation of it, has the mortification of seeing her water- 
supply alternating between short-lived inundation and 
prolonged drought with all their disastrous consequences and, 
unkindest cut of all, the electric agency which, through 
Galvani and Volta, Nobili and Matteucci, she made known 
to the world, utilised by a rival power on the northern 
side of the watershed—taken out of her bands indeed— 
as an industrial and lucrative force, sorely as she 
needs new outlets for enterprise and sources of gain. 
Late in the day, we have said, has she awakened to her 
suicidal treatment of her woods and forests and now realises 
that, thanks to the floods that, in the autumn especially, 
devastate her hillsides and plains, the binding soil required 
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for replanting those hillsides is washed away and the task of 
reafforesting becomes next to impossible. Withia living 
memory the Sabine range so conspicuous from Rome and 
so dear to the scholar for its associations with the 
Lucretilis and Ustica of Horace was waving with foliage, a 
welcome retreat in the dog-days, when—• 

'*.Pastor umbras cum grege languido 

JMvumque fessus quaerit et horrldl 
Dumeta Silvani, caretquo 
llipa vajjis taciturna ventis.” 

Now, owing to the increased demand for fuel in the 
ever-multiplying hotels and pensions, that mountain slope is 
bare limestone, reduced to bed rock on which planting is 
impracticable. When reafforesting has thus become Italy’s 
“ prima cura,” when every tree is precious and likely to 
become more so from the difficulty of replanting, we can 
understand the bitterness with which Italians read of woods 
on fire (“ boschi in fiamme ”) in Liguria, in Calabria, even 
under the shadow of the Vatican itself, where many roods 
of plantation on the lower spurs of the Janiculars were 
the other day reduced to charcoal. Dr. Angelo Celli, 
professor of public hygiene in the Roman School, is, we 
are happy to see, “keeping at” the Government for the 
conservation of existing woods, the replenishment of 
those so sadly thinned, and the resuscitation of such as are 
no more. From his seat in Parliament he has extorted 
promise after promise from the Ministers of Agriculture and 
of Public Works that the legislation in this sense, so 
thorough in theory, should become as thoroughly efficacious 
in practice. Our sympathies are quite with him. Pity it 
•were that the agitation for new ironclads and “ destroyers ” 
should override the young movement for reafforesting, that 
the clamour for quick-firing guns and field batteries of a 
novel type should drown the appeal of Hygieia, echoed by the 
wail of the Hamadryad. _ 

PRESERVATIVES IN MILK. 

The Local Government Board for Scotland has issued to 
the clerks of local authorities a letter directing their atten¬ 
tion to the subject of the addition of preservatives to milk. 
This matter was carefully considered by a departmental 
committee of the Local Government Board for England. In 
its report the committee stated that preservatives were 
objectionable on the ground of public health and were also 
unnecessary for the purposes of the milk trade. The Local 
Government Board for Scotland accordingly suggests that 
the local authority should cause samples of milk to be 
taken with a view to ascertain the presence of substances 
commonly in use as preservatives—e.g , formalin and boron 
substances. When such samples are forwarded to the 
analyst he should be informed of the purpose for which they 
have been taken. It is suggested that the local autho 
rity should first warn milk traders that action will 
be taken under the Sale of Food and Drugs Acts in 
instances where preservatives are reported in milk, and 
should thereafter, when the presence of any added pre¬ 
servative is reported in a sample of milk, regard the case 
as one for the institution of proceedings under these Acts. In 
some districts in England, action under Section 6 of the Sale 
of Food and Drugs Act, 1875, has been frequently and 
successfully taken in such cases, it being held that, when a 
purchaser asks for milk and is supplied with milk pins a 
preservative, he does not receive an artiole of the nature, 
substance, and quality demanded, and is prejudiced thereby. 
Vendors of milk may attempt to evade a prosecution 
by making a declaration that the milk contains some 
added preservative and the Board suggests the desirability 
of sampling in such cases. The nature of the declaration 
made should in all cases be carefully recorded by the officer 
taking the sample and should also be reported to the analyst 
when the sample is transmitted for analysis. Where pre¬ 
servatives are reported in milk thus sold the question will 


arise whether, in view of the nature and quantity of the 
preservatives added, it can be considered that the article 
has been rendered injurious to health, or that the pur¬ 
chaser has been prejudiced to an extent which would 
justify the institution of proceedings under Section 3 or 
Section 6 of the Sale of Food and Drugs Act, 1875, notwith¬ 
standing the declaration made at the time of the purchase. 
In this connexion the Board is advised that, as regards 
formalin and boron preservatives, the presence in milk of 
formalin to an amount that is ascertained by examination 
within three days of collecting the sample to exceed 1 part in 
40,000 (1 part of formic aldehyde in 100,000) raises a strong 
presumption that the article has been rendered injurious to 
health and that the purchaser has been prejudiced in the 
above sense. Similar presumption is raised where boron 
preservatives are present in milk to an amount exceeding 
57 parts of boric acid per 100,000, or 40 grains of boric acid 
per gallon. It is also suggested that the addition of pre¬ 
servatives to skimmed milk, separated milk, and condensed 
milk should be watched and controlled on similar lines. A 
similar letter was issued by the Local Government Board 
for England in July last and was referred to in an 
annotation in The Lancet of July 21st, p. 178. 


PHLEGMONOUS ENTERITIS. 

Phlegmonous gastritis is a very rare disease but phleg¬ 
monous enteritis is still rarer; only seven cases appear to 
have been recorded. In the Johns Hopkins Hospital 
Bulletin for August Professor W. G. MacCallum has 
reviewed the literature of the subject and reported the 
following case. A negro, aged 75 years, was taken to hos¬ 
pital complaining of pain in the abdomen and vomiting. 
Three weeks before he was struck by a car in the street and 
taken to hospital with a scalp wound. For a week he 
remained in hospital and complained of considerable abdo¬ 
minal pain. He returned home and appeared to be quite 
well until the day before his second admission, when he 
awoke with pain in the abdomen. On admission he indi¬ 
cated the site of pain as the right lower ribs, the epi¬ 
gastrium, and the left flank. Every few minutes he regurgi¬ 
tated without effort yellowish bile-stained fluid of a foul, 
faintly fa:cal odour. He looked ill, the tongue was moist, 
and the lips were dry. The abdomen was full but not dis¬ 
tended and there was bulging in the flanks. On deep 
palpation there was general tenderness which appeared to be 
slightly greater below the umbilicus. There was relative 
dulness in the left flank. Peristalsis was visible over the 
abdomen. The temperature was 100° F., the leucocytes were 
24,000, and the urine contained albumin and numerous 
granular casts. Because of the signs of obstruction laparo¬ 
tomy was performed. On the left side of the abdomen was a 
slight excess of turbid fluid. The beginning of the jejunum 
was markedly thickened, had a brawny appearance, and was 
a little darker than the surrounding bowel. On palpation 
much enlarged rugre could be felt. The serous covering was 
slightly injected, had lost some of its gloss, and showed a 
few fine flakes of fibrin. Death occurred on the following 
morning. At the necropsy the mucosa of the stomach was 
found everywhere thickened, studded with mushroom-like 
polypoid masses, and covered with thick mucus, and it 
showed abundant ecchymoses. Just below the pyloric ring 
were one or two small, irregular, punched-out ulcers. The 
intestine was greatly enlarged from a point about five centi¬ 
metres below the pylorus for a distance of 30 or 35 centi¬ 
metres. Its walls were much thickened so that it stood out 
as a stout rigid tube which abruptly was continuous with 
normal collapsed intestine. The lumen of the affected 
ntestine was filled with a soft, yellowish-white, pasty, 
granular material. The mucosa was very pale an<i 
I greyish white and showed a few minute hiemorrhages. 



Tra Lajjcbt,] UNNECESSARY NOISES —MALARIAL FEVER CONTRACTED IN ENGLAND. [Sept. 29, 1906. 889 


The ralvulic conniventes were opaque, swollen, and 
rigid. Sections of the affected intestine showed that 
the mucosa was practically normal but that the sub- 
mncoea was extensively infiltrated. Us tissue elements were 
widely separated and isolated by an accumulation of fluid 
and leucocytes with a delicate network of fibrin. A similar 
condition was found in the muscular and subserous coats. 
The leucocytes were chiefly polymorphonuclear neutrophiles 
but some were mononuclears. Myriads of micrococci in 
chains were present, most of which were inclosed in the 
polymorphonuclear cells. There seemed little doubt that 
the organism was the streptococcus pyogenes. Cultures 
made with it unfortunately were lost. Askanazy lias 
reported a similar case. 1 A man, aged 51 years, fell into a 
hole and injured his knee. He was disabled for several 
days during which he suffered from severe abdominal 
pain. After an indiscreet attempt to walk he became 
worse and he died 16 days after the accident- 
At the necropsy 50 cubic centimetres of thin purulent 
fluid were found in the peritoneum. The intestinal coils, 
especially those of the duodenum and jejunum, were greatly 
enlarged. The mucosa was greatly swollen, rather trans¬ 
parent, and grey, and the valvular conniventes were one 
centimetre high and their crests were in places brown and 
necrotic. Section showed purulent infiltration of the entire 
wall. In both cases it seemed that the injury affected the 
upper part of the intestine on account of its relatively fixed 
position, and thus predisposed to infection. In the other 
cases there was no history of injury. All the CBses were 
rapidly fatal. The symptoms were those of intestinal 
obstruction which was due to paralysis of the affected 
intestine. Professor MacCallum suggests that enterostomy 
below the affected portion might at least relieve the 
symptoms of obstruction. _ 

UNNECESSARY NOISES. 

f Os Sept. 17th at the West London police court a woman 
who carries on business as a butcher in Hammersmith-road 
was summoned by her neighbour, a watchmaker, for keeping 
a noisy animal, to wit, a cock. Mr. Ellis, who appeared for 
the complainant, stated that for some months his client’s rest 
had been broken by the crowing of two cocks kept by the 
defendant. He had spoken and written to her but she only 
said that she did not hear the cocks and that his nerves must 
be wrong and that he must get used to it. The cocks had 
apparently been got rid of at the time of hearing and the 
magistrate therefore adjourned she summons sine die on the 
understanding that the annoyance was not repeated. His 
worship went on to say that if it were repeated he should 
inflict the full penalty for every day during which the 
nuisance had been committed which would amount to 
something like 50s. per diem. Nothing more deadly or 
destructive to health and nerve could well be conceived 
than perpetual cock-crowing. The complainant had acted 
very well in the matter and he was entitled to protection. 
In our opinion the strain of modern life in large towns is 
so great that all unnecessary noises should be strictly 
prohibited, and certainly we think that nobody should be 
allowed to keep fowls in a confined space, for where fowls 
do not have a good run they become practically a nuisance 
and their eggs are by no means wholesome. The subject of 
noises has recently been discussed by Dr. T. B. Hyslop at 
the recent meeting of the sanitary inspectors held at Black¬ 
pool. Dr. Hyslop was of opinion that legislation ought to 
he carried out against street cries and the use of horns, 
whistles, chimes, and signals. Some of these nuisances 
may be necessary but there can be no doubt about the 
unnecessary nuisance caused by motor omnibuses. In London 
at least the police have drawn up strict regulations which if 

1 Centralblatt fur Allgemeine Pathologic, Band vi. 


carried out we may hope will diminish this class of nuisance. 
For instance, Clause 12 of the regulations states that the 
machinery should be so constructed that no undue noise or 
vibration is caused. It is not clear whether cars will be 
inspected after having once been licensed except as regards 
the question of smoke from the exhaust but there are a 
certain number of cars on the streets which certainly should 
be withdrawn for a time to allow the machinery to be renewed 
or to be refitted. For instar ce, we would draw the atten¬ 
tion of the Commissioner of Police to a car numbered A 9134. 
It may have been already withdrawn for we have not seen it 
lately but when it was plying it made a noise which could 
only be compared to that made by a traction engine loaded 
with empty milk cans. Motor omnibuses are undeniably 
useful and have a great future before them but the pro¬ 
prietors should not be allowed to run cars which make 
singularly irritating and harmful noises. 


CRIPPLED CHILDREN'S CHRISTMAS HAMPERS. 

Alderman Sir William Treloar is now appealing to the 
benevolent for aid in carrying out his good work of sending 
Christmas hampers to several thousand crippled London 
children and His Majesty the King, who has year after year 
headed the subscription list, has already forwarded his 
customary donation. Subscriptions are therefore invited and 
may be sent as in previous years addressed to Alderman 
Treloar, 69, Ludgate-hill, London, E.O., and narked “ Little 
Cripples’ Christmas Fund.” The main object of the Fund 
is to send a hamper of Christmas fare direct to the home of 
each crippled child in London whose state of health 
prevents participation in the entertainment given to 
Ragged School Children at the Guildhall. On the morning 
of this event the Lord Mayor and Sheriffs despatch from the 
Guildhall upwards of 7000 hampers to children who are on 
the Cripple Register of the Ragged School Union, each 
hamper containing enough good things to feed a family. The 
Fund usually provides a balance to be expended in artificial 
limbs, invalid chairs, and other requisites for the children. 


MALARIAL FEVER CONTRACTED IN ENGLAND. 

Malaria disappeared from England many years ago 
since when contraction of the disease has been unknown. 
That such contraction is not impossible is shown by the 
following, apparently unique, case reported in the Journal 
of the Royal Army Medical Corps for August by Major 
R. J. Copeland, R.A.M.C., and Major F. Smith, R.A.M.O. 
A gunner of the Royal Garrison Artillery, aged 18 years, 
stationed in Clarence Barracks, Portsmouth, was admitted 
to hospital on June 12th with pyrexia and headache. 
He appeared to recover but after a day of apyrexia 
he had a rigor and his temperature again rose. Ulti¬ 
mately his chart showed a temperature typical of tertian 
ague, with rigors. There was also considerable enlarge¬ 
ment of the spleen. Nevertheless, as the patient had never 
been out of England malarial fever was not suspected. But 
on June 18th examination of the blood showed tertian 
malarial parasites in abundance. Under quinine the fever 
disappeared in a week. Malarial fever was last described as 
prevalent in the army at home among soldiers stationed at 
Tilbury Fort in 1875. How did this gunner acquire it 1 The 
barracks in which he was stationed are new buildings in 
a large, dry, airy place and are not near any water 
except the sea. Careful search of the building which 
he occupied showed nothing to throw any light on the 
cause of the fever; there were no mosquitoes in the 
rooms and there was no standing water about. His room 
was occupied by over a dozen men. One of them had not 
long returned from abroad and was admitted into hospital 
on May 15th with tertian fever. On the 24th he was dis¬ 
charged and returned to his room. No other cases of 
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malaria occurred in the room. The dates suggest that he 
was the source of infection of the other soldier. But the 
men did not appear to have any particular communication 
with each other. Major Copeland and Major Smith suggest 
that the disease was conveyed by a flea or a bug. They also 
think that the case helps to explain the cause of some 
failures to stamp out malaria by destroying mosquitoes. 
This case would not have been diagnosed if the malarial 
parasite had not been found in the blood. It is therefore 
quite possible that other cases in which malaria was con¬ 
tracted in this country after it ceased to be indigenous may 
have been overlooked, as it is only in recent years that 
examination of the blood for the parasite has become 
general. Previously the fact that a patient had never been 
out of England would, as in the case now reported, have 
been thought sufficient to exclude malaria. 


PATENT MEDICINE TRAFFIC. 

The figures which were recently published in The Lancet 
showing the amount of duty paid on patent medicines in 
one year afford convincing proof of the magnitude of the 
business. It is instructive to calculate the face value of the 
medicines as represented by the value of stamps sold. The 
figures are as follows :— 


Number of packages. 

1 Full value per 
package. 

Total face value. 


31.322,832 

Is. lid. 

£1,761,909 


7.222,432 

2*. 9cZ. 

631,963 


1.154,092 

4 8. 6 d. 

259,670 


134,357 

lls. 

73,896 


14,808 

22*. 

16,288 


12,625 

33*. 

20,831 

Total . 

... 39,861,146 

( - 

Total ... £2,764,557 


The sale of patent medicines for the year under considera¬ 
tion averaged, therefore, more than one package for each 
inhabitant of this country, with a face value of over 
£2,750,000 sterling. This nefarious traffic will go on 
increasing so long as the majority of newspaper proprietors 
are untrammelled by legal restrictions and unfettered by 
principles. It is the unscrupulous newspaper proprietor who 
acts as the middleman, enabling the quack by misrepresen¬ 
tation and often by unmitigated fraud to take advantage of 
the ignorance and prejudice of the public. 


ROTTEN EGGS AND THEIR USES. 

At the Thames police court on Sept. 19th summonses 
were heard against three separate defendants, bearing 
names suggestive of their Russian origin, all of whom were 
found guilty of similar offences and were fined respectively 
£8, £12, and £3, with costs in addition. They were 
bakers and the information against them was stated 
to have been given by rival traders. These were cer¬ 
tainly justified in supplying it, for the three defendants in 
order to glaze their bread were in the habit of buying 
eggs which were the cheapest that they could obtain and 
unfit for human food. One of them was found to have upon 
his premises no less than three and a half gallons of liquid 
filth standing ready for use, and as this must be a large 
amount to be consumed in the manner indicated in one day 
it seems probable that some of it was destined to be kept for 
future occasions. It is a matter of frequent observation 
that people, educated and uneducated, associate a certain 
appearance in their food with good quality, and stipulate 
for the former while unable to detect the absence of the 
latter. Much of the adulteration of milk and of bread 
is due to an idea that milk ought to have a yellow 


tinge and that the whiter bread is the better it is also. 
The glazing on some pastry and on many kinds of fancy 
bread affords no evidence of richness or of any skill on 
the part of the maker but apparently, like the sugary glazing 
on some varieties of buns, it attracts. There is a conven¬ 
tional idea that the surface of rolls or pastry or buns should 
look brown and shiny and eggs in the case of an unsweetened 
article supply the varnish required. This may be perfectly 
harmless, but there are always bad eggs in the market to be 
bought at a very low rate compared with fresh ones, and the 
temptation to the needy and unscrupulous is obvious. It 
seems a pity that housekeepers should stipulate for appear¬ 
ances which in no circumstances can be of any value but 
which may lead to their buying food containing nasty and 
unwholesome ingredients. _ 

DISINFECTION BY FORMALDEHYDE. 

A valuable contribution to the subject of disinfection 
by formaldehyde forms the substance of a paper by Mr. 
Daniel Base, of the Division of Pharmacology, Hygienic 
Laboratory, United States Public Health and Marine Hos¬ 
pital Service, which is published in the Journal of the 
American Chemical Society for August. The investiga¬ 
tion was undertaken in order to determine the amount 
of formaldehyde gas given off into a room, specially 
designed for the purpose, from a definite volume of 
formalin by five well-known methods and to fix the 
relative values of these methods as to the yield of formal¬ 
dehyde gas. The methods compared were : 1. The perman¬ 
ganate-formalin method, by which formalin is poured upon 
crystals of potassium permanganate ; the reaction is com¬ 
pleted in about five minutes. 2. The autoclave method 
whereby an autoclave is first charged with a definite mixture 
of formalin, glycerine, calcium chloride and water; the 
pressure is then raised to between 50 and 60 pounds, the cock 
is opened, and the ejection continued until the pressure 
falls to about 20 pounds ; the pressure is then again raised 
and the process repeated so long as vapour continues to 
escape from the nozzle of the autoclave. 3. The sheet¬ 
spraying method, which simply consists in hanging up in a 
room two large sheets at an angle of about 45*, damping 
them and spraying them uniformly with a given quantity of 
formalin. 4. The Kiihn lamp method, based on the genera¬ 
tion of formaldehyde by the partial oxidation of methyl 
alcohol. 5. The Trenner-Lee retort method, by which 
formalin is simply heated to the boiling point in a retort in 
such a manner that the issuing formaldehyde gas and water 
vapour are passed into the room. The results obtained must 
be interpreted as representing the quantities of formaldehyde 
gas that may be expected to be present in a fairly air tight 
room on a fairly still day, and after a certain interval of 
time which varies with the method used. According to the 
volume of formaldehyde yielded Mr. Base arranges the 
methods in the following order : (1) the Trenner-Lee retort 
method which gives the best yield; (2) the autoclave method; 

(3) the permanganate-formalin method in the proportion of 
300 grammes of the salt to 600 cubic centimetres of formalin; 

(4) the sheet-spraying method ; (5) a modification of (3), 
consisting in the addition of 300 cubic centimetres 
of water to 375 grammes of potassium permanganate and 
600 cubic centimetres of formalin ; and (6) the Kiihn lamp 
method. For simplicity and expedition Mr. Base regards 
the permanganate-formalin method as preferable to all the 
others. The yield of formaldehyde gas can easily be 
increased by using larger quantities of materials. Although 
the sheet-spraying method does not give at any time so high 
a percentage of the gas it has the advantage that a uniform 
amount of gas is kept up for a long time. On the other 
hand, the modified permanganate-formalin method yields a 
constantly diminishing quantity of gas, which after five or 
six hours is less than is obtained by the sheet-spraying 
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method. By the autoclave method there is a loss of 
formaldehyde in the autoclave by polymerisation or 
decomposition. The Trenner-Lee retort method, although 
yielding appreciably more gas than the autoclave, requires 
more than twice the time to exhaust the apparatus. With 
the Kuhn lamp the yield of formaldehyde is low; but 
this method possesses the merit of producing more moisture 
in the air of the room than the other methods described. 
This point is of importance, since it has been stated by 
M. von Brunn 1 and others that it is preferable nearly 
to saturate the air of the room with moisture in order to 
favour the condensation of formaldehyde on the various 
objects in the room. Mr. Base suggests that a greater 
degree of humidity in the air can readily be obtained with 
the permanganate-formalin method by using an ordinary 
tin or copper still. Finally Sir. Base quotes the con¬ 
clusions of a recent experimenter 2 as to the practical require¬ 
ments for an effective formaldehyde disinfection : (1) five 
grammes of formaldehyde (absolute) should be present in 
each cubic metre of space (0 • 1416 gramme per cubic foot), 
and should be allowed to act for seven hours ; (2) the tem¬ 
perature of the room should not fall below 60° F., the 
best temperature being from 68° to 77° F. ; and (3) the 
strength of the formalin should be ascertained. 


"SAVOURY DUCK.” 

At the recent conference of sanitary inspectors at Black¬ 
pool Mr. James McPhail, M.R C.V.S., chief food inspector 
at Hull, read a paper in which he dwelt at length upon facts 
which had come under his notice bearing upon the desir¬ 
ability of universal public slaughter-houses. The point which 
he emphasised was that in the interest of the public health it 
is necessary not merely that there should be inspection 
but that every carcass slaughtered should be examined at 
a stage when the examination can be made complete and 
effective. When a number of private slaughter-houses are used 
daily this is impossible without a very large staff of inspectors, 
and when the inspection is not made immediately the most 
important part, the offal, can be removed from the carcass 
and dissociated from it, diseased portions can be excised, 
and articles of food destined to be bought by the humbler 
and less exacting members of the community can be placed 
upon the market, although in an unwholesome condition. 
The Manehetter Courier thus summarises Mr. McPhail’s 
account of the tricks of the butcher who caters for the 
poor :—“ If a liver had an abscess in it the general way was 
to cut it out and use the remainder. Immature tape¬ 
worm cysts were called blebs. These were burst, but the 
heads, which developed into tape-worms, were allowed to re¬ 
main. Livers loaded with hundreds of parasites, called flukes, 
were used, and sheep’s lungs were the principal component 
part of that delicacy ‘faggot,’ or ‘savoury duck,’ or 
‘ Yorkshire duck, ’ and those lungs, without exception, con¬ 
tain thousands of microscopic worms and their eggs. The 
working man who had not too much money to spend in his 
eating-house ordered his ‘duck and potatoes.’” Allowing 
for deviations from the actual phraseology used by the 
speaker as may be due to the exigencies of an abbreviated 
report in a lay newspaper, we have here a forcible picture of 
the conditions under which the public are permitted, or 
rather are compelled, to purchase their food in spite of the 
maintenance of an expensive system of food inspection. 
The results, however, of their consumption of such articles 
of diet as those indicated are neither so immediate nor 
so readily traced to their source as to cause any urgent 


1 Formaldehyddesinfektion durch Verdampfung verdiinnten For¬ 
malins," Zeitachrift fur Hygiene und Iufectionskrankheiteu, 30, 201 
(1899). 

2 G. Werner: Zur Kritik der Formaldehyddesinfektion, Archiv fifr 
Hygiene, 60, 305 (1904). 


demand for reform on the part of those most affected. There 
are also the vested interests of the owners of the existing 
slaughter-houses to be considered whenever the reform takes 
place. Whatever may be the arguments for or against wbat 
is known as “ municipal trading ” we would suggest that it 
is at least as desirable in the public interest that, so far as 
it is possible, local authorities should own all the slaughter¬ 
houses as that they should embark upon schemes for tram¬ 
ways and electric lighting._ 

ANCIENT INDIAN MEDICINE. 

Dr. Rudolf Hoernle has published in the Journal of the 
Royal Aiiatic Sooiety some Studies in Ancient Indian 
Medicine, treating of all the known commentaries upon 
Susruta’s great text-book on general medicine entitled 
“Ayurveda Samhita.” At present only one of the com¬ 
mentaries on it—that by Dallana, written about the 
eleventh century—is complete. Dr. Hoernle quotes previous 
writers who are concerned with Dallana’s work. Susruta's 
text-book was printed in 1889, and Dallana’s treatise upon it 
in 1891, at Calcutta. The latter gives the names of fifUen 
of the books upon Ayurveda Samhita which he had consulted 
but Dr. Hoernle traces extracts from other authors of whose 
works copies still exist and incidentally throws great 
light upon the history of Indian medicine. One of the 
earliest of these writers of any importance he shows 
to have been Jaijata, who wrote perhaps before tie 
seventh century and of whose work we have no copy, 
but doubtless many extracts from it are to be found 
in the voluminous scholia contained in the later Indian 
medical writers treating of Susruta. Next in value to 
Jaijata was Gayadasa who commented upon the whole of 
Susruta's great book. Some of his work is preserved. One 
portion, relating to his views upon Susruta’s work upon 
pathology and anatomy, is in a newly-found manuscript 
described by Professor Cordier and also in another at 
Cambridge. Dr. Hoernle ‘has examined and now treats of 
this codex which numbers 66 leaves. It is interesting 
because it proves that Gayadasa had before him a different 
text of Susruta from the version that Dallana knew. Dr. 
Hoemle’s essay treats of the dates of the various writers 
and will be invaluable to all students of Sanscrit medical 
literature. 


Dr. Leonard P. Mark will deliver the presidential address 
before the West London Medico Chirurgical Society at 8.30 
on Friday, Oct. 5th. The subject will be Art and Medicine 
and the address will be illustrated by lantern slides of some 
pictures and works of art in British picture galleries and 
museums which are interesting from a medical point of 
view. 

Thb Registrar of the General Medical Council is directed 
to state for information that Sir Victor Horsley has written 
to the President resigning his seat on the Council in order 
that the inconvenience of a separate election next year may 
be avoided. _ 


A telegram from the Governor of the Mauritius, received 
at the Colonial Office on Sept. 21st, states that for the week 
ending Sept. 20th there were 13 cases of plague and 7 deaths 
from the disease. 


The forty-seventh annual meeting of the New Sydenham 
Society will be held at 4.30 p.m. on Monday, Oct. 1st, at 
Mr. Jonathan Hutchinson’s house, 15, Cavendish-square, 
London, W. _ 


The opening address of the winter session will be 
delivered before the West London Post-graduate College 
on Wednesday, Oct. 10th, at 4.30 p.m., by Mr. C. B. 
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Keetley, F.R.C.S. Eng., senior surgeon to the WeBt London 
Hospital, at the hospital. Tea and coffee will be provided 
at 4 P.M. and after the address. 


The subject of the address of the incoming President 
(Mr. C. A. Ballance) before the Medical Society of London 
on Oct. 8th, at 8 P.M., will be “ Then and Now in Surgery.” 

Mr. Obadiah Johnson, M D. Edin., has been appointed an 
unofficial member of the Legislative Council of the Colony 
of Southern Nigeria. _ 

Dr. James Macpherson Lawrie has been appointed Deputy- 
Lieutenant of the county of Dorset. 


MEDICINE AND THE LAW. 


ImprUonme-nt for Debt. 

Probably a large number of Britons living in comfort¬ 
able circumstances and not troubling themselves about the 
affairs of their humbler neighbours would tell an inquiring 
foreigner that imprisonment for debt was done away with 
long ago in these islands. They might, perhaps, add obser¬ 
vations as to the physical and moral degradation which 
accompanied it., and illustrate them by reference to the fiction 
of Dickens, Thackeray, and other writers of the last century. 
As a matter of fact, however, or rather as a matter of law, 
a county court judge is given power to imprison debtors who 
do not obey his order to pay their creditors “when it is 
proved to the satisfaction of the court that the person 
making default either has or has bad since the date of the 
order or judgment the means to pay the sum in respect of 
which he has made default, and has refused or neglected, or 
refuses or neglects, to pay the same.” This has been the 
law since 1869. In 1875 4C63 “judgment debtors ” went to 
prison for various terms, in 1895 8190, and in 1905 11,405, 
and it must be remembered that these were consigned, not 
as debtors to a prison set apart for them, but to the ordinary 
gaol to which the pickpocket and the vagrant go. The 
increasing figures prove that a large number of persons 
are not afraid to incur debts which they will not 
be able to pay, and that the possibility of going 
to prison doeB not act as a deterrent to such as 
these. It is also notorious that the process of the court 
intended to be applied to those who wilfully disobey—those, 
in short, who can pay but will not—is abused ; it becomes 
the means by which the “screw” is put upon persons 
who under its action can obtain money by borrowing it or 
by appealing to the sympathy of relatives better off than 
themselves. The system undoubtedly leads to lying and 
perjury in the county courts ; it tends to demoralise those 
who go to prison and their families, whom they probably 
leave to go to the workhouse ; it is costly to the public ; 
and it benefits principally those persons who can use it 
as a method of terrorising their debtors. There are two 
sides to the question and the small trader requires pro¬ 
tection from dishonest customers, but at the same time 
many contend with reason that the abolition of all 
imprisonment for debt, or its retention only for those 
cases where the debtor clearly and beyond question is 
defying the court, would have a beneficial effect on the 
community. It would cause cash payments to be insisted 
upon, or the exercise of self-denial on the part of the 
would-be purchaser, who in existing circumstances is 
tempted to increase his difficulties by purchasing upon 
credit. The committal to prison in a year of 11,000 persons 
who have committed no crime is a grave matter for 
medical men to contemplate, and a House of Commons in 
which the working man is largely represented should find 
time to give serious attention to the recently issued county 
court returns. Prison is prison whatever the reason may be 
which causes the detention ; and in the long run many 
prisoners connotes many miserable homes, much privation, 
and much disease. The sequence is a fairly direct one. 


The Guild of St. Luke.—T he customary 
annual service of the Guild of St. Luke will be held in 
St. Paul's Cathedral on Wednesday, Oct. 17th, at 7.30 P.M. 
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LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 
City of (Jlatgorv .—The population of this city, 809,986, 
is still the largest in the United Kingdom with the ex¬ 
ception of that of London, and Dr. A. K. Chalmers 
makes good use of the material afforded him. During 
1905 he endeavoured to investigate the food habits of 555 
families (over 3000 persons) in whose households cases 
of infectious disease had occurred and, as was to have 
been anticipated, the results emphasised the enormous 
importance of educating the poorer classes as to the food 
values of the commoner articles of diet. Dr. Chalmers 
thinks that the establishment of food canteens in the poorer 
districts where substantial fare could be purchased at a 
reasonable oost would prove of great ard immediate benefit 
and he thinks that the abuse of such establishments 
could be prevented by visiting the children at their 
homes. He points out that in the poorer parts of 
Glasgow there are many motherless families where the 
children's food is a succession of tea meals, with little 
variation, and with no trustworthy help available. In his 
inquiry he classified the diets into “good," “ medium,” and 
“bad,” and it is interesting to observe the relations of 
the preponderating diet to the size of the dwelling. In the 
one-apartment dwellings the feeding was 27 per cent, 
good, 40 per cent, medium, and 33 per cent, bad, as 
against, in the two-apartment dwellings, 46 per cent, good, 
44 per cent, medium, and 10 per cent, bad, while as regards 
the three-apartment dwellings the feeding was 71 per cent, 
good, 24 per cent, medium, and 5 per cent. bad. The 
canteen system is being at the present time largely patronised 
by the French and there is no doubt much to be said for it. 
But it is to be hoped that in addition the education authorities 
will see that the children in the schools are taught by a simple 
kindergarten system how to purchase the most nutritious 
meal for a given sum. In dealing with the statistics of 
Glasgow Dr. Chalmers points ont that the estimation of the 
marriage-rate upon the population as a whole is likely to lead 
to very erroneous conclusions, and that the better method of 
stating the rate is in relation to the unmarried females and 
widows aged 15 years and upwards. When the rate is 
estimated on the whole population basis the decrease in 
Glasgow during the last 30 years was only 4 per cent., 
whereas a decrease of 16 per cent, is demonstrated by the 
other method. An instructive inquiry as regards pulmonary 
tuberculosis was undertaken in Glasgow duriDg 1905 but we 
have no space to summarise it here. We may. however, 
quote some very sensible remarks made by Dr. Chalmers as 
regards the classification of cases. He says : “ For adminis¬ 
trative purposes some classification is necessary, but this 
must obviously have reference rather to the object in view 
than to the pathological condition present. It cannot be too 
frequently reiterated that the prevention of phthisis will only 
be accomplished by removal of the conditions which foster it. 
Phthisis prevails in our midst because of the low standard 
of housing we are still perforce compelled to accept. No 
provision of sanatoria for early cases, or of homes of rest 
for the very advanced, will in the least degree abate the 
necessity for keeping this steadfastly in view. Forms of 
individual relief are useful and valuable adjuncts. They 
may provide for the segregation of the actively infective or 
place the incipient case in the way of improvement, but the 
reduction of phthisis in the past has proceeded without 
organised help of either kind. With the modem views 
regarding the part played by Bputum, and especially by 
droplet-infection, in spreading the disease, however, some 
supervision of the individual may reasonably be added ; ana 
the form which this supervision should take suggests the ad¬ 
ministrative classification necessary.” There were during 1905 
one death from anthrax and one from glanders, both in the 
human subject. In the case of anthrax the evidence pointed 
to infected meat of unknown origin as the possible source of 
the disease. Owing to a representation as to the quality of 
boneless meat which was forwarded to the corporation by the 
Scotch Local Government Board, it became necessary for Dr. 
Chalmers to ascertain, as far as practicable, how far the 
inspection of such meat was satisfactory and how far 
such meat was in point of fact wholesome. This involved a 
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somewhat elaborate inquiry into meat imported into Glasgow 
from Chicago, New Zealand, and the Argentine Republic. 
Dr. Chalmers was placed here in a somewhat impossible 
position and bis summary was the only reasonable one. He 
has to admit that regulations for inspection exist in the three 
countries referred to and that “ large quantities of boneless 
meat arrive in this country in a wholesome condition.” He 
clearly recognises that it is impossible to conclude that the 
regulations are always enforced and, as regards this boneless 
meat, he points out that it fetches in the markets of this 
country a lower price than unboned meat imported as sides 
or quarters in a chilled or frozen condition. He adds that 
importers are not likely to take extra trouble for less 
remuneration and he offers the following alternative 
explanations of this anomaly : (a) That portions sent over as 
boneless meat are the less valuable cuts (under-cuts, bull 
beef, fcc.) from the carcasses of quite healthy and well-fed 
animals ; or (5) boneless meat is obtained originally from 
carcasses which do not yield first-class meat, by reason of 
emaciation, for instance. Although one person may hold one 
view and another another. Dr. Chalmers does not feel that 
the evidence available suffices for any dogmatic statements. 

County Borough of Oldham .—There is evidence that in this 
district the schools were on sundry occasions instrumental in 
spreading small-pox, the type of the disease which prevailed 
being of a mild and anomalous character. Consequently, 
great difficulty was experienced in controlling the spread of the 
disease, which was sometimes intentionally regarded as vari¬ 
cella by the parents. In three of such instances summonses 
were issued and in one case the parent was fined the absurdly 
small amount of 5s., the other two cases being dismissed. 
It was held that a householder could not be fined for failing 
to notify small-pox if he pleaded ignorance of the fact or 
regarded the disease as varicella, and though varicella was 
notifiable he could not be prosecuted for failure to notify a 
oase if it happened to be small-pox. We quite agree with 
Dr. James B. Wilkinson that after a decision of this 
nature it was useless to take cases into court. With a view 
to curtail the spread of the disease two nurses experienced 
in small-pox were appointed to visit the schools affected, to 
examine the children, and afterwards to visit and to examine 
all the absentees from the school, and by this means several 
cases were brought to light which would otherwise have 
escaped notice. 

County Borough of Stockport. —Dr. Meredith Young reports 
that although under the Midwives Act all midwives must 
notify to the local supervising authority all stillborn children 
delivered by them, he only received 22 such notifications 
during 1905. He has, however, grounds for believing that 
this figure only represents about one-fifth of the total which 
should have been received, seeing that during each year there 
are some 100 to 120 interred in the burial places within the 
borough. In Dr. Young s view there are midwives practising 
even now who either take good care to prevent any possi¬ 
bility of independent existence, or who cut short life when 
it has barely begun, the body being disposed of as that of a 
stillborn child. The only means of rendering this sort of 
thing impossible is to enact that no stillborn child shall be 
interred until it is certified by a medical man or a coroner’s 
jury to be stillborn. 

City of Kingston-upon-Uvll. —A system of voluntary noti¬ 
fication of pulmonary tuberculosis was introduced into 
Hull in the autumn of 1905 and the investigation of the 
notified cases is undertaken by the inspector of mid wives. 
As regards midwives the following conditions were found 
amongst 64 who had applied for enrolment : Do not wear 
washing dresses, 67 ■ 1 per cent. ; cannot read or write, 
W ’06 per cent. ; over 65 years of age, 21'8 per cent. ; very 
dirty habitually, 7 8 per cent.; without knowledge of anti¬ 
septics, 73 ’4 per cent. ; and intemperate, 12 5 per cent. 
It is therefore encouraging to hear that the hand-fide mid¬ 
wives now practising are wearing washing dresses, using 
antiseptics, and canning the appliances required by the rules 

the Central Mid wives Board. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8358 births and 5865 
deaths were registered during the week ending Sept. 22nd. 
■me annual rate of mortality in these towns, which had 
been equal to 22'3 and 21 • 1 per 1000 in the two preceding 
®eeks, further declined last week to 19 • 3. During the first 


12 weeks of the current quarter the death-rate in these towns 
averaged 16 • 1 per 1000, the rate during the same period in 
London did not exceed 15'4 The lowest death-rates in the 
76 towns during the week under notice were 4 8 in Hornsey, 
10 7 in Bury, 11'4 in Hindsworth, and 11'5 in King’s 
Norton ; the rates in the other towns ranged upwards to 
30'7 in Sunderland, 30 8 in Tynemouth, 32 0 in Burnley, 
and 33 9 in Warrington. The 5865 deaths in the 76 
towns showed a further decline of 533 from the high 
numbers returned in the two preceding weeks, but included 
no fewer than 2012 which were referred to the principal 
epidemic diseases, against 2570 and 2531 in the two 
previous weeks; of these, so many as 1768 resulted 
from diarrhoea, while 68 were referred to diphtheria, 
54 to whooping-cough, 51 to measles. 36 to “fever” 
(principally enteric), 35 to scarlet fever, and not 
one to small pox. The deaths from these epidemic 
diseases were equal to a mean annual rate of 6 6 per 
1000 in the 76 towns, while the rate did not exceed 
4'5 in London. No death from any of these epidemic 
diseases was registered last week in Bournemouth, and the 
death-rate therefrom did not exceed 2'4 in Hornsey and 
2'9 in King’s Norton; whereas it ranged upwards in the 
other large towns to 14'0 in Gateshead, 14'3 in Warrington, 
15 8 in Grimsby, and 16'5 in Hanley. The deaths re¬ 
ferred to diarrhoea (mainly of infants under one year of 
age), which had been so many as 2342 and 2317 in the 
two preceding weeks, further declined last week to 1768; 
the highest annual rates from this disease during the week 
were 13-1 in Gateshead, 14'1 in Hanley, 14'3 in Warring¬ 
ton, and 15'8 in Grimsby. The fatal cases of diphtheria 
show a further increase upon recent weekly numbers, and 
included 19 in London, six in Salford, four each in Man¬ 
chester and Hull, and three both in Southampton and 
Birmingham. Whooping-cough caused the highest death- 
rates in Sunderland and Hanley; measles in Oldham, 
Burnley, Wigan, and Norwich; and scarlet fever in Leyton 
and Rotherham. “Fever” (probably enteric) caused five 
deaths in West Ham, four in Sheffield, and three in 
Hull. No case of small-pox was under treatment in 
the Metropolitan Asylums hospitals during the week, 
no case of this disease having been admitted thereto 
since the end of June. The number of scarlet fever 
cases under treatment in the Metropolitan Asylums hos¬ 
pitals and in the London Fever Hospital, which had been 
3042, 3067, and 3075on the three preceding Saturdays, further 
rose to 3164 at the end of the week under notice ; 473 new 
cases were admitted to these hospitals during the week, 
against 317, 415, and 440 in the three previous weeks. The 
deaths in London referred to pneumonia and other diseases of 
the respiratory organs, which had been 143 and 105 in 
the two previous weeks, rose last week to 149, and exceeded 
by three the corrected average in the corresponding 
week of the four preceding years, 1902-05. The causes 
of 46, or 0'8 per cent., of the deaths registered in the 76 
towns during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Birmingham, Leeds, 
West Ham, Newcastle-upon-Tyne, and in 49 other large towns; 
the proportion of uncertified deaths showed, however, a 
considerable excess in Liverpool, Rotherham, Gateshead, 
and Preston. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had steadily increased in the four pre¬ 
ceding weeks from 13 8 to 16 8 per 1000, declined to 16 1 
in the week ending Sept. 22nd and was no less than 3'2 
below the mean rate during the same week in the 76 English 
towns. The rates in the eight Scotch towns ranged from 
10'6 and 12 2 in Perth and Aberdeen to 18'3 in Leith and 
21'6 in Paisley. The 552 deaths in the eight towns showed 
a decline of 24 from the number in the previous week, and 
included 122 which were referred to the principal epidemic 
diseases, against 80, 85, and 136 in the three preceding 
weeks. These 122 deaths were equal to an annual rate of 
3'6 per 1000, which was 3 • 0 below the rate from the same 
diseases in the 76 English towns. Of these 122 deaths, 
87 resulted from diarrhcea, 11 from “fever,” ten from 
whooping-cough, eight from diphtheria, five from measles, 
one from scarlet fever, and not one from small pox. The 
deaths referred to diarrhcea in the Scotch towns, which had 
been 48, 62, and 104 in the three preceding weeks, declined 
again to 87 in the week under notice ; they included 51 
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in Glasgow, 12 in Eiinburgh, eight in Paisley, six in 
Leith, four in Dundee, and three in Greenock. Of 
the 11 fatal cases of “fever" seven occurred in Glasgow, 
two in Dundee, and one each in Edinburgh and Leith ; four 
of the seven in Glasgow, one of the two in Dundee, and the 
case in Edinburgh were certified as cerebro-spinal meningitis. 
Of the ten deaths from whooping-cough, seven were 
returned in Glasgow and two in Aberdeen ; and the eight 
fatal cases of diphtheria included three in Glasgow, and 
two both in Edinburgh and Aberdeen. Measles also 
caused three deaths in Glasgow. The deaths in the eight 
towns referred to diseases of the respiratory organs, including 
pneumonia, which had been 50 and 58 in the two preceding 
weeks, further rose to 66 in the week under notice, and 
exceeded by ten the number returned in the corresponding 
week of last year. The causes of 19, or 3 4 per cent., of 
the deaths registered during the week were not certified ; 
the mean proportion of uncertified deaths in the 76 English 
towns during the same week did not exceed 0 • 8 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had steadily 
increased in the seven preceding weeks from 16 8 to 29 4 
per 1000, declined to 26 8 during the week ending 
Sept. 22nd. During the first 12 weeks of the current 
quarter the death-rate in the city averaged 21 2 per 1000, the 
mean rate during the same period being only 15 -4 
in London and 13 0 in Edinburgh. The 195 deaths of 
Dublin residents during the week under notice showed a 
decline of 19 from the high number in the previous week, 
and included 39 which were referred to the principal 
epidemic diseases, against 52 and 43 in the two preceding 
weeks ; these 39 deaths were equal to an annual rate of 5 ’4 
per 1000, the death-rate during the week from the same 
diseases being 4 5 in London and only 2 p 6in Edinburgh. 
Of these 39 deaths no fewer than 34 were referred to 
diarrhoea (against 49 and 39 in the two preceding weeks), 
two to “fever,” one each to measles, scarlet fever, and 
whooping-cough, and not one either to small-pox or diph¬ 
theria. The deaths both of infants and of elderly persons 
showed a decline from the high numbers in the previous 
week. Seven inquest cases and five deaths from violence 
were registered; and 52, or 26 7 per cent., of the deaths 
occurred in public institutions. The causes of nine, or 4 ■ 6 
per cent., of the deaths registered during the week were not 
certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointment is notified:—Staff Surgeon 
A. R. Bankart, lent for three months’ study at London 
Hospital. 

Royal Army Medical Corps. 

Major G. L. Foster, of the Canadian Army Medical Corps, 
has been attaohed to the Depbt at Aldershot for a course of 
instruction. Captain B. Watts is directed to proceed to 
Fermoy for charge of the Military Families Hospital, vice 
Captain H. G. Martin. The following officers, now attached 
to the Aldershot Army Corps, have been selected for service 
in India:—Lieutenant-Colonel T. J. R. Lucas, C.B.. Lieu¬ 
tenant-Colonel H. P. G. Elkington, Lieutenant J. S. Dunne, 
and Major H. S. Peeke. 

Army Medical Reserve of Officers. 

The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captain :—Robert A. Draper (dated Sept. 14th, 1906) and 
Reginald C. Gayer (dated Sept. 17th, 1906). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers): 1st West Riding 
of Yorkshire: John Nightingale (late Captain) to be Sur¬ 
geon-Captain (dated Jan. 20th, 1906). 

Rifle: 2nd Volunteer Battalion the King’s Liverpool Regi¬ 
ment : William Henry Broad to be Surgeon-Lieutenant 
(dated Sept. 22nd, 1906). 3rd Volunteer Battalion the 
Lancashire Fusiliers : Wilfred Moritz Steinthal, late Captain, 
Northern Command, Manchester Companies, Royal Army 
Medical Corps (Volunteers), to be Surgeon-Captain (dated 
Sept. 22nd, 1906). 

Royal Army Medical Corps (Volunteers). 

Lancaster and Border Bearer Company: Captain W. B. 
Cockill to be Major (dated Sept. 22nd, 1906). 


Deaths in the Services. 

Major Thomas Birt, R.A.M.C., on Sept. 19th at 
Reading. He entered the service in 1887 and served with 
the Cnitral Relief Force nnder Sir Robert Low in 1895 (medal 
with clasp). He was promoted to major in 1899. 

Surgeon Herbert Bartlett Simpson, R N., recently at 
Ceylon from enteric fever. The deceased officer, who was 
only in his twenty ninth year, had served for sometime at 
the Royal Naval Hospital, Stonehouse (Plymouth). 

Fresh Meat in the Navy. 

The determination has been arrived at by the Admiralty 
to slaughter pigs at the Royal William Victualling Yard, 
Stonehouse (Plymouth), for the supply of fresh pork to ships 
in the port. Pens and slaughter-houses and all the appurten¬ 
ances are to be erected in the yard for this purpose. The 
pigs will be supplied by contract but the slaughtering will be 
done under official supervision. The Admiralty has also 
called for a report on the best means of supplying victuals to 
ships within reasonable distance of the port of Plymouth. 

Expenditure of Army Allowances in India. 

Lord Kitchener has issued an order dealing with military 
expenditure, in which he points out that heavy waste of the 
public funds occurs through officers of all ranks spending 
budget allotments at a forced pace towards the end of each 
financial year in order to prevent the allotments from lapsing. 
The Commander-in-Chief forbids this hurried squandering of 
unspent balances. 
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THE ELECTRICAL RESISTANCE OF THE 
BLOOD AND URINE AS A TEST OF 
THE FUNCTIONAL EFFICIENCY 
OF THE KIDNEY. 

To the Editors of The Lancet. 

Sirs, —I am grateful to Mr. T. M. Wilson for calling my 
attention in The Lancet of Sept. 8th, p. 682, to the fact 
that the electrical resistance of the blood does not depend 
solely upon the salts present, but also upon the proportion of 
the total volume of the blood which is occupied by corpuscles. 
I was, of course, aware from experiments made by me on 
artificial urines prior to 1892 1 that the presence of non-elec¬ 
trolytes such as sugar and albumin would slightly increase 
the resistance, but this effect can for practical clinical 
purposes be disregarded in the presence of the dominating 
influence of the salts. I must also express my thanks to Mr. 
Wilson for drawing my attention to his conductivity measure¬ 
ments and freezing-point observations on blood and serum 
in pernicious anaemia and other diseases. He confirms, I am 
pleased to see, the observation I made a number of years ago' 
as to the increased conductivity of the blood in pernicious 
anaemia, but he disagrees with me as to the cause. Whether 
this increased conductivity be due to the diminution in the 
corpuscles, or to the increase in the salts, or to both, it is of 
importance in throwing light on the pathology of the disease. 

Much more, however, can be learned as to the renal 
efficiency by ascertaining the ratio which I have termed 
“the htemo-renal salt index"—namely, by comparing the 
electrical resistance of the blood of a patient to the electrical 
resistance of his urine, taken at one and the same time. 
Thus, in pernicious anaemia the index is only a fraction of 
what it is in health, due to the diminished resistance of the 
blood and the increased resistance of the urine. Dr. F. G. 
Hopkins 2 found a marked diminution in the salts of the urine 
in five cases of pernicious anaemia. But it will be chiefly in 
surgical affections of the kidney that the method will be in 
combination with cryoscopy of use in ascertaining the renal 
capacity. 1 append the notes of a case under the care of 
Dr. H. Alexis Thomson of tuberculous kidney; the secre¬ 
tions were examined for me by Dr. A. C. T. Woodward. 
The resistance of the blood was very high and amounted 


1 Proceedings of the Royal Society of Edinburgh, Dec. 21st, 1891- 
2 Manual of Practical Medical Electricity, fourth edition, chapter on 
Electrical Diagnosis; also Nature, July 15th, 1899. 

3 Guy's Hospital Reports, 1891-1892. 
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to 151 ouuib; the resistance ot the urine (not coloured 
bine) segregated from the left diseased kidney amounted 
to 93'5 ohms, or more than double the average 
normal resistance. The resistance of the urine (coloured 
bine) segregated from the right healthy kidney was 
62 9. The hiemo-renal salt index of the diseased 
153 

kidney was , =16. The hiemo renal salt index of the 
93 o 153 

healthy kidney was =2 4. No allowance has, how- 
bo y 


ever, been made for the different rates of secretion of the 
two kidneys ; had this been taken into account there might 
have been a much greater difference. The result, however, 
shows that the hicmo-renal index of the diseased kidney was 
below the normal—viz., 16 instead of 2—while the index of 
the healthy kidney was quite up to or even above the 
normal—namely, 2'4 instead of 2, because it was taking on 
some of the work of its fellow. No doubt more accurate 
information as to the salt concentration of the blood could 
be obtained by separating the serum, but this would be 
ditlicult when dealing with the very small quantity of blood 
and of urine—viz., five cubic millimetres—which is all I 
require to draw from a patient in order to measure the 
ratio I have termed the tucuio rerml salt index. 

I am, Sirs, yours faithfully, 

Edinburgh, Sept. 22nd, 1906. DAWSON F. D. TURNER. 


THE PRESENT METHODS OF UTERINE 
DILATATION. 

To the Editori of The Lancet. 

Sirs, —The ordinary student of our recent literature on this 
subject will at once discard the use of tents in favour of 
forcible methods. Let us see if this should be so. First, 
tents are not packed with even ordinary antiseptic precau¬ 
tions, and before use may have been handled by salesmen and 
would-be purchasers many times. In our text-books their 
dangers are referred to but no methods suggested of avoiding 
them. The method I use is to keep the tents in an absolute 
alcoholic solution of biniodide of mercury (I in 200). This 
does not cause them to swell and renders them as safe to 
leave in the cervical canal as iodoform gauze. In the case 
of the tent being liable to leave fragments behind, as in 
sponge tents, the tent should first be wrapped or encased in 
iodoform gauze by which means none can be left and the 
gauze being loose laterally allows the tent to fully expand. 
Should there be a possibly difficult removal owing to 
constriction at the inner os several fine laminaria tents 
are preferable to one large one. It will then be found 
much easier to remove them, especially if they are left in 24 
hours or more. Instead of using expensive tent introducers 
the vaginal forceps used by every surgeon will be found most 
serviceable, for after half an inch or more of the tent has 
been introduced into the cervix the tent can be released and 
thrust on by pressure at the end. By this means it will find 
it own way in a tortuous canal much better than when held 
rigidly in an ordinary introducer. As a rule tents can be 
introduced without chloroform or other anesthetic and the 
saving of time at the subsequent operation is invaluable. 
Having watched prominent surgeons trying forcibly to 
dilate in a short time a rigid os, using vulsella to 
keep down the os whilst Hegars were thrust into 
it often causing the vulsella to tear their way out, 
perhaps with a bit of cervix still adherent, I have 
felt very much in favour of the old tents but used in accord¬ 
ance with up to-date antiseptics. The vagina can be tightly 
packed with iodoform gauze after introduction should there 
be danger of the tents slipping out, but if not I prefer not 
to pack the vagina at all. I have just removed by the cervix 
an intrauterine fibroid polypus some three inches in diameter 
(in pieces), dilatation being procured by tents and gauze 
previously to operation and the os is now intact and the 
patient in good health. I could not have had this result by 
any other method I have seen and the patient was quite run 
down previously by continuous haemorrhage, rendering an 
abdominal operation not desirable to the patient or operator. 
The best antiseptic solution for keeping instruments in both 
previously to, and during, operation that I have found is 
common washing soda and boiled water. The instruments 
can remain in it indefinitely without injury and are ready for 
instant use. This does not apply to aluminium, which is 
injured by soda. I consider that every army corps should 
have its surgical instruments kept permanently in metal 


cates full of soda solution. No boiling previously to opera¬ 
tion would be necessary. 

I am, Sirs, youri faithful'y, 

Thomas Hodgson, M.B., Ch.B. 
Fitrroy, Victoria, July 21«t, 1906. 


TYPHOID FEVER AND CANCER. 

To the Editor* of The Lancet. 

Sirs, —Has there been any case of death from cancer 
within seven years of an attack of typhoid fever ? Is not 
cancer so extremely rare among typhoid fever cates of recent 
date, too rare for the age incidence to be a sufficient reason, 
as to call for an inquiry into tomething which could possibly 
be a point of connexion between the two diteases .' The 
discovery of any such point of connexion might throw some 
light on the cause of cancer. Our position as a profession 
will be indeed singular if we are compelled to admit that 
cancer abstains from attacking those who have recently 
suffered from typhoid fever and we are not able to give any 
reason for it. I am. Sirs, yours faithfully, 

William Rorkr, M.A.Oxon., L.R.C P., L.R.C.S. Edin. 

BrMport, Sept. 13th, 1906. 


THE PSYCHOLOGY OF THE SELFISH 
MOTORIST. 

To the Editori of The Lancet. 

Sirs,—Y our annotation on the above subject in The 
Lancet of Sept. 8th misses the true cause of the troubles 
you suggest as being possibly due to the advent of the 
automobile—I refer to the dust. Now the dust was on the 
roads long before the automobile and was stirred up by 
sfcrong winds and horse traffic, and through the latter 
became excrement-bearing dust. The roads of England are 
in much the same condition as they were one hundred years 
ago and the repairs to the roads—viz , rolling mud into loose 
stones “to make it bind "—cause in dry weather the blinding 
dust which is raised by winds and all traffic. Let the new 
vehicle be taxed judiciously by all means and the proceeds 
of the tax applied to a modern and dustless method of road¬ 
making, then, with the disappearance of horse traffic and 
the general adoption of the automobile we shall hear no 
more of “ ftecal dust" and dust-borne infections. It must 
be borne in mind that the automobile is a boon to the 
medical man both in town and country and has been 
generally adopted by the profession both in England and 
abroad, and I think that all our efforts should be directed 
to the improvement in road-making. The selfish automobilist 
is with us and always will be, and so is the selfish horse 
driver, and I always rejoice to see the former punished, but, 

I regret to say, the latter usually comes off scot free. 

I am, Sirs, yours faithfully, 

Plymouth, Sept. 18th, 1906. GEORGE F. AldOUS. 


GOATS’ MILK FOR INFANTS. 

To the Editori of The Lancet. 

Sirs, —With reference to your annotation on the above 
subject in The Lancet of August 25th the following 
quotations from “ Climate and Health in Hot Countries,” by 
Lieutenant-Colonel G. M. J. Giles, may be of 

interest:— 

Goats are extremely hardy and, being naturally clean feeders, require 
far less attention than cows, while the flavour of their milk in tea is 
preferred by many to that of cows’ milk. They stand marching well, 
too, and are therefore better suited for use in camp, and as their 
favourite food is the leaves of bushes they may he trusted to find their 
living to a great extent as they trot along on their way from camp to 
camp. Usually their milk agrees excellently with infants, but there 
can be little doubt that asses' milk is superior for this purpose. (P. 50.) 

Goats' milk requires somewhat less dilution than that of the cow and 
may agree in cases w here cows' milk fails. (P. 76.) 

AsseB’ milk is probably the best substitute for an infant's natural 
food, and failing this goats’ milk is to be preferred to that lrom the 
cow. (P. 152.) 

Such strong expressions of opinion from an officer with 
almost unrivalled tropical experience should go far to settle 
the somewhat vexed question of the suitability or otherwise 
of goats' milk as a food for infants. Since writing my com¬ 
munication on the subject one officer informs me that bis 
child was brought up entirely on goats' milk in the island of 
Jamaica, a second writer that goats' milk is largely used for 
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feeding infants at Gibraltar, and the wife of a third gentle¬ 
man tells me that her eldest son was fed entirely on goats' 
milk while in India as cows' milk did not agree with him. 

Personally I am strongly of Crlonel Giles’s opinion that, 
the milk of a “ clean feeder” is much more desirable than 
that of an animal which occasionally finds its nutriment in 
village rubbish heaps. If Indian " mothers realised that 
“ when pressed by hunger there is no fouler feeder than a 
cow, and it is a dismal fact that, in the poli'y of an Indian 
village, the cattle rival the pigs in their efficiency as 
scavengers,” they would, when travelling about and unable 
to keep a cow of their own. prefer the milk of the goat to 
that of the cow as food for their infants. 

I am collecting opinions from my colleagues with tropical 
experience and making a few experiments and hope to 
submit a report later, but in the meantime I would esteem 
it a favour if the readers of this journal would favour us with 
their views on this very important detail of infant hygiene. 

I am, Sirs, yours faithfully, 

Rohkrt J. Blackham, D P H. R.C.P.S. Lond., 

Captain, R A M.U. 

Military Families' Hospital, Devonport, Sept. 21st, 1906. 


WHAT IS A SPECIALIST? 

7 o the Editors of The Lancet. 

Sirs,— In the days when Imperial Liberalism was a 
political factor I remember a discursive speaker being 
described as one who could talk on everything, “from 
Rosebery and current topics to raspberry-and currant tart ” 
Some of your correspondents have shown similar discursive¬ 
ness, and l use this as an excuse for introducing some new 
facts to the notice of the medical public which may not 
seem strictly germane to the present discussion. It may 
be added, however, that when the subject of a corre 
spondence is the search for a definition there can be no 
certain limits to the matters dealt with. 

The word “ specialist” is used by seme of the public and 
by most medical men to imply a man who has special know¬ 
ledge of some very di-tinct branch of medicine and surgery, 
and to obtain this knowledge he must possess very dis¬ 
tinct opportunities. Thus a man can be called a specialist 
who has unusual opportunities for observing and treating 
diseases of the eye or the ear, of the throat or the nose. 
Apparatus is designed to help him in diagnosis the full 
utility of which can only be obtained in practised hands, 
or estimated by practised observation. He must have 
many patients before he can acquire familiarity with the par¬ 
ticular points of his specialty, and, roughly speaking, he 
can only get his material by being attached to a 
hospital. This fact has unfortunately led many members 
of the public to suppose that being attached to a hos¬ 
pital and being a specialist are synonymous terms. A 
letter in your issue of Sept. 8th, p. 678. 'rom Dr. Francis 
Hawkins shows that he shares this opinion, and he is 
probably not alone among consulting medical men. In this 
view only one class of medical man should atlain to the rank 
of a hospital surgeon or a ho-pital physician, and it will be 
the duty of tho-e members of the medical profession who 
are in a lower sphere to feed this superior class, ssnding 
them all cases the treatment of which is not perfunctory, 
and inviting their aid at all operations which would not, fall 
naturally within the scope of a hou-e surgeon. What I want 
to bring out is this. Firstly the general practitioner, in the 
ordinary course of his duties, will not become a specialist- 
say—in diseases of the ear. He will not see enough aural cases 
to enable him to group them into divisions and subdivisions for 
purposes of diagnosis and prognosis ; he need not pretend to 
have familiarity with delicate operative procedures. But, 
secondly, he will see enough cases of pneumonia, of patho¬ 
logical developments following zyraotics, or of complicated 
labours to give him a special knowledge in such situations, 
if he spends a special amount of time pondering the natural 
and other phenomena and brings a special amount of intelli¬ 
gence and investigating method to bear upon the symptoms. 
Such an expert general practitioner may he just as much 
possessed of individual and particular knowledge as the phy- 
sician-amesthetist or the ophthalmic surgeon to a hospital. 
Therefore, I can see no reason whatever why he should 
not assume, when he chooses, the position of specialist or 
consultant. If the members of the public go straight to 
him no harm will he done, for he is a practically learned 
man; on the other hand, his colleagues, especially those 


junior to him in the general ranks of the profession, might 
often like to consult one possessing this valuable and hard'r 
earned kind of experience. 

The interesting correspondence which has been running in 
your columns under this heading was started, if I remember 
rightly, by the question whether a general practitioner, 
desiring to pass into consultant or specialist ranks, could 
indicate the same in any way on his door-plate. The 
que-tion has not been answered, but I do not tee why he 
should not be allowed to do so 

I am, Sirs, yours faithfullv. 

MB., B.C. 

THE VACANCY ON THE SENATE OF THE 
UNIVERSITY OF LONDON. 

To the Editors of The Lancet. 

Sirs, —In a short time members of Convocation of the 
University of London will receive voting papers for the 
elet tion of a senator. There is now an excellent opportunity 
for graduates to show their disapprobation of the methods by 
which it is sought to increase the number of men who hold 
the degrees of the University. The rational method of 
obtaining this end would be to increase the efficiency of the 
teaching so that the border line man would find himself on 
the right side of the pass-list; the actual method adopted 
has been to reduce the stringency of the examinations. The 
reason is not far to seek. London medical schools have felt 
severely the competition of the provincial schools and have 
conceived the idea of attracting more students by the lure of 
an easily obtainable degree at the University. They are 
aware that in the provim es the London degrees are held in 
great estimati, n but they are unable to realise that the 
cheapening of the degree is accompanied by a corresponding 
drop in value in the eyes of the men whom they would 
attract. I say nothing of the breach of faith with those of 
us who took the degrees before the debacle That is suffi¬ 
ciently rankling to need no spur at the present time. 

Now of the candidates for the seat on the Senate Dr. 
Graham Little is frankly and freely hostile to the policy that 
would reduce our degree to the level of the second r ,te! Dr. 
Frederick Taj lor, on the other hand, approves of 'he action 
of the Senate in the recent changes and, what is more 
significant,, is supported by many of the teaching staff of 
the London schools. We want no more tinkering with 
our degrees. The futile juggling with “internal” and 
“external” students revealed to many the hopelessly 
chaotic state into which the governing minds had drifted 
at the time of the great change. As an instance, I was 
registered as an internal student of medicine the year before 
I took my M D. On receiving notice that, I was to 
receive a certificate for that degree as “an external 
stud, nt” I wrote to say that I was registe'ed as an 
"internal” student, so that the classification »as wrong. 
In reply I was told that the distinction into the two classes 
had n,,t exi-ted long enough to enable a student, to take his 
doctorate “ internally ” and therefore I was external. The 
delightful clearness of this bit of reasoning led me to write 
again saying that 1 did not want either their internal or 
external certificate. I wanted the old certificate of the 
University of London. But I did not get it. I received an 
“ internal" certificate after all. But a fellow M D of the 
same hospital, the same y<ar, and passing the same time, 
had to accept an external paper. 

Let us return Dr. Graham Little to the Senate and follow 
it up by selecting similar men for each succeeding vacancy. 
Enough mis.hief has already be n done to our famous 
university. Iam, Sirs, yours faithfullv. 

Sept. 24th, 1906. M.D LOND. 


Hospital fok Sick Children, Great Ormond- 

strf.et, London. —The winter session of lectures and demon¬ 
strations at this hospital will commence on Oct 4th at 4 u 
and will be continued on succeeding Thursdav afternoons at 
the same hour. The lectures are free to medical practitioners. 
The opening lecture will be given by Dr. A K Garrod on 
Nome General Considerations of Disease as it. Occurs in 
Children, and on Oct 11th Dr. T. Thompson will lecture on 
Juvenile Asthma and its Treatment.. Inquiries respecting 
these lectures should be addressed to the dean of the medical 
classes at the hospital, Dr. A. F'. Voelcker. 
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THE GIBRALTAR WATER-SUPPLY 

(From our Special Sanitary Commissioner.) 

After the Fourteenth International Congress of Medicine 
held at Madrid in 1903 I managed to visit both Gibraltar 
and Tangier. AVhtn a few months ago the Fifteenth Inter 
national Congress of Medicine met at Lisbon 1 again 
profited by the comparative proximity to contemplate once 
more what the ancients described as the pillars of Hercules 
The interest that both these places excite is unfailirg 
though of so different a nature. For Gibraltar the British 
patriot feels the full glow of pride, though the last time I 
was there I met a German officer who wis making a 
pilgrimage to the great fortress to see the place where, as he 
put it, Hanoverian regiments had immortalised themselves in 
defending this possession of their Hanoverian king. For 
my part, I view with no less pride the victories won at 
Gibraltar by the science of hygiene in the saving of human 
life. During the ten years 1881-90 the average annual 
death-rate was 23 0 per 1000 of the population During the 
next ten years the annual average was 20 65 per 1000. 
From 1881-90 the average annual ‘ zymotic” death rate was 

4 93 per 1000 and from 1891 to 19C0 it had fallen to 2 79 
per 1000. In former days Gibraltar was subject to terrible 
epidemics and in 1804 no less than 5733 persons died from 
fever in a few weeks out of a population of about 15,000. 
On the other hand, in 1885, when the terrible cholera epi¬ 
demic devastated the surrounding country and in spite of the 
fact that thousands of Spanish labourers and others came 
into Gibraltar to work tor the day, returning to Spain at 
sunset, there were only 34 cases and 25 deaths from cholera 
at Gibraltar. 

The census of 1901 showed that the population of 
Gibraltar then numbered 27,460, including 6475 soldiers 
But to this must be added a large amount of shipping and 
a great number of passengers who land, some only for a few 
hours, others for a few days. This, especially the shipping, 
increases the greatest difficulty that besets ttie fortress and 
town of Gibraltar. Considering that Gibraltar is a pre¬ 
cipitous limestone rock jutting out into the sea there can be 
no natural water-supply. There are wells certainly at the 
foot of the perpendicular cliff which constitutes the most 
formidable feature of the North Front. The moment, how¬ 
ever, any quantity of fresh water is drawn from these 
wells it is replaced by the salt water that comes 
fi tering in from the sea which is so near on both 
sides of this narrow peninsula. Nevertheless, and though 
this water is brackish, it has very greatly contribu ed 
to preserve the health of the towD. It is not fit to drink 
but it has rendered the creation of a system of drainage 
possible. Triple expansion engines have been placed at the 
North Front. These pump up some 200 000,000 gallons of 
this water to an altitude of 250 feet into reservoirs near the 
old Moorish Csst.le and to some other minor reservoirs on the 
Europa road At the latter point another pump raises a 
portion of 'his water to a height, of 535 feet. By these 
means it has been possible to lay mains and to deliver by 
gravitation water to all the dwellings at Gibraltar. This 
water is too salt to drink but it provides ample means for 
flushing house drains and public sewers, for watering and 
cleansing streets and yards, and for extinguishing fires. It 
is called the sanitary supply and great has been the service 
it lias rendered to the cause of sanitation. 

Till 1868 the inhabitants had no other water to drink 
than the rain water collected for the most part on the roofs 
of the houses. Well digging was not successful; if the 
water was Dot brackish it was often impure. The rainfall, 
however, is uncertain and when water is most needed 
there is no rain. In summer the heat is more oppressive 
than might Vie imagined by the mere reading of the ther¬ 
mometer. This is due to the stagnation of the air resulting 
from the shelter which the high rock affords. Yet in 
winter the north wind, which fortunately is very rare, brings 
from the snow-clad mountains biting cold Though snow 
is almo-t unknown, there are hail storms. From 1790 to 
1901, during 111 years that a record has been kept, the 
average annual rainfall has been 33 33 inches The 
most rainy months were November witli an average of 

5 70 inches, and December with 5 57 inches. Then tollow 
January, February, and Mrrch Btrely half an inch 
falls in June, July, and August, while in May and 


September the rainfall is under two inches. The highest fall 
in one day was on Dec. 14th, 1796 when it amounted to 
9 13 inches. The highest record for rain during an entire 
year was that of 1855 66, when 77 14 inches fell; the 
lowest was in 1800 01 when only 15 12 inches of rain were 
recorded. It will be seen by these figures that it is a 
hazardous matter to depend upon the rainfall for a water- 
supply. During 1884, however, in the Southport Ditch, near 
the Ragged Stuff, condensing machinery, which, if 1 remember 
correctly, had been used duriDg the Abyssinian campaign, 
was erected. These condensers could distil 650 000 gallons 
of salt water per month. The water thus freed from salt and 
sold for drinking purposes to the inhabitants was of help in 
keeping the cholera at bay during the great epidemic which 
occurred in the followirg year. 

Shortly after this first attempt on a large scale to 
secure a public supply of drinking water efforts were 
made to collect water o a the slope of the rock. In 1898 
an area of 14i acres was especially prepared for this purpose. 
The fi-snres and indentations in the rock were filled up 
and the surface was concreted so as to make a clean, smooth 
catchment ground. Then great reservoirs were dug deep 
into the rock and so far within the mountain as to be not 
only bomb proof but at such a di.-tance from the surface as to 
assure that the water should remain at the same temperature 
whatever outside variations may occur Here the water is 
preserved underground, as in nature, only at a higher level, 
so that it can be distributed to the habitations below by the 
force of gravitation. The reservoirs thus built have a 
capacity of 5,000.000 gallons. These I visited aiid described 
after the Madrid Congress of 1903 There are four reservoirs, 
each holding 1 250 000 gallons, so that while the water is 
being taken from one it is allowed to settle in the others. 
When these great works were first undertaken the question 
was raised as to whether it would be possible to sell the 
water. To-day the complaint is made that the water sells 
too readily, that the demand is so great that the inhabitants 
cannot get what they urgently need. 

The result was that a much larger scheme was prepared 
by Mr. William Wallace Copland, the secretary and 
engineer of the Sanitary Commissioners. This scheme I 
fully described three years ago, but to-day the tunnel is 
completed and I was able to go right through in a little 
truck on rails which, entering near the Moorish Castle and 
emerging high above Catalan Bay, seemed to pierce the rock 
like a needle. A smooth sand-slide that slopes from the rock 
above Catalan Bav, that is, on the Mediterranean side, has, 
to the extent of 40 acres, been covered over with corrugated 
iron and forms a splendid catchment ground for rain water. 
But a turnel had to be pierced so as to convey this water over 
to the Atlantic side of the rock, where Gibraltar is situated. 
The tunnel is really a wonderful construction. It has been 
pierced 20 feet above the reservoirs; it is seven feet high 
and ten feet broad. On one side there is a passage three 
teet broad with a rail so that trucks can be wheeled through 
from end to end. The remaining seven feet in the width 
hold aD open channel or culvert where the water passes but 
over which it could flow in case of storm pressure. About 
half-way across there is a mysterious cavernous opening 
which seems to descend into the very centre and down to 
the bottom of the rock. On one occasion 5 000.000 gallons 
of water were poured into this opening and disappeared. 
Doubtless the water reached the sea but. no one knows how. 
The extraordinary feature about the rock is that it contains 
no fossils whatsoever. Though it consists of the Jurassic 
limestone formation there are no fossils. If any existed 
they certainly would have been found during the pieicing of 
the tunnel through the centre of the rock. Beside, a great 
many of the stones extracted were broken up for roads and 
a reward was offered to the labourers if they could find a 
fossil. Nor is there anything to indicate the age of therock. 
Geologists are at a loss to explain this absence of fossils. 
Another curious point is that the monkeys who inhabit the 
higher portions of the rock conceived a strong dislike to 
the catchment, ground ; therefore, they occasionally arm 
themseLes with gteat stones, climb to a vantage ground 
as high above the place as possible, ard, by hurling 
these stones upon the corrugated iron, have succeeded in 
making several holes. As the rain-water runs through these 
holes and is lost in the sand which the iron sheeting is meant 
to cover, it i necessary constantly to mend these damaged 
portions of the catchment, grounds. Perhaps the monkeys 
find that they cannot run acr ss the corrugated iron plates as 
easily as over the sand. Gib-altar has been attacked by 
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many foes but this is its first experience of a bombardment 
at the hand of a small but agile force of monkeys. 

Though the tunnel is now completed the water difficulty is 
not yet solved. Enough, and more than enough, water can 
be obtained, but there is not sufficient storage room for this 
water. The scheme comprises reservoirs to a capacity of 
17,000.000 gallons ; then another 30 acres can be added to 
the catchment grounds and the water difficulty will be 
at an end for ever. Till this is done the authorities 
dare not encourage the consumption of their new town 
supply. The Mediterranean Club, all the soda-water 
manufactories, the shipping, and the various industries 
get their water directly from the main supplied by the 
rain collected on the rock and stored in the great 
reservoirs. But there is a danger that the 5,000,000 
gallons which these reservoirs contain may not suffice 
during a very dry season. The inhabitants who sub¬ 
scribe are given a water meter and pay for every 100 
gallons which they consume. In some 500 houses at 
Gibraltar the water collected on the roofs is no longer 
drunk, but some of these inhabitants drink the town supply 
which they take in lugs from a public fountain. Also it can 
be taken to their houses and sold to them from a water- 
cart, or when the house is near enough to a water main 
their cisterns can be filled by means of a hose. This latter, 
when practicable, is the easiest and cheapest method. 
To increase the supply of pure water available pending 
the construction of further reservoirs the condensers which 
were used for the Boer prisoners at Bermuda have 
been purchased and will be put up at Gibraltar. In 
the meanwhile the sanitary authority has to keep a very 
keen watch over the roofs and the cisterns of the houses. 
These must be thoroughly cleaned at least once a year. 
Then if the water is befouled it only affects one house¬ 
hold. The same system, the gathering and storing of rain 
water from the roof for drinking purposes, prevails largely 
in Spain but it is not so strictly regulated. Of course this 
is a soft water, but I could not find that any complaints 
had been made as to its effects on metallic cooking utensils or 
on the people who drank it. On the other hand, it is 
notorious that crews of ships who have to drink condensed 
sea water soon suffer. In regard to the rock catchment 
water, it must be noted that before reaching the reservoirs 
it goes through a rough filter of large stones which retains 
the larger objects that float down with the water. Then 
it is more carefully filtered through polarite and also 
aerated by falling some 40 feet in a thin sheet or 
spray which forms a sort of cascade. All this must make 
some alteration in the quality of the water which doubt¬ 
less takes up a slight quantity of mineral matter, so 
that it is no longer pure rain water, which, if considered 
merely as distilled water, might be injurious when drunk in 
large quantities. Thus, and as matters now stand, there is 
still a risk that the water-supply may prove insufficient during 
a very dry season. On the other hand, the water is free from 
organic contamination and can be drunk with impunity. Dr. 
W. Turner, surgeon to the colonial hospital and civil prison, 
informed me that he barely saw more than a dozen cases of 
typhoid fever in the course of the year, and of these at least 
half came from ships and were not inhabitants of Gibraltar. 
What now remains to be done is simply to enlarge the capacity 
of the reservoirs. Then with the vast catchment grounds 
on the Catalan Bay side, the tunnel to bring the water 
collected there over to the Gibraltar side, and reservoirs 
large enough to keep a sufficient reserve, the great fortress 
will be safe and able to face every emergency. 


THE INSTITUTE FOR TROPICAL HYGIENE 
IN HAMBURG. 

(From a Correspondent.) 

Hamburg, which owes so much to the sea, has done its 
best for the seaman. Alongside the splendid Seamen's 
Hospital, and in direct connexion with it, stands the 
institute for the study of the diseases which are incidental 
to life at sea and in the tropics, an institute which, 
although it has been for so few years in existence, has done 
a great deal to further our knowledge of the many and vast 
economic problems which, it is now recognised, arise from 
the heritage of the white man in the tropics. Under the 


direction of Professor Nocht, with the collaboration of Staff- 
Surgeon Fulleborn, Dr. Otto, Dr. Viereck, Dr. Mayer, and 
Mr. Giemsa, there is given a thoroughly solid instruc¬ 
tion in the methods to be adopted in elucidating 
these problems. As Hamburg had honoured itself by 
honouring Fritz Schaudiun, the great protozoologist whose 
too early death leaves a gap which it will be hard 
to fill, so the institute honours itself by giving atten¬ 
tion to the many facts of protozoology on which light 
was shed by the labours of Schaudinn, labours which may 
be imitated but can hardly be equalled by any of bis 
successors. The importation of babesia parva, the cause of 
‘‘coast fever,” into East Africa may have far-reaching 
results ; the presence of trypanosoma Gambiense is ruining 
Uganda : and as we have the stegomyia and the other neces¬ 
sary conditions for the life of the parasite of yellow fever 
already in India the opening of the Panama Canal will 
probably lead Great Britain to take great interest in the 
development of that parasite. India has for long been the 
home of cholera and for some years the home of plague ; will 
she form the home of Yellow Jack ! This is a question for 
those who busy themselves with lowly forms of life to answer. 
And these lowly forms are of interest other than medical: 
the history of the development of a trypanosoma throws 
light on Weismann’s once-scoffed-at theory and might well 
give pause to those who hold that natural needs can be 
modified by education. Here, too, is a rich field for those 
who love to twist facts to suit the theory of the equality of 
the sexes—a field in which the workers are as yet but few. 

In the Seamen’s Hospital the treatment received has to be 
paid for—a fact which, unusual as it is in Britain, has caused 
many a British sailor to be taken away when the captain 
could not see the immediate need for treatment, as in the 
early stage of typhoid fever, or knew not whence the money 
was to be got to pay for the case. Surely here is an 
opportunity for some philanthropist who has at heart 
the immense importance of our merchant service to 
do a good turn to Jack Tar by endowing half a 
dozen beds in this hospital for British seamen. In the 
wards may be seen cases of typhoid fever, a disease from 
which Hamburg would be free, thanks to its excellent 
water-supply, were it not imported by seamen and others. 
After careful study of all methods of treatment that by baths 
and diet has come to be adopted with excellent results. 
There are cases in the various stages of beri-beri, a disease 
which, whatever the bacteriologists may say, has more than 
an accidental connexion with the want of a proper meat 
diet ; cases of helminthiasis, among whom one may see 
those which present the profound anmmia caused by the 
bothriocephalus latus, an anaemia which is due certainly to 
the demands made on the organism of the host and also, it 
may be, to a profound change in the bone-marrow cells, 
caused by toxin excreted by the parasite. The cases of 
dysentery are mostly of the ammboid form and it is found 
that the mistura simarubse cum cortice radicis granati, 
recommended by Griiser, is of great service in these cases. 
Enemata are also much used and consist of a 1 2 per 1000 
solution of tannic acid, of which from half to one litre is 
given at a time. I was glad to see that much stress is laid on 
dieting by means of raw meat. For years we have in India 
adopted this means of nourishing the patient whenever no 
religious prejudices stood in the way and have found that it 
is much less irritating to the bowel than milk, which is 
mostly excreted as firm curd. 

Of malaria the cases are many. In one case all three 
forms of the parasite—quartan, tertian, and tropical—have 
been observed, a fact which may interest those who hold 
with Laveran that all are but modifications due to external 
influences. The treatment is briefly one gramme of quinine 
hydrochlorate, divided into five doses, in the 24 hours; it 
has been found that larger doses at a time are liable to cause 
symptoms of blackwater fever in the African cases. For these 
when they can take only a small dose a system of dosage is 
pursued bv which the organism becomes habituated to the 
drug and finally is able to absorb with benefit quantities which 
at first would have caused very untoward results. With true 
German thoroughness all sides of the question have been 
studied and the use of sugar-coated tablets is con¬ 
demned, as the coating becomes very hard in a short time. 
Capsules, easy of dissolution in water and accurate in 
dosage, such as those prepared in Frankfort, may be recom¬ 
mended. Those who have teen the “quinine pills,” as herd 
as B B shot, which used to be the stock in Indian dispen¬ 
saries, will appreciate the importance of this small matter. 
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For subcutaneous injections amber-glass ampulhe of quinine 
lactate in isotonic solution are recommended as being those 
which give the best results with the least discomfort. Inci¬ 
dentally it may be remarked that the diaphoretic action of 
whisky is insisted upon here, as compared with the action of 
cognac. British physiological chemists might well try to 
solve this problem. It may well be that the enormous 
quantities of whisky which are exported to our possessions 
beyond seas may be found to be, good and bad alike, more 
deleterious than even the teetotalers imagine. 

The excellent collection of specimens, macro- and micro¬ 
scopic, is yearly being added to and as much as possible is 
done in the way of instruction by means of the epidiascope 
The teachers could not be more painstaking with the 
students, each taking a pride in making the sometimes very 
abstruse problems clear to all and grudging no pains and 
time to do this. To German thoroughness cosmopolitan 
taroir faire is added—the result being all that can be 
desired from the student's point of view. The extraordinarily 
small fee—£5—charged for the instruction afforded, with ail 
equipment for practical work, deserves imitation in more 
ambitious centres. 


MANCHESTER. 

(From obr own Correspondent.) 


The Care of Lunatics. 

In these days of high rates and constantly increasing 
expenditure it is an encouragement to hard-pressed rate¬ 
payers to discover any indication, if only from its novelty, of 
a wish on the part of a public body to use care and 
discrimination in the spending of public money. Whether 
lunacy is increasing or not, there is no question of the heavy 
burden which the care and maintenance of pauper lunatics 
place on the ratepayers of Lancashire. At a meeting 
of the Prestwich (North Manchester) guardians on 
Sept. 20th a letter was read from the clerk of the 
Lancashire asylums board inviting the chairman, the chair¬ 
man of the workhouse committee, and the clerk of the 
Prestwich guardians, to a conference with a special com¬ 
mittee of the Lancashire asylums board to be held at 
Preston on Sept. 27th. The subject to be discussed is 
whether it may be possible “ by a closer cooperation between 
the asylumB board and the boards of guardians in the county 
to reduce the cost of the maintenance of pauper lunatics 
to the ratepayers.” It is said that about three-fourths 
of the certified lunatics are kept in the asylums, and 
one-fourth in the workhouses. It is possible that with 
more careful classification this proportion might be altered 
without disadvantage to the inmates of either and to the 
relief of the congested asylums. Some of those in the work- 
houses ought to be in the asylums if only there were room 
for them, while many chronic and harmless inmates of the 
asylums might be quite well cared for in the workhouses. 
One of the matters to be considered is whether in order to 
accommodate the harmless class of lunatics ‘ ■ an extension of 
the workhouse accommodation should be made or some sepa¬ 
rate accommodation for them provided in close connexion 
with the asylums.” The asylums board does not suggest, nor 
it is said does it intend to suggest, “ that the financial respon¬ 
sibility with regard to lunatics properly falling upon them 
and upon the county generally should be transferred to the 
boards of guardians and to the individual unions.” How- 
ev er this may be arranged, the chief interest to the rate¬ 
payers is that the great weight of the maintenance of 
Paupers—sane and insane, able-bodied or ailing—is begin- 
n >og to be perceived by those who control expenditure 
and there is a prospect of an effort, without harshness or 
■njustice, to be careful and not lavish. The Prestwich board 
decided to accept the invitation. 

School Children's Sight. 

Dr. A. Brown Ritchie, medical officer to the Manchester 
education committee, states in a report on defective eyesight 
'a city school children that there are 85 children in the 
Municipal schools with defective vision “of such a degree as 
warrant special educational treatment which could 
nut be given in the ordinary classes of a public ele- 
Mentary school.” He will net have the figures from 
“ e non-provided schools till the end of the year. There 
* ,e a considerable number of children with grave de- 
■ects of eyesight not provided with glasses. This 


is very much the fault of the parents who in many cases 
are too indifferent to the welfare of their children or too 
ignorant to trouble themselves much about it. There is a 
subscription fund from which the children of very poor 
persons can be fitted with spectacles, if the parents will take 
a little necessary preliminary trouble “but, unhappily, they 
will not always exert themselves to this extent to preserve 
their children’s eyesight.” It is to be feared that this state¬ 
ment is applicable to others than the “submerged” of the 
labouring classes. 

Rochdale Infirmary Memorial. 

The Rochdale people are evidently in earnest as to their 
decision to extend the infirmary as a memorial of the jubilee. 
Several of the cotton spinning companies are contributing to 
the fund required. The Rochdale Provident Cooperative 
Society i« giving £1000 to commemorate the jubilee. The 
sum of £500 is to be given to the infirmary, a drinking 
fountain is to be placed in Broadfield Park, and the balance is 
to go to the Nurses’ Home. 

Vacc'nation Exemptions. 

The Heywood magistrates continue to have a busy time 
in giving certificates of exemption to antivaccinationists. 
On one day about a week ago 19 were issued. Only 
five of the applicants were from Heywood itself, the 
remainder being from a wide area of Lancashire and 
Cheshire, Manchester itself sharing in this scheme for 
insuring the spread of small-pox. The ignorance, and 
in many cases the sheer and absolute fanaticism, dis¬ 
played are somewhat depressing and seem to show that 
mental decadence is accompanying the physical deterioration 
unquestionably affecting some sections of the population. 
It is cheering, therefore, to find that at Bury, not very far 
from Heywood. the magistrates have refused to reduce the 
price of exemption certificates from 2s. to Is. as they were 
requested to do by a local anti-compulsory-vaccination 
society. The scale of fees is approved by the Bury town 
council and sanctioned by the Home Secretary. 

Sanitary Inspectors' Conference. 

The Conference of the Sanitary Inspectors’ Association, 
presided over by Sir J. Crichton-Browne with his usual 
ability, has been marked by very useful papers and 
discussions on sanitary matters. Mr. West, chairman 
of the executive council, drew attention to a principle 
not always kept in mind which is equivalent to the 
old axiom that prevention is better than cure. He 
thought that there was a tendency to give too much 
consideration to the “ contagious particle,” the seed, or 
germ, and too little to the soil in which it had to de¬ 
velop its brood. It seemed to be considered necessary to 
find “disease-producing organisms” in cockles and oysters 
before insisting that the water where they lived should be 
free from filth and, as at Lincoln, to prove the existence of 
typhoid germs in a water-supply “by means of the ravages 
of an epidemic before the central authority in the land 
found it necessary to insist on the provision of a pure water- 
supply.” Though desirable and always to be aimed at, 
the discovery and elimination of typhoid germs from a 
water-supply into which they have entered by some 
unobserved leakage before an epidemic threatens are by no 
means easy, the epidemic itself beirg in many cases the first 
thing that casts suspicion as to the water being its cause. 
But apart from the loss of life and the misery and distress 
wrought by such an illness as typhoid fever it would be worth 
while on the lower ground of economy to keep up a constant 
watch and the necessary examinations, for the cost would 
certainly be less than was that of an occasional outbreak of 
disease. 

Sept. 25th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From obr own Correspondents.) 

Glamorgan Water supply. 

The Glamorgan county council obtained in the present 
session of Parliament an Act enabling surveys to be made to 
ascertain the amount of water available for the supply of the 
inhabitants of the county. A further step was taken at the 
last meeting of the council when a solicitor was appointed to 
make a summary of the powers and obligations of the several 
Water Acts of boroughs, district councils, and water com¬ 
panies authorised to supply any part of the county. At the 
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same time the county medical officer of health was instructed 
to obtain statistics of the quantity and quality of the existing 
supplies and of the probable deficiencies of such sources for 
the growing population. The reports of these officials will 
be laid before a conference which is to be held at Neath on 
Oct. 8th, when representatives from the corporations of 
Cardiff, Swansea, and Merthyr and from the district councils 
in the county will consider the best means of utilising the 
existing sources of water-supply and of obtaining others. 

A Pauper Register. 

A communication has been sent from the Local Govern - 
ment Board to boards of guardians in England and Wales 
requesting that a register may be kept by the clerks to the 
guardians of every person relieved during next year whether 
in the workhouse or as an outdoor pauper. The form of 
register suggested by the Board includes, in addition to the 
names, age, and occupation of the person relieved, a record 
of the dates between which he has been receiving relief, the 
form of reli f, and the reason for its discontinuance. A yearly 
summary will give the total length of time during which the 
person has been chargeable and the number of times he has 
been relieved during the year. The information to be obtained 
from these records ought to be extremely valuable but if it is 
to be trustworthy it is necessary that strict accuracy should be 
insured. The clerk to the C trdiff board of guardians has 
stated that it will be impossible to keep the register without 
extra clerical assistance and the guardians have a~ked the 
Local Government Board whether the expense involved will 
be borne by the Imperial funds. Tdere are about 6000 
paupers in Cardiff and it is thought that the work of keeping 
the register would employ nearly the whole of the time of one 
clerk. 

Bristol Municipal lodging Bouse. 

Some of the members of the health committee of the 
Bristol corporation are concerned that the newly established 
municipal lodging house is not already paying its way. 
There is accommodation for 120 men and the general arrange¬ 
ment and administration are on the lines of similar under¬ 
takings at Croydon, Smthampton, Salford and el ewhere. 
The cost of the Bristol house was just over £10,000, of which 
sum £1600 were for land and £1000 for furnishing. The 
accounts for the year ending March 25th, 1906. show a total 
loss of £846, or if the repayment of loans and interest is ex 
eluded of £260. The charge made to each lodger i- 6 d. per 
night. To those who are familiar with the conditions of 
many common lodging hou-es in our large towns a mere 
money loss upon the maintenance of a cleanly, well ventilated, 
and properly conducted municipal lodging house will not be 
regarded as a real loss. There must be some gain to the com¬ 
munity in the increased self-respect of the lodgers, even if we 
leave out of consideration the physical gain which mu-t 
accrue to them through their more satisfactory surroundings. 
It is to be hoped, therefore, that the city council will not be 
disheartened with the result of the first year's working of 
its lodging-house and will not accept the suggestion of some 
members to sell or to let the buildings. 

The Dolgedy Urban Council and Isolation. 

At a meeting of the Dolgelly urban council. North 'Wales, 
on Sept. 21st the medical offiter, Dr. Hugh Jones, reported 
that the scarlet fever epidemic had apparently come to an 
end and the general health of the di-trict was most satis¬ 
factory. Mrs. Vaughan, who made an offer some m inths ago 
of a free gift of land for the erection of an isolation hos 
pital, wrote to him that the council must come to a decision 
before Sept. 29 h. She felt that the council had haf ample 
time to consider the matter. She made the further condition 
to her offer that a reasonable scale of charges should be 
drawn out for the reception of patients from a few neigh¬ 
bouring parishes. The medical officer said that the offer 
could not fail to be an inestimable boon to the town and 
district for many generations. The rural district council, 
which had agreed to contribute one-third of the cost, wrote 
that it had rescinded that resolution. O ijec'ion was taken 
by the urban council to the compulsory condition imposed 
by Mrs. Vaughan and some members regarded the site as 
unsuitable and inconvenient. Dr. John Jones s'ronglv 
urged his fellow councillors to accept the offer ; if not they 
un lertook a great re-pon-ibility and made a retrograde 
st-p. The hospital would be entirely under the council's 
con’rol and the new conlition would bean advan age. On 
a vote a motion was carried, inasmuch as the rural oistrict 
council declined to cooperate and as there was no po ver to 
spend money outside the district, not to take any further 


action. Four members only voted for an amendment to 
accept Mrs. Vaughan's offer with the new condition. Another 
amendment that it was essential to erect the hospital 
without any restrictions was not accepted and there the 
matter was left. 

Enteric Fever at Basingrtoh. 

As the result of the recent epidemic of enteric fever at 
Basingstoke, the cause of which was traced to the town 
water-supply, the borough council had 50 actions for 
damages entered against it in the High Court, the 
damages claimed aggregating nearly £4000. By arrange¬ 
ment a committee of the claimants met a committee of the 
Ratepayers' Association, with the result that the council 
has agreed to pay £1671 in settlement of the actions 
without prejudice and witn denial of liability. 

Sept. 24th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh Post-Graduate Course. 

This coarse was opened on Sept. 17th by a meeting 
in the anatomical theatre of the University, presided 
over by Principal Sir William Turner. The chairman 
welcomed those who had come to avail themselves of 
post-graduate instruction and expressed his confidence that 
all those who had undertaken the giving of instruction 
would do so mo.-t conscientiously. Dr. Bvrora Bramwell 
then addressed the meeting, dwelling upon the need there 
was for such a course in K iinburgh to enable graduates to 
brush themselves up and to acquaint themselves with the 
newer metho Is of cl nical investigation. Clinical investiga¬ 
tion had become much more elaborate than it used to be 
and in the E iinburgh school where much attention was 
given to teaching all these methods were in use. Imme¬ 
diately after this introductory meeting the work of 
the programme was entered upon. There has been 
an unexpectedly large number of graduates come forward 
for this course, but so far as can be gathered they 
are much pleased at the provision which has been made 
for them. Some of the more technical classes have 
been a little hampered by the numbers entering for 
them, but this has been arranged as well as possible and 
in future years provision can be made for larger numbers. 
Amongst the entertainments provided are a reception given 
by the Royal College of Physicians of Edinburgh and an 
at-home by the President of the Obstetrical Society. The 
course lasts for three weeks and the days are filled from 
9 a m. to 4 or 5 P M. 

Eyesight of Glasgow Children . 

A report on the eyesight of the children attending the 
Glasgow schools has ju-*t been handed in by Dr. H Wright 
Thomson to the school board of Glasgow. There is nothing 
particularly new in the report, but it should be useful in 
calling attention afresh to the undoubted evils which handicap 
our educational s\stem and to some of the obvious remedies. 
The tea :hers tested t »e visual acuteness of 52,493 children 
and found 18.565. or 35 per cent., to be below what is 
regarded as the normal standard. Dr. Thomson examined 
the 18 565 defectives by retinoscopy and found that 
11.209, or 21 per cent, of the whole, had ocular 
detects. The percentage with ocular defects was fairly 
con*tant in all the schools, but the percentage with de¬ 
fective vision was very variable—i e., many children with 
normal eyes were found to see badly. The proportion 
of th»*se ca^es was highest in the poor and closely built dis¬ 
trict and in old schools, ami was lowest in the better class 
schools and in those near the outskirts of the city. The pro¬ 
portion of such cases in the country schools of ('hryston and 
Cumbernauld was much lover than in any of the city so bools; 
and in industrial schools, where the children are fed at 
school, the proportion was low r than among board school 
children of a e rrresponding social class. Defective visioD, 
apart from ocular defect, seems to be due partly to want of 
training of the eyes for distant objects and partly to exhaustion 
of the eye-, which is easily induced when work is carried on 
in bad light or the nntriti *n of the children is defective from 
bad feeding and u healthy surroundings. Regarding training 
of the eves for distant objects. Dr. Thomson thinks that much 
might be do ie in the infant department by the total abolition 
of sewiDg, which is definitely hurtful to such young eyes, and 
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the substitution of competitive games involving the recogni¬ 
tion of small objects at a distance of 20 feet or more. He 
also suggests that an annual testing by the teachers, followed 
by medical inspection of the children found defective, would 
soon cause all existing defects to be corrected and would lead 
to the detection of those which develop during school life. 

Aberd/en Eye Institution. 

At the annual meeting of the supporters of this insti¬ 
tution on Sept. 13th the report of the directors showed 
that the expenditure was £277 14*. 7 kd., while the 

income was only £173 14*. 4 ±d., leaving a deficit for the 
year of £104 Cs. 2d. Owing to this serious deficit the 
directors make a special appeal to the public for increased 
and more general support. During the year Miss Carr, who 
had bren matron of the institution since 1895. resigned on 
account of her approaching marriage, and the directors 
were fortunate in securing the services of Miss Boyd, matron 
of the Bath Eye Infirmary, who took up her duties in 
December last. Dr. A. R Galloway, the honorary surgeon, 
reported that the w< rk had proceeded satisfactorily, as 
shown by the following figures : total attendances. 10 916 ; 
new cases for the year, 2621 ; steel, store, and other 
injuries, 1386; and refractions, 736. There was an in¬ 
creasing number of injuries from granite and engineering 
yards, the average being about five casts daily. A con¬ 
siderable proportion of these were serious, involving 
the loss of the eye injured. In spite of all remonstrance, 
however, workmen as a rule refused to wear any form of 
protector and elected to run the risk of a total loss of eye¬ 
sight. Another frequent complaint was septic ulcer of the 
cornea, which usually followed an injury from a dirty 
particle or an injury injudicious’y treated by a fellow work¬ 
man with bent pins and other more or less septic instru¬ 
ments. Fortunately, in tl e electric cautery, which had been 
in frequent use, there was a most trustworthy method of 
dealing with these cases, some of which if left untreated for 
24 hours would have resulted in total loss of sight in the eye 
affected. The in-patients, mainly cataract extractions, iridec¬ 
tomies, and enucleations — i.e., the more important opera¬ 
tions only—numbered usually about 50 and these were kept 
as in patients for only short periods, the average stay for 
a cataract being rather under one week. The annual 
income of only £150 was totally inadequate to carry on the 
treatment of almost 11,000 cases, which gave an average of 
35 daily. During the past summer session over 40 students 
attended the course of instruction in ophthalmology for 
purpo-es of graduation in mediciue. The large amount of 
clinical material afforded by the outpatient d* partment, 
equalling in this respect the clinique of any one surgeon in the 
kingdom, was of exceptional value in the trainir g of Uni¬ 
versity students. Miss lijyd had fulfilled every expectation 
in her excellent management of the institution. 

Sept. 25th. 

IRELAND. 

(From our own Correspondents.) 

Main Drainage of Dublin. 

The Dablin main-drainage works, which have occupied 
over ten ysars in their construction at a cost of over 
£500 000, were formally opened on Sept 24 h by Alderman 
Cotton, chairman of the improve ment committee. A number 
of guests, who included the Earl of Mea h, the Attorney- 
General and the S >licitor General, with many others, were 
entertained at luncheon at the Pigeon H« use. The toast of 
“The King” was enthusiastically honoured, although some 
few eccentric councillors left the ma nuee while it was 
being drunk. Their company, however, was not appa¬ 
rently much missed, for the proceeding s went on mo-t 

satisfactorily with interesting speeches from the Earl of 
Meath, the Attorney General, the Lord Ma or, and others. 
Whether the great undertaking which has just been com¬ 
pleted will substantially improve the health o» Dublin seems 
unhappily doubtful. That there is urgent need for such an 
improvement is obvious from the recent, report in Tin: Lancst 
of the health of the city, which stated that for the we* k 

ending Sept. 15th the death-rate averaged 29 4 p* r 10( 0. 

Sir Charles A. Cameron, the superintendent, medical officer 
of health, was reported in a public journal of August 25'h to 
have stated that he did not think the main drainage of the 
Liffey area would lower the mort lity in Dublin for the 


simple reason that the \ eople living alongside it are not'so 
overcrowded in proportion to the air space around them. 
The Sanitary Commissioner of The Lancet who visited 
Dublin some years ago seemed to hold the same opinion. 

The late Henry Tweedy , M.D. Elasy., MU. C S. Eng. % 
L.R.C.P. Irtl. 

Dr. Henry Tweedy died at his residence, 16. Ratland-eqm re 
East, Dublin, on Sept. 21st, at the venerable age of 96 years. 
He was well known and highly esteemed in Dublin where 
he formerly held several public appointments and erjoytd 
a considerable practice. He was the author of “Practical 
Observations on Scarlatina,” “Observations on Paralysis,” 
•fee. Two of his son» hold high positions in the medical pro¬ 
fession—namely, Dr. H. C. Tweedy is physician to Dr. 
Steevens' Hospital and Mr. Ernest H. Tweedy is the present 
master of the Rotunda Ljing-in Hospital. 

The Public Health Appointment in Belfast. 

At a meeting of the public health committee of the city of 
Belfast, held on Sept. 21st— 

The Chief Clerk rejxirteil that, as directed at last, meeting, lie had 
published the adveitisement inviting applications for appointment to 
the office of medical superintendent officer of health, lie had posted 
the advertisement immediately after the meeting to The Lanckt and 
t tie H'itinh MfOicul Journal, hut, as th* »e papers are published on 
Thursday, though dated Saturday, the orders were returned to him 
on Saturday morning, when he immediately had the advertisement 
printed on slips, one of which he posted that day direct undercover 
ado res-ed to the medical officer of each of the following towns : 
Glasgow, Edinburgh, Aberdeen Dundee, Nowcaatle-on-Tyne, Leeds, 
Manchester, Liverpool, Nottingham, Hull, Bradford, Bristol, 
Sheffield, Bath, Portsmouth, Plymouth, Southampton, Birmingham, 
Blackpool, Leices’er. Salford, Wolverhampton, Worcester, Bootle, 
Brighton. Dublin, Paisley, Birkenhead, Huddersfield, Northampton, 
Lancaster, York, and Preston; and on Monday morning 
lie had similarly sent a copy <>f the advertisement to ttie 
medical officers of health of Bee ford, Blackburn, Bolton, Cardiff, 
Carlis'e, Croydon, Eastbourne, Derby. Exeter, (iateshead, Gloucester, 
Oxford, Reading, Rochester, Rochdale, St. Helens, Swansea, 
Warrington, and West 11am; and »atcr copies had been sent 
to the registrars of Owens College. Manchester. Liverpool Univer¬ 
sity, Edinburgh University, Glasgow University, London Uni¬ 
versity, and King's College, London. He wished it to he understood 
that he had received no instruction from the committee as to the 
pnpets in which the advertisement whs to be published, but, being 
aware that the committee w» re desirous that the fact that the appoint¬ 
ment was about to be made should be known by i lie principal medical 
officers of health ill the country, he had adopted the method described, 
whirl) was in his opinion a much surer wav ol bringing the matter 
under their notice than bv means of an advertisement in a journal that 
might or m ght not be seen, whereas the communication sent under 
c«»\er direct to the gent eman for whom it was intended could not 
escape notice. As an example of the efficacy of the method he 
reported that applications had already been received from gentlemen 
in Glasgow, Paisley, and West Hartlepool, and the medical officer of 
health of IIuddi rslield had ca led upon him on W« dnesday and 
presented the slip «*| the printed advertisement which he had received 
spending some lime making inquiries, and he was also a candidate for 
the vacancy. 

This ingenious excuse on the part of the chief clerk is 
atuubii g 1. He thinks the plan he adopted a surer method 
of reaching applicants than in having an advertisement 
inserted in the medical papers. How was it he only dis¬ 
covered this “ surer method ” after he had sent the 
announcement to these medical papt rs and found what 
any man the least acquainted with newspapers could have 
told him, that in a weekly paper a n tice so late as 
Thursday cannot be Inserted ! 2. IIow could such a 
“ surer method ” reach a possible candidate abroad on 
his holidays ? 3. What sort of a public health com¬ 
mittee is the one in Belfast of which the chief clerk 
says “ he wished it to be understood that he had rt ceived no 
instructions from the committee as to the papers in which 
the advertisement was to be published”? The chief clerk, 
an ext remely obliging and popular man. is sacrificed in the 
interest of a public health committee which gave no instruc¬ 
tions as to the papers in which an advertisement for candi¬ 
dates for an office which only medical men can hold is to he 
inserted. One thing this committee was careful about and 
that was to rush the election, which it took great care to do, 
by fixing it for Oct. 1st. 

Sept. 25th. ^^ 

PARIS. 

(From our own Correspondent.) 

Medical Establishment of the French Colonial Troops. 

An Order has ju*t been issued determiiing the constitution 
of the medical department of the French colonial troops, 
leaving out the inspector Generals and the Inspectors whose 
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constitution will be framed by a special edict. According to 
the Order in question the numbers of the officers will be as 
follows for each grade respectively : Mcdecins principavx of 
the first class, 12 ; midecins principaux of the second class, 
18 ; medecins-mojors of the first class, 88 ; mtdeoinsmajors of 
the second class, 175 ; midecins aide majors of the first and 
second classes, 141 ; pharmaciens principaux of the first 
class, 1 ; pharmaciens principaux of the second class, 2 ; 
pharmaciens-majors of the first class, 5 ; pharma cions-major*. 
of the second class, 19 ; and aide-majors of the first and second 
classes, 19. 

Bani Sickness. 

At a meeting of the Academy of Sciences held on 
Sept 17th M. Laveran communicated a note from M. 
Cazalbou, military veterinary surgeon, upon the diffusion of 
a trypanosomiasis brought about by a fly other than the 
glossina. This fly is closely related to the tsetse. M. 
Cazalbou having discovered that a focus of trypanosomiasis 
existed in the B ini district, the Bani being an affluent of the 
Niger, captured some of the flies in question and brought 
them down to Segou where some dogs which had been 
proved to be free from trypanosomiasis were bitten by 
them. Two out of seven dogs were infected. 

The Association for the Repression, of the White Slave Traffic. 

The Third International Congress for the Repression of the 
White Slave Traffic will be held in Paris from Oct. 22nd 
to 25th. The following can take part in the Congress : 

(1) Official delegates of Governments and public bodies; 

(2) delegates from associations and committees organised in 
the respective countries for the repression of the traffic ; and 

(3) representatives of philanthropic associations and various 
persons interested in the study of social questions. Every 
national committee can send ten delegates. Every member of 
the Congress without exception must contribute a subscrip¬ 
tion of 20 francs and in return for this will have a right to 
to all publications, papers, and transactions of the sittings of 
the Congress. All papers to be read before the Congress 
should be edited and translated into French at the expense 
of the national committees. The deliberations of the Congress 
will be held in the French language. Foreign members, 
however, can speak in their own language if they like but a 
risuvie of their subjects roust be communicated in French to 
the Congress. No speech or paper is to exceed 15 minutes 
in delivery. The transactions of the meetings will be even¬ 
tually issued and sent to every member of the Congress. 
Subscriptions should be sent to M. Loys Bruevere. treasurer 
of the French Association, 10, Rue Paequier, Paris. 

Sept. 25th. 


ROME. 

(From our own Correspondent.) 


The Fourth Congress of the National Association of Medici 
Condotti at Milan. 

A congress of 6000 members! This was the muster of 
medici condotti at Milan on August 30th and succeeding 
two days, assembled to discuss and to protest against the 
grievances of their long-suffering and much neglected class. 
The first congress of the association, also held at Milan, 
numbered barely 300 members. This rapid and enormous 
growth speaks eloquently of the urgent need there is for 
reforms and of the determination of the whole service to 
obtain them. But, as the retiring president, Dr. Villa, 
remarked, the task is no easy one owing to the inertia of the 
governing powers and the frequent changes of ministry, by 
reason of which constantly renewed efforts on the part 
of the service are rendered necessary in order to accomplish 
anything. In proof of this ineptitude of the Government 
he pointed to the unwarrantable delay in the publication of 
the regulations affecting the sanitary law of February, 
1904, and to their failure to grant study leave and to pro¬ 
vide gratuitous courses at the universities whereby the 
medico condotto, whose lot was so often cast in remote 
isolated country districts, might at intervals be enabled to 
refresh his knowledge and thus be the better prepared to 
wrestle with the socio sanitary problems which so pro 
foundly affect the welfare of the poorer classes—such, for 
nstance, as the propagation of syphilis, the excessive 
infant mortality, the ravages of tuberculosis and alcoholism, 


and the havoc wrought by malaria. These remarks of Dr. 
Villa had their sequel in a telegram from the Minister of the 
Interior which was read at the following sitting assuring the 
congress of the immediate publication of the regulations 
and, indeed, before the conclusion of the congress this pub¬ 
lication actually took place. But in announcing the fact the 
President, Dr. Brunelii, commented adversely on their un¬ 
satisfactory nature and after registering a formal protest the 
congress resolved that at the approaching dissolution of the 
present Parliament an electoral committee should be formed 
to secure the election of deputies to the new Parliament 
favourable to the desired reforms aDd pledged to vote for 
them. Amongst other business transacted was the passing 
of resolutions recommending the popularising of sanitary 
knowledge by means of conferences to be held by the tnediei 
condotti; the formation of a committee to study various socio- 
sanitary problems by means of a series of questions addressed 
to members ; and the giving of a preference to the medici 
condotti in the vicinity, when, under the new regime of State 
control of railways, medical officers should come to be 
appointed to the different sections along the various lines. 
A motion was proposed urging the assumption by the 
State itself of the organisation of the public health service 
by which means the dependence of the medici condotti upon 
various local bodies subject to pernicious influences might 
be avoided and their position and freedom of action thus 
become more assured. This proposition was referred for 
discussion to the sections and will be brought up again 
at the next congress. In the form of an order of the 
day a remonstrance was addressed to the Government 
for not carrying out more strictly the provisions of 
the law regulating the practice of medicine and surgery 
by foreign medical men and of dentistry by dentists 
not holding a diploma in medicine and surgery. As a mark 
of their appreciation of Dr. Villa’s services as president the 
members of the congress before separating subscribed a con¬ 
siderable sum to be devoted, under the name of the “ Enrico 
Villa Foundation," to the support of one child at the Perugia 
College for the orphans of medici condotti. Venice was 
chosen as the seat of the next (the fifth) congress of the 
association. 

Trachoma and Italian Immigrants. 

It is a fact, only too well known to the shipping com¬ 
panies engaged in the transport of emigrants from Italy to 
America, that trachoma is extremely prevalent in this 
country, so much so that one of the most important qualifi¬ 
cations required by a surgeon of an emigrant vessel so 
engaged is ability in “spotting” this disease. It is not 
unusual for the ship surgeon who has a little time at his 
disposal at one of the Italian ports such as Genoa or Naples 
to employ it in gaining experience at one of the local eye 
clinics in the diagnosis of trachoma which in its slighter 
degrees may easily be overlooked by an unwary or unprac¬ 
tised eye, especially when, as is sometimes done “with 
intent to deceive,” the reddened conjunctiva has been 
temporarily blanched by the application of a solution of 
cocaine or adrenalin. The United States authorities 
in particular are extremely strict in regard to it ami 
rigorously exclude its victims from their shores. Any 
emigrants, therefore, afflicted with it who escape the 
vigilance of the ship surgeon on embarkation and are 
inadvertently allowed to cross the Atlantic are not per¬ 
mitted to land at American ports and have to be brought 
back to Italy at the steamship companies' expense. Its 
ravages are greatest in Southern Italy but few parts of the 
kingdom are exempt from the scourge. At Barletta it has 
become so prevalent that measures have lately been taken 
by the prefect and syndic to arrest its spread and special 
arrangements made for the reception and treatment of the 
patients at the eye hospital. 

Pellagra at Fi rmo. 

The extension of pellagra in the province of Fermo has 
attained such proportions as to determine the provincial 
council for pellagra to offer prizes for the best method of 
combating it successfully. Public money has been voted for 
holding conferences and printing pamphlets on the cultiva¬ 
tion of maize, for exchanging sound for deteriorated gram, 
for the purchase of portable desiccators, and to provide 
a bonus for those who substitute other crops for maize, who 
construct suitable granaries for its storage, or who adopt a 
rational type of hygienic dwelling for their labourers. 

Sept. 16tb* 
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EGYPT. 

(From our own Correspondent.) 


Wellcome Research Laboratories. 

The second report of these laboratories, which are attached 
to the Gordon Memorial College at Khartoam, has now been 
issued and, thanks to the munificence of Mr. H. S. Well¬ 
come, the report is not only three times the size of the former 
one but is illustrated by 21 beautiful plates, mostly coloured, 
and by more than 100 illustrations. The greatest credit is 
due to the editor and director of the laboratories, Dr. Andrew 
Balfour, who, less than three years ago, started work at 
Khartoum with one laboratory boy and two black servants. 
He is now aided by a chemist, a travelling naturalist, an 
economic entomologist, and two European assistants. 
The first photograph shows very strikingly a dust 
storm sweeping over Khartoum in the month of June 
and illustrates one of the difficulties encountered in a town 
where there are no double windows, electric fans, electric 
light, or dust-proof rooms. There is every indication 
that much good work will continue to be done in these 
laboratories, for two Carnegie Research Fellows have been 
invited to conduct investigations there, the one working 
on chemical and the other on bacteriological or patho¬ 
logical lines, and a floating laboratory for collecting museum 
specimens from the various rivers will soon be organised. 
The anti-mosquito work has been well continued, for 
although it was originally noted that more than half of the 
wells and pools were iniected, anophelines and malaria are 
practically banished, the stegomyia ts seldom found, the 
dangerous pyretophorus is kept in abeyance, and the 
ubiquitous culex has ceased to be a nuisance. It has been 
found that the amount of oil which must be used per well 
need never exceed half a pint and that even two ounces have 
been found to be ample if none of the oil is lost by splashing. 
Only six men are engaged in this work under an English 
inspector, so that for less than £100 per annum Khartoum 
is kept practically free from malaria and from the 
perpetual torment of mosquitoes. Dr. Balfour states that 16 
different genera, comprising some 36 species of culicidre, 
have now been found in the Soudan. There is a special 
article on biting and noxious insects other than mosquitoes, 
including tsetse fly, the jigger, ticks, and locusts. The 
glossina morsitans, the carrier of trypanosomiasis in animals, 
has been found as far north as latitude 12° N., and is very 
numerous in the Bahr-el-Ghazal province, where it causes 
great loss amongst mules and donkeys. The glossina 
palpalis has been discovered north of latitude 5°, close to 
the Lado Enclave, and stringent orders have been given to 
prevent any recruiting into the Egyptian array from the 
natives of Uganda and other districts already invaded by 
sleeping sickness. Mr. Austen and Mr. Theobald, of the 
British Museum, have written valuable descriptions, beauti¬ 
fully illustrated, of blood-sucking and other diptera and 
of mosquitoes from the Soudan. Though sleeping sickness 
has so far not been encountered within the Soudan, it is to be 
remembered that Dr. Todd mentions the occurrence of a 
case at the Lado Enclave, and that Dr. Neave found Irish¬ 
man-Donovan bodies in the spleen of a boy coming from the 
Bahr-el-Ghazal. A detailed account is given of inoculation 
experiments on dogs, monkeys, and mice with the trypanosome 
of mules. Chrysoidin has been tried on patients suffering 
from various tropical diseases, including a boy from Uganda, 
who has trypanosomes in his blood. No d-finite cure has 
been obtained but Dr. Balfour reports that this dye seems to 
cause a disappearance of the trypanosomes from the peri¬ 
pheral blood and from the gland juice ; the only disadvan¬ 
tage of the treatment is that the drug is distinctly irritating 
to the kidneys, causing copious albuminuria, and must there¬ 
fore be used with caution. Dr. Neave made some experiments 
to test the therapeutic effect of the blood serum of wild animals 
(water buck) from trypanosome-infected districts on animals 
inoculated with trypanosomiasis. Rabies has occurred in 
Khartoum and there has been oDe case of hydrophobia ; several 
fatal cases of diphtheria took place during the year among 
native babies ; enteric fever is still rare : bacillary dysentery 
is not uncommon amongst the Egyptian soldiery ; and one 
rare case of hydatid of the femur causing extensive erosion 
of the bone was sent by Captain S. L. Cummins, R.A.M.C. 
Dr. Neave gives an excellent account of the various parasites 
which he met with in the southern part of the Soudan and 
Dr. Bean furnishes a report of the chemical section of the 


laboratories. He examined 42 samples of river water and 15 
of well waters, besides making 150 other analyses. He finds 
that the White Nile is never free from an appreciable amount 
of suspended matter, while the Blue Nile, on the contrary, 
although carrying in flood an enormous amount of mud, 
becomes almost clear from January till June. The highest 
proportion found was on August 12th, 1166 parts per 
1.000,000, and the lowest on Jan. 12th, only 4 parts 
per 1,000.000. A dairy, under Government management, 
exists in Khartoum, but it is only open during the five cool 
months ; for the rest of the year no butter is to be had and 
the only milk available is that supplied by natives from 
goats and cows. The Europeans are therefore driven to use 
milk powders, which are prepared by evaporating milk to 
dryness on a revolving cylinder, and by heating to 230° F. 
Dr. Bean praises this milk for those travelling in the 
interior. It is bacteriologically sterile, and the powder, if 
made into a preliminary paste, can be mixed with hot water 
and the reconstituted milk proves to be of very agreeable 
taste. He even suggests that milk powder would be 
extremely useful for those unable to digest ordinary milk. 
It appears that the chief gum-producing countries are the 
Anglo-Egyptian Soudan and the F'rench colony of Senegal, 
and that the production of gum, as shown by Greig Smith, 
is due to a specific microbe, named bacterium acacise, the 
gum being formed from the wandering sugars, levulose and 
maltose, in the sap. A native remedy for syphilis in the 
Soudan is an earth dissolved in water, and called tureba; Dr. 
Bean finds it contains no mercury, as reputed, but that it is 
merely a saline purgative. Enough has been said to show 
that this report is well worth reading. 

Sept. 18th. _ 


AUSTRALIA. 

(From our own Correspondent.) 

Bubonic Plague. 

A WHARF labourer suffering from plague was removed to 
the Coast Hospital, Sydney, on July 23rd. A previous fatal 
case was supposed to have been contracted at the wharves, 
the patient having been a shipping clerk. A plague-infected 
area has, however, been discovered at Exmore in the vicinity 
of the house in which he had lived. No further cases of 
plague have developed among the passengers of the 
Peninsular and Oriental steamer Britannia which was 
quarantined at Adelaide. 

Scarlet Fever. 

An epidemic of scarlet fever has broken out at Sydney and 
its suburbs. The number of cases notified for the fortnight 
ending August 11th was 223. The mortality is about from 
1 to 1£ per cent. Inquiries made by the health department 
showed that the spread of the disease was due solely to 
infection in the ordinary way and that the milk-supply had 
nothing to do with it. 

Hospital A ffairs. 

This is the time of year when nearly all the hospitals and 
charitable institutions hold their annual meetings and elect 
their governing bodies.—The meeting of the supporters of 
the Melbourne Hospital was held on July 25th. The 
report stated that the income of the institution has, 
f,.r the second year in succession, been sufficient to 
meet the expenditure without recourse to extraordinary 
appeals The ordinary income for last year was 
£23.671 which, with extraordinary income amounting 
to £4627, brought the total income for the year up to 
£28 498. The total expenditure for last year was £25,224. 
During the vear 23 388 patients were treated at the ho-pital. 
Of these 4802 wtre in-patients, 11,328 were out-patients, and 
7258 were casualty cases. With reterence to the provision 
made in Victoria for the treatment of consumptives the 
committee expressed the view that it is improper that a large 
number of persons in various parts of the State who contract 
the disease should, when it had reached a hopeless stage, be 
sent to a city hospital for treatment. The total provision 
made for consumption in the State was altog> ther in¬ 
adequate. It is estimated that in Victoria 2000 
persons die annually from the effects of tuberculosis.— 
A steady year's work was reported at the annual meeting of 
contributors to the Queen Victoria Memorial Hospital for 
Women and Children, Melbourne. Treatment had been given 
to 289 in-patients and 3609 out-patients. Of the in-patients 
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253 had been discharged and 27 died. The total expenditure 
was £1908 and as the actual income was only £1675 
a shortage remained of £233 which reduced the credit 
balance of the institution from £362 to £29.—The 
annual meeting of the subscribers to the Women's 
Hospital, Melbourne, was more largely attended than usual 
owing to a proposal submitted to alter the constitution 
of the committee. At present it is composed of 15 ladies 
and six gentlemen, and it was proposed that the 21 members 
should be elected without distinction as to sex. The reason 
for the proposed change was that the gentlemen on the 
committee differed from the ladies about getting competitive 
de-igns for new buildings. The ladies want an open com¬ 
petition and the gentlemen consider that the architect who 
has already done work for the committee should be employed 
to draw up pi ms. At the meeting the mover of the proposed 
alteration found that the feeling of those present was so 
opposed to him that he withdrew the motion. The annual 
report stated that the ordinary receipts were £6275, or an 
increase of £163 over the previous year. 

The Medical Practitioner!: Bill. 

The Medical Practitioners Bill has been read a second time 
in the Legislative Assembly of Victoria. It is practically the 
same as the Bill submitted last session, providing for a five 
years' course, giving power to strike names off the Register, 
and requiring that registration should be given only to 
graduates of those countries which reciprocated by regi-tering 
holders of Australian medical degrees. The authori'ies of 
the Homoeopathic Hospital have taken strong exception to 
this clause and the five years’ course, which would shut out 
the holders of American degrees, and this is for them a 
decided grievance, because “America was the only place the 
hospital could draw on for homoeopathic practitioners." A 
somewhat similar Bill, providing for reciprocity, has been 
rpad a first time in the Legislative Assembly of New South 
Wales. 

Obit nary. 

Dr. Alexander Barber died at Paddington, Sydney, on 
August 13th, at the age of 54 years. He had practised at 
Penrith over 12 years ago and was noted for his many acts 
of charity and the interest he took in the affairs of the 
district. The attendance at his funeril was the largest seen 
in the district for many years. He was a Government 
medical officer and a member of the licensing bench He 
suffered fro n an internal tumour, for which an operation 
was per'ormed but without affording relief. 

AuguBt 18th. _ 


(Dbituarg. 


DAVID HENRY GOODSALL, F.R.C.S. Eng ., 

SlalflOR SURGEON TO Till: METROPOLITAN HOSPITAL, KTC. 

The sudden death of Mr. D. H. Goodsall has come as a 
great shock to his many friends. He had recently returned 
from his holiday, looking better than he had done for some 
months. On the morning of Sept. 12th he had what, judging 
from subsequent events, may be called a slight anginal 
attack. He paid little attention to it and worked in his 
usual strenuous manner on that day and the next. On 
Friday, Sept. 14th, while in the City, he had a recurrence of 
the pain and when he reached borne he was pulseless and 
in great agony. Under treatment the pain ceased and he 
appeared to be settling down quietly when he had an 
attack of heart failure and the end came shortly before 
midnight. 

Mr. GcuxUall was born on Jan. 4th, 1813, the second 
of four brothers. His father, who was a student at St. 
Bartholomew's Hospital, was pricked in the hand while 
engaged in making a post-mortem examination in the 
hospital, death being the result. He left a widow and 
four sons entirely unprovided for. 

Mr. D. II. Goodwill was taken early from school and 
apprenticed to a druggist near Al igate at about the age of 
14 years. From this age he kept himself entirely. He 
entered St Bartholomew's Hospital in October, 1865, being 
excused his f»*es on account, of his father's death. While 
at the hospital he kept himself by acting as dispenser 
and assistant to a medical practitioner in Finsbury-sqnare. 
In 1868 he was admitted a Member of the It >yal College 
of burgeons of England and a Licentiate of the Kojal 


College of Physicians of London in 1870. After holding 
the post of midwifery assistant at St. Bartholomew's 
he was appointed house surgeon at St. Mark's Hospital 
in 1870. In 1871 he became assistant surgeon to the 
hospital and about this time he took up his rnsidence in 
Finsbury-square and assisted the late Mr. Gowlland in his 
practice. It was doubtless his early connexion with St. 
Mark's and the opportunity he had of seeirg Mr. Gowlland’s 
extensive rectal practice which led Mr. Goodsall to take up 
the branch o f surgery in which he so greatly excelled. In 
1872 Mr. Goodsall was admitted a Fellow of the Royal 
College of Surgeons and in the same year he was appointed 
surgeon to tbo Metropolitan Hospital, becoming senior 
surgeon in 1892, which office he held at the time of his 
death. At St,. Mark’s he became surgeon in 1888 and 
eventually senior surgeon, and owing to age limit, he retired 
in 1903. He was also snrgeon to St. Saviour’s Hospital. 
But the work done by Mr. Goodsall in the out-patient depart¬ 
ments and wards of the hospitals with which he was 
connected was only a part of his labours on behalf of these 
in-titutions. The following extract from a letter from the 
secretary of the Metropolitan Hospital will give some idea of 
the amount of time which Mr. Goodsall devoted to the hos¬ 
pital : “ He was associated with the hospital when it was in 
Dcjvonshire-sqnare, City, then in the temporary premises 
in Commercial-street, and w'as largely instrumental in 
securing our present site. During the past 18 months 
he has been endeavouring to get a site for a nurses’ 
home. Though he was the busiest man I think I 
have ever met he w r as always a most regular attendant 
at all meetings of committees and was a member of 
each of the seven regular committees. With the single 
exception of the late chairman (Mr. Joseph Fry, who founded 
the hospital in 1836 and who for 60 years practically 
obtained all its income) no man has done so much for the 
hospital as Mr. Goodsall. His death to the 4 Metropolitan’ 
is overwhelming.” 

Mr. Goodsall was a Fellow of the Statistical Society, of the 
Royal Medical and Chirurgical Society, of the Medical Society 
of London, and of the Hunterian Society, and a member of 
the Clinical Society. He was joint author (with Mr. W E. 
Miles) of “ Diseases of the Anus and Rectum,” and he 
contributed valuable papers on the same subject to St. 
Bartholomew’s Hospital R-ports and various periodicals. His 
writings were like the man—concise and to the point. He was 
a most careful and painstaking surgeon who left nothing to 
chance, and it’ he thought his pitient was in imminent 
danger he would stay up all night and look after him. 
It is not to be wondered, therefore, that he obtained 
most excellent, results in the special branch of surgery to 
which he had devoted his energies. 

But Mr. Goodsall was something more than a surgeon : 
he was gifted with great business capacity and found 
time to be on the directorate of the O le.-sa Waterworks 
Company and at the time of his death he was one of 
the directors of the Western Telegraph Company and 
managing director of a printing company. Even these 
multifaiious duties did not exhaust his energies. »s the 
work he did for the Medical Society will prove. For 19 years 
he was chairman of the house and finance committee and 
honorary treasurer since 1896. In his hands these posts 
were no sinecures, so that his loss will be severely ft It by the 
Medical Society, especially as in the last 12 months he has 
been taking the leading part on behalf of the society in the 
negotiations which have been goiDg on for the union of 
the London medical societies. Only the most roh^t health 
could h ive stood the strain of such excessive work, and for 
50 years Mr. Good>all had not spent a day in bed for illness. 
He had little time for the ordinary social enjoyments but he 
dearly loved a game at chess or watching a good contest. 

No one will he more missed by Ids friends, as he was ever 
ready to give his ail vice and assistance and always seemed 
to find time to help his friends out of their difficulties, lie 
leaves a widow' and one son. In accordance with bis wish 
his bodv was cremated at the Golder’s Green Crematorium on 
Sept. 18th. 


Gift to Kilmarnock Nursing Association.— 
The Kilmarnock Nursing A-sociatiun has received from the 
estate of the late Mrs. Hannah Finnie, of the Abbey, 
Malvern Wells, the sum of £1000, which has been allocated 
to the institution by the trustees of the deceased. R -cently 
a gift, of £2000 came to the local infirmary from the same 
source. 
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Htciucal JJttos. 

University op Di rham.—A t examinations for 

the desire of Bachelor in Medicine held in September the 
following candidates path tied the examiners :— 

First Examination. 

Elementary Anatomy and Itiolmiy, t'hrmislcy and Physic*.— Eva 
Lunitt. < ol'eu** • »! Medicine, Me*rantii|»on-Tvne. 

Chrviittry and physic*.— Isaac BainBriilni*, John AkMade Cnulrrlck, 
Helen Cira-e Cltirk, lluhert Virkera <’lavti»n. J<*hn If tire. John 
Parki' son Hicham. Howard Tomlin Him ter. door^e Kr:c Warrior 
Larev. Samuel IJttlewood, Kdo ll**mlngw»v Shaw, Stanley 
Wort hir tit on. and .lames Carruther* Young, College of Medicine, 
Xewca»t!e ujon-Tyne. 

Elcmrnla*y Anatomy and Piolayy. —Kliot Wasson Blake, Ony'a 
Hoflpital ; and Elliot Jennie Kamhlmfham. Maitelire Kona Shear- 
hum, and Olivia Nyna Walker, I/ondoii School of Medicine for 
Women. 

Second Examination. 

Anatomy. rhysivloyy, awl Mattel a M< <Uc>i. — Second cla** honour* ; 
John Prltt Jack non. College of Medicine, Neweaot le-upon-TviiO. 
Pa*n list : Alexander Hay Bower. Leonard Fobter Brown**, John 
(ioorge Campbell, B.A.. Harold Alexander Cooper. Reginald Cyril 
Herbert Francis, and Patrick Albert Hatpin. College of Medicine, 
New castle-u pon-Tvne ; llughunath Yitlial K hod War. L.KC.P.AS., 
I.F P.S filang., Grant College, Bombay; Ernest Percy Martin, 
College of .Medicine. New east le upon Tyne; Theresa de Gournay 
Miller. I^ondon School of Medicine for Women; ami Ruth Nicholson, 
Robert Rattle. Charles Elina Keindorf, Harold Wlddrington Sykes, 
and George Iluntly Wood, College of Medicine, Newcastle-upon 
Tyne. 

Foreign University Intelligence.— 

Berne: Dr. A. Biirgi has been appointed Extraordinary 
Professor of Medical Chemistry and Pharmacology, in 
succession to Dr. Heffter, who goes to Marburg.— 
Inmbrm k: Dr. Adolf Posselt has been recognised as 
pnrat-docent of Internal Medicine.— Xoplet: Dr. Luigi 
Ferrannini of Palermo has been recognised as privat docent of 
Internal Pathology.— Paduel : Dr. Giulio Andrea Pari has been 
recognised as pnrat-docent of Physiology and Dr. Clemente 
Tonzig as privat docent of Hygiene.— Pavia: Dr. Carlo 
Moreschi has been recognised as privat-docent of Internal 
Pathology and Dr. Mario Vecchi as privat-docent of Mid¬ 
wifery and Gyr [ecology.— Prague ( Bohemian Univenitg) : 
Dr. Anton Heveroch, privat docent of Psychiatry, Dr. 
Ferdinand Pecirka, privat-docent of Dermatology, and Dr. 
Wenzel Pitha .privat docent of Gjrmcology, have been granted 
the title of Extraordinary Professor.— Prague (German Uni- 
verrity): Dr Karl Kriebich of Gratz has been appointed 
Extraordinary Professor of Dermatology, in succession to 
Dr. F. J. Pick, who has retired.— Home: Dr. Gherardo Van 
Rjmberk has been recognised as privat-docent of Experi¬ 
mental Physiology and Dr. Cesare Kabaioli as privat docent 
of Internal Pathology.— Strathurg: It is announced that, 
although Professor von Recklinghausen has resigned his 
official position as Director of the Pathological Institute, he 
will give one course of lectures during the winter session.— 
Tubingen: Dr. Gaupp of Munich has been fffered the chair 
of Mental Diseases in succession to Dr. Wollenherg, who 
goes to Strasburg.— 1 Unna: Dr. Heinrich Keitler has 
been recognised as privat docent of Midwifery and Gyr se- 
oolcgy and Dr. Hugo Frey as privat docent of Otology.— 
Wurzburg: Dr. Gustav Hauser of Erlangen has been offered 
the chair of Pathological Anatomy, vacated by Dr. G. E 
ton Rindtleisch, who is retiring. Dr. Reinhardt has been 
recognised as privat-docent of Mental Diseases.— Zorich : A 
tew professorship of Physical Therapy has been established 
to which Dr. Ernst Sommer of Winterthur has been 

appointed. 

Malaria Stations in Italy.— The Government 

Gazette of Italy, in announcing that the medical staff of the 
Italian Red Cross Society’s stations at “ Agro Romano" 
and “ Paludi Pontine ” had finished their terms on 
“opt. 1st and 15th respectively, when they were replaced by 
others, gives the following particulars. During the first 
term—i.e., from June 15th to August 31st—the following 
“gores were collected : 1. Agro Romano (seven stations), 
wt these, 11,333 individuals were given quinine. There 
were 254 cases of malarial fever and 528 cases of various 
orseases, 23 persons were conveyed to hospitals in Rome by 
roeans of the railway, and 40 were removed thence by 
•Jjjoulance or carts. 2. Paludi PontiDe (three stations). 
tjo5 individuals were treated with quinine; there were 
j. oases of malarial fever and 128 cases of various 
peases ; nj n e grave cases were removed thence to hos- 
P 1 ™1. The total of ten Red Cross sanitary stations gave 


the following figures : number of persons to whom quinine 
was administered, 15,288; cases of malarial fever, 705; 
cases of various diseases, 656 ; patients removed to hos¬ 
pital, 72; and doses given in tablets from June 15th to 
August 30th, 154 kilogrammes. 

Presentation to a Medical Practitioner.— 

Mr. Aithur Weir I.imont, M.B., C M. Edin., and Mrs. Limont 
were presented last week with a Cornish sen entine inkstand 
and two candlesticks as a mark of re-pect and esteem on the 
occasion of their leaving Veryan (Cornwall). 

South Devon and Fast Cornwall Hospital, 

Plymouth.—A s a result of the Hospital Saturday collection, 
which was held in Plymouth on July 14th, the sum of £512 
has been received by the committee of the South Devon and 
East Cornwall Hospital. 

Gift to St. Bartholomew's Hospital —Mrs. 

Shaw has sent to Lord Ludlow, treasurer of St. Bartholo¬ 
mew's Hospital, in memory of her lata husband, Mr. W. T. 
Shaw, a donation of £1000, of which £500 are to be allocated 
to the general building fund and £500 to the new nurses^ 
home fund. 

Children suffering from Ophthalmia, &c.— 

A circular addressed to the metropolitan guardians has 
been issued by the Local Government Board stating 
that the Board’s attention has been called to a passage 
in the report for 1905 of the children’s committee 
of the managers of the Metropolitan A*ylum District in 
which comment is made upon the apparent want of appre¬ 
ciation by many metropolitan boards of guardians of the 
homes and institutions provided by the managers under the 
authority of the Board's Order of April 2nd, 1897, for certain 
special classes of children chargeable to metropolitan unions 
and parishes. The Order above mentioned, copies of which 
were forwarded to the guardians on April 5th, 1897, pro¬ 
vided that the persons for whose reception and relief the 
Metropolitan Asylum District was formed should include 
amongst others (a) children suffering from ophthalmia or 
other contagious disease of the eye ; (i) children suffering 
from contagious disease of the skin or scalp; (o) children 
requiring either special treatment during convalescence or 
the benefit of seaside air ; and (d) children who by reason of 
intellect rr physioal infirmity cannot properly be trained in 
association with children in ordinary schools. The managers 
have established institutions for children belonging to these 
classes and in the interest of such children the Board would 
urge upon the guardians the importance of their availing 
themselves of the accommodation and special treatment 
thus provided. It is suggested in the report of the com¬ 
mittee that one reason why boards of guardians do not more 
fully avail themselves of these institutions is that an impres¬ 
sion prevails that the cost of the maintenance of children in 
them “is paid by each separate board of guardians in 
accordance with the number of children they respectively 
have in the institutions.” The secretary of the Local 
Government Board points out, therefore, that although 
under Section 32 of the Metropolitan Poor Act, 1867, the 
expense of the maintenance of any child sent by a board of 
guardians to one of these institutions is separately charged 
to the Poor-law union from which the child is sent, 
yet under Section 69 of the Act as amended by 
Section 1 of the Metropolitan Pocr Amendment Act, 
1870, the guardians are entitled to be repaid this 
expense from the Metropolitan Common Poor Fund. In 
order that children who need treatment in the institutions 
referred to may be systematically removed to them it is 
requisite that all children under the care of the guardians 
should be regularly and frequently inspected by the medical 
officer, whose duty it should be to report the result to the 
guardians together with the name of each child coming 
within any of the four classes above specified whom he 
may recommend for removal. As regards children in Poor- 
law schools the Board in its circular letter of Dec. 7th, 
1872 pointed out the importance of snc.h an examinaticn 
and in the Poor law unions in which the Order of Feb. 10th, 
1899, is in force it has been made the duty of the medical 
officer of every separate Poor-law school, once at least in 
every calendar month, and as often as may be necessary, to 
examine each child in the school and to report to the guardians 
immediately after such periodical examination the case or 
any child suffering from any contagious affection of the 
scalp or of the skin or of the eyes, and the Order provides 
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that such child shall forthwith be separated from the 
children in health. The Board trusts that the guardians will 
give the matter their careful consideration and will take such 
action as is requisite with a view to secure that all children 
of the classes specified who come under their care may be 
as promptly as possible removed to such institutions of the 
managers as are suited to their respective requirements. 

The Torquay Education Committee and 
Children with Defective Eyesight. —At a meeting of 
the Torquay education committee held on Sept. 18th, Dr. 
H. V. Mackenzie was appointed to examine children with 
defective eyesight at a honorarium of £60 per annum. There 
was some opposition to the appointment, which will have to 
be confirmed by the town council, and a letter was read from 
the Local Government Board stating that, although in any 
case where there was reasonable suspicion that a child was 
suffering from an affection of the eyes of a contagious cha¬ 
racter the local education authority might call in a medical 
practitioner to examine the child and pay him a reason¬ 
able fee for so doing, the authority was not authorised to 
incur expenditure in the employment of a medical man to 
examine school children with a view to remedies being pre¬ 
scribed in cases where the eyesight was defective. 

The Delamere Sanatorium.— A scheme has 

been prepared and is now under the consideration of the 
Charity Commissioners for the future administration of the 
Crossley Sanatorium at Delamere and the Manchester 
Hospital for Consumption and Diseases of the Throat and 
Chest, consisting of an out-patient department in Manchester 
and an in-patient hospital at Bowdon. They are to be con¬ 
solidated and managed as one institution under the title of 
the Manchester Hospital for Consumption and Diseases of 
the Throat and Chest. There is to be a body of 16 
trustees entitled to hold office for life, in whom all 
property is to be vested. The institution is to be main¬ 
tained, extended, and supported by means of bequests, 
annual subscriptions, or other gifts, the contributions ana 
payments of patients, the income derived from the invested 
funds, and in case of need the capital may be used under 
certain conditions. The governors are to have the power of 
nominating new trustees. The personal estate of the institu¬ 
tions amounts to about £80,000. 


BOOKS, ETC., RECEIVED. 


Arnold, Edward, 41 and 43, Maddox-street, Bond-street, London, W. 

Midwifery for Nurses. By Henry Russell Andrews, M.D., 
B S. L«>nd., M.R.C.P. Lond. ; Assistant Obstetric Physician to, 
and Lecturer to Pupil-mid wives at, the London Hospital ; 
Examiner to the Central Midwives Board. Price 4*. 6 d. net. 

Claye, Brown, and Clave, “Courier" Office, Macclesfield. 

Why Vaccinate? By Harold W. Whiston. Second edition. Price 
6d. (B post, 7£</. net.) 

Constable, Archibald, and Co., Limited, London. 

Practical Methods of Inorganic Chemistry. By F. Mollwo Perkin. 
Ph D.. Head of Chemistry Department, Borough Polytechnic 
Institute, Loudon. Price 2s. 6d. net. 

Fischer, Gustav, Jena. 

Die beutige Lehre von den pathologisch-anatomischen Grundlagen 
der Herzschwjiche. Kritische Bemerkungeu auf Grund eigenei 
Untersuchungen von L Aschoff. Protessor in Marburg i.H., und 
S. Tavvara, Ar/.t in Japan. Price M.2. 

Arbeiten hub dem Kbniglichen Institut fiir Kxperimentelle 
Therapie zu Frankfurt a M. Herausgegeben von Geh. Med.-Kat 
Prot. Dr. P. Ehrlich. Heft IL (Aus der I’riifungstechnisclicn 
Ab'eilung): It. Otto, Die staatiiche Priifung der Heilsera. 
Price M 3. 

Milteilungen aus der Augenklinik des Carolinischen Medico- 
Chi rurgisehen Institute zu Stockholm. Herausgegeben von 
Dr. J. Widmark. Professor der Augenheilkunde am Carolinischen 
Medico Chirurgischen Institut zu Stockholm. Achtes Heft. 
Price M.6. 

Hoepli, Ulrico, Milano. 

Commentarii di Clinica Medica desunti dalla Morfologia del Corpo 
Umano. Parte Speciaie illustrata da Figure e l’av.le. Volume 
Primo. Prof. Achille de-Giovanni. Direttore della. Clinica Medica 
Generale della Begin University di Padova, Senalore del Begno. 
Price L 8 

MaUtrie dell’Orecchio, del Naso e della Gola. (Oto-rino-larlngo- 
iatria.) Dott. Tommaso Mancioli, Aiuto-preparatore deila 
B. Clinica Oto rino-laringoiatria di Koma, Otoiatria delle Ferrovie 
dello Stato. Price L.5.50. 

Kimpton, Henry, 13, Furuival-street, Holbom, London, E.C., and 40 
and 42, Uiiiversity-avenue, Glasgow. 

The Practitioners Library. The Practice of Pediatrics. In 
Original Contributions. By American and English Authors. 
Edited by Waller Lester Carr, A M., M.D , Consulting Physician 
to the French Hospital, New York ; to the New York Eye aud 


Ear Infirmary; Vi-dting Physic an to the New York City 
Children's Hospitals and Schools. Price 31#. 6 d. net. 

Kiinpton’s Pocket Melicsl Formulary. By E. Quin Thornton. 
M.D., Assistant Professor of Materia Medica in the JefTemon 
Medical College, Philadt lphia. New (Sev enth) Edition, revised. 
Price 7s. 6 d. net. 

Longmans, Green, and Co., 39, Paternoster-row, London, B.C. 

A History of Chemistry. By F. P. Armitage, M.A., F.C.S.: late 
Exhibitioner of Magdalen Codege, Oxford; Assistant Master at 
St. Paul’s School. Price 6*. 

Marhold, Carl, Halle-a.-S. 

Bin Gang durch eine modern© Irrenanstalt. Von Dr. H. Hoppe, 
Nervenar/.t in Konigsberg i.Pr. Price M. 1.60. 

Methuen and Co., 36, Essex-street, London, W.C. 

A Practical Chemistry Note-Book for Matriculation and Array 
Candidates. Easy Experiments on the Commoner Substancei. 
By S. E. Brown, M.A. Camb.. B.A., B.Sc Loud., Senior Science 
Master, Uppingham School. Price Is. 6 d. net. 

Richards, E. Grant, 7. Carlton-street, London, 8.W. 

The Birds of the British Islands. By Charles Stonham, C M G . 
F.R.C.S., F.Z.S. With Illustrations by L. M. Medl&ud. In 
twenty parts. Part II. Price 7 8. 6 d. net, each part. 


Jppaintmfitts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Burfiei.d, J., M.B., B.S. Lond., F.B.C.S.. Eng., has been appointed 
Assistant Medical Officer at the Bolingbroke Hospital, Wandsworth 
Common, S.W. 

Cashman, James P., M.B . B.S. B U.I., has been appointed Resident 
Medical Superintendent of the Cork District Asylum. 

Dawxay, A. H. Payan, M.B.C.S., L.B.C.P. Lond , has been appointed 
Honorary Ophthalmic Surgeon to the Hounslow Hospital. 

Deane, John Edward James. L KQ.C.P., L.F.P.S. Glasg.. has been 
appointed Offit-er of Health for Eaglehawk, Victoria, Australia. 

Harris, John Richards, M.D. Melt., has been appointed Public 
Vaccinator for the North Eastern District. Victoria. Australia. 

Hill, Arthur Machen, M.B. Melb.. has been appointed Public Vac¬ 
cinator for the Midland District. Victoria, Australia. 

Jephcott, Charles. M B.. B.S. Cantab., L.B.C.P. Lond., M.RCS, 
has been appointed Medical Officer to the Chester Union by the 
Chester Board of Guardians. 

Mossop, E. E., M.B., B.S. Lond., M R C.S., L.R C.P. Lond., has been 
appointed House Physician at the Hospital lor Sick Children, 
Great Ormond-street, W.C. 

Rendall, Percy. M.D.. M.R.C.S., has been appointed Divisional 
Surgeon to the V Division of Metropolitan Police at E]>som. 

Sweet, William Sydney, M.B.. B.S. Lond., has been appointed Officer 
of Health for the West Biding of Maffra, Victoria, Australia. 

Tiyy, Cecil B. F., M.B., B.Ch. R.U.I.. has been appointed House 
Surgeon to the Cork Eye. Ear, and Throat Hospital. 

Wade, H., L.R C.P. Lond., M.B.C.S., lias been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Enfield 
District of the county of Middlesex. 


$acanrus. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen Royal Asylum.—S enior Resident Assistant Physician. 
Salary £200. 

Birmingham Asylum, Rubery-hill. - Junior Assistant Medical Officer. 
Salary £i50 per annum, with apartments, board, Ac. 

Birmingham, Gravelly Hill, Aston Union Workhouse and 
Cottage Homes. —Resident Assistant Medical Officer. Salary 
£120 per annum, with apartments, rations, and w ashing. 

Birmingham, Queen > Hospital. —Pathologist. Honorarium £100 
per annum. 

Bradford Royal Infirmary. —House Surgeon, unmarried. Salary 
£100 per annum, with board aud residence. 

Brighton. Sussex County Hospital.— Second House Surgeon, un 
married. Salary £60 per annum, with board, resideuce, and 
washing. 

Canterbury, Kent and Canterbury Hospital.— House Surgeon, 
unmarried. Salary £90 a year, with board and lodging. 

Chelsea Hospital for Women, Fulham-road, S. W.-Clinic*l 
Assistant. 

Chorlton and Manchester Joint Colony for Epileptics, Langho, 
near Blackburn. —Resident Medical Officer. Salary £150 per annum, 
with board and residence. 

Egyptian Government, Ministry of Education.— Professor of Mid¬ 
wifery and Gynaecology. Salary £400 a year. Also Medical Tutor 
and Registrar to Kasr-el-Ainy Hospital. Salary £400 a vear. 

Finsbury Dispensary. Brewer-street, Goswell-road, E.C.—Resident 
Medical Officer. Salary £140 per Annum, with furnished resilience, 
attendance. Ac. 

Hammersmith Infirmary and Workhouse, Du cane road, Worm 
wood Scrubbs, W. — Assistant Infirmary Medical Superintendent 
and Assistant Medical Officer. Salary of Assistant Infirmary 
Medical Superintendent £100 per annum, rising to £130 i>er 
annum, with board, apartments, washing, and attendance. Salary 
as Assistant Meciical Officer £20 per annum. 
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Hampstead General Hospital —Resident Medical officer for six 
months. Salary £80 per annum, with board and ieaidenee. 

Hi ll Royal Infirm ary.—H onorary Physician. 

Leeds Public Dispensary.— Honorary Medical Officer. 

Leicester Infirmary.— Resident Surgical Dresser for six months. 
Honorarium £10 10«.. with board, lodging, and washing. 

Liverpool, City of.— Assistant Medical officer of Health. Salary 
£250 p>er annum. 

Liverpool Infectious Diseases Hospital.- Assistant Resident 
Medical Officer, unmarried, balary £120 per annum, with board, 
washing, and lodging. 

Macclesfield, Cheshire County Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £140, rising to £160, with apartments, 
board, and washing. 

Macclesfield General Infirm ary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence 

Manchester, Chorlton Union Workhoi sf. Hospitals, Withington. — 
Senior and Junior Resident Medical Officers. Salary £i00 per 
annum, with rations, apartments, and attendance. 

Manchester Royal Infirmary and Dispensary.— Honorary 

Assistant Physician. 

Metropolitan ‘Hospital, Kingsland-road, N.E. — Surgeon. Also 
Assistant Surgeon. 

Paddington Green Children's Hospital. London, W.—House 
Physician and House Surgeon, for six months. Salary at rate 
of £>0 guineas a year, with b< ard and residence. 

Paddington Infirmary.— Fiist Assistant to the Medical Suner- 
intendent and Assistant Medical Officer, unmarried. Salary £100 
per annum, rising to £120, together with board, lodging, and 
washing. Also Second Assistant to the Medical Superintendent 
for six months Honoratium of £36 and board, lodging, and washing. 

Portsmouth. Royal Portsmouth Hospital. —House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

Royal Free Hospital, Gray’s Inn-road, W.C. — House Physician and 
Casualty House Surgeon lor six months. Hoard, Ac., are provided. 
Also Resident nouse Physician and Resident House Surgeon. 
Board, Ac., are provided 

Samaritan Free Hospital for Women, Marylebone- road, N.W.— 
Clinical Assistants. 

Sr. Mary's Hospital for Women and Children, Plaistow, E — 
Assistant Resident Medical officer, unmarried. Salary at rate of 
£80 |>er annum, with board, resilience, and laundry. 

Seamens Hospital Society, Greenwich S.K. — Dreadnought Hos¬ 
pital, Greenwich Two House Physicians and Two House Sur 
goons for six months. Salaries at rate of £60 per annum, with 
board, residence, and washing. Also Honorary Dental Surgeon. 
Also Honorary Medical Officer for the Electrical Department. 
Branch Hospital, Royal Albert Dock, K.:—Senior House Sur¬ 
geon for six mouths Salary at rate of £75 per annum and addi¬ 
tional £25 per annum for acting as Registrar, Ac., with hoard, 
residence, and washing. Also House Surgeon for six mouths 
Salary at rate of £50 per annum, with board, residence, and 
washing. Also Honorary Anaesthetists. 

Sheffield, City of. —Visiting Medical Officer for Schools. Salary 
£400 per annum. 

South Lambeth, Stockwell, and North Brixton Dispensary, 
Wilkinson-street, Albert-square, Clapham-road.—Vacancy in the 
Medical StafT. 

Staffordshire County Asylum, Cheddleton, Leek.—Assistant 
Medical officer, unmarried. Salary £150, rising to £200, with 
furnished quarters, board, and washing. 

Wolverhampton and Staffordshire General Hospital.— House 
Physician. Salary £100 per annum, with board, lodging, and 
laundry. Also House Surgeon. Salary £100 per annum, with 
board, lodging, and laundry. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon tinder the Factory and Workshop 
Act at Fulham and Hammersmith, in the county of London. 


Jirtfcs, gtarriagts, aitb gtatjji. 


BIRTHS. 

Metcalfe.— On Sept. 24th, at 2. St. Leonards, York, the wife of 
A. W. Metcalfe, M.A., M.D., of a daughter. 

Nash.—O n Sept. 20th, at Oulton House, Accrington, the wife of 
Klwin H. T Nash. M.R.C.S., L.R.C.P., of a son. 

Newton.— On Sept. 21st, at Brook-hill, Sheffield, the w ife of Duncan 
Gray Newton. F.R.C.S., of aeon. 

Sturrock — On Sept. 23rd, at Arima, Broughty Ferry, the wife of 
J. F. Sturrock, M.B., L R.C.S. Edin., of a son. 

Sutton.-O n Sept. 21st, at Clare House. Sidcup, the wife of C. R. 
Arnold Sutton. M.A., M.D. Oamb., of a son. 

Williamson.— On Sept. 2lst, at Trelawney, Springlield-road, Leicester, 
the wife of LieutenAnt-Colonel J. G. Williamson, R.A.M.C. 
(retired), of a daughter. _ 

MARRIAGE. 

Buckley—Lanyon.—O n Sept. 20th, at St. Peter’s, Croydon, James 
Charles Buckley, M.D., of Nottingham, to Mabel, youngest 
daughter of the late John Charles Lanyon and of Mrs/Lan von, 
of South Croydon. _ 

DEATHS. 

Birt.—O n Sept. 19th, at Reading, Thomas BIrt, Major, R.A.M.C., aged 
44 years. 

Macdonald. On Sept. 20th, at Carden-place, Aberdeen, James 
Macdonald, M.D., F.R.C.S Eng., late H.M.I.S., in his 79th year. 

Tweedy.—O n Sept. 21st, at Rutland-square, Dublin, Henry Tweedv 
M.D., in his t6th year. _ 

N.B.—A fee of is. is charged for the insertion of Notices of Births, 
Marriages , and Deaths . 


Jolts, Short Comments, anfc Jnsfotrs 
to Correspondents. 

A DEPARTURE IN AGENCY ROUTINE. 

A medical correspondent who is the licensee of a home for inebriates 
has forwarded to us some papers which he has received from 
the Southern Medical and Scholastic Agency, Limited. The 
secretary of this company informs our correspondent that they 
“ are about to issue and advertise widely a list of those willing 
to receive resident patients and if you wish an advertisement of 
your requirements inserted kindly fill in and return the enclosed 
form.” The fee for an advertisement in the forthcoming list is 
10a. 6d. per annum which cannot he called expensive, but in “the 
enclosed form ” we find the following guarantee has to be signed 

“ I herewith enclose the fee agreed (10a. 6rf.) for registration and 
advertisement referred to and I further undertake to pay to you 
5 per cent, upon all fees received from any patient introduced 
by you during the first six months of their residence at my house.” 
The departure of the Southern Medical and Scholastic Agency is 
open to criticism. 

THE CONSULTANT AND THE GENERAL PRACTITIONER. 

To the Editors of The Lancet. 

Sirs,—I was interested in the letter signed “ M.B. Lond." in 
The Lancet of Sept. 22nd, p. 841. Personally, I have received the very 
greatest kindness, courtesy, arid help from consultants in every part, of 
England except once, some 20 years since, when a patient, and personal 
friend, took his daughter, without my knowledge, to a consultant at 
Liverpool. On his returning home he called to see ine at once and 
told me that the consultant seemed annoyed that there was no letter 
from me and asked me to write to him ; thiB I did, giving a full 
account of the family history, which was not favourable. The 
consultant sent the letter direct to my patient; need lees to say I lost 
both friend and patient. I am. Sirs, yours faithfully, 

Millom, Cumberland, Sept. 22nd, 1906. Percy B. Stoney. 

To the Editors of The Lancet. 

Sirs.—I have had some strange experiences with consultants. I 
have had dealings with one who generally fixes the time so 
that the medical man in charge only gets the message some 
time after the hour fixed, the consultant examines the patient alone 
and tells the patient that he will write to tell his medical man, say 
what is wrong and what he recommends should he done. I give 
some facts regarding the last case I saw with this consultant. A 
club patient suffering from intestinal obstruction was doing well at 
7.45 one Friday evening, when I called, and there was no mention 
of a consultation. At 9.30 the same night a messenger brought word 
that a consultant would be at the patient’s house (a mile away) at 
10 p.m. I met him. On Saturday I was asked to meet him again and 
did so. On calling on Sunday night I was told that the consultant hail 
called to inquire how the patient was (I think he saw the patient) and 
had offered to meet me again on Monday if I wished it, and I, perhaps 
foolishly, met him again. On the Tuesday I got a note from the 
patient’s wife telling me that the consultant had taken the case over 
and I need not call again. The consultant kept that case on for two or 
three months w ithout a word or note to me. 

This case raises other points. The patient was an Oddfellows’ 
secretary and was paying 4*. per annum, (a) What should the club 
medical officer charge for the three consultations practically forced 
upon him at inconvenient times ? (b) The patient has been ill again 
and asked him to call. What should he do ? I am a lover of peace 
and wish to do right. I am, Sirs, yours faithfully. 

Sept. 24th. M.B. Edin. 

*** (a) The club medical officer must be bound by the rules of the 
society, in w hose service he is, as regards the fees for consultations, 
if such rules exist. If there are no such rules we think he should 
charge his usual consultation fees. ( b) He may well refuse to see 
the patient again but as he describes himself as a lover of peace he 
may prefer to continue attendance.—E d. L. 

ANCIENT OCULISTS. 

An interesting instance of the comradeship of men of science notwith¬ 
standing political international rivalries was recently provided by 
the eulogium passed at the French Academy upon Dr. J. Ilirschberg, 
professor of ophthalmology at the University of Berlin. He, not content 
with his onerous professorial duties and the calls of a large practice, 
has devoted many years to the formation of a medical library which 
in 1901 had become so extensive that the catalogue comprised 431 
pages. But he has also been making a complete study of the work 
of ancient oculists and as a result has published the following works. 
His first book on the historical branch of the subject appeared in 1890 
and was entitled “ Egypt: Historical Studies of an Oculist.” The 
second was the publication, in 1899, of the “ Oculistica” of AetiuB of 
Amida, which he gives In the original Greek and also in a Latin 
translation. This was followed in the same year by a “ History of 
the Oculists of Antiquity,” which treats of the therapeutics of the 


[Sept. 29. 1906. 


NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


908 The Lancet,] 


diseased eye among the Egyptians, Hindoos. Greeks, Homans, and 
IH /antines. In 1902 he published, with the assistance of Herr M. J. 
Lippert, a most competent Arabic scholar, the Ocullstica of 
Avicenna; more recently a study of all the known works of Arabic 
oculists; and Anally, in 1905. a “History of Arabic Oculist Science." 
It is to be hoped that now that, the committee of the Berlin Corpus 
of Latin Inscriptions has published the volume containing the oculist 
seals I)r. Hirscbberg will write a medical and pharma* eutical ct m- 
mentarv upon theso texts, for the comprehension of which his 
erudition renders him pre eminently qualified. 

DENTISTS' CHARGES TO MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs.— May I ask your own and others’ opinions anent what follows? 
I had a set of artificial teeth inserted lately by the son of a brother 
practitioner, an L. D.S.. only a few yearn in practice and am charged 
therefor £30 sterling. The gr id in mid to hr 1817 carat and the teeth 
pin act in ebonite. The upper and lower sets weigh altogether (gold, 
ebonite, and teeth) nearly two and three-quarter ounces avoirdupois 
(2i 07.). Please state if you think the abov e charge is a fair charge. 
Also state if \ou think doctors should expect the services of surgeon- 
dentists at less than the usual prices charged ? 

I am. Sirs, yours faithfully, 

“ Ma Conscience ” £30. 

\» # Tho opinion sought is a little difficult to give. The fees for artificial 
dent ures differ according to circumstances but we understand that 
30 guineas is considered by the best class of practitioners as a good 
fee. Dental surgeons do not as a rule charge me lical practitioners 
unless the latter desire that a charge should be made and then it 
is the general practice to charge half the usual fee.— Ed. L. 

THE ARMY MEDICAL DEPARTMENT OF THE ARGENTINE 
REPUBLIC. 

Tiie Argentine Republic with a population of 5.190,000 inhabitants 
maintntns a regular army of 1335 officers and 7868 men, but were 
the reserves to be called out it is said that these numbers would 
mount up to 8000 and 200.000 respectively. The medical 
department, which was established by decree in October, 
1888, is an autonomous corps under the command of a surgeon- 
general who has the relative rank of brigadier general. The 
number and rank of his subordinate officers are as follows : — 
Surgeon-colonels, 3; surgeon - lieutenant- colonels, 6; surgeon- 
majors. 12 ; surgeon-captains. 12 ; surgeon-lieutenant*. 12 ; 
apoibccary-major, 1; apothecary captains, 3; apothecary-lieu¬ 
tenants, 12 ; apothecary-sub- lieutenants, 18; veterinary-captain, 1; 
and veterinary sub lieutenants, 15. The uniform worn by members 
of the medical corps resembles that of the Infantry of 
the line, the distinguishing badge being a caduceus encircled 
by a laurel wreath. Three inconspicuous buttons and button¬ 
holes admit of the sleeves being rolled up to the wearer's 

elbows. In May, 1902, a military medical school was constituted bv 
decree with the object, of completing the training of candidates for 
commissions in the Medical Corps. Student* in medicine of two 
3cars standing who have satisfied examiners in zoology, botany, 
anatomy, and histology are eligible for admission.' In the 

caso of postulants who are desirous of serving as apothe¬ 

caries or vetciinary surgeons a single year of preliminary 
professional study suffices. The school is attached to the military 
hospital at Buenos Ayres, a very well-appointed establishment 
with 268 beds. The probationers are subject to military 
discipline and wear uniform, but although all expenses for food, 
lodging clothing, and books are borne by the State a sufficient 
number of recruits to till vacancies cannot be obtained. In 1904 
there were only 28 medical pupils under instruction, four candi¬ 
dates for the position of apothecary, and eight for that of veterinary 
surgeon. For the foregoing details w e are indebted to an exhaustive 
article in the Archiven rte M/decine ct <Ic Phamiacie J lilitaircs by 
Surgeon-Major Koniary of the French army. 

GREEN TEA. 

To the Editors of The Lancet. 

Sirs,—W ill any of your readers with better opportunities of judging 
than 1 have had be kind enough to give their experience of “green” 
tea as a bev erage. ea\ Ing w hether, and, if so, for w hat reasons, it should 
be regarded as more or as less wholesome than “black " tea of equally 
good quality ? I am Sirs, yours faithfully. 

Sept. 19th, 19C6. g. jj 

A MOTOR CAR MEDICINE CASE (TABLOID BRAND). 

We have received from Messrs. Burroughs, Wellcome, and Co , of 
Snow hill Buildings, Holl>orn Viaduct, London, K G\, a neat black 
japanned metal case containing simple remedies and such accessories 
as will enable first-aid treatment to be administered in the event of 
certain injuries occurring in a motor-car accident. The case measures 
74 Inches by 4j inches by 2 inches and is a little over an inch deep. 
The outfit is thus quite compact and will be useful to the motorist, 
inasmuch as it w ill enable him to apply first-aid treatment either in 
slight or serious cases pending the arrival of the medical man. The 
contents of the esse are varied to meet individual requirements 
but the stock pattern is fitted out as follows: “ Tabloid" 
pleated dressings comprising one packet of two triangular 
bandages, one two ami, a half inches and one one-inch open- 
wove bandage, one ounco absorbent cotton wool, and one ounce 
hiiric lint. The dressings are compressed and therefor© occupy very 


little space. Then there are one pair of folding scissors, an eye 
sponge, t wo camel hair pencils in glass tube) three yards of half-inch 
plaster in a tin, court plaster, oiled gauze, safety .pins and ordinary 
pfns. Also there are bottles of carron oil, sal volatile and castor oil 
(with brush), and tubes of “borofsx” and ‘ protective skin." The 
drugs include tabloid brand products as follows i quinine bisulphale 
gr. 2. soda-mint, cascara sagrada gr. 2, phenacetin compound, 
bismuth salicylate gr. 5, potassium chlorate and borax, and soloid 
brand products, lead subacetate and boric acid (perfumed for use as a 
lotion). 

ACETONE COLLODION. 

Mr. George M. Boringer lias recently communicated a paper to the 
American Pharmaceutical Association ( Chemint and Druggist, 
Sept. 22nd, p. 472) on an improved form of collodion, which is 
prepared by substituting ncetone fora mixture of alcohol and ether 
as a solvent for the pyroxylin. Acetone possesses remarkable solvent 
properties and is capable of dissolving a wider range of substances 
than the official mixture of alcohol and ether. Acetone collodion 
forms an excellent basis for the external application of the aromatic 
phenols, iodine, iodoform, cantharidin, and many other substances. 
It contains five grammes of pyroxylin and one gramme of camphor, 
made up to 100 cubic centimetres with acetone. A blistering 
collodion is prepared from powdered canlharides 60 grammes, 
pyroxylin four grammes, camphor one gramme, and sufficient 
acetone to produce 100 cubic centimetres of product. It exerts a 
strongly vesicant action. Some of the so-called “liquid court plasters” 
are simply solutions of pyroxylin in acetone. 

A SCISSORS SHIELD FOR CIRCUMCISION. 

To the Editors of The Lancet. 

Sirs,—M y attention has been called to Mr. Haines Cory’s claim to be 
the originator of the above which he says has been suggested by him in 
November, 1900, as a “Framum Scissors for the Tongue.” While 
admitting that there is some resemblance between t he two Instruments, 
I maintain there is a very wide difference, my instrument being 
as unsuitable for cutting the fricuum as Mr. Cory’s is for circumcision. 
The chief points between the two are in mine: (1) The groove lies 
central and tapers to a fine point with the object of fixing the foreskin 
tightly and preventing slipping ; (2) tho shield and two blades readily 
separate for cleansing purposes; and (3) my instrument is stronger and 
larger. Finally, I have never seen Mr. Cory’s framura scissors until 
to-day. I am, Sirs, yours faithfully, 

Henry Dutch, M.D. Brux., Ac. 
Berkeley-street, W., Sept. 25th, 1906. 

-♦- 

G. R— We doubt whether there is any one book on the history of 
medicine which will “meet with the requirements of the London 
M.D.” Possibly information on the point might be obtained through 
inquiry from the Academic Registrar at the University. Our corre¬ 
spondent will find the following books of use: Dr. John Freind, 
“A History of Physick from the Time of Galen to the Sixteenth 
Century.” First published in 1750. Dr. E. T. Withfngton, “Medical 
History from the Earliest Times,” 1894. Dr. Mui.k’s “Roll of the 
Royal College of Physicians of Loudon ” might also be consulted. 

X. —A reference to the Medical Directory will show our correspondent 
that there are British practitioners at work iu the Argentine 
Republic. For information as to formalities to be complied with 
for leave to practise he Is advised to apply to the Consul-General for 
the Republic in this country, Dr. Sergio Garcia Uriburn, 3, Budge-row, 
Cannon-street, London, E.C. 

Mr. J. ('larkc.— Permission to practise in Monaco is granted to 
foreigners as a favour solely by permission of the Prince of Monaco 
and application should bo made to him through the Consul General 
for Monaco in London, Mr. Theodore Lumley, 37, Conduit-street, 
Bond-street, W. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments ) 

The Lancet Office, Sept. 27th, 1906. 


Date. 

Barometer 
reduced to 
ttea Level 
and 32" F 

Dtrec 

tlon 

of 

Wind 

Rain 

tall. 

Solar 
lead la 
In 

Vacuo 

Maxi¬ 

mum 

Temp. 

Shade 

Min 

Temp. 

Wet 

Bulb 

Bu 7b. 

Re maria- 

Sept. 21 

30 30 

N.E. 


101 

65 

53 

fiS 

57 

Overcast 

., 22 

30 37 

E. 


102 

63 

w 

54 

56 

Cloudy 

.. 23 

30 43 

N.E. 


99 

59 

51 

54 

57 

Cloudy 

,. 24 

30 43 

N.K. 


96 

61 

50 

50 

bi 

Overcast 

,. 2S 

30 43 

E. 


101 

62 

49 

49 

54 

Fine 

„ 26 

30“ 6 

N. 


95 

62 

46 

49 

53 

Fine 

.. 27 

30 60 

N.K. 

... 

91 

61 

48 

50 

53 

Foggy 


During the week marked copies of the following newspapers 
have been received : ('hard and llminster Sewn, Wigan Observer , 
Westminster Gazette, liinningham Daily Post. Daily Telegraph 
Hampshire Advt Miser. Sonthampion Echo, Morning Advertiser, 
Daily Sewn. Edinburgh Evening Scum, Wolverhampton Midland 
Esprit*. Xcuvastle. chronicle, Herts Mercury. Sc > cut fic American* 
(ilasyou; Ilcrald. Leeds Evening Xt um. Freeman s Journal, Worcester 
Herald , .No tingham Express, Cardiff Sews, Jcc . 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (1st —London (2 p.m.), 8t. Bartholomew'* (1.30 p.m.), 8t 
Thomas's [3.30 p.m.), St. George'* (2 p.m.), St. Mary'* (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gvnwcological, by Physician*, 2 p.m.), Soho-square 
(2 p.m.), City Urthopwolc (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.). Royal Kar (2 p.m.), Children, Gt. Ormond 
street (3 p.m.). 

TUESDAY \2nd*.—London (2 p.m ), St. Bartholomew's (1.30 p.m.), 8t 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). West 
minster (2 p.m.), West' London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m ), 8t. Mary’s (1 p m.), 3t. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.). London Throat 
(9.30 a.m.i, Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden 
square (9.30 a.m.), Soho square (2 p.m.), Chelsea (2 p.m.), Centra) 
Loudon Throat and Ear (2 P.M.), Children, Gt. Ormond street 
(2 p.m.. Ophthalmic, 2.15 p.m.) 

WEDNESDAY t3rd» — St. Bartholomew’s(1.30 p.m.), University College 
(2 p.m.), ltoval Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St Mary is (2 p.mT), 
National Orthopedic (10 a m.). St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 fnm.), Gt. Northern Central (2.30 p.m.), West, 
minster (2 p.m.), Metropolitan (2.30 p.m.), Loudon Throat (9.30 a.m.)- 
Cancer (2 p.m.). Throat, GoUlen-suuare (9.30 a.m ), Guy's (1.30 p.m.) 
Koyal Kar (2 p.m.), Royal Orthopaedic (3 p.m.). Children. Gt 
Ormond-street (9 30 a.m.. Uental, 2 p.m.). 

THURSDAY St. Bartholomew’s (1.30 p.m.), St. Thomas's 

(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), Loudon <2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynine*logical, 2.30 p.m.), 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-suuare (9.30 A.M.), Guy’s 
(1.30 p.m.), Koyal Orthopaedic (9 a.m.), Koyal Kar (2 P.M.), Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY 5thi —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas*. (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.). King's College(2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.), City Orthopa-dic (2.30 p.m.), Soho-square 
(2 p.m). Central Loudon Throat and Kar (2 pm), Children, Gt 
Ormond-Street i9 a.m.. Aural. 2 p.m.). St. Mark's (2.30 p.m.) 
SATURDAY 6th . — Koyal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), Si. George's (1 p.m.), St. Mary's (10 p.m.). 
Throat, Golden-aquare (9.30 am .), Guy's (1.30 p.m.), Children, Gt 

Ormond-atreet (9.J() a.m.). 

At the Koval fave Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Koval Westminster Ophthalmic (1.30 p.m.), and the 
Central Londou Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

WEDNESDAY (3rd).— Obstetrical 8ocif.ty of Lon no* (20. Hanover- 
pquare, W.) — b p.m.: Si»eciineuB v, ill be shown by L)r. Kden, Dr. 
K. D. Maxwell, and Ur. 11 K Andrews. Short Communication: - 
Dr Keen and Mr F. L. Provis: A Case of Ultra ligamentous, 
Fibn*-c\stic Tumour of the Uterus, weighing about 33 pounds, 
Succesblullv Kemoved by hnueleaiiou and auh total H> si erect only. 
Paper:—Mr. E E. Young: Primary Tuberculosis ol the Cervix 
Uteri. 

FRIDAY (5th).—W fst Lontmin Medico-Chircrgical Society.— 
8 30 p.m.; Presidential Aduress Dr. L. Alaik: Art aud Medicine. 

LECTURES, ADDRESSES, DEMONSTRATIONS &0. 

MONDAY 1st . - Post-Gradi-atk College (West London Hospital, 
Hammeiooiitb road, W.) — 2 P.M.: Meoiral and Surgical Clinics. 
2.30 pm.: X das s. ()|ierations. Diseases of the Eye 
Medical. Graduates' College and Polyclinic (22. Chenies street, 
W.C.).—4 P.M.: Dr. J. H. Sequeira: Clinique. (Skin ) 5.15 P.M : 

Lecture: —Sir U. D, Littlejohn: Tne Px act ice of Forensic Medicine. 
TUEHDAk (2nd . Post-Gradlatk Collkok (West London Hospital, 
HammerBinith road. W.).— 2 p.m.: Medical and rturtfiral Climes. 
2 .5 p.m Diseases of the Throat, Nose, and Kar. 2.30 p.m.: X Kays. 
Ojx-r* ions. Diseases ol the Skin. 

M rime a c Graduates’ Coi.i.Mih and Polyclinic (22, Chenies street, 
W.C.;.- 4 p.m.: Dr. L. Guthrie: Clinique. (Medical.) 5.15 p.m.: 
Lecture: — Mr. J. Pardoe: Misleading Symptoms in Urinary 

National Hospital for the Paralysed and Epileptic (Queen- 
Bquare, Bloomsbury, W.C.).— 3.30 P.M : Clinicd Lecture-.—Dr. 
C o.iier: Local Lesions of Spinal Cord Anatomy 
WEDNESDAY 3rd . -PoBT-Gkauuatk College (West London Hos¬ 
pital, Hammenunith-road, W.).— 10 A.M.: Diseases of the Throat, 
Nose, amt rv*r. Diseases of Children. 2 p.m.: Medical aud Surgical 
Climes 2 30 P M : X Kays. Derations. 

Medical Graduates' College and Polyclinic (22. Chenies street, 
W.c.).— 4 p.m.: Mr. T. P. L*gg: Clinique. (Surgical.) 5.15 p.m.: 
Lecture:—Dr. G. H Savage: Lucid Intervals in Cases of Insanity. 
THURSDAY — POST-GRADUATE College (West, London iloa 

pitai. Hanmiersmith roatl, W.).— 2 P.M.: Medical and Surgical 
Clinics. 2.30 pm.: X Kays. Operaiions. Disease** of Hie K\e. 
Medical Graduates College ani> Polyclinic (22 Clieuies-street, 
W.C.).—4 p.m.: Mr. Hutchinson : Cl nique (Surgical.) 5.15 P.M.: 
Lecture-.—Dr. G. F. Still: Head nodding and other Curious Move¬ 
ments in hildren 

Charing Cross Hospital.—4 p.m.: Dr. Murray: Demonstration 
(Medical) (Post Graduate Course.) 
nui>A* >5th . Port-Graduate Collkoe (West London Hospital, 
Hammersmith-road, W.).—2 p.m.: Medical aud Surgical Clinics. 


2 15 p.m. : Diseases of the Throat, Nose, and Bar. 2.30 P.M.: X Rays. 
Operari ns Diseases of the Skin. 

Mkdicai. Graduates College and Polyclinic (22, Cheuies-street, 
W.C.).—4 P.M; Dr. D. Grant. Clinique. (Bar) 

National Hospital for the Paraly*sed and Epileptic (Queen- 
Bquare, Bloomsbury, W.C.).—3 30 p.m.:. Clinical Lecture: —Dr. 
Collier: Local Diseases ol Spinal Cord-Diagnosis. 

SATURDAY (6th). Post Graduate College (West, London Hos¬ 
pital, Hammersmith rou.1, W.).—10 a.m.: Diseases of the Throat, 
Nose aud Bar 2 p.m : Medical and Surgical Clinics. 2.30 p.m.: 
X Rays. Operations. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
txolusirely “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
^iven to this notice. _ 

Ct is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers-—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reynvrts or news paragraphs should be 
marked and addressed To the Sub-Editor .” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake, to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the United K [sodom. 

One Year . £1 12 6 I 

Six Month.... . 0 16 3 | 

Three Month. . 0 8 2 I 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Month.. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
>• London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATE8 OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Sept. 29, 1906. 


Communications, Letters, &c., have been 
received from— 


A. —Mr. C. A. Abraham, York; 
Mr. M. D. E. Anklesaria, Lond.; 
Apollinaris Co., Lond.; Dr. 
Atlee, Lond.; Aberdeen, City of. 
Medical Officer of Health of; 
Messrs. Adlard and Son, Lond.; 
Mr. B. Arnold, Lond.; A. B. N.; 
Messrs. Allen and Hanburys, 
Lond.; Mr. Frank G. Aldrich, 
Carnarvon; Dr. J. Finlay 
Alexander, Lastingham; A Dis¬ 
gusted Student; Messrs. Aked 
and Aked, Lond.; Messrs. C. Ash, 
Sons, and Co., Lond. 

B. —Mr. T. B. Browne, Lond.; Mr. 
Stanmore Bishop, Manchester; 
Mr. W. H. Beach, Bridgnorth; 
Bayer Co., Lond.; Captain R. J. 
Blackham, R.A.M.C., Devon- 
port; Dr. Henry Bartlett., Lond.; 
Mr. Clark Bell, New York; 
Messrs. John Bale, Sons, and 
DantelBSon, Lond.; Mr. E. Baker, 
Birmingham ; Mr. S. H. Benson, 
Lond. 

C. —Mr. W. B. Crowfoot, Beccles; 
Central London Throat Hospital, 
Dean of; Messrs. A. H. Cox, 
and Co., Brighton; Messrs. 
Samson Clark and Co., Lond.; 
Messrs. Isaac Chorlton and Co., 
Manchester; Chorlton Union, 
Manchester, Clerk to the; 
Mr. J. Jackson Clarke. Lond.; 
Mr. Thomas H. Coath, Man¬ 
chester ; Messrs. Cadbury Bros., 
Bournville; Dr. A. G. R. 
Cameron, Worthing; Mr. Harry 
W. Cox, Lond. 

D. —Sir Dyce Duckworth, Lond.; 
Dr. J. Dunbar-Brunton, Lond.-. 
Dr. Margaret B. Dobson, Wake¬ 
field ; Mr. R. Demuth, Lond.; 
Messrs. Down Bros., Lond.; Mr. 
T. Dixon, Lond.; Mr. Henry 
Dickinson, Lond. 

P.—Finsbury Dispensary, Lond., 
Secretary of. 

G. —Mr. H. E. Gray, Cambridge; 
Dr. Alfred S. Gubb, Lond.; 
G. R.; Dr. E. A. Gates, Lond.; 
Mr. W. Grisewood, Liverpool; 
Mr. D. G. Griffiths, Aberyst¬ 
wyth; Mr. R. J. Godlee, Whit¬ 
church. 

H. —Dr. John Hay, Liverpool; 
Miss M. H. Holmes, Ryde; 
Surgeon-Major E. A. C. Hind- 
marsh, Edinburgh; Major 

B. A. W. Hall. I.M.S., Sylhet, 
India; Fleet-Surgeon W. E. 
Home, R.N., Channel Fleet; 


Huddersfield, Medical Officer of 
Health of. 

I. —International Plasmon, Lond., 
Manager of. 

J. —Mr. John JackBon, Lond.; 
Mr. S. E. Johnson, Lond.; Mr. 
W. Unite Jones, Birmingham. 

K. —Dr. C. F. Knight, Edinburgh ; 
Kent and Canterbury Hospital, 
Secretary of; King’s College, 

i Lond., Council, Principal and 
Professors of; Messrs. R. A. 
Knight and Co., Lond. 

L. —Mr. H. H. Lacy, Warwick; 
Dr. G. S. Landon, Carshalton; 
Leicester Infirmary, Secretary 
of; Dr. T. Lewis, Berlin; Mr. 
W. Duncan Lawrie, Llandudno; 
Leeds Public Dispensary, Mana 
ger of; Leeds University, 
Dean of. 


M. —Mr. A. T. McDonald, Lond.; 
Mr. H. Norman Marett, Sandon ; 

• Manchester Royal Infirmary, 
Secretary of; Mr. Thomas 
McKee, Berkeley, California; 
Mr. Robert McQueen, Lond.; 
Dr. Charles Mercier, Eastbourne; 
Mr. J. D. Malcolm, Lond.; Mr. 
W. Harrison Martindale, Lond. 

N. —New Zealand, High Commis¬ 
sioner for, Lond.; Mr. J. C. 
Needes, Lond.; Mr. H. Needes, 
Lond. N. T. 


0.—Dr. Charles Ormerod, Burgess 
Hill; Oxoniensis. 


P. —Mr. P. Phillips, Llanelly; 
Dr. A. Pick, Carlsbad; Messrs. 
Peacock and Hadley, Lond. 

Q. —Mr. A W. Qualt, Mundesley. 
Queen's Hospital, Birmingham, 
Secretary of. 

R. —Mr. R. C. Rodgers, Burnley; 
Royal Portsmouth Hospital, 
Secretary of; R. H.; Royal 
Mail Steam Packet Co., Lond., 
Chairman of; Dr. Robert B. 
Roberts, Ynysddu ; Royal Dental 
Hospital of London, Medical 
Staff and Lecturers of. 


S.—Dr. A. Shadwell, Burnham ; 
Dr. Ed. Schloesser, Nice; Mr. C. 
Singer, Lond.; Sheffield Cor¬ 
poration, Clerk to the; Messrs. 
Sherratt and Hughes, Man¬ 
chester; Dr. P. Blaikie Smith, 
Nairn; Mr. T. Smith, Lond.; 
Scholastic, Clerical, &c., Associa¬ 
tion, Lond.; Southern Medical 
Agency, Hove; Messrs. Street 
and Co., Lond.; Mr. Frederick 
W. Smith, Lond. 


/2 


T. —Dr. Edward Turton, Hull; 
Dr. F. Thomson, Lond.; Mr. A. 
Trewby, Walney Island. 

U. —Uni verBity of Aberdeen Quater- 
centenary. 

W.— Mr. C. P. White, Manchester; 
West London Hospital Post- 


Graduate College, Staff of; Dr. 

R. T. Williamson, Manchester; 
Messrs. A. J. Wilson and Co., 
Lond.; Messrs. William Wood 
and Co., New York; Dr. Arthur 
G. Wells, Lond.; Dr. G. Boning¬ 
ton Wood, Sandow n. 


Letters, each With enclosure, are also 
acknowledged from— 


A. —Messrs. Anthony and Co., 
Lond.; A. W. T.; A. R.; A. T. G.; 
Mr. C. A. Abraham, York. 

B. — Mr. G. Billing, Blackpool; 
Mr. J. S. Beveridge, Milnathort; 
Dr. G. D. Barton, Weybridge; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. Baxter, 
Payne, and Lepper, Bromley; 
Dr. L. H. Bennett, Paignton; 
Messrs. Buckley, Miller, and 
Thompson, Stalybridge; Mr. 
H. T. Butlin, Lond.; Bromyard 
Union, Clerk of; Mr. A. Banks, 
Lewes. 

C. —Mr. D. F. Cameron,Carnoustie; 
Messrs. Constable and Co., Lond.; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy; Dr. J. B. Cleland, Perth; 
Sir Halliday Croora, Bdinburgh ; 
Dr. J. M. Chisholm, Liverpool; 

C. A. P. T.; C. H. G. A.; Messrs. 
Cane and Latham, Peterborough ; 
Mr. Duni Cband, Jammoo, India; 
Cantab, Lond. 

D. — Dr. M. 8. Doidge, Glaston¬ 
bury ; Mrs. Dawson, Leeds; 
Dispenser, Redcar; D. R.; 
Doctor, Whitecross. 

B.-B. C. II. 

F. —Mr. D. B. Foley, Wombwell; 
Mr. W. J. Fumlval, Stone; 
Flower House, Catford; F. H.; 
Dr. J. Forster, Conisborough; 
F. R. H. M. 

G, —Dr. J. H. Glenn, Dublin; 
Dr. H. C. Garth, Calcutta; Mr. 
H. J. Glaisher, Lond.; Mr. A. 
Gregory, Manchester ; G. F. C.; 
Messrs. W. and A. Gilbey, Lond. 

EL— Dr. H. Herd, Llanfairfechan ; 
Mr. J. Hey wood, Manchester; 
Messrs. H. and W. Hosie, 
Hamilton; Dr. E. V. Halliday, 
Christiana, Jamaica; Messrs. 
Hirschfcld, Bros , Lond.; House 
Agent, West Liss; Dr. W. E. 
Henderson, Kirkcaldy; H. W.; 
Mr. Howe, Ashton-under-Lyne. 
L—Dr. J. Inglis, St. Leonards-on- 
Sea. 

L. —Mr. H. K. Lewis, Lond.; 
Leicester Guardians, Clerk to 
the; Locum, Derby; London 
Association of Nurses, Matron of. 

M. —Mr. C. F. Myers-Ward, North- 
wood ; Mr. R. Mosse, Berlin; 


Dr. D. M. MacLeod, Outwnod; 
Mr. J. I. Moore, Esk, Queens¬ 
land; M. D.; Messrs. J. Men/ies 
and Co., Glasgow; Messrs. 
Menzies and Co., Edinburgh; 
Mr. J. MacKeachan, Glasgow; 
Mr. J. C. Michell, Bexhill; Mr. 

H. A. Mntheson, Lond.; Messrs. 
May and Rowden, Lond ; Mr. 
J. M. Munro, Bdinburgh 
Medicus, Gravesend. 

N. -N. C. 

O. —Messrs. Oakden and Co., East¬ 
bourne. 

P. —Mr. F. N. nedley, Lond.; 
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THE SCIENTIFIC INVESTIGATION tTF^THE 
PSYCHICAL FACULTIES OR PROCESSES 
IN THE HIGHER ANIMALS. 

Delivered at Charing Cron Hospital on Oct. 1st, 190(1, 

By Professor IVAN P. PAWLOW, 

F-BOFESSOR OP I'HT-I"1.0«.V In T1IE I'XIVERSITY OF ST. PETERSBDRO, 

(Specially translated for The Lancet.) 

Mr. President and Gentlemen,— The address which I 
have dow the honour of delivering is in memory of Thomas 
Huxley, at once an eminent representative of natural science 
and a most strenuous champion of that great biological 
principle, the doctrine of evolution. The subject of my 
address will be the Scientific Investigation of the Psychical 
Faculties or Processes in the Higher Animals ( die ptychische 
Xitigkoitder hdhtrcn 7'ierr). 

With your permission I will first give a description of a 
case which is taken from life as it actually occurred in my 
laboratory some years ago. Among my colleagues in the 
laboratory there was a young medical man who took a 
prominent position and we saw that he had an active mind 
which understood the joys and the triumph of the spirit of 
research. When I was making arrangements for the 
investigation of the psychical processes in the dog by the 
same methods and in the same laboratory as had been 
employed until that time for the solution of various 
physiological questions, I found to my great astonishment 
that as soon as he heard of my intentions this faithful 
friend of our laboratory manifested great displeasure. 
All our arguments were In vain. He prophesied failure in 
every direction and hoped that it would come to pass. So 
far as we could understand him, the cause of all this was 
that he had formed the idea that the psychical life of man 
and the higher animals was a subject so exceptional and so 
exalted that there was not only no possibility of it being 
subjected to successful analysis but that it even seemed to 
oe utterly profaned by the coarse methods of our 
physiological laboratory. This might perhaps have been a 
case of exaggeration by an individual, but I nevertheless 
believe that it is very typical and characteristic. The 
fact must not be overlooked that in dealing on consistent 
principles with the highest vital phenomena science will not 
be able to avoid misconception and opposition on the part of 
persons who have hitherto been accustomed to regard these 
phenomena from another point of view and to consider that 
their point of view is the only proper one. 

Psychological Definitions. 

I therefore look upon it as my duty in the first place to 
explain quite cltarly the point of view from which I regard 
the so-called 11 mental processes ” ( seelische Tdtiykeit) of the 
higher animals, and in the second place to pass as soon as 
possible from the preliminaries to the subject itself. It was 
not without intention that I used theadjective ‘‘so-called’'in 
speaking of “mental processes." If a complete analysis of the 
psychical faculties of the higher animals be set as a problem 
for an investigator, he has no right to speak of such faculties 
as existing in these animals, and in fact he cannot do so 
without being unfaithful to the principles of natural science 
( Naturwis sense hoft ). Natural science is a product of the 
operation of the human mind when it is directed upon nature 
and investigates it without deriving any explanations or 
ideas whatever from any sources except the natural 
phenomena of our environment. If he (the investigator) 
were to speak of the psychical faculties of the higher animals 
he would be transferring ideas from his own inner conscious¬ 
ness to natural phenomena with the result that there would 
be a repetition of what men did when they first turned their 
thoughts to the consideration of nature and attributed to 
inanimate objects their own intelligence, will, and sensa¬ 
tions. For a consistent investigator there is in the higher 
animals only one thing to be considered—namely, this, that 
No. 4336. 


or the other external response of the animal to external 
impressions (die Erseheinungtm der AvssenmeW). This 
f 1 response may be extremely complicated in comparison 
with the reaction of animals of a lower class and 
infinitely con plicated in comparison with the response 
of any inanimate object that could be named, but the 
principle involved in the question remains the same. 
Strictly speaking, natural science is under an obliga¬ 
tion to determine only the precise connexion which exists 
between the given natural phenomenon and the responsive 
faculty of the living organism with respect to this pheno¬ 
menon—or, in other words, to ascertain completely how the 
given living object maintains itself in constant relation 
(Oleichgevcicht) with its environment. This assertion can 
hardly be contested and is further supported by the fact that 
it receives daily more and more general acceptance in the 
investigation of the lower and intermediate stages of the 
zoological scale. The question is simply whether this law 
is now applicable to the examination of the higher functions 
of the higher quadrupeds ( Tiers'). A serious endeavour to 
institute inquiries in this direction is, as it appears to me, 
the only reasonable answer to this question. I and my 
esteemed colleagues in the laboratory, who are now very 
numerous, began this work some years ago and we have 
recently devoted ourselves to it almost completely. I would 
now ask for your kind attention to an account, firstly, of the 
most important results of this inquiry, which seems to me 
to be very instructive ; and, secondly, to an account of the 
inferences which may be drawn from it. 

Reflex Stimulation of the Salivary Glands. 

All our experiments were made on dogs. The only re¬ 
sponse of the animals to external impressions was a physio¬ 
logically unimportant process—namely, the excretion of 
saliva. The experimenter always used perfectly normal 
animals, the meaning of this expression being that the 
animals were not subjected to any abnormal influence during 
the experiments. By meats of a systematic procedure easy 
of manipulation it was possible to obtain an exact observa¬ 
tion of the work of the salivary glands at any desired time. 
It is already well known that there is always a flow of saliva 
in the dog when something to eat is given to it or when 
anything is forcibly introduced into its mouth. In these 
circumstances the escaping saliva varies both in quality and 
quantity very closely in accordance with the nature of the 
substances thus brought into the dog's mouth. Here we have 
before us a well-known physiological piocess—namely, reflex 
action. The idea of reflex action as a special elementary 
function of the nervous system is an old and wtll-established 
truism in physiology. It is the response of the animal to 
external influences, a response which is accomplished by the 
aid of the nervouB system. The force exerted from without 
is transformed into a nervous impression which is trans¬ 
mitted by a circuitous route from the peripheral extremity of 
the centripetal nerve through the centripetal nerve, the 
central nervous system, and the centrifugal nerve, ulti¬ 
mately arriving at the particular organ concerned and 
exciting its activity. This response is specific and perma¬ 
nent. Its specificity is a manifestation of a close and 
peculiar relation of the external phenomena to physio¬ 
logical action and is founded on the specific sensibility of 
the peripheral nerve endings in the given nervous chain. 
These specific reflex actions are constant under normal 
vital conditions, or, to speak more properly, during the 
absence of abnormal vital conditions. 

Conditioned and Unconditioned Reflex Action. 

The responses of the salivary glands to external influences 
are, however, not exhausted by the above-mentioned ordi¬ 
nary reflex actions. We all know that the salivary 
glands begin to secrete, not only when the stimulus of 
appropriate substances is impressed on the interior surface 
of the mouth, but that they also often begin to secrete when 
other receptive surfaces, including the eje and the ear, are 
similarly stimulated. The actions last mentioned are, how¬ 
ever, generally considered apart from physiology and receive 
the name of psychical stimuli. We will take another 
course and will endeavour to restore to physiology what 
properly belongs to it. These exceptional manifestations 
unquestionably have much in common with ordinary reflex 
action. Every time that there is a flow of saliva attributable 
to this cause the occurrence of some special stimulus among 
the external influences may be recognised. On very careful 
exercise of his attention the observer perceives that the 
number of spontaneous flows of saliva forms a rapidly 
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diminishing series and it is in the highest degree probable 
that those extremely infrequent flows of saliva, for which no 
particular cause is at first sight apparent, are in reality the 
result of some stimulus invisible to the eye of the observer. 
From this it follows that the centripetal paths are always 
stimulated primarily and the centrifugal paths secondarily, of 
course with the interposition of the central nervous system. 
Now these are actually all the elements of a reflex action, 
tbe only missing points being exact data as to the operation 
(Benegung) of the stimulus in the central nervous system. 
May we regard these as ordinary reflexes 1 Speaking 
generally, our phenomena are reflexes, but the difference 
between these newly recognised reflexes and the long-known 
ones is manifestly immense, for they are assigned to quite 
different departments of science. Physiology has therefore 
before it the problem of evaluating this difference experi¬ 
mentally and of establishing the essential properties of the 
newly recognised reflexes. 

In the first place they arise from all the bodily surfaces 
which are sensitive to stimulation, even from such regions 
as the eye and tbe ear, from which an ordinary reflex action 
affecting the salivary glands is never known to proceed. It 
must be observed that ordinary salivary reflexes may 
originate not only from the cavity of the mouth but also 
from the skin and the nasal cavity ; the skin, however, pro¬ 
duces this effect only when it is subjected to some 
destructive process such as cutting or erosion by caustics, 
while the nasal cavity produces this effect only through the 
contact of vapours or gases, such as ammonia, which cause 
local irritation, but never through the agency of odours 
properly so-called. In the second place, a conspicuous 
feature of these reflexes is that they are in the highest 
degree inconstant. All stimuli introduced into the mouth of 
the dog unfailingly give a positive result in reference to the 
secretion of saliva, but the same objects when presented to 
the eye, the ear, &c.. may be sometimes efficient and 
sometimes not. In conseq lence onty of the last-mentioned 
fact we have provisionally called the new reflexes “con¬ 
ditioned reflexes" (bedingte Reflexe), and for the sake 
of distinction we have called the old ones “unconditioned” 
( unbedingte ). 

The further question naturally arose whether these con¬ 
ditions which determine the occurrence of the “conditioned 
reflexes ” could be investigated and whether a complete 
understanding of these conditions would make it possible to 
impart to these reflexes a character of constancy. This 
question must be at once regarded as answered in the 
affirmative. I will remind you of some rules which have 
been already published. Every conditioned stimulus 
becomes totally ineffective on repetition, the explanation 
being that the reflex action ceases. The shorter the interval 
between the separate repetitions of the conditioned reflex the 
more quickly is this reflex obliterated. The obliteration of 
one conditioned reflex does not affect tbe operation of the 
others. Spontaneous restoration of the obliterated con¬ 
ditioned reflexes does not occur until after the lapse of one, 
two, or more hours, but there is a way in which our reflex 
may be restored immediately. All that is necessary is to 
obtain a repetition of the unconditioned reflex, as, for 
instance, by pouring vinegar (Satire) into the dog’s mouth 
and then either showing it to him or letting him smell it. 
The action of the last mentioned stimuli, which was 
previously quite obliterated, is now restored in its full 
extent. If for a somewhat long time, such as days or 
weeks continuously, a certain kind of food is shown to 
the animal without being given to him to eat it loses 
its power of imparting a stimulus from a distance,' that is, 
its power of acting on tbe eye, the nose, &c. These last- 
mentioned facts show plainly the close connexion which 
exists between the stimulant effects of various properties of 
a substance—namely, between the effects of the properties 
which excite secretion of saliva when the substance is in the 
mouth and the effects of other properties of the same sub¬ 
stance acting upon receptive surfaces in other parts of the 
body. We may, therefore, with propriety, say that the 
conditioned reflex is in some way dependent on the un¬ 
conditioned reflex. At tbe same time we see also the 
mechanism which is necessary for the production of our con¬ 
ditioned reflex. When an object is placed in the mouth some 
of its properties exercise an action on the simple reflex 
apparatus of the salivary glands, and for the production of 
our conditioned reflex that action must synchronise with the 


action of other properties of the same object when the 
last-mentioned action, after influencing other superficial 
parts of the body that are sensitive to sucli stimuli, 
arrives in other parts of the central nervous system. 
Just as the stimulant effects due to certain properties 
of an object placed in the mouth may be associated 
as regards time with a number of stimuli arising 
from other objects, so all these manifold stimuli may by 
frequent repetition be turned into conditioned stimuli for the 
salivary glands. Such stimuli may proceed from the man 
who feeds the dog or who forcibly introduces certain articles 
into his mouth, or they may owe their origin to the general 
environment in which this takes place. For this reason the 
above-mentioned experiments, by which tbe laws of the con¬ 
ditioned reflexes must be determined, require for their per¬ 
formance a well-trained experimenter who can really 
investigate only the action of the given conditioned stimulus 
or a definite number of such stimuli, without introducing 
unknown to himself new stimuli in each successive repeti¬ 
tion. If this last condition is realised the rules in 
question will naturally be obscured. It must be re¬ 
membered that in feeding a dog or forcing something into 
his mouth each separate movement and each variation of a 
movement may by itself represent a conditioned stimulus. 
If that is the case, and if our hypothesis as to tbe origin of 
the conditioned reflex is correct, it follows that any natural 
phenomenon chosen at will may if required (avf Brfehl) be 
converted into a conditioned stimulus. This has in actual 
fact been proved to be true. Any ocular stimulus, any 
desired sound, any odour that might be selected, and the 
stimulation of any portion of the skin, either by mechanical 
means or by the application of heat or cold, have in our 
hands never failed to stimulate the sa ivary glands, although 
they were all of them at one time supposed to be ineffective 
for such a purpose. This was accomplished by applying 
these stimuli simultaneously with the action of the salivary 
glands, this action having been evoked by the giving of 
certain kinds of food or by forcing certain substances into 
the dog's mouth. These artificial conditioned reflexes, tbe 
product of our training, showed exactly the same properties 
as the natural conditioned reflexes previously described. 
As regards their obliteration and restoration they followed 
essentially tbe same laws as the natural conditioned reflexes. 
We believed that we might justly take it for granted that 
the correctness of our analysis of the origin of the con¬ 
ditioned reflexes had been practically proved. 2 

Now that so much has been adduced on the subject we 
may advance further in the comprehension of the con¬ 
ditioned reflexes than was possible at the outset. In tbe 
manifestations of nervous energy which have up to the 
present time been submitted to careful scientific examina¬ 
tion (our old specific reflex) the stimuli with which we had 
to do were comparatively few in number but were constant 
in action and there was abundant evidence of a constant 
connexion existing between certain external influences and 
definite physiological effects. Now, however, in another 
more complicated portion of the nervous system we encounter 
a new phenomenon—namely, tbe conditioned reflex. On the 
one hand, the nervous apparatus is responsive in the highest 
degree—i.e., it is susceptible to the most varied external 
stimuli, but, on the other hand, these stimuli are not con¬ 
stant in their operation and are not uniformly associated 
with a definite physiological effect. At any given moment 
we find comparatively few circumstances favourable for these 
stimuli becoming active in the organism for a longer oi 
shorter time and producing distinct physiological resuits. 

The introduction of the idea of conditioned reflexes into 
physiology seems to me to be justified for many reasons. In 
the first place it corresponds to the facts that have been 
adduced, since it represents a direct inference from them. 
In the second place it is in agreement with the general 
mechanical hypotheses of natural science ; in many kinds of 
apparatus and machinery, even of simple construction, 
certain effects ( Kraftrpannungen ) are not obtained unless the 
proper force is at work and the necessary conditions are 
present. In the third place it is completely covered 
by the ideas of paths and inhibition, ideas which have 
been sufficiently worked up in the physiological material 
of the present day. Finally, in these condi'ioned 
stimuli, looked at from the point of view of 
general biology, there is nothing but a very complete 
mechanism of accommodation or, which amounts to the 


1 Experiments made by Tolotschinofl and Babkin. 
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same thing, a very delicate apparatus for maintaining the 
natural equilibrium. Occurrences which are of essential 
importance to the living organism produce in it a very 
delicate reaction of warning ( rorbeuycndi■) ; if occurrences 
of the most diverse nature and in themselves of no conse¬ 
quence to the organism only coincide in point of time with 
occurrences which are of importance to the organism the 
former become indicators of the latter, or signalling stimuli 
as they may be called. The delicacy of the reaction shows 
itself both in the production of the conditioned stimulus and 
in its disappearance when it ceases to be a regular signal. 
A change must here be imagined to take place in the 
mechanism for advancing to further differentiation in the 
nervous system. In view of all this it seems to me to be 
permissible to regard the idea of conditioned stimuli as the 
fruit of the previous labours of biologists and to look upon my 
present suggestions as illustrating a complicated example of 
the final results of all these labours. It would be unreason¬ 
able to attempt at one and the same time to determine the 
limits of the immense field thus opened up and to draw the 
division lines of it. The following must be regarded as, 
and nothing more than, a provisional arrangement of the 
material that has been collected, giving only the points 
indispensable for purposes of explanation. There are 
reasons for considering the process of the conditioned reflex 
to be an elementary process—namely, a process which really 
consists in the coincidence of any one of the innumerable 
vague (indifferent) external stimuli with a stimulated 
condition ot any point in a certain portion of the 
central nervous system. In this way for the time 
being a path is made by which the stimulus may reach 
the given point. The first argument in favour of this 
hypothesis is that the occurrence of the result is an every¬ 
day event ( AlUjemeinheit ). The conditioned reflex may be 
obtained in all dogs and it may similarly be produced by all 
imaginable stimuli. In the second place the certainty with 
which its occurrence may be awaited points in the same 
direction. Under precisely determined conditions it may be 
reproduced in facsimile. We see, therefore, that nothing 
but this takes part in the process. It may here be men¬ 
tioned that various conditioned stimuli which had been 
rendered effective were applied at a distance, as from other 
rooms : the experimenter, who for the purpose of obtaining 
the reflex usually either gave the dog something to eat or 
put a substance of some kind into his mouth, was not now in 
close proximity to the animal, but the result of these stimuli 
was the same. 

Methods of Eliciting Conditioned Reflex Action. 

It has already been stated that all external impressions 
falling upon specific receptive surfaces of the body may be 
converted into conditioned stimuli. After conditioned reflexes 
had been obtained from the eye, the ear, the nose, and the 
skin, it was a matter of interest to know what relation the 
cavity of the mouth had to the general question and whether 
a conditioned reflex originated in the mouth. The answer 
to the inquiry could not be a simple one, because in this case 
not only the receptive surfaces for the stimuli of the con¬ 
ditioned and of the unconditioned reflex, but also the 
stimuli themselves were all brought together. I think, how¬ 
ever, that careful observations have made it possible to 
separate the conditioned stimulus from the unconditioned 
stimulus even here. When substances not of the nature of 
food were many times in succession forcibly introduced into 
the dog's mouth remarkable phenomena inevitably followed. 
If, for instance, a certain amount of acid was for many 
times in succession poured into the dog’s mouth during the 
first few days, on each fresh repetition of this procedure 
there was a constantly increasing flow of saliva ; the same 
thing was repeated on a whole series of subsequent days until 
a certain maximum was attained, whereupon the secretion 
remained constant for a considerable time. If the experi¬ 
ments were stopped for some days the quantity of saliva 
secreted became much less. This fact could be very simply 
explained as follows. On the first administration of acid 
the secretion of saliva depended principally, or even ex¬ 
clusively, on the unconditioned reflex which the acid 
caused, while the subsequently occurring increased secretion 
of saliva pointed to a conditioned reflex gradually formed 
under the influence of the same acid. 3 

We will now pass to the consideration of the conditions 
which are necessary for the establishment of the conditioned 
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reflexes. This question taken comprehensively is naturally 
of vast extent. The following discussion is of necessity only 
a slight indication of what this subject includes in itB full 
compass. 

Although there are differences in the time required for 
the establishing of the conditioned reflexes some propor¬ 
tionality may be perceived. From our experiments it is very 
evident that the intensity of the stimulation is of essential 
importance. We have some dogs in which the cooling or 
warming of a definite portion of the skin acted as a con¬ 
ditioned stimulus of the salivary glands. A temperature of 
zero or 1° C. in an experiment repeated ZO or 30 times 
caused the saliva to flow, whilst with a temperature of 4° or 
5° C. in an experiment repeated 100 times no trace of action 
was perceptible. Exactly the same thing occurs with high tem¬ 
peratures. A temperature of 45° C. which was applied as a 
conditioned stimulus similarly showed no action after even 
ICO applications ; a temperature of 50° on the other hand 
caused a secretion of saliva after from 20 to 30 applications. 3 
In contra-distinction to this we must state with regard to 
acoustic impressions that very powerful stimuli such as the 
violent ringing of a bell were not, in comparison with 
weaker stimuli, quick to produce conditioned increase of 
function in the salivary glands. It must be supposed that 
powerful acoustic stimuli produce in the brdy some other 
important reaction which hinders the development of the 
salivary reaction. 

There is another group of related phenomena which 
deserves mention. When an odour of no pronounced 
character—that of camphor, for instance—is diffused by 
means of a special apparatus, this diffusion of the odour must 
be made to coincide 10 or 20 times with the actioD of the 
unconditioned stimulus, such as acid poured into the dog’s 
mouth. If some of the odoriferous material is added to the 
acid, the new odour after one or two administrations 
( Eingieanngrn ) acts as a conditioned stimulus. It must be 
explained that the important thing in this experiment is the 
exact coincidence in time of the conditioned reflex or 
anything else. 5 

In order to save time I will entirely pass over what may 
be called the technical questions, such as by what methods 
the conditioned reflexes are best obtained; whether with 
substances that can or that cannot be used for food ; how 
many times an experiment may be repeated in a day; with 
what length of intermissions, and so on. Next in order 
comes the immense question, What is it that the nervous 
system of the dog recognises as individual phenomena of 
external origin (Kinzelheiten der Aussenrvelt) 1 or, in other 
words, What are the elements of a stimulus ? With regard 
to this a good deal of evidence is already in existence. If 
the application of cold to a definite area of the skin (a circle 
having a diameter of from four to five centimetres) acts as a 
conditioned stimulus of the salivary glands, the application 
of cold to another portion of the skin causes secretion of 
saliva on the very first occasion. This shows that the 
stimulus of cold generalises itself over a considerable por¬ 
tion of the skin, or perhapB even over the whole of it. But 
the application of cold to the skin is very clearly dis¬ 
tinguished as such from the application of heat and from 
mechanical stimulation. Each of these stimuli must act 
separately as a conditioned stimulus. Just as in the case of 
cold, the application of heat to the skin also generalises 
itself when it is acting as a conditioned stimulus. This is 
equivalent to saying that if an application made to one 
portion of the rfkin stimulates the salivary glands an applica¬ 
tion made to another portion of the skin will also increase 
the secretion of saliva. Totally different results were 
yielded by mechanical stimulation of the skin, such as 
rubbing with a coarse brush by means of a special apparatus. 
When this treatment applied to a certain portion of the skin 
had become converted into a conditioned stimulus, the same 
treatment applied to another portion of the skin remained 
completely ineffective. Other forms of mechanical stimula¬ 
tion, such as pressure with a sharp or a blunt object, proved 
themselves less effective. Apparently the first mechanical 
stimulus formed only a small portion of the latter one. 
Stimulation by musical sounds or by noise in general is 
remarkably convenient for determining the discriminating 
or analytical faculty of the nervous system of the dog. 8 


* Experiments made by Kascberininowa and YVoskoboinikowa- 
Graustrem. 

5 Experiment* made by Warianoff. 

0 Experiments made by Boldireff, Kaacherininowa and YVoskoboini- 
kowa-Granstrem. 
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In this respect the precision of oar reaction goes a great 
way. If a certain note of an instrument Is employed 
as a conditioned stimulus it often happens that not 
only all the notes adjoining it but even those differing 
from it by a quarter of a tone fail to produce any tffect. 
Musical timbre is recognised with similar or even much 
greater precision. 7 An external agent acts as a conditioned 
stimulus, not only when it comes on the scene, but also when 
it disappears from a position which it has occupied. Of 
course, a separate analysis would have to be undertaken in 
order to explain the nature of such stimuli. 7 

Various Modifications and Combinations of Con¬ 
ditioned Stimuli. 

We have hitherto spoken of the analytical faculty of the 
nervous system as it presents itself to us in, so to say, the 
finished condition. We have now accumulated material which 
contains evidence of a continuous and great increase of this 
faculty if the experimenter perseveres in subdividing and 
varying the conditioned stimulus and thereby makes it 
coincide with the unconditioned stimulus. Here, again, is a 
new field of enormous extent. In this material relative to the 
conditioned stimuli there are not a few cases in which an 
evident connexion between the effect and the intensity of a 
stimulus can be seen. As soon as a temperature of 50° C. 
had begun to induce a flow of Baliva it was found that 
even a temperature of 30° C. had a similar effect but 
in a much less degree. An analogous result may be observed 
in the cases of mechanical stimulation. A less frequent 
rubbing with the brush (five strokes instead of 20 strokes 
per minute) gives less saliva than the ordinary rate of 
rubbing and very frequent rubbing (up to 60 strokes per 
minute) gives more sali'a. Trial was then made of com¬ 
binations consisting of stimuli of the same kind and also of 
stimuli of different kinds. The simplest example is a 
combination of different musical notes such as a concord 
consisting of three notes. When this is employed as 
a conditioned stimulus each two notes together and each 
separate note of the chord produce an effect, but the 
notes played two and two together accomplish less than 
the whole and the cotes played separately accomplish less 
than those played in pairs. 7 The case becomes more com¬ 
plicated when we employ as a conditioned stimulus a 
combination of stimuli of different kinds, that is, of 
stimuli acting upon different kinds of susceptible sur¬ 
faces. Only a few of such combinations have been pro¬ 
visionally experimented with. In these cases for the most 
part one of the stimuli was a conditioned stimulus. In a 
combination in which rubbing and cold were employed the 
former was preponderant as a conditioned stimulus, while 
the application of cold taken by itself produced a hardly 
perceptible effect. But if an attempt is made to convert 
the weaker stimulus separately into a conditioned stimulus 
it soon becomes an energetic conditioned stimulus. If we 
now apply the two stimuli together we have before 10 us an 
evident case of them acting in combination. 

The following problem had for its object to explain what 
happens to an active conditioned stimulus when a new 
stimulus is added to it. In the cases that were examined 
the action of the pre-existing conditioned stimulus was 
hindered when a new stimulus of like kind was added to it. 
A new odour of a like kind hindered the operation of another 
odour which was already acting as a conditioned stimulus ; 
a new musical note similarly hindered the operation of 
the note previously employed which was a conditioned 
stimulus. In my opinion it is not without interest to 
remark that these experiments were in part made with 
another object in view. We were intending to try 
to form a new conditioned reflex with the aid of 
another equally conditioned reflex which we had previously 
obtained. We accordingly experimented by adding dis¬ 
similar stimuli. Generally speaking, researches in this 
direction are well advanced. Some individual cases must be 
taken separately. Scratching (or rubbing with a brush) 
may be a ready-made and effective stimulus. When we add 
to it the ticking of a metronome the scratching immediately 
loses its efficacy as a stimulant (first phase) ; its power is 
lost for some days but returns again, notwithstanding the 
addition of the metronome (second phase) ; in the next 
place, scratching ceases to act when the metronome is 
ticking and its action now comes to an end altogether (third 
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phase). When the glare of an ordinary electric lamp i» 
added to scratching, which acts as a conditioned reflex, the 
scratching at first produces exactly the same effect as before, 
but afterwards the combination of scratching and luminous 
stimulus ceases to act.' 1 Apparently it was impressions 
of the same kind which were observed when the action of 
other mechanical stimuli was experimented with instead 
of scratching which bad been made to play the part of 
a conditioned stimulus. In the first place secretion of 
saliva was caused by pressure both with a sharp and also 
with a blunt object, but to a less degree than by scratching; 
on repetition, however, the effect of the pressure stimulus 
became progressively less until it finally disappeared 
altogether. It is probable that a portion of the stimulus 
produced by pressure with sharp or blunt objects is 
identical with the stimulus of scratching and on this 
account these stimuli proved themselves efficacious in the 
first experiments. But in the stimulus of pressure there is 
another separate portion present, and by it the action of 
the first—i.e., the above-mentioned “identical” part—was in 
course of time brought to an end. 

In these manifestations of inhibition attention is attracted 
by the following manifestation which regularly repeats itself 
in all experiments of this kind. After a conditioned stimulus 
had been applied together with another one which inhibited 
its action, the action of the first one alone was greatly 
weakened and sometimes even stopped altogether. This 
is either an after effect of the inhibiting stimulus which 
was added or it is the obliteration of the conditioned 
reflex, because in the experiment of the added stimulus the 
conditioned reflex is not strengthened by the unconditioned 
reflex. The inhibition of the conditioned reflex is also 
observed in the converse case. When you have a combina¬ 
tion of stimuli acting as a conditioned stimulus, in which, as 
has been already stated, one of the stimuli by itself produces 
almost no effect, frequent repetition of the powerful stimulus 
by itself without the other one leads to a powerful inhibi¬ 
tion of its action, even to the extent of its action being 
almost destroyed. The relative magnitudes of all these 
manifestations of stimulation and inhibition have a very 
close connexion with their dependence on the conditions 
under which they originate. The following is an example 
taken from a number of these interesting manifestations. 
We assume that you have the stimulus of scratching acting 
in the following manner as a conditioned reflex. In 
the first place nothing but scratching was employed 
for 15 seconds, then you poured acid into the dog’s 
mouth, you all the time continuing to scratch up to 
the end of one minute. If you now attempt to 
scratch for a full minute you get a copious secretion of 
saliva. Try to keep up this reflex—that is to say, go on 
scratching for a second minute—and at the same time pour 
acid into the dog’s mouth. If you now proceed in the last- 
mentioned manner several times in succession the effect of 
the scratching will quickly diminish during the first minute 
and will ultimately cease altogether. The experiment must 
now be repeated several times in this manner, with the 
result that the scratching regains its efficiency during the 
first minute and its power is now much greater than in the 
previous experiments. 

We were able to observe a similar course of events also in 
connexion with the exact measurement of the inhibition 
effect. 

in the last place, it may be mentioned that experiments 
have been made in the production of conditioned reflexes by 
traces or latent remnants both of a conditioned and of an 
unconditioned stimulus. The method was that a conditioned 
stimulus was either allowed to act for one minute imme¬ 
diately in advance of an unconditioned stimulus, or it 
was even applied two minutes earlier. Conversely, also, the 
conditioned stimulus was not brought into action until the 
unconditioned reflex was at an end. In all these cases the 
conditioned reflex developed itself. But in the cases in 
which the conditioned stimulus was applied three minutes 
before the unconditioned one, and was separated from the 
latter by an interval of two minutes, we obtained a condition 
which was quite unexpected and extremely peculiar but was 
always repeated. When scratching was applied to a 
particular spot—for instance, as a conditioned stimulus- 
after it began to produce an effect it was found that scratch¬ 
ing of any other place also produced an effect, just as in the 
case of cold or heat applied to the skin, new musical sounds, 
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optical stimuli, and odours. The unusually copious secretion 
of saliva and the extremely expressive movements of the 
animal attracted our attention. The dog behaved during 
the action of the conditioned stimulus exactly as if the acid 
which served as the unconditioned stimulus had been 
actually poured into its mouth. 12 

It may appear that this manifestation is of a different kind 
from those with which we have hitherto been occupied. The 
fact was that in the earlier experiments at least one co¬ 
incidence of the conditioned stimulus with the unconditioned 
one was necessary, but on the present occasion manifdsta. 
tions which had never occurred simultaneously with an 
unconditioned reflex were acting as conditioned stimuli. 
Here an unquestionable point of difference naturally comes 
to light, but at the same time there is also to be seen another 
essential property of these manifestations which they have 
in common with the former ones—that is, the existence of a 
very sensitive point in the central nervous system, and in 
consequence of its position this point becomes the destination 
of all the important stimuli coming from the external world 
to make impressions on the receptive cells of the higher 
regions of the brain (die hokeren BinUtiU). 

Concluding Observations. 

I now bring to a close my cursory and very incomplete 
summary of the data which have been obtained in this 
new field of research. Three characteristic features of this 
subject make a deep impression upon him who works at it. 
In the first place these manifestations present great facilities 
for exact investigation, being in this respect scarcely in¬ 
ferior to the ordioary physiological manifestations, i am 
here referring to the ease with which they may be repeated, 
to their character of uniformity (Allgemeinheit) under similar 
conditions of environment, and to the fact that they are 
capable of further subdivision experimentally. In the second 
place, it is inevitable that opinions formed on this subject 
must be objective only. The introduction of a few subjective 
considerations which we admitted now and again for the pur¬ 
pose of comparison seemed on further reflection to be an act 
of violence or an affront ( Belridiqitng ). In the third place, 
the subject involves an unusual abundance of questions. 
Under what heading is the subject to be classified 1 To 
what departments of physiology does it correspond .' The 
reply to this presents no difficulties. It corresponds partly 
to what was in former days the physiology of the organs of 
special sense and partly to the physiology of the central 
nervous system. 

Up to the present time the physiology of the eye, the ear, 
and other superficial organs which are of importance as 
recipients of impressions has been regarded almost exclu¬ 
sively in its subjective aspect; this presented some advan¬ 
tages, but at the same time, of course, limited the range of 
inquiry. In the investigation of the conditioned stimuli 
in the higher animals this limitation is got rid of and 
a number of important questions in this field of re¬ 
search can be at once examined with the aid of all 
the immense resources which experiments on animals 
place in the hand of the physiol gist. Owing to the 
shortness of the time that remains it is impossible to 
give illustrations of such questions. The investigation of 
the conditioned reflexes is of very great importance for the 
physiology of the higher parts of the central nervous 
ejBtem. Hitherto this department of physiology has 
throughout most of its extent availed itself of ideas not 
its own, ideas borrowed from psychology, but now there is 
a possibility of it being liberated from such evil influences 
(dieter hochst schiidlichcn Abhdngigheit ) The conditioned 
reflexes lead us to the consideration of the position of 
animals in nature ; this is a subject of immense extent 
and one that must be treated objectively. The physiologist 
can and must examine this question in connexion with 
progres-ive and systematic derangement of the central 
nervous system in order that he may ultimately arrive at an 
exact knowledge of the mechanism involved. In this inquiry 
some urgent and practical questions will immediately present 
themselves. 

One point still remains. IVhat relation is there between 
psychological ideas and the facts now described ? What 
points of mutual correspondence are there, who will occupy 
himself with these relations, and when ? This relationship 
may be interesting even at present, but it must be confessed 
that physiology has in the meantime no serious reason for 
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discussing it. Her immediate problem is to collect and to 
analyse the endless amount of objective material which 
presents itself. But it is plain that this conquest which 
physiology has still to make consists for the most part of the 
solution of questions which hitherto vex and perplex 
humanity. Men will possess incalculable advantages and 
an extraordinary power over themselves when scientific 
investigators will subject other men to the same external 
analysis as they would employ for any natural object, and 
when the human mind will contemplate itself not from 
within but from the outside. 

Must I say something on the relationship which exists 
between medicine and the subjects of my address ! Broadly 
regarded, physiology and medicine are inseparable. Since 
the medical man’s object is to remedy the various 
ills to which the human body is liable, every fresh 
discovery in physiology will sooner or later be service¬ 
able to him in the preservation and repair of that 
wonderful structure. It is an extreme satisfaction to me that 
in honouring the memory of a great physiologist and man of 
science I am able to make use of ideas and facts which from 
a unique standpoint affording a prospect of every success 
throw light upon the highest and most complicated portion 
of the animal mechanism. I am fully persuaded of the 
ultimate triumph of the new method of research and I avow 
it the more fearlessly because Thomas Huxley, who is an 
example to all of us, fought with rare courage for freedom in 
the expression of scientific opinions. 
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Gentlemen, —It happens that I have never myself had to 
listen to what is called an “ Opening Address.” But 1 have 
read a good many, and they have not always caused me to 
regret my deprivation. At Cambridge and at St. Bartholo¬ 
mew’s, where I was a medical student, these ceremonial 
orations were not in favour. At the beginning of the session 
we met as usual, and set to work at once. I hope that 
before this hour is over you will not be tempted to wish that 
the like custom prevailed in Manchester. It may reassure 
you if I say that I cio not propose to offer you a formal 
exhortation. Time and temperament have precluded me 
from trying to emulate the eminent leaders of the profession 
who in past years have discoursed to you from this place. 
My aim will be humbler and perhaps more practical. I 
propose to speak, informally but as I trust not loosely, on 
various matters concerning our common profession and its 
government with which at one time or another it behoves us 
all to be acquainted, and about which many mistakes are 
made—for want of knowledge. 

When I was honoured with the invitation to address you at 
the beginning of a new academic year 1 was told that my 
audience would consist chiefly of medical students and 
practitioners—“with a sprinkling of intelligent laymen.” 
That information—or warning—had something to do with 
my choice of a subject. For the General Medical Council 
has points of interest for students, practitioners, and laymen 
alike : and my only fear is that I may fail to make them as 
interesting as they really are. My chief difficulty lies in the 
misconceptions that exist regarding the Council's powers and 
its work. I seldom take up either a professional or a non¬ 
professional paper that touches upon medical matters without 
finding evidence of these misconceptions. Sins of commis¬ 
sion, more often sins of omission, are freely laid to the 
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Council's account, of which from its very nature and con¬ 
stitution it cannot be otherwise than guiltless. It is scolded 
for doing what the law says it shall do. It is bitterly 
reproached for leaving undone what the law gives it neither 
power nor means to do. It is spoken of at one time as the 
Parliament of the profession. Yet it has no authority to 
legislate for anybody, and it cannot make even a by-law for 
any but its own proceedings. At another time it is scorn¬ 
fully described as a “ doctors'trade union." Yet it cannot 
legally levy an annual subscription, or say a word on the 
matter of rates of pay, or hours of work, or disputes with 
employers ; it offers no pecuniary benefits or strike pay ; and 
it can be sued in the courts like any other corporation. I 
venture to think that such a ‘‘union” would hardly be 
thought to deserve the name by the energetic organisers of 
Lancashire and Cheshire trades. 

The Council is in fact neither a Parliament for making 
professional laws nor a Union for protecting professional 
interests. It may surprise some of you to learn that when 
the Council was created, nearly 50 years ago, the declared 
purpose of the Legislature was not to promote the welfare of 
professional men or professional corporations, it was not to 
“put down quackery ” or even to advance medical science. 
The object in view was simply the interest of the public. 
The preamble of the Act of 1858 consists of two lines only : 
“ Whereat it it expedient that Pertont requirin') medical aid 
should be enabled to distinguish qualified from unqualified 

practitioners: Be it therefore enacted .” The preamble 

as you see recognises two kinds of practitioners, the 
“qualified” and the “unqualified.” Up to that time no 
easily-understood line was drawn between the two, and when 
the public desired to make a choice, they were frequently at 
a loss. The Act set up machinery for as it were " hall¬ 
marking ” the qualified practitioner, so that he might easily 
be recognised when his services were required. But the 
public were left free then, as they are free now, to seek 
"medical aid” from the unqualified practitioner if they 
liked. And the unqualified practitioner was left free then, 
as he is free now, to practise for gain among those who chose 
to employ and pay him. He was forbidden under penalties 
to pretend that he was qualified, by taking a title he did not 
possess ; he might not use the courts for the recovery of his 
charges ; he could not give a valid certificate of death : but 
except for these and a few other not very inconvenient 
disabilities he was untouched by the new law. 

On the other hand the “qualified” men, as a set-off to 
their new legal status and official recognition, were subjected 
to a new central control, educational and disciplinary. They 
obtained no monopoly of practice among the public in 
general. They were afforded no special “protection ” against 
the competition, not always scrupulous or insignificant, of 
the uncontrolled unqualified practitioner. Indeed for a time 
those of them who were educated and licensed by medical 
schools and corporations were in a sense exposed to greater 
competition than before. For at the outset, all who claimed 
to have practised before a certain date in 1815, whether they 
had been educated or not, were enrolled among the qualified. 
In this way a number of elderly practitioners, who had no 
licence or diploma whatever, were accorded the same legal 
status as the rest, and practised side by side with them. 
These of course have now disappeared ; but their existence 
must not be forgotten when we are considering the so-called 
“ privileges ” of the profession which were conferred in 
1858. 

The qualified practitioners might fairly have claimed that 
it would be good for the public, as well as for themselves, 
if monopoly of practice and protection against the competi¬ 
tion of the untrained had been conferred upon them. In 
other countries, and in other parts of the King's Dominions, 
the restriction of practice to the qualified is with general 
consent and approval enforced by law. Any unqualified 
person who habitually and for gain practises or holds him¬ 
self out as practising any branch of medicine is liable to 
severe penalties. But in these days of “Christian Science," 
and “ Nature Cures,” and “Bile Beans,” it requires a good 
deal of optimism, and some resolute ignoring of the signs of 
the times, to believe that in this free (and easy) country 
legislation to that effect is either probable or possible in the 
near future. 

The result, foreseen or unforeseen, of Acts passed since 
1858 has been rather the other way. An unqualified person 
can be restrained from using a title, such as “ physician ” 
or “dental surgeon,” which implies qualification and is 
reserved by law for qualified men. But if he takes to him- 
■elf six other persons, as unqualified as himself, and 


registers the compound individual as a joint-stock company, 
it is held that, in England at least, he can call himself what 
he likes. He is no longer a “person,” but a corporation— 
with the usual and highly convenient negation of soul or 
body. Thus the distinction set up by the Medical Act is 
blurred by the operation of the Companies Act. The public 
may well be excused if they think they are dealing with 
qualified practitioners when they seek advice at the establish¬ 
ments, legally incorporated, of “Dr. Galen -Esculapius Jones, 
Limited,” or “Professor Smith and Co., Consumption 
Specialists,” or “ Tooths, Cash Dentists." Strenuous efforts 
have been made, within and without Parliament, to get this 
remedied ; but so far without much success. The Legislature 
is in fact very tender towards unqualified practitioners of 
every kind—so long as they do not presume to practise law. 
The lawyers have seen to it that that profession at least is 
sacred. 

I have mentioned that in 1858, when medical men were first 
officially registered, everyone who claimed to have been in 
practice some 40 years before was enrolled, even though he 
held no diploma or other certificate of competency. The 
vested right even of the unqualified was thus carefully 
respected. A similar thing happened 20 years later when 
dentists were enrolled, and to-day the Dentists llegister is 
made up, to the extent of nearly one-half, of men with no 
other qualification than “ in practice before July 22nd, 
1878.” Four years ago, as the outcome of a bitter cry for 
the better regulation of midwives, whose want of skill and 
cleanliness brought suffering and death to countless mothers 
and infants, the Midwives Act was passed. Again all women 
went on the roll who applied, and had been in practice for a 
year—trained and untrained together. Those who did not 
choose to go on the roll were allowed two or three years 
more during which they could use the title of midwife, 
though unenrolled or uncontrolled. And not until 1910 will it 
be illegal for a woman, who is not enrolled and has no 
certificate of training, to practise for gain that perilous office 
—perilous I mean to those who place their lives in her hands. 

All this care for the unqualified can I have no doubt be 
excused on political and legal grounds. That I am not con¬ 
cerned to deny. I mention it to illustrate the general 
temper of our law givers—and of their constituents also. IVe 
all of us in our hearts incline to distrust the rule of the 
expert, and we rather admire the amateur. Most of us 
flatter ourselves that in one way or another we are something 
of amateurs ourselves. It is more than a half-truth to say that 
England would rather be free, free even to let itself be 
injured or befooled, than under compulsion to be sober, or 
healthy, or secure. And so long as this mood prevails I do 
not see much chance for the Bill that is to “put down 
quackery ” with a strong hand. Parliament may go so far as 
to “distinguish” the trained from the untrained practi¬ 
tioner : it will then leave you free to make your choice—at 
your own risk. 

The instrument which Parliament set up for the purpose of 
marking the distinction is called the Medical Begister. And 
the making and keeping of this Register is entrusted to the 
Medical Council. On the Register are placed the names of 
those who have passed certain tests of professional fitness. 
These are called Registered Practitioners, and these alone the 
law declares to be duly or legally qualified. The Council has 
to see that the tests of professional fitness actually applied 
by the Examining Bodies to aspirants for registration are 
“sufficient.” They must ensure that those who pass them 
possess “the knowledge and skill requisite for the efficient 
practice of medicine, surgery, and midwifery.” The Council 
has also to see that no registered person, who by crime or 
misconduct has become unworthy of the legal status which 
registration confers, shall remain on the Register. In other 
words the two great functions which the Council in the 
public interest discharges are—first to prevent the unfit from 
gaining access to the Register, and, secondly, to remove the 
unworthy from it. Except as to a few subsidiary matters 
such as the preparation of the Pharmacopatia, the control of 
Diplomas in Public Health, the scrutiny of the Midwives’ 
Rules, and the like, all its powers and all its work, in relation 
to the medical and dental professions, have reference to 
these two functions. It is a Council of Education and a 
Board of Registration. 

It is a Council of Education ; but it neither teaches nor 
examines. It cannot lay down a code or currioulum com¬ 
pulsory on all medical students. It cannot inspect a single 
medical school. Its statutory powers are strictly limited. 
It can order the visitation and inspection of the various 
examinations held by Universities and Corporations in the 
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United Kingdom, for the purpose of testing candidates for 
their respective medical degrees or diplomas. And it can 
require from these bodies information concerning the coarse 
of study, and the age of candidates, which they prescribe. If 
from the inspection of the examinations, or the information 
supplied as to the carricala, the Council comes to the con¬ 
clusion that either are "insufficient,” it has no power to 
disallow them, or to order that they shall be amended. It 
forwards its report to the body concerned, takes note of any 
observations the body may make thereon, and if it is still 
convinced that the training or the test is “ insufficient,’’ it 
brings the question before the Privy Council. 

In this and in other matters the Council is in close 
administrative relation with the Privy Council. If in any¬ 
thing the Medical Council neglects its duty, the Privy 
Council may formally direct that the duty shall be per¬ 
formed, and may in default itself perform it. In the case 
before us the Privy Council has power to supplement as well 
as to supersede. It can do what the Medical Council is 
unable to do. If it sees tit, it can declare that an “ insuffi¬ 
cient” diploma shall be no longer recognised as legally 
registrable ; and, if circumstances alter, it can rehabilitate 
the diploma, and make it valid again. 

The Medical Council is also a Board of Registration. In 
fulfilment of this function, partly by the force of necessity, 
and partly in virtue of the interpretation of the law by the 
Judges, it has become a Professional Court of Justice, a 
domestic forum for the trial and determination of grave 
charges brought against registered practitioners in their 
professional capacity. By successive judicial decisions it 
has been laid down that in its procedure the Council, 
sitting aB a tribunal, must as nearly as possible follow the 
forms and rules customary in other courts. But it has no 
authority to compel the attendance of witnesses, to administer 
oaths, or to call for the production of documents. It has 
only one judgment to give when a charge is proved to its 
satisfaction—namely, " guilty of infamous conduct in a 
professional respectand only one sentence when judgment 
is given—namely, "erasure from the Register.” Prom this 
sentence and judgment, given after proper inquiry and 
without malice, the High Court of Justice has pronounced 
that there is no appeal. In the earlier years of the Council's 
life its decisions were frequently called in question before 
the ordinary courts of law. The results were on the whole 
fortunate, for while its actual findings as a professional 
court were never reversed, the judgments delivered on these 
appeals not only defined, but in effect expanded, the juris¬ 
diction of the Council. They laid down its procedure, they 
interpreted broadly the meagre language of the .Statute, and 
they settled beyond dispute the finality of its decisions on all 
causes within its competence. 

All the Act says is: “If any registered medical practitioner 
shall be convicted in England or Ireland of any Felony or Mis¬ 
demeanour, or in Scotland of any Crime or Offence, or shall 
after due Inquiry be judged by the General Council to have 
been guilty of Infamous Conduct in any professional respect, 
the General Council may, if they see fit, direct the Registrar 
to erase the came of such medical practitioner from the 
Register.” In 1863 the Lord Chief Justice and his colleagues 
of the Queen’s Bench laid it down that this clause “ makes 
the Medical Council sole judges of whether a medical practi¬ 
tioner h as been guilty of infamous conduct in a professional 
respect; and this Court has no more power to review their 

decision than they would have . of determining whether 

the facts had justified a conviction for felony or mis¬ 
demeanour nnder the first branch of the section . The 

Council is the tribunal to whom the Legislature has left the 
decision, as being the best judges in the matter, and this 
Court cannot interfere.” 

In another appeal Lord Justice Bowen declared that, 
provided "due inquiry” had been made by the Council, 

“ the jurisdiction of the domestic tribunal which has been 
clothed by the Legislature with the duty of discipline in 
respect of a great profession, must be left untouched by 
Courts of Law. ” 

Referring to the language of the Statute, Lord Justice Fry 
added: “‘Inquiry,’ and ‘judgment.’ and ‘guilt’ are all 
words which express and which are relevant to a proper form 

judicial proceedings, and therefore, although this body 
proceeds by different rules of evidence from those on which 
Courts of Law proceed, I cannot for a moment doubt that 
the Council were proceeding judicially; nor can I help 
adding that the manner in which the Council has proceeded 
on this inquiry, as on all other inquiries, shows that the 


Council are fully aware that they are performing judicial 
duties, and endeavour evidently to perform them in a very 
admirable manner.” 

These and like judgments settled the jurisdiction and the 
procedure of the Council sitting as a tribunal. The meaning 
and scope of the statutory verdict of the Council “ guilty of 
infamous conduct in a professional respect ” were given by 
the definition of the Court of Appeal in 1892. “ If it is 

shown that a medical man, in the pursuit of his profession, 
has done something with regard to it which would be 
reasonably regarded as disgraceful or dishonourable by his 

E rofessional brethren of good repute and competency, then it 
i open to the Council to say that he has been guilty of 
‘ infamous conduct in a professional respect.’ ” 

I have given these important decisions at length for two 
reasons. They show, in the first place, the position assigned 
by the law to the Council’s j udicial inquiries and the range 
of its jurisdiction. In the second they illustrate the process 
of legal development by which three words in the Act of 
1858—‘ inquiry,’ ‘ judged,’ and ‘ guilty ’—have inevitably led 
the Council to become a court of professional discipline, 
with duties and powers which were certainly not explicitly 
set forth in the Statute, if indeed they were implicit in the 
intentions of the Legislature. The guardianship of the 
Register and of its accuracy, then committed to the 
Council, had in it the potentiality of a wider and weightier 
stewardship. The Council of Medical Registration bad no 
choice but to grow into the High Court of Medical Conduct. 
And observe that the development came about as the result 
of a series of judicial interpretations. A study of the earlier 
minutes of the Council shows how tentative, how hesitating, 
how half-unconscious, were its first steps towards the 
assumption of judicial functions. It hardly knew that it was 
a judicial tribunal in posse, it scarcely realised what pre¬ 
cautions as to procedure were necessary to make its 
inquiries "due” within the meaning of the Act. The 
course the evolution actually took is however exactly that 
by which the Common Law of England has reached its 
present form. As Sir Henry Maine ( Ancient Lam, Chapter II.) 
reminds us: "We in England are well accustomed to the 
extension, modification, and improvement of law by a 
machinery which, in theory, is incapable of altering one jot 
or one line of existing jurisprudence. The process by which 
this virtual legislation is effected is not so much insensible 

as unacknowledged.We do not admit that our tribunals 

legislate ; we imply that they have never legislated; and yet 

we maintain that the rules of the English Common Law. 

are coextensive with the complicated interests of modern 
society.” 

The development of the germ provided by the Legislature 
has been from within as well as from without. The decisions 
of the Courts of Law have caused the Council to expand into 
a recognised and independent tribunal. Its own judgments in 
a succession of actual cases, decided by it after due inquiry, 
have gradually built up a body of precedents and rulings 
which may fairly be described as forming the Common Law 
of Medicine. I said at an earlier stage that the Council had 
no power to legislate or to make by-laws except for its own 
proceedings. That is strictly true of the Council considered 
as an enacting body. It is equally true of the ordinary Law 
Courts ; we do not regard them as parts of the Legislature ; 
they do not enact new statutes. But, as we have seen, they 
do in effect develop law if they do not claim to make it. 
And the developed law may be and indeed is more compre¬ 
hensive and more adaptable than the statute law of which 
it professes to be do more than the interpretation. 

The Judges’ definition of professional misconduct, like 
their definition of the province and jurisdiction of the 
Council itself, contains within it a principle which is in 
essence evolutionary and progressive. Whatever may be 
reasonably regarded as disgraceful or dishonourable by 
professional men of good repute and competency, is 
“ infamous conduct ” in the technical sense. As the standard 
of professional competency becomes higher, as the conscience 
of men of good repute becomes ethically more exacting, so 
the area within which the Council can exercise its discipline 
expands. And thus it has come to pass that practices which, 
40 or 50 years ago, were so common and so lightly 
regarded that they excited little notice and less reprehension, 
are now repugnant to the general sense of the profession, 
and are sternly repressed by the Council. I may take two 
instances to illustrate my point. Formerly, in certain parts 
of the country, it was customary for a qualified man in large 
general practice to employ a number of unqualified persons 
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as his assistants. These, as the; acquired a certain amount 
of rule-of-thumb experience, were gradually entrusted more 
and more with the sole care of patients. The practitioner 
sometimes did not see the patient until it was time to sign a 
death certificate in order to avert an inquest. Individual 
cases of gross abuse were one by one brought before the 
Council and condemned. Others in which various forms of 
evasion were attempted followed upon these, and as they 
arose these ingenuities were severally met and dealt with. At 
length it was made clear to those who clung to the evil 
tradition that their practice was too dangerous to be profit¬ 
able, and that the " unqualified assistant ” must go. Having 
accumulated a sufficient body of experience regarding 
the mischief which had to be eradicated, the Council summed 
up all in a “warning notice,” respecting the professional 
offence of “covering.” All qualified practitioners were notified 
that the abuse of their qualifications whereby an unqualified 
person was enabled to treat patients as if he were qualified, 
under “ cover” of bis employer, was in its nature fraudulent 
and dangerous to the public, and that such an offence 
rendered them liable to be judged guilty of infamous con¬ 
duct. The result was remarkable. Unqualified assistants 
were dismissed wholesale, often no doubt at the cost of some 
hardship to individuals, but in the end for the good of the 
public and of the profession alike. The evil from being 
almost endemic in particular districts became sporadic, and 
is now fast passing away. The general conscience, which 
tradition had somewhat dulled, is now alert. Cases of 
“ covering ” by medical men have almost ceased to be 
reported to the Counoil : though in the dental profession, 
which is still in the stage of transition, they are somewhat 
more frequent. 

The “warning notice ” was not in form a law or regulation 
made by the Council : it was merely a condensed statement 
expressive of the successive judgments of the Court. But it 
served its purpose, and its authority has not been impugned. 

More recently the practice of issuing objectionable adver¬ 
tisements or of employing or sanctioning the employment of 
canvassers with the object of procuring patients was brought 
before the Council in connexion with particular flagrant 
cases. Each case had to be dealt with on its own merits— 
or demerits. The character of the objectionable advertise¬ 
ments varied ; in some cases the canvassing or touting was 
direct, in others it was carried on through the agency of a 
club or association or dispensary. Sometimes the case was 
strenuously fought, in others the accused practitioner pre¬ 
ferred to discontinue the practice complained of and sub¬ 
mitted himself to the clemency of the Council. Once more 
when the time was ripe, and the various forms assumed by 
the mischief were fully apprehended, a “warning notice” 
was issued as before. This pointed out the public detriment 
and professional discredit attaching to unworthy methods of 
attracting practice, and gave notice that practitioners who 
employed them, or sanctioned their employment, were liable 
to the penalty of erasure from the Register. A similsr 
notice had already been issued to dentists, as the result of a 
series of cases duly heard and determined. In this instance 
the Council had the support of the Court of Appeal, given in 
a series of important judgments relating to an advertising 
dentist of some notoriety. 

These examples, and I could add to their number, illustrate 
my statement that even with its apparently limited powers 
as a Court, and notwithstanding the apparent inadequacy of 
the Statutes which govern it, the Council does in fact 
formulate, and by formulation makes explicit, fresh applica¬ 
tions of the law to the growing complexity of modern con¬ 
ditions. And, what is more important, in doing so it carries 
with it the consensus and approval of “ professional men of 
good repute and competency.” The average conscience is 
quickened, and what was once tolerated is in the end 
repudiated and discountenanced. 

The experience of the Council on the judicial side of its 
work has been singularly paralleled on the educational side. 
There too positive poteen that are seemingly meagre and 
inadequate have not prevented it from developing an 
influence which is real and potent. 

Its powers only enable it to visit and inspect examinations, 
and to call for information as to courses of study : it is not 
authorised to prescribe or to amend either. It cannot itself 
disallow an “insufficient” curriculum or an "insufficient” 
test : it can only report its opinion to the Privy Council. 
These are the limits imposed on its educational action by the 
terms of the Medical Acts, and at first sight they are narrow 
enough. But in practice they have proved to be more 


efficient than they seem in theory ; and the “ long result of 
time” has gone far to make them adequate for the purpose. 
This result has been reached, as in the other case, by a 
gradual process of evolution, and by the exercise of moral 
pressure. It is dependent in great measure on three factors— 
one the constitution of the Council itself, another the loyalty 
and conscientiousness of the teaching and examining bodies, 
and the third the publicity of the Council's minutes and 
proceedings. 

Let me say a little, first, about the constitution of the 
Council. As you all know, the testing of students in 
medicine, and the granting, to those who pass the test, of 
medical diplomas and degrees, have been entrusted by the 
State to Universities and to certain professional Colleges 
and Societies within the three kingdoms. Some of the 
Universities are of great antiquity and repute, like Oxford 
and Cambridge, others are modern and filled with high ambi¬ 
tion, like Victoria and Birmingham. The professional 
Colleges of Physicians and Surgeons are all of considerable 
age, with traditions of service to the cause of medicine that 
extend over centuries. Altogether there are now 24 bodies 
that are legally entitled to test candidates and to confer 
diplomas. In England, and also in Ireland, two of the 
bodies, and in Scotland three, have combined for examina¬ 
tion purposes to form three Conjoint Boards, one in each 
division of the Kingdom. But for all other purposes the 
bodies preserve their autonomy, and make their own 
regulations. To the fifteen Universities it is probable that a 
sixteenth, namely the University of Wales, will shortly be 
added. 

Each of the 24 Licensing Bodies, as they are 
called, appoints a member of the Medical Council. Five 
members are appointed directly by the Crown, on the advice 
of the Privy Council, and five members more are appointed 
by direct election, under a universal suffrage, by the 
registered practitioners resident within the Kingdom. The 
total number of members is thus at present 34. Of these, 14 
only are required by law to be medical practitioners them¬ 
selves. The Crown and the Universities may appoint laymen if 
they like. They have not chosen to do so ; but the freedom 
reserved to them illustrates what I have already remarked 
on—namely, that Parliament in creating the Council had in 
mind the safeguarding of general public interests, not of 
professional or scientific interests Indeed, it was at 
one time proposed that one of H M. Secretaries of State 
should be the President of the Council. One of my pre¬ 
decessors, Sir Henry Acland, used to maintain that the 
Crown should appoint to the Council lay members of the 
House of Lords, such as the late Earl of Shaftesbury, as 
being persons of knowledge and experience of pnblic affairs 
who were independent of transitory politics (Itoyal Com- 
muiion IilueBook, 1882, p. 5). They would, in his opinion, 
increase the administrative efficiency of the Council, correct 
its tendency to professional bias, and be always at hand to 
bring forward in Parliament measures of medical importance. 
You will see how remote from Sir Henry’s mind was the 
conception of the Council as a mere union of doctors for 
professional ends. We have travelled a long way from his 
point of view ; whether for better or worse it iB not for me 
to say—at least on this occasion. But the original idea on 
which his view was based is not without significance, and it 
survives in this, that in the Universities generally it is not the 
medical faculty that appoints the member but the academic 
governing body, whatever that may be. In my own University 
of Cambridge, the member is elected by the Senate, more 
burgentiuvi , that is, as the members of Parliament are 
elected. The Senate numbers over 7000 graduates in all the 
faculties, and each has his voice and vote. When I was 
first returned to the Council I had, like better men, to 
pass through the ordeal of an election contest. The five 
members directly elected by the practitioners of the three 
countries were added in 1886. In 1882 a Royal Commission 
had reported as follows : "While we insist that the reason 
of the existence of the Medical Council is the interest of the 
public, we cannot but recognise the vital interest of the 
whole Medical Profession in the constitution of that Body. 
It seems to us highly important that the Profession shouid 
have full and complete confidence in the Council, and seeing 
that the governing Bodies of the Medical Corporations, 
which now elect members of the Council [and which alone, 
be it remembered, are required to elect medical men] can 
hardly be said to represent the great majority of prac¬ 
titioners, we think it advisable to give the general prac¬ 
titioner an effective voice in the Body which will be the 
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principal authority of the Medical Profession. We see no 
reason to suppose that the members elected by direct repre¬ 
sentation will be less eminent than those nominated either 
by the Crown or the [proposed] Divisional Boards” [of the 
three parts of the Kingdom], The Commission accordingly 
recommended that four members should be directly elected, 
two for England and one each for Scotland and Ireland. 
The Act, when it came, was framed on a somewhat different 
basis and gave three members to England instead of two. 

Please observe the main reason alleged for the introduc¬ 
tion of the directly elected members: it was “highly 
important that the Profession should have full and complete 
•confidence in the Council.” Exactly the same reason may 
be assigned for the arrangement, also sanctioned in 1886, 
by which each one of the Licensing Bodies was granted an 
effective voice in the counsels of the principal authority. 
For in their case also it was important that they should have 
such “full and complete confidence in the Council" as would 
make them ready to cooperate with it in matters of medical 
education The new Act conferred no new coercive powers 
on the Council. Its numbers were increased, the extent 
of the qualifying examinations was enlarged and better 
defined, the scope and method of the inspection to which 
they were subject were more fully expressed. But the 
Council as before could only in the last resort report to the 
Privy Council any deficiencies it discovered. The law in fact 
contemplated that reasonable uniformity and stringency in 
the existing tests were to be brought about, not by autocratic 
compulsion, but by common action for a common end. To use 
the language of a recent Bill, “peaceable persuasion in a 
reasonable manner ” was to be the main motive force 
entrusted to the Council, so far as Medical K iucation was 
concerned. Ardent reformers cried then, and have often 
cried since, for speedier and more drastic powers. But after 
all is not the method adopted by Parliament characteristically 
British ? “Government with the consent of the governed” : 
“freedom limited only by necessary checks on the abuses 
which would destroy the freedom and efficiency of others.” 
These are general maxims of our statecraft in regard to other 
departments of our corporate life. And the State thought 
well to apply them to the regulation of our profession also. 

By its new constitution, then, in which (1) the State on 
behalf of the people, (2) the profession itself, and (3) the 
several bodies which educate, test, and maintain the repute 
of the profession, possess each of them an effective voice, the 
Council became better adapted than before for its purpose 
of regulating the training of medical men. It became in fact 
a better Council of Medical E location. The duty and 
responsibility of appointing not obedient delegates but good 
members were imposed on each of its constituent bodies and 
sections. Their credit rather than their narrower interest 
was involved in the selection they made. For the influence 
wielded by aDy member of the Council within its walls 
ultimately depends on his character and capacity as a 
man among his brethren, and not on the dignity or power of 
the body which sends him. That influence is instantly 
weakened and discounted if he comes burdened with a 
mandate, or hampered by a pledge. He must be a voice, 
and not merely an echo. 

I need not labour this point. Its importance must be 
obvious. But I would add two remarks before I leave it. 
However important may be the e-sential independence of 
the members considered as components of a Council of 
Education, it becomes more than important, it becomes 
vital, when we view them in their judicial capacity. In 
Scotland the Judges of the Supreme Court are finely 
described as Senators of the College of Justice. In our 
medical tribunal the Councillors must also be regarded and 
regard themselves as for this purpose members not of this 
or that College, University, or Association, but of a “College 
of Justice ” only. “Clothed by the Legislature with the 
duty of discipline,” as Lord Justice Bowen expressed it, 
anything like fear or favour, partiality or ill-will, mandate 
or pledge becomes more than a defect, it amounts to a dis¬ 
qualification fo" judicial functions. 

And in the second place, I would bear testimony that 
during the 20 years which have elapsed since the 
constitution of the Council was readjusted, and over which 
my knowledge of it extends, the electing bodies have been 
singularly successful in realising the ideal I have indicated. 
The special gifts of the members chosen have varied, and 
fortunately varied, as much as their individual opinions and 
experience : but all have contributed elements of value to 
the corporate life, and to the corporate character which is 


iis essence. Projects have often been framed for altering the 
constitution of the Council, so as to give less or greater 
preponderance to some fancied “ interest ” or other. What 
is always undemonstrated in these schemes is that they will 
bring about the appointment not merely of different members 
but of better members, having regard to the one supreme 
interest—the interest of the public. It is with this essential 
question that our people and our Parliament are primarily 
concerned, and yet this is the very question on which, in my 
opinion, no clear evidence has yet been vouchsafed. 

I have said above that the Constitution of the Council was 
a factor in the development of its educational influence. I 
have given you a sketch of what the Constitution is. Let me 
next consider briefly how it reacts upon the Council’s work. 

As regards education, the princip'e sanctioned by the 
Legislature is that laid down by the Royal Commission of 1882. 
“ It would be a mistake to introduce absolute uniformity into 
medical education. One great merit of the present system, 
so far as teaching is concerned, lies in the elasticity which is 
produced by the variety and number of educational Bodies. 
Being anxious not in any way to diminish the interest which 
the teaching Bodies now take in medical education, or to 
lessen their responsibility in that respect, we desire to leave 
to them as much initiative as possible. In certain matters of 
general importance, such as the duration of study, and the 
age at which a student should be permitted to practise, 
common regulations ought, we think, to be laid down, but 
we wish to record our opinion that nothing should be done to 
weaken the individuality of the Universities and Corpora¬ 
tions, or to check emulation between the teaching institu¬ 
tions of the country.” In other words, competition between 
a multiplicity of teaching bodies, as such, tends to the 
adv mcement of education. The institution which, eerteris 
paribus, affords the most efficient teaching will have the 
best reputation and be the most resorted to. The interest 
involved in the competition is the interest of improve¬ 
ment. 

As regards examination, to put it mildly, this interest is 
not so clear. 1 put it to the unregenerate instincts of the 
students before me. If, as they will probably be ready to 
declare, all examinations are essentially evil, would it not be 
wise to choose the least! Will not the most popular exami¬ 
nation board be that which offers the easiest test? If the 
same hall-mark is impressed on nine-carat gold as on 22, 
why waste preciouB metal in working up to the higher 
standard? Reasoning of this somewhat crude kind commends 
itself to the natural man, and many of the criticisms that we 
hear are based on nothing more profound. It takes little 
account of other facts of professional economics which are 
nevertheless of decisive importance. Thus the supposed 
hall-mark is not the same in the two cases. Examining 
boards, no less than medical schools, in the end depend for 
popularity on their reputation for efficiency. If a board is 
notoriously easy-going not students only but their teachers and 
their parents and the profession and the public know it. The 
practitioner finds that he can only get a nine-carat diploma 
from that board, and he pretty soon learns that he starts on 
his career with the stamp of a nine-carat man. Conscious 
as we are of each other’s imperfections, we are all sure that 
our onn merits deserve more than the minimum of recogni¬ 
tion, whether in this imperfect world they receive it or not. 
And so the easy-going board becomes the object of resentment 
instead of loyalty among those it has licensed, and loses not 
only its public prestige but the corporate backing and support 
of its licentiates. In its own interest the board has to 
recognise that it is hurtful, not helpful, to have the reputa¬ 
tion of being over-lenient. And I may add as a matter of 
statistical fact, that even in older days, before the full 
operation of this law was observed, the easiest examination 
was not the one which attracted the most students. 

In so far however as the primary tendency of competing 
examinations might be regarded as downwards, rather than 
upwards, the .State has established a check. It has affirmed 
the principles (1) that a certain minimum of stringency shall 
be required, (2) that the minimum shall always be such as 
to secure efficiency in the practice of the essential branches, 
and lastly (3) that, to admit of the gradual rise of the 
minimum with advancing needs and advancing knowledge, 
the practical definition of it from time to time shall be left 
to the General Medical Council with the concurrence of the 
Privy Council. 

It is here that the constitution of the Council tells in 
favour of these self acting, or, as I called them just now, 
economic forces, which tend to raise the standard of both 
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teaching and examination. Every board has its member on 
the Council. The Council informs itself by inquiry and 
inspection of the actual requirements of each in respect of 
training and of testing. If it appears, let ns say, that 
England is at a given moment too lax in any particular, and 
that students are in consequence likely to pass to England 
from Scotland and Ireland, the members from these sterner 
regions are at once on the alert. They are not usually 
deterred from Bpeaking their minds by any over-mastering 
awe of the majesty of English Universities or Corporations. 
They have a common interest in urging that the alleged 
laxity shall be remedied. The English boards, even if they 
were united in a solid conspiracy of Saxondom, have only 
12 votes out of 34. If the case against them is made out, to 
the satisfaction of the members elected by the Government 
and the practitioners respectively, the English combination 
is powerless to prevent the carrying of a resolution that the 
fault ought to be amended. And so far as a resolution of 
the Council can do it, amended it would be. This is an 
imaginary instance : I do not say that anything exactly like 
it has ever happened, though, changing “names and 
numbers,” examples not unlike it could be cited. I am con¬ 
cerned only to give you what the engineers call a “ force- 
diagram ” of the Council’s constitution, aB it operates, and 
was no doubt intended to operate, in questions of the 
kind. 

Unrestricted individual competition, to continue the 
mechanical metaphor, would as some think make all exa¬ 
mining bodies gravitate to the lowest possible position. By 
bringing all the bodies together, in the persons of their 
chosen members, round the Council table, the play of forces 
is so altered that the position of normal and stable equili¬ 
brium is now somewhere about the centre of gravity of the 
whole. The average standard of all replaces the former 
minimal standard: and the average tends to be that which 
“men of good repute and competency,” haviDg regard to 
all the circumstances, think reasonable and “sufficient.” If 
it is not so high as some might think attainable, it is a 
good deal higher than what, without our machinery, would 
actually be attained. 

Suppose now that the Council has passed a resolution for 
the improvement in some particular of the requirements of 
one or more of the constituent bodies. The resolution does 
not come as an order from an autocratic bureau —tie volo, sic 
jubeo. It comes from a Council on which the body con¬ 
cerned has as much voice as any other. It is like the 
utterance of the International Conference at the Hague, in 
which all the nations are represented, and in whose pro¬ 
ceedings all take a part. You, as one of the nations, may 
not wholly agree with the utterance : but you feel that you 
can give it the most careful consideration and even embody 
it in your own national practice or legislation, without 
derogating one wbit from your proper dignity or sacrificing 
a jot of your rightful independence. You act on the 
impulse not of servile submission, but of noblesse oblige. 
You gave the Council the highest sanction in your power by 
sending a member to represent you : you would expect the 
minority to respect its decisions had you been in the 
majority : you can do no less yourself even if you for once 
are in the minority. 

From the point of view of the Council as a corporate 
entity, it is also of inestimable advantage that each of its 
constituent bodies is represented upon it. Its members, in 
one aspect of their functions, are so many envoys from the 
Universities and Corporations. Each is in immediate touch 
with his governing body; he is by hypothesis in good 
standing and influence there, or he would not have been 
chosen. While he is an envoy of the body, he becomes in 
turn an envoy of the Council to the body. From his own 
knowledge of the course of the discussion, the arguments 
used, the examples proposed for imitation, he is in a position 
to explain and commend the Council’s decision to his 
colleagues at home. He can make clear the scope and 
bearing of resolutions that are not always, I regret to say, 
self-explanatory. 

It is, I am convinced, largely owing to the representa¬ 
tion of the bodies upon the Council, and to the potent 
motives which, with our British temperament, we deduce 
from that representation, that the influence of the Council 
with the bodies so far outmeasures its actual powers. The 
only compulsion to which the bodies have been subject is 
the internal compulsion of a high self-respect, which makes 
them unwilling to do less than their compeers for the 
common good. In a multitude of instances, even this 
compulsion has been eased of all constraint by the fuller 


sympathy with the Council’s motives and objects which the 
loyal mediation of its members has induced. 

Whatever may have been assigned as the reason for it in 
past times, the fact is worthy of mention here, that during its 
48 years of existence the Council has only once had to 
express its final verdict of “ insufficiency ” with respect to 
any one of the licensing boards, and to report that verdict 
to the Privy Council with a view to judgment. The board in 
question no longer exists. It is therefore only jn6t to give 
full credit to the loyalty and conscientiousness of the itodies, 
in setting forth the factors which have facilitated the 
Council’s task of maintaining the educational and examina¬ 
tional standard of the profession. 

The third factor I propose to mention to-day is the 
publicity of the Council’s minutes and reports. About 
twenty years ago, in a notorious case, an attempt was made 
to restrain the Council from publishing its proceedings in 
relation to a penal inquiry. The attempt failed utterly. The 
“ privilege ” of the report in question was amply sustained. 
The Lords Justices of Appeal said : “The report is a report 
of proceedings which actually took place : prooeediDgs 
within the jurisdiction of the Council : a report of proceed¬ 
ings where the facts had been ascertained : a bon&-fide true 
report without any sinister motive: a report of a matter of 
public nature : a report of proceedings in which the public 
are interested, and in respect of which they are entitled to 
information.” “We have come to the conclusion that the 
publication of these proceedings, being true, accurate, and 
bona-fide , is privileged.” 

Now if it is for the public advantage that proceedings 
relating to the character of a particular person should be 
published, it may well be held that it is still more for the 
public advantage that reports and proceedings relating to 
the action of a responsible corporation in the exercise of its 
public functions should have the like publication. Thus 
when one of the examinations has been inspected, the 
Inspector's report, with the remarks of the body concerned, 
and the remarks of the Examination Committee on both, are 
presented to the Council, and when duly received, are printed 
in its public minutes. The report is full and detailed, the 
strong points and the weak points of the examination are 
described and commented on, ample materials are furnished 
whereon to base the judgment of the Inspector, the Com¬ 
mittee, and the Council, as to its sufficiency or insufficiency. 
The whole is discussed in the presence of the public and of 
the reporters of the various journals, and the decision can 
thus be criticised with knowledge of its grounds. The net 
result is certainly beneficial. If a body is commended for 
some new and valuable feature in its methods, for an exami¬ 
nation-experiment which has proved successful, the com¬ 
mendation is public, and the credit of the body is enhanced. 
The other bodies have the opportunity of learning from the 
success of the pioneer body, and of adopting the improve¬ 
ments themselves. In this way a virtue is not only praised, 
it is propagated. It is twice blessed : it blesses the bodies 
that (thanks to their free initiative) were wise enough to 
discover or invent it: it blesses also the bodies that offer it 
the sincere flattery of imitation. 

On the other hand, if a clear defect or insufficiency is 
revealed, the body concerned hears of it, the profession 
hears of it, the public hears of it. The criticism it calls 
forth is echoed and re-echoed: and the criticism is not 
always over-tender or under-pungent. It may in fact be 
so irksome to self-complacency, so disturbing to conventional 
dignity, that even a dignified and self-complacent body of 
men, who are convinced that they are “ not as other men ” 
and are persuaded that they “need no repentance,” will 
generally find it expedient to take serious account of it. The 
forces called into play thus tend to eliminate the defect, or 
even to convert it into a redundancy of merit, before the next 
inspection. Please remember that I am not trying to hint at 
particular examples : I am only, as before, showing how the 
machinery may be expected to work, and illustrating my 
thesis that by its intrinsic construction it works for the 
advancement of professional education, and the upward 
development of the minimum standard. 

A few outstanding examples will suffice to make clearer 
the results which all these factors in cooperation have 
gradually brought about. The successive judgments of the 
Council in disciplinary cases made it necessary that, for the 
information of the profession, it should formulate its view of 
certain courses of conduct in the so-called “warning 
notices.” These, as we saw, were not laws enacted, but 
only law interpreted and declared. In regard to education 
the Council had no authority to lay down a compulsory 
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curriculum applicable to all. Strictly speaking it coaid only 
consider on its merits each curriculum proposed by any one 
of the bodies, and pronounce it“sufficient” or “insufficient.” 
If “insufficient” the body must in theory try again and 
strain until the Council was ready to say “sufficient." The 
inconveniences of this method are apparent, and out of them 
arose a virtual appeal to the Council to say, in general terms 
and beforehand, what would be sufficient. In this way the 
Council was impelled to formulate a statement of what 
subjects should be included in a sufficient course of study, 
and how many years at least should be spent in pursuing 
it. Thus without formal enactment, yet with general 
consent and assent, tint the four years', and later the five 
years’ curriculum came into being. It is not prescribed by 
a ukase: in form it professes to be nothing more than a 
“requirement” for sufficiency, or a “recommendation" to 
the licensing authorities. Bnt for practical purposes it has 
the same effect as if it were an authoritative regulation. All 
the bodies observe it: yet not as of law but as of grace. 

Again, there is absolutely nothing in the Medical Acts 
about the general or non-professional education of medical 
students—nothing about matriculation or preliminary exa¬ 
minations, nothing about a volume that nearly touches many 
of you, I mean the “ Students’ Register." I hope I shall cot 
undermine your respect for that important document by 
making this admission. The Royal Commissioners of 1882 
thought that the preliminary education and registration of 
students should be made a matter of Btatute. They said: 
“We agree in the opinion universally held by the witnesses, 
that every intending medical student ought to pass an exa¬ 
mination in general education before entering on medical 

study.As the purpose of this examination is only to test 

the possession by the candidate of a reasonable amount of 
general culture, its subjects should not be of a technical or 
professional nature. The general scope of the examina¬ 

tion should be subject to tbe approval of the Medical Council, 
but the conduct of the examination should be left to the 
Universities or such other bodies as may be approved by the 

Medical Council. We consider that the full period of 

medical study should be passed after the date of registration. 
The registration of medical students ought, we think, to be 
placed under the charge of the Divisional Boards [of the 
three kingdoms] and an officer of each Board should keep a 
list of the names.” 

But somehow the necessary provisions for giving statutory 
effect to these recommendations did not get embodied in 
the new Medical Act which followed the Commission. The 
recommendations practically described a system which had 
already grown up. As you have heard, the plan was uni¬ 
versally approved by the witnesses examined, and they were 
many and representative of all shades of medical opinion. 
How had it grown up, and by what authority then—and 
now ! We searched the Acts before for the potential germs 
of the Council's judicial development, and we found them 
in three words—“inquiry,” “judged,” and “guilty.” The 
germs of the quasi-legislation of the Council on students' 
registration, and preliminary education, and professional 
curriculum lie in the words “ courses of study ” and 
“ages.” As to the sufficiency of these the Council is to 
form, and if necessary to report to the Privy Council, its 
opinion. Let us suppose that the Council’s opinion is that 
no course of study Bhould be less than five years long, and 
that no one should be licensed till he is twenty-one years of 
age. That means first that the beginning of the course 
should somehow be marked in a definite way, and secondly 
that it should not be begun before the age of 16. To ensure 
that these conditions are fulfilled in the case of every student 
who after the age of 21 applies for the registration of his 
diploma, tbe Council must either ask each of the 24 bodies 
to keep its own Register of students' names and ages, and 
keep it open to the Council's inspection day by day, or what 
is vastly more convenient for everybody, it must institute a 
central Register of its own. As students often pass from 
one University or School to another, the former plan 
would require the establishment of a students’ Clearing¬ 
house for the ratification and exchange of local certifi¬ 
cates of registration. The latter plan saved all this, 
and so it was adopted. Then arises the question, on 
what conditions shall a student be entered in the Central 
Register ? What must he do before he is invested by the 
Council with the rights and privileges—if any—of a 
registered medical student ? At a very early stage most 
if not all the bodies had insisted that every one of their 
own students should first show, in some way satisfactory 
to themselves, that he had enough general education 


to justify his admission to a liberal profession and 

to profit by the scientific and technical training 
that prepared him for it. The Central Register; had 
no chance of acceptance by bodies like these unless 
it was based on the same principle. Thus the 

Council was impelled to require a sufficient certificate 
of preliminary education as a pre-requisite. Again the ques¬ 
tion of “ sufficiency ” led to the defining of a minimum 
requirement, and to the enumeration of tbe authorities 
whose certificates as a matter of fact fulfilled tbe require¬ 
ments. Without its seeking the Council had thus to embark 
on inquiries concerning general as well as professional educa¬ 
tion, and indirectly to exert an influence on tbe former as 
well as on the latter. To this day the time of two great 
Committees, on Education, and on Students’ Registration, is 
largely taken up with this subject; and the Council's 
requirements have risen, are rising, and are bound to.rise 
still higher. 

Time fails me to tell you in detail by what curious stages, 
through what disputes and controversies, along what educa¬ 
tional bye-paths, tbe present arrangement has been reached. 
It is still transitional, there are still difficulties in the way, 
it is not yet perfect. But on the whole it is making for 
progress, for the uplifting of tbe educational status, and 
thereby of the social status of the profession. And its 
improvement is fortunately the concern not of the Council 
only, but of medical men themselves. It is entirely to their 
credit that so many of them should be eager for a more 
rapid advance than the Council finds to be practicable. It 
has to carry a large number of bodies with it; the pace of 
the march has to take account of the slower as well as of the 
faster of these; and, as you now know, it has no real power 
to drive ; it can only lead. 

Let me make a last confession in closing. The Medical 
Council as an instrument of professional government is not 
ideally perfect. Perhaps no human organisation, with the 
possible exception of the Victoria University of Manchester, 
is perfect. But it may be said for it that it did not start 
de novo, full-armed and potent like Minerva from the brow 
of Jove. Like every British institution it was built on 
old foundations of tradition and vested right and sacred 
privilege. It was not a creation but an adaptation. That 
it had within it, however, the seed of life, the germ of 
growth and expansion, my informal sketch of some phases 
in its half-century of history has I hope convinced you. 
Whether its future be one of continued evolution, or of 
sudden and complete revolution, it has not wholly failed in 
the task committed to it. The work it has succeeded in 
accomplishing has not been measured by the scanty powers 
it originally received. 


|n;iugitral Jbbrtss 

ON 

THE THEORY AND PRACTICE OF 
MEDICAL EDUCATION. 

Delivered at St. Mary's Hospital Medical School at the 
Opening of the Winter Session , 

By N. H. ALCOCK, M.D.Dub, 

LECTIBBB 05 PHYSIOLOGY AND YICK-DEAX Op THE SCHOOL. 


Introduction. 

Gentlemen, —There are probably few subjects that have 
been debated so often and at such length as the one I have 
chosen for the present address. Every medical man has 
benefited or suffered from the curriculum through which he 
has passed and very naturally both has, and expresses, an 
opinion cn the process. Although this is so, and although 
an audience of experts will critically examine all that is said, 
nevertheless it is sometimes of interest to retrace our steps 
over already trodden ground and to examine carefully the 
reasons that have led to the evolution of the medical 
curriculum as we see it to-day. For it must be remembered 
that medical education is in reality only a branch of 
technical education in general—that is, of that part of 
education which aims at equipping the student for a definite 
course of action and that the theories which underlie the 
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Table I .—500 Consecutive Cases from Fire General Prac¬ 
titioners in London (2), Essex , Middlesex , and Norfolk. 

1.—Specific Infective I 8.—Blood and Ductless Glands. 


1.—Specific Infective 
Diseases. 

Tuberculosis of lungs . 

,, glands . 

„ knee. 

„ skin. 

Gonorrbcra. 

Syphilis. 

Influenza . 

"Whooping-cough . 

Mumps. 

Dysentery . 

Scarlet fever.. 

Measles. 

Febrlcula . 

Acute rheumatism . 

•Chicken-pox. 

.Erysipelas . 


Anaemia. 

Graves's disease. 

Myxadema. 

Enlarged thyroid 


9.—Kidneys. 

Bright’s disuse. 

| Floating kidney. 

Stricture ...’ . 

Cystitis. . 

1 Pyuria . 


Total . 


2.—Animal Parasites. 

Oxyuris. 

Bothriocephalus... .. 

Seabiee ... .. 

Mosquito bite . 

Harvest bug. 

Wasp sting . 


3.—Intoxications, Sunstroke. 

Alcohol. 5 

Police examination for alcohol 1 

Sunstroke . 2 

Pood poisoning. 2 


4. - Constitutional. 

Rheumatism . 

Lumbago . 

Gout ... . ... 

Diabetes mellitus . 

Purpura. 

Rickets . 


5.—Digestive System. 


Diarrhua. 

Dyspepsia . 

Tonsillitis . 

Adenoids . 

Constipation . 

Gastric ulcer . 

Hyperchlorhydria 

Intestinal colic. 

Pharyngitis. 

Catarrhal jaundice .. 

Colitis . 

Gall-stones . 

Flatulence . 

Intestinal obstruction 
Ulcerative stomatitis 
Cirrhosis of liver 


10.—Nervous System. 

Neuralgia .. 

Neurosis .. 

Convulsions ..... 

Cerebral atheroma . 

Hysteria .. 

Chorea .. 

Epilepsy .. 

Neurasthenia . 

Melancholia.. 

Apoplexy . 

Anterior poliomyelitis .. 


11.—Skin and Nails. 

Eczema. 

Erythema . 

Carbuncle .;. 

Alopecia . 

Urticaria .. 

Ringworm . 

Hypertrophied toe-nail ... 

Herpes facialis . 

,i pubis . 

,, zoster . 

Onychia. 

Impetigo . 

Wart . 

Acne . 


12 —Suppurations. Abscess, 
Poisoned Wounds. 

Alveolar abscess and dental 
caries, with extraction ... 10 

Dentition . 2 

Dental periostitis . 1 

Pvorrhu-a alveolaris. 1 

Nitrous oxide for extraction ... 2 

Abscess and poisoned wounds 10 

Ulcer of leg. 4 

Suppurating glands. 4 

cyst . 2 

Necrosis of hip. 1 


6.—Respiratory System. 

Bronchial CAtarrh . 

Post-nasal catarrh . 

Kpistaxis . . 

Asthma. 

Pleurisy . 

Pleurodynia . 

Broncbocele. 

Hav fever . 


13.—Dislocations. Fractures, 


Compound fracture, radiu 

and ulna . 

Simple fracture: 

Clavicle .. 

Colles .. 

Intracapsular of femur 
Sprains. 


7.—Circulation. 
Heart : — 

Failure . 

Mitral disease. 

Mitral and aortic . 

H vpertropby and dilatation 

Vari x . 

Arteriosclerosis. 

Piles . 

Abdominal aneurysm . 


14.—Other Injuries, Wo 
Accidents. Burns. 

Burns . 

Accidents, contusions, Ac. 

Cuts. . 

Dog bite . 

Human bite. 

Needle in finger. 

Thorn in foot . 


15.— Tumours. I 17.— (Connived.) 

Mediastinal new growth. 1 I : 

Carcinoma of stomach . 1 Middle ear . ... ... 6 

,, tongue . 1 i Wax . 3 

— Foreign body. 1 

Total . 3 - 

Total ... ... . 22 

16.—Midwifery, Gynecology, j 


Confinements . 

Dyspepsia, Ac., of pregnancy 

Amenorrhoea . 

Dysmenorrho-a. 

Leucorrhua. 

Endometritis . 

Retroflexion. 

Abortion . 

Subinvolution . 

Retained placenta . 

Prolapse of uterus . 

Puerperal sapnemia. 

Pelvic cellulitis. 

Climacteric. 

Total . 

17.—Eye and Ear. 

Eye: 

Astigmatism . 

Scratched conjunctiva. 

Hypermetropia . 

Foreign body. 

Stye . 

Conjunctivitis. 

Dislocated lens . 

Cataract extraction . 


6 18.—Not Classified. 

« Vaccination. 7 

? Debility. 7 

J Infantile hernia. 1 

•, i Hammer toe . 2 

% I Synovitis . 2 

7 Phimosis . 2 

f I Enlarged prostate . 2 

| 1 Circumcision . 2 

| I Undescended testis. 1 

, Electrolysis for removal of 

* hair 1 


Total . 22 


19.—Uncertain Diagnosis. 

1 (?) Renal calculus . 1 

1 (?) Abdominal pain . 1 

1 (?) Scarlet fever. 1 

2 ' (?) Gonorrhoea . 1 

2 I (?) Middle-ear abscess . 1 

3 i No discoverable disease. 9 

i 

1 ! Total . 14 


larger subject must also apply to the smaller. Further, 
the success or otherwise of any concrete scheme must 
depend finally on the validity of the arguments which have 
been nsed by the founders. As time and space do not 
permit of the due consideration of the whole field of medical 
and surgical training I propose in this address to deal first 
with the general principles underlying the whole question 
and then to study only the application of these principles to 
the preliminary and intermediate sciences, leaving the actual 
professional work, as is fitting, to my colleagues on the 
medical and surgical staff. 

The Actual Work of the Medical Profession. 

The first point of departure will perhaps seem a little 
surprising, but it is logically sound. If we seek to plan a 
special system of education for the medical profession we 
should in the first instance learn what special knowledge and 
attributes will be required in the practice of it and have a 
clear idea of the work which the medical practitioner will be 
required to do. This we can ascertain in two ways—either 
from a study of our inner consciousness imagine what a 
medical man should do, or adopt the more laborious but 
correspondingly more accurate method of inquiry and see 
what is actually accomplished in practice. This latter 
method we shall attempt, and our endeavour will lead us to a 
very interesting study of the work of the medical profession 
from a standpoint very seldom taken. 

It is necessary as a preliminary measure to adopt some 
method of classifying medical practitioners and as giving a 
sufficiently close approximation for our present purpose we 
shall make two classes : (a) general practitioners, who may 
meet with any kind of case ; and (J) consultants, who only 
treat selected cases. 

A certain number of the first class who were general prac¬ 
titioners representing as far as possible the various kin. jf 
practice and the different localities in England, were each 
asked to note down 100 consecutive cases. Five of these 
lists were then analysed and tabulated, taking Osier’s classi¬ 
fication of disease (with some additions to include surgical 
cases) as the basis of the analysis and the result you see 
in Table I. But before considering this I should like to 
convey my warmest thanks to those medical men who have 
so kindly given their time and trouble to this work and 
without whose cooperation this inquiry would have been 
impossible. 

You will see, if you look carefully, many interesting things 
in this table. Perhaps the most obvious is the very great 
preponderance of “ medical ” over “ surgical ” cases. This is 
better marked in the practice of medical men near London 
than in country districts, because in the former so many cases 
go to town, hut even in the most favourable instance, where 
a practitioner has a country hospital at his disposal, the 
disproportion is still very great. 

The disease, or rather symptom, that is found most 
commonly is diarrh.ca, and disorders of digestion in general 
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Table II.— 100 Cases from Consultant ( Physician ) compared 
Kith the Average per 100 Cates of the General 
Practitiomr. 


1.—Specific Infectious 
Dim asks. 


Pneumonia. 

Tuberculosis of lungs . 

.. peritoneum ... 

Enteric fever . 

Influenza . 

Pyaemia.. . 

Syphilis. 

Total Consultant . 

Average G.P. 


2.—Animal Parasites. 


Total Consultant 
Average G.P. 


3.—I5TOXICATION9, SUN¬ 
STROKE. 

Alcohol and neuritis. 

Alcohol, morphine, and chloro- 

dyne . 

Tobacco amaurosis . 

Total Consultant . 

Average G.P. 


4 .— Constitutional. 


Gout . 

Rheumatoid arthritis . 

Diabetes insipidus . 

Di&betts mellitus . 


3 ! 
2 i 

1 I 
1 I 

19 

6 


0 

0 ; 
2 


1 | 

1 

1 

3 i 
2 


1 

1 


9.—Kidneys. 


Incontinence of urine . 1 

Functional albuminuria. 1 

Total Consultant . 2 

Average G.P. 3 

10.—Nervous System. 

Tabes dorsalis . 3 

Meningitis . 2 

Hysteria. 2 

Hysterical hemiplegia . 1 

Sciatica and hy steria . 1 

Neurosis . 2 

Migraine . 1 

Insomnia .. 1 

Headache . 1 

Vertigo and feeble heart. 1 

Bulbar paralysis. 1 

Neuralgia . 1 

Delirium after pneumouia ... 1 

Mental depression . 1 

Total Consultant . 19 

Average G.P. 5 

11.—Skin. 

Lichen urticatus . 1 

Total Consultant . 1 

Average G.P. 5 

12.—Suppurations, Adscess, 
Poisoned Wounds. 

Decayed teeth and neur¬ 
asthenia . 1 


Total Consultant 
Average G.P. 


Total Consultant . 1 

Average G.P. 7 


5.—Digestive System. 

Appendicitis . 

Gastroenteritis. 

SESSr ::: ::: ::: ::: ::: 

Constipation . 

Gastralgia . 

Colitis and neurosis. 

Gastric ulcer . 

Anorexia and headache. 

Gall-stones . 

Tonsillitis . 


5 

4 

4 

2 

2 

1 

1 

1 

1 

1 

1 


Total Consultant . 23 

Average G.P. 26 


13.— Dislocations. Fractures, 

Sl'RAIRS. 


0 


Total Consultant . 0 

Average G. P. 2 


14.—IRJURIE*. WOURDS, AcCI- 
dkrts, Burrs. 

0 


Total Consultant . 0 

Average G. P. 5 

15.—Tumours. 
Carcinoma: 

Lung. 1 

Pylorus . 1 


6.—Respiratory. 


Bronchitis . 2 

Laryngitis and neurosis. 1 

Broncho-pneumonia. 1 

Bmphysema. 1 

Post nasal catarrh . 1 

Contracted lung. 1 

Total Consultant . 7 

Average G.P. 6 


Total Consultant . 2 

Average G.P. 1 

16.—MIDWIFEBV, GVN.ECOLOGY. 

Subinvolution . 1 

Dysmenorrha-a and hyper- 
testhesia . 1 

Total Consultant . 2 

Average G.P. 8 


7.—Cibculatior. 


Heart : 

Mitral... 3 

Dilatation. 2 

Congenita) . 1 

Aortic regurgitation .. 1 

Atheroma of aorta . 1 

Total Consultant . 8 

Average G.P. 4 

8.—Blood axd Ductless 
til. arcs. 

Hemophilia. 1 

Graves’B disease. 1 

Addison's disease . 1 

Total Consultant . 3 

Average G.P. 2 


17.—Eve ard Ear. 

0 


Total Consultant . 0 

Average G.P. ... 2 

18.— Not Classified. 

Old age. 1 

Astigmatic headache ... ... 1 

Debility. 1 

Total Consultant . 3 

Average G P. . 2 

19.—UxctRTAiR Diagnosis. 

(?) Duodenal ulcer . 1 

(?) Pyelitis . 1 

Total Consultant . 2 

Average G.P. 3 


student should make a careful aud exact study of the 
pathology, diagnosis, and treatment of the diseases of this 
class—he will have ample occasion to use his knowledge. 

There are a great many so-called “trivial” cases—cut 
fingers, contusions, bites of insects, bronchial catarrh, and 
so forth. This need not make the student contemptuous, it 
is in this class of case that treatment is easie.-t and most 
satisfactory in its results. One variety of disease appears 
more seldom than might have been expected— viz , tumours, 
in the whole series of 5C0 cases there occurred but three. 
You will observe the considerable number of children's 
diseases (in one list of 73 cases where this point was 
specially noted the proportion was 21 children and infants 
to 52 adults) and also the amount of gynecology and mid¬ 
wifery. Here again the table will give a hint to the student 
of what he should study. But the further consideration of 
these facts must be deferred to a future occasion, as we are 
now concerned with the bearing of these cases on the 
teaching of science. Even at this stage of the inquiry you 
can see that the direct use of the preliminary sciences is 
small but the indirect use essential. 

Table II. is a very interesting contrast, and here again I 
tender my thanks for the information so kindly furnished to 
me. It represents 100 consecutive cases from the notebook 
of one of the most eminent consulting physicians that we 
possess. Here, of course, is no surgery at all. The main 
characteristics of the table are two. In the first place the 
proportion of the cases has entirely altered. Diseases of 
digestion are less fiequent and diseases of the nervons system 
and specific infections about three times more frequent, and 
there are similar variations in the other columns. The 
second point is even more remarkable, and that is the change 
in the character of the individual cases. There are none of 
the “trivial” cases, and their place is taken by grave dis¬ 
orders such as pneumonia, tabes dorsalis, diabetes insipidus, 
and bulbar paralysis, of which both the treatment and dia¬ 
gnosis present special difficulties. 

I had intended collecting further lists from other con¬ 
sultants, surgeons and physicians, but a study of this one 
showed me that as far as medical education goes it is un¬ 
necessary. It is not possible to provide a suitable training 
for a practice of this kind—the man must educate himself. 
But whatever deductions we may make as a result of the 
analysis of these figures, I think that you will agree that as a 
mirror of the daily life of the medical profession these two 
tables itave a unique interest. 

Theories of Education. 

We have now an idea of the work that the student may 
expect to do when once he has embarked on the practice of 
his profession. The next step in our inquiry is to consider 
what training he should receive for this. The theory is very 
simple. Medical education should consist of two parts : 
(1) studies which give a broader outlook and teach scientific 
methods—e.g., biology ; and (2) studies in which the actual 
facts learnt are required in practice—e g., clinical medi¬ 
cine. 

It is necessary to have a clear idea on this point, as it lies 
at the basis of any well-devised curriculum, and although 
certain subjects—e.g., physiology—come under both head¬ 
ings and although certain clinical studies may he quite as 
good training as pure science, still this does not invalidate 
the subdivision. An example will make the distincticn 
clear. In the course of clinical medicine the symptoms of 
enteric fever are considered in great detail ; this is necessary 
— it is evident that the study of no other disease would do 
instead. In the course of biology, on the other hand, it is 
customs ry to study closely the anatomy of himbrijiut 
terrestrii, but an equally good course might be arranged in 
which tubifex rivu.oritm was substituted ; the actual facts 
are not required subsequently—it is the training of mind and 
hand and the view of different forms of life that is of 
value. 

Considering therefore the different uses to which the study 
of these two classes of subjects is applied there should be 
a corresponding difference in the manner of teaching them. 
This follows from the facts just mentioned and that this has 
not received sufficient attention in the present cutriculum is, 
I venture to suggest, a fault that it would be wise to correct. 


occur five times more often than aDy other kind of case. 

This is partly due to the particular month—September_ 

during which the lists were compiled, but even allowing for 
this the number of cases is large and it is plain that every 


The Present Curriculum and Comments Thereon. 
Let us see, however, before making any alterations what 
the student is expected to do at present, and at the risk 
of being tedious, I will set forth the full curriculum. TLe 
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student is expected to attend lectures, courses, or what not 
in the following subjects:— 


Biology. 

Chemistry. 

Physics. 

Anatomy. 

Physiology and Histology. 
Pharmacology and Therapeutics. 
Medicine. 

Surgery. 

Pathology and Morbid Anatomy. 
Bacteriology. 

Pathological Chemistry. 
Midwifery and Gynaecology. 


Medical Jurisprudence and Toxl- 
! cology. 

Hygiene and Pubtlo Health. 
Mental Diseases. 
Ophthalmology. 

Dermatology. 

Otology. 

Laryngology. 

Anaesthetics. 

Vaccination. 

Fevers. 

. Electrical and X rays. 


Even if we take no note of the extended character of some 
of these subjects and the prolonged study they require the 
bare enumeration makes an appalling list, and I fear that few 
of us realise the very heavy burdens laid on the medical 
student. The medical course is the longest and most arduous 
of any of the technical courses and it behoves us to see that 
the labour is expended to the best advantage. 

Remembering that at this time we are only considering the 
question of the preliminary and intermediate sciences we 
will only refer to three of the many points that might be 
raised. 1. All the universities and colleges have adopted 
schemes which comprise the same subjects ; any differences 
that exist concern minor points only. 2. Five years are 
officially allowed to complete the course. As a matter of 
fact the time is insufficient; the student in the great majority 
of cases takes six to seven yeare before he has received his 
official hall-mark, and usually one year after this, spent as 
house surgeon, assistant, or some similar appointment before 
he starts on his own account. The total time is probably 
between seven and eight years. 3. The preliminary and 
intermediate sciences occupy a considerable time, usually 
taking three years, less than half of the total time as we 
have reckoned it. These three points require careiul con¬ 
sideration. 

First , as the subjects have been adopted more or less by 
general consent they are probably sufficient, provided that 
the student has had before matriculation a good elementary 
training. 1 Under the second and third headings different 
opinions have been expressed; and the view has been put 
forward that both the time spent and the amount of each 
subject attempted are too great. I have carefully sought the 
opinion on this matter of many general practitioners, as it 
might be supposed that they would feel more accurately than 
anyone else the defects in the present system. The opinions 
I received surprised me a little, but on consideration it will 
be seen that they really follow in order from the theoretical 
views already stated. Briefly, the practically unanimous 
opinions were : (a) That the preliminary and intermediate 
subjects are of great value, (i) That this value is an 
indirect one : most of the men did not retain any knowledge 
of the facts learnt. (Some reservations were made as to 
parts of anatomy and physiology.) (o) The answer to the 
question which subject each man had iound most useful 
differed. All the subjects were chosen in turn.® (d) There 
was a unanimous opinion against any shortening of the 
curriculum. 

Now I venture to suggest that these collected opinions 
should carry consideraule weight. It has been often said 
that the curriculum should be shortened and simplified ; the 
medical practitioners I asked held very strongly a contrary 
view. It was represented to me that many of the grievances 
in practice arose from there being let loose too many young 
men, and that the future of the medical profession would be 
much better served if fewer men of a better class were 
qualified. This view seems a reasonable one. Some men 
rather regretted that they had spent so long over rare and 
unusual diseases to the neglect of those more frequently met 
with but none of those I asked seemed to feel that the time 
they had spent in studying science was wasted. The net 
result of the inquiry on my mind was rather to change the 
attitude I had formerly held and in the suggested alterations 
in the curriculum mentioned later I have accepted the 
postulate that the time taken shall not be lessened. 


1 Sot! on this point “ Medicine anil the Public," by S. Squire Sprigge 
flleinemann, 1905). where also many excellent suggestions are to be 
found on medical education in general. 

* I imagine this means that each man used the particular Bcience he 
It new the best; perhaps, also, that it. is the scientific method that is 
'• .ticed and not any branch of science In particular 


A Suggested Reform. 

We have, then, the problem how to teach soience in the 
way that will be of most educational value and we are given, 
as at present, three years in which to teach it. Here I enter 
on a part of my discourse I put forward with much diffidence, 
though if you have followed the arguments already advanced 
and the theories that have been considered, I think you will 
admit that the reform is well founded. Briefly, the scheme 
is this : The syllabus of the preliminary and intermediate 
sciences is to be revised so as certainly to contain the com¬ 
paratively few facts required in practice (the frequency of 
different cases giving an idea of the relative importance of 
these facts) ; it is also to be shortened so that by the end of 
the second year the student will have learnt what is wanted. 
The third year is thus set free ; it should be spent in taking 
an advanced course in any one of these sciences—biology, 
chemistry, physics, anatomy, physiology — and in one 
only. 

Now I quite admit that at first sight such a scheme seems 
impossible, but a little reflection will show that it would not 
only be a great improvement on the present arrangement but 
really is a logical conclusion from the facts I have collected. 
If it is admitted that the main use of the preliminary 
sciences is to train the mind, surely this is better accom¬ 
plished by the careful and thorough study of one subject, 
where the methods can be learnt in a way that would be 
really useful, rather than by the present curriculum where 
the student is expected to learn a perfect encyclopaedia of 
disconnected facts and then forthwith forget them. 

It might be objected that two years would be too short 
to impart a sufficient training in five subjects and that in 
some mysterious way the standard would be lowered, but 
these objections rest on very slender grounds. No doubt 
the present syllabus could not be taught in two years, but 
there would be no difficulty in drawing up a syllabus that 
could, 3 and as a matter of fact a very similar syllabus is 
already in force abroad without the additional year pro¬ 
pounded under this scheme. I do not think that, for the 
reasons already given, the foreign plan is as good as our 
own nor that less than three years should be spent in 
science. What I do claim is that the time can be better 
distributed than it is now. If it were so distributed the 
standard would not be lowered ; on the contrary, the quality 
of work would be better and in the year of advanced study 
the student would receive a most valuable training that is at 
present left out. 

It is not possible at this stage to give more than the 
barest outlines of the proposed scheme, and in any case the 
details would have to be considered by the teachers in the 
separate subjects. But the idea is somewhat as follows. In 
the first year of medical study biology, chemistry, and 
physics would be taught, and at the end of the year an 
examination passed in these subjects. In the second year 
would come anatomy and physiology. If at the end 
of this year the student had made satisfactory progress, 
he would be permitted to spend the next year in 
advanced work in any one of these subjects. At the 
end of the third year he would pass an examination in 
anatomy, physiology, and the “advanced” subject he has 
chosen. He will then proceed to his more exclusively 
clinical work, taking with him—it is hoped—a knowledge of 
scientific methods which he would apply to his clinical 
studies. The particular “advanced” subject that the student 
would choose would depend on the goal for which be was 
aiming—I would admit the widest possible choice—it being 
clearly understood that the actual anatomical and physio¬ 
logical facts required for clinical work had been already 
learnt in the two preliminary years. 

It is obvious that the success of the scheme in practice 
would depend on the skill with which the syllabus for both 
the “ elementary ” and "advanced ” subjects was drawn up, 
as in the former it would be necessary to make a selection 
from each science and decide what facts should be taught 
and what omitted, in the latter to give a good idea of the 
whole subject as well as instruct the student in scientific 
methods generally. But I do not expect that these details 
would be as difficult to arrange aB might be supposed and I 
think the advantages of the scheme would be found to be 
considerable. 


3 That is, it could be taught as well as the various professional 
subjects are taught in the remaining years. To reallv learn nil the 
subjects of the medical curriculum thoroughly would take au ordinary 
lifetime at the least. 
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A Minor Detail : Conclusion. 

There remains for our consideration what ie from the 
theoretical standpoint a very minor detail, but which has a 
great personal interest for us—that is, whether medical 
education shall be carried on at separate hospitals or at one, 
two, or three centres planted at different spots in the metro¬ 
polis. If the question be dispassionately studied it is quite 
clear that, as far as learning is concerned, it is of no con¬ 
sequence where a laboratory is situated. The quality of 
work at any place depends first on the professor in charge, 
secondly on the equipment, and thirdly on the suitability of 
the building. If ail these three are of good quality it is of no 
consequence whether the laboratory is placed at an institute 
or a hospital. Which locality will prove the best in practice, 
supposing these desiderata are equally fulfilled, will then 
depend on conditions which though important are only of 
secondary value from the standpoint of learning, such as the 
cost of up-keep, facility of access, proper supervision over 
the students, and such like. One cannot therefore suppose 
that if these institutes were founded the millennium would 
follow. 

As regards finance, it is quite plain that the students' fees 
on the present basis will always be insufficient to provide for 
their proper training in science under either scheme. Out¬ 
side financial assistance therefore will be required, both for 
institutes and hospitals ; which of the two the public prefer 
to support remains to be seen ; it seems to me that, as there 
is not an unlimited amount of money to be obtained, it would 
be much better spent on Institutions already in existence and 
working satisfactorily, rather than building and endowing new 
laboratories which might or might not be an improvement. 

There is one point with regard to ‘' concentration "schemes 
to which the experimental method can be applied and that 
is the quite subordinate detail of how a hospital medical school 
which instructs its students elsewhere fares under the pro¬ 
cess. Two of the London hospitals have recently done this. 
We would be greatly interested to learn whether or not they 
find that the students do better work and whether the change 
is popular, as indicated by a greater or smaller number of 
men taking advantage of these conditions. So far, I have 
no information to offer; perhaps some of my hearers can 
supply the want ? 

Meantime, I think one can be very well satisfied with 
things as they are at St. Mary’s, in all except one point. I 
observe that in the past our students have taken more than 
their share of prizes and academic distinctions, that in the 
present you have well-equipped laboratories for each science 
presided over by teachers recognised by the University of 
London, and that the standard of work will compare very 
favourably indeed with any university in the kingdom. The 
only point that can be improved is that of finance. So far 
generous donors have rescued us from our difficulties, but to 
carry on the work of the school as it should be requires an 
endowment of some kind. I therefore commend this object 
to those well disposed to medical education and I have much 
pleasure in announcing one donation towards one depart¬ 
ment which I hope may be a guide to other donors who 
may be interested in other subjects, and which may be a 
stepping-stone to the realisation of the scheme that has 
been propounded. An anonymous benefactor, through Dr. 
Collingwood, has offered to pay £100 per annum for a 
research scholarship in physiology and a further sum of 
£100 per annum for the expenses of the research or for a 
second scholar for a period of two years. 1 am sure you will 
all join with me in returning our heartiest thanks for such a 
welcome present. 

This brings to a close the consideration of the teaching of 
the preliminary and intermediate sciences as they bear on the 
practice of medicine. Y'ou have seen the question from a 
new standpoint and I hope you will not lightly brush aside 
the suggestions made as a direct result of the facts that have 
been collected and the representations made by men who 
have passed through the curriculum, who have discovered by 
experience the bearing that their training has on their daily 
life, and know better than anyone else the needs of their 
profession. 


The Guild of St. Luke.—T he annual festival 
service of the Guild of St. Luke will be held in the 
Pro-Cathedral, Birmingham, on Wednesday, Oct. 17th, at 
7.30 P.M., when the sermon will be preached by the 
Rev. Canon Rhodes Bristow, M.A. Members of the medical 
profession are invited to attend. 


Abstracts 

OF 

INTRODUCTORY ADDRESSES, ETC. 

DELIVERED AT THE 

MEDICAL SCHOOLS 

AT THE 

Opening of the Session 1906-07. 


SCHOOL OF ADVANCED MEDICAL STUDIES, 
UNIVERSITY COLLEGE, LONDON. 
INAUGURAL ADDRESS BY RICKMAN J. GODLKE, M.S. I.OND., 
F.R.C.S. ENG., PROFESSOR OF CLINICAL SURGERY 
IN THE COLLEGE. 

Mr. Godlee took as his subject "The Past, Present, and 
Future of the Medical School of University College,” and 
began by explaining the conditions which led to the forma¬ 
tion of University College, or, as it was then called, the 
University of London, in 1826. He compared the educational 
difficulties of that period with those of the present day. The 
impossibility of obtaining a university education at Oxford 
and Cambridge without subscribing to the articles of the 
Church of England and taking other oaths prevented Non¬ 
conformists and others from entering those seats of learning. 
The idea of founding a secular university in London sug¬ 
gested itself to the school of Jeremy Bentham, the 
"Philosophical Radicals,” and the Whigs, and was ulti¬ 
mately brought before the public in a letter from Thomas 
Campbell the poet to Henry Brougham (afterwards 
Lord Brougham) which was published in the Timet of 
Feb. 9th, 1825. Some extracts from the letter were given. 
The object of the University was said to be “ the advance¬ 
ment and promotion of literature and science by affording to 
young men residing in, or resorting to, the cities of London 
and Westminster, the borough of Southwark, and the 
connties adjoining, adequate opportunities of obtaining 
literary and scientific education at a moderate expense.” 
The scheme raised great opposition from the Churchmen and 
Tories but it rapidly proved to be a great success. The part 
first opened was the Faculty of Medicine which immediately 
attracted large numbers of students. There was no hospital 
attached to the University but Charles (afterwards Sir 
Charles) Bell and Dr. (afterwards Sir Thomas) Watson, who 
were on the staff of the Middlesex Hospital, were professors 
at the University, and the students of the University were 
allowed special facilities for obtaining clinical instruction at 
the Middlesex Hospital. A dispensary was started at No. 4, 
George-street, in 1828. It was called the “ University 
Dispensary " and was under the tegis of the University. The 
“North London Hospital” was founded in 1833 and was 
completed in 1846. In 1837 its name was changed to 
“University College Hospital” and in 1851 to "North 
London or University College Hospital,” by which it is 
known at the present day. The state of medical education 
at the beginning of the last century was then described and 
it was shown how imperfect and unscientific was the teach¬ 
ing of that time. The medical profession was usually 
entered by the portal of apprenticeship and the qualifying 
diplomas required only a very insufficient amount of training. 
A very small proportion of medical men obtained university 
degrees and these were mostly sought either on the continent 
or at the Scotch universities. The University of London 
aimed at modifying the course of education by making the 
attendance at systematic lectures the primary object of the 
earlier years and by rendering this part of the instruction 
thorough and sound. It was hoped also that medical 
students would take up a course of instruction in arts before 
starting on their medical career. In 1836, when the present 
University of London was founded, the institution in Gower- 
street was incorporated by Royal Charter under the name of 
University College, London, resigning at the same time 
one of its early ambitions—viz., that of being allowed to 
grant degrees. Some description was then given of the old 
hospital which was defective from a sanitary and hygienic 
point of view. Projects for rebuilding it were discussed 
from 1886 to 1896 when Sir John Blundell Maple provided 
the funds with which the present hospital was built. A 
brief account was then given of the steps which led to tho 
modification of the University of London, converting it into 
a true teaching university, and of the absorption by it of 
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University College. When this took place it was felt to be 
impossible or inadvisable for the University to undertake the 
management of the hospital and the teaching of the 
advanced medical subjects. It thus became necessary that 
these should be separated from University College and fused 
in a new corporation. This was accordingly agreed to on 
the understanding that the university should undertake 
to conduct the teaching of the preliminary subjects, 
including anatomy and physiology, to all comers in 
the College as before. The .School of Advanced Medical 
Studies is to be accommodated in a building now in 
course of erection, the cost of which will be defrayed 
by the gift of £100,000 by Sir Donald Currie. the 
advantages and disadvantages of this plan of separating 
the teaching of the advanced from that of the earlier 
medioal subjects were fully discussed. It was a new one, as 
far as this country was concerned, but there were indications 
that some other medical schools might be disposed to adopt 
the same course. The lecturer then described in some detail 
the precise position of the new corporation, its capacity, 
equipment, and objects, and stated bis views as to what its 
prospects and functions should be. It was pointed out that 
in spite of the large sums of money which had been given— 
it might almost be said in consequence of them—still more 
was wanted for endowment. This was always urgently re¬ 
quired for the hospital and it was difficult to put any limit 
to its needs. The requirements of the school were more 
moderate and if it proved successful and attracted a sufficient 
number of students its chief need would be the endowment 
of the chair of pathology. This in order to make the depart¬ 
ment really first rate would require a sum of £100,000. The 
view was expressed that although the teaching of pathology 
ought not to be separated altogether from that of clinical 
medicine, it was advisable that the professor should be 
sufficiently remunerated to enable him to devote most of bis 
time to his subject. There should also be ample provision for 
capable assistants and the prosecution of original research. 
The lecturer concluded with some general observations to the 
students. _ 

TUE MIDDLESEX HOSPITAL. 

INTRODUCTORY ADDRESS UY H. CAMPBELL THOMSON, 
M.D. LOND., P.R.C.P. LOND. 

The subject of Dr. Campbell Thomson’s address was 
“ Hospitals and the Public.” After saying a few words of 
welcome to the new students he said : “The position of a 
hospital is generally determined by the needs of a locality, 
but the benefits which can accrue from an institution of this 
kind have no such territorial limitations. Through education 
and research, both of which where circumstances permit it is 
the function of every hospital to encourage, it becomes 
possible to disseminate throughout the whole world the know¬ 
ledge gained in the causation and treatment of disease, and it 
is always to me a matter for surprise that donors in dis¬ 
tributing their charitable gifts do not inquire more carefully 
what use a hospital is making of its opportunities to promote 
the welfare of the people in general as well as of those who 
make their application directly at its doors. On the other 
hand, it is not so surprising if, in carrying out these 
important functions, difficulties are sometimes encountered 
in adjusting them to the varied interests with which they 
must inevitably come into contact. It is not an easy matter 
for a hospital to carry out with fairness even its first duty of 
relieving the sick poor, for if the definition of poverty be 
made too generous the efforts of charity in one direction are 
marred by the creation of injustice in another. Emergencies 
excepted, about the right of which to be temporarily treated 
at hospitals there can be no two opinions, the legitimate 
qualifications for charitable medical attention are sickness 
and poverty. Considering the advantages offered by 
friendly societies and the small fees which practitioners 
are always willing to accept from those whom they know 
to be in needy circumstances it might be thought 
that the numbers who would present themselves for 
continuous free treatment would not be unduly large. 
Unfortunately, this is not the case, and the use of hos¬ 
pitals by those who have not the proper qualifications 
con'inues to inflict a wrong on those who give and those who 
have a right to receive, by this abuse of cluuity the 
alrealv depleted funds are unfairly drained, the members 
of the medical profession are defrauded of what they have 
evi rv rich:, to earn, and the recipient of the charity burrs to 
ts 1 ; j i f .he view of the object of hospitals and the i isition 
of the medical profession in relation to them. It is no 


wonder if, in these circumstances, practitioners have come 
to look askance upon hospitals and to regard their extension 
with alarm instead of welcoming it as a helpful ally in 
difficult cases and as a means of bringing relief to the 
genuine poor with whom the whole medical profession will 
ever oontinue to be in sympathy. Closely bordering on 
those who are legitimate subjects for charitable medical 
relief there is, however, a very large class whose position it 
is not easy to define and from whom at present a consider¬ 
able proportion of out-patients are drawn. The members of 
this class are for the most part in a position to pay small 
sums for continuous attendance either directly to the private 
practitioner or through the medium of clubs, dispensaries, 
and other similar societies. Their circumstances are, 
however, frequently such that they are unable to meet the 
expense of any further advice they may reasonably desire, 
and to provide means for consultations for such patients, 
while they continue to remain under the care of the 
practitioner of their choice, should be one of the main 
objects of the out-patient department of a hospital. The 
metropolitan hospitals have grown up as isolated institutions 
independent of any central control, and each one having been 
largely dependent for its survival on its own individual 
efforts it has too often been found advantageous, and 
perhaps even necessary, to encourage a large attendance of 
out-patients in order to display to the public the needs of 
the institution and the great want it is supplying. It is true 
that in some instances there has been some semblance of 
excluding unworthy patients by the employment of inquiry 
officers, but the difficulty of disposing of the question in this 
manner must surely be obvious to everyone. Wealth will 
always be a relative term and for such an officer to decide 
justly on the evideDoe available whether this or that family 
should, in the varying conditions of life, fairly sacrifice a 
part of their savings or wages to pay for medioal advice is 
not practicable. It is to be hoped that the committees of 
the great central funds will, by stamping their approval 
on well-managed institutions, gradually lead the public 
to realise that quality of work is as important as 
quantity and that the number of patients is by itself no 
guarantee of good work. And nowhere is this recognition 
more needful than in the out-patient departments where the 
methods employed are necessarily from the pressure of work 
too often monotonously mechanical. Therapeutic measures 
are undergoing great changes and for the knowledge of 
physical t xercises, electricity, heat and light and the many 
other methods of treatment which have become such im¬ 
portant adjuvants to drugs, to be applied properly to 
individual patients, it is essential that the cases should be 
selected and limited. The most promising solution of this 
great out-patient problem seems to be in the correlation of 
all the different forms of medical relief for the poor. As 
Dr. Squire Sprigge truly says in his book on * Medicine and 
the Public,’ which cannot be too widely read : ‘We shall 
only begin to solve the problem of hospital abuse when the 
| exact place of the practitioner’s surgery, the provident dis¬ 
pensary, and the out-patient department in a general scheme 
for the treatment of the sick poor are defined and under¬ 
stood,’ At this hospital the authorities have the matter 
constantly under careful consideration end while doing all 
they can in existing circumstances to prevent any misuse 
of the charity, have further signified their willingness to 
cooperate with any scheme that seems likely to place the 
matter on a more satisfactory basis. It is encouraging to 
know that such a movement is now on foot by which 
it is proposed to bring about an affiliation between 
the hospitals and the provident dispensaries and to try 
to define the position of the different medical charities as 
regards their patients. In this way patients who are not of 
the poorest classes will find it within their means to provide 
for their general medical attendance and the hospital out¬ 
patient department will be open to them for further 
advice without the necessity of their becoming regular 
patients. It is to be hoped that the initial difficulties 
which must inevitably arise in connexion with any 
scheme of this kind will be successfully overcome 
and that the public, tbe consultants, and the practitioners 
will all unite in trying to remove this heavy burden 
from the medical profession and the medical charities. 
The rest of Dr. Thomson's interesting address was taken 
up with an able exposition of tbe relations between the 
hospitals and the medical schools affiliated to them, in 
the course of which he pointed out that the public might 
well bo asked to assist largely in the endowment cf medical 
education and medical ie:earch. He alluded to the proud 
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position occupied by the medical school of the Middlesex 
Hospital in having simultaneously upon its stad Sir Richard 
Douglas Powell, the President of the Royal College of 
Physicians of London, and Mr. Henry Morris, the President 
of the Royal College of Surgeoos of England. 


LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 

INTRODUCTORY ADDRESS BY J. W. BYERS, M.A., M.D., 

M.A.O. (HON. CAUSA) R.U.I. 

Professor Byers began by alluding to the fact that his 
early upbringing brought him into intimate association with 
those whose constant aim was to help women to carry out 
their special mission and vocations, while he said that his 
own personal conviction led him to favour not only the 
higher education of women but their perfect liberty in the 
selection of a profession. “My memory,” he continued, 

“ carries me back to the time of the early struggles made by 
your predecessors to obtain facilities to study medicine, for 
Miss A. R Barker, a pupil of my revered mother, Mrs. 
Margaret Byers, LL.D., the fotmder and principal of 
Victoria College, Belfast, was one of that courageous band 
of women who, in the ‘seventies’ of the last century, after 
a gallant fight on their part, were driven from Edinburgh. 
Miss Barker, who was the daughter of a highly respected 
medical man at Aldershot, studied subsequently in France, 
where she graduated M.B. of the University of Paris in 1877, 
and the year after (1878) she obtained by examination the 
Licence of the King and Queen's College of Physicians 
(nowthe Royal College of Physicians) of Ireland, and in this 
way became entitled to be registered by the General Medical 
Council of Great Britain and Ireland and to enter legally 
upon the practice of medicine. The action of the Irish 
College of Physicians in opening its examinations to women 
in 1877 was a great step in advance in the movement for the 
medical education of women, because those who after exami¬ 
nation obtained the diplomas of this licensing body in that 
year were the first women to be registered since the then 
Miss Garrett (who afterwards as Mrs. Garrett-Andereon was 
for 20 years Dean of yonr school) took the Licence of the 
Society of Apothecaries, London, in 1865. After she had 
done so the Society of Apothecaries made a rule that no 
certificates of instruction wonld be received by them unless 
issued from a recognised medical school, and as at that time 
all British medical schools refused to receive them as 
students this rule prevented other women following Miss 
Garrett’s example. The early women students of medicine 
in this way owed much to the enlightened action of the Irish 
College of Physicians, just as in later years the University 
of Dublin has given great help to women who have been art 
and science students at Oxford and Cambridge.’’ 

Professor Byers then alluded to the remarkable progress 
evidenced by the School of Medicine for Women during its 
brief life of 21 years, to the facilities which were now afforded 
to its pupils for practical and clinical work and for obtain¬ 
ing professional appointments, to the recognition of the 
school as a teaching institution by licensing boards, 
and to its affiliation with the University of London, 
and then proceeded to point out that every student 
bad now a fine tradition to maintain. He urged upon 
them the necessity of taking pains to work systematically 
and to avail themselves of all opportunity in the school and 
in the wards to make personal and practical observations. 
“It is ridiculous,” he said, “to ask any student to devote 
less than three of the five years of the medical curriculum 
to hospital, pathological, and clinico-laboratory work, and I 
welcome the recent action of the Students’ Practical Mid¬ 
wifery Committee of the General Medical Council, and 
trust, as a result of its report and recommendation, that 
midwifery will in the future be studied clinically in the 
same way as medicine and surgery. Let me advise you all 
to do your work systematically and in the regular order 
arranged by your teachers ; and let me urge you to do fully 
the work of each year in the corresponding year (unless 
prevented by illness), and to pass yonr examinations at the 
stated periods in your course. Speaking of examinations, 
let me congratulate the teachers of the school on the great 
success of the students at the recent Intermediate M.B. of 
the University of London, not only on the unusually large 
number of passes but on the distinctions given, which were 
nine out of 25. One student of this school, I believe, took 
distinctions in all three subjects, and two divided the 
scholarship in pharmacology; while at the Preliminary 


Science Examinations of the University of London all the 
students of this school passed, 10 in Part I. and 14 in 
Part II From my position as an examiner in the Royal 
University of Ireland, 1 can speak in the highest terms of 
some of the candidates from your school who have from time 
to time come under my notice in that institution, and I may 
be allowed to mention especially Miss Fleury who at the 
Spring M.B. examinations, 1890, was first of First-class 
and was awarded a £40 exhibition ; and Miss H. Russell 
(now Mrs. H. Dill Smyth) who at the same examinations in 
1891 was the highest on the hononr list.” 

After brielly alluding to the exact functions of the medical 
school rightly used, Professor Byers came to the main 
subject of his address—the great opportunities offered by 
the modern social scheme for medically educated women. 
"There never was a more interesting time,” he said, “in 
which to start practice, and never was there a period in 
which medical women had greater opportunities than now. 
In every department of medicine there are still many 
unsolved riddles full of interest for those imbued with the 
true scientific spirit ; while, owing to the great advances 
in preventive medicine, and especially in the direction of its 
relationship to the State, many pressing public health 
questions are awaiting solution, in which, I believe, to use 
the words of the last report of the council of this school, ‘ as 
time goes on the peculiar fitness of highly trained medical 
women for public service will become more and more 
apparent.’” He then dwelt at length upon the terrible 
mortality prevailing among infants and the necessity for 
medical inspection and supervision of sohool children as 
presenting problems specially suitable to the work and 
intelligence of women. With regard to the latter, he said : 
“Whatever differences of opinion there may be in regard to 
the new Education Bill, it represents, thanks largely to the 
efforts of the medical profession, an enormous advance in 
one direction, in that by it the principle has been established 
for the first time in England that it is the duty of the State 
to look after the health and to promote the development of 
children compelled to attend school. This has been accom¬ 
plished by the House of Commons agreeing to three most 
important points: (*) compulsory medical inspection of 
children at entrance to the public elementary schools; 
(ft) repetition of inspection ‘ on such other occasion as the 
Board of Education may direct or the local education 
authority may think fit' ; and (e) the creation of a medical 
staff at the central Education Department to advise the 
Board of Education. 

(i a ) The examination of the children on their entrance to 
the schools would reveal the question whether they were 
suffering from mental defect or from disease injurious to 
themselves alone or it may be to others (from mild attacks of 
scarlet fever, ringworm, diphtheria, &e.) ; if of a non- 
contagious nature, whether it was likely to be increased by 
school attendance. In Germany, if a child of six years of 
age (the time when children go to school there) is in 
such health that the medical officer thinks the child 
will be injured by commencing school life, he puts off 
his entry for a year. At this time, also, anthropometric 
observations could be made as to the height, weight, and 
chest capacity of the children to test their development 
and to observe if it Was normal for their age, and to 
ascertain whether, in the case of an undersized child, 
the undeveloped condition was, from the associated 
history, probably due to faulty up-bringing, wrong feeding, 
bad housing, unhealthy environment, or malnutrition. 
In this way facts would soon be accumulated bearing 
on the question of the physical degeneration of the 
nation. There is a growing belief that many children at 
present attending our town and country elementary schools 
are suffering from disease, but so far we have no accumulated 
scientific information on this point, but we argue that it 
must be true from the experience of other nations quite as 
healthy as England. It has been shown by Mr. T. G. 
Horsfall (president of the Manchester and Salford Associa¬ 
tion for the Improvement of the Homes and Surround¬ 
ings of the People) that in the Scandinavian countries 
not only was there a great deal of disease among the 
primary school children, but that schools equally as well 
managed and equally as well provided as those in this 
country might increase the amount of disease among the 
children. In 1890, in only three German towns (Leipsic, 
Dresden, and Nuremberg) were there school medical officers 
and at that time their duties were simply to examine the 
school buildings and the arrangements of the school from a 
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sanitary point of view. It was the report read in Berlin in 
1890 by Professor Axel Key of Stockholm on the results of 
ills own examination of Swedish school children, and those 
of Professor Axel Hertel’s examination of Danish school 
children, which led German towns to begin to appoint school 
medical officers. Professor Key showed that of children on 
entrance to the elementary schools in Stockholm as many as 
30 per cent, were sickly and of those who had been attending 
school for some years 60 per cent, were sickly. He also 
pointed out that Professor Hertel had found in Denmark that 
30 per cent, of the children on commencing school were 
siokly and of those who had been at school some years as 
many as 50 per cent. As a result of Professor Key's report 
an examination was made at Wiesbaden which demonstrated 
that on a certain date 25 per cent, of the school children 
were sickly ; at the present time there are school medical 
officers in more than 130 German towns. It was in 1893 that 
medical inspection of school children was begun in Japan and 
it is said that there are now more than 8000 school medical 
officers in that very progressive country. In Berlin, in 
1904-05, 8£ per cent, of the children were put back when 
about to enter the primary schools. Two Russian observers 
have shown that those children of a given age who are 
highest in school are taller and heavier than those of 
the same age who are lower. Similar results as to the 
unhealthy condition of school children have been brought out 
in St. Louis, Berlin, and in Vienna. Mr. Horsfall says that 
in no German town had it been found that 50 per cent, of 
the children in the elementary schools were in good health ; 
10 per cent, were found to be seriously unwell. In 
Chemnitz, where public health matters were well looked 
after, only 7 9 per cent, of the children in elementary 
schools were described as healthy and well fed. In Stuttgart 
34 per cent, suffered from rickets and 29 per cent, were 
underfed. A large proportion suffered from decayed teeth. 
Disease of the heart might also exist among school children 
which could be only ascertained by medical examination. 

(i) The repeated inspection of children during their 
school career would show whether school attendance was 
causing or increasing certain diseases, such as curvature of 
the spine, rickets, scrofula, headaches, anaemia, nervousness, 
short-sightedness, and whether the dulness and deafness of 
some might depend on the presence of adenoids. Dr. 
Hartmann of Berlin says that statistics show that of every 
100,000 German children more than 25,000 have ear 
troubles and that half of these were due to curable throat 
affections. 

(o) The creation of a central medical department of the 
Board of Education was to correlate the reports of the local 
medical inspectors and to keep them informed of what was 
being done in other countries. It has been suggested that 
this medical inspection of the schools might be done either 
by special officials or the medical officer of health or by 
general practitioners. Their duties would be not merely to 
inspect the school children but to look after the school 
buildings as to their general sanitary condition (heating, 
lighting, ventilating, seating, Ac., and, in the case of the 
erection of new institutions, the site and plan, Ac.) and to 
superintend the syllabus as to the instruction of candidates 
for teachers' certificates in the principles of hygiene, pre¬ 
ventive medicine, and temperance. Every health reformer 
feels that a great deal more must be done in the elementary 
schools to teach children the simplest rules of how to live, 
the importance of fresh air and of pure water, and the 
relative nutritive value of the various kinds of food which 
are ordinarily used. The Manchester education authority 
took a distinct step in advance when in 1902 it appointed 
a lady to give a course of six lessons with demonstrations to 
the older girls in the schools on the care of the infant, 
in which such practical questions as the washing, dressing, 
feeding, and general management of young children are 
discussed. 

It is clear that, having settled the important question that 
school children are in the future to be examined medically, 
the central or local educational authorities will be obliged to 
take the further necessary step in the evolution of this great 
State problem ; that is, they must arrange what is to be 
done for those found on examination to be sickly. Broadly 
speaking, these may be divided into two groups. First, the 
genuinely feeble-minded, if indeed not imbecile, children 
will have to be sent to suitable institutions. Secondly, 
arrangements will have to be made for dealing with school 
children whose abnormal physical condition can be readily 
remedied—i.e., those requiring proper spectacles (in America 


fully 50 per cent, of the backward children, it is said, suffer 
from defective eyesight), children with adenoids (each of 
these abnormalities, easily made right, often produce an 
apparent stupidity and backwardness), those with com¬ 
mencing spinal curvature, or with any other defect suscep¬ 
tible of easy correction. Quite recently the Americans, with 
that practical adaptiveness for which they are so noted, have 
decided to take this further step in the development of their 
school system of inspection, and a most important experi¬ 
ment is about to be tried in Philadelphia, where, a couple of 
decades ago, inspection of schools first began in America, by 
the Pennsylvania Society for the Prevention of Cruelty to 
Children, in cooperation with the Board of Education, the 
Board of Health, and the Court for Juvenile Delinquents. 
A daily Clinique has been started in Philadelphia where the 
elementary school children will be examined as to both their 
mental and bodily condition, and suitable treatment, in¬ 
cluding operations when required, will be recommended. It 
is believed that probably as many as 10,000 children will be 
dealt with under this scheme during the coming year. 
Surely in such important State work there are ample 
openings for medical worabn, and their special capacity for 
undertaking such work has been already recognised by the 
London County Council giving six of the 20 appointments as 
assistant medical officers (whose duties are to inspect the 
elementary school buildings and to report on the health of 
the children) to former students of this school.” 

In respect of excessive infantile mortality Professor Byers 
said that it formed “one of the greatest national health 
problems we have to face.” He pointed out that in England 
and Wales about 120,000 deaths of infants (or 145 
per 1000 births) occur in the first 12 months of life, of 
which one-half are within the first three months, and of 
these one half die within the first six weeks after they 
are bom; while one-tenth of all the children bom in 
Ireland die before they attain the age of one year. 
With regard to the prevention of infantile mortality Pro¬ 
fessor Byers grouped the causes under two heads : 1. Those 
antenatal causes that act before the child is bom which tend 
to diminish its vitality so that it is bom premature or feeble ; 
or which so deteriorate the mother’s health that she is unable 
to nurse her offspring. Apart from morbid conditions and 
intemperance, these causes are mainly the result of poverty. 
2. Conditions that come into action after childbirth, of 
which the principal is the substitution of defective feeding— 
the result of careless and ignorant motherhood—for the 
breast. In the solution of the problem of infantile mortality 
they must devise means to help the expectant mother so that 
she might have a healthy child and be able to nurse it; and 
they must encourage in every possible way the mothers to 
nurse their children and try to convince them not only that 
this is the cheapest but the best and safest way of bringing 
up their children. For those, and only for those, who could 
prove by medical certificate that they were unable to 
nurse their infants the health authorities ought to provide 
a supply of milk, the purity of which, in its production 
in the dairies, in its handling, and in its subsequent 
distribution, should be guaranteed by the supervision of 
a central Government authority, and the mothers must 
be taught the correct principles of hand feeding. The 
French system of “Consultations de Nourrissons" ought 
to be instituted, continued Professor Bvers, “ and expectant 
mothers ought to be seen personally and advised. In the 
case of those not visited there should be an early registration 
of births, not as is now the custom in England and Ireland 
where legally a child's birth need not be officially registered 
for six weeks, s period during which one-fourth of the deaths 
of infants in their first year of life occurs. In Huddersfield 
those whose duties are to give the mothers advice as to the 
nursing and rearing of their offspring, who encourage them 
in every way to follow nature’s method of bringing up their 
own children, and who inquire into infantile deaths in their 
districts are fully qualified medical women, of whom there 
are now two—Dr. Prudence E. Gaffikin and Dr. Catharine L. 
Boyd—both old pupils of my own. They visit the mothers 
and their babies as soon as the births are notified, a pay¬ 
ment of Is. being made to the person first notifying to’ the 
medical officer of health the birth of any child within 48 
hours of such birth (in its new Bid the corporation of 
Huddersfield has had it enacted that it is the father 
or midwife who must notify). The voluntary lady 
helpers (of whom there are 70), members of the Huddersfield 
and District Public Health Union, keep the cases under 
observation for a year, leave with the mothers leaflets 
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embodying recommendations for tbe rearing of the infanta 
and, where it appears necessary, invoice the art of the medical 
women health visitors, who in special cases may order dry 
milk. In tbe present campaign, to get rid of tbe terrible, 
and, to a large degree, preventable, sacrifice of infant lives, 
we need the help of many organisations (municipal, nnrsing, 
hospital, and philanthropic), and I am confident that medical 
women will take in the future a large share of the work, and 
it is significant that at tbe recent National Conference on 
Infantile Mortality the following resolution was passed : 
1 That in the opinion of this Conference tbe appointment of 
qualified women specially trained in the hygiene of infancy 
is necessary as an adjunct to public-health work.’ ” 

Professor Byers concluded his interesting, eloquent, and 
practical address by a eulogy of the profession of medicine 
if properly practised without jealousy or bigotry. 


THE INJECTION OF ANTITOXIN IN 
DIPHTHERIA BY THE INTRA¬ 
VENOUS METHOD. 

By A. O. BISSON, M.R.C.S. Eng., L.R.C.P. Lond., 

JUNIOR ASSISTANT MEDICAL OFFICER AT THE PLAISTOW FRYER 
HOSPITAL. 


The subject of the present paper was suggested to me by 
Dr. J. Biemacki, medical superintendent of the l’laistow 
Fever Hospital, as a contribution to the literature on the 
intravenous administration of diphtheritic antitoxin. Litera¬ 
ture records are still scanty and it may be of interest to 
summarise some of the papers which have already been 
published on the subject. 

Gagnoni 1 reported three cases of laryngeal diphtheria 
successfully treated by this method. The first case was 
complicated by broncho-pneumonia and in spite of very 
pronounced laryngeal symptoms on admission was not 
operated on but was given 2100 units of Behring’s serum ; a 
marked improvement was apparent a few hours after the 
injection. The second case was similar to the first but with 
no broncho-pneumonia and was treated in the same way. 
The third case presented the same symptoms on admission 
and also improved after the first injection, but a few hours 
later the laryngeal distress again increased and the child 
had to be intubated. This case was complicated by albu¬ 
minuria for ten days. Gagnoni concludes by saying that in 
his cases the intravenous method had a beneficial effect on 
the temperature and the general condition of the patients. 

Zamboni 2 gave an account of two cases of severe laryngeal 
diphtheria treated by intravenous injections with great 
improvement in the general condition of the patients and 
rapid fall of temperature. The first one received 1000 units 
of Behring’s serum followed by a second injection, both 
given by direct puncture. In the second case 2000 units 
were given. In both there was abundant discharge of mucus 
and disintegrated membrane a few hours later ; in from 24 
to 48 hours after the injection the laryDgeal symptoms had 
completely disappeared. 

Richardiere 3 * says at p. 420: “In the primary toxic 
diphtheria I have tried repeated injections of serum even up 
to 100 cubic centimetres. I have injected the serum in the 
veins with no result. The prognosis has always been fatal.” 

Cairns * reported 50 cases of diphtheria, 20 of which were 
treated by intravenous injection. He is of opinion that no 
serious symptoms arise from the administration of large 
doses of serum, even from 20,000 to 80,000 units, beyond 
rheumatoid pains and cutaneous eruptions. He goes on to say 
that the amount of albumin is not increased—it may even be 
diminished ; that by intravenous injection the maximum 
effect of the serum on the tissues is obtained with greater 
rapidity; and that if the administration of serum sub¬ 
cutaneously is not followed by as much improvement as one 
might expect, it suggests that the serum in its passage 
through the lymph glands undergoes changes whereby its 

1 pi tre Gravi :Casi di Difterite Guariti con l’lnlezlone nelle Vene 
m Slero Antidifterlco, Gazzetta degli Ospedali e delle Cliniche. 
July 16 th, 1899. ’ 

- Gazzetta degli Ospedali e delle Cliniche, April 8th, 1900. 

3 Remarques sur 1778 Cas de Diphterie. Congrfis International de 

^fdecine, Paris, 1900. Section de Medecine de l'Enfance, p. 414, 

Treatment of Diphtheria by the Intravenous Administration of 

Anti-diphtheritic Serum, The Lancet, Dec. 20th, 1902, p. 1685. 


power of neutralising toxins is considerably diminished. He 
says this may he due to: “ (1) Selective action exercised by 
the lymphatic glands in filtering out the active constituent 
of the serum; or (2) to the fact that there is definite 
chemical action going on between toxin and antitoxin which 
takes place qnicker in concentrated solutions than diluted 
ones.” He then says that in diphtheria there may be a 
systemic infection due to the organism ; it may cause a 
broncho-pneumonia and in these cases the excess of mem¬ 
brane must necessarily lead to considerable increase of 
toxics. And he thinks that “if the core of diphtheria 
depends upon neutralisation of this toxin by the antibodies 
of the serum, the necessity for the immediate introduction 
into the circulation of large quantities of serum is self- 
evident.” Cairns first tried intravenous injections in cases 
of broncho-pneumonia where tracheotomy did cot com¬ 
pletely relieve the symptoms. Four such cases were treated 
with complete success. Two of malignant diphtheria were 
then treated by this method and both recovered. The 
chief points observed were : “ (1) Rapid disappearance of 
tbe signs of toxmmia; (2) rapid disappearance of glandular 
enlargement in malignant cases ; and (3) marked diminu¬ 
tion of restlessness in pneumonia cases." He treated 50 
cases with three deaths, 20 by intravenous injection. Of 
the three deaths one was due to the malignant element, one 
to broncho-pneumonia, and one to paralysis. There were 17 
tracheotomies (12 of which cases had broncho-pneumonia) 
with one death, a mortality of 6 ■ 8 per cent, instead of 34’7 
per cent, in the previous year; amongst these cases 70 per 
cent, had rashes which appeared about the ninth day. The 
cases he chose for this treatment were those of the malignant 
type, cases with involvement of the lungs, toxmmic cases, 
and cases which were moribund on admission. Cairns 
attributes bis good results to the intravenous treatment and 
finally remarks that “ antitoxin serum given intravenously 
in large doses will give highly successful results even in 
cases which appear at first quite hopeless.” 

Mongour 5 * treated three cases with success ; two of these 
presented symptoms of paralysis on the third or fourth day. 
His opinion is that the injections were not followed by any 
disturbance ; that they did not cause albuminuria ; and that 
they should be used with subcutaneous injections in cases of 
toxic diphtheria aud in laryngeal cases. 

Cmveilhier* gave an account of his experiments on guinea- 
pigs and said that with intravenous injections of one cubic 
centimetre of serum a gain of six hours was obtained over sub¬ 
cutaneous injections of one-tenth of a cubic centimetre and a 
gain of four hours over the larger subcutaneous injection. He 
also says that intravenous injections may still be used four 
hours after intracerebral injections are without effect. He 
also tried the effects of tbe serum after giving injections of 
toxins, and he found that a subcutaneous injection of one- 
tenth of a cubic centimetre of antitoxin was of benefit ten 
hours after inoculation, 12 hours after if given by intra¬ 
cerebral injection, and 16 hours if given intravenously ; two 
hours after all the other injections had failed the intravenous 
route was still beneficial. He says that the venous route 
is the best for the antitoxin as it insures a maximum 
effect. 

Biemacki and Muir 7 have reported the largest number of 
cases. Their paper records two groups of cases treated at 
the Plaistow Hospital; the first group comprised seven 
cases with five deaths. Two brands of serum were employed 
and are identified as A and B. Three cases out of the seven 
had Serum A, and in all it produced circulatory disturbance 
with chill (in one instance a rigor) and pyrexia. The second 
group, in which Serum B alone was used, comprised 38 cases 
with three deaths ; there were 14 naso-pharyngeal cases, 12 
pharyngeal cases with one death, and 12 laryngeal oases with 
two deaths ; tracheotomy was performed in three of these 
cases with one death. In the summary of results it is stated 
that those obtained in the second group seem in favour of 
the intravenous method, but, on the other hand, no definite 
proof can be given that they are better than if the cases had 
been treated by the subcutaneous method. The question is 
one that can only be settled by further work. 

Marfan 8 lays stress on the insufficiency of the evidence 
and in his view definite conclusions cannot be drawn until 


5 Societe de Medecine et de Chirurgie de Bordeaux, Feb. 20th, 1903. 

6 De la Valenr Therapeutique des Injections de Serum dans la 
Diphterie suivant Ies Doses et la Voie de Penetration, Annales'de 
l’lnstitut Pasteur, Jan. 25th, 1904. 

7 The Intravenous Injection ol Antitoxin in Dipht heria, The Lancet, 
Dec. 24th, 1904, p. 1774. 

8 Lepons Cliniques sur la Diphterie, Paris, 1905. 
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further facta have been obtained. He is also of the opinion 
that it is unnecessary to complicate the serum-therapy by 
advising intravenous injections as this method requires a 
special practice if used in very young children, and although 
it may prove useful in cases of malignant diphtheria it will 
only be used on exceptional occasions. He thinks that the 
subcutaneous method will still be used for a long time to 
come. 

The above brief review will give sufficient point to the 
necessity for more extensive statistics and it is as a con¬ 
tribution towards them that I report on 200 cases treated at 
the Plaistow Hospital from October. 1904, to April, 1906. 
The deaths in this series numbered 33. At first the injec¬ 
tions were given by incision under a general anaesthetic ; 
this was the method used in the Plaistow Hospital cases 
previously reported and in ten out of the present cases; how¬ 
ever, it was found that the anaesthetic was a disadvantage, 
and at the beginning of 1905 direct puncture without an 
anaesthetic was adopted and has been since exclusively 
used. 

A. Technique of the intravenous injection .—A few words as 
to the tecnique of intravenous injection may be serviceable ; 
it may be done by incision or by direct puncture. 

1. By incision .—The usual place chosen for the operation 
is the bend of the elbow. The skin is first thoroughly dis¬ 
infected in the usual way; the arm is then placed on a 
sterilised towel and grasped by the nurse just below the 
axilla so as to make the veins more prominent. The syringe 
and needle are sterilised and kept in boric lotion ; it is 
essential for the success of the operation that the needle 
should fit the syringe accurately. The antitoxin is poured 
into a sterilised medicine-glass and heated to blood heat by 
placing the glass in warm water. The patient is then 
anaesthetised with ethyl chloride or chloroform ; an incision 
is made over the median cephalic vein which is thoroughly 
cleared. The syringe is filled with the serum. Picking up 
the coat with toothed forceps, the operator inserts the 
needle close to the end of the forceps in a direction parallel 
with the axis of the vein. The syringe is then carefully 
adjusted and emptied very slowly; the incision is closed 
with one stitch and a dressing is applied. 

2. By direct puncture .—This requires a little more skill, 
especially in young and fat children. No anaesthetic or 
instruments are necessary. In infants the veins at the 
bend of the elbow are sometimes invisible; in these cases 
the external jugular or one of the dorsal veins of the foot 


given subcutaneously. A sharp-pointed thin needle is thrust 
straight into the vein in a direction parallel with its long 
axis. If the needle has penetrated there will be a free flow 
of blood ; if only a few drops come away it may be that the 
wall has been just punctured and the point has been inserted 
between the coats ; the needle should then be slightly with¬ 
drawn and pushed in a little further. The operation is com¬ 
pleted in the same way as before and a pad of sterilised 
gauze and collodion applied to the puncture. The advantages 
of this method are that: (a) no anaesthetic is ever required ; 
(b) no wound is made : (e) it is more rapid ; and (d) there 
are no after-effects of the operation itself. The only dis¬ 
advantage is that it cannot be used in every case for the 
reasons given above and it requires a little more practice. 

B. Immediate effects of the intravenous injections. —These 
effects vary somewhat with the serum used; two different 
brands of serum have been given in this hospital—serum A 
and serum B. Serum A was given to three out of the seven 
first cases in the paper already cited but it gave rise to such 
marked circulatory depression that serum B was exclusively 
used for several months. At the end of 1904 and the 
beginning of 1905 a second series of 12 cases were treated 
with a modified serum A with four deaths. In some of them 
the immediate disturbance was well marked so that it was 
again given up and during 1905 serum B was practically the 
only one used. 9 

1. Effects of serum A as a whole. —The most constant 
forms of disturbance were pyrexia and a rash. In all the 
cases there was a rise of temperature during the first three 
hours following the injection (in one case to 106 • 6° F. and 
in another to 105° as shown on charts A and B). This was 
accompanied by chilliness (in some cases by a rigor), 
depression, and occasionally vomiting; in one case an 
urticarial rash appeared a few minutes after the injection. 
In the others the rash appeared at the usual time but it was 
always very profuse and accompanied by oedema of the face 
and extremities. Out of the 12 cases of this series, two 
presented the most marked symptoms, viz. 

Case 64.—A girl, aged six years, was admitted on Feb. 27th, 1905, on 
the fourth day of the disease. The temperature was 101’8° F., the 
pulse was 118. and the respirations were 24. There was a thick white 
membrane covering the whole of the fauces, including a considerable 
part, of the soft palate. Both sides of the neck were very much swollen. 
At 7 P.M. 30,COO units of serum A were given by direct puncture. At 
| 8 P.M. the temperature had risen to 106 6° and tho child had a rigor, 
j The temperature soon came down and was 101° three hours later (see 
j Chart A). On the 28th, 28,000 units were given and on March 1st, 
20,000; both injections were given subcutaneously and both were 


Chart A. Chart B. Chart C. Chart D. 



may be used. The median cephalic is the one usually 
chosen ; the preparations are the same as those described 
above, but no incision is required. The nurse holds the 
patient’s arm fully extended with one hand just below the 
axilla and the other on the wrist, thus making the veins 
stand out. It is important that the arm should be kept 
absolutely still during the whole of the operation, as if the 
child is allowed to move the vein may be punctured in two 
places during the introduction of the needle or during the 
injection, the needle may slip out of the vein or damage the 
wall, and the antitoxin will find its way into the subcutaneous 
tissues. If the serum is escaping into the tissues the injec¬ 
tion should be stopped and another vein tried or the serum 


| followed by a rise of temperature of lj“. There was then umrir 
albumin in the urine. On the 3rd t he pharynx was clean but the child 
j began vomiting; she had almost complete anuria and died on the 
next day. 

| Cask 29.—A girl, aged four years, was admitted on Dec. 24th, 1SW. 

on the third nav of the disease. The temperature was 98 6° F., the 
| pulse was 128, and the respirations were 26. Both tonsils were coveted 
with membrane and also the soft palate. An injection of 10.000 units 
of serum A was given by direct puncture at 3.40 p m. ; at 4.40 P.M- the 
temperature had risen to 105“ and there was some chilliness but no 
I rigor. Four hours later the temperature was 98°. A profuse rash 


s In England very little has so far been written about these effects 
of the serum ; in France ProfeBsor Roger, Dr. Poix, and others have 
lately described fully severo toxic symptoms which may follow even 
subcutaneous injections of antitoxin. 
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with ivdenia came out on the seventh 'lay. The child improved 
rapidly and was discharged in the sixth week (see Chart B). 

The following table shows the maximum rise of tempera¬ 
ture after the injection ami the dose of antitoxin given in the 
other 10 cases :— 

Tabt.b I. 



Tem¬ 

Units of 


Tem¬ 

Unite of 


perature. 

antitoxin. 


perature. 

antitoxin. 

Case 70 

.. 104*6° F. 

... 40.000 

Case 75 

... 100*4° V. 

... 10.000 

.. 22 

.. 103 4 

... 10.000 

.. 66 

... 99 8 

... 20,000 

.. 19 

.. 1C3 4 

... 20.000 

„ 20 

990 

... 20,000 

34 

.. 1028 

... 20.000 

.. 26 

... 101 2 

... 10,000 

.. 23 

.. 101*8 

... 10.000 

„ 27 

... No rise 

... 40.000 


Cases 70, 23,75, and 20 vomited shortly after the injection. 
Case 70 developed an urticarial rash ten minutes after the 
injection. Case 27 was brought in moribund with very 
urgent laryngeal symptoms ; tracheotomy was performed at 
once with complete relief but the child died four hours later 
without showing any rise of temperature. Case 26 was a 
baby, aged eight months, a very severe laryngeal case, not 
relieved by intubation. Tracheotomy was performed but the 
child died from broncho-pneumonia in the second week. 
Case 75 was a very severe pharyngeal case which died in the 
second week from cardiac paralysis. It will be noticed from 
the above table that the rise of temperature is not in pro¬ 
portion to the dose of serum given. 

A third series of cases has been treated with a second 
modification of serum A during last January. Four cases 
were treated intravenously ; only one had a rise of tempera¬ 
ture to 101 • 8° and all recovered. 

2. Effects of serum B as a whole .—The other 184 cases of 
the present series ail had serum B. If we compare the 
effect on the temperature we shall find that the highest 
temperature was 104'6° F., with a rigor (see Chart C). Oat 
of these 184, 20 only had a rise of more than 2°, whilst in 
the first 12 treated with serum A eight cases had a rise of 
2° and the others 3° or 4° after the injection. Comparing 
the rashes, they have never been so severe and never accom¬ 
panied by oedema ; no vomiting has ever followed the 
injection. The following table shows the maximum rise 
of temperature and the dose of serum given to the 20 cases 


mentioned above. 

Tem¬ 

perature. 

Tabl 

Units of 
Antitoxin. 

E II. 

Tem¬ 

perature. 

Units of 
antitoxin. 

Case 199* 

.. 104*6° F. 

... 8.CC0 

Case 156 

... 102*4° F. 

... 6,000 

.. 3 

.. 103*8 

... 20,000 

.. 141 

... M 

... 8.000 

„ 65 

.. 103*6 

... 20,000 

.. €0 

... ,, 


„ 42 

.. 103*2 

... 4,000 

„ 132 

... ,, 

... 6.000 
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Here again we see no relation between the rise of tempera¬ 
ture and the dose of antitoxin given. The effects on the 
albuminuria were not definite ; several cases (50 ont of the 
200) had albumin either on admission or shortly afterwards, 
but it is difficult to say whether the serum had anything to 
do with its later appearance or not. 

Brief Record op the 200 Cases Treated by Intra¬ 
venous Injections. 

The cases may be divided into: A, pharyngeal ; B, 
laryngeal ; C, pharyngo-laryngeal; D, hremorrhagic; and 
E, mixed (i.e., scarlet fever and diphtheria). 

A. Pharyngeal cases .—Each class will be subdivided into 
mild, severe, and very severe, according to the extent of the 
membrane and the gravity of the symptoms. 

1. Mild pharyngeal oases .—In some of these cases there 
was only a small patch of membrane on one tonsil, in others 
both were completely covered; there were no lymphadenitis 
and no nasal discharge ; a few had a trace of albumin (ten 
in this group). There were 90 cases of this type and all of 
them recovered. Out of these 67 had the whole of the anti¬ 
toxin intravenously ; the others had it partly subcutaneously, 
partly intravenously. The total doses given varied between 
2000 and 20,000 units. All the antitoxin was given by 
direct puncture ; five cases had serum A (Nos. 22, 23, 29, 
178, and 181). The three first had a rise of temperature 
(side supra, Table I.), the two others belonged to the third 


series treated with this serum and did not show any reaction. 
The other 85 had serum B and 11 of them bad a rise of 
temperature within three hours after the injection. 

2. Severe pharyngeal cases. —In these the membrane 
covered the tonsils, the pillars of the fauces, and the uvula. 
There was some nasal discharge with lymphadenitis on one 
or both sides of the neok. Albumin was present in eight out 
of the 30 cases of this group. Three cases died, a mortality 
of 10 per cent. ; death was due to paralysis, which in two 
cases occurred in the second week and in tbe other in the 
sixth week. The total doses of antitoxin varied between 
20,000 and 70,000 units ; in 13 oases it was all given intra¬ 
venously (one of these died), in the others partly in that way 
and partly subcutaneously. One patient had serum A with 
a rise of temperature to 101 8° ; this one belonged to the 
third series treated with this serum. All the others had 
Serum B by direct puncture except one in which it was 
given by incision. Five of these had a rise of temperature 
(Cases 48, 65, 82, 96, and 169. See Table II.) The three 
who died were amongst those who had Serum B by direct 
punotnre. 

3. Very severe pharyngeal cases. —The membrane extended 
over both tonsils, uvula, soft palate, and posterior wall of the 
pharynx. In this group are inoluded cases of the Septic type 
with profnse discharge from the nose and throat and great 
swelling of the glands of the neck with oedema. There was 
marked albuminuria in 17 of the 31 oases of this group, 16 of 
which died, a mortality of 51 64 per cent. Death was duo 
to cardiac paralysis and occurred in the second week, in one 
case in the sixth week. Cases 19, 64, 70, and 76 were treated 
with serum A by direct punctnre ; Cases 64 and 75 died; in 
Case 64 the temperature rose to 106'6° F. with a rigor (see 
Chart A). The other 27 had serum B by direct puncture 
except two who had it by incision. In one of these (Case 3) 
and also in Cases 94 and 42 a rise of temperature followed 
the injection. The total doses of antitoxin were between 
20,000 and 110,000 units ; four cases had all the serum 
injected intravenously and two of these died ; the others had 
it partly by that method and partly subcutaneously. Case 173 
had no rise of temperature but the injection of serum B was 
followed by depression and a profuse urticarial rash a few 
minutes later. 

It would be impossible to give notes on each of the 31 cases 
of this group but the following two illustrate very well the 
severity of the type. 

Case 70.—A girl, aged six years, was admitted on March 4th, 1905, 
on the fourth day of the disease. Thick membrane covered both tonsils, 
the uvula, and the soft, palate. The posterior wail of the pharynx was 
not visible on account of swelling at the isthmus. There was no dis¬ 
charge from 1 tie nose on admission but the child was very pale and the 
glands on both sides of the neck wore markedly enlarged. The 
temperature was 101° F.. the pulse was 128. and the 'respirations were 
28. Tho lungs were normal; some accentuation of the aortic second 
sound was present. 30.0C0 units of serum A were injected by direct 
puncture; the temperature rose to 104 6° two hours after the injection 
and the child vomited. On the 5th the condition of the throat waa 
unchanged and 30,000 untie of serum B were given by direct punet-ure. 
On the 6th the throat still showed little change; 20,000 units of serum B 
were injected. On the 8th the membrane had largely disappeared and 
left a blackish slough. On the 10th albuminuria appeared and was 
present for four weeks. On the 14th there was paralysis of the soft 
palate; the first heart sound was weaker and the pulse was irregular. 
On the 25th cardiac dilatation was present with vomiting and a small 
irregular pulse; the child had to be fed per rectum for over a week. 
On the 28th there was aphonia with signs of laryngeal obstruction due 
to paralysis of the laryngeal muscles; intubation was performed with 
complete relief. The heart remained weak until the twelfth week; at 
the beginning of the thirteenth week the child was allowed to ait up. 
From that time Bhe improved slowly and was discharged quite well 
during the fourteenth week. 

Case 153.—A girl, aged five years, was admitted on Sept. 9th, 1905, 
on the third day of the disease. On admission there was membrane 
on both tonsils, the soft palate, and the uvula which practically blocked 
tho isthmus of the fauces. Discharge from the nose was profuse and 
offensive and lymphadenitis with cedema was preseut on both sides of 
the neck. The temperature was 100 8° F., the pulse was 129, and the 
respirations were 22. The urine contained a trace of albumin. The 
child was very pale. drowBy, and her general appearance in keeping 
with septic diphtheria. 26.000 units of serum B wer* given intra¬ 
venously by direct puncture and 12 hours later 20,000 units sub¬ 
cutaneously. On the 10th the membrane appeared to be thicker on t he 
palate; 40.000 units of antitoxin were injected subcutaneously- in two 
doses. On the 11th it still Bhowed no Bign of becoming loose and 14,000 
units were given. The uvula was pushed forward by the swollen 
tonsils and appeared to be entirely buried in thick membrane. On the 
12th 8000 units were given subcutaneously; more membrane had 
formed and thick pieces of it completely obliterated t.he space between 
the tonsils and tbe uvula. The child began vomiting and continued on 
and off until death. Peptonised milk was first, tried, but eventually 
recta] feeds had to be resorted to. On file 13th the membrane began to 
separate from the tonsils ; the temperature was 101° and the pulse was 
140 and of low' tension. On the 14th the pharynx was almost clear ; the 
pulse was intermittent, very small, and the colour was livid. In the 
evening the child became more restless; there was constant vomiting 
and the urine was scanty. Death occurred on the 15th. 
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A mortality of 51 * 64 per cent, appears at first sight very 
high but the results obtained in this group were considered 
satisfactory, taking into account the severity of the type, as 
most of the cases can be fairly called malignant in the 
sense in which the term is generally used by clinicians. 

B. Laryngeal cates .—There was no pharyngeal membrane 
in any of these 18 cases at the time of admission ; they were 
sent in on the score of laryngeal obstruction. 

1. Mild laryngeal cases .—The symptoms in these cases, 
three in number, were not urgent and were relieved by 
steam ; in all of them recovery ensued without operation. 
All the antitoxin was given intravenously by direct puncture. 
Two had 8000 units of serum B each in one dose. The other 
(Case 34) was found to have albuminuria on admission ; 
20,000 units of serum A were injected, after which there was 
a rise to 102*8° (see Table I.). 

2. Severe laryngeal cases .—Intubation was performed on 
admission in the ten cases of this group and all recovered. 
The total doses varied between 8000 and 30,000 units. In 
two of them it was given entirely intravenously; in the 
others partly in that way and partly subcutaneously. In 
nine cases direct puncture was employed ; in one, incision ; 
all received serum B. In three, albuminuria was present. 
None had a rise of temperature. The following list shows 
the doses of serum given and the date of extubation. 

Cask 165.—A boy, aged three years, was admitted on the third day 
of the disease. lie had 10,000 units of antitoxin by incision. He was 
permanently extubated on the seventh day; the tube was once 
removed during the seven days but had to be* returned at the end of 
24 hours. 

Case 198.—A boy, aged three years, was admitted on the fourth day 
of the disease. He had 10,000 units of antitoxin intravenously and 
16,000 subcutaneously. He was permanently extubated ou the eighth 
day. He was tried twice without the tube but was re-intubated 
within half an hour. 

Case 114.— A girl, aged two years, was admitted on the second day 
of the disease. She had 8000 units of antitoxin intravenously and 
32,000 subcutaneously. She was permanently extubated on the eighth 
day and then put in steam for 42 hours. 

Case 91. — A girl, aged six years, was admitted on the third day of 
the disease. She had 20,000 units of antitoxin intravenously and was 
permanently extubated on the fourth day. 

Cask 71.—A girl, aged six years, was admitted on the second day 
of the disease. She had 4000 units of antitoxin intravenously and 
30,000 subcutaneously. She was permanently extubated on the 
third day. 

Case l07.—A boy, aged five years, was admitted on the second day 
of the disease. He nad 22,0t>0 units intravenously and 12,000 sub¬ 
cutaneously. He coughed up the tube at the end of the third day and 
did not need re-intubation. 

Case 90.—A boy, aged four years, was admitted on the first day of 
the disease. He had 8000 units intravenously. The tube was coughed 
up at the end of 16 hours and did not require to be returned. The child 
was put in steam for 48 hours. 

Case 97. - A boy, aged six years, was admitted on the fourth day of 
the disease. He was given &000 units of antitoxin intravenously and 
8000 subcutaneously. He was permanently extubated at the beginning 
of the fourth day. 

Case 110.—A girl, Aged five years, was admitted on the second day of 
the disease. She had 8u00 units intravenously and 16,000 subcutaneously. 
She was permanently extubated on the third day. 

Cask 108.—A bov. aged six years, was admitted on the fifth day of the 
disease. He had fcOOO units intravenously and 16,000 subcutaneously. 
The tube was permanently removed on the third day. 

On comparing these cases it will be noticed that six of 
them were permanently extubated on the third day and one 
on the fourth, which may be considered as early, since all 
were admitted with urgent laryngeal symptoms and needed 
prompt interference. 

3. yery severe laryngeal cases. —In these tracheotomy was 
either done on admission or intubation was first tried but 
did not relieve the condition and a secondary tracheotomy 
was performed. There were five cases in this group with one 
death, which was due to broncho-pneumonia. One had all 
the serum intravenously ; the others partly intravenously and 
partly subcutaneously. In two cases the injection was given 
by incision, serum A being used in one and serum B in the 
other. None had pyrexia after the injection. 

Case 20.—A girl, aged two years, was admitted on the third day of 
the disease. Tracheotomy was done six hours after admission ; the 
tube was removed on the fourth day. 20,000 units of serum A were 
injected by incision. The child was discharged well in the ninth week. 

Case 24*—A girl, aged two and a half years, was admitted on the 
first day of the disease. There was not much recession on admission 
but it increased after 48 hours. Tracheotomy was performed on the 
third day and the tube was removed in 36 hours. 20,000 units of 
serum B were given by direct puncture. She was discharged well in 
the fifteenth week. 

Case 93.—A boy, aged three years, was admitted on the third day of 
the disease. On admission there were laryngeal cough and recession. 
The child was put in steam but recession increased and intubation w as 
jerformed. On the sixth day breathing was not possible without the 
tube, which was repeatedly coughed uu soon after insertion, owing 
probably to the presence of an ulcer, and tracheotomy had to be done. 
Tha tube was removed in four days. 6000 units of serum B were 


injected by direct puncture and 8000 subcutaneously. The child was 
discharged well in the fifth week. 

Case 86.—A girl, aged one year, was admitted on the ninth day of 
the disease with marked laryngeal obstruction, recession, and cyanosis. 
Tracheotomy was done on admission with complete relief and the tube 
was removed in five days. 20,000 units of serum B were given by 
incision and 18.000 units subcutaneously. She was discharged well In 
the eighth week. 

Case 59 —A boy, aged two years, was admitted on the second day of 
the disease. He was brought *in with extreme recession and stridulous 
breathing. Tracheotomy was performed on admission with complete 
relief. 20.000 units of serum B were given by direct puncture and 
16,000 subcutaneously. The child died in the second week from 
broncho-pneumonia. 

C. Pharyngo-laryngeal cases. —These were admitted with 
signs of laryngeal obstruction and membrane on the pharynx. 

1. Mild pharyngo laryngeal cases.— Cases 33, 66, 88, and 
194 belonged to this group. Case 66 had 6erum A with a 
slight rise of temperature (see Table I.). The other three 
had serum B with no rise. Cases 66, 33, and 194 had all 
the serum intravenously ; Case 88 had one dose intravenously 
and one subcutaneously. All recovered, none requiring 
operation. 

2. Severe pharyngo-laryngeal cases. —These had, apart from 
a marked angina with membrane, urgent dyspnoea neces¬ 
sitating intubation on admission. There were eight in this 
group with two deaths ; five had albuminuria. All had 
serum B by direct puncture ; in two of them it was all given 
intravenously. The following list gives the total doses of 
serum given and the date of permanent extubation. 

Case 103.—A girl, aged four years, was admitted on tbe second day 
of the disease. Membrane was present on tho tonsils ; there were also 
recession and dvspnoa. She w as intubated on admission and the tube 
was permanently removed on the fourth day. 16,000 units of antitoxin 
were injected intravenously and 8000 subcutaneously. The child was 
discharged in the fifth week. 

Case 99.—A girl, aged seven years, was admitted on the fifth day of 
the diseaso with scarlet fever. During convalescence membrane de¬ 
veloped on the tonsils; laryngeal stenosis ensued and the child was 
intubated. She was permanently extubated on the tenth day. She 
had 10,000 units of antitoxin intravenously and 18,GOO subcutaneously. 

Case 98.-A boy, aged five years, was admitted on the third day of 
the disease with some membrane on the pharynx and laryngeal sym 
ptoms. He was intubated 18 hours after admission ; the tube was 
coughed up two and a half hours later and re-intubation w as not neces 
sary. lie was put in steam for a few hours. 16,000 units of antitoxin 
were given intravenously. 

Case 163.—A boy, aged five years, was admitted on the fifth day of 
the disease with membrane on both tonsils, recession, and dyspnua. 
He was intubated at once; the tube was coughed up four hours later 
and did not require to be replaced as steam relieved the condition. 
He was given 6000 units of antitoxin intravenously and 8000 sub¬ 
cutaneously. 

Case 179.—A boy, aged three years, was admitted on the second day 
of the diseaso with membrane on the tonsils and laryngeal distress. He 
was intubated on admission; the tube was permanently removed on the 
fourth dav. He received 8000 units of antitoxin intravenously. 

Case 193. —A girl, aged four years, was admitted on the sixth day 
of the disease with pharyngeal membrane and severe laryngeal 
symptoms. She was intubated at once and extubated on the eighth 
dav. She had 16,000 units of antitoxin intravenously. 

Case 152.—A girl, aged nine months, was Admitted on the sixth day 
of the disease with membrane on both tonsils and recession. Intuba 
tion was done on admission and she died on the fourth day from heart 
failure. She received 17,000 units intravenously and 19,000 sub¬ 
cutaneously. 

Case 147.—A boy, aged two years, was admitted on the fourth day of 
tho disease with memurane on the pharynx, laryngeal symptoms, and 
Koplik’s spots. He was intubated on admission. Measles rash came 
out on the second day and he was extubated on the third day. He 
was given 12,000 units intravenously and 30,000 subcutaneously and 
died from broncho-pneumonia in the second week. 

3. Very severe pharyngo-laryngeal cases. —In these trache¬ 
otomy was performed on admission or secondary to intuba¬ 
tion. There were three patients in the group with two 
deaths. All three (Cases 180, 26, and 27) had serum A ; in 
Case 27 it was given by incision. 

Case 26.—A boy, aged eight months, was admitted on what was 
stated to be the first day of the disease w itb membrane on the tonsils 
and soft palate. Intubation was performed soon after admission. 
Temporary relief followed but the laryngeal symptoms reappeared in a 
few hours. Tracheotomy was performed, but the child died from 
broncho-pneumonia in the second week. He received 20,000 units of 
antitoxin intravenously. 

Case 27.—A boy, aged two years, w as admitted on tho sixth day ot 
the disease with membrane on both tonsils, soft palate, and pharynx in 
the last stage of asphyxia. Tracheotomy was done at once and a large 
piece of membrane was coughed up through the wound. Complete 
respiratory rolief followed but the child died from heart failure nine 
hours later. He had 40,000 units of serum A intravenously by 
incision. , 

Case 180.—A girl, aged eight years, was admitted on the fourth aav 
of the disease with some membrane on the tonsils and urgent laryngeal 
symptoms. Intubation was first tried but it did not relieve the con¬ 
dition and tracheotomy was performed with complete relief. The tube 
was removed on the fourth day. 10,000 unite of antitoxin serum A 
were given by direct puncture. 

D. Hamorrhagic cas°s of a grave type. —Most of these were 
brought in late in the attack and they all very soon 
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developed subcutaneous eccbjmoses and haemorrhages from 
the mucous membranes—practically a fatal sign in diph¬ 
theria. There were seven patients in the group and all died. 
Two cases had all the serum intravenously ; very large doses 
were given, up to 110,000 in one case. Death occurred 
within the first ten days from the onset. Four patients had 
albuminuria; in two cases no specimen could be saved. In 
all of them serum B was used, two having it by incision. 
It will be sufficient to give notes of one case in this group. 

Cask 106.— A jjirl, aged four years, mss admitted on May 17th. J9Q5, 
on what was said to be the third day of the disease. Both tonsils were 
covered with thick membrane extending to the uvula and the soft 
palate. The cervical glands were much enlarged, especially on the 
right side. The pulse was 120 and feehlo. ann the temperature was 
101 2°F. The urine contained a truce of albumin; the heart sounds 
were clear but weak. The child was pale, with some llvidity about 
the mouth and nose. An in lection of 18.C00 units of antitoxin w hs 
given subcutaneously and 6000 Intravenously. On the 18th 4000 units 
«ere given intravenously and 2C00 sidH*utaneously ; the membrane had 
extended on the soft palate and appeared thic ker; on Ihe evening of 
the same day 18.000 units were iniected subcutaneously. On the 19th 
bt'inorrhagic spots became evident on the trunk and limbs; some 
of them soon enlarged and looked like bruises. There was bleeding 
from the nose and the lijw were ulcerated and oozed continuous!v. 
The child began vomiting and continued until death which occuried 
on the 27th. 

E. Mixed cases .—These were admitted with scarlet fever 
and diphtheria. There were nine patients in this group, 
with two deaths; one of the recovery cases had croup and 
was tracheotomised. The two deaths were due to broncho¬ 
pneumonia and cardiac paralysis. Serum B was alone used ; 
it was all given intravenously in four cases, one of which 
had it by incision. 

Remits .—From October, 19C4, to April, 1906, altogether 
660 cases of diphtheria were treated in the Plaistow Hos¬ 
pital, with 92 deaths. Comparing this death rate with that 
of the cases treated by the intravenous method it will be 
seen that it is 13 94 per cent, in the former and 16 ■ 6 per 
cent, in the latter. This is partly due to the fact that all 
the “ very severe cases" were chosen for the intravenous 
treatment. Out of the 200 cases there were nine tracheo¬ 
tomies, with three deaths—a mortality of 33 per cent.—and 
there were 18 intubations, with two deaths—a mortality 
of 10'10 per cent. 
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Just over a year ago I published a paper entitled “The 
Advantages of a Purin-Free Diet.” 1 The numerous inquiries 
I have since had from medical men all over the kingdom, 
many of whom have themselves consulted me as patients, 
show how widespread is the interest in the subject and how 
little even now it is understood. It may therefore be 
useful to give here more precise details and to attempt to 
meet some of the more common difficulties. In the earlier 
paper I explained the importance of constant supervision for 
all cases under treatment on these lines ; the pitfalls are 
numerous, and those wbo set out to reform themselves or 
others without any study of the subject run considerable risk. 
Many therefore, who make a half-hearted trial, give it up 
in disgust. On the other hand, patients who have given the 
system a thorough test, for not less than six months, are so 
convinced of its value as to express a determination not to 
return to their former mode of life. 

The purin bodies include all those constructed on the base 
C,N ( . Some 12 different combinations of this kind are 
known to exist in nature, while a large number have been 
produced in the laboratory. Those of ordinary occurrence 
are uric acid, caffein, theobromin, xanthein, hypoxanthin, 
guanin, and adecin. These are found in meat and meat 
extracts, and especially in glandular organs, such as the 
pancreas and liver; they occur in smaller amount in many 
vegetables and in certain other articles of diet. 

The mere fact that a diet is purin-free is of little value 
unless attention is paid to the other factors essential for 
healthy digestion. Thus the amount of food should be 
email, the meals few, and mastication efficient. At the 
eame time, the food should be plain. The tendency in some 
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quarters to adopt a fruitarian diet and then spoil it by 
rich sauces and elaborate cookiDg, to say nothing of spices, 
pickles, vinegar, and condiments, is only likely to breed 
disappointment and disgust. The man or woman who 
forswears meat and lives on highly flavoured dishes, with 
cream and other rich accessories would do much better on a 
plain mutton chop or a fish dinner. If, however, simplicity 
is made the first essential, then much further benefit can be 
obtained by discarding all those articles of food and drink 
which contain uric acid and allied bodies in excess. The 
fact that nearly all foods contain minute traces would seem 
to indicate that eliminating them altogether is a counsel of 
perfection we were not intended to contemplate. What we 
want to aim at is a reasonable minimum ; for this purpose 
the purin percentage table will be useful. The condition of 
“hyper-pyricmia,’’dueto an excess of carbohydrates, recently 
described as the underlying element in many disorders, is not 
developed on a properly-arranged fruitarian diet; all excesses 
are bad and tco much starchy food in conjunction with meat 
is especially injurious. 

In my first paper I referred to the value of this mode of 
treatment in chronic disease. It is unnecessary to quote 
further instances of successful treatment or do more than 
state that some of the patients before referred to and many 
of those since treated on similar lines were suffering not 
merely from functional illness but from organic disease such 
as cardiac and renal trouble. Believing, as I do, that 
functional disturbance is but a warning, too often neglected, 
of the ultimate onset of organic disease, it is only reasonable 
that the same treatment should be efficacious in both. 
Excellent as are the results obtained in chronic mischief they 
bear no comparison with those that may be effected in acute 
illness. The progress of events is often startling to those 
who have had no previous experience of this system ; the 
course run is benign, out of all proportion to the mode of 
onset, supposing an ordinary diet to have been the previous 
habit. For instance, in pneumonia the temperature often 
quickly falls by lysis and all the difficulties and dangers of 
a crisis are avoided. I need hardly say that such 
excellent results can only be obtained by bold and con¬ 
sistent action. Any attempt to graft the new method on 
the old is likely to be fraught with disaster; this 
explains why so many practitioners condemn the innova¬ 
tion and say that fruit must be avoided in illness. 
Given with beef-tea and stimulants it dots more barm 
than good, but if the beef-tea and stimulants are entirely 
discarded, the medicines reduced to a minimum, and 
all nourishment taken in the form of milk or fruit juice, 
results are obtained which can never be got by more orthodox 
treatment. The diet suitable for acute disease is simplicity 
itself. In the first place we have milk, which may be 
diluted with soda water and given cold or warm ; it should 
never be boiled, as in the process the antiscorbutic pro¬ 
perties are destroyed and much of the albumin coagulated. 
An excellent plan is to give two ounces of milk regularly 
every two hours from the start. Administered in this way 
milk can often be taken all through an acute illness. Should 
the taste pall, varying flavours may be imparted by such 
methods as heating the milk in the oven instead of a sauce¬ 
pan, or cooking slowly with rice and subsequent straining. 
The feeds of milk may alternate with, or be replaced by, 
fresh fruit juice, of which that from grapis or oranges is the 
best. In some cases the whole grape may be eaten, or a 
banana, care being taken to scrape off the indigestible ex¬ 
ternal fibres left after peeling ; changes may be rung on pine¬ 
apple juice, cooked apples, ice. To the large majority of 
patients such foods are exceptionally grateful. In cases 
where generous nourishment is required the most valuable 
form is white of egg, which may be given beaten up with 
milk or water and sugar. Many invalids find nothing more 
refreshing and sustaining than egg lemonade, made by 
shaking up the juice of half a lemon and the white of an 
egg in a large bottle with half a pint of cold water, and 
adding sugar as required. In addition, we have Berger’s 
and similar milk foods, to say nothing of jelly, Grape Nuts, 
Force, and other proprietary articles of value. 

Treatment on there lines is not only successful in the first 
instance but also obviates those after consequences, such as 
acute rheumatism, so frequently seen when stimulants and 
meat extracts are freely administered. If only our large 
hospitals, instead of constantly appealing for increased sub¬ 
scriptions and pandering to the popular taste, would devote 
their energies more to workirg out the best dietaries on these 
lines, and to instructing the public how to live healthily, 
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their balance-sheets would be more satisfactory and their 
needs for extension disappear. I must confess a complete 
want of sympathy with the common ideal of devoting all 
one’s efforts and care to the present suffering, regardless of 
the cause. Surely it is wiser, more humane, more patriotic 
to focus attention on the font et origo mali and to give kindly 
advice as to a healthier mode of life. Patients of all classes 
are usually deeply grateful for such instruction. The fact 
that it is an impossible task for the physician who deals with 
large groups of out-patients at once condemns the practice 
in vogue at our most important hospitals; the present 
system but fosters the delusion that all one can expect and 
all one will get from a medical man are a few kind words 
and a bottle of medicine. 


Of course, some of these foods, such as oatmeal and' 
macaroni, require such alteration before coming to table as 
greatly to diminish the proportion of nourishment. A 
glance, however, at the figures for bread, dates, and nuts at 
once brings home the possibilities of the new system. 
As a matter of fact, less food is required when fruit 
is the basis, because such a diet is better digested and 
absorbed. 

There are many individuals who say they believe that 
there is something in the new system but that at the present 
time we do not know enough to justify us in adopting it. I 
submit that the facts we already possess are fairly convincing 
j to those who follow them out to a logical conclusion. At 
the present moment more than one-half the population of 
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The dark portion represenla_the nutritive value. ThoBe printed in capitals are purin-free. 


For chronic illness and ordinary life the simple diet re- i the world, including those living in all kinds of climates, 
commended for acute disease requires considerable extension 1 and including the races with the finest physique, do not eat 
on similar lines. Before giving precise details some general meat. Those men who are afraid of sacrificing their 
considerations may not be out of place. It is necessary | manhood by a departure from the beef and beer system may 
first to meet the objection that on the new system it is , take comfort in the fact that the Romans at the time they 
difficult, if not impossible, to take enough nourishment for i conquered the world were vegetarians, as were also the 
robust health and active work. This implies ignorance of majority of the Japanese at the period of their grandest 
the researches of Chittenden and others into the amount of , achievements. Japan has a climate similar to our own 
food necessary, and of food values. Chittenden has proved i except for greater extremes both of heat and cold. In these 
that the majority of people enjoy better health and can do circumstances it is matter for little surprise that men in 
more work after reducing the amount of their food by a our own country who have adopted the new system 
third or a half. Just, as meat possesses less nutritive value ! find they enjoy infinitely better health and can accom- 
than is popularly supposed, so many articles in a fruitarian plish much more, alike in their ordinary work and in 
dietary contain infinitely more. The diagrams appended trials of strength and endurance. With those critics who 
illustrate this in the simplest way. deem these considerations no argument, but stake all 
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on the oold- blooded science of the pathological labora¬ 
tory, the results obtained by Chalmers Watson in his 
investigations into the elfect of a meat diet on rats, may 
carry more weight. It is only in accord with clinical 
evidence to be told that rats so fed exhibit marked pre¬ 
disposition to disease and early decay, and that even if the 
health is not seriously affected for the worse such degenera¬ 
tive changes as a harshness of the skin are in evidence; 
it is not surprising to hear of a tendency to sterility and 
diminished powers of lactation. With these facts in our 
minds it seems somewhat anomalous that many medical 
men should still be impressing on their patients the necessity 
for a little meat, at any rate once a day. As a matter of 
fact, the evidence, so far from being insufficient, is over¬ 
whelming in the direction of proving that a much more satis¬ 
factory state of being results from the new system. There 
are, however, many fallacies, and these must be studiously 
avoided if advantage is to be gained. Tea and coffee are a 
serious stumbling block with many. The necessity for 
eating slowly lias already been emphasised, as also the 
desirability of the meals being few. Two meals a day is 
the ideal arrangement, while those who take more than 
three have only themselves to blame if their health is not 
all they desire. For the benefit of those who wish to make 
a gradual change and aiso of those, who without adopting 
the system in its entirety, yet wish to derive some benefit 
from a knowledge of the purin bodies, the following table 
based on Dr. Walker Hall's work will be useful: — 

Purin Percentage Table. 

Meat. 



Purine as 


Purins as 


grains per lb. 


grains per lb. 

Sweetbread ... 

. 70-43 , 

Loin of pork 

. 8-48 

Liver.. 

. 19-26 

Veal . 

. 813 

Beefsteak ... 

. 14-45 

Ham. 

. 808 

Sirloin of beef 

. 9-)3 ; 

Mutton ... 

. 6-75 

Chicken . 

. 906 




Fish . 


Salmon . 

. 8-15 1 

Plaice ... 

. 556 

Halibut . 

. 7 14 | 

Cod . 

. 4 07 


Other FooiU . 


Beans . 

. 4-16 

Asparagus 

. . 1*5 

Lentils . 

. 4-16 

Onions 

. 006 

Oatmeal . 

. 3*45 1 




Bererfujen . 



Grains per 


Grains per 


pint. 


teacup. 

Porter . 

. 1-35 

Coffee 

. 1-70 

Ale . 

. 1-27 i 

Ceylon tea 

. 121 

Lager beer 

. 109 

Indian tea 

. 105 



China tea 

. 075 


The obvious deduction from a study of these is that those 
who do not want to rank as extremists will do well to eschew 
■the glandular organs, such as sweetbreads and liver, to pin 
their faith to mutton and one or two kinds of fish, to give up 
coffee, and drink weak China tea. Those who wish to go 
further should reflect first that man is neither carnivorous 
nor herbivorous. For long scientists have obscured the view 
by useless arguments as to whether or not a man was meant 
to live like a cow. There are other species than the flesh- 
and grass-eating animals ; all students of comparative 
anatomy know now that the teeth of human beings are 
identical with those of the frugivorous apes who live on 
fruits and nuts. Not only so, but the proportion of bowel 
length to body length in man corresponds exactly with that 
in the same species, in marked contrast to what obtains in 
all carnivorous animals where the bowel is proportionally 
short. The extraordinary proneness of animal foo l to decay 
indicates the wisdom of a short alimentary tube, with 
correspondingly rapid excretion, for species who so subsist, 
and justifies the theory that excessive meat-eating at the 
present day may largely account for the prevalence of 
constipation, appendicitis, and other abdominal troubles. 

A study of anatomy therefore suggests a fruit diet as 
the most suitable; further confirmation is afforded by the 
obvious predilection of nearly all children for such food. 
The best fruits for food are apples, bananas, grapes, nuts, 
dates, raisins, and figs. Nuts are especially valuable owing 
to the large amount of fat they contain ; the old-fashioned 
idea that they are indigestible is due partly to the error in 
taking them at the end of an already more than ample meat 
meal and partly to insufficient mastication. Chestnuls are 
the easiest to digest and make an excellent food. Many 


other fruits may be taken, always remembering that stone 
fruits sometimes disagree and that acid fruits should be taken 
in moderation. Strawberries contain a considerable amount 
of purins and should be avoided by all with a gouty or 
rheumatic tendency. Among fruits we include those of the 
cereals, such as wheat and rice. White bread is free from 
purin but brown contains a varying amount derived from the 
husk. The most wholesome form of bread is unleavened ; 
till recently this could not be bought, but is now supplied by 
the Wallace Bakery in London and by Winter in Birmingham 
among others. 

From fruits we pass to vegetables, which are less useful 
articles of diet. The old-fashioned idea that vegetarianism 
means living on cabbage and potatoes is gradually being 
exploded. Many vegetables contain but little nourishment 
and others, such as peas, beans, spinach, asparagus, and 
onions, contain noticeable amounts of uric acid. It must be 
understood, however, that the purins derived from the 
vegetable kingdom act less injuriously than those from an 
animal source ; the latter are always combined with 
ptomaines, for recent experiments have proved that meat, 
even when freshly killed and immediately placed upon ice, 
always contains such products of decomposition. This 
explains the great benefit experienced by those who give up 
meat altogether. If people only realised that beef-tea and 
meat extracts are little else but decoctions of decomposed 
blood and waste products of animal life they would evince 
less avidity in disposing of them. Vegetables are most valu¬ 
able to those who take much meat as they supply alkaline 
salts to antagonise the excess of aoid. biill they are far 
from useless in any case. Potatoes are among the best in 
ordinary circumstances, though not absolutely free from 
purins. As a general role it may be said that the best fruits 
and vegetables are those which grow in a state of nature, 
those indigenous to our own country being the most suitable 
for u«. The more cultivation and manure requited the less 
desirable does a fruit become. A mistake often made with 
vegetables, and especially with salads, is to douse them with 
vinegar, a prolific cause of dyspepsia. Vinegar should 
never be taken by those who aim at robust health. As an 
alternative an excellent salad dressing is made by a little 
pure olive oil with a squeeze of lemon juice. 

For those who are not satisfied with fruit, another article 
of diet free from purins is cheese. Its nutritive value is 
high, as well as its stimulating properties, ro that it forms a 
useful stepping stone for those who would pass by easy 
stages from a meat to a fruitarian diet. Care must always be 
taken not to indulge to exoess in such a concentrated food. 
The value of milk and uncooked white of egg has already 
been dwelt on ; yelk of egg is probably not free from purin 
and is not easy of digestion. Cream is purin-free but too 
rich for frequent use. Food is always best in its natural 
state and not in a concentrated form ; there is, however, 
no objection to butter in moderation. Honey contains a 
considerable amount cf nourishment; it has the unique 
distinction among food-stuffs of subserving, as far as we 
know, no other purpose. Oatmeal and lentils contain more 
than a trace of purin, and must therefore be taken in 
moderation ; it would be a pity, however, altogether to 
exclude two such inexpensive, palatable, and sustaining 
articles of diet. A word of caution is necessary with regard 
to mushrooms : these are not only charged with the offending 
ingredients but are in addi'ion difficult to digest. 

So far from the new diet lacking variety, a glance at the 
menu of an up-to-date fruitarian restaurant or the price¬ 
lists of the so called food specialists indicates endless possi¬ 
bilities. A study of the subject of food values and the 
harmful effects of ptomaines will best explain the splendid 
appearance and physique of those brought up on this 
system in marked contrast to the anarmia and malnutrition 
so common among meat-eaters. 

It only remains to say that if nourishing foods are made 
use of there is often no objection to a fairly rapid change ; 
usually, however, and always with elderly people, graduated 
stages are better ; these may be arranged either by altering 
one meal at a time or by eliminating the injurious items in 
instalments. Testing with the purinometer, I have found 
that with many patients who will not submit to the full 
rigime, the exclusion of tea effects more than abstention 
from meat. Further experience has but served to confirm 
the value of this instrument both in estimating the necessity 
for change and in calculating the rate of progress. It would 
be wise to introduce some such test into an examination for 
life insurance, and to accord those who come out well 
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advantages similar to those often accorded abstainers from 
alcohol. Occasional catastrophes not indicated by the usual 
tests might then be foreseen; healthy people with healthy 
habits do not die suddenly from exposure to cold or a little 
extra pressure of business. 

Birmingham. _ 


Clinical Jtflfos: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


ANOTHKR PRESUMED CASE OF ACUTE YELLOW 
ATROPHY OK THE LIVER. 

By James J. Anning, L.S.A., 

AHAST HET 1ST TO THE HOSPITAL TOB WOMEN AND CHILDREN, LEEDS. 


In view of the rarity of this disease I report the following 
case which has recently been under my care. 

The patient, a primipara, aged 23 years, was delivered by 
me on the evening of August 5th this year of a full-term 
hydrocephalic female child. The health during pregnancy 
up to labour had been quite normal. There was no 
albuminuria. Labour being difficult and prolonged, instru¬ 
mental assistance was used and the patient was kept under 
moderately deep chloroform ame-thesis for the space of 
about two hours. The perineum was partially ruptured and 
was repaired forthwith with silkworm-gut sutures. At the 
termination of delivery the pulse was noted to be feeble and 
rapid. The uterus contracted well and there was no undue 
haemorrhage. On the following morning I found the 
patient to be suffering from persistent vomiting, typically 
“ coffee-ground ” in character. The pulse-rate was 108 and 
the temperature was 98 • 6° F. There was no abdominal pain 
or distension. The uterus was well contracted and the lochia 
were normal. During the day very little food or water was 
retained. By the evening the pulse-rate had risen to 120 
with a normal temperature. A boric vaginal douche was 
given. On August 7th the vomiting still continued. 
Sanatogen in a small quantity of water was given at frequent 
intervals and at times was retained. During the day there 
was slight pyrexia, the temperature being 99° in the morning 
and 99 ■ 2° in the evening. The pulse-rate was still rapid, 
getting up to 130 by night. The lochia remained sweet and 
the perineal tear appeared to be healthy. A boric vaginal 
douche was given once. No sleep having been obtained since 
the delivery a third of a grain of morphine with atropine 
was injected hypodermically at 10 P.M. On the 8th the 
condition of affairs remained much as on the previous 
day. The body temperature registered 99 6° at mid-day 
but by the evening it had fallen to normal. The 
bowels, which had not acted since the confinement, 
were slightly moved after a simple enema. The pulse-rate 
was about 140 all the day. On the 9th the patient when 
seen at 10 a.m. appeared to be markedly jaundiced ; she was 
restless and semi-conscious. The vomiting, which still con¬ 
tinued, was not quite so frequent though it remained “ coffee 
ground ” in character. On being informed by the nurse that 
much difficulty had been experienced during the night in 
keeping the patient's hands away from the vagina an exa¬ 
mination of the perineum was made, showing that two or 
three of the sutures had been forcibly torn through the 
tissues The remaining stitches were removed and the parts 
were cleansed with a boric douche. The liver dulness on per¬ 
cussion appeared to be normal. A catheter specimen of the 
urine was obtained and on examination it was found to be 
albuminous and to contain leucin and tyrosin ; there was no 
sugar present; it was deeply bile-stained. Constipation 
being still persistent one grain of subchloride of mercury 
was ordered to be given every four hours durinj 
the following day. The pulse-rate remained at from 120 to 
140, whilst the temperature on this date was normal. 
On the 10th the semi-conscious condition noted on the 
previous day had given place to marked delirium. The 
bowels had acted well and vomiting had been much less fre¬ 
quent. Daring the day Dr. W. H. Maxwell Telling kindly saw 
the patient with me and confirmed my view of the case 
probably being an example of acute yellow atrophy. H* also 
examined some of the urine of this date under the micro¬ 
scope and found leucin and tyrosin present. The liveT 


dulness was found to extend in the mammary line from 
the sixth interspace to about half an inch above the 
costal margin. The pulse-rate remained high. Owing 
to the delirium very litt'.e food was taken during the 
day; rectal saline injections were given a trial but were 
not retained. Urine was voided unconsciously in the bed. 
On the 11th the general condition of the patient appeared to 
be much better ; there was a cessation of the delirium and 
of the vomiting. Food—e.g., plasmon and sanatogen—was 
taken well, also plenty of water. The bowels acted freely. 
The temperature rose to 100", probably due to a sapnemia 
from the perineal wound which was not looking very 
healthy. The liver dulness extended from the sixth inter¬ 
space to fully one and a half inches above the costal margin. 
On the 12th the patient had almost regained her usual 
mental faculties though the liver dulness was still 
further diminished—not extending beyond two inches above 
the costal margin in the mammary line. The jaundice 
was less apparent though the urine was still markedly 
bilious. During the day an erythema, very similar to 
morbilli, was observed spreading from the buttocks over the 
trunk, the face, and the limbs. Whether this was due to- 
the sapraemia, which judging by the pyrexia (101°) and the 
clean healthy appearance of the parts was not very marked, 
or to the liver atrophy I am unable to determine. On the 
14th the erythema, which on the 13th was universal, was 
fading. Only about one and a half inches of deep liver 
dulness was to be detected. The pulse-rate was 100 and the 
temperature was 99 6°. Examination of the urine on this 
date showed leucin and tyrosin to be still present, as well as 
albumin, but no.sugar. From August 15th the liver dulness 
rapidly increased so that by the 20th it was almost normal 
and the general recovery of the patient was in every way 
satisfactory, constipation, which was very obstinate, only 
being complained of. The jaundice passed off slowly and 
even a month later the conjunctiva! were distinctly icteric. 
At no time during the illness could the spleen be felt. 

Rolleston, in “Diseases of the Liver,” states that “chloro¬ 
form narcosis has in most exceptional instances been followed 
by acute yellow atrophy.” Was this case an example 1 
Leeds. 

A CASE OF FRACTURE OF THE STERNUM. 

By J. Finlay Alexander, M.A., M.D. Cantab. 

A farm labourer, aged 60 years, fell off a cartload of 
sheaves on to the ground. The height from which he fell 
was probably about eight feet. He struck his head and was 
“stunned ” for a few minutes ; when he recovered conscious¬ 
ness he drove in the cart to the farm, stabled the horse, and 
then walked home a distance of one and a quarter miles. 
On arriving there he at once went to bed and remained lying 
down for three days because his chest “felt stiff when he 
moved.” On the evening of the third day he got up, dressed 
himself, and walked about half a mile to see me. He com¬ 
plained of some “stiffness of the chest” and assured me 
that there was no swelling and “nothing to be seen.” 
However, on making him take off his shirt there was to 
be seen an enormous bruise which covered nearly the whole 
of the front of the thorax and a ridge crossing the chest 
transversely at the level of the second intercostal space. 
There had obviously been a transverse fracture of the 
sternum just above the level of the attachment of the 
third pair of costal cartilages, and the ridge was caused 
by the slipping upwards and forwards of the lower frag¬ 
ment of the sternum, with the attached third pair of ribs, 
on to the upper fragment. The third rib on the right 
side was also fractured close to its junction with the 
costal cartilage. On miking the patient lie down on 
a flat couch, without a pillow under his head, the 
displacement was easily reduced but returned at once 
when he got up. He was sent home and told to lie on a 
hard mattress flit on his back, and while in this position, 
with the displacement reduced, 1 firmly strapped the chest. 
This at once relieved all pain and within three weeks the 
fracture had united firmly in a good position without the 
formation of much callus. 

The case is interesting, for, apart from the actual injury, 
there were no symptoms ; there was never any cough or 
hajmoptysis, and when the man first came to see me he could 
walk quickly without any shortness of breath. Also, the 
fracture is very rare. Except when it accompanies acute 
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bending of the spinal column—as, for instance, in a fall 
from a height—or ocean with severe crashing of the whole 
thorax—as when the patient U ran over—it is, according to 
Holmes's “ System of Surgery,” most frequently caused by 
a fall on to the top of the head driving the chin forcibly 
against the sternum ; and I believe that this did 
happen in the case under consideration, for according 
to the patient's own account he. as it were, dived from 
the cart on to the ground; and examination showed 
a braise and cut on the back of the head just above 
the occiput. The junction between the first and second 
portions of the sternum is generally at the level of the 
second costal cartilage, so that this cartilage articulates 
with both the gladiolus and manubrium. But in the case 
just described the separation was at the level of the second 
interspace, so that the second pair of costal cartilages were 
completely attached to the top fragment and the third pair 
to the lower fragment. Obviously the separation did not 
occur at the line of union of the first and second pieces of 
the sternum unless this was unusually low. Professor von 
Reidingerand Dr. H. Kiimmell. in von Bergmann's ‘‘System 
of Surgery,” state that even when there is a synchondrosis 
the separation does not occur through the line of union, but 
the whole synchondrosis remains attached either to the 
manubrium or to the gladiolus, so that the injury is a true 
fracture and not a dislocation. This case supports their 
view. 

Lutfngh&in, Yorks._ 


Jltbietos anb ftotfos of ^ooks. 


The Medical DUeaset of Infancy and Childhood. (Lippincott’s 
New Medical Series.) By Alfred Cleveland Cotton, 
A.M.. M.D. London and Philadelphia : J. B. Lippincott 
Company. 1906. Pp. 670. Price 15*. 

In his work on the diseases of childhood and infancy Dr. 
Cotton has preserved a very happy equilibrium between the 
claims of nursery hygiene with its corollary the prophylaxis 
of disease and those of the treatment and description of 
morbid symptoms. There can be little doubt that the 
future of pmdiatric practice lies rather in the direction of 
prevention than in that of cure and if Dr. Cotton has not 
exactly anticipated the inevitable trend in this direction to 
the exclusion of some of the older branches of medicine he 
shows himself at least well abreast of modern developments 
which are rapidly conducing to this end. 

The first six chapters will be found to contain a very 
full account of the anatomy, physiology, and hygiene of 
the developing child—subjects which form a substantial 
basis for the proper understanding of preventive treatment. 
The completeness and accuracy of these chapters are indis¬ 
putable and no fault can suggest itself to the most hyper¬ 
critical reader unless, possibly, it be that the latter may be 
left with a sort of uncomfortable after-taste that the author 
regards the development of organs, both in their anatomical 
and functional relationships, from a somewhat teleological 
standpoint ; that is to say, if we read these chapters aright, 
he leaves us rather to conclude that organs grow and de¬ 
velop according to some pre-determined design rather than 
that their efficiency and evolution depend on adaptation to 
the conditions of the environment—in other words, to the 
sort of use or education to which they are exposed 
during infancy and the early days of childhood. This 
fault, if fault it be, is particularly noticeable in the 
author’s description of the growth of the stomach, the 
intestines, the heart, and the lungs, organs which are 
peculiarly dependent for their functional and morpho¬ 
logical exfoliation on the sort of work which they are called 
upon to perform. These organs do not develop, even 
in relatively normal individuals, in obedience to teleological 
design or to text-book scales or tables, although doubtless 
their ultimate potentialities for work and their limits of 
efficiency do depend on factors which are independent of 
the environment. 


The next few chapters, six in number to be precise, are 
devoted to the subject of infant feeding and these chapters 
give a very full account, and at the same time a very 
level-headed account, of the most recent development in 
the so-called American or percentage methods of feeding. 
Speaking of the recent and rapid advance in our knowledge 
and understanding of the art of infant feeding, the 
author maintains that from no quarter of the world has 
there been drawn more valuable practical knowledge than 
from that brilliant coterie of Americans, which includes the 
names of Leeds, Chittenden, Babcock, Harrington, Leffmann 
and Beam, Jacobi, Botch, Holt, Starr, Meigs, Chapin, 
Van Slyke, Russell, Hart, Richmond, and the Adriences. 
The work of these men is most ably summarised and, indeed, 
on occasion criticised in these six chapters, and after 
weighing the advantages and disadvantages of the respective 
methods which are advocated by these authors the writer 
concludes that whatever method is adopted there is one 
essential that must never be lost sight of, and this is that 
to secure approximate accuracy—itself a most important 
factor—a predetermination of the gross constituents of the 
milk itself must be secured. For the home modification of 
milk, the method which is most generally applicable, the 
author insists that the mother or the nurse must be in¬ 
structed in regard to all details and supplied with the 
necessary utensils ; the latter include a good ice-box, two 
syphons, a steriliser or pasteuriser, a thermometer, a dozen 
graduated feeding-tubes, bottle brushes, absorbent cotton, 
straining gauze, non-absorbent cotton for stoppers, a mixing 
pitcher, an eight-ounce graduated glass funnel, a tall cup 
for warming the bottle, six black rubber nipples, bicarbonate 
of sodium, and boric acid—a list of desiderata which 
would probably inspire considerable awe in the minds 
of the majority of English mothers, but which, 
none the less, are absolutely essential for the proper 
carrying out of the best method of artificial feeding. In 
contradistinction to many American authors on infant 
feeding Dr. Cotton admits the merits of dextrinised gruels 
as adjuncts to an otherwise exclusive diet of modified 
milk. 

Considerable attention is given in these pages to the 
evolution of gastric digestion in the developing infant. Our 
knowledge on this subject, as is explained on page 74, has 
been very considerably extended by the studies of ^ an 81yke 
and Hart on the production of cottage and Cheddar cheeses 
and on the chemical behaviour of caseins in the presence of 
acids, rennet, and pepsin. The author borrows very largely 
from an article by Dr. T. S. Southworth which appeared 
in the Medical Record of March 4th, 1905, to show how 
a knowledge of the chemical processes, which can be 
repeated in the test-tube, may explain the gradual develop¬ 
ment of gastric digestion in the infant. “It is,” to 
quote the article referred to, “one of the most remarkable 
things in nature that milk, which itself maintains practically 
the same composition throughout lactation, is changed by 
the action upon it of the developing gastric secretion into 
forms and compounds which require at first moderate and 
later more extended gastric digestion, by which means the 
stomach is progressively called upon to perform more and 
more work until it is sufficiently developed to begin its 
subsistence upon the types of food consumed by the adult of 
its species." This principle, which is so interestingly 
displayed by the natural process of feeding, is the type to 
which Dr. Cotton very closely adheres in the artificial 
methods of feeding which he recommends. Indeed, as he 
maintains, it is by the study of the digestive processes at 
different periods of development that the problem of physio¬ 
logical feeding must be solved, and it is clearly to Dr. H. D. 
Chapin, the pioneer of this principle in feeding, that the 
author owes many of his most valuable suggestions. The 
later chapters of this work, which are concerned chiefly with 
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a description of morbid conditions, appear to us to be 
extremely accurate and well up to date. 


An Essay on the General Principles of the Treatment of 
Spinal Curvatures. By H. R. Heather Bigg, F.R.C.S. 
Edin. Illustrated by the author's photographs and 
sketches. London : J. & A. Churchill. 1905. Pp. 240. 
Price 5*. net. 

It is a somewhat difficult task to give a satisfactory notice 
of this book. It is almost equally easy to undervalue and to 
overvalue it. On the one hand we must not fail to recognise, 
and to record our recognition of, the care and fulness with 
which the author has treated his subject; he has put forward 
clearly the arguments in favour of what may be called, 
without any wish to belittle it, the “ mechanical” treatment 
of curvatures of the spine, and this has been done as well as 
possibly it could have been done by anyone. On the other 
hand it appears to us that he has failed to appreciate 
several factors in the etiology of spinal curvature which 
should exert a great influence on the treatment. We may 
say in the first place that throughout the work it has 
not been kept in view sufficiently that spinal caries and 
true spinal curvature have absolutely nothing to do with one 
another. (The author has, indeed, published a separate 
treatise on “ Caries of the Spine,” and therefore it was un¬ 
necessary to introduce the subject at all here.) In the second 
place the author has nowhere fully considered the etiology of 
curvature of the spine. It may be said that the book is 
concerned with the treatment, but the best treatment must 
take into account the causation of the deformity. The chief 
factor in the production of primary curvature of the spine is 
weakness of the muscles and ligaments the function of which 
is to support the spinal column. Therefore the most reason¬ 
able plan of treatment must take into account this weakness 
and must see that the weakened structures are strengthened. 
The chief agent in this, apart from the observance of 
ordinary hygienic rules of food and sleep, must be judicious 
exercise, and therefore the use of gymnastic exercises in the 
treatment of spinal curvature cannot be ignored if the best 
results are to be obtained. We would not have it thought 
that we do not value what the author calls “active 
appliances ” ; they have a very definite value, but the 
recognition of their usefulness should not render us blind 
to the importance of hygienic methods. As we have 
already said, Mr. Heather Bigg states well the advantages 
of the treatment by “ appliances," and the book will be of 
value as containing the best exposition of this method 
of treatment. It is a pity that there is no index; the 
value of a book is always distinctly impaired by the 
absence of an alphabetical reference to the contents. 


International Clinics. Edited by A. 0. J. Kelly, A M., 
H.D., Philadelphia. Published quarterly. Vol. IV., 
Fifteenth Series, and Vol. I., Sixteenth Series. London 
and Philadelphia J. B. Lippincott Company. 1906. 
Pp. 309 and 312 respectively. Sold in complete sets 
of four volumes : price £1 15s. net. 

These two volumes of this well-known quarterly fully 
maintain the high standard set by their predecessors. The 
first of them has for its opening chapters five papers 
dealing with questions of treatment, but the subjects 
selected have little in common, since they embrace the 
treatment of psoriasis, the use of saline solution, the 
treatment of some common gastric disorders, the internal 
use of carbolic acid, and the value of psycho-therapy in 
certain nervous disorders. Then follows a section on 
Medicine, with six lectures dealing with empyema, “post- 
tussive suction,” abdominal palpation, cirrhosis of the liver, 
affections of the thyroid gland, and Malta fever. The last- 
mentioned paper is by Dr. Charles F. Craig, an assistant 


surgeon in the United States army, who appears to have liad 
exceptional opportunities of studying this disease. After 
giving brief notes of ten cases he furnishes an analysis of 
symptoms and concludes that the blood count is of the 
greatest service in differentiating this disease from typhoid 
fever on account of the constant occurrence of a leuco- 
cytosis in Malta fever, a symptom which is absent in typhoid 
fever unless a suppurative complication has occurred. He 
suggests the probability of a wide distribution of Malta fever 
even in temperate climates, and maintains that there are 
no pathognomonic symptoms of Malta fever, that all the 
symptoms presented may occur in many other infections, and 
that the cases are very few in which a diagnosis can be 
made without the aid of the serum reaction. The surgical 
section and that devoted to obstetrics and gynaecology 
include several lectures of considerable interest, of which 
may be mentioned one on the Diagnosis of Surgical Diseases 
of the Kidney, by Dr. J. Oarland Sherrill, and those on 
Ectopic and Extra-uterine Pregnancy, by Dr. Thomas A. 
Ashby and by Dr. Franklin S. Newell. The pathological 
section only contains two lectures but they are both worthy 
of careful study ; the first, by Dr. Aldred Scott Warthin, 
consists of an Experimental Study of the Effect of Roentgen 
Rays upon the Blood-forming Organs, with special reference 
to the Treatment of Leukaemia, while the second, by Dr. 
Charles E. Simon, is a contribution to the Study of Eosino- 
philia. This volume is profusely illustrated with plates, 
which are generally clear and helpful. 

The second of the two volumes commences with a lecture 
by Dr. James Tyson on the Medical Treatment of Exoph¬ 
thalmic Goitre. Concerning this distressing affection Dr. 
Tyson remarks that there is reason to hope for the discovery 
of an antitoxin that will counteract the cytotoxin which in 
all likelihood produces the symptoms. In the meanwhile be 
acknowledges the absence of any specific remedy and calls 
attention to such measures of treatment as have been 
followed by recovery or improvement. It is said that 
40 per cent, of the patients recover and that improvement 
is still more frequent. Mild cases may be restored to 
health merely by rest and the use of nourishing food. 
Should rest exert no benefit then the effect of drugs must be 
tried, bromides and digitalis in moderate doses being 
generally administered at first; veratrum viride may be 
substituted for the digitalis and belladonna is also spoken 
favourably of. With respect to the administration of 
extracts from the glands of the body, those of the supra¬ 
renal and thymus glands have been found beneficial. A 
remarkable case in which blennorrhaphy was employed to 
retain the eye in its place is narrated. Dr. A. P. Francise 
next writes on Gastroptosis, an article full of thoughtful 
suggestions, and is followed by Dr. J. French with a contri¬ 
bution on the Treatment of Cough. We are glad to see that 
he mentions the administration of ammonium chloride. 
This drug produces an immediate effect in cases in wbioh no 
especial lesion could be discovered beyond a certain amount 
of emphysema and where the distressing cough had lasted 
for over four years. Dr. E Bari6 discourses on the De- 
ohloridation Treatment in Diseases of the Heart. Next 
follow Dr. T. Wainwright’s remarks on the Indications for, 
and the Method of, Performing Venesection, whioh conclude 
the section on treatment. A very interesting lecture on 
the Diagnosis and Treatment of Membranous Tonsillitis, a 
class of cases that has been the subject of much controversy 
in their relation to diphtheria, follows from the pen of 
Dr. Lewis S. Somtrs. 12 different affections are minutely 
described and well illustrated and the treatment discussed. 
Dr. Howard Fussell writes on the Position and Size of 
the Heart in Advanced Mitral Stenosis, and illustrates his 
remarks by some beautilul plates. The points he wishes 
to emphasise are, that in this affection the right heart 
is so massive that it completely overshadows the left heart, 
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that the apex beat is formed by the right ventricle, 
and that the right border of the heart corresponds to the 
right auricle and the left border to the right ventricle. 
Great hypertrophy and later massive dilatation of the right 
side of the heart are mentioned by all authors as occurring 
in advanced mitral stenosis, but the former facts are 
more especially noted by the author. Dr. G. Klemperer 
contributes a clinical lecture on the Origin and Pre¬ 
ventive Treatment of Oxalic Acid Deposits in the Urine. 
Here the special problem to be solved is the avoid, 
ance of the precipitation of the oxalates. He withholds 
for this purpose such foods as spinach, cocoa, tea, 
milk, eggs, cabbage, and fresh vegetables, and prescribes 
from 15 to 30 grains of chloride or sulphate of magnesium 
during the day, as he found by experiment that calcium 
oxalate is Boluble in direct proportion to the amount of 
magnesium present. The section of medfeine terminates 
with the discourse of Dr. Casey A. Wood on Death and 
Blindness as a result of Poisoning by Methyl or Wood 
Alcohol and its various Preparations. 

The section of surgery contains some excellent obser¬ 
vations by Mr. W. H. Battle on Borne of the Effects 
of Quiet Renal Calculus, which he illustrates by many 
noteworthy cases. He well remarks that although the 
subjects of renal calculus in the majority of cases suffer 
severely from pain, hmmaturia, or pyuria, they are never¬ 
theless fortunately placed inasmuch as these symptoms 
draw attention to the kidney before it has received irre¬ 
trievable damage. Not so the class of case considered 
in this lecture ; here the symptoms are quiescent and de¬ 
struction of the kidney substance goes on gradually until 
the period when the disease, aggravated by septic infection 
from without, asserts itself in an advanced stage. Dr. 
Nicholas Senn, also in the surgical section, gives an excellent 
lecture on Gonorrhceal Synovitis and on Caroinoma of the 
Pylorus. In the treatment of the former, which is always 
so tedious. Dr. Senn finds only two agents of any value— 
Lamely, the internal administration of potassium iodide 
and the injection into the joint of a 3 per cent, solution 
of carbolic acid by one or two punctures. The latter method, 
he states, will bring about a permanent change for the better. 
The sections devoted to obstetrics, gynaecology, and patho¬ 
logy then follow, and finally the volume concludes with a 
valuable summary of the Progress of Medicine in 1905. 


LIBRARY TABLE. 

Surgical Suggestion!: Practical Brevities in Diagnosis and 
Treatment. By Walter M. Brickner, M.D., Chief of 
Surgical Department, Mount Sinai Hospital Dispensary; 
and Ei.i Moschcowitz, M.D , Assistant Physician, Mount 
Sinai Hospital Dispensary. New York : Surgery Publishing 
Company. 1906. Pp. 58. Price 50 cents.—These Surgical 
Suggestions are merely observations made at different times 
in the surgical experience of the authors. They are a series 
of practical brevities which were published during the year 
1905 in the issues of the American Journal of Surgery; they 
are now arranged in logical order and in a concise form. As 
an example of the suggestions we may cite the following 
advice : “ When reducing an intussusception don’t pull on 
the intussusceptum but push on the intussuscipiens.” 
Though the book does not contain anything absolutely new, 
yet it brings before the reader points on divers questions in 
a graphic and attractive way. To read such a book is to 
spend leisure moments well and instructively. As it is 
composed of short paragraphs it can be taken up and put 
down at a moment's notice. The idea is a novel one. The 
250 grouped suggestions are indexed. The book is got up in 
an artistic manner and does credit both to the authors and 
to the publishers. 


Surgery: its Theory and Practice. By William Johnson 
Walsham, F.R C.S. Eng., M B., C.M. Aberd., formerly 
Surgeon and Lecturer on Surgery, St. Bartholomew's Hos¬ 
pital, and Member of the Court of Examiners, Royal College 
of Surgeons of England. Ninth edition, with 620 illustra¬ 
tions, including 24 skiagram plates, by Walter George 
Spbnckr, M.S., M.B Lond., F.R.C.S. Eng., Surgeon and 
Lecturer on Surgery to the Westminster Hospital; Examiner 
in Surgery, University of London. London : J.k A. Churchill. 
1906. Pp. 1261. Price 18s. net.—Only three years have 
elapsed since the eighth edition appeared and this issue is 
an improvement even on its excellent predecessors. A care¬ 
ful examination shows the many alterations which have been 
made, and 126 new diagrams appear, in part additional and 
in part replacing old ones which have been removed. In its 
present form the book is one of the best text-books for the 
student for all except the highest examinations in surgery. 
Walsham's Surgery has now been known and used by 
students for 19 years, and under the able editorship of 
Mr. Walter Spencer it will, we feel sure, enter on a new lease 
of life. 

Students’ Handbook of Operotin Surgery. By William 
Ireland de C. Wottelbr, (Mod.) B.A., M.D. Dub., 
F.R C.S., Surgeon to Mercer’s Hospital, Ex demonstrator of 
Anatomy, Trinity College, Dublin. London: Baillifre, 
Tindall, and Cox. 1906. Pp. 300. Price 5». net.—This 
little book is intended for those who are taking a course of 
practical surgery for the first time, and for that purpose we 
think it is very well fitted. It describes the operations of 
ligature of arteries, amputations, excisions of joints, and 
the chief other operations. We think it wise on the part of 
the author to give only one method of performing each 
operation, for many students are hopelessly bewildered by 
the many methods which are often given in text-books. 
Many instruments are figured and most of the operations. 
Fig. 43, representing high tracheotomy, is too small to be 
of much use. On the whole, however, the book is well and 
fully illustrated. 

Deports of the Royal London Ophthalmic Hospital. Edited 
by William Lang, F.R.C.S. Eng. Vol. XVI., Part 4. June, 
1908. London : J. and A. Churchill. Price 5s .—The articles 
contributed to this number of the Reports are : 1. Additional 
Cases of Hereditary Cataract, by E. Nettleship, F.R.C.S.Eng. 
2. Extensive Congenital Opacity of the Retina in the 
Yellow-spot Region of Both Eyes (.’opaque nerve fibres); 
High Myopia, probably also Congenital. The case was under 
the notice of Mr. Nettleship for 15 years. This communi¬ 
cation is illustrated by a chromolithograph. 3. Ehrlich’s 
Theory of Immunity in its Relationship to Ophthalmology, 
by J. Herbert Parsons, F.R.C.S.Eng. This article contains 
an interesting account of modern views on antitoxins and 
bsemolysins, their origin, nature, and mode of action. 
4. An Analysis of a Series of Consecutive Conjunc¬ 
tivitis Cases seen in Aberdeen, by C. H. Usher and Henry 
Fraser. The number of cases of conjunctivitis seen was 820 
which oocurred in a total of all eye cases of 3527 . 268 cases 
were clinically diagnosed as due to the Koch-Weeks bacillus 
and were confirmed bacteriologically ; of these 242 pre¬ 
sented the Koch-Weeks bacillus alone and 26 presented the 
Koch-Weeks bacillus and the diplo-bacillus. 78 cases 
were diagnosed as due to the Koch-Weeks bacillus but 
were not confirmed bacteriologically. 42 cases were 
erroneously diagnosed, 30 as other forms and 12 as 
diplo-bacillus which were shown bacteriologically to be 
due to the Koch-Weeks bacillus. The most frequent 
occurrence of the conjunctivitis due to the Kooh-Weeks 
bacillus was observed between the ages of five and 13 
years and in the month of November ; stroDg evidence 
of the infectious nature of this form is adduoed. Angular 
conjunctivitis is almost pathognomonic of the presence of 
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the diplo bacillus, and conjunctivitis due to this cause 
is most common in March, August, and October. 
5. Ring-Scotoma, by W. Ilbert-Hancock, illustrated. The 
author divides the cases observed into those in which the 
diseased area of the fundus corresponds with the scotoma in 
the field, those in which there is no such correspondence, 
and, finally, those in which the fundus to ophthalmoscopic 
examination is perfectly normal. 6. Further Cases of 
Thrombosis of the Central Vein, by George C oats, curator 
of the museum of the Royal London Ophthalmic Hospital. 
This article contains the results of much microscopical 
research and many drawings are given of the appearances 
presented. 7. On Metastatic Infection of the Eye associated 
with (a) Cerebro-spinal Meniogiti6, and (4) Typhoid Fever, 
by M. 8. Mayou, with two plates. 8. Retina in Glaucoma 
Cup, by Malcolm Langton Hepburn, F.R C.S. Eng., with two 
plates. This number of the Reports contains the index to 
Vol. XVI. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal .—The September number 
opens with a lecture by Dr. W. Ewart on Vascular Disease 
in which he endeavours to bring some sort of order into the 
rather chaotic field of vascular ailments. He calls for 
a clearer terminology, a separation between functional 
and organic disease, and a due attention to clinical 
as opposed to anatomical features. Dr. A. Primrose 
narrates a case of Blastomycosis of the Skin in a 
man, and Mr. Alexander Miles continues his paper on 
Perforated Gastric and Duodenal Ulcers. Professor Ralph 
Stockman points out the uselessness of salicylates in 
diseases of the joints other than those due to true acute 
rheumatism. 

The Scottish Medical and Surgical Journal .—In the 
September number is an interesting address on Quackery 
by Professor T. Annandale, delivered to the Edinburgh 
graduates of 1906. Mr. F. M. Caird gives an account of 25 
cases of operation on perforated gastric and duodenal ulcers, 
and Dr. G. Keppie Paterson records an instance of the 
former occurrence in a boy, aged 12 years, which is dealt 
with in another column (p. 947). Dr. P. G. Borrowman 
gives his personal experiences of Dunbar's Hay-fever Anti¬ 
toxin, from which it would appear that a recent sample of 
this preparation was actually toxic in its effects; and 
Mr. R. A. Lundie defends inflation as treatment for 
intussusception in opposition to the condemnation meted 
out to this measure in the previous number of this 
magazine. 

The Birmingham Medical Review .—Professor Robert 
Saundby’s deliverances on the subject of Medical Ethics 
are always interesting and the fresh instalment in the 
August issue of this periodical is no exception to the 
rule. Mr. A. W. Nuthall writes of fractures of the upper 
limb and Mr. George Heaton gives practical advice as to the 
treatment of chronic cystitis. 

The Medical Chronicle.— The two original articles in the 
September number are both of considerable interest. Dr. 
0. C. Gruner deals with cryoscopy and electro conductivity 
as applied to medicine, noting the value of the former as a 
means of distinguishing disease of the kidney from that of 
the heart or bladder and as a medico legal test in cases of 
drowning, and the combined processes as specially useful in 
investigating cases in which the urine of the two kidneys 
can be separately examined. Dr. John Hay writes of heart 
block as an invariable accompaniment of Stokes-Adams 
disease, the cause being either a structural lesion in or near 
the "bundle of His,” or nervous influences affecting its 
conductivity. 


MEDICINE AND THE LAW. 


The Giving of Information to the Coroner. 

At a recent inquest at Lambeth the vexed question was 
again brought forward of the attitude to be adopted towards 
the coroner by a medical man who has attended a deceased 
person but has refused to certify the cause of death. In the 
case in question the medical man refused all, in formation to 
the coroner's offirer and was not summoned by Mr. Troutbeck 
to give evidence at the inquest, the post-mortem examination 
for which was conducted by Dr. L. Freyberger. At the 
inquest the coroner told the jury that they must assume that 
the medical man who had seen the deceased before death 
did not feel justified in giving a certificate and that 
he could not as coroner call upon him to give 

information as he had no power to pay him for 

doing so. Mr. Troutbeck also intimated that it was 
in his opinion a desirable reform that the coroner 
should be enabled by law to ask for a report from the 
medical man and to allow a suitable fee in return. With 
his statement of the position none should find fanlt and it 
is an argument in favour of the course adopted in the 
instance under discussion that if medical practitioners give 
information gratis in the present state of the law the 
tendency will be to keep things as they are. In other words, 
the legislature will say, * ‘ Why pay medical men for doing 
that which they have been contented to do for nothing 1" 
On the other hand, the refusal of all information before the 
inquest is open to objections and it is well that these should 
be understood and considered. The coroner has to decide 
whether a particular case is one which calls for an inquest. 
In order to do this he must seek for trustworthy information 
and it is clear that if a medical man has intervened at any 
point it is he who should most fittingly give it. It would 
neither be wise nor courteous in the coroner to pass him 
over. Again, in the conduct of an inquest, the coroner has 
to elicit the material facts from other witnesses as well as 
from the medical man and he can hardly do this properly if 
he has no previous information concerning them. Again, it 
is within his discretion to decide whether a post-mortem 
examination should be held or not, and, as is well known, 
Mr. Troutbeck holds views upon this subject which rightly 
do not commend themselves to the medical profession. How 
far this attitude of the coroner may have been responsible for 
difficulties which arise in his jurisdiction need not be discussed 
but, to speak generally, the refusal of a medical practitioner 
who has attended a case to give the coroner any information 
whatever with regard to it may lay him open to the 
suggestion that he keeps silence because he has something to 
conceal and may afford the coroner an opportunity to say 
that it is for this reason that he hands over the post-mortem 
examination to an independent practitioner. We do not, of 
course, suggest that Mr. Troutbeck would assign any such 
motive to his action unless it were the true one 
or that any desire to conceal had anything to do 
with the medical man's refusal to oblige him in 
the recent case ; the point which we have indicated, 
however, is one which merits consideration and the 
inquest referred to supplies another. The evidence of 
Dr. Freyberger as reported in the Daily Telegraph was as 
follows : “ Death was due to heart failure accelerated by 
alcoholic pneumonia. There would be no difficulty in 
diagnosing such a case.” The refusal to give information 
seems to have laid the medical man open to having a state¬ 
ment of this character made in open court and invidious 
inferences drawn from it, without any kind of explanation or 
reply from him being before the coroner or the jury. It is 
hardly necessary to say, in conclusion, that if in any case it 
were to be found that the course of justice had been 
impeded owing to the refusal of the medical man to give 
information to the coroner the consequences might be of a 
more or less serious character according to circumstances. 


Guv’s Hospital Medical School.— The follow¬ 
ing entrance scholarships and certificates have been 
awarded :— Senior science scholarship for university 
students : £50, A. H. Crook, B.A. ; certificate, C. C. 
Holman, B.A. Junior science scholarships: £150, F. Cook; 
£60, E. G. Schlesinger ; certificate, G. T. Smith. Entrance 
scholarships in arts: £100, W. A. Young; £50, H. Webb; 
and certificate, N. E. Farr. In the Dental School the 
entrance scholarship in dental mechanics has been awarded 
to Mr. E. A. Tomes. 
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very limited powers, exercises its functions to the full 
under those powers there is no reason that a condition of 
perfection must be regarded as reached. The Act itself 
might be modified, added to, or superseded by a measure 
more in keeping with the present condition of things, the 
limitations might be removed from the powers already 
enjoyed. Any of these things might happen, but if medical 
men wish to assist in the cause of reform it is necessary 
that they should be unanimous in their demands for amend¬ 
ment and should also demand only what can be proved to 
be for the public good. In our mind the most pressing 
reform necessary is the rearrangement of the curri¬ 
culum of the medical student. It is notorious that the 
average students, and many who are above the average of 
attainment, do not manage to secure a place upon the 
Medical Register until after six years’ work, whereas 
the statutory length of the curriculum is five years. Despite 
this protracted course of study the education of the student 
in preliminary, in scientific, and in professional work alike 
is the subject of much adverse comment. Some find that 
he spends too long a time in acquiring familiarity with the 
preliminary subjects; others dwell on the rudimentary 
nature of the tests applied to his general education ; others 
say that he leams no midwifery ; and yet others that his 
ophthalmological training is neglected. The problem before 
the General Medical Council is, in brief, how to teach the 
student more while taking up less time in doing it, and Dr. 
Alcock's address contains an interesting suggestion upon 
the subject. He shows that the modern scientific education 
of the student is not wasted, as some declare, but that in 
general practice and consulting practice alike the value of 
such preliminary training makes itself felt. It is urged 
on all hands, however, that the student is over-burdened 
and Dr. Alcock proposes to meet the situation by 
a revision of the syllabus more or less universally 
adopted by the various educational authorities, so that the 
course in biology, chemistry, and physics would be much 
shortened. His belief is that the student would master a 
sufficiency of these subjects and the elements of anatomy 
and physiology in his first two years and could then 
devote a third year to completing his knowledge of 
anatomy and physiology and to the advanced study of one 
of the ancillary scientific subjects. By early specialising in 
biology, chemistry, or physics, the student would acquire a 
familiarity with the methods of scientific research that would 
serve him infinitely well both in the two years’ purely pro¬ 
fessional work still before him and in his after life as a 
practitioner. Dr. Alcock’s scheme is not as revolutionary 
as it sounds and we commend it to the attention of our 
educational authorities. 

-♦- 

Enteric Fever in the Army. 

That in time of war disease may kill many more men 
than do the bullets of the enemy has long been recognised 
by military historians, and the recent war in South Africa 
brought the truth home to the people of this country in the 
shape of a very bitter lesson. Few were the homes at that 
time which had not some relative, distant or close, some 
friend, intimate or casual, at the front, and the resulting 
study of the casualty lists showed many more sufferers from 


enteric fever than from wounds, or indeed from any other 
cause. The experiences of the Japanese army in the more 
recent and larger straggle in the far East showed that in 
certain circumstances much of the mortality from disease can 
be avoided and the obvious lesson from this fact is not very 
flittering to us as a nation. It is in war time that enteric 
fever reaches proportions sufficiently appalling to arrest the 
attention of the most indifferent but in time of peace, too, 
it is responsible for a considerable number of deaths even in 
this country, as the recent outbreak at Fleetwood among the 
officers of the 3rd Battilionof the Loyal North Lancashire 
Regiment has forcibly reminded us. In India, where sanitary 
conditions are necessarily less satisfactory, enteric fever 
ranks as one of the most fatal maladies among our troops, 
being responsible during the year 1905 for no less than 1146 
admissions to hospital with 213 deaths, while up to the end 
of June in the present year there ocourred 513 cases of the 
disease of which 126 proved fatal. The magnitude of this 
terrible evil has so impressed the Commander-in-Chief in 
India that he has appointed a special committee of experts 
to consider the best measures for stamping it out. 

Lord Kitchener in his preliminary address divided the 
subject for discussion into five heads—namely, (1) sanitation 
of cantonments and barracks; (2) isolation of infected 

patients ; (3) detection of the origin of an outbreak or 
of single cases ; (4) inoculation ; and (5) examination of the 
blood.’ The first three headings embrace prevention of con¬ 
veyance of infection to the troops, the fourth deals with the 
strengthening of the resistance of those exposed to such 
infection, and the fifth enforces early recognition of cases. 
Apart from such accidental methods of infection as the con¬ 
sumption of infected shell-fish—a source of danger which 
has now and again accounted for serious outbreaks among 
the civilian population in this country but which is com¬ 
paratively trivial among the troops—the principal modes of 
conveyance of the bacillus typhosus are by drinking-water, 
by food, by dust and flies, by infected fomites, and by direct 
contagion. Of these the first is practically speaking much 
the most important. In saying this we do not forget that 
the special committee appointed to inquire into the causes 
of the epidemic of typhoid fever which prevailed among the 
troops during the late Spanish-American war was of opinion 
that infected water was not on that occasion an important 
factor in the spread of the disease but that flies un¬ 
doubtedly served as carriers of infection. They stated 
also that men transported infected material on their 
persons or in their clothing and thus disseminated the 
disease. But all the etiology of enteric fever, whether water¬ 
borne or not, is complicated by the undoubted influences of 
age, race (habits, customs, and food-supply), and climate. 
However, it is to infected water or to contaminated milk 
that epidemics of enteric fever (especially of a sudden and 
explosive nature) have most commonly been traced and in 
the South African war it was after the capture of the water 
works and the cutting off of the water-supply at Bloemfontein 
that the most extensive outbreak of enteric fever occurred, 
at a time when dependence had to be placed on shallow 
wells and similar doubtful sources. Hence it is to insuring 
a supply of pure water, and to preventing the troops from 


1 Vide Tire Lancet, Sept. 8th, p. 671. 
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drinking from unauthorised sources, that our efforts must 
in any case be directed, an obvious procedure being 
the boiling of all drinking water. But practical diffi¬ 
culties of a serious nature arise in the case of troops 
on the march. Sterilisation of large quantities of water 
for stationary bodies of men may most easily be effected 
by filtration but this means is not always reliable, nor is it 
available for small bodies moving rapidly with a minimum 
of impedimenta. For such it would seem that boiling all 
water affords the readiest way of preventing infection. Dr. 
H. E. Leigh Canney has made gallant attempts to show 
that the proceeding would be feasible, and his views have 
met with much support not always of the most intelligent 
kind. At the same time a good deal of acrid criticism has 
been passed upon the officers of the Army and Indian Medical 
Services, apparently under the absurd belief that those 
officers were unaware that boiling has a sterilising effect 
upon water. We wish that an official test could be made 
of Dr. Leigh Caxxey's scheme, with the understanding 
that success under the ordeal, already foreshadowed by 
Xenophon, should lead to further trials upon an extensive 
scale. In this way a concurrence of opinion might be 
arrived at between practical experts who are now strangely 
divided, and the re’ative parts played in' the spread of 
enteric fever by the infected soil of camps, contagion, and 
other causes than water might be discussed. 

All the world knows that if once water-borne disease could 
be eliminated outbreaks of enteric fever would become less 
numerous, but the influences of age and environment would 
still remain as well as the other, if less important, methods 
of spread. These latter, so far as the army is concerned, 
come into play at later periods when cases of the disease 
have already occurred among the troops. Their importance 
is hard to estimate. Flies were much blamed in South 
Africa as carriers of disease but to act in this way they 
must have access to infective material—a condition which 
should be regarded as largely preventable. Apart from gross 
carelessness, such as occurred in the case of the infected 
blankets sent home from the war, infection by fomites should 
not be possible. The part played by direct contagion, 
to which much attention has recently been directed and 
importance attached, has not been at present definitely 
determined. It is not easy to understand how the bacillus 
can leave the body apart from the well-known channels 
provided by the various excreta, and very notably and 
persistently so by the urine, and careful disinfection should 
help to minimise this mode of conveyance. It would 
be well in default of certain knowledge to regard every 
case of enteric fever as potentially contagious and to 
isolate such patients from those suffering from other 
maladies, but it goes without saying that in times of war 
this cannot be done and even in times of peace it might 
very generally be impracticable. For the recognition of 
mild attacks of the disease the examination of the blood 
affords valuable assistance and it would be advisable to 
apply the serum test in all cases of fever of doubtful nature. 
Its limitations must, however, be clearly recognised, since 
not only does the reaction fail to appear in the first few days 
of the disease but it persists for a length of time, at present 
unknown, after the occurrence of an attack. Of the value 
of protective inoculation against enteric fever it is still too 


soon to speak with certainty. Clearly we must not expect 
too much from this measure in the case of a disease which 
may oocur more than once in the same person—which may 
indeed recur after a comparatively short interval of time. 
Nevertheless the evidence points to the production by 
inoculation of a period at least of raised resistance to the 
infection, and it can scarcely be doubted that those who are 
going into parts of the world where enteric fever is rife 
would be wise to undergo inoculation, provided that a suffi¬ 
ciently long interval can elapse before they reach the seat of 
danger. This recommendation applies particularly to the 
young, for the recruit is sent to India at his most susceptible 
age and recent arrival in that country is a powerful pre¬ 
disposing factor. 

The University of Aberdeen: its 
Quatercentenary. 

Forethought, experience, and esprit de corps, all co¬ 
operating in good time and with a practically unlimited 
“ war chest,” had their legitimate recompense in the 
splendid commemoration of her fourth centenary by 
the University of Aberdeen. Never, perhaps, in academic 
history has so large, so varied, and so complex a con¬ 
course of graduates, teachers, and professional men been 
brought together from greater distances to coalesce in 
completer harmony and to separate with a profounder 
sense of common interests worthily represented and of a 
laudable undertaking pleasingly fulfilled. On a programme 
which it required four days to work out was concentrated 
the preparation of quite as many years, and all went so 
smoothly from beginning to end that it was difficult for 
the participant to realise that he was not intervening 
at some spontaneous gathering which owed to happy 
circumstance the success which cannot be “furnished 
to order.” One element, indeed, in northern climes 
particularly, is so seldom to be counted upon that, 
even with all the preparation above referred to, 
it could by simple abstention have spoiled the most 
attractive features of the programme—we mean sunshine. 
But not even of that was there any stint, insomuch that 
more than one delegate from Southern Europe was heard to 
remark that Italy herself could not have been more indulgent 
in the combination of bright blue skies and kindly caressing 
air. Dame Nature herself seemed to smile on the celebration 
and to cooperate with art and science and an organisation 
almost “ military” to bring it to a happy issue. Such gather¬ 
ings seem likely to become a standing feature in the academic 
life of the future and, if promoted and organised with the 
forethought, the liberality, and the success of this last one, 
to multiply advantages well worth the pains incurred to 
achieve them. Provincialism becomes less and less operative 
in science ; even the chauvinume , which is still a force in 
the political world, is progressively diminishing in the 
“ ampler ether, the diviner air ” of pure literature, fine 
art, and, above all, of nature study. Ignoble claims to 
priority in this or that discovery or invention—claims often 
pressed in interests remote from the common good and in 
a spirit fatal to healthy cooperation—are happily becoming 
rare in the scientific sphere, and this in proportion as the 
interdependence of the sciences themselves and the in¬ 
debtedness of their votaries to each other are being properly 
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recognised. An atmosphere of “ fratellanza,” as the 
Italians say, all-embracing in its incidence, tends to 
become the life breath of the seeker after trnth, inducing 
a catholic spirit destined to banish sectarianism from the 
higher studies and to relegate it to the votaries of 
"tradition,” more or less “time-hallowed.” Congresses, 
academic jubilees, and university centenaries, all working to 
this end, are prolific in results from which humanity as a 
whole must be the gainer. 

In these days when each great Power has its “army 
question” and its “navy question” absorbing so much of 
its time, its thought, and its revenue, it is consolatory to 
think that, pari pattn with wbat Lord Beaconsfield called 
"bloated armaments” by sea and land, another warfare, 
peaceful in its methods, salutary in its spirit, and beneficent 
in its results, is being steadily and successfully waged 
against the forces of evil, physical ss well as moral. 
In this service the various contingents, impersonated 
in their respective chiefs, were in full evidence during the 
commemoration just celebrated at the great University by 
the North Sea and, as they passed in seemingly “ endless 
file” to receive the distinctions which they had earned, the 
thought could scarcely be repressed that the triumph of their 
campaign meant the ultimate abolition of that other warfare 
still impairing the moral and material energies of the great 
Powers. Yes, with the prevalence of the spirit in 
which they live and work must ere loDg be facilitated 
those “conciliatory overtures” inspired by mutual good-will 
which are the first step to the adjustment of international 
differences, while the end which "courts of arbitration ” are 
convened to attain cannot but be the more speed:ly and fully 
realised if these are concurrently aided by the spirit 
of fraternity and cooperation so conspicuous at the august 
assembly which has just risen at Aberdeen. 


Annotations. 

•* Ne quid nlmis." 

NON-MEDICAL CORONERS. 

We have for more than 60 years strongly insisted on the 
urgent need that exists for the appointment of medical men 
as coroners. The amount of legal knowledge required by a 
coroner is very small and may be readily acquired in a very 
short time, but the medical knowledge needed is very great 
if the coroner is to be competent to understand the medical 
evidence given and to interpret it to the jury so as to 
enable them to form an opinion. When this medical 
knowledge is absent the coroner i3 very liable to mis¬ 
understand the evidence and to express opinions not 
justified by the facts. An inquest was held on Sept. 12th 
in which the lack of knowledge on the part of the 
coroner led him to censure the medical man who had 
attended, though there was not the slightest doubt that the 
course advised by the medical man was the best that could be 
devised. A man named David Joseph was injured by a fall 
of rock which caused a fracture of the spine in the dorso- 
lumbar region. This occurred on a Saturday and the patient 
was seen by Mr. F. G. Aldrich, of Cwmavon, who considered 
on the Sunday that the injured man had recovered suffi¬ 
ciently from the shock to bear the journey to Swansea 
Hospital and therefore had him removed there. Though this 
was done with the consent of his relatives they brought him 


back to his own home three days later and death occurred 
on the following Saturday, a week after the injury. At 
the inquest the coroner, who is a solicitor, could not 
understand why the patient had been sent to the 
hospital if the case was hopeless and the moving 
might cause him pain. The medical man explained that 
there was a chance of his life being prolonged in com¬ 
parative comfort if the conditions were snitable, and 
as proper attendance could cot be obtained at the 
home removal to hospital was advisable. The coroner 
expressed the opinion that to prolong the patient's life 
was merely to prolong bis agonies and, so far as we 
can gather, reprimanded the medical man for his action 
in the matter. From the facts before us we cannot 
see what else could have been done by the medical man. 
A fracture through the spine just above the lumbar enlarge¬ 
ment of the cord, apparently with severance of the cord, 
causes a condition requiring the most skilful nursing. The 
absolute helplessness of the pitient, the need for regular 
passage of the catheter, and the difficulties from incontin¬ 
ence of fmces, all call for the most skilled and careful 
nursing, and this was absolutely impossible in an isolated 
miner's cottage. In a hospital this skilled nursing could 
be obtained and we consider that in advising removal 
there the medical man did wbat was best for the patient. 
Doubtless the friends in bringing him home again a few 
days later did what they thought best, but the double 
journey at least doubled the risks of moving the patient 
and brought him back to less hygienic conditions. The 
somewhat sudden death, which occurred three days after 
his return, took place about ten minutes after be had 
t>een lifted; the reason of the death is not clear from 
the data which we possess but Mr. Aldrich considered that 
it was probably due to intraspinal haemorrhage and this is 
quite possible. The coroner was necessarily ignorant of the 
urgent necessity in such a case for skilled nursing and for 
his mere ignorance he is not, perhaps, blameable, but he 
certainly acted unwisely in reprimanding the medical man 
who ordered the patient's removal to a hospital. We 
express our entire approval of Mr. Aldrich's action 
in advising the removal to Swansea Hospital and we 
consider that this action was not only calculated to 
prolong the patient's life but was also best calculated 
to enable him to spend it in ease and comfort. The 
case is a very good illustration of the helplessness of a 
coroner who is not a medical man. There are several points 
in connexion with the coroner's court which need reform 
but certainly the most urgent is the appointment as coroners 
only of men who have received a medical training. 


A CHANGE OF CLOTHES. 

“ Dressing for dinner” is regarded by some as a piece of 
arrogance and as evidencing merely a desire to appear 
superior to somebody else. They observe no dignity in the 
custom and perhaps do not realise the fact that the change 
of clothes is consistent with personal comfort and cleanliness, 
whether the new garments donned be of the evening 
dress pattern or not. The most important meal of the 
day affords to those who dine in the evening an 
excellent opportunity of exchanging their work-a-day clothes 
for a suit which has been brushed and aired. The bracing 
effect of a change of clothes is well known. Many a man 
feeling almost too fatigued after an arduous day’s work to 
change his clothes finds himself considerably refreshed when 
the change is accomplished and at the same time he experi¬ 
ences a feeling of cleanliness and preparedness for his dinner 
and good digestion invariably waits on healthy appetite. The 
changing of clothes may even thus favourably affect nutrition. 
Nor need the changing of clothes be the exclusive luxury 
of the persons who dress for dinner. The hard-worked clerk, 
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the shopkeeper, and the working man would all be better if 
the; would cast off their work-a-day clothes and put on clean 
clothes for the evening meal after the da; of toll is over. 
The change freshens the bod;, gives a gentle stimulus to 
the wearied hand and bead, and a brighter view of things is 
thereb; engendered. The habit is besides cleanl;, dignified, 
and becoming. There can be no doubt that when a man is 
dressed in his best on Sunda; it adds to bis cheerfulness and 
feeling of well-being. The perhaps threadbare appearance 
or the monotoD; of the work-a-da; clothes chafes the mind 
and he enjoys the sense of cleanliness which a change of 
clothes invariabl; gives to his bod;. Probably the brightness 
and cheerfulness of the working classes on Sunda; have much 
to do with the “ best ” clothes which the; wear on that 
da;. The effect of a change of clothes after a day's toil 
is in some respects similar to that of a bath, mildl; 
stimulating, bracing, dispelling the feeling of tiredness and 
fatigue so commonly experienced. The explanation most 
likely is that the clothes after they have been worn all da; 
get more or less clogged and lose temporarily their venti¬ 
lating properties so that the emanations of the bod; do 
not escape freely. All who are able to change their clothes 
at the opportunity which the cessation of work affords 
them Bhould do so, not necessarily because the manners of 
the time require it but because such a custom conduces to 
the health of both mind and bod; and is therefore in 
complete harmony with hygienic principles. 


CHEMOTHERAPY. 

The investigation of the action of drugs and other means 
of combating disease is one of the most important problems 
in practical medicine and much interest therefore attaches to 
the work of the newly opened Institute for Chemotherapy at 
Frankfort. This establishment, which owe: its existence to 
the munificence of the late Herr Georg Speyer, was on 
Sept. 3rd formally handed over to the municipal authorities 
of Frankfort by Dr. Dsrmstatter at the request of the widow 
of the founder. Professor Paul Ehrlich, the director of the 
institute, which after the name of the founder has been 
called the Georg Speyer Haus, opened the proceedings 
by an address on the Aims of Chemotherapy. He 
said that certain substances on being introduced into 
the living organism from without became subsequently 
distributed in the tissues in a manner which permitted 
inferences to be drawn as to the chemical constitution of the 
several organs. For instance, when methylene blue was 
injected it stained the peripheral nerve-endings blue and 
there was therefore reason to suppose that methylene blue 
stood in a particular relationship to the nerve-endings. 
This was expressed by saying that methylene blue was 
neurotropic. Most of the dyes stained several tissues and 
were therefore said to be polytropic. The study of the dis¬ 
tribution of such substances was of considerable importance, 
for they could only exert an action on those parts of the 
organism which they were able to reach and where they were 
stored. A knowledge of the laws of distribution was there¬ 
fore necessary to rational therapeutics. Drugs to which 
in consequence of their chemical constitution a therapeutic 
effect was attributed would be useless if they could not 
reach the diseased organ. Mere accumulation or storing up 
was cot enough to exert any action but a second deter¬ 
mining element was necessary to bring about a specific 
action. A distinction must therefore be made between two 
different factors—namely (1) the distributive constituents 
which regulated the distribution, and (2) the pharmaco- 
phoric group which caused the specific action. These 
relations found the most marked expression in those toxic 
substances which the living organisms themselves pro¬ 
duced and which were intimately connected with the 
doctrine of immunity. In these toxic substances it was 


possible to distinguish at once a complex which con¬ 
trolled the distribution (the haptopbore group) and the 
toxophore group which caused the toxic action. In a 
distinct class of these poisons even the haptophore and 
toxophore groups existed in connexion with two separable 
substances the union of which brought about the action. 
Continuing his address, Professor Ehrlich said that an 
essential object of the new institute would be to find 
substances and chemical groupings which possessed a 
particular relationship to special organs (organotropic sub¬ 
stances). Their action might be compared to that of 
vehicles carrying loads, and it was of special importance 
to associate with them chemical group 4 having appropriate 
pharmacological or toxicological qualities so that the proper 
effect might be produced at the place where it was required. 
This line of pharmacological investigation has yielded good 
results but it must nevertheless be remembered that most 
of the substances used in pharmacy were directed not so 
much against the disease itself or its cause as against 
certain of the symptoms It was therefore necessary to 
search for real remedies, substances which might be either 
organotropic or etiotropic in action. The possibility of 
producing certain diseases in animals and of trying thera. 
peutic experiments on them was of the greatest value in 
these researches and oa these lines medical science has in 
the study of Infectious diseases already achieved great 
results. Here the living organism was the retort which 
without external aid automatically prepared specific 
etiotropic therapeutic substances, such as antitoxins, 
which were directed exclusively against the cause of 
the disease and were therefore moootropic. The study 
of these bodies was, and would continue to be, the 
object of the Institute for Experimental Therapeutics, over 
which Professor Ehrlich has presided up to now and in 
which he has been succeeded by Dr. Darmstatter. The 
object of the Georg Speyer Haus, on the other hand, was 
chemotherapy or the minu r acture of such remedies in the 
laboratory of the chemist. It has been found, for instance, 
that certain substances possessing an intense colour have a 
special action on trypanosomiasis. Mice infected with one 
particular species of trypanosoma not only recover when 
treated with trypan red but are rendered completely immune 
to the parasite. In conclusion, Professor Ehrlich said that 
Professor Alfred Lingard has also observed a similar effect in 
the case of horses, among which trypanosomiasis caused 
great ravages. _ 

SOME CASES CONNECTED WITH BUTTER AND 
MARGARINE. 

At the Mansion House police court recently a provision 
importer carrying on business at Dalston was fined £6 10*., 
with £5 5s. costs, in respect of butter imported by him from 
Holland which was adulterated with foreign fat to the 
extent of from 16 to 18 per cent. He admitted the facts 
and gave all possible information and assistance in his 
power, so that there was every reason to believe that his 
excuse was of a genuine nature and that he had been the 
victim of an unscrupulous Dutch firm. The exporters, a 
firm using the name “ Die Butterblume,” at Wouw in 
Holland, had given him a written assurance of the 
purity of the butter, which was marked “ Guaranti 
Pure Creamery.” Of course, if the adulteration had 
been stated upon the packages no objection would have 
been made to it. It was mentioned that the action of the 
Customs authorities had been taken in consequence of warn¬ 
ing received from the Dutch Consul-General in London, who 
had also informed the defendant of what the consignment 
might contain, and it was also stated that the same company 
had been concerned in nearly every case of adulterated Dutch 
butter brought before the court. In the circumstances the 
Dutch Consul-General merits the commendation of his 
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countrymen as well as that accorded to him by the Lord 
Uayor, for anything more likely to injure the reputation of 
Dutch butter and of the merchants dealing in it could hardly 
be conceived. So far as the British importer is concerned he 
has been fined and has lost the commission which would 
have been due to him from the consignees who also will 
have found the transaction an unprofitable one. It is, how¬ 
ever, necessary in the public interest that where the purity 
of food is concerned those traders who handle it within the 
jurisdiction of our courts should be refponsible and it is for 
them to supplement by their own care and watchfulness the 
vigilance which in this case was displayed by the public 
authorities. A simpler case and one of a more usual descrip¬ 
tion also connected with butter was tried by the magistrate 
at West Ham, in which margarine was sold as butter to an 
inspector under the Sale of Food and Drugs Act, the propor¬ 
tion of foreign fat shown in the sample bought by him 
amounting to 83 per cent. The defendant was a married 
woman and her husband, who appeared as a witness on her 
behalf, said that he had been selling margarine just before 
the inspector came in and had left some of it on the block 
which his wife had sold inadvertently as butter. The value 
of this ingenuous tale was discounted by Dr. C. Sanders, the 
medical officer of health of West Ham, informing the bench 
that the husband had twice been convicted of offences 
similar to that forming the subject of inquiry and that 
the wife had been convicted once for the same thing 
and also for refusing to sell to an inspector. A fine of 
£10, including costs, was imposed. In another case a 
man at Royton, near Manchester, was summoned recently 
on account of the margarine which he sold. The county 
council prosecuted and the case is interesting because of 
the light which it throws on the shades and degrees in 
the quality of what is used largely as food by the working 
classes. The margarine in question was sold at t\d. a pound. 
Analysis showed 20'10 per cent, of water, 71'42 per cent, 
of fat, 6 "93 per cent, of salt, and 1 • 55 per cent, of curd and 
other ingredients. The water was excessive and the fat was 
deficient. The defendant’s solicitor said that there was 
no standard of margarine set by law, which said that it 
“usually contains,” not that it “must contain,” 12'15 per 
cent, of water and no more than 80 per cent, of fats. It was 
a case where the magistrates could exercise their discretion 
as to what was or was not margarine. The question was, 
Were the public deceived ? It was not Is. 2 d. butter but four- 
penny margarine which did not pay the manufacturers but 
which a certain section of the public wanted. 1’erhaps there 
ought to be no scepticism as to its cot paying the manu¬ 
facturers for they are men of business and do not pose its 
self -sacrificing philanthropists. The prosecuting solicitor said 
that “fourpenny margarine did pay someone as it had cost 
lihe country a large sum to get convictions in other towns.” 
This case was settled on payment of costs by the defendant. 
It would l>e of some interest to know the composition of the 
fat in fourpenny margarine, what it is, whence and from 
what animals it comes, and how it is collected. 


A WELL-MERITED COMPLIMENT TO A 
MEDICAL MAN. 

Dr. William Stewart, who has for a great many years held 
a high position amoDg the medical profession in the Republic 
of Paraguay in South America, was on August 5th the 
recipient of many tokens of professional and popular esteem. 
Asuncion, the capital of the Republic, is a town of some 
30,000 inhabitants and the local newspapers (El Civico and 
El JJiario), published in Spanish, give a very full account of 
the proceedings. Dr. Stewart was born at Grantully in 
Perthshire in 1830 and studied medicine at the Universities 
of Edinburgh and Aberdeen, graduating at the latter as 
M.D. in 1853 and taking the diploma of L.R.C.S. Edin. in 


1855. Durirg the Crimean war he had charge of the 
D Division Barrack Hospital at Scutari, near Constantinople, 
and on the conclusion of the war he was sent by 
the British Government to Rio de la Plata where he 
arrived in September, 1856. In March, 1857, he entered 
the Paraguayan servioe, his first task being to reorganise 
the medical department of the army and to form a school of 
medicine in which at the beginning there were 50 students. 
In 1864 he was made surgeon-major in the army and 
surgeon-major-general in 1867. Not long after this he went 
to Edinburgh and studied the use of antiseptic methods in 
Lord Lister’s wards in the Royal Infirmary. Returning to 
Paraguay in 1870, he introduced antiseptic surgery in 
Asuncion, where he was surgeon both to the military hos¬ 
pital and the Caridad Hospital and was also at the bead of 
the department of health. Paraguay has bad a very troubled 
history as regards domestic politics, wars with neighbour¬ 
ing nations, and general finance, and in addition to his 
professional work Dr. Stewart has rendered the Government 
of his adopted country various political services both in 
South America and England. By his marriage with Senora 
Venaucia Frias, a lady belonging to one of the principal 
Paraguayan families, he has had three sons and four 
daughters. The celebrations of August 5th were in 
recognition of Dr. Stewart having completed 50 years of 
professional work. In the morning there was a procession 
on a large scale organised by two football clubs and con¬ 
sisting mainly of students. Dr. Stewart, in acknowledgment 
of the compliment, eulogised football in glowing terms 
and a match followed. In the afternoon at the National 
Theatre there was a crowded public meeting arranged 
by the medical profession of the town and attended by 
the principal inhabitants. The chief part was taken by 
Dr. Manuel P6rez, who delivered an eloquent speech, and 
at the conclusion of it, in the name of the medical profession 
of Paraguay (el cuerpo midico del Paraguay') he handed to 
Dr. Stewart a gold medal and a numerously signed address. 
Dr. Stewart then returned thanks in moving and appropriate 
terms, after which the proceedings concluded with some 
remarks by Dr. Fernando Gorriti. 


A PURIN-FREE DIET. 

The action of purin bodies and their metabolism have 
been carefully studied during recent years, with the result 
tliat a comparatively new school of dieteticians has arisen 
who consider that it would be well for the human race 
if purin-containing foods could be as far as possible 
eschewed. Perverted metabolism is, of course, responsible 
for many human ills and there are indications apparently 
that the purins place a strain upon the metabolic pro¬ 
cesses which amongst other things may account for the 
prevalence of gout and urinary disorders. The purin bodies 
in certain vegetable foods, as, for example, peas, beans, 
asparagus, and even oatmeal, are credited with furnishing a 
reason for the excessive excretion of uric acid which follows 
their ingestion. The presence of a notable amount of 
purins again in beer may possibly explain the harmful 
effects of this beverage in gout or account for some of the 
pathogenic changes which result from an indiscreet in¬ 
dulgence in alcoholic beverages. Purins, however, appear 
to be absent in all spirits and in port, sherry, and claret, 
but they are, of course, abundant in tea and coffee. It 
may be stated that broadly the purins are nitrogen 
products which favour in metabolism the formation of uric 
acid. The best known type next to uric acid itself is 
perhaps caffeine or xanthin. Apparently the purin bodies 
contain urea groups and analysis seems to show that very 
few foods, either animal or vegetable, are entirely free from 
these nitrogenous bodies. Still the variations are pretty 
wide: sweatbread, for example, contains 70'43 grains per 
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pound and mutton 6'75 grains per pound, salmon 8'15 grains 
per pound, cod 4'07 grains per pound, beans 4 16 grains 
per pound, and onions O'06 grain per pound. It is, how¬ 
ever, obvious that the choice of a variety of foods becomes 
somewhat restricted when the consumer decides to limit 
himself to practically purin-free foods. In this choice, 
moreover, a good many of the palatable and tasty foods 
would certainly have to be omitted. To the epicure who 
is not necessarily a glutton this would mean so many 
dietetic joys absolutely cut off. About what ought or ought 
not to be eaten or drunk there are certain to be extreme 
views. The vegetarian and fruitarian are examples of food 
extremists who have, as a matter of fact, very little accurate 
physiological and chemical data to support their favourite 
views. The absolute abstainer, again, from all alcoholic 
drinks is just as much an extremist as the toper. 
In the case of the advocate for a purin-free, or 
as it is sometimes erroneously called, uric-acid free 
diet (for we are not aware that any food contains uric 
aeid as such), it has to be admitted that nearly all foods 
contain minute traces of purins, so that it is evidently 
not possible to eliminate purins altogether. Further, as 
will be seen from an interesting paper on this subject which 
we publish in another column this week, the purin-free food 
eater is enjoined to eat sparingly, to reduce the number of 
meals, and to be careful about completing the masticating 
process, otherwise the fact that a diet is purin-free is of 
little value. Apart from purins this is of course excellent 
advice to the patient obviously suffering from disease 
which is the result of over-indulgence in rich foods. 
A great number of people would enjoy far better health 
if they would be content with plain and plainly served 
food and were to eat less than their appetites so frequently 
tempt them to do. It is very generally accepted that 
the average man eats a good deal more than his actual 
physiological necessities require, and if tliat is so, and if be 
would only observe strict sobriety in regard to both the food 
and the drink which he consumes, we imagine that the abso¬ 
lutely purin-free diet might safely be disregarded. But it is 
assuredly something accomplished if under the name of 
purin-fTee diet the same end is attained and it must be 
admitted that we are bound to select special foods for special 
circumstances. _ 


THE BRENTFORD ISOLATION HOSPITAL. 

The allegations which have recently been made with 
reference to the administration of this hospital are of such a 
serious nature as to call, it seems to us, for investigation by 
the medical department of the Local Government Board or 
of some tribunal other than that of the local authority. The 
statement which has been circulated in the lay press to the 
effect that two of the nurses have been discharged 
accentuates the necessity for an inquiry because, if it be 
true, it shows that the general supervision of the hospital by 
the Brentford district council has been of a very indifferent 
nature and it is improbable that the council can set matters 
right by the summary dismissal of two of the officials. 
Moreover, the local district council is not well fitted to 
adjudicate upon a qnestion which requires for its proper 
comprehension an intimate knowledge of the difficulties 
which beset the administration of isolation hospitals. It is 
alleged that on May 19th a girl was taken to the hospital 
suffering from scarlet fever, that she was discharged on 
July 3rd, and that on July 11th two other children were 
removed from the same house suffering from scarlet fever. 
80 far we have another illustration of the not uncommon 
phenomenon of “return” cases and whether blame is to be 
attached to the hospital officials is a matter which can 
only be determined by the evidence. It is, however, stated 
that the patient’s finger- and toe-nails shed themselves 


after leaving the hospital and that her head was verminous. 
The latter part of this statement, if substantiated, is a- 
grave charge against the nursing. But it is further alleged 
by the father that the two children who are supposed to have 
contracted scarlet fever from the case first discharged were 
on their arrival at the hospital placed in a ward in which 
theTe was an outbreak of measles. This is the point upoD 
which much additional light is needed before a fair judg¬ 
ment can be passed. It is necessary to know what was 
done with the first cases of measles which occurred and 
whether they had been removed and the ward disinfected 
before the “ return ” cases which are here in question- 
were admitted. Furthermore, we should be glad to know 
what is the isolation provision in the shape of small 
wards whioh the hospital possesses and what iR the number 
of the nurses. The fact that both the children con¬ 
tracted measles and that one of them died necessitates a 
searching inquiry, and the allegation that “no nurse or 
attendant walks the ward between the hours of 10 p.m. 
and 5 A. M.” will need considerable explanation. No refer¬ 
ence has so far been made to the medical control of the 
hospital but this is a matter which should be gone into very 
thoroughly. Before the blame can be equitably apportioned 
the facts as regards the control exercised by the district 
council must be ascertained and the adequacy of the 
nursing and small ward accommodation determined. We 
have for several years past urged In the columns of 
The Lancet the desirability of providing adequate small 
ward accommodation in isolation hospitals and no one at 
all familiar with isolation hospital administration would 
question the statement that there would be fewer patients 
contracting a superadded disease if adequate isolation wards 
and a sufficiency of nurses were available. But it is in the 
provision of these two things that local authorities are often 
very hard to move and they sometimes leave the officials of 
the hospital to bear the brunt of the short-sighted policy of 
the district council. We do not in the least imply that this 
has been the case in the present instance, but the fact of 
lack of accommodation being a not infrequent feature of 
isolation hospitals suggests that if the Brentford allegations 
are to be investigated adequately a central rather than the 
implicated local authority should undertake the task. The 
matter should certainly cot be allowed to rest in its present 
very unsatisfactory position. 


RUPTURED GASTRIC ULCER IN A BOY. 

Gastric ulcer is rare in children; still rarer is ruptured 
gastric ulcer. In the Scottish Medical and Surgical 
Journal for September Dr. G. K. Paterson states that 
he has been able to find recorded only 14 cases of 
ruptured ulcer in children under the age of 14 years. 
He reports the following case. A boy, aged 12 years 
and eight months, began to suffer from epigastric pain 
which occurred irregularly with regard to meals, some¬ 
times immediately after, sometimes half an hour after, 
sometimes two hours after, and sometimes not at all. 
Previously he had not suffered specially from any ailment 
except recurring laryngeal catarrh. The pain was of a 
burning character and there was no gastric flatulence or 
vomiting. The tongue was slightly furred. A light diet and 
remedies for dyspepsia were prescribed with little result. 
12 days after the onset, at about 7 p.m.. after a light dinner 
he suddenly felt a severe pain in the abdomen. Dr. Paterson 
saw him an hour later and found him collapsed and pale, 
with slow pulse and rigid abdomen. There was no loss of 
liver dulness and the temperature was normal. He com¬ 
plained much of pain about the umbilicus and almost more 
of pain in the left shoulder, the latter being aggravated with 
each inspiration. The abdominal pain was relieved by a 
fomentation and gentle friction and all the symptoms of 
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shock passed off ir half an hour. The case looked like 
one of severe colic but the shock and previous pain 
made Dr. Paterson doubtful. He gave instructions that 
he was to be sent for if the boy became worse. He 
saw the boy again next morning at 9 A.M. The patient 
had vomited at 9 P.M. on the previous evening and 
again in the night and there had been frequent retching. 
The abdominal pain became easier during the night. There 
were signs of peritonitis—distended abdomen, raised tem¬ 
perature, and loss of liver dulness. 18 hours after rupture 
laparotomy was performed by Mr. F. M. Caird. General peri, 
tonitis with a mass of lymph over the liver and stomach was 
found. When the lymph was separated a punched-out ulcer 
of about the size of a split pea was found in the anterior wall 
of the stomach about two inches from the middle of the 
lesser curvature. A smear of peritoneal fluid was taken and 
showed a culture of staphylococci. The peritoneum was 
washed out and the lymph was swabbed off the surface of 
the liver and from the recto-vesical pouch. Nutrient enemata 
were given for three days and then mouth-feeding was 
begun. Convalescence was interrupted by a severe attack 
of double pneumonia which almost proved fatal. A case of 
perforation of a gastric ulcer in a boy, aged 13 years, has 
been recorded in our columns by Mr. W. Watson Cheyne and 
Dr. H. Wilbe. 1 The pain and rigidity were most marked on 
the upper part of the right side. Fulminating appendicitis 
was diagnosed but on operation a perforated gastric ulcer 
was found which was successfully sutured. 


THE PUBLIC HEALTH OF BELFAST. 

IN another column we publish an account from one of our 
Irish correspondents of the election of the superintendent 
medical officer of Belfast. The officer elected is Mr. H. W. 
Bailie. His qualifications, as stated in the Medical Directory, 
are L.R.C.P. Sc S. Edin. and L.F.P.S. Glasg., and we 
learn from the reports of the meeting of the Belfast 
council held on Oct. 1st that he has recently obtained a 
Diploma in Public Health, but from what body is not 
stated. The health of Belfast is by no means in a 
satisfactory condition. For instance, the death-rate per 
1000 for t.he year 1905 was 20 1, being second highest 
on a list of 19 towns in the United Kingdom. When 
we come to the disease in the Registrar General’s annual 
summary entitled “ fever,” of which the definition is 
" continued fever, mainly enteric,” we find that 135 deaths 
under this heading occurred in Belfast, 131 of these being 
due to enteric fever and the other four to pyrexia. The 
figures per 1000 inhabitants in 19 towns of the United 
Kingdom for 1905 show that the Belfast death-rate was 
O'38, the next highest on the list being Salford, with a 
death-rate of O '19. The Belfast fever death rate is thus 
exactly twice the death-rate of the next town on the list. 
To grapple with conditions like these we might have thought 
that the Belfast city authorities would have chosen a medical 
officer with more practical expeiience of public health work 
than Mr. Bailie apparently possesses. The appointment is 
subject to the approval of the Local Government Board and 
we hope to deal with the matter more at length in a future 
issue. 


THE WARRANTING OF MILK. 

At the South-Western police court a point has been raised 
with regard to the sale of milk adulterated with added water 
which apparently will require a decision of the Divisional 
Court before it is finally decided. The defendant who sold 
the milk retail relied for her defence upon a warranty from 
the wholesale dealer, but the legal representative of the 


1 The Lancet, June 11th, 1904, p. 1641. 


Battersea borough council objected to the alleged warranty 
on the ground that it was too indefinite in its terms. The 
magistrate read the document, in which the words relied on 
were "all milk supplied is to be pure,” and expressed the 
opinion that it was full of ambiguity, concluding the case 
by fining the defendant, who had been convicted four times 
before, £5, with costs. It was stated that the question of 
the sufficiency of the warranty would be referred to the 
High Court and it is certainly one of some importance to 
milk-sellers and to the public. 


UNFOUNDED REFLECTIONS UPON A MEDICAL 
MAN. 

An inquest was held on Sept. 24th on the body of a 
Mrs. Oliver, a widow, aged 63 years, who died on Dec. 1st, 
1905. Some two months ago the body was exhumed for 
an inquest which was then held and adjourned. The 
body had been apparently exhumed on the request of the 
brother of the deceased and Mr. C. E. Adams, the medical 
attendant, offered no objection. The affidavit of the brother 
of the deceased stated that Mr. Adams had been in a great 
hurry to get the body buried. As a matter of fact, it bad 
been buried six days after the death. The affidavit also 
stated that the deponent believed the death of his sister to 
be due either to the administration of improper drugs 
or to incorrect treatment. Evidence was given by the 
deceased’s sister-in-law and by her maid that the deceased 
had for a long time been suffering from her heart. Mr. 
Adams, who gave evidence, said that he had first treated 
Mrs. Oliver in 1898 for dyspepsia. Some three years after¬ 
wards symptoms of cardiac degeneration set in. Dr. J. Rose 
Bradford had seen her with him in 1904 and had agreed 
entirely with his treatment. As to the funeral he had 
had nothing to do with it. Evidence was also given by 
Dr. W. H. Willcox, analyst to the Home Office, and by 
Dr. F. J. Smith, professor of forensic medicine at the 
London Hospital. The evidence of this gentleman showed 
that there was no indication whatever of any irritant or 
corrosive poison, or indeed of any other poison. The 
jury returned a verdict saying that the certificate of 
death given by Mr. Adams was perfectly correct and 
that there was no ground for attributing any unpro¬ 
fessional conduct to him. We must congratulate Mr. Adams 
upon the result of this case, but the conduct of the rela¬ 
tives responsible for the exhumation and the inquest was 
so singularly foolish that it almost seems unnecessary to say 
anything about it. The case is only one more example of 
the way in which medical men can be worried and harassed 
for doing no more than their duty, and we are glad to see 
that all the lay papers give publicity to the case and 
especially to the verdict of the jury. 


On Sept. 28th Mr. Alderman Thomas Boor Crosby, 
M.D. St. And., F.R.C.S. Eng., was admitted a Sheriff 
of the City of London for the ensuing year. On Sept. 26th 
Dr. Crosby was presented with his shrieval chain and badge 
on behalf of the inhabitants of his ward, the Langbourn, by 
Lord Avebury. The chain contained six medallions bearing 
the arms of the Turners’ Company, the Royal College of Sur¬ 
geons of England, the University of St. Andrews, the Society 
of Apothecaries of London, St. Thomas’s Hospital, and the 
City of London. _ 


The Mabel Webb research scholarship, tenable by past or 
present students of the London (Royal Free Hospital) School 
of Medicine for Women, will be awarded in October. The 
scholarship is worth £30 a year and is renewable for 
a second or a third year. The candidate must undertake 
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research work in pathology, physiology, or chemistry. 
Applications should be sect to the secretary of the school 
by Oct. 20th stating the nature of the research work whioh it 
is proposed to undertake. 

The opening address of the session 1906-07 of the North 
East London Clinical Society will be given on Thursday, 
Oct. 11th, at the Tottenham Hospital at 4 p.m. by Sir 
Halliday Croom. The subject of the address will be the 
Obstetrical and Gynaecological Relations of Exophthalmic 
Goitre. All medical practitioners are cordially invited. The 
annual dinner will be held at the Great Eastern Hotel. 
Liverpool-street, at 7.30 p.M. on the same day. 


Through the munificence of Mrs. Stephen Ralli the 
endowment of the Bacteriological and Pathological Labora¬ 
tory which she established at the Sussex County Hospital in 
memory of her husband has been increased to £20,000 and 
in consequence of this addition to the fund it is proposed 
to appoint an assistant pathologist. The post will be adver¬ 
tised shortly and the office will be entered upon at about the 
commencement of the new year. 


WB regret to announce the death, at the age of 60 years, 
of Brigade-Surgeon Lieutenant Colonel Alexander Crombie, 
C.B., M.D. Edin., I.M S. retired, which took place in London 
on Sept .'29i.fi. We hops to give an account of his life and 
work in an early issue. _ 

It is officially announced in the London Gazette that 
Dr. Diarmid Noel Faton has been appointed to the clair 
of physiology in the University of Glasgow vice Professor 
John Gray McKendrick, LL.D., F.R S., who has resigned. 


Hooking Back. 


FROM 

THE LANCET, SATURDAY, Oct. 4th, 1828. 


There is scarcely a library in these countries, which the 
fashionable spirit of monopoly has not fenced round with 
some impossible or inconvenient conditions of admission. It 
is this “dog in the manger ” spirit which has given rise to a 
pleasant story, told of the College of Physicians of London. 
“ A book, which ought not to be unknown by any well- 
read man, was once inquired for in their library, by a 
person of more than ordinary curiosity; the volume was 
in a press which was locked, and after a very diligent 
search, the key was found in a place where it was clearly 
ascertained, from circumstances, it must have remained 
undisturbed for eighty years! ” We can match this story 
by one in which we were ourselves the principals in the 
library of the Dublin College of Surgeons: “We were 
there once on a visit; the conversation happened to turn 
on the discoveries of Laennec ; an appeal was made to his 
volume, which was taken down from one of the shelves for 
reference ; but, mirabile diatu, though the work, we learned, 
had been nearly two years in the library, not a single sheet 
of it had yet been cut.” On learning the regulations of the 
establishment, and that Mr. Colies, one of the principal 
Burgeons of Dublin, was then ridiculing the invaluable dis¬ 
covery of Laennec, by representing his stethoscope as useful 
only for carrying adhesive plaster, our surprise, of course, 
ceased. But to preserve books this year in this way, that 
they may be preserved the next, and so on for ever, is idle ; 
it would almost be better to use them, like the Caliph Omar, 
in heating baths and ovens, than not to ubo them at all. A 
reasonable wear and tear of books must be borne with ; they 
ought to be used as much as is consistent with their pre¬ 
servation, and preserved as much as is consistent with a 
free and ample use. The safer side to err upon, especially 
with such works as may be replaced, is to sin by too great 


a use of them ; for books, when worn out, may bi restored ; 
but the opportunity of acquiring knowledge, which is afforded 
to a generation, if once lost, can never be redeemed.’ 


THE LONDON MEDICAL EXHIBITION. 


The organising committee of the London Medical Exhibi¬ 
tion may be congratulated on the result of its experiment 
last year of inaugurating an annuil medical exhibition in 
London, because this jear the number of exhibitors has not 
only considerably increased but the exhibition on the whole 
presented a really representative selection of novelties 
in regard to drugs, special foods, medical and surgical 
appliances, and bo on of general interest to the medical 
profession. The exhibition was opened at the Royal 
Horticultural Hall, Vincent-square, Westminster, on 
Oct. 1st and closed on the 5th, during which interval it 
was obvious that a great many medical men appreciated 
this opportunity of coming into contact with modern surgical, 
pharmaceutical, dietetic, and sanitary advances. The attend¬ 
ance, despite the inclemency of the weather on the second 
day of the exhibition, was satisfactory to all concerned. The 
exhibits were attractively arranged and the space allotted to 
the stalls was such as to be comfortable alike to the exhibitor 
and the visitor. As a rule, the visitor was not unduly 
pressed into inspecting the exhibits and on the whole the 
conduct of the exhibitor was dignified and the fact that the 
exhibition was opened exclusively in the interests of medical 
men was carefully borne in mind. 

The majority of the stalls appeared to be devoted to the 
exhibition of improved pharmaceutical preparations and of 
advances in drugs. Messrs. Duncan, Flockhart and Co. 
(143, Farringdon-road, London, E.C.) presented specimens of 
preparations containing formates, the best type of which is 
the compound syrup of glycerophosphates and the formates 
of sodium and potassium. The formates are reported to 
give excellent results in muscular fatigue and in neur¬ 
asthenia and nervous prostration. Another interesting pre¬ 
paration was a carbolated antiseptic lotion containing boric 
acid and phenol which serves as a useful gargle for septic 
throats. The exhibit included the well-known antithetic 
products of this firm—chloroform, ether, and ethyl chloride. 
Messrs. Baiss Brothers and Stevenson (4, Jewry-street, London, 
E.C.) exhibited a number of fine pharmaceutical prepara¬ 
tions, including ophthalmic capsules, medicated ear bougies, 
bismuth compounds, and a glycerol preparation of glycero¬ 
phosphates and haemoglobin. There was also exhibited an 
excellent preparation of glycerophosphates and formates. 
Risiccol (Rudolph Demuth, 31, Budge-row, London, E.C.) 
has already been reported upon in our analytical columns- 
It consists of a castor oil powder containing pure castor oil 
and magnesia. It is practically tasteless and the well- 
known aperient qualities of the oil are preserved intact. 
There seems to be little doubt that purified petroleum, 
though not itself of any dietetic value, is an excellent 
vehicle for the administration of the hypophosphites, while it 
is antiseptic and soothing in particular to the intestinal 
tract. One of the best preparations of this kind is Angier's 
emulsion (Angier Chemical Co., Limited, 32, Snow-hiU, 
London, E.C.). This company also prepares tablets for the 
throat which contain specially purified petroleum, combined 
with pure elm bark and other ingredients suitable for 
application to the throat under irritable conditions. There 
were a number of elegant pharmaceutical preparations on the 
stall of Messrs. C. J. Hewlett and Son (35 and 42, Charlotte- 
street, London, E.O.). We may refer to the excellent 
bismuth and pepsin preparation which has been before the 
profession as a valuable agent in dyspepsia, gastritis, and 
sickness. The exhibit included a number of antiseptic prepara¬ 
tions of merit some of them contained in the form of cream 
or jelly in collapsible tubes. In addition to panopepton and 


1 Excerpt from a leading article on the library of Dublin College 
which “has lately enacted a law, by which, together with the payment 
of three guineas, the candidate for the honour of reading in the library, 
is to be ballotted for, and one-third, at least, of the whole votes required 
to secure his election.” 
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pepsencia, which are well known in the treatment of 
feeble digestive powers, Messrs. Fairchild Bros, and 
Foster (Snow Hill Buildings, London, E.C.) exhibited a pure 
lecithin and their peptogenic milk powder. The exhibit 
included certain digestive products and enzymes. Messrs, 
h. Newbery and Sons (27 and 28, Charterhouse-square, 
London, E.C.) exhibited a preparation which they call liquid 
pancreopepsine and which contains pepsin, pancreatin, and 
lactic and hydrochloric acid. There was shown also in- 
gluvin, the bitter principle extracted from the gizzard 
of the domestic chicken, which is said to check emesis 
during gestation and to give relief in atonic dyspepsia. The 
exhibit of Messrs. Burgoyne, Burbidges, and Co. (12 and 16, 
Ooleman-stree', London, E.C.) included the special prepara¬ 
tion of the Heyden Chemical Manufacturing Co. Amongst 
these were acid acetylosalicylic tablets for rheumatism and 
bisalicylate of bismuth, which latter is of value as a gastro¬ 
intestinal antiseptic. The exhibit included also colloid 
mercury and silver preparations. Messrs. Thomas Christy 
and Co. (4, 10, and 12, Old Swan-lane, Upper Thames- 
street, London, E.C.) exhibited a wide variety of drugs and 
medical preparations. Amongst these may be mentioned 
“ pankreon,” a preparation obtained from fresh pan¬ 
creatic glands combined with tannic acid, and said to 
be useful in gastritis ; ergoapirl, a compound of apiol, 
ergotin, and oil of savin, for administration in amenor- 
rhoea and dysmenorrhuea. One of the largest stalls was 
that on which Messrs. Parke, Davis, and Co. (11, Queen 
\ ictoria-street, London, E.C.) exhibited their preparations, 
including biological and pharmaceutical products. Amongst 
the former were various adrenalin products, anti-diphtheria 
serum, and thyroidectin obtained from the blood of thyroid- 
ectomised animals ; amongst the latter there were acetozone, 
a very powerful antiseptic, chloretone, a hypnotic and 
remedy for seasickness, and other preparations. There were 
many interesting pharmaceutical preparations on the stall of 
Messrs. Hearon, Squire, and Francis, Limited (38 and 40, 
Southwark-street, London, S.E.). These comprised an elixir 
containing heroin and terpene hydrate which is of distinct 
value as an expectorant and useful as a pectoral mixture; 
codeina jelly, and a compound hypophosphite syrup with 
a minimum of acid. The preparations included tablets 
of bone marrow, brain, kidney, suprarenalin extracts, 
and thyroid gland. Organic therapeutic products were 
the feature of the exhibits of Messrs. Armour and Co., 
Limited (Atlantic House, Holborn Viaduct, London, E.C.). 
There were also digestive ferments of high and standard 
activity, such as pepsin and pancreatin. Synthetics formed 
the feature of Messrs. A. and M. Zimmermann’s exhibit 
(3, Lloyds-avenue, London, E.C,). There were urotropine, 
an urinary antiseptic, and beta-eucaine, a non-toxic and 
non-irritating local anesthetic. Besides these there were 
organic therapeutic preparations, suggested by Professor 
Poehl of St. Petersburg. Diuretin, described as a well- 
known diuretic and anti-asthmatic; santyl, as a tasteless 
and non-irritant salicylic ester of sandalwood oil for the 
internal treatment of gonorrhcea ; and styptol, as a harm¬ 
less and trustworthy uterine hmmostatic derived from 
cotamin were the drugs of note exhibited on the stall 
of Messrs. Knoll and Co. (27a, St. Mary-at-Hill, London, 
E.C.). The exhibit included certain dermatological pre¬ 
parations. Alkaloidal products formed the major part 
of the exhibit of Messrs. C. and F. Boehringer and Soehne 
of Germany, their agents in London being Messrs. Domeier 
and Co., Limited (20 and 21, Mark-lane, London, E.C.), 
but some important preparations were exhibited in the shape 
of arseno-ferrotoee, a compound of arsenic and iron in 
organic combination ; lactophenine, an antipyretic and 
hypnotic ; and ceridin, which is described as a yeast fat and 
useful in furunculosis. Mr. E. Merck (16, Jewry-street, 
London, E.C.) showed a number of his fine chemicals 
and pharmaceutical preparations, including glucosides, alka¬ 
loids, sera, and organic bromine and iodine preparations 
(bromopin and iodipin which are said not to give rise to 
bromism or iodism respectively). Messrs. Arthur H. Cox 
and Co. (Brighton, and 37, Bemers-street, London, W.) 
exhibited some beautifully made pills and tablets. A very 
large assortment of elegant pharmaceutical preparations was 
on view on the stall of Mr. William Martindale (10 New 
Cavendish-street, London, W.). These included many up- 
to-date preparations, such as the elixir of sodium formate 
and a cinnamate and coumarate preparation for the treat- 
ment of malignant disease. 

(To be cond t'lcd.) 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8386 births and 5290 
deaths were registered during the week ending Sept. 29th. 
The annual rate of mortality in these towns, which had 
been so high as 22'3, 21 ■ 1, and 19 3 in the three preceding 
weeks, further declined last week to 17 4. During the 13 
weeks of last quarter the death-rate in these towns averaged 
16'2 per 1000, the rate during the same period in London 
did not exceed 15'4 The lowest death-rates in the 76 towns 
during the week under notice were 4 8 in Hornsey, 7'2 in 
King’s Norton, 9 3 in Leyton, and 9'4 in Willesden; the 
rates in the other towns ranged upwards to 26 • 1 in 
Middlesbrough. 26'2 in Stockport, 28 5 in Merthyr Tydfil, 
and 30'5 in Preston. The 5290 deaths in the 76 towns 
showed a further decline of 575 from the high numbers 
in recent weeks, but included 1354 which were referred 
to the principal epidemic diseases, against 2532 and 
2011 in the two previous weeks; of these, so many as 
1137 resulted from diarrhoea, while 53 were referred 
to whooping-cough, 52 to diphtheria, 50 to “fever” 
(principally enteric), 34 to measles, 28 to scarlet fever, 
and not one to small-pox. The deaths from these epi¬ 
demic diseases were equal to a mean annual rate of 4 5 
per 1000 in the 76 towns, while the rate in London did not 
exceed 2 • 9. The lowest death-rates from these epidemic 
diseases last week were 0'9 in Leyton, 1 • 0 in Yarmouth and 
in Burton-on-Trent, and 1 ■ 4 in King’s Norton ; whereas they 
ranged upwards in the other large towns to 9 ■ 8 in Grimsby, 
9'9 in Middlesbrough, 11 0 in Hanley, and 13 "4 in Preston. 
The deaths referred to diarrhoea (mainly of infants under 
one year of age), which had been 2342, 2318, and 1768 in 
the three preceding weeks, further declined last week to 
1137 ; the highest annual rates from this disease during the 
week were 8'0 in Newcastle-upon-Tyne and in St. Helens, 
9'8 in Grimsby, 11 ■ 0 in Hanley, and 13 "0 in Preston. 
Whooping-cough caused the highest death-rates last week in 
South Shields ; and measles in Rochdale, Norwich, and 
Oldham. The fatal cases of diphtheria were less numerous 
than in the previous week but included five in Sheffield 
and five in Manchester and Salford. The 50 deaths 
referred to “fever” considerably exceeded the number 
returned in any previous week of this year and in¬ 
cluded five in Bradford, four in Hull and in Nottingham, 
and three in Liverpool. Of the fatal cases of scarlet fever, 
six were returned in Sheffield. No case of small-pox was 
under treatment in the Metropolitan Asylums hospitals 
during the week, no case of this disease having been 
admitted thereto since the end of June. The number 
of scarlet fever cases under treatment in the Metropolitan 
Asylums hospitals and in the London Fever Hospital, 
which had increased in the four preceding weeks from 3042 
to 3164, further rose to 3388 during the week under notice ; 
533 new cases were admitted to these hospitals during the 
week, against 415, 440, and 473 in the three previous weeks. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had been 105 
and 149 in the two previous weeks, declined again last 
week to 133, and were 28 below the corrected average 
in the corresponding week of the four preceding 
years, 1902-05. The causes of 45, or 0’9 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Leeds, Sheffield, Bristol, West Ham, and in 46 
other large towns; the proportion of uncertified deaths 
showed, however, a considerable excess in Newport, 
Sunderland, Liverpool, and Birmingham. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 16 8 and 16’1 per 
1000 in the two preceding weeks, was again 16 T in the 
week ending Sept. 29th and was 1 • 3 below the mean rate 
during the same week in the 76 English towns. The rates 
in the eight Scotch towns last week ranged from 11 ’0 
and 13 • 6 in Aberdeen and Perth to 17'7 in Glasgow and 
19 ’ 6 in Leith. The 552 deaths in the eight towns cor¬ 
responded with the number in the previous week, and 
included 104 which were referred to the principal epidemic 
diseaies, against 126 and 122 in the two preceding 
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weeks. These 104 deaths were equal to an annual rate of 
3 - 0 per 1000, which was 1'5 below the rate from the same 
diseases in the 76 English towns. Of these 104 deaths, 
82 resulted from diarrhoea, nine from whooping-cough, 
six from "fever," four from diphtheria, and one each from 
measles, scarlet fever, and chicken-pox. The deaths referred 
to dlarrhcea in the Scotch towns, which had been 104 and 
87 in the two preceding weeks, further declined to 82 in the 
week under notice, but exceeded by 46 the number in the 
corresponding week of last year ; they inoluded 67 in 
Glasgow, nine in Dundee, four in Leith, and three in 
Greenock. Eight of the nine fatal cases of whooping cough 
and all the six deaths referred to ‘ * fever" occurred in 
Glasgow ; of the latter, two were certified as cerebro spinal 
meningitis. Two deaths from diphtheria were returned in 
Glasgow. The deaths in the eight towns referred to diseases 
of the respiratory organs, including pneumonia, which had 
been 50, 58, and 66 in the three preceding weeks, were again 
66 in the week under notice, and were seven below the 
number returned in the corresponding week of last year. 
The causes of 19, or3 - 4 per cent., of the deaths registered 
during the week were not certified ; the mean proportion of 
uncertified deaths in the 76 English towns during the same 
week did not exceed 0'9 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 29'4 and 26'8 in the two preceding weeks, 
further declined to 24 • 6 during the week ending 
Sept. 29th. During the 13 weeks of the past quarter 
the death-rate in the city averaged 21 4 per 1000, the 
mean rate during the same period being only 15 ■ 4 
in London and 13 ”1 in Edinburgh. The 178 deaths of 
Dublin residents during the week under notice showed a 
further decline of 17 from the high numbers in recent weeks, 
and included 37 which were referred to the principal epidemic 
diseases, against 52, 43, and 39 in the three preceding weeks ; 
these 37 deaths, however, were equal to an annual rate of 5 • 1 
per 1000, the death-rate during the week from the same 
diseases being only 2'9 in London and l - 2 in Edinburgh. 
Of these 37 deaths no fewer than 31 resulted from diarrhoea 
(against 49, 39, and 34 in the three preceding weeks), 
five from whooping-cough, and one from “ fever,” while no 
fatal case of measles, scarlet fever, diphtheria, or small-pox 
was registered. The fatal cases of whooping-cough showed 
a marked increase upon recent weekly numbers. The deaths 
both of infants and of elderly persons again showed a con¬ 
siderable excess. Six inquest cases and five deaths from 
violence were registered ; and 64, or 35 • 9 per cent., of the 
deaths occurred in public institutions. The causes of four, 
or 2■ 2 per cent., of the deaths registered during the week 
were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon Joseph 
Henry Whelan has been placed on the Retired List at his 
own request (dated Oct. 1st, 1906). 

Civil Practitioner N. P. Kirby to be Surgeon and Agent at 
Balbriggan. 

Royal Naval Volunteer Reserve. 

James Keogh Murphy has been appointed Surgeon (dated 
Sept. 24th, 1906). 

Indian Medical Service. 

Colonel W. G. King, C.I.E., is confirmed as Inspector- 
General Civil Hospitals and Sanitary Commissioner, Burma. 
Lieutenant-Colonel L. A. Waddell, C.B., C.I.E., is permitted 
to withdraw his application to retire on pension. Major 
W. H. W. Elliot, D.S.O., I.M.S., is deputed to proceed to 
America to represent the Government of India at the Military 
Medical Congress at Buffalo. 

Army Medical Reserve of Officers. 

Surgeon-Major Henry G. Thompson to be Surgeon- 
Lieutenant-Colonel (dated Sept. 4th, 1906) ; Surgeon-Lieu- 
tonant-Colonel Henry G. Thompson, having attained the 
Prescribed limit of age, is removed from the Army Medical 
Keserve of Officers (dated Sept. 25th, 1906). 


Deaths in the Services. 

Surgeon-General William Williamson, I.M.S. (retired), at 
Boscombe, on Sept. 17th, aged 85 years. He obtained the 
rank of surgeon-general in 1879 and retired in that rankjon 
pension. 

Brigade-Surgeon-Lieutenant-Colonel Alexander Crombie, 
C.B., I.M.S., Bengal (retired), in his sixty-first year, at his 
residence in Gloucester-place, London, W., on Sept. 29th. 
He retired in 1898 while serving as superintendent of the 
European General Hospital at Calcutta. He was a lecturer 
on tropical diseases at the London School of Tropical Medi¬ 
cine and Honorary Physician to King Edward VII.’s Hos¬ 
pital. For three years from 1900 he was a member of the 
India Office Medical Board. He was created a Companion 
of the Bath in 1902. 

Volunteer Medical Examination. 

It is announced that an Army Order will shortly be issued 
respecting the medical examination of Volunteer recruits, in 
connexion with paragraph 120 of the Volunteer Regulations 
and paragraph 13 of the instructions for the physical ex¬ 
amination of recruits. 

The grant to medical officers of rewards for distinguished 
and meritorious service is now restricted to officers on the 
retired list. 

The hospital ship Maine has arrived at Plymouth from 
Malta. 41 invalids have been landed and the ship has pro¬ 
ceeded with other cases for Haslar Hospital. 


Comsponitmt. 

"Audi alteram partem." 


DIRECT REPRESENTATIVES AND THE 
GENERAL MEDICAL COUNCIL. 

To the Editors of The Lancet. 

Sirs,—T he time is rapidly approaching when the regis¬ 
tered practitioners of England and Wales will again be 
called upon to exercise the privilege of electing three of 
their number to represent them in the General Medical 
Council. I shall esteem it a favour if you will permit me to 
state through your columns that it is my intention to again 
offer myself as a candidate for re-election. During the ten 
years I have had the honour of a seat in the council chamber 
as a Direct Representative I have done my utmost to promote 
the cause of medical reform and to advance the best 
interests of the profession as a whole. I am led to believe 
that I have discharged the duties to the satisfaction of the 
profession generally from the fact that, in addition to 
receiving during the last few months numerous renewed 
promises of support from medical men in all parts of the 
country, I have received official intimation that resolution- 
in favour of my candidature have been passed by the follows 
ing, among other, important medical organisations—viz., 
the Society of Members of the Royal College of Surgeons of 
England ; the Association of Physicians and Surgeons of the 
Society of Apothecaries of London; the Midland General 
Practitioners’ Union, and the Incorporated Medical Practi¬ 
tioners’ Association. 

In conclusion, permit me to express my best thanks to 
those who have assisted me by their support at former 
elections and to say that if re-elected I shall continue to do 
my utmost to improve the conditions of medical practice and 
to uphold the honour and dignity of the profession, giving 
special attention to furthering the interests of those engaged 
in general practice. Thanking you for your courtesy in 
permitting me to address your readers through your valuable 
columns, I remain, your obedient servant, 

Callington, Cornwall, Oct. 1st, 1906. GEORGE BROWN. 


lo the Editors of The Lancet. 

Sirs, —Nearly five years ago I was elected as one of the 
Direct Representatives on the General Medical Council by 
the vote of the registered practitioners of England and 
Wales. I now have to ask for a renewal of the confidence 
which was then reposed in me—which I trust I have not 
forfeited. The burning question at the time of the last 
election was the Midwives Bill. As it is well known, that 
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Bill has been placed on the statute book, but it does not appear 
to have answered the expectations of its supporters. It is 
very desirable that in any future legislation on this subject 
the necessity of providing for the payment of medical men 
called to the assistance of midnives should not be lost sight 
of. By its recommendations to the Privy Council the General 
Medical Council has helped this matter forward. 

In conjunction with tne other Direct Representatives I 
have urged on the Council the fairness of adding to the 
number of Direct Represents'ives, which might be done by 
representation to the Privy Council. This is becoming more 
and more desirable, as almost every ses-ion there is an 
additional representative added for some new university and 
so diminishing the relative voting power of the Direct 
Representatives, which has always been absurdly inadequate. 
Although the Direct Representatives are out-voted on every 
occasion when the interests of the universities and corpora¬ 
tions are in danger, yet there is no doubt their influence has 
been felt, especially in those cases in which medical men 
have been brought before the Council who have sought to 
obtain unfair advantage over others by canvassing and 
advertising themselves. The Council cannot be made truly 
representative of the profession unless a new Medical Act 
is obtained which should, inter alia, very considerably 
increase the number of the Direct Representatives. This 
can be done without increasirg the aggregate number 
of the members of the Council—viz., by grouping 
some of the uuiversities and corporations and giving 
them alternative representation. It would only be fair 
in any fresh arrangement of the Council that the dentists, 
who contribute largely to its funds, should have adequate 
representation. More stringent clauses should be introduced 
to check illegal practices. Personally, I think that if 
the legal phraseology was adopted—viz., that no one should 
use any colourable pretence that he was qualified to practise 
medicine or surgery, it would cover a great deal. The 
finances of the Council are now on a more stable foundation 
owing to several small modifications as to fees for registra¬ 
tion, also to an increased revenue from the property of the 
Council, and lastly, to the somewhat lessened time taken by 
the Council in doing its work. More and more work is done 
by the committees whose work does not loom so much in the 
eye of the public. 

I may claim to have assisted in the work of the committee 
of the Diploma of Public Health and also of another im¬ 
portant committee which was appointed at the instance of 
Sir John Williams to consider what improvements could be 
made in the training of medical students for their duties in 
connexion with midwifery. This committee has made im¬ 
portant recommendations to the various medical schools 
which it is to be hoped will be cirried out in the near 
future. If I am re-elected to the Council I hope to merit 
the confidence which the profession has hitherto reposed in 
me.—I am, Sirs, yours faithfully, 

Oct. 2nd, 1906. Geo. JACKSON, F.R.O.S. Eng. (Exam.) 


To the Editor * of The Lancet. 

Sirs, —The election for three Direct Representatives for 
England and Wales to the General Medical Council takes 
place in November next. It is my intention in conjunction 
with Mr. George Brown and Mr. George Jackson, our present 
representatives, to offer myself for election. Four years ago 
I contested a seat on the General Medical Council against 
Sir Victor Horsley, and although 1 entered on the contest at 
the last moment and with no organised committee between 
3000 and 4000 votes were recorded in my favour. This large 
poll encourages me to hope that I may be one of the successful 
candidates at the forthcoming contest. I am a general 
practitioner of 35 years’ standing and I have taken an active 
part for many years in endeavouring to reform the Royal 
College of Surgeons and to obtain for the Members some 
voice in the management of the College. For 14 years I 
have been president of the Society of Members of the Royal 
College of Surgeons of England and am also an ex-president 
of the Incorporated Medical Practitioners’ Association. 

With regard to my views on medical politics generally, I 
am in entire agreement with Mr. Brown and Mr. Jackson. 
I may, however, state that I am strongly in favour of 
suppressing all clubs and medical aid societies which permit 
canvassing for members. I would also support an Act of 
Parliament for increasing the number of Direct Representa¬ 
tives and giving direct representation to the dental profes¬ 
sion. As regards the medical curriculum, at present too 


much time is given to studying subjects of a theoretical 
character to the neglect of clinical and practical work. 

I am, Sirs, yours faithfully, 

Joseph Smith, J.P., M.R.C.S. Eng., L.M., 
L.8.A. Lond., D.P.H. Camb. 
Gunnenibury, W., Sept. 29th, 1906. 


A REASONABLE PROTEST. 

To the Editort of The Lancet. 

Sirs, —I venture to ask your advice in the following 
matter. On several occasions during the past few years I 
have bad my attention directed to certain instrument makers' 
catalogues containing illustrations of amesthetic apparatus 
purporting to have been devised by me but differing in im¬ 
portant details from apparatus which I have designed. On 
one occasion, at the request of Messrs. Barth and Co., who 
have for many years manufactured apparatus for me, I wrote 
to one of these firms and the figures in question were 
removed from their catalogue. Quite recently, however, 
Messrs. Barth and Co. have again drawn my attention to a 
catalogue of an Edinburgh firm (herewith inclosed) in which, 
as you will see, my name prominently appears in connexion 
with several inhalers, some of which are different in principle 
to those which I advocate. 

Two points present themselves. Firstly, to what extent 
are instrument makers whom the author or deviser of an 
instrument has never employed, and perhaps never heard 
of, justified in using that author’s name without permission? 
and secondly, is it right that such manufacturers should 
supply the profession with apparatus copied, and often very 
incorrectly copied, from apparatus made by the particular firm 
originally selected by the deviser ? I am inclined to think 
that the whole medical profession would be glad of some pro¬ 
nouncement from you upon these points. There must be many 
medical men who, like myself, have devised certain medical 
or surgical appliances who, after numerous experimental 
models have been made, either at their own expense or at the 
expense of the manufacturer, have published full details of 
their perfected appliances ; and who are naturally anxious 
that if others should do them the honour of trying their 
instruments they should be supplied with faithful repro¬ 
ductions of the original. It seems to me that such medical 
men have a right to object to their names being associated 
with any apparatus or appliance which would not meet with 
their approval. 

In the particular case which I have ventured to put before 
you not only lias my name been freely used without my per¬ 
mission but several of the inhalers with which it is asso¬ 
ciated are actually constructed upon principles which I have 
condemned. Moreover, I am inclined to think that a 
great injustice is being done to Messrs. Barth and Co. 
who, over a period of several years and at their own 
expense, have made numerous experimental appliances for 
me before finally producing satisfactory models. Is it 
fair or right that another firm should endeavour to supply 
to the medical profession under cover of my name, used 
without my consent, apparatus which can only be described 
as an inaccurate imitation of the original, which original was 
approved by me ? I should be very sorry to see any general 
movement in favour of medical men who design medical or 
surgical appliances having the smallest commercial interest 
in them, either bv way of patent or otherwise. Nor do I 
altogether like the idea of the name of a medical man being 
associated with an apparatus patented by the manufacturer. 
Is there no way by which the respective interests of the pro¬ 
fession at large, the medical man who designs an apparatus 
or appliance, and the original makers of such apparatus or 
appliance may be safeguarded ? 

I am, Sirs, yours faithfully, 

London, Sept. 28th, 1906. FREDERIC HEW ITT. 

%* In the face of such a protest the manufacturers in 
question will, we are sure, remove the errors from their 
circular. A very interesting question to medical men has 
been started by Dr. Hewitt. His apparatus are made for him 
by a manufacturer selected by himself, who takes pains to 
reproduce the inventor’s ideas, and who has spent money 
upon the mechanical perfecting of those ideas, the making 
of trial drawings, trial models, and so on. Such a 
manufacturer, who is a true cooperator, ought, Dr Hewitt 
thinks, to obtain some protection or monopoly in the sales. 





The Lancet,] 


OPERATIVE TREATMENT IN INSANITY. 


[Out 6, 190P. 953 


Dr. Hewitt cannot, of course, patent the instruments 
himself, and we are sure it is quite unnecessary to say that 
he receives no pecuniary profit whatever by the Bale of his 
instruments, and does not desire to do so ; but he does desire 
that his instrument maker should receive the legitimate 
reward for his work. He is also anxious—and naturally, both 
as medical man and as scientific inventor—that the pro¬ 
fession should not purchase under his name instruments only 
distantly resembling bis apparatus. The employment of 
these instruments, from his point of view would be attended 
with risk, and he does not intend to be associated in the eyes 
of medical men with possible accidents.—Eo. L. 


OPERATIVE TREATMENT IN INSANITY. 

To the Editor 1 of The Lancet. 

Sins,—I have already in several lectures and papers dis¬ 
cussed many of the questions put forward by Dr. C. Mercier in 
his letter in The Lancet of Sept. 22nd, p. 831, and perhaps 
Dr. Mercier may remember (for he was present) that at the 
meeting of the British Medical Association at Bournemouth 
I placed the question of the justifiability of trephining in 
general paralysis before the psychological branch, when, on 
the motion of the late Dr. Hack Tuke, it received the stamp 
of permissible approbation. Wbat Dr. Mercier describes 
as a result of the operation—"a permanent gap in the 
brain-pan ”—is a forcible way of stating what does not 
occur, at least in my experience. I have never seen 
such a “ gap ” as he imagines ; indeed, the hole made 
by the trephine instrument is eventually firmly sealed and 
the patient is quite protected from liability to injury. 
As to what may be seen of the condition of the brain and 
membranes after the removal of the bone much of course 
depends upon the extent to which the operation is carried, 
lean only say that when the Bkull opening has been free, 
I have seen, especially after incision of the dura mater, con¬ 
ditions of membrane which were indicative of congestion, 
inflammation, and pressure, and, if necessary, corroborative 
evidence on this point could be given by the surgeons who 
actually performed the operations. As to Dr. Mercier’s 
demand for “evidence of increased cranial pressure in 
insanity,” there was certainly plenty of evidence in some of 
the cases operated upon, for when the bone was removed 
the parts of the brain and membranes rose up into the hole 
in the form of a tense tumour; indeed, I remember par¬ 
ticularly that in one case there was no pulsation of the brain 
to be noticed until after the dura mater had been opened and 
the fluid had drained away, whereupon pulsation returned. 

Mr. Harrison Cripps was 60 persuaded of the absolute 
presence of pressure in some (not all) of the cases upon 
which he operated that he proposed a large removal of bone 
and subsequent drainage by placing a tube between the 
cavity of the arachnoid and the outer skin, and that this 
mode of drainage was possible was proved by one case in 
which from a tube so placed drainage of cerebro-spinal fluid 
went on for a considerable number of hours. I have else¬ 
where given reasons for thinking that the timely removal of 
pressure would prevent the “swollen nerve cells and dis¬ 
integration of fibres ” of which Dr. Mercier speaks, and as 
to the preference to be given to lumbar puncture I would 
readily yield because the principle being allowed the opera¬ 
tion is more simple and not so expensive, though lumbar 
puncture would not satisfy in every case the conditions for 
which I have urged the intervention of the surgeon. In a 
paper read a little time since before the Medico-Psychological 
Association I mentioned cases where there was reason to 
believe that the delusions were the result of hallucina¬ 
tions arising from disease or derangement of the sensory 
centres and early operation was discussed with the view of 
examining the particular centre involved and if possible of 
applying local remedies to it. It afterwards appeared that 
I had been anticipated in this recommendation by a pro¬ 
minent surgeon in Liverpool who, in one of the medical 
journals (I think), gave the result of his work. I have at this 
moment under observation a lady in whom the delusions 
which she exhibits appear distinctly traceable to hallucina¬ 
tions of hearing and the advisability of exposing the par¬ 
ticular brain tract supposed to be involved is under considera¬ 
tion, there being many reasons for thinking that a primary 
lesion is to be found there. 

8urgical operation in insanity is not likely to become 


general for several reasons; the friends of patients are 
opposed to what seems to them a formidable remedy, the 
services of an expert are required and the fees are large, 
whilst in the case of pauper patients the special surgical 
skill and the appliances are not always accessible, but that 
there are occasions when direct contact with the brain is the 
only true method of dealing with the disease has passed 
beyond the limit of speculation and is, I believe, a truth 
which may be accepted. I have seen not only relief and 
(probably) prolongation of life from the selected reconrse to 
it. but I have seen, and have reported, cure due to the relief 
afforded by operation. 

By your courtesy I am very glad to have this opportunity 
of replying in some measure to Dr. Mercier's very reasonable 
inquiries and also of bringing forward the discussion of a 
procedure which has been largely adopted in Germany and 
which is, I think, worthy of more consideration in this 
country than has been given hitherto to it. My object in 
writing an answer to “ M.R C S ” was not to provoke a dis¬ 
cussion with Dr. Mercier but to point out the danger of tying 
the carotid artery and to explain the manner in which 
operation might lie useful after the failure of other remedies. 
If "M R.O.S.” desires a detailed explanation of the prog 
and com on the whole question of operation in insanity I 
beg to refer him to some of the chapters in my book 
“ Ex Cathedra.” I am, Sirs, yours faithfully, 

Hsrley street, W„ Sept. 25th, 1906. T. CLAYS SHAW. 


THE FINANCIAL SIDE OF ARMY 
HOSPITALS. 

To the Editori of The Lancet. 

Sirs, —The reforms of the last 30 years have placed the 
entire control of our military hospitals in the hands of the 
officers of the Army Medical Service. The whole respon¬ 
sibility for discipline, medical care, and stock-keeping 
is now rightly in their hands. One important factor in 
administrative efficiency is still in the background—I mean 
a full knowledge of the financial details of the hospitals by 
the medical officers. This financial side is sure to be fully 
inquired into in the near future and I desire to invite medical 
officers to study it thoroughly. In studying finance 
the cost of structuial maintenance can be obtained from 
the Royal Engineers’ Works Department. The pay of officers 
and staff is easily made out ; the cost of rations and 
supplies comes from the Army Service Corps; the laundiy 
charges—fuel, light, and water expenditure—are easily 
obtained ; the medical department can supply the cost of 
medicines ; charges for stationery would come from H.M. 
Stationery Office ; and gardening charges from the Royal 
Engineers. The summing-up of these various groups would, 
I think, fairly cover the charges for maintenance of 
the institutions. I commend to the attention of all medical 
officers the forms printed by Waterlow and Sons, Limited, 
London Wall, London, obtained for a few pence, and made 
out to meet the demands of the Hospital Sunday Fund as to 
the expenses of hospitals in civil life. They show the 
various headings of expenditure and receipts, which latter 
in the army would he the hospital stoppages paid by the 
officers and men under treatment in the hospitals. No doubt 
an army form similar to Messrs. Waterlow’s form should be 
issued officially and the cost per bed per annum formally 
shown. A just economy is the “conscience” of adminis¬ 
tration and by mastering the financial side of their re¬ 
sponsible duties medical officers would be still more fully 
qualified on retirement from the army for the secretaryship 
of hospitals, an appointment to-day in the hands largely 
of amateurs, but awaiting the coming of the specialist. Until 
the medical officer knows still more accurately the cost of 
maintenance per bed per annum his complete knowledge of 
the institution in his charge will be defective. 

A comparative table of cost of army hospitals in England, 
the colonies, and India should be easily forthcoming and 
would be interesting outside the confines of the army. The 
cost per bed of naval hospitals should also be easily 
obtainable. Even the cost of the .Sepoy hospitals in India, so 
primitive and undeveloped, would be worth inquiring into. 
They would gain, I have no doubt, first prize for actual 
cheapness, but cheapness per se is not to be desired, 
it is “ cheapness with efficiency.” The “ stoppage ” 
system of the army is sure in the near future to 
become the model on which municipal hospitals will 
recover from patients the cost of their maintenance. When 
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we remember that even up to 1813 the sick of the Coldstream 
Guards in London were treated individually in their lodgings 
or rooms and that only in that year was a regimental hospital 
opened for them we can see what 100 years has done in 
official hospital evolution. I foresee a very rapid develop¬ 
ment of the official hospital system in civil life and every 
contribution to its being more fully understood is to be 
welcomed. The Army Medical Service, which was the 
pioneer in producing the all-round medical man who com¬ 
bined the surgeon and the physician in one person and broke 
down the barriers of sectionalism, is also worth studying in 
its pioneer work of medical control of medical institutions. 

I am, Sirs, yours faithfully, 

George J. H. Evatt, 

Junior United Serv ice Club, London, Surgeon-General. 

Sept. 29th, 1906. 


SPIROCH.ET.E IN MICE. 

To the Editors of The Lancet. 

Sirs, —My attention has been drawn to a short note on a 
spirochseta of the mouse by Breinl and Kinghom of the 
Liverpool School of Tropical Medicine in The Lancet of 
Sept. 8th. This spirochseta is undoubtedly one with which 
I have been working for some months, since I discovered 
it in a mouse infected with trypanosoma dimorphon at 
the Pasteur Institute in March last. I mentioned my dis¬ 
covery to a member of the Liverpool School of Tropical 
Medicine who was on a visit to the institute. About that 
time trypanosoma dimorphon was required for work at the 
Liverpool School of Tropical Medicine and application was 
made for it to the Pasteur Institute. As I was working there 
with trypanosoma dimorphon, and had the only strain at the 
institute, I was asked for an infected mouse. This mouse 
I afterwards learnt had been sent to Liverpool. It was 
infected with both trypanosoma dimorphon and the spiro- 
chseta, as was the case with all my mice. It was in this 
mouse that Breinl and Kinghom found the spirochseta they 
describe, though they did not know the mouse had come 
from me. Speaking with Dr. Leiper, who was about to go 
to Liverpool in August, I asked him to mention the 
matter of my spirochieta at the Liverpool School of Tropical 
Medicine, in order to avoid mistake. Dr. Leiper now tells 
me that the matter was brought up by the member of the 
school I had met in Paris, and that he (Dr. Leiper) said 
that my paper was about to go, or had already gone, to 
press, and that I had determined the spirochieta a new 
species. As a matter of fact, my paper is appearing in the 
Journal of Hygiene. But for the fact that the subject had 
been mentioned twice to a member of the Liverpool School 
of Tropical Medicine I would haTe published a short note 
earlier than this, but I considered it unnecessary, concluding 
that if the spirocbieta were discovered in my mouse in 
Liverpool the fact of my work being known by one of the 
workers there would have prevented the unfortunate mistake 
that has occurred. In my paper I have given the name 
spirochajta muris («. sp.), while Breinl and Kinghom have 
anticipated me with the name spirochieta Laverani (n. sp.). 
To me it seems strange that a new spirochieta should have 
been discovered at the Liverpool School of Tropical Medi¬ 
cine without the fact of my discovery being mentioned when 
it was known to one of the workers there. It is not usual 
for an observation of that nature to be made without at 
least those on the spot hearing of and discussing it. 

I am, Sirs, yours faithfully, 

Zoological Institute, Munich, Oct. 1st, 1906. 0. M. WENYON. 


PNEUMONIA IN ALCOHOLIC SUBJECTS. 

To the Editors of The Lancet. 

Sirs,—I n the Daily Telegraph of Sept. 27th the following 
report appears :— 

Coroners' Powers. 

Mr. John Troutbcck, Bitting at Lambeth, Inquired into the death o! 
John Dawes, aged 42, a cab-driver, lately residing In Clayton-street, 
Kennlngton Oval, liorave Booley, deceased’s landlord, said the man 
had been a teetotaler for four years but broko out a fortuight before 
his death. He took to his bed on Friday and witness called in a 
doctor, who said he was seriously ill and prescribed for him. Death 
took place on Sunday morning. Witness asked ior a certificate but the 
doctor rot used to give one, assigning no reason. He bad been paid for 
attending the patient. The coroner said no doubt the jury were aware 
thatwheu everything waa straightforward it was the duty of a doctor to 


certify a death and they must assume that the medical man in this 
case aid not feel justified in giving one as he referred the case to the 
ooroner. He, however, subsequently refused to give his officer any 
information whatever and there was’ no legal obligation on him to do 
so but he refused even to say what he had attended t ha man for. Thus 
he was standing strictly on his legal rights. In the present state of 
the law a coroner could not call upon a doctor to give him information, 
as he could not pay him for it, and it was a very undesirable position. 
This wbb one of the great reforms in the laws relatingto death certihca- 
tion which was urgently needed -that a coroner should be able to ask 
for a report and pay for it. Dr. Freyberger said death wsb due to 
heart failure accelerated by alcoholic pneumonia. There would be no 
difficulty in diagnosing such a case. 

In the expression of opinion that “there would be no 
difficulty in diagnosing” a case of “alcoholic pneumonia” 
Dr. Freyberger joins issue with no less an authority than 
Professor Osier, Regius Professor of medicine at Oxford, as 
the latter writes 

Pneumonia in alcoholic subjects. —The onset is insidious, the sym¬ 
ptoms masked, the fever slight, and the clinical picture usually that 
of the delirium tromeuB. The thermometer alone may indicate the 
presence of an acute disease. Often the local condition is overlooked 
as the patient makes no complaint of pain, and there may be very 
little shortness of breath, no cough, and no sputum. (The Principles 
and Practice of Medicine, by William Osier, M.D.. F.R.S., F.R.C.P., 
sixth edition, p. 185.) 

It would appear from the newspaper report that the medical 
man called in to see the case only saw the patient once. 
When seen the deceased may have appeared to be suffering 
from delirium tremens the result of the drinking bout 
referred to in the report and may have presented no 
symptoms pointing to pneumonia. The medical man may 
therefore have been surprised to hear of his death and was 
apparently quite justified in refusing a death certificate. 
Dr. Freyberger, if correctly reported, appears in making his 
statement to have overlooked the fact that it is one thing 
to make a diagnosis at the bedside and another to do so in 
the post-mortem room. 

I am, Sirs, yours faithfully, 

R. J. Blackham, D.P.H. R.O.P.S. Lend., 

Captain, Royal Army Medical Corps. 

Devonport, Sept. 29th, 1906. 

%* We refer in another column to this case under the 
heading of “Medicine and the Law.” —El). L. 


GOAT’S MILK FOR INFANTS. 

To the Editors of The Lancet. 

Sirs,—M y personal experience of the use of goat's milk 
as a food for infants is perhaps worthy of record. Some 
12 years ago, having the opportunity of utilising a healthy 
young goat which had recently kidded, I kept a baby upon 
goat's milk during the first eight months of its life. The 
infant was three weeks old when (its natural food having 
then failed) I put it upon the goat’s milk. This was 
given at first with an equal quantity of water and proved so 
easily digested that the dilution was rapidly reduced and 
the milk was given undiluted after a few weeks. The child 
was fed exclusively upon goat's milk for six months and a half 
—i.e., until it was over seven months old. Throughout this 
period the growth of the child was satisfactory, its general 
condition was very good, and it remained entirely free from 
those digestive troubles which so commonly plague the 
bottle-fed baby. 

It is surprising that at this day, and in spite of the 
educational work carried on for so many years by the British 
Goat Society and others, there should be any hesitation in 
admitting the superiority of goat’s milk over cow’s milk as a 
food for infants. The milk is primarily more digestible 
because its casein forms only a fiocculent curd and the infant 
does not suffer from the tendency to accumulation of hard 
cheesy masses, as with cow’s milk. The goat is singularly 
resistant to tuberculosis, an important consideration in view 
of the very wide dissemination of tubercle among dairy 
cattle. The nourishing power of the milk of the goat is 
just as high as that of the milk of the cow and it is quite 
efficient as the sole food of an infant up to the age of 
from six to eight months. The sole objection to the 
employment of goat’s milk is the difficulty and expense 
usually entailed in obtaining it from a reliable source 
at the moment when its use would be of value. It is not 
the case that there is any unpleasant or peculiar smell or 
taste attached to goat's milk, provided that the goat is kept 
under cleanly conditions and apart from any association with 
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the male of its species. It is, I believe, a fact that when the 
he-goat is allowed to run with a herd the females acquire, 
for the time, something of the characteristic smell of the 
male and that their milk becomes similarly affected. In the 
case to which I have referred above there was never any 
peculiarity of smell or taste about the milk employed and it 
was willingly consumed by others besides the baby. I have 
found asses’ milk a very excellent food for delicate infants 
during the first few weeks. Owing, however, to its poverty 
in cream this milk cannot safely be used as sole nourishment 
after the first two or three months of life. 

I am, Sirs, yours faithfully, 

Seville street. S.W., Oct. 2nd, 1906. JOHN CAHILL. 


THE CORRECTION OF DEATH-RATES. 

To the Editor! of The Lancet. 

Bibs, —In continuance of my note on this subject in your 
issue of August 26th, I should perhaps more clearly explain 
that the essence of my proposal is to take a “ Standard 
Million ” (or, at any rate, a miniature of this standard) 
and to apply the local rates at the several age periods 
in order to obtain the corrected death-rate for a 
town or district. This system avoids the errors arising 
from differences in age and sex constitution. It is a 
better standard to work upon than the average death- 
rate of the country for ten years, because amongst 
other things it is applicable to countries where the census 
figures may be fairly accurate while the death registration of 
the country taken as a whole is very defective. The com¬ 
parative mortality figure is obtained by applying local rates 
(at the several age periods) to the standard million without 
further correction, and a local general rate is thus found 
which is readily comparable with others similarly calculated 
or with that for the country at large. In all cases it is 
obvious that crude death-rates must be partially corrected for 
deaths occurring in, or belonging to, other districts. 

I have previously shown that the usual method applied to 
the city of Calcutta for the year 1904 gave a corrected death- 
rate of 36 ’ 6 as against the recorded rate of 32 ■ 2, while the 
“population standard" further corrects this and makes the 
rate 38 • 7 per 1000. It is fairly obvious that the mere 
numbers of persons at the several age periods should 
not be allowed to determine the corrected general rate 
for a town or district. What we want is the rates at 
the several age periods and it matters nothing how many 
persons belong to a particular 8ge group. The differences 
in the death-rates at the several age periods and in the 
two sexes will alone determine the result, and we shall not 
obtain a low general rate with a high death-rate at nearly 
all ages as was found for Calcutta in 1904. A standard 
million is applicable as a basis for comparison even if the 
components of a population depart very considerably from 
it, because we are dealing with rates at age periods and not 
with the varying numbers of the population at the several 
age groups I would go even further and say that it is 
possible to adopt an artificial million as a standard which 
would be applicable for the comparison of death-rates all 
over the world. We merely require a standard population 
and we can apply the local rates and obtain our correction 
accordingly.—I am, Sirs, jours faithfully, 

T. Frederick Peabse, F.R.C.S. Eng., M.R.C.P. Lond., 
D.P H. Camb , 

Acting Health Officer of Calcutta. 


WHAT IS A SPECIALIST?. 

lo the Editor! of The Lancet. 

Sirs,— You have lately opened your columns to a discussion 
of the question “What is a Specialist?” It seems to me 
there is room also for a recognised definition of the term 
“consultant.” I have always understood that one, if not 
the main, distinguishing characteristic of the consultant was 
that he did not treat patients at their own homes, and did 
not even visit them there except in conjunction with a 
medical man in charge of the case, or unless an arrangement 
had been made with the latter for each visit of the con¬ 
sultant. I certainly should not apply the title to one whose 
practice differed materially from that above indicated. Am 
I unduly restrictive ? I am, Sirs, jcnrs faithfully, 

London, Oct. Zni', 19C6. STICKLER. 


THE 

MILAN INTERNATIONAL EXHIBITION. 

(From our Special Sanitary Commissioner.) 

Milan. Sept. 27tb. 

Now that the weather is becoming somewhat oooler, this 
is the most favourable moment for the inhabitants of 
Northern Europe to visit the Milan Exhibition. A pretext 
for a journey to Italy must ever be welcome to the lovers of 
nature, art, archaeology, and history. Nor can the man of 
science fail to be interested in such ancient seats of learning 
as those which abound in Italy. But this year there is 
the extra attraction of the Milan Exhibition. The object 
of the exhibition is to celebrate the piercing of the Simplon 
and the opening of this new railroad through the Alps. 
Thus at the principal entrance of the exhibition there is a 
reproduction of the entrance of the tunnel and within there 
is a very exact imitation of the rocks and the work of 
piercing a way through the mountain. Here can be seen 
not only the way in which the scaffolding was built to 
hold up the rock and to prevent fragments from falling 
but also the system of pumping air into the tunnel 
is shown in full working order. As a natural sequence, 
to celebrate this great undeitaking means of intercom¬ 
munication form the chief feature of the exhibition. 
Then, not to lose the historical sequence, there is a 
retrospective exhibit beginning with old papyri, showing 
how the ancient Egyptians rowed in boats and drove in 
chariots. Then follow models of Roman galleys, of the 
ships with which Columbus discovered America, down to 
the more modern diligences, and finally, the carriage 
which was built for General Virginio Bordino in 1836. 
The carriage has the ordinary coachman’s seat and 
the means of harnessing two or more horses. Behind 
the rumble is of unusual size ; it is painted to look like 
basket work. But for the protrusion of a funnel some three 
feet high it might be considered as a convenience for carry¬ 
ing a large quantity of luggage. It is only on closer exami¬ 
nation that the visitor perceives that the rumble holds a 
steam-engine. Thus we find a carriage where horses and 
steam are employed simultaneously and this truly typifies 
the period of transition. The corporation of London and 
the British Institute of Engineers also have sent interesting 
objects showing the transition between stage coaches and 
railways. But, and however interesting this may be, 
the vast exhibits of the modern methods of travel is 
of greater practical purpose. These will be found in the 
other part of the exhibition, for the exhibition is divided in 
two halves which are situated at some considerable distanoe 
one from the other. 

The first and more picturesque half is near the centre of 
the town in the park immediately behind the Castello 
Sforzesco, from which fortress and palace the Milanese 
have been governed, and frequently tyrannised, since the 
fourteenth century. This is known as the exhibition del 
Pareo. The other half is that of the Piazza d’Armi and is 
much farther off but electric tramcars go to both plaoes 
for the modest charge of 1 d. It is at the Piaxza d’Armi 
that the technician will find more to study. Ou leaving 
the tramcar and penetrating by the nearest and very 
unpretentious entrance I found immediately to my left 
the vast exhibits of the Italian Touring Club. There 
is a large saloon with diagrams on the walls giving 
statistics which show the extension of the action of this 
association and the numbers of tours made under its 
auspices. The beneficent influence thus exercised is well 
exemplified by the adjoining exhibits of hotel furniture. 
Not only is the old germ-retaining style of furniture, of 
curtains, carpets, stuffed chairs, and wooden beds utterly 
abjured but in some cases these are exclusively of metal. 
Sheets of metal, painted and enamelled, constitute the sides 
of cupboards and metal tubing the legs of chairs and 
tables. This must be cold and hard and seems somewhat of 
an exaggeration. But the wood that is used should be, and 
very generally is, rendered non-porous and so glazed or 
enamelled as to be washed without injury. The Touring 
Club in Italy and in France, by refusing to recommend 
hotels that do not abolish the old methods of furnishing 
rooms where etcry facility was offered fer the retention and 
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culture of such germs as those of tuberculosis, has 
undoubtedly rendered great service and reduced the risk 
which travellers incur when they frequent hotels. 

Close to the Touring Club an oblong building is devoted 
to French decorative arts, and at one of its extremities 
there are the ever-interesting exhibits of the city of Paris. 
These I have described on many previous occasions, notably 
last year at the Li6ge international exhibition, where I 
think they were better arranged and more numerous. Here 
there is a central saloon with a table holding commemorative 
medals of notable events in the civic history of Paris —the 
opening of the great central markets or hallet , of the 
councils of arbitration or prud'hommet, the organisation of 
poor relief and the employment of balloons in the defence of 
Paris during the great siege of 1870. Around are the work, 
sometimes fine art work, of the technical schools, statistics 
as to the increase of the ambulance services, and great books 
of reference and albums of photographs showing the notable 
public works that have been undertaken and how the 
different services, including those of the hospitals, are 
carried out. 

A square building in the centre of the piazza is devoted to 
the marine exhibits and on entering Erupp guns of colossal 
dimensions proclaim Germany’s determination to become a 
naval power. But what was more to my purpose there is a 
life size reproduction of a hospital on board a German man- 
of-war. Here there are a dispensary and operating cabin and 
the ward where the patients are placed in bunks suspended 
by chains. These bunks would sway from side to side, so 
that the patients would not feel the rolling of the ship but 
they would still be affected by the pitching. Then there are a 
bathroom, the douche arrangements, and lavatories. In this 
manner some idea can be obtained of the sanitary arrange¬ 
ments on board a German man-of-war. The mercantile navy 
has also a great display. For instance, the Norddeutscher 
Lloyd give a large model of their landing-stage at Hoboken, 
New York, and models of their most celebrated ships. 
Finally, there is a picture of the Kaiser Wilhelm II. 
deposited across the top of the piazza in front of the 
Milan Cathedral showing that it is longer than the square is 
broad. 

The Italian Navy has likewise constructed a life-sized re¬ 
production of an operating room on board an Italian man- 
of-war. The bunks, suspended by chains to the deck above, 
also swing to save the patient from the rolling of the ship. 
There are numerous photographs on the wall illustrating 
how operations can be done in these cabins and there is a 
disinfecting stove placed close to an isolation ward between 
decks. In the latter the bucks are hung in the middle of the 
cabin and do not touch the sides. All the surfaces are non- 
absorbent and washable. This isolation ward or cabin is 
well worth seeing and indicates a real understanding of what 
is necessary. The Italians have also some ship’s furniture 
made with asbestos cardboard that can easily be cleaned and 
is incombustible. Also there are operating chairs on wheels 
that could be taken to a patient on deck instead of carrying 
the sufferer to the operation cabin. Fittings and poles are 
likewise at hand by which an ordinary deck chair can be 
converted into a portable stretcher. But the most ingenious 
devices of this description are those shown by the Japanese 
navy. Canvas mainly is employed and the idea is so to 
envelop the patient that he can be suspended by a rope 
and let down into the ship like a bale of goods. There is 
one piece of canvas, stiffened by split bamboo, that would 
fold over a man and keep him absolutely stiff and straight, 
and he could then be let down in any manner to the decks 
below. 

In the face of these very graphic and instructive ex¬ 
hibits it is a pity that in the British section there is 
little else shown than models of ships exactly similar to 
those that can be seen any day in the windows of the 
shipping offices in Trafalgar-square and Cockspur-street. 
The Navigazione Generals Italians, for instance, has a 
separate building all to itself. On entering there are the 
usual models of ships and maps indicating the routes which 
they follow. But there is a life-sized model of the most 
important portion of the Re Vittorio, one of its largest 
Atlantic passenger ships. Visitors ascend on the bridge 
deck and penetrate the music room where the tapestry 
lurniture is of gold and white, Louis XV. style, and in every 
respect lit for a royal palace. The dining-saloon can also be 
seen and some of the state cabins. But it is likewise 
possible to see the bath rooms and the closets and thus to 
study the sanitation of these luxuriously furnished and 
artistically decorated ships. Finally, there is the Marconi 


wireless telegraph cabin where news is received even in mid¬ 
ocean. Short of actually going to sea it is impossible to 
imagine a more realistic representation of the accommodation 
afforded to passengers on these ships. 

Next to this building is another structure devoted to auto¬ 
mobiles, while behind it a reproduction of ancient Flemish 
architecture contains Belgian exhibits ranging from old 
tapestry to modern diamond cutting. Then there is a very 
fine model of the port of Antwerp which, however, I 
have already seen at one or two exhibitions. A point of 
interest for those who are striving in England to find work 
for the unemployed by reclaiming land is the exhibit of what 
is done in Belgium to consolidate, by planting, the sandy 
dunes on the sea-shore and for the reclaiming of marsh land. 
Outside there is a beautiful Belgian garden with a temper¬ 
ance bar. As usual, there is nothing worth drinking at this 
bar and it is left in strict solitude by the passing crowds of 
visitors. When will the temperance party understand that 
their first care should be devoted to providing such light 
refreshments as will be agreeable and attractive, even 
though they do not contain alcohol .’ This bar seems to 
have been erected to discredit the cause of total abstinence 
from alcohol. 

Close by there is a pavilion of exhibits showing the large 
part played by the Italian races in colonising different 
countries of the world. This comprises photographs of 
public works executed, and institutions founded, by Italians 
abroad, whether it be in Russia, in different parts of Europe, 
or in America. Among these is the Italian Hospital in 
Queen square, London. Then I noted models of the 
out-of-doors Italian schools in the canton of Ticino and 
details relating to the organisation of help for distressed 
or sick Italians in all parts of the world. The visitor 
wanders from building to building, for there is no one 
great, general, dominating structure. The largest place 
is that which has the less architectural pretension. 
It is, in fact, but a vast expanse of roofing which 
covers locomotive engines and railway carriages of different 
countries and companies. The next largest building is that 
where various industries, notably printing, are carried 
on in full view of the visitors. Another block contains 
agricultural exhibits, another the products of the South 
American Republics and so forth. One of these separate 
buildings is devoted to hygiene and another is entitled 
‘‘ Ministero Intemo: Santa Pubblica." These deserve to be 
described in detail. 

(To be continued.) 


London Fire Brigade.— Another handy motor 
fire appliance has just been put into service in the London 
fire brigade. The machine, which has been specially con¬ 
structed to meet the requirements of Captain Hamilton, the 
chief officer, is of Merry weather's latest type and is fitted 
with a 30 horse power four-cylinder motor. It comprises a 
hose tender and reel, carrying about 1200 feet of hose for 
use with street hydrants, a full set of gear, a telescopic 
ladder, and a pair of hook ladders for life-saving. The 
machine will carry eight men, can turn out instantly on an 
alarm, and keep up an average speed of 20 miles per hour. 

Fifesiiire Medical Association.— The twenty- 

fifth annual general meeting of the Fifeshire Medical 
Association was held at Cupar on Sept. 28th, Dr. Norman 
Walker, Edinburgh, the President, being in the chair. 
The principal item on the programme was an address 
by Dr. W. Osier, Regius Professor of Medicine in the 
University of Oxford. The subject dealt with was 
pneumonia, which, he said, still remained resistant to 
the best efforts which had been made against it. He 
exhibited a number of charts, showing among other 
things, how the disease was affected by seasonal changes. 
December, January, February, and March were the months 
in which it occurred with the greatest frequency, and from 
careful statistics supplied to him it appeared that in all 
large hospitals and institutions the mortality ranked as high 
as from 25 to 30 per cent. He spoke of the difficulty of 
obtaining definite information about the pneumococcus as it 
was a germ that did not “ play the game ” like other germs 
and did not bear a reputable character and he earnestly urged 
medical practitioners to give to each other the benefits of 
their experience in dealing with it. The present methods 
were loose and haphazard ; but just as typhoid fever had been 
successfully fought and tuberculosis was diminishing, so be 
believed many in the room would live to see pneumonia 
cured and prevented. 
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A VISIT TO PROFESSOR CZERNY’S 
CANCER INSTITUTE. 

(By a Special Correspondent.) 

Professor Vincent Czerny, whose name is well known to 
all surgeons through his work on intestinal, vaginal, and 
plastic surgery, after bolding the post of professor of surgery 
in the University of Heidelberg for many years, has resigned 
his post and is giving effect to an old resolution to devote the 


great experience of the clinical aspect of cancer and upon 
Lis wide knowledge of the experimental and scientific side 
of surgery, but he has most generously contributed to the 
pecuniary resources of the institute and so helped in 
a practical way to perfect its equipment. On Monday, 
Sept. 24tb, the day before the opening of the meeting of 
the First International Congress for the Study of Cancer, 
Professor Czerny, accompanied by his colleagues, con¬ 
ducted a party of visitors around the institution, which 
consists of a hospital and a block for experimental research, 


Fig. 1. 



Facade of Hospital. 


Fig. 2. 




remainder of his life to the study of cancer. He vacated his 
professorial chair on Oct. 1st to become director of the New 
Cancer Institute (Samariterhaus) at Heidelberg where the 
hospital and laboratories for cancer research are closely 
connected. The institution is well worth a visit. Professor 
Czerny has not only carefully worked out every detail of its 
construction and furnishing, basing the details upon his 


and carefully explained the details of its construction and 
arrangement to them. Among this party were Professor 
Leyden (Berlin), Dr. J. Barker (Nan Francisco), Dr. 
Bainbridge (New York), Dr. E. F. Bashford, director 
of the Laboratory of the Oancer Research Fund, 
London, Dr. W. S. Lazarus-Barlow, director of the 
Cancer Research Laboratory of the Middlesex Hospital, 
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and Dr. A. Paine, Dr. 
D. J. Morgan, Mr. F. B. 
Jessett, Mr. E. C. Ryall, 
Mr. Cecil Leaf, Mr. W. E. 
Miles, Mr. R. H. J. 
Swan, and Mr. J. Howell 
Evans of the staff of 
the London Cancer Hos¬ 
pital. 

The hospital is thoroughly 
well arranged. The depart¬ 
ment for histological and 
pathological investigation is 
in the same building as that 
in which the clinical and 
operative work will be carried 
on. (Figs. 2 and 3.) The 
building proper consists of a 
west and an east wing on 
either side of a central Hock. 
The west wing is occupied 
partly by the free patients 
and contains also accommo¬ 
dation for some of the 
administrative arrangements. 
The east wing is set apart 
for the director's private 
rooms, the pathological 
laboratory, and the paying 
patients of the first and 
second class, who pay re¬ 
spectively S». 6 d. and 6*. 6 d. 


Fig. 4. 



Professor Vincent Czerny. 


per diem. Every detail of 
construction has been care¬ 
fully considered from the 
point of view of the comfort 
of the patient, of his treat¬ 
ment in accordance with 
modern methods, and of the 
durability of the fabric. In 
the basement there have been 
installed Roentgen ray appa¬ 
ratus and its accessories. 
The total cost per annum of 
the management of the hos¬ 
pital, it is estimated, will be 
£7000, or, roughly speaking, 
£150 per bed. 

Adjoining the hospital, 
and running back at right 
angles from the west wing, 
is the large building set 
aside for experimental re¬ 
search. The work here is 
divided into two sections:: 
(1) the section of experi¬ 
mental zoology, under the 
supervision of Professor von 
Dungern ; and (2) the sec¬ 
tion of experimental in¬ 
vestigations among the 
protozoa, under the super¬ 
vision of Professor von 
Wassilewski. 


BIRMINGHAM. 

(From our own Correspondent.) 


Opening of the University Medical Department. 

It is the custom in Birmingham to open the winter session 
in the medical department by holding a conversazione to 
which the medical men and dentists of the city and district 
and the past and present students are invited. The custom 
was followed on Thursday last with great success, for in 
spite of the inclement weather, which unfortunately broke 
upon us at a most inconvenient time, about 500 people 
took the opportunily to view the new pathological 
department and the numerous excellent exhibits which 
were displayed both in that and in other sections of 
the medical buildings. Expressions of pleasure and appre¬ 
ciation were heard in all directions but admiration and 
enjoyment of the scientific displays did not prevent the 
majority of the guests being present either at one or both of 
the two delightful concerts in which Mr. Dalton Baker and 
Mr. G. H. Manton took part. The guests were received by 
Professor H. Gilbert Barling (the dean), Professor Arthur 
Robinson (the sub-dean), Professor A. H. Carter, and Mr. JohD 
Humphreys (honorary secretary of the dental department) in 
the Founders' Room of the University Club. They then pa-sed 
either into other parts of the fine club buildings or through 
the short corridor of connexion into the medical school 
buildings, where the scientific preparations, specimens, and 
instruments were on view and where the concert was g.ven 
in the large theatre. I understand that there is every 
prospect of an excellent session and the number of entries 
of new students on the first day alone exceeded the total 
entries of last year. This is very satisfactory, for the school 
is thoroughly equipped, the hospitals have abundance of 
cases, and opportunities and facilities are offered for a very 
large number of students. 

Health, of the City. 

The epidemic of diarrhoea associated with the recent hot 
weather is dying down and the death-rate has fallen in the 
past three weeks from 25 9 per 1000 to 17 per 1000. The 
zymotic death-rate is gradually decreasing to the low point 
which we usually associate with our normal condition and 


there can be little doubt that with the cooler weather of 
autumn we shall again attain to the low death-rate to which 
we have been accustomed for a considerable time. Our 
health authorities may congratulate themselves on having 
passed through the critical time of the last few weeks 
with better results than could possibly have been 
hoped for a few years ago but they are still not satisfied 
and they have every reason to believe that their vigorous 
efforts, aided by those of the housing committee, will be 
productive of much better results in the future. One of the 
most baffling diseases with which they ha\ e to contend is 
pulmonary tuberculosis but even with regard to that the 
outlook is getting brighter. The system of voluntary notifi¬ 
cation is working well and the medical officer of health is 
urging that a sanatorium should be established in which 
members of the working classes could b9 regularly treated 
in the most approved manner. Probably, however, the best 
results would be obtained if compulsory notification of early 
cases was insisted upon and if school children were regularly 
examined and those inclined to any form of tuberculosis 
were weeded out and specially treated as Dr. Lyster 
suggested in the lecture which he delivered a short time 
ago at the Midland Institute. 

Diminution of Infantile Mortality at Walsall. 

It is very satisfactory to note in a recent report of the 
medical officer of Walsall (Dr. J. S. Wilson) that the deaths of 
children from epidemic diarrhoea have fallen to 48 in a given 
period as contrasted with 79 in a similar period of last year, 
and it is still more satisfactory to know that Dr. Wilson 
attributes this decrease to the special attention which had 
been paid by the sanitary inspectors to the courts of the 
town. It is to be hoped that similar increased attention will 
be paid to the courts of other towns, for the loss of infant 
life is still far too great in our district, although it has 
diminished very considerably of late years. 

The Water-supply. 

It is in dry periods such as that through which we have 
passed that the wisdom of our local authorities who insisted 
upon securing a satisfactory source of water-supply in )\ales 
is most appreciated. The grumbling over the cost of the 
scheme, which was both loud and long, must surely cease 
when the grumblers see how great are the advantages which 
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our district enjoys in a time of drought which has caused, 
and is causing, serious trouble to other less fortunate areas. 
In spite of the dr; weather the suppl; of water in our 
reservoirs remains satisfactory and indeed it is really 
better than last year, whilst we are assured that the 
supply would not have been interfered with had the 
drought continued for a further period of three months. 
IVe have grown so accustomed to a good and plentiful 
supply of water that it is doubtful if those who grumble 
at the cost really understand all that a good supply 
means in association with health and comfort, and though 
they might be prepared to sacrifice some comfort for less 
expenditure still it is not probable that they would be willing 
to sacrifice the lives which would necessarily be lost if we 
suffered from any shortage of water. A good and plentiful 
supply of water has much to do with the reduction of the 
death-rate and very few would care to let cost stand in the 
way of that reduction. The difficulty, however, lies in 
making many people understand the close association 
between good and sufficient water-supply and health. 

Open Spare s for the City. 

It was only in June last that the Open Spaces Association 
was definitely formed and already it has offered to the cor¬ 
poration four pieces of ground. Two of the spaces have 
been given to the association, one, about half an acre in 
extent, in Coventry-street, by Sir Thomas Gooch, and the 
other, about five acres, in Somerville-road, Small Heath, by 
Mr C. W. Digby. The third space haB been purchased by 
the association and it is now negotiating the purchase of the 
fourth. The total value of the land at the present 
moment is about £8000 and it is offered to the cor¬ 
poration for use as open spaces and playgrounds. This 
is a most valuable offer, for which the donors deserve 
the thanks of the city, and it is to be hoped that 
the baths and park committee will see its way to re¬ 
commend to the council the acceptance of the offer and the 
fencing and maintenance of the spaces. The cost to the 
city cannot be large and the gain of permanent air spaces is 
incalculably greav The action of Sir Thomas Gooch and 
Mr. Digby is an example to other landowners and the spaces 
which they have offered will remain as permanent records, 
much more useful than any monuments, of a public spirit 
which deserves emulation. 

Retirement of Dr. J. D. Scurrah. 

For 32 years Dr. Scurrah has been honorary surgeon of the 
Edgbaston General Institution for the Blind. lie has now 
decided to retire from the aotive work and the committee of 
the institution in accepting his resignation expressed its 
regret at his retirement and its high appreciation of the 
xery excellent work which he had done. The committee 
also expressed the hope that Dr. Scurrah would accept the 
office of honorary consulting surgeon and that in that 
capacity he would still continue his connexion with the 
institution for many years. 

Oct. 2nd. 


LIVERPOOL. 

(From our own Correspondent.) 

Civic Luncheon to Professor Ronald Rots, Professor Ruhert 
H . Boyce , and Dr. J. L. Todd. 

A COMPLIMENTARY luncheon to Professor Ronald Ross, 
C.B., F.R.S., Professor Hubert W. Boyce. F.R.S., and Dr. J. L. 
Todd, all of the Liverpool School of Tropical Medicine (in 
recognition of the decorations recently conferred on them by 
the King of the Belgians for services in research into tropical 
diseases at the Liverpool School of Tropical Medicine), was 
given by the Lord Mayor of Liverpool, at the town hall, on 
Oct. 1st. Amongst the guests were Viscount Mountmorres, 
Sir Alfred Jones, K.C.M.G., the Lord Provost of Edinburgh, 
Sir James Barr, and others. After the loyal toasts had 
been honoured the Lord Mayor proposed the health 
of “ Our Guests.” He said that he had asked those 
three gentlemen to accept the hospitality of the town 
hall because he considered that honour should be paid 
to those to whom honour was due. Under the auspices of 
the Liverpool School of Tropical Medicine Professor Ross, 
Professor Boyce, and Dr. Todd had undertaken the investiga 
tion of sleeping sickness, towards which work the King of 
the Belgians contributed a sum of £4900. Having been 


satisfied with the work which was so effectively done and 
of such great value His Majesty conferred upon each of 
those gentlemen a decoration of a personal character. He 
was sorry that Professor Boyce was absent owing to 
illness. He had hoped to have attended this complimentary 
luncheon but be was unable to travel from Harrogate. 
The Liverpool Tropical School had only been in operation 
since 1899 and by 1905 £48 200 had been expended. Never 
was money more profitably spent than this sum. Sixteen 
expeditions had been sent out to the tropics. About 900 cases 
of various tropical diseases had been treated at the special 
ward in the Royal Southern Hospital. They were honoured 
with the presence of the Belgian Consul and through him he 
begged to assure His Majesty the King of the Belgians of 
Liverpool’s warm appreciation of his gracious act. Sir 
Alfred Jones, in cordially seconding the toast, read a 
translation of a letter from the Secretary-General, Congo 
Free State, dated Brussels, Sept. 28th. It stated: “You 
made reference to the fact that if His Majesty Leo¬ 
pold II would consent to make an annual subscription 
of £1000 for a period of five years, the Liverpool School of 
Tropical Medicine would be relieved of pecuniary difficulties. 
I have the honour to inform you that His Majesty the King, 
responding to this appeal, has authorised me to place at 
your disposal a sum of £1000. We hope that this sub¬ 
scription will not be the last which might be made to the 
institute.” Professor Ross had just received the honorary 
degree of doctor of law at the University of Aberdeen, while 
in 1902 he was awarded the Nobel prize for his discoveries in 
mal iria. Dr. Todd had participated In several very important 
expeditions of the Liverpool school and had been identified 
with the late Dr. Dutton in carrying out the extensive 
study of sleeping sickness. Professor Boyce was the dean 
of the Tropical School of Medicine. A letter was read from 
him stating that the honour to himself and his colleagues 
was really paid to the Liverpool School of Tropical Medicine. 
Professor Ross, in response, remarked that he had been 
previously honoured at the town hall during the mayoralty of 
Mr. W. W. Rutherford, M.P. He should not only like to see 
all tropical diseases banished but likewise all preventable 
diseases at home, such as measles, scarlet fever, and chicken- 
pox. He believed that by the discovery of the causes such 
diseases could all be wiped out. Dr. Todd also acknowledged 
the toast, and drew attention to the proposed memorial to 
the late Dr. Dutton who had left such a glorious example of 
self-sacrifice. The Belgian Consul expressed, in the name of 
King Leopold, his congratulations on the success of the 
Liverpool School of Tropical Medicine which was known all 
over the world. 

The Infirmary for Children. 

The funds necessary for the completion of the new in¬ 
firmary for children are being gradually accumulated. In 
response to repeated appeals from the committee £5450 have 
already been subscribed towards the requisite £6090 ; a sum 
of £550 is still required before the city council will make 
its promised grant which is conditional on the balance 
being raised by the public. There ought to ba no difficulty 
now in raising the required amount. 

Death from Anthrax in Liverpool. 

The deputy coroner conducted an inquiry on Sept. 27th 
into the circumstances attending the death of a farm labourer 
at Norley Farm, near Warrington. The evidence disclosed an 
extraordinary case of anthrax. It appeared that the deceased 
and another farm labourer went to bring in some cattle on 
Sept. 11th. Suddenly one of the bullocks became unwell and 
as it was impossible to move it to the farm the beast was 
slaughtered and then dressed by a local butcher. The next 
day the carcass was despatched to the Manchester meat market 
where it was seized by the inspectors who found traces of 
anthrax. It was at once destroyed and at the farm every¬ 
thing that had come in contact with the infected animal 
was disinfected. Meanwhile the deceased and his companion 
had developed swellings on their arms and in accordance 
with medical advice were conveyed to the Liverpool Royal 
Infirmary. The deceased became rapidly worse and died on 
Sept. 25th. The medical evidence was to the effect that 
death was due to anthrax. The jury returned a verdict in 
accordance with the medical evidence, adding that in their 
opinion sufficient care had not been taken in the disposal of 
the carcass. They considered that some action ought to be 
taken in the matter and that the head constable of the 
county should be communicated with. 

Oct. 2ud. 
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WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Police Surgeons in Cardiff. 

During the past few years there have been three police 
Bnrgeons in Cardiff, each one having allotted to him a 
separate police division. The chief constable has now 
advised that there should be a fourth surgeon appointed who 
should act as chief surgeon and include in his duties the 
examination of all recruits for the constabulary force and 
fire brigade, the examination and reporting upon officers 
and constables recommended for temporary pensions in 
case of incapacity, delivering of first-aid lectures, and 
the giving a second opinion when required in the 
case of death in suspicious circumstances. The watch 
committee has decided to carry out the suggestions 
of the chief constable, except that one of the divisional 
surgeons will be appointed chief and hold the divisional 
appointment at the same time. It is to be regretted 
that the committee also assented to a proposal of the 
chief constable that the surgeons should be appointed 
year by year and not as at present without reference to time 
but dismissable at three months’ notice. A medical member 
of the watch committee protested very strongly against this 
insecurity of tenure of office and it certainly ought not to be 
permitted unless very good reasons are given for doing so. 
It would be interesting to know whether the chief constable 
himself would feel happy and comfortable in his work if he 
came up for re-election annually. 

Deaths of Children from Overlying. 

The Swansea coroner was quite justified in the remarks he 
made at an inquest recently held in Swansea upon a child 
four months old who was found dead in bed on a Sunday 
morning. The same bed was occupied by the child’s father, 
mother, and another child, and the medical man who was 
called to see the infant’s body said that the left side of the 
face was much discoloured, the tongue protruded, and 
the hands were clenched. There was no doubt that the 
infant had died from suffocation. The coroner’s farewell 
words to the mother were : “ You can go home and 
tell the neighbours in your street that you suffocated your 
own child through your own carelessness.” 

Swansea Refuse Destructor. 

The sanitary authorities in South Wales have not been so 
eager as those in the North of England to get rid of house¬ 
hold refuse by burning. Up to the present time there are 
only three destructors in South Wales—one in Barry, one in 
the Rhondda, and the third in Swansea. That in Swansea 
has now been in operation for two years and a recent report 
of the borough surveyor states that it has been doing its 
work well without the slightest nuisance being caused. An 
average of 57 tons of refuse is dealt with daily and the 
cost per ten, excluding capital charges, is just under 2 s. 

Typhoid Fever in Monmouthshire. 

There appears to be a decrease in the number of cases 
of typhoid fever in Pontypool and the adjoining districts. 
Up to the end of last week there had been 103 cases in 
Pontypool, 42 in Panteg, and 18 in Abersychan. The 
district councils concerned have decided to purchase a 
steam disinfector for the joint use of the districts. The 
guardians of the Pontypool union when applied to refused 
to allow their disinfector to be used for articles outside the 
workhouse. At the last meeting of the Pontypool council 
it was stated that already the epidemic had cost £100, 
a sum about equal to a rate of Id. in the £. All the 
Pontypool patients are being nursed in their own homes 
and two district nurses have been provided by the district 
council. In his last report the medical officer of health (Mr. 
S. B. Mason) alludes to the indifference of householders in 
carrying out the most ordinary precautions. They them¬ 
selves are constantly visiting persons ill with the disease and 
allow their children to do so as well and very few housewives 
can be persuaded to boil the drinking water. Dr. R. W. 
Johnstone, one of the medical inspectors of the Local 
Government Board, has been visiting the district on behalf of 
the Board. 

Death of Mr. R. Thomason, M.R.C.S. Eng., L.S.A. 

Mr. Richard Thomason, who died at Hereford on Sept. 24th, 
was the senior member of the profession in the city where 


he had carried on an extensive practice since 1855. He was 
born in Manchester and educated in Shropshire. In 1853 he 
obtained the Diploma of the Society of Apothecaries and in 
the following year that of the Royal College of Surgeons of 
England. He succeeded Mr. Thomas Camm in 1867 as 
surgeon to the Herefordshire General Hospital and [after 
holding office for 30 years was elected a consulting surgeon to 
that institution. He was for many years one of the Poor- 
law medical officers of the Hereford union ; at the time 
of his death he was surgeon to the Post Office and medical 
examiner of recruits on behalf of the War Office. 
He was of a retiring disposition, taking little part in 
the public life of his adopted town except in recent 
years when he attended very regularly to the duties of a 
county magistrate. When the reserve which seemed natural 
to him was pierced he displayed a kindliness and thoughtful 
consideration for others which had a special charm. About 
ten years ago he received a severe blow in the death of his 
only son who had been in partnership with him for little 
more than a year. He was married in 1862 and is survived 
by his widow and four daughters. 

Death of Mr. R. S. Stewart, M. D. Olasg. 

Dr. Robert Sloss Stewart, medical superintendent of the 
Glamorganshire County Asylum at Bridgend, died there on 
Sept. 28th from heart failure. Dr. Stewart received his 
medical education at the University of Glasgow, where he 
graduated as M.B. in 1883, taking the degree of M.D. in 
1886. After holding resident appointments at the Western 
Infirmary, Glasgow, he was appointed assistant medical 
officer at the Glamorganshire County Asylum, and on the 
resignation of the medical superintendent (Dr. Henry T. 
Pringle) in February, 1904, he was unanimously appointed 
to the post. Dr. Stewart contributed various articles on 
mental diseases to the English and French medical journals. 
About 12 months ago he suffered from an attack of pneu¬ 
monia which necessitated a prolonged absence from his 
professional duties. 

Tuberculosis in Fowls. 

At the quarterly meeting of the Somerset County 
Agricultural Instruction Committee, held at Taunton on 
Sept. 22nd, under the presidency of Mr. Bateman Hope, 
M.P., Mr. Walkey, the county instructor in poultry 
keeping, reported upon the prevalence of tuberculosis in 
fowls at Chew Magna. He added that the disease seemed 
more prevalent in Somerset than elsewhere. Mr. Walkey 
asked the committee to memorialise the Board of Agriculture 
so as to give him definite power to kill diseased fowls, as at 
the present time his instructions were hardly ever acted 
upon. Eventually it was decided to apply for permission to 
carry out experiments at Cotford Asylum farm to determine 
whether the disease was hereditary. 

Oct. 1st. _ 


SCOTLAND. 

(From our own Correspondents.) 


Physical Training in Schools. 

The importance that is nowadays attached to physical 
training as a necessary part of the educational code is an 
outstanding feature in the work of the schools in the city of 
Glasgow. Evidence of this is to be seen in the minutes of a 
recent meeting of the school board, where it was intimated 
that classes for instruction in Swedish drill are shortly to be 
opened and 300 teachers under the board have intimated 
their readiness to attend. This is evidently a step in the 
right direction, for if the physique of school children is to 
be improved it is essential that the teachers should have 
some conception of what physical training really is. 

Proposed Mew Provisional Order for Glasgow. 

The health committee of Glasgow has asked the corpora¬ 
tion in its next Provisional Order to give it the power, 
already possessed by Huddersfield, of making it compulsory 
that births should be notified to the medical officer of health 
within 48 hours. The committee also recommends the cor¬ 
poration to apply for power to license farmed-out houses. 
With regard to the disposal of carcasses, the health com¬ 
mittee is trymg to arrange a conference with the butchers. 
It is not thought satisfactory that when a carcass is con¬ 
demned it should be taken out of the market and it is now 
proposed that a carcass should not leave the hands of the 
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condemning authority—the veterinary surgeon—until it has 
passed all chance of again being utilised for human food. 
The committee also recommends the adoption of a system of 
marking to indicate that meat has been officially inspected. 

limni' for Epileptic » at Bridge-of- H’eir. 

At the Orphan Homes of Scotland, Bridge-of-Weir, the first 
home in connexion with the new Colony of Mercy for 
Epileptics was formally opened. This is the first home in 
Scotland opened for epileptics and the idea originated with 
the late Mr. Qnarrier who in his work amongst the suffering 
poor was struck by the lack of provision for young men and 
girls suffering from epilepsy. Shortly before his death Mr. 
Qaarrier acquired a farm of 200 acres at a cost of £9000. 
The building erected for the reception of inmates cost 
£4000 and over and above that extensive drainage and 
water schemes have been carried out, together with the 
installation of an electric lighting system, which brought the 
cost up to £5500. The home has been started with the 
joung men and these are already at work on the farm. 

A Motor Ambulance It agon. 

The St. Andrew's Ambulance Association has been showing 
to those interested a motor ambulance wagon specially 
designed ar.d constructed for it by the Argyll Motor 
Company. Two ignition systems are fitted and the gearing 
consists of three forward and one reverse, the wheels being 
of the artillery pattern. Special attention has been paid to 
the design of the springs ; the rear is of an exceedingly 
flexible type and the front consists of a duplex spring 
arrangement. The frame is of an exceptionally strong con¬ 
struction, being a channel section and pressed from sheet 
steel. The internal dimensions of the wagon are : length, 
8 feet; breadth, 3feet 10 inches ; and height, 6 feet. Electrical 
fittings have been provided in the shape of three ceiling 
lamps and one communicator by means of which instruc¬ 
tions to the driver can be given from the interior. The body 
is insulated from the chassis by means of rubber pads and 
the full standard St. Andrew’s ambulance equipment is 
provided inside. 

Proposed Sanatorium in Dumfriesshire. 

At a recent meeting of subscribers to the proposed 
sanatorium for consumptives in Dumfriesshire it was agreed 
that in view of the recent action of the Local Govern¬ 
ment Board it would be necessary to modify their 
original plans. As a result of the action of the Local 
Government Board it seems probable that the prevention and 
control of pulmonary tuberculosis in their respective areas 
will in future be undertaken by the local authorities. In 
that case it is likely that the three counties of Dumfries, 
Kirkcudbright, and Wigtown will amalgamate and erect one 
sanatorium capable of receiving patients from all three 
counties. In view of this possible arrangement it was 
agreed at the meeting of subscribers to embark upon no 
independent permanent scheme but to make arrangements 
for the treatment in neighbouring sanatoriums and by other 
means of suitable consumptive cases until such time as the 
plans of the local authorities should be carried out. It may 
be mentioned that the subscription list for the county 
amounts to £8437. There are in Wigtownshire at the 
present time 300 persons suffering from pulmonary tuber¬ 
culosis and the average deaths from that cause alone are 143. 

Oct. 2nd. 


IRELAND. 

(From our own Correspondents.) 


The Public Health of Belfast. 

On Sept. 28th the Belfast corporation met in committee 
for the purpose of considering the applications for the 
post of medical officer of health, of which there were 16. 
It finally made the following short list : Dr. S. G. 
Moore (Huddersfield), Mr. H. W. Bailie (Belfast), Dr. 
F. J. H. Coutts (Blackpool), Dr. Charles O'Neill (Bel¬ 
fast), Dr. James Beatty (Northampton), and Dr. Alex¬ 
ander Robb (Paisley). Dr. Moore is the present medical 
officer of health of Huddersfield ; Dr. Coutts is medical 
officer of health of Blackpool and was formerly assistant 
to Professor S. Delepine of Manchester; Dr. Beatty is 
medical officer of health of Northampton and was assistant 
medical officer of health in Manchester; Dr. Robb is 
medical officer of health of Paisley; Dr. Charles O’Neill 


is medical officer of health to the Castlereagh district 
council, Belfast; and Mr. Bailie has had no t experience 
of public health work beyond the fact that until some 
months ago he was a member of the Belfast corporation and 
of the public health committee. He is L.R.C.P. S: S. Edin. 
and L.F.P.S. Glasg. and his application states that he|bas 
been brought into intimate contact with citizens in every 
part of the city and has so gained an intimate knowledge which 
would, in his opinion, be of supreme value in discharging 
the duties of medical officer of health. This knowledge, 
together with his familiarity with the nature of the soil and 
subsoil in different districts of the city, and his lengthened 
experience of the climatic conditions, it is claimed, give 
him in dealing with the cause and prevention of disease an 
advantage which can only be acquired by years of study. 
Dr. Moore and Dr. Coutts are M.D.’s of the "Victoria Uni¬ 
versity. Dr. O'Neill is M D. of the Royal University* of 
Ireland, Dr. Beatty is M.D. of Trinity College, Dublin, Dr. 
Robb is M.D. of Aberdeen, while Mr. Bailie has " no 
university degree. On Oct. 1st at 11 o’clock the council in 
committee elected Mr. Bailie, the final vote being 30 for 
him and 22 for Dr. Moore. When an hour later the council 
met at the usual monthly meeting an immense deputation 
presented the resolutions which had been passed at the 
citizens' meeting on Sept. 27th, but the appointment was 
ratified by a majority of 14 in a council of 50, though a 
strong protest was made by the minority. 

Royal University of Ireland. 

The Right Rev. Monsignor Molloy, Vice-Chancellor of the 
Royal University, and rector of, and formerly professor of 
natural philosophy in, the Catholic University of Ireland, 
died suddenly on Oct. 1st at Aberdeen where be attended as 
a delegate from the Royal University at the recent celebration 
and received the degree of LL.D. He was a member of the 
council of the Royal Dublin Society for many years and his 
science lectures delivered in the theatre there attracted large 
audiences. In consequence of his death the dinner about to 
be given by the past and present students of the Mater 
Misericordim Hospital to Sir Christopher Nixon at the 
Shelbourne Hotel on Oct. 6th has been postponed. Dr. 
Molloy was largely instrumental in passing the recent 
regulations by which further disturbances by rowdy students 
at the Royal University will be prevented. 

Opening of the Medical Session in Dublin. 

The Royal Academy of Medicine in Ireland has issued 
notices to all its Fellows that the annual meeting will be 
held at the Royal College of Physicians on Oot. 12th when 
the election of officers and members of sectional councils 
will take place. A lecture inaugural to the medical session 
will be delivered at the Meath Hospital by Sir Lambert H. 
Ormsby, M.D. Dub., on Oct. 8th. Mr. J.S.McArdle will deliver 
an address introductory to the medical session at St. Vincent’s 
Hospital on Oct. 9th. 

The Hygiene of the Irish Primary Schools. 

The report of the Commissioners of National Education in 
Ireland for the school year 1905-06 indicates that the whole 
system of primary education in Ireland, in so far as it 
depends on the provision of proper school accommodation, 
is apparently in a state of paralysis. Insufficient floor space, 
insufficient seating accommodation, insufficient class-rooms, 
no provision for encouraging cleanliness and sanitation by 
means of the simplest form of lavatories—Buch are t he features 
of the Irish schools. The overcrowded state of the schools in 
Belfast is so aggravated as seriously to endanger the health 
of the pupils and teachers. One of the senior Belfast 
inspectors, describing the accommodation in the schools 
under his charge in Belfast, says: “ There are about 20 class¬ 
rooms in which there are no facilities for heatiDg” and “25 
class-rooms are too small for teaching purposes.” The condi¬ 
tion of affairs in some of the schools on the county Down side 
of the Lagan—a riverwhich divides Belfast in two—is simply 
appalling. “Two days ago,” the inspector reports, "for 
example, I visited a school and found 401 children present, 
though there is proper accommodation for only 209. The 
average daily attendance at this school was 329 for the year 
ending Dec. 31st, 1904. But much worse remains to be told. 
I found 78 infants in a room 19 feet by 91 feet, 64 first 
standard pupils in a room 14 feet by 9 J feet (with one window 
admitting of being opened), and 33 first standard pupils in 
a room 13J feet by 10 feet. Surely disgraceful is at best a 
mild adjective to describe this condition of things which 
loudly calls for attention. The congestion is so great that lava¬ 
tories, cloak-rooms, halls, and passages are utilised for class 
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purposes." After giving such a terrible illustration the 
Commissioners add: “ While overcrowding is the chief 
defect in the centres of population many of the school 
houses in rural districts are mere hovels; uneven earthen 
doors, broken roofs through which the rain freely enters, 
windows incapable of admitting suflicient light or air, are 
common defects. Even in schools that afford sufficient 
accommodation, and that are not defective on sanitary 
grounds, improvements are required to provide proper class 
teaching.” With such an extraordinary state of affairs the 
question arises, What are the public health authorities in 
Belfast about to allow such a 11 disgraceful ” state of matters 
to exist in their primary schools ? An equivalent grant for 
purposes of education of ab jut £185 000 per annum was 
voted in 1902 for Ireland, but this money was converted into 
a development grant, from which various Irish interests 
quite distinct from education were provided for. As a con¬ 
sequence the whole grant has been diverted from education. 
The Treasury has repeatedly proposed that building claims 
should be placed upon this development grant, and when it was 
evident that it was well-nigh exhausted by non-educational 
services that the rates should be charged. But the Com¬ 
missioners cannot strike a rate and the Government holds out 
no prospect of legislation, such as the Treasury desires, being 
introduced. Hence, as the Commissioners say in their 
report, which is addressed to the Lord Lieutenant, “we 
appeal to the Irish Government strenuously to endeavour to 
remove it in the only way feasible—viz., by inducing the 
Treasury to abandon the attitude which they have taken up 
since the committee reported in 1902.” The whole subject 
will be vigorously raised in Parliament next session. In the 
meantime—with such a state of affairs—is it any wonder 
that preventable diseases like tuberculosis and typhoid fever 
are so prevalent in Ireland ? 

The Treatment of Infectious Diseases in Belfast. 

A curious controversy has arisen between the Belfast 
board of guardians and the city corporation which well 
iliustrates the divided responsibility and the utter want of 
forethought in all public-health arrangements in that city. 
The guardians have forwarded a resolution (pissed by them) 
to the city council asking to be relieved from the treatment 
of cases of infectious disease in future at the fever hospital, 
in order that that building may be allocated for the accom¬ 
modation of other classes of workhouse inmates. In reply, 
the health committee stated that the accommodation in the 
Purdysbum municipal hospital is at present limited to 168 
beds which will be allocated to the di-eases scheduled under 
the Infectious Diseases Notification Act, 1889; that the 
corporation has not power to relieve the guardians of 
any of their legal responsibilities ; and that the Purdys- 
burn fever hospital will be available, so far as its 
accommodation permits, to all citizens under the pro¬ 
vision of the Public Health (Ireland) Act, 1878, and 
that no particular class of the community will be given any 
preference. Such a cryptic legal answer is a mere beating 
the wind. The clear issue is, shall a citizen of Belfast ill 
of an infectious disease be always sent—as certainly is the 
opinion of the people—to the municipal fever hospital or 
shall he only be sent there until the beds are filled up—the 
number 168 is apparently too small—and then in such 
circumstances shall he be obliged to go to the union fever 
hospital, the entrance to which implies pauperism? Further, 
what shall be done with any person in the vast hospitals of 
the workhouse who develops an infectious disease ? Shall he 
be sent to the union fever hospital or to the Purdysbum 
municipal fever hospital ? All these questions every clear¬ 
headed citizen might have foreseen and arranged some plan 
to desl with such a situation, but such things occasion no 
concern to the public health committee in Belfast. 

The Main Drainage of Belfast. 

_ A hitch has occurred in connexion with the drainage 
scheme of Ballygomartin—a district in the north division of 
Belfast. The city surveyor is endeavouring to have the 
matter made right and is making arrangements to have an 
outlet made into the main sewer, provided no legal difficulty 
stands in the way. 

-Vt/r Ambulance Carriage for Belfast. 

On Sept. 21st a new ambulance carriage, subscribed for by 
the public, was named “ The Dudley,” in appreciation of the 
great interest evinced by the Countess of Dudley in hospital 
and ambulance work, by Lady Dixon, wife of the Lord 


Mayor of Belfast, and was handed over to the chairman of 
the police committee by Mr. R. H. Riade, D.L. (the son of a 
former Belfast medical man) on behalf of the subscribers. 
Mr. Reade specially referred to the great aid rendered by one 
of the Belfast ambulances to his daughter who bad sustained 
an accident in the hunting field. 

The Epidemic of Typhoid Fever in Belfast. 

The epidemic of typhoid fever in the Windsor portion of 
Belfast still continues and the public-health officials are 
trying to find out its cause. 

Oct. 2nd. 


PARIS. 

(From our own Correspondent.) 


International Congress of Practical Hygiene. 

An international congress of practical hygiene will be held 
in Paris from March 26th to 31<t, 1907. The president will 
be Professor Raphael Blanchard who is a member of the 
Academy of Medicine. The work of the congress will be 
conducted in eight sections. The principal items of the 
programme will be the hygiene of food, of military opera¬ 
tions, of dwelling-houses, of factories and workshops, and of 
the colonies; general hygiene; the bringing-up of children : 
the hygiene of adolescence ; and alcoholism. The full 
programme and the terms of admis-ion may be obtained by 
making application to the general secretary of the congress, 
M. Schaer-Vezinet, 15, Rue des Petite-Hotels, Paris. 

Boiled Milk in Schools. 

The French Minister of Public Instruction has just sent out 
to headmasters of schools ( recteurs d'acadimic ) a circular in 
the first part of which he reminds them that the permanent 
commission for the prevention of tuberculosis, sitting at the 
Ministry of the Interior, had recommended that no uncooked 
milk should be used in any school unless it came from dairies 
where all the cows were tested with tuberculin and exa¬ 
mined by official inspectors. All milk intended for use in 
schools but unprovided with this guarantee should be 
pasteurised, boiled, or sterilised. The Minister then goes 
on to say that the permanent commission renewed the 
above recommendation four months later after having con¬ 
sulted the most recent statistics which showed that in 
certain parts of the country from 60 to 80 per cent of the 
cattle were tuberculous. As this question was one of great 
importance for public schools which took boarders the 
Minister requested the headmasters to give such instructions 
to their subordinates as would insure that only boiled milk 
should be used where there were boarders. 

The French Surgical Congress. 

The nineteenth meeting of the French Surgical Congress 
was opened on Oct. 1st in the great amphitheatre of the 
Faculty of Medicine. The president was Dr. Monprofit, a 
professor in the school of medicine at Angers, and 
there was a large attendance of eminent surgeons, both 
French and foreign. In a brilliant inaugural address 
Dr. Monprofit reviewed the work of preceding congresses 
and described recent advances in surgery. He called 
attention to the danger of waiting too long before 
an op ! ration was undertaken. He then spoke of the 
importance of early and diligent hospital attendance in the 
training of practitioners and expressed the hope that the 
two years of military service which the new law has made 
obligatory on all students would be profitably employed by 
them in gaining practical experience in the military hos¬ 
pitals. He concluded with a touching tribute to the memory 
of deceased members. The annual report was read by M. 
Walther, the general secretary. The first item on the pro¬ 
gramme was the surgery of the large venous trunks and 
there was a discussion on the subject in which several 
speakers took part. 

International Congress on Alimentary Hygiene. 

As already mentioned in The Lancet of Sept. 22nd, 
p. 835, the First International Congress on Alimentary 
Hygiene and a Rational Diet for Man wil! be held at the 
Paris Faculty of Medicine from Oct. 22nd to 27th. The 
congress will include the following 12 sections : (1) bio¬ 
logical physics ; (2) biological and physiological chemistry; 
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(3) rational food systems ami dietetics : (,4) analytical 
chemistry, adulteration, and legislation ; (6) bacteriology, 
toxicology, and parasitology ; t6) statistics, instruction, and 
ways and means ; (7) application of hygienic principles in 
the manufacture and preparation of food, and conveyance of 
food from place to place ; (8) the hygiene of food and rational 
food systems in the home and elsewhere ; (9) cooperation and 
competition; (10) distribution of food gratis or at reduced 
prices ; (11) food in relation to the prevention of alcoholism 
and tuberculosis ; and (12) the diffusion of knowledge in 
schools and elsewheie with respect to rational food systems 
and the hygiene of food. The first seven of these 12 sections 
constitute Division 1 of the congress, dealing with scientific 
methods and Professor Bouchard and Professor Armand 
Gautier will preside. The five last sections constitute 
Division 2 of the congress, dealing with social questions 
relating to food ; the president will be M. Jules Siegfried. 

Oct 2nd. 


BERLIN. 

(From our own Corrhspondknt.) 


The German . 1 ssocieU son of Naturalists and Medical Men. 

The annual meeting of the German Association of 
Naturalists and Medical Men took place at Stuttgart 
from Sept. 17th to 23rd. Some fears have been recently 
expressed that this old and celebrated society was suffering 
from the competition of the numerous special congresses 
which have been recently inaugurated, and it must be 
acknowledged that of late years important papers have 
seldom been read at its meetings, original researches by the 
members being communicated either to some congress of 
specialists or to one of the great international congresses. 
For the last two years the joint meetings of the naturalists 
and medical men, though very successful from a social 
point of view, have not accomplished much so far 
as scientific work is concerned. Numerous proposals have 
been made to improve this state of matters. It has been 
suggested that the congresses of the association should take 
place every second year, the intermediate year being reserved 
for congresses of the special branches. An agreement would 
have to be made between the committees of the association 
and of the various special congresses and it is very doubtful 
whether an arrangement of this kind would be accepted by 
certain committees. Some congresses—such as, for in¬ 
stance, the Surgical Congress which meets every year at 
Berlin in the week after Easter and owns a house of 
its own (Langenbeck House), would certainly decline to 
modify its procedure so as to meet the views of the 
Association of Naturalists and Medical Men. At some of the 
recent congresses of the latter association it was arranged 
that some of the medical sections should bold a joint meet¬ 
ing where questions relating to different branches of medicine 
were to be discussed apart from the old established general 
meetings where medical men and naturalists meet together 
to listen to lectures on subjects of general interest and where 
no discussion takes place. But all these proposals, whether 
they have come into actual operation or whether they have 
stopped short in the inceptive stage, have not succeeded 
either in restoring the congresses to the position of a 
scientific centre which they formerly held or in bringing 
their utilitarian side to a level with the social side which 
is now predominating more and more. It is easy to see that 
a great many of the members attend the congress more for 
social than for scientific purposes, and this is not surprising, 
for the tendency to reserve original papers for the special 
congresses is so strong that little is available for the Asso¬ 
ciation of Naturalists and Medical Men. The hybrid con¬ 
stitution of the association, as indicated by its name, forms 
another difficulty, for the majority of the papers are con¬ 
cerned with natural science and many of them are not of 
medical interest. Medical science ought in fact to hare a 
congress of its own. Notwithstanding the enormous number 
of congresses of various kinds no general medical asst c'a- 
tion exists in Germany. It has been said that the Associa¬ 
tion of Naturalists and Medical Men serves a useful purpoe- 
by maintaining a connexion between medicine and natural 
science, but it is carrying this idea too far when dermato¬ 
logists and mathematicians, or surgeons and astronomers are 
brought together to discuss their several fields of work at 


one and the same meeting. If a general medical congress 
were established the connexion of medicine and natural 
science could be maintained by addresses on subjects 
belonging to natural science delivered by specially invited 
speakers. The sections of the medical congress would then 
take the place of the now existing congresses of the special 
branches of medicine. The recent congress at Stuttgart 
was fairly well attended. In a general meeting of 
the congress the question of regeneration and transplanta- 
ion of tissues and organs of animals was discussed. Pro¬ 
fessor Gari6, speaking from a surgical point of view, 
mentioned the successful transplantation of a thyroid gland 
into the spleen for the treatment of cretinism and said that 
the difficulty lay in procuring a sufficient blood circulation 
in the transplanted organ. He had lately improved his 
technique of suturing blood-vessels, so that he was now able 
to join blood vessels of as small diameter as 15 milli¬ 
metres. He was by this means enabled to transplant 
a kidney from one dog to another dog and to join 
the ureter with the bladder, the result being that 
the transplanted kidney discharged urine into the bladder. 
In the dermatological section Professor Neisser of Breslau 
gave an account of his investigations cn syphilis in monkeys, 
a subject to which reference has been already made in 
The Lancet. He said that in one case where the diagnosis 
of syphilis was doubtful in a patient the question had been 
decided by a successful inoculation of glandular fluid into a 
monkey. Professor Hofmann of Berlin said that the spirocl arta 
pallida had been discovered in syphilitic persons every time 
that it had been locked for, so that no doubt any longer 
existed as to its virulent action. In the neurological and 
forensic section Professor Gudden of Munich read a paper on 
the legal responsibility of certain people who commit thefts 
from large retail shops. He explained that the majority of these 
offenders were in the habit of taking objects of no use to them 
and that from this fact it must be concluded that they pilfered' 
without premeditation. Going into further details he said 
that 99 per cent, of them belonged to the female 6ex and 
were either psychopathic, asthenic, or hysterical persons, who 
must be regarded as not responsible for their actions. In 
the section of hygiene the relation between human and 
bovine tubsrculosis was discussed. Dr. Weber of the Imperial 
Health Office said that it had been proved by the researches 
carried out by the office that human beings might be 
infected by bovine bacilli. 14 new cases of infection were 
ascertained, the patients being children from one to 12 
years of age ; 50 per cent, of all the cases of intestinal 
tuberculosis were of bovine and 50 per cent, were of human 
origin. Dr. Wersenhoeffer of Berlin read a paper on the 
Causes of Cerebro spinal Meningitis. The diplococcus 
intracellularis discovered by Professor Weichselbaum of 
Vienna in meningitis was found to be present within the 
mucous memb’ane of patients suffering from cerebro-spinal 
meningitis. The diplococcus produces a specific pharyngitis 
and the infection then makes its way from that region into 
the meninges. In a meeting of the combined medical 
sections the question of traumatic neurosis and the influence 
of the workman's insurance laws on its aggravation was 
discussed. 

The late Professor Hermann Cohn. 

Dr. Hermann Cohn, professor of ophthalmology in the 
University of Breslau, died in that city on Sept. 15th. 
Although his name was not associated with discoveries in the 
su-gery or pathology of the eye he was held in great esteem 
by the medical world and the public at large as a leadirg 
ophthalmologist. His examination of the eyes which he 
carried out in 10,000 school children led him to the discovery 
that myopia increased in proportion to the standard of the 
school and the grade of the class, so that in village schools 
and in the lower class the myopia was least frequent, 
whilst the acme was reached by the pupils of the gymnasia 
in towns. His observations induced him to advocate im¬ 
proved methods in the lighting of the class rooms, in the 
printing of schoolbooks, and in writing, See ., which were in. 
course of time introduced according to bis advice. Pro¬ 
fessor Cohn was born in 1838 in Breslau ; he first devoted 
himself to natural science and took the degree of doctor 
philosophise in 1860. He then studied medicine and took the 
degree of M.D. in 1863. In 1864 he became an assistant to 
the late professor of ophthalmology, Professor Foerster; in 
1868 he was recognised as prirat docent, and in 1874 he was 
appointed professor of ophthalmology in Breslau, where he 
spent the remainder of his life. 

Oct. 1st. 
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ITALY. 

(From our own Correspondent.) 


Francesco Roncati. 

A' striking and genial personality has disappeared from 
the professional foreground in Dr. Francesco Koncati of 
Bologna where he succumbed on Sept. 14th to a long and 
painful illness. Of Modenese parentage he was born at 
Spilamberto in 1834, but from education and life-long sojourn 
he was fondly claimed by Bologna where for more than half 
a century he was conspicuous in academic, consultant, and 
civic circles, first as professor in the University, next as 
director of the great Manicomio (lunatic asylum), and 
finally as a social, if not political, force. His intellect, 
at once acute, nimble, and weighty, owed much to 
systematic and thorough training and the professional 
authorship in which these qualities were apparent brought 
him so effectively into notice that he passed in quick 
succession from the chair of public health to that of legal 
medicine and finally to that of psychiatry, which had long 
been his special and favourite study. On the clinical side 
of the subject he showed an aptitude quite hors ligne, when, 
in connexion with the chair, he became also director of the 
Manicomio, the administration of which he improved and 
made progressively efficient during his 40 years’ tenure of the 
post. Both with pupils and colleagues he was a particular 
favourite, always accessible and pleasant-mannered, keep¬ 
ing, however, his eminently “popular” gifts in due 
subservience to the honour and dignity of the profession. It 
was thus that with something like “ acclamation ” he was 
appointed rector of the University and discharged the duties 
of the post with a success that will long be remembered in 
the Bolognese school. His Excellency the Minister of Public 
Instruction telegraphed his condolences to the Roncati 
family and also to the Senatus Academicus on learning their 
loss and deputed the rector to represent him at the funeral 
which took place on Sept. 15th. 

Deaths from Ptomaine Poisoning. 

Now that the “seekers after sun "are beginning to descend 
on the Italian winter cities, it may be well to give a note of 
warning as to the dangers which they incur by the food that 
maybe set before them. The tinned-meat scandals that have 
filled the journals—professional and lay—in England and 
America have had their echo in Italy, where, particularly 
at hotels, pensions, and public restaurants, preserved 
viands are apt to be served at every meal—morning, 
noon, and night. However carefully the said viands 
may have been packed there is no means of knowing 
how long they have been kept in store or whether they 
may not have undergone chemical changes productive 
of disease or even death in the consumer. A lamentable 
instance in point has occurred in Turin, where ptomaine 
poisoning on an extensive scale has been traced to the con¬ 
sumption of preserved tunny, a favourite delicacy eaten 
generally with salad. Expert examination has been followed 
by an offioial report, according to which tunny, even if in 
the first instance quite sound and carefully packed, “can 
elaborate and contain in its organism toxic substances not 
completely destroyed by boiling, which, when ingested 
by the human subject, may cause irritant poisoning.” 
When these substances, moreover, are developed, their 
presence may be so effectively disguised by the 
chemical treatment now practised even by cooks that 
deadly mischief may have been incurred by their 
ingestion and not realised by the consumer till too late. 
Nothing seems likely to arrest this active cause of disease 
but the combined “boycott” of such foods on the part of 
the public, as recommended by more than one health officer. 
To such a demonstration the landlord class are peculiarly 
sensitive—nowhere more so than on the continent. As I 
write a Milanese journal, under the title “ Ne uccide piil la 
Gola che la Spada ” (more are killed through the oesophagus 
than by the sword), reports a case of wholesale poisoning 
from the ingestion of oysters on the Ligurian seaboard. 
Of a company of soldiers, it seems, six were seized with 
excruciating intestinal pains after eating heartily of oysters 
and on being carried to the hospital of San Rocco two died, 
while the other four (having consumed less) are still “ grave- 
menta ammalati.” The oysters, it turns out, had been kept 
in a reieptacle ‘ non bene stagnato ” (not well soldered) 


and the inference is drawn that it was not a case of 
ptomaine but of metallic poisoning. 

Honours to Italian Men of Bounce at the Aberdeen Quater- 
centenary. 

The degree of LL.D. was conferred at this celebration 
on Professor Cesare Lombroso of Turin, founder of the 
“new science” of criminal anthropology; on Guglielmo 
Marconi of wireless-telegraphy renown; on Guglielmo 
Romita, professor of anatomy at Pisa—eminent not only as 
a teacher but as an investigator ; and on Giuseppe Veronese, 
the distinguished occupant of the chair of analytical 
geometry in the University of Padua. The Cavaliere 
Rudolfo Lanciini, famous among other archeological 
achievements for his work on the water-supply of ancient 
Rome, also received the 6ame academic honour. 

Sept. 29th. _ 

BUDAPEST. 

(From odr own Correspondent.) 

No More Expectoration on Sidewalks. 

According to the plan of campaign recently adopted by 
the tuberculosis committee, which is composed entirely of 
non-medical members, there will be no more expectoration 
either on sidewalks or in public places or vehicles. The 
members of the committee strongly recommend that wide 
publicity should be given to the anti-expectoration ordinance, 
aided by the press and printed cards, the latter to be brief 
and forcible. Offenders caught in the act are to be 
prosecuted forthwith. The committee has drafted a formal 
memorial to the city council in the following terms. 1. The 
police and health departments shall be instructed to cause 
the arrest of persons who wilfully and persistently violate 
the ordinance by expectorating on sidewalks, ice. Of 
course, it is not possible to arrest every offender, but an 
occasional arrest would call the attention of the public to 
the ordinance and the nuisance. 2. Notices to this effect 
shall be given to proprietors of halls, &c. ; they shall be 
posted on patrol boxes and other conspicuous places, and an 
order shall be issued to provide for posting them in tram- 
cars, See. The committee was instructed (1) to make repre¬ 
sentations to the various companies engaged in the convey¬ 
ance of passengers urging the need of cleaner cars ; and (2) 
to secure cooperation from the Board of Education in 
bringing to the attention of school children the evil of the 
spitting habit, in order that they might take the lesson to 
their homes. 

A Crusade against Tuberculosis. 

The preliminary announcement of a far-reaching crusade 
against tuberculosis has been made by Professor Koranyi 
who is acting in conjunction with the Princess Elisabeth. 
Registration of cases of the disease is to be the first step in 
the plan as outlined. Added to this will be the removal of 
infected pereons to a camp to be established in a mountainous 
part of the country. The cooperation of the State authorities 
is to be enlisted, as the camp would at first have to be 
sustained by grants, though there is reason to believe that 
it could be made self-supporting later. The scheme as out¬ 
lined will take considerable time to put into working shape 
but it will be pushed as fast as the necessary aid can be 
secured. 

Typhoid Fever and Ilies. 

The sanitary adviser of a country town in the official 
report of his investigation of the origin of a recent 
epidemic of typhoid fever at the local jail, said that several 
cases of typhoid lever had occurred in dwelling houses in 
one of the streets that skirt the jail premises and that 
flies had carried the typhoid bacilli from these houses into 
the jail, entering by the open windows and depositing the 
bacilli on the food in the kitchen. There were four deaths 
among the 17 patients who suffered from typhoid fever in 
the jail. 

The Mortality under Anaesthesia in Hungary. 

The annual returns of the Hungarian registrar-general 
show a steady decrease in the number of deaths under 
anesthetics since the year 1900. In that year there were 
31 deaths registered as due to aniesthetics. This was an 
entirely unnecessary price to pay for the boon of an ms thesis, 
since the chief reason of these accidents, as Professor 
Dollinger says, is ignorance of the most elementary principles 
of the subject. He believes that deaths from chloroform arc 
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due simply to a too great concentration of the inhaled 
vapour. Ether has of late become much more popular in 
Hungary than formerly and in consequence of this the 
number of deaths from anesthetics has decreased. 

S«pt. 27th. ^ 

CONSTANTINOPLE. 

(From our own Correspondent.) 

Vital Statistics in the Turkish Metropolis. 

The new and energetic prefect of the city of Constanti¬ 
nople, Rashid Pasha, is about to introduce a sanitary reform 
which will, if realised, prove to be of great service to the 
population of the Ottoman metropolis. He intends to re¬ 
organise the public service of vital statistics which up 
to now has been in a very unsatisfactory condition. 
Rashid Pasha proposes to alter this unsatisfactory state 
and to introduce sanitary statistics of a more regular and 
precise character. The sanitary inspectors of each municipal 
district will henceforward have to furnish exact information 
concerning the different infectious diseases. The precise 
number of persons suffering from these maladies will also 
have to be recorded and much greater attention will be paid 
to the rate of mortality. It is very desirable (says the 
Turkish newspaper Sabah) to include in this sanitary reform 
the whole Ottoman Empire and to enjoin upon the provincial 
sanitary inspectors the duty of sending to the prefecture 
of the capital regular monthly reports concerning the 
vital statistics of their vilayets. These reports should be 
published periodically. 

A Mew Water-supply. 

The machinery and the reservoirs at Kiat-Hanu (the so- 
called Sweet Waters of Europe), which have been in a 
deplorable condition for some time past, are at present being 
repaired at the express command of the Sultan. These 
repairs were necessitated by the insufficiency of the water- 
supply from Taxim which furnishes the whole European 
quarter Pera. The works are being executed under the 
special supervision of the city prefect, R6shid Pasha. Once 
accomplished, the renewed installation will furnish Pera 
with 2000 cubic metres of excellent drinking water daily. 

The Sale of Old Clothet ani its Dangers. 

A number of poor people, Armenians, Jews, and Greeks, 
gain a living in the metropolis by selling old clothes, 
which they buy for very trifling sums, to merchants. 
These, in their turn, sell them to the public, after having 
given them, through diverse skilful manipulations, the 
appearance of quite a new article. The danger to the public 
health of such a practice is obvious. These clothes are 
never disinfected. Some have been worn by people suffering 
from infectious diseases and many infectious cases have 
been directly traced to the garments so bought. The public 
authorities are beginning to pay attention to this dangerous 
practice and it is hoped that it will be put an end to. 

Sept. 27th. 

NEW YORK. 

(From our own Correspondent.) 


Increase of Immigrants suffering from Trachoma. 

The Commissioner of Immigration reports that more 
immigrants are arriving in this country suffering from 
trachoma than at any former period. Ten persons afflicted 
with this disease have been deported daily for the last 
two months. Steamship companies on whose vessels these 
immigrants are brought to this country are heavily fined for 
every case proved against them, the fine being 8100 for each 
person. For 60 days prior to August 4th the Department of 
Commerce and Labour assessed in fines on steamship com¬ 
panies ¥8100 for bringing into this country aliens suffering 
from communicable diseases. Most of the diseased immi¬ 
grants were suffering from trachoma. On a single day. 
August 22nd, fines were levied on steamship companies 
aggregating *1200. The department is unable to explain 
how it is that so many cases of this disease reach these shores 
when every emigrant from foreign ports is compelled to 
submit to a medical examination before he purchases a ticket 
for his passage. 


Medical Education in the United States. 

The total number of medical colleges in the United States 
on June 30th, 1906, was 161 ; of this number 130 are regular. 
18 are homceopathic, 9 are eclectic, 3 are physio-medical,'and 
1 is unclassifiable. Seven of the regular colleges do not 
grant degrees, teaching only the first and secondjyears' 
studies in the medical course. The total number of matricu¬ 
lated medical students for the year was 25,204, of which 
number 23,116 were in attendance at the regular schools. 
1085 at the homreopathic, 644 at the eclectic, 110 [at the 
physio-medical, and 249 at the unclassified school. The 
attendance at the regular schools shows a decrease of 1003, 
as compared with the attendance last year; the number of 
matriculants for 1906 was, in fact, the smallest since 1900. 
The number of graduates for the last year was 5364, the 
smallest number since 1902, when it was 4999. The number 
of women studying medicine in 1906 was 840, or 3'3 per 
cent, of all medical students, as against 4 • 1 per cent, last 
year. There were 233 women graduates last year, or 4 1 5[per 
cent, of all the graduates. 

The Fourth of July Tetanus and its Prerention. 

Tetanus, due to the poisoning of wounds inflicted by 
explosives on July 4th, has become a very serious annual 
casualty. Efforts to prevent the occurrence of these attacks 
have been made, chiefly by informing the public of the 
dangers which are liable to follow the use of toy explosives, 
but with little effect. In 1904 Dr. Schreck, of the health 
department of the city of St. Louis, Missouri, resorted to the 
use of the antitetanic serum for the purpose of immunising 
the patient and with very satisfactory results. Recently he 
published the results of the three years’ trial, which are as 
follows: In 1903, when the serum was not used, there were 56 
cases, of which number 16 died from tetanus ; in 1904, when 
the serum was first used, there were 37 cases and no deaths 
by tetanus ; in 1905 there were 84 cases in which serum was 
used with no deaths ; and in 1906 there were 170 cases and 
no deaths, the serum being used in all. The treatment con¬ 
sisted in freely opening the wound, thorough cleansing and 
disinfection, cauterisation with a 25 per cent, solution of 
carbolic acid, and injection into the cellular tissue of the 
abdominal wall of ten cubic centimetres of immunising 
serum. 

Jlailnay Car Sanitation Vigorously Enforced. 

The health authorities of the State of T exas have adopted 
and are enforcing a code of Banitary rules for the sanitation 
of railway cars which will insure to the travelling public 
immunity from many of the discomforts to which it is now 
subjected. Sleeping cars are to be kept so clean at all times 
that there can be no possibility of the accumulation of dust 
or filth of any kind. A measure of the greatest importance 
is a discrimination between sleeping cars running within the 
State and those leaving the State for other States. The latter 
are not only subjected to the rigid rules of those within the 
State but they are required to be fumigated thoroughly 
every second or third trip according to the number of days 
which the trip occupies. If an infectious disease is found 
on board the car must be detached at the next station and 
disinfected before it is again used. 

Securing Patients through Paid Agents. 

A pernicious custom has grown up, especially at summer 
rfsorts and medicinal springs, of seeking practice from 
strangers by the resident physicians through the medium of 
paid agents. The legislature of the State of Arkansas, 
where this custom had become most prevalent, passed an 
Act prohibiting physicians from securing patients in this 
manner. Recently the matter was brought before the 
Supreme Court of that State by the prosecution of an 
offender by an association of physicians formed for the 
purpose of upholding and enforcing the law. The court 
decided that the law was not only constitutional but that it 
was a most salutary provision for the protection of the public 
health. 

Enforcement of the Pure Food and Drug Lam. 

The “ Pure Food Law,” lately passed by Congress, is being 
enforced in all parts of the country by the local health 
authorities. In New York the ci de of sanitary ordinances 
has been modified in accordance with the provisions of the 
law and these ordinances, so amended, will be rigidly 
enforced, both against impure foods and adulterated drugs. 
This is the first step taken in this country to secure pure 
drugs. Drugs are defined in the amended code to include all 
medicines for external or internal use, or both. Any drug is 
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deemed adulterated if, when sold by or under a name re¬ 
cognised in the United States Pharmacopoeia or national 
formulary, it differs from the standard of strength, quality, 
or purity as determined by the test laid down in the United 
States Pharmacopoeia or national formulary official at the 
time of the investigation ; provided that no drug defined in 
the United States Pharmacopoeia or national formulary shall 
be deemed to be adulterated under this provision if the 
standard of strength, quality, or purity be plainly stated 
upon the bottle, box, or other container thereof, although 
tiie standard may differ from that determined by the test laid 
down in the United States Pharmacopoeia or national 
formulary. The new code states at length and with detail 
definitions of impure foods. It now seems impossible to 
effect the sale of impure foods and drugs in this city if the 
code is strictly enforced. 

Sept. 22ud. 

NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Mahometans and Quarantine. 

For some time past the Mahomedans of Bombay have 
been agitating and petitioning for the removal of the 
quarantine arrangements against pilgrims to Mecca and the 
reduction of quarantine at Kamran has given them an 
excuse to raise a protest again. At a large meeting held in 
Bombay some indignation was expressed that in spite of 
protests from the entire population of 60,000,000 of His 
Majesty’s Mahomedan subjects the Government had made no 
alteration and the meeting urged upon the Government 
the necessity of the immediate abolition of quarantine in 
Bombay, because besides being a serious annoyance it wa- 
an unnecessary interference with the religious rites of 
the followers of Islam. They further urge that the 
recent conditional reduction of quarantine at Kamran 
cannot be regarded as justifying the maintenance of 
quarantine in Bombay, as pious pilgrims would rather 
undergo the full period at Kamran than reduced quarantine at 
each end of the journey. There is no reason why quarantine 
should be relaxed now, as Bombay is still infected with 
plague and the mo tality in Bombay ani throughout India is 
rising. For the safety of the Near East as well as of Europe 
it is to be hoped that this protest will not be listened to. 
It is impossible to trust to quarantine imposed under the 
Turkish Government and if an outbreak of plague occurred 
on a pilgrim ship the conseqnences on landing in Arabia 
might be disastrous. If anything has saved the Mediter¬ 
ranean and Europe from plague it is the admirable system 
of quarantine which has been maintained in Bombay. 

The Plague Mortality in India. 

The plague mortality throughout India is steadily rising. 
A month ago 562 deaths were the weekly record, while for 
the last week in Augost the figures have risen to 2522. Poona 
City has once more been suffering severely, the death-rate 
from plague alone during the past seven days being at the rate 
of 173 per 1000 per annum. Central India returns 303 deaths, 
chiefly for Indore City. In Burmah the disease is subsiding. 
This province has so far escaped lightly, although Rangoon 
reported 416 deaths during the month of August. It is 
sttted that as measures for the destruction of rats have been 
so successful in the Punjab there is a probability of but 
little plague there this season. The complete extermina¬ 
tion of rats has not been accomplished anywhere and the 
destruc ion has not been carried out in many towns over a 
sufficiently wide area. In Umballa, for example, the native 
city was largely denuded of rats but the cantonment was 
comparatively neglected and the consequence was that the 
rats disturbed from the native city overran the cantonment. 

The Economic Disposal of Carcasses in Calcutta. 

It is reported from Calcutta that the new installation for 
thedisposal of carcasses contracted for with a German firm is 
working very satisfactorily. The carca-ses are placed in a 
huge digester when they are subjected for several hours to 
steam under high pressure. The gelatinous and oily matters 
are run off and subsequently separated and treated, while the 
flesh and bones exposed later to a dry heat are converted into 
a powder suitable for an artificial manure This new 
process is conducted on wild swamp land outside the city 
boundaries. It is to be hoped that the corporation will take 
over this business at the end of the contract. 

Sept. 13 th. 



WHITLEY BLAND STOKES, M.D. Dub., F.R.O.S. Irel., 
F.R.C.S. Eng., M R.C.P. Lond. 

Dr. Whitley Bland Stokes of 37. Onslow-square, South 
Kensington, who died recently at the early age of 42 years, 
was a highly esteemed practitioner and belonged to a family 
whose names are as well known in science, literature, and 
the Indian Civil Service as in medicine and surgery. He 
received his professional training at Trinity College, Dublin, 
and St George’s Hospital, London. In 1883 he took the 
diploma of L.R C S. Irel. and was admitted a Fellow of the 
College in 1889. He graduated as M.D. at the University of 
Dublin in 1895 and in that year was also admitted a Member 
of the Ryyal College of Physicians of London, becoming a 
Fellow of the Royal College of Surgeons of England in 1899. 
After becoming qualified Dr. Stokes entered the service of 
the Army Medical Department and became surgeon-captain, 
but retired on account of ill health, the result of typhoid 
fever and dysentery contracted soon after his arrival in India. 
This incapacitated him for several years but when his health 
improved he settled in general practice in South Kensington, 
where he gained a good connexion, and he leaves a large 
number of patients to mourn the loss of one who proved 
himself to be a valued friend, as well as a painstaking and 
skilful physician. He had held many and varied appoint¬ 
ments. In Dublin he was assistant master of the Coombc 
Lying-in Hospital and in London he was assistant physician 
to the Hospital for Diseases of the Chest and Heart, medical 
registrar to St. George's Hospital, and anaesthetist to the 
Throat Hospitals in Golden-square and Great Portland- 
street. Dr. Stokes was a typical specimen of a warm-hearted 
Irishman, genial, generous, and impulsive ; he had a high 
sense of professional rectitude and an intolerance of anything 
dishonourable. A thorough sportsman and an enthusiastic 
yachtsman, golfer, and fisherman, he was a general 
favourite and his manly form and his genial cheery greetings 
will be much missed not only by his confreres in South 
Kensington but also by the many consultants to whom he was 
well known. _ 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following foreign eminent medical men are 
announced :—Dr. Wilhelm Czermak, professor of ophthalm¬ 
ology in the German University of Prague, in his fiftieth year, 
from an apoplectic attack. He studied in Gratz and was for 
several years prirat docent of ophthalmology in Vienna. In 
1892 he was offered an extraordinary professorship in 
Innsbruck, from which he migrated three year- later to 
Prague. He published a “ Manual of Eye Operations ” and a 
number of papers on ophthalmological topics.— Dr. Andreas 
Hoegyes. professor of pathology in Budapest. He was editor 
of the Hungarian medical journal Orvosi Uetil/ip and 
published a goal many papers in German and Hungarian 
medical journals—Dr. W. E. Taylor, formerly professor of 
surgery in the University of California, San F an isco— Dr. 
Hunter P. Cooper, professor of anatomy and surgery in the 
Atlanta College of Pnyricians and Surgeons. 


Water-supply of Torquay.— A Local Govern¬ 
ment Board inquiry was held recently at Torquay into the 
application of the town council for sanction to borrow 
another £14 400 to complete the construction of the new 
storage reservoir at Tottiford, Dartmoor, the original 
estimate of which was £22,000 but which will eventually 
cost a sum exceeding £56,000. 

Crippled Children’s Christmas Hampers.— 

H.R H. the Prince of Wales has sent to Sir William I reloar 
£5 as a donation to his “ C ippled Children s Hamper Fund.” 
The fund has for special re isons been opened much earlier 
than usual this year and His Majesty the King, as has 
already b -en stated, has sent his annual subscription of 
10 guineas. The object of the fund is to send a hamper of 
Christmas fare directly to every crippled child in London who 
cannot attend the annual children's banquet at theGuildbalL 
Ou an average over 7000 hampers are thus despatched every 
Christmas, each containing enough to enable the child to act 
as Ivst to the family for the day. Subscriptions should be 
sent to Alderman Sir William Treloar, 69. Ludgate hill, E.O., 
who has now kept np the scheme for 13 years. 
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Society ok Apothecaries ok London.—A t 

examinations held in September the following candidates 
passed in the subjects indicated :— 

Surgery - H. A. Fenton (Section 1), St. Mary's Hoapital: Q. S' 
Kent (Sections 1. and II.), Camt>ri<1ge and St. Mary's Hospital; and 
C. J. M. Lawrence (Section I.), Manchester. 

Medicine.— C. C. Morrell (Section I ) and J. W. Featt (Section II.), 
London Hospital; and G. M. Seagrove (Section I.), St. Bartholo¬ 
mew's Hospital. 

Forensic Medicine.— A.. K. Blythman, Charing Cross Hospital; M. L. 
Ford, London Hospital ; Q. S. Keat. Cambridge and St. Mary’s 
Hospital ; ami C. C. Morrell, London Hospital. 

Midwifery.— Q. S. Keat, Cambridge and 8t. Mary's Hospital; and 
ti. kollason. Birmingham. 

University ok Durham.—A t the Third 

Examination for the degree of Bachelor in Medicine held in 
September the following candidates satisfied the examiners : 

Paiholofjy. Medical Jurisprudence, Public Health, and FAeme.ntary 
liacterinlmjy.-Second class Honours : Charles Frederick Morris 
Saint, College of Medicine, Newcastle-upon-Tyne ; Klizabeth 
Path-son, London School of Medicine for Women; and David 
Ranken. College of Medicine, Newcastle-upon Tvne. Pass List: 
Kenneth Bruce Allan. Herl>ert Ridley Crisp, ami Henry Glen- 
dinning Davison, College of Medicine, Newcastle upon-Tyne; 
Harold Ferens, St. Thomas’s Hospital; Charles Westland Greene, 
Royal College of Surgeons in Ireland ; Isaiah Htxlgkinson and 
Frank Widow field Melvin. College of Medicine, Newcastle upon- 
Tyne; Charlotte Purnell. London School of Medicine for Women; 
Francis Aidan Robinson. Edward Davison Smith, and Basil Taylor, 
College of Medicine, Newcastle upon-Tyne; John Henry Tripe, 
M.R.C.S., L.R.C P., London Hospital; Lionel Langford Westrope. 
College of Medicine, Ncwcastle-upon-Tync ; and Frank Whitby, 3t. 
Bartholomew's Hospital. 

Foreign University Intelligence.— 

Baltimore (Johnt Ilopkint Univeriity) : Dr. W. W. Ford has 
been appointed Associate Professor of Bacteriology and Dr. 
Arthur 8. Luevenhart Associate Professor of Pharmacology 
and Physiological Chemistry.— irlangen: Dr. Jamin has 
been appointd Eextraordinary Professor of Medicine and the 
History of Medicine; Professor Hauser has declined the 
invitation to succeed Dr. von Rindfleisch in Strasbnrg.— 
Gottingen: Dr. Stolper has been appointed Extraordinary 
Professor of Forensic Medicine.— Munich: Dr. Fritz Lange 
has been appointed Extraordinary Professor of Orthopaedic 
Surgery.— A’aples: Dr. Giuseppe Giardina of Palermo has 
been appointed Extraordinary Professor of Hygiene.— A'em 
York (Cornell Uni certify) : Dr. Charles L. Gibson has been 
appointed Professor of Surgery.— Wurzburg : Dr. Otto Seifert 
has been appointed Extraordinary Professor of Dermatology 
and Venereal Diseases. 

St. Bartholomew's Hospital.—T he following 

entrance scholarships have been awarded :—Senior entrance 
scholarships, value £75 each : A. E. Stansfeld and A. C. 
Sturdy. Junior entrance scholarship, value £150: R. G. 
Hill and C. T. Neve (equal). Preliminary scientific exhibi¬ 
tion, value £50 : J. W. Trevan. Jeaflreson exhibition, value 
£20: C. Bilderbeck. 

The London Hospital Medical College.—T he 

following scholarships have been awarded :—Price scholar¬ 
ship in science, value £130, Mr. H. B. Walker; science 
scholarship, value £60, Mr. Frederic Sanders ; science scholar¬ 
ship, value £35. Mr. R. A. Rowlands; Price scholarship in 
anatomy and physiology, value £60, Mr. E. J. Fearnsides ; 
and Epsom scholarship, value £120, Mr. R. K. Mallam. 

University ok Cambridge.—M r. F. A. Potts, 

Trinity Hall, has been appointed assistant to the super¬ 
intendent of the Museum of Zoology. Dr. H. B. Roderick, 
Emmanuel College, has been appointed demonstrator 
of surgery and Mr. J. J. Lister, F.H.S., St. John's, 
demonstrator of comparative anatomy.—The Frank Smart 
scholarship in botany has been awarded to D. Thoday, 

B. A., Trinity College.—By the untimely death of Pro¬ 
fessor Marshall Ward on August 26th the chair of 
botany is vacant. The election of his successor will 
take place on Nov. 3rd.—The name of R. E. Barnsley, 
Trinity, should be added to the list of successful can¬ 
didates in biology for the first M.B. examination of last 
term.—The following have been approved for the Diploma of 
Tropical Medicine and Hygiene: S. Anderson, R. T. Booth, 

C. W. Holden, T. C. Lauder, H. S. McGill, E. McK. Nichol, 
A, T. Stanton, L. P. Stephen, E. Wilkinson, and A. W. C. 
Young. 


Charing Cross Hospital Medical School.— 

The following entrance scholarships have been awarded :— 
The Epsom scholarship (115 guineas) to B. F. Eminson ; 
the Livingstone scholarship (100 guineas) to N. C. Lake ; 
and the Huxley scholarship (65 guineas) to H. Smith. 
Entrance scholarships have also been awarded to R. F. 
Eminson (60 guineas), A. E. Huxtable (40 guineas), and 
M. Barker (30 guineas). Universities exhibitions of 36 
guineas eacli have been awarded to F. C. Davies, 
University of Cambridge, and E. A. Ramsdon, University 
of Oxford. 

King’s College Hospital Medical School.— 

The following have been elected to entrance scholarships :— 
Medical entrance for University students, £50. Norman 
Prescott; Sambroke scholarship (Science'', £100, V. E. 
Negus ; Warneford scholarship (Arts), C. H. Attenborough. 
The following are the awards of scholarships and prizes for 
the work of the past session : Ilabbeth scholarship, S. Ritson ; 
second year scholarship, S. Hoyte ; third year scholarship, 
Basil Hughes ; Jelf medal, Basil Hughes; Warneford prizes, 
H. O. West and V. H. Starr ; Tanner prize, J. Browne ; 
I-eathes prize, H, O. West; Barry prize, H. A. Moody; 
Hughes memorial prize, Basil Hughes. 

Royal Sanitary Institute.— A provincial 

sessional meeting of this institute will be held at the 
Council Chamber, Town Hall, Victoria street, Belfast, to-day 
(Friday, Oct. 5th) at 7.30 i‘ M , when a discussion will take 
place on the "Sewage Purification Problem, with special 
reference to Sewage D.scharge into a Tidal E-tuary.” The 
discussion will be opened by Dr. James D. Williamson, vice- 
chairman of the police committee, Belfast corporation. 
The Right Hon. Sir Daniel Dixon, Bart, M.P., Lord Mayor, 
will preside and welcome the members and the chair will 
be taken during the discussion by Professor A. Bostock Hill 
(member of council of the institute). 

St. Mary’s Hospital Medical School.— 

At the examination for Entrance Scholarships held in 
September the following awards were made : Open 
Scholarships in Natural Science : Combined scholar¬ 
ships of £145 and £78 15*. were divided between 
G. Roche Lynch, St. Paul’s School, and R. G. Sparkes, 
Felsted School; and A. Murray Stuart, Cheltenham College, 
and P. Withers Green, Epsom College, each took £52 10s. 
University Scholarships of 60 guineas each : W. D. Hopkins, 

B. A., Trinity Hall, Cambridge; and F. G. Caley, B.A., 
Pembroke College, Cambridge, and G. H. Drew, B.A., 
Christ’s College, Cambridge (equal). The Epsom College 
Scholarship (value £145) has been awarded to T. W. W. 
Powell, a student of the College, on the nomination of the 
headmaster. 

Middlesex Hospital Medical School.— The 

following scholarships, prizes, ice., were awarded during the 
session 1905-C6Practical pharmacy: S. J. Lee (prize). 
Chemistry : E. W. Hall and S. L. Tressider (equal) (prize). 
Biology: R. C. J. Douty (prize) ; and E. W. Hall 
(certificate). Organic chemistry : G. O. Teichmann (prize); 
and R W. ADnison, A. O. English, B. S. Simraonds, and 
P. S. B. I.angton (certificates). Histology : R W. Annison 
and A. O. Eoglish (equal) (prize); G. O. Teichmann and 
G. de H. Dawson (certificates). Physiology: R. W. 
Annison (prize); and A. O. English (certificate). 
Practical anatomy: J. B. Tackaberry (prize) ; and 
G. de H. Dawson and H. G. Kilner (certificates). 
Anatomy: H. G. Kilner and J. A. Rose (equal) 
(prize); and J. B. Tackaberry, G. O. Teichmann, 

G. de H. Dawson, and B. S. Simmonds (certificates). 
Pathology: R. M. Peake (prize); and W. Gilliatt, 
F. R. Smyth, C. H. S. Webb, and H. J. Woods (certificates). 
Bacteriology : E. L. Kennaway and C. F. Robertson (prize) ; 
S. H. Griffiths and S. Slade (certificates). Forensic 
medicine and public health : E. L. KenDaway (prize) ; 
and D. Wainwright (certificate). Psychological medicine : 
0. H. S. Webb (prize). Practical midwifery : R. M. Reake 
(prize) ; C. F. Robertson (certificate). Practical surgery : 

C. F. Robertson (prize). Practical medicine: J. T. Daly 
(prize) ; and W. Gilliatt, F. R. Smyth, 0. H. S. Webb, and 

H. F. Woods (certificates). Midwifery: C. H. S. Webb 
(prize); and D. Wainwright (certificate). Medicine: E. L. 
Kennaway (prize). Second year’s exhibition, H. G. Kilner ; 
Leopold Hudson prize, M. L. Hine ; Lyell medal and scholar¬ 
ship, A. C. Morson ; the Governors’ prize, M. L. Hine; Hetley 
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clinical prize, M. L. Hine; Freeman scholarship, F. K. W. 
Meadows; Broderip scholarship, M. L. Hine and F E. W. 
Meadows; Entrance scholarship in arts, E. W. Wilson; 
Entrance scholarship in science, R. C. J. Donty ; University 
scholarship, no award ; and Freer Lucas scholarship, G. E. S. 
Ward. 

Devon and Exeter Dental Hospital.—M rs- 

Nosworthy, of Dawlish, formally opened the new premises 
of the Devon and Exeter Dental Hospital on Sept. 28th in 
the presence of a large gathering. The new building was 
a gift from Mrs. Nosworthy and the committee appeals for a 
sum of £500 to defray the cost of furnishing. 

Presentation to a Medical Practitioner.— 

At the Seamen's Institute, l’ortishead, on Sept. 21st, Mr. 
Charles A. • Wigan, M.D. Durh., M.R.C.S. Eng., L S.A., 
was presented with a fountain pen by members of the 
class of the St. John Ambulance Association held in con¬ 
nexion with the Seamen's Institute in appreciation of his 
services as honorary lecturer. 

Medico-Psychological Association of Great 
Britain and Ireland. —The next meeting of the Northern 
and Midland Division of this association will be held, at the 
invitation of the committee of the David Lewis Epileptic 
Colony, at the Colony, Sandle Bridge, near Alderley Edge, 
Cheshire, on Thursday, Oct. 11th, at 2.30 P.M. The chairman 
of the committee, Mr. S. L. Heim, kindly invites members 
to lunch on the day of the meeting and it is proposed 
that members should dine together at the Midland Hotel, 
Manchester, should a sufficient number intimate their inten¬ 
tion of being present. 


BOOKS, ETC., RECEIVED. 


Baillif.rk, Tindall. and Cox, 8, Henrietta street, Coveut Garden, 
London, W.C. 

Clinical Lectures on Enlargement of the Prostate. With a 
Description of the Author’s Operation of Total Enucleation of the 
Organ. By P. J. Freyer. M A , M.D.. M.Ch., Surgeon to King 
Edward VII.’s Hospital for Officers and to St. Peter's Hospital, 
late Examiner in Surgery at the Durham University, Lieutenant- 
Colonel, Indian Medical Service (retired). Third edition. Price 6s. 
net. 

On Retroperitoneal Hernia. Being the “Arris and Gale" Lectures 
on “The Anatomy and Surgery of the Peritoneal Fossa*," delivered 
at the Royal College of Surgeons of England in 1897. By B. G. A. 
Moynihan, M.S., F.R C.S. Second edition, revised and in part 
rewritten by the author and J. F. Dobson, M.S., F.R.C.S. 
Price Is. 6d. net. 

Glaishkr, Hf.nry J., 57, Wigmore-street, London, W. (William 
Wood and Company, New York.) 

Clinical Lectures on Neurasthenia. By Thomas D. Savill, M.D. 
Lond., Physician to the West-End Hospital for Diseases of the 
Nervous System, London, and to the St. John’s Hospital for 
Diseases of the Skin. Third (revised and enlarged) edition. 
Price Is. 6 d. net. 

Methuen and Co., 36, Essex-street, Strand, London, W.C. 

Plant Life. Studies in Garden and School. By Horace F. Jones, 
F.C.S., late Assistant Instructor to Wilts County Council 
Nature Study Courses, and Lecturer In Nature Study, County 
Secondary School, Caine, Wilts. Price 3«. 6d. 

Smith, Elder, and Co., 15, Waterloo-plaee, London, S.W. 

On the Principles and Exact Conditions to be Observed in the 
Artificial Feeding of Infants: the Properties of Artificial 
Foods; and the Diseases which Arise from Faults of Diet in 
Early Life. By W. B. Cheadle, M.A., M.D. Cantab., F.R.C.P., 
Consulting Physician to St. Mary's Hospital and to the Hospital 
for Sick Children, Great Ormond-atreet. Sixth edition. Edited 
and revised by F. J. Poynton, M.D. Loud., F.R.C.P. Price 5 s. 

Springer, Julius, Berlin. 

Tuberkulose-Arbeiten aus dem Kaiserlicben Gesundheitsamte 
5 Heft. Deutsche Ileilsthtten fur Lungenkranke. Geschicht- 
liche und statistische Mittcilungen. III. Beriehterstatter: Dr. 
Hamel. Regierungsrat im Kaiserlichen Gesundhcitsamte. Price 
not stated. 

Unwin, T. Fisher, 1, Adel phi-terrace, London, W.C. 

How to Buy a Business. A Guide to the Purchase of Retail and 
Other Businesses. Professional Practices, Ac. With a Supplemen¬ 
tary Chanter on Partnerships. By A. W. Bromley. Price 
2 s. 6d. net. 

Wood, William, and Co., New York. 

American Practice of Surgery. A Complete System of the Science 
and Art of Surgery, by Representative Surgeons of the United 
States and Canada. Editors: Joseph D. Bryant, M.D., and 
Albert II. Buck M.D., of New York City. Complete in eight 
volumes Vol. I. Price |>er volume, $7, £8, or *9, according to 
binding. ® 

Wyman and Sons. Limited, Fetter-lane, Fleet-street, London, E.C. 

Lessons on Elementary Hygiene and Sanitation, with Special 
Reference to the Tropics By W. T. Prout. C M.G.. M B., 
C M Klin.; Principal Medical <)ffieer, Sierra Leone. Member of 
Legislative Council; Metical Officer of Health. City of Free¬ 
town; Ac. PnuUxl for the Colony of Sierra Leone. Price not 
stated. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Attwood, R. D., M.R.C.S., L.R.C.P. .Lond., ' baa been appointed 
Medical Officer and Public Vaccinator to the No. 5 District of the 
ltovston Union. . * 

Bailie, H. W., L.R.C.P. A S. Edin., L.F.P.S. Glasg., has been 
appointed Superintendent Medical Officer of Health of Belftst 

Bkrgin, Frank Gower. L.R.C.P. Lond., M.R.C.S., has been appointed 
House Surgeon at the Bristol General Hospital. 

Bingham, S. O , M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer of Healt h to the Alfreton District Council. 

Daniels, C. W., M.B Cantab., M.R.C.S. Eng., has been appointed 
Physician to the Out-patient Department at the Seamen's Hospital 
Society, with duties at. the Branch Hospital, to which is attached 
the London School of Tropical Medicine. 

Edwards, Albert Davies, B.Sc.. Lond., L R.C.P. A S. Edin.. 
L.F.P.S. Glasg., L S A., has been appointed Resident Medical 
Officer at the Cardiff Workhouse. 

Eskkll. Louis Benjamin, L.D.S. Irel., has been appointed Honorary 
Dental Surgeon to the Winsley Sanatorium. 

Fischer, George Alfred. M.B., B.S. Adelaide, lias l>een appointed 
Honorary Surgeon to the Ear and Throat Department, Adelaide 
Hospital, South Australia. 

Giles, William Anstey, M.B., Ch.M. Edin., has been appointed 
Honorary Surgeon to the Adelaide Hospital. South Australia. 

Grf.en-Armytage, V. B., L.R.C.P. Loud., M.R.C.S, has been 
appointed Casualty Officer at the Bristol Royal Infirmary. 

Hamilton, A. A., M.B, Ch.B. Dub . has been appointed'Honorary 
Assistant Physician to the Adelaide Hospital. South Australia. 

Hayward, W. T., M.R.C.S. Eng.. L.K.Q.C.P. Irel., has been appointed 
Honorary Physician to the Adelaide Hospital, South Australia. 

Macdiakmid, R. C., M.B., M.S. Glasg., D.P.H., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for 
the Alyth District of the counties of Per: h and Forfar. 

Maplktox, IIknby Banbury, M.D., C M. Edin. D.P II. Lond.. has 
been re-appointed Medical Officer of Health for the Newton Abbot 
(Devon) Rural District (for three years). 

Morris, Leonard Newsom, L.R.C.P. Lond., M.R C.S., has been 
appointed House Physician at the Bristol General Hospital. 

Nikschk, F. W., M.D. Edin., has been appointed Honorary Physician 
to the Adelaide Hospital, South Australia. 

Pinniger, Wilfrid James IIussky, M.B.. B.S. Lond., L.R.C.P. 
Lond., M.R.C.S., has been appointed Casualty Officer at the 
Bristol General Hospital. 

Poui.ton, Benjamin, M.D. Melb., M.R.C S. Eng., has been appointed 
Honorary Surgeon to the Adelaide Hospital, South Australia. 

Sand with, Fleming M., M.D. Durh., F.R.C P. Loud., has been 
appointed Physician to Out-patients at the Seamen’s Hospital 
Society, with duties at the Branch Hospital, to which is attached 
the London School of Tropical Medicine. 

Shaw, Ernest H., M.R.C.S.. L.R.C.P. Lond., has been appointed 
Casualty Officer, Pathologist, and Registrar to the Metropolitan 
Hospital. 

Shepherd, Arthur Edmund, L.R.C.P. & S. Edin., L.F.P.S. Glasg., has 
been appointed Honorary Consulting Surgeon to the Adelaide Hos¬ 
pital, South Australia. 

Smith, Francis Shingleton, M.C. Cantab., L.R.C.P. Lond., M R.C.S., 
has been appointed House Surgeon at the Weston-super-Mare 
Hospital. 

Storey, James Alexander, L.R.C.P. Edin., L.R.C.S. Irel . has been 
appointed Medical Officer to the Dunstable and District Joint 
Isolation Hospital. 

Swift, Harry, M.D. Cantab., has been appointed Honorary Assistant 
Physician to the Adelaide Hospital. South Australia. 

Sykes, Arthur. L R.C.P. Lond., M.K C.S., has been appointed 
Resident Medical Superintendent at. the City Asylum. Norwich. 

Taylor. Mark Ronald, L.R C.P. Lond., M.R.C.S , has been re- 
apjminted Medical Officer for the Wendron District by the llelston 
(Cornwall) Board of Guardians. 

Watson, Archibald, M.D. Paris, F.R.C.S. Eng., has been appointed 
Honorary Pathologist to the Adelaide Hospital, South Australia. 

Wilson, M. R. O., L.R C.P. Lond.. M.R.C.S., has been appointed 
Assistant House Physician at the Bristol General Hospital. 

Wright, A. J., L.R.C.P. Lond., M.R.C.S , has been appointed Junior 
House Surgeon at the Bristol Royal Infirmary’. 


ftaxanriw. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Brighton, Sussex County Hospital.— Senior House Surgeon. 
Salary £100 per annum, with board and residence. 

Bury Sr. Edmund’s, West Suffolk General Hospital.— House 
Surgeon. Salary £100 per annum, with board, residence, *nd 
washing. 

Canterbury, Kent and Canterbury Hospital.— House Surgeon, 
unmarried. Salary £90 a year, with board and lodging. 

Cape Town, Somerset Hospital. —Assistant Resident Medical 
Officer. Salary £2X> per annum, with quarters and rations. 

City of London Hospital for Diseases of the Ciiist, 

Park, E. —House Physician for six months. Salary at rate of £50 
per annum, with board, lodging, and washing. 

Finsbury Dispensary, Brewer street, Goswell-road, E.C.—R *sideni 
Medical Officer. Salary £140 per annum, with furnishsd lendence, 
attendance. Ac. 
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Himmfrsmith Infirmary and Workhouse, Ducane-road. Wormwood 
Scrub*, W.—Assistant Infirmary Metical Superintendent and 
Assistant Medical Officer. Salary £150 per annum, with board, 
apartments, washing, and atleniiance. 

Hampstead General Hospital — Resident Medical officer for six 
months. Salar\* £80 per annum, with board and residence. 

Hospital fob Women, Soho square, W.—House Physician for six 
months. Salary £30. 

KlDDKRM INSTIL K . INFIRMARY AND CHILDREN'S HOSPITAL — House 

Surgeon, unmarried. Salary £120 without board, or £80 with 
board, and £20 extra for dispensing. 

Leeds Public Dispensary.— Honorary Medical Officer. 

Leicester Infirmary.— Assistant House Surgeon. Salary £50 per 
annum, with board, apartment*. and washing. Also Resident 
Surgical Dresser for six months. Honorarium £10 10u., with board, 
lodging, and washing. 

Lincoln CointV Hospitai-— Junior House Surgeon (unmarried) for 
six months. Honorarium £26, with board, residence, and washing. 

London (Koval Free Hospital) School of Medicine for Women, 
8, Hunter-street. Brunswick square, W.C. — Mabel Webb Research 
Scholarship in Pathology, Physiology, and Chemistry. Value £30 
a year. 

Haigate. Royal Ska Bathing Hospital.— Resident Surgeon. 

Medical Department or the Royal Navy. — Examination for not 
more than Six Commissions. 

Metropolitan Hospital, Kingsland-road, N.E. — Surgeon. Also 
Assistant Surgeon. 

Nottingham, City ASYLUM.—Junior Assistant Medical Officer, un¬ 
married Salary £150 per annum, with apartments, board. Ac. 

Paddington Green Children's Hospital, London, W.— House 
Phvsician and House Surgeon, for six months. Salary at rate 
of 60 guineas a year, with board and residence. 

Royal Dental Hospital, Leicester square, W.C.—Demonstrator of 
Practical Dental Surgery. Stipend £40. 

Sheffield. City of. —visiting Medical Officer for Schools. Salary 
£400 per annum. 

Stamford Hill and Stoke New ington Dispensary.— Junior Resident 
Medical Officer. Salary £100 a year with apartments and board. 

Tottenham Hospital, London, N.—House Surgeon, House Physician, 
and Casualty Officer. Salaries £40 per annum respectively, with 
residence, board, and laundry. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Cummock, in the county of Ayr, and at Southall, in the 
county of Middlesex. 


girlfos, Carriages, anil §eat|ji. 


BIRTHS. 

Anderson.— At Newholme, Pitlochry, on the 30th Sept., the wife of 
John Anderson, M.B. A C.M. Edin., of a daughter 

Baldkrston. — On Sept. 30th, at Westbourne road. Forest Hill, S.E., 
the wife of Robert Balderston, M B., of a daughter. 

Gough. —On Sept. 25th, at Compton Martin, near Bristol, Somerset, 
the w ife of Bernard Bradly Gough, M.K.C.S., L.R.C.P. Lond., of a 
daughter. 

Kent.—O n Oct. 1st, at Swiss Cottage, Dover, the wife of Charles A. 
Kent, M.D., of a son. 

Martin.—O n Oct. 1st, at The Chestnuts, Stroud, Glos., the wife of J. 
Middleton Martin, M.D., of a daughter. 

Mat .—On Sept. 26th, at Park Mansions, Knightsbridge, the wife of 
W. Page May, M.D., of a daughter. 

Potts.— On Sept. 30th, at. Wellesiey-road, Great Yarmouth, the wife of 
Horace Potts. M.HLC.S. Eng , L.R.C.P Lond., of a son. 

Poyndeb.—O n Sept. 7th, at Newbury, the wife of Lieutenant- 
Colonel J. L. Poynder, I.M.S., of a son. 


MARRIAGES 

Bigg—Hewett. —At St. Stephen’s Church, Westbourne Park-road, 
W., on the 2nd Inst., by the Rev. Charles Bigg, I).D. t Canon of 
Christ Church and Regius Professor of Ecclesiastical History, 
Oxford, uncle of the bridegroom, assisted by the Venerable C. F. H.’ 
Johnston. M.A., late Archdeacon of Bombay, Edward Bigg, M.A. 
B.C. Cantab., L.R.C.P., M K.C.S.,of Cranleigh. Surrey, only son of 
the late Edward Bigg of Liverpool and Bombay, to Agatha 
Gertrude, second daughter of Edward Hewett, of 22, Prince's- 
square, W., formerly of Bombay. 

Be Castro—Lynn.— On Sept. 26th, at St. Anselm s Church, Davies- 
street, Berkeley-square, George de Castro, M.K.C.S. Eng., L.lt.C.P. 
Lond., to Lucy, youngest daughter of the late Palmer Lynn of 
Brighton. 

Tkasdale—McDowell.— On Sept. 27th, at the Cathedral, Waterford, 
by the Right Rev. the Lord Bishop of Cashel, assisted by the Very 
Rev. the Dean of Waterford, John Camidge Teasdale, M.B., 
M.K.C.S. Eng., of Retford, to Marion, daughter ot the late d! 
McDowell, Esq., and of Mrs. McDowell, of Waterford, Ireland. 


DEATBS. 

Crombie. — On Sept. 29th. Brigade-Surgeon-Lieutenant-Colonel 

Alexander Crombie, C.B., M.D., I.M.S., retired, aged 60 years. 
Phillips.—O n the 29th ult., at Inchford, Warwickshire, Frank Leslie 
Phillips, M.D.,aged 49 years.—R.I.P. 

Stew art.— On Sept. 28th, at Angelton, Bridgend, Robert S. Stewart, 
M.D , D.P.H. 

Thomason.— On Sept. 24th, at Drvbridge nouse, Hereford, Richard 
Thomason, M.K.C.S . L.S A., J.P., aged 77 years. 

*iSGf r. — On Sept. 26th, at Lewisham, Harman Visger, M R.C.S. 
only son of the late Harman Vf6ger of Bristol, aged 5#. 


N.B. —A fee of 5s. is charged jor the in f triton of Notices of Births, 
Marriages, and Deaths 


States, Short Comments, anti ^nstoers 
to Correspondents. 

OUR FORGOTTEN DEAD. 

We have received the following communication for publication, which 
is interesting both on account of its intrinsic information and in view 
of a recent correspondence in the daily press concerning the legi¬ 
bility of the inscriptions on tombstones earlier than the eighteenth 
century. We have restored the Latin verses to the best of our 
ability but, as our correspondent implies, the copy of them sent was 
extremely corrupt and our emendations in most cases are very con¬ 
jectural. In the eighth line it will be noted that the original com¬ 
poser of the inscription has been guilty of a false quantity and in 
line 9 “ redientc," of course, should be " redcunte.” There ace various 
interesting points in the mortuary inscription of William Parmentier. 
One is the Italianised spelling of “jaccnt"; another is the use of 
the word ** aera,” which was not uBed in the sense of “ era " before, 
apparently, the time of Isidorus, a.d. 637. The w'ordB ‘‘Medica- 
torum” and “Britanniorum’ would be better Medicorum and 
Britanicorum. We have been unable to find anything about either 
Edmund Frank or William Parmentier, although the registrar and 
secretary respectively of the London Royal Colleges of Pnj slcans and 
Surgeons have been good enough to search their annals to help us. 

To the Editors of The Lancet. 

Sirs,— In a little used and rarely visited graveyard on the hill 
above Pera are a number of headstones which were moved some 40 
years ago from the original English cemetery in Constantinople. 
These stones were rescued from oblivion and by the kindly hands 
of the Rev. Mr. Anketell, late chaplain to the British Embassy, 
were carefully arranged around the walls of the Feri Keui 
cemetery. Many have an almost historic interest, recording as 
they do the virtues of original members of the Right Worshipful 
Levant Company. Amongst them are three which I venture to 
think may be worthy of a passing notice in your columns. I do 
not know whether the annals of the Colleges of Physicians or of 
Surgeons contain the names of Edmundus Frank who died here in 
1647 or of William Parmentier who died in 1768, but that George 
Barron Brown who w as laid to rest in 1858 was an elder brother of 
the late Mr. Lennox Browne, the throat specialist of our days. 

I have copied the inscriptions to the best of my ability but 
they are becoming as illegible as my Latin is faulty ; I trust you 
may be able to translate them. 

1 am, Sirs, yours faithfully, 

Constantinople. C. B. Norman. 

Hie situs est EDMUNDUS FRANK. 

Generosus Anglus Londini 
Nat us Med. D. Ciarissimus 
tjui post annos sodecim 
Constantinopoli cum laude 
Exact os obi.]t Jan° 4o 
An • Xti 1647. 

Ilerbipotens jacet hoc Franck us sub marmore clausus, 

(Juo vix Paieon plenior art is erat. 

Invida mors toties hujus retro acta medelis 
Contra ipsum vires exserit ilia suas. 

Nec tunc ausa palam est in aj>erto Marte, sed illi 
Subdola letiieras clam struit insidias. 

Sublato victore suo, nunc ilia triumphat. 

At poBthac illi (?isti) quoque triumphus erit. 

Archiatro slquidem Christo rediente canore 
lngenti, audibit Plaudite! mors obiit. 

Hie giacent Reliquiae 
GIULELM1 PARMENTIER GKNKUOSI 
Ex societate Medicatorum Britanniorum 
Galata Constantinopolis 
Natus est die XXIV Martii anno 
Aerae Christiauae MDCCXX 
Obiit die XI Octobris Anno 
E.jusdem MDCCLXVI1I 
Morte iutempestiva vir morum 
Probus et mansuetus 
Cognatis et familiaribns deploratus 
Johanna conjux dilecta 
Monurnemum hoc 
Moerore posuit. 

Sacred to the Memory 
Of 

GEORGE BARRON BROWN 
Medical Officer 
In the Turkish Service 
Eldest son 

Of Isaac Baker Brown Esqr : 

of London 

Died cn the 11th day of January 1858 
at Constantinople. 

CIRCULARS AND ADVERTISEMENTS. 

To the Editors of The Lancet. 

Sirs,— Considering the vast number of monographs, descriptive 
advertisements of medicinal preparations, Ac., which are showered 
at the present time on members of the medical profession, it is 
desirable both in the interests of the advertisers and those whom they 
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seek for clients that these documents should have a uniform format, 
both in si/e (I suggest medium 8vo) and in quality of paper (not too 
thick) so that those which have any permanent value may, either by 
binding or otherwise, be preserved together. The above suggestion is 
calculated to benefit other professions than the medical, but with 
these I am not concerned. 

I am. Sirs, yours faithfully, 

Strawberry-hill, Sept. 29th, 1906. G. P. Best, M.B. Cantab. 

A COINCIDENCE. 

To the Editors of The Lancet. 

Sirs,— During last year a very curious coincidence occurred in my 
practice—three practitioners, all strangers to one another, whose 
names appear consecutively in the Medical Directory, being in con¬ 
sultation on the same case, a railway accident. The surnames were all 
the same and each Christian name was Frederick, one being the 
railway surgeon, one a consultant to a London hospital as expert, and 
the other myself. I am, Sirs, yours faithfully, 

Newirfgton-causeway, S.E., Sept. 26th, 1906. Fredk. W. Smith. 

TIIE NEW SPELLING. 

To the Editors of The Lancet. 

Sirs, —On page 818 of Thk Lancet I read : “ Some will wonder why 
•lachrymal * should become ‘lacrimal* except with a view to conceal 
more effectually its origin. 1 ’ Surely the Latin origin of this word is 
effectually concealed by spelling it “ lachrymal " ? 

I am, Sirs, yours faithfully, 

Sept. 21et, 1906. Oxoniensis. 

Johnson gives “ lachrymal ” in his dictionary. The correct 
Latin form, according to both Facciolati and Lewis and Short, 
is “ l&crlma,” or old form “lacruma." Facciolati gives all deriva¬ 
tives as “ lacry-.” Lewis and Short, who say “not lacryma,” 
however, give lacrimosus. or lacru- or lacry-. Lacruma, is often 
stated to be derived from d&Kpv and d and l were interchangeable in 
Greek and Latin; cf. 4\ei0ap, adeps. The new Oxford English 
Dictionary gives "lachrymal" under that spelling with all words 
similarly derived, referring back to it under “ lacrymal." As to the 
etymology Dr. Murray says: “The ch of the prevailing spelling of 
this and the related words is duo to the Middle Latin practice of 
writing ch lor c before the Latin r; compare anchor, pulchritude, 
sepulchre. The y in Middle Latin, a mere graphic variant of i, has 
been retained in modern English orthography from the erroneous 
notion that lacrima is an adoption of Greek 8&Kpvp.a. The 
theoretically correct spelling lacrim- lias at present no currency but 
some writers have adopted the half correction lacrym-.” Dr. Murray 
describes these words as “cognate with 8&Kpv” but docs not evidently 
regard them as, strictly speaking, derived from it and the “ simplified 
spelling" is the more correct etymologically although it departs from 
a well established usage.— Ed. L. 

LOOKING BACK. 

To the Editors of The Lancet. 

Sirs,—M y attention has been drawn to the reprinted letter which 
appeared in your last issue under this heading. There can, I am sure, 
be nothing more amusing and delightful than the reprint of interesting 
records of the past, but the letter to which I allude can only be 
descril»ed as a vulgar and offensive libel, and not even amusing at that. 
I venture to think that if the researches into the archives of your 
valuable paper were conducted with a little more good taste and dis¬ 
cretion many of your readers would be far better pleased. 

I remain, your obedient servant, 

A. Mowbray Upton, Clerk to the Society. 
Society of Apothecaries of London, Blackfriars, 

London, E.C., Oct. 3rd, 19C6. 

* # * The extract in question was not, we need hardly say, inserted with 
any intention of hurting the feelings of the Clerk to the Society of 
the Apothecaries or of anyone connected with that ancient and 
excellent institution. The fact that abuses existed in 1828 surely is 
not likely in any way to lower the estimation in which the Society 
is rightly held in 1905 by reason of the good work which it has since 
done and is now doing.— Ed. L. 

A WARNING. 

To the Editors of The Lancet. 

Sirs,— A gentleman practising In Maida Vale has just informed me 
that a man who passed himself off as mo called on him and obtained a 
small sum of money. The police have been communicated with, but a 
timely warning published here may save annoyance. 

I am, Sirs, yours faithfully, 

R. Kirkpatrick. 

British Museum (Natural History), S.W., Sept. 28th, 19C6. 

THE USE OF ALCOHOLIC FLUIDS IN MEDICINE. 

To the Editors of The Lancet. 

Sirs.—I n a well known medical publication of this month there are 
some strongly worded “notes" on the prevailing “fashion’* of the 
profession in its attitude towards the alcohol question. From time to 
time I have made an honest if feeble effort to plead for the value of 
clinical experience in this matter as opposed to that of pure physio¬ 
logical research. I cannot believe that Sir Victor Horsley really voiced 


the opinion of the majority of practical clinicians in his speech at the 
meeting of the British Medical Association. It is hardly creditable to 
us as a profession that the public should find us apparently so absolutely 
at variance cn a matter of such prime importance to them and to us. 
Is it not high time that an authoritative commission were appointed 
to inquire into the question in all its bearings and publish their findings 
to the world at large ? I am. Sirs, yours faithfully, 

Brighton, Oct. 1st, 1906. A. H. Copeman. 

A DEPARTURE IN AGENCY ROUTINE. 

To the Editors of The Lancet. 

Sirs,— With reference to your remarks in The Lancet of Sept. 29th 
we are unable to recognise the “ Departure in Agency Routine” you 
refer to. It is usual for agents to charge commission on payments 
male by resident patients introduced and the only “ departure ** of 
which we are guilty is in charging about 50 per cent, less than other 
agents. At the same time we shall bo grateful for any criticism that 
you and your correspondents are good enough to make in order that 
we may meet the views expressed by the profession. Our anxiety is to 
give the best possible work as agents at the lowest possible cost to 
practitioners. I am, Sirs, yours faithfully, 

H. G. Salter, Secretary. 

The Southern Medical and Scholastic Agency, Limited, 

Oct. 2nd, 1906. 

A FALLING BIRTH-RATE ? 

To the Editors of The Lancet. 

Sirs,— On Oct. 16th, 1905, I attended a young married woman, aged 
20 years, and delivered her of twin girls. Last Tuesday, Sept. 25th, 
1906, I delivered her of twin boys. She has thus four babies con¬ 
siderably under 12 months old. I do not know if this establishes a 
record of the kind. Some years ago (with my brother, since dead) we 
delivered a woman of triplets, two of whom arc still alive and flourish¬ 
ing, but that is nothing in my mind to this case. The husband is only 
an agricultural labourer and I am raising a small local subscription. 
If any of your readers care to spare a shilling or two for this case 
I shall be glad to acknowledge the amount personally and through 
your columns. I may add that this morning mother and all four 
children were very well. 

I am, Sirs, yours faithfully, 

Loddon, Norwich, Oct. 1st, 1906. J. Lyndsay Rodwell. 


Mr. J. E. Storey .—The Horace Dobell lecture is delivered every two 
years. 

Communications not noticed in our present issue will receive attention 
in our next. 


Htfbical $jiarg for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (8th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-squArt 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Royal Ear (2 p.m.), Children, Gt. Ormoud- 

_street (3 p.m.). 

TUESDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), Guy’s (1-30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), Universitv College 
(2 P.M.), St. George’s (1 p.m.), St. Manx’s (1 p.m.), St. Marks 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.). London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 P.M.), Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY 1 10th).— St. Bartholomew’s(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Crose 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthopiedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.). West, 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.)- 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (11th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m. ), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Ceutral (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 

1.30 p.m.). Royal Orthopaedic (9 a.m.). Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (12th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), 8t. Mary s 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), D? ndon 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
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Golden-aauare (9.30 a.m.), City Orthopedic (2.30 P.M.),Soho-«quar« 
(2 p.m.), Central London Throat and Bar (2 p m ). Children, Gt 
Ormood st re et <9 a.m., Aural. 2 p.m.). St. Mark's (2.30 p.m.). 
IATTJRDAY (13th).—Royal Free (9 A.M.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 P.M ), St. George's (1 p.m .), St. Marv’s (10 p.m.), 
Throat, Golden-aouare (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9.30 A.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
QO a m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (8th).—M kdical Society or London (11, Chandns-street 
Cavendish »qware. W.).—8 P.M: Annual Meeting 8 30 P.M.: 
Introductory Address -Mr. C. A. Ballance (Incoming President.)] 
Then and Now in Surgery Paper:—Mr. T. H. Kellock: Actinomy¬ 
co sis of the Vermiform Appendix. 

WEDNESDAY (10th>. — Dermatological Society or Lowdo* (11, 
Chaudoa-street, Cavendish square. W.).—6.15 p.m : Meeting 
H ixtkki an SociKTT (London Institution. Flnsbury-circus. K.C.).— 
8 30 p. xi.: Hunterian Lecture: Dr J. K. Fowler: The Diagnosis 
and Treatment of Thoracic Aneurysm. 

THURSDAY (Uth).— Bmtmm Gynaecological Society (20, Hanover* 
square, W.).—8 P.M.: Specimens will be shown by Mr. K. li. JeascLt 
(President >, Dr. H. Macnaughton Jones, and Dr. H Overy. 
Harvkian Society or London (Staff<*rd liooms, Titchborne-street, 
Bdgware-road, W.). — 8 30 p.m.: Papers —Dr. A Morison: Tlie 
Csidio-Vascular State in Asphyxia Neonatorum and its Manage 
merit.-Mr. H. T. Herring: Kasy Methods ot Sterilising Urethra! 
Instruments 

Nobth-Bast Loudon Clinical Society (Tottenham Hospital. N.).— 
4 p.m.: Address:—Sir Hal 11 day Croom i The Obstetrical and 
Gynecological Relations to Kxophthalmic Goitre 
FRIDAY (12th). —Clinical Society ok London (20, Han over-square, 
W). -8.30 PM.: Address:—Mr. H. H. Clutton (President): 
Adolescent (late) Rickets (illustrated by lantern slides and cases). 
Followed by a Discussion. 

LECTURES, ADDRESSES, DEMONSTRATIONS &0. 

MONDAY Sth).— Post-Graduate College (West London Hospital, 
Hammersmith road, Vi.).— 2 p.m.: Medical and Surgical Clinics 
X Kays. 2-30 p.m.: Operations. Diseases of the Rye 
Medical Graduates* College and Polyclinic (22. Chenles street. 
W.C.).—4 p.m.: Dr. J. Galloway: Clinique. (Skin ) 5.15 p.m.: 

L ecture:—Mr. J Cant lie: Hectic Abscesses mot with in Britain. 
TUESDAY (9th).— Post-Graduate College (West London Hospital, 
Hammersmith-mad. W.).—2 p.m.: Medical and Surgical Clinics. 
X Rays Diseases of the Throat, Nose, and Bar. 2-30 P.M.: Opera¬ 
tions. Diseases of the Skin. 

Medical Graduates* College and Poltclinic (22, Chenles street 
W.C.).—4 p.m.: Dr. C. T. Williams: Clinique. (Medical.) 5.15p.m.: 
Lecture:—Dr. J. Morrison: The Indications for Instrumental 
Interference in Labour 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury. W.C.).—3 30 p.m : Clinical Lecture:—Dr. 
Beevor: Cerebral Anatomy and Localisation. 

Chaking Cross Hospital.—4 p.m : Mr. Waterhouse: Demonstration 
(Surgical) (Post-Graduate Course ) 

WEDNESDAY 10th . Post-Graduate College (West London Ilos 
pital, Hammersmith-road, W.).—10 a.m : Diseases of the Throat, 
Noee, and Mar. Diseases of Children. 2 pm Medical and Surgical 
Clinic* X Rays. 2 30 pm.: Operations 4 30 P.M : Lecture:—Mr. 
C. B. Beet ley : Opening Address of Winter Session 
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2.30 p.m : Operations 
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A CASE OF INFECTIVE ENDOCARDITIS 
INVOLVING TIIE PULMONARY VALVES 
AND ASSOCIATED WITH IMPERFEC¬ 
TION OF THE INTERAURICULAR 
SEPTUM. 1 

Delivered at the General Infirmary, Lecdt, January , 1905, 

By T. WARDROP GRIFFITH, M.D. Aberd., 
M.R.C.P. Lond., 

PROFESSOR OF AXATOMY IX THE UXIVEHMTY OF LEEDS ; HOXORARY 
PHYSICIAN TO THE GENERAL INFIRMARY AT LEEDS. 

Gentlemen,— The case which I have to bring to jour 
notice this afternoon is one which presented during life 
some points of interest and one in which important 
lessons may be drawn from a consideration of the physical 
signs observed when viewed in the light of the conditions 
demonstrated on the post-mortem table. The patient was a 
girl, aged 15 years, who, when walking home from her work 
and to all appearances in good health, was on May 25th, 
1904, suddenly seized with pain In the back. With some 
difficulty and with increasing pain she got home, was sick 
once or twice after partaking of milk and biscuits, and 
feeling very ill went to bed, where she remained until 
she was admitted into the infirmary under my care on 
June 11th. Subsequent questioning of the patient's mother 
elicited the fact that about a week prior to the onset of 
the acute symptoms she complained one day of feeling short 
of breath and sat down for a little time and was noticed to 
be slightly flushed. During the next few days there were 
slight symptoms of indigestion but on the evening of 
May 24th she was dancing vigorously in the street to the 
strains of a piano organ and on the morning of the attack 
she went to her work in good spirits and apparently quite 
well. On the sixth day after taking to bed she had a rigor 
and this was followed by about four others before she was 
admitted into the infirmary. The patient was the fourth 
child in a family of eight, the other members of which were 
reported as being in good health. She had diphtheria when 
at school and some tonsillar trouble on two occasions, but 
there was no history of rheumatism, and her general health 
had been good. 

On admission she was seen by my house physician Mr 
b. 1. Crump. She appeared to be fairly comfortable’: the 
temperature was 99'4°F. ; there was slight dulness on per¬ 
cussion over the base of the right lung but the breath sounds 
were readily audible. The heart was beating at about 100 
per minute, the first sound at the apex was loud, and there 
was a systolic bruit limited to the pulmonary area. A few 
hours after admission a couple of severe rigors occurred in 
rapid succession, the temperature shot up to 106 • 6° dropping 
to 99°, and in a few hours to 97°, with great sweating and 
some indication of collapse. It was at this time that I saw 
the patient first. I noted the dulness on the right side of the 
chest, but the most pronounced signs were those associated 
with the heart which was beating with undue frequency and 
impetuosity. The first sound was extremely loud at the 
apex, a loud systolic bruit was heard in the pulmonary area 
lollowea by an indistinct second sound, but both sounds were 
clear in the aortic area. The opinion was at once formed 
that we had before us a case of infective endocarditis with 
involvement of the pulmonary valves, and the opinion was 
haily strengthened by the progress of the case. Departing 
now from the strict order in which the symptoms and signs 
were noted I call your attention to the temperature chart 
the course of the fever was hectic. Rigors to the number 
T„ subsequently at irregular intervals until 

dune 22nd. During this period the oscillations of tem¬ 
perature were extreme, the limits being 106-6° and 95° 
u nd the chart presents , as you see, the characteristic 
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“ steeple ” appearance. It is interesting to note that on the 
cessation of the rigors the high temperature was more con¬ 
tinuous, did not reach such high maxima, and on only one 
occasion fell below 100°. On June 16th we noted a diastolic 
bruit loudest in the pulmonary area. This was inaudible 
next day, but was again made out on the 20th and subse¬ 
quently. A striking feature in the case, which was noticed 
many times, was that the bruits were undoubtedly loudest in 
the pulmonary area. The systolic bruit was audible at the 
apex and round towards, if not actually in, the axilla. In 
the left scapulo-vertebral interval it was very loud indeed 
and though not so loud as in the pulmonary area it was here 
much louder than at the apex. Examination of the blood by 
Dr. O. C. Gruner on the 22nd revealed a moderate degree of 
leucocytosis. There was never any cyanosis nor at any time 
was there albuminuria. Until the 29th the mental condition 
was remarkably good between the rigors. There were little 
or no distress and no thought of death, but a frequently 
expressed desire to get up. Death occurred on July 1st and 
during the last 36 or 48 hours there was some delirium. The 
pallor increased, there was slight epistaxis, a few purpuric 
spots appeared on various parts of the surface, and one con¬ 
siderable subcutaneous biemorrhage over the right iliac bone. 
Towards the end there was some increase in the priecordial 
dulness and pericardial effusion was suspected, but during 
the last 36 hours it was not felt that much examination 
should be made and paracentesis was not considered. An 
enlargement of the spleen which had been noticed earlier 
became less marked. Some blood was drawn on June 27th 
for cultural investigation and next day we got a report that 
after 20 hours’ growth the organisms present were found to 
be streptococci only. Some doubt was, however, thrown on 
the accuracy of the observation and somewhat to my regret 
now I did not use antistreptococcic serum. 

The necropsy, which many of you saw, was made by 
myself on July 2nd, some 20 hours after death. Both pleural 
cavities were obliterated by universal adhesions. These 
were especially strong on the right side and here several 
small collections of pus were found in the interstices of the 
connective tissue. The right lung was dense, especially at 
the base, but there were no signs of embolism and no 
hepatisation; the lobes were mutually adherent and the 
adhesions were infiltrated with pus. The left lung was also 
dense and airless at the base, more so than in the case of 
the right, and portions sank in water. At the base was a 
solid mass which I inclined to attribute to inflammatory con¬ 
solidation, though it had not the usual appearances presented 
by recent hepatisation and which I did not think was 
embolic. The pericardial sac, the walls of which were 
thickened, contained from about 16 to 20 ounces of blood¬ 
stained fluid. There was evidence of recent pericarditis, 
universal in distribution, in the presence of a fine uniform 
granular fibrinous deposit on the surface of the heart. 
Furtber examination showed that the mitral and aortic valves 
were entirely free from disease, and that with the exception 
of one small fibrinous vegetation close to the commissure of 
its great anterior and septal flaps, the tricuspid had also 
escaped. There was a large aperture of communication 
between the right and left auricles, the nature and probable 
influence of which I shall discuss later. The ductus arteri¬ 
osus was closed. On inspection before the heart was opened 
there was seen to be distension of the upper part of the 
conus arteriosus of the right ventricle and of the adjacent 
part of the pulmonary artery mainly on its left aspect. This 
proved to be due to an immense mass of vegetations in con¬ 
nexion with the pulmonary segments, which is well seen in 
Photograph 1. So completely did this mass at first sight seem 
to fill the conus and the beginning of the pulmonary artery 
that it was difficult to understand how any blood could have 
passed. With some care, however, a probe could be made to 
pass through fissures in the mass and appear in the pulmonary 
artery, and between the mass and the antero-right segment 
which was almost free from disease there was a potential 
space which in virtue of the blood pressure might have been 
considerable during life. As already said, the antero-right 
pulmonary segment was almost free from disease. The 
antero-left was thickened and everywhere rough from the 
presence of fungating vegetations which sprang from both 
its surfaces. It is seen cut across in the illustrations. It 
was retroverted towards the right ventricle and its condition 
probably accounted for part of the regurgitation made out 
during life. The posterior segment was almost unrecognis¬ 
able until the huge mass of vegetations which sprang from 
it was cut into, as is shown in Photograph 2. It was seen 
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to be greatly thickened and imbedded in the mass of 
vegetations and partially organised fibrinous exudation, 
between which and the segment it was impossible to draw 
a sharp line of demarcation. The sinus of Valsalva was 
filled with fibrin partly organised and partly fungating, 
and the wall of the artery at this part had yielded, giving 
rise to a localised aneurysmal swelling of the size of a 
hazel-nut. Infective endocarditis is one of the well-re¬ 
cognised causes of aneurysm not only of the sinuses of 
Valsalva and adjacent parts of the large vessels, of the valves 
of the heart, and of the pars membranacea septi, but, 
through the occurrence of infecting embolism, of the 
smaller arteries of the body. The canty of the right 
ventricle was somewhat enlarged and its walls were 

Photograph 1. 



Showing the ma-sa of granulations blocking the pulmonary orifice. 


markedly hypertrophied. The spleen was enlarged, soft, 
and adherent to the diaphragm ; the kidneys were singularly 
pale and the capsules separated readily. 

In discussing with you the various points of interest in 
connexion with this case I desire, in the first instance, to 
call your attention to the presence of the large aperture 
of communication between the two auricles of the heart. 
This is, of course, a congenital anomaly and it is well there¬ 
fore that we should discuss its nature and its possible 
influence on the circulation before we enter on a discussion 
of the changes which are clearly of recent development. 
Now each auricle of the heart is derived from one half of 
the primitive auricle of the embryo, which in the case of the 
right auricle has incorporated with it the sinus venosus of 
the systemic veins, and in the case of the left auricle the 
corresponding but less familiar sinus venosus of the pul¬ 
monary veins. The division of the primitive auricle into 
two is initiated by an expansion of each half of the chamber 
in association with its increasing function, from which it 
results that an aperture of communication exists between 
the two developing auricles, large indeed, but relatively 
small when compared with the sectional area of each. Now 
in some cases nature appears to make no further attempt 
towards the development of an inter-auricular septum, if 
indeed we may refer to the above changes as constituting 
any such attempt, and the two auricles remain in free com¬ 
munication by a large aperture limited above and behind 
by a crescentic ridge with a rounded margin, corresponding 
to the portion of primitive auricular wall which has not 
taken part in the bilateral expansion and reaching below to 
the upper or attached margins of the tricuspid and mitral 
valves which are then seen to be practically continuous with 
one another above and behind the interventricular septum, 
for, as is known, they are developed by downward growth 
from the endocardial cushions which divide the common 
auriculo-ventricular channel into two. This arrest of develop¬ 
ment is, of course, very rare and what usually happens is, 
according to the well-known researches of Born, that a 


septum grows downwards with a concave advancing margin 
from the upper and back part of the common auricle—that 
is, from the above-noted ridge—and ultimately fuses with the 
tissue separating the two auriculo-ventricular apertures. 
Before it does so, however, it becomes fenestrated some 
distance from its free margin and a large aperture results 
which becomes modified into the foramen ovale. Now the 
primary septum, as it is termed, may fail to reach the 
partition between the two auriculo-ventricular openings and 
an aperture remains resembling that described above as 
reaching down to the attached margins of the auriculo- 
ventricular valves but differing from it in being smaller and 
in being limited above by the concave margin of the primary 
septum and not merely by a ridge of auricular wall. 
Examples of this have been put on record by Dr. Norman 
Moore, 2 who comments on its rarity, and by myself. 3 The 
fenestration of the primary septum, which, as we have seen, 
takes place before its margin reaches its destination, may, 
instead of forming a single large aperture, result in the 
formation of a sieve-like membrane or it may leave only a 
very scanty network of tissue. Confining our attention, 
however, to the first of these results, the aperture destined to 
develop into the foramen ovale varies in size, is bounded 
below by the remains of the primary septum, and therefore 
does not reach to the attached margins of the auriculo- 
ventricular valves, and is bounded behind and above either 
by the crescentic ridge above mentioned or, if any of the 
primary septum remains at the part, by that membrane. 
There now grows downwards and forwards from close to the 
origin of the primary septum a second septum which passes 
to the right of the oval aperture. This also has a 
concave advancing margin and, as is well known, forms 

Photograph 2. 



Showing the mass of granulations cut through, together with the 
arterial wall, which is aneurysmal 


the annulus ovalis or isthmus Vieussenii, while an 
upward and backward growth of the lower margin of 
the oval aperture forms the valve of the foramen ovale and 
ultimately when this closes, as it usually but not invariably 
does, the floor of the fossa ovalis. It is interesting to note 
that these changes in connexion with the formation of the 
foramen ovale and fossa ovalis may occur, gratuitous though 
they may then appear, even when the primary septum does 
not reach the attached margins of the auriculo-ventricular 
valves. There are several errors in development, therefore, 
which may lead to there being a communication between the 
two auricles throughout life. To which of these should the 
anomaly be attributed in our case ? Now the lower and 
anterior margin of the opening is about three-quarters of an 
inch from the attached margin of the Beptal flap of the 
tricuspid valve and about half an inch from that of the 

3 Transactions of the Pathological Society, vol. rxxll., p. 40. 

3 Journal of Anatomy ami Physiology, vol. xxxlii. 
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initial, bo it cannot be due either to a complete absence of 
the primary septum or to the failure of that membrane to 
reach the partition between the two auriculo-ventricular 
openings. On the other hand, it is bounded above and 
behind by the thick crescent-shaped ridge which has already 
been referred to more than once. I regard it, therefore, as 
representing the earlier stage in the formation of the foramen 
ovale and as being due to coalescence of the fenestne in the 
primary septum. Careful inspection of the crescentic ridge 
shows along its margin a very delicate fringe of tissue as if 
the secondary septum were present in a very rudimentary 
form. Perhaps one ought not to press for a distinction 
between this form of deficiency of the septum and a widely 
patent foramen ovale, but I am led to the attempt by the 
peat size of the opening—which measures one and a half 
inches by one inoh—by the thickness of its margins, by the 
absence of any growth of tissue to form the valve of the 
foramen, and by the almost total absence of the secondary 
septum which should form the annulus. 

Communications between the two auricles of the heart, 
even when direct, non-valvular, and of great size, are 
probably of small importance. It is a common belief 
that they necessarily lead to cyanosis, but they may be 
unattended with this symptom or with signs of embarrassed 
circulation if there be no obstruction to the passage of the 
blood in its normal direction. If in such cases blood does 
pass from one auricle to the other the flow will probably be 
from the left auricle to the right and not in the opposite 
direction, for the pressure of blood in the left auricle is 
higher both during its systole and during its diastole than in 
the cavity of the right side. Evidence of the truth of the 
former statement is provided by the greater thickness of its 


consequent pulmonary obstruction, and the increase of I pres¬ 
sure in the right side of the heart it is clear that the flow of 
blood from the left auricle to the right would cease and be 
succeeded by a flow in the opposite direction. It is not so 
easy to explain the continued absence of cyanosis under these 
new conditions. It is, I believe, well established that a con¬ 
siderable admixture of venous with arterial blood may occur 
without cyanosis unless there be at the same time some 
obstruction to the flow. In our patient the tendency to its 
development may have been lessened by the progressive 
anscmia which was marked and by the condition of absolute 
rest with consequent muscular relaxation which was main¬ 
tained. We have, indeed, seen that during life more blood 
may have passed along the pulmonary artery than at first 
sight would appear compatible with the conditions about its 
orifice and we must not forget that the driving force behind 
the pulmonary obstruction was that of a right ventricle 
which had been accustomed throughout life to do an extra 
amount of work for the reasons I have already tried to 
explain. Still, it is very remarkable that with a condition 
of pulmonary obstruction such as we have seen and in the 
absence of any assistance to the circulation of the blood 
through the lungs such as might be afforded by a patent 
ductus arteriosus, for this was closed, it was possible to 
note up to within a few hours of the patient's death that 
there was no cyanosis. 

In connexion with the relationship of the auscultatory 
signs and the post-mortem appearances there are some points 
which call for comment. The systolic and diastolic bruits 
were heard loudest at the third left costal cartilage and inner 
end of the second space and the latter was conducted down 
the left margin of the sternum. Now, aortic and especially 



Fig. 1 shows the normal condition in which the auricular septum is complete and in w hich, therefore, all the blood returning from 
the general system, o, is constrained to pass through the pulmonary system, p. 

In Fig. 2, where then* Is deficient septum or patent foramen ovale and some obstruction to the flow of blood through the lungs, 
such as pulmonary stenosis, indicated by the X, some of the blood will make the shorter circuit from the right auricle 
to the left, Indicated by the dotted line. 

In Fig. 3 where there is not any obstruction to the flow of blood through the lungs, the current of blood will, aB explained in the 
text, be from the left auricle to' the right, through the deficiency in the septum. 


muscular wall, and during its diastole we must remember I 
that it is filled by the contraction of the right ventricle 
which forces the blood into it through the pulmonary or 
lesser circulation, whereas in the case of the right auricle 
the pressure falls to zero or is actually negative in the great 
veins from which it receives its blood stream. Some of the 
blood, therefore, returning from the lungs, which reached our 
patient’s left auricle throughout her life prior to the oncome 
of her acquired cardiac disease, would pass into the right 
auricle and so through the right ventricle and pulmonary 
system a second time. In this way the right ventricle would 
have a larger amount of blood to deal with than the left, and 
it is to this that I attribute its dilatation and its consequent 
adaptive hypertrophy rather than to the condition of the 
pulmonary orifice found on necropsy, for the latter was 
manifestly a recent condition. In this connexion it is 
interesting to note that the normal excess of sectional area 
°f the pulmonary artery over that of the aorta was more 
marked than usual, and that this is a relationship that has 
i>een frequently noticed in cases of imperfect cardiac septa 
which have been unaccompanied by cyanosis. Clearly, 
therefore, the condition was one which was not conducive to 
the occurrence of cyanosis, for some of the blood must 
actually have traversed the pulmonary system at least twice 
to every single circuit it made of the general system. 
(Figa. 1, 2, and 3.) 

With the supervention of the pulmonary valvulitis, the 


diastolic aortic murmurs are often heard loudest at the left 
side of the sternum. I am convinced that this is quite 
common but I shall not enter into its explanation 
at present. The question of whether the bruits were really 
aortic or not was discussed. The pulse was against aortic 
regurgitation ; on the other hand, the absence of any marked 
evidence of right-sided enlargement and the absence of 
venous engorgement made us pause before coming definitely 
to the diagnosis of a pulmonary lesion and I think the chief 
factor which guided us correctly was the great loudness of 
the systolic part of the bruit in the pulmonary area. A very 
remarkable feature which I cannot satisfactorily explain was 
the loud strictly systolic bruit audible in the left scapulo- 
vertebral interval. This, as was mentioned before, was louder 
than at the apex but not so loud as in the pulmonary area, 
i During life we regarded this as a point in favour of an aortic 
, as against a pulmonary origin for the bruit, which we con¬ 
ceived might be carried thus far with the blood stream. The 
indications of a pulmonary origin were, however, so strong 
that I expressed the opinion that there might be a patent 
ductus arteriosus with a flow of blood from the pulmonary 
artery to the aorta which would probably determine the 
transmission of the bruit in this way to the back. I was 
bound to point out at the same time that in most cases of 
patency of the ductus arteriosus the flow of blood was in the 
opposite direction—namely, from the aorta to the pulmonary 
artery—for they were usually associated with pulmonary 
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stenosis, a lesion which determines a low pressure of blood 
in the pulmonary artery and thus, fortunately for the access 
of blood to the lungs, there results a flow from the aorta 
through the ductus which prevents its closing as it normally 
does. I am still at a loss to explain the loudness of 
the systolic bruit in the left scapulo vertebral interval. 

I had never heard it advanced that obstructive pulmonary 
bruits are heard loud in this position. It may be contended 
that the bruit we heard behind was not the same as 
that heard in front but was a bruit in connexion with 
the deficient auricular septum and caused by blood 
passing from the right auricle into the left, as I have 
explained it must have done after the supervention of the 
pulmonary valve lesion. Such a bruit, produced as it would 
be by a fluid vein in the left auricle, might well be heard 
behind, for the same reason that the bruit of mitral regurgi¬ 
tation is heard in this situation—namely, because the body 
of the left auricle is the most posterior part of the heart, 
being separated from the spinal column only by the (esophagus 
and aorta. Now the largeness of the aperture is, I think, 
against the likelihood of its having been a cause of a fluid 
vein in blood passing through it. We must remember also 
that the bruit in question was definitely confined in point of 
time to the ventricular systole, a period during the begin¬ 
ning, at all events, of which the flow of blood through the 
orifice would be at its minimum. I am therefore constrained 
to think that the bruit produced in the pulmonary artery by 
the obstruction caused by the vegetations was really trans¬ 
mitted, and with what to me appears to be a surprising 
degree of facility, to the back of the chest. In this con¬ 
nexion it must be remembered that infective endocarditis 
of the pulmonary valve is a comparatively rare affection, 
that the severity of the symptoms often forbids a detailed 
physical examination, and that in some cases there are no 
bruits, so that opportunities of studying the problem of this 
transmission are limited. 

I have pointed out that in this case, with the exception of 
an insignificant vegetation on the tricuspid valve, the endo¬ 
carditis was confined to the pulmonary segments. Simple 
endocarditis, which, as you all know, is much commoner on 
the left side of the heart than on the right, occurs so rarely 
on the pulmonary valve as a solitary affection that in 11,000 
necropsies it was, according to Dr. G. Newton Pitt, 4 present 
in only one instance in which the other valves were free from 
vegetations, and even in that case the mitral and aortic 
valves were thickened. Malignant endocarditis also is 
commoner on the left side than on the right, but the 
difference in incidence is not so striking as in the simple 
form. When we consider the conditions to which this form 
of endocarditis is secondary, such as septic phlebitis, osteo¬ 
myelitis, gonorrhoea, puerperal fever, and septic middle-ear 
disease, it may occur to you as a probable explanation of 
this that the causative agent reaches the right side of the 
heart first and partly neutralises the conditions, whatever 
they may be, that lead to the left side of the heart being 
more prone to this affection. If this occurs to you as a 
reasonable explanation I must point out that you are 
adopting the view of Virchow, who held that infection 
reaches the free surface of the valves by the main 
blood stream and not that it attacks the valves through 
their special blood-vessels as is, I believe, maintained 
by Roster. Here I may point out that in the adult 
with healthy valves blood-vessels are confined to the 
bases of the auriculo-ventricular valves and are not present 
at all in the semilunars. This may not be an insuperable 
objection to the view of Kilster, but the familiar appearance 
of a fringe of vegetations close to the free margin of valves 
which in other respects appear normal, together with other 
considerations, have always made me incline to the view 
of Virchow. Again, I believe it to be the case, though I 
cannot quote figures in support of my opinion, that when 
infective endocarditis occurs as a complication of pneumonia 
the incidence is in a very special degree on the mitral and 
aortic valves,—those, namely, over which the poison-laden 
blood must first pass. 

Now the cause of the endocarditis in our patient is by 
no means certain. I have said that the mass of con¬ 
solidation in the left lung did not appear to me to 
be embolic and was not therefore secondary to the 
cardiac disease. Probably we may assume that this and 
the pleural affection were primary. Now, most of the blood 
from the pleura reaches the right auricle by the bronchial 

4 O. Newton Pitt: Allbutt’s System, first edition, voi. vi. 
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Gentlemen, —Fifty-four years ago I sat in the hall of 
King's College listening to the opening address of my first 
medical session a time preceding the Crimean war and the 
Indian Mutiny, when ideas as to the improvement of hospital 
construction and sanitation, if they existed at all, were in 
their infancy. It is just over 22 years since I became, along 
with my friend and colleague Mr. Wbeelhouse, consulting 
surgeon to the Leeds General Infirmary and had the privilege, 
whilst ceasing to be full surgeon or to take any serious re¬ 
sponsibility in clinical teaching, of being able to use six beds 
for patients ordered in by myself. I need hardly say that 
this right I used fully, with advantage to myself in 
keeping in touch with advancing surgery, and I venture 
to hope with no countervailing detriment to the work of 
the hospital or medical school. Now, however, I have 
gradually withdrawn from the active practice of my pro¬ 
fession and have become a looker-on. As such may I not 
claim the privilege of making the subject of this address 
a looking backwards, rather than a critical review of 
the present, or a forecast of the future ? Indeed, I feel 
justified in so doing inasmuch as I am one of a very 
small number now living who have seen through and taken 
part in the greatest revolution in surgical and medical 
practice and in medical education that probably the world 
has ever known, and one of a still smaller band of men 
whose student life began in the original King’s College 
Hospital, who, having witnessed the replacement of the old 
by a new one, your present hospital, are still living to wish 
God-speed to the magnificent new building of which the 
plans have been worked out by your architect, Mr. Rite. 

The very name, King’s College Hospital, is an epitome of 
its history. When the medical school of King’s College was 
Srst established it had no hospital of its own, its students 
being dependent upon the hospitality of an alien hospital, 
not conveniently situated for students working at the college 
in the Strand. Feeling the need of a hospital of their own 
at a more convenient distance from the school and under the 
control of the staff the authorities purchased the old Clement 
Danes workhouse, flanked by a disused burial ground as an 
“open space.” Such was the hospital to which I came as 
a student in 1852, graced by the perfect surgical manipula¬ 
tion of Fergusson, by the consummate clinical teaching of 
Todd, and the exquisite and delicate surgery and fine dia¬ 
gnostic instinct of Bowman. As my contemporaries, most of 
them my seniors, I recall Hulke, George Lawson, Christopher 
Heath, Samuel Dougan Bird, Conway Evans, William 
Preston Goodall, now passed away, and Buzzard, Edward 
Liveing, and Duftin still amongst us. Partridge, anatomist 
and artist, was Fergusson's colleague as a surgeon ; Budd 
was Todd’s colleague as physician ; Henry Lee was assistant 
surgeon along with Bowman ; George Johnson and Guy were 
assistant physicians ; and John Wood in the dissecting room 
at the College was the prince of anatomical demonstrators. 
As a transition I doubt not the makeshift hospital worked 
weU. Certainly there was great clinical enthusiasm amongst 
us and the most was made of opportunities by the students 
of that day. Yet this did not blind the authorities to the 
inadequacy of the building and of the accommodation for 
patients—an inadequacy which you will appreciate with a 
sort of horror when I tell you that the theatre served the 
double purpose of providing for operations and for post¬ 
mortem examinations, the dead-house being placed beneath 
a trap-door in the floor of the operating theatre. It was 
during my studentship that your present hospital was 
commenced and the first portion was completed and brought 
into use in my final year, the initial year of the Crimean war. 

Fine as your building is, and planned as it was in accord- 
mice with the views of hospital construction then prevalent, 


it had the disadvantage of being designed on the plans of 
the block buildings when economy of space was deemed 
imperative and when windows on one Bide of a ward were all 
that were called for. It was just a few years too early. 
NursiDg as a calling which needed careful training was just 
coming into being, and I remember that in the new wards 
recently opened ladies came for a short training in nursing 
before going out to join Miss Nightingale in the hospitals of 
the Crimean war. 

I have just had the privilege of looking over the hospital, 
guided by Mr. T. B. Peyton Beale, whose father, the last sur¬ 
vivor of my teachers at King's, has but recently passed away. 
I was struck with the very great difficulties with which 
the committee has had to contend in order to meet even 
approximately the increasing and exacting demands of 
modem practice, teaching, and nursing, and the remarkable 
way in which in such a contracted area these demands have 
been met. If your present hospital has lost, by having to be 
built too soon to benefit by modern ideas of construction, 
the new one will now benefit by the experience gained 
during the active period of hospital construction of recent 
years, and so may become the most perfect building of the 
kind in the kingdom. The motive—that is, the moving 
force which has brought about the decision of your council 
to take the bold step and to face the pecuniary responsibility 
and effort of building an entirely new hospital on a distant 
site south of the Thames was the change that has come over 
this neighbourhood and the shifting of population so that 
the present building had become, so to speak, stranded and 
out of the way of the poor who need such an institution in 
their midst. But it seems to me that, had this not been the 
case and had the demands of the neighbourhood continued 
at the high level of former days, the question of a new 
hospital on a larger site must have become still more urgent, 
so great are the demands of the modem developments of 
medicine and surgery and the requirements of teaching in 
the prolonged medical course. 

By the courtesy of Mr. Pite I have looked over the plans 
for your new building and I cannot but admire the courage 
of your committee in aiming at an equipment so complete, 
and the skill with which, provisionally at any rate, the vary¬ 
ing and exacting demands of every department have been 
met. Your old workhouse hospital served its purpose in its 
day, was the scene of the advanced surgery of its time, and 
was the sphere of work of one of England’s greatest clinical 
teachers, Todd, and of one of our greatest surgeons, 
Fergusson. Its cost was probably under £100,000 and it had 
probably 100 beds. Your new hospital will be planned in 
the first instance for 408 beds with a possible increase to 600 
and the preliminary estimate of cost is £366,712. What a 
contrast! And what a lesson can be learned from its con¬ 
sideration. Let me endeavour to read the lesson by the light 
of the hospital I am myself familiar with and of which I 
possess the annual reports of the last 45 years. I select the 
Leeds Infirmary because I can speak of what I know, and I 
take it to be a type illustrating changes and advances which 
are common, more or less, to hospitals not only in England 
but all over the world, so free is the inter-communication 
between nations and so cordial the intercourse between 
medical men who are using their best faculties for furthering 
the science of their profession. There are three aspects 
under which this lesson can be studied: (1) the history of 
the Leeds Infirmary during the last 45 years ; (2) a com¬ 
parison of the operations recorded in the annual reports of 
the infirmary, taking for this purpose five periods of five 
years each ; and (3) a consideration of the factors which 
have contributed to this development and these results. 

I. Thk Evolution of the Leeds Infirmary. 

In March, 1864, I was elected surgeon in succession to my 
father and within a few days the foundation stone of the 
new infirmary was laid by Mr. Kitson, Mayor of Leeds. Five 
years later we commenced work in the new building. After 
much discussion, some of it animated and heated, the 
decision had been made not to patch up and enlarge the old 
building on an inadequate site of three acres of inconvenient 
shape but to build a new hospital on a fresh site of five acres 
and planned on the best known principles of the day. The 
leading principle which was then coming to the front was 
the pavilion system, which secured light and air on each 
side and at the end of every ward. The first hospital huilt 
on this plan, I believe, was the Lariboisiere Hospital in 
Paris. The next, I believe, and certainly the first in 
England, was in course of construction from the designs 
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4. The progretnvc diminution of fatality .—The fourth 
point which I bring before you and the most telling is the 
“progressive diminution of fatality.” Let us take first 
“ ovariotomy ” and its kindred operations. In the first two 
periods out of 86 cases 1 in 3 proved fatal ; in the last 
period out of 195 cases 1 in 21 proved fatal. To return 
to “ abdominal section," which includes operations in 
dangerous conditions, such as obstructed bowel and per¬ 
forations of the stomach and intestine, we find that in the 
third period 1881-85 out of 67 cases more than half were 
fatal, in the fourth period out of 267 cases 1 in 3J was fatal, 
and in the fifth period out of 1258 cases 1 in 4 was fatal. 

“ Operations on the kidney.”—Of 38 in the fourth period 1 in 
4» was fatal; of 132 in the last period 1 in 12 was fatal. 
“Radical cure of hernia. "—Of 225 cases in the fourth period 
the fatality was 1 in 11. In the fifth period out of 790 cases 
the fatality was 1 in 197. "Strangulated hernia.”—In the 
first two periods the fatality was nearly 1 in 2, in the third 
1 in 3, and in the last two 1 in 5. 

The last illustration shall be taken from "amputations.’ 

If amputations for accidents and for disease are grouped 
together the results work out as 1 death in 3j in the 
"sixties,” 1 in 5J in the “seventies,” 1 in 6J in the 
" eighties ” and “ nineties," and 1 in 10 in 1900. If amputa¬ 
tion for disease alone is taken a somewhat similar pro¬ 
gressive diminution occurs. There is one remarkable fact in 
reference to amputations which demands notice. Whereas 
in every other instance of operations of which for the 
purpose of this address I have taken out the figures 
there is a progressive and often very remarkable increase in 
the number performed, there is in the number of amputa¬ 
tions a progressive and very marked diminution. The figures 
for the last four half-decades are : in the case of accidents, 
166,113, 91. and 84 ; in the case of accident and disease com¬ 
bined the numbers are 316,219,261, and 208. What can be the 
explanation ? Two things probably concur in producing this 
result. One is that severe accidents calling for amputation 
are probably more rare owing to the falling off in new railway 
construction in the neighbourhood and also to the more 
stringent laws in reference to protection of machinery and 
the Employers' Liability Acts. The second, and probably 
the leading, factor may be that, by the aid of improved con¬ 
ditions pervading hospitals and improved methods, many 
limbs can now be preserved which in former days would 
have been condemned to amputation as the only safe course. 
Have we not here a striking picture of the progress of 
surgery and of its results ? It now remains to complete the 
lesson by a consideration of— 

III. The Factors which have Rendered Possible 
such Results and this Enormous Increase 
in the Number of Operations 
Justifiable. 

First of all came the recognition that the source of nearly 
every blood-poisoning disease, such as erysipelas, pyaemia, 
and the like, the curses of surgery, was something intro¬ 
duced from outside, a germ which could be introduced into 
the body and multiply and produce destructive changes 
tending to impede repair or to destroy life. The new 
doctrine, thanks to the labours of Pasteur and Lister, 
rapidly spread, in spite of non-acceptance and even opposi¬ 
tion on the part of some surgeons. The word went forth to 
fight the germs, which were assumed to be all-pervading—in 
the atmosphere as well as in wounds. Hence followed— 
and a valuable step in progress it proved—the “antiseptic ” 
period, when the carbolic spray was used to form a pro¬ 
tective atmosphere about the patient and chemicals were 
used to preserve the dressings and wounds from septic 
influence. Then came the science of bacteriology which has 
unmasked for us the natural history and source of the 
baneful germs and in the case of many of them has taught 
ns where they are to be found and how they are to be 
excluded ; in fact, it has laid the foundation of “aseptic” 
surgery, which aims at the exclusion of germs rather than 
at their destruction after they may have gained a foothold. 

This, then, is the meaning of the elaboration of design in 
a modern hospital. Sanitary science has taught us how to 
keep the air of our wards pure and to secure the most 
perfect cleanliness. Hence, the polished floors and walls, 
the corners rounded, the abolition of cornice ledges and of 
every place where dust, possibly germ laden, may lodge 
This is the meaning of the careful arrangements of the 
operating theatre; clean washing coats for surgeons and 
staff; cleanliness of person, of patients, and attendants f 


sterilisation of water, dressings, Bwabs, and instruments. 
These are the means which, aided by the accumulating 
knowledge and skill of surgery, have led to the astonishing 
results I have already laid before you. 

May we not now take stock of our position. Let us con¬ 
sider where we as medical men stand compared with those 
early days I have spoken of. In 1852. 54 years ago, sanitary 
science was a sealed book to nearly every medical man in the 
kingdom and to nearly every architect and builder, and the 
sanitary engineer had not arrived. At that time chloroform 
was the only anaesthetic and was used sparingly and timidly 
and, under the influence of Dr. Snow, anseithetist to King's 
College Hospital, was winning its way into favour. Now 
anuMthetlcs are used freely and, thanks to the introduction of 
ether, can be used for examinations and operations which 
without amesthetics would have been out of the question or 
hardly justifiable. In 1854 came the ophthalmoscope, intro¬ 
ducer! into the Royal Ophthalmic Hospital, Moorflelds, from 
Germany by the late Dr. Rader. This opened out a world 
of discovery in ophthalmic science and, thanks to the work 
of Professor Clifford Allbutt, it has proved a valuable addi¬ 
tion to the clinical resources of the physician. As surgery 
gave the ophthalmoscope to the physician, so in turn the 
physician gave the clinical thermometer to the surgeon. And 
here the profession is again under obligation to Clifford 
Allbutt, wbo, perceiving the possibilities of clinical ther¬ 
mometry, saw at the same time that the long thermometers 
in a wooden case carried under the arm would never come 
into general use and at one stroke rendered every-day use of 
it practicable by reducing the size to a " pocket edition ” and 
inventing, or procuring the invention of, the recording index. 
Next came the laryngoscope, at first a sort of toy and looked 
upon as a fad, but now claiming a special physician, and a 
full share in the suite of six rooms assigned to the "ear and 
throat section.” 

And what shall we say about electricity in all its bearings ? 
At one time the profession looked askance at its votaries, 
with suspicion as to their scientific aims, and with some 
doubts as to their perfect honesty. The truth that underlay 
the imperfect early attempts to utilise its power has 
gradually commanded the attention of the profession and 
enlisted earnest scientific workers in its service. And now 
we find in the instructions to the designer of your new 
hospital a requirement for a suite of not less than nine rooms 
to be devoted to radiography, treatment by the x rays and 
Finsen light, electrical treatment, massage, and gymnastic 
treatment. Truly these are powers but recently incorporated 
in the resources of the profession, and new means by which, 
if used well, wisely, and intelligently, mitigation can be won 
for the ills of suffering humanity. 

My theme has held me so long that time is not left for the 
consideration of the bearing of all these changes and 
expansions on medical education. 1 might have pointed out 
how much has been done to mitigate the increased demands 
of expanding knowledge by improved methods of teaching, 
and by the development of opportunities of practical work, 
entailing increased cost in time and money on the part of 
medical schools and students. I might have deplored the. 
increased number and increased stringency of examinations 
so crippling to the best kind of study and the helplessness 
hitherto of the authorities in facing and rectifying an excess 
which is an almost universally acknowledged evil. May I be 
permitted to conclude this retrospect with the words of one 
of our greatest men, Sir James Paget, who, in his address to 
the International Medical Congress in London in 1881, said : 
“ We that can read in memory the history of half a century 
might look back with shame and deep regret at the imperfec¬ 
tions of our early knowledge, if we might not be sure that we 
held, and sometimes helped onward, the best things that were 
in their time possible, and that they were necessary steps to 
the better present, even as the present is to a still better 
future. Yes—to a far better future ; for there is no course 
of nature more certain than is the upward progress of 
science. We may seem to move in circles, but they are the 
circles of a constantly ascending spiral : we may seem to 
sway from side to side, but it is only as on a steep ascent, 
which must be climbed by zigzag.” 


Medical Society, University College, London. 

—The first meeting of the current session will be held in 
the Medical Library, University College, on Wednesday, 
Oct. 17th, at 8.30 P.M., when a paper will be read by Sir 
William Gowers, F.R.S., entitled “ Immateria Medica.” 
Visitors are cordially invited. 
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LONDON SCHOOL OF TROPICAL MEDICINE. 
INTRODUCTORY ADDRESS BY KENNETH MACLEOD, COLONEL 
I M S., M.D. EDIK., LL,D., HONORARY PHYSICIAN 
TO H.M. THE KING. 

Colonel Macleod said : Nearly three years ago. on Deo. 7th, 
1903, an address was delivered in this plane by Sir Patrick 
Uanson whom I may without impropriety designate as the 
Brahma and Vishnu—the creator and sustainer—of the 
London School of Tropical Medicine. In that address Sir 
Patrick Manson described the origin, progress, and prospects 
of the institution and indicated its objects, achievements, 
and requirements. The school, which was opened on 
Oct. 3rd, 1899, had then completed the fourth year of its 
existence. During the three years which have elapsed since 
that address was delivered the school has continned to 
rosper. The aggregate of students who have attended 
aring 21 sessions has increased to 617. Of this number 
236 belonged to the colonial medical service, for the 
benefit of which and for the benefit of the colonies 
in which its members were destined to serve the school 
was originally designed and organised, under the adminis¬ 
tration and personal initiative of that great Colonial 
Minister, the Right Honourable Joseph Chamberlain ; 18 
medical men employed by the Foreign Office, 29 officers 
of the Indian Medical Service, 7 of the Royal Army 
Medical Corps, 4 of the Royal Naval Medical Service, 
1 of the Indian Civil Veterinary Department, and 33 
medical officers serving under other Governments have 
passed through the school, making a total of 327. or 53 per 
cent, of the whole ; 71 medical missionaries and 219 private 
students, or 290 non officials (47 per cent ) have availed 
themselves of the opportunities of studying tropical diseases 
afforded by the school. The large proportion of non-official 
students fully confirms the wisdom ot the founders of the 
school in extending its benefits to all medical men, and I 
may add women (for the aggregate includes 40 ladies), in¬ 
terested in tropical diseases and mostly intending to practise 
in the tropics The demand for admission into the school 
has been well maintained, and a specially satisfactory feature 
in the statistics of attendance is that the number of students 
taking the full course of three months is on the increase. 
The status of the school has been strengt ened by its 
affiliation with the University of London and the admis 
sion of tropical medicine as a sixth alternative subject 
for the M.D. of that University. The school course has also 
been recognised as entitling students to undergo examine 
tion for the Cambridge Diploma of Tropical Medicine and 
Hygiene. Special arrangements have been made for instruc¬ 
tion with reference to the examination for the L ndon 
degree and Cambridge diploma. 32 students of the school 
have succeeded in obtaining this diploma and one student 
has gained the London M.D. 

Recently, under the guidance of Sir Patrick Manson, I 
visited this institution—hospital and school—as it now 
exists. The hospital has been enlarged and can accom¬ 
modate 50 patients. The new wards are spacious, clean, 
and well ventilated, fitted with every appliance and supplied 
with every requisite for the treatment, of the sick. The 
school building adjoining the hospital, with its large and 
well-stocked laboratory, lecture room, museum, and library, 
is well adapted and provided for the instruction of 40 
students ; and, in addition to accommodation for the staff 
provides quarters for 12 students who are thus enabled to 
devote the whole of their time to the studies and practical 
work. The arrangements are well suited to their purpose 
and reflect credit on all concerned ; but they are by no means 
complete, and the school must be look>-d upon as in a state 
of adolescence and immaturity. Eff >rt and money are still 
necessary to enable it to accomplish all the good which its 
promoters and well-wishers desire. 


It is gratifying to learn that the London School of Ironical 
Medicine is free of debt and able to pay its way; but in 
order thoroughly to fulfil its twofold object of education 
find research the school needs further extension and deve op- 
ment. The laboratory is not large enough for present re¬ 
quirements ; additions are necessary for special purposes; 
with the exception of the Craggs scholarship no provision 
has been made for promoting and supporting research where 
it cm most profitably be carried out—namely, in the 
tropics ; adequate remuneration is not given to lecturers and 
instructors ; and the fees payable by students are high and 
capable of considerable reduction. For these and other 
purposes more money is wanted. Sir Patrick Manson, in 
the address to which I have referred, estimated that 
£ LOO,000 were required to place the school on a satis¬ 
factory and permanent basis. I understand that of 
this sum ahout £40,000 have been received. The 
remaining £60,000 would form an endowment which 
would expand the operations and enhance the usefulness 
of the school. Sorely the wealthiest city and busiest port 
in the world may reasonably be expected, when the want is 
known, to contribute handsomely to the support of an institu¬ 
tion the work of which is designed to mitigate the loss of 
health and life, which interferes so greatly with the industry 
and commerce of our tropical colonies and dependencies and 
causes such a waste of time, labour, and money. The 
wealth of London and of England is largely drawn "from the 
colonies and from the carrying trade connected with them, 
and any agency or institntion which ministers to the pro¬ 
motion of health and prolongation of life and thpreby 
cheapens production, barter, and transport is deserving of 
encouragement and support. So that motives of benevolence 
and self-interest combine to advocate the claims of the school 
to such liberal endowment as to make it worthy of the city 
and country and thoroughly competent to carry out those 
objects and operations the aim of which is to benefit 
humanity and to promote civilisation. 

The necessity of special instruction in the diseases of 
tropical countries does not require argument or proof. As 
these countries have their peculiar flora and fauna of which 
no general teaching of botany and zoology or special study of 
the plants arid animals of temperate regions cannot supply a 
knowledge, so there are in the rropics special manifestations 
and modifications of disease regarding which pathology and 
nosology, as taught in the medical schools of this country, 
afford very little information. The analogy is by no means 
a str i ned one, for the pathology of the present day is 
largely concerned with botany and zoology, and includes a 
study of vegetable and animal life. This fact has been 
wisely recognised in the scheme of instruction arranged in 
this school. Through the liberality of the colonies the sub¬ 
jects of protozoology and helminthology have been added to 
the curriculum of study—a novel and important departure 
which merits commendation and imitation. The study 
of vegetable microbes is included in that of the diseases 
with which they are as-ociated, but to complete the teaching 
of parasitology there is one subject which ought to be 
systematically developed—namely, pathological entomology. 
Insects, more especially blood-sucking insects, the mosquito 
and tsetse fly. for example, have been found to fulfil an 
important function in the conveyance of infective disea-e 
and the harbouring and transmission of disease germs, and 
knowledge on this subject imperatively claims to be imparted 
and extended. Recent observations indicate that leprosy is 
spread by insect agency, and cholera, enteric fever, and 
plague are very probably similarly transmitted, but on these 
and other cognate points additional light is required. I 
trust there'ore that a pathoh gical entomologist will in the 
early future be added to the staff of the school. 

The trend of modern investigation and thought has forced 
into the forefront the fascinating subject of comparative 
i>athology, whi h has followed naturally but somewhat 
tardily on comparative anaomy and physiology. The 
researches of recent years, conspicuously as regards tropical 
di-eases, have revealed a co umunity of suffering and a 
reciprocity of refection and protection between man and 
the lower animal creation which have invested medical 
science with fresh interest and endowed it with larger power. 
In this connexion it is pleasing to note that an agre- ment 
has been concluded between the London School o f Tropical 
Medicine and the Royal Veterinary College, Camden Town, 
by which students of ei her in-'itution may attend t.he 
other, and an inten hange of demonstrations has been 
a-ranged. The inquiries and experiments which have 
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made comparative pathology wbat it is have been bent licial 
to both man and beast and are capable of becoming more so. 
The study of comparative pathology is peculiarly needful in 
the tropics where, under a different environment., life, and 
conspicuously parasitio life, is more exuberant than in tem¬ 
perate regions and the struggle between the higher and the 
lower life, between the things and forces that make for 
development and constructicn and these that make for 
decadence and destruction, is more keen and stringent. 

The facts and laws of comparative pathology lead up to 
the higher reaches of transcendental biology and furnish new 
illustrations of the law of survival of the fittest which the 
genius of Darwin formularised and his industry so amply 
exemplified and established. It is important to note, how¬ 
ever, that in this struggle the issue depends on circumstances 
and conditions, and is fortunately subject to the dominance 
of mind. The survive 1 is not necessarily of the higher 
organism. In a state of uncontrolled nature the parasite is 
apt to obtain the mastery, the lower life to flourish at the 
expense of the higher ; and this is specially true of the 
tropics with their luxuriant vegetation and teeming animal 
life. There the lower life is rampant and the higher 
heavily handicapped ia the contest. But when the earth 
is, according to the Divine command, subdued for the use of 
man, when the primeval forest is cleared, the swamp drained, 
the desert irrigated, when crops serviceable to man are 
cultivated, and native races trained to agriculture and com¬ 
merce, educated and civilised, when ignorance, poverty, and 
filth are diminished or abolished, the parasite is at a disadvan¬ 
tage, physique and health are improved, and life is prolonged. 
I see no reason why health should be worse and life shorter 
in tropical than in temperate latitudes, when the conditions 
which affect vitality and longevity are properly understood 
and made the subject of proper control. In a word, what is 
required in the tropics for healthy existence is reclamation— 
economic and sanitary—and these should go hand in hand 
To this end the efforts of the whole community, not of 
medical men and sanitarians only, but of every member of 
the population, are required and sanitary education should 
be made universal and compulsory. As a step in this direc¬ 
tion I am glad to learn that Sir Patrick Manson is preparing 
a catechism of tropical hygiene which he proposes to place 
in the hands of persons proceeding to the tropics and make 
the subject of examination as a condition of service. 

The marvellous progress which has taken place during the 
last quarter of a century in our knowledge of the nature and 
causation of disease, to which the study of tropical diseases 
has so materially contributed, has radically revolutionised 
our notions regarding pathological processes. We have been 
compelled to widen our view and to devote more attention 
to the environment. Important as is the study of the host 
and his environment, hardly less important is that of the 
parasite and its environment. It is essential now that the 
life-history of both should be w orked out and the conditions 
affecting both beneficially or prejudicially. Disease is no 
longer looked upon as a malignant entity but as a mode of 
salutary resistance to noxie ; and such processes as fever and 
inflammation are found to be protective and curative in their 
purpose and effects rather than of themselves deleterious. 
This view proclaims the supreme importance of a study 
of the noxse, as well as of the disturbances of health 
and function to which they give rise. The matter assumes 
an intenser interest when we consider that there exist 
in the animal body materials whose office is to destroy 
the noxre—to kill the microbe and to antagonise the poison 
elaborated by it. The existence of these materials and of 
their power constitutes a startling instance of that adapted 
prevision commonly called design which pervades nature, 
and whose most subtle and conspicuous manifestation 
is in the working of the human brain. To develop and 
to strengthen there resistive and curative elements in 
the animal organisation is one of the chief objects of 
medical science, if not the chief ; and, greatest marvel of 
all, we are learning to use pathogenic micro-organisms for 
this purpose, just as in the septic tank system we are 
employing saprophytic microbes to hasten the return of 
matter which has ministered to organic life, to inorganic 
forms, and thus to accelerate the process of decomposition, 
the intermediate products of which are so liable to be 
dangerous to health. The preparation of protective and 
curative vaccines and sera is et gaging the attention of our 
most able and advanced pathologists. Even cancer, which 
seems to belong to the category of the infective granulomata, 
is being diligently experimented on fre m this point e f view 


with rtBults which offer some promise of eventual success. 
The principle which underlies the great discovery of Jenner 
is after the lapse of over a century obtaining new and 
remarkable applications; the familiar formulas, vis con- 
servatrix naturae and vis medicatrix naturae, are undergoing 
incarnation, and the intuitions of our forefathers are being 
converted into material facts. 

In offering these observations I have, I fear, been 
wandering among the hazy heights of generalities : but on 
an occasion such as the present it seems titling to survey the 
field of work as a whole—its extent, condition, and capa¬ 
bilities—rather than examine minutely the tilth of some 
particular portion of it. But the process of generalisation 
is prone to become, when misused, both misleading and un¬ 
productive and is apt to be beguiling. It is so much easier 
to think out than to work out a problem. No better illustra¬ 
tion of this has ever been furnished than in that land of 
ideals and shams, India, where at one time strange doctrines 
concerning pandemic waves, aerial conduction and convection 
and forces cosmic, telluric and climatic, became rampant. 
But ever since the arrival of the English in India there have 
been tren who investigated the diseases of the country by 
clinical methods. The names of Johnson, Twining, Annesley, 
Webb, Martin, Goodeve, Morehead, Carter, and Chevers 
merit prominent remembrance in this regard. A new era of 
systematic practical observation was opened by the deputa¬ 
tion of Timothy Lewis and David Douglas Cunningham in 
the year 1870 to investigate cholera by the methods which 
they had learned in the Army Medical School, Netley, which 
was an early pioneer in the special study of tropical diseases, 
and in which, from first to last, clinical and practical 
systems of study were followed. It is education of this sort 
that has fitted men like Bruce, Ronald Ross, Leslie, Roberts, 
Leishman, and Donovan to accomplish work which has 
revolutionised tropical medicine, and under the stimulating 
Influence of Professor (now Sir) Almroth Wright’s instruc¬ 
tion, numerous observers, among whom I may specify 
the names of Lamb, Rogers, Liston, Douglas, Bannerman, 
Buchanan, Christophers, James, and Greig, are now engaged 
in fruitful researches in India. Lewis and Cunningham 
did excellent work in many directions; but the methods 
which have been instrumental in adding so materially to onr 
knowledge, particularly staining, pure cultivation and animal 
experimentation, did not come into full use in their time. 
The Government of India has now responded to the demands 
of modern medical science and has resolved to establish 
laboratories for clinical aid and pathological research through¬ 
out India. Many of these are already in existence and active 
operation. The Pasteur Institute at Kasauli has been con¬ 
verted into a central research laboratory under the direction 
of Lieutenant Colonel Semple, another disciple of Wright; 
the King Institute at Guindy, in Madras, under Lieutenant 
Christophers, is fully fitted for vaccine bacteriological and 
pathological investigations ; the plague research laboratory in 
Bombay, organised by Haffkine, and Hankie's laboratory at 
Agra, are available for all kinds of inquiries, and Lingard's 
laboratory at Muktesar is devoted to similar studies in 
veterinary pathology. Other institutions of the same kind 
are being established and in time every large hospital in 
India will no doubt have its laboratory. Laboratory work 
has, in short, become absolutely indispensable not only for 
researches but for routine hospital use. 

To those who are about to commence their studies in this 
school I offer hearty congratulations on the excellent 
opportunities they possess for fitting themselves for the 
responsible duties of their future career. You are fortunate 
in being inheritors of the great accession to our knowledge 
of tropical pathology and hygiene which recent years have 
brought. There is hardly a subject which has not under¬ 
gone illumination. Malaria, cholera, plagne, leprosy, yellow 
fever, Malta fever, filariasls, ankylostomiasis, trypano¬ 
somiasis, kala-azar—to catalogue some brilliant examples— 
have been investigated with diligence and success. Their 
special causes have been demonstrated and important 
indications for their prevention and treatment supplied. 
But, great as have been the triumphs, much work still 
remains to be done on these and other subjects. 
The more we know the more we want to know. 
As the circle of knowledge widens the horizon of 
ignorance also seems to extend. The etiology of dysentery 
is still very obscure atd the relaticn of its different 
forms to hepatic abscess ; we are still in ignorance regarding 
the causation of beri beri, sprue, deDgue, epidemic dropsy, 
infan’ile biliary cirrhosis, and many of the infective 
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granulomata; and the strange terms ponos, goundou, and 
ainhum require pathogenetic explanation. Why is the native 
of India relatively immune to the infection of enteric fever ? 
Why do dysentery and beri-beri break out in the lunatic 
asylums of temperate regions, while the general population 
remains exempt ? What is the relation between hill diarrhoea 
and sprue, the symptoms of which are almost identical, and 
between kala-azar and Delhi boil which appear to be caused 
by the same micro-organism ? Why is the embryo of filaria 
nocturna absent from the blood in elephantiasis, which 
appears in the great majority of cases to be caused by filarial 
infection ? These are a few exceptions of problems which 
still await solution. This school has already sent forth 
many earnest and successful workers among whom 
Low, Daniels, Castellani, Bentley, Wise, Balfour, and Philip 
Ross deserve special notice; and the inspiration and train¬ 
ing which you will imbibe and undergo here will stimu¬ 
late and qualify you to follow their footsteps. The 
assimilation of knowledge is very precious but the acqui¬ 
sition of aptitude for increasing knowledge is much 
more so. But while discovery and invention are objects 
of high and laudable ambition, few are gifted with the 
power of productive original research, and it is very 
remarkable how meagre are the really permanent contri¬ 
butions to science of even tho most gifted. Still it is open 
to everyone to aid in some manner and measure, however 
humble, in the building of the temple of medicine. Permit 
me finally to remind you that the main purpose of your lives 
as practitioners of the art of medicine, as it is the prime 
motive and glory of your profession, is to promote the welfare 
of man—to prevent and to cure disease, to relieve suffering 
and to prolong life. In striving to accomplish these ends 
you will earn gratification and gratitude even if you fail to 
gain fame or fortune. _ 

ST. GEORGE’S HOSPITAL. 

INTRODUCTORY ADDRESS BY THE BISHOP OF BRISTOL. 

The Bishop of Bristol congratulated the students on being 
now face to face with their professional preparation for a 
career which each year becomes more scientific and therefore 
more interesting. Speaking to students of a London school, 
he was specially glad to see the words " University of 
London ” on their notices, for he had been a member of the 
Royal Commission on the Teaching University and those 
members of the Commission who were keen on combination 
and collaboration had hoped much from the possibility of 
combination of medical schools with the University. In thus 
becoming part of the University of London the students 
were indeed entering upon the citizenship of no mean city 
and he hoped they would have a clear eye to the duties 
and the responsibilities which that citizenship imposed. In 
Cambridge he had on three occasions served the office of 
proctor for periods of two years, an office that helped to 
keep a man young by his constant contact with young men. 
It was an office that revealed some dark things but, on the 
other hand, it showed the brightest side of young life whose 
allegiance is paid to the idea of true manliness. In 
London they would not have the advantage of the watchful 
eye and the occasional fines of a proctor. They would be 
their own proctors, thrown on the resources of their own 
manliness for the preservation of order and propriety in their 
conduct. He urged them always to listen to the prompt¬ 
ings of the better side of their composite nature both for 
their own sakes and for the reputation of their school. It 
was a curious sequence of events which placed him in the 
honourable position of addressing his present audience. His 
only link with the chairman of council who had invited 
him was an Alpine Club rope. Mr. Dent was president of the 
Alpine Club for the term 1887-90 and he (the Bishop) was 
president for the term 19C4-07. But the duty thus laid on 
him entitled him to beg them to take great care of 
their health, especially by avoiding all extremes. Being 
himself well over 70 years of age he would beg them to 
think of the old men they might come to be and how much 
a life of careful activity would add to the enjoyments of an 
old man, even at an age when the Psalmist said that all is 
labour and sorrow. There were two other capacities in which 
he would say a few words to them. One was that of a 
patient. He could not help feeling that during illness the 
vi-it of a man of wide interests and wide knowledge, a 
man who could speak thoughtfully on many subjects, was 
worth very much more than the quinine or the nux vomica 
which might be prescribed, and for full efficacy there must | 


be in reserve a high moral tone. He wished also, speaking in 
his capacity as a bishop, to say that the medical pro¬ 
fession had this indissoluble link with those who 
were called to exercise spiritual functions, that the 
greatest physician of the body the world had ever seen was 
one and the same with the Eternal Physician of the soul. 
The works of healing wrought by our Lord were, we are 
told, instantaneous and sure. Medical men in modern days 
could perform such works but only in considerable periods of 
time and not with certainty. It added interest to the Gospel 
record that many of those works were now performed by 
man, and it added interest to medical and surgical treatment 
that, consciously or unconsciously, it copied the example 
set by our Lord. As to the relation between the two branches, 
the material and the spiritual, they must be regarded as on 
parallel lines, each illustrating and illumining the other, 
but neither affording proof with regard to the other. For 
himself personally, the material admirably illustrated the 
spiritual, of course, without providing anything of the 
nature of proof. Similarly the physician and the surgeon 
might find that spiritual things admirably illustrated 
material things. 
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Part I.-— Introductory. 

Chorea major or Sydenham’s chorea has always attracted 
great interest and for this there are good reasons. In the 
first place it is one of the most frequent of all nervous 
disorders ; then, again, the lesions are so delicate that they 
have been frequently overlooked, with the result that chorea 
has long been grouped among the functional affections; 
indeed, it is only comparatively recent investigations which 
are proving that it is an organic condition. Lastly, the 
intimate association of chorea with rheumatic fever has 
given rise to much speculation and discussion, for at hrst 
sight no conditions seem more unlike one another than a 
swollen joint or damaged cardiac valve and the carious 
incoordinate movements of chorea, and yet for years maDV 
clinicians have been convinced that there must be one 
common underlying cause for each of them. In this paper 
it is our intention to continue that line of investigation 
which has recently promised to elucidate the pathology of 
chorea and to bring forward some more facts that we have 
ascertained in our research. We do not, however, intend 
upon this occasion to discuss the theories and investigations 
that have been put forward previously, for already in various 
papers 1 these have been entered upon at some length. 

It is nevertheless necessary for us to define our present 
position. We believe that the great majority of cases of 
chorea are rheumatic in nature and hold that when chorea is 
rheumatic it is a direct result and not a complication of 
rheumatism. Lastly, we look upon acute rheumatism as the 
result of an infection by the “ diplococcus rheumaticus.” 
We are led to this belief not only by clinical evidence but 
from experimental investigation. For there is clear and 
repeated evidence that this micrococcus can be isolated 
from the most important rheumatic lesions and can produce 
similar lesions in animals. 

Since Wassermann in 1899 2 produced with constancy 
a polyarthritis in rabbits by the experimental inocula¬ 
tion of a diplococcus that he had isolated from the 


t Povnton ami Paine: The Etiology of Rheumatic Fever, Thk Lancet, 
Sept. 22nd (p. 861) and 29th (p. 932), 1900 Povnton an*t Paine : Some 
Further Investigations upon Rheumatic Fever, Thk Lancet, Mav4th, 
1901, p. 1260. Povnton Clinical Lectures on Rheumatic I'ever, 
Lecture No. III., International Clinics, vol. iv.. Series 13. Poynton 
ami Paine; Some Investigations upon the Nervous Manfiestatioiis of 
Acute Rheumatism. Thk Lam i t, Dec. 16th, 1901. p. 1760. 

8 Berliner Klinische Woehenschrift, 1899, p. 638. 
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cerebro-spinal (laid and inflammatory exudation* of a 
patient dead from acute rheumatism and chorea, that 
line of investigation upon the pathology of chorea has 
made considerable progress. Thus, in 1900 l’oynton 
and Paine confirmed the observation of Wassermann 
and farther demonstrated a diplococcus in the pia 
mater and brain of a fatal case of chorea. In that year 
they also found that incoordinate movements might result 
from an intravenous inoculation of the diplococcus 
into a rabbit. This in turn was confirmed by Meyer 5 and 
Beattie. 1 In The Lancet of Dec. 16tb, 1905, Poynton and 
Paine published an investigation illustrated by plates show¬ 
ing the micro-organism in the pia mater of a case of fatal 
chorea and reported another case in which they had again 
succeeded in demonstrating its presence. From one of these 
the diplococcus had been isolated from the cerebro-spinal 
fluid and had produced arthritis, endocarditis, and peri¬ 
carditis in rabbits. 

As a result of these various investigations, then, we have 
at the present time this hypothesis to work upon, that rheu¬ 
matic chorea is probably the outcome of an infection of the 
brain and its meninges with the diplococcus rheumaticus : 
that it is, in the words of Sir Dyce Duckworth, a “cerebral 
rheumatism.” This position once gained we are much aided 
in further inquiry by a study of other rheumatic lesions and 
among them especially those that affect the heart. These 
are so much more frequently fatal than chorea that it is a 
comparatively easy task to study the rheumatic processes in 
them and by the experience thus gained to get hints as to 
the probable nature of the changes to be expected in chorea. 
Thus it is apparent that the micrococci will be carried in 
the blood stream to the nervous system and that if they 
escape from the blood capillaries they will first pass out 
into the perivascular spaces and connective tissue around 
the vessels. When they have reached these tissues two 
series of lesions are to be expected, those produced locally 
by the diplococci in the connective tissues—with these we 
must associate the vascular changes—and those produced by 
the action of the bacterial rheumatic poisons upon the 
nervous tissue. 

In other rheumatic lesions the swollen condition of the 
affected connective tissues, the great vascular hyperarmia, 
the capillary htemorrhages, and the leucocytic infiltrations 
are all very apparent. In the majority of these lesions also 
if the investigator is fortunate the bacterial agent will be 
discovered, although it is rapidly taken up and destroyed 
by the leucocytes and living cells of the tissues, and on 
account of its minute size requires careful search. The 
connective tissue changes are hardly likely to be prominent 
in the brain, for this is essentially composed of nervous 
elements and a special supporting tissue—the neuroglia. 
Nevertheless, in other organs where there is a connective 
tissue basis holding together the functional tissue the 
evidence of the rheumatic poison can be traced not only 
in the former but also in the functional tissue. In the 
myocardium, for example, there may be found profound 
degeneration of the muscle fibres. Thus in these investiga¬ 
tions upon chorea we have useful guides provided as to 
the possible nature and position of the organic lesion if such 
exist. 

Part II.— The Investigation. 

In the present investigation we are, firstly, adding three 
more to the recorded observations of the presence of a 
diplococcus in the pia mater of cases that have proved fatal 
while suffering from chorea. In addition, this micro¬ 
organism has been demonstrated in the brains of these cases 
tying in the perivascular spaces and connective tissue. 
Secondly, we have also studied by the most recent methods 
the two series of changes—viz., those affecting the con¬ 
nective and vascular tissues and those which occur in the 
nervous tissues in chorea. And, lastly, we have demon¬ 
strated that in a case of chorea which occurred in a first 
pregnancy lesions were present similar to those that were 
found in the rheumatic cases. Such opportunities could 
never have offered themselves if it bad not been for the 
kindness of Sir Cooper Perry and Dr. H S. French, Dr. J. 
Rose Bradford and Dr. H. Batty Shaw, and we are greatly 
indebted to them for the pathological material and per¬ 
mission to use the clinical and post-mortem notes of these 


mart before the meeting of the Gesellschaft fur Innere 
aitMicin, Berlin 1901. 

4 Beattie: Brit. Med. Jour., December, 1904. 


cases. Deaths from chorea are so rare that the opportunities 
for testing the results in more than Bingle cases at short 
intervals are most exceptional, but through their kindness 
these three cases came to us within a month and gave us an 
opportunity of repeating and comparing our observations. 

The Clinieal Cate». 

Case 1.—Our first case, for which we are indebted to 
Dr. Shaw, was that of a girl, aged seven years, who was 
admitted to the children's ward at University College 
Hospital on March 25th, 19C6. Her illness had commenced 
three weeks previously with multiple arthritis, ushered in 
with acute malaise and vomiting. After a temporary im¬ 
provement chorea and pericarditis developed, and when 
admitted her condition was hopeless. Deatli occurred two 
days later from heart failure, the chorea having lasted about 
17 dayB. 'While under observation the temperature ranged 
between 104° and 99° F., the chorea was very severe, the 
pericarditis was general, and valvular disease was also 
present. In her previous history there was a record 
of an attack of rheumatic fever at five years of age. 
The post-mortem examination showed general and recent 
pericarditis, bilateral pleurisy, mitral endocarditis, and myo¬ 
carditis. 

This case was one of extreme severity and illustrates a 
difficulty that has to be reckoned with in studying chorea. 
Daring the last week of life blebs full of serous fluid de¬ 
veloped upon the back and elsewhere and the incessant 
movements rapidly converted them into open sores. An 
occurrence such as this must, we readily admit, introduce 
the question of secondary infection and increase the diffi¬ 
culties of an accurate interpretation of any results. For our 
own part we are sceptical that, under these conditions, a 
secondary infection will explain the results of post-mortem 
investigation, because it has been repeatedly demonstrated 
that in acute rheumatism similar bacteriological results to 
those we obtained on this occasion can be shown when there 
is no question at all of open sores. 

There is yet another point of interest about this case. 
Some eminent bacteriologists dispute any direct association 
between the diplococcus and acute rheumatism and some 
have failed to find the micrococcus after repeated search in 
cases of rheumatism In this case, however, a pure growth 
of a diplococcus was obtained from the heart’s blood by 
Dr. F. H. Thiele, clinical pathologist to University College 
Hospital. Its presence was demonstrated in the pericardium 
by Dr. T. Lewis, the house physician to the case. It was again 
demonstrated by one of us in the pia mater and by another 
in the brain, and was cultivated by Dr. Paine, and on experi¬ 
mental injection into animals produced multiple arthritis and 
pericarditis of the usual type. It will be seen, then, that 
five different observers independently recognised the occur¬ 
rence of a diplococcus in this case, which had the features 
of the diplococcus described in rheumatism. 

Pathological invettigation. —Only the right half of the 
brain, brain-stem, and cerebellum and a portion of the 
diseased heart valve were received for examination. Mocto- 
tcopioal examination. —The vessels of the meninges and 
cortex of the hemisphere, and to a less extent those of the 
membranes on the base of the brain and brain-stem, were 
very much engorged. No exudation or signs of inflammation 
were visible to the naked eye, but several small subpial 
hemorrhages could be seen on the convexity of the hemi¬ 
sphere. Microscopical examination. —Sections stained with 
hematoxylin revealed great congestion of the blood-vessels 
of the membranes and of the brain itself, and in many places 
small hemorrhages were visible, especially on the under 
surface of the pia mater. A small proportion of the 
vessels of the pia-arachnoid, generally the smaller arteries, 
were thrombosed, especially over the convexity of the hemi¬ 
sphere, and there was in places definite evidence of serous 
exudation and small round cell infiltration into the mem¬ 
branes in the immediate neighbourhood of the vessels. 
Thrombosed vessels were still more common in the cortex 
and subcortical white matter, but in the majority the clots 
seemed to be quite recent, though some were partially 
organised. Thrombosed vessels could be occasionally 
followed into, or found within, small patches of softening, 
which lay most frequently in the deeper layers of the cortex. 
The destruction of tissue within them was never complete ; 
there was considerable serous exudation into the recent ones, 
while the older were marked by proliferation of neuroglial 
nuclei and sclerosis. There was also small round cell 
infiltration into the sheaths and perivascular spaces of many 
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of the vessels which were not thrombosed and a polymorpho¬ 
nuclear leucocyte was occasionally seen among them (Fig. 1). 
These changes were equally marked over the whole hemi¬ 
sphere and within the basal ganglia, but no foci of necrosis 
were observed in the cerebellum, pons, or medulla, though 
here, too, there was considerable congestion of the vessels 
and frequently small round cell infiltration into their 
sheaths. 

Fic. 1. 



lioproduct ion of a micro-photograph showing small round cell 
inliltration in o the sheath and perivascular space of a 
vessel in the tub.ortical white matter. 

When the brain was examined by Nisei's method definite 
cell charges were found, which were greater in the 
cerebral cortex than in any other part of the central nervous 
system. Practically all the cortical cells were affected ; as 
a rule they were swollen and distended, their tigroid had 
partly disappeared so that they stained diffusely or occa¬ 
sionally almost uniformly, and their nuclei, which were 
swollen and excentrically situated in a certain number of the 
cells, stained more deeply than normal. (Fig. 2.) The 
nucleoli appeared unaltered and the cell processes teemed 
normal except that they were not easily visible owing to 
diminution of their chromatophilic substance. The degree 
of affection of the large Betz cells was very variable. In the 
majority there was only slight cbromatolysis immediately 
around the nucleus where the Nissl bodies were broken up 
into a deeply staining granular material, while they remained 
normal in the periphery of the cell and in the dendrites. In 
the next stage there was more extensive perinuclear chroma¬ 
tolysis and the nuclei were more generally swollen and more 
frequently excentric. A small number of cells were still 
more severely affected ; their outlines were scarcely recognis¬ 
able, their nuclei were shrunken and deformed, and no stain- 
able substance was visible in them. The cells of the basal 
ganglia were less affected ; there was at the most only 
evidence of commencirg chromatolysis and slight swelling 
of the nuclei. The cells of the different portions of the brain¬ 
stem were in much the same state ; they stained rather 
faintly and there was comnu ncirg disintegration of their 
tigroid masses. No definite changes were recognised in the 
cells of the cerebellum. Various portions of the forebrain 
and brain stem were treated by Marchi's meihod. A few 
degenerated fibres were found on the borders and neighbour¬ 
hood of the small patches of softenirg, but there was other¬ 
wise no evidence of disease in the cortex except in the 
presence of dark granular masses in the perivascular spaces 
or in the walls of the blood-vessels, which probably repre¬ 
sented ihe process of removal of some degeneration products. 


Bacteriological examination .—Thin films of pia mater were 
stripped off the brain, fixed on slides, and hardened in 
alcohol. They were then stained by LdlHer’s methylene 
blue and examined under an oil immersion lens. In other 
places the pia mater was cut along with the brain it covered 
in paraffin and stained by the same method. On careful 
search bacteria were found in the pia mater; the majority 
appeared as isolated diplococci of small Bize, but fre¬ 
quently larger groups of micrococci, many of which lay 
in pairs, were visible, and occasionally a single micro¬ 
coccus was also seen. The morphological characters of the 
micrococci were in every place the same ; they were 
remarkably small on the whole but rather irregular in size. 
No other bacteria were found in the meninges. Similar 
diplococci were found in sections of the brain which had 
been cut in paraffin and stained in the same way. They 
were seen, however, only in the loose connective tissue sur¬ 
rounding the vessels and in the perivascular spaces ; despite 
careful search none were discovered in the brain tissue. 
Their presence did not seem to bear any relation to the 
intensity of the vascular changes or to the presence of 
thrombosis, but infiltration by small round cells, evidently 
of vascular origin, was generally visitle in their neighbour¬ 
hood both in the meninges and in the brain. Groups of 
similar micrococci were found in the ulcerated heart 
valve. Here they generally lay in groups in which the 
diplococcus arrargement was easily visible, most frequently 
at the junction of the necrotic and inflammatory tissue, but 
in places they extended to the surface of the ulcers or 
vegetations. Similar diplococci were present in the inflam¬ 
matory tissue in the pericardium. Morphologically there 
micrococci seemed identical with those found in the 
meninges. Dr. Paine kindly investigated for us the cultures 
obtained by Dr. Thiele from the blood in the left ventricle 
and found that intravenous injection into the auricular veins 
of rabbits produced arthritis and pericarditis. 


Fig. 2. 



Two largo pyramidal cells and three Betz cells from the 
precentral convolution of Case 1, showing various degrees 
of chromatofysiB. 


Case 2.—The second case, a boy, aged 14 years, was 
admitted to University College Hospital, under the care of 
Dr. Bradford, on May 8th, 1906. He had been ill for two 
months and in his past history there was a record of several 
attacks of subacute rheumatism. The first symptoms of the 
present illness began with pains all over the body, and for 
some weeks before admission he had developed prtecordial 
pain, cough, and dyspneea. His condition was critical. On 
admission the temperature was 102° F., the pulse-rate was 
120, and the respiration was 28 to the minute. The heart 
was rapid and excited, with a loud apical systolic murmur. 
There were crepitations at the bases of toth lungs and the 
mental state was dull. After he had been a few days in the 
hospital the excited action of the heart suggested pericarditis 
in spite of the fact that there was no pericardial friction. 
In addition, patches of pneumonia had now developed On 
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tbe 13th the boy was actively delirious and chorea com¬ 
menced and rapidly became violent. Death occurred on the 
nineteenth d ty, the temperature to the end never becoming 
hyperpyrexia!. This case is of exceptional value because the 
chorea developed under observation. 

The necropsy showed that there was recent pericarditis 
over the posterior surface of the heart. The pericardium 
was adherent over the front and there was recent endo¬ 
carditis of the mitral and tricuspid valves. The lungs were 
in a condition of acute oedema. 

Pathological investigation —Only the brain and brain-stem 
were received. Examination revealed a condition so similar 
to that of Case 1 that but little additional description is 
needed Macros opical examination. —To the naked eye the 
state of the brain was identical with that of Ctse 1 There 
were a simil »r engorgement, of the vessels and suhpial hsemor- 
rhages. Microscopical examination. —As in the previous 
case, the engorgement of the vessels was a very prominent 
feature in sections of the membranes and brain. Very few 
of the vessels were, however, thrombosed and only two small 
and incomplete patches of softening were found though a 
large number of sections were examined. Many of the 
vessels contained large rna-ses of leucocytes and there wa¬ 
in places considerable oedema in the perivascular sp ices and 
the brain tissue around them. In this case, on the other 
hand, there was more cellular infibration into the meninges 
and into the sheaths and perivascular spaces of the cerebral 
vessels. The use of Nisei's method revealed similar changes 
in the nerve cells, greatest in the cortex, and approximately 
equal in all its regions. In this case, too, the nerve cells of 
the basal ganglia and brain-stem were less affected than the 
cortical cells No degenerated medullated fibres were made 
visible by Marchi’s method, but irregular masses, which 
stained dark by osmic acid, similar to those in Case 1, were 
found in the perivascular spaces of the brain. 

Bac'eriological examination. —The examination was con¬ 
ducted in the same way as in Ctse 1 and yielded similar 
results. The diplococci were, however, more numerous in 
the meninges of this case (Fig. 3) and groups of similar 

Fig. 3. 



A film of pis mater showing the presence of two groups of dipl icocci. 
(From Case 2.) 


micrococci were easily found in the adventitial sheaths and 
perivascular spaces of the brain. (Fig. 4 ) Neither the 
heart valves nor pericardium were received for examination. 

Case 3. —For the third case we are indebted to the kind- 
oess of Sir Cooper Perry and Dr. French. Ttds was a case 
of chorea occurring in a first pregnancy without a previous 
history of chorea or rheuuiati m. It is clear that tbe 
interpretation of any of the results that we have obtained 
in this case must be made with minds alive to possible 
fallacies. We shall on tt is account plainly state that the 
results are put on record as facts observed in a single ca-e 
only and the interpretation put upon these facts is left open 


to free criticism. The history of the case was published by 
Dr. French and Mr. H T. Hicks® and is as follows. 

“ R. D , aged 21, bad been married four months and was 
pregnant at the second month for the first time. 

History. —She had had no previous chorea nor acute 
rheumatism. The present chorea began at the second week 
of pregnancy. The movements were slight at first and got 
worse gradually. On admission she was so violent and noisy 
that she had to be taken to the strong room. Nasal feeding 
was resorted to, the choreic movements being controlled by 
chloroform. She was emaciated. There was no bruit. 

Fig. 4. 



From the cerebral cortex of Case 2. show ing tbe presence of 
diplococci iu, and cell infiltration ol, the Adventitial sheath 
oi a vessel. 

Result —The uterus was evacuated after rapid dilatation 
under chloroform ; the patient seemed quieter next day. The 
cho ea cea-ed but the patient became collapsed and died on 
the fifth day after the uterus was emptied. 

Aut-psy. —There were recent vegetations all along the 
mitral valve ; there were no infarcts Oultivati ns of the 
heart blood showed bacillus coli communis only. Cultiva¬ 
tions from the spleen remained sterile after incubation for 
three days at 37° O." 

A most interesting feature in this case, which as we have 
just pointed out, gave no personal history of rheumatism, 
was the condition ol tire mitral valve. This valve showed a 
row of early vegetations which were indistinguishable from 
those on the valve of the first child that resulted from an 
obvious and exceedingly active attack of acute rheumatism. 
These two valves were sent to us in the same week, and 
their resemblance was most striking; nor did the re¬ 
semblance cease here, for on section we found that the valve 
from the case in which there was no personal history of 
rheumatism and the valve from the active rheumatism both 
contained diplococci similar in appearance and distribution, 
and both showed tissue changes of similar nature. 

Pathological investigation —Only tbe brain and brain-stem 
and portions of the ulcerated cardiac valves were obtained. 
Macroscopic il examination—To the naked eve the brain 
was similar to that of the other two cases, but there was 
less vascular engorgement Microscopical examination .— 
Vascular engorgement of the brain and its membranes was 
also a prominent feature in this case, but only very few 
thrombosed vessels could be found and in all these the clots 
appeared to be quite recent. None were fully organised and 
there were no such changes in their intima as would have 
resulted from long occlusion. No definite patches of soften¬ 
ing were found, though around some of the thrombosed 
vessels the brain tissue was slightly necrosed and infiltrated 
by serum. There was also here less small round cell infiltra¬ 
tion into the walls and perivascular spaces of the cerebral 
vessels, though in places it was quite marked. 

While the chmges in the vascular sy-tem were less in 
degree, though similar in kind, in this case than in the two 
above rie-crihed, the affection in the nerve cells was consider- 
a bly greiter. In scare*ly one of the cortical cells was tigroid 

5 Practitioner, August, 1906. 
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visible in the form of ordinary Nissl bodies ; the protoplasm 
stained diffusely or almost uniformly and generally darker 
than normal. The nuclei were definitely enlarged, especially 
those of the large pyramidal cells and the Betz cells, but the 
nuclear chromatin remained as a rule easily visible in a pale 
ground and apparently unaltered. In other cells, however, 
the nuclei retained so much stain as to make them appear 
dark and almost homogeneous : these nuclei were often 
smaller than normal and occasionally irregular in shape. In 
some cells, especially in the Betz cells, the nuclei were 
eicentric, but in the majority they remained central. No 
pathological changes were observed in the nucleoli. Some 
of the affected cells, especially the larger ones, were con¬ 
siderably shrunken. These changes were equally marked in 
all parts of the cerebral cortex. The cells of the corpus 
striatum and of the thalamus were practically identically 
affected; no absolutely normal cell was found in them. 
Some were considerably swollen and all stained so diffusely 
that no clumps of tigroid could be distinguished cither 
within them or their dendrites. The cell changes were less pro¬ 
nounced in the pons and medulla ; the cells of the motor nuclei 
had undergone relatively slight tigrolysis and had merely 
a punctate appearance, due to fiagmentation and partial 
absorption of the Nissl bodies. None of them were swollen 
and their nuclei were as a rule normal. The cells of the 
sensory nuclei and of the rest of the grey matter of the 
pons and medulla were somewhat similarly affected. The 
Purkinje cells of the cerebellum were only very slightly 
affected, but those of the nucleus dentatus had suffered more 
severely : they were swollen, their nuclei often lay excentric, 
and in the majority there was complete disappearance of the 
Nissl bodies. No degenerated fibres were found on examina¬ 
tion by Marchi's method, but many of the medullated fibres 
of the forebrain were coloured a faint brownish tint, 
probably representing a slight chemical change in the 
myeline. The same evidence of degeneration products was 
visible in the perivascular spaces and vessel walls as in the 
other two cases. 

Baeteriolo'jieal examination. —Micrococci, generally lying 
as diplococci and Identical in appearance with those 

Fig. 5. 
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Showing (be presence of diplococci in the diseased heart valve 
of Case 3. 

described in Cases 1 and 2, were found after careful searching 
in the pia mater of the forebrain and in the walls of the 
cerebral vessels. They were rather rare in the portions of 
tissue examined, but quite as numerous as in Case 1. Similar 
diplococci were also found in the diseased heart valve, in the 
same position as in Case 1. (Fig. 5.) 


Part III.— The Pathology of Chorea. 

It now remains to interpret the results that were obtained 
in these three cases : firstly, in their bearing upon the nature 
of chorea : and, secondly, with reference to the relationship 
of chorea and rheumatism. ~ Z 

I. The nature of chorea .—In considering the changes de¬ 
scribed as the anatomical substratum of chorea we are 
unhappily limited by the fact that in none of the three cases 
was the spinal cord obtained for examination. Yet this 
restriction is not serious, for though definite pathological 
changes would probably have been found there, as in every 
other part of the central nervous system, it would be im¬ 
possible to assume that the cord played any great part in 
the production of the choreal movements. For. quite apart 
from the distribution of the movements, their nature makes 
it highly improbable that they arise in the spinal cord. To 
quote Dr. J. Hughlings Jackson, “these movements are not 
mere spasms and cramps, but an aimless profusion of move¬ 
ments, of considerable complexity, much nearer the pur¬ 
posive movements of health,” 0 and therefore “it is certain 
that the part diseased serves in highly special and complex 
coordinations, and that thus it is a part very high up in the 
nervous system." 7 

The study of the central nervous system has shown that 
the pathological changes which form the morbid anatomy 
of the disease are composed of (1) vascular and inflammatory 
changes in the central nervous system and its membranes; 
and (2) changes in the nervous tissue itself, consisting of 
destructive lesions secondary to the vascular changes and 
of alterations in the morphological characters of the nerve 
cells. 

The most prominent vascular change in all three cases 
was the great hypenemia of all parts of the brain and the 
presence of thrombosed vessels ; the latter were rather 
numerous in Case 1 but more rarely seen in Cases 2 and 3. 
Whether the thrombi were primary or secondary to embolism 
is impossible to say, but no emboli were seen in the sections 
which were studied. In Case 1 patches of softening were 
found associated with, and evidently a result of, these 
vascular occlusions, but they were very infrequent and rarely 
pronounced in degree in Cases 2 and 3. But more constant 
in all three cases was the evidence of inflammatory reaction 
shown by the presence of perivascular small round cell 
infiltration and serous exudation around the vessels. The con¬ 
sideration of these changes is interesting in relation to the 
theory of Kirkes, which was supported by Hughlings Jackson" 
and Broadbent, 9 that they are the etiological factors of 
the choreal movements. According to Dr. Hughlings 
Jackson it is apparent that the disorder of function must 
arise from instability and overaction of the nerve tissue, 
which he explains by the increase of nutrition due to the 
collateral hypenemia that results from vascular occlusion 
by embolism, assuming, of course, that only the smallest 
vessels are occluded. Ingenious though this theory is, it is 
hardly acceptable on the evidences afforded by the investiga¬ 
tion of our three cases, for though hypenemia was very 
pronounced there was, in two of the cases at least, very 
little evidence of embolism on microscopical examination. 
It seems to us that there is a more definite reason for the 
congestion of the vessels which we shall consider below. 
Further, in view of the pronounced cell changes and the 
presence of micro organisms in the brain and its membranes, 
other possible factors must be considered. The foci of 
necrosis, we would add, may be neglected in seeking the 
causal agent, as they are purely destructive lesions and 
cannot, therefore, directly produce active or positive 
symptoms. 

As the nerve cells of one or several regions must be the 
direct agent in production of the movements the changes 
found in them are important and claim our first considera¬ 
tion. At first the question arises, What is the significance 
of these changes ? Under what conditions are they known 
to develop ? The changes are those described by the term 
chromatolysis ; they consist of partial solution of the stain- 
able substance of the cell and slight alteration in the appear¬ 
ance or even position of the cell nucleus; in some of the 
cortical cells, especially in Case 3, the changes had advanced 
further, and both the bodies and nuclei of the cells stained 
deeply and homogeneously as though they had undergone 


6 Edinburgh Medical Journal, vol. xiv., 1868. 
1 Medical Times and Gazette, 1875. 

» Ibid., 1869. 

> Ibid., 1875. 
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coagulation necrosis. These changes represent a vital 
reaction of the cell to some abnormal influence. It is 
known that chroma tolysia is found in cells which have been 
subjected to overwork, but the possibility of over-activity 
being the cause in these cases may be at once rejected, for 
the cell changes were universal throughout the brain and 
brain-stem, that is, they occurred in some groups of cells 
which it is groundless to assume were over active. In the 
cells of the motor area, however, and especially in the Betz 
cells, over-activity may have had a part in the pathogenesis 
of the changes. They were certainly not the result of 
pyrexia, for the pyrexia in these cues was not considerable, 
with the exception of the last few days of life in the case of 
chorea of pregnancy. 

The assumption that the changes described are due to the 
action of bacterial toxins, on the other hand, is suggested 
by the frequent association of chorea with the undoubtedly 
infective condition known as rheumatism, and by the 
discovery of micro-organisms in the central nervous and 
vascular systems, both by ourselves and other workers. 
This view is compatible with the results of examination of 
the nerve cells in other infective diseases e.g., diphtheria, 
typhoid fever, and septicaemia, where analogous changes 
have been found (Babes, Marinesco, and others). The 
assumption of a bacterial toxin (whether specific or not 
matters not) explains also the local vascular disturbances, 
which may be regarded as a reaction to its presence, and the 
presence of degeneration products in the walls of the vessels 
and the evidence of the slight chemical change revealed by 
Marchi’s method in the medullated fibres of Case 3. 

If it is accepted that the action of a toxin is the immediate 
agent in the causation of choreal movements the question 
then naturally arises, If chorea is cerebral rheumatism in the 
sense that it is produced by the same bacterial poisons 
which give rise to the symptoms of ordinary acute rheuma¬ 
tism, is it necessary that there should be infection of the 
brain and its membranes by the bacteria, or is it sufficient 
that the toxins should be carried by the blood and lymph 
from some other seat of manufacture ? It does not seem 
possible to give an absolute answer to this question, though 
the presence of bacteria in the brains of the three cases we 
have examined suggests that its affection depends on the 
direct invasion of it by the bacteria. The occurrence of 
bemichorea also makes a local infection probable, as 
unilateral symptoms can be scarcely attributed to a general 
infection ; it is also supported by the previous demonstration 
of the diplococcus rheumaticus in all the other important 
lesions it produces. On the other hand, it must be borne in 
mind that it has been shown by Laignel-Lavastine that 
similar changes in the brain cells may be the result of 
tuberculous toxmmia without bacterial infection of the 
brain, and Babes and others have found similar cell changes 
after the experimental injection of toxins alone. The 
examination of a series of brains from cases of acute 
rheumatism without cerebral symptoms will be necessary to 
decide this point. 

It now remains to attempt an explanation of the produc¬ 
tion of chorea by these toxins, whether produced locally or 
circulating in the blood and lymph. Here we have to deal 
with the little-understood physiology of the nerve cell and 
our arguments are consequently more or less limited to 
analogy. Thus, it is well known that symptoms of in¬ 
stability and over-action of the nerve cells, analogous, if not 
similar, to those of chorea, may result from the action of 
the toxin of tetanus and that similar excess of movement is 
produced by strychnine. Nor does the possible analogy end 
here. The excess of activity produced by strychnine, and 
perhaps, too, by tetanus, may be followed by paralysis of 
the concerned movements, presumably due to exhaustion of 
the nervous centres, and it is possible that some of the choreal 
palsy may be due to a similar exhaustion of the active 
centres, although it seems to us more probable that the palsy 
of movement so frequently seen in chorea is a direct 
effect of toxic action. It is conceivable that the same toxin 
which produces symptoms of excitation may, when acting in 
greater concentration or more rapidly, paralyse the functions 
of the cells. Such a reversal of action is seen on the 
administration of morphine or chloroform ; small doses acting 
for a short time produce excitation, while in larger amount 
they annul the functions of the previously excited centres. 
This toxin, though probably specific in the sense that it is 
constantly the product of a single variety of bacteria, has 
certainly no special action on any part of the central nervous 
system in the sense that it affects these and spares the 


others, for both the vascular and nerve cell changes were 
found in every region of the brain and brain-stem. The 
explanation of the predominant affection of the motor system 
in chorea is probably that its symptoms are always the most 
apparent and that it is the system which reacts most easily 
to excitation. But chorea is not composed of one symptom 
alone, there may be in addition positive or negative symptoms 
of speech, sensation, and even of the highest psychical state. 
The anatomical basis of Buch disturbances of function is 
represented by the changes described in the nerve cells in 
the different parts of the brain. 

The aim of this paper is such that it is not necessary to 
commit ourselves to a definite expression of opinion as to the 
disturbance of what portion of the nervous system yields the 
predominant symptom of chorea. It has been assumed, 
though often only tacitly, by the majority of authors that 
the higher motor centres are concerned and it has therefore 
been placed in the cerebral cortex, or, in the prelocalisation 
days, in the corpus striatum. As Dr. Hughlings Jackson has 
so clearly shown, the nature and distribution of the move¬ 
ments, as well as the general physiology of the disease, 
confirm this view, but the pathological changes are so 
general and widespread throughout the whole central nervous 
system that they can neither support nor contradict any 
theory of localisation. 

II. Chorea and, rheumatism .—We are thus lead by this 
study to the conclusion that the causation of chorea is to be 
found in the action of bacterial poisons on the brain. 
Further, the available evidence points to the occurrence of a 
local infection to which the widespread changes in the 
nervous system are due. Finally, we believe that this 
infection is of a rheumatic nature; it is, then, necessary to 
see how far it is possible to correlate this conclusion with the 
association of chorea and rheumatism. 

The first point in this consideration is the frequency of 
the association of chorea and rheumatic fever. This is 
explained by looking upon chorea in the rheumatic as a 
symptom of rheumatic infection and by regarding the 
“diplococcus rheumaticus” as the cause. This, too, explains 
the clinical truth that chorea may be the first evidence of 
acute rheumatism or be one of many coincident manifesta¬ 
tions or be a late episode of the disease. Which of these 
events may happen will depend upon the date at which the 
cerebral infection occurs. If we accept the undoubted fact 
that chorea may be the first symptom of acute rheumatism 
we are at once confronted with the question whether or not 
chorea is invariably a manifestation of acute rheumatism. 
It will be a distinct advance in our knowledge when the 
answer to this is finally settled. The difficulty is apparent 
and turns upon the doubt as to whether such movements 
and such cerebral disturbance as we see in chorea can be 
produced by more than one agent. At the present time 
there is evidence upon both sides but the bulk of it strongly 
favours the view that chorea is mostly rheumatic and that 
when chorea occurs without any history of rheumatism it is 
presumably the primary rheumatic symptom and in practical 
medicine is best looked upon as a stamp of rheumatism. 

The tendency for chorea to relapse or to occur several 
times in the life of an individual is explained in precisely 
the same way as the relapses and recurrences of rheumatic 
heart disease and arthritis; that is to say, either 
there is a fresh outburst of a slumbering infection or a 
fresh infection has occurred. The onset of chorea is not 
unlike the onset of the other rheumatic manifestations, for, 
as with these, it may be gradual, subacute or acute. If the 
infection is slow in making itself felt, and yet eventually 
succeeds, then the course of the chorea is slow. The acute 
cases, on the other hand, recover more rapidly. Should 
chorea arise while the patient is under observation this 
sequence of events is observed whatever method of treat¬ 
ment is adopted, the stage of onset, the stage of the 
developed disease, and, lastly, the stage of retrogression. 
This is the course that we notice in all infections that 
cannot be cut short by some specific remedy. 

When chorea follows acute arthritic or cardiac rheumatism 
the cerebral infection may date from the original one, and 
have remained latent for some time, for there is no doubt that 
chorea may smoulder on for weeks without distinctly declaring 
itself. In other cases an entirely new infection may have 
occurred, which this time has attacked the brain. Lastly, 
the cerebral infeotion may be metastatic, in the sense that 
it has arisen after the original attack of acute rheumatism 
by a metastasis from a focus of infection elsewhere, which 
itself was the result of the original attack; this focus may 
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be situated, for instance, in the heart or in the joints. As 
Vernon Shaw has demonstrated in animalB, a primary focus 
in a joint, produced by a local injection of the diplococcus, 
may be followed by the appearance of pericarditis. Chorea 
is thus very reasonably explained both as the first symptom 
and the la«t of acute rheumatism, and when it occurs simul¬ 
taneously with arthritis and endocaiditis it is clearly part of 
a widespread infection. The complete recovery that so 
frequently occurs in chorea is not infrequently brought 
forward as an argument against its rheumatic origin. It is, 
however, clear that acute rheumatism is a disease to which 
there is great resistance, for it is rarely fatal; and it is also 
evident that the various tissuis resist the poisons with 
different degrees of success. The heart often recovers 
partially but is usually maimed ; the joints often recover 
completely, pleurisy generally leaves adhesions, but the 
subcutaneous nodules and cutaneous eruptions disappear. 
The renal inflammation, again, is usually transitory. Chorea 
is to be grouped among the more transitory of the rheu¬ 
matic lesions, for although there is no doubt that some 
cases may last for many years the anatomical lesions are 
clearly recoverable as shown from the pathological changes 
in these cases. 

At this point we would make passing allusions to the 
probability that even more delicate changes occur in the 
nervous system as the result of rheumatism. Clinical 
observers have pointed out that rheumatic children are 
singularly nervous and emotional and there is no doubt that 
a child's nature may be greatly changed by an attack of 
rheumatism, particularly if this should be of the cerebral 
type. To our knowledge parents have volunteered this 
statement where examination has shown that no cardiac 
lesion has been leit behind and the active attack of rheu¬ 
matism has certainly subsided. It is possible that such 
psychical alterations are the result of organic changes of an 
even more delicate nature than those met with in chorea. 

A difficulty which attends the complete explanation of 
other infective processes which affect the brain is equally 
present with chorea. We cannot say why in some cases 
the brain suffers and in others it does not. The well- 
known importance attached to fright in the etiology of 
chorea has close bearing upon this difficulty, for overstrain 
of any system tends to lower its vitality and in the case of 
the nervous centres, whether that overstrain be abrupt, as in 
fright, or chronic, as in the strain of school-work or mental 
anxiety, the lowering of the vitality is a predisposing cause 
for the rheumatic infection to gain a foothold. 

Part IV.— CnoREA and Pregnancy. 

The third case in which chorea was associated with 
pregnancy raises two questions of importance. Firstly, 
whether this chorea is a rheumatic chorea intensified 
by the condition, and secondly, a far wider one 
concerned with the influence of pregnancy and the 
puerperal state upon the rheumatic infection. Chorea in 
pregnancy is probably a rheumatic chorea. We get support 
for this statement from the clinical observations of others 
upon the association of rheumatism and chorea in preg¬ 
nancy. Thus in a recent paper by Wall and Russell 
Andrews 10 Buist's statistics are quoted, who found that in 
226 cases of chorea in pregnancy 45 gave a previous history 
of rheumatism and 66 a previous history of chorea. From 
their own observations they found that in 23 out of 37 cases 
of chorea in pregnancy there was a previous history of chorea 
and in 16 out of 37 a previous history of rheumatism. Still 
more recent and equally convincing evidence is furnished 
in a paper by Dr. Herbert S. French and Mr. H. T. Hicks." 
Here 29 consecutive cases of chorea gravidarum were re¬ 
viewed from the records of Guy’s Hospital and in no fewer 
than 19 of these there was a previous history of rheumatism 
or chorea and 15 of these 19 had suffered from chorea before 
marriage. As a result of their investigations these authors 
add : ‘‘This is so large a proportion of the whole that we 
feel convinced that chorea gravidarum and infantile chorea 
have a similar pathology.” This single case of ours 
strengthens the position to this extent, that it has enabled 
us to show the presence of a diplococcus in the nervous 
system and heart valves and to demonstrate that the morbid 
changes in the brain are essentially similar to those in rheu¬ 
matic chorea. Further, the mother of the patient was at 
the same time in Guy's Hospital suffering from recurrent 
ascites due to heart disease. There are, then, the chorea, 


10 Transactions of the Medical Society, vot. xxvi. 
11 Practitioner, August, 1906. 


the condition of endocarditis of the mitral valve described 
above, and the nature of the mother's illness, which legiti¬ 
mately suggest that this woman was suffering from a rheu¬ 
matic chorea. It will not be forgotten that in child¬ 
hood chorea may be the only evidence of rheumatism, 
and it is difficult not to believe that when in a case 
of chorea we search for a history of rheumatism we 
may often be in the position of one searching for a 
history of tuberculosis in a patient suffering from tuber¬ 
cular meningitis. We are, in fact, looking for evidence 
of a disease with that evidence staring us in the face. It is 
also becoming increasingly apparent that the most frequent 
cause of chorea in pregnancy is, in all probability, a 
rheumatic inaction. Two cases under the care of one of us 
are worth mention in this context. One of these while a 
child was a patient in the Hospital for Sick Children, Great 
Ormond-street, with chorea and rheumatic endocarditis. At 
the age of 16 years she became pregnant and was admitted 
to University College Hospital suffering from chorea of 
terrible severity from which, after a vtry long and severe 
illness, she recovered. The other was a young woman who 
suffered from rheumatism with chorea as a girl, who passed 
through a first pregnancy without chorea and developed 
chorea 12 months later when she was not pregnant. Finally, 
it is recogoised that induction of labour does not so influence 
the course of these cases of chorea that the pregnancy can be 
claimed to be more than a predisposing cause. All these 
points suggest that the chorea in pregnancy is of the same 
nature as the chorea of childhood. 

The second and wider question of the influence of 
pregnancy and the puerperal state upon rheumatic infection 
needs prolonged investigation. We have, on the one hand, a 
great infective process, the rheumatic, and on the other, an 
important physiological process, which in some measure 
disturbs the entire metabolism of the individual. Chorea is 
more obstinate and dangerous in pregnancy, heart disease 
is liable to be more active, and arthritis more obstinate. 
Concerned with the same problem is the possibility that a 
puerperal fever may result from a rheumatic infection at the 
end of pregnancy and it is known that direct infection of the 
foetus may occur. 

Finally, we would point out that the conclusions from our 
paper in the first place support the clinical evidence that 
chorea is a manifestation of acute rheumatism ; and 
secondly, that the demonstration of diplococci in each of 
the three cases is a striking confirmation of the assertion 
that ‘‘the diplococcus rheumaticus” is the infective agent 
in acute rheumatism. 


THE TYPE IN SCHOOL BOOKS AND 
COLLEGE TEXT-BOOKS. 

Ry B. T. WILLIAMSON, M.D.Lond., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE ROYAL INFIRMARY, ANI> LECTl'RER ON 
SCHOOL HYGIENE AND IN MEDICINE AT VICTORIA UNIVERSITY, 
MANCHESTER. 

The vision of many school children and college students 
is defective owing to myopia. In a private boys' school 
which I recently examined 23 per cent, of the scholars 
were myopic ; and of 55 students who have just entered the 
department of education of the Victoria University (for 
training for school teachers) 15 are myopic—i.e., 27 per cent. 

Though there is a difference of opinion es to the pro¬ 
duction of myopia, there ran be no doubt that prolonged 
eyestrain during school life often causes or increases this 
defect. Many ophthalmic surgeons regard this eye strain as 
the most important of the cau-es of myopia. The whole 
subject has been carefully studied by many observers and by 
no one more thoroughly than by the late Professor Cohn of 
Breslau. Space does not permit any account of his con¬ 
clusions, 1 but they furnish the strongest evidence of the 
injurious influence of severe eye strain during school life. 

One important factor in the causation of this injurious 
eye strain is the bad type of many school books and it 
is very desirable that more attention should be devoted 
to this subject by those who have the supervision of 
the education of school children and college students. A 


i I have slated the most important of these conclusions in a 
pamphlet on School Uygieue, published by Sherratt and Hughes, 
Manchester, 1904, p. 11. 
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small bad type in school books and college text-books not 
only causes eye strain and tends to produce myopia but also, 
owing to the eye strain caused by reading such a type, 
there is often difficulty in concentrating the attention on the 
subject of study and diminished interest in it. For these 
and other reasons it is most important that the type of school 
books and college text-books should be tested, as is done in 
some continental towns, and when it is found to be defective 
an endeavour should be made to obtain books printed in a 
satisfactory type. Of course, it would be absurd to choose 
books for study simply on the merits of the tvpe ; but when 
the type of any desirable book is found to be defective if 
the authorities of the school in which it is used strongly 
urged the publishers to print the work in a satisfactory 
type there is little doubt that this would be done, especially 
if the school authorities clearly intimated that the use of 
the work would be discontinued if the type were not 
improved. 

There are many points of importance with respect to the 
printing of books in or ler that those who read them may 
not suffer from eye strain. These are given in the various 
works on school hygiene. 1 Professor Cohn has discussed the 
whole matter most thoroughly in his work on the subject. 1 * 
In this short article I wish to refer only to the size of the 
printed letters and the distance of the lines apart. There is 
no absolute rule on these points, but the minimum size of 
type which Cohn would allow may be taken as a fair 
estimate for practical purposes, and I think that probably 
most of those who have studied the subject will allow that 
no type should be employed for school books and text-books 
which is smaller than Cohn’s minimum. 

The following are Cohn's conclusions on the size of type, 
the letter “ n ” being used for measurement: The height of 
the smallest “ n ” should not be less than 1 • 5 millimetres ; 
the least distance between two lines of type 2 5 millimetres ; 
the thickness of the stroke of the letter not less than 0 ■ 3 
millimetre; the greatest length of the line 100 millimetres 
(about four inches) ; and the greatest number of letters in 
one line 60. Cohn has devised a simple test of the size of 
type—a test which indicates whether the type is smaller 
than the minimum just mentioned. A small square hole is 
cut in a piece of thin cardboard (or in a visiting card), the 
hole being exactly one square centimetre. 4 The card with 
the centimetre square hole is placed on the printed page of 
the book, the lower edge of the square being immediately 
above one line of print. A satisfactory type should be so 
large that only two lines of print can be seen in the centi¬ 
metre square : if more than two are seen the type is too 
small and should be condemned 


Size of hole in test card : 

(Square centimetre.) 


The distance of the lines apart is very important, since a 
small type with the lines well separated is more easily read 
than a larger type with the lines close together. 

Taking Cohn's square centimetre test as a trustworthy 
standard I have examined the type of 250 school books and 
college text-books with the following results. The type was 
equal to or larger than Cohn’s minimum (i.e., not more than 
two lines in the centimetre square) in 109 books. In 30 other 
books there were in some paragraphs two lines, in other 
paragraphs three lines in the centimetre square. There 
remained 111 out of the 250 books (44 per cent.) in which 
the type was decidedly too small—i.e,, three lines or more 
in the centimetre square. The exact results were as 
follows:— 

Number of lines seen in Cohn's 
Books. centimetre square. 

‘ mo . 2 or 1. 

. 2 in some paragraphs, 3 in others. 

. 3. 

. 2 in some paragraphs, 4 in others. 

. 3 in some paragraphs, 4 in others. 

. 4. 

. 5. 

Defective type, as regards size and distance of lines apart, in 111 out 
of 250 books = 44 per cent. 

2 Also in the pamphlet which I have already mentioned. 

Cohn and Riibencamp : Wie sollen Bucher und Zeitungen gedruckt 
werden ? Braunschweig, 1903. 

4 Cards with a centimetre square for measuring the size of type 
can be obtained by post from Herr F. Tiessen, Inh. E. Schultz, 
ocomSedebrncke 30-32, Breslau, I., Germany. 


The type of school books has certainly improved very 
much in the last 30 years. In 78 per cent, of a series of old 
school books, printed between 1870 and 1878, the type was 
defective—i.e., three lines or more were seen in the centi¬ 
metre square. In the 250 modern school books which I 
extmined the defective type was met with most frequently in 
books on mathematics (arithmetic, algebra, trigonometry, 
Ac.). In 67 per cent. o f the books on mathematics the type 
was defective. The small cheap elementary works on science 
had also very frequently a defective type Books on history, 
geography, travel, and books of general information were 
usually well printed and so were the elementary reading 
books for the junior classes. Many of the books of this 
class were beautifnl specimens of the printer's art. But in 
cheap editions of poetical works and of standard English 
literature the type was often very small and defective. 
Particularly defective was the type of a large number of the 
very cheap editions of well-known novels (in school libraries) 
which are so eagerly read by the schoolboys and youths. 
Interesting books of this kind are specially liable to damage 
the eyes if printed in very small type. One of the worst 
printed books examined was a very cheap edition of 
“ Robinson Crusoe ” for schoolboys. I have tested the type 
of 40 books in the library in the reading room of a large 
hotel, the books being chiefly cheap editions of standard 
English authors. The type was particularly bad. In 23 out 
of the 40 it was defective. The worst was an edition of 
Shakespeare in which there were six lines of type in the 
square centimetre and many poetical works had four lines of 
type to the centimetre square. 

Often the type of the Bibles used by school children is 
exceedingly small; frequently there are six or seven lines to 
the square centimetre. Of course, Bibles are printed by the 
British and Foreign Bible Society in all sizes of type, and 
cheap Bibles can be obtained for schoolboys in satisfactory 
types, whilst other schoolbooks are usually printed only in 
one type. There are good reasons, no doubt, for the printing 
of some Bibles in very small type, but the Bible Society 
would do well to issue " school Bibles ” printed in a type not 
smaller than that of Cohn’s minimum (two lines in the centi¬ 
metre square). Atlases are often printed in a very small type 
and the maps crowded with names Often the height of the 
letters is only 0 5 of a millimetre, and often five or six 
names can be seen in the square centimetre in addition 
to the indications of rivers, mountains, boundaries, Sec. 
This, of course, causes great strain to the eyes of the pnpils. 
It is most desirable that a larger type should be used in the 
atlases for school children and that fewer names and details 
should be given. In most of the maps printed by the Royal 
Geographical Society (in the Geographical Journal ) the type 
is much larger and clearer, though many of the less im¬ 
portant names are printed in a type a little smaller than 
Cohn's minimum. These excellent maps might be well 
adopted as a standard of the minimum size of printing for 
school atlases. 

The type in the text-books used by medical students and in 
larger works on medicine is now usually satisfactory but 
there are some books in which it is still very defective. The 
results of the examination of 33 of the modern text¬ 
books most frequently used by medical students were as 
follows : 

Books. Number of lines seen in Cohn's centimetre square. 

IS . 2 

3 . 2 in some paragraphs, 3 in others. 

12 . 3 

Thus in 12 of the 33 books (about 36 per cent.) the type 
was defective as regards size and difficult to read for 
a long period without eye strain. The worst type was 
in two well-known books on materia medica and thera¬ 
peutics. 

In eight out of ten advanced English works on medicine 
only two lines were seen in the square .centimetre ; in the 
other two books in most paragraphs twolines were seen in 
the centimetre square, in some paragraphs three lines. In 
ten advanced German or Austrian books on medicine all 
presented only two lines of type in the centimetre square. 
Probably many students reading hard for examination will 
have noticed how much more easy it is to study a book on 
any subject with good type than one with small defective 
type. 

The type of most English medical journals is satis¬ 
factory as regards size. The results of the examination 
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of 40 journals w 
follows 

Medical 
journals. 

35 . 

2 . 

1 . 

1 . 

1 . 

Thus only three out of 40 have a defective type as regards 
size ; but two of these, the two journals last mentioned, have 
the largest circulation, and I think most readers, who are 
over 40 years of age, sometimes wish the type could be made 
a little larger. 

There are many other points of importance in the printing 
of books which space does not permit to be considered in 
this article. But the figures which I have given show 
clearly that, apart from other defects, the size of the type 
and the distance between the lines in a large number of 
school books are too small if the minimum of the best authors 
be accepted. Apart from actual measurements, in many of 
the school books examined, it was evident from simple 
inspection of a printed page that the type was too small to 
be read for any length of time without great eye strain. 

Since so much attention is now being directed to school 
hygiene, and since we have in Cohn’s square-centimetre test 
such an easy method of detecting the two most important 
defects of type (size of letters and distance of lines), it is to 
be hoped that the printing of school books will receive more 
consideration in the future. If those who have the super¬ 
vision of the education of school children and students 
demanded that the type of school books should be satisfac¬ 
tory the risks of eye strain and myopia would be diminished 
nd the study of many books would be made easier. 

Manchester. 


AGORAPHOBIA—A REMEDY. 

By CHARLES MERCIER, M.D. Lond., F.R.C.P. Lond., 

rHYSICIAN TOR MENTAL DISEASES AT CHARING CROSS HOSPITAL. 


Agoraphobia, or fear of open spaces, is, in my experi¬ 
ence, not nearly as common a malady as its antithesis, 
claustrophobia. Both are curious, and somewhat anomalous, 
states of mind, in which an aversion, which is known and 
admitted by the subject of it to be irrational and absurd, 
nevertheless dominates conduct, prompts the execution of 
irrational acts, and renders certain rational and desirable 
acts impossible. 

If I had to speculate on the origin of these curious and 
spurious instincts,^ for such they may be termed, I should 
assign them to the revival of instincts which existed in full 
force, and had great biological value, in our remote ancestry, 
but which in most of us have long been obsolete. When our 
ancestors were arboreal in habit, this habit was their salva¬ 
tion from extinction. Feeble in body, destitute of weapons 
and of defensive armour, devoid of means of conceal¬ 
ment, their safety from carnivorous foes lay in the agility 
with which they could climb out of reach, and in the 
accuracy with which they could leap from bough to bough 
and from tree to tree. Whenever they descended to the 
ground, they were in danger. It is on the ground that the 
greater carnivora pursue their prey ; and, adapted as our 
ancestors were to arboreal life, their progress on open ground 
was undoubtedly less rapid than among the tree tops, and 
most probably less rapid than that of their principal foes. 
Among the tree tops they were secure. There, no enemy 
could vie with them in activity, or hope to overtake them ; 
but on the ground they were at a disadvantage. On the flat, 
they had no chance against the spring of the panther or the 
speed and wind of the wolf ; but once let them attain the 
security of the forest, and they could grin and chatter with 
contempt at their helpless enemies below. The farther they 
ventured from their secure retreat, the greater the peril they 
were in ; the nearer their refuge, the more complete their 
sense of security. Since instincts, using the term in the 
sense of mental cravings, become adapted to modes of life, 
which, in turn, they dictate, we may be sure that, in the 


arboreal stage of their existence, our ancestors had a very 
strong instinctive aversion to any extended excursion from 
their place of security and refuge. Near to trees, they were 
in safety ; far from trees, they were in continual danger, and 
therefore in continual uneasiness. In such a situation they 
had an abiding and well-founded dread and sense of 
impending danger. 

This is the state of mind which, as it seems to me, is 
reproduced in similar circumstances in agoraphobia. The 
craving of the subject of this malady is to be near, not 
trees necessarily, it is true, but near to some tall vertical 
structure. Away from such a structure, he has just the 
feeling of dread, of impending danger, of imminent disaster, 
of something dreadful about to happen, that a man would 
have who was walking through a jungle infested by tigers, 
or that a child has when alone in the dark. And this is 
just such a feeling as we may suppose our arboreal ancestors 
had when they were out of reach of their natural habitat. 
I have seen a woman affected with agoraphobia get from 
one side of a court to the other by not only going round by 
the wall, and touching it all the way, but squeezing herself 
up against it, and clutching at the bare surface. Sufferers 
from this malady cannot cross an open space. They cannot 
venture more than a step or two from some vertical surface. 
They feel no uneasiness in a colonnade, open all around 
them though it be. Their reason tells them that their dread 
is groundless, but reason is powerless against instinct, and 
an imperious instinct shouts danger in their ears. 

The opposite malady—claustrophobia—seems to me to 
reproduce a state of affairs of much later occurrence in our 
racial history. When arboreal habits at length began to be 
abandoned, and our anthropoid ancestors began to shelter 
themselves in hollow trees, in caves, and holes in the ground, 
there must often have been a conflict between the immeasur¬ 
ably old, primitive habit of rooBting under the open sky, and 
the modern innovation of taking shelter from the weather. 
The sense of confinement must have been very irksome. We 
may be sure that there was no sudden revolution in the 
mode of life. The new habit was adopted very gradually. 
Only in some very violent storm would the first in¬ 
dwellers creep into a hole for shelter, and they would 
soon find their circumscribed quarters intolerable, and 
brave the elements as soon as the weather began to 
moderate. Perhaps the new instinct was first implanted in the 
young, by the parents bestowing their tender offspring in 
holes during their own absence or when cold and rain became 
severe. It is not easy to teach an old dog new tricks : but a 
young wild rabbit or squirrel, taken at a very early age from 
the nest, never acquires the untameable wildness that is so 
conspicuous a feature in the character of the old. In any 
case, the habit of taking shelter in more or less closed spaces 
was a habit of slow and gradual acquirement; and we may be 
sure that it was not acquired without many a relapse and 
many a backsliding. We can almost hear the jeers and 
scoffs of the stout old Tory anthropoids at the effeminacy of 
their degenerate juniors, who should seek a shelter that their 
forefathers would have scorned. The habit has not yet been 
fully acquired by all our race, for we see, even at this late 
day, many persons of human status to whom the shelter of 
a roof is abhorrent, and who prefer, in the worst of weather, 
to lie out under a hedgeside rather than submit to the 
restraint of roof and walls. 

It is to the imperfect acquisition of this later instinct of 
seeking shelter in confined spaces ; or rather it is to the re¬ 
assertion over it of the more remote and earlier instinct of 
craving for the open sky, and irksomeness of confinement, 
that the malady of claustrophobia seems to me to be due. 
In the subject of this malady is revived in its original 
strength that craving for open sky and open air, for possi¬ 
bility of movement in every direction, which were ingrained 
in our ancestors by their free arboreal lives : and which 
were overcome with such difficulty when first they descended 
to inhabit terra firma. Like the Bufferer from agoraphobia, 
he who suffers from claustrophobia experiences the revival 
of an ancestral instinct that has been obsolete for untold 
generations, but that has been lost more recently than that 
revived in agoraphobia. Since it existed down to a later 
date ; since it has been more recently lost, it is more 
easily revived; and this is the reason, I think, that claustro¬ 
phobia is so much less rare than agoraphobia. 

Whatever their origin, the two maladies are equally 
inveterate. They are refractory to remedies. They are 
recalcitrant to treatment. They endure for years, and often 
for a lifetime. Hence it may be useful to place on record a 


th Cohn’s centimetre square were as 

Number of lines In Cohn's centimetre square. 
... 2 

... 2 in some paragraphs, 3 in others. 

... 3 

... 2 In leading articles, 3 in original papers, 
4 in smallest type. 

... 3 in leadingarticles and original papers, 4 in 
smallest type. 




The Lancet,] 


DR. CHARLES MERCIKR: AGORAPHOBIA—A REMEDY. 


[Oct. 13,1906. 991 


case in which a care has been effected, even thongh the 
remedy that proved so efficient is open to certain objections 
and is not applicable to every case. 

A tall, spare man, with an expression dejected, un¬ 
decided and ineffectual, came to me complaining of being 
"nervous and thoroughly run down.” He could not 
concentrate his mind on his work : was always thinking 
of something else than his duty; his mind was con¬ 
fused ; and he was in constant dread of he knew not 
what. He felt as if some great evil were impending over 
him ; fancied he must be going to die ; could not keep 
himself calm and collected, but was always agitated, 
nervous, and apprehensive. With the exception of constipa¬ 
tion, sleeplessness, and occasional headaches, his bodily 
health was good. In addition to these troubles, he had very 
definite agoraphobia. In going to and from his office, he 
would sneak through all the alleys, courts, lanes, and narrow 
streets he could make use of. When he came on a wide 
street, he was seized with panic,—reasonless, groundless 
panic, that he knew to be reasonless and groundless. He 
felt as if something awful were going to happen. He could 
not walk along a wide street: he had to take a 'bus, or, if 
the street were not very wide, he might get through it by 
holding on to a oart. If he did not do this, he was sure he 
would fall down. He was afraid he would scream out, and 
make a scene. Bridges were quite impassable to him. If he 
were compelled to go over a bridge, he had to get into a 'bus 
some time before be came to it, and keep his eyes shut as he 
went over it. 

Under ordinary remedies, he improved very much, so that, 
at the end of a week, he had the best night he had had for 
years. He gradually recovered his powers of concentration ; 
became able to work efficiently ; lost his headaches ; ceased 
to feel the dread of impending evil; and was able to walk 
with comfort in a moderately wide street. He continued to 
improve, until at the end of two months, he was well, and 
had lost all his troubles except his agoraphobia, and 
that was diminished. I told him that this was a 
matter for which little could be done; that it was in 
its nature an enduring malady : that though it had some¬ 
what improved, I feared I could do no more for it; that 
he must contrive to bear it as well as he could, and 
hope that in time it would wear away ; and I advised him 
that he need not see me again unless he had a relapse of 
his other troubles. 

I saw him no more for nearly four months, when he 
entered my consulting-room with an expression of face that 
puzzled me much. I had told him to return no more unless 
he relapsed, lost his power of concentrating his mind upon 
his work, or had a return of his accessions of dread and 
feelings of impending evil. But it was obvious at a glance 
that he came back for no such reason. His face, that 
used to be overcast with gloom and anxiety, was tranquil, 
placid, and I thought I detected even a lurking look 
of triumph. His irresolute step was become firm ; his 
manner decided ; and his whole being seemed changed and 
strengthened. 

I expressed my regret that he had had to come back to me, 
and thereupon his face fell. He said he had had a dreadful 
shock ; a terrible trouble. His daughter had run away from 
home, and joined a lover. It had been a frightful shock to 
himself and his wife. Still, he did not look shocked. On 
the contrary, he appeared complacent and contented. Then 
the murder came out. “What I have come for, is not to 
consult you about my health, but to tell yon that this shock 
has completely cured me. I have not the slightest difficulty 
in going anywhere I like. I can go through wide streets, 
over the bridges, across Trafalgar Square, and even into the 
parks. I can go anywhere and do anything just like anyone 
else; and this recovery came to me suddenly, immediately 
after I had this dreadful shock. I thought it would interest 
you to know.” 

It certainly did. It is the only case of agoraphobia that I 
have ever known to recover completely, and the manner of 
the cure was sufficiently striking. Having congratulated 
him duly, I proceeded to inquire into the circumstances of 
the elopement, and learnt that the girl had fled to the house 
of her lover’s parents, in consequence of the persistent 
opposition of her own parents to the match ; that the young 
couple were now safely married ; and that the objection to 
the match arose from no moral obliquity, inequality of 
station, or deficiency of means on the part of the son-in-law, 
but merely from a want of congeniality between him and the 
bride’s parents. Having extracted this information, I 


ventured to point out that as it was the daughter, and 
not the parents, who had married the young man, the 
objection was not a fatal one, and I took on myself 
to advise the bride's parents to be reconciled to their 
daughter and her husband, against whom there appeared 
to be no reasonable objection. After a little persuasion, 
they adopted this view, and went away without a cloud 
on their happinesB. 

As already stated, the therapeutic agent that proved so 
successful in relieving this patient of his troublesome malady 
is one that can scarcely be used as a routine mode of treat¬ 
ment. The next patient that consults me for agoraphobia, 
1 may be able to cure by running away with his daughter ; 
but the mode of treatment has inevitable limitations. 
Supposing the first dose, if one may so call it, to be un¬ 
successful, would the therapeutist be justified in repeating 
it, and if so, how often ? Suppose the patient has but one 
daughter, whose abduction is found inefficacious, would one 
be justified, as a farther means of treatment, in running 
away with his wife ^ Fortunately, agoraphobia is one of the 
less frequent maladies that afflict mankind. Were it frequent, 
it is evident that the house of the specialist who should treat 
it on these lines might become inconveniently crowded. 
There are other difficulties, moreover. Not every patient who 
suffers from agoraphobia has a marriageable daughter. Some 
of them are themselves unmarried. In such cases, ought one 
to advise them to marry, with the prospect of having some 
day a daughter, who should in time become marriageable, 
and competent to take part in the treatment ? Such a coarse 
would be vitiated by delay and uncertainty. At the best, it 
would be years before the effective part of the treatment 
could be put in action: and at the worst, the unfortunate 
patient might be tantalised by the appearance of an unbroken 
series of sons. It is to be expected that such a patient 
might lose patience, and refuse to continue the treatment 
beyond a certain number of decimals. In addition to these 
objections, which are not captious or trivial, I can see the 
possibility pf others. It is not every patient who would 
suffer a terrible shock on bearing that his daughter had 
married a very eligible young man. even though the marriage 
were without the consent of the parent. Finally, it is clear 
that there are persons to whom this mode of treatment could 
not possibly be applied. Some of the sufferers from agora¬ 
phobia are old maids. 

Of course, filial abduction is not the only way of adminis¬ 
tering such a shock as may prove curative. It is open, as 
we have seen, to various objections, and it would be advisable 
to find a method that should be more generally applicable, 
and attended with fewer inconveniences, both to the patient 
and his medical attendant. It is probable that if the patient 
were to discover suddenly that his house was on fire, or that 
he had loBt his fortune, the resulting shock would be quite 
as severe, and therefore equally efficacious. There are, 
however, legal difficulties in the way of setting fire to a 
man’s house, or robbing him of his fortune, even though 
these acts are done with the praiseworthy motive of curing 
him of agoraphobia ; and it is to be remembered that the 
curative effect is by no means certain. We have only a 
single case to go upon. Short of these methods, which may 
be regarded as somewhat heroic, there are other modes of 
administering shocks, of minor intensity, it is true, and 
therefore less likely to be radically curative ; but still, a 
mitigated trouble might produce an amelioration of the 
symptoms, even if it did not effect a complete cure. 
The patient might be upset out of a boat ; he might 
be compelled to cross from the Mansion House to the 
Bank at noonday; he might have a dose of liquozone; 
he might be taken for a ride in a motor 'bus ; or perhaps 
beBt of all, he might be compelled to dine at the Hotel 
Magnificent, and be presented with the bill. If the shock 
thus inflicted should prove inefficacious, it might be safely 
assumed that further treatment on these lines would give 
no result. 

Seriously, the event of the case above related, if it do not 
place in our hands any very efficacious curative agent, does 
at least teach us that the malady is not as deep-seated as its 
long continuance and recalcitrance to treatment might lead 
us to infer. In these respects, as well as in its sudden 
recovery upon a great emotional shock, it betrays an affinity 
to hysteria, and may probably be found amenable to treat¬ 
ment by imperative suggestion (by which I do not mean 
hypnotic suggestion), such as is sometimes so efficacious in 
hysterical maladies. 

Wlmpole-Btreet, W. 
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A CASE OF 

CEREBRAL TUMOUR, GIVING RISE TO 
JACKSONIAN EPILEPSY AND, AT 
A LATER STAGE, COMA; 

OPERATION ; REMOVAL OF TUMOUR ; RECOVERY. 

By JOHN A. C. MACEWEN, M.B., B.Sc. Glasg., 
F.F.P.S. Glasg., 

SURGEON Tn THE HI'FH HOSPITAL, GOVAN ; ASSISTANT SURGEON, 
GLASGOW ROYAL INFIRMARY; ASSISTANT TO THE PROFESSOR OF 
SURGERY, UNIVERSITY OF GLASGOW. 


The patient in the following case was a man 27 years 
of age. He was admitted to a surgical ward in Glasgow 
Royal Infirmary on July 1st, 1906, having been transferred 
from the medical wards in charge of Dr. David C. McVail, 
where he had been under treatment since Dec. 28th, 1906. 
The history supplied from the medical side of the infirmary 
was to the effect that he had first come under notice in 1904, 
suffering from a large sore over the sternum, which yielded 
to antisyphilitic treatment. He remained well after this until 
March, 1905, when he began to suffer from headaches which 
soon became constant and severe, the pain being particu¬ 
larly located over the vertex. Then giddiness and vomiting 
began to accompany the pain and would sometimes occur 
two or three times daily. The first epileptic fit occurred on 
Dec. 12th, 1905, nearly seven months before his transference 
to the surgical ward. An aura, consisting of a tingling 
sensation in the right foot, occurred first, followed almost 
immediately by contraction of the musc'es of the right lower 
limb. The convulsion then became general and the patient 
lost consciousness. The fit lasted three minutes and be was 
weak after it but not dazed. Five similar attacks occurred 
during the next two weeks and it was then noticed that he 
suffered from a paresis of the right leg which soon involved 
the whole right side, with the exception of the face. He 
was still, however, quite able to move about but dragged 
the right limb slightly in doing so. The eyesight and 
hearing were good at this time but it was noticed that his 
memory was becoming defective. He slept badly. 

Early in January the patient bad two or three fits, one 
of which was of an intermittent character and lasted in all 
some five hours. In at least one fit which he had about this 
time the aura and also the convulsive movements began 
in the right arm and not in the leg. From this time onward 
the fits became less frequent and the headache less severe, 
bat latterly the sickness and vomiting became so frequent 
that it was deemed advisable to stop the specific treatment 
which, up to now, had been regularly carried out. Up to 
June 24'.h he was able to leave his bed and to look after 
himself fairly well, but from this date onward his condition 
became rapidly worse and he was accordingly transferred 
to the surgical wards under my charge, while acting for Dr. 
Peter Paterson. 

On admission to the surgical wards the patient was found 
to be in a rather drowsy condition. His pulse was slow (52 
per m nute) and full and his temperature was subnormal 
(97° F.). He lay very qniet, never trying to tnm or to sit 
up. When roused, and there was generally some difficulty 
in rousing him, he took some time before answering a 
question, and then answered slowly by a monosyllable. 
“Yes” and “No” were practically the only answers he 
gave, and sometimes he seemed to have great difficulty in 
sayiDg “ Yes,” a6, while the lips moved, no answer came. 
Frequently no answer whatever was given. He never asked 
for anything. He could move a limb when a»ked to do so but 
the right leg was moved with difficulty, chiefly by the trunk 
muscles, while the right arm was absolutely paralysed and 
there was right facial paresis. Swallowing was accom¬ 
plished with difficulty and some degree of choking fre¬ 
quently occurred even with liquids. He could not protrude 
the tongue. Urine was passed in bed and, in spite of 
vigorous medicinal treatment, there was absolute constipa¬ 
tion. With regard to the eyes, both pupils were sluggish 
but the left one was dilated and irresponsive save to very 
strong light. On examination with the ophthalmoscope 
optic neuritis was found to be very marked over both discs, 
the left being more markedly affected. Ptosis was marked 
on the left side. He had no fits for over six weeks prior 
to his transference to the surgical wards, nor had he any 


during the few days that he was in the surgical ward prior 
to operation. 

From the foregoing history and symptoms the presence of 
a tumour in the left motor area, involving principally the 
leg and arm centres, and giving rise to very considerable 
pressure, was diagnosed. Two points of difficulty, however, 
arose. The first was the slight discrepancy between the 
history of the onset of the fits and the present condition of 
the limbs. The history stated that, as a rale, the fits began 
in the leg, whereas the patient could move the leg slightly 
while he had an absolute paralysis of the arm. The second 
point was the rapid deterioration in his condition during the 
previous ten days, a symptom which, it was feared, might 
point to some more general involvement, possibly cedematous 
or inflammatory, and not merely to pressure from a well- 
localised tumour. During ttie four days prior to operation 
his condition became distinctly worse even than it was on 
admission. Thus on the morning of operation he was 
comatose, his pulse-rate was 48, and his temperature was 
96 4°. 

The patient having been prepared, save that the bowels 
could not be got to act, the operation was performed on 
July 5th. Taking into consideration that the fits were a 
little variable in their place of origin and that the history 
of the fits did not tally witb the present condition as regards 
paralysis of the limbs, it was decided to investigate both 
arm and leg areas. He was accordingly anmsthetised, chloro¬ 
form being used for the purpose. Only a small quantity was 
required, six drachms altogether, for an operation lasting 
some three hours, nearly all of it being used during the first 
hour. He showed a distinct tendency to stop breathing 
whenever he was put fully under its influence. An osteo¬ 
plastic flap, of horseshoe shape and barely two inches in 
diameter, was raised from the left upper Rolandic area. The 
bone was first perforated in several places by a drill and 
the intervening portions were cut through by a Gigli saw; 
after which, periosteal elevators having been introduced as 
levers, the base of the bone flap was divided and the flap, 
consisting of bone, periosteum, and soft tissues of the scalp, 
was turned back, so that the dura mater was exposed. It 
was found, however, while this was being done that firm 
adhesions existed between the dura mater and the bone at 
the upper part of the flap. The dura mater thus exposed 
was found to be very tense, so much so that palpation of the 
underlying structures was practically impossible and pulsa¬ 
tion of the brain was absent. It was more resistant toward 
the vertex, and this portion was covered with the small 
adhesions which had been divided on removal of the skull. 

A crucial incision was next made very carefully over the 
most prominent portion of the dura mater and immediately 
the brain matter bulged into the wound. At the same time it 
was reported that the pulse-rate, which up to now had been 
about 50, had risen to 60. A little later it rose to 90, then 
to 110, and finally to 144, changing in character from being 
hard and full to being very soft and feeble. The brain 
matter was encouraged to bulge, in the hope that, cerebral 
pulsation hav’ng been now restored, the tumour might be 
extruded without further manipulation. This, however, did 
not occur. The brain substance which protruded was very 
cedematous and finally ruptured, a small quantity of dis¬ 
integrated brain matter being extruded. Palpation of the 
actual brain substance confirmed the sensation of firmness 
toward the vertex and the dura mater was accordingly opened 
up toward the upper limit of the aperture in the bone. 

While this portion of the dura mater was being incised it 
was observed to be closely adherent to the brain substance 
by large numbers of small soft adhesions. No evidence of 
actual tumour being found on the surface a pair of sinus 
forceps was very carefully inserted downwards through the 
cortex, slightly opened, and then withdrawn, but no tumour 
substance presented The little finger was accordingly very 
carefully inserted along the track of the sinus forceps and 
at a depth of about an inch came in contact with a rather 
hard mass lying firmly imbedded in the brain substance. It 
was hoped that very slight manipulation would serve to 
dislodge this mass but such proved not to be the case. It 
was necessary to sweep the little finger carefully all round 
the tumour, freeing it from adhesions in all directions, 
before it could be dislodged. In so doing it was found to 
be adherent by a slight attachment to a second mass which 
lay more posteriorly. The attachment having been broken, 
the mass, which was spherical and about one inch in 
diameter, was gently removed. In like manner the second 
mass, which was larger and extended both superficially and 
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deeply, was iietsl from altachmei ts .mi rtmoveo. During 
removal it was found to be very adherent to the dura mater, 
and particularly to the dura mater of the longitudinal sinus, 
its detachment from this portion requiring the exercise of 
much care and patience. This second mass was ovoid in 
shape and measured about one and a half inches by ore 
inch. Beth masses were firm and avascular, with here and 
there soft areas. They were of a yellow colour. The whole 
tumour weighed almost five drachms. Subseqnent micro¬ 
scopical examination showed both masses to be granulomata, 
probably syphilitic. 

A careful examination of the surrounding parts by palpa¬ 
tion failed to reveal any further tumour mass, and as there 
was practically no bleeding from the brain substance the 
dnral incision was carefully stitched, after which the osteo¬ 
plastic flap was replaced and the skin was also stitched. An 
aseptic absorbent dressing was then applied externally and 
the patient was returned to bed. After the operation he 
looked very pale : the pulse was fast and weak and the 
breathing was regular. A few hours later the bowels n oved 
repeatedly and about the same time it was noticed that the 
pupils had become equal and were also responsive to light. 
On the same evening he began to give signs of returning 
sensibility, being able to answer “Yes" and “ No,” and 
that more sharply than he had done be'ore the operation. 
He could also swallow with ease, could move the right leg, 
and, for the first time, made some attempts to move the 
right arm. 

During the two days following the operation the patient’s 
temperature ranged between 99° and 100°, while his pulse- 
rate was between 88 and 104, and the respirations numbered 
from 18 to 20 per minute. He now gave distinct evidence of 
spontaneous and even purposive movements of the right leg 
and, occasionally, of the right arm. While, however, he 
could flex the right arm he could not extend it. Slight 
right facial pareBis still persisted and he was unable to pro 
trade the tongne. The optic neuritis was still as intense as 
formerly. On July 8th (three days after the operation) it was 
observed that he now gave signs of attending to his comfort. 
He frequently arranged the blankets with his left arm and 
lay on bis left side instead of. as formerly, on his back. 
He was still unable to protrude the tongue. The pulse 
quality had markedly improved and the bowels moved 
regularly. During the period from July 9th to 12th he 
called “Nurse” when he wished anything, as he had been 
told to do. He also called “Food” when he felt hungry 
On the other hand, he very often misnamed articles presented 
to him and could not remember the names of many others, 
although he clearly recognised them. When, for example, 
he was shown a clock he said it was “six” but could not 
remember the word clock. When asked if it was a watch he 
said “No,” and smiled and said “Yes, clock,” when the 
correct word was mentioned. When asked a couple of 
questions in succession he frequently gave an answer to 
the first when he was asked the second, and sometimes he 
gave wrong answers to questions and wrong names to articles 
presented to him. He, however, looked disgusted when he 
gave such answers and sometimes said “ No, I don’t mean 
that.” He could give his name, age, &c , correctly, if not 
previously plied with questions. 

A note made on July 16th (11 days after the operation) 
stated that a marked change in the condition of the patient’s 
intellect was now observed. He could speak sensibly and 
his memory had markedly improved. He remembered his 
time of service in South Africa, the name of his regiment, 
&c , and other events up to the time of his comirg into the 
infirmary. This incident, however, and all succeeding ones 
he appeared to have forgotten. BeiDg anxious for solid 
food, and having been told that he must get the “Chief's” 
permission first, he made a vigorous effort to make his wi-hes 
understood at the morning visit. He. however, objected to 
be questioned, telling the nurses that he knew quite well 
what he wanted but that he was unable to get the proper 
words for the answer. He asked for a book to read 
and was able to recognise some words after spelling them 
slowly over but was unable to understand the context. On 
the 18th he was still unable to protrude the tongue when 
asked to do so. although he believed that he did protrude it. 
He was therefore asked to put his hand up and feel whether 
the tongue was out or not. Having sa'.isfied himself that the 
tongue was not out he immediately protruded it properly and 
has been able to do so since. He was now found to be able 
to extend the right arm as well as to flex it. When asked 
to whistle, he whistled a bugle call, and he recognised a 


flower when shown one. From this date improvement was 
steady. He becan e gradually brighter, answered questions 
at once, and asked others. He frequently volunteered in¬ 
formation regarding his condition. His chief difficulty 
seemed to be in giving the name of some person or thing 
when asked for it. The wound was dressed for the first time 
24 days after the operation and was found to be perfectly 
healed. 7, 

The patient was allowed to get up some seven weeks after 
the operation. He was now very well and bright and in¬ 
telligent, although he sometimes found difficulty in ex¬ 
pressing himself, particularly when excited. The right arm 
and leg being still deficient in power, as was to be expected, 
a course of massage was ordered. He had no fits after the 
operation. 

Glasgow. 

THE PREVENTION OF CANCER RE¬ 
GARDED AS A PRACTICAL 
QUESTION RIPE FOR 
SOLUTION. 

By C. B. KEETLEY, F.R.C.S. Eng , 

SENIOR SURGEON TO THE WF.ST LONDON HOSPITAL. 


In Tub Lancet of August 18th, p. 419, Professor A. W. 
Mayo Robson justly calls attention to the desirability of the 
early recognition of what might be termed suspicious appear¬ 
ances suggestive of cancer of the stomach in order that an 
exploratory operation, and possibly a radical cure, may be 
made in good time. Incidentally he quotes Professor 
William Osier’s opinion that 10 per cent, of gastric cancer 
cases are fatal within three months and the observations of 
many authorities on the frequent “grafting of cancer upon 
long-standing ulcer ” of the stomach. I think we must all 
agree with Professor Robson, but I would invite your readers 
to go a little further. Is there much hope of the rapid cases 
which kill in three months being often diagnosed in time to 
be saved by surgery 7 Is there no prophylaxis of both gastric 
ulcer and gastric carcinoma7 You allowed me to argue this 
question at some length in The Lancet of August 31st, 
1961, p. 584, and I dealt further with it in the Medical Frets 
and Circular for 1905, vol. ii., p. 1. I would also refer to 
the article in which Sir James Paget advanced strong 
reasons for the view that cancer is a parasitic disease, 
pointing out some of its many important resemblances 
to syphilis and tubercle. 1 Professor Metchnikoff, in 
the Harben lecture for 1906, referred to somewhat similar 
views to mine, saying they are held by Czerny and not 
denying that they may be right. I hold that the time is 
now as ripe and as promising for the organisation of a 
system for the prevention of cancer as in 1870 it was ripe 
for the introduction by Lister of a system for the prevention 
of the deadly complications of wounds. The micro¬ 
organisms which cause wound infections were not demon¬ 
strated until after the introduction of Listerism. What 
might be termed the bacteriological basis of that system was 
the knowledge then possessed of putrefaction ; and the most 
deadly complications of wounds which antiseptic treatment 
has banished from them—e.g., tetanus and some of the 
worst forms of peritonitis and meningitis are not caused by 
putrefaction. All depends on whether or not the materics 
morbi of cancer is or is not some living principle introduced 
into the stricken animal from without. If bacteriology has 
proved anything it has demonstrated that such principles or 
causes of disease cannot live long in the presence of degrees 
of heat which are lower fortunately than temperatures 
which render foods worthless. 

I think the grounds for attributing cancer to some 
living organism to be exceedingly strong. I will not 
trespass on your space to repeat arguments already set forth 
in articles to which the references have just been given. I 
cannot see that histologists have effectively controverted the 
hypothesis of a causative micro-organism in cancer by 
advancing theories of the mode of multiplication of cancer 
cells, whether their observations and hypotheses be right or 
wrong. They differ so much among themselves that they 
cannot be entirely right. Nor does the fact that cancerous 

t The Lancet, Nov. 19th, 1887, p. 999. 
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itself. Now the breast Is that part of the outside of the body 
which is most prone to carcinoma. Further, other external 
parts which suffer from a well-marked liability to carcinoma 
—viz., the vulva;, the penis, and the nose—are remarkable 
for their copious supply of cutaneous glandular secretion. 
From these considerations I think special attention should 
be paid to the sterilisation of milk and its products, cheese 
and butter. Incidentally, this would assist in the prophylaxis 
of tuberculosis. And further, the vulva; and the plans penis, 
as well as the prepuce, should be kept scrupulously clean and 
free from eczema, herpes, and ulcerations of every kind. 

Orcevenor street, W. 
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Null* autem eat alia pro certo noacendi via. nlal quamplorlmaa et 
■or bo ram et disaectionum hiatoriaa, turn aliorum turn proprlaa 
oollectaa habere, et inter ae oomparare.— Morgaohi Dc tied, et Cauf. 
Mart lib. lv., Procemium. _ 


WESTMINSTER HOSPITAL. 

A CASE OK ACUTE YKU.OW ATROPHY OK THE LIVER. 

(Under the care of Dr. de Havii.land Hall.) 

For the notes of this case we are indebted to Dr. 
Cavendish Fletcher, house physician. 

The patient, who was a man, aged 21 years, was admitted 
to the Westminster Hospital on August 31st last. The 
history which he gave was to the effect that his illness com¬ 
menced on August 18th, when he vomited two hours after 
breakfast and all that day he felt “ bilious.” Three days 
later he noticed that his skin had become yellow and this 
colour gradually deepened up to the time of his admission 
to the hospital. He continued to vomit two or three times 
a day after food and he said that he felt increasingly weak 
and lethargic. His bowels were regular daily. He stated 
that six months previously he had contracted syphilis, for 
which he had been treated by a medical practitioner up to 
the time of his admission to hospital. He had had no other 
previous serious illness. 

On admission he was found to be a well-nourished young 
man of a somewhat lethargic temperament. The skin, 
conjunctive, and mucous membrane of the mouth were 
deeply jaundiced, the colour being a bright yellow. His 
mouth was very foul, there were two carious teeth, 
and the tongue was coated with a thick white fur. 
On the lower abdomen and inner side of the thighs was 
a rash consisting of round patches of a coppery-coloured 
stain, not raised and not fading on pressure. These were 
considered to be the remains of his syphilitic rash but there 
was no definite scar on the penis. The abdomen was full, 
rounded, and quite soft and there was no tenderness any¬ 
where. The liver dulness was normal. The heart and lungs 
showed no abnormal physical signs. The patient complained 
of no pain. The temperature was normal; the pulse was 56 
per minute, full in volume, but low in tension. The urine 
was dark greenish-brown in colour and had a specific 
gravity of 1012 ; it was acid and contained no albumin or 
sugar but bile reactions were well marked. 

The case was considered to be one of catarrhal jaundice 
and the patient was put on a liquid diet and given 
five grains of calomel followed by a saline purge on 
the following morning. His bowels acted next day and 
the motions were watery and of a light clay colour. On 
Sept. 1st, 2nd, and 3rd he remained in the same condition 
and vomited two or three times a day after food. On the 4th 
a marked change came over the patient. He became very 
drowsy but could be roused to take food. The vomiting 
became more frequent but consisted only of curdled milk 
and a frothy watery material. The temperature fell to 
96° F. in the early morning and remained at that level. The 
pulse was still very infrequent and the liver dulness was still 
normal. As his bowels were confined he was given three 
grains of calomel and a saline aperient three times a day. On 
the next day the patient was in the same torpid condition, 
his temperature was still subnormal, and the pulse was 


slow. The purgatives had no effect in opening the bowels. 
On the 6th his condition became very much worse. His 
colour deepened to a dark bronze, he lay semi-comatose, 
and vomited almost incessantly. The vomit now contained 
blood, at first red but later of a dark coffee colour. The 
liver dulness was now definitely diminished, the comparative 
dulness starting at the Bixth rib and the absolute dulness at 
the seventh rib in the mid clavicular line and extending 
down only to the lower border of the eighth rib in that line. 
The urine was examined for leucin and tyrosin. Leucin 
was found in quantity but no definite tyrosin crystals could 
be demonstrated, although there were some small clusters of 
very tiny, needle-shaped crystals resembling tyrosin except 
in size. There were numerous hyaline and granular casts 
and some Charcot-Leyden crystals. The urea excretion was 
apparently not diminished. A blood count showed nothing 
abnormal. Later in the day the patient became delirious. 
He understood nothing that was said to him, moved his 
limbs about in an aimless fashion, and made frequent 
attempts to get out of bed. His temperature remained 
persistently subnormal but the pulse gradually rose in 
frequency from 56 to 116 per minute and declined in volume. 
The bowels were obstinately confined, a simple enema and a 
turpentine enema being returned without result. The diagnosis 
of acute yellow atrophy of the liver was now considered to be 
established. On Sept. 7th the liver dulness was still further 
diminished and was now represented merely by a narrow 
band about an inch in width between the seventh and eighth 
ribs. There was no ascites. On this day a few scattered 
haemorrhagic spots appeared on the chest. The delirium 
passed off and the patient lay almost comatose. The bowels 
remained unopened in spite of an enema containing two 
ounces of castor oil administered about 18 inches up the 
bowel and two minims of croton oil given by the mouth. The 
pulse rose in frequency steadily to 130. His temperature 
now began to rise rapidly and from being 96° in the morning 
it reached 103’4° at midnight. The patient’s condition 
passed into deep coma with stertorous breathing and finally 
C'heyne-Stokes respiration, and he died at 2.10 a.m. on 
Sept. 8th. 

Xecropty. A post-mortem examination was made under 
the direction of Dr. R. G. Hebb ten hours after the patient’s 
death. All the tissues were deeply jaundiced, with the 
exception of the brain which was normal in colour. There 
were numerous haemorrhagic extravasations in all the organs, 
most noticeably under the endocardium and pericardium and 
in the lungs and peritoneum. The colon was loaded with 
scybala. The liver was small, weighing only 31 ounces and 
measuring seven inches from side to side across the upper 
surface. The capsule was wrinkled in places. The left lobe 
and adjacent part of the right lobe were dark red, firm, and 
fleshy. The greater part of the right lobe was bright yellow 
in colour with irregular areas of a dark red colour scattered 
through it ; it was much less firm in consistence than the 
left lobe. Tbe gall-bladder was empty; the bile and 
pancreatic ducts were quite pervious. The microscopic 
appearances of the two lobes differed. The sections of tbe 
yellow portion of the right lobe showed all stages of 
degeneration ; in them there could be distinguished 
apparently normal liver cells with nuclei, cells which had 
lost their nuclei and were undergoing granular and fatty 
degeneration, and finally parts where the cells had become 
completely disintegrated and broken up into granular and 
fatty dfibris. The sections of the red left lobe, however, 
showed no trace of normal liver tissue save the fibrous 
framework which stood out prominently owing to the dis¬ 
appearance of the cells. The shrunken lobular structure 
could be seen in this connective-tissue framework but the 
interstices were everywhere filled, not with cells, but with a 
granular-looking degenerated material which took the stain 
very badly. It appeared obvious from the sections that the 
yellow right lobe represented the earlier stage of the 
destructive process, whilst the left lobe, though looking 
much more normal to the naked eye, really represented the 
final stage of the disease. 

Remarks by Dr. Fletcher.— This case, in which the 
clinical diagnosis was confirmed by a necropsy, differed only 
very slightly from the ‘‘presumed case of acute yellow 
atrophy of the liver ” published in The Lancet of 
Sept. 8th, p. 651. The main points of difference were the 
obstinate constipation, the intractable vomiting, and the 
subnormal temperature which were present in the case now 
described. The connexion with syphilis is interesting, 
although the paucity of data, of course, makes it impossible 

1‘ 3 



99G The Lancet,] MEDICAL SOCIETY OF LONDON.-OBSTEThICAL SOCIETY OF LONDON. [Oct. 13,1906. 


to class the two diseases as cause and effect. The great 
rarity of the disease is sufficiently demonstrated by the 
following figures. The total number of post-mortem exa¬ 
minations performed at Westminster Hospital during the 
19£ years from 1887 up to the present date inclusive is 3928, 
and only seven of these (including the above case) were 
cases of acute yellow atrophy of the liver. Of these seven 
cases four were in males and three were in females. Two of 
the male cases were infants, one aged one year and five 
months and the other two years and two months. 


Sletol Somtifs. 


MEDICAL SOCIETY OF LONDON. 


Annual Meeting.—Presidential Address.—Actinomycosis of 
the Vermiform. Appendix. 

Tub 134th annual meeting of this society was held on 
Oct. 8th, Sir Lauder Brunton, the retiring President, 
being in the chair. 

The Treasurer's report and balance-sheet and the 
Librarian's report were duly presented and adopted ; votes 
of thanks to the retiring officers were moved and adopted ; 
and the President made feeling reference to the loss which 
the society had sustained in the death of Mr. David Goodsall 
who had for many years filled the office of treasurer to the 
society. 

The first ordinary meeting was then held and the incoming 
President, Mr. C. A. Ballance, took the ohair and delivered 
his opening address on “Then and Now in Surgery ” which 
will be published in a future issue. 

Mr. T. H. Kellock read a paper on Actinomycosis of 
the Vermiform Appendix. He first pointed out how 
much more frequently actinomycosis, or streptothricosis 
as the affection should preferably be termed, was re- 
cognised since more modern methods of examination had 
been employed. The affection was formerly believed to 
attack the jaws, the liver, and the lungs almost ex¬ 
clusively Id persons whose lives were spent in the country ; 
it was now often recognised in other parts of the 
body or in town dwellers. The star or ray formation was 
not always present, and its absence must frequently have 
led to a negative diagnosis when the affection might 
have been recognised by proper staining. As the fungus 
of streptothrix generally entered the body by the ali¬ 
mentary or respiratory tract and had a great disposition 
to insinuate itself along the ducts of glands opening 
into these, it was easy to understand that the vermi¬ 
form appendix should fairly frequently be attacked 
when the organism had travelled along the alimentary canal 
as far as the caicum. From the number of reported cases 
actinomycosis of the vermiform appendix would appear to 
be a not very uncommon form of disease of that organ. An 
investigation of the records at the Middlesex Hospital 
showed that during the last three years seven cases had 
been under treatment in which the presence of a 
streptothrix had been demonstrated. The notes of two 
cases were read in which septic infection had been super- 
added to the streptothrix, in both of which portal pyaemia 
and streptothrix abscesses in the liver had been found post¬ 
mortem and in one case a similar affection in the pancreas 
and pleura was revealed. In three cases the disease 
had been limited to the neighbourhood of the appendix. 
Two cases were associated with an absce.-s presenting 
through the abdominal wall at some distance from the 
appendix region. A streptothrix infection of the vermiform 
appendix might thus be met with under two forms— 
the one simple, the other associated with a septic infec¬ 
tion. In the first the condition was difficult to distinguish 
from an ordinary case of appendicitis. In the second 
form the patients were often extremely ill and rigors and 
septic pyelophlebitis (both rarely seen in cases of ordinary 
suppuration about the appendix) seemed to be relatively 
common. These two forms of the affection were similar to 
what was sometimes seen when the disease occurred in other 
parts of tlie body, such as the cheek. Attention was called 
to the tendency of the abscesses to burrow and point at a 
di'tauce from the original seat of the disease. The question 
w is raised as to whether the so-called secondary streptothrix 
affections of the liver were really conveyed thither by 


the blood-stream or whether they were not really an 
independent infection from the alimentary canal; and 
in one of the reported cases the discovery post mortem of a 
streptothrix abscess in the head of the pancreas was quoted 
in favour of the latter view. The points that would be 
likely to be of help in arriving at a diagnosis of actinomy¬ 
cosis of the appendix in non-suppurating cases would be a 
long history of slight indefinite pain in the region of the 
appendix, a relatively large amount of induration, and, if 
operation were performed, the small quantity of broken- 
down material found. In suppurating cases the occurrence 
of rigors early and the pointing of abscesses at a distance 
from the appendix region were in favour of actinomycosis. 
The treatment should be both constitutional and local. In 
simple cases the best resuits followed removal of the appen¬ 
dix and as much of the affected surrounding tissue as pos¬ 
sible, combined with treatment by large doses of iodide of 
potassium or arsenic. Suppurating cases were much more 
serious and little benefit was likely to be derived from the 
use of drugs until the septic condition had been dealt with 
by ordinary surgical measures. It was pointed out how 
exactly this coincided with what was experienced in dealing 
with the affection as it occurred in other parts of the body.- 
The President remarked on the importance of examining all 
appendices pathologically after removal.—Mr. H. J. Waring 
observed that it was almost impossible to decide whether 
actinomycosis had commenced in the appendix or in the 
adjacent parts of the ciccum. The detection of the 
characteristic fungus was attended with some difficulty. 
Clinically, it was also difficult to diagnose the condition with 
certainty during life, unless there was a sinus with a dis¬ 
charge which could be examined. He discussed the mode of 
infection of the liver. For the cure of these cases both 
surgical measures and very large doses of iodide were neces¬ 
sary.—Mr. Edred M. Corner discussed the mode of origin 
of streptothrix organisms in the ciecum and the long duration 
of some of these cases.—Mr. C. S. Wallace referred to the 
case of a woman, aged 22 years, who suffered from the 
malady and was admitted for intestinal obstruction. The 
disease subsequently recurred and spread to the ovaries. 
Prior to microscopical examination the case was regarded as 
tuberculosis of the peritoneum.—Mr. Kellock replied. 


OBSTETRICAL SOCIETY OF LONDON. 


Intra-ligamentous Tumour of the Uterus.—Primary Tuberculous 
Disease of the Cercix Uteri.—Exhibition of Specimens. 

A meeting of this society was held on Oct. 3rd, Dr. 
Am and Routh, Vice-President, being in the chair. 

Dr. Thomas W. Eden and Mr. F. Lionel Provts 
recorded a case of Intra-ligamentous Fibro-cystic Tumour 
of the Uterus, weighing 30 pounds, removed by enuclea¬ 
tion and subtotal hysterectomy. The patient, who was 
55 years of age and unmarried, in January, 1906, 
attended the Chelsea Hospital for Women, complaining 
of abdominal swelling and a mucoid discharge from the 
rectum. The menopause occurred at the age of 48 years. 
F'or 11 mouths she had suffered from an ulcer on the left 
leg. The abdominal swelling was first observed in 1898 and 
bad increased rapidly of late. External examination 
revealed a large tumour of elastic consistency reaching 
up nearly to the xiphoid cartilage and having a 
smooth surface with a distinct thrill. Per vaginam 
the cervix was found displaced upwards under the sym¬ 
physis pubis and a firm swelling rounded in outline and 
apparently continuous with the abdominal tumour was felt in 
the left fornix and pouch of Douglas. The position of the 
uterus could not be made out. A diagnosis of multilocular 
ovarian cyst with a semi-solid portion in the pouch of 
Douglas was made. Cueliotomy was performed on Feb. 14th, 
when the tumour was found to be a fibro-myoma of the 
uterus spreading out into the left broad ligament and 
extensively raising the peritoneum from the left lateral 
pelvic wall and the abdominal parietes. The tumour was 
enucleated and the uterus removed by subtotal hysterec¬ 
tomy. Up to the ninth day the patient made excellent 
progress, when she complained of pain in the chest, her 
temperature rose to 100 4’F., her pulse-rate to 116, and 
her respirations to 33. A pericardial friction rub was 
audible at the apex of the heart. In two days the 
rub had disappeared and the patient continued to make 
most satisfactory progress. On the twenty-sixth day 
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after the operation she went to a convalescent home. On the 
next daj she became very ill with vomiting and a temperature 
of 103°. In 43 hoars the vomiting ceased bat she remained 
very weak and was confined to bed with a morning tempera¬ 
ture of 102° which fell to nearly normal in the evenings. 
In this condition she remained for a week, when she had 
several shivering attacks, in one of which her temperature 
was 107° ; a load systolic marmar also became audible at the 
apex, although the heart sounds were previously clear. On 
March 19th she suddenly became unconscious and developed 
left hemiplegia. On the following day she died. No necropsy 
could be made. The immediate canse of her death was 
apparently cerebral hemorrhage or embolism, but it was 
difficult to connect it with the operation. Possibly the ulcer 
on the left leg might have been the source of an ulcerative 
endocarditis with secondary cerebral embolism. The tumour 
weighed 30 pounds and was one of the largest of its 
kind on record. It was attached to the left lower 
lateral border of the uterus by a pedicle one inch thick. 
The uterus measured two and a half inches. The cut surface 
of the tumour showed a large cystic and degenerating fibro- 
myoma. Microscopical examination confirmed the naked- 
eye appearances. The extensive cystic degeneration prob¬ 
ably accounted for the rapid increase in the growth noticed 
by the patient shortly before the operation. As the tumour 
was attached by a distinct pedicle to the uterus it was 
regarded as uterine in origin, growing out in the left broad 
ligament 

Mr. Eric E. Young read a paper on Primary Tuberculous 
Disease of the Cervix Uteri. The patient was a married 
woman, aged 26 years, her husband being alive. She was 
found on examination to be healthy and had had three 
pregnancies, all the three children being healthy, the last 
having been born two and a half years ago. The patient had 
been always healthy. The catamenia were regular up to six 
months ago ; since then the periods had been of longer dura¬ 
tion. For five weeks there had been a thick yellow inoffensive 
discharge from the vagina and there was constant aching 
pain in the lower abdomen and the sacral region. There 
had never been any bleeding from the vagina. There was 
no family history of tuberculosis. On admission the 
patient was found to be thin and she was nervous and 
excitable. The lungs were examined on several occasions 
and invariably they were found to be normal. There were 
no tubercle bacilli demonstrated in the sputum. Slight 
tenderness on deep palpation was experienced in the hypo¬ 
gastric and left iliac regions. There was no enlargement of 
the inguinal lymphatic glands. The cervix was indurated 
and greatly enlarged ; its surfaoe was uneven and ulcerated 
in places, and in places it was nodular and papillary; it was 
not friable on examination. The uterus was freely moveable. 
The suspicious nature of the disease suggested vaginal hyster¬ 
ectomy, which was performed. When examined six months 
subsequently to the operation the patient was found to be 
quite healthy. No recurrence of the disease bad taken place. 
Two photographs showed the appearanco of the uterus after 
removal, and contained in the paper were a report by 
the Clinical Research Association and one by Dr. William¬ 
son, the former stating that the lesion might be of tuber¬ 
culous origin, and the latter expressing no hesitation in 
affirming the case to be one of tuberculosis of the cervix. 
Mr. Young then furnished the results of his inquiries into 
the literature upon the disease and summed up the con¬ 
clusions to be deduced therefrom in the light of the 
history of reported cases and of the examination and treat¬ 
ment of the present patient. He then discussed the nature 
of the case now presented and the difficulties attending a 
differential diagnosis. The rarity of the disease, its etiology, 

K uhology, symptoms, and treatment were briefly discussed.— 
r. Routh said that Mr. Young’s paper would lead gynaeco¬ 
logists to modify their opinion as regards the relative fre¬ 
quency of primary tuberculosis of the Fallopian tube as 
compared with that disease primarily affecting the cervix 
uteri.—Dr. Arthur Lewers said that the case recorded was 
in some respects similar to one which he had himself com¬ 
municated to the society some years ago.—Dr. Alfred L. 
Galabin said that his experience confirmed what had been 
said as to the difficulty of distinguishing in some cases 
between tubercle of the cervix and cancer, especially when 
tubercle was accompanied by a sanguineous discharge —Dr. 
H. Russell Andrews and Dr. F. H. Champneys also spoke. 

Dr. Charles J. Culling worth exhibited a replica of the 
medal which had been presented to Professor 8. Pozzi on the 
occasion of his having been president of the Seventeenth 


Surgical Congress held in Paris in 1904, and of bis promotion 
to the grade of Commander of the Legion of Honour. 

The following specimens were shown :— 

Dr. Eden : Tubal Pregnancy with Extensive Interstitial 
Salpingitis. 

Dr. R D. Maxwell : Volvulus of the Small Intestine 
leading to Perforation of the Gut and Abdominal Distension 
causing Difficult Labour. 

Dr. Russell Andrews : (1) Endothelioma of the Cervix 
and (2) Complete Prolapse of an Inverted Uterus. 


/Esculapian Society.— A meeting of this 

society was held on Oct. 6th, at which Dr. J. T. Conner, the 
new President, after thanking the society for the honour 
that they bad done him in electing him, delivered an address 
on the Present Position of Medical Science. In surveying 
medical literature the dominant reflection in his mind was 
the extraordinary accumulation of details and the absence of 
corresponding unification or establishment of principles— 
in other words, growth without development. Herbert 
Spencer had described knowledge of the lowest kind 
as ununified knowledge, soience as partially unified know¬ 
ledge, and philosophy as completely unified knowledge. 
Medicine largely consisted of ununified knowledge and 
therefore of knowledge of the lowest kind. Observations 
followed observations in endless succession and opinions 
followed opinions, but the establishment of principles 
which rose above opinions and silenced discussion made 
but little progress. In therapeutics this indefinitenes9 was 
bitterly felt. When they turned for guidance to the 
authorities, instead of being told what they should do 
in such and such circumstances they were told what they 
might do; they were given a multitude of conflicting sug¬ 
gestions and no definite teaching. Modern research, instead 
of trying to remove this indefiniteness, simply piled new 
drugs upon new drugs in bewildering profusion. They were 
all introduced with claims for remarkable virtues but very few 
stood the test of time. Turning from the new to the old, he 
took a remedy as old as civilisation—alcohol. All sorts of 
experiments that could possibly throw any light upon it had 
been performed; the clinical experience of its use was 
enormous ; matter that would fill a library must have been 
written about it. Surely here they would expect definite 
principles and established doctrine. Rut they did not find 
them. Since the time of Todd, who gave huge doses of 
alcohol in all sorts of diseases, belief in its utility had been 
diminishing, and in recent years its use had been greatly 
restricted. Now some authorities even denied that it was a 
stimulant. Schmiedeberg and other eminent pharmacologists 
held that it acted on the nervous system as a paralysing 
agent and not as a stimulant and that it had no stimulating 
action on the circulation. Experiments with the sphygmo- 
chronograph on healthy men had failed to show any 
stimulating action. In disease, a most important series of 
accurate observations had been made by Dr. Cabot of Boston 
with the same result. In a large number of diseases, 
including typhoid fever, pneumonia, tuberculosis, and 
chronic heart disease, he gave half an ounce of whisky 
every four hours for 24 hours and then double this 
quantity for another 24 hours. He was surprised to 
find that no definite effects could be demonstrated 
on the circulation, respiration, temperature, appetite, or 
secretions. Personally the President had never been con¬ 
vinced of the utility of alcohol as a stimulant. Indeed, the 
whole doctrine of stimulants in general had always appeared 
to him unsatisfactory. They were taught that there were 
two classes of bodies—stimulants and sedatives—by which 
they could increase or diminish function respectively. But 
a stimulant given in a sufficiently large dose diminished the 
function which it at first exalted and eventually paralysed 
it. Similarly a sedative given in a sufficiently small dose at 
first stimulated the function which it afterwards diminished. 
Thus these bodies did not form two distinct series. He 
thought that the law might be enunciated, “Every stimu¬ 
lant is a sedative and every sedative is a stimulant.” It 
was generally taught that when respiratory failure was 
threatened—e g., in bronchitis or pneumonia—respiratory 
stimulants, such as strychnine or atropine, might be 
useful and cause renewed effort of the respiratory system. He 
doubted this. The doctrine took no account of the reaction 
or stage of sedative action which followed stimulation. 
Further, what indication was there for stimulation at all? 
The cyanosed patient was breathing for his life at double or 
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treble his normal rate. The failing respiration was stimu¬ 
lated to the utmost. What wa3 wanted was not more 
stimulation but energy to respond to stimulation. If respira¬ 
tory stimulants could not only evoke the manifestation of 
energy but add to the energy of the respiratory system their 
use would be rational. But there was no evidence that they 
could. As another example of the indefiniteness of medicine 
the pathology of gout was taken. It had been investigated 
by hundreds of authorities. To follow the discussion a 
special training in the chemistry of the subject was re¬ 
quired. The end of n all was that no one knew anything of 
the pathology of gout, not even whether uric acid was 
a cause, concomitant, or consequence. Still any day they 
might be confronted by a very learned article in one of the 
journals on the pathology of gout, written by a gentleman 
who did not know. He would give nearly a whole page of 
bibliography in which he quoted all his predecessors, who 
also did not know, though they thought a great many things. 
They could all give as good, or as bad, reasons for what they 
thought. And so this futile procession went on. The workers 
of the day revelled in discussion ; the word was blazoned 
large at congresses and societies without apparently any con¬ 
sciousness that it was a confession of impotence. If anyone 
was capable of establishing the truth there would be nothing 
to discuss. The less that was known about a subject the 
more could be, and usually was, said about it. 

Brighton and Sussex Medico-Chirurgical 
Society.—A meeting of this society was held on Oct. 4th, 
Dr. W. C. Chaffey, the President, being in the chair.—Dr. 
Walter Broadbent showed a woman, aged 46 years, with 
Hodgkin's Disease, the glands in the neck, axillae, and 
mediastinum being much enlarged, also the liver, but not the 
spleen. He also showed a man with Incipient General 
Paralysis; the pupils were large and unequal and did not 
react to light; the knee-jerks were absent; there were tremor 
of the lips and tongue and loquacity but no delusions.— 
Dr. E. F. Maynard showed a man witli Cerebellar Gait, 
tending to fall to the left, left facial paresis, and weak¬ 
ness of the muscles supplied by the left fifth nerve. The 
patient had improved considerably under large doses of 
potassium iodide.—Dr. D. G. Hall showed a man with 
marked Cerebellar Gait, tending to fall to the right; he had 
also occipital headache and optic neuritis, accompanied by 
some vomiting. No improvement had taken place under 
iodides. Dr. Hall also showed a specimen of aortic aneurysm, 
which had ruptured into the lung and from there into the 
pleural cavity.—Mr. V. T. Greenyer showed two specimens 
of Cancer of the Lung, the first undoubtedly primary, as no 
other growth was found elsewhere ; in the second the exa¬ 
mination bad been limited to the thorax. In both cases the 
most striking symptom had been a cough brought on by the 
taking of food or drink, which always produced vomiting. 
In both there had been pleurisy and also blood-stained ex¬ 
pectoration.—Mr. G. Morgan read a paper on his last 12 
cases of Intussusception, on nine of which he had operated 
successfully. He said that success depended on early 
diagnosis and rapid operation. If the intussusception could 
not be completely reduced he advocated making a temporary 
artificial anus, instead of immediate resection which was so 
fatal in the collapsed state of the child. He thought that in. 
jections of air or water were dangerous and generally useless 

West London Medico-Chirorgical Society.— 

The inauguration of the twenty-fifth session of this society 
took place on Oct. 5th, when the President, Dr. Leonard P. 
Mark, gave a most interesting address on Art and Medicine 
We hope to publish an abstract of this address in a 
future issue. A large number of members and friends were 
present, including the President of the Royal College of 
Surgeons of England. Dr. Mark, after thanking the society 
for the honour which they had conferred upon him by 
electing him their president, said that medicine bad found a 
place in art since the earliest dawn of civilisation and 
medical details had had to be represented in painting and 
sculpture just as well as details connected with other 
sciences or with sport, navigation, and the art of war. He 
then proceeded with his address which was illustrated by 
lantern slides. 


French Medical Commission.— M. Clumenceau, 
the French Minister of the Interior, has commissioned Dr. 
Darier to report upon the arrangements in German uni¬ 
versities for instruction in ophthalmology. He has also 
intrusted Dr. Platon of Marseilles with a similar mission 
concerning instruction in gynaecology. 
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A Manual of Midivifery. By Thomas Watts Eden, M.D., 
C.M. Edin., F.R.O.P. Lond., Assistant Obstetric Physician 
and Lecturer on Practical Midwifery at Charing Cross 
Hospital. With 26 plates and 233 illustrations in the 
text. London : J. and A. Churchill. 1906. Pp. 578. 
Price 10s. 6 d. net. 

In writing this book Dr. Eden has attempted to set forth a 
concise account of the present position of the theory and 
practice of midwifery by dealing with every question briefly 
and, so far as possible, from a practical point of view. 
Part I. is concerned with normal pregnancy. It contains a 
most admirable description of the implantation of the ovum 
in the uterus based upon the most recent researches on the 
subject. The differences between the development of the 
amnion in man and in the chick are clearly described and 
the difficult question of the part played by the ventral stalk 
in the human ovum is explained. In the chapter on the 
Anatomy of the Gravid Uterus good use is made of the know¬ 
ledge obtained by a study of frozen sections. 

In Part II., dealing with abnormal pregnancy, are dis¬ 
cussed, first, the disorders of pregnancy and, secondly, 
the disorders associated with pregnancy. The author 
adopts the toxsemic theory of the origin of both eclampsia 
and of the pernicious vomiting of pregnancy, pointing 
out, however, that in view of our entire ignorance of the 
nature of the toxic bodies involved in the causation of these 
two diseases our knowledge is not likely to increase 
very fast, as until these bodies have been isolated 
further information will be difficult to obtain. The section 
dealing with the Pathology of Blood Moles and Hydatidiform 
Moles is especially good. The description of the develop¬ 
ment of the intra-uterine blood mole is based upon the 
researches of Couvelaire in the case of tubal moles. In dis¬ 
cussing the clinical features of the hydatidiform mole Dr. 
Eden is perhaps rather too dogmatic in some of his state¬ 
ments. For example, he says that the uterus is not tender 
in this condition and that the fcEtal heart sounds are never 
heard. Neither of these statements is strictly accurate. 
Indeed, as the author points out, a hydatidiform mole may 
be met with in a case of twins, in which case the foetal heart 
is not uncommonly heard. Nor is it entirely unknown fora 
partial degeneration of the chorion to be associated with a 
living foetus. In the section on Extra-uterine Gestation the 
statement of Bland-Sutton is traversed that the formation of 
a tubal mole is due to blood extravasated from the circula¬ 
tion of the embryo. There can be no question that this 
view is an erroneous one and it has been disproved by the 
observations of several writers on this subject. The chapter 
on Abortion contains a clear account of the anatomy of this 
condition and is illustrated by some good drawings. 

Part III. deals with normal labour, including its anatomy, 
physiology, mechanism, and management. The description 
of the mechanism of labour we can especially commend ; it 
should be Intelligible to the dullest student. 

In Part IV. the various conditions comprising abnormal 
labour are considered. In the treatment of unreduced 
positions of the occiput and face the method of introducing 
the hand into the vagina and rotating the head wliilst the 
trunk is rotated by abdominal manipulations is recom¬ 
mended. We are glad to see that Dr. Eden does not advise 
attempts being made to convert a face presentation into 
a vertex by flexing the head before rupture of the mem¬ 
branes. In discussing the treatment of cases of contracted 
pelves the author remarks that it is one of the conventions of 
obstetric teaching that labour in flat pelves should be 
terminated by version rather than by the use of forceps. He 
quotes statistics to show that this teaching is not practically 
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sound. Since the introduction of the modern forms of axis- 
traction forceps many teachers of midwifery, however, have 
abandoned this teaching, and it is commonly taught at 
the present day that the use of these forceps is preferable 
to the performance of version in such cases. In the 
section on the treatment of post part am bicmorrhage we 
think that the author has scarcely laid enough emphasis on 
the great value of a hot douche in arresting the hemorrhage. 
We are told that unless a trained nurse is present who can 
prepare the douche it should cot be used. We fancy that 
many practitioners have saved the life of a patient suffering 
from post partum haemorrhage by the use of a hot douche 
without the assistance of a trained nurse. 

In Part V., on the puerperium, there is an exceedingly 
good account of the etiology and pathology of puerperal 
fever. On p. 372, in the section on vaginal douching, we lied 
the curious statement that a solution of iodine of the 
strength of one drachm of the tincture to one pint of water 
is devoid of antiseptic properties. To those obstetricians 
who within quite recent years were accustomed to use a 
solution of this strength or of the strength of two drachms 
to the pint for vaginal and intra uterine douching, and even 
for the sterilisation of their hands, this assertion will be a 
surprising one. In realily, iodine is a very powerful germi¬ 
cide. It has been shown that in the strength of one part of 
iodine in 160,000 parts of water it will kill the bacillus 
typhosus and the vibrio cholera:, while a solution of the 
strength of one part of iodine in 16,000 parts of water will kill 
the staphylococcus pyogenes in one minute. Tablets, indeed, 
are in use for sterilising water for drinking purposes which 
depend for their action on the liberation of iodine and which 
were used with good results by the recent mission to Thibet. 
A solution composed of one drachm of the tincture to one 
pint of water contains one part of iodine in every 6400 parts 
of water and is therefore well within the strength which 
has been shown to be bactericidal to the staphylococcus 
pyogenes. 

The last two portions of the book are concerned with 
the newly born child and with a description of the various 
obstetric operations. 

We have nothing but praise for this work ; the author 
has succeeded admirably in his task and we can cordially re¬ 
commend it to students and practitioners as a most excellent 
text-book. The illustrations, on the whole, are good, 
although some of those in the text cannot be commended 
from the artistic point of view. We notice that the author 
has carefully recorded the source of his illustrations in those 
cases in which they have been taken from other works. This 
is a custom with which we quite agree, but at the same time 
we think that care should be taken to refer to the original 
source, not merely to the particular book from which the 
picture happens to have been borrowed. For instance, 
Hg. 26, of the gravid uterus at the end of the second month, 
>8 referred to Edgar’s work on Obstetrics. On looking up the 
illustration in his book we find that he refers it in his turn 
to Schaffer, whereas actually it is taken from the classical 
Atlas of Braune and is of great historical importance as 
a drawing of one of the first frozen sections of early 
pregnancy, having been published so far back as 1872. In 
the same way Figs. 223 and 226 are again referred to 
Edgar ; they are in reality, however, modified copies of the 
original illustrations in the famous and historical paper of 
Braxton Hicks on Combined External and Internal Version 
Intol. V. of the Transactions of the Obstetrical Society of 
London. Several other examples of the same kind could be 
quoted from the book ; an interesting one is Fig. 41, which, by 
the way, i 8 imperfectly described, the bladder being not only 
stended but also ruptured, to which the name of Webster is 
a Ppended. The original illustration of this very important 
uase is to be found in a paper by Arnold Schwjzer in the 
Arehiv fur Gyndkologie, Band XLI., Table VIII., Fig. 1. If 


references to illustrations are given, then just as much care, 
in our opinion, should be taken to verify them as is done in 
the case of a quotation from another book or from an original 
paper- _ 

The Diteattt of the Note and itt Aeeettory Sinvtei. By H. 
Lambert Lack, M.D. Lond., F.R.C.S. Eng., Surgeon to 
the Throat Department of the London Hospital, Sec. 
London : Longmans, Green, and Co. Pp. 399. With 124 
illustrations. 19C6. Price 25a. 

His Jacksonian Prize Essay of 1899 has been skilfully 
utilised by Dr. Lack as the foundation of this book, though 
amplified and made wider in scope. The first chapter is 
devoted to a Btudy of the anatomy and physiology of the 
nose and its sinuses ; the second to a short account of the 
methods employed in the examination of patients suffering 
from intranasal disorders ; and the third chapter briefly deals 
with “some general considerations of treatment.” In it 
we notice that Dr. Lack figures a round rubber syringe for 
the use of patients, an Instrument quite impossible to keep 
clean or to examine. The directions respecting local 
anaesthesia are particularly practical and clear. Chapter IV. 
on Nasal Obstruction has been written with great 
care but at the same time emphasises the extreme 
specialist view—for example, is it clear that a highly 
vaulted palate has been proved to be due to nasal 
obstruction ? Nor do we think that Dr. Lack’s argu¬ 
ments are quite convincing. The remainder of the chapter, 
however, is very instructive. Foreign bodies in the nose 
occupy a short chapter (Chapter VI.). Affections of the 
septum and their appropriate treatment receive a rather 
curt dismissal with 21 pages forming Chapter VII. In 
Chapter VIII. acute, and in Chapters IX. and X. chronic 
rhinitis are well and clearly described. Chapter XI. is, 
however, the most interesting in the book, as Dr. Lack by 
his investigations fully supports those who considered 
W T oakes correct in his description of ethmoidal disease and 
nasal polypus in the main though faulty in nomenclature 
and in some of his pathological deductions. Syphilis, tuber¬ 
culosis, lupus, and rhinoscleroma take up Chapter XII. Of 
the remaining 12 chapters Dr. Lack devotes eight to sinus 
disease—none too many, excellent though they are—and one 
each to neuroses, tumours, the post-nasal space, and lastly 
an appendix. 

A iewed as a whole the work deserves commendation ; 
more especially we can praise the parts on rhinitis and 
sinusitis. But it is unequal in value, septal surgery and 
pathology deserving greater attention ; moieover, the descrip¬ 
tion of fibrous rhinitis would be improved by fuller mention 
by Dr. Lack of the views of hie opponents. The book, how¬ 
ever, will doubtless prove acceptable and useful to senior 
students and practitioners as a work of reference, more 
especially with regard to sinus disease. 


Toxinrs and Antitoxinet. By Carl Oppenheimer, M.D., 
Ph D. Translated from the German by C. Ainsworth 
Mitchell, B. A. Oxon., F.I.C. London : Charles Griflin 
and Co., Limited. 1906. Pp. 274. Price 7a. 61 i. net. 

The author’s object in writing this work was, he tells us, 
"to bring together all that was known on the subject of 
toxines, the definition of a toxine being based on chemical 
grounds and on the Bide-chain theory, quite independently 
of the origin of the poison.” The word toxin is thus used 
in the restricted sense recently given to the term, by which 
it is applied only to those poisonous substances which have 
the property of giving rise to antitoxins in the animal 
economy. Whether this restriction of a term already In 
use was legitimate or commendable is at least open to 
question but the usage appears to be gaining acceptance. 
The book accordingly deals with certain bacterial poisons— 
namely, those of diphtheria and tetanus, of botulism and pyo- 
cyanic infection, with some haemolysins formed by bacteria, 
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with the vegetable toxins, ricln, abrin, &c., and with some 
animal poisons snch as snake-venom and spider-poison. 
The poisonous principles which are encountered in con¬ 
nexion with the bacteria of typhoid fever, cholera, plague, 
and pneumonia are also discussed, though the formation of 
true toxins, in the sense above indicated, is not certainly 
demonstrated in the case of these organisms. In the opening 
chapter a full account is given of the work which lias been 
done by Ehrlich and others in investigating the nature and 
relations of toxins and antitoxins, and due consideration is 
paid to the work of Arrhenius and Madsen who endeavour 
to apply recognised chemical principles to explain many of 
these phenomena. The book affords a most useful summary 
and impartial discussion of a vast amount of scattered 
original work. An index of authors referred to occupies nearly 
18 pages and bears eloquent witness to the thoroughness of 
Dr. Oppenheimer’s literary investigations. The translation, 
too, is well done ; it is only here and there that such a phrase 
as “the formerly so inscrutable problem” reminds us of 
the German original. A few errors, such as “ intercerebral ” 
for “ intracerebral ” occur and it seems a pity that in 
a translation for English-speaking people typhoid fever 
should throughout be termed typhus in accordance with 
German usage. But the blemishes are trifling and the merits 
of the volume manifold. 


LIBRARY TABLE. 

British Rainfall , 1905: On the Distribution of Rain in 
Space and Time over the British Isles during the Year 1905. 
By Hugh Robert Mill. With Maps and Illustrations. 
London: Edward Stanford. 1906. Pp. 271. Price 10*.— 
This book, the forty-fifth annual volume, is issued at a some¬ 
what later date in the year than its predecessors, “ but the 
growing mass of data to be dealt with and the greater detail 
now given in the various discussions make it increasingly 
difficult to accelerate publication.” The volume is divided 
into two parts. Part I. contains: (1) A Report to the 
Observers ; (2) Original Articles, dealing with a Remarkable 
Publication of Rainfall Data in Germany, and with the Rela¬ 
tion of Evaporation to other Meteorological Phenomena! 

(3) Tables of the Amount of Evaporation at 11 Stations, of 
the Duration of Rainfall at Eight Stations, and of the 
Complete Daily Observations of Rainfall at Ten Stations; 

(4) An Account of the Staff of Observers and of Changes 
in the Stations at Work ; and (5) a Long Obituary List. It 
is the aim of the author to put on record the name of every 
observer who has died 6ince the issue of the previous 
volume, with a note of the services rendered to the 
rainfall organisation and the addition of biographical 
facts of interest. Amongst the 62 names which fill the 
obituary list this year, 13 observers had kept observa. 
tions for 30 years or more. In Part II. the conditions 
of 1905 are exhaustively treated as to (6) Observers’ Notes 
on the Rainfall and Weather; (7) Heavy Falls of Rain, 
their Distribution over the Country and their Relation to 
Atmospheric Disturbances, with several Maps ; (8) the Dis¬ 
tribution of Rainfall in Time, including the Number of Rain 
Days classified according to Amount of Fall, Droughts, and 
Rain Spells ; (9) the Monthly and Annual Rainfall in Relation 
to the Average ; and (10) the General Table, giving the names 
of all observers or responsible authorities, particulars as to 
position and exposure of the rain gauges, the total annual 
rainfall, and the number of rain days. The author records 
an increase of more than 100 observers in the year 
and the number of stations from which returns are now 
published exceeds 4000. There is a useful map showing the 
distribution of rainfall stations and a list of places is given 
at or near which new rainfall observers are specially wanted. 
A large proportion of the observations on which the work is 
based has been contributed by medical men and it would 


be very helpful to the improvement of our knowledge of the 
rainfall conditions if interest could be stimulated in remote 
localities. As the members of our profession are so widely 
distributed we further recommend the subject to the notice 
of those who are practising in districts which are more than 
ten miles from the nearest rain gauge. 

Sweden. Edited by the Swedish Touring Club. With 17 
maps and seven plans. London: Thomas Cook and Son. 
1906. Pp. lxiv.-238. Price 4s. net.—We welcome the 
appearance of the second and revised edition of this little 
work. The book has been prepared with a view to insure 
its being recognised as the standard guide to Sweden. It is 
edited by the Swedish Touring Club and the materials for it 
have been collected at the instigation and cost of the club 
during a series of years Not all the sights and features of 
interest in Sweden are mentioned here ; the scope of the 
work has been purposely restricted to such sections and 
features as are calculated, by reason of facilities afforded 
both of communication and of accommodation, to enable 
the traveller from foreign parts to see without too great an 
expenditure of time, exertion, and trouble the main 
characteristics of the country, what natural beauty it 
possesses, what industries it supports, how its people live, 
their present status in civilisation, and their records of the 
past. This new edition has been corrected, altered, and 
added to, so as to include the new lines of communication 
that have been opened. It appears to us to be an excellent 
guide to a country in which a delightful holiday can be 
spent. The maps are very good. 

Diseases of the Urethra. By P. Clennell Fenwick, 
M.B. Lond., F.R.C.S. Edin. Melbourne: James Little. 
1906. Pp. 139.—Dr. Fenwick offers this volume to his 
medical colleagues in Australia as a fellow general practi¬ 
tioner who has often found it necessary to refer to several 
books on general surgery before he obtained required in¬ 
formation. The object of the book is to give in a simple 
concrete form all the necessary information on the varieties 
of urethral disease which the general practitioner usually has 
to treat. Dr. Fenwick has certainly produced a capital 
little book and one which will prove helpful. All questions 
in connexion with urethral disease are considered and the 
treatment is thoroughly gone into ; the prescriptions for the 
drugs recommended are given in full. A few pages are 
devoted to tumours of the testicle ; we note that cysts of the 
cord are not mentioned. The book is illustrated with 
explanatory diagrams. The arrangement of the subject 
matter and the printing of the little book are both good. 

Manual of Anatomy , Systematic and Practical, including 
Embryology. By A. M. Buchanan, M.A., M.D., C.M.Glasg., 
F.F.P.S. Glasg. Vol. I., Osteology ; Upper Limb ; Lower 
Limb. London : Baillifere, Tindall, and Cox. 1906. Demy 8 vo, 
pp. 596 ; 266 illustrations. Price 12 s. 6 d. net.—It is no easy 
task to combine systematic and practical anatomy, together 
with embryology, in a readable manual of moderate size. 
The result is bound to be uninspiriting in consequence 
of the compression to which the matter is subjected. 
Dr. Buchanan has hardly escaped the perils of his venture. 
Nearly half this first volume treats of osteology, the re¬ 
mainder being devoted to the anatomy of the limbs. As 
might be expected from the space given to it, the section on 
osteology is more exhaustive than those which follow it and, as 
a matter of fact, it forms the most satisfactory portion of 
the volume. The method of description adopted in treating 
the anatomy of the limbs is regional, the parts being 
described in the order in which they are met with on dis¬ 
section. The account of the soft parts is less detailed 
than that of the bones. We doubt if the descriptions, 
although sufficiently accurate, will do more than meet the 
requirements of examinations where the standard is not 
very high. At the end of the description of the anatomy of 
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the upper limb is a guide to its dissection. This is not 
illustrated and is compressed into 12 pages of uncomfortably 
small type. We much question its utility in the form in 
which it now appears. In like manner a directory of 17 
pages is provided as a guide to the dissection of the lower 
limb and to this the same remarks apply. The only embryo¬ 
logy which we can find in this volume consists of the 
ordinary descriptions of the oseilication of the various bones. 
The book is printed on thin pa[«r and is well illustrated 
by drawings by Mr. James T. Murray of Edinburgh. A 
fairly free use has been made of colours to indicate muscular 
attachments, vessels, nerves, and the positions of various 
synovial sacs. 

Hand-Atlas of Human Anatomy. By Wkbxkb Spai.tetioi.z, 
Extraordinary Professor of Anatomy in the University of 
Leipsic. Edited and Translated from the fourth German 
edition by Professor I.kweli.ts F. Barker of the Johns 
Hopkins University, Baltimore. Second edition in English. 
London and Philadelphia : J. P. Lippincott Co. Three vols., 
672 pages in all. Net price complete £2 2s.—The atlas of 
Professor Spalteholz deservedly occupies a prominent position 
among publications of this class and we are not surprised to 
find that a second edition of the English translation has 
been called for. This edition differs very little from the 
first which we have already commended in these columns. 
Some of the explanatory outline diagrams now appear 
in colours which render it more easy to distinguish the 
constituent elements. We again strongly recommend this 
atlas to the attention of those interested in anatomical 
illustration and it will prove useful to students at all 
stages of their career. The publishers would do well to 
adopt a cover lees likely to be damaged by moisture and 
grease. 

Illustration* of British Blood-Sucking Fliet. With Notes 
by E. E. Austen. Printed by order of the Trustees of the 
British Museum. London. 1906. 34 Plates. Pp. 74.— 

This volume is illustrative, as the director of the museum, 
Dr. Ray Lankester, informs us in the preface, of some 
exceedingly fine drawings by Mr. Terzi which are exhibited 
in the North Hall of the South Kensington Museum of 
Natural History. There are also on view, as further 
aids to the perusal of Mr. Austen's work, models of 
certain flies and the parasites which they convey to 
man and to other animals. This method of museum 
management is truly to popularise science ; and it is 
to be wondered at and regretted that the director must 
cease from this useful work, since he has reached the 
first age limit which allows of his services to be dispensed 
with. Mr. Austen's volume is important, not only on account 
of its own intrinsic merit as an exposition of the subject 
with which it deals but also since it is representative of a 
new and praiseworthy departure in the form of the 
publications of the British Museum of Natural History 
inaugurated by the present director. This is duly emphasised 
by a different sized page and by a cloth cover of an 
unfamiliar hue. Mr. Austen is so well known an authority 
upon the diptera, or two-winged flies, that it was unneces¬ 
sary to seek outside the museum for assistance in pre¬ 
paring this volume. It contains an account, variable 
in length according to the species, of a considerable 
number of flies found in this country which attack 
men or animals. Nearly all the species which are 
described are figured. Probably it will surprise many to 
learn that this country harbours no less than 74 species of 
flies which are blood-suckers by habit. But in view of the 
fact that, according to Mr. Austen, the total fly population 
of Great Britain amounts to 3000 different kinds, the pro¬ 
portion of venomous members of this huge assemblage is not 
so large. And in ordinary life man is not a great deal 
troubled by them. Mr. Ansten has done us a considerable 


service in bringing together his notes upon these insects 
and the book should commend itself to others besides 
entomologists. 

The Cathedrals and Churches of the Rhine and North 
Germany. By T. Francis BuMrus. With 84 Illustrations 
and a Map. London . T. Werner Laurie. 1906. Pp. 356. 
Price 6*. net.—At this season, when physician and patient 
alike have just returned from seeking the rest which is so 
necessary in this high-pressure age, the author's purposely 
chosen track out of the beaten roads will commend itself to 
those who want a reposeful holiday in unfamiliar yet deeply 
interesting localities. The principal places dealt with are 
Munster, Soest, Faderborn, Hildesheim, Halberstadt, Magde¬ 
burg, Naumburg and Erfurt, and Cologne, with digressions 
on the churches by the way. One peculiarity will strike the 
reader, but not unpleasantly. The author, like Dickens, 
Johnson, and other eminent Englishmen, cannot get away 
entirely from his native land. He is constantly comparing 
these magnificent foreign fanes with our English cathedrals 
and where the latter excel in some point sturdily main¬ 
taining his preference for them. Thus, of Cologne (to which 
he devotes a whole chapter, full of information) he 
says that the fact of its being begun, continued, and 
ended in one particular period of pointed architectnre 
must preclude it from competing as a poetical com¬ 
position with Canterbury and York, Ely and Gloucester, 
and that measurements alone check him in adding Lincoln. 
He is, however, full of enthusiasm for the foreign minster, 
but more tuo he must quote two Englishmen to Bhare it with 
him—Tom Hood and Wordsworth. Elsewhere, in contrasting 
the obtrusivecess of some garish modern glass (hugely 
admired by the uncultivated) in one part of the cathedral 
with the quiet true art of some lovely old glass in another, 
he likens the former to the “ poisonous hues ” of Berlin wool 
as compared with the delicate “slacks” and 11 crewels” of 
the old English samplers. Glass, organ cases, metal work, 
music—art, in short, in its every shape and form—are dealt 
with exhaustively, yet withal in a genial, gossipy manner, 
together with history and the scenery on his jonrneys and he 
is particularly enthusiastic and informing about the chorale 
singing in the German churches. The illustrations are very 
fine and the bibliography is very full, while the plans dc 
route comprise both the familiar and the unfamiliar roads 
to a district which is rich in beauty and in historical 
associations. 

The Birds of the British Islands. By Charles Stoniiam, 
C.M.G., F.R.C.S. Eng., F.Z.S. With illustrations by L. M. 
Medland. In 20 parts. London : E. Grant Richards. 
1906. Parts I and 2. Price Is. 6 d. net each. — We have 
before us Parts 1 and 2 of the new book upon British birds 
by Mr. Charles Stonham, who with his duties of senior 
surgeon to the Westminster Hospital combines the knowledge 
of an expert ornithologist. So far we think the book is 
simply admirable and although in the illustrations there is 
no standard of comparison of the size of the bird yet in the 
description of every plate the average measurements of 
the bird are given. Mr. Medland's illustrations are most 
beautifully drawn, and although in our preliminary note on 
the book published in our issue of March 3rd we expressed 
our doubts as to whether he could differentiate all the 
varieties without the aid of colour, yet he has been remark¬ 
ably successful. For instance, in Part 2, the various 
warblers—i.e., the birds of the sub-family Sylviadaj, many 
of which are very much alike—are wonderfully differentiated. 
Persons who study Mr. Medland’s beautiful. illustrations 
will probably be able to say with a fair amount of 
confidence whether a little greenish-grey bird which they 
see is a chiff-chaff, a willow-wren, or a wood-wren. 
Altogether we congratu'ate both Mr. Stonham and his 
illustrator. 
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Belfast and its Medical Officer of 
Health. 

With a population of some 350,000, with enteric fever 
endemic, with the history of a recent outbreak of typhus 
fever, and with a death-rate (in 1904) of no less than 
41 per 10,000 from tuberculosis, the corporation of this 
city, with its eyes open and with an appeal from a 
public association urging it to act aright still ringing 
in its ears, has apparently committed an error of 
judgment which will be remembered in the annals of 
Belfast to its lasting discredit as a corporate body. 

It has elected as its medical officer of health an ex¬ 
councillor who is without any public health experience 

and who “ only got the diploma [of Public Health] on 
the eve of his retirement from the council in order to 
become a candidate.” In the opinion of one of the 
leading Belfast papers it was the fact of the elected 
candidate having been a city councillor which “ was 
the determining factor in the business.” If this be so 
we may well ask with the Belfast journal referred to, 
“ What was the use of advertising the vacancy and bring¬ 
ing candidates over from England and Scotland if, as was 
plainly hinted at by more than one member of the 

Council yesterday, the majority of the members were 
already pledged to the support of an intending candidate 1 ” 
In fact, one of the aldermen is reported to have said at a 
date prior to the election, “ I have been told that Dr. Bailie 
has said that he has 35 members of the corporation pledged 
to his appointment. ” Our readers are aware that there was 
also some mistake or error of judgment in the matter of 
advertising the vacancy, so much so, indeed, that an effort 
was made to obtain re-advertisement of the post. It 
is also with much regret that we have to chronicle the 
fact that one of the medical aldermen of the corporation, 
Alderman Dr. King Kekr, who is chairman of the sanitary 
committee, was foremost in promoting the appointment of 
the ex-councillor medical practitioner, and this in face of 
the circumstance that there were several well-qualified 
and experienced medical officers of health as applicants 
for the post. It cannot, however, be said that the income 
of £600 which was offered was sufficient to attract many 
of the foremost health officers in this country, and it is 
an officer of this standing which the corporation of Belfast 
should, in our view, have sought to obtain. 

But another remarkable incident in connexion with the 
appointment is the fact that the Alderman who proposed in 
the council the election of his quondam colleague promised 
the council that if his nominee were appointed “he could 
assure him of his cordial and hearty cooperation with him in 
connexion with the health department and he would see that 


the public and the counoil should do likewise.” The chair¬ 
man of the sanitary committee, who is clearly a mao 
of influence, notwithstanding his self-reliance seemed to 
foresee the possibility of some rift within the lute. The 
about-to-be-elected ex-councillor was therefore told in effect 
that “if he was a wise man he would rely very largely 
on the cooperation and assistance and advice of Mr. 
Conway Scott,” as it was added that “ whoever was 
elected medical officer would be a wise man if he was 
guided by Mr. Conway Scott's advice and experience.” In 
the municipal year book for 1906, under the heading Belfast, 
we read, “Executive Sanitary Officer, C. Scott, C.E.” We 
suppose that this is the Mr. Conway Scott referred to and 
according to the chairman of the sanitary committee, “he is 
one of the ablest and most honest sanitary officers in the 
United Kingdom.” This statement renders the appointment 
of the ex-councillor more mysterious than ever. He is to be 
superintending medical officer of health and yet he is, if 
he is a wise man, to do nothing without first consulting 
“ the most honest sanitary officer in the United Kingdom.” 
It would surely have been more to the point to have elected 
the honest officer to be superintending medical officer and 
to have placed the ex-councillor under him. 

We are glad to be able to record that Councillor 
Walker urged that no consideration other than that 
of the public well-being should weigh with any member 
of the corporation, and said that the officer about to be 
appointed had not “had one hour of practical experience in 
grappling with the problem of public health,” and Alderman 
Sir Otto Jaffe Btruck the right note when he said that 
since he entered public life he had made a point of acting 
in public affairs in the same spirit and in the same manner 
as he would do if acting for himself and for his own 
family. He regarded the work of a medical officer of 
health as a distinct profession—a special branch of medical 
science—and he thought that they would be wise in 
appointing someone who had had previous experience of 
the work. Councillor Henry was called to order by the 
Lord Mayor for protesting “ against what was nothing 
short of a gross scandal,” but Councillor Walker was 
allowed to say unchallenged that “not merely had no 
outsider a show but from first to last the whole thing 
had been a farce—a burlesque.” It was even suggested 
at the previous public meeting that if the council acted 
contrary to the wishes of the citizens a Royal Com¬ 
mission would be sought for, but it was felt by some 
that the public prints might afford unpleasant reading 
on account of the “revelations which might take place 
regarding insanitary dwellings and other matters.” Bat 
although we think that a Royal Commission might prove 
of signal service it would, perhaps, be more to the point to 
establish with the money which such a commission would 
cost a “school for ethics” in Belfast at which all would-be 
councillors and, we are afraid we must add, aldermen should 
be compelled to procure a diploma before practising on the 
public as members of the council. But as this school may 
not at once exercise its influence we will hope that a regula¬ 
tion may be promulgated to the effect that in future no 
alderman or councillor shall hold a paid office under any 
local authority unless at least five years have elapsed since 
the date of his retirement from the council. 
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own colonies, we are seriously handicapped by the circum¬ 
stance that stillbirths are not registered in these islands, 
the United Kingdom standing practically alone in this 
respect among the nations of Europe. The birth registers 
of Scotland include only living children, most of whom 
would be boro at the full time of pregnancy and be endued 
with definite viability. This detail the writers regard 
as important in connexion with any comparison of their 
figures with those of other countries in which stillbirths 
are registered and counted. As no information concerning 
abortions is available and as stillbirths have never been 
registered in Scotland wives who become pregnant bnt do 
not succeed in bearing a living child are in these statistics 
classed as sterile. They are not, however, really sterile and 
yet they do not add a living unit to the population. The 
importance of this consideration in regard to the question of 
fecundity and sterility will be duly appreciated by our 
readers. As regards the interval by which marriage precedes 
the birth of a first child the writers affirm that in Scotland 
this period is frequently curtailed and, in fact, is non¬ 
existent. The law whereby children born before marriage are 
“legitimated” by the subsequent marriage of their parents 
accounts in part for the frequency with which the birth of 
the first child precedes matrimony. The occurrence of 
numerous cases of first birth within seven months of marriage 
evidences the custom in certain classes of society of post¬ 
poning marriage until after the achievement of pregnancy. 
Analysis of the details concerning 16,176 mothers of 
first-born children in 1855 shows that in 1 • 8 per cent, 
the birth preceded marriage and that in 21 • 3 per cent, 
the birth occurred within seven months of the marriage. 
An additional 15'5 per cent, of mothers had their first-born 
children within from seven to nine months of marriage and 
many of these children must have been conceived before 
marriage. So that, the writers conclude, it is probably 
within the mark to say that in one-third of the marriages 
(sterile marriages excepted) the bride had had a child while 
unmarried or was pregnant at the time of marriage. This, 
of course, refers to the remote past. Whether or not the 
same statement would be true at the present day cannot be 
known for the reasons already assigned. 

♦- 

Appendicitis and Boric Acid. 

Appendicitis has been “discovered” only within recent 
years, yet we may reasonably claim to know all about this 
very prevalent disease except its cause. Speculations on the 
etiology of appendicitis have been rife. In the early days of 
the disease the presence of a foreign body in the appendix 
was accepted both by the profession and the public as a 
frequent cause of appendicitis and the importance of 
avoiding the swallowing of grape-seeds, orange pip6, cherry¬ 
stones, and other similar bodies was earnestly inculcated. 
We now know that many (if not most) of these “foreign 
bodies ” were merely faecal concretions, though they 
simulated very closely the pips and seeds of various fruits. 
True foreign bodies are rarely found in cases of appendi¬ 
citis, although they certainly sometimes occur. Pins of 
all kinds seem to be the most frequently met with, but fish¬ 
bones, bristles, spicules of meat-bone, and small shot are 
occasionally seen. Yet all these are merely assisting causes ; 


of themselves they do probably but little. There is much 
evidence that these foreign bodies may lodge for weeks or 
months in an appendix without producing any obvious 
effect until some other factor takes part. In one case two 
years elapsed between the swallowing of the pin and its 
appearance in an appendicitic abscess. The anatomical 
structure of the appendix contributes in no small degree 
to the likelihood of the occurrence of inflammation. A 
blind dependent portion of the alimentary canal is certainly 
liable to have stagnant contents and its limited blood- 
supply will still further assist in the production of inflam¬ 
matory processes. More important than all these causes is 
the invasion of bacteria. Without microbic assistance even 
the foreign bodies will be capable of doing little harm 
and the stercoliths will prove innocuous. To the bacterial 
infection of the appendix the appendicitis is really 
to be ascribed. Yet when we have acknowledged the 
importance, or even the necessity, of the microbic invasion 
for the production of an appendicitis we have not even 
then accounted fully for the disease. Bacteria such as are 
found in an inflamed appendix or in an appendicitic abscess 
are nearly always present in numbers in the contents of the 
caecum. There must be some cause, some reason, why the 
hitherto unaffected tissues are suddenly invaded by these 
ever-present microbes. This exciting cause in some cases 
is definitely trauma. A direct blow or more frequently a 
great exertion, as lifting a heavy weight or walking a great 
distance, has immediately preceded the attack of appendicitis 
and we are certainly justified in regarding the trauma as the 
true exciting cause in most, at least, of these cases. Yet 
many cases remain in which, even with the most careful 
inquiry, no history of any trauma can be obtained. In these 
there is evidently some other factor which will account for 
the sudden outburst of inflammation. This important factor 
is to be found, in all probability, in some acute attack of 
indigestion ; and, indeed, in many cases a definite history of 
such an attack can be obtained. When we proceed to 
eliminate from this list those cases in which the cause of 
indigestion is obvious, such as some gross infringement of 
dietetic rules, we find a residuum is left in which no obvious 
cause for the indigestion can be discovered. It has recently 
been suggested that this unknown factor is a chemical sub¬ 
stance, introduced into food for the purpose of preserving 
it and as boracic acid (or as it is better named boric acid) 
and other compounds of boron are used much more fre¬ 
quently than any other antiseptic the indigestion is 
attributable to boric acid and to borax. 

That of recent years there has been a great increase in the 
frequency of appendicitis there seems to be no doubt. 
It is true the disease is diagnosed now much more 
readily than formerly, but taking this fact into con¬ 
sideration we may still be certain that the disease 
is definitely more frequently met with than it was 20 or 30 
years ago. It is also certain that it is only in recent years 
that antiseptics, and especially boric acid, have been used 
systematically in articles of diet. Mr. Campbell Williams 
seems to have been the first to suggest that the presence of 
boric acid in food was possibly the reason, or at least one 
reason, of the increase in cases of appendicitis. It has been 
long recognised that boric acid can interfere with digestion, 
and in 1903 we published an annotation drawing attention 
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to this digestive disturbance. Mr. Reginald Harrison 
confirmed this statement by a recountal of his personal 
experience, for even in small doses and taken with milk 
or butter it had given rise to an acute attack of indigestion. 
So constant was the association that Mr. Harrison was able 
to recognise the presence of boric acid in food by the occur¬ 
rence of a sudden attack of dyspepsia. We may accept it 
therefore as proved that boric acid can cause indigestion 
with the production of much flatulence. Mr. Harrison has 
written us a second article, appearing in The Lancet of 
Sept. 22nd last, p. 787, in which he argues that this dyspepsia 
snd this flatulence are extremely likely to be exciting causes 
of appendicitis, for the distension of the caecum will stretch 
open the mouth of the appendix and so may enable faecal 
matter and micro-organisms to enter it. In the annual report 
of the medical officer of health of the borough of Stepney 
similar arguments arc used in favour of the assistance which 
boric acid may give in the production of appendicitis. It 
may be agreed firstly that boric acid can cause dyspepsia and 
secondly that a severe dyspepsia may act as an exciting 
cause of appendicitis. The only link needed is the proof 
that foods are liable to contain sufficient boric acid to set up 
an irritative dyspepsia. What quantity of boric acid may 
foods contain t Tbe Departmental Committee appointed 
to inquire into the use of preservatives and colouring 
matters in the preservation and colouring of food issued 
a report in 1901, though no action has been taken by 
the legislature to introduce a Bill to carry out tbe recom¬ 
mendations of the Committee. It was therein suggested 
that the only preservatives used in butter should be boric 
acid which should not be used in a larger proportion than 
0 5 per cent. In one case examined In Stepney there was 
over 1 per cent, of boric acid in butter, and if two and a 
half ounces of butter were eaten in the day more than 
12 grains of boric acid would be taken. Dr. Wiley of the 
United States Board of Agriculture has come to the con¬ 
clusion from experiments which he has made that eight 
grains a day are too much for an average man to ingest 
regularly. It is, however, not only in butter that we 
find boric acid, it is found in milk and cream, in 
ham, bacon, and sausages. So that the total amount of 
boric acid taken may be very great. In milk especially is 
it very common. The farmer adds some so that the milk 
may travel well; the wholesale dealer adds some more that 
it may not turn while in his possession ; and the retailer 
contributes his portion also. In the Timet of Sept. 7th 
there appeared a report of a case in which a Bradford 
fishmonger was charged with selling shrimps which con¬ 
tained 105 grains of boric acid to the pound. Whether a 
man is likely to eat as much as half a pound of shrimps, 
as was suggested by the medical officer of health, we hardly 
like to determine, but we can well believe that he could take 
sufficient boric acid to disturb his digestion. 

It must be confessed that all observers are by no means 
unanimous in ascribing harmful effects to boric acid. A 
few maintain that boric acid and borax exert no 
harmful influence on the alimentary canal and foremost 
amongst these is Professor Oscar Lieureich of Berlin. In 
1899 he published a treatise on this subject and he made 
a further contribution in 1902. In these works he adduced 
much experimental proof that both of these drugs were 


harmless and he criticised the evidence brought forward 
against boron compounds. While allowing that some of 
the cases cited against these substances will not stand 
examination we do not think he has succeeded in disproving 
the statement that in many cases boric acid does give rise 
to disturbance of the alimentary canal. Professor W. D. 
Halliburton, in giving evidence before the departmental 
committee appointed to inquire into the use of preserva¬ 
tives and colouring matters in tbe preservation and 
colouring of food, stated that the ideal course would be 
to prohibit all preservatives, and though this is perhaps 
Utopian the greatest care should be taken that only 
those preservatives are employed which are likely to 
do the least harm and the percentage should be 
strictly limited by law. At the present time many 
magistrates decline to convict unless the prosecution can 
bring forward evidence that the amount of preservative 
found must be injurious to health. This proof is often 
impossible though the probability of barm following may be 
very great. Without agreeing that the connexion between 
the increasing use of boron compounds in food and the 
increase in the frequency of appendicitis has been proved 
we may yet acknowledge that the suggestion has much to 
support it and deserves further examination. 


Annotations. 

" He quid nlmii." 

THE PREVENTION OF SMOKE IN LONDON AND 
IN PROVINCIAL TOWNS. 

Under the above heading in an annotation in The Lancet 
of Sept. 29th, p. 887, we drew attention to the appalling 
state of the air in tbe manufacturing district known as 
“the Black Country,” lying between Wolverhampton and 
Birmingham, owing to the constant wanton discharge of 
black smoke from the factory chimneys which abound 
in that district. We asked why such a disregard for tbe 
purity of the air and for the health of the people living 
in the vicinity of these smoke-vomiting factories was 
tolerated by the State. We learn that our remarks have 
raised some indignant replies from those who are 
responsible for this abomination. Their defence is that 
they are exempt from the operations of the Public 
Health Act, the 3c4th section of which sets forth that 
“ nothing in this Act shall be construed to extend to 
mines of different description so as to interfere with, 
or to obstruct, the efficient working of the same, nor to 
the smelting of ores and minerals, nor to the calcining, 
puddling, and rolling of iron and other materials, nor to the 
conversion of pig-iron into wrought iron, so as to obstruct 
or interfere with any of such processes respectively.” 
But it is against this exempting clause that we urgently 
protest. Surely a remedy can be found for this evil which 
will not seriously interfere with trade interests. We venture 
to think that if it were proved that these filthy outpourings 
were a menace to the quality of mining products, foundry 
products, or any other of the products of the Black Country 
the nuisance would be speedily abated. The manufacturers’ 
view seems to be that the intense pollution of the air with 
smoke and noisome smells must be tolerated even at the 
expense of the public health, because otherwise the in¬ 
dustry and with it the labour of thousands must suffer. 
That is a view to which we cannot subscribe. That 
smoke can be prevented without putting a stop to 
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manufacturing processes has been proved by the results 
obtained by manufacturers elsewhere who show some regard 
for the health and the well-being of their workpeople. So 
far as the manufacturers in the Black Country are con¬ 
cerned we were quite prepared to hear that our remarks 
had fallen upon stony places but none the less we call upon 
the legislature to rescue those who are obliged to live 
in such places from breathing every day of their lives 
an atmosphere made dark, filthy, and loathsome by the out¬ 
pourings of factory chimneys. We do not exaggerate the 
picture, for we have received ample confirmation of our 
remarks from those who have to live amongst these evils 
and who witness their appalling effects on life and property. 
The following is an extract from a letter recently received 
from a correspondent living in the Black Country. He 
writes 

Your most useful article is going to be discounted and the whole 
matter ignored once again, nut the summary of these interviews 
[our correspondent refers here to certain articles which appeared 
in the local press] with Midland manufacturers did to my mind 
most certainly confuse several important issues. It is to con¬ 
fuse our issue (1) to say that any action has been taken in the 
interest of the health of the community when that action would 
not have been taken at all if profite had been jeopardised ; (2) to 
say in one place that steps had been taken to cleanse the air 
and in another to say that smoke-laden air is healthy and therefore 
needs no cleansing; and (3) to suggest that smoky air and air laden 
with chemicals is healthy when modern medical science teaches with 
authority that the best air is pure air. I will endeavour to illustrate 
by a few examples what occurs here (Oldbury, one of the places men¬ 
tioned in The Laxcet). With the barometric conditions favourable 
all cold and smooth surfaces (lamp-posts, Ac.) are covered with an 
Iridescent slime (due to the action of sulphuretted hydrogen on the 
paint). Constantly in walking through tho streets one’s eyes are 
bombarded with little drops of hydrochloric acid. One smells chlorine 
gas, bisulphide of carbon, and various ammoniacal and sulphur 
by-products. Houses stand right under the chemical chimneys, 
the paint on those houses turns blue, the nails in their roofs 
corrode. Frequently the copper in my room turns black in a 
night and the smell is extremely disgusting. The chief argument 
in favour of the manufacturers is the low death rate as com¬ 
piled by the medical officers. Now it is a strange thing that all 
the medical men are strongly against the present state of things and 
never quote the low death-rate as a palliative. They consider that the 
dirty atmosphere by clogging the lungs decreases vitality and so 
by a cumulative process renders a man liable to the attacks of 
disease. It seems to me that this is certainly borne out by 
the few really old people we bury; by the number of people 
who die between 60 and 70; by the state of decrepitude into which 
a man speedily falls if he exceeds the age of 65. I have not put 
this argument into the form of a statistical table. I would do so if 
you like. There are plenty of people who would rejoice to see the 
matter carried further. _ 


ADVERTISING AND DENTISTRY. 

The question of advertising by certain dentists is a con¬ 
stant source of vexation to those who have the welfare of 
their profession at heart. The British Dental Association 
has, we believe, on more than one occasion approached the 
General Medical Council, urging that advertising by regis¬ 
tered dental practitioners should be considered “ unpro¬ 
fessional conduct.” The General Medical Council does not, 
however, appear to possess the power to prevent advertising 
except when the advertisement is of an objectionable 
character and when the individual claims a superiority 
over other practitioners. There is another type of 
advertisement which is allowed to run rampant—namely, 
that in which some claim is made to the invention of 
an instrument, the circulars containing the information 
being accompanied by testimonials. A circular of this 
character has recently been brought to our notice, having 
been pushed under a layman’s door in Bradford. The 
circular is issued by Messrs. Forshaw and Ellison, dental 
surgeons, and is the puff of a tooth forceps designed 
by “ Mr. Chas. F. Forshaw, D.D.8. exam.” Now this 
advertisement sheet contains 13 testimonials, of which a 
dozen are given by medical men, and in nearly all 
cases the qualifications of the testimonial givers are 
printed in addition to their addresses. We cannot help 
feeling that some of those who gave the testimeni vis were 
unaware of the use to which they would be put and are 
probably ignorant of the manner in which the advertise¬ 
ment is circulated. It is to be hoped for the dignity 


of the medical profession that they will hasten to dis¬ 
sociate themselves from this vulgar publication. Perhaps, 
however, the givers of the testimonials are proud to 
be associated with Charles Frederick Forshaw, since 
we find from the biographical notice which we have 
received that he is D.C. L., LL.D., D.D.S., of what uni¬ 
versity or universities we are not told. It would be of 
interest to have this information as well as to know bis 
qualifications for being a member of the Dublin Society, 
a Fellow of the Irish Antiquarian Society, a Fellow 
of the Royal Historical Society, and so on. From his 
biographical notice we find that amongst other things he 
is the author of numerous booklets, poems, ballads, and 
so forth, and that one of his pastimes is “ rambling in 
pursuit of antiquities.” Perhaps his forceps is the result 
of such a ramble. We refer to this eloquent notice of 
Mr. Forshaw because we feel sure the scientific dental 
world must be curious to know more of a man concerning 
whom “ Who’s Who ” has so much that is inspiring to say. 
By the bye, if we remember rightly the details for “ Who’s 
Who ” are generally obtained from a little form sent to a 
person to fill in himself. _ 

A PERSONAL EXPERIENCE OF POISONING BY 
FUMES FROM A CHARCOAL FIRE. 

A personal experience of illness by a medical man is 
always of interest and often of peculiar value. In an 
ordinary case we have to rely upon the accuracy of the 
patient in his description of his symptoms. But when the 
patient is a medical man there is the great advantage that 
the symptoms can be described by a trained observer. The 
instances in medical literature in whioh members of the 
profession have described their own cases are not numerous. 
In the Edinburgh Medical Journal for September Dr. R. A. 
Fleming has described a personal experience of poisoning by 
charcoal fumes. He was stopping at a hotel in the smoking 
lounge of which there was a charcoal portable stove not 
connected with the outer air by any pipe. He remained 
up correcting proofs for two and a half hours after the other 
guests had retired. On going upstairs he felt palpitation 
which he attributed to over-smoking. On awaking in the 
morning he had severe headache which rapidly passed off- 
On the following night he spent two hours in the lounge 
after the other guests had retired and worked as before. 
The windows were all closed. At first he noticed a disagree¬ 
able feeling of choking suggestive of incipient pharyngitis 
and cold in the head. Although this did not pass away it 
was followed by a sense of exhilaration. The work done 
was up to the usual standard. When he rose palpitation 
began. This increased as he climbed two flights of stairs 
on his way to bed. When he reached his room the palpitation 
was most disagreeable and was accompanied by tinnitus. 
The heart was beating at great speed but gradually 
seemed to beat more and more feebly until two or three 
minutes after beginning to undress when he lost con¬ 
sciousness and fell on his back. When he recovered 
his wife was bending over him and he bad turned 
round and was endeavouring to get up. He felt a 
burning sensation in the face but had no feeling 
of sickness or of the clammy sensation which is so 
commonly associated with ordinary fainting. His wife's 
account was that he lay on his back with staring eyes, 
flushed cheeks, and rapid and noisy breathing for one or two 
minutes before regaining consciousness. With the help of 
some brandy he with difficulty got into bed. In bed he bad 
repeated attacks of palpitation and very rapid heart's action, 
the speed and force soon diminishing. Towards the end of 
each attack there was an overwhelming feeling of impending 
death. In all there were about a dozen attacks. The other 
symptoms were severe frontal headache and after two or three 
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of the attacks a feeling of nausea. He had also a feeling 
of “air hunger” which was not very urgent. A neighbouring 
practitioner was summoned. Dr. Fleming's purplish cheeks 
must have suggested intoxication to him, for he at once asked 
how much alcohol be had taken that day. The effects of the 
poisoning did not pass off for from 36 to 48 hours. The 
fumes from a badly-ventilated charcoal stove contain carbonic 
acid, carbonic oxide, and aqueous vapour. The percentage of 
carbonic acid and carbonic oxide depends on whether the 
charcoal burns brightly or smoulders. In this case the 
insidious nature of the poisoning is noteworthy. It is 
remarkable that a skilled medical observer was being 
poisoned by fumes from a charcoal stove and had no 
suspicion of the nature of bis illness. 


PRESCRIBING BY OPTICIANS. 

In another column we publish a letter from a cor¬ 
respondent who gives examples of serious defects of the 
eyes overlooked by prescribing opticians. Five such cases 
have occurred in his own practice within the last few 
months and it is well known that his experience coincides 
with that of other ophthalmic surgeons. It is of the utmost 
importance that the public should be brought to realise the 
grave dangers, not only to the eyes, but even to the lives, of 
the persons who seek advice from these self-termed “opto- 
logists.'’ The cutting from the Optician and Photographic 
Tradct Btritir which our correspondent incloses reveals a 
state of affairs which can only be described as outrageous. 
In the column devoted to "Queries and Our Answers” 
“ Assistant" asks how it is possible to recognise irregular 
astigmatism and whether it is possible to correct this defect 
by optical means. In the answer irregular astigmatism is 
defined as the defect of refraction produced by irregularities 
of the cornea such as are left by keratitis or the irregu¬ 
larities of the lens that are the first evidence of commencing 
cataract. The method of its detection by the use of 
Placido’s disc is then described. The article proceeds as 
follows:— 

A few years ago glass shells, which are known as contact glasses, 
have been Introduced by Kick, fur the temporary relief of irregular 
corneal astigmatism ; they arc worn in contact with the eye, and may 
enable some patients to work for hours at employment which they 
could not otherwise carry on. A contact glass is a very thin spherical 
shell, carefully ground, and having at its periphery a flat or rather less 
curved rim, by which it may be applied on the sclerotic. The curvature 
of the shell is that of the normal cornea —i.e., about eight mm. 
After instillation of cocatn the glass is placed over the cornea and the 
space betw een cornea and glass is tilled with an artificial serum (solution 
of chloride and sulphate of sodium), the refractive index of which is 
exactly equal to that of the cornea arid aqueous fluid. In these con¬ 
ditions, the irregular cornea ceases to exist as a refractive .surface, and 
is replaced by the artificial glass cornea, and as the latter is exactly 
spherical, the irregu ar astigmatism is theoretically corrected. This Is 
a very ingenious way of correcting irregular corneal astigmatism. 
Unfortunately, contact glasses are rather expensive, as they must be 
ground especially for each case, and, moreover, they can only be worn 
lor a short time, two or three hours at the utmost. It is necessary to 
instil cocain before placing the glass, anti the artificial serum introduced 
between the shell and the irregular cornea rapidly loses its trans¬ 
parency. However, patients who would otherwise be unable to do any¬ 
thing or even to go about without danger are so enabled to posses*, 
even if it be for a short time, a comparatively good acuity. 

Such Is the advice given in a trade journal to an assistant 
who, if he possesses the certificate of the Spectacle Makers' 
Company is, we believe, thereby debarred from using 
drugs for the estimation or correction of refraction. 
It shows clearly how this regulation is regarded by 
opticians themselves. Even worse than this osten¬ 
tatious breach of faith is the gross disregard for the well¬ 
being of the patient. Contact glasses have been thoroughly 
tested by the experiments of Dor, Midler, and other 
competent observers and have been found w’anting. They 
set up severe pain and irritation in a very short time, so that 
they have soon to be abandoned. As a therapeutic measure 
of practical utility they are completely discredited. The 
Optician and Photographic Tradct Reticle cannot plead 
ignorance of these facts, for in the “Special Notice to 
Enquirers” which immediately follows it is stated that 


“ all queries on sight testing and refraction work generally 
are dealt with by a qualified ophthalmic surgeon, whose 
methods are specially up to date and thoroughly in touch 
with the work of modern sight-testing opticians, and who is 
a member of the staff of the Optician and Photographic 
Tradct Jtericw.” It ought not to be impossible to identify 
this “ qualified ophthalmic surgeon.” 


UNCONTROLLABLE IMPULSE. 

Two unusual cases in which the above plea was set up 
have recently come before the courts. In one a boy sounded 
a fire-alarm without a lawful excuse ; in the other a school¬ 
boy pulled an old wooden gate on to the railway line near 
Chester, because, as he said, "something tempted” him so 
to do. In neither case was the excuse taken as a valid 
defence. The plea of uncontrollable or irresistible impulse 
is usually heard when charges of murder are being defended, 
notably so in the case of infanticide just after birth. The 
verdict of the inquest jury, "Suicide during temporary in¬ 
sanity,” is another common instance where this plea appears 
to be admitted. In less serious offences “ kleptomania ” 
affords a well-known example ; this method of defence was 
made notorious by the celebrated case of the wife of Dr. 
Kamsbotham which is recorded in Serjeant Ballantine’s 
“Experiences.” "Kleptomania” is said to be associated 
with inebriety, in which condition the power of inhibition is 
in abeyance. Baron Bramwell, a particularly “common- 
sense ” judge, used to doubt the presence of such a mental 
condition. He is reported as Baying: “Irresistible impulse 
—that is, irresistible in the absence of a policeman ! ” 


MONUMENT TO EDOARDO PORRO. 

“Thick as leaves in Vallombrosa,” writes an Italian 
contributor, “congresses have been multiplying within the 
last six weeks, to the bewilderment of the general public 
and the despair of the conscientious reporter. One of these, 
however, held, like many of its congeners, at Milan, must 
not ‘ pass over to the majority ’ without some notice of its 
main features—I mean the ‘ Congresso Ostetrico-Ginecologico 
Italiano.’ Of little more than local interest professionally, 
its proceedings were accompanied—some might say relieved 
—by two incidents of international significance—the 
unveiling of a monument to Edoardo Porro and the 
inauguration of what many outside Italy as well as within it 
will regard as a more characteristic record of him than his 
impersonation in marble—namely, the ‘ Istituto Ostetrico- 
Ginecologico di Perfezionamento ’ or post-graduate school of 
obstetrics and gymecology. Porro, it will be remembered, 1 
died in the zenith of his fame and powers some four years 
and three months ago, the victim of blood poisoning con¬ 
tracted in an operation in his own clinique, and the 
sense of loss which the tragic event brought home 
to his compatriots found a sympathetic response in the 
medical schools throughout the world. In the first rank 
as a pioneer of laparotomy in his own department, he 
was specially prominent as a teacher who by his clinical 
demonstrations and priclections attracted pupils from every 
nationality. Thanks to him the Lombard capital acquired 
a name for obstetric and gynaecological medicine which, to 
her honour, she has striven to perpetuate, not only by liberal 
encouragement of his successors, Mangiagalli and Clivio, but 
by carrying out the project dear to his heart, the completion 
of a post-graduate obstetric clinique, of which he lived long 
enough to lay the foundations. At the inauguration of this 
institution the spokesman of the occasion, the Senator 
Mangiagalli, after thanking his colleagues for their 
celebration of his jubilee or twenty-fifth year of 
clinical work, dwelt feeliDgly and effectively on the 

* The Lancet, July 26th, 1902, p. 262. 
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great obstetrician who might in every sense be called 
the genius loci and having paid an eloquent tribute to 
his many gifts intellectual, moral, and professional, he 
reviewed the benefits to be derived from post-graduate study 
in a department so important and so complex as that of 
gynaecology, finally congratulating his audience on the 
thoroughness and at the same time the facility with which 
those benefits could be vouchsafed in the admirably equipped 
Clinique just opened. That, he truly said, was the real and 
enduring monument to the life, the work, and the fascinating 
personality of Porro, whose ‘animated bust’—a chef d'oeuvre 
of the sculptor’s art—was thereafter unveiled. And so ended 
the proceedings of the Twelfth Congress of Italian Ob¬ 
stetricians and Gynaecologists, not without coincident con¬ 
gratulations on that other adjunct to the Milanese school, 
the noble Policlinico, on which again, as to its inception and 
partially at least as to its completion, the name of Edoardo 
Porro is * writ large.’ ” 

THE WHEEL OF LIFE. 

Most of us at one time or another have experienced that 
cunous sensation of “ having been there before,” a sensation 
which our neighbours across the channel express more 
concisely by the phrase “ Dfja vuf and which was discussed 
at length by Dr. Pierre Janet in the Journal de Psychologic 
Normale ct Pathologique of July-August, 1905. Mr. Kipling 
in his most recent book 1 is apparently so saturated with this 
belief that we ourselves as we read seem to be living in Roman 
Britain, Norman and Angevin England, the times of Sebastian 
Cabot and Henry VIII. Happy are the children, both young 
and old, among us who have the opportunity of reading 
history under such a guise as that in which Mr. 
Kipling presents it to them. What we envy so 
about Mr. Kipling is his wonderful faculty of putting 
down his imaginations on paper and conveying them 
to the reader. Many of us can see with the inner¬ 
most eye, but how few of us can translate our visions 
into plain print, or colour, or sound ? A writer, a painter, 
and a musician have this much-to-be-envied faculty, and 
some of Mr. Kipling's visions are worthy to rank with those 
of Turner or those of Bach. All the stories in the book are 
good, but we think on the whole that we most like the ones 
dealing with Pamesius the Centurion and the wonderful 
account of the Hitting of the “Pharisees” after “Queen 
Bess’s father he come in with his Reformatories.” Inter¬ 
spersed among the stories are songs which sing themselves. 
Take, for instance, the “Three-part song,” the Children’s 
Song, which closes the book, the magnificent song to 
Mithras, and the one which is nameless but commences— 

Cities an«i Thrones and Powers, 

Stand in Time's eye. 

Almost as long as flowers. 

Which daily die; 

But, as new buds put forth, 

To glad new meu, 

Out of the spent and unconsidered Earth, 

The Cities rise again. 

Somehow this reminds us of those wonderful stanzas of 
Prudentius, in the hymn which is one of the few grains of 
wheat among his masses of chaff, describing the great pro¬ 
cession of the cities at the last day bringing their saints and 
martyrs— 

Cum DeuB doxtram <|uatien8 coruscam 
Nube subnixus veniet rubento 
Gentibus iustain posi turns aequo 

Pondere libram. 

Orf*» de mngno caput excitata 
Obvlam Xto prop>eranter ibit 
Civitas ijuneque pretiosa portans 

Dona canistris. 

In this workaday world it is well at times to be able to leave 
the stress of modern life and to be translated into days in 
which, although trouble and sorrow were not absent, yet life 

1 fuels of Book's Till!. Bv Kudyarct Kipling. London: Macmillan 
ami Co., Limited. 1906. Price 6s. Pp. 306. 


was more simple and men, being more childlike than are we 
moderns, were in a way nearer to the things which were and 
shall be than to those that are. 


THE BRACHIAL PLEXUS. 

Thasks chiefly to the communications of Robert Kennedy, 
Wilfred Harris, and Warren Low, attention has been lately 
redirected to the possibility of successful surgical interven¬ 
tion in traumatic lesions of the brachial plexus. The two 
last-mentioned observers have also shown that certain cases 
of infantile paralysis of the arm are amenable to similar 
treatment. In these circumstances an accurate knowledge 
of the anatomy of the plexus becomes more than ever 
necessary. That the arrangement varies somewhat in 
different individuals is well known and it also seems that 
the common types of variation are two, one of which at 
present appears to be comparatively unimportant from a 
surgical standpoint, whilst the other has a decided practical 
significance. The first form of variation is in the point at 
which the anterior primary divisions of the nerve trunks which 
form the plexus divide into anterior and posterior branches. 
A comparison of various anatomical text-books will show that 
although in most the division is described as occurring after 
the formation of the upper, middle, and lower trunks of 
the plexus, yet in several the illustrative diagram depicts 
a different condition of affairs, in that the splitting into 
anterior and posterior divisions occurs before the three 
trunks are formed. No doubt the extent to which the dis¬ 
section is pushed is in the main responsible for the dis¬ 
crepancy, for the subdivision of the tranks by careful 
dissection is comparatively easy of accomplishment. But 
a variation which at present appears to be of more practical 
importance is the displacement of the plexns along the 
spinal axis a short distance above or below what may be 
taken as its mean position. Using the terminology of Pro¬ 
fessor C. 8. Sherrington, these dislocations give rise to 
plexuses of the “pre fixed” or "post-fixed” types. If the 
displacement consisted in the shifting of the plexus upwards 
or downwards to the extent of one complete spinal nerve the 
matter would be comparatively simple, but the ordinary 
displacement is less than this, leading to a variation in 
the number of fibres contributed by a nerve to the 
various terminal tranks into the formation of which it 
enters. This becomes of great importance when the plexus 
is the field of surgical proceedings. The researches of 
Herringham, whioh formed the basis of a paper com¬ 
municated to the Royal Society 20 years ago, are familiar 
to most anatomists. Mr. Sydney R. Scott has adopted 
the same method of investigation and has published his 
results in the Journal of Anatomy and Physiology, Vol. XL. 
The investigation does not cover such a wide field as did 
that of Herringham, being limited to a dissection of the 
decussating fibres in tbe plexus itself and not carried on to 
the actual muscular destination of the various filaments 
involved. The research of Mr. Scott deals with the inter¬ 
change of fibres between the fifth and sixth cervical nerves 
at their point of union and the arrangement of the fibres of 
the outer, posterior, and inner cords of the plexus. For con¬ 
venience these decussations were designated alphabetically 
A, B, C, and D. The results may be briefly summarised as 
follows. The dissection of decussation A confirmed 
Herringbam’s assertion that in certain cases the sixth 
cervical nerve forms a very inconsiderable part of the 
suprascapular trunk and sometimes fails to enter it 
at all. The dissection of tbe outer cord (decussation B) 
showed that in the formation of the musculo cutaneous 
nerve and tbe outer head of the median there was practically 
no interchange of fibres between the fifth, sixth, and seventh 
nerves. The fifth and sixth fibres entered the musculo¬ 
cutaneous whilst the seventh went to the median. These 
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results differ somewhat from those of Herringham who con¬ 
cluded that the outer head of the median nerve always 
contained filaments from the fifth and sixth roots. Mr. Scott 
makes no mention of the nerve to the coraco-brachialis, 
which Herringham described as distinct from the musculo¬ 
cutaneous trunk proper and originating from the seventh 
root. The dissection of the posterior cord (decussation C) 
revealed the circumflex trunk as derived from the fifth and 
sixth nerves, whilst the fifth, sixth, seventh, and eighth all 
entered into the formation of the musculo spiral. The inner 
cord (decussation D) proved to be constituted as follows : the 
inner head of the median from the eighth and ninth roots, 
the ulnar from the eighth cervical, first dorsal, and some¬ 
times also the seventh cervical ; and the internal cutaneous 
from the eighth oervlcal and first dorsal roots. Herringham’s 
dissections led him to conclude that the internal cutaneous 
nerve was more frequently derived from the first dorsal alone. 
The method of presenting his results adopted by Mr. .'Scott 
does not give definite information as to the level of origin 
of the nerves throughout each individual p’exus which he 
examined. Consequently the paper throws no direct light on 
the frequency of the pre- or post-fixed conditions. Neither 
is it possible to gather whether, when the upper filaments 
had a high origin, a similar displacement obtained in the 
lower parts of the plexus. It is usually assumed that the dis¬ 
placement is uniform throughout the contributing roots, but 
it is well to bear in mind that in one of Herringham's obser¬ 
vations the representation of the muscles appeared to begin 
at the ordinary level but was more than usually lengthened 
out so that the second dorsal nerve contributed largely to the 
plexus. The controversy amongst surgeons as to whether 
Erb's group of muscles is supplied by the fifth cervical root 
exclusively or by the fifth and sixth roots conjointly may 
very well be due to anatomical variations. The practical 
rule to be deduced is that when the plexus is exposed for 
operation the destination of the nerves should be tested by 
electrical stimulation before the repair is attempted 


MUNICIPAL MUDDLES. 

We have recently been the spectators of what we as 
ordinary citizens consider a remarkable piece of municipal 
muddling. Not far from this office some houses are being 
pulled down. Soon after 8 o’clock a four-wheeled cart, 
drawn by a fine cart-horse, and sundry men arrived at the 
houses in question. Soon after 10 o’clock, owing to the 
traffic in the Strand increasing, the cart, the horse, and the 
men were directed by the police to stand in Bedford-street. 
Nothing further occurred until half-past three and we 
thought it would be interesting to make inquiries. We 
learned that owing to the owner of the property or the 
contractor who was pulling down the houses not having 
complied with certain requirements of the Westminster 
district surveyor, that official applied to the Works 
Department of the County Council to supply materials 
for shoring up certain portions of either the condemned 
structure or of the adjacent houses. Hence the arrival of 
the cart. Coincidently apparently with the arrival of the 
cart the owner of the condemned property or the contractor 
decided to comply with the requirements which had hitherto 
been ignored. We were then informed that the cart, the 
horse, and the men had received orders to wait for instruc¬ 
tions. By 4 o'clock the instructions had apparently not 
arrived, for the cart, the horse, and the men were all there. 
Now, surely this is an example of pure and simple muddle. 
Why should three or four men, to say nothing of a valuable 
horse, be condemned to stand in a damp and windy street 
for eight hours doing absolutely nothing and with every 
chance of contracting pneumonia in the case of the men or 
colic in the case of the horse ? If the County Council’s 
shoring apparatus was needed to shore up the house why was 


it not put into action? If it was not necessary why was it not 
sent home 1 Surely somebody might have made up his mind 
between 8 o'clock and 12, say, whether the retention of 
the cart, the men, and the horse was or was not necessary. 
We presume that the expense of the affair will fall upon the 
owner of the condemned property, but even if it does not 
the state of things which could allow such a feckless pro¬ 
ceeding should, we think, be altered. We may add that the 
cart, the horse, and the men departed at 4 25 p.m. 


“DIABETIC BREAD.” 

Oun attention recently has been drawn by two cor¬ 
respondents, independently of each other, to a so-called 
diabetic bread which has lately been introduced from France 
into the English market. The bread is called “ Brusson 
diabetic bread,” and the sole agents for its sale in this 
country state that the bread is “prepared by a special 
process and according to the direction of several leading 
medical men Is largely prescribed in France and Germany 
in the treatment of diabetes, obesity, gout, rheumatism, and 
in cases where food of a highly nutritious character is 
indicated.” It is added that “ in introducing it into 
England we feel certain it will, in a great measure, over¬ 
come the difficulty of dieting diabetic patients owing to the 
uninviting character of the food hitherto recommended and 
the early distaste it causes.” It is fair to remark that 
nowhere in the circulars which we have received and in 
which the bread is described is it stated to be free from 
starch but it is “ an alimentary product (we are quoting 
from one of the circulars) which, whilst retaining the high 
nutritive property of gluten and prepared according to 
medical directions, is agreeable to the taste and can there¬ 
fore be taken for a lengthy period of time.” Again, “ this 

bread . presents over the ordinary gluten bread the 

advantage that it does not swell when baked, is of easy 
mastication and insalivation, and consequently more 
digestible.” Statements of this kind should serve as a 
warning to the practitioner never to prescribe a so-called 
“diabetic food” unless precise statements as to its com¬ 
position are given. Whether it is justifiable or not to give 
some patients suffering from diabetes a proportion of starch 
in their food must be left to the practitioner and to his 
judgment of individual indications. In any case, he should 
be acquainted with a correct analysis of the food. The 
“diabetic bread” referred to contained, according to our 
analysis in two specimens examined, not less than 50 and 
48 per cent, of starch respectively. 


THE TREATMENT OF SPRUE. 

In the Journal of Tropical Medicine of Sept. 15th Mr. 
James Cantlie has published an important article on the 
treatment of sprue. The question of a milk versus a meat 
diet is still debated. Mr. Cantlie has for years advocated a 
rigid meat diet. While still adhering to this as the means of 
curing sprue rapidly and efficiently extended experience ha s 
modified his view that by this means alone sprue is always 
permanently cured. He has proved again and again that 
a patient who appears to be in the last stage—in which 
there is, in addition to emaciation, anaemia, and dropsy, a 
decided rise oE temperature—can be saved by putting him 
on home-made beef-tea, raw meat juice, and beef jelly, 
administered in teaspoonful doses every ten minutes, 
if necessary. Milk in such cases means death; by 
meat juices alone can a patient be saved. As the patient’s 
strength improves the interval between times of feeding may 
be increased, after the first 24 hours, to 20 minutes on the 
second day and to half an hour or an hour on the third or 
fourth days. By the fifth day pounded beef will be tolerated 
and enjoyed and the interval may be increased to two hours, 
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pounded beef, meat juice, beef-tea, and beef jelly being 
taken seriatim. In a week or a fortnight, if progress is 
satisfactory, vegetables, bread, and stewed fruit may be 
added with benefit. But at this stage or later a relapse 
usually occurs and the treatment seems to have failed. A 
milk diet, except in the later stages of sprue, will produce 
solid stools but it does not as a rule cure. A milk and 
a meat diet cannot be taken together with advantage 
but a patient on a meat diet may abstain every third 
or fourth day from meat and take milk for 24 hours. 
This Mr. Cantlie has found to be the secret of success 
in the prolonged treatment of sprue. Either diet separately 
is attended by relapses and ordinary attempts to combine 
these diets are unsuccessful. The explanation of the success 
of the method described is difficult. But Sir Lauder 
Brunton has suggested the following explanation. The 
bacteria of the intestine can accommodate themselves to 
almost any kind of food. If a milk diet has been followed 
a sudden change to a meat diet places them at a disadvan¬ 
tage ; their activity ceases and they largely die out. Then 
they recover and multiply and again become virulent. But 
on suddenly reverting to milk they are again hampered. In 
several cases of sprue the patients have returned to the 
tropics and on one day a week abandoned their usual diet 
and taken nothing but milk for 24 hours. In this way 
persons for whom life in a warm climate would have been 
otherwise impossible have been able to enjoy good health. 


SEX MORTALITY FROM CANCER. 

According to the last issued report of the Registrar- 
General, relating to the year 1904, the rate of mortality from 
cancer in England and Wales in that year was equal to 741 
per 1,000,000 among males of all ages and to 1006 among 
females. Compared with the rates recorded seven years 
previously, in 1897, the increase of the male death-rate from 
cancer was 17 per cent., while the increase of the female 
rate did not exceed 8 per cent. Similarly the relative 
increase of recorded cancer mortality between 1861-70 
and 1891-97 was, according to the Registrar-General’s 
sixtieth report, very nearly twice as great among males as 
as among females. The importance of the question as to 
the proportion of the constantly increasing number of deaths 
referred to malignant disease due to improved diagnosis and 
the greater accuracy in the certification of causes of death 
cannot be doubted. Some of the statistics contained in 
the Registrar-General's report moreover raise questions of 
interest connected with the causation of cancer. Since 
1889 these reports have from time to time contained useful 
statistics bearing upon the parts of the human body 
affected by fatal cancer. The last issued report contains a 
table in which the 114,130 deaths referred to malignant 
disease in England and Wales during the four years 1901-04 
are classified according to the part affected, as described by 
the certifying medical practitioner. It is satisfactory to 
note that this information was available for those four years 
in all but 1 per cent, of the fatal cases, whereas in 1897 this 
information was not ascertained in 5 per cent, of the cases. 
These recent statistics to a great extent corroborate the con¬ 
clusions drawn from somewhat similar statistics published 
in the report for 1889 when it was pointed out that ‘ * the 
increase (in the 20 years 1868-88) has been comparatively 
slight in those organs which are the commonest seats of 
malignant growths—namely, the generative and mammary 
organs of women—and has been largest, and this for both 
sexes, in the organs of the digestive and the urinary systems, 
and notably in the intestines, rectum, liver, and urinary 
bladder.” It was then also pointed out that the fatal 
cases of the disease affecting the mouth, the lips, the 
tongue, the pharynx, and the fauces showed a very 
marked Increase among men, whereas among women the 


fatal disease affecting those parts showed a decline. The 
recently published figures show that in the four years 
1901-04 the number of fatal cases of cancer affecting those 
parts were no fewer than 7246 among males and only 1667 
among females. This marked excess of mortality among 
males in this class of case calls for careful investi¬ 
gation and suggests the inquiry whether it may be the 
result of nicotine poisoning, as for all other cancer mor¬ 
tality in which the figures are fairly comparable the 
female rates of mortality considerably exceed the 
male rates. The fact that the increase of recorded cancer 
mortality in both sexes continues to be most marked in those 
cases which present most difficulty in diagnosis throws 
doubt on the alleged large increase in the actual prevalence 
of the disease, but throws little light upon the far greater 
rate of increase among males, which deserves the careful 
attention of the Director of the Imperial Cancer Research 
Fund, who appears to have afforded assistance to the 
Registrar-General in the classification of the parts of the 
body affected by cancer in the recently published table 
referred to above. With regard to the increase in the 
recorded mortality of persons (of both sexes) from cancer 
it is satisfactory to note that while it was equal to 15 • 3 per 
cent, between 1881-85 and 1886-90, the increase has steadily 
declined in each successive quinquennium and did not 
exceed 8 • 0 per cent, between 1896-1900 and 1901-05. 


THE OPIUM TRAFFIC. 

The Chinese Imperial edict abolishing the use of opium 
after ten years recalls the action recently taken by 
the Transvaal Legislative Council and the Australian 
Government, an account of which is given in the Pharma¬ 
ceutical Journal of Sept. 29th. The advent of Chinese 
labourers on the Rand was immediately followed by an 
enormous increase in the imports of opium. The mine 
owners found that opium smoking rendered the coolies 
jess efficient workmen and chiefly as a result of their 
representations the ordinance of Oct. 6th, 1905, was 
gazetted, restricting the importation of opium and its 
preparations into the Transvaal to registered medical prac¬ 
titioners, dentists, and druggists. The ordinance also 
made it unlawful for unqualified persons to be in possession 
of any such substance except for medicinal purposes, 
the penalties for offences being exceptionally heavy. 
The immediate result of this ordinance was to transfer 
the opium traffic to illicit channels and smuggling was 
carried on to a large extent. Some of the devices adopted 
by the smugglers were ingenious, opium having been known 
to pass through the Customs disguised as “ meat extract ” 
and "food for invalids.” In January last the Australian 
Federal Government prohibited the importation of opium for 
the purpose of smoking and empowered the collector of 
Customs to grant licences to qualified medical practitioners, 
pharmaceutical druggists, and persons lawfully carrying on 
business as wholesale druggists, in order that supplies of 
opium might be available for medicinal purposes. These 
various enactments against the opium traffic raise the 
interesting question as to the effect of immediate prohibition 
on habitues. The committee appointed by the Govern¬ 
ment of the Philippine Islands to make a report 
on the opium conditions in the Orient came to the 
conclusion that immediate prohibition is likely to 
cause extreme suffering among those who are already 
habitufs of opium, as it is exceedingly difficult for 
anyone to discontinue the use of the drug at once. As a 
result of investigations the committee considered that imme¬ 
diate prohibition is practicable only as a preventive measure 
in communities where the practice of opium smoking bas 
never obtained. In those communities where opium is used 
and prohibition has been tried it has proved to be a source 
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of blackmail. The committee stated that the time necessary 
to enable a person accustomed to the use of the drug to 
discontinue the habit had been vaiiously estimated at from 
six months to 20 years. _ 

EXTENSIONS OF THE PROVISIONS IN REGARD 
TO THE CONTROL OF FACTORIES AND 
WORKSHOPS AND THE ALKALI 
TRADES. 

The Secretary of State for the Home Department has 
issued an Order in which in pursuance of Section 66 of 
the Factory and Workshop Act of 1901 he extends to 
the classes of workshops named in the schedule to 
the Order the prohibition of the employment of young 
persons under the age of 16 years and children without 
a certificate of fitness of the young person or child for 
employment. The Order will come into force on Jan. 1st, 
1907, and the schedule includes those workshops in which 
the following processes are carried on : file-cutting : carriage- 
building ; rope and twine making ; brick and tile making; 
making of iron and steel cables, chains, anchors, grapnels, 
and cart gear ; making of nails, screws, and rivets; 
baking bread, biscuits, or confectionery ; fruit pre¬ 
serving and making ; and altering, ornamenting, finishing, 
or repairing of wearing apparel by the aid of treadle 
sewing machines. As regards the Alkali, icc., Works Regu¬ 
lation Act, 1906, which repeals the Acts of 1881 and 
1892, certain chemical works not hitherto liable to registra¬ 
tion are required to be registered and are subject to in¬ 
spection by the local Government inspectors. A circular has 
therefore been issued to the municipal authorities or district 
councils in which they are asked to furnish information as to 
the works in their administrative area which by the recent 
Act have been brought under the Order for registration. 
Information is desired accordingly in regard to smelting 
works, chemical manure works, gas liquor works, nitric acid 
works, chlorine works, muriatic acid works, sulphide works 
(barium, strontium, and antimony), alkali waste works, lead 
deposit works, sulpho-cyanide works, picric acid works, 
paraffin oil works, bisulphite works, tar works, and zinc 
works. It is requested that the return asked for may be sent 
to the Local Government Board not later than Oct. 15th 
next. 


THE THERAPEUTIC VALUE OF OLIVE LEAVES. 

The leaves of the European olive, ole a Eurnpua, accord¬ 
ing to a communication from Sir James Sawyer which is 
published in the Pharmaceutical Journal of Oct. 6th, 
have a definite medicinal value. They are prescribed 
in the form of a tincture prepared by exhausting four 
ounces of the leaves with 60 per cent, alcohol to 
produce one pint. This tincture of olive leaves may be 
given as a tonic in doses of from 15 to 30 minims and as a 
febrifuge and antiperiodic in larger doses. The fresh leaves 
yield an extract which may be given as a tonic in five-grain 
doses or more in pills or triturated with an aromatic water 
in a mixture. The tincture is incompatible with ferric salts, 
forming an inky-coloured mixture ; it also precipitates 
strychnine from solutions. Olive leaves are by no means 
new to medicine. Their medicinal properties were described 
in Pereira's “Elements of Materia Medica and Thera¬ 
peutics,” and in 1854, during the Crimean War, Daniel 
Hanbury declared that “in the treatment of the numerous 
cases of fever in the military hospitals in the East it would 
be desirable that practitioners should give a fair trial to so 
easily accessible a substitute for the costly quinine.” During 
the Peninsular War, 18C8 13, olive leaves were frequently 
prescribed by French practi'ioners as a substitute for 
cinchona bark, and Hanbury quoted the analysis of Dr. 
Pallas, published in 1828, from which it appears that the 


leaves and young bark of the olive tree contain a 
crystallisable substance and also a bitter principle to 
which the febrifugal properties of the plant were ascribed. 
Though the young bark of the olive tree is richer in 
these constituents than either the leaves or the old bark 
Sir James Sawyer prefers to employ the leaves which 
are more constant in composition. It is interesting to 
note that in 1843 a Mr. Maltass, writing from Smyrna 
to Hanbury, described how he found out the medicinal 
use of the olive tree. He was in the island of Mitylene 
during a severe epidemic of fever and ague, attacks 
of which generally proved fatal after a week or ten days. 
The supplies of quinine were soon exhausted and Mr. 
Maltass turned over in his mind the various native 
plants which might yield bitter principles, as he knew that 
salicin and biberine were useful in cases of fever and ague. 
Eventually he thought of olive leaves and after several trials 
on himself he commenced to administer them in the form of 
a decoction, prepared by boiling two handfuls in a quart of 
water and evaporating to a pint. Obstinate cases of fever 
yielded to wineglassful doses, given every three or four 
hours. Sir James Sawyer's communication serves to show 
the importance of retaining old and proved remedies and 
of combating the modern tendency to grasp the newest 
synthetic remedy and to employ it until another takes its 
place, neglecting and ultimately forgetting the uses of the 
old herbs. _ 


Dr. E. G. Graham Little has been elected by the registered 
graduates in medicine and in surgery, members of Convoca¬ 
tion of the University of London, to the vacant appointment 
in the Faculty of Medicine in the Senate of the University 
of London which was due to the resignation of Dr. J. F. 
Payne. Dr. Graham Little obtained 444 votes and Dr. 
Frederick Taylor, the other candidate, received 431. 


The inaugural meeting of the session of the Guy’s 
Hospital Pupils’ Physical Society will take place in the 
physiological theatre to-day (Saturday, Oct. 13th), when Dr. 
T. Clifford Allbutt, Regius Professor of Physio in the Uni¬ 
versity of Cambridge, will deliver an address on “Words 
and Things.” The chair will be taken at 8 p.m. by Sir 
Samuel Wilks, Bart., M.D. Loud., F.lt.S. 


The annual dinner of the past and present students of the 
National Dental Hospital and College will be held at the 
Trocad6ro Restaurant, Piccadilly-circus, London, on Friday, 
Nov. 23rd. The chair will be taken by Mr. Henry Morris, 
President of the Royal College of Surgeons of England. 


Professor M. McHardv will deliver the opening lecture of 
the new session at the Royal Eye Hospital, Southwark, on 
Monday evening next, Oct. 15th, at 8 0 P.M. All students 
and practitioners are invited to attend. 


The new buildings of University College Hospital, erected 
through the generosity of the late Sir John Blundell Maple, 
Bart., will be opened by H.R.H. the Duke of Connaught 
on Tuesday, Nov. 6th, at 3 P.M. 


A telegram from the Governor of the Mauritius received 
at the Colonial Office on Oct. 5th states that for the week 
ended Oct. 4th there were 22 cases of plague and 15 deaths 
from the disease. 


Bristol Medical School.— Dr. Alexander 

MacAlister was the guest of the evening at the annual 
dinner of the Bristol Medical School held on Oct 2nd at the 
Royal Hotel, Clifton, under the presidency of Dr. Frank J. 
Wetbered. 
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THE WORKMEN’S COMPENSATION BILL. 

(AS AMENDED BY THE STANDING COMMITTEE ON LAW, &C.) 

By Albert Benthai.l, F.R.C.P. Erin. 

After various interviews with leading railway, insurance, 
and other officials representing large employers of labour, 

I have drafted the following questions which are being put 
before the Highways Committee of the London County 
Council, the Railway Committee, and the Committee of the 
Accident Insurance Offices Association. I shall be obliged 
if you will allow me to place them before the profession 
through your columns with the notes explanatory of the 
position, which I have appended 

Medical Qi estioss fob Cobsidebatiox 
Re Notice of Accident, Clause !, (2), page 3, lines i-3. 

Question t .—Should uott.be workmen stale " the cause of the accident 
and nature and extent of the injury?" 

Question If eo, whether “ in ordinary language " or on a form ? 

Re Examinations of Medical Referees, (IS), page iO. lines 3, a, 10. 
Question S.—Should the employer have notice of the time and place 
fixed for the examination ? 

(piestion 4.—Should the medical referee, when declining to give a 
certificate, state hia reasons for ao declining? (The certificate of the 
medical referee is to tie conclusive.) 

Re Examinations by Medical Practitioners provided and paid by Em’ 
plovers, 1st Schedule, page 10, tlli). (In future these examinations 
wilt only be made under* the regulations of the Secretary of State 
and at the intervals prescribed therein.) 

Question 5 .—Should notice of the intended examination be sent to 
the workman, so that his doctor may be present if the workman 
desires it ? 

Question Or are in some cases surprise visits necessary ? 

Question Should a workman be required to submit himself for 
examination awav from his home? 

Question 8 .—What should be the regulations as to the intervals 
between examinations ? 

Question 0 .—Do the present medical referees in all cases command 
the confidence of the public ? 

Question 10. —If not, what should be the requirements of tho Secre* 
tarv of State when appointing medical referees with the largely 
increased powers of the new Act ? 

Notes. 

Question 1 .—I originally suggested, before the Depart¬ 
mental Committee of the Home Office was appointed, that 
a workman in bis notice of accident should append a short 
medical certificate, and I still am of opinion that this wonld 
be in the interest of every Iona fide injured workman and 
that it would save employers from many bogns claims. I 
was informed, however, that it was impossible, as the labour 
societies were strongly opposed to it on the ground that 
many injured workmen could not afford the expense, that 
the Government certainly wonld not pay the fees, and that 
the employers could not be asked to pay for certificates 
which it was the interest of the workman to place before 
them. In view of all this, I have put the question in the 
above form and there is a general consensus of opinion that 
the “cause of the accident and nature and extent of the 
injury” should be stated. 

Question 2.—I think it is evident that if the above is 
required it should not be in the ordinary language of the 
workman but on a short form requiring only short answers, 
which could be obtained free at any post-office. 

Question 3 .—The medical referee is to act as a judge 
whose decision is final and not subject to appeal. It is 
evident that the workman must be informed of the time and 
place of examination and that he can have his medical 
attendant present at the examination. It is considered by 
employers that it would be unfair if they had not the right 
of being represented at the examination by a medical man in 
cases in which they thought it necessary. 

Question 4 .—It is considered that it would be no hardship 
on the medical referee, since he will have received his fee for 
the examination and certificate, if when he declines to give 
a certificate, that he should be obliged to give a detailed 
statement of his reasons for so declining, and that this 
would be in the interest of both employer and workman. 

Questions 5 and 6. —This raises a very important question ; 
it is evident that no medical practitioner provided and paid 
by the employer can interfere with another medical man's 
patient or remove dressings and at first sight it would seem 
that the workman should be in every case notified of the 
time and place of the intended examination, so that he could 
have his medical attendant present, but we have to consider I 
the experience of the last seven years and certain hard I 


facts which it must be admitted occur, and which must 
be provided against. It has been found that when the 
workman knows the time of the examination he very 
seldom has his medical attendant present, as he does 
not wish to pay any fee; it Is only when the employer 
disputes the fact alleged as to the injury and the case is iD 
the hands of a solicitor that a medical man attends on the 
part of the workman and then in nine cases out of ten not 
the medical attendant but a straDger, imported by the 
solicitor into the case, of which he knows nothing. Again, 
it is stated that in certain cases of malingering, if notice of 
an intended visit is given, the patient will be iound groaning 
in bed instead of about the house and dressed or away from 
his house altogether. There is therefore a strong consensus 
of opinion on this point that surprise visits should be allowed 
and I do not think that this will be against the interest of 
the profession, as employers will not send a “medical prac¬ 
titioner " to make a surprise visit, except in suspicions cases, 
as he could not report if the man was out or if his injury 
was in antiseptic or other dressings which could not be 
removed without the medical attendant. 

Question 7 .—This would be necessary in many cases and 
would not be a hardship if the distance were not unreasonable 
and the employer paid the fare, but the workman should not 
be under the obligation if he wished his medical attendant 
to be present, as the expense of bringing the medical man 
away lrom his visiting district would be prohibitory. 

Question S .—This is almost an insolvable problem ; the 
clause has evidently been introduced to prevent a certain 
practice which is highly objectionable—that of continually 
requiring the workmaD to submit himself for examination 
with a view of worrying him into a settlement of his claim. 
I think, however, that this practice will automatically cease 
when settlements have to be registered in the county court 
and will be upset if unfair. If, however, the Secretary of 
State must make regulations it is clear that one interval will 
not suit all the differing cases and hardship might arise. I 
think a limit might be fixed, to he altered, however, in any 
case with the consent of the medical attendant of the work¬ 
man. 

Question 9 .—I am sorry to say that in some instances 
medical referees do not command the confidence of the 
profession in their districts or of many employers that I have 
met. 

Question 10 .—It has been impressed on me by both 
employers and workmen that a new list of medical referees 
should be appointed, each newly appointed man being a 
surgeon of experience, used to the examination of accidental 
injuries and all forms of malingering ; he should not be 
employed by any firm of employers, or society of workmen, 
or by an insurance office doing workmen's compensation 
business, and, if possible, he should he a surgeon to the 
local hospital. It is certain that if the medical referee whose 
decisions are to be final and conclusive does not command 
the entire confidence of the profession in his district an 
intolerable state of things would arise and the Act become 
unworkable. 


THE QUATERCENTENARY OF THE 
UNIVERSITY OF ABERDEEN. 


A brilliant series of functions took place from Sept. 25th 
to 28th inclusive, both town and gown uniting in 
making celebration week one never to be forgotten in the 
history of the University. Among the most notable features 
were the absolutely perfect weather, the catholicity of the 
response to the University's invitation—from Canada and the 
Cape, from Australia and India, from North and South 
America, from Syria and Japan, and from every country in 
Europe—and the excellence of the organisation, the details 
of all the ceremonies being attended to with Japanese fore¬ 
thought and thoroughness. The only suggested improvement 
was that of Professor Ostwald that the text of a speaker's 
address should be projected by means of an optical lantern 
on a large screen above the speaker, line by line appearing 
as he proceeded, so that every one of the many thousands 
present could have followed the words. 

The celebrations opened on the morning of the 25th with a 
commemoration service in King’s College Chapel. The 
attendance had to be limited but was strictly representative 
and cosmopolitan. The rioh colours of the gowns anu 
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uniforms worn blended in picturesque harmony with the 
beautiful chapel, the whole forming a picture of the greatest 
brilliance and splendour. In the afternoon a procession of 
the members of the University, guests and delegates, and 
the town officials took place from Marischal College to 
the 8trathcona Hall, between 3000 and 4000 persons 
taking part. It was a magnificent and brilliant 
spectacle, nothing like it having ever been seen in 
Aberdeen, and in point of gorgeousness of colour and of 
picturesqueness it was superb, while the number of dis¬ 
tinguished men from many lands was remarkable. In the 
hall a most Imposing ceremony took place in the reception 
of the delegates. The delegates of each country rose when 
called on and approached the dais, while the band played 
the national air of their country. One delegate spoke for 
each country and many congratulatory addresses from the 
various universities and institutions were presented to the 
Chancellor. There was a constant succession of delegates 
for about two hours. St. Bartholomew's Hospital, London, 
was represented by Sir Dyce Duckworth and the text of his 
address was as follows :— 

UXIVF.RSITATI AlMtRDOXFXSl 

SCHOLA M K1UCINAI SaNiTI Ba RTBOLOMAKI APOSTOLI A PUD 
LnsmsFSshs 
S. P. D. 

Quarto jam aaeouio diem reforeute natalem I’nlversitRtia vestrae, 
grntulatur vobliaiilmo libcntiaaimo schola lloapitli Sancti Bartholomfci. 
et bona omnia et fautta precatur. 

Mislmtie ferlarum vestrarum non mode teatem aed etiam participant 
collegam nostrum Dyce Duckworth, Bquitem Auratum, emeritum 
hospltii rioter 1 metiicum. 

Non enlm aumua imtnemorca inter aiumnos AberdoncnBes qui 
doctrina ac virtnte I'nlter i'atla suae annaiea esomaverunt, oomplures 
in re medica illustrut scholac II efitr u‘ ampllorem famam contulisse. 

Nihil ergo, viri doctissimi, hndie ausplcatiua arbitramur quam 
doctrinao scdl tarn inaigni in poaterum per saecuta plurima fortunam in 
dies felidorem exontare. Valete ! 

The following is the text of an address presented by Mr. 
Henry R. Swanzy, President of the Royal College of Surgeons 
in Ireland, in the name of the College :— 

PftARCLARAK UK1VRRSI rAT! AnKRDOREXSI 

Bf.oium Collegium Chirubgorum apud IIihersos 
S. P. D. 

Yehementer vobla, virl Hlustrea, gratulamur quod quattuor aaeculis 
prosjtere decursia quintum iam atiapiciia fauatiaaimia inehcatia. 

Unive-silaa Abetrlonenaia cum primum orta eat anno poet Chriatum 
natum MCCCCXCV. In ipaia incunabulia Facultatem Medicinae hinge 
in iiia finibua antitiuiaaimam inatitult—cufua rei gratia ait conditori 
veatro aagaeisaimo Gulielmo Klphinatone. 

Unde eat oraa in eo peretitit at||uc nunc perseverat. Per annoa lam 
quadringentoa hacc regna, imperium Britannicum, cuncti denique 
homines I'niveraitati vestrae St-ientiam Diaclplinamque Medicam 
auctaa iotas ornatas gratia animia assignarunt et aasignant. 

Anatomiam Actlvam, quae dicitur,— atudium artl quam praecipue 
noa cotimua conluuctiaaimum—usque ah anno MDCXXXII. Bucccsau 
optfmo exercuiatis. 

Iuvat reierro nomina Profesaorinn et Alumnorum Aberdoneneium qui 
in aummum claritudinem rei Modictr ot peritia et exercitatione perven- 
erunt. Ne taceamua Andraeum Moir, Guiielmum Pirie, Matthaeum 
Duncan, Andraeum Clark, quattuor denique Gregorios qui de Schola 
Medica intra muroa Aeademicoa condenda tarn bene meriti aunt. 
Plures immo plurimoa alios vlroe inaignes memorare llberet, aetl linibis 
certis coutinemur ultra quos veremur ne iam iam egreasi aimua. 

Kestat ut Univeraitati Abertionenai totla animia do bac tarn felfci 
oceaaioneetiam atque etiam gratulemur et vota digniaaima nuncupemua 
pro perpetua eiua incnlumitate fauatoque novi aaeculi initio. 

Nomina Stibnotabamua. 

Hexricus R. Swax/.v, Praeaes. 

Johaxsfs Lextaioxv, Praeeidia Vlcariua, 

Id. Sext. MCMVI. Carolus Camerok, Secretariua. 

In the evening a banquet was given in the music hall by 
the town council, the students meantime having a torchlight 
procession. 

The opening ceremonial on Sept. 26th was the conferment 
of honorary degrees in the Mitchell Hall. Seldom, if ever, 
has any university had the privilege of bestowing the highest 
honour in its gift upon such a large and representative 
company of eminent men, among whom were the following 
distinguished medical men : Sir James Crichton-Browne, 
Lord Chancellor’s visitor in lunacy ; \V. Einthoven, pro¬ 
fessor of physiology, Leyden ; Herbert Mackay Ellis, 
Director-General of the Royal Navy Medical Service; 
Carl Flugge, professor of hygiene, Breslau; H. J. Ham¬ 
burger, professor of physiology, Groningen ; Ferdinand 
Hueppe, professor of hygiene. Prague ; Howard A. Kelly, 
professor of gymecology, Johns Hopkins University, 
Baltimore ; Sir Alfred Keogh, Director-General of the 
Army Medical Service; Rudolf E. Kobert, professor of 
pharmacology, Rostock ; Casimir Kostanecki, professor of 
anatomy, Cracow ; Hugo Kronecker, professor of physiology, 
Bern ; Sir Francis H. Laking, physician-in-ordinary to His 
Majesty the King ; Oscar Liebreich, professor of pharmaco¬ 
logy. Berlin; Friedrich Loelller, proftsscr of hygiene, 


Greifswald ; Cesare Lombroso, professor of psychiatry, 
Turin ; Donald MacAlister, President of the General Medical 
Council; A. B. Macallum, professor of physiology, Toronto; 
Sir John Macfadyean, principal of the Royal Veterinary 
C .liege; Jinzo Matsumura, professor of botany, Tokyo; 
Edmund Owen, Vice President of the Royal College of 
Surgeons of England; Rev. George E. Post, professor 
of surgery in Johanite Hospital, Beirut; Sir Richard Douglas 
Powell, President of the Royal College of Physicians of 
London ; Guglielmo Romiti, professor of anatomy, Pisa ; 
Ronald Ross, professor of tropical medicine, University of 
Liverpool ; Frederick Trendelenburg, professor of surgery, 
University of Leipsic; Sir William Turner, Principal 
of the University of Edinburgh ; J. William White, pro¬ 
fessor of surgery, University of Pennsylvania; J. W. van 
Wijhe, professor of anatomy, University of Groningen ; and 
Sir John Williams, late professor of midwifery, University 
College, London. 

In the afternoon an interesting feature was the athletic 
sports at King’s College, while in the evening a reception in 
the Art Gallery and a students’ ball attracted the attention 
of the visitors. The Medico-Chirurgical Society held dinners 
on the 26th and the 28th, at which Professor A. Ogston and 
Dr. Angus Fraser respectively presided over very pleasant 
companies of eminent medical men. 

Thursday, the 27th, proved the most memorable day, when 
His MajeBty the King, accompanied by the Queen, came to 
declare the new buildings open. The quadrangle was con¬ 
verted into a spacious assembly hall for the occasion, and 
the seating of over 4000 spectators was carried out 
without a hitch. The scene duriDg the arrival of the great 
assemblage was exceedingly picturesque. Their Majesties 
had a most cordial reception. Miss Ramsay presented the 
Queen with a bouquet and Principal Lang read the address 
from the University. The King, in reply, said : “ On 
behalf of myself and the Queen, I thank you heartily for 
your cordial welcome and your dutifnl address. It gives 
us great pleasure to be present at this commemoration of the 
founding of the two institutions incorporated with the 
University of Aberdeen, which, during four centuries, has 
played so distinguished a part in the advancement of 
learning. Your allusions to the close association of many of 
my predecessors on the Throne, especially of my august and 
beloved mother, with the University are of deep Interest, and 
1 shall always feel a lively concern for its welfare. I am 
glad to know that with this commemoration is combined a 
notable addition to the equipment of the University. It 
gives me much pleasure to open these new buildings for the 
promotion of scientific and higher education, for I am well 
assured that the further pursuit of those studies will advance 
the prosperity of this part of my realm and add to the great 
name and traditions of the University.” 

The Royal visitors graciously inspected part of the new 
buildings. The Royal Army Medical Corps (Volunteers), 
under the command of Major J. Scott Riddell, M.V.O., were 
proud of the distinction accorded them of forming a guard 
of honour at the entrance to the quadrangle. 

Their Majesties, after leaving the University, were enter¬ 
tained by the corporation at the Town Honse, while during 
the evening the great Strathcona banquet was held, at which 
2400 guests were present. Over 70 tables were set and a 
pleasing feature was the seating together of old class-fellows, 
so that the gathering really resolved itself into a series of 
class reunions. The hall presented a magnificent spectacle 
and the whole occasion was a conspicuous success. In giving 
the toast of “The University of Aberdeen,” Lord Balfour of 
Burleigh paid a high tribute to the virtues of the universities 
of Scotland; they were, he said, national institutions which 
had caught the genius of the nation and rendered signal 
service to the nation at large. They had been animated by 
a high tone of learning for learning’s sake and that was why 
they had been successful. The banquet was a remarkable 
event in the University’s history and the graduates and 
students will not readily forget the generous hospitality of 
Lord Strathcona. 

In the forenoon of the 28th excursions were made to places 
of interest, while in the afternoon a reception was held at 
the infirmary. The closing functions were an “ at home ” 
in Marischal College and a students’ symposium in the 
Music Hall. All the buildings were thrown open for inspec¬ 
tion during the former function. 

On reviewing, in Professor J. Arthur Thomson’s words, the 
days of celebration one sees again a succession of impressive 
pictures—the chapel service, the light streaming through a 
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window and almost transfiguring a well-known venerable 
thinker who looked like a picture of philosophy; the 
academic pageant with its dazzling variety of costume 
winding through the crowded streets ; the reception of 
delegates, when university after university, country after 
country, marched past the Chancellor leaving addresses of 
greeting ; the capping of the honorary graduates, a phalanx 
of immortals ; the sea of faces filling the quadrangle when 
the King opened the new buildings ; and the feeding the 
2400 in the Strathcona Hall. In all these pictures there 
was immediate stimulus to memory and outlook, to pride and 
gratitude ; but when all the bustle has passed away we feel 
that they had a significance which grows more impressive as 
we think over it, which will never lose its hold on those 
who have felt it all. Virat, crescat, flor tat Universitas 
Aberdoncnsis. 


HOSPITAL AND MEDICAL SCHOOL 
DINNERS. 


St. Bartholomew't Hospital. —The annual dinner of the 
old students of St. Bartholomew’s Hospital took place in 
the great hall of the hospital on Oct. 1st. Dr. J. A. 
Ormerod was in the chair and 148 gentlemen were 
present. The chairman, in proposing “Prosperity to the 
Hospital and Medical School,” took occasion to insist on the 
unity and mutual inter-dependence of hospital and school. 
He reviewed the history of the last few years, which had 
necessarily been a time of anxiety, and the present satis¬ 
factory condition of the institution, and said that the 
material improvements now in progress, the zeal of those 
who worked there, and the loyalty of old St. Bartholomew’s 
men were certain guarantees of success. Mr. Acton Davis, 
in responding, affirmed the strong interest taken by the 
governors in the welfare of the school. He mentioned the 
approaching completion of the great new block of the out¬ 
patient and special departments, and the inception in the 
immediate future of the pathological block, and following 
this of the nurses’ home. He appealed to old students to 
interest others in the work. The toast of “The Guests” 
was proposed by Mr. H. T. Butlin, who, coupling Pro¬ 
fessor \V. Osier's name with it, remarked that his “ Practice 
of Medicine ” was in constant use even in the surgical wards. 
Professor Osier, in responding, observed that he always found 
surgical wards full of interesting medical cases. He recalled 
bis old days as a student at St. Bartholomew's and referring 
to the new buildings in progress remarked that though new 
equipment was important, more important still was the old 
spirit. He expressed his pleasure at hearing of the inception 
of the pathological block and said how necessary pathology 
was to the proper performance of hospital work. Above all 
he desired to emphasise the immense importance of the 
presence of medical students in a hospital. He declared 
that it made all the difference in the way in which the work 
was carried out. Dr. Norman Moore proposed “The Health 
of the Chairman,” and after dinner an adjournment was 
made to the library for tea, coffee, and conversation. 

Charing Cross Hospital. —The past and present students 
of the Charing Cross Hospital and Medical School dined 
together at the Hotel Cecil, Strand, London, on Oct. 1st. 
The chair was taken by Dr. William Carter of Liver¬ 
pool, who sat between Professor Ivan Petrovitsch I’awlow 
of St. Petersburg and Lord Kilmorey, the chairman 
of the hospital. The toast of “ The Charing Cross Hospital 
Medical School " was intrusted to Lord Kilmorey who 
delivered himself of an indignant protest against the 
noise caused by the motor omnibuses in King William- 
street. He said the noise was so great that the patients 
in the wards of the hospitals were disturbed in their sleep 
and he emphasised the importance of diminishing the 
nuisance. He also explained why it was inadvisable for 
the hospital to be moved from its present position. Dr. 
Christopher Addison, in replying to this toast, dwelt on the 
fact that the number of medical students in London was 
diminishing. The number of medical students at the pro¬ 
vincial centres was increasing but lie did not think on that 
account that the Charing Cross Hospital Medical School 
need have any apprehension because its defects had been 
remedied and necessary economies introduced so success¬ 
fully that the financial year of the school had ended with 
a small balance on the right side. Dr. T. W. Eden, 
in a few well-chosen words, proposed the toast of “The 
Guests,” which was replied to by Professor Pawlow and Mr. 


R. M. Pattison. Professor Pawlow only spoke a few words 
in German, thanking the students of Charing Cross Hospital 
for their kind reception of him, and ended with the word 
“ Lebewohl.” Mr. James Cantlie, in submitting the toast of 
“The Chairman,” stated that in his opinion the provincial 
universities, especially the University of Birmingham, bad 
been emptying the London medical schools. After a short 
reply from Dr. Carter the formal proceedings ended. In the 
course of the evening Dr. F. W. Mott was called upon to sing 
and was obliged to give an encore, his rendering of “ Here’s 
a Health unto His Majesty ” eliciting loud applause. 

London School of Tropical Medicine and London School of 

Clinical Medicine. -The dinner of these two schools was 

held on Oct. 8th at the Hotel Cecil, and in consequence of the 
unavoidable absence of the Duke of Marlborough the chair was 
taken by Sir William H. Treacher. Among those present were 
the following: Professor Blanchard of Paris, the Director- 
General of the Royal Navy Medical Service, the President of 
the Medical Board of the India Office, Sir Djce Duckworth, 
Sir Patrick Manson, Colonel Kenneth Macleod, Mr. H. J. 
Read of the Colonial Office, Dr. Paul Joly of the 
Ministry of Marine of Paris, Sir William H. Bennett, Mr. 
Malcolm Morris, Sir Francis H. Lovell, Dr. Guthrie Rankin, 
Professor W. J. R. Simpson, Mr. L. Vernon Cargill, and Mr. 
Perceval A. Nairne (chairman of the committee of manage¬ 
ment). Professor Blanchard gave an eloquent address in 
French and laid special emphasis on the world-wide reputa¬ 
tion of the Tropical School in having attracted to it, among 
the 40 students now in the laboratories, representatives from 
the following countries among others : Greece, Finland, 
Holland, Italy, the United States of America, Guatemala, 
and Honduras. 

St. George's Hospital.— The annual dinner of past and 
present students of St., George’s Hospital was held at the 
Whitehall Rooms, H6tel Mfitropole, on the evening of 
Oct. 1st, when a company of about 120 supported the 
chairman, Mr. Clinton T. Dent, senior surgeon to the 
hospital. The numerous speeches were remarkable for 
their excellence and their brevity—terms often almost 
synonymous when they refer to after-dinner oratory. 'The 
chairman, who has a happy knack of postprandial epigram, 
was in excellent vein ; and the Bishop of Bristol, who had 
in the afternoon delivered a most eloquent address at 
St. George’s Hospital, an abstract of which will be found 
at p. 982, was no less admirable and to the point in his 
witty and well-delivered speech after dinner. Dealing with 
medical school statistics Mr. F. Jeffrey was able to state an 
improvement in the entry figures for the ensuing session. 
It is satisfactory, therefore, that as a purely clinical school 
the first steps of this ancient institution seem to tread an 
auspicious path. 

King's College Hospital.—The annual dinner of the old 
students of King’s College Hospital was held at the Hotel 
Cecil on Oct. 2nd, Professor Nestor Tirard being in the 
chair. In spite of the wet weather a goodly representa¬ 
tion of old friends was gathered together, numbering about 
ICO, and as vi-itors were General Lord Methuen, chairman of 
the hospital ; Sir Charles Ollivant, I< C.I.E. ; the Rev. Dr. 
Headlam, principal of King’s College and vice-chairman of 
the hospital ; Mr. Charles Awdry, treasurer ; and Mr. W. A. 
Pite, architect to the new hospital. Amongst the members 
of the staff were Professor U Pritchard, Dr. J. Phillips, Dr. 
N. Dalton, Dr. J. F. W. Silk, Dr. StClair Thomson, Dr. 
R. H. P. Crawfurd, Dr. G. F. Still, Sir Hugh R. Beevor, 
Professor Watson Cneyne. Professor M. McHardy, Mr. 
F. F. Burghard, Mr. P. P. 11. Beale, Mr. L. V. Cargill, and 
Mr. A. Carless. The army was represented by Colonel A. T. 
Sloggett. C.M.G., Colonel Bond, and Major Vipan, and the 
Indian Medical Service by Major K. H. Castor. Notes of 
regret for non-attendance were received from a number of old 
friends, and expressions of goodwill and wishes|for a successful 
winter session were exchanged with University College 
and St. Thomas's Hospitals, the dinners of which were 
taking place in the same building. In proposing the toast 
of the evening, “ Success to King’s College Hospital and its 
Medical School,” Professor Tirard alluded to the two factors 
which were guiding the evolution of medical teaching at the 
present day—namely, the centralisation of the earlier studies 
and the decentralisation of hospitals. Both of these had in¬ 
fluenced King's College Hospital to a considerable extent. On 
the one band, the clinical school of the hospital had been 
completely dissociated from the scientific faculty at King’s 
College, into which the departments of anatomy and physio¬ 
logy were now incorporated. Other hospitals showed their 
appreciation of this arrangement by sending their students to 
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King's College for their earlier medical studies. The pro¬ 
posed removal of the hospital to a site south of the Thames 
had been necessitated bj the change in its immediate sur¬ 
roundings. Clare Market had disappeared, and Drurj-lane and 
all the slams associated therewith were being opened up and 
improved, so that the out-patient and casualty departments 
were steadily falling off in numbers. Lord Methuen, who 
replied in behalf of the hospital, spoke cheerily of the 
prospects of success but admitted that much bard work 
would be needed to carry the enterprise to a successful 
issue. The Rev. Dr. Head lam also replied on behalf of 
King's College. The chairman then proposed the health 
of the visitors, which was responded to by Sir Charles 
Ollivant. He referred to the recent Elizabethan fair, for 
which he acted as chairman of committee, and pointed out 
that the financial result of this effort had been most satis¬ 
factory, a sum of £6500 having been handed to the building 
committee. The chairman's health was proposed by Colonel 
Sloggett in warmly appreciative terms and was drunk 
enthusiastically. 

London Hospital .—The London Hospital old students' 
dinner was held on Oct. 1st at the Savoy Hotel. Mr. John 
Holroyde presided, and among those present were Lord 
Stanley, Mr. W. Douro Hoare (chairman of the College 
board), Mr. J. B. Millar (Master of the Clrocers' Company), 
Mr. G. K. Morice, Mr. Rowland Plumbe, Mr. A. R. Bankart, 
Dr. T. N. llrush&eld, nearly all the members of the medical 
staff, and Dr. Bertrand Dawson and Mr. P. Fumivall, the 
honorary secretaries. The chairman proposed the toasts of 
"The King” and of “Queen Alexandra (President of the 
London Hospital), the Prince and Princess of Wales, and the 
other members of the Royal Family,” which were honoured 
with enthusiasm. The following telegram was despatched to 
the Queen :— 

At the annual dinner of the old students of the London Hospital the 
toast of your Majesty’s health has oeen drunk *lth the utmost 
enthusiasm, and the lervent wish expressed that your Majesty- may 
long be spared to your country, and that the assistance your Majesty 
has been so graciously pleased to extend to the Londun Hospital, of 
which your Majesty is President, may always continue. 

The chairman, in proposing the toast of " The London 
Hospital,” said the hospital was rich in traditions, its 
history extending over 160 years. During that period it had 
trained men whose names had become honoured words in 
their profession. Its founders and teachers were actuated 
by a spirit of benevolence of the highest kind. The changes 
at the London Hospital had been many and great bat tiiey 
had always been in the direction of improvement. In point 
of organisation, equipment, and administration they might 
fairly claim that they were second to none. The last year 
marked the end of their rebuilding scheme, a work which 
had been going on for nine years and which had made their 
hospital one of the most complete and up-to-date hospitals 
in the world. The whole place was Instinct with the spirit of 
modern thought and science, the facilities for teaching and 
study being unequalled. The entiles this year were the 
highest on record, 83 new students having been entered. 
Among the factors in their success must be mentioned first 
and foremost the name of their chairman—the Hon. Sydney 
Holland—whose absence they all regretted. The hospital 
was also much indebted to their treasurer—Lord Stanley. 
Lord Stanley, in response to the toast, said that the London 
Hospital was somewhat affected by the prevailing short¬ 
ness of money, although not so much as other hospitals. 
As regards their efficiency he would make bold to say that 
the London Hospital was the hospital of the British Empire. 
It was because people knew that they stood for efficiency 
that they had suffered less than others in the matter of sub¬ 
scriptions. But they were suffering none the less, and, 
curiously enoogb, one reason for this was to be found in 
their thoroughness. There were some who thought that 
efficiency could only mean cheapness, but that was not the 
case. If they saw that a bed at “The London” cost, say, 
£100, while a bed at another hospital cost £50, they were 
inclined to think that they would do twice as much good by 
giving £100 to the cheaper hospital. But there was no 
greater fallacy than that, for at the London Hospital 
they were determined to be abreast, if not ahead, of 
the time, and they had in mind not merely the cure 
of the individual but the benefit of suffering man¬ 
kind throughout the world. That necessarily meant 
that learning and teaching at the London Hospital were 
expensive and others were learning at their expense. Of 
that they were glad but at the same time subscriptions 


should not be withheld from them on that account. As a 
remedy for the shortage of money they must not for a minute 
contemplate State aid ; he did not think that would spell 
either economy or efficiency. People must either get richer 
or become more generous. In addition, he appealed to them 
all to send their friends to see what the hospital was doing. 
Visitors would be received with pleasure and he was certain 
that an Inspection would lead to further subscriptions. Mr. 
E. Hurry Fenwick, who also responded to the toast, said 
that the hospital was not much thought of in the 
" seventies,” but now the King and Court selected their 
surgeons from their old students and Aberdeen could not 
celebrate the quatercentenary of its university without takiDg 
a Rector from their ranks. This result was largely due to 
the governing bodies, the medical council and the general 
committee. Mr. C. W. Mansell Moullin proposed the toast of 
“The Chairman,” to which Mr. Holroyde briefly reaponded, 
and the company separated. 

bt. Mary's Hospital .—The annual dinner of the past and 
present students of St. Mary’s Hospital and Medical School 
took place at the Whitehall Rooms, Hotel Metropole, on 
Oct. 2nd. The chair was taken by Dr. Montagu Handlield- 
Jones, obstetric physician to the hospital. After the usual 
loyal toasts the chairman proposed the toast of “ St. Mary’s 
Hospital and Medical School." In reply Dr. H. A. Caley, the 
dean, referred to receDt successes and in particular to the 
great cumber of students attracted to the pathological 
department by the brilliant work of Sir Almroth E. Wright. 
Dr. F. C. Marthy also responded for the past in a humorous 
speech. The evening concluded with a capital selection of 
soDgs and recitations. Amongst those present, besides the 
members of the active staff, were Sir Alfred H. Keogh, 
Sir Anderson Critcbett, Mr. Edmund Owen, Mr. Herbert W. 
Page, and Mr. Malcolm A. Morris. 

Middlesex Hospital .—The presentation of prizes and 
scholarships by the Lord Mayor and the delivery of the 
inaugural address by Dr. H. Campbell Thomson, which 
marked the commencement of a new academic year, were 
followed in the evening by a reunion of old Middlesex 
students and their friends at the annual dinner in the 
Empire Hall, Trocadero Restaurant, at which 154 were 
present. The occasion was a memorable one, since 
both the President of the Royal College of Physicians 
of London and the President of the Royal College of 
Surgeons of England as members of the consulting staff 
of the hospital were present, the latter occupying the 
chair. The loyal toasts having been duly honoured, the 
chairman, in proposing " The Middlesex Hospital and its 
Medical School,"reviewed the work of the past year, alluding 
specially to the crisis through which the medical schools 
were passing and congratulating those present on the com¬ 
pleteness ot equipment of the institution and its mainten¬ 
ance as an integral and necessary part of the hospital. 
Lord Cheylesmore, who replied as chairman of the weekly 
board and of the school council, added some interest¬ 
ing details in regard to the progress of the hospital and 
school, showing how the work of each had been carried on 
without any curtailment of extent or efficiency, in spite of 
the great additional expenses incurred in the re-roofing and 
overluuling of the building, the establishment of a complete 
sterilising plant to keep pace with the requirements of 
aseptic surgery, and various other improvements, though 
diminished contributions to hospital charities generally had 
entailed the strictest economy and a special scrutiny into 
every detail of expenditure, to attain this end. Dr. 
W. S. Lazarus-Barlow, superintendent of the Cancer Re¬ 
search Laboratories, who had recently returned from 
the special congress on this subject in Berlin, spoke of 
the high appreciation accorded to the archives of the 
Middlesex Hospital by those whom he met there and 
their remarkable familiarity with the work in progress 
and the actual members of their staff. Lieutenant- 
Colonel M. W. H. Russell, R.A.M.C., replied on behalf of 
the past students, particularly in i elation to the Royal 
Army Medical Corps, in which Middlesex men had ever 
taken a distinguished share, being concerned in most of the 
prominent events of the service in recent years. He was 
pleased to see there was no falling off in that direction and 
welcomed the new recruits with fervour. Mr. M. L. Hine, 
who as senior scholar of the year spoke on behalf of the 
present students, pointed out in a very frank and lucid way 
some of the immediate wants of the school, bis remarks 
being received with evident sympathy both by the junior 
members present and those in authority. Sir Richard 
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Douglas Powell, President of the Royal College of Phy¬ 
sicians of London, proposed the health of “The Visitors” 
and the toast was replied to by Chevalier Wilhelm Ganz who, 
with Mr. Hirwen Jones, Mr. Richard Green, and Mr. Charles 
Ganz, added greatly to the enjoyment of the evening 
by a delightfully rendered musical programme. The health 
of the chairman having been proposed by Dr. W. E. 
Wynter and duly acknowledged, a most enjoyable entertain¬ 
ment was brought to a close at 11 P.M. 

St. Thomas's Hospital. —Dr. Arthur Newsholme, medical 
officer of health of Brighton, presided at the St. Thomas's 
Hospital old students’ dinner, held in the banqueting 
hall of the Hotel Cecil on Oct. 2nd. The attendance 
•of guests was large, covers being laid for over 150. The 
toast of the evening, that of “The Hospital and Medical 
School,” was proposed by Dr. Newsholme who passed in 
review the names and deeds of the celebrated medical 
men connected with St. Thomas’s Hospital. He described 
how the magnificent pile of hospital buildings had impressed 
him with their beauty when viewed from Westminster Bridge 
and launching into poetry he quoted from Wordsworth’s 
sonnets the lines :— 

" Barth haw not anything to Bhow more fair; 

Dull would he be of soul who could pass by 

A sight bo touching in its majesty.” 

Mr. J. G. Wainwright, the treasurer, replied to the toast 
and praised the chairman for the scientific distinctions 
which he had achieved and the public health work which 
he had accomplished at Brighton. The scientific study 
of medicine as taught in St. Thomas's Hospital Medical 
School was highly efficient and afiorded every facility 
for study. The excellence of the laboratories might be 
taken as a feature of the school. Mr. Wainwright then 
proceeded to announce that the nurses’ new home at 
the eastern corner of the hospital would be occupied 
shortly. He also hoped that the new St. Thomas’s 
home for paying patients would be soon in active 
use and that the more complete privacy arranged for 
would be appreciated. Whilst St. Thomas's men sent 
the hospital a great number of patients who could not 
pay he urged them kindly to remember the very efficient 
home provided by the hospital for patients who could pay. 
There was looming before the hospital authorities the 
absolute necessity in connexion with obstetric teaching of 
providing a lying-in ward. The matter was therefore 
occupying their earnest attention. Plans had been pre¬ 
pared for the provision of departments for in-patients 
and out-patients in connexion with diseases of the throat, 
skin, and ear, but he was afraid that the financial 
position of the hospital must call for a halt in capital 
expenditure. A hospital school council had been established 
consisting of five members of the staff, five governors, 
two lecturers, and one representative of the Senate of the 
University of London. The dean, Mr. J. H. Fisher, who 
also responded to this toast, said he was sure that the new 
hospital school council would help forward the work of the 
school. The toast of “ The Chairman ’’ was proposed by Dr. 
E. C. Seaton and received a suitable acknowledgment. 

University College Hospital .—The old and present students 
of University College Hospital Medical School held their 
annual dinner at the Hotel Cecil on Oct. 2nd, under the 
presidency of Professor G. D. Thane, LL.D. The company, 
which numbered 130, included Sir William R. Gowers, 
Surgeon-Lieutenant-Colonel H. W. Kiallmark, Professor 
E. A. Schiller, Dr. F. T. Roberts, and Dr. T. Gregory 
Foster, Provost of the College. After the loval toasts the 
chairman proposed "University College Hospital and 
Medical School.” In proposing the toast Professor Thane 
insisted upon the absolute necessity in a properly 
equipped medical school of ample provision for the 
teaching of pathology and for pathological research. 
■Upon this must largely depend the future success of 
the new School of Advanced Medical Studies. Professor 
Sidney Martin, dean of the Medical School, replied. Professor 
Schafer, in a very felicitous speech, proposed “Success to 
University College ’’ to which Dr. Foster replied. The 
chairman's health was proposed by Professor H. R. Spencer 
who referred to the very eminent services which Professor 
Thane had for so many jears rendered to University College. 
Dr. Roberts and Dr. P. D. Turner sang and the gathering 
■was generally considered to have been one of the most 
successful that has been held. 


Westminster Hospital .—The annual dinner of past and 
present students of the Westminster Hospital was held on 
Oct. 1st at the Trocaddro Restaurant. The chair was occupied 
by Dr. F. de Havilland Hall who presided over a large and 
representative gathering. After the loval toasts had been 
duly honoured the chairman proposed “The Westminster Hos¬ 
pital and Medical School.” The dean, Mr. E. Percy Paton, in 
replying, was able to assure the old students of the very satis¬ 
factory working of the new arrangement with King’s College 
Science Department for the teaching of the earlier subjects 
of the curriculum. He was able to state ■ hat the school was 
in a fair way to a further period of prosperity. Of one thing 
he was certain—namely, that in the education provided for 
the student at Westminster they were offering a very good 
article at a very good price—he might say at an improving 
price. Mr. A. H. W. Hunt of Wolverhampton, who replied 
on behalf of the past students, said that be had that day 
been round the hospital wards and special departments and 
was much impressed with the completeness of the equipment 
and the great facilities for clinical work of every description 
now possessed by the students. The toast of “ The Guests” 
was given in an amusing speech by Dr. Bertram L. Abrahams 
and was coupled with the name of Dr. J. Barry Ball. 
Dr. Frederick S. Palmer proposed the health of the 
chairman, who acknowledged the honour in suitable terms. 
A suggestion was bruited that for a year or two at any rate 
the annual dinner should be held in May or June, to 
facilitate the attendance of country practitioners and those 
in the services. An expression of opinion on this point by 
Westminster men would be welcomed by the school. 


THE PETITION OF THE METROPOLITAN 
HOSPITAL SUNDAY FUND FOR A 
ROYAL CHARTER. 


We have received the following with a request foi its 
publication:— 

BRITISH MEDICAL ASSOCIATION. 

Metropolitan Counties Branch. 

Memorandum on the Petition and draft Charter of the Metropolitan 
Hospital Sunday Fund adopted by the Council of the Metropolitan 
Counties Branch of the British Medical Association at a meeting 
held on 25th September, 1906, 

and 

Submitted on behalf of the Metropolitan Counties Branch of 
the British Medical Association to the Lord President of Uli 
Majesty’s Privy Council on September 29th, 1906. 


With reference to the Petition of the Council of the Metropolitan 
Hospital Sunday Fund, praying His Majesty for the Grant of a Royal 
Charter of Incorporation, we, the undersigned, In the name of and for, 
and on behalf of the Metropolitan Counties Branch of the British 
Medical Association, comprising 2700 medical practitioners resident in 
London, believing that we represent the views of the great majority of 
the medical profess! n within the metropolitan area, beg most humbly 
to submit the following points in relation to the Charter in question, 
namely: 

I. That the Metropolitan Hospital Sunday Fund, by its power of 
determining the conditions upon which contributions to hos¬ 
pitals should be granted, exercises a controlling influence upon 
the administration of London hospitals, and the petition for a 
Charter by that Fund is therefore a matter of deep concern to 
the whole of the medical profession, not only to those prac¬ 
titioners who staff the various hospitals, but also to those who 
arc not. so attached. 

II. That it has not been sufficiently recognised that hospitals depend 
for their existence probably as much upon the gratuitous service* 
of members of the medical profession as upon the monetary gilt* 
of the charitable public, and that all medical practitioners, even 
those not on the staff of any hospital, are therefore deeply 
interested in the administration of hospitals. 

III. That the constitution of the Metropolitan Hospital Sunday 
Fund fails to provide for any representation in ita Council and in 
its committee of distribution of medical practitioners, who could 
best guide it- in dealing with the medical requirements of hos¬ 
pitals and that the public interest thereby sutlers. 

IV. That while admitting cordially the beneticent work carried out 
by the Metropolitan Hospital Sunday Fund in many respects^ 
we are constrained to recognise t hat this Fund, as almoners of 
money collected by public subscriptions, has tailed to exercise 
as much influence as might have been expected in removing 
such serious detects in our hospital system as are submitted 
below, viz. : — 

(1) That the out-patient departments of London hospitals, as at 
present conducted, have a pauperising effect on the patients, 
through the indiscriminate treatment ol applicants wh^ 16 
cases are more suited tor reference either to provident dis¬ 
pensaries or to private practitioners or to the Poor-law. aim 
that the treatment in out patient departments of cases that 
present themselves is frequently ineffective owing to tJi® 
large numbers of such patienfR and the absence of that home 
supervision which many of the cases require. 
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(2) Tout ttic small pay mem « exacted from patients in several 

hospitals in Loiuiou which are subsidised by the Metro¬ 
politan Hospital Sunday Fund undoubtedly augment the 
moral injury to patients by creating a false Idea that 
sufficient payment Is being made, and are more uufair to 
private practitioners and provident di»i>ensarie» in the 
neighbourhood ol such hospitals than absolutely gratuitous 
attendance. It must be understood, howrever, that this does 
not apply to cottage hospitals w here payments for mainten- 
anr« are made and patients treated by their own medical 
attendants. 

(3) That in our opinion the out-patient departments should only 
!>e user! for important and selected case* referred for con¬ 
sultation by private practitioners or provident dispensaries, 
and thus centres of clinical Interest would be created to the 
great advantage of scientific medicine and surgery and the 
improvement of material for clinical teaching. 

( 4 ) That the casualty detriments of gereral hospitals are 
especially abused by the admi-aion of trivial cases of accident 
and sudden illness which might quite well be treated else¬ 
where. and, while we perfectly recognise the necessity of 
supplying virst aid without question to really urgent cases, 
there is, in our opinion, no just I Heat ion for the very large 
numbers who obtain gratuitous treatment in the casually 
departments of such hospitals. 

(6) That while regarding the employment of trained almoners in 
all departments of hospitals as indispensable, we are of 
opinion that subscribers' letters should t>e al>olished. and, so 
fax at least as clinical suitability for hospital treatment is 
concerned, medical practitioners should alone recommend. 

(6) That the existing efforts to promote forethought, thrift, and 
independence among the working classes by mc-wns of pro¬ 
vident dispensaries would In our opinion bo more successful 
if the competition of out-patient departments and free dis- 
pen.-aries were removed. 

(7) That many of the out-pal tents of hospitals belong to the 
dest itute class who are fit subjects for treatment under the 
Poor-law, apart from economical considerations, ns it Is not 
bo much the mere administration of physic as food and other 
comforts which they require. 

(8) That the hospitals to a great extent compete with and 
encroach on the field of work and limit the experience of 
medical practitioners by undertaking cases which are neither 
clinically nor financially suited for hospital treatment, to the 
ultimate detriment of public interests. 

V. That the coordination and cortp»-ratloii of hospitals and other 
medical charities, and of merntx-rs of the medical profession 
practising in the metropolis, are especially necessary in the 
metropolitan area for the removal of tlie abuses which we have 
noted, and in our opinion an important step towards this would 
be attained bv securing the adequate representation of the 
medical profession upon the Council of the Hospital Sunday Fund 
as constituted in the proposed Clurter. 

We would, therefore, humbly pray that all the matters set forth in 
this memorandum may receive favourable consideration, and to this 
end we crave that 11 is Majesty may be pleased to withhold his sanction 
to the Grant of the proposed Royal Charter of 1 ncorporation to the 
Metropolitan Hospital Sunday Fund In its present form. 

Signed, on behalf of the Metropolitan Counties Branch of the 
British Medical Association, and by order of the Council of the said 
Branch, by 

Hugh R. Kkr, F.R.C.S. Bdln., 

President of the Metropolitan Counties Branch, British 
Medical Association. 

J. Foii> Anof.bsox, M I)., 

Chairman of the Medical Charities Committee of the 
Metropolitan Counties Branch, British 
Medical Association. 

September 29th, 1905. 


THE SPECIAL REPORT ON THE ALLEGED 
INCREASE OF INSANITY IN IRELAND. 


This report is a supplement to the fifty-fourth report of the 
inspectors of lunatics in Ireland and is based on the lunacy 
statistics of the ten years 1894 1903, in the light of the 
census of 1901, together with special reports from the district 
asylums. The inspectors in a similar report in 1894 arrived 
at the conclusion that “the great increase of the insane 
under care was mainly dne to accumulation and was, so far, 
an apparent and not a real increase.” In Ireland the 
diminution of population from 6,500,000 in 1851 to less 
than 4,500,000 in 1901 makes the problem of the in¬ 
crease of insanity much more complex. The rise per 
10,000 of the population his been from 15 2 to 56 • 2 but 
the inspectors estimate that if the population of Ireland 
tad increased pari passu with that of England and Wales, 
the above ratio would be only 41 • 5 for Ireland, as compared 
with 40 8 in England and Wales and 45 4 for Scotland. 
The reduction of population having been due to the emigra¬ 
tion of the sane, the insane population has remained and 
has even been increased by the return of cases of mental 
breakdown amongst the emigrants. The above estimate 
shows that even with this drawback the alleged increase 
closely corresponds with that of the rest of the United 
Kingdom. 

the age periods in Ireland, as in England, give most 


important information in regard to the excess of recorded 
lunacy. Thus, in 100,000 persons living at the age period 
under 20 years in 1871 the proportion of lunatics was 92'4, 
reduced to 74 ■ 1 in 1901; in the age period 20 to 55 years the 
similar figures showed an advance from 517'2 to 848'5 ; and 
in the age period upwards of 55 years the advance was from 
372 • 7 to 1C62 ■ 1. Relatively to the population at large, the 
decrease of lunatics under 20 years was equal to the general 
decrease ; in the middle period there was t an increase of 
64 per cent and in the later period of life an increase of 
185 per cent. These figures show on analysis that of the 
census-recorded lunatics the number per 1000 (excluding, 
fractions) was as follows :— 



1871. 

1901. 

Under 20 years. 

.. 136 . 

. ... 54 

From 25 to 55 years 

.. 694 . 

. 677 

55 years and upwards 

.. 170 . 

,. ... 269 


This proves that in Ireland, as in England, there has been a- 
proportional relative diminution in the lowest age period, a 
slight diminution in the middle, and a very great increase in. 
the late age period of the lunatic population. 

The first admissions to asylums have increased from- 
2600 in 1894 to 3332 in 1903, and this on a slightly 
diminished population. Unfortunately, the ages of these 
first admissions as a whole cannot be arrived at from this 
report. The superintendent of the Ballinasloe Asylum, Dr. J. 
Mills, states that in his admissions in 1891, 7 96 were over 
60 years of age and this percentage had increased to 14 45 
in 1901, an advance of 6 ■ 49. This increase if general 
would alone account for nearly a quarter of the excess of 
admissions. The inspectors also draw attention to the 
fact that in the last census the numbers of unofficial 
lunatics had diminished from 4500 in 1891 to 3420 in 
1901. The balance of 1080 have been admitted to asylums 
as newly occurring cases. This is rendered evident by the 
fact that of the admissions in 1894 the disease was stated 
to have existed for upwards of five years in 8 3 per cent, and 
in no less than 11 1 4 in 1903. The emigrants returning 
insane from the United States, ic., must also have con¬ 
tributed to the first admissions. 

The admissions of cases in which mental disease had. 
existed for less than ore year are reported as having risen 
from 1807 in 1894 to 2237 in 1903, an increase of 430, these 
yielding a proportion per 10.000 of the estimated population 
at the respective periods of 3 94 and 5 • 07. In regard to this 
large increase of 28 7 per cent, the inspectors remark “ that 
there is nothing to show that the cases of first attack were 
taken from the young and vigorous members of the 
community. As we have shown elsewhere, a large pro¬ 
portion of them were cases of dotage or senile decay who had 1 
never previously been insane.” 

The accumulation in asylums is also considered in respect 
to increased longevity, shown by the low death-rate, which 
is in part due to the small amount of general paralysis. The 
various causes of insanity are also dealt with, but no causes 
of great increase are found, the most potent factors re¬ 
maining stationary or showing only such excess as may be 
accounted for by greater opportunities of inquiry. Returned 
emigrants, exclusive of those cared for in their own homes, 
furnish no less than 1450 of the asylum population; in 
connexion with this fact attention is drawn to the large pro¬ 
portion of insane in the United States of Irish origin as an 
evidence of the greater proneness of the Hibernian Celt to 
mental disease. 

The asylum superintendents who report on the question of 
the alleged increase of insanity in seven instances answer 
in the affirmative, in four in the negative, whilst in 12 no 
opinion is expressed. 

In conclusion the inspectors state that “ without venturing 
to affirm that there has been no increase of occurring 
insanity,” the great numerical excess has been due to various 
conditions. Chief amoDg these are the emigration of the 
sane, the retention of the insane, and the return of insane 
emigrants, the excess being mainly among the rate-sup¬ 
ported, who accumulate in asylums from greater longevity,, 
from the absorption of the unregistered insane, the widening 
of the application of the term insanity (to include the 
eccentric, feeble-minded, and dotard), the greater confidence 
in the treatment, and the greater accessibility of asylums. 
The conclusions to be drawn from this report are that the 
great excess in the number of persons classed as insane is 
not due to a corresponding advance in the occurrence of 
mental disease ; and that there is considerable doubt 
whether the excess in the number of persons admitted to- 
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asylums for the first time at the present date is not entirely 
dne to sooial conditions and not to an actual increase in the 
production of insanity. 


MEDICINE AND THE LAW. 


A Garbage-monger Heavily Fined. 

Bertie Letch, described as a butcher and proprietor of a 
bullocks' head, spiced beef, and tripe shop in Salmon-lane. 
Limehouse, was recently fined £10, with £4 4<. costs, for 
having in his possession what may be described as an 
unusual quantity and variety of meat unfit for human food. 
The inspector, who visited his premises on a Sunday, asked 
him whether he bad any unsound food and he replied that 
he had not, thereby shutting himself out from the possibility 
of saying afterwards that what was found was there to his 
knowledge and was intended for destruction, not for sale. 
Afterwards in a barrel the contents of which the defendant 
described as “all right ” were found two and a half hundred¬ 
weights of ox cheeks, all of which were unsound. He 
declared that he had nothing else upon his premises 
in such a condition but in a tank were three-quarters of a 
hundredweight of tripe and cow-heels equally unfit for 
human consumption and in an ice-safe were six enamelled 
receptacles, one of which contained spiced beef which had 
gone bad and the rest of which held other beef which showed 
traces of having been run over by rats. With the exception of 
a few pieces, a quantity of trips cuttings and bullocks' hearts 
and cheeks found in the shop were all unsound. The Sunday 
trade is considerable in such a locality as that described and 
the inhabitants are to be congratulated upon the protection 
which the local authority was able to afford them through 
its medical officer of health, Mr. D. L. Thomas, and the 
inspectors working under him. 

Unnecetsary Noises. 

The magistrates at Walton-on-Thames are to be congratu¬ 
lated upon having dealt firmly with a defendant summoned 
before them in respect of a noise nuisance which, from the 
description given before them, must have been of an 
unusually obtrusive nature. The defendant, a widow, living 
in King's-road, Walton-on-Thames, kept upon her premises 
bens spoken of as being 60 in number, two cocks, some doves, 
six ducks, seven cats, and three dogs. One of the complain¬ 
ing witnesses stated that he was a musical composer who 
had been unable to carry on his work properly through 
being deprived of bis sleep and that he had also 
suffered from neuralgia. Another neighbour and his father, 
who had stayed with him, also gave evidence of a 
similar character. From a practical point of view those 
suffering from neighbours who keep noisy animals will find 
it advisable, if they wish to set the law in motion, to obtain 
the cooperation and support of as many as possible of 
those living within earshot. Magistrates who have before 
them a single witness only may regard him as a person 
naturally sleepless or prone to complain. The evidence of 
several respectable persons, all evidently desirous of putting 
a stop to an evil which affects them injuriously, is likely to 
prove irresistible. The defendant, moreover, is not likely to 
have many such witnesses on his side. In the case at Walton- 
on-Thames the defendant was fined £2 with costs amounting 
to £2 13s. 6 d. 

Fusing the Pooh and the Prevalence of Perjury. 

His Honour Judge Edge in connexion with a recent case 
tried by him at Clerkenwell county court made some forcible 
observations upon the prevalence of perjury in courts of 
justice, saying that he considered it to be in the power of Par¬ 
liament to do much to check it. Presumably Judge Edge 
would wish to see perjury dealt with more summarily than is 
now possible, with powers given to county court judges and 
others to order proceedings to be instituted against persons 
who appear to them to have committed the offence. Many 
judges of the High Court as well as county court judges 
deplore the frequency of perjury and neither they nor Judge 
Edge seem to think that the amount of “ sanctity ” imported 
into the taking of an oath by the custom of kissing a 
Testament contributes much towards the truthfulness of the 
witnesses before them. The county court judge at 
Clerkenwell, who may be taken to have considerable 
experience of unscrupulous litigants and their friends, said 
on the occasion referred to that persons appearing before 


him went into the witness-box and took the oath knowing 
that they were going to make statements altogether the 
opposite of truth ; they did it knowing that there was little 
chanoe of being punished and they lied with a coolness and 
deliberation which was enough to stagger their hearers. 
Those who advocate upon sanitary grounds the substitution 
of a publicly spoken pledge to tell the truth for the touching 
of a greasy book with the lips should have support from all 
who desire to see perjury diminished. The probability of 
more or less immediate punishment combined with a more 
Bolemn manner of swearing could hardly fail to have a 
beneficial effect. 


THE LONDON MEDICAL EXHIBITION. 

(Concluded fromp. M0.) 


Not less comprehensive than the exhibition of pharma¬ 
ceutical preparations noticed in our last week’s issue was the 
display of surgical and sanitary appliances, most of the 
leading makers being represented. Under this category may 
be included the “equipoise” beds, couches, and chairs 
exhibited by the Equipoise Company, of Ashford, Kent. The 
advantages of these apparatus are obvious, inasmuch as they 
are so arranged that the occupant can by merely bending the 
body and without undue exertion raise himself from the 
prone to the sitting position and rice versa, being able to 
stop wherever he wishes and by means of a convenient 
handle the angle can be fixed. Messrs. Allen and Hanburys, 
Limited (48, Wigmore-street, Cavendish-square, London, 
W.), exhibited aseptic hospital furniture and amongst 
other things a new improved metal aseptic all-metal 
hypodermic syringe with interchangeable needles. The 
exiiibit included surgical apparatus and some special 
apparatus for clinical work. Lints, sponges, gauzes, and 
plasters were the feature of the stall of Messrs. Johnson 
and Johnson (104 and 106, Golden-lane, London, E.C.). 
There were also on this stall sulphur and formaldehyde 
fumigators and antiseptic tablets. Messrs. Cuxson, Gerard, 
and Co. (Crown Buildings, Corporation-street, Birmingham) 
exhibited a well-assorted list of antiseptic and aseptic 
surgical dressings and appliances, including lints, wools, 
and gauzes, contained in cartons and compressed tablets. 
The Barker vibratory massage machine (Mr. James Barker, 
99, Regent-street, London, W.) attracted the attention of 
a good many medical men. The machine is perfectly 
simple as regards its design and for motive power it is 
simply attached to an electric lamp socket. Its maximum 
activity is stated to be 20,000 movements per minute which 
can be quickly modified according to the requirements of the 
operator. Messrs. Southall Brothers and Barclay, Limited 
(Lower Priory, Dalton-street, Birmingham), exhibited their 
well-known sanitary towels. Full-sized towels were also 
shown, reduced by pressure into a very small compass. The 
exhibit included sanitary sheets and accouchement sets and 
a number of pharmaceutical preparations. Hoefftoke's 
appliance for fractured leg (the femur, tibia, and fibula) 
has alreadv been described in our columns (0. A. Hoefftcke, 
Limited, 21, Woodstock-street, Oxford-street, London, W\). 
There were also shown an appliance for paralysis, a leather 
corset, and some “ walking appliances.” Messrs. Fassett 
and Johnson (31 and 32, Snow-hill, London, E.C.) exhibited 
an absorbent wadding known as thermogene. The exhibit 
included also specimens of argyrol, a powerful bactericidal 
silver salt free from irritating properties. A very large 
assortment of forceps, probes, and catheters were exhibited 
by Messrs. S. Maw. Son, and Sons (7 to 12, Aldersgate-street. 
London, E.C.). Messrs. T. Holland and Son (46, South 
Audley-street, London, W.) made a special feature on their 
stall of their well-known improved instep arch sock. 
Specimens also of natural shaped boots and surgical 
boots could be inspected. An Interesting exhibit, com¬ 
prising the “diagna” hospital bedstead and the " diagna " 
surgical bedstead, was that of Messrs. John and Joseph 
Taunton (Birmingham). There was also a child's anti¬ 
accident safety cot. A large assortment of specially con¬ 
structed catheters, bougies, and other appliances of the kind 
was exhibited by Messrs. Croydon and Co. (55, Wigmore- 
street, Cavendish-square, London, W.). Mr. C. M. Holmquist, 
electrical engineer (57, Kdgware-road, London, \V.), showed 
a sunbeam semi-reclining electric-light bath and a mercury 
vapour lamp used for the generation of ultra-violet rays for 
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Finaen treatment and many other purpose*. Antiphlogistine 
is now well known as the name c I an exoellent hygroscopic 
and antiseptic dressing prepared by the Denver Chemical 
Manufacturing Co. (110, Cheapaide, London, E.C.). It is 
an admirable method for the continuous application of 
moist heat in all conditions in which inflammation and 
congestion are present. In addition to pumiline essence 
for use in throat, bronchial, and lung affections Messrs. 
Stern and Co. (Cheadle, Hulme, Manchester) exhibited 
inhalers for administering this pure limpid pine essence 
Amongst the specialities exhibited by Messrs. F. Davidson 
and Co. (140, Great Portland-street, London, W.) were 
ophthalmic appliances and models of the eye, ear, and 
throat, the exhibit including a direct ophthalmic illu¬ 
minator and a number of accumulators for medical use. 
Mr. Frank A. Rogers (327, Oxford-street, London, W.) 
exhibited his well-known and approved form of standard 
medical sprays and atomisers. An ingenious thermo¬ 
cautery for surgical work was shown by Mr. W. H. Beach 
(Bridgnorth, Salop), and in addition an ophthalmic thermo¬ 
cautery, a tracheotome, and a special porous medicated 
plaster. The O'Connor Extension Company (2. Blooms- 
bury-street, London, W.C.) exhibited their appliances for 
the lame, and as well a surgical boot to compensate 
for alight shortening of the leg. Close by was a new 
obstetric bedstead exhibited by Messrs. Isaac Chorlton 
and Co. (4n, Upper Thames-street, London, E.C.). An 
excellent assortment of up to-date x ray and electro- 
therapeutic apparatus was exhibited by Messrs. Harry W. 
Cox, Limited (1 a, liosebery-avenue, London, E.C.), and 
on an adjoining stall the Seamless Rubber Company (4, 
Snow-hill, London, E.C.) exhibited operating and obstetrical 
cushions, bed-pans, and urinals, and surgical, operating, 
and dissecting gloves. The London Surgical Depot (17, 
Little Tichfleld-street, London, W.) showed a very large 
assortment of surgical instruments, including those em¬ 
ployed in obstetric practice and for operations on the 
throat, nose, eye, and ear. The Rspello clinical thermo¬ 
meter is now well known as an instrument which does 
not require shaking down in order to reset the mercurial 
column. Mr. Zeal, the inventor (82, Turnmill--treet, London, 
E.C.), also exhibited an aseptic clinical thermometer. Aseptio 
furniture, surgical dressings, and complete outfits for aseptic 
surgical operations were the chief objects of interest in 
the exhibit of the Hospitals and General Contracts Co., 
Limited (33 and 35, Mortimer-street, London, W.). Besides 
the Hedley inhaler, Messrs. Hedley and Co. (92, Harrow- 
road, Leytonstone, London) exhibited specimens of their pure 
ethyl chloride and the same anaesthetic in conjunction with 
iodoform, or cocaine, or menthol, or carbolic acid. Whilst 
referring to anmsthetics, mention may be made of Novocain, 
which is described by the Saccharin Corporation, Limited 
(165, Queen Victoria-street, London, E.C.) as the new non¬ 
irritant local anaesthetic. Novocain is said to be six times 
less toxic than cocaine and two to three times less toxic than 
substitutes hitherto presented when given in doses producing 
an equal degree of anaesthesia. Chemically it is the hydro¬ 
chloride of para-amino-benzoly-di ethyl-amino-ethanol. 

The foods exhibited were chiefly of a special kind, as, for 
example, “Miol,” which is described as the new iodo- 
phosphated malto diastase (The Miol Manufacturing Com¬ 
pany, 66, Southwark Bridge-road, London, S.E.) It is an 
easily digested oil, or rather emulsion of olive oil and malt 
extract, containing accurately gauged amounts of free iodine 
and phosphorus. It is a variant of the ordinary malt 
extract and cod-liver oil emulsion and evidence is furnished 
of its value in cases of wasting diseases and especially 
pulmonary tuberculosis. Messrs. Theinhardt’s Food Co. 
(Seething-lane, London, E.C.) exhibited their soluble 
infants' food, the composition of which shows that it 
contains the elements necessary for the nutrition of the 
infant. Messrs. J. Reynolds and Co , Limited (Albert Flour 
Mills, Gloucester), exhibited what is described as a pure 
digestive wheatmeal and the foods prepared with it were 
excellent to the taste and evidently contain a com¬ 
plement of the nourishing materials of the berry. Modified 
cows’ milk was the chief article exhibited on the stall of 
ihe Aylesbury Dairy Co., Limited (St. Petersburg!! place, 
HayBwater, W.). The farms of the company are under strict 
rcientific supervision, the products are carefully standardised, 
“d the milk is kept under strictly clean precautions. The 
rrotene Co., Limited (36, Welbeck-street, New Cavendish- 
street, London, W.), exhibited samples of their pure 
•hdk proteid products. Protene is said to be an entirely 


British product. The exhibit included some diabetic foods. 
A series of starchless foods for use in diabetes and 
obesity was tastefully arranged on the stall of Messrs. 
Callard and Co. (74, Regent-street, London, \V.). The 
foods included starchless breads, biscuits, cakes, mar¬ 
malade, jam, fruits, jujubes, jellies, and beverages. 
Modified milk for infant feeding was the feature of Messrs. 
Clay, Paget, and Co.’s exhibit (71, Ebury-6treet, London, 
S.W.) There was included also a sugar-free milk adapted 
to the dietary of patients suffering from diabetes. There 
was a long list to choose from on the stall of international 
Plasmon, Limited, of foods enriched with plasmon as well as 
samples of pure plasmon itself (Farringdon-street, London, 
E.C,), Ovaltine (A. Wander, 24, Queen Victoria-street, 
London, E.C.) we have already described in our analytical 
columns. It contains lecithin derived from fresh eggs and 
is on the whole so prepared as to be a highly nutritious and 
palatable article of diet. 

Amongst the sanitary exhibits may be included the 
germicidal fluid of Jeyes Sanitary Compound Co., Limited 
(64, Cannon-street, London. E.C.) We refer to cyllin, a 
non-toxic bactericide. It may now be obtained in the form 
of inhalant, capsules, syrup, gauze, lint, soap, and pastilles. 
Soap is a decidedly sanitary article of use and one of the 
best soaps prepared as regards its purity, economy, and de¬ 
tergent power is Vinolia soap of the Vinolia Company, Limited 
(Malden Orescent, London, N.W.). The exhibit included 
Vinolia cream and powder and a number of other excellent 
toilet products. Messrs. Doulton and Co. (Royal Doulton 
Potteries, Lambeth, London, S E.) exhibited a germ-proof 
filter constructed of white porcelain which is stated to 
prevent the direct transmission of organisms. A testimonial 
in its favour is the fact that this filter is used for obtaining 
sterile filtrates in bacteriological laboratories. 

Amongst the miscellaneous exhibits may be mentioned 
certain mineral waters. Messrs. IngTam and Royle (East 
Paul’s Wharf, 26, Upper Thames-street, London, E.C.) 
exhibited in this connexion samples of Vichy water, 
.Esculap water, Friedricbshall water, and many other 
well-known mineral waters. To these may be added 
Perrier water derived from a natural spring at Les 
Bouillenes Vergeze (Gard), France. It is a pleasant water, 
gently sparkling with carbonic acid gas and is peculiarly 
soft to the taste. Samples of this water were also exhibited 
on the stall of the Perrier Company (45 and 47, Wigmorc- 
street, London, W.). The water is only slightly mineralised 
and is antacid owing to the presence of carbonates. The 
Salutaris Company (236, Fulham-road, London, S.W.) ex¬ 
hibited both their aerated and still distilled water. Messrs. 
Weston and Westall (16, Eastcheap, London, E.C.) ex¬ 
hibited Droitwich brine crystals which when dissolved in 
water in prescribed proportion give a solution identical 
with the liquid brine used in the baths at Droitwich. 
In addition to sparklets for aerating water with carbonic 
acid gas, Messrs. Aerators, Limited (Upper Edmonton), 
showed an apparatus for extinguishing fire by means 
of carbonic acid gas and water under pressure. Messrs. 
Idris and Co. (Pratt-street, Camden Town, London, 
N.W.) exhibited a number of table waters which are now 
well known for their purity, the processes connected with 
their preparation being under strict scientific control. 
The exhibit included a radio-active natural Hungarian 
aperient water known as Igmandi water. Messrs. Gautier 
Frferes (Cognac) exhibited their special Cognac brandy 
which is said to be 20 years old. We have already 
favourably commented upon this brandy for medicinal 
use in our analytical columns. Similarly we have already 
remarked upon the practical absence of acidity and sugar 
in the special whisky of Messrs. George Back and Co. 
(13, Devonshire-square, Bishopsgate-street, London, E.C.). 

Lastly may be mentioned that the following publishers 
exhibited a series of medical, surgical, and scientific books : 
Messrs. Bailliere, Tindall, and Cjx (8, Henrietta-street, 
London, W.C.), Messrs. Constable and Co. (16, James- 
street. Haymarket), the W. B. Saunders Company 
(9, Henrietta-street, London, W.C.), Messrs. Cassell and 
Co. (Ludgate Hill, London, E.C.), and the Oxford Uni¬ 
versity Press (Amen Corner, London, E.C.). We may add 
that the exhibition included what is described as an 
absolutely safe lamp, known as the New Petrolite Lamp 
(Petrolite, Limited, 106, York-road, Lambeth, London, S.E.). 
The lamp burns ordinary petrol which is contained in an 
absorbent. The flame of the petrol impinges upon an 
ordinary incandescent mantle. We can well believe, judging 
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-from its construction, that the lamp is safe and it should prove 
a great convenience for the lighting of country houses and 
other places where neither gas nor electricity is available. 


ELECTION OF DIRECT REPRESENTATIVES 
UPON THE GENERAL MEDICAL 
COUNCIL. 


We have received the three following addresses of 
candidates with requests for publication: — 

Sirs, —I shall be obliged by your allowing me to inform 
your readers and the general body of practitioners that I am 
a candidate for one of the three seats allotted to Direct 
Representatives of our profession which will become vacant 
in November next at the General Medical Council. This is 
the first occasion at these elections at which I shall have 
-figured as a candidate for one of these seats, and I must 
necessarily be unknown to many of my professional brethren 
in the large constituency of England and Wales which 
comprises the electorate in this instance. But I am 
thankful to say that I am well known in Wales where 
I have been in general practice since 1871, and as I 
have been honoured by the confidence of the Swansea 
division of the British Medical Association, who have 
appointed me to voice them at every representative meeting 
since that new departure in the government of the Associa¬ 
tion was initiated at Swansea, I may fairly say that I am 
well known to the many gentlemen who have at its different 
meetings formed the pertonnel there. As a proof of this 
fact I may say that at the last and at the preceding repre¬ 
sentative meetings I was elected a member of the Medico- 
political Committee of the Association and, as a result, I 
have given much time and attention to the important matters 
which we discuss there on the subjects embraced by its title 
and I have also worked on the contract subcommittee of the 
same parent committee. For this work I consider I have had 
a long and fitting training, for in addition to the fact that I 
have always been a general practitioner, holding in my time 
large contract appointments, I have been the chairman 
of the Medical Practitioners’ Association of Swansea, which 
has had much work to do in the control of club and dis¬ 
pensary practice in my town. Other offices which I have held 
in the British Medical Association have been those of Presi¬ 
dent of its South Wales and Monmouthshire branch and 
Chairman of the Swansea division, and at the representative 
meeting held in London in July last I received what I 
regard as an extremely high honour—the appointment, at 
the hands of my fellow members, of the deputy chairmanship 
of the meeting. I therefore consider that I am warranted 
in soliciting the support of the general body of prac¬ 
titioners at this election on the score of past and 
present work. I have emphasised my position as a 

general practitioner, as I consider, in common with 

other candidates at the coming election, that a Direct 

Representative should be chosen from this class 

of medical men. Direct representation was obviously 
granted to us with a view to our sending to the Council 
men who are in touch with general practice. The con¬ 
sultant class are already, to my mind, too fully represented 
there, for the great bulk of the Council consists of repre¬ 
sentatives of the universities and qualifying corporations in 
the kingdom. I am in favour of an equalisation of repre¬ 
sentation of the two classes, to be obtained by some measure 
like that which is formulated in the Medical Acts Amend¬ 
ment Bill now being promoted by the British Medical 
Association. I am in favour of the one-portal system of 
final professional examinations. If I am returned at this 
election my votes at the Council will always be given 
in the direction of the suppression of quackery and 
towards securing to all registered medical practitioners 
the full rewards due to them for their work. One 

main reason for the existence of this body is the 
controlling of examinations for fitness to practise and the 
supervision of the same. I am in favour of raising the 
standard of the preliminary examinations before entering 
upon student life. In these days of specialising we ought to 
see that those who enter an intellectual profession like that 
or medicine have had more than a mere smattering of Arts 
to fit them for the severe and prolonged course of study 
which they are called upon to undergo after they have 
entered the medical schools. Finally, I hope that a very 
great majority of the voters entitled to the suffrage at this 
.-lection will exercise that privilege when November comes. 


Too long it has been the custom to ignore this duty and, as 
one who desires to see every means of advance in our calling 
seized when an opportunity occurs, I deplore the apathy 
shown in previous elections. At the last one I learn that 
only about half the number of voters on the list exercised 
their right to secure the return of candidates. Let me 
venture to express a hope that in November next at least 
90 per cent, will vote and that, as a result of that vote, I 
may secure the honour of being one of the three Direct 
Representatives for England and Wales. 

I am, Sirs, yours faithfully, 

H. A. Latimer, M.D. Durh., M.R.C.S. Eng., 
Swansea, Oct. 9th, 1906. L.S.A. Lond. 


Sirs, —For the election of three Direct Representa¬ 
tives to the General Medical Council, to take place in 
November, I have been urged to offer myself as one of the 
candidates. A strong feeling has been expressed that there 
should be additional general practitioners on the Council in 
order to bring that body more into touch with the needs of 
the medical profession throughout the country than it is at 
present. I have therefore consented to stand. 

I am a graduate of the Royal University of Ireland and 
have been for 21 years a general practitioner and for the last 
17 years have been a member of the health committee of the 
Battersea borough council. I was elected a delegate for 
that borough to the Health Congress at Exeter and also to 
the International Congress on Tuberculosis held in London. 
1 am familiar with club, contract, and dispensary work and, 
knowing only too well how we are sweated in these direc¬ 
tions, I have, and would again, support any duly considered 
scheme which would enable us to obtain fair payment for 
our services. 

I am in favour of adequate remuneration for medical men 
called in under the Midwives Act, and will persistently urge 
the General Medical Council, if elected by you, to petition 
the Privy Council for a prompt amendment of the Midwives 
Act in that direction. Also in the revision of the rules of 
the Midwives Board will see that due regulations are pre¬ 
pared to prevent registered midwives persistently canvassing, 
advertising, and covering, as is at present done in many 
districts, to the detriment of the general practitioner. I 
will support alteration in the lunacy laws, which are at 
present antiquated, reactionary, and in many cases injurious 
to the patient. I will strongly support alterations in the 
Coroners Act, so as to obtain proper remuneration for services 
rendered by general practitioners and pathologists, and to 
prevent any interpretation making it possible for the local 
profession to be ignored in favour of the latter. I will 
support an Inebriates Act, by which those suffering from 
alcoholism and the drug habit can be saved from themselves. 

I am in favour of nurses’ registration, so as to prevent, to 
the detriment of the public, certain persons masquerading 
in nurse’s dress, but would see that the general practitioner 
is adequately represented on the central and all local boards 
formed for their control. I would urge revaccination with a 
proper supply of free Government lymph. I would support 
security of tenure for medical officers of health, public 
vaccinators, and holders of all similar public medical 
appointments. I would be in favour of registration with 
regard to all patent and secret remedies so as to compel 
the vendor to state the ingredients and quantities on the 
label. 

I am in favour of hospital reform and will support 
adequate representation of the general practitioner of 
charitable funds for the same, feeling that in this way many 
of the present difficulties will be disposed of. I have been 
twice a representative at the representative meeting of the 
British Medical Association and have been elected for two 
years on the Medico-Political Committee. 

I am strongly of the opinion that the interests of the 
public and the general practitioner are identical, and that 
by further extension of the powers already possessed by the 
General Medical Council in the above directions they will be 
in reality carrying out the spirit of the Medical Acts. If 
elected I will faithfully endeavour to work for the interests 
of the general practitioners and should at all times be 
pleased to keep in touch with their wishes. 

I am, yours faithfully, 

Leonard Strong MacManus. 

Mayo House, Spencer Park, Wand worth 
Common. S.W., Ool. 8th, 1906. 


Sirs, —The selection of Direct Representatives for the 
General Medical Council will shortly take place. There are 
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more than 20 000 general practitioner* in England and Wales 
and they ought to make their influence felt in the General 
Medical Council by electing Representative* from their own 
rank*. The Council at present is composed almost entirely 
of gentlemen who are consultant* or professors representing 
the various Universities, corporations, or schools, no doubt 
of great excellence, but who, ipso facto, can have but little 
sympathy with the trial* and difficulties of the rank and file 
of the profession. 

I have been throughout my medical career a general 
practitioner, and in addition to the varied experiences as 
snch have held the appointments of district medical officer, 
public vaccinator, club surgeon, and am at present medical 
officer of health, and a certificated factory surgeon. I have 
been chairman of the Altrincham division, and for many years 
a member of the council of the Lancashire and Cheshire 
branch of the British Medical Association, and I am a 
member of committee of the International Medical Congress, 
having represented various bodies at the congresses of 
Moscow, Paris, Madrid, and Lisbon. I think I may justly 
claim that there is nothing influencing the life of a general 
practitioner that I am not practically and personally con¬ 
versant with. 

There is no doubt that the legislation of the past 20 years 
has decreased by at least one-third the earning power of the 
general practitioner and in this direction I was strongly 
opposed to the recent Midwives Act and am equally so as 
regards the State registration of nurses, considering that 
both these measures place in the field unqualified 
practitioners who directly compete with and undersell the 
medical men. I consider drastic treatment is required in 
regard to prescribing by chemists, sale of patent medicines, 
bone-setters, and other quacks in which respects this country 
is so far behind continental nations. 

Finally, as one of the first who received his education at 
Epsom College, as the son of a medical man and the father 
of two, I feel that I have strong claims on the regard and 
support of my profession, which I now ask for, but more 
especially do I appeal to the general practitioners of 
England and Wales to elect one from among their own 
number. I am, Sirs, yours faithfully, 

Charles J. Rknshaw, M.D., 
M.R.C.S.. F.F.P.S. Glasg., M. it L.8.A. 
Ashton-on-Mersev, Oct. 9th, 1906. 
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Dr. Stewart wished to know, seeing many accoucheurs 
present, whether there was any foundation for supposing 
that surprise, desire, or any emotion of the mind of a 
mother, could have any influence or effect on her child in 
utero. The subject had been a good deal before the public 
of late, through the medium of the newspapers. Should 
it be ascertained, that children could be born with their 
father’s name, for instance, distinctly written in their eyes, 
or on their foreheads, this might produce a very serious 
result as to a number of those yet unborn. (Laughter.) 

Mr. Waller considered the notion to be wholly without 
foundation ; first, because of there being no nervous com¬ 
munication between the mother and child ; secondly, because 
many women were frightened, and had desires of different 
sorts, whose children were born without any marks ; and, 
thirdly, because marks were found upon foetuses at all 
periods of gestation, and where no particular emotions of the 
mind could be distinctly traced to have occurred in the 
mother. 

Several Members spoke on this subject, and many cases 
of marked children were brought forward ; some of them 
ludicrous enough. A woman, for instance, on the day before 
ber delivery of a nine month*' child, was frightened by a 
sailor mendicant raising the stump of his right arm before 
ber, the arm having been amputated, and the child mas 
horn without its right arm ! A goose ran cackling at another 
woman, a month before her confinement, and the child, 
though the mother denied having been frightened, was 7oeb- 
fingered! Another child had the figure of a mouse on its 
fece, and whenever a cat entered the room, that part of the 


image on the face which was considered to be the mouse's 
tail, ourled up! (Great laughter.) The conclusion was, 
that the fact of children being born with these marks, is 
indisputable, but that the cause which produces them is 
involved in profound mystery. 1 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

Un an Outbreak of Enteric Fever associated in Some Cases 
with Cerebro spinal Symptoms at finch am, by Dr. R. A. 
Farrar. 2 — Between October, 1905, and March, 1906, some 
33 persons in the village of Fincham, near Downham, 
in Norfolk, were attacked by the epidemic which forms 
the subject of this report. The population of Fincham 
is only about 530, so that relatively the outbreak was 
one of considerable severity. Many of the patients 
suffered severely and four deaths occurred. Of the 
33 cases 12 occurred in adjacent houses in Banyard’s 
Yard, one of these houses being that of a milkman, 
L., who had himself been ill, together with six members 
of his family. L. seems to have been the first person 
in the village to be affected. His attack was not severe 
enough to keep him to his bed and for three weeks 
in November he continued, though feverish and ill, to 
carry on bis milk business. This consisted in personally 
milking two cows and distributing the milk to some 20 
households. 11 of these households were subsequently 
attacked by the epidemic and out of 21 cases not living in 
Banyard's Yard at least 14 seem to have taken L.’s milk. 
The well in Banyard’s Yard, the water of which was used 
by the inhabitants for drinking and by L. for washing 
his milk utensils, was obviously liable to pollution from 
household slops which had been thrown on to the surface 
of the yard or which had soaked into the soil near the 
well in consequence of the yard drains or gullies 
becoming blocked. Chemical analysis of the water gave 
evidence of considerable, and probably recent, sewage 
contamination, and the bacillus coli was present in 1 cubio 
centimetre. Dr. Farrar considers it probable that the well 
water became specifically infected (possibly by some 
visitors from Poplar to Banyard’s Yard in August) ; that 
the Banyard’s Y’ard oases were attributable to the infected 
drinking water ; and that most of the remaining cases in 
Fincham were infected by L.’s milk which came from pails 
washed with water from the same well. The doubt which 
existed as to the nature of the epidemic was resolved by 
post-mortem examination in two instances in which typical 
ulceration was found and the bacillus typhosus was recovered 
in pure culture from the spleen, and by a series of agglutina¬ 
tion tests. Dr. Mervyn H. Gordon tested the blood in 25 
cases. In all these cases, when a sufficient interval had elapsed 
since the onset of the illness, agglutination developed in a 
dilution of 1 in 20, and in many of the cases the reaction 
appeared within half an hour with much greater dilutions. 
The unusual feature of the epidemic was that while 
certain of the cases, particularly those occurring late in 
the epidemic, clinically were typhoid fever of ordinary 
types, others, including some which were severe or fatal, 
were distinguished by the early appearance and persistence 
of cerebro-spinal symptoms. In some instances the onset 
of the disease was marked by severe pain in the head, 
neck, and spine. Opisthotonos, spinal hypermstbesia, 
Kernig’s sign, and tache cfirfibrale were noted in several 
of the cases which Dr. Farrar describes. The epidemic, 
indeed, was originally regarded and reported as one of 
cerebro-spinal meningitis by Mr. G. B, Masson, who attended 
the Fincham cases, and Dr. Farrar, after giving an account 
of the cases in question, concluded that on clinical 
grounds alone there was ample warrant for this diagnosis. 
Dr. Gordon searched for Weichselbaum’s micrococcus 
in nasal swabs taken from many of the patients but with 


1 Excerpt from the proceedings of the London Medical Society, 
Oct. 6th, 1828. 

s London, Wyman and Sons, Fetter-lane; Edinburgh, Oliver and 
Boyd; Dublin, E. Ponsonby. No. 238, price 4 d. 
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negative results. In describing an outbreak simulating in¬ 
fluenza in Hertfordshire in 1905 Dr. R. A. Dunn and Dr. 
Gordon laid stress on the presence of the micrococcus catar- 
rhalisand its differentiation from the micrococcus of cerebro¬ 
spinal meningitis, and it is interesting to note that in certain 
of the Fincham cases the micrococcus catarrhal is was present 
in nasal swabs and that in one instance this micrococcus was 
recovered from the cerebro-spinal fluid after death. The 
presence of the micrococcus catarrhalis, however, was 
established in certain cases where the enteric fever was of 
ordinary type as well as in others in which cerebro-spinal 
symptoms were strongly marked. 

On the Sanitary Circumstances and Admini tration nf thr 
Borough of Haverfordwest and upon Recent Prevalence of 
Enteric Fever therein, by Mr. G. C. Hancock s —T his report 
gives an interesting account of a detailed inquiry into the 
causes of a small epidemic of enteric fever in the borough 
of Haverfordwest, in Pembrokeshire (population 6000) 
38 cases of this disease, of which 19 were children 
under 10 years of age, occurred between November, 1905, 
and February, 1906. A few single cases had been re¬ 
ported in the town during the previous summer and 
autumn. After reviewing the distribution of cases, milk- 
supplies, water-supplies, opportunities of personal infection, 
and like matters, Mr. Hancock found that it was impossible 
definitely to attribute the outbreak to any one cause. 
The total of cases was too small, in fact, to permit of 
differential observations in regard to a variety of conditions 
any one of which might have been concerned in pro¬ 
ducing an epidemic of enteric fever. Nearly all the cases 
occurred in households supplied by one out of the three 
separate water services of Haverfordwest. Thi3 supply, 
from a well at Crowbill, is the most important of the 
three, and serves about two-thirds of the town. The Crow- 
hill supply cannot be regarded as free from opportunity 
of dangerous pollution. Such opportunities exist at the well 
itself and also in connexion with the distributing system. 
Haverfordwest has the dangerous combination of ball 
hydrants with an intermittent supply which is well known 
to permit insuction of polluting matters into the mains. 
The milk-supply also came under suspicion. A single farm, 
obtaining water from a polluted shallow well, supplied the 
milk used in seven of the invaded dwellings, in which 20 
cases of enteric fever occurred. The total number of house¬ 
holds supplied with milk from this farm was only 70, so that 
the incidence on the consumers of the milk was quite 
exceptional. Cases of enteric fever occurred at the farm 
during November and December. In other instances various 
opportunities were afforded of personal and local infection 
on account of absence of means of isolation and prevalent 
insanitary conditions. Among the latter Mr. Hancock 
draws attention to the numerous “hand-flushed” water- 
closets, objectionable privy middens, and faulty system of 
refuse removal. A series of practical recommendations to 
the town council sis to improvements in the sanitary state of 
the borough is appended to the report. 

ANNUAL reports op medical officers of health. 

County Borough of Newport (Mon.). —Dr. J. Howard- 
Jones is apparently somewhat anxious with reference to the 
water-supply of this district and sources of probable pollu¬ 
tion were discovered on certain of the gathering grounds 
during 1905 ; so real do these dangers appear to have been 
that the corporation bought considerable areas of ground 
with a view to diminish the risk. Dr. Howard-Jones is 
clearly of opinion that an efficient scheme of filtration ought 
to be introduced and the corporation will do well, before 
rejecting his advice, to pass over in its mind certain 
recent events which have occurred in South Wales illustra¬ 
ting the importance of the thorough filtration of drinking 
water. During the spring months, from April to June, the 
water in the reservoirs has not infrequently been complained 
of owing to an “objectionable fishy smell,” such smell 
being most apparent in the mains which have a sluggish 
flow, and efforts have been recently made to destroy 
the “ algte ” which are believed to give rise to the 
smell by treating the water with copper sulphate, a process 
which is said to have been followed by good results in 
America. In order to produce a solution of this salt of 
1 in 1,000,000, ten pounds of the sulphate were required 
for every 1,000,000 gallons of water. The sulphate was 
divided into 28 pound bags, 28 of which were tied to a large 
raft 30 feet wide, which was towed over the surface of the 
reservoir. After treatment in this fashion a small white 

* Ibid., No. 239, price 6d. 


fiocculent coagulum consisting of vegetable albumin coagu¬ 
lated by the cupric sulphate solution was observed and this 
gradually sank. The water rapidly cleared and after fre¬ 
quent testing was, at the end of a week, again delivered to 
the public free from any appreciable traces of copper. Other 
reservoirs were treated in somewhat the same fashion and 
satisfactory results were obtained. These facts may be of 
interest to other medical officers of health who have similar 
trouble with the water-supply of I heir district. 

County Borough of Salford. —Mr. C. H. Tattersall followed 
during 1905 the practice which has already been adopted 
in certain circumstances at other places of discharging 
scarlet fever convalescents while still desquamating, the 
patients having been discharged at the end of four weeks 
or as soon afterwards as their general condition rendered it 
permissible. But patients with otorrhcea or rhinorrhcea 
were retained until they were “convalescent.” Of the 677 
scarlet fever patients discharged during 1905. as many as 
418 were still desquamating. In relation to the discharge 
of these 418 cases there wore 29 so-called "return" 
cases, or 6 9 per cent., whereas in connexion with the 
remaining 259 who were only liberated when their 
desquamation was completed there were 32 cases, or an 
incidence of 12'4 per cent, of “return" cases. As Mr. 
Tattersall observes, these figures for “ return ” cases are very 
high, but he points out the very necessary fact for a due 
comprehension of the figures that he has included under the 
term “ return ” cases those which occurred so long as seven 
weeks after the return of the first case. Limiting the 
figures to those cases which occurred within three weeks 
of the home-coming of the primary case the incidence 
in connexion with the desquamating cases was 7 per 
cent, and with the desquamated cases 10 per cent. 
Mr. Tattersall apparently Infers from these figures that “it 
is again proved that we are quite correct in neglecting 
entirely the presence or absence of desquamation as an 
indication of the presence or absence of infection. This is 
further confirmed by the fact that, sdthough so many cases 
were discharged desquamating, there is a slight reduction in 
the percentage of cases.” He adds that all the “ return ’’ 
cases were carefully inquired into and the primary cases 
examined, with the result that in 18 per cent, of such 
primary cases nasal discharge and in 8 - 2 per cent, ear dis¬ 
charge was present. In the remaining 73 ■ 8 per cent, no 
explanation to account for the “return ” cases could be dis¬ 
covered. These results appear to be materially different 
from those which occurred in connexion with desquamating 
cases of scarlet fever discharged from the Leicester and 
Southampton isolation hospitals and it might be instructive 
to make an investigation of the whole group. 

City of Bristol. —The corporation of this city has made, 
with the consent of the Local Government Board, a capital 
contribution of £5000 to the Winsley Sanatorium for 
Consumption, for which sum it has purchased a capital 
share in the institution to the extent of 20 beds at a cost of 
£250 per bed, the annual contribution for maintenance of 
patients amounting to £65 per bed. During 1905 there 
were 171 applications for the corporation beds and of this 
number 65 were “ selected ” and “admitted.” Of these, 
45 were discharged, their state on discharge being as 
follows : much improved, 28 ; little improved, 11 ; and not 
improved, six. It is to be hoped that Dr. D. S. Davies, 
the medical officer of health of Bristol, will year by year 
record the after-history of the Bristol patients discharged 
from the sanatorium and in such fashion as to indicate the 
money value of the work which each patient is year by year 
performing. Independent testimony of this nature is much 
to be desired in order that records having some scientific 
value may be collected. Dr. Davies furnishes an instructive 
table showing the hospital accommodation for cases of 
infectious diseases provided by certain large towns and as the 
data are valuable for reference this table is reproduced:— 



- 

Population, 

1903. 

No. of City 
hospital boils. 

Liverpool ... 


716,810 

925* 

Manchester 


553,486 

560 

Birmingham 


533,039 

809 

Leeds.. 


443.559 

540 

Sheffield 


425,528 

424 

Bristol. 


338,895 

190 

* Shortly to be increased to 1200. 


Shortly to be increased to 1200. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7809 births and 5192 
deaths were registered during the week ending Oot. 6th. 
The annual rate of mortality in these towns, which had 
declined in the four preceding weeks from 22'3 to 17 "4 per 
1000, further declined last week to 17'1. Daring the 13 
weeks of last quarter the death-rate in these towns averaged 
16'2 per 1000 ; the rate during the same period in London 
did not exceed 15 • 4. The lowest death-rates in the 76 towns 
during the week under notice were 5'4 in Hornsey, 7 9 in 
Reading, 9'3 in King’s Norton, and 10 0 in Croydon; the 
rates in the other towns ranged upwards to 25-0 in 
Tynemouth, 25 6 in Wigan. 27 ■ 1 in Merthyr Tydfil, and 
30’4 in 8tockport. The 5192 deaths In the 76 towns 
showed a further decline of 98 from the high numbers 
returned in recent weeks, and included 1027 which were 
referred to the principal epidemic diseases, against numbers 
declining from 2570 to 1364 in the four previous weeks ; of 
these, so many as 775 resulted from diarrhoea, while 63 
were referred to "fever” (principally enteric). 61 to diph¬ 
theria, 49 to measles, 43 to whooping-cough. 36 to scarlet 
fever, and not one to small-pox. The deaths from these 
epidemic diseases were equal to a mean annual rate of 3'4 
per 1000 in the 76 towns, while the rate in London did not 
exceed 2 ■ 9. These epidemic diseases caused no death last 
week in Hastings, and the annual death-rate therefrom was 
less than 1 per 1000 in West Bromwich and in Smithwick, 
while it ranged upwards in the other towns to 8 5 in West 
Hartlepool, 9• 7 in Wallasey, and 9 8 in Warrington. The 
deaths referred to diarrhtEa (mainly of infants under one 
year of age), which had declined from 2342 to 1137 in the four 
preceding weeks, further fell last week to 775; the highest 
annual rates from this disease during the week were 6 1 in 
Bolton and in Burnley, 6 7 in Preston, 7 1 in West Hartle¬ 
pool, 8 7 in Wallasey, and 9 8 in Warrington. The 63 
deaths referred to "fever” showed a further increase, and 
considerably exceeded the number returned in any previous 
week of this year; they included 12 in London, six in 
Liverpool, four in Sheffield, and three each in West Ham, 
Bristol, Nottingham, Birkenhead, Bradford, Leeds, and Hull. 
Diphtheria showed the largest proportional fatality in 
Halifax and Walthamstow : measles in Newcastle on-Tyne, 
Oldham, and Norwich ; and whooping-cough in Swansea. 
No case of small-pox was under treatment in the 
Metropolitan Asylums hospitals during the week, no 
case of this disease having been admitted thereto 
since the end of June. The number of scarlet fever 
cases under treatment in the Metropolitan Asylums 
hospitals and in the London Fever Hospital, which 
had increased in the five preceding weeks from 3042 to 
3388, further rose to 3603 during the week under notice ; 
621 new cases were admitted to these hospitals during the 
week, against 440, 473, and 533 in the three previous weeks. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had been 149 
and 133 in the two previous weeks, rose again last 
week to 188, and exceeded by 27 the corrected average 
in the corresponding week of the four preceding 
years, 1902-05. The causes of 42, or 0’8 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified last week in Leeds, Bristol, West Ham, Newcastle- 
on-Tyne, and in 47 other large towns; the proportion of 
uncertified deaths showed, however, a considerable excess 
in Birmingham, Liverpool, Sheffield, Bradford, and in several 
other smaller towns. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 16 1 per 10CO 
■n each of the two preceding weeks, rose to 17 ■ 2 in the 
week ending Oct. 6th and exceeded by 0 • 1 the mean rate 
during the same week in the 76 English towns. The rates 
ffi the eight Scotch towns last week ranged from 13 6 
^nd 13-g j n Perth and Leith to 18'4 in Glasgow and 
in Dundee. The 588 deaths in the eight towns 
showed an increase of 36 upon the number returned in each 
of the two preceding weeks, and included 77 which were 


referred to the principal epidemic diseases, against 136. 
122, and 104 in the three previous weeks. These 77 
deaths were equal to an annual rate of 2 • 2 per 1000, which 
was 1 • 2 below the rate from the same diseases in the 76 
English towns. Of these 77 deaths, 49 resulted from 
diarrhoea, 11 from “ fever,” nine from whoopiDg-cough, 
four each from measles and scarlet fever, and not one 
either from small-pox or measles. The deaths referred to 
diarrhoea in the Scotch towns further declined to 49, from 
104, 87, and 82 in the three previous weeks, but exceeded 
the number in the corresponding week of last year by 
12 ; they included 26 in Glasgow, nine in Dundee, and 
four each in Edinburgh and Leith. Seven of the nine fatal 
cases of whooping cough occurred in Glasgow, as did eight 
of the 11 deaths referred to “ fever,” of which four were 
certified as cerebro spinal meningitis. Of the four deaths 
from diphtheria three were returned in Glasgow aud one in 
Edinburgh ; while scarlet fever caused two deaths in Dundee 
and one each in Edinburgh and Aberdeen. The deaths in 
the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which bad been 66 in each of 
the two preceding weeks, were 72 last week, and exceeded 
by seven the number returned in the corresponding week 
of last year. The causes of 20, or 3’4 per cent., of the 
deaths registered during the week were not certified ; the 
mean proportion of uncertified deaths in the 76 English 
towns during the same week did not exceed 0 8 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 29’4, 26’8, and 24’5 per 1000 in the three preceding 
weeks, rose again to 26’Oin the week ending Oct. 6th. 
During the 13 weeks of last quarter the death- 
rate in the city averaged 21 4 per 1000, the 
mean rate during the same period being only 15 4 
in London and 13'1 in Edinburgh. The 189 deaths of 
Dublin residents during the week under notice showed an 
increase of 11 upon the number in the previous week, and 
included 32 which were referred to the principal epidemic 
diseases, against numbers declining from 52 to 37 in the 
four preceding weeks ; these 32 deaths were equal to an 
annual rate of 4 • 4 per 1000, the death-rate during the week 
from the same diseases being only 2'1 in London and 0'9 
in Edinburgh. Of these 32 epidemic deaths in Dublin no 
fewer than 31 resulted from diarrhoea, corresponding with 
the number in the previous week, the other of these deaths 
being a fatal case of whooping-coueh. No death in Dublin 
was referred last week to “fever,” diphtheria, scarlet fever, 
measles, or small-pox. The deaths both of infants and of 
elderly persons again showed a considerable excess. Three 
inquest cases and four deaths from violence were registered ; 
and 69, or 36'5 per cent., of the deaths occurred in public 
Institutions. The causes of four, or 2'1 per cent., of the 
deaths registered during the week were not certified. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1906. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 9 ■ 0 per 1000 of the population, 
estimated at 4,721,217 persons in the middle of the year. 
In the three preceding months the rates had been 7 1 6, 
7 ’ 7, and 6 ■ 8 per 1000 respectively. The lowest rates last 
month were recorded in Kensington, Chelsea, the City of 
Westminster, Stoke Newington, and Holborn ; and the 
highest rates in Paddington, Bethnal Green, Southwark, 
Bermondsey, Battersea, and Deptford. The prevalence 
of scarlet fever showed a marked increase over that 
recorded in the preceding months ; this disease was 
proportionally most prevalent in Paddington, Shorediich, 
Bethnal Green, Southwark, Bermondsey, Deptford, and 
Greenwich. The Metropolitan Asylums hospitals contained 
3360 scarlet fever patients at the end of last month, 
against 2705, 2998, and 3012 at the end of the three 
preceding months; the weekly admissions averaged 461, 
against 354, 395. and 338 in the three preceding 
months. Diphtheria was also considerably more prevalent 
than it had been in August; the greatest proportional 
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prevalence of this disease was recorded in Paddington, 
Finsbury, Bethnal Green, Stepney, Southwark, and Dept¬ 
ford. The number of diphtheria patients under treatment 
in the Metropolitan Asylums hospitals, which had been 782, 
878. and 834 at the end of the three preceding months, had 
risen again to 844 at the end of last month ; the weekly 
admissions averaged 130, against 114, 135, and 111 in the 
three preceding months. Enteric fever continued to show an 
increasing prevalence last month ; among the various boroughs 
this disease was proportionally most prevalent in Islington, 
the City of London, Bethnal Green. Southwark, Bermondsey, 
and Battersea. There were 139 enteric fever patients 
under treatment in the Metropolitan Asylums hospitals 
at the end of last month, against 93, 99, and 103 at the 
end of the three preceding months ; the weekly admissions 
averaged 28, against 20, 15, and 16 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, 
Southwark, Bermondsey, and Deptford. The 15 cases of 
puerperal fever included two belonging to Hammersmith, 
two to Shoreditch, two to Bethnal Green, two to Wands¬ 
worth, and two to Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been distri¬ 
buted among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Sept. 29th the deaths of 62C5 persons belonging to London 
were registered, equal to an annual rate of 17 • 1 per 
1000 of the population ; in the three preceding months the 
rates had been 11 • 9, 11 3, and 15'8 per 1000. The death- 
rates last month ranged from 9-3 in Hampstead, 10 0 in 
Stoke Newington, 12 1 in the City of Westminster, 13'2 
in Greenwich, and 13'7 in Paddington and Kensington, to 
21 1 in Finsbury, 21 "2 in Southwark, 21 • 5 in Bermondsey, 
21-7 in Stepney. 21-8 in Bethnal Green, and 23’8 in 
Shoreditch. The 6205 deaths from all causes in London last 
month included 1710 which were referred to the principal in¬ 
fectious diseases; of these, 33 resulted from measles, 27 from 
scarlet fever, 53 from diphtheria, 68 from whooping-cough, 
27 from enteric fever, and 1502 from diarrhoea. Among the 
metropolitan boroughs these diseases caused the lowest death- 
rates in the City of Westminster, St. Marylebone, Hamp¬ 
stead, St. Pancras, Stoke Newington, and Holborn; 
and the highest rates in Fulham, Finsbury, 8horeditch, 
Stepney, Poplar, Southwark, and Bermondsey. The 33 
deaths from measles were 16 below the corrected average 
number in the corresponding periods of the four preceding 
years ; this disease was proportionally most fatal in Kensing¬ 
ton, St. Marylebone, Stepney, Poplar, and Bermondsey. 
The 27 fatal cases of scarlet fever showed a decline of seven 
from the corrected average number; among the various 
metropolitan boroughs the greatest proportional mortality 
from this disease was recorded in Fulham, Islington, the 
City of London, Shoreditch, Bethnal Green, and Southwark. 
The 53 deaths from diphtheria were equal to the average 
number in the corresponding weeks of the four preceding 
years ; diphtheria was proportionally most fatal in Paddington, 
Hammersmith, the City of London, Lambeth, Deptford, and 
Greenwich. The 68 fatal cases of whooping-cough were 
slightly below the corrected average ; among the various metro¬ 
politan boroughs the highest death-rates from this disease 
were recorded in Fulham, Chelsea, Hackney, Finsbury, 
Southwark, and Battersea. The 27 deaths from enteric 
fever were 17 fewer than the average for the corresponding 
periods of the four preceding years ; the greater proportional 
mortality from this disease occurred in Fulham, Islington, 
Bethnal Green, Poplar, Southwark, and Deptford. The 1502 
fatal cases of diarrhoea were 805 in excess of the average; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Hammersmith, Fulham, Fins¬ 
bury, Shoreditch, Stepney, and Bermondsey. In conclusion, 
tt may be stated that, owing to the excessive fatality of 
diarrhoea, the aggregate mortality from these principal 
infectious diseases in London last month was as much as 
77 per cent, above the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 249 per 1000. The lowest rates of infant 
mortality were recorded in the City of Westminster, 
5t. Marylebone, Hackney, Holborn, the City of London, and 
Greenwich ; and the highest rates in Hammersmith, Fulham, 
Islington, Shoreditch, Poplar, Wandsworth, and Camber¬ 
well. 


THE SERVICES. 


Royal Navt Medical Sbrvicb. 

Thb following appointments are notified :—Fleet Surgeon 
P. E. Maitland, lent for three months’ study at West London 
Hospital. Staff Surgeons : H. W. B. Shewell to Bermuda 
Hospital ; E. 8. Reid to the Egmtmt, for the Maine; H. 
Huskinson to the Calypso; G. Gibson to the Vivid, for 
Pembroke Dockyard ; and P. W. MacVean to the Topazc. 
Surgeons: W. W. Keir to R.M.L.I. Division, Portsmouth; 
R. R. Horley to the Vernon, for the Furious; C. R. Nicholson 
to the Kgmont; E. D. Rutherford to the Duncan ; and 
T. D. Liddle to the Sapphire, for the Sapphire II. Civil 
Practitioner M. McDonough to be Surgeon and Agent at 
Costello Bay. 

Royal Army Medical Corps. 

Lieutenant-Colonel J. V. Salvage, Tidworth, is appointed 
Sanitary Officer, Eastern Command. Lieutenant-Colonel 
E. L. Maunsell has left the Southern Command for South 
Afrioa. Major M. P. C. Holt, D.S.O., at Woolwich, is 
appointed Assessor for Junior Examinations in Military 
Surgery. Lieutenant R. J. C. Thompson is ordered for duty 
in South Africa. Lieutenant-Colonel James Maconachie, 
Edinburgh, from temporary half-pay, retires on retired pay 
(dated Oct. 10th, 1906). 

Indian Medical Service. 

The King has approved of the following admissions to 
the Indian Medical Service:—To be Lieutenants (dated 
Feb. 1st, 19C6) : Harry William Pierpoint, Kbandu 
Ganpatrao Gharpurey, William David Henderson Stevenson, 
Henry Patullo Cook, Percy Strickland Mills, William James 
Fraser, Desmond Charles Villiers FitzGerald, Charles 
Richard O’Brien, Robert Sigglns Kennedy, Bernard Higham, 
Charles Aubrey Godson, Reginald Henry Lee, Norman 
Halliburton Hume, Greer Edmund Malcomson, Patrick 
Heffernan, William Anderson Mearas, Henry Stewart 
Hutchison, Duncan Macdonald Cochrane Church, Robert 
George Gibbon Croly, Stanley Trefusis Crump, William 
Barbour Alexander Kennedy Cullen, and James MacGregor 
Skinner. 

His Majesty has also approved the transfer to the tempo¬ 
rary Half-pay List of the undermentioned officer :—Captain 
Laurence Rundall (dated Sept. 17th, 1906). 

Imperial Yeomanry. 

Yorkshire Hussars (Alexandra, Princess of Wales’s Own) : 
Surgeon-Lieutenant W. H. Oheetham to be Surgeon-Captain 
(dated Oct. 6th, 1906). 

Volunteer Corps. 

Royal Garrison Artillery {Volunteer!') ; 1st Newcastle-on- 
Tyne: Frank Hawthorn to be Surgeon-Lieutenant (dated 
Oct. 6th, 1906). 

Rifle; 1st Volunteer Battalion the Prince of Wales’s 
Own (West Yorkshire Regiment) : Surgeon-Major F. Shann 
to be Surgeon-Lieutenant-Colonel (dated Oct. 6th, 1906). 
1st Volunteer Battalion the Prince Albert’s (Somersetshire 
Light Infantry) : Surgeon-Major J. M. Harper is borne 
as Supernumerary whilst holding the appointment of 
Brigade-Surgeon-Lieutenant-Colonel. Senior Medical Officer, 
Cornwall and Somerset Volunteer Infantry Brigade (dated 
Oct. 10th, 1906). 1st Lanarkshire Volunteer Rifle Corps: 
Arthur Innes to be Surgeon Lieutenant (dated Oct. 10th, 
1906). 

The Late Brigade-Surgeon-Lieutenant-Colonel A. 

Crombie, C.B., M.D., I.M.S. (retired). 

The announcement of the death of this well-known officer, 
which occurred on Sept. 29th, was the occasion of much 
sorrow and regret among his wide circle of friends and 
acquaintances, professional and otherwise. We have in 
another column given an account of Dr. Crombie’s life and 
work and in this place have only to state very briefly the 
facts and dates connected with his official record of services. 
He was the youngest son of David Guillan Crombie, of 
Kilminning, Fifeshire, and entered the service as an 
assistant surgeon in March, 1872, being promoted surgeon 
in July, 1873, surgeon-major in March, 1884, surgeon-lieu¬ 
tenant-colonel in March, 1892, brigade-surgeon-lieutenant- 
colonel in August, 1896, retiring in 1899. He was employed 
for some years at the India Office and represented it during 
the South African war at the Medical Department, War 
Office, where much bard and responsible work was done for a 
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loDg period. For bis services be was awarded a C.B. Apart 
from his professional attainments, which were of a high 
order, his long and distinguished services and traits of 
character gained him the esteem and respect of all with 
whom he had to do. 

Volunteer Ambulance School of Instruction. 

The winter classes commenced on Oct. 3rd at the Artists 
Rifle Volunteers healquartere, Hyde Park-square, W. Con¬ 
gratulations are due to Surgeon-Colonel P. B. Giles, senior 
medical officer, on account of the excellent muster of all 
ranks present, especially when it is remembered that 
mo6t metropolitan corps have considerably fallen off in 
numbers. One class consists of non-commissioned 
officers and men who are being instructed in first- 
aid ; the other is an advanced class and the 
subjects taught are hospital duties, ambulance drill, 
and the sanitation of camps. The work will conclude with 
the official inspection in December. The officers selected to 
take part in the instruction are : Surgeon-Lieutenant-Colonel 
W. Culver James. Surgeon-I.ieutenant Colonel R. R. Sleman, 
Surgeon-Major E. M. Callender. Surgeon-Major C. S. 
de Segundo, Captain (R.A.M.C. Vol.) E. W. St. Vincent 
Ryan, Surgeon-Captain J. H. Dauber, Surgeon-Captain 
A. Ducat, Surgeon-Captain J. Masters. Surgeon-Lieutenant 
C. A. Lees, and Surgeon-Lieutenant P. Bott. 

Royal Navy Medical Department Entrance 
Examination. 

An examination of candidates for entry into the Medical 
Department of the Royal Navy will be held in November 
next at Examination Hall, Thames Embankment. Not 
more than ten commissions will be offered. The forms to 
be filled up by candidates will be supplied on application 
to the Director-General of the Royal Navy Medical Service, 
Admiralty, 18, Victoria-street, S.W. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on Oct. 9th Inspector- 
General W. H. Lloyd, R.N., in the chair, the sum of £75 was 
distributed among the several applicants. 

Major F. H. Thompson, officer commanding Welsh Border 
Bearer Company, R A.M.C. (Vol.), has been appointed 
Medical Officer in charge of troops (4th Battalion Shropshire 
Light Infantry Militia) at Hereford, vice Colonel K. 
Thomason, deceased. 

Revised regulations for the Army Medical Services, which 
have been approved, will shortly be issued. 


Coruspintbence. 


" Audi alteram partem." 


OPERATIVE TREATMENT IN INSANITY. 

To the Editors of The Lancet. 

Sirs, —My thanks are due to Dr. T. Claye Shaw for his 
prompt and courteous answer to my letter of Sept. 16th, but 
he has overlooked some of the questions that I put therein. 
I still do not understand what information bearing on the 
prognosis of a case of ordinary insanity, not due to gross 
intracranial disease, is to be obtained from what can be seen 
of the brain and its membranes through a trephine hole. 
The improvement of prognosis was one of the advantages 
promised by Dr. Claye Shaw from cerebral surgery. 

1 well remember the occasion on which Dr. Claye Shaw 
brought the subject before the section of the British Medical 
Association at Bournemouth and proposed that the mental 
condition of a general paralytic could be improved by making 
a hole in his skull. Dr. Claye Shaw may, perhaps, remember 
that I suggested he might as well try to lower the ritual of a 
church by taking some of the slates off the roof. My 
recollection is that his advocacy of trephining was limited to 
cases of general paralysis, while my questions have regard to 
cases of ordinary insanity, not due to gross intracranial 
disease. As I understand Dr. Claye Shaw's position, it is 
putting it at the very highest, that in some cases of general 
paralysis there is intracranial pressure due to effusion into 
the arachnoid ; that this fluid can be evacuated and the 
pressure relieved by trephining; that the same results can be 
obtained by lumbar puncture ; and that lumbar puncture is 
to be preferred. So far I see no argument in favour of 


cerebral surgery, whether for prognostic or for therapeutic 
purposes, in ordinary insanity not due to gross intracranial 
disease. 

But Dr, Claye Shaw goes further. He says there are cases 
in which there is reason to believe that delusions are the 
result of hallucinations ; that the hallucinations arise from 
disease or derangement of the sensory centres ; and that 
these centres can be exposed and remedies applied locally by 
operative measures. The proposal appears to me to rest upon 
so frail a chain of assumption as deprives it of all justifica¬ 
tion. Cases in which delusions follow hallucination are rare; 
and cases in which it can be plausibly advanced that 
delusions result from hallucination must be extremely 
rare. But supposing it is satisfactorily determined in 
any case that delusion has resulted from hallucina¬ 
tion I know of no case verified post mortem in which 
the character of a hallucination has enabled a localising 
diagnosis to be made. Supposing, however, that this 
were done and the area of convolutions, to the disorder 
of which the hallucination is due, to be certainly deter¬ 
mined, it is to be remembered that if, as Dr. Claye Shaw 
suggests, this area is one of sensory centres, it is much less 
accessible to operative exposure than the motor area hitherto 
mostly operated on. In some cases it could not be exposed 
without an operation from which the most audacious surgeon 
would shrink. Supposing all these difficulties surmounted ; 
supposing it is ascertained beyond question that the halluci¬ 
nation preceded the delusion ; that it not only preceded, 
but was the cause of, the delusion ; supposing the area of 
convolutions, to the derangement of which the hallucination 
is due, to be localised and correctly diagnosed ; supposing 
the operation to be practicable and to be successfully per¬ 
formed ; supposing the peccant convolution to be laid bare; 
supposing all these improbabilities realised and all these 
difficulties surmounted, what then ? What are we to do to 
that convolution, to drive, let us say, the hallucination 
out of it ! We must be guided, I suppose Dr. Claye Shaw 
would say, by what we find. We are still, therefore, in a 
region of uncertainty ; and suppose we find nothing ? What 
then ? Sirs, I cannot think it justifiable to subject a patient, 
on the strength of such a chain of improbable contingencies, 
to an operation which, if it does not risk his life, does coat 
him a lot of money, as Dr. Claye Shaw very properly 
points out. 

I do not deny that there are rare cases in which there is 
grave suspicion that gross brain disease accompanies mental 
disorder that may justifiably be submitted to operation if 
localising and other symptoms are propitious, but I strongly 
protest against giving surgeons a roving commission to 
trephine insane persons on the ground that abdominal 
surgery has been very successful. 

I am, Sirs, yours faithfully, 

Wimpole-street, W., Oct. 6th, 1905. CHAS. MERCIER. 


ANTIVACCINATION TACTICS. 

To the Editors of The Lancet. 

Sirs,—T hrough the courtesy of Mr. W T . J. Fumival, of 
Stone, Staffs, England, we have recently received two small 
brochures devoted to a review of the so-called medical 
literature adverse to vaccination. The volume, entitled 
“Professional Opinion Adverse to Vaccination, American, 
Colonial, and Continental,” opens with an abstract of a paper 
by our health officer. Dr. Martin Friedrich, from the CUrt- 
land Medical Journal, and a second abstract from a paper 
by the same author accredited to a monograph published by 
the Physical Culture Company, of Spots wood, New Jersey, 
although it originally appeared in the Cleveland Medical 
Journal. It seems to us wise, both in behalf of Dr. Friedrich 
and in the interest of the Cleveland profession, to make the 
true facts in the matter known through your journal. The 
articles referred to in this brochure appeared in the Clay land 
Medical Journal during the year 1902, the responsibility for 
their publication being assumed at that time by the then 
editor in chief. In May of this year we received a request 
from Mr. W. J. Furnivsd for permission to republish in 
pamphlet form one of these articles referred to above. In 
reply to this request we wrote under date of May 18th as 
follows: 

Wm. J. Furnival, Esq., 

16, Granville-terracc, Stone. Staffs, England. , 

Dear Sir,— With respect to vour request to republish In pstn 
form an article which appeared in the Cleveland Medical Jour urn - 
Dr. Friedrich w-e thought it best to ask the author whether he wisne 
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«uch republication. He ealit \ery positively that he <lid not. In so 
far. however, as we are concerned, we arc perfectly willing that you 
should reprint this article, provided only you publish in an equally 
conspicuous place the following statement. As shown by the records 
of the Health Office of Cleveland. Ohio, Dr. Martin Friedrich was 
appointed health officer during a waning epidemic of small pox. 
He at once, and very properly, began to clean up the infected 
districts. The last cases soon disappeared, but previous to bis 
campaign their numbers were becoming fewer and fewer. In a 
very short time the disease was again Introduced into Cleveland 
from without. In spite of the previous disinfections and their 
vigorous continuance in the new epidemic, the number of cases 
increased month by month. At tirst, during the spring and summer 
with increasing numbers of cases, general vaccination was not 
introduced on account of Dr. Friedrich's unwillingness to use an 
unsatisfactory vaccine. Finally, however, a satisfactory virus was 
secured and general vaccination was *egun. The workmen in 
numerous shops, children about tore-enter school for the fall term, 
and all persons who came in contact with small pox were vaccinated as 
rapidly as possible. Within two months after the beginning of general 
vaccination an epidemic which had promised by its constantly 
increasing numbers of cases to be very serious indeed t>egan to decline, 
and once on the deeline dropped off with great rapidity. You will 
please note that In the above statement there can be found scarcely a 
single statement of opinion, simply cold, hard facta We presume that 
these facts are the reason why Dr. Friedrich declines to have his paper 
republished, though he does not say so. We, therefore, can only grant, 
permission for the repuhlicalion of the article, if you agree also to 
publish the above statement, and thank you very much for not having 
published it without permission. Sincerely yours. 

[Signed) Tick Cleveland Medical Journal. 

In this letter permission was given to make use of Dr. 
Friedrichs article provided only the statement contained in 
the last half of our letter be published in an equally con¬ 
spicuous space. In the brochure before us the first six and 
one-half pages have been abstracted from Dr. Friedrich’s 
article and no allusion has been made in this place to our 
letter quoted above. Not until we reach p. 175 of the 
brochure do we find our statement of the facts and in this 
way the compiler has violated the conditions under which 
permission for republication was granted. 

It is deeply to be regretted that the Cleveland Medical 
Journal should have been in the smallest degree available as 
a source of material for the propaganda of the antivaccina- 
tionists. We are delighted to be able to report that during 
the last four years, under the efficient management of Dr. 
Friedrich, our health officer, aided by a corps of district 
physicians, vaccination has been carried out in a most 
thorough manner with the happy result that Cleveland has 
been during this time practically free from small-pox. At 
the present time it is the rule of our health office that no 
child shall be allowed to return to the public schools without 
having b€en first properly vaccinated. Trusting that you 
will be able to give this communication the prominence 
which it seems to us to deserve, 

We remain, yours very truly, 

The Cleveland Medical Journal, 
Edward Perkins Carter, Editor. 

Cleveland, U.S.A., Sept. 26th, 1906. 


PURIN-FREE DIETS. 

To the Editort of The Lancet. 

Sirs, —In his interesting article on the above subject in 
The Lancet of Oct. 6tli Dr. W. A. Potts says: “The con¬ 
dition of • hyperpynemia,’ due to an excess of carbohydrates, 
recently described as the underlying element in many dis¬ 
orders, is not developed on a properly arranged fruitarian 
diet; all excesses are bad and too much starchy (carbo¬ 
hydrate 1) food in conjunction with meat is especially bad.” 
I fully agree with the whole of this statement. Indeed, I 
would go further and admit that a properly arranged 
fruitarian diet is in many cases capable of dispersing the 
condition of hyperpyraemia and the numerous disorders— 
migraine, asthma, and other recurrent affections less well 
defined—which I have claimed are very commonly dependent 
thereon. In treatment by such a diet the hjperpyraemia is 
dispersed by means of the necessary reduction in the proteid 
intake. 

But why cease from clinical experiment at this stage of 
the argument ? Why nut take a series of similar cases and 
try the effect of striking out the other factor in the injurious 
food combination—namely, the carbohydrate excess ! The 
experiment is simple, harmless, and, when restricted to 
patients who are more or less corpulent, almost always 
successful. All that is needful is to cut off sugar, including 
articles of food containing sugar, and reduce the remainder 
of the purely carbonaceous intake—fats and starches, 
especially the latter—lo the level at which the patient is 
slowly losing weight. Even a less severe reduction is often 


sufficient. When this is done, many recurrent affections, 
such as bilious attacks, sick headaches, asthma, and even 
gome cases of angina pectoris, cease at once: and many 
chronic affections, such as persistent bronchial catarrh and 
the so-called gouty eczema and pruritus, steadily improve 
and disappear in the course of a very few weeks. 

But if this Is true—and the statement may be readily 
verified by every practitioner of medicine—what becomes of 
the contention that the purin intake is an essential factor in 
any of the affections mentioned ? Meat, both red and white, 
of necessity enters largely into the dietary of Buch patients 
and tea, coffee, meat extracts, and other parin foods may 
be given freely without danger of inducing relapse, so long 
as the purely carbonaceous intake is adequately restricted. 
On the other hand, as Dr. Potts himself has stated, "the 
mere fact that a diet is purin-free is of little value.” 

I am, Sirs, yours faithfully, 

Upper Norwood, S.E. FRANCIS HARE. 


CERTAIN ANALOGIES BETWEEN IN¬ 
FLUENZA AND PULMONARY 
TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —1 would be much obliged by your publishing the 
following note. In The Lancet of Sept. 15th I have 
noticed a misprint which makes the paragraph in which it 
occurs somewhat difficult to understand. I refer to your 
account of the paper that I read in the Section of State 
Medicine at the Toronto meeting of the British Medical 
Association. The fourth general analogy between tuber¬ 
culosis and influenza that I undertook to disenss was 
described in the abstract of the paper which it is usual to 
furnish beforehand in the following words : Both distinctly 
affect the functions of relation (a) by exciting rheumatic 
symptoms —infectious rheumatism in the one case, rhvmatisme 
tuherculeux (Poncet) in the other ; and ( b ) by giving rise to 
meningeal and other nervous complications. 

The misprint to which I refer, it will be seen, makes this 
meaning obscure. I am, Sirs, yours faithfully, 

Nice, Oct. 5th, 1906. A. W. GILCHRIST, M.D. Paris. 


PRESCRIBING BY OPTICIANS. 

To the Editors of The LANCET. 

Sirs,— I beg to inclose for your perusal a page from a copy 
of the Optician and Photographio Trades Review sent to me 
presumably in the ordinary course of advertisement from 
the offices of the paper. The reply to an “Assistant” 
(save the mark!) shows what considerable advances the 
technical education of “ optologists ” is making when such 
advice is tendered to assistants. I have during the last 
few months had the following cases through my con¬ 
sulting-room. Two of hemianopsia with cerebral tumour, 
since dead, both losing six months of invaluable medi¬ 
cinal opportunity, whilst haviDg spectacles provided and 
changed, Sec., by opticians whom they had unfortunately 
consulted ; one of diabetic cataract nine months under an 
optician with three changes of expensive spectacles ; one of 
optic atrophy five months under an optician with three 
changes of spectacles. One lady whom I operated upon for 
cataract (double—could not count fingers with either eye) 
was four months before carefully examined by an optician 
“in a dark room” and solemnly assured that there was 
nothing the matter with her eyes but that her pride was 
preventing her from wearing the necessary spectacles, &c. 
Surely it is about time that the question was settled whether 
it were not better for ophthalmic surgeons to become 
opticians as well in order, if possible, to protect the public 
from the educated incapacity of this spreading charlatanism. 

I am, Sirs, yours faithfully, 

Sept. 28th, 1906. _ Fife. 

THE TREATMENT OF INEBRIETY. 

To the Editors of The Lancet. 

Sirs, —A difficulty frequently experienced in the medical 
treatment of inebriety is the aversion so many inebriates 
have to water, whether cold, hot, or aerated. They are more 
or less thirsty and desire something to drink with their 
meals—but not water. It has been my lot to treat a very 
large number of drunkards within the last few years, nearly 
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all of them belonging to the educated classes, and I have j 
often been asked whether a potable liquid, other than water, 
milk, t«a, or coffee, could not be devised for their benefit. 
The vehement asseveration of one patient that if he was 
allowed to drink mild ale it would greatly help in the treat¬ 
ment he was undergoing led me to make the experiment of 
allowing him to take AUsopp's lager beer (a beverage 
containing, I believe, about 4 per cent, only of alcohol) 
with his meals. The result was satisfactory and in a 
short time there was a very marked improvement in 
his condition. The tonic constituents of hops and malt 
apparently suited him better than the strychnine and 
atropine he had previously been takiDg. This man had been 
a heavy drinker of spirits, seldom taking less than a bottle 
of whisky a day and sometimes more. After some weeks' 
treatment, during which period he was made to live in the 
open air and work hard in a garden, he resumed the exercise 
of his profession and has now for two years been leading an 
active and useful life, contented with his lager beer. The 
same concession was accorded to another patient and with 
equally satisfactory results, as he has been working steadily 
for more than a year. My experience is that drugs alone are 
not of much value in dealing with the craving for drink. 
There is a temporary amelioration often followed by a 
debauch. When the subject is verging on delirium tremens, 
as he often is on first coming for medical aid, I have found 
25 grains of trional very efficacious, following this up with 
full doses of the bromides twice a day for three or four days. 

I am. Sirs, yours faithfully, 

Oct. 6th, 1906. M.D. 


THE 

MILAN INTERNATIONAL EXHIBITION. 

(From our Special Sanitary Commissioner.) 

(Concluded from p. 006.) 

Milan, Oct. 1st. 

The Section of Hygiene includes many things which we 
should not put under the denomination of sanitation. But 
the term hygiene may be taken to cover a vaster field ; at 
the exhibition it includes the battle field. A third, if not 
half, of the space is taken up with field ambulances and 
methods of transporting the wounded in war. The main 
building is circular, with a dome overhead. On entering there 
are apparatus for the chemical analysis of food, and photo¬ 
graphs illustrating various public health services. Turning to 
the right the visitor is at once confronted by a gigantic plan 
of the principal hospital of Milan. It consists of a number 
of pavilions two storeys high and the ventilation is indicated 
by blue arrows for the outlet and red for the inlet of air. 
Then there are photographs of some of the details of treat¬ 
ment, such as the application of the Finsen rays and of 
electricity, and of some special ophthalmic cases. Close by 
are models of creche furniture where very young children 
are so suspt nded that they may move without much risk of 
hurting themselves. The firm of Mangini and De Amici, 
from Pavia, have a large assortment of autoclaves of the 
Chamberland and other models. It will interest bacterio¬ 
logists to see what Italian manufacturers can produce 
for their investigations. Close by there are a few 
exhibits that really come under the denomination of 
sanitation. There is a large stand entitled *‘ Material? 
drift' malnttie amtagiose > lng. A . Rdttelli et Cie , Torino ." 
First among these, and occupying very unworthily a consider¬ 
able space, is what presumably professes to be a cheap way 
of proviriirg washing accommodation for a large number of 
persons in a hospital, school, or barracks. There is a long, 
roughly made, corrugated iron trough. Suspended over this 
on a pivot are a number of fixed basins, which can only be 
emptied by tilting them over into the large, ugly, open 
trough. The latter could never be kept clean, particularly as 
there are edges or ledges inside which no one would ever 
attempt to scrub. It would be much safer simply to place 
the baeir s on a shelf or table where splashing and dirt would 
be seen and could be removed. On the other hand, and of very 
great practical interest in this exhibit, are various efforts to 
combine the English and the continental conception of a 
water-closet. 

This is a problem which, in England, we are too prone to 
imagine is solved because, among cleanly people and well 


kept houses, the seats are comfortable and there is no 
objection to make use of them. But even among this class 
of people the fact ntvertheless remains that the attitude is 
not natural and that those who suffer from oonstipation 
obtain relief by assuming the position which nature evidently 
intended. Perhaps it is because constipation is more 
prevalent in wine-diinking countries that there is through¬ 
out the south of Europe such a strong, such an inveterate, 
objection to sitting down. Also there is this feeling—and in 
public places, railway stations, and hotels it is not without 
justification—namely, that there is some slight risk of con¬ 
tamination in sitting down and none whatsoever in standirg. 
So important are these consideratiens that, even in England, 
endeavours have been made to put on the market a closet- 
seat so shaped as not to interfere with the po-ition which 
nature intended the human being to assume, for in 
The Lancet of July 15th, 1905, p. 167, w. re drsciibed 
two “natural” water-closets designed by Messrs. D. T. 
Bostel and Sons and by Mr. E. A. Rawlence respectively. 
At the Milan Exhibition there are a number of such 
contrivances. One of them is called the “ Brrretto Lotto." 
The floor of the closet is concave throughout and of 
enamelled iron, so that all moisture or wet flows immediately 
to the drain. Pegs rather more than an inch high and of the 
size of an ordinary cork provide a dry and firm foothold. 
From the wall there are two small, polished, wooden rests 
which can, if required, be pulled down. When not used 
a counter weight makes them stand back and upright against 
the wall. Thus these two small pieces of wood cannot 
in any way be soiled and they do not join in front. Indeed, 
though slightly curved, thry do not approach nearer than 
some eight inches from each other. There are many closets 
with similar wooden rests, but as they do not lift up they 
might be splashed when slops are thrown in the closet. 
Here, in any case, it will be seen that very clean and not 
altogether uncomfortable closets are built without seats and 
yet there is a sufficient rest for those who feel the need of 
some suppo t. 

From lb's exhibit a luxurious bathroom is reached with 
furniture rendered aseptic. Then follow kitchen ranges 
and steam laundry machinery, all manufactured at Milan. 
Another step brings the visitor to the figures, charts, Ac., of 
the Milan Society against tuberculosis. One institution 
has an album of photographs, mostly of young women 
taken before and after treatment, showing the improve¬ 
ment in their looks, while underneath various details are 
given, including figures as to the amount of flesh that they 
have gained. The society is supported by voluntary sub¬ 
scriptions and a municipal subvention. There are speci¬ 
mens of the sort of furniture that should be used in the 
patients’ rooms and maps showing whtre in Italy tuber¬ 
culosis is most prevalent—namely, in the northern provinces. 
Then come drawings and pictures of popular sanatorium*, 
notably that of the Sanatorium Umberti I. of the province 
of Milan. Many of these institutions have interesting and 
artistic postcards which are useful as means of propaganda. 
In the centre of this, the dome or circular part of the build- 
irg, are the exhibits of the Salsomaggiore health resort and 
waters, surgical instruments, and a good deal of furniture 
for operating rooms. 

J.eaving this central and circular building and taking 
the branch or annex to the right the extensive show of 
the Italian Hed Cross Society will be seen. Many life-size 
lay figures illustrate graphically how the wounded should be 
carried. There are small stretehers that fold in a compact 
manner so that they can be carried in one hand like a small 
travelling bag. Of course, there are many ambulance 
carriages and wagons, but there are also some so fitted 
that they can be pulled forward either by men or by horses. 
Some are quite small, with room for only one stretcher inside 
and one man in front to drag it along. Some stretchers are 
fitted with legs underneath and mattresses above, so that 
they can serve as beds on which the patient may remain 
indefinitely. A few of the Genoa Red Cross Society s 
stretchers for accidents are painted white or light brown. 
They look quite pretty and cheerful and this is a great 
improvement on the former black and forbidding stretchers 
which seemed to suggest a funeral rather than the hope of 
recovery. What is special to Italy and very interesting are 
the large exhibits of the ambulances organised to deal 
wii h the prevalence of malarial fever. Here hel met s are worn, 
mesquito netting is hung from them, and there is a small hoop 
to keep the net away from the face and make it fit securely 
over the shoulder and chest. Close by is a full sized model 
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of a hospital between decks. 1 he » o *i< n bunks are so sus¬ 
pended from chains that they can swirg so as to meet both 
the pitch as well as the roll of the ship. Further on fine 
lay figuies and panoramic scenery represent a mountain 
ambulance ascending the Alps with the aid of males. 
Finally, there are the bicycle ambulances with stretchers 
folded and fitted to the bicycle, while a motor tricycle 
carries before it a large medicine chest. 

Immediately outside the building are three ordinary barges 
which have been converted into a hospital in which the 
wounded could travel so far as canals and smooth water can 
take them. These are not like house boats, where the bouse 
part is built on the deck of the barge. There is no deck to 
these barges and the bottom serves for the floor. A wooden 
superstructure about 3 or 4 feet high suffices to roof over 
the barge. In the first one the Italian Red Cross Society 
has fitted up quite a spacious kitchen at one end. In the 
centre are the medical officers' quarters, consulting room, 
pharmacy, and a storeroom. Finally, at the other extremity 
there is just room for four beds side by side in the centre of 
the cabin. The next barge is practically a hospital ward. 
Here are 15 beds made with stretchers suspended to iron 
fittings made for that purpose. There is a walled-off parti¬ 
tion with a bed for the attendant surgeon or nurse. At the 
farther end a smaller compartment holds five patients. Iu 
the third barge the wooden superstructure is replaced by 
canvas fitted to a light and portable iron framework, 
which can be conveyed from place to place and 
rapidly fitted to a barge of the usual type. This 
framework holds three beds one above the other and 
nine beds on each side of the barge, leaving ample space in 
the centre. Close to the barges are tent ambulances and 
railway carriages showing how these are also converted into 
ambulances. An entire train provides all the services of a 
hospital as well as the wards for the patients. There are the 
quarters for the staff, the consulting-room, the kitchen and 
store-room, and, finally, a luggage van for operating-room. 
Close by are the German ambulances with larger tents, 
transportable huts, and also an ambulance railway train. 
The lay figures do full honour to the smart appearance and 
stalwart frames of the German soldiers. 

In the French department of the Hygiene Section there 
are a model of the Pasteur Institute, a few chemical 
products, and a scheme for a more economical process of 
purifying water by distillation. Then there is an interesting 
series of large photographs of the lead, minium, litharge, 
nitrite of soda, and zinc white works of Messrs. Ch. 
Expert, Bezancon and Co., near Paris. The object is to 
show the measures taken to prevent the poisoning of the 
workmen. Thus one photograph presents the entire staff 
drinking milk and we are told that they must take as an 
antidote one litre of milk in three instalments every day. 
Other photographs indicate that they have to charge their 
clothes and have two wardrobes, one for the clothes in which 
they work and one for their ordinary habiliments. Then 
there are the ventilators, the tubing, and hoods for 
drawing away the dust Near at hand is the model 
of a dwelling house built on a rotary platform, so 
that the dwelling may turn round and follow the sun 
in its course. What advantage this would be to the part 
of the house which would thus always be turned away from 
the sun is not explained. There are large plans of the new 
i-olation hospitals built near the fortification at Aubervilliers, 
Paris. Models of the application of the septic tank system 
at Orleans and at various railway stations are shown by the 
Orleans Railway Company. Then there seems to be a rival 
to the Clayton system in the form of the Appareil Marot 
which is used for disinfecting the holds of ships with 
anhydride svlfureux elect rise. It claims to be also useful 
in putting out fires. Just opposite this there is a room for 
dental operations so eleeantly fitted as to deprive the 
dentist's chair of some of its terrors. 

The British exhibits are the closest neighbours to those of 
France, but they constitute a very poor show indeed. In 
fact, I feel quite ashamed of attempting to describe them, 
and but for the fact that it would be unfair to the two or 
three exhibitors who have made some attempt doubtless it 
would be wiser to pass over this part of the exhibition 
in silence. The Metropolitan A-ylums Board sends some 
models, notably of the Brook Hospital for fever at Shooter’s 
Hill, Kent, and the scarlet fever hut hospital extemporised 
in 1892, both institutions being capable of holding 500 
patients. Of the private exhibitors Messrs. Doulton and Co. 
of London have a well presented show of model bath¬ 
rooms, closets, public sanitary conveniences, Ac. There is 


also an exhibit by the Wellcome Physiological Research 
Laboratories but this is not so well arranged as it was 
last year at the Lifge Exhibition. The whole British 
department looks unfinished, there being bare boards 
and uncovered walls. It Is evident that no one has taken 
any interest, still less any pride, in this section. It would 
be infinitely preferable for Great Britain not to have 
been represented at all than to have made such a miserable 
show. The only stall where an attendant was present 
was that of Brand's meat extracts for invalids. There are 
very few British exhibitors. The Swiss have a much 
larger array of useful things : model intercepting and sril 
pipe ventilating chambers, all sorts of heating and warming 
apparatus, machinery for steam laundries, and quite a big 
full-sized model of an infirmary with lay figures and 
aseptic furniture. To compare these exhibits it would seem 
as if Switzerland was quite a large country and Great 
Britain an insignificant place. Then the Germans, with still 
greater completeness, especially in regard to military ambu¬ 
lance, will undoubtedly impress the visitors. They not only 
display model appliances but illustrate how to extemporise 
appliances, beds, stretchers, Ac., with sticks and straw or 
grass. The Dutch have a small section and it deals with the 
very important question of sanitation in dairies, the build¬ 
ing, draining, and ventilation of stables, the prevention of 
cittle disease, and the securing of pure, wholesome milk, 
butter, and cheese. 

Outside the Hygiene Section and among the railway 
travelling exhibits the Germans have some large paintings 
not only of railway stations but of the houses provided for 
railway servants and of the magnificent sanatoriums built on 
mountains and amid beautiful forests where the railway 
servants are treated. There are, for instance, the Heilstiitte 
in Nieder-Scbreiberban and that of Melsungen. This gives 
a very impressive idea of the benefits that have grown out of 
the law on compulsory insurance. 

Not far away, and likewise on the Piazza d'Armi portion of 
the exhibition, is the pavilion of the Ministry of the Interior 
as the sanitary authority of the kingdom Here are models of 
various sanatoriums that have been assisted by the State, 
notably those of the islands of Asinara and 1’oveg'ia, together 
with plans and drawings of numerous other sanatoriums. A 
very fine and large plan of Genoa enables the vbi or to see 
by the colour of the houses which are old, less old, and 
quite new. Other coloured maps give the history of 
the distribution of disease both among the popula¬ 
tions and the cattle of different parts of the country. 
Printed reports set forth what attempts have been 
made with the aid of bacteriological research to 
combat disease in man, beast, and in plants. A case 
contains stuffed rats, mice, bats, and other animals that are 
suspected of being instrumental in spreading plague. There 
are portable disinfecting stoves, used in rural districts, 
models of transportable emergency hospitals, and various 
other sanitary services. 

Thus it can be seen that though the main purport of the 
Milan Exhibition is to bring together all that relates to 
transport so as appropriately to celebrate the opening of the 
Simplon tunnel, nevertheless there are also a certain number 
of exhibits that are of interest to all concerned in the 
preservation of the public health. 


MANCHESTER. 

(From our own Correspondent.) 

3he Medical Session. 

The time-honoured first of October has passed and now 
teachers and taught are beginning to settle down to the work 
of the session. Vice-Chancellor Hopkinson expressed on 
behalf of the University the gratification that it gave when 
Dr. D. MacAlister consented to deliver the inaugural address 
on the 2nd. The attendance was scarcely so great as usual, 
there beiog beyond the circle of the professors and lecturers 
comparatively few members of the medical profession 
present, either from the pressure of professional engage¬ 
ments or from lack of interest. Nor were the students very 
numerous. It must be acknowledged, however, that to many 
the hour might be inconvenient and the weather also was 
unfavourable. But it may be as well to remember that 
the character and the results of a session are not determined 
by the proceedings on the opening day. 

A Schoolboy's Death. 

One of those unhappy cases where death so soon follows a 
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rnral district council held on Oot. 1st, when it was reported 
that in consequence of the breakdown in the tanks the 
sewage flowed into the river Yeo in a crude state and the 
stream was in a filthy condition. Mr. Chafyn-Grove said 
that as a member of the sanitary committee of the Somerset 
county council he bad been officially requested to view the 
sewage works and he would have to report very unfavourably 
upon what he had seen. Eventually it was decided to write 
to the Somerset county council and to request that body to 
insure the purification of the river and also to address a 
formal complaint to the Yeovil corporation. The septic 
tanks were constructed three years ago at a cost of £30,000, 
but they have not been successful owing, it is stated, to 
the presence in the sewage of large quantities of leather 
manufacturers’ refuse, consisting of arsenic, woo), hair, 
lime, £c. 

Sanitary Mattm in the Taristock Rural Diet riot. 

Dr. R Deane Sweeting of the Ixtcal Government Board, 
who has been inquiring into the outbreak of diphtheria at 
Princetown, in his report which was issued on Oct. 3rd, 
recommends that an isolation hospital should be provided for 
the district and that greater attention should be given to 
the condition of cottage property and the prevention of 
their overcrowding. Dr. Sweeting urges that wells should 
be protected against pollution and that cowsheds, milkshops, 
dairies, and slaughter-houses should be regularly inspected. 

Oct. 8th. 


SCOTLAND. 

(From our own Correspondents.) 


('hangf t an the Staff of the Royal Infirmary , Edinburgh. 

Dr. Andrew Smart and Dr. W. Allan Jamieson having com¬ 
pleted their term of office as physician and dermatologist 
respectively at the Edinburgh Hoyal Infirmary, are retired 
from active duty. Dr. Alexander James has become senior 
ordinary physician and Dr. R. W. Philip has become junior 
ordinary physician in charge of the wards devoted to the 
medical education of women. Dr. Norman Walker succeeds 
Dr. Jamieson as head of the skin department. Owing to the 
resignation of Dr. R. McKenzie Johnston from the throat and 
ear department Dr. A. Logan Turner becomes chief there. 
The assistant physicians change the wards to which they 
have been attached. Dr. W. Russell being now senior assistant 
physician in charge of the wards for incidental delirium and 
Dr. J. Murdoch Brown in charge of the observation wards. 
These changes have made a vacancy on the staff of assistant 
physicians and there are a number of able candidates for this 
coveted post. The candidates are Dr Harry Rainy, Dr. Edwin 
Bramwell, Dr. W. T. Ritchie, Dr. D. Chalmers Watson, Dr. 
Edwin Matthew, and Dr. John Eason. For the vacancy in 
the ear and throat department the candidates are Dr. John S. 
Fraser, Dr. William Guthrie Porter, and Dr. John D. Lithgow. 

Changes in the Edinburgh Medical School. 

Owing to the appointment of Dr. D. Noel Pat on to the 
chair of physiology in the University of Glasgow a vacancy 
was made in the lectureship in the extra-mural school. This 
has been filled by the appointment of Dr. Alexander Goodall 
to lecture at Surgeons’ Hall and at the Medical College for 
Women. Dr. R. W. Philip having resigned his lectureship on 
the practice of medicine at the Medical College for Women, 
Dr. W. Russell succeeds him, having resigned the lecture¬ 
ship on pathology, while he again is succeeded in the path¬ 
ology lectureship by Dr. Stuart McDonald. Owing to 
changes in the Royal Infirmary there have been corresponding 
changes in the lectureship on ophthalmology, laryngology, 
and otology at the Women’s College. 

Congratulatory Dinner to Dr. Xoel Paton. 

Dr. Noel Paton is to be entertained at a congratulatory 
dinner on Tuesday, Oct. 16th, on the eve of his assuming 
the duties of professor of physiology in the University of 
Glasgow. The dinner is to be held in the Royal College of 
Physicians, Edinburgh. 

The Edinburgh Vacation Course for Graduates. 

This course has just terminated and from all sides it seems 
to be regarded as a great success. On Oct. 3rd the 
Royal College of Physicians held a conversazione in its 
own rooms in honour of those attending the course. There 
was a large gathering and the rooms looked their best. 


There were a number of exhibits of medical interest, while 
demonstrations were given of the method of determining the 
presence of dust in the atmosphere and of various electrical 
apparatus, and lantern demonstrations were given of acro¬ 
megaly and giantism and of milk-Bupply and healthy dairies. 

Opening of the Bangonr Village Asylum. 

This asylum was formally opened on Oct. 3rd by Lord 
Rosebery as Lord Lieutenant of Linlithgowshire, the county 
in which the asylum is situated. It has been built by 
the Edinburgh lunacy board, its erection being rendered 
necessary on account of the authorities of Morningside 
Asylum intimating that they could not continue to look after 
the pauper lunatics for whom the parish council of Edinburgh 
was responsible. As a result of this the city of Edinburgh 
was formed into a lunacy district and found itself faced by 
the problem of providing accommodation for about 1000 
lunatics. The General Board of Lunacy urged the adop¬ 
tion of the “village system,” which had been strongly 
approved by the late Sir John Sibbald, Senior Commissioner 
of Lunacy at the time. The estate of Bangour and some 
adjoining land were purchased at a cost of about 
£23 per acre. An account of the buildings would occupy 
much space and it is sufficient to state that the “ village ” 
which has arisen on the purchased land is quite self- 
contained, with a water-supply and reservoir of its own 
costing no less than £30,000, not to mention electric plant 
and a complete drainage system. It has even a branch 
railway of its own, two and a half miles in length, which 
cost over £30.000. Altogether, the “village” is estimated 
to have cost £300,000. The medical superintendent is Dr. 
John Keay, formerly of the Inverness Asylum. It is claimed 
that this new asylum is most perfect in its arrangements 
and equipment. After the asylum was duly declared to be 
open the company gathered for luncheon. Bailie Clark, 
who has been chairman of the district lunacy board whilst 
the asylum has been building, occupied the chair. Lord 
Rosebery proposed the toast of the “Bangour Village.” 
He said he bad been asked to speak to them about 
many things ; one thing he would refer to and that was the 
suggestion that he should plead the cause of a preventive 
asylum, but he was not such a fool as to rush in where 
experts feared to tread. All that he would say on that point 
was that he hoped any such scheme if adopted at all should 
be tentative until they were sure of the results of pre¬ 
ventive treatment, for until that was done they were not 
justified in adding to the great expenditure on lunacy at 
present prevailing in the country. He then spoke on the 
alleged increase of lunacy and dwelt upon the cost to the 
country. The capital invested in lunatic asylums amounted 
to £24,600,000 and the annual expenditure was nearly 
£3,500,000. This was “ the vast barren fact that you 
have to face—that this money is paid by the nation, 
not for those from whom it can have any hope in 
the future, or, generally speaking, in whom it can 
have any confidence as good citizens and subjects, but 
for those who represent sheer waste and sheer decay. It 
is for this that we are building these sepulchres of living 
humanity, these tombs of the intellectually dead.’’ His 
lordship continued in the same train of thought and speech 
and in speaking of remedies he thought that if more were 
done to check the restlessness of the age some good 
would follow. 

Oct. 9th. _ 


IRELAND. 

(From our own Correspondents.) 


Royal Veterinary College of Ireland. 

The seventh session of the Royal Veterinary College of 
Ireland was opened on Oct. 3rd, when Sir Christopher 
Nixon, Bart., occupied the chair as President of the board of 
governors and distributed the medals which had been 
a warded to the successful students. It is well known that 
the existence of this very promising college is largely due 
to his energy and influence. In proposing a vote of thanks 
to Professor Mettam, whose address dealt with tuberculosis 
in the lower animals. Sir Christopher Nixon expressed his 
opinion in favour of the French method of treating tuber¬ 
culous disease in man. which is chiefly prophylactic, as 
distinguished from the German system which aims at 
destruction of the bacilli and cure of the disease. 
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The Medical Officer of Health of Belfast. 

Not for many years ha3 tha city been so aroused as over 
the action of the corporation in the appointment of the 
medical officer of health and the public press is full of letters 
on the matter. Great care is being exercised in finding out the 
exact way the councillors and aldermen voted, as well as the 
names of those who abstained, and a list is given in the press 
of those who are retiring in January and who will then have to 
seek re-election, so that they may be opposed. All the Belfast 
press—to their credit be it said—denounce the action of the 
corporation and the question now is, as a writer puts it in 
one of the daily papers, “ Are the Belfast voters going to 
accept the present position, or will they strike out for a 
purer civic life?” A strong protest has been sent to the 
Local Government Board and further action will be taken. 

Royal Sanitary Institute. 

The members of the Royal Sanitary Institute have had a 
provincial sessional meeting in Belfast and on the afternoon 
of Oct. 5th they discussed the Sewage Purification Problem, 
introduced by Dr. J. D. Williamson, the general opinion 
being in favour of bacterial purification rather than the 
precipitation process. 

The Typhoid Fever Epidemic in Belfast. 

During the past two months an epidemic of typhoid fever 
has been prevalent in the Windsor end of Belfast and a 
report from the public health committee on the matter was 
issued on Oct. 9;b. In this it points out that its 
officials examined the source of the milk-supply of a certain 
dairy and they found that an officer of this place had 
recently been in indifferent health but as the illness was 
slight the cause could not be ascertained. The proprietor 
was advised that none of the workers of the family in which 
the alleged sickness occurred should be allowed to have any 
connexion with the dairy, that their cottage should be dis 
infected, and that the stream polluted by drainage from 
the cottage should be cleared out and disinfected with 
quicklime. The proprietor agreed to all this but de¬ 
clined to suspend the sale of his milk as Professor 
W. St. C. Symmers had given a certificate that it con¬ 
tained nothing that would cause typhoid fever. In the 
meantime a blood examination of the person ailing was 
made by Professor Symmers and the certificate was received 
on Oct. 6th and it is accepted by the committee as the 
completion of the chain of evidence. The following is a 
copy of the certificates which were before the committee :— 

_ „ _ Queen s College, Belfast, Oct. 5th, 1906. 

Deab Sib,— The sample of blood taken bv Dr. - from - 

Dairy gives a positive Widal reaction; in other words, this patient 
cither is at present or quite rece.itly has been suffering from typhoid 
fever 1 understand that this patient has milked cows belonging to 
the Dairy. If this is true, then you have in this Instance a very 
patent source of danger to the consumers of such milk. 

I am. Sir, your obedient servant, 

Wm. St. C. Symmebs. 

Queen's College, Belfast, Oct. 5th, 1936. 

Dear sib, The water sent to me on September 26th, coming from 

-, near --, contains colon bacilli and als ja bncilltts very closely allied 

to the bacillus of typhoid fever This latter bacillus is one of the para¬ 
typhoid group and differs from the true typhoid bacillus very slightly. I 
venture to point out that these typhoid like bacilli have only been 
recoguised in recent times and that their significance is by no means 
well understood—indeed, certain authorities believe them to be the 
same thing as genuine typhoid bacilli. Hence the water you sent is to 
be regarded with great suspicion. 

1 am, Sir, your obedient servant. 

Dr. King Kerr. W.u. Sr. C. Symmebs. 

r l he procedure to be followed is prescribed by Section 4 of 
the Infectious Disease (Prevention) Act, 1890, and at the 
earliest possible moment it will be followed ; but as the 
basis of action is the report of the medical officer of health 
there may be some little delay and in the meantime the com¬ 
mittee desires the public to be placed in possession of the 
facts at the earliest possible moment. It proposes to publish 
a chronological statement regarding the outbreak in due 
course. This statement does not purport to give the full 
details. The pub ication of this report has raised widespread 
dissatisfaction in Belfast:—1. Why are no names given and 
under such conditions how can the public safeguard them¬ 
selves? 2. By giving no names good as well as bad dairies 
are unfairly blamed. 3 Why, if such a report reached the 
health committee on Oct. 6&h, was the public told nothing 
until the evening of Oct. 8th ? 4. Why was the sale of milk 
allowed to go on even after this report was received ? 5. Why 
was it not stopped long ago when there was even a suspicion? 
Everyone feels for the unfortunate dairyman because an 
unrecognised mi d case of typhoid fever among his employees 


has quite inadvertently been the cau=e of such a serious 
outbreak, but the public have nothing but severe censure for 
the weak, inept, and vacillating action of the public health 
committee of Belfast. It should have acted with prompti¬ 
tude instead of waiting for scientific proof so hard to 
establish in such cases. 

Oct. 9th. 


PARIS. 

(From our own Correspondent.) 


The Institute of Colonial Medicine. 

The Institute of Colonial Medicine, which has been 
established in order that French medical men mav have 
facilities for acquiring a knowledge of tropical diseases, 
will commence its work on Oct. 15th. The duration of the 
courses will be about two and a half months. Theoretical 
instruction and laboratory demonstrations will be given at 
the Paris Faculty of Medicine (fioole Pratique, 21. Rue de 
l’Ecole de Me iecine) every week-day in the afternoon. 
Clinical instruction will be given at the Hupital d’Auteuil, 
93, Rue Michel-Arge, twice a week. The teaching staff of 
the Institute of Colonial Medicine is as follows : practical 
bacteriology and haematology, Professor Roger; parasito- 
logy. Professor Blanchard; surgery of warm climates, M. 
Morestin, professor agregt ; diseases of the eye in warm 
climates, Professor de Lapersonne ; epidemiology of foreign 
countries, Professor Cuantemesse ; tropical pathology and 
hygiene, M. Wurtz, professor agregt; and skin diseases, 
Professor Gaucher. 

Ethical Rules applicable to Dispensaries. 

The general council of the medical societies of the district 
of Paris and the Seine has received from M. Piot and 
M. Cbandebois a report on behalf of the commission 
appointed at a meeting held last July. The report deals 
with ethical rules applicable to the work of the dis¬ 
pensaries and the recommendations made by M. Piot and 
M. Chandeboisare as follows. 1. It is essential that dis¬ 
pensaries and similar institutions should be reserved solely for 
necessitous patients. 2 When patients who are able to’pay 
fees receive free attendance repeatedly at dispensaries the 
medical society of the district in question ( arrond'usement 
correspmdant ) shall endeavour to put a stop to the abuse 
by making representations to the medical staff and inviting 
them as prolessional men to act in accordance with the 
principles accepted in the general interest by the general 
council of the medical societies, 3 Each medical society 
shall prepare a list of the dispensaries in its district, together 
with particulars as to their working and their financial 
position. 

Dysentery at Toulon. 

In consequence of the cases of dysentery which have 
occurred on board 6hips-of-war at Toulon the maritime 
prefect has informed the heads of departments and the 
commanders of vessels in the principal dockyard and the 
Arsenal du Mourrillon that no drinking-water is to be used 
except such as is sp cially supplied for this purpose and that 
no washing of any kind may be done near the supply-pipes 
(pampas font nines). The turncocks and gendarmes have strict 
orders to see that these regulations are complied with. 

Oct. 8th. 


VIENNA. 

(From our own Correspondent.) 


Tiro Nere Hospitals in Vienna. 

The English system of providing funds for new hospitals 
by private munificence is gaining a firm hold also in Austria 
and two up to date institutions of this kind have been added 
to the number of those already available. One is devoted to 
internal and surgical diseases of children only and contains 
100 beds. It is housed in a pavilion of the long existing 
Franz Josefs Hospital which was selected because it is 
situated in a poor neighbourhood. The new hospital is a 
gift by a private gentleman who gave the hospital committee 
lull power to spend as much money as it thought necessary 
to obtain a first-class modern and practical institution. 
The hospital is therefore equipped with all the latest apparatus 
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for scientific and diagnostic work. Special laboratories, an 
x-ray department, disinfecting appliances, and very comfort¬ 
able nnrses' apartments have been provided. The operating 
theatre is at the ton of the building; its walls are covered 
with glass and all preparatory work, such as washing, dis¬ 
infecting, anaesthetising, ice., is done in special anterooms. 
The rooms are heated by steam. The other new hospital is 
an addition to the Sophienspital and is provided with ail 
requisites for the diagnosis and treatment of internal disease 
as well as for nose, throat, and ear work, a specialty which 
is very much cultivated now in Vienna. This last-mentioned 
institution contains beds for 70 patients, and clinical in¬ 
struction will be given in the out-patient department in ac¬ 
cordance with the wishes of the founder. Each of the two 
hospitals has cost about 1,000.000 kronen (£40,000), and 
ample space is provided for future enlargement of the wards. 

Action for Damagct against a Dentist. 

An action brought by a patient against a dental surgeon 
was heard recently before the Court of Appeal. The facts are 
briefly aa follows. Immediately alter the extinction of several 
of his teeth the patient thought that he could fe el a portion of 
a carious root in the wound and asked the dentist to examine 
the place in question. The dentist declared it to be the 
denuded alveolar bone and sent the patient away. Soon 
afterwards the place became painful and in reply to a letter 
of complaint the dentist wrote that no piece of tooth had 
been left in the wound. The pain, however, continued forabout 
six months and another dentist who was consulted removed 
a fragment of a tooth from the old wound. Thereupon the 
patient sued the first dentist for 7C00 kronen (nearly £300) 
damages, but the judge, after hearing medical evidence, 
decided that after an operation of that kind it was Impossible 
to know whether a fragment was left behind or not and that 
there was rothirg to justify the claim on the ground of 
negligence contra legem artis. The case was therefore 
dismissed. 

The late Professor eon Neumann. 

Professor von Neumann, who died recently near Vienna, 
combined the abilities of an excellent teacher with those of 
a most acute observer. His class-room was thronged because 
he knew how to enliven his lectures on dermatology and 
syphilis and to impress the clinical facts on the mind of the 
audience. His principal work was the elucidation of the 
nature of tertiary syphilis in the south eastern parts of 
Europe—namely, in the Balkan regions, where the disease 
appears in sexeral types unusual in more civilised countries. 
The deceased was an uncompromising opponent of the 
system of fixing an sge limit for university professors. 

The II inter Term of the University of Vienna. 

The winter term of the Vienna Medical Faculty begins 
nominally on Oct. 1st, but the actual commencement of the 
classes and lectures varies between the 1st and the 14th of the 
month. Professor von Noorden, the successor of Professor 
Nothnage), will lecture on internal medicine and is already 
in Vienna superintending the alterations in the clinic. He 
will continue to make the diseases of metabolism bis 
specialty and numerous medical men in this and other 
countries have already intimated their intention to work in 
his clinic for that purpose. Apart from this new departure 
the programme for the courses has not changed materially 
from the one issued for the last winter term. Lectures on 
surgery and medicine will be delivered by 16 professors and 
numerous priratdoccntrn in addition to the special courses 
delivered by the clinical tutors and assistants. These latter 
admit only a limited number of students and offer to every¬ 
one taking such a class an opportunity of doing practical 
work. The fees for the regular clinical lectures for the 
whole term, lasting for six months, are very low, only £1 1* 
for students and £2 2s. for graduates, whilst the fees for the 
special classes vary from £4 4s. to £8 8». Gyr. ecological 
instruction is also obtainable at the same rate, whilst for 
the specialissd sul jects of otology, rhinology, ophthalmology, 
bacteriology, urology, and similar subjects, there are courses 
which last from four to six weeks, the average fees being 
£2 10». The number of classes to be held during the 
semes ter will not be less than 120. Ample opportunity for 
useful work is thus offered. 

Medical Supervision of School Children. 

The Board of Education, under the direction of the Mini¬ 
stry of Education, has worked out the details of a new 
regulation referring to the supervision of school children by 
medical practitioners who will periodic ally examine the 


health of the children attending the schools. As the chief 
object of the regulation is the prevention of disease they 
will devote their attention mainly to prophylactic work, not 
to the treatment of children who may become ill. The school 
medical officers will have authority in all questions relaiive 
to the physical and psychical well-being of the pupils ; 
they will control the gymnastic exercises and before each 
school term they will examine the children as to the state 
of the eyes, ears, throat, and spine, so as to discover any 
who may be unfit for the woik of the class in regard to 
singing, gymnastics, and needlework. First aid niBy be 
given if necessary but otherwise medical tnatment is not 
to be undertaken. The proposed remuneration is very low, 
only 40 kronen (about £2) per class pier annum and the 
Medical Council is making every effort to raise the payment 
to at least £4 per class, so that a school of (on the average) 
22 classes would pay at least £80 a year. It is alio in con¬ 
templation to appoint special practitioners who would have 
to give op private practice and to devote all their time to the 
prophylactic work. Of course, a large number of schools 
would have to be allotted to each practitioner appointed in 
order to compensate for loss of private woik. 

Oct. 8th. 

CONSTANTINOPLE. 

(From our own Correspondent.) 

The Medical and Sanitary Geography of Turkey. 

The Imperial School of Medicine in Constantinople is about 
to publish a book which will prove to be of considerable 
general use and of special value to medical men residing in 
the Ottoman Empire. It will contain information relative to 
the internal conditions and natural features of the country, 
such as the population, the climate, the rainy seasons and 
other meteorological incidents, endemic maladies, the nature 
and peculiarities of the soil in various places, the principal 
lakes and rivers, thermal baths, medicinal springs, Sc c. This 
“ G6ographie Mddicale et Sanitaire ’’ will be iBsutd under the 
direct supervision and editorship of the authorities of the 
above-named school. The sanitary inspectors ar.d the medical 
men of the differi nt provinces and districts of the Empire 
will furnish all the required facts and information neces¬ 
sary to make this important treatise fairly complete. It 
will contain il'ustrations and several maps. Descriptions of 
certain methods of medical treatment and of hygienic and 
prophylactic measures adopted in various localities will also 
be found in it. 

Pvblio Health Work. 

The Turkish newspapers published in Stamboul deplore the 
prevalence of superstitious usages among the lower classes 
of the population who are tar from willing to submit 
to the new regulations for disinfection and prevention of 
disease recently introduced by the High Commission of 
Public Hygiene. These people adhere obstinately to the 
use of all sorts of domestic remedies, amulets, talismans, 
and recitations from the Koran, and if infectious disease 
breaks out, they attempt, by every possible stratagem, to 
hide the fact from the sanitary authorities, thus favouring the 
spread of the contagion and increasing the danger to the 
general public. The above-named commission is, however, 
eDdeavouriDg to combat this superstitious ignorance. Another 
useful measure takm by it is the disinfection every fortnight 
of all public vehicles, tramcars, and railway carriages, 
as well as of the local steamers plying on the Bosphorus 
and the Golden Horn. The Mahsousie and the Shirket-i- 
Hairic; Navigation Companies, owning vessels in the Marmora 
and the Bosphorus, have been directed to furnish lists 
of their steamboats and landing-placi s to the commission, 
to the municipal inspectors, and to the authorities of 
the service of sanitation and disinfection. There is also 
some ground for believing that the drainage of the suburbs 
will receive attention, that several public slaughter-houses 
will be established, and that other measures will be taken to 
improve the sanitary and hygienic condition of the metro¬ 
polis. Among these measures I must especially mention the 
decision to appoint trained assistants to work in conjunction 
with the medical men of the different municipal districts. 

A Popular Panacea. 

An almost universal domestic remedy in great vogue 
among the ignorant classes of the Mussulman population is 
composed of as much yaghourt as can be purchased for 
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20 paras (1<L), three pinches of powdered camphor, one 
pinch of cinnamon, and several cloves, all mixed together 
and swallowed in a tumblerful of water. Yaghourt (a word 
the European spelling of which varies a good deal) is made 
from ordinary milk by partial evaporation and subsequent 
addition of a small portion from a previous supply, so as to 
produce a peculiar fermentation. The Levant Herald, states 
that the above-described remedy was used in the time of 
Sultan Mahmoud I. who reigned from 1730 to 1754. At that 
period the only dispensary in Constantinople was the still- 
existing so-called Missir Tcharshi, or Egyptian bazaar. 

Oct. 4th. 


AUSTRALIA. 

(From our own Correspondent.) 

The Care of Weak-minded Children. 

A large and influential deputation, including members 
of medical, scientific, and charitable societies, waited on the 
Minister of Education of Victoria recently to urge the 
necessity of the State adopting measures for the care and 
education of weak-minded children. The Minister replied 
that while he recognised the merits of the proposal the diffi¬ 
culties were great. He would, however, make it a Cabinet 
question and also would confer with a committee repre¬ 
senting the deputation. 

Hospital Affairs. 

The report read at the thirty-seventh annual meeting of 
subscribers to the Children's Hospital, Melbourne, stated that 
the number of in-patients during the past year was 1823 and 
that the attendances at the out-patients’ department totalled 
79,727, the latter number being an increase of 1692 over the 
previous year. The balance-sheet showed the receipts for 
the year on account of maintenance to have been £9378 
and the expenditure £8635. Some of the speakers 
at the meeting complained of the action of the board 
of management of the Alfred Hospital in maintaining 
large wards for the reception of children and so over¬ 
lapping the work of the Children's Hospital.—The twenty- 
fourth annual report of the Austen Hospital for Incurables 
stated that an unusually large number of patients had been 
admitted to the hospital during the past 12 months, the 
increase being only in part accounted for by the opening 
of the Kronheimer wing. The whole of the beds in the 
various wards were in constant occupation, all vacancies, 
as usual, being tilled as soon as they occurred.—The 
annual report presented to the seventeenth annual meet¬ 
ing of the supporters of the Sanatoriums for Consump¬ 
tives in Victoria showed that during the year 134 males 
and 100 females had been admitted, and that during 
the same period 71 males and 48 females had either 
recovered or were improved. The average stay of a male 
patient was 95 days, while that of a female was 92 days. 
The cost of maintenance was £4525, making an average cost 
per patient of £75.—The alleged abuse of hospitals in 
Melbourne has recently been discussed in the press. The 
inspector of charities maintained that means existed for 
preventing abuse and for imposing penalties in cases of 
imposition. Every patient has to sign a declaration that he 
is unable to pay the ordinary medical and nursing fees. In 
the event of an incorrect declaration the amount due can be 
recovered in court or under the Police Offenders Act imposi¬ 
tion may be charged, which may entail imprisonment. But 
what is meant by “inability to pay ordinary fees ” ? The 
inspector's own view of ordinary fees is erroneous.—The 
following new by-laws have been made by the board of 
directors of the Sydney Hospital 

Honorary medical officers who have served the institution for a 
period of not less than 12 years shall be eligible for election as honorary 
consulting medical officers, and in the eveut of any honorary con¬ 
sulting medical officer being re elected as an honorary medical officer 
he shall ipso jactn cease to be an honorary consulting m<*dieal officer. 

The naval medical officers of llis Majesty’s fleet serving on the 
Australian station may be appointed by the board to be "Honorary 
consulting medical officers to seamen.” 

Such officers to have the right of visiting seamen of His Majesty’s 
navy whilst in hospital, and to be attached to, but not to form part of, 
the honorary medical staff of the institution. 

—The committee of the Newcastle Hospital, New South 
Wales, has served on the medical superintendent a month’s 
notice to dispense with his services. The trouble arose 
through the vice-president issuing an order that the medical 
superintendent should not be absent from the hospital at the 


same time as the registrar. The superintendent resented 
this “ unauthorised mandate,” as he termed it, and appealed 
to the committee ; he said it would obviate unpleasantness 
if he could attend their meetings at will and not only when 
arraigned before a “ court of Star Chamber.” 

An Unregistered Practitioner Fined. 

At the Macarthur police court, Victoria, a man was 
prosecuted for pretending to be a doctor of medicine and 
practising as such. Evidence was given to show that he had 
bills printed containing the words, “ Dr. Reville, M.D.,” and 
that he treated patients and was paid for his advice. He 
pleaded guilty and was fined £10 and costs. He produced 
a diploma from the “ International University of Chicago" 
but said that it was not registrable in Victoria. 

Patent Medicines. 

The following motion has been agreed to in the House of 
Representatives of the Commonwealth :— 

That in the opinion of this House, in the interest of the health of 
the community of Australia, it is desirable that all patent or pro¬ 
prietary medicines, all infantile and artlticial foods, all medical and 
surgical appliances which purport to cure or alleviate any disease to 
which tho human frame is subject, should be critically examined on 
entry into the Commonwealth-(a) to ascertain their contents and 
composition; {b) to ascertain their value from a curative standpoint; 
(c) to ascertain their valuo as a food; (<i) to ascertain their value at 
remedial agents. 

The motion also provided that descriptions of the com¬ 
position of each article should appear on the packages and 
that it should be punishable to make false statements in 
this regard. 

Death from an Uoerdose of Podophyllin. 

An inquest has been held on a man who obtained from a 
druggist three-pennyworth of podophyllin pills and three- 
pennyworth of podophyllin powder. He took the whole— 
about 18 grains of podophyllin—and became very ill and 
died. The medical evidence showed that the cause of death 
was an overdose of podophyllin. The drug is not scheduled 
as a poison in the meaning of the Poisons Act. The coroner 
was of opinion that the druggist should have safeguarded 
the sale of such a dose which he ought to have known to be 
poisonous. 

A Midwife Sentenced for Manslaughter. 

A woman, aged 73 years, practising as a midwife, was 
found guilty of manslaughter at the Melbourne General 
Sessions and sentenced to 12 months’ imprisonment. A 
young married woman whom she had attended in a confine¬ 
ment died from blood poisoning. The judge said the 
evidence showed that the woman had shown either utter 
disregard of her duty or want of knowledge to such an extent 
that the person who had entrusted herself to the prisoner's 
care lost her life. 

Preservatives and Colouring Substances in Butter. 

The Board of Public Health of Victoria has adopted a 
number of regulations concerning milk, butter, and meat. 
The standard for butter is that it shall contain not less than 
80 per cent, of milk fats or more than 15 per cent, of water. 
Boron compound (estimated as boric acid) or saltpetre may 
be added to butter as a preservative substance in a pro¬ 
portion not exceeding O'25 per cent, of its weight. Harm¬ 
less vegetable colouring is allowed but the use of sesame 
oil or foreign fat or any other preservative than set forth is 
prohibited. 

Medical Men and Friendly Societies. 

A committee, consisting of the presidents and secretaries 
of the various local medical associations of New South 
Wales, has drawn up a draft of a model agreement to be 
used in taking positions as lodge surgeons. 

Sept. 6th. 


Torquay Infectious Diseases Hospital.— 

The annual report of this institution, which has just been 
issued, shows that during 1905 there were 36 cases of 
infectious diseases admitted, 27 of these being cases 
of scarlet fever. No death occurred. The average stay 
of each patient was 41 days. The expenditure in con¬ 
nexion with the institution was £541 compared with £507 
in 1904, when 27 cases were treated. The Cockington 
hospital was opened during the year for one case of small¬ 
pox. The patient was under treatment for 48 days at a cost 
of £45. The total cost of the maintenance of this hospital 
during the year was £97. 
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ALEXANDER CROMBIE, C.B., M.D. Edin., L.R.C.S.Edin,, 

L.S.A., 

HHUIADF.SrROKOX-LIEUTENAST-COLOXKL, I.M.S. 

The news that Brigade-Surgeon-Lieutenant-Colonel 
Alexander Crombie died in London on Sept. 29th will be 
received with deep sorrow by all who knew him, not only 
in this country but also in India by the many friends 
amongst whom he spent so many years of his life, and where 
the greater part of his life's work was done. Dr. Crombie 
was the youngest son of Mr. David G. Crombie, of 
Kilminning, Fifeshire, and was born in December, 1845. 
After completing bis early education at St. Andrews he 
went to Edinburgh to study medicine and graduated at that 
university, taking his M B with honours in 1867 and his 
M.D. degree in 1870. In 1867 he also became L.R C.8. Edin. 
Dr. Crombie was a Fellow of the University of Calcutta, an 
Associate of the Order of St. John of Jerusalem, and 
was created a Companion of the Bath (civil division) 
in 1902. Dr. Crombie entered the Army Medical Service on 
April 1st, 1871, taking first place in the competitive 
examination. He, however, resigned his commission in the 
following December, for the purpose of entering the Indian 
Medical Service, which he did in the following March, again 
obtaining the first place in the list of successful candidates 
for commissions. 

Arriving in India in July, 1872, after a few months’ 
regimental service, Dr. Crombie was appointed resident 
surgeon at the Calcutta Medical College and in 1873 was 
appointed lecturer on surgery and second surgeon to the 
hospital. In 1874 he became professor of materia medica 
and second physician. From February, 1875, until April, 
1877, he held the appointment of civil surgeon at Rangoon 
and health officer of that port. At the last-named date he 
was transferred to the civil surgeoncy of Dacca where he was 
also superintendent of the medical school, the Mitford Hos¬ 
pital, and the lunatic asylum. He at the same time was in 
medical charge of the gaol. In April, 1880, he was trans¬ 
ferred to the civil surgeoncy of Simla, a post which he 
held for two years, and then returned to his former post 
at Dacca, where he remained until 1888 when he was 
transferred to Calcutta to take up the appointment of 
surgeon-superintendent of the Presidency General Hospital, 
which post he held for ten years. During this time Dr. 
Crombie was engaged in a large practice, chiefly consulting 
work, as well as his onerous official duties. He retired from 
the service in 1898 and on leaving Calcutta was presented 
by his medical confrere! in that city with a testimonial 
expressing the high esteem and affection in which they held 
him. On his return to England he practised his profession 
in London as a consulting physician. He was appointed a 
Member of the Medical Board at the India Office and filled 
that position for three years ; he held the office of physician 
to King Edward VII.’s Hospital for Officers ; and it was in 
recognition of his services to the sick and wounded officers 
who returned home from the Boer war that he received 
his C.B. 

Dr. Crombie lectured on the Diseases of Tropical Climates 
at the Middlesex Hospital Medical School and also at the 
London School of Tropical Medicine. He was nominated 
by the Secretary of State for India to attend the inter¬ 
national medical congresses at Moscow in 1897, at Paris 
in 1900, and at Madrid in 1903, representing India 
at those meetings. Dr. Crombie was the author of many 
very able papers on professional subjects. Special mention 
maybe made of his treatises on “The Unclassified Fevers 
of the Tropics "and “Normal Temperature in India” ; and 
his articles on “Sprue,” “Hill Diarrhoea,” “Congestion,” 
and “Abscess of the Liver” in Allchin's Manual of 
Medicine. Dr. Crombie was a most painstaking physician, 
earnest and conscientious in his work, an able diagnostician, 
and a loyal and sympathetic colleague. He was a man of 
great breadth of view, whose opinion on other than pro¬ 
fessional matters was often sought and always willingly 
given, regardless of trouble or personal inconvenience. He 
was a thoroughly trustworthy man, who never failed one of 
the many friends whom he leaves to mourn their loss, a loss 
in which are involved not only relatives and friends but also 
the great service of which he was a distinguished member. 


WILLIAM SPENCER WATSON, F.R.C.S. Eng., 
M.B. Loxd. 

Mr. William Spencer Watson of 44, Chepstow-place, W., 
who died on Sept. 17th at the age of 70 years, was the son 
of the late Dr. John Watson, who formerly practised for over 
50 years in Bloomsbury. His Btudent career was passed at 
King's College where he obtained the Warneford entrance 
scholarship and later the senior Warneford scholarship in 
medicine. He was elected an Associate of King's College 
in 1857 and admitted a Member of the Royal College 
of Surgeons in the same year. He took the M.B. Lond. 
(honours) in 1860 and the F.R C.8. Eng. in 1862. Mr. 
Watson was for many years surgeon to the throat depart¬ 
ment of the Great Northern Central Hospital, and 
also to the Central London Ophthalmic Hospital and 
to the Royal Eye Hospital. He was the author of 
“Diseases of the Nose and its Accessory Cavities ” which 
passed through two editions and was for many years a 
standard work, also of “ Anatomy and Diseases of the 
Lachrymal Passages,” “Abscess and Tumours of the Orbit,” 
“ Keratitis," and of numerous contributions to the journals 
and Transactions of the societies. He was a Fellow and 
formerly on the council of the Royal Medical and Chirurgical. 
Medical, and Ophthalmological Societies, and until a few 
years ago was in active consulting practice in Henrietta- 
street, retiring owing to failing health. An operation for 
cataract resulted in total blindness and for the last few 
years he had been a complete invalid. He was a member of 
the court of the Sadlers’ 'Company and a Past Worshipful 
Master and until quite recently a regular attendant at the 
court where he delighted to meet his fellow liverymen, 
despite his infirmity of sight. 


JOSEPH MAY, M.R.C.S. Eng., L.S.A., J.P. 

Mr. Joseph May of Devonport died at Falmouth on 
Sept. 25th, in his sixty-ninth year. He was the elder son of 
the late Alderman Joseph May, F.R.C.S., of Devonport, and 
received his medical education at Guy’s Hospital, taking the 
qualifications of L.8.A. and M.R.C.S. Eng. in 1859 and 1861 
respectively. For a short time he was an assistant surgeon 
in the Royal Navy. He was appointed medical officer of 
health of Devonport in 1874 and held the position until 
July, 1905, when he was appointed consulting medical officer 
to the Devonport sanitary authority. Mr. May was formerly 
surgeon-lieutenant-colonel in the 2nd Devon Volunteer 
Regiment. He was an earnest Churchman and for many 
years was a churchwarden at St. James s, Keyham. Mr. 
May had an extensive practice in Devonport and his death 
is much regretted there. He was one of the kindliest of 
men and a good friend to the poor. Much sympathy is felt 
in the “three towns” for Mrs. May, especially as their son 
died in June last at the age of 19 years. 


JOHN HANCOCKE WATHEN, M.R.C.S. Eng., 
L.R.C.P. Edin., L.S.A., 

ALDERMAN OF THE CITY AND COUNTY OF BRISTOL. 

Mr. Wathen died at his residence at Sea Walls, 
Stake Bishop, near Bristol, on Oct. 5th, in his sixty - 
iecond year. He was born at Fishguard, Pembroke- 
ihire, and received his medical education at University 
College, London. His diplomas were M.R.C.S. Eng. taken 
n 1865; L S.A. taken in 1866; and L.R.C.P. Edin. 
;aken in 1867. After holding resident appointments at 
ihe West London Hospital and the Bristol General 
Hospital Mr. Wathen commenced practice at Clifton, 
oeing for some time in partnership with Dr. C. Steele. 
He was for several years medical officer to Clifton 
Wood Industrial School. He took a great interest in the 
Volunteer movement and a few years ago retired from the 
Lst Gloucester Volunteer Artillery with the rank of surgeon- 
najor He was elected for the Clifton ward of the Bristol 
;own council in 1893 and in 1897 was created an alderman. 
Mr. Wathen took a great interest in church matters and in 
1898 he was appointed a member of the church extension 
jommittee. He was highly popular in Clifton and Bristol 
ind will be greatly missed by a wide circle of friends. Much 
lympathv is felt for his widow, who was a daughter of the 
late Sir George Edwards of Bristol. 
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Examining Board in England by the Royal 
Colleges of Physicians and Surgeons—T he following 
gentlemen have passed the first examination of the Board in 
the subjects indicated : — 

Chemistry and Physics.— Isaac Barnett. Bernstein, Leeds University; 
Alured' Charles Lowthar O'Shee Bilderbeck. St.. Bartholomew's 
Hospital (exempt Physics); George Martin Chapman, Otago 
University and London Hospital; Willoughby Gordon Grant, 
London Hospital; Spencer Frederick Harris, Middlesex Hospital; 
Arvor Jones, University College of North Wales, Bangor; 
W'illiam Morgan Langdon. Guv's Hospital; Reginald Kinloch 
MacGregor, Sr. Bar hnlomaw’s Hospital; Pes*ariji Manekji 
Ma&ina. B A., Bombay University and University College (exempt 
Physics); Guy Malcolm May. King's College Hospital; Malcolm 
Melton Melr<»se. Manchester University; Sumner Hugh Smith, 
King's College; Lionel Ch tries Watkins Baker. University 
College. Bristol; and James Ernest Studholme Wilson, London 
Hospital 

Biology.— James Alfred Avton Boddy Manchester University; 
George Martin Chapman, Otago University and London Hospital; 
Duns*an Thierry Corke, London Hospital; Emmanuel de Meza, 
London Hospital; Maurice Dwyer, Leeds University; William 
Henry Edmonds, Guy’s Hospital; Frank Garrett, University 
College; Ivor Robert Hudleston, University College, Bristol; 
Frank Mainwaring Hughes, London Hospital; Donald Henry 
McDonald. Birkbeck College; Owen David Baker Mawson, London 
Hospital; John Caspar Muuch, London Hospital; and John Basil 
Kobiueon, London Hospital. 

Royal Co lege of Surgeons of England.— 

In the Preliminary Science Examination for the Licence in 
Dental Surgery the following gentlemen passed in Chemistry 
and Physics :— 

James Fernandez Howard Clarke, Charing Cross Hospital; Robert 
Hodgson, Birmingham University; Llnthall Harry Leatherby, 
Charing Cross Hospital; and James Roy Williams, Technical 
School, Manchester. 

Society of Apothecaries of London.— At 

the primary examinations the following candidates passed 
in the subjects indicated :— 

Part I. 

Chemistry.— A. Jonathan. Royal Free Hospital. 

Materia Medica and Pharmacy.—A.. Jonathan, Royal Free Hospital; 
II. S. Naylor, Leeds; and D. L. Sehwabe and A. dingha, Royal Free 
Hospital. 

Part II. 

Anatomy —E W. Archer. 8t. Mary's Hospital; G. K. Aubrey, King's 
College Hospital; A. Baxendale, Manchester; J. Brearl-y, Leeds; 

E. C. IlrincD-Owen, Cardiff; F. C. Kberhardt, Edinburgh and Bir¬ 
mingham; and M. Renters, Manchester. 

Physiology - O. K. Aubrey, King's College, Hospital; E. C. Brisco- 
Owen Cardiff ; F. C. Kberhardt, Edinburgh and Birmingham; and 
G. S. Richardson. Leeds. 

At a meeting of the Master, Wardens, and Court of Assistants 
of the above Society held at their hall on Oct 9 h the honorary 
freedom of the Society was conferred upon Mr. Alderman 
and Sheriff T. B Crosby, M.D , who is a Licentiate of the 
8ociety. The Mister (Mr. E Parker Young) and Wardens 
subse juently entertained at dinner Dr. Crosby, the members 
of the Court of Examiners. the Deans and Wardens of the 
metropolitan schools of medicine, and a large number of the 
Livery of the Society. 

University of Durham.— At the Convoca'ion 

held on Sept. 29 uh the following degrees and diplomas were 
conferred :— 

Jtoclor in Medicine — Lewis Augustus Clutterbuck, M.B.. B.S. Durh.; 
Sophia Bang ham Jackson. MB., B S. Durh.; Philip William James, 
M.B. Durh.; Thomas Corrie Rutherfoord. M.B., B.S. Durh.; 
William Simpson, M B.. B.S. Durh. ; and John Aston Swindale, 
M B.. B.S D .rh. 

Doctor in Medicine for practitioners of 15 years' standing.—Alfred 
James Glauville Barkt r M.K.C.S Eng.; Frederick James Brown, 
M R.C S. Eng., L S.A. ; James Douglas Cree, M.K.C.S. Eng., 
L R C.P. Loud.; Thomas Le-lie Crooke L.K.C.P. A S. Ediu.; 
Edward John Cross, M.R.C S. Eng.. L.R.C.P. Lond., D.P.H.; 
Matthew D'bbe, M.KC.S Eng., L.KC.P. Lond., L.S.A. ; Henry 
James Edwards L R.C P. A S. Edin., DP.IL; Edward Ellis, 
L.K.C.P & S. Edin . Joseph William Gill, M.R C.S. Eng . L.R.C.P. 
Lond.. D P II. ; Frederick Maurice Graham, F.R.C.S. Kdin., 

L. R.C P. Edin., L F.P S Glasg ; Charles Robe t Mortimer Green, 

F. K.CS. Eng.. L.K.C.P Lond., L.S.A., DP.H.; Hubert Joslen, 

M. R.C S. Eng., L.K.CP. Lond.; Arthur Beresford Kingsford, 
M.U C.S. Kug , L K C P Lond., D P II.; Robert Enwralght Lauder, 
F RCS Edin . L.K.CP. Lond , D P H ; James Menzies, L R.C.P. 
A 8. Edin., L F.P S G asg ; Charles John Sharp, M.R.C S. Eng., 
LKC.P. Loud ; Arthur George Southcombe, M.K.C.S. Eng, 
L K.C.P. Loud., D.P.li.; and George Gordon Stuart, L H C.P. A S. 
Ivlin . LF.P.S Glasg. 

3fn*ter in su gery. Thomas Young Simpson, M.D., B.S. Durh , 
M K.C.S Eng.. L R.C.P. Lond., London Hospital. 

Bachelor in Medicine {M.B.) and Bachelor in Buggery {B.S.).— 


Vincent Edgar Badcoek and George Denholm, College of Medicine, 
Newcastle-upon-Tyne; Reginald Inglis Douglas, M.K.C.S. Eng, 
L.K.C.P. Lond, St. Bartholomew’s Hospital; Neville Avory 
E<dl**Btone, College of Medicine Newcastle upon Tyne; Florence 
Barrie Lambert, College of Medicine, Newcastle-upon-Tyne, and 
London School of Medicine for Women; Arthur Cecil Hays 
McCullagh and Ernest Martin, L R.C P. A S. Edin., LF.P.S. 
Glasg., College of Medicine, Newcastle-upon-Tyne; Bertha Mary 
Mules, London School of Medicine for Women ; Jessie Jean Martin 
Morton, Edinburgh School of Medicine for Women ; Sidney Nix, 
L.R.C.P A S. Ediu., LF.P.S. Glasg., St. Mary’s Hospital; 
Frederick Charles Pybus and George Robert Philipson. College 
of Medicine, Newcastle-upon-Tyne; Donald Murray Ross. St. 
Tnom&s's Hospital ; and Thomas Lcathard Wor maid. College of 
Medicine, Newcastle upon Tyne. 

Bachelor in Hygiene ( B. lly.).— Isaac Thompson, M B , Cb.B., New 
Zealand. 

Diploma in Public Health (D.P.H.).— Isaac Thompson, M.B., Ch.B 
Edin., New Zealand; and John Henry Tripe, M.K.C.S. Bug., 

L. K.O.P. Lond. 

University of Glasgow.—T he following have 

passed the first professional examination for the degrees of 
M.B. and Ch.B. in the subjects indicated (B. f Botany ; Z., 
Zoology ; P., Physics; and C. t Chemistry):— 

David Rutherford Adams (P. # ). James Browning Alexander (B.), John 
Campbell Hill Allan (B., Z ), William Anderson (P.). Alexander 
John Archibald (C.), Charles Auld (P.), Robert Blackie Austin 
(B., Z.. P., C ), Alexander Baird (P ), W’illiam Egon Halman Beard 
(B., P.), James Elliot Black (B., Z., P., C.). Archibald M'Allister 
Blackwood (P ), John Bower (Z., P.), James Turner Brown (P., B. # ), 
Robert Archibald Brown (Z ), Samuel Bryson (Z., # P.), James 
Alexander Stewart Burges (B., P.), John Cameron (B., Z.. P.), 
John Archibald Steele Campbell (P., C.), Thomas Simpson Campbell 
(B., C.), George Wilson Clark (B., Z ), James Alphonsus Joseph 
Conway (B , P.), James Headrick Coulter (Z ), James Maclaren 
Dawson (Z ), Robert Hunter Deans (B., P.) t John Naim 
Dobbie (B.), Peter Drummond (C.*). Robert Drummond (B., P.), 
Alexander Moffat Dunlop (C), James Duulop, M.A. (B.), 
Andrew Scobie Findlay (B.), James Findlay (Z ), Robert 
Findlay (B., P.), Hugh Forrest (B., P.*), Thomas Loch- 
head Fraser (P., C ), David Thomas Crichton Frew (Z.,* C.*), 
Andrew Garvie (B., P.*). Nicolas Gebbie (B., P.*), Adolph 
Robert Ilanns Geyer (B., P.), Pietro Giuliani (Z., C.). 

John Gray (P.*), George Cyril Griffiths (B., P.) t Archibald 
Campbell Haddow (B., Z. t P., C.). John Reid Haldane (B . Z., P.) t 
James Harper, M.A. (C.). James Hendry, M.A. (B.,* P *). Peter 
Henretty (P.), William Howa», M.A. (C.*), William Hunter Howat 
(C ), James Jack (B., P.,* C.*), Cochran Johnston (C.). Walter 
lladdow Kay (B.), Charles Joseph Kirk (B.), Alexander Kirk hope 
(B. P.), John M C&llum Lang (B., P.), George Smith Livingston 
(B P.), Donald Christopher Macdonald (B., P.). Ian Macdonald 
(Z ), Donald M’lutyre (Z ), Balfour M‘Kean (B M P ). Thomas 
Jones Mackie B.,* P. # ), James David Mackinnon (B., P ), Murdo 
Mackinnon (P.), Andrew Bruce MacLean (B.,* P. # ), Archibald 
M Leod (Z., P.), William Alexander Maclennan (P , C.), Campbell 
Macmillan (P.), William M'Murray (B.. P.), Stephen Anderson 
MacPhee (B P.), John Pearson M'Vey (B.. P.), Alexander 
Thomson M Whirter (B., P.), Malcolm Manson (B., P ). Francis 
William Martin (C.), Ralph Millen (B.). John Mitchell (B.). Neil 
Morison (B.), Andrew Ross Muir (B., P.*), Michael John Murray 
(B., Z., P.). Hugh Loudon Neil (B., P.), John Paterson 

<8., Z , P., C.). Thomas Paterson (B., Z., P., C.), John Penman 
(B., Z., C. , Arthur Poole (Z., P.), Arthur Stanley Richmond 
(B., P.) Daniel Wright Ritchie (B., P.*), Alexander 't orbes Koss 
(C.), John Ivison Russell (B., Z , P. t C ), John Livingstone Scott 
(P.), James David Speid Sinclair (P., C.), William Sneddon 
(B. t Z., P ), George Rae Spence (C.), John Stewart (B., P ). Jobn 
Alexander Stewart (B ). Thomas Louis Grenet Stewart (C.), 
Gilbert Innes Strachan (B. t P.,* John Norman Suther- 
laud (Z ), William Taylor (B , P.), Stephen Veitch Teller 
(B., Z.), Edward Napier Thomson (Z., P.), James Douglas 

Walker (B., P.*), John Cuthbertson Walker (P.), Alexander 
Guthrie Semple Wallace (B. t P.), Thomai Walmsler 
(B.. P.), Egerton Carl White (B., Z. t P.), William Herbert 

Nairne White (Z ), Thomas Whitelaw (B.), Harold Edwanl 

Whlttingham (C. # ), Herbert Matthew Williamson (Z), James 
Williamson (Holytown) (B., Z.), Alexander Stewart Wilson (B., 
P.*). Douglas Wilson (B., P.), George Jackson Wilson (B.. P-k 
Hugh Gilmer Wilson (B.. Z ). William Richard Wiseman. M.A, 
B.Sc. (B., Z ), John Crawford Wood (B., Z.), Henry YeUoirless (B., 
Z., P.,* C.), and Fergus Hay Young (B., P.). 

Women.- Mary Alexander (d., Z.), Agnes Barr Auchencloss (B.. Z.), 
Isabel Inglis (B., Z.) Katherine Stewart Macpball (B., Z ). Jeanie 
Douglas M Whirter (Z.,* C.), Barbara Grace Rutherfurd (B.. Z. # ), 
Florence Elizabeth Sexton (B., Z.*). Isabel Jane Stark (B . Z.). Mary 
Buchanan Thomson (B.), Jemima Wallace (C.) t and Marion Aitken 
Wylie (Z , C ). 

The following have parsed the second professional exa¬ 
mination for the degrees of M.B. and Ch.B. in the subject* 
indicated (A., Anatomy; P., Physiology; and M., Materia 
Medica and Therapeutics) :— 

John Andrew Aitken (P.). David Anderson (M.), Donald Arbuckle 
(P.), Thomas Archibald (M.), William Hunter Stirling Armstrong 
(M.), James Currie Auchenclors (P., M.), Alexander Bailantvne, 

M. A. (P.). William Barr (A ), Charles Bennett (A., P., M ). John 

Blakely (M.), John Lindsay Boyd (M.), Charles Brash (P-). 
William Barrie Brownlie iM.), David Young Buchanan (A, P., M•). 
Hector Mackay Calder (M.), John Cameron (M ), Matthew Ignatius 
Thornton Cassidy (M.), Donald James Clark (A., M.), James Cook 
(Coalburn) (A., P.). James Cook (Partick) (M.), Walter Daws-in 
(A., M.). Thomas Loudon Fleming (M.). Thomas Scott Forrest 
(A.). William Leonard Fors\ th (M.), John Fotheringham. B 8c. (M- ». 
William Ernest Gemmell (P.), Alexander Thomas Arthur Gourlsy 
(A., II.). Thomas Bdmondstone Gray (A., P., M), Joslsh 
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Stranaghan llarbinaon ;M.), Michael lUrkin (A. P.J, Stephen John 
Henry A., P„ M l, Janiex Ilall Hialop (A.. 1*., M J, William 
Alexander Hialop (A., P.. M.). Benjamin Hutchiaon (M ,), Walter 
Hermann KleptM.). Thomaa Joaeph Kirk (P.i. John Lang (M.), 
Daniel Conway M Anile (A I, Antrim Macaulay i P . M.I. Alexander 
Maephail Macdonald (A., IM. William M Kendrick IX.). Krancla 
William Macki lian (P.. M ). William Campbell Mackie (A ), 
Alexander M Kinnon <P.), John Jamea Mackh.toah iA. P, M >. 
Jamea Walter M'Ltol M l, John MacMillan M I, Allan M'Pbemm 
(P., M i, Murvio M'Kenrie M'liae (P , M.t, Andrew Maguire 
(A., P ), William Aubrey Layard Marriott (P.I, Irank Needham 
Marsh (A . P , M.), Kenneth Chisholm Mlddlemias (M i, Robert 
Wright Mitchell (A., Ml, John Mowat (P.I, Jamea Muir (A ). 
William Alkman Muir (M i, Charles Sutheiland H Kiir Murlaon, 
(M I, Archiliald Nalatnllh (M.), Watson Noble ' (P.. M ), 
David Punlie (A.), Kdward tjulgley (A.. P. M l. Klchani Kae 
(M ), Henry Nimmo Kankln (P., M. i, Nicol M'NIc.ll Kankln (M.), 
Hugo (liven KoberU.il (A., M.). Allan Semple il\. M l, Jamea 
Brown Sim (MAlexander Hunter Sinclair (M l. Jatnee John 
Sinclair (P i, Donald Stewart (A ), Kdward Krneat Stewart (P ), 
David Taylor (M I, Walter Teller (P.I, John Shedden Thomson i A., 
M l. Arthur Turnbull. M.A. (A.. P.*i, Kobert Macnair Walker(M.*), 
David MOrulher Wilson (A), Jilin Alexander Wilson (A), 
William Mitchell Turner Wilson (A., P.. M l, John Youngsou Wood 
(P-. M.), Hugh Young (A.. M l. ami John Young (A , P I. 

Women. Margaret Baird Sproul Darroch i M.I. Kuphernia Adamaon 
Hay (P ), Jesaie Deans Kankin (A.i. Ollie Kobert son (A., P.|, Jessie 
Capie Kusseil (M. ', and Jeaitie llinsbaw Stewart (P.). 

The following have passed the third professional examina¬ 
tion for the degrees ot M. 15. and Ch.B. in the subjects indi¬ 
cated (P., Pathology ; and M , Medical Jurisprudence and 
Public Health):— 


Murdo Buchanan (P., M l, James Csirneross (P ), John Craig Craw¬ 
ford (P ), NcHaon Davie (M.i, James Cowie Dick (P |, James 
Dunbar iP I, William Hunter Duucati <P , M }, Allan Dunsmuir 
(P.I, Alexander Wylie Kadie i M.•>, William Msrley Kliott (M.i. John 
Kerguaon (M.|, Thomas Korsylh (P.), George Muir Praser, M A. (P., 
M ), Samuel Nicol Galbraith (M.I, David Gibson iF„ M I, John 
Vincent Grant (P„ M i, Jamea Dow Orav iP.. M . David Hamilton 
(P., M ). Alexander Mills Kennedy (P , M , Charles Dawson Kerr 
(P., M ), James Towers Kirkland (M). George l.lgertwood (M l, 
Alexander Tulloh Inglii Maedouald (M l, James M Uonald (P„ M ) 
Nell Maclnnes, M.A. (P.. M ), Robert MInroy iM i, Joseph Bogue 
Mackay <P., M ), Thomas Cooper Mackenzie (P ), James Hogg 
Martin (M ), William Spence Melville (M.). John Clark Middleton; 
M A., B. Sc. (P ,* M.*l, Allan Frederick Miller (M ), John Wilson 
Miller (M.i, Thomas Miller (M ), John Oswald (P., M.), Daniel 
M Kinlay Held (P., M.), Thomas David Coulthard Ross (P., M.I, 
James Alexander Stenhouse (M), John Stewart, M.A, B Sc 
(P., M ), John Martin Taylor (M l, David Alexander Thomson, 
M.A. (P., M ). Hugh Johnstone Thomson (M.*), John Archibald 
Thomson (P . M I, Thomas Macnlght Watt (P.>. John Weir (P., M ), 
David Jehn Wi liams (M ), Garsbed Yeghia Yaixlumian (P.I, and 
Matthew Young (P.,* M ). 

Women .—Margaret Gardner Forrest (P., M.), Ella Smith Hill, M A. 
(P., M.I, Annie M'Crorie (M ). Janet Annie Macvea (P., M ). and 
Jane Isabel Robertson, M.A. (M.). 

* Passed with distinction in the subjects indicated. 


Foreign University Intelligence.— 

Berlin: Dr. -Max Henkel, privat-doeent of Midwifery and 
Gynaecology, has been granted the title of Professor.— JBudu- 
peat: Dr. L. Nek am has been recognised as privat-doeent of 
Dermatology.— Florence: Dr. Enrico Burci has been 
appointed Professor of Clinical Surgery. — Heidelberg : Dr. 
Gottlieb Port has been appointed Extraordinary Professor 
of Odontology.— Kazan: Dr. V. Ossipoff of St. Petersburg 
has been appointed Extraordinary Professor of Psychiatry. 
—tYapUt: Dr. Elia Testa has been recognised as privat¬ 
docent of External Pathology and Dr. Gennaro Gallo De’ 
Tommasi as privat-doeent of Children’s Diseases.— Home: Dr. 
Raffaello Giani of Turin has been recognised as privat-doeent 
of External Pathology.— Turin: Dr. Girolamo Scagliosi of 
Palermo has been recognised as privat docent of Pathological 
Anatomy. 


Royal Sanitary Institute.—A provincia 

sessional meeting of the Institute will be held at th 
Royal Pavilion, Brighton, on Saturday, Oct. 27th, at 11 a.m. 
when a discussion will take place on “Coordination o 
Measures against Tuberculosis.” The discussion will b 
opened by Sir William H. Broadbent; to be followed b 
Dr G. A. Heron; Dr. Louis C. Parkes, medical officer o 
health of Chelsea : Dr. John Robertson, medical officer o 
hea th of Birmingham ; Dr. E. C. SeatOD, medical office 
of health of Surrey; Dr. F. R. Walters; and Dr. W. G 
Willoughby, medical officer of health of Eastbourne. Genera 
discussion is invited. Dr. A. Newsholme will give a shor 
account of local arrangements for the notification of pul 
monary tuberculosis and the sanatorium training and treat 
ment of patients. The chair will be occupied by Colone 
J- Ltne Notter, R.A.M C. (chairman of council of th 
institute). Tickets for admission of visitors may be had oi 
Application to Dr. Newsholme, medical officer of health, Towi 
Hall, who is acting as the local honorary secretary of th 
meeting, and of Mr. E. White Wallis, secretary. 


London Hospital Medical College.— The 

following entrance scholatships in arts have been awarded : 
Buxton scholarship (value £30), .1. W. Clouston ; and Buxton 
scholarship (value £20), L. M. Ladell. 

Royal London Ophthalmic Hospital.— A 
special donation of £1000 has been received by the Royal 
London Ophthalmic Hospital from Mr. Henry Veatey, 
F.R.C.S. Eng., for the perpetual endowment of a bed. 

An Uncertificated Midwife.— A woman of 

Totterdown, Bristol, was summoned at the Bristol police 
court on Oct. 5th for actirg as a midwife without being 
certificated, contrary to the provisions of the Act. Evidence 
showed that the woman had been employed as a midwife for 
years and had her name on a brass plate attached to her 
house but had never been registered. The coroner had 
cautioned the defendant when she had appeared before him 
at inquests. She was now warned that she must not go on 
practising as a midwife and as it was the first case in Bristol 
she was only fined 5 >. and costs. 

The Infants’ Hospital.—F rom 1 lie time of 

the establishment of the Infants’ Hospital in Hampstead in 
1903 it has been the intention of the committee to remove to 
more commodious premises in a more central situation as 
soon as a convenient opportunity and sufficiency of financial 
support offered themselves. In the early part of the present 
year active inquiries were instituted with a view of finding 
suitable premises which have resulted in the acquisition of a 
site in Vincent-square, Westminster, at the corntr of Alfred- 
street, a long lease being granted by the Ecclesiastical 
Commissioners. The new hospital will comprise accommo¬ 
dation for some 50 or more infants, together with adequate 
accommodation for the nursing staff, pathological labora¬ 
tories, post-mortem room, lecture theatre. Sec. The whole 
cost of the site, together with the building and equipment 
of the hospital, is beiDg defrayed by Dr. Ludwig Mond and 
his son Mr. Robert Mond. 

Literary Intelligence.— A new monthly 

magazine, in the interests of literature generally, will be 
issued shortly under the title of “The Amateur Journalist and 
Literary Aspirant.” It will be edited by Mr. Oliver McEwan, 
director of the British School of Journalism, 97, New Bond- 
street, London, W., who has been a journalistic coach for 
nearly a quarter of a century. He will be assisted by several 
well-known writers, and a feature of the journal will be that 
nearly every article, story, and illustration will be the first 
published efforts of new writers and black and white aitists.— 
Messrs. Baillihre, Tindall, and Cox announce the following 
new works and new editions to be published daring this 
week : “ Questions and Answers on Midwifery for Midwives,” 
second edition, by A. B. Calder ; “ Rontgen-Rays in 
Medical Practice," by Higham Cooper; "High-Frequency 
Currents,” by Evelyn Crook ; " Enlargement of the 

Prostate,’ third edition, by P. J. Freytr ; “Lectures 
on Diseases of the Lungs,” second edition, by J. 
Lindsay; " Syphilology and Venereal Disease," by C. F. 
Marshall; “ Retro-Peritoneal Hernia,” second edition, by 
B. G. Moj n ihan ; ‘‘ The Siemoidascope, ” by P. L. Mummery ; 
“ Enteric Fever,” by E. Roberts ; " Nature and Treatment 
of Cancer,” fourth edition, by J. A. Shaw-Mackenzie ; 
“Manual of Chemistry,” eighth editioD, by W. Simon; 
“ Clinical Studies of Nutritional Disorders of Infancy,” by 
Ralph Vincent ; “ Minor Maladies,” by L. Williams ; and 
“ Handbook of the Hospital Corps of the United States 
Navy and Army,” by 0. F. Mai on. — The Calendar 
of the University of London for 1906-07 is now on 
sale. As in previous years it is published in three 
volumes. Vo). I. (pp. 636, 5». net) contains a history of 
the University, constitution, personnel, statistics, register of 
students and graduates, honours lists, and regulations for 
matriculation. Vol. II. (pp. 936, 5'. net) contains full 
information of the internal work of the University, including 
descriptions of schools of the University and regulations 
for degrees for internal students ; together with particulars 
of the work of the University Extension Board. Vol. III. 
(pp. 554, 2 s. 6d. net, post free) contains the regula¬ 
tions for degrees for external students, including the 
revised regulations in arts under which certain science 
subjects may be taken at the intermediate and final (pass) 
examinations. It should be noted that the list of subjects 
and the rules for the choice of subjects in arts examinations 
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are not the same for internal and for external students but 
Latin or Greek is compulsory at the intermediate and final 
(pass) examinations for both classes. 

Vaccination Grant.— The Local Government 
Board has for the fourth year in succession awarded the 
vaccination grant to Mr. Napier Close, public vaccinator of 
No. 2 Chard district. 

University of Cambridge.— Dr. W. L. H. 

Duckworth. Fellow of Jesus College, has been appointed 
Demonstrator of Anatomy.—The First M.B., Second M.B., 
and Third M.B., Part I., will begin this term on Dec. 10th ; 
the Third M.B., Part II., and the M.C. examination on 
Dec. 11th. Names of candidates have to be sent to the 
Registrary by Nov. 24th. 

Presentation to a Medical Practitioner.— 

At Stuckey’s Restaurant, Bristol, on Sept. 29th, Colonel 
Evan Llewellyn, on behalf of the class of the St. John 
Ambulance organised in connexion with the Great Western 
Railway Company, presented Mr. Harry F. Devis, L.R.C.P. 
Lond., M.R.C.S. Eng., with a silver cigar case in apprecia¬ 
tion of his services as honorary lecturer. 

Medico - Psychological Association. — The 

autumn meeting of the south-eastern division of the above 
association will be held, by the courtesy of the governors, at 
the Bethel Hospital, Norwich, on Wednesday, Oct. 17tb. 
The following papers will be read :—Dr. James Fielding, A 
Short History of the Bethel Hospital ; and Dr. Samuel J. 
Barton, An Epidemic of Sore Throat at the Bethel Hospital. 
The members will dine together after the meeting at the 
Royal Hotel, Norwich, at 6.30 P.M., provided that a sufficient 
number agree to be present. (Dinner 5s., exclusive of wine.) 
Evening dress optional. 

Donations and Bequests.—B y the will of 

Miss Mary Elizabeth Humberston of Newton Hall, Chester, 
£500 are left to Chester Infirmary and £500 to Parkgate 
Convalescent Home.—The late Mr. Henry Brown of 
Alveston, Gloucestershire, has bequeathed £200 each to the 
Bristol Royal Infirmary and Bristol General Hospital, and 
£100 each to the Bristol Children’s Hospital, Royal United 
Hospital, Bath, and the Bath Mineral Water Hospital.—Lord 
Wimborne has given £1000 to the fund for the erection of a 
new hospital at Poole.—By his will Mr. Charles Reeve has 
bequeathed £500 to the London Temperance Hospital and 
£500 to the Royal Hospital for Incurables at Putney.—By 
her will Mrs. Lucy A. Hills has left £3000 to St. Bartholo¬ 
mew's Hospital in memory of her late father. 

University College, London.— The following 

medical entrance exhibitions have been awarded: First 
exhibition of 80 guineas, T. R. Elliott, Trinity College, 
Cambridge ; second exhibition divided equally (£42 each), 
E. K. Martin, University College, London ; and H. C. R. 
Darling, Otago University, N.Z., and University College, 
London. The following awards were made at the end of the 
past summer session : Atkinson Morley scholarship, H. E. 
Dyson; Atchison scholarship for general proficiency in 
medicine, Otto May; Filliter exhibition for proficiency in 
pathology, E. M. Cowell and T. S. Higgins ; Fellowes 
clinical medal, J. C. R. Canney; Tuke silver medal for 
pathology. T. S. Higgins; and Erichsen prize for practical 
surgery, D. C. Taylor. The following awards of the Bucknill 
scholarship and entrance exhibitions have been made : 
Bucknill scholarship of 135 guineas, W. C. Fowler, Alleyn 
School, Dulwich ; First exhibition of 55 guineas, D. J. 
Jones, Charterhouse; and Second exhibition of 55 guineas, 
A. C. S. Courts, University College, London. 

Central Midwives Board —A meeting of the 

Central MidwiveB Board was held on Oct. 4th at Caxton 
House, Westminster, Dr. F. H. Champneys being in the chair. 
At the meeting of the Board on July 26th last a letter from 
the Privy Council, dated July 24th, 19C6, as to the new rules 
was re*d, considered, and referred to the standing com¬ 
mittee (see The Lancet, August 4th, p. 316). The report 
of the standing committee of the Board was now received 
and the Bourd unanimously agreed that the Privy Council 
should be informed :— 

1. That the Board do not »e«* their way to acquiescing in the amend¬ 
ments suggested by the Privy Council with r» -po>t to P. or-luw 
institutions. That the resolutions reterring lo the iminher oi eases 
qoahumg Institutions or teachers tor approval by the Board were 
farmed merely tor their own guidance and were of a tentative nature 


only. The Board did not wish them to be stereotyped in any way and 
do not consider that they are “ rules ” within the meaning of the Act 
requiring formal approval by the Privy Council. 3. That the 
suggestion that a new rule should be made imposing upon midwivrs 
the duty of notifying to the local supervising authority every birth 
occurring in their practice has already been considered by the Board, 
who thereupon resolved that in their opinion the matter was one for 
legislation and not for a rule of the Board. 

A letter was read from Dr. E. W. Hope, medical officer of 
health of Liverpool, calliDg attention to a circular issued by 
a certified midwife advertising herself as a herbalist. The 
Board decided that Dr. Hope should be informed that the 
Board possesses no power to interfere in the circumstances 
stated. Sundry letters were read regarding the conduct of 
certain midwives and they were directed to be cautioned 
as to their future behaviour. The Secretary of the Board 
reported that at the August examination there were 245 
candidates and that the number rejected was 53, or 21 *6 
per cent. _ 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , art 
invited to forward lo The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Barber, Alf.c, M.R.C.S., L.R.C.P. Lond.. B.S., has boon appoints! 
Junior House Surgeon at the Great Northern Central Hospital, 
Hollo way-road, N. 

Brown, A. Carnarvon, M.R.C.S., L.R.C.P. Lond., has been appointed 
Senior House Physician at the Great Northern Central Hospital, 
Holloway-road, Jj. 

Brown. Robert. M.B.,Ch.B., has been appointed Junior House Sur¬ 
geon at the Great Northern Central Hospital. Holloway-road, N. 

Clark, James. M.B.. Ch.B., has been appointed Senior House Surgeon 
at the Great Northern Central Hospital, Holloway-road, N. 

Gunn, Roderick M., M.B.. Ch.B., B.S., has been appointed Junior 
House Physician at the Great Northern Central Hospital, Holloway- 
road, N. 

Haegfrt, John Fredfric. M.B., C.M. Bdin., has been appointed a 
District Medical Officer by the Bristol Board of Guardians. 

Holden, Arthur S.,M B , Ch.B. Edin., has been appointed Assistant 
Resident Medical Officer at the Sheffield Union Hospital. 

Longwill, David. M.B.. Ch.B. Glasg., has been appointed Medical 
Officer of Health for Shettleston District by the Glasgow Parish 
Council. 

Lyon. George, M.B., Ch.B., F.R.C.S.Edfn.. has been appointed 
Pathologist to the Great Northern Central Hospital, Holloway- 
road. N. 

James, W. T., M B., B.S.F,diu., has been appointed Certifying Surgeon 
under the Factory and Workshop Act lor the New Quay District of 
the county of Cardigan. 

Mackenzie, T. C., M.B., M.R.C.P. Kdin., has been appointed Senior 
Assistant Physician at the Royal Asylum, Aberdeen. 

Manson, J. S.. M.B.. Ch.B. Bdin., has been appointed Senior House 
Surgeon at the Oldham Infirmary. 

Pickett, Jacob, M.D. St. And., M.R.C.S., has been appointed Con¬ 
sulting Surgeon to the Metropolitan Ear, Nose, and Throat Hoi* 
pital. 

Price, David Thomas. M.B. Lond., lias been appointed Medical Officer 
by the Shepton Mallett (Somerset) Board of Guardians. 

Rhind, Thomas. L.R.C.P. Lond., M R.C.S., D.P. H Camb , has been 
appointed Medical Officer and Public Vaccinator for the Hawke*- 
bury District by the Chipping Sodbury (Gloucestershire) Board of 
Guardians. 

Rutherford, John V. W., M.B., M.S. Kdin., has been appointed 
Honorary Surgeon to the Royal Infirmary, Newcastle-on Tyne. 

Smith, Hoyland. M.RC.S Eng., L.R.C.P. Lond., has been appointed 
Senior Resident Medical Officer at the Sheffield Union Hospital- 

Smith, W. B. A., M D., M.S. Dub., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Beiper 
District of the county of Derby. 


Jtanrifs. 


For further information regarding each vacancy reference should bs 
made to the advertisement (see Index). 


Bklgravk Hospital for Children, Clapham-mad, S.W.— A»'* f&n 
Physician. Also Senior and Junior Resident Medical _ Officer*. 
Honorarium at rate of £20 amt £10 a year respectively, with t** fl 
and lodging. 

Birmingham ani* Midland Ear and Throat Hospital. lidtn un ' 
st reet. House Surgeon. Salary at rate of £70 per annum. 

Bodmin. Cornwall Coi viy Am mm —Second Aaalstant Medj' 
officer, unmarried. Salary £loO per annum, increasing to 
with board, apartment*, washing, Ac. 
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BRADroRiqEovAL Infirmary. — Hour© Physician. Also House Surgeon. 
Salaries £100 per annum, with board and residence. 

Busy St. Edmund's, Wear Suffolk General Hospital.— House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

Cartp.RUL'RV. Kent ash Canterbury Hospital.— House Surgeon, 
unmarried. Salary £90 a year, with board and lodging. 

Cape Tows. Somerset Hospital.— Assistant Resident Medical 
officer. Salary £200 per annum, with quartersand rations. 

City up London Hospital por Diseases or the Cupst, Victoria 
Park E. —House Physician for six months. Salary at rate of £50 
per annum, with board, lodging, and washing. Also Pathologist. 
Salary 100 guineas per annum. 

Dirham Cm 'sty Hospital.— House Surgeon. Salary £120, with 
board and lodging. 

Eyfiina Hospital por Sick Children. Southwark.—House Physi¬ 
cian and House Surgeon. Salary £80 respectively, with board, 
residence, and washing. Also Assislant House Surgeon. Salary 
£70, with board, residence, and washing. 

Gorkox Hospital for Fistula, Ac.. Vauxhall Bridge-road, S.W.— 
Resident House Surgeon. Also Surgeon to Out-patients. 

Hospital por Women, Soho square, W.—House Physician for six 
mouths. Salary £30. 

Kensinoton Guardians.— Medical Officer for So. 3 Relief District. 
Salary £100 per annum and fees. 

Lepus Hospital por Women asp Children.— House Surgeon for six 
months Salary at rate of £80 per annum, with board, Ac. Also 
Resident Clinical Assistant for three months. 

Leicester Infirmary — Assistant House Surgeon. Salary £50 per 
annum, with board, apartments, and washing. 

Lincoln County Hospital.— Junior House Surgeon (unmarried) for 
' six months. Honorarium £25. with board, residence, and washing. 

Maboate. Royal Ska Bathini; Hospital.— Resident Surgeon. 

Medical Department oe the Royal Navy.—E xamination for not 
more than Six Commissions. 

Miller Hospital asp Botal Kert Dispensary, Greenwlch-road, 
S.E.— Ana'Sthetiat (Honorary). 

New Hospital tor Wombs —Senior Assistant In the Out-patient 
Department, Senior Assistant to the Ophthalmic Department, and 
Two Clinical Assistants, all females. 

Nottingham, City Asylum.— Junior Assistant Medical Officer, un¬ 
married Salary £150 per annum, w ith apartments, board, Ac. 

Poplar Hospital for Accidents, E.— Assistant House Surgeon for 
six months. Salary at rate of £80 per annum, with board aud 
residence. 

Royal College of Physiciaxs or Bpixburoh.—S uperintendent of 
the Laboratory. 

Saint Leonard. Shoreditch. Ixfirmary.— Second Assistant Medical 
Officer. Salary £100 per annum, with rations, wsshing, and 

apartments. 

Salford Royal Hospital.— Accident House Surgeon and Junior 
House Surgeon. Salaries at rate of £60 and £50 per annum respec¬ 
tively, with board and residence. 

Southsmiton, Royal South Harts and Southampton Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Stamford Hill and Stoke Newington Dispensary.- Junior Resident 
Medical Officer. Salary £100 a year with apartmenta and board. 

Tottfxhoi Hospital, London, N.—House Surgeon, House Physician, 
and Casualty Officer. Salaries £90, £60. and £40 per annum 
respectively, with residence, board, and laundry. 

Windsor and Eton Royal Dispensary and Infirmary.— House 
Surgeon, unmarried. Salary £120 per annum, with residence, 
board, laundry, and attendance. 

Wolverhampton and Staffordshire General Hospital.— House 
Physician. Salary £1C0 per annum, with board, lodging, and 
laundry. Also House Surgeon. Salary £100 per annum, with 
board, lodging, and laundry. 

Thk Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Woburn Sands, in the county of Buckingham, and at 
Arnesby, In the county of Leicester. 


$irlfcs, Utarriagw, anir geatjji. 

BIRTHS. 

Abchfr.— On Oct. 7th. at Hamlet Court-road, Weatcliffe, Essex, the 
wife of Archibald Archer. L.D S. Eng., of a son. 

Booker.—O n Oct. 1st, at Witley, Surrey, the wife of Charles W. 
Booker, F.R.C.S , of a daughter. 

Gill. -On Sept. 12th, 1906, at Murree, Punjab, India, the wife of 
Captain Clifford A. Gill, of a bou. 


DEATHS. 

Braden.— On Oct. 4th. at his residence, “Alethla,” Shslford, J. G- 
Braden, M.R.C.S., L.S.A.. after many months of Buffering, borne 
with great patience. Dearly loved and deeply lamented. Sussex 
1 tapers please copy. 

Wathi n.— On Oct. 5th, at Sea Walls, Stoke Bishop, John Hancocke 
Wathen M.H.C.S., L.It.C.P., in his 62nd year. 


tf.B.— A Jet of 6s. is charged Jor the insertion of Notices of Births , 
Marriages, and Deaths 


Stotts, Sljort Comments, anti Jnstoers 
to Correspondents. 

CONCERNING BODIE. 

We take the following cutting from the Daffy Telegraph of Oct. 10th 
/"tANTERBURY.— DR. BODIE. DR. BODIE. DR. BODIE.— 
G SPECIAL NOTICE.—On SUNDAY NEXT. Oct. 14. 1906, a 
LECTURE and Demonstration will be given by thie well-known 
exponent of BLOODLESS SURGERY, Dr, W . AL J2, 1 " t IS 
M.D.C.M. U.S.A.. F.H.M.S. London, entitled, WHAT IS A 
MIRACLE?” Hypnotism v. Scientific Medicine, Christian 
Scientists V. The Peculiar People. The whole 0 f , “ 

he given to the Waterloo Hospital for Women and Children, and 
will bo under the patronage of the leading Professors, Doctors, and 
Clergy of London. On this special occasion Dr. Walford Bodie w 11 
introduce many of his London cures and will endeavour to illus- 
™te and demonstrate "A MODERN MIRACLE/’ Prices o 
admission: Fauteulls, Is.; pit and balcony. 6d. Doors open at 
seven o’clock. Commence 7.30 prompt. Carriages may be ordered 
at nine o'clock. 

We learn that the authorities of the Waterloo Hospital for 
Women and Children are no parties to these proceedings, and 
that any hospital should consent to take money gained by 
the performances of a swindling quack we cannot believe. 
It will be remembered that It waa proved in court that one of 
"Dr.” Walford Bodie’s "cures” was a man who pretended to 
tie 111 and pretended to be cured. Wc refer the authorities of the 
Waterloo Hospital to vvbat we said about Bodie in The Lancet of 
August 11th, 1906, p. 415. and May 26th, 1906, p. 1512. As 
for the performance being under the patronage of the leading 
professors, doctors, and clergy in London” that we take to be 
simply an untruth. 

THK FEES OF A LOCUM TKNKNT. 

To the Editor, ol The Lancet. 

Sirs -A Bhort tlmo ago I acted as locum for A who went away. 
Another doctor, B, In the same town asked me to do a post mortem. I 
did this and gave evidence. Later, B handed me a guinea, saying that 
he wished me to have It. Since then I disagreed with B about other 
matters and now A writes to say that he (A) should have the guinea. 

I shall be Interested to read your view of the matter If you will be so 
kind astoglvran opinion. I am, Sirs, your, ‘“'hfully. 

Oct. 5th, lyub. 

* * Wc are ignorant of the terms of the contract under which Sur- 
“prised ” undertook to fill A’s place. As a rule, a loeum-tenent gets so 
’much per week and all fees which he earns during Ills locum-tenency 
are taken by tlio practitioner whose deputy he Is.-E d. L. 

OMNE IGNOTUM PRO MAGNIFICO. 

To the Editor, of The Lancet. 

S,rs -I wonder If I should be trespassing upon your valuable space 
In narrating an event which happened to me to-day? I met and 
recognised a woman In the street who some years ago was an in-patient 
ITa metropolitan hospital of which I was a resident. I askedher after 
h health and she told me she was suffering from heart disease. I 
interrogated her as to whether she had sought advice. She answered 
!;, ,he sffirn,stive and stated that she had been to the same hospital 
wbero sho had been an in-patient. Upon being asked whether the 
doctor had told her she had heart disease she answered in he negative. 
T asked her accordingly how she knew. She said she read it in her out- 
LTient (look but had never heard of the disease and did not know how 
Dvnrnnounce it I told her to spell it and she slowly spelled out the 
fatefulwords—Heart, Nil. I «*.. Sirs. your, faithfully. 

Oct. 8th, 1906. 

THE INADEQUACY OF THE TELEPHONE SERVICE. 

To the Editors oj The Lancet. 

q IH , —Now that the telephone service has been thoroughly (although 
very belatedly) installed in London and has been in work .ome years 
the^ublic might reasonably expect a fairly efficient service. What do 
the nubile however, usually receive for a very highly charged service . 
It. is generally a work of considerable time, if indeed it is accom- 
nlished at all, to get through from one exchange to a subscriber on 
another It is beyond doubt that to get through from a post office 

exchango to a subscriber on a Gerrard (which Is a Nat ional Telephone 

exchange) is almost hopeless; at least, that is my experience after 

numerous complaints to the authorities, and the only means is to ring 

... the c i er k in charge. This costs two fees instead of one. It may be 
"be ",u.c, in flic number of exchange lines or the preoccupied 
timo of the voung la<ly at the exchange. 

This is nit, perhaps, of vital consequence (beyond loss of temper) 
excepting in cases of serious illness; then in the interests of the 
community the call should become next in precedence to a fire call. I 
would humbly offer these suggest". to the authorities that some 
distinct call should ho used hi ringing up either to or hv a doctor and 
that in these cases the young ladies at the exchange should he 
requested to get the call through with expedition. 

I am, Sirs, yours faithfully. 

Oct. 5th, 1906. A General Practitioner. 
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ST. JOHN S HOUSE OF REST, MENTONE. 

To the Editor8 of The Lancet. 

Sirs,— Will you allow me to call attention to an advertisement which 
appears in your columns respecting St. John's House of Rest for 
gentlemen at Mentone? It was founded by the late Canon Sidebotham 
for the reception of gentlemen, either laymen or clerics, who from over¬ 
work, previous severe illness (not tuberculous), or any other cause need 
rest and refreshment in a mild climate and whose means are such as 
to preclude their meeting the usual cost of a visit to the Riviera. An 
erroneous idea seoms to have hitherto prevailed that the house was 
intended for clergy only; this is not so, and, indeed, several medical 
men have been received. The terms of admission are so low that 
part of the expense of maintaining the institution has to be met by 
subscriptions and donations. As a regular resident at Mentone I take 
very great interest in the House of Rest and as a member of its 
council I have every opportunity of becoming acquainted with its 
working; anti I can truly say that its charming situation and the great 
advantages it offers render it a most desirable place of abode and its 
low charges make it possible for many to avail themselves of it. 

I am, Sirs, yours faithfully, 

Oct. 3rd, 1906. W. U. Axford. 


RAMIE FIBRE. 

Ramie fibre is extracted from the “ bark ” of an Asiatic plant belonging 
to the nettle family. It is singularly tough and has a curiously silky 
lustre. Messrs, the J. Spencer Turner Co. of Jew in-crescent, London, 
B.C., have submitted some underclothing made from this fabric to 
our notice. It is stated to be a very bad conductor of heat and to be 
unshrinkable ; also to be cool in summer and warm in winter. We 
learn from our representative, to whom we submitted it for trial, that 
it is very comfortable and gives the wearer a curious sensation of 
being cool and warm at the same time, or, to use his own words, 
the sensation of being totally unclad in really warm air. On the 
whole we should think that it was a suitable material for under¬ 
clothing. 

RODENT ULCER AND LUPUS. 

To the Editors of The Lancet. 

Sirs,— If any of my medical brethren in country practices have any 
cases of “epithelioma," •* rodent ulcer," or “lupus" under treatment 
would they kindly communicate with me. 

I am, Sirs, yours faithfully, 

J. W. Lane, M.D. 

Stavordale House, Weymouth, Sept. 24th, 1906. 

SECRET REMEDIES. 

To the Editors of The Lancet. 

Sirs,— Can your readers give me any information as to the secret 
remedy Activia (20, Bucklersbury, E.C.)? In the case of disease w hich 
the medical profession is unable to cure, such as asthma, would it not 
be a great advantage if The Lancet were to analyse and publish the 
ingredients of the principal secret remedies relating thereto? I may 
mention that a certain proprietary asthma cure was strongly recom¬ 
mended to me by a fully qualified man as the only thing which had 
relieved him. The cost is £3 and the profit must be enormous. 

I am, Sirs, yours faithfully, 

Oct. 7th, 1906. L.R.C.P. 

THE ADULTERATION OF BRANDY. 

A Kensington publican was recently fined £20 for selling as brandy a 
compound containing at least 54 34 per cent, of spirit not derived 
from grape juice. The chairman of the Kensington divisional magis¬ 
trates made observations as to the supineness of the British Govern¬ 
ment In checking adulteration and spoke of the tendency of traders 
to regard adulteration as a recognised form of commercial 
competition. 


M. II. Cantab.— Out correspondent will find In the Students’ Number of 
The Lancet some information under the heading of post-graduate 
instruction which will help him in the matter which he has 
submitted to us. Probably the most convenient hospital for his pur¬ 
pose would be the Royal London Ophthalmic Hospital. We would, 
however, impress upon him the fact that no one is justified in 
ordering glasses until he has corrected a very large number of 
refractions under skilled supervision. The apparatus mentioned in 
the second part of our correspondent's letter is quite satisfactory but 
as regards the instruction we could not advise him to receive it 
unless he has been previously thoroughly well grounded in oph¬ 
thalmic work at an ophthalmic hospital. 

A. F. —1. We believe that in some districts coroners are paid according 
to the number of inquests held. In other districts they get a certain 
fixed salary. 2. It is quite possible for a medical man to perform the 
duties of a coroner and at the same time to carry on his practice. 
3. Coroners are now appointed by the local authorities and when 
there is a vacancy in the office of coroner tho whole neighbourhood 
s(>eedily becomes acquainted with the fact. Tho vacancies are some¬ 
times advertised in the local press. Our correspondent might be able 
to obtain more detailed information by applying to the Secretary of 
the Coroners' Society, the Coroners' Court, Manor-place, Paddington 
Greer, London, W. 


Calamus .—In the circumstances we think that ourcorrespondentmay 
allow Borne notification of his claims to office to be published. The 
biography of which he speaks should only contain matters dealing 
with any special form of medical training connected with public 
health and municipal work. 

Junior General Practitioner.- There is no legal obligation for a 
medical man to state definitely the nature of the illness on any club 
certificate. 

Communications not noticed in our present issue will receive attention 
in our next. 


Utefal far % ensuing Meek. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (15th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.3G P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Pree 
(2 p.m.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. Ormond- 
street (3 p.m.). 

TUESDAY (16th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (Z.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat Golden- 
square (9.30 a.m.), Soho-square (2 P.M.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (17th).— St. Bartholomew’s(1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.mJ, 
National Orthopwdic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.), 
Royal Ear (2 p.m.). Royal Orthopaedic (3 P.M.), Children, Gt. 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (18th). —St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopiedic (9 a.m.), Royal Bar (2 p.m.). Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (19th).—London (2 p.m.), St. Bart holomew’t (1.30 p.m.), St 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Marys 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 

8 p.m.), Central London Throat and Bar (2 p m.). Children, Gt. 
rmond-street (9 a.m.. Aural. 2 p.m.), St. Mark’s (2.30 p.m.). 
SATURDAY v20th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

WEDNESDAY (17th).—R oyal Microscopical Society (20, Hanover* 
square, W.).— 8 p.m.: PapersMr. J. Murray: Some Rotifers of 
the Sikkim Himalaya. —Mr. J. M. Coon: Cornuvia Serpula, a 
S pecies of Mvcetozoa new to Britain. 

THURSDAY (18th).—O phthalmological Society of the United 
Kingdom (11, Chandos-street, Cavendish-square, W.).—8 P.M.: Card 
Specimens. 8.30 p.m.: Papers Mr. H. Spicer : Intraocular Infec 
tions.-Mr. G. Coats: Posterior Scleritis.—Dr. Bdridge-Green: 
Observations on Hue Perception. 

FRIDAY (19th). —Society fob thf. Study of Disease in Children. 
—5 p.m. Clinical Cases. Papers. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0* 
MONDAY (15th).—P ost-Graduate College (West London Hospital 
Hammersmith road, W.).—2 p.m.: Medical and Surgical Clinics. 
2.30 p.m.: X Rays. Operations. Diseases of the Bye. 5 P*- : 
Lecture:—Clinical. 

Medical Graduates’ College and Polyclinic (22, Cbenies street, 
W.C.).—4 p.m.: Mr. G. Pemet: Clinique. (Skin) 5.15 P* : 
Lecture :—Mr. C. R. B. Keetley : Appendicostomy. . 

London School of Clinical Medicine (Dreadnought Hospital. 
Greenwich).—2.30 p.m : Operations. 2.30 p.m.: Sir D. Uuckwurtfl: 
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. 
Thomson : Throat and Ear. Out-patient Demonstrations:—10 a.m- 
Surgical and Medical. 12 noon : Kar and 1 hro&t. . , 

TUESDAY (16th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 2 p.m.: Medical and Surgical Cun**- 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.: X Bays. Op”*' 
tions. Diseases of the Skin. 5 P.M.: Lecture:—Intecta as Carrie** 
of Disease. 
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SIkdical Graduates' Collegk awd Polyclinic (22. Chenie* *tr«**t 
W.C.).— 4 p.m.: Dr G A. Sutherland : Clinique (Medical.) 5.15p.m.: 
lecture: — Dr J. S Collier. Tbe l)ia|iusla and Treatment of Local 
Lesion* of the Spinal Cord 

Loirpns School or Clinical Mfdicink (Dreadnought Hospital, 
Greenwich). -2 30 p.m : Operations. 2 30 p M : Dr. K T Hewlett: 
Medicine 3 15 p.m.: Mr. Car I ess : Surgery. 4 pm : Mr. M Morris: 
Diseases of the Skin. Outpatient Demonstration* 10 A.M : 
Surgical and Medical. 12 noun : 8kin. 

National IDinpital for the Paralysed and Kpileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m s Clinical Lecture:—Dr. 
Batten : Anterior Poll >myelitis. 

Charing Chom Hospital.^-4 p.m : Demonstration :—Dr. M. Bruce: 

(Medical) (Post-Graduate Course ) 

North Bart London Post graduate College (Tottenham Hos¬ 
pital. N ).—4.30 p.m : Lecture: —Dr. G. N. Meachen: Method* of 
Diagnosis in Skin Disease* 

Central London Ophthalmic Hospital (Gray'* Inn-mad. W.C.).— 
5 pm. Mr. Well* and Mr. Maclehn*e: Classes of Instruction In 
tbe Use of the Ophthalmoscope, with Demonstrations of Case*. 

WSDVTB8DAY (17tlx>.—Porr-G raduate College (We*t London Ho* 

S ital. Haxnmersmlth-road, W.). —10 A.M i Diseases of the Throat, 
lose. and Kar Disease* of Children. 2 p M.t Medical and Surgical 
Clinics 2 30 p m : X Hays. Operations. 5 p.m : Lecture:—In usual 
Cases of Appendicitis 

Medical Graduates' College and Polyclinic (22. Chenles-street, 
W.C.).— 4 p.m.: Mr L. Mummery i Clinique. (Surgical.) 6.15 p.m.: 
Lecture:—Dr. J S Collier: The Pathology ami Treatment of 
Cerebral Vascular Lesions 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 P.M: Operations. 2 30 P.M: Dr. R Wells: 
Medicine. 3 15 p.m.: Mr. M Hobson: Surgery 4 p m : Mr. Cargill: 
Ophthalmology. Out-patient Demonstrations:—10 a.m. : Surgical 
snd Medical 11 a m : Eve. 

Central London Throat and Kar Hospital (Gray'* Inn-road, 
W C.).—5 p.m : Demonstration:—Dr. D. Grant: Case Taking. 
THURSDAY (18th).—P ort-Graduate College (West London Hos¬ 
pital. Hammersmith-mad, W.).— 2 P.M.: Medical and Surgical 
ulinica 2.30 p m.: X Rays. Operations. Disease* of the Bye. 
5 p m : Lecture:—Anaesthetic*. 

Medical Graduates’College and Polyclinic (22. Chenlea-*treet, 
W.C.).— 4p.m.: Mr. Hutchinson: Clinique (Surgical.) 6.15 p.m.: 
Lecture.-—Mr. M. Morris: The Treatment of Some Common Skin 
Affections. 

London School or Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m : Operations 2 30 p.m.: Dr. G. Rankin: 
Medicine. 3 15 p.m : Sir W. Bennett: Surgery. 4 pm : Mr. M. 
Davidson: Radiography. Outpatient Demonstrations:—10 a m.: 
Surgical and Medical. 12 noon : Kar and Throat. 

Charing Chons Hospital.— 4 pm.: Mr. Boyd: Demonstration 
(Surgical) (Poet Graduate Course.) 

North Bast London Post Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 P.M: .Lecture Dr. D Forsyth: Rectal Feeding. 
Central London Ophthalmic Hospital (Gray's Inn-road, W.C.).— 
8pm.: Lecture Demonstration:-Dr. C. O. Hawthorne: Medical 
Ophthalmology. 

St. John's Hospital for Diseases of the Skin (Leioeeter-square, 
W.C.).—6 p.m.s Chesterfield Lecture :—Dr. M. Dockrell: Bczema, 
It* Varieties, Symptoms, and Causes. 

TODAY (19th . Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—2 P.M.: Medical and Surgical Cllnlo*. 
Disease* of the Throat, Noae, and Kar. 2.30 p.m : X Kay*. Opera¬ 
tion* Diseases of the Skin 5 P.M.: Lecture : -Surgical Cases. 
Medical Graduates’ College and Polyclinic (22, Cheuies-street, 
W.C.).— 4 p.m.: Mr. S Stephenson. Clinique. (Bye.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 pm.: Operations. 2.30 p.m.: Dr. R. Bradford: 
Medicine 3 15 p m. -. Mr. McGavin : Surgery. Out-patient Demon¬ 
strations:— 10 a.m.: Surgical and Medicah 12 no<»n : Skin. 
Rational Hospital for the Paralysed and Epileptic (Queen- 
■quare, Bloomsbury. W.C.).—3 30 p.m.: Clinical Lecture: -Dr. 
Bat ten : Tumours of Spinal Cord. 

84TUKDAY (20th>. -Po8t-Graduatf. College (West London Hoa- 
tal. Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
ose and Bar. 2 P.M : Medical and Surgical Clinics. 2.30 p.m.: 
X Rays Operations 

London School of Clinical Medicinf. (Dreadnought Hospital, 
Greenwich.)—2.30 p.m : Operations. Out-patient Demonstrations:— 
10 a.m.: Surgical and Medical. 11 a.m..- Bye. 


EDITORIAL NOTICES. 

It is most important that communications relating to tbe 
Editorial business of The Lancet should be addressed 
ttMUuively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with tbe 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


•ft is especially requested that early intelligence of local events 
honing a medical interest, or which it is desirable to bring 
**der the notice of the profession, may be sent direct to 
office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND when accompanied 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
81 WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or fur yC‘ • informa¬ 
tion, must be authenticated by the names and aidresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices. 433, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ice., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

Tbe rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob the United Kikgdom. I To theColokiks and Abroad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Month!. ... 0 18 3 Six Months ... „. ... 0 17 4 

Three Months . 0 8 2 f Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
ble in advance. Cheques and Post Office Orders (crossed 
ndon and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 433, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 433, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30a.m. by Stewards Instruments.) 

The Lakoet Offioe, Oct. 11th, 1906. 


Date. 

Barometer 
reduced to 
Hea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind 

I tain- 
fall. 

Solar 
Had la 
In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

SSt >. 

Bamaifc*. 

Oct. 

5 

29 74 

s.w. 


99 

66 

58 

61 

65 

Cloudy 


6 


s.w. 


105 

65 

53 

53 

55 

Fine 


7 

29 98 

s.w. 


84 

66 

55 

55 

57 

Fine 


8 

29 84 

s.w. 

0-19 

103 

66 

55 

55 

57 

Fine 


9 

29 P4 

s.w. 

0 24 

80 

62 

54 

57 

59 

Cloudy 


10 

29 83 

s. 

Nil 

94 

69 

59 

59 

62 

Cloudy 

tt 

u 

29 75 

s. 

... 

90 

68 

55 

58 

61 

Fine 


During the week marked copies of the following newspapers 
have been received : Herts Advertiser, Belfast Whig, Notting¬ 
ham Evening Post, Wolverhamptom Express, Staffordshire Sentinel, 
Sunderland Echo, Leicester Post, Coventry Times. Birmingham Post, 
Darlington Star, Manchester Dispatch. Motoring Illustrated, 
Globe, Tribune, Hartlepool Daily Mail, Bristol Press, Nottingham 
Guardian, Glasgow News, Newcastle Evening Chronicle, Scotsman, 
dec. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Adlard and Son, Lond.; 
Dr. C. T. Andrew, Lond.; Dr. 
William Ayres, Brierley Hill; 
Messrs. Arnold and Sons,'Lond.; 
Dr. D. E. Anderson, Paris; A 
General Practitioner; Argyll 
Motors, Ltd., and Argyll*. 
London, Ltd.; Messrs. Aked and 
Aked, Lond, 

B. —Dr. G. P. Best, Lond.; 
Mr. H. Hayton Blacklock, Lond.; 
Mr. W. H. Brown, Leeds; Dr. 
W. Blair Bell, Liverpool; Messrs. 

A. M. Bosomworth and Co., 
Lond.; Birmingham Ear and 
Throat Hospital, Secretary of; 
Mr. Charles Blair, Tillicoultry; 
Mr. Harold Barwell, Lond.; I)r. 

E. A. Babler, St. Louis; British 
Oxygen Co., Lond.; British and 
Colonial Druggist, Lond., Secre¬ 
tary of; Mr. Peyton T. B. Beale, 
Lond. 

C. —Dr. G. C. Cathcart, Lond.; 
Messrs. Carnrick and Co., Lond.; 

M. Crendiropoulo, Alexandria; 
Sir James Crichton-Browme, 
Crlndau, Dumfries; Dr. George 
Carpenter, Balmaeara; Com¬ 
missioner of Health, Chicago; 
Cleveland Medical Journal (To., 
Cleveland, Ohio, U.S.A., Editor 
of; Mr. H. II Clutton. Lond.; 
Chelses Clinical Society, Pre¬ 
sident and Council of; Cornwall 
County Asylum, Bodmin, Clerk 
to the; Dr. W. P. Cockle, Lond.; 
Mr. Rudolph de Cordova, Lond ; 
Messrs. J. Clark and Co., Lond.; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy; Cllftonville Hydro, 
Margate, Manager of. 

D. —Mr. Alexander Duke. Lond.; 
Durham County Hospital, Secre¬ 
tary of; Mr. R. Davis, Lond.; 
Mr. Howard Davies, Pontypridd ; 
Mr. A. Duka, Lond. 

B.— Mr. F. G. Ernst, Lond.: Major 
H. M. Earle, I.M.S., New Barnet; 
Messrs. Evans. Sons, Lescher, 
and Webb, Lond. 

0.—Dr. A. W. Gilchrist, Lond.; 
Dr. Alfred M. Gossage, Lond.; 
Captain C. A. Gill. I.M.S., 
Jhelum; Dr. Jacob Gl&hn, 
Owensboro, Kentucky. U.S.A.; 
Gnu’s Hospital Gazette, Lond., 
Editor of; Mr. H. R. Gawon 
Gogay, Soutbchurch Beach. 

H.—Mr. A. Hawkyard, Hunslet; 
Messrs. Hastings Bros., Lond.; 
Mr. Francis George Heath, Kew 
Gardens; Dr. Francis Hare, 
Lond. 

L—Dr. W. J. Isbester, Stromness ; 
International Tract Society, 
Lond.; Infant's Hospital, Lond.. 
Secretary of; Institute of Oil 
Painters, Lond., President and 
Council of. 

J. —Mr. H. Campbell Jenkins, 
Rothiemay. 

K. —Mr. M. L. Kriraer, Lond.; 
Messrs. C. Knight and Co., 
Lond.; Dr. A. Brown Kelly. 
Glasgow ; Messrs. R. A. Knight 
and Co., Lond. 

L. — Mr. n. K. Lewis, Lond.; 
Leeds Hospital for Women and 


Children, Secretary of; Messrs. 
Lee and Nightingale. Liverpool; 
Dr. J. W. Lane, Weymouth; 
Dr. H. A. Latimer. Swansea; 
London, City of. Medical Officer 
of Health of. 

M. —Dr. C. A. Moore. Liverpool; 
Captain R. McCarrison, I.M.S., 
Gilgit, India; Messrs. Macono- 
chie Bros., Lond.; Dr. Leonard 
Strong MacManus, Lond.; Messrs. 
W. H. Martin and Co., Lond.; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. J. Murray, Lond.; 
“ M.D." Disinfectants Co., Lond., 
Secretary of; M B. Cantab ; 
Medico - Psychological Associa¬ 
tion, South-Eastern Division, 
Dartford, Hon. Secretary of; 
Dr. Norman Moore, Lond.; 
Dr. G. Maun. Bournemouth; 
Manchester Medical Agency; 
Medicus. 

N. — Mr. H. Needes, Lond.; Mr. 
J. C. Needes, Lond.; National 
Health Society, Lond., Secre¬ 
tary of. 

O. —Rev. W. H. Orton, Brighton; 
D. A. O'Gorman Agency. New 
York; Sir Lambert H. Ormsby, 
Dublin. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Messrs. Perreaux and Co., Lond.; 
Dr. F. J. Poynton, Lond.; Dr. D. 
Wells Patterson, Newcastle-on- 
Tyne; Dr. Tom F. Pedley, 
Sutton; Dr. William Primrose, 
Glasgow; Poplar, Medical Officer 
of Health of; Polytechnic, Lond., 
Director of Education of; Messrs. 
Peacock and Hadley, Lond.; 
Mr. J. H. Peel, Seaford. 

R.—Dr. J. D. Kolleston, Lond.; 
Messrs. Robertson and Scott, 
Edinburgh ; Royal South Hants 
and Southampton Hospital, 
Secretary of; Dr. Charles J. 
Renshaw, Ashton-on-Mersey; 
Messrs. Reitmeyer and Co., 
Lond.; Mr. J. Randle, Liverpool; 
M. Arinand RufTer, Alexandria ; 
Royal Sanitary Institute, Lond., 
Secretary of; Royal Microscopical 
Society, Lond., Secretaries of; 
Mr. Frank Read, Burton-on- 
Trent. 

8.—Mr. J. W. Struthers, Edin¬ 
burgh ; Dr. M. Silverberg. San 
Francisco, U.S.A.: Messrs. T. G. 
Scott and Son. Lond.; 8alford 
Royal Hospital, Secretary of; 
Seitzogene Patent Charges Co., 
St. Helen’s; St. John’s Hospital 
for Diseases of the 8kin, Lond., 
Secretary - Superintendent of; 
St. Andrew's Ambulance Associa¬ 
tion, Glasgow, General Secretary 
of; Professor W. St. C. Symmer.H, 
Belfast; Sanitary, Maritime and 
Quarantine Council of Egypt, 
Alexandria. President's Office; 
Sanitary Commissioner, Punjab, 
Lahore ; Society of Apothecaries 
of Loudon, Secretary of; Society 
for the Study of Inebriety, 
Lond., Hon. Secretary of; 
Dr. RedclifTeN. Salaman, Barley; 
Surprised; Salter Typewriter 
Co., Birmingham; Smith's 


Advertising, Agency, Lond.; 
Sheffield Union, Registrar of; 
Mr. H. W. 8criven. Lond.; 
School of Physic, Dublin, Secre¬ 
tary of; Scholastic, Clerical. Ac., 
Association. Lond.; Messrs. Street 
aud Co., Lond. 

T.— Dr. C. Toller, Ilfracombe; 
Mr. L. S. Talbot, Tiiparu, New 


Zealand ; Dr. Ashburton Thomp¬ 
son, Sydney. 

V. —Mr. J. W. Vickers. Lond. 

W. —Dr. William Wright, Glasgow, 
Mr. J. Williams. Bradford; 
Wolverhampton General Has 

S ital„ Secretary of; West Sussex, 
led leal Officer of Health of; 
W. V. C. F. 


Letters, each with enclosure, are also 
acknowledged from— 


A— Altadore Sanatorium, Kil- 
pedder: A. L.; A. M. 

B.—Dr. W. J. Bannister, Cork; 
Mr. C. Birchall, Liverpool; Mr. 
H. Butterfield, Northampton; 
The Hon. E. T. Born, Port 
Stanley, Falkland Islands: Mr. 

A. K. Baldwin, Tunbridge Wells ; 
Mr. E. Baker, Birmingham; 
Brook Hospital, Lond., Assistant 
Medical Officers of; Sir W. H. 
Bennett, K.C.V.O., Lond. 

0.— Mr. G. W. Clark, Exeter; 
Messrs. J. and A. Carter, Lond.; 
Dr. H. Cumpston, Fulham; 
Messrs. T. Cook and Son, 
Bombay; Mrs Clare, Lond.; 
Chorlton Union, Clerk to the; 
Mr. A. W. 8. Curties, Great 
Chart: Mr. J. A. Craw, Lond.; 
Miss Cantwell, Leeds; C. R. G.; 

C. F. S ; The Cancer Hospital 
(Free), Lond., Secretary of; 
Messrs. Condy and Mitchell, 
Lond. 

D.— Mr. G. B. S. Darter, Victoria 
West, Cape Colony; Derwent 
Valley Water Board, Bamford, 
Accountant of; Doctor, Hereford; 
Drogheda Memorial Hospital, 
Curragh, Secretary of; Derby 
Corporation, Accountant of; 
Mr. M. Dobbs, Folkestone. 

B.— Edinburgh Post - Graduate 
Vacation Course, Secretary of; 

B. N. M. B. R.; E D. 

F. —Dr. A. Foster, Inkberrow; 
Fermanagh County Infirmary, 
Enniskillen, Registrar of; Mr. 
H. A. Fido, Lond.; Messrs. L. 
Farmer and Sons, Lond.; Messrs. 
Flint, Pitt, and Durbridge, 
Lond.; F. C. E. 

G. —Mr. S. G. Gordon, Newry; 
Mr. W. H. Griffith, Birmingham; 
Messrs. Gould and Portmans, 
Lond.; Mr. F. Golding Bird, 
Addlestone; Messrs. Gillespie 
Bros, and Co., Lond.; G. G. W.; 
Globe Press, Lond., Manager of. 

H. —Mr. H. Hutchinson, Lond.; 
Dr. H. Hunt, Toronto; Haydock 
Lodge, Newton - le - Willows, 
Medical Superintendent of; 
Hastings and St. Leonards Hos- 

£ ital. Secretary of; H. 8- D. G.; 

[r. F. E. Hew bock, Aberdare; 
Mr. W. 8. Handley, Lond.; Mr. 
R. Harrison. Lond.; H. E. K.; 
Mr. J. T. Harthill, WillenhaU. 

I.—International News Co., Lond. 

J.—Mrs. Jackson. Shalford ; J. R ; 
J. A. B.; J. G. G. M. ; Mr J. 
Joule, Sampford Peverell; Mr. 

K. B. Jones, Lond. 

K.—Dr. A. Keith, Lond.; Messrs. 
H. S. King and Co., Lond.; Mr. 

S. Kidd, Enniskillen. 

L.—Dr. J. C. G. Ledingham, 
Lond.; Mr. A. Leckie; Lond.; 
Leeds Public Dispensary, Secre¬ 


tary of; Fleet-Surgeon F. J, 
Lilly. R.N., Gibraltar. 

M.— Mr. A. T. Marshall, Lond: 
Medical Graduates' College and 
Polyclinic. Lond.. Secretary of; 
Dr. A. Marriott. Aldeboxfh; 
Dr. R. O. Moon, Lond.; M. L; 
Dr. J. B. McCutcheon, Blaen 

S arw; M. G. G.; Messrs. J. M 
lunro. Edinburgh; Metropolitan 
Ear, Nose, Ac.. Hospital, Lond., 
Secretary of: Messrs J. Mend* 
and Co., Edinburgh; Dr. R. 
R. MacLelland, Matlock; Dr. 
8. K. Macdonald, Hamburg; 
Dr. M. Morillo, La Vega 
Dominican Republic. 

N.-N. B. 

0.—Mr. A. W. Ormond, Lond.; 
Overton Hall, Bournemouth. 
Secretary of. 

P.-Mr. &. J. Pitt, Warwick; 
Dr. G. R. Philipeon, Allendale; 
Peterborough Infirmary. Secre¬ 
tary of; Messrs Prasad Bros., 
Sanawar, India: P. S. W.; Poplar 
Borough Council, Accountant of. 
Dr. V. Pendred, Coventry; Mr 
J/Pain ton, Queenstown. 

Q.—Queen's College. Galway, 
Registrar of. 

R.— Mr. Mayo Robson. Loud.; 
Captain F. G. Richards, R.A.M.C., 
Lond.; The Retreat, York, 
Superintendent of; Rusticu*. 
Lond. 

8.—Dr. B. H. Bpileburv, Lond.; 
Dr. G. C. Simmons, Gottingen; 
Mr. T. Sanders. Lond.; Mr. 
J. Geddes 8cott. Funchal; 
Mr. S. Maynard Smith. Lond.. 
Messrs. Spiers and Pond. Lond.; 
St. Helen's Corporation, Tret 
surer to the ; Shipston-on-Stour 
Union, Clerk to the; Dr. fl. J 
Starling, Norwich; Dr. W 
Stewart, Hirst. 

T.—Dr. J. H. Teacher, Glasgow; 
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THEN AND NOW, IN SURGERY. 

Delivered before the Medical Society of London on 
Oct. 8th, 1906, 

By CHARLES A. BALLANCE, M.V.O., 

M.S. Lond., F.R.C.S. Eng., 

•UB6E0N TO, iMI LECTUBEB OX SI BGEBY AT, IT. THOMAS’S HOSPITAL: 
SUBGEON TO THE NATIONAL HOSPITAL FOB THE PARALYSED 
AND EPILEPTIC, QUEEN-SQUARE. 


Gentlemen, — I cannot commence my address without 
Blinding to the great loss which the society has sustained by 
the gndden death of Mr. David Goodsall. Many of us feel his 
death as a personal loss and all who have taken an active 
part in the work of our society know how greatly we are 
indebted to him. Ever since I was elected secretary in 1889 
I have been cognisant of his unselfish labours. Much of 
our present prosperity is due to his influence and sagacity. 
As a member of the finance committee and as treasurer be 
for nearly 30 years rendered the society unremitting, un¬ 
ostentatious, and valuable service. The quiet, gentle, and 
thoughtful manner in which he was wont to impart informa¬ 
tion and tender advice at the meetings of the council will 
long be remembered. Well may the Medical Society of 
London say of Goodsall:— 

M Life’s r*ce well run. 

Life’s work well done.” 

This is the 134th session of the Medical Society of London. 
Almost all the more prominent members of the profession in 
London during this long series of years have belonged to 
our venerable society. I feel, therefore, that the great 
honour you have conferred upon me by electing me your 
President for the coming session entails no mean responsi¬ 
bility, but as I have the good fortune to be associated with 
experienced and enthusiastic colleagues I trust that the 
session will be as useful and successful as any of its 
predecessors. 

The aim of our society is the promotion of every branch 
of medicine and surgery and the cultivation of friendly 
rivalry in this high cause. Last October my distinguished 
predecessor spoke of the great changes which had taken 
place within his own experience in the science and practice 
of medicine and this naturally suggested to me that, by way 
of a corollary, I might offer a few remarks on the develop¬ 
ment of surgery before and within my own experience. An 
interesting account of the adventures of a Greek surgeon in 
the fifth century before Christ named Demokfidfis, referred to 
by Grote, affords evidence of the intelligence and skill of 
the Greek surgeons. Darius, King of Persia, in leaping 
from his horse while following the chase, injured his foot. 
He was in violent pain for seven days and nights which the 
Egyptian physicians who attended him failed to relieve. 
Demokfides, at that time a prisoner and a slave, succeeded 
perfectly, though he appears to have required some 
persuasion to undertake the dangerous task of treating so 
formidable a patient. Being asked whether he understood 
surgery he affected ignorance, but Darius, suspecting this to 
be a mere ruse, ordered out the scourge and the pricking 
instrument to overcome it. Demokfidfis now saw that there 
was no resource, admitted that he had acquired some little 
skill, and was called upon to do his utmost in the case before 
him. He alleviated the pain, procured sleep for the 
exhausted patient, and ultimately restored the foot to a 
sound state. It would seem that he reduced a dislocation 
or put up a Pott’s fracture in plaster-of-Paris ; probably 
then called plaster-of-Athens. DemokeJfls showed a con¬ 
sideration for his discomfited predecessors well worthy of 
imitation in the present day, for he interceded for the 
Egyptian physicians whom Darius proposed to crucify as a 
mark of his resentment. The history further relates the suc¬ 
cessful treatment by Dfimokedes of Atossa, Queen of Persia, 
for tumour in the breast. The notes of this case have unfor¬ 
tunately been lost and so we are deprived of the chance of 
tracing in the mind of Demokcdds a knowledge of the 
principles underlying the Halsted operation. 

In the days of Hippocrates (B.c. 463) the distinction 
between medicine and surgery apparently did not exist. 
No. 4338. 


CelBus. writing 50 years before the Christian era, seems, in 
the following passage, to refer to surgery as a branch but 
recently separated from general medicine : “It may perhaps 
be asked wliat is the domain of this branch (that is Burgery) 
since surgeons claim for themselves the treatment of many 
woundB and ulcers of which I have elsewhere spoken. Per¬ 
sonally I believe that one man may well undertake the 
whole but since there are divisions I commend him whose 
practice embraces the most. I have, however, abandoned to 
surgery firstly the cases where the practitioner himself makes 
the wound instead of finding it ready made ; secondly, wounds 
and ulcers for which, I believe, much more may be done by 
the hand than by drugs, and, lastly, all that concerns the 
bones.” For many centuries the sphere of surgery was not 
much enlarged but “plus proficl manil quam medicamento” 
is now true of a great and constantly increasing number of 
diseases. In clinical observation Hippocrates was not 
inferior to the wisest practitioner of the nineteenth century. 
Sydenham (1650), one of the great founders of modern 
medicine, has often been called the English Hippocrates and 
resembled his Greek prototype, who practised 21 centuries 
before him, in the high value he set on the study of the 
natural history of disease. Hippocrates’s knowledge of 
anatomy, physiology, and pathology was necessarily 
defective. The superstitions entertained by the Greeks 
respecting the dead precluded him from practising human 
dissection. He had, however, worked at the skeleton of man 
and dissected apes and quadrupeds. If the ancient Greeks 
when they reached the eenith of their culture had studied 
the anatomy of the human body in health and disease their 
medical knowledge would have been but little inferior to that 
of the present day. 

Human anatomy is the basis of surgical and medical 
knowledge. The science of surgery therefore dates from the 
foundation of the schools of Alexandria by Ptolemy Soter, 
King of Egypt (b.c 285), for it was there that by Erasistratus 
and Herophilus human anatomy was first systematically 
studied and taught. All the knowledge thus garnered seems 
to have been lost in the bnrning of the Alexandrian libraries 
(640) and in the wars and tumults of the early centuries after 
Christ. Gibbon denies this. He says: “Nor can it be 
fairly presumed that any important truth, any useful dis¬ 
covery in Art or Nature has been snatched away from the 
curiosity of modern ages.” His editor says that since the 
time of Gibbon several new authorities have been adduced 
in favour of the opposite view. He mentions, too, that a 
similar charge of wanton destruction was brought against the 
Crusaders. The library of Tripoli containing 3,000,000 
volumes was, on the capture of the city, ordered to be 
burnt by Count Bertram of St. Gilles because the first room 
which he entered contained nothing but the Koran.” Who 
can tell what treasures of surgical knowledge were lost in 
the burning of that royal library or in the doom of ‘ ‘ Babylon 
the glory of the Kingdoms, the beauty of the Chaldees’ 
Excellency.” 

At first sight it is indeed a matter of wonder that we know 
as much as we do of ancient times for, as Dean Milman 
remarks, • ‘ the whole state of the known world at that 
period seems to offer no more secure footing to an historical 
adventurer than the chaos of Milton, to be in a state of 
irreclaimable disorder, best described in the language of the 
poet ”— 

“ A dark 

Illimitable ocean, without bound, 

Without dimension, where length, breadth, height 
And time, and place are lost; where eldest Night 
And Chaos, ancestors of Nature, hold 
Eternal Anarchy, amidst the noise 
Of endless wars, and by confusion Btand," 

Certain it is that from the date when the learning of 
Alexandria was lost the spirit of man was content to occupy 
its earthly tabernacle for more than 1000 years without 
anatomical and physiological inquiry, till indeed the rise of 
the famous sixteenth century school of anatomists. “ In 
the very natal city of human anatomy it is but 38 years 
since the death of Clot Bey the first public lecturer on 
Anatomy in Egypt for about seventeen hundred years. So 
strong are Mussulman prejudice and hatred that a student 
rushed upon him and stabbed him with a poniard, 
when he first opened the thorax of a body, although 
he was under the protection of the Pasha Mehemet 
Ali. The blade slid over the ribs and dot Bey, per¬ 
ceiving that he was not seriously hurt, took a piece of 
plaster from his dressing-case and, applying it to the 
wound, coolly observed to the class, ‘We were speaking, 

Q 
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gentlemen, of the disposition of the ribs and sternum and I 
now have the opportunity of showing how a blow directed 
from above has so little chance of penetrating the thorax, ’ 
and went calmly on with his lecture.” 

Among the names recorded on the walls of the Kasr-el- 
Aini Hospital it is interesting to note that of an Arabian 
physician who wrote several books, one of which was entitled, 
• ‘ On the Rarity of Good Doctors and the Abundance of Bad 
Ones.” In the early years of Clot Bey’s work the wards of 
the Cairo hospital are described as small and badly ventilated 
and were too near a large cemetery where the dead were so 
carelessly buried that the stench was most terrible in the 
hospital and the patients were kept awake at night by the 
hyenas fighting over the unearthed corpses. One of Clot 
Bey's greatest services to Egypt was the introduction of 
vaccination. Every year before this was accomplished 60,000 
children died annually from small pox. 

Not least among the benefits of English influence in Egypt 
is the now flourishing Egyptian school of medicine at Cairo 
in whioh several of my friends occupy prominent posts. 
Most of us are acquainted with the excellent work, begun 
over 20 years ago, of Sandwith and Milton at the 
Kasr-el-Aini hospital. Surrounded as we are in this city 
with every luxury of assistance, it is hardly possible for 
any one of us to appreciate the immense difficulties 
successfully overcome by Milton when he commenced work 
at Cairo. He undertook capital operations without 
assistants and without nurses. He would sit up all night 
with cases after serious operations, and Dr. Sandwith has 
told me that on one occasion at the close of an operation 
the patient being in extremii Milton opened a vein in 
his own arm and performed direct transfusion with his own 
blood. Thanks to the pioneer workers of the last century in 
the Egyptian wilderness the present school of medicine in 
that country is in a flourishing state, and not the least 
interesting fact I may record is that every Egyptian student 
on leaving the medical school is required to take an Arabic 
version of the Hippocratic oath. 

Oath of the Doctors.* 

I swear, iu the name of God the moet High, and of his sublime 
prophet Muhammad, whose glory may God increase, to be faithful 
to the laws of honour, honesty and benevolence in the practice 
of medicine. I will attend the poor gratuitously, and will 
never exact too high a fee for my work. Admitted into the 
privacy of a house, my eyes will not perceive what takes place ; my 
tongue will guard the secrets confided to me. My art shall not serve 
to corrupt, nor to assist crime, and 1 will not yield, under anv pretext 
or persuasion, to prescribing any poison to anyone. I will neither give 
nor proscribe to any pregnant woman dangerous drugs, capable of 
provoking or producing an abortion. Ever respectful anti grateful to 
my masters I will hand on to their children the instruction which I 
have revolved from their fathers. 

May I be respected by men if I remain faithful to my vow I If not, 
may I be oovered with shame and be despised: God is witness to 
what I have said! The oath is iinlshed. 

It appears to me that the ancients knew more than we 
usually give them credit for. This is no new opinion, for 
Celsus said : “Though we should not refuse to give modern 
authors due credit lor their discoveries or happy imitations, 
it is none the less just to restore to the ancient9 what 
properly belongs to them.” The natural outcome of the 
Alexandrian studies was the ligature of arteries with silk 
or catgut for the anest of haemorrhage and the cure of 
aneurysm, but it is not known by whom it was first practised, 
though Evelpistus is stated to have introduced it into Rome 
and it is clearly described by Celsus and Galen. Ib it con¬ 
ceivable that these great men were wholly ignorant of the 
physiology of the vascular system ? Is it not more likely 
that as Ambroise Parfi rediscovered in 1570 the use of the 
ligature “ by special favour of the Sacred Deity,” so Harvey 
in 1618 re-demonstrated to the modern world what had been 
understood, though perhaps only dimly, by the Alexandrian 
school ! In the Louvre there is a Greek statue of a gladiator 
brought down by a small wound in the thigh. The marble 
so vividly recalls the flat sheet of blood which would issue 
from a transverse wound in the femoral artery as to suggest 
that some degree of anatomical and physiological knowledge 
must have guided the sculptor's hand. 

Celsus refers to the ligature of vessels, not as a new dis¬ 
covery, but as a matter of current practice. The passage 
runs: “If the haemorrhage still persists the vessels from 
which the blood flows must be seized in the wound, tied in 
two places, and divided between them, so that they may 
retract and at the same time have their orifices occluded. ... 
... Also, when there is much haemorrhage from a place 

1 From Dr. Sandw lib's paper, Tae History of Kasr-el-Ainl. 


without important muscles and nerves, such as the forehead 
or the top of the head, the most handy thing to do is to 
apply a cupping glass in the vicinity in order to divert the 
course of the blood.” How could Celsus have written 
“sanguinis cursus revocetur " without having had some idea 
of a blood current? In another place Celsus advises tying 
vessels during an operation before dividing them. 

Galen wrote, “But if on laying bare the vessel it should 
appear to you large and to pulsate strongly, it is safer for 
the operator to put a double loop round it and to divide 
between, and let these ligatures be of a material which will 
not readily decompose. Such a material in Rome can be got 
from the Gaietans who bring it from the country of the Kelts 
and sell it in the Via Sacra, which leads from the temple of 
Roma to the markets. This is the easiest thing to get in 
Rome and it is sold very cheaply there ; but if you are 
practising your art in another city prepare for yourself some 
threads known as silk ; rich women have these in many parts 
of the Roman Empire and especially in large cities. If you 
cannot get this choose the material least liable to decompose 
from among those that you can get where you are, such 
as fine cat-gut, for materials which easily decompose fall 
quickly out of the vessels, but we wish the knot only to fall 
out when the vessels have been well covered round with 
flesh, for the flesh which grows up in the parts of the 
vessels which have been cut off acts as a covering and 
stops their mouths, and when this has happened is the time 
for the ligatures to separate without danger.” And again: 
“If the artery be large, and if it be cicatrised beyond the 
aneurysm, the whole of it should be cut through, and 
oftentimes that very practice prevents the danger from 
hmmorrhage, for it appears plainly that when a complete 
transverse division is made both portions of the artery 
retract on either side, the one above the part the other 
below.” 

It is related that the use of the ligature by Ambroise Parc 
encountered much opposition from certain of his rivals who 
did not hesitate to revile both him and it in the coarsest 
language. To one of these, a certain Dr. Gonrmelin attached 
to the Paris Faculty of Medicine, who had compared him to 
an executioner, the great surgeon replied : * ‘ Come, cow, 
my good little fellow, try to understand the ancient authors 
a little better and be more just to your contemporaries. 
You make a profession of learning and do not know that 
ligature of vessels was a familiar practice with the ancients; 
you meddle with teaching and do not know that almost in 
our own days, in Germany and in Italy a return to this 
practice has been made. You write books but they only 
serve to retard the progress of our art by keeping up the 
most dangerous errors and by reviling and discouraging 
those whose endeavours are directed to its advancement. 
Which of ns two do you think most resembles that officer of 
justice to whom you have not been ashamed to compare me, 
you who can only talk of boiling oil and hot irons to arrest 
hemorrhage, or I, who arrest it by tying the vessels from 
which it comes.” 

During the middle ages, indeed until the time of Hunter, 
surgery showed no great advance over that of the time of 
Celsus ; even at a later epoch current practice was in some 
respects by no means better than that advised by Celsus. 

I remember well enough a woman walk into the hospital 
when I was a dresser with her intestines in her petticoats, 
a hernial 6car having given way. The surgeon washed the 
intestines with milk and returned them into the abdomen. 
Celsus directs that intestines protruded through an 
abdominal wound should be washed with water mixed 
with a little oil and returned into the abdominal cavity. 
He gives explicit directions as to enlarging the wound, 
holding up the edges of the divided peritoneum, suturing a 
perforation of the intestine, cutting away gangrenous 
omentum, and finally closing the wound in layers. 

When I entered the profession the obstacles to the study 
of human anatomy had been removed and clinical observa¬ 
tion combined with post-mortem study had greatly increased 
our knowledge of disease. The work of Lebert, Auvert, 
Cruveilhier, Bright, and Hooper was being carried on by 
Bristowe, Cornil and Ranvier, Wilks, Fagge, and many 
others. Virchow's most influential writings were of receDt 
date. The work of the experimental school of Pasteur and 
Lister had but commenced to influence the profession. 
When I was a house surgeon we used the steam spray and 
carbolic lotion but the surgeons made a point of operating in 
old coats bespattered with the blood and pus from many a 
field day. Prolonged efforts were frequently made to reduoe 
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strangulated hernia before operating; the redaction of 
intussusception was attempted with the kitchen bellows; 
intestinal and gastrointestinal anastomosis were unknown. 
No attempt was made to open brain abscess unless obviously 
beneath a fracture. Operation for brain tumour was 
unheard of. The mastoid operation was not performed in 
any London hospital. No operations were performed on the 
heart or spleen. Patients with renal and biliary calculi were 
left to their fate. Appendix operations were not done, though 
gangrenous appendicitis and its results had been already 
described and figured by Lebert. The risk of surgical opera¬ 
tions was still so considerable that they were often delayed 
as long as possible. _ 

The place that surgical intervention occupies in the treat¬ 
ment of disease is now quite different; so little is the risk 
and discomfort attending most operations that surgical 
intervention has now become the method of choice for those 
affections amenable thereto. The work of the last 15 years 
is known to you all and I need not mention it. The rise of 
modem surgery began with the discoveries of anaesthesia and 
antisepsis. Had it not been for the genius of Simpson 
chloroform might still be unknown, and had not Pasteur's 
revelation of the world of microscopic organisms in their 
relation to the processes of fermentation and putrefaction 
led Lister to make the first and most important application 
of bacteriology to the prevention of disease countless pre¬ 
ventable deaths might still be occurring. Roth of Pasteur 
and of Lister we delight to affirm, as Macaulay did of a 
great statesman, “ History will deliberately pronounce that 
among eminent men no one has left a more stainless and 
none a more splendid name.” 

No longer hampered by the necessity of sacrificing 
accuracy of detail to mere rapidity in operating, nor 
deterred by the risk of death from sepsis, surgeons were 
able to intervene where before they could only look on. The 
art of surgery rapidly advanced, our knowledge of disease 
was greatly increased, and diagnosis by being more often 
put to the proof was rendered much more accurate. But this 
very advance, so far from justifying the Celsian dictum 
“ quantum vero in vivis cognosci potest, ipsa curatio 
os tend at,” demanded, as a condition of further progress, 
knowledge that can only be acquired by deliberate experi¬ 
ment on the living animal. 

At the present time the surgeon is often obliged to operate 
with scant assurance of complete success. “We must 
often undertake things when the probability of succeeding 
is against ns, and if we can do nothing better we must not 
on that account consider the undertaking impossible and 
unreasonable. Reasonable it will always be if we can do 
nothing better, and if we employ such sparse means as we 
may possess to the best advantage.” So wrote a great 
military author. His words are equally applicable to the 
warfare against disease. It is not reasonable, however, and 
we are not employing the means at our disposal to the best 
advantage if we deliberately try upon man new procedures 
without first ascertaining their effect by experiments on 
animals. Celsus referred to human vivisection as if actually 
practised, or at all events not prohibited, by the legislature. 
He, however, stigmatised it as not only cruel but unneces¬ 
sary, as abundant opportunity was afforded for the study of 
living organs by observation of gladiators in the arena, 
soldiers wounded in battle, and travellers who had received 
the attentions of brigands in the neighbourhood of Rome; 
but though these special means of investigation are not 
available for London workers the consensus of medical and 
lay opinion now, not less than in the days of Celsus, is rightly 
against deliberate experiment on man for the acquisition of 
knowledge. The study of the effects of disease as seen after 
death and in the coarse of surgical operations is a field 
already reaped and has come to form part of the curriculum 
of the student rather than the field of the investigator, 
though no one would say that important discoveries will not 
yet be made in this branch of inquiry. 

Those who pursued the study of human anatomy even less 
than a century ago had to encounter physical danger as well 
as the prejudice and abuse which now falls to the share of 
those who seek to advance knowledge by experiments on 
living animals. Among those who are against us in this 
matter are many who honestly differ from us and whose 
opinions and conduct are entitled to our respect and con¬ 
sideration, but there is a small class of persons who display 
a lamentable want of truth and justice and 
“ whose tongue 

Outvenoms all the worms of Nile.” 


Bach may well be described in a phrase detached from a 
famous speech by Disraeli at the Guildhall as “gifted with 
an egotistical imagination that can at all times command an 
interminable and Inconsistent series of arguments whereby to 
glorify themselves and to malign their opponents.” 

In all ages the search after truth, whether in science or 
theology, whether by translation of the Bible, by looking at 
the stars, by following the life-history of pathogenic bacteria 
in the living animal, or by making an antitoxic serum for 
the cure of. disease, has met with irritated opposition and 
obstructive prejudice and its supporters have not always 
escaped calumny. I need not recall to you the invectives that 
have been applied to some of those most highly esteemed by 
our profession and by the publio. Were Bimpson at the present 
day engaged in chloroforming rabbits he would be subject 
to the criminal law of our country, and it is well known that 
Lister had to go to Toulouse to perform some important 
experiments, just as Galen had to send his students to 
Germany to dissect the bodies of enemies slain in battle 
because he was forbidden to obtain subjects in Rome. 

Dr. Keen relates how “Sir Lauder Brunton began a 
series of experiments (on snake venom) in London but was 
stopped by the antivivisection laws in force. But Dr. Weir 
Mitchell and Dr. Reichert in Philadelphia undertook experi¬ 
ments on cobra and rattle-snake venom, the cobra poison 
being furnished, be it observed, by the British Government, 
whose own laws have prevented investigation for the benefit 
of its own subjects.” 

Where would the surgery of the intestines and stomach be 
without the labours of experimenters? How could the 
surgery of the nervous system have advanced without the 
experiments of Ferrier, Schafer, Beevor and Horsley, 
Sherrington, Aldren Turner, Risien Russell, and many 
others ? To experimental work on the living animal we are 
wholly, or in great part, indebted for what we already know 
about the pathology of bacterial infections, serum therapy, 
protective vaccines, cerebral localisation, the healing of 
wounds, the healing of nerves, and the healing of arteries, 
the transplantation of nerves, the surgery of the nervous 
system and of the gastro-intestinal tract, the effects of 
removal of organs, organo-therapy, the action of many 
important drugs, and the means of detecting certain poisons 
which defy chemical analysis. Fresh from a too brief visit 
to America I am glad of the opportunity of describing some 
splendid work which is in progress there by our colleagues in 
that great country. You will remember that Bir Lauder 
Brunton suggested long ago that the surgeon might be able 
to overcome the effects of mitral stenosis. In one of the 
splendid laboratories of the Johns Hopkins Hospital at 
Baltimore I saw the results of some ingenious and successful 
experiments on mitral stenosis and insufficiency and I do not 
doubt that in time these will be made useful for such 
diseases in man. Further, I saw a dog whose thoracic aorta 
had been successfully obstructed by Professor Halsted which 
suggests the possibility of dealing successfully with thoracic 
aneurysm. Thoracic aneurysms have never been able to be 
cured like aneurysms of the limbs, since Scarpa’s law still 
holds good that for cure the artery must be obstructed at the 
site of the aneurysm. In all the experiments at Baltimore 
exactly the same precautions and care are taken as in opera¬ 
tions performed on man. 

At Cleveland I saw a wonderful experiment. Dr. Crile per¬ 
formed in a most beautiful manner the modem operation of 
anastomosis of arteries and by its means resuscitated a dog 
whose heart had ceased to beat for 25 minutes. Two 
dogs were chloroformed and one bled to death by opening 
the femoral artery. In both animals one common carotid 
artery was then exposed and divided, the distal end being 
ligatured and the proximal end clamped. An anastomosis 
between the proximal ends of the two vessels was now made. 
When the clamps were removed the blood flowed from the 
living dog towards the heart of the dead dog which 
almost at once recommenced to beat. Dr. Crile stated that 
as soon as the pressure in the coronary arteries reaches from 
20 to 30 millimetres of mercury the heart begins to beat 
again. No leakage whatever took place from the anastomosis. 
This experiment gives a clue to a method of resuscitation 
from death by hemorrhage in man. Dr. Crile also demon¬ 
strated an ingenious method of suture for gastro-intestinal 
anastomosis. The recent work on the anastomosis of arteries 
and veins led up to the transplantation of entire organs by 
Dr. Carel who successfully transplanted kidneys from one 
dog to another. How great are the possibilities opened up 
by these experimental demonstrations; may we not hope 
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for |the time when diseased organs will be got rid of and 
replaced by healthy ones ? 

If these results are attained it is to be hoped that the 
problem of breeding the anthropoid apes in captivity may be 
solved, or we may see in a future number of the Timet the 
advertisement attributed by an American humorist to the 
man who had destroyed his conscience: “Medical colleges 
and hospitals desiring assorted tramps for scientific 
purposes by the gross, cord measurement, or per ton will 
do well to inspect the lot in my cellars before deciding 
elsewhere.” 

At Buffalo I spent a day in the Government Cancer 
Research Laboratory. Here carcinoma is being studied by 
experimentally communicating it to mice, and several 
thousand successful inoculations have been made. A pro¬ 
portion of the animals so infected recovered without treat¬ 
ment, demonstrating experimentally what has been inferred 
from clinical observation—that spontaneous recovery from 
this disease is possible and that there are certain forces at 
work in the body antagonistic to the growth of cancer and 
tending to produce immunity. This has already led to 
the employment with some success of a vaccine and 
should serve as an incentive to research directed towards the 
preparation of a serum for the treatment of malignant 
disease. In my view it is futile to carry on experimental 
work on carcinoma unless the hypothesis that it is a micro- 
parasitic disease be accepted. 

So far-reaching is the influence of experiment on the 
progress of treatment that no one of us can separate himself 
and say “ physiological experiment has nothing to do with 
me.” Till the functions of the living organs in health are 
clearly understood it s not possible for us fully to understand 
the changes that occur in the living organs in disease. The 
knowledge of living processes which is essential for the 
further progress of surgery and pathology can only be 
acquired by experiment on the living animal. It seems to 
us odd that the Romans who did not hesitate to sacrifice 
human life for their amusement should refuse the bodies of 
the dead for anatomical study. To a future generation it 
will seem eqally strange that a certain class of Englishmen 
of the present day who do not hesitate to rear animals for 
the mere pleasure of the chase or the palate should consider 
it criminal to sacrifice animal life for the acquisition of 
knowledge essential to the relief and cure of disease. On 
this subject I cannot do better than quote the words used by 
J. F. D. Jones in his classical work on the Arteries published 
100 years ago: “ The author has, ” he writes in his preface, 
“only a few more words to say addressed to men out 
of the pale of his profession into whose hands this 
little book may fall whose opinions he esteems and 
whose sentiments he honours. He regrets the necessity 
of obtaining even this important knowledge by the 
sacrifice of brutes. But when we remember the in¬ 
cessant scourge of war which has followed man through 
all the ages of his history, not to mention the con¬ 
sequences of accident and disease, it is not too much to 
assert that thousands might have been, and may still be, 
saved by a perfect knowledge of these subjects, which can 
only be directly obtained by experiments on brutes ; 
indirectly, and very slowly, by observations on the injured 
arteries of man ; and even these cannot be made until he 
has fallen a sacrifice to the want of assistance or to the 
imperfect knowledge of the surgeon.” 

Those who are engaged in the study of physiology, 
pathology, therapeutics, and surgery on the living animal 
are, it is well for us to remember, following in the footsteps 
of Pasteur, of Lister, and of all those who have most con¬ 
tributed to the advance of medicine, and by whom “that 
ideal world wherein” the whole body of surgeons “had 
been dimly struggling, and inexpressibly languishing to 
work, became revealed and thrown open.” The results of 
their labours are available for all. Every new fact is a gain, 
though its practical application may not be immediately 
apparent. The discovery of new knowledge is ever a 
laborious task, and those who seek this knowledge will 
always have the sympathy and support of our ancient 
society. 

It might be thought needless before this audience to refer 
to the necessity of experiments on the living animal but, as 
Richelieu said, “ The public occasionally blames what is most 
useful and even essential to its welfare ; ” so in the circum¬ 
stances of the present time and in my official position I have 
felt impelled to take the opportunity of saying frankly what 
I hold to be true on this subject. I conclude with a beautiful 


passage from Sir Thomas Browne : “ The wisdom of God 
receives small honour from those vulgar beads that rudely 
stare about, and with a gross rusticity admire His works. 
Those highly magnify Him, whose judicious inquiry into His 
acts, and deliberate research into His creatures, return the 
duty of a devout and learned admiration. Therefore, 

• Search while thou wilt; and let thy reason go. 

To ransom Truth, e’en to the abyss below; 

Rally the scattered causes; and that line 
Which Nature twists be able to untwine.”’ 


Jpkcss 

ON 

MEDICAL BOOKS. 

Delivered before the Abernethian Society on Oct. 5th, 1906, 

By NORMAN MOORE, M.D. Cantab., 
F.R.C.P. Lond., 

PHYSICIAN TO 8T. BARTHOLOMEW'S HOSPITAL. 


Mr. President and Gentlemen,— It is a great pleasure 
to me to deliver an address to the Abernethian Society, of 
which I am, I think, one of the senior members and over 
which, when I was house physician, I had, like you, Sir, the 
honour of presiding. I was present when the society 
celebrated its centenary and I almost feel as if I had 
witnessed its commencement because I have spoken with six 
people who remembered hearing Abemethy himself lecture 
in this school. I remember when I was Warden of the 
college one October a father, a venerable clergyman, 
called upon me with his son who entered as a 
student. I asked the father, in the course of that general 
conversation which the Warden of the College always has 
with a parent, whether he knew the hospital or had ever 
seen it before. “Well,” he said, “ it is a long time since I 
have been here but I was here once when I was an under¬ 
graduate at Cambridge and happened to come up to London. 
Someone brought me to hear Mr. Abemethy lecture and 
he was lecturing on the body of Thurtell, the murderer.” 
Thurtell, you will remember, was the man who committed in 
1823 a particularly atrocious murder which excited great 
attention at the time but would perhaps be now forgotten 
but for a ballad which Horae Tooke wrote upon it, which 
described the victim and the way in which he was killed. 

“ They cut his throat from ear to ear, 

Ills brains they battered in. 

Ills name was llr. William Weare, 

He dwelt in Lyons Inn.” 

It was the custom at that time to give certain bodies of 
criminals for dissection, and thus the clergyman with whom 
I talked had come to hear Abemethy lecture on the body 
of Thurtell. Having talked with some of Abemethy’s auditors 
I feel that I am almost in touch with the very commence¬ 
ment and with the patron saint, as I may say, of this society, 
the person in whose honour it was originally founded. And 
therefore it gives me especial pleasure to take any part in 
its proceedings. All the papers which are read here have 
some relation or other to the work of this place, the 
work in which we are all engaged. Our work may be 
divided very well into three separate parts or stages. First 
of all we spend a great deal of time in acquiring knowledge 
to make us competent to observe. Next we spend more 
time—a great part of our lives, those of us who stay here¬ 
in carrying out observations in the wards. And as we 
come out of the wards each day and throughout our lives, 
the third part of our work begins ; we endeavour to interpret 
for the benefit of the patient and for the benefit of the world 
at large the observations which we have made in the wards. 
Books are one of the aids which we have in directing our 
thoughts upon the observations which we have made in the 
wards. The uses of reading are that it enables us to compare 
the observations of othere with our own and that it helps us 
while following their thoughts and arguments to set our own 
minds thinking systematically on what we have seen, me 
latter is perhaps more important and it is therefore bet“ r 
to read a few books often than many books superficially. 
There was a time when people thought that you could learn 
medicine by reading books. I have now and then met wit 
students who had an idea that at any rate the greater pare 
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of medicine coaid be acquired from a book. That was an 
idea which was very prevalent in the Middle Agee. Of 
coarse, those of ns who have worked earnestly and steadily 
at the subject know that yon cannot learn it in that way, bat 
books are nevertheless most important aids in oar study of 
medicine. 

I propose to speak to-night on the subject of medical 
books and I want to do so, first of all, not in the spirit of 
trying to tell you what yon should read and what you should 
not read—not in the least in the spirit of direction. I only 
wish to encourage you to read—that is to say, to encourage 
you to make some use of books as a means of enabling your 
minds to work better in the study of medicine. There is a 
famous passage, which I will read to you, in one of Macaulay’s 
essays, on the subject of reading. It is in the essay on Bacon, 
where he speaks of the feeling which a man of liberal educa¬ 
tion naturally entertains towards the great minds of former 
ages. He speaks of their writings and says: “ These are 
the old friends who are never seen with new faces, who 
are the same in wealth and in poverty, in glory and 
in obscurity. With the dead there is no rivalry. In the 
dead there is no change. Plato is never sullen. Cervantes 
is never petulant. Demosthenes never comes unseasonably. 
Dante never stays too long. No difference of political 
opinion can alienate Cicero. No heresy can excite the horror 
of Bossuet.” There is another passage in English literature 
of the same purport which I am sure Macaulay had often 
read. It is in the writings of Bishop Hall of Norwich 1 who 
lived in the seventeenth century: “ What a heaven lives a 
scholar in, that at once and in one close room can daily 
converse with all the glorious martyrs and fathers ! that can 
single out at pleasure, either sententious Tertullian, or 
grave Cyprian, or resolute Hierome, or flowing Chrysostome, 
or divine Ambrose, or devout Bernard, or (who alone is all 
these) heavenly Augustine, and talk with them and hear 
their wise and holy counsels, verdicts, and resolutions.” 
That passage, you see, has the same idea as Macaulay’s. 
No doubt he bad often read it, although it would 
be wrong for a moment to think that his own splendid 
passage was a plagiarism from it. He wrote in the 
enthusiasm which he always felt for great books. It is in 
this spirit of admiration and gratitude that I wish to deal 
with the subject of medical books. Everyone, as he reads 
books, comes to find tliat be has certain definite friends 
among them and those friends we often are attached to for 
very varying reasons. All of ns, in our circle of friends, 
know men who are not possessed of the most extraordinary 
abilities, who do not achieve the most wonderful success, 
but who nevertheless we are deeply attached to. We 
are attached to them, perhaps, for some particular quality 
and sometimes even for less than that, l>ecause they 
are in some way associated with some incident or part 
of our lives which is dear to us. It is in this way 
of friendship that I want to approach medical books this 
evening. So you must not expect that I am going to give 
you either logarithmic tables for the extraction of results 
from the innumerable volumes of transactions, periodicals, 
systems, and dissertations, or a list of the 100 best books of 
medicine. I am only going to tell you of a few of my own 
friends, in the hope, perhaps, of inducing you—probably 
many of you have already done so—to form your friends 
among the thousands of volumes which are to be found in 
medical libraries. And therefore I shall not make any 
apology for beginning with a question which otherwise you 
might think of very little use—that is to say, if we were 
looking on the matter in another way. I shall begin by asking 
you, What is the first book in any way related to the study of 
medicine which was known by anyone in England 7 Who was 
the first author containing a medical'passage to be thought of 
in this country 7 One always likes to know the beginnings 
of things if possible, and somewhat in that spirit I ask this 
question. There can be no doubt about the answer. It is 
quite certain that the first author who has any passage 
referring to medicine and the reading of whom we can in 
any way trace to this island, was the Homan poet Lucretius. 
This takes us back to the time of the first connexion of 
Britain with the civilised world, the time of its invasion by 
Casar. Caesar had in his army Quintus Cicero, the brother 
of the orator, and himself an equal lover of books with 
Marcus Tullius Cicero. Quintus Cicero, having heard of 
the death of Lucretius, wrote, in a letter the text of which 
has survived to this day, to his brother in Home, asking what 
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had become of the literary remains of Lucretius. And 
Cicero, the orator, wrote an answer back, saying what the 
writings were. Lucretius was born about the year 104 B.C., 
and was not an old man when he died. He was of 
a philosophic turn of Jmind and had read a great 
deal; and, as many of you know, he wrote a great poem, 
which is a complete recital and defence of the Epicurean 
philosophy. Lucretius had read something of the medicine 
of his own time and there is a famous passage, which I will 
not read to you, it has so often been quoted, describing a 
patient in an epileptic fit. It is a most accurate description 
of the way in which the patient falls to the ground absolutely 
unconscious, has tonic and clonic spasms, as we say, foams 
at the mouth, and then gradually recovers. Lucretius is 
an author about whom there is a kind of romance in the 
periods at which he has been read. His poem was studied 
after his death in the great age of Roman literature. Then 
in later centuries scarcely a trace of his works is to be found. 
He is just mentioned in a small passage which St. Jerome 
quotes from the Homan historian Suetonius. Hardly any 
other mention occurs of Lucretius in the literature of the 
Middle Ages. Virgil and Horace and Ovid were as well 
known to the mediaeval writers as to us but Lucretius was 
simply a name. 

In the year 1414, when a General Council was sitting at 
Constance, there came as secretary to the Pope a very 
learned Italian who was extremely fond of libraries and 
books. Poggio Bracciolini. While the council was sitting he 
spent his spare time in wandering here and there looking for 
books, and in one of these expeditions in some library, 
probably in Southern Germany, we do not know which it 
was, Poggio discovered the manuscript of the poem of 
Lucretius. He knew what it was and be was delighted 
with it. He had cot time to work at it then but he 
sent it on to a friend of his, Nicold Niccoli, in Florence, to 
read. Poggio's letters are preserved and after about twelve 
years he wrote to Niccoli saying : “ You have already had 
my manuscript for twelve years.” Niccoli no doubt felt, 
“ It is quite true and it is worth keeping that time and much 
longer, I have been studying it ever since.” And Poggio 
wrote again after fourteen years, for Niccoli still had it. 
At last, however, he restored it to Poggio, but before he did 
so he had made a complete copy of it, and till the present 
day that original manuscript, discovered during the Council 
of Constance, about the time of our battle of Agincourt, has 
been lost. No one knows where it is and one of our chief 
authorities for the text of Lucretius is the copy which 
Nicolo Niccoli made of the manuscript which Poggio had 
lent him, a most faithful and valuable copy, as is shown by 
its agreement with a manuscript of the ninth century, 
which has since been found and is now at Leyden. Poggio’s 
discovery, you see, was a little before the invention of print¬ 
ing but in the same century. Lucretius was first printed in 
1473. It was the time of the revival of classical learning 
and his poem excited the most extraordinary admiration. It 
deserved admiration for its beautiful clearness and there is 
a peculiar charm about its metre, which has much allitera¬ 
tion and assonance, and produces in Latin something of 
the entrancing effect which Spenser has in English; the 
earnestness of the writer is also very striking. At the 
Renaissance everyone thought it right to be acquainted 
with LucretiuB and from that time to this day his poem has 
attracted the attention of scholars. I can remember, 
as an undergraduate at Cambridge, often seeing Mr. 
Munro, the most celebrated English editor of Lucretius, 
walking across the great court at Trinity and always 
venerating him as one of the most learned scholars in 
the University. The history of the poem of Lucretius 
is like that of some famous diamond, once refulgent 
in a crown, then lost in the dust for ages, and then 
discovered and brought out to shine with brighter radiance 
than before. It is interesting that this poet, the history of 
whose works is so romantic, should be the very first author 
mentioned in our island whose works contain any medical 
passage. Let us leave this wonderful Pagan and come down 
to Christian times. 

The next writer on medicine about whom I wish to speak 
is mentioned by the first great English author, the Venerable 
Bede. Bede wrote, you will remember, the great history 
which is our chief authority for the earliest deeds of the 
English nation. Those of you who are Cambridge men 
will remember the copy of his history in the show case 
in the University library. That manuscript was written 
before his death and in the library of Trinity College 
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there is a manuscript of St. Paul's epistles in the actual 
handwriting of Bede. When Bede approached the end 
of his life he was still at work. He felt that he 
could not live much longer but he wished to conclude 
some works which he had in hand. One of these was 
a series of extracts and translations into the Anglo-Saxon 
1 inguage of that time of the writings of Isidore, Bishop of 
Seville. Here is one of the works of Isidore—the “Liber 
Etymologiarum "—and I show you the part which refers to 
medicine. Bede had not quite finished what he had to 
write. Cuthbert, afterwards abbot of the monastery of 
Jarrow, who was present at his death, relates that 
he had weakness and dyspmea from two weeks before 
Easter and that he died on Ascension Day, 735, the 
dyspnoea having increased and swelling of the feet having 
appeared. He remained conscious to the end. Emphysema 
and a dilated heart explain his death. His scribe, a 
few hours before he died, said to him, “One passage remains 
incomplete but it is difficult to ask you to do any more.” 
But Bede said: “ Facile est accipe tuum calamum et 

tempera festinanterque scribe.” And a little later the 
scribe, whose name was Uuilberche, said : “ Dear master, 
one sentence is still unwritten.” “Well,” said Bede, 
“ write,” and he dictated it. And soon after it was written 
he felt he was actually dying and a little later he did indeed 
die. Thus it seems likely that an Anglo-Saxon translation of 
a passage of Isidore was the very last work of Bede. This 
Isidore was Bishop of Seville in Spain in the year 
601. What he has to say on the subject of medicine 
is contained in 13 chapters. The first defines its 
nature: “Medicine it is which preserves or restores 
the health of the body, it deals with diseases and 
wounds”—very simple and straightforward. The next 
chapters discuss its name, its originators, its various 
hypotheses, and the fourth chapter defines the humours of 
the body. Chapter VI. describes the acute diseases; those 
which swiftly pass off or soon kill. He gives as examples of 
acute disease pleurisy and frenzy, and as examples of chronic 
disease, gout and phthisis. He goes on to define fever, 
frenzy, palpitation of the heart, and cynanche. “ Pleurisy,” 
he Bays, “is an acute pain in the side with blood-stained 
sputum,” a most interesting remark, because it shows that 
many of his cases of pleurisy were certainly cases of pneu¬ 
monia. “Pneumonia (peripleumonia) is a disease of the 
lung with pain and shortness of breath." Apoplexy, 
spasm, tetanus—which he defines as a contraction of 
the tendons from the root of the neck to the back; 
a stroke, hydrophobia, carbuncle, and plague are the 
other acute diseases which Isidore mentions. In Chapter VII. 
he treats of chronic diseases, a most curious collec¬ 
tion—gout, headache, scothomia, vertigo, epilepsy, mania, 
melancholia, typhus (which was a term not used in 
the specific sense in which we use it but a very 
general term for any febrile condition in which the mind 
was obscured), reuma, catarrh, choryza, branchos, raucedo, 
dyspncea, peripleumonia, phthisis, cough, abscess, empyema, 
hepatitis, lienitis, dropsy, nephritis, paralysis, cachexia, 
atrophy, sarcoma, ischiasis, stone, strangury, satyriasis, 
diarrhoea, dysentery, colic, ragates. The eighth chapter 
is about diseases of the surface of the body—baldness, 
mumps, scabs, elephantiasis, jaundice, and cancer (on 
which latter he had already made the trathful observa¬ 
tion, “ Not curable by any drugs ”), furunculosis, 
ulcer, pustule, papule, and cicatrix. A chapter of 
remedies comes next. He encourages their use by say¬ 
ing that Isaiah prescribed them to Ezekiel when ill 
and that Paul advised wine to Timothy. The tenth 
chapter seems at first to be on the subject of this lecture, 
medical books, but is found to deal not with authors but 
with the kinds of composition, “ aphorism is a statement 
writing tersely the matter proposed—prognostic is the pre¬ 
vision of diseases—a physician ought to recall the past and 
know the present and foresee the future.” The chapter is 
very short. The eleventh chapter is on instruments, the 
twelfth is on ointments, and the last is on the study of 
medicine and the desirability of a comprehensive knowledge 
in it. 

This short summary gives you an idea of what was the 
medical knowledge of Isidore and it is worth considering 
because the “ Liber Etymologiarum” was a book which for 
a great many hundred years was regarded as a treatise 
which everyone might study with advantage, and it was 
to be found in every library. There is no author of that 
period of whom you find in the old libraries more manu¬ 
scripts. Some time ago I had to go to the town of Aix in 


Provence and when I had done the professional business 
which took me there I went to see the library and I noticed 
that they had some manuscripts. The librarian, a very 
intelligent man, came to me and said: “Are there any 
manuscripts you want to see 1 ” I said, “Yes ; I should like 
to see any manuscripts that you have of the ‘ Liber 
Etymologiarum’ of Isidore of Seville.” He immediately 
produced two fine manuscripts for me. I looked into the 
book of Mr. Montague James, the provost of King’s College, 
a most extraordinarily learned man, who has published a 
great number of catalogues of the mediaeval libraries of 
England, and in nearly every one of those you will find one 
or more copies of Isidore. So it was one of the mos: 
accessible and one of the most often read books of the 
time. And I ask you to consider for a moment wbat the 
period was. If you look in catalogues in the British 
Museum or elsewhere you will generally find that 
the last of the classical writers is considered to be 
Boethius, who wrote a well-known book of which there are 
innumerable manuscripts and many printed editions too— 
“ De Consolatione Philosophic”—a book which was said to 
have been translated by King Alfred. Boethius died between 
530 and 540 and that was considered to be the end of 
the period of classical learning. Isidore, you will 
remember, became Bishop of Seville in the year 601, 
so that he represents the knowledge of medicine as 
it existed or was prevalent in Europe after the obscura¬ 
tion of the learning, or the greater part of the learning, 
of Greece and Rome and before any modern learning 
had arisen. Think for a moment of the relation of 
this book to us here in England. It was written in the 
year 601. That seems a very remote time and yet in my 
practice as a physician I have twice actually been brought 
in contact with that period. I will explain to you how. 
601 was the year when first the Bishop of London appears in 
history. At that time the King of Kent, as you know, was 
Ethelbert. But Ethelbert’s sway was not confined to the 
county of Kent; it extended into the country now known 
as Essex and even to the south bank of the Humber. He 
was a very powerful king and he gave to the BiBhop of 
London a piece of land in Essex, Tillingham, near the mouth 
of the Thames ; there is a decoy for wild fowl there at the 
present day. It continues in the possession of the Dean 
and Chapter of St. Paul’s. When, in the last century, the 
Ecclesiastical Commission, which manages such a large part 
of the ecclesiastical estates in England, was established, the 
Cathedrals, if they liked, gave np their land to the Commission 
and received the certainty of a definite income, at the same 
time parting with the management of the land. If they desired 
they could keep the land and it was managed in certain 
other ways. The Dean and Chapter of St. Paul's gave up 
their land with the exception of this one estate at 
Tillingham. They said that, having been given to St. Paul's 
in the time of King Ethelbert, it was almost the oldest 
transmitted estate in the United Kingdom. No doubt it was 
the oldest ; it was, indeed, older than the throne of 
England. And the way in which I have been brought 
into contact with the period of Isidore and that of King 
Ethelbert is this : on two occasions 1 was consulted by 
a Dean of St. Paul’s as to whether it was prudent, 
his state of health, for him to pay a winter visitation 
to Tillingham, which had been the custom of the Dean 
from time immemorial. So curiously, you see, is the 
history of the past joined on to the history of the present. 
And I, who began by pretending to extend my personal 
knowledge to 100 years, must now extend my years of 
contact with the past to 13 centuries. Isidore was Bishop 
of Seville in Spain, and when you go to Spain and travel 
through the country and look for any traces of what was 
going on in his time you will find that they are very few 
indeed. When I visited Spain on the last occasion I looked 
out to see what traces of any kind there were of that period. 
There were hardly any. In Granada, in the market place, 
on the stalls where they sold old metal, there were a few 
small copper coins of the Gothic kings of Spain, little heaps 
of them, I suppose dug up in the neighbourhood, and that 
was all. In the cathedral of Toledo there is a chapel where 
a peculiar rite, which was the original Gothic rite In Spain, 
is still carried out on certain days in the year. But those 
two traces were almost the only ones relating to the time of 
the Goths and of Bishop Isidore which I observed in Spain 
Now, why was there so little trace of those times ? In that 
very city of Toledo itself there is a small church in a little 
narrow street in which when you enter you seem to be 
transported to Algiers or to some place further east. It 
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looks like a mosque, it has those peculiar horseshoe-shaped 
arches which are to be seen in Mohammedan buildings. 
The shield of King Alonso, who turned it into a Christian 
church, hangs up in it. It was, of course, originally a 
mosque. And of course the reason there are so few 
prominent traces of the Goths is that the Arabs con¬ 
quered Spain and became the chief civilised power in 
it. Those Arabs themselves had an immense force in 
relation to the study of medicine. Isidore, you see, 
wrote the sort of residuum which remained after all the 
classical books had for the time been lost, or at all events 
had ceased to be read, when you could not buy anywhere a 
copy of Hippocrates, when it was not possible to get a 
manuscript of Galen. They were not absolutely destroyed 
but they were so rare and so hidden that they were 
practically of no use. The Arabs found many of them in 
the Greek cities of the countries which they overran and 
they acquired the knowledge which was in them and when 
they came to Spain they brought with them considerable 
knowledge of medicine which really was acquired from the 
great Greek writers on the subjects. And so I have 
always regretted that I was never taught Arabic and for 
that reason have never been able to read any of these 
authors in the original. But most of them have been 
translated into, at all events, Latin and I should like 
to read to you or tell you of one little passage from 
a Persian book, the “ Chahar Magala," which is edited by 
a distinguished student of this hospital—Professor Edward 
Granville Browne, professor of Arabio at Cambridge. And 
while I mention Professor Browne's name 1 cannot help 
pointing ont to you the remarkable fact that two students of 
this hospital, two who were members at one time of this 
society, are each of them distinguished authorities on oriental 
literature at our ancient universities. Professor Browne is 
professor of Arabic and has also lectured on Persian in the 
University of Cambridge, and Dr. George Ranking lectures on 
Persian in the University of Oxford. So it is not inappro¬ 
priate to speak to the Abernethian Society, which includes 
such distinguished oriental scholars, a little about the Arabs 
in the domain of medicine. 

One of the Arab writers who had most influence is 
generally known in this country as Ithasis, because his part 
of the country was known as ltiy. He was Muhammad, 
the son of Zakarvya. Soon after I became a student 
here, having constantly met with his name, I felt anxious to 
acquire some knowledge of his works. His chief work is a 
very large treatise on medicine called “The Continent.” So 
I went to the British Museum and looked in the catalogue, 
and there I found a great variety of titles under his name 
but always with an Arabic sentence following the title. So 
I asked one of the men in the middle of the room, who 
generally know everything about the catalogue as well as 
much else, whether that Arabic sentence meant that those 
books were printed in Arabic, because if they were I saw no 
chance of improving my knowledge in this respect. 
“Yes,” he said, “I think they are all in Arabic.” I 
thought, however, that the books might have some notes in 
some other language, Latin or perhaps English, and so I 
proto down the titles of all the works of Muhammad ibn 
Zakarvya called Ar Razi and they were very numerous. I 
carefully wrote every one down and gave in the tickets 
and retired to my seat. Presently the books began to 
come—the size of some was enormous. The word “ Con¬ 
tinent ” is applied to the book because it is supposed 
to contain everything. More and more of them came ; I 
decided not to look at any until all should have arrived. 
At last they had all arrived and I began to look at them. 
Not one of them in Arabic. The writing in Arabic on the 
title was merely a display of learning on the part of the 
catalogue maker. They were either in Latin or translated 
from that into various European languages. That was my 
first acquaintance with Rhasis. I may now mention what 
happened afterwards because it filled me with remorse. One 
day a man came here when I was house physician and said, 
“ Do you think you could get a man into the hospital who is 
very ill and who has been in the British Museum ? You know 
him because he is the man who brought you some time ago 
all the works of Rhasis.” The poor man was taken into the 
hospital. He had a fatal illness, but I can honestly assure 
you that the etiology of the illness was not to be found in 
carrying the works of Rhasis ; it was due to quite a different 
cause. So I did all in my power to relieve and to cheer him 
but I felt that my conscience was relieved and that I had not 
killed him. 


A' Razi was living in the city of Merv and he was sent 
for by the ruler of Bokhara At first he declined to go. 
They sent to him a second time. And then he said to the 
messenger, " Here is a treatise on medicine it was not the 
Continent but a smaller one—“ which I have written. 
Take it to the Amir of Bokhara and tell him it is the same 
as myself, because it contains all that I know.” But that 
did not satisfy the Amir and he sent again a third time, and 
the orders were that Muhammad was to be bound and 
brought across the river Oxus, whether he wished it or not. 
And he was. And when he came to see the Amir the 
Amir was suffering from some form of arthritis, probably 
a septic arthritis. And Ar Razi said he must give 
him a hot bath and that no one else must be present 
and that he would like to have brought to the door of 
the bath the Amir's best horse and his best mule, properly 
saddled and ready to ride, as he might need them for a 
particular purpose connected with the cure. All the court 
were sent away and the poor ruler of Bokhara, who had 
been unable to walk, crippled by arthritis, was carried there 
by Ar Razi and his servant, and taken into the bath. And 
he had this hot bath and stayed in it for a long time and 
Ar Razi in the place with him. And then Ar Razi went out 
and dressed himself and came back with a long knife in his 
hand and said, “ Now I am going to murder you for having 
sent to me so often and having me bound and brought 
across the Oxus.” At this the Amir of Bokhara was furious 
and at last he jumped up and ran about and rushed towards 
Ar Razi, and Ar Razi, as it were, fled from him out of 
the door and mounted his horse and his servant mounted 
the mule. Before long they reached the river Oxus and 
crossed it. The ruler of Bokhara stayed in the bath for some 
time longer, but finding that nobody came he at last dressed 
and walked back to his palace and so overcame the arthritis 
which before had prevented him moving at all. He recovered. 
In a few weeks the horse and mule were honestly sent back 
by Ar Razi with a letter, and the ruler wrote a letter in 
reply asking him why he had behaved in that way and Ar 
Razi said, “Surely you can now see that that was the only 
possible method of curing you ; nothing but extreme rage 
would have induced you to extend those nearly ankylosed 
joints and without that you could not get over the dreadful 
condition of chronic rheumatism in which you were.” The 
Amir wrote him a polite letter and sent him 2000 dinars and 
200 loads of com and settled an estate upon him. 

That mention of the estate reminded me of a passage in 
Bentley’s famous “ Dissertation on the Epistles of Phalaris.” 
Phalaris was a tyrant in Sicily who was supposed to write 
these epistles. They were written in a much later age, yet 
were published as genuine by Mr. Boyle of the University of 
Oxford, and in the course of his intioduction he made some 
very uncivil remarks about Dr. Bentley, who was then keeper 
of the Royal library at St James’s and afterwards became 
Master of Trinity at Cambridge. Bentley showed that the 
Epistles of Phalaris were of late composition. In the 
epistles Phalaris is made to reward a physician who had 
cured him of a dangerous illness. The reward was four 
goblets of gold, two silver bowls of ancient workmanship, ten 
couple of Thericlean cups, 20 slaves, 50,000 Attic drachms, 
and an annuity equal to that of the High Admiral of Phalaris, 
a story, says Bentley, credible enough if a Sophist was the 
giver but not if Phalaris in ancient Sicily had to make the 
present. And he goes on to explain what the rates of pay¬ 
ment in Sicily were at that time ; and in the course of his 
argument he shows the scarcity of gold and adds that there 
are mentions of fees paid to physicians but they were not 
very large. He ends by quoting the Greek verses of Crates, 
the cynic, which are preserved by Diogenes Laertius. They 
purport to give an extract from the account book of a 
wealthy man. He paid to his cook £30 and to his physician 
9 \d., while to his flatterer he paid £900. Bentley concludes 
that statements about fees paid to physicians are to be 
accepted with hesitation in ancient writers. Perhaps the 
same applies to the fees of Amirs of Bokhara. 

As I have mentioned Bentley I cannot help also referring 
to one book which, although it is not a treatise on medicine, 
is a treatise on the sciences connected with medicine and 
that is the “Reflections upon Ancient and Modern Learning ” 
of William Wotton, published in 1694. William Wotton 
was a member of my own college at Cambridge and 
in that book you will find a better account of the 
anatomy, physiology, chemistry, and the physics of the 
reign of King William 111. and the time of Richard 
B.ntley and Sir I-aac Newton than in any o.her book. It is 
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most admirably and clearly written. Wotton himself was a 
very extraordinary person. In the university library at 
Cambridge there is a small manuscript note about 
his education, written at the time and well attested. 
At the age of four years and six weeks he could 
read a psalm ; at five years he could read St. John’s Gospel 
in Latin and Greek. Before he was six he could read the 
first psalm in Hebrew, Homer and Virgil, and Terence. 
Sir Thomas Browne, the famous physician of Norwich, 
heard him between six and seven years of age recite Spenser 
in English, translate a piece of Virgil, translate some of 
Homer, and the first verse of the fourth chapter of Genesis 
from the Hebrew. He entered at St. Catharine’s College 
before the age of ten and he took his degree before he was 
14. He died at. the age of 60 and a remarkable point 
about him, and an interesting one to us as observers of 
the growth of children, is that he was throughout his life 
the friend of most of the learned and eminent people 
in literature and science of the time and that nearly 
all his writings—and they are rather voluminous—have the 
same merits as that dissertation on ancient and modern 
learning. There is in them all the same character of extreme 
precision, extended learning, and perfect clearness. One is 
sometimes inclined to believe that the infant prodigy never 
turns out well. But this is rather a striking example to the 
oontrarv. 

There is one other Arabian whom I should like to mention, 
because he is so constantly quoted. He is called Avicenna. 
Professor Browne has published several interesting cases from 
Avicenna. The cases given by Arabian physicians often 
illustrate the importance of considering the relations of the 
feelings and the mind to the body. Avicenna was sent for 
to see some prince in the northern parts of India who 
had been lying ill, for which illness nobody seemed able 
to find the cause. And Avicenna thought it very likely that 
the cause was that the prince was in love with some lady in 
a distant place and was prevented from communicating with 
her. And so Avicenna turned the conversation to different 
countries of Asia, and, finally, some State was mentioned, 
and he noticed at the same time a distinct change in the 
young prince's pulse. And then he asked whether there 
was anyone who could repeat the names of the chief 
towns of this State. Someone came and repeated the 
names, and he noticed again a change in the pulse. “ Is 
there anyone who can repeat the names of the streets in that 
town 1 ” And in that way he found out the very street. 
And he turned to the prince’s father and said, “ There is no 
doubt the cause of the illness and depression is that there 
is an interference with affection.” The lady was found 
and they were married and the prince recovered completely. 

I remember, when I was a student of medicine here, 
coming across in a manuscript (Additional 15,403 Brit. 
Mus.) a sentence of Avicenna recommending the use of 
caraway in fever, thereby suggesting an experience such 
as that stated in the recent lectures of Dr. F. F. Caiger at 
the Royal College of Physicians of London. Dr. Caiger 
thinks that oil of cinnamon is a soothing remedy in enteric 
fever, and Avicenna says: “Cum caravi carui nunquam 
sine febre fui.” That is a line which looks simple enough 
but “caravi” is not to be found in the Latin dictionary. 
It long remained to me uninterpreted. It is fixed in my 
mind because, going to see that distinguished scholar, 
Professor Robertson Smith, a Fellow of Christ’s College 
and once professor of Arabic at Cambridge, within a 
few weeks of his death, when he was very ill in bed, 
I mentioned this line, and Professor Robertson Smith 
at once brightened up and said, “ Go into my next room and 
bring me such and such a book,” I brought it in and be 
said, “ Go and bring another.” And I brought another, until 
finally the whole of the lower part of the bed was covered 
with great books, chiefly in Arabic, and from these he 
demonstrated what the meaning of the word caravi was. It 
was a Latin form of the Arabic word for caraway seeds. So 
what Avicenna said was, “When I had no caraway seeds I 
was never without fever.” Avicenna will always be connected 
in my mind with Robertson Smith. The latter came from 
Aberdeen, entirely foreign to the University of Cambridge, 
but before he had been there a year he became as distinctly 
a part of Cambridge as if he had been bred there, and con¬ 
tinued so to the end of his life, delighting everyone by his 
vast learning and interesting conversation. 

There is one little book on the table which I cannot avoid 
mentioning because it is the very first book on medicine 
which I ever read. It is called “ The Flower of Medicine ” 


or more often “ Regimen Sanitatis Salerni” ; it contains the 
doctrines on regimen and treatment of the school of Saler- 
num in Southern Italy. It is a series of Latin verses on the 
art of preserving health, on diet, on pharmacology, and in its 
first line a King of England is addressed: 3 “ Anglorum 
regi scribit schola tota Salerni.” The lines say, if you wish 
to be healthy, if you wish to remain well, avoid serious care, 
believe it wrong to be angry, spare wine, eat little supper, 
rise at once from table after meals, and flee midday sleep. 
These, if you will follow, you will live for a long time. The 
book every now and then breaks out with an enthusiasm 
which I have never met with in any other work on materia 
medica, though now and then you find it expressed by a man 
who has taken to prescribing some particular drug for this 
disease or that— 

“ Cur moriatur homo cui salvia crescit in horto ? 

Contra vim mortis non eat medicamen in hortls. 

Salvia confortat nervos manuumque tremorem 

Tollit, et ejus ope febris acuta fugit. 

Salvia salvatrix, natural consiliatrix 

Salvia dat sanum caput, et facit hoc adrianum.” 

“Why should a man die who grows sage in his garden! 
Only because against the force of death there is no drug to 
be found in gardens. Sage soothes the nerves and checks 
tremor of the hands and reduces the temperature in ague. 
Sage, the remedy for moBt things, the consoler of Nature, 
cures headache and so does the preparation adrianum.” 
Borage is scarcely less praised. “O borrago bona, tam dulcii 
sunt tua dona” ; and nuts as heartily denounced, “Unica nux 
prodest, nocet altera, tertia mors est.” This book and the 
writings of Isidore and some of these Arabs such as Avicenna 
certainly were the day stars and guides of medicine in this 
hospital for the first century of its existence. 

The revival of learning came, men had onoe more the 
opportunity of studying Greek literature, and that introduced 
them to all the greatest works of the human mind which 
had then appeared in the world and showed them that 
the true way to proceed in medicine and in every science 
was that of the observation of nature. The beginning of the 
revival of learning really consisted in learning Greek and in 
reading these great Greek books. This went on for a con¬ 
siderable time, and I always look with a certain amount of 
respect on that little book of the aphorisms in verse, which 
was written by the regius professor of medicine at Cam¬ 
bridge, who died in the year 1636—that is to say, in the reign 
of King Charles I. —and which may be regarded as the end 
of that part of the revival of learning, the end of the mere 
study of Greek. Ralph Winterton translated the aphorisms of 
Hippocrates, books of short sentences, in which Hippocrates 
sums up the conclusions of his medical and therapeutic 
observations. He translated all of them, first into Greek and 
then into Latin verses, and of all the books written by the 
regius professors of medicine at Cambridge, this is the one 
which has received the most distinguished praise. It has pre¬ 
fixed to it verses by members of every college but one of Cam¬ 
bridge, by the heads of several of the colleges, by most of the 
then University professors, by the chief learned men of the 
University of Oxford, and by nearly all the chief Fellows of 
the College of Physicians. Among the colleges no member of 
St. Catharine’s praised it and among physicians Harvey was 
peculiar in not writing in its favour, but notwithstanding 
these exceptions such a chorus of praise as it received has 
never since greeted any single book of a professor of medi¬ 
cine. I view it with interest—and I look into it every now 
and then—as the final end of that part of the Revival ot 
learning which consisted in the study of Greek. 

From studying Greek people came to see how the Greeks 
observed and very great men of observation came upon the 
scene. Prominent among these Gilbert. Although his 
writings are not medical we must venerate him as the person 
who discovered the magnetism of the earth. Harvey and 
Glisson came after him. These were the great men who 
showed not only that Greek had been learnt but that 
the lesson of the Greek writers had been learnt, and 
that that learning was really a revival of scienoe. And 
it is to these physicians and not to Bacon that the true 
method of science in Europe is due. Bacon wasknowuin 
the world of letters, and he has often been praised as if he 
was the first person to teach that the true method of sc * e ?''? 
was to observe nature and so to draw conclusions. Bat that 
is not so. If it was due to any one set of men it was, m 


2 Some manuscripts begin, "Francorum regi,” and mo !>} 
commentators to refer to Charlemagne. These have a differc 01, 
from the more numerous MSS. addressed to ** Anglorum regi. 
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England certainly, due to these great Fellows of the College 
of Physicians. 

I have already lectured long enough, and you will see I 
have upon the table a great many other books. Here 
is Wepfer’s "Treatise on Apoplexy," whioh when once 
you have read you will be sure to read often. It is 
delightful from the way in which each observation 
reveals a little more truth to him till a great addition 
to knowledge is established. Here is Nicholas Tulpius, 
whose portrait giving an anatomy lesson was painted 
by Rembrandt. He was the first person to give a drawing 
of fibrinous bronchitis and one of the first to describe 
beri-beri. Here are the volumes of Morgagni, and there 
is the Sepulohretum of Bonetus. They hit upon the plan 
of collecting large numbers of oases of morbid anatomy and 
putting them side by side with clinical notes, and so was 
founded the modem method of the study of morbid anatomy. 
Here is Dr. Freind's “History of Physic from Galen to the 
Revival of 1/earning"; it is the best history of physic in 
English. Freind was a great physician and was sent 
to the Tower because it was supposed he was con¬ 
cerned in a plot to bring in the House of Stuart 
in the reign of George I. His imprisonment had 
this beneficial result, that it gave him the leisure in 
which to write this book which he had long had in his mind. 
It is one of those books which satisfies you whenever 
you read it. He makes the contents of the writers of 
that period delightfully clear. Here is the treatise of Dr. 
James Douglas on all the writers of anatomy, " Bibliographies 
Anatomicee Specimen," a small shabbv-looking book now, 
but which you will never consult in vain. He has read 
every book which he mentions and gives a most precise 
account of each writer. Here are the two authors which I 
remember devoting most time to when I was reading for my 
bachelor of medicine degree, the lectures on medicine of 
Sir Thomas Watson and the treatise on medicine by Dr. 
Felix von Niemeyer. They are both excellent books, both 
now obsolete in many parts as you will see from this 
extract: “ Mr. Paget ” (that is Sir James Paget) “ states his 
belief that there are no signs, microscopic or other, by 
which degenerate lymph or pus can be with certainty 
distinguished from ordinary tuberculous matter.” Niemeyer 
was an excellent physician of the most precise method, who 
always begins by describing first hypertrophy of an organ 
and then atrophy of it, and so continues all through the 
body, and divides all kinds of inflammation into catarrhal, 
and croupous, and diphtheritic. I feel deeply grateful to 
those text-books. Watson is written in the most admirable 
style, and contains many passages which will always remain 
worth reading in English medicine. Niemeyer contains 
amidst the drier collection of facts several touches of 
humour, such as the mention of the wife of a Prussian general 
who held that the whooping of whooping-cough was 
voluntary, and said if children were whipped sufficiently 
they did not whoop much. And the other remark of Niemeyer 
himself as to the difficulties of determining the causes of 
alopecia, in which he says that people declare alopecia is due 
to excessive learning or to extreme dissipation, according as 
they take a favourable or unfavourable view of human 
nature. 

These are a few of the books which at different times have 
given n?e pleasure or to which I feel grateful. But, of 
course, books which please one man do not necessarily please 
another ; every man must choose his own ; and you will find 
it a useful training of your minds in the practice of medicine 
to make some friends, permanent and long-lasting friends, 
among medical writers. 


Royal Academy of Medicine in Ireland.— 

The annual general meeting of the Royal Academy of 
Medicine in Ireland took place at the Royal College of 
Physicians of Ireland on Oct. 12th, when Dr. J. Magee 
Finny was elected President in succession to Sir Thornlev 
Stoker. 

University of Oxford.— Degree davs for the 

ensuing term are announced as follows : Thursday, Nov. 8th, 
at 10 A.M. ; Thursday, Nov. 29th, at 10 a.h. ; and Thurs¬ 
day, Dec. 6th, at 10 A.M. —Scholarships in natural science 
are offered for competition as follows : Dec. 4th, Balliol 
College, Christ Church, and Trinity College; Dec. lltb, 
University, Lincoln, and Magdalen Colleges ; and Jan 15th' 
1907, Jesus College. 


SOME OBSERVATIONS ON ENLARGED 
VEINS IN CHILDREN . 1 

By ALEXANDER G. GIBSON, M.A., B.M.Oxon., 
M.R.C.P. Lond. 


1. Introductory. —A large number of children attending 
the out-patient department of a hospital suffer from 
general debility, wasting and listlessness. A cursory 
examination of such cases reveals nothing abnormal but 
more careful observation in many caseB shows a ramification 
of small venules on the chest and elsewhere. Many of those 
in whom venules are easily seen also show a certain degree of 
prominence of one or both jugular veins. 

2. Conditions of the veins in these cases. —The venules seen 
on the chest are small ramifications flush with the surface 
of the skin; in front they tend to converge towards the 
upper part of the sternum but behind they usually show a 
stellate arrangement. In some of the most marked cases 
large veins can be seen as far out as the deltoid region. As 
a rule no veins are seen below the chest but I have 
seen cases in which there was no abdominal disease 
showing such venules about the groin. The jugulars can 
almost always be seen either as blue streaks or distinctly 
dilated ; one or both sides may be affected. Veins can fre¬ 
quently be seen also under the chin, at the temples, and very 
occasionally on the forehead. A normal adult from a number 
of causes may present a full jugular vein, but in very few 
children with no suspicion of disease is such a condition 
seen. In adults a large jugular vein is always emptied 
during inspiration, a fact which can most readily be verified 
by watching the neck of a person breathing deeply under 
ether; but in children who have large jugular veins together 
with venules on the chest a deep inspiration produces only a 
slight collapse, if any, of the veins; this is true of the 
upright as well as the recumbent position. Records have 
been kept of 14 cases showing visible venules together with 
dilated jugulars which behave abnormally on respiration. 
The descriptions are in some details incomplete, taken as 
they were in the hurry of hospital practice and many points 
were noted in the later cases which were omitted from the 
earlier. 

3. Description of cases. — Case 1.—The patient, a boy, aged 
eight years, was taken to hospital because of wasting and a 
“dry ” cough in the morning. There were enlarged veins in 
both supraclavicular fossa: which did not completely or 
quickly collapse on inspiration. The chest was fairly well 
formed and measured 11$ inches on the right side and lli 
inches on the left. The note was very slightly duller on the 
right side than on the left in front and behind. The breath 
sounds were normal and equal in intensity ; there were no 
adventitious sounds. As regards the heart, a systolic murmur 
was heard at the apex not traceable outwards but heard up 
the sternum to the second right costal cartilage ; it was not 
altered on retraction of the head. The abdomen was normal. 
No superficial enlarged glands. 

Case 2.—The patient, a female, aged eight years, had 
always been a delicate child. Her appetite was bad, she 
vomited occasionally, and had been getting thinner lately. 
She suffered from a cough of a somewhat paroxysmal nature, 
bringing up a very small amount of phlegm. She occasionally 
had some pain over the praecordium. The bowels were 
regular. A few prominent venules were seen on the chest, 
the jugulars were large and did not collapse completely on 
inspiration, the temporal veins were easily visible, and the 
capillaries of the face were dilated on the cheeks. There 
were no veins on the abdomen. The hair on the skin was 
not markedly long. The chest signs were not abnormal ; a 
retraction murmur (systolic) was present over the upper part 
of the sternum. A few glands were felt in the groins and in 
the neck. The tonsils were not large and there were no 
adenoids. 

Case 3.—The patient, a female, aged nine years, was 
taken to hospital because of indefinite ill-health for five or 
six months, pains in the joints, and cough of a barking and 
paroxysmal nature. There was no sputum ; the appetite was 
fair but sometimes failed ; there was no sickness ; the bowels 
were costive. There was no tuberculosis in the father or 
mother; her grandfather, however, lost three sisters from 
consumption and of the family of which she was one there 


1 A paper read at the Oxford meeting of the Society for the Study 
of Disease in Children on June 23rd, 1906. 
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were eight living while three were dead, one dying from 
“ rapid consumption," another from meningitis, and a third 
from a cause not known. The patient was a thin child, 
especially so about the shoulders ; the hair of the skin was 
very long. Veins were seen over the front of the chest; the 
jugulars were easily visible and did not collapse on inspira¬ 
tion. Of signs in the chest there was no dulness or 
diminished expansion of one side more than the other, the 
breath sounds were very slightly harsher on the right side, 
and there was a slight systolic murmur over the upper 
sternum on retraction of the head. There was one gland on 
the right side of the neck of about the size of a filbert and 
one on the left Bide about the same size. The mucous 
membrane of the throat was thick and pale. 

Case 4 —The patient was a female, aged eight years. For 
some months she had had a failing appetite and had been 
looking paler. She had had no cough. There were nine 
children in the family, all being healthy except the patient. 
The father suffered from consumption. Once the child passed 
some round worms. The patient was a well-grown but thin 
and pale girl. On the chest there were many visible veins 
in front, not lower than the xiphisternum, and above they 
stretched out towards the shoulders. Veins were seen on 
the temples and the jugulars, which were enlarged, did not 
properly collapse on inspiration. The chest moved fairly 
well, if anything more on the right side. The right side 
measured 121 inches and the left Ilf inches. The percussion 
note was very slightly duller on the left than on the right 
Bide, especially in the axilla. Breath sounds were well 
heard. No adventitious sounds were heard. The heart was 
normal but over the aortic region was a loud diastolic and 
feebler systolic murmur. There were no glands in the groins 
or axilla; but a few small ones were found in the neck. The 
abdomen was normal. The throat also was normal. 

Case 5.—The patient, a female, aged six years, suffered 
from loss of appetite and had got thinner, paler, and more 
languid lately ; she was often sick and she had occasional 
headaches. The bowels were regular. She was the twelfth 
child ; five of these had died from chest troubles. She had 
chicken-pox two months ago, since which time she had been 
worse. Veins were seen on the chest in front ; the jugulars 
were large and did not collapse on inspiration. A retrac¬ 
tion murmur was present. Glands were felt on both sides of 
the neck and in both axillte, small and soft. The throat 
was normal and no adenoids were present. With treatment 
this child increased three pounds in weight in a fortnight, 
became less pale, and the appetite improved. 

Case 6.—The patient, a female, aged nine years, suffered 
from lassitude and dyspnoea on exertion. There was no loss 
of appetite. This had been going on for a year, during 
which time she had got much paler and thinner. She bad a 
little cough in the morning and she had been much subject 
to “ colds.” The bowels were regular. She had had measles 
three years ago. Her grandfather died, as far as could be 
ascertained, from consumption. A few dilated veins were 
seen over the sternum. The jugulars did not collapse 
properly on inspiration. There were also veins on the 
temples. There was a well marked retraction murmur. 
Glands of about the size of filberts were felt on either side of 
the neck in the anterior triangle and a few shotty glands in 
both clavicular triangles. The hair on the back was downy. 

Case 7.—The patient, a female, aged seven years, had 
been ailing for three years. She was irritable, suffered from 
cough, which was relieved on bringing up a small amount 
of mucus; she had got paler and had a bad appetite. 
The bowels were regular. She sweated sometimes at night. 
She had had measles twice; there was no history of con¬ 
sumption in the family. The mother had had four children, 
two of whom died at birth. There were a few dilated veins 
on the chest ; the jugulars were prominent and did not 
collapse properly on deep inspiration. The hair on the back 
was downy. There was a retraction murmur, the chest 
being otherwise normal. jOne gland on each side of the 
neck was felt and a few shotty ones in the posterior triangle 
and groins. The tonsils were slightly enlarged. There were 
no adenoids. 

Case 8 —The patient, a male, aged seven years, had had 
diarrhoea and sickness every three or four weeks for three 
years. An attack lasted two days. The motions during 
the attack were white and frothy and there was great 
pain. He had had no previous disease. There was con¬ 
sumption on his father's side. The patient was pale and 
undergrown. The muscles were wasted ; the hair on the 
back was downy. The veins on the chest were numerous ; 


the jugulars were prominent and did not collapse on deep 
inspiration. In the chest there was an impaired note in the 
upper part of the right chest with bronchial breathing 
further to the right of the sternum than normal but there 
were no adventitious sounds. A retraction murmur was 
present. The abdomen was full, the walls were thin, 
showing coils of bowel through ; it had a doughy feel and 
some doubtful deep glands were felt. The liver and spleen 
were normal. No glands were felt anywhere. This child 
bad a febrile attack with crepitations on the right side of 
the chest during my observation of him ; he also developed 
a little fluid in the abdomen but both signs cleared up and 
recovery was complete with a marked increase in weight. 

Case 9.—The patient, a male, aged five years, was brought 
for advice about lumps in the neck. He had suffered from 
bronchitis every winter and had had whooping-cough. He 
was getting feebler for the last two months ; he coughed a 
great deal and breathed badly at times. The glands bad 
been present for three months. There was a strong history 
of consumption on the mother’s side. The face was pale, 
the skin was very dry, the hair on the back was fine and loDg, 
the nutrition was poor, and the fingers were not clubbed. 
There were veins on the front of the chest and the 
jugular, which was prominent, did not collapse on inspiration. 
Measurement of the chest gave : right side, 91 inches; left 
Bide, 10A inches. The right side gave a slightly impaired 
note compared with the left. Breath sounds on the right 
were bronchial at the apex, becoming broncho-vesicular and, 
finally, vesicular at the lower limits of the lung in front and 
in the axilla. Behind the air entry on the right side was 
less. In the neck there were many enlarged glands, some 
large, some small; the larger ones were matted together. 
There were small glands in the axillae. The tonsils were 
large. The spleen was two inches below the costal margin 
and the liver one inch below. There was no fluid in the 
peritoneal cavity. The blood count showed a secondary 
amemia with no change in the white cells. This case was 
supposed to be a case of lymphadenoma but the further 
symptoms—matting together of glands, condition of the 
hair on the back, &c.—seemed to point to a chronic 
tuberculosis of the glands. 

Case 10.—The patient, a male, aged five and a half years, 
had had some chest trouble one year ago. There were two 
living children in the family ; one died from pneumonia and 
there had been one miscarriage; no history suggesting 
syphilis was obtainable. Two maternal uncles had died from 
consumption. A few venules were seen on the back ; the 
temporal veins were seen and the jugulars were prominent 
and did not collapse completely on deep inspiration. Measure¬ 
ment of the chest gave: right side, 114 inches; left side, 
Hi inches. On the right side vocal resonance was slightly 
increased and the breath sounds were slightly diminished in 
intensity. No adventitious sounds were heard. There were 
glands at both sides of the neck in the region of the angle 
of the jaw and a few smaller ones down the neck. The 
tonsils were large. 

Case 11.—The patient, a female, aged four years, had 
never been a healthy child ; her appetite was variable and 
she was always constipated. She had had a slight cough 
recently and sometimes sweated at night. A paternal uncle 
died from consumption. She was a pale, thin girl and showed 
veins on the chest and upper part of the abdomen. The 
jugulars were large and did not collapse on deep inspiration. 
The chest measurement was 9j inches on the right and 10 
inches on the left. The note on the right side was slightly 
flatter than on the left. The abdomen was full; the liver 
was one inch below the costal margin ; what appeared to be 
mesenteric glands were felt in the umbilical region. One 
large gland lay under the sterno-mastoid on the left side of 
the neck : a few smaller ones were felt in the right groin. 

Case 12.—The patient, a male, aged ten years, had suffered 
from wasting for ten months, previously to which he was a 
healthy boy except for bronchitis about one year ago. Two 
other children were healthy. There was no history of tuber¬ 
culous affections. The patient was thin and wasted, 
with a soft sweating skin ; the features were pinched. Veins 
were obvious on the chest, abdomen, chin, temples, and 
neck. The left jugular vein was large and did not collapse 
on deep inspiration. The hair of the head was thin and 
wiry. On the right side of the chest the note was slightly 
flatter than on the left; breath sounds were poorer and had 
a slight bronchial element. No retraction murmur was 
heard. The abdomen looked natural but on palpation bad an 
irregular mass in the right iliac fossa. Some shifting dulness 
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was found in the flanks. The temperature was intermittent 
and the pulse was 150. The leucocytes numbered 22,000 per 
cubic millimetre of blood. An operation was performed in 
view of the possibility of there being a collection of pus in 
the right iliac foesa but an enlarged thickened appendix was 
found studded over with tubercles, tubercles being abundant 
on the neighbouring peritoneum, and a large mass of glands 
in the iliac region. This patient died and the mediastinum 
was examined ; it is described later. 

Case 13. —The patient, a male, aged six years, had 
measles nine months previously ; fire months previously he 
bad a “ cold ” in his abdomen and pain. The week before 


prominent, doughy, and showed no definite fluid or 
tenderness. One month later there was definite evidence 
of fluid in the abdomen and a slight lump developed later in 
the umbilical region. 

In the accompanying synopsis will be seen the main 
features of these cases. 50 per cent, are male and 50 per 
cent, are female; the ages range from four to ten years. 
In 57 per cent, there is a history of tuberculosis in the family; 
visible veins on the chest are present in 92 per cent. ; downy 
hair in 42 per cent. ; a Eustace Smith retraction murmur in 
71 per cent. ; and palpable glands in the neck in 64 per 
cent. 


Synopsis of the Cases. 
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admission he had pain in the abdomen. He was a delicate 
child but no tuberculous history was elicited. The patient 
was a fairly healthy looking child. The colour on the cheeks 
was slightly bluish. He had long eyelashes, otherwise the 
hair was not abnormal. Veins were seen on the temples, 
ears, and chest. Both jugulars were enlarged, the left being 
larger than the right ; neither collapsed on deep inspiration. 
The subcutaneous fat was fair in amount. The chest was 
normal but a blowing retraction murmur was heard in 
systole and diastole. In both submaxillary regions there 
was a gland, larger in the right, which was of about the 
size of a Barcelona nut. Small glands were felt behind the 
sterno-mastoids, one on either side ; the axilla; and groins 
were free. 

Case 14.—The patient, a male, aged six years, until nine 
months previously was a healthy boy but since then had 
suffered from a frequency of defecation. The desire was 
especially after food and was sometimes so sudden that he 
had to leave the table. The motions were light yellow, at 
times liquid, and always very offensive. His general health 
was failing, he was getting thin, and only “ picked ” at his 
food. Occasionally he was sick in the morning ; he brought 
up sometimes as much as a pint at once. He was less 
playful and more irritable than formerly. He had had 
measles, pneumonia, and “brain fever” when three years 
old. His father had abscesses in the neck and a maternal 
great-aunt suffered from consumption. He was a thin, 
delicate-looking boy. Veins were seen on his temples, chest, 
back, and groins. The jugulars were large and did not 
collapse completely on inspiration. The lungs were normal ; 
a well-marked murmur was heard. One gland was felt on 
each side of the neck of the size of a large pea; the tonsils 
were normal and there were no adenoids. The abdomen was 


4. The caute of the condilimit in the feint .—I believe these 
cases to be examples of tuberculous bronchial glands 
described by Barthez and Rilliet 3 and amongst English 
writers by Eustace Smith. 5 The former writers, who first 
accurately described the condition clinically, refer to the con¬ 
ditions of the veins as follows : “ Lilatatimit, veineutet, $o .— 
Un phfinomene que nous n’avons que rarement observe, 
peut-etre parceque notre attention n’a pas 6t£ suffisamment 
portfie sur ce sujet, est la dilatation des veines du cou. 
Elle Otait fort remarquable chez un enfant de cinq ans, qui 
presentait it lui seul la plupart des symptomes de la 
phthisie bronchique. Elle est analogue it la dilatation 
des veines abdominales, que l'on observ’d quelquefois 
dans la phthisie mdsentdrique. D’autres eifets de la 
compression vasculaire se rapprochent du prdcddent et 
doivent etre mentionnds bien qu’on ait rarement occasion 
de les constater ; nous voulons parler de la teinte violacde 
de la face, des levres et de la langue, rdsultat dvident de 
la congestion veineuse. Les larges anastomoses qui existent 
entre toutes les parties du systeme veineux supdrieur 
expliquent le peu de frdqnence de ces symptomes. Le 
fapies de quelques uns des malades, se reproche de celui 
que l'on observe chez les individus atteints de maladies du 
cceur. Cependent, nous n'avons jamais constatd de ld9ion 
anatomique ou fonctionnelle de l'organe central de la 
circulation.” Eustace Smith, the only writer of recent 
years so far as I have been able to find who refers to the 
condition of the veins more than to mention the possibility 
of venous obstruction, mentions that enlargement of the 


2 Barthez et Rilliet: Maladies des Eufants, tome ill., p. 623, second 
edition, 1854. 

2 Eustace Smith: The Wasting Diseases of Children, sixth edition, 
1899, p. 309. 









1054 Thb Lancet,] MR.CLOGG: STRANGULATION OF APPENDIX VERMIFORMIS IN HERNIAL SACS. [Oct.20,1906. 


veins of one side of the face and neck with a prominent 
jugular on that side should always lead one to suspect the 
existence of enlarged bronchial glands. 

In describing the tuberculous diathesis several writers 
have referred to the presence of visible veins ; Landouzy, 4 
describing the tuberculous predisposition, says: “ Peau 
blanche, fine transparente marbr6e de veinules, souvent 
tachetf e de macules; systeme pileux soyeux, de colora¬ 
tion rousse ou rouge; iris bleu; chairs molles; sueurs 
faciles, parfois odorantes ; formes plutdt graciles et 
filfigantes.” Eustace Smith 5 says: “Such children are 
tall for their age and slightly made, the skin is delicate and 
transparent-looking, allowing the superficial veins to be 
easily seen,” 4cc. It is questionable whether thinness and 
transparency of the skin, a condition which has been 
accepted by medical writers, is sufficient to explain the con¬ 
dition in which these veins become visible. In wasting other 
than that due to tuberculosis it is not common to see super¬ 
ficial venules ; it is possible to see, as I have seen, super¬ 
ficial venules in children with a moderately good layer of 
superficial fat; further, in view of the association in the 
cases quoted of dilated jugular veins along with visible 
venules on the chest, it is legitimate to assume that the two 
conditions may be due to the same cause. Only once 
(Case 12) has it been possible to observe the conditions 
under which the enlarged veins are produced and in this case 
only the left jugular vein was dilated. A dissection of the 
anterior mediastinum shows a ring of fleshy enlarged glands 
encircling the left innominate vein (Figs. 1 and 2) attached 

Fig. 1. Fig. 2. 


Fig. 2 is a tracing from Fig. 1. a, Superior vena cava, b, c. 

Glass rods in the right and left innominate veins respec¬ 
tively. d. Pericardium. e, Small, fleshy lymphatic glands 
compressing the left innominate vein, f, Thymus, g. Root 
of left lung, h, f, k. Glass rods in the innominate' artery 
and the left carotid and subclavian arteries respectively. 

below to the thymus. Microscopic sections of one of the 
glands shows giant cell systems and a few tubercle bacilli. 
The primary focus of infection in this case has been a mass 
of caseous glands containing numerous bacilli in the pos¬ 
terior mediastinum. Stretching up from this focus along the 
lymphatics are several small fleshy glands of the same type 
as that encircling the vein. In assigning the cause of the 
condition in the other cases supposition must necessarily take 
the place of proof, but in view of the facts enumerated above, 
the history of tuberculosis, the condition of the hair, the 
presence of a retraction murmur, and the presence of small 
glands in the neck, the importance of which has been 
insisted on by Legroux 6 as an aid to the diagnosis of tuber- 

4 Landouzy: Predispositions Tuberculeuses, Revue de Medecine, 
1899. p. 4-2. 6 Loc. clt. 

8 Legroux: Lx Micropoiyad^nopftthie consider<*e eomroe Indiee de 
la Tuberculose Profonde chez les Knfants, Congrbs pour l'Btude de la 
Tuberculose, 1888. 


culosis in children, it becomes highly probable that tuber¬ 
culosis of the mediastinal glands is the cause. 

From the pathological standpoint we have adequate proof 
that tuberculosis of the glands, especially those of the 
mediastinum, is extremely frequent in children who have 
died from diseases other than tuberculosis, and that where 
death has been due to tuberculosis an overwhelming per¬ 
centage of cases show the glandular mediastinal affection 
in addition to that of other organs. It is sufficient 
in this connexion merely to mention the writings of 
Sims Woodhead, 7 Coleman, 8 Walter Carr," Ijeonard Guthrie, 1 * 
in this country, and C. Spengler 11 and Neumann 11 in 
Germany as a few examples of writers dealing with 
the subject from this point of view. Some of the French 
writers have recognised from the results of this work that 
most children attending the out-patient departments of our 
hospitals harbour tubercle bacilli somewhere in their bodies. 
As yet, however, we have had no means of detecting minute 
glandular lesions of the mediastinum so frequently the cause 
of a general infection, but it is suggested that the presence 
of visible veins on the chest, dilated jugular veins which do 
not collapse on inspiration, visible veins under the chin or 
on the temples, together with the other suggestive facts 
(enumerated above) in the history and state of the patient 
may lead to an increase in the number of these cases 
diagnosed during life. It is hardly necessary to mention 
how quickly these children improve under a liberal diet and 
ordinary attention to health and therefore what a valuable 
weapon for prophylaxis the knowledge of the presence of 
mediastinal tuberculosis may become. 

My thanks are due to Dr. H. P. Hawkins of St. Thomas’s 
Hospital and to Dr. W. T. Brooks and Dr. W. Collier of the 
Radcliffe Infirmary, Oxford, for the opportunity to study and 
the permission to use the cases referred to in this paper. 

Oxford. 


STRANGULATION OF THE APPENDIX 
VERMIFORMIS IN HERNIAL SACS. 

By H. S. CLOGG, M.S. Lond., F.R.C.S. Eng., 

ASSISTANT SIBGEON TO CHABINO CBOSS HOSPITAL ; SURGEON TO THE 
EVELINA HOSPITAL FOB CHILDREN. 


The appendix as a content of a hernial sac is by no means 
infrequent. Many statistics have been compiled showing a 
percentage of cases in which the appendix is herniated. 
These, however, can hardly be quoted as an accurate 
interpretation of the relative frequency of the appendix in 
hernial sacs, since in many cases the latter is empty at the 
time of operation and the viscus which has occupied it must 
remain unknown. The combined statistics of Hoffmann, 
Colzi, Wassiljew, Coley, and Bundschuh are that in 
3054 cases of inguinal and femoral hernia the appendix 
was present 53 times. In 250 cases of inguinal 
and femoral hernia of adults collected from the statistics 
of Charing Cross Hospital the appendix is mentioned 
as being a content of the sac in four only; in 100 
consecutive cases of radical cure of inguinal hernia in 
children I have found the appendix present eight times. 
The total of these figures (which comprise cases at all ages 
and in both sexes) is that in 3404 cases of inguinal and 
femoral hernia the appendix has been present as a content of 
the sac in 65. These figures merely show the occasions on 
which the appendix has actually been seen and not the 
possible relative frequency of the organ in hernial sacs ; they 
include cases in which the appendix only is herniated and 
in which other viscera are also present. The relative 
frequency of appendicular femoral and inguinal hernia is 
not far from equal. Statistics vary a little on this point but 
the larger number of cases collected show very little differ¬ 
ence in these two forms of hemiie. 

Two accidents may happen to the appendix when 
herniated. The more frequent of these is an inflammation 


7 Sims Woodhead : Tuberculosis and Tabes Mesenteries, TheLancet, 
vol. ii.. 1888, pp. 51 and 99. 

8 Coleman : The Distribution of Tubercle In Abdominal Tuberculosis 

Brit.. Med. Jour., 189J, vol. ii., p. 740. . 

v Walter Carr: The Starting-point of Tuberculous Disease m 
Children, Transactions of the Medical Society, 1894, p. 288. . 

lo Leonard Guthrie: The Distribution and Origin of Tuberculosism 
Children, The Lancet, Feb. 4th. 1899, p. 286. n 

31 C. Spengler: Zur Bronchialdrlisen Tuberkulose der Kinder, zeu- 
schrift fur Hygiene, 1893, Band xiii., p. 347. , 

i* Neumann: Ueber die Bronchialdriisen Tuberkulose uud Hue 
Beziehungen zur Tuberkulose im Kindesalter, Deutsche MedicinJscn 
Wochensclirift, 1893, Nos. 9, 10, 12, 13, 14, 15,16, and 17. 
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similar to that which befalls the appendix when situated 
within the abdomen. The second is strangulation of the 
appendix at the hernial ring. The forme, condition is the 
better recognised one. It is more frequently observed in the 
inguinal than in the femoral hernia and this probably so 
because of the comparatively high frequency with which it 
occurs in children in whom inguinal hernia is so exceedingly 
common. In appendicitis occurring in a hernial sac the 
appendix may be the sole content of the sac or may be 
present together with other viscera. In appendicitis 
occurring in inguinal hernial sacs in man the proportion 
is very nearly equal. Thus Wassiljew found that in 31 cases 
the appendix was the only content of the sac. in 23 cases in 
addition to the appendix the caecum was also present, and in 
eight cases other portions of the intestine were also present. 
In appendicitis occurring in femoral hernia the appendix 
appears to be more often the only content. When the 
herniated appendix becomes strangulated naturally it is the 
sole content of the sac, although in a few cases some 
omentum has also been present to which further reference 
will be made. 

It is a matter often of considerable difficulty to distinguish 
between the intlamed appendix and the strangulated 
appendix in hernial sacs. In the literature are many cases 
recorded as incarcerated or strangulated appendices when 
the sac is full of pus, the appendix perforated or gangrenous, 
and, in fact, has every appearance of being acutely inflamed. 
It is conceivable that such a case may be one of primary 
strangulation and later acute inflammation, but this it is 
impossible to say and in my statistics such cases are omitted. 
On the other hand, some cases are recorded as appendicitis 
which pathologically and clinically seem undoubted examples 
of pure strangulation. The appendix when incarcerated 
rapidly swells and has appearances simulating an acute 
inflammation. In the majority of cases the differentiation 
can only be made in the early stages. Later the distinction 
is practically impossible since the strangulated appendix 
becomes acutely infected, and the primary cause of this cannot 
with certainty be told. Both diseases have an abrupt onset 
with pain in the hernial region, often abdominal pain, 
either around the umbilicus, lower abdomen, or more 
diffused and colicky in character. Vomiting is common 
to both. In appendicitis the temperature is elevated 
from the beginning, but this perhaps is not so marked 
as when an abdominal appendix becomes inflamed, since a 
thickened hernial sac does not react in the same way as does 
normal peritoneum ; in strangulation of the appendix tho 
temperature is subnormal at the onset and only rises later 
when inflammatory changes set in. The inflamed appendix 
rapidly gives rise to evidences of inflammation of the 
coverings : the skin will soon become reddened and (edema¬ 
tous ; in the strangulated appendix such changes are much 
longer delayed. Pathologically the strangulated appendix 
has in the sac clear, slightly turbid, or blood-stained fluid 
with an absence of inflammatory lymph. The appendix is in 
a condition of venous hypermmia only, is in the majority of 
cases free from adhesions, and has not any concretions in its 
interior ; it shows at the level of strangulation a distinct 
furrow. Its mesentery is equally affected in this venous 
hyperaemia. After division of the constricting agent it has 
been noticed by Honsell and myself that the colour of the 
appendix changes, as does any portion of strangulated bowel. 
U is interesting to note in this connexion that it is as safe 
to reduce an incarcerated appendix as any other portion of 
the bowel. This has been done in at least 15 cases and the 
after clinical course was apparently as smooth as any simple 
strangulated hernia. The after course of an inflamed 
appendix which had been reduced would probably be very 
different. 

From the literature I have collected 53 cases (including 
three of my own) which I regard as examples of strangula¬ 
tion of the appendix. In by far the majority of cases the 
appendix is the sole content of the hernial sac. In four, 
however, the omentum has also been present and both 
appendix and omentum are strangulated. In one of Koerte’s 
°^ses an old woman had an adherent omental hernia for some 
time. An acute incarceration forced operation three days 
after the beginning of the symptoms. Barnsby records a 
case of a woman 45 years of age who for four years had com¬ 
plained of colic in the right iliac fossa coming on in crises. 
~ femoral hernia was found ; it was easily reducible. A 
bandage was worn and then abandoned. Acute symptoms 
of strangulation followed and on the fourth day of the illness 
at the operation the sac was found to contain a quantity of 


black f<etid liquid, a portion of omentum, and the appendix 
with its csecal attachment. The omentum and the caecum 
close to its appendicular attachment were strangulated; 
these were removed through an abdominal incision. Legueu 
records a case of a woman, aged 53 years, who suddenly after 
some effort was seised with colic and noticed for the first 
time a swelling in the femoral region. The symptoms con¬ 
tinued and on the tenth day of the illness an operation was 
performed ; the sac contained in addition to the appendix 
some epiploic fringes of a black colour ; both were removed. 
Bundscbuh records a case of a woman, aged 60 years, who 
for two years had had a right femoral hernia; acute pain 
and nausea developed and the hernia became irreducible. 
Operation was performed on the third day of the illness. The 
sac contained turbid fluid, a strangulated appendix, and 
haemorrhagic omentum; both the latter were resected. 

The appendix herniates by virtue of its free mobility 
and its situation in the abdomen. The length of the 
appendix is not an etiological factor. In only one or 
two cases is the appendix mentioned as being of ex¬ 
cessive length. It is not the whole appendix which usually 
lies in the hernial sac, although this may be so and even 
include the csecal attachment as in Barnsby’s case ; but the 
rule is that only a portion is herniated—the greater portion 
it is true. The mobility of the emeum probably has some¬ 
thing to do with the occurrence of isolated appendicular 
hernia in some cases. This, however, appears not to be 
invariably the case. In four cases of this series it was 
impossible to drag the ctocum down to the hernial ring to 
reach the insertion of the appendix, and the latter had to 
be removed through an abdominal incision. In fonr other 
cases the appendix was incompletely removed through the 
hernial ring ; the probable cause of the incomplete removal 
seems to have been the immobility of the caecum. In the 
other case in which the appendix was removed this seems to 
have been readily effected through the hernial incision. In 
these cases, however, it is not alwayB stated whether the 
whole appendix was removed or not and no note is made as 
to the mobility of the caecum. 

The appendix usually protrudes through the hernial ring 
in Buch a way that its apex is the most advanced point. This 
is cot invariably so. In some cases it is distinctly bent and 
curved upon itself. In a few instances it is so curved that 
the proximal and distal extremities lie within the abdominal 
cavity. Such cases are recorded by Honsell, Guinard, and 
Rotter. The appendix in the majority of cases lies free in 
the hernial sac, Ireing without any adhesions. The meso- 
appendix shares in the strangulation and it is often noted 
that the meso-appendix is very well developed, being very 
rich in fat. Such a thickly dev eloped meso-appendix seems a 
probable factor in the etiology of the strangulation. 

The rigid structures forming the boundary of the ring are 
responsible for the strangulation. In one case recorded by 
Rochard the strangulation was not at the crural arch but by 
a sort of diaphragm in the sac. This was a woman, 70 
years of age, who for three or four days had had pain and 
swelling in the right groin ; the bowels had not been opened 
for three days but flatus had been passed ; there was nausea 
but no vomiting ; the abdomen was a little swollen ; it was 
supple and not tender. In the femoral region was a small, 
rounded, tender, and irreducible swelling. At the operation 
after opening the sac and cutting the crural arch the 
appendix was found to be strangulated about two centi¬ 
metres above its inferior extremity, and the agent of 
strangulation was a sort of diaphragm in the sac, above 
which the appendix was completely healthy, whilst below it 
was black and necrotic, and between the two portions was a 
furrow impressed by this diaphragm. 

Of the 53 collected cases only three occurred in the male 
subject. Of these three, two were children—one a baby five 
weeks old and my own case, a baby aged 22 months. Both 
were inguinal hernia:. The third case recorded by Rahn is 
also an example occurring in an inguinal sac. This was a 
man, aged 57 years, who for five years had had a reducible 
inguinal hernia. This came down one day and was 
associated with pain and vomiting ; it was reduced by a 
surgeon. Eight days before operation the rupture again 
came down and could not be reduced. There was little 
collapse. The man vomited once on the fourth day of the 
illness, lost his appetite, and suffered from abdominal pain. 
The abdomen became somewhat distended. At the opera¬ 
tion the sac contained blood-stained serous fluid, with the 
appendix strangulated at the internal abdominal ring ; there 
were no adhesions. The appendix was removed after 
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dilating the ring and the wound allowed to granulate. 
Strangulation of the appendix in the male subject seems a 
great rarity. 

Fifty cases occurred in women and in every case the 
appendix was strangulated in a femoral hernia. In every 
instance the hernia was on the right side. The age at which 
strangulation occurred is not given in five cases. In 45 cases 
in which it is mentioned the youngest was 21 and the oldest 
87 years of age. The age incidence in decades is as 
follows:— 


Between 20 ami 30 yean of age. 

2 cases. 

„ 30 

, 40 


6 „ 

„ 40 

, 50 


9 „ 

„ 50 

, 60 


13 „ 

,. 60 

, 70 
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,. 70 

, 80 


3 „ 

„ 80 

90 


2 „ (a 


(ages 80 and 87). 


22 of these 50 patients were known to have had a hernia 
before strangulation occurred. The duration of the hernia 
is given as anything from between two months and 13 years— 
years, several years, and in Bundschuh's case, a woman, 53 
years of age, the hernia had been known to exist since 
childhood. In 18 cases the existence of a hernia previously 
to the symptoms of strangulation was not known. In the 
remaining cases this fact is not mentioned. In the cases 
in which the hernia had been present before acute symptoms 
it was of small size. In many cases it is mentioned as 
being quite small and in others it is said not to have 
caused any inconvenience, and a small hernia is therefore 
inferred. In by far the majority of cases the hernia was 
easily reducible. This, however, is not always the case. In 
Levy’s case the hernia had been gradually increasing in size 
for two months and was irreducible but was only painful for 
four days. In Swasey’s case the hernia was never completely 
reducible; it had existed for six years and a truss had not 
been worn. In one of Koerte’s cases an adherent omental 
hernia had existed for some time. In several cases the hernia 
had only been down on a few occasions. The best example of 
this is the case recorded by Waring, of a woman, 56 years 
of age, who had had a hernia 12 years before; this was 
easily reduced and did not occur till 11 years later, when it 
became irreducible and painful. It was then reduced with 
difficulty. The third time it occurred it became strangulated. 

In a few cases the hernia had given trouble before the 
acute symptoms set in which called for operation. Rotter’s 
case was a woman, 68 years of age, who had had an 
irreducible hernia of the size of a hazel-nut for four years ; 
this was occasionally painful but acute symptoms had only 
occurred five days before operation. Ricou records the case 
of a woman, 52 years of age, who had had a femoral hernia 
for seven years ; this was easily reducible. Some painful 
crises were experienced at times accompanied by vomiting. 
The hernia became irreducible but without symptoms of 
strangulation. Operation was advised but refused. Two 
months later symptoms of strangulation occurred. In one of 
Pollosson’s cases, a woman, 32 years of age, strangulation had 
occurred once before but the hernia was reduced and a truss 
had been worn since. Later a recurrence of strangulation 
occurred demanding operation. Vulliet records the case 
of a woman, 54 years of age, who had had a hernia for 14 
years. She had never worn a truss, since the hernia had never 
caused any inconvenience and was always easily reducible. 
One month previously, for the second time recently, she 
suffered violent abdominal pain ; the hernia became irre¬ 
ducible and increased in size. The swelling was aspirated 
and some clear fluid withdrawn, after which the hernia was 
reduced. Three weeks later the same symptoms were 
repeated and an operation was necessary. Davies-Colley 
records the case of a woman, 32 years of age, who, 12 months 
previously, whilst lifting a heavy weight felt sudden pain in 
the right groin; this was followed by vomiting. The 
symptoms soon subsided but recurred from time to time. 
On the second occasion she noticed a swelling in the groin. 
She was always able to return the swelling and the pain 
never lasted more than an hour. Sometimes the hernia 
would not come down for two or three months. Later 
strangulation occurred and this was relieved by operation. 
In Waring's case the hernia had once previously become 
painful and was only reduced with difficulty. 

The characteristics of these hernia; are that they are of 
small size, generally early reducible, and only present on 
occasions and not constantly, sometimes only having been 
observed once or twice previously to strangulation. They had 
not given rise to any inconvenience and hence a truss has 


rarely been worn. Occasionally they have been irreducible 
and in a few cases have given rise to symptoms of incarcera¬ 
tion previously. The sac of a femoral hernia is regarded by 
most as acquired and presumably these sacs would be con¬ 
sidered of acquired origin. In the cases in which a hernia 
has not been known to be present previously to strangulation 
it is difficult to conceive that the sacs are acquired. In such 
cases the appendix must be herniated into a preformed 
sac. If this preformed sac were acquired the presence of a 
hernia would probably be known. It seems most likely that 
the sacs are of congenital origin. The same inference is 
perfectly logical in the other cases also. If these Bacs are 
acquired and produced by abdominal pressure and laxity of 
the tissues around the femoral ring, they should steadily 
increase in size and not remain quite small after some years, 
they should be more or less constantly occupied and not only 
at times, and the continued pressure should stretch the tissues 
bounding the femoral ring so as to allow of sufficient room 
for a small viscus like the appendix to pass with impunity. 
In order that the appendix may be strangulated it is 
necessary to have a sac into which it can slip and a small 
ring bounded by rigid tissue. This is exactly what one 
expects in a congenitally formed sac. Given this preformed 
sac with its neck surrounded by well-developed tendinous 
fibres and an appendix lying in close proximity, there is 
nothing mysterious when, on some sudden increase of intra- 
abdominal pressure, the appendix is forced through the 
femoral ring. A knowledge of the very small size of the 
normal ring will readily allow one to understand how even a 
small viscus like the appendix may become strangulated by 
it. This chance of strangulation is increased when the 
meso appendix is thick and bulky, a fact which has been 
commented upon in several cases. 

Symptoms. 

In all cases a detailed symptomatology is not given. The 
majority of cases are ushered in with acute local symptoms 
and in 38 cases some abdominal symptoms are also men¬ 
tioned. In three cases abdominal symptoms preceded the 
local ones. The symptoms were abdominal pain, nausea, 
vomiting, and only later—a few hours to 24 hours—was the 
hernia discovered. In 19 cases vomiting occurred at the 
onset and was repeated several times ; in three cases vomit¬ 
ing occurred at the onset of strangulation only. Nausea is 
frequently present in these cases unassociated with vomiting. 
In a few cases abdominal pain has been a feature. The 
pain is more or less diffused, or around the umbilicus, or in 
the lower abdomen; it is described as '‘dragging'' or 
“colicky” in character. On two occasions “dragging" 
sensations were experienced in the right iliac fossa. The 
abdomen in a few cases has been distended and tender, but 
free from rigidity. Constipation is the rule and often the 
bowels have not acted throughout the illness of some three 
or four days’ duration. Loose motions were passed in one 
case. In ten cases absolute obstruction to gas and feces 
was present. The local signs are those of strangulated 
hernia. Collapse does not seem to have been a marked 
feature ; it is only mentioned in four cases and two of these 
were in children. 

Occasionally a strangulated appendix runs a more chronic 
course. Abdominal symptoms had been absent; real signs 
of strangulation had not been present. The hernia has 
suddenly become irreducible—perhaps on its first appear¬ 
ance ; it increases in size, with or without pain. The 
appendix, thus loosely snared, has been operated upon, 
reduced or removed, at intervals of ten days, 14 days, 18 
days, one month, and five weeks after the irreducibility. 

The diagnosis of a strangulated appendix is not mentioned 
in any one case as being accurately made. In some cases it 
is definitely asserted that there were no signs present which 
allowed one to think that any portion of the intestinal tract 
was involved. Such cases were generally regarded as 
strangulation of a portion of omentum. In the acute cases 
with complete obstruction to gas and faeces (this is recorded 
in one-fifth of the cases) the symptoms are those of strangula¬ 
tion of any portion of bowel. The differential diagnosis is 
impossible. In other cases with incomplete obstruction the 
diagnosis has to be made from an incarcerated omental 
hernia, strangulation of a portion of the lumen of the bowel 
or a diverticulum, and possibly from a tnbo-ovarian hernia 
torsioned or strangulated. All these occur in quite small 
herniae, in hernia; which had been previously reducible, ana 
these accidents may all occur on the first appearance of the 
hernia. The constitutional and abdominal symptoms may 
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be prectsely similar, as also the local signs. The “ dragging ” 
sensation experienced in the right iliac fossa, increased 
t>y pressure over the hernia, has been present too 
rarely to consider it as a sign of diagnostic use. A 
strangulated portion of intestinal tract would in general 
give rise to a more early infection of the hernial cover¬ 
ings than would an incarcerated omentocele. This may 
be of some importance although a late sign, but many 
patients curiously enough do not seek advice for a strangu¬ 
lated appendicocele until they have suffered for two or three 
days. It may be definitely asserted that there are no prac¬ 
tical signs by means of which it may be said that it is the 
appendix which is strangulated. The obvious conclusion is 
that all swellings in the groin which are reasonably suspected 
as hernial and are painful and irreducible should be explored 
without delay. Delay may not perhaps cost the patient her 
life but it may consign her to a long and tedious illness 
and deprive her of the chances of a cure of the hernia. 

Prognosis and Treatment. 

The prognosis of this condition is perfectly satisfactory. 
Every case resulted in recovery as far as the strangulation of 
the appendix was concerned. The results are far superior 
to those of appendicitis occurring in hernial sacs. In 38 
cases the duration of strangulation before operation is given. 
In only two cases was operation performed at the end of 
12 hours ; in 4 more at the end of 24 hours. In 9 cases two 
days elapsed, in 7 cases three days, in 4 cases four days, in 
I case five days, in 5 cases eight days, in 1 case nine days, 
in 1 case ten days, in 1 case 14 days, in 1 case 18 days, in 
1 case one month, and in 1 case five weeks between the 
initial symptoms and the operation. In several cases the 
appendix has been reduced after exposure at the opera¬ 
tion. Bayer records the case of a woman, 27 years 
of age, who for 18 days had an irreducible femoral 
hernia ; this gradually enlarged. At the operation the sac 
contained some blood stained fluid and the appendix ; the 
latter was reduced and the wound was allowed to granulate. 
Davies Colley reports the case of a woman who for 12 months 
had had recurrent attacks of pain and vomiting with descent 
of a small hernia, on the replacement of which the symptoms 
disappeared. She then developed another attack and the 
hernia became irreducible. Taxis was tried without success. 
Operation was performed on the third day; the appendix was 
little altered, except for some blood extravasation under its 
peritoneal coat; it was returned after notching the ring and 
the sac was closed. Jacobson in a woman 43 years of age 
returned a constricted appendix after notching Gimbernat’s 
ligament and removed the hernial sac. Kasinowski in a 
woman, aged 35 years, who had suffered from symptoms for 
two days, found a small quantity of fluid in the sac and a 
very little altered appendix ; the latter was reduced. Mueller 
in a woman, aged 76 years, reduced an appendix which had a 
distinctly bluish colour and had been strangulated for three 
days. Rose reports the case of a woman, aged 54 years, who 
had had a hernia for some time. She suddenly developed 
pain in the hernia and began to vomit; the following two 
days she vomited three or four times a day; the pains 
became colicky and violent, and stools and flatus ceased to 
pass. Operation was performed 55 hours after the begin¬ 
ning of the symptoms ; the strangulated appendix was 
not removed; it was blackish-red in colour and the 
strangulated portion was probably twice the size of 
the other part. Sauvage describes the case of a woman 
who had a strangulated femoral hernia, the content 
of which was the appendix, which was reduced after dilating 
the hernial ring. Swasey records the case of a woman, 
67 years of age, who had had a right femoral hernia for 
six years ; the hernia was completely reduced ; she had 
worn a truss. The hernia became painful and she suffered 
from abdominal pain and nausea. Operation was performed 
36 hours later. The sac was exposed and clear fluid was seen 
within it; this was withdrawn through a hypodermic needle. 
The appendix was seen and felt within the sac and returned 
■to the abdomen by manipulation without opening the sac. 
Tapie records the case of a woman, aged 67 years, who had 
had a right strangulated hernia 15 years before. She was 
then operated upon and some intestine was found in the sac ; 
the intestine was reduced and the sac was closed. Six years 
later the hernia recurred ; it was easily reducible and she 
wore a truss. For two years the truss had been abandoned 
and the hernia became irreducible and increased in size and 
then it suddenly became painful. She suffered also from 
colicky pain and vomiting. At the operation the sac was 


found to contain the appendix only ; it was strangulated and 
greatly swollen ; the constricting ring was liberated and the 
appendix was reduced. Vulliet reports a case of a woman, 
aged 64 years, who had had a hernia for four years. She had 
never worn a truss, as the hernia did not cause her any incon¬ 
venience and was easily reducible. A month previously, for the 
second time recently, violent abdominal pains were experi¬ 
enced. The hernia became irreducible and increased in size. 
She had some nausea and vomiting, and the bowels acted 
regularly. The swelling was aspirated and clear fluid with¬ 
drawn, after which the hernia was reduced. Three weeks 
later a relapse occurred and the same symptoms were 
repeated. The sac was opened under local anaesthesia and a 
large quantity of yellowish fluid escaped. The appendix, 
which was incarcerated, was reduced after dilating the 
hernial ring. The sac was resected. Witte in a woman, aged 
87 years, reduced an incarcerated appendix and performed a 
radical operation for the hernia. Wood reports the ca t o' 
a woman, aged 65 years, who had had a swelling in the right 
groin for a month. This was almost painless, gave an 
elastic sensation, was dull to percussion, and irreducible. 
At the operation the sac was found to contain a consider¬ 
able quantity of slightly turbid straw-coloured fluid which 
was forcibly discharged. The appendix was the sole visceral 
content ; it was slightly swollen and oedematous and was 
returned to the abdominal cavity, and a radical cure for 
the hernia was performed. Bidwell records the case of a 
woman, aged 50 years, who for seven years had had a 
reducible right femoral hernia. For 14 days this had 
become irreducible but without symptoms of strangula¬ 
tion. The hernia was tense and slightly tender. The 
sac contained clear fluid and about one and a half 
inches of apparently normal appendix. The latter was re¬ 
duced and a radical cure for the hernia was performed. 
The same surgeon records a second case of a woman, aged 60 
years, who had had a right femoral hernia for five weeks ; 
this came down suddenly and was irreducible. About one 
inch of apparently normal appendix was found in the sac, 
together with some clear fluid. The appendix was reduced 
and a radical cure of hernia was performed. Court operated 
upon a woman, aged 50 years, for a strangulated hernia 24 
hours after the commencement of symptoms. At the operation 
the appendix, which was the only content, was reduced. All 
these patients recovered apparently without any complica¬ 
tions of importance. Satisfactory as these results are, it 
cannot be said to be the ideal treatment; yet a few of them 
are taken from recent literature. In a few cases the 
strangulated portion of the appendix only has been removed 
and the stump returned into the abdominal cavity. These 
cases have not come to any further harm apparently. The 
ideal treatment in a case of strangulation of the appendix is 
compute removal of the organ. This can be readily effected 
in the majority of cases through the hernial incision. If it 
be impossible to reach the csecal end of the appendix by this 
route the abdomen should be opened and the appendix 
removed, taking the usual care to guard the peritoneum from 
infection which may occur by dragging the appendix 
across it. 

The notes of my three cases are briefly the following :— 

Case 1.—The patient was a female, aged 42 years, who 
about a year ago collided with a small cart and said that she 
then strained herself. She experienced immediately pain in 
the right iliac fossa and the right groin. A few hours later she 
noticed that a small swelling had formed in the right groin. 
She consulted a medical man who advised a truss and 
this effectually kept the hernia back. The truss was only 
worn irregularly and the hernia would occasionally come 
down, but was always of small size and caused no incon¬ 
venience. The history of the present illness is as follows. The 
hernia suddenly came down associated with pain and could 
not be reduced by the patient; there was no vomiting. The 
swelling increased in size ; the pain persisted and was also 
experienced in the lower abdomen, especially the right iliac 
fossa. The temperature was normal or subnormal; the 
pulse was from 80 to 100 per minute. The bowels were 
confined but opened once after an enema; flatus was 
passed. Taxis was unsuccessful. The abdomen became a 
little swollen. On admission on the fourth day of her illness 
the patient did not appear to be in great pain, although she 
was suffering from colicky pain in the lower abdomen. The 
temperature was 98'4°F. aud the pulse was 92. The 
abdomen was slightly distended ; there was no tenderness. 
In the right groin was a swelling without impulse and some¬ 
what diffused on account of the cedema of the Ekin and 
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subcutaneous tissue. Strangulated femoral hernia probably 
containing omentum only was diagnosed. 

Operation was performed on the fourth day of the illness. 
The tissues over the sac were cedematous ; the sac contained 
Borne quantity of fluid, slightly turbid and having the odour 
associated with the bacillus coli. In the sac was the appen¬ 
dix, froe from adhesions and of a deep bluish-black colour, 
and the meso-appendix of a similar colour, much swollen and 
very rich in fat. After dividing the tissues around the neck 
of the sac and dilating the ring it was impossible to draw the 
whole appendix down. An incision in the right iliac fossa 
was made, the muscles were split, the peritoneum was 
guarded, and the appendix was drawn through and removed. 
The appendix, three and a half inches long, was strangulated 
close to its origin. The caecum was normally placed and 
had not a mesentery. The hernial sac was removed and the 
ring was closed. Both wounds were drained in part; healing 
took place in five weeks. 

Case 2.—The patient was a female, aged 45 years. Her 
previous history was as follows. For about two years she 
had had a small right femoral hernia which was easily 
reducible; this had not caused any inconvenience and she 
had never worn a truss. The hernia was only present 
occasionally. The history of the present illness was as 
follows. The hernia after some strain suddenly came down 
with pain ; she vomited once or twice ; the hernia could not 
be reduced ; the pain increased and some was also felt in the 
lower abdomen. The bowels were not opened ; flatus was 
passed. On admission, 36 hours after onset, the pain was 
not great but some was present in the hernia and some colic 
in the abdomen. The temperature was 98° F. and the pulse 
was 100. There had been no vomiting since the onset. In 
the right femoral region was a small swelling of the 
size of a walnut, without impulse, slightly tender and 
irreducible, of elastic feel. Strangulated hernia probably 
containing omentum only was diagnosed. 

Operation was performed about 40 hours after the onset of 
symptoms. There was no oedema around the hernia ; the sac 
contained about two ounces of clear fluid and the appendix 
was quite free from adhesions ; the appendix, one and a half 
inches long, was deeply congested, as was also the mesentery 
which was very well developed. After just notching the liga¬ 
ments the appendix was drawn down with its ciecal insertion 
and was removed ; it showed a distinct furrow impressed upon 
it by the tissues of the femoral ring. The sac was removed 
and the ring closed. Some superficial suppuration occurred ; 
otherwise an uneventful recovery ensued. About four-fifths 
of the appendix was strangulated. 

Case 3 —The patient was a male baby, aged 22 months. 
The child was not noticed to have been ruptured before ; he 
was seized with sudden pain and a swelling was noticed in 
the right inguinal region ; he had not vomited. On ad¬ 
mission 12 hours later the child was somewhat collapsed. The 
temperature was 98 F. and the pulse was 120. The bowels 
had not been opened. In the right inguinal region was a 
rounded elastic swelling just reaching to the scrotum ; it was 
tender, irreducible, and without impulse. A strangulated 
inguinal hernia was diagnosed without thought of the 
contents. 

At the operation the sac, which was of the partial 
funicular type, was opened and a small quantity of fluid 
escaped. The appendix, about one inch long, was the 
sole content; it was swollen and congested ; by a little 
traction it was easily drawn down with a portion of the 
cmcum. The appendix was removed and the hernia was 
cured by removing the sac and closing the canal. The 
wound healed by first intention. 

Hurley-street, W. 


A Nr using Conference.— It is proposed to 
hold in the St George's Hall, Hanover-square, London, W., 
on Nov. 22nd, 23rd, and 24th a nursing conference 
illustrated by exhibits on the subjects of tuberculosis and 
maternity and mental nursing. On the evening of each of 
those days papers will be read and discussions held. On the 
evening of Nov. 23rd, when the subject will be Maternity 
Nursing, Dr. F. H. Champneys, chairman of the Central 
Midwives Board, has consented to take the chair ; and on the 
evening of Nov. 24th, when the subject will be Mental Nursing, 
Dr. K. Jones, President of the Medico-Psychological Associa¬ 
tion, will be in the chair The chairman is not yet fixed for 
Nov. 22nd when the subject will be Tuberculosis. The con¬ 
ference isorgtnised by “The Provisional Committee of the 
National Council of Nurses." 


THE DETECTION OF SUGAR IN URINE 
AND ITS SIGNIFICANCE IN CON¬ 
NEXION WITH LIFE 
ASSURANCE. 

By A. M. KELLAS, Ph.D., B.Sc., 

LECTCREH OK CHEMISTRY IK THE MIDDLESEX HOSPITAL MEDICAL 
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AND 
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PHYSICIAN TO THE HOSPITAL TOR OONSrMPnOK, RROMPTOX; 
AND ASSISTANT PHTSICIAN TO THE MIDDLESEX HOSPITAL. 

(From the Laboratories of the Middlesex Hospital.) 


The true significance of the presence of small quantities 
of sugar in urine is one which has been repeatedly debated 
without definite conclusions being finally accepted by phy¬ 
sicians and physiologists. The problem is intimately bound 
up with the question as to whether traces of sugar can be 
present in normal urine. Much controversy has taken place 
with regard to this latter question since Briicke 1 stated 
definitely that all normal urine contained sugar. Briicke's 
statement has been supported among others by Bence 
Jones,” Tuchen, 8 Abeles, 1 Meissner and Babo, 5 Udranszky,* 
Wedenski, 7 Molisch 8 (whose evidence is doubtful because 
other substances which may be present in urine give 
similar reactions with the reagents—alpha-naphthol and 
thymol—used by him), Luther," Roos 10 ; and more espe¬ 
cially Allen, 11 Baisch, 12 and Pavy 11 have offered strong 
confirmatory evidence, with which Halliburton 11 agrees. 
There have been many observers, however, who have 
either stated that no sugar is present, or have questioned 
its presence in normal urine, among whom Friedliitder, 15 
Maly, 18 Seegen. 17 Leuken,' 8 Kulz, 18 Sir G. Johnson,” and 
G. StilliDgfleet Johnson may be mentioned. 

As a result of a careful review of the whole field of 
argument we have been led to the conclusion that a small 
quantity of grape sugar—or a body giving identical reactions 
—is probably an almost constant constituent of normal 
urine. We think that the balance of evidence indicates that 
such small quantity can readily be demonstrated to be present 
by the action of phenylhydrazine or of alkaline safranin 
solution on urine. It is not impossible also that traces of 
glycuronic acid may be met with in certain cases. 

Our reasons for arriving at the above conclusions among 
others are detailed in the following paper. We were led to 
consider the matter from the point of view of life insurance, 
with special reference to the manner in which Fehling’s test 
should be carried out and the quantity of sugar which should 
be considered pathological, but we found that before definite 
conclusions could be reached the whole problem must be 
considered. We take it for granted that in medical exami¬ 
nations in connexion with life insurance it must be accepted 
as an axiom that the usual chemical tests should be applied to 
the urine in every instance. 

The results of our experiments and the deductions from 
them may conveniently be summarised in the following 
order: I. The copper test as applied by Fehling, II. 

1 Wiener Akademische Sitzungstteriehte, vol. xxix., p. 346. 

■ Quarterly Journal of the Chemical Society, vol. xiv., p. 22. 

3 Virchow's Archiv, vol. xxvii., p. 26. 
a Contralblatt fitr die MediciniBchen Wisscnschalten, 1879, Noe. 3,12, 
and 22. 

s Zeitschrlft fiir Kationelle Medioin (3), vol. ii. 

« Zeitscbrift far Phvsiolugische Chemie, vol. ii.. p, 537; vol. xii.,p- 33. 

: Itiid., vol. xiii., p. 122. 

s Monatesclirift dor Chemie, vol. vii., pp. 198-209. 
s Chemisettes Ceutmlhlatt, 1891, vol. Ii., p. 90. 
iv Zeitschrlft fur l’htsiologische Chemie, vol. xv„ p. 513. 
ii The Lancet, July 28th, 1894, p. 212; Chemistry of Urine, 
pp. 42-90. ’ . _ 

14 Zeitscbrift fiir Physiologische Chemie, vol. xlx., pp. 339-68. 
vol. xx.. pp. 249-52. 

u Guys Hospital Reports, vol. xxi., p. 413; Physiology of the 
Carbolic Irntee. 1894 : Carbohydrate Metabolism and Diabetes. 1906. 

11 Chemical Physiology and Pathology, The Lancet, Feb. 9tlt, 1695, 
p. 372. 

1 5 Archiv dor Hellkunde, vol. vi,, p. 97 
is Wiener Akadomisehe Sit/.migsiterichte. vol Ixili. p. 2. 
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Pavy's modification of the copper teat. III. The safranin 
test. IV. The pheDjlhydrazine test. V. The fermentation 
test. VI. The alkaline picrate test. VII. Methylene blue 
and other tests. VIII, The presence of sugar in Dormal 
urine, the possible occurrence of glycuronic acid, pentose, 
lactose, Ac., being taken into consideration. IX. Con¬ 
clusions. 

I.—Fettling' a Test. 

It has long been taken into consideration by chemists thaq 
to test for sugar in urine by Fehling’s solution may lead to 
doubtful or incorrect deductions. If the solution turns 
green or yellow with formation of a small green or yellowish 
precipitate on standing it has until recently been generally 
held that the common reducing substances present in normal 
urine—namely, creatinine, creatine, mucin, uric acid, and 
urates—might under certain conditions be quite sufficient to 
explain the phenomena observed. This is true only of the 
uric acid and urates. Creatinine, creatine, and mucin do not 
cause precipitates to form, but rather retard their formation. 
Even if a considerable precipitate comes down it has been 
recognised that bodies like glycuronic acid may be the 
reducing substances, as in exceptional circumstances they 
may be present in quantity in normal urine as noted by 
Ashdown." 

As many life assurance examiners proceed by quite 
different methods in the use of Fehling’s test, some adding 
only a few drops of urine to hot Fehling's solution, others 
adding an equal quantity, and others again diluting the 
Fehling's solution, it occurred to us that a complete study 
of the test might lead to definite conclusions being formulated 
as to the exact method in which the test should be carried 
out and also as regards the significance to be plaoed upon the 
phenomena observed. Our experiments may conveniently 
be summarised in the following order. 1. Experiments 
made to find out the most suitable proportions of Fehling’s 
solution and urine which should be used. 2. Experiments 
to determine the minimum quantity of added sugar which 
could be readily detected in normal urine, dilute and 
concentrated. 3. Experiments carried out to determine the 
effect on Fehling's solution of different quantities of grape 
sugar in pure water and in urine at different temperatures. 
4. Determination of the effect of altering the strength of 
Fehling s solution. 5. Experiments to determine the disturb¬ 
ing effect of (a) creatinine, (i) creatine, (e) urates, (d) 
mucin, and other substances which might be present in 
normal urine. 

_ 1* The determination oj the most suitable relative proper - 
tions of Fehling's solution and of urine .—Two test experi¬ 
ments were carried out with normal urine, which gave a 
negative reaction with Fehling’s solution before the addition 
of sugar. 

Test Experiment Nn. /.—Trine of specific gravity 1020 (water, 1000). 
oatranm reaction indicated the presence of 0*1 per cent, of a substance 
or substances reacting identically with sugar after testing as explained 


Table I. 


Fehling's 
solution 
in cubic 
centi- 
met res. 

. 

Urine 
in cubic 
centi¬ 
metres. 

Kesult. 

2 

0-5 

\o precipitate in one hour. Very faint red 
precipitate in ten hours. 

2 

1*0 

A greenish precipitate in 55 seconds.* 

2 

10 

A greenish precipitate in 55 seconds.* 

2 

1-5 

A green precipitate in 30 seconds. Solution 
orange. 

2 

2 0 

A green precipitate in 20 seconds. 

2 

2-5 

The mixture turned green in 20 seconds and 
then rapidly orange. Slow precipitation. 

2 

30 

Turned orange in 12 seconds. Faintly 
opalescent and slight white precipitate. 

2 

35 

In 12 seconds the solution turned orange 
colour and taint. White precipitate formed 

2 

4 0 

In 12 seconds the solution turned orange 
colour and faint precipitate formed which 
in three minutes turned brownish and then 
brownish-black. 

2 

50 

In ten seconds the solution turned to a deep 
orange colour and a taint floeculent precipi¬ 
tate formed ; in one minute the solution 
turned brownish and in live minutes black. 

2 

100 

Ditto. 


* Duplicate experiment. 

Brit. Med. Jour., voL i., 1£90, p. 169. 


I-clow in considering the safranin teat ami 0‘25 per cent, of grape 
sugar was added. The total quantity ot grape Biigar present was therefore 
estimated as (approximately) 0 35 |»er cent. The met 1 nd of procedure 
consisted in bringing just to the boiling point the Fehling's solution 
and the urine in separate teat-tubes and then mixing and this method 
was followed in succeeding experiments summarised in Tables I. to 
XIII., after which addition of reagent and boiling for a few seconds 
was employed. This was found to be more convenient and similar 
in results. 

It might b« argued that the above results would not be 
sufficient to indicate the presence of sugar in any of the 
tests but from experience we can say that the green precipi¬ 
tates formed within a minutewhen 1" 5 and 2 0 cubic centi¬ 
metres respectively of urine were used are generally conclu¬ 
sive as regards the presence of grape sugar or of bodies like 
glycuronic acid. The latter bodies may be taken as being 
out of the question in the above case. Large quantities of 
urates might give a similar reaction but not so readily. 

Test experiment .Vo. Urine of specific gravity 1012. Safranin 
reaction indicated the presence of 0'05 per cent, of sugar and 0'25 per 
cent, of grape sugar was added. The total quantity of grape BUgar 
present was therefore 0 3 per cent, approximately. 


Table II. 


Fehling’s 
solution 
in cubic 
centi¬ 
metres. 

Urine 
in cubic 
centi¬ 
metres. 

Result. 

2 

0-5 

A very faint reddish precipitate formed in 
six minutes. 

2 

10 

In 40 seconds a green precipitate formed 
which rapidly turned yellow. 

2 

1-5 

1 

In 30 seconds a green precipitate formed 
which rapidly turned yellow. 

2 

20 

In 15 seconds a thick yellow precipitate 
formed. 

2 

2-5 

In 10 seconds a thick j ellow precipitate 
formed. 

2 

30 

Ditto. 

2 

35 

In 14 seconds the mixture turned yellowish 
and then the precipitate slowly separated. 

2 

4-0 

In 17 seconds an orange precipitate formed 
slowly. 

2 

50 

In 13 seconds the liquid turned orange and 
faint, llocculent whitish precipitates formed, 
obviously not cuprous oxide. 

2 

100 

In 18 seconds tlie solution turned orange and 
then slowly a brownish-black precipitate 
formed. 


As the relative quantity of urine used in the test had 
evidently an important influence, probably because of the 
cumulative action of the inhibiting substances present, an 
attempt was made to test the effect of concentration of the 
urine. A portion of the above sample (specific gravity 1012) 
was evaporated to half its bulk without the addition of 
sugar, so that its specific gravity became 1024 and the quan¬ 
tity of sugar present would become 0 • 1 per cent. A quantity 
of sugar equivalent to 0 • 25 per cent, was added, so that the 
total quantity present was 0 • 35 per cent. 


Table III. 


Fehling’s 
solution 
in cubic . 
centi¬ 
metres. 

Urine 
in cubic 
centi¬ 
metres. 

Result. 

2 

10 

In one minute and 40 seconds a greenish 
precipitate began to form. 

2 

2-0 

In 50 seconds a greenish precipitate slowly 
formed.* 

2 

20 

In 55 seconds a greenish precipitate slowly 
formed.* 

2 

5-0 

In 15 seconds the solution turned slowly 
reddish brown in colour and then a faint 
precipitate formed. 


* Duplicate experiment. 


The effect of concentration when approximately the same 
proportions of sugar are present will be set n to be obviously 
considerable. The yellowish precipitate formed in 15 seconds 
in the case of urine, specific gravity 1012, containing 0 • 3 per 
cent, of sugar (Table II.), has been altered to a greenish 
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precipitate formed in from 50 to 55 seconds, when the specific 
gravity has been changed to 1024 and the percentage of sugar 
Increased to 0'35 per cent. 

From the foregoing experiments and also from others 
there seems to be no doubt that equal quantities of Fehling’s 
solution and urine usually give satisfactory results. A 
smaller quantity of urine is distinctly disadvantageous, and 
although there would with samples of specific gravity under 
1020 be no objection to using a little more urine than 
Fehling’s solution a large quantity should be avoided as the 
solution merely turns yellow and no precipitate of reduced 
copper comes down for some time. The change of colour in 
this latter case is due primarily to the presence of kreatinin 
as indicated hereafter. On the other band, a relatively small 
quantity of urine as compared with Fehling's solution used is 
correspondingly slow in giving any reaction worth con¬ 
sideration and we may therefore conclude that for all prac¬ 
tical purposes equal quantities of urine and Fehling’s solu¬ 
tion are the most convenient for general use if the specific 
gravity be not greater than 1020. If the concentration is 
greater it is advisable to increase the quantity of Fehling's 
solution relative to urine as indicated below or to dilute 
the urine until its specific gravity becomes from 1012 to 
1015. 

In connexion with the above experiments one carried out 
with glycuronic acid dissolved in urine is worth giving in 
detail. From the remarkable case recorded by Ashdown 13 
it seems probable that glycuronic acid, although it gives 
a similar reaction with Fehling's solution to glucose, 
has not the pathological significance of that sub¬ 
stance, but may, although rarely, be present in urine in 
quantity. In connexion with life assurance tests the 
occurrence of glycuronic acid is particularly confusing, 
and we have carried out a number of comparative reactions 
with glycuronic acid and grape sugar to see whether some 
difference could not be found in the methods and conditions 
of precipitation required. Our results have been unsatis¬ 
factory, except in so far as we have confirmed to a certain 
extent the results of Hirschl 34 as regards the difference in the 
osazones obtainable from the two substances as mentioned 
later and the fact that glycuronic acid does not ferment with 
yeast. The glycuronic acid used for our experiments was 
prepared from the pigment Indian yellow by the process 
recommended by Allen. 31 A quantity of glycuronic anhydride 
corresponding to approximately 0 • 2 per cent, of glycuronic 
acid was dissolved in the urine of specific gravity 1025, used 
in Experiment 1. As this urine contained 0'1 per cent, of 
grape sugar according to the safranin test, one might say 
that if glucose and glycuronic acid were exactly equivalent 
to each other the urine contained 0 ■ 3 per cent, of a mixture 
equivalent to grape sugar. The results obtained were as 
follows :— 

Table IV. 


Fehling's 
solution 
in cubic 
centi¬ 
metres. | 

Urine in i 
cubic | 
cent!- j 
metres. 

Result. 

20 

0-5 

A very faint precipitate in 30 minutes. 

2-0 

1*0 

A greenish precipitate in six minutes. 

2*0 

1*5 

A greenish precipitate in one and one-third 
minutes. 

2-0 

2 0 

A green precipitate in one minute. 

20 

2-5 

A green precipitate in 30 seconds. 

2-0 

3-0 

In 40 seconds the solution turned orange. 

2-0 

40 

In 15 seconds the precipitate turned orauge 
(faint tlocculent precipitate). 

20 

50 

Ditto. 

2-0 

I 10 0 

Ditto (black after some time). 


From the above results it maybe concluded that the effects 
of glycuronic acid and glucose in urine on Fehling’s solution 
are similar. 

2. &xperimer,ts to determine the minimum quantity oj 
added sugar which could be readily detected in normal urine, 
dilute and concentrated .—As preliminary investigation 
indicated that the difficulty of detecting traces of sugar 


13 Lve. clt. 

2 Zeitajhrif. fiir PaysioioKsche Cbrrn'p, vol. xiv., p. 377. 
35 Coemiitry of Urine, pp. 38 and 39. 


increased with concentration a few experiments were carried 
out with concentrated urine to which known quantities of 
sugar were added. 

Scries 1 .—Urine of specific gravity 1045, obtained by evaporation of 
aBpeclinenof specific gravity 1016 in which originally 01 per cent, of 
added sugar could be readily detected. 

A. 1 per cent, of sugar was folded and the safranin test indicated 
previously the presence of 0'2 per cent., so that the total quantity 
present was 1'2 per cent. 

As a preliminary experiment in which equal quantities of 
Fehling’s solution and urine were used merely gave an orange 
solution which on standing gave a nearly black precipitate 
the quantities of Fehling’s solution and urine were modified, 
with the following results :— 


Table V. 


Fehling'B 
solution i 
in cubic | 
centi- l 
metres, i 
1 

Urine in 
cubic 
centi¬ 
metres. 

Result after heating the mixture to boiling 
point and allowing it to cool. 

2 

2 

The solution turned orange in a few seconds, 
a faint precipitate slowly turning nearly 
black. 

2 

1 

A thick orange precipitate formed in a few 
seconds. 

3 

1 

A deep orange precipitate rapidly formed. 

4 

1 

Ditto. 


There is obviously no difficulty in detecting 1 per cent, of 
added sugar in concentrated urine provided that more 
Fehling's solution is used than urine. In this case three 
volumes of Fehling’s solution to one volume of urine seemed 
to give the most satisfactory precipitate which would 
correspond with equal volumes of Fehling’s solution and 
the urine before concentration (specific gravity 1015). 

B. The quantity of sugar added was 0'5 per cent, and this with the 
0'2 per cent, indicated by safranin would give a total of 0'7 per cent, 
sugar. 

Table V. a. 


Fehling’s 
solution 
in cubic 
centi¬ 
metres. 

Urine in 
cubic 
centi¬ 
metres. 

Result on heating the mixture to 
boiling point. 

2 

4 

The solution turned a deep orange, opalescent, 
and a black precipitate gradually formed. 

2 

2 

An orange solution and faint precipitate.* 

2 

1 

A yellow precipitate. 

3 

1 

A green precipitate turning yellow. 


* This source of error haB been investigated and explained by Eury,» 
who shows that the reaction depends upon soluble compounds of 
cuprous oxide with creatinine and allied substances being formed. 
Giacom 21 stated this in 1884. 

C. The quantity of sugar added was 0'25 per cent., which with the 
quantity originally present as indicated by safranin would make a 
total of 0'45 per cent. 

Table V. b. 


Fehling’s 
solution 
in cubic 
centi¬ 
metres. 

Urine 
in cubic 1 
centi¬ 
metres. | 

Result after boiling the mixture. 

2 

4 

The solution turned a deep orange in a 
seconds and then slowly black. 

2 

2 

A yellowish precipitate formed slowly. 

2 

1 

A greenish precipitate in 50 seconds, which 
became yellow on standing. 

3 

1 

A bluish precipitate in one and a half 
minutes; became yellowish on standing. 


D. The quantity of added sugar was 01 per cent, which with the 
quantity originally present gives a total of 0'3 per cent. 


is Bulletin de Soclctd Chimique. 1910, vol. iil, 23, 41-44. 
27 Chcmisches Centralblatt, 1884, 185. 
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Table V. c. 

Fehling's 
solution 
in cubic i 
centi¬ 
metres. 

Urine in 
cubic 
centi¬ 
metres. 

i 

Result after boiling. 

2 

4 

An orange solution and precipitate on 
standing over night. 

2 

2 

A faint flocculent white precipitate and on 
standing a green precipitate. 

3 

1 

No precipitate at first, but an orange 
precipitate on standing. 


Several other experiments in which 0 • 1 per cent, of sugar 
was added to concentrated urine (1035 to 1045 specific 
gravity), which had contained from 0'1 to 0‘2 per cent, of 
sugar originally, showed that a green precipitate was almost 
invariably obtained in from two to four minutes if two cubic 
centimetres of urine and from 3 5 to 4 cubic centimetres 
of Fehling's solution were used. It is worth noting that in 
some cases where 0 * 1 per cent, of sugar was present 
originally, after concentration so that the quantity became 
approximately 0 * 2 per cent, and then boiling approximately 
an equal volume with Fehling’s solution a slight greenish 
precipitate might be thrown down, especially on standing. 
This might be due partly at least to the urates present. 

Taking into account the results of the above experiments 
we have come to the conclusion that while equal volumes 
of Fehling's solution and urine give satisfactory results if 
the urine has a specific gravity under 1020, and may be 
regarded as standard quantities, it is advisable to increase 
the quantity of Fehling's solution used by approximately 
25 per cent, of its standard volume for each rise of specific 
gravity of five parts in 1000. The most convenient relative 
quantities of Fehling’s solution and urine for concentrated 
specimens would be as follows (Table VI.). 


Table VI. 


Specific gravity of 
urine. 

Urine In cubic centi¬ 
metres. 

Fehling's solution in 
cubic centimetres. 

Up to 1020 . 

2 

20 

1020 to 1025 . 

2 

2-5 

1025 to 1030 . 

2 

30 

1030 to 1035 . 

2 

3 5 

1035 to 1040 . 

2 

4 0 

1040 to 1045 . 

2 

4-5 


An equally efficacious plan is to dilute the urine until its 
specific gravity is approximately from 1012 to 1015. 

3. Experiments carried ovt to determine the effect on 
Fehling's solution of different quantities of grape sugar in 
pure n-ater and in urine at diferent temperatures. — It was 
thought that perhaps the inhibiting substances present in 
urine might not have a serious effect if the urine and 
Fehling’s solution were just brought to the boiling point and 
then mixed, or were at a lower temperature, say from 80 C. 
to 90° C. The range of temperature through which any kind 
of precipitate formed seemed also worth while determining. 
Corresponding experiments were carried out with pure 
glucose dissolved in distilled water and with a sample iff 
normal urine containing approximately the same quantity of 
sugar. The method of earning out these experiments wa< as 
follows. Four cubic centimetres of Fehling’s solution were 
measured into a specially constructed tube of about a half- 
inch bore, provided with a ground-glass stopper at the 
bottom, which was connected with a rod passing up the 
centre of the tube. This rod served as a handle. The bulb 
of a delicate thermometer was then placed in the Fehling’s 
solution, which was supported in a beaker of water by a 
circlet of copper wire provided with hooks attached to the 
top of the tube, (bee Diagram.) Four cubic centimetres of 
sugar solution, or of urine containing sugar, were placed in 
a wide test tube closed by cottonwool, supported in the same 
beaker. The water was heated until the thermometers were 
approximately 1°C. above the temperature required. The 
Same being then slightly lowered, the solutions were allowed 
to cool to the proper temperature and maintained at that 


temperature for a few minutes. The tube containing 
Fehling's solution was then rapidly placed inside the wider 
tube and by pulling up the plug stopper the two liquids 
could be mixed at the exact temperature required. The 
following diagram shows the apparatus in position ready for 
mixing. 



Table VII. — Results Kith 1 per cent. Sugar Solutions. 


Urine (specific gravity 1019) 

Tempera- containing 1 per cent, of 

tur© 1 per cent, solution of grape added sugar. This with the 
.CentI- sugar in water. 01 per cent, indicated by 

snide). safranin would give a total 

ot 11 per cent. 


Boiled Instantaneous red Complete precipitation in 

and precipitate. from three to four seconds, 

mixed Bed precipitate. Orange 

(93-94°). solution. 

95° Ditto. , — 

90° Ditto. Precipitation complete in 

, ten seconds. Orange solu- 
' tion. 

85° Precipitation complete in — 

from three to four seconds. 

80° Precipitation complete in In 18 seconds a greenish 
eix seconds. Brown, but precipitate which in 45 

turned bright red in 20 seconds had changed to 

seconds. deep orange. 

75° Precipitation started imme- In 31 seconds a greenish 

diatelv. Complete in 11 precipitate formed which 

seconds; turned deep red in one minute changed to 
in 30 seconds. deep orange. 

70° Precipitation started in In 50 seconds a greenish 

seven seconds. Brownish- precipitate formed which 
red precipitate slowly turned slowly brown, 
separated, turning bright 
red in a few minutes. 

65° Began to precipitate in In one minute and 35 

ten seconds ; deep red in seconds a greenish pre- 

five minutes. cipitate formed which 

So far complete ft if charge slowly turned brown. 

of the blue colour of j 
, Fehling's solution. 

60° Precipitation started in 21 In three and one-third 

seconds; in five minutes minutes a greenish pre- 

chocolate brown ; in ten cipitate separated, 
minutes red. Slight blue 
tint remained in solution. 

55° In 35 seconds a brownish In five and a quarter 

precipitate formed. minutes a greenish pre¬ 

cipitate. 

£0° In one minute a faint No precipitate in 20 minutes 

brownish tint; in five beyond a faint gelatinous 

minutes very faint; in one (cuprous urate?), 
ten minutes a red film 
over the bottom. 

45° In two minutes a faint — 

precipitate; in 15 
minutes a distinct rod 
precipitate at the bottom. 

30° No precipitate in 20 A faint whitish gelatinous 

minutes ; a faint trace in precipitate in 15 minutes 
30 minutes. ( (might be cuprous urate). 

12° Within ten hours a faint A faint gelatinous precipitate 

red precipitate. formed slowly. 
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Table III. — Remits with O'5per cent. Sugar Solutions. 


Tempera 

ture 

(Centi¬ 

grade). 


Boiled 

and 

mixed 

(93-94°). 

90° 


80° 


75° 


70° 


66 ° 


60° 

56° 

50° 


45° 

30° 

12 ° 


Solution of grape sugar in 
water 0*0 per cent. 


Precipitation complete in 
from three to four seconds ; 
red. 

Precipitation complete in 
four seconds. 

In from live to six seconds a 
dark brown precipitate 
began to form. In one 
minute deep red. Solu¬ 
tion faint blue. 


In 14 seconds a grey pre¬ 
cipitate formed which 
changed first to dark 
brown and then to red. 

In 20 seconds a faint grey 
precipitate began to form ; 
ultimately red. 

In 31 seconds a faint grey 
precipitate began to form; 
ultimately red. 

In 55 seconds a faint pre¬ 
cipitate formed. 

Precipitation started in one 
minute but was still faint 
in five minutes. 

A very faint precipitate was 
visible in ten minutes; 
distinct precipitate in 15 
minutes. 

No visible precipitate in 15 
minutes but distinct pre¬ 
cipitate in 20 minutes. 

Within two hours a distinct 
but faint red film. 


Urine (specific gravity 1019) 
containing 0 5 per cent, of 
added sugar. Safranin test 
indicates 0'1 per cent, to be 
originally present, therefore 
total percentage is 
0*6 per cent. 


Precipitation started in six 
seconds. Yellow precipi¬ 
tate. Solution orange. 

In ten seconds a yellowish 
precipitate. Solution 
orange. 

In 37 seconds a greenish pre¬ 
cipitate formed; turned 
yellow. Solution orange. 


In one and a quarter min¬ 
utes a green precipitate 
formed which changed to 
yellow. 

In one minute and 35 sec¬ 
onds a greenish precipitate 
formed. 


In three minutes a greenish 
precipitate began to form. 

In nine and a half minutes 
a faint greenish precipitate 
formed. 

In 22£ minutes a greenish 
precipitate began to form. 


A faint bluish precipitate In 
one and a half hours. 


Table IX. — Results with 0'25 per cent. Sugar Solutions. 


Tempera- Urine containing 0'25 per 

ture Solution of grape sugar in cent, of added sugar ■+• 01 per 
(Lenti- water, 0'25 per cent. cent, originally present. 

K rade '- Total, 0 35 per cent. 


Boiled 

A reddish precipitate in 

and 

mixed. 

five seconds. 

90° 

A greyish precipitate in 
five seconds; then a 
brownish red. 

80° 

In nine seconds a greyish 
precipitate formed ; slowly 
turned reddish. 

75° 

In 12 seconds a greyish 
precipitate formod; slowly 
turned reddish. 

70° 

A faint precipitate formed 
in 20 seconds, slow ly turn¬ 
ing reddish. 

65° 

In 28 seconds a faint pre¬ 
cipitate. 

60° 

In one minute a faint 
greyish precipitate. 

55' 

In oue and a half minutes 
a taint greyish precipitate. 

50° 

In three minutes a faint 
greyish precipitate. 

45° 

In 15 minutes a faint trace 
of a red precipitate; iu 20 
minutes distinct. 

30° 

A faint precipitate within 
ten hours. 

12° 

No precipitate in one hour; 
a taint precipitate within 
ten hours. 


In 20 seconds a greenish 
precipitate, changing to 
yellow. 

In 25 seconds a greenish 
precipitate, changing to 
yellow'. 

In one minute and 35 
seconds a greenish pre¬ 
cipitate. 

In one minute and 45 
seconds a greenish pre¬ 
cipitate 

In six minutes a faint 
precipitate. 

No precipitate in 40 minutes. 
A faint greenish precipitate 
in 45 minutes. 

No precipitate in one hour. 


An opalescent precipitate in 
nine minutes, which cleared 
on warming. 


Table X.— Results with 01 per cent. Sugar Solutions. 


Tempera¬ 

ture 

(Centi- 

grade). 

Solution of grape sugar in 
water 0T per cent. 

Urine containing 0*1 per 
cent, of added sugar -f- 0'1 per 
cent, originally present. 
Total, 0 2 percent. 

Boiled 
and ’ 
mixed 
(92-93°). 

In three seconds turned 
grey and then a reddish- 
brown precipitate formed. 

I n one and one-third minutes 
a bluish-green precipitate; 
in two minutes a thick 

1 precipitate.* 

90° 

In nine seconds a greyish 
precipitate; turned brown 
and then red. 

In one and one-third minutes 
a bluish-green precipitate; 
in two minutes a thick 

1 precipitate. 

80° 

In 15 seconds a greyish pre¬ 
cipitate ; turned brown 

J and then red. 

The solution slowly turned 
green and in eight minutes 
a faint greenish-blue pre¬ 
cipitate began to form. 

75° 

In 20 seconds, ditto 

_ 

70° 

In 40 seconds, ditto. 

No precipitate in 20 minutes. 

65° 

In 70 seconds, ditto. 


60° 

In two minutes faint 
turbidity. 

- 

56° 

In 15 minutes a very faint 
precipitate.* 


50° 

A faint precipitate in 20 , 
minutes; distinct in 30 
minutes. 

— 

45° 

A very faint film In 30 
minutes. 

- 

30° 

No precipitate in three and 
a half hours. A faint red 
film within 12 hours. 

— 

12° 

No precipitate in four hours. 
Few red specks in 12 hours. 

— 


* Note.— The above results are typical. 0'1 per cent, of added sugar 
gave a greenish precipitate readily in under two minutes as a rule. 


An examination of the above series of comparative tables 
shows that temperature has an important effect on the rate 
of precipitation and upon the colour and quantity of the 
substances precipitated. In aqueous solution quantities of 
sugar much under 0 * 1 per cent, could readily be detected, 
but in urine, as the above results show, substances are 


Table XI. 


Tempera¬ 

ture 

(Centi- 

grade.) 

1 per cent, grape sugar 
solution in distilled water 
and an equal volume of 
Fehling's solution. 

100° 

In two seconds precipita¬ 
tion was complete; brick- 
red at first, brown on 
standing. Solution yellow. 

90° 

Ditto. 

80° 

In two seconds a nearly 
white precipitate; deep 
red in ten seconds; finally 
orange. 

70° 

A whitish precipitate In 
four seconds, which 
changed to orange-red on 
standing. 

65° 

Whitish precipitate iu seven 
seconds, which changed 
gradually to red. 

63° 

In 12 seconds ditto. 

55° 

In 20 seconds a faint white , 
precipitate; in four ' 
minutes an orange-red. 

50° 

In 27 seconds a faint white | 
precipitate which changed , 
to red ; a faint blue tint | 
remained in solution. 

45° 

In 50 seconds a yellowish , 
precipitate came down 
slowly; slowly changed to 
red. 

30° 

A faint opatescence in five 
minutes. In one and a 
half hours a faint red pre 
clpitate. 

12° 

In one hour a very faint 1 
whitish precipitate. 


1 per cent, of grape sugar 
added to urine of specific 
gravity 1022, in which 
safranin test indicated 
0T per cent, of sugar. 
Total quantity of Bugsr 
IT per cent. 


In a few seconds the solu¬ 
tion turned a deep orange 
and a faint white precipi¬ 
tate separated. 

Ditto. 

In 20 seconds a greyish pre¬ 
cipitate seemed to form, 
but this quickly vanished, 
the solution becoming 
orange. 

The solution gave a faint 
white precipitate at once 
and in one minute it 
changed to orange. 


(Sole. — On boiling 
tw'o cubic centimetre* 
of the above urine 
with two cubic centi¬ 
metres of Fehiing’s 
solution for a few 
minutes a deep 
brownish precipitate 
formed. This precipi¬ 
tate dissolved in dis¬ 
tilled water after 
filtration, except a 
faint pink residue.) 
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present which hinder precipitation and alter the nature of the 
substances precipitated, so that, for example, 0 • 1 per cent, 
of added sugar causes a green precipitate to be formed 
instead of a red one. This green precipitate may slowly turn 
yellow on standing for a day or more. 

4. Experiments carried out to determine whether an altera¬ 
tion of strength of Fehling's solution might not le adrisable 
under certain conditions .—Inasmuch as certain life insur¬ 
ance companies recommend that Fuhling's solution should be 
diluted to half before use these experiments were more 
especially desirable. 

(1) Comparison experiment with half-strength Fehling’s 
solution. 

The indications in TableXI. are very unsatisfactory so far as 
the detection of sugar in urine is concerned. This was to be 
expected from the conclusions arrived at from the preceding 
set of experiments, which indicated clearly that with a urine 
of high specific gravity the strength of the Fehling's solution 
should be increased rather than diminished. On boiling 
four cubic centimetres of Fehling’s solution with one cubic 
centimetre of the above urine containing 1 per cent, of added 
sugar a thick yellowish precipitate formed immediately. 

An attempt was made to find out whether any disturbing 
effect could be perceived in the above case in using the 
safranin test. An indication of the presence of 1 • 1 per cent, 
of sugar could, however, readily be confirmed by operating 
as described below. 

(2) A few experiments were carried out with one-quarter 
strength Fehling's solution. 


Taih.e XII. 



i 

1 per cent, grape sugar 

Tempera¬ 

ture 

1 per cent, gra[>e sugar 
solution and hm equal 

added t«» urine (specific 
gravity 1C2^> containing 

0 1 per cent, sugar as Indi¬ 
cated by aafnuilli test. 
Total quantity of sugar 

(Centi¬ 

grade). 

volume of quarter strength 
>'ehliu^S solution. 


| 

11 per cent. 

100° 

A red precipitate formed 

The mixture turned yellow 


at once. 

in a lew seconds. A taint 
white precipitate. 

90° 

Ditto. 

Ditto. 

80- 1 

A red precipitate separated 



in three seconds. 


70° 

A whitish precipitate 
separated in 12 seconds. 

(Xolr.— On boiling 
two cubic centimetres 
of urine and twocubic 


one minute. 

centimetres of heh- 
linge solution for two 

eo° 

A whitish precipitate in 

minutes a brownish 


20 seconds ; turned red on , 

precipitate formed. 


standing. 

nearly entirely soluble 

20° 

A red precipitate on 
standing overnight. This 
steadily increased. 

in distilled water.; 


(3) The following experiments were carried out with a 
solution prepared by dissolving double the usual quantity of 
copper sulphate in the same quantity of alkaline tartrate. 


Taih.e XIII. 


Tempera 

tore 

(Centi¬ 

grade). 

One tenth per cent, sugar 

1 solution anil an equal 
volume of Fehling's solu¬ 
tion, containing double the 
usual proportion of copper 
sulphate. 

One-tenth per cent, sugar 
i dissolved in urine (specific 

1 gravity 1020' and equal 
vo'umes of similar 
Folding's solution. 

100° 

Immediately on (silling a 
reddish precipitate formed. 

A thick green precipitate in 
about one minute. 

90° 

Precipitation started in 
three seconds. 

A precipitate began to form 
in two and a halt minutes 
and eventually was of a 
thick given colour. 

80° 

Precipitation started in 
nine seconds. 

| 

In 15 minutes there was 
taint ha/inc.-vf, but no de- 
llnlte precipitation. 

70° 

Precipitate starte i forming 
in 3o seconds; very slow. 

— 

60° 1 

1 

A very faint turbidity in 
two minutes : a steady in¬ 
crease. A yellow precipi¬ 
tate on standing overnight. 


20° 

Considerable red precipitate 

Nearly white precipitate 


on standing overnight. i 

on standing overnight. 


The above results seem to offer small advantages over thof e 
detailed in Table X., but it was found that the solution on 


exposure to light slowly gave a red precipitate. With regard 
to alteration of the quantity of sodium hydroxide used in 
the preparation of Fehling's solution the researches of 
Worm, Muller, and Hagen 2 ' have already decided that such 
solutions are inferior to those generally employed. 

6. A set of experiments were next carried out in order to 
detect the effect of (I) creatinine, (2) creatine, (3) uric acid 
and urates, (4) mucin, and (5) substances which might be 
present in small quantity in urine, such as theobromine and 
tlieine, upon the precipitation of copper compounds by 
boiling Fehling's solution with solutions of grape sugar in 
distilled water and in urine. In the following sets of ex¬ 
periments an equal volume of Fehling’s solution was added 
and the mixture was boiled for a few seconds. These 
conditions were selected as being similar to those generally 
followed in carrying out Fehling’s test. The effect of 
prolonged boiling is also considered. 

(1) Creatinine (C 4 H 7 N,0).—In connexion with the follow¬ 
ing experiments it might be kept in view that Voit states 
that creatinine may be present in urine to the extent of three 
milligrammes per cubic centimetre. This quantity would 
not normally be present throughout the whole day, otherwise 
the daily excretion of creatinine would be from four to five 
grammes, whereas Folic,from recent work on the basis of 
Voit’s normal diet, gives 1 55 grammes per day as an average. 
Bunge gives from 0 96 to 2 16 grammes per day, depending 
on diet, and Stillingfleet Johnson 10 from 15 to 2 grammes 
per day. The old value given by Parkes 31 —viz., 0’,91 
gramme per day—is certainly too small, and from the 
observed inhibiting effect of normal urine in preventing 
precipitation we would be inclined to agree with Folin’s or 
Johnson's values. 

The following is a summary of the results obtained on 
boiling solutions containing a certain weight of creatinine 
with an equal volume of Fehling’s solution for a few 
seconds. A consideration of the results suggests interesting 
conclusions. Ten milligrammes of creatinine per cubic 
centimetre completely prevents the precipitation of 0 • 25 per 
cent, of sugar, but not of 0 4 per cent., while nearly double 
the maximum amount present in urine—namely, five milli¬ 
grammes per cubic centimetre—cannot inhibit the precipita¬ 
tion of 0 ’ 25 per cent , but effectually prevents 0 • 1 per cent, 
from causing the formation of a precipitate under the condi¬ 
tions given. The maximum amount which would normally 
be present in urine, from two to three milligrammes per 
cubic centimetre, can still inhibit the formation of a pre¬ 
cipitate when 01 percent, of sugar is present, but O’25 
per cent, readily causes a precipitate to form. Experiments 
showed that one milligramme of creatinine per cubic centi¬ 
metre in distilled water could not inhibit 0 ’ 1 per cent, of 
sugar from causing a precipitate, a greenish precipitate 


Taih.e XIV. 

(o) Proportion of creatinine present, 10 milligrammes or more 
per cubic centimetre. 


Per¬ 
centage 
of sugar 
present. 

Aqueous solution of 10 
milligrammes of creatinine 
per cubic centimetre. 

Urine solution. 10 mill!* 
grammes of creatinine per 
cubic cent imetre w ere added, 
but the total quantity would 
be greater. 

None 

added. 

J Bluish-green on standing. 
After boiling for three 
minutestumod yellowish- 
! green but no precipitate 
formed and on standing 
] for a few days the solution 
became blue again. 

Turned bluish-green but no 
precipitate formed. 

0-25 

On boiling for ten seconds 
changed first to green and 
then to yellow, but no pre¬ 
cipitate formed. 

Changed to light green; no 
precipitate. 

0*4 

In one minute and five 
seconds a green precipitate 
began to separate. This 
changed to yellow and then ! 
orange. 

Turned green, and in one 
minute and live seconds 
a yellow precipitate formed. 

0-5 

Turned yellow and in 45 
seconds a yellow precipi¬ 
tate formed, which became 
reddish on standing. 

In 40 seconds a yellow pre¬ 
cipitate formed. 

(Sole .—The presence- 
of uric acid probably 
aids precipitation in' 
the above cases.) 


28 rtbiger’s Archiv fiir Physiologic, vol. xvi., p. 667. 

28 American Journal of Physiology, 1905. 

2,1 Loc. cit. 

21 Chemical Physiology anti Pathology, Halliburton, 1891, p. 716. 
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Table XIV. a. 

(b) Proportion of creatinine added, lice milligrammes per cubic 


centimetre. 

Per¬ 
centage 
of sugar 
present. 

Aqueous solution. 

I 

^ Solution in urine of specific 
gravity 1022. 

None 

added. 

I Xo perceptible effert. Solu¬ 
tion remained blue. 

Very slight effect. Solution 
turned greenish-blue. 

01 

No precipitate. Deep 
greenish-blue solution. 

No precipitate. Solution 
turned greenish-blue. 

0-25 

The solution turned first, 
green and then yellow and 
in 50 seconds a green pre¬ 
cipitate appeared, which 
changed to orange. 

The solution turned first, 
green and then yellow and 
in 75 seconds a green pre¬ 
cipitate began to separate. 

0-4 

In 25 seconds a yellowish 
precipitate formed which 
turned red within 40 
seconds. 

In 30 seconds a yellow 
precipitate. 

0*5 

In 23 seconds a deep orange 
precipitate separated. 

In 20 seconds a greenish pre¬ 
cipitate separated which 
changed to orange. 


Table XIV 

. B. 

<c) Weight of creatinine added, 2 5 milligrammes per cubic centimetre. 

Per¬ 
centage 
of sugar 
present. 

Aqueous solution. 

1 

Solution in urine of specific 
gravity 1022. 

None. 

added. 

Solution remained blue; no 
apparent change. 

! Solution remained blue; no 
apparent change. 

0'1 

Xo precipitate. The solution 
remained blue. 

No precipitate. The solution 
remained blue. 

0'25 

1 

Turned first green and then 
yellow and In 30 seconds a 
greenish precipitate came 
down, which turned yellow 
on standing. 

Turned green and then 
yellow, and in 37 seconds 
a green precipitate came 
down, which turned yellow 
on standing. 

0*4 

In 12 seconds precipitation 
started; turned reddish 
within 25 seconds. 

In 13 seconds a precipitate 
began to form. 

0'5 

In seven seconds a red pre 
cipitate begau to come 
down. 

In 11 seconds a yellowish 
precipitate started forming; 
reddish after a time. 


forming within two minutes of boiling, but O'05 percent, 
was inhibited, provided the solution were not boiled for some 
time. As creatine, mucin, and other substances of less 
powerful inhibiting action than creatinine are present in 
urine, one might expect that under ordinary conditions 
quantities up to 0 1 per cent, of sugar might be present 
without a precipitate being formed with Fehling's solution 
unless boiling were prolonged ; uric acid probably aids pre¬ 
cipitation but not seriously. Now, in Table X. it is shown 
that as a rule the addition of 0 ■ 1 per cent, of sugar to a 
normal nrine causes the formation of a green precipitate 
within one and a half minutes after boiling with Fehling’s 
solution and in Table V. c indication is given that even in 
the case of a very concentrated urine of specific gravity 1045 
by properly adjusting the quantity of Fehling’s solution 
used, a precipitate can also be obtained after the addition 
of only 0'1 per cent, of sugar. In the latter case, the 
quantity of creatinine might considerably exceed three milli¬ 
grammes per cubic centimetre. It follows logically from these 
results that very probably normal urine contains some 
glucose or body of similar reactions but presumably under 
01 per cent., otherwise the addition of 01 per cent, should 
not cause a precipitate to form. This would readily explain 
the observed results as regards precipitation. The quantities 
determined by safranin. too (assuming the reducing 
substance indicated by safranin to be grape sugar, perhaps 
along with similar bodies, e.g., isomaltose), namely. 
01 per cent, for the sample used in Table X. and 
O'2 per cent, for the sample used in Table V. c would agree 
well with the results obtained. In some cases when the 
specific gravity is low, e.g., 1008, safranin has been found 
to indicate as little as O '02 per cent, of reducing substance 
similar to glucose. 

The effect of prolonged boiling .—Many experiments were 
carried out, of which the following are typical. It occurred 
to us that the effect of boiling a solution for some time—say, 


for two or three minutes—as opposed to merely boiliDg for a 
f-*w seconds might be most readily studied in connexion with 
creatinine as inhibiting substance. The following is a 
summary of results. 

Table XV. 


Per¬ 

centage 

sugar. 

Weight of 
creatinine per 

cubic 

centimetre. 

Effect of just 
boiling mixture of 
two cubic centi¬ 
metres of Fehling's 
solution and two 
cubic centimetres 
of creatinine and 
sugar solution. 

Effect of prolonged 
boiling (from two 
to three minutes). 

0'1 

5 milligrammes. 

No precipitate. 

Turned light blue, 
but no precipitate. 

01 

3 


A green precipitate 
after boiling for 
some time. 

01 

2 

No precipitate in 
two and a half 
hours. 

A green precipitate 
settled after a few 
minutes which 
finally turned 
orange. 

01 

1 

A green preclpi- 
t tAte in 30 seconds 
which slowly 

changed to 
orange. 


0-05 

1 

No precipitate. 

A green precipitate 
settled In a few 
minutes, finally 
turning orange. 


It is obvious from the above table that the effect of pro¬ 
longed boiling is advantageous in that it tends gradually to 
overcome the inhibiting effect of the creatinine. In the case 
of urine and Fehling’s solution, however, boiling for some 
time is only satisfactory if the proportions of Fehling's solu¬ 
tion and urine are regulated approximately as given above, 
since, if the urine is too concentrated for the proportion 
of Fehling’s solution used only a deep orange solution is 
obtained or a brownish precipitate separates. In this con¬ 
nexion it must be mentioned, however, as will be pointed 
out later, that a slight green precipitate from a concentrated 
urine after prolonged boiling with Fehling's solution when 
urates are present in quantity (and the safranin test indi¬ 
cates 0 ■ 2 sugar or thereby) may be partly due—probably only 
slightly—to the urates present. It may be concluded, there¬ 
fore, that boiling for a few minutes with Fehling's solution 
will detect traces of sugar which otherwise would not cause 
apparent reduction, but from the point of view of life 
assurance we are of opinion that such indications cannot 
be of real value. If when the quantities of Fehling's 
solution and urine are regulated approximately as described 
there is no precipitate within five minutes of just boiling the 
mixture, it may confidently be said that the quantity of sugar 
present is not of pathological import. There is much less 
chance of making a mistake as regards urates if one merely 
boils for a few seconds. 

(To be concluded.) 


A NEW ASPECT OF THE PATHOLOGY 
AND TREATMENT OF LEPROSY 

By ROBERT SINCLAIR BLACK, M.A. Edik., M.D., 
D.P.H. Abebd., 

GOVERNMF.NT MEDICAL SERVICE, CAPE COLONY. 


At the meeting of the British Association for the Advance¬ 
ment of Science held in Cape Town in August, 1905, I read 
a paper on Leprosy 1 as I was acquainted with it in Cape 
Colony. Many of the points which will be brought out in 
the following paper are less distinctly defined in the article 
I refer to. My views on the subject, however, have since 
become more precise and definite. I may be pardoned if 
I mention the experience which I have had to allow me to 
form any conclusion on such an intricate subject, one which 
has puzzled so many previous observers. In the course of 
visiting Norway I had been over the leper asylums in 
Bergen, Molde, and Trondjem, and was therefore acquainted 
with the clinical character of the disease. 1, however, looked 


i The Lancet. April 28th, 1906, p. 1167. 
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on patients suffering from leprosy as a kind of medical 
cariosities. 1 found, however, in coming ont to this 
country in 189* as 'Medical Officer to the Bacteriological 
Department in Grahamstown that leprosy was endemic in 
this ooantry aad that cases of it were very numerous. I 
saw several cases of it in the neighbourhood of Grahams- 
town, and a gentleman whom I knew well had a body 
servant who was found to be suffering from leprosy to the 
great consternation of his family. The question has also 
been investigated by numerous Parliamentary commissions 
without much farther result than the increasing stringency 
of the Leprosy Repression Acts. In 1896 I was sent by the 
Government to act as medical officer on Robben Inland, 
where there were at that time about 600 patients suffering 
from this disease as well as other large establishments con¬ 
sisting of leu sties and convicts. I had previously been 
medical officer in large asylums in England and so was 
aocustomed to eee people deprived of their civil liberties 
on account of infirmities. But I must admit that I was 
rather staggered by the condition of things I found 
on Robben Island amongst the patients suffering from 
leprosy. The great majority of these people belonged 
to a very humble station in life indeed. But there were 
some of the respectable middle class quite intelligent 
and able to discuss all the affairs of the day. Some of these 
had apparently not much the matter with them, and had 
been living there for years, though they were undoubtedly 
suffering from leprosy in a mild form. Robben Island is a 
depressing plaoe to live on and the presence of homicidal 
lunatics in the establishment for the insane there does not 
tend to cheer matters up. Of course, the lunatic asylums 
and the leper asylums are kept so far as is possible entirely 
separate, and I am not aware of any case of communication 
among the lunatics. At that time all the establishments 
were under the control of a lay magistrate. Owing to some 
administrative blunders, not unpardonable in such an exten¬ 
sive and trying establishment, the Government had lost its 
trust in medical control and the position of the medical 
officers on the island was therefore a subordinate one. I 
may here mention that in my work among these patients for 
seven years from 1896 to 1903 I was much helped by the way 
the officials concerned devoted themselves to the interests of 
the patients. The work of the chaplains especially deserves 
notice. In ray day those resident in the island were the 
Rev. Mr. Watkins, M.A.Oxon., who has now left the 
island ; the Rev. Mr. Engleheart, B.A. Oxon., the present 
Anglican chaplain there ; and the Rev. Lewis Hugo, 
chaplain to the Dutch Reformed Church on the island. 
Their devotion to the unfortunate patients was in my 
opinion deserving of all credit and should have public 
recognition. 

Mr. Jonathan Hutchinson has taken a good deal of interest 
in Robben Island. He devotes a good many pages to it in the 
book which he has recently published called “ Leprosy and 
Fish Eating.” It gave me very great pleasure in 1902 to 
have him for a few days as my guest on Robben I-land. We 
indeed did not hit it off on his theory of the cause of 
leprosy, but I was able to show Mr. Hutchinson as many 
patients as he could examine during the short time at his 
disposal. He found that a great number of them had at a 
certain period of their lives partaken of salt fish—a fact 
that seemed to give him a good deal of satisfaction, 
though what bearing it had on the question I failed 
to see. But we must all agree that the utmost credit 
is to be given to Mr. Hutchinson for the great interest 
which he has for many years taken in these unfortunate 
people. 

Dr. Kolle was the one who first directed my attention to 
the condition of the nose and naso-pharyngeal passages in 
leprosy. He was brought out to this country to investigate 
leprosy in 1897 by the Colonial Government, to whom the 
question has always been a very thorny one. He was 
specially recommended for the post by Professor Koch. 
Dr. Kolle was a skilled bacteriologist and a highly com¬ 
petent man, and had his services been retained I have no 
doubt that he would have been of great use to the Govern¬ 
ment and have come much more quickly than I have been able 
to do to some of the conclusions which I will state later. 
But we all know that in this country the lives of oxen are 
of more value than those of men and women, and he was 
detached from his work on Robben Island and sent to 
investigate rinderpest. Having been of much service in this 
matter, and feeling that his services were not being properly 
appreciated, he returned to Berlin. Practically not much 


has since been done to encourage research on Robben 
Island. 2 

I kept Dr. Kolle’s suggestion in my mind and after some 
years of working among the patients on Robben Island I 
found that it afforded a key to some of the most perplexing 
problems of leprosy. I was for a long time extremely 
puzzled to account for the marked clinical difference between 
maculo-anm-thetic leprosy and nodular leprosy, though the/ 
were undoubtedly two forms of the same disease. At last it 
occurred to me that nodular and mixed leprosy were simply 
maculo-anse-thetic leprosy plus the infiltration and oedema of 
the subcutaneous tissue in various parts of the bodv, caused 
by the active invasion of the bacillus lepra;. In practically all 
cases of nodular leprosy anaesthesias and leucodermic patches 
can be found just as in maculo-ansesthetic leprosy. I also 
noticed that when a nose had fallen in in some cases of 
nodular or mixed leprosy the type of the disease in the 
individual seemed to change and he became practically in 
course of time a maculo-at;c<thetic case, the infiltrations 
being gradually absorbed. I further noticed that some cases 
of undoubted maculo anesthetic leprosy were of an extremely 
mild character. A patient would have a few anaesthetic 
patches on his body with, perhaps, a contraction of the small 
and ring fingers of one of his hands and would otherwise be in 
perfect health—in which condition he would remain for years. 
I also found that practically all the active cases of mixed 
and nodular leprosy suffered from rhinitis and were discharging 
bacilli with the nasal secretion in great numbers, whereas 
except in a few of the early cases I found that the maculo- 
anmstbetic patients had no bacilli in their nasal secretion. 
The above considerations afforded me what I consider to- 
be a solution of the problem. I think that there cant 
be hardly any doubt that leprosy in its early stages begins 
as a small ulcer on some part of the extensive nasal 
mucous membrane We know quite well from our clinical 
experience of the disease that leprous nlcers in favour¬ 
able circumstances tend to heal. There can therefore 
be little doubt that a person can suffer from a leprous 
ulcer in the nose that may heal and pass entirely 
away. This is the explanation of the maculo-anses- 
thetic cases. They have had nasal ulceration which 
has passed away, in some cases leaving perhaps a 
cicatricial shrinking of the nasal septum, but during the 
time the ulcer existed leucocytes or white connective 
ti-sue corpuscles got detached from the ulcerating spot 
and along with the bacilli which they were attempting to 
devour were carried by the blood stream and lodged in 
various situations in the peripheral nerves, where they 
got entangled, and the bacilli then proceeded to grow, 
causing pressure on the fine nerve fibrils and consequently 
setting up nutritive changes in the skin which these axis- 
cylinders supplied, thus causing the patches of discoloura¬ 
tion and an a- -thesis. 

In the nodular and mixed cases the progress of the disease 
is quite different. Instead of the nasal ulcer healing 
up it proceeds to grow apace, causing extensive destruc¬ 
tion of the nasal mucous membrane, causing it to swell 
up and ultimately attacking the nasal bones themselves. 
We have something to guide us from what we know of 
other diseases affecting the nose, such as fleshy growths from 
the nasal mucous membrane, and how if not treated the nose 
becomes distended and the aspect of the patient altered. 
Ai-o in the disease called post-nasal adenoids in children, 
how from their intranasal pressure they cause the face to 
assume a heavy, puffy, and stupefied appearance. A similar 
condition takes place in nodular leprosy. The accumulating 
swelling of the mucous membrane extending into the 
numerous interstices of the naso pharyngeal cavity causes 
the face to assume its characteristic appearance of this 
clinical variety of the disease, assisted of course by the 
leprotic infiltration from the festering nasal ulcer. But the 
festering sore has other consequences. The enormous number 
of leucocytes which are on the scene trying to overcome the 
invading bacilli get many of them translated to other parts 
of the body. They carry with them bacilli which in leprosy 
seem to have the property, at any rate at some part of their 
life-history, of growing within the white b'ood corpuscles 
and thus propagating the disease through all parts of the 
body. As in maculo-anmsthetic leprosy, they get entangled 
in the peripheral nerves and cause amesthesias and 


2 Dr. J. A. Mitchell, now assistant medical officer of health of the 
colonv, who succeeded Dr. Kolle as bacteri jlogist to Robben Island, 
was shortly after his appointment detached for plague work. The post 
was not filled up. 

Q 3 
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A METHOD OF TAKING IMPRESSIONS OF 
TIIE WEIGHT-BEARING SURFACE 
OF THE FOOT. 

By W. DUNCAN LAWRIE. M.D. Emv., F R C.S. Edin., 

HOSORiRT SI ROEOX TO THE BIRMIROBAM CRIPPLE 
CHILDREN 9 CNIOR. 


13 inches, a roller, and a tube of specially prepared printer’s 
ink. A thin film is pressed out on the glass plate by the 
roller, and after standing on this the patient transfers his 
blackened sole to a sheet of paper. It is important to see 
that the patient puts his weight on the foot during both 
parts of the process. The result is an accurate and 
permanent impression of the weight-bearing portions of the 
foot. The foot can be easily cleaned with soap and water. 


The method usually recommended of obtaining impressions 
of the foot —viz , by standing on a smoked paper—has the 
disadvantage that for a permanent record the impression 
requires to be varnished. A method recently advocated by 
Setii man of Leipsic 1 gets over the difficulty by employing 
two solutions—one a solution of ferric chloride (half strergth 

Fig. 1. 



The impression of normal feet. 

B.P. liq.), with which the paper is thinly coated and after¬ 
wards dried, and the other a 5 per cent, solution of ferro- 
cyanide of potash. The foot is painted with the ferro- 
cyanide solution and then placed on the paper and a blue 
impression is left which is permanent and requires no after- 
treatment. The preparation of the paper, however, is 


Fig. 3. 



From a case of flat feet. 

The impressions may be photographed and reduced in "this 
way to a size suitable for the note-book. The illustrations 
are from photographs of such impressions. A normal 
impression, Fig. 1, is by no means the rule. Fig. 2 shows 
the result of wearing high-heeled boots—viz., pes cavus 
with crowded toes. Fig. 3 is from a case of flat foot. The 
method is inexpensive and easy of application. 

Llandudno. 


ORAL SEPSIS IN OPERATIONS ON THE 
THROAT. 


Fig. 2. 


By "WYATT W1NGRAVE, M.D. Drnn., 

PHYSICIAN TO THE CENTRAL LOND<»N THROAT AND EAR HOSPITAL. 



Showing the result of high-heele»l boots. 

troublesome and it is difficult to get the foot evenly wetted 
with the ferro-cyanide solution. 

The method advocated in this paper is that employed in 
taking impressions of finger-tips for identification purposes. 
The materials required are a glass slab, say 16 inches by 


So much attention has recently been paid to the con¬ 
nexion between oral sepsis and infective fevers that oral 
sepsis relative to operations upon the throat naturally 
presents itself for consideration. It seems almost super¬ 
fluous to emphasise the necessity for careful cleansing of the 
parts before and after such operations, yet notwithstanding 
the elaborate precautions taken in other regions it must be 
admitted that in the more familiar cases of tonsillotomy, 
uvulotomy. Ax., the same amount of care is not always 
taken. This may be explained, in part, by the prevalence of 
the view that these cases generally “do well of their own 
accord ” and that complications are extremely rare even in 
hospital out patient practice; or that, unlike other regions, 
the mouth cannot be sterilised by ordinary methods, and 
if it were possible it could not be kept sterile for very long, 
its functions themselves preventing it. However great a 
measure of truth there may be in such contentions, they 
certainly do not justify a total disregard of ordinary cleanli¬ 
ness in the month, even if an ideal asepsis is unobtainable. 
That most of them do terminate satisfactorily in the absence 
of special precaution must be admitted. At the Central 
London Throat and Ear Hospital it is customary to see every 
case of tonsillotomy on the eighth day after operation, when 
quite 80 per cent, are either completely healed or nearly so. 
But there remain some patients in whom the “ stump ” is 
very unhealthy looking, disinclined to heal, and complicated 
with middle ear infection and constitutional symptoms. 
The;e are almost invariably the subjects of oral sepsis, mal¬ 
nutrition, or neglected sanitary measures—personal and 


1 Mtinchener Medicinische Wochenschrilt, Jan. 6th, 1906. 








10(58 Thb Lanokt,] DR. WYATT WINGRAVE : ORAL SEPSIS IN OPERATIONS ON THE THROAT. [Oct. 20,1906. 


domestic. Farther, they are mouth breathers. Month breath¬ 
ing is one of the chief causes of oral sepsis and being an 
obvious result of nasal obstruction it is practically impossible 
to maintain a healthy mouth unless nasal breathing be first 
restored. The bad habit, however, unfortunately too often 
persists for a long time after the cause is removed in spite 
of discipline and every effort to correct it. 

Although insanitary surroundings of the patient may be 
■credited with much responsibility for complications, it is 
remarkable how few children of even the poorest class, 
living in the filthiest surroundings, are ever subject to pro¬ 
tracted healing or other complications when the simplest 
measures for insuring mouth cleanliness are carried out. It 
is chiefly in the debilitated and the neglected that they 
arise. Trouble from middle-ear infection in adenoid opera¬ 
tions is now fortunately ve y rare among this class, a result 
not unreasonably attributed in no small degree to the pro¬ 
hibition of nasal douching. The healing of so large an area 
as thst occurring in a bilateral tonsillotomy, together with a 
“raw” naso-pharynx, mutt be influenced by a septic mouth. 
There need be therefore no doubt as to the expediency of 
adopting trustworthy corrective and preventive measures, 
not only before but during and after the operation. Bacteria 
may not only be reduced in number and virulence but the 
local conditions may be rendered as unfavourable as possible 
to their development. 

The bacteria found in the mouth and the throat, both in 
apparently healthy and in diseased states, are so numerous 
that an exhaustive list would be too cumbrons in this 
article, but as it is customary arbitrarily to divide them 
into non-pathogenic and pathogenic it is necessary that in 
the preseut state of our knowledge a warning should he given 
of the danger of too strict a limitation. This specially 
applies to the moulds, since many of them are now 
recognised as pathogenic, and we have every reason to 
believe that under favourable conditions the list may be 
greatly extended by the inclusion of those which are at 
present classed non-pathogenic (l). 1 For clinical evidence, 
bacteriological evidence, and published opinions are so con¬ 
flicting that the pathogenicity, the specificity, or the 
harmlessness of most of them must -not be too readily 
accepted or rejected, nor can too much caution be exercised 
in attributing to each one its respective power for good or 
ill. Both local and general powers of resistance and 
receptivity doubtless play important i&les, since it is not at 
all uncommon to find diphtheric and tubercle bacilli in the 
throats of healthy patients, likewise diplococci and strepto¬ 
cocci bacteriologically indistinguishable from the most 
virulent. To several bacteria have been dogmatically 
attributed individual clinical specificity—e g., the fusiform 
bacillus of Vincent, leptothrix, streptothrix, and spiroebaeta, 
yet each micro-organism may not only be found in the 
scrapings of almost any ulcer of the mouth and fauces but 
also in the apparently normal. 

In six recent cases of persistent ulcers of the pharynx and 
tonsils of doubtful nature five of them afforded a pure 
growth of penicillium glaucum on serum and agar, while the 
sixth gave an equally pure crop of streptococcus pyogenes. 
In less than a week each case was healed and further 
cultures were negative. It must be admitted that at present 
clinical and bacteriological interpretation of bacteria occur¬ 
ring in this region are conflicting and most confusing. We 
must, therefore, not be too ready to accept as innocent or 
friendly a micro-organism which happens to he a “sapro¬ 
phyte,” for in many of the moulds may be latent dangers 
almost as serious as those attending the more notorious 
pyogenic germ (2) (3). 

Although the mouth, fauces, and oro-pharynx at all times 
may each be considered a perfect garden of germs it is 
fortunate that under normal conditions the naso-pharynx is 
prai tically sterile. This may be due in part to the effective 
filtering action of the nostrils, the activity of the ciliated 
epithelium, but also in no small degree to the rich outflow 
of leucocytes and alexines from the healthy mucous mem¬ 
brane ami lymphoid tissue of the parts. For whenever those 
tissues are diseased the cavity loses its sterility and swarms 
with bacteria. This is strikingly illustrated by Atrophic 
Rhinitis adisease in which the ciliated epithelium is replaced 
by strat tied squamous cells and all the lymphoid elements 
entirely disappear, when the naso-pharynx is found to be 
swarming with micro-organisms and is offensively feetid. If 
we are right, in attributing a protective power to these 

1 The figure within jiareiit heaps refer to corresponding numbers in 
the bibliography nt the end of lhe article. 


lymphoid structures surely special care is demanded after 
their wholesale suppression, as happens in tonsillotomy and 
the removal of adenoids. 

How can the parts be cleansed ? As already men¬ 
tioned, the naso-pharynx is normally sterile, but not 
always so in adenoids since they are not infrequently the 
seat of morbid changes, drainage and ventilation being 
more or less impaired. As a rule, however, the lees an 
infant's nose is interfered with the better. Anterior or 
posterior nasal douching is not to be recommended (except 
in very rare cases) owing to the danger of infecting the 
middle-ear through the Eustachian tube. The careful intro¬ 
duction of boricated vaseline on a camel-hair brush, or the 
tip of the little finger, well Into each nostril will excite 
sneezing and a copious nasal flow which generally clears the 
passage from accumulation. After the operation, in about 
from 12 to 24 hours, a solution of 1 per cent, of Peruvian 
balsam in liquid vaseline blown with an atomiser into the 
nostrils will keep the parts clean and sweet, if old enough, 
the child should at once be "disciplined” in gently (flowing 
the nose, but violt nt efforts must not be allowe < until healing 
is complete and then only with great caution. The naso¬ 
pharynx will, as a rule, be kept quite clean by these measures 
apart from its own army of scavengers, the leticncjtes It 
need scarcely be added that under diseased conditions of the 
nose and naso pharynx, such as an acute catarrh or atrophic 
rhinitis, all oral and throat operations should be undertaken 
with the strictest precaution, if at all. 

Cleansing of the mouth and also the fauces i«, however, 
far different and demands more energetic measures. As 
already stated, complete asepsis of this region is practically 
impossible but much can be done towards cleansing and 
keeping it clean. If the teeth are decayed a thorough treat¬ 
ment at the dentist’s hands is indispensable, for no case 
should be operated upon at any age when suffer Dg with 
carious teeth. The younger the patient the greater will be 
the difficulty, for infants and young children naturally resent 
all attempts to cleanse the mouth or throat, whatever method 
may be emplo.ed. But, fortunately, the younger the child, 
the lower is the septicity of the mouth (4), but with greater 
range in food, with increased mouth breathing and dental 
development, the greater is the likelihood of bacterUl de¬ 
velopment. Gar. les are out of the question ; therefore 
swabbing, irrigation, or direct application by sucking the 
different drugs must be resorted to in infancy and early 
childhood. At later ages, the patient’s intelligence 
being relied upon, a wider range of selection will be 
available. 

We will first deal with infants. Should there be any 
thrush, a gentle but thorough swabbing with glycerine of 
borax on a firmly applied cotton-wool mop every few hoars 
and careful avoidance of re-infection will soon clear off the 
patches. But strict assurance must be taken that the parts 
are quite free before attempting operation. Although there 
are many other far more rapid and thorough antiseptics, 
they are too irritating, too unpleasant in taste, or so harm¬ 
ful if swallowed as to impair their practicability. Boric 
acid in 10 per cent, solution, sanitas (1 per cent.), and 
lysoform (i per cent.) are all useful, especially the last, 
but for general use by the nurse a tablet of formsmint, 
crushed and carefully inclosed in a piece of butter-clo'h, the 
ends being secured by stout thread and held, may after 
moistening in water be placed in the infant’s mouth 'or a few 
minutes several times in the course of the day. It readily 
dissolves in the saliva, has a pleasant taste, is non-poisonous, 
and yet most effectively controls bacterial growth and con¬ 
sequent fermentative processes. This is equally useful and 
trustworthy during the healing process, and is a method 
preferable to simply placing the tablet in the mouth, a some¬ 
what dangerous practice at such an age (5). 

Formamint, which has received much attention on the 
Continent and has already been referred to in this country, 
is a loose chemical combination of formic aldehyde and 
lactose, put up in the form of a compressed tahlet, each 
one containing one-sixth of a grain of formic aldehyde, com¬ 
bined with sugar of milk, citric acid, and pepto-hydrochloric 
acid, and flavouring agents. It differs entirely from a simple 
solution of formic aldehyde in nature and in action, being 
much more powerful, devoid of any irritating property, and 
on solution by the saliva sets free that disinfectant in a 
nascent form. It is maintained by Zwillinger (6) that it 
acts not only as a powerful local antiseptic but that it also 
continues its action after absorption as an antitoxin, so 
a'ding the reputed neutralising effect of healthy saliva upon 
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toxics of oral origin as well as helping the immunising r61e 
of phagocytes in the pharynx. 

In the case of older children and adults even more active 
measures are demanded, since a septic state of the mouth is 
generally either more pronounced or more likely to occur. 
In them even greater precautions with regard to the teeth 
must be taken, especially in cases involving treatment of the 
accessory nasal sinuses. A stronger mouth douche at such 
ages can be employed successfully, owing to the pattern's 
intelligent cooperation, supplemented by the tooth-brush. 
<xargles are best avoided, especially when the parts are 
inflamed, from the great risk of swallowing the fluid or from 
causing pain and irritation due to its getting into the 
sensitive naso pharynx and larynx. Few patients ever learn 
to gargle properly and failure only causes disappointment. 
Further, the act of gargling violently agitates structures 
which demand rest and passive tr» at men t and there is the 
further risk, as in anterior and posterior nasal douching, 
of infecting the middle ear when improperly performed. 
Many subjects of adenoids and enlarged tonsils sre quite 
incapable of garglirg owing to paresis of the soft palate 
and faucial sphincter. In acute angina its painfulness is 
alone sufficient to indicate its inappropriateness when 
odynphagia is such a prominent symptom. 

The most satisfactory substitute for gargle is either a 
mouth douche or a soluble lozenge. In case of the former 
the mouth is partially filled with solution, the head is thrown 
back, and the lips are closed while the tongue's movements 
distribute the fluid. Hut by far the more thorough method 
is that of the lozer ge as exemplified in the formamint tablet 
This should be placed in the mouth and allowed to undergo 
passive solution rather than active mastication, a process 
which facilitates a closer contact and a wider distribution of 
the antiseptic, with but little discomfort and no danger to 
the patient. 

The list of available mouth antiseptics is a very large one, 
but few of them are free from shortcomings however 
powerful their antiseptic action may be. First we have 
phenol, which, if employed in sufficient strength to kill 
bacteria, is not only poisonous but also unpleasant and tem¬ 
porarily destroys the sense of taste (and smell too if applied 
to the olfactory mucous membrane). Liquor carbonis 
detergens, creolin, cyllin, Jco , are equally unpleasant but 
less toxic and perhaps relatively stronger as bactericides, 
yet good deodorants. The different permanganates are cer¬ 
tainly better, especially permanganate of zinc. This is not 
only tffectual but pleasant and far superior to the sodium 
and potassium salts. One tablet (one-ten<h of a grain) 
should be dissolved in half a tumblerful of water. Prepara¬ 
tions of menthol, eucalyptol, thymol, and other volaiile oils 
are only deodorants. Biborate and bicarbonate of sodium are 
useful adjuvants since they dissolve mucin, but, like boric 
acid, have but slight antiseptic power, as abo salicvlic »cid 
and its salts, which, further, are solvents of epithelium. 
Chlorinated soda is undoubtedly valuable, especially when 
there are specific ulcers and much foetor. Weak solutions 
-of sulphurous acid readily kill “mould” deposits such as 
thrush, asp* rgillus forms, leptothrix, and s pi roc hast at 
Sanitas and different preparations of peroxide of hydrogen 
are not only good disinfectants and deodorants, but they are 
especially valuable in being non-poisonous. Formalin must 
be used in very dilute solutions and only employed in the 
mouth owing to its pungency and irritative action upon the 
more delicate respiratory tract. Lysoform. however, is less 
pungent, and as a mouth douche in J per cent, solutions 
it affords a highly antiseptic and powerful deodorant. 
Martindale's combination with lavender is pleasant and 
effec'ive. It need scarcely be emphasised that the salts 
of mercury should only be used by the surgeon. Acetozone 
is not only useful in the mouth but may also be employed 
as a nas*l spray (10 grains to one pint of water) in the same 
way as Loftier s solution. These antiseptics may be used not 
only in solutions of appropriate strergth as mouth washes 
or douches by the patients themselves, supplemented by a 
sterile tooth-brush, but also applied as stronger solutions by 
the surgeon only, on swabs or mops to the selected areas. 

Nasal douches are sometimes necessary but should only be 
prescribed with great caution. The most efficient and lea-t 
irritating is a weak solution of borax and sodium sulphate 
(1 per cent ) preceded by an insufflation of boric acid and 
formamint, one tablet being finely powdered and mixed 
with 100 grains of specially fine powder of boric acid or, 
when greater stimulation is required, j per cent, of lysof* rm 
ln boric acid. A strong antiseptic is not necessary, siDce 


the requisite cleanliness is certain to follow even slight 
stimulation by the outflow of exudate and leucocytes, which, 
together with the ciliary movement, can be relied upon 
effectively to cleanse the parts. 

Although the foregoing selection includes but a few of 
many antiseptics, it is sufficiently representative to afford a 
trustworthy choice. Personal experience, however, enables 
the following preparations to be specially recommended : 
Formamint as a non-toxic and trustworthy antiseptic in all 
ages and all kinds of oral sepsis (it should be allowed 
passively to melt in the mouth, freely mixing with the saliva, 
and not masticated) ; permanganate of zinc for daily use and 
as a night and morning douche ; lysoform, with or without 
lavender; sulphurous acid and liquor sodse chlorinattc in 
cases requiring a special preliminary swabbing and douching ; 
and salicylic acid dissolved in borax when there is much 
epithelial accumulation. 

But, as already mentioned, it is impossible to sterilise the 
mouth and keep it sterile by these or any other antiseptics. 
Nevertheless, the risk of auto infection during operations in 
i's neighbourhood may be greatly reduced by their intelligent 
employment. 
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genic Mould Spnrothrix. Foulerton: Transactions of Ihe Patho¬ 
logical Society of London. 1901. (4) Sterility of Mouth at Birth. 
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A CASE OF GRAVES’S DISEASE TREATED BY 
RODAGEN. 

By J. Ronaldsos Russell, M.R.C.S. Eng., L.R C.P. Lond. 

Rodaobn is described as a mixture of milk-sugar and the 
desiccated milk of a goat from which the thyroid gland has 
been removed. It has been used with apparent success in 
cases of Graves's disease and the following is an account of 
a case in which I was able to try the effect of the drug. 
Messrs. R W. Greeff, Eastcheap, London, kindly provided 
me witli a supply of rodagen sufficient for a six weeks’ trial. 
The previous history of the cate before commencing rodagen 
was as follows. The patient was an unmarried woraat, 
aged 29 years. She first consulted me in May, 1905, on 
account of loss of weight amounting to 14 pounds in 
three months. She suffered from profuse perspirations ; 
exophthalmos was marked, and neither Stellwag’s nor 
von Graefe's signs were present. There was uniform slight 
enlargement of the thyroid. Tachycardia was preser t, the 
pulse varying from 120 to 160 per minnte. No cardiac 
murmur could be detected but the pulsations of the thyroid 
and of the large vessels of the neck were noticeable to the 
patient herself. Tremor of the hands was present and a 
feeling of weakness in the knees. She was sent to a farm¬ 
house, where she had four pints of milk per diem in addition 
to ordinary diet, and was kept at rest in the recumbent 
position out of doors for one month. She was also given 
bromide and tincture of digitalis but without apparent 
benefit from these. On the other hand, the dieting and 
the rest apparently were of large benefit to her and all 
the symptoms became less severe and she increased in 
weight 7 pounds. Treatment by rodagen was commenced on 
June 17th, 19C6, her weight beiDg then 9 stones 4 pounds. 
She was first given five grammes per diem and afterwards 
10 grammes. On July 16th her weight had increased to 
9 stones 7 pounds and on August 7th she weighed 9 stones 
12 pounds. At this date the treatment was di-continued. 
The weather during the whole of the time she was taking 
rodagen was very hot and the patient said that she was never 
so well in hot weathsr. Since taking the rodagen she states 
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that the diarrhoea has certainly been less frequent. She has 
slept better and the weakness of the knees has not troubled 
her so much nor has the tremor. The headache, palpita¬ 
tion, and throbbing of the neck have, however, been much 
the same as before. I should certainly try the treatment 
again in any case where the expense was not prohibitive. I 
am quite aware that no definite arguments can be drawn 
from one trial of the drug in one case, but from other cases 
which have been reported I think that the drug deserves a 
further trial. 

Westerbam. 

BUPTURE OF THE INFERIOR VENA CAVA. 

By Wm. St. Clair Symmers, M.B., C.M. Abbrd. 

I recently performed a post-mortem examination on a 
boy in whose thorax the following unique condition was 
found. A lad aged 16 years was brought to the Royal Victoria 
Hospital, Belfast, with the history of having been kicked 
in the chest by a horse. The patient survived for several 
hours, dying about four hours after the inflicticn of the 
injury. At the necropsy the skin over the chest was found 
to be normal in every respect; there was slight bmmorrhage 
in the right pectoralis major near its sternal attachment; the 
sternum was snapped through transversely just below the 
attachments of the third costal cartilages, the underlying 
mediastinal tissues being slightly ecchymotic. The pericar¬ 
dial sac was distended with dark blood containing a siDgle 
large dark-red clot. The anterior surface of the heart was 
uninjured. The inferior vena cava was ruptured to the extent 
of exactly one inch on its anterior aspect, the rupture 
beginning at the auricle and running straight down the wall 
of the vessel. This rupture was gaping so that the orifice 
was oval in shape and nearly a quarter of an inch wide. 
Apart from some very slight haemorrhage near the head of 
the pancreas the other organs were normal. 

Belfast. 

A CASE OF APPENDICITIS COMPLICATED WITH 
ACUTE OBSTRUCTION OF THE INTESTINE. 

By Henry S. Bennett, H R.C.S. Eng., L R.C.P. Lord., 

ASSISTANT MEDICAL OFFICER, NATAL GOVERNMENT HOSPITAL, 
DURBAN. 


The following case is of interest inasmuch as it compiises 
two serious conditions occurring at one and the same time, 
the cause of each being unusual. 

The patient, a trooper in the Zululand Field Force, was 
admitted to hospital with the history that four days pre¬ 
viously he experienced sudden and severe pain in the lower 
part of his abdomen ; he commenced to vomit from this 
time. His abdomen had become distended and his bowels 
had been unopened. The symptoms continued and nothing 
could be retained in the stomach. On admission he looked 
worn, his eyes were sunken, and he was vomiting without 
reference to food, the vomited matter having a faecal odour. 
The abdomen was tense and distended in the centre but 
there was no bulging in the flanks ; there was tenderness on 
pressure all over but this was especially marked in the lower 
portion ; no definite tumour could be made out. Percussion 
gave a tympanitic note in the centre but a dull one in the 
flanks, the area of dulness encroaching towards the umbilicus 
over the appendix region ; the dulness in the flanks was 
shifting. Per rectum nothing abnormal could be felt. The 
pulse was 88 per minute, full and of good tension. His 
temperature was 96 - 6° F. An inquiry into his past history 
then elicited the fact that some five months previously the 
patient had experienced sudden and severe pain in the lower 
part of his abdomen, the symptoms lasting, however, one 
day only. A two pint enema was given, but without result 
except that a few specks of fiecal matter ceme away. 

The abdomen was opened through a median incision made 
below the umbilicus ; the small intestine was much distended 
and its surface showed signs of acute inflammation ; there 
was no great quantity of free fluid, and what there was was 
serous in character. On exploring the cavity some thicken¬ 
ing could be felt in the neighbourhood of the appendix and 
on inspecting this site the appendix could be seen wrapped 
round a coil of gut. In order to facilitate working a trans¬ 
verse incision was made at right angles to the first one and 
directed towards the right flank. It could then be seen that 


the appendix was completely encircling a portion of the 
small bowel ; the organ had formed a collar around a single 
piece of gut only, showing that it must have taken up that 
position previously to its blind end becoming adherent, rather 
than first forming a loop through which a coil of gut had 
slipped. It was impossible to free the adherent end of the 
appendix without risk of tearing the intestine, for that organ 
had formed almost a complete circle on itself, the distal end 
being adherent to the posterior abdominal wall close to the 
caecum and beneath that portion of gut which it was con¬ 
stricting. The ring of appendix was therefore divided, the 
cut ends being immediately touched with pure carbolic acid. 
The gut having been freed the distal end of the appendix 
was detached from its bed, the proximal end being after¬ 
wards removed in the usual way. It was necessary to 
evacuate some of the contents of the small intestine in order 
to lessen tension and so allow the edges of the abdominal 
wound to be drawn together. The peritoneal cavity was 
washed out with normal saline solution and a drainage-tube 
inserted down to the site of the adherent appendix. On 
opening the appendix its wall was found to be much 
thickened and a pin, surrounded by a hard fiecal concretion, 
was seen filling its lumen. 

As to the immediate cause cf the intestinal obstruction, 
the history of sudden pain, vomiting, and other signs of 
obstruction had suggested that a coil of gut had become 
kinked under a band or had slipped through a hole in the 
omentum or mesentery, but this was found not to be the 
case, for, as stated, the appendix was encircling a single 
portion of bowel only and from the density of the adhesions 
must have been so situated for some considerable time, at all 
events for a longer period than four days. No doubt what 
had actually occurred was that a fresh attack of inflamma¬ 
tion within the appendix had supervened, causing further 
swelling of its wall, and this had led to such constriction of 
the lumen of the gut as to cause absolute obstruction. Tie 
fact that the patient was on active service with the Militia 
force at the time of being taken ill is sufficient evidence that 
there was no Eerious obstruction to the passage of ficcss 
before the present illness began ; certainly he volunteered no 
history of constipation or of colicky pains when on duty. 
The patient was extremely collapsed after operation and died 
within four hours of leaving the theatre. He rallied 
sufficiently, however, to be able to state that he had no 
recollection of ever having swallowed a pin. 

I am indebted to Dr. Joseph H. Balfe, the medical super¬ 
intendent, for permission to publish the case. 

Durban. _ 
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Presidential Address: Discussion on Adolescent (late) 
Pickets. 

A meeting of this society was held on Oct. 12th. Mr. 
H. H. Clutton, the President, being in the chair. 

The President, after a few werds of welcome at the 
opening of the new session, delivered an address on the 
subject of Adolescent ilate) Rickets, illustrated by lantern 
slides, radiograms (prepared by Dr. A. H. Greg), and post¬ 
mortem specimens from the Royal College of Surgeons of 
England and the Hospital for Sick Children. It had long been 
believed, he said, that all the signs of rickets as seen in infancy 
might appear in adolescence but it was not until the advent 
of the x rays that conclusive evidence had been furnished. 
Coxa vara and genu valgum were no doubt related to 
adolescent rickets, though the epiphyses did not show quite 
the same changes. The first case brought forward was that 
of a man who was 21 years of age when he came under obser¬ 
vation nearly three years ago. The ends of the long bones 
were enlarged and he presented considerable deformity of 
the legs. His history showed that at the age of 12 years 
he had had to wear steel supports for genu valgum; that 
osteotomy was done for both knees at the age of 16 
years, and that the present curvature of the lower limbs 
began to appear at the age of 19 years. The most 
striking part of this deformity was a bending backwards 
of both knees. The skiagrams proved that the changes 
in the bones were of very long duration and had appa¬ 
rently commenced at the epiphyseal lines. In the shafts of 
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the long bones adjoining the epiphyses there were much 
less cortex than normal and a large and translucent 
medulla; it was at this part th it the curvature of 
the bones, which was the cause of the bending back¬ 
ward of the knees, had taken place. The diagnosis 
of rickets was also established by the changes in the 
wrists. The lower epiphyses of the radius and ulna were 
shown by means of the x rays to be in the active stage 
of rickets. Almost all the long boneB showed changes at 
the ends of the diaphyses adjoining the epiphyses and the 
changes in the latter exactly resembled those of the rickets 
of infancy. In this case the bony changes had apparently 
commenced as usual about the age of 12 years and reached 
their maximum about the age of 19 years. Two other 
cases were shown and illustrated by means of skiagrams. 
The patients were aged 12 and 14 years respectively and 
the disease in them had arisen quite recently and was 
limited to the epiphyses. The contrast between the younger 
patients and the older one whose disease had been in 
existence for many years was interesting. In the child 
aged 14 years, double osteotomy had been performed for genu 
valgum in 1905 but it was not until nearly a year later 
that the wrist-joints had become swollen. In late rickets it 
sometimes happened that some of the bones were affected at 
a considerable interval before the others. Discussing the 
etiology, the President remarked that the disease was 
undoubtedly identical with infantile rickets though modified 
by the age of the patient. A favourite age for the develop¬ 
ment of adolescent rickets was between 12 and 14 years 
when a great educational strain was thrown upon the child. 
Diet did not seem to have much influence. Io regard to 
treatment, there were no special indications beyond diet 
and fresh air. In the first patient thyroid extract had been 
administered but it was not certain that it had done any 
good. One case observed had died from tuberculosis. 

Mr. E. MUIRHKAI) Little described a case of adolescent 
rickets occurring in a girl, aged 17 years, who was 
apparently quite well until the age of five years. When eight 
years old she broke both femora. She was small in stature 
and the sexual development was delayed. She died with 
cerebral symptoms. The bones showed typical rachitic 
changes ; there was a wide epiphyseal line and the shafts 
were so soft that they could be easily cut with a chisel 
without the aid of a mallet. 

Mr. R Clement Lucas congratulated the President on 
his address, which revived a discussion that he (Mr. 
Lucas) had instituted in 1883. He referred to a paper 
published at that time in The Lancet. 1 He had observed 
several cases of late rickets in youths associated with 
intermittent albuminuria and he believed that there was 
some causal relation batween these two conditions. The 
onset of puberty appeared to have a determining effect on 
both of these morbid conditions. 

Mr. Rickman J Godlee asked whether there were any cases 
of late rickets on record arising in well-grown persons. If 
not, this fact suggested that adolescent rickets was really a 
recrudescence of the disease which had arisen, and perhaps 
had been overlooked, in early life. 

Dr. F. Paiikes Weber suggested that cases of late rickets 
should be investigated from the point of view of albuminuria. 
Calcium salts cured most cases of cyclic albuminuria, though 
they did not appear to have much influence on rickets. 

Mr. R C. Elms lie exhibited two cases of adolescent 
rickets. He could not help thinking that the occurrence of 
adolescent rickets as a special disorder was not proven. To 
prove that a child had never previously had rickets was most 
difficult, the history being very untrustworthy. In a large 
number of children he had found distinct evidences of 
previous rickets in over 50 per cent., whilst in only 1 per 
cent, was the previous existence of the condition known to 
the mother. The clinical signs of rickets in these cases had 
nearly always disappeared by the age of eight years, excepting 
the stunted growth of the skeleton and the head changes. 
Now, in all cases of adolescent, or as he preferred to call it 
recrudescent, rickets, the two most notable features were 
(1) the diminutive size of the patient, and (2) the shape of 
the head, and particularly the height of the forehead. 
These facts favoured the view that adolescent or late 
rickets was in reality a continuation or recrudescence 
of rickets arising in infancy. In regard to etiology he 
could not favour the nervous origin ; possibly it was 
dietetic, but it was interesting to note that the onset of 


1 The Lancet, June 9th, 1883, p. 993. 


late rickets coincided with the periods of most active growth 
in stature—namely, between the ages of eight and ten and 
13 and 17 years. 

Dr. Robert Hutchison, Dr. G. A. Sutherland, and 
Dr. J. A Coutts also exhibited cases of adolescent 
rickets. 

The President, in reply, remarked that albuminuria had 
not been present in any of bis cases and in tome of them 
calcium salts had been tried without effect on the disease. 
He quite agreed with the view that late rickets might be a 
recrudescence of the disease arising in early life. But at 
the same time he was of opinion that the malady might arise 
ab initio-Sit any age during adolescence. 


Incorporated Society of Medical Officers of 

Health.— The annual meeting of this society was held on 
Oct 12 b, when Dr. D. S. Davies of Bristol was installed as 
President by his predecessor, Sir Shirley F. Murphy.—Dr. 
Gtorge Newman in opening a discussion upon Food Inspec¬ 
tion said that there were three reasons for the administrative 
control and inspection of food : first, to maintain a standard 
of food of the proper nature and quality; secondly, to 
protect the consumer from eating food which had in it the 
potentiality to produce disease ; and, lastly, because it was 
essential to a healthy physical life that the food consumed 
should be both nutritious and palatable. The be-all and 
end-all of administrative control and inspection should be to 
secure for the community a pure food-supply and its con¬ 
tribution in this direction had been very considerable, not 
only in its influence upon the food industry but education¬ 
ally upon the public taste and standard of suitability of food. 
As regards meat, the essentials were vigilant and skilled 
inspection ; public slaughter-houses and the gradual extinc¬ 
tion of private slaughter-houses; and a rigid system of 
marking and stamping all inspected meat, home or 
foreign, which was fit for consumption. No inspection 
could be considered complete short of an inspection 
of the animal while alive and an examination after slaughter 
of the whole carcass and all the organs. The qualifica¬ 
tions of the inspector should be those suggested by Dr. W. 
Collingridge—namely, practical training as a butcher, a 
fair standard of general education, the meat certificate of 
the Royal Sanitary Institute, and the sanitary inspectors’ 
certificate of one of the examining boards. The inspectors 
appointed for the special purposes of meat inspection should 
certainly have had a training as practical butchers. As soon 
after seizure as practicable diseased meat should be carefully 
examined by the medical officer of health and full notes as to 
its pathological condition taken by him at the time of his 
examination. This examination should include the carcass, 
the organs if available, the mode of dressing, and external 
circumstances such as price, exposure for sale, and the 
source of the meat. Opportunity should be given to the 
vendor to see the meat or to have an expert to see it on 
his behalf before it was submitted to the magistrate for con¬ 
demnation. The recommendations of Sir Shirley Murphy 
should be carried out. These included more thorough 
inspection, accompanied by marking, and the provision in 
London of a small number of meat inspection stations for 
the examination by properly qualified officers of meat sent 
up from the country or imported so that some control would 
be obtained over the character of foreign meat and some 
check on foreign inspection. In view of the enormous 
increase in the foreign trade the time had come when foreign 
meat imported into this country should be required to 
comply absolutely with English standards. The only effec¬ 
tive administrative control of foods which were tinned or 
prepared for sale was by a system of inspection at the time 
of manufacture. This inspection should be concerned with 
the quality and condition of the original constituents of the 
prepared food, with the manner of its preparation, and with 
the premises where it is prepared. All these foods, whether 
imported or home produced, should bear a distinctive mark 
or stamp that they had been produced under conditions 
which had been inspected and were under control. The 
general policy of protecting the sources of bread, water, 
butter, and other articles should now be applied to meat, 
milk, and shell-fish, and in this, as in other respects, sani¬ 
tary authorities should endeavour to administrate uniformly. 
The reform should proceed by gradations, sfcorld seek not to 
discourage but wisely to control these important industries, 
and should attempt to increase rather than to decrease the 
responsibility of the trade for the production and sale of 
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wboleBome food. Milk-supplies, like water-supplies, needed 
control at the source and to this end there should be a 
veterinary and medical service inspection of all cows yield¬ 
ing milk, thorough sanitation and cleanliness in cowsheds 
and dairies, and the annual licensing of all milk sellers. In 
conclusion, Dr. Newman considered that the present position 
of administrative control of food in the United Kingdom 
led to the conclusion that much remained to be done, not 
only in the interests of public health but also in the best 
interests of the great food industries involved, and that the 
main principle to be adopted should be control at the source. 
—Dr. Collingridge agreed with Dr. Newman as to the value 
of the inspection of food-supplies from the point of «view of 
nutrition and not so much of infection, for the influence of 
fojd in the conveyance of specifio diseases was probably 
exaggerated, while its icfluence upon the general health and 
stamina of the people was certainly underestimated. He 
referred to the difficulty in obtaining sufficiently trained 
inspectors, due in great measure to the insufficient 
remuneration offered.—Professor Henry R. Kenwood 
advocated the sterilisation of milk.—Sir Shirley Murphy 
thought that English butchers and farmers were very 
short-sighted in opposing public slaughter-houses where 
home-grown meat c mid be inspected and stamped. It was 
bad policy on their part to leave it now practically to the 
housekeeper to decide which was home-grown and which 
was foreign meat.—Dr. E. Walford said that in Cardiff 
there were no private slaughter-houses and a veterinary 
surgeon with six assistants acted under the medical officer 
of health as meat inspector. This arrangement was so much 
appreciated by the butchers that when a vacancy occurred 
they asked the corporation to appoint an inspector with a 
veterinary qualification.—Dr. J. T C. Nash referred to the 
contamination of shell-fish and said that there was very little 
water on the English coast where bacillus coli communis 
could not be found, but he thought that it would be fairly 
safe to lay down a rule that shell-fish should not be 
cultivated within at least a mile of the shore.—Mr. S. Rideal, 
D Sc., said that in the protection of water-supplies and of 
milk at their source they had not been particularly successful 
and they must teach the consumer to take proper precau¬ 
tions. He thought that danger would be more likely to arise 
in the consumer’s house than at the source.—Dr. F. E. 
Fremantle pointed out the enormous cost entailed in efficient 
inspection and thought that it was well worth considering 
whether this cost should not be borne by the consuming com¬ 
munity rather than the producing.—The President was of 
opinion that they should aim at inspection at the source of 
supply and should not allow bad meat to come into our 
towns and then seek to render it innocuous by cooking or 
other means. 

Glasgow Pathological and Clinical Society. 

—A meeting of this society was held on Oct. 8th, Dr. J. 
Lindsay Steven, the President, being in the chair.—Dr. T. K. 
Monro and Dr. Junes A. Adams allowed a patient suffering 
from Spasm of the Muscles of the Lower Part of the Trunk 
and Thighs. The patient was a bank clerk, age l 46 years, 
who began to Lei nervous about three years ago and to have 
pains in his back. Even earlier than this his back would 
get stiff on sitting much, but in other respects he was 
quite healthy. His symptoms progressed during the first few 
months, but since then they seemed not to have advanced 
further, though they had repeatedly relapsed after improving 
temporarily under treatment. He got relief for a time from 
one sedative after another but each soon lost its effect. He 
could suggest no cause for bis illness and the family history 
threw no light upon it. He was on his feet for 
seven hours daily when at his work but was not con¬ 
fined to one spot. Attempts to move and any kind 
of excitement brought on the spasm and if he per¬ 
sisted in attempts at movement the condition of the 
muscles did not improve. There was complete relaxation 
during sleep, the knee-jerks were present, and the sensa¬ 
tion was normal. Dr. Monro could find no account of 
any exactly similar case in the literature and was inclined 
to regard the condition as an occupation neurosis 
analogous to writer's cramp, and the overwork of the 
muscles in this case was explained by the constant standing. 
— Dr. A. Freeland Fergus and Dr. A. I,. McMillan gave 
a demonstration on the Removal of the Lacrymal Sac 
in cases of Chronic Suppuration. The cases in which the 
operation had been performed were shown.—Dr. Alexander 
Napier and Dr J Anderson related the history of a case of 
Tumour involving the lung, the pleura, and the mediastinum, 


and microscopical preparations of the same were shown. 
The patient, a young woman, aged 24 years, was admitted 
18 months ago to hospital as a case of chronic pleurisy. 
About six weeks before her admission she suffered from pain 
in the right side of the chest aggravated by lying on that 
side and by coughing and had suffered from loss of flesh 
and strength and occasionally from night sweats. The 
family history indicated a tuberculous tendency. The signs 
of a right-sided pleurisy with effusion were made out and a 
small quantity of fluid was removed by aspiration ; this fluid 
contained mononuclear lymphocytes, eosinophiles,and pleural 
endothelial cells, and a number of diplococci but no tubercle 
bacilli. The patient was dismissed improved but 15 months 
later was readmitted on account of a short dry cough, often 
paroxysmal in character, with progressive loss of strength 
and weight, symptoms which had troubled her during the 
greater part of the interval. Physical examination indicated 
a thickening of the pleura over the lower part of the right 
lung and the case was regarded as tuberculous in nature, but 
tubercle bacilli were never obtained in the sputum although 
frequently examined for. A fortnight after admission she 
was seized with an acute pericarditis from which she 
recovered but later developed marked dulness with loss of 
respiratory murmur, vocal fremitus, and vocal resonance on 
the affected side, and an exploring needle was inserted at 
several places but no fluid was obtained. Cyanosis, breath¬ 
lessness, and venous distension in the neck ensued and these 
got gradually worse up to the time of her death. At the 
necropsy the conditions found were an adherent pericardium, 
heart displaced by the consolidated lung, and a tumour of 
the size of an orange on the anterior mediastinum ; the 
glands in the posterior mediastinum and around the right 
bronchus showed malignant enlargement. The greater part 
of the right lung was replaced by tumour tissue and this 
had penetrated the diaphragm and given rise to a large 
growth in the upper part of the right lobe of the liver. The 
pleura was much thickened. The microscopic appearances 
of the tumour showed a very dense growth composed of 
spindle-shaped cells with alveolar disposition and large 
elongated nuclei resembling a spindle-celled sarcoma but 
probably of the nature of a pleural endothelioma. 

South-West London Medical Society.—T he 

first monthly meeting of the winter session of this society was 
held at the Bolingbroke Hospital on Oct. 10th, Dr. M. Mac¬ 
kintosh, the President, being in the chair.—An address wss 
given by Dr. J. H. Wells on the Treatment of Bacterial 
Diseases by the Inoculation of the Corresponding Vaccines. 
After an introduction, in which the distinction between 
serums and vaccines was explained and attention was drawD 
to the various forms of antibacterial substances in the blood, 
Dr. Wells described the mode of action of opsonins and 
gave in detail the methods adopted for estimating the 
opsonic index. The clinical applications and diagnostic 
value were discussed, the need for a control and the sources 
of error were pointed out, and the manner in which errors 
might be avoided was suggested. Drawing his illustrations 
chiefly from tuberculosis, Dr. Wells presented charts showing 
that in localised lesions with a high opsonic index, active or 
passive movement was followed by a fall in the index for 
the particular organism while that of the control organism 
remained unaltered. The methods of preparation and 
standardisation of vaccines were gone into and the various 
clinical conditions in which the treatment was applicable 
were discussed. Dr. Wells also showed charts to illustrate 
the positive and negative phases and the dangers attendant 
upon re-inoculation during the negative phase which 
invariably succeeded inoculation. Skiagrams were shown of 
tuberculous affections of joints at various stages of treatment 
in which improvement was clearly manifested. A strong 
caution was given against large doses of vaccine in the 
early stages of treatment and the importance of rest in bed 
and nuder observation during the treatment of pulmonary 
tuberculosis and of severe cases was emphasised. The 
question of auto-inoculation was discussed. Dr. Wells 
pointing out that a high opsonic index might be oblained 
iu cases with large lesions and interpreted this as mean¬ 
ing that a strong effort was being made by the system 
to cope with the disease, noting also the fact that the 
occurrence of high or low indices of positive or negative 
phases coincided with the patient’s sense of physical well- 
being or the opposite. Having pointed out that in the 
case of mixed infections it was possible to treat each com¬ 
ponent infection separately and successively, he concluded 
with a few remarks on the results to be obtained. 1° 
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small single 'eslons ai d in some multiple ones great im¬ 
provement might be expected ; in more sev re cues, as where 
caseation or necrosis had taken place, tne treatment conld 
not be expected to do more than place the parts in the 
best condition for surgical interference ; in more extensive 
lesions it was probable that the beneficial effect might be 
limited to enveloping the damaged area with a fibrous 
covering. As an addition to the sanatorium treatment of 
consumption it had proved meat beneficial, especially in early 
cases ; while the results in repticaemia had not yet been 
uniformly successful. Dr. Wells subsequently demonstrated 
parts of the opsonic technique and showed microscopic 
slides of phagocytic action on tubercle bacilli, streptococci, 
and other organisms—In the discussion which followed a 
question was asked and answered to the effect that there 
was nothing in the treatment or the diagnostic technique 
which could not be carried out by the general practitioner, 
and some severe comments were made on the action of a 
metropolitan hospital in instituting a •• pay " department for 
opsonic treatment. The interest of the profession in the 
subject was shown by an unusually large attendance of 
members. 

Medico-Psvcholoqical Association of Great 
Britain and Ireland: Northern and Midland 
Division. —A meeting of this association was held at the 
David Lewis Colony, 8andle Bridge, near Manchester, on 
Oct. 11th, Dr. Alan McDcugall. the medical director of the 
colony, presiding.—Dr. Ernest S. Reynolds (Manchester) 
read a paper on Obsessions and Imperative Ideas. He men¬ 
tioned the simple examples found in everyday life, such as 
the idea that the gas tap has not been turned off. In the shape 
of fixed delusions compelling to some action obsessions 
were common in the insane, but he specially alluded to 
those occurring in purely neurotic patients and related short 
accounts of such cases which could be classified as: 
(1) instances of over-caution often combined with the 
insanity of doubt; (2) those occurring in hypochondriasis 
such as syphiliphobia; (3) some of the fears of neur¬ 
asthenia; and (4) those impelling to homicide or suicide. 
—Di. McDougall read a paper on the Etiology of the 
Epileptic. He considered that several of the unpleasant 
characteristics of the epileptic were the result of treatment, 
not symptoms of the disease. He urged that treatment 
should not be directed solely, or even principally, against 
fits bnt that the chief aim should be to keep the patient, in 
spite of his fits, as much like his neighbours as possible. 
He ascribed the benefit of colony treatment to the fact 
that at a colony the epileptic could regard himself as 

a normal member of the community in which he lived._ 

A discussion on the Alleged Increase of Insanity was opened 
by Dr. J. Milson Rhodes (Mai Chester). He said that the in¬ 
crease in the number of certified patients reported by the 
Commissioners in Lunacy had created considr rable alarm, but 
this increase did not prove that there was any increase in 
insanity. Similarly the returns from fever hospitals showed 
an increase in the number of patients, but no one talked 
about the enormous incr. ase of infectious disease because 
the admissions were ten times as great as they were 20 years 
ago. He considered that this was not an increase in the 
actual number of fever cates but merely a rapid increase in 
the number sent to hospitals, due to the greater confidence 
in the fever hospitals, and that similar considerations 
affected the admissions into lunatic asylums. He also 
showed that there was actually a decline in the death.rate 
from nervous diseases. An increasing number of aged persons 
had alto been certified as insane in recent years. Another 
cause of the increase in numbers was the enlarged area of 
the gathering ground, as there were now tint to the public 
asylums a large proportion of patients coming from the 
middle classes: and lastly, the changed ideas as to what 
constituted certifiable insanity had greatly added to 
the number of persons certified. At one time the 
question whether or not the patient was dangerous 
to himself or others decided the course taken, but now to a 
very much larger extent the benefit of the patient was I he 
primary consideration. In spite of these facts he was glad 
to say that the ratio of first admissions, which was the true 
test, had fallen from 5' /6 to 5 ■ 21 during the past four years, 
and he concluded by expressing the opinion that with im¬ 
proved sanitation and morals there wculd be not only a 
physical but also a mental improvement of the people.—In 
the discussion which followed there wi s a general expression 
of concurrence with the views expressed by Dr. Rhodes — 


During the forenoon memieis bad an opportunity of inspect¬ 
ing the premises and seeing the most recent methods adopted 
for the care and treatment of epileptics. 

Liverpool Medical Institution.— A meeting 

of this society was held on Oct. 11th, Mr. Frank T. Paul, the 
President, being in the chair.—The President de ivered an 
address on the importance of the Earliest Possible Recogni¬ 
tion of Malignancy in Tumours. He drew special attention 
to the diagnostic value of the microscope and said that in 
dealing with new growths two mistakes were frequently 
made, either of which was sufficient to bring about a failure 
in treatment : one was waiting in the early and doubtful 
stages until malignancy was declared and the other was 
throwing the responsibility of the diagnosis on a pathologist 
who bad never seen the case and had only a shred of tissue 
on which to base his opinion. Histology alone was not 
sufficient in difficult cases ; either the clinician should be 
better trained in histology or the pathologist should become 
a clinical pathologist. In spite of all that had been done by the 
brilliant band of workers in cancer research, up to the present 
time early and complete removal bad proved the only trust¬ 
worthy treatment. Recurrence generally meant that the 
removal of the disease had been incomplete, but there were 
some patients in whom the tendency to cancer was so invete¬ 
rate that the successful treatment of one growth might be 
followed by the development of another of a different type. 
Discussing epithelioma of the tongue the President said that 
he associated himself with Mr. H. T. Butlin in believing that 
it was curable under favourable conditions. The difficulty 
generally lay iD the differential diagnosis of epithelioma, 
papilloma, and simple and tuberculous ulcer. Epithelioma 
often began in a syphilitic sore of the tongue and it was to be 
feared that many lives were lost owing to the delay caused 
by the six weeks' specific treatment which it was usually 
thought necessary to prescribe, while the microscope would 
often reveal in a specific or apparently simple ulcer a small 
centre of malignant disease. Butlin’s radical operation was 
not too extensive for the smallest epithelioma of the torgue. 
Solitary tuberculous ulcers of the tongue or lips might occur 
in apparently healthy subjects and without microscopical 
examination might be mistaken for epithelioma. Papillo¬ 
mata should be invariably removed and if found to be under¬ 
going malignant changes an extensive dissection should be 
performed, although the papillomatous form of cancer, 
because of its outward growth, was much less malignant than 
the ulcerous variety. Speaking of malignant disease of the 
maxillary antrum, the President said that his note-bcoks 
showed that 20 or 30 years ago sarcon a was more 
common than carcinoma ; he thought that carcinoma 
was attacking youDger people while sarcoma was diminish¬ 
ing in frequency. He then discussed the varieties 
of fibromata, malignant and benign, skin tumours, 
implantation cysts, and rodent ulcers. The last disease was 
a true cancer of the sebaceous glands, was often multiple 
(two varieties of cancer never flourished at the same time in 
the same subject), and contrary to the statement often made 
it did Infect the lymphatic glands. Malignant diseases of 
the bladder and of the breast were then discussed, the 
President's well-known views on the pathology of the latter 
being restated, and the importance of early microscopical 
examination in doubtful cases of disease of either organ 
being insisted upoD. The address was illustrated by 71 
lantern slides taken from microphotographs. 

Harveian Society.— A meeting of this society 

was held on Oct. 11th, at the Stafford Rooms, Titchborne- 
street, W., Dr. F. William Cock being in the chair.—Dr. 
Alexander Morison read a paper on the Cardio vascular 
State in Asphyxia Neonatorum and its Management. He 
adopted the usual classification of these cases into the 
cyanotic and pale varieties, regarding the latter as a 
more advanced stage of the formsr, and proceeded to dis¬ 
cuss the underlying physiological and pathological con¬ 
ditions in the two varieties. In discussing prognosis he 
regarded the condition of cardiac ac 1 ion as the best guide to 
a forecast and stated that asphyxia in these circumstances 
represented the etymological origin of this term—Damely, 
pulselessness—the prognosis beiDg favourable in proportion 
to the vigour of cardiac action. In considering treatment 
he discussed the question of dividirg or Lot dividing the 
funis immediately after the birth of the child and 6tated 
that only in the cyanotic variety was it advisable to allow the 
funis to bleed for a short time.—Dr. C. J. N. LoDgridge stated 
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that at Queen Charlotte's Hospital the; considered that the 
“blue” baby and the “white” baby resulted from totally 
different conditions. The former was the result of asphyxia 
and the proper treatment was to clear out the pharynx and 
perform artificial respiration. The latter was due to 
shock and pulsation in the cord was usually absent. 
The proper treatment was a hot bath, gentle stimulation, 
and massage of the heart. Artificial respiration was 
unsuitable.—Mr. Herbert T. Herring then read a paper 
on Easy Methods of Sterilising Urethral Instruments, 
giving a practical demonstration of the methods. 
He had devised a method of sterilisation of catheters by 
which both the catheter and the lubricant were sterilised and 
little manipulation of the catheter by the operator was 
required. The catheter or series of catheters were suspended 
from hooks in a cylindrical metal vessel containing water and 
a small quantity of vaseline. The water was then brought to 
the boiling point by a spirit lamp underneath, the catheter was 
sterilised, and when withdrawn it was coated with a thin layer 
of sterilised vaseline. If catheters were wanted some time after 
sterilisation they could be placed separately in glass tubes 
and sterilised in the same way, each glass tube being corked 
with a sterilised rubber plug after withdrawal from the 
steriliser.—Mr. Raymond Johnson had found the method of 
boiling water and oil in a test tube for sterilisation and 
lubrication of a catheter efficient but the boiling oil tended 
to roughen the catheter.—Mr. P. L. Daniel had also used this 
method but had much greater success with Mr. Herring’s 
steriliser which he had used for some time. He had not had 
an instance of cystitis after this method of catheterisation. 

British Gynaecological Society.— A meeting 
of this society was held on Oct. 11th, Mr. F. B. Jessett, the 
President, being in the chair.—Dr. H. Over; (for Dr. H. 
Macnaughton-Jones) exhibited a specimen of a Uterus with a 
Fibroid undergoing Necrobiosis and read notes of the case. 
The tumour was accidentally discovered by the patient 
herself who only complained of distended abdomen and 
slight dysuria. The tumour reached the umbilicus and 
extended to the left side. She made a good recovery from 
the operation.—Dr. J. H. Dauber exhibited a specimen of 
Necrobiotic Fibroid removed from a single patient, aged 40 
years, who suffered acute pain for two years. Three weeks 
previously she had an attack of acute pain while stooping 
over her housework. The temperature was 101° F., with 
symptoms of subacute peritonitis and there was a tumour 
which extended several inches above the umbilicus. On 
opening the abdomen the tumour was found attached to the 
fundus of the uterus with a twisted pedicle. Many intestinal 
adhesions were found which readily separated and the 
tumour was removed after tying off the pedicle. The uteruB 
contained two or three fibroids and was removed by 
supravaginal hysterectomy. The tumour was offensive and 
contained dark grumous fluid.—The President exhibited some 
specimens, among which were (1) a specimen of Multiple 
Pedunculated Fibroids undergoing Calcareous Degeneration 
removed by cudiotomy and enucleation. On opening the 
abdomen four hard tumours of different sizes were enucleated 
from the uterus, causing but little hremorrhage which was 
arrested by deep catgut sutures. The patient made an un¬ 
interrupted recovery. 2. Notes of a case of Large Abscess 
in the Pouch of Douglas simulating a suppurating ovarian 
cyst and causing obstruction of the bowels. The patient, 
aged 46 years, with eight children, complained of frequent 
micturition for one month previously to seeking advice. 
Her present illness began five weeks previously with abdo¬ 
minal pain and vomiting. There were pyrexia and constipa¬ 
tion. The abdomen was distended below the umbilicus and 
considerable rigidity was present. On bimanual examination 
the pouch of Douglas was found to be occupied by a tense 
non-fluctuating swelling without much pain. On opening the 
abdomen the intestines were matted together and extensive 
peritonitis was found. While separating a coil of intestine 
over the brim of the pelvis some foul-smelling pus welled 
up. The patient was then put in the lithotomy position, 
the posterior fornix was opened, and a gauze drain was 
inserted. She made a slow recovery and one month 
afterwards was free from any discharge. 

Glasgow Medico-Ciiirdrgical Society.— A 

meeting of this society was held on Oct. 5th, Dr. J. Lindsay 
Steven, the President, being in the chair.—The President 
and Dr. C. Workman showed specimens from a case of Cancer 
of the (Esophagus. They said that the patient began to 
suffer about a year ago from dysphagia which became urgent 


three months ago and subsequently became absolute. Any 
fluid swallowed was returned after about 30 seconds. A 
bougie was obstructed ten inches from the teeth and its 
passage caused him to bring up an ounce of caseous material 
suggesting ulceration. Examination of the abdomen was 
negative. On the day after admission to hospital a consolida¬ 
tion at the base of the left lung was detected. The tem¬ 
perature was subfebrile. The pulmonary complication contra¬ 
indicated operation. During the patient’s residence in hospital 
feeding was entirely per rectum. Pain was absent Post¬ 
mortem examination revealed consolidation (insufflation 
pneumonia) of the lower lobe of the left lung with a gan¬ 
grenous abscess. In the oesophagus, opposite the bifurca¬ 
tion of the trachea, there was a large fungating ulcer 
with two openings perforating into the left bronchus. 
No secondary growths were found. Sections showed the 
ulcer to be an irregularly squamous-celled epithelioma.— 
Dr. G. T. Beatson read a paper on Chauffeur's Fracture, illus¬ 
trated by two cases. He said that this fracture was usually 
caused by " back-firing,” when the chauffeur was turning the 
handle at the front of the car, especially if he was holding 
it with his knuckles up and his thumb round the shaft, as in 
this position the hand could not be quickly disengaged. The 
hand was bent forcibly backwards while it had a degree of 
ulnar deflection and the lower end of the radius was frac¬ 
tured. The line of fracture (illustrated by x ray photo¬ 
graphs) was transverse and fairly regular and carried off the 
whole articular surface of the radius ; or it might pass into 
the joint. The fractured end in each case was triangular 
and included the styloid process. The symptoms were pain, 
swelling, and crepitus, but there might be no distinctive 
deformity as in Colles’s fracture. Both cases were treated 
with Carr's splints, with early movement of the fingers. The 
splints were removed in three weeks and practically no stiff¬ 
ness resulted. Dr. Beatson thought that such cases might 
be classified as Colles’s fracture without deformity and ought 
to make surgeons careful not to exclude fracture on account 
of the absence of deformity. The fracture might be pre¬ 
vented by grasping the handle with the knuclles down. 

Dermatological Society of London.— A meet¬ 
ing of this society was held on Oct. 10th, Dr. J. J. Pringle 
beiDg in the chair.—Dr. H. G. Adamson showed a case of 
Lichen Spinulosus in a young child, the eruption covering the 
arms, the legs, and the face. The disease bad commenced with 
an erythema. The eruption was not grouped in the way in 
which ordinary lichen spinulosus usually was and Dr. Adamson 
thought it was an instance of the disease which H. G. Brooke 
had named keratosis follicularis contagiosa, although in this 
case there was no history of contagion.—Dr. T. Colcott Fox 
showed a case of a Granulomatous-looking Tumour of the 
Back of the Hand in a man who was a horeekeeper by 
occupation. The diagnosis was not quite established and 
a portion of the tumour would now be excised and 
examined histologically and the result communicated at a 
future meeting.—Dr. Wilfrid S. Fox showed two cases of 
Sclerodermia.—Dr. J. M. H. Macleod showed a case of what 
was probably fAupus Erythematosus of the Face and Neck of 
a woman with concurrent small nodules on the hands and 
on the legs large and deep infiltrations which clinically 
resembled erythema induratum.—Dr. J. A. Ormerod showed 
a case for diagnosis, the patient being a girl, aged 12 years, 
in good health, but showing an eruption upon the back, the 
shoulder, and the chest and consisting of small follicular ulcers, 
which were scabbed over, and pitted scars. The lesions were 
grouped in a somewhat herpetiform manner, chiefly on the 
right side of the body. During her attendance she had bad 
an intercurrent attack of genuine herpes on the left side of 
the chest. Many suggestions were made, including such 
diagnoses as morphoea, acne varioliformis, and Dariers 
disease, but it was agreed that no diagnosis could be 
positive without further investigation, especially as to the 
histological nature of the lesions. 

Glasgow Southern Medical Society.—A 
meeting of this society was held on Oct. 4th when Dr. 
T. K. Monro delivered the presidential address, choosing for 
his subject “Some Family Diseases.” After remarking that 
old age was in reality a rare form of death, Dr. Monro 
showid that in some individuals certain organs underwent 
decay long before the usual degenerative period of life was 
reached and even in some cases before the body as a whole 
had reached maturity. Such conditions were likely to occur 
in several members of a family. Among such diseases were 
muscular dystrophy, spastic diplegia, amaurotic family 
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idiocy. Friedreich'** disease, retinitis pigmentosa, and 
xerodermia pigmentosa. Diabetes might be met with as a 
family disease and reference was made to a family in which 
five of its members died from this disease in childhood. Gout, 
pentosuria, cystinuria, and alkaptonuria were also touched 
upon as frequently occurring in families. It was pointed out 
that some of the diseases described might be compared to 
the variations or Bpo-ts met with among animals and plants. 
As to the origin of these variations practically nothing was 
known —The following office-bearers of the srS-iety have 
been elected for the session 19C6 07 Honorary President: Dr. 
J Barras. President: Dr. T. K. Monro. Vice-Presidents: 
Dr. T. Forrest and Dr. J. Grant Andrew. Treasurer : Dr. J A 
Aitken. General secretary: Dr. J. P. Duncan. Editorial 
secretary: Dr. R. N. Dunlop. Seal keeper: Dr. R. W. 
Forest. 


$ebietos an& Jtotias cf Joofes. 


Second Annual Report of the Henry Phippt Institute for 
the Study, Treatment, and I'tl rent ion of Tuberou los>s 
Philadelphia : Published by the Henry I’uipps Institute. 
1906. 

The second year’s work of the Henry Phipps Institute, 
like the first, was carried on in temporary quarters and 
under difficulties. Nevertheless, the credit for the very 
valuable report is thereby increased. Dr. L. F. Flick, the 
medical director, has supplied elaborate statistics in regard 
to the nationality of the patients and the conditions under 
which they had lived prior to coming under observation. 
An analysis of the figures clearly shows the part which 
domestic surroundings and occupations play in the im¬ 
plantation and development of tuberculosis. House-work, 
milling, factory work, cigar making, nail cutting, sewing, 
shoemaking, tailoring, waiting, and weaving supply the 
vast majority of the cases. A few employments carried on 
out of doors also show a high morbidity, notably labourers 
and drivers of vehicles. These occupations are of a low 
grade with poor wages, and consequently an undesirable 
mode of living ; doubtless these facts explain why so many 
following these employments become affected with tubercu¬ 
losis. Taking the figures as a whole there is a close 
association between the incidence of tuberculosis and 
indoor life, hardship, and want. In concluding his report 
Dr. Flick makes some apposite remarks on the results of 
hospital and dispensary treatment. He points out the 
difficulties that exist in helping the patients to find suitable 
occupation and in enabling them to live a life on truly 
hygienic lines. But at the same time he rightly insists 
on a further benefit which follows from instruction of 
the patients—namely, the educational value which results 
from the injunctions which have been given to them. 
Treatment of these poor people and prolongation of their 
lives give an opportunity to teach not only tho-e who have 
the disease but also those about them methods by which 
the spread of the disease may be avoided. We have 
frequently laid stress on the value of fully educating the 
public as to the measures to be adopted to prevent the 
dissemination of the disease, and one of the most valuable 
fruits of this labour is in the saving of those who are still in 
health. The bentfit of the work, as Dr. Flick points out, 
is cumulative. With every abatement of a source of infec¬ 
tion the opportunities for new implantations grow less. 
Every year there are fewer foci to supervise and the 
facilities for the control of existing foci become better. 

One of the most interesting features of this report is the 
insertion of several papers on tuberculosis affecting the 
various systems of the body as gathered from the cases 
and necropsies recorded during the year. Dr. D. J. 
McCarthy describes certain lesions of the nervous system 
which were obstrv,d, whilst Dr. Horace Carncross dwells on 


the mental attitude in tuberculosis. He states that the 
impression which he gained after a series of inquiries from 
the patients themselves as to their mental state was that the 
greater number were more or less depressed, though they 
still retained the hope of improvement or cure—that the 
state of “spes phthisica” he found rare, and in those in 
whom it was marked further questions elicited the fact 
that these individuals had always been blessed with a 
buoyancy or a sense of well being that was well-nigh 
impregnable. 

Dr. Joseph Walsh's article on the kidneys in tuberculosis 
is also worthy of study. He summarises the results of his 
investigations at the Henry Phipps Institute as follows ; 
(I) positive tubercles were found in the kidneys in 58 per 
cent, of cases ; (2) every form of nephritis was found 
except glomerulo-nephritis, the most common form being 
parenchymatous nephritis ; and (3) the other most common 
abnormalities found were fibrous and cellular areas under 
the capsule which possibly represented healing or healed 
tubercles. These results correspond with those of other 
observers. Dr. J. T. Ullom, in studying the condition of the 
liver in tuberculosis, found that tuberculous disease of the 
liver existed in a large percentage of cases dying from pul¬ 
monary tuberculosis, but that its clinical recognition was 
only rarely, if ever, possible. 

During the first year of the Henry Phipps Institute a 
course of lectures was given as part of the institute’s educa¬ 
tional work by men from various parts of the world. Ooe 
of the lectures was by Prof eft or E. Maragliano of Italy. A 
the claim made by this observer had a most important 
bearing upon the crusade against tuberculosis in the interest 
of which the institute was founded. Dr. M. P. Ravenel was 
sent to Professor Maragliano's labora'ory to study his work 
and to learn his methods. Dr. L. Pearson was likewise sent 
to Europe to study immunisation work in animals. Their 
reports appear in the volume now before us and form 
interesting reading. In the institution further work is being 
carried out in serum-therapy. As yet no definite conclusions 
have been arrived at but from time to time the results will 
be reported. 

We congratulate the authorities of the institute on the 
excellent work which is being accomplished under their 
auspices. The treatment and prophylaxis cf tuberculosis 
will doubtless be considerably furthered by the patient and 
thorough investigations which are being carried out in the 
various departments. 


The Operative Treatment of Prolapse and Retroversion of 
tti- Uterus. By J. IXGLis Parsons, M.D. Durb., 
M.R.C.P. Lond., Physician to the Chelsea Hospital for 
Women. London : John Bale, Sons, and DanielBSon. 1906. 
Pp. 90. Price 3*. 6*7. net. 

The large number of operations which have been devised 
by different surgeons for the purpose of dealing with cases 
of prolapse of the uterus shows how inefficient many of these 
operations in reality are. Dr. Parsons has introduced a 
means of treating cases of prolapse of the first degree with 
rupture of the perineum by the injection of a solution of 
quinine into the bass* of the broad ligament with the view of 
producing an effusion of lymph which may subsequently 
become converted into new fibrous tissue. The operation is 
a simple and an easy one and apparently gives good results. 
The solution of the strength of 1 in 5 is injected by 
means of a special syringe into the base of the broad 
ligament, 60 minims being used for the left side and 70 
minims for the right side. The difference in the amount 
required depends on the fact that there is less space owing 
to the presence of the rectum between the layers of the left 
broad ligament than between those of the right side. The 
operation takes but a few minutes, can be done without an 
anaesthetic, although the author prefers to have the patient 
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amesthetised, and is applicable to patients even in extreme 
old age, as there is no resulting shock In severe cases it is 
occasionally necessary to repeat the injection after an interval 
of 14 days, 40 minims being injected on the second occasion. 
At the end of a week the effusion is usually complete, 
while most of it forms in the first 48 hours. A'ter the injec¬ 
tion a cap and stem pessary is introduced into the vagina and 
is removed at the end of three days. The author has treated 
more than 100 patients by this method and states that the 
results are mo«t encouraging. All the patients were much 
inproved. In 75 per cent, the uterus kept up permanently. 
In 20 per cent, the uterus was kept within the vagina instead 
of being outside but was lower than normal. In 5 per cent, 
the prolapse recurred. These results are striking and cer¬ 
tainly compare favourably with those obtained by most 
of the operative procedures commonly practised. The 
after-treatment is, of course, of importance, but does not 
require a greater length of time than is necessary after an 
ordinary plastic operation on the vagina. For a month the 
patient keeps her feet raised, staying in bed for the first fort¬ 
night. For three months from the time of the operation she 
is not allowed to do very much but after that time she may 
do as she likes. Besides describing his special mode of 
treating these cases Dr. Parsons discusses the general 
operative treatment of cases of prolapse and al<o that of 
cases of retroversion. In the treatment of cases of retro- 
verted gravid uterus he uses an air-ball pessary in the vagina 
and if after 48 hours the uterus does not rise out of the pelvis 
he advocates abdominal section or the production of abortion. 
That such heroic procedures are ever necessary is contrary to 
the opinion of the majority of obstetric writers who have had 
any large experience of this class of case. The main interest 
of this work centres round the results of the operation intro¬ 
duced by the author of injecting quinine into the bases of 
the broad ligaments, and for this reason it is worth perusal. 


Oftalmologia Clinica. es'adistica ie S000 Enfermos. ( Clinical 
Ophthalmology, bated on 8000 cases.) Third Series. With 
158 illuotra ions in the text and 35 p'ates. By Dr. 
Enrique Lopez. Habana : Imprenta Avisador Comercial, 
Amargura 30. 1906. Pp. 229. 

Dr. Enrique Lopez published in 1890 and 1895 two series 
of 1000 cases each of diseases of the eye observed in Cuba. 
The present volume presents a third series based upon 8000 
cases. The book is divided into two sections, Ocular Patho¬ 
logy and Ocular Surgery, in each of which the various parts 
of the eye and adnexa are treated seriatim. Each patho. 
logical chapter is prefaced by a statistical table indicating 
the disease and the age, sex, and race of each patient. These 
statistical tables are the most important feature of the book. 
They are useful as evidence of the geographical and racial 
distribution of disease. From information given in the 
preface we find that the population consists of 67 per cent, 
white inhabitants, 17 per cent, mulatloes, 15 per cent, 
negroes, and 1 per cent. Chinese. Nearly 900,000 of the 
white population are native Cubans, 130,000 are Spaniards, 
and 40.000 belong to other countries. Without having made 
any detailed analysis of the statistics we find that the 
general run of ophthalmic cases in Cuba is much the same 
as in Europe. It is interesting to note that trachoma is 
very prevalent amongst the white races. The Chinese 
account for 4 per cent, of these cases; but it is still more 
instructive to observe that 7 per cent, were negroes and 4 
per cent, were mulattoes, for it has been stated repeatedly 
that negroes in some parts of the world are immune. 

The main mass of the book consists of the description and 
collation of cases belonging to quite common forms of ocular 
d s ase, illustrated by rough diagrams. The plates contain a 
large number of black and white drawings showing conditions 
of the fundus. Some of these are unusual and more space 


might have been devoted with advantage to discussing these 
cases in greater detail. 


A Guido to IH-eases of the E'osc and Throat and their Treat¬ 
ment. By Charles A Parker, F R C.S. E'in., Sur¬ 
geon to the Throat Hospital, Golden-square, \V. Witb 
255 illustrations. London: Edwin Arnold. 1906. Pp. 426. 
Price 18*. net. 

Mr. Parker in writing this book has had before him the 
desire of placing before his readers in a clear manner the 
methods to be adopted in order to diagnose and to treat the 
various abnormal and pathological conditions met with in the 
upper air passages. The text is abundantly supplied with 
drawings and diagrams of the nose, its accessory cavities, the 
pharynx and larynx, and also of a large number of instru¬ 
ments. Besides these illustrations there is almost a plethora 
of prescrip'ions, which will prove of service to the practi¬ 
tioner by affording him ample scope for varying his treat¬ 
ment of cases of diseases of the nose and throat. 

The work is divided into six sections. The first is devoted to 
methods of examination, and methods of treatment operative 
and non-operative ; the second to complications of the upper 
respiratory tract in relation to general systemic diseases ; the 
third to diseases of the nose; the fourth to diseases of the 
naso pharynx ; the fifth to diseases of the oro-pharynx ; and 
the sixth to diseases of the larynx ; to which is added an 
appendix on the notification and isolation of cases of fibrin¬ 
ous rhinitis. With some few minor exceptions Mr. Parker 
has well carried out the intentions referred to and we are 
convinced that his book will prove of considerable service to 
students and practitioners ; more especially will it be of 
service to those who, whilst engaged in family practice, 
are specially interested in diseases of the upper respiratory 
tract. 

As an example of the minor defects of the work we may 
allude to the procedure in the radical operation for disease of 
the antrum, where Mr. Parker follows the teaching of Dr. 
H. L. Lack in not removing the lining membrane, but omits 
to state that at the present time most surgeons remove every 
fragment. 


LIBRARY TABLE. 

Aneurysm of the Abdominal Aorta. By Frederick 
Pitcairn Nunneley, M. A., D.M. Oxon. London: Biilliere, 
Tindall, and Cox. 1906. Pp. 121. Price 3s. 6 d. net.—This 
book is the author's dissertation for the degree of Doctor of 
Medicine in the University of Oxford. Dr. Nunneley says 
that with the exception of the series of the 32 cases treated 
at St. George's Hospital and the statistics therefrom his 
pages contain little or nothing that is new. He trusts, how¬ 
ever, that the addition of another series of statistics to the 
literature already published may be of some use to those 
interested in the subject. At pp. 48 and 49 Dr. Nunneley 
gives a list of conclusions : they form a very valuable portion 
of the book. Many of the cases recorded as treated at 
St. George’s Hospital are very interesting and they are 
reported in Part II. of the little volume. In Part I. the 
author records his collection of historical cases and he gives 
an excellent clinical account of the disease. 

The Frog: an Introduction to Anatomy, Histology, and 
Embryology. By the late A. Milnks Marshall, M.D. 
Cantab., F.R.S. Edited by F. IV. Gamdle, D Sc., Assistant 
Lecturer and Demonstrator in Zoology, University of Man. 
Chester. Ninth edition. London : David Nutt. 1906. Pp. 172. 
Price 5s.—The editor says that the late Professor Marshall bad 
so complete a grasp of the difficulties which confront the 
student of elementary zoology and so great a sense of propor¬ 
tion and arrangement that no substantial alteration can in¬ 
crease the educational value of his work. In this, the ninth, 
edition Dr. Gamble has revised the chapter on development- 
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and added some figures ; he has also introduced seven addi¬ 
tional illustrations from Professor Marshall's “ Vertebrate 
Embryology.” The little book is intended to supply the 
student with a practical guide to the study of elementary 
anatomy, histology, and embryology. The frog is the 
animal chosen as being easy to obtain, convenient to dissect, 
and a tairlv typical example of the vertebrate animals. 
Where the frog has proved unsuitable other animals have 
been substituted for it. The directions for dissection are 
printed in italics. The letterpress is clear and the illustra¬ 
tions are excellent. It is a good guide and a book which 
we can recommend. We think that a few words as to the 
best and most painless method of killing a frog might be 
prefixed to the chapter on dissection. 

Stirdus in Starch of llis Hearing. By Evan Yellon 
An Exposure of Aural Quacks and a Guide to Genuine 
Remedies, Electrical Aids for the Deaf, Lip reading, and 
Finger Alphabets ; Employments for Deaf ; Hospitals, Insti¬ 
tutions, Jcc. 1906 Pp. 120. London: The Celtic Press. Price 
2s. 6d. —The introduction to this little book, written by a 
layman, is of itself most interesting. The author, himself 
a sufferer from loss of hearing, clearly shows the sense of 
seeking expert knowledge and the in-anity of hoping for aid 
from quacks, and at the same time points out the immorality 
of the publication of quack advertisements in papers pro¬ 
fessing a high standing. "Some Spiders and a Fly,” the 
title of the first chapter, has four subsections—the Drouet 
Institute, the gentleman who cured himself. Aerial Medi 
cation, and Keith Harvey and Aural Ba'teries. This is 
certainly a most amusing exposl of various quackeries. 
The principal firms who have speculated in aural therapy 
have all been interviewed and some obtain from the author 
high praise. The chapters “for the hopelessly deaf” are 
really very good, containing sound advice and excellent pre¬ 
cepts, and should be read carefully by those for whom they 
were written. The sketch of Dr. Flynn and the Aural 
Syndicate is most entertaining. This book has the great 
merit of setting forth the genuine views of a man who has 
left no stone unturned and who believes that his experiences 
may be of use to his fellow sufferers and to them we recom¬ 
mend it. To the professional mind it mist seem full of 
pathos, not only consc’ous from Mr. Yellon’s point of view 
but unconscious, for Mr. Yellon appears to be scarcely free 
from the influence of the glamour of electrical quacks. 

Clinical Studies in the Treatment of the Nutritional Dis¬ 
orders of Infancy. By Ralph Vincent, M.D. Durh., 
M.R.C P. Lond., Physician to the Infants’ Hospital. London: 
Baillifere, Tindall, and Cox. 1906. Demy 8vo, pp. 83. 
Price 3s. 6d. —In a little volume of 83 prges Dr. R. Vincent 
gives the clinical record of 20 cases of malnutrition in 
infants treated at the Hampstead Infants’ Hospital. 
Although these are naturally selected cares they not only 
prove that this infants’ hospital is doing excellent work and 
that the method of feeding employed is highly adapted for 
the purpose of treating infantile disorders of digestion and 
nutrition, but they show also that for descriptive purposes 
and for supplying accurate and precise details of the slight 
modifications in food required the symbols and terminology 
employed are vastly superior to any other system. 
Real progress in the scientific feeding of infants is more 
likely to ensue through the accumulat on of recorded expe¬ 
riences than by any other means, and it is only since the 
percentage method of feeding, with its convenient symbols 
and terminology, has been introduced that any trustworthy 
and useful records in the matter have been preserved. Dr. 
^ mcent’s series of cases is a very severe indictment on the 
carelessness and gross ignorance displayed by the lower-class 
mother in infant management, and it illustrates the 
enormous expense which such ignorance entails on the 
n >tion. It costs no more to feed an infant properly than 


to do so improperly, but the expense of undoing the work 
of improper feeding is incalculable. We recommend Dr. 
Vincent’s little brochure to the notice of that rapidly in¬ 
creasing number of medical men to whom the terminology 
of percentage feeding is familiar. 

Atlas and Text book of Human Anatomy. By Dr. Johannes 
Sohotta, Professor of Anatomy in the University of 
Wibzburg. Edited with Additions by Dr. J. P. McHuuhich, 
Professor of Anatomy in the University of Michigan. Vol. I., 
Bones, Ligaments, Joints, and Muscles. 320 illustrations, 
mostly in co’our. London and Philadelphia: W. B. Saunders 
Co. 1916. Pp. 258. Price 25s. net per volume.—Professor 
Sobotta’s atlas and its accompanying text we have already 
favourably noticed. To Professor McMurrich has been 
entrusted the task of preparing an English edition, of which 
the present is the first volume. In the original German 
edition the atlas and text were separate. The two hare now 
been combined so that the text replaces the descriptions 
which were appended to the plates. The atlas thus gains in 
compactness. Dr. W. Hersey Thomas is responsible for a 
very readable translation of the German text. The nomen¬ 
clature adopted is practically that recommended by the 
Basle Committee. We have no doubt that in its new garb 
the book will appeal to numerous readers who have no access 
to dissected specimens. 


JOURNALS AND MAGAZINES. 

The Bristol Medico-Chirurgical Journal.—In an interesting 
paper in the September number of this journal Dr. Edward 
Fawcett criticises the account usually given of alveolar cleft 
palate and maintains that this condition is in reality “an 
attempt to restore the prognathous condition of our remote 
ancestors.” Dr. J. R. Charles records three cases of diabetes 
in which secretin was tried as a remedy without any apparent 
good results and Dr. Maurice Faure writes of the treatment 
of tabetic ataxia by methodical exercises. Dr. Charles J. 
Whitby discusses, in a telling address delivered before the 
Bath and Bristol Branch of the British Medical Association, 
many of the social problems which face the medical pro¬ 
fession and hails the advent of the motor as likely to result 
in a systematic attempt to deal with the question of dust, 
now a serious distributor of morbific germs. 

The Birmingham Medical Bevierv. —In the September 
number is published a second lecture by Professor R. 
Saundby on Medical Eihics, containing, as did the first, 
much practical wisdom and valuable advice. Mr. Alexander 
W. Nuthall continues his account of his experiences in 
fractures of the upper extremity; he records am >ng other 
things that in cases of Colies’s fracture 25 per cent, of 
sufferers remained permanently crippled, while in the 
majority of all cases the usefulness of the hand was 
impaired. 

Ihc Ophthalmoscope. —The number for October contains 
an interesting article on Ante-partum Ophthalmia by Dr. Uo6a 
Ford of the Royal Eye Hospital, Southwark. Dr. Ford and 
Mr. Sydney Stephenson have already recorded several cases 
which are of interest as opening the question whether the 
gonococcus can penetrate the uninjured fietal membranes 
or whether the cocci gain admission through natural or arti¬ 
ficial rents in those membranes. The present case apparently 
indicates that infection must have taken place before the 
commencement of labour. The mother had had two children. 
The child was born 40 minutes after the artificial rupture of 
the membranes and eight hours and ten minutes after the 
commencement of labour. The house physician noted acute 
inflammation of the conjunctiva of both eyes. The upper 
eyelids were swollen and projected considerably beyond th > 
lower. The placenta was discharged 20 minutes after the 
child. No douche was given before labour. The child 
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was born at full term and weighed 8 pounds 3i ounces. Its 
position in utero was left occipitoposterior rotating to 
left occipito-anterior. There was no history of vaginal 
discharge and there was no evidence of a twofold rupture 
of the membranes. The course of the ophthalmia was 
favourable and the cure was complete in a fortnight. Dr. 
Ford and Mr. Stephenson take it for granted that the infec¬ 
tive agent was the gonococcus and conclude that, accepting 
two and a half to three days as the usual incubation period 
and that from one to three days were required for the 
inflammation to reach its stage at birth, infection of the 
eyes probably occurred from three and a half to six days 
before birth. The explanation offered is that, as it is 
admitted by gynecologists that there is spreading out of the 
cervix uteri, especially in multipart, the secretion containing 
the gonococci may have been washed against the foetus by 
the involuntary movements of the pelvic organB, so that it 
was no longer protected from the infection which traversed 
the membranes. 


Reports anh ^nalgtiral Ikrorbs 

FROM 

THE LANCET LABORATORY. 


PANCREON. 

(Thomas Christy and Co., 4, 10, ash 12, Old Swan-lake, 
Upper Thames-street, London, E.C.) 

Pancreon is prepared from fresh pancreatic glands, the 
active principle being subsequently combined with tannic 
acid, the combination being proof against the action of the 
gastric juice. It has been administered in cases of carcinoma 
of the pancreas. After giving pancreon daily for six days 
the absorption of nutrient material is said to have been 
increased by 50 per cent, and the output of sugar diminished 
by nearly a third. Opium, too, diminished the amount of 
sugar, but the absorption of food material was only increased 
by 10 per cent. 

PAPKHRCHIEFS. 

The Papkerchief Syndicate, 34, Fknchfrch street, London, E.C.) 

The papkerchief is a substitute for the linen handkerchief 
but, of course, is more hygienic in use since it can be 
destroyed immediately after it has been soiled. The material 
is well adapted for the purpose, being strong yet soft. With 
the papkerchief is provided a neat holder io which within a 
small and convenient compass a supply of papkerchiefs can 
be carried, while it contains a compartment for soiled papker¬ 
chiefs in which they may be temporarily placed until an 
opportunity for destroying them is at hand. The role of the 
papkerchief is in strict accordance with sanitary demands. 

ANTITIS PEPPER. 

(The Antitis Pepper Co., Woodstock, Oxford.) 

Pepper is not only a pleasant flavouring agent contributing 
to the appetising qualities of food but is also a distinct aid 
to digestion, inasmuch as it stimulates the flow of the 
various digestive fluids. Its value in this regard, however, 
depends largely on its purity and quality and on account of 
the extensive adulteration of pepper in past years this 
condiment had fallen into disrepute. During recent years, 
however, the quality of pepper has much improved and its 
adulteration is rare if we accept the findings of the public 
analysts of the country. Antitis pepper is evidently of 
excellent quality and it possesses the peculiar aroma and 
pungency which are the essentials of this useful condiment. 
It is admittedly a blend of peppers and the result is a 
distinct success. We searched for the ordinary adulterants 
<*f pepper with negative result. 


CREAM OF TARTAR. 

(Blackwell, Hayes, and Co., Moor-stbeet, Birmingham.) 

Amongst modern frauds committed with substances 
intended for admixture with fcods is that of substituting 
superphosphate or acid phosphate of lime for cream of tartar. 
Cream of tartar is used in conjunction with carbonate of 
soda "to raise” confectionery. It is beside the point to 
assert that superphosphate of lime is harmless for the 
purpose, although that may be doubtful since commercial 
superphosphate frequently contains arsenic. But super¬ 
phosphate of lime is not cream of tartar. Two specimens of 
cream of tartar have been submitted to us by the above 
manufacturing chemists. Both proved to be of excellent 
quality, one containing over 90 per cent, of acid tartrate of 
potassium and the other, marked “Extra quality,” 98 per 
cent. 

PROTENE ARROWROOT. 

(The Pbotene Co., Limited, 36, Welbeck-stbket, Cavendish- 
sqfare, London, W.) 

The addition of an important quantity of proteid to arrow- 
root makes it, of course, a really nourishing article The 
fact that arrowroot starch is very completely absorbed in the 
intestine renders it of value in the treatment of diarrheea. 
Ordinary arrowroot contains less than 1 per cent, of proteid, 
while protene arrowroot, we find, contains approximately 
20 per cent, of proteid. The nutritive value of arrowroot 
is thus considerably increased. 

CYLLtN SYRUP. 

(Jeyes' Sanitary Compound Co., Limited, 64, Cannon street, 
London, E.C.) 

Cyllin syrup is a preparation of the powerful bactericide 
cyllin which is intended for administration internally. It is 
said that when tested against a vigorous culture of the 
dysentery bacillus it effects a bactericidal action equivalent 
to a 30 per cent, pure phenol solution. As a matter of fact, 
it is ascertained that with five to 10 minim doses in the 
treatment of infantile diarrhoea the results are encouragirg. 

“NOURISHING STOUT." 

(J. PlNCHEN AND SON, THE BREWERY, SOUTH CREAKE, FaKENUAX, 
Norfolk ) 

We have submitted this stout to analysis and the following 
results were obtained : Alcohol, by weight 5'87 per cent., 
by volume 7'32 per cent.; extractives. 6 • 59 per cent.; mineral 
matter 0 • 27 per cent.; and proteid, 0 ■ 50 per cent. The stout 
was in sound condition and we can well believe the statement 
that it is brewed from malt only and that hops are the only 
means employed for bittering the beer. It is not so “ full- 
bodied” as some stouts which we have examined. This 
stout, however, is moderate iu price and offers the decided 
advantage of being brewed from malt and hops only. 

HERCULES HUNGARIAN MINERAL WATER. 

(Richard Davis, 20, Maddox-street, Regent-street, London. W.) 

The bitter waters drawn from natural sources rear 
Budapest are now recognised as valuable therapeutic aids 
when employed discreetly, and for the purpose the natural 
waters appear to have a more favourable action than the 
ordinary purgative salts or sulphates supplied by the 
druggist. According to our analysis the Hercules mineral 
water contains just 40 grammes per litre of mineral salts 
Of these 24'30 grammes are magnesium sulphate and 14 20 
grammes are sodium sulphate. The total saline contents 
besides contain small quantities of sodium chloride and 
calcium carbonate. The purgative magnesium salts in this 
water predominate over the sodium sulphate. The water 
is an efficient yet comfortable aperient. 

CATHBTKRPUR1N. 

(Agents: Rkitmeyeb and Co.. 63, Cbutched Friars, London, E.C.) 

Catheterpurin is a lubricant specially designed for use 
with the catheter. It consists chiefly of glycerine which 
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contains a definite quantity of a mercuric salt. The 
advantage of this lubricant is that it remains sterile, even 
when exposed for several days to the air, and of course 
catheters and probes which have been lubricated with it 
remain sterile also. It is said to be non-irritating- and to 
arrest the growth of germs in the urinary tract. Catheter- 
pnrin is soluble in water and therefore does not interfere 
with cjstoscopic observation. 

"TABLOID" HYPODERMIC TRINITRIN. 

(Brnnoions, Wkllcomf, asd Co., Sxow Hili. Bcildixc.s, 
Loxdox, K.C.) 

The convenience of being able to carry in the pocket, so to 
speak, exact doses of the powerful drug trinitrin is obvious. 
Its restorative effects in aortic disease and in angina pectoris 
are well known. The tabloid hypodermic trinitrin contains 
ltath of a grain of the drug, but tabloids may be obtained 
containing s ' 0 th of a grain. , J, „ th of a grain, and , J,th of a 
grain respectively, while the tabloid trinitrin compound con¬ 
tains in addition to ,i 0 th of a grain of trinitrin capsicin 
and menthol. 


Itffo Indentions. 


IMPROVED VACCINATOR. 

The illustration represents a vaccinator 
which Messrs. Arnold and Sons of West 
Smith field, London, E.C , have made at my 
suggestion and which, I think, embodies some 
slight improvements on those at present in 
use. Its principal features may be enumerated 
as follows:—(1) It combines in one instrument 
a lancet and a scarifier ; (2) the ends are kspt 
clean by screw on covers of distinctive sizes 
so that the instrument can be easily carried 
either in the pocket or in the vaccinating 
case ; (3) being of larger size than the vacci¬ 
nators generally made it is more convenient, 
especially as the grip is tluted ; (4) the body 
or centre is not only square, which prevents 
the instrument from rolling about, but is of 
such a size that the ends are prevented from 
touching the surface on which it is placed ; 
(5) the scarifier being bent at a considerable 
angle enables the back of it to be U9ed for 
rubbing in the lymph ; (6) there is in each 
blade a small hole intended for use when 
breaking off the ends of the vaccine tube ; 
and (7) being forged from a single piece of 
metal it can easily be sterilised. 

Southampton. A. A. MACKE1TH. 


PELVIC PEDICLE NEEDLES WITH RING LEVER 
HANDLES. 

The long-handled pelvic pedicle needle, though it still 
survives, presents several objectionable features which place 
it in the same category as the heavy-jawed forceps formerly 
considered essential for pelvic surgery. Not only is its point 
difficult to control but its long handle is continually getting 
in the way and interfering with the free movement of the 
point of the needle. On the other hand, loose needles 
gripped in holders, the best type of which is Bonney’s, are 
never entirely free from a tendency to slip, nor can the driving 
force be applied directly behind the point of the needle. The 
needles shown in the illustration have been made for me 
by Messrs. Mayer and Meltzer of Great Portland-street, 
London, W. Each needle has practically two handles, one 
of which is grasped during the stabbing or pushing move¬ 
ment which takes up the tissues tFig. 1), while the other, 
aided by a lever action on the first ring, serves to make the 


point of the needle present in the abdominal wound to be 
threaded or unthreaded (Fig. 2). The grip is convenient, 
the force is applied directly behind the point, control is 
perfect, and the ring-handle is so small that it is never in the 


Fig. 1. 



\ 


way. I have found the needles especially handy in dealing 
with the stump in hysterectomy and in ovariotomy, and in 
cystotomy to pars the guide-sutures through the bladder- 
wall, but there are few abdominal operations in which they 


Flo. 2. 



may not be found convenient. The short, nearly straight 
pattern (Fig. 3) is the most generally useful and the slot 
type is preferable to an eyed needle if a deft assistant is 
available to thread the needle after it has been passed 


Fig. 3k 



through the tissues of the pedicle and made to present in 
the wound. 

Wimpole-street, W. W. SAMPSON HANDLEY. 
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Universities and Medical 
Education. 

In an eloquent and suggestive address delivered by Sir 
James Crichton-Brownr at the opening of the Medical 
Department of the University of Leeds on Oct. 1st some 
points of very general interest and of far reaching import¬ 
ance were brought fcrward in regard to the value of the 
university standard of education to the community at 
large, especially in respect of the training of medical 
men. Sir James Crichton-Brownr pointed out that 
any university which endeavours to adjust its teach¬ 
ing and its functions in any degree to the growing and 
changing requirements of the community for whose benefit 
it is intended must adapt itself to those requirements by 
enlarging its curriculum and by concerning itself intimately 
with the life around it. He further maintained that 
while great and epoch-marking advances were usually made 
by exceptional men of originality and imaginative power, 
whose force of intellect must assert itself no matter how 
adverse were their circumstances, there were always men of 
ability, capable of admirable work in science and industry, 
whose gifts required education and encouragement, and for 
such men university training and technical education are 
essential. That the lack of such opportunities may be 
little short of a national calamity was illustrated by a refer¬ 
ence to the loss of the coal-tar industries which rightly 
belonged to this country, since the foundation was laid by 
the discoveries of Sir William H. Perkin, of which the 
fiftieth anniversary has recently been celebrated. To quote 
from the address: “ We had the raw material, we had the 
capital, we had the skilled labour, but we allowed the 
profitable trade in dyes, perfumes, and drugs, which is now 
said to be worth fifty millions per annum, to go to Germany, 
simply because we bad not at the time the educa¬ 
tional machinery to carry out the experimental research 
necessary to enable us to take advantage of our 
own discoveries. We were short of investigators, of 
leaders, of captains of science and industry in those days, 
and of the true spirit of scientific enterprhe, and we are 
still short of them." It is these phases of university work 
which it is at the present time most important to encourage, 
for the application of scientific methods to manufactures 
and to matters of everyday importance is a vital necessity, 
and this can only be effected if encouragement is given to 
suitable men to devote themselves to research. Sir James 
Crichton-Brownr does not share the gloomy fore¬ 
bodings of pessimists with regard to the future of 
our country, but admits that while Germany has 
encouraged research by Government aid in the organi¬ 
sation and equipment of laboratories and in the careful 


selection of teachers, lecturers, professors, and investi¬ 
gators, England has been remiss in promoting those 
interests which require scientific and medical research. 
Again, in German universities the teaching staff is much 
larger in proportion to the number of students than in those 
of this country. To these factors the recent rapid advances 
made by Germs ny in medicine and technology must be 
largely attributed. 

In regard to medical education and research in this 
country there is, perhaps, almost a greater neglect or 
indifference on the part of the public generally than of any 
other branch of applied science, and in this connexion the 
remaiks of Sir James Crichton-Browne are particularly 
noteworthy. He regards this neglect or indifference as 
astonishing when the importance to the general welfare of 
the adequate instruction of medical men is considered. He 
points out that in no other of the great professions 
has less been done by the State or by private 
philanthropy to supplement the payments of those seeking 
to enter it; indeed, that in many instances medical schools 
have been developed and supported exclusively by medical 
men and medical students. Owing to the increased length 
of the curriculum and the constantly increasing cost of 
equipment and maintenance of the various departments 
necessary to a complete medical Bchool, those institutions 
which are not endowed are at, or near, breaking strain and 
it is difficult to see any other solution of the problem than 
assistance “either from the State chest or by overfiow from 
plethoric private coffers." Some figures quoted in the 
address are noteworthy as illustrating the view taken of 
these matters in other countries; in Zurich, for example, a 
few years ago the medical department of the university re¬ 
ceived in addition to the fees of the students, then 245 
in number, a yearly grant of £4500 from the canton 
which, moreover, built and maintained the buildings. This 
instance, in a small country, without the great resources 
and wealth of our own, should stimulate a like generosity 
in regard to our own institutions. But it is not only 
medical education but investigation and research in medi¬ 
cine and its ancillary sciences which require encouragement 
and pecuniary aid if we are to retain that position which we 
have hitherto held and of which we as a profession are justly 
proud. It is in research work that Germany is advancing 
and in which we must endeavour to overtake her, and this, 
Sir James Crichton-Browne stoutly maintains, we can 
do if given the means, for, with all her advantages, we have 
no cause to shrink from comparison with her in medical 
science, while he is of opinion that our young English prac¬ 
titioner is quite equal, if not superior, to any continental 
compeer. 

The remainder of this interesting address is largely 
devoted to demonstrating the importance of the wide scope 
of a university training, which should have larger aims than 
material advancement or commercial prosperity, for it must 
foster culture, encourage individuality, indeed, be universal 
in its range. In regard to those studying medicine, it is 
important that the outlook should be as broad as possible 
in order to counteract the “inevitably materialistic ten¬ 
dency ” of the actual medical studies, and in this connexion 
Sir James Crichton-Browne gives a detailed criticism 
of the materialistic and neo-materialistio explanations of 
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-vital phenomena and stoutly champions the vitalistic 
hypothesis. It is to the first part of the address that 
we would especially draw attention—namely, the plea 
for endowment of medical education and research, for it 
cannot be too generally known that a crisis in the history 
of medical education has been reached, especially in London, 
and that in the public interest as well as in the best 
interests of the profession of medicine, endowment or 
monetary assistance is necessary. Medical education can 
no longer be self-supporting, in spite of the many sacrifices 
made in the past by those engaged in teaching and research 
at our great hospitals and medical schools. Medical science 
la this country can point to a splendid record of work done 
in the past, notably in regard to hygienic advances, with a 
resulting general lowering of the death rate. If this record 
is to be maintained the necessary aid must be forthcoming 
for both medical education and research. Of the urgency 
of the need there can be no possible doubt, for in medicine, 
as in other matters, a failure to advance is tantamount to 
retrogression. 


The Typography of School Books. 

Wb published in our issue of Oct. 13th, p. 988, an interest¬ 
ing article upon the typography of school books and college 
text-books. An incalculable amount of harm may be done to 
the eyes of children by setting them to study badly printed 
books, particularly, as is so often the case, when the lighting 
arrangements in the schoolroom are defective. It is a 
generally accepted opinion that the great frequency of 
myopia in Germany is in large part due to Gothic type badly 
printed. It is probable that the lighting and general hygienic 
arrangements in German schools are better than in our own, 
but there is no doubt that myopia is more prevalent. Much 
attention has been directed to the printing of school books 
in Germany and it is possible that the replacement of Gothic 
by ordinary Homan type will effect some improvement. We 
are in cordial agreement with Dr. R. T. Williamson's 
remarks in the paper referred to though, as he will 
doubtless admit, he touches only the fringe of an extremely 
complex subject. Professor Cohn's test of satisfactory 
typography is, after all, of a very rough-and-ready order. 
Printing which does not reach this standard is unsuitable 
for teaching purposes, though it may be quite appropriate 
for ephemeral literature. It does not, however, by any means 
follow that print which satisfies Professor Cohn's test is 
really good enough for school bookB. It may be worth 
while to point out some of the chief features of print 
which affect legibility. 

The character of the type employed is quite as important 
as its size. If a card is placed over a line of print so that 
the lower halves of all the letters are covered it will be found 
that it is nearly as easy to read as under normal conditions. 
On the other hand, it is almost impossible to read a printed 
line if the upper halves of the letters are hidden. The upper 
half of each letter therefore contains the most characteristic 
elements and should be boldly and clearly formed. The 
supra- and infra-linear heads and tails of the letters are 
comparatively unimportant and may be shortened without 
conspicuous loss of legibility. These features very con¬ 
siderably affect the appropriate depth of the interlinear 


spacing. Further, the lines which compose the letters must 
be of suitable thickness. Everyone must have experienced 
the difficulty of reading even large type when the individual 
letters are made up of very fine lines. It is necessary to use 
shiny, hot-pressed paper fcr this kind of printing and the 
reflection from the glazed surface detracts still more from 
the legibility. The general appearance of the psge printed 
in this manner is delicate and pleasing, but the style is not 
to be recommended. The spacing of the letters and words 
for maximum legibility by no means depends entirely upon 
the size of the letters. It has been shown that a line is 
read by means of a series of lateral jerks of the eyes. 
At each pause a group of tec letters of average Bize is 
seen clearly. Long lines are a disadvantage, since the 
muscular effect exerted 1 b greater in ordinary circum¬ 
stances at the beginning and end of such lines. This affects 
not only the extrinsic ocular muscles but also the ciliary 
muscle, for the amount of accommodation required varies 
continually in passing from one end of the line to the other, 
especially if small print is held close to the eyes. 

The complexity of the subject will now be fully appre¬ 
ciated ; it has long occupied the attention of the veteran 
French ophthalmologist, Javal, whose recently published 
book 1 will well repay perusal. It is a matter of great 
interest and importance to discover exactly how bad 
print affects the eyes. It is unnecessary to refer to 
such obvious points as mental fatigue due to prolonged 
straining of the attention, and so forth. The influence of 
near work upon the development of myopia has been 
attributed to a variety of causes. Without entering into 
this discussion we may express our opinion that convergence 
is the really important factor. If this be so, anything which 
leads to books, and other things, being held very close to the 
eyes must be very deleterious. Faulty print is bad chiefly 
because it has to be brought as close to the eyes as is con¬ 
sistent with near vision—i.e., with maximum accommoda¬ 
tion. The object of this procedure is to obtain the largest 
possible retinal image. There is no good evidence that accom¬ 
modation per sc has any deleterious effect at all: on the other 
hand, the exact rationale of excessive convergence is obscure. 
In so far as these remarks apply to middle-class education 
the application of the moral may be left for the present to 
the general practitioner, the parents, and the schoolmaster. 
It is otherwise with the education of the lower classes. 
Ophthalmic surgeons have in the last two or three years 
been appointed to examine the eyes of the children in the 
London County Council schools. Their duties have hitherto 
consisted in merely testing the eyes and distributing cards 
notifying the defect to the parents and urging them to seek 
hospital treatment. In this manner the ophthalmic hospitals 
and ophthalmic departments of general hospitals have been 
flooded with refraction cases. The question arises whether 
the sight-testing could not be equally well carried out by 
teachers after a course of training. The time of the 
ophthalmic surgeons might then be more profitably 
employed, first in instructing the teachers and then in 
correcting the refractions, other complaints being referred 
to the hospitals as heretofore. The ophthalmic surgeons 
should also be consulted upon the lighting arrangements in 

1 Javal: Physiologic do la Lecture et de l'ficriture. Paris . Felix 
Alcan. 1906. 
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the schools as well as the general hygiene from the oph¬ 
thalmic point of view, an important branch of their duties 
being that of inspecting the typography of the school books 
and insisting upon reform if such were found advisable. 

-•- 

The Alleged Increase of Insanity. 

The actual increase or decrease in the frequency of the 
occurrence of insanity in the community can only be 
estimated by accurate statistics of the number of new cases 
occurring in each year. These, however, are not available 
6ince many cases are treated to recovery out of asylums 
in workhouse infirmaries, and so on, of which no enumera¬ 
tion is possible. The officially recognised insanity alone 
affords statistics enabling an approximate estimate of 
newly occurring insanity to be formed. Unfortunately, the 
statistics in this respect have been recorded by the 
Commissioners in Lunacy only during the last eight years. 
These, however, show that the ratio of first admissions to 
10,000 of the population was 4 92 in 1898 and 5 -21 in 1905, 
these first admissions having risen from 15,514 to 17,796, 
yielding an average increase of 326 per annum. This average 
increase, however, has not been steady but fluctuating. Thus 
in 1902 the first admissions amounted to 18,992, or 5'76 per 
10,000, followed by a decline in 1903 to 5-50, in 1904 to 
5'40, and in 1905 to 5'21. The period is so short that it is 
not yet possible to assert that this slight decrease is below or 
above the normal rate. These statistics, if not conclusive in 
regard to the total number of occurring cases of mental 
disorder in the population, are definitely conclusive in 
regard to the number of cases of sufficient intensity and 
duration to require asylum treatment. It is possible, of 
course, that a larger number of cases may be treated to 
recovery in the workhouse infirmaries, as evidenced by 
Dr. F. S. Toogood'S recent presidential address at the 
West Kent Medico-Cbirurgical Society. 1 These cases, how¬ 
ever, are, as his statistics show, cases of recurrent intemper¬ 
ance, post epileptic excitement, and other cases of transient 
disorder that have always been largely treated in a similar 
way. Any diminution of admissions from this cause is 
much more than counterbalanced in other directions. The 
causes of increase in the admissions are mainly those 
which have led to the accumulation of lunatics in asylums. 
The potential lunatics, whom Dr. D. Nicolson recently de¬ 
scribed as constituting a large part of asylum inmates, are 
not only retained but are admitted in much larger numbers. 
Many such cases, as the Census returns indicate, formerly 
dwelt in the care of their relatives. The movement of 
population from the country to the towns, the increased 
confidence in asylums, the lessened willingness of the 
relatives to care for their infirm, and their lessened ability 
to do so from the conditions of employment, and so on, 
hive greatly aided this transfer of home-cared-for defectives 
to asylums. 

The capitation grant to lunatics in asylums still exerts 
an increasing influence, the Poor-law officials and the 
police alike being more keen in detecting mental defect, so 
that dotards, paralytics, and weak-minded persons, whether 
criminal or incapable, are increasingly relegated to asylums. 

1 The Lancet, Sc,t. 15th, 1906, p. 701. 


Compulsory attendance at school and the consequent 
investigations in regard to non-attendance have led to the 
discovery, and often to the removal to institutions, of many 
juvenile defectives who formerly escaped detection and 
treatment. These causes of increase specially affect the 
pauper class, and it is not surprising therefore to find that 
the increase in admissions is limited to this class. The 
admissions to private asylums were estimated by Dr. C. 8. 
Cobbold at 1'07 per 10,000 of the population in 1882, and 
since that date, according to the reports of the Com¬ 
missioners in Lunacy, they have fallen to O’70 in 1889, to 
0 64 in 1896, rising to 0 76 in 1902 and falling to 0 68 in 
1905. The rise after 1896 was probably due to the opening 
of annexes in the county asylums, in which persons could 
be treated as private patients at £1 per week. This has led 
to many patients formerly ranked as paupers becoming 
private patients. In spite of this and the great increase of 
the private-patient class in the population there has been a 
distinct and progressive reduction in the number of admis¬ 
sion of private patients. The causes of increase, therefore, 
would seem to be limited to the pauper class. It is 
not possible briefly to trace the action of all the causes 
alluded to but one or two examples may be quoted. 
Senile admissions, for example, have been complained 
of from the moment of the operation of the capitation 
grant in 1874 to the present day by almost every 
asylum superintendent, and innumerable evidences might 
be adduced of the reality of this factor. Dr. J. A, 
Campbell showed from the statistics of the Carlisle 
Asylum that the admissions of persons aged 70 years 
and upwards were only 2 per cent, prior to 1872 but bad 
risen to 4 per cent, in 1882 and to 6 per cent, in the decade 
ending 1892. Many well-known superintendents have ex¬ 
pressed the opinion that these senile admissions mainly con¬ 
sist of dotards and paralytics, of a class of patients who pr'or 
to 1874 were retained in workhouses or at home. These 
admissions, moreover, are still on the increase, the reports of 
the Commissioners in Lunacy showing that of the average 
yearly admissions per 10,000 of the population for the quin¬ 
quennial periods 1893-97 and 1900-04 there is a rise of from 
12‘8 to 13'2 in those aged from 45 to 55 years, from 10 1 
to 13 ‘ 1 in those aged from 55 to 65 years, and from 11 ■ 4 to 
14 8 in those aged 65 years and upwards. This is all the 
more striking since the same statistics Bhow a diminution in 
the same ratios of admission below the age of 45 years. Thus 
between the ages of 35 and 45 years the decrease in the same 
quinquennial periods was from 12 1 4 to 11 • 9 ; between 25 and 
35 years from 9 • 5 to 9 ; from 20 to 25 years there was a 
fall from 6 • 5 to 6 2; whilst from 15 to 20 years the ratio 
was stationary. 

The great advance in admissions to asylums is in the age- 
periods above 45 years and this would seem to disprove the 
operation of the two chief causes to which has been attri¬ 
buted the supposed increase of insanity—viz., heredity and 
stress of modern life. Heredity has been credited by some 
recent newspaper correspondents with an enormous influence 
and they have accompanied their assertions by impracticable 
suggestions in regard to the detaining of lunatics in asylums, 
restriction of the marriage laws, and still more impossible 
plans. Heredity when increasing in intensity tends to appear 
at an earlier age and in a more degenerate form of disease; 
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if it were increasingly active It would therefore manifest 
its action at the earliest age periods, especially at the 
periods of puberty and adolescence. From the diminished 
admissions at these ages, therefore, it would appear to 
be proved conclusively that its influence is not on 
the increase. If the strife and pressure of life were 
increasing the production of Insanity these, together 
with heredity, would show their effect at the age periods 
of the most vigorous physiological and social activity 
from the twenty-fifth to the forty-fifth year, yet here also 
we are met with directly contradictory evidence in the 
reduced admission-rate for these age periods. The causes 
leading to the increase of asylum admissions above the age 
of 45 years must consequently be responsible for the increase 
of lunacy, if such increase is indeed a fact. That this period 
of life is more productive of mental disorder than formerly 
is rendered probable by the fact that suicide has become 
much more frequent at these age periods. The great 
growth in the number of persons living above the age of 
45 years, shown in the Census returns from 1841 to 1871, 
has not continued since the latter date, the proportion in 
the last three Census reports remaining nearly stationary. 
This excess is largely attributable to an increased survivor 
ship of persons who under less favourable hygienic condi¬ 
tions would have died at an earlier age and who, it might be 
supposed, would furnish a larger proportion of weakly 
persons at these ages. Whether this is the case or not, it 
is certain that there is increasing difficulty for persons above 
the age of 50 years to obtain employment, whilst the social 
conditions already alluded to militate against the aged sane 
being maintained by their relatives. These aged persons 
are consequently driven into the workhouses in increasing 
numbers, where hopeless monotony and a diet ill suited to 
the defective teeth of this class produce in many irrita¬ 
bility which leads to excitement and so to certification 
and removal to the asylum, where they largely augment 
that class of potential lunatics to which Dr. NICOI-SON 
has recently alluded in our columns. 3 Alcoholic in¬ 
temperance also has been ascribed as a great source of 
increase. Dr. Robert Jones has recently renewed attention 
to the fact that this may often be a symptom of oncoming 
insanity rather than a primary cause—an argument that 
might be applied to many of the assigned causes. A habit 
of intemperance, whether primary or secondary, is recorded 
in a large number of instances, and this proportion has 
remained fairly stationary in the statistics of insanity as a 
whole for many years past. The fact that since 1899-19C0 
the consumption of beer has fallen from 32 • 2 to 27 ■ 9 gallons 
and of spirits from 1 • 17 to 0 - 90 gallons per head in 1905- C6 
does not suggest that intemperance is a largely increasing 
cause. 

The causes tending to an increase of insanity have been 
brought into prominence whereas those which tend to its 
diminution have been ignored or misrepresented. The 
retention in asylums of a large number of the insane who 
according to the earlier Census returns were outside official 
recognition, must have prevented to a large extent the pro¬ 
pagation of hereditary insanity. Some recent newspaper 
correspondents have dwelt on the enormity of setting free 

* THi: Laxcet, June 9lh, 1906, p. 1635. 


or allowing to marry any person who has once been insane, 
nevertheless cases suffering from the more transmissible 
forms of insanity are retained in asylums and to this fact 
the reduced admissions in the earlier decades of life may be 
largely due. Moreover, an earlier and improved treatment 
of insanity has reduced the severity of the disorder. Those 
extreme forms which were commonly depicted in the days of 
mechanical restraint are not now to be found in asylums. 
Improved hygiene, increasing temperance, and other social 
improvements should also tend to the development of the 
sound mind in the healthy body of all but the very poorest 
and most degraded classes of the community ; indeed, the 
results of these influences would appear to be manifest in the 
reduction of insanity in the private class. The allowance by 
the Government of 4 1 . per head per week for all paupers who 
can be certified as insane would appear from the foregoing 
considerations to be the principal factor in the production 
and consequent accumulation of official lunatics. If this 
were diverted to the maintenance of asylums instead of 
to individual lunatics, the boards of guardians being left to 
pay the full rate of maintenance in the asylums, official 
lunacy would not only cease to increase but probably 
would considerably diminish. This capitation grant, 
while beneficial in some respects, has proved dis¬ 
astrous in its main results. It was made for reasons 
of party politics and has been aptly described as 
being “both a crime and a blunder.” National lunacy 
does not therefore appear to be alarmingly on the 
increase ; on the contrary, the only trustworthy statistics, 
those relating to the admission to asylums of newly 
occurring cases, give the hope that there may even be a 
reduction except in cases occurring at the less valuable 
period of life. All which would tend to show that anything 
like panic is unnecessary. Society none the less should be 
stimulated to more strenuous efforts to reduce the vast 
amount of misery and suffering which are revealed by the 
statistics of insanity. 


Annotations. 

“ Ne quid nimls.” 

MR. SAM LEWIS’S BEQUESTS TO CHARITY. 

UNDER this heading we mentioned in our issue of 
Jan. 26th, 1901, p. 271, that general and medical charities 
would benefit largely under the will of the late Mr. Sam 
Lewis, a well-known and very prosperous money-lender. In 
1904 his widow, Mrs. Ada Hannah Lewis, on marrying 
Captain W. J. M. Hill, took the name of Lewis-Hill By 
her death, which occurred at her residence in Grosvenor- 
square on Oct. 13th, reversions exceeding £1,000,000 will 
become available for charitable purposes. Some of the 
items are {as follows£250,0C0 to King Edward’s Hos¬ 
pital Fund for London ; £100,000 for establishing a con¬ 
valescent cottage home or hospital on the sea coast in England 
for Jewish patients ; £20,000 to the London Hospital for 
founding and endowing a ward to be called “ The Ada Lewis 
Ward,” a total of £20,000 to three other hospitals for the 
same purpose, and £10,000 to each of eight other London 
hospitals. In addition to these bequests in aid of strictly 
medical institutions Mr. Lewis left considerable sums for 
other philanthropic purposes, the principal item being 
£400,000 for establishing dwellings for the poor. Since her 
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late husband's death Mrs. Lewis-Hill has also given large 
sums to medical charities and for other philanthropic 
objects. _ 

SOAP, ANCIENT AND MODERN. 

It is not everybody who holds the view that soap is an 
absolute tits qua non in personal cleanliness and there are 
certainly those who go to the other extreme and use soap too 
freely to the detriment of their skins. Soap, as we know it, 
is after all a comparatively modern invention, but for all that 
there is no reason for believing that the people of ancient 
and mediieval times were not jealous of the cleanliness of 
the person. The Egyptians, Greeks, and more especially 
the Romans, we know, took great pains to preserve a 
clean body; the bath was a great institution in their day 
when soap, as we know it, was not in vogue but oils 
and fragrant compounds were used to anoint the body. 
The references to “sope” in the Bible probably meant 
fuller's earth or wood ashes or alkalies and these were em¬ 
ployed, generally speaking, not on the body but for such 
operations as the cleansing of wine and oil casks or 
marble statues. The juice of certain plants which 

forms a lather was, however, employed for washing 
and is still resorted to at the present day in certain 
localities. Though soap is not mentioned by Homer, 
who, however, refers to the use of cosmetics in the bath, 
Pliny distinctly describes a substance for beautifying the 
hair preDared from good tallow and the ashes of the beech 
tree. Modern chemistry teaches us that soap is a true 
compound of fat (or fatty acid) with an alkali and it iB 
evident, therefore, that in Pliny's time soap was known 
which could not have differed very materially in composition 
from the modern product. As an industry, however, soap 
making on any scale was not known until some time in the 
seventeenth century. From that period the manufacture 
increased enormously, but at first the demands were for 
rough cleansing purposes or for certain industrial operations 
and not so much for the person. It is, indeed, probable 
that the soap of a hundred or so years ago was not 
adapted for personal cleansing owing to its too power¬ 
fully cauBtic and detergent properties acting harmfully 
on the skin. Nowadays soap is manufactured which 
is so pure as to leave unscathed the most delicate 
skin, so beautifully balanced are the fatty and alkaline 
constituents. The huge proportions which the soap¬ 
making industry has attaiced are a strong indication that 
soap has become a necessity of modern life. Only recently 
we have heard that the soap makers of this country have 
combined their energies and their capital to the sum of 
many millions sterliog. It is interesting to consider what 
are likely to be the results of this monopoly on the great 
soap-using public. Economy of production is, of course, 
the great aim of the combination but, as a rule, monopoly 
does not mean cheapening the ultimate product. If the 
constant use of soap, therefore, is a modern necessity and is 
a practice forced upon us in the interests of hygiene, 
the fact of soap becoming higher in price may reduce the 
hygienic standard. Again, will the monopoly affect the 
purity of soap ? It is a fact that hitherto we have to thank 
competition for the purest soaps that can be made—soaps, 
that is, which are absolutely free from those foreign 
ingredients which are irritating to a delicate skin and 
which interfere with the soap's normal detergent properties. 
There is, in fact, no other article used in the domestic 
toilet upon which so much attention and so much pains 
have been bestowed to produce it pure, bland, and soothing. 
Will this standard of excellence be maintained 1 For the 
sake of our skins it may be hoped so. These questions, to 
our mind, raise another of equal importance. Is it not 
time, seeing how universal is the use of soap and more 


particularly for the purposes of personal cleansing, that its- 
purity should be placed under some kind of control and that 
the public should be protected in regard to soap in much 
the same way as it is in regard to food and drugs T 
Honest manufacturers would have no objection to such a 
suggestion. _ 

HOSPITAL OFFICERS AND CASES OUTSIDE. 

At a recent inquest upon a case of 6udden death in- 
Westminster the question arose as to what may be demanded 
of a hospital in the way of help outside its walls. The 
coroner remarked, in our opinion very properly, that “the 
hospitals are always ready to receive patients but they 
cannot supply doctors to the public.” It is quite obvious 
that, except in cases of great urgency and in the Immediate 
neighbourhood, the resident medical and surgh-al officers of a 
hospital should confine their work within the walls of their 
own institution. If the opposite were the case and these 
gentlemen were held to be at the service of the public out¬ 
side the hospital then the hospital inmates would certainly 
suffer great risk of deficient attention and medical men 
outside would be inconveniently interfered with. On the 
occasion in the Westminster court to which we are referring 
a grievance was also expressed that the hospital applied to 
had not been willing to send an ambulance. The complaint 
was natural but ill-founded, for the simple reason that this 
particular hospital, like so many others, had no suit¬ 
able ambulance to send. The question of ambulances for 
street accidents and for cases such as this has often been 
raised in our columns and up to the present London un¬ 
doubtedly is deplorably lacking in any accommodation of the 
sort. The blame, however, is in no way to be imputed to 
the hospitals. It is tbelr business to treat people brought 
within their Wills, not to bring them there. Similarly they 
are in duty bound to supply good medical and surgical 
attention to those who are already in the hospital but in no- 
manner of means are they liable for similar services to the 
public without. _ 

A FATAL OVERDOSE OF LAUDANUM AND THE 
SALE OF THE DRUG. 

Dr. H. R. Oswald held an inquest recently at Lewisham 
upon the body of a man aged 57 years, described as an inde¬ 
pendent gentleman, who was said to have died in the following 
circumstances. He had been in the habit of taking 
laudanum in order to induce sleep and instead of waiting, as 
was his habit, for his wife to measure out a dose he had 
drunk what he thought sufficient directly from the bottle^ 
with the result that he swallowed a quantity equal to abont 
24 grains of opium and died. Evidence was given to the 
effect that the wife was able to procure laudanum 
for her husband without difficulty and a medical 
witness and the coroner, in addressing the jury, 
called attention to the ease with which laudanum 
can be bought and to the limited restrictions placed upoD 
the sale of poisons by the Pharmacy Acts. As is well known, 
the law provides for the division of poisons into two classes, 
those included in the first being sold subject to conditions 
which include entry in a book of all particulars of the sale 
with the signature of the purchaser, or, if he be unknown to 
the seller, with that of someone introducing him to the seller 
as well. Those in the second list have to bear upon the box 
or bottle containing them the description of the article, the 
name and address of the seller, and the word “ poison.’’ It 
is not easy with these or with any other conceivable regula¬ 
tions to prevent persons who deliberately intend to take 
poison from doing so on account of the number of poisonous 
substances which enter into various manufactures or are 
used for agricultural and other purposes in large quantities. 
At the same time greater stringency in the law and in 
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the enforcement of it might render less frequent the 
deliberate and criminal administration or taking of poison 
in instances in which it now occurs. Nothing of this kind, 
however, was brought to light at the inquest referred to, 
which was held upon a gentleman of independent means 
who had apparently obtained perfectly lawful possession of 
laudanum in a quantity which no doubt was sufficient to kill 
him several times over. At present laudanum ranks as a 
"preparation of opium or poppies ” in the second list and is 
sold labeled as a poison and with its description and the 
name of its vendor. Greater precautions might, and 
ought to be, enforced but at the same time it seems 
hardly possible to frame restrictions which would prevent 
such a drug from being obtained in quantities exceeding 
that of a fatal dose by a gentleman of independent means 
who is determined to possess it or for w 10 m a physician 
may think it desirable to prescribe its use. When he has 
obtained it, or when those around him have obtained it for 
him, care should be exercised with regard to it; but if a 
person who has become reckless through habit drinks it from 
the bottle without even attempting to measure a dose in the 
usual way the result which follows is due to his own act or 
possibly to the act or omission of others rather than to the 
shortcomings of the law dealing with the subject. 


PONTYPRIDD WATER-SUPPLY. 

From time to time for several years past reference has 
been made in our Wales and Western Counties Notes to 
the extremely unsatisfactory condition of the water-supply 
of Pontypridd and of a portion of the Rhondda valleys. 
These two districts are supplied by a private company the 
main sources of supply of which are from the uplands at the 
head of the little Rhondda valley where there is a reservoir 
having a capacity for 200,000,000 gallons Until about two 
years ago the principal complaint against the waterworks 
company was due to the inefficient filtration which was 
carried out. The water was so discoloured that the inhabi¬ 
tants would not use it and had recourse to wayside streams 
which could be, and frequently were, specifically polluted. 
As recently as last month the medical officer of health of 
the Rhondda (Dr. J. D. Jenkins), reporting upon the 
prevalence of typhoid fever in a portion of the district, 
said that in several instances evidence pointed to polluted 
water as the cause of the disease. The water-supply was 
inadequate to meet the domestic needs of the consumers, 
with the result that water from shallow polluted wells and 
brooks was utilised. In 1905 the medical officer of health 
of Pontypridd (Mr. Howard Davies) pointed out that the 
water supplied to the town possessed strong plumbo-solvent 
properties which acted upon the leaden service pipes by 
dissolving the lead, producing a prejudicial effect upon the 
health of those persons who drank the water. A dozen or 
more definite cases of lead poisoning were subsequently 
reported in the Rhondda valleys. In his report presented 
to the Pontypridd council on Oct. 9-b Mr. Davies states 
that the supply is still very unsatisfactory. Not only 
were there present the usual characteristics associated 
with the want of filtration but the analysis of 
samples examined at the Cardiff and county public health 
laboratory indicated the presence of lead, in one case to the 
extent of one-sixth of a grain and in the other of O'30 of 
a grain per gallon. Mr. Davies states that during the 15 
months that have intervened since lead was first found in 
the water no steps have been taken to remedy the condition 
or quality of the water by the company which has treated the 
public with utter indifference amounting almost to contempt. 
The medical officer of health of Pontypridd is to be con¬ 
gratulated upon the frank manner in which he has placed this 
question before the district council. We cannot but feel, 
however, that the waterworks company is cot alone blame¬ 
worthy. What effective action has been taken during all 


these years by the sanitary authorities of the district 1 The 
waterworks company after all is a dividend-earning concern, 
bat the Rhondda and Pontypridd urban district councils have 
had cast upon them by the legislature the distinct duty of 
looking after the public health in their respective districts, 
including the supply of pure and wholesome water to the 
inhabitants. Pontypridd and the Rhondda are not small 
districts and they are not poor. They have a combined 
population of 150.000 persons and a Id. rate realises over 
£2000. So that it is cot the case of a small town with 
a low rateaole value opposing a wealthy incorporated 
company. Many of the members of the district councils 
concerned are intimately connected with the manage¬ 
ment of the large collieries either as directors or principal 
managers, and these gentlemen, familiar as they must be 
with the necessity for large outlays in the conduct of their 
various undertakings, are not likely to be dismayed at the 
prospect of litigation. It is only fair to state that the 
Rhondda council has tardily issued a writ against the water¬ 
works company and at the last meeting of the council the 
company was sufficiently alarmei to ask for an interview, 
with a view, if possible, to obviate litigation. During the 
past six years several abortive interviews have been held, so 
that the council very properly decided to grant no more, 
except for the purpose of considering definite proposals of 
the company. It would appear now that the proper course 
would I* for the Pontypridd council to join forces with the 
Rhondda council and to insist upon the waterworks company 
carrying out its statutory obligations. 

EFFECTS OF EXHALING TOBACCO SMOKE 
THROUGH THE NOSE. 

A proceeding practised by many smokers consists in 
discharging the smoke inhaled, especially from cigarettes, 
through the nostrils. It is even considered by some to be 
essential to the full enjoyment of the flavour of the tobacco. 
Perhaps in ordinary circumstances no harm is done to the 
individual save to the sense of smell, or by extending the 
surface for the absorption of nicotine and so increasing its 
action on the nervous system and the heart. But the habit 
may possibly 6erve to disseminate disease. The surface 
traversed by the tobacco smoke before issuing from the 
nose is moistened with the natural secretion of the mucous 
membrane lining it, and this secretion is mingled with 
the fluid discharged from the conjunctival sac protecting 
the eyes. It therefore contains numerous micro-organisms 
which, floating in the air, have become attached to the 
moist and sticky surface of the conjunctiva, as well as- 
those which pass over the surface of the nasal membrane. 
As Tyndall long ago showed, germs are completely filtered 
off from the air inhaled by the extensive and irregular 
surfaces presented by the turbinal bones. Doubtless a very 
large proportion of such dust consists of dead germs, of 
practically harmless particles of cotton, linen, woollen, 
and silk fabrics, of disintegrated mineral matter met with 
in all towns, and of the dried and pulverised excreta of 
horses, dogs, and other animals. A case, however, reported 
by Dr. J. W. Wright of Columbus, Ohio, shows that the 
habit of exhaling tobacco smoke through the nose may 
involve danger to others when it is practised by one 
who is already infected and the subject of at least 
one form of disease. Dr. Wright’s case supplies a clue to 
the occurrence of some otherwise inexplicable attacks 
of hay fever. A person suffering periodically from this 
annoying complaint seemed by his mere presence to convey 
infection to many of those whose houses he visited, the 
means of propagation being apparently tobacco smoke 
which he was accustomed to exhale through his nostrils. 
This habit appears, therefore, to be one which should be 
discontinued not only in the interests of the smoker himself 
but in those of others. Still more objectionable though 
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lets frequent is the emission of smoke from the ears. This 
implies a perforated membrana tympini, a condition often 
associated with diseased conditions of the tympanum that 
are not unfavourable to the conveyance of infection. 


THE RELATION OF DENTAL CONDITIONS TO 
PULMONARY TUBERCULOSIS. 

In the modern treatment of pulmonary tuberculosis every 
care is taken to remove the patient from unhealthy surround¬ 
ings and to place him under such conditions as will favour 
success in combating the disease. We find the patient 
placed as far as possible in a germ-free atmosphere, his 
surroundings kept scrupulously clean, and an endeavour 
made to maintain the nutrition of his body by plentiful 
food combined with physiological rest. One item is appa¬ 
rently often overlooked or neglected—namely, the con¬ 
dition of the mouth. This important question is dealt 
with fully by Mr. F. Lawson Dodd in a valuable paper in 
the Transactions of the Odontological .Society. 1 Mr. Dodd 
has the advantage of being on the staff of a metro¬ 
politan hospital for diseases of the chest and the tale 
that he unfolds of unhealthy mouths in tuberculous people 
should arrest the attention of the medical practitioner. His 
figures speak for themselves. He says: “ I have recently 
examined the mouths of the patients under treatment 
at Mount Vernon Hospital for Diseases of the Chest 

and also at their Northwood sanatorium. I saw in all 
125—72 at Hampstead and 53 at Northwood. At Hampstead 
the result was as follows : of the 72 patients 39 were females 
and 33 males, but for statistical purposes six cases under 12 
years of age, whose permanent teeth were not fully erupted, 
have been omitted. In four of these six cases there were 
‘ dead' teeth, or exposed pulps, associated with marked oral 
sepsis. For the rest, in reckoning the number of teeth 
missing I have calculated on a basis of a total of 

32 teeth for all patients over 20 years of age and 

28 teeth for those between 13 and 20 years. The 35 

women examined at Hampstead, all between the ages of 
13 and 40 years, should normally have 1C88 teeth. Of 
these, 179 were decayed and 282 either missing or so 
badly decayed as to be useless for mastication—a total of 
461 missing or diseased out of 1088, or rather over 42 per 
cent, of these 35 patients; 16 showed the presence of 
• dead ’ teeth or exposed pulps and in many mouths the 
number of such lesions was quite considerable. One patient 
was wearing an artificial denture which she was unable and 
unwilling to have removed for the purpose of cleaning. On 
the whole, there were signs that these patients had made 
some attempt to keep their mouths in a cleanly condition. 
The number of male patients examined was 31. These 
should show normally a total of 976 teeth. They ranged 
in age from 13 to 54 years, but were mostly between 
20 and 35 years. Of this possible total of 976 teeth, 175 
were carious and 263 were missing or so badly gone as to 
be useless. That is, of 976 teeth 438 were either 
decayed or missing, a percentage of 45 ; 19 cases had 
exposed pulps or ‘ dead ’ and foul teeth and stumps : 22 
cases were in a very dirty and neglected condition ; and in 
17 mouths there was more or less well-marked pyorrtcea 
alveolaris. Unlike the female mouths, these, as a whole, 
were entirely neglected and the task of examination was 
often most offensive owing to their extremely septic con¬ 
dition. At Northwood I examined 53 patients, 28 male and 
25 female. The average age of the 28 males was 25i 
years. In nine cases the mouths were very neglected and 
dirty. Of a possible total of 870 teeth 189 were missing and 
181 decayed—i.e , 370 teeth were either decayed or missing, 
a proportion of 42 5 of the total masticating power. The 


1 Vol. xxxviii., p. 260. 


25 female patients, whose average age was 22£ years, showed, 
out of a possible total of 780 teeth, 270 either decayed 
or missing—i.e., about 36 per cent. Ten patients 
had foul stumps or * dead ' teeth in their mouths, 
although, as was the case at Hampstead, they seemed 
more careful and cleanly than the male patients.” 
An equally unsatisfactory state of affairs was recorded by 
Mr. H B. Ezard 2 of the state of the teeth of the patients 
at a sanatorium in which he himself was undergoing 
treatment. He found that of 192 possible molars 12 were 
in action ; “taking the average age 26 out of 32 teeth only 
eight were in action—i.e., 75 per cent, of the first process 
of nutrition had been lost.” These data of Mr. Dodd 
and Mr. Ezard taken together indicate two facts: (1) the 
great want of efficient masticatirg power; and (2) the con¬ 
stant presence of oral sepsis in tuberculous patients. Now 
an important factor in the treatment, and indeed in tbe 
prevention, of pulmonary tuberculosis is the proper nourish¬ 
ment of the tissues. This obviously is impossible if such 
septic oral conditions are allowed to persist in those under¬ 
going treatment, for, as Mr. Dodd remarks, an aseptic food- 
supply may be attained and milk free from tubercle bacilli 
may be consumed, “but all these precautions may be a 
delusion and a snare if the patient is chewing his food 
before swallowing it in such a charnel-house ” as his 
figures demonstrate. _ 

THE TREATMENT OF MILK IN NEW YORK CITY 
AND ITS EFFECT ON THE DEATH- 
RATE OF INFANTS. 

Some few years ago Mr. Nathan Strauss, a wealthy inhabi¬ 
tant of New York, became impressed by the extremely high 
mortality among very young children then existing in that 
city. He made investigations into the matter and as a result 
convinced himself that contaminated milk was the chief 
factor of the high infantile death rate. At that time 
the methods of handling and of delivering milk in 
New York were very crude and in consequence the milk 
retailed in the poorer districts of the city was in 
a very bad state and amply accounted, especially 
during the summer months, for the disease and high 
death-rate prevailing among young children. Mr. Strauss 
then inaugurated milk depots at which milk could be 
obtained that was comparatively free from hurtful germs. 
The milk at these depots was retailed at an almost nominal 
price. The results of this philanthropic procedure have 
been most satisfactory, but before giving any details as to 
the favourable influence on the health of the young brought 
about by Mr. Strauss's system it may be as well to 
describe in brief the process of rendering the milk as 
little harmful as possible. In the first instance the 
milk is cooled thoroughly, is kept cool during trans¬ 
portation, and on arrival in New York is at once 
taken to the Strauss main laboratory and placed on ice 
preparatory to being put into bottles to go through the 
process of pasteurisation. No bottle of pasteurised milk 
is sold later than 24 hours after pasteurisation. Judging 
from statistics which show that since pasteurised milk has 
been within the reach of the poor of New York tbe 
infantile death rate has greatly decreased, it is only fair to 
presume that this milk has had much to do with the 
gratifying result. In 1897 the death-rate amongst wa : fs 
picked up in New York and taken to the asylum 
at Randall's Island was 44'36 per cent. In 1898 
Mr. Strauss obtained permission to instal in this 
asylum a complete plant for the pasteurisation of milk 
foods, when the death rate dropped to about half its forme- 
figure. The New York Department of Health has recently 
given statistics in regard to the infantile mortality of 

a Journal of the British Dental Association, 1902, p. 60. 
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this summer and of the summer of 1905. Last year the 
death-rate among infants under one year was 229 per 1000 
births, whilst this summer it was 198 per 1000 births— 
the smallest infantile death-rate ever known in New 
York. The summer just past was hotter than the 
summer of 1905 ; the mean temperature of 1905 was 
74'6’F., while that of 1906 was 76 ’3°. By those who 
believe in the pasteurisation of milk it is claimed 
that the increased amount of pasteurised milk supplied at 
the Strauss depots and by large milk dealers is chiefly 
responsible for the decrease in the infantile death-rate. Last 
summer about 3000 quarts of milk were pasteurised daily, 
while this year 330,000 quarts were treated by this process 
daily. But this is not all. The advocates of pasteurisation 
contend that if the pasteurisation plants had not been 
stopped from August 4th to Sept. 15th owing to the 
scarcity of ice the infantile death-rate of New York would 
have been lower by far. During this period of time there 
was an increase of the deaths of babies as compared with 
the corresponding period of 1905. Of course, statistics are 
by no means wholly to be relied upon, but there can be 
no doubt that the infantile mortality of New York has 
exhibited a progressive decrease during the past few years, 
a decrease which l as synchronised wilh the establishment 
of Mr. Strauss's milk depots. That pasteurisation has been 
the sole factor in this improvement it would be absurd to 
assert ; other advanced sanitary measures have undoubtedly 
played a conspicuous p>art. But it would seem that pasteur¬ 
ised milk is far better for very young children than milk 
carelessly handled and delivered, and until it is possible to 
procure raw milk in a pure condition one or another of the 
various methods of treating milk now practised should be 
put into effect. ___ 

THE RELATIVE THERAPEUTIC VALUES OF 
VARIOUS OINTMENT BASES. 

In the Journal de Afcdecint de Bordeaux, 1906, No. 14, is 
an excellent survey of the various ointment bases which has 
recently been made by Dr. W. Dubreuilh with the object of 
showing the necessity of understanding the properties of 
the various media used as ointment bases in order to secure 
exactly the de ired result. Lard melts at the temperature of 
the body and is readily absorbed, but it is unsuitable for 
mixing with compounds of mercury owing to its tendency 
to become rancid. Soft paraffin does not become rancid, 
is not acted on by soap or by alkalies, and is not com¬ 
pletely removed from the skin by washing in cold water. 
It is quite an inert substance and on that account forms 
a useful basis for chemically active medicaments. While 
soft paraffin is as readily fusible as lard it differs from 
the latter in that it remains on the surface, whereas 
lard penetrates beneath the stratum squamosum. It is 
valuable, therefore, as a basis for superficial dressings. 
Wool-fat is useful for giving tenacity to too fluid ointments ; 
it has great penetrating power, is less prone to become 
rancid than lard, and possesses the useful property of 
absorbing an equal weight of water. Glycerin of starch, 
made of the consistence of lard, is a penetrating, viscous 
basis, not prone to rancidity. It is readily removed from 
the skin by washing. Cerates, composed of a mixture of 
wax and oil, with or without water, form useful superficial 
dressings. When they are applied to the skin the oil is 
absorbed and the water evaporates, leaving behind a layer of 
wax. They are useful when it is required to apply a 
medicament to a limited area without diffusion to neighbour¬ 
ing parts, hence they occupy an intermediate position 
between ointments and plasters. An excellent basis for 
cerates consists of wool-fat and white wax, of each two 
parts, and olive oil one part. It is advisable always 
to employ wool fat when water-soluble substances— 


e.g., phenol and mercuric chloride—are prescribed. 
Dr. Dubreuilh points out that the substances which 
are incorporated in ointments are not necessarily 
therapeutically active and a careful study of their 
topical action is worthy of attention Inert powders—e.g., 
zinc oxide, starch, magnesium carbonate, talc, and kaolin— 
are frequently added to ointments in order to increase their 
consistence and to render them more persistent in actioD, by 
absorbing a portion of the fatty basis and so hindering its 
absorption by the skin. This is the explanation of the 
addition of 10 parts each of starch and oxide of zinc to 
20 parts of soft paraffin in the preparation known as Lassar's 
paste. When the ointment contains in addition an active 
medicament—e.g., coal tar or sulphur—the action of the 
latter is prolonged by mechanical dilution with the inert 
powder. The inert substances mentioned above are pre¬ 
ferred by Dr. Dubreuilh in the order named; they should 
be in a very fine state of subdivision. Bismuth sub¬ 
nitrate is sometimes used for the same purpose but 
it is not quite inert. Dr. Dubreuilh considers that 
many active ingredients of ointments—e.g., the various 
preparations of mercury—act by liberating a volatile sub¬ 
stance as a result of decomposition in contact with the 
skin. Thus in the case of mercurials it is probable 
that the vapour of mercury is slowly disengaged, while in 
the case of chrysarobin it is of interest to note that the 
action of the drug is exerted around, as well as at, the point 
of application. From these considerations it is clear that 
the choice of the ingredients of ointments is by no means a 
haphazard proceeding. It is of interest to note the opinion 
expressed by Dr. Dubreuilh that in the case of volatile 
ingredients—e.g., mercury and methyl salicylate—the choice 
of a basis is of but little importance, the absorption of the 
active ingredient being practically the same when an im¬ 
permeable basis—e g., soft paraffin—is used, as when lard is 
employed as the basis. This point is of importance, since it 
permits the employment of soft paraffin in such cases in 
place of lard which so often turns rancid and so sets up 
irritation. _ 


THE ANTIQUITY OF ORGANOTHERAPY. 

Ik an interesting fasciculus upon the extreme antiquity of 
organotherapeutics, Professor Hugo Magnus of Breslau is at 
some pains to show that the medicine of the remote past was 
in the main rational. Just as to-day cerebrin, a preparation 
of calves’ brains, is used in the treatment of neurasthenia, 
chorea, hysteria, and epilepsy, so in ancient and mediicval 
times the brains of such diverse creatures as lions, squirrels, 
asses, owls, and ravens were dried, pulverised, and applied 
in cases of headache, dizziness, and convulsions, while 
sheep’s brain was more especially employed in cases of 
chronic insomnia. Similarly preparations of the liver, 
spleen, heart, lungs, uterus, testes, prostate glands, 
and marrow of various beasts and birds were regarded 
as remedies for diseases of these several parts and 
for internal pains supposed to be connected therewith. 
Professor Magnus further shows that blood was in 
the earliest period of man’s history regarded as a 
medicine or, as in the case of menstrual fluid, as a 
noxious drug or poison. Man, he opines, very early began 
to argue much as does the modern organotherapeutist who 
tells a patient with an insufficient thyroid gland to eat sweet¬ 
breads. It is a question, however, whether the human mind 
at once arrived at this train of reasoning. Many of the 
preparations in primordial folk-medicine would seem to 
point back to a time when the giving of a medicine was 
equivalent to the feeding of a tribal ghost or spirit. Thus 
preparations of the human excreta and of animal fluids, 
of corpses, mummies, brains, and viscera in general would 
seem to date from a period when life or spirit was held to 
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reside in blood, sputum, semen, and in the bodies, dead or 
alive, which contain these. The Red Indian, it is often 
said, eats the liver of his enemy in order to become brave. 
He increases his <rv\i.yx vcL in the Homeric sense. Yet it is 
at least open to question whether he is not eating bis 
enemy's liver because he believes that organ to contain some 
portion of the tribe-life or spirit of his enemy, which when 
devoured helps to build his own tribe-soul. Cannibals, who 
only eat certain parts of the human body, would seem to 
argue in this way. They eat to take in soul or life and only 
secondarily to acquire specific virtues such as courage. 

INFECTED MILK AND CONTAMINATED MEAT 
IN CHICAGO. 

It is stated in the Bulletin of the Chicago health depart¬ 
ment of Sept. 22nd that there is a serious increase of typhoid 
fever in that city, due, it is believed, to milk contaminated 
with the poison by the use of polluted water in washing 
cans and other utensils. The health department has closed 
an infected milk shop and excluded milk from two dairy 
farms pending the bacteriological examination of their 
water-supplies. There were analysed in Chicago during the 
week ending Sept. 22nd 1102 samples of milk, 11 '3 per cent 
of which samples were below grade. The food inspectors in 
the “loop district ” condemned and ordered to be destroyed 
7547 pounds of meat, 19.500 pounds of canned goods, and 
19,950 pounds of fish. The meat inspectors at the Union 
Stockyards condemned and ordered to be destroyed 116 900 
pounds of food. The total quantity of foodstuffs destroyed 
during the week ending Sept. 22nd amounted to 165,237 
pounds. _ 

PERFORATION OF THE OESOPHAGUS INTO THE 
PLEURAL CAVITY. 

Perforation of the oesophagus not due to injury or to 
ulceration from a malignant growth is very rare. In 
American Medicine for September Dr. T. H. Potter has 
reported the following case. A labourer, aged 44 years, was 
admitted into hospital. He had always enjoyed good health. 
After taking a meal with a liberal amount of whisky and beer 
he was seized with sharp pain in the prtecordium which was 
followed by great weakness and unquenchable thirst. On 
admission he was unable to stand. The pulse was 112, 
weak, and irregular ; the respirations were 28, shallow, and 
irregular; and the temperature was 98'5°F. The skin was 
cyanotic, cold, and clammy. The left chest was enlarged 
and immobile and the intercostal spaces bulged. Movements 
of the right chest were shallow and the breathing was prin¬ 
cipally abdominal. Vocal fremitus was absent on the left 
side. On percussion the left side was absolutely dull ; the 
right side was dull up to the fifth rib and above this slightly 
tympanitic. On the right side breath sounds were absent 
except at the upper posterior part where there was amphoric 
breathing. On the right side the breathing was weak below, 
bronchial above. The heart sounds were scarcely heard. 
Liver dulness extended two fingers’ breadth below the ribs. 
The patient rapidly grew worse and about three hours after 
admission emphysema was observed at the root of the neck. 
This rapidly spread until the whole chest, upper arms, face, 
and scalp were involved. The eyelids became so swollen 
that they could not be separated. On the chest the skin was 
elevated four inches. The pulse rose to 120 and became 
imperceptible, and the temperature rose to 100 2°, but the 
respirations remained at 28. Death occurred 11 hours after 
the onset. At the necropsy, on incising the skin air escaped 
under considerable pressure. The left lung was collapsed 
and the left pleural cavity was full of dark fluid with 
the odour of beer and particles of food. The right pleural 
cavity contained dark bloody serum and there were adhesions 
and signs of pleurisy. There was slight effusion into the 


pericardium. The liver was enlarged and cirrhotic. On the 
anterior surface of the stomach about five centimetres from 
the cardiac orifice was an irregular ulcer four and a half by 
six centimetres. In the oesophagus was an oval longitudinal 
rupture three centimetres long. Its edges were well defined, 
bevelled at the expense of the inner coat, and necrotic. Its 
lower end was seven and a half centimetres above the 
diaphragm. Opposite its upper end was an ulcer about five 
millimetres in diameter. About one centimetre above the 
cardiac orifice were two ulcers of about four and six 
millimetres in diameter respectively. The conclusion was 
drawn that spasmodic contraction of the oesophagus was 
provoked by the meal and caused rupture of the oesophagus 
through an ulcer into the pleural cavity. 


A SAD CASE OF NEGLECT OF CHILDREN. 

A widow named Harper was sentenced recently at 
Stratford to two months' imprisonment for neglecting her 
four children in a manner likely to cause them unnecessary 
suffering or injury to their health. They consisted of a boy 
aged 12 years, two girls aged respectively seven and five years, 
and a girl ten months old, and the evidence showed that they 
had been found on more than one occasion in their mother's 
house quite naked, filthy, and verminous. According to 
medical evidence they were badly nourished and the youngest 
suffered from rickets and eczema. The relieving officer said 
that he had never seen a dirtier woman than the defend¬ 
ant or a place in a more deplorable state and upon 
one occasion she had called upon him in an intoxicated 
condition. In the circumstances the penalty inflicted 
was evidently richly deserved, but a serious aspect 
of the case with regard to which no charge was made and no 
penalty was imposed is to be found in the statement of the 
woman, confirmed by other evidence, that her work consisted 
in preparing “sarsaparilla wine.” This she did in the 
premises described for a “City firm.” It was said by a 
sanitary inspector that there had been difficulty in tracing 
the source of her employment, but it had been done and the 
employment had been stopped. If this means that only the 
work done by the woman in question in the preparation of 
sarsaparilla wine was put an end to the imprisonment 
inflicted upon her would no doubt have achieved the same 
object, and we are left to conjecture that others will do the 
work in her stead. It is, however, both dangerous and un¬ 
necessary that the preparation of any kind of food or drink 
should be performed by workers of the class to which she 
belonged in their own homes, even when their rooms are 
kept reasonably clean from their point of view. It is a 
matter of regret, therefore, that the name of the "City 
firm ” who allowed it to be so done should not have been 
made public with all the circumstances of the manufacture 
of the beverage. _ 

MALTA FEVER WITH ULCERATION OF THE 
SMALL INTESTINE. 

In the Journal of the Royal Army Medical Corps for August 
Lieutenant L. Bousfield, R.A.M.C., has reported a case of 
Malta fever with ulceration of the small intestine, which is 
of considerable interest for two reasons. Ulceration of the 
intestine is rare in Malta fever and in the early stages of 
the disease the diagnosis from typhoid fever is often difficult. 
Hughes in his monograph on Malta fever states that one of 
the differences from typhoid fever is the absence of ulcera¬ 
tion of Peyer’s glands. He describes patches of congestion 
as occurring throughout the small intestine but states that 
Peyer's patches are unaffected except where there is extreme 
congestion of the surrounding intestinal wall and that "m 
no cases was ulceration present.” During the last 
months several cases of Malta fever have come under Lieu¬ 
tenant Bousfield's observation in which there was more or 
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less profuse haemorrhage from the intestine. One patient 
passed about a pint of blood in 36 hours. As the mesenteric 
glands are often enlarged in Malta fever and the micro¬ 
coccus has been found in them it seems probable that 
Peyer's patches are attacked as in typhoid fever and that 
they sometimes ulcerate. The following case is an example. 
A soldier arrived in Malta in good health on Sept. 9.b, 
1935. On Nov. 22nd he was admitted into hospital 
with severe headache, pain in the lumbar region, and 
a temperature of 102 ■ 8° F. A few riiles and rhonchi 
were found in the lungs and the abdomen was dis¬ 
tended. The spleen could not be felt. The serum gave 
the reaction for Malta fever and did not give the reaction for 
typhoid fever. The temperature remained high—from 103° to 
105°—with only slight morning remissions. The pharynx 
became intensely red and congested and there was ulceration 
of the lips and gums. The sputum was copious and contained 
red and white blood cells, mucus, and many cocci. Epistaxis 
was troublesome. Ten days after ad mission albumin was found 
in the urine. The patient became very restless and there was 
muttering delirium. On the twelfth day after admission he 
rapidly became worse and died. Malta fever closely 
resembles typhoid fever and the two diseases may run con¬ 
currently. Therefore the abdomen and stools were carefully 
watched. But no spots were seen and the spleen was not 
felt until the day of death. At the necropsy the lungs were 
found to be very engorged and cedematous, especially at the 
bases. There were extensive subperltoneal parietal haemor¬ 
rhages. In the stomach were several small submucous haemor¬ 
rhages. The spleen was enlarged, very congested, soft, and 
friable. The kidneys were actively congested. The mesenteric 
glands were enlarged and Boft. In the small intestine were 
eight ulcers situated between 18 and 36 inches from the 
ileo-ciecal valve The largest was ten millimetres long 
and six millimetres broad; the smallest was four by 
three millimetres. The ulcers were mainly opposite 
the mesenteric attachment. Some appeared to cor¬ 
respond to Peyer's patches, others to the distribution 
of the blood-vessels. The margins were raised and in¬ 
filtrated, the edges were sinuous and shelving, though in 
parts undermined. The bases were not thickened ; on the 
contrary in two ulcers only the peritoneum and subperi¬ 
toneum were left while in others the muscular coat was 
exposed. The adjacent peritoneum was normal. The large 
intestines showed only one submucous haemorrhage in the 
sigmoid flexure. The conditions suggested typhoid fever 
complicating Malta fever. Portions of the spleen and some 
enlarged mesenteric glands were therefore bacteriologically 
examined. The spleen yielded pure cultures of the micro¬ 
coccus Melitensis. Two cultures from the mesenteric glands 
were sterile. Four others contained the bacillus mesen- 
tericus and the bacillus coli. One colony of the micrococcus 
Melitensis was obtained from the six cultures. 


“DEATH BY MISADVENTURE." 

An inquest was recently held by Mr. T. Foster Barham at 
Chilton, near Bridgwater, touching the death of Enoch 
Browning, aged 57 years, mate of the ship Severn. The de¬ 
ceased was seen by the captain of the vessel at 5 50 r.M. on 
Sept. 25th. At that time he was leaving the Chilton 
brickyard wharf to purchase some groceries in the town. 
Between 9 and 10 P.M. he had a pint of beer at an inn. 
He was then quite sober. At 5 50 a.m. on Sept. 26th 
a labourer discovered the body of Browning lying between 
the river's bank and a stack of drain-pipes ; it was dead, 
cold, and stiff. There were blood and hair on the pipes. 
The captain deposed that the deceased, whom he had 
known for 25 years, was generally a sober man and 
that he had never known him to faint or to have a fit. 
A police constable who arrived on the scene about one and 


three quarter hours afterwards said that he made an 
examination of the body and found that “on the left side 
of the head, just above and behind the ear, was a large 
wound and the hair had been removed. There had been 
much loss of blood. Such a wound might be caused by a 
blow against the pipes. The mark where the hair was on the 
pipes was 15 inches below the level of the path.” The jury 
returned a verdict of “ Death by misadventure.” The report 
of the inquest in the Bridytriter Mercury of Out. 3rd makes no 
mention of medical evidence and therefore we presume none 
was called. The facts that the captain of the Severn heard 
no noise during the night nnd that bis dog was not aroused, 
in our opinion, prove very little, for it is clear that the 
deceased met his death by violence. A fatal blow in the 
position described, dealt stealthily by another, would probably 
cause no more disturbance than one received accidentally. 
Whether the deceased died from loss of blood or from fracture 
of the skull and injury to the brain was not elicited. We 
cannot help expressing our regret that a necropsy was not 
held and the evidence of a medical man requisitioned. As 
the case stands the verdict of the jury would appear to 
have been mainly based on the expert testimony of a police¬ 
man. There are instances in which death from violence 
is obviously the result of accident, even in the absence of 
eye witnesses of the fact, but we cannot think that the one 
under consideration falls within this category. An open 
verdict would have been preferable to that returned, but 
why should not much doubt have been dispelled by more 
trustworthy means than those employed ? 


THE ACLAND HOME, OXFORD. 

On Saturday, Oct. 13tb, the new wing of the Acland 
Memorial Home, Oxford, was opened by Professor William 
O.-ler, the Regius Professor of Medicine. The new wing 
contains sterilising and an .esthetic rooms, rooms for 
patients, and an operating theatre; verandahs are also 
supplied whereon the patients may obtain the benefit of the 
open air. The total cost of the building amounts to £2500 
and the enlargement is mainly due to the exertions of Miss 
Acland who has herself collected a sum of £752. Among those 
present were the Vice-Chancellor (Mr. T. H. Warren, President 
of Magdalen), Sir George Dashwood, Vice-Admiral W. 
Acland, a large number of heads of houses, and many 
medical men from Oxford and the neighbourhood. Mr. 
Montague Wootten, the chairman of the committee of 
the home, concluded a short speech by asking Pro¬ 
fessor Osier to open the new wing. Professor Osier com¬ 
menced by reading a letter from the Queen to Miss Acland 
congratulating her on the success of the undertaking 
and ending with an expression of Her Majesty's every 
good wish. in one of his delightful speeches he then 
referred to three groups of cases which were much 
more suitable for treatment away from home than at home. 
These three groups were surgical cases, enteric fever, and 
a certain number of nervous diseases. With regard to nervous 
cases, he said that the home was a great boon, and, in fact, 
there were few of them who would not b; greatly improved 
in their minds and in their bodies if—just as a good Catholic 
for his soul's sake went into a retreat for two weeks in the 
year and thought only of hings on the other side—they 
went into the home for two weeks where they could be in 
peace and quietness. There were also local conditions which 
made such a home very necessary. One of these was the 
presence of some 3000 undergraduates in Oxford, for whom it 
was very important that there should be a place where in the 
event of serious illness they would receive the best possible 
care. Professor Osier next gave a short historical retrospect'of 
the home and concluded by declaring the building open. The 
Rector of Exeter and others having spoken, a vote of thanks 
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was passed to Professor Osier and the visitors afterwards 
proceeded to inspect the home. We take this opportunity of 
adding our congratulations to those already expressed in so 
many quarters to Miss Acland upon the success which has 
attended her efforts. The late Sir Henry Acland's love for 
anything connected with Oxford is too well known to need 
repetition, and nothing would have given him greater pleasure, 
had he been still here, than to see the additions to the home 
in which he took so great an interest. 

The Department of Public Health, Queensland, in a 
plague bulletin dated from Brisbane, Sept. 1st, states that 
no case of plague had occurred in Brisbane since June 20th 
but that 2 suspicious cases bad been reported by the medical 
officer of Cairns, the one being a female, aged 40 years, and 
the other a female, aged 22 years. A dead rat had been 
found on the premises where the first-named had been living 
ten days previously to the onset of her illness. In a bulletin 
dated Sept. 8th these 2 cases were reported as having been 
definitely ascertained to be cases of plague ; and 2 further 
cases had been reported during the week ending Sept. 8th, 
one of which had proved fatal on Sept. 6',h. At the date of 
the bulletin no further cases had occurred and only one 
plague-infected rat had been found—namely, the one men¬ 
tioned in respect of the woman aged 40 years. 


A course of eight lectures on the Carbohydrates and their 
Relations to Living Organisms will be given in the Physiology 
Department of University College, London, by Dr. S. B 
Schryver, D.Sc., Pli.D., lecturer on Physiological Chemistry 
to University College, on Wednesdays at 5 P.M., beginning 
on Wednesday, Oct. 24th. These lectures are open to all 
students of the University of London, also to qualified 
medical men on presentation of their cards, and to such 
other persons as are specially admitted. 


At a meeting of the council of the county borough of 
Sunderland, held on Oct. 10th, it was decided that water, 
milk, and other foods should be examined bacteriologically 
and an agreement has been made with the University of 
Durham College of Medicine for the execution of the work. 


The first instalment of the Reports of the Advisory Com. 
mittee for Plague Investigation in India has been issued as 
an extra number of the Journal of Hygiene. We hope to 
deal with the report at length in a future issue. 


THE SEMMELWEIS MONUMENT IN 
BUDAPEST. 


The last day of September, 1906, will long be remembered 
by those representatives of the medical faculty of the world 
who gathered in Budapest to do honour to Semmelweis. It 
was an ideal day from the point of view of weather and 
the enormous crowd which gathered in Elizabeth-square at 
midday to witness the unveiling were most enthusiastic. 
But prior to this in the Aula of the University at 10.30 a.m. 
there was a meeting of distinguished personages representing 
many nations. Among those present were Count A. Apponyi, 
the Minister of Education, and other members of the 
Ministry, Dr. Cbyzer, councillor of the Medical Department; 
Dr. Szab6, rector of the University of Kolosvar ; Dr. K6pes, 
director-general of the Army Medical Department; and 
representatives from the Hungarian Academy of Sciences 
and other learned bodies. 

The visitors present from foreign countries were as 
follows : from Vienna, Professor Schauta and Professor 
Cbrobak, Royal councillors ; Professor Hertzfeld, Professor 
Halban, Professor Mandl, Professor Laczko, Dr. Fischer, and 
Dr. Schiirer von Waldheim, the biographer of Semmelweis; 
from Basle, Professor Herff. von Salis ; from Breslau, Professor 


Asch ; from Copenhagen, Professor Fribiger ; from Freiburg, 
Professor Wekerling; from Genoa, Professor Rossi ; from 
Rome, Professor Pestalozza ; from Messina, Professor Guzzoni 
del Ancerini; from Jena, Professor Schultze ; and from 
London, Dr. Albert T. Duka, D.S.O. The widow and sister 
of Semmelweis and representatives of other families con¬ 
nected with him were also present. The proceedings were 
opened with a speech by the Rector Magnificus, Councillor 
Ajtai, who spoke of the great respect in which the memory 
of Semmelweis was held by the grateful citizens of his native 
city. Professor Barsony spoke in the name of the professors 
of the Faculty of Medicine of the University of Budapest. 
The speeches of the visitors from abroad then followed, 
Professor Schultze being the first, succeeded by Professor 
Schauta, Professor F'ribiger, Professor Pestalozza, Professor 
Ancerini, Professor von Salis, and Dr. Duka. 

The meeting then adjourned to Elizabeth-square where 
after the singing of the Hungarian National Anthem the 
statue was unveiled by Professor Tauffer. This beautiful 
statue is made of Carrara marble and is the work of the 
sculptor Strobl; it represents Semmelweis standing on a 
pedestal which is surrounded by naked figures of children 
supporting a wreath, while on the base sits a woman 
with an infant on her knee, looking up into the face 
of the statue with an expression of deep gratitude; the 
model for the woman was the sculptor's wife, Madame Strobl. 
Professor Tauffer in his capacity of President of the 
executive committee delivered an address dealing with the 
history of the movement which led up to the memorial. 
He said that in 1891 the faculty of medicine of the Univer¬ 
sity of Budapest initiated the idea of the immortalisation of 
the memory of Semmelweis in order to give a visible token 
and expression of the debt due to the founder of the anti¬ 
septic treatment of child-bearing women and the discoverer 
of the etiology of puerperal fever. The first practical result 
of the movement was the return of the ashes of Semmel¬ 
weis, which had found a resting place on foreign soil, to 
the Kerepes Cemetery, Budapest where a special tomb had 
been set apart for them. Following this the medical men 
of his native land erected an elaborate tombstone, after 
which an international appeal was made for the superb 
monument which now finds a place in Eliz ibeth-iquare. 
Steadily the money came in. Rich and poor alike 
enjoyed the privilege of erecting the statue, for rich 
and poor alike had enjoyed the boon of his dis¬ 
covery. The movement extended beyond the bounds of 
Hungary to all civilised states, seeing that the discovery 
and teaching of Semmelweis had become the public 
property of the medical science of the entire world 
and of humanity. In 1894 the members of the Inter¬ 
national Sanitary Congress meeting for its deliberations 
at Budapest placed a magnificent wreath upon the 
tomb of Semmelweis in the cemetery. Professor Tauffer 
then formally handed over the statue to the mayor 
as the representative of the municipality of Budapest. 
After wreaths had bzen placed on the statue by the family 
of Semmelweis and the representatives of learned societies 
the proceedings terminated with the singing of the Hun¬ 
garian National Anthem. Following this a commemorative 
tablet was unveiled at the house in Buda in which 
Semmelweis was born. 

Professor Barsony and Professor Tauffer gave a dinner to 
some 200 guests at the Park Club at which all the foreign 
visitors were present. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the September meeting of the committee 16 applica¬ 
tions for help were considered and sums amounting to £137 
were voted in relief. One case was passed over and the 
following is an abstract of those which were assisted : — 

Widow, aged 58 years, of L.K.C.S. Irel , L.S.A. Dub., who practised 
in Staffordahiie. Small capital available at husband's death has 
been spent on tlie education of children who are at present barely 
self-supporting. Recommended by Dr. A. M. Edge (honorary local 
secretary). Voted £10 In two instalments 

Daughter, aged 58 years, of late M.K.C.S., L S.A., who practised in 
Derbyshire. Has been given a home in return for services bv a rela¬ 
tive recently deceased, but is now practically destitute. Health verv 
feeble. Recommended by Mr. W. J. Cooper. Voted £12 in 12 
instalments. 

Daughter, aged 35 years, of late F.R.C.S. Eng., who practised In 
Loudon. No income and incapacitated by tuberculous disease of the 
right shoulder-joint. Relatives only able to give very slight assistance. 
Reeommendod by Professor Howard Marsh (vice president). Voted 
£12 in two Instalments. 
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Wife, sgo>i 65 vesrs, of M.D., Trinity College. Dublin, who hna 
practised lor Zb years in Ireland but for the last soven year* has been 
contioe«1 in an asylum. During this time applicant iias earner I her 
living as companion or houiwkecper. At present receives a home in a 
boanting house in exchange for services, but is obliged to leave on 
account of her age. No income. Recommended by Dr. 11. M. 
Macnaughlon Jones. Voted £.2 in J2 instalments. 

Daughter, aged years, of late M.K.C.S.. L S.A.. who practised in 
Staffordahite. Maintained herself for 20 years by teaching and was 
then matron at an Institution but was obliged to give up the post on 
account of indifferent health. No income. Recommended by Miss 
Cnmming. Voted £5. 

L.K.C I*.. L.K.C.S. Kdln.. aged 49 years. Has practised In a small 
town In Scotland lor l c > years, but is now almost incai acitated by spastic 
paralysis. Relieved twice. £24. Recommended by Dr. G. S. Middleton. 
Voted £12 In 12 instalments. 

Widow, aged 52 years, of M.R.CS.. LS.A , who practised in a 
London suburb for 30 years, but whose means were exhausted by a 
long illness before dent h No Income. Five children ; two dependent., 
the others barely self-supporting. Applicant endoaveura to maintain 
herself by taking boarders. Relieved twice. £20. Recommended by 
Sir Anderson Critchett (vice president). Voted £10 iti ten instalments. 

Daughter, aged fO.years, of late M R.C.S . L S.A., who practised for 
many years in Kssex. Used to keep a achool but was obliged to give 
it up after the opening of a high school and has since found great, 
difficulty in supixirtitig herself. No income; Indifferent health. 
Relieved once, £10 Kecommeuderi by Dr. J. II. Galtou. Voted £10 
In ten instalments. 

Widow’, need 31 vears. of M.B.. C M. Glasg., who practised in county 
Durham. Two children, aged ten and nine years respectively, both at 
institutions. Income less than 120 a year; health at present too 
delicate for regular work and applicant is teing temporarily housed by 
a relative. Relieved twice, £15. Recommended by Dr. J. KUiott. 
Voted £5. 

L.RC.iV Kdln . M.RC.8, Kng., aged 58 years. Practises in the 
South-West of London but earnings are very imaP owing to competi¬ 
tion and indifferent health following an attack of hemiplegia. Seven 
children, aged from 20 to three years, only the eldest treing sell supixirt- 
ing. Relieved three times. £22. Reconi meuded by Mr. Hugh U. Ker. 
Voted £6. 

Daughter. aged 50 years, of late M.R.C.8., L S.A.), who practised in 
London. No income'; has maintained heraelf by nursing but is now 
quite incapacitated after rheumatic fev er and is dependent on a niece 
who keej s lodgings toaupiort a consumptive brother. Relieved three 
times. £27. Recommenced by Dr. R. J. Ryle. Voted £»0 in two 
instalments. 

Daughter, aged 31 years, of late M.R.C.S., L.S.A.. who practised In 
Yorkshire. Ibus done some nursing but during the last two years has 
undergone three or four operation* and at present is «|u*te unit! t»» earn 
her living. Slight help from relatives ar (1 the Gentlefolk's Aid Society. 
Relieved twice, £7. Recommended by Dr. K. Uyla Grevcs. Voted £l2 
in 12 instalments. 

Widow’, aged 52 years, of L R C.P. Irel., M.R.C S. Kng., who prac¬ 
tised in Liverpool. No income; no children. Endeavours to support 
herself by nursing but earnings insufficient for maintenance. Relieved 
four tinu-s, £20. Recommended bv Dr. J. Uligh. Voted £5. 

Daughter's, aged 42 years ami 34 years, of late I. S.A., who practised 
in Essex. Roth incapable of earning a living on account of physical 
infirmities and dependent on a mother whose only income Is a small 
pension. Relieved twice. £24. Recommended by Dr. If. T. Nichols. 
Voted £12 In 12 instalments. 

Widow, aged 65 years, of F. R.C.S. Kng. Supported herself for many 
years hy keeping a small shop but is now unable to work and Is entirely 
dependent on an annuity from this Fund. Voted £5 at* a special grant 
on account of ill health. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
Oct. 11th, Mr. Henry Morris, the President, being in the 
chair. 

It was resolved, on the recommendation of the museum 
committee, to grant an honoraiium of £100 to Mr. William 
Pearson, prosector, in recognition of his valuable work and 
of his having completed 50 years in the service of the 
College. 

It was decided that a revised edition of Part I. (Man) of 
the Osteological Catalogue should be published. 

A draft copy of the annual report of the Council was 
submitted and approved. It will be presented to the Fellows 
and Members at the annual meeting on Thursday, Nov. 15th. 

The President was re-elected a member of the committee 
of management. 

The Council nominated as fourteenth Jenks scholar Mr. 
Godfrey Alan Walker, till lately a pupil of Epsom College 
and now a student at the London Hospital. 

A letter was read from Mr. Edmund Owen, reporting his 
attendance as the representative of the College at the 
Quatercentenary celebrations of the University of Aberdeen 
and stating that he had presented the address of congratula¬ 
tion from the College and that he had had the honour of 
receiving the degree of LL D. from the University. 

It was resolved to appoint a committee to consider and to 
report on the standing rules and regulations of the Council 
and to submit a revised copy. 


ELECTION OF DIRECT REPRESENTATIVES 
UPON TIIE GENERAL MEDICAL 
COUNCIL. 


We have received the following communications for 
publication, in reference to the forthcoming election of 
Direct Representatives on the General Medical Council :— 

To the Medical Practitioners of England and 
Wales. 

I had decided to withdraw my name from the list 
of applicants for the election of three Direct Representatives 
on the General Medical Council, and this decision has been 
mentioned in the JBritUh Medical Journal for Oct. 6th. The 
advice of professional friends, on whose judgment in this 
matter I rely more than on my own, has induced me to 
reconsider the question, and I now beg to offer my sel f as a 
representative of the profession on the General Medical 
Council. 

For 13 years previous to 1888 I was a general practitioner 
at Hartlepool, and as medical officer to large clubs and 
friendly societies and medical officer of health to the 
borough and in private practice also, I obtained an ex¬ 
tended experience of the requirements of ordinary everyday 
practice and practitioner. For the last five years 1 have been 
president of the Northumberland .Medical Association now 
merged with the North of England branch of the British 
Medical Association and known as the Northumberland Com¬ 
mittee. Its functions are limited to the advancement of the 
interesta of its members directly, and indirectly of the 
medical profession in Northumberland. The work that has 
been done by us here, especially in increasing the fees for 
contract practice, lias satisfied me that, if we know what we 
want and the whole profession cooperates in any reasonable 
demand, it will not, because it cannot, be refused. 

There is one point on which I must offer a stroDg opinion. 
It has been urged that only those in practice as general 
piaclitioners should be appointed to fill the vacancies on the 
General Medical Council. It seems difficult to believe that 
this view can be held by any but a minority of the 20,000 
voters on whom the result depends unless the invaluable 
services rendered by Sir Victor Horsley can be left out of 
consideration. In this part of the country we derived very 
great advantage from the help and cooperation of con¬ 
sultants and 1 feel strongly that to divide the profession into 
independent sections can only end in disaster. The 
cooperation of all is needful if any real and permanent 
improvement in the conditions of medical practice is to be 
obtained. I am acquainted with the work that has been 
done by the General Medical Council of late years and am 
fully in sympathy with the efforts that have been made to 
suppress disreputable forms of practice. Without, however, 
a new Medical Act passed on the lines adopted by the British 
Medical Association, I am of opinion that the chief evils 
from which the profession now undoubtedly suffers cannot 
be satisfactorily dealt with. 

Yours faithfully, 

Saville-row, Newcastle-on-Tyne. RUTHERFORD MoRISON, 


To the Editors of The Lancet. 

Sirs, —In forwarding a copy of Mr. Rutherford Morison’s 
address we should like at the same time to invite those 
cognisant of his magnificent work for the general practi¬ 
tioner in this part of the country, and who are wishful to see 
his abilities placed at the disposal of the whole profession, 
to send us their names to be placed on a general committee. 
We already have promises of very influential support from 
various parts of the country but would take as a favour an 
early reply to this general invitation. 

We are, Sirs, yours faithfully, 

EDWARD JepSOX, ] Honorary Secretaries, 
Alfred Cox, j pro tern. 

Cotfield House, Bcmhanr-road, Gateshead, 

Oct. 15th, IS06. 


To the Editors of The Lancet. 

Sirs, —Will you please allow me to add (which I omitted 
in my address) that 1 have been adopted by the following 
societies as their candidate for election to the General 
Medical Council—the Association of Members of the Royal 





1092 The Lancet,] ELECTION OF DIRECT REPRESENTATIVES UPON GENERAL MEDICAL COUNCIL. [Oct. 20,1906. 


College of Surgeons of England, the Incorporated Medical 
Practitioners’ Association, and the Association of Physicians 
and Surgeons of the Society of Apothecaries of London ? 

I am, Sirs, yours faithfully, 

Joseph Smith, J P., M.K.C S. Eng., L.M., 
Oct. 15th, 1906. L.S.A. Lend., D.P.H. Camb. 


To the Editors or The Lancet. 

Sirs, —I read with interest the election address of Dr. 
Leonard Strong MacManus. a candidate for election of Direct 
Representatives upon the General Medical Council, published 
in your issue of Oct. 13th. In one portion of this address 
Dr. MacManus says: “lam familiar with club, contract, and 
dispensary work, and knowing only too wed how we are 
sweated in these directions, I have, and would again, support 
any duly considered scheme to enable us to obtain fair 
payment for our services.” 

Well, charity begins at home, and there is in Battersea a 
“ provident dispensary,” I believe the largest in London, if 
not in England. Its membership numbers between 20 000 
and 25,000 and its contributions (painted in bold letters on 
the walls of its principal building in High-street Battersea) 
vary from to 2/f. per week. There are some members 
belonging to it who rent houses at £35 a year, exclusive of 
rates and taxes, and it is the opinion of the bulk of the 
members of the medical profession in the locality that it is 
grossly abused. The work of this huge organisation is 
divided between 12 or 13 of the local practitioners, and Dr. 
MacManus is one of the most influential of these. Some of 
these practitioners have on their books between 6000 and 
7000 members, and receive a remuneration of between 
£600 and £700 a year I And, moreover, to say the least, it 
is a bit difficult for other general practitioners in the 
locality to find themselves amongst the favoured few who 
control this supposed charity; and it is still more difficult for 
them to compete with such a monopoly and consequently 
each day they find their oldest patients being absorbed by 
this institution. 

Now I would suggest that a couple of dozen of the 
general practitioners whom Dr. MacManus wishes to repre¬ 
sent—especially those engaged in London workiDg-class 
practices—should visit Battersea and go amongst the general 
practitioners there and ask their opinon as to this dispensary. 
It would be interesting to hear their views and also to know 
how they would vote at the forthcoming election. I have 
now, personally, no interest in any Battersea practice and 
write quite impartially and only because I think it right 
and reasonable that expressions of opinion on the merits 
and demerits of the situation should be made by medical 
practitioners at a period like the present, when an election 
of some importance to the profession is pending. 

Trusting you will find space in your columns for this 
letter, I remain, Sirs, your obedient servant, 

Wandsworth-road, S.W., Oct. 16tb, 1906. M. S. HaRFORD. 


At the first meeting of the Wimbledon and District 
Medical Society for the session 1906-07, held on Oct. 12th, 
Dr. MacManus attended and addressed the members. A 
motion expressing confidence in Dr. MacManus and promising 
him the support of the members was unanimously carried.— 
At a largely attended meeting of the South-West London 
Medical Society held on Oct. 10th a similar resolution was 
passed. 


The Duties of Public Vaccinators.—A t a 

meeting of the St Colutnb (Cornwall) board of guardians, 
held on Oct. 11th, a letter was read from the Local Govern¬ 
ment Board in reference to certain complaints which had 
been made by its inspector against one of the public 
vaccinators of the union. The circumstances have been 
already alluded to in The Lancet of Sept. 22nd, p. 788. 
The communication stated that the letter of the public 
vaccinator was very unsatisfactory. He did not deny the 
accuracy of the representation as to his giving certificates of 
postponement upon slight grounds and the Board could not 
accept his statement as to his inability to furnish informa¬ 
tion required in connexion with the certificate of insuscepti¬ 
bility to vaccination which he had given for his own child. 
In conclusion, the Local Government Board urged the 
guardians to reconsider the appointment of this officer. After 
some discussion it was decided by 18 votes to 7 to inform the 
Local Government Board that the guardians would do nothing 
further in the matter] 


Xoohfng Bach. 


FROM 

rHE LANCET, SATURDAY, Oct. 18th, 1828 . 


I must premise that an erroneous opinion has very 
generally received more attention than it deserves, because 
it has been attributed to Mr. Hunter. He is reported to 
have said, “I am convinced that people get awry by the 
endeavours of parents to keep them straight; that parents 
were continually watching their children, and making them 
sit in a particular attitude, and that these children so 
watched, when unobseived, would natura ly sink into another 
way of sitting to have a little ease. Besides, that is hoping 
in aeiion one set of mttsoles and not allowing the other to act 
at all , whereas , every set of muscles should be kept in action.'' 
He said “you don't see boys grow awry anything like so 
often as girls, nor yet girls in a low situation in life.” 

Again, Mr. Hunter said, “ If it be necessary, from fashion 
and so on, to carry the person in any particular manner, 
this habit may be attained at any period of life, and quoted 
this instance : you see a ploughboy, while plod, ing at the 
plough, an awkward fellow ; but he enlists ; then he is put 
under a drill sergeant; and then observe with what care 
and precision he marches, after he has been under the care of 
that sergeant for a time. Now this shows that, if the body 
is well formed, it may carry any fashion, but there is cer¬ 
tainly no counteracting nature.” 

Mr. Hunter said, “you should dress your children 
lightly and loosely, let them run about and exercise all 
their muscles equally, and then they would not grow awry. 
To this parents have a sort of objection : which is, that 
children will grow round shouldered, and so on. Now 1 have 
endeavoured to refute that absurdity, by saying, that, if 
children were suffered and allowed to do as they please, 
the body would be formed according to that pattern which 
nature designed it should be.” 

I have placed these opinions together, because they were 
the opinions of Mr. Hunter, and, as such, are entitled to 
much respect. Trusting to my own memory for correctly 
remembering these opinions, as I heard him deliver them, 
I think there were shades of distinction between his real 
opinions, and what are here given as such ; yet, with this 
abatement, they may be taken as the best opinions that were 
entertained upon these subjects in those days. 

That the drill sergeants, in Mr. Hunter’s time, frequently 
transformed very awkward, clumsy, and even Btupid, clowns, 
into smart, active, and clever soldiers, is undoubtedly true, 
and proves that the opinion of those who say that such 
defects cannot be cured even after the patients have arrived 
at maturity, is erroneous. In those days I passed much of 
my time on the south side of St. James's Park, where I 
gained both knowledge and amusement, by obseiving the 
effects that were produced by forcing military knowledge 
into raw recruits. 

However awkward, clumsy, or ill-formed, the recruit 
might be, there was but one process used to convert him 
into a well-made active soldier : the mode of conducting 
that process might vary according to circumstances when it 
was applied to different men, but its essential qualities were, 
in every case, the same ; that was, to force or -train himself 
by whatever exertion it might be necessary for him to make, 
till he had twisted himself into that shape and position 
which his sergeant determined that he should assume; » 
task which was very difficult, and attended with great pain 
and difficulty to the unfortunate recruit. I have seen a 
man undergoing this discipline roaring with p-in, like an 
unfortunate child that had been severely beaten. Yet I always 
saw that the sergeant was victorious, and converted his pupil 
into an effective soldier; his recipe was infallible; it was 
punishment, or, at least, the fear of it. The recruit knew 
full well that if he did not do wbat he was directed to 
perform, he would certainly be punished according as he 
was deficient, and the business did not end here ; for, if he 
again failed in executing the required manoeuvre, he would 
be again punished, and so on, till he did execute what was 
required of him : this was an infallible method of fixing 
knowledge in the minds of those who were obliged to learn : 
but as it cannot be applied to the sons or daughters of 
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gentleman, it cannot be of the least use on the occasions 
that we are now contemplating. 

Mr. Hunter's opinion, that "if it be necessary, from 
fashion, and so on, to carry the person in any particular 
manner, this habit may be attained at any period of life,” 
if it be true, it is only in a very limited sense, and the 
circumstance that he mentions to prove the correctness of his 
opinion directly proves its fallacy ; I mean the effect that is 
produced by the drill-sergeant, who transforms awkward 
eountrymen into clever soldiers; and, as the investigation 
of this opiuion will lead to a knowledge of the facts which 
ought to be understood, I trust that l shall be excused for 
eroplojing some time in the investigation. 

The fallacy of Mr. Hunter's opinion seems to have been 
this : he saw that the strong arms of necessity and power 
compelled the most awkward of men to transform them¬ 
selves into the most active, and, so far as personal exercises 
may go the most accomplished ; and, having seen this, he 
assumed that therefore those who had no motive to stimulate 
them to exertion but caprice, could easily pro luce similar 
alterations in their own persors. The fallacy must be felt 
as soon as it is mentioned. 

Kx.-t'rpt. from 4 A Lecture on Muscular Action, delivered by Mr. 

-Sheldrake." 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8203 hirths and 4695 
deaths were registered during the week ending Out. 13th. 
The annuxl rate of mortality in these towns, which bad 
declined in the five preceding weeks from 22 3 to 17 1 per 
1000, further declined last week to 15 5. During the 13 
Weeks of last quarter the death-rate in these towns averaged 
16 2 per 1000; the rate during the same period in London 
did not exceed 15 4 The lowest death-rates in the 76 towns 
during the week under notice were 6 6 in Reading, 7 4 2 
in Hornsey, 7 6 in Aston Manor, and 8'8 in East Ham; 
the rates in the other towns ranged upwards to 23 7 in 
Gateshead and Preston, 24 8 in Swansea, 25 6 in Stockport, 
and 25 9 in Hanley. The 4695 deaths in the 76 towns 
showed a further decline of 497 from the decreasing numbers 
in recent weeks, and included 807 which were referred 
to the principal epidemic diseases, against numbers de¬ 
clining from 2570 to 1027 in the five preceding weeks; of 
these, so many as 550 resulted from diarrhoea, while 69 
were referred to diphtheria, 65 to “fever" (principally 
enteric), 45 to measles, 43 to scarlet fever, 35 to whooping- 
cough, and not one to small pox. The deaths from these 
epidemic diseases were equal to a mean annual rate of 2 ■ 7 
per 1000 in the 76 towns, while the rate in London did not 
exceed 1'7. The annual death-rate from these diseases 
was below 1 per 1000 in Halifax, Hornsey, King's Norton, 
Hastings, and in four other smaller towns ; while it ranged 
upwards in the other towns to 7 1 in Norwich, 7 3 in 
Stockport, 8 1 in Preston, 10'1 in Burnley, and 10 2 in 
Hatdey. The deaths referred to diarrhoea (mainly of 
infants under one year of age), which had declined from 
2342 to 775 in the five preceding weeks, further fell last 
week to 550 ; the annual death-rate from this disease during 
the wet-k under notice was still so high as 6 ■ 0 in Warrington, 
7 2 in Preston, 7 9 in Hanley, and 9 ' l in Burnley. The 65 
deaths referred to " fever” showed a further slight increase, 
and exceeded the number returned in any previous week 
of this year ; they caused an annual rate of 1 2 in York, 
1*4 in Hull, 1 • 6 in Stockport, and 17 in St. Helens. The 
fatal cases of diphtheria exceeded the number in any week 
sinte the middle of February last, and showed the highest 
rate of mortality in Wolverhampton, Salford, and Norwich ; 
measles showed the largest proportional fatality in Bootle, 
Stockport, and Norwich; scarlet fever in Sheffield ; 
and whooping cough in South Shields. No case of small¬ 
pox was under treatment in the Metropolitan Asylums 
hospitals during the week, no case of this disease having 
been admitted thereto since the end of June. The number 
of scarlet fever cases under treatment in the Metropolitan 
Asylums hospitals and in the London Fever Hospital, which 
had increased in the six preceding weeks from 3042 to 
3603, further rose to 3803 during the week under notice ; 
566 new cages were admitted to these hospitals during 
the week, against 473, 533, and 621 in the three previous 


weeks. The deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which bad 
been 133 and 188 in the two previous weeks, were 
last week 187, and 26 below the corrected average in 
the corresponding week of the four preceding years, 
1902-05. The causes of 45, or nearly 1 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Leeds, West Ham, Hull, Salford, and in 45 
smaller towns ; the proportion of uncertified deaths showed, 
however, a considerable excess in Liverpool, St. Helens, 
Preston, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 16 l and 17 2 
per 1000 in the two preceding weeks, further rose to 
17'8 in the week ending Oct. 13ih and exceeded by 
2 3 the mean rate during the same week in the 76 
English towns. The rates in the eight Scotch towns 
last week ranted from 11 1 in Greenock and 12 6 
in Perth to 19 2 in Glasgow and 19 9 in Dundee. 
The 639 deaths in the eight towns showed a further 
increase of 21 upon the numbers returned in recent 
weeks, and included 96 which were refvrred to the 
principal epidemic diseases, against numbers declining 
from 136 to 77 in the four preceding weeks. These 96 
deaths were equal to an annual rate of 2 8 per 1000, which 
was 0 1 above the rate from the same diseases in the 76 
English towns. Of these 96 deaths, 56 resulted from 
diarrhoea, 17 from whooping-cough, ten from “fever,” 
six from diphtheria, four from scarlet fever, three from 
measles, and not one from small-pox. The 56 deaths 
referred to diarrheea in the Scotch towns exceeded the 
number returned in the previous week by seven, and 
included 32 in Glasgow, nine in Dundee, and six in 
Edinburgh. Of the 17 fatal cases of whooping cough, 
15 occurred in Glasgow and two in Dundee. The 
ten deaths referred to " fever ” were within one of the 
number in the previous week ; five were returned in 
Glasgow (including three certified as cerebro spinal menin¬ 
gitis) and three in Dundee. Two fatal cases both of 
measles and of scarlet fever occurred in Glasgow. The 
deaths in the eight towr s referred to diseases of the respira¬ 
tory organs, including pneumonia, which had been 66 and 72 
in the two previous weeks, further rose to 80 last week, but 
were 24 below the number returned in the corresponding 
week of last year. The causes of 25, or 4' 1 per cent., of 
the deaths registered during the week were not certified ; the 
mean proportion of uncertified deaths in the 76 English 
towns during the same week was rather less than 1 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 24 5 and 26 0 per 1000 in the two preceding 
weeks, declined to 23 7 in the week ending Oct. 13th. 
During the 13 weeks of last quarter the death- 
rate in the city averaged 21'4 per 1000, the 
mean rate during the same period being only 15'4 
in London and 13 1 in Edinburgh. The 172 deaths of 
Dublin residents during the week under notice showed a 
decline of 17 from the number in the previous week, and 
included 20 which were referred to the principal epidemic 
diseases, against numbers declining from 52 to 32 in the 
five preceding weeks; these 20 deaths were equal to an 
annual rate of 2'8 per 1000, the death-rate during the week 
from the same diseases being only 1 • 7 in London and 1 - 4 
in Edinburgh. These 20 deaths from epidemic diseases in 
Dublin included 12 from diarrhoea (against 31 in each of 
the two previous weeks), four from “ fever,” two from 
whooping-coutf b, one each from measles and diphtheria, and 
not one either from small-pox or scarlet fever. The four 
deaths referred to " fever ” showed a marked increase upon 
recent weekly numbers. The deaths of it farts were fewer 
than in any week !-ince the beginning of August. Four 
inquest cases and six deaths from violence were registered ; 
ana 69, or 40 4 1 per cent , of the deaths occurred in public 
Institutions. The causes of seven, or 41 per cent., of 
the deaths registered during the week were not certified ; 
the proportion of uncertified deaths last week was 0'2 per 
cent, in London and 7 ■ 3 per cent, in Edinburgh 4 






1094 Thb Lancet,] 


THE SERVICES.—OPERATIVE TREATMENT IN INSANITY. 


[Oct. 20,1906. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notifiedStaff Sur¬ 
geons : P. M. May to the Hannibal , on commissioning, and 
M. J. Smith to the Fisgard. Surgeons : A. F. Mackay to the 
Pembroke; and C. R. Rickard to the Shearwater , additional, 
and on recommissioning. 

Royal Army Medical Corps. 

Captain E. T. F. Birrell is appointed Adjutant, Depot and 
Training School, Royal Army Medical Corps, Aldershot. 
Lieutenant-Colonel E. L. Maunsell is appointed Administra¬ 
tive Medical Officer at Bloemfontein. 

Imperial Yeomanry. 

Royal North Devon (Hussars) : Stanley Rider Gibbs to be 
Surgeon-Lieutenant (extra), under the conditions of para¬ 
graph 28, Imperial Yeomanry Regulations (dated Oct. 13th, 
1906). 

Volunteer Corps. 

Rifle: 1st Volunteer Battalion the Royal Fusiliers (City 
of London Regiment): Surgeon-Major H. G. Thompson to 
be Surgeon-Lieutenant Colonel (dated Sept. 4th, 1906). 

Deaths in the Services. 

Inspector-General Evelyn Richard Hugh Pollard, R.N., on 
Oct. 9th, from heart failure. He had been in charge 
of the Royal Naval Hospital, Chatham, from June, 1905. 
He entered the Royal Navy as a surgeon in 1878, became a 
staff surgeon in 1882, fleet surgeon in 1891, deputy-inspector- 
general in 1899, and inspector-general in 1904. When sur¬ 
geon of H.M.S. Boadioea he landed with the Naval Brigade 
during the Zulu War in 1879. He also served with the Royal 
Marines in Egypt in 1882, and was present at the battle 
of Tel-el-Kebir (Egyptian meial, Tel-el-Kebir cla^p, and 
Khedive’s bronze star). Inspector-General Pollard had been 
in failing health for some time and leaves a widow and four 
children. 

Lieutenant-Colonel George Edward Elton Burroughs 
(retired), I.M.S., recently, at the age of 56 years. He 
joined the service in 1875 and served in the Afghan War 
of 1878 80, including the action of Kushk-i-Nakud, the 
affair at Girishk, the battle of Maiwand, the tor tie from 
Kandahar, and the defence and battle of Kandahar 
(mentioned in despatches, medal with clasp). 

Brigade-Surgeon Lieutenant Colonel Caleb Shera Wills, 
C B , A.M.D. (retired), on Oct 12th, in his seventy-third year. 
He entered the service in 1866 as assistant surgeon and 
reached the rank of brigade surgeon in 1887. He retired 
two years later. In the Zu’u War of 1879 he served as senior 
medical officer at the base of operations and of the lines of 
communication between Durban and the Lower Tugela and 
also as sanitary embarking and disembarking medical officer 
(medal and C.B.). 

Queen Alexandra's Imperial Military Nursing 
Service. 

A tablet has been placed in the chapel of the Royal 
Herbert Hospital, Woolwich, to the memory of Nursing 
Sister Margaret Kendall, who died in April last while on 
service with the troops at Wynberg, South Africa. 

Journal of the Royal Army Medical Corps. 

The October number of this journal contains numerous 
original communications and articles on a variety of subjects, 
all of which are of more or less interest to army medical 
officers and those connected with the public medical services. 
It is needless to enumerate all the titles of these, but we may 
refer to a paper by Major R. F. E. Austin, R.A.M.C., on 
“ Defects of the Present System of Respiratory Training for 
the Soldier, with Hints towards its Improvement,” because 
its author, in addition to what he has to say on the subject, 
calls attention to an interesting and carefully reasoned 
paper by Lieutenant Colonel F. Arthur Davy, R.A.M.C. 
(retired), published in the Army Medical Report for 1876, 
entitled “ A Contribution to the Etiology of Heart Disease in 
the Army.” The author of this dwells upon the injurious 
effect produced by the usual chest swelling “setting-up 
drill ” so dear to drill sergeants. 

Choral Singing in the Army. 

The movement for the institution of choral singing in the 
army is a good one and Surgeon-General G. J. H. Evatt is 
deserving of credit for the zeal and energy with which he has 


taken part in it. We notice that at a recent meeting at 
Aldershot under bis presidency it was unanimously resolved 
to form a soldiers’ musical union “ to aid in the encourage¬ 
ment of music among soldiers.” Not only are regimental 
choral societies and the siDging of national, ballads likely 
to keep alive a spirit of loyalty and enthusiasm and prove 
a source of cheeriness, as they always do, on the march, but 
the love of music and the cultivation of the voice are also 
wholesome and healthful objects. 

It has been decided by the Army Council that the names 
of former officers no longer liable to service, of pensioners, 
and of civilians who are willing on mobilisation to render 
their services, at home or abroad, with the Army Service 
Corps, Royal Army Medical Corps, or Army Ordnance 
Department shall be registered in each command. 

Colonel Haga, the principal medical officer of No. 5 
Division of the Imperial Japanese Army, is visiting the 
dep6ts and hospitals at Aldershot. 


Comspcnbenrt. 


"Audi alteram partem. 1 * 


OPERATIVE TREATMENT IN INSANITY. 

To the Editort of The Lancet. 

Sirs,—D r. Mercier's analogy between “ lowering the 
ritual of a church by taking some of the slates off the 
roof” and the operation of trephining to relieve a diseased 
brain, though not very apposite, was perhaps good enough as 
a jeu d'esprit for the mere purpose of a debate. May I now 
use his metaphor for my own purpose ? If there is reason 
to suppose that something is wrong with the services it would 
probably be the only way—other modes of inspection being 
inaccessible—to obtain evidence of the “lowered ritual” 
(whatever that may mean) and of correcting errors in it; 
it would certainly be better than relying upon rumour and 
guesswork for knowing what was going on within. Dr. 
Mercier details six “ suppositions ” in which he puts my case 
so clearly that it is not necessary for me to say more than 
that they have already passed out of the domain of hypothesis 
and have become accomplished facts. 

I have seen a case in which the hallucinations (as shown 
by post-mortem examination) were accompanied by a very 
definite lesion in the correlated sensory area, and the con¬ 
nexion between the symptoms and the diseased centre was. 
as far as could be judged, a causative one, and I can only 
regret that surgical measures were not taken during life and 
remedies applied. But I can go farther than this, and quote 
a case (among others) detailed in the Journal of Mental 
Science for 1902, p. 694, by Mr. Darner Harrisson, in which 
that gentleman operated upon a man suffering from non- 
traumatic melancholia. In this case the hallucinations dis¬ 
appeared after an opening three inches long by two and a 
half inches wide was made over the sensory centre impli¬ 
cated, and the result was recovery in three weeks, the 
melancholia and the hallucinations disappearing com¬ 
pletely. When I read before the Medico-Psychological 
Association a paper on the “ Surgical Treatment of 
Delusional Insanity,” pointing out that it was prob¬ 
able that in some instances hallucinations preceded 
and were directly connected with delusions, and that it 
was advisable to determine early if possible the nature 
and the primary local signature of the hallucination, I was 
not aware of Mr. Damer Harrisson's successful work in 
this direction. I subsequently received a letter from Mr. 
Harrisson in which he says : “In defective-minded children 
I find that in many instances the primary local signature nay 
be identified." 

Again, a short time since, Mr. Sheild and I reported in 
The Lancet a case in which acute mental symptoms were 
completely cured almost immediately after the operation of 
trephining. In this case the original lesion was traumatic 
but there was no external trace of what was actually found— 
viz., a fissure in the internal table, the connexion of which 
with the mental symptoms was not so clear, though the 
result of the operation was so immediate as to leave no doubt 
of its efficiency. 

I think, from what I have stated, that there are in well- 
considered instances grounds for the employment of surgical 
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method!) and that there is hope that with an extended know¬ 
ledge of localisation we shall find early surgical treatment 
of still greater use and that just as recent abdominal surgery 
has been the result of more accurate knowledge of path¬ 
ological processes and of advanced methods in surgery, so 
we may hope for similar good results with cranial inter¬ 
ference. It was not because abdominal surgery has been 
successful that I mentioned the subject in connexion with 
operative treatment in insanity. My object was to illustrate 
how timorous and tardy interference in one department 
had given place to opportune and speedy success in 
that region, and I think, from illustrations and given 
references, that I am justified in urging that surgical 
methods are worthy of consideration in our attack on 
conditions whicli in too many instances terminate in 
hopeless confusion. Cranial surgery is to be employed not 
because abdominal surgery has been successful but because 
it (cranial surgery) has been already proved of service in the 
treatment of insanity, and I trust that the “roving 
surgeon ” may open up to us new ground for treatment 
and will not be deterred from exploiting this territory by Dr. 
Mercier's^warning that " trespassers will be prosecuted.” 

I am, Sirs, yours faithfully, 

Harley-street, W., Oct. 15th, 190P. T. CLAVE SHAW. 


PURIN-FREE DIETS. 

To the Editort of The Lancet. 

Sirs,— In Dr. W. A. Potts's interesting “ Notes on Purin- 
Free Diets ” he states that "the Romans at the time they 
conquered the world were vegetarians.” I think Dr. Potts 
would be greatly puzzled to cite any authority in support of 
such a statement. Doubtless the early pastoral people of 
Latium lived largely on lentils and fruit, but the dauntless 
legions who followed the Roman eagle were coarsely 
omnivorous. Whether toiling through Syrian deserts or 
racing over the Apennines or Alps every soldier carried 
a supply of cured pork, cheese, and flour, usually a suffi¬ 
ciency for 12 days when commencing a march. The 
wealthy Roman classes were carnivorous to a degree not to 
be measured by modern appetites: “ edunt ut vomant, 
vomunt ut edant.”—I am, Sirs, yours faithfully. 

Worthing, Oct. 15th, 1906. W. W. JONES. 

FOOD PRESERVATIVES. 

To the Editort of The Lancet. 

Sirs,— There are some other considerations arising out of 
the use of food preservatives to which, without prejudice to 
their proper employment, I think reference should be made. 
For instance, in the case of patients suffering from chronic 
and other intestinal disorders it would, under the new order 
of things, be desirable for them to ask their medical atten¬ 
dants explicitly, as they often do about sugar, pepper, 
sauces, and other common articles of diet, whether boric 
acid, benzoic acid, formaldehyde, salicylic acid, sulphate 
of copper, alum, and other ingredients that might be 
mentioned, should or should not be also taken with their 
food and if so in what dosage and at what times. 

Not being a physician I am ignorant as to whether the 
latter information is usually volunteered or required in the 
consulting-room or is it only forthcoming when symptoms of 
drug absorption are obviously present ? It must, I should 
think, not infrequently increase the difficulties of treating a 
disorder if in addition to the medicines the patient is 
receiving from his adviser he is taking others, though their 
full physiological effects may not be apparent, from the food 
merchant. "See that the action of all drugs is suspended 
before new ones are prescribed,” was a frequent remark by 
one of my most respected and experienced teachers. Why 
should not all foods which are adulterated be so labeled '! 
Then the salesman and purchaser would be quits. 

I am, Sirs, yours faithfully, 

Berkeloystreot, W.. Oct. 13th, 1906. REGINALD HARRISON. 


THE RECENT SENATORIAL ELECTION AT 
THE UNIVERSITY OF LONDON. 

To the Editort of The Lancet. 

Sirs, —As one of those who, although a London teacher, 
nominated Dr. E. G. G. Little, and took an active part in his 
return, I rejoice at the result. It should stay the iconoclastic 


tendencies of those in authority at the University of London, 
for the changes initiated in the curricula for degrees in 
medicine and surgery have without doubt 1 een the outcome 
of panic induced by the falling off of students of medicine 
in the metropolis. Now all legislation consequent upon 
panic is dangerous, and the danger in this instance is 
intensified on reading the report of the standing committee 
of Convocation on these changes. Our University has 
won and kept its high position in the medical world 
by the general and scientific training of its graduates 
as well as by their professional knowledge. Under 
the new rtgime, by the introduction of numerous by¬ 
paths to admission, the general education and scientific 
training are reduced to a valueless minimum, and even the 
medical examinations can be taken piecemeal—i e., subject 
by subject. By catering for quantity at the expense of 
quality our University, I feel sure, will not attract as some 
think those students who now naturally gravitate to the 
provincial universities, but will lose its present popularity 
and undermine its very foundations. Decentralisation in 
medical education, with the ever increasing facilities for 
scientific and clinical training which the provincial schools 
afford, has come to stay. If the London University degree 
is to be esteemed in the future as it has been in the past, it 
can only be by maintaining unimpaired its high standard of 
general and scientific training and its high examinational 
tests. I am, Sirs, yours faithfully, 

London, W., Oct. 11th, 1906. ERNEST W. WHITE. 


ANTIVACCINATION TACTICS. 

To the Editort of The Lancet. 

Sirs,— 1 thank you very much for so promptly supplying 
a copy of your current issue containing a complaint from the 
editor of the Cleveland Medioal Journal of a supposed in¬ 
fringement of his conditions of republication. This is the 
first, and so far, the only, intimation I have received of Mr. 
Carter's dissatisfaction with my conduct, which is a purely 
personal responsibility and not in any way chargeable upon 
the antivaccinists’ cause in general. 

The complaint that an equally conspicuous space was not 
afforded to his letter is very debatable, for a special appendix 
is devoted to it ; however, I submit a copy of the booklet for 
your examination and respectfully direct your attention to 
the following points: 1. The three and a quarter small 
pages derived from the report of the Cleveland Medical 
Journal were originally copied from the reprint in the 
Vaccination Inquirer of September, 1902, vol. XXIV., p. 119. 
All I used the Cleveland Medical Journal for was to correct 
the excerpt so that its accuracy might place it above the 
charge of garbling. This appeared desirable because the 
paragraph in the Vaccination Inquirer was itself a reprint 
from the Philadelphia Item and Medical Talk ; and I believe 
I am indebted to the publishers of the Cleveland Medical 
Journal for the copy of their journal by means of which the 
corrections were made. Thus it will be seen that the 
paragraph is, in reality, simply a corrected reprint from the 
Vaccination Inquirer , with one and three-quarters small 
pages from Vaccination Superstition. 2. In his complaint 
Mr. Carter has omitted to give a copy of my letter of request 
and a copy of the note in the appendix named. These 
were :— 

The Pubr., Cleveland Medical Journo 1 , Cleveland, Ohio, U S.A. 

Sir,—P lease accept, my very beBt thanks tor the copy of your 
No. 2 issue, with Dr. Friedrich's paper in. Can you allow me to 
reprint, tiiis (complete with the discussion) in a booklet of debates on 
the subject? Duly acknowledged of course. 

Yours respectfully, 

16, Granville terrace. Stone, Staffs, 30.4.06. IV. J. Furniyal, 

Appendix. 

"Since the foregoing matter was prepared for press and partly 
printed off. the compiler has received a further statement from the 
editor of the Cleveland Medical Journal. 

The communication was in reply to a request for permission to 
reprint Dr. Friedrich's paper in toto, together with the whole of the 
reported discussion thereon, in anottier booklet of this series entitled, 
‘Notable Public Debates, Discussions, Ac., on Vaccination.’ This it 
is intended to print in due course, and the statement in question will 
then be appended to the report; but having in the present booklet re¬ 
produced a considerable rescript of Dr. Friedrich's paper and also of Dr. 
Munn's later notes thereon : the compiler believes it wilt be more in 
accord with the wishes of the Cleveland Medical Journal to give cur¬ 
rency to the statement in this place also.” (Then follow-s Mr. Carter’s 
statement as perhia letter.) 

It will thus be seen that the “Dcbatet ” for which permission 
to reprint the report in toto was obtained has yet to come ; 
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at present it is in manuscript only ; when it is printed, Mr. 
Carter’s conditions will not be intentionally disregarded; and 
meanwhile I may point out that the aforenamed appendix 
was inserted from a somewhat supersensitive desire to con¬ 
form to the wishes of the editor of the Cleveland Medical 
Journal , the matter as appearing in the booklet of which he 
complains really consisting only of reprints from other 
journals. Yours respectfully, 

Stone, Staffs, Oct. 13th, 1906. Wm. J. FURNIVAL. 


STAMMERING AND ITS TREATMENT. 

To the Editort of The LANCET. 

Sirs, —Several inquiries having reached me as to whether 
Dr. R. A. Worthington, in the excellent article on stam¬ 
mering which appeared in The Lancet of Sept. 22nd, 
p. 789, had correctly presented my views on the subject, 
will you allow me to say, for the benefit of any other 
inquirers, that there is only one point on which he has 
made a slight error! Dr. Worthington said: “Of the 
universal exemption from stammering when singing there 
is no question.” This statement was due to an unin¬ 
tentional omission on my part. When giving him the 
information he had asked me for in order to help him with 
his graduation thesis it escaped my memory to supply him 
with the necessary data of a certain number of cases of 
stammering while singing, constituting, I find, about 2 per 
cent, of the whole number. They were all traceable to faulty 
breathing, therefore the general scope of the argument on 
the causation of stammering was in no way invalidated. 

1 am, Sirs, yours faithfully, 

Bari s Court-square, S.W., Oct. 15th, 1906. R- BEHNKE. 


THE 

FREE FEEDING OF SCHOOL CHILDREN 
AT MILAN. 

(From our 8pecial Sanitary Commissioner.) 


Free Meal Exhibits by Italian Towns at Milan.— 
Milan Municipality begins with Bread and 
Salame.—Gradual Introduction of Hot Meals.— 
The Cost.—The Conditions of Gratuitous Meals. 

Milan, Oct. 6th. 

At the Milan Exhibition there is a long pavilion specially 
devoted to educational questions. In it are many exhibits 
that concern the sanitation of schools and the health, 
growth, and physical development of the children. 
Naturally there is the old question of school furniture, 
the providing of desks and chairs of varying height 
according to the different sizes of the children. Then 
there are physical exercises, gymnastics, dancing lessons, 
and other methods of rendering the children strong, 
supple, and graceful. All these and many other matters, 
illustrated by specimens, by drawings, or by photographs, 
have been the subject of innumerable exhibitions in 
different parts of the world. The necessity of such appli¬ 
ances and methods is no longer a matter of doubt or dispute. 
But it is only of comparatively recent years that the educa¬ 
tional authorities and the public generally have commenced 
to realise the futility of mental teaching and physical 
training when the child is insufficiently or unsuitably fed. 
At no period, presumably, could anyone have supposed 
that education without food was possible. Still, it was 
only after compulsory and almost universal education 
had been enforced for some considerable time that 
medical and other evidence was forthcoming to prove that 
a considerable number of children were rendered physically 
unfit and could not profit by their education because they 
were insufficiently fed. At first only a few charitable people 
and institutions attended to this matter. The insufficiency, 
untrustworthiness, inequality, and sometimes the wasteful 
extravagance of these charitable undertakings soon demon¬ 
strated that no mere individual efforts could solve what is 
really a national problem. This has been the experience of 
several countries as I have already related when giving the 
history of the Paris eantineI tcolaires and the feeding of the 
children in the communal schools of Brussels. 1 In Great 


1 See Tid: Lancet, Sept. 17lh, 1904, p. 860, and August 5lb, 1905, 
p 406. 


Britain, as is known to all, the matter is ripening 
for legislation and Mr. Birrell advocated in the House of 
Commons the adoption of a system very similar to that 
in existence at Paris, of which I have given a description. 1 
As in Italy there is widespread poverty the problem in that 
country is equally urgent. 

A visit to the Milan exhibition suffices to demonstrate that 
the importance of the question is appreciated and that some 
notable efforts have been made to meet these requirements. 
Among the school exhibits in the Italian section there are 
reports, pictures, and photographs dealing with the rtfttiotu 
scolattica which is the Italian for what the French call the 
eantine* ncolairet. Perhaps when the thing exists in England 
we Bhall invent a word for it; in the meanwhile we must 
perforce content ourselves with talking vaguely about feed¬ 
ing the children. Nor is it only in the progressive north of 
Italy that such measures have been studied and applied. 
It was a pleasure and surprise to find that the first 
photograph that I saw of children enjoying' a meal at 
school was that of the refezione at Palermo in the far 
south. Here in a broad passage a long narrow table 
had been placed and it reached breast high, so small 
were the little girls standing on each side. But another 
photograph showed the boys comfortably seited in a large 
square room at different rows of tables. At Padua a passage 
has also been utilised, though this time it was boys and not 
girls who were standing at a table, and it is easy to see they 
were partaking of the national dish—macaroni. The 
commune of Brescia has photographs indicating that, 
according to the weather, the children dine either indoors 
or out of doors. It is a happy sight to see, be it only in a 
photograph, these children sitting under a graceful arcade 
or pnrtici sheltered from the sun while enjoying the open 
air and their daily meal. The San Remo school, which 
sends a photograph, has tables but no seats. The same can 
be said of Lodi, but at Bologna again we find the meals in 
the open air. The urban school of Aurora feeds 500 
children in one single very large room. Several of these 
places also send photographs of the kitchens and kitcheners 
in which the meals are cooked. 

A few steps further on are the school exhibits from Great 
Britain but here there is no trace of an attempt to feed 
tho-e who most need food. On the other hand, there is a 
photograph of the dining hall at Newnham College, 
Cambridge. This, too, is within a few feet of the exhi¬ 
bition of l'Giuvre des Voyages Scolaires des Reims where 
poor French children are photographed taking their meal 
under some fine old trees. It would be in better taste to 
have withheld the photograph of the dining-hall provided for 
the young ladies who can afford to be educated at the Univer¬ 
sity of Cambridge till such time as other photographs were 
forthcoming illustrating that Great Britain was not behind 
Italy in caring for those who are not so fortunately situated. 
The young ladies are not compelled by law to go to 
Newnham College ; but the children of the poor, however 
insufficiently fed, must go to the primary schools. There¬ 
fore in the Italian section there are no pictures to indicate 
how the students who voluntarily attend universities are fed, 
but there are many photographs to prove the concern which 
is shown to insure that the poor who attend the elementary 
schools shall have at least a little food. 

Unfortunately, it is but a little food. Perhaps we must be 
thankful for small mercies and allowances must be made for 
an institution which is only at the beginning, at the experi¬ 
mental stage of its existence. But I must confess that 
I was not a little disappointed when I found out how 
very small is the quantity of food actually given. As 
it was in Milan that I had seen these exhibits it 
was only natural to inquire first what the town of 
Milan itself had done in this respect. Consequently I 
called upon Senator the Marquis of Ponti, the Mayor of 
Milan, who received me with the greatest courtesy and 
introduced me to Signor E. Moiana, superintendent of the 
educational department of the Milan municipality, with 
whom I had lengthy interviews. It soon became apparent 
that at M ilan, as in so many other places, the authorities, while 
recognising the necessity of feeding the children, were loth 
to take upon themselves the trouble and responsibility of 
such a service. There existed what are called committees 
of patronage, constituted to help in the general work of 
educition, and the municipality fondly hoped to get onto! 
the whole difficulty by voting an annual subvention of £4000 


* Loc. cit. 
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to these committee*. Experience soon proved that this did 
not work and it was indispensable that the education 
authority should itself take the matter in hand. 

There are, however, in such a question technical points 
involved with which municipal councillors are not necessarily 
familiar. It was resolved that a committee of nine municipal 
councillors should be appointed with the mayor as president. 
This committee was empowered to select specialists to help 
it; for instance, persons who were authorities on cooking 
or on the choice and purchase of food. Three such selected 
assistants could be appointed by the committee of nice to 
watch over each school. Thus the entire administration is 
in the hands of the municipality and its nominees. The 
cumber of children who are inscribed and supposed to 
attend the Milan primary schools is 46,000 in round figures. 
The question at once arose as to bow many of these children 
would need to be fed at school, how many could go home 
for their midday meal, and what proportion would have to 
be fed gratuitously. Of course these figures were not 
ascertained at once and in the course of time modifications 
occurred. It is not necessary, however, to give other than 
the most recent figures so as to make known the actual 
situation. 

As already stated, the municipality had estimated the 
outlay at about £4C00 but it soon found that this was not 
enough to allow the expenditure of only l<f. per bead per 
meal. Then there were no dining rooms, no kitchens, no 
plates, and nothing whatsoever in which any sort of cooking 
could be attempted. Therefore it was decided to commence 
by giving a cold collation and for this purpose it was thought 
that 100 grammes of bread would suffice (113 "4 grammes 
equal i pound). It was soon found that this was only 
sufficient for the first and second classes. In the 
third class 120 grammes of bread are now given and 
150 grammes to the fourth and fifth classes or forms, 
but at first smaller quantities were tried. Then came 
the question as to what the children should eat with 
their bread ; and talame was the natural answer, for this is 
precisely what a workman in the majority of cases would ask 
for to help him to eat dry bread. It is the staple article of 
food throughout the country and is the ever-ready substitute 
for ordinary meat when the latter cannot be readily 
procured or prepared. Whether it is suitable as a permanent 
article of diet for children is a very doubtful matter. In any 
case it is tasty and artistically prepared. So much is this 
the case that in London it is sold as a delicacy in the 
“delicatessen” shops. One or two very thin slices of this 
sausage serve as an appetiser at the commencement of a 
banquet and it costs in London Is. 4 d. a pound. It has a per¬ 
fume of garlic and is made of cured but not of cooked pork. 
What is served as a delicacy in England constitutes about 
the cheapest form of meat that can be given to the children 
who are fed at the public expense in the primary schools of 
Italy. But there is another sort of sausage which has the 
shape of a huge water melon. It is like the Mortadelle 
sausage but not so good, and this also is served to the 
children, but it is boiled. Therefore, it absorbs some water, 
so that a larger quantity must be given. Here, however, is 
the typical allowance made at one of the Milan schools 
where there is only a cold collation. With the amount of 
bread mentioned above on Mondays, 20 grammes of talame; 
Tuesday, 30 grammes or one ounce of cheese ; Wednesday, 
25 grammes of cooked sausage ; Thursday is the holiday. 
On Friday there are 22 grammes of chocolate, and on 
Saturday again 20 grammes of talame. Of course, though 
I use the word sausage, I mean a perfectly firm meat and 
not the sausage with which we are familiar in England. 

These cold collations, I must hasten to add, are not 
approved. All that is said in their favour is that they are 
better than nothing. The building of kitchens and dining¬ 
rooms, the purchase of the necessary crockery, and the training 
of cooks are matters requiring time and, above all, more 
money than can readily be obtained. Still, a beginning has 
been made. There are now six of the largest Bchools in 
Milan where hot meals are supplied to 4500 children, or 
about 10 per cent, of the total number of children attending 
the schools. Hot meals will be introduced into two 
taore such schools next year and these, the most 
avoured of the schools, are in the poorest quarter 
°t the town. At these hot meals feeble children 
are often given eggs. The amount of meat allowed, 
"aether it is boiled or roasted, is generally 25 grammes, or 
a little less than an ounce, weighed after it is cooked. The 
ration of cooked macaroni is 240 grammes, rather more than 


half a pound English weight. Of course it contains a good 
deal of water. Of rhot'o even more is given—namely. 275 
grammes. When will it be potsible to have risotto in England 
elsewhere than at an Italian restaurant l Why should the 
British housewife refuse to cook rice in an equally appetising 
manner! We have to pay large sums in England and 
go to special restaurants to obtain what is given to the 
poorest children in Italy. Then when meat is cooked with 
potatoes 55 grammes are given. The cost for this food per 
kilogramme is in franca or lire, for talame, 2 80 francs ; for 
cooked sausage, 2.95 francs ; forgruyere cheese, 1,85 francs ; 
for roast veal, after it is cooked, 4 80 francs ; for Into or boiled 
meat, 2.75 francs ; f< r chocolate, 2.40 francs ; for bread, 
35 centimes ; for rice, C9 centimes ; and for Neapolitan pastes 
or macaroni (and these are the best), 46 centimes the kilo¬ 
gramme. Thus, whtaten Hour ccnsumed in the form of 
macaroni is about 25 per cent, dearer than bread, but how 
much nicer when artistically flavoured, and the poorest of 
Italians know how this should be dene. 

Though it is stubbornly affirmed that there is no such 
thing as trichinosis in Italy nevertheless it is the custom to 
give the cocked sausage twice in summer for once that the 
uncooked is given and the reverse is the case in winter. 
Unfortunately, the cooked sausage is not liked and cheese 
is preferred. Indeed, the boys as a rule prefer cheese 
or chocolate. It has been calculated that the cold 
collation only costs on an average 9 centimes per 
head, though in some schools they manage to spend 
13 centimes. The municipality made arrangements with 
50 bakers for the bread and 60 pork butchers for the 
talame. Such small contracts, it seems to me, leave the dcor 
open for many abuses, and I do not see how an efficient sani¬ 
tary control can be kept over to many different and scattered 
purveyors. The municipality owns the public abattoir and 
proposes to build another and a larger one. If it were to 
introduce on the same premises a sausage-making depart¬ 
ment it would be much easier to keep effective watch over 
the quality of the meat given to the children in the form of 
talame. There are in all 80 elementary schools which 
children must attend from the age of six to 12 years and 
there is no charge made for the teaching. The parents, 
however, are supposed to pay for the stationery, the books, 
and the meals. The committee of patronage, which at 
one time had been expected to organise the meals, now 
only attends to helping poor families to send their children 
to school by buying clothes and books for them. 

In regard to the meals, the principle is that every child 
must be fed and this is done by the parents if living near 
enough for the child to go home for the midday meal, 
or the child may purchase his meal at school; but 
if he is too poor to pay the meal is given gratuitously. 
As matters now stand, about half live near the school 
and are well enough off to go home to their meals. 
33 per cent, of the total school population are inscribed to 
receive their midday meal gratuitously at school, while from 
17 to 20 per cent, remain at the school at midday but pay for 
their meal. This small proportion of pupils who pay cam es 
some trouble. If they pay they do not fail to grumble. 
They do not want a meal at 9 centimes, or a fraction less 
than a penny. Most of those who can pay at all can afford 
15 centimes, or 1 id , and would prefer to give this sum and 
have a properly cooked hot meal rather than pay much less 
for only bread and cold sausage. 

When the parents cannot pay they must send a written 
demand to the municipality and then one of the delegates of 
the municipal education commission makes inquires. The 
deciding factor in judging such cases is geneiauv the 
number of the family. If there are only two cb ldrtn 
then the parents may be forced to pay fi r the meals 
of one of them. Also if the children look in ill health 
then the food is not refused. Altogether the gratuitous 
meals are very readily given. Roughly speaking, the meals 
now cost the municipality about £12,000 annually. The 
parents who pay for their children’s meals have given in all 
£3200 in the course of the year. It is impoitant to note 
that here, as elsewhere, the tendency is to increase, ami to 
increase extensively, the number of meals given gratuih usly. 
Thus, when in 1900 this service began meals were given on 
only 133 days out of a possible 174 days of school attend, nee. 
The outlay was then set down at 98,3C0 francs. During ihe 
second year, however, free mea'» were served on 153 days 
and cost 149,337 francs. In 1903 the free meals cost the 
municipality 247,766 francs and 277,603 in 19C4. The 
outlay will now exceed 300.000 francs and the number of 
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pupils who manage to establish their claim to be fed 
gratuitously is ever increasing. The nearer the school to the 
outskirts of the town the larger the proportion of gratuitous 
meals required. This is due to the fact that the children 
come from a greater distance and that their parents are 
generally agricultural workers. 

From all this it will be gathered that a great deal has 
been done, but principally in an experimental manner. The 
authorities have been led by force of circumstances to extend 
and to improve step by step, acting according to expediency 
and the exigencies of the moment rather than in obedience 
to some fundamental principle and in harmony with a clearly 
defined theory. To the more logical and theoretical mind 
the experiences of the conservative municipality of Vercelli 
will be far more interesting and these I hope to describe at 
an early date. 

(To be continued.) 


THE INTERNATIONAL CONFERENCE ON 
CANCER. 

(From our Correspondents.) 

The Institute for C»ncer Research at Heidelberg was 
formally opened on Sept. 25th during the meeting of the 
International Conference on Cancer which was held at 
Heidelberg and Frankfort from Sept. 25th to 27th. The 
institute, which has been entirely built by private subscrip¬ 
tions, will be under the direction of Professor Czerny, the 
celebrated surgeon of the University of Heidelberg. It is 
a hospital for cancer patients as well as a centre for cancer 
research. In addition to a number of wards and single 
rooms containing altogether 45 beds, there are admirably 
equipped laboratories, which include anatomical, chemical, 
bacteriological, and experimental departments. The hospital 
will receive patients in every stage of the disease both 
curable and incurable. It is therefore provided with a large 
operating room and arrangements for employing photo¬ 
therapy, radiotherapy, and other modern methods. Out of 
deference to the feelings of the patients the name of the 
hospital will be “The Samaritan Home” ( Samariterhav k ), 
thereby avoiding the terrible word cancer. The opening 
ceremony took place in the presence of the Grand Duke 
and Grand Duchess of Baden and representatives of the 
municipal authorities, the University, and the scientific 
world. 

After the Cancer Institute, of which an account illustrated 
with plans and a front elevation was given in The Lancet 
of Oct. 6th, had been visited and declared open, their Royal 
Highnesses and the many itlustrious persons present pro¬ 
ceeded to the Aula of the University. Here Professor von 
Leyden (He din) read an address of congratulation in 
reference to the inauguration of the institute and of welcome 
to the representatives of various nations. He said that 
prior to the end of the eighteenth century cancer was 
treated almost entirely by quacks, but about this period 
the medical profession took up the study of this 
disease in a systematic manner, France and England, 
where special cancer beds or wards were opened as 
early as 1791, taking the lead. In 1801 the Society 
for the Investigation of the Nature and Cure of Cancer 
was founded in London ; similar institutions were also 
organised in the United States, Russia, and Sweden. In 
1900 the German Central Committee for the Study of 
Cancer was established in Berlin. Professor von Leyden 
strongly insisted that statistics showed a definite increase 
in the number of persons attacked by the disease and in 
sympathetic words he alluded to the death of the Emperor 
Frederick the Noble. The work and aims of the central 
committee were expressed as : (1) the answer to the question 
whether cancer was due to a parasite like infectious diseases ; 
(2) the investigation by experiments whether cancer was 
transmissible from man to animals ; (3) the chemistry of 
cancer ; and (4) the main and chief object—to seek new and 
more successful remedies. The first object accomplished 
was statistical in order to obtain an idea of the prevalence 
of cancer. In 1902 a special cancer department was opened 
in the Medical Clinic of Berlin ; in 1903 an institute under 
Professor Ehrlich's directorship was opened at Frankfort; 
and in 1904 an institu'e for the treatment of cancer by the 
Roentgen rays, Finsen light, and radium was opened in 
Berlin. In conclusion, Professor von Leyden, while support¬ 
ing his attitude towards the parasitic theory of cancer, 


referred to the results of chemical researches and the 
possibility of therapeutic measures based thereon. 

Professor Czerny, as president of the Baden committee, 
was the next speaker. He dwelt upon the aims of the new 
institute—inaugurated that momiDg—which was to work in 
conjunction with the institutions at Berlin and Frankfort. 
He alluded to the great progress which had been made in 
the surgical aspect of cancer, saying that 40 years ago under 
the care of Professor Billroth 14 per cent, of the cases re¬ 
covered—i.e., there were no recurrences after three years, but 
at the present time 40 per cent, of such recoveries were found. 
He considered that asepsis and an,•esthetics were nowadays 
so perfect that a limit has probably been attained and new 
methods must be found if better results are to be secured. 
Inoperable cases required special attention and in most 
hospitals they were Dot admitted, but this new institute 
would care for them. In it surgical treatment would come 
foremost, the material removed by operation would be in- 
vestigated in every possible way, a close association between 
operating room and laboratory would be established, and all 
new methods theoretically promising would be investigated 
and subjected to practical tests. With the words “educa¬ 
tion, organisation, perseverance, and hard work have made 
Germany what it is ” and “ Hoch ” for the Grand Duke and 
Grand Duchess Professor Czerny resumed his seat. 

The Grand Duke in a long speech expressed his thanks on 
behalf of himself and the Grand Duchess. He said that it 
gave him extreme pleasure to be present at the inauguration, 
of so important an institute, which brought Heidelberg once 
more into prominence and which promised so much good to 
mankind. As an old pupil of the University of Heidelberg 
he alluded to its past, to the names of such illustrious men 
as Bunsen, Schlosser, and Yangerow, and called for three 
cheers for the University. 

On behalf of the Government, Minister yon Dusch, and 
on behalf of the University, Prorector Trokltsch greeted 
the foreign members of the Congress. 

Professor Kossfx, Dean of the Faculty, delivered the 
farewell address to Professor Czerny on his vacating the 
professorial chair to become director of the new Cancer 
Institute. 

Dr. Wilkins, the Chief Burgomaster, spoke on behalf of 
the municipality of Heidelberg and Professor Uhlknhctb 
spoke as the representative of the Prussian Government. 

Dr. E. F. Bashford (who replied on behalf of his English 
colleagues—Dr. Alexander Paine, Dr. D. J. Morgan, 
Dr. White, Dr. Loveday, Dr. W. S. Lazarus-Barlow, Mr. 
F. B. Jessett, Mr. C. H. Leaf, Mr. Charles Ryall, Mr 
W. E. Miles, Mr. J. Howell Evans, and Mr. R. H. J. Swan) 
extolled the necessity of cooperation and of neglecting 
claims of priority. He eulogised Professor Czerny as a 
surgeon and Professor Ehrlich as a master of experi- 
mentahmedicine. 

Professor Second (Paris) expressed his hope tliat sood 
some more satisfactory treatment might be found. 

Dr. Levsciitn (Moscow) also spoke. 

As general secretary of the Congress Professor George 
Meyer remarked that nearly all civilised countries were 
represented : even from Asia and Africa delegates had been 
sent; out of 800 invitations only 50 had been declined. 

Many distinguished foreigners were presented to the Gram! 
Duke and Duchess, Professor Czerny paying particular atten¬ 
tion to the presentation of all the English visitors. During 
the course of conversation with one of our correspondents 
the Grand Duchess, who evidenced great interest in cancer 
research, expressed gratification at finding so many members 
of the staff of the Cancer Hospital, London, present, 
inasmuch as she had since 1851, the year of its opening, 
observed its work with deep interest. She remarked that 
upon its staff were members of not only the Royal College of 
Surgeons but also of the Universities of Oxford, Cambridge, 
and London. From 12.30 to 1.30 P.M. all members of the 
Congress were invited by Professor Czerny to luncheon in 
the new college hall. 

At 2 p.m., with Professor Czerny in the chair, the first 
scientific meeting of the Congress was held. A telegram 
was received from Herr Richard Fleischer, the chief bene¬ 
factor of the new institute, expressing his regret at being 
unable to attend owing to an accident. 

Professor von Leyden, the President of the Committee for 
Cancer Research, read a paper on the Problems connected 
with the Treatment of Cancer. He said that for centimes 
surgical intervention had been the only rational resource but 
that the results were in general not yet satisfactory, although 
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a permanent recovery rate of 40 per cent, had been obtained 
in early cases. It had become more and more probable that a 
parasite was the cause of cancer, and since the discovery of 
Jensen, who first ascertained the presence of malignant 
growths in mioe, his (Professor von Leyden’s) attention 
had been directed to serum treatment. He mentioned 
two cases of inoperable growth situated in the pancreas 
and the vertebral column respectively where by the injection 
of serum from sheep the general state of the patients was 
improved and their weight was considerably increased. He 
then spoke of the disintegration of the cancer cells by 
trypsin and of the experiments made especially in England 
to use this fact as a therapeutic agent. 

Professor Czerny then spoke of unexpected recovery from 
cancer. He said that undoubtedly, though in very rare cases, 
cancer might spontaneously disappear when the case was not 
operable or when total removal was impossible. Erysipelas 
was known to have a deleterious influence on the growth of 
cancer and he mentioned the case of a patient in whom 
several relapses had happened and who, after an attack 
of erysipelas occurring 20 years ago, was now in good 
health. Palliative operations sometimes resulted in com¬ 
plete recovery and among his cases of palliative gastro¬ 
enterostomy there were 12 which were followed by permanent 
recovery. 

The following papers and demonstrations were contri¬ 
buted :— Dr. Freiherr von Dungkrn (Heidelberg): “The 
Utility of Specific Serum Reactions in the Study of 
Carcinoma." Professor Goldmans* (Freiburg): “The 
Relation of Carcinoma to the Blood-vessels” (lantern 
illustrations). Dr. Fromme (Halle): “Demonstration of 
the Behaviour of the Mast Cell in Carcinoma" (lantern 
illustrations). Professor YoI.ckkr (Heidelberg) : •• Demon¬ 
stration of Cancer of the Stomach and Intestines." 

In the evening there were fireworks and illumination of 
the two bridges and both banks of the river. 

The second part of the Congress was held at Frankfort- 


on-Main. 
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applied to the Local Government Board for sanction to 
borrow £3000 for the purpose of erecting a proper building 
on a suitable piece of ground in Newton-street. A public 
inquiry has been held and as no opposition to the council's 
scheme was forthcoming there can be little doubt that the 
necessary sanction will be granted and Birmingham will at 
last possess proper mortuary accommodation. 

The Condition of Birmingham, School Children. 

If the statements made at a meeting, held under the 
presidency of Mr. Priestley Smith at the Friends’ Meeting 
House, can be fully substantiated the condition of the 
children in some of the poorer districts must be extremely 
bad, indeed far worse than the majority of people consider 
possible and yet apparently no worse than in some other 
cities. It is asserted that in some cases as many as 85 per 
cent, of the children are continually ill and that not more 
than 2 per cent, are really robust, whilst it is questioned 
whether 50 per cent, of the children are physically capable 
of profiting by the instruction provided for them. In very 
many cases the children are short-sighted, yet none of them 
are provided with spectacles. The speakers pleaded the 
necessity for compulsory medical examination, urging that it 
was useless to throw away money in providing an education 
which could not be assimilated. They admitted that the 
provision of medical examination would be very costly 
but they contended that the money would be well spent 
in building up a healthy race which would then be 
able to profit by the instruction provided. One cannot 
help thinking, however, that this undoubtedly dismal 
picture has been drawn with somewhat unnecessarily 
strong lines and that it refers to a somewhat limited and 
particular class of children, for at the annual gymnastio 
competition held on Saturday last for the boys of the 
Birmingham elementary schools the spectators could not but 
be struck with the general smartness. It is true that they 
were selected boys, but Councillor Dr. Gordon F. Nicholls 
referred to the splendid manner in which physical education 
was being attended to in our schools and he asserted that it 
was being carried on "by the band of workers second to 
none in any large city in England.” 


BIRMINGHAM. 

(From our own Correspondent.) 


The Musical Festival. 

The triennial musical festival has grown into a great 
institution, but its primary object was to render aid to our 
General Hospital and in 1834, when the first festival was held, 
a sum of £4035 was handed over to the hospital authorities as 
the profit out of receipts amounting to £13,527. This year, 
probably on account of the very inclement weather, the 
attendance was not so large as on some previous occasions, 
and though the result is not yet known it is very probable 
that the profits will not be so great as they were last time. 
The expenses are, of course, very heavy and the accommoda¬ 
tion is limited, so were it not for generous donations it would 
be difficult to meet expenses and the hospital would receive 
but little aid. Fortunately, however, there are many 
generous donors and so the good work goes on. 

The Orthopaedic and Spinal Hospital. 

The new out-patient department of the Orthopiedic Hos¬ 
pital was opened on Oct. 10th by the Marquis of Hertford. 
It is a handsome building in the Elizabethan style and is 
faced with slightly glazed bricks and terracotta, wtiich, it is 
hoped, will remain clean longer than ordinary bricks do in 
this city. The interior is well arranged for the comfort and 
convenience both of the patients and the staff and there can 
be no doubt that the building will greatly facilitate the 
work of the institution. Unfoitunately, however, the 
income of the hospital is far from satisfactory; indeed, 
the committee is seriously considering whether it will 
be able to continue to supply instruments free of charge 
to poor patients. If it becomes necessary to adopt this 
solution of the difficulty the benefits of the charity will be 
seriously curtailed and it is to be hoped that now the cor- 
dition of affairs is known the subscriptions and donations 
will be augmented. 

The 1Veil' Mortuary. 

The necessity for a central properly equipped mortuary in 
Birmingham has been felt for a considerable period and it 
was determined some time ago that one should be provided. 
The project has now advanced so far that tiie council has 


Local Health Reports. 

The health of the city remains good and with the advent 
of cooler weather deaths from diarrhoea are decreasing 
rapidly. The quarterly reports of Oldbury, Aston, and 
Yardley show how fatal summer diarrhoea has been, though, 
strangely enough, the disease did not become particularly 
fatal in Aston till September. There is no doubt that a large 
amount of this fatal scourge is due, as Mr. A. H. Wilson of 
Yardley pointed out, to neglect of thorough cleanliness; 
not only cleanliness of feeding-bottles but also general 
cleanliness ; and many valuable lives are sacrificed which 
might be saved if stronger efforts were made to induce the 
women of the poorer districts to have greater faith in the 
plentiful use of fresh water and if they were taught that 
fresh water can be used quite effectively without the aid of 
the elaborate appliances which they may have seen in public 
institutions. 

The Edinburgh Graduates' Dinner. 

The annual dinner of the Edinburgh graduates resident in 
Birmingham and the surrounding district was held at the 
Grand Hotel on Thursday last. The meeting was a great 
success both in numbers and in the quality of the speeches. 
Professor R. F. C. Leith was in the chair and about 70 
graduates were gathered to welcome Professor D. J. Cunning¬ 
ham (the principal guest). Professor Arthur Thomson of 
Oxford, Professor C. S. Sherrington of Liverpool, and 
Professor Frankland of Birmingham. 

Oct. 16th. 


LIVERPOOL. 

(From our own Correspondent.) 

University if Liverpool: Opening of the Muspratt Laboratory 
of 1‘hysical Chemistry and Electro-Chemistry. 

The Muspratt physical chemistry laboratory, the latest 
addition to the University of Liverpool, was opened on 
Oct. 13th by Sir William Ramsay, K.C.B., F.R.S., in the 
presence of a large gathering which included many distin¬ 
guished British and foreign professors of chemistry, among 
the latter being Professor Ostwald (Leipsic) Piofessor R. 
Abegg (Breslau), Professor H. Goldschmidt (Christiania), 
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and Riviibsur E. Cohen (.Itrecht). The new labora¬ 
tory is the gift of Mr. E. K. Aluspratt of Seaforth Hall, 
one of the pro-Uhancellors of the University, and the 
President of the Council. The l»bo story confers upon 
Liverpool the distinction of being the only city in 
the British Empire to possess a spicial and completely 
equipped laboratory for the study of physical chemistry and 
electro-chemistry. Including its electrical machinery, labora¬ 
tory, and furnaces the estimated cost will be £16 000 and 
it will provide accommodation for 43 persons. It stands 
behind the existing chemical department of the University 
and is immediately connected with it on the basement 
level. It is con i-true ted in lour storejs, the exterior 
being of red pressed brick and stone, and in its general 
design harmonises fittingly with the buildings which 
surround it. The basement is taken up with a dynamo 
room, a battery room, store room, furnace room, and 
a research ro im ior four students. The generating 
machinery, which is to be driven by current from the 
corporation mains at 460 volts pressure, comprises a 30- 
kilowatt ilirect current generator supplying current at 80 to 
100 volts ; a 10 kilowatt charging set, consisting of two 
machines on the same axis, each giving 260 amperes at 20 
volts; and an 80 kilowatt alternator with two windings to give 
1000 umpires at 80 volts, or 500 amperes at 150 volts. The 
charging set is employed to charge (in sections) a battery of 
36 Tudor cells, which is divided up into six sets of six cells, 
to secure greater constancy of voltage, so that each floor may 
have the use of a separate set. Vertical cables carry the 
current from the direct current generator and the alternator 
and from the cells to four distributing exchange boards 
on each floor, where each working bench is provided with 
a circuit (to carry 50 amperes) running to the corresponding 
distribution board. Here, by means of flexible connexions, 
the bench circuit can be connected up with the various 
voltages, from the battery switchboard three wires run to 
each of the thijpe exchange boards, which, by flexible con¬ 
nexions, can be connected up with the battery switchboard, 
so as to be supplied wilh current at four, eight, and 12 volts. 
Of the electrical equipment, one of the most conspicuously 
interesting features will be the electrical furnace, which wi 1 
be capable of developing a heat of 4000 degrees, an intensity 
quite sufficient for the melting of a common brick. On the 
ground floor there are a lecture room with accommodation for 
between 80 and 90 students, a library, and a preparation 
room, besides a workshop and a photographic room. The 
second floor contains a large elementary laboratory for 21 
students, a research room for advanced students, and an 
additional research room which will be appropriated to the 
use of members of the staff. On the same floor there will be 
the optical room, a storeroom for instruments, and a balance 
room. The senior laboratory, with accommodation for eight 
students, is on the second floor, which also contains a 
balance room and four other rooms which will be devoted 
to research work ; while the flat roof of the building is so 
arranged as to give additional accommodation for students 
as required for certain classes of experimental work. The 
working benches in the laboratory and research rooms will be 
supplied with gas, water, and electricity. Close to each bench 
is a fireproof slab composed of compressed red Kuabon tiles 
set in cement, which material, excepting in the ca6e of the 
supports for balances, is used throughout instead of slate. 
Rooms intended for ordinary teaching work are fitted with 
benches of the usual type, but for greater convenience several 
of the research rooms are equipped with moveable tables. 
Mainly the lighting is effected by incandescent gas-burners 
on brackets or pendants, but in certain departments, in¬ 
cluding the fume chambers, Tantalum electric lamps are 
brought into use. Professor F. G. Donnan, who is to take 
charge of the new laboratory when it is completed, has per¬ 
sonally superintended the carrying out of the electrical equip¬ 
ment. Some idea of the extent of the equipment may be 
derived from the fact that six miles of wire and nearly four and 
a half tons of brass have had to be utilised. It is expected 
that the installation of the machinery and apparatus will be 
completed and the laboratory will be in readiness for the 
commencement of its work in about a month's time. The 
holding of the formal ceremony had been fixed in advance of 
the actual completion of the laboratory solely with the object 
of securing the attendance of a distinguished company of 
foreign men of science. Sir Henry E Roscoe was, unfor¬ 
tunately, unable to be present and Professor Bredig (Heidel¬ 
berg) and Professor Guye (Geneva) telegraphei their good 
wishes for the success of the new laboratory. Sir William 


Ramsay delivered a very interesting address, prior to which 
Ur. Willink, one of the architects (on the invitation of the 
Vice-Chancellor, Dr. Dale, who presided in the absence of 
the Earl of Derby), presented to Sir William Ramsay a 
beautiful gold key of the new building. 

St. Luke's Lay Annual Medical Service. 

The annual service for members of the medical pro¬ 
fession, which owed its inception (in 1901) to the public 
spirit of Mr. Frederick Walter Lowndes, was held on 
Out. 14th (for St. Luke’s Day) at St. Luke's Church. The 
sermon was preached by the rector of Liverpool (Canon 
Kempthorne). The Bishop of Liverpool read the lessons 
and the service was largely attended. The collection, which 
realised £25, will be devoted to the British Medical Benevo¬ 
lent Fund. 

Liverpool Country Hospital for Chronic Diseases of Children. 

Great progress is being made with the new Liverpool 
Country Hospital lor Children, which is being erected in a 
very salubrious spot at li :swall, and it is now hoped that the 
central block and the administrative block will be ready for 
opening and for occupation in August, 1907. The public has 
been most generous in its contributions to this institution 
which it is expected will be invaluable as a hospital for the 
chronic diseases of children. Tne buildiog is rapidly rearing 
its head and is quite an object of interest on the main road 
from lleswall to Tfiurstaston. 

The Care of Epileptics and Imbecile Paupers. 

The joint committee of the Liverpool select vestry and the 
West Derby bosrd of guardians, with regard to the scheme 
for providing accommo latiou lor imbeciles and epileptics 
which had been vetoed by the Local Government Board, has 
arranged that a deputation should wait on the President of 
the Local Government Board with the view of obtaining his 
sanction to the cartyirg out of the suggestions of the com¬ 
mittee. The committee is of opinion that a great deal 
of hardship and suffering ate endured and money wasted 
through the present arrangements by which epileptics 
and imbeciles are housed by the two unions. The parish 
of Liverpool is prepared to providr accommodation for 
the epileptics and the West Derby union for the imbeciles. 
The subject has already been referred to in The Lancet 
of Sept 22nd, p. 832, where it was stated that the Local 
Government Board considered that there were legal diffi¬ 
culties in giving effect to the arrangements proposed by the 
joint committee in their present form. 

Nerv Infirmary for Ch ildren. 

Her Royal Highness the Duchess of Albany has kindly 
consented to perform the opening ceremony in connexion 
with the new Infirmary for Children. The committee hopes 
that Her Royal Highness will afterwards attend the ball 
to be held on behalf of the funds of the new hospital. A 
date for the dual event is being arranged in January next. 

Oct. 16th. 


WALES AND WESTERN COUNTIES NOTES, 

(From our own Corrbspondents.) 

Cardiff Infirmary. 

It has been the policy of the managers of the Cardiff 
Infirmary during the past few years to ask for contributions 
which shall be allotted to definite purposes and in this way 
many important improvements have been made in the 
infirmary buildings. About two years ago Lord Tredegar 
gave £700 for the purpose of providing verandahs to certain 
wards. These have now been used sufficiently long to test 
their utility and it is satisfactory to find that the medical 
board has passed a definite re-olution expressing its high 
appreciation of the immense service rendered by their use in 
promoting and accelerating the recovery of many patients, 
medical and surgical, treated in the open air, besides con¬ 
ducing greatly to the comfort and general happiness of 
many others. 

Treatment of Tuberculosis under the Poor-lam. 

The Newport (Mon.) board of guardians has decided to 
utilise a house situated near the workhouse as a sanatorium 
for those inmates of the workhouse who are suffering from 
pulmonary tuberculosis. This decision has been come to 
upon the recommendation of the medical officer to the work- 
house (Dr. T. G. Macormack) who pointed out in a speciu 
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report on the subject that it was very undesirable to allow 
tuberculous patients to mix with other persons in such close 
proximity as was of necessity the case in a general ward. 
He also laid stress upon the disturbance to other non- 
tuberculous patients bj the distressing cough which accom¬ 
panies the later stages of pulmonary tuberculosis. 

Vagrancy, 

The conference of Poor-law delegates from the South¬ 
western counties which met at Bath on Oct. 11th passed a 
resolution approving the recommendations of the Departmental 
Committee on Vagrancy except that with respect to labour 
colonies these should be exclusively under State control. In 
the discussion which took place on this subject Hr. G. P. 
Goocb, M.P., said that the Poor-law system was hopelessly 
and utterly incapable of dealing with vagrancy ; its only 
influence seemed to be to increase rather than to diminish 
it. Some form of compulsory detention must be introduced 
for the incorrigible and quasi-incorrigible. When the 
vagrants had served their term of compulsory detention they 
must not be sent back straight into the world, but there 
should be some intermediary institution between tbe penal 
colony and the return to the world. Mr. H. Preston Thomas, 
Poor-law inspector of the Local Government Board, agreed 
that the vagrants should be dealt with by the police and not 
by the Poor-law authorities. 

Sen-age Disposal at Yeovil. 

The Yeovil corporation has issued to the inhabitants of 
that town a statement with regard to the failure of the 
septic tanks as a means of treating the sewage of the 
borough. Some particulars relative to the breakdown in 
the tanks, which is, of course, a very serious matter, were 
given in The Lancet of Oct. 13th, p. 1030. An engineer 
has been requested to investigate the circumstances and to 
submit a report. 

Sanitary Matteri in the Tavistock Rural District. 

A meeting of the Tavistock (Devon) rural district council 
was held on Oct. 11th to consider the report of Dr. K Deane 
Sweeting of the Local Government Board with regard to the 
sanitary condition of the district. A reference has been made 
to the report in Tub Lancet of Oct. 13th, p. 1031. After some 
discussion the matter was referred to a committee for con¬ 
sideration. The Western Morning . Veirs , in alluding to the 
utter inefliciency of the system under which the sanitary 
supervision of the district is carried out, urges the import¬ 
ance of whole-time medical officers of health appointed by 
the county council and wholly independent of local interests 
and control. The paper states that the present medical 
officer of health has a district covering nearly 240 square 
miles of very difficult country at a salary of £70 per annum, 
and adds that it is false economy which maintains so 
unworkable a system. 

Oct. 16th. 


SCOTLAND. 

(From our own Correspondents.) 


Alterations in the Buildings of the University of Edinburgh. 

The new engineering department of the University of 
Edinburgh was opened formally on Oct. 16th by Dr. Andrew 
Carnegie. The removal of this department from the older 
buildings has set free room which has been utilised in the 
following way. Those who know the old buildings will 
remember that the engineering department was on the 
north side of the quadrangle in the basement. Here halls 
have been made for the use of the associated and other 
students’ societies ; one is sufficiently large to hold about 
200; another room is for the Students’ Representative 
Council, with a small room attached to serve as an oflice : 
and a third room is for tbe non associated societies. An 
entrance lias been made to these rooms from Cbambers- 
street. The rooms have been heightened by lowering the 
floor a couple of feet, while more light has been obtained by 
enlarging the windows looking into the quadrangle. Another 
change of a useful kind lias been the placing of a boiler in 
the basement in the north-west comer of the building as 
part of a scheme for the warming of the rooms from a 
central point. 

Extension of the Edinburgh University Union. 

The latest and the largest extension of the Edinburgh 
University Union is to be opened formally on Friday, 


Oct. 19tb, when the Right Hon. Arthur J. Balfour and the 
Right Hon. R. B. Haldane, respectively the Chancellor and 
the Lord Rector of the University, are expected to be 
present. Owing to the increasing use the students have 
made of their union in recent years it was found absolutely 
necessary to add largely to the original building. An idea 
of what this means is to be gathered from the fact that 
instead of 600 members the membership now numbers 
1200. The increase in the popularity has been largely 
due to the committee of the union taking the catering 
into its own hands instead of letting it out. The original 
building and equipment cost £16,000 while £26,000 is tbe 
figure put on the additions and alterations. The additions 
have been made to tbe west of the original building on 
ground between it and the Reid Hall, on which, in days 
not so long past, there stood a building originally used as a 
chapel but more recently used as one of tbe extra-mural 
lecture rooms. The new buildings include a laige new 
library, a large new reading room (also available as a small 
hall), writing room, committee room, and two fives courts. 
The old library and committee loom have disappeared to 
provide a large square entrance hall instead of the original 
cramped and confined entrance hall. To meet the cost of 
these expenses the union has already raised £8000 and 
Sir Donald Currie and Dr. Andrew Carnegie have each 
promised £6000 if the remaining £6000 be made up 
within a year. The raising of the additional £6000 
will be a great tax on the friends of the union. The 
students in Scotland do not belong to the wealthy classes ; 
it says much for them and the friends of the union that 
they have already raised over £8000 for tbe extensions and 
that they have had the courage to go forward as they have. 
The union is an admirable factor in student life, and in view 
of the excellent and courageous manner in which it has been 
conducted and developed it is well entitled to whole¬ 
hearted support and assistance. 

A'ew Publio Dispensary for Glasgow. 

At a meeting convened by the Lord Provost of Glasgow 
last week it was decided to establish a public medical dis¬ 
pensary in the Anderston district of the city. It was pointed 
out at the meeting that in the district suggested there was 
a population of between 60,000 and 70,000 people, the larger 
proportion being of the working class. While it is proposed 
that the dispensary should cover generally the lines followed 
by similar institutions, special attention will be given to 
women's diseases and the diseases of infancy and childhood, 
and it is hoped that the corporation will thus be aided in 
dealing with infantile mortality and consumption. There is 
no doubt that this new dispeusary will tend to relieve the 
congestion at the out-patient departments of tbe various 
hospitals of the city, but on the other hand its existence 
may make a considerable difference to those medical men 
whose practices abut upon the district affected. 

Moffat Cottage Hospital. 

There has just been opened at Moffat a cottage hospital 
to be utilised for non-infectious cases. The hospital has 
been erected by means of a fund which came into existence 
about the year 1891 as the sequel to the memorable litigation 
between the working men of the town, the trustees of the 
Working Men’s Institute, and the Proudfoot Endowment 
trustees. An institute and reading-room was erected by 
voluntary subscription in 1886, principally for working men, 
and was carried on by trustees and managers appointed by 
the subscribers until 1890, when the buildings and furnish¬ 
ings were sold to the Provost and magistrates of the burgh, 
trustees under the will of the late William Proudfoot of 
Natal, who bequeathed the residue of his estate for a similar 
purpose. An attempt by the working men to contest the 
legality of the sale failed in court and an action of multiple 
poinding was afterwards raised to determine the rights of 
parties to the proceeds of the sale, in which action it was 
decided by the court that the proceeds fell to be returned 
to the original subscribers or their representatives. The 
majority agreed to allow their subscriptions to be applied 
for the foundation and endowment of a cottage hospital and 
in this way the sum oi £1269 7s. 9 d. was paid over by them 
to trustees for this purpose. With the inauguration of the 
hospital the management of the District Nursing Associa¬ 
tion, carried on for fourteen years by a committee of ladies, 
becomes amalgamated with the management of the new 
institution. 

Oct. 16th. 
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PARIS. 

(From our own Correspondent.) 


Action of the X Rays on the Ovary of the Bitch. 

M. Bouchard read a paper on this subject at a recent 
meeting of the Academy of Medicine. The experiments in 
question were made by M. Roulier. Last year three observers 
showed that the x rays in weak doses could bring about 
atrophy of the ovary in rabbits. M. Roulier repeated these 
experiments upon both rabbits and bitches and found that the 
x rays had an elective action on the ovaries. In very small 
animals atrophy could be easily brought about without the 
production of any loss of hair. In the bitch, however, it is 
very difficult to obtain, even though the administration of the 
x rays was carried to the extent of bringing about lesions of 
the skin. It would appear impossible to bring about atrophy 
of the ovary in woman, since experiments upon the corpse of 
a woman showed that x rays No. 10 were unable to modify 
the'colour of a radiometric pastille placed over the ovary. 

Wound! of the Stomach treated by Laparotomy. 

At the Nineteenth Congress of the French Surgical Asso¬ 
ciation, held in Paris from Oct. 1st to 6th, M. Auvray 
described three recent cases of wounds of the stomach 
treated surgically. With these cases, added to those 
which he has already published, the number of patients 
operated on by him is brought up to seven, among whom 
there were four recoveries and three deaths. He con¬ 
siders that it is very important to make a large opening 
in the gastro-colic mesentery for the purpose of ex¬ 
ploring the posterior aspect of the stomach so as to 
ascertain if there is a wound there. Too small an opening 
makes the exploration very difficult and he has found that 
in freely incising the gastro-colic mesentery in the transverse 
direction several vessels might be divided without risk to the 
vitality of the intestinal walls. This opening is, however, 
often insufficient, and M. Auvray has therefore been led to 
investigate the indications for exploratory gastrotomy. 
Although this operation is the best means of exploring the 
posterior aspect of the stomach it must not be systemati¬ 
cally resorted to in all cases, for it increases both the 
duration and the seriousness of the operation necessitated 
by the wound. In coming to a decision the principal 
points to be considered are the nature of the wound, the 
condition of the stomach as regards fulness or emptiness at 
the time of the injury, and the circumstances in which 
the injury was inflicted. Exploratory gastrotomy will 
probably be of most use in wounds caused by projectiles and 
in cases where the stomach was empty when wounded. 

Suture of Arteriei. 

At the same congress M. Ziembicki said that he had per¬ 
formed suture of arteries three times. In his first patient 
the inferior thyroid artery was torn during the removal of a 
cancer of the neck. The artery was injured at its origin on 
a level with the bifurcation of the carotid artery. Hemor¬ 
rhage occurred on the tenth day and the patient succumbed. 
The second patient suffered from a traumatic aneurysm of 
the radial artery ; the suture held quite well and recovery 
was complete. The third patient suffered from a diffuse 
aneurysm of the popliteal artery ; catgut sutures were em¬ 
ployed and on examination ten days afterwards firm union 
was found. The result was excellent. 

Wou nds of the Liver. 

At the same congress M. Legueu discussed the surgery of 
the liver. He said that he had operated four times for 
wounds of that viscus ; three of the patients had been shot 
with a revolver and one had been stabbed with a knife. In 
the case of the three former he operated as soon as he 
saw the patients from two to four hours after the injury. 
They all recovered ; one, however, had f or some weeks a 
considerable biliary fistula which eventually closed spon¬ 
taneously. In one of the cases the bullet remained in the 
liver; in another one it lodged in the wall of the femoral 
artery on the right side and was extracted. These three cases 
show the advantage of laparotomy after bullet wounds of the 
liver. With regard to the patient who had been stabbed it 
was found at the operation that the wound extended right 
through his liver and a fatal termination was the result. 
M. Legueu considered that in such cases suture was useless 
and dangerous. In order to reduce the length and the shock 
of the operation he always contented himself with inserting 
a drainage wick in the wound. 


Malaria and the Soil. 

At a meeting of the Academy of Medioine held on 
Oct. 2nd M. lielsch protested against the limited view 
taken by the pathologists who considered that malaria was 
transmitted exclusively by means of the anopheles mosquito. 
By a series of examples taken principally from the last great 
epidemic of malaria in Madagascar he endeavoured to show 
the powerful influence of the soil in the production of 
malaria. He said that in malarious countries even the 
slightest disturbance of the soil gives rise to an epidemic 
which is severe in proportion to the duration of the work 
and to the quantity of earth disturbed. In Madagascar 
it was along the roads in course of construction that the 
disease was most intense. In bis opinion the causes which 
led to sudden outbreaks of malaria were either (1) a con¬ 
siderable rise of temperature with wide diurnal and nocturnal 
variations or (2) excessive fatigue. Severe epidemics 
of malaria were known to have followed long marches and 
expeditions of considerable duration. The nature and quality 
of the food that was taken were also not without am appre¬ 
ciable effect. The drinking of impure water might contri¬ 
bute to the transmission of the disease. 

Syphilis in Respectable Women. 

At the same meeting of the Academy of Medicine 
M. Fournier made a reference to the occurrence of syphilis 
in respectable women, a subject on which he is universally 
recognised to be an authority. He said that statistics collected 
In his own practice showed that among women suffering from 
syphilis 20 per cent, were respectable married women who 
usually became infected in couBequenoe of their husbands 
having contracted the disease before marriage. He quoted 
statistics of syphilis communicated by the husband to the 
wife, the result being that the husband had contracted the 
disease in 218 cases before marriage and in only 94 cases 
after marriage. When a woman was infected by her 
husband who was syphilitic before the marriage she usually 
exhibited the symptoms during the first six months after 
marriage. M. Fournier has seen oases in which women 
were infected by their husbands who had contracted syphilis 
seven, eight, and nine years previously. 

Influence of the Motor-car on Health. 

M. Legendre has been studying this question and read an 
account of his researches before the Therapeutical Society 
on Oct. 10th. The rapid displacement of air over the 
surface of the skin produces a feeling of freshness due to 
vaso-constriction. This is followed by a vaso-dilatation 
when the car stops. These modifications in the circula¬ 
tion have an influence upon certain affections of the 
skin. Upon pulmonary affections the effect of the 
motor-car is variable, but in general those suffering 
from emphysema and certain cases of nervous asthma 
find benefit. Motoring should be forbidden to tuberculous 
patients whose temperature is raised. Short journeys in a 
motor-car seem to have a good effect in cases of chlorosis 
and motoring may be permitted to patients suffering from 
morbus cordis who have good compensation but not other¬ 
wise. Motoring is also useful in cases of anorexia, gastralgia, 
and chronic constipation but is harmful in cases of gastric 
ulcer. Nervous patients suffering from depression are im¬ 
proved in health, those suffering from exaltation are made 
worse, and the same is the case with epileptics and alcoholics. 
Cases of gout and diabetes improve owing to the plentiful 
supply of air which they obtain. 

Oct. 15th. _ 


ITALY. 

(From our own Correspondent.) 


Stovaine. 

Clinical experience in the Italian schools continues to 
justify the expectations with which some three years ago 
stovaine was ushered into practice by the French pharma¬ 
cologist Fourneau. In a review of its effects Dr. Brnesto 
Mancini holds that., its toxicity being twofold less than that 
of cocaine, it exerts on the heart no detrimental action what¬ 
ever ; nay, in doses not excessive it may safely be exhibited 
as a cardiac tonic. Its bactericidal virtues are already 
admitted, destroying as it does within five minutes all the 
germs contained in a highly impure water to which a solutioi 1 
of it in the proportion of 25 per 1000 has been added. 
Confirming its amesthetising power. O’-. Mancini shows how 
thoroughly it can induce insensibility in the lower halt ot 
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the body when injected into the vertebral column at the level 
of the lumbar vertebra', the amesthesisi remaining for 40 
minute* unimpaired without the untoward concomitants of 
cocaine and leaving the surgeon ample time to complete his 
operation. In eye affection* such as cataract and strabismus, 
in the various forms of gastralgia, in the neuralgias, and in 
dental pain it adds an aid to treatment as safe as it is 
certain, obviating all the discomfort*, not to »ay the terrors, 
formerly associated with clinical intervention. 

The Raihcay Dmutrr at I'iactnza 
Italy is still vibrating with the shock of the terrible 
accident on the much-frequented Milan-I’iacenza-Ilologna- 
Florence line. Five dead and some 50 injured, more or leas 
gravely, such is the latest return issued as to the number of 
the victims. Pending the commission of inquiry now at work 
the most serious hypotheses are hazarded as to the cause. 
That which held the field in the first instance and is not even 
yet abandoned ascribed the accident to the notoriously bad 
quality of much of the rolling stock—a cause, be it remem¬ 
bered, which was held responsible for the frightful disaster 
which overtook the train leaving Rome in the August of 1900, 
with its crowd of passengers returning from the funeral 
obsequies of the assassinated King Humbert. Another view 
of the accident finds its cause in the “ deragliamento " of 
the train when rounding a very sharp curve at a high rate 
of speed. But whichever hypothesis proves the correct one 
the fact brings home to the directorate of the Italian railways 
the gravest of warnings as to ttie consequences which such 
accidents must liave on Italy’s main source of revenue—the 
annual inllux of visitors. The society for encouraging and 
promoting that inllux—a society including not only representa¬ 
tives of the hotel-keeping and commercial interests but also 
members of both Houses of Parliament impressed with the 
value of the “human import”—seems to lavish its attention 
on every other means of making Italy “attractive,” while 
neglecting the essential conditions of safe transit, comfort¬ 
able entertainment in properly appointed hotels, and (not 
least consideration in this regard) suppression of Custom 
House vexations and luggage robberies. While these con¬ 
ditions remain as they are at present, that is, as powerful 
“deterrents,” it is idle to hold out “lures and baits” in 
the cities themselves which are supposed to be the objects 
of interest—the moral trrmini ad </not —of the foreign 
visitor. The Roman “ passeggiata archeologica ’’ (or pro¬ 
menade through the most impressive monuments of 
antiquity) may deserve all the praise merited by its con¬ 
ception and its engineering ingenuity ; but such attractions 
lose well-nigh all their charm when not preceded by safe 
railway access to the city itself and not accompanied by 
adequate provision for health and comfort within its wallB. 
I am glad to see that the more weighty of the organs of 
public opinion are agitating the “foreign import ” question 
in this sense—with, let us hope, the desired result of reducing 
to a minimum the risks and the “ petty martyrdoms ” too 
often associated with travel and residence in Italy. To 
return to the disaster at Piacenzi. Among the sufferers by 
it is Professor Amico ISignami of the Roman Medical .School, 
reported as “gravemente ferito.” The professional world 
will join in fervent wishes for the speedy and permanent 
recovery of a colleague so eminent in nature-study and in 
clinical practice. 

Oct. 15th. 


Tiie Unemployed Workmen Act.— The Local 

Government Board has issued two circulars to the distress 
committees outside London relative to the sum voted by 
Parliament in aid of expenses under the Unemployed 
Workmen Act. Circular No. 1 has been sent to the distress 
committees from which the Board is prepared to consider 
applications for a grant and No. 2 to the others. 

Royal Ear Hospital— A concert will l>e 

held under the patronage of H.R.H. Princess Christian of 
Schleswig-Holstein in aid of the Royal Kar Hospital. Dean- 
street, Soho, London, at 35, Grosvenor-square, YV., by kind 
permission of the Duke of Somerset, on Tuesday, Nov. 6th, at 
3 P.M. Some well-known artistes have kindly promised to 
Insist. Tickets, of which the price is 1 guinea each, may 
ue obtained from the Duchess of Somerset, 35, Grosvenor- 
square, \V. ; from Miss Edith Kirkwood, 8b, llyde Park 
Mansions, YV. ; from Mr. Richard Lake, 60, Harley-street, 

• > or from the secretary, Royal Ear Hospital, Dean-street, 
Soho, YV. 



JAMES FINLAYSON, M.D., LL.D. Gi.asg., 

F.K.P.8. Gi.asg. 

Dr. James FinlayBon died. In his sixty-sixth year, at his. 
residence, 2, YVoodside-place, Glasgow, on the afternoon of 
Tuesday, Oct. 9th. Entirely unexpected by all, except 
perhaps by a very few of his most intimate personal friends, 
the sad event came as a shock not only to bis professional 
brethren but to the entire community of Glasgow, amongst 
whom he was well known and deservedly popular. On the 
day before he had apparently been in his usual health and 
had visited his wards in the YVestern Infirmary. On the 
evening of Monday, however, he Buffered from sickness and 
vomiting and retired early. At about 5 o’clock on Tuesday 
morning the sickness returned and soon afterwards an 
apoplectic seizure accompanied by hemiplegia supervened. 
In a very short time he passed into a state of coma which 
terminated in death at about half-past two o’clock in the 
afternoon, just about the time when the funeral of his friend 
and former colleague, Mr. Hugh Brown, late chairman of 
the house committee of the Glasgow Royal Infirmary, was 
passing his door. 

James Finlayson was born in Glasgow on Nov. 22nd, 1840. 
His father was Mr. Thomas Finlayson, a manufacturer in the 
city, and his mother was Miss Georgina Campbell, the 
daughter of an array surgeon. At the “ Southcroft Club” 
which met on Saturday evenings at his father’s house, 
literary, political, and philosophical questions were in the 
winter discussed, and his circle of University friends was 
increased by the addition of others, of whom Dr. (now Sir) 
R. Giffen, C.B., was afterwards the best known. All who 
knew Dr. Finlayson will readily recognise the influence which 
such early advantages had on his whole future career. They 
moulded the man and made him what he was. 

His education was commenced at the high school of 
Glasgow and in 1856-57, at the age of 16 years, he 
joined the University as an arts student. From 1857 
to 1862 he was engaged in his father’s business and he 
entered upon his medical curriculum at the University in 
1863-64. Among bis class fellows were the late Professor 
Joseph Coats, Sir Hector C Cameron, Dr. Thomas 
Barr, and Dr. Gavin P. Tennent. His academic career 
was singularly brilliant and on May 16tb, 1867, he took the 
degree of M.B. “ with honours,” at the same time becoming 
a Licentiate of the Royal College of Surgeons of Edinburgh. 
Of his professors only Lord Lister and Sir YVilliam T. 
Gairdner, K C.B., now survive. At the time of his gradua¬ 
tion as M.B. a thesis was required and the subject of 
Finlayson's was the Y'alue of Quantitative Methods of 
Research in Medicine and the Allied Sciences. On May 17th, 
1869, he received the degree of M.D., and 30 years later, on 
April 18th, 1899, in recognition of his writings on practical 
medicine and medical history and biography, his alma 
matiT conferred upon him the degree of LL.D. He became 
a Fellow of the Faculty of Physicians and Surgeons of 
Glasgow in 1871 and six years later he was appointed 
honorary librarian of the Faculty, an office which he held for 
a quarter of a century. In 1899 he was elected visitor 
(YTce President) of the Faculty and from 1900 to 1903 he 
occupied the honourable office of President. During his 
whole professional life Dr. Finlayson was a hospital physician 
and in 1871 he began clinical teaching which he continued 
without interruption till his death. From 1871 to 1874 he 
was clinical tutor to Sir YVilliam Gairdner at the Glasgow 
Royal Infirmary. In 1875 he entered on his duties as 
physician to the YVestern Infirmary where he laboured till 
the end. At the opening of the Royal Hospital for Sick 
Children, Glasgow, in 1883, he was appointed one of the 
physicians, an appointment which he resigned in 1898 when 
he became consulting physician to the hospital. 

Amidst all the labours of a busy physician Dr. Finlayson’s 
pen was never idle and as a result the profession is 
to-day richer by a large number of valuable contributions 
to the literature and history of medicine. His largest 
work was the well-known “Clinical Manual,” which, 
first published in 1878, has reached three editions in 
this country and, under the title of “Clinical Diagnosis,” 
two in America. He wrote the article on “ Diagnosis ” in 
Keating’s “ Cycloptedia of the Diseases of Children,”" 
published in 1889 by the J. B. Lippincott Company 
of Philadelphia. His most important biographical works- 
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are the “ Account of the Life and Works of Maister 
Peter Lowe, the Founder of the Faculty of Physicians 
and Surgeons, Glasgow," and the "Account of the 
Life and Works of Dr. Robert Watt, Author of the 
‘ Bibliotheca Britannica.’ ” His contributions to the 
British and foreign medical press number about 150 
in all ; a detailed account of them is to be found in the 
Glasgow Herald, of Oct. 10th and in the library of the 
Faculty of Physicians and Surgeons. In addition to all this 
must not be forgotten his arduous and self-sacrificing labours 
as honorary librarian of the Faculty. Many hard but un¬ 
grudged hours of his working life were devoted to its 
interests. In association with his friend, Alexander Duncan, 
LL.D., librarian and secretary of the Faculty, whose ready 
help and profound bibliographical knowledge were ever 
at his call, and with the hearty collaboration of his colleagues 
of the library committee, he succeeded in making the library 
of the Faculty one of the finest and best catalogued 
collections of medical books in Scotland, particularly rich in 
medical history and ancient literature. In recognition of his 
labours when he resigned the office in 1901 the Faculty pre¬ 
sented him with an address of thanks engrossed on velium. 
Dr. Finlavson also performed an important service to the 
Glasgow Medical Journal by acting as convener of its index 
committee. In spite of great difficulties he organised the 
work of preparing an index of the journal from its beginning 
in 1828 down to the year 1888. The duty of preparing the 
index was intrusted to the late Dr. Malcolm HcMurrich but 
the work was supervised by Dr. Finlayson throughout. 

As a man Dr. Finlayson was honourable, courageous, loyal, 
and affectionate, inspiring the love and respect of all with 
whom he came into contact, whether his fellow citizens, his 
pupils, or biB colleagues. His mind was exact, painfully 
seeking after truth and scientific accuracy. His judgment 
was matured and impartial and his opinion was always 
eagerly sought on all questions of doubt or difficulty. Quiet 
and unassuming, he owed his eminent position in professional 
circles to the confidence and respect which he inspired in 
others. The high place which he occupied for many years 
among bis colleagues in Glasgow and in the business circles, 
where medical skill and professional service are required, was 
spontaneously assigned to him, not sought by himself. This 
is high praise but not more than bis memory deserves. He 
possessed the critical faculty in the highest degree, indeed as 
some thought in perhaps too high a degree ; the result was, 
however, that if any project received his approval it 
generally turned out to be right. His judgment in insurance 
work was highly valued by the clear sighted business men of 
Glasgow, and at the hospital board, on which at various 
times he was called upon to serve, his opinions were always 
received with the highest respect. In opposition he 
was strong but his views were expressed calmly and 
courteously, supported by clear reasoning, and received 
with the weighty consideration which they deserved by those 
who thought differently from himself. The keynote of all 
his life's work as a teacher was thoroughness. He had 
no belief in mere book knowledge, although he had the 
greatest faith in the value of books as a medium of 
instruction. He had none of the rhetorical power which 
made the reputations of the great systematic lecturers 
of former days ; indeed, he believed that the day of 
systematic lecturing was past. His high aim in medical 
teaching was the thorongh practical and scientific training 
of the student. Systematic instruction could be obtained 
by the judicious use of good text-books under the guidance 
of a medical tutor. Books to be serviceable must be 
used as works of reference in the laboratory or at the 
bedside ; to tell the worker what to do and how to do 
it and to verify the work that was being done. He had no 
great belief in large classes or huge laboratories, where most 
of the work which the student under proper guidance should 
do for himself was done for him and where as a necessary 
result the instruction imparted resolved itself into a series 
of carefully prepared systematic demonstrations. In the wards 
he did not think it possible to impart to large numbers 
of pupils that thorough individual training which made a 
man able efficiently to investigate a case for himself and to 
initiate successful treatment. In his own work as a clinical 
teacher such ideals always inspired him. No detail was too 
insignificant, no trouble too great, no illustrations too 
homely, if thereby he could teach a single student effec¬ 
tively to percuss the chest, to palpate the abdomen, to use a 
stethoscope, or to treat a case. He clearly recognised that 
the elements of clinical methods might be safely intrusted 


to efficient assistants but that the greater matters of 
prognosis, diagnosis, and treatment should be dealt 
with by the chief alone. That his method was 
successful is proved by the widespread opinion that 
Dr. Finlayson’s students generally turned out to be good 
practical men when their studies were ended, whether they 
afterwards devoted themselves to scientific research or to 
private practice. 

Apart from his medical studies Dr. Finlayson was 
a man of wide culture and general reading. He was 
genuinely interested in literature, especially in poetry, 
archaeology, and theology. Although a great medical 
librarian and bibliographer he was in no sense a collector of 
books; his private library consisted chiefly of works of 
reference, amongst which dictionaries of all kinds abounded. 
In all his work it was a necessity of Dr. Finlayson’s mind 
that his statements and conclusions should be accurate and 
exact; hence the necessity he felt for all works that assisted 
towards this end. He believed that some knowledge of 
medical history might supply the lack of experience 
which all young practitioners must feel, and this 
belief inspired the demonstrations on medical biblio¬ 
graphy which he frequently gave in the library of 
the Faculty. He was essentially a religious man and his 
walk and conversation were characterised by a deep and 
unobtrusive piety. His interest in the welfare of his 
assistants and students was unfailing. He followed them 
in their career after they had gone out into the world and 
whenever possible he encouraged them on their way. As an 
example of this unselfish sympathetic interest it mav be 
mentioned that after the death of his old assistant, Dr. John 
Moyes of Largs, he with infinite trouble carried through the 
press that gentleman's work on medicine and kindred arts 
in the plays of Shakespeare. He was generous in his 
support of all charitable institutions for the amelioration of 
the hard lot of the poor and suffering in the city, indeed, in 
all the relationships of life Dr. Finlayson was a man 
whom his fellows loved and delighted to honour and his 
place in Glasgow will not be easily filled. 

For many years Dr. Finlayson enjoyed a large and 
important consulting practice in Glasgow and the west of 
Scotland and since the retirement of Sir William Gairdner 
no physician in that part of the country stood higher in the 
estimation of his medical brethren. His remains were 
cremated at the Western Necropolis on Oct. 12th and the 
respect in which he was held was amply proved, not only by 
the large number of medical men, many of whom had 
travelled long distances, who assembled to pay their last 
tribute of respect to their lost friend, but also by the 
presence at the funeral of many of Glasgow's influential 
citizens. Dr. Finlayson was never married and he leaves a 
brother and a devoted sister, who was bis life-long com¬ 
panion, to mourn their loss. 


JOSEPH MAY, L.R.C.P. Edik., L.F.P.S. Gi.asg , 
L.A.H., J.P. 

Mr. Joseph May died at his residence, Rathfriland, 
county Down, Ireland, after a short illness on Oct. 8'h, at 
the advanced age of 90 years. The deceased was a native of 
county Down, having been born in Closkett, near Dronara. 
After studying at the school of the Royal College of Surgeons 
in Ireland, he took the diplomas of L.A.H. in 18W, 
L.E.C.P. Edin. in 1859, and L.F.P.S. Glasg. in 1860 He 
practised all his life in Rathfriland and from 1866 to 1881 
(when his nephew, Mr. J. M. Elliott, succeeded him) I e was 
dispensary medical officer for the Rathfriland district. 
During the last quarter of a century he has practised very 
little. He was a justice of the peace for county Down and 
took a great interest in the affairs of the Presbyterian Church 
(of which he was a member) and of its orphan society. Mr. 
May was a man of great ability, native shrewdness, and 
extreme kindness of disposition. For many years he bed the 
best practice of his district, and, apart from his professional 
skill, he endeared himself to all his patients by his affability 
and true kindness. A man of the keenest humour, a most 
amusing companion, a brilliant raconteur, and a man of 
wide reading, he was par excellence the “ character" of 
Rathfriland for many years. Hospitable to the last degree, 
there was no more enjoyable dinner-table in county Down 
than his. He was a great friend of Captain Mayne Reid the 
novelist (both came from the same district), and there is a 
story current in Rathfriland that when on one occasion that 
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popular writer (some say it was in “The Headless Horse¬ 
man ") had difficulty in extricating bis hero from what 
seemed an impossible impaue, he consulted his old friend 
Mr. May who at once solved the question. The world is all 
the poorer by the death of the popular and genial Mr. May. 


TOM WALKER, M.B., B.S. Lond , M R C S.Eso., 
L.R.C.P. Loni>. 

A remarkable career has been brought to too early a 
close by the death of Dr. Tom Walker, and Manchester has 
lost, in the words of an obituary notice, "a man of brilliant 
parts and considerable promise.” But he lived long enough 
to show how a man with the requisite character and 
mental qualifications may take hU own way through 
the world. He began his independent life as a pupil 
teacher in a Manchester board school and while there 
won a scholarship which enabled him to go to St. John's 
Training College at Battersea. After two years' resi¬ 
dence he received a certificate as a public elementary 
schoolmaster and became an assistant master in the service 
of the Manchester school board. He worked as a teacher 
for six years and then, at the age of 28, he deciied to give 
up that calling and to begin the study of medicine. In the 
meantime he had taken the B Sc. at the University of 
London. He entered at the medical school at the Owens 
College and for some years as a student the struggle 
was hard ; but it was soon evident that not only 
his courage but his abilities were exceptionally great. 
He obtained, and was indeed the first holder of, the 
Professor Tom Jones Memorial Scholarship of £100. In 
1901 he qualified as M.R.C.S. Eng., L.R.C.P. Lond. In 1903 
he became M.B. Lond. and last year he obtained the B.S. 
Lond. degree. So that the whole of his short life was spent 
in strenuous work. For a while he was demonstrator of 
anatomy at the Owens College and held various positions, 
as bouse surgeon at the Southern Hospital and at the 
Royal Infirmary. He was also for a time resident medical 
officer to the Manchester workhouse infirmary and 
at the time of his death was surgeon to the large 
Manchester workhouse schools at Swinton ; and in general 
practice, as well as in these various appointments, the 
testimony is that he won the esteem and regard of all 
who knew him. His ambition was to become the medical 
officer of an education authority, for which, indeed, he had 
special and unusual qualifications. He had great practical 
knowledge of children, gained during the years spent in 
teaching, a thorough grasp of the principles and practice 
of school hygiene, and special knowledge of diseases of the 
eye and ear, and it would have been difficult to find 
anyone better fitted to deal with that increasingly import¬ 
ant branch of medical work. During the past summer 
he gave great assistance to Dr. A. Brown Ritchie 
in the systematic testing of the sight of the children 
in the public elementary schools in Manchester on behalf of 
the education committee. He was never physically robust 
and in his striving onwards and upwards without pause 
and ever, as it were, straining at the leash, there is no 
doubt that his strength was overtaxed. At the time of his 
death he had just passed his thirty-seventh year. His 
funeral took place at the Manchester crematorium and 
the large attendance of medical men and nurses and of 
representatives of the various institutions which be had 
served was evidence of deep and widespread sympathy and 
of the esteem in which he was held. 


GEORGE COLE-BAKER, M.D. Dub., L.R.C.P. Irei,. 

Dr. George Cole-Baker of Totton, Southampton, died 
somewhat suddenly from heart disease on Sept. 26th at the 
age of 46 years. He received his professional education at 
the University of Dublin where he graduated as M.B. in 
1891; in 1899 he proceeded to the degree of M.D. and 
also took the diploma of L.R.C.P. Irel. He held the ap¬ 
pointments of assistant to the master of the Coombe 
Lying-in Hospital and examiner in midwifery and gynaecology 
in the University of Dublin but he gave up his prospects 
of success in that city in consequence of symptoms of 
heart disease making their appearance. He was for a time 
assistant medical officer of health at Whitby in Yorkshire, 
where he held the appointments of surgeon to the cottage 
hospital and physician to the isolation hospital. He then 
removed to Bexhill in Sussex and about four months ago 
went to Totton with the intention of joining Mr. H. A. 
Sheppard in partnership. The coroner decided that an 


inquest was not necessary, as Dr. Cole-Baker s death was 
evidently due to natural causes. 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced: Dr. Manuel Blancas, professor of children's 
diseases in the University of Buenos Ayres.—Dr. E. Adamiuk. 
formerly professor of ophthalmology in the Lniversity of 
Kazan.—Dr. N. Bistroll, formerly professor of chi'dren’s 
diseases in the Military Medico-Chirurgical Academy, St. 
Petersburg.—Dr. Y. Weinlechner, formerly extraordinary 
professor of surgery in the University of Vienna. 
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Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen have passed the Second Professional Examination 
in Anatomy and Physiology held on Oct. 4th, 5th, and 8th:— 
Kakobad Cownsjl AnklesarU, Orant Medical College, Bombay; Frank 
Robert Lmvth Atkina. Guy's Hospital; Thomas Stratford Bradburn, 
Edinburgh and Birmingham Universities; Thomas Frederick 
Brown, Guv's Hospital; Algernon Edgar Percy Cheesman, 
Guy’s Hospital; Kustom Nusserwanji Coorlawala, L M. A S., 
D.P.H. Cantab., L K.C.F A S. Kdin., Hyderabad. London and 
Edinburgh University; Caetano Jose FcrnaudcB, Grant Medical 
College, Bombay; Charles Joshua Fox, Charing Cross Hospital; 
Archibald Louis George, L.D.S. Eng., Guv's Hospital ; Frank 
Melville Harvey. St. Mary's Hospital ; Wilfrid Lawrence Hib- 
bert. Guy's Hospital; Sobrab Mancckjl Khambata, L.M. A S., 
Grant Medical College, Bombay; Charles Eric Wells McDonald, 
Grant Medical College, Bombav, and King's College; Arthur 
Oscar Mitchell, Westminster Hospital; Arthur Morgan, B.A. 
Cantab., Charing truss Hospital; Rupert Henry Nolan, Grant 
Medical College, Bombay, and University College; Max Nurick, 
Lhorpool Vniiersitv; rtiillp Douglas Oakley, Leeds University; 
Jeremiah John O'Mullane, Gueeti's College, Cork; Jean Iiene 
Perdrau, Guv's Hospital; John James Pierce, St. Mary's Hospital; 
Wuhan Thomas Quinlan, University College. Cardiff; David 
Davcv Rosewarne, Otago University. New Zealand; Samuel 
Shepheard, St. Thomas's Hospital; Alan Richmond Snowdon, 
St. Bartholomew's Hospital; Richard Lionel Spittel, L.M. A S., 
Ceylon; Cecil Gordon Sprague. Guy's Hospital; Leonard Herbert 
Taylor, Charing Cross Hospital ; Frederic Charles Victor 
Thompson, Guy's Hospital; Sohrab Shapoorji Vazifdar, L.M. A S., 
Grant Medical College, Bombay; and Charles Witts, Guy's Hospital. 

The following gentlemen passed the examination in 
Practical Pharmacy held on Oct. 11th :— 

Gordon Silvanus Ashby, St. Thomas's Hospital; Frank Basford 
S. Marv's Hospital; Thomas Mulholland Bellow, Liverpool 
University; Robert Trail Brotchie, London Hospital; Guy Oldham 
Chambers St. Bartholomew's Hospital ; Arthur FitzwllUam 
Comyn, B.A. Contab., Cambridge University and King's College 
Hospital; Donald Maxwell Cox, Charing Cross Hospital; William 
Agar Scholefield Duck, private study; Herbert James Duske, 
St. Marv's Hospital; Maurice Mason Earle, Guv s Hospital; 
William Morgan Evans, University College, Cardiff; William Deane, 
St Thomas's Hospital; Gilbert Egerton Green, University of Liver¬ 
pool ; David Henry Griffiths. University College, Cardiff; Sydney 
Harold Griffiths, Middlesex Hospital ; Alfred Ernest Wilson Bird, 
Cambridge and Birmingham Universities; George Holman, 
Birmingham University: John Brook Henderson Holroyd, 
Sheffield University; Arthur Stanley Hoole, London Hospital; 
Rupert Llewellyn Jones, London Hospital and private study; 
Francis WilliamLastic, Sheffield University ; David McRae, London 
Hospital and private studv; Robert Telford Martin, London Hos¬ 
pital; Matthew William Baillie Oliver, B.A. Cantab., Cambridge 
University and St. Bartholomew's Hospital; Frederick Whitly 
Quirk St Mary’s Hospital; George Frederick Randall, Middlesex 
Hospital; Edmund Ralph Sireom, University College, Bristol; 

Cmmui IloBtiital: Arthur Henry 
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Edward Smced, University College Hospital; Arthur Henry 
Leopold Thomas. Cambridge University and St. Mary s Hospital; 
Walter George Howard Masterman Verdon, Cambridge Lniv’ersity 
and St. Tnomass Hospital; and Stanislaus Swroimel Morton Wood, 
Westminster Hospital. 

Royal College of Surgeons of England.— 
it a meeting of the Council held on Oct. 11th the under- 
lentioned diplomas were conferred upon the following 
entlemen who have now complied with the necessary 
squirements:— 

Diploma of JWhno.-David Kirkpatrick Coutts, M B., B.S. I/mcL, 
M K C S., L.KC.P., St. Thomas s Hospital; and Kobert Kutson 

James,'M.R.C.S., L.R.C.P., St. George's Hospital. 

Diploma of Member. — George Ford, M B. Toronto, of Toronto 
University and University College Hospital; and Wilbert Ernest 
McLellam M.B. Toronto, of Toronto University and London 

Licence hi Dental Surgery .—Reginald Hudsim Astbury, Birmingham 
University; Ernest Gibbon, Durham; William Alfred Helyar, 
Guv's Hospital; Percy Vivian Giles Pedrick, Guy s Hospital; and 
Charles Cook Pooley, Middlesex and Royal Dental Hospitals. 

University of Cambridge.— Dr. G.H.F. Nuttall, 
.R.S., of Christ’s College, has been elected Quick Professor 
E Biology. The special department assigned to the chair 
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us the study of the protozoa, especially such aB cause disease. 
Professor Nuttall resigns the readership of hygiene to which 
'he was appointed in last Easter term. To him is chiefly due 
'the institution of the University examination for the diploma 
in tropical medicine and hygiene.—The following have passed 
both parts of the Sanitary Science Examination and are 
entitled to the University diploma In Public Health :— 

A. Baker, B. S. Beatty, P. E. Cane, R. W. Clements, E. McCall, 
H. A. Macowcn, A. Martin, J. C. Mot tram, P. Murray, N. K. J. 
Rainier, F. A. Smith, F. E. Taylor, A. G. Well ford, and F. A. 
Wille. 

At the Congregation on Oct. 11th the following degrees 
^were conferred:— 

M.D. —S. E. Dore, St. John’s. 

M.B.—O. V. Payne, St. John’s. 

M.B. and B.C.—VL. S. Taylor, Downing. 

University College, Bristol : Faculty of 

"Medicine.—A t the annual distribution of prizes on Oct. 2nd 
the following were awarded :—Winter Session.—Medicine 
prize, A. E. lies ; certificate, L. Short. Surgery prize, A. E. 
lies ; certificate, L. Short. Hygiene prize, A. E. 
lies; certificate, J. W. Willcox. Physiology—Part I. : 
prize, W. Reynolds ; certificates, P. Veale, F. Morgan, G. 
Applegate, and A. Wigmore. Part II. : prize, R. Hiley ; 
-certificates, P. Veale, F. Morgan, A. Wigmore, W. Reynolds, 
-J. Morgsm, and G. Griffiths. Part III. : prize, P. Veale ; 
certificates, W. Reynolds, G. Griffiths, E. Barker, H. Hull, 
and M. Lopez. Biology prize, S. Marie; certificates, H. 
Hiley, F. Nicholls, L. Watkins-Baker, j. Hudleston, T. 
Ashley, and W. Neale. Pharmacology prize, C. A. Joll ; 
certificates, T. B. Dixon, E. Sercom, and S. H. Kingston. 
-Senior anatomy prize, C. Joll ; certificates, E. Holborow, T. 
Dixon, A. J. Wigmore, and F. Morgan. Junior anatomy 
prize, P. Veale ; certificates, W. Reynolds, H. Hull, and J. 
Morgan. Summer session—Lady Haberfield entrance 
scholarship, P. Veale. Pathology prize, P. S. Tomlinson and 
J. Willcox (equal). Medical jurisprudence prize, P. S. 
Tomlinson ; certificates, J. W. Willcox and A. E. lies. 
■Operative surgery prize, J. W. Willcox ; certificate, 
A. E. lies. Midwifery prize, B. A. Stone; certificates, C. 
Clarke, L. Short, and E. Sircorn. Practical medicine, 
surgery, and midwifery prize, 0. Clarke ; certificate, 
E. Sircom. Materia medica prize, R. Hiley ; certificates, F. 
Rippon and P. Veale. Practical chemistry prize, S. Marie; 
certificates, L. Watkins-Baker, V. Pinnock, and H. Hiley. 
Summer anatomy prize, P. Veale ; certificates, R. Hiley, W. 
Reynolds, G. Griffiths, and H. Hull. Special prize in 
medical terminology, P. S. Tomlinson ; certificate, J. W. 
Willcox. Clinical scholarships and prizes : Martyn 
memorial pathological scholarship (value £10), V. B. 
Green-Armytage. Tibbits memorial prize (value nine 
guineas) for practical surgery, H. Goodden. Suple medical 
prize and gold medal, V. B. Green-Armytage. Suple 
surgical prize and gold medal, P. Connellan. Augustin 
Prichard prize for anatomy, V. B. Green-Armytage. Clarke 
scholarship (£16) for proficiency during dressership, J. 
Blackett. Henry Marshall prize (£12) for proficiency during 
dressership, J. W. Willcox. Sanders scholarship (£22) for 
proficiency in medicine, surgery, and diseases of women, 
J. Blackett. Committee’s gold medal, awarded to the 
student who has most distinguished himself during his 
career, J. Blackett. Committee’s silver medal, awarded 
to the next most distinguished student, V. B. Green- 
Armytage. 

Royal College of Surgeons in Ireland.— 
The winter session commenced on Oct. 16th, when the 
'following prizes of the previous session were distributed by 
Mr. H. R. Swanzy, the President of the College:—Barker 
anatomical prize (£31 10s.) : P. G. M. Elvery. Carmichael 
scholarship (£15) : C. Greer. Gold and silver medals in 
operative surgery : gold, D. Adams; silver, R. M. Brontfi. 
Stoney memorial gold medal in anatomy: G. 8. Levis. 
Descriptive anatomy: junior: W. A. Swan, first prize (£2) 
and medal; A. A. Pelissier, second prize (£1) and certificate. 
Senior: G. C. Sneyd, first prize (£2) and medal ; I. Scher, 
seoond prize (£1) and certificate. Practical anatomy : first 
year : H. D. Gasteen, first prize (£2) and medal; H. G. P. 
Armitage, second prize (£1) and certificate. Second year: 
H. J. Hedley, first prize (£2) and medal; Miss I. M. Clarke, 
second prize (£1) and certificate. Practice of medicine : 
H. W. White, first prize (£2) and medal ; D. Adams, second 
prize (£l)and certificate. Surgery : H. W. White, first prize 
(£2) and medal; T. Sheehy, second prize (£1) and certificate. 


Midwifery : H. C. Carden, first prize (£2) and medal; 
W. E. M. Hitchins and T. Sheehy (equal), second prize (£1) 
and certificate. Physiology : H. J. Hedley, first prize (£2) 
and medal ; J. Menton, second prize (£1) and certificate. 
Chemistry : J. J. Lyons, first prize (£2) and medal; R. 
White, second prize (£1) and certificate. Pathology : H. F. 
Kay, first prize (£2) and medal ; G. S. Levis, second prize 
(£1) and certificate. Physics : R. White, first prize (£2) and 
medal; R. H. Weir, second prize (£1) and certificate. 
Practical Histology : R. Adams, first prize (£2) and medal; 
O. W. J. Wynne, second prize (£1) and certificate. Prac¬ 
tical Chemistry : J. J. Lyons and P. I. Wigoder (equal), first 
prize (£2) and medal. Public Health and Forensic Medi¬ 
cine : T. C. Boyd and C. T. Cullimore (equal), first prize (£2) 
and medal. Materia Medica: J. J. Lyons, first prize (£2) 
and medal ; H. W. White, second prize (£1) and certificate. 
Biology: H. D. Gasteen, first prize (£2) and medal; J. S. 
Pegum, second prize (£1) and certificate. 

The Play of the Children of the Poor.— 

The Education Bill now before Parliament contains a clause 
granting powers to local educational authorities to deal 
with the recreation of the children attending the public 
elementary schools. For 17 years the Children's Happy 
Evenings Association has by means of 135 branches in 43 
districts in London entertained many thousands of children, 
and as it was felt that the clause in the Edncation Bill might 
result in the extinction of the association a conference on 
the matter was held on Oct. 5th in the Persian Hall at 
47, Brook-street, lent for that purpose by Mrs. Bland-Sutton. 
Lady Jersey, who presided, emphasised the fact that the 
clause had been rushed through too suddenly so that the 
association bad not had an opportunity of placing its 
opinion before the legislature. She mentioned that the 
association amused the children at a cost of less than 6 d. a 
head per annum. The clause gives the local educational 
authority power “ to provide, for children attending a 
public elementary school, vacation schools, vacation classes, 
play centres, or means of recreation during their holidays, or 
at such other times as the local education authority may 
prescribe,” and Sir E. Cornwall stated that though the 
estimated cost of the scheme was £20.000 he thought the 
cost would work out at something like £300,000 for London. 
The conclusion of the meeting was embodied in the follow¬ 
ing motion being carried, proposed by Sir E. Cornwall and 
seconded by Lord Sanderson :— 

That this meeting considers that the amendment made to the 
Government Clause 35 in the Education Bill will not promote the bes: 
interests of organised play and recreation for the children oi the 
elementary schools; and authorises the executive committee to take 
all possible steps to approach the Minister of Education and the House 
of Lords with a view to sateguartling the voluntary work of the 
Children's Happy Evenings Association and to secure a full considera¬ 
tion of the whole question. 

Source des Deux Reines, Aix-les-Bains.— 
A correspondent writes :—The thermal treatment of diathetic 
diseases such as gout and rheumatism, when associated with 
methodical massage and exercise, has for effect presumably 
to dislodge accumulations of waste products from the tissues 
and to throw them into the blood stream. The next step is 
to secure the elimination from the system of these ‘‘mobil¬ 
ised ” waste products, for which purpose copious sudatiou and 
the systematic ingestion of comparatively large quantities of 
a moderately mineralised water are usually employed. At 
Aix-les-Bains, it has until recently been the practice, owing 
to lack of local facilities, to send patients on to Evian or 
other similar watering-places to complete the “cure"on 
these lines. Two or three years ago, however, a spring was 
discovered on the Mont Revard which by reason of its 
moderate mineralisation, its purity, and its abundance, pro¬ 
mised to fulfil all requirements. The great difficulty here, 
as elsewhere, was to provide the funds to cover the cost of 
bringing the water into Aix under satisfactory hygieDic con¬ 
ditions. The inhabitants subscribed the necessary capital and 
the Source des Deux Reines is now available for therapeutical 
purposes, so that the complete "cure” can be carried 
through on the spot. The water is brought into the town 
in deeply laid metal pipes and every precaution has been 
taken to secure freedom from all possible source of contami¬ 
nation both at its source and in course of distribution. It 
reaches the town at approximately the temperature of the 
water at the spring (46° F.). The undertaking is mainly due 
to the initiative of the local medical men, most of whom 
testified to their appreciation of the value of this innovation 
by subscribing part of the capital. Their participation in the 
undertaking, though only to the extent of a tenth of the 
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required capital, had the wished-for resalt of inspiring con¬ 
fidence so that no difficulty was experienced in obtaining 
the remainder. 

Death ok a Centenarian.— Mrs. Mary White, 

who completed her hnndredth year in Jane last, died at the 
Stapleton workhouse, Bristol, on Oct. 9th. 

Medical Magistrates.—M r. Thomas Joseph 
Frost, L.R.C.P., L R.C.S.Edin., L.F.P.S. Glasg., of Llan- 
hilleth, near Newport, has been placed on the commission 
of the peace for Monmouthshire.—Mr. Percival Wood, 
M.R.C.8. Eng., L.R.C.P. Lond., has been made a justice 
of the peace for the county of Sussex. 

The late Mr. Gr.eme Bisdee Fraser.—T he 

committee of the Children's Convalescent Home at Weston- 
super-Mare has issued an appeal for funds to erect a memorial 
to the late Mr. Fraser, who was for several years honorary 
medical officer to the institution and also to the Royal West 
of England Sanatorium in the same town. Mr. Fraser, who 
was highly respected in Weston-super-Mare, died quite 
recently from pneumonia after a very short illness. 

The Guild of St. Luke.—T he annual medical 

service held under the auspices of the Guild of St. Luke 
took place at St. Paul's Cathedral on St. Luke’s eve, 
Oct. 17tb. There was a good attendance and there were 
many medical men present in their academic robes. 
The first lesson was read by Dr. H. A. Caley and 
the second by Sir Dyce Duckworth. The choir was 
drawn from the ranks of the I-ondon Gregorian 
Choral Association. The Rev. Canon Newbolt, warden 
of the guild, preached an eloquent sermon on the 
relationships of the two great professions of religion and 
medicine in ministering io the needs of mankind. The 
Rev. Canon concluded with an appeal on behalf of the 
College of St. Luke, the present income of which needed to 
be largely supplemented if the good work so successfully 
begun was to be continued. 

Society for Relief of Widows and Orphans 

of Medical Men.—A quarterly court of the above society 
was held on Oct. 10th, Dr. G. F. Blandford, the President, 
being In the chair ; 14 directors were present. Proposals for 
membership were read from two medical men and they were 
duly elected. Since the last court two widows, annuitants 
of the charity, had died and one had become ineligible for 
further grants owing to an increase of income ; of the two 
who had died one had received in grants the sum 
of £621 and the other £600, their husbands having 
paid in subscriptions £52 10*. and £15 15*. respectively. 
The one who was no longer eligible had received £900, 
her bnsband having paid a composition fee of £21 for 
life membership at the time of his election. It was 
proposed that the sum of £556 should be distributed among 
tbe annuitants of the charity as a Christmas present, each 
widow to receive £10, each orphan £3, and those on the 
Copeland fund £5 each. Six letters asking for relief had 
been received during the past quarter but this had to be 
refused owiDg to the applicants being ineligible under the 
by-laws of the society, relief being only granted to the 
widows of deceased members and to orphans below the age 
of 16 years. Any registered medical practitioner resident 
within a radius of 20 miles from Charing Cross is eligible for 
membership. Further particulars may be obtained from the 
secretary, 11, Chandos-street, Cavendish-square, London, W. 

The Question of Maternity Hospitals in the 
Turkish Provinces.— The Ministry of the Interior some 
time ago invited the provincial authorities of the Ottoman 
Empire to proceed, with as little delay as possible, to the 
construction, in the principal places of the various districts, 
of hospitals with special pavilions for women in confinement, 
and to create maternity sections in the already existing 
infirmaries. The necessary funds to cover the expenses had 
to be gathered by tbe respective local municipalities. Tbe 
administrative council of the vilayet of Aidin has been lately 
considering the question and declares in its latest report that 
it would be, for that vilayet, absolutely impossible to find 
sufficient resources for tbe foundation of such establish¬ 
ments. The report mentions also the fact that even if it 
were possible to construct them they would not serve the 
purpose in an efficient manner, as the female population of 
the different districts could not take advantage of them, the 
distances being so great and demanding sometimes a ten- 
hours’ drive from one place to another. Even in the principal 


centres it would be very difficult, almost impossible, to bring 
a parturient woman, whose confinement requires instru¬ 
mental or surgical interference, to tho hospital of a chief 
district. The council therefore proposes, according to local 
newspapers, a simpler method of assistance. It consists in 
engaging for every two or three cazat (districts) a qualified 
accoucheur with necessary experience and equipped with a 
complete set of instruments, &c., whose duty it should be to 
render the required assistance at the first call and to visit in 
person the places where his presence would be necessary. 
The allowances of these accoucheurs should, it is considered, 
be paid by the municipality of Smyrna. 

Brupseis Medical Graduates’ Association.— 

The annual dinner of the Brussels Medical Graduates’ 
Association will take place at the New Gaiety Restaurant, 
Strand, W.C., on Tuesday, Oct. 30th, at 7.30 l\M. On 
previous occasions the dinner has been preceded by the 
annual meeting, held during July, but it is anticipated that 
by holding it at this time of the year a much larger attend¬ 
ance will be secured. This year also an Innovation is 
introduced by a special invitation to all members to bring 
ladies as guests. The price of the dinner is 7 s. 6 d., exclusive 
of wine. Application for tickets should be made to Dr. 
Francis H. Edwards, honorary secretary, Camberwell House, 
S.E. 

Tenth Annual Medical Congress of 
Roumania.— Tho Franco-English newspaper, the Levant 
Herald , published in Constantinople, gives interesting details 
of the above congress which is organised by tbe General 
Medical Association of Roumania. Its tenth annual meeting 
has lately taken place in the bacteriological amphitheatre 
of the medical faculty of the University of Bucharest. 
General Mano (Minister of the Interior and President of the 
Medical Council ad interim). Dr. Obreja, (Director General 
of tbe Sanitary Service of Roumania), and about 200 
medical men from all parts of the country were present. 
Dr. Leonte, the President of the Congress, in his opening 
address thanked the Roumanian Government for the in¬ 
terest which it takes in the medical and sanitary service 
organised by the association. He mentioned with special 
gratitude the important modification of the pension law, 
according to which all the State medical men would hence¬ 
forward enjoy the right to a retiring allowance. Dr. 
Leonte also said that the sanitation of the country would 
more quickly be improved, thanks to the funds which 
were coming in from the State lottery and to the 
foundation of new rural hospitals. He expressed the 
hope that the recent sanitary law would be submitted 
to, and would receive proper attention from, the House 
of Parliament at the opening of its new session. General 
Mano said in his address that he was present at the 
congress not only in his capacity as Minister of the 
Interior but also as a sincere friend of the medical pro¬ 
fession, for which he felt great affection and esteem. Dr. 
Obreja rendered homage to the representatives of the 
medical body and described in a few words the new project 
relative to the modification of the sanitary law. He also 
referred to the charitable spirit of the King who had founded 
in different places of the country 32 new rural hospitals. 
Dr. Gheorghian, the general secretary of the association, 
gave a detailed report of the administration of the central 
committee of the association for the year 1905-1906 and 
spoke with eloquence of the progress accomplished by the 
medical body during the last 40 years. 


BOOKS, ETC., RECEIVED. 


Adlard and Son, Bartholomew Close, London. 

The Puerperium or the Management of the Lying in Woman and 
Newborn Infant. By C. Nepean Longridge, M.D., Ch.B.VIct., 
F.R.C.S. Eng., M.R.C.P. Lond., Pathologist and Registrar, late 
Resident Medical Officer at Queen Charlotte's Lying-in Hospital. 
Price 5*. 

Arnold, Edward, 41 and 43, Maddox-street, Bond-street, London, W. 

The Diagnosis of NervouB Diseases. By Purves Stewart, M.A., 
M.D., F.H.C.P., Physician to Out-patients at the Westminster 
Hospital, Joint-Lecturer on Medicine in the Medical School, 
Physician to the Koval National Orthopsedic Hospital, Assistant 
Physician to the Italian Hospital. Price 15s. net. 

I! \IT.I.ILRS Tindall, and Cox, 8, Henrietta street, Covent Garden, 
London, W.C. 

The Common-Sense of Voice Development. By Irene San Carolo, 
Licentiate of the Royal Academy of Music, Associate of the 
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Roval College of Music, and Patrick Daniel, D.P.H., L.M.S., 

L. R.C.P., M.K.C.S Eng. Price 5#. net. 

The Nature and Treatment of Cancer. By John A. Shaw- 
Mackenzie, M.D. Loud. Fourth edition, revised. Price 2s. 6 d. 
net. 

Blackwood, William, and Sons, Edinburgh and London. 

The CHCI 3 Problem. By Richard Gill, B.Sc., M.B., B.S. Lond. 
Unlv., F.It.C S. Eng.. Chief Chlorofornrist to St. Bartholomew’s 
Hospital. Vol. I. Analysis. Vol. II. The Physiological Action 
of CHClg. Price 10#. net, 2 volumes. 

Constable, Abchihald. and Co., Limited, London. 

The Life of Pasteur. By Ren£ Vallery-Radot. Translated from 
the French by Mrs. It. L. Devonshire. Popular Edition. Price 
7 s. 6d. net. 

Dent, J. M., and Co., 29 and 20, Iledford-street, London, VV.C. 

Sir W'illiam Flower. By R. Lydekker. (English Men of Science. 
Edited by J. Reynolds Green, Sc.D.) Price 2 s. 6 d. net. 

Duckworth and Co., 3, Henrietta-street, Covent Garden, London, 
W.C. 

Text-book of Fungi. Including Morphology, Physiology. Patho¬ 
logy, Classification, &c. By George Maasee, Principal Assistant 
(Cryptogams) Herbarium, Royal Botanic Gardens, Kew. Price 
6s. net. 

Gill, George, and Sons. Limited, 13, Warwick-lane, London, E.C. 

Nursing at Home. With Chapters on the Care of Infants and 
Children. By J. D. E. Mortimer, M.B. Loud., F.R.C.S. Eng.. 
Lecturer and Examiner, London County Council, formerly 
Registrar at the Hospital for Sick Children, and R. J. Collie, 

M. D. Aberdeen, Medical Superintendent of the Hygiene, Ambu¬ 
lance, and Home Nursing Classes of the London County Council. 
Price 8 d. net. 

Gbeen, William, and Sons. Edinburgh and London. 

Green's Encyclopedia and Dictionary of Medicine and Surgery. 
Vol. II. Bread to Ear. Price not stated. 

Lewis, H. K., 136, Gower-street, London, W.C. 

Medical Electricity. A Practical Handbook for Students and 
Practitioners. By H. Lewis Jones, M A., M I)., F.R.C.P. Loud., 
Medical Officer in Charge of the Electrical Department in 1 
St. Bartholomew’s Hospital, late President of the British Electro- 
Therapeutic Society. Fifth edition. Price 12#. 6d. net. 

Aequanimitas. With other Addresses to Medical Students, Nurses, 
and Practitioners of Medicine. By William Osier, M.D., F.R S., 
Regius Professor of Medicine, Oxford. Second edition, with 
three Additional Addresses. Price 8#. 

Macmillan and Co., Limited, London. 

Collected Papers on Circulation and Respiration. First Series, 
chiefly containing Laboratory Researches, By Sir Lauder 
Brunton, M.D.. D.Sc., LL.D. (Edin. and Aberd.), F.R.S., 
F.R.C.P. Price 7s. 6d. net. 

The Cambridge Natural History. Edited by S. F. Harmer, Sc.D., 
F.R.S., and A. E. Shipley. M.A., F.R.S. Vol. I. Protozoa. By 
Marcus Hartog, M.A. Porifera (Sponges). By Igerna B. J. 
Sollas, B.Sc. l>>nd. Coelenterata and Ctenophora. By S. J. 
Hickson, M.A.. F.R.S. Echinodermata. By E. W. MacBride, 
M.A., F.R.S. Cash price in Great Britain, 17#. net. 

Publications Committee, University ok Aberdeen. 

Studies in Pathology. Written by Alumni to celebrate the 
Quatereentenary of the University of Aberdeen and the Quater- 
centenary of the Chair of Pathology therein. Edited by William 
Bulloch, M.D., Bateriologist to the London Hospital. 

Rebman, Limited, 129. Shaftesbury-avenue, London, W.C. 

The Diseases of Women. A Handbook for Students and Practi¬ 
tioners. By J. Bland Sutton, F.R.C.S. Eng., Surgeon to the 
Middlesex Hospital, and Senior Surgeon to tlie ChelBea Hospital 
for Women, and Arthur E. Giles, M.D., B.Sc. Lond., F.R.C.S. 
Edin., Surgeon to the Chelsea Hospital for Women, and 
Gynaecologist to the Tottenham Hospital. Fifth edition. Price 
11#. net. 

The Yeah Book Publishers, 40, Dearborn-street, Chicago. (G. 
Gillies and Co., 28, Gibson-street, Hillhead, Glasgow.) 

The Practical Medicine Series, comprising ten volumes on the 
Year’s Progress in Medicine and Surgery. Under the General 
Editorial Charge of Gustavus P. Head, M.D.. Professor of 
Laryngology and Hhinology, Chicago Post-Graduate Medical 
School. 

Vol. I. General Medicine. Edited by Frank Billings, M.S., M.D., 
and J H. Salisbury. A.M., M.D. Price 5#. 

Vol. II. General Surgery. Edited by John B. Murphy, A.M., 
M.D..LL.D. PriceS#. 

Vol. III. The Eye, Ear, Nose, and Throat. Edited by Case\ T A. 
Wood, C M.. M.D.. D.C.L., Albert II. Andrews, M.D., and 
Gustavus P. Head, M.D. Price 6#. 

Vol. V. Obstetrics. Edited by Joseph B. De Lee, A.M., M.D., 
D. Koehler. M.D., and Herbert M. Stowe, M.D. Price 5#. 

Vol. VI. General Medicine. Edited by Frank Billings, M.S..M.D., 
and J. 11. Salisbury, M.D. Price 5#. 

Price for complete series of 10 volumes (carriage paid), £2 2#. 

University Press. Manchester. (Shkruatt and Hughes, 60, Cliandoa- 
street, London. W.C.) 

Text-book on Diseases of the Heart. By Graham Steell, M.D., 
F.K.C.P., Senior Physician to the Manchester Royal Infirmary. 
With an Appendix on The Volume of Blood in Relation to Heart 
Disease. By J. Lorraiu Smith, M.A., M.D., Professor ot Patho¬ 
logy. Price 7#. 6 d. net. 

Wright, John and Co., Bristol. (Simpkin, Marshall, Hamilton, 
Kent and Co., Limited. London.) 

Golden Rules of Medical Evidence. By Stanley B. Atkinson, M.A., 
M.B.. B.Sc., of the Inner Temple, Barrister-at-Law; a Justice of 
1 ho Peace for the County of London; Hon. Sec. of the Medico- 
Legal Society (London). “Golden Rules” Series. No. XVI. 
Price 1#. 


&ppffiittm£ni5. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub - 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication . 


Emtaoe, Edward Walter, M.R.C.S., L.S.A , has been appointed 
Medical Officer of Health for the Bideford (Devon) Rural District. 

Hammond, E. A., M.D., C.M., has been appointed Clinical Assistant at 
8t. John's Hospital for Diseases of the Skin, Leicester-Bquare, W.C. 

Haswell, Narcis Richard, M.R.C.S., L.S.A.. has been re-appointed 
Medical Officer of Health for the Hclston (Cornwall) Rural District 
Council. 

Kennedy, Edward, L.R.C.P. & S. Irel., has b*en appointed Clinical 
Assistant at St John's Hospital for Diseases of the Skin, Leicester- 
square, W.C. 

McGlashan, J., M.D. Glasg., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the New haven District 
of the county of Sussex. 

M‘Quf.en. J., M.B., Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Cumnock 
District of the county of Ayr. 

Nuttall, G. II. F., F.R.S., has been appointed to the newly created 
Quick Professorship of Biology at Cambridge University. 

St. Johnston, T. K., M.R.C.S., L.K.C.P., L.S.A., has been appointed 
Second Resident Medical Officer to the Lewisham Infirmary. S.K. 

Thompson, A. G. t M.B.. B.Oh.Oxon., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Wilson, Thomas. F. H.C.S. Irel , L. R.C.P. Irel., has been appointed 
Clinical Assistant at St. John's Hospital for Diseases of the Skin 
Leicester-square, W.C. 


ftacanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belgravk Hospital for Children, Clapham-road, S.W.—Assistant 
Physician. Also Senior and Junior Resident Medical Officers, the 
former for six months and the latter for seven months. Hono¬ 
rarium at rate of £20 and £10 a year respectively, with board and 
lodging. 

Birmingham and Midland Ear and Throat Hospital, Edmund 
street.—House Surgeon. Salary at rate of £70 per annum. 

Birmingham, Aston Union Workhouse and Cottage Homes, 
Gravelly Hill.—Assistant Medical Officer. Salary £140 per annum, 
with apartments, rations, and washing. 

Bodmin, Cornwall County Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, increasing to £160, 
with board, apartments, washing. &c. 

Bradford Children's Hospital.—H ouse Surgeon. Salary £100. 

Bradford Royal Infirmary.— House Physician. Also House Surgeon. 
Salaries £100 per annum, with board and residence. 

Bury St. Edmund’s, West Suffolk General Hospital.— House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

Cancer Hospital, Fulham-road, S.W.—Surgical Registrar. Hono 
rarium £26 5#. per annum. 

Chelsea Hospital for Women, Fulham-road, S.W.—Clinical 
Assistant. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, K.—Pathologist. Salary 100 guineas per annum. 

Clayton Hospital and Wakefield Genkbal Dispensary.— Senior 
House Surgeon, unmarried. Salary £120 per annum, with board, 
lodging, and washing. 

Coventry and Warwickshire Hospital.— Senior House Surgeon. 
Salary £100 per annum, with rooms, board, washing, and attend¬ 
ance.* Also Junior House Surgeon for six months. Salary £60per 
annum, with rooms, board, washing, and attendance. 

Dirham County Hospital. —House Surgeon. Salary £120, with 
board and lodging. 

Evelina Hospital for Sick Children, South waik.— House Physi¬ 
cian and House Surgeon. Salary £80 respectively, with board, 
residence, and washing. Also Assistant House Surgeon. Salary 
£70, with board, residence, and washing. 

Hornsey Town Council.— Assistant to Medical Officer of Health. 
Salary £150, with rooms and board. 

Hospital for Consumption and Diseases of the Chest, Brompton- 
—Assistant Physician. 

Hospital for Sick Children, Great Ormond-street, London. W.C.— 
House Surgeon, unmarried, for six mouths. Salary £20, with 
board and residence. . 

Hospital for Women, Soho square, W.—House Physician for »»* 
moot Iib. Salary £30. w 

Hull Royal Infirmary.— Casualty House Surgeon. Salary 
with board and lodging. 

Kidderminster Infirmary and Children’s Hospital. — HouJ* 
Surgeon, unmarried. Salary £120, without board; £90. 
board, and £20 extra for dispensing. 

Lanark, Middle Ward Isolation Hospital.— Resident Physician* 
Salary £140 per annum, with board, Ac. 

London Skin Hospital, Fitzroy-equare, W.—Clinical Assistant. 

Macclesfield, Parksidk Asylum.— Junior Assistant Medical Officer, 
unmarried. Salary £140, .rising to £160, with apartments, bos* 13 * 
and washing. 
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Mjidstoss. Wist Knrr 0 >m»h. Hospitai.— A.«!*t»nt House 
Surgeon end Ann-.thetist, untnerritvl. Salary £S0, with board, 
residence. arul washing. 

M anch i .**ter, Ckimj^all Work hoi§e. — Medical Officer. Salary £230 
per annum. 

Maxchfhteb Poor Law SchooIS, S* Inton. —Medical Officer. Salary 
£140 per annum. 

Manchf-»tkr Royal I x FIRMA by.— Assist ant Medical Officer. Salary 
£60 per annum. 

Medical Department or the Royal Navy.— Examination for not 
more than Six Commissions. 

Miller Hospital and Royal Kent Dispensary. Greenwich-road. 
8.K. —Honorary Anrsthetlat. 

Nkwcastle-ox-Tyxf. Dispensary. — Visiting Medical Assistant. 
Salary £160. 

New Hospital for Wobix, Kuston road, N.W.— Clinical Assistant 
(female). 

Rochester. St. Barth<>lo.m tw's Hospital.— House Surgeon and 
House Physician. Salary in each case £110. with board and 
residence. 

Royal College of Physicians or Kdi.nbiroh.—S uperintendent of 
the Laboratory. 

Royal Kar Hospital. Dean street. Soho, London. W.— Clinical 
Assistants. 

St Qf.ohgf's Hospital. S.W.—Assistant Surgeon. 

St. John's Hospital for Diseases or the Skix. Leicester square, 
W.C.—Honorary Anesthetist. 

Salford Royal Hospital —Accident House Surgeon and Junior 
House Surgeon. Salaries at rate of £60 and £50 per annum respec¬ 
tively, with board and residence 

Samaritan Free Hospital for Women, Marylobonc road, N.W.— 
Anesthetist. Honoi-arium £20 per annum. 

Socthamitox, Royal S->ct* Haxis axd Southamptox Hospital.— 
House Physician. Salary £100 per anuum, with rooms, board, and 
washing. 

Stockport, Steppixo Hill Hospital.— Resident Assistant Medical 
Officer. Salary £130 per annum, rising to £150, with apartments, 
rations, Ac. 

Sunderland Infirmary.— House Physician and Pathologist. Salary 
£60 per annum, with board, residence, and washing. 

Throat Hospital, Golden-square. W. —Anesthetist. Also Senior 
Clinical Assistant. 

Wandsworth Union Infirmary, St. John's hill, Clapham Junc¬ 
tion.—Junior Assistant Medical Officer, unmarried. Salary at 
rate of £100 a year, with board, lodging, and washing. 

Wfstern General Dispensary, Mary it bone-road, N W. —Honorary 
8urgeon. 

WlXDSOR AXD KtOX ROYAL DISPENSARY AXD IXEIRM ARY. — House 
Surgeon, unmarried. Salary £120 per annum, with residence, 
board, laundry, and attendance. 

Wolverhampton axd Staffordshire General Hospital —Assistant 
House Surgeon for six months. Salary at rate of £75 per annum, 
with board, lodging, and laundry. 


Th* Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factorv and Workshop 
Act at Nantgaredlg, in the county of Carmarthen, at Sutton 
Bridge in the county of Lincoln, and at Cullen, lu the county of 


$irtjjs, Carriages, anil §eat|jf. 


BIRTHS. 

Boyer.—O ct. 14th. at Temperley, Buenos Ayres, Argentine Republic, 
to Mr. and Mrs. Louis J. Boyer—a daughter. Australian papers 
please copy. 

Myers —On Oct. 12th. at the residence of her parents, the wife of 
Charles S. Myers. M.A., M.D. Cambridge, of a son. 

Ormerod. —On (Jet. 7th, at Beauchamp Lodge, Wimbome, the wife of 
Ernest W. Ormerud, M.D., of a son. 

Pitt.— On the 12th October, at Wellesbourne, near Warwick, the wife 
cf R. J. Pitt, L.F P.S.G., and L.S A., of a daughter. 

Vizard. —On Sept. 2£th, at Ireland Island, Bermuda, the wife of Staff- 
Surgeon A. H. U. Vizard, M.D., Royal Navy, of a daughter. 


MARRIAGE. 

Nittall— Loxham.— On the 9th Inst., by the Rev. J. Bell Cox, at 
St. Margaret's, Princes-rood, John Stanley Wardleworth Nut tall, 
M.B., of Belgnive-road, Darwen, to Violet Leigh, second daughter 
of Mrs. Loximm of 25, Sandon-strcet. Falkner square, Liverpool. 
At home, Thursday arul Friday, Nov. 22nd and 23rd. 


DEATHS. 

Lamprey.—O n Oct. 13th, Richard Orford Lamprey, aged 62 years, of 
Wandsworth. 

Syers.—O n Wednesday, Oct. 10th, 19C6, from blood-poisoning con¬ 
tracted in the practice of his profession, Henry Walter Syers, M.A., 
M.D. Cantab., Ac., of 75, Wimpole-street, Physician to the Great 
Northern Central Hospital, aged 54. 

wills.— On Oct. 12th, at ;Lunecliffe, Lancaster, Lieutenant-Colonel 
Caleb Shera Wills, C.B., R.A.M.C. (retired), aged 72. 


N.R .—A fee oj 5r. it charged for ihe insertion of Xotices of Births, 
Marriages, and Deaths. 


Hates, Short Comments, anb ^nsfoirs 
to Correspondents. 

" Dl'LCE DO MUM." 

Sir James Crichton-Browne, who has been described as tl e 
Chrysostom of the medical profession, evidently possesses the gift 
of versifying as well as of eloquence, lor the September number 
of Alma Mater (the magazine of the University of Al>erdeen) contains 
a very spirited English version of " Dulce Domum ” from bla pen. It 
ia, of courae, the quatereentenary celebrations at tlie University of 
Aberdeen that have inspired his muse. Four of his 14 stanzas are 
as follows : — 

'* Back thoy troop from manse and market, 

Crowded Salon's polished parquet, 

Lone’y bouldeied glen. 

From the Arctic and the Tropic, 

Mercenary, philanthropic. 

Multifarious men. 

Bishops, Judges, Navigators, 

Indian Administrators, 

Pundits fat and lean. 

Soldiers, Pedagogues, and Surgeons, 

Sticklebacks and ltoj’al Sturgeons, 

Ilie to Aberdeen. 

• # * » 

I remember Johnnie Struthers, 

Who, with Stephenson and others, 

Tolled like busy bees, 

To produce from raw material, 

Scottish, English, and Imperial, 

Passable M.D.’s. 

Dulce domum est redire. 

When from nestlings blithe or eerie, 

That their homes they call, 

They return to springs of knowledge, 

Welling still in each old College, 

King’s and Marischal." 

A HEROIC DOSE OF PIIENACETIN. 

To the Editors of The Lancet. 

Sirs,—T he following account of the indiscriminate use of drug 
taking by the public without medical advice may be of interest. A 
servant girl, aged 23 years, had been for a long time a sufferer from 
intense headache with vomiting. Coming to the conclusion that 
hospital advice and medical treatment were of no avail she took the law 
Into her own hands by going to a druggist's shop where she obtained a 
bottleof phenacetin tablets (25, live grain dose) and an antipyrin 
powder (ten grains). She managed to swallow the tablets and powder 
inside five minutes, and an hour afterwards asked leave to go and buy 
another bottle. Eight hours afterwards she complained of loss of power 
in the limbs and on the next morning she was dazed and stupid, saying 
that she felt as If recovering from the effects of chloroform. Fortunately 
she had not crushed the tablets before swallowing, but at any rate 
12 d grains for a dose, without fatal results, must be near a record. 

I am. Sirs, yours faithfully, 

Oct. 16th, 19C6. W. W. Bell, L.S.A. Lond. 

A MEDICAL ALIAS. 

A very undesirable alien was ordered recently at Marlborough-street 
police court to undergo three months' imprisonment, at the end of 
which sentence he w ill be recommended for deportation. He was 
charged with living upon the prostitution of a woman who gave 
evidence against him and he was well-known to the police as one of 
the class of men who exist by these means. His real name was Krappert 
but the alias by which he was apparently best known was that of Dr. 
Williams, and as persons of his class who adopt medical titles fre¬ 
quently do so with a view to dangerous criminal practices it is satis¬ 
factory to know that compulsory return to Germany will follow the 
conclusion of his term of imprisonment. It was Btated that he had 
evaded military service in his own country. 

A COINCIDENCE. 

To the Editors of The Lancet. 

Sirs,—I note in The Lancet of Oct. 6th a letter from Mr. Fredk. W. 
Smith headed “A Coincidence.” Another coincidence in which 
Smiths figured prominently may interest him. In 1902 I received a 
telephonic message that a Mr. Smith had died suddenly, would I go at 
once. I went and found facts as stated and returned home to advise 
the coroner. Upon reaching my house I was informed that there had 
been another message stating that a Mr. Smith at another address had 
been taken suddenly ill and they were afraid he was dead. This was 
also a fact. I therefore had two sudden deaths to notify to the 
coroner, the one being William John and the other John William 
Smith. Those two were in no way related and neither had teen 
previously professionally treated. Upon the day of the inquest a 
third inquiry was held upon the sudden death of another William 
Smith, and it transpired that all three must have died at practically 
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the same time. The coincidence was sufficiently marked to earn a 
paragraph in the evening papers, in which they were unkind enough 
to state that two of these Smiths had been under the ** treatment" of 
the same doctor, the readers apparently being left to draw their own 
conclusions. I am. Sirs, yours faithfully, 

North Kensington, Oct. 12th, 1906. S. H. Gbeene. 

QUININE IN CEYLON. 

Ceylon's 4,000,000 inhabitants maintain a fair standard of health, to 
which happy condition a climate almost unsurpassed for variety does 
much to contribute. But malarial fever is one of the scourges of the 
island and laBt year the North-Western and Sabaragamuwa Provinces 
suffered in this respect more than usual. Accordingly the experi¬ 
ment of administering quinine regularly as a prophylactic, already 
tried with some success on the prisoners in Mahara and Mutwal jails, 
was extended to an area in the North-Western Province, and the 
results obtained in one of the villages are recorded in the annual 
report on Ceylon for 1905 just issued by the Colonial Office. Of 
232 villagers who were treated with quinine 36 (or 15 5 per cent.) 
suffered from malaria, while of 210 boutique-keepers and 24 villagers 
who were not treated with quinine 140 (or 66 per cent.) of the 
former and 12 (or 50 per cent.) of the latter suffered from malaria. 
The number of people in the village was 466. Commenting 
on the matter in an introductory note to the report, the 
Governor, Sir Henry A. Blake, observes: “I have arranged with 
the principal civil medical officer to extend this experiment to 
all malarial districts duriDg the present year by grouping the 
villages and sending to each group an itinerant dispenser, who will 
administer quinine at regular intervals during the malarial season, 
while all schools will be similarly treated. The result of the 
experiment cannot fail to be interesting, and will, I hope, be 
satisfactory." 

LITERARY QUERIES. 

To the Editors of The Lancet. 

Sirs,— Could you let mo know' where, in London, I could consult 
Dr. McGregors Report on Malaria in Egypt and in Italy (1902) and the 
Reports of the “ Congrfcs Egyptien de Medecine ” held in Cairo ? 

I am, Sirs, yours faithfully. 

Malaria. 

• # * We should think that our correspondent could most probably see 
the documents about which he inquires in the library of the London 
School of Tropical Medicine, Connaught-road, Albert Dock, K., by 
application to the secretary.—K d. L. 

YELLOW FEVER IN CUBA. 

Yellow fever, though not rife in Cuba, Is still prevalent to such an 
extent as to cause a considerable amount of uneasiness. In Havana, 
according to the New York Times of Oct. 2nd, there were five cases, 
and there were several suspected cases at Cienfuegas and elsewhere 
in Santa Clara province. It is also said that transportation, hotel, 
and other interests most affected by the American quarantine 
against Cuba are preparing to petition Governor Taft that the United 
States, whether the present American control be temporary or other¬ 
wise, should retain permanent control of the sanitary nffairs of Cuba. 

POPULAR WORKS ON HYGIENE. 

To the Editors of The Lancet. 

Sirs,—C ould any of your readers kindly refer me to a small 
popular work on " Hygiene ” or such allied subject ? I have been 
asked to give a lecture on a popular medical subject to the members of 
a literary society this winter and have chosen the above as my subject, 
but am not bound down to this exclusively. Such a subject as 
“ Recreation and Health "would suit equally well. Thanking you in 
anticipation, I am, Sirs, yours faithfully, 

Essayist. 

THE DATING OF BOOKS. 

In The Lancet of Sept. 15th wo reviewed “A System of Surgical 
Nursing.” We were able to speak very favourably of the book but we 
complained that the book was undated. The publishers have now 
informed us that the date was given with the printers’ Imprint and 
at the end of the preface. This is so, but the fact remains that the 
title-page does not contain the date, and for the last 400 years readers 
have been able to find on the title-page the date of the publication of 
any book and we maintain that they have a right to find it there. 
There has been a tendency in recent years and with certain pub¬ 
lishers to omit the date of publication from the title-page, with what 
object we will not venture to gueBs. This tendency is to be regretted 
and we hope that in future all publishers will explicitly state on the 
title-page the year in which the book appears. 

MEDICAL ANECDOTES. 

To the Editors of The Lancet. 

Sirs,—I am making a collection of humorous ineidenta and repartee 
relating to doctors, surgeons, and the medical profession generally. 
May 1 ask any members of the profession under whoso notice any such 
incidents have come to favour me with them, giving, so far as necessary, 
any explanation of the circumstances ? 

I am, Sirs, yours faithfully, 

2, Pump-court, Middle Temple, E.C., Rudolph de Cordova. 

Oct. 12th, 1906. 


Messrs. Allen and Hanburys ask us to state that the generaUconduet 
of their business is in no way interfered with by the fire which 
broke out in the Bethnal Green works on the night of Thursday, 
Oct. 11th. The fire was confined to two large buildings used 
respectively for the bottling of oils and the manufacture of hos¬ 
pital furniture. The warehouses, laboratories, offices, and printing 
department were in no way affected and there is consequently no 
interruption whatever of business. 

Communications not noticed in our present issue will receive attention 
in our next. 


Htfbital giarjr for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (22nd). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2-3 Cp.il), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-sqnare 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Pits 
(2 p.m.), Guy’s (1.30 p.m.). Children. Gt. Ormond street (3 p.m.). 
TUESDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St 
Thomas’s (3.30 p.m. V, Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Wert- 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Marki 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throsi 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (24th).—St. Bartholomew'’s(1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), CharingCroai 
(3 p.m.), 8t. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 P.MA 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 ajl), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m ), 
Royal Ear (2 p.m.), Royal Orthopadic (3 p.m.), Children, Gt 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (25th).—St. Bartholomew’s (1.30 P.M.), St. Thomas’i 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square <2 p.m.), North-Wert 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 pjl), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’i 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (26th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), 8t. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Marr’i 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt 
orthern Central (2.30 p.m.), West London (2.30 p.m.), I/mdoo 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.m.), Children, Gt 
Ormond-street (9 a.m.. Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 
SATURDAY (27th).—Royal Free (9 a.m.), London (2 p.m.), Middles® 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m J, Guy’s (1.30 p.m.), Children, Gt 
Ormond-street (9.30 a.m.). 

At the Royal Kye Hospital (2 P.M.), the Royal London Ophthalmic 
GO a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (22nd).—M edical Society of London (11, Chandos-street 
Cavendisli-square, W.).—8.30 p.m.: Paper:—Dr. Dudgeon and Mr. 
P. Sargent: The Bacteriology of Aseptic WouudB. 

Odontological Society of Great Britain (20, Hanover-square, 
W.).-7 p.m.: Council. 8 p.m.: Inaugural Address :— Mr. B. Uoyd- 
Williams (President). Discussion on Mr. F. L. Dodd’s paper on 
Some Notes on the Relation of Dental Condit ions to Pulmonary 
Tuberculosis (postponed from the Juue meeting) (opened by Mr 
J. F. Colyer). Tho Meeting will be made Special for the final con¬ 
sideration of the Scheme for the Union of Medical Societies, and s 
vote will be taken. 

TUESDAY (23rd).—R oyal Medical and Chirubgical Society [w, 
Hanover-Bquare, W.).—8.30 p.m.: Dr. A. M. Goasage: On Some 
Aspects of Dilatation of t he Heart (with epidiascope demonstration'. 

Medico-Legal Society (22, Albemarle-stroet, W.).—8.15 p.m.: Annual 
General Meeting. Election of Officers and Council. Discussion on 
Is what is commonly known as Euthanasia ever Justifiable- 
(opened by Dr. R. Wells). . 

WEDNESDAY (24th).— Hunterian Societt (Metropolitan Hospit* 1 * 
Kingsland-road, N.K.).—4 p.m.: Clinical Afternoon. „ 

THURSDAY (25th).— Harveian Society of London (St. Marys “<*• 
pital). — 8 p.m.: Cases will be shown by Dr. S. Phillips, Br.A. , 
Luff, Dr. W. Harris, Dr. J. Broadbent, Dr. S. Spicer, and Mr. J- 
Clarke. 8.45 p.m.: Clinical Meeting. 

FRIDAY (26th).— Clinical Society of London (20, Hanover^®™ 
W.J.—8 p.m.: Clinical Evening for the Exhibition of Clinical C*s® 
followed by Discussion. Patients in attendance at 8 p.m. 


LECTURES, ADDRESSES, DEMONSTRATIONS, *0. 

MONDAY (22nd).— Post-Graduate College (West London 

Hammersmith road, W.).—2 p.m.: Medical and Surgiaal Cum • 
2.30 p.m. : X Rays. Operations. Diseases of the Bye-- 5 F ' 
Lecture:—Dr. Saunders: Clinical. 
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Medical Graduates* College and Poltcliric (22, C'heuiea street, 
W.C.).—4 p.m.: Dr. G. Littlet Clinique. (Skin ) 5.15 p.m.: 
Lecture Dr. P. Stewart: Recurrent and Transient Palsies. 

I/>rdor School op Clinical Midicixi (Dreadnought Hospital, 
Greenwich).—2.30 p.m -. Operations. 2-50 p.m.: Sir D. Duckworth : 
Medicine. 5.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClair 
Thomson : Throat and Kar. Out-- nationt Demonstrations :—10 A.M.: 
Su rgical and Medical. 12 noon ; Bar and Throat. 

TUESDAY (2trd).—Poer-GRADt ATK College (West London Hospital, 
Hammersmith road, W.). —2 p.m.: Me>1ical and Surgical Clinics. 
Diseases of the Throat, Nose, and Kar. 2.30 p.m.: X Hays. Opera¬ 
tions. Dis e ases of the Skin. 5 p.m.: Lecture:—Dr. G. C. Low: 
Ankylostomiasis. 

Medical Graduates’ College ard Poltcuric (22, Chenies street, 
W.C.).—4 P.M.: Dr. W. Harris: Clinique. (Medical.) 5.15 P.M.: 
Lecture:—Dr. D. Grant: On Menu'-rc's Disease and Allied 
Conditions. 

London School or Cuxical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. : Operations. 2 50 p.m.: Dr. K. T. Hewlett : 
Medicine. 3.15 p.m.: Mr. Car leas: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Skin. 

Rational Hospital for the Paralysed ard Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
Terrier: Cases in the Wards. 

Charirg Cross Hospital.— 4 p.m.: Demonstration : —Dr. Mercier : 

(Mental). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray's Inn-road, W.C.).— 
5 P.M.: Mr. Wells and Mr. Maclehose: Classes of Instruction in 
th e Use of the Ophthalnmsoope, with Demonstrations of Cases. 
WEDNESDAY (24th).—P ost Graduate College (West London Hos- 

S ital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
ose, ami Bar. Diseases of Children. 2 p.m : Medical and Surgical 
Clinics. 2.30 p.m.: X Kays. Operations. 5 p.m.: Lecturei— Dr. 
Beddard .- Practical Medicine. 

Medical Graduates' College ard Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. J. Berry: Clinique. (Surgical.) 6.15 P.M.: 
Lecture :—Dr. G. H. Savage: The Insanities of Visceral Diseases. 
Lordoh School op Curical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 P.M.: Operations. 2 36 p.m.: Dr. R. Wells: 
Medicine. 3.15 p.m.: Mr. M. Robson: Surgery. 4 p.m.: Mr. Cargill: 
Ophthalmology. Out-patient Demonstrations:—10 a.m.: Surgical 
and Medical. 11 a.m.: Eve. 

Central Lordor Throat and Ear Hospital (Gray’s Inn road, 
W.C.).—6 P.M.: Demonstration:—Dr. W. Wingrave: Clinical 
Pa thology. ' 

fHURSDAY <25tll).— Post-Graduate College (West London Hos¬ 
pital, Hammersmith road, W.).—2 p.m.: Medical and Surgical 
Clinics. 2.30 p.m.: X Rays. Operations. Diseases of the Eye. 
5 p.m.: Lecture:—Mr. Baldwin: Practical Surgery. 

Medical Graduate'College ard Polyclinic (22, Chenies-street, 
W.C.).—4 P.M. : Mr. Uutchinaon : Clinique. (Surgical.) 6.16 P.M.: 
Lecture :—Dr. C. O. Hawthorne: The Field of Vision in Health 
and Disease. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m : Operations. 2.30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Bennett : Surgery. 4 p m.: Mr. M. 
Davidson: Radiography. Outpatient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Kar and Throat. 

Charing Cross Hospital.—4 p.m.: Dr. Hunter: Demonstration 
(Medical). (Piat-Graduate Course.) 

Central London Ophthalmic Hospital (Gray's Inn-rosd, W.C.).— 
8 p.m.: Lecture DemonstrationDr. C. O. Hawthorne: Medical 
Ophthalmology. 

St. John's Hospital for Diseases of the Skin (Leicester-sou are, 
W.C.).—6 p.m.: Chesterfield Lecture: —Dr. M. Dockrell. The Treat¬ 
ment of Ec/.emn in all its Forms. 

Hospital for Sick Children (Gt. Ormond street, W.C.).— 4 p.m,: 
Lecture:—Dr. Batten: Infantile Diorrho-a, with Especial Reference 
to its Treatment by Lactated Milk. 

FAIDAY (26th).— Post Graduate Collf.ge (West London Hospital, 
Hammersmith-road, W).—2 p.m.: Medical and Surgical Clinics. 
Diseases of the Throat, Nose, and Kar. 2.30 p.m.: X Kays. Opera¬ 
tions. Diseases of the Skin. 5 p.m.-. Lecture:—Mr. Pardoe: On 
the Diagnosis of Surgical Diseases of the Kidneys and Ureters. 
Medical Graduates'College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Dr. J. Horne. Clinique. (Kar.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. K. Bradford: 
Medicine. 3.15 p.m.: Mr. McGavin : Surgery. Out-patient Demon¬ 
strations :—10 a.m.: Surgical and Medical. 12 noon : Skin. 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3 30 p.m.: Clinical Lecture:—Sir 
Vict or Horsley : Surgery of the Nervous System. 

ATURDAY (27th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Noee, and Kar. 2 p.m.: Medical and Surgical Clinics. 2.30 p.m.: 
X Rays. Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)— 2.30p.m.: Operations. Out-patient Demonstrations:— 
10 x.m.: Surgical and Medical. 11 a.m.: Kye. 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
cmclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It U especially requested, that early intelligence of local events 
homing a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 


Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BT BLOCKS IT IS REQUESTED THAT THB NAMB OF THB 
AUTHOR, AND IV POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of Thb Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, ice., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, are :— 


Fob thi Dotted Kingdom. 

One Year .£1 12 6 

Six Month,. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abboad. 

One Year .£1 14 8 

Six Months. „. 0 17 * 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE BATEB OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of suoh extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at S.SOa.m. by Steward's Instruments.) 

The Lancet Office, Oct. 18th, 1906. 


Date. 

Barometer 
reduced to 
Sea Level 
and 52° F. 

Direc¬ 

tion 

of 

Wind. 

Katn- 

fall. 

Solar 
Kadi a 
in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Salt. 

Remaifca. 

Oct. 

12 

29*76 

S.W. 


104 

65 

54 

53 

56 

Fine 


13 

29*57 

N. 

0*10 

91 

56 

51 

50 

61 

Cloudy 


14 

29*88 

N. 


90 

51 

49 

47 

49 

Fine 


15 

29*83 

wsw 

... 

73 

60 

40 

49 

50 

Gloudy 

M 

16 

29*72 

wsw 

... 

89 

62 

50 

52 

54 

Cloudy 


17 

29*79 

S.W. 

... 

106 

63 

53 

56 

58 

Cloudy 

II 

18 

2979 

S.W. 

0*07 

90 

63 

55 

55 

58 

Cloudy 


During the week marked copies of the following newspapers 
have been received -.—Chicago Eagle, Western Homing Hews, 
Yorkshire Post, Cork Constitution, Standard, Dally Chronicle, 
Homing Leader, Daily News, Daily Telegraph, Birkenhead 
Advertiser, Hanchester City News, Kettering Leader, Derbyshire 
Courier, Westminster Gazette, Wimbledon Boro' News, dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 20,1906, 


Communications, Letters, &c., have been 
received from— 


A. —Mr. R. J. Albert, Lond.; j 
Advisory Committee for Plague 
Investigation in India, Lond.; 
Mr. H. Brunton Angus, New¬ 
castle-on-Tvne; Professor Clif¬ 
ford Allbutt, Cambridge; Dr. 
B. Anningson, Cambridge; Mr. 
K. Arnold, Lmd.; Messrs Aked 
Rnd Aked, Lond,; Aston Union, 
Clefk of. 

B. —Mr. Horace Bailey, Monmouth; 
Mr. J. F. Briscoe Alton: Messrs. 
David Bryce and 8on, Glasgow ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Lieutenant- 
Colonel C. Birfc, R.A.M.C., Lond.; 
Messrs. Barker and Brand, Lond.; 
Buotingford House. Bunting- 
ford. Medical Superintendent of; 
Dr Adolph Bronner, Bradford; 
Miss Constance Cheyne Brady, 
Cannes: Sir Lauder Brunton, 1 
Lond.; Mr. W. H. Baker, Lond.; 
Mis. Boss hard t, Lond. 

G.—Dr. Aldo Castellan!, Colombo; 
Mr. F. Coupe, Colwyn Bay; 
Cornwall County Council Said- I 
tarv Committee, Truro, Chair¬ 
man of; Clayton Hospital, Wake¬ 
field, Secretary of; Coventry anil 
Warwickshire Hospital, Secre¬ 
tary of; Cumberland Infirmary, 
Carlisle, Secretary of; Messrs. 
Cassell and Co., Lond.; Messrs. 
E. H. Chapman and Co., Lond.; 
Messrs. Carfax, Lond. 

D.— Mr. A. I. Dodson, Weybridge; 
Lieutenant-Colonel G Dennys, 
I.M.S., Peshawar: Miss Daniel, 
Epsom; Mr. F. Diemer, Cairo; 
Mr. Leonard S. Dudgeon, Lond.; 
Dr. J. Dunbar-Brunlon, Lond.; 
Dr. A. W. W. Dowding, 
Gibraltar; Mr. G. Duncan, 
Berlin; Denver Chemical Mainl¬ 



and'Hunting and the Farringdon 
Press, Lond.; Mr. A. J. Davy, 
Lond.; D. W. T., Lond. 

B.— Mr. II. T. Evans, Blackwood; 
Essayist; Dr. W. Arnold Evans, 
Bradford. 

F. -Mr. Thomas Farrow, Lond.; 
F.R.C.S., Tavistock-place. 

G. —Dr. John Gillan, Ryhope; 
Mr. H. Wippell Gadd, ‘Lond.; 
Dr. George M. Gould, Phila¬ 
delphia; Miss G rims ton, Ox¬ 
ford ; Dr. T. G. Garry, Florence. 

H. -Mr. A. W. Holloway, Lond.; 
Mr. Frederick J. Hanbury, Lond.; 
Messrs. Hilton and Co.,Calcutta; 
Mr. W. Sampson Handley, Lond.; 
Hull Royal Infirmary, Secretary 


of; Captain J. H. Hugo, I.M.S., 
Lond.; H. M. V., Lond. 

I. —The Infirmary, Cardiff, Secre¬ 
tary of; Ineffable. 
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THE GROWTH OF TRUTH, AS ILLUSTRATED 
IN TIIE DISCOVERY OF THE CIRCULA¬ 
TION OF TIIE BLOOD. 


Diiictrtd before the Royal College of Phyiciatu of London 
on Oct. ISth, 1000, 


By WILLIAM OSLER, M.D.Oxon., F.RC.P. 
Lond., F.R.S., 

■um itiiriisttuu or msuicixe in the usivkrsitv or oxroiu>. 


Mb. President and Fellows,— Only those of us who 
have had the good fortune to hold the distinguished position 
which by jour kind grace. Sir, I hold to-day, only those 
of us who have delivered the liarveian OratioD, can appre¬ 
ciate the extraordinary difficulties besetting the subject, 
every aspect of which has been considered, very often, too, 
by men who have bronght to the task a combination of 
learnirg ami literary skill at once the envy and the despair 
of their successors. But I take it. Sir, that in this 
Ambarvalia or commemorative festival for blessing the 
fruits of our great men, ordained definitely as such by him 
whose memory is chiefly in our minds to day, our presence 
here in due order and array confers distinction upon an 
occasion of which the oration is but an incident. But 
honour worthy of such a theme should be associated 
with full knowledge of the conditions under which the-e 
great men lived and moved ; and here comes in the 
real difficulty, because it is rarely possible to bring the 
fruits of independent critical investigation into their lives 
and works. Particularly hard is it for those of us who have 
had to live the life of the arena : our best efforts bear the 
•tamp of the student, not of the scholar In my own case, 
a deep reverence for the mighty minds of old, and a keen 
appreciation of the importance to our profession of a study 
of history, may be put in the scales against defects as to the 
appreciation of which I have still remaining sufficient self¬ 
detachment. The lesson of the day is the Itsson of their 
lives. But because of the ever-increasing mental strain in 
this age of hurry, few of us have the leisure, fewer still, I 
fear, the inclination, to read it thoroughly. Only with a 
knowledge of the persistency with which they waged the 
battle for truth and the greatness of their victory, does the 
memory of the illustrious dead become duly precious to us. 
History is simply the biography of the mind of man ; and 
our interest in history and its educational value to us is 
directly proportionate to the completeness of our study of 
the individuals through whom this mind has been manifested. 
To understand clearly our position in any science to day we 
must go back to its beginnings and trace its gradual develop¬ 
ment, following certain laws, difficult to interpret and often 
obscured in tne brilliancy of achievements—laws which 
everywhere illustrate this biography, this human endeavour, 
working through the long ages ; and particularly is this the 
ease with that history of the organised experience of the race 
which we call science. 

In the first place, like a living organism, Truth grows, and 
its gradual evolution may be traced from the tiny germ to 
the mature product. Never springing, Minerva-like, to full 
stature at once. Truth may suffer all the hazards incident (o 
generation and gestation. Much of history is a record of the 
mishaps of truths which have struggled to the birth, only to 
die or else to wither in premature decay. Or the germ may 
be dormant for centuries, awaiting the fulness of time. 
Secondly, all scientific truth is conditioned by the state 
of knowledge at the time of its announcement. Thus, at 
the beginning of the seventeenth century the science of 
optics and mechanical appliances hail not made possible 
(so far as the human mind was concerned) the existence 
of blood capillaries and blood corpuscles. Jenner could 
not have aeded to his inquiry a discourse on immunity ; 
Sir William Perkin and the chemists made Koch possible ; 
Pasteur gave the conditions that produced Lister; Davy 
and others furnished the preliminaries necessary fo- 
ancasthesia. Everywhere we find this invariable filiation 
one event following the other in orderly sequence— 
“Mind negets mind," as Harvey says; “opinion is the 
Mo. 4339, 


source of opinion. Democritus with his atoms, and 
Eudoxus with his chief good, which he placed in pleasure, 
impregnated Epicurus ; the four elements of Empedocles, 
Aristotle ; the doctrine of the ancient Thebans, Pythagoras 
and Plato; geometry, Euclid” (“De Generatione ”). And, 
thirdly, to scientific truth alone may the homo mentyra 
principle be applied, since of all mental treasures of the 
race it alone compels general acquiescence. That this 
general acquiescence, this aspect of certainty, is not 
reached per taltvm, but is of slow, often of difficult, growth 
—marked by failures and frailties, but crowned at last with 
an acceptance accorded to no other product of mental 
activity—is illustrated by every important discovery from 
Copernicus to Darwin. .- 

The growth of truth corresponds to the states of know¬ 
ledge described by Plato in the Theaetetvt —acquisition, 
latent possession, conscious possession. Scarcely a dis¬ 
covery can be named which dees not present these phases in 
its evolution. Take, for example, one of the most recent. 
Long years of labour gave us a full knowledge of syphilis; 
centuries of acquisition added one fact to another, until we 
had a body of clinical and pathological knowledge of 
remarkable fulness. For the last quarter of a century we 
have had latent possession of the cause of the disease, as no 
one could doubt the legitimate inference from discoveries in 
other acute infections. The conscious possession has just 
been given to us. After scores of investigators had 
struggled in vain with the problem came Schaudinn 
with an instinct for truth, with a capacity to pass 
beyond the routine of his day, and with a vision for 
the whole where others had seen but in part. It is one 
of the tragedies of science that this brilliant investigator, 
with capabilities for work so phenomenal, should have been 
cut off at the very threshold of his career. The cancer 
problem, still in the stage of latent possession, awaits 
the advent of a man of the same type. In a hundred 
other less important problems, acquisition has by 

slow stages become latent possession ; and there needs 
but the final touch—the crystal in the satuiated 
solution—to give us conscious possession of the truth. But 
when these stages are ended there remains the final struggle 
for general acceptance. Locke's remark that “ Truth scarce 
ever yet carried it by vote anywhere at its first appearance ” 
is borne out by the history of all discoveries of the first rank. 
The times, however, are changing ; and it is interesting to 
compare the cordial welcome of the pallid spirot baste with 
the chilly recepth n of the tubercle bacillus. Villemin had 
done bis great work, Cohnbeim and Salmonson had finally 
solved the problem of infectivit.y when Koch published his 
memorable studies. Others before him had seen the bacillus, 
but the conscious possession of the truth only came with his 
marvellous technique Think of the struggle to secure 
acceptance! The seniors among us who lived through that 
instructive period remember well that only those who were 
awake when the dawn appeared assented at once to the 
brilliant demonstration. We are better prepared to day ; 
and a great discovery like that of Schaudinn is immediately 
put to the test by experts in many lands and a verdict is 
given in a few months. We may have become more plastic 
and receptive, but l doubt it; even our generation—that great 
generation of the last quarter of the nineteenth century—had 
a practical demonstration of the slowness of the acceptation 
of an obvious truth in the long fight for the aseptic treat¬ 
ment of wounds. There may be present some who listened, as 
I did in October, 1873, to an introductory lecture at one of 
the largr st of the metropolitan schools, the burden of which 
was the finality of surgery. The distinguished author and 
teacher, dwelling on the remarkable achievement of the 
past, concluded that the art had all but reached its limit, 
little recking that within a mile from where he spoke the 
truth for which he and thousands had been striving—now a 
conscious possession in the hands of Joseph Lister—would 
revolutionise it. With scores of surgeons here and there 
throughout the world this truth had been a latent possession. 
Wounds had healed per prim am since Machaon's day ; and 
there were men before Joseph Lister who had striven for 
cleanliness in surgical technique ; but not until he appeared 
could a great truth become so manifest that it everywhere 
compelled acquiescence. Yet not without a battle—a long 
and grievous battle, as many of us well knew who had to 
contend in hospitals with the opposition of men who could 
not—not who would not—see the truth. 

Sooner or later—insensibly, unconsciously— the irrn yoke 
of conformity is upon our necks ; and in our minds, as in 
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our bodies, the force of habit becomes irresistible. From 
our teachers and associates, from our reading, from the 
social atmosphere about us we catch the beliefs of the day, 
and they become ingrained—part of our nature. For most 
of us this happens in the haphazard process we call educa¬ 
tion, and it goes on just as long as we retain any mental 
receptivity. It was never better expressed than in the 
famous lines that occurred to Henry Sidgwick in his sleep :— 

“ We think so because all other people think so ; 

Or because—or l*ecause—after all, we do think so; 

Or because we were told so. and think we must think so; 

Or because we once thought so, and think we still think so ; 

Or because, having thought so, we think we will think so.” 

In departing from any settled opinion or belief, the 
variation, the change, the break with custom may come 
gradually ; and the way is usually prepared ; but the final 
break is made, as a rule, by some one individual, the master- 
less man of Kipling’s splendid allegory, who sees with his 
own eyes; and with an instinct or genius for truth, escapes 
from the routine in which his fellows live. But he often 
pays dearly for his boldness. Walter Bagebot tells us 
that the pain of a new idea is one of the greatest 
pains to human nature. 11 It is, as people say, so upsetting; 
it makes you think that, after all, your favourite notions 
may be wrong, your firmest beliefs ill-founded ; it is certain 
that till now there was no place allotted in your mind 
to the new and startling inhabitant; and now that it 
has conquered an entrance, you do not at once see which 
of your old ideas it will not turn out, with which of them 
it can be reconciled, and with which it is at essential 
enmity." It is on this account that the man who expresses 
a new idea is very apt to be abused and ill-treated. All 
this is common among common men, but there is something 
much worse which has been illustrated over and over again 
in history. How eminent soever a man may become in 
science, he is very apt to carry with him errors which were 
in vogue when he was young—errors that darken his under¬ 
standing and make him incapable of accepting even the 
most obvious truths. It is a great consolation to know that 
even Harvey came within the range of this law—in the 
matter of the lymphatic system—it is the most human touch 
in his career. By no single event in the history of science 
is the growth of truth, through the slow stages of acqui¬ 
sition, the briefer period of latent possession, and the for us 
glorious period of conscious possession, better shown than in 
the discovery of the circulation of the blood. You will all 
agree with me that a Fellow of this College must take his 
courage in both hands who would, in this place and before 
this audience, attempt to discuss any aspect of this problem. 
After nearly three centuries of orations the very pictures 
and books in this hall might be expected to cry out upon 
him. But I have so taken my courage, confident that in 
using it to illustrate certain aspects of the growth of truth 
I am but obeying the command of Plato, who insists that 
principles such as these cannot be too often or too strongly 
enforced. There is a younger generation, too, the members 
of which are never the worse for the repetition of a good 
story, stale though it may be in all its aspects to their 
elders ; and then there is that larger audience to be con¬ 
sidered to which the season is never inappropriate to speak 
a word. 

The sixteenth century, drawing to a close, had been a 
period of acquisition unequalled in history. Brooding over 
the face of the waters of medievalism, the- spirit of the 
Renaissance brought forth a science of the world and of man 
which practically created a new heaven and a new earth and 
the truths announced by Copernicus and Galileo far 
transcended 

" the searching schoolmen’s view 
And half had staggered that stout Stagyrite." 

Among other things, it had given to medicine a new spirit, 
a new anatomy, and a new chemistry. In the latter part of 
the fifteenth century Hippocrates and Galen came to their 
own again. A wave of enthusiasm for the fathers in 
medicine swept over the profession, and for at least two 
generations the best energies of its best minds were devoted 
to the study of their writings. How numerous and important 
is that remarkable group of men, the medical humanists of 
the Renaissance, we may judge by a glance at Bayle’s 
“ Biographie Melicale,” in which the lives are arranged 
in chronological order. From Garbo of Brlogna, sumamed 
the expositor, to Rabelais, more than 150 biographies 
and bibliographies are given, and at least one half 
of these men had either translated or edited works 
of the Greek physicians. Of our founder, one of the 


most distinguished of the group, and of his influence 
in reviving the study of Galen and so indirectly of his 
influence upon Harvey, Dr. Payne's story still lingers in our 
memories. Leonicenus, Linacre, Gonthier, Monti, Koch, 
Camerarius, Cains,[Fuchs, Zerbi, Cornarius, and men of their 
stamp not only swept away Arabian impurities from the 
medicine of the day, but they revived Greek ideals and intro¬ 
duced scientific methods. The great practical acquisition of 
the century was a new anatomy. Vesalius and his followers 
gave for the first time an accurate account of the structure 
of the human body, and while thus enlarging and correcting 
the work of Galen, contributed to weaken the almost divine 
authority with which he dominated the schools. Nearly 
another century passed before chemistry, in the hands of 
Boyle and others, reached its modern phase, but the work 
of Paracelsus, based on that of the “pious Spagynst,” Basil 
Valentine, by showing its possibilities, had directed men’s 
minds strongly to the new science. Of the three, the new 
spirit alone was essential, since it established the intellectual 
and moral freedom by which the fetters of dogma, authority, 
and scholasticism were for ever loosened from the minds 


of men. 

Into this world, we may say, stepped a young Folkestone 
lad, when, on the last day of May, 1593, he matriculated at 
Cambridge. Harvey’s education may be traced without 
difficulty, because the influences which shaped his studies 
were those which had for a century prevailed in the pro¬ 
fession of this country. We do not know the reason for 
the selection of Cains College, which, so far as I can gather, 
had no special connexion with the Canterbury school. 
Perhaps it was chosen because of the advice of the family 
physician, or of a friend, or of his rector, or else his father 
may have known Caius, or the foundation may already have 
become famous as a resort for those about to “ enter on the 
physic line.” Or, quite as likely, as we so often find in 
our experience, some trivial incident may have turned his 
thoughts towairds medicine. When he came up in 159o 
there were those of middle age who could tell racy stories of 
Caius, the co-founder of the college, against whose iron rule 
they had rebelled. “Charged not only with a show of a 
perverse stomach to the professors of the Gospel, but with 
Atheism,” the last days of Caius’s noble life were embittered 
by strife and misunderstanding. Doubtless the generous 
souls among them had long since learned to realise the 
greatness of bis character and were content to leave “the 
heat of his faith to God’s sole judgment, and the light of his 
good works to men’s imitation,” with which words, half a 
century later, the inimitable F uller concludes a short sketch 
of his life. I like to think that perhaps one of these very 
rebels, noting the studious and inquisitive nature of Harvey, 
had put into the lad’s hand the little tractate, De librit 
propriit, from which to glean a knowledge of the life and 
works of their great benefactor. 

The contemplation of such a career as that of Caius could 
not but inspire with enthusiasm any young man. No one 
in the profession in England had before that time reached 
a position which I may describe as European An enthusi¬ 
astic student and the friend of all the great scholars of the 
day. a learned commentator on the works of the Fathers; 
the first English student in clinical medicine ; a successful 
teacher and practitioner; a keen naturalist ; a liberal patron 
of learning and letters ; a tender and sympathetic friend- 
tohannes Caius is one of the great figures in our history. 
<or need I dwell, before this audience, on his devotion to 
iur interests, other than to say that the memory of no 
fellow on our roll should be more precious to us. Four 
-ears hence, on Oct. 6th, will occur the quatercentenary of 
lis birth. As well in love as in gratitude, we could celebrate 
t in no more appropriate manner, and in none that would 
iouch his spirit more closely, than by the issue of a Me 
sdition of his principal works (including the MS. annals ot 
h e College). For the preparation of this there are those 
imong us well fitted, not less by veneration for his memory 
,han by the possession of that critical scholarship which he 
valued so highly. 

When Harvey set out on the grand tour Italy was stiw 
;he mater gloriota studiorum , to which one hundred years 
■arlier, so tradition says, Linacre on leaving had erecteu 
in altar. The glamour of the ideals of the Renaissance 
had faded somewhat since the days when John Free, 
Oxford man, had made the ancient learning his own; au, 
bad so far bettered the instruction of his masters that 
was welcomed as a teacher in Padua, Ferrara, and hlorenc. 
In a measure, too, the national glory had departed, dimm 
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amid the strife and warfare which had cost the old republics 
their independence. Many years earlier Fracastorius, one 
of our medical poets, had sung of her decadence . 

" To what O wretched Italv, 

Hu civil it rife reduc'd and moulder'd Thee! 

Where now are all thy ancient stories hurl'd ? 

Where lathy ttaaated Kmpire of the world - 
What nook In Thee from barbarous Ra^c is treed 
And has not seen thy captive children bleed ? " > 

And matters had not improved but had grown worse. In 
the sixteenth century Italian influence had sunk deeply into 
the social, professional, and commercial life of England— 
more deeply, indeed, than we appreciate ’ ; and it was not 
for a generation or two later that the candlesticks were 
removed from the Cisalpine towns to Montpellier, Paris, and 
Leyden. In 1593 a well-to-do young Englishman who wished 
to study medicine thoroughly went to North Italy and most 
naturally to Padua—“fair Padua, nursery of the arts”— 
whose close affiliations with us may be gathered from the 
fact that, of universities next to Oxford and Cambridge, Bhe 
has given us more presidents than any other. In the years 
that bad passed since Vesalius had retired in disgust, the 
fame of its anatomical school had been well main¬ 
tained by Fallopius, Columbus, and Fabricius, worthy 
successors of the great master. Of each may be said 
what Douglas says of the first named : “ In dnrendo 
maxi me methodicut , in medendo felicittimue , i» ucando 
< xpertiuimut .” While the story of Harvey’s student life 
can never be told as we could wish, we know enough to 
enable us to understand the influences which moulded his 
career. In Fabricius be found a man to make his life-model. 
To the enthusiastic teacher and investigator were added 
those other qualities so attractive to the youthful mind, 
generous sympathies and a keen sense of the wider responsi¬ 
bilities of his position, as shown in building, at his own 
expense, a new anatomical theatre for the University. Wide 
as was the range of his master’s studies, embracing not alone 
anatomy but medicine and surgery, the contributions by 
which he is most distinguished are upon subjects in which 
Harvey himself subsequently made an undying reputation. 
The activity of his literary life did not begin until he had 
been teaching nearly 40 years, and it is a fact of the highest 
significance that, corresponding to the very period of 
Harvey’s stay in Padua, Fabricius must have been deep in 
the study of embryology and of the anatomy of the vascular 
system. His great work on generation was the model on 
which Harvey based his own, in some ways, more accurate 
studies—studies in which, as my colleague. Professor Brooks 
of the Johns Hopkins University, has pointed out, he has 
forestalled Wolf and von Baer. 

The work of Fabricius which really concerns us here is the 
*‘De Venarum Ostiolis.” Others before him had seen and 
described the valves of the veins, Carolus, one of the great 
Stephani, Sylvius, and Paul Sarpi. But an abler hand in 
this work has dealt with the subject and has left us a 
monograph which for completeness and for accuracy and 
beauty of illustration has scarcely its equal in anatomical 
literature. Compare Plate VII., for example, with the 
illustrations of the same structures in the Bidloo or the 
Cowper “Anatomy,” published nearly one hundred years 
later ; and we can appreciate the advantages which Harvey 
must have enjoyed in working with such a master. Indeed, 
it is not too far-fetched to imagine him, scalpel in hand, 
making some of the very dissections from which these 
wonderful drawings were taken. But here comes in the 
mystery. How Fabricius, a man who did such work—how a 
teacher of such wide learning and such remarkable powers 
of observation, could have been so blinded as to overlook 
the truth which was tumbling out, so to speak, at bis feet, is 
to us incomprehensible. But his eyes were sealed, and to 
him, as to his greater predecessors in the chair, clear vision 
was denied. The dead hand of the great Pergamite lay 
heavy on all thought, and Descartes had not yet changed 
the beginning of philosophy from wonder to doubt. Not 
without a feeling of pity do we read of the hopeless 
struggle of these great men to escape from slavish submis¬ 
sion to authority. But it is not for us in these light days to 
gauge the depth of the sacred veneration with which they 
regarded the Fathers. Their mental attitude is expressed in 
a well-known poem of Browning’s :— 

‘' those divine men of old time 
Hsve reached, thou sayest well, each at one point 
The outside verge that rounds our faculty. 

And w r here they reached who can do more than reach ? ” 


1 Syphilis : Koglished by E. Tate, 1686. 

2 Italian Renaissance in England, Einstein. Macmillan. 1902. 


Willing to correct observations or to extend anatomy by 
careful dissection, it was too much to expect from them 
either a new interpretation of the old facts or a knowledge 
of the new method by which those facts could be correctly 
interpreted. The ingenious explanation which Fabricius gave 
of the use of the valves of the veins—to serve as dams or 
checks to the flow of the blood, so that it would not irrigate 
too rapidly and overflow the peripheral vessels to the depriva¬ 
tion of the upper parts of the limbs—shows how the old 
physiology dominated the most distinguished teacher of the 
time in the most distinguished school of Europe. This may 
have been the very suggestion to his pupil of the more 
excellent way. Was it while listening to this ingenious 
explanation of his master that, in a moment of abstraction— 
dimly dreaming, perhaps, of an English home far away and 
long forsaken—there came to Harvey a heaven-sent moment, 
a sudden inspiration, a passing doubt nursed for long in 
silence, which ultimately grew into the great truth of 1616 ! 

The works of Vesalius, of Fallopius, and of Fabricius 
effected a revolution in anatomy but there was not at the 
close of the sixteenth century a new physiology. Though he 
had lost an anatomical throne Galen ruled absolutely in all 
conceptions of the functions of the body, and in no depart¬ 
ment more serenely than in that relating to the heart, the 
blood and its movements. Upon his views I need not dwell 
further than to remind you that he regarded the liver as the 
source of the blood, of which there were two kinds, the one 
in the veins, the other in the arteries, both kinds in ceaseless 
ebb and flow, the only communication between these doted 
systems being through pores in the ventricular septum. He 
knew the lesser circulation but thought it only for the 
nutrition of the lungs. The heart was a lamp which is 
furnished with oil by the blood and with air from the lungs. 
Practically until the middle of the seventeenth century 
Galen’s physiology ruled the schools, and yet for years the 
profession had been in latent possession of a knowledge 
of the circulation. Indeed, a good case has been 
made out for Hippocrates, in whose works occur some 
remarkably suggestive sentences." In the sixteenth 
century the lesser circulation was described with admirable 
fulness by fciervetus and by Columbus, and both 
Sarpi and Caesalpinus had Hippocratic glimmerings of 
the greater circulation. These men, with others doubtless, 
were in latent possession of the truth. But every one of 
them saw darkly through Galenical glasses, and theirs was 
the hard but the common lot never to reach such conscious 
possession as everywhere to make men acquiesce. One must 
have the disinterestedness of the dead to deal with a problem 
about which controversy has raged and in which national 
issues ha\ e been allowed to blur the brightness of an image 
which would be clear as day to those with eyes to see. 
Nor would I refer to a matter long since settled by those 
best competent to judge had not the well-known work of 
Luciani, ttie distinguished professor of physiology at Rome, 
appeared recently in German dress, edited by Professor 
Verworn, and spread broadcast views to which, with a 
chauvinism unworthy of their history, our Italian brethren 
still adhere. It has been well said “that he alone discovers 
who proves,” and in the matter of the circulation of the 
blood this was reserved for the pupil of Fabricius. Skipping 
many arduous years we next meet him as Lumleian lecturer 
to the College. 

The really notable years in the annals of medicine are 
not very numerous. We have a calendar filled with 
glorious names, but among the saints of science, if we 
know an era it is as much as can be expected—perhaps 
because such men are less identified with achievements 
than representative of the times in which they lived. 
With many of our greatest names we cannot associate 
any fixed dates. The Grecians who made Hippocrates 
possible live in memory with some theory, or a small point 
in anatomy, or in regard to the place of their birth ; while 
the “ floruit ” cannot always be fixed with accuracy. Hippo¬ 
crates himself, Erasistratus, Galen, and Araetius have no 
days in our calendar. We keep no festival in their honour 
as the churches do those of St. Jerome and St. Chrysostom. 
It is not until after the Renaissance that certain years (anni 
mirabilet) stand out in bold relief as connected with memor¬ 
able discoveries, or with the publication of revolutionary 
works. Nevertheless, only a few in each century ; even the 
sixteenth, so rich in discoveries, has not more than five or 
six such years, and not one of them is connected with work 
done in this country. As to the seventeenth century, it is hard 


* Willis’s Han ey, pp. 21-22. 




1118 TheLaNCBT,] PROCESSOR W. OSLER: THE GROWTH OF TRUTH, ETC. 


[Oct. 27,1906. 


to Dame four made memorable by the announcement of great 
discoveries or the publication of famous works ; in the 
eighteen!h century not three, while in the century just com¬ 
pleted, though it is replete with extraordinary discoveries, 
one is hard pressed to name half a dozen years which Sash 
into memory as made ever memorable by great achievements. 
Of the three most important, anaesthesia, sanitation, and 
antiseptic surgery, only of the first can the date be fixed, 
1846. and that for its practical application. For the other 
two discoveries, who will settle upon the year in which the 
greatest advance was made, cr one which could be selected 
for an anniversary in our calendar ? 

There is one diet mirabilit in the history of the College— 
in the history, indeed, of the medical profession of this 
country, and the circumstances -which made it memorable 
are well known to us. At 10 o’clock on a bright spring 
morning. April 17th, 1616, an unusually large company was 
attracted to the new anatomical theatre of the Physicians’ 
College, Amen-street. The second Lumleian lecture of the 
annual course, given that year by a new man, had drawn a 
larger gathering than usual, due in part to the brilliancy of 
the demonstration on the previous day, but also, it may be, 
because rumours had spread abroad about strange views to 
be propounded by the lecturer. 1 do not know if at the 
College the same stringent rules as to compulsory attendance 
prevailed as at the Barber Surgeons' Hall. Doubtless not; 
but the President, and Censors, and Fellows would be there 
In due array; and with the help of the picture of “The 
Anatomy Lecture by Bannister," which is in the Hunterian 
collection, Glasgow, and a photograph of which Dr. Payoe 
has recently put in our library, we can bring to mind this 
memorable occasion. We see the "Anatomy," one of the 
six annually handed over to the College, on the table, the 
prosector standing by the skeleton near at hand, and very 
probably on the wall the very Tabula of dissection of the 
arteries, veins, and nerves that hang above us to-day. But 
the centre of attention is the lecturer—a small dark man, 
wand in hand, with black piercing eyes, a quick vivacious 
manner, and with an ease and grace in demonstrating which 
bespeaks the mastery of a subject studied for twenty years 
with a devotion that we can describe as Hunterian. A Fellow 
of nine years' standing, there was still the salt of youth in 
William Harvey when, not as we may suppose, without some 
trepidation, be faced his auditors on this second day—a not 
uncritical audience, including many men well versed in the 
knowledge of the time and many who had heard all the best 
lecturers of Europe. 

The President, Henry Atkins, after whose name in our 
Register stands the mysterious word " Corb,” had already 
had his full share of official lectures, less burdensome 300 
years ago than now. Let us hope the lecture of the 
previous day had whetted his somewhat jaded appetite. The 
Censors of the year formed an interesting group: John 
Argent, a Cambridge nan, a “great prop of the College," 
and often President, of whom but little seems known ; 
Richard Palmer, also of Cambridge, and remembered now 
only for his connexi n with Prirce Henry’s typhoid fever, as 
Dr. Norman Moore has told us ; Mathew Gwione of Oxford, 
first professor of physic at Gresham College, and a play¬ 
wright of some note in his day ; and Theodore Goulston of 
Merton College, one of our great benefactors and for 267 
years past and gone purveyor-in-chief of reputation to the 
younger Fellows of the College. Mayerne would be there, 
not yet a Fellow, but happy in his escape from the Paris 
Faculty ; still dusty with conflict, he would .‘cent the battle 
afar in the revolutionary statements which he heard. 
Meverell, fresh from incorporation at Cambridge, also not yet 
a Fellow ; Moundeford, often President, whose little book 
“Vir Bonus ’ sets forth his life. Paddy, a noteworthy bene¬ 
factor, a keen student, still gratefully remembered at Oxford, 
would have strolled in with his old friend Gwinne ; Baldwin 
Hamey the elder, also a benefactor, would be there, and 
perhaps he had brought bis more interesting son, then pre¬ 
paring to enter Leyden, whose memory should be ever green 
among us Let us hope Thomas Winston, probably an old 
fellow-student at Padua, and later appointed professor of 
physical Gre-ham College, was absent, as we can then be 
more charitable towards the sins of omission in his work on 
“ ADatomy " published after his death, which, so far as I 
can read, contrary to the statement of Munk (Roll of the 
College) contains no word of the new doctrine. As an old 
Paduan, and (resh from its anatomical school, the younger 
Craige would not be absent, Fludd, the R isicrucian, of 
CO' r-e. wa- present; attracted, perhaps, by rumours of antl- 
Galenical doctrines which had served to keep him out of the 


College ; nor would he be likely to be absent at the festival 
of one whom he calls his “physicall and theoeophicall 
patron." And certainly on such an occasion that able 
Aberdonian, Alexander Reid, would be there, whose 
Ewparoy/Mipfa had just appeared,* with an extraordinarily 
full account of the vascular system. Reid was a good 
anatomist, one of our most distinguished medico chirurgic&l 
fellows, and a liberal benefactor. If, as has been stated, 
he was not a convert on account of his age, it wat 
on account of his youth, for the Harveian doctrine, 
if in meagre form, is to be found in the la'er edition 
(fifth) of his “Manual.” But we would miss Lodge, 
the poet, “ cried-up to the last for physic," as he had 
recently started for the continent. And we may be sore 
that Harvey’s old fellow-students at Padua—Fortescue, Fox, 
Willoughby, Mounsell, and Darcy—would honour their 
friend and colleague with their presence; and Edward 
Lister, also a fellow-Paduan, the first of his name in a 
family which has given three other members to our pro¬ 
fession—two distinguished and one immortal. It wa9 not a 
large gathering, as the Fellows, members, licentiates, and 
candidates numbered only about forty ; but as tire lectire 
was a great event in the community, there would be present 
many interested and intelligent laymeD, of the type of 
Digby, and Ashmole, and Pepys—the “curious,” as they 
were called, for whom throughout the seventeenth century 
the anatomy lecture equalled in attraction the play. 
Delivered in Latin, and iDten-perscd here and there with 
English words and illustrations, there were probably more 
who saw than who comprehended, as Sir Thomas Browne 
indicated to his son Edward when he lectured at Cbirurgeons' 
Hall. 

It is a fortunate, and perhaps an unique, circum¬ 
stance in bibliography that the manuscript of this course 
of lectures should have been preserved and that we should 
be able to follow step by step the demonstration—a long 
and formidable procedure, as the whole anatomy of the 
thoracic organs was discussed. I dare say there was a pro¬ 
longed break between the morning and the afternoon lecture 
“ for a fine dinner,” as Pepys described, when, on Feb. 27tl>. 
1663, he went with Harvey’s pupil, Scarborough, te 
Chirurgeons’ Hall and was used with “ extraordinary great 
respect.” Towards the close, after discussing, in novel and 
modern terms, the structure and action of the heart, Harvey 
summed up in a few sentences the conclusion of the matter. 
They s and as follows in the “ Prelectiones ” (published by 
the College in 1886) :— 

W. II. constat per fabricam cordis sanguinem 
per pulmones in Aortam perpetuo 
transferri as by two clacks of a 
wator bellows to ravse water 
constat, per ligaturam trausitum sanguinis 
ab artcriis ad venas 
unde perpe'uum sanguinis motum 
In drculo lifiri pulsu cordis. 

Probably few in the lecture hall appreciated the fell 
meaning of these words, which to some must have seemed 
a blot on tie whole performance; while other-, perhaps, 
all with the feelings of the fishes after St. Anthony's well- 
known sermon : 

Much delighted were they, 

But preferred the old way, 

returned to their homes wondering what he would say oa 
the morrow when the “divine banquet of the braid” was 
to be spread before them. One thing was certain—ft# 
lecture gave evidence of a skilled anatomist of remarkably 
wide experience and well versed in literature from Ari-totls 
to Fabricius. While Harvey could agree with John 
Hunter, who states in an MS. introductory lecture in ths 
College library—“I deliver nothing I have not seen and 
observed myself,”—he oould not add with him, "lam not 
a reader of books.” Nca'ly one hundred references to 
some twenty authors occur in the manuscript of the thorax, 
or, as he calls it, the “parlour” lecture. It is a great 
pity that we have do contemporary account of the 
impression on such men as Mayerne or Rtid of the new 
doctrines, for which we have the author's statement that 
they were taught annually and elaborated. So far 
I know there is no reference to show that the lectures had 
any immediate influence in the profession, or indeed that 
the subject matter ever got beyond the circle of the G'Heg*- 
We are not without a first-hand account by the auihor of his 
reception: “ These views as usual pleased some more, others 
less ; some chid and calumniated me, and laid it to me a* » 


* Copy lu Jfcxtlclr.n Library. 
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crime that I had dared to depart from the precepts and 
opinions of all anatomists ; others desired farther explana¬ 
tion of the novelties.” 

It is difficult for us to realise the mental attitude of the 
men who listened year by year as the turn of the “ Parlour 
Lecture ” came. Their opinions, no lees firmly held than is 
our positive knowledge, did not get much beyond: ‘‘The 
great dictator Hippocrates puts us in mind of it, G den has 
a thousand times inculcated the same, the prince of the 
Arabian tribe, Avicen, has set his seal unto it.” This 
expresses their mental state, and such a heresy as a general 
circulation could scarcely be appreciated ; and in a man of 
such good parts as Harvey would in pity be condoned, just 
as we overlook the mild intellectual vagaries of our friends. 

Bootless to ask, impossible to answer, is the question 
why Harvey delayed for 12 years the publication of 
his views. He seems to have belonged to that interesting 
type of man, not uncommon in every age, who knows too 
much to write. It is not a little remarkable that this 
reticence of learning has been a strong mental feature in 
some of the greatest of discoverers. Perhaps it was the 
motive of Copernicus, who so dreaded the prejudices of 
mankind that for 30 years he is said to have detained 
in his closet the “Treatise of Revolutions.” From what 
Harvey says; very much the same reasons restrained the 
publication of his work. To the lesser circulation, with 
the authority of Galen and Columbus to support it, men 
“will give their adhesion," but the general circulation "is 
of so novel and unheard-of character that 1 not only fear 
injury to myself from the envy of a few, but I tremble lest 
l have mankind at large for my enemies, so much doth 
wont and custom, that has become as another nature, and 
doctrine once sown and that hath struck deep root and 
rested from antiquity, influence all men.” He felt, as he 
says to Riolan, that it was in some sort criminal to call 
in question doctrines that had descended through a long 
succession of ages and carry the authority of the ancients ; 
but he appealed unto Nature that bowed to no antiquity 
and was of still higher authority than the ancients. Men 
have been for years in conscious possession of some of the 
greatest of truths before venturing to publish them. Napier 
spent 20 years developing the theory of logarithms, 
and Bacon kept the “Novum Organum ” by him for 12 
years, and year by year touched it up—indeed, Rowley states 
that he saw 12 copies. Two other famous discoveries 
by Englishmen have the same curious history—the two 
which can alone be said to be greater than the demon¬ 
stration of the circulation of the blood. Zicliariah Wood 
speaks of Harvey as the surmiser of the little world, to 
distinguish him from another Englishman who first went 
about the greater world. But a greater than both—Isaac 
Newton—had grasped the secret of a cosmic circulation, and 
brooded in silence over the motion of the spheres for more 
than twenty years before publishing the “ Principia.” Between 
the writing of the rough sketch in 1842 and the appearance 
of the “ Origin of Species ” 17 years elapsed ; and from the 
date of the journal notes, 1836, in which we have the first 
intimation of Darwin's theory, more than twenty years. In 
Harvey’s case this intellectual reticence, this hesitation 
“to quit the peaceful haven,” as he says, has cost us dear. 
Only a happy accident gave us the “De Generatione,” and 
the College can never be too grateful to Sir George Ent for 
that Christmas visit, 1650, so graphically described, and to 
which we owe one of the masterpieces of English medicine. 
How many seventeenth-century treatises we could have 
spared to have had the “Practiceof Medicine conformable 
to his Thesis of the Circulation of the Blood " I How instruc¬ 
tive his prospective “Medical Observations” would have 
been we can gather from the remarkable series of cases 
scattered through the manuscript notes and his published 
writings. His “treatise apart” on “ Eventilation ” or 
“Respiration”; the “Medical Anatomy” or “Anatomy in 
its Application to Medicine,” as he says, “I also intend 
putting to press”; the work “from observations in my 
possession ” on “ Organs of Motion in Animals ”—all of these, 
with the work on “ Generation in Insects,” and others 
mentioned by Dr. Merrett, 5 the then library keeper, 1667, 
were probably dispersed when those sons of Belial ransacked 
his chambers at Whitehall. 

“Still the die is cast, and my trust is in the love of truth 
and the candour that inheres in cultivated minds.” With 
these words he consoles himself, knowing from experience 


* Munk : Boll of the College, vol. i., p. 132. 


that the publication of even a portion of the work, as in one 
place he calls the little book, would raise a tempest. 
Zichariah Wood in the preface to the English edition, 1673, 
expresses what many of his contemporaries must have felt: 
11 Truly a bold man indeed, O disturber of the quiet of phy¬ 
sicians 1 O seditious citizen of the Physical Commonwealth 1 
who first of all durst oppose an opinion conformed for so 
many ages by the consent of all.” De Bach of Amsterdam 
describes the dilemma in which teachers found themselves : 
“ This new thing I did examine, which the first entrance did 
seem very easily to be refuted, but being weighed in a just 
balance, and having added to reason my own eysight it 
was found inexpugnable, nay (the very prick of truth en¬ 
forcing) to be embraced with both arms. What shall I doe f 
Mu»t Hippocrates be left, Galen slighted ? No, if we follow 
the truth senced with reason and our sense, we are still 
Hippocrates his, we are still Galens ” (English edition, 
1653). 

The history of the next 30 years illustrates the truth of 
Locke's dictum in the struggle for acceptance. Not the 
least interesting part of the story, it should be told at 
greater length and with more detail than it has yet received 
— more than I am able to give it. That the repeated demon¬ 
strations, aided by the strong personal influence of the man, 
brought the College, as a body, to the new views it witnessed 
rather by the esteem and affrction the Fellows bore to him 
than by any direct evidence. The appearance of the book in 
1628 made no great stir ; it was not a literary sensation— a 
not uncommon fate of epoch-making works, the authors 
of which are too far ahead of their contentporari* s to be 
appreciated. The same event happened to Newton’s 
"Principia”; as Sir William Petty remarks, “I have not 
met with one man that put an extraordinary value on the 
book.” 

Among Englishmen, Primrose alone, brought up among 
the strictest sect of the Galenists, and at toe time not a 
Fellow, wrote a criticism from the old standpoint (1632), 
and remained unconvinced 12 years later, as his con¬ 
troversy with Regius shows And only one special 
treatise in favour of the circulation was written in 
England—that of Sir George Ent, a pupil and frieDd of 
Harvey, who wrote (1641) specially against Parisanus, a 
Venetian, a foeman quite unworthy of his quill. In the 
universities the new doctrine rapidly gained acceptance— 
in Cambridge through the influence of Glisson, while in part 
to Harvey's work and influence may be attributed that only 
too brief but golden renaissance of science at Oxford. A 
little incident mentioned in the autobiographical notes of 
the celebrated Wallis shows how the subject was taken up 
quite early in the universities : “ And I took into it the 
speculative part of physick and anatomy as parts of natural 
philosophy and, as Dr. Glisson has since told me, I was the 
first of his sons who (in a public disputation) maintained the 
circulation of the blood, which was then a new doctrine, 
though I bad no design of practising physick.” This was in 
the early "thirties.” But the older views were very hard to 
displace and as late as 1651 we find such intelligent members 
of the “ invisible college ” as Boyle and Petty carrying out 
experiments together in Ireland to satisfy themselves as to 
the truth of the circulation of the blood. 

It took much longer for the new views to reach the 
textbooks of the day. From no work of the period 
does one get a better idea of the current anatomical 
and physiological teaching in London than from Crooke’s 
“Body of Man" (1615 and 1631). Collected out of 
Vesalius, Plantinus, Platerius, I.aurentius, Valverda, 
Bauchinus, and others, it is an epitome of their opinions, 
with the comments of the professor who read the anatomy 
lecture to the Company of the Barber-Surgeons. In 
the preface to the first edition be speaks of the con¬ 
tentment and profit he had received from Dr. Davies’s 
Lumleian Lectures at the College of Physicians. There is 
no indication in the second edition that he had benefited 
by the instruction of Dr. Davies's successor. Galen is 
followed implicitly, with here and there minor deviations. 
The views of Columbus on the lesser circulation are men¬ 
tioned only to be dismissed as superfluous and erroneous. 
The Gresham Professor of the day. Dr. Winston, makes no 
mention of the new doctrine in his “Anatomy Lectures” 
which were published after his death, 1651, and are of 
special interest as showing that at 60 late a date a work 
could be issued with the Galenical physiology unchanged. 
In Alexander Reid’s “ Manual,” the popular text-book of the 
day, the Harveian views are given in part in the fifth 
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editioD, in which, as he says in the preface, "the book of 
the breast ” is altogether new—an item of no little interest, 
since he was a man advanced in years, and, as he says, “ the 
hourglasB basteneth, and but a few sands remain nnrun.” 
Highmore, the distinguished Dorsetshire anatomist, and a 
pupil of Harvey, in his well-known "Anatomy" published 
in 1651, gives the ablest exposition of his master's views that 
had appeared in any systematic work of the period, and he 
urges his readers to study the " De Motu Cordis ” as " fontum 
ipsum ” from which to get clearer knowledge. He quotes an 
appropriate motto for the period— laudamut reteret: ted 
nostris vtimur annis. But even so late as 1671 the old views 
were maintained in the English edition of Riolan. And yet 
the knowledge of Harvey’s views must have spread broad¬ 
cast, not only in the profession, but in that large outside 
circle of distinguished men who felt the new spirit of 
science working in their veins. From converse or from 
the Lumleian lectures, which no doubt he often attended, 
Kenelm Digby must have had the information about 
Harvey’s views on generation, as at the date of the 
issue of his “ Two Treatises," 1644, they had not 
been published anywhere. While he knew well the motion 
of the blood as expounded by Harvey, and having, in 
making his great antidote, studied the action of the viper’s 
heart, Digby, like Descartes, could not emancipate himself 
from the old views, as shown in the following passage : “ But 
if you desire to follow the blood all along every steppe, 
in its progresse from the hart round about the body, till it 
returne back againe to its center, Doctor Harvey, who most 
acutely teacheth this doctrine, must be your guide. He will 
show you how it issueth from the hart by the arteries ; from 
whence it goetli on warming the flesh, untill it arrive to some 
of the extremities of the body : and by then it is grown so 
coole (by long absence from the fountaine of its heate ; and 
by evaporating its owne stocke of spirits, without any 
new supply) that it hath need of being warmed anew ; it 
findeth itself returned backe againe to the hart, and is 
there heated againe, which returne is made by the veines, 
as its going forwardes, is performed only by the arteries.” 
Sir William Temple well expresses the attitude of mind 
of the intellectual Philistine of the time, who looked 
for immediate results. Speaking of the work of Harvey 
and of Copernicus he says: “ Whether either of these be 
modern discoveries or derived from old foundations is dis¬ 
puted ; nay, it is so too, whether they are true or no; for 
though reason may seem to favour them more than the 
contrary opinions, yet sense can hardly allow them, and to 
satisfy mankind both these must concur. But if they are 
true, yet these two great discoveries have made no change in 
the conclusions of Astronomy nor in the practice of Physic, 
and so have been but little use to the world, though, 
perhaps, of much honour to the authors.” 8 It is pleasant to 
notice that our old friend, Sir Thomas Browne, with his love 
of paradox, declared that he preferred the circulation of the 
blood to the discovery of America. 

Of the reception of Harvey's views in Holland and 
Germany there is nothing to add to the admirable account 
given by Willis. The early and strenuous advocacy of 
Descartes must have influenced the Dutch physicians ; but in 
this, as in so many other things, the infection of his early 
years proved too powerful, and he could not get rid of the 
“ancient spirits.” Of the discovery of the circulation he 
says 7 it is “la plus belle et la plus ntile que l'on put faire en 
m&decine.” “Tout d faite contraire au sein touchant la 
mouvement du coeur,” which he held to be due to an 
ebullition of the spirits—a sort of ferment ( esp'ece dc 
lerain) existing in it. Much more actively discussed 
in Holland than elsewhere, the writings of Drake, 
Walaeus, Regius, Plempius, Sylvius, de Bach, Conringius, 
T. Bartholini (the Dane), and others threshed out the whole 
question very thoroughly, and their views, with those of 
Hoffman, Siegel, and others are referred to by Willis and 
given in greater detail by Riolan." In the oft-quoted 
statement that Harvey, “ conquering envy, hath established 
a new doctrine in his lifetime,” Hobbes was right so far as 
England and Holland are concerned. But it was far other¬ 
wise in France, where it met with a bitter and a protracted 
hostility. The Medical School of the University of Paris, 
at the time one of the best organised and most important in 
Europe, declined to accept the circulation of the blood during 
his lifetime and for some years after his death. The history 

* Works, 1814, vol. iff., p. 293. 

7 Cousin's edition, vol. lx., p. If,9. 

• Opuscule Anatomies, London, 1649. 


of the period is pictured for us in vivid colours in that 
journal intime which Gui Patin kept up with his friends, 
Spohn and Falkconet of Lyons and the Belins (pert et Jilt). 
With all his faults, particularly his scandalous lack of 
charity, one cannot but feel the keenest sympathy with 
this dear old man. Devoted to his saints, Hippocrates 
and Galen, Fernel, and Duret, and to his teachers, Pietre 
and Riolan, to him the circulation of the blood was never 
more than an ingenious paradox. To such a lover of 
books and of good literature everything can be forgiven, 
and in his letters we follow with deepest interest his 
vigorous campaign against his dear enemies, the Cuuiniert 
Arabesques, who had enslaved people and physicians alike, 
the hremophobies, the chemists, the astrologers, and the 
stibiate, as he calls it, the Stygiate group. To him the 
Koran was less dangerous than the works of Paracelsus, the 
appearance of the new Geneva edition of which he deeply 
deplores. Reverence for Galen and friendship with Riolan, 
rather than any deep interest in the question, inspired his 
opposition. To him the new doctrine was ridiculous and 
it was he who called the partisans of it cireulateurs in 
allusion to the Latin word, circulator, meaning charlatan. 
In 1652 he writes to Spohn that the question is still open 
whether the blood passes through the septum of the heart 
or through the lungs. In 1659 he promises to send him 
a work of Vinean against the circulation." More extra¬ 
ordinary still is the fact that as late as 1670, 12 years 
after Harvey’s death, the thesis of one Cordelle, a bachelor 
of medicine, publicly discussed the circulation of the 
blood, and Gui Patin, who presided, decided in the 
negative. The fiction of an ingenious Darrator, le des: 
songe of Harvey, are the terms in which he speaks of 
it. The whole passage is worth quoting as possibly 
the last public denouncement of what seemed a rank 
heresy to the old Galenists: " Supposer que le sang 
se meut toujours circulairement, que de la veine cava 
ascendante il tombe dans l’oreillette droite du cceur, que de 
1:1 il aille traverser toute la substance du poumon poor 
retomber de 1:1 dans l’oreillette gauche en passant par la 
veine pulmonaire, et qu’enfin de lit il soit projet e dans l’aorte 
et toutes les artcres qui le feront passer dans les veines, et 
dans le cceur, lui faisant par ce moyen suivre un circuit, 
voihl le doux songe de Harvey, la fiction d’un narrateu: 
ingt-nieux, mais nullement prouvfie par l’fvidence. La cir¬ 
culation du sang, son transport circulaire par les vaisseaui. 
e’est l’enfantement d’un esprit oisif, un vrai nuage quec- 
brassent les Ixions pour proert-er les Centaurs et le* 
monstres.” 10 As I said, we can forgive a great deal to the 
man who has left us such a picture of seventeenth-century 
life, drawn, all unconsciously, with a master hand, and 
through the mists of prejudice and hate we can recognise tte 
good sense which had the courage to protest against the 
forfanterie Arabesque et bizoardesque in much of the thera¬ 
peutics of the day. 

Though a professor in the Paris Faculty and a brilliant 
lecturer, Patin at that time did not occupy such a dis¬ 
tinguished position, nor was his opposition of such 
importance, as that of Riolan—"John Riolan, the Son, the 
most experienced Physician in the Universitie of Paris, the 
Prince of Dissection of Bodies, and the King’s professor, 
and Dean of Anatomie and of the knowledge of simples, 
chief physician to the queen-mother of Louis XIII.”-*» 
he is quaintly, but very truly, described by Harvey. 
Brought up by his father to regard Hippocrates and Galen 
as the sources of all wisdom, the intensity of his real 

increased with his years until at last “ to see the physic of 

Galen kept in good repair ” became the passion of his life. 
The deep pity of it all is that such mental blindness should 
have stricken a really great man, for he was a brilliant 
anatomist and teacher, the author of the best anatomical 
text-book of its day, a man of affairs, profoundly versed in 
literature, a successful practitioner, and for years the head 
of the profession in France. The opposition of such a man 
was serious, and naturally had a profound influence, h?’- 
content with the comparatively brief statement m 
“ Encheiridion,” 1648, Riolan published in England the 
following year his " Opuscula Anatomica nova,” one very 
large section of which is taken up with the problem of cir¬ 
culation. It was this probably as much as a present of the 
Encheiridion that induced Harvey to break his long silence 
and to reply. After a report of a discussion upon a thesis in 


v IiCttres, vol. I., p. 324. edition 1GSW. 

10 Gui Patin, par Felix Larrieu. 

11 Title-page of English edition of the Letter, 16. 
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bis heart of hearts. Doubtless, no one more than he rejoices 
that our benefactors have now become so numerous as to 
nullify the first injunction; and the best one can do is to 
give a general expression of our thanks and to mention here 
and there, as I have done, the more notable among them. 
But this is not enough. While we are prai-ing famous 
men, honoured in their day and still the glory of this 
College, the touching words of the son of Sirach reminds 
us : 41 Some there be that have no memory, who are perished 
as though they had never been, and are become as though 
they had never been born.” Such renown as they had, time 
has blotted out ; and on them the iniquity of oblivion has 
blindly scattered her poppy. A few are embalmed in the 
biographical dictionaries; a few are dragged to light every 
year at Sotheby's, or the memory is stirred to reminiscence 
as one takes down an old volume from < ur shelves. But 
for the immense majority on the long roll of our Fellows— 
names! names! names!—nothing more; a catalogue as 
dry and meaningless as that of the ships, or as the 
genealogy of David in the Book of Chronicles. Even the 
dignity of the Presidential chair does not suflice to float 
a man down the few centuries that have passed since 
the foundation of the College. Who was Richard Forster ? 
Who was Henry Atkins ! Perhaps two or three among us 
could tell at once. And yet by these men the continuity 
and organic life of the College has been carried on, and in 
maintaining its honour, and furthering its welfare, each 
one in his day was a benefactor, whose memory it is our 
duty, as well as our pleasure, to recall. Much of the 
nobility of the profession depends upon this great cloud 
of witnesses, who pass into the silent land—pass, and 
leave no sign, becoming as though they had never been 
born. And it was the pathos of this fate, not less pathetic 
because common to all but a few, that wrung from the poet 
that sadly true comparison of the race of man to the race of 
leaves I 

The story of Harvey’s life, and a knowledge of the method 
of his work, should be the best stimulus to the Fellows 
and Members to carry out the second and third of his 
commands; and the final one, to continue in love and 
affection among ourselves, should not be difficult to realise. 
Sorely tried as he must have been, and naturally testy, only 
once in his writings, so far as I have read, does the old 
Adam break out. With his temperament, and with such 
provocation, this is an unexampled record, and one can 
appreciate how much was resisted in those days when 
tongue and pen were free. Over and over again he must 
have restrained himself as he did in the controversy with 
Riolan, of whom, for the sake of old friendship, he could 
not find it in his heart to say anything severe. To-day his 
commands are easier to follow, when the deepened courtesies 
of life have made us all more tolerant of those small weak¬ 
nesses, inherent in our nature, which give diversity to 
character without necessarily marring it. To no man does 
the right spirit in these matters come by nature, and I 
would urge upon our younger Fellows and Members, weigh¬ 
ing well these winged words, to emulate our great exemplar, 
whose work shed such lustre upon British medicine, and 
whom we honour in this College not less for the scientific 
method which he inculcated than for the admirable virtues 
of his character. 


A New Hospital at Nantwich—A new 

hospital for infectious cases was opened at Nantwich on 
Oct. 12th. It has been built by the Nantwich urban and 
rural councils jointly at a cost of £8500. It supplies a want 
which has been long and earnestly expressed by the Cheshire 
county council and its medical officer, Mr. F. Vacher. There 
are wards for diphtheria, typhoid fever, and scarlet fever, 
with 20 beds in all, and there is a nurses’ home. 

Hospital for Consumption and Diseases op 

the Chest, Brompton. —The winter session of lectures and 
demonstrations will commence on Oct. 31st when Mr. Stanley 
Boyd will lecture on Foreign Be dies in the Bronchi and will 
give a demonstration of Kilian’a Bronchoscope. On Nov. 7th 
Dr. S. H. Habershon will lecture on Selected Cases from the 
Wards. On Nov. 14th Dr. W. C. Bosanquet will deal with 
the Serum Treatment of Pulmonary Tuberculosis. On 
Nov. 21st Dr. J. J. Perkins will give a demonstration of 
Selected Cases. On. Nov. 28th Dr. H. Batty Shaw will deal 
with the Sphygmomanometer and its practical use. On 
Dec. 5th Dr. F. J. Wethered will give a demonstration of 
Cases in the Wards. The lectures will commence at 4 p m. 
on each of the dates. 
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WORDS AND THINGS. 

Delivered before tbe Students’ Physical Society of Guy's 
hospital at the Opening of the Winter Session, 

1906, 

By T. CLIFFORD ALLBUTT, M.D. Cantab., 
Hon. D.fr'c. Oxon., F.R.C.P. Lond., F.R.S., &c, 

REGIUS PROFESSOR OF PHYSIC AT THE UNIVERSITY OF 
CAMBRIDGE, ETC. 


Gentlemen, —When your courteous secretaries did me th« 
honour of inviting me to address your society in its opening 
session of this year I did not realise that my acceptance was 
committing me to an occasion so important as this. Bat 
they kindly assure me still that a momentous oration is not 
required of me, not even a careful discourse on some chapter 
of medicine, but rather a few words of genera] conversation 
—gossip may I call it —suitable to a students’ discussion 
society. Indeed, a bolder undertaking at this time would 
have been impossible for me ; and, after all allowances, l 
am not without apprehension that my salute to you will be 
of a very light artillery. 

Yet light as my address was perhaps to be, it must not be 
unfitting to its intention ; and, not without reminiscencss 
of other public debates, it came to my mind that I might 
endeavour to promote the economy of your own by »n 
attempt to determine the relations of words to things; 
for we are all agreed that it is to things that we desire to 
approach, and not to occupy ourselves in unsubstantial 
forms or shadows of things. 

In brief discourse—for an address may be brief and yet 
tedious—I desire to avoid those regions of metaphysical 
thought by which we are landed in remote and irreducible 
antinomies. It is not inconsistent, I hope, with a proper 
mistrust of common-sense to assume for current purposes 
an objective world and a subjective; that we are we anti 
that things are things outside us. In this necessary 
assumption our concepts are models of the external world, 
and are useful in so far as they coincide with what we 
must venture to accept as “ reality.” Curiously enough, the 
human mind is not as the “mind” of animals seems to be, a 
mere print off of the outer world ; it has an amazing liberty, 
or license, of speculation, largely independent of phenomena, 
a faculty at any rate of conceiving the world much other than 
it is; in part a dreaming faculty, in part an abstracting 
faculty; or in other words a compact of imagination and 
intellect. To make for himself an idea of the big world as 
it is must be the work of ages, meanwhile man has for working 
purposes this faculty of making little provisional images 
of it, on the lines of which he may make corresponding 
periodical progresses. But, as by enlargement of needs 
and experience mankind is prepared for larger and larger 
conceptions, the surviving images become idols, and 
these, like other idols, have from time to time to be 
smashed. Some men foresee more clearly the imperative 
iconoclasms ; others see more clearly the converse side 
of progress—namely, that tradition, sincerely used and 
nnderstood, is better than no provisional scheme of life at 
all. In the less mature periods of culture man is so proud of 
his mind, and of the little woilds it fashions, that he attaches 
himself most tenaciously to one or other of these images 
rather than to the objective world ; and furiously resents any 
scrapping of his subjective worlds, however inadequately 
they may have come to represent the stage of contemporary 
experience. It is a hard lesson that from generation to 
generation man must be incessantly rebuilding himself more 
and more after the image of God. By things, then, I mean 
what we suppose to be an external world, after tbe manner 
of which we are or ought to be continually remodelling our 
ideas ; by words, on the other band, I mean signs, arbitrary 
and very variable signs, by which we endeavour to indicate 
these ideas and to converse with them. In a full view of 
symbolism these signs would appear in more than one kind . 
for instance, they must include drama, paintirg, and music: 
but at present we will confine ourselves to those sign* only 
which we call language—to literary signs, and of these 
chiefly, of course, to scientific prose. 
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In contemplating the nature of linguistic signs a pic¬ 
turesque modern writer h»* figured man as standing on some 
point of vantage from which the vast and swift streams of 
the universe are seen—if there be a brother Silurian present 
he will recall the lines :— 

" Lite a vast shadow movrst In which the world 
And all her train mere burled " 

—acd the watcher, while the stream whirls past, endeavours 
to throw labels upon its infinite and fleeting parts ; some of 
the labels stick rightly, others stick in wron^ places ; others, 
apain, float along space as if attached to something, yet 
signify nothing. It is because many of our labels, floating 
as showily as the rest, ride thus upon nothing, and thus 
deceive us, that I am moved to our present conversation. 

Not unmindful, as I have remarked, of debate in other 
places. Permit me to qnote the following paragraph from 
“Coningsby”: “There was indeed a considerable shouting 
about what they called Conservative principles : but the 
awkward question naturally arose—what will you conserve? 
the prerogatives of the Crown, provided they are not 
exercised ; the independence of the House of Lords, pro¬ 
vided it is not asserted ; the ecclesiastical estate, provided 
it is regulated by a commission of laymen ; everything, in 
short, that is established so long as it is a phrase and not a 
fact So deftly did this master of persiflage lay bare the 
habit of men to feed themselves with words instead of with 
things, diverting themselves, as an old writer has put it, “by 
going about to catch the wind in a net.” 

But politics, you may say, is a game ; and to use words as 
chaff for the passerine voter is part of the game. Well, let us 
turn to letters ; there is in our day a new actor—the literary 
man, as distinguished from the historian, the philosopher, 
the naturalist, the grammarian, the romancer, the poet, 
and so forth, whose profession is not with making things 
but with dressing them. Not himself a profound in¬ 
quirer into things, his occupation is to deck them with 
gauds, I had almost said to titivate them; fetching words 
from far to decorate what he has not created. Ornament 
for ornament's sake. Or, to advance these ladies’ maids 
of literature from the green-room to the stage, we may 
compare their manipulation of words to a show of marion¬ 
ettes and their “criticisms of life” to a charade. It 
was no bitter cynic who said that “persons who cannot 
afford the time to experiment write books on the subject.” 
These embellishers of other people’s creations or researches, 
this smart redressing of things in precious words to catch 
the interest of the readers of magazines, may be conditions 
of democracy ; yet, if we may hope that it does more harm 
to the journalist than to the public, it must do barm to both in 
divorcing manner from matter, in regarding “style” not as in 
the substance of the thing itself, but as an applied decora¬ 
tion; the thing itself being, in two of its aspects, the personal 
experience and this experience modified by the author’s 
temperament. This last quality it is which is properly 
Style. When the style becomes but a frippery, clothing 
somebody else s stuff, affectations, insincerities, and false 
notions breed and abound. The humblest reporting is 
better than exuberant orchestration of other men’s themes. 

To turn to another side of the matter ; those of us who are 
trained in science, reverent as we are to the memory of 
Aristotle, cannot help seeing that, after a widely different 
fashion indeed, he occupies himself too much with words. 
This defect in him it was which endeared him to the spinners 
of verbal webs in the schol tstic period of modern Europe. 
Like them their oracle too often when seeking for causes 
sought them among words. Aristotle would not be the 
august man he is had he not laid a masterly hand also on 
things, especially on zoological things ; but in manv spheres 
he failed to perceive how artificial are the logical bridges by 
which too often he carried himself over anything but solid 
ground. We are told to remember in excuse that Aristotle 
lay under the disadvantage of knowing but one language ; 
that had he enjoyed the advantage of a classical education, 
had he been educated in the comparison of words, he would 
have become so far detached from them as to have discovered 
that words are but labels, that labels are very liable to get 
shifted, and in no case make the museums they interpret. 
Ibat this defect, in the work of the greatest mind perhaps 
that the world has seen, was due to his confinement within 
the boundaries of one tongue I hesitate to admit. Many 
great men, comparable perhaps with Aristotle in native 
intellect, although like him confined to one language, 
have compassed ends if less vast yet more enduring 
buch men have lived, it is true, in polyglot times, 


but personally not a few of them had enjoyed either no 
linguistic culture or but a nominal degree of it. Nor in onr 
own times, indeed, do I observe that those whose linguistic 
culture has been the most liberal have dis'ingui-hed them¬ 
selves chiefly by an emancipation from words and a devotion 
to tilings. 1 can conceive, indeed, that a contrary thesis 
might be maintained. 

Now to dwell upon things rather than on words is the 
method of observation, which in its folnesg contains the 
experimental method ; and although it would not be fair to 
say that the Greeks never attained the use of this method, 
its practice hy Aristotle, bv his pupil Theophrastus the 
botanist., by Archimed-s, or Hipparchus, never attained any¬ 
thing like the maturity to govern their conceptions. In so 
brief a bloom of culture such a consummation would scarcely 
be conceivable. Both before and after the Socratic period 
the pursuit of knowledge was mainly not by this meth d but 
by the method of public rii-cn-sion. The perversions latent 
in this method we can see better than greater men than 
ourselves could perceive them at the time, and the method of 
public discussion and pursuit of truth by verbal controversy 
became almost more rampant and more perverted in the 
polyglot medieval universities than among the monoglot 
Greeks, and with less excuse. But this subject I shall return 
to presently, in some rsflections upon words as logic. 

An insight into what Sonth called “ the fatal imposture 
and force of words’ may be received from that profound 
reverence for names which we observe in children—including 
grown up children, in contemporary savages, and in folklore. 
An inquiring child is dissatisfied until lie is told the name 
of a thing ; savage man still believes that to get at the 
name of a person is to gain a power over him. To know the 
name was to have the kind of power which was obtained 
by the effigy, the power vicariously to injure the person. 
Thus persons or gods took false names, in order that the 
real name might be sheltered from malevolence, or that the 
worshipper might be spared the fulmination of the name. 
In Jacob's wrestlings at Penuel we note this importunity for 
the name. The whole Aryan family, Professor Rhys tells us, 
believed at one time not only that his name was a part of a 
man, but also that it was the part of him which we call 
sonl—the breath of life. The Irish, at a far later date, 
treated the name as a substance. I need not bark back to 
my quotation from Disraeli to remind you that even to day 
almost any reform is possible so ioDg as names are not 
touched ; so persistent is our habit of regarding the name as 
the vital part of identity. And unfortunately we go on 
building with Dames when the things are altered or wasted 
away, as sometimes beavers pathetically persist in con¬ 
structing dams and canals when the water lias gradually 
dried up, or has changed its course. If we realise how a word 
may survive to oppress and mislead us, as other ghosts do, 
when the underlying thing has dissolved, we shall be more 
careful in setting up imposing names, as we physicians are 
very prone to do, until we are sure that the thing is there; 
and in no case shall we let a name give an absolnte value to 
temporary or developing notions. The urgency of this 
lesson in medicine I will illustrate hereafter. 

Meanwhile we must acknowledge that there is a strange 
magic in names, a charm of which we could not wish even 
our greatest makers to be devoid. Not old women only take 
comfort in “ Mesopotamia.” It is easy even on the instant 
to he sure of finding many an illustration of this charm upon 
the poets. Assuredly Homer did not write the following 
words—as commentators say—just as a “catalogue,” but 
greatly for the joy of the words (forgive my reading the 
original; the sense does not matter) : 

61 56 IltiXov r (vtuovro sat' Ap^vrjv Iparavijv 
Kal 0 pvov ' AAtpaoio irbpov kcu (Oktltou Ainu. 

Kai Kviraplatr^evra kIll’A fupvylveiav' Evatov 

Kal 11 rc\cov sat’EXoy kcu Aojpiov, cvOa re Montrat 

avropcvai Qdfivpiv rov BprjiKa iravoav doidrjs, 

Ot’yaX: rjdtv lavra 7 rap Kvpvrov OlyfaXtfjos, .s.r.X. 

Nor Milton these :— 

** Next Chemos the obscene dread of Moab's sons 
From Aroar to Neboand the wild 
Of southmoat Arabim ; in Hesebon 
And JLoronaira. Seon's realm, beyond 
The flowery dale of Sibma clad with vines 
And Klealc to the Asphaltic pool.” 

Paradise Lost, I., 406. 

From such sonorous cadences, half-sensuous, half-imagina¬ 
tive and memorial, words which like Juno’s eyelids or 
Cytherea’s breath, or, like that homely one “Daffodil,” 
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falling as fragrant from Dis’s wagon, words which | are 
emotions rather than thoughts, we pass easily on to consider 
what knowledge words carry to ns. Words for the mind are 
fraught with three qualities at least—with Sense, Meaning, 
and Significance. 1 By Sense we indicate the direct intention 
of the very words themselves, although the sense is often 
dependent more or less upon the context; and we know, 
moreover, that many words have more than one direct sense ; 
for instance, “a man of parts" may be a man of talents 
or an actor; and so forth. By Meaning we indicate that 
which the author wished to convey ; a burden unfortunately 
too often very different from the sense. For instance, I have 
just read “The planter must work hard for nine years, and 
only in the tenth year will he make profit ” ; a hard saying 
indeed until we guess that the writer did not mean the 
sense, but meant the planter would not make any profit until 
the tenth year ; though thereafter we trust an annual profit. 
Thirdly, by Significance we mean something more diffused 
and impalpable than either sense or meaning. For 
instance, few sentences are more significant than this of 
Hippocrates on a form of sterility which the Scythians 
attributed to divine visitation : “ For my own part,” says the 
Father, “ I think that this malady is divine as all maladies 
are divine, that no one is more divine or more human than 
another, but that all are divine alike.” 9 It is fallacious, no 
doubt, to endue the words of an ancient thinker with modern 
significance ; but it is no unreasonable licence to read in 
these words an anticipation of the deeper thought of our 
own day on the conception of God. Or, again, to say that 
in man the male mamma has virtually no outward channels 
in sense and in meaning might seem an obvious and almost 
insignificant statement; but does it not become highly signi¬ 
ficant when we remember that primary cancer of the male 
mamma is a very rare event J—so rare that I have never seen 
it. Such examples elucidate Significance better than any 
description can do: perhaps indeed it is difficult to 
define significance without implying also something which 
the reader brings with him ; certainly a great part of his 
significance the author may not have deliberately foreseen 
and intended ; it is often something intuitive, springing 
from his sympathy and imagination as well as from his 
systematic purpose. Whether Carlyle were fair or unfair 
in attributing to Mrs. Mill “much unwise intellect,” Mill 
himself illustrates the distinction of Significance in this, 
that the significant part of his writings is generally felt 
now to lie less in his sense and meaning than in a sym¬ 
pathetic humane aspiration which, in an intimate but 
intangible way, animates almost the whole of his works. 
This quality of Significance is then indeterminate ; it has 
a certain remoteness and ideality, and if cribbed in 
bare propositions is apt to evaporate. Comparatively 
and respectfully speaking, Macaulay has always seemed to 
me among great authors as deficient in significance, as of 
more accuracy and learning than of insight, as lacking in 
purport beyond his purpose, and in the ideality which, 
apprehending and living in the growing edge of things, sees 
and signifies them mb tperir matris creatricu. For it has 
been well said that the whole globe of the earth is but a 
nutshell in comparison with its significance. To distinguish 
yet more closely, I might speak of Carlyle and Ruskin as 
authors who have significance almost in inverse ratio to their 
formal and often very vague or fallacious doctrines. Their 
faults were diffuseness, incoherence, lack of concentration 
and selection, but not insignificance. No little of the sig¬ 
nificance of Carlyle was his contempt for phrases; his grip 
of reality, of things ; for this significance his stories were 
but parables. I wish we could feel sure that even in the 
very strongholds of science we are in no danger of this 
inveterate disease of taking words for things. 

But before entering upon the use of words in natural 
science I would regard for a moment their use in logic. 
The basis of logic must consist in a confidence that the 
minds of men, if not identical, have a community of nature ; 
that they are so far alike that they can harmonise and make 
mutual appeal one to another. The personal equation, the 
individual temperament, is only so various as to give a 
piquant variety to our agreements. We are as different 
instruments in one orchestra, each with its own quality 
but all with the same tonality and the same gifts of con- 
grnity. Locke said of logic that one cannot apply the 

1 Student* of this subject must not forget, among nearer sources, to 
recognise their debt to M. Bre*l and Ladv Welby, whose treatises on 
" Signifies " have brought this subject within the reach of the general 
reader. 

2 De Aeris, &c. t $ 22. 


syllogism until the truth is ascertained, and that then'one 
does not want it. The answer may be, nevertheless, that 
having apprehended a truth we apply the syllogism to dis¬ 
cover and formulate the deftest, most economical, and most 
effectual mode of expressing it. Yet there is no small 
danger lest we should not use logic thus clear-sightedly, 
but should be tempted to suppose its manipulation of words 
to be a manipulation of things; lest the constructor of 
syllogisms should suppose himself a creator of truth. In the 
Middle Ages men fell into this kind of aridity : they forgot 
that as we abstract we are departing from things, and 
passing into a land of symbols ; out of Hie turmoil of natural 
events, colours and contingencies, into a land of artificial 
schemes, and may too readily leave observation for ingenuity, 
and things for formulas. Thus we are prone to suppose that 
truth is to be revealed by the conflict of argument, and, what 
is worse, to construct “ thought cages ” for ourselves and^to 
hop contentedly about in them. 

Of a certain ample head of a College in Oxford—a “warm 
man,” as the phrase goes—it is told that on returning from a 
lecture of Bonamy Price, then professor of political economy, 
on the meaning of Money, the Warden exclaimed, “ Mere 
logomachy, mere logomachy! I know”—slapping his breeches 
pocket significantly—“I know what money means!” The 
Warden was aware of the peril of abstractions. Undoubtedly, 
however, in the last hundred years we have been devoting 
ourselves, and with marvellous success, not of course to 
get rid of abstractions, but to divest them of “substance,” 
to appraise their value as devices of thought, and to 
determine their functions; yet we are, notwithstanding, 
still a prey to formulas and accept words for things. And 
we err in two curiously opposite directions : we personify 
names, and then, because by this factitious solidity they 
impose upon us, we leave them standing while we are no less 
busily, if unwittingly, engaged in pulling to pieces the 
concepts to which they were applied. Thus names become 
flimsier than ever ; no longer corresponding even to concepts 
they are but the rags of thought. If thought is to have any 
consistency we must keep a jealous eye to the precise 
connexion of names and concepts; if on the contrary we 
keep dissolving, enlarging, or altering the contents of our 
mental museum and, while still the slaves of names, leave 
the labels as they were, we cannot be saved from a regiment 
of fictions. 

Some of you who have heard my teaching before must 
forgive me if I repeat my insistence that the name of a 
disease is not, as it is continually regarded, a thing. There 
is no such thing as typhoid fever, as angina pectoris, as 
spleno-medullary leucaemia, and so forth; the things so 
called are Wilkinson, Johnson, and Thompson, who after 
their kinds are afflicted not alike, but within such limits of 
similarity as to lead us to class them together and to 
form a general conception of them. Yet still we overhear at 
learned societies physicians whose shoe latohets I am not 
worthy to unloose contending, even with heat, whether this 
name or that is a “ morbid entity.” Now “ entity’’is any¬ 
way a bad word, as words can be bad ; it was bom badly, and 
has kept bad company. It was bom to signify that reality 
of substance which was once supposed to underlie abstract 
names, and in these ontological circles it has moved ever 
since. If we are to speak at all of “entities” in disease, these 
must be not the names, nor even our concepts, bnt the 
things—the thing Thompson and the thing Wilkinson in 
certain phases of their being. The moment we depart from 
these objects we desert the names of things for the names 
of abstractions in which no entity can lie, the name being 
but a label to denote a somewhat arbitrary and ideal group 
of characters, or type, never perhaps manifested in nature as 
a whole, but to which certain individuals are continually 
approximating. I do not pretend for a moment that we can 
do without abstractions; without them reasoning would be 
impossible: our safety lies not in avoiding reason but in 
being quick to recognise the tendency of ratiocination to 
carry us away from the only pregnant subjects of reason— 
namely, from things, with which reason should never cease 
habitually and steadily to concern itself. 

It is only by examples that discussions such as this can be 
made clear. In epilepsy, for instance, we observe a vast 
number of persons attacked in modes not identical but 
similar, modes, however, the features of which shade off by 
insensible transitions into the features of other groups of 
symptoms ; so that our concept is not of an absolute but 
only of a relative uniformity. This we should remember 
when we use the name ; as we remember that when we can 
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a certain group of stars Orion, or Charles's Wain, that there 
is no rigid division between these star groups and those of 
the neighbouring constellations. Now epilepsy is no more 
an entity nor an absolute idea than Orion : it is the name of 
an arbitrary gronp, so separated for the convenience of the 
thinking faculty of finite beings. So far as to the nonentity. 
But, as I have hinted, we proceed, having set up our entity, 
to treat it as savages treat their images, to shake and to 
harry it at our caprice. Surely, having accepted a name for 
a group, we ought to keep to it ; and yet we find our friends 
daily calling widely different concepts by the same label of 
epilepsy; for instances, puerperal or uriemlc convulsions, 
Jacksonian convulsions, certain insanities, and so on, events 
so very different both in nature and grouping that, if 
we give them also the same name of epilepsy, we shift 
our things without shifting our labels. Or, again, consider 
angina pectoris ; if there be a uniformly recurrent group 
of clinical features it is that for which this name was 
invented ; yet we shift the label about, now to spasms of 
nenrotic women, now to vague and casual cardiac pains or 
discomforts consistent with almost any kind of heart disease. 
Host grotesque, perhaps, are the “ pseudo " compounds, such 
as “pseudo-angina," " pseudo-leuktemia," and the like; 
think for a moment of calling scarlet fever “ pseudo¬ 
measles ”! yet it is not very long since these two maladies 
were distinguished. It were but too easy for me to prolong 
such a list of ambiguities due to shifting our labels, or to 
shifting our concepts under the labels ; but these must 
suffice. Remember that when it is asked if such and such a 
group of systems be a “ morbid entity ” or not, that since 
the day of William Ockham we have given up entities, that 
the question is now one only of convenience of reason ; but 
that when we have once agreed to give a certain name to a 
certain morbid series of events—arbitrarily agreed, that is— 
then we must stick to our label ; for if the label is to be 
shifted about, or the things under it shifted, all accurate 
reason comes to an end. The best labels for diseases are 
such names as epilepsy, measles, leprosy, Graves's disease, 
and the like, which, hawng no attachment to hypotheses, are 
readily carried to new anchorages. One may walk dryshod 
from one disease to any other, yet on the other hand it is no 
less true that, because of the large differentiation of his parts 
and org&nB, in Man his morbid processes tend to a corre¬ 
sponding uniformity of recurrence; his symptoms recur in 
similar groups and orders—symptom-groups or syndromes 
as they are called by certain nosologists who are desirous of 
some name finer than the old term “disease,"or are possessed 
with the tenacious notion that a disease is a real something 
iu itself. But diseases are not even species, such as cats and 
toads, but abnormal, though not altogether irregular, be¬ 
haviours of individuals. 

Once more; not content with this ambiguity we entertain 
the converse notion also that, give it a name big enough, we 
can make a disease of a symptom. For example, bradycardia 
and tachycardia, symptoms, in their degrees, of many a 
morbid process, impose upon the unwary student as even 
themselves “morbid entities,” a notion twice removed from 
the truth, a shadow of a shade. 

Our debt to the morbid anatomist is so profound that in 
our gratitude we are forgetting that the pathologist is not 
a clinical physician; indeed, that so long as he is denied 
right of access to the living patients in the wards he is 
becoming more and more a man in a balloon. His laboratory 
is full of things no doubt, and hitherto he has dwelt soundly 
in things ; but chiefly in dead things, not in things at work ; 
yet our only real things are processes. Yet the pathologist 
has been largely concerned in undermining our clinical 
concepts; and so invaluable a service has he done us in 
compelling us to occupy ourselves with things rather than 
words that we are gratefully disposed to believe he can do 
no wrong. Hence, without protest, we have allowed him to 
re-label some of our things with his labels; often to our 
advantage, but at least sometimes to our error. For instance, 
the pathologist has seduced us into allowing him to use the 
label of arterio-sclerosis as the name of a disease. Now if 
for the physician a disease is a series of symptoms recurring 
with such uniformity that we think it convenient to dis¬ 
tinguish it with a name, arterio-sclerosis is not such a series ; 
it is not a series of symptoms at all; it is a result, a statical 
result of foregone symptoms, probably of more than one 
series, and, if so, probably itself a compound name even 
in pathology. The physician who recognises the im¬ 
perative duty of dwelling in things ought to guard him¬ 
self from being supposed to mean only things that 
stand still ; his sphere is on the contrary with things 


in motion ; he is a master of dynamics. We do not agree 
with those opponents of Heraclitus, who said that moving 
things could not be subjects of thought. To take another 
instance; the physician, unfortunately, it is true, has given 
the name of “granular kidney " to a certain series of 
symptoms, and a very characteristic series it is ; headache, 
nausea, high blood pressure, anaemia, emaciation, debility, 
retinitis, vomiting, coma, make a very imperfect summary 
of them. Now the pathologist has taken to the use of this 
clinical name for every kidney more or less granulated by 
fibrosis ; but is he justified in saying of any such case to the 
physician, I mean with a clinical connotation, that the 
“kidneys were more or less granular " ? For, in this sense 
the adjective is not clinical, it is but roughly descriptive of 
a dead organ ; yet the bandying of it between the path¬ 
ologist and the physician is a daily source of error and 
confusion. The clinical problem is whether the fibrosis was 
but a local expression of a general atrophic fibrosis, or 
originated and consisted in a very slow toxic necrosis of the 
secreting structures of the organ with a substitutive fibrosis. 

But I must hasten on to another direction in which logic 
is apt to generate a reliance on words to the neglect or 
misinterpretation of things. In logic we are able to sepa¬ 
rate qualities of things, and to place them in divers 
categories so distinct that we are seduced into regarding 
these factitious categories as things. For purposes of 
analysis we may, and indeed we must, often study divers 
aspects of a thing separately, but only as an artificial 
and temporary expedient ; not, as we have seen, so 
as to conduce to a habit of endowing these several 
aspects or qualities with independent life, or so as to blind 
us to their essential and active unity and integrity. IVe 
have hampered ourselves, for example, not exactly by con¬ 
sidering structure and function severally, as a temporary 
device of thought, which is not illegitimate, but by dwelling 
on either to the exclusion or neglect of the other. Thus 
absorbed in the discoveries of morbid anatomy patho¬ 
logists for many years forgot the genetic processes in which 
their specimens had their origin. Both in pathology and in 
clinical medicine, moreover, logical definitions were formu¬ 
lated which tied up living medicine in bandages as stilling as 
those in which Andrea della Robbia swathed his babies on 
the Loggia of the Hospital of the Innocents : but in biology 
definitions can never be more than summary descriptions. 
In a higher sphere of speculation the Atbanasian creed is a 
notable collection of the surds which logic can manufacture 
for those who take abstract qualities for things. It is not the 
life but the mechanism of thought. A bitter controversy 
raged for centuries over a purely logical distinction between 
faith and works ; the one being of course a function of the 
other. So, again, in psychology analytical divisions are 
made between Intellect, Imagination, and Will, factitious 
divisions which find their way into practical matters, to the 
prejudice of the gravest interests of education, sound 
criticism, and the conduct of life. Even yet it is hard to 
convince people that these distinctions are purely logical, 
having no several function ; and that every action consists in 
a fusion or rather in the integration of all three qualities. 
That these qualities exist in various proportions in different 
individuals does not prove the independence of each of 
them any more than of various noses; but the assump¬ 
tion of such an independence, as I have urged at length 
elsewhere 3 has thwarted, vitiated, and even sterilised our 
theories of mental life and growth. In forgetfulness of the 
imagination, with which he himself was so largely endowed, 
Francis Bacon forgot likewise the part of this great faculty 
in scientific discovery, and fell into the narrow view of it 
as a mere intellectual stringing of fact to fact, as on a 
necklace ; whereas imagination is the pioneer faculty, always 
beckoning intellect on; though too often, if the sisters do 
not walk hand in hand, feverishly and fancifully. An apple 
falls from a tree, everybody’s fact; it was Newton s large 
imagination that saw in it a symbol of universal gravitation. 
Darwin may have collected no greater pile of facts than 
some other naturalists; at first, indeed, specialists for the 
most part fought against him : but Darwin saw the facts 
common to him and to them in the light of a vast imagina¬ 
tion. Much of the work which is done in our laboratories 
and dignified, not improperly perhaps, with the title of re¬ 
search, much plotting of curves, much watching of levers 
and thermometers, nay not a little morphological dissec- 
tion and cabinet-making, are really little more than clerk s 
work. To be no more than learned in facts and opinions. 


1 Professional Education, Macmillan, 1906. 
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with wb atsoever skill in methods, is not to mike know 
ledge. Bundles or files of facts are not science until the 
man with the formative, let me say the creative, insight 
comes along, who by the fusion of intellect and imagina¬ 
tion seizes upon the significant facts, those which give him 
the lines on which to build up aggregates of materials 
into a conceptual edifice. Emil Fischer waxes very bold, and 
speaks of the “intuition which is the essential gift of the 
organic chemist.” It almost makes one's mind ache to try to 
conceive the mental detachment, the power and compass of 
the imagination which realised the heliocentric astronomy ; 
a conception which, for the ordinary man, flouts all earthly 
experience. Yet we were warned from Olympus a few weeks 
ago that “it is the business of science to present the facts, 
and to let them alone ” I 

No less factitious and eviscerating is the verbal division 
between “pure” and “applied” science, as if we could 
have a science of nothing; such was the divorce between 
medicine and surgery with which I have already dealt 
elsewhere. 4 The homily of all this is to insist that as we 
abstract we depart from things ; and the wider the successive 
abstractions the farther we are leaving things behind, the 
more and more are we eliminating those conditions and 
contingencies in which processes, organic and inorganic, 
essentially consist. Science is not creation but analysis of 
creation ; and the strange adoption of the word “synthesis” 
to signify not the fullest life in the fullest environment but 
the uttermost epicycles of abstraction is an instance of the 
confusion wrought by misuse of words.* General principles 
then are not applicable to things until we have reconstructed 
all or much of those very complexities in real processes 
which we had been at the pains to abstract. In medieval 
times so fastidious were logic and abstraction that practice 
became a vulgarity, and he was the greatest teacher who 
carried his pupils farthest from things ; a departure from 
reality which brought about a grievous revenge. Since 
Galileo we have been discovering that our abstractions must 
incessantly be fertilised, tested, braced, and articulated 
with facts ; that is to say, with systematic but common 
experience. 

Yet, I repeat, the dangers of abstraction have by no means 
vanished even in the ranks of natural science ; the soaring 
vanity of the human mind is seen still among those aeronauts 
the “pure scientists,” as well as in the dry academic temper 
of humanistic students. The boast that a study is lof y in 
proportion to its uselessness, the conceited distinction 
between pure and applied science is still heard, even in 
the laboratory. Many Cambridge scientists were so shocked 
at the suggestion that a brewers’ research should be estab¬ 
lished among us that the suggestion was frowned down, 
not because the objectors were teetotallers, but because 
brewing is vulgar; and possibly useful. In some high 
quarters the establishment of engineering met at first with a 
like chilling reception. Medicine likewise, the mother of 
the biological sciences, because she deals with things, has 
always been for our serener circles, a Cinderella, blooming 
maid as happily she has grown nevertheless. But it 
may be objected, surely the laboratory deals with things! 
Far nearer to things indeed it is, when compared with 
the lucubrations of former times; but the laboratory, 
invaluable, essential as its work generally is, is apt to 
dwell only half in things ; and nature will have no half loves. 
It is in the full commerce of nature and men that the 
problems fruitful of science arise; their events and pro¬ 
cesses, vulgar as they may be, are full of the unexpected, 
and it is beyond the imagination of any scientist even to 
conceive the combinations and emergencies of practice 
unless he is conversant with things. Furthermore, were he 
to try never so generously to imitate natural processes and 
events on his artificial platform, he could not possibly re¬ 
produce them with their environment and complexities. 
'1 he navigator of models in a tank would cut a poor figure as 
captain of a man-of-war in the Atlantic, bo it is that 
without periodical steeping in the world of practice theore¬ 
tical researches tend to remoteness and vacuity. It is by 
continual touch with Mother Nature that w-e renew our 
strength, and for her nothing is common or unclean. 

4 The Historical Relations of Medicine and Surgery, Macmillan. 1905. 

’ 1 have teen asked why I did not avsil mvself of the ieoii clneticut 
on the sorcery of words-namely, the advice of Mepliistopheles, 
” Generally speaking. Bti-k to wools " 4c. Well, a qnotatio , even 
the aptest and heat, can become trivial, and my readers probably Know 
wh -re to find it, in the fourth scene of the first part of F<m*t Perhaps 
a little less generally familiar is Mr. Shandy's " 'Twas not by idem, by 
Heaven, his life was put In jeopardy by words.” 


It may be protested that logic has surely been an engine 
of progress in reason in the past, and it may be asked 
what is to take its place ? The answer Is, first, that no one 
desires to banish logic but, while keeping it in a sub¬ 
ordinate place, to remember always its artificial nature; 
secondly, that formal logic iB now surpassed, if not super¬ 
seded, by the interpretations of evolution, by a natural 
logic of affinities. But this is too large and perhaps to* 
familiar a chapter for our thoughts to-night. 

So with your permission I will turn from the perils of 
logic to the perils of metaphor. There are certain hard- 
headed folk who stoutly declare that metaphor is altogether 
intolerable, and by the sober author must be eschewed. 
But unfortunately these protestants protest in metaphor, for 
metaphors have so intimately penetrated and grown into tbe 
very structure of language that speech without metaphor is 
about as possible as to jump off one's own Bhadow. If we 
consider the matter for a moment we shall see that to begin to 
think is to begin to compare, and that this implies the use of 
analogies : dangerous tools of thought, it is true, but in¬ 
evitable instruments in subjects of which the intimate nature 
or homology is yet unknown. Now metaphor is of the nature 
of analogy. Metaphor, however, is for illustration rather 
than for argument; and we shall have a care how far it 
takes us; especially in natural science where our very 
purpose is to dissolve superficial, allusive, or partial com¬ 
parisons into the profounder comparisons of genesis. It is 
in the conveyance of relatively finished conceptions to other 
minds that the man of science may well use metaphor 
deliberately ; and for such restricted purposes Huxley and 
many another scientific author of the highest rank have used 
it freely. And could a lecturer on the influence of the sun’s 
rays desire a more convincing prophecy of their virtue than 
this metaphorical passage, written more than three hundred 
years ago by one of the greatest and least known writers of 
English prose r ' : “ Nor does [the Sun] only illuminate all these 
objects In an idle manner ; its beams are operative, enter in, 
fill the pores of things with spirits, and impregnate them 
with powers, cause all their emanations, odors, virtues, 
and operations ; springs, rivers, minerals, and vegetables are 
all perfected by the sun; all the motion, life and sense of 
birds, beasts and fishes dependeth on the same ;” and so 
on. Metaphor is then analogical argument heightened by 
imagination, and as such must contribute to the increase of 
wisdom. To defend metaphor by metaphor I would remind 
you that it was not the horses of the sun but their incapable 
driver who caused the disaster. Metaphors then are indis¬ 
pensable, but must be carefully chosen, must be regarded 
rather as illustrative than explanatory, and must not be 
pursued beyond the measure of apt correspondence. 

For my part I think less harm is done by metaphor, 
which can be appreciated as such, than by equivocal words ; 
and it is to such words, to misused or degenerated words, 
and to the impostures and tyrannies of words, that I would 
in my few remaining paragraphs, however briefly, engage 
your attention. Of equivocal words and of the harm they 
do, there is no end. Some of you may remember the words 
of Plato in the I’haido that false words are not only in them¬ 
selves evil but infect the soul with evil. So in science they 
infect the understanding. I must run the risk of dis¬ 
cursiveness, and point to a few of them as they come. 
Some words are by nature of elusive temper ; thus the 
word “force” by its equivocations has caused infinite 
trouble to men of science ; they have been hunting it down 
this hundred years, but it has not been quite cornered 
yet. “Law” has more mischief to account for, as by its 
double dealing it carries error in all directions. Day by day 
we see well-meaning men confusing themselves and others 
by ignoring that in science law is not a rule imposed from 
without but an expression of an intrinsic process. The laws 
of the lawgiver are impotent beside the laws of human 
nature, as to his disillusion many a lawgiver has discovered. 
The word “compensation” we find frequently used in 
Medicine as a vit medicatrix ex viaehind ; whereas we ought 
to mean that when a system in equilibrium has found itself 
able to re-adapt itself to a certain incident disturbance it 
survives, otherwise it is upset; this re-adaptation, on which 
its stability depends, varies not with any benevolent purpose 
or guiding principle, but with the intimate limits and con¬ 
ditions of the system itself. Other words are question- 
begging ; such, in my opinion, is the word “ mechanical" in 
its modern application to the cosmical order. Surely a 


s Works of Thomns Traherne. Edited and published by Dobell, 1906. 
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machine is a system of tangible parts arranged to compa-s 
oertain effects when it is set agoiDg, directly or indirectly, 
by human agency ; left to itself it is impotent. We note the 
old error of Paley and the watch restored to respectability 
by modern philosophers. The philosopher may say that he 
does not intend the word to be used in its vulgar sense, but 
his readers do; and not only so, he himself vitiates his 
argument by many an implication of this meaning and 
speaks scornfully of a mechanical conception of the universe. 
'• Utility,” again, and its adjective •’utilitarian’’—what wars 
have been waged over these words ; some disputants nsing 
them, as in common parlance, in the sense of immediate 
rofit; others in the sense of remote profit—the old quarrel, 
y the way, between the “pure ” and the •* applied " science 
champions. Nay, let me spy into the citadel—into truth 
itself! Pilate was no “ jester " when he asked—What is 
truth ? for we have not yet agreed what the name is to 
mean. Is truth an absolute transcendental existence ; a 
transcendental whole, yet in relation with us so far as to 
govern our ideas with an authority, as it were external ! Or 
is it natural, partial, and relative, and to be found in the 
gradual establishment of a harmony between man's normal 
desires, and his satisfactions in experience 1 Or again, does 
it lie simply in affirmative propositions ! The word is used 
chaotically. No doubt, as we have seen, a word may have 
two or more orderly senses, to be severally determined by 
the context; and truth may be u«ed by metaphysicians in 
the first sense, by naturalists in the second, and by logicians 
in the third ; but if so let this discrimination be steadily 
observed. On the other hand, the word is unduly neglected 
when truths are called “ facts ” Few abuses of language 
are so perverse as the misuse of the word “fact.” I 
have grown accustomed to anticipate, on hearing it, 
a more than usually hazardous opinion, and nearly always 
some general statement depending upon facts : rarely indeed 
the proper sense of the word -namely, something which hat 
happened The word has become indeed so ambiguous that 
it is no longer trusted alone but has to be guarded as in 
the phrase “actual fact.” The common use seems to be 
that my opinion is a fact, your opinion is a theory. Theory, 
on the other hand—the highest range of scientific truth— 
is used almost as a term of contempt. A brilliant author 
and man of science wrote the other day—“this which was 
never more than a mere theory ”—never, that is, more than 
conjecture; or shall we say fad, craze, or moonshine I We 
cannot defend ourselves by pleading that we have more care 
for the thing than for the word. We might as well shuffle 
about the names of our collections of butterflies and beetles 
and so qualify ourselves for the giddy supremacy of Toinette 
—“ Moi. je suis l'inexactitude mfime." Thus dull Britons 
are encouraged to vilipend the systematic results of investi¬ 
gation and to content themselves with rule of thumb. 

But as I have spoken at length of these words “theory” 
and “fact” in my little book on “Composing Scientific 
Papers ”—a book which I hear is well known to you—I will 
not weary you with these or more examp'es of false words. 
Nor may I do jnore than allude to the words, abundant in 
politics but nep confined to it, which by their demoniacal 
power force us into grooves : such words as socialism and indi¬ 
vidualism, free trade and protection, and so forth. The word 
"specialist ” is scarely wanted, for “ expert ” is a better one, 
and “specialist” has become "groovy” in the sense of a 
narrow and warped and perhaps not altogether disinterested 
observer, at best a harper on one string. In truth 
Nature is one and indivisible, the way into her fields if 
long and hard is not narrow, and from whatsoever gate we 
enter in spreads to us, if our eyes are open, as wide a view. 
Some words again are so pompous that they exercise a spell 
over us by their self-assurance, such as embryocardia, 
meiopragy, mithridatisation, and the like—words in 
buckram we may call them—for which we quickly snatch up 
somebody’s missile of “ Scheinphysiologismus.” Other words 
and phrases again are flimsy rafts, which take us, like the 
Jumblies, to sea in a sieve, with tobacco pipe masts and 
sails of pink paper; thus one may set sail on such a 
sieve as “ the disease is no doubt due to a faulty meta¬ 
bolism, giving rise to automatic intoxication ” ; and similar 
clinical cant, which I will not pursue. Then there are 
thimble pea words, which may be popped in anywhere, such 
as “fatty heart” in clinical diagnosis. And there are the 
great multitude of South’s “impostors”; the mouth of the 
alienist is full of them ; some wit has called them “ sandheap 
words.” And there are some sinister words which distil | 
boon or bane insidiously, of which we may take disease | 


unwittingly, as our forefathers accepted their bodily infec¬ 
tions. Metaphorical words are apt to have this quality in 
them, as when one ingenuous disputant calls a constituent 
element a residuum and the other calls it a quintessence 
Comparatively harmless are the mere tokens with which some 
traders are satisfied ; such currency, for instance, as “ tabby- 
cat striation,” and the like, which are frequently offered^ to 
us on the examination exchange. 

Nihil in intellectu quod non print in sentu: mind in its 
widest sense is, as we know, fed and built up by the 
senses, by the incessant streaming in upon us of outside 
impressions. Thus it is that animals, which within their 
narrow and immediate sphere live incessantly in sensa¬ 
tion, are so extraordinarily successful in it. Their 
almost infallible perception and memory of experience is 
rath.r unconscious absorption than deliberate observation. 
We see the same high seriousness in children. Academic 
man, on the other hand, by abstraction is continually tending 
to arrest or ignore the inspiration of these centripetal 
nervous streams which should not antagonise but continually 
conspire with thought. Reflexion is imperative for us; 
thought is that attribute which is most divine in us; by 
its symbols we make the universe our own : yet if we permit 
divorce of thought from its materials—and it is by words 
that we think—if we let thoughts and words drift away 
from things, the mind itself, our minds individual and 
collective must be surely impoverished. If we give no heed 
to our symbols—to our means of conceiving, recording, and 
formulating the conditions under which we have to design 
our world, our lives and our faiths, we shall be drawn almost 
as inevitably into error as if our observations were them¬ 
selves erroneous. Watts, who with the creative faculty of sn 
intellectual imagination, had in supreme degree the artist's 
power of penetrating, selective ob»ervation, and his mastery 
of expression, was ever counselling this incessant optnress 
to the senses, with their burdens of things and experience. 
And, as our minds are thus enriched, as they become not less 
and less but more and more receptive of impressions, our 
words must be kept moving and continually re-tested for 
appositeness and values. They are winged things which 
grow, flourish, and decay, and are spiteful if we misuse 
them. Our most fundamental assumptions must be always 
under reconsideration, our rules of evidence made stricter 
and stricter, our appreciaf ion of values more and more refined, 
and our principles of selection more and more severe. 

And not our facts only, but also the litera soripta — 
documents, traditions, authorities—must lie always under 
question. Without the past the present esnnot appear to 
us in its true perspective nor be fully interpreted. Without 
the history of medicine, and study of the words in which it is 
contained, modern medical ideas cannot be fully understood, 
nor the place and genius of our profession rightly known. 
Medicine is not a game to be played merely with science, 
coolness, and dexterity, but a calling to be pursued as 
humanly as the humanities muBt nowadays be pursued 
scientifically. 

Finally, for this debating society our discourse on Words 
and Things has had little result unless I have led you to see 
more clearly that the purposes of it ought to be an unwearied 
contribution and verification of things; a vigilant criticism 
of insidious plausibilities, dislocations, ambiguities, un¬ 
veracities, and insincerities of language ; and not only a 
care for the choice of words lucid and exact-, but also a 
training in the use of them in a significant context. Ab 
you grow in wisdom you will see more and more clearly that 
the gain of your debate is not to bowl each other out, but 
to translate the values of each of your minds into the 
permanent values of each other and of truth. The last 
counsel I leave with you is that you shall take me as an 
awful example of talking too much ; and remember the 
saying of Izaak Walton that “words are men’s daughters, 
but God’s sons are things.” 


Cambridge Graduates Medical Club.—T he 

annual meeting and dinner of this club will be held at the 
Trocadfiro Restaurant, Piccadilly, at 7 o’clock p.si. on 
Thursday, Nov. 8th. Mr. Herbert W. Page, the President, 
will be in the chair. The price of the dinner is 6 
exclusive of wine. Members are invited to bring guests. 
If any member has not received notice of the above he is 
requested to communicate with the honorary secretary, Mr. 
Hunter Tod, 111, Harley street, London, W. 
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ON SOME ASPECTS OF DILATATION OF 
THE HEART . 1 

By ALFRED M. GOS8AGE, M.B. Oxon., F.R.C.P. Lond., 

PHYSICIAN TO Ol'T-PATIEHTS, WESTMINSTER HOSPITAL, ETC. 


The rhythmical beating of the heart results from the 
innate qualities of the muscle fibres and is quite independent 
of the central nervous system or of the intrinsic ganglia. 
The rhythm may be influenced by stimuli that are brought 
to the heart by the cardiac nerveR but the heart muscle is 
capable of beating rhythmically when entirely separated 
from all nervous structures and in normal circumstances 
beats without any activity of the nervous system. The 
properties of cardiac muscle are: rhythmicity, which is really 
the rhythmical building up of a stimulus, excitability, con¬ 
ductivity, contractility, and tonicity. Each muscle fibre 
possesses all these properties and "even small strips are 
capable of rhythmically beating—i.e., are capable of build¬ 
ing up the stimulating substance, of being excited, of con¬ 
ducting the excitation to all parts, and of contracting. The 
stimulating substance is formed most rapidly at the great 
veins and so the cardiac contraction takes its start there and 
is conducted through the auricles to the ventricles. Con¬ 
ductivity is probably but poorly developed in the connecting 
link between auricles and ventricles, the bundle of His, so 
that an appreciable time is required for the stimulus to pass 
to the ventricle. A contraction destroys the stimulating 
substance, excitability, conductivity, and contractility, and 
during the subsequent period of rest the stimulating sub¬ 
stance is re-formed and excitability, conductivity, and con¬ 
tractility are gradually recovered. When the proper relation 
between stimulus and excitability is reached a fresh contrac¬ 
tion takes place. 

After excitability, conductivity, and contractility are 
sufficiently restored it is possible artificially to excite a 
contraction before the normal impulse descends from the 
great veins and the stimulus may be applied at any part of 
the heart. Such an extrasystole, as it is called, also 
temporarily destroys the properties of cardiac muscle. An 
extrasystole is usually followed by a normal contraction 
starting at the great veins and the interval after which the 
normal contraction takes place will depend on how early the 
stimulus has been destroyed by the extrasystole. The 
stimulus is formed regularly and always requires the same 
amount of time for its formation, while a certain amount of 
time is spent in the conduction of the artificial excitation 
from the point where it is applied to the great veins. Hence 
the pause after an extrasystole, the compensatory pause, is 
longer than a normal pause except when the artificial 
stimulus is applied at the great veins themselves. When the 
ventricles are stimulated the pause may be so long that the 
interval between two normal contractions—i.e., including the 
extrasystole—is exactly double the usual interval between 
two normal contractions. The extrasystole, since it occurs 
before contractility has fully recovered, is smaller than a 
normal contraction, although it is always the full contraction 
of which the heart is at that moment capable. The earlier 
the stimulus is applied in diastole the smaller the resulting 
contraction and the stronger the necessary stimulus. 

The properties of cardiac muscle can each be separately 
influenced by various extraneous circumstances—e.g., 
nervous impulses, drugs, &c.—and any change in any one of 
them probably to some extent alters all the others. Many 
of the phenomena in disease are due to such changes in the 
muscle properties. Tonicity plays an important role in both 
healthy and diseased conditions. The efficacy of the cardiac 
contraction is largely dependent on the maintenance of tone 
and the resistance of the cardiac chambers to over-distension 
is almost entirely due to muscle tone. Weakness of the 
muscle wall and increase of pressure in the cavity are neither 
of them sufficient to bring about dilatation if the tone of the 
muscle be intact, and hence dilatation of the heart is essen¬ 
tially due only to loss of tone. Poisons, fatigue, and con¬ 
tinued distension may all [injuriously affect tone and so 
result in dilatation and nervous influences may also lower 
tone. 

The clinical study of morbid conditions of the heart is 
much facilitated by graphic records of the pulsations of the 
liver or of the veins at the root of the neck where these 

1 Abstract of a paper read before the Koyal Medical and Chirureical 

Society on Oct. 23rd, 1906. 


occur. The waves in such a record may be accurately timed 
by taking a simultaneous tracing of the radial pulse or of 
the apex beat, as in the method advocated by James 
Mackenzie. In Fig. 1, for instance, simultaneous tracings 
have been taken from the radial and from the jugular vein. 
By keeping the clockwork still upright lines were obtaiacd 
in each record which exactly correspond in time and there¬ 
fore afford standards for measuring off corresponding points 
on the two curves. On the radial curve a period E car be 
marked off which is called the sphygmio period and is the 
time when the aortic valves are open. This same sphygmic 
period E can therefore be marked out on the venous tracing. 
The sphygmic period in Fig. I is preceded by a wave a, 
which is evidently due to the contraction of the right 
auricle; this is followed by a fall x during the sphygmic 



period, which must be caused by suction of the dilating 
auricle emptying the veins. When present this fall x affords 
one of the most certain signs of the previous contraction of 
the auricle, since the auricle cannot dilate unless it has pre¬ 
viously contracted. The fall x is broken by a wave o, which 
from its early position in the sphygmic period is evidently 
due to the pulsation of the carotid artery. Only in excep¬ 
tional circumstances is it possible to obtain a tracing of the 
jugular pulse without this wave due to the carotid, but its 
presence is rather an advantage [than otherwise as it helps 
in the accurate timing of the other waves. The fall x is 
followed by a wave t>, which lasts beyond the sphygmic 
period and is due to the passive filling of the veins. This 
wave can be seen in pressure curves taken in animals in the 
auricle itself. 

It is probable that the heart is constantly exposed to a 
number of stimuli apart from the stimulus it rhythmically 
builds up for itself. These stimuli may arise from nervous 
impulses, from alterations in the composition of the blood- 
supply, or from foreign substances contained in the blood, 
and from tension of the muscle fibres themselves. In ordinary 
circumstances these stimuli are not sufficiently powerful to 
excite a contraction but with an increase of the stimulus or 
an increase of excitability of the muscle an extrasystole 
would be produced. Of these two an increase of excitability 
is the most frequent cause of extrasystoles in human beings. 
Such extrasystoles may start from the auricles or from the 
ventricles and in cases showing a venous pulse it is easy to 
ascertain their point of origin. An example of an extra- 
systole arising from the auricle is shown in Fig. 2. At the 
points x in the radial tracing a small systole is shown, 


Fig. 2. 



occurring too early but preceded in each case by the auricular 
beat, as shown in the jugular record. Each extrasystole is 
followed by a long pause—the compensatory pause—and the 
double interval p-p is equal to the double interval of two 
adjacent normal beats, which shows that the extrasystole 
had started from a spot on the auricles some distance from 
the great veins and that the excitation had not reached the 
great veins before the full development of the normal 
stimulus. After the compensatory pause the next normal 
contraction is of larger size than usual owing to the longer 
time given to the contractility for recovery. 
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At times, particularly in cases of valvular disease with 
somewhat dilated hearts, extrasystoles tend to occur 
regularly, giving rise to the so-called bigeminal and tri¬ 
geminal pulses (an extrasystole after each normal beat or 
after every second normal beat). When the extrasystole of 
the ventricle takes place very early, and so is very feeble, 
no pulse may be felt at the wrist and no wave may even be 
shown in the sphygmogram. In this way a false bradycardia 
may result, the correct interpretation of which may be at 
times difficult. Further tracings, however, from the same 
ticnt usually clear up obscurities. When the excitability 
greatly increased the number of extrasystoles may be so 
great as completely to obscure the normal regular cardiac 
rhythm. An example of this is given in Fig. 3, where all 
the beats appear as if they were extrasystoles of ventricular 
origin and it is impossible to recognise any rhythm. The 
administration of digitalis, two drachms of the infusion 
every six hours, rendered the heart in this case less rapid and 
less irregular, so that it was easy to recognise a rhythm and 
to distinguish between extrasystoles and normal contractions. 
Extrasystoles are, of course, not confined to dilated hearts 


Fit:. 3. 



but may be found with hearts that are perfectly healthy, but 
increased excitability is one of the most prominent features 
of cardiac dilatation, so that it is not surprising to meet with 
extrasystoles more frequently in this condition. 

Owing to the absence of a compensatory pause after the 
presumed extrasystoles in such tracings as Fig. 3 and the 
impossibility of distinguishing between extrasystoles and 
normal contractions it was at one time supposed that in these 
cases of delirium cordis there was an irregularity in the for¬ 
mation of the stimulus. It can, however, be demonstrated 
that with increasing excitability the extrasystoles get more 
frequent, giving all gradations up to the delirium cordis of 
Fig. 3, and that with decreased excitability a regular rhythm 
broken by extrasystoles is again obtained. In Fig. 3 the 
beats are probably all extrasystoles and therefore no com¬ 
pensatory pause would be expected, since when two or more 
extrasystoles occur together the compensatory pause is only 
found after the last one. 

There ia a further point with regard to the irregularity of 
the rhythm in “delirium cordis.” As will be pointed out 
later, the inception of the rhythm in these cafes is assumed 
by the ventricles. When in ordinary circumstances an extra¬ 
systole starts from the ventricle the compensatory pause is 
the longest possible, since the extrasystole does not reach 
the starting-point of the normal rhythm (viz., the great 
veins) until the full development of the normal excitation, 
and the ventricles have to await the next normal excitation 
before their next normal systole can occur. Where, however, 
the rhythm of the heart starts from the ventricle, the place 
of origin will be close to, or identical with, the place of 
origin of a ventricular extrasystole and hence the com¬ 
pensatory pause will be short, as in cafes of auricular extra- 
systoles arising near the great veins, or absent, as in cases 
where extrasystoles arise from the great veins themselves. 
It is thus evident that an increase of excitability, and the 
consequent occurrence of extrasystoles, affords an amply 
sufficient explanation of the irregularity that is found in 
dilatation of the heart, even of an irregularity so excessive 
as to justify the name of “delirium cordis.” This explana¬ 
tion, too, is a much simpler one than that afforded by the 
supposition of an irregularity in the time of formation of the 
stimulus. 

One of the striking alterations in the cardiac rhythm 
associated with dilatation is the increase in rate which we 
invariably find. An increase in rate may be due to two 
causes: (1) increased rate of production of the stimulus ; 
and (2) increased excitability. In most cases both these 
factors are probably at work, especially where the increase 
of rate is very considerable. With a very rapid heart, and 
so a gteatly increased rate of production of the stimulus, 


little opportunity is afforded for the occurrence of extra- 
systoles. We therefore usually find that with great rapidity 
of the heart the rhythm is regular and not infrequently with 
reduction of rate irregularity makes its appearance. 

Regurgitation through the tricuspid valve naturally alters 
the appearance of the tracings obtained from the veins in the 
neck. Slight regurgitation shows itself by an increase in the 
wave v (Fig. 1) and by its earlier occurrence. With greater 
incompetence of the valve this wave from the ventricle will 
occupy the whole, or nearly the whole, of the period of the 
ventricular systole obscuring the wave c due to the carotid. 
For instance, in Fig. 2 the whole of the sphygmic period E is 
occupied by the great wave v which is preceded by the small 
auricular wave a. In Fig. 3 the wave v is seen to extend 
even beyond the sphygmic period and to last throughout the 
ventricular contraction, since the small resistance offered by 
the veins allows the ventricle to force blood into them after 
the increased aortic pressure has closed the semilunar 
valves. 

Should the auricles lose their tone in cases of incompetence 
of the auriculo-ventricular valves they would be violently 
distended by the blood forcibly thrown into them by the 
ventricles and hence would become extremely dilated. In 
consequence of this extreme dilatation the contraction of the 
thin-walled auricles would be very inefficient and the refilling 
of the ventricles would mainly depend on the quiet flow of 
blood into them during diastole. Mackenzie has discovered 
that there is a further very remarkable phenomenon 
associated with that more extreme dilatation of the heart 
which we are accustomed to call heart failure. This is the 
transference of the inception of the rhythm from the great 
veins to the ventricles. One might reasonably suppose 
that this was caused by the progressive dilatation 
of the auricle eventually paralysing it. That this 
is not the correct explanation is proved by the 
fact that in some cases of acute dilatation (e.g., 
in paroxysmal tachycardia) the starting of this peculiar 
type of cardiac rhythm is quite sudden and with 
recovery the auricles and ventricles again beat in their 
normal relation to one another. Further, it can be shown 
that in some cases the auricles are not paralysed but con¬ 
tinue to beat although their systole takes place at the same 
time as that of the ventricles. The fall x in the jugular 
pulse (ride Fig. 1) is due to the diastole of the right auricle 
and occurs during the ventricular systole. It is imp' ssible 
to imagine any other cause for a marked fall in the venou3 
pressure during the ventricular systole except the suction of 
the auricle which, as Keith has shown, is largely due to the 
traction of the contracting ventricle on the auricle. The 
regular repetition of such a fall in the venous tracing 
becomes, therefore, one of the most certain 6igns of the 
occurrence of auricular systoles. I have been fortunate 
enough to meet with two cases showing the simultaneous 
contraction of auricle and ventricle. The girl from whom I 
took the tracing in Fig. 4 had chronic disease of the mitral 
valve with a regurgitant murmur and was suffering from a 
recent attack of rheumatic pericarditis along with dilatation 
of both right and left sides of the heart. In this tracing a 
wave a occurs regularly in the early part of the sphygmic 
period followed by the fall x, then the wave v, and the fall y 
due to ventricular diastole. The fall x, as pointed out above, 
must be due to the diastole of the auricle and the only trace 


Fig. 4. 
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of the necessary preceding contraction of the auricle is the 
wave a. The systole of the auricle requiring so much less 
time than that of the ventricle, we find both the systolic 
rise in the veins and the diastolic fall from suction of the 
auricle completed during the sphygmic period. Mackenzie 
has stated that this type of cardiac rhythm may be 
permanent or may disappear with recovery of muscle 
tone. From the patient who gave Fig. 4 the same 
type of tracing was obtained over a space of ten days, 
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but on the fourteenth day the venous pulse bad disappeared. 
As the patient had made a progressive improvement during 
these 14 days, with a distinct lessening of the cardiac dilata¬ 
tion, it is probable that at the end the chambers were again 
beating in their proper order. 

It is more usual in cases where the rhythm starts from the 
ventricles to find no evidence of an auricular contraction, as 
in Fig. 3, where in the jugular pulse there is only a single 
wave v. It is noticeable that this wave r starts before the 
sphygmic period E and lasts beyond it. The ventricle, 
however, is in systole for an appreciable period before the 
aortic valves open and for an appreciable period after they 
close—i.e., before and after the sphygmic period—and it 
would be quite possible for the ventricle to force blood into 
the veins where the resistance is low when the high arterial 
pressure closes the aortic valves. It is probable that the 
contraction of the auricles where the cardiac rhythm takes 
its start in the ventricles is a hindrance to the circulation, 
since it would hamper the flow of blood towards the heart 
from the veins without itself sending any blood through the 
auriculo-ventricular valves into the contracting ventricles, 
but this condition would be more easily recovered from than 
that where the auricles are merely passive. It can well be 
imagined that the latter condition when once established 
tends to become permanent and it is remarkable how well 
the circulation can be maintained even for years without 
the auricles working. The patient from whom Fig. 3 
was taken improved greatly while in the hospital and was 
able to get up and to move about fairly well, although 
there was, of course, considerable dyspnoea on exertion. 
Nevertheless, on all of the numerous occasions that she 
was examined the jugular pulse was of the same cha¬ 
racter, showing permanent paralysis of the auricles. 
Mackenzie has been able to examine post mortem the 
hearts of several patients who during life exhibited this 
evidence of paralysis of the auricles and in all he found a 
very extreme degree of auricular dilatation. One of my own 
cases showed exactly similar changes in the heart after 
death, while before death the rhythm was ventricular in 
origin. Although the venous pulse only gives information as 
to the condition of the right auricle it is probable that the 
left is paralysed in these cases as well. Mackenzie has 
noticed in cases of mitral stenosis that with the onset 
of heart failure and the inception of the rhythm by the 
ventricles the pre-existing presystolic murmur disappears, 
being sometimes replaced by a diastolic bruit best heard at 
the apex. Personally, I have not heard a presystolic bruit in 
any of the cases with ventricular inception of the rhythm 
that I have come across. The patient whose pulse is recorded 
in Fig. 3 had a diastolic murmur at the apex and no doubt 
had some stenosis of the mitral valve, while in the patient 
who died stenosis of both mitral and tricuspid valves was 
found, although in life only a systolic murmur was heard. 

When fully established this type of cardiac rhythm 
starting from the ventricles tends to become permanent; 
but in the short and temporary attacks of heart failure which 
are not uncommon during the course of valvular disease the 
rhythm, after a temporary derangement, may return to the 
normal order of great veins, auricles, and ventricles. This 
is perhaps best illustrated in cases of paroxysmal tachy¬ 
cardia, of which some excellent tracings are given by 
Mackenzie and Hay. The obvious indication for treatment 
is to try to get the normal rhythm restored as soon as 
possible in cases of heart failure, or, in other words, to 
restore the muscle tone as soon as possible. Mackenzie does 
not find the ventricular inception of the rhythm common in 
the chronic myocarditis of older people, whereas Hay finds 
it common. Personally, I have taken tracings from about a 
dozen patients in whom I had diagnosed chronic myocarditis 
and in two I found the rhythm permanently starting from 
the ventricles. I have not yet had an opportunity of seeing 
the actual development of this type of cardiac rhythm, but 
it is apparently usual to meet with a number of ex'rasystoles 
starting from the ventricles previous to the change of type 
of rhythm. Gaskell has shown that in animals it is possible 
to make the rhythm start from the ventricles by stimulating 
them sufficiently rapidly. What actually causes the auricles 
to cease contracting in these cases is apparently, first, the 
loss of tone of the auricular muscle and then on the top of 
this the excessive distension of the chambers by the ventricles 
forcing blood through the incompetent auriculo-ventricular 
valves before the arrival of the time for the auricular con¬ 
traction. Mackenzie has pointed out that the ventricular 
inception of the rhythm is invariably associated with 


irregularity unless the action is very rapid, a fact that 
one may express otherwise by saying that it is always 
accompanied by a great increase of excitability and the 
development of frequent extrasystoles. 

Certain of the phenomena associated with cardiac dilata¬ 
tion are secondary to the impaired working of the circulation 
—e.g., the dyspncea, the dropsy, the congestion of the lungs 
and liver, ice., while others are more directly concerned with 
the heart itself, such as pain, the actual dilatation of the 
chambers, the rapid irregular action, and the assumption by the 
ventricles of the post of starter and controller of the cardiac 
rhythm. The subject of pain associated with disease of the 
heart has been fully dealt with by Head and Mackenzie and 
need not be entered on. The rapid and irregular action has 
usually been referred to the influence of the nervous system 
and much ink has been spilt in discussing whether it is due 
to loss of vagus control or to excitation of the accelerator 
nerves. There is no doubt that impulses can be conveyed to 
the heart by the nerves exciting or inhibiting cardiac con¬ 
traction or influencing the functional activities of the cardiac 
muscle. Tonicity would as certainly be subject to these 
influences, either in a positive or a negative sense, as the 
other properties of the muscle fibres; and it is because of 
the nervous influence on tonicity that we meet with the 
remarkable instances of sudden dilatation of the heart, so 
well known to all clinicians, from emotional disturbance, 
pain, See. Without, however, some permanent alteration in 
the central nervous system or permanent irritation to produce 
reflex phenomena, such nervous influences on the heart would 
be expected to be but temporary, the only evidence we have 
of a constant action of the nervous system on the heart 
being the tonic effect of the vagus in slowing the rhythm. 
In cases of chronic heart disease there is a permanent 
increase of rate and frequently a permanently irregular 
action, and yet we have no evidence of there being any 
organic lesion of the nervous system. On the face of it. 
therefore, the probable source of these alterations of function 
would be likely to be found in the heart itself, which is 
demonstrably changed. 

We have seen that the main factor in the causation of 
dilatation of the heart is a depression of the tonicity of the 
muscle fibres, and yet dilatation is associated with a con¬ 
siderable increase in at least two of the other properties 
of the muscle, excitability and the rate of formation of the 
stimulus. It is possible that another property is also in¬ 
creased—viz , contractility—since the dilated heart has often 
to do more work than the normal one. The question of 
contractility is a complicated one owing to the influence of 
the increased tension and the increased rate, but still a real 
increase of contractility is not improbable. An alteration 
of conductivity is even more difficult to estimate, but there 
is evidence that with increase of tone in some cases this 
property is diminished, and therefore it is possible that it is 
increased with loss of tone. It has seemed to me that the 
whole of these phenomena, as well as certain other peculiari¬ 
ties of cardiac rhythm, may be directly due to the alteration 
of the muscle tone. 

An alteration in any one of the properties of cardiac 
muscle will affect to some extent all the others, and this is 
even more likely to be true with alterations of tone than of 
any other function, since tone has a considerable resemblance 
to an actual contraction. A contraction destroys all the 
other properties and we would therefore expect tonicity to 
diminish these other properties either directly or by delaying 
their recovery after a contraction. On the other hand, 
diminution of tone should tend to augment the other pro¬ 
perties or to hasten their recovery after a contraction. With 
lessened tone, therefore, we should expect an increased rate 
of production of the stimulus, increased excitability, 
heightened conductivity and contractility. 

Gaskell writes : “It would not be unreasonable to expect 
that different parts of the heart would vary in their tonicity, 
just as they vary in their rhythmicity.” There seems to be 
a general assumption that tone is greater in the ventricles 
than in the auricles, and considering the greater amount of 
work that the ventricles have to perform this assumption 
probably accords with the facts. The different appesrance 
of the muscle fibres in different parts of the heart has been 
noticed by Gaskell, the most characteristic and best striated 
fibres being found in the ventricles, the least characteristic 
in the sinus venosus, the fibres that join auricles and 
ventricles, and the conus arteriosus. It is not unlikely that 
the special properties of heart muscle are present to the 
greatest extent in the most highly developed fibres, special 
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structure and special function going together, this applying 
even more to the important property of tonicity than to the 
other properties of cardiac muscle. The greater relative 
tonicity of the ventricular muscle would keep the other 
functions in subjection, so that in ordinary circumstances 
the stimulating substance would be built up more slowly 
there, excitability would be less, as also would contractility 
and conductivity. The ultimate relations of these various 
properties to one another would naturally depend on the 
proportions in which they were originally present, which 
need not necessarily be the same all over the heart. 
Indeed, all theories of cardiac action presuppose that 
the (properties of cardiac muscle are present in 
different proportions in different parts of the heart. Where 
tone is least developed the stimulating substance would be 
built up most rapidly, as at the sinus venosus, the anriculo- 
ventricular junction, and the conus arteriosus, places from 
which Gaskell has shown an intrinsic rhythm is particularly 
prone to start. With loss of tone there would be a general 
exaltation of the other functions which would especially 
affect the ventricles where these functions are the more 
highly developed. With increasing dilatation or loss of tone 
the sequence of events would be expected as follows : an 
increase in heart-rate, the occurrence of extrasystoles, at 
first auricular in origin but later arising from the ventricles, 
and at last the transference of the starting point of the 
cardiac contraction from the great veins to the ventricles. 
With the transference of the control of the rhythm to the 
ventricles, extrasystoles, and so great irregularity, would be 
conspicuous owing to the great increase of excitability 
except where the cardiac rhythm is very rapid. This 
sequence of events is exactly what we actually find in 
experience of dilating hearts. Contractility Bhould be 
heightened, and I have pointed out that it probably is 
heightened in some cases, but changes in contractility and 
conductivity are difficult to judge owing to the marked 
influence on them of alterations in the cardiac rate. These 
functions may be, and indeed sometimes are, injuriously 
affected by the same cause that depresses tonicity. 

Experimentally it has been shown that certain drugs 
increase tonicity until the heart is stopped in systole and, 
as would be expected from the above theory, these drugs 
diminish the rate of the heart. Similarly drugs that 
decrease tonicity, such as lactic acid, increase the 
rate. That digitalis increases tone has been shown experi¬ 
mentally ; clinically we find that it diminishes dilatation, 
decreases the rate, and renders the heart less irregular 
(i.e., diminishes excitability), all of which actions would 
be expected from its influence on muscle tone. It is 
true that in some cases an irregularity appears after the 
administration of digitalis, as in the case recently reported 
by Fauconnet, where digitalis reduced the pulse from 120 
per minute to 48, this infrequency being found by the 
ephygmogram to be due to the regular occurrence of an 
extrasystole unfelt by the finger after each normal beat, so 
that the heart was really beating at 96 per minute. Such 
an irregularity does not mean an increase of excitability 
from the digitalis but is merely a consequence of tl e reduc¬ 
tion of rate allowing an opportunity for the occurrence 
of extrasystoles. This view is borne out by Hering's 
observations on the disappearance of a bigeminal pulse 
from the administration of atropine, in which he found 
that the heart only became regular when its rate was so 
increased that the normal impulse arrived as soon as, or 
sooner than, the regularly recurring extra stimulus which 
caused the bigeminal pulse ; as the effect of the atropine 
wore off and the action became less frequent the bigeminal 
character returned. With digitalis, contractility and con¬ 
ductivity are usually favourably affected by the increased 
rest afforded by the diminished rate, this being more potent 
than the depressing effect of increa-ed tonicity, but in 
certain circumstances they can be shown to be injured by 
digitalis. 

It has been found that where the contractile power of the 
muscle is lowered in experiments with excised hearts a 
peculiar alternating type of cardiac rhythm is prone to set 
in where the heart is regular in time but the beats are 
alternately larger and smaller in size. Hoffmann demon¬ 
strated that with depressed contractility the beats are not 
only smaller but last a shorter time. Wenckebach explains 
the alternating action of the heart by the longer pau-e after 
such a small short contraction allowing the contractility to 
recover better, with the result that the next contraction is 
larger and lasts longer ; the next pause is therefore shorter 
and is followed by a smaller and shorter contraction, which 


is succeeded by a longer pause and then a larger con¬ 
traction, and so on. Depression of contractility results from 
a number of causes—e g., action of water, vagus irritation, 
poisons, 4cc. Among the latter may be especially mentioned 
antiarin and digitalis, both of which have been shown to 
depress contractility and to induce an alternating action of 
the heart. For instance, Straub, working with antiarin, 
quickly induced an alternating action and ultimately before 
the heart stopped in systole the smaller beats disappeared, 
reducing the rate of the heart to half. Although excitability 
and conductivity were both also depressed, this halving of 
the frequency seems definitely to have been due to the 
damage done to the contractility. It is noticeable that in 
Straub's experiments the effect on the ventricles was more 
marked than on the auricles and on the auricles than 
on the veins, so that at one time the ventricles were 
beating at half the rate of the auricles and at another 
the auricles at half the rate of the veins. The 
ventricles, too, were first stopped by the drug and 
then the auricles, and, lastly, the veins. These re¬ 
markable results are explainable on the supposition that 
the tonicity is relatively greatest in the ventricles and that 
antiarin acts on the other functions of cardiac muscle through 
tonicity, but are difficult to account for on any other hypo¬ 
thesis An exactly similar alternating action of the heart 
has been described several times in human beings and it is 
probable in all, or nearly all, the cases, that this has resulted 
from the administration of digitalis and that contractility 
was already depressed before the exhibition of the drug. 

The jugular pulse when present gives us, as Mackenzie has 
shown, a very accurate method of estimating the condition 
of conductivity. In ordinary circumstances the contraction 
takes a certain time to pass from auricle to ventricle, which 
can be estimated by the difference in time between the wave 
a and the wave o in Fig. 1. Of course, other factors help 
to cause thiB interval—viz , the systole of the auricles and 
the presphygmic period of the ventricular systole or that 
portion of it before the aortic valves open. These factors, 
however, occupy a constant time and so do not cause any 
variation in the n—c interval. Depression of conductivity 
will lengthen this interval and if extreme will prevent some 
beats passing to the ventricle. Where conductivity is already 
depressed the administration of digitalis may depress it 
further, leading to every other beat being dropped. Drugs, 
then, the main action of which is to increase tone have also 
the effect of decreasing the other properties of cardiac 
muscle, while diminution of tone is invariably associated 
with increased rate of production of the stimulus and with 
increased excitability and not improbably with increased 
contractility and conductivity. It is difficult, therefore, to 
avoid the conclusion that increase and decrease of tonicity 
stand here in causal relation to the diminution or augmenta¬ 
tion of the other properties. 

The relationship of tonicity to the transference of the 
rhythm to the ventricles stands on a different footing. The 
explanation of the transference which is put forward here 
requires certain assumptions. These assumptions are not 
improbable in themselves but further research is wanted on 
the subject. It must, however, be noticed that this hypo¬ 
thesis affords a plausible explanation for the selective action 
of digitalis and antiarin on different parts of the heart. 
Mackenzie has expressed the opinion that where the ventricles 
take on the inception of the cardiac rhythm the real place 
of origin of the contraction is in the fibres joining the auricles 
and ventricles. In support of this view he points to 
Gaskell's observation that when the sinus venosus has been 
prevented from starting the cardiac rhythm, as by vagus 
stimulation, the ventricle may take on a rhythm starting from 
the canalis aurirularis. On my theory of cardiac action, 
where tonicity plays such an important r6!e, the ventricular 
type of rhythm would be expected to start from the highly 
developed ventricular fibres. With some restoration of tone, 
and so recovery of the patient from the more urgent 
symptoms of heart failure, the inception of the rhythm would 
be expected to pass to the least highly developed fibres. 
Such would be the anriculo-ventricular fibres in cases where 
paralysis of the auricles prevents the normal auricular 
inception. 

Upper Berkeley-street, W. 


Kendal Hospital — A new hospital is being 
builr, at Kendal at a cost of over £12,000 an ' th« trustees 
of the late Mr James Allen have just given £1000 towards 
it. In addition to this they have given £500 for the endow¬ 
ment of a “James Allen” cot. 
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In presenting this series of cases we assume knowledge on 
the part of our readers of the excellent work done by Sir 
A. E. Wright and his co-workers and also by Dr. W. Bulloch 
and Dr. G. T. Western at the London Hospital, to all of 
whom we are considerably indebted. With three exceptions 
the cases have all been treated in our private practices in 
which the difficulties are obviously greater than in hospital 
practice. Our object has been to ascertain what advantages 
are to be derived from this mode of treatment and by the 
application of applied bacteriology to both medicine and 
surgery. We have endeavoured by working together to 
benefit by mutual criticism and comparison of clinical signs ; 
this cooperation has undoubtedly resulted in a great increase 
in the interest of the work and has reduced in some measure 1 
by such criticism, the faults of observation and errors of 
deduction. The opsonic estimations and bacteriological 
investigations have all been the work of one of us (E. T.) 
but the rest of the work has been done conjointly. 

In recording these cases we have included all under 
regular and constant treatment by this method, irrespectively 
of the results obtained. Previously to treatment we have, 
whenever possible, ascertained the exact causal germ of 
the disease by microscopical and cultural investigations and 
have estimated the opsonic index of the patient for that 
particular germ. In the majority of instances we have 
found it necessary to isolate the exact strain of micro¬ 
organism and establish its causal relationship to the disease 
in each case. At first we were under the impression that all 
infections due to any micro-organism could be treated by a 
vaccine containing that morphological variety of organism— 
for instance, a staphylococcic infection by a vaccine made of 
any strain of staphylococci, on the assumption that all 
strains were more or less identical. Such a plan of treat¬ 
ment, however, did not give what we considered satisfactory 
results and further experience has shown us that the greatest 
success in this treatment is attained by the cultural 
separation of the exact strain of organism peculiar to 
the patient and by the preparation and use of a vaccine 
prepared from that organism. This has been done in 
nearly all our cases but obviously the procedure entails not 
only a great amount of work but also a certain bacterial 
knowledge. This plan seems at present inapplicable to 
tuberculous affections but considering the multitudinous 
clinical and pathological manifestations of tuberculous 
disease we think that ultimately some such differentiation of 
strain will have to be carried out in preparing a special 
tuberculin for each group of patients or possibly for each 
patient. So far the difficulties of obtaining a pure culture of 
the special strain of tubercle bacillus have prevented us from 
carrying out our investigations on these lines. To this cause 
we attribute our want of success in the treatment of some of 
the tuberculous bone affections—e.g., Cases 3, 22, and 23— 
and to us one of the undoubted causes of failure seems fo be 
the fact that Koch’s new tuberculin (TR) as supplied has 
been used indiscriminately for multitudinous affections 
caused possibly by varying strains of the tubercle bacillus. 
If this were not the case how can it be explained that 
patients may have localised lupus or caries for years, 
possibly half a lifetime, without developing internal tubercle 
and that clinically tuberculous infections are classified as 
lung tubercle, brain tubercle, serous membrane tubercle, Ac., 
each pursuing a more or less definite course and not 
necessarily leading one to the other. 

In isolating the causal germ it soon became obvious that 
there might be more than one present, the tubercle bacillus, 
for example, being associated with staphylococci, pneumo¬ 
cocci, See. Tuberculous skin affections have almost neces¬ 
sarily a secondary affection of pus forming organisms, as was 
found in both cases of lupus here recorded. In Case 7 (lupus 
with extensive suppuration) the tuberculous opsonic index was 
O ’ 45, and the staphylococcic opsonic index 0‘ 65 ; although 


this patient was not injected with any staphylococcic vaccine 
the staphylococcic opsonic index rose to normal and remained 
normal as soon as the tuberculous opsonic index arrived at, 
and was maintained above, the normal line, thus indicating 
that the staphylococcic infection was purely secondary, 
resulting from the presence of a suitable nidus. Similarly 
pulmonary tuberculous affections are subject to superimposed 
infection and the difficulty here is to estimate the amount of 
damage due to the secondary organisms. In Case 14 (chronic 
pulmonary tuberculosis) the pneumococcic opsonic index was 
0 • 8 and a greater improvement was noticeable on the 
injection of a pneumococcic vaccine, and the raising of the 
pneumococcic opsonic index to 1 • 5. 

In advanced cases of pulmonary tuberculosis the invading 
organisms may be multiple, consequently useful thera¬ 
peutic measures may be difficult to apply ; for instance, 
in Case 2 the staphylococcic opsonic index was found 
to be 1 ’ 25, indicating that she was at that time also 
fighting a staphylococcic invasion. As the result of 
staphylococcic injections the staphylococcic opsonic index 
was raised to 1 66. The ingrafting of other organisms 
on the tubercle bacillus is well illustrated by Case 9, in 
which after six weeks’ drainage of a tuberculous kidney 
she was treated with tuberculin ; again, six weeks later, 
a staphylococcus albus having been found in the discharge 
and the sinuses not healing, she was treated with a 
vaccine of this organism, which vaccine raised the staphylo¬ 
coccic opsonic index from 1 ■ 15 to 1 ■ 5. After these injec¬ 
tions, combined with the tuberculin, healing became more 
rapid and finally complete. 

The possibility of the association of the tubercle bacillus 
with the bacillus coli communis in intestinal conditions is 
illustrated by Case 25, in which an apparently tuberculous 
mass to the right of the umbilicus yielded slowly to tuber¬ 
culin but much more rapidly to a combined injection of 
tuberculin and a vaccine of the bacillus coli. In support of 
this view the bacillus coli opsonic index was before injection 
10; subsequently it reached 1’4 coincidently with the 
clinical improvement. 

It is difficult to say in any one case how often the injec¬ 
tions should be repeated, because acute infections differ veiT 
greatly from chronic ones. A bacillus coli infection may be 
fatal in a few days or even hours ; acute general tubercu¬ 
losis in a few weeks; on the other hand, a case of chronic 
pulmonary tuberculosis or furunculosis may drag on for 
years. The only safe guide seems to be to inject as soon 
as the index, when once raised, shows ^signs of falling. 
We have found it advisable to inject a case of acute pul¬ 
monary tuberculosis at intervals of about five days with 
marked benefit, and a case of bacillus coli peritonitis even 
more frequently with gratifying success. 

So far as we can judge each case is a law unto itself, both 
as to dosage and also as to frequency of repetition ; the only 
guidance is obtained by frequent estimations of the opsonic 
index and a careful study of the opsonic chart. Our plan 
has been to treat each case on its merits, usually beginning 
with a small dose, watching the behaviour of the index, and 
continuing this dose, increasing or diminishing it as the 
occasion seems to demand. In the more acute cases the 
negative phase seemed to be either entirely absent or of 
very short duration, the opsonic index taken after the first 
24 hours showing a marked rise compared to the height on 
injection. 

We have had no ill-effects from any injection, no 
abscesses, no rigors, and no rash ; in a few cases only a 
feeling of malaise for about 24 hours. 

Prophylaxis .—It seems to us that there is a distinct future 
for those cases apparently threatened with tuberculosis by 
environment, contiguity, and possibly heredity, by the 
injections of bacterial vaccines. We have had one such case 
in a member of a family with marked tuberculous history; 
his sister at the time was under this treatment. He had no 
physical signs but there were definite loss of weight, cough, 
and night sweats. There were no tubercle bacilli in the 
sputum. The tuberculous opsonic index was 0 97, raised by 
inj-ction to 1’ 54 with accompanying improvement in general 
health and increase of weight. We have had no experience 
of prophylactic injections against the bacillus coli; this 
appears seldom possible in the emergencies of private 
practice. 

Failures .—We have failed to do any good in the following 
four cases. 

Case 1.—Tne patient, a male, aged 33 years, was seen 
with Dr. W. A. Bryant of Hull. He suffered from advanced 
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pulmonary tuberculosis with right empyema ; an operation 
was performed during which he nearly died. The tuber¬ 
culous opsonic index three days after the operation was 0'87. 
He was injected three days later with ^’jatb of a milli¬ 
gramme ot tuberculin (TR) when the tuberculous opsonic 
index was 1 • 02. 24 hours later it was 0'71 and after 48 

hours it was 1-46. Death occurred 44 days after injection. 
With our present knowledge we should hesitate to inject in 
a similar case. 

Case 2.—A female, aged 16 years. There was advanced 
pulmonary tuberculosis of four years' duration. There were 
a cavity at the left apex and consolidation of the remainder 
of that lung, with subsequent formation of empyema, for 
which operative measures were declined and consequently 
treatment was discontinued. The tuberculous opsonic index 
before treatment was 0 • 85 and two days later it was 1 • C4, 
the highest point reached under treatment being 1*6. With 
the formation of the empyema the tuberculous opsonic index 
fell to O' 93. Treatment was continued for ten weeks and 
the weight increased four pounds. The number of opsonic 
estimations being 19 and the number of injections seven. 
The case is now in statu quo. 

Case 3. —A male, aged 36 years. This was an almost 
hopeless case of hip and spinal disease dating from boyhood ; 
there were multiple sinuses. The tuberculous opsonic index 
before treatment was 0 ■ 98 and the highest point reached 
under treatment was 1'7. The discharge from the sinuses 
contained staphylococcus pyogenes albus, the index for 
which was l - 19, rising after injections to l - 65. Some 
improvement took place, with a gain in weight of four 
pounds, but later there was a relapse, with the formation of 
an intrapelvic abscess. The duration of treatment was 16 
weeks. The tuberculin injections numbered 11 and the 
staphylococcic injections seven, while the opsonic estima¬ 
tions were 34. The case is now practically in statu quo. 

Case 4. —A female, aged six years, under the care of Dr. 
4. Savege of Hull. This was a case of tuberculous mening¬ 
itis, following on gland of the neck, of the duration of one 
week. The tuberculous opsonic index was 1 • 19. The patient 
was injected with t 0 ' n0 th of a milligramme of tuberculin 
(TR). There were some diminution of headache and slight 
improvement in the mental condition, followed by convulsions 
and sudden death five days later. Curiously, the gland dis¬ 
appeared before death. 

Bacillus onli infections :— 

Case 5.—A male, aged 48 years, under the care of Dr. 
T. de Carle Jacksou'of Hull had been ill for three weeks 
with acute abdominal pain at intervals, sickness and rigors, 
swelling in the epigastrium, and gradual loss of flesh. No 
plasmodia malarite were found. The patient was operated 
upon under the impression that he had some pancreatic 
affectidn ; the pancreas was found to be normal but two 
large gall-stones were removed from the gall-bladder. There 
was no iifiprovement after operation ; the rigors continued 
and there was a gradual loss of all subcutaneous fat. There 
was no abdominal distension but the patient appeared 
seriously septic without actual pus formation. He was sent 
home to die. The gall-bladder secretion was examined and 
a pure culture of bacillus coli communis was obtained. No 
blood culture was made. The bacillus coli opsonic index 
before injection was 0 • 93. The injection of 500,000,000 of 
bacillus coli vaccine produced improvement and raised the 
index to 114. Three days later the last rigor took place. 
Two subsequent injections were given and the bacillus coli 
opsonic index rose to 1 ■ 68. In four weeks the patient was 
quite well. (Fig. 1.) 

Case 6.—A male, aged 28 years, under the care of Dr. 
Bryant. The patient had a sudden attack of abdominal pain 
followed by development of acute general peritonitis. He 
was operated upon on the fourth day, the cause of the peri¬ 
tonitis being obscure. An abscess in the pelvis was simply 
drained, no attempt being made to wash out the peritoneal 
cavity ; in fact, it was impossible on account of adhesions. 
From a culture of the pus the bacillus coli communis was 
obtained and a vaccine was made. The index for this 
organism was O'8, 48 hours after operation; the opsonic 
index of the blood taken at the time of the operation, for a 
laboratory culture of bacillus coli, was 1 • 13. An injection of 
500,000,000 of his own vaccine was made three days after the 
operation with some improvement in the condition of the 
patient and a rise of the index to 1*22. Four subsequent 
injections were made and the highest index reached was 1 • 79. 
(Fig. 2.) There was a noticeable drop of the index on the 
thirteenth day after the operation ; this was found to be due 


to retained pus in the pelvis; with the evacuation of the pus 
the index rose in 24 hours to 1 • 17. The patient has now no 
abdominal symptoms but there is decided thickening in the 
region of the appendix. The wound is almost healed (five 
weeks after operation). 

These are the only cases of bacillus coli infection which 
we have treated, but they seem to us worthy of record, as we 
feel certain that but for the injection of the vaccine they 
would both have died. Case 5 seems to us to be an example 
of bacillus coli septicaemia. 

lubercolons Infections — 1. Tuberculosis of the shin. 

Case 7.—The patient, a male, aged ten years, was sent by 
Dr. E. Harrison of Hull. There was extensive lupus of the 
face and the limbs (in all 34 separate patches) with partial 
destruction of one ear. Tubercle bacilli were found in the 
scrapings. All previous treatment had been useless in 
arresting the disease. The tuberculous opsonic index before 
treatment was 0 ■ 45 and the highest point reached during 
treatment was l - 75. There was a secondary infection of 
staphylococcus pyogenes aureus, the opsonic index of which 
rose from 0'65 to normal coincidently with the improvement 
due to tuberculin injections. All the patches on the face 
are healed and those on the limbs are nearly cured. The 
duration of treatment has been 28 weeks and the patient is 
still under treatment. Number of tuberculin injections 20; 
tuberculous opsonic estimations, 40 ; and staphylococcic 
estimations, 5. 

Case 8—The patient, a male, aged 10 years, was sent by 
Dr. A. McC. Krskine of Goole. There was extensive lupus of 
eight years' duration. The right ear was nearly destroyed 
and the nose partially so. There was extensive ulceration of 
the palate, the upper lip, and the cheeks. There were a large 
patch six inches in circumference on the back of the right 
thigh and a large patch on the left foot extending over the 
great and second toes. Tubercle bacilli were found. Several 
previous operations more or less successful had been followed 
by fresh infection. The tuberculous opsonic index, which 
before treatment had been 0 • 9, was raised to a maximum of 
1 - 7 under treatment The right ear and the left foot healed, 
the patch on the thigh nearly healed, and the nose and 
palate rapidly improved. There was no fresh infection. 
Number of tuberculin injections, 13 ; opsonic estimations, 
16 ; duration of treatment, 18 weeks. The case is still under 
treatment. 

Both these cases of lupus seem to us to have improved 
much more rapidly than we should have expected under any 
other form of treatment; the rapid improvement in general 
health after a few injections was most marked. In each 
case the previous treatment had been of a varied 
character. 

2. Tuberculous disease of the kidneys. 

Case 9. — A female, aged 21 years. There was a history of 
pyuria of two years' duration. 13 years ago the patient had 
undergone excision of the right hip-joint (performed by one 
of us, A. P.) for tuberculous disease. The right kidney, 
which was much enlarged, was painful. There was a hectic 
temperature. The kidney was opened vertically and many 
large caseous foci were scraped out. The kidney was drained. 
Tubercle bacilli were discovered in the urine. Two months 
later, as the general condition of the patient was not satis¬ 
factory, the tuberculin treatment was commenced. The 
tuberculous opsonic index was 0'9; it was raised to a 
maximum of 1'6 under treatment. The staphylococcus 
pyogenes albus was found in the discharge from the sinus 
and the index for this organism was raised from normal to 
1 ■ 4. There followed marked improvement in the general 
health, the closing of the sinus, and an increase in weight of 
seven pounds. The duration of treatment was 16 weeks. 
Numbfr of tuberculin injections, 10; staphylococcic injec¬ 
tions, 5 ; tuberculous opsonic estimations, 28; and staphy¬ 
lococcic estimations, 7. 

Case 10 —A male, aged 15 years. There was a history 
of wasting and pyuria extending over two and a half years. 
There were tubercle bacilli in the urine. The right kidney 
was enlarged and tender. The tuberculous opsonic index 
before treatment was 1 • 13; it was raised by injections to 
a maximum of 183. Number of tuberculin injections, 7 ; 
and opsonic estimations, 10. The case has been under treat¬ 
ment for ten weeks and is still under treatment. The kidney 
is now scarcely palpable, there is only a trace of pus in the 
urine, and tubercle bacilli are very difficult to find. A marked 
improvement in the general health has taken place and an 
increase in weight of three and a half pounds. 

In Case 9 the disease was so extensive that a nephrectomy 
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seemed impossible ; in Case 10 it has not so far been required 
on account of the success of this treatment. 

3. J^lmonary tuberculosis . 

Case 11.—The patient was a female, aged 39 years, 
under the care of Dr. A. T. Brand of Driffield. There was 
a history of cough of six months’ duration, with failing 
health and loss of weight. The patient was confined to bed 
and had a hectic temperature. There were signs of con¬ 
solidation at the right apex. Tubercle bacilli were found in 
the sputum. The tuberculous opsonic index, which before 
treatment was 0 75, was raised to a maximum of 1 • 63. The 
number of the tuberculin injections was 10 and the opsonic 
estimations were 22. Duration of treatment four months. 
There is now no cough or expectoration and there is an 
increase in weight of 19 pounds. The physical signs are 
negative. The patient has resumed her ordinary duties and 
considers herself cured. (Fig. 3.) 

Case 12.—The patient, a male, aged 27 years, was under 
the care of Dr. Angus Fairweather of Pocklington, had had 
failing health and had lost nine pounds in weight during 
the previous six months. There were hiumorrhagic sputum, 
dulness and rules at the right apex, and a caseous gland with 
a sinus at the right side of the neck. The tuberculous opsonic 
index before treatment was O'82 ; it was raised by injection 
to a maximum of 1'55. The staphylococcic index was 1. 
Number of tuberculin injections, 5; and opsonic estima¬ 
tions, 11. Duration of treatment seven weeks. The patient 
gained in weight 13 pounds. The gland disappeared, the 
sinus healed, and the physical signs became negative. The 
patient says that he has never felt in better health. 

Case 13.—The patient, a male, aged 44 years, was reen 
with Dr. J. B. Close of Hull. There was a history of cough 
and blood-stained sputum extending over six months. The 
loss in weight had been nine pounds. Tubercle bacilli were 
found in the sputum. On two occasions there had been severe 
haemoptysis. There were signs of extensive consolidation at 
the left apex and in a less degree at the right. The tuberculous 
opsonic index before treatment was O '62 ; the highest point 
reached under treatment was 1'74. Number of tuberculin 
injections, 13; and opsonic estimations, 19. Duration of 
treatment six months. The abnormal physical signs have 
disappeared and tubercle bacilli have not been found in the 
sputum in the last six examinations. There has been an 
increase in weight of 16i pounds and the patient has been 
at work for the last three months. 

Case 14.—-The patient, a male, aged 41 years, was sent by 
Dr. Harrison. There had been long-standing pulmonary 
tuberculosis with recrudescence during the last seven months, 
during which the loss of weight had been four pounds. 
There were signs of consolidation and of a cavity at the left 
apex. Tubercle bacilli were found in the sputum. The 
tuberculous opsonic index, which before treatment had been 
1'39 and l - 37, rose under treatment to 1'9. The pneurao- 
coccic opsonic index was 0 8 , rising to 1 • 4 after injections 
of a pneumococcio vaccine. Tuberculin injections, 14; 
pneumococcic injections, four ; and opsonic estimations, 26. 
Duration of treatment five months. The patient’s weight is 
stationary at 11 stones. Improvement is shown in the 
general health but there are still a few rides at the left apex. 
No tubercle bacilli have been found in the last six examina¬ 
tions of the sputum. 

Case 15.—The patient, a male, aged 31 years, was sent by 
Mr. E. H. Howlett with a history of cough and loss of weight 
during the preceding 12 months. Improvement was made 
under three months’ sanatorium treatment but later a relapse 
took place. There were signs of consolidation of the left 
upper lobe. Tubercle bacilli were found in the sputum. 
The tuberculous opsonic index taken on two occasions before 
treatment had been 0'84 and 0 85 ; it was raised by 
injection to 1 * 64 and has been maintained above the normal 
for the past three months. Number of tuberculin injections, 
21; and opsonic estimations, 44. The weight has increased 
from 13 stones 10 pounds to 14 stones 4 pounds during six 
months’ treatment and is now stationary. There are still a 
few rales at the left apex and occasionally tubercle bacilli 
ure discovered in the sputum. The patient is still under 
treatment. 

Case 16.—The patient, a male, aeed 34 years, was sent by 
D f . F. N. Stewart. There was a history of cough and ex¬ 
pectoration which had lasted for nine months. There had 
been failing health and loss of weight. There was consolida¬ 
tion of the left apex and tubercle bacilli were found in the 
sputum. The tuberculous opsonic index before injection 
hud been 0 ■ 65 and 1 • 05 ; it was raised by injection to a 


maximum of 1'64. This index has not fallen below l - 15 
since the treatment was commenced. Number of tuberculin 
injections, 13 ; and opsonic estimations, 18. Duration of 
treatment 15 weeks. There is still some dulness at the 
left apex ; tubular breathing is no longer heard but there are 
occasional rales. There has been a gain in weight of eleven 
and a half pounds. Active disease has apparently beeD 
arrested but there are still tubercle bacilli in the sputum. 
(Fig. 4.) 

The results of these cases of pulmonary tuberculosis are 
distinctly gratifying, more especially as there was no other 
concurrent treatment and as many of the patients were able 
to continue their usual avocations throughout. It appears 
that the more chronic the case, the more likely is the 
tuberculous opsonic index at the initial examinations to 
be below normal, whereas in the acute cases the opsonic 
index is either high or low, representing fluctuations in 
immunising power. In the acute cases it seems more diffi¬ 
cult to maintain a constant high level of opsonic power, on 
account of the interference by reaction to the toxins periodi¬ 
cally absorbed into the blood stream. Both acute and 
chronic cases have benefited by the treatment, but it is 
obviously difficult to say in any one case when an absolute 
cure has been attained. 

4. Tuberculous glands. 

Case 17.—The patient was a male, aged six years. There 
were multiple enlarged glands on loth sides of the neck, 
recurrent after operation ten months before. This was 
practically an old case of scrofula. It was pronounced 
to be inoperable. Several of the glands were fluctuating; 
these were simply opened (without scraping) during the 
course of treatment. The tuberculous opsonic index before 
injection was 1; the highest point reached under treatment 
was 14. Number of tuberculin injections 7 ; and opsonic 
estimations, 11. Duration of treatment 13 weeks. All the 
glands have disappeared and all the wounds have healed. 
The general health is greatly improved. 

Case 18.—The patient, a female, aged 17 years, was sent 
by Dr. H. D. .Johns of Hornsea. There was a large breaking- 
down mass of glands of the size of an orange at the right 
angle of the jaw. She refused operation. Aspiration was 
resorted to and tubercle bacilli were found in the pus. The 
tuberculous opsonic index before treatment was 1 • 1 and the 
opsonic index of the serum from the pus was 0'7. A 
drainage-tube was inserted under ethyl chloride. The opsonic 
index rose under treatment to 1'65. Number of tuberculin 
injections, 12 ; and opsonic estimations, 13. Duration of 
treatment 18 weeks. A small lump of the size of a hazel 
nut is still present; the sinus is closed ; and the general 
health is much improved. 

Case 19.—The patient was a female, aged 43 years, who 
was sent by Dr. W. Murray of Hessle. There was a history of 
enlarged glands of the neck and the axilla of four years’ dura¬ 
tion. Two extensive operations involving partial removal of 
the right pectoral muscle had been performed. There was 
recurrence on both sides of the neck and the case was pro¬ 
nounced to be inoperable. There were cedema of the right 
arm down to the fingers, multiple matted glands on both 
sides of the neck, lymphatic enlargement of the left axilla, 
an enlarged spleen, and internal to this there was a mass 
of glands in front of the spine. The tuberculous opsonic 
index before treatment was 0 • 95 ; the highest point reached 
under injection was 1 • 6. Number of tuberculin injections, 
15 ; and opsonic estimations, 16. Duration of treatment five 
months. There are four or five small isolated glands in the 
left posterior triangle, which could now be easily removed, 
and a hard gland in the left axilla; the rest have dis¬ 
appeared. The spleen and the mass over the spine are no 
longer palpable but there is still some cedema of the arm 
and forearm. The general health is excellent. The case 
is still under treatment. 

Case 20.— A female, aged four years, under the care of 
Dr. C. H. Milburn, had multiple glands on both sides of the 
neck with much matting together for 18 months. The largest 
gland on the left side was of the size of a walnut. The 
tuberculous opsonic index before treatment was 0'9 and 1' 13; 
the highest point reached after injections was 1'59. Number 
of tuberculin in jections, 8 ; and opsonic estimations, 12. The 
largest gland broke down and had to be incised. Duration 
of treatment, 13 weeks. The glands on both sides have 
almost disappeared and the sinus has healed. 

Case 21.—A female, aged 21 years, had had for five 
months a mass of glands in the right posterior triangle with 
considerable matting together and extending beneath the 
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sterno-mastoid and trapezius. The tuberculous opsonic index 
before treatment was 0 • 76 and the highest point reached 
after injection was 1-45. Number of tuberculin injections, 
7 ; and opsonic estimations, 10. The case is still under treat¬ 
ment. (^Tbe glands are much more discrete, smaller, and 
harder. 

Tuberculous glands are obviously amenable to this treat¬ 
ment, but whether their complete absorption when once 
caseous is possible seems doubtful. The periadenitis first 
subsides, then the capsule of the gland becomes thinner, but 
the caseous centre remains and may require removal. We 
have proved this by removing or incising glands at various 
stages of the treatment purely for the purposes of this 
investigation. Case 21 suggests the advantage of this treat- 
menCfor tuberculous mediastinal and abdominal glands other¬ 
wise inaccessible. 

^5. Tuberculous bone disease. 

Case 22.—The patient, a male, aged 46 years, was under 


l'l; the highest point reached under treatment was 1 - 5 . 
Number of tuberculin injections, 6 ; and opsonic estimations, 
12. The sinus is in statu quo, but the general health has 
much improved. 

Case 24.—The patient, a male, aged 22 years, was sent by 
Dr. Harrison. He suffered from tuberculous disease of the 
right elbow. The first operation had been performed 16 
years ago and the case had been treated by excision two 
and a half years ago. An abscess was opened on 
March 20th and tuberculin treatment was commenced one 
month later. There was great thickening round the elbow- 
joint and a sinus which was almost closed. The tuberculous 
opsonic index, which before treatment was O'9, rose after 
injections to 1'65. Number of tuberculin injections, 12; 
and opsonic estimations, 21. The sinus has healed com¬ 
pletely, all thickening around the elbow has disappeared, 
and the general health is excellent. The case was under 
treatment for 18 weeks. 


Fig. 5. 



Fig. 6. 



the care of Dr. J. J. Coleman of Bridlington. There had been j 
caries of the fourth lumbar vertebra of one and a half years’ ! 
duration, the first symptoms being very obscure. Subse¬ 
quently there was development of abscesses in the right loin, 
the right iliac region, and the left loin. Treatment by tuber¬ 
culin commenced eight months after the last operation. The 
tuberculous opsonic index before injection was O'71 ; it was 
raised under treatment to a maximum of 1 64. Number of 
tuberculin injections, 13 ; and opsonic estimations, 24. The 
staphylococcus pyogenes albus was cultivated from the pus; 
the opsonic index for this organism was 1'15 and it was 
raised by injection to l - 41. Duration of treatment six 
months. The patient has much improved in general health ; 
and appearance ; two sinuses have healed and there is now 
very little discharge from the third. 

Case 23.—A male, aged 11 vears. This was a case of old 
laminectomy for cervical caries and paraplegia five years 
before. The result had been eminently satisfactory, but the 
patient hail a sinus on the right side of the neck in the 
posterior triangle. Treatment was directed to the cure of I 
the sinus. The tuberculous opsonic index before injection was 1 


6 . Intestinal tuberculosis. 

Case 25.—A male, aged 27 years, sent by Dr. G. Briggs, 
had had recurrent attacks of colic for 18 months, with the 
gradual formation of a mass in the right iliac fossa. He 
was operated upon in March, 1906, and the appendix was 
found to be healthy, the mass being thought to be tuber¬ 
culous, and the abdomen was closed. Opsonic treatment was 
commenced live months later, the mass then being as large 
as a duck's egg. The tuberculous opsonic index taken on 
two occasions had been 0 • 96 and 0 ■ 98; this was raised by 
injection to a maximum of 17. The bacillus coli opsonic 
index five weeks later was 0 1 7 and a vaccine of this 
organism raised the index to 1'4 with much more rapid 
improvement. Number of tuberculin injections. 13 : bacillus 
coli injections, 8 ; and opsonic estimations, 29. The case 
is still under treatment. The mass is about one-third of its 
former size and is much more moveable. Attacks of pain are 
experienced at very rare intervals and then they are only 
slight. The patient has returned to his work. 

Cask 26—The patient, a male, aged 18 years, was sent 
by Dr. Harrison. An appendicular abscess had been opened 
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and drained 11 months ago ; a sinus persisted and a fmcal 
fistula formed. Seven months later there were acute epi¬ 
gastric pain, abdominal distension, and rise of temperature. 
Diaphragmatic pleurisy was diagnosed. Four months later 
there was more epigastric pain and the diaphragm was 
almost fixed. There were adhesions between the stomach, 
the spleen, and the diaphragm, which were separated by 
operation, and a fa;cal fistula which passed down to the 
appendix was closed. Subsequently there was a daily rise 
of temperature to 103° F., with rigors. There were sus¬ 
picious physical signs in the chest but no tubercle bacilli 
were found in the scanty sputum. The condition was 
desperate and was thought to be tuberculous. The tuber¬ 
culous opsonic index taken on two occasions was 1- 27 and 
1*31. The highest point reached after injection was 1 • 68 . 
Number of tuberculin Injections, 12; and opsonic estima¬ 
tions, 23. Duration of treatment five months. Except for 
very occasional slight diaphragmatic pain, the patient is now 
quite well and at work. There has been an increase in 
weight of 23 pounds. 

Ttie patients in the last two cases were in a desperate 
condition when the treatment was commenced and the 
success attained is very gratifying. 

Staphylococcic affections. 

Case 27.—A surgeon, aged 41 years, had had frequent 
infections on the hands, the wrists, and once on the knee 
by inoculation of hair follicles without any open wound. 
These inoculations were followed by various septic con¬ 
ditions, on two occasions endangering life and surgical 
work had almost to be relinquished. Susceptibility to 
staphylococcus invasion was established and at the sugges¬ 
tion of Sir A. E. Wright the corresponding vaccine was 
injected. By means of regular injections the index has been 
maintained above normal (1'2 to 1 • 3) for some months. 
The patient reports that he has had no serious infection for 
the last nine months, is in excellent health although in 
constant work, and is able to continue his surgical work 
without fear of being laid up. 

Case 28.—A medical man, aged 38 years, had a carbuncle on 
the left buttock for ten days, followed by an inflamed papule 
beneath the left ear. The staphylococcic opsonic index 
before treatment was 0 6 ; after the first injection it rose to 
1 ■ 42. The carbuncle began to clear up and the papule 
below the ear, which had suppurated, became quite localised, 
the surrounding cellulitis becoming circumscribed. The 
opsonic index fell to 09 and there was a rapid 
increase in the cellulitis below the ear with formation 
of a slough. After two more injections this cellulitis became 
circumscribed. A third infection arose over the second 
dorsal spine but the opsonic index being now kept 
above 12 this infection did not cause the least cellu¬ 
litis, nor was it at all painful but aborted in about three 
or four days. The patient has since been quite well. 
Number of staphylococcic injections, 5 : and opsonic estima¬ 
tions, 12. The case was under treatment for five weeks. 

Case 29.— A female, aged 43 years, had been under 
ordinary treatment for five months for multiple recurring 
papules, becoming pustular with subsequent formation of 
granulomatous patches on the wrists, the forearms, and the 
front of the legs. The patches on the legs at one time 
formed large plaques several inches in circumference. The 
patient was treated for scabies and syphilis without benefit. 
All other treatment was unavailing. A staphylococcus 
pyogenes albus was isolated and the staphylococcic opsonic 
index was found to be 0 9 ; this was raised by injections to 
1*9. Number of injections given, 14 ; and opsonic estimations, 
12. Duration of treatment, three months. All patches are 
cured but if there is any recurrence a single injection clears 
it up. (Fig. 5.) 

The result of the treatment in this case of staphylococcic 
6 kin infection suggests to us that there is room for a 
modernised system of nomenclature of skin diseases, one 
division of which would contain the diseases due to micro¬ 
organisms. The present system of differentiation largely by 
means of the discoverer s name is so chaotic as to be 
hopeless. 

Case 30.—The patient, a male, aged 39 years, had had 
sycosis of the whole of the beard of six months’ duration. 
Various forms of medical treatment were tried with very 
slight benefit. Staphylococcus pyogenes aureus was cul¬ 
tivated from pus. Staphylococcic opsonic index before 
treatment, 0 ■ 9; highest point reached as the result of 
injection, 158. Number of injections, 12 ; opsonic 
estimations, 11. Duration of treatment four months. The 


patient is now cured, but we admit the possibility of a 
re-infection. 

The result of this form of treatment in such cases 
contrasts very favourably with that obtained by other 
meanB ; it leaves no scar as frequently happens after treat¬ 
ment by the x rays. 

Case 31.—The patient, a female, aged 44 years, had had 
pustular eruption on the nose, cheeks, and chin of many 
years’ duration. All previous treatment had been of little 
avail. 8 taphylococcus pyogenes albus was cultivated from 
pus, the index for which organism was 1-07 before treat¬ 
ment. The index was raised as the result of treatment to 
1'46. Number of injections, 10; and opsonic estimations, 
9. Duration of treatment 16 weeks. There is still some 
erythema of the affected parts but there are no more 
pustules. 

Case 32.—The patient, a female, aged 25 years, was sent 
by Dr. Stewart. She had very severe and extensive pustular 
acne of the face, neck, cheBt, and back of 15 years' duration. 
All previous treatment had been ineffectual. StaphylococcuB 
pyogenes albus was isolated from the pus. The staphylo¬ 
coccic opsonic index before treatment, 0 • 77 ; highest point 
reached under treatment, 164. Number of staphylococcic 
injections, 14 ; and opsonic estimations, 21. Duration of 
treatment 22 weeks. The chest and back are clear of 
pustules, but still a few pustules form on the face though in 
gradually diminishing numbers. It is interesting to note 
that this patient was treated with a stock vaccine made of 
various cultures of staphylococci with but little benefit and 
it was only after she was treated with a vaccine made from a 
culture of her own particular organism that real improve¬ 
ment began. (Fig. 6 .) 

Case 33.—The patient, a male, aged 23 years, was a 
patient under the care of Dr. Watson of Cottingham. There 
had been pustular acne of the face and back of seven years' 
duration, rendering shaving Impossible. The staphylococcic 
index before treatment was 0 ' 88 , rising after injection to a 
maximum of 16. Number of injections given, 10; and 
opsonic estimations, 11. Duration of treatment 13 weeks. 
The patient is now completely cured. It is interesting to note 
that the patient had patches of psoriasis on both elbows and 
knees which were unaffected by the treatment. 

Case 34.—The patient was a male, aged 26 years. An 
estimation of the staphylococcic opsonic index was taken 
with others for experimental purposes and was found to be 
O'73. At the time it was stated that he was susceptible 
to staphylococcic infection. Just a month later he presented 
himself with several large pustules on the face. His 
staphylococcic opsonic index was then O' 86 . By means of 
injections the index was raised to 1'38, with rapid dis¬ 
appearance of the pustules and marked improvement in 
general health. A subsequent slight recurrence promptly 
yielded to the same treatment. 

General remarks on the series of cases.— On the whole we 
are extremely pleased with the results we have obtained by 
this mode of treatment. It necessarily entails a very great 
amount of work and expenditure of time by the bacterio¬ 
logist but this results in the obtaining of information of the 
greatest value to the physician or surgeon actually in charge 
of the patient. We have not used the injections in any 
haphazard sort of way, but only after careful estimation of 
the result of each injection at the beginning of the treatment. 
Later, when we have seen from a study of the opsonic chart 
how long the result of each injection lasts—what we might 
term the periodicity or opsonic wave—then the estimations 
can be made less frequently and the injections continued 
with certainty. 

The amount of benefit derived from the treatment has 
varied in each case and we do not claim to have cured every 
patient. It is difficult to generalise in so many distinct and 
widely differing affections. Broadly speaking, acute cases 
are the more difficult to cure, because there may not be time 
enough to raise the opsonic power to such a degree as to 
influence the course of the disease ; and at present we do not 
know much about the proper dosage necessary to do the 
greatest amount of good without doing evil—i.e., producing 
a dangerous negative phase. Nor do we profess to be able 
to cure a case of 15 years chronicity in a like number of 
weeks. 

We think there is a great future for this treatment, if 
properly applied, for which great honour is due to Sir A. E. 
Wright. Our success, particularly in the two cases of 
bacillus coli communis infection, supports our opinion that 
this mode of treatment is capable of great expansion tu 
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other bacterial diseases and we hope to have an opportunity 
in the future of reporting further result*. 

It is obviously impossible to reproduce the charts we have 
prepared of every case ; we have selected what appeared to 
be the most interesting. 


THE DETECTION OF SUGAR IN URINE 
AND ITS SIGNIFICANCE IN CON¬ 
NEXION WITH LIFE 
ASSURANCE. 

By A. M. KELLAS, Ph D., B.Se., 

LECTURER ON CHEMISTRY IK THE MIDDLFSKX HOSPITAL MEDICAL 

SCHOOL; 

AND 

FRANK J. WETHBRED, M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN TO THK HOSPITAL FOR CONSUMPTION, HROMPTOW; 

AND ASSISTANT PHYSICIAN TO THE MIDDLESEX HOSPITAL. 

(From the Laboratories of the Middlesex Hospital.) 
(Concluded fromp. 106U) 


w (2) Creatine (C 4 H 9 N,O a ).—A set of experiments were carried 
out with creatine dissolved in distilled water similar to those 
with creatinine. Folin 1 has recently proved that creatine 
may be preeent in quantity in normal urine. 0 232 gramme 
of creatine was dissolved in 20 cubic centimetres of distilled 
water = 11 6 milligrammes of creatine per cubic centi¬ 
metre. This weight was chosen as being equivalent 
chemically to 10 milligrammes of creatinine per cubic 
centimetre as used in previous experiments. 

Table XVI. 

(a) 11*6 milligrammes of creatine per cubic centimetre. 


Percentage of 
grape sugar. 


Aqueous solution ; phenomena observe* 1. 


None present. 


01 

025 

0-5 


No apparent change, but on boiling for a few minutes 
the solution turned light blue. On standing for a 
few days reversion to original colour took place. 

No apparent change. On ladling for a few minutes 
the solutiou turned green. 

A green precipitate started forming in 35 seconds. 
Turned yellow on standing. 

A green precipitate started formiug in 10 seconds. 
Turned red in a few seconds. 


( 6 ) 5 8 milligrammes of creatine per cubic centimetre = 5 milligrammes 
of creatinine per cubic centimetre. 

None present. No apparent reaction. The solution remained blue. 
0-1 Slowlv turned light, blue and in two minutes a faint 

bluish-green precipitate formed, which was distinct 
| in four minutes. 

0*25 In ten seconds a thick precipitate formed rapidly. 

0'5 | In two seconds a red precipitate formed rapidly. 


(c) 2 9 milligrammes of creatine per cubic centimetre = 2‘5 milli¬ 
grammes of creatinine per cubic oentimetre. 


None present. 
0*1 

0-25 

0*5 


No apparent reaction. Thu solution remained blue. 
A faint opalescence in one and a half minutes, which 
steadily increased ; green turbidity In two minutes. 
A bright greeu precipitate on standing. 

In live seconds a yellow precipitate came down, 
which rapidly turned red. 

In one and a half seconds a red precipitate formed. 


Comparing the above results with those obtained with 
the corresponding weights of creatinine, as recorded in 
Tables XIV., XIV. a, and XIV. B, it is readily seen that the 
inhibiting effect of creatine is much less than is that of 
creatinine. 2*5 milligrammes of creatinine per cubic centi¬ 
metre prevent precipitation when 0‘1 per cent, of grape 
sugar is added, whereas the equivalent quantity of creatine 
—29 milligrammes per cubic centimetre—does not do so. 
The other values correspond. When a precipitate forms 
with creatine present the time required is usually consider¬ 
ably less than when the corresponding quantity of creatinine 
is the inhibiting factor. 

A few experiments were next carried out to see whether a 
mixture of creatinine with creatine would behave exactly as 
one would expect from the results given in Tables XIV. and 
XV., or whether they would influence each other in any way. 


Table XVII. 

Percentage of 
sugar. 

Aqueous solution containing 5 milligramme* of 
creatinine and 5'8 milligrammes of creatine per 
i cubic centimetre. Result of boiling with an 

equal volume of Fehling's solution. 

0*25 

Turned light blue and then green and in five 
minutes a faint green precipitate came down. 

0-5 

In 30 seconds a green precipitate separated, 
which changed to yellow. 

Table XVII. a. 

Percentage of 
sugar. 

. . 

Aqueous solution containing 2*5 milligrammes of 
creatinine and 2 9 milligrammes of creatine per 
cubic centimetre. Result of boiling with au 
equal volume of Fehling's solution. 

0-1 

No precipitate in four hours. 

0*25 

In 30 seoonds a green precipitate began to come 
down, which gradually changed to yellow. 


The above results indicate, as was to be expected from the 
preceding experiments as recorded in Tables XIV. and XV., 
that creatinine is the more important retarding factor 
of the two ; in fact, the results are very similar to those of 
Tables XIV. A. and XIV. n. 

(3) Uric acid ( C b H x N.O a ) and urates. —Since, according to 
the late Sir W. Roberts,- the urates present in normal urine 
consist entirely of quadriurates of sodium, potassium, and 
ammonium, experiments were chiefly carried out with 
ammonium quadriurate and sodium urate, but a few com¬ 
parison experiments were also made with uric acid. 

Preliminary experiments. —1. (a) Water w m saturated with ammonium 
quadriurate: (1) at 15°, (2) at 40°, and (3) at 60° C.. by digesting for 
over four hours at the temperatures named. In each case an boiling 
two cubic centimetres with two cubic centimetres of Fehling's solu¬ 
tion a slight red precipitate formed in a few minutes, lb) Trine 
(specific gravity 1014) was saturated with ammonium quadriurate by 
digesting for lour hours: (1) at 40° and (2) at 00° C. On boiling two 
cubic centimetres with two cubic centimetres of Fehling's solution no 
red precipitate formed, but. after standing for some time a white pre¬ 
cipitate. which might have been cuprous urate or phosphates, settled. 

2 An analogous series of experiments carried out with sodium urate 
solution and with urine saturated with sodium urate at 15°. 40°. and 
60 J C. gave similar results, ft red precipitate forming in less than three 
minutes with the aqueous solution, and no precipitate formiug with 
the urine. The precipitates from the aqueous solution in this case 
formed more readily than in the case of the similar solutions containing 
ammonium quadriurate. 

The above results, which agree with those of MacLean, 5 
might be due either to the quantity of urate in aqueous 
solution being much greater than that present in urine 
(Roberts emphasises the comparative insolubility of urates, 
when sodium salts like the chloride are present) or to the 
creatinine, &c., exerting an inhibiting influence, or to both 
these factors. 

In order to determine whether the quantity in aqueous 
solution was much greater than that present in urine, a few 
quantitative determinations of uric acid in moderately con¬ 
centrated samples of urine (specific gravity 1025) were 
carried out by the Fokker Salkowski process as modified by 
Hopkins with the following results: — 



Table XVIII. 


Temperature 
of satura¬ 
tion 1 

i Centigrade i. 

Nature of solution. 

Weight per K00 
cubic centimetres 
calculate*! as 
uric acid. 

14° 

Sodium urate in distilled water. 

0"9 gramme. 

40° 

Ditto. 

1*6 grammes. 

14" 

Sodium urate in urine. 

0-9 gramme. 

40° 

Ditto. 

1*06 gramme*. 

I 40 

Ammonium quadriurate in distilled 
water. 

0*49 gnmoe . 1 

40" 

Ditto. 

082 .. * 

14 3 

Ammonium quadriurate in urine. 

0-86 .. 

40° 

Ditto. 

l-o 


* Hydrolysed to some extent presumably. 


The above values show that the quantities present should. 


* Allbutt's System of Medicine, vol. ili. 
» Biochemical Journal, 1906, p. 3. 


i ZeiUohrlll fur l'hysiologische Chemic, 1904, Baud xli , pp. 223-242. 
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from the indications of the preliminary experiments above, 
be quite sufficient to cause a precipitate to form, but that 
there must be inhibiting substances which prevent precipita¬ 
tion. The following experiments show that creatinine exerts 
an important inhibiting effect as regards prevention of 
precipitation of cuprous oxide from Kehling's solution by 


uric acid. 

Table XIX. 


Tenq»ora- 
turv of 
mi oration 
(Conti 
grate). , 

Sub« tan oe 
dissolved in 
distilled water. 

Weight of 
cron* inine 
added. 

Result. 

15° 

1 

Sodium urate. 

3 mgm j*er c.c. 

The solution turned 
dark green, hut no 
precipitate formed. 

15° 

Ammonium 

quadriurate. 

1 

No precipitate. 

4G° 

Sodium urate. 

,1 „ 

A faint w hit eprecipi¬ 
tate after boiling 
(cuprous urate ?)• 

4G® 

Ammonium 
quadri urate. 

1 .. if 

No precipitate.* 

5G« 

Solium urate. 

1 

No precipitate. A 
faint, wbile precipi¬ 
tate on standing. 

“• i 

Ammonium 
quadri urate. 

1 

No precipitate. 


• After boiling for a few minutes ft grorn precipitate separate*!, 
which turns*! yellow on standing. 


Uric arili a i ! rrfii'air. - Creatine also inhibits reduction of Fehling" 
solution by uric acid as the following results snow. 


Tahi.e XX. 


Tempera¬ 
ture of 
sat oration 
(Centi¬ 
grade). 

Nature of 
solution. 

Weight of 

Croat mine 

added. 

Result after twilling 
with eoual volume 
of Folding's 
solution. 

4(4 

Sodium urate. 

1 mgm. per c.c. 

White precipitate. 

40° 

Ammonium 
quadri urate. 

1 

No precipitate. 

60° 

Sodium urate. 

3 „ 

Green precipitate, 
changing to yellow. 

fO° 

Ammonium 
quadri urate. 

3 

I 

No precipitate. 

1 


Uric arid and ffrape tilfjar. —Kx|>erfmenta siiowed that these Huh 
stances did net seem materially to affect each other. A red precipitate 
waa invariably obtained with mixtures or separately on boiling with 
PebliDg's solution. 

(4) Mucin. —Various experiments with mnein were next 
carried out so as to determine whether it might not play a 
part in the retarding influences affecting the reduction of 
Fehling’s solution by grape sugar. According to Pavy ‘ its 
effect should be small. The results are recorded in the 
following table. It must be mentioned that the mucin used 
had been prepared from ox-gall. Such mucin, as the investi¬ 
gations of Hammarsten and others show, differs from the 
substance from human bile. 

(5) Theobromine and Theine. —Of these neither was found 
to have appreciable inhibiting power or to cause precipitates 
to form on boiling their solutions with 1 'ehling's solution. 

From these sets of experiments the conclusion may be 
arrived at that grape sugar, giycuronic acid, uric acid, 
and urates may cause the precipitation of a green substance 
from Fehling’s solution under the influence of interfering 
substances normally present in urine. Creatinine has the 
most powerful inhibiting action among the substances 
present, but mucin and creatine have also distinctly retard¬ 
ing effects. The inhibiting influence is diminished on 
boiling for a few minutes. Uric acid and urates, theine and 
theobromine have no retarding influence. Whether the 
retardation depends upon the formation of ammonia as main¬ 
tained by Pavy should be determined by experiment. 

The most important point clearly brought out by the whole 
series of the above experiments is that small quantities of 
sugar might be present in normal urine—np to 01 per cent, 
or even 0 - 16 per cant.—without Fehling’s test giving any 

* Carbohydrate Metabolism and Diabetes, 1906, p. 17. 


Table XXI. 


Temjiera 

turo of 
saturation 
(Centi¬ 
grade). 

Reaction mixture added to ^ 
I 1 obHug s solution. . 

Result of boiling. 

£0= 

Aqueous solution of mucin. 

The mixture turned green ; 
no precipitate. 

40° 

Mucin dissolved in urine. 

Ditto. 

50- 

Mucin in water -y 01 per A red precipitate immediately 

cent, sugar. on boiling. 

40 

Mucin -t- urine -r 0’1 per 
cent, sugar. 

Turned light green, but no 
definite precipitate in five 
minutes. 

4C® 

Mucin 4- tirino -i 0 25 per 
cent, sugar. 

A green precipitate in 20 
seconds; changed to orange 
on standing. 

40-' 

Mucin solution -4- creati 
nine (three milligrammes j 
per cubic centimetre) 

No Apparent change. 

4C 

Mucin solution -f creatine 
(three mi ligrammes per 
cubic centimetrei. 

Ditto. 

40 

Mucin solution 4- ammo 
ilium quadriurate. 

A faint red precipitate in 
five minutes. 

40 

Mucin -f- urine 4- ammo 
nium quadriurate. 

Turned green; no pre¬ 
cipitate. 

40- 

Mnein 4- urine + ammo 
nium quadriurate 4 01 |>er 
cent, sugar. 

A green precipitate in two 
minutes. 

40 

Ditto. 

On boiling continuously a 
green precipitate in 40 
seconds. 

40- 

Mucin 4- urine 4- ammo¬ 
nium quadriurate 4 two 
milligrammes creatinine 
l>er cubic centimetre -f 
01 per cent, sugar. 

No precipitate. 

40° 

Mucin 4- urine 4- ammo¬ 
nium quadriurate 4- two 
milligrammes creatinine 
per cubic centimetre 4 - 0*1 
per cent, sugar 4 - two 
milligrammes creatine. 

No precipitate 

40® 

Mucin 4ammonium quadri 
urato 4 two milligrammes 
creatinine 4-0 1 j>er cent, 
sugar. 

A green precipitate in one 
minute. 

40° 

Mucin 4- urine -f ammo¬ 
nium quadriurate 4 three 
milligrammes creatinine 
per cubic centimetre 4 
025 per cent , sugar. 

A green precipitate in two 
minutes and five seconds 
after boiling. 

40° 

Mucin 4- urine -f ammo¬ 
nium quadriurate 4 three 
milligrammes creatine 

per cubic centimetre 4 0’5 
percent, sugar. 

Turned a bright orange 
and opalescent.* 

40° 

Mucin 4 urine 4 ammo¬ 
nium quadri urate + three j 
milligrammes creatine per 
cubic centimetre 4 1*0 per 
cent, sugar. 

Turned a bright orange and 
in one minute gave a black 
precipitate, t 


* On doubling the quantity of l-’ohling’s solution a green precipitate 
torrned at onco. 

t The proportion of Fohling’s solution was insufficient. 


definite indication. A i per cent, would generally be readily 
detected, and 0 3 would invariably be indicated by taking 
proper precautions. A i per cent, should generally give a 
thick reddish precipitate. 

IX. —Pavy’s Modification of the Copper Test. 

Pavy’s method of determining sugar really gives the 
total quantity of reducing substances. In normal urine the 
quantity of sugar present is probably represented by from 
20 to 50 per cent, of the reducing action. We refer to this 
later when considering Pavy’s values. It has merely to 
be mentioned here that if Stillingfleet Johnson’s method of 
removing creatinine, creatine, urates, and other interfering 
substances be adopted, Pavy’s method of testing should 
indicate in the filtrate the quantity of grape sugar and 
similar bodies originally present. Experiments should be 
carried out in this connexion in order to verify definitely 
Allen's 9 statement that 0 05 per cent, or more of a reducing 
substance generally remains after treatment 


? The Laxcet, July 28th, 1894, p. 213. 
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III.— The Safranin Test for Grape Sugar. 

This admirable reagent for estimating small quantities of 
grape sugar was introduced by Crismer 6 in 1888 and has 
been investigated by Allen. 7 Safranin is a deep reddish 
powder, dissolving in water to give a blood-red solution 
quite stable on keeping. The commercial substance is 
probably a mixture of several bodies of allied constitution 
(C, # H it N 4 C1, C 20 H )9 N 4 C1, and C^m^Cl), which can be 
reduced by various substances in alkaline solution. Unlike 
Fchlinfs lolution, safranin is unaffected by creatinine, 
creatine, uric acid and urates, and mucin. It is only slowly 
affected by albumin, so that even if albumin be present a 
fairly accurate approximation to the quantity of sugar in 
solution can generally be obtained without removing the 
albumin. These valuable properties render the safranin 
test much simpler in regard to consideration of the results 
obtained than Fehling's test and we are surprised that it has 
not received more general recognition. The method of test¬ 
ing for glucose by means of safranin is as follows. A solu¬ 
tion of safranin, preferably containing one gramme per litre 
(approximately eight grains per pint) is employed. Two 
cubic centimetres of this solution and two cubic centimetres 
of normal caustic soda or potash (i.e., caustic soda 
containing 40 grammes per litre or caustic potash con¬ 
taining 56 grammes per litre) are mixed with two cubic 
centimetres of the solution to be tested—e.g., urine. 
The mixture is boiled and if glucose be present 
to the extent of O'l per cent, the bright red colour gives 
place to a clear yellow At the same time the solution 
slowly becomes turbid from separation of the white leuco- 
derivative. An approximately quantitative estimation can 
be made by gradually adding more safranin and boiling until 
a distinct red tint remains. Every two cubic centimetres of 
safranin required indicates approximately 0 ■ 1 per cent, of 
grape sugar or some equivalent substance. Agitation of the 
solution should be avoided during the whole experiment 
because the leuco-body is readily re-oxidised by the oxygen 
of the air. If a large quantity of sugar is present the urine 
should be greatly diluted. Carrying out the reaction as 
above described, we have confirmed Crismer's statement that 
normal urine as a rule gives a distinct reaction, and if the 
reducing substance present is assumed for calculation pur¬ 
poses to be grape sugar, the quantity present varies generally 
between 0 • 025 and 0-15 per cent. Under 0 • 025 per cent, has 
only been found by us in one instance—viz , 0 • 018 per cent, 
—in a urine of specific gravity 1008. It is probable that diet! 
exercise, and manner of life might alter these values some¬ 
what. The general average that we have found for normal 
urines would be 0 • 07 to 0 • 08 per cent. In this connexion 
the observations of Worms’are worth mention. He examined 
the urine of 607 persons of the labouring class and found it 
in each case quite free from sugar, whereas out of 100 
samples from different persons engaged in work involving 
mental activity and sedentary life he found sugar in ton 
cases. It might be pointed out, too, that the ingestion of 
sugars in large quantity will generally produce transitory 
glycosuria in quite healthy subjects. 9 As other sugars—e.g., 
lactose, 1 aivulose, maltose, and galactose, and probably 
pentose, as well as glycuronic acid—reduce safranin, and 
perhaps unknown substances of similar reaction may be 
present in urine, the value 0 025 to 015 represents 
approximately the maximum quantities of reducing sugars 
which are generally present in normal urine. 

It might be argued that alkaline safranin solution is merely 
a reagent which indicates reducing substances of a certain 
type or types and does not directly prove that grape sugar is 
present. This must be admitted to be true and we have 
merely calculated the quantities indicated by safranin in 
preceding experiments as grape sugar for convenience of 
comparison. There are many arguments which can be 
brought forward, however, as confirming the assumption that 
grape sugar is at least one of the factors causing reduction. 
We have thought it well to summarise them at the end of 
the paper. Probably isomaltose is also present. 

In order to show what kind of comparative results are 
obtained with safranin and Fehling’s solution, the following 
tables of results (taken from tests in the wards of the 
Middlesex Hospital, which we were enabled to carry out by 
the kindness of Dr. W. Pasteur) are appended. They in¬ 
dicate how readily the maximum percentage of sugar can be 

* Pharmaceutische Zeitschrift, series 3, xix., 348. 

: Chemistry ot Urine, p. 83. 

' Bulletin Ue 1 Academic de Medecine <le Paris. 1895. 
y Stewart’s Physiology. 


found by means of safranin solution. In most ca«es, except 
in those containing albumin, it will be observed thAt, taking 
into consideration the results of Tables II. to XV., the 


Table XXII. (April, 1906.) 


Disease. 

Specific gravity 
of urine. 

Volume of safranin 
solution in c.c. 
decolourised by 

2 c.c. of urine. 

=5 ac 

O * 3 3 
tc O to 

Ills. 

ill: 

Ph b 

Result of Fehling's 
test. 

Muscular 

rheumatism. 

1027 

3-0 

015 

A green colouration; 
precipitate on standing. 

Rheumatism. 

1010 

05 

0-025 

The solution remained 
blue. 

Chronic 

1012 

0-5 

0 025 

A deep purple colour.* 

nephritis. 





Pulmonary 

1014 

20 

01 

A green solution. 

tuberculosis. 





Ditto. 

1037 

28 

014 

• 

A green solution; slight 
yellowish precipitate on 
standing-! 

Morbus cordis. ' 

1008 

05 

0-025 

The solution remained 
blue. 

Gastrectasis. 

1018 

3-0 

0-15 

A green solution; pre¬ 
cipitate on standing. 

Rheumatism. 

1010 

1*0 

0-05 

The solution remained 
blue. 

Aneurysm, j 

1016 

10 

0-05 

Ditto. 

Tabes dorsalis. 

- 

2*0 

0-1 

A green solution. 

Cirrhosis of 1 

1025 

20 

OT 

Ditto. 

liver. 





Diabetes. 

1030 

140-0 
(7 c.c. for 
O’l c.c. | 
urine) 

7’0 

A red precipitate at 
once. 

Cerebral 

syphilis. 

1010 

1-0 

005 

The solution remained 
blue. 

Hemiplegia. 

1026 

20 

0T 

A greenish solution- 

Influenza. ; 

| 1024 ! 

20 

o-i 

Ditto. 

Morbus cordis. 

1018 

1-5 

0-075 

Ditto. 

Pernicious 

1014 ! 

20 

o-i 

A green solution. 

a me mi a. 






* This Bample gave a strong biuret reaction, 
t This sample was saturated with urates, which have apparently 
aided in the formation of the precipitate formed on standing. 


Table XXIII. (May, 1906.) 



>> 

Safranin test. 

Fehling’s test. 

Disease. 

Specific grav 
of urine. 

Volume dc- ( 
colon rised 
by 2 c.c. 1 
of urine. | 

j 

Percentage, 
of reducing! 
substances 
calculated 1 
as grape 
sugar. | 

* - 

Before 

removal 

of 

1 albumin. 

After 
removal of 
albumin 
by boiling. 

Pneumonia. 

1007 

0-5 

0-025 

Remained 

blue. 

- 

Acute 

nephritis. 

1011 

10 

0-05 

A deep 
purple. 

— 

Pernicious 

anaemia. 

1013 

f 

1-0 

1 

005 

A greenish- 
blue pre¬ 
cipitate on 
standing. 

A deep 
green; no 
precipitate. 

Morbus 

cordis. 

1019 

I 

1*5 

| 

0 075 

A green 
solution. 

Green; » 
faint pre¬ 
cipitate. 

Malignant. 

endocarditis. 


1-2 

0 06 1 

Ditto. 

Ditto. 

Double 

pneumonia. 

1024 

2 0 

01 

1 

A brownish- 
gieen tint. 

1 

A green 
solution; no 

precipitete- 

Diabetes. 


( 72 0 (7 2 c c.i 
for 0 2 c.c. 
urine) 

3-6 

A red pre 
cipitatc im¬ 
mediately. 1 


Pulmonary 

tuberculosis. 


2 0 

o-i 1 

A green 
solution; 
precipitate 1 
on standing 

A deep 
green; no 
precipitate- 


All of these samples contained a small quantity of albumin except 
the lirst. In the third sample the albumin was in'large quantity- 
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Fehling reaction might be foretold from the indications 
given by safranln. When albumin is present, as in the case 
of acute nephritis, the Febling test is unreliable applied 
directly, as is, of course, generally recognised. We are 
Inclined strongly to recommend the test as a substitute for 
that of Fehling. We must emphasise that when one con¬ 
siders that the inhibiting substances, creatinine, creatine, 
and mucin, and also the substances liable to cause con¬ 
fusion. like uric acid and urates, have no effect, while even 
albumin is usually negligible, it must be decided that it is a 
more scientific test than Folding's or the picrate test as 
applied to urine. It is, in fact, the most convenient and 
reliable test which can be applied in the present state of our 
knowledge. If glycuronic acid be suspected because of the 
specific gravity of the urine, health and appearance, Ac., of 
the applicant for insurance, recourse must be had to the 
phenylhydrazine and fermentation tests, or the matter should 
be referred to an expert. 

It is worth noting that a sample of Fehling's solution 
prepared 40 days previously and which had been freely 
exposed to light gave a faint greenish precipitate with the 
first sample, although the reagent boiled alone was un¬ 
changed, whereas newly prepared Fehling's solution gave no 
reaction. 

Table XXIV. 


Disease. 

Volume of | 
safranin solu¬ 
tion decolour 
ised by 2 c.c. 

urine (ap¬ 
proximately). 

Percentage 
of reducing i 
Mit>Htaiices ' 
calculated 1 

as grape 

sugar. , 

Fehling's test. 

Chorea. 

40 

0-2 | 

A black precipitate. 

Chlorosis. 

1*0 

006 

- 

It hen mat ism. 

1-0 

005 

A brownish precipitate. 

Chorea. 

10 

0 05 

— 

Malignant disease 
ot stomach. 

4'S ; 

022 

A green precipitate. 

Morbus conlis. 

is , 

0 075 


Dermatitis. 

10 

006 


Typhoid fever (?). 

1*5 

0 075 

I - 

Puerperal fever. 

30 

0 15 

A green precipitate; 
i lactose present. 

Addison’s disease 

2'5 

1 012 

— 

Neurosis. 

1 3'5 

017 

A green precipitate. 

Qaatrectasis. 

25 

012 

— 

Morbus cordis. 

3-0 

015 

— 

Rheumatism. 

4-0 

1 

0-2 

A green precipitate 
(slight). 


The values in the above table are in many cases somewhat 
above the normal. 

In connexion with the eafranin test for grape sugar the 
following comparative table regarding the action of alkaline 
safranin solution upon substances more or less nearly allied 
to that substance is worth recording. 

Table XXV. 


Substance. 

Quantity. j 

Volume of 
safranin solution 
(containing 0 5 
gramme per litre) 
decolourised.* 1 

Remarks. 

Grape sugar 
(dextrose, 
glucose). 

0‘5 c.c. of a 

1‘0 per cent, 
solution 
(= 0-005 gm.). 

5'5 to 6*0 c.c. 

1 

Reaction easy— 
complet e within 
one and a half 
minutes. 

Glycuronic acid. 

Ditto. 

5‘5 to 6*0 c.c. 1 

Ditto. 

Lxvulose . 

Ditto. 

Solution turns 
deep brown. 

— 

Galactose. 

Ditto. 

1 6’0 c.c. 

approximately. 

1 

Reaction easy- 
complete within 
i one ttud a half 
minutes. 

Lactose. 

Ditto. 

6 0 c.c. 

| More difficult 
than glucose. 

Maltose. 

Ditto. 

5*5 c.c. 

i Ditto. 

Cane sugar. 

Ditto. 

' 


No reduction. 


* The above values are (inly approximate. The strength of the 
safranin solution was half that recommended for general work. 


IV.— The Phenylhydrazine Test for Sugar. 

The phenylhydrazine test for grape sugar stands in a 
different position from those so far discussed. If a pre¬ 
cipitate be obtained, the mel'ing-point of the crystals deter¬ 
mined, and a microscopical examination of their form made, 
one can say as a rule what substance causes the precipita¬ 
tion. Grape sugar and Itevulose give needles melting at 
205° C., lactose wide prisms melting at 200° C., and maltose 
tabular crystals melting at 19l°C., if the heating be rapidly 
effected. Cane sugar, as in the case of Fehling’s solution 
and safranin, does not react. It is noteworthy, too, that 
according to Hirschl, 10 glycuronic acid, which reacts so 
readily with Fehling’s solution and safranin that it is im¬ 
possible to distinguish between it and glucose by these tests, 
can be distinguished by the phenv lhydrazine reaction. Depend¬ 
ing upon the manner of carrying out the test it gives yellow 
needles, or a brownish am rphous like mass, the melting- 
point vary irg from about 115°C to 150° C. Hirschl states 
that if one wishes to distinguish glycuronic acid from grape 
sugar by this test, the resetion mixture of von Jaksch 11 (50 
cubic centimetres of urine, freed from albumin if necessary, 
two grammes of sodium acetate, and from one to two 
grammes of phenylhydrazine hydrochloride) should be heated 
on the water bath for at least, an hour. The bright yellow 
crystals of phenyl-glucosszone. melting at from 204° to 
205°C , are then readily distinguished from the brownish 
substances melting about 150° C formed by glycuronic acid. 
We have confirmed this so far as difference in appearance 
and lower melting point are concerned, but have not gone 
carefully into exact diff renecs Hirschl is of opinion that 
traces of glycuronic acid compounds are normally present in 
urine, which agrees with the ob.-rvations of Mayer. 13 

The phenylhydrazine test, t-ken in conjunction with the 
fact that glycuronates do no' ferment under the action of 
yeast, may be regarded as fairly satisfactory methods of dis¬ 
tinguishing between glucose »nd glycuronic acid. The test 

is, however, probably too troublesome for the average prac¬ 
titioner (for the melting point of the crystals obtained should 
always be taken and a microscopical examination should be 
made), who should, therefore, if the fermentation test is 
doubtful and other clinical observations seem to warrant 
such a course, refer the matter to an expert. 

The phenylhydrazine test for grape sugar is a very delicate 
one. Allen' s states that 0 ■ 005 per cent, can be detected in 
urine by means of it. Whether he means O'005per cent, of 
added sugar is not clear. There is no question that O'005 per 
cent, can readily be detected in aqueous solution by means of 

it, as we have confirmed the fact, but other observers do not 
regard the test as being so sensitive as Allen states. 
Margulies 11 is of opinion that O'02 per cent, can be 
detected, but that phosphates may interfere to some extent 
with the reaction, while E-chbaum 15 states that O'01 per 
cent, may be detected if muc>' uric acid be absent, but that 
O '025 per cent could be readily recognised in any case. 
Hirschl gives O'03 per cent, in urine and O'003 per cent, in 
aqueous solution as the limiting values. The accuracy and 
validity of the test have been questioned. Jolles 1 * states 
that compounds resembling glucosazone in appearance and 
melting point are obtained from urines containing condensed 
glycuronic acids or nucleo albumins* while according to 
Mayer 17 a brown amorphous precipitate is formed when 
normal urine is treated with phenylhydrazine and a 50 per 
cent, solution of acetic acid, the precipitate consisting of 
decomposition products of phenylhydrazine, probably chiefly 
diphenylhydrazine. The test, is probably delicate enough if 
properly carried out to decide the question as to whether 
glucose is, as a rule, present in normal urine. Assuming that 
the characteristic crystals are obtained, the only flaw in the 
argument would be that the reagents used might have split off 
the glucose from some more complex body normally present, 
as suggested by the late Sir G Johnson. This is unlikely. 
We have tested 25 samples in this way, and in each case have 
found a precipitate formed on standing for some time either 
by operating by the von Jaksch method as indicated above 
or by the more convenient, but perhaps less trustworthy. 


10 Zeitschrift fiir Physiologische Chemle, vol. xiv., p. 377. 

11 Zeitschrift fiir Medicin, vol. xi., p. 20. 

13 Berliner Kltuische Wochenschrift, vol. xxxvf., pp. 591-593 and 
617-619. 

31 Loc. cit.. p. 88. 

14 Berliner Klinische Wochenschrift, vol. xxxvii., pp. 881-884. 
is Apoth. Zeit... vol. xvii., 280-282. 
is Pharm. Poet. 1901, 34, p. 120. 
it Berliner Klinische Wochenschrift. vol. xxxvii., pp. 5-7. 
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method of Schwartz , 18 who proceeds as follows: Boil ten 
cubic centimetres of the urine, and then add five cubic 
centimetres or more if necessary of a 10 per cent, solution of 
neutral lead acetate. Boil and filter hot, add caustic soda 
solution until the precipitate, which first forms, redissolves, 
and then a little phenylhydrazine hydrochloride. Boil for a 
few minutes and then acidulate with acetic acid. On 
standing a precipitate is obtained, which can be examined 
microscopically. The precipitate obtained should invariably 
be subjected to at least microscopical examination, if 
necessary after recrystallisation from alcohol and water. 
Some of the precipitates obtained by us did not on 
investigation seem to be glucosazone. 

V.—The Fermentation Test fob Sugar. 

Agreeing with Allen and other observers we have found 
the fermentation test untrustworthy for the detection of 
small quantities of Bugar. It gives satisfactory results 
under certain conditions if over 0 • 5 per cent, of glucose 
be present. If the bulk of the liquid present is considerable, 
even with 0'5 and 1 per cent, of sugar present we have 
found that the gas given off at first gets reabsorbed again. 
In one experiment with a 1 per cent, aqueous solution kept 
at 25° C. 50 cubic centimetres of gas appeared above the 
liquid in 12 hours, which in another 12 hours had gradually 
dissolved until only 10 cubic centimetres were left. On 
cooling, this residue was also absorbed. A check experiment 
seemed to show that this might entirely be due to absorption 
by the water, because 50 cubic centimetres of carbon dioxide 
rapidly passed into a graduated vessel over water under 
similar conditions was entirely absorbed within 12 hours. 
If fermentation is to be judged by the volume of carbon 
dioxide given off it is advisable to use small quantities of 
liquid and to stand the tubes over mercury. Whether any 
basic body is formed which could take up carbon dioxide 
was not determined. If so, it would presumably have to be 
in excess of the succinic acid usually formed as a by-product 
dnring the fermentation of grape sugar. We confirmed that 
glycuronic acid does not ferment with yeast either in neutral 
or alkaline solution. 

It might be worth while determining whether aerobic 
conditions with large supply of oxygen might not give more 
satisfactory results than the usual method employed, when 
the only free oxygen available for the yeast would be that 
dissolved in the water. Buchner and Mitscherlich 10 point 
out that the yeast used for fermentation purposes should be 
free from glycogen—which “bottom” yeast often contains 
—otherwise carbon dioxide may come off even if the solution 
contains no sugar. Other observers, Pfliigor, Schondorff, and 
Wenzel 20 consider the fermentation test untrustworthy. 

VI.—The Alkaline Picric Acid Test for Sugar. 

Braun’s alkaline picric acid test for sugar in urine is 
complicated by the fact that creatinine and creatine reduce 
alkaline picrate solutions giving a red colour. Mucin does 
not reduce. Three milligrammes of creatinine per cubic 
centimetre, however, merely cause the formation of a bright- 
red tint considerably lighter than that given by 0 • 1 per cent, 
of sugar. The test is therefore a delicate one and we have 
found no difficulty in detecting some reducing substance 
other than creatinine or creatiDe in normal urine by means of 
it. The test was strongly recommended by Sir G. Johnson 21 
as a means of quantitatively determining sugar in diabetes, 
but for the reason given we consider it inferior to the 
safranin test, and it can hardly be regarded as more accurate 
than Febling’s quantitative test, if the reaction iB rapidly 
completed, or to Pavy’s ammoniacal copper reaction. In 
testing for small quantities of sugar it has, however, the 
advantage over Fehling's and Pavy's tests of not being 
affected by urates, but the decisive reactions obtained with 
creatinine and creatine neutralise this advantage, at least to 
a considerable extent. 

VII.— Other Tests for Sugar. 

Many other reactions for the determination of sugar in 
urine have been proposed, of which the following might be 
mentioned, (a) The methylene blue test recommended by 
Wender 22 for the recognition and rough estimation of Bugar 
in diabetes is similar in application to the safranin test. 
We have not found it to be so convenient, however. We 


18 Fharm. Zeitung, vol. xxiii., p. 465. 

12 Zeitflchrift fur Phvsiologische Cheraie, 1904. vol. xlll., pp. 534-562. 

20 Pfluger's Archiv, 1904. pp. 121-176. 

21 Thk Lascet, Jan. 12th, 1895. p. 87. 

Pharm. Post, vol. xxvl., pp. 393-397. 


| have found some commercial samples of methylene blue to 
contain traces of impurities giving a blue tint not readily 
reduced. Qualitatively the test is satisfactory, but it must 
be kept in view that it is reduced by creatinine and 
creatiue, although not by urates. This renders it much less 
satisfactory than the safranin test in testing for small 
quantities of sugar, (b) Gerrard’s cyano-cupric process, 0 
well spoken of by Allen; (e) Nylander's modification of 
Bdttger's bismuth test; (d) Knapp’s alkaline, potassio- 

mercuric cyanide test ; (e) Sacctise’s employment of 

Nessler's reagent—potassium mercuric iodide ; and (/) 
Hoppe-Seylers ortho-nitro-phenyl-propiolic acid have not 
been investigated. Margulies states that the bismuth test 
is not capable of detecting less than 0'05 per cent, 
of sugar, while Jolles states that less than 0'08 cannot 
be readily detected, unless after boiling with salt solution. 
Ventre 21 mentions a test depending upon an interaction 
with sulphuric acid, nitrobenzene in alcohol, and ammonium 
nitromolybdate, by which he claims that 0 000,001 per cent, 
of sugar can be detected. 

VIII. —The Presence of Sugar in Norm at. Urine, the 

Possible Occurrence of Glycuronic Acid, Pentose, 
Lactose, &c., being taken into Consideration. 

From the clinical point of view this problem is of con¬ 
siderable importance and has already caused much dis¬ 
cussion (e.g.. The Lancet, 1894 and 1895). If sugar is 
normally present in urine in more than small traces, then 
in examining for life insurance purposes it has to be decided 
what quantity must be regarded as pathological, while, if 
sugar should not be present in normal urine, its detection 
indicates at once an abnormal condition. We have already 
pointed out that a great number of observers maintain that 
sugar is normally present, and we have come to agree 
with them, and especially with Pavy, 28 who stated as early 
as 1878 that sugar was normally present in small quantity, 
and tliat only a quantitative distinction could be made 
between the amounts present in health and disease. This 
is strongly emphasised in Dr. Pavy’s recent work on proteid 
metabolism. 

We have no intention of entering into the physiological 
side of the problem, but would merely point out that if 
sugar is present in the blood, as Pavy’s results seem to show, 
it is unlikely, although not impossible, that a body of such 
small molecular weight could be completely stopped by the 
kidney cells as Bunge states. It hits been determined in 
this connexion by Butte 26 that after intravenous injection of 
glucose in quantity the elimination from the blood only takes 
from 50 minutes to two hours, but the elimination by the 
urine takes 36 hours, presumably neglecting the traces 
normally present. 

We have already stated that we venture to differ from Dr. 
Pavy’s method of stating his results. We find by the 
safranin test that from 0 ■ 02 to 0 ■ 15 per cent, of a body or 
bodies reacting identically with grape sugar may normally 
be present, say 0 08 per cent, (approximately) as an average 
by the experiments so far carried out. Diet and amount of 
exercise, as well as specific gravity of the urine, may alter 
the values considerably. In very concentrated urine values 
up to O '25 per cent, might be found. Above 0 • 3 per cent, 
should probably be regarded as abnormal, provided the diet 
has been normal, and above 0 - 4 per cent, should, in our 
opinion, be regarded as of pathological import. Pavy gives 
0'279 per cent, as an average of several experiments (his 
values varying from 0 • 091 to 0'488). This value is certainly 
too high if seriously referred to sugar alone and has been 
obtained because the reducing action of creatinine, creatine, 
mucin, and urates has not been allowed for. Dr. Pavy 27 is 
aware that these substances exercise reducing action but 
does not regard them as “ answering for much in this 
direction.” In our opinion these substances may represent 
50 per cent, or more of the reducing effect observed. As the 
quantities present are of some importance Dr. Pavy’s figures 
for blood and urine before and after hydrolysis should be 
compared with results obtained by means of the safranin, 
the Pavy, and the alkaline picrate tests, creatinine and urates 
being eliminated by Stillingfieet Johnson's method (mercuric 
acetate) before using Pavy's method. 

We would point out that the results of Luther * are 


Pharmaceutical Journal [3], vol. xxiU., p. 208. 

S4 ZeitBchrift Ver Deutscheo Zuckerind , 1902. 

*** Guy's Hospital Ileporta, vol. xxi., p. 413. 

9* Comptes Hendus de la Society de Biolngie, 1896, x. 3. 
27 Proteid Motatxiligm, p. 17. 

28 Chemist-hen Ceutralblatt, 1891, vol. ii. ( p. 9 
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similar to those recorded above for safranin. He finds 01 
per cent, as an average in adult excretions and states that 
the total carbohydrates amount to 0 2 per cent. Rosin” 
states that the total carbohydrates vary between 1'5 and 
5 "09 grammes per day—i.e., taking 1500 cubic centimetres 
as normal, between 01 to O’33 per cent. ; while Gregor ,0 
gives the total reducing substances present as determined by 
Peske's 31 method (ammoniacal copper similar to Pavy’s but 
using colourless paraffin oil to prevent the access of air) to 
vary from O’0825 to O’347 per cent., the values agreeing 
well with those of Pavy. Other observers differ greatly in 
their values. According to Baisch 13 the quantity of glucose 
averages O’005 per cent, and of total carbohydrate about 
0 01 percent. In a later communication* 1 he states that 
d-glucose, isomaltose, and animal gum are the chief reducing 
substances. This agrees with i'avy's statement of sub¬ 
stances. Pavy points out, a* already mentioned, that animal 
gum is a comparatively insignificant factor. I.emaire 31 
gives a similar value to that of Uaisch—viz., O'01 percent, 
(approximately). It must be pointed out, however, that 
the results of Baisch and Lemaire are probably considerably 
under the true quantities present. Both these observers 
used the Schotten-Baumann benzoylation method for esti¬ 
mation of the sugar. According to Reinbold 1 ' the test 
cannot be regarded as in any way quantitative in its indica¬ 
tions. The weight of precipitate obtained varies greatly 
with the conditions of the experiment, the quantity of 
benzoyl chloride used and the amount of soda being im¬ 
portant factors. Reinbold found it impossible to modify the 
reaction so as to obtain even comparable results from 
different samples of urine. The negative tests carried out 
by Sir G. Johnson as well as Seegen’s ** carbon test require 
further investigation. 

Finally, it might be noted that discrimina’ion must be 
employed with regard to the reducing substances which have 
to be kept in view as well as grape sugar in testing for life 
insurance purposes, such as glycuronic acid, pentose, 
glycosuric acid, lactose (met with during lactation), albumin, 
creatinine, creatine, ,kc. Inosite, muscle sugar, sometimes 
met with, although having the same formula as glucose, is 
not a carbohydrate. It is hexa oxy-hexahydrobenzene. It 
neither reduces Fehling's solution nor reacts with phenyl- 
bydrazine. Laevulose has only been met with mixed with 
grape sugar in diabetes, so that its discrimination is, as a 
rule, unimportant. Glycuronic acid and pentose are perhaps 
the most confusing of the above substances. Glycuronic 
acid may be present in quantity and be of no (or little) 
pathological import, as already stated. It readily appears, 
too, as a constituent of urine when the following drugs are 
being taken : chloral hydrate, chloroform, hydrochinon, 
copaiba, curare, morphine, salicylic acid, tannic acid, 
turpentine, cubebs, and croton chloral. Neuberg 17 has 
shown that the acid can best be detected in the presence of 
sugar by the formation of a para-bromophenylhydrazine 
compound. It can be separated from sugars by means of 
its cinchonine salt. This body has the formula C„H 10 O., 
C,„ H,,N,0, crystallises in characteristic white needles melt¬ 
ing at 204° C., and has a specific rotation [a] of -f- 138 ’ 6°. 

D 

With regard to the occurrence of pentose in urine, this 
apparently occurs comparatively rarely, but it is worth 
noting that in ordinary clinical work it might in many cases 
be set down as glucose. If a precipitate is obtained with 
Fehling's solution and with phenylhydrazine, but the urine is 
optically inactive and will not ferment, the occurrence of 
pentose is probably indicated. The presence of dextrorota¬ 
tory pentose in urine has been recorded however. The orcin 
test can be used as a diagnostic one and is best carried out 
according to Blumenthal 3 * as follows. Three cubic centi¬ 
metres of the urine are treated with six cubic centimetres of 
fuming hydrochloric acid, a few granules of orcin are then 
added, and the mixture is heated to the boiling point. As 
soon as the mixture begins to boil, if a bluish-green colour 
appears, this may be regarded as proof positive of pentose. 


19 Centralblatt. fvir die Medicinischen iViasenschaften, 1901, vol. ii. 
p. 179. 

30 Chemischee Centralblatt, 1897. vol. ii.. p. 231. 

31 Proceedings of the Chemical Society, 1893, p. 43. 

83 Zeitachriit iiir Physiologische Chemie, vol. xi\., pp. 339-368. 

38 Ibid., vol. xx., pp. 249-252. 

88 Ibid., 1896. vol. xxi., p. 442. 

33 Pfliiger’s Archiv, 1902, vol, xei., pp. 35-70. 

33 Centralblatt birdie Medicinisehen Wtssenschaften, 1836, p. 44. 

37 Beriehteder Deutachen Chemischon (iesellscliaft, 19C0. p. 3315. 

3 - Cabot'a Diseases of Metabolism ami of Blood, 19C6. 


Urine containing grape or milk sugar does not give this 
reaction, while urine containing glycuronic acid gives the 
test only on prolonged boiling, and then the precipitate is 
never greenish-blue but is more of a violet colour. As 
regards the significance of pentosuria Blumentbal states 
that pcntosurics must be admitted to have as favourable a 
prognosis as mild cases of diabetes. 

IX.— Conclusions. 

1. The Fehling’s test for sugar in urine is complicated by 
the retarding effects of creatinine, creatine, and mucin as 
regards the formation of a precipitate and by the auxiliary 
effect due to urates. Creatinine has a much greater retarding 
influence than either creatine or mucin. 

2. When testing for small quantities of sugar in order to 
carry out the test satisfactorily the inhibiting influenoe must 
be neutralised in one of the following ways, (a) By diluting 
the urine if necessary so that its specific gravity is lowered 
to 1012 to 1015, when the presence of not more than 0’15 
per cent, of sugar may be masked, (ft) By increasing 
the volume of Fehling’s solution used. The following pro¬ 
portions give good results as a rule:— 


Specific gravity of urine. 

Cubic centimetres 
of urine. 

Cubic rent {metres 
of Fehling's 
solution. 

Up to 1020 

2 

2-0 

1020 , 

1025 

2 

25 

1025 , 

1030 

2 

30 

1030 

1035 

2 

3*5 

1035 , 

1040 

2 

4 0 

1C40 , 

1045 

! 

4-5 


(c) By precipitating the interfering substances—including 
urates—by either (1) Allen’s method 39 where copper sulphate 
and sodium acetate are used to bring down urates, kc. ; or 
(2) Stillingfleet Johnson’s 10 method, when mercuric 
chloride and sodium acetate are used. 

3. Temperature has a very important influence both on 
the appearance and formation of a precipitate, as shown in 
Tables VII. to XI., if only small quantities of sugar are 
present. Boiling for a few minutes undoubtedly aids the 
formation of a precipitate, but, may possibly bring down a 
green precipitate due to excess of urates, unless these have 
been previously removed. 

4. Taking the above facts into consideration, we are of 
opinion that the most convenient method of procedure 
when testing for life insurance purposes is as follows. 
Either dilute the urine until its specific gravity is from 1012 
to 1015 (e.g., a urine of specific gravity from 1025 to 1030 
would require dilution with an equal volume of water) and 
then mix with an equal volume of FehliDg’s solution, or add 
a larger proportion of Fehling’s solution as indicated above ; 
then boil for a few seconds. If no precipitate forms within 
two minutes it may confidently be concluded that there is 
no sugar present of pathological import. 0’4 per cent, or 
more would generally under such conditions give an orange 
to red precipitate within one minute of reaching the boiling 
point, while from 0’2 to O’25 per cent, would give a 
precipitate within two minutes. 

5. The alkaline safranin test for sugar deserves to come 
into more general use. In the present state of our know¬ 
ledge it is a more scientific test for sugar in urine than that 
of Fehling or Pavy, or the picrate test, since the reagent is 
unaffected by creatinine, creatine, mucin, uricacid and urates, 
and only slowly by albumin. 

6 . The fact that safranin invariably gives a reaction with 
ordinary urine would seem to directly negatives Stillingfleet 
Johnson’s statement, sometimes met with in physiological 
text-books, that with normal urine three-fourths of the 
reducing action is due to creatinine and one-fourth to urates. 

7. As the results obtained so far indicate that the re¬ 
action with safranin indicates a reducing substance or sub¬ 
stances which, if calculated as grape sugar, usually varies 
from O’02 to O’20 per cent., Dr. Pavy’s values for sugar in 
urine, and perhaps in blood, probably require modification. 

8 . The phenylhydrazine test must be used with caution 
when testing for small quantities of sugar. In doubtful 


33 Chemistry of Urine, p. 62. 
<o Ibid., p. 55. 
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cases the crystals should always at least be examined micro¬ 
scopically and the melting point should preferably be 
determined. 

9. The fermentation test is untrustworthy for small 
quantities of sugar and in this connexion requires further 
investigation. 

10. The balance of evidence strongly supports the view 
that small quantities of sugar are normally present in urine. 
The minimum value which could be assigned for the average 
amount present would probably be 0 ■ 01 per cent, approxi¬ 
mately, and the maximum average value assignable would 
probably be between from O'06 to O'09 per cent., and 
certainly not over 0 ■ 1 per cent. Sir G. Johnson’s applica¬ 
tion of the picrate test to prove the absence of sugar from 
urine, Seegen's carbon test, and Fluckiger’s statement re¬ 
garding the decomposition of reducing substances present 
in urine on evaporation at 100° C. require further study. 

11. From the results of other observers and theoretical 
consideration- Wender’s methylene blue test, Nylander’s 
bismuth test, Hoppe-Seyler’s ortho-nitrophenyl propiolic 
acid test, Saccbse's potassio-mercnric iodide test, and 
Knapp’s mercuric cyanide test are probably inferior in 
convenience, or accuracy, or both, to the safranin test. 

12. Finally, in testing for life assurance, as many tests as 
possible should be applied in doubtful cases. The safranin 
test if used as an auxiliary to the Fehling test might alone 
be sufficient to settle troublesome cases where small 
quantities of sugar and large quantities of creatinine cause 
the latter test to be uncertain. Glycuronic acid can be 
distinguished from glucose by the fermentation and phenyl- 
hydrazine tests. 


NOTES ON 

AN UNUSUAL CASE OF THROMBOSIS .OF 
THE LOWER PART OF THE LATERAL 
SINUS, OF AURAL ORIGIN. 

By ADOLPH BRONNER, M.D., 

SENIOR SURGEON TO THE BRADFORD EVE AND EAR HOSPITAL; LARYN¬ 
GOLOGIST TO THE BRADFORD ROYAL INFIRMARY. 


The complications of mastoid disease are varied and often 
most interesting. The following case seems to me to be a 
very unusual one and instructive in many ways. 

A strong healthy lad, aged 14 years, had had a discharge 
from the left ear, with occasional attacks of pain, for 
several years. I saw him on August 23rd. He had had 
severe pain in the mastoid region, oil and on, for some days. 
There was no swelling or tenderness over the mastoid or over 
the jugular vein, but a large perforation of the drum with 
scanty offensive discharge. The temperature was 104 : F. 
and the pulse was 94. The discs were normal. He 
was put to bed and glycerine-of-carbolic-acid eardrops 
were applied. On the next day the pain had disappeared 
and the temperature was normal. He felt perfectly well, 
with no pain or fever, until Sept. 2nd, when there were 
a sudden rise of temperature to 104° and a severe rigor. 
The mastoid was opened at once and the lateral sinus was 
exposed. Some pus was found in the mastoid cells, but the 
sinus was apparently quite normal, the dura mater was not 
thickened, and there was no thrombosis. As the rigors 
recurred and there was crepitation over the left lung the 
wound was reopened on Sept. 5th. The dura mater looked 
quite normal, there was no extradural abscess, and the sinus 
was not thrombosed. An incision was made into the sinus 
and there was a sudden gush of blood, which was difficult to 
control. There was no swelling or tenderness over the 
jugular vein. There was no papillitis, although the discs 
were rather congested. Both lungs became involved and 
there were signs of commencing endocarditis. The cere¬ 
bellum was explored with negative results. The boy died on 
Sept. 19th. The post-mortem examination showed a small 
purulent clot in the jugular bulb. The lateral sinus itself 
was not thrombosed and the walls were nearly normal, with 
perhaps some thickening in the lower part. 

This case is interesting from several points of view. There 
never was any swelling or tenderness over the mastoid or 
over the jugular vein. The walls of the lateral sinus were 
practically normal and the thrombosis was situated low 
down in the bulb of the jugular. We should, in all similar 
cases, not only examine the upper part of the lateral sinus, 
but also the lower part as far down as the bulb of the 
jugular. The sinus may be apparently normal and the 


thrombosis be Bituated lower down. In fact, we should 
always, in cases of mastoid disease with recurrent rigors, 
ligature the jugular, even if we cannot find any definite 
lesions in the vein. The walls may be diseased over a very 
small area and a small septic clot form there, which would 
give rise to septic disease of the lungs. Had the jugular 
been tied early in this case the boy’s life would probably 
have been saved. 

Bradford. _ 


NOTES ON A CASE OF PERICARDITIS 
FOLLOWING HEAD INJURY; 
PARACENTESIS. 

By JOHN GILLAN, M.A., M.B., C.M.Glasg. 


The patient whose case forms the subject of the following 
notes was a lad, aged 16 years, employed in the coal-pit 
here. On July 4th last while at work he was thrown against 
a large wheel which carries a wire rope and which was 
rotating at considerable speed. His head came in contact 
with the flange of the wheel and as he could not release 
himself he had to lie in that position for several minutes till 
the wheel could be stopped. The resulting injury was a very 
muoh lacerated wound, extending from the upper part of the 
posterior triangle of the neck to the parietal eminence and 
passing immediately behind the auricle. The wound was 
six and a half inches long by three and a half inches broad. 
In the centre, where the prominence of the mastoid should 
have been, was a deep groove filed out of the bone by the 
friction of the wheel. The wound was in a very dirty con¬ 
dition, grease and coal-dust having been forced in amongst 
the torn muscles and fascia. The wheel, owing to the 
friction of the wire-rope and the speed at which it was 
rotating, must have been hot as there was evidently burning 
as well as laceration of the tissues. When I saw the lad 
about an hour after the accident there were no signs of con¬ 
cussion. After prolonged and careful cleansing of the 
wound it was dressed with iodoform and lint wrung out of 
percbloride solution. 

It would be needless to describe in minute detail the 
progress of the case up to the onset of the pericarditis, but I 
may say that with daily dressing the wound, so far as the 
soft tissues were concerned, did well after the separation of 
superficial sloughs. It soon showed a healthy granulating 
surface and healing edge. There remained, however, a layer 
of dead bone on the surface of the groove in the mastoid 
region. 

The general condition of the patient almost from the 
very first was not good. On the third day his temperature 
began to rise. It continued to be very variable, ranging from 
subnormal to 105 '4° F. and showing no regularity in its rise 
and fall. He had attacks of sickness every third day or so, 
his appetite failed, he lost flesh rapidly, had occasional rigors 
and sweating, and obstinate constipation. His pulse-rate 
varied with the temperature from 80 to 120 per minute, but 
was never abnormally slow. There were no other signs of 
brain compression or irritation but it seemed clear that there 
was some septic condition within the skull, probably a septic 
meningitis. 

On August 15th a sequestrum, consisting of a thin sheet 
of bone covering two-thirds of the original groove, was 
found to be loose and was removed. In the central and 
deepest part of the groove the removal of this dead bone left 
nothing but unhealthy granulations ; in the shallower part 
the inner table was left. A small quantity of pus escaped at 
the time and on the next morning the dressings were found 
to be soaked with pus. Great improvement followed. The 
temperature fell to subnormal, continued so for three days, 
and then rose slightly, but remained under 100°. The 
pulse-rate varied from 80 to 95 per minute. The sickness 
abated, the bowels moved naturally, and only one rigor 
occurred after the removal of the sequestrum. This improve¬ 
ment continued for eight days (until the 23rd), when he was 
suddenly seized about 4 P.M. with violent pain in the pr£- 
cordial region, most intense at the nipple. The temperature 
was found to have risen to 101° and the pulse to 104. 
Nothing abnormal could be heard on auscultation until the 
following day, when slight pericardial friction was made out 
a little above and to the inner side of the nipple. There was 
no sign of effusion. 

On August 25th the temperature was 100° and it varied 
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■very little from this point for the next seven days. The 
pulse was 120. Friction had disappeared and the cardiac 
dulness was increased. The effusion rapidly increased until 
on the sixth day from the onset of the pericarditis the 
cardiac dulness had reached the first intercostal space above ; 
on the inner side one inch beyond the right border of the 
sternum and on the outer one and a half inches beyond the 
nipple line. The apex beat could not be felt. On the left 
side of the chest behind there was also an area of dulness. 
Signs of cardiac failure had become pronounced. The heart 
sounds were weak and distant. The pulse had risen to 140 
per minute when the patient was quite still and the slightest 
movement sent it higher. It was regular but weak, thready, 
and without dicrotism. There was cyanosis. The breathing 
was hurried and distressed although there was no orthopncea, 
the lad preferring to lie on his back with his head fairly low. 
All nourishment was refused and although there was no pain 
sleep could not be obtained. 

On August 30th—i.e., the seventh day from the onset—a 
small trocar and cannula connected with an aspirator was 
passed into the chest in the fourth left intercostal space, 
one inch from the border of the sternum. A slight vacuum 
was formed and fluid at once began to flow. When about six 
ounces had been removed the cannula was withdrawn and 
the puncture was sealed. The patient bore the operation 
well. The fluid was clear with a very faint greenish tinge 
and a few ilocculent particles floating in it. Very slight 
lessening of the cardiac dulness could be detected. The 
effect was almost immediate. Two hours afterwards I found 
him quietly sleeping. His pulse was stronger and fuller and 
the rate had fallen to 120. He slept all night and in the 
morning his pulse had fallen to 110. The breathing was 
easy and the cyanosis had disappeared. 

The further progress of the case has been one of steady 
and uneventful improvement. Within a few days the pulse- 
rate fell to 80. Two days after tapping the temperature fell 
to normal and there has been no subsequent material rise. 
The remainder of the fluid was absorbed so quickly that at 
the end of a week the cardiac dulness seemed normal. His 
condition still remains (Oct. 15th) good and practically 
free from anxiety, although there is still a granulating 
surface unhealed on the head. 

The points of interest in the case seem to me to be: 
1. The great and immediate relief obtained by the removal 
of a relatively small quantity of fluid. The actual quantity 
removed was six ounces six drachms, and considering the 
extent of the dull area and the small impression made on it 
by the withdrawal of this quantity it is obvious that the 
amount of fluid remaining must have been very large 
compared with what was withdrawn. 2. The rapid absorp¬ 
tion of the remaining fluid. 3. The fact that a pericarditis, 
presumably the result of a septic process, should pass off so 
quickly and completely without the formation of pus within 
the pericardium. The other common causes of pericarditis 
could be excluded in this case. There was no Bright’s 
disease. There was no other indication of rheumatism nor 
was there a rheumatic family history. 

Ryhope. _ 


ON THE DISINFECTANT PROPERTIES OF 
HYPOCHLORITES OF SODIUM AND 
MAGNESIUM AS PRODUCED BY 
ELECTROLYSIS. 

By DAVID SOMMERVILLE, BA., M.D., D.P.H., 
M.RC.P., F.C.S., 

LECTURER IS PUBLIC HEALTH, KING'S COLLEGE, LONDON ; 

AMI) 

J. T. AINSLIE WALKER, F.C.S. 


In a short note on the disinfectant value of “electrolysed 
■sea water ” reported in Public Health for February, 1906, we 
drew attention to the facts that such a solution containing 
•one gramme available chlorine per litre pos-esses a germi¬ 
cidal value represented in terms of the carbolic acid co¬ 
efficient as 0'2; and that when the fluid was diluted with 
-sterile urine the carbolic acid coefficient practically vanished. 

In an annotation entitled “Electrolytic Disinfectant,” 
(published in The Lancet, 1 certain claims are made for 


1 The Lancet, August 18tb, 1906, p. 453. 


the disinfectant properties of an electrolysed Baline 
fluid to which in the interests of sanitary science 
we deem it necessary to call further attention. In 
an introductory reference to the findings of The Lancet 
Special Analytical Sanitary Commission on the Treat¬ 
ment of Sewage by the Hermite Process at Worthing 
in 1893, it is stated that it was then shown that the dis¬ 
infecting power of the electrolysed saline fluid on the bacillus 
typhosus fell to one-half or less of its previous disinfecting 
power up to the first five or ten minutes of its operation ; 
but after this time its efficiency seemed to be recovered ; and 
an attempt is made to explain the recovery by assuming a 
" carrier ” action for hypothetical chlorine bodies in com¬ 
bination with the medium, “by which the disinfectant is 
handed on in an even more efficient form to the micro¬ 
organisms,” “ A similar action,” it is added, “takes place 
on adding the antiseptic to urine—that is to say, the anti¬ 
septic value tested in five minutes is reduced to about 
one half on the addition of urine ; but the antiseptic power 
which seems to have been lost, if it is given sufficient time 
to operate, is still available, as in 24 hours the solution with 
urine exerts the same influence as that without. It, in fact, 
seems more active. Samples of broth which had received 
comparatively small quantities of electrolysed saline solu¬ 
tion, even after several weeks, contained a sufficient amount 
of available chlorine to be titrated in the form of iodine 
with arsenious acid or thiosulphate of soda.” And referring 
to the electrolysed solution of magnesium and sodium 
chlorides prepared at Poplar, the writer claims for this fluid 
that it “ keeps at a standard strength and is permanent.” 

With regard to the " carrier ” or catalytic action claimed 
we cannot conceive what, or of what nature, the assumed 
substance, or substances, may be. It is clear that the 
germicidal action of an electrolysed solution of hypochlorites 
in conjuncion with NaOH is ultimately effected through the 
union of nascent O (derived from hypochlorous acid) with 
the protoplasm of the germ. The possibility of free Cl 
uniting with and coagulating the bacterial protoplasm is 
shut out by reason of the infinitely greater chemical affinity 
of Cl for H a O and NaOH than for the protoplasm of the 
microbe or other form of organic matter encountered. In the 
separation of O from HCIO, as in the equation HCIO = 
HC1 -f- O, and in the interaction of HC1 with NaOH, as per 
the equation HC1 -(- NaOH = NaCl + H 2 0, we see no 
opportunity for the formation of chlorine bedies capable of 
producing hypcchlorous acid or free Cl ; and, for reasons 
mentioned below, it must be admitted that the formation 
of HCIO continues only so long as the electric current 
acts. 

With respect to the permanence and standard strength of 
the fluid on keeping it is unnecessary to resort to experiment 
to demonstrate the obvious conclusion—viz., that in such a 
mixture of stable and unstable compounds a rearrangement 
of the more unstable ions will commence immediately the 
external energy-transformer is removed, and that the time 
required for the attainment of equilibrium will depend only 
on the nature and magnitude of secondary energy-trans¬ 
formers, such as light, internal and external heat, &c. 
Assuming that the associated organic matter acts in the 
capacity of a secondary energy-transformer the change must 
be in the direction of hypochlorous acid becoming hydro¬ 
chloric acid, or a chloride, and not in the direction of the 
lower-potential chloride becoming the higher-potential hypo¬ 
chlorous acid, since the last type of energy change is only 
possible under the action of an external energy-transformer. 

The following equation represents what occurs in fairly 
concentrated solutions when sodium hypochlorite acts on 
urea: 

C0 ^ K + 3NaC1 ° = 3NaC1 + 2I L° + 0° 2 + N s . 

From consideration of the nature of the bodies on the right 
of the equation it is evident that neither in strong nor in 
weak solutions can there be aDy possibility of the re-forma¬ 
tion of hypochlorous acid or its salts apart from the type of 
external energy-transformer just mentioned. These remarks 
apply equally to mixtures or hypochlorites with uric acid, 
creatinine, and the other urinary compounds of like type. 
Effront’ has shown that amides, imides, nitril bases, acid 
amides, and amino-acids, react at ordinary temperatures on 
alkaline hypochlorites, and that thereby a loss of Cl occurs 
which is proportional to the weight of the added substance. 
It must therefore be concluded that the available Cl in this 


a Bericht der Deutschen Chemischen Gesellsch&ft, 37, 4290 (1904). 
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fluid diminishes on standing, is rapidly destroyed in the 
presence of organic matter, and does not later reappear. 

The following experiments attest the truth of these con¬ 
clusions :—An estimation of the available Cl in a sample of 
electrolysed fluid, obtained at Poplar on June 23rd, 1906, 
by the arsenious acid method, gave us O '355 per cent. 
Re-examination of this fluid on August 26th by the same 
method gave 0 ■ 319 per cent, available Cl, a loss of a little 
more than 11 per cent. 

Admixture with urine: equal volumes of the fluid and 
human urine (average of four samples passed by healthy 
workmen) when left in contact for an hour gave no reaction 
with sensitive KI starch paper. After 24 hours a like result 
was obtained ; and the solution tested weekly for six weeks 
gave the same negative result. 

The determination of the carbolic acid coefficient of the 
fluid, using bacillus typhosus, gave us (1) with pure water 
as the diluent. 0 6 ; (2) with urine as the diluent, after one 
minute’s contact, 0 • 075 ; and (3) with urine as the diluent, 
after one hour’s contact, less than O '01. 

It is thus seen that the hypochlorites of this fluid, like all 
hypochlorites, are unstable and, in presence of organic 
matter, untrustworthy disinfectants ; and to make such 
claims as those above noted is not calculated either to 
benefit the public or to advance the interests of sanitary 
science. 


A CASE OF POISONING BY “X.L. ALL 
VAPORIZING FUMIGATOR.” 

By EDWARD J. BLAOKErr, M.R.C.S. Eng., 
L.R.C.P. Lond. 


In the early hours of Oct. 11th a man was found lying on 
his face on the grass in one of the public parks quite dead, 
with rigor mortis well marked. The ground close to the 
body showed no signs of a struggle, though a tuft of grass 
torn up by the roots was grasped in the right hand. On 
turning the body over, the left side of the face and neck were 
covered with blood ; there was also blood around the nostrils. 
At first sight it looked as if the case were one of “ cut 
throat.” However, on washing the blood away no wound 
could be found beyond a slight graze on the bridge of the 
nose, so the probable cause of the haemorrhage was from the 
nostrils due to the man falling heavily on his face. There 
were no other marks of violence on the body. On searching 
the clothing a bottle, of about six ounces capacity, of “X.L. 
All Vaporizing Fumigator," two-thirds empty, was found in 
the inner pocket of the overcoat; the stopper was in 
the bottle. The contents smelt strongly of camphor, and 
according to the label the fluid was a concentrated solu¬ 
tion of nicotine, 10 per cent, stronger than No. 3 (No. 3 
being another of these preparations). A warning was also 
printed advising people to keep the bottle in a safe place 
and out of the reach of children. There was no smell of 
camphor about the mouth or the clothing. 

At the post-mortem examination the following points of 
interest were noticed. The body was that of a well-nourished 
man 5 feet 5 inches in height. There was a pedunculated 
tumour of the size of a hazel nut growing from the centre 
of the back of the neck. The penis was in a state of 
erection and the right testicle was drawn up into the 
inguinal canal. The lungs were engorged and of a deep 
purple colour, with old pleuritic adhesions on the right side. 
The blood was very dark purple and liquid. The heart 
weighed 13* ounces and showed signs of old mitral disease. 
There were two “ milk spots,” each of about the size of a six- 
penny-piece, situated on the anterior surface of the left 
ventricle. The oesophagus was very congested and contained 
a fluid smelling strongly of camphor ; the mucous membrane 
was swollen. The stomach contained about one and half 
ounces of chocolate-coloured fluid, also smelling of camphor, 
and a little undigested food. The mucous membrane was 
dark crimson in colour and the blood-vessels were in a state 
of extreme engorgement. The camphor vapour was so strong 
that it caused watering of the eyes. The intestines were 
distended with gas and were bile stained. The liver showed 
gigns of old cirrhosis and was congested. The kidneys were 
large and very congested. The scalp of the head and the 
membranes of the brain were congested and the blood was 
d irk coloured. The brain was normal. 

“X.L. All Vaporizing Fumigator ” is largely used for the 


fumigation of greenhouses ; it can be obtained from any 
seedsman or nurseryman, and since, I believe, 1904 has had 
a poison label attached to each bottle, previously to which 
date no such label was on the bottle. It is a mixture 
containing nicotine, camphor, and alcohol, with a little 
water and colouring matter, the percentages being: nicotine, 
37‘3 ; camphor, 34'3; and alcohol, 15*1, the balance 
being water. Three or four drops are sufficient to 
destroy human life. 1 A fatal case of poisoning by the 
"X L. All Insecticide," containing 4 percent, of nicotine, 
has been reported. 3 As far as I can gather this is the first 
fatal case of poisoning by the fumigator, which is nearly ten 
times stronger than the insecticide. Cases of poisoning by 
nicotine are comparatively rare, though in the pre-ansesthetic 
days, when enemata of tobacco were given to produce 
muscular relaxation in order to facilitate the reduction of 
fractures, ten fatal cases were recorded. In 1851 a Belgium 
count murdered his brother-in-law by giving him nicotine. 
Fatal cases have also been reported where tobacco or snuff 
has been put into beer. Dr. A. P. Luff records a case of a 
child who used an old tobacco-pipe with which to blow 
soap bubbles, and also one of a boy who smoked a 
pennyworth of twist tobacco ; both thesa cases ended 
fatally. In the present case there was no sign of the man 
having vomited. Death must have taken place almost 
directly, though he had time to replace the stopper in the 
bottle and to put it into his coat pocket before he died. 
Considering the ease with which the general public can 
obtain this deadly poison, it is strange that there have not 
been more fatal cases to record, and that the regulations 
governing its sale are not more stringent. 

Bryanston-street, W. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


On Some Aspects of Dilatation of the Heart. 

A meeting of this society was held on Oct. 23rd, Mr. 
J. Warrington Haward, the President, being in the chair. 

Dr. Ai.fred M. Gossage read a paper on the above subject, 
an abstract of which appears at p. 1126. 

Dr. Alexander Morison said that he agreed entirely 
with Dr. Gossage that dilatation of the heart was due to the 
loss of tone in the cardiac muscle, and he thought that was 
the view which had long been held by most observers. 
Numerous factors were at work in the production of this loss 
of tone and it was as to the relative part taken by these 
factors that observers differed. He pointed out that many 
organs having a rhythmical action were highly endowed with 
nervous elements and that at an early period of foetal life 
rhythmical contractility of the cells existed apart from any 
direct nervous connexion. He suggested that, as in wireless 
telegraphy, it was possible that nervous influence might be 
exerted without any anatomical connexion with muscular 
tissue. 

Dr. E. Ivens Spriggs asked what proof could be adduced 
to show that the extra-systoles were due to contraction of the 
ventricle. Only a partial picture could be obtained from a 
tracing of the jugular vein, and because one was unable to 
obtain evidence of sin auricular beat one was not justified in 
the assumption that there was no auricular systole. He did 
not think it likely that the extra-systoles arose in the 
ventricle. In dealing with dilatation Dr. Gossage had not 
mentioned the effect of mechanical pressure which he con¬ 
sidered an important factor. The tone of a muscle was lost 
because the load was too great. If the cavity of the heart 
dilated the muscular power had to be increased manifold to 
overcome the resistance. When the auricle became fully 
dilated it refused to contract and no impulse passed to the 
ventricle, and this explained its failure to contract. 

Dr. John Hay said that the condition of the myocardium 
in dilatation bad of late been as much considered as the 
condition of the valves. The point emphasised in the paper 
was that when tonicity was increased the other functions of 


i Report l»v Sir Thomas Stevenson, Pharmaceutics! Journst 
September, 1904. 

2 Pharmaceutical Journal, 1904, p. 375. 




Th* Lancet,] MEDICAL SOCIETY OK LONDON —OPHTHALMOLOOICAL SOCIETY. [Oct. 27,1906. 1145 


the heart were relatively diminished. He pointed ont that 
Gukell had shown that sodium hydrate solution perfused 
through the heart gave rise to an increased tonicity and also 
to an increased frequency. With digitalis also there was at 
first slowing, then an increased tonicity and increased 
frequency. If Dr. Goesagu's view was correct there should 
not be an increased frequency. He did not consider that 
tonicity was fundamentally the same as contractility. 

Professor WiNckkbach said that he was in favour of the 
myogenic theory of the action of muscle. The various 
qualities in the heart muscle might lie altered independently, 
but proof was needed to show that tonicity stood in definite 
relation to the other qualities of the heart as put forward in 
the paper. He thought that positive evidence obtained from 
the venous pulse was most valuable. The application of 
physiological method to clinical observation was most im¬ 
portant, and having obtained certain results it was necessary 
to refer the question in a definite form to the physiologist to 
answer. 

Dr. Goss age replied. 


MEDICAL SOCIETY OF LONDON. 


The Bacteriology of Ateptio li otnult. 

A mteting of this society was held on Oct. 22nd, Mr. 
John Lanc.ton being in the chair in the unavoidable 
absence of the President. 

Mr. Leonard 8. DfDoEos and Mr. Percy W. G. 
Sargent communicated a paper on the Bacteriology of 
Aseptic Wounds. They commenced by defining aseptic 
as a state of being free from septic processes and con¬ 
trasted this with the term antiseptic and sterile. Aseptic 
wounds were not necessarily free from bacteria. A large 
number of microbes had been found in aseptic wounds 
and particularly the staphylococcus albus. All but 
five of the series of 50 consecutive operations at 
St. Thomas's Hospital had been performed without the use 
of chemical solutions. Chemical substances coming into 
contact with the albuminous Quids might produce a 
pabulum on which bacteria might grow. The methods of 
operation by aseptic means were then described and the 
precautions adopted in their investigations by .Mr. Dudgeon 
and Mr. Sargent. Observations were made before the wound 
was closed and afterwards at the several dressings. Out of 45 
operations performed without chemicals the wound surface 
wag found to be sterile in only 26. Of the remaining 
19 cases the staphylococcus albus was found in pure culture 
on 13 occasions. Bacteriological examination of a piece of 
skin cut from the edge of the wound at the conclusion of the 
operation showed that the patient’s skin cleansed without 
chemicals was sterile in 14 per cent., but when cleansed 
with carbolic lotion it was sterile In 60 per cent. The 
exudation was sterile in 24 out of 45 cases and in all the 
five cases treated antiseptically. In all the cases pyrexia of 
from 99° to 100° F. followed the operation, similar to that 
which followed cases of simple fracture, and this was regarded 
as aseptic fever. Mr. Dudgeon demonstrated and explained 
a table showing a differential count of the cells from the 
fluid of a healing wound. 11 out of 45 cases showed a 
notable increase in the polymorpho-neutrophile cells—cells 
generally regarded as indicating suppuration —though no 
suppuration had occurred. Staphylococcus albus was often 
found in the peritoneum and this dissipated the idea that 
this organism was solely of skin origin. This microbe 
probably discharged a physiological function in the healing 
of aseptic wounds. 

Mr. C. A. I.kkmiam-Gkeen (Birmingham) exhibited some 
cultures bearing on the bacteriology of the skin and on 
the influence of different metals. There was much difficulty 
in always obtaining the same conditions in such experiments. 
He had tried the bactericidal power of metal sutures and 
other metal substances used in operations. Even gold and 
platinum had a very slight inhibitory action on microbes but 
lead, tin, and baser metals had more. Copper had the most 
marked bactericidal power and it was the most powerful 
inhibitant. A halo free from microbes appeared round 
copper wire when placed on a Petri dish. Brass and other 
alloys of copper had a similar effect. Bronze was tolerated 
in the body better than brass, iron, or any other metal. 

Mr. C. B. Lockwood referred to the rise of temperature 
which occurred with effusion of blood into the peritoneum. 
He took exception to the definition of an aseptic wound put 


forward by Mr. Dudgeon and Mr. Sargent. Sometimes this 
term was used by them clinioally, sometimes in a scientific 
sense. In regard to methods used in their antiseptic cases 
1 in 40 carbolic was mnch too strong; 1 in 60 was amply 
sufficient. To do without chemicals in old theatres and old 
hospitals where students had free access was not, he believed, 
practicable at the present time. 

Mr. W. G. Spencer also referred to what he regarded as 
the imperfect definition of the term aseptic in the paper and 
asked whether Mr. Dudgeon and Mr. Sargent regarded 
staphylococcus aureus as a septic or a non-septic organism. 
It was not clear under which category they intended 
to place it. 

Mr. J. D. Malcolm was not altogether prepared to accept 
the explanation put forward of the effects of intra-peritoneal 
and other large haemorrhages and of the methods by which 
they healed. The staphylococcus could not be held to be 
necessary to healing as it was not always present in wounds 
which healed by first intention. 

Mr. Sargent replied. 


Ophtiialmological Society.— A meeting of 

this society was held on Oct. 18th, Mr. Priestley Smith, the 
President, being in the chair.—Mr. W. T. Holmes Spicer 
read a paper on Metas’atic Affections of the Eye and showed 
illustrative cases. The first of these patients was a young 
man who had a sudden attack of pain in one eye and 
obliteration of the central part of the field of vision. He 
was in good general health, except for a large crop of boils 
on the buttocks from rowing. On examination of the 
eye three days after the attack of pain a brilliant green 
mass was seen springing from the centre of the optic disc ; 
it was round, sharply defined, and had no appearance of 
structure, such as hooklets. Its appearance suggested a 
parasitic cyst. It continued to grow and was making the 
patient very ill. It was lacerated with a needle under 
ophthalmoscopic guidance but it only contained some curdy 
opaque material like pus. The eye was enucleated. The 
swelling was found to be an abscess in the substance of the 
retina, having at its centre a large mass of staphylococci. 
The patient made a rapid recovery in health. The second 
care was also that of a young man who had had a large 
boil on the neck and was suddenly seized with pain in one 
eye and loss of sight. Ophthalmoscopically he had retinal 
phlebitis well marked in one eye and slightly in the other. 
After prolonged treatment one eye got well and the other 
became “quiet” with loss of sight but two years later 
became acutely inflamed again and was enneleated. 
Although very seriously ill at the time the patient recovered 
promptly with enucleation of the eye, showing it to be the 
only part affected. The third case was likewise that of a 
young man who had retinal phlebitis followed by local keratitis 
profunda after a serious attack of diarrhoea due to ptomaine 
poisoning. The fourth case was one of a diffuse exudation 
on the surface of the choroid invading slowly nearly the 
whole of it and producing in places detachment of the retina. 
The patient was also a young man suffering from a large crop 
of boils on the neck. Treatment by antistaphylococcal 
injections was commenced but he refused to continue it.— 
Mr. George Coats read a paper on Posterior Scleritis and 
Infarction of the Posterior Ciliary Arteries. He referred to 
the first description of posterior scleritis by Fuchs in 1902, 
and tocases probablysimilar reported by Knapp, Wagenmann, 
and Salzer. Only two such cases had been submitted to 
pathological examination. In the case observed by Mr. Coats 
the disease was not diagnosed during life, as the eye was 
already disorganised by iridocyclitis at the patient’s first 
visit. On dividing the globe a peculiar round area, 10 milli¬ 
metres in diameter, was found above the papilla, in the form 
of a brown island surrounded by a broad yellow moat or 
gutter. Within this area the inner third of the sclera and 
the whole thickness of the choroid and retina were com¬ 
pletely necrotic. There was no inflammatory infiltration of 
the necrotic tissues, but a moderate round-cell infiltration 
was present in the surrounding living tissues. The other 
changes in the eye were those of iridocyclitis and secondary 
glaucoma. As the amount of necrosis was out of all pro¬ 
portion to tlie amount of inflammation there must obvi¬ 
ously have been vascular obstruction. The necrosis was 
more extensive in the retina than in the choroid, and 
in the choroid than in the sclera, and this corre¬ 
sponded to the usual wedge shape of an infarctioD.—Dr. 
F. W. Edridge-Green read a paper entitled “ Observa¬ 
tions on Hue Perception.” These observations were 
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made with an instrument by means of which the exact 
size of a portion of the spectrum which appeared mono¬ 
chromatic was ascertained and then isolated from the 
adjacent portions. Hue perception was found to be most 
accurate in the blue and the yellow regions, though in most 
it was more accurate in the yellow region. Then there was a 
gradual diminution towards the centre and ends of the 
spectrum. Green came next, then violet, and lastly red. The 
facts were in accordance with Dr. Eiridge-Green’s theory of 
colour perception and predicted by it—namely, that the 
colour perception of different individuals varies with the de¬ 
velopment of a colour-perceiving centre in the brain, that 
those with a greater development of this centre see more 
colours (points of difference) than those with a less develop¬ 
ment, and that colours appear in a regular order at the 
successive points of difference in a straight series. 

Northumberland and Durham Medical 

Society. —The annual meeting of this society was held on 
Oct. 11th, Dr. I. G. Modlin, the President, being in the chair, 
and the new officers were appointed.—Dr. T. Beattie was 
elected President for 1906 07 —The remainder of the 
meeting was devoted to an exhibition of cases and specimens, 
among which Dr. David Drummond showed a patient with a 
Tumour on the right side of the Umbilicus accompanied by 
pain, constipation, and occasional diarrhcea, with the 
presence of mucus and blood in the stools and the loss of 
3 stones in weight. It was diagnosed as a malignant growth 
involving the hepatic flexure of the colon. He also showed a 
patient, aged 18 years, the subj-ct of Rare Congenital Heart 
Disease—viz., pulmonary regurgitation, which had probably 
commenced as Btenosis, with fusion of the valves and subse¬ 
quent degenerative changes admitting of regurgitation, along 
with which was probably associated an opening in the inter¬ 
ventricular septum.— Mr. J. Rutherford Morison showed two 
cases of Joint Disease sent to him for the purpose of amputa¬ 
tion. : l. A case of old Tuberculous Disease of the Ankle- 
joint where there was ankylosis of the bones but septic 
sinuses were present. The general condition being good be 
proposed doing astragalectomy and purifying the sinuses 
by local application of pure carbolic acid followed by 
methylated spirit and then packing the wound with 
gauze. 2. A case of Diseased Knee-joint with Typical 
Triple Displacement. There was thickening of the lower 
end of the femur with a septic sinus leading to a 
sequestrum in the bone. He proposed excising the 
knee and removing the sequestrum at the same time.— 
Dr. 8. S. Whillis showed, amongst other cases : (1) Hare-lip 
and Cleft Palate after operation ; (2) Hare-lip after 
operation and Cleft Palate before operation ; and 
(3) a case after Submucous Resection of the Nasal 
Septum for Obstruction.—Mr. T. G. Ouston showed two 
patients in whom Laryngeal Papilloma had been removed by 
laryngo-fissure. The first patient had been operated on 
four years previously and she sang a song to the meeting in 
a clear voice. The second case had been operated on one 
year previously and phonation was good.—Dr. T. L. Bunting 
showed a case of Chronic Blepharitis treated by the X Rays 
with Marked Benefit.—Mr. H. B. Angus showed a Large 
Renal Calculus which he had removed from the left kidney 
of a man. The symptoms were classical but the skiagram had 
been disappointing, though a shadow was visible on close 
examination. The kidney was high up and the stone lay in 
the lower pole, projecting very little into the pelvis. 
Hsematuria was only noticed once and the marked feature in 
the case was renal colic after lifting heavy weights or active 
exertion.—Mr. J. Clay showed a case of Persistent * Edema 
of the Right Side of the Face in a child, aged two years, for 
which no cause could be found.—Dr. R. P. Rinken Lyle 
showed a case of a Full-term Foetus (dead) removed from 
between the Layers of the Broad Ligament. On attempting 
to remove the placenta severe bleeding ensued. The placenta 
subsequently separated. 

North of England Obstetrical and Gyneco¬ 
logical Society. —A meeting of this society was held at 
the Medical Institute, Liverpool, on Oct. 19th, Mr. R. Favell 
(Sheffield), the President, being in the chair.—Dr. D. Lloyd 
Roberts (Manchester) showed a specimen of Carcinoma of 
the Clitoris, being the third example of this condition which 
he had observed within a few months. He also showed a 
complete specimen of Kupured Tubal Gestation of about 
three months' growth.—Dr. William Walter (Manchester) 
showed a Uterus removed from a single woman, aged 27 


years, on account of a myoma rapidly increasing in siie. 
The specimen weighed five pounds and consisted chiefly of a 
subperitoneal fibro-myoma imbedded in the left broad 
ligament. The uterus was pushed over to the right side and 
contained in the fundus a small intramural myoma under¬ 
going cystic change. The left broad ligament required 
special treatment; it was bunched up and sutured in 
several places to prevent the formation of a hxmatoma.— 
Dr. W. F. Shaw (Manchester) read a paper on Chorea of 
Pregnancy, illustrated with 11 cases which had occurred in 
the practice of St. Mary’s Hospital, Manchester, during the 
last 15 months. The first two patients were treated on 
traditional lines—i.e., they were given nourishing diet, 
arsenic, salicylates, and finally abortion was induced, with 
the very worst results, for both mothers died and also both 
children. The succeeding nine patients were treated on the 
supposition that their condition was due to a toxaemia; they 
were kept strictly in bed, their diet consisted solely of milk, 
and elimination was increased by acting on the bowels, skin, 
and kidneys with purgatives, diaphoretics, and diuretics. 
Thyroid extract was given to five patients without any 
definite result. Under the treatment every mother re¬ 
covered and all the children were born alive except one 
which could not be resuscitated, although the foetal heart was 
heard a little time before delivery. Only four patients gave 
a history of previous chorea or rheumatism ; the remaining 
seven had histories of shock or worry, though two of these 
were doubtful. Nine patients were primiparie ; one had one 
previous pregnancy with chorea ; the remaining patient had 
had two previous pregnancies without any chorea. 

Chelsea Clinical Society.— A meeting of this 

society was held on Oct. 16th, Dr. J. D. E. Mortimer, the 
President, being in the chair.—The President, in his opening 
addresB, spoke of certain tendencies in practice which the 
lessons of the past had taught them to avoid in the future. 
The errors of the past, he considered, had usually been due 
to a slavish adhesion to traditional rules. Bleeding, for 
instance, up to the middle of the nineteenth century was 
looked upon as a panacea, both preventive and curative. 
People were bled periodically when in health and when out 
of health ; moreover, the symptoms which would now be 
attributed to loss of blood were regarded as an indication 
for further bleeding. It was evident that many patients must 
have died from this bleeding rather than from the injury or 
diseases for which they were being treated. 20 years ago, 
when he was medical officer to an asylum, he had opposed 
the then prevalent idea that general paralysis was necessarily 
progressive and fatal. He held that it was merely a group 
of symptoms which might be due to various causes hitherto 
undiscovered, and that the prognosis must therefore of 
necessity be uncertain. Other observers had since come to be 
of the same opinion, and now an organism had been found 
associated with certain forms of the disease. If this were so 
it seemed reasonable to suppose that general paralysis of the 
insane might be influenced just like any other disease depend¬ 
ing on a microbe as regards its progress and even its possible 
termination in arrest or recovery by the varying virulence 
of the micro-organism, the constitution of the patient, and 
the conditions under which he was placed ; and also the true 
disease might be simulated clinically and in the post-mortem 
room by other conditions in which this special organism was 
absent, but in which inflammation and degeneration of the 
involved tissues were otherwise induced. There would still 
be a specific disease, whether it were called general para¬ 
lysis or by some other name, but it would be •' specific " in a 
sense quite different from that understood by those who had 
only clinical symptoms and morbid anatomy on which to 
found their assertions. 

yEbculapian Society.— A meeting of this 

society was held on Oct. IStb, Er. J. R. T. Conner, the 
President, being in the chair.—Dr. B. G. Morison read note* 
of an abnormal case of Purpura, infwhich the eruption was a 
comparatively minor symptom ; and a marked feature was 
the appearance in successive order of non-inflammatory sub¬ 
cutaneous colourless non-articular swellings in various parts 
of the body, which were commonly associated with slight or 
moderate rises of temperature and lasted roughly from one 
to three days. Spots, very red and not disappearing on 
pressure and occasionally purpuric, appeared in successive 
crops irregularly but most commonly at some part of the leg, 
thigh, or hip from time to time. The knee-jerks were absent 
and there were slight haemic heart murmurs. Improvement 
took place under tonic treatment and it was noteworthy 
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that a second threatened attack, being promptly treated 
bj a change to seaside air, disappeared almost at once.— 
Mr. W. Campbell M'Donnell read notes of a case of Fatal 
Ante-partum Sepeis. The patient was a very debilitated 
woman, aged 28 years, in her second pregnancy. She was 
seen by Mr. M'Donnell the day before her delivery on account 
of a painful swelling of the face due to a carions tooth. 
The delivery was normal, but on the day following the skin 
of the face was red over the swelling, which on palpation was 
thought to be the right parotid salivary gland. At midday 
the temperature was 103° F. and the pulse-rate was 130. On 
the next day the right eyelid was closed and there was 
intense conjunctivitis ; the left eyelid was slightly swollen 
and red. There were intense left sided chest pain and 
much general right-sided bronchitis. loft basic crepitations 
appeared while the bronchitis disappeared. Cardiac failure 
supervened and the patient died on the sixth day after her 
confinement. There was no necropsy but the case was con¬ 
sidered to be one of intense septicaemia originating in the 
carious tooth and independent of delivery. 

Society for the Study of Disease in Children. 

—A meeting of this society was held on Oct. 19th, Mr. 
W. Milner Burgess being in the chair.—Dr. T. R. C. Whipham 
showed a case of Osteo-arthritis in a girl, aged 13 years ; the 
condition began about Christmas, 1905, in both wrists and 
hands and then affected the knees and ankles. The spleen was 
not enlarged, neither were the lymphatic glands. Skiagrams 
Bhowed the enlargement of the joints to be apparently in the 
synovial membranes and tissues around, as the bones and 
cartilages appeared normal.—Dr. Wbipham also showed a 
girl, aged 15 years, who was the subject of Numerous 
Deformities. The bones of the left side of the face were ill 
developed and the left pinna was deformed. The left 
shoulder was elevated and the arm was shorter and with less 
muscular development than the other. There were gaps in 
the second and fourth ribs and lateral curvatures in the 
cervical and upper dorsal regions of the spine. The left 
scapula was deformed and rotated inwards, and the muscles 
of the shoulder girdle were shortened, producing torticollis.— 
Mr. Burgess showed two cases of Hypospadias in brothers. 
In one child there were three openings, one at the meatus 
and two in the penile urethra, through the lower of which 
a probe passed into the bladder. It was doubtful whether 
later the sexual function could be performed without a 
plastic operation.—Mr. J. P. Lockhart Mummery showed a 
child, aged seven years, who has been unable since birth to 
supinate the forearm. The hands were strongly pronated 
and the amount of rotatory movement at the wrist was 
very small. It was uncertain if the condition was due to 
weakening of the supinators with spasm of the pronators or 
whether the radius was normally developed.—Mr. H. S. 
Clogg showed a child with Bilateral Congenital Sinuses in 
the Lower Lip. On the upper margin of the lower lip on 
each side was a ptpilla surrounded on the oral aspect by a 
groove from which a sinus a quarter of an inch long led 
inwards to just beneath the mucous membrane of the lip. 
The sinuses converged but did not meet. The child had also a 
severe degree of bilateral complete hare-lip and cleft palate.— 
Dr. Alexander Morison showed a boy, aged eight years, with 
persistent Arrhythmia of the Heart, characterised by the 
occurrence at intervals of an extra systole and a long pause. 
At the moment of intermission there was a pulsation of the 
right internal jugular vein coinciding with the ventricular 
extra systole. The child suffered no inconvenience. There 
was a history of a severe attack of measles. Dr. J. Porter 
Parkinson showed two cases of Anaemia Pseudo-leukiemica 
Infantum, one of which had been treated by the x rays since 
May last with marked improvement in the general condition, 
the anaemia, and the blood count, the last being at the 
present time nearly normal. The spleen was reduced to a 
quarter of its original size. The second case was treated 
exactly as the former but was not exposed to the x rays ; 
there was no improvement at all in this case.—Mr. Sydney 
Stephenson showed a child, aged six and a quarter years, 
with Curious Deformities of the Eyelids. The palpebral 
fissures were directed downwards and outwards, exposing 
more of the eyeballs than was customary. The lower puncta 
lacrymalia were absent. There was a lack of part of the 
malar bones and the orbital processes of the frontal bones, 
causing a deficiency in the lower margin of the orbits.— 
Dr. C. O. Hawthorne showed a case of Cerebral Diplegia in a 
boy, aged five years. Tne spastic condition was most marked 
in the right leg but exaggerated knee-jerks and extensor 
plantar reflexes were present on both sides. The left arm 


was approximately normal but the movements of the right 
were clumsy, although not spastic. The boy could not speak 
but apparently understood all that was said to him. He was 
a first-born child, delivered by instruments. The fundi of 
the eyes were normal. He had never had any kind of fit.— 
Dr. Hawthorne also Bhowed a child having a Coloboma of 
the Iris, Choroid, and Optic Disc and an infant with an 
Extreme Depression of the Frontal Bone attributed to the 
use of forceps during delivery. 


|ltbietos anb ftotites of ^oohs. 

Dn> aset of the Eye: a Handbook of Ophthalmic Practice for 
Students and Practitioners. By G. E. HE SCHWEINITZ, 
A M., M.D., Professor of Ophthalmology in the University 
of Pennsylvania, &c. With 313 illustrations and six 
cbromo-lithcgraphic plates. Fifth edition. London and 
Philadelphia : W. B. Saunders Company. 1906. Pp. 894. 
Price 21s. net. 

This is one of the best text-books of ophthalmology in the 
English language ; indeed, in some respects it is the best. 
There are many textbookB which give an adequate account 
of the subject, differing from each other only in minor and 
relatively unimportant details. The present volume is 
specially suited to the requirements of the advanced student, 
in that the views of individual workers are simply and 
accurately stated and are discussed in a manner which 
displays conspicuous philosophical insight. The book, 
therefore, approximates in character to a complete system of 
ophthalmology, whilst it retains the unity and proportions of 
a moderate-sized text-book. We think that its value might 
be considerably enhanced by the addition of a short 
bibliography to each chapter. The enthusiasm of the reader 
is stimulated by the researches of others and when these are 
mentioned by name he is likely to be encouraged to pursue 
his investigations if ready access is given to the original 
papers. 

The present edition is no mere reprint of the last. Certain 
portions of the book have been entirely rewritten—e g., 
those dealing with the pupil and its anomalies, the 
varieties of conjunctivitis, tumours and cysts of the con¬ 
junctiva, unusual forms of keratitis, injuries of the sclera 
and the detection of foreign bodies within the eyeball, 
the varieties and pathology of iritis and cyclitis, the 
pathogenesis and pathology of sympathetic ophthalmitis, 
and the pathogenesis of glaucoma. The additions, in¬ 
volving an increase in the size of the book by 120 pages, 
include, inter alia, an account of tbe x ray treatment of 
epithelioma and trachoma, some forms of conjunctivitis, 
jeqniritol and jequiritol serum, the serum treatment of 
infected corneal ulcers, some forms of keratitis and scleritis, 
training of the fusion sense with Worth's amblyoscope, some 
new operations, and Sweet's method of localising foreign 
bodies within the eyeball with the ltoentgen rays. 

Conspicuous in the description of the various diseases Is 
the importance rightly attached to the pathological anatomy, 
and in this respect, as in others. Professor de Schweinitz 
shows himself an courant with the latest researches. The 
discussion of treatment is particularly good and whilst the 
latest innovations receive due consideration there is no 
tendency to over-estimate them on account of their novelty. 
The author’s good judgment and restraint are noticeable in 
dealing with new drugs: where experience has taught him 
that they are useful they are recommended ; in other cases 
they are merely mentioned or ignored. The treatment of 
diseases of the lacrymal apparatus displays a laudable desire 
to judge new methods according to their merits and without 
prejudice. “The operation (of extirpation of the lacrymal 
sac) is so satisfactory in its results that, in the author's 
opinion, it should in large measure replace the use of probes 
and the other measures which have been described.” 
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The literary style of the book is simple and is free from 
those distressing peculiarities which are so common in many 
American publications. The illustrations leave little to be 
desired. We have never seen better reproductions from half¬ 
tone blocks representing external diseases and ophthalmo¬ 
scopic conditions. They are decidedly preferable to the 
crude coloured plates which often disfigure a text-book. 
Fig. 145, illustrating a section of the optic nerve-head con¬ 
taining a deep glaucomatous excavation, might with advan¬ 
tage be replaced by one passing through the centre of the 
nerve. The six coloured plates depicting conditions of the 
fundus are above the average. 


Lectures on Clinical Psychiatry. By Dr. Emil Kraepelin, 

Professor of Psychiatry in the University of Munich. 

Authorised translation from the second German edition. 

Revised and edited by Thomas Johnstone, M.D. 

Edin., M.R.C.P. Lond. Second English edition. London: 

Bailliire, Tindall, and Cox. 1906. Pp. 352. Price 

10 *. 6 d. 

The first edition of this work was reviewed in The 
Lancet of July 9th, 1904. In this, the second edition, 
the book has been revised and two new lectures and some 
fresh clinical cases have been inserted. The principal forms 
of insanity as illustrated in Professor Kraepelin's wards are 
herein dealt with in the form of lectures, 32 in number. 
These are interesting and helpful, especially from the point 
of view of diagnosis. Certain of them may be commented 
upon. Thus the third lecture describes the fundamental 
characteristics of dementia prsecox. The state of katatonic 
stupor and that of katatonic excitement are described in 
other lectures, from which the inexperienced might draw 
the inference that these states are separate and distinct from 
dementia praecox. States of depression and of megalomania 
in general paralysis are the subjects of lectures. This 
disease, it is said, “seems always to develop after 
syphilitic infection.” Cases not of syphilitic origin can 
scarcely, it is considered, be regarded as similar in kind 
to the rest of those observed. But on the question of the 
relationship of syphilis to general paralysis there is still 
much diversity of opinion. The maniacal depressive state, 
to which Professor Kraepelin more especially has drawn 
attention, is illustrated by cases. The value of the pro¬ 
longed warm bath in conditions of mental agitation is 
emphasised ; for various reasons, chief amongst which is 
probably the question of mechanical restraint, patients 
are largely deprived of this valuable means of treatment 
in this country. Lecture XII. is amongst the most 
interesting ; it deals with insanity in acute diseases 
(typhoid fever, erysipelas, articular rheumatism, and so on) 
and therefore probably due to toxaemia. Here, as else¬ 
where, differential diagnosis is well bandied. The lectures 
on epileptic insanity, varieties of delirium, and puerperal 
insanity are perhaps somewhat sketchy. There is a good 
description of paranoia, followed in the succeeding lecture 
by illustrations of the states designated as “paranoidal 
forms of dementia prieoox ” ; as to these, it has to be 
observed that their title to such a designation is still 
in dispute. A lecture is devoted to morphinism and 
cocainism ; cocaine, it is pointed out, is far more harmful 
than morphine and therefore should cot be employed, as it 
often is, for the purpose of breaking the morphine habit. 
We are informed that it is easy for the victim of 
the morphine habit to obtain this drug in Germany ; 
legislation against the evil is at present powerless. A 
description of “hysterical insanity” would apply equally 
well to a case of ordinary hysteria. The subject of insanity 
after injuries to the head is considered and it is properly 
pointed out that a connexion between the two conditions is 
often too readily assumed, especially if a long interval exists 
between the injury and the onset of the disease. For reasons 


given operative interference in these cases is undesirable. 
There is a lecture upon “ Congenital States of Disease." 
which rather comprehensive title covers a description of 
sexual perversion, of a condition resembling paranoia, and 
of other ill-defined states, for the inclusion of which under 
this heading there seems no sufficient reason ; at any rate, 
it is difficult to see why the states of imperative conception 
and morbid doubt, which are separately considered, should 
not also be included under the above title. “ Morbid Per¬ 
sonalities” are next considered, and thereafter “Morbid 
Criminals and Vagabonds.” The term “ criminal” is qualified 
by such adjectives as “morbid,” “habitual,” and “pro¬ 
fessional.” The question of the soundness or otherwise, 
psychologically, of the criminal is one which we prefer to 
leave to the Italian school of criminology. Our Poor-law 
administrators will learn with some solace that the “ terrible 
plague of vagabondage ” extends even to Germany but 
would probably receive with impatience the suggestion that 
the tramp is deserving of psychological study. Professor 
Kraepelin is of opinion that the great mass of vagabonds 
consists essentially of the feeble-minded, the remainder 
largely of “ pyschopaths ” of different kinds. The last two 
chapters deal with congenital defect and cretinism, and these 
instructive lectures are brought to a close by suggestive 
observations as to the lines of work which, in the opinion 
of the experienced author, are most likely to lead to an 
advance in our knowledge of mental diseases. 


Clinical Obstetrics. By Robert Jardine, M.D. Edin., 

F.R S. Edin. With 96 illustrations and a coloured plate. 

Second edition. London : Rebman, Limited. 1906. 

Pp. xxviii.-610. Price 17*. net. 

We welcome the appearance of a second edition of this 
interesting work. Dr. Jardine’s experience is a very large 
one and he has made good use of his exceptional oppor¬ 
tunities. The book retains its essentially clinical character. 
It has been thoroughly revised and a considerable number of 
interesting cases and some 50 new illustrations have been 
added. Amongst the most important additions are the 
details of a further series of nine cases of eclampsia, 
making a total of 30 cases of which the clinical histories 
are given. It is a great, pity that the author has not 
tabulated his results in a readily accessible form. The 
furnishing of complete clinical histories in such a book is 
not a practice with which we agree. They are not as a 
rule read by students and for other readers tables of results 
are just as important and much more interesting. We think 
that such detailed histories, while very necessary in original 
articles, are out of place in a text-book. 

Dr. Jardine claims that his method of treating eclampsia 
bv getting the skin to act, opening the bowels, and promoting 
the action of the kidneys by the infusion of saline solution 
containing acetate of sccium of the strength of one drachm 
to the pint is a very successful one. In many cases he also 
bleeds the patient, combining this measure with transfusion. 
The administration of morphine be has given up and he only 
interferes with the course of the labour if the fits recur in 
spite of all treatment. This mode of treatment is a rational 
one but it must be remembered that good results not 
infrequently follow no treatment at all, and in view of 
our ignorance of the exact nature of the disease it is 
extremely difficult to form any correct judgment as to the 
effect of different therapeutic measures. What we require 
is a large series of cases in which no treatment at all has 
been carried out so that we may come to some clear con¬ 
clusions as to the natural course of this perplexing malady. 

The book seems to have been well revised. The tables 
given in the appendix at the end of the volume have 
not been altered but, as we pointed out in our review of the 
first edition, they are most instructive and valuable and show 
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in a very striking manner the rich field of clinical material 
which exists in this branch of medicine in Glasgow. We 
can strongly recommend this work to those who are 
interested in the practice and the teaching of clinical 
obstetrics. Even if they do not agree with all the author’s 
conclusions, at any rate be furnishes them with the necessary 
material for forming a just conclusion as to the value of his 
methods of practice. 


The Ophthalmoscope ami Ilorr to Hu It. By James 
TiioMNC.toX, A M., M.D , Professor of Diseases of the 
Eve in the Philadelphia Polyclinic, Ac. London : Uebman, 
Limited. 1906. Pp. 293. ' Price 11s. net. 

“This book has been written for the student and general 
practitioner who desires to obtain a working knowledge of 
the ophthalmoscope with the interpretations of its findings 
and has not the time, ordinarily, to study a large text-book 
on the diseases of the eye, in which the subject is too deeply 
embedded for immediate comprehension." We are not pre¬ 
pared to endorse snch an apologia. In no subject is a long 
and arduous apprenticeship so necessary as in ophthalmology. 
The intelligent use of the ophthalmoscope entails a thorough 
knowledge of the principles of optics and of the optical con¬ 
ditions of the normal and abnormal eye, as well as a 
mastery of difficulties of technique which is attainable 
only by prolonged practice. If the student has not the time 
to study a good text-book and the opportunity to become 
well acquainted with the practical details of ophthalmoscopy 
it is the fault of the system by which he is trained and such 
a student is not fit to become a general practitioner. Doubt¬ 
less Professor Thorington is endeavouring to supply the 
demands of a class which still exists in the United States, 
but which is fast beooming obsolete in England since the 
introduction of compulsory instruction in ophthalmology. 
We think that he would have been better employed in urging 
reform in the medical curriculum. 

The book is in part an elementary text-book and in part an 
ophthalmoscopic atlas. After describing the ophthalmoscope 
and its use, including the somewhat complicated optics of 
the direct and indirect methods, with calculations of the 
magnification of the ophthalmoscopic image, the author 
devotes a chapter to elementary optics. We advise the 
reader to master Chapter II. before he attacks Chapter I. 
Then follows a description of the anatomy and anomalies of 
the eye. One or two inaccuracies may be noted. There is 
no hyaloid vein; the fovea centralis is not about one milli¬ 
metre in diameter. Anterior polar cataract is not always a 
congenital condition ; the term posterior polar cataract 
usually includes posterior cortical cataract as well as the 
persistent posterior vascular sheath of the lens, which is 
not a true cataract, being situated outside the lens. Opaque 
nerve fibres are said never to occur at the macula ; at least 
one such case has been published. 

The description of the normal fundus is followed by a 
chapter on changes in the cornea, aqueous, iris, lens, and 
vitreous. Reference is made to “ the disease known as 
Descemetitis.” We do not agree with the remark that “an 
excellent way to obtain the iris reaction is to use the 
5-volt lamp of the luminous ophthalmoscope and as the 
patient fixes the lamp to suddenly turn on the electric 
current.” A reaction to accommodation is very liable 
to be mistaken for a reaction to light by any such 
method. This sentence is a fair example of the 
author’s literary style, but such expressions as “if the 
eyes have not been ‘glassed’” and “the nearby object” 
are particularly irritating. More than half the book is thus 
devoted to elementary and preliminary matter. In the 
remainder most of the ordinary ophthalmoscopic appear¬ 
ances in disease are described ; in many cases the treatment 
is indicated. There are 12 coloured plates which are some¬ 
what crude. They are reproductions of drawings taken from 


actual cases but are not in every instance so typical as might 
be desired considering the object witli which the book 
has been written. We have seen better ophthalmoscopic 
drawings by the same artist, but the defects may be due to 
faulty reproduction. 

Student's Manual of Medical Jurisprudence and Public 
Health. By G. Haxton Giffen, L.K.C.P. A S. Edin., 
F.R C.S. Irel., D.P.H. Cantab., Senior Demonstrator in 
Anatomy, Minto House, Edinburgh. 8econd edition, 
revised and enlarged. Edinburgh : William Bryce; 
London : Simpkin, Marshall. 1906. Pp. 372. Price [5*. 

After a perusal of this volume we can confirm the 
opinion which we expressed in our review of the first 
edition of the work—namely, that it contains sufficient 
information to enable a student to pass the final examination 
of the Colleges, as far as respects the subjects with which it 
deals. 

Little change has been made in this edition in the pages 
dealing with forensic medicine and toxicology. A little fresh 
material has been added, such, for instance, as a description 
of the biological test for blood. The method of performing 
the test is, however, very briefly given and no mention 
is made of the great difficulties that arise in carrying out 
the procedure, so that practically only an observer with long 
experience can hope to attain trustworthy results. The 
portion of the book on public health has been very rightly 
enlarged so as better to meet the requirements of medical 
students. Full consideration is now afforded to “ com¬ 
municable diseases ” ; instructions are given as to the duties 
of practitioners when brought into contact with cases of an 
infectious character. The author has attempted a hopeless 
task in trying to describe in a few lines the preparation 
of the antitoxin of diphtheria ; it would perhaps have 
been wiser to omit entirely reference to a proceeding which 
only an expert can properly carry out. A few remarks 
on meteorology have also been introduced, which may prove 
interesting to country practitioners. 


LIBRARY TABLE. 

Simple Introductory Lessons in Midwifery. By M. Loanr. 
London : The Scientific Press. Pp. 60. Price 1 j. net.—The 
author has written this little manual in the hope that it may 
prove of help to those women who wish to pass the examina¬ 
tion of the Central Midwives Board and who although 
perhaps with some practical experience are so entirely 
ignorant of the theory of midwifery and so completely un¬ 
acquainted with the language in which it is usually set forth 
that they are unable to profit by any ordinary course of 
lectures on the subject. These lessons are intended to 
familiarise such students with the vocabulary which they 
will be required to know, and with a view to doing this each 
lesson is followed by a short section giving the meaning and 
derivation of the technical words used. This is a useful little 
book and no doubt one which will be of service to the class 
of persons for whom it is intended. 

The Influence of the Menstrual Function, on Certain 
Diseases of the Shin. By L. Duncan Bulkley, A.M., M.D. 
London and New York : Rebman Company. 19C6. Pp. 108. 
Price 5s. net.—The author of this book maintains that in 
many diseased conditions of the skin there occur certain 
well-marked changes in association with, and dependent 
upon, each monthly period. These he attributes either to 
the general changes which occur in the whole body at each 
monthly period, or to some auto-intoxication of genital 
origin, or to nervous reflex irritation from the congested 
condition of the uterus and the ovaries. Dr. Bulkley shows 
very certainly that there is a definite relationship between 
certain skin diseases and menstruation but we are glad to 
see that in the chapter on treatment he points out that 
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treatment directed to the pelvic organs alone in these cases 
is not likely to produce much result, they must be treated 
on general principles. The book is an interesting one and 
the author makes good his contention. 


JOURNALS AND MAGAZINES. 

The Bio-Chemical Journal. Edited by Benjamin Moore, 
M.A., D.Sc., and Edward Whitley. M A. Vol. I., Nos. 8, 
9, and 10. Pp. 100. September, 1906. Published by the Bio- 
Chemical Department, Johnston Laboratories, University of 
Liverpool. Price 15s. per vol. of about 480 pages.—The articles 
contained in these numbers are: 1. On the Use of Soluble 
Prussian Blue for Investigating the Reducing Power of 
Animal Bioplasm, by Davis Fraser Harris, M.D. Glasg., 
lecturer on physiology, and James C. Irvine, D.Sc., lecturer 
on organic chemistry, from the Physiological and Chemical 
Laboratories, United College of St. Salvator and St. Leonard, 
University of St. Andrews. The authors of the article show 
that potassio-ferric-ferrocyanide injected into blood-vessels 
infra ritam and retained in them after death is transformed 
into the green or white di-potassio-ferrous-ferrocvanide, 
and thus demonstrate the bio chemical reducing power 
which living tissues possess. This change is not due to the 
alkalinity of the tissues, though this condition provides for 
reduction in an alkaline medium. By perfusing the soluble 
Prussian blue and gelatin through a surviving kidney until a 
flow from the ureter of the leuco- or pale green salt has 
been established, the reducing power of the renal tissue in 
particular can be strikingly demonstrated. The chief factor 
in producing this result is pressure but in addition there is 
the chemical basis of the respiratory phase of tissue respira¬ 
tion. 2. A Contribution to the Experimental Pathology of 
Catarrhal Jaundice, by Roderick Tate Sutherland, M.B., 
C.M. Glasg , from the physiological laboratory, University 
of Melbourne. Dr. Sutherland found that after ligature of 
both the pancreatic and biliary ducts in dogs, prosecretin 
was still present in the mucous membrane of the duodenum 
and jejunum. The contents of the duodenum and jejunum 
were found to be acid for a distance of five feet eight inches 
but beyond this point were alkaline. 3. The Action of Carbon- 
Dioxide on the Respiration of the Goldfish, by W. A. Osborne 
and Edith Muntz. Tensions of carbon dioxide greater than 
1 • 7 per cent, of an atmosphere produced temporary inhibi¬ 
tion of respiration in the goldfish comparable with the 
closure of the glottis in mammals. Rise of the fish to 
breathe near the surface was induced by a tension of carbon 
dioxide varying from 3 ■ 2 to 4 per cent, of an atmosphere. 
The sequence of narcotic manifestations produced by carbon 
dioxide in the goldfish is cessation of voluntary movement 
except when irritated, loss of head to stream rellex, and 
loss of equilibration. 4. A Note on the Osmotic Effect of 
Various Strengths of Different Salts upon Cell Volume, by 
Herbert E. Roaf, M.D. Toronto, British Medical Associa¬ 
tion Scholar. Dr. Roaf’s experiments on tadpoles have 
led him to the conclusion that the current view “that when 
plasmolysis occurs the solution used is isotODic with the 
cell contents needs careful revision. 5. A Contribution 
to the Study of the Digestive Gland in Mollusca and 
Decapod Crustacea, by Herbert E. Roaf, M.D. Toronto. 
6. Variations in the Hydrochloric Acid of the Gastric 
Contents in cases of Carcinoma in Man, by F. W. Morton 
Palmer, M.A., M.B. Cantab. Of 13 cases of non-gastric 
carcinoma only two showed effective gastric acidity. 7. The 
Staining Act, an Investigation into the Nature of Methylene 
blue eosin Staining, by J. O. Wakelin Barratt, M.D., D Sc. 
Lond. Dr. Barratt finds the staining act of this colouring agent 
dissolved in alcohol is a chemical reaction and whether dis¬ 
solved in alcohol or water exhibits colloidal characters. 
8. Secretin in Relation to Diabetes Mellitus, by F. A. 
Bainbridge, M.A., M.D.Cantab., of Guy’s Hospital, and A. P. 


Beddard, M.A., M.D.Cantab., of Guy's Hospital. 9. Further 
Observations on the Treatment of Diabetes Mellitus by 
Acid Extract of Duodenal Mucous Membrane, by Benjamin 
Moore, M.A., D.Sc. ; Edward S. Edie, M.A., B.Sc., Carnegie 
Research scholar; and John Hill Abram, M.D.Lond., of the 
Royal Infirmary, Liverpool. The administration of the 
extract of the duodenum was in some instances very beneficial 
in diabetes. The last part (No. 10, October, 1906), contains 
the following articles : 1. On Glycosuria caused by Excess 
of Carbon Dioxide in the Respired Air, by Edward S. Edie, 
M.A , B.Sc. The conclusions to which the author has 
been led from his experiments on rabbits, dogs, and cats 
are that the glycosuria found after partial asphyxiation ie 
not due, as hitherto supposed, to lack of oxygen but to the 
high percentage of carbon dioxide in the respired air; the 
presence of from 10 to 15 per cent, of carbon dioxide by 
volume in the respired air leads to glycosuria even if the pro¬ 
portion of oxygen in the air be increased ; a reduced per¬ 
centage of oxygen as low as to 6 per cent, unaccompanied by 
increase of carbon dioxide never leads to glycosuria; the 
anmsthesia caused by carbon dioxide is probably due, as 
in the case of other anmithetics, to the combination of the 
anaesthetic with protein setting free the carbohydrate. 
2. Trypsin and Antitrypsin, by S. G. Hedin. 3. An 
Anti tryptic Effect of Charcoal and a Comparison between 
the Action of Charcoal and that of the Tryptic Antitoiy 
in the Serum, by S. G. Hedin. This part completes the 
first volume of the Bio-Chemical Journal and contains the 
title-page and table of contents. 

Man .—In the September number a short paper on 
various native customs followed in some of the Solomon 
Islands in the South Pacific is contributed by Mr. C. M. 
Woodford. The paper is illustrated by three-quarter length 
portraits of individuals tattooed in elaborate patterns. The 
tattooing needle consists of the wing bones of the frigate 
bird and the colouring medium is made from the charred nut 
of the calophyllum inophyllum. 

lied Cross and Ambulance Mews .—This new journal, which 
is described in its sub title as the official organ of the 
8t. Andrew’s Ambulance Association and Corps, makes its 
first appearance this month. The St. Andrew's Ambulance 
Association received its charter of incorporation in 1899 
and has its headquarters in Glasgow, so that ambulance 
work in the northern division of the kingdom is the prin¬ 
cipal feature of the present issue, but the editor promises that 
Red Cross matters in general will be dealt with. The first 
article is a plea for Red Cross Work, by Sir John Furley, 
C.B., and the second one is on Red Cross Work in Scotland, 
by Dr. George T. Beatson. There is also an illustrated 
description of a motor ambulance wagon built by Argyll 
Motors, Limited, of Alexandria, Dumbartonshire, and 
recently acquired by the association for the Glasgow district 
service. The new journal is published at the offices of the 
association, 176, West Regent-street, Glasgow. 


The National Temperance League.—T he 

Jubilee Celebration and convention of the National Tem¬ 
perance League, which was instituted in 1856, was held 
on Monday, Oct. 22nd, in the Council Chamber, Caxton 
Hall, Westminster. On Tuesday, Oct. 23rd, a special meet¬ 
ing was held at the Mansion House under the presidency 
of the Right Hon. the Lord Mayor. The speakers included 
Miss Agnes Weston, so well known for her admirable work in 
connexion with the navy, the Right Hon. Lord Methuen, Mr. 

J. Herbert Roberts, M.P., and Dr. C. F. Harford. On the 
same day at the convention sitting at 10.30 A.M. in Sion 
College Hall Section I. was devoted to “ Science and Educa¬ 
tion.” The president of the section is Sir W. H. White, 

K. C.B., F.R.S., and the vice-presidents are Professor G. 
Sims Woodhead and Mr. W. McAdam Eccles. The associate 
is Dr. T. N. Kelynack. 
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The Harveian Oration. 

Thebe are few exercises more edifying or more stimulating 
to advance than a historical study of the gradual evolution 
and growth of a great truth ; indeed, the knowledge of the 
previous work regarding any particular subject is part of the 
necessary training for anyone working at that subject, and 
such historical study forms an essential to the earnest 
scientific worker in almost all departments of knowledge, 
whether speculative or experimental. In the brilliant and 
inspiring Harveian oration delivered before the Royal College 
of Physicians of London by Professor William Oslkr on 
Oct. 18th a real service has been rendered to the profession 
of medicine in a manner wholly admirable. The subject 
chosen by the Harveian orator was the Growth of Truth 
as illustrated in the Discovery of the Circulation of 
the Blood. Professor Oslf.r has a world-wide reputa¬ 
tion as an accomplished physician, a charming essayist, 
and a brilliant orator, but we can imagine him almost 
overwhelmed by the magnitude of the task which he set 
himself to perform ; indeed, he himself confesses so much, 
for while the main facts concerning Harvey's great work 
have been told, and well told, times without number, the 
study of the actual growth and progress of the truth which he 
nunciated towards general acceptance requires a knowledge 
of contemporary seventeenth century thought and manners 
hard indeed to come by. To say that success has attended 
his efforts is hardly to express our opinion of the really great 
address delivered by Professor Osler, for it is at once both 
a literary and a philosophical feast. Professor Osler has a 
distinct and pleasing style; he is often epigrammatic and 
frequently allusive with suitable quotations, while he 
brings a reverence for his subject and a vivid imagination 
to bear in his descriptions which compel attention. When 
he lingers with an almost affectionate regard to describe the 
great lecture at which Harvey's discoveries were first 
given forth and to picture the actual members of his 
audience and their probable feelings toward the new 
doctrine which they then heard for the first time, he becomes 
vividly realistic and gives a picture of contemporary 
medical life hard to surpass. But it is the philosophical 
rather than the descriptive character of the oration 
which compels attention. It is important for all scientific 
workers to realise that in science there can be no such thing 
as absolute truth ; the finite character of human knowledge 
must of necessity render the presentation of a truth at 
*iy time relative. It is, indeed, “conditioned by the state 
of knowledge at the time of its announcement, ’ and there¬ 
fore as general knowledge advances the statement of the 
truth may alter as presented in terms of that knowledge. 
Adopting Professor Osler's happy illustration, we may say 
that truth, like a living organism, grows and “ may suffer 


all the hazards incident to generation and gestation.” On 
the other hand, though trnth frequently in its progress and 
growth meets with opposition, and indeed with delays and 
even retrogressions, its ultimate triumph is one of the 
certainties of human endeavour. 

Plato in the “ Theaetetus ” describes three states of 
knowledge—acquisition, latent possession, and conscious 
possession, and in such three stages Professor Osler 
maintains the growth of truth may be followed. He illus¬ 
trates this by the history of the knowledge of syphilis— 
centuries of acquisition until during the last quarter of a 
century we have obtained latent possession of the cause, 
recently brought to the stage of conscious possession in the 
brilliant discovery by the lamented ScitAUDINN of the 
spirochaeta pallida. So, again, in regard to the cancer 
problem, we are in the stage of latent possession awaiting 
“the final touch—the crystal in the saturated solution—to 
give us conscious possession of the truth.” These same 
three stages are admirably illustrated in the history of the 
discovery of the circulation. The rich acquisitions of the 
sixteenth century—notably the work of Vesalius in giving 
to medicine a new and accurate anatomy, followed by 
the anatomical researches of Fallopius, Columbus, and 
Fabricius— had prepared the way for a newer physiology; 
but in spite of this advance on the anatomy of Galen his 
physiological views reigned suprene and were not in any 
sense disturbed until the general acceptance of Harvey's 
work towards the middle of the sevente :nth century. Galen 
knew of the lesser circulation but his views of the functions 
of the heart and arteries remained unassailed until Harvey's 
lecture on April 17th, 1616, although for years there had 
been practically a latent possession of the knowledge of the 
circulation, for even Hippocrates himself seems to have 
had some “ glimmerings ” of its existence, as had also both 
Sarpi and Caesalpinus, while in the sixteenth century 
Servetus and Columbus fully recognised the lesser 
circulation. Professor Osler, in tracing the actual con¬ 
scious possession of the truth of the general circulation by 
Harvey and his demonstration of it by the method of 
experiment, the “ Inventnm Mirabile ” of Descartes, and 
the “Novum Organum ” of Bacon, rightly regards the 
application of this new method as the great advance made 
by Harvey rather than the actual demonstration of the cir¬ 
culation made by it. It was in “ the addition of the hand as 
an instrument of the mind " in the acquisition of knowledge 
that the great merit of Harvey's work lay. 

A most interesting section of the oration is devoted to a 
brief analysis of the educational career of Harvey at 
Cambridge and at Padua. Professor Osler likes to think 
that at Caius College the memory of Johannes Caius may 
not have been without influence in directing the energies of 
the young student from Folkestone. But that his interest 
in the Btudy of the heart and blood-vessels was aroused and 
fostered by his association at Padua with Fabricius there 
can be little doubt, for Fabricius at that time was deep in 
the study of the anatomy and embryology of the vascular 
system and published his celebrated work “ De Venarum 
Ostiolis,” in which he regarded the valves as checks or 
dams to the flow of blood, so that it would not irrigate too 
rapidly and overflow the peripheral vessels to the depriva¬ 
tion of the upeer part of ihe limbs. It may well have 
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been, thinks Professor Osler, this ingenious speculation 
which suggested to Harvey the true explanation which he 
so triumphantly demonstrated after long years of work. 
One of the most striking characteristics of some of the 
greatest of investigators and thinkers has been their extra¬ 
ordinary reticence in regard to their discoveries or even 
reluctance to publish their work until years after it has 
been carried out. Among the notable examples of this 
quoted in the oration we find Copernicus who is said to 
have kept back his "Treatise of Revolutions” for 30 years ; 
Napier who spent 20 years developing the theory of 
logarithms; Bacon who kept his “Novum Organum ” for 
12 years ; Isaac Newton who having discovered the secret 
of the “ cosmic circulation ” waited 20 years before publish¬ 
ing his “Principia”; and Darwin who allowed 17 years 
to elapse before bringing out his “ Origin of Species.” It is 
therefore no surprise to find Harvey allowing 12 years to 
pass after his lecture before publishing his work “ De Motu 
Cordis,” his reason apparently having been the dread of 
the opposition and prejudice to views so subversive of the 
generally accepted and old-established doctrines. It is an 
interesting fact to find that the great minds so vastly in 
advance of their fellows often voluntarily wait long years 
for the time to ripen for the acceptance of their views before 
expounding them. The study of the subsequent history of 
the views of Harvey until their general acceptance affords 
the usual story of misconception, of prejudice, and of 
opposition, and is graphically and succinctly sketched by 
Professor Osler. He tells us that the publication of the 
book in 1628 created no great stir ; only one work was 
written criticising it from the Galenical standpoint— 
namely, that published by Primrose in 1632, while not 
until 1641 was a special treatise in favour of Harvey's 
work produced—that by Sir George Ent, his pupil and 
friend. At Oxford and Cambridge Harvey’s views 
soon found acceptance, at the latter through the cham¬ 
pionship of the celebrated Glisson and subsequently 
of Wallis, but many years elapsed before the new 
views found their way into the text-books of the day. 
In 1651. however, Highmore, a pupil of Harvey, gave an 
able exposition of his master’s views and urged his readers 
to study the original work. In Holland and Germany 
Harvey’s work found an earlier acceptance than in France, 
partly, no doubt, due to the strenuous advocacy of 
Descartes. In France, however, the opposition of men 
like Gui Paton and of Riolan delayed the general accept¬ 
ance, so that official recognition in that country was 
postponed until 1673, when Louis XIV. founded a special 
chair at the Jardin des Plantes for the propagation of 
Harvey’s work. So serious was the opposition of Riolan, 
an old friend of Harvey, that on two occasions we find 
the latter replying to his criticisms but Riolan could not 
be convinced and remained to the end opposed. This 
attitude of mind towards new discoveries which subvert 
established and old ideas is one which has persisted to our 
own day and although new discoveries are more quickly 
assimilated it may be doubted if this is owing to any 
greater receptivity on our part; rather is it due to the 
greater array of workers and the greater hurry of 
to-day. There is, indeed, a sadness in Professor 
Osler'8 statement cf the almost universal occurrence 


of the tyranny of the established, a sadness the greater 
for its general accuracy. “Sooner or later,” he says, “in¬ 
sensibly, unconsciously, the iron yoke of conformity is upon 
our necks and in our minds, as in our bodies, the force of 
habit becomes irresistible. From our teachers and associates, 
from our reading, from the social atmosphere about us, we 
catch the beliefs of the day and they become ingrained—part 

of our nature. How eminent soever a man may become 

in science he is very apt to carry with him errors which were 
in vogue when he was young—errors that darken his under¬ 
standing and make him incapable of accepting even the 
most obvious truths.” 

This memorable oration shows us one of the means of 
counteracting such a spirit of narrowness for a study of 
history—the biography of the mind of man, as Professor 
Osler epigrammatically defines it—is perhaps the best 
antidote to the narrow outlook and is most likely to pre¬ 
serve the open mind. In no profession more than our own 
is such a study of value ; indeed, the medical practitioner 
should always be acquainted with the history of the great 
names of his profession. We may recall that ChaucEB’S 
Doctour of Phisyk 1 was not behind in this respect:— 

" Well knew he olde Esculapius, 

And Geiscorides and eek llufns; 

Old Ypoeras, Haly and Gallon ; 

Serapion, Eazis and Avicen ; 

Averroia, Damnation and Constnntyn ; 

Bernard, and Gatesden and Gilbertyn.” 

But Professor Osler's oration deserves a far wider hearing 
than that of the medical profession. It can be read with 
advantage by scientific workers in any field of inquiry, for it 
teaches many lessons and, indeed, contains the very 
alphabet of the scientific worker. It teaches persistence, 
patience, and the broad outlook upon all problems and 
inculcates freedom from prejudice and the slavery of con¬ 
ventional thought. 


Food Inspection. 

No disinterested person will deny that a high standard of 
excellence should be maintained with respect to our food- 
supplies. Under existing conditions this can only be done 
by a system of thorough inspection. Hitherto it has been 
considered only too frequently that the object of Inspection 
has been achieved by the detection and destruction of meat 
and other foodstuffs which were found to be capable of 
causing definite and specific diseases. It is time that this 
erroneous impression should be corrected and in the dis¬ 
cussion on food inspection at a recent meeting of the 
Incorporated Society of Medical Officers of Health reported 
in our issue of Oct. 20th, p. 1071, Dr. George Newman 
struck quite the right note when he said that it was essential 
to a healthy physical life that the food consumed should be 
both nutritious and palatable and that the real object of 
administrative control and inspection was to secure a pure 
food supply. There was some difference of opinion among 
the medical officers of health present at the meeting referred 
to as to whether inspection, more especially as regards meat 
and milk, should be at the source of the supply or when 
the particular food was deposited for sale. Dr. Newman 
insisted very strongly that it should be on both occasions. 
It appears to us that the view which he takes is the correct 

Canterbury Tales, Prologue, linea 429, et seq. 
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one; for It must not be forgotten that meat and milk and 
prepared foods, such as sausages and tinned meats, require 
to be examined not only as to their intrinsic nutritive value 
but also with respect to the conditions under which they 
are produced and stored until they ultimately reach the 
hands of the consumers. Inspection to he thorough, and 
thoroughness is surely what we aim at, should begin 
at the source and should be carried right through to the 
place of sale. Where meat is concerned it will no doubt 
be found necessary to abolish private slaughter-houses 
and to replace them by public abattoirs. Already in many 
large towns the latter are in use but in very few 
places has private slaughtering been entirely done away 
with. Even in those towns where local Acts of Parliament 
provide for the compulsory closing of private slaughter¬ 
houses difficulties have arisen owing to the uncertainty as to 
what compensation should be paid to the displaced owner. 
The advantages of, nay the necessity for, public slaughter¬ 
houses being admitted it may well be asked whether the time 
has not arrived for the compulsory closing in urban districts 
of all private slaughter-houses either with compensa¬ 
tion to the owners or by placing a time limit to their 
use. It may be contended that this would drive some of the 
town butchers into the adjoining rural districts where, 
inspection being lax, meat of an indifferent quality would 
find its way into the towns. Such a result lias indeed 
happened to a small extent in Cardiff where no private 
slaughtering is carried on. One method of preventing this 
is the adoption of a system of marking sound meat after 
inspection in the manner advocated by Sir Shirley F. 
Murphy so long ago as 1898. 

We have spoken of possible lax inspection in rural 
districts and this leads us to insist upon the import¬ 
ance of uniformity of administration. The existing 
conditions have been described as chaotic. To quote 
Dr. Newman, “In one district there is a meat inspector, 
in another there is not ; in one district one method of 
practice obtains, in another quite a different method or 
no method at all.” It might perhaps be worth while 
for those whose business it is to remedy this chaotic and 
supremely unsatisfactory condition to inquire whether it is 
in any way connected with the terms under which many 
medical officers of health are appointed. .Many of them 
come up annually for re-election at the hands of an electing 
body some members of which may hold views upon meat 
inspection not altogether in accordance with those of the 
health officer. It cannot be denied that in this as in the 
other duties a>signed to the medical officer of health it is of 
the utmost importance that his independence of action 
should be absolutely assured. The qualifications and 
previous training which go to make a successful meat 
inspector are questions which require serious consideration. 
Some medical officers of health, including Dr. Edwarh 
Waleord, are of opinion that he should be a veterinary 
surgeon and it appears that in Cardiff, upon the request of 
the local butchers, the corporation appointed a chief meat 
inspector who had veterinary qualifications. There are 
others, again, among whom are Dr. W. CoLLlNinuncE and 
Dr. Newman, who place first in importance practical 
training as a butcher, though they do not ignore the 
advantage of veterinary knowledge. Except in a few of 


the large towns, where specially qualified meat inspectors are 
employed, an inspector of nuisances may at any moment be 
called upon to decide in the first instance whether certain 
pieces of meat or fish are or are not unsound or fit for human 
consumption. It is true that he has the medical officer of 
health to appeal to in cases of difficulty but in large 
country districts such an appeal may be difficult of accom¬ 
plishment. The examiners of the Royal Sanitary Institute 
and of the Sanitary Inspectors' Examination Board have 
of late years insisted upon a high standard of knowledge 
with respect to unsound meat but there must still be many 
inspectors of nuisances holding office who have only a very 
superficial knowledge of the appearance of meat and fish 
which is unfit for food. 

During the past few years there has been an enormous 
increase in the consumption of prepared meats and tinned 
meats and their very mode of preparation and style of 
distribution have increased the difficulties of inspection. 
That inspection is needed is evident from a recent report 
of Mr. A. VVy.ntkr Beyth in which he states that upon 
examining six samples of brawn from Chicago be found 
them filthy, containing dirt, bits of straw, woody fibre, 
hair, hogs' bristles, shreds of skin with the bristles attached, 
and other matters, giving the impression that some portion 
of the contents were made up of floor sweepings. An 
English sample was nearly as bad. Dr. Newman has also 
recorded the presence of tuberculous pus in sausages, 
diseased horse-flesh in potted meat, and decomposing 
animal matter in potted salmon and shrimps. At present 
the prinicipal inspection of this kind of food is when it is 
placed on sale in the shops. But this surely is a 
clumsy, unscientific, and utterly ineffectual form of in¬ 
spection. The easiest, most scientific, and most effectual 
method would be by inspection from the very beginning 
starting with an examination of the animal before slaughter. 
If 6uch a thorough and rigorous inspection as we have indi¬ 
cated is to be enforced the question arises whether the cost 
entailed should be borne by the local sanitary authority in 
whose area are situated the premises requiring inspection or 
whether the Imperial funds should not bear at any rate a 
proportion of the charge. The whole question of food 
inspection is a wide and complicated one and it is bound up 
with side issues which render it necessary to deal with it in 
no narrow and parochial spirit but in a broad and compre¬ 
hensive manner. Dr. Newman's paper and the discussion 
which it evoked cannot fail to be of service in solving 
some of the problems which surround the subject. 


Medical Men and Municipalities. 

Before the next number of The Lancet comes into the 
hands of our readers the first day of November will have 
brought with it the election of municipal authorities 
throughout the country, and it is hardly necessary to say 
that no other section of ratepayers, and consequently of 
electors, possesses such facilities for the exercise of sound 
judgment in relation to the choice and support of candi¬ 
dates as those which flow from the practice of the medical 
profession and from the knowledge of public requirements 
which that practice brings. It is lamentably true that, in an 
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enormous majority of cases, this choice and support are deter¬ 
mined by wbat are broadly called political considerations— 
that is to say, by the adherence of the candidates to one or 
another of the prominent political parties which may at 
the time be stuggliDg for general ascendency in the 
State; and it would seem to be manifest that such an 
adherence affords no guarantee either of a compre¬ 
hension of municipal necessities or of a capacity to 
supply them if they were comprehended. The effects 
of the present system of election are various, and 
one of tire most conspicuous of them is the fact that 
the control of a municipality happens to be a common 
stepping stone to the Imperial Parliament ; and another, not 
less important, is that municipal contests are largely 
training grounds for Parliamentary ones, and as such 
afford many opportunities to those who take part in 
them of acquiring at least the beginnings of local political 
power and influence. There is no more common com¬ 
plaint, among either real or svi-duant medical reformers, 
than that such influence is wanting to the profession, and 
that, as a not unna ural consequence, its most legitimate 
aspirations receive but slender support from those who 
might easily contribute to their realisation. In such cir¬ 
cumstances can there be any doubt that it would be the 
part of wisdom, among medical practitioners generally, 
to follow the example of their neighbours, and to make 
their opinions felt in municipal elections, not only for 
the sake of promoting the success of the best candidates, 
as judged by their probable capacity for fulfilling the duties 
to be committed to them, but also for the sake of exerting 
influence in contests which, after all, are not only fore- 
shadowings of more important ones, but are also prepara¬ 
tions for them in the organisation and control of the 
machinery by which they are conducted, or by which local 
opinion is controlled or guided. We cannot but regard it as 
a duty on the part of every medical man who thinks that 
increased parliamentary influence would ba serviceable to the 
profession to endeavour to promote its attainment through 
the comparatively humble means afforded by the municipal 
elections. A clear recognition of the needs of the locality 
and an impartial estimate of the probable contribution of 
each candidate towards their fulfilment must give weight 
to the opinions of the medical man expressing them, 
and enhance the value of these opinions when afterwards 
expressed with regard to questions of wider scope. It is 
impolitic to despise the day of small things; and it should 
not be forgotten that municipal contests are the training 
grounds of Englishmen in political thought, and the arenas 
in which the aspirant to political power may often first ltarn 
to tread warily and firmly. 

Municipalities are infinitely varied, but it would perhaps 
not be impossible to arrange them under a comparatively 
small number of types. Some are ambitious ; and their 
ambition usually assumes the form of a desire to com¬ 
memorate their own period of office by some kind of 
permanent local improvement. Another type is that 
which seeks “economy” at all costs as exhibited in 
places in which conditions opposed to public health or 
decency are suffered to continue year after year without 
any effort being made for their improvement. The 
Medical Depart meet of the Local Government Board has 


lately published many of the reports of its inspectors as 
soon as they have been sent in, and we need not go 
beyond those of the current year in order to find abundant 
or even appalling evidence of the neglect of primary duties 
by some municipalities, even by those whose attention has 
again and again been officially called to their misdoings. 
Insufficient and polluted water, houses unfit for human 
habitation, accumulations of excrement, deficiencies of 
drainage, neglected vaccination, filthy cowsheds, systematic 
non-observance of by-laws, the lack of means for the isola¬ 
tion of infectious disease, and a high rate of infantile 
mortality, are the ordinary counts in the indictments brought 
by the inspectors against the localities upon which they 
have been required to report. The “sanitary state and 
administration" of a large number of districts in England 
have been officially described in terms which indicate 
not only the deliberate intention of those in authority to 
avoid the performance of duties imposed upon them by the 
legislature, but also an almost pathetic ignorance of the 
certain consequences of their actions. For it must be 
remembered that the reports of the inspectors are only 
called for in cases in which the attention of the Board has 
already been directed to the results of maladministration. 
The local rate of mortality, or the recurrence of epidemics, 
or the defective character of the reports received from local 
officials, has in most cases furnished the immediate and 
direct stimulus to the inquiry by which the facts have been 
brought to light. 

Dr. Johnson once attributed to “pure ignorance" a 
mistake iuto which he had fallen, and it is by no means 
improbable that a similar excuse might constantly be 
urged in extenuation of the shortcomings of municipalities. 
Kara r> ay pointed out that the people who were ready to 
decide without knowledge concerning the causes of physical 
phenomena “ might be really very acute and correct in 
things familiar to them," and it is manifest that a man may 
be an excellent butcher, or baker, or candlestick maker, a 
declared Liberal, or Unionist, or Socialist, or Labour 
man, and a pillar of his party in the district in 
which he lives, who is yet absolutely incapable of 
becoming a good member of a local authority. As 
regards matters appertaining to the local health and 
welfare, which are the chief, if not the sole, concerns of a 
municipality, he is often too ignorant to be competent and 
his local political ascendancy often renders him too con¬ 
ceited to learn. It is in respect of the qualifications which 
the ratepayers should seek from their representatives that 
the public, speaking generally, stand most in need of 
instruction, and this instruction the medical profession 
should be in a position to afford. The objections to affording 
it individually might in great degree be obviated by 
collective action, and local medical societies might ofun 
endeavour to instruct and to modify public opinion by means 
which might not at first be conducive to the prosperity of 
individual practitioners. There have been instances in 
which such societies have invited the public to meetings 
where questions of public interest were to be discussed ; and 
such meetings should afford valuable means of imparting 
instruction in general principles with only the slightest 
reference to individuals. The ratepayers of a place 
like Dewsbury, who have had to pay £20,000 in one 
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year a* the cost to them of a board of guardians 
hostile to vaccination and of district councils which 
failed to provide isolation hospitals, would not, it may 
be imagined, be wholly deaf to teaching which explained 
the causes of their hardens and the way in which to seek a 
diminution of them for the future. Whatever might be 
the opposition to truth in particular places, there can be 
little doubt that, if it were clearly placed before the eyes of 
the public, it would in the long run prevail ; and the same 
influences which were effective in diffusing it, and in 
rendering perseverance in inactivity impossible, might be 
expected at the same time, to withdraw [public support 
from municipal extravagance. We have no wish to urge 
upon medical men that they should become active local 
politicians ; but we do strongly urge upon them that they 
should make their influence felt with regard to subjects 
on which they have special knowledge and on which, in 
the great majority of cases, their fellow citizens are woefully 
in need of guidance. The medical profession has a 
great opportunity of increasing its influence upon public 
opinion in matters which are clearly within its province ; and 
no well-considered effort in this direction could fail to have 
the effect of rendering that influence more operative in 
many other ways. 


Annotations. 

" Ne quid nimla.” 

BOGUS INSPECTORS. 

A YOUNG man, aged 26 years, who at the recent sessions at 
Newington pleaded guilty to thefts of jewellery of consider¬ 
able value, had obtained admission to the houses in which he 
committed his robberies by representing himself to be a 
sanitary inspector. In the case which resulted in his arrest 
he called at about dinner-time and on hearing his story a 
servant maid admitted him. When, however, her mistress 
heard of the visit of the “sanitary inspector ” presumably it 
struck her that the powers vested in the local authority 
could hardly warrant the arbitrary and causeless invasion of 
her house at such an hour and she asked to see the 
man who, finding that he was likely to be questioned, 
fled and was promptly captured. It was proved by the 
police that he had made robbery from dwelling-hou.-es 
his speciality, and as umbrellas and overcoats iu the halls 
of houses to which he could procure admission had at one 
time been the object of his depredations it seems probable 
that medical men have before now had reason to regret his 
visits. As a rule, however, in these his earlier days he had 
entered surreptitiously houses the front doors of which 
happened to be open. More recently, by representing him¬ 
self to be a sanitary inspector and by relying upon a certain 
want of caution and reasoning power not unusual in the 
domestic maid-servant and sometimes to be found even in 
her better educated mistress, he had embarked upon mere 
profitable adventures, and Londoners are to be congratulated 
that for 12 months he will be kept out of mischief. We live 
in an age of many improvements, in which sanitary 
authorities and other agencies unknown to our fore¬ 
fathers protect us in our own interest from dangers to 
which we were once indifferent. Public health Acts, 
Acts of Parliament regulating the sale of food and of drugs, 
factory Acts, Acts regulating the supply of water and of 
light, and other beneficial and useful statutes are responsible 
for the existence of officials whose titles are familiar to all. 


but the limitation! of whose powers and the distinguishing 
symbols or insignia by which they themselves may be 
recognised, are more or less unknown to the ordinary citizen. 
There are also public bodies and private associations, such 
as those which endeavour to prevent cruelty to children and 
to animals, which furnish their “inspectors” and agents 
with uniforms or badges capable of being imitated. The 
result of these innovations and of the respect of the law- 
abiding citizen for the “ inspector” or other official with an 
equally awe-inspiring title, is that from time to time 
designing persons are tempted to play a part which will 
open doors to them more certainly and with less 
immediate danger than the jemmy or the skeleton key, 
or will enable them to lay bands upon their victim’s money 
without the physical insertion of a larcenous finger in his 
pocket. In such a case as that described the object is 
simply to gain access and, if fortune favours, to steal, and 
as domestic servants are not likely to distinguish readily 
between genuine and pretended documents purporting to 
endow their holders with authority it is simpler to warn 
them to admit no such official stranger to the house without 
orders to do so from their employers than to recommend them 
to discriminate. The employer, on the other hand, must 
exercise discretion and a little questioning will usually 
show conclusively whether the person claiming admis¬ 
sion should be permitted to enter without further inquiry. 
When admitted he can always be accompanied by a 
servant, and as the operations likely to be suggested 
by a genuine or even by a bogus “inspector” must 
almost necessarily be confined to lavatories and other 
offices which do not usually contain valuables the precaution 
of accompanying the -inspector" will usually protect the 
householder in any event. Those who by some default of 
their own, as. for instance, traders who deal in adulterated 
goods, lay themselves open to another form of robbery— 
that of blackmail—have themselves to thank if they are 
victimised. To them we can only say that the honest have 
nothing to fear from the law, and even the dishonest can 
usually retaliate with considerable effect upon anyone who 
endeavours to extort hush-money. As we have suggested 
above, the laws which expose the unwary to the ingenuity of 
the sham official are in themselves enactments which have 
been, and are, of considerable benefit to the community and 
it is to be hoped that severe sentences will in all cases be 
inflicted upon the rascals who convert them into sources of 
loss and annoyance to honest citizens. 


THE THIRTY-FIFTH ANNUAL REPORT OF THE 
LOCAL GOVERNMENT BOARD. 

The thirty-fifth annual report of the Local Government 
Board was issued this week and is signed by Mr. John 
Burns who was appointed President a few months before 
the official year ended in March last. We must reserve for a 
future number any extended treatment of the various depart¬ 
mental matters with which the report deals. We notice 
that certain changes in the steff are announced, of which the 
following are of interest to the medical profession. Dr. Alan 
B. Green, the assistant bacteriologist at the glycerinated 
lymph laboratory, was succeeded by Dr. Donald George 
Sutherland who, however, resigned during the year, the 
appointment being filled by the assistant bacteriologist, 
Mr. John Sherwood New. In connexion with the 
arrangements requisite to give effect to the Sale of 
Food and Drugs Act, 1899, a sub-department for the 
inspection of foods was established and was placed as a 
temporary arrangement under the direction of Dr. George 
Seaton Buchanan, one of the medical inspectors, who was 
appointed inspector of foods. Dr. J. Spencer Low has 
temporarily filled the vacancy caused by Dr. Buchanan's 
appointment. Not the least interesting section of 
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the report, is that dealing with the Order of the 
Local Government Board issued in September last year 
establishing distress committees and a central body 
for London under the provisions of the Unemployed 
Workmen Act, 1905. In the report dealing with Poor- 
law administration reference is made to the circular for¬ 
warded in February last year to boards of guardians and 
others bringing to their notice an extract from the rules 
of the Central Midwives Board regulating admission to 
the roll of midwives under Section 2 of the Midwives 
Act, 1902. There are interesting reports from the 
Board’s inspectors as to the condition of pauperism 
and the administration of relief in their districts. In the 
public health section of the report statistics of public 
vaccination are given. As regards the administration of 
the Sale of Food and Drugs Act, the returns show that of 
3232 samples of drugs examined 292 were rejected, giving a 
percentage of 9 as compared with 11'3 in 1904. The pro¬ 
portion of samples of food reported to be adulterated was 8 ■ 2 
per cent, which was the average percentage for the three years 
from 1902 to 1905 inclusive. Milk continues to show a rate 
of adulteration equal to 10 per cent, of the samples 
examined. Comment is made on the system of sampling 
which in many instances is obviously defective. In regard to 
the metropolitan water-supply, Dr. T. E. Thorpe, C.B., 
F.R.S., reports that it appears that the conditions of the 
Thames and Lea, from which by far the greater portion of 
the metropolitan water-supply is obtained, were last year 
fairly favourable to the operations of the Water Board, 
although at certain times the qualities of the supplies were 
adversely affected by floods. Other parts of the public health 
section of the report refer to imported plague, infectious 
diseases, and the housing of the working classes. The report 
of the medical officer, however, will appear as a supplement 
to the present volume. _ 


THE DECLINE OF THE KITCHEN RANGE: A 
CAUSE OF INSANITARY DUSTBINS. 

The increasing use of gas for cooking purposes threatens 
to abolish one of the most important functions of the kitchen 
range—namely, that of a cremator of combustible garbage 
in the shape of potato-peelings, tea-leaves, bones, and so 
forth. The gas-stove is not likely to take the place of the 
kitchen range as a dust destructor and cremator, and this 
fact, in view of the substitution of the gas-stove for cooking 
purposes, may prove to be a serious menace to the family 
hygiene. The dustbin which is not fed also with salutary 
ashes, which serve to absorb and to cleanse offensive 
matters, will inevitably become an intensified nuisance, for 
its contents will consist of readily fermentable and de¬ 
composable material. There will be, so to speak, no 
dilution of putrescible organic matters with inoffensive 
ashes. As Mrs. Charles Marshall of cookery fame points 
out in a communication which has reached us, the careful 
housewife for the sake of economy, if not on sanitary 
grounds, instructed her servants to feed the kitchen 
fire with all pestilential rubbish, and the maids, who found 
it easier to empty their dust-pans into the kitchen fire than 
to carry the dust to the dustbins, followed out the general 
principle of destroying the germ-laden dust. If the question 
of burning the rubbish is brought before the dweller in 
flats, in which gas stoves are so largely used for cooking 
purposes, the invariable answer is that the rubbish is 
taken away by the caretaker every morning. But there 
must be an appalling accumulation of rubbish in the general 
receptacle which sooner or later must become offensive. 
The tenants of the flat are thus at the mercy of the dust 
collector. The dustbin should never be the receptacle for 
moist decomposable substances such as peelings and tea- 
leaves which rot and give off offensive and unwholesome 


smells. Mrs. Marshall suggests that in a house where there 
is a copper-hole the refuse might be burnt each after¬ 
noon and at the same time hot water would be obtained 
which could be used for “washing up” purposes. Other¬ 
wise the householder should go back to the kitchen fire for 
the sake of cremating organic waste and protecting the 
atmosphere of his home from the evils arising from an 
accumulation of readily decomposable household rubbish. 
The question ip, we think, a very important one in connexion 
with the preservation of the hygiene of the household. 


A FORGOTTEN MEDICAL WORTHY. 

When Christopher Columbus made his second voyage to 
America in the year 1493 he was accompanied by Dr. Diego 
Alvarez Chanca of Seville, a distinguished practitioner who 
held the position of physician in ordinary to the King and 
Queen of Castile and Aragon. He was specially appointed 
by the Spanish monarch to accompany the expedition, which 
numbered 1500 persons, among them various distinguished 
and aristocratic Spaniards. In the Journal of the American 
Medical Astociation of Sept. 29th Dr. A. M. Fernandez de 
Ybarra of New York city contributes an interesting article 
on this expedition and the part played in it by Dr. 
Chanca. He gives some interesting extracts from a letter 
written by Dr. Chanca to the municipal authorities of 
Seville, describing the voyage and giving observations on 
the flora, fauna, ethnology, and anthropology of the 
parts visited by him. Columbus’s first expedition con¬ 
sisted only of three small caravels, carrying in all 120 
persons ; the second was much larger, consisting of 
three great galleons or carracks and 14 caravels of different 
sizes and was intended to effect a permanent settlement in 
the land discovered on the first voyage in the previous year. 
A very comprehensive equipment, including 20 horses for 
the lancers accompanying the expedition, was carried on 
board these vessels. Dr. Chanoa’s medical skill was in 
frequent request, not only for Columbus himself, who 
suffered from typhus fever on one occasion and from 
malarial fever on another, but also for many of the 
Spanish hidalgos who accompanied him. The letter from 
which Dr. de Ybarra quotes was written at the port of 
Isabella during the last days of January, 1494 ; it left that 
port on Feb. 2nd in charge of Don Antonio de Torres whom 
Columbus sent back with 12 vessels to Spain, arriving on 
April 8th, 1494. Dr. Chanca describes the departure from 
Cadiz on Sept. 25th, 1493, and the arrival at Grand Canary 
about six days later, and the first sighting of land at 
dawn on Nov. 3rd. He states that the voyage would 

have been several days shorter if the Capitana, a 
galleon of 400 tons carrying the admiral’s flag, had 
been as seaworthy as the other boats. The pilots 
estimated the total voyage at 1100 leagues (equivalent to 
about 2829 English miles). The joy among the people at 
sight of land was great, for Dr. Chanca describes them as 
wearied of bad living and of working the water out of the 
leaky ships. The extracts given by Dr. de Ybarra from Dr. 
Chanca’s letter further show him to have been a most 
accurate and keen observer. He describes the islands of 
Hispaniola or Santo Domingo and the formation of the 
settlement of Isabella, about the site of which his profes¬ 
sional advice was consulted, and mentions the islands or 
Gaudeloupe, Dominica, and Martinique. He further gives 
his reasons for thinking that other islands existed some 40 
leagues beyond, which proved to be correct, for Trinidad was 
subsequently discovered about that distance away. He 
describes the habits and customs of the fierce and cannibal¬ 
istic Caribbee Indians and refers to their habits as 
beastly. The fauna and flora he describes most carefully. 
He refers to the wax palm, cotton trees, nutmeg, 
ginger, and aloes as growing in these islands, and 
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also to the general luxuriance of the vegetation and the 
rapidity of ita growth. He states that none of the natives 
of the islands visited possessed any iron but that they made 
implements of stone, many of them handsome and well 
finished. The discovery of gold in various places and the 
despatch of parties to explore and to search for mines he 
also relates and explains that on their return the ships would 
be able to carry back such a i|uantity of gold as to fill 
with amazement all who heard of it After his return to 
Spain Dr. Chanca published in 15C6 a treatise on the treat¬ 
ment of pleurisy and a Latin commentary on a book by Dr. 
Arnaldo do Yillanova entitled “ De Conservanda Juventute 
et Retardanda Senectute." In a footnote to Dr. de Ybarra's 
paper Dr. Carl H. von Klein of Chicago quotes from a 
letter written by Columbus to the King in reference to 
Dr. Chanca, in which he writes of the “ continual 
labour that Dr. Chanca has undergone from the prodigious 
number of sick and the scarcity of provisions, and that in 
spite of all this he exhibits the greatest zeal and kindness 
in everything that relates to his profession.” Columbus 
goes on to point out the sacrifices made as regards income 
and personal comforts by Dr. Chanca and to explain that he 
has fixed his salary at 40.000 maravedis per annum, exclusive 
of his maintenance, and to ask the Royal sanction to this 
expenditure. Dr. de Ybarra is to be congratulated on the 
interesting paper which he has produced on one who appears to 
have been not only a capable practitioner and naturalist but 
a really great man. It forms an interesting contribution to 
the medical history of America. 

ANCIENT MEDICAL MSS. FROM SYRIA. 

Professor Jalabert of the University of St. Joseph at 
Beyrouth, in preparing a corpus of inscriptions of Roman 
times in Syria has come across several referring to medical 
men, though considering the teeming population of that 
country in the early centuries of our era and the numerous 
inscriptions of all kinds discovered therein the record of 
physicians is singularly poor. He gives one from Gebal, the 
ancient Byblos, a city famous in the time of the Egyptian 
medical papyri for its knowledge of the healing art, 
as were Berytos and Antioch in Roman times, and 
seven others from various other sites. Some of these 
have been published by Herr Rudolfus Fohl last year in 
his “ De Graeco rum Medicis Publicis,” who there prints a 
list of all apx*“Tpo( and proves that this title was of Syrian 
origin. In the same volume of “M6langes de la Facultfi 
Orientale ” of the “University Saint Joseph, Beyrouth,” 
Professor Jalabert gives a list of monuments relating to 
the worship of “-Esculapius ” found in Syria, giving also 
reproductions of photographs of several bas-reliefs represent¬ 
ing the deity. It is strange, considering the identification 
by the Greeks and Romans of -Esculapius with the Semitic 
god, Eshmoun, that hitherto but few monuments and inscrip¬ 
tions relating to him have been found in Syria. The texts 
at present number only five, the largest of which, found in 
1905, associates him with the deity Salus, as is often the case 
elsewhere. Two of the sculptured figures of the god depict 
him as a Roman officer but the accompanying serpent 
emblem decides his identity. A third relief only 
just discovered also delineates him as a warrior. 
These monuments of what may be termed the military 
zV.sculapius are all found east of the Jordan along 
the boundary of that part of the Roman Empire and 
were doubtless erected by soldiers residing there or frontier 
colonist veterans who had retired from the ranks. One 
similar monument, however, has been described by Mr. H. C. 
Butler from Central Syria. In Italy, and certainly at Rome, 
the majority of devotees erecting monuments or inscriptions 
to -Esculapius were soldiers or veterans. His title in some 
of these texts is “ -Esculapius Castrorum,” proving a special 


cult of the deity in the legionary camps, a worship not 
surprising to anyone who knows the terrible mortality from 
disease and battle which consumed the Roman armies. The 
auxiliary troops and mercenaries were purposely placed on 
frontiers far away from their native country, so that soldiers 
from hot climates were quartered in Britain and Northern 
Europe, whilst troops from these regions were, as in the case 
of Hadrian's Jewish war, transferred to the torrid shores of 
Syria, the object being to prevent desertion or any sympathy 
with the natives on the frontier with whom there might be 
hostilities. Further, the gradual extinction of the Roman 
peasantry by legionary service is well known. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The official lectures will be delivered at the Royal 
College of Physicians of London, Pall Mall East, on each of 
the following Tuesdays and Thursdays at 5 p m. On 
Tuesday, Nov. 6th, Dr. S. J. Sharkey will deliver the 
Bradshaw lecture, the subject being Rectal Alimentation. 
On Thursday, Nov. 8th, and Tuesday, Nov. 13th, the Fitz- 
Patrick lectures will be delivered by Dr. Norman Moore, the 
subject being the History of the Study of Clinical Medicine 
in the British Islands. On Nov. 15th the Horace Dobell 
lecture will be delivered by Dr. F. W. Andrewes, the subject 
being the Evolution of the Streptococci. 


THE HYPOCHLORITES AS DISINFECTANTS. 

It docs not appear that the methods hitherto proposed for 
the standardisation of disinfectants have so far been reduced 
to that state of uniformity which is desirable before a line 
can be drawn which shall separate absolutely the worthless 
from the trustworthy. Tests to be of any value at all 
must obviously be based on practical and not exclusively 
theoretical considerations. In practioe it is not the pure 
culture with which we are concerned ; it is the patho¬ 
logical product—a typhoid or cholera stool or tuberculous 
sputum. The chemist would broadly class such products 
as organic matter and, at any rate, he knows that such 
matter is likely to interfere with the intensity of the 
antiseptic agent in a number of ways. It amounts 
to this, that the best disinfectant must not only be 
a powerful germicide but it must also be compatible, 
bo far as possible, with the organic matters inseparable 
from the excreta of disease. For comparative purposes, 
of course, the observed effect of certain chemical agents 
on pure active cultures gives us valuable information. 
The experiment may record a high germicidal equivalent 
but the introduction of readily decomposed or attached 
organic matter into the experimental field may clearly upset 
the calculation. Such a consideration apart, however, it 
would be a great gain to sanitary science if a line of 
experimental investigation could be adopted by all those 
who are endeavouring to place disinfectants in their 
proper category according to their merits or demerits, 
so that at least the results would show some agreement.. 
As it is, we find, to give one example, that a well- 
known authority on bacteriological matters states that, 
on the one hand, a certain solution of hypochlorite of 
soda of definite strength is sufficient to devitalise non- 
sporing microbes in sewage, or any similar fluid, in ten 
minutes, while another says of a similar fluid that all hypo¬ 
chlorites are unstable and in presence of organic matter un¬ 
trustworthy disinfectants. The same inconsistent statements 
appear in regard to the same chemical agent in a more strik¬ 
ing way in the modem method of expressing the germicidal 
value of disinfectants in terms of the so-called carbolic acid 
equivalent. According to one investigator the carbolic acid 
equivalent of a given fluid which contains as its active 
constituent hypochlorite of soda is practically nil or not 
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more than 0 • 2, while another says it is 20. The enormous 
difference between these figures is of some importance in 
sanitary administration and the discrepancy, with whom¬ 
soever it lies, should be cleared up. On another page 
in our present issue we publish an interesting paper on 
the question of the disinfectant properties of the 
hypochlorites and in particular of the fluid obtained by 
the electrolysis of a salt solution. The electrolysed fluid 
obtained in the Hermite process and later the fluid pro¬ 
duced at the Hermite installation in Poplar have from time to 
time been the subject of experiment by our own Commis¬ 
sioners who have reported to us that this fluid as it is now 
prepared is stable for all practical purposes, and, further, that 
samples of broth which had received comparatively small 
quantities of electrolysed saline solutions even after several 
weeks contained a sufficient amount of available chlorine to 
be titrated in the form of iodine with arsenious acid or 
thiosulphate of soda. We have recently confirmed these 
results, mixing with the fluid milk in one case and urine in 
the other. The writers of the paper referred to, however, 
report that a mixture of equal volumes of the electrolysed 
fluid and human urine when left in contact for an hour gave 
no reaction with sensitive potassic iodide starch paper. 
This is a little difficult to understand, since after several 
hours the mixtures which we have prepared have invariably 
exhibited a very powerful chlorous odour. Whether or not, 
therefore, the germicidal action of an electrolysed solution 
of hypochlorites is ultimately effected through the union 
of nascent oxygen with the protoplasm of the germ, 
as suggested by the writers, the fact remains that 
for a long time afterwards the mixed fluid gives 
off a very pungent chlorous odour and, further, sets 
free iodine from potassic iodide. As to the stability 
of the electrolysed fluid the writers found that a 
solution showing originally 0 ■ 355 per cent, of available 
chlorine showed at the end of two months a strength of 
O’319. The loss of chlorine, therefore, was only O'036 
gramme in two months and with somewhat stronger 
solutions they would probably have found the slight loss of 
strength even less than this. We believe with Dr. Klein, in 
spite of statements to the contrary, that the hypochlorites 
are powerful disinfectant agents even when employed in the 
presence of sewage or other organic matter. Moreover, 
they are true deodorants, which cannot be said, of course, of 
those antiseptic preparations the basis of which is a coal- 
tar derivative. The interests of sanitary science are not 
best served by ignoring the claims of every disinfectant 
preparation but one. 

THE IDLE THAMES STEAMBOATS: A SUGGESTION. 

It is in the winter that the atmosphere of London is prone 
to be most impure and it is in the winter that the London 
County Council’s steamboats are idle. This idleness repre¬ 
sents a considerable loss to the ratepayers and the machinery 
and gear of the boats do not improve by being kept inactive. 
The wear and tear of active service would keep them in 
better working order and the bearings, cranks, and shafts 
would probably deteriorate less if they were kept in motion. 
It seems a pity that so much motive power should 
be floating useless on the river for so many months of 
the year. Why cannot this force during the winter 
be employed in another direction ? The steamboats are 
not wanted in the winter but the engines might be 
used for some other and profitable purpose. It would 
surely not be a difficult matter, for instance, to take off 
the paddle-wheels and to engage the shaft on a dynamo 
for electric-lighting purposes at various points on the 
river. The steamers might also be used for purifying the 
atmosphere and turned into ozonisers placed at various 
points on the river. Their combined action might even be 


directed to the dissipation of fog. Much of the fog in 
London owes its birth to the river, and if the rise of 
vapours and mists could be stopped then the great annual 
London evil might to some extent be mitigated in this 
way. It is known that powerful electric discharges cause 
the minute particles of mist to join together, forming 
drops which, falling to earth, clear the air. Possibly the 
whole fleet could supply enough power for the lighting of 
the Embankment or for part at any rate of the new electric 
tramway which is in course of construction there. The 
engines of the steamers might even be employed for charging 
accumulators to supply the motive power for electric cabs 
at a moderate charge. Machinery not in motion is an 
anachronism and a curious commentary on a body of 
municipal legislators who are proud to be called progressive. 


FRUIT AND ITS USES AS FOOD. 

In a bulletin published by the Department of Agriculture 
of the United States Mr. G. F. Langworthy, Ph.D., 
of the Office of Experiment Stations describes the 
dietary value of fruit in a comprehensive way. With 
a view to learn something more definite regarding the 
possibilities of fruits as sources of nutrients, the relative 
cost of nutrients supplied by fruits and other foods, and the 
digestibility of a fruit diet as compared with an ordinary 
mixed diet, extended investigations were undertaken. The 
diet consisted of definite quantities of apples, bananas, 
oranges, dates, honey, olive oil, almonds, pine nuts, 
and walnuts. From these studies it was found that 
the diet of the women and children furnished from 32 to 
43 grammes of pioteid and from 1190 to 1430 calories of 
energy per day, the cost ranging from 15-7 cents to 27'5 
cents (from about 7J d. to nearly 1*. 2d.). Considering 
these studies on the basis of the amount eaten per man 
per day the results obtained with the women and 
children when calculated on this basis showed a range 
of from 47 to 80 grammes of proteid and from 1850 
to 2805 calories of energy, the cost of the daily food 
ranging from 21 to 55 cents (from about to about 

2s. 3 id.) per head per day. In the studies with the young 
and the old men the proteid supplied by the daily diet 
ranged from 40 to 85 grammes and the energy from 1712 
to 3305 calories, the average beiDg 62 grammes of proteid 
and 2493 calorieB, the cost ranging from 18 to 47 cents 
(from 9 d. to nearly 2s.) per person per day. These amounts 
are considerably less than have been found on an average 
with families living in many different regions of the United 
States, but on the other hand in many of the dietary 
studies made under the auspices of the Office of Experiment 
Stations it has been found that persons living on a mixed 
diet have received amounts directly comparable with those 
supplied by a fruit diet. These experiments made in Cali¬ 
fornia by Professor Jaffa are far too limited to draw 
any hard-and-fast conclusions in regard to a diet solely of 
fruit, but his investigations seem to show that fruits and 
nuts should not be regarded simply as food accessories 
but should be considered a fairly economical source of 
nutritive material. Studies as to digestibility of fruit indi¬ 
cated that as a class ripe fruits are thoroughly digested. 
The conclusions arrived at as the result of experiments 
carried out by the United States Office of Experiment 
Stations and other investigators are that fruits are whole¬ 
some, palatable, and attractive additions to our diet and 
may be readily made to furnish a considerable part of the 
nutrients and energy required in the daily fare. It maybe 
pointed out, however, that in order to receive the nutritive 
equivalent of a mixed diet containing amongst other things 
meat, a very large and inconvenient quantity of fruit would 
have to be consumed. Fruit alone contains a relatively 
, small proportion of nutrients. Intelligently used, fruits axe 
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a valuable part of a well-balanced diet and mar be 
advantageously eaten in even larger quantities than at 
present. In some circumstances vegetarianism may be of 
value but the ordinary healthy individual is best suited by a 
mixed diet. 


ANEURYSM OF THE AORTA WITH SLOW 
EXTRAVASATION OF BLOOD INTO THE 
PERICARDIUM. 

Rupture of an aneurysm into the pericardium usually is 
immediately fatal but there are certain rare exceptions. 
In the Amtralaiian Medical Gazette of August 20th Dr. 
J. C. Verco has reported the following remarkable case. A 
man, aged 41 years, was admitted into hospital on June 27th, 
1906, complaining of Bevere pain in the front of the chest 
and extending as low as the epigastrium. He was taken 
ill on the 21st with severe pain low in the abdomen on the 
left side. He went to bed, applied hot fomentations, and 
took pills which acted on the bowels three times. On the 
23rd he was well enough to get up. On the 24th pain in the 
chest began ; it persisted until the 28th, when it diminished, 
but after that any movement caused it to recur and it was 
aggravated by deep breathing. For ten or 12 years he had 
had pains in the chest at intervals, for which he would lie 
in bed for a day or two. On examination on the 28th 
the pulse was 104, regular, small, and compressible. 
The respirations were 44, shallow, and painful. The veins 
of the neck were distended and there was arterial pulsation 
in the suprasternal notch. The cardiac impulse was im¬ 
palpable but there was a marked diastolic shock. Cardiac 
dulness began at the fifth left cartilage and extended for 
one and a half inches to the left of the sternum. . On the 
right of the sternum from the second space downwards was 
a dull area about three-quarters of an inch wide and from 
the fourth cartilage downwards the dulness curved outwards 
and downwards to a maximum of one and a half inches from 
the right border of the sternum, and below it curved 
inwards above the liver dulness. The sternum was resonant 
between the two areas of cardiac dulness. At the right 
cardiac base the second sound was ringing and was accom¬ 
panied by a slight diastolic murmur. In the mitral area 
both sounds were somewhat mufiied. Pleural friction 
was heard to the right of the sternum over the dull 
area and outwards as far as the nipple. Posteriorly there 
was impaired resonance from about an inch below the angle 
of the scapula. In this area the vocal fremitus was weaker 
than above, though stronger on the left side, and the 
respiratory murmur was weak. The epigastric, and right 
hypochondriac regions were tender. On admission the tem¬ 
perature was 101 5' F., on the next day it was 100°, and on 
the following day 98'4°. It fell to 97°, at which it remained 
for 12 hours before death. This took place on the 30th. At 
the necropsy a patch of recent pleurisy was found on the 
front of the right chest. Both pleural cavities contained 
excess of serous fluid. The pericardium was enlarged and 
contained a large quantity of dark fluid blood in the meshes of 
light reddish-brown, fibrinous, soft material which united the 
visceral and parietal pericardium throughout. The ascending 
and transverse parts of the arch of the aorta were dilated. 
From the back of the descending part an aneurysm two 
inches in diameter sprang. It was filled with ante-mortem 
clot. For the next three inches the aorta was very athero¬ 
matous and contained large, easily separated, calcareous 
plates. The aortic valves were not diseased. Less than an 
inch above the posterior aortic cusp was a small aneurysm 
filled with ante-mortem clot and communicating with the 
pericardium by a small aperture. Death was manifestly due 
to perforation of this aneurysm into the pericardium. Per¬ 
foration could not have occurred suddenly, for it would have 
caused almost instant death. Blood must have slowly 


entered the pericardium, allowing time for it to be 
whipped up by the cardiac movements and the fibrin 
to be separated. The oozing probably began with the 
onset of pain on the 24th and continued until death 
—a period of six days. Such slow oozing was explained 
by a firm ante-mortem clot which filled the aneurysm. 
The patient was seen during life only once by Dr. Verco and 
the diagnosis was aortic regurgitation with some dilatation 
of the vessel and localised pleurisy. The dilatation was 
thought to be indicated by the upper part of the dulness to 
the right of the sternum, the suprasternal pulsation, and the 
diffuse diastolic shock at the right cardiac base. Dilatation 
of the right auricle was supposed to account for the more 
extended dulness lower down, and enlargement of the left 
ventricle for the dulness to the left of the sternum. 
Evidence of aortic aneurysm was sought but could not be 
found. The small Bize and position of the aneurysms 
explained this. It it noteworthy that pericardial friction, 
which was looked for, could not he found. 


COFFEE WITHOUT CAFFEINE. 

A CORRESPONDENT recently wrote to us asking whether we 
knew of a cotfee grown in Madagascar which on analysis 
proved to be free from the stimulating principle caffeine but 
contained instead a bitter Bubstance called cafamarine. 
We applied to the Director of the Imperial Institute, 
Professor Wyndham R. Dunstan, for the information 
and he has courteously replied to our letter and has 
supplied us with the following facts which we think 
are interesting enough to merit publication. In 1901 
M. Gabriel Bertrand published the results of an 
examination of the beans of a species of coffee, Coffea 
Uumblotiana , which grows in Great Comoro Island near 
Madagascar; the beans were remarkable in containing no 
caffeine. In the same year he described a resinous bitter 
principle occurring in these beans, to which he gave the 
name “cafamarine.” He examined the beans of ordinary 
coffee, Coffea Arabic,a , grown in the same island, and found 
that they contained a normal proportion of caffeine, thus 
proving that the absence of caffeine in the beans of Coffea 
Humblotiana was not the effect of soil or climate. In 
1905 he published analyses of the beans of three new 
species of wild coffee—namely, Coffea Gallienii, Coffea 
Bonnieri, and Coffea Mogeneti, collected on Amber Mountain 
in Madagascar. These also were found to contain no 
caffeine and to contain a bitter principle identical with, or 
analogous to, cafamarine. He considers from this that the 
absence of caffeine in Coffea Uumblotiana cannot be due to 
some accidental pathological cause but must be a specific 
property of the tree. 1 These facts seem to us to raise an 
interesting point in regard to the analysis of coffee for the 
purposes of the Sale of Food and Drugs Acts, for it is 
generally held that the presence of caffeine is a proof of 
genuine coffee. In view of the above facts it would be 
difficult to maintain that the absence of caffeine proved that 
there was no coffee present. 


SPLENIC ABSCESS IN MALARIAL FEVER. 

We have received a reprint of an article published in the 
Indian Medical Gazette in June of this year by Major 
A. R. S. Anderson, I.M.S., on the above subject. Major 
Anderson draws attention to the remarks of previous writers 
on malarial fever, indicating how rarely an abscess is found 
in the spleen in connexion with this disease. For instance, 
Dr. Morehead, in his "Researches in Disease in India,” in 
discussing splenic disease in intermittent fever, states 

i Further information is contained in the following publications : 
Comptes ltendus de r Academic des Sciences, Paris, 1901, vol. cxxxfi., 
p. 162; 1906, vol. cxli., p. 209 ; Bulletin de la Societe Chimique, 1901, 
third series, vol. xxv., p. 379. 
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''abscess I have never seen." Professor W. Osier, in the 
article on Malaria in Professor Clifford Allbutt’s “System 
of Medicine,” and Sir Patrick Manson in “Tropical 
Diseases ” (first edition) make no mention of the 
disease. During the past five years 73,991 cases of 
malarial fever, with 230 deaths, have passed under the 
review of Major Anderson in the convict hospitals at Port 
Blair, while 3446 cases of the same disease, with five deathB. 
were admitted during the same period to the police hospital, 
and 512 cases entered the Andamanese and free hospitals. 
■Of these 77,949 patients only two were recognised during 
life to be suffering from abscess of the spleen. On examining 
the available post-mortem records of death from malaria 
Major Anderson found that in three instances only was 
i picnic abscess present. A good account is given of the 
tv o cases in which an abscess in the spleen was 
correctly diagnosed during life. One of the patients re¬ 
covered, whilst the other died. The patient who recovered 
was a Hindu male, 25 years of age, who was admitted 
into hospital for fever and enlarged spleen in April, 1901. 
A few days after admission marked tenderness, spontaneous 
pain, and Blight localised bulging over part of the anterior 
border of the spleen, accompanied by fever of a low re¬ 
mittent type, led to the suspicion of abscess of the spleen. 
The diagnosis was confirmed by puncturing the organ with a 
small aspirating needle. An incision was then made through 
the abdominal wall over the most prominent part of the 
swelling and about one pint of reddish pus was evac¬ 
uated. Free irrigation with sterilised water was made 
and on inserting a couple of fingers to discover the limits of 
the abscess cavity and to feel for possible neighbouring 
abscesses, an odourless slough of splenic tissue, 270 grains 
in weight, was removed. Two drainage-tubes were inserted 
and complete recovery resulted. A considerable number of 
authors who have made observations on abscess of the 
spleen attribute the disease to infarction of this organ. 
Major Anderson states that three of his five cases add 
support to this belief. It is considered that splenic 
abscesses are the result of pyogenic infection but the source 
from which the infection is derived is not at all evident. 


THE SANITARY CONDITION OF DARTMOOR 
VILLAGES. 

In a report to the Local Government Board on the 
Tavistock rural district, lately issued. Dr. R. Deane Sweeting 
gives a disquieting account of the condition, from a health 
point of view, of many of the villages about Dartmoor 
which are dear to the tourist and the holiday maker. The 
occasion of his inquiry was an outbreak of diphtheria at 
Princetown, and the facts obtained in this instance and in 
regard to similar occurrences in other villages in the 
Tavistock rural district show a very lax state of affairs in 
dealing with infectious diseases. Where such cases are 
reported it appears that the inquiries made have often been 
perfunctory or that no notice has been taken, with the 
result that schools have not been closed at a time when 
closure would have been of special value, or, as in the case 
of the epidemic of diphtheria at Princetown, the prevalence 
of disease has been attributed to circumstances which more 
careful inquiry would have shown to have had nothing to do 
with the occurrence of the outbreak. Children suffering from 
diphtheria and scarlet fever are in all cases left at their 
homes during illness as there is no hospital provision. 
Practically speaking, no attempt is made by the sanitary 
authority to secure proper disinfection of rooms, clothing, or 
bedding. The inspector of nuisances leaves the matter of 
disinfection to the private practitioner or contents himself 
with providing the householder with a bottle of disinfectant. 
Dr. Sweeting indicates that more can hardly be expected of 
the present officer in this matter on account of age and physi¬ 
cal infirmities. The work of the medical officer of health also 


receives considerable criticism in this report. Dr. Sweeting 
states that this officer, who has held the office for 
15 years, “ has an imperfect knowledge of the dis¬ 
trict,” and " is almost entirely dependent on the in¬ 
spector of nuisances for such .knowledge as he has.'' 
A vigorous protest against Dr. Sweeting's observations 
was made by the medical officer of health at a recent 
meeting of the Tavistock rural district council, at which 
the question of re-appointment of the medical officer and 
the inspector was raised. As a result of the discussion a 
committee was appointed to consider the questions brought 
to notice by Dr. Sweeting’s report. It is clear that the 
district council ought not to rest content with settling the 
question of its sanitary staff and adopting reasonably efficient 
methods to deal with reported cases of infectious disease. 
Dr. Sweeting's report shows that there is need for a 
change of policy and improved administration in various 
other sanitary matters. Houses in this district have been 
erected or rebuilt without due certification of their 
having been provided with an available supply of wholesome 
water. Certain of the villages and collections of dwellings 
have water supplies which are inadequate and in some cases 
the purity of the water is open to considerable suspicion. 
Attention is drawn in the report to various nuisances 
resulting from unsatisfactory methods of disposal of sewage 
and house refuse and to the need for supervision of the con¬ 
dition of the cowsheds and slaughter-houses of the district, 
many of which seem at present to be far from satisfactory. 


SPINAL AN/ESTHESIA IN SURGERY. 

Considerable improvement has recently been made, both 
in England and on the continent, in the procedure for the 
induction of spinal ansesthesia which has come to be known 
as Bier's method, although so long ago as 1885 Corning 
injected a 2 per cent, solution of cocaine between the 
eleventh and twelfth dorsal vertebra; and succeeded in 
rendering the lower half of the body anaesthetic. One 
modification has been the substitution for cocaine of 
less toxic substances, such as stovaine and novocaine, 
and their combination with some form of suprarenal 
extract. In a succinct ritume of the technique in the 
NeuroJogitchet CentralbUUt of Oct. 1st Adler recom¬ 
mends Jacoby's plan of joining the highest points of 
the iliac crests by an imaginary line and passing the needle 
or trocar through the intervertebral space immediately above. 
This is bounded usually by the second and third lumbar 
spines. There can be no doubt that puncture exactly in the 
middle line is preferable, for by this means the operator is 
less likely to injure the roots of the cauda equina, and at 
the same time the risk of producing merely a hemiamesthesia 
will be minimised. Once the cerebro-spinal fluid is seen to 
be escaping in its ordinary clear state, one or other of the 
following solutions is injected into the cisterna terminalis 
via the trocar:— 

Solution 1. i Solution ?. 

Stovaine . 0-08 gramme Novocaine 0-2 grsmnw 

Adrenalin... ... 0 00025 „ j ^boHcfo'ln'lMO). 5 minims 

Sodium chloride 0*0022 ,, I Sodium chloride ... 0-018 grwmne 

For operations on the perineum and lower limbs, four to 
six centigrammes of stovaine or one decigramme of novo¬ 
caine is requisite ; for the abdomen, six or eight centi¬ 
grammes of stovaine or one and a half decigrammes of 
novocaine. The patient lies with his pelvis slightly 
elevated, and after about four minutes ansesthesia is 

established which persists for about an hour or one and 
a half hours. The earliest change is loss of the tendon 
reflexes, then the sense of pain goes from the legs and 
buttocks, then the sense of temperature and the muscular 
sense disappear, next the cutaneous reflexes, and, finally, 
the scrotal reflex. Cocaine apparently removes only tic 
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sensibility to painful stimuli. The immediate effects of 
the injection are in the great majority of cases neg¬ 
ligible. The patient often becomes indifferent to his sur¬ 
roundings, sleepy, and apathetic. Headache and vomit¬ 
ing are not infrequently met with at a later stage. 
Various writers have described a transient paresis of the 
fourth and sixth cranial nerves, seemingly due to a specific 
action of stovaine and novocaine. In two or three cases 
dysprues and even failure of respiration have been noted and 
sometimes persisting panesthesim. On the other hand, it 
may be said that every week the number of successful 
" rachistovainisations” is increasing and their increase is a 
convincing proof of the practicability and value of the 
method. The relative well-being of the patient during the 
operation and the absence of shock cannot be gainsaid, while 
the importance of modified anrcithesia in cases of nephritis, 
cardiac disease, diabetes, arterio sclerosis, pulmonary affec¬ 
tions, and so on, is obvious. In all acute and chronic 
diseases of the spinal cord, in children under 14 years of 
age, and in the weak-minded the procedure is contra¬ 
indicated. Also it should be borne in mind that failure 
to produce amestbesia by intraspinal injection occurs 
in a certain number of cases and that after-effects are at 
times very severe and persistent. These, from the nature of 
the method, cannot be provided against or alleviated. 

Aseptic” meningitis, although rare, has in some instances 
occurred and the possibility of its supervention must be 
taken into account. _ 


SOME MODES AND MEANS OF NUTRITION. 

In beginning the course of lectures on Physiology 
in the University of Manchester on Oct. 3rd Professor W. 
Stirling delivered a lecture on “ Means and Modes of 
Nutrition,” with special application to animals. Bernard 
pointed out the fundamental identity in the nutritive 
process in animals and plants and has shown the large 
part played by ferments in both vegetable and animal 
nutrition. 'When we trace the story, however, we find that 
Count Gleichen Russwurm in 1777 fed infusoria artifically 
with carmine, and saw that it was ingested ; he had struck 
upon a fact which it required the genius of a Metchnikoff 
to apply. Corti observed that the infusorian Stylo- 
nichia when deprived of food became more trans¬ 
parent and less granular. Ehrenberg by repeating the 
carmine feeding experiments was led to his almost 
forgotten polygastric theory as applied to infusorians. 
Haeckel long afterwards when injecting an invertebrate 
found that the leucocytes of its blood took up into their 
bodies the black particles of the injection. Cohnheim 
utilised this fact in his classical experiments on inflamma¬ 
tion. It was, however, the study of the dapbnia, a water 
flea infested with the spores of Monospera, that led 
Metchnikoff to his famous theory of phagocytosis. It is not 
improbable, as Haeckel suggests, that the sensitive and 
travelling leucocytes of our invertebrate ancestors have 
powerfully cooperated for millions of years in the phylo¬ 
genesis of the advancing animal organisation. These “eating 
cells” do exactly what amoeba and its allies do—digest 
their food by the aid of intracellular ferments. 
The observations of Krukenberg, Fredericq, and Verworn, 
and the pupils of Metchnikoff, and in our own country those 
of Miss Greenwood, Dr. Griffiths, and others, have made 
us familiar with intracellular digestion as it occurs in 
protozoa and coelenterates. Engelmann observed that blue 
litmus particles became red in the vacuoles of amoeba and its 
allies. Subsequent observers used neutral red and other 
sensitive reagents for the same purpose. It is a relatively 
easy transition from intracellular to extracellular digestion. 
Both depend on the existence and activity of specific 
enzymes. The intracellular digestion of protozoa serves a 


double purpose : the nutrition of these organisms and the 
protection of them against infective parasites. This latter 
idea led to the theory of natural immunity due to cellular 
digestion. The problem of digestion is intimately related 
to that of chemotaxis, or more especially to that variety 
called by Stahl “ trophotropism,” both positive and negative. 
It wou'd seem that ferments characterised by their specific 
action play the leading role both in intracellular and extra¬ 
cellular digestion. Early in the zoological scale nature 
introduces the barbed dart to impale and to paralyse the 
victim. Subtle poisons are used to kill or to paralyse the 
victim which is destined to form food for the offspring of 
certain insects. The poisonous substance is usually injected 
into the most vulnerable part of the nervous system, whereby 
the victim is apparently dead yet liveth, so that nature has 
found a means of keeping the “ meat” fresh for the ravenous 
grub by a method in part comparable to the cold storage 
process ; for the larv* of certain insects the prey is kept 
fresh until such time as the grub is ready to use it. 


A telegram from the Governor of the Mauritius received 
at the Colonial Office on Oct. 19th states that for the week 
ending Oct. 18th there were 28 cases of plague and 21 deaths 
from the disease. As regards Queensland the Department 
of Public Health in a bulletin dated Sept. 15th states that 
no case of plague has occurred in Brisbane since June 20th. 
With respect to Cairns the patients under treatment are pro¬ 
gressing favourably. During the week ending Saturday, 
Sept. 15th, 2 cases of suspected illness were reported and 
are being kept under observation. 


The Committee for the Study of Special Diseases in the 
University of Cambridge announces that Mr. G. W. Nicholson, 
M.A., B.C., of Jesus College, Cambridge, and Guy's Hospital, 
London, has been appointed to the R. C. Brown Scholarship 
in Special Pathology. 


LORD ROSEBERY ON THE INSANE AND 
THEIR COST. 


Lord Rosebery's personality as a Scot is highly appreciated 
by his fellow countrymen. He has few equals in the art of 
happily portraying in appropriate and sympathetic phrase 
the multiform phases of our social and domestic life ; and his 
speeches in this connexion are usually listened to with 
pleasure and acceptance on all hands. When, as Lord 
Lieutenant of Linlithgowshire, he formally opened, on 
Oct. 3rd, the village asylum at Bangour for the accommoda¬ 
tion ultimately of 1000 patients at a cost of £300,000, it 
might well have been thought that the occasion was one to 
which he would do full justice. But, having been called 
upon to bless a work fraught with great possibilities for 
good, he did little more than damn it with a faint praise 
and then passed on to make gloomily pessimistic remarks 
upon matters which had little or no connexion with 
the day’s proceedings. The climax of the situation was 
not reached until he in effect told his hearers that the 
“ enormous expenditure ” of money upon the insane was 
a blunder and of the nature of a stumbling-block, and 
that the outlay would be infinitely more useful if it went to 
civilise the negroes of Central Africa or even to improve the 
homes of the British artisan classes. 

Lord Rosebery’s remarks at the opening ceremony were brief 
and delightfully cryptic ; and he certainly shadowed forth no 
inkling of the feast of reason that was in store for the com¬ 
pany in what he referred to as his “ post-prandial speech.” 
We think they should be preserved and therefore give them 
ia full :— 

Ladies and Gentlemen.—By the command and on behalf of the 
Edinburgh Lunacy Board, I have the honour of declaring this asylum 
open. I shall not add any remarks at this time, because I think 
that a building devoted to the alleviation of the acutest form of human 
distress is best opened by the beautiful prayer to which we have just 
listened. But I will add, as a resident of Linlithgowshire, this thought 
—How strange it is that the rocky ridge from which emerged that 
sweet poet, ripe scholar, and adventurous Jacobite—Hamilton of 
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Bangour— who will be immortalized, if for nothing else, by his ex¬ 
quisite ballad of the “Braes of yarrow'," should now be crowned by 
an asvlum devoted to the relief of intellectual disability. It ex¬ 
emplifies the line that “Great wits to madness often are allied." and 
1 hope that the buildings we are opening to-day will be as fruitful 
in good and as beneficent in result as the most imaginative poet could 
ever hope for his workB. 

As the “sweet poet” p'ayed on the rocky ridge some 
two hundred years ago the appropriateness of the ex¬ 
emplification and of the alliance is not very clear, and few 
of us are in the happy position of being able to estimate the 
possible hopes of the “most imaginative poet” as to the 
goodness or beneficence of his works. 

After luncheon, Lord Rosebery dealt with the lunacy 
problem from a variety of aspects and pictured it in anything 
but roseate hues. He quoted from the recent report of the 
English Commissioners in Lunacy figures showing the large 
increase in the number of the notified insane, but overlooked 
the reassuring statemen tmade by the Commissioners in the 
same report that this is an increase only in the number of 
those persons who are detained under care and “does 
not necessarily imply an increase in insanity." Again, 
while passing under review some possible remedies for 
insanity his lordship announced that he was one of 
those who think that “ the perfect equilibrium of the 
faculties which is represented by the idea of sanity is 
a possession, not of the majority, but of a comparatively 
trifling minority, of the human race ” ; but what that had to 
do with the solemnly suggested remedies for insanity, or why, 
if any such contention is correct, the question of remedy 
should come up at all we quite fail to see; while the 
“ laughter and applause ” that followed the announcement 
must be taken as an indication that some of the “trifling 
minority " were present and that Scotsmen are not after all 
so devoid of a sense of humour as some ill-natured persons 
have represented them to be. But the essence and serious 
business of the speech were reserved for the financial aspect 
of the question—viz., the cost of asylums, and in order that 
no injustice should be done by curtailment of his expression 
of opinion we quote his remarks as given in the /Scotsman of 
Oct. 4th, the day after the opening. 

What an anxiety [said bis lordship] is this lunacy ! What an expendi¬ 
ture on buildings and of money it represents! On Jan. 1st, 1904, we find 
that the capital invested in lunatic asvlums in the United Kingdom 
amounted to no less than £24.500,COO. The annual expenditure on the 
keeping of lunatics and so forth was £3 500,000 or nearly—and this is 
the vast barren fact that you have to face —that this money is paid by the 
nation, not for those from whom it can have any hope in the future, 
or, generally speaking, in whom they can have any confidence as 
good citizens and subjects, but for those who represent sheer 
waste and sheer decay. It is for this that we are building these 
sepulchres of living humanity, these tombs of the intellectually 
dead. I see constantly details of how this money or that could be 
better spent. The Uganda Railway is a popular topic of comparison, 
and when my more inflammatory friends on the platform have a topic 
to which they can usefully point as a subject of the expenditure of 
money which could be better spent elsewhere, they usually take the 
Uganda Railway. (Laughter.) But a thousand Uganda Railways, even 
if they convey but a few passengers to bring civilisation into the heart 
of Africa, are infinitely more useful than this expenditure on the 
intellectually dead. (Hear, hear.) If we can check or diminish that 
expenditure wo shall indeed be happy. 

AdcI again, addressing himself more especially to the 
municipal authorities :— 

There is one thought which pervades my mind in connexion with 
this and all other asylums. I have been through your homes of the 
intellectually sick to-day. I have seen these cheerful sitting-rooms, 
these cheerful bedrooms, these cheerful dining-rooms, laid out as 
daintily as they could l>e for the blood royal, and the one prevailing 
thought in my mind all that time and which will continue to be while 
this impression is fresh in my memory—Why do all this for the intel¬ 
lectually dead ; how much better it. would be if we could do it for the 
intellectually living. (Applause.) You are making sumptuous homes 
for the insane. Why, how many of the artisan classes would gladly 
change places with these lunatics. How few of the artisan classes 
can ever hope to have homes so sumptuous and so comfortable aa those 
that you have made here. 

What wonder if the Scotsman felt itself constrained to say 
that the oratory of the occasion had a “topsy-turvy air” 
and that the “speeches of Lord Rosebery were more 
distinguished by their flashes of wit and their gracefully 
turned phraseology than by sequence or consistency of 
ideas.” It is quite intelligible and not unreasonable that 
Lord Rosebery, or indeed any ratepayer, should in general 
terms disapprove of, or criticise unfavourably, the ex¬ 
penditure of large sums of money upon the insane, 
and if he had thus limited his animadversions no objec¬ 
tion could be taken to his offering his opinion for 
what it was worth, but when he went on to give 
reasons and to refer to the annual expenditure as a 
“vast barren fact" which must be faced, to the insane 
as the representatives of sheer waste and sheer decay, and 


to asylums as sepulchres of living humanity and tombs 
of the intellectually dead, he went beyond the pale of 
innocent and pardonable flights of oratory and conjured up 
a group of ideas which rendered his statement of the case 
both unjust and untrue. When, in addition to this, the idea 
of “cheerfulness " of surroundings for asylum inmates isto 
be discounted as costly and out of keeping, and when the 
reasonable and proper requirements of those who are 
detained under care as being mentally disordered and un¬ 
sound, whether temporarily or permanently, are to be in any 
sense subordinated to pecuniary considerations such as those 
affecting the civilisation of the negro, we must enter our 
emphatic protest against notions so retrograde and so 
grotesque. 

Did Lord Rosebery ever seriously think out the position 
that he here takes up ; or can it be that when his mind, 
abounding with normal sympathies, led him to theorise 
about the insane in the abstract and in large bodies detached 
from their domestic surroundings, his views took on a 
morbid and unnatural colouring to which be felt it to be 
his duty to give expression 1 Who are these inmates of 
asylums ? They are for the most part the relatives, friends, 
and neighbours of those artisans and workmen for whose 
improved accommodation and domestic comfort lord 
Rosebery appeals as a setoff against the “cheerful” kind 
of provision made for the insane in asylums. It must be 
borne in mind that the condition of the ordinary average 
home is often much tranquillised and improved by the 
removal of an insane member of the family to an asylum 
and that—if the subjects are to be mentioned side by side— 
any betterment, by municipal or other authorities, of such a 
home which would directly or indirectly involve a reduction 
in the reasonable comforts of the asylum inmate, is an idea 
which we believe would be repugnant to the feelings of the 
class of “ worthy workmen” to whom Lord Rosebery makes 
reference. 

Lord Rosebery assumed a grave responsibility when he 
described the inmates of asylums as being intellectually dead 
and as representing sheer waste and sheer decay, because 
nothing could be further from the truth. In this relation we 
cannot do better than refer our readers to an admirable letter 
from Dr. T. S. Clouston in the Scotsman of Oct. 5th. After 
referring to the dissatisfaction and even pain felt by many 
of his audience in regard to the notes which his lordship 
struck in his speech he goes on to say that— 

It is a we 11-recognised fact in medicine thut the general environ 
ment of the sick man strongly tends, along with the nursmg and 
medical treatment, towards his recovery. This is especially the cate in 
regard to mental disease. His Lordship, no doubt, unintentionally, 
missed the strongest point in favour of Bangour and such advanced 
institutions viz., that it was intended not merely to care for those 
who are incurable but, above all things, to give the best chance of cuie 
to those who are curable. As a matter of fact, about 40 per cent, of the 
patients sent to mental hospitals do recover and are restored to their 
work in life. I believe that if treatment were earlier applied the 
number w ho recover would be still greater. 

In addition to the curable cases a large percentage of 
inmates who are unfit for discharge are quite capable of 
taking an interest in life and of helping in the work ot the 
asylum fields, workshops, and wards. 

Dr. Clouston concludes with the following remarks 

I wish Lord Rosebery, from his position as a statesman to whom 
everybody listens, had struck this note of hope and effort instead ol 
the pessimistic note that he took. He would thus have given encourage¬ 
ment to every worker in mental disease and would have enlighten*! 
the public mind. In many a home and in many a heart he would thus 
have lighted a ray of hope instead of producing a feeling of dffipair. 

Dr. George M. Robertson, the medical superintendent of 
the Stirling District Asylum, writing in the same issue of tit 
Scotsman, bears testimony to the great advantages of 
the more thorougli and more humane system of treating 
the insane in the present day. “All the necessities of 
modern asylums,” he says, “cost money. The District 
Lunacy Boards of the country are all agreed upon this point, 
that it is better to incur the expenditure than to revert to 
the old and cheaper system.” 

Bailie Clark, chairman of the Edinburgh District Board, 
spoke up on behalf of that board and shirked none of their 
responsibilities in the face of what Lord Rosebery had said. 

Their duty [he said] was to provide a home for the insane peer, 
and he thought in Bangour that they had as unique an example 
of such an asylum as could be found in Great Britain, or even is 
Kurope, nlike in plan, equipment, and efficiency. That it had been 
built on what was called the “ segregate ” system was due to the re¬ 
commendations of the late Sir John Sihbald to the Board of Lunacy, 
and he thought, considering its size and equipment, that thcr hit 
provided the asylum at a most moderate coat. He believed that it 
would compare favourably in that respect with any other institution in 
tite country. 
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Scotland baa always been (o the forefront in lunacy adminis¬ 
tration and in all that pertains to the advancement of our 
knowledge in the pathology and treatment of insanity. 
Bangour village is well equipped in every respect for carrying 
out its high and humane purpose and the chief feature in its 
scheme is the avoidance, so far as possible, of everything 
suggestive of restraint. 

We congratulate the "City Fathers "of Edinburgh and the 
Commissioners in Lunacy on their work, and if it should 
occur to the minds of some people that the initial expendi¬ 
ture of its construction has been a trifle costly, even to excess, 
who will blame the lunacy authorities if they think the little 
additional comforts advisable for their patients ? Nay, 
rather would we, with Dr. Clouston, have it " counted to 
them for righteousness." In this connexion the thought 
must be ever uppermost in our minds that just as it is the 
duty of a father and mother to do their utmost for the 
weaklings of their family so must the public accept and 
carry out its pecuniary responsibilities for the care of the 
insane to whom it stands in loco parent is. 


THE ANNUAL REPORT OF TIIE MEDICAL 
INSPECTOR OF PRISONS FOR THE 
YEAR 1905 06. 


The annual report of the Commissioners of Prisons and 
Directors of Convict Prisons for the year ended March 31st, 
1906, contains inter alia the report of the medical inspector 
with the usual statistical tables regarding the health of the 
prison population. 

The total number of prisoners (including debtors and 
persons committed in dclault of sureties) received into the 
local prisons of England and Wales during the year was 
217,326, being 2603 less than the figure for the previous year. 
The daily average population was 18 288—viz., 15,377 males 
and 2911 females. 8241 prisoners, being 3'8 per cent, of 
the total number received during the year, were treated in 
hospital and a farther 17,426 were under continuous medical 
care out of hospital for periods of seven days and over. The 
total number of deaths in the local prisons during the year 
amounted to 112, of which 85 were due to natural causes, 
the balance being made up by 16 judicial executions, nine 
suicides, and two deaths ascribed to non-natural causes, one 
being due to accident and one resulting from poisoning by 
phosphorus taken with suicidal intent prior to imprisonment. 
Of the 85 deaths from natural causes, 69 were of males and 
16 of females. Calculated per 1000 of prisoners received 
this gives a death-rate of 0 • 37, which is the lowest yet 
recorded. The most considerable individual cause of death 
was pulmonary tuberculosis, which accounted for 16 cases, 
this being rather below the number recorded last 
year but approximating pretty closely to the average 
figure for the preceding 16 years. In all but three of 
the cases the presence of the disease was recognised when 
the individuals were received into prison. During the year 
89 prisoners were released on medical grounds, the bulk of 
them being women in an advanced stage of pregnancy. The 
humane practice of releasing women in this condition and 
so averting from the children the stigma of prison birth is 
highly to be commended. In this connexion it is pointed 
out by the medical superintendent of Holloway prison, as 
a singular and regrettable anomaly, that while advanced 
pregnancy is accounted by the Secretary of State a sufficient 
reason for the release of a convicted criminal it does not 
appear to be always regarded by magistrates as adequate 
ground for bailing an untried prisoner ; in two instances of 
child-birth in the above-named prison last year the mothers 
were unconvicted defendants remanded from the police 
courts. 

In the course of the year 35 cases of infectious disease 
were reported in the local prisons—viz., 21 cases of 
erysipelas, six of enteric fever, four of scarlet fever, three 
of diphtheria, and one of mumps. In 14 of the cases of 
erysipelas the disease appeared to have originated after 
reception into prison, and as six of these cases occurred 
in Wandsworth prison, special attention has been paid 
to the sanitation of that institution and steps are being 
taken to bring it up to date. Most of the other cases 
of infectious disease were proved to bave been infected 
prior to their reception into prison. The very low 
death-rate in the local prisons and their relative freedom 


from infectious disease reflect great credit on the medical 
department, especially when it is borne in mind that the 
majority of these prisons date from a time when sanitary 
science was still in its infancy, and when, moreover, as Dr. 
H. Smalley aptly points out, it was apparently supposed that 
the moral reformation of the prisoner was assisted by stint¬ 
ing him of light and air. 

The number of prisoners certified insane in the local 
prisons during the year amounted to 129, giving a rate of 
0 59 per 1000 received. Of these prisoners, 73 were found 
to be mentally unsound on admission and 27 more exhibited 
symptoms of insanity within a month of reception. This 
fact may be taken to show that under existing conditions 
imprisonment has no detrimental effect on the mental health 
of the criminal population, and that such insanity as occurs 
during incarceration is mainly attributable to the morbid 
predisposition of the individuals affected. And this view, it 
may be noted, is also supported by the facts regarding 
suicide ; thus, of the nine prisoners who committed suicide 
during the year, three were on remand, an ! of the others 
all but one killed themselves within a month of conviction. 
While these facts are very satisfactory as a proof that the 
system of penal discipline at present in force does not 
involve any risk of inducing insanity, they suggest, on the 
other hand, that the mental condition of accused persons 
ought to be investigated more carefully before they are 
brought to trial. 

In addition to those certified insane, 354 prisoners were 
found to be so defective mentally as to be unfit for the 
ordinary prison discipline. Cases of this sort are treated 
under special rules which are described as working satis¬ 
factorily, but Dr. Smalley is careful to add that such 
prisoners cannot be properly dealt with in institutioi s 
intended for sane offenders and that in their own interest ru 
less than in that of society some more rational way should 
be found for disposing of these criminal defectives. 

With regard to the class of juvenile offenders whose treat¬ 
ment has latterly been the object of special attention it is 
mentioned that a scheme has been deviser! for recording 
systematic observations as to the physical and menial 
characteristics of all prisoners received between the ages of 16 
and 21 years. This scheme has not yet been in operation long 
enough to warrant any positive conclusions from the data 
that have been ascertained, but so far as the indications can 
be made out they show that the adolescent criminals are, on 
an average, below the physical standard of the population 
at large, and that in a remarkably high percentage of 
them there is an alcoholic, epileptic, or insane taint in the 
stock. It is satisfactory to note that the medical officers of 
the several prisons where juvenile-adult offenders are treated 
under what is known as the Borstal system are able to 
report that the ample diet, the regular industrial training, 
the daily drill, and the other sound hygienic influences which 
are essential features of this regimen are found to produce a 
rapid and considerable improvement in the physical and 
mental development of these youths. 

In the convict prisons the daily average population during 
the year was 3135, 2994 males and 141 females, and the total 
number of deaths during the year was 18, 16 males and two 
females. One death was due to accident and the remaining 
17 to natural causes, thus giving a death-rate of 5 ■ 4 per 1000 
of the daily population. 19 convicts were certified insane. 
There were no deaths from suicide. 


MEDICINE AND THE LAW. 


Advice Gratis Refused. 

AN amusing dialogue recently took place at the North 
London police court between Mr. Fordham and an applicant 
who sought his advice. Medical practitioners are so fre¬ 
quently the victims of those who are well able to pay for 
their aid, but who endeavour to obtain it without doing so, 
that they will appreciate the motives which led the learned 
magistrate to adopt an unsympathetic attitude. The 
person who thought himself entitled to an opinion handed 
up a document addressed to himself with the suffix 
“Esquire.” This caught Mr. Fordham’s eye at once. 
“I think,” he said, “that an esquire should pay for 
legal advice. I only sit here to give advice to the 
poor." This produced a protest that the applicant was not 
rich and Mr. Fordham read the document further, only to 
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discover that it related to the alleged sale of a phonograph 
costing 4 guineas. He cautiously inquired whether this 
was an investment with a view to earning money with what 
he justly described as an expensive toy, and on being 
answered in the negative he refused to go further into the 
matter, saying that the man who could aitford such a luxury 
could afford half a guinea for a solicitor. Solicitors will no 
doubt be grateful to the magistrate and medical men will 
wish that the purchaser of the 4 guinea phonograph 
might find it as difficult to procure medical assistance gratis 
as he did to obtain an opinion upon his legal position. 

7?ro Important Cates in the Criminal Courts. 

Two trials are likely to take place in the near future 
involving points of considerable interest to readers of 
The Lancet. In the one the editor of a newspaper has 
been committed to take his trial at the Central Criminal 
Court in respect of a charge of indecent libel founded upon 
the advertisements appearing in his paper, the allegation 
being not that these were in themselves of an indecent 
character but that they related to matter of an indecent 
nature and did so in such terms as to render the editor re¬ 
sponsible. In the other case referred to, a coroner’s jury has 
found a verdict amounting to one of manslaughter against 
a parent whose child was stated to have died without 
medical aid, owing to the parent professing what is known 
as “Christian Science.” This case also should in due course 
be tried at the Old Bailey. 


ELECTION OF DIRECT REPRESENTATIVES 
UPON THE GENERAL MEDICAL 
COUNCIL. 


We have received the following communications with a 
request for their publication. The “return” given below 
is that foreshadowed in the circular addressed to the 
Chairmen of Divisions of the British Medical Association 
in England and Wales, which was published in The Lancet 
of Sept. 8th, p. 670. 

General Medical Council Election. 

To the Editors of The Lancet. 

1. Dr. L. S. MacManus. 

2. Dr. Langley Browne. 

3. Dr. H. A. Latimer. 

In issuing the above return the scrutineers desire to point 
out that the candidature of Dr. Morrison was not before 
the electorate in full. 

Hugh R. Ker, Hugh Woods, A. G. Bateman, 

Scrutineers. 


To the Registered Medical Practitioners of England and 
Wales. 

Ladies and Gentlemen, —In placing my services at the 
disposal of the profession in the ensuing election for Direct 
Representatives on the General Medical Council, I may be 
allowed to say that, in order to show that my efforts in the 
past have not been confined to a narrow groove, I have been 
for many years a member of the British Medical Association 
and since the Cheltenham meeting a member of its Central 
Ethical Committee and its Representative on the Contract 
Practice Subcommittee in 1905-06, that I have attended all 
the Representative meetings of the Association on behalf of 
the North Manchester Division ; that I am a member of the 
Council of the Lancashire and Cheshire Branch ; a vice- 
president and ex-president of the Incorporated Medical 
Practitioners’ Association ; and have been a member of the 
Council of the Medical Guild practically since its founda¬ 
tion some 14 years ago and took an active part in its initia¬ 
tion. All this has given me considerable insight and 
experience as to the difficulties and trials, as well as short¬ 
comings of everyday practice, which might prove useful in 
the General Council of Education and Registration in 
London. 

I have recently expressed my views in TnE Lancet and 
other medical journals as to the necessity of lectures being 
given to senior students on ethics to supply the deficiency 
caused by abolishing the apprenticeship system and of 
raising the standard of preliminary education both in arts 
and science before registration, which I need not repeat now. 


I am also in favour of more stringent action on the part of 
the Council in any proved cases of touting for vaccination on 
the part of Poor-law medical officers or their agents, even in 
those employed by the guardians, and I would go so far as 
to consider whether proved cases of gross underselling 
should not be considered “infamous conduct in a pro¬ 
fessional respect,” cot only as an injustice to their fellow 
practitioners, but as lowering the dignity of the profession 
in the eyes of the public. 

The craze for registration now that midwives have secured 
it is certain to be attempted not only for nurses but 
spectacle makers, herbalists, ice., and will require careful 
watching during the next five years, and the General 
Council will require keeping on the alert, not only for the 
protection of the public, but if it were possible that of the 
profession as well, inasmuch as the President has stated 
that the Council’s resources are not yet exhausted. Abolish¬ 
ing unqualified assistants not only benefited the public but 
the profession. It has always been my endeavour, in season 
and out of season, to secure as far as possible the union and 
the interests of the profession and especially by promoting 
new as well as old combinations of various kinds. 

My personal experience of provident dispensaries and 
another large provident association, when on the staff of 
which for a few years I fought for the honour and dignity 
of the profession in the face of strong opponents, and for 
many years since leaving them, for a wage limit, is well 
known in my immediate neighbourhood. All this practical 
experience in addition to that gained as a general practi¬ 
tioner for upwards of a quarter of a century, would surely 
be of use in a council composed mostly of professors and 
consultants who know nothing of these matters personally, 
and would be of assistance in cross examination of 
delinquents when brought before it. 

If it is possible in a new Medical Act to protect the public 
from the barefaced assumption of medical titles, especially 
by companies, and from other means of deceiving it, I need 
not say that it will have my hearty support. The experi¬ 
ence gained during the three years I have sat on the Central 
Ethical Committee of the British Medical Association, not 
one meeting of which have I been absent from, ought to be 
of some service to me if elected to the General Medical 
Council. The reckless distribution of medical services with¬ 
out any regard to wage limit to the injury of respectable 
qualified practitioners should surely be adjudged “infamous 
conduct in a professional respect ” as in any other. 

Believe me, Ladies and Gentlemen, yours faithfully, 

G. H. Broadbent, M.R.O.S.Eng., L.B.C.P.Irel., 
and L.M. 

8, Ardw ick-green, Manchester, October, 1906. 


To the Editors of The Lancet. 

Sirs, —It was with considerable pleasure that I read Mr. 
M. S. Harford’s letter in your issue of Oct. 20th re Dr. 
MacWanus’s candidature at the forthcoming election as a 
Direct Representative on the General Medical Council. Mr. 
Harford draws attention to the injustice of the Battersea 
Provident Dispensary towards medical men practising in the 
district, but I think his remarks are mild. He draws atten¬ 
tion to the fact that there are members who pay £35 per 
annum rent exclusive of taxes, and in this I am able to 
corroborate what he says. I should like to add further that 
this so-called charity receives some £125 or more per annum 
from the King's Hospital Fund. Do the people whosubscribe 
to this Fund or those who are answerable for its proper dis¬ 
tribution know that their money helps pretty considerably 
many members of the staff of this dispensary to drive in their 
carriages and motor-cars 1 No ; I think not. I should like 
also to ask if the medical men belonging to this huge 
“charity” are aware of the touting that goes on to get 
members. I will give an illustration as to how it is done. 

A collector goes to a house, in which two or three families 
may live, to collect a subscription from Mrs. A. Mrs. B. 
who lives upstairs, is standing at the door at the time the 
collecter calls. When he has received Mrs. A’s subscription 
he turns to Mrs. B and asks her if she is a member When 
she says “ No,” the collector in a suave way points out the 
benefit of belonging to the dispensary, and she, yielding to 
his persuasive manner, becomes a member, and I or one of 
my brother medicals, who is not a member of the dispensary 
staff, lose another patient. I speak from personal expe¬ 
rience, although I have only been in the neighbourhood four 
months. I should like to ask Dr. MacManus if he is in favour 
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of this injustice to his medical brethren who are not for¬ 
tunate enough to be reaping the plums from this enormous 
•‘charity." which is so well supported by handsome sub¬ 
scriptions from firms in the neighbourhood and the King's 
Hospital Fund. If so, I shall, for one, consider him any¬ 
thing but a fit representative on the General Medical Council. 
Trusting you will find space for this, 

I remain. Sirs, yours faithfully, 

H. Ncnas Collier. 

Lareivler-gunien#, Clopham Common, S.W., 

Oct. 23rd, 1906. 


To the Editors <*/ Tub Lancet. 

Sirs,— I do not quite follow Mr. Harford's letter. The 
Battersea Provident Dispensary is one of the oldest in 
England, is conducted on absolutely correct lines, and has 
before now been commended in your journal. There is a 
strict wage limit. The medical 6taff form a majority of the 
committee and all money received, after paying expenses, is 
divided among them. The patients are at liberty to select 
their own medical man and, if popular, he naturally would 
have the largest number. I admit freely that all medical 
men of repute who have been practising in the neighbour¬ 
hood for at least a year ought to be eligible for appointment, 
the time limit being intended to keep off medical practice 
jobbers who might try to make it an asset when selling, 
but my conscience is perfectly clear, for some time ago, when 
Dr. J. M. Dunbar was president of the South-West London 
Medical Society, I caused a meeting to be summoned at which 
I strongly advocated its being thrown open on the above lines 
and I have consistently followed that course ever since. 

Yours faithfully, 

Leonard Strong MacMancs. 

Spencer-park, WanUsworth Common, 3.W., Oct, 23nt, 1906. 


VACCINATION AND ANTIVACCINA¬ 
TIONISTS. 


We have received the following letter with a request for 
publication :— 

To the Editors of The Lanc et. 

Silts,—The communications of your Manchester corre¬ 
spondent are always interesting reading, but at times, as in 
your issue of Sept. 29th. I think it is marred by referring to 
those who differ from him in opinion as fools, even though 
he adopts a circumlocutory method of saying so. Much can 
be said in defence of the anti-compulsory vaccinator. The 
history of vaccination records a considerable change of 
opinion from the time of Edward Jenner’s statement that 
thereby absolute immunity from small pox was secured 
to to day, when members of the profession would hesitate, 
if not decline, to give a financial indemnity in case of 
an attack of small-pox within three or six months after 
“ successful ” vaccination : there is also the fact that the 
majority of cases of small pox are vaccinated and re¬ 
vaccinated persons ; this makes a dogmatic statement on 
this subject suggestive that the assertor has but a slight 
knowledge of the historical and statistical aspects of this 
question. Therefore 1 thiDk that on this subject an 
opponent can reasonably expect a more courteous reference 
than that used by your Manchester correspondent, and 
especially so from a member of a profession that is credited 
with possessing self-control and courtesy in more than 
ordinary degree.— 1 am, Sirs, yours faithfully, 

Whatley Itaugc, Manchester, Oct. 1st, 1906. J. E. STOREY. 

We submitted Mr. Storey's letter to our Manchester 
correspondent who replies as follows :— 

To the Editors of Thb Lancbt. 

Sirs, —I regret that the susceptibilities of Mr. Storey, and 
perhaps those of others sharing his views, were wounded by 
some remarks of mine in your issue of Sept. 29th, and 
hasten to acknowledge the courteous tone of his letter. 
Perhaps the language habitually used by many of the anti¬ 
vaccinationists had obscured the fact that in addition to 
being antivaccinationists they might also suffer from the 
delicacy of the hyper-sensitive. ‘‘Absolute immunity’’was 
not claimed by me as the result of vaccination, which may 
be efficient or non-efficient according to conditions. Its 
apparent failures are far too numerous, but experience leads 


me to the belief that in most cases they are due to the dis¬ 
regard of the conditions necessary to success—as a matter of 
fact, to vaccination having been scamped. Mothers have 
objected to their babies being “ punished ” and medical men 
have naturally been reluctant to offend or to distress their 
patients. Moreover, the long immunity from serious general 
outbreaks of small-pox—so long that many of the present- 
day practitioners have never, or hardly ever, seen a case— has 
rendered some of them almost sceptical as to the need for 
such stroDg measures against a foe so long invisible. It 
might be worth while for Mr. Storey to examine the facts 
bearing on this matter provided by the German Army. As 
to compulsion, it is late in the day to object; notwith¬ 
standing what we consider our liberty we are surrounded by 
it, it is the air we breathe from the cradle to the grave, and 
there is no getting away from it. The antivaccination cult 
is one of sentiment, not of science, and its devotees appear 
to be forgetful or selfishly regardless of the danger to others 
involved in its pursuit. 

I am, Sirs, yours faithfully, 

Oct. 4th, 1906. Your Manchester Correspondent, 

We, too, are sorry that Mr. Storey feels that the comments 
of our Manchester correspondent were, in effect, a 
reflection upon himself. But we think that even Mr. Storey 
would agree, were he often present when certificates of 
conscientious exemption are being applied for, that "the 
ignorance and in many cases the sheer and absolute 
fanaticism displayed are somewhat depressing ” to those who 
had hoped that the education of the poorer classes would by 
this time have led them to appreciate the teachings of 
science and the advances of protective inoculation generally. 
We do not think that our correspondent can be reasonably 
accused of having uttered any " dogmatic statement" in 
his observations of Sept. 29th and we are quite satisfied 
that he would agree with Mr. Storey that the position as 
regards the duration of protection has been very materially 
modified since Jenner’s day. Indeed, we expect that one 
of the signs of the ignorance which our correspondent 
deplores is the inability of the least educated classes to 
accept the position and to get themselves revaccinated. 


Xooktna Back. 


FROM 

THE LANCET, SATURDAY, Oof. 25th, 1828 , 


BIRMINGHAM SCHOOL OF SURGERY AND 
MEDICINE. 1 


DR. PEARSON’S INTRODUCTORY ADDRESS. 

To the Editor of The Lancet. 

Sir,—I beg leave to hand to you (with the consent of the 
lecturer) the preliminary address delivered at the opening 
of the School of Medicine and Surgery in Birmingham this 
day, by Dr. R. i’earson. I am. Sir, 

Y'our obedient Servant, 

W. S. Cox, Honorary Secretary. 
24, Temple Row, Oct. 20, 1828. 

Gentlemen,—Before I proceed to deliver the discourse 
which I have prepared for the present occasion, it will be 
expected that 1 Bhould offer a few remarks relative to the 
origin and formation of this Institution. The most super¬ 
ficial observer must have perceived how much superior, in 
every respect, the present state of society is, to the state in 


i A letter from Mr. William Sands Cox, P.K.S.L., senior surgeon of 
the Queen's Hospital, dean of the faculty, appeared in The Lancet of 
July 29th, 1843, stating that “ Her Majesty has been graciously pleased 
to grant a roval charter of incorporation to the School of Medicine and 
Surgery at Birmingham, with the privileges, immunities, rank, and 
title of the ‘Queen's College, Birmingham.’” In The Lancet of 
Oct. 8th, 1892, it was stated ** October 1st was a memorable day 
in the history of Queen’s College. The old associations ot the past, 
the relations of the former buildings and the traditions of the medical 
school nourishing therein for many years have been uprooted and 
conveyed to ‘ fresh scenes and pastures new' at Mason College.” In 
the same number of The Lancet is published the inaugural address 
by Sir George Murray Humphry, M.D., F.R.C.S., F.R.S., celebrating 
the union of the two institutions. The Mason College (opened in 1880), 
it will be remembered was incorporated in the University of Birming¬ 
ham early in 1900* 
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which it was twenty or thirty years ago. In what does this 
Bnperiority consist ? Is it not in the higher degree of mental 
improvement throughout every walk of life ? But how has 
this pleasing change been effected ? How have the various 
ranks in society emerged from comparative ignorance and 
uncivilization, into the present degree of culture and refine¬ 
ment? I answer, by the increased attention given to educa¬ 
tion, and by the establishment of various institutions 
calculated to diffuse knowledge and science, and to pro¬ 
mote a taste for the arts. Look at what has been 
done in the metropolis in this way. What a number 
of literary and scientific institutions have sprung up 
there within a very few years, to which may now be 
added the two universities. From the metropolis let us 
turn our eyes to our large provincial towns—to Liverpool, 
Manchester, and Bristol, and we shall see that this spirit of 
the times, this ardour for mental improvement, has spread 
itself there also. We shall see that there also education, in 
all its branches, has been promoted—that there also the fine 
arts and the useful arts have been encouraged, and that in 
those towns, as well as in the capital of the empire, temples 
dedicated to science have been erected, and their portals 
thrown open to all who desire to enter. It would indeed 
have been a reproach if Birmingham had viewed with in¬ 
difference all that has been going on in this way in rival 
towns ; but Birmingham has, all along, been actuated by the 
very same spirit, omitting its excellent charitable institu¬ 
tions relating to education, I will instance, as suited 
to the present purpose, and as forming an era in the 
history of this town, its public libraries, its Philosophical 
Institution, its Mechanics’ Institution, and its two institu¬ 
tions for the encouragement of the fine arts, in the support 
of which the liberality of many of the neighbouring noble¬ 
men and gentlemen has been so conspicuously displayed. 
But amidst all these improvements, there was yet wanting a 
school of medicine and surgery. This has, at length, been 
established after the example of those at Manchester, 
Liverpool, and Bristol, where the utility of 6uch schools to 
young men brought up to the profession, has been amply 
proved during the space of several years. But it may be 
satisfactory to state the information on this subject, com¬ 
municated by Mr. Watson, secretary of the Apothecaries’ 
Company to the Committee on Anatomy, appointed by 
the House of Commons during the last session of Parlia¬ 
ment. “On an average,” (says Mr. Watson,) ‘‘during 
the last seven years, about 400 students have been exa 
mined annually by the Court of Examiners at Apothecaries’ 
Hall; these have not all been educated in London, many 
have been in attendance at Edinburgh, some have been 
wholly educated at Manchester—and, of late, several 
English students have received their instructions from 
teachers in Dublin. No young men come before the Court 
better qualified, in every reaped, than those who have been 
entirely educated at Manchester, where excellent lectures in 
every branch of medicine are given by competent teachers, 
and the Manchester infirmary affords, under the physicians 
belonging to it, most ample opportunities for the acquire¬ 
ment of practical knowledge.” A stronger proof than this, 
of the utility of provincial medical schools, there cannot be. 
Now Birmingham being little, if at all inferior to the above- 
mentioned towns in wealth and population, it is obvious 
that the aggregate amount of young men brought up to the 
medical profession in this place and neighbourhood, must 
be nearly as great as in those places. The demand, 
therefore, for a school of medicine and surgery must be the 
same. Under this conviction, and in accordance with the 
spirit of the times, has been formed the present Institution, 
which has been honoured with the patronage of the following 
noblemen and gentlemen :—Marquis of Lansdowne, Earl of 
Plymouth, Earl Fitzwilliam, Earl Spencer, Earl of Bradford, 
Earl Howe, Earl of Mountnorris, Lord Viscount Hood, The 
Lord Bishop of the diocese. The Hon. Mr. Lyttleton, Sir G. 
Shepwith, Bart., Sir Robert Peel, Bart., Sir Eardley Wilmot, 
Bart., D. Stratford Dugdale, Esq., M.P., Frances Lawley, 
Esq., M.P. 

We are proud, as indeed we ought to be, of the names of 
these distinguished characters ; men not more respected for 
their rank and titles, than for their highly-cultivated minds, 
their benevolent principles, and their uniform attention to 
public good. By their courtesy in the present instance, they 
have evinced the estimation in which they hold the medical 
profession, and their desire to promote its interests ; and the 
sanction which they have been pleased to confer on this 
school, cannot but give additional stimulus to our exertions. 


W’hilst speaking of our patrons, I must not omit to mention 
how much our institution has been befriended by the three 
senior physicians of this town, I mean Dr. Edward 
Johnstone, Dr. John Johnstone, and Dr. Male. With their 
accustomed liberality, these gentlemen have thrown open 
their libraries to us, and have allowed us the use of many 
valuable plates relative to the departments of anatomy and 
botany ; and Dr. John Johnstone has permitted the lecturer 
on the practice of physic, in addition to his own, to avail 
himself of his privileges with respeot to the admission of 
pupils at the General Hospital, an arrangement which 
cannot but be advantageous to the school. 11 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8444 births and 4419 
deaths were registered during the week ending Oct. 20th. 
The annual rate of mortality in these towns, which had 
declined in the six preceding weeks from 22'3 to 15 5 per 
1000, further fell last week to 14'6 and was lower than in 
any week since the middle of August. During the first three 
weeks of the current quarter the death-rate in these towns 
averaged 15 • 7 per 1000 ; the rate during the same period in 
London did not exceed 14 ’ 5. The lowest death-rates in the 
76 towns during the week under notice were 6 - 5 in King's 
Norton, 6 • 6 in Hornsey, 7'1 in Leyton, and 7'3 in Wallasey; 
the rates in the other towns ranged upwards to 21-7 in St. 
Helens, 21 ■ 8 in Stockton, 24 - 0 in Middlesbrough, and 24 8 
in Warrington. The 4419 deaths in the 76 towns showed a 
further decline of 276 from the decreasing numbers in 
recent weeks, and included 591 which were referred to the 
principal epidemic diseases, against numbers declining 
from 2570 to 807 in the six preceding weeks; of these, 
so many as 349 resulted from diarrhoea, while 60 were 
referred to measles, 58 to diphtheria, 45 to “fever" 
(principally enteric), 42 to scarlet fever, 37 to whooping- 
cough, and not one to small-pox. The deaths from these 
epidemic diseases were equal to a mean annual rate of 1'9 
per 1000 in the 76 towns, and to 1-4 in London. The 
annual death-rate from these diseases was 0‘0 in South¬ 
ampton and 0 4 in Derby and in Willesden, while it ranged 
upwards in the other towns to 4 7 in Middlesbrough and 
in Bootle, 51 in Burnley, and 7 0 in Blackburn. The 
deaths referred to diarrhoea (mainly of infants under 
one year of age), which had declined in the six preceding 
weeks from 2342 to 550, further fell last week to 349; 
the annual death-rate from this disease duriog the week 
under notice was still so high as 2'3 in Merthyr Tydfil, 
3 1 in Middlesbrough, 4 - l in Burnley, Bnd 5 8 in Blackburn. 
The fatal cases of measles showed an increase upon recent 
weekly numbers, and caused the highest death-rates in 
Stockport, Oldham, Norwich, and Warrington. The deaths 
referred to “fever” were fewer by 20 than in the previous 
week, but showed a marked excess in Bolton. The highest 
death-rates from diphtheria occurred in Wallsall and West 
Hartlepool ; from scarlet fever in Walthamstow; and 
from whooping-cough in Birkenhead. No case of small¬ 
pox was under treatment in the Metropolitan Asylums 
hospitals during the week, no case of this disease having 
been admitted thereto since the end of June. The number 
of scarlet fever cases under treatment in the Metropolitan 
Asylums hospitals and in the London Fever Hospital, which 
had increased in the seven preceding weeks from 3042 to 
3803, further rose to 3923 during the week under notice; 
548 new cases were admitted to these hospitals during 
the week, against 621 and 566 in the two previous 
weeks. The deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had 
been 188 and 187 in the two previous weeks, declined 
last week to 146, and were so many as 95 below the 
corrected average in the corresponding week of the four 
preceding years, 1902-05. The causes of 47, or 1 ■ 1 per 
cent., of the deaths registered in the 76 towns during the 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Leeds, Bradford, Newcastle-on-Tyne, Hull, 
and in 50 other smaller towns ; the proportion of uncertified 
deaths showed, however, a considerable excess in Liverpool, 


- Tbe succeeding paragraphs relating to the resources and apparatus 
of the institution have not been transcribed. 
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Bootle, St. Helens, Barrow-in-Furness, Huddersfield, Halifax, 
and Gateshead. _ 


HEALTH OF SCOTCH TOWN'S. 

» The [annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 17'2 and 17 8 
in the two preceding weeks, declined to 16'8 in the 
week ending Oct. 20tb, but exceeded by 1 2 the mean 
rate during the same week in the 76 English towns. 
The rates in the eight Scotch towns last week ranged 
from 11 • 4 and 12'9 in Leith and Edinburgh to 17 4 1 in 
Glasgow and 22 4 1 in Greenock. The 540 deaths in the 
eight towns showed a decline of 69 from the numbers in 
the previous week, and included 78 which were referred 
to the principal epidemio diseases, against 77 and 96 
in the two preceding weeks. These 78 deaths were equal 
to an annual rate of 2 4 3 per 1000, which was 0 4 4 above 
the rate from the same diseases in the 76 English towns. 
Of these 78 deaths, 47 resulted from diarrhoea, ten from 
whooping-cough, eight from diphtheria, five from measles, 
four from “fever," four from scarlet fever, and not one 
from small-pox. The deaths referred to diarrhcna, which 
had been 49 and 56 in the two previous weeks, declined 
again last week to 47, and included 23 in Glasgow, ten 
in Edinburgh, five in Dundee, and (our in Greenock. Of the 
ten fatal cases of whooping cough, eight occurred in 
Glasgow and two in Aberdeen. Diphtheria caused four 
deaths in Dundee and two in Edinburgh ; all the five fatal 
cases of measles occurred in Aberdeen and two of scarlet 
fever both in Glasgow and Edinburgh. The four deaths 
referred to “ fever " showed a marked decline from recent 
weekly numbers, and included three in Glasgow, one of 
which was certified as cerebro spinal meningitis. 1 he deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had been 66, 72, and 80 
in the three preceding weeks, further rose last week to 97, 
but were eight below tne number returned in the correspond¬ 
ing week oi last year. The causes of 22, or 4 4 1 per cent., of 
the deaths registered during the week were not certified ; the 
mean proportion of uncertified deaths in the 76 English 
towns during the same week was 1 4 1 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 26 4 0 and 23 4 7 in the two preceding weeks, further 
declined to 21 4 7 in the week ending Oct. 20th. During 
the first three weeks of the current quarter the death- 
rate in the city averaged 23 4 8 per 1000, the mean 
rate during the same period being only 14 4 7 in London 
and 15 4 1 in Edinburgh. The 158 deaths of Dublin 
residents during the week under notice showed a further 
decline of 14 from recent weekly numbers, and included 
21 which were referred to the principal epidemic diseases, 
against numbers declining from 52 to 20 in the six 
preceding weeks; these 21 deaths were equal to an 
annual rate of 2 4 9 per 1000, the death-rate during the week 
from the same diseases being only 1 4 4 in London and 2 4 1 
in Edinburgh. These 21 deaths from epidemic diseases in 
Dublin included 11 from diarrhoea, four from “fever,” two 
each from scarlet fever, diphtheria, and whooping-cough, 
and not one either from small-pox or measles. The four 
deaths from “fever” corresponded with the number in the 
previous week. The deaths of infants showed an increase, 
while those of elderly persons had declined. Eight inquest 
cases and only two deaths from violence were registered ; 
and 50, or 31 4 6 per cent., of the deaths occurred in public 
institutions. The causes of five, or 3 2 per cent., of 
the deaths registered during the week were not certified ; 
the proportion of uncertified deaths last week was only 0 6 
in London and 3 4 6 in Edinburgh. 


THE SERVICES. 


Royal Na-vy Medical Service. 

The following appointments are notified:—Inspector- 
General G. ,J. Irvine to Chatham Hospital. Fleet Surgeons : 
E. Corcoran to the A frica, on commissioning, and G. A. 
Waters to the RamiUUs, on recommissioning. Staff Sur¬ 
geons : R. St. G. S. Bond to the llermione ; It. A. Ross to 
the Highflyer, on completing ; S. H. Facey to Portland Hos¬ 
pital ; \V. B. Macleod to the Diana ; and M. P. Jones to the 


Wildfire. Surgeons : D. G. Addison-Scott to the Highflyer, 
on completing; H. Cooper to the Diana, on recommis¬ 
sioning ; YV. Bastian to the Royal Marine Division, 
Plymouth ; G. O M. Dickenson to the Africa; A. R. 
Thomas, K. O. B. Carbery and G. M. Eastn ent to the 
Pretident, for three months’ course at West London 
Hospital ; P. D. McJ. Campbell to the Sealark, on 
recommissioning; and C. H. Dawe to the lemon. Civil 
Practitioner M. Clover to be Surgeon and Agent at Fortloe 
and Portscatho. 

Royal Army Medical Corps. 

The Commander in-Chief in India has nominated the tour- 
expired officers of the Royal Army Medical Corps detailed in 
the following list to proceed to England in the transports 
named. In each case the officer first named is in medical 
charge of the transport: The Assaye sailed from Bombay on 
Oct. 5th, Lieutenant-Colonel C. E. Nichol, D.8.O., Captain 
J. H. Robinson, and Captain R. T. Brown. The Dongola sailed 
from Bombay on Oct. 19th, Lieutenant-Colonel G. W. Brazier 
Creagh, C.M.G., Captain K. N. Hunt, and Captain R. V. 
Cowey. The Plasty, hospital ship, will sail from Bombay 
on Nov. 2nd, Lieutenant-Colonel J. R. Yourdi, Captain J. 
Dorgan, and Captain A. H. McN. Mitchell. The He tea will 
sail from Karachi on Nov. 17th, Major G. J. Buchanan, 
Captain B. S. Bartlett, and Captain T. H. Stevenson. 
The Assaye will sail from Bombay on Dec. 7th, Major 
H. P. Johnson, Captain C. R. Evans, and Captain 
A. IV. Gibson. The Dongola will sail from Karachi on 
Dec. 21st, Lieutenant-Colonel J. B. W. Buchanan, Captain 
W. J. Waters, and Captain F. A. H. Clarke The 
Plassy will sail from Bombay on Jan. 4th, 1907, Lieutenant- 
Colonel H. L. Battersby, Captain H. E. M. Douglas, V.C., 
D.S.O., and Captain T. J. Potter. The lleica will sail on 
Jan. 17th from Bombay, a field officer will be detailed in 
charge later. Captain A. R. O'Flaherty and Captain A. R. 
Geenwood proceed Lome on this vessel. The Assaye will sail 
from Bombay on Feb. 8th, Major Withers, Captain J. P. J. 
Murphy, and Captain Hyde. The Dongola will sail from 
Karachi on Feb. 20th, Lieutenant Colonel R. G. Hanley, 
Captain F. 8. Penny, and Captain W. Sparkes. 

Captain John T. Clapham, from temporary half-pay, is 
placed on retired pay (dated Oct. 21st, 1906). 

Royal Army Medical Corps (Militia). 
Supernumerary Captain H. Fox is absorbed into the 
establishment (dated Oct. 5th, 1906). 

Imperial Yeomanry. 

Surrey (the Princess of Wales’s): Surgeon-Lieutenant 
R. C. Gayer to be Surgeon-Captain (dated Sept. 17th, 1906). 

Honourable Artillery Company of London. 
Surgeon-Lieutenant Colonel W. 0. James is granted the 
honorary rank of Surgeon-Colonel (dated Oct. 8th, 1906). 

Volunteer Corps. 

jR ifle: 3rd (Cambridgeshire) Volunteer Battalion the 
Suffolk Regiment: Surgeon-Captain F. A. lVagstaff resigns 
his commission (dated Oct. 6th, 1906). 2nd Volunteer 
Battalion the Lancashire Fusiliers : Surgeon-Lieutenant- 
Colonel C. W. Thorp is granted the honorary rank of Sur¬ 
geon-Colonel (dated Sept. 20th, 1906); Surgeon-Major W. 
Pooley is granted the honorary rank of Surgeon-Lieutenant- 
Colonel (dated Sept. 22nd, 1906). 2nd Volunteer Battalion 
the York and Lancaster Regiment: Surgeon Lieutenant A. 
Robinson to be Surgeon-Captain (dated Oct. 24th, 1906). 

Deaths in the Services. 

Surgeon-Major Walter Leach, A.M.D., at his residence, 
Martock, Somerset, on Oct. 13th, in his seventy-ninth year. 
He joined the Army Medical Department in 1854 and retired 
when surgeon-major in 1875. He was in medical charge of 
the Left Wing ot the 71st Highlanders during the Central 
India Campaign, and was present at the battles of Beora, 
Morgroulie, and Sindwazu. He was also at the affair of 
Karrai (medal). 


Wigan Medical Society.— The annual meeting 
of this society was held on Oct. 6th. The following office¬ 
bearers were elected for the ensuing session. President : 
Dr. Ferdinand Rees Committee : the President, the ex- 
President, Mr. T. M. Angior, Mr. C. M. Brady, Dr. R. P. 
White, Dr. George Wolstenholme, Dr. M. Benson, Dr. J. M. 
Boyd, and Mr. C. F. France. Honorary treasurer : Mr. E. H. 
Monks. Secretary : Mr. William Berry. 
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PURIN-FREE DIETS. 

To the Editors of The Lancet. 

Sirs, —When doctors disagree, who shall decide ? 
Unfortunately, in the matter of treatment there is sad 
disagreement among them. So much so, indeed, that one 
may well question whether therapeutics has yet attained to 
the dignity of a science. A science implies the codification 
of a number of propositions having such a show of truth as 
to be accepted by all its serious students. Applying this 
test, are we justified in including therapeutics among the 
sciences ? I fear not; for there is scarcely a disease 
regarding the treatment of which physicians show anything 
like agreement. Therapeutics can never, it is true, become 
an exact science, since it is always the individual patient 
rather than a stereotyped disease that has to be treated. 
Nevertheless, it is much to be regretted that physicians are 
not one and all agreed on elementary principles, but that 
each gangs his ain therapeutic gait, to the bewilderment 
and sometimes, I fear, amusement of the general public. 

Nothing better shows the chaotic state of present-day 
therapeutics than the hopeless disagreement that prevails 
regarding the dietetic treatment of disease. For many years 
past we have been taught by a band of enthusiasts that uric 
acid is a deadly poison and responsible for most (if not all) 
the ills to which flesh is heir ; and so sedulously and success¬ 
fully has this dogma been disseminated that the public has 
been wrought up into a veritable uric acid mania—a circum¬ 
stance of which the enterprising chemist has not been slow 
to take advantage. 

But what is the actual truth regarding the toxic action of 
uric acid 1 This, that—as Bouchard has shown—it is no 
more poisonous than distilled water. No doubt benefit can 
often be got from a so-called purin-free diet; but, as Dr. 
Francis W. E. Hare has shown in his remarkable work “ The 
Food Factor in Disease," the disorders which can be bene¬ 
fited in this way can be equally, if not more, successfully 
treated on a diet containing an abundance of purin bodies, 
if only the carbonaceous ingredients be curtailed. Any one 
can prove the truth of this for himself. 

A knowledge of man s past dietetic history should alone 
suffice to give the coup dr grdce to the uric acid fallacy and 
the belief that animal food is necessarily injurious to man. 
In my papers on “The Evolution of Man’s Diet," published 
in The Lancet in 1904, I endeavoured to show that from the 
anthropoid period of his phylogeny down to the discovery of 
cookery he became increasingly carnivorous, until he actually 
came to consume more animal than vegetable food ; and that 
even when he had learnt to prepare his food by cookery and 
other means, and thus to increase his vegetable supply, he 
still continued to be largely carnivorous, as is shown by the 
dietetic customs of the surviving precibiculturists who con¬ 
sume, on an average, about equal parts of animal and vegetable 
food. It was not until the agricultural period was well 
advanced, and the supply of vegetable food thus enormously 
increased, that man came to consume distinctly more 
vegetable than animal food, and in some cases even to 
subsist on vegetable food alone. In other words, man— 
proud man, “the roof and crown of things”—has evolved 
from the ape on a highly animalised diet. It was on such 
a diet that during some hundreds of thousands of years he 
slowly mounted up the rungs of the evolutionary ladder 
which leads from the beast to the man, that he evolved the 
faculty of language, the power of self-analysis, of pondering 
on the past and present, and speculating as to the future ; 
on such a diet that he first dreamed of a life beyond the 
grave. 

If, then, man has passed from such depths to such heights 
on a richly animalised food, what folly to contend that food 
of this kind is necessarily poisonous to him. Man is omni¬ 
vorous and distinguished from all other animals by his extra¬ 
ordinary adaptability to foods of different kinds. It is this 
adaptability, coupled with his skill in cultivating and pre¬ 
paring his vegetable food, that has enabled him in some 
parts of the world to become almost entirely a vegetarian ; 
and it is this adaptability and this skill, fortified by a 
growing moral sense, which will one day perhaps lead him to 


refrain altogether from eating that which has once throbbed 
with the pulse of sentient life. This may come : this ought, 
I think, to come. As at present constituted, however, mac 
is largely carnivorous in nature and it is idle jto pretend 
otherwise. I am, Sirs, yours faithfully, J 

Wimpole-street, W., Oct. 21st, 1906. HARRY CAMPBELL. 


MEDICAL MEN USING MOTOR-CARS. 

To the Editors of The Lancet. 

Sirs,—W ill you allow us, on behalf of the committee of 
medical men who are users of motor cars, to call attention 
to a matter of importance? Under the existing Motor-car 
Act. which has been temporarily prolonged, the owners of 
motor-cars are called upon to pay ( 1 ) for a licence to drive; 
(2) a registration fee ; and (3) a carriage tax of £2 2«. for 
<ars under one ton weight, and of £4 4 s. for cars over a ton 
weight. 

Now there are good reasons for anticipating that in the 
Act which is being drafted the last of these three will be 
materially increased, and that cars will be taxed according 
to either their weight or horse power. In either case the 
new taxation will fall heavily upon medical men, who, 
owing to the exacting nature of their work, the requirements 
of reliability, the rough roads and steep hills they have to 
traverse, must use substantially built cars with adequate 
horse-power. It is not right that motors used by medical 
men in their daily work should be taxed as though they were 
the pleasure vehicles of the rich. The medical man has 
neither time nor money to allow of such luxuries ; his motor¬ 
car has to be used strictly for professional purposes, and, in 
consideration of the enormous amount of gratuitous work 
that he does, ought to be exempt. Surely it is to the 
advantage of the public to encourage the use by medical 
men of a means of progression which enables them to render 
such speedy help in moments of emergency. It is, however, 
likely that heavy taxes will be thrown upon medical men 
unless they bestir themselves and try to defend their own 
interests. We would, therefore, suggest that each medical 
man should forthwith write to his own Member of Parlia¬ 
ment or to any others that he may know for protection and 
support. Those members of the public who are favourablj 
disposed are asked to write to Members of Parliament and 
express their sympathy with this movement. 

We remain, yours faithfully, 

C. B. Lockwood, 

Chairman of Committee of Medical Men who 
are users of Motor Cars: 

H. E. Bruce Porter, 
Honorary Secretary. 

6, Grosvenor-street, London, W. 


MEDICAL BARRISTERS. 

To the Editors of The Lancet. 

Sirs, —Twelve mouths ago you kindly published a list of 
medical barristers which I had compiled . 1 Since then, 
owing largely to the publicity afforded by your columns, 
I have been able to extend and in a few cases to correct the 
previous provisional list. Before the days of registered 
medical practitioners it is, however, somewhat difficult to 
know when a man should be called a medical man. Thus tbs 
following well-known barristers commenced the practice of 
medicine but forsook it for the law: Lord St. Leonards 
(Lincoln’s Inn, 1807), was son of a barber-surgeon ; Joseph 
Chitty the elder ("called" by Middle Temple, 1816) w** 
diverted from medicine by Lord Erskine; Charles Wilkins 
(1835) and Samuel Warren (1837) probably never were more 
than students ; the same may be said of William Campbell 
Sleigh (Sjt.) (Middle Temple, 1846) ; Sir Thomas Dickson 
Archibald (Middle Temple, 1852), is said to have been a 
medical practitioner in Canada, he was called to the Nova 
Scotia Bar in 1837. 

The names which should be added to the first list are 
1803 : William Warren Baldwin (Ontario Bar). 1819: John 
Rolph (Inner Temple and Ontario Bar in 1821). 1870(Jun®)- 
Frederick Victor Dickins (C.B.) (Middle Temple). l®o 
(January): Robert John Price (Middle Temple), j®? 
(May): Sidney Iorwerth Mansel-Howe (Gray's Inn). “ 7 ° 
(June): George Jones (Gray’s Inn) ; (November) John 
Spencer Low (Middle Temple). In addition to these, U 


1 Tun Lancet, Nov. 4lh, 1905, p. 1X8. 
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medical men have been “called” and their names duly 
recorded in your columns during the past year 

1 should be gTeatly obliged if your readers would send me 
the names of any medical men who have held seats in the 
Imperial Parliament—it would be a matter of interest to 
trace their personal influence upon the public health legisla¬ 
tion of last century.—I am. Sirs, yours faithfully, 

Stanley B. Atkinson, 

an Honorary Secretary ot the Medico-Legal Society. 
10. Aiielphi-terrace, London, W.C., <»ctober, 1906. 


THE HISTORY OF ORGANOTHERAPY. 

To the Editors of The Lancet. 

Sirs,—I n The Lancet of Oct. 20th, p. 1087, you refer 
to an interesting fasciculus by Professor Hugo Magnus, in 
which he demonstrates the antiquity of the use of organic 
extracts derived from the blood, glands, and different organs 
of the body. In the nnnual oration which I delivered 
before the Hunterian Society in 1902, the title being 
“ Organotherapy, Ancient and Modern," 1 dealt very fully 
with the historical aspect of the subject, both from the 
classical and barbaric sides, starting in the former case 
from the Ebers Papyrus, 1500 B.C., where human brains 
are prescribed for diseases of the eye, and in the latter case 
from the remote practice of the Central Tribes of Australia 
of using the semen as a tonic for the sick. 

I am, Sirs, yours faithfully, 

Loudon, Oct. 23rd, 1906. ARTHUR T. DAVIES. 


THE PREVENTION OF SMOKE IN 
LONDON AND IN PROVINCIAL 
TOWNS. 

To the Editors of The Lancet. 

Sirs, —I was pleased the other day to notice in The Lancet 
that you were advocating State action re smoke abatement, 
and I am thoroughly convinced with you that Government 
action is absolutely necessary if the atmosphere of towns 
and cities is to be fit to breathe. I have just returned 
from India, having been out there six months as Bmoke 
expert for the Government, and before I left owing to 
Government action there was proof of less smoke being 
made. Over three years ago I suggested to the Local Govern¬ 
ment Board the creating of a smoke department and a prac¬ 
tical policy of administration. They informed me that the 
suggestions had been placed on record for consideration in the 
event of Parliament deciding to take action on the question, 
but I had a letter a few weeks ago from the Prime Minister 
stating “that Parliament did not propose taking any action 
at present.” I suppose they are waiting till the public 
demand action. I may mention that I gave a paper before 
the Royal Sanitary Institute Congress at Bradford on the 
smoke question and one at the Smoke Abatement Conference 
in London in December last. 

I am, Sirs, yours faithfully, 

IVm. Nicholson, 

Chief Smoke Inspector, Sheffield. 


ZENANA BIBLE AND MEDICAL MISSION. 

To the Editors of The Lancet. 

Sirs, —Will you allow me through your columns to make 
known a ereat need at one of our hospitals in India ? Miss 
Helen B. Hanson, M.D. Lond., writes from the Lady Kinnaird 
Memorial Hospital at Lucknow that they are in great need 
of a steriliser. She has many important operations and 
hitherto they have managed the sterilising with very primi¬ 
tive native appliances, which are slow and troublesome. It 
would be a great help and comfort to our lady doctors if any 
of your readers would kindly see their way to make us a gift 
of a steriliser. I am, Sirs, yours faithfully, 

A. R. Cavalier, 

2, Adelpbi terrace, IV.C., Oct. 23rd, 1906. Secretary, Z.B.M.M. 


THE BIRDS OF THE BRITISH ISLANDS. 

To the Editors of The Lancet. 

Sirs,—W hile thanking you for your review of the first 
two parts of Mr. Stonham’s “ Birds of the British Islands,” 
there is one point on which I should like, if I may, to correct 
Jour critic. There is, he says, no standard of comparison 


of the size of the birds. I promised in my prospectus that 
in those cases in which it was impossible to reproduce the 
birds life size the scale of reduction would be indicated and 
this promise will be kept. In the parts under review the 
birds are all reproduced life size ; when we come to the later 
parts dealing with bigger birds the plates will in each case 
bear what information is necessary. 

I am, Sirs, yours faithfully, 

E. Grant Richards. 

Carlton-street, Regent-street, S.W., Oct. 19th, 1906. 


“ADVERTISING AND DENTISTRY.” 

To the Editors of The Lancet. 

Sirs, —The editor of the Dental Surgeon posted me 
yesterday an advance proof of an article entitled " Advertis¬ 
ing and Dentistry ” which is quoted from The Lancet. 
Now, I have not seen The Lancet in which the original 
article appeared, nor had I heard of its appearanco until this 
morning, but I hope, in common fairness to me, you will 
admit this reply. Whatever advertisements I have issued in 
the past I do not now and have not for many years issued an 
advertisement relative to dental surgery; the nearest 
approach to anything which could be construed into such 
being a bare announcement of removal, when I took my 
present chambers in March last, and a copy of which I 
herewith inclose. 

As to the circular re my forceps “ having been pushed 
under a layman’s door in Bradford,” I should very much 
like to know (1) whose door it was pushed under and when ; 
(2) by whom ; and (3) who sent it to you ; for I emphatically 
assert that not one of these circulars has been sent out by 
me or by anyone whom I employed! It is sixteen years 
since these circulars anent my forceps were printed 1 One 
thousand only were printed, and these were solely and 
entirely printed for private circulation among local medical 
and dental practitioners 1 Had I caused these circulars to 
be distributed from door to door, as you seem to imply, 
I could better have understood your remarks about this 
“ vulgar publication ” and the accusations you make against 
me, mainly, presumably, on this account, but knowing that 
I am guiltless of causing them to have been issued in 
anything like an unprofessional manner, I am quite at a 
loss to understand the extremely bitter attack you make 
upon me! As to the medical profession dissociating them¬ 
selves from the circular in question, they would most 
assuredly have done so years ago had they discovered me 
making improper use of their names, and very justifiably too ! 
What, however, pains me most is the fact that some un¬ 
scrupulous person should devise such unworthy methods of 
attack 1 I unhesitatingly affirm that this sixteen-year old 
circular, addressed, as even you yourselves must admit, to 
medical men only, was “ pushed under a layman's door in 
Bradford” at the request or at the instigation of some 
party who was desirous, and who evidently is still desirous, 
of doing me an injury, not only in the eyes of the 
profession, but in the eyes of the public and the world 
of letters also. Some man of indescribable meanness has, 
I affirm, planned this cowardly conspiracy against me I 
He has treasured up this circular for nearly a score 
of years and then used it in this manner I Were you 
to offer £5 for each copy of it, without the dootor's name on, 
to whom it was sent, you would not receive a single reply 1 
In regard to “ Who's Who ” (I am proud to appear therein—I 
wonder who would not be '!) I had a form sent to me from 
the office of that publication, without any solicitation on my 
part, and of course as you surmise (and as doubtless you 
know) I did fill it in myself—who more likely ? But, 
in filling it up I gave the “sources” of all my degrees 
and qualifications 1 These, the editor—exercising, wisely 
or unwisely, his editorial prerogative—deleted, even as 
you might delete some portion of this letter, which, 
however, I hope you will not do, and as I delete 
items in my capacity as editor of Yorkshire Notes and 
Queries. I was very sorry indeed that the editor of 
“ Who’s Who ” thought fit to do this, but you will find the 
omission rectified in this year’s “Literary Year Book.” You 
say it would be of interest to have the information as to the 
sources of my LL.D., D.C.L., D.D.S. Well, here you are 
(though I may say they have appeared already in scores of 
journals). I am, honoris causa that is to say, without 
passing any examination and (your readers will find this 
interesting) without paying any fees 1 M.D. of the National 
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Medical University, Chicago—the “ Medical University ’’ bear 
in mind and “not” the National University—1904, D.C.L. 
of Washington University 1903, and of Potomac University 
1905,1.L.D. of Greeneville and Tuscolum College, Tennessee, 
1888, D.D.S. Baltimore Collegeof Dental Surgery, 1891. I am 
proud of these distinctions and never hesitate about telling 
all and sundry from whence they emanate. In conclusion, 1 
admit that I am “ the author of numerous booklets, poems, 
ballads, and so forth.” I dare say if you visit the British 
Museum, and look up the catalogue you will tind my name 
attached to about fifty books of one sort and another ! We 
will say nothing about the literary merit of them, but there 
they are, and their publication is the result of twenty-five 
years' strenuous work which has involved an outlay of some¬ 
thing like £5000. Doubtless these works have had some¬ 
thing to do with my election as a fellow or as a member 
of the societies you name, for the results of my “ rambling 
in pursuit of antiquities" have not only been published 
in volume form and read before a hundred societies, but 
have appeared in upwards of five thousand magazines and 
newspapers.—I am, Sirs, faithfully yours, 

Chas. F. Forshaw, D.D.S., 

Honorary Dental Surgeon to the Actors' Association, the 
Music Hall Artists' Association, the Bradford 
Orphanage for Boys, the Women's Home 
and Shelter, and the Deaf and 
Dumb Institution. 

20, Otley-road, Bradford, Oct. 19th, 1906. 

PS.—I will give fifty pounds to the Bradford Royal Infir¬ 
mary if it can be proved that these “Forceps Circulars” 
have been “pushed under the doors” of the houses of the 
laity, or in any way distributed in a general manner to the 
public !—C. F. F, 

%* According to the Official Directory of Professional 
Education in the United States, published by the University 
of the State of New York for 1900, there is no such body 
as the National Medical University of Chicago. There is a 
National Medical College of Chicago, which is a homoeopathic 
institution. Washington University is difficult to identify. 
There are medical departments in the Columbian, George¬ 
town, Howard, and National Universities in the District of 
Columbia, but none can be called Washington University. 
The Washington University School of Medicine in Balti¬ 
more has ceased since 1878 to be known by that title. 
There is a University of Washington of which the 
post town is Seattle, and another of which the post 
town is St. Louis. This appears to be a law school. 
Potomac University we can find nothing about in the Official 
Directory or in Engelhard’s Standard Medical Directory. 
Greeneville and Tusculum College, Tennessee, we have found 
in an Education Report of Public, Society, and School 
Libraries, 1899-1900, and Baltimore College of Dental 
Surgery is a well-known college. But here, where we 
might expect to be on safe ground, we are additionally 
puzzled. We pointed out that in the circular upon which 
we commented, and which we now learn was printed 
16 years ago, Mr. Forshaw claimed to be “ D.D.S. 
(Exam.).” Now, apparently, he argues that his D.D.S. is 
given " Himorii can mi," that is to say, without passing 
any examination. The two statements seem incompatible. 
Moreover, in his letter he gives the date of his Baltimore 
degree as 1891 as well as implies that it was an honorary 
degree, while the circular was published with the claim of 
a degree by examination before 1891 .—Ed. L. 


THE WEST INDIAN COLONIAL MEDICAL 
SERVICE. 

To the Editor » of The Lancet. 

Sirs,—To anyone who may be thinking of taking up a 
Government medical appointment in the West Indian islands 
a few words of advice may be useful. In The Lancet of 
April 29th, 1905, pp. 1151-1154, the anomalies and con¬ 
tradictions of the Colonial Medical Service are lucidly 
indicated, and all those interested would do well to read 
this article very carefully. 

Speaking as a member of the West Indian Colonial 
Medical Stall, 1 may mention that the salaries, allowances, 


private practice, Ac., are subject to wide variations. As you 
point out in the above-mentioned article, "salaries differ 
with no apparent difference in work or responsibility. In 
some places there is a widows’ and orphans' fund ; in others, 
there is not, and when it is deducted, percentages are Dot 

uniform. In some places the service is largely recruited 

from the native-born, who are given the better berths, and in 
others they do not seem to be taken into consideration. 
There are no settled rules about pensions, allowances, or 

extra fees. There are no provisions for promotion which 

entail that the headship of the medical department in a 
colony will be obtained by a member of the medical staff of 
the colony, so that men may be suddenly disappointed in their 
hopes of securing berths which had seemed well within their 
grasp. When it is remembered that some appointments are 
made by the Foreign Office, some by the Colonial Office, and 

some by colonial governors, .it will be seen that it is no 

over-statement to allude to the service as ‘in a muddle.’” Take 
the case of a medical man who obtains one of these appoint¬ 
ments in England through the Colonial Office. He will only 
obtain general knowledge relating to his appointment. 
Detailed knowledge he will not get. Whether this is due 
to the Colonial Office not having detailed information, or 
whether it is due to its unwillingness to supply it, I do 
not know, but I am inclined to think it is due to the former. 
But a candidate will invariably find that he will have to pay 
£30-£40 a year rent for his house ; he will have to purchase 
a horse, and often a buggy ; he may have to buy a boat (part 
of the work often being done by a boat); he will have to 
furnish his house ; he will have to pay income-tax and other 
taxes. It will therefore be apparent that his initial expendi¬ 
ture will not be a small one. 

With regard to private practice, this is a most uncertain 
quantity. In some cases it may be nil; in others, it may 
be a useful auxiliary ; in a very few cases it may be extra¬ 
ordinarily good, so good, in fact, that the official salary is a 
mere “drop in the ocean ” compared to it. Take my own 
case, for instance. My salary is £240 a year (minus income- 
tax). I get £30 a year drug allowance, which is only just 
sufficient to cover my drug bills. I get Is. for each vaccina¬ 
tion performed (about £10 a year). If I give evidence 
before a magistrate (this is a most seldom occurrence) I 
get a fee of 10s. I am not entitled to any fee for post¬ 
mortem examinations or for giving evidence before a coroner, 
or any other allowances whatever. My private practice 
works out at £10 a year. I am not entitled to any pension. 
I might remain here for 20 years (my predecessor was here 
for 30 years, but in bis time there was a pension scheme, 
and he now has a very small pension to subsist on), and 
what would I have at the end of it ? Absolutely nothing, for 
I am not able to save anything, and I have nothing to look 
forward to but penury in my old age. 

I am entitled to six months' leave at the end of three 
years’service on half pay. My pay would, for this period, 
amount to £60, and would therefore only just cover my 
passage money. And the obtaining of leave is no small 
difficulty, for a locum-tenent has to be found to do one's 
work for £60 for the six months one is away, and naturally 
it is only with great difficulty that such a person can be 
found. Again, to an Englishman the climate is about one 
of the most trying in the whole world. In many places 
malaria exists in its worst forms. The life is often a terribly 
lonely one, for the people around will be almost exclusively 
members of the black race. There can be no doubt that for 
any self-respecting Englishman to accept a medical appoint¬ 
ment in the West Indies, under present conditions, is nothing 
short of madness; and if be be married it would be a 
suicidal policy, as the climate is especially prejudicial to 
English women and children. 

As you point out in your article, “ the successful organisa¬ 
tion of the West African Medical Service makes it a practical 
question to ask why the Colonial Medical Service of the 
empire should not be organised on similar lines.” And I 
quite agree with you that it should be placed on a similar 
basis to that of the Army and Indian Medical Services, to. 
For the Colonial Medical Service is every bit as arduous as 
either of these services, if not more so. There can be no 
doubt that private practice is at the root of the evil in the 
Colonial Medical Service. And although it would be 
perhaps difficult to abolish it, it certainly should not le 
encouraged. 

As you remark, “the whole service should be a definite 
department of the Colonial Office.” There can be no doubt 
that the principal medical officer in each colony should be 
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directly responsible to the Secretary of State for the effi¬ 
ciency of hie department. Governors, administrators, and 
such officials should have nothing? whatever to do with the 
medical arrangements except in the very most exceptional 
circumstances. What we most urgently need is fair pension, 
progressive pay, due promotion, necessary allowances, and 
adequate leave on full pay. Private practice should not 
enter into the arrangement at all. 

I am, Sirs, yours faithfully. 

Medical Officer. 


“THEN AND NOW, IN SURGERY.” 

To the Kditort of The Lancet. 

Sirs, —In comparing and contrasting “ Then and Now, in 
Surgery," may I venture to point out with reference to Mr. 

A. Ballance's remarks on the successful transplantation of 
organs, that none of the moderns have yet equalled the 
performance of Cosmas and Damian. 

It is written : A man had a cancer of the leg ; he went to 
pray in the church of St. Cosmas and St. Damian in Rome. 
He soon fell asleep. The saints who n he had implored 
appeared to him, one carrying a box of ointment, the other 
a scalpel. “ How shall we replace the limb when we have 
cut it off ?" said St. Cosmas. “ A Moor has just been buried,” 
replied St. Damian, 'Met us take his leg and put it in the 
place of this one.” No sooner said than done. When the 
patient awoke he was healed : only hr had one black leg. 

I am, Sirs, yours faithfully, 

Oct. 22od, 1936. _ J. T. 

PRESCRIBING BY OPTICIANS. 

To the Editort of Thr Lancbt. 

Sirs, —The letter and annotation on Prescribing by 
Opticians which appeared in The Lancet of Oct. 13th deal 
with a problem bristling with difficulties. To call a sight¬ 
testing optician a "spectacle quack”—to record cases of 
evil treatment by him—to deplore the deception of ignorant 
people who frequent his parlour, gulled by the specious 
advertisements of himself as an eyesight specialist and 
connoisseur in everything appertaining to spectacles—all 
this every well-informed and experienced medical man must 
admit as just as it is futile. The time has surely come for 
concerted action, and to consider the means whereby this 
action can be in part transmuted into legislative machinery 
which will proscribe the "optologist" and place his work 
under a ban. 

Some time ago, Sirs, I outlined for your consideration a 
scheme of such concerted medical action to combat 
quackery. To deal in particular with optologists and 
to stop their poaching on our ophthalmic preserves 
we have to consider three factors—viz., the private man, 
the medical man, and the optical man. The private man 
from the medical standpoint can be treated, on the one 
hand, as an inert mass, devoid of reason, and falling by 
advertisement as surely as a stone to earth by gravita¬ 
tion. On the other haDd, he is a thinking unit who buys 
in what he deems the best market, and provides himself 
with suitable spectacles according to the height of his posi¬ 
tion and the depth of his pocket. The ophthalmic surgeon 
prescribes spectacles for a guinea, maybe two ; the general 
practitioner who glasses his patients is a rara avit who 
inspires curiosity rather than confidence ; eye hospitals are, 
and not without reason, viewed with suspicion, and present 
deterrent features, if not actually a notice that “ patients are 
not tested for spectacles.” The druggist, the optician, and 
the “optologist” are therefore left with a pretty clear 
course to entice the foolish, or necessity driven many, by 
cunningly worded advertisements devised to "catch if you 
cad, * 

Contrast the position of the second factor, the 
®edical man who is bound over on the side of silence. 
a he wolf can howl, but the lamb may scarcely bleat 
for help or move to circumvent the machinations of his 
enemy. As you say, Sirs, “ We must stand absolutely aloof 
from the devices of competition.” (" Wbat is Specialism ?” 
P- 883.) We, in general practice, most not indicate in any 
Wanner that we do special work. Those of us who have 
taken up eye-work as a specialty have to sit down and wait 
'or the discerning public to discover the refractionist in his 
retreat and to give him a chance of proving that he is an 


' 1 eyesight specialist ” whose skill, at least, outvies that of the 
proclaiming optologist! 

And how many general practitioners do refraction work oi 
could conform to the standard implied by your statement 
“that no one is justified in ordering glasses until he has 
corrected a very large number of refractions under skilled 
supervision ” ! And what is the fate of the refractionist in 
general practice / My experience is that his confriret 
ostracise him for daring to do special work which they 
cannot perform and that they will not send him a single 
refraction case became hr it a general practitioner, and there¬ 
fore a competitor. They prefer to despatch their cases to 
hospitals or oculists, or they will actually assist the optologist 
by sending him cases to glass and demean themselves by 
asking for an eye report on their headachey patients 1 Such 
conduct makes me ask whether these medical men are in 
the habit of sending for a midwife to assist them when 
confronted with a difficult labour ? 

Thus can it be demonstrated how feeble is the spirit of 
union amongst members of the medical profession. We, wbp 
in private life applaud unity and deplore personal anti¬ 
pathies, and who, in orr medical societies, champion unity 
and urge loyalty to our profession, yet in the exercise of our 
profession we suspect one another, are envious of individual 
success, and are full of petty intrigues. I venture to suggest, 
Sirs, that as a preliminary to tickling the "ophthalmic 
optician ” difficulty we must purge ourselves from much that 
is paltry; we must fit ourselves to prescribe spectacles as 
well as the most skilful optologist; we should be permitted 
to indicate our preparedness to refract to the general public ; 
and then as brethren take counsel together in our respective 
towns, to prepare a scheme of graduated fees for the poor 
but more respectable, as a check to hospital abuse and 
optician misuse. 

With regard to the third factor—the optologist himself— 
he is not entirely bad. The one in the town in which I 
practise is a conscientious man skilled in refraction. He 
refracts ten (perhaps 20) cases to my one, and thus in pro¬ 
portion deprives me of legitimate fees which, I must yet 
admit, he earns as well as, if not better than, many a medical 
practitioner who treats diseases of the eye. He brings me 
occasional patients, for which I am truly thankful, and were 
it ethical and practicable I would rejoice in a partnership 
which would link such an optologist and myself in holy 
communion. I am, Sirs, yours faithfully, 

M.D., B.S. Lond., D.P.H. Camb. 


THE INTERNATIONAL CONFERENCE ON 
CANCER. 

(From our Corresfondents.) 

(Concluded from p. 10'j'j.) 


The members of the Conference who travelled froqji 
Heidelberg to Frankfort met at the Senckenberg Institute in 
the latter city on the morning of Sept. 26th. This institute, 
which comprises among its buildings a library and a hospital, 
was founded by the benevolence of a medical man. The 
members of the Conference were received by Councillor 
Kirschner in the name of Minister Studt who was one of its 
promoters. A telegram of welcome from Ministerial Director 
Althoff was read by Professor Leyden. 

Dr. Cohn, representing the Medical Association, expressed 
great satisfaction that surgeons, pathologists, and bacteri¬ 
ologists had assembled to work together and to interchange 
their views instead of following the present-day tendency 
towards not only specialisation but even over-specialisation. 
He said that he felt complete confidence in the methods 
adopted and the views held by those who were engaged in 
the investigation of the subject of cancer. 

Professor Ehrlich read his report on the Investigations 
carried out at the Institute for Experimental Therapy. 
The foundation of a special deportment for cancer research 
at the Frankfort Institute for Experimental Therapy had 
made Frankfort a centre for the study of cancer, so that the 
members of the Conference met at Frankfort to see some of 
Professor Ehrlich’s unique specimens. Some 280 cancerous 
growths, excised chiefly from mice, had been thoroughly 
investigated. Some 1200 mice were under experimental 
observation in this institute. Mice which had been experi¬ 
mented upon, microscopic specimens, and demonstrations 
with the epidiascope (carried out by Dr. Apolant) illustrated 
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Professor Ehrlich’s paper. He said that with the trans¬ 
plantation experiments of Hanau, Moreau, and Jensen a 
new epoch had originated in the study of cancer. 
These observers had shown that certain tumours in 
mice and rats—recognised by Ehrlich and Apolant as 
mammary tumours—could be transplanted from one animal 
to another. The present position of science permitted 
of the following classification of malignant tumours : 
(1) carcinoma arising from glandular epithelium ; (2) sarcoma 
or connective tissue tumours; and (3) chondroma or carti¬ 
laginous tumours. He commenced his investigations on 
cancer from the bacteriological standpoint but he protested 
against the opinion that he was a stern upholder of the 
“parasitic theory.” Hitherto 300 mouse tumours had been 
investigated under his direction. Such a large number 
became necessary because only a small percentage could 
successfully be transplanted into other animals. From 108 
transplantations only nine grew persistently, due to unknown 
factors. Michaelis had shown that tumours could not be 
transplanted from Copenhagen mice to Berlin mice, but by 
the process of natural selection it was possible to increase the 
virulence in some species by only transplanting the best¬ 
growing tumours. This procedure met with such success 
that the power of growth of the tumour exceeded anything 
seen in man, malignant tumours in a few weeks ex¬ 
ceeding in size the animal itself. As already stated, the 
tumours were cancers of the mamma and it was extremely 
interesting to observe that these cancers, after some 
successive inoculations, assumed a sarcomatous character 
and finally became sarcomata. Dr. Haaland succeeded 
in separating these mixed tumours into their com¬ 
ponents and in producing either sarcoma or cancer by 
further inoculation. This was done by exposure of the 
growth to somewhat high temperatures, against which the 
cancer cells were less resistant and therefore perished. 
On the other hand, by mixing small particles of sarcoma 
and cancer and inoculating the mixture into mice 
mixed growths were produced. As to the influence 
of temperature on the cells, Professor Ehrlich stated 
that cells which were exposed to temperatures from 
— 25° to + 30° C. did not lose their virulence. In one case 
cancer developed after the inoculation of a growth which 
had been kept for two years at a temperature of — 10° C. 
Professor Ehrlich was of opinion that a growth might be 
kept virulent for ten years and more at similar tempera¬ 
tures. The cells of chondroma were still more resistant, 
its growth continuing at a temperature of — 100° C. Inocu¬ 
lation of chondroma had been successful in nearly every 
instance ; it, however, grew more slowly than cancer and 
sarcoma. It contained numerous blood-vessels which did 
not exist in cancer and sarcoma produced by inoculation 
but were present in spontaneous growths. Professor 
Ehrlich then spoke of his experiments on immunisation. 
Proceeding in accordance with the methods of bacterio¬ 
logical immunisation he inoculated mice with particles 
of slowly growing and therefore less virulent tumour. 
He afterwards found that when mice were inoculated with 
specimens of very malignant cancer (1) with and (2) without 
a previous injection of less malignant particles the animals 
of the latter category became cancerous, whilst those of the 
former remained healthy. Mice immunised in this way 
against cancer became exempt from sarcoma likewise. Pro¬ 
fessor Ehrlich then mentioned the interesting fact that 
cancer might be conveyed from a mouse to a rat. In the 
rat it grew fairly well at first but after a lapse of eight or ten 
days it gradually began to disappear and it was not found 
possible to convey the cancer from that rat to another 
rat. He was of opinion that for the existence of cancer 
there must be a specific agent which was present in the 
organism of the mouse but not in rats. 

Professor Spiess (Frankfort) then gave an account of his 
experiments on injections of anresthetics. especially of a 
solution of cocaine, into cancer of mice. Injections were 
given to 74 animals and in 54 of these the growth underwent 
caseous degeneration, the resulting debris being afterwards 
discharged. The effects were especially favourable in slowly 
growing tumours. In several ca«-es mice which had recovered 
under the use of cocaine were reinfected a second and a third 
time by inoculation of cancer cells and again successfully 
treated by the above method. 

Profe-sor Hbrxheimer and Dr. Hubner (Frankfort) 
showed 20 patients who had suffered from cancroid disease 
of the skin and had recovered under the u-e of radiotherapy. 
The procedure consisted in first destroying the malignant 


epithelium by rays of high intensity and then applying 
weaker rays to produce cicatrisation. 

Dr. Lewisohn (Heidelberg) described the results which he 
had obtained by the use of radiotherapy in cancer, exclusive 
of cancroid disease. The x rays had an analgesic influence 
and in ulcerating growths the discharge became less 
abundant. In many cases a transitory diminution of the 
growth was obtained but permanent healing never occurred. 
The production of metastasis seemed to be accelerated by 
radiotherapy. 

Dr. Borrel (Paris) spoke on the pathogenesis of cancer 
and mentioned cases in which cysticerci bird been found in 
the centre of malignant growths occurring in the livers and 
kidneys of rats. He also said that an intestinal worm had 
been found in a lymphoma of the lung of a mouse. The 
hypothesis that intestinal worms might convey the virus of 
cancer in certain cases was in accordance with the fre¬ 
quency of cancer in the gastro-intestinal canal. He said, 
however, that a uniform etiology did not exist for the 
development of cancer which obviously was produced by 
manifold causes. 

Dr. Prinzixg (Ulm) said that there was a high mortality 
from cancer in Southern Germany, the Austrian Tyrol, and 
North-Eastern Switzerland, and he showed a map on which 
the respective districts were marked. It was remarkable 
that in a certain district some places showed a high while 
others showed a low mortality and that this state of things 
had continued for the last 25 years. 

Dr. Behla (Stralsund) read a paper on the Relation 
between Water and Cancer in its Geographical Distribution. 

Dr. Sticker (Berlin) read a paper on Endemic Outbreaks 
of Cancer. 

The practical conclusions to be drawn from these papers 
were (1) that the transmission of cancer having been 
proved beyond controversy in animals, its direct transmission 
in the human subject could no longer be doubted ; (2) that 
the frequency of cancer in certain families was to be 
explained by direct transmission ; and (3) that if there were 
inoculable cancers, prophylactic measures against trans¬ 
mission should be taken to safeguard the healthy members of 
the family. 

The only paper read by an Englishman was one on the 
Causes of Cancer of the Breast (Clinical), with some remarks 
upon the connexion between irritation and the production 
of malignant growth (experimental), by Mr. Cecil H. Lk.vF, 
surgeon to the Cancer Hospital, London. Mr. Leaf, having 
referred to the various clinical causes of cancer of the 
breast, in parti- ular to the part played by errors of lacta¬ 
tion, tuberculosis, and climatic conditions, stated that bis 
work of many years had failed to produce anything com¬ 
parable to cancer by irritation of the mamma: of dogs. 

Several papers were read treating of the Chemistry of 
Cancer. 

Dr. Spruder (Friedland), as a result of his work in the 
field of micro-chemistry of cancer of the skin, thought that 
be could prove the presence of a special ferment in the 
bloodvessels. 

Professor Blumekthal (Berlin) read a paper on Chemical 
Degeneration in Cancer Cells. He said that there were 
many differences between the chemical physiology of norma! 
cells and cancer cells; the proportions of albumin and 
globulin were different ; the action of gastric juice was tot 
the same in these cells. These chemical differences might 
account for the destruction of normal cells by cancer cells 
and might lead to the cancerous cachexia and to the spread 
of cancer cells among, and into, the normal tissues. 

Dr. Berg ell (Berlin) read a paper on the Chemistry of 
Malignant Tumours. 

A series of interesting specimens, of fish cancer and 
pigeon cancer was shown by Dr. Loewknthal (Berlin), who 
considered these to be intermediate between tumours and 
an inflammatory condition. 

Dr. Carl Lewis (Berlin) related his Results of the 
Inoculation into Animals (Dogs) of Human Cancerous Tissue 
(Ovarian Cancers). 

Dr. L. Michaelis (Berlin) reported on his experiments 
on : ( a ) immunisation of mice against cancer and (i trans¬ 
plantation of rat cancer. His results confirmed those of 
Ehrlich, though his chief aim, to make clear the nature of 
immunity, h»d not been realised. 

Dr. Lkdoux-Lebard (Paris), the author of " La Lotte 
contre le Cancer,” in a short address appealed to all 
educated people for their cooperation in the study of cancer 

Professor George-Meyer (Berlin), the general secretary o- 
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the Conference, to whose labours its success is greatly due, 
dwelt upon the necessity of special hospitals for cancer. 

Short speeches by Professor VOS Leyden and Professor 
Czerny brought the proceedings to an end. The former 
dealt with the importance of this Conference and the vast 
amount of work which liad been done and Professor Czerny 
stated that there was some reason to hope that a cure not 
only could, but would, be found. He appealed to the Govern¬ 
ments of various nations to foster the work carried on by 
researchers and clinicians in the field of cancer, inasmuch as 
cancer, being an enemy to the human race, should meet with 
a combined effort to overcome it. 


THE MARSEILLES CONGRESS OF 
HYGIENE. 

(From orR Special Sanitary Commissioner.) 

Achievement and Results of the Great Drainage 
Scheme for Marseilles.—Alcohol and the Diet of 
Sailors.—The Struggle against Tuberculosis.— 
Domestic Sanitation. 

Marseilles, Oct. 15th. 

The National Congress of Hygiene held in connexion with 
the Marseilles Colonial Exhibition has just concluded its 
labours. As announced in The Lancet of March 31st last 
this congress, though national, would welcome any foreign 
hygienist who might desire to attend. As a result the 
foreign contingent formed quite an important part of the 
congress. The Russian Government alone was officially repre¬ 
sented by M. de Timonoff, director of the means of com¬ 
munication of the St. Petersburg district; but the Belgian 
Government sanctioned the presence, in his individual 
capacity, of the well-known hygienist, Dr. Voituron, who is 
inspector of the sanitary services at the Ministry of Agricul¬ 
ture of Belgium. Then several Swiss, Italian, and Belgian 
towns sent representatives and there were individual mem¬ 
bers from Brazil, Great Britain, Germany, and Spain. The 
congress met in the Palace of the l’haro which bad been 
built for the Empress Eugenie, but the Napoleonic 
dynas y was swept away in 1870 before the structure was 
quite completed. The first occupants were cholera patients 
and now it has been converted into the Medical School of 
Marseilles and the surrounding gardens into a public park. 
From this vantage ground a beautiful view is obtained of the 
entrance into the old port and the new docks, the islands, 
the sea, and the coast-line of the Gulf of Lyons. The various 
sections met in the different lecture-rooms of the medical 
school and enjoyed every convenience for the accomplish¬ 
ment of their task. The opening and closing ceremonies, 
however, took place in the Hall of Festivals of the Colonial 
Exhibition. It would be impossible to follow in detail all 
the discussions of every congress of this description held 
throughout the continent of Europe. On the other hand, 
what concerns Marseilles is of more than local interest 
and it is of particular importance to the British 
public. Marseilles is not only “the door to the East,” 
but it is the particular door through which a large 
portion of our traffic, especially our passenger traffic, 
passes on its way to Egypt and the East Indies. 
Then, again, it interests the British public because it is a 
natural halting-place for the many invalids and pleasure 
seekers who endeavour to escape the northern winter by 
visiting the French or Italian Riviera. 

It so happens, as bearing upon the above considerations, 
that the present congress has served as a sort of apotheosis 
in honour of Monsieur M. A. Cartier, author of the great 
scheme for the draining of Marseilles. What this means will 
not be altogether unfamiliar to the readers of The Lancet, 
for it may justly claim to have contributed to the success 
which the congress has celebrated. More than 30 years 
ugo The Lancet published scathing denunciations of 
the insanitary condition of Marseilles. Then during the 
cholera epidemics of 1884, 1885, 1892, and 1893 this 
veritable plague-spot was described with minute care and 
the authorities were urged not to lose a moment in carry- 
rog out a general drainage scheme. The death-rate in 
normal times was 32 per 1000 per annum and with 
the occasional exceptional prevalence of epidemic disease 
would exceed 40 per 1000. Filthy sewers drained into the 
stagnant waters of the old port causing a permanent stench, 
oome houses had metallic pails which retained the heavy 
soil and allowed the liquids to flow into the open street 


gutter. In other houses there were cesspools and no less 
than 13,000 houses divided up into numerous tenements had 
no closets of any description whatsoever. The inhabitants 
simply used vases and threw the contents from their 
windows out into the streets I Such was the condition of 
Marseilles a few years ago and the congress listened to a 
paper giving the details of how all this has been altered. 
When dealing with the cholera epidemic in 1893 I described 
M. Cartier’s scheme and gave a map to illustrate the details. 
It has now been realised but with what infinite trouble and 
useless life-destroying delay. Financially the scheme 
liberated householders from the expense of dealing with 
their own cesspools but imposed an initial tax of 50 francs 
per metre of street surface or run and an annual sewer rate 
proportionate to the value of the property. In exchange for 
this guarantee the Soci6t5 Marseillaise and the Trans- 
Atlantic Bank undertook to supply the capital and to carry 
out the works. The drainage scheme which was thus to be 
carried out had been rewarded with a silver medal at the 
Universal Exhibition of 1889. The Prefect of Marseilles 
opened a public inquiry as to its applicability in January, 
1890 ; the municipality adopted the scheme in the following 
July and in December it received the approbation of the 
highest theoretical sanitary authority of France, the Comitfi 
Conaultatif d’Hygione Publique de France. It was not till 
June, 1891, that M. Constans, then Minister of the Interior, 
introduced a Bill sanctioning the project in the Chamber 
of Deputies. The Bill was passed in July, 1891, and M. 
Freycinet, then Prime Minister, accompanied by other 
members of the Government, laid the foundation-stone of the 
main sewer on Oct. 8th, 1891. 

The condition of the subsoil proving different from what 
had been anticipated unexpected difficulties arose. These 
were aggravated by the opposition of many householders and 
political animosities further complicated matters. Never¬ 
theless, the sewers were all completed by May, 1896. 
A complete system of masonry and of hardware sewers 
now drains 1400 hectares of building land. Courts and 
alleys, as well as the streets, have their sewers, and these are 
at least ten feet below the surface of the street. Their size 
is calculated for a population that may grow to 800,000. 
The difficulty, in fact the principal objection to the scheme 
as a whole, is the insufficient fall of some minor sewers but 
notably of the main collector. Therefore artificial means of 
cleansing and flushing had to be provided. But if the sewers 
are not in every case self-cleansing, sewers now exist and 
they are cleansed, and that, after all, is the chief necessity. 
The masonry sewers are 100,800 metres and the pipe 
sewers 97,300 metres in length. The main sewer, called 
VcmUiaire , is 11,870 metres in length, of which 8420 
metres are tunnelled under a mountain so as to secure 
an outfall into the deep sea on the other side of a 
promontory that protects the approaches to the port of 
Marseilles. This main collector cost £280,000. It can 
pour into the sea 16,000 litres of rain or sewage per second 
and there are also some storm overflows. Such, in a few 
words, is the immense task that has been accomplished. The 
result is just what The Lancet, basing its opinion on the 
experience acquired in British towns, foresaw. It is such as 
has always been promised by sanitary reformers. The pre¬ 
valence of small-pox does not seem to have been affected by 
the construction of the sewers. The report presented to the 
congress states:— 

The high rate of mortality which Dr. Mireur described rb prevailing 
before the carrying out of the drainage scheme has diminished little 
by little. It !b now only 22 per 1000 which iB the average of normal 
years when there has been no small-pox epidemic. The death-rate fell 
to 21*84 per 1000 in 1904 and to 21 45 in 1905. 

When it is borne in mind that the normal death-rate used 
to be 32 per 1000, this, indeed, may be described as a glorious 
result. Had the Marseilles Congress of Hygiene met simply 
and solely to celebrate this one fact it would have imparted 
to the world a useful object lesson. 

Many other questions, however, were also discussed, 
though perhaps not so fruitfully. But if it is desirable to 
celebrate successes achieved it is also indispensable to pave 
the way for future endeavours. Thus much that was said 
was of a tentative nature, a sort of feeling the way towards 
achievements in many other directions. For instance, if 
Marseilles was praised for the realisation of its drainage 
scheme, it was sharply criticised for not completing its 
waterworks. An excursion was organised and many members 
of the congress went to visit the canal and reservoirs for 
bringing the waters of the Durance to Marseilles. These 
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great engineering works were initiated many years ago by 
the father of the general secretary of the congress, 
M. de Montricher, but they were never completed. 
Marseilles has an abundant supply of what was qualified 
by the coDgress as “second-class" water: it was, indeed, 
argued that in many cases and in many towns it would be 
necessary to have two classes of water : one for washing 
the streets, putting out fires, flushing drains, and various 
industrial purposes. This would be the second-class supply. 
The first-class supply would be reserved exclusively for 
drinking and culinary purposes. At Marseilles it is necessary 
to take a portion of the existing second-class supply and so to 
filter or to sterilise it as to render it a first-class water. When 
this is done we are promised that there will be fewer cases of 
infantile diarrhoea and enteric fever. 

Of course, many discussions related to maritime questions 
and the port sanitary medical officer, Dr. Torel, took a promi¬ 
nent part in these debates, besides conducting the whole con¬ 
gress to visit the lazaretto and disinfecting station at Frioul. 
He explained that in the course of a year some 26.000 
Syrians came to Marseilles as emigrants on their road to 
North or South America. They were very poor and dressed 
in so extraordinary a manner that it had been necessary to 
issue a police edict forbidding them to land unless they wore 
something approximating to European clothes. On shore 
they slept in extremely unhealthy places where the rent 
they paid only amounted to 2\d. per day. Attempts had 
been made to build special shelters for these people but 
these had failed. In 1884, during the war in Egypt, their 
numbers so increased that a camp was prepared for them 
but here they soon fell ill and many contracted small-pox. 
Who was to build a suitable place for these people ? If the 
State took the matter in hand private speculators would 
complain. Dr. Torel proposed that in regard to the price 
charged for the journey, the company, which had well nigh 
monopolised this business, should add a hotel charge for the 
keep of these people while they were at Marseilles. Some 
old ship might be anchored at a convenient station and used 
as a hotel for this class of emigrants. Such a measure would 
save Marseilles from some risks and much trouble while 
preserving to the town the £320,000 derived annually from 
this flow of emigration. 

Another very interesting paper was read by Dr. A. C. 
Tartarin on the Feeding of Sailors by some French 
Mercantile Companies. Giving figures in detail he showed 
that one-fifth of the calories obtained were derived from 
alcohol, either in the form of wine or rum. He estimated 
that half a litre of wine gave 267 calories. Then when the 
food was bad a cask of rum was placed within reach of the 
men and they were told not to touch it. Nevertheless, they 
helped themselves and nothing was said. On the other 
hand, the men, having taken the rum, could not make com¬ 
plaints as to the insufficiency of food. Thus they were still 
further dependent on alcohol. The firemen on the ships in 
question had a half litre of wine extra and a larger portion 
of rum, so that one-third of the calories were in their case 
derived from spirits and wine. What, asked Dr. Tartarin, 
would shipowners say if their engines were fed with equally 
bad or unsuitable coal. Officers were allowed a bottle of 
wine per meal and a litre of spirits per fortnight. In the 
case of passenger ships, however, the crews were much 
better fed because there always remained enough from the 
table of the passengers. Thus alcoholism was not prevalent 
among the crews of passenger ships but it was very general 
among the crews of cargo boats. Here a significant incident 
occurred. A young physician, practising at the principal 
hospital of Marseilles, said that he had often wondered 
how it happened that men who were constantly at see, 
who had very responsible duties to perform needing great 
steadiness and sobriety, who, in fact, were by nature sober, 
trustworthy men, nevertheless presented symptoms of alco¬ 
holism. The details given as to the nature of their diet 
provided the explanation. These men did not get drunk 
but their constitutions were gradually undermined by taking 
more alcohol than the amount of food which they consumed 
justified. 

A good deal also was said about disinfecting ships and 
killing rats. The principal difficulty mentioned at present 
is the dearness of the apparatus used, whether it be the 
French appareil Marot or the English Clayton system. An 
earnest wish was expressed for more competition among 
manufacturers so that the port sanitary authorities should be 
relieved from the necessity of paying monopoly prices. If 
several ships were simultaneously to require to be disinfected 


at Marseilles delay, in the present circumstances, would 
inevitably occur. One good point to note is that none of the 
shipowners have complained of any damage done to the 
cargoes by these methods of killing plague-bearing rats and 
fleas. But in all these questions of controlling the healthi¬ 
ness of the ship, as Dr. Reynfes well pointed out, the ship 
surgeon must be absolutely independent of the owners of the 
ship. 

In regard to sanitation on shore a somewhat futile 
debate took place on the question of tuberculosis. Near 
Marseilles a sanatorium has been built on the principles 
enunciated by Dr. Calmette. The drawings shown and the 
details given seemed most hopeful, when some marplot 
inquired how many patients the sanatorium could hold and 
how many cases there were supposed to be at Marseilles. 
Though no actual figures were given in reply it had to be 
admitted that the sanatorium was but a model, a type of what 
might, and should, be done. But when compared with the 
extent of the evil the relief was of very small account. Of 
greater importance is the work done by the anti-tuberculous dis¬ 
pensary which several members of the Congress visited. Here 
in less than three months more than 7000 consultations have 
been given and 592 families assisted, receiving, among other 
things, 13,775 kilogrammes of meal, 101,294 litres of milk, 
and 124,132 eggs. In 29 cases money has been paid so that 
the persons afflicted might remove to more healthy quarters. 
The evidence obtained at Marseilles confirms the general 
opinion that unhealthy dwellings are the principal cause of 
tuberculosis. This opinion added to the interest of the 
papers and debates relating to domestic hygiene. Thus, 
Commandant Hoc presented an illustrated report on the 
portable stoves now in use and he concluded that whenever 
an accident happened a scientific inquiry should be held by 
experts, as was done in the case of boiler explosions. 
M. Augustin Rey thought that the fundamental error was the 
employment of metal. At the St. Bernard monastery he had 
found a stove 300 years old but it was made of fireclay. This 
was also the case throughout Russia and no one had heard of 
people being poisoned by the fumes of stoves in Russia, but 
there clay alone was employed in their structure. M. Rey. 
who is an architect, also had a great deal to say about block 
building or flats. He was anxious to abolish internal courts 
which are never properly ventilated. Instead of a hollow in 
the centre of a square block he would build on the site of 
the central court and give the same amount of air space in 
the front and the back of the building. The plan instead of 
a square would appear like two T's, one under the other. The 
frontage of shops would be preserved but in the bays thus 
created there would be no apartments above them. Further, 
he thought that the windows ought to reach the ceiling of the 
rooms, as the best light came from the highest part of the 
window. The orientation and the light of the house should 
be so calculated that every room could receive for a few 
hours the direct rays of the sun. The window, he urged, is 
for light, not for air. The surfaces required for ventilation 
vary according to the methods employed and the con¬ 
dition of the temperature or the wind. They have 
nothing whatever to do with the question of light. The 
internal courts dated from the Middle Ages and had their 
sanction in the necessities of defence. To-day the only 
defence required was against the dangers of stagnant air. 
Therefore he was of opinion that if the court were put outside 
the dwelling the air would circulate freely with that of the 
street, the street would be rendered wider, and the sun's rays 
would more easily reach all parts of the dwelling. 

The old dust-bin problem came in for its share of dis¬ 
cussion and the necessity of shafts in houses built as flats 
was generally recognised, otherwise objectionable material 
would remain in the kitchen. Thereupon M. G. Tirlicien 
unfolded a paper parcel and showed some material that 
looked like cinders. He said it was both “hard and soft 
core ” ground together in a machine. The crusher, in revolv¬ 
ing with great rapidity, caused a strong draught to pass 
through and this helped to oxidise the materials, while the 
dry or hard core further helped to absorb and to purify the 
soft or moist core. As this was the first time such a process 
had been proposed the congress reserved its opinion, but on 
the other questions resolutions were passed in the sense indi¬ 
cated by the discussion. 

Altogether medical men, civil engineers, architects, and 
the representatives of a number of French and foreign 
municipalities have spent a pleasant and instructive week 
together. Above all, they have seen that by the realisation 
of the general drainage scheme a great progress has been 
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achieved in Marseilles, though, from the sanitary point of 
view, this used to be one of the most hopeless towns in 
Europe. 

To-day the members of the congress are making an 
excursion to Monaco and Nice where they will inspect 
various sanitary services. Last Wednesday M. Chanot, 
mayor of Marseilles, entertained the members of the 
congress at the town hall. At a banquet given on Friday 
the French Government was represented by M. Dabut, 
Director to the Ministry of the Interior, and M. Massier, 
Prefect of the Department. Dr. A. Gueirel, president 
of the Departmental or County Council of Hygiene, presided 
throughout the meeting of the congress. 


MANCHESTER. 

(From our own Correspondent.) 


Manchester Water-supply. 

September was a very dry month, and though the rainfall 
in October has so far been much greater it has only just kept 
pace with the demands on the l.ongdendale reservoirs and 
has not been sufficient to add to the storage. On Oct. 18th 
there was enough for 75 days’ supply, the daily consumption 
being calculated on a basis of 38,000,000 gallons as the total 
daily consumption over the area of supply. At the same 
date last year there w;is sufficient for 132 days with a daily 
consumption of 36,000,000 gallons. 

Southport Shrimps from Holland. 

Southport shrimps have for many generations held their 
heads very high as belonging to the highest grade of 
crustacean aristocracy. In these degenerate days, however, 
the pressure of keen, if not fraudulent, commercialism 
has brought about a deplorable change. The demand for 
Southporc shrimps continues, but the local supply is 
insufficient to satisfy it, so Dutch shrimps, well loaded 
with boric acid, are brought over to be converted into South- 
port shrimps. One of the local dealers sent consignments of 
shrimps to Bradford last week and in two samples taken 107 
and 88 grains of boric acid were fornd. The solicitor for the 
defence was apologetic as to the boric acid, acknowledging 
that there was too much of it and he stated that in a similar 
case in Manchester which lasted six days, “it was tacitly 
agreed that the amount of boric acid which could be put in 
was 35 grains to the pound.” He said that these were Dutch 
shrimps and that at present the Dutch industry was a large 
one and if they were imported they would need some 
preservative “owing to their delicacy.” His Southport 
clients were “small people” who imported these Dutch 
shrimps and sold them just as they came as Southport 
shrimps. So that they were not too small to be guilty of a 
double fraud. The prosecution considered that the case 
showed the need for the dealers to obtain a warranty with 
such articles. Unfortunately it does. It is no doubt a fact 
that these petty and mischievous frauds as to foods are 
shamefully frequent and they will scarcely be checked by 
fines of £2 and £2 11*., which the culprit paid in this 
instance. 

To the 11 ‘orkhouse instead of the Hospital. 

The deputy coroner of Manchester, Dr. W. Sellers, wrote 
to the Prestwich board of guardians about a week ago, with 
respect to the death of a woman who fell down stairs, was 
taken to the workhouse in an unconscious condition, and died 
from concussion of the brain. She was not seen by the 
medical officer until two and a half hours after admission 
and the jury recommended that a resident medical officer 
should be appointed at the workhouse to attend to 
argent cases. It was held by the board that the 
workhouse was not intended for accident cases such as 
this. It is not easy to understand why the woman was not 
taken to the Ancoats Hospital or the Royal Infirmary, either 

which was more convenient as well as more suitable than 
the workhouse. The accident, it seems, happened on 
tJet. 9th, and yet the case was not sent to the workhouse 
nntil the evening of the 10th, so that there was plenty of time 
to have considered the most suitable place for her reception. 
11 was stated that when the new workhouse hospital was 
oompleted a resident medical officer would be appointed 

bet. 23rd. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

A Difficulty under the Infectious Diseases ( Notification ) Act. 

The Local Government Board, liaving asked for a special 
report as to the proposal of the Dolgelly rural district 
council in North Wales to omit measles from compulsory 
notification, Dr. Hugh Jones, the medical officer of health, 
submitted a lengthy and detailed report in which he said 
that measles presented peculiar difficulties in the way of 
adopting preventive measures usually more or less suc¬ 
cessful in other infectious diseases. His experience of the 
district was that medical advice was not generally sought in 
mild forms of measles, so that the cases would still run the 
risk of escaping detection and he was afraid that complete 
notification was impossible. Isolation in the houses of the 
poor was naturally quite impracticable and, unfortunately, 
there was no hospital accommodation even for other diseases 
more amenable to isolation. Even in a rural district, where 
closure of schools might be expected to be of special value, 
great difficulty was experienced in keeping children apart. 
They met in one another’s houses, in chapels, churches, 
Sunday schools, singing meetings, and public places. Dr. 
Jones was thanked for his report which was directed to be 
forwarded to the Local Government Board. 

Unirersity College of South Wales and Monmouthshire. 

At the annual meeting of the court of governors of the 
University College of South Wales and Monmouthshire, 
Principal Griffiths alluded to the increasing importance of 
the medical department of the College. The number of 
entries this year was 29. In the whole College there were 
194 new students, compared with 178 last year. 

Pollution of the River Avon at Bath. 

Nearly all the sewage from the city of Bath and from the 
adjoining rural district is discharged untreated into the river 
Avon and although the corporation of Bath and the rural 
district council have frequently been asked to take steps to 
stop this pollution nothing of a practical nature has yet 
been done. Some ten years ago plans were considered for 
dealing with the city sewage, but the project was abandoned 
owing to the great cost that it would entail. The Somerset 
county council has now given definite notice of its intention 
to take legal proceedings under the Rivers Pollution Act 
against the sanitary authorities concerned. 

Herefordshire County Council. 

At the last meeting of the Herefordshire county council a 
letter was read from the Local Government Board requesting 
that the Board might be supplied with a copy of any 
abstracts of the reports of the district medical officers of 
health in the county which the council may have caused to 
be prepared. As a fact, the only abstract of these reports 
which has ever been made is contained in a report presented 
by the general purposes committee and which consists 
merely of a statement as to the birth-rates and death-rates 
recorded in the six urban and 11 rural districts in the 
county. The figures thus tabulated are of little value in 
ascertaining the true condition of the county as a whole 
from a public-health point of view. No information is given 
as to the prevalence or fatality of particular diseases. 

Elementary Education and Medical Officers of Health. 

At a meeting of the West of England and South Wales 
branch of the Incorporated Society of Medical Officers of 
Health held at Cardiff on Oct. 18th, Dr. J. D. Jenkins, the 
president of the branch, dealt with the question of 
elementary education from the point of view of the medical 
officer of health. He said that public health, as usually 
understood, was largely a branch of education in its widest 
sense, for the ordinary duties of a medical officer of health 
and his staff were in great part but a series of object lessons 
in the prevention of disease. Until quite recently very 
little importance appeared to be attached by the 
central education department to the physical welfare 
of the scholars, as evidenced by the want of pro¬ 
minence given to, or the total neglect of, subjects the 
teaching of which would tend to create in every child 
a wholesome respect for his personal well-being and 
would consequently foster the cultivation of habits inimical 
to the violation of the laws of health. He thought that the 
staff of the Board of Education might well be augmented by 
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the appointment of men who had undergone a medical 
training somewhat after the lines of the medical section of 
the Local Government Board. The first desideratum appeared 
to be the education of the central authority, education of the 
kind that will convince them of the wisdom of seeking the 
aid and advice of men with special knowledge and experience 
Dr. Jenkins referred to the sections dealing with public 
elementary schools in the Rhondda valleys contained 
in a recent Act of Parliament. The medical officer of 
health is empowered by this Act to require any scholar 
to be excluded from school attendance who is suffering 
from an infections disease or who is likely to spread 
infection. Head teachers may also be required to furnish 
the medical officer of health with a list of the children 
attending school together with their addresses. 

The Midwifes Act in Cornwall. 

A meeting of the committee appointed by the Cornwall 
county council under the Midwives Act was held at Truro 
on Oct. I8th under the presidency of Mr. J. M. Nicholls. 
The subjects of discussion included several complaints of 
uncertificated women acting as midwives. The committee 
decided that as it could not undertake a prosecution before 
1910 the persons complained of should be cautioned against 
taking or using the name of midwife, or using any name 
implying that they were certified under the Act, or were 
qualified to practise that calling. 

Oct. 12nd. _ 


SCOTLAND. 

(From our own Correspondents.) 


Appointments to the Staff of the Royal Infirmary , Edinburgh. 

At a meeting of managers of the Edinburgh Royal 
Infirmary held on Oct. 15th the following appointments 
were made to the honorary staff : Harry Rainy, M.D. Edin., 
F.R.C.P. Edin., was elected an assistant physician ; John 
8. Eraser, M.B.Edin., F.R C.S. Edin., was appointed an 
assistant surgeon in the ear and throat depaitment; and 
R. Cranston Low, M.B. Edin., F R.C.P. Edin., was appointed 
second assistant physician in the skin department. Dr. 
Rainy is a graduate of 1891 and is best known as joint 
author with Dr. R. Hutchison of “ Clinical Methods.” 

Municipal Candidates and Consumption. 

In connexion with the coming municipal elections in 
Clasgow the joint committee of the Federation of Friendly 
Societies of Glasgow, comprising 100 lodges and branches, 
and the Glasgow Trades Council, comprising 140 trade union 
bodies, and representing 40,000 citizens, has addressed the 
following question to all candidates for the town council :— 

In view of the prevulence of phthisis in the city with its consequent 
mental and physical suffering and economic loss to individuals and 
their families afflicted thereby and in consideration of the now 
ananimous testimony of medical men that its propagation is not 
hereditary but contagious and that proper means being taken it can, 
according to the most eminent authorities such as Sir -lames Crichton 
Browne, Sir William Broadbent, and others, be completely stamped 
eut in a few decades as leprosy haB been, are you prepared, if elected to 
the town council to support energetically the movement for applying 
the powers of notification now possessed by the corporation and 
applied by them in the case of other diseases less maliguant and less 
prevalent to phthisis ? 

Lunacy in Glasgow. 

Mr. John Carswell, certifying physician in lunacy to 
Glasgow parish council, has just issued bis annual report on 
the certification of lunatics and on the observation wards 
under his care. During the year there were certified 528 
cases as against 583 the previous year and 544 the year 
before. Of tbe 528 cases certified, 164 had suffered from 
previous attacks of insanity ; the remaining 364 represent 
the actual number of persons who became insane for the first 
time during the year. It is to be kept in view that the 
persons referred to in this connexion are those whose names 
are placed upon the register of pauper lunatics for the first 
time in each year. This is the nearest approach that can 
be got to the actual occurrence of insanity, but, of course, 
the insanity may have existed long before application is 
made for the assistance of the inspector of poor in the 
care and treatment of the patient in an asylum. The 
number of persons thus indicated represents the annual 
production of pauper lunacy. The proportion per 100,000 
of the population who, in the sense indicated, became 
insane duting the year was 58 7, which is 10'5 per 100,OCO 
less than the previous year and is the lowest production rate 


since 1900. Reduced to a proportion per 10.000 it means 
that less than six persons per 10,000 of the population 
became pauper lunatics during 1905-06. When viewed in 
the mass tbe statistics of pauper lunacy lo<>k alarming, but 
a production rate of less than six per 10 000 in a large 
industrial population like Glasgow does not look alarming. 
When the figures are still further analysed the grounds for 
alarm are no stronger. At all ages below 60 years there has 
been no increased production of insanity during the last six 
years, and particularly at the ages 15 to 45 years (during 
which race decay, if it existed, would increasingly stow 
itself as a factor in the production of insanity) there has- 
been no increased production. The rate has also this satis¬ 
factory feature, that it shows very slight variation 
from year to year, which indicates that, whatever may 
be the causes of insanity in that period of life, they are 
not such as would be produced by gro‘s and violent de¬ 
partures from ordinary habits of life. Mr. Carswell comes 
to the conclusion that although there are more patients 
under asylum care than formerly this does not justify the 
view that there is an increased prevalence of insanity. He 
also holds that the growth in the number of persons of 
unsound mind under official care has nearly reached its limit. 
In dealing with the observation wards in the Eastern District 
Hospital Mr. Carswell states that during the period since the 
opening of the wards on June 15th, 19C4. till May 15'.h, 1906. 
the admissions numbered 1077. It is evident that the obser¬ 
vation wards have fulfilled a useful function when we find 
that 50 per cent, of the cases reported as requiring care aod 
treatment on account of mental unsoundness have been found 
suitable for probationary curative care in the observation 
wards; and of that number 61'5 per cent, were discharged 
recovered or improved, 6 7 per cent, died, and 28 per cent, 
were certified insane. 

Oct. 23rd. 


IRELAND. 

(From our own Correspondents.) 


The Corporation of Belfast and the Public Health. 

At a meeting of the public health committee of tie 
corporation of Belfast, held on Oct. 18tb, the new medical 
officer of health, Mr. H. W. Bailie, submitted his first report 
to tbe effect that 12 cases of typhoid fever, 45 of scarlet fever, 
and eight of diphtheria had been notified during the week 
He also reported that six cases of typhus fever had occurred 
in the Ballymacarrett district, five of which had been notified 
as being typhoid fever. Dr. C. J. Clibborn (medical 
inspector. Local Government Board), who was present, said 
that medical men should not notify any case of infectious 
disease until they were thoroughly satisfied as to the nature 
of the illness. There being such a difference in the tempera¬ 
ture and appearance of patients suffering from these t» 
fevers, he could hardly understand how such a mistake 
occurred. Mr. Meyer (chief clerk) read a half-yearly return 
from one of the medical officers of health regarding tbe con¬ 
dition of his dispensary district, and points d out the incom¬ 
pleteness of the replies to the queries as set forth. He also 
read the duties of the dist riot medical officers of health as 
laid down by the Local Government Board in its sanitary 
Orders. Mr. Bailie said that he was making arrangements 
to bold a conference with the district n edical officers 
of health at an early date, and he would bring under 
their notice the opinion of the committee relative to the 
discharge of the duties of their positions. This will raise 
the whole question of the exact position of the 14 dispensary 
medical officers of Belfast, all of whom are the local officers 
of health of their own districts, and of their relationship 
to the medical superintendent officer of health of Belfast. 
The dispensary medical officers are appointed not by the 
corporation of Belfast but by the board of guardians, and 
it is to the Registrar-General that they send their returns ot 
births and deaths. The late medical officer of health (Dr. H- 
Whitaker) tried to make an arrangement by which they would 
give a copy of these death returns to him and they offered to 
do so on the payment of a small sum, but the corporation 
refused, and so the late medical officer of health used to p»'- 
in his reports a paragraph of which two samples follow 

I regret that I have not the information which would enat.tesje' 
place before you i he causes of death of the remaining 3700. n*’- 

Health Report, 1904.) ri> 

I regret that I have not the information which would enable 
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place before you the ciuimw of death of the other 4063 who died during 
the jeer. (Belfast Health Beport. 1S90.) 

It will be interesting to watch what the issue will be now, 
the whole city being so roused about public health matters. 

Rotunda Lying-in Hospital, 

Extensive additions and alterations are now being made in 
the Rotunda Hospital and it is expected that they will be 
completed at a cost of about £10,000 in January next. 
A new wing has been built on the site of the old colon¬ 
nade and patients' entrance on the west side of the existing 
building. On the ground Dior a spacious entrance hall 
has been erected for the admission of patients to replace 
the old porch or lodge which proved inconvenient and 
unsuitable. 

Royal Commission on Trinity College. 

The Royal Commission dealing with Trinity College and 
the University of Dublin continues to hold its sittings for the 
examination of witnesses. At the meeting at Trini'y College 
on Oct. 22nd Dr. Anthony Traill, LL.D., M I)., Provost of 
Trinity College, was again examined. 

The Health of Belfast. 

Oa Oct. 17th a large and influential deputation from the 
citixens’ health committee of Belfast waited upon the Chief 
Secretary for Ireland, in Dublin Castle, with reference to 
the general health of Belfast. Among the members of the 
deputation were leading merchants of the city, representa¬ 
tives of the clerical, legal, and architectural professions, and 
the following medical men : Dr. W. Calwelt (President of 
the Ulster Medical 8ociety), Professor J. A Lindsay, and 
Professor J W. Byers. The discussion that took place was in 
private but at its conclusion a memorandum was drawn up 
stating what took place, and this was afterwards submitted 
to Mr. Bryce for his corrections. This memorandum consti¬ 
tutes an official report and has been given to the press. 
The public consequently know that Mr. Bryce heard with 
every sympathy the best scientific views on the lamentable 
position of Belfast in the matter of preventable disease, 
though he was unable to promise the Royal Commission of 
Inquiry for which the deputation asked. It was, he thought, 
possible that certain powers possessed by the Irish Local 
Government Board, but not yet exercised in connexion with 
Belfast, might meet the case. The Vice-President of the Local 
Government Board, Sir Henry Robinson, explained to the 
deputation the powers of his Board and it now remains to be 
seen whether the deputation and their backers, who are, as 
Mr. Bryce described them, both influential and representa¬ 
tive, will persist in pressing the claim for a Royal Com¬ 
mission. The circumstances in Belfast may well ask for an 
extraordinary remedy. 

Purdy slum Fever Hospital. 

The medical men, nurses, and all those who were appointed 
to positions in connexion with the Purdysburn Fever Hos¬ 
pital, Belfast, are to take up their duties on Nov. 1st, and in 
the meantime the public health committee is to fix a suit¬ 
able day to open the hospital for the reception of patients. 
At last this hospital—in the opinion of many the only real 
attempt made by the city corporation of Belfast to cope 
thoroughly with any public health question—is to be ready 
for patients. We may be thankful for the new institution, 
but we cannot but remember that it is many years since the 
Notification of Infectious Diseases Act was adopted, while 
there is hardly a town in England and Scotland of a similar 
size to Belfast which has not had a municipal fever hospital 
long since. 

Belfast Medical School. 

The inaugural address to the students of the Belfast 
-Medical School was delivered at the Royal Victoria Hospital 
on Oct. 17th by Mr. J. A. Craig, assistant ophthalmic surgeon 
to the hospital, who took as his subject Medical Education. 
In the absence of the chairman of the staff Professor Lindsay 
presided and there was a large attendance of students and 
members of the teaching staff. 

Cork District Lunatic Asylum. 

At a meeting of the committee of management of the Cork 
District Asylum held on Oct. 16th a letter was read from the 
1-ord Lieutenant stating that the casting vote given by the 
ehairman of the meeting on Sept. 18th was illegal and that 
the election of Dr. J. P. Cashman as resident medical super¬ 
intendent was therefore invalid. His Excellency also stated 
that he did not consider the salary of £500 increasing by 
annual increments to £700 sufficient considering the duties 


to be performed and requested the committee to consider the 
matter before it proceeds to another election. 

Oet. 23rd. 


PARIS. 

(From our own Correspondent.) 


Radio-activity. 

It is announced that Madame Pierre Curie will lecture o> 
Radio-activity in the amphitheatre at the Sorbonne every 
Monday afternoon beginning with Nov. 5th. At a meeting 
of the Academy of Sciences held on Oct. 8th M. Berthelot 
delivered an interesting discourse on the effect produced by 
radio-activity on the colour of precious stones. He had 
found that the amethyst, the topaz, the emerald 
(fluorines ), the sapphire and the ruby ( enrindons ) lost 
their colour under the influence of heat. Amethysts 
heated to 300° C. remained transparent but became colour¬ 
less ; the original colour was, however, regained under the 
influence of the radio-active emanations of radium exerted 
even through several thicknesses of glass When acted os 
by radium glass assumed a violet tint which was lost ob 
exposure to heat but returned even at some depth in the 
glass under the influence of radio-active emanations. A 
similar effect was produced by the x rays and even by solar 
light, but the latter acted much more slowly than the tw# 
former. The case was different with emeralds, which lost 
their colour when heated and did not recover it whea 
exposed to the influence of radium. Rubies were very 
resistant, preserving their colour even when heated to bright 
redness. From these investigations M. Berthelot concluded 
that precious stones might have acquired their colour 
through the operation of the radio-active emanations which 
were so often met with in hot springs and in various soils. 
This might happen even if the precious stones lay at a *o»- 
siderable distance from the radio-active centre. 

Urethroscopy in Chronic Urethritis. 

At the Tenth Congress of the French Association ef 
Urology M. Lebreton described the results of his experience 
based on about 200 cases. After having discussed the various 
lesions of obstinate chronic urethritis, such as soft infiltra¬ 
tion, hard infiltration, glandular lesions, and papillomatous 
formations, he mentioned the methods of treatment which 
had given him the best results in each of these cases. With 
respect to urethroscopy, he said that in obstinate urethritis it 
was very helpful as a means of diagnosis, but it could not be 
regarded as therapeutically important. Only glandular 
lesions and papillomatous formations were capable of being 
really benefited by it. 

The Determination of Chloroform in the Organs and Tissues. 

At a meeting of the Academy of Medicine held on Oct. 9th 
M. Gre riant read a report on a communication made by 
M. Nicloux, who has discovered a very simple and accurate 
method of estimating chloroform and has used it in investi¬ 
gating certain phenomena of chloroform anresthesia. For 
dogs the anaesthetic amount was a little above or below 
50 milligrammes per 150 cubic centimetres of blood, while 
the corresponding fatal amount was a little above or below 
70 milligrammes. The amount required for the production 
of amesthesia was therefore not iar removed from a fatal 
dose. Chloroform was rapidly eliminated from the blood 
but remained much longer in the tissues; the brain and 
especially the spinal bulb retained the largest proportions of 
it. In the blood it was taken up by the red corpuscles. 
Chloroform passed from the mother to the foetus and 
made its appearance in the milk of animals which were 
suckling their young. 

Oct. 22nd. 


VIENNA. 

(From our own Correspondent.) 


The Medical Profession and the Public. 

The statute governing the profession of medicine contains 
a clause under which practitioners are bound to give medical 
advice or help when required and refusal is a contravention 
of the law. This clause has frequently been the cause of 
unpleasantness between the medical profession and the 
public, but such incidents have recently increased in number 
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on account of the development of organisation amongst 
medical men. Patients who habitually neglect to pay fees 
for medical attendance have in several instances been placed 
on an " index,” whereby practitioners whom they consulted 
were forewarned that no remuneration was likely to be 
forthcoming. On the other hand, complaints have been 
made that some practitioners did not attend to calls at night, 
and in one instance a man claimed damages from his 
family medical attendant for “ neglect ” because the 
latter had not visited him when sent for at night. The 
action failed but a discussion in the newspapers ensued, 
with the result that legislation is being called for to remedy 
the present state of affairs. The Union of Medical Associa¬ 
tions, a vigorous combination for the defence of medical 
interests, has formulated a list of grievances and drafted a 
Bill which will be brought before Parliament with a view 
to the reconsideration of the entire question on modem lines. 
A revision of the antiquated scale of fees for medical ex¬ 
perts in lawsuits and questions of State medicine has already 
been obtained, with a favourable result for the medical men. 
The system under which medical practitioners are compelled 
to give advice and treatment ought to be abolished, being as 
it is an occupational anomaly. The relation of the profession 
to friendly societies, clubs, and contract practice will also be 
reconsidered, so that an era of activity is in prospect for 
medical circles. 

Inorease of Alcoholism amongst Women. 

The report of the Lunacy Commissioner for Lower Austria 
discloses the remarkable fact that whilst alcoholism amongst 
the different classes of the male population shows no increase 
and is even tending to decline, the ratio of female inebriates 
under the observation of the Commissioner is slowly in¬ 
creasing. The diminution of inebriety amongBt males may 
be due partly to the strict organisation of workmen’s clubs 
and partly to the example set by many industrial and com¬ 
mercial firms which favour teetotalism or abstinence. The 
manufacture of alcoholic beverages is also on an increasing 
scale, and the facts may perhaps admit of the explanation 
that at the present time a comparatively small number of, 
persons drink more than they did 10 or 15 years ago. 
Crimes and mental diseases due to alcohol are, however, not 
declining. The fact that female criminals and female lunatics 
are found more often than before may also be due to the 
drinking habits which prevail among certain sections of the 
working classes. 

The late Profeitor Weinlcchner. 

A few days ago Professor Weinlechner, the surgeon who 
was several times called upon to attend His Majesty the 
Emperor, died suddenly whilst enjoying his favourite sport 
of hunting. He was formerly assistant to Professor Schuch, 
whom he eventually succeeded, and attracted considerable 
attention by his utter neglect of conventional forms of 
speaking. He was of bumble origin, his father being a 
poor peasant but the boy being possessed of uncommon 
talent and perseverance attained the highest honours open 
to a medical student and when he became a man he was no 
less diligent. After the age of 70 years he retired from his 
post as director of the third surgical department in the 
general hospital, only to return to it as a daily visitor. His 
death came as a surprise to all, in spite of his 78 years. 

Proposals for preventing the Repetition of Prescript ions. 

The misuse of prescriptions by the public and the ease 
with which active drugs may be repeatedly obtained from 
the dispensing chemists have given rise to a movement 
amongst the profession to alter the rules regarding pre¬ 
scriptions. A committee of the Vienna Aerztekammer has 
made the following suggestions. In the first place, it is 
recommended that a prescription should bear the remark, 

“ Ne repetatur post unum annum,” or “post duo .tres 

annos,” so that it cannot be repeated for an indefinite time. 
Furthermore, to prevent repeated use of dangerous drugs 
like morphine, cocaine, digitalis, and arsenic, the remark 

“ ne repetatur” or "bis. ter repetatur” should be 

written plainly and be obligatory on the dispenser who will 
have to mark the date every time the prescription is 
dispensed. Certain remedies should be dispensed only for 
the medical man himself, and should bear the remark “ad 
usum proprium.” The difficulties to be overcome are not 
insignificant, as the interests of the public, the pharma¬ 
ceutical chemists, and the medical profession are not easily 
brought under one rule. With the appearance on the market 
of many modern medicines which are powerful drugs and at 


the same time very convenient and useful, the difficulties 
are increased because many of these drugs may be bought 
without a written prescription. A revision of the Poisons Act 
is therefore inevitable. 

Rupture of the Stomach by Inflation. 

A patient in one of the medical wards of the Vienna 
General Hospital has been the victim of a remarkable mis¬ 
adventure, the details of which leaked out in consequence of 
the action taken by the relatives. It seems that on account 
of the unsatisfactory material and financial position of the 
hospital staff an insufficient number of qualified medical 
men are retained for clinical work and the vacancies are 
filled by appointing “hospitants,” or medical students, who 
are placed in charge of a few beds. In the clinic of 
Professor Pal a patient with suspected malignant disease of 
the stomach received the usual test breakfast and after one 
hour the contents of the stomach were to be examined. The 
assistant physician in charge of the ward went away on duty, 
directing his “ hospitant, ” who said that he had done such 
operations several times, to empty the Btomach of the patient 
by means of an aspirating pump. The patient, who was 
rather nervous, complained of increasing pain and suddenly 
screamed out that she felt something give way in her inside. 
Collapse followed and when the physician returned a rupture 
of the stomach was recognised. Immediate operation failed 
to save the life of the patient. It came out that the air 
chamber had been connected the wrong way, so that instead 
of the stomach being emptied of its contents air was 
forced into it until its weakened walls burst at the margin of 
a fiat carcinoma. Such cases are very rare, only a few being 
on record. The case was adjourned by the judge in order to 
call several witnesses to give evidence as to who was respon¬ 
sible for the incidents in the wards. The assistant physician 
in his defence pleaded the practice of employing “hos¬ 
pitants” for such minor operations; the hospital directors 
asserted that only medical men of at least the position of 
assistant might operate on patients; while the director of the 
wards held the insufficient number of the staff at his disposal 
to be the main cause of the accident, as the juniors were 
overburdened with administrative duties. 

Oct. 22nd. _ 


EGYPT. 

(From our own Correspondent.) 


Bilharziasis. 

As his contribution to the “Studies in Pathology,” written 
by alumni to celebrate the quatercenten&ry of the Univer¬ 
sity of Aberdeen, Professor W. St.C. Symmers (now of 
Belfast) has published a remarkable case of bilharziasis 
discovered at one of his necropsies in Cairo two yean 
ago. The patient was an Egyptian man, about 30 yean 
of age; numerous bilharzia worms were present in the 
portal vein, and the liver proved to be a typical specimen 
of advanced bilharzial cirrhosis, a condition already well 
described by Professor Symmers. The cut section of 
the liver showed an enormous white periportal cirrhosis, 
contrasting sharply with the drab colour of the rest 
of the liver, while microscopically the eggs of the worm 
were abundantly distributed. The bladder showed only 
incipient changes, slight roughness and the well-known 
sandy patches of the mucous membrane. The pancress 
appeared normal to the eye, but the microscope revealed a 
slight amount of cirrhosis and numerous eggs in the cirrhotic 
bands and also in the glandular tissue. Like other observers 
he noticed that the eggs in this organ were mostly broken and 
partly destroyed Eggs were also found in the mesenteric 
glands, but the intestinal canal furnished the chief interest 
of the case. There were present (1) a growth of bilharzia) 
fibromata of the intestinal wall; (2) a bilharzial fibrosis of 
the appendix ; (3) an extreme bilharzial polyposis of the 
large bowel ; and (4) a few bilharzial papillomata in the 
lower part of the ileum. Many young male worms were 
found lying in the submucosa of the bowel. The case is well 
illustrated, especially one part of the descending colon, 
which showed numerous large polypoid growths and fibrous 
thickening of the serous coat. It has always been considered 
remarkable that the schistosomum hiematobium worm should 
be confined geographically to Africa, but during the last two 
years in many widely distant parts of China, in Japan, and 
in the Philippine Islands a sister parasite, echistosomun> 
Japonicum, has been found by many observers. Curiously 
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enough, the eggs of this new parasite have not yet been 
found in the urinary passages, though there are lesions in 
the rectum, appendix, mesenteric glands, gall-bladder, 
pancreas, and liver. This worm, in Japan at leaRt, is found 
to infect cats as well as men. Mr. Montgomery, a veterinary 
officer in India, has lately added to our knowledge by 
reporting the discovery of yet another parasite, which he 
calls schistosomum Indicum, so far found in the alimentary 
canal of donkeys, horses, oxen, and, most commonly, in 
sheep. 

Helouan Baths. 

Dr. H. Overton Hobson has just published a little book 
based on his experience of five winters at this health resort. 
He describes in detail the special Helouan bath, which is 
similar in principle to the Aix douche massage. In the case 
of the latter there are two gentle streams of water issuing 
from pipes which are manipulated by two attendants, who 
at the same time give massage to the patient. In the 
Helouan bath the whole body is kept under water regulated 
to the temperature ordered by the physician; the two 
masseurs haviDg no hose-pipes to manipulate are free to 
devote all their attention to rubbing the patient. The 
sulphuro-saline water, stronger than any in Europe, is 
allowed to run through the bath continually and is never 
diluted by mixing with ordinary hot water. The bath 
establishment was opened seven years ago, and from the 
cripple’s point of view has the great advantage of having no 
stepe. There was a time when Helouan was peaceful to the 
extent of dulness. But thanks to Dr. W. Page May there is 
now an excellent golf course on the sands, which provides 
amusement ior the British and the Americans, and two or 
three times a year there are race meetings, to say nothing of 
riding, dances, and lawn-tennis parties. 

Societe Khidiriale de Mtdecine. 

This medical society began very modestly in Cairo a few 
years ago and has now published its first volume of trans¬ 
actions. Unfortunately, the discussions are usually in French, 
which debars many English practitioners from taking much 
interest in the society. Among the curiosities of the last 
year I may mention a case of syphilis with chancre in one 
tonsil, producing painful dysphagia. This symptom dis¬ 
appeared after five mercurial injections administered by Dr. 
Joannovich. Dr. Pfister showed a woman with a hydatid 
tumour of the parotid gland, which must be a very rare site 
in any country. 

The Wdkfs Charities. 

This department of Mussulman Ecclesiastical Com¬ 
missioners is richer and more generous than it used to be 
before the Government helped them to control their 
finances. They now have an annual hospital budget of 
£8000 and employ 14 native doctors. At El Azhar Uni¬ 
versity in Cairo they have established a small hospital of 
20 beds, much wanted for the thousands of students, many 
of whom look wretchedly pale and ill. At each of the out¬ 
patient dispensaries in Boulac, Old Cairo, and Menshia 
quarters about 100 patients are seen every day except 
Friday, while at the Kalaoun Mosque some 500 eye patients 
attend daily. In Alexandria and Tanta out-patient dis¬ 
pensaries have also been started. Men, women, and children 
are prescribed for gratuitously, and naturally most of them 
are Mahomedans, but Jews and Christians are welcomed if 
they care to attend. The Wakfs also supply a doctor and a 
druggist to attend the poor during the pilgrimage to Mecca, 
in addition to the doctor supplied for the various officials of 
the pilgrimage. 

Church Missionary Society's Hospital. 

This hospital in Old Cairo continues to do useful work. 
There are now 100 beds, besides two shelters for 40 patients 
suffering from ankylostomiasis, who sleep for a day or two at 
a time on trestle bedsteads during their treatment. Three 
women nurse probationers are being trained in the wards, a 
Syrian, a Soudanese, and an Egyptian. The new operating 
theatre is well furnished, its walls have all corners rounded 
and are painted with several coats of enamel paint, and it 
ls well provided with light by means of a huge plate-glass 
window. Some thousand operations for trichiasis are per¬ 
formed during the year and almost a similar number of other 
operations, many of which are for tuberculous glands, 
necrosis, hernia, vesical calculi, &c. The number of patients 
suffering from ankylostomiasis treated during the year is 
about 1300. 

Oct, 15th. 


CANADA. 

(From our own Correspondent.) 


The Consumption oj Alcohol and Tobacco in Canada. 

The official year of the Canadian Government ends on 
June 30tb. For the 12 months immediately preceding that 
date of the present year the per capita consumption of 
alcoholic liquors and tobacco in Canada was as follows : 
spirits (gallons), O'927: beer, 15'660; wine, O'698; and 
tobacco (pounds), 2'991. The consumption of spirits 
showed a decrease, whilst there was an increase in beer, 
wine, and tobacco. 

Toronto and McGill Medical Schools. 

The medical department of McGill University, Montreal, 
opened for the session 1906-07 about the middle of 
September, with an increased attendance, bringing the total 
number up to about 400. Dr. R. F. Ruttan, professor of 
chemistry in that institution, delivered the opening lecture. 
He made historical references to the founding of the medical 
school in Montreal and stated that the present was the 
seventy-fifth session. He then proceeded to advocate an 
extension to a five-year course and an arts degree, special 
study in the scientific branches related to medicine to be 
taken during the pre-matriculation education. At Toronto 
the opening ceremonies took place somewhat later—namely, 
on the evening of Oct. 3rd. The freshman class numbers 
179, which will place the total attendance in the neighbour¬ 
hood of 700. Sir Almroth E. Wright of St. Mary’s Hospital, 
London, England, delivered the openiDg lecture, his subject 
being “ Inoculation with Bacterial Vaccines.” 

Medical Inspection of Schools in Montreal. 

The Montreal city council has recently appointed 40 
medical men to act as medical school inspectors in that 
city. Inspection will be given a trial of three months, when, 
if it proves satisfactory, it will become a permanent 
institution. That inspection is needed in the city may be 
inferred from the report of one of the inspectors. Most 
of the reports show overcrowding and a bad condition of 
affairs as regards diseased children. The report of the in¬ 
spector referred to states that 33 pupils out of a class of 
66 were attacked by measles as the result of one pupil 
suffering from the disease attending that class ; 15 per cent, 
of pupils at one school were found to be suffering from defec¬ 
tive eyesight; 40 pupils were crowded into one class-room 
where the cubic contents of air barely sufficed for 15 ; and 
large numbers of pupils were found showing signs of 
tuberculosis and insufficient nutrition. 

Death of Dr. James Stemart of Montreal. 

Dr. James Stewart, professor of medicine in McGill 
University and senior physician to the Royal Victoria 
Hospital, Montreal, died at his home in that city on the 
evening of Oct. 6th. The cause of death was apoplexy, the 
onset having occurred one evening directly after dinner 
about nine days ago. The late Dr. Stewart was born in 
Ontario in 1846. He pursued his medical studies at McGill 
University, from which institution he graduated in 1869 
when 23 years of age. He continued his medical studies at 
Edinburgh, London, Vienna, and Berlin, and was admitted 
L.R.C.P. and L.R.C.8. Edin. in 1883. He practised for a 
few years in his native province, moving thence to Montreal, 
where from 1883 to 1891 he was professor of materia medica 
and therapeutics at McGill University. Since 1891 he has 
held the chair of medicine and of clinical medicine. In 
1903 he was President of the American Association of 
Physicians. He was a member of the British Medical 
Association and was a vice-president of the Section on 
Medicine during both the Montreal and the Toronto meet¬ 
ings. He was also a prominent member of the Canadian 
Medical Association, of which he was at one time general 
secretary. 

New Health Board for Ontario. 

Speculation has been rife in the medical profession in the 
province of Ontario owing to the fact that the Government 
in reorganising the Provincial Board of Health contemplated 
taking a step in advance and creating a new department, to 
be under a responsible Minister of the Crown, and to be 
called the Department of Public Health. But those who 
would gladly have heralded such a step have been dis¬ 
appointed owing to the fact that the Government has just 
perpetuated the old order of things with an entirely new 
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board with the exception of the secretary, Dr. Charles A 
Hodgetts, who will continue to act in that capacity. The 
present board is as follows, and the members are mostly 
trained in matters relating to public health and sanitation : 
Dr. Charles Sheard, medical health officer of Toronto 
and professor of infectious and contagious diseases 
in the University of Toronto; Dr. Milton Ira Beeman, 
Newburgh, Ontario, who has been township health officer for 
a number of years in his district; Dr. J. W. S. McCullough, 
Alliston ; Dr C larles R. Coughlin. Peterborough ; and Dr. 
William J. Robinson and Dr. William K. Hall, Chatham, 
the two last having been health officers for a number of 
years. 

Montreal General Hospital. 

The Montreal General Hospital is erecting a new wing at a 
cost of 815,000. Recently 18,000 square feet of land were 
purchased for the purpose, and it is intended that the 
new wing shall contain the lighting, heating, and laundry 
plants. In addition extra accommodation will be provided 
for about 20 more nurses. During the qnarter ending 
June 30th there were treated in the hospital 881 patients and 
there were 59 deaths, but as 28 of these died within three 
days of their admission the ordinary hospital death rate 
for the quarter was 3 5 per cent. In the outdoor depart¬ 
ments there were 10,893 consultations. 

Analysis of Canned Meat. 

The recent developments with regard to certain United 
States packing-houses made it incumbent on the laboratory 
of the Canadian Government at Ottawa to make a detailed 
analysis of certain of these products. This was recently 
done and the report of the chief analyst deals with 
the subject. A co lection of canned meats as they are 
offered for sale in the Dominion of Canada was made last 
June and the collection made all over Canada included goods 
packed in Canada as well as goods put up by manufacturers 
in the United States. In all 322 samples were collected and 
their examination was proceeded with. Inspection was made 
on opening the tins as to whether the meats appeared 
to be fresh and destitute of any disagreeable odour and 
they were further tested as to whether there were any 
preservatives used in packing them. Only four samples out 
of the total were found to give evidence of decomposition— 
that is, 1 4 per cent. The preservatives sought for were 
salicylic, benzoic, sulphurous, and boric acids, but only 
the last named was detected and then only in a very small 
number of samples and in quantity not exceeding the limit 
fixed by the English Parliamentary Commission of 0 • 5 per 
cent. The chief analyst agrees with the State Board of 
Health of Massachusetts that in general the results are 
favourable to the manufacturers both in the west and in 
the east. 

Typhoid Fever in the Toronto General Hospital. 

In the annual report of the Toronto General Hospital for 
the year ending Sept. 30th, 1905 which has only j ist been 
Fent out, th-re is a report of 110 casts of typhoid fever, 
which was compiled by the senior resident physician, Dr. 
E C. Burson. The report embraces all the cases of typhoid 
fever admitted into the Toronto General Hospital from 
Jan. 1st to Dec 3lst, 1905. 80 per cent, of the cases were 
admitted from the city of Toronto, whilst the remainder 
came from outside points. By months the admissions were 
as follows : January, 2; February, none ; March, 2; April, 4 ; 
May, 2; June, none : July, 2: August, 19; September, 
26: October, 20; November, 14: and December, 9. 68 

per cent, of the cases were admitted during the months of 
August, September, and October. The average duration of 
stay in the hospital was 31 days ; the shortest was 12 days 
and the longest 91 days. 82 cases were males and 28 
were females. 21 of the cases were from ten to 20 years of 
age ; 51 cases were between 20 ard 30 ; 24 cases between 30 
and 40 : 11 cases between 40 and 50 ; and 3 cases between 50 
and 60. Rose spots were noted in 81 cases. The spleen 
was enlarged in 60 cases. The Widal reaction was positive 
in 76 per cent, of all cases tested before the seventh 
day of admission. In one case it developed for the 
first time on the fifteenth day and in another on 
the twenty-fourth day after admission. The diazo re¬ 
action was present in 52 per cent, of this series. Of the 
110 patients nine died, a percentage of 8'2. Perforation of 
the bowel occurred in two cases; in both laparotomy was 
performed ; both died. In one of these cases purgatives 
had been administered during the first eight days, death 
taking place on the sixteenth day ; in the other for two days, 


death taking place eight days later. Dr. Burson presents 
these conclusions: 1. That typhoid fever is essentially as 
autumnal fever. Young persons and adolescents seen 
especially liable to tire disease, and robust and well- 
developed individuals, in general, more so than the weak 
and those debilitated by disease. 2. As a rule, it starts 
insidiously with a general feeling of malaise, pains through¬ 
out the body, and loss of appetite. A distinct rigor is very 
rare, but chilly sensations at the onset are common. 3 Tbs 
most important and constant guides for a diagnosis are tht 
fever, rash, enlarged spleen, and Widal reaction. 4. Prob¬ 
ably no one of the acute affections is so prolific in complies 
tions as typhoid fever. Of these, pneumonia, haemorrhage 
from the bowels, and perforations are the most serious. 

Toronto, Oct. 13th. 

NEW ZEALAND. 

(From our own Correspondent.) 

The Adoption of Children Act. 

There is now under discussion in the House of Repre¬ 
sentatives an amendment to the Adoption of Children Act. 
The suggested alteration, despoiled of legal phraseology, 
provides that it shall be illegal for anyone to accept money 
either at the time of adoption or lat.er. The effect of this is, 
as the Minister of Justice explained, to do away with any 
monetary incentive to adopt children. In the course of ths 
argument it was disclosed that a considerable number of 
“ pskeha,” or white children, are yearly adopted by Maori 
women. It was not suggested that the natives were unkind 
to their children by adoption but it was suggested that 
white children would be better under the care of the 8ta*e 
than confided to the care of the natives. There can b« ■< 
doubt as to the desirability of the proposed new law. 

Orerstudy. 

Dr. King, medical officer to one of the principal mental 
asylums, has been conducting a very energetic campeigt 
against overstudy in our secondary and higher schools. Hit 
views have been combated fiercely by some of the leading 
educationists. He pleads most earnestly for more play¬ 
time, adequate playgrounds, and less cram. There is ns 
doubt that the strain is greater at the age of puberty, 
especially amongst girls, than it should be. The difficulty, 
however, will never be solved until some better way of 
inciting children to serious study can be found than com¬ 
petitive examination. In connexion with this matter the chief 
health officer (Dr. J. M. Mason) has, with the concurrence 
of the Minister of Public Health, suggested a scheme for the 
medical inspection of schoolchildren. At present, except in 
the high schools and colleges, no medical inspection takes 
place. He has suggested that an inspector should be 
appointed for each health district whose duty it will be to 
examine all children submitted to him by the teachers. The 
various district health officers will address the teachers in 
each large centre, pointing out to them how best they can 
recognise such ailments as eye strain, long sight, short sight, 
adenoids, deafness, imperfect teeth, and so on. The master 
will be required to keep a list of all scholars who, iu his 
opinion, are below par in any physical sense. This list will 
be sent to the medical inspector who will examine the sus¬ 
pected ones and advise the parents as to what should be 
dene. There are at present attending our board schools some 
127,000 children, and, to try to make a complete examination 
of them all would, because of the dispersion of our popu¬ 
lation, involve a very great expenditure. The education 
boards and the teachers have warmly approved the scheme 
which it is to be hoped will be in full working order before 
long. The appointment of five new officers will be neces; 
sary. It is proposed that they shall receive a salary of 
about £500 per annum each, half to be paid by the education 
boards and half by the health department. 

Old-aye Pensions. 

The result of increasing the annual payment to the respect¬ 
able worn-out citizens from £18 to £26 per annum has been, 
it would appear, an increased number of applicants last year 
There were 11,770 persons in receipt of old-age pensions and 
the total sum expended was £199,081. This year 12,582 
persons appear on the list at an average cost per head of 
£24 17». This gives a total expenditure of £313,018. 

Crusade against (juackery. 

In 1904 a regulation was brought in requiring that ail 
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"patent medicines" should have their formula! clearly set 
•nt in English upon the label. Because of the mistake in 
drafting the Health Act it was found impossible to include 
wbat the legislature really meant—secret and proprietory 
medicines. Coupled with this legal disability is the active 
opposition of some of the leading advertisers of quack 
remedies. In consequence of the publication of the analyses 
of several of the most widely advertised " patent medicines” 
on the market here and the deliverance of lectures by the 
chief health officer the attitude of the newspapers has com¬ 
pletely changed. The Minister for Health has agreed to 
enlarge the phrase “patent medicines" to include all 
secret and proprietary remedies. When this has been done 
there will be no difficulty in putting a check upon the opera¬ 
tions of the vast hordes which gull and live upon the 
ignorance of the medicine-imbibing public. Special atten¬ 
tion was given to the electric belt rejuvenator and as 
a result the representative of the notorious “ Dr.” 
Maclauglin has left the colony. It is rumoured that his 
departure was so timed that one crate of “electrio” 
belts and several bales of literature pertaining thereto 
were cremated the other day at the city destructor. All the 
leading newspapers have joined in the campaign and when 
the “ soulless business manager,” as the chief health officer 
described the man behind the gun, has been overcome the 
whole swindle will fall to pieces. A private member has 
given notice of a Bill which if passed will prevent news¬ 
papers from publishing the advertisements of any seller of a 
" patent medicine " which has not obtained the permit of the 
health department. 

Fires on Wool Ships. 

Owing to the fires which have taken place on board several 
of the ships carrying wool from New Zealand a Royal Com¬ 
mission was set up to inquire into the cause or causes. 
The Commissioners, after calling a great number of wool- 
sorters, exporters, and shippers, have decided to call expert 
evidence to help them in the solution of the question. With 
the consent of the Government Dr. Mason, Dr. Maclaurin, 
colonial analyst, Mr. Aston, chemist to the Agricultural 
Department, and Mr. Gilruth have been asked to conduct 
any scientific experiments they may think fit which will help 
to further the objects of the Commission. 

Waters iipp'y. 

A series of very important examinations has just been 
completed by Dr. R. H. Makgill, bacteriologist to the health 
department, upon the water-supplies of the chief cities in 
the colony. In no instance did he find evidence of bacterial 
contamination, although in some cases he has teen fit to 
advise that the water should be filtered in order to exclude 
vegetable impurities. 

Workmen's Dwellings. 

The first of these State experiments has nearly been com¬ 
pleted. The object of the Government is to provide 
sanitary, comfortable, and artistic homes for working people 
at a fair rent. Several architects of eminence have been 
called in and they have been allowed free scope for display¬ 
ing their individuality. The result is that all semblance of 
“model dwellings” is absent from the village. They 
consist of four rooms, five rooms, and six rooms exclusive of 
offices and outbuildings. The applicant for any of these 
cottages must satisfy the land board that he is a bona-fide 
worker and that he is not the owner directly or indirectly of 
any land in New Zealand. Where there are more applicants 
than houses the board shall determine by ballot. The tenant 
has to keep the place in good repair. The average rent will 
be about £2 5s. per month. The conditions for acquiring the 
freehold are as follows :— 

Mode A.— By payment in cash of the capital value of the dwelling 
(including the land* at any time not IeR8 than twenty-five years from 
the date of the lease. Kent during term of lease to be at the rate of 
5 per cent, on the capital value. 

Mode 13.—(a) By monthly payments over a period of thirty-two years, 
at the rate of 8 per cent, per annum on the capital value. 

( b ) By monthly payments over a period of forty-one years, at the 
rate of 6-i per cent, per annum on the capital value. 

Mode C .—By monthly payments of rent at the rate of 5 per cent, 
per annum on the capital value of the dwelling, and taking out 
an insurance policy’ on the life of the applicant with the Government 
Insurance Commissioner for the amount of the capital value of the 
dwelling. 

Attached to each house is a small garden. Settlements have 
been purchased by the Government near Auckland, Welling¬ 
ton, Christchurch, and Dunedin. 

Hospital Abuse. 

The Inspector-General of Hospitals (Dr. D. Macgregor) in 


his last report to Patliament draws attention to the misuse 
of some of the hospitals in the colony :— 

The chief difficulty that has arisen in connexion with f he hospital* 
of the colony is the deliberate and determined attempt which has been 
made by the trua'cea of Northern Wairao Hospital to evade the law 
by abusing the ticket system. This I long ago failed to check, notably 7 
in the old Province of Westland. In the above district this has been 
pushed to the length of absurdity. Any person who pays £1 6 s. is 
there entitled to the henetit of free medicines and attendance at hi* 
own house by the doct. r for himself and hia wife and children. If this 
benefit contributor, or any of his family, become an inmate of the 
hospital, he receive* all the benefits thereof for 15*. a week. This 
means that the hospital is turned illegitimately into a benefit club 
for the neighbourhood- quite an intolerable state of things, demanding 
clear legislation on this and other points set forth in last years IP spitals 
Hill. In other places this evil example is finding some imitators, and 
it must be checked. 

This Northern Wairoa Hospital has been the cause of 
many complaints and much deliberation on the part of the 
various medical societies. It is to be hoped that the new 
Minuter of Public Health will do something to mitigate 
this undoubted injustice to the ratepayers and the pro¬ 
fession. Dr. Macgregor again points out the necessity for 
greater powers being given to the central authorities with 
respect to the spending of money. The hospitals here are 
maintained by rates, voluntary contributions, bequests, and 
the consolidated fund. The returns of 25 of the principal 
hospitals show:— 

Per cent. 

Government. 510 

Rates . 33-1 

Voluntary contributions . 14 5 

Bequests . 1*4 

Does this not, as he comments, form an eloquent argument 
for greater State control ? 

Sept. 2ud. 



HENRY WALTER SYERS, M.D. Cantab , M R.C.P. Lond. 

Dr. Henry Walter Syers died on Oct. 10th in very sad 
circumstances. On Oct. 1st he sustained a poisoned wound 
of one of bis fingers, probably while making a necropsy, 
and the resulting infection proved fatal in spite of all the 
care and attention of several medical friends. Dr. Syers 
was born at Kenilworth, Warwickshire, in October, 1852. 
In due course he entered at Gonville and C .ius College, 
Cambridge, and graduated as B A. (Natural Science Tripos) 
in 1875. His medical studies were pursued first in Bir¬ 
mingham and afterwards at the Westminster Hospital 
and in 1833 he both graduated as M.I). at Cambridge 
and was admitted a Member of the Royal College of 
Physicians of London. From 1885 to 1887 he was 
medical registrar and tutor at the Westminster Hospital, 
where his clinical teaching was so greatly appreciated by 
the students that they presented him with a testimonial. 
He was appointed on the staff of the Great Noithern Central 
Hospital in 1888, shortly after the transference of the insti¬ 
tution to Holloway. The hospital at that time contained 
only 64 beds, but the out-patient department was a large 
one, and for the next 17 years he laboured in that ever- 
increasing field. No vacancy occurred upon the senior staff 
until a year ago, when to his great satisfaction he became 
one of the physicians in charge of beds. He was not only 
most assiduous in his clinical work but in order to keep 
himself abreast of modern pathology he was much in the 
post-mortem room and his enthusiasm in this respect must be 
held to be the immediate cause of his untimely death. 

Dr. Syers was an excellent linguist, knowing much Greek, 
Latin, French, Italian, German, Portuguese, and Spanish. 
He translated J. R. Morat’s “Physiology of the Nervous 
System ” and Laumonier’s “ New Methods of Treatment,” 
which appeared in 1904. He also published in 1901 a 
treatise on the “ Theory and Practice of Medicine ” and was 
the author of many contributions to various medical 
journals. Some years ago he made a special study of 
spectroscopy in relation to medicine. In 1905 he was 
president of the North London Medico-Chirmgical Society 
and was re-elected this year. Archaeology (especially 
Egyptology) was a favourite subject with him, and much of 
his leisure was spent in studying Egyptian languages, such 
as demotic, Coptic, and hieroglyphics. A skilled pianist, 
he did not admire Wagner but delighted in Mozart,. 
Beethoven, Handel, and Chopin. His personal disposition 
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was that of an upright and honest man who spoke freely 
of what was in his mind. Dr. Syers was never married. 


FREDERICK HURST CRADDOCK, M.R.C.S. Eng., L.S.A. 

Mr. Frederick Hurst Craddock, medical superintendent of 
the Gloucestershire County Lunatic Asylums, Wotton and 
Barnwood, near Gloucester, was found dead in his bedroom 
on the morning of Oct. 14bh, the cause of death being heart 
failure. He had not been feeling very well since the 
abnormal heat in July, and during his holidays, about a 
month ago, he had a serious cardiac attack on the river 
bank while angling in Monmouthshire. Mr. Craddock, 
who was 55 years of age, was a native of Nuneaton. 
He was formerly a scholar of Lincoln College, Oxford, and 
graduated as B.A. and M.A. in 1873 and 1893 respectively. 
Choosing medicine as a profession he entered as a student at 
St. Bartholomew’s Hospital and became a Member of the 
Royal College of Surgeons of England and Licentiate of the 
Society of Apothecaries in 1877. For some time he was 
clinical assistant at St. Luke’s Hospital and was subsequently 
appointed senior assistant medical officer and deputy medical 
superintendent of the Worcestershire County Asylum, a 
position which he held for several years. In the summer of 
1882 he was appointed medical superintendent of the 
Gloucestershire County Asylum. By his death the county 
council has lost an able asylum administrator, the patients 
a skilful and genial medical officer, and the stall a con¬ 
siderate chief, and it is no mere figure of speech to say that 
the news of his sudden demise was received throughout the 
county with very great and real regret. 

The funeral took place on Oct. 19th at Nuneaton; a 
memorial service was held at the asylum chapel on the 
previous day. 


gttol lUfos. 


Society of Apothecaries of London.— At 

examinations held in October the following candidates 
passed in the subjects indicated :— 

.Surgery.— L. C. W. BrigBtocke (Section II.), Oxford and St George’s 
Hospital; C. F. W. Dunn, Middlesex Hospital; E. L. D. Gay 
(Section II.), Lausanne; and R. Spears (Sections I. and II.), Uni¬ 
versity College Hospital. 

Medicine.— C. C. Morrell (Section II.) and G. H. Hodolph (Sections I. 
and II.), London Hospital ; G. M. Seagrove (Section II.), St. 
Bartholomew’s Hospital; F. A. K. Stuart (Sections l. and II.), 
Cambridge and St. Mary’s Hospital; and A. R. Wade (Section I.), 
St. Bartholomew’s Hospital. 

Forensic Medicine.— E. J. Crew. Guy’s Hospital ; and G. M. 

Seagrove, St. Bartholomew’s Hospital.” 

Midvrtfcry. —J. Jones, Manchester ; and B. S. Matthews, Royal Free 
Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery C. F. W. 
Dunn, E. L. D. Gay, and G. M. Seagrove. 

Foreign University Intelligence.— 

Budapest: Dr. Franz Tangi has been appointed to the 
chair of General Pathology. Dr. Preisz has been appointed 
Professor of Bacteriology.— Cracow: Dr. Leo Marchlewski 
has been appointed Professor of Medical Chemistry.— 
Llorence: Dr. Emilio Santi has been recognised as prirat- 
docent of Midwifery and Gynaecology.— Halle: Dr. Arthur 
Schulz has been appointed Extraordinary Professor of Forensic 
Medicine.— Lemberg : Dr. Josef Nussbaumhas been appointed 
to the chair of Zoology and Comparative Anatomy.— Pavia : 
Dr. Torquato Legnani of Modena has been recognised as 
privat docent of Operative Medicine.— Prague (German Uni¬ 
versity) : Dr. Kretz of Vienna has declined the Professorship 
of Pathological Anatomy, vacated by Dr. Chiari. Dr. Gustav 
Doberauer lias been recognised as prieat-docent of Surgery. 
—Rome: Dr. Ugo Cerletti has been recognised as privat- 
docent of Mental Diseases. 

University of Cambridge. —From returns 

supplied by the tutors it appears that the number of 
freshmen intending to study medicine who have entered the 
University this term is 122. Last year the number was 117 
and the year before 89.—The Gedge prize has been 
awarded to Mr. P. P. Laidlaw, B.A., of St. John’s 
College, for a memoir entitled “ Some Observations on Blood 
Pigments.”—Mr. J. J. Lister, F.R.S., of St. John’s College, 
has been appointed an elector to the chair of zoology and 
comparative anatomy, in the place of the late Professor 


Weldon.—Dr. W. E. Dixon and Professor Stockman have 
been appointed examiners in pharmacology, and Mr. T. S. P. 
Strangeways and Professor Ritchie examiners in general 
pathology for the third M.B. examination.—Dr. W. N. Shaw, 
F.R.S., director of the Meteorological Office, has been elected 
an honorary Fellow of Emmanuel College. 

University of London. — Publication of 
Examination Papers. —In and after September, 1906, 
examination papers will be published by the University as 
soon as possible after the several examinations. The papers 
for all the examinations of the session in agriculture and 
veterinary science will be published annually in August. 
Applications for examination papers should be addressed 
to the Financial Secretary, University of London, South 
Kensington, S.W. 

Literary Intelligence.— A new edition of 

Professor W. Osier’s delightful volume of essays. ‘‘-Equani- 
mitas,” has been issued by Mr. H. K. Lewis. This edition 
contains the three valedictory addresses whicli Professor 
Osier delivered before leaving America. One of these is the 
famous address entitled “ The Fixed Period,” in which Pro¬ 
fessor Osier’s jesting allusion to a proposal that men over 
60 years of age should be painlessly removed was taken an 
grand strieux by the majority of the lay press and solemnly 
commented upon.—The Arabic translation of Galen's 
* AvaroplKuiv ’Eyxeipvoiur fL/LVov has recently been edited by 
Herr M. Simon from a very early ninth century manuscript, 
under the title of “Galen, Sieben Bucher Anatomie : Yol. I.. 
Arabischer Text. Einleitung zum Sprachgebrauch. Glossar. 
Vol. II., Deutscher Text. Kommentar. Einleitung zur 
Anatomie des Galen. Sach- und Namen-register.” 

Plague at Chinde.— Mr. Hewitt-Fletcher, H.M. 
Vice-Consul at Chinde, writes in an official report: “The 
bubonic plague appeared here towards the end of September, 
1905, and lasted until November. The Portuguese autho¬ 
rities took energetic steps to restrict the area affected and 
they burned and rebuilt elsewhere some 300 native houses, 
besides erecting a camp where 500 natives were kept under 
observation (they having been exposed to infection). They 
also put up three buildings for the accommodation respec¬ 
tively of suspected cases, those actually suffering from 
plague, and those convalescent. The two or three European 
cases were treated in the European hospital and only one 
death occurred. The medical authorities thoroughly dis¬ 
infected all cargo leaving Chinde for up river ; the cargo for 
oversea was disinfected at Beira before leaving the lighters 
in which it was conveyed from Chinde to that port. The 
disinfectant employed for fumigating cargo was sulphur and 
for baggage formalin. Haffkine's serum and Yersin's serum 
were freely employed as a prophylactic and as a remedy; 
the former gave the more satisfactory results.” 

University of Oxford.— In a Convocation held 
on Oct. 9th, the senior proctor communicated to the 
House a letter from the Right Honourable the Chancellor. 
Viscount Goschen, nominating Thomas Herbert Warren, 
M.A., President of Magdalen College, to be Vice-Chancellor 
for the ensuing year. The Vice-Chancellor having thereupon 
made the statutory declaration was admitted to office. The 
new Vice-Chancellor is well known as a strong supporter of 
the Natural Science School and the School of Medicine in 
the University.—The examinations for the degree of M.B. 
B.Ch., will commence on Thursday, Dec. 6th. Names must 
be sent in to the secretary to the Boards of Faculties on the 
proper forms and accompanied in each case by the required 
certificates not later than 10.30 A.M. on Tuesday. Nov. 20th.— 
The examination in Preventive Medicine for 1906 will com¬ 
mence on Tuesday, Nov. 20th. Names must be sent in 
not later than 10.30 A.M. on Tuesday, Oct. 30th, to the 
secretary to the Boards of Faculties, from whom all necessary 
information may be obtained. The examination, which is not 
confined to members of the University, consists of two parts 
In the first of these candidates are required to exhibit 
a knowledge of chemistry and physics in the relations 
of these sciences to public health. In the second part 
of the examination the candidate is examined in the 
subjects of general hygiene and of pathology in its 
bearings on public health. In all the subjects the 
examination is partly practical. The first part of the 
examination occupies one day and the second part the three 
following days. Candidates may offer themselves for the 
two parts of the examination on the same occasion or on 
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different occasions ; but their admission to the second part 
is contingent on their having already satisfied the examiners 
in the first part. In the examination statutes and regula¬ 
tions of the University and in the resolutions and rules of 
the General Medical Council full information will be found 
regarding the conditions which candidates must fulfil before 
admission to the examination. The examination statutes 
also contain schedules of the subjects of examination and 
the current time-table. 

Presentation to a Medical Practitioner.— 

Mr. Charles Porter, M.D. Edin., late assistant medical officer 
of health of Sheffield, and now assistant medical officer of 
health of Leeds, was recently the recipient of an illuminated 
address and gold watch and chain from 104 medical men 
practising in the city of Sheffield. 

Society of An.kstfietists.— Tho annual dinner 
of the above society was held on Oct. 19th at the Caffi 
Monico, the President, Dr. R. J. Probyn-Williams, being in 
the chair. Among the guests were Mr. Henry Morris, Presi¬ 
dent of the Royal College of Surgeons of England, Dr. 
G. E. Herman, Mr. James Berry, and other representatives of 
medicine and surgery and kindred societies. After the loyal 
toasts bad been duly honoured, Dr. Dudley W. Buxton 
proposed the toast of “The Guests,” which was responded 
to by Mr. Morris. An enjoyable evening was spent and 
the society starts its session 1906 07 under very favourable 
auspices. 

High Death-rates.— In normal seasons, writes 
the British Consul in Ecuador, the health of the port of 
Guayaquil may, for a tropical city without any proper 
drainage, be considered as fairly good. The general death- 
rate ranges, in ordinary periods, between 35 and 40 per 1000 
per year. At present, however, owing to a peculiar and 
unfavourable rainy season, and to other as yet unknown 
causes, the town has been experiencing an unusually severe 
death-rate, and it may not be an exaggeration to state that 
this has for some weeks teen at the rate of 100 per 10C0 per 
year. Out of a population of 70,000 there have been as 
many as 160 deaths in a single week (equivalent, if con¬ 
tinued, to 8320 in a year, or 120 per 1000). A considerable 
amount of fever, somewhat like typhoid, has occurred 
throughout the country. There are infectious and pernicious 
fevers, much malarial fever, and the so-called epidemic 
yellow fever, all more or less prevalent throughout the 
district. The Government and municipal authorities are 
giving attention to the carrying out of a convenient and 
extensive sewage scheme for the city which may help to 
reduce the death-rate in the near future. In 1904 the total 
deaths registered in Guayaquil were 2877, as against 3232 in 
1903. Of these deaths, 870 were entered as from fever, 190 
of which were declared as yellow fever. The death-rate 
amongst children is excessive, 1267 deaths out of a total of 
2877 being of children under five years of age. From 1878 
to the present time nearly every year has seen a continued 
and steady decline in the amount of rainfall. No exact 
statistics are obtainable, but there is little reason to doubt 
that the decline within the period cited is upwards of 30 per 
cent. 
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Arnold, Edward, 41 and 43, Maddox-atreet, Bond street, London. W. 

Tho Queen’s Poor : Life as They Find it in Town and Country. 
By M. Loane. New and Cheaper Edition. Price 2a. 6d. 

Bailliere, J. B., et Fils, 19, Hue Hautefeuille, Paris. 

Nouveau Traite de Medecine et de Therapeutique. Publie en 
Fascicules sous la Direction de MM. P. Brouardel et A. Gilbert. 
XI. Intoxications. Par P. Carnot. K. Lancereaux, Letulle. Wurtz, 
Professeurs agreges a la Faculte de Medecine de Paris, Medecins 
lies HOpitaux. Prix. broche, Fr. 6; cartonne. Fr. 7.50. 

Trait** d'Hygiene. Publie en Fascicules sous la Direction de 
MM. P. Brouardel et E. Mosny. IX. Hygiene Militaire. Par 
J. Rouget, Medecin-Major do 1"’ Classe, Professeur Agrege au 
Valde-Grace, et Cb. Dopter, Medecin-Major de 2«‘ Classe, Pro¬ 
fesseur Agrege au Yal-de-Graee. Prix, broche, Fr. 7.50; 
cartonne, Fr. 9. 

Bailliere. Tindall, and Cox, 8, Henrietta street, Covent Garden, 
London, W.C. 

Lectures on Diseases of the Lungs. By James Alexander Lindsay. 
M.D., F.Il.C.P.Lond., M A., Professor of Medicine, Queen’s 
College, Belfast; Physician to the Royal Victoria Hospital, 
Belfast. Second edition. Enlarged and re-written. Price 
10«. 6d. net. 


Manual of Chemistry. By W. Simon. Ph.D.. M.D., Professor of 
Chemistry in the College of Physicians and Surgeons of Balti¬ 
more, an4 in the Baltimore College of Dental Surgery. Eighth 
edition, thoroughly revised. Price 15s. net. ' 

The Sigmoidoscope. A Clinical Handbook on the Examination of 
the Rectum and Pelvic Colon. By P. Lockhart Mummery, 
B C. Cantab., F.R.C.S. Eng., Hon. Surgeon to King Edward VII. 
Hospital for Officers; Assistant Surgeon to St. Mark's Hospital 
for Fistula and Other Diseases of the Rectum. Price 3a. 6 d. net. 

Bailliere, Tindall, and Cox, 8, Henrietta-street. Covent Garden, 
London, W.C. (Thacker, Stink, and Co., Calcutta.) 

Enteric Fever in India and in Other Tropical and Sub-Tropical 
Regions. A Study in Epidemiology and Military Hygiene. By 
Ernest Roberta, M.B., D.P.H., Major, Indian Medical Service, 
Formerly Deputy Sanitary Commissioner, North-West Provinces; 
lately Statistical Officer to the Government of India in the 
Medical and Sanitary Departments, and Officiating Secretary to 
tbe 8anitary Commissioner with the Government of India. 
Price 21s. net. 

Clarke, F. W. S., and Co., Limited, Criterion Press, Leicester. 

Artificial Limbs for Use after Amputations and Congenital 
Deficiencies. By F. Gustav Ernst, Orthopa*dic Mechanician to 
the National Orthopiedic Hospital, the Surgical Aid Society, Ac. 
Price not stated. 

Funk and Waonalls Company, New’ York and London. 

The Health-Care of the Baby. A Handbook for Mothers and Nurses. 
By Louis Fischer. M.D., author of “Infant Feeding in Health 
and Disease”; “A Text-book on Diseases of Infancy and Child¬ 
hood" ; Attending Physician to tho Willard Parker and Riverside 
Hospitals. Priced#. ^ 

The Influence of the Mind on tho Body. By Doctor Paul Dubois, 
Professor in the University of Berne, Author of “The Psychic 
Treatment of Nervous Diseases." Translated from the Fifth 
French Edition by L. B. Gallatin. Price 2#. 

Government Printing Office, Washington. 

Index-Catalogue of tho Library of the Surgeon-General's Office, 
United States Army. Authors and Subjects. Second Series. 
Vol. XI. Mo-Nystrom. Price not stated. 

Gref.n, William, and Sons, Edinburgh and London. 

Medical Diagnosis. A Manual of Clinical Methods for Practitioners 
and Students. Fifth edition, greatly enlarged and revised to 
date. By J. J. Graham Brown, M.D., F.K.C.P.E., F.R S.E., 
Assistant Phvsician, Royal Infirmary of Edinburgh ; and W. T. 
Ritchie, M.D., F.R.C.P.E., F.R.S.E., Clinical Assistant 

Pathologist, Royal Infirmary of Edinburgh. Price 8#. net. 

Heath, D. C., and Co., Boston, U.S.A. 

Case Teaching in Medicine. A Series of Graduated Exercises in 
the Differential Diagnosis Prognosis and Treatment of Actual 
Cases of Disease. By Richard C. Cabot, A.B., M.D. Harvard, 
Instructor in Med’cine in the Harvard Medical School and 
Physician to Out-patients at the Massachusetts General Hospital. 
Price not stated. 

Henderson, W. C., and Son, St. Andrews. (Simpkin, Marshall, 
Hamilton, Kent, and Co., London.) 

Incubation ; or The Cure of Disease in Pagan Temples and Christian 
Churches. By Mary Hamilton, M.A., Carnegie Research Scholar. 
Price 5#. net. 

Hilton and Co., 109. College-street, Calcutta. 

A Treatise on Materia Medica and Therapeutics, including 
Pharmacy, Dispensing, Pharmacology and Administration of 
Drugs. By Rakhaldas Ghosh, L.M S.Cal. Univ., Lecturer on 
Materia Medica. Calcutta Medical School. Edited by C. P. Lukis, 
M.I)., F.R.C.S., Lieut.-Colonel, Indian Medical Service; 
Honorary Surgeon to H.E. the Viceroy; Principal and Professor 
of Medicine, Medical College of Bengal; Dean of the Faculty 
of Medicine of the University of Calcutta. Third edition. 
Price Rs.5, or la. 6 d. 

La Clinique Ophtalmologique, 9, Rue Buffault, Paris. 

Levons de Therapeutique Oculaire, bastes sur les Decouvertes les 
phis Recentes. Levons faites if la Faculte de Medecine de Paris. 
(Cours libre.) Par le Dr. A. Darier, Ancicn President de la 
Societe d'Ophtalmologie de Paris, Membre de la Societe frahvaise 
d'Ophtalmologio. Prix pour la France, Fr. 12; pour lEtranger, 
Fr. 12.50. Troisifcme Edition. Compl£tement remaniee. 

Lewis, H. K., 136, Gower street, London, W.C. 

Refraction of the Eye, its Diagnosis and the Correction of its 
Errors. With a Chapter on the Use of Prisms. By A. Stanford 
Morton, M.B., F.R.C.S. Eng., Surgeon to the Moorfields 
Ophthalmic Hospital; Ophthalmic Surgeon to the Great 
Northern Central and the Italian Hospitals. Seventh edition. 
Price 3 a. 6 d. 

The Rdntgen Rays in the Diagnosis of Diseases of the Chest. By 
Hugh Walsham, M.A., M.D.Cantab., F.R.C.P., Chief Assistant 
in tlie Electrical Department of St. Bartholomew's Hospital; 
Senior Assistant Physician to the City of London Hospital for 
Diseases of the Chest; and G. Harrison Orton, M.A., 
M.D. Cantab., Assistant in the Electrical Department of 
St. Bartholomew’s Hospital; Medical Officer in Charge of the 
X-ray Department of the National Hospital for Diseases of the 
Heart and of the Cheyne Hospital for Sick Children. 
Price 6a. net. 

Librairf^Universelle, 33, Rue de Provence, Paris. 

Le Malodo et le Medecin. Dr. Doyen. Price Fr.3.50. 

Longmans, Green, and Co., 39, Paternoster-row, London, E.C. 

Five-Figure Mathematical Tables. For School and Laboratory 
Purposes. By A. du Pre Denning, M.Sc. Birm., B.Sc. Lend., 
Ph.D. Held. Price 2#. net. 

llelouan, an Egyptian Health Resort, and How to Reach It. By 
H. Overton Hobson. M.D. Edin., Egyptian Government Medical 
Director of the Baths, Helouan ; Examiner in Medicine 
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Egyptian Government School of Medicine, Cairo. Price 
2<. 6d. net. 

Maloine, A., 2^-27, Rue de l’fecole-de-Medecine, Paris. 

Trait*? de* Maladies du Nez. Par lo Docteur A. Mlnier. Ex-Interne 
dea Hopttaux de Paris, Ancien Chef Adjt de Clinique 
Cbirurgicale A l'Hdtel Dieu. Introduction de M. le Professeur S. 
Duplay. Preface de M. le Docteur A. Caaiex. Price Fr.12. 

Merck, E , Darmstadt; and 16. Jewry-street, London, E.C. 

E. Merck’s Annual Reports Report on the Advancements of 
Pharmaceutical Chemistry and Therapeutics. Volume XIX. 1905. 
Price not stated. 

Nutt, David, 57-59, Long Acre, London. W.C. 

Mv Friend Poppitv. Bv August* Thoroum. Illustrated by Alice 
B. Woodward. Price 2$. 6 d. 

Kerman Company, 1123, Broadway. New York. (Redman, Limited, 
129, Shaftesbury-avenue. London, W.C.) 

Atlas of Tvpical Operations in Surgery. By Dr. Ph. Bockenheimer 
and Dr. Fri»z Frohxc. Sixty Illustrations from Water Colours by 
Franz Frohse (Artist). Berlin. Adapt.-d English Version by J. 
Howell Evans. M.A.. M.B., M.Cb.Oxon., F.R.CS. Eng., 

Demonstrator of Operative Surgery at St. George’s Hospital, 
London. Price not stated. 

Atlas of Applied (Topographical) Human Anatomy. For Students 
and Practitioners. Bv Dr. Karl von Bar^eleben and Prof. Dr. 
Heinr. Haeckel, In Collaboration with Dr. Fritz Frohse and 
Professor Dr. Theodore Ziehen. Only Authorised English 
Adaptation from the Third German Edition. By J. Howell 
Evans. M.A., M.B., M.C'.Oxon., F.R C.S. Kng.,~ late Senior 
Domonst»a»or of Human Anatomy at St.. George’s Hospital, 
London; Demonstrator of Operative Surgery, St. George's 
Hospital, London. Price not Btated. 

Reid. Andrew, and Co., Limited, London and Newcastle upon- 
Tyne. 

Armstrong College, Newcastle-upon-Tyne. (In the University of 
Durham.) Calendar. Session 1906-1907. Price la.; post free, 
la. 4ti. 

•tkinhkil, Georges, 2, Rue Casimir-Delavigne, Paris. 

Travaux de Chirurgie Anatomo-Clinique Par Henri Hartmann, 
Professeur Agrege it la Faculte de MtMecine, Chirurgien de 
l'H6pttal Lariboisif-re. Ave • la Collaboration de P. Lec^ue et 
J. Okinczyc, Anclens Internes Laureate dcs Ilopitaux (Me mille* 
d’O')- Prosecteurs & la Faculte. Troisidme Serie. Chirurgie de 
l’lntcstin. Price Fr. 16. 

Tavlob and Francis. Red Lion-court, Fleet-street, London, E.C. 

Universttv of London. University College. Calendar. Session 
MDCCCCVI-MDCCCCVII. Price not stated. 

University Correspondence College, 32, Red Lion-square, Holborn, 
London. W.C. (Editorial Offices, Burlington House, Cambridge.) 

The London University Guide. 1907. Containing the Regulations 
for Examinations to be held In 1907 and 1908. Gratis. University 
Correspondence College. Matriculation Directory. No. XLIV., 
September, 1906. With Articles on Text-books. Price Is. net. 

University of London, South Kensington, London, S.W. 

The Calendar for the Year 1906-1907. Vol. I. (History, Statutes, 
Officers. Examiners, Ac). price 5 s net. Vol. II. (Curricula, Ac., 
for Internal Student*), price 5s. net. Vol. III. (For External 
Students), price 2s. 6d. net. 

Unwin, T. Fisher, 1, Adelphi-tcrrace, London, W.C. 

The Iron Gates. By Annie E. Hoidsw’orth (Mrs. Lee-Hamilton). 
Author of ** Joanns Traill, Spinster," “ The Years that the Locust 
hath Eaten," Ac. Price 6*. 

W. B. Saunders Company, London and Philadelphia. 

The Illustrated Medical Dictionary By W. A. Newman Dorland, 
A.M , M.D., Assistant Obstetrician to Ihe University of 
Pen syivania Hospital; Editor of the American Pocket Medical 
Dictionary; Fellow of American Academy of Medicine. Fourth 
edition revised and eularged. Price, 19<f. net.; with thumb 
index, 21*. net. 




Successful applicants for Vacancies , Secretaries ot Public Institutions 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for grat uitous publication. 


Cunningham, II. H. B., M.D., F.R.C.S. Irel., M.R.C.S., has been ap¬ 
pointed Ophthalmic Surgeon to the Ulster Hospital for Women 
and Children, Belfast. 

Curtis. II. J., B S., M.D. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Metropolitan Hospital. Kingslaud road, 
N.E . and C iideal Assistant to the Throat and Ear Departments 
of the London Hospital. 

Fabncomrk, Edgar Leonard. M B.. B.Ch Oxon., has been appointed 
Deputy Medical Officer for the Chudleigh District by the Newton 
Abbot Board of Guardians. 

Fleming. Robert James, M B. Irel., has been appointed Medical 
Offli er for the Central District of the Devonport Union. 

Jacobsen, G. O., M K.C.S , L.R.C.P. Loud., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Arnesby District of the county of Leicester. 

Kennedy, J. M P., L.R C.S Irel, L K.(^ C.P. Irel., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Tullamore District of King s County. 


Kensington, Miss E. Gladys, M B., B.S. Lond., has been appointed 
House Surgeon to Ihe Royal Free Hospital. 

Klumpp, Ernest George. M.B.. B.S. Durh., has been appointed 
Medical Officer of Health for the Cricklade and Wootton Bassett 
(Wiltshire) Rural District Council. 

Latham, Henry. M B. Edin.. C.M.. B.Sc. (Public Health), has baaa 
appointed Ph\sici* , n to the Peterborough Infirmary. 

Ledingham, Alfx., M D., D P II Aberd.. has been appointed Medical 
Officer of Health of the County of Banff. 

McCaskie. II. B.. M B. Cantab., M.R.C 8 , LR.C.P Lond . ha* been 
appointed Clinical Assistant. to the Chelsea Hospital for Women. 

Mknce, W. C., M.R.C.S., L.RCP. Lond., him been appointed 
Certifying 8ureeon under the Factory and Workshop Act for lh« 
Perrani*orth District of the county of Cornwall. 

Ross. J Murray, MB, B S. Durh., has been appointed Clinical 
Assistant to the Cnelsea Hospital for Women. 

Scott. Gruiam, M HCS, L.R.C.P Lond., lias been reappointed 
Anesthetist to the Children's Hospital, Great Ormond street, and 
to the Royal Dental and Central London Throat Hospitals. 

Walters, II. P , L R.C.P Loud.. M.R C S.. has been appointed Metical 
Officer for the Chudleigh District by the Newton Abbot (Devon) 
Board of Guardians. 

Wear. Algernon, M.D., B.S Durh., has been appointed Honorary 
Medical Officer in charge of medical cases at the Southern Braaah 
of the Leeds Public Dispensary. 


Uaxanrttf. 


For further information regarding each vacancy reference should bt 
made to the advertisement (see Inden). 


Army Medical Service.— Examination for not less than 30 Oo«- 
missions. 

Barnsley, Beckett Hospital.— House Surgeon. Salary £100. 

Barnstaple, North Devon Infirmary. House Surgeon. Salarv 
£10 ' per annum, with board, residence, and w&xhing. 

Belobavk Hospital for Children. Clapham road, S.W.—Assistant 
Physician. Also Senior and Junior Resident Medical Officer* th« 
former for six months and the latter for seven months. Hono¬ 
rarium at rate of £20 ana £10 a year respectively, with board and 
lodging. 

Birmingham and Midland Ear and Throat Hospital, Elmand 
street. House Surgeon. Salarv at rate of £70 per annum. 

Birmingham. Aston Union Workhouse and C<»ttagk Hom», 
Gravelly Hill.—Assisi ant Medical officer. Salarv £140 per annum,’ 
with apartments rations, and washing. 

Birkfnhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 and fees. 

Bodmin, Cornwall County Asylum —Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, increasing to £180, 
with board, apartments, washing. Ac. 

Bootle Workhouse, Cumberland.—Medical Officer. Salary £30 a year 
and fees. 

Bradford Royal Infirmary.— House Physician. Also nouse Surgeon, 
unmarried. Salary* in each case £100 per annum, with board and 
residence. 

Buxton. Devonshire Hospital.— Assistant House Surgeon for six 
months. Salary at rate of £70 per annum, with apartments, board, 
and laundry. 

Cancer Hospital. Fulham-road, S.W.—Surgical Registrar. Hono¬ 
rarium £26 5* per annum. 

Creddlfton. Lefk, Staffordshire County Asylum —Junior Assist¬ 
ant Medical Offc'r. Salary £150, rising to £200, with board, 
quarter, and wasting 

Clayton Hospital and Wakefield General Dispfnsart.— Senior 
House Surgeon, unmarried. Salary £120 per annum, with board, 
lodging, and washing. 

Coventry and Warwickshire Hospital.— Senior House Surgeon. 
Salary £100 per annum, with rooms, board, washing, and aueod 
ance. Also Junior House Surgeon for six months. Salary £60 per 
annum, with rooms, board, washing, and attendance. Also 
Honorary Ophthalmic Surgeon. 

Ecci.es and Patkicroft Hospital —House Surgeon, unmarried. 
Salary £70 per year, with board, residence, and washing. 

Enniskillen. Fermanagh County Hospital.— House Surgeon. 
Salary £52 per annum. 

Evelina Hospital for Sick Children, Southwatk.—House Physi¬ 
cian and House Surgeon. Salary £80 respectively, with board, 
residence, and washing. Also Assistant House Surgeon. Salary 
£70. with board, residence, aud washing. 

Grimsby, County Borough of.— Medical Officer of Health. Salary 
£500 per annum. 

Gut s Hospital. —Lecturer on Hygiene and Public Health. 

Hospital for Consumption and Diseases of the Chest, Bromptou. 
—Assistant Physician. 

Hospital f<*r Sick Children, Great Ormond-street. London. W.C.- 
llouse Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Hull Royal Infirmary.— Casualty House Surgeon. Salary £5C. 
with board and lodging. 

King s Coi.lkgk, London. - Demonstrator of Physiology. Salary £75. 

Lanark, Middle Ward Isolation Hospital.—R esident Physician. 
Salary £140 per annum, with board, Ac. 

Leeds Public Dispensary. —Honorary Pathologist. Also Honorary 
Dentist. 

Lincoln County Hospital. — Senior House Surgeon, unmarried. 
Salary £125 per annum, wi r h board, lodging, and washing. 

Macclesfield, Pakksidk Asylum.—J unior Assistant Me heal Officer, 
unmarried Salary £140, rising to £160, with apartments, board, 
and washing. 

Maidstone, West Kent General Hospital.— Assistant House 
Surgeon aud Anaesthetist, unmarried. Salary £60, with board, 
residence, and waahiug. 
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MiiimrsTFR, St. Mabt* IIosPiTiia pub Womeb i»d Chiidhk.t.— 
Officer. Salary £60 per aunuin, with bo*nt and 

residence 

Medical Department or the Royal Navy.- Examination for not 
more than Six Commissions. 

Newcastle on Tyne Dispensary. — Visiting Medical Assistant. 
Salary £160. 

Nottingham. Citt Asylum.— Junior Assistant Medical Officer, un¬ 
married Salary £150 per annum, with apartments, hoard, Ac. 

Nottingham General Dispensary. Hyson Green.—Senior Resident 
Surgeon, unmarried. Salary £180 per anuum, with apartments, 
attendance light, Ac. 

Paddington Workhouse.— First Assistant to the Medical Super¬ 
intendent and Ashiatant Medical Officer of tho Workhouse, 
unmarried. Salary £120 per annum, rising to £150, with board, 
lodging, washing, and uniform. 

Queens Chari otte's Lying in Hospital. Marvlebone-road. N.W.— 
Resident Medical Officer for Out patient Department for four 
months Salary at rate of £60 per anuum, with board, residence, 
and washing. 

Rochester, Sr. Bartholomew’s Hospital.— House Surgeon and 
House Physician. Salary iu each case £110, with board and 
residence. 

Royal College or Physicians or Edinhibgu.— Superintendent of 
the Lalroratory. 

Royal Halifax Infirmary—T hird House Surgeon, unmarried. 
Salary £a0 per annum, with residence board, ami washing. 

It. G Forge's Union Infirmary, Fulham road. West Bromptoii. S.W.— 
Second Assistant Medical Officer. Salary £120 per annum, with 
board, residence, and washing. 

if. Peters Hospital for Stone, Ac., Henrietta street. Covent 
Garden. W C.— Junior House Surgeon for six mouths. Salary at 
rate of £50 ft year, with board. lodging, and washing 

Stockport, Sopping Hill Hospital. —Resident Assistant Medical 
Officer. Salary £130 per aunuin, rising to £150, with apartments, 
rations, Ac. 

Sunderland Infirmary.— House Physician and Pathologist. Salary 
£80 per annum, with board, residence, and washing. 

Throat Hospital, Golden-square, W.— Anesthetist. Also Senior 
Clinical Assistant. 

Western General Dispensart, Marylcbone-road, N W.—Honorary 
Surgeon. 

Wandsworth Union Infirmary, St. John’s hill, Ciapham Junc¬ 
tion. Junior Assistant Medical Officer, unmarried. Salary at 
rate of £100 a year, with board, lodging, and washing. 

Wolverhampton'and Staffordshire. General Hospital.— House 
Physician. Salary £100 per annum, with board, lodging, and 
laundry. Also Assistant House Surgeon. Salary at rate of £75 
per annum, with board, lodging, and laundry. 


Thb Chief Inspector of Factories. Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Gateshead, in the county of Durham, at lliston, in the 
county of Cambridge, and at Ba.briggan, iu ths oounty of 
Dublin. 


gtarriagts, anir gtatjji. 


BIRTHS. 

Henry.— On Oct. 18th, at Tresco, Kennlngton-road, S.H., the wife ( f 
O Nicol Henry. M B., C M., of a son. 

Madden.— On t he'tjth inst., at Cairo, the wife of Frank Cole Madden, 
M.D., K.R.C.S , of a son. 

Wna, •n— At Denham House, Gold hawk-road, London, Tf., on the 
16th inst., the wife of James Wilson, M.D., of a son. 


MARRIAGES. 

Griffith - Promfr.— On 18th Oct. at Merthyr Tydril parish church, 
by the Rev. D. Lewis, Rector, John Giitfith, M. R.C.S., 
L'R.C. P. (London), son of R. C. Giiffith, Brynsiencyn, Anglesey 
(late of Port Dinorwic), to Annie Prosser, daughter of David 
Pro ser, Thnrnwood, Treharris. 

Mitchell— Stephen.—O n Oct. 20th. at St Mary Abbots, Kensington, 
Alexander Mitchell, M B., C M., of Old Al>erdeen, to Marion 
Louisa, daughter of tho lato Lessel S ephen. Ad vocal e, Aberdeen. 

Rogers—Blair. —On Oct. 20th, at King’s Weigh House Church, 
Norman Cumming Rogers, M.B., Ch.B . and Grace Brown (Daisie), 
youngest daughter of the late G. MacLellan Blair, J.P., Glasgow, 
aud oi Mrs. G. MacLellan Blair. 


DEATHS. 

•heyne. —On Oct. 17 th, at Col by-road Upper Norwood, William 
1 tom lev Cheine, M R.C.S., aged’ 58 jears. 

Oradd hr. ()n Oct. 14th, at Wotton, Frederick Hurst Craddock, 
M A., M R.C.S., aged 55years. 

Cbfwwkll. - On the 19th inst., suddenly, of cerebral apoplexy, Joseph 
Nash Cresweli, Solicitor, of Eduall lions-, Bromsgrove, only 
brother of John C. Cresweli, Surgeon, of Barnsley House, Billericay, 
Essex. 

Drummond.—O n October 20th, at his residence, Kinderheim, 
St. Anne's-on-Sea, Lancs, Edward Drummond, M.D. Edin., 
M.R.C S. Eng , D.P.H. Camb. (formerly physician at Rome), iu his 
64th \ear. 

Maclean.— On Oct. 19th. at Widcombe crescent, Bath, John Lindsay 
Maclean. M D.. aged 75 years. 

Pitt. —On Oct. 21st, at WVIlchbourne, near Warwick, Mary, wife of 
Richard Joseph Pitt, L. F.P.S.G., and L.S.A. 


B.B.-A Jet of It. it charged for the insertion of h'okeet of Btrthe, 
Marrtagee, and Deathr. 


Jjtrtts, Sjprt Commits, aitb Jnsfows 
to dTffmsponknts. 

FATALITIES IN SEWERS. 

At the Hackney coroner's court on Oct. 17th Dr. W. Wynn Westcott 
held an Inquiry into the circumstances of the death of a man, aged 4§ 
years, who was engaged in clearing the sewers of tho Poplar borough 
council at Hackney Wick. It appeared that having removed the man¬ 
hole he found that a lighted candle on being lowered was extin¬ 
guished. About an hour later, without again testing the air in the 
sewer, ho descended; his mate not hearing him at work, taking a 
rope, went down after him but being nearly overcome with the sower- 
gases he tied the rope round himself and asked to be pulled up. lie 
reached the surface in an unconscious condition. A full hour 
elapsed before the dead body of tho first man was recovered ; he was 
found lying face downwards in over two feet of water, some of which 
he had swallowed. Artificial respiration did not restore him. It 
appeared from tho medical evidence that the deceased, having been 
overcome, fainted, fell forward, and was drowned. Dr. Wynn 
Westcott was supported by the jury in expressing the opinion 
that sewermen should be carefully instructed as to the dangers of 
their occupation, the means of preventing fatalities such as the 
above, and the methods which should be adopted in resuscitating 
those so overjiowered anti suffocated. Thus they should 
never work single-handed and should always have a rope 
in readiness; manholes should bo opened long before the 
sewerman descends and immediately precedent to the descent 
the atmosphere of tho sewer should be tested with a lighted 
candle or otherwise; rules of first aid should from time to time be 
expounded to the men. In our opinion men subject to fits or 
suffering from affections of the lungs should be forbidden to under¬ 
take this class oi work; it is said that bronchitis and gout are common 
among sewermen. In addition to the gases of putrefaction generated 
wherever sewage is stagnant considerable volumes of irritant gases 
enter sewers from the routine drain-testing of tho sanitary 
inspector. It would be well if the local medical officer of health 
gave instructions to the sewermen and so periodically brought te 
their notice the danger which is constantly present, hut to which, 
as in most similar cases, the workmen become indifferent. 

PRACTICE IN THE ARGENTINE. 

To the Editors of The Lancet. 

Sirs, —Some weeks ago you were good enough to refer mo to the 
Consul-General of the Argentines Republic for Information as to the 
prospects of English medical men in that country. I cannot sav that 
I obtained much information. I have since, however, had the following 
particulars sent me by an E« glish medical man long icsident in Buenos 
Ayres and one of the leading men there. I quote it without vouching 
for its accuracy and for publication if you wish. 

I am, Sirs, yours faithfully, 

Oct. 15th, 1906. X. 

[Copy.] 

Sept. 14th, 1906. 

Dear -It is with regret that I cannot give you a glowing 

account of the prospects of an English doctor in this country. 

Appointments op* n to Eng ishmen there are very few and far 
between. Here we have no locum tenenchs. no public health 
appointments for foreigners, and there are no assistant ships to be 
got. In this country we have all to paddle our own canoe. Still 
any really capable man with a knowledge of Spanish, after doing 
the ne« essary examinations to make valid his diploma, can do well 
and many have done well. Here we have a course of six years’ 
medical college ; a foreigner if well prepared might get through the 
necessary examinations iu three years (in the language of the 
country). 

The studies are difficult and of a high standard. 

Yours sincerely, 

A QUESTION OF HOSPITAL ETHICS. 

To the Editors of The Lancet. 

Sirs,— Some of your readers may like to express an opinion on the 
following j roposal: —A is a member of the honorary staff of a hospital 
where there is no medical school. A is also the superintendent of the 
electrical and x ray department of this hospital and is an expert in the 
use of x ray and e.ectrical treatment. In this department some 
patients who can afford to pay a small fee are treated as well as those 
unable to pay, and a certain amount of incomo is earned for the hos¬ 
pital thereby. A wishes to hold classes of instruction at the hospital 
tor medical men iu x ray and electrical work, using the hospital 
apparatus for such classes, and proposes that after deducting all ex¬ 
penses incurred by the hospital in connexion with the classes, the 
balance of the fees received shall go to him. 

An expression of opinion is invited on the ethics of this pr posai: 
1. Assuming that the patieuts of the hospital are used for illustrating 
and demonstrating. 2. Assuming that the patients are not used 
for ill ust rating and demonstrating. 3. Should the fees go to the 
hospital ? I am, Sirs, yours faithfully, 

Qutry. 
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A QUESTION OF FEES. 

To the Editors of Thf. Lancet. 

Sirs, —A was in attendance on a lidy who was suffering from cardiac 
dropsy. The case was a very trying one, as the patient was heavy to 
lift. As a result, one of the nurses had to be sent home on account of 
Illness (pain in the left side from moveable kidney). A asked the lady 
who was staying in the house and who was supposed to be in authority 
and a relative of the patient whether he (A) should attend the nurse at 
her home (some distance off) or should the nurse call in her own 
doctor. The lady replied that she was quite sure the patient would 
wish that everything possible should be done for the nurse and that A 
should attend her, which A did. During this prolonged attendance 
two other nurses got laid up through the heavy lifting (one vomited 
blood, the other through fatigue) and A was requested by the lady to 
attend them also. The patient was not in either of the cases asked, 
as both the lady and A considered her condition too serious. The 
patient died and on A sending in his account (which was a large one) 
the executors declined to pay for the attendance on the nurses. Would 
A be justified in demanding his fees in this case ? 

I am, Sirs, yours faithfully, 

Oct. 21st, 1906. R. M. 

* # # The liability rests entirely on the question of the authority of the 
lady friend to give the direction. This can only be dealt with by 
careful inquiry to be made by the legal adviser of our correspondent. 

If the lady can be proved to be the agent of the patient well and 
good. If not our correspondent can only claim against the nurses.— 
Ed. L. 

REPORT ON THE ADVANCEMENTS OF PHARMACEUTICAL 
CHEMISTRY AND THERAPEUTICS. 

Under the above heading a copy of Vol. XIX. of the complete series 
of E. Merck's annual reports has reached us from the London office, 
London House, 16, Jew ry-street, E.C. We have on previous occa¬ 
sions remarked the excellence and value of former numbers, and the 
present volume is equally deserving of thiB encomium. This series of 
reports is, in fact, a very valuable channel of Information on recent 
pharmacology and therapeutics to the practitioner, who can possess 
himself of a copy gratis by applying to the above address. 

A TWO-WAY PERITONEAL IRRIGATOR. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of August 11th Mr. H. M. W. Gray has 
described *■* a two-way peritoneal irrigator.” Probably many similar 
devices have been recorded. In the Medical Annual of 1902, also in the 
British Medical Journal of Sept. 24th, 1904, p. 760, is an account of an 
instrument for a similar purpose wiiich I devised under the name of 
•'■an evacuator for removal of fluids from cavities.” 

My instrument terminates in a metal spherical bulb in which are 
many perforations. This smooth bulb must be much easier to manipu¬ 
late, especially while being moved from side to side within the 
abdomen, than the egg-whisk extremity of Mr. Gray’s Instrument, 
into which, as Mr. Gray admits, intestine or omentum may be drawn 
by suction. In my instrument the fluid enters the bulb through the 
perforations and is sucked up through the tube which reaches to the 
bottom of the interior of the bulb, the end of this tube lying in the 
pool of fluid at the bottom of the bulb. 

A second tube connects the cavity of the bulb with the outer air, 
thereby tending to obviate a negative pressure within the bulb, 
which might lead to the sucking into the bulb of tags of omentum. 
The contents of the bulb are evacuated by means of a reversed enema 
Byringe attached to the first tube. The evacuator can also be used as 
the nozzle of an irrigator. In practice the instrument works well, as, 
for instance, in a large abdominal abscess, a pint of pus being evacuated I 
in a few minutes. I am. Sirs, yours faithfully, 

C. Hamilton Whiteford. 

. Plymouth, Oct. 22ud, 19G6. 

STAMMERING. 

To the Editors of The Lancet. 

Sirs, —Would you give me information on what is good in the 
literature of stammeriug and its treatment? 

f I nm. Sirs, yours faithfully, 

Ineffable. 

%* If our correspondent will refer to a paper, “Stammering and Its 
Treatment," by Dr. It. Worthington, which appeared in The Lancet 
of Sept. 22ud, p. 789, he will find mention made of many books and 
papers dealing with the subject. He might also consult a lecture 
by Dr.. W. S. Colman on “Stuttering,” which was published in 
The Lancet of July 14th, p. 70.—Ed. L. 


Aitchess.— In answer to our correspondent's query marked A, the 
general rule is that persons brought to a hospital dead are not 
reckoned as patients of the hospital and the house surgeon can claim 
a fee for giving evidence and for making a post-mortem examination, 
provided that such post-mortem examination is ordered by the 
coroner. With regard to question B, the general rule as to the 
taking of fees by a locum-tenent is that all fees received on behalf of 
his principal by a locum-tenent belong to the principal, but in many 
cases the matter is settled in one way or the other by a special 
arrangement between the medical man and his locum-tenent. 



SOCIETIES. 

TUESDAY (30th).—T herapeutical Society (Apothecaries' Hall. 
Blackfriars. K.C.).—4.30 p.m.: Election of Officers. Papers;-» r 
H. W. Gadd : Some Further Researches upon the Active Principles 
of Viola OdoraU. —Dr. W. A. Potts : The Therapeutical i'ses of Fre* 
_parations of Viola Odorata. 

WEDNESDAY (31st).— British Balneological and Climatologicu 
Society (20, Hanover-square, W.).—5.30 p.m.: General Meeting 
to Discuss the Report of the Delegates concerning the Propose 
Amalgamation of Medical Societies. 6 p.m.: Ordinary Meeting- 
Address:—Mr. H. Shirley-Jones (Droitwich) (President): TtieArt 
of Medicine in Ancleut Egypt. 

THURSDAY (1st).— North-East London Clinical Society (Totten¬ 
ham Hospital, N.).—4 p.m.: Clinical Cases. . 

Neurological Society of the United Kingdom (11. Chau^ 
street. Cavendish-square, W.).—9 p.m.: Address:—Sir 
Barlow, Bart.: Remarks on Some of the Nervous Complicati 0111 
Specific Fevers. ._ ^ 

FRIDAY (2nd).— West Kent Mfdico-Chirurgical Society 

Kent Dispensary, Greeiiwieh-road, S.E.).—8.45 p.m.: Paper wr * 


A. E. Giles : Some Observations on Uterine Fibroids. 

Society of Anesthetists (20, llanover-square, W.).—P»l* r; *** 
Silk : Ansest hesia in Abnormal and Constrained Positions. 

West London Medico-Chirurgical Society.—C linical Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS. «• 
MONDAY (29th).— Post-Graduate College (West London Hoepj 
Hammersmith road, W.).—12 noon : Pathological Demon* 1 tr» ‘ • 
2 p.m.: Medical and Surgical Clinics. 2.30 p.m.: X Kara u l 
tions. Diseases of the Eye. 5 p.m.: Lecture:— Clinical 
Medical Graduates'College and Polyclinic (22, Cben**** 1 ^' 
W.C.).—4 P.M.: Dr. W. Fox: Clinique. (SUn ) ^ r ^' 
Lecture Dr. F. J. McCann : The Diagnosis of Pregnancy. 




































The Lancet,] 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


[Oct. 27, 1906. 1187 


Loudon School of' Clinical Medicine (Dreadnought Hospital, 
. Greenwich).—2.30 p.m : Operations. 2.30 p.m.: Sir D. Duckworth : 
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClair 
Thomson: Tnroat and Kar. Out-patient Demonstrations10 a.m.i 
Surgical and Medical. 12 noon : Kar and Throat. 

TUESDAY (30th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 2 p.m.: Medical and Surgical Clinica. 
Diseases'of the Throat, Nose, and Kar. 2.30 p.m.: X Kays. Opera¬ 
tions. Diseases of the 8kin. 5 p.m.: Lecture:—Hilharzial Disease. 
Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Dr. W. Hwart: Clinique. (Medical.) 5.15 p.m.: 
Lecture:—Dr. C. Mercier: Certiliability. 

London School or Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. : Operations. 2.30 p.m.: Dr. K. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Carl ess: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 a.m.: 
Surgical and Medical. 12 noon : Skin. 

Rational Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).— 3.30 p.m.: Clinical Lecture:—Sir 
W. Gowers. 

Charing Cross Hospital.— 4 p.m.: Mr. Wallis: Demonstration 
(Surgical). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray’s Inn-road, W.C.).— 
5 p.m.: Mr. Wells and Mr. Maclehose-. Classes of Instruction in 
the Use of the Ophthalmoscope, with Demonstrations of Cases. 
North-Bast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m.: Lecture Demonstration:—Mr. A. de Prender- 
vi 1 le; On the Administaation of Anaesthetics. 

WEDNESDAY (31st;.—P ost-Graduate College (West London Hos- 

S ital, Hammersmith-road, W.).— 10 a.m.: Diseases of the Throat, 
one, and Bar. Diseases of Children. 2 p.m.: Medical and Surgical 
Clinics. 2.30 p.m.: X Kays. Operations. 5 p.m.: Lecture:—Practical 
Medicine. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. I*. Paton: Clinique. (Surgical.) 6.15 p.m.: 
Lecture:—Dr. G. A. Sutherland : The Treatment of Rickets. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 P.M.: Operations. 2.30 P.M.: Dr. R. Wells: 
Medicine. 3.15 p.m.: Mr. M. Hobson: Surgery. 4 p.m.: Mr. Cargill: 
Ophthalmology. Out-patient Demonstrations:—10 a.m.: Surgical 
and Medical. 11 a.m.: Bye. 

Central London Throat and Ear Hospital (Gray’s Inn-road, 
W. C.).—5 p.m.: Demonstration:—Mr. C. Nourse: Larynx. 
THUR8DAY (1st).— Post-Graduate College (West London Hos- 

g ital, Hammersmith-road, W.).—2 p.m.: Medical and Surgical 
linics. 2.30 p.m.: X Rays. Operations. Diseases of the Bye. 
5 p.m.: Lecture:—Practical Surgery. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. Hutchinson : Clinique. (Surgical.) 5.15 p.m.: 
Lecture:—Dr. C. O. Haw thorne: The Field of Vision in Health 
and Disease. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Bennett : Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Outpatient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Ear and Throat. 

Charing Cross Hospital. —4 p.m.: Demonstration :— Dr. I. Bruce : 

(Electrical). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray’s Inn-rosd, W.C.).— 
8 p.m.: Lecture Demonstration:—Dr. C. O. 'Hawthorne: Medical 
Ophthalmology. 

St. John’s Hospital for Diseases of the Skin (Leicester-square, 
W.C.).—€ p.m.: Chesterfield Lecture :—Dr. M. Dockrell: Seborrhu*a 
and Psoriasis dealt with as Stages of the same Dermatitis in Sym¬ 
ptoms, Diagnosis, and Treatment. 

West Knd Hospital for Nervous Diseases (Welbeck-street, W.).— 
5 p.m. : Lecture : - Dr. H. Campbell: Demonstration of Cases. 
Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
3 p.m. : Lecture:—Dr. Bell: The Diagnosis and Treatment of 
Ectopic Gestation. 

r*IDA* (2ndi. -Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—2 p.m.: Medical and Surgical Clinics. 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.: X Kays. Opera¬ 
tions. Diseases of the Skin. 5 p.m.: LectureSome Aspects of 
the Treatment of Surgery. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. : Dr. H. 'liiley. Clinique. (Throat.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. It. Bradford: 
Medicine. 3.15 p.m.: Mr. McGavin : Surgery. Out-patient Demon¬ 
strations:—10 a.m.: Surgical and Medical. 12 noon : Skin. 

National Hospital for the Paralysed and Epileptic (Queen- 
square. Bloomsbury, W.C.).—3 30 p.m.: Clinical Lecture:—Dr. 
J. T aylor : Ophthalmoplegia in Nervous Diseases. 

SATURDAY (3rd).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Nose, and Bar. 2 p.m.: Medical and Surgical Clinics. 2.30 p.m.: 
X Kays. Operations. 

London School of Glinical Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations :— 
10 a.m.: Surgical and Medical. 11 a.m.: Bye. 


EDITORIAL NOTICES. 

It 1b most Important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 


Lectures, original artioles, and report* should be written on 
one tide of the paper only, and when accompanied 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancht 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the Uhited Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0a.m. by Steward’s Instruments.) 

The Lancet Office, Oct. 25th, 1906. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radii 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bnlb. 

BUb. 

Remark*. 



29-70 

w. 


89 

57 

45 

45 

47 

Cloudy 


20 

29-89 

s.w. 

... 

90 

59 

45 

46 

47 

Fine 


21 

29-92 

s. 


84 

66 

47 

57 

60 

Cloudy 


22 

29*90 

s.w. 


81 

68 

54 

59 

61 

Fine 


23 

30-02 

w. 

0 02 

75 

64 

57 

56 

58 

Cloudy 


24 

30-12 

s.w. 


74 

63 

34 

55 

57 

Cloudy 


23 

30-35 

NNW 

... 

84 

55 

47 

47 

49 

Fine 


During the week marked ooples of the following newspapers 
have been received : -Bradford Daily Telegraph. Bradford Weekly 
Telegraph, St. Louis Medical Review ( U.S.A ), Sussex Daily Mews, 
Liverpool Daily Post. Surrey Advertiser, Westminster Gazette, York¬ 
shire Post, A rmy and Navy Gazette, Morning Post, Daily Chronicle, 
standard, Birmingham Weekly Post, Sheffield Telegraph, Yorkshire 
Observer, Newcastle Chronicle, Manchester Guardian, South African 
Record, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A. —Mr M. D. Anklesaria, Lond.; 
Aitchess; Mr. R. J. Albery. 
Lond.; Annual Exhibition of 
Cabinet Pictures, Loud.; Messrs. 
Armour and Co., Lond. 

Be— Mr. W. W. Bell, Lond.; Mr. 

O. Stanser Bowker, Pontnewydd ; 
Mr. J. P. Briscoe Alton; Messrs. 
Blackwell, Hayes, and Co , Bir¬ 
mingham; Mr C. Brady. Cannes; 
Messrs. J. and H. Boll, Notting 
ham ; Birkenhead Borough Hos¬ 
pital, Secretary of; Bootle Union, 
Broughton-in-Furness. Clerk to 
the; Mr. F. Bagger, Lond.; 
T. B. Browne, Ltd., Lond.; 
Surgeon J. C. Burgan, R N., 
Hong-Kong ; Mr W. N. Bispham, 
Fort Logan, Colorado; Mr. 

J. E. S. Barnett, Kingston Hill; 
Dr. A. H. Hampton, Ilkley-in- 
Wharfedale; Mr. Tom Bird, 
Lond.; Dr. T. A. Buck, Rvde; 
Colonel S. H. Browne. I.M.S., 
Lond.; The Bayer Oo., Lond. 
f.-Dr. Harry Campbell, Lond.; 
Dr. N. H. Choksy, Bombay; 
Messrs. E. Cook and Co., Lond.; 
Messrs. T. Cook and Son, Lond.; 
Messrs. J. and A. Churchill. 
Lond ; Messrs T. Christy and 
Co., Lond.; Coventry, &c , Hos¬ 
pital, Secretary of; Mr. Rudolph 
do Cordova, Lond.; Committee 
on Industrial Education, Lond., 
Secretary of ; Mr F. W. Clarke, 
Chorlton cum Hardy; Messrs. 
T. Colman and Co., Lond.; Dr. 
T. J. Campbell, Lond.; Dr. 
Frederick Carter, Billericay. 

B. —Dr. Henry Dutch, Lond.; 
Messrs. Down Bros., Lond.; 
Devonshire Hospital, Buxton, 
Secretary of; Mr. T. Dixon, 
Lond.; Messrs. W. Dawson and 
Sons, Lond. 

K—Messrs. Elliott. Son, and 
Boy ton, Lond.; Essex County 
Standard, Colchester. 

F.—Dr. J. G. French, Lond.; 
Fermanagh County Hospital, 
Enniskillen; F. A Davis Com 
pany. Philadelphia; Mr. T. 
Farrow, Lond. 

Dr. T. W. Griffith, Leeds; 
Mr. W. Giltillan, Millom; Messrs. 

C. T. Getting and Sons, Lond.; 
Great Yarmouth Hospital. Secre¬ 
tary of; Guy's Hospital Gazette , 
Lond., Editor of; G. P. F.; 
Messrs. Gould and Portmans, 
Lond. 

M.— Mr. W. A. Hubert, Bi lings- 
hurst; Messrs. C. J. Hewlett 
and Son, Loud.; Mr. G. Hudson, 
Ipswich, Australia; Mr Jonathan 
Hutchinson. Lond.; Dr. G. C. R. 
Harbiuson, Matlock. 

L—Imperial Institute, Lond., 
Director of. 

J,—Dr. Arthur James. Lond.; Mr. 
/. Joule, Sampford Peverell. 


K. — Mr. F. Kallenbach, Eisenach; 
Messrs. John Knight and Sons. 
Lond ; Messrs. R. A. Knight 
and Co., Lond. 

L. —Mr. St. John Wildman Lea, 
Christiana, Transvaal; Mr. M. 
Annesley Lamb, Gillingham; 
Messrs. Lee and Nightingale, 
Liverpool; Leicester Infirmary, 
Secretary of; London Temper¬ 
ance Hospital, Secretary of; 
Leeds Public Dispensary, Secre¬ 
tary of; Captain F. W. Lambelle, 
R.A.M.C., Edinburgh; Mr. H. 
Levy, Lond.; Mr. E. Muirhead 
Little, Lond. 

M. —Mr. C. Midglev, Manchester; 
Mr. E. Merck, Lond.; Maltine 
Manufacturing Co., Lond.; Mr. 
Fred J. Mayger, Vr eel and, rear 
Amsterdam; Messrs. Mather 
and Crowtber, Lond.; Mr. E. W. 
Marshall Manchester; Manches¬ 
ter Medical Association, Secretary 
of; Messrs. C. Mitchell and Co., 
Lond.; Mrs. C. Marshall, Lond.; 
Mr. Carl Marhold, Hallea-S. 

N. —Mr. W. Nicholson. Sheffield ; 
Mr. T. Neville, Goleen; North 
Devon Infirmary, Barnstaple, 
Secretary of; Mr. H. Norman, 
Lond.; National Temperance 
League. Lond., Secretary of; 
Dr. David Newman, Glasgow ; 
Nottingham City Asylum. Clerk 
of; Mr. H. Needes, Lond.; Mr. 
J. C. Needes, Lond. 

O. —Mr. Joseph Offord, Lond ; 
D A. O’Gorman Agency, New 
York. 

P. —Dr. J. J. Perkins, Lond.; 
Mr. R. F. Pawsey, JBarrsley; 
Dr. W. A. Parker, Glasgow; 
Mr. W. H. Plows, Lond.; Messrs. 
Peacock and Hadley, Lond.; 
Mr. D’Arcy Power, Lond. 

R.—Mr. A. Richmond. Lymington; 
Royal Halifax Infirmary, Secre¬ 
tary of; Rebman, Ltd., Lond.; 
Mr. W. C. Rivers, Frodsham ; 
Messrs. J. B. Roberts and Co., 
Lond.; Messrs. Roberts and 
Jackson, Grimsby; Messrs. 
Robertson an 1 Scott, Edinburgh; 
Major O Robinson, R.A.M.C., 
Gibraltar; Dr. Beverley Robinson, 
New York; Royal Sanitary In¬ 
stitute, Lond., Secretary of. 

8 . —Mr. T. E. Sedgwick, Lond.; 
Sunday National Observance 
Movement, Loud., Committee 
and Joint Hon. Secretaries of; 
Dr. P. Blaikie Smith, San Remo; 
Southern Medical Agency, Hove, 
Secretary of; St. Mary's Hos¬ 
pitals. Manchester, Secretary of; 
Sheffield Royal Infirmary, Secre¬ 
tary of; Society of Apothecaries 
of London, Master and Wardens 
of the; Mr. T. Grainger Stewart, 
Loud.; St Peter’s Hospital, 
Lond.; Scholastic, Clerical, Ac., 
Association, Lond. 


T.— Mr. Herbert Tilley, Lond.; 
Messrs. Thomas Tyrer and Co., 
Lond. 

V. —Mr. N. J. F. Vazifdar, Bombay; 
Mr. J. W. Vickers, Lond. 

W. —Mr. J. Williams, Bradford; 
Messrs. Willows, Francis, Butler, 
and Thompson, Lond.; Wolver¬ 
hampton and Staffordshire 
General Hospital, Secretary of; i 


[Oot. 27,1906. 

Pr. W A. H. Waite, leedi; 
Dr. William Wright, Glasgow. 
Dr. Owen T. Williams, Over 
pool; White Cross League, 
Lond., Secretary of; Messrs. J. 
Wright and Co.. Bristol: Menra 
White and Wright, Liverpool, 
Dr. O. Waterman, San Remc; 
Waldeyer- und von Bcrgmar: 
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GASTROSTAXIS. OR OOZING OF BLOOH FROM 
THE MUCOUS MEMBRANE OF THE 
STOMACH. 

Delivered before the Torquay Medical Society on 
Oct . 12 th , 1906 , 

Bv W. HALE WHITE, M.D. Lond., 
F.R.C.P. Lond., 

PHYSICIAN TO, AND LECTURER OX MEDICINE AT, OUTS HOSPITAL; 

EXAMINER IX MEDICIXE TO THE UNIVERSITY OF LONDON. 

Gkntlkmkn, —A few generations ago physicians taught 
that blood might come from the gastric mucous membrane 
although after death no source for the bleeding could be 
found. For example, Latour 1 says that Portal, Franck, 
Hoffmann, Vanswieten, Baldinger, Warton, and others have 
observed that among those who have died from gastro¬ 
intestinal haemorrhage the mucous membrane of the stomach 
and intestine may not show any lesion from which the blood 
came. Dalcbf 1 says that such cases are commoner in virgins 
and that the hemorrhage is most usual in the spring time 
and autumn, and he mentions that after death there may be 
no erosion of the internal surface of the stomach. Sir 
George Burrows 3 says : “ Hiematemesis independent of any 
apparent change of structure in the mucous membrane of 
the stomach or in any organ capable of influencing the 
circulation through that membrane is certainly rare, although 
the writer believes he has met with several such cases.” He 
later speaks of such cases as usually occurring in women 
between 30 and 40 years old. The hsematemesis alluded to 
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| recurring haemorrhages accompanied by molimina mensium 
may occur in the stomach as well as in other organs. 
Still, the discoveries of Cohnheim In regard to conges¬ 
tion, stasis, Sec., have shown the necessity of caution 
in our interpretation of these haemorrhages from col¬ 
lateral fluxion. It becomes necessary to inquire there¬ 
fore whether such congestive haemorrhages may not be 
due to a morbid deficiency of resisting power on the 
part of the vessels, and, above all, whether in cases of 
vicarious menstruation an important part of the causa¬ 
tion of the haemorrhage may not be played by the 
chlorosis which itself produces a fatty metamorphosis- 
of the walls of the vessels.” Habershon 7 less than 40 years 
ago had no doubt that hsematemesis might replace menstrua¬ 
tion. Warren 9 speaks of idiopathic hsematemesis independent 
of any change in structure of the gastric mucous membrane, 
and in 1882 Hind* recorded the extraordinary case of a 
woman, aged 46 years, who vomited blood regularly once a 
week for nine years. 

Gradually most physicians began to doubt whether hsemat¬ 
emesis ever replaced the menstrual flow but as late as 1897 
Oser 10 says : “ Kuttner has from the material of my poliklinik 
shown that in women vicarious bleeding into the stomach in 
place of menstruation or bleeding associated with menstrua¬ 
tion may occur,” and vicarious menstruation is alluded to in 
a doubtful way as possible by some authors even now, 
although many text-books do not mention it, and the general 
belief of the profession is that it does not oocur. But 
then this difficulty arose, if these numerous cases of 
hsematemesis are not due to vicarious menstruation what 
can be their cause ? I am sorry to say the medical 
profession was not content to say that it did not know their 
cause, but said, Let us suppose they are due to ulcer, 
and accordingly it was stated that gastric ulcer was much 
commoner in women than men, and whenever a young woman 
vomited blood she was, unless Borne other obvious cause 
for it was apparent, said to be suffering from a gastric 
ulcer. I am sure it will be conceded that many youDg 


in the above quotations was frequently ascribed to vicarious 
menstruation. Thus Sir George Burrows in the same article 
says : “ Vicarious or suppressed menstrual or bsemorrhoidal 
discharge. This is certainly the most common variety of 
what has here been termed constitutional hsematemesis, 
particularly in females.” He says vicarious menstrua¬ 
tion may continue for months or years apparently with¬ 
out injury to the constitution. Cullen, he states, affirms 
that it is hardly ever dangerous. Some of the older 
authors were much impressed with the fact that these 
haemorrhages were especially common at certain periods of 
the year. Thus Lordat * quotes the case, published in 1701 
by Helwich, of a woman who was 40 years old. She had 
borne several children ; every year in the spring, at the 
end of tbe summer, and in the autumn she brought up a 
quantity of blood for four days. I may say at once that in the 
cases I have collected myself which form the basis of this 
address and in all of which the interior of the stomach was 
either seen during life owing to operation or after death, the 
details of dates are not sufficiently precise for it to be 
possible to say whether these haemorrhages occur more at 
one time of the year than another. Many writers who pub¬ 
lished their cases earlier than about 50 years ago speak of 
hiematemesis as vicarious in both sexes to bleeding from 
piles, but there is nothing surprising in this, for both piles 
and bleeding from the stomach are results of cirrhosis of the 
liver and it may well be that the cases which they describe 
were examples of cirrhosis of the liver and therefore we 
need not allude to this again. 

Ashwell 5 regarded chlorosis as connected with amenorrhcea 
and stated that “a vicarious discharge of blood from the 
stomach by vomiting is not an unusual concomitant of pro¬ 
tracted chlorosis and amenorrhcea.” The possible asso¬ 
ciation with chlorosis is alluded to by Leube 6 ; he says: 

In many cases the most careful examination fails to 
reveal the source of the bmtnorrhage,” and “It is well 
known also that in cases of chronic amenorrhcea regularly 

Vri Histoire Philosophique et Medicale des Hemorrairies, 

, *-. P- 287. Paris, 1828. 

Pavia 1303 : EMai sur 1Emb » rr “ Gaatrii|iie et le Vomisaement de Sang. 

3 Burrows: Tweedie's Library of Medicine, vol. v., p. 38, 1840. 

s A.k .. 4 Lor<1st : Traite des Htimorragles, Paris, 1808. 
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women were said to have an ulcer of the stomach solely 
because they had hrcmatemesis. I have always taught 
that there is no satisfactory evidence that all the numerous 
young women who suffer from bmmatemesis owe this to- 
ulceration. Numbers of collections of cases show that 
hsematemesis is much commoner in young women than 
young men ; for example. Dr. E. W. Goodall, 11 collecting 
some cases from Guy’s Hospital, fonnd that out of 36 cases 
under 30 years old 27 were females and nine males. 
Further, if all the cases of hsematemesis in young women 
are set down as being instances of ulcer, then it will un¬ 
doubtedly appear that while there are many more cases 
in women between the ages of 20 and 40 than in any 
other two decades, in men gastric ulcer is commoner later 
in life. Again, some authors publish figures which show 
that gastric ulcer is more commonly fatal in men 
than women, and even if other collections of cases 
show it to be a little more often fatal in women 
than in men it is certainly true that any more numerous 
mortality in women is never so striking as it ought to be 
if tbe many cases of hsematemesis occurring in women and 
diagnosed to be gastric ulcer on the strength of the haemor¬ 
rhage really are instances of this disease, especially as figures 
taken from post-mortem records, so that there is no doubt 
about the diagnosis, show that haemorrhage from an ulcer 
is a rare cause of death in young women. This is illustrated 
by MacNevin and Herrick's 11 figures, for they found that of 
25 cases that died from bsemorrhage from an undoubted ulcer 
19 were males and five were females, and 24 were 30 years 
of age or over. Because of these facts I have for many years 
been accustomed to teach that one of two conclusions must 
follow : either the outlook of gastric ulcer in women is much 
more favourable than it is in men, or many cases occurring 
in women and classified as gastric ulcer at the bedside are 
really instances of some other undescribed malady. I have 
also maintained that the second is the more likely view, for 
it relieves us of the difficulty of explaining why the disease 

7 Habershon : Guy’s Hospital Reports. 1870. 

8 Warren : Boston Medical and Surgical Journal, May 5th, 1881, 
p. 417. 

» Hind : Medical Record, July 8th. 1882, p. 37. 

10 Oser: Eulenberg’s Keal-Encyclopftdie der gesammten Heilkunde, 
3. Auflage, Band xiv., S. 287, 1897. 

11 Quoted by Donald Hood, Ti-ansactions of the Medical Society of 
London, 1892. 

13 M. G. MacNevin and F. C. Herrick : The Journal of the American 
Medical Association, July 7th, 1906, vol. xlvil., p. 14. 
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should be proportionately at least more fatal in men and also 
why it should occur later in life with them, and therefore 
up to 1901 I was in the habit of teaching that there is 
probably a disease occurring principally in young women, of 
which the most prominent symptom is btematemesis due, not 
to ulcer, cirrhosis, malignant disease, heart disease, or any 
commonly recognised cause of htematemesis, but probably 
due to oozing of blood from the mucous membrane of the 
stomach, and that many of the cases which our predecessors 
described as examples of vicarious menstruation were ex¬ 
amples of this disorder, but as 1 bad no ocular demonstra¬ 
tion of such oozing to offer I could not prove my point. 
However, in a paper entitled 13 “Are not some Patients 
said to be Afflicted with Gastric Ulcer really Suffering from 
a Different Disease?” I was able to describe one case of 
fatal hsematemesis in a woman in whom the most careful 
search failed to reveal any source for the blood, and another 
in which the stomach was opened during life for repeated 
hsematemesis and again a very thorough search failed to 
show any ulcer or other source of haemorrhage, and I was 
able to refer to three published cases in which a careful 
search on the part of the surgeon who had opened (he 
stomach for hsematemesis had failed to find an ulcer or any 
well known cause for the bleeding. 

Although many text-books on medicine do not describe 
this disease in which blood oozes from the gastric mucous 
membrane, yet it is now recognised by several authors. 
Bertrand Dawson 11 in particular has called attention 
to it. Herringham 1 ’ has also published cases. Mayo 
Robson 18 describes “ the sudden severe attacks of 
hsematemesis or melsena occurring usually in young 

ansemic women.after death the stomach lesions 

seem altogether inadequate to explain the serious nature 
of the bleeding ”; and further on in the same article 
he says, ‘ ‘ Capillary oozing or bleeding from arterioles is 
much more common sind accounts for many more cases of 
gastric hemorrhage than has hitherto been supposed ” ; and 
cases in point are described in “Diseases of the Stomach and 
their Surgical Treatment,” 17 and Lejars 18 refers to cases in 
which ulcer was expected and Dot found. I thought it 
might be of interest to you if I collected some cases of this 
disease in order that we may try to find out some of the 
characters of it. In the appendix to this address I have got 
together 29 cases ; two of these have been under my care and 
have not been published. Five other instances came from 
Guy’s Hospital and I am indebted for them to the kindness 
of my colleagues. The others I have collected from medical 
literature. Some of these formed the basis of a short 
paper read before the Bedfordshire and Hertfordshire division 
of the South Midland Branch of the British Medical Asso¬ 
ciation last June. My excuse for the small number of cases 
is that I have chosen only those in which an examination 
after death, or an inspection of the interior of the stomach 
during life, showed that no ulcer or other well-known cause 
for the hemorrhage could be found. The rigidity of choice 
is necessary, because otherwise it would have been open to 
critics to suggest that in some of my cases probably 
an ulcer was the cause of the hemorrhage, for the 
absence of an ulcer can never be proved unless the interior 
of the stomach is seen. The paucity of cases is also due to 
the fact that the disease is rarely fatal. Sir Cooper Perry 
kindly suggested to me that the disease might be called 
gastrostaxis. This is a satisfactory name, as oozing of 
blood from the stomach is always present at some time or 
another and may be the only symptom, and we already have 
the word epistaxis, some cases of which are probably due to 
an oozing of blood from the nasal mucous membrane. 

Twenty-seven of my patients were women and two were 
men; thus we learn that the disease is far more frequent 
among women than among men, and we also learn an impor¬ 
tant fact—namely, that it may occur in men. One patient 
was 18 years old, one was 19 years old, 12 were between 21 
and 28 years, 11 were between 30 and 39 years, one was 41 
years, one was 44 years, one was 54 years, and in one the age 
was not stated. It is interesting to notice that the youngest 
patient was a male. It must be remembered that these 
figures give the age at death or operation, still it is very 
striking that 23 of the patients were between the ages of 21 


13 Hale White: Thk Lancet, June 29th, 1901. p. 1819. 

14 Bertrand Dawson -. Brit. Med. Jour., Oct. 21st, 1905. 
15 Herringham • Clinical Journal, March 14th, 1906. 

Mayo Robson : The Lancet, Dec. 15th, 1902, p. 1626. 
17 Mayo Hobson and Moynihan: second edition, 1904. 
18 Lejars : Chirurgle d’Urgence, fifth edition, Paris, 1906. 


and 39 and the two patients over 40 had each bad the malady 
for some time. So we may conclude that this disease is not 
one of childhood or the later half of life, and further I shall 
be able to show presently that it is very rarely fatal, and 
therefore as we seldom meet with it over the age of 40 years, 
alarming as the symptoms are, it usually gets well of its 
own accord. This is the more noteworthy as it is often, 
owing to misapprehension of its nature, wrongly treated. 
It is, I think, certainly much more common in hospital than 
in private practice but I am quite unable to suggest a reason 
for this. 

Symptomt. —The chief symptoms are hsematemesis, vomit¬ 
ing apart from the btematemesis, and pain in the region 
of the stomach. The htematemesis may be very profuse, as 
is shown by the fact that it has often been thought that the 
only chance of saving the patient’s life lay in opening the 
stomach to try to arrest the htnmorrhage. It is difficult to 
state the relative frequency of these very profuse hemor¬ 
rhages and those which are less in quantity, but the attacks 
of bleeding vary much in severity, being sometimes com¬ 
paratively trifling but certainly often very severe; when 
this is the case there are the common accompanying sym¬ 
ptoms, such as pallor, faintness, and a rapid small pulse. 
Usually the blood does not remain in the stomach long for 
it is vomited up bright red. The hsematemesis occurs in 
attacks extending over many years and often with intervals 
of months or even a year or two between the attacks. For 
example, Oase 10, a woman, aged 25 years, had her first 
attack in August, 1900, her second in February, 1901, her 
third in January, 1902, and her fourth in July, 1904, and in 
many of my cases it is stated that the attacks occurred on 
and off for many years. Thus Case 7 had been liable to 
hsematemesis for seven years, Case 12 for 11 years, Case 18 
for many years, and Cases 21 and 28 for four years. But, 
as just mentioned, it is quite certain that the attacks 
ultimately cease, for, as we have already learnt, we rarely 
meet with the disease after the age of 40 years. Each 
attack may be taken to consist of a series of occa¬ 
sions separated by only a few hours or a few days, 
and on each of which the patient brings np blood. This 
is well shown in Case 20 and also in Case 25, in which 
there were five severe attacks of biematemesis in 12 hours. 
There appears to be no rule as to which is the most serious 
attack. The first may be so alarming that those in charge of 
the patient have thought it proper to open the stomach. 
That was so, for example, in Cases 3, 15, 19, 20, 23, 24, and 
25, and the first attack of hiematemesis may be the earliest 
indication of the disease. The patient may have previously 
always enjoyed good health until she vomits a quantity of 
blood, but other patients complain that they have for some 
time suffered from attacks of indigestion. Blood may be 
passed from the rectum; then it is usually tarry but in a 
case (No. 19) in which the blood oozed from the duodenum 
as well as from the stomach that passed from the rectum 
was bright red. Vomiting without hsematemesis may take 
place and gastric pain and tenderness are very common. 
They are often associated with the hsematemesis but often 
exist apart from it. Like it they are not constant; the 
patient usually says she has had attacks of indigestion 
with intervals of good health for many years past, and 
that the pain, which may be very severe, is made worse by 
food, although it is certainly in some independent of food. 
Often these patients have been regarded as suffering from a 
gastric ulcer and have been put to bed and fed by the 
rectum, and even when fed by mouth their food has been 
very restricted, therefore it is not surprising that frequently 
they are thin, but speaking broadly I think it will be found 
that they are not nearly so thin as the sufferers from genuine 
gastric ulcer. They are often pale and have amenorrbcea but 
this is only to be expected considering the quantity of blood 
they lose. 

Etiology.— The cause of this condition is very obscure. It 
certainly is not vicarious menstruation for in my series there 
are two cases occurring in men. Unfortunately, 1 do not 
know whether the woman, who was 54 yearsold, had ceased 
menstruating, but it is at least probable that she had. I 
have repeatedly tried to observe if there was any monthly 
periodicity of the bleeding in patients whom I strongly 
suspected to have this disease and have never found it. 
Welch, 11 ' commenting on Banti's case, suggests that there had 
been an ulcer which had healed so completely as to leave no 
recognisable scar, but that explanation will not hold, for the 
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stomach was examined post mortem four days after seveie 
bleeding and the nicer can hardly liave healed in that time, 
and farther in many cases the interior o f the stomach has 
been examined either during life or after death immediately 
following severe bleeding. Nor can these patients be early 
cases of gastric ulcer, for many of those mentioned in the 
appendix had had pain and vomiting for years, and yet 
when the stomach was inspected no trace of an ulcer could 
be feund. I need hardly say that in no case here recorded 
was any venous engorgement, such as results from heart 
disease or oirrhosis of the liver, present to explain the 
haemorrhage. 

We have seen that it has been suggested that chlorosis is in 
some way responsible for this disease, but saying this does 
not tell us why the stomach should ooze blood, nor are 
patients with chlorosis particularly liable to bleed from other 
parts of their body; indeed, the reverse is the case, for they 
usually have amenorrhcca, but that this oozing of blood is not 
part of ordinary chlorosis is proved by the fact that two of 
my patients were males and chlorosis is confined to females ; 
further, one of my patients was 54 years old and chlorosis is 
rarely seen as late as this, and then we have the fact that 
some of the patients are in perfect health at the time of the 
first hramatemesis ; this was so in Case 24 in the appendix, 
and in others—e.g., Cases 28 and 29—the patient has looked 
healthy in spite of many hrcmorrbages. Lastly, Mr. H. C. 
'Cameron examined the blood of one woman who almost 
certainly had gastrostaxis and found her blood healthy, and 
the blood of Case 28, examined by Mr. Laidlaw, was certainly 
not chlorotic for it showed 5,400,000 red cells and the normal 
•mount of htemoglobin. When in 1901 I suggested an associa¬ 
tion with chlorosis I had net found any case of gastric oozing 
in men nor at so late an age as 54 years. I wish 1 could give 
a fuller account of the blood in this disease, but I cannot for 
the following reasons. It is above everything necessary, when 
we wish to convince others that an undescribed disease exists, 
only to record undoubted examples, and a case can only be 
regarded as an absolutely undoubted example of hsemor- 
rhagic gastric oozing when the interior of the stomach has 
been inspected after death or during life. As a result of much 
searching I have only got 26 cases fulfilling this condition 
and only two of these were under my care and one of them 
I regarded as having an ulcer, the blood of the other I have 
just described, it was not chlorotic. I shall show presently 
that the disease is probably very common although rarely 
fatal and it is almost certain that I have had dozens of cases 
under my care in the hospital, but to draw a description of 
the disease from them as well as from the cases in which the 
stomach was inspected might have made the description of 
the disease less accurate, for those that did not die and were 
not operated upon may have owed their haemorrhage to some 
other condition, but now that it is established that this 
disease exists it will be of advantage to examine the blood of 
patients in whom the disease is strongly suspected during life 
and to see whether it is ever of the chlorotic type and I 
hope to do this. 

Invoking the aid of the nervous system does not 
help us much. Kreug 20 has called attention to the fact 
that bleeding into the stomach may occur in the course 
of general paralysis of the insane but the patients here 
described certainly have not got that. Haemorrhage from the 
stomach has been described as hysterical, but, considering 
that the disease under discussion and hysteria are both most 
frequent at the same age and in the same sex, it is probable 
that when so-called hysterical hiematemesis is not due to 
fraud it is due to this disease occurring in a hysterical 
subject, as in the case of a girl who for a long while was 
under my observation ; she used to go into the condition of 
trance, had many hysterical symptoms and frequently 
vomited large quantities of blood. But even if we allow 
that there is such a condition as hysterical hiematemesis it 
will not explain our cases of gastric oozing, for in none of the 
cases that I have collected is mention made of hysteria. The 
patients recorded in the appendix and under my own care 
were not hysterical, and among the number of patients whom 
I have seen, and whom I strongly suspect to be suffering 
from gastric oozing of blood, hysterical symptoms have rarely 
been striking. 

Some surgeons, when describing cases of hiematemesis in 
which on opening the stomach no ulcer has been seen, 
mention that minute erosions were visible, nor is this sur¬ 
prising, for if bleeding takes place into the cavity of the 
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stomach the blood must tear through the epithelial lining 
and so form a minute erosion which may sometimes be 
visible to the naked eye, and Dr. F. J. Smith and others 
have described the beginning of a gastric ulcer as a minute 
erosion, but that cases of gastrostaxis represent the early 
stages of ordinary gastric ulcers is in the highest degree 
improbable, for the proportion of women to men who suffer 
from gastrostaxis is far greater than the proportion of women 
to men who suffer from gastric ulcer ; when the 6tomack is 
examined in cases of gastrostaxis which have lasted years no 
ulcer is found ; there are cases of gastrostaxis in which the 
most minute examination of the stomach has failed to show 
any lesion. Operators have often described the blood—when 
no ordinary ulcer has been present—as proceeding from many 
points at once, and while two or even three ulcers may exist 
in the same stomach we do not often see many in the same 
stomach in the post-mortem room ; and lastly, if gastric 
ulcer were produced by the enlargement of minute erosions 
which owed their origin to haemorrhage it would be an 
accepted fact that hiematemesis was almost always the first 
sign of ulcer, but this undoubtedly is not so, indeed, some 
cases of gastric ulcer never have hiematemesis. Then, again, 
a hemorrhagic erosion only means that there has been a suf¬ 
ficiently large ecchymosis to tear through the epithelium, and, 
as I shall show directly, ecchymoses are so common that if 
they bore any relationship to gastric ulcer it ought to be asso¬ 
ciated with them in the post-mortem room, but it certainly 
is not. Willigks* 1 reports show that haemorrhagic erosions 
occur in 1 8 per cent, of all bodies examined postmortem. 

I found they occurred in 16 out of 2246 post-mortem examina¬ 
tions, or 0 7 per cent., so they are certainly uncommon ; in 
six of the 16 cases they may well have been due to backward' 
pressure from disease of the heart, for a serious valvular 
disease was present ; in six there was serious organic disease 
in the abdomen, the condition in each being gangrene of 
bowel, gastrostomy had been performed for malignant 
disease of the oesophagus, carcinoma of the gall-bladder, 
intra abdominal abscess, general peritonitis following disease 
of the appendix, and carcinoma of the pylorus ; of the 
remaining four cases two died from lobar pneumonia, one 
from general tubercle, and one had general arterial atheroma. 
Thus the diseases associated with gastric erosions are 
certainly not associated with gastric ulcer and of these 16 
patients the sex is stated in 15, and nine were males; the 
age is given in 14, and the ages were 69, 63, 60, 54, 50, 49, 
47, 45, 44, 38. 38, 36, 30, and 16. giving a much higher age 
than the age at which we usually meet with gastric ulcer. 
Therefore neither the associated diseases nor the age of 
those in whom erosions are found in the Btomach support 
the view that these are the precursors of ordinary gastric 
ulcer. And inasmuch as the gastric oozing of blood, which 
forms the subject of this address, occurs mostly in young 
women who are free from other disease, we see that the cases 
in which gastrio erosions are found in the post-mortem room 
have no relation to these cases of gastric oozing. 

It is not recognised by those who are not in the habit of 
making post-mortem examinations that gastric ecchymoses 
are very common; indeed, they are so often Been that it is- 
necessary for us to try to discover whether they have any 
relationship to these cases of gastric oozing. Among the 
2246 post mortem examinations I have just alluded to they 
were found in 172 cases, of which 107 were males and 65- 
were females. The age of death was stated in 169 cases. 
Fifteen of the patients were under 10 years of age, 19 were 
between 10 and 20 years, 29 were between 20 and 30 years, 
31 were between 30 and 40 years, 34 were between 40 and 50' 
years, 24 were between 50 and 60 years, nine were between 
60 and 70 years, and eight were over 70 years ; in all, 77, 
or nearly half, were 40 years of age or over, and about one- 
tenth were under ten years of age. Now, as cases of gastric 
oozing are far more frequent in women than in men, and as 
they are nearly always in those who are under 40, and very 
rarely, if ever, in those under ten years of age, it can hardly 
be that the gastric ecchymoses so frequently found in the 
post-mortem room have any relationship to the cases of 
gastric oozing that are here described, and we may in 
passing call attention to the fact that the same arguments 
show that these ecchymoses have no causative relation to 
ordinary gastric ulcer. Out of the 172 cases the cause 
of death in at least 68 was an acute infective process, 
for seven had infective endocarditis, 18 had lobar 
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pntumonia, 17 had acute peritonitis, 24 had pymmia 
or septiciemia, and two bad acute nephritis. Although 
some of the 68 might be placed under more than 
one of these headings, for example, some of the cases 
of pneumonia had infective endocarditis, jet no case 
has been counted more than once, to we learn that ecchy- 
moses of the stomach are frequently found in those dying 
from acute infective diseases. In 16 cases chronic heart 
disease was present, which is not surprising as increased 
backward pressure may well have some influence in producing 
gastric htemorrhagic ecchymoses, and this will explain why 
they are often seen in those who have cirrhosis of the liver. 
Prolonged impairment of nutrition also probably predisposes 
to these ecchymoses, for 25 of the 172 patients died either 
from tuberculous disease or cancer. Several of the patients 
had either interstitial nephritis or a considerable degree of 
atheroma, so we learn that by far the most frequent associa¬ 
tion of gastric ecchymosis is some acute infective disease and 
that disease of the heart, phthisis, malignant disease, cir¬ 
rhosis of the liver, atheroma, and interstitial nephritis are 
common associations. But we have already seen that cases 
of gastric oozing usually occur in young women who have no 
other disease, so a study of the associated conditions shows 
that these ecchymoses have nothing to do with the produc¬ 
tion of gastric oozing and thus the conclusion we reached 
from studying the ages and sex of our cases of gastric 
ecchymoses is confirmed, and here again there is no evidence 
that ecchymoses have anything to do with gastric ulcers, 
which certainly are not often found in those who have an 
acute infective disease, heart disease, phthisis, or cancer. 
It is interesting to notice that in 16 cases out of the 172 
ecchymoses were found in the duodenum as well as in the 
stomach, and in six cases in other parts of the small 
intestine, and once in the large. 

I am afraid we must conclude that we do not know the 
cause of gastric oozing, but this is hardly surprising for we 
do not know why the blood should leave the vessels in 
purpura hemorrhagica in which its doing so is the chief 
feature of the disease. As there is no striking increase of 
blood pressure the change must be in the vessel walls, and 
further the change is local in the stomach for no bleeding 
takes place at distant parts of the body, but one of my cases 
(Case 19) shows that in gastric oozing blood may come from 
the duodenum as well as the stomach. Judging by the 
description given by those surgeons who have seen the 
oozing of blood during life it closely resembles the oozing 
from the uterus during menstruation, but then we must 
remember that we do not know the cause of this. 

frequency .—According to some post-mortem room statistics 
gastric ulcer is rather more common in males than in females, 
others make it commoner in females than males. Even if we 
take Moynihan's figures of patients believed to have a gastric 
ulcer and subjected to operation which show a large pre¬ 
ponderance of females we find that out of 134 cases 89 
(66 4 per cent.) were in females and 45 (33 • 6 per cent.) were 
in males, but of my 29 cases of gastric oozing, in all of which 
the interior of the stomach was examined after death or 
during life, we find only two, or under 7 per cent., were males 
and about 93 per cent, females, so we have very strong 
evidence that a large number of the women who come into 
the hospital suffering from hmmatemesis and in whom the 
diagnosis between gastric ulcer and gastric oozing is difficult 
or impossible, are really suffering from gastric oozing and 
therefore we learn that it is a common disease. This argu¬ 
ment, coupled with the fact that I have here collected 29 
cases in which there was profuse haematemesis without ulcer, 
shows that it is not correct to say “ haematemesis if present 
is the most certain sign of ulcer and its occurrence alone is 
sufficient to warrant a positive diagnosis of this affection. 
Saundbysays, “Where profuse hmmatemesis occurs ulcer 
of the stomach is almost certainly present ”; and Cheyne 
and Burghard 2 ' write, “ The occurrence of occasional attacks 
of haemorrhage from the stomach which are sometimes severe 
and are accompanied by pain and vomiting in a young 
chlorotic woman are almost pathognomonic of a gastric ulcer,” 
but in both these quotations I think almost is too strong a 
word and I should prefer to say that profuse haematemesis 
in a young woman only renders an ulcer likely, for the 
patient may be an example of gastric oozing ; indeed, 
Cheyne and Burghard mention the oozing cases a few pages 

23 Blnhorn : Twentieth Century Practice of Medicine, vol. viii., p. 223. 

23 Saundby : Thk Lancet, Feb. 14th, 1891, p. 352. 

21 Cheyne and Burghard: Manual of Surgical Treatment, part vi., 
section 1, p. 233. 


further on, and Mayo Robson speaks of sudden severe attacks 
of hmmatemesis or melmna occurring in young amende 
women, and yet after death the stomach lesions seem 
altogether inadequate to explain the serious nature of the 
bleeding. 25 

Prognosis .—The prognosis of these cases is good. A death 
from hmmatemesis without any lesion to explain it would be 
so striking that if it were common a specimen illustrating it 
would have been shown before the Pathological Society of 
London, but I cannot find any record of one. Looking 
through 7500 records of post mortem examinations at Guy s 
Hospital I can only find three patients who died from 
hmmatemesis, which was due to oozing from the gastric 
mucous membrane, and if we add Case 20, which was fatal in 
Guy’s Hospital but no post-mortem examination was allowed 
but the stomach was inspected thoroughly at the operation, 
we have the only fatal cases during the time during which 
the 7500 post-mortem examinations were performed. They 
are Cases 7, 18, 19, and 20 in the appendix. Nos. 19 and 20 
were operated upon and we shall see presently that these 
patients bear operation badly, so possibly they would not 
have died had no operation been performed, but be that as it 
may, from the years 1891 to 1905 at Guy’s Hospital, during 
which time 7500 post-mortem examinations were performed, 
we, at the outside, only had four cases in which gastric oozing 
of blood proved fatal. Three of these four were admitted 
into the medical wards, and during the same years ss the 
7500post-morteuqexaminations were made—viz , 189119CS- 
the total number of patients admitted into the medical wards 
was 32,000. Thus we see that the mortality from gastric 
oozing is very slight which accords with the fact to which 
attention has already been drawn that the older writers did 
not look upon vicarious menstruation as harmful. It will be 
remembered that, inasmuch as the disease is rarely seen 
after 40 years of age, we have already learnt that gradual 
recovery is the rule. 

Diagnosis .—The diagnosis of gastric oozing from most 
other causes of bsumatemesis, such as that due to cirrhosis, 
heart disease, or cancer, is easy but it is often very difficult 
or impossible to separate these cases from gastric ulcer 
unless the gastric ulcer has led to hour glass stomach, 
gastric dilatation, tetany, a mass of thickening that can be 
felt, or a subphrenic abscess, but points that will helpare that 
these cases of gastric oozing of blood are almost confined to 
women, while a considerable proportion of gastric ulcers are 
present in men. If the patient has not been starved as a 
result of treatment I think that, a sufferer from gastric ulcer is 
more likely to be wasted than one afflicted with gastric 
oozing, and although some of these give a history of chronic 
dyspepsia, pain after food, and tenderness over the stomach, 
yet the occurrence of considerable intervals during which 
there is no complaint of gastric symptoms is, perhaps, on the 
whole in favour of gastric oozing, and I suspect that if large 
numbers of cases could be compared the dyspeptic symptoms 
would be found to be less severe in the cases of oozing, but I 
am afraid that in the present state of our knowledge the 
diagnosis between the two must sometimes be a matter of 
considerable difficulty, which, however, is probably less oc 
paper than at the bedside. It may be that future observa¬ 
tion will show that hydrochloric acid is more abundant iu 
gastric ulcer. 

Dr. J. J. Pringle 28 has recorded the remarkable case of a 
man who was subject to urticaria, the tongue and mucous 
membrane of the mouth and fauces being involved in the 
more severe attacks, many of which were accompanied by 
profuse hmmatemesis. One of these attacks was so severe 
that the patient’s wife said: “The blood poured out like 
water from a jug, filling two hand-basins and saturating the 
bed.” Dr. Pringle quotes cases recorded by Graves and 
Murchison which, like his, suggest strongly that in some 
patients with urticaria the urticarial process may affect the 
gastric mucous membrane and so lead to hmmatemesis. It >* 
interesting to notice that there was a necropsy upon one of 
Graves's cases and no ulceration of the gastric mucous mem¬ 
brane was found. These excessively rare cases can easily 
be distinguished from those which form the subject of this 
paper by the fact that there is no urticaria and that usually 
there are symptoms of dyspepsia which were absent in Dr- 
Pringle’s case. 

Treatment. —The last point we have to discuss is treat¬ 
ment, and perhaps we had better first get rid of the question 
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of operation. We have seen that many of the women 
admitted into hospitals with bicmatemesis suffer from gastric 
oozing and yet the deaths from this canse are very few, only 
four cases from Guy's Hospital from 1891 to 1905, during 
which period 7500 post-mortem examinations were performed 
and 32 000 medical patients were admitted, and further we 
have also seen that the sufferers from this disease tend to 
grow out of it, for it is so much commoner in women under 
40 years of age than over. These facts alone are enough 
to make us hesitate about operating, especially as the 
blood is often oozing from many points, so that it is 
difficult to see how surgical interference can stop it, and, 
further, it has recurred after operation ; thus Case 149 of 
Moynihan's series (Case 26 in the appendix) : “ 27 Nov., 1904, 
female, aged 27. Stomach and duodenum explored for ulcer. 
None found. Posterior gastro-enterostomy entirely satis¬ 
factory. The patient was sent by Dr. Stanley Green, 
Lincoln. Dr. Green writes in June. 1905 : ‘ This patient is 
not any better, she still continues to have hmmatemesis and 
meltena.' ” Again, Case 10 in my appendix is one recorded by 
Dr. Bertrand Dawson and he says: “Many fresh hemor¬ 
rhages after operation. Patient’s condition not improved. 
A second operation was performed for another attack of 
hsematemesis. Nevertheless, the attacks have continued to 
the present date ” Also Cases 16, 17, and 27 in the appendix 
are three others in which biematemesis recurred after opera¬ 
tion, and probably it returned in others, but it is Impossible 
to say, for the after-history is not given in many of them. 
But there is another very important reason why these patients 
should not be subjected to operation—namely, that many of 
them die after it. Out of the 29 cases which form the 
appendix to this paper operation was undertaken in 24 ; 
either the bleeding points were ligatured or a gastro¬ 
jejunostomy was performed and in eight, or 27 5 per cent., 
death followed. As the disease is one with naturally a very 
low mortality, I think there is no doubt that operation should 
not be performed for the bmmatemesis; it is more likely 
that the patient will recover without than with operation. 
In this I am supported by surgical authority. Mayo 
Robson 57 says: “The operative treatment of parenchy¬ 
matous or capillary liicmorrhage by any surgical method 
would seem to be of doubtful value,” and he quotes 
five cases which died. Watson Cheyne and Burgbard 28 
strongly deprecate operating for gastric haemorrhage in 
these cases. W. G. Thompson 20 says operative measures 
can rarely be relied upon for the cure of active hio mat emesis. 
Thus we learn that operation should not be performed during 
the actual haemorrhage, and it certainly should not be per¬ 
formed when there is no bleeding if the diagnosis of oozing 
is certain, for it is difficult to imagine how any operation will 
prevent the recurrence of oozing of blood. 

While the haemorrhage is actually in progress and for a 
short time after it has ceased the patient should be kept 
quite quiet in bed, should not be allowed food, but may have 
some ice to suck. Probably transfusion of normal saline 
solution is rarely desirable, for it will raise the blood pressure 
and so tend to increase the haemorrhage, but it is con¬ 
ceivable that in an extreme case it might be useful. 
Ergot should not be given in any form, as it will 
raise the blood pressure by a general constriction of the 
arteries. It is doubtful if adrenalin is of value, for it 
is so diluted by the gastric contents, but still from five 
to ten minims of a 1 in 1000 solution may be given by 
the mouth in the hope that its local effect on the gastric 
vessels may lead to their constriction. It is not absorbed 
from the gastro intestinal mucous membrane, so that the 
harm it would do, if injected subcutaneously, by raising the 
blood pressure will not be experienced. I have often given 
perchloride of iron by the mouth for its local haemostatic 
effect on the stomach and sometimes with apparent benefit. 
Half a drachm of the liquor ferri perchloridi with an equal 
amount of glycerine forms a concentrated solution which is 
swallowed easily. The only objection to it is that it appears 
sometimes to make the patient sick, but if it does not this 
dose may be repeated frequently. The liquor is better than 
the tincture because of the alcohol which this contains. Ten 
grains of calcium chloride may be given three times a day in 
the hope that it, by increasing the coagulability of the 
blood, may restrain the bleeding. Under treatment such 
as this it will nearly always stop. If the physician 
is of opinion that the case is one of gastric oozing 
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the patient may, after two, three, or four days from the 
cessation of the haemorrhage, be fed upon milk in fair 
quantities—say one and a half pints or two pints in 24 hours, 
small quantities being given every hour and the liability to 
the formation of curds being prevented by peptonising the 
milk, or better still by adding two grains of sodium citrate 
to each ounce of milk. Then if no further bleeding 
occurs any plain simple food, such as bread and 
milk, milk pudding, bread and butter, fish or minced meat 
may be ordered, for these patients do well the sooner 
they take ordinary food. At the same time some prepara¬ 
tion of iron such as the tartrate or dialysed iron that 
does not upset digestion may be prescribed. Probably an 
enema will be needed. I have treated many patients in this 
way lately and the rapid improvement has been very striking. 
Instead of lingering in the hospital for weeks as these 
patients used to when they were treated for a long while by 
rectal feeding or small quantities of milk by the mouth on 
the assumption that they bad a gastric ulcer, many are, on 
this altered treatment, quite fit to leave the hospital and 
return to their work in three weeks at the most. Under the 
older plan they were treated in the way just mentioned for at 
least three weeks and then it took them quite another three 
to recover from the effects of the starvation treatment. Dr. 
H.S. French has kindly looked through the medical reports at 
Guy's Hospital and he tells me that of late years these cases 
have been put upon full diet earlier than they were and that 
the further back we go in the records the longer the period after 
the hsematemesis before full diet was allowed. He took at 
random eight cases not under my care in every one of which 
solid food had been given a few days after the hsematemesis 
had stopped and they all recovered rapidly. Seven of these 
were young women : the eighth was a woman, aged 50 years. 
The only objection that can be urged against this treatment is 
that, as it is sometimes difficult to distinguish these cases from 
those of genuine gastric ulcer, we may occasior ally do harm by 
feeding a patient suffering from a genuine gastric ulcer too- 
soon. But I think with care these cases of oozing may in 
many instances be separated from those of genuine gastric 
ulcer. Then there is a large group of gastric ulcers—namely, 
those in which adhesions outside the stomach have quite 
prevented the risk of perforation : in these no harm can 
follow giving food three or four days after the bleeding has 
stopped. In the next place all the patients under discussion 
came into the hospital for profuse hsematemesis. Now it is 
a remarkable thing that it is quite exceptional to find that a 
patient who is admitted for a perforated gastric ulcer has 
recently had severe biematemesis. This opinion is confirmed 
by an examination of Moynihan's cases, for of 21 cases of 
perforating gastric and d uodenal ulcers not a single one had 
had recent bicmatemesis and such a striking circumstance as 
a profuEe biematemesis preceding perforation by a few hours 
or a few days could hardly have escaped record ; the nearest 
approach to it was the case of a man aged 40 years, who 
vomited blood once, a week before perforation, but this man 
would hardly have been confused with the cases of gastric 
oozing, for they are rare in men and at 40 years of age, and 
further his hicmatemesis a week before cannot have been 
very severe, for at the time of the perforation of his duodenal 
ulcer a barrel fell on him, so presumably he was at work. 
Therefore if a young woman has quite recently brought up a 
quantity of blood from the stomach, in the first place it is 
very likely she has not an ulcer at all, and, in the next 
place, it is extremely improbable that if she has it is on 
the verge of perforation. I have never seen or heard of 
perforation following upon the practice of putting these 
patients upon solid food early. It is said that the gastric 
juice is secreted during rectal feeding and that this hindera 
the healing of an ulcer, but even if there is no ulcer 
there is a strong reason against the old-fashioned plan of 
keeping these young women with hiematemesis in bed 
for two or three weeks on rectal feeding—namely, that 
the most judiciously composed enemata are starvation diet, 
the patient only absorbing a third or a quarter of the number 
of calories of food she requires, even when resting in bed, 
and we cannot expect an ulcer to heal properly in a patient 
who is starving ; indeed, I have known an ulcer perforate in 
a patient who was lying quietly in bed undergoing the 
routine treatment, so that, even if a genuine ulcer is present, 
it is probably best for the patient to have plenty of food by 
the mouth much earlier than is often allowed, for then the 
general health is maintained at as high a level as possible, 
and she stands the best chance that her ulcer will heal. 
During the short time rectal feeding is used dextrose should' 
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be the main constituant of the enema, as it is best absorbed 
by the rectum. That advised by Boyd and Robertson 30 is 
very good—namely, the yelk of two eggs, 30 grammes of 
pure dextrdse, 0’5 gramme of common salt, with 
pancreatised milk to make 300 cubic centimetres. But if 
four of these are given daily only 12C0 calories are adminis¬ 
tered and of these probably only 500 are absorbed. If for 
any reason food cannot for a long while be given by the 
mouth sterilised olive oil may be injected under the skin 
night and morning. I have successfully given half an ounce 
night and morning for a month to a boy 10 years old—he 
had not a gastric ulcer ; this is about 250 calories a day 
and perhaps an adult could have more. But we see that 
-with rectal and subcutaneous feeding combined wo do not 
attain half the calories required. 

Appendix of Casks. 

Case 1. Bant! ( Lo Sperimentale, February, 1880, p. 168).—A female 
servant, aged 21 years had every symptom of gastric ulcer, including 
repeated hfematemesis and the characteristic pain. She was nourished 
by enemata and died from an ulcerfttive proctitis four days after the 
last gastric hemorrhage. Only a slight catarrhal inflammation of the 
stomach was found without a trace of ulcer, cicatrix or ecchymosls. 

Case 2. Stephen Mackenzie (Proceedings of the Medical'Society of 
London, vol. ix., p. 80).—A female, aged 39 years. Three times whilst 
at work as a nurse she was laid up with symptoms attributed to gastric 
ulcer; she had gastralgia and hfematemesis was a marked symptom; 
she suffered from amenorrb<ea. At the post-mortem examination no 
sign of disease or ulceration could be detected. 

Case 3. W. C. Hood (Transactions of the Medical Society of London, 
1892).—A female, aged 21 years. Sudden onset of very severe hremat- 
emesis ; this recurred and a few days later the patient had mumps 
and died from hyperpyrexia; no source of bleeding could be discovered 
In the (esophagus, stomach, or bowel. 

Case 4. Hirsch (Berliner Klinische Wochenschrift, 1896, d. 847). — 
A female, aged 25 years. Suffered from pain, vomiting, and hfemat- 
emesis The stomach was opened and as no ulcer could be found it 
was sewn up. The patient recovered completely. 

Cask 5. Armstrong ( British Medical Journal, vol. ii., 1899, p. 1088).— 
A female, aged 35 years She had suffered much from hfematemesis ; an 
operation was performed. “No deep excavated. ulcer was found but 
blood was seen oozing from three different places which looked like 
linear fissures in two cases and in the third like a stellate fissure; 
«round the fissures over an area of one centimetre there was an 
apparent loss of superficial epithelium.” 

Case 6. Mansell Moullin (The Lancet, Oct. 30th, 1900, p. 1126).— 
A female, aged 34 years. Stomach opened on account of severe 
hfematemesis. '* One very small bleeding point was found on the 
posterior wall of the stomach near the pylorus. It could scarcely be 
called an ulcer." 

Case 7. Ilale White (The Lancet, June 29th, 1901, p. 1819).—A 
female, aged 37 years, under the care of Dr. G. Newton Pilt. For seven 
years she had been liable to attacks of gastric pain, vomiting, and 
hfematemesis. She was admitted into Guy’s Hospital blanched and 
collapsed and died from hfematemesis. The most careful search at the 
post-mortem examination failed to find any source for the bleeding. 

Cask 8. Hale White (The Lancet, June 29th, 1901, p. 1819).-The 
patient was a female; she had attended the out-patients’ department 
under the care of Dr. Lauriston E. Shaw r for a long while suffering from 
gastric pain, vomiting, and hfematemesis. She was admitted under 
the care of Dr. Frederick Taylor; the stomach was opened but no 
source for the haemorrhage or ulcer could be found; she made an 
excellent recovery. 

Case 9. Bertrand Dawson (Transactions of the Medical Society, 
vol. xxvi., p 60, quoted from Miinchener Medicinische Wochenschrift, 
.November, 1902).—A man. sged 41 years, had pain in the epigastrium 
jnot related to food, vomiting, copious ha*matemesis, and tarry stools. 
He recovered and remained well for two years, when the trouble 
•reappeared. On this occasion the ha'matemesis was more persistent, 
so gastrotoray was performed but nothing abnormal was found. The 
patient died a few days after the operation. A careful necropsy showed 
no sufficient cause for the symptoms, there being only four pin-point 
hfemorrhages near the pylorus. 

Case 10. Bertrand Dawson ( British Medical Journal, Oct. 21st, 1905, 
p. 1032).-A female, aged 25 years. Illness began when 23 years old. 
Symptoms: pain, vomiting, hfematemesis, amemia. no wasting, tender 
epigastric spot. First attack August. 1900. in bed two months; second 
attack February, 1901, in bed six weeks; third attack January, 1902, on 
nutrient enemata; fourth attack July, 1904, operation by Mr. C. W. 
Mansell Moullin ; all that was found was a small oozing erosion on 
posterior wall of the stomach; its base was ligatured. There were 
■ many fresh haemorrhages after operation. The patient’s condition was 
not improved. A second operation was performed for another attack of 
•haematemesis. Nevertheless, the attacks have continued to the present 
date (Oct. 21st, 1905). 

Case 11. Bertrand Daw-son ( British Medical Journal , Oct. 21st, 1905, 
,p. 1032).—A female, aged 30 years. She had had pain and vomiting 
after food on and off for 12 years. Three years ago she had profuse 
hfematemesis; an operation was performed but all that was seen was a 
small abrasion from which blood was oozing. Up to the present there 
has been no return of hfematemesis but the pain and vomiting have 
continued. 

Case 12 Bertrand Dawson (British Medical Journal, Oct. 21st, 1905, 
•p. 1032). —A female, aged 28 years. The symptoms were pain, vomiting, 
skin tenderness in the epigastrium ami behind, deep tenderness, and 
hfematemesis. The patient had had recurrent symptoms during the 

>ast li years. At an operation performed by Mr. F. Eve nothing was 

ound but a congested patch of mucous membrane. 

Case 13. W. (1. Thompson ( A merican Journal of the Medical Sciences, 
Sepu*rnl*er, 1905). —A woman, aged 38 years, gave a classical history of 
gastric pain, epigastric tenderness, distress after eating, repeated 
attacks of haunatemesis, with increasing weaknoss and emaciation, 
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symptoms which lasted thiough many months. During 14 days’ stay 
in the ward the patient had Berious attacks of hfematemesis and as 
there was no Improvement under medical treatment the stomach was 
opened and the interior thoroughly explored with an electric light; 
the mucosa appeared slightly granular and congested but there were no 
ba*morrhage, no cicatrix, and no sign of any ulcer. The Incision was 
therefore closed and the patient died three days later from exhaustion 
following repeated vomiting. 

Case 14. W. G. Thompson (American Journal of the Medical 
Sciences September. 1905).—The patient was an Irish woman, aged 
28 years. She gave an acute history including much gastric pain, 
hfematemesis and melsena. She had'had serious gastric hemorrhage 
the day before the operation. The stomach appeared to be normal in 
size; there were no cicatrix, no visible ulcer, and no biemoribage. 
She rallied from the anesthetic but died within 24 hours with a 
temperature of 105°F. At the post-mortem examination the cause of 
death could not be determined. 

Cask 15. Herringham (Clinical Journal, March 14th, 1906).—A female, 
aged 31 years. She had had indigestion for 14 days before admission, 
hfematemesis the day before, and severely on the day of admission. 
The stomach was opened and minutely inspected; it was deep red all 
over with many bleeding points; several were ligatured. She died 
next day. All that was found was a slight erosion, in the middle of 
which was a small vein whicli had been opened. 

Case 16. Herringham (Clinical Journal, March 14th. 1906).—A female, 
aged 25 years. In the hospital eight years previously for gastric pain 
and vomiting; she was then thought to have a gastric ulcer. She 
improved and remained well two years; then she had hfematemesis. 
Bleeding paints were found and ligatured. Eight weeks after the 
operation she had a very severe attack of haematemesis and another 
after that. 

Case 17. Herringham (Clinical Journal, March 14th. 1906).— A 
female, aged 27 years. There was an eight years’ history of pain after 
food; occasional hfematemesis. On the day of admission to the 
hospital she brought up half a pint of blood, next day some more, and 
four days later some more. She stayed in the hospital a month and 
had further attacks of ha'matemesis. The stomach was opened and 
most thoroughly examined but nothing was found to bo the matter 
with it. 

Case 18.—A woman, aged 54 years was admitted into the Miriam 
Ward of Gay's Hospital under the care of Dr. Hale White in October, 
1905. For some days previous to admission she had had several severe 
attacks of hfematemesis and for many years she had suffered much 
from abdominal pain, vomiting, and dyspepsia. She had ba‘mat«me*is 
shortly after admission and under medical treatment improved and 
for ten days had no further ba*morrhage but then had a severe and 
fatal haemorrhage. A very thorough search at the post mortem 
examination failed to reveal any ulcer, erosion, or bleeding point 
anywhere in the stomach or intestine the mucous membranes of which 
appeared to lie quite healthy. 

Case 19. Symonds (Transactions of the Medical Society, vol. xxvi., 
p. 90).—A female, aged 44 years, was admitted into the Lydia Ward of 
Guy’s Hospital under the care of Mr. Charters J. Symonds. She bad 
had indigestion for 25 years. On Nov. 13th, 1902. whilst walking 
in the street she suddenly felt faint and immediately vomited a 
quantity of red blood and soon after passed red blood per rectum. 
Soon after Bhe again vomited blood and passed tar-like motions. There 
was no tenderness but some epigastric pain. She did not complain of 
feeling ill. As the h.-ematemesis continued Mr. Symonds opened the 
stomach on Nov. 24th; nothing abnormal was found; a posterior 
gastro-jejunostomv was done. On Nov. 25th blood was vomited again; 
on the 28t.h she was worse, vomiting a good deal of blood. The stomach 
and duodenum were opened by Incision thiough the pylorus. Three 
very small bleeding points at the commencement of the duodenum 
were cauterised and the arteries of the greater curvature of the stomach 
ligatured. She died on Nov. 30th. The stomach and duodenum 
appeared absolutely normal. The small intestine contained much 
blood. 

Cask 20.—A male, aged 18 years, was admitted into Guy’s Hospital 
under the care of Dr. J. Fawcett, on Jan. 31st, 1906, for haematemesis 
There was nothing of importance in his previous history. On 
Jan. 30t,h, 1905, he vomited blood, it is said two and a half pints. On 
admission be was found to be strong, healthy-looking, and not par¬ 
ticularly blanched. He had melfena. He was put to tied and ordered 
milk diet. On Feb. 4th he vomited one and a half pints of blood; he «u 
much blanched ; on Feb. 9th he brought up more than a pint of blood. 
There was much collapse and the pulse was over 115. After a consulta¬ 
tion with Sir Alfred Fripp the abdomen was opened on Feb. 11th. 
Nothing wrong could l>e made out with the duodenum. The stomach 
was opened; no ulcer was to be seen anywhere; the whole mucous 
membrane appeared quite normal, except that over a small patch 
on the posterior wall there was oozing of blood appearing to come 
from a few minute poinis in the area. The slightest touch with 
the finger produced further haemorrhage anywhere within this 
area, which apart from oozing appeared to be quite norma’. This 
area was taken up in three purse-string sutures; this controlled the 
bleeding. An anterior gastrojejunostomy was performed. On 
Feb. 13th the patient vomited a further eight ounces of blood and died 
the same afternoun. A post-mortem examination was not allowed. 

Case 21. (St. Thomas’s Hospital Reports, vol. xxxiii., p. 79.)—A. 
female, aged 22 years. She had suffered from pain after food and 
hfematemesis for the past four years. Shortly after admission, while 
on rectal feeding, she developed symptoms of perforation and was 
much collapsed. The abdomen was explored but nothing was found to 
explain the condition. After operation the patient remained collapsed 
for 24 hours, subsequently she rallied, then an anterior gastro¬ 
jejunostomy was performed. She ultimately died a few days later 
from pneumonia. At the necropsy a careful examination* of the 
stomach failed to reveal any signs of disease even after 24 hours' 
washing. There was pneumonia. 

Case 22. (St. Thomas's Hospital Reports, vol. xxxiii., p. 79)—A 
woman, aged 38 years, had been treated as an in-patient, in St Thomas’* 
Hospital for gastric ulcer on throe previous occasions during the past 
three years, and she had had occasional hn*mat emesis during this time: 
the vomit was streaked with blood the last time she was sick. When 
she was admitted she was found to l>e well nourished and there were no 
physical signs of disease. The stomach was explored and an anterior 
gastro jejunostomy was performed. She did not rally and died later 
from symptoms of the so-called “vicious circle.” At the necropsy* 
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-direful examination of the washed stomach and duodenum revealed no 
sign of ulceration. The pylorus was much thickened but this after 
microscopical examination was thought to be due to muscular hyper¬ 
trophy. 

Cask 23. (Mayo Hobson and Moynihan. Diseases of the Stomach, 
second edition, p. 277.)—A female, aged 33 years. There was violent 
lurmatemetiH a week before, the day before, and on the day seen. She 
had bad slight indigestion. The stomach was opened ; seven bleeding 
points were seen ; posterior gastro-jejunostomy was performed. She 
recovered completely and a year later had had no recurrence. 

Cask 24. (Mayo Koloon and Moynihan, Diseases of the Stomach, 
second edition, p. 277.)—A female, aged28 years. On April 8th she felt 
quite well; on the 9th she vomited a pint of blood. On the 14th she 
vomited much blood and passed some per rectum. On the 18th more 
blood was vomited. The stomach was opened; all that was seen 
abnormal w as a considerable number of bleeding points, three of which 
were ligatured; posterior gastrojejunostomy was performed. The 
patient recovered from the operation and did well afterwards. 

Case 25. Moynihan (Report on Surgical Treatment of the Non- 
malignant Diseases of the Stomach, presented to the Surgical Section 
of the British Medical Association at Leicester, July, 1905).—A female, 
aged 19 years. For several weeks she had |>ain after food. A large 
quantity of blood was vomited on the evening of Oct. 11th and four 
times in the next 12 hours. Operation failed to show any ulcer. 
Posterior gnstro jejunoatomy was performed. The patient recovered. 

Cask 26. Moynihan (same report, Case 149).—A female, aged 47 years. 
The stomach aiid duodenum were explored for ulcer; none was found. 
Posterior gastrojejunostomy was entirely satisfactory. The patient 
was sent by Dr. A. Stanley Green of Lincoln and he wrote In June, 
1905: “This patient Is not any better; she still continues to have 
lurmatemesis and melvna, but these disappear if she is kept in bed 
and put on a milk diet.” 

Case 27. Mansell Moullin (British Medical Journal, May 13th, 1905, 
Case 8).- A female, aged 33 years. She had had pain and vomiting for 
four years; ha-matemesis occurred once. There was no ulcer or scar 
found at operation Posterior gastro jejunostomy was done. Sym¬ 
ptoms returned five months later and she now has pain and sickness 
and has brought up blood on« e 

Case 28.—A female, aged 24 years, was admitted into Guy’s Hospital 
under the care of Dr Hale White in September, 1906. Dr. 6 K. Levick 
reports that he has watched her for four years and during that time 
she has had repeated attacks of gastric pain, vomiting, and hirmat- 
eraesiB. No treatment has done any good. On admissioa examination 
of the abdomen revealed nothing abnormal. The administration of 
bismuth and the application of the x rays showed the stomach to be of 
normal size. She looked quite healthy. The opinion was expressed 
that probably no ulcer was present, but as she bad not bled for some 
time and was in good general condition it was, after consultation with 
Mr. Pagge, decided to explore; in caae there waa an ulcer a gaatro- 
jejunostomy would relieve. The interior of the stomach was carefully 
searched; the mucous membrane appeared perfectly healthy. The 
blood contained 5,400,000 red cells per cubic millimetre. The 
hemoglobin was normal. 

Case 29. —A female, aged 32 years, was admitted into Guy's Hospital 
on Jul 19th 1902, under the care of Mr. Symonds. Had had pain in 
the stomach for several years and many attacks of hematemesis during 
the past nine months. She looked quite healthy. The interior of the 
stomach and duodenum were thoroughly explored and no ulcer could be 
found, nor was any abnormality seen. She recovered completely from 
the operation. __ 
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Gentlemen,—I am going to tell you to-day about one of 
the dramatic conditions of surgery—a condition of which 
it may well be said that, like the soldier’s lot, 

*• Horae 

Momento clta mors venit, aut victoria laeia.’’ 

<In the twinkling of an eye comes swift death or the joy of 
winning.) Duodenal perforation strikes down a man who is 
to all appearances in perfect health and not only strikes him 
down but brings him at once to the verge of the grave, 
whence be is only rescued by the most prompt action of 
those who thoroughly appreciate the nature of bis illness 
and the danger of delay. No one can tell how many lives 
have been lost by overlooking the signs and symptoms of 
duodenal perforation, but this I know, that many are still 
ignorant of the existence of such a condition, that deaths 
still occur without any attempt having been made to close 
the perforation and even in ignorance that there is a per¬ 
foration. With this knowledge I need offer no excuse for 
drawing your attention to the following case. The notes I 
owe to my friend Dr. D JIcCrae Aitken, assistant medical 
officer at the Bolingbroke Hospital, who conducted the case 
to a successful issue. 

A compositor, aged 24 years, living at Stoke Newington, 


had suffered fiom occasional indigestion during the past 
three or four months and had vomited once or twice during 
the same period. He gave no history of severe abdominal 
pain, melicna, or btematemesis. His appetite had always 
been good and he had never suffered any pain associated 
with the taking of food. On Jan. 20tb, 1906, he ate a large 
meal at 3 o’clock in the afternoon and started for a bicycle 
ride at balf-past 3, going to Epsom and back, a distance of 
nearly 50 miles. At 8 P.M., whilst drinking a glass of beer 
at Balham, he had such an attack of pain in his abdomen 
that he was taken at once to the nearest medical man. He 
became collapsed and almost pulseless whilst he was in the 
medical man's consulting-room. Strychnine was administered 
hypodermically, he was put in a cab, and was taken to the 
Bolingbroke Hospital ; on the way he vomited. 

The patient was admitted to the hospital at 10.15 P. M. 
He was then very cold and collapsed. The temperature was 
97 6° F. and the pulse was 96 and of fair volume and force. 
His facies was drawn as if with pain and he complained of 
severe abdominal pain, stating that he had felt some “ windy 
pain ” in the upper part of the abdomen in the morning and 
also on the previous day. E lamination of the abdomen 
showed that there was practically no movement during 
respiration. It was very rigid all over and it was tender 
over the right iliac fossa. The patient looked better at 
half past ten. He was in less pain and the abdomen was 
less rigid on the right side. The liver dulness was present. 
At half past 11 I examined the patient and discovered 
tenderness in the epigastric region as well as in the right 
iliac region. The right reclus abdominis was more tense than 
the left and I made the diagnosis of “ a small perforation 
near the pylorus, most probably on the duodenal side.” The 
urine was examined. It waB of specific gravity 1032, and 
contained no sediment or muens and no albumin or sugar. 

Ether was administered at 11.45 P.M. by Dr. R C. Twigg 
and I made a three inch incision to the right of the middle 
line of the abdomen and half way between the ensiform 
cartilage and the umbilicus. The pyloric end of the stomach 
was found immediately and brought into the wound. A small 
circular perforation with sharp edges and about one-sixteenth 
of an inch in diameter was found in the dnodeuum half an 
inch beyond the pylorus. There was no lymph exudate and 
there were no adhesions. No gas escaped from the peri¬ 
toneal cavity when it was opened but there was a small 
quantity of dark-brown fluid exuding from the perforation. 
The hole was closed witn two sets of Lembert's sutures of 
silk and a large drainage tube was left in the wound. 
A second opening was made into the peritoneal cavity over 
the region of the appendix and a tube was inserted there 
also. A fair quantity of turbid fluid escaped. The operation 
lasted 20 minutes. During the night the patient was given 
a rectal injection of 10 ounces of salt solution every four 
hours and this was continued during the next day. He had 
a little bronchitis on the day following the operation. He 
passed his urine but did not expel any flatus. The pulse 
remained steady at 100 and the temperature at 100 • 8° F. On 
Jan. 22nd he bad sips of water from 10 a.m. which were 
gradually increased to a drachm every hour. He then had 
peptonised milk and water, two ounces every two hours. 
His pulse during the day was 88 and his temperature was 
99 • 2°. The tube in the upper part of the abdomen was 
removed on Jan. 23rd and the tube in the right iliac region 
on the 24th. On the 25th the patient had jelly and custard ; 
on the 26th bread and butter; on the 28th pounded fish ; and 
on the 30th minced chicken. He sat np in a chair on 
Feb. 11th and was discharged on St. Valentine’s day. The 
temperature during his convalescence varied from 99° to 100° 
and his pulse from 76 to 88. There were no complications. 
He has reported himself several times since he left the 
hospital as being in good health. 

Compare the following case with that about which I have 
just told you and you will notice that there is a superficial 
resemblance in the symptoms but the signs and course were 
very different. Some of you may remember a carman, aged 
22 years, who was admitted into my wards late one Sunday 
evening in summer. He said that he had been seized 
suddenly with such severe abdominal pain whilst he was 
driving that “it fair doubled him up and threw him back¬ 
wards into his cart.” At any rate the pain was so bad that 
he was brought straight to the hospital and he vomited on 
the way. On admission he was found to be complaining of 
great pain and tome tenderness over the upper j art of his 
abdomen. The abdominal walls moved freely during respira¬ 
tion but they were held rigid when they were touched, more 
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especially on the right side and at the upper part. There 
was no pain or rigidity in the region of the appendix nor 
was there anything to be felt by a rectal examination. The 
area of liver dulness was markedly diminished. The tem¬ 
perature was 99'6° F. and the pulse was 104. He had a 
leucocytosis of 38.000. The patient said that' be had 
suffered severely from indigestion for the last two or three 
years, though he had never had such an acute attack of 
pain as the one from which he was now sufferimr. He 
further said that he had been “off his feed” for the 
last two or three days, though he confessed to having had 
a good breakfast of bacon and eggs and a hearty dinner 
of beefsteak; he had also been drinking though he 
was not drunk. As he did not seem collapsed, in spite 
of his physical signs, Mr. R. Foster Moore, who was then 
my house surgeoD, contented himself with reporting his 
condition to me but made no preparations for an operation. 
We thought that the patient was suffering from an attack of 
acute dyspepsia and we agreed to await further developments. 
Two hours later the patient vomited twice and each time 
brought up a large mass of bad,ly chewed meat. He then 
recovered quickly ; his pain left him ; his pulse fell to 88 , he 
had a good night's sleep and I discharged him on the next 
day with a caution not to bolt his food and not to drink to 
excess. 

These two cases present accurate pictures of two widely 
different conditions, either of which may come under your 
observation. The symptoms somewhat resemble each other 
but you must carefully distinguish between them. In the 
case of duodenal perforation the patient will die if you do 
not operate at once : in the case of acute indigestion you will 
do him more harm than good by operating. It is of the 
utmost importance therefore that an accurate diagnosis 
should be made as soon as possible and I will try to trace out 
for yon the mental processes by which we arrived at a 
correct result in these two cases In each case the first 
information came by telephone that a young man apparently 
in good health had been seized suddenly with such 
an agony of pain in his stomach as to make him 
helpless. The patient with duodenal perforation fell off 
his bicycle, the man with indigestion rolled backwards into 
his cart, and both vomited. There was no question there¬ 
fore about the reality of the pain or the suddeness of its 
onset. Now there are not many abdominal conditions 
coming on suddenly in young men which induce such 
complete collapse as to make them seek instant admission 
to a hospital. In the case of duodenal perforation the 
patient was a compositor by trade and he might therefore 
have been seized with lead colic. His healthy appearance, 
the absence of any blue line round the gums, and the 
regularity with which his bowels were opened immediately 
negatived this cause. He was not suffering from simple 
colic due to indigestion, for he had ridden many miles and 
his stomach was empty as it was more than five hours since 
he bad eaten anything. Renal colic was excluded by the 
fact that his urine was absolutely healthy and by his feeling 
the pain over the whole abdomen, though it was rather more 
localised to the right iliac region. He was clearly not 
suffering from biliary colic and although somewhat similar 
symptoms are produced by the impaction of a gall-stone in 
the intestine, such impaction, so far as I have seen it, only 
occurs in much older people. 

The man with colic presented a different set of signs and 
symptoms. He was in pain but neither his face, his pulse, 
nor his temperature showed him to be in a state of collapse. 
He had recently had a hearty meal; his abdominal walls 
moved freely during respiration though the muscles became 
rigid as soon as they were touched. They were thus in a 
very different state from that of the poor fellow who had 
duodenal perforation, whose abdominal muscles were held 
rigid against all movements. I had very little difficulty in 
arriving at a conclusion as to the cause of his pain and felt 
certain that as soon as he vomited he would obtain relief. 

But it was different with the case of duodenal perfora¬ 
tion. The various forms of colic having been excluded the 
diagnosis was limited to some condition causing sudden and 
violent irritation of the peritoneum. The irritation must 
naturally have arisen within the abdominal cavity as the 
patient had not received any external injury. I had there¬ 
fore to pass in review the various conditions occurring in a 
young man which may lead to sudden and spontaneous 
irritation of the peritoneum. They are perforation of some 
part of the alimentary canal, acute inflammation of the 
appendix, intussusception, and the strangulation of a piece of 


bowel either by a band of adhesion or by the slipping of a 
loop into one of the retro-peritoneal pouches, for we had, oi 
course, excluded the ordinary forms of hernia. When I saw 
the patient I set to work to exclude these different con¬ 
ditions as rapidly as possible. The pain and rigidity in 
the upper part of the abdomen seemed to me to exclnde 
the likelihood of a retro-peritoneal hernia or of Inclu¬ 
sion by a band, for in these cases the abdomen often 
remains slack during the early periods; for the same 
reason and because there was nothing discoverable by rectal 
examination I dismissed intussusception. The pain and 
tenderness over the appendix region pointed to that part of 
the alimentary canal as the source of the symptoms. But 
it is a well-known fact that when the duodenum is per¬ 
forated its contents trickle downwards into the right iliac 
fossa and many perforated duodenal ulcers have been mis¬ 
taken for cases of appendicitis. I therefore examined the 
abdomen to ascertain whether there was not another anti 
equally tender spot higher up in the abdomen. There was 
no difficulty in demonstrating the existence of such a point 
of maximum tenderness in the immediate neighbourhood of 
the pylorus. It was pretty certain, therefore, that the patient 
was suffering from a perforation either of the stomach or of 
the duodenum close to the pylorus. The previous good 
health of the patient, the absence of any well-marked 
history of indigestion, and the suddenness and completeness 
of the collapse made it practically certain that the patient 
was suffering from a perforation of the duodenum rather 
than of the stomach. It was possible, too, to go further 
than this and to say that the perforation was not of ant 
great size, because as soon as the initial shock was over the 
patient began to rally, since his pulse was obviously better 
when I saw him at half-past 11 than when be was first 
seen by Dr. Aitken, and it was better then than when the 
medical man who saw him two hours earlier had injected 
strychnine hypodermically because he was pulseless. This 
rallying power of patients with duodenal perforaticn 
must always be kept in mind, because it has misled 
many surgeons into waiting for more definite sign* 
or into underestimating the severity of the case. The 
explanation of this power of rallying seems to be that 
perforation of the duodenum occurs usually in persons who 
are otherwise healthy : the perforation is small and the 
contents of the duodenum are alkaline, not very septic, and 
free from partially digested masses. When the peritoneoc 
has recovered from the first shock of invasion by the 
intestinal contents it only resents mildly the presence of the 
duodenal secretion until the multiplication of pyogenic 
organisms sets up a general suppurative peritonitis. I'nti 
one has seen a case of duodenal perforation and watched iu 
progtess untreated it is difficult to believe that the patiert 
lying before you in tolerable comfort with his abdomen 
moving fairly well and with only a tender spot over his 
pylorus and some fulness and tenderness in one or both iliac 
regions and a rapid pulse is really on the brink of death jod 
that you have waited too long to save his life by any surgical 
operation. But here is a case in point. It occurred some 
yearB ago when less was known of duodenal perforation thw 
at present and it was one of the firat cases I saw. 

A porter, aged 41 years, was admitted to the hospital on 
May 23rd, 1901, saying that he was at work and quite well 
until 11 A.M., when he was suddenly attacked with pain in 
the epigastrium. - The pain continued and he vomited 
several times before coming to the hospital. He had not 
passed flatus since the pain began ; bis bowels had been well 
opened the day before he was taken ill. He was a temperate 
man and there was no history of indigestion. On his ad¬ 
mission to the hospital at 2 p.M. the patient was reported to 
be a well-nourished man in obvious pain. His tongue waJ 
clean and moist; his respirations were very shallow and 63 a 
minute ; his pulse was of fair volume and tension, regular, 
and 100 a minute. In the chest the percussion cote was 
impaired at the right base and the entry of air over this area 
was weaker than on the left side. There were no additional 
sounds. The pain in the abdomen was not localised but toe 
patient complained of it chiefly over the upper half *n“ 
down the left side. The abdomen was not distended but it 
moved very little during respiration. The movement, how¬ 
ever, was equal all over, though the abdomen was held some¬ 
what rigid. It was tender all over and tympanitic 1 W*7" 
where except that the liver dulness was present. Nothing: 
abnormal could be felt. 

It was thought to be impossible at this time to make any 
definite diagnosis and directions were left that be should 
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carefully watched on the assumption that the case was rather 
one of pulmonary than of abdominal trouble. There was 
no definite change at 6 P.M. An enema saponis had been 
retained but the pain had not been relieved by poulticing. 
The temperature at this time was 99 8° F., the pulse was 
120, and the respirations were 60 At midnight there was 
slill no material change in the condition of the patient, 
wbo? e temperature was 99 • 8° as before, pulse 120, and 
resp> r ations from 60 to 70. A little liquid had been 
vom'ted. At 1 a.m. the abdomen was distended and the 
patient was slightly collapsed with a pulse of 144, almost 
running. At 2a.m. he was still more collapsed and I saw 
him for the first time as I was doing the night work of one 
of my senior colleagues. He appeared to me to be so ill 
that I decided to explore his abdomen at once. I therefore 
opened if in the middle line above the umbilicus. Liquid 
contents escaped as soon as the peritoneum was incised, the 
stomach was drawn up into the wound, and a perforated 
ulcer was found apparently on the posterior aspect. The 
aperture was large enough to admit a full-sized probe and 
there was a considerable deposit of lymph round its edge. 
An attempt was made to close the perforation by Lembert's 
sutures, but the operation was very difficult, partly on 
account of the awkward position of the ulcer and partly 
owing to the rotten state of the surrounding tissues which 
were too softened to retain the silk sutures. Four sutures 
were passed and it seemed as though the opening had been 
closed successfully. During the insertion of the sutures 
there was an abundant flow of clear and thin liquid from 
the interior of the duodenum, but this ceased when the last 
suture was tied. The peritoneal cavity was then cleansed 
and the wound was closed. The patient bore the operation 
badly and died five and a half hours later. A post-mortem 
examination at 3 p.m. on the same day showed that the 
whole peritoneum was acutely inflamed, its endothelial aspect 
being covered with a layer of fibrino-purulent lymph. There 
were collections of purulent matter at the bottom of the 
recto vesical pouch, in the lumbar region, and in the right 
subphrenic space, this space being almost completely shut 
off from the rest of the peritoneal cavity. A conical ulcer 
measuring half an inch at its widest part was situated at the 
upper and back part of the first portion of the duodenum. 
It had sharply-cut edges but there was no infiltration of its 
margins. The floor of the ulcer had perforated but my 
sutures were not applied accurately because water and 
intestinal contents passed easily through the perforation. 

The particular interest of this case lay in the fact that 
the localised peritonitis must have lasted a much longer 
time than the sudden onset of symptoms would have led one 
to suspect, whilst the symptoms when they appeared were so 
obscure as to make it appear to competent observers that the 
patient was suffering from pneumonia rather than from peri¬ 
tonitis. It is interesting, too, because it is a record of the 
course taken by a case of perforated duodenal ulcer which, 
though carefully watched, was practically untreated and it 
shows the suddenness with which a patient in this condition 
passed from comparative ease into the jaws of death. 

The prognosis in cases of duodenal perforation is bad 
and the average mortality is much higher than in per¬ 
foration of the stomach. Many die from shock, some from 
peritonitis, others from pneumonia ten days or a fortnight 
after the perforation and just as the surgeon is beginning to 
hope that he has got his patient beyond any fear of a relapse. 

The prognosis of duodenal perforation will improve as the 
condition is more generally recognised and its special 
dangers are more widely understood. Perforated gastric 
ulcer had as bad a prognosis a few years ago, though the 
signs which accompany it are far plainer than those of 
duodenal perforation. Gradually we have become alive to 
the facts and have learnt that immediate operation is 
followed by recovery in most cases, whilst to wait almost 
certainly means death to the patient. Cases are now sent to 
us much more quickly than they used to be—indeed, the last 
man I operated upon was at work at half-past twelve one 
morning, had signs of gastric perforation at one o'clock, and 
by three the same afternoon I had operated upon him and 
he was safely back in bed. It is needless to say that he 
recovered without a bad symptom. The advice that I would 
offer you, therefore, in cases of duodenal perforation is to 
operate at once when you have reasonable grounds to 
suppose that such a catastrophe has taken place. Do not 
wait until you have definite signs to depend upon. The 
P Gf 6 ’ . the temperature, and the degree of movement of the 
abdominal walls may all deceive you. The patient will 


recover from the initial shock if he be watched and yet all 
the time his peritoneum is becoming more and more involved, 
so that valuable time is beiDg lost if you allow his general 
condition to weigh against the advisability of an operation. 
When you are in doubt extmine the abdomen. Fulness and 
tenderness over the appendix region should not mislead you, 
but you should at once ascertain whether there is not an 
equally tender spot with resistance higher up and on the 
same side of the abdomen over the situation of the duodenum. 
If there is such a tender spot and it be associated with the 
other signs and symptoms of duodenal perforation then 
operate without more ado, for in this way, and in this way 
only, you will reduce the mortality to a minimum. 

The operation will be difficult or easy according to the 
position and surroundings of the ulcer which has led to the 
perforation. A duodenal ulcer is usually conical, its apex is 
directed outwards, and the actual perforation therefore is 
small, often no larger than the point of a probe. One or 
two sutures may be enough to close it. It is situated in the 
majority of cases in the first part of the duodenum, close to 
the pylorus and on the upper and anterior wall. The more 
difficult cases, some of which it is impossible to close by 
Buture, are those situated on the posterior aspect of the 
duodenum or in its second or third parts as well as those 
where the intestinal wall is softened by inflammatory pro¬ 
ducts or is surrounded by adhesions. The perforation is 
closed with sutures of No. 1 silk inserted with a quarter- 
curved needle after the intestine has been brought as close 
to the surface as possible ; when it is impossible to bring 
it into the wound I have often found a cleft palate needle 
and cleft palate forceps serviceable, so I have these in¬ 
struments put out for me whenever I have a case of 
gastric or duodenal perforation to operate upon. When 
the perforation is closed and the intestine has been re¬ 
placed in the abdominal cavity a large drainage tube with¬ 
out any boles in the sides is passed into the abdominal 
cavity and the incision is closed in the usual manner. I then 
open the peritoneal cavity in each iliac region as a matter 
of routine and insert a large drainage-tube on each side. 
There is nearly always a considerable escape of fluid from 
these lateral incisions and they continue to discharge longer 
than the first wound over the duodenum. The tubes are 
emptied twice a day by sucking up their contents with a male 
glass urethral syringe to which a small rubber tube is 
attached. It is a better plan than that of taking the tubes 
oqt and syringing the sinus. The tubes should be dispensed 
with as soon as possible, because adhesions quickly form 
round them and shut them off from the general cavity of 
the peritoneum and they then serve no good purpose but act 
as irritants and increase the amount of discharge. They 
may be removed within the first week and the wounds are 
then packed lightly with gauze. When the patients recover 
they do so perfectly, for they do not seem to be subject to the 
relapses which are so common in cases of perforated gastric 
ulcer. One other point and I have finished. Duodenal 
perforation occurs four times more often in men than in 
women, and no one knows why. 
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By the saccular theory of hernia I mean the theory that 
rejects the view that hernia can ever be ‘ ‘ acquired ” in the 
pathological sense and maintains that the presence of a 
developmental peritoneal diverticulum or sac is a necessary 
antecedent condition in every case of ordinary abdominal 
hernia. In the numerous articles which I have contributed 
to The Lancet during the last seven years on this subject 1 I 
have always been content to speak of the “congenital 
origin ” of hernia or of “ hernia into a congenital sac ” ; but 
for reasons that I have pointed out on several previous 
occasions there are special inconveniences associated with 
the use of the word “ congenital ” in connexion with hernia, 
and I am therefore prompted to suggest a name which has 


1 The Lancet, Nov. 18th, 1899, p. 353; Oct. 20th, 1900, p. 1128; 
May 31st, 1902, p. 1519; March 12th, 1904, p. 707; and Jan. 7ih, 1905, 
p. 7. 
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the great advantage of being at once unobjectionable and 
appropriate. 

I think I am entitled to say that for the moment there 
exist two schools of surgical opinion in respect of hernia. 
There is a small school of surgeons who are convinced of the 
truth of the saccular theory of hernia, and a very large 
body of surgeons who do not as yet see sufficient reason ior 
so radical a change of opinion. Of these again I am sure I 
am safe in saying that a large number are experiencing 
some feeling of interested doubt : to give a stimulus to that 
feeling and perchance contribute something towards the 
resolution of that doubt are among the main objects of this 
article. I regard it as impossible that so wide a division of 
opinion as this can be other than a very transient episode ; 
it is certain that the saccular theory will be either 
universally accepted or universally rejected in the near 
future. 

In all the more recent communications that I have made 
to The Lancet I have laboured to prove the truth of the 
saccular theory by directing attention to the significance of 
a great body of clinical facts and the deductions from them 
that are forced upon us in response to accurate observation 
and careful reasoning. I have pointed out that there is not 
a single fact at our disposal which, if scrutinised closely 
enough, is not at once in revolt against the traditional view 
as to the etiology of hernia and in complete harmony with 
the saccular theory. On the present occasion I do not intend 
to pursue the subject further on the same lines as heretofore. 
The saccular theory will fail or prevail as it is false or true ; 
it will not, however, perish from want of recognition. This 
is rendered assured by the admirable contributions which have 
been from time to time made to the subject by Stiles, 
Deanesley, R. W. Murray, and other surgeons ; and notably 
by the result of the series of necropsies performed at the 
Mill-road Infirmary, Liverpool, at Murray's instigation, and 
communicated by him in a paper to The Lancet. 2 In this 
investigation 100 bodies were examined, 61 males and 39 
females. Of the 61 males 13 bodies showed potential 
hernial sacs, the total number of sacs being nine inguinal 
and 12 femoral ; two sacs contained omentum. Of the 39 
female bodies hernial sacs were found in eight, the total 
number of sacs being nine femoral and one umbilical ; two 
of these sacs contained omentum. This preponderance of 
femoral sacs iB a surprise to me and opens up questions of 
interest that call for further inquiry ; I will not stay to allude 
to them here. 

With reference to these pathological observations I cannot 
forbear to call attention to a sentence that will be found in 
a paper which I published in The Lancet 5 in 1902: “I 
would suggest that if some of our pathological friends who 
have the opportunity of making large numbers of post-mortem 
examinations would examine the hernial orifices in a large 
number of bodies they would be enabled to make some very 
valuable and interesting observations with reference to this 
matter.” This, which sounded at the time a most unwarrant¬ 
able and reckless statement, was not so in reality. Apart 
from the fact that the clinical evidence alone would be 
inexplicable I had seen such sacs in bodies. Moreover, I 
was immediately furnished with very interesting evidence 
that such sacs must have been often seen by other observers, 
but with eyes that seeing yet saw not ; and this, not from 
want of skill in accurate observation, but from inability to 
attach any significance to the incident because no significance 
chanced to occur to them and none had ever been suggested. 
The sentence quoted was uttered at the Hobart meeting of 
the Australasian Congress in 1902. Out of my audience of 
perhaps 20 to 30 medical men two surgeons were able to 
recall the fact of having observed such sacs. One dis¬ 
tinguished observer, Professor A. Watson of Adelaide, had 
observed a femoral and an obturator sac co-existing ; another 
surgeon remembered to have once by chance seen a femoral 
Bac. Neither of these gentlemen had been able to attach any 
special significance to the fact, which bad lain slumbering 
in the storehouse of the memory until suddenly aroused by 
my suggestion as to the essential part played by such sacs in 
the production of hernia. 

It has occasionally been intimated to me that the practical 
purport of the saccular theory is not very evident. I have 
even been asked, * 1 What does it matter ? ” I purpose in this 
paper to answer that question, and as a preliminary I wish 
to point out the defects in our present position with regard 
to hernia. They are glaring and obvious, but we have become 


* The Lancet, Feb. 10th, 1906, p. 363. 

3 The Lancet, May 31st, 1902, p. 1519. 


habituated to regarding them with equanimity. They ate 
as follows : (1) A double etiology (congenital and acquired) 
with resulting uncertainty as to the fundamental principle of 
treatment; (2) a multiplicity of operations, an infallible 
sign of vagueness and uncertainty of principle ; (3) un¬ 
certain results of operation due to uncertainty as to the 
principles governing it; (4) a fatal facility for explaining 
away failure as being due to inherent weakness of the 
muscular structures in the inguinal region (this explanation 
is always fair and quite warranted by the accepted but 
erroneous views as to the etiology of hernia) ; and (5) the 
misuse of the truss, notably in the case of children. Here 
at any rate is a field that offers scope for improvement, and 
I shall now state what the saccular theory will do for the 
surgery of hernia, following the above five clauses seriatim. 
It will have for results : (1) a single etiology, with a fixed 
principle of treatment; (2) a single operation, the removal 
of the sac ; (3) certainty of good result provided the opera¬ 
tion has been performed faultlessly ; (4) the recognition that 
if recurrence takes place it will be the result of an operative 
defect ; and (5) the abolition of the truss except for cases in 
which operation is contra-indicated or declined. It is not 
pretended that this is a modest undertaking, and in order to 
support it I shall be so venturesome as to rewrite largely 
the main essentials of the theory and practice of surgery in 
respect of hernia, showing in what way and to what extent 
our views, first, as to the etiology and classification of hernia, 
and finally, as to the operation for its radical cure, will in my 
opinion be altered by the saccular theory. Let me hasten 
to explain that there is nothing visionary or prophetic 
in what I am about to write. There is not, I believe, a word 
in the section of etiology and classification that is not in 
substance inevitable ; there is certainly Dot a word on the 
subject of the radical cure that is not baaed on the record of 
my own practice and personal observation. Let me finally 
add that in this paper the truth of the saccular theory is 
assumed, and that where any statement is made unsup¬ 
ported by any reasoning and in violent conflict with accepted 
views the {Arguments in support of it will have been fully 
dealt with in previous papers. 

General Classification of Abdominal Hernia:. 

There are three groups of abdominal hernia which I will 
distinguish in their order of frequency as ( a ) saccular, 
(i) traumatic, and (o) congenital. Of these three groups the 
saccular form comprises all cases of ordinary hernia, and 
will therefore include all the varieties of inguinal, femoral, 
and umbilical hernia, together with the less commonly seen 
varieties, the obturator, isohiatic, kc. Traumatic hernia will 
indicate the hernial protrusions seen after injuries of tbe 
abdominal wall, notably after surgical operations. Con¬ 
genital hernia, a term that has been the source of endless 
obscurity and confusion in the past, will find its proper 
sphere in indicating only such forms of hernia as are actually 
present at birth. Such are those that result from congenital 
imperfections in the abdominal well in the middle line: or 
elsewhere, mostly in the lumbar region as the result of con¬ 
genital insufficiency of the musculature. The term is also 
applicable to certain cases of saccular hernia in which tbe 
hernia is present at birth. No confusion will be caused by 
using the adjective “ congenital ” in this way; and the 
great inconvenience to which we have been subjected in tbe 
past by the use of the term to signify a form of inguinal 
hernia that frequently makes its first appearance late in life, 
and that is no more congenital that any other form of 
saccular hernia, will pass from us. For the present I propose 
to deal only with the saccular varieties of hernia and their 
treatment by operation. 

Saccular Hernia. 

Saccular hernia is a term that covers all those forms of 
abdominal hernia which result from the descent of some 
portion of the abdominal viscera into a sac. The sac upon 
which the occurrence of hernia will be ultimately dependent 
is a peritoneal diverticulum of developmental origin, and its 
formation is to be traced back to an early period of 
embryonic life. It is seen with especial frequency in 
situations of close proximity to important vessels that pa-' s 
outwards from the abdomen into the limbs, such as the 
femoral, the obturator, and the ischiatic vessels ; its presence 
is doubtless due to the accidental involvement of a portion of 
the wall of the primitive pleuro-peritoneal cavity in the 
developing limb. In the inguinal canal the hernial sac is 
provided by a peritoneal diverticulum that is normal and 
purposeful, the procesrus vaginalis testis. This under the 
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most favourable conditions should be obliterated soon after 
the descent of the testis. Failure of obliteration, partial or 
total, together with infinite variety and irregularity in 
anatomical arrangement, provides the surgeon with more 
varied and interesting material in the inguinal region than in 
any other of the seats of hernia ; and it will be with the 
varieties of inguinal hernia that I shall mainly deal. 

The etiology of inguinal hernia .—There are two etiological 
divisions of inguinal hernia, the funicular and the non¬ 
funicular. Of these the funicular process provides the 
enormous majority of inguinal hernia:, while only a very 
small minority are non-funicular. Inguinal hernia is also 
divided into the classes of oblique or external and direct or 
internal. Of these the enormous majority are oblique, while 
direct hernia is relatively infrequent. The etiological rela¬ 
tionship of these two classes is as follows. The whole of 
the large group of oblique inguinal hernia; are of funicular 
origin and in addition a proportion of the direct group is 
also provided by the funicular process. Of non-funicular 
origin there will thus be only a moiety of the small class of 
direct herniae. This anatomical and etiological relationship 
may be conveniently expressed diagrammatically thus : — 

Inguinal Hernia 


Funicular Non-Funicular 


I 


J 

( 



Direct 


Some idea of the relative frequercy of occumnc: of the 
oblique and direct varieties of inguinal hernia may be con¬ 
veyed by the statement that in an experience of nearly 300 
cases of hernia in children and adults I have met with direct 
hernia only three times; on two of these occasions the 
hernial sac was of non-funicular origin. Thus by sheer 
force of numbers and of infinite variety the anatomical 
class of oblique inguinal hernia takes a predominant position 
as compared with the direct; while even more comprehensive 
is the etiological class that owns a funicular origin, for this 
will include cot merely the whole of the oblique inguinal 
hernia;, but in addition the most interesting and important 
section of the direct. 

The processus vaginalis and the varieties of funicular 
hernia .—Where the formation of the processus vaginalis 
and the descent of the testis have proceeded normally, the 
serous covering of the testis will be continuous with the 
peritoneum by a slender tube of serous membrane passing 
through the length of the inguinal canal. Obliteration of 
this tube should now take place from the point where it 
debouches into the peritoneum above, to a spot near the 
testis below. It is at the upper end of the funicular process 
that the progress and accomplishment of obliteration assume 
features of special interest to the surgeon and of importance 
to the future of the individual. When the peritoneal tube 
is obliterated fairly up to the level of the opening in the 
transversalis fascia the occurrence of inguinal hernia in the 
future will be impossible. Failure of obliteration in the 
upper portion of the tube will leave a peritoneal diverticulum 
the magnitude of which will depend on the extent to which 
the obliterative process has fallen short. All varieties of 
oblique inguinal hernia owe their occurrence primarily to 
failure of obliteration in the upper portion of the funicular 
process, while their various anatomical characteristics are 
all of them determined by accidental variations in the 
anatomical arrangement of the funicular p-ocess itself. There 
are thus presented by the funicular process two distinct 
groups of phenomena for examination. Of these one group is 
dependent upon variability in the process of obliteration, 
while the other is governed by primary anatomical variations 
of developmental origin. To these two groups must be 
added a third, which I have called *• viscero-saccular 
hernise ” ; this group will comprise an important class in 
which the formation of the funicular process has been 
attended by the dragging of some neighbouring viscus or 
portion of a viscus into the inguinal canal. These three 
groups will now be examined in some detail. 


Grout 1. Variations due to alliterative failure. — These 
are exceedingly simple. In Fig. 1, A represents the funicular 
process, open throughout, as it is normally on the completion 
of the descent of the testis. In B there has been failure of 
obliteration in the upper portion of the funicular process, 
leaving a diverticulum from the peritoneum, c, obliteration 
perfect, rendering the occurrence of hernia impossible. 
There are two varieties of inguinal hernia that owe their 

Fig. 1. 


The dotted line represents the obliterated portion of the funicular 
process. 

origin solely to obliterative variations, and they are indicated 
in A and u. (a) Complete failure of obliteration, so that the 
funicular process remains open throughout (Fig. 1, a). The 
resulting hernia will be an example of total funicular hernia. 
This has been called indifferently ‘‘congenital hernia” or 
“ hernia into the tunica vaginalis.” The former term must 
be abandoned as applied to this variety of inguinal hernia, 
and the latter does not seem to be well chosen, (ft) Failure 
of obliteration in the upper portion of the funicular process 
(Fig. 1, B). The resulting hernia will be a partial funicular 
hernia ; this has hitherto been known as funicular hernia. 
These two varieties, total and partial funicular, are the only 
varieties of hernia proper that depend upon mere oblitera¬ 
tive variations in the funicular process. The number of 
possible variations of this character are infinite, but they are 
capable of producing only variations in the size of the 
partial funicular hernia on the one hand, or, on the other, 
of bringing about various clinical types of hydrocele, either 
hydrocele of the tunica vaginalis or of the cord, which may 
or may not be associated in addition with a partial funicular 
hernia. 

Group 2. Primary anatomical variations due to develop¬ 
mental accidents .—The embryonic period at which the 
funicular process is formed is one of extreme activity and 
rapid change, and the slender tube of peritoneum is at this 
time imbedded in a mass of mesoblastic tissue that is per¬ 
forming rapid evolutions in its progress towards the ultimate 
formation of a perfect inguinal region and scrotum. As a 
result of this circumstance apparently we find that the 
funicular process becomes, as it were, caught here and there 
by the neighbouring structures and dragged by them into 
anomalous and unusual positions. Lockwood has directed 
attention to the part probably played in this process by a 
quantity of involuntary muscular tissue which is distri¬ 
buted over this region of the peritoneum, and of which 
certain portions are distinguishable as the gubernaculum 
testis. This is doubtless the correct explanation of the great 
variety of secondary sacculations and other irregularities 
that are observed in the funicular process with extreme 
frequency; nor are these phenomena peculiar to the funicular 
process, for they are observed with fully equal frequency in 
the case of the femoral sac. To this proneness to irregular 
sacculation of the funicular process we are indebted for all 
the named varieties of inguinal hernia other than those I 
have already alluded to as total and partial funicular. I will 
briefly indicate the impoitant positions such secondary 
sacs are liable to adopt. In the following descriptions it will 
be understood that the sac, in every instance, is a single 
diverticulum from the wall of the funicular process, and that 
the main tube of the funicular process may be either com¬ 
pletely open, or completely closed, or partially closed. The 
infinite variety of the possible clinical combinations will be 
obvious. Fig. 2 A represents what I believe to be the most 
frequent form of secondary sac. It will be seen springing 
from the inner side of the hernial sac high up but below the 
epigastric artery. The hernia will usually enter the main 
portion of the funicular process ; I have known, however, a 
hernia to come suddenly down into such a secondary sac, 
while the funicular process was open throughout as I have 
here represented it. Fig. 2 b represents a form of hernial 
sac closely akin to the last but of extreme interest and 
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surgical importance. The sac comes off from the funicular 
process high up and descends on the inner side 
of the epigastric artery. Hernia descending into this 
sac will therefore be a direct or internal hernia of 
funicular origin which we must name direct or 
internal funicular hernia. It is fortunately somewhat 
rare and the treatment is difficult and will receive 


Fig. 2. 



In A and n the position of the deep epigastric artery is indicated 
by a dotted line. 


special notice later. The close kinship between these two 
varieties and the sacs of interstitial and properitoneal hernia 
(c and dJ will be noted. To these it is hardly necessary to 
add a diagram showing a position of the sac frequently 
seen—viz., on the surface of the aponeurosis of the external 
oblique. These three last forms of hernia are often seen in 
conjunction with imperfect descent of the testis ; this has 
seemed to me to apply more especially to the last-named of 
the three. It has been thought that the imperfectly de¬ 
scended testis might, by acting as an obstruction in the 
canal, be causative in the production of interstitial and pro- 
peritoneal hernia ; this view is at once disposed of by the 
consideration that, in the first place, interstitial and pro- 
peritoneal hernia may occur without any association with 
retained testis, and secondly, that the sac of interstitial or 
properitoneal hernia is commonly found in cases of im¬ 
perfectly descended testis in which no hernia has ever been 
present. 

The foregoing description of various kinds of anatomical 
variation has dealt with cases that are clinically unusual by 
the fact that the sac oocupied by the hernia is an offshoot 
from the normal one, the funicular process proper. There 
is yet another group of anatomical irregularities in which 
there are irregular dispositions of other portions of the 
funicular process which obscure the normal relationships of 
the hernial sac and are apt to cause embarrassment to the 
operator. I observe that it is still the custom of authors to 
discourse upon these varieties under the heading of 
“infantile" hernia, a term that I think might with 
advantage be suffered to lapse. Much light has been thrown 
upon the mode of origin of these varieties by Lockwood. 
The subject is too extensive to be conveniently dealt with 
here, and I have nothing to contribute in furtherance of the 
immediate objects of this paper. 

Group 3. Developmental accidents resulting in the implica¬ 
tion of abdominal organs in the formation of the funicular 
process. —The mode of origin of this group of hernial varia¬ 
tions is readily understood if we cast back to the embryonic 
period at which the sac is formed. In the course of the 
events that result in the inclusion of a portion of the 
peritoneum in the inguinal canal and scrotum, it not in¬ 
frequently happens that one of the abdominal viscera which 
receives peritoneal covering will be encroached upon. In 
this way a portion of the bladder may be drawn into the 
canal with the sac. On the left side the terminal portion of 


the descending colon and the commencement of the sigmoid 
are sometimes seen, while on the right side (in rare cases, on 
the left) the csecum may appear under these conditions. It 
is clear that the protruded viscus in these cases will have a 
special relation to the hernial sac, which relation will be 
quite distinct from that of a structure herniated in the 
ordinary way. Thus, in a hernia of the bladder the bladder 
will not be in the sac but of the sac; actually outside ot it 
but virtually contributing to the formation of it. The same 
will apply to this particular description of hernia of the 
ctecum and the sigmoid. The relationship between the 
herniated organ and the sac in these cases will be alluded 
to again in the description of their operative management. 
It is only needful here to remark that the relationship of 
these various structures to the sac is not necessarily that 
which I have here described. It is possible for the sigmoid 
flexure or the csecum to be quite free and unattached in a 
hernial sac. It is also stated by some authors that even a 
portion of the bladder may be actually inside the sac. i 
have never myself observed anything like this in the 
case of the bladder and I find difficulty in conceiving its 
occurrence. 

Congenital hernia of the omentum. —This is a variety of 
hernia sui generis , and I wish to allude to it here on account 
of its importance which does not seem to me to have been 
quite appreciated. It is seen in its most interesting form in 
young children when it often causes difficulty in diagnosis 
It also frequently fails to attract the notice of the child's 
parents, hence it is seen in operations later on in life. It is 
usually present as a long, thin strip of omentum passing 
down the funicular process, to which it will sometimes have 
contracted an adhesion. I have observed instances of both 
total and partial funicular sacs occupied hy a strip of 
omentum in this way. There is no doubt that its presence 
in the funicular process is the result of a developmental 
accident, and the affection is, in the proper sense of the 
term, congenital. I have formed a very strong opinion that 
in the large majority, if not in all, of the cases in which 
omentum is found during operation at any period of life as 
one of the constituents of a hernia, the omentum has been 
present at birth. The chain of events is obvious, for when an 
individual has harboured an omentum containing sac for yea’s 
without being aware of it, the occurrence of an enterocele 
will not convey to him or to the surgeon any suggestion of 
the antecedent condition. On the other band, in operatirr 
upon adults, I have so often met with the curious long strip 
of omentum with which I have become familiar in the con¬ 
genital omental hernias of children that I could have no 
doubt as to its congenital origin. I am further impressed on 
reflection by what would appear to be extreme improbability 
in the belief that a piece of omentum should be the firs’, 
structure to insinuate itself into a hernial sac; or again 
that it should ever succeed in worming itself past the 
intestine into an enterocele already formed. It is note¬ 
worthy in this connexion that in Murray’s series of post¬ 
mortem examinations above alluded to a piece of omentum 
was found in the potential hernial sac on four occasions. 

Femoral hernia. —I mention this form of hernia in order 
to point out, not for the first time, a most interestirg result 
of the saccular theory in explaining the frequent a-ceot of 
femoral hernia over Poupart’s ligament. No explanation 
worthy of the name has ever been offered of this remarkable 
phenomenon ; but the reason for its occurrence becomes at 
once evident when we learn that the sac of a femoral berth 
is a congenital structure. I have explained this very fully in 
The Lancet on two previous occasions. 4 

The radical cure of hernia .—I do not propose to give here 
a formal description of the anatomy of the inguinal canal 
I would, however, venture to call attention to what l con¬ 
ceive to be the salient features of its protective mechanism 
against the occurrence of hernia. Let us view it as com¬ 
posed of two layers ; a substantial muscular layer exter¬ 
nally, lined by a slender peritoneo-fascial layer internally. 
The structures of the cord curving upwards above Poupart s 
ligament pass first through the transversalis fascia, by which 
they are closely embraced, and which is carried down on the 
cord forming its most intimate covering. The opening in 
the fascia that permits the exit of the cord from the abdo¬ 
minal cavity is the internal abdominal ring. From t(* 
entrance into the canal at the internal abdominal ring tie 
cord passes obliquely through the abdominal wall, closely 
embraced by the muscular layer, until it emerges at the 

4 The Lancet, May 31st, 1902, p. 1619, and March 12th, ISM. P - 101 
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external abdominal ring. In considering the respective parts 
plajed by these two layers of the abdominal wall in the 
prevention of hernia it is obvious that the entire burden 
must fall upon the muscular layer. It will be seen that 
while the tiores of the internal oblique and transversalis 
spring from the outer two-thirds of Poupart’s ligament, they 
pass to be attached through tho medium of the conjoined 
tendon to the bone of the pubic ramus at a lower level than 
Poupart's ligament. Their contraction, therefore, will result 
in an effect on the canal in the nature of that of a sphincter. 
Or if it be objected that the nature of this muscular action 
hardly warrants the use of the term sphincter, “ a thing that 
closes.” it will at least be conceded that it is entitled 
to that or any other term appropriate to a thing that 
‘‘prevents opening.” Hence it is convenient for want 
of a better word to speak of it as a sphincter. The produc¬ 
tion of hernia is dependent on such increase of the intra¬ 
abdominal pressure that the retentive power of the abdo¬ 
minal wall fails at some specially weak point. Such increase 
of internal pressure is, with very rare exceptions, dependent 
on some muscular effort performed by the individual ; in the 
absence of such effort the intra-abdominal pressure may be 
regarded as practically nil. Hence it is during the perform¬ 
ance of some arduous feat or the lifting of a heavy weight 
that hernia is most prone to occur. Now the anatomical 
arrangement of the inguinal sphincter provides that any 
effort such as to endanger the inguinal canal will be resisted 
with a force in direct ratio to the effort expended ; it there¬ 
fore constitutes an automatically acting protective mechanism 
exactly adjusted to the requirements of the moment. 
Were there no other protecting mechanism than this 
watching over the inguinal canal it is extremely im¬ 
probable that inguinal hernia could ever occur ; but there 
is an abundance of additional security. The whole region 
is powerfully supported by the external oblique aponeurosis 
except at the external ring, which, on the other hand, is 
effectively shielded by the conjoined tendon and the rectus ; 
while the internal abdominal ring is supported in addition by 
the lowermost fibres of the internal oblique as they spring 
from their attachment to Poupart's ligament. Thus a 
normal inguinal canal is fortified against the occurrence of 
hernia to a perfection and a degree of strength in extra¬ 
vagant excess of any demand that can be made upon it by 
the feeble intra-abdominal pressure. That this is not a mere 
matter of theorising is proved by the fact that even the 
presence of a sac in the form of an open funicular 
process is not necessarily productive of hernia. When, 
however, we turn from the muscular layer of the abdo¬ 
minal wall to the peritoneo-fascial layer we find there 
the key to the situation. The presence of a peritoneal 
diverticulum into the canal is alone able to place the 
muscular apparatus at so great a disadvantage as to render 
the occurrence of hernia possible. Upon the foregoing con¬ 
siderations are based the two following propositions which 
are fundamentals in the operative treatment of hernia. 
(1) Where there is no developmental sac such as is provided 
in the case of the inguinal canal by incomplete obliteration 
of the funicular process, there can be no hernia ; (2) the 
normally formed inguinal canal is endowed with a strength 
and retentive efficiency for resisting hernia, enormously in 
excess of any demand that can be made upon it by the 
mere intra-abdominal pressure nnaided by the presence of 
a sac. 

Of these two proportions the second would perhaps be 
more correctly designated an explanation rather than a 
guiding principle, for it finds its main field of usefulness in 
rendering intelligible the success of removal of the sac even 
after the iuguinal region has been extensively damaged by 
the prolonged existence of hernia. Hence it will follow as a 
logical conclusion that early removal of the sac after the 
appearance of a hernia will constitute a radical cure of the 
affection, and that recurrence will be impossible. It will 
also follow from the second proposition that late removal of 
the sac after the abdominal wall has sustained much injury 
will probably prove a radical cure, and that recurrence will 
be unlikely to take place. I am of opinion that this last 
statement errs in the direction of caution ; for my belief is 
that recurrence in even the most unfavourable class of 
old-standing hernia will be so rare as to be practi¬ 
cally unknown after removal of the sac has been per¬ 
formed with all due care and in the best possible way. 
At the risk of appearing to begin my description at the 
wrong end I will illustrate this by the case of a man, aged 
75 years, who suffered for 30 years from double inguinal 


htrnia, small and reducible on the left side, very Urge and 
irreducible on the right. I operated on the right side at his 
special request in October, 1904, removing an enormous sac 
and a large quantity of omentum. He wore a single truss 
on the left side alter the operation. He was last seen a 
year after the operation when the result was appa¬ 
rently perfect. The operation consisted in removal of the 
sac alone with the precautions indicated in the following 
description. Fig. 3 is designed to show the large hole in 
the abdominal wall into which the canal becomes converted 
in Buch large old standing hernia; as this. Surgeons will 
recall the appearance after the sac has been tied off in the 
ordinary way. There is a considerable area of the peritoneo- 
fascial layer exposed, and it is customary to cover this over 
by drawing the muscle down over it by means of sutures to 
Poupart's ligament. This makes a nice-looking operation, 
but let us for a moment criticise it. In the first place I 
would point out that, on the face of it, the sac has not been 
completely removed. The boundaries of the mouth of the 
sac lie under cover of the arched fibres and Poupart’s liga¬ 
ment ; hence the whole of the area of peritoneum and fascia 
exposed in the aperture belongs to the sac and should have 
been removed with it. Had this been done it is obvious 
that the hole in the abdominal wall would have been 
closed, or nearly closed, thereby. My own method of doing 
this is by means of a form of ligature which is fixed at 
the four points indicated in the diagram by the letters 
A, B, c, D. It is inserted into the peritoneo-fascial 
layer under cover of the muscles, and when tightened 
will draw the entire periphery of the exposed area 


Fig. 3. Fig. 4. 



In Fig. 3 a, B, c, n indicate the points of fixation of the submuscular 
limit urc. 

Jn Fig. 4 a . u, c, D correspond to the points thus indicated in 
Fig. 3. 

into the knot. This having been done it will probably 
appear to the surgeon unnecessary to suture the muscular 
aperture, although, doubtless, no harm would be done by one 
or two catgut sutures lightly introduced ; they would be, 
however, quite unnecessary and useless, and therefore better 
omitted. If now we contrast this procedure with one of the 
customary suturing methods, it will be seen at once where 
the difference lies. To start with, in the latter case the sac 
will have been incompletely removed and the hernial 
aperture closed by closure of the outer muscular stratum 
of the abdominal wall. By the method I have described the 
sac will have been completely removed and the hernial 
opening closed by closure of the deep or peritoneo-fascial 
layer. There can, 1 think, be no case for discussion as to 
which of the two methods is the more correct in principle. 
The knot I have mentioned is shown in Fig. 3. It 1 b easy to 
apply and has the advantage that it completely incloses the 
area, while fixed at the points A, B, c, and D. The ligature 
is mounted first on an ordinary curved needle and is passed 
through the peritoneo-fascial layer at A well out under the 
muscles and tied once, leaving the two ends Y and z long. 
By means of a carrier a loop from Y is passed through from 
B to c, leaving a long end hanging from B. The end z is 
now passed through the loop at c and the ends Y and z are 
finally tied behind a pair of pressure forceps applied at the 
point D. When the ligature is tightened the four points 
a, B, c, i) will converge to the knot. It is a simple matter 
to test the efficiency of this knot on a piece of cloth. 

I have described this methrd of operating at what may 
appear to be undue length, because the principle which 
it illustrates is the fundamental principle that governs the 
successful treatment of hernia by operation. This principle 
may be briefly expressed as closure of the hernial opening by 
means of the peritoneo-fascial layer of the abdominal wall 
and n it by the muscular layer, which will take care of itself. 
The success or failure of any mode of operating will depend 
directly upon the extent to which the surgeon is guided by 
this principle and the acuteness with which he realises that 
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recurrence, if it takes place, will be due to the peritoneo- 
fascial layer alone and that all his attention must ba directed 
to that. As a matter of tact, it is only in such old-standing 
cases as that we have just considered that the fascia is 
included in the ligature. In more recent and favourable 
cases of hernia the fascia is pushed aside and the ligature is 
applied to the peritoneum alone. This will be illustrated 
by the following brief description of an operation for recent 
simple hernia. 

Operation for recent partial funicular hernia .—The sac 
having been isolated is firmly pulled upon by the left hand 
aided by a pair of pressure forceps, while the right hand 
strips the fascia upwards from its neck with a dissecting 
forceps. By thus freeing the sac from the fascia the peri¬ 
toneum can be forcibly pulled down to the utmost limit. If 
the neck of the sac be now obviously clear from any compli¬ 
cating structure it is ligatured as high up as possible and 
dropped back. The ligature I employ in a simple case is 
usually a simplified form of the knot I have just described— 
i.e., simplified by the omission of the initial tie at A and of the 
pressure forceps at D. It will be noted at once that in this 
proceeding, by clearing the fascia from the neck of the sac, 
the peritoneum can be reached at a higher level; and after 
the sac has been cut away and the stump allowed to drop 
back it will lie well within the layer of fascia which will 
close over it, and a mere scar in the fascia will be left. 

The only variation in technique that I need allude to is 
that appropriate in cases that are not very recent, and in 
which there is a tendency for the peritoneum of the inguinal 
fossa: to sag out of the wound while the sac is being pulled 
down. Where this occurs I remove the sagging peritoneum 
along with the sac by means of the following manoeuvre. 
The sac is opened and the left index is passed into the 
abdominal cavity and into the inguinal fossae, and the 
structures now lying upon it are lifted firmly upwards out of 
the wound. The epigastric vessels are exposed by stripping 
the fascia and fat inwards with a forceps, and the vessels 
themselves are carefully pushed inwards over the finger-tip 
until all the loose peritoneum of the inguinal fossae is 
brought external to the epigastric vessels and appears on 
the finger as a kind of secondary sac. This is now included 
with the hernial sac in the ligature and removed. There 
is one other complication frequently encountered during the 
performance of this operation. The bladder will often 
appear during the process of clearing the peritoneum on the 
finger. It is important to be on the watch for the muscular 
coats of that organ and should it be observed it can be 
readily peeled back for a short distance. Should it not be 
recognised there will be danger of its inclusion in the 
ligature. I have heard of such an occurrence as a urinary 
fistula after operation for hernia. I desire here to add a 
word of caution which I beg may be carefully noted. The 
mode of operating I have just described is applicable to 
adults alone ; in no circumstances must any such procedure 
be attempted in the case of a child. 

Operation in total funicular hernia .—Where the funicular 
process is patent throughout the method of procedure in 
isolating the sac will be somewhat different from that de¬ 
scribed above, because the sac will not at first be seen. 
Where this is the case the right course to pursue is to find 
and isolate first the vas and then the vessels of the cord, 
and then take the remainder which must contain the funicular 
process on the palmar surface of the left index finger while 
the vas and vessels hang down on the dorsal aspect. Cut 
across the portion on the palmar surface and see the open 
mouths of the divided funicular process, seize the upper one 
with pressure forceps, and proceed to strip it upwards and 
remove it within the internal ring as before described. The 
lower portion of the funicular process which is continuous 
with the tunica vaginalis may be disregarded. 

Operation in direct funicular hernia .—The existence of 
this form of inguinal hernia has, I believe, been overlooked, 
and consequently the management of it does not appear to 
have been studied. I have no doubt that many of the cases 
of inguinal hernia that have defied repeated attempts at 
cure on the part of skilled operatcrs are of this nature. The 
surgeon will probably first suspect that he has to deal with 
such a cafe when, having exposed what appears to be an 
ordinary inguinal sac, he finds himself unaccountably unable 
to isolate and free the neck for the application of the ligature. 
He will then notice that it is not in the usual close relation¬ 
ship with the cord, and on introducing a finger into the 
sac he will detect the epigastric vessels on the outer side. 
1 have met with but one case of this kind in which I regret 


to say that I consciously failed because I was unprepared 
with any plan for meeting the difficulties that were pre¬ 
sented and which were new to me. I am quite confident, 
however, that they might have been easily overcome. It will 
be obviously right for me to defer any description of the 
method of procedure I should propose until it has been 
subjected to the test of experience. Meanwhile, I may be 
permitted to point out broadly the causes of failure and the 
principle that must be followed in order to ensure success. 
Aglanceat thediagram (Fig. 2, B) willshow that any attempt 
to remove the sac in the ordinary way will result in mere 
removal of the sac from the main trunk of the funicular 
process, instead of from the abdominal peritoneum. Such 
an operation will be sure to fail because the upper opening 
of the funicular process will be left. The essential feature 
of the operation to be successful will he the complete 
removal of the funicular process, together with the secondary 
sac, from the abdominal peritoneum. In order to do this 
efficiently it would be necessary to first separate the funicular 
process or its remains from the structures proper of the 
cord ; then to bring the hernial sac external to the epigastric 
vessels and remove it, together with the main portion of the 
funicular process. 

Yitcero-tacoular hernite. Hernia! of the uigmoid flexure, 
cceoum , and bladder .—These forms of hernia may be con¬ 
sidered together, for the operative details that are essential 
to their treatment are identical. In both cases the organ 
involved haB been drawn down with the peritoneum to assist 
in the formation of the funicular process. The close 
connexion that consequently exists between the bowel and 
the sac in such a case may be mistaken by an unpractised 
surgeon for adhesions. It is strange that although this form 
of hernia has been well studied by Lockwood and others I 
have noted a singular omission on the pai t of authors to 
describe the management of these cases ; and this is not 
because the treatment is either self-evident or unimportant, 
as I have good reason to know. I have already dealt with 
this subject in a paper read before the Surgi< al Section of the 
Australasian Medical Congress of 1902 at Hobart, Tasmania.' 
The essential feature in the operation will be the cutting out 
of the portion of the sac with which the bowel is connected 
In either case this will best be done by first clearly defining 
the whole of the sac and drawing it well out, then running 
the scissors up on either side of the bowel so far as the 
abdominal peritoneum ; the bowel must now be returned into 
the abdomen together with the portion of t he sac attached 
to it, and the remainder of the sac ligatured off and removed. 
For this purpose the knot I have already described will be 
found very convenient. The sac in this case will in section 
prevent a hiatus at the part from which the bowel has been 
cut out. The hiatus, which is at the outer part of the sac. 
will be conveniently closed by the first step in the insertion 
of the silk thread at A (Fig. 4). 

Hernia of the bladder, while presenting some features of 
similarity to hernia of the sigmoid flexure and csecum, 
differs in one essential particular—viz., that the bladder can 
be readily peeled off the sac, so that the surgeon basthe 
choice of two methods of dealing with It. I have operated 
upon four cases of viscero-saccular hernia of the sigmoid at 
the ages of 2, 22, 32, and 68 years ; upon one case only of 
viscero-saccular hernia of the entire caecum in an infant, 
aged five months. All were satisfactorily managed in the 
way I have described above. 

Femoral hernia.— The complete removal of the sac is, if 
possible, even more important in the case of femoral than of 
inguinal hernia. It is usually easy but it is necessary to 
carefully strip away every vestige of fascia from the neck, 
so that the sac can be freely pulled down. Usually the 
muscular wail of the bladder will be seen and should be 
pushed aside a little. When performed in this way the 
operation will be found to yield perfect results. That this 
fact has not been long since recognised is due simply to the 
fact that surgeons have cot been impelled to deal with the 
sac in this thorough manner ; hence have arisen a large 
number of different expedients for closing up the femoral 
canal. I notice with regret that they still continue to 
multiply; all are erroneous in principle and absolutely 
valueless in practice. 

My object in this paper bus been, not to write an exhaustive 
essay on hernia, but to display the changes wrought in the 
aspect in which hernia presents itself to the surgeon, and :n 
the attitude of the surgeon towards hernia by the saccular 
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theory. I am aware that I shall be asked for “results,” and 
there is an incurable habit abroad in our profession of regard¬ 
ing results as in some way associated with “statistics.” I 
accordingly (jive here the statistics prepared for my paper 
before the Surgical Section of the Australasian Medical 
Congress in November, 1905.* An interval of one year 
from the date of operation was taken as the criterion 
of success. Briefly, out of a total of 89 cases of 
adult hernia I was only able to trace 63. Of these 
63 recurrence had taken place in three. These three 
recurrences require examining in order that their bearing on 
the saccular theory may be justly estimated. They are : 
1. The case of direct funicular hernia to which allusion has 
been made in which I failed through ignorance of how to 
treat it. This is the only one of the three for which 1 do not 
hold myself to blame. 2. A man, aged 62 years, with 
strangulated left inguinal hernia which had just appeared for 
the first time. He returned five months later with a slight 
recurrence. (N.B.—It was a case of total funicular hernia 
and therefore can afford no evidence against the saccular 
theory.) 3. A case of ordinary inguinal hernia in a woman. 
Shortly after she left hospital she returned with a small 
recurrence. This is so absolutely contrary to all my experi¬ 
ence in this most simple class of cases that I can come to no 
conclusion but that I must have blundered ; in what way, 
exactly, I know not. So that of the three recurrences, we 
may fairly put the first two aside as not available in 
evidence against either the principle or the practice which I 
have been advocating. 

I do not know whether these statistics compare favourably 
or unfavourably with those of other surgeons, because I 
do not know the statistics of other surgeons; nor am I 
particularly interested. The sole interest of my statistics 
lies in their bearing on the question of the truth of the 
saccular theory. I have always contended that the final and 
absolute means of testing the saccular origin of any indi¬ 
vidual case of hernia is to remove the sac. If the hernia 
have been an “ acquired ” hernia, recurrence will take 
place infallibly ; surely there can be no possible doubt as to 
that. If, on the other band, the hernia does not recur, then 
the sac must have been the cause of the hernia. I shall 
assume tbat the-e two self-evident propositions are accepted. 
This being so, the bearing of my statistics on the saccular 
theory is as follows. Out of 63 unselected cases of hernia in 
adults, 62 are proved to have been of saccular origin and the 
remaining one provides negative evidence only. As a matter 
of fact, the odd one is really not worth discussing ; there is no 
shadow of doubt that it was identical in nature with the 
others I may add that I never consider it necessary to keep 
my patients recumbent for a prolonged period. They usually 
leave hospital within the fortnight with injunctions as to 
ordinary care and quietness for a week or two. 

I need not say that removal of the sac for hernia is not a 
novel suggestion ; it is the oldest of the open operations for 
hernia because it is the most obvious. The history of the 
various operations for hernia since the introduction of 
antiseptic surgery is of extreme interest. It furnishes a 
striking commentary on the necessary supremacy of 
principles over practice ; or better, on the chaos into which 
ractice may fall if it should chance, as in the case of 
ernia, to fall under the dominance of a mistaken principle. 
Without attempting to review the various well known 
methods, I would like to point out that they seem to divide 
themselves into two groups : (1) an earlier group, of which 
the methods of Czerny, Bale, Macewen, and Kocher are 
types characterised mainly by differences in the management 
of the sac ; and (2) a later group, Bastini, Halsted, and 
others—in these it is obvious that the main idea underlying 
them is that of increasing the strength of the inguinal region. 
Even the justly distinguished surgeon, McBurney, has a quaint 
mediaeval notion of doing this by means of cicatricial tissue ; 
while at the extreme opposite pole stands a continental 
surgeon with the amazing suggestion of grafting a piece of 
dog’s periosteum over the internal ring. It was owing to 
a grave flaw in the guiding principle that the first group 
failed to achieve complete success ; it is owing to precisely 
the same cause that the second group of “ degenerates ” ever 
saw the light. These, as they become elaborated,-wander 
farther and farther from the true principles to which the 
first group were so very close. 

The sacculir theory bids us to abandon all these more 
recent devices ; it further demonstrates to us the reason why 
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a'l operations that have been hitherto devised have yielded 
imperfect results. It places the finger not merely on the 
defects of all operations for hernia : it denies that any formal 
operation Buch as could be associated with the name of a 
particular surgeon can be of real and comprehensive utility. 
It answers the obvious comment that will be made on this 
last statement to the effect that excellent results are 
obtained by various operations, by pointing out that the 
excellent results occur only in the cases in which 
the sac happens to be perlectly removed. It presents 
us incidentally with a curious seeming paradox ; for 
while on the one hand it shows that there can be no 
such thing as an operation for hernia, it assures us, on 
the other, that there can be no such thing as a hernia that 
is not curable by operation. It promises practically perfect 
results in the future, far more perfect, at any rate, than 
have ever yet been attained by any operator or operation ; 
but it imposes the three following conditions. Firstly, the 
surgeon shall concern himself with the peritoneo fascial layer 
of the abdominal wall alone. Secondly, be shall be pre¬ 
pared for the recognition of any and every variety of hernial 
sac, and ready with the appropriate measures for dealing 
with each. Finally (and this will follow naturally from the 
former two), he shall fully recognise that in the event of 
recurrence the explanation is not to be found in the weak¬ 
ness of the patient’s muscles, but must be sought a little 
nearer home. 

Melbourne. 
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Although nowadays comparatively few cases of what 
used to be called malignant syphilis are met with compared 
with those which came under notice 20 years ago, still they 
are numerous enough to merit our keenest attention. As to 
the cause of this decline, it is supposed to be due chiefly to 
two factors : ( a ) gradual attenuation of the syphilitic virus ' 
and (4) the improved methods of treatment. By malignant 
syphilis is generally meant that form of the disease which is 
associated with an indurated sore, which, probably becoming 
phagedaenic, is followed by rupial ulceration of the skir r 
nodes, caries and necrosis of bone, and later by visceral 
lesions, cachexia, ansemia, and profound debility. 

The histories of many epidemics show that the intensity 
of the virus of syphilis may be so great as to take on the 
above action irrespectively of the physical condition of 
the patient, attacking even those of the most robust- 
constitution with the greatest virulence, and in spite of 
all treatment, but this latter is the exception. My own 
experience is that in the majority of cases there ia 
present some well-marked cause which influences the pro¬ 
gress of the disease. The following conditions, either singly 
or together, will generally be found to be associated in sucb 
cases : (1) poor physique ; (2) living under bad hygienic and 
generally debilitating circumstances; (3) malaria; (4) the 
presence of any organic disease, especially renal ; (6) alco¬ 
holism ; and (6) delayed and inefficient treatment. As 
regards the first, it goes without saying that the poorer the 
constitution the less resistant it will be to the action of the 
syphilitic virus. Hygienic surroundings will certainly influ¬ 
ence the progress of the disease for better or worse ; thus 
the enervating climate of the tropics exercises a markedly 
baneful effect on it, while some of the worst cases are 
to be seen in overcrowded and dirty seaport towns. 
That malaria is a more potent factor in influencing syphilis 
for the worse than it has hitherto been given credit 
for is now certain, and, personally speaking, I can say that 
in some of the very worst cases which I have seen the 
patients had either been recently exposed to malaria at the 
time of syphilitic infection or the plasmodium could still be 
detected in their blood. The presence of any organic 
disease, especially renal, will, of course, exert a powerful 
influence on the progress of any given case of syphilis, in 
being in itself not only a drain on the system but also by its 
presence either preventing altogether or at least limiting the 
exhibition of specific treatment. It has long been an 
accepted fact, and one that is true, that the drunkard haB 
a worse chance of resisting the syphilitic virus than the 
moderate drinker. The last and probably the most important 
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of these conditions is delayed or inefficient treatment. For 
many years it had been an accepted maxim “ that the 
earlier mercury was given in syphilis the more it influenced 
for better the future progress of the disease.” Of late 
years this has been disputed by some of the greatest 
authorities, who advise that it be withheld until the appear¬ 
ance of secondary symptoms, the rationale of this being, as 
far as I can make out, chiefly to qualify them to be in a 
position definitely to assure the patient whether he has or 
has not syphilis ; at the same time these observers state that 
the withholding of treatment thus does not alter the after 
course of the disease. Neither to this advice nor to the 
latter statement can I subscribe for one moment, for I 
have seen several cases where a primary sore, having been 
allowed to heal up without specific treatment, although not 
followed by any of the ordinary looked-for secondary signs, 
was succeeded in from a year to 18 months by some grave 
nervous or paralytic affection (the first indication of 
syphilitic infection) which would probably not have 
occurred if the mercury had been exhibited with the first 
symptom. It cannot be denied, and is only too apparent to 
those who have had much experience with syphilis, that 
withholding specific treatment, its non-continuance for any 
length of time, or irregular administration are all factors 
which determine the disease assuming a semi-malignant 
character. 

In dealing with the cases of virulent syphilis under con¬ 
sideration the main question which arises is, What line of 
treatment ought to be adopted towards them ? Up to a com¬ 
paratively recent time such cases were looked on as more or 
lesi hopeless, so far as any specific line of treatment was 
concerned, and some of the greatest authorities on syphilis, 
notably Carmichael of Dublin, whose work on the whole 
subject of syphilis is classic, taught that the exhibition of 
mercury in them was not only contra-indicated but actually 
harmful, and I have not the slightest doubt but that, 
restricted as were the means then of introducing mercury 
into the system, this teaching was correct; and I can well 
recall more than one case in my earlier practice which not 
only resisted but which went from bad to worse on the 
exhibition of specific treatment; but it must be remembered 
that in those days the only really practical way we had of 
giving mercury was by what is known as the “internal 
method ”—experientia docet —and since then we have learnt 
“that mercury given internally over any lengthened period 
in any case of syphilis by upsetting the digestive ap¬ 
paratus sooner or later brings about depletion of the system 
generally ”; how much sooner and with what more serious 
effects will it act when exhibited thus in these cases 
of malignant syphilis which are under consideration. 
However, the introduction of the modern ways of 
giving mercury, notably that by intramuscular injection, 
places us in a much stronger position to deal with, not only 
the ordinary cases of syphilis, but also with cases of a 
virulent type. Given by intramuscular injection mercury 
will prove itself as beneficial in these latter as it has hitherto 
done in the former, that is, provided due care be exercised in 
regard to its dosage and by paying strict attention to wnat 
I call its essential adjuncts. If these be adhered to mercury 
can be given with the greatest safety and benefit in all cases 
of syphilis and I have not the slightest hesitation in saying 
that, if carried out properly, we would see very few 
of the deplorable effects of these virulent cases, and 
would add that in my opinion one of the main causes of 
the latter is the reprehensible practice which exists among 
a great many practitioners of giving mercury internally 
combined with potassium iodide for lengthened periods, 
irrespective of their syphilitic patient’s condition or of his 
symptoms. 

In discussing the treatment of these semi-malignant 
syphilitic cases it will be necessary to take into considera¬ 
tion certain points in connexion with them, points which 
may have the most important bearing on the former. First 
and foremost comes the question as to what was the 
probable factor in causing the disease to assume its 
virulence and to continue in the same groove. This may have 
been due to some organic disease ; if so, our attention in the 
first instance must be riveted on it, and if possible we must 
endeavour to palliate it before active specific treatment is 
begun. Again, the condition of the constitution generally 
must be looked to; should it have been broken down through 
climatic or other depressing influences it will require to be 
dealt with accordingly. The patient ought to be removed 
from any lowering conditions to mind and body, more 


especially the former, and his thoughts taken off his con¬ 
dition as much as possible. This is of the utmost importance 
and, although very often hard to attain, it is well to keep 
ever in mind. As to the physical condition, nine out 
of ten of these cases will require feeding up with the most 
nourishing and wholesome diet of which we can think. 
Some cases are only able to assimilate meagre nourish¬ 
ment, when milk may be given mixed with plasmon, pure 
beef juice, and concentrated beef jellies. I have been 
using with the greatest success during the last two years 
half an ounce of sanatogen three times a day, which 
among uneducated patients ought to be ordered in the 
form of medicine ; if given as a food it will not be taken. 
Stimulants are generally called for in these cases, but must 
be given with care. As soon as the patient can be moved 
he ought to be brought into and kept as much as possible in 
the open air. With regard to drugs, irrespective of specifics, 
tonics of all sorts will be required, both mineral and vege¬ 
table, and first among them comes sarsaparilla which ought 
to be given in large doses in nearly all cases of virulent 
syphilis. In these cases there is often a tendency to bsemor- 
rhages owing probably to the non-coagulating condition of 
the blood. To improve this latter nothing is better thin 
chloride of calcium given in from 10 to 30 grain doses thtice 
daily. 

Specific treatment is, of course, the most important ques¬ 
tion to be considered in connexion with these cases ami the 
points that arise are when to begin it, how long to persist, 
and when to desist with it ; also as to dosage. As regards 
the first, a great deal will depend on the actual kind of 
case one has to deal with, also aa to whether mercury has 
been given beforehand in the same case. For instance, the 
disease may have begun in the ordinary way—i.e., a hard 
sore followed by one of the milder iashes, &c.—every¬ 
thing may have been supposed to be going on well, 
when a Budden outbreak of alarming symptoms takes 
place—rupial ulcers appear on various parts of the tody, 
the throat becomes deeply ulcerated and the soft bones 
of the skull involved in caries. These are always urgent 
cases and unless dealt with at once will rapidly go 
from bad to worse. At the same time their specific ireat- 
ment calls for the greatest circumspection and a good deal 
will depend on whether or not they have had mercury 
already and for how long. Should the above symptoms 
appear whilst the patient was under the effects of the drug it 
will be necessary to stop it for a time and trust to general 
treatment, with mild sweating in hot air. Other cases may 
require the mercury to be increased and a third class of case 
which has never yet had any mercury will require it to be 
rapidly exhibited. Generally speaking, most cases will 
require mercury and will very often do well by being given it 
at once in mild courses. As to dosage the majority of cases 
will do best on small, I may say minute, doses. For this 
purpose I give a weekly intramuscular injection of half a 
grain of metallic mercury as a maximum, never exceeding 
this but very often am satisfied with one-quarter or 
one-eighth of a grain per week. 

For the cases which require to be dealt with rapidly, such 
as phagadrenic syphilitic chancre, intramuscular injections of 
calomel are best, for although painful it is the most active 
of all mercurial salts, either soluble or insoluble. Of it I 
give one grain twice a week until its physiological effects are 
apparent, when I substitute mercurial cream for it. 

How long to persist in specific treatment ? My custom is. 
if all goes well, to give an injection once a week for a month 
at a time, then desist from all specific treatment for the 
following month. This system of a month’s active treatment 
alternating with one of rest can be continued for a long time. 
I am of course speaking generally, as every case must he 
treated on its merits. During the period of active treat¬ 
ment should symptoms, as they often do, show signs of 
exacerbation the mercury must be stopped for a time, when 
the symptoms will probably improve and one can recom¬ 
mence specific treatment again. These exacerbations must 
be carefully watched for. and their occurrence is no indica¬ 
tion for stopping specific treatment altogether, on the 
contrary, it is more the other way 

Next to specific treatment comes the important point of 
increasing and maintaining tissue metabolism. In these cases 
this is an absolute necessity, if one is to look for favourable 
results, and one cannot lay too much stress on it, for, 
beneficial as it is in an ordinary case of syphilis, it is far 
more in cases like those under consideration. It is the 
recognition of this which has doubtless been at the bottom 
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of the success which ha* attended the treatment at Aachen 
for so many years, for there metabolism is insured by the 
use of the natural waters of the place, which are both 
diuretic and slightly aperient ; likewise wc Bee the Burprising 
improvement which sometimes follows a course of Zeitmann 
treatment, which consists, to put it briefly, of sweating, 
purging, with the administration of mercury for a limited 
number of days, and although this improvement may be only 
of a transient nature it shows the value of bringing about 
and maintaining tissue change. 

There are various ways in which tissue change can be 
brought about, the best being with the aid of radiant beat 
baths, but these are not always within range. The method 
which for some years I have adopted, and which is the one 
in use in the Military Hospital, Rochester-row, is of the 
simplest kind. The hot air is generated by a small Bunsen 
stove (gas) ; this is placed under the chair the patient is 
seated on. The latter and apparatus are then enveloped, 
with the exception of the head of the patient, in a flannel 
waterproof sheet ; in this way the temperature can be very 
readily brought up to between 16C and 200" F. The patient 
is allowed to remain in this for not more than five minutes 
and he gets one of these baths at least every second day. 
As above stated, I cannot speak too highly of the necessity of 
insuring tissue change in all cases of syphilis, but more 
especially in these cases of virulent syphilis is it of the 
greatest importance. Besides the value of tissue metabolism 
in the treatment of syphilis it must also be remembered that 
through it we are enabled to continue mercury more regularly 
and continuously than otherwise. 

Iodide ofpotassium .—At the outset of these virulent cases 
of syphilis iodide of potassium is of little avail and does 
more harm than good, but as the case progresses its efficacy 
i3 far more marked than in a similar stage of an ordinary 
case of syphilis. No doubt as with mercury so with potassium 
iodide : it has to some extent been brought into disrepute 
through the far too reprehensible practice that exists of 
giving it as a matter of course, either by itself or in conjunc¬ 
tion with mercury, in all cases of syphilis, with little refer¬ 
ence to the patient’s condition or progress. In these virulent 
cases iodide of potash must be given with great care and cir¬ 
cumspection. It Bhould be given in intermittent courses of 
increasing doses for not more than ten days at a time; if 
continued beyond this it appears to lose its beneficial effects 
and then only acts as a constitutional depressant, which is 
the last thing to be desired. Given in the way suggested 
iodide of potassium is most valuable in virulent syphilis, 
mitigating in a most marvellous way the various bone and 
skin lesions, to say nothing of the later syphilitic affections. 

lodipin .—This is used as a substitute for potassium iodide. 
It is a combination of iodine and sesame oil. it is prepared 
in two strengths—i.e., a 10 per cent., which has been given 
internally in gelatin capsules, and a 25 per cent., which is 
the usual preparation used. It is given hypodermically in 
doses of from 15 to 20 cubic centimetres for ten consecutive 
days. The syringe used for these injections must be capable 
of holding at least ten cubic centimetres and the needle 
should be fairly long (eight centimetres) with a large bore, 
lodipin is a viscid fluid which will require to be heated to at 
least body temperature before being injected. The advantages 
chimed for iodipin over iodide of potassium are that it is more 
slowly absorbed and very much more slowly excreted, besides 
acting without being a depressant or interfering with the 
digestion. The injections are non-toxic and quite painless. 

1 have had a good deal of experience with this drug and I 
may that I am very favourably impressed with it, more 
especially in the cases under consideration, 

Iodogelatin .—This is a similar preparation to the above 
and I saw it extensively used in Milan and Pavia, where it 
was spoken very highly of. It is certainly clean and more 
essily used than iodipin. 

Local lesions —For chronic lesions of the mucous mem¬ 
brane nothing is better, taking it generally, than chromic 
acid and its solutions. A good procedure is to paint the 
lesion first with a 5 to 10 per cent, solution of chromic acid 
and immediately afterwards apply either the solid stick or a 
30 per cent, solution of nitrate of silver; this forms chromate 
of silver. 

To some of the severe mucous ulcers acid nitrate of 
mercury is the best application ; this to be applied every 
fifth day. For phagedienic sores 1 find nothing better than 
the application of crude chromic acid ; this is especially the 
ca-e in phagedienic sores attacking the glans penis. The 
tissue of the glans will be rapidly destroyed unless urgent 


measures are at once taken. The patient ought to be put 
under an an [esthetic and the crude chromic acid applied ; a 
black slough will result which can be removed by poulticing 
with charcoal. The chromic application may need to be 
resorted to more than once and should be continued until all 
tissue destructirn has disappeared. Acid nitrate of mercury 
and nitric acid fort are also useful. After separation of the 
slough iodoform dusted on iB best. Some ulcers are best 
treated by continual bathing in hot boric or sublimate 
solutions, but all large chronic ulcers are to be treated on 
general surgical principles—i.e., rest, cleansing, opening up 
pockets and sinuses, and securing good drainage ; for 
gummata soothing application at first and later some stimu¬ 
lating preparation. Bone lesions are always troublesome and 
will need constant attention to prevent serious disfigure¬ 
ment ; at first soothing applications are best; should ulcera¬ 
tion take place scraping with a Volkmann's scoop ought to 
be resorted to. The early removal of a sequestrum ought 
always to be attempted. 

The following are the notes of some cases of what would 
be classified as “virulent,” but it will be seen that in the 
majority of them the disease assumed its severity as the 
result of some other cause rather than of the inherent 
intensity of the virus of syphilis itself. 

Case 1.—The patient waB admited into the Military 
Hospital,- Rochester row, on Sept. 9th, 1905, as a free 
patient, having been discharged from the service as “per¬ 
manently unfit.” He had contracted a primary sore at 
Poona, India, in August, 1904 ; this was followed in a fort¬ 
night’s time by a secondary eruption on the face. Soon 
rupial sores appeared on the legs, the shoulders, and the 
arms, and a large ulcer attacked the upper lip which it very 
soon destroyed. The patient had remained in hospital until 
March, 1905, when he was invalided home to Netley. There, 
although his general health improved somewhat, still be 
remained very cachectic and amcmic whilst ulceration 
proceeded at different points. On arrival at Rochester-row 
Military Hospital the patient, who was much debilitated, was 
cachectic and amemic. His weight was seven stones. His 
face was a mass of old and fresh ulceration, the upper lip 
was entirely destroyed, and he was badly scarred all over. 

According to the syphilitic case sheet, whilst in India the 
patient had received two intramuscular injections of one- 
third of a grain of a solution of perchloride of mercury 
which caused such pain and swelling that this line of treat¬ 
ment was abandoned and henceforth he was treated mostly 
by the internal administration of a solution of perchloride of 
mercury and iodide of potassium. At Netley iodide of 
potassium was freely given and he went through one course 
of Zeitmann’s treatment (with doubtful result). At 
Rochester row Military Hospital for the first fortnight all 
specific treatment was stopped, he was put on the most 
generous diet he coold take, and with this was given 
one ounce of sanatogen daily. He was given a hot air bath 
every second day to facilitate tissue change and eliminate 
any accumulation of mercury which might be present. At 
the end of the fortnight he received an intramuscular 
injection of one-third of a grain of metallic mercury once a 
week and this line of treatment, together with intermittent 
courses of iodide of potassium, was continued for three 
months when he was discharged from hospital apparently 
free from the disease. During his stay at Rochester-row 
Military Hospital he increased his weight by two stones and 
his general health improved in a wonderful way. Local 
applications of acid nitrate of mercury and chromic acid 
40 grains to the ounce were made to the ulcers. The 
probable cause of the severity of this case was poor con- 
stitutional physique added to debility at the end of a spell 
of hot weather in India. 

Case 2.—The patient was admitted to the Military 
Hospital, Rocliester-row, on Sept. 9th, 1905, from the 
Royal Victoria Hospital, Netley. He had contracted a sore 
at Poona, India, in November, 1903. The sore was shortly 
followed by a badly ulcerated throat and the mouth and 
gums became involved and the two front teeth of the upper 
jaw fell out. He was invalided home to Netley in March, 
1904, when, although the throat continued to give trouble, no 
fresh symptoms, developed until November, 1904, when an 
ulcer formed on the upper lip which sprf ad to the nose, the 
ala; of which it rapidly destroyed and at the same time the 
palate bone began to necrose. Serpiginous ulcers developed 
on the face, the legs, and the arms. Under treatment the 
progress of the disease had been more or less checked. On 
admission at Rochester-row Military Hospital his condition 
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Hospital, Rochester-row, from Netlcy on Feb. 19th, 1906. 
He bad contracted a primary sore at Delhi in March, 1904, 
which was followed almost at once by rupial ulceration on 
the body and the legs, pericolitis, cachexia, and general 
debility. He was in hospital for a year more or less when be 
was sent home to Netley where he arrived in May, 1905. 
Then besides other troubles he got orchitis of both testicles 
(the right being removed). 

On admission at Rochester row Military Hospital the 
patient's condition was bad ; he was much debilitated, 
cachectic, and emaciated, his weight being 7 stones 7 pounds. 
He was suffering from ozasna and ulceration of the nasal 
septum. The remaining testicle was much enlarged and was 
hard and painful. 

In India the patient had had various courses of mercury by 
inunction and by administration internally in combination 
with iodide of potassium. At Netley tonics, &c., with iodide 
of potassium had been given and the patient had gone 
through four courses of Zeitmann's treatment. At Rochester- 
row Military Hospital the treatment had consisted primarily 
of hot-air baths, hypophosphates, and sarsaparilla, with 
generous diet and eanatogen, and later of weekly intra¬ 
muscular injections of mercurial cream and a regular course 
of iodipin. The patient made a good recovery, putting 
on weight from the first. The ozama ceased, the ulceration 
healed, and the remaining testicle became gradually reduced 
in size and all pain and tenderness went from it. The 
patient was discharged on May 22nd, 1906, his weight then 
being 9 stones 7 pounds. 

The severity of the disease in this case was probably very 
much influenced by the patient's wretched physique, added 
to enervating climatic conditions. 

Case 7.—The patient was admitted to the Military Hos¬ 
pital, Rochester-row, from Netley on Feb. 19th, 1906. He 
had contracted a phagedmuic sore at Barbados in July, 
1904, which was soon followed by general rupial ulceration 
over the body and the limbs. These conditions were scon 
followed by asthenia with consequent amomia, emaciation, 
and general debility. He was sent home to Netley in 
November, 1904. Then ulceration continued and the nasal 
and palate bones became involved. On admission at 
Rochester-row Military Hospital the patient’s condition was 
one of gravity. His weight was 6 stones 7 pounds. He was 
quite bed-ridden. There were rupial ulcers on the body and 
the face and caries of nasal and palate bones. The right 
knee was ankylosed, swollen, and painful. Asthenia, 
anaemia, and extreme emaciation and debility prevailed and 
there was deep ulceration of the pharynx. 

The treatment in Barbados had consisted of alternating 
courses of mercury by inunction and internally, the latter 
combined with iodide of potassium. At Netley, besides 
tonics, &c., the patient had undergone six courses of 
Zeitmann's treatment (which appeared to do good for the 
time being but relapse taking place almost at once). At 
Rochester-row Military Hospital the patient was first of all 
treated with hot-air baths, sarsaparilla, malt and cod-liver 
oil, and generous diet with sanatogen. Later he received a 
weekly injection of a quarter of a grain of metallic mercury 
and had one course of iodipin. He made good progress, 
but the ulceration of the throat threw him back. He is 
doing well again now, but his is a bad case. He suffered 
much from epiBtaxis, for which he was given 20 grains of 
chloride of calcium three times a day. 

This patient’s physique was of the poorest possible kind, 
which made him an easy prey to syphilis, especially when 
the virus was of a virulent type from the beginning. 

Case 8.—The patient, who was admitted into the Military 
Hospital, Rochester-row, from Netley on Feb. 19th, 19C6, 
had contracted a sore at Agra in April, 1904, which was 
followed by a papular eruption on the body and the face a 
few weeks later. A few rupial sores appeared on the face in 
six months. The septum of the nose began to ulcerate and 
the patient got much run down and debilitated. The palate 
bone then became engaged, as also the nasal bone, and 
necrosis proceeded rapidly and both bones were soon 
destroyed. At Netley the necrosis continued, destroying the 
whole of the palate bones and partly the ethmoid bone. 
The patient was in a most lamentable condition when ad¬ 
mitted to Rochester-row Military Hospital, half his face 
being destroyed, and the base of the skull being exposed. 
Ulceration was still proceeding and there was naturally much 
debility and emaciation. 

The patient stated that he had had injections of mercury 
in India (this is not certain), and much mercury and iodide 


of potassium internally. At Netley he had had six courses 
of Zeitmann's treatment with various local applications to 
the ulcerating surfaces. At Rochester-row Military Hospital 
the treatment consisted of hot-air baths, tonics, and 
generous diet, with sanatogen, sarsaparilla, and iodide of 
potassium, and later of very small weekly injections of 
mercurial cream. The patient has made simply wonderful 
improvement and has practically recovered, but his dis¬ 
figurement presents one of the worst cases I have 
ever seen. He has gained two stones in weight since 
admission. 

The severity of this case can be traced to debility during 
the excessively hot weather at Agra throughout the summer 
in which he contracted the disease. 

Case 9.—The patient, who was admitted to the Military 
Hospital, Itochester-row, from Netley, on Oct. 27th, 1905, 
had contracted a hard sore at Maymeyo, Burmah, on 
April 28th, 19C4. Three months later a papular rash 
appeared on the body and this became rapidly pustular, 
the patient went from bad to worse, and suffered severely 
also from malarial fever. He remained in hospital for some 
months, was then embarked for England, but on reaching 
Bombay had to be taken into hospital owing to extreme 
debility. There he remained for about two months, when he 
was sent home to Netley, where he arrived on Jan. 20th, 1906. 
At Netley his condition was marked by debility and cachexia 
and there was rupial ulceration on the back and on the limbs. 
The left knee was swollen and painful. On admission at 
Rochester-row Military Hospital he was quite bed-ridden ; 
he was very ansemic and cachectic, there were ulceration 
of the septum of the nose and pharynx, and rupial 
ulcers on the buttocks, and the left knee was stiff and 
painful. 

In Burmah the patient had had mercury by inunction and 
internally combined with iodide of potassium, whilst at 
Bombay he had received injections of perchloride of mercury, 
which he stated were stopped on account of the pain which 
they caused. At Netley iodide of potassium with mercury 
internally had been administered and the patient had gone 
through two courses of Zeitmann's treatment. At Rochester- 
row Military Hospital at first all specific treatment was 
stopped and tonics, sarsaparilla, and hot-air baths were sub¬ 
stituted and good diet with one ounce of sanatogen per day 
was ordered. I.ater weekly injections of metallic mercury 
were given and two courses of iodipin. The patient made 
a slow but steady recovery. Quinine was also given in con¬ 
tinued doses before the mercury. 

No doubt in this case malaria was the chief factor in 
causing the disease to assume its severity. 

Case 10.—The patient was admitted into the Military 
Hospital, Rochester-row, from Netley for further treatment 
on Feb. 19th, 1906. The history of the case showed that the 
patient had contracted a primary sore at Sheybo, Burma, in 
July, 1904, which had been followed in three weeks’ time by 
a sore throat and a copper-coloured rash on the body and 
later by rupial ulceration on the trunk, great wasting, and 
general debility. He was sent home to Netley on Feb. 2nd, 
1905, where his chief trouble consisted of painful nodules on 
the shins and the clavicles. When admitted to Rochester- 
row Military Hospital he was bed-ridden and cachectic, and 
in an emaciated condition. His weight was 8 stones. Rupial 
ulcers were scattered over the body and there were nodules 
on both shins, which were very painful. 

The treatment in Burma had consisted of the internal 
administration of mercury combined with iodide of potas¬ 
sium, tonics, &c. At Netley, besides other treatment, the 
patient went through four courses of Zeitmann’s treatment 
(which apparently did some good for a time). At Rochester- 
row Military Hospital the treatment first of all consisted of hot¬ 
air baths, tonics, sarsaparilla, malt, and cod liver oil, with the 
best diet that he could take and sanatogen. Later mercurial 
injections, one grain, were administered weekly. The 
patient had one course of iodipin by subcutaneous injec¬ 
tion. He made an excellent recovery whilst in hospital, 
gained 2 stones in weight, and was discharged apparently 
fit on April 15th, 19C6. 

This man was of intemperate habits which might easily 
have accounted for the severity of his case. 

The above ten cases will suffice to illustrate what is now¬ 
adays known as "virulent syphilis.” It will be noticed that 
in each of them a factor other than the actual virulence of 
the poison itself can be distinctly traced and the extreme 
importance of this as a guide in the treatment of the case is 
clearly brought cut. They further go to show how amenable 
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even this class of case is to treatment carried out on scien¬ 
tific and systematic lines. 

The happy results attained are most encouraging and 
lend a hope that in the intramuscular method of treating 
syphilis we are in possession of a most effective weapon 
for successfully dealing with not only ordinary cases of 
the disease, but also (when modified as above described) 
with those of virulent nature. 


INTERSTITIAL NEPHRITIS AND 
CIRRHOSIS OF THE SUPRARENAL 
CAPSULES IN AN INFANT 
FIVE WEEKS OLD . 1 

By GEORGE CARPENTER, M.D.Lond., 

MEMBRE CORBESl-OXDAHT DE LA NOClKTK DE p£dIATBIE BE PARIS 1 
PHYSICIAN TO THE NORTH*EASTERN HOSPITAL FOR CHILDREN, 
HACKNEY-ROAD, LONDON, X.E. 


Although physiological albuminuria is common enough 
in the newly born, yet albuminuria secondary to obvious 
renal disease appears to be quite the exception, and it is 
still held by many that interstitial nephritis in infants is 
one of the rarest of diseases. It may be, however, that 
kidney troubles are not so rare in them as we have hitherto 
supposed to be the case, and that more careful observations 
would increase our knowledge, and, at the same time, alter 
our present views. There is no doubt that the infantile 
kidney, may be seriously diseased and yet not show any 
pathological changes whatever to the naked eye, and would 
therefore at the necropsy be deemed normal and recorded as 
such. It follows, therefore, that these organs cannot be 
pronounced found on a mere ocular inspection at the post¬ 
mortem examination, and that it will be necessary in the 
future to revise our methods of inspection, and rely more 
upon the microscope than has hitherto been the custom. 
The following case is not only an example of an apparently 
uncommon condition of the kidneys in a newly born infant, 
and probably of intra-uterine origin, but it illustrates 
changes in the suprarenal capsules which I have not met 
with before, and which I cannot recall as having read of in 
the literature. 

The patient, an infant, aged five weeks, was “healthy and 
well nourished ” at birth. At about the tenth day he 
“began to pine.” He was breast-fed and was an eight 
months’ child. A brother of the patient had died from 
“eczema.” The patient was admitted into the North- 
Eastern Hospital for Children on Jan. 18th, 1906, suffering 
from “diarrhcea and vomiting.” The stools were green and 
contained curds and in one there was a small amount of 
blood. Previously to admission there was a history of 
passing blood by the bowel and also of blood issuing from 
the penis. 

On examination the face was found to be puffy and the 
patient's back was very cedematous and pitted on pressure. 
The hands and feet pitted also, the latter especially, and the 
upper extremities were cedematous as far as the shoulders, 
and the lower extremities as far as the trunk. The abdomen 
was very distended with wind, there was some free fluid 
there, and the skin was pale. Examination of the heart 
revealed a systolic bruit which was heard best at the left 
base ; it was not especially loud there, but it was conducted 
all over the front of the chest, though inaudible over the 
back when the child was crying. The pulse could not be felt 
at the wrist. The lungs were normal. The urine was albumi¬ 
nous. The testicles were neither large nor hard. The patient 
vomited seven times on the date of admission into the 
hospital, and once or twice daily on the preceding days. 
The bowels were opened once or twice daily. He died on 
the 23rd and a necropsy was made on the same date. A 
state of mixed broncho-pneumonia and collapse was found 
down the back of the right lung. In spite of the abdominal 
distension the apex of the heart was in the fifth interspace. 
On opening the abdomen a quantity of clear fluid amounting 
to four and a half ounces flowed away. The peritoneum 
was shiny and there was nothing to indicate acute peritonitis, 
but in parts there were appearances that suggested chronic 
peritonitis. In places there appeared to be some alteration 
over the coils of the small intestine where the peritoneum 


1 A paper read before the Society for the Study of Disease in 
Children on May 4th, 1906. 


seemed thickened; there was a network of vessels sur¬ 
rounding the coils, but the network was cosurse, not fine, 
such as is seen in acute inflammatory conditions, while the 
peritoneum over the intestines had not the bulky opacity 
seen in chronic peritonitis. The mesentery in the neighbour¬ 
hood of the congested area was pigmented. Many of the 
glands in the vicinity were also pigmented. There were 
many adhesions between the liver and the abdominal wall. 
Anaimic patches wero seen upon the liver but the organ 
appeared normal to the naked eye. The spleen was enlarged 
to twice its normal size. The kidneys were normal to the 
naked eye, but microscopically the structural alterations 
were as follows: the capsule was thickened, interstitial 
changes showing chronic inflammation were readily 
seen, the glomeruli were atrophied, and the epithelium 
of the tubes was shed and necrotic, the changes 
being most marked in the cortex and here some 
thickening of the small arteries was detected. The 
suprarenal capsules were both adherent to the kidneys, 
and they were enlarged, and of an opaque, yellowish-white 
colour. Sections of the right kidney showed what appeared 
to be an old hiemorrhage. Microscopically chronic inflam¬ 
matory changes were found. The liver presented some 
peculiarities microscopically. There were large numbers of 
lymphocytes and other leucocytes in the veins, not in the 
arteries, and also in the capillaries. The pancreas was 
normal. The brain was not examined. 

There were neither history nor stigmata of syphilis in the 
infant, but the lesions discovered post mortem were doubt¬ 
less of a syphilitic nature and most probably of extra- 
uterine origin. Cases of renal disease in infants have been 
reported to the Society for the Study of Disease in Children 
by Dr. Henry Ashby ,‘ by myself,’ and by Dr. G. A. Suther¬ 
land and Mr. J. W. Thomson Walker,* in this case of a girl, 
16 months old. Dr. Ashby’s patient was four weeks old ; the 
child, like my patient, was anasarcous. On section the 
cut surface of the kidney was found to be pale and 
fatty-looking, and there was very little difference between 
the cortex and the medulla. The microscopical examination 
showed “choked” kidneys, with extensive epithelial and 
fibroid changes, and the small arteries appeared to be 
thickened. There was no evidence of syphilis, but it 
appeared to me at the time that the specimen was shown 
that it might, notwithstanding the lack of positive evidence, 
be of syphilitic origin. The case which I reported was that 
of a dropsical and syphilitic infant five months old. The 
urine was albuminous and contained hyaline, epithelial, and 
granular casts. Coarse alterations were not obvious in the 
kidneys. Microscopically there were catarrhal changes, 
glomerular over-nucleation, and thickening of the small 
arteries in the neighbourhood of the glomeruli. I also, when 
recording this case, narrated the case of another syphilitic 
and dropsical infant, aged five weeks, whom I had seen 
some years before. 1 published an account of this case 
in my book on “ Syphilis in Children.” The patient had 
glomerulitis and interstitial and catari hil nephritis, 
with hyaline and epithelial and a few blood casts. 
The kidneys in this patient also appeared to k 
healthy macroscopically, and this fact was then com¬ 
mented upon. The case reported by Dr. Sutherland and 
Mr. Thomson Walker was that of a syphilitic child, 
16 months old. On one occasion the urine was drawn off by 
catheter and contained a small amount of albumin, but 
attention was not called by the symptoms to the kidneys, 
which poBt mortem showed marked interstitial change* 
widely separating the tubules. Many tubnles were filled 
with casts of homogeneous material or masses of round cells. 
The majority of the glomeruli di-played no change: some 
showed a slight increase in their nuclei. They also on that 
occasion narrated another case of a syphilitic girl, aged eight 
months, whose kidneys showed similar interstitial changes 
to the above, but the glomeruli and tubules were normal. 
In the discussion that followed I gave also the history of 
a syphilitic infant, aged six months, who had albuminuria 
and anasarca of six weeks’ duration. The patient was lost 
sight of, but probably died. 

Although cases ot infantile renal disease have been pre¬ 
viously brought to the notice of the Society for the Study of 

* A case of Nephritis in a Newly Born Infant. Reports of the Society 
for the Study ot Disease in Children, vol. f., pp. 12S-132. . 

s A case of Syphilitic Nephritis in an Infant, aged live 
Reports of the Society for the Study of Disease lu children, voL in ■ 
pp. 285-295. . . , 

t A case of Syphilitic Endarteritis and Nephritis in an IBW" 
Reports of the Society for the Study of Disease in Children, vol. ui-, 
pp. 134-146. 
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Disease in Children, this is the first instance of cirrhosis of 
the suprarenal capsules that has been recorded. The im¬ 
portance of not passing the kidneys as healthy on the 
evidence of a macroscopical examination alone is once 
more exemplified. 

Welbeck-street, W. 


THE DIAGNOSIS AND LOCALISATION OF 
TUMOURS OF THE FRONTAL REGIONS 
OF THE BRAIN . 1 

By T. GRAINGER STEWART, M.B.Ems., 
M.R.C.P. Lond., 

ASSISTANT PHYSIC!AS TO THE Nl ETRHPOLITAR HOSPITAL, KIMOSLAXD- 
BOAl>, LOHDOI*, H.E. ; PA THOLOGIST ' ' THE NATIONAL 
HOSPITAL YOU THE PARALYSED ASI> EPILEPTIC, 
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The clinical picture of frontal tumour is characterised by 
the absence of signs pointing to involvement of other regions 
of the brain rather than by the presence of special focal 
symptoms. In many cases in which the cardinal symptoms 
of intracranial growth, headache, vomiting, and optic 
neuritis, are alone present the diagnosis can be arrived at 
only by a process of exclusion, and then the question as to 
whether the lesion is right- or left-sided has still to be 
answered. There are, however, many points which help in 
deciding this question, and although their individual import¬ 
ance may appear slight yet when they are considered 
collectively they combine to form a distinct and definite 
clinical entity . 2 

Before discussing the symptoms and signs of frontal 
tumours with reference to their localising value it is well 
to define what is meant by the term “ frontal region ” and to 
review shortly our knowledge of the functions of this portion 
of the brain. 

Under the term “frontal region” only that part of the 
brain is included which lies anterior to the ascending 
frontal convolutions. The results of experimental research 
(1, 5, 6, 8, 9) and clinical and pathological investiga¬ 
tion have divided this area on physiological grounds 
into two distinct parts. Electrical stimulation of the 
anterior two-thirds, which is known as the prefrontal 
region, has yielded negative results as far as motor 
signs are concerned, but its destruction has brought 
about ill-defined mental changes. In the posterior third, or 
post-frontal region, stimulation experiments have demon¬ 
strated the presence of centres for the turning of the head 
and eyes to the opposite side and also for some other ocular 
movements (17), and destruction of this region has produced 
paralysis of these movements and deviation of the head and 
eyes to the side of the lesion. These higher oculo-motor 
centres are situated in the hinder parts of the first and 
second frontal convolutions. Further, in the posterior end 
of the third frontal convolution of the left side lies the 
specialised motor centre for speech in the area included 
between the anterior and ascending limbs of the fissure of 
Sylvius, known as Broca’s convolution. The other motor 
centres are placed behind the frontal region in the ascending 
frontal gyrus and are arranged from above downwards in the 
following order: leg, trunk, arm, hand, face, and mouth ; 
the centres for the face and mouth being opposite the 
posterior end of the third frontal convolution. 

Notice must be taken of A. W. Campbell’s (4) subdivision 
of the frontal lobes on the basis of their histological archi¬ 
tecture. Campbell calls the motor area the precentral area, 
and the rest of the ascending frontal gyrus and the hinder 
ends of the three frontal convolutions is his “intermediate 
precentral area,” which thus corresponds to what I have 
named the post-frontal region. The rest of the frontal 
lobe, which is here termed the prefrontal area, is divided by 
Campbell into a larger posterior portion or frontal area and 
a smaller anterior part, which is all he includes under the 


1 The figures in parentheses occurring throughout the article have 
reference to the bibliography at the end. 

2 The clinical factors which are set forth in this paper are based 
upon the study of 22 cases of tumour of the frontal region which I have 
had the opportunity of observing in the National Hospital for the 
Paralysed aud Epileptic during the past four years. In all these cases 
the diagnosis was confirmed either by necropsv or operation. I have 
to express my thanks to the medical staff of the hospital for their 
courtesy in permitting me to make use of their cases. 


term “prefrontal.” Bolton(2), in his important paper on 
the frontal lobes, comes to the conclusion that the region 
which is here connoted by the term prefrontal, and which 
corresponds to Flechsig's anterior association centre, is tie 
portion of the brain which is concerned with the performance 
of the highest coordinating and associational processes of 
the mind, that it is undeveloped in all grades of primary 
mental deficiency, and that its atrophy is the anatomical 
basis of dementia. 

The general symptoms of intracranial neoplasm—headache, 
vomiting, and optic neuritis—are usually present in cases of 
frontal tumour, but their development may be gradual when 
the illness, as is often the case, is of long duration. The 
headache and the optic neuritis are important in view of 
localisation. The headache is as a rule frontal in situa¬ 
tion but not infrequently occipital. If it is severe and 
constant in the frontal region it is often referred to 
the side of the tumour, especially when the growth 
is situated on or near the surface of the brain and it is 
then often accompanied by tenderness on cranial pressure. 
Optic neuritis frequently develops late in the course of the 
illness and it is thus possible in many cases to study its onset 
and its course. R. Marcus Gunn (7) from a study of the 
statistics of optic neuritis in cerebral tumour compiled by 
J. M. Martin has called attention to the fact that unilateral 
neuritis or excess of neuritis on the one side occurs most 
frequently in cases of frontal tumour and that In the great 
majority of such cases it is more intense on the side of the 
lesion. Ed. Mfiller (14) in an analysis of 168 cases of frontal 
tumour found that optic neuritis occurred in 80 per cent, 
and that in four of the five cases in which it was unilateral 
it was on the side of the tumour. Williamson (19) has also 
referred to the same point. In my own experience the 
optic neuritis almost invariably appears first in the eye on 
the side of the growth and is more intense in it than in the 
opposite eye. This is so constant a feature that in cases in 
which the neuritis is just commencing it is of real value in 
localising the disease. In those cases in which the neuritis 
has been present for a loDg time the advent of secondary 
changes greatly diminishes its localising value. 

The mental symptoms which occur associated with frontal 
tumours must be next considered. So much stress has been 
laid on the occurrence of psychical changes in these cases 
that it is necessary to examine them closely. In doing so it 
is essential to determine how far such mental symptoms are 
directly due to the position of the tumour, and to exclude the 
effect of concurrent or coincident factors. In this connexion 
we must bear in mind : (1) the indirect effect of intracranial 
neoplasms on the mental functions; and (2) that psycho¬ 
pathic changes may develop coincidently, although inde¬ 
pendently of the growth ; thus we must exclude those cases 
in which there has been any previous psychical change and 
cases complicated by syphilitic infection or alcoholic abuse. 
Bruns (3) and Miiller (13) have stated that the occurrence of 
mental symptoms with frontal tumour has been greatly 
exaggerated owing to insufficient care haviDg been taken in 
the exclusion of such complications. There remains, how¬ 
ever, a large number of cases in which such complications 
can be excluded and In which the mental symptoms have 
definitely preceded the onset of the more general and 
localising symptoms. It is of the greatest importance to 
find out from those who have previously known the patient 
intimately, when any change in character or mental state 
was noticed, for it is obviously impossible to estimate any 
deterioration of the mental condition or any change in 
character without some previous knowledge of the life and 
character of the patient. The onset of the mental change 
is as a rule gradual and it usually precedes the development 
of the general symptoms of intracranial tumour. The most 
prominent and constant changes are inattention and inability 
to keep the mind fixed on the subject at issue, associated 
with a tendency to irrelevance and incoherence in conversa¬ 
tion. Attention cannot be sustained and seems to lapse, 
although it may be again easily fixed by an effort on the 
part of the patient. Lloyd (12) has called attention to 
cases of frontal tumour in which there was inhibition of 
thought with an increase in the reaction time of cerebration. 
In two of my cases this was noticeable, the patients exhibit¬ 
ing a peculiar slowness in answering even the most simple 
questions, although the answers when given were correct and 
intelligent. 

A loss of memory, more especially for recent events, is 
often a prominent feature ; but perhaps most characteristic 
of the site of growth are those slight and indefinite mental 
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changes and alterations of temperament which are difficult 
to analyse or describe. The patient is casual and irre¬ 
sponsible in word and deed, and may attempt jokes and make 
remarks which are quite irrelevant and often rude; this is 
apparently due to a faulty or too free association of ideas 
which is not held in check by a rational judgment and a 
normal power of concentration on the subject ; this peculiar 
state has been ob'erved by Jastrowitz (10), Bruns (3), 
Oppenheim (15), and has been referred to by Williamson (19) 
a9 very characteristic. The association of lassitude and 
drowsiness with frontal tumour has baen emphasised and 
also the loss of cleanly instincts, patienls frequently pass¬ 
ing their urine and faeces in bed without showing 
any concern or contrition; but these features, though 
often met with in cases of frontal tumour, are as commonly 
present in ca'es of temporo-sphenoidal and basal growths 
and therefore cannot be regarded as characteristic either 
of the site of the tumour or of the mental condition. 
In cases of long duration the psychical state may deteriorate 
to dementia or the patient may develop delusions and mania 
and in all cases any great increase in the intracranial 
tension gives rise to a stuporose or comatose condition. My 
personal experience is not sufficient to determine whether 
mental changes are more pronounced in lesions of the right 
or left frontal regions, but certainly, as far as tumours are 
concerned, my series of cases does not support Phelps's (16) 
opinion that the occurrence of mental symptoms is associated 
only with left-sided lesions, as in five cases of tumour of the 
right frontal lobe which were uncomplicated by syphilis or 
alcohol the mental affection was extremely characteristic. 
In cises in which both frontal lobes are affected the 
psychical symptoms are more pronounced. It is evident 
from a review of my cases that the recovery of mental 
power after operation is greatest in those cases in which 
the growth is extra cerebral and the frontal lobes only 
involved secondarily, as in cases of fibroma or endothelioma, 
while in cases in which the growth involves the brain 
substance directly as glioma the recovery is never so rapid 
or so complete. 

A second very characteristic feature of frontal tumours 
is the occurrence of various forms of tits and seizures. 
Epileptiform seizures may be as-ociated with tumours in 
any part of the cerebrum but they seem to be especially 
frequent in frontal tumours. Such attacks were noted in 19 
of the ZZ cases of this series, and Muller (14) states that out 
of 168 cases of frontal tumour which he collected more than 
one-third of the cases had epileptiform seizures either general 
or focal in character, and they are often the first signs of 
commencing trouble. These attacks may be classified into 
four chief varieties : ( 0 ) subjective sensations often described 
as “giddy feelings ” ; (i) petit-mal attacks ; (n) generalised 
epileptic seizures ; and (d) fits commencing with a localised 
convulsion. The feelings of faintness or giddy attacks are 
not accompanied by loss of consciousness. There are simply 
a sudden feeling of weakness and a tendency to fall. The 
patients' description is often that they felt faint or giddy, 
that they had a swimming in the head. These attacks 
are not associated with auditory phenomena, an important 
point in distinguishing them from the giddiness associated 
with aural vertigo and tumours of the eighth nerve. The 
second class is distinguished from the first by a transitory 
loss of consciousness. They are identical with the petit-mal 
attacks of idiopathic minor epilepsy. The third class con¬ 
sists of generalised convulsive seizures, commencing with 
loss of consciousness and tonic spasm, and passing into 
clonic spasm, similar to major idiopathic epilepsy. The 
fourth variety of seizure includes all the attacks with focal 
origin. These may be slight and limited without loss of 
cmsciousness, or the fit may spread and the attack become 
unilateral or general in distribution. These fits are of 
special interest; the presence of motor centres in the post¬ 
frontal region and the contiguity of the motor area to the 
frontal region account for their frequency and character. 
They may be divided into two chief types : (a) those which 
commence with a discharge from the centres in the post¬ 
frontal region and (J) those which originate from excitation 
of the motor centres of the precentral gyrus. 

In the first type the fit commences with turning or jerking 
of the head and eyes to the opposite side and these may be 
the only movements which occur, consciousness being pre¬ 
served. In such slight attacks the patients may complain 
of a feeling of rotation towards the side of the lesion pre¬ 
sumably due to the apparent displacement of the environ¬ 
ment consequent on the rapid involuntary movement of the 


eyes. Such a fit may spread to the face and mouth, arm, 
leg, and trunk, or it may become more severe and generalised 
with loss of consciousness. It is of importance to note that 
these attacks are never ushered in by sensory aurte. In 
addition to the character of the fits, which are frequently 
unobserved or incompletely described, the phenomena of the 
post convulsive stage may be of great importance in the 
localisation oE the disease. After severe seizures the bead 
and eyes are in paralytic deviation to the side of the lesion 
and there may be temporary hemiparesis of the contralateral 
side, but the recovery of motor power is rapid. It returns 
last to those muscles required for the movement of the head 
and eyes to the opposite side. This is well shown by the 
weakness of the homolateral sterno-mastoid muscle. Such 
fits point to the primary irritation and secondary exhaustion 
of the centres in the post frontal region. Temporary hemi 
anm?thesia of the contralateral side may be present after a 
severe fit but there is never hemianopia. The loss of sensa¬ 
tion pisses off quickly, sometimes in the manner of cortical 
anaesthesia—viz , sensibility returns first to the body and 
the proximal portions of the limbs, the distal parts of the 
extremities being the last to recover ; but in other cases the 
return of sensation is more irregular. 

The second type of focal fit occurs when the growth is 
situated in the left frontal region and the patient is right- 
handed. It is characterised by a sudden loss of speech, 
followed by twitching of the mouth and face on the opposite 
side (right) and often accompanied by the involuntary 
emission of indefinite articulated sounds. Consciousness 
may remain unimpaired and the patient can signal for help, 
although unable to speak. The discharge may spread to the 
neighbouring centres and a Jacksonian fit of the ordinary 
march supervene. I have had the opportunity of observing 
several such attacks; in some of t hem there was no move¬ 
ment of the head and eyes to the opposite side, but ss a 
rule this movement occurs almost simultaneously with the 
facial spasm. If the fit be severe the power of speech 
returns slowly but completely. The aphasia, so far as my 
observation goes, is purely motor in character, the patient 
being able to understand what is said to him. The associa¬ 
tion of such attacks with mental symptoms has more than 
once led to the supposition that the patient was suffering 
from general paralysis of the insane, but in contrast to that 
disease the patient recovers with much greater rapidity from 
the seizures and their after-effects are less severe. 

The occurrence of fits with focal beginning reveals plainly 
the side of the tumour, and the absence of any sensory aura 
makes any question as to the post-Rolandic situation of 
the growth untenable. Contrasted with the fits which 
result from disease of the motor centres or from lesions 
situated behind them, the seizures associated with frortal 
tumours are characterised by the constant absence of sensory 
aurre, although the patient may complain of a sensation of 
inability to execute a movement or to perform an act. For 
instance, a patient in an aphasic attack has a feeling of 
inability to speak or to move his tongue. In tumours 
situated behind the motor area, on the other hand, the aurs 
is either a positive sensation of movement of a muscle or 
muscles where no movement is actually taking place, or, as is 
more common, there may be a feeling of numbness or 
tingling. 

Cranial nme symptoms .—Symptoms which can be referred 
to affection of the cranial nerves are absent in a great 
number of cases of frontal tumour. When present they are 
due to the implication of the nerves by the growth or the 
pressure it exerts upon them. They occur therefore on the 
same side as the tumour and indicate that the growth is 
situated on or extends towards the laseof the skull. Here 
a reservation must be made owing to the occurrence of 
cranial nerve palsies from indirect pressure due to the 
increased intracranial tension which results from cerebral 
neoplasm. The function which suffers most frequently 
from this cause is that of the sixth nerve which leads 
to convergent strabismus. The other ocular move¬ 
ments which may occasionally be affected by the direct 
involvement of a basal frontal tumour rarely suffer from 
these indirect effects. 

Olfactory symptoms are very important from the view of 
localisation and when other causes, such as nasal disease, 
can be excluded, loss of smell, especially when unilateral, is 
of great significance. On the other hand, olfactory or 
gustatory aura) never usher in fits due to discharges from 
the frontal lobe?. As Hughlings Jackson has pointed out, 
such sensations of smell or taste frequently occur in cases of 
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tumour of the temporo- sphenoidal region in the neighbour¬ 
hood of the nncus, and in lesions of this region there is 
frequently loss of smell, but, in contrast to that associated 
with frontal tumours, it is incomplete and bilateral. 

The motor system .—Paresis occurs only when the tnmour 
impinges on the motor cortex or its efferent fibres and then 
contralateral hemiparesis of varying degrees may result. 
The most definite weakness is in many cases of the opposite 
side of the face which seems to be represented further 
anteriorly than are the limbs, and as in all cortical lesions 
the paresis is greater in volitional than in expressional 
movement. Apart from such signs which are not strictly of 
frontal origin, there is one to which particular attention 
must be drawn as it has not been previously described. It is 
the occurrence of tremor in the limbs of the side homolateral 
to the tumour. This tremor may be observed in both the 
upper and lower extremities but is more constant and better 
marked in the arm than in the leg. In character the tremor 
is fine, rapid, and vibratory, and it may often be more easily 
felt than seen. It is absent during muscular rest and 
can be best demonstrated by making the patient extend 
both arms horizontally in front of him with the palms 
directed downwards and the fingers extended. It will then 
be noticed that the homolateral arm and hand are in a state 
of constant fine vibratory tremor in contrast to the contra¬ 
lateral arm in which such tremor is absent. The difference 
between the state of the two hands can be better realised by 
placing a palm lightly upon the back of each of the 
patient’s hands. This tremor may not be constantly present 
in any one case, but in all cases of my personal observation 
when the patient's condition has enabled it to be looked for 
it has been observed at one time or another. It occurs in 
cases in which there is no evidence of interference with the 
motor system, such as contralateral paresis, as well as in cases 
where such paresis exists. In a few cases such tremor was 
observed in both hands but it was more regular and constant 
and of the typical vibratory nature in that homolateral to 
the lesion. In two cases in which it was bilateral, necropsies 
later showed that both frontal lobes were involved. It is of 
interest that in one of these cases in which no other localising 
signs were present the occasionally more definite tremor on 
the one or the other side prevented a definite localisation of 
the side of the lesion being arrived at. I have never met 
with similar tremor in association with tumours situated in 
other regions of the brain. 

Sensory system .—Affection of sensation never results 
directly from a frontal lesion and only occurs after severe 
fits when the discharge lias presumably passed across the 
motor centres to the post-Rolandic gyrus. 

Reflexes .—The condition of the reflexes is of great im¬ 
portance. Deep reflexes. —Tumours limited to the pre-frontal 
region do not as a rule cause any change in the deep reflexef, 
but when the growth extends further posteriorly and im¬ 
pinges on the motor area the contra-lateral deep reflexes are 
increased. Bilateral loss of the deep reflexes was observed 
in some cases but this condition has been described in 
connexion with cerebral tumours in all situations. The 
immediate cause of the disappearance of these reflexes is 
doubtful but it may probably be explained by the degenera¬ 
tion of the posterior spinal root fibres as a result of 
the increased pressure of the cerebro-spinal fluid. Super¬ 
ficial reflexes.—The state of the superficial abdominal 
reflexes is of the greatest importance as these may be 
definitely affected in cases in which hemiparesis or other 
focal signs are absent. The first demonstrable sign is 
absence or diminution of the epigastric or abdominal 
reflexes on the side contralateral to the tumour, or it may 
be found that on repeated stimulation the contralateral 
reflexes are more easily exhausted than the homolateral. 
This alteration of the superficial abdominal and epigastric 
reflexes is not a specific sign of frontal lesions but merely 
the result of an affection, however slight, of the pyramidal 
Bystem. Its value lies in the fact that it is the earliest demon¬ 
strable sign of a commencing hemiparesis. In all of my series 
of cases this diminution or loss of the superficial abdominal or 
epigastric reflexes on the contralateral side was observed ; 
in three cases the reflexes were also affected on the 
same side as the tumour, but in these cases there was evi¬ 
dence of a great increase of the intracranial pressure suffi¬ 
cient to affect both cerebral hemispheres. The best method 
to elicit these reflexes is to stroke the skin with the blunt 
end of a pin or pen-holder, and it is absolutely essential to 
do this lightly, as a false reflex, analogous to the tendon 
reflexes, can be obtained if the oblique abdominal muscles 


are suddenly stretched by a too forcible stroke. This 
spurious abdominal reflex produced by a similar reflex 
mechanism as the knee-jerk is very readily obtained in many 
spastic conditions in which the true superficial reflex is lost. 
It is easily demonstrated by indirect percussion of any part 
of the abdominal muscles in such a way that the tone of the 
muscle can react to a sudden elongation of the fibres. 
Apart from nervous disorders I have only seen loss of the 
abdominal reflex on one side in two cases of appendicitis, a 
condition which should not be mistaken for cerebral tumour. 
The diminution or loss of these reflexes which occurs in acute 
abdominal conditions, such as appendicitis and enteric fever, 
is, as a rule, bilateral and has been fully described in a 
paper on this subject by Rolleston. As age advances it 
becomes more difficult to obtain these reflexes, owing to such 
causes as obesity and slackening of the abdominal walls. 
We may conclude that the loss of the superficial abdominal 
reflexes on one side in any uncomplicated case of cerebral 
tumour is direct evidence of the tumour being situated in the 
opposite cerebral hemisphere. 

Still more important as positive evidence of affection of 
the pyramidal system is the presence of an extensor response 
of the great toe on stimulation of the sole of the foot— 
Babinski’s sign. It indicates, when spinal disease can be 
excluded, a lesion in the opposite side of the brain or brain¬ 
stem. In cases of frontal tumour the contralateral plantar 
reflex when not extensor may be of an indefinite type as 
compared with that of the homolateral side ; when this is 
associated with loss or diminution of the corresponding 
abdominal reflexes its significance is that of a typical 
extensor response. 

It is unnecessary to dwell on the local external signs, 
though they may be of value, such as localised tenderness on 
pressure over the skull, protrusion of the eye, or bulging of 
the cranium. 

To summarise, in diagnosing a tumour of the frontal 
region we have to rely on («) the presence of the general 
symptoms of intracranial growth ; (i) the presence of mental 
symptoms ; and (a) the absence of focal signs pertaining to 
other regions of the brain. For localisation we must study 
the nature of any fits which may occur and be guided by the 
following signs. 1. Those homolateral to the tumour : 
(a) the earlier development and greater intensity of 
the optic neuritis ; (&) the presence of a fine vibratory 
tremor in the extended limbs; (c) the presence of 
focal cranial nerve symptoms; and (d) the presence of 
local external signs. 2. Those contralateral to the tumour : 
(a) diminution or loss of the superficial abdominal or 
epigastric reflexes; (I/) the presence of an extensor or 
indefinite plantar response with increase of the deep reflexes ; 
and (c) hemiparesis. Though one or more of these signs 
may be absent it will be found that the majority of cases of 
tumour of the frontal lobe can be accurately diagnosed and 
localised, and this is the more important as there is in no 
other region of the brain, with perhaps the exception of the 
cerebellum, in which surgical interference can be advised 
with a greater prospect of success and with so little danger 
to the subsequent physical and mental condition of the 
patient. 
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Vagrancy in Gloucestershire.—F or many 

years past very carefully compiled statistics relating to 
vagrancy in the county have been presented to the 
Gloucestershire standing joint committee. During the six 
months of the present year ending Sept. 29th, 41,443 
vagrants were admitted into the tramp wards attached to 
the various workhouses in the county, compared with 
47,111 last year, a very considerable decrease. About one- 
third were supplied with a meal of bread at a cost of £46, 
or a little less than 1 d. per person. 

s 4 
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INFANTILE MORTALITY AND GOATS’ 
MILK. 

By WILLIAM WRIGHT, M.D.Glasg., D.P.H. Cantab., 

SENIOR ASSISTANT MEDICAL OFFICER OF HEALTH, GLASHOW. 


Hitherto the milk supplied to infants who have been 
unable to obtain their natural supply—that from their 
mother’s breast—has been obtained almost entirely from the 
cow. To show that the cow is not so well suited for this 
purpose as the goat is the object of this paper. The objec¬ 
tions to the cow’s milk as compared with the goat’s are so 
manifold as to merit the immediate attention of all local 
authorities. This subject has occupied my attention for 
some months, and it is my desire now to place the informa¬ 
tion which I have obtained from various quarters before the 
medical profession for their consideration. 

That there is no absolute substitute for mother’s milk no 
one will deny. That it is a vital fluid containing living 
protoplasm directly conveyed without possible contamina¬ 
tion by air. dust, or germs from mother to child, and that 
no artificial substitute such as cow’s milk more or less con¬ 
taminated can possibly take its place, should also be 
generally accepted. The mother's milk is, like the mother’s 
blood, aseptic, and at the body temperature given direct 
to the child. To use such milk, therefore, after it has 
remained outwith the body for many hours, when it has 
become not only altered but dead, so to speak, and grossly 
contaminated, must produce harmful effect upon the child. 

Nature's methods are acknowledged by all to be the 
best, and on the nearness to which one approaches nature 
in seeking for a remedy will success or failure depend. 
The cow is by nature, judged from a medical, and still more 
so from a bacteriological, standpoint, a very filthy animal. 
Its ffeces are of semi-solid consistence, and in consequence 
its hind quarters, including the udder, are always more or 
less smeared with dung. Any attempt (however attentive a 
farmer may be) to keep these parts clean is foredoomed to 
failure. The floors of the byre are for the same reason never 
clean, the fseces in falling being splashed in all directions. 

I agree, arguing from the public health point of view, that 
there is no reason why the animal and its surroundings 
should not be kept scrupulously clean, but such highly 
desirable conditions would handicap the farmer in the 
extreme and are not to be expected. Even were one to 
conduct the whole business of a dairy farmer on calf lymph 
laboratory lines, each step being rigidly aseptic (apart alto¬ 
gether from the cost), with the object of supplying as far as 
possible an aseptic fluid, the long interval which elapses 
during transit before consumption would result in a fluid far 
removed from what was originally desired. The teats for 
the same reason are always contaminated in part of their 
length and to insure a pure supply the first portion of the 
milk drawn should be discarded. Although a few cows are 
occasionally kept in town byres, thus bringing their milk 
more closely to the seat of consumption (the town infant), 
the majority are housed in the country. It is also a well- 
established fact that cows do not improve in health in con¬ 
fined spaces such as exist in towns, as they are very sus¬ 
ceptible to disease, and that the practice of keeping cows 
in town byres is not to be recommended. 

A large percentage of milch cows also suffer from general 
tuberculosis, and even a larger proportion suffer from tuber¬ 
culosis of the udder. I have seen an udder riddled in its 
whole extent with tuberculosis, and yet the milk of the 
animal to which this udder belonged for many months was 
supplied to the city. That cows with udders in the early 
stages of tuberculosis still unrecognised—and without the 
assistance of the bacteriologist this condition is extremely 
difficult of recognition—are furnishing many millions of 
tubercle bacilli in their milk for consumption daily in many 
of our large towns no one who has any knowledge of the 
matter will deny. The extent to which human infection 
may result thereby has not yet been definitely settled, but 
some recent work in this direction carried out by Professor 
von Dungern and Dr. Smidt 1 is worthy of mention. The 
conclusions at which they a] rived in experimenting on the 
relationship between human and bovine tubercle bacilli in 
anthropoid apes were that the gibbon is equally susceptible 
to infection with both typBs of bacilli, and owing to the near 
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relationship of this animal to man it seems probable that a 
similar susceptibility to both varieties of the tubercle 
bacillus may be attributed to man. There was, however, 
in their feeding experiments a difference in the anatomicai 
distribution of the lesions to which they call attention. 
In both animals infected with bovine bacilli the small 
intestine showed tuberculous ulcers and the mesenteric 
glands were greatly enlarged and caseous, whereas in 
the two gibbons infected with human bacilli by feed¬ 
ing no tuberculous lesions could be found either in 
the intestine or in the mesenteric glands. In the latter 
animals the primary lesions were in the lungs, in the former 
the oldest lesions were obviously those present in the 
intestines and mesenteric glands. 

The inference which I draw from this work is that bacilli 
of bovine origin seem to select the intestine and to set up 
generalised tuberculosis and would explain the great 
prevalence of this disease amongst children fed on tuber¬ 
culous milk, and bacilli of human origin seem to select the 
lungs and to set up phthisis pulmonalis, supporting the view 
that this disease is solely of human origin. In other words, 
the cow is responsible for the prevalence of general tubercu¬ 
losis of children, and phthisis pulmonalis is derived from a 
pre-existing case of the same disease in man. The number 
of their experiments, however, is not large enough, they 
state, to justify any confident expression of opinion on the 
subject. 

In recent years the municipal milk depbt has occupied a 
prominent place in the prevention of infantile mortality, and 
although in Britain it is still in its infancy it has been in 
operation in France and elsewhere for many years. The 
function of the depot is to supply sterilised milk, and 
although it is the desire to obtain that milk in the first 
instance as pure as possible, such is far from being the case. 
The gross amount of contamination of this milk, as of all 
other milk supplied to towns, is indicated by the fact that 
its bacterial flora is frequently much in excess of that of 
crude sewage or the washings of flock bed. The subject of 
flock beds has occasioned considerable excitement recently 
on account of the large amount of filth which they contain. 
Desirable as improved measures in tbis direction may be, 
they fall into insignificance compared with the greater 
dangers attending the actual consumption of similar filth 
and in greater amonnt as is usually contained in milk. To 
permit milk to become grossly contaminated in the first 
instance and then to purify it by sterilisation not only falis 
far short of an approach to nature’s own methods but alters 
its condition from that of a vital to a dead and less inferior 
nutritive article. 

I have mentioned the chief objections to the cow as a 
source of milk supply and I purpose now contrasting those 
with the goat, feeling convinced that this animal will more 
closely meet the requirements. The goat is naturally a very 
cleanly animal. Its fieces are practically solid and rolled in 
balls so as to prevent any possibility of adhering to its hind 
quarters, and on this account those parts, as also the udder, 
are always fresh and clean. They dislike filthy surroundings 
and will not lie down amongst their excreta nor eat soiled 
fodder. This is an acknowledged fact by all who know any¬ 
thing of the habits of this animal. The cleanly habits of 
the goat thus remove the possibility of the more gross con¬ 
tamination of its milk at the source of supply. Goats being 
small animals compared with the cow and possessing a hardy 
constitution, and being practically immune from tubercu¬ 
losis, can be kept in pens within the city without detriment 
to their health, although it might be advisable to let them 
loose in the open once a year when they can live on any on- 
cultivated land and clean it for cultivation in a very short 
time. Indeed, they are employed for this purpose in the 
United States of America. It is to be remembered, how¬ 
ever, that they do not furnish so much milk when thus fed 
as when ordinary fodder forms their staple food. A large 
number could thus be penned in each ward of the city to 
which a milk depot might be attached and their milk drawn 
as required. Sterilisation would not be necessary, and the 
infant would be brought as close to the goat as possible snd 
a natural and vital fluid supplied. 

The goat is practically immune to tuberculosis and with 
but few exceptions the only instances in which this animal 
has been found to be suffering from this disease are whin 
they have been closely housed with tuberculous cows and 
have obtained their infection therefrom. Professor Nocard 
states that out of over 130,000 goats and kids that have been 
brought to Paris for slaughter at the shambles of La Yillette 
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every year the meat inspectors have failed to discover a 
single case of tuberculosis. This appears to me sufficient 
reason in itself for advocating the goat as a source of milk- 
supply as compared with the cow without recording others. 
It is surprising also that there should be any hesitation in 
admitting the superiority of goats' milk over cows' milk as a 
food for infants. The casein of goats' milk forms a Uocculent 
and much more digestible curd than that of the cow—a very 
important matter in the rearing of infants. The hard curd 
of cows’ milk is responsible for a good deal of indigestion 
and diarrhoea of infants. 1 feel safe in stating that less evil 
results in this direction would occur by the consumption of 
goats' milk than with cows' milk. The nourishment obtained 
from goats’ milk is also superior to that of cows’ milk and 
is more suitable for infants. 

The difficulty so far as Great Britain is concerned at 
present is that of obtaining goats’ milk when required. But 
this is [easily obviated by importation. Milch goats are a 
familiar feature of the livestock industry of Europe ; they 
are especially prominent in Switzerland, Italy, Germany, 
France, Spain, Malta, Egypt, Russia, and Norway. They 
are by their habits of life peculiarly adapted to the needs and 
surroundings of the peasantry or poorer classes of these 
countries. There is indeed nothing truer or apter than the 
homely saying that “the goat is the poor man’s cow.” 
This is so because milk, which is food and drink to all man¬ 
kind, is furnished by the goat in its cheapest form, because 
its quality is superior to cow’s milk for all purposes, and 
also because the proportionate yield is much greater than 
that of a cow. It is frequently said that the food required 
for one milch cow is sufficient for eight milch goats. It is 
to be remembered that the weeds, twigs, and waste vege¬ 
tables will with the addition of only a small amount of hay 
and grain keep a goat or two. Cows must have a regular 
meal of a particular menu. It is more than probable that 
miners in coal districts would find in the goat a profitable 
friend and there is no reason why suburbia should not con¬ 
sider this question also. Dettweiler says: “It furnishes to 
its owner without doubt the best milk for nourishing infants, 
for the household, for the cooking of food and for coffee, 
besides butter and cheese.” It is recommended that if one 
purposes to use goats’ milk two goats should be employed, 
one of which should become “fresh” in the spring and the 
other in the autumn. Hilpert states “that it serves as a 
means of preserving health; witness the cures with goats' 
milk in the mountain sanatoria especially from pulmonary 
disease.” Dettweiler says: “Goats’ milk most nearly 
resembles woman’s milk, and oh account of the ease with 
which it is digested is attended with happy results in the 
case of feeding of the sick and infants.” Hoffman 
says : “ Goats' milk more nearly resembles mother’s 

milk than cows’ when it comes to infant feeding.” He also 
states that in Germany many children take the milk direct 
from the udder “ as the kid does and thus escaped any 
chance of milk infection.” Goats are good mothers and 
readily adopt infants, calves, and lambs. The use of goats' 
milk for suckling infants is familiar enough. Goats conceive 
a liking for the life which they nourish, since they conduct 
themselves with extraordinarily ready willingness to the one 
who takes their milk in the matter of gratifying the whims 
of a suckling or of the person who milks them. 

In the analyses of human, cows’, and goats’ milk it will be 
noted that in the matter of albumin and casein human milk 
falls short of the goat’s and the goat’s shows a considerable 
lower percentage than the cow’s. Goats’ milk therefore more 
closely approximates to human milk than cows' milk in this 
respect and for the same reason the curd is less heavy, more 
flocculent, and more easily digested. Dr. 0 G. Place, whose 
fields of observation have been New York, London, and Paris 
among the larger cities, and many of the cities in Italy, 
Arabia, China, and Japan, says : “Anyone who will take the 
trouble to look up the data will readily see that in those 
countries where the goat is domesticated and its milk is used 
in the family there is very little tuberculosis, almost no 
scrofulous glands, and the infant mortality naturally is 
decidedly less for these children who use the milk.” 

Italy is a country noted for its insanitary condition, and 
yet we find the infantile mortality 66 per cent, less than 
in our own country, and here too tuberculosis is seldom 
found. Italy is decidedly a goat country and there the 
feeding bottle is scarcely heard of. It is not an un¬ 
common sight there to see an infant or small child drawing 
its dinner straight from the little goat which has been 
brought on to the steps or into the house for the purpose. In 


Norway we get the low death-rate of 44 per 1000. Here the 
wet nurse is employed in the absence of the mother and if 
neither is available the infant is fed direct from the little 
bowl into which the goat is milked. Feeding bottles are 
unknown in the country. A goat which gives less than a 
quart a day is not considered a milch animal. If it yields 
two quarts it is a good animal. In European countries the 
goats which yield from three to five quarts a day are very 
numerous and the period of lactation is a very long one. It 
is stated that many goats yield from 10 to 18 times their 
body weight annually. Zurn says: “Very good goats can 
produce 4-5 litres (approximately quarts) for each kilogram 
(2; pounds) of body weight, or at the least estimate double 
what a good milk cow can show for each kilogram of her 
weight.” Many goats give milk for eight to ten months in the 
year. 

Regarding the alleged odour of goats' milk, this is 
erroneous. If the goat is allowed to roam about and to eat 
weeds, twigs, and all kinds of vegetation at will the milk 
is apt to be very 6trong in odour. On the contrary, how¬ 
ever, if the animal is fed purposely for obtaining palatable 
milk no odour can possibly be detected. Hook says : “ The 
milk from goats fed on an English meadow or roadside has no 
flavour to distinguish it from cons' milk." 

I had purposed going into the feeding, breeding, and 
housing of goats but I will reserve that for a future com¬ 
munication. The above, 1 think, is quite sufficient in itself 
to form a plea for the goat, and it is to be hoped that local 
authorities will see the advisability of adopting this animal 
as a means towards the reduction of the excessive infantile 
mortality which forms a feature of this country. 

Glasgow. _ 


A CASE OF ACTINOMYCOSIS OF THE 
CHEEK CURED BY IODIDE OF 
POTASSIUM, 

WITH SUGGESTIONS AS TO THE POSSIBLE MEANS OF 
INFECTION AND SPREAD OF THE DISEASE. 

Bv ROBERT KNOX, M.D.Edin., M.R.C.S. Eng.^ 
L.R.C.P. Lond. 


The importance of an early diagnosis in actinomycosis 
cannot be over-estimated. Thereby prompt treatment is 
ensured and in the majority of cases it leads to complete 
cure. The interest in the case recorded below lies in the 
early recognition of the disease and the complete cure of the 
patient in a few months by the free administration of iodide 
of potassium. 

The patient, a girl, aged seven and a half years, was 
first seen on Sept. 11th, 1905. The abscess of the cheek had 
been first observed by the child’s parents early in August. 
The patient was a well-nourished child and presented on 
examination a small irregular nodular swelling on the right 
cheek midway between the upper and lower jaws. The 
appearance of the swelling is worthy of note beoause it is by 
observing points of difference between this and other 
abscesses connected with faulty teeth that suspicion may 
first arise as to the true nature of the disease. The tumour 
was of about the size of a small walnut and was irregular in 
outline ; small areas of softening could be detected on 
palpation and semi-fluctuation could be elicited on carefully 
palpating the swelling with one finger in the mouth and the 
other on the cheek. At these points the cutaneous surface 
was greatly thinned out and presented a bluish-red 
colour. When first seen there were several places 
on the surface where the inclosed pus tended to point 
and a thin crust was already forming over these points. 
On carefully examining the buccal mucous membrane 
several small abrasions could be detected and it was obvious 
that it was at this point that the infection had taken place. 
These abrasions had been caused by two lower molars which 
were in a state of advanced decay and had very rough edges. 
The patient presented constitutional symptoms which are 
usually found in cases of this disease as in other diseases 
associated with suppurative changes. The pulse was rapid. 
140 per minute, and the evening temperature rose to about 
101°F. The child had lost weight, was very lethargic in 
her movements, and complained of feeling tired. 

Suspecting the nature of the disease, 1 opened the abscess 
and the typical granules were seen in large quantities. One 
of these was teased out in water and showed on microscopic 
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examination the mycelium o£ the fungus. It is worthy of 
note that the organism can be recognised without any stain¬ 
ing. A specimen was forwarded to Dr. Bastes who confirmed 
the diagnosis. The faulty teeth were removed and the 
mouth was kept clean by using a mouth-wash of boraldehyde. 
The swelling on the cheek was treated with boric fomenta¬ 
tions. The patient was given iodide of potassium in increas¬ 
ing doses until a maximum of 45 grains per diem was 
reached. A month later the following notes were made: 
“Swelling somewhat smaller, discharge ceased. Tempera¬ 
ture 99 6°, pulse 132. Weight stationary." The child con¬ 
tinued to improve and when last seen, ten months after the 
commencement of treatment, she was in good health and the 
swelling had disappeared leaving a firm cicatrix with very 
slight disfigurement. 

The interesting points of this case are—(1) the early 
diagnosis of the disease; (2) the great value of iodide of 
potassium in the treatment ; and (3) the direct evidence of 
infection through the faulty teeth. The importance of 
diagnosing this disease in its earliest stages cannot bo over¬ 
estimated. The existing literature on actinomycosis is 
almost invariably a record of the later stages of the disease 
and the results are frequently bad. The point I would wish 
to insist on would be the systematic examination of 
discharges from any doubtful case, particularly when the 
lesion occurs in the vicinity of the mouth and teeth. Many 
cases may be overlooked until the later and graver lesions 
become evident. 

Great differences of opinion exist as to the value 
of iodide of potassium in the treatment of actino¬ 
mycosis. The important point is to use the drug 
at a time when there is a chance of eradicating 
the disease. Cases in the advanced stages of the disease 
may be benefited by its use, but the possibility of a cure is 
an extremely remote one. Whether the simple treatment of 
opening the abscess and draining it would be sufficient for a 
cure it is impossible to say, but in this case the fact remains 
that the patient did not begin to improve until she was 
thoroughly under the influence of the drug. The action of 
the iodide in this disease is unknown ; possibly by promoting 
absorption of inflammatory products as they are formed it 
may check the spread of the disease. So far as I know, it 
can have no specific action on the organism of actinomycosis. 
Iodides are largely used in the treatment of this disease in 
veterinary practice and many cures have resulted. The 
evidence in the above case strongly points to infection of the 
tissues by way of the faulty teeth. The question then arises, 
How is the parasite conveyed to the patient ? The generally 
accepted theory is that the parasite is carried on straw 
or grain to the subject in one of many ways, and 
without doubt cases are on record where this has 
been so, but there are many cases where the method of 
infection remains a mystery. In two other cases which 
I have had under my care the teeth had been faulty 
and both patients had suffered from alveolar abscesses and 
glandular suppurations earlier in their lives. Cases are 
recorded where the disease has been communicated by direct 
inoculation from one individual to another. In another case 
I had, an extensive skin lesion arose late in the history by 
the opening of an abscess connected with the pleura, illus¬ 
trating a feature of the disease which is noteworthy— 
namely, the tendency of the disease to work from within 
outwards. This tendency was particularly noticeable in the 
case which forms the subject of this paper. The abscess 
pointed outwards and opened on the skin surface. Contrary 
to the usual method of treatment in abscesses about the 
mouth it was encouraged to open outwards, as the danger 
of infection of the alimentary canal was recognised if 
the discharge found its way into the mouth and 
stomach. The other possible method by which the disease 
can be spread is by the consumption of infected 
meat. There can be no doubt that such meat finds 
its way into the market and is consumed. Animals 
having this disease can be seen at any of the leading metro¬ 
politan markets and slaughter-houses almost daily. The 
practice prevails of condemning the affected parts of the 
animal and so far as it goes this is the proper thing to do, 
but it is possible for the smaller and presumably the more 
active centres of infection to be overlooked, and here may 
arise a possible danger to the community. In countries 
where the disease is more prevalent than in Great Britain it 
is customary to condemn the whole carcass of an affected 
animal. This seems to be the only method by which the 
danger of extending the disease to the human subject can be 


checked. The danger of infecting the human subject in this 
way must surely be a real one when it is considered necessary 
to take such radical measures in other countries. In animals, 
as in man, the macroscopic appearances of the infected 
tissues bear a close relationship to the lesions of tuberculosis 
and it is sometimes impossible to differentiate without an 
appeal to microscopic examination. Bearing this in mind it 
is very probable that the disease is more prevalent than is 
generally supposed. 

The accepted method of infection—i.e., by grains and 
straw—cannot account for all cases. Some unsuspected and 
common source of infection must exist. This must be 
through the food-supply and, bearing in mind that such 
infected meat is consumed, is it not likely that such con¬ 
sumption may be an important factor in the spread of this 
disease ? 

Itighgate, N. _ 


THE SPA TREATMENT OF CARDIAC 
DILATATION. 

By W. BLACK JONES, M.D., B.S. Lond., D.P.H., 

PHYSrCUH TO THE LI.ANGAMMAECH WEI.LS SPA. 


The two following cases of cardiac dilatation illustrate the 
results obtained at Llangammarch Wells by the adoption of 
methods somewhat similar to the Nauheim treatment. 

Case 1. —A man, aged 50 years, gave a history of cardiac 
pain of three months’ duration. He had always been healthy, 
had been an athlete, and also was a heavy smoker. He 
suffered from giddiness, palpitation, and sleeplessness, bnt 
there was no dyspnoea. Upon examination the heart was 
found to be dilated, the apex beat being slightly outside 
the nipple line. The pulse was regular, the rate being 90, 
and the tension was somewhat increased. The abdomen was 
distended with flatus and be was constipated. The treat¬ 
ment adopted consisted of the administration of a glass of 
barium mineral water three times a day, a course of 
graduated baths, one every other day, together with massage 
to the abdomen. He was also dieted and was directed to 
take moderate exercise in hill climbing. He soon began to 
improve, he slept better, and the diuretic action of the 
water was well marked. After a month's treatment there 
was a decided improvement in the condition of the heart, 
the dilatation being considerably diminished, the apex being 
now well inside the nipple line. He slept well, his digestion 
had improved, and he had lost all symptoms of discomfort 
in the region of the heart. 

Case 2.—The second case was that of a young man, aged 
18 years, who had suffered from dyspnoea and cardiac pain 
for about one and a half years, following upon an attack of 
influenza. The heart was found to be dilated, the apex being 
in the nipple line. He had formerly had some albumin in 
his urine, but none was found while he was at Llangammarch. 
He was treated in a similar manner to the patient in Case 1 
with the exception that no massage was given. He rapidly 
improved and lost his dyspnoea and pain and after three 
weeks it was found that the dilatation of the heart was much 
reduced, the apex being three-quarters of an inch inside the 
nipple line. 

The favourable result of the above cases I attribute not 
only to the action of the mineral water but to the general 
spa treatment whioh has been indicated above. 

LlangAmmarch Wells. 


St. John Ambulance Brigade.— At a well- 

attended meeting of persons interested in ambulance work, 
held at Torquay on Oct. 16th, under the presidency of the 
mayor, it was unanimously resolved to form a division of the 
St. John Ambulance Brigade for the town, and Dr. T. 
Dunlop was appointed honorary surgeon. 

University of London.— We have received 
from the authorities of the University of London 17 
pamphlets called Calendar pamphlets which contain the 
information in the Calendar of the University published 
separately for the convenience of students. Two separate 
pamphlets are issued for internal and external students of 
each faculty. They may be obtained at the price of 1». 6*®“ 
except that containing regulations and examination papers 
for matriculation, of which the price is 6d. 





1216 The Lancet,] 


LIVERPOOL MEDICAL INSTITUTION. 


[Nov. 3, 1906. 


might resemble those of rickets in tome respects they were 
more like fragilitas ossinm. 

Mr. KEl.LOCK also exhibited a case of Symmetrical 
Arthritis of the Hip-joints, occurring in a boy, aged eight 
years.—Mr. V. Warren Low believed that the changes re¬ 
sembled those found in septic osteo-arthritis. It was known 
that colitis was c ipable of setting up such changes, and this 
boy had had an attack of what was said to be dysentery 
when he was a few weeks old. 

Dr. Percy NoRTncoTE and Dr. A. M. Gossage showed 
a case of Partial Heart-block. The patient, aged 58 years, 
had had syphilis at the age of 21, but had otherwise been 
healthy until four years before, when he had had a sudden 
attack of unconsciousness. Since then he had had numerous 
similar attacks. The attacks were either a momentary 
giddiness or complete unconsciousness for several seconds. 
On examination the arteries were found to be much thickened 
and the systolic blood pressure equal to 178 millimetres of 
mercury. The urine generally contained a small quantity of 
albumin. When first seen the ventricles were beating at 68 ; 
the patient suddenly felt giddy, and the rate dropped to 32. 
As a rule the pulse-rate was 30. Observation under the 
x rays showed that the auricles were beating at double the 
rate of the ventricles, and the bradycardia was probably 
due to depression of conductivity in the bundle of His 
between the auricles and ventricles. The more severe attacks 
were associated with the non-conduction of a series of 
auricular beats to the ventricle ; for instance,'in one attack no 
sound was heard over the heart for five seconds. In the 
tracing shown the interval between two successive ventricular 
beats was also about five seconds.—Dr. Gossage expressed 
the belief that bradycardia was mostly due to a non¬ 
continuance of the auricular into a ventricular systole.—Dr. 
Alexander Morison discussed the data of the diastolic 
pause and of the sounds heard. 

Mr. Edred M. Corner showed a case of (?) Syphilitic 
Disease in the Bones of one Limb. A girl, aged seven 
years, was noticed 13 months ago to limp whilst walking. 
On August 2nd she was taken to St. Thomas's Hospital, when 
it was found that the right leg was two and a half inches 
shorter than the left. The upper section (from the anterior 
superior spine of the ilium to the lower end of the femur) : 
right side, nine and three-quarter inches ; left side, eleven 
and three-quarter inches ; difference, two inches. The lower 
section (length of tibia:): right side, seven and a half 
inches; left side, eight inches; difference, half an inch. 
The shafts of the right femur and tibia were thickened, 
particularly at their upper and lower ends. The bones had 
an ill-defined surface and in their internal structure 
presented a vacuolated appearance. The disease affected 
chiefly the epiphyseal ends of the shafts of these bones. 

Dr. H. G. Turney showed three female patients, aged 20, 
29, and 31 years respectively, suffering from Patent Ductus 
Arteriosus with Arterio-Venous Murmur.—Dr. William 
Ewart thought that two of the cases might be due to 
pulmonary stenosis, the diastolic part of the continuous 
murmur resulting from aortic regurgitation.—Dr. Frederick 
Taylor agreed with Dr. Ewart, and said that even when a 
patent ductus arteriosus was present there might be no con¬ 
tinuous murmur. 

Sir Hugh R. Beevor exhibited a case of Large Abdominal 
Cystic Tumour, probably of renal origin, in a boy, aged 16 
years. The swelling had some features only of enlarged 
spleen ; the symptoms were those of mechanical interference 
with the circulation and respiration. The condition had 
been stationary for 12 months though the dyspnoea was first 
noticed two years ago. 

Mr. Godlke showed a case of Double Coxa Vara. The 
patient was a boy, aged 16 years, who stated that, though he 
always turned his toes out, he was active and could play 
games up to August, 1905, when a barrow fell against him 
and broke his right thigh. The right great trochanter was 
more prominent than the left, and was three-quarters of an 
inch above Nfilaton’s line. Both limbs were rotated out; 
abduction, flexion, and rotation in were much limited. 
Walking was difficult; the gait was that common in cases of 
coxa vara. Skiagrams appeared to show double coxa vara, 
with possibly fracture of the neck of the right femur. 

Mr. H. C. G. Semon (introduced by Dr. J. Rose Brad¬ 
ford) showed a case of Xanthoma with Enlargement of the 
Liver. The patient, a widow, aged 60 years, was admitted to 
University College Hospital with a history of jaundice of 
seven years' duration. Two years ago numerous yellow 
masses had developed on the limbs and body. The liver had 


been found to be enlarged. Laparotomy had been performed 
in the Sussex County Hospital. The liver had been indurated 
and scarred and numerous enlarged glands had been felt in 
the abdomen, along the spine, and in the portal fissure. At 
the present time the liver was much enlarged. The yellow 
nodules of the skin were in some cases moveable, but in 
others appeared to be fixed in a varying degree to subjacent 
periosteum or bone. 

Mr. Semon also exhibited a case of Acromegaly. 

Dr. D. C. L. Fits’, willi a ms (for Mr. C. A. Ballanck) 
showed a boy from whom a Cerebellar Tumour had been 
removed. At the age of four years and ten months he had 
been admitted to the Hospital for Sick Children under the 
care of Dr. W. S. Colman in May, 1905, with symptoms of 
cerebellar tumour. An operation was performed by iir. 
Ballance in the following month, and a large tumour (which 
was shown) was removed from the cerebellum. The child 
had made :i good recovery. 

Dr. Garrod showed a new case of Alkaptonuria in a 
girl, aged three years. Her parents were not blood relations 
and there were no other known cases in their families. The 
patient was an only child. Alkaptonuria was much rarer in 
females than in males and only six or seven congenital cases 
in females had hitherto been recorded out of a total of about 
40 congenital cases. The child came under Dr. G. F. Still's 
observation as an out-patient on account of the appearance 
of her urine and the staining of clothing by the urine, which 
was noticed on the second day of life. The urine darkened 
on exposure to air, darkened conspicuously with alkalies, and 
yielded a transient blue colour with dilute ferric chloride 
solution. It reduced Fehling's solution with the aid of heat 
and ammoniacal silver nitrate in the cold. It was optically 
inactive. 


LIVERPOOL MEDICAL INSTITUTION. 


Extroversion of Intestinal Mucous Membrane.—Crrsarean 
Section. — Charcot's Joint Disease .— Gastric Ulcer and 
Dyspepsia. 

A meeting of this society was held on Oct. 25th, Mr. 
Frank T. Paul, the President, being in the chair. 

Mr. G. P. Newbolt showed a patient in whom faecal 
fistula; complicating an attack of tuberculous peritonitis had 
been cured by intestinal anastomosis. Extensive prolapse 
and extroversion of the mucous membrane of the small 
intestine with profuse discharge of mucus now existed at the 
site of the old fistula;.—Mr. R. W. Murray mentioned a 
similar case which had been under his care and in which he 
had successfully performed intestinal anastomosis, but the 
patient died 12 months later owing to an accumulation of 
intestinal secretion in a portion of the gut which had been 
completely occluded. 

Dr. Arthur J. Wallace read a note on Caesarean Section 
based on an experience of 16 cases, in 13 of which operation 
was indicated for pelvic deformity and in three for obstruc¬ 
tion by tumours. The former included four instances of the 
repeated operation. The maternal mortality was 6'25 per 
cent., the only death occurring in the case of a patient who 
was probably infected before admission to hospital. The 
performance of every Cmsarean section in such a way as to 
permit of future pregnancy was advocated.—Dr. H. Briggs 
alluded to the tedious management after Porro's operation in 
his earlier experience and to the almost invariably easy 
recovery of the patient after Caesarean section in his recent 
practice. In one patient whose pelvis was contracted after 
tuberculous sacro iliac disease there was only an enfeebled 
constitution to account for the fatal shock nine hours after a 
smooth and uncomplicated operation in a well-equipped 
public hospital. In private practice he had successfully 
operated in three cases and he thought it was well to 
appreciate beforehand the inconvenience and dangers—un¬ 
expected labour, a midnight operation, distance of locality, 
and lack of equipment. He preferred a clean healthy 
peritoneum to utero-parietal adhesions, which were liable to 
be imperfectly maintained and if complete enough for a 
future Ciesarean operation they would rarely be an unmixed 
advantage. 

Dr. T. II. Bradshaw showed a man, aged 37 years, with 
Charcot’s Disease of the Ankle. The joint was disorganised, 
the astragalus being dislocated forwards and the malleoli 
much enlarged. The condition had existed over three years 
but the patient was still able to use the limb. The patient 
had tabes dorsalis in the pre-ataxic stage, evidenced by 
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lightning pains, myosis, Argyll-Robertson papilg, absence of 
knee-jerk, and a rapid poise. There was good reason to 
suspect antecedent syphilis. 

Dr. J. Hiu. Ami am read a paper on Gastric Ulcer and 
Dyspepsia. The first section of the paper dealt with the 
difficulties of diagnosis of ulcer, stress being laid upon fail¬ 
ing nutrition, localised pain and tenderness, especially the 
“douleur en broche." Hsematemesis could not be regarded 
as a decisive symptom and cases were quoted in support of 
this statement in which the stomach had been examined 
directly. Dr. Abram suggested that the diagnosis of ulcer 
w'as made too readily by physicians and that the strong 
surgical statements of recent years were due to this fact. In 
support of this position he quoted several sets of figures and 
showed from the Liverpool Royal Infirmary Reports (1896- 
1905) that in the medical wards out of 293 cases only 14 were 
males, whilst in the surgical wards out of 134 cases 43 were 
males ; further, that the mortality-rate in the medical wards 
was 4'8 per cent., whilst in the surgical wards it was 26 per 
cent. He then discussed the question of hsematemesis, and 
stated that he had not seen a fatal case of hsematemesis 
in simple chronic stomach patients, and also his belief 
that medical treatment was sufficient. Dr. Abram criticised 
the statement that chronic dyspepsia was in a majority 
of instances due to mechanical interference with the 
stomach the result of old ulceration. In four years 127 
cases of chronic stomach trouble, cancer, congestion, and 
the dyspepsia of tuberculosis being excluded, trad passed 
through bis wards at the Royal Infirmary. In 35 only could 
he admit that the symptoms or the course of the disease 
and the results of treatment justified a diagnosis of ulcer or 
its results ; 13 of these had to be transferred to his surgical 
colleagues. In true cases of gastic ulcer the modern surgical 
position was probably sound. The common causes of 
chronic dyspepsia were, in his opinion, first and foremost 
constipation and secondly neurasthenia. Dr. Abram offered 
proof of the mode of action of constipation, holding it 
to be reflex and not auto-intoxication. Finally, he 
emphasised the risk of classing cases of neurasthenia 
as examples of dilated stomach and said that in such 
cases operation would do but little credit to surgery.— 
Dr. Bradshaw said that arbitrary rules founded on the 
sit uation and character of the pain could not be implicitly 
relied on. In practice this class of case was treated by 
rest and dieting, when the patient almost always recovered 
for a time. If, as often happened, successive relapses 
occurred on returning to ordinary diet and mode of 
life, the medical adviser felt bound to offer the chance 
of benefit from surgical interference. In a certain pro¬ 
portion of cases thus dealt with no benefit would result, but 
it was not always possible to tell before operation which were 
the cases not amenable to it. As Sir W. Gowers had said 
in another, connexion, in order that they should be right in 
19 cases they must be content to be wrong in the twentieth. 
For his own part he had always seen great benefit from 
operation in gastric ulcer, and where there was no benefit 
he could not remember any case where the operation had 
made the patient worse than before.—Dr. C. J. Macalister 
thought that there should be joint action between the phy¬ 
sician and surgeon in cases of doubt but did not consider 
that hsematemesis warranted the case being turned over to 
the surgeon because the symptom did not always indicate 
ulceration. In a case with a history of hsematemesis and in 
which the patient had been suddenly seized with violent pain 
in the stomach region, giviDg rise to a suspicion of perfora¬ 
tion, on opening the abdomen tuberculous peritonitis, and 
not gastric ulcer, was found. Dr. Macalister related a case 
showing that appendicitis and gastric ulcer might occur 
together in the same patient without any interdependence. 
Constipation was not always a cause of dyspepsia ; he had 
had many cases of severe constipation under his care in 
which there were no symptoms of dyspepsia. Constipation 
was in all probability in many cases of chronic dyspepsia an 
effect and not a cause. A healthy stomach meant healthy 
action of the intestinal glands.—The following members also 
discussed the paper: Hr. G. G. Hamilton, Hr. Bishton 
Parker, Dr. R. J. M. Buchanan, Dr. A. G. Gullan, and 
Dr. J. Lloyd Roberts. —Dr. Abram replied. 

Glashow Medico-Ciiirurgral Society.—A 

meeting of this society was held on Oct. 19th, Dr. J. Lindsay 
Steven, the President, being in the chair.—Dr. J. Galbraith 
Connal showed : 1. A case of Sphenoidal Sinusitis in a man, 
aged 30 years. The symptoms were nasal obstruction and 


discharge from the right nostril of many years’ duration. 
Headache was specially severe when the discharge ceased 
and was referred to the ear or the neck and sometimes to the 
forehead. Occasional dimness of sight was complained of. 
The middle turbinal was hypertrophied and covered with a 
large crust. It was removed under cocaine anarsthesia and 
the anterior wall of the sphenoidal sinus was broken down 
by Hajek's hooks and an area of caseous bone curetted. The 
retained pus was evacuated. Difficulty in keeping the open¬ 
ing patent was experienced. 2. A man, aged 67 years, 
operated on for combined Empyemata of the Maxillary 
Antrum, Frontal, Ethmoidal, and Sphenoidal Sinuses. The 
maxillary antrum was opened from the canine fossa 
with a counter opening in the nose. The frontal sinus 
was opened from the outside. He thought that with 
nasal infection more than one cavity was generally involved. 
3. A case from whose left nostril a large Sarcomatous 
Tumour was removed three years ato and in whom there had 
been no recurrence. It appeared to originate at the posterior 
extremity of the turbinal and spread forwards, becoming 
attached to the septum and floor. 4. A boy, aged 12 years, 
who had had a Primary Diphtheria of the External Auditory 
Canal. There was a perforation of the left tympanic 
membrane (and a purulent discharge) and for weeks the 
temperature continued subfebrile. The radical mastoid 
operation was performed.—Dr. Connal also related the 
history of a case of Purulent Otitis Media, chronic on the 
right side but acute on the left, with some pain, sickness 
and vomiting, and rigor. The optic discs showed an earIv 
papillitis. The radical mastoid was performed over the left 
side. Foul-smelling pus escaped between the tegmen and 
the dura mater. The sinus was exposed but looked healthy. 
Rigors and high temperature followed two days after and 
the internal jugular was ligatured. The lateral sinus was 
further exposed and a firm grey clot cleared out until free 
bleeding started. The sinus was then packed. The 
patient died from septic pi euro-pneumonia. Post-mortem 
examination revealed effusion into the pleural cavities 
and multiple abscesses in the lungs. Purulent clot 
was found in the left lateral sinus.—Dr. Alexander 
McLennan showed Spirochsetse from Syphilis, Yaws, 
and Granuloma Pudendi. The probability of the spiro¬ 
chseta pallida being the cause of syphilis had l een 
advanced by recent research. The serum from an eight 
months’ syphilitic had been found to possess at least a feeble 
agglutinating power over the spirochseta pallida and also to 
still the movements of the living organism. Healthy serum 
did not do this. The organism has been found in congenital 
syphilis in numbers usually corresponding to the severity of 
the lesions. The further discovery of spirochsetse on the 
skin of congenital syphilitics, apart from any local lesion, 
was important. Histologically the spirochseta pallida was 
found to inhabit the deeper structures rather than the 
immediate surface. It had also been demonstrated in 
countless numbers in sections of the congenital manifesta¬ 
tions. These facts, while apparently supporting the view that 
the spirochseta pallida was the cause of the disease, required 
sifting. If this was so then the view that the congenital 
type was only feebly contagious was unwarranted. 
Syphilis for its spread did not depend upon the con¬ 
genital but upon the surface discharges from the acquired 
lesions. In these the spirochseta pallida was more evident 
in the deeper parts and was admittedly scanty in the 
surface discharge. In the discharges from the primary 
and secondary lesions of the acquired form numerous small 
protoplasmic bodies were found. They might occasionally 
possess flagella. In a recent article 1 he showed the relation¬ 
ship between these and the spirochseta pallida which, 
while not the cause of the contagion, might have 
something to do with its lesions and was, indeed, 
part of the life cycle of the infecting organism. It was 
necessary to differentiate these organisms from artefacts, 
deposits of stain, and from protoplasmic buds from the tissue 
cells or from nuclear d6bris. Such buds he had found 
present in all smears from lymphatic glands enlarged from 
whatever cause. When, however, hordes of feebly staining 
bodies varying in size and shape were present in the surface 
discharge the probability of their being protozoal became 
stronger. The spirochseta found in yaws was, as already 
pointed out by Castellani, almost identical with the 
spirochseta pallida, while those found in granuloma pudendi 
were more delicate, more closely waved, and very much 
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longer and more difficult to stain.—Dr. J. W. Allan read 
a paper on the Need for a Progressive Study of Industrial 
Diseases. He described in detail industrial diseases such 
as anthrax and lead poisoning and argued that the 
subject was of sufficient importance to justify the 
establishment of a lectureship on the subject.—The 
President said that for those specialising in that branch 
of medicine it was of course a necessary study and 
that the subject was now being taught in medical juris¬ 
prudence classes. The medical curriculum was too heavily 
burdened to justify the addition to it of such a special 
subject. 

Leeds and West Riding Medico-Chirurgical 

Society. —The opening meeting of this society was held on 
Oct. 19th, Dr. A. H. Bampton, the President, being in the 
chair. The President gave an address entitled “ Olla I’odrida, 
with Comments on Some Recent Advances in Medicine.”— 
Mr. H. Littlewood read a paper on Two cases of Removal of 
the Spleen for Traumatism (the patients and specimens were 
shown). 1. A boy, aged 11 years, was operated on on 
March 6th, 1906, about 48 hours after the onset of symptoms. 
He was playing on a trapeze and two or three hours after¬ 
wards intense abdominal pain commenced ; this continued 
until the time of the operation. He was suffering from 
peritonitis and a large masB was felt in the left of the 
abdomen ; this was diagnosed as a displaced spleen. On 
opening the abdomen the mass was found to be a displaced 
spleen, completely twisted on the gastro-splenic ligament 
one and a half times ; the Bplenic vessels were thrombosed 
and the surrounding intestines were distended and inflamed. 
The pedicle was clamped, divided, and ligatured and 
the spleen was removed. It weighed two pounds. The 
phreno-colic ligament was very tender and had ruptured. 
The patient made a good recovery and was now 
apparently quite well. 2. A man, aged 33 years, was 
operated on five hours after the accident for ruptured 
Bpleen on August 20th. There were two lacerations, one a 
very large one, and a good deal of blood in the peritoneal 
cavity. The spleen was removed. The patient made a good 
recovery. Mr. Littlewood discussed displacements of the 
spleen, with acute and chronic twisting of the gastro-splenic 
omentum, and also the twisting of other abdominal organs 
and traumatic intra-abdominal haemorrhage.—Dr. 0. C. 
Gruner gave an account of the blood in the case of ruptured 
spleen and Dr. S. G. Scott of that in the ether case.—Mr. 
R. Lawford Knaggs, Mr. E. Ward, and Dr. T. Churton dis¬ 
cussed the paper.—The following cases and specimens were 
also shown :—Dr. A. G. Barrs : The lungs from a case of 
General Sarcomatosis in which the deposit was limited to, 
and universally involved, the pleura.—Mr. M. A. Teale: 
Persistent Hyaloid Canal with Opaque Retinal Nerve Fibres. 
—Dr. P. J. S. Bird : A case of Fracture of the Lower Jaw 
across the neck of both condyles.—Dr. W. H. Maxwell 
Telling : A case of Secondary Syphilis Framboesioides.— 
Mr. J. F. Dobson : (1) A Child with Multiple Adenomata of 
the Rectum ; and (2) a case of Colotomy for Imperforate 
Rectum.—Dr. E. F. Trevelyan : A case of Choreiform Move¬ 
ments of the Leg in a patient aged 60 years.—Cases and 
specimens were also shown by Mr. A. L. Whitehead, Mr. H. J. 
Roper, Mr. W. H. Brown, Dr. L. A. Rowden, Dr. Churton, 
Dr. T. W. Griffith, and Mr. Knaggs. 

Harveian Society.— A clinical meeting of this 

society was held on Oct. 26th, at St. Mary's Hospital, Dr. 
F. W. Cock, the President, being in the chair.—The follow¬ 
ing cases were shown : Dr. Sidney P. Phillips : (1) a case of 
Dextrocardia; and (2) Congenital Heart Disease in a girl, 
aged 18 years. There was deep cyanosis, present since birth, 
with marked clubbing of the fingers. No cardiac murmurs 
were present. He considered that the probable lesion was 
absence of the interventricular septum.—Dr. J. F. II. Broad- 
bent and Dr. M. F. Squire discussed the case and agreed 
with Dr. Phillips as to the cause of the condition, and the 
latter related a recent post-mortem experience confirmatory 
of this.—Mr. J. Jackson Clarke showed three cases of Con¬ 
genital Hip Disease in children, aged three, three, and three 
and a half years respectively, completely cured by Lorenz 
treatment and exercises, and a fourth case in which the 
dislocation bad been cured by operation ; all that was now 
required was treatment by suitable exercises to relieve the 
abduction resulting from fixation in the abducted position.— 
Dr. B. H. Scanes Spicer showed a case of Inoperable Cancer 
of the Throat which had greatly benefited from injections of 
a vaccine of micrococcus neoformans.—Mr. Jackson Clarke, 


Mr. B Spilsbury, Dr. W. Hill, Dr. G. Eastes, and the President 
discussed the case.—Dr. Scanes Spicer then demonstrated a 
method of direct examination of the trachea and bronchi, or 
oesophagus, which was of great service in the removal of 
foreign bodies.—Mr. W. Parry Morgan (for Dr. A. P. I.nfl) 
showed a case of a large rounded Tumour in the Epigastric 
Region of three months’ duration in a man, aged 54 years, 
which appeared to be a carcinoma of the stomach. There 
had been sickness and pain but now he was able to take food 
without discomfort.—Dr. W. H. Willcox stated that examina¬ 
tion of the stomach contents showed the absence of free 
hydrochloric acid and the presence of a quantity of mucus, 
and he considered that it was mainly the muscular coat of 
the stomach which was affected.—Dr. Broad bent thought 
that the growth might possibly be a sarcoma.—Dr. Willcoi 
(for Dr. Luff) showed a case of Copper Poisoning in a man. 
The patient had had vomiting and abdominal pain and 
when admitted there were a well-marked deep blue line on 
the gums and slight tremor of the hands. He had found 
copper and zinc in the urine and faeces. The patient had 
been doing a lot of brass-polishing recently and apparently 
must have been careless about cleaning his hands and been 
poisoned by brass, which is an alloy of copper and zinc. 
This appeared to be the only possible source of poisoning.— 
Dr. W. H. Lamb and Dr. Eastes discussed the case.—Dr. F. S. 
Langmead showed (for Dr. W. Harris) : 1. A case of Pseudo¬ 
bulbar Palsy. The patient was a man, aged 34 years, who 
eight weeks ago suddenly lost his voice and bad some weakness 
of the right side and a coarse tremor of the right arm when 
excited. There was no obvious wasting of the tongue or 
paralysis of the soft palate and he could swallow well. He 
could at times speak several words of intelligent speech in a 
whisper.—Dr. Broadbent considered that the case might be 
functional. The loss of voice was aphonia rather than 
aphasia and came on suddenly. The tremor only appeared 
when the man was excited and from the character of the 
symptoms it was difficult to trace them to any definite 
organic lesion. 2. A case of Tumour of the Right Optic 
Thalamus in a man, aged 24 years. There were loss of power 
in the left arm and leg of five weeks’ duration, blindness 
of the left lower quadrant, with headache, vomiting, and 
optic neuritis.—Dr. Broadbent showed a specimen of 
Aneurysm of the Aorta which compressed the superior vena 
cava and had caused paralysis of the left vocal cord. The 
patient, a man, aged 49 years, who was to have been shown, 
had died suddenly five days before from rupture of the 
aneurysm. 

Dermatological Society of Great Britain and 

Ireland. —A meeting of this society was held on Oct. 24th, 
Dr. Leslie Roberts, the President, being in the chair.—Dr. 
E. Stainer showed a case of Xeroderma Pigmentosa (Kaposi's 
disease) in a boy, aged nine years, in whom the pigmentation 
commenced when he was three years old. At the present 
time there were numerous freckles upon the face, neck, and 
arms, accompanied by considerable pigmentation, while upon 
the face were several warty growths. Those which had been 
examined presented all the characteristics of squamous- 
celled epithelioma.—Mr. Spencer Hurlbutt showed : 1. A case 
of Syphilis in which the primary lesion upon the little finger 
had followed a scratch from a kitten. 2. A man with 
patches of Eczema Seborrbaeicum Areatum upon the legs.— 
Mr. T. J. P. Hartigan exhibited : 1. A case of Rodent Ulcer 
in a patieDt who had had syphilis and which had been 
treated with radium. The condition had greatly improved. 2. 
A case of Paget’s Disease of the Breast similarly treated. 
3. Drawings and microscopical specimens of a case of Blasto¬ 
mycosis, the first true case of which be believed he was the 
first to record in this country, occurring in a girl, aged 11 
years.—Dr. T. D. Savill showed a young woman with a 
Peculiar Urticarial Eruption of eight years’ duration, asso¬ 
ciated with several other clinical phenomena of great interest, 
such as swellings of an angio-neurotic character about the 
body, pleural effusion, hemiplegia, and some general pigmen¬ 
tation of the skin. The term ‘‘urticaria fibrosa ” was sug¬ 
gested.—Dr. E. G. Graham Little showed a young man with 
small patches of Tinea Circinata over the Sternum.—Mr. 
G. W. Dawson exhibited a man with a severe Eczematous. 
Dermatitis occasioned by handling chrysanthemums—Dr. 
G. Norman Meachen showed : 1. A little boy with a Peculiar 
Mottling of the Skin, associated with Congenital 
Heart Disease. There was a patchy congestive erythema 
affecting the hands and feet in particular. 2. A girl, aged 
14 years, with Extensive Scars all over the Body. The 
lesions were said to have commenced at the age of ten 
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months and were of the nature of impetigo, the resulting 
scar being sharply delineated, depressed, and persistent. 
A arious hypotheses as to the nature of the eruption were 
brought forward by the members.—Dr. A. Eldowes showed 
two cases bearing upon the Etiology of Psoriasis. 

Hunterian Society.—A clinical meeting of 
this society was held on Oct. 24th, Mr. John Poland, 
the President, being in the chair.—Dr. Leonard Williams 
showed (1) a case of Peripheral Neuritis in a man ; (2) a 
female patient with Tabes Dorsalis; (3) a patient with 
Congenital Hemiplegia and Paralysis Agitans ; and (4) a 
Mercurial Manometer for Registering the Blood Pressure.— 
Mr. YV. C. G. Ashdowne showed: 1. Two sisters, aged 
two years and three and a half years respectively, with 
Congenital Dislocation of the Hip. The dislocation was on 
the right side in the younger child and on the left in the 
elder. The condition was being treated by manipulation. 
2. A child, aged one year and six months, from whom 
a Meningo myelocele in the Lumbar Region had been 
removed eight days after birth. 3. Two Gall-stones 
removed from the Cystic Duct, the first from a 
dissect ing-room subject and the second by operation. In 
neither case was there any distension of the gall-bladder.— 
Dr. Edmund Cautley showed : 1. A man with an Aneurysm 
involving almost the whole of the Arch of the Aorta. This 
case led to a discussion on the value of Tuffnell’s treatment. 
2. A small boy who had suffered from Encephalitis Inferior, 
involving the Nuclei of the Right Sixth and Left Seventh 
Nerves. 3 A man with Polycytharmia.—Mr. C. G. Watson 
showed : 1. A bov. aged 13 years, on whom he had performed 
Excision of the Knee for Tuberculous Disease three and a 
half years ago. There was no flexion and the femur and tibia 
had grown pari passu with the bones of the sound leg. 2. A 
woman, aged 61 years, who had developed Streptococcic Peri¬ 
tonitis 24 hours after an operation for Perforated Gastric 
Ulcer. Polyvalent antistreptococcic serum had been injected 
four times with excellent result. A gastric fistula which 
had formed was healing spontaneously.—Dr. A. C. Jordan 
exhibited X Kay Apparatus, a diaphragm which produced 
greater clearness in skiagrams, a Wheatstone’s reflecting 
stereoscope, and an interesting series of photographs. 


$lririetos aitb Jbtires of Jooks. 


A Text-book on the Practice of Ognteeology for Practitioners 
and Student!. By William Easterly Ashton, M.D., 
LL.D. With 1046 new line drawings illustrating the 
text. London and Philadelphia: W. B. Saunders. 1905. 
Pp. 1079. Price 27x. 6 d. net. 

This comprehensive manual of quite inordinate length 
certainly leaves nothing either to the imagination or to the 
common-sense of its readers, as the author admits in his 
preface. It is interesting as an example of what can be 
accomplished in the way of writing a so called text-book if 
the necessary amount of energy and time be forthcoming. 
The work extends to 1079 pages and there are 1046 illustra¬ 
tions, or almost one to every page. We must, however, at 
once admit that in our opinion the amount of labour 
required to write such a compendious work has to a large 
-extent been wasted. No doubt there are many students or 
practitioners who wish to know the views of Professor 
Ashton on the various details of gymecological practice, 
but even these we should have thought would like to have 
placed before them the practice of some other authorities, at 
any rate on subjects in which there may quite legitimately 
be difference of opinion. This is not, however, done in 
this book, as it represents the views and teachings of 
its author, and his alone. Everything is discussed 
in the most minute detail and every operation is fully illus¬ 
trated, not only the various steps of the operation being 
figured, but even the instruments required, although this 
results in the repetition many times over of drawings of 
such instruments as artery pressure forceps, scalpels, 
scissors, and needles. As we have said, everything is cis- 
cussed in the most complete manner and a good examp'e of 


this is afforded by the description of the obtaining of speci 
mens of discharges for bacteriological examination. The 
first portion of the book dealing with various general 
subjects, such as microscopic and bacteriological examina¬ 
tions, x rays, the blood in relation to gynecological 
diseases, hydrotherapy, ccnstipation, diet, exercises, and 
saline injections, contains a large quantity of most valuable 
information. Indeed, there is much to be commended 
in this work and it is all the more unfortunate that 
the author has not been able to compress what he had to 
say into a more manageable compass. No doubt such a 
book will be of assistance to the American student whose 
opportunities of good clinical instruction are no doubt often 
scanty but we fear that Professor Ashton's treatise is too 
diffuse to meet with much favour at the hands of the 
student or practitioner in this country. 


Die Kramkheiten dee Beckenbindegervebes. (The Diseases of 
the PelHo Connective Tissues.) Edited by A. Martin, 
Greifswald, in collaboration with J. A. Am ANN, jun., 
Munich ; O. Busse, Posen ; and Ph. Jung, Greifswald. 
With 11 plates and 24 illustrations in the text. Berlin : 
S. Karger. 1906. Pp. 360. Price 14s. net. 

This volume forms a worthy successor to the previous 
volumes of this work issued under the editorship of Professor 
Martin—namely, “Die Krankheiten der Eileiter ” and “Die 
Krankheiten der Eierstocke und Nebeneierstocke.” The two 
former volumes are well known to all gynaecologists and 
have remained amongst the most important works published 
on their respective subjects. The appearance of the third 
volume of the series will therefore be welcomed by all 
who are acquainted with the first two. In it the editor has 
had the assistance of J. A. Amann, jun., Otto Busse, and 
Ph. Jung. 

The book commences with an article on the Anatomy 
and Physiology of the Pelvic Connective Tissues by Ph. 
Jung. This includes a very clear account of the distribu¬ 
tion of the connective tissue and also of the fasciae, the 
blood-vessels, nerves, and lymphatics. It is illustrated by 
several plates, of which the most interesting are those 
showing the distribution of the nerve elements around the 
cervix. The section on Peri-uterine Extra-peritoneal Hxma- 
toma is written by the editor and contains an account on 
the pathological anatomy of this affection by Dr. Busse. 
The etiology of this disease is discussed at length and its re¬ 
lationship to extra-uterine gestation is pointed out, although, 
curiously enough, we notice that Professor Martin has not 
met with an example of a bmmatoma due to extra-uterine 
gestation himself. The chapters on the Different Varieties of 
Parametritis are exceedingly good and full. Besides the 
common puerperal form that due to trauma and gonorrhoea is 
discussed, and lastly, the variety of chronic atrophic para¬ 
metritis first called attention to by Freund. The few cases of 
haematocele which owe their origin to some other condition 
than extra-uterine gestation are always of great interest. 
The possibility of the occurrence of haemorrhage from the 
rupture of the ovarian follicles is admitted and the instances 
which have been recorded are described. Professor Martin 
does not believe ia the occurrence of tubal menstruation 
but iie allows the possibility of haemorrhage taking place 
from a diseased tube and a reflux of blood from the uterine 
cavity finding its way into the cavity of the peritoneum. 
The important relations obtaining between the condition of 
the pelvic peritoneum and the ready absorption of effused 
blood clot are described at length by Dr. Busse. He points out 
that, in order that blood may be absorbed, it is necessary that 
it should be fluid and the peritoneum in a perfectly healthy 
condition. In considering the treatment of intra-uterine 
baematocele the editor recommends in cases due to other 
causes than extra-uterine gestation that expectant treatment 
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should be adopted unless there are signs pointing to the 
occurrence of further ha-morrhage or to the onset of suppura¬ 
tion in the collection of blood. In those cases definitely due 
to an extra-uterine gestation it is important to remember 
that the signs of the death of the ovum are not at all 
certain and it is often most difficult to determine this with 
any certainty. Hence these cases are more likely to call 
for operative treatment. In the greatjmajority of cases of 
pelvic hicmatocele, however, absorption undoubtedly takes 
place and the patients become cured without any treatment 
at all, and to this fact must be given due weight in settling 
what line of treatment is to be pursued. 

Pelvic peritonitis is divided for purposes of description 
into the two classes of non-infectious and infectious 
peritonitis, and the latter variety is further divided into 
septic, saprophytic (saprieehe), gonorrhoeal, and tuberculous. 
From time to time cases of peritonitis undoubtedly are met 
with in which the etiology is a matter of great uncertainty. 
The writer of this section (the Editor) apparently believes in 
the possibility of the occurrence of a variety of peritonitis not 
due to organisms. Whether this belief will stand the test of 
farther bacteriological investigations is a matter for the 
future to decide. Some researches of recent years tend to 
show that the cases of peritonitis in which the complete 
absence of any organism can be demonstrated with certainty 
will become fewer and fewer in number as our means of 
investigation become more certain. In the clinical recogni¬ 
tion of cases of saprophytic ( lapritehe ) peritonitis stress is 
laid on the want of correspondence between the temperature 
and the frequency of the pulse-rate. The former is but little 
elevated whilst the latter may be markedly accelerated. 
In the same way the rapidity of the respiratory-rate is often 
out of proportion to the degree of fever present. 

The book concludes with a most comple'e and interesting 
account of the new growths of the pelvic connective tissue by 
J. A. Amann. This includes a consideration of the commoner 
forms, such as fibromata, myomata, sarcomata, and lipomata, 
and the more uncommon forms, such as dermoid cysts, 
adrenal element tumours, and echinococcus cysts. The 
chapter gives the fullest and most valuable account of these 
forms of new growths which has yet been written and will be 
of great service to all gynecologists and pathologists who 
may wish for information about these rare tumours. 

The whole work is one of great value and forms a fitting 
conclusion to the series composing the “ Handbuch der 
Krankheiten der Weiblichen Adnexorgane.” 


La Medicine d Geneve juti/u'a la fin du dix-huitiime f iecle. 
(Medicine at Geneva up to the end of the Eighteenth 
Century.) With 11 portraits. By Dr. Leon Gautier. 
Geneve : J. Jullien and Georg et Cie. 1906. 8vo. Pp. 696. 

The book before us has been a labour of love and is based 
upon the life-long but unfinished researches of Dr. Andr6 
Duval, a Genevese physician, who on his deathbed handed 
over his manuscript to his colleague, Dr. Lfion Gautier. 
While making the fullest acknowledgments to his pre¬ 
decessor, Dr. Gautier very properly points out that the book 
is his own and that Dr. Duval’s researches have been greatly 
extended by himself. The history of the medical profession 
in any community is interesting, especially when based on 
masses of official data. But the medical history of Geneva 
one of the time-honoured centres of European enlightenment, 
is of particular importance. Moreover, Dr. Gautier has been 
able to base his record on the voluminous civic archives of 
Geneva. His work has taken him 20 years and he is to be 
congratulated on having produced a scholarly addition to the 
history of the medical profession on the continent. 

Quite the most interesting part of his book is that dealing 
with the age of the Reformation which turned Geneva into 
a city of refuge for the persecuted Protestants of all 
countries. Among these were not a few medical men who 


thus brought their talents into a common stock and made 
the sturdy Genevese Republic a focus of light as early as 
1535. It is known that Calvin was on terms of close friend¬ 
ship with his medical adviser, one Tixier orTextor, of Macon, 
and that the reformer dedicated a commentary to him and 
protected his printer from religious persecution. A better 
known physician, Philibert Sarasin, attended Calvin in his 
last illness and founded a medical family in Geneva. 
Rustici, physician to the Italian refugees, in Geneva 
at the time of the Reformation, was the earliest 
translator of the Bible into Italian. Rustici’s translation 
held the field until Diodati published his well-known version 
in 1603. Bolsec, author of a polemical life of Calvin, was an 
irregular practitioner of medicine in Geneva who incurred 
the censure of the reformer and underwent persecution at 
his hands. It was at Geneva that the great Michael 
Servetus, discoverer of the pulmonary circulation, 1 was 
imprisoned and afterwards burnt by Calvin's orders. 
Servetus had been accused of disbelief in the Trinity and 
his cruel fate is a blot on Calvin’s memory and on the history 
of the Protestant Reformation. 

A long treatise might be written on the relations of Calvin 
and the reformers with medical men who in that age were 
much mixed up in politics and theological controversy. Not 
less interesting than the case of Servetus is Dr. Gautier's 
account of two hideous plots to spread the plague through 
Geneva. In one of these conspiracies Jean Placet, the 
surgeon-in-charge of the Genevese plague hospital, agreed 
with others to infect the Genevans by means of handker¬ 
chiefs and artificial flowers previously infected, and to do a 
roaring trade among the sick who were to be pillaged or 
nursed according to circumstances. Calvin to his honour 
ordered the execution of these “poisoners,” as they were 
called, to be as speedy as possible. 

Dr. Gautier has adorned his book with reproductions of 
some scarce engravings of famous Genevese physicians, such 
as Jean Antoine Sarasin, du Chesne, de Hilden, Bonet, 
Tronchin (the friend of Voltaire), and Odier. The last 
named was educated in Edinburgh and at St. Thomas’s 
Hospital and acquired some celebrity as editor of the 
“ Bibliotheque Britannique ” and as a prolific writer. 


Walter Reed and Yellow Fn-er. By Howard A Kelly, 
Professor of Gynecological Surgery, Johns Hopkins Uni¬ 
versity. New York : McClure, Phillips, and Co. 1906. 
Pp. 293. 

In this interesting book Dr. Howard Kelly gives us a picture 
of the life and work of Dr. Walter Reed, one of the most 
talented of the medical officers of the United States army. 
He relates in an able way the scientific work which Dr. 
Reed accomplished and gives us a full history of the benefits 
which his talents and industry have conferred on mankind. 
Dr. Reed, it will be remembered, was cut down in the prime 
of his manhood and fell a victim to peritonitis following an 
operation for appendicitis, but not before his work had been 
singularly blessed. His remains are interred at Arlington 
on a beautiful knoll overlooking the city of Washington, 
where his wife has erected as a memorial a shaft of dark 
Quincy granite, five feet high, with an oblong bronze tablet 
which tells us that "He gave to man control over that 
dreadful scourge yellow fever.” The wording of the whole 
inscription was selected by the Surgeon-General of the 
United States army and his staff. In a beautiful letter which 
Dr. Reed sent to his wife on Dec. 31st, 1900, he wrote of his 
work as follows: “Only ten minutes of the old century 
remain. Here have I been sitting, reading that most wonder¬ 
ful book, ‘La Roche on Yellow Fever,’ written in 1853. 
Forty-seven years later it has been permitted to me and my 
assistants to lift the impenetrable veil that has surrounded 
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the causation of this most wonderful, dreadful pest of 
humanity and to put it on a rational and scientific basis. I 
thank God that this has been accomplished during the 
latter days of the old century. May its cure be wrought 
out in the early days of the new ! The prayer that has been 
mine for twenty years, that I might be permitted in some 
way or at some time to do something to alleviate human 
suffering has been granted '. ” 

While the members of our profession, both in the 
United States and abroad, have spared no exertions to show 
their satisfaction in the distinction which I)r. Keed conferred 
upon his profession, “and his friends and acquaintances, 
both medical and lay, have shown a generous and loving spirit 
of appreciation in the Memorial Association established by 
them to secure that some practical return should be made 
for his services to mankind," yet popular appreciation of 
the value of the work of the yellow fever commission 
has been, so says Major J. R. Kean, “singularly slow 
and imperfect.” So far nothing has been done beyond 
the granting of a very modest pension to Dr. Reed's 
widow. It is Congress towards which American scien¬ 
tific men look to express their nation’s gratitude, and 
that nothing has as yet been done is probably due to the 
ignorance on the part of its members of the real extent 
of the evils which the work has averted and of the 
practical bent fits which it insures to the national prosperity. 
“It is partly with the hope of aiding in the dissemi¬ 
nation of the necessary knowledge that this little 
book is sent forth into the world,” for the author 
cannot but believe that if his countrymen only under¬ 
stand the subject in all its bearings they will find 
some substantial means of testifying their gratitude to 
the family of the man whose memory each and all should 
delight to honour. Dr. Kelly justly commends the 
courageous spirit of the brave men who submitted to the 
fomites experiments and to be bitten by mosquitoes which 
had bitten persons suffering from the disease. It would 
not be fitting if the volume closed without special 
mention of the men who were associated with Dr. 
Reed in his e>periir.er.tal work. “His was the master 
mind and he the guiding spirit,” but bis three associates 
—Dr. James Carroll, Dr. Jesse W. Lazear, and Dr. 
Aristides Agramonte—gave themselves to the cause with 
no less devotion ; two of them suffered from the disease 
and one of them. Dr. Lazear, lost his life by it. At the end 
of the volume Dr. Kelly sketches the careers of these 
members of the commission with a discriminating hand. 
The book contains several portraits of Dr. Reed ; one of 
them from a photograph taken in 1901 at the age of 
-50 years and another a reproduction of a photograph of the 
fine bust, by Hans Schuler, which adorns the library of the 
Surgeon-General at Washington. 

We congratulate the author on his book which forms an 
affectionate memorial as well as a most pleasing biographical 
study. 


LIBRARY TABLE. 

X Rays in General Practice. By A. E. Walter, Captain 
I.M.S., Superintendent of the X Ray Institute of India. 
London : John Lane. 1906. Pp. 175.—This is a small book 
intended for general practitioners and deals with the use of 
x rays in diagnosis and treatment. The author’s experience 
has been gained chiefly in military work in India, so that 
the general tone of the work is military rather than civil. 
At the same time the case for the employment of x rays is 
given clearly and concisely without undue bias, and practi¬ 
tioners who have a leaning towards this subject, but not 
sufficient time to take it up exhaustively, will find the 
information in this book quite safe to follow. Chapters 
are given cn every branch of the subject, including special 


instructions relating to radiography of the different regions 
of the body. In the section on Therapeutics the author 
makes some very sweeping claims for x rays, particularly 
with regard to their superiority over every other form 
of radiant energy in the treatment of lupus vulgaris. 
This is a point which is not proved ; in fact, the treatment 
of this disease by means of Finsen's large lamp or the 
Finsen-lteyn lamp is in non ulcerative cases to be preferred. 
In this connexion we may mention that Fig. 43, p. 94, has 
bet n misnamed, as it represents the London Hospital lamp 
and not “Finsen’s light apparatus” as there stated. The 
volume is of a handy size and illustrated with several 
interesting radiographs which have been very well re¬ 
produced. 

Lessons on Elementary Hygiene and Sanitation , with 
Special Reference to the Tropics. By W. T. PBOUT, C.M.G., 
M B., C.M. Kdin., Principal Medical Officer, Sierra Leone. 
London: Waterlow and Sons. 1905. l’p. 159.—These 
lessons were originally given as a series of lectures; they 
have now been extended and illustrated so as to form an 
elementary text-book for the use of the schools of West 
Africa. They are specially printed for the colony of Sierra 
Leone. The author has adhered to the lecture form as being, 
in his opinion, the style best adapted to convey the facts of 
sanitation to the class for whom the book is intended in as 
simple and easy a manner as possible. The author hopes 
that his little book will be found to fill to some extent a gap 
which exists in dealing with the sanitary problems of tropical 
life. The book is divided into 14 lessons. Lessons 4 and 5 
deal with the causes of disease, with germs, and the germs 
of special diseases. Lessons 6, 7, and 8 are devoted to the 
consideration of animal parasites, of malaria, its treatment 
and prevention, and of sleeping sickness, yellow fever, and 
of intestinal and other parasites. In other lessons food, 
water, air and respiration, the dwelling, clothing, and 
personal hygiene are all considered. The book is written 
in an interesting way and it is sufficiently illustrated. 
The information which this little volume contairs, if really 
acquired in the schools, may do much towards making West 
African stations into healthy habitations. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal. —The October number is 
entitled “ Educational ” and devotes an appendix of 36 pages 
to medical education. Several original articles are also con¬ 
tained in this issue. Mr. James Sherren contributes an 
important paper on the Surgery of the Peripheral Nerves, 
with tables of results obtained in various forms of nerve- 
anastomosis. Dr. W. A. Potts writes on the Feeding of 
Young Children, urging, among other points, that meat is 
not necessary for children ; that eggs are better excluded from 
their dietary ; and that the time for commencing tea and 
coffee is—never; and Dr. David H. Croom emphasises the 
value of formic acid in diphtheria as a cardiac stimulant, 
quoting figures to show its superiority to strychnine and 
similar drugs. 

The Scottish Medical and Surgical Journal. —This journal 
also devotes attention in its October issue to educational 
matters, the only original article contained in it beiDg a 
paper by Dr. A. McCormick and Dr. D. A. Welsh on Primary 
Sarcoma of the Stomach, which appeared previously in the 
Australasian Medical Gazette for July. 

The Dublin Journal of Medical Science. —Two original 
communications are begun but not concluded in the October 
number of this journal, one by Dr. W. Langford Symes on 
Wasting Diseases in Children and the other on the Use and 
Abuse of Alcohol, by Dr. It. J. Kinkead. In the former the 
causes and symptoms of marasmus are discussed and it is 
noted, inter alia, that leucin and tyros in sometimes appear 
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in the urine in such cases. In the latter we are glad to 
find that a few useful qualities are allowed to that much- 
abused substance ethyl alcohol, which is admitted to 
have some value as a food when administered in suitable 
cases. 

Annals of Ophthalmology. Vol. XV., No. 1, 1906. St. 
Louis, Missouri, U.S.A. : Jones H. Parker. Subscription 
for four parts, issued quarterly, 18*.—This number of the 
Annalt of Ophthalmology contains 13 original articles, of 
which six are devoted to accounts of particular cases— 
namely, a Case of Coloboma of the Macula, by Dr. W. E. 
Fischer of St. Louis ; a Case of Amaurotic Family Idiocy, by 
Dr. Mortimer Frank of Chicago; a Case of Bilateral 
Lymphomata of the Lacrymal, Parotid, and Submaxillary 
Glands, by Dr. S. Lewis Ziegler of Philadelphia; a Case 
of Primary Tuberculosis of the Conjunctiva, by Dr. J. J. 
Thompson of New York ; a Case of Subhyaloid Haemor¬ 
rhage, by Dr. James Moores Ball of St. Louis; and a 
Case of Bilateral Anophthalmos, by Professor G. Ovio. 
Sir William J. Collins contributes a lecture on the 
Lens in Health and in Cataract; Dr. Olarence Loeb 
of St. Louis gives the results of his Observations on 
the Development of the Primary Optic Vesicles in Necturus ; 
Dr. Charles A. Oliver of Philadelphia gives a brief 
summary of the Inter-relationship of Binocular Fields of 
Colour Vision and Combined Areas of Astigmia; Dr. John 
Green, jun., of St. Louis supplies a Report on the Progress 
of Ophthalmology in 1905 ; Dr. Edward T. Reichart of 
Philadelphia describes a Schematic Eye which he has devised ; 
Dr. George Suker of Chicago discusses the merits of Scopo¬ 
lamine and Morphine Anaesthesia in Ophthalmic Surgery; and 
finally, Dr. George Gould of Philadelphia writes a vigorous 
polemic against those who doubt the theory which he 
maintains that many affections of the general system are 
due to eyestrain and can be cured or alleviated by the use 
of glasses correcting errors of refraction which accompany 
such affections. This number of the journal contains in 
addition numerous abstracts from American, English, and 
foreign literature and also reports of societies. 


MEDICINE AND THE LAW. 


Fraud upon ifedioal Men. 

The case of a man sentenced at the Old Bliley under the 
name of Morgan to 20 months’ hard labour should be noted 
by medical men. He pleaded guilty to obtaining by false 
pretences various sums of money from three different medical 
men, but eight cases might have been proved against him 
and he had been in and out of prison continuously for four 
years. In one instance, in which Dr. H. L. Eison of Guy’s 
Hospital was his victim, he told a story to the effect that be 
had come to England as one of the Harvard eight, that he 
was related to Mr. Pierpont Morgan, that he had a brother 
who wished to enter as a student at Guy’s Hospital, and 
the usual end to such a tale—that he had had his pocket 
picked, which was most inconvenient, as he had various 
places to which he wished to go and only a few pence 
with which to make the necessary journeys. We can only 
repeat, as we have done frequently before, that free libraries 
place at the disposal of the dishonest directories which 
supply them with useful particulars as to the educational 
antecedents of medical practitioners as well as of clergymen 
and others who have been at the universities, and that a little 
ingenuity will always supply a few details to complete the 
story as told by a well-educated impostor. The hint that 
cash is needed should be met by a little cross-examination, 
and possibly by recourse to the telephone or the telegraph by 
any who do not wish to run the risk of throwing away their 
sympathy and their money. At all events any such tale 
should awaken suspicion, and symptoms of suspicion will 
very soon be noted by an impostor, who in all probability 
will take an early opportunity to depart, perhaps expressing 
indignation that his fiction should not meet with acceptance. 


If not personally conducted to the door he will probably lay 
hands upon anything easy to remove and worth pawning. 

The Sanitary Oath. 

At the reopening of the Law Courts it will have been 
noted that the President of the Probate, Divorce, and 
Admiralty Division referred to the recent correspondence in 
the newspapers upon “Kissing the Book,” and pointed out 
that in the courts of the division over which he presides 
printed notices call the attention of witnesses to the fact 
that they may be sworn as in Scotland should they desire it. 
These notices have existed for a long time and The Lancet 
has called attention to them, but their elfect when they are 
observed is diminished by the reluctance of many to make 
themselves conspicuous by asking for a special procedure to 
be adopted for their benefit. Attention has also been called 
recently to the provision of Testaments with celluloid covers 
at the Westminster county court. It is to be hoped that 
these will be frequently and effectively cleansed. 

Anthrax in Kent: a Claim for Compensation. 

At the Dover county court, before his honour Judge 
Shortt, on Oct. 24th, \V. J. Jones, labourer, applied under the 
Workmen's Compensation Act for compensation for injury 
caused by his having contracted anthrax in the course of his 
employment with the executors of the late Mr. Broadley. 
Farthingloe Farm, near Dover. Mr. D. Cotes-Preedy, 
barrister, appeared for the applicant, and Mr. H. C. 
Dickens, barrister, for the respondents, who denied that the 
applicant had bad anthrax or contracted it from any 
animal on their farm. On May 1st the applicant, who had 
been a butcher, was ordered to kill a sick cow. He 
stated that he noted the spleen to be greatly enlarged. 
On May 8th he killed and dressed a heifer which was also 
ill. The spleen was large and black and the other internal 
organs appeared inflamed. On May 9th he noticed two 
pimples on his right arm. On the next day he felt very 
ill and the arm had swollen, and on May 11th he saw 
Dr. C. A. Kent of Dover, who advised immediate opera¬ 
tion. The pustules were accordingly excised by Mr. W. J. 
Best and antitoxin serum was also injected. For two 
days his condition was precarious but eventually recovery 
ensued. On cross-examination the applicant maintained 
that he was sure of the size of the spleen of the cow 
and asserted that he had touched no other animal else¬ 
where. Dr. M. Kirkby Robinson, medical officer of health 
of the East Kent joint district, who saw the applicant, 
stated that he was undoubtedly suffering from anthrax. On 
visiting Farthingloe Farm on May 12th he was unable 
to secure the spleen of the heifer but he removed a kidney. 
Mr. T. W. Oave, advisory veterinary inspector to the Kent 
county council, stated that one kidney and half of the other 
were sent to him. He found bacilli anthracis in the medul¬ 
lary portion of the whole organ. On cross-examination be 
maintained that he was quite sure of the identity of the 
bacilli though he had failed to get any result from inocula¬ 
tion experiments, which he attributed to the fact that 
degeneration of the kidney had set in. After medical evidence 
concerning the applicant's illness had been given. Mr. James 
Crowhnrst, veterinary inspector for the home division under 
the Kent county constabulary, stated on behalf of the 
respondents that he had visited the farm on May 13th when 
he had seen half the carcass of a heifer presenting no signs o£ 
anthrax ; he took half a kidney for examination purposes and 
found no bacilli. He did not consider the symptoms of the 
animal during life consistent with anthrax but said in cross- 
examination that he relied on the description of disease 
given to him by the Broadleys. Judge Shortt, in making an 
award in favour of the applicant for compensation as pro¬ 
vided by the Act, said that it had been clearly proved that 
Mr. Jones had suffered from anthrax contracted from the 
only animals with which he had come in contact. 

“ Tablones.” 

In the High Court of Justice, Chancery Division, ou 
Oct. 29th, a motion was heard before Mr. Justice Swinfen 
Eady arising out of a refusal by the Registrar of Trade¬ 
marks to register the trade-mark “ Tablones ” on the ground 
of similarity to another mark “Tabloids,” the property of 
Messrs. Burroughs, Wellcome and Co. The Cap-uloid 
Company (Limited), the managing director of which said 
that he had invented the word “Tablones," made the 
application to reverse this decision of the Registrar of 
Trade-marks, but Mr. Justice Swinfen Eady upheld the 
Registrar, saying that he was satisfied that there was that 
resemblance between the words “Tablones” and "Tabloid* 
as is, in the words of the statute, " calculated to deceive.’ 
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The Medical Department of the 
Local Government Board. 

The annual report for 1904 05 of Mr. IV. H. Power, 
C.B., F.R.S., the medical officer of the Local Government 
Board, contains, as usual, material of great interest both 
from an epidemiological and an administrative point of 
view, but as we have already noticed in our columns 
several of the reports of the medical inspectors which the 
volume contains we propose in this article to give a general 
summary of the work of the medical department as a whole. 
The first point which impresses itself upon the reader is 
what may be termed the growing Imperial importance of the 
department; its work relates not to England and Wales 
alone but to questions involving health in India, the 
colonies, and elsewhere. There is, too, a tendency for the 
inspectors to undertake more extensive investigations 
than has always been the case. The vast possessions 
of Great Britain in all parts of the world expose her 
in a peculiar degree to criticism by foreign powers, 
in that the practice of the mother country in the matter 
of exotic diseases, such as plague, cholera, and yellow 
fever, is not as yet participated in by all parts of the 
Empire. It was, indeed, want of uniformity in this sense 
which led to Dr. Theodore Thomson, one of the inspectors 
of the medical department, being placed at the disposal 
of the Colonial Office in order that he might advise a 
conference of representatives from the West Indian islands 
which was held at Barbados on the subject of “quarantine ” 
regulations—a mission which resulted in a satisfactory 
code of regulations, Dr. Thomson receiving a decoration for 
his services. Dr. Ralph W. Johnstone, another of the 
medical inspectors, served on a commission appointed by 
the Admiralty, the War Office, and the civil government of 
Malta for the purpose of studying, under the superintendence 
of the Royal Society, the general sanitary circumstances of 
the Maltese Islands, with special reference to the prevalence 
of Malta fever therein. Dr. R. Bruce Low, one of the 
assistant medical officers of the Board, contributes to the 
volume under review a summary of the prevalence of 
plague and cholera throughout the world and the import¬ 
ance of this study from an Imperial standpoint may be 
inferred from the fact that as regards plague in India 
during 19C4 the deaths were 245,525 in excess of the figures 
for the previous year. 

As regards the larger questions affecting the health of 
Great Britain alone the medical department has rendered 
valuable service through its members. The medical officer 
himself has continued to serve on the General Medical 
Council and on the Royal Commission on Sewage 
Disposal. Dr. H. Franklin Parsons, the senior assistant 


medical officer, acted as the Board's representative 
upon the Committee of Advice with regpect to the 
geological survey and he also served upon an Inter- 
Departmental Committee appointed in the spring of 
last year by the President of the Board of Education to 
consider the all-important question of the medical inspec¬ 
tion of school children, whilst Dr. Bruce Low took part 
in framing the report of the committee which had con¬ 
sidered the question of the payment of public vaccinators 
and the expenditure on vaccination generally. He is, too, 
a member of the committee appointed by the Advisory 
Board of the Army Medical Service to inquire into the 
prophylactic and therapentic value of current methods of 
immunisation against enteric fever. With reference to other 
special work carried out by members of the medical depart¬ 
ment mention may be made of the study of the sanatorium 
question by Dr. H. T. Bulstrode and the preparation of a 
detailed report by him upon this difficult problem, con¬ 
ferences presided over by Dr. R. J. Reece with the view 
of promoting the harmonious cooperation of jport sanitary 
authorities and the Customs officers in dealing with sea¬ 
borne infection, and an inquiry by Dr. E. P. Manby upon 
the housing of milch cattle in different parts of England and 
Wales. In addition to these special inquiries there were the 
usual investigations into local outbreaks of disease and into 
the maladministration of district councils. As regards the 
auxiliary scientific investigations carried out under the 
direction of the medical department, Dr. E. Klein, who has 
been studying for some years past the different methods by 
which rats may become infected by plague, is inclined, 
as the result of recent experimental work, to attribute 
to infected food a greater share than has formerly 
been regarded as likely. He found that although fresh 
cultures of the plague bacillus failed to induce plague 
when ingested by the rat, cultures which had undergone a 
certain amount of drying, and around which there had been 
formed, as it were, a protective envelope capable of 
resisting the influences of the gastric juice, promptly 
led to plague in that rodent and after death Peyer’s 
patches in the lower ileum were found to be swollen, partly 
necrosed, and packed with plague bacilli. These results, 
which were confirmed by subsequent investigations on 
guinea-pigs and mice, suggest the importance of an investiga¬ 
tion of the precise condit on of the intestinal wall in persons 
who have died^from plague. Dr. A. C. Houston has carried 
out an investigation which has been called for during many 
years past in the interests of the correct interpretation of 
the bacteriological examination of water. He has found that 
the excrement of cows contains bacillus coli-like microbes and 
bacillus enteritidis sporogenes indistinguishable by the tests 
employed by him from apparently similar organisms found 
in human ficces. Dr. Houston, however, holds out hope 
that by a careful scrutiny of streptococci a differential test 
between animal and human excrement may be practicable. 

One of the investigations conducted by Dr. Sidney H. C. 
Martin consisted of a study of albumoses and other 
chemical products obtained by the growth of bacillus 
enteritidis sporogenes in different media, and evidence was 
obtained indicating that the rapid liquefaction which ensues 
in solid blood serum during the growth of this bacillus is 
due to a powerful proteolytic ferment produced by the 
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bacillus. Dr. M. H. Gordon has continued his interesting 
investigation on air-borne infection and has endeavoured to 
ascertain how far any of the numerous micro organisms 
present in the skin can be regarded as diagnostic of human 
beings and he lias discovered a staphylococcus which is 
likely to prove useful in this sense. This brief sketch of the 
work done in the medical department must suffice, but we 
cannot help, in conclusion, expressing our surprise that the 
inspectors of this department, who are performing such 
admirable services for the State, should be remunerated on a 
materially lower scale than any other inspectors under the 
Board. We commend this remarkable anomaly to the 
attention of Mr. Burns. 

-*- 

“ The Profession ” in Public 
Estimation. 

Half a century's experience as clinical teacher or 
consultant supplied Sir Dyck Duckworth with matter for 
mnch seasonable and illuminative comment in the address 
which he delivered to the Royal Medical Society of 
Edinburgh on Oct. 26th. His audience consisted mainly of 
stndents in the later stages of their curriculum and the 
subject on which he discoursed to them was of immediate 
interest as dealing with the reception awaiting them on their 
entry into professional life. That from a business point 
of view they would earn an honourable livelihood he never 
doubted, but that they would, as members of a liberal 
calling, be held in the esteem in which their fathers lived 
and moved he was inclined to question. “Is medicine 
regarded nowadays with the respect due to it! ” “No,” is 

Sir Dyce Duckworth's answer, and thereupon he proceeds 
to show the cause, or causes, of this “ decline in professional 
dignity," It is partly, he thinks, the medical man who is 
to blame and partly the general public. As to the former, 
his education before matriculating in medicine is not 
so good as it ought, or even as it used, to be. ThaDks to the 
competitive spirit everywhere prevalent, the youth is 
prematurely indoctrirated in subjects which “ pay ” or 
which may be supposed to stand him in good stead in his 
purely professional curriculum to the neglect of those 
studies which inform the developing mind, which evolve the 
faculties in their organic interdependence, which—as one out 
of many results—evoke and refine the taste. “Cherish the 
Beautiful, the Useful will take care of itself,” exclaimed 
the great Humboldt. “Foster the Useful and leave the 
Beautifnl severely alone," is the counter-cry of the “ modern 
side” in many a preparatory school. The'Nemesis of this 
educational policy appears peculiarly marked in the medical 
student's case, having forfeited prematurely whatever chance 
he had of informing his faculties by contact with the 
immemorial masters of thought and style, and realising, as he 
often does when too late, how poor the substitute provided 
him in the fleeting, comparatively immature literature 
and art of the day. Under such inspiration the 
general public are likely to take him at his own estimate, 
as a functionary “useful” according to his lights 
but marred by the limitations of one who has been 
schooled in what “ pays ” or whose knowledge of his “ art " 
—to quote Swift's famous distinction—may become inferior 
to that of his “trade.” Having amply and effectively shown 


how this utilitarian view of education must leave its 
deteriorating mark on all subjected to it in practice, Sir 
Dyce Duckworth draws his hearers’ attention to the 
general public and entertains them to a “ march past ” of the 
idola (in the Baconian sense) to which the said public bows 
the knee. 

Cheap literature, ministeriDg to a false economy, supplies 
the lay reader with just enough of that “ learning ” which is 
“a dangerous thing,” till “ every man his own doctor ” has 
become the popular equivalent of “every man his own 
lawyer ”—with a fool for his client in the latter case and 
a dupe for his patient in the fermer. Society nowadays, 
particularly that section of it characterised by a great 
Victorian statesman as “the lounging class,” is prone 
to read only what suffices to tickle its unintelli¬ 
gent curiosity or its love of anything novel and 
on the strength of such guidance to go in for the “science'' 
miscalled “Christian” or to repair to miraculously healing 
waters, serenely ignorant of its thereby perpetuating the 
tradition of that “Temple therapeutic” which was dis¬ 
credited in Athens more than two millenniums ago. It is the 
same popular craving for the “irregular” and the “novel” 
that, according to Sir Dyce Duckworth, encourages the 
never-ending “ announcement of alleged discoveries 
and cures, or of new methods of treatment and 
diet emanating often from men void of all clinical 
experience ' and for the most part “hurried out of German 
laboratories, till after occupying attention for a few weeks 
they come, naturally enough, to nothing ; to be reckoned, 
however, as failures in the field of legitimate medicine.'' 
What between the utilitarian theory which moulds the 
preliminary education of the young medical man and a 
general public feverishly enamoured of novelty and lavish¬ 
ing its attention and its largess on every ulolum of the 
hour, the profession can hardly be expected to retain 
the dignity and the consideration bequeathed to it 
by a better inspired tradition. For this state of things 
Sir Dyce Duckworth suggests no remedy ; nor, indeed, 
would it be easy to devise any other than a reversion to 
sounder views of education and a steady insistence on the 
nobler ideals of life at present out of fashion. But he has 
done good service by clearly and impressively defining the 
adverse influences besetting society and the profession alike, 
and he may be congratulated on having added an opportune 
and salutary supplement to the “Vulgar Errours ” of Sir 
Thomas Browne. 


Urban Infant Mortality in the 
Past Summer. 

The recent National Conference on Infant Mortality un¬ 
doubtedly stimulated public interest in this important branch 
of public health administration. It will be well, therefore, 
to examine the Registrar-General's statistics bearing upon 
the rate of infant mortality during the past summer in the 76 
large towns dealt with in his weekly returns, with a view to 
ascertain whether this increase of public interest in the 
subject has had any beneficial results. Infant mortality in 
the summer quarter of the year is to a great extent governed 
by meteori logical conditions, which undoubtedly are among 
the main controlling factors of fatal infantile diarrhea. I®* 
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Registrar-General's statistics almost invariably show, daring 
a long series of years, that a high mean temperature in 
summer accompanied by a small rainfall causes a high rate 
of mortality from diarrhoea and an exceptionally high rate of 
infant mortality ; whereas in a cool summer with abundant 
rain the rates both of diarrhcea fatality and of infant 
mortality are, with scarcely an exception, very considerably 
below the average. During the three months ending with 
September last the mean temperature of the air at the 
Royal Observatory, Greenwich, was 62 ‘5 and was l’o° 
above the mean temperature in the corresponding 
period of the ten years 1896-1905; it was. moreover, 
higher than in any of those ten summer quarters 
except 1898 and 1899, when the mean temperature was 
62'7° and 63’0° respectively. Daring the three months of 
last summer 3'78 inches of rain were measured at the Royal 
Observatory, Greenwich, on 26 days ; the average amount in 
the ten preceding summer quarters being 6 03 inches, 
measured on 34 days. Indeed, during the 46 years 1860- 
1905 the mean temperature of last quarter was only four 
times exceeded ; and a lower rainfall was only three times 
recorded. The meteorological conditions prevailing during 
last summer, therefore, undoubtedly predicated a high rate 
both of diarrhoea fatality and of infant mortality, which the 
Registrar General’s weekly returns prove to have been 
realised. In 76 of the largest English towns, with an 
aggregate population of nearly 16.000,000, the deaths of no 
fewer than 23,065 infants under the age of one year were 
registered during the 13 weeks of last quarter, equal to 209 
per 1000 of the births registered during the same period. 
In the four preceding summer quarters the rate of infant 
mortality in these 76 towns had successively been equal to 
146,159, 229, and 186 per 1000. In three of these four years the 
summer rate of infant mortality was therefore considerably 
lower than in the past quarter, whereas in 1904 the rate 
exceeded that recorded last quarter by 20 per 1000. It 
should, however, be pointed out that in the summer quarter 
of each of the four years 1902-05 the mean temperature was 
considerably lower and the rainfall considerably higher than 
in last quarter. Indeed, the rate of infant mortality last 
quarter, high as it was (209 per 1000), compares favourably 
with the rate in 1904 (229 per 1000), when the mean summer 
temperature was 1'3° lower and the rainfall 11 inches higher 
than in this year. Can this improvement be attributed to 
increasing interest in this matter on the part of sanitary 
authorities and the general public ? When the statistics of 
the 76 towns are considered separately and individually com¬ 
pared the need for this awakening interest is sadly patent 
and the comparison suggests the need for investigation to 
explain some startling contrasts. Huddersfield and Halifax 
«re two neighbouring Yorkshire towns which are of almost 
equal population and in which the proportion of married 
women engaged in definite occupations is almost equal ; and 
yet while the rate of infant mortality last quarter in Halifax 
did not .exceed 110 per 1000, it was in Huddersfield just 
double, or 220 per 1000. The strong interest in this subject 
shown by the mayor and the corporation of Huddersfield 
and the exceptional measures taken by them to cope with 
excessive infant mortality increase the difficulty of explain¬ 
ing this contrast. It is satisfactory to note that in London 
the rate of infant mortality did not exceed 191 and was 
only 5 per 1000 above the rate in the corresponding quarter 


of last year under far more favourable meteorological con¬ 
ditions. In the suburban district of Hornsey, however, the 
rate did not exceed 94 per 1000, whereas it was equal to 202 
in Croydon, 240 in West Ham, 222 in East Ham, and 207 in 
Walthamstow, all more or less metropolitan suburban dis¬ 
tricts. In Brighton the rate did not exceed 140 and in 
Bournemouth it was only 137, and yet it was 194 in 
Hastings and 267 in Yarmouth. Can the sanitary autho¬ 
rities of these watering-places throw any light upon these 
contrasts ? The highest urban rates of infantile mortality 
during the past summer quarter occurred in the following 
towns : Wigan, 263 ; Norwich, 265 ; Hull, 275 ; Aston 
Manor, 297 ; Stockport, 301 ; and Burnley, 306. Such 
excessive waste of infant life as these rates indicate is 
discreditable alike to the sanitary authorities and to the 
parents in these towns, as it is undoubtedly due in great 
measure to distinctly preventable causes. Notwithstanding 
these high rates, and rates nearly as high in other towns, 
if due allowance be made for the effect of the high mean 
temperature and the deficient rainfall, the rates of infantile 
mortality last quarter in these 76 towns (containing nearly 
half the population of England and Wales), speaking 
generally, compare favourably with those recorded in past 
summer quarters._ 


Annotations. 

“Ne quid nimls.” 

THE LOCAL GOVERNMENT BOARD AND FOOD 1 
LEGISLATION. 

We are glad to see that the Public Health (Regulations as 
to Food) Bill, which was introduced by Mr. John Burns into 
the House of Commons shortly before the summer adjourn¬ 
ment, and read a first time, is included among measures 
with which the Government intends to proceed during the 
present autumn sitting. The Local Government Board, under 
the Public Health Act, 1896, already is empowered to make 
regulations for the purpose of the prevention of disease, espe¬ 
cially as regards exotic disease, such as cholera and plague, 
and the regulations made under this Act may provide for any 
necessary action being taken by the Board of Customs and 
their officers as well as by other authorities. Mr. Burns’s 
Bill proposes to extend these powers so as to enable 
regulations to be prescribed for the prevention of danger to 
public health when it arises from the importation, prepara¬ 
tion, storage, or distribution of articles of food. It is 
obvious that powers of this kind ought to be possessed and 
exercised when necessary by the Government department 
which is responsible for the public health administration of the 
country. Last week the President of the Local Government 
Board referred to the advantage of regulations such as the 
Bill proposes when questioned in the House of Commons as 
to the importation of putrid meat and the want of uniformity 
in the system of food examination at the different ports 
concerned. Without undue insistence on Chicago, many 
other instances suggest themselves in which it would be of 
the greatest advantage to the community that the importa¬ 
tion of unwholesome or dangerous foodstuffs should be dealt 
with by simple regulations of general application. 


ONE OF OUR PREDECESSORS. 

A correspondent has drawn our attention to one of the 
earliest of the predecessors of The Lancet— the quarto¬ 
sized journal Mcdicina Curiosa, of which the first and 
apparently only number was published on June 17th, 1684. 
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The full title of the short-lived periodical is Medici na 
Curiosa, or a Variety of Nen Communications in Physick, 
Chirurgery, and Anatomy, from the Ingenious of Many Parts 
of Europe, and some other Parts of the World. It is 54 
pages long and was printed for Thomas Basset at “The 
George ” in Fleet-street. The contents of the journal 
comprise some six articles, of which one is “An Intro¬ 
ductory Account of a Tract on the Organ of Hearing,” by 
Du Verney of Paris, while another is “ An Entire 
Translation of the Third and Last Part of the Said 
Tract.” Article 3 is “ An Account of a Book con¬ 
taining the Anatomy of a Muscle, setting forth its 
Elegant Structure and Admirable Motion. Written in Latin 
by Antonius de Heide.” Another article deals with the 
same anatomist and another with the sense of hearing and 
attempts to improve it. The unknown editor’s preface con¬ 
tains an outline of policy. SpeakiDg of the “ Improvements 
in the Art of Physick,” he says, “I thought it might not 
be an unacceptable labour for me, if I undertook con¬ 
stantly to give Accounts both of what is printed in order 
to its advancement by the direction of publick Societies, 
instituted for the advancement of Learning, and likewise 
what is contained in the Books of Physick daily set forth by 
particular men. I design to be pretty short in the Accounts 
of the Theory, and larger upon the practical part, the 
considerations of the former not being extendible to as 
many Persons as the latter may : not that I would be so far 
guilty of a Culpepperism as to advise all Persons to be their own 
Physicians, yet sometimes haply in long Diseases, when the 
best Methods have effected little, it may be some satisfac¬ 
tion to sick mens minds to peruse a Book of Physick ; and 
as it is hard to perswade them from being doing, if they 
make an adventure, they have this maxim to uphold them, 
that Chance and Confidence sometimes have perform'd well, 
when Art and Prudence have fail’d. Whatsoever I shall 
write in pursuance to this design, I shall always submit to 
the Tendon Colledge of Physicians, whom the World will 
own for Great and Meet Judges in matters belonging to their 
Art. This Book is mark’d Number I. of this Work, it being 
intended that the matter sh all be continued, and that the 
Publick shall receive more numbers of them at fit times, 
according sis this may find acceptance.” No other work of 
this kind appeared in Great Britain until 1733, the year of 
publication of Medical Essays and Observations, which was 
issued serially in Edinburgh till 1744. 


THE QUALITY OF THE METROPOLITAN 
WATER-SUPPLY. 

The results of the chemical and physical examination 
of the water supplied by the Metropolitan Water Board 
during the year 1905 are of special interest because of 
the fact that for the first time the water from the large 
Staines reservoirs has been systematically used at two of 
the district works. Dr. T. E. Thorpe in his report con¬ 
tained in the Thirty-fifth Annual Report of the Local 
Government Board, the publication of which we referred 
to last week, states that the quality of the water was 
undoubtedly improved by the introduction of the new 
storage. During the past year the West Middlesex and 
Grand Junction supplies occupied for the first time the 
first position as regards organic purity amongst Thames- 
derived supplies, this improvement being due to the fact that 
these works have been able to make use of the water from 
the large reservoirs at Staines. The water drawn from these 
reservoirs shows a constant quality. Comparing the Staines 
water with that taken from the Thames on the same datfs 
on two occasions in August and September it was found that 
the proportion of organic matters in the stored water was a 
little greater than that in the raw river water, but, on the 
other hand, in March and November, when the Thames was 


in bad condition, the reverse was markedly the case. By 
attention to the state of the raw water and judiciously select¬ 
ing the times for taking water Dr. Thorpe says it should be 
possible to fill the reservoirs with supplies containing 
on the average less organic matter than is found at 
present. Storage diminishes hardness by about 20 per 
cent., the nitrates disappear, and certain changes take 
place in the organic matters. From a general consideration 
of the whole of the analytical data and the statistics 
relating to the rainfall and flow of the Thames it is 
evident, reports Dr. Thorpe, that the year 1905 was, on 
the whole, favourable to the operations of the Water Board. 
The quality of the water was at times disturbed by 
floods. The [maximum pollution in both Lea and Thames 
supplies is, however, declining, a result which is attri¬ 
buted to the “ progressive provision and utilisation of 
stored water at the Metropolitan works.” 


THE ITALIAN IMMIGRANT IN NORTH AMERICA. 

"Painfully pathetic,” writes an Italian contributor, 
“ is the picture, just presented to the world by Dr. Antonio 
Stella, of the deterioration of his countrymen in the great 
cities of the American Union, to which for years past they 
have been flocking in quest of remunerative work. At the 
recent Congress for the Prevention of Tuberculosis at Milan 
Dr. Stella was one of the most authoritative and cogent 
interlocutors, and once more, ere returning to New 
York to resume his post as vice-president of the 
Society for the Protection of Italian Immigrants, he 
has made bis voice heard in behalf of the sons and 
daughters of Italy whose fate in the Empire city and 
other western hives of population is at length appealing 
to the home Government as more than ripe for strenuous 
and systematic intervention. The Italian yonth of both 
sexes who before their twenty-first year in the case of 
females and their twenty-fifth year in that of males leave 
the rural districts of the motherland for the United States 
and pass at once into industrial or factory life at that 
critical period of their development are doomed to rapid 
deterioration, and in the case of quite one-third of them 
to premature death. To say nothing of anaemia in every 
form, tuberculosis, in Dr. Stella's experience, reaps its 
greatest harvest of victims amongst those who emigrate 
during, or a little after, the period of adolescence. 
Out of 800 cases of tuberculosis collected from the 
hospitals and infirmaries of New York, in addition to 
others occurring in his private practice, Dr. Stella found 
that 531 had landed from Italy at ages between 14 and 21— 
landed, be it noted, in good health. The mean period of 
sojourn in the city up to the first symptoms of malaise was 
from three to six years—the minimum period declaring itself 
among girls employed in tobacco manufactories, or as 
itinerant seamstresses, or as regularly engaged dressmakers. 
For these latter three or four years of life in the establish¬ 
ments or ‘tenement houses’ of New York sufficed to 
make them fertile media for the propagation of the 
Koch bacillus. The first symptoms in well-nigh every 
case were those of anaomia and general decline, 
diminution of weight, progressive languor, and so forth, 
long before the pathogenic signs, cough and hemo¬ 
ptysis, emerged in characteristic form. This, says Dr. 
Stella, is highly significant, as showing how the oligemia 
at that age represented in nearly every case the pre- 
tuberculous condition ; all the more significant that scarcely 
any of them showed a transmitted phthisical taint. The 
deadly surroundings in which they lived and laboured, the 
insanitary and overcrowded 1 accommodation,' the long 
hours spent in the factories, the thousand and one privations 
imposed by poverty and the zeal for wage-earning, all this 
without adequate nutrition proportioned to the drain 
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her confinement arrives acts as a direct encouragement 
to improvident mothers to make little or no provision 
towards the expenses of their illness. This want of 
thrift, too, is still more likely to be fostered by tbe 
further knowledge that in some at any rate of these 
charities there exists a Samaritan fund by means of 
which it is possible to give women substantial help in the 
provision of clothes for the baby and further in providing 
them with the extra nourishment which they cannot afford 
to obtain. We are afraid that the charge of pauperisation 
might be imputed to some at least of these charities and that 
in the granting of food, clothes, and other help there is only 
too often a good deal of abuse. Such charity especially 
requires careful supervision and it should not be left to the 
discretion of an obstetric assistant to recommend or not to 
recommend as the case may be. He is not the most suitable 
person to detect fraud in these matters. The necessity for 
the occasional holding of inquests in the case of sudden 
death of the baby is, we fear, impossible to avoid, but 
that the charity should not be abused should be within 
the power of any well-organised institution to prevent. It is 
possible that in hospitals where the number of maternity 
cases is not really large enough for the number of students 
to be trained the authorities may be inclined to wink 
rather at cases of slight abuse. It is more likely, however. 
that such cases will occur in the practice of smaller institu¬ 
tions, more especially those in which the training of mid¬ 
wives is undertaken. The matter is one which certainly 
calls for the attention of all those who have the supervision 
of snch charities. _ 


SOAP, ANCIENT AND MODERN. 

The annotation in The Lancet of Oct. 20th, p. 1084, 
under the above heading has drawn some interesting observa¬ 
tions from certain correspondents, amongst whom are a well- 
known medical mm and a long-established and well-reputed 
firm of soap-makers. The former says that some two years 
ago he went into the soap bill of one of our largest hospitals 
with the idea of suggesting a considerable saving. He found 
that a large quantity of soft soap was being used which con¬ 
tained a considerable percentage of water, and that this of 
course amounted to paying a very high price both for water 
and for soap. He suggests that the best and most economical 
soap for the purpose is dry soap powder, especially when used 
in conjunction with a water softener or with borax. 40 tons 
or so of soft soap, he adds, were used some little time ago 
at the launch of a new Cunarder, ‘‘but they who manage 
such things would never think of paying the price hos¬ 
pitals pay, nor do railway companies or hotels.” The firm 
of soap-makers referred to point out some of the dis¬ 
advantages which the public has been under for a good 
many years in using a soap which is in all respects inferior 
to the genuine old tallow soap. In the days of tallow soip 
they hold that linen suffered less than it does now for 
reasons which they give. It would appear that in order 
to make an oil soap hard enough to form a bar it is 
necessary to introduce into it a large proportion of cocoa-nut 
oil or palm kernel oil. These two oils hitherto have formed 
the basis of the so-called “rapid washer soaps.” Cocoa-nut 
or palm kernel oils absorb a much larger percentage of 
caustic alkali than does tallow and so it is evident that the 
rapid detergent properties of these soaps are due principally 
to the excess of chemicals which they contain. “ It seems to 
us, therefore, time to send a warning note to the public to 
induce them to return to the good old-fashioned soaps of 
their fathers, soaps which washed but did not destroy the 
clothes or irritate the skin, and although it is claimed that 
the oil soaps can be used with less labour their destructive 
properties should not be lost sight of.” While on this subject 
we should like to ask why the most refined of all soaps— 


namely, olive oil soap—unless it is specially asked for, is 
hardly ever supplied to the public. One difficulty at 
least will very shortly have to be faced by the soap-makers 
who employ cocoanut oil and palm kernel oil for the prepara¬ 
tion of the rapid-cleansing variety of soaps, and that is that 
these oils are being very largely used for edible purposes 
and there can be little doubt that modern ingenuity is 
such that they even masquerade as butter. It is probable, 
therefore, that this fact will tend to raise the price of 
these oils unless a cheaper substitute is found. Such a 
substitute has not yet been discovered. If it had the 
chances are that the present “ soap combine ” would not have 
been suggested. _ 

THE QUESTION OF AUTONOMY IN THE 
SCOTTISH UNIVERSITIES. 

In Scottish University circles it has for some time been a 
subject of complaint that the system of control exercised by 
the State over the four universities aims too much at 
uniformity of academic methods and procedure. As things 
are the universities feel that they have but little power of 
initiative in such matters as modifications of a curriculum or 
the creation of a professorship or lectureship, and many 
reformers believe that restraints of this description are preju¬ 
dicial to the interests of those seats of learning. The govern¬ 
ing bodies of each University are three in number—namely, 
the University Court and the Senatus which consist mainly 
of the professors, and the General Council which consists 
of the whole body of graduates and meets only at long 
intervals. As mentioned by our Edinburgh Correspondent 
on p. 1247 of our present issue, attention was directed to 
the subject at a recent meeting of the General Council 
of the University of Edinburgh and although the ques¬ 
tions at issue are not connected with medicine more 
than with any of the other faculties of a university, it 
so happened that the prospect of arrangements for ad¬ 
vanced instruction in pharmacy and dentistry was used a9 
an illustration. It was stated at the meeting that each 
petty alteration, such as the inclusion of a new subject in 
a curriculum or the reduction of the number of lectures 
on a subject, necessitated a fresh ordinance in accord¬ 
ance with the Act of 1839. This Act required com¬ 
pliance with a tedious and complicated procedure—namely, 
the preparation by the University Court of a draft ordinance; 
its submission to the General Council and the Senatus for 
opinion; the promulgation of the ordinance to the other 
Scottish university courts which might within two months 
lodge objections with the Privy Council ; a report from the 
Universities Committee of the Privy Council ; and the lying 
before Parliament for 12 weeks of session before Royal 
approval can be given A year might thus be consumed 
in the passing of an unopposed ordinance, and four 
years have been spent in trying to get through an 
opposed ordinance which has not yet been passed. The 
circumlocution round the other universities and the Privy 
Council and Parliament was ex hypotlieni to enable 
the State to exercise control over the universities. While 
the Scottish Universities have much in common, they 
also have many points of difference due to the accidents of 
their origin and the necessities of their environment. A 
faculty or a subject might be fully developed or equipped in 
one university and might only partially exist in, or even be 
absent from, other universities. The party of reform in 
Scotland feel that their grievance is intensified by the fact 
that in England, with one exception, the universities, both 
old and new, have practical autonomy. In the case of the 
University of Birmingham, for instance, the Royal Charter 
creates a court of governors about 390 in number, whose 
dudes are legislative. Administration devolves on a council 
of about 24 members. Scheduled to the charter are statutes 
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o£ the University dealing with the more organic and con¬ 
stitutional parts of the system. Such statutes may be 
altered or added to by the court of governors and become 
law when allowed by the I’rivy Council. No notice requires 
to be given to anyone. The council may propose or draft 
statutes to be made by the court of governors. Ordinances 
may be made by the council and become law when sanc¬ 
tioned by the court of governors. These ordinances may 
deal with finance, the privileges of graduates and under¬ 
graduates, degrees, examinations, emoluments of professors, 
and similar details. Moved by these arguments, the meeting 
of the General Council of the University of Edinburgh 
accepted as a practical basis of discussion a proposal to 
create a legislative council for each of the four Scottish 
Universities, this council to have power to alter and to make 
ordinances. _ 


THE WORKING OF THE SALE OF FOOD AND 
DRUGS ACTS. 

In the thirty-fifth annual report of the Local Government 
Board we are glad to note the statement that the local 
authorities of districts in which the number of samples sub¬ 
mitted for analysis was unduly small have been urged by the 
Board to become more active in carrying out their duties 
under the Acts. We have again and again referred 
to this want of activity shown by local authorities 
in this matter and year by year the fact is constantly 
illustrated in the official returns published in the annual 
report. Again, in some cases the reports of analysts have 
shown that for some successive years no adulteration has 
been detected and the Local Government Board has at last 
suggested that possibly the system of sampling by persons 
known to vendors was at fault. In one town where this was 
the case the town council altered the method of sampling, 
with the result that out of 131 samples purchased for 
analysis in the three years following as many as 16, or 
over 12 per cent., were condemned. It must be admitted that 
the work of detecting offenders is becoming more difficult 
every year and the only way to meet this difficulty is by 
strengthening the administrative machinery. The inspector 
must give up his official buttons and employ agents in the 
plainest clothes. Even then the law may be defeated. At 
Fulham, for instance, it was evident that some tradesmen were 
careful to supply a genuine article to any chance customer 
who might prove to be acting on behalf of the inspector 
but reserved their adulterated goods for regular customers. 
This was proved, because at certain shops the inspector's 
deputy was at first always supplied with genuine butter, but 
when after several visits he became known as an ordinary 
customer he was then supplied with margarine. It is 
a pity that “ customers ” do not more often submit 
samples to analyses, but then there is the difficulty 
of complying with the requirements of the Act in regard 
to the formula to be observed at the time when the 
purchase is made. It is at all events a significant fact that 
over 39 per cent, of the articles obtained by private 
purchasers proved to be adulterated, whereas the proportion 
of adulterated samples taken in the official way was 
8 2 per cent. Of 86,182 samples analysed during 1905 
only 214 were submitted by persons other than officers 
acting for the local authorities. Milk continues to 
he the chief article subjected to tampering and, as 
the Local Government Board observes, it is unsatisfactory 
that the rate of adulteration of milk for the whole country 
which in 1898 had been reduced to 9-9 per cent, should 
not in any of the subsequent seven years have fallen below 
10 per cent. There can be little doubt that the extent of 
actual adulteration is greater than this, for numbers of the 
samples submitted are in quality perilously close to the 
official limits and far l elow the average quality of good 


milk. In regard to butter, there are undoubtedly on 
the market, as we have pointed out before, comparatively 
cheap substances “invented by ingenious chemists abroad 
(we are quoting the Local Government Board report) which 
when judiciously mixed with genuine butter cannot appa¬ 
rently be definitely detected by any process of chemical 
analysis hitherto employed." An annotation in The Lancet 
entitled “Science in the Service of Fraud” drew special 
attention to this matter. The butter trade is about as corrupt 
as it can be and fresh legislation is badly needed to stop the 
subtle ways of scientific rogues. Another point to which we 
would like to call the attention of our legislators is the 
increasing expedient adopted by many tradesmen of exhibit¬ 
ing notices in their shops that they do not guarantee this or 
that article to be genuine or pure. Very often these 
notices are in an obscure place and often they are unread¬ 
able because the type is too small to be rc aT at a distance. 
If this system expands much more the Sale of Food 
and Drugs Act will be rendered practically inoperative. 
The purchaser in our opinion should be able to demand 
a pure or genuine article and the seller should not 
be allowed to describe, say, a mixture of chicory and 
coffee as French coffee or any other sort of coffee. In 
other words, genuine names should be attached only to 
genuine articles. _ 

UNNECESSARY NOISES. 

In The Lancet of Sept. 29th we referred to the many 
unnecessary noises which afflict the dwellers in large towns 
throughout the country and more particularly to the noises 
caused by defective machinery in motor-omnibuses. Further, 
we drew attention to the regulations issued by the Commis¬ 
sioner of the Metropolitan Police as to the licensing of cars 
for London. It would appear from an article headed “ From 
a Correspondent," which is published in the issue of Oct.31st 
of one of our daily contemporaries, that the police have been 
acting with extreme rigour as regards the licensing of new 
motor-omnibuses. The correspondent says : “ It was a 
frequent practice of Scotland Yard to issue from 20 to 30 new 
licences a week, but since a very rigid interpretation was put 
upon the regulation against • undue noise ’ nearly a month 
ago, hardly a dozen of the latest-designed omnibuses have 
been passed.” We are very glad to hear this, for the noise 
made by many of the omnibuses now running is irri¬ 
tating in the extreme. The correspondent goes on to say 
that it was not to be anticipated “that in two years the 
motor-omnibus makers would succeed in getting noiseless 
vehicles, when it took motor-car manufacturers nearly 
ten years to obtain perfection.” Seeing that motor- 
omnibus manufacturers have all the experience of motor¬ 
car manufacturers upon which to work, this remarks seems 
to us quite beside the point. Noiselessness in any motor 
vehicle is, we believe, mainly a matter of expense, and it 
is well known that the motor omnibuses now running were 
placed hurriedly upon the streets with a desire on the part 
of the promoters to be early in the field. It is quite time, 
therefore, that some check should be placed upon the further 
licensing of noisy cars, and as licences for motor omnibuses 
have to be renewed by the new year it is likely that many 
of the vehicles now on the streets will not pass the re-testing 
examination. As 'a matter of fact most of the A class 
are extremely noisy and their engines ought, in our 
opinion, to be refitted. We must allow that in some 
cases a certain amount of noise is due to the abominable 
condition of the roads. Portland-place, for instance, which 
is paved with what the Marylebone council calls macadam, 
would disgrace a small town in Russia as regards the condi¬ 
tion of its roadway. But nothing else can be expected when 
a roadway originally laid with odd-sized lumps of granite, 
all of them too big, is allowed to continue from day to day 
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without the slightest care being taken to fill up holes as they 
are produced. It is too much to hope that we shall ever 
have a department for the whole country for the care of 
highways analogous to the French department of “ Ponts 
et Cbaussfies,” but at least one might be constituted for 
London. _ 

SPONTANEOUS RUPTURE OF THE SPLEEN IN 
TYPHOID FEVER. 

IN the Journal of the Royal Army Medical Corps for 
August Captain J. W. West, R A M.C., and Lieutenant T. S. 
Dudding, R.A.M C., have reported a case of a very rare 
complication of typhoid fever—spontaneous rupture of the 
spleen. A soldier was admitted into hospital at Bloem¬ 
fontein on Feb. 25th complaining of headache of two days’ 
duration. The temperature was 101'4° F., the abdomen 
was slightly full, and there was no marked enlargement of 
the spleen. On the 28th the motions were loose and light 
yellow, and the temperature was 104° in the evening. He 
was sponged whenever his temperature rose above 103°. On 
March 1st a few rose spots were seen on the abdomen and 
chest. On the 3rd the temperature at 2 a.m. was 103 4° 
but was reduced to 101 ■ 6° by sponging. At 7.30 an enema 
was given and a loose stool resulted ; at 8.30 a similar stool 
was passed. At 8.45 he complained of severe abdominal pain ; 
he vomited, his face became pallid and covered with perspira¬ 
tion, and his temperature became subnormal. He was seen 
at 9 o'clock and was found to be in a collapsed condition, 
somewhat restless, and complaining of severe pain in the 
middle of the abdomen. The pulse was very weak and rapid, 
the abdomen was rigid, tender, distended, and tympanitic 
all over, and the liver dulness was obli'erated. Perforation 
was suspected and it was decided to opeiate after waiting an 
hour or two to allow him to recover from his collapsed con¬ 
dition. He was given one-sixth of a grain of morphine and 
turpentine stupes were applied to tbe abdomen. The pain 
was relieved and the pulse improved somewhat. At noon 
laparotomy was performed under chloroform. On reach¬ 
ing the peritoneum it bulged into the wound and on 
incising it blood gushed out but no air escaped. The 
lower abdomen was fell of blood and the intestines were 
floated upwards. The whole length of the small intestine 
was examined but no perforation or bleediDg point could 
be found. The patient was in an exceedingly collapsed 
condition. Strychnine and ether were given but tbe 
pulse could not be felt. The spleen was suspected to be the 
bleeding organ but tbe patient could not stand any further 
interference, so the abdomen was washed out with hot saline 
solution to which 20 minims of adrenalin chloride were 
added. The abdominal wound was closed. Death occurred 
ten minutes later. The necropsy showed several large clots 
among tbe intestines and around the spleen. This organ 
was very large and was ruptured for the extent of three 
inches on its diaphragmatic surface. It weighed 2 pounds 
2£ ounces and its capsule was extensively separated by 
clot. In the small intestine were seven typhoid ulcers and 
in the caecum one very large and deep ulcer. The 
mesenteric glands were much enlarged. On section 
one showed a necrotic patch. The apparent mildness 
and short duration of the attack of typhoid fever are 
noteworthy. Captain West and Lieutenant Dudding 
suggest that the duration of the disease was longer than 
indicated by the history—viz , eight days. The temperature 
chart with its variations pointed to the third week of the 
disease. Enlargement of the spleen was veiled by tym¬ 
panites. At the time of the collapse it was impossible to 
say whether the symptoms were due to perforation or to 
haemorrhage. The intestines were floated upwards and very 
little fluid in the abdomen was sufficient to convert a slightly 
into a very tympanitic abdomen. The vomiting, acute un¬ 
localised pain in the middle of the abdomen, absence of liver 


dulness, rapid weak pulse, pallor, and perspiration were all 
in accordance with a diagnosis of perforation. The only 
symptom that pointed to haemorrhage was restlessness and 
this was not marked. Dulness in the flanks would have 
helped but this was not found to any extent. 


SUNDAY OBSERVANCE. 

A meeting in support of the national Sunday movement 
was held on Oct. 30th at the Mansion House under the 
presidency of the Lord Mayor of London. There were 
present, amongst others, the Bishop of Stepney, the Rev. 
Bernard Vaughan, Lord Avebury, Sir John Kennaway, 
and the Rev. F. B. Meyer. Many of the speakers 
addressed their arguments from the religious point of 
view. We, as a medical journal, cannot discuss the 
matter from this point but we can, and do, insist 
that everyone so far as possible should have one 
day’s rest in seven. It is manifestly impossible under 
the conditions of modern life for every person to have a day 
of rest on one and the same day. But as Sunday is taken as 
more or less a day of rest by far the majority of the 
inhabitants of these islands we welcome the efforts which 
are being made by men and women of all classes and of all 
shades of religious feeling to keep the first day as a day of 
rest. Increased facilities for locomotion have brought 
many evils in their train, and although we may welcome 
the fact that many a toiler can easily get out of town on 
a Sunday, jet it must not be forgotten that Sunday is 
one of the hardest days in the week for many railway 
men, omnibus men, and tram-car men. All of these should 
certainly have one day a week off. Again, the modern fashion 
of ‘‘week ends ” as carried out by a certain class which has 
ample time for amusement all the rest of the week should be 
discountenanced. We do not for one moment suggest that 
there is anything wrong or selfish in a man who works hard 
all the week goirg out of town from Friday or Saturday to 
Monday ; it is the fashionable country house week-end party 
which we deprecate, for such parties give needless trouble to 
many persons, who although they may be only servants and 
in receipt of wages yet have bodies constructed in a similar 
fashion to that of a duke or a millionaire. 


DIARRHOEA MORTALITY IN THE METROPOLIS. 

In a special appeal issued in behalf of the Hospital for 
Sick Children, Great Ormond-street, the Duke of Fife, as 
President, calls attention to the large part of the infant 
mortality in London which is due to “ certain diseases which 
are especially prevalent in summer ” and to the fact that 
the hospital in question reserved a special ward during the 
summer months for tbe treatment of these diseases with the 
result that “many lives have been saved thereby.” From 
a public health point of view detailed information as 
to the result of this experiment would be welcome. 
In the meantime a few facts relating to the recorded 
mortality from diarrhoea during the past summer in the 
county of London are worthy of consideration. During 
the 13 weeks ending on Sept. 29th 3536 deaths in London 
were directly referred to diarrheal disease, 2753 being 
of infants under one year of age, 600 of children ago! 
between one and five years, and only 183 of children or 
adults aged over five years. These 3536 deaths exceeded by 
973, or 38 per cent., the corrected average number returned 
in the four preceding summer months of 1902 05. Chinges 
in classification, adopted by the Registrar-General for the 
purpose of his returns, make comparison with a longer 
period undesirable, although such comparison would un¬ 
doubtedly and considerably reduce the apparent excess 
during the past summer. The mean summer temperature 
both in 1902 and 1903 was below the average and the death- 
rate from diarrhoea was exceptionally low ; whereas in 1904 




The Lancet,] 


LOOKING BACK. 


[Nov. 3. 1906. 1231 


the death-rate from this disease was equal to 3'42 per 1000, 
although as regards both mean temperature and rainfall the 
summer conditions were considerably more favourable than 
those that prevailed during the past summer when the 
diarrhoea death-rate did not exceed 3 per 1000. It should 
be noted that diarrhoea fatality last summer was considerably 
below the average until the middle of August. 


THE ANNUAL MEETING OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

The annual meeting of the Fellows and Members will be 
held at the College on Thursday, Nov. 15th, at 3 P.M., when 
a report from the Council will be laid before the meeting. 
Any Fellow or Member can obtain a copy of the report on 
application to the secretary and can have bis name placed on 
the list of those to whom the report is sent annually. Any 
Fellow or Member wishing to bring forward any motion at 
the annual meeting must forward a copy of it, signed by 
the mover, to the secretary not later than Monday next, 
Nov. 5th. The agenda paper will be issued to any Fellow 
or Member who may apply for it. 


THE SIGNATURE OF PRESCRIPTIONS. 

Wk have received from a lay correspondent a letter in 
which he draws attention to the scanty directions to the 
patient appended to most prescriptions. He admits that 
sometimes the words “before meals’’ or “after meals ” are 
added to the directions as to the quantity to be taken, 
but he asks whether the medical man in these vague and 
general directions is not losing sight of his patient’s lack of 
information as to medical matters. Again, he points out 
that such inexplicit directions as “ to be taken in water ” 
convey very little helpful information as to the quantity to 
be taken or the manner of using. It must be admitted that 
the complaint made by our correspondent is to some extent 
justified ; the directions usually written at the foot of a pre¬ 
scription, and therefore transcribed upon the label of the 
medicine ordered, whether mixture, draught, pill, or powder, 
are often, to say the least, scanty. It may be maintained 
that the directions so appended are merely to recall to the 
patient or his friends the directions verbally given at the 
practitioner’s visit or in his consulting-room, but even so 
allowance has to be made that of the many directions he 
may be given the patient is very liable to forget some, 
especially when his anxiety or other mental state is taken 
into consideration. There can be little doubt that the 
study of the art of prescribing is nowadays somewhat 
neglected by many students and practitioners, and the 
use of various forms of proprietary preparations and 
compressed drugs has served to foster this neglect, which 
is much to be deplored both from the point of view 
of the practitioner and his patients. Drugs should be 
administered in known forms and with due considera¬ 
tion of the time and manner of their administration, 
and for this purpose careful and explicit directions should 
be given to the patient or to those in charge of him. If 
these are not actually given in the signature of the pre¬ 
scription they ought certainly to be written on a separate 
sheet of paper and handed to the patient with the pre¬ 
scription. _ 

A special discussion will be held at the meeting on 
Nov. 13th of the Royal Medical and Chirurgical Society 
on the Operative Treatment of Non-malignant Ulcer of the 
Stomach and its Chief Complications, with Indications, 
Limitations, and Ultimate Results. The debate will be 
opened by Dr. W. Hale White and Mr. A. W. Mayo Robson 
and it is probable that it will be adjourned. A list of 


speakers is being prepared and the honorary secretaries will 
be glad to receive with as little delay as possible the names 
of those who wish to take part. Several gentlemen have 
undertaken to provide tables of hospital statistics, as wag 
done at a recent debate on appendicitis which took place at 
the society, and these tables will be printed for the use of 
Fellows and visitors. 


As regards plague in Queensland the Department of Public 
Health in a bulletin dated Sept. 22od says that the 2 
suspicious cases reported from Cairns during the week ending 
Sept. 15th have proved to be cases of bubonic plsgue of a 
mild type. No case of plague has occurred in Brisbane or 
the surrounding districts since June 20th. As regards the 
Mauritius a telegram from the G jvernor received at the 
Colonial Office on Oct. 26th states that for the week ending 
Oct. 24th there were 25 cases of plague and 20 deaths from 
the disease. _ 

The annual dinner of the staff and past and present 
students of the Royal Dental Hospital of London will be 
held on Saturday, Nov. 24th, at the Whitehall Rooms, 
Hotel Mitropole, under the presidency of Mr. William Hern. 
Gentlemen either now or formerly connected with the 
hospital or medical school, who may through inadvertence 
uot have received special notice, and who desire to be 
present, are requested to communicate with the Dean, at the 
Royal Dental Hospital. 32, Leicester-square, London, W.C. 


On St. Luke’s Day last the Royal College of Physicians of 
Ireland admitted to its Honorary Fellowship Dr. John F. W. 
Tatham, Superintendent of Statistics at the General 
Register Office and President of the Epidemiological Society. 


Mr. H. S. Lunn, M.D., B Ch.Dub., has received from the 
German Emperor the Order of the Red Eagle in recognition 
of his services in organising the municipal visit to Germany 
in June, 1905, and the return visit to England in May last. 


Xoohing 36ach. 


FROM 

IHE LMCET, SATURDAY, Noy. 1st, 1828. 


A1I3ENCE OF THE SEPTUM VENTRICULORUM CORDIS. 

Fr. 8., aetat. 24, subject from his infancy to violent beating 
of the heart, was, in 1820, affected with pneumonia, in con¬ 
sequence of which, the palpitation considerably increased, 
and even brought on frequent attacks of suffocation, in which 
he found no relief, except by pressing the chest strongly 
against some resistant body. He was treated in different 
ways, but without any success ; an incipient hiemorrhoidal 
discharge seemed for some time to mitigate the symptoms, 
but the affection of the heart, and the difficulty of 
breathing, presently increased anew ; the patient was 
obliged to remain completely still; anasarca, and at last 
ascites, came on ; the heart beat most violently, each pulsa¬ 
tion communicating an oscillatory movement to the left side 
of the chest; the pulse was ninety, equal and regular; 
respiration stertorous, and the voice scarcely audible. At 
the patient’s request he was tapped ; but the operation 
afforded him only a transient relief, and he expired a few 
days afterwards. 

On examining the body, the pericardium was found of an 
extraordinary size, and almost covering the whole anterior 
surface of the lungs. The cavity of the chest was filled by 
several pints of a bloody serum ; the lungs were strongly 
compressed against the ribs, but not altered in structure. The 
pericardium was in its whole extent adherent to the heart, 
the cavities of which were filled with black grumous blood ; its 
volume and parietes were three times larger than usual ; the 
septum veutriculorum was totally wanting, not the slightest 
trace of it could be found. The origin of the vessels was 
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natural ; the apertures of the veins were slightly enlarged, 
and the aorta was remarkably flaccid. The other organs 
were found in a healthy state.— Hufeland't Journal. 

That this was a case of malformation of the heart, there 
seems to be no doubt, as a subsequent destruction of the 
septum can hardly be supposed. It strikingly confirms 
Meckel’s most ingenious theory, that the greatest number of 
monstrosities, (all except those caused by excess of organs 
and hermaphroditism) are founded on a retarded formation 
of the organs ; they remain in one of their primitive con¬ 
ditions, without proceeding to their further development. 
This is evidently shown by the malformations of the heart, 
the series of which, at the same time, exhibits the centre of 
circulation in all the different conditions, which mark the 
different classes of animals, from Crustacea to mammalia, 
and thus distinctly represents the gradual progression 
through the different stages of the animal perfection. We 
need hardly mention the striking analogy between the heart 
in the above reported case and in the genus batrachii. 


ACCIDENTS DUE TO CHLOROFORM 
INHALATION. 


M. J. Tissot has undertaken an important research, which 
is recorded in the Jtevue SoientiJiqueJ dealing with the 
causation of accidents occurring under chloroform. As 
he indicates, it is necessary before any clear understanding 
upon such a subject can be arrived at that we should obtain 
accurate knowledge about the mechanism whereby chloroform 
gains intimate access to the ultimate anatomical elements of 
the tissues of the body and that we should be able to ascertain 
trustworthy data upon the effects produced by definite 
quantities of chloroform in the arterial blood and in the 
tissues themselves. While investigating the conditions 
which control the passage of chloroform vapour contained 
in an atmosphere into the arterial circulation, Paul Bert 
came to the conclusion that percentages of chloroform vapour 
in air less than from 1'4 to 16 per cent, were incapable 
of establishing anaesthesia, while those above 2 • 4 per cent, 
were liable to produce accidents and sometimes even death. 
Thus he obtained his well-known “ workable zone ” of atmo¬ 
spheres of chloroform vapour ranging in concentration from 
1 • 6 per cent, to 2 - 4 per cent. His determinations agreed 
with those arrived at independently by Snow, Dubois, and 
more recently in this country by the Special Chloroform 
•Committee of the British Medical Association. The absorp¬ 
tion of chloroform from such an atmosphere into the 
arterial stream is determined, according to Bert, by the 
difference of tension between the two. Anaesthesia would 
therefore be obtained when these tensions were equal and 
when chloroform was deported by the venous blood at the 
same rate as that at which it was conveyed to the arterial 
stream. M. Tissot now points out that this theory can no 
longer be accepted, as Bert overlooked an important factor in 
the problem—the amount of the lung ventilation. M. Tissot 
asserts that while it is true that a 0 8 per cent, will not 
induce amesthesia when the lung ventilation is feeble yet 
when artificial respiration is practised and the vigorous 
breathing thus produced leads to an increased actual intake 
of chloroform profound narcosis can be obtained. These 
experiments also demonstrate that even low percentages of 
chloroform vapour when given while full ventilation is 
insured produce not only profound narcosis but a fall of 
blood pressure of from three to four cm. of Hg and that the 
intoxication of the tissues is sufficient to determine a per¬ 
sistence of amesthesia lasting 15 or more minutes subsequent 
to the cessation of inhalation. The experiments further show 
that when a percentage of 1 2 is used amesthesia is obtained 
only when artificial vigorous lung ventilation is practised 
and disappears after a time when normal breathing is 
resumed. 16 per cent, barely suffices to render dogs 
insensible but when vigorous artificial respiration is carried 
out by manual pressure upon the chest the animals are soon 
killed by this dilution of chloroform vapour. M. Tissot 
is thus led to enunciate one of his conclusions : the 
entrance of chloroform into the blood is determined solely 
by the tension of its vapour in the pulmonary alveoli 
and not by the actual percentage value of chloroform in 
the atmosphere inhaled. The alveolar tension is lowered 


by the absorption of chloroform it to the arterial stream 
after each inspiration and is raised to a higher level when 
the pulmonary ventilation is increased. If this view is 
correct we may accept M. Tissot’s practical commentary that 
it explains many of the deaths under chloroform which 
have occurred during the stage of excitement when 
the breathing becomes both rapid and deep and thus brings 
about the fullest lung ventilation. It also explains the 
so-called “susceptibility” of dogs to chloroform, since 
these animals are very liable to rapid breathing during the 
induction period. A further proof that Bert was mistaken in 
his view that at a certain period there occurs an equilibrium 
of tensions between the chloroform contained in the inhaled 
atmosphere and in the blood stream is afforded by M. Tissot. 
who by shaking blood in the presence of chloroform (16 
per cent.) found that 90 milligrammes of chloroform per 
100 cubic centimetres of blood are taken up, the lethal 
dose of chloroform being from 60 to 70 milligrammes per 
100 cubic centimetres of blood. It is reasonable to believe 
that Bert's theory that an equilibrium is established 
between the ingoing and the output of chloroform was 
based upon a fact which all workers have recognised—vir., 
that there is in all cases of ordinary surgical anmsthesia 
a period of quasi- and unstable equilibrium. The breathing 
lessens in amplitude and the blood pressure falls so that the 
very conditions at which M. Tissot has arrived experi¬ 
mentally are brought about and the patient takes in less 
chloroform, while his tissues absorb less since the lung venti¬ 
lation is diminished. 

This state of quasi-equilibrium depends, M. Tissot believes, 
upon two factors—the rapidity with which the chloro- 
lorm penetrates into the blood stream and the celerity 
with which it passes thence into the tissues. The diffusion 
of the chloroform from the blood and into the tissues 
is controlled by the duration of contact between the blood 
and the tissues ; the relation subsisting between the 
quantities of chloroform in the blood and in the tissues; 
the rapidity of the circulation; and the actual nature 
of the tissue itself. The physical laws which govern the 
first two of these four factors have been investigated 
and are now recognised, but there has been less work under¬ 
taken to elucidate the last two, and M. Tissot has set himself 
the task of studying the problems which they present. In 
profound narco-is the circulation is considerably slowed and 
as a result the blood in the pulmonary vessels absorbs a 
greater quantity of chloroform, while under these conditions 
the tissues take up more chloroform from the arterial blood. 
The actual amount of the anaesthetic contained in the 
circulation and tissues thus becomes greater, and when tbe 
arterial pressure falls, as it does in deep narcosis, there is, 
if we accept M. Tissot’s views, an increased danger of accu¬ 
mulation of chloroform when the blood pressure is low. It 
has been long recognised that the nature of tbe tissues 
themselves plays a not inconsiderable part in determining 
the rate of absorption of chloroform by them, and that there is 
»n affinity, if we may be allowed the term, between chloro¬ 
form and certain constituents of the body. Pohl's reassertion 
that the lecithin-containing tissues possess this affinity in a 
marked degree has been confirmed so far as the nervous 
system goes by more recent observations and now receives 
the endorsement of M. Tissot. 

Admitting the view advanced so strenuously by this 
writer that there is continuous and very definite accumu¬ 
lation of chloroform, that, in fact, it becomes “stored" 
in the tissues, we are bound to consider the effects 
upon the various tissues of the body of the passage of 
chloroform in and out of the organism. M. Tissot's view, 
and it is accepted in the main by other workers, is that 
during the period of induction the chloroform tension 
increases in the arteries, then in the tissues, and in less 
degree in the veins. He asserts further, but here his work 
is not universally accepted, that tbe chloroform becomes 
“fixed” in the tissues and chiefly by those of the nervous 
system. Although the rate of absorption may vary from 
time to time owing to variations in blood pressure, yet upon 
the whole this accumulation goes steadily forward and ulti¬ 
mately causes death when the chloroform tension reaches 
a certain and definite height. Bert's “safe zone” is brushed 
aside and definite proportions are safe only so long as we 
employ them in a diminishing scale when the narcosis is 
prolonged. We are told, rightly, that the effects of an 
anaesthetic depend not upon the actual percentage of chloro¬ 
form which is found in the arterial blood but upon the 
amount which diffusts into the tissues and especially into 
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those constituting the nervous system. It is not an easy 
matter to determine the actual amount which must enter 
these tissues to determine anaesthesia. Probably it is far 
less in amount than that which nine-tenths of patients 
inhale before becoming insensible and the excess taken must 
depend to a great extent upon the method of inhalation 
adopted. When stropc vapours induce rapid amc-thesia 
M. Tissot tells us the tissues quickly become poisoned and 
remain on the verge of catastrophe until the inhalation is 
stopped and the veins withdraw from tissues their excess of 
chloroform and deport it to the alveolar air whence it is 
expired. 

31. Tissot's results clearly demonstrate two sources of 
danger: the one arises either during excitement or refiexly 
and consists in rapid and irregular breathing which induces 
an unduly large quantity of chloroform vapour to be inhaled 
and fixed by the tissues in a unit of time : and the other 
the gradual accumulation of chloroform in the tissues which 
takes place during a prolonged inhalation of a non-letbal 
strength of chlorotorm vapours. The peril of an undue intake 
and of accumulation is accentuated, M. Tissot asserts, and 
his experiments appear to corroborate his view, when antes- 
thesia is produced by large quantities of chloroform inhaled 
in a very brief space of time. The actual figures which he 
proposes are significant. In slow narcosis, such as from 
10 to 12 minutes, amestbesia is effected by from 32 to 38 
milligrammes in 100 cubic centimetres of blood; in 
rapid narcosis the amount is from 60 to 70 milligrammes 
in 100 cubic centimetres of blood. In a medium case, 
from four to six minutes being taken for the induction, 
from 42 to 46 milligrammes are found. The dose of 
chloroform in the arterial blood does not necessarily as 
such determine fatal accidents, since, as has been pointed 
out, it is the amount of the anaesthetic fixed in the tissues 
which is responsible for accidents, tut indirectly the arterial 
blood being the vehicle by which the poison is conveyed to 
these tissues it is important to know the relation between the 
dose which is competent to induce anaesthesia and that 
which will destroy life 31. Tissot asserts that the lethal 
dose is double the anresthetic dose, and this statement is in 
harmony with the conclusion arrived at by bnow, Paul Bert, 
Dubois, Dastre, and many others. 

Dealing with the mechanism of death from chloroform 
M. Tissot’s remarks are noteworthy, even though he has not 
attempted to review the work of other observers, if we 
except his passing reference to that of Dastre and ilorat, 
llichet. Knoll, and Francois Franck. The heart, M. Tissot 
believes, causes death. He regards primary heart failure 
as due to over-dosage affecting the intracardiac nervous 
mechanism. The view that the heart muscle becomes 
directly affected does not find acceptance with him, although 
be advances no explanation of the acute dilatation which 
has been definitely described by others and which appears to 
have been accepted by physiologists as proved. Nor does 
the reflex inhibition theory appear to impress this experi¬ 
menter as having been conclusively demonstrated, although 
he favours the view that some subjects show an especial 
susceptibility towards chloroform, due, he suggests, to a 
peculiarity of their circulation or of the mucous membrane of 
their pulmonary system. Secondary heart failure he regards 
also as always due to over-dosage. In the one case it follows 
from excessive doses being administered when the breathing 
is abnormally full and abnormally deep : in the second it is 
due to accumulation of chloroform in the tissues : while in 
the third it is consecutive upon rapid and riotous respira¬ 
tion brought about by operative shock when the person 
operated upon is incompletely anaesthetic. 

We are not concerned at tire moment with the practical 
advice concluding M. Tissot’s paper, but his research calls 
for some comment. The salient points are involved in his 
attempt to prove that there is an accumulation of chloro¬ 
form in the tissues. All thoughtful workers in this field of 
research have agreed long ago that the dangers of chloro¬ 
form are the result of methods not infrequently employed. 
The risk of strong vapours rapidly inhaled is patent, 
and no one will be inclined to dissent from 31. Tissot’s 
dictum that all deaths from chloroform are due to overdose. 
We must of course carefully distinguish between deaths from 
and deaths under chloroform. 31any deaths falling into the 
latter category have no causal relation with the anesthetic. 
But the possible danger of over-dosage, even when dilute 
vapours are employed, has not been always studied or 
emphasised so well as by the writer of the papers which we 
are considering. It is matter of com non observation, and is 
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inculcated, we believe, by the authorities, that the amount 
of chloroform required to induce antesthesia is many times 
larger than that necessary to maintain it. It has been shown 
also that so scon as unconsciousness is e-tablished the 
chloroform is tonveyed away from the tissues. Again, 
for some minutes or even hours after an inhalation of chloro¬ 
form has ceased the breath of the patient contains an appreci¬ 
able amount of chloroform. These considerations all point to- 
fixation of the drug by the tissues, and given their power to 
continue the absorption of chloroform it is not difficult 
to see how readily accumulation may lead to tissue 
poisoning and systemic disaster. If for no other Teason 
31. Tissot’s research deserves distinction in that it insists- 
upon the importance of the role played by the tissues in the 
chloroform problem. We know at present comparatively 
little with exactness about the effects upon function caused 
by deterioration of tissues. It is permissible to assume that 
the resistive powers of tissues towards chloroform when 
lessened by disease or impoverished by physiological of 
pathological starvation, will reveal themselves in various 
ways. The terms “ caprice " and “ idiosyncrasy ” so glibly 
employed may express a very real pathological fact and 
one with which the physician must reckon when he employs- 
a drug like chloroform. In passing, we may indicate that 
this tissue depreciation probably causes the condition called- 
“acidosis," or delayed chloroform poisoning (Guthrie), 
associated in some cases with chloroform inhalation. It is 
further noteworthy that the experiments of 3f. Tissot fall into- 
line with much of the recent work upon chloroform dosage. 
If they prove anything, they demonstrate in the most con¬ 
vincing manner the danger of using strong vapours of 
chloroform and of compelling the patient by heroic doses to- 
pass rapidly into insensibility. By strong vapours 3f. Tissot 
means those above 1 ■ 8 or 2 per cent. We think the- 
necessity for slow amesthetisation is at times overlooked. 
It should be slow, because the slowness, provided the inhala¬ 
tion is continuous, enhances the patients’ safety and lessens- 
their risk of after-complications. 


REPORTS ON PLAGUE INVESTIGATIONS 
IN INDIA. 


The Secretary of State for India in 1905 placed the 
direction of an inquiry concerning some of the unsettled 
problems of plague with an advisory committee appointed 
by the Secretary of .State, the Royal Society, and the Lister 
Institute acting in conjunction. The administration of an 
annual grant of money was also placed at the disposal of the 
advisory committee, which consisted of Surgeon-General 
A. 31. Branfoot, C.I E., chairman (representing the Secretary 
of State for India), Sir 3fichael Foster, K.C.B., F.R.S., 
and Dr. J. Rose Bradford, F.R S. (representing the Royal- 
Society), and Colonel David Bruce, C.B , F.R.S., and Dr. 
Charles J. Martin, F.R.S. (representing the Lister Insti¬ 
tute). Dr. A. E. Boycott was appointed secretary to the 
committee. 

The advisory committee proceeded to elect a working com¬ 
mission constituted as follows: Major George Lamb, I.M.S. t 
Captain William Glen Liston, I.M.S. ; Dr. George Ford Petrie 
and Mr. Sydney Rowland of the Lister Institute; Captain 
Thomas Henry Gloster, I.M.S. ; Dr. M. Kasava Pai, Assist¬ 
ant Surgeon, Madras; Mr. V. L. Manker; Mr. P. S. 
Ramachandrier, First-class Hospital Assistant, Mysore ; and 
Mr. C. R. Avari, Hospital Assistant, Bombay. 

Dr. C. J. Martin, Director of the Lister Institute, pro¬ 
ceeded to India at the end of March, 1905, and under his- 
direction the work of the commission was organised and 
commenced its labours in India during the summer of that 
year. When Dr. Marlin left in the following October Major 
Lamb became the director of the work of the commission 
which had its headquarters at the Plague Research Labora¬ 
tory, Parel, Bombay. 

The report to hand 1 is stated to be merely a preliminary 
one. Similar reports are promised from time to time and it 
will be some considerable time before we can hope for the 
publication of the full discussions and conclusions of the 
commission. The investigation in India has been greatly 
helped by Lieutenant-Colonel W. B. Bannerman, I.M.S. ; 

1 Journal of Hygiene, September, 1906, Extra Number, containing 
Reports on Plague Investigations in India. Cambridge: At the ('Di¬ 
versity Press. Price 6s. net. 
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Dr. J. A. Turner, medical officer of health of Bombay ; Mr. 
C. M. King ; and Major S. Browning Smith, I.M.S. 

The attention of the commission has been mainly directed 
to three points—viz , (1) to a study of the epizootic spread 
of plague among rats ; (2) to the precise relationship of the 
epizootic to the epidemic : and (3) to the modes by which the 
disease may be communicated from rat to man. In 
elucidation of these several points a series of experiments 
has been undertaken and conducted with precision and an 
accuracy of detail which appear to be conclusive. The main 
part of the present report is devoted to 

Experiments upon the Transmission of Plague by Pleat. 

Part I. of this discussion is taken up with a historical 
introduction of work done in elucidation of the part played 
by fleas in the transference of plague. Ever since plague 
appeared in Hong-Kong in 1894 the association of rat plague 
and human plague has been shown to be so constant that 
epidemiologically plague is by many now regarded as 
essentially a rat disease in which human beings may par¬ 
ticipate. The present investigations in India also seem to 
point, not only to the belief that the epizootic is principally 
responsible for the spread of plague, but that the outbreak 
in man is preceded by the extensive development of an 
epizootic of pUgue amoDgst rats. Seeing, therefore, that 
plague amongst rats is so generally admitted to be funda¬ 
mental to the spread of plague it is at once evident why the 
commission devoted so much time and work to the question 
of the means whereby plague is spread from rat to rat and 
from rat to man. 

Modes of Transmission. 

Of several channels of communication between rats and 
between rats and man some are known to be positive, some 
negative, and some yet remain to be proved. There is no 
doubt that the disease can be conveyed from rat to rat by a 
healthy rat eating the carcass of a rat which has died from 
plague. Yet this method is uncertain, for unless the dose 
is a large one infection will not take place, and the truth 
or otherwise of the statement in no wise serves to explain the 
infection of man from rats. 

Transmission by Trisects. 

The part played in the transference of plague from rat 
to rat and from rat to man by insects is no new subject; 
it has been tested by experiment and has found supporters 
and disbelievers any time during the past 12 years. Yersin 
dealt with the matter in Hong-Kong so long ago as 1894 and 
several observers have extended our knowledge of the 
subject. 

Fleas .—Of all suspected transmitters of plague rat fleas 
have been most seriously accused. Yersin, E. H. Hankin, 
and G. H. F. Nuttall severally showed that the dejecta of 
fleas and of ants fed on infected material contained 
virulent plague bacilli. M. Ogata showed that crushed fleas 
taken from the fur of rats dead from plague when injected 
into mice produced the disease. P. L. Simond confirmed 
Ogata's experiment and detected plague bacilli in the 
stomachs of fleas fed on rats and mice dead from plague. 
Simond also made the important observation that when rats 
dying from plague were freed from fleas it was impossible to 
transmit the disease by mere contact. The manner in 
which the flea transmits infection was made the subject of 
further investigation by Simond. The mere soiling of the 
proboscis of the flea with blood containing plague bacilli 
seemed an unlikely method of transmission owing to the very 
limited time during which the insect could remain infective. 
Simond inclined rather to the belief that transmission 
possibly takes place by way of the dejecta. In support of 
this contention he observed that, whilst sucking, fleas were 
in the habit of discharging dejecta on the skin near the 
puncture which they had made whilst feeding, and subsequent 
scratchings by the victim to relieve the irritation served as a 
means of rubbing in the infective material which had been 
deposited. Gauthier and Raybaud in 1902 and 1903 repeated 
Simond's experiments at Marseilles. They confirmed 
Simond's observation that rats did not contract plague from 
one another by mere contact in the absence of fleas but 
that fleas transferred themselves from the dead to the living 
rats in adjacent but not contiguous cages and conveyed 
to the healthy animal infection. W. J. Simpson in 1903 in 
Hong-Kong allowed plague-infected fleas to bite monkeys, 
with the result that the monkeys became seriously ill. 
Zirolia in 1902 made the interesting observation that plague 
bacilli multiplied in the stomachs of fleas and retaioed 
their original virulence from seven to eight days, during 
which time the bacilli were passed in the faeces. He also 


confirmed Simond’s statement that fleas whilst sucking 
frequently defajeate. W. G. Liston observed in India that 
plague bacilli multiplied in the stomach of fleas. 

In opposition to the view that fleas determine transmission 
of plague we have some direct observations. The German 
Plague Commission at work in India in 1899 found plague 
bacilli in fleas taken from plague-infected rats but rather 
negatived the view that fleas by their bites transmitted the 
disease. F. Tidswell failed to confirm Simond's views that 
fleas transmitted plague from rat to rat, although he found 
the plague bacilli in the stomachs or fleas taken from 
plague-infected rats. Galli Valerio stated in 1900 that the 
rat-fleas, at any rate in Europe, do not attack man and what¬ 
ever may be true of the infection of rats by their means man 
could not be so infectei. Kolle failed to convey infection 
from rat to rat by means of fleas. E. Hill in 1904, from his 
observations and experiments, came to the conclusion 
that infection may take place without the agency of fleas. 
Liston failed to infect healthy animals by plague-infected 
fleas in India. Kister and Schumacher in 1905 repeated in 
Hamburg the experiments of Gauthier and Raybaud with 
precise precautions ; all their experiments as to the power of 
infection possessed by plague-infected fleas proved negative. 
Despite the fact that several observers failed to prove the 
direct infection of healthy rats by fleas from infected rats, 
the opinion of the majority is that these insects do play a 
part—an important part—in the transmission of plague. 
Even Liston, who failed to incriminate rat-fleas as trans¬ 
mitters of the disease, brings forward valuable circumstantial 
evidence in favour of the view that plague is thus epidemi¬ 
cally spread. 

Bugs. —G. H. F. Nuttall in 1897 fed bugs upon plague- 
infected mice and subsequently allowed them to bite healthy 
mice. Although the bugs harboured bacilli as long as 
three days after feeding on the plague-infected mice the 
experiment proved negative. Kister and Schumacher in 1905 
also tried experiments in Hamburg with infected bugs but in 
every case there was a negative result. W. Hunter found in 
Hong-Kong in 1905 that bugs contained plague bacilli in 
their alimentary canals after feeding on plague-infected 
n a erial but the bacilli disappeared from the intestine of 
the bugs in a few days and he concludes that the part played 
hy suctorial instett is similar in all respects to that o' non- 
sictoiii!—i.e., the mechanical conveyance of nfection from 
place to place. 

Flies and ants have been found to contain in their 
alimentary canals plague bacilli after feeding on infected 
material. The former were thus incriminated by W. Hunter 
in 1905 in Hong-Kong and the latter by G. H. F. Nuttall, 
Y’ersin, and E. H. Hankin. 

At the present time the almost universal opinion of 
sanitary officers in India who have been engaged in dealing 
with the epidemics seems to be that the disease in rats is 
principally responsible for the spread of plague and as a 
corollary to this statement all the evidence accumulated 
seems to be that rat-fleas are the chief agents in the 
transmission. 


ELECTION OF DIRECT REPRESENTATIVES 
UPON THE GENERAL MEDICAL 
COUNCIL. 


To the Editors of The Lancet. 

Sirs, —At the request of many of my fellow practi¬ 
tioners I offer myself as a candidate for one of the seats 
on the General Medical Council at the next election in 
November. I have been in general practice for 35 years 
and am likely to continue a general practitioner as long as I 
can work. I have been constantly at work on the council 
and committees of the British Medical Association, both in 
London and Birmingham. I am at the present time chair¬ 
man of the Central Council, and have been President of 
the Birmingham Branch. I am a member of the councils 
of the Medical Defence Union, of the Midland Medical 
Society, in which I have held the office of President, of the 
British Medical Benevolent Society, and the Midland Medical 
Benevolent Society. I have also been chairman of council 
and President of the Birmingham and District General 
Medical Practitioners' Union. Through holding these appoint¬ 
ments 1 have been able to acquire an intimate knowledge of 
medical work and medical needs. 

If returned, I should endeavour in every way to maintain 
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the interests of the medical profession by urging upon the 
General Medical Council the necessity for a new Medical 
Act, in which provisions should be made: (1) for the 
establishment of State Examinations in Medicine of a high 
standard compulsory on all entering the profession ; (2) the 
suppression of the numerous methods of unqualified practice 
that now obtain; in return for which the licensed practi¬ 
tioners should pay an annual fee to the State during the 
years they should be in practice; (3) increased representa¬ 
tion of the profession on the General Medical Council. 

I am, Sirs, yours very truly, 

Henry Langley Browne. 

Moor House, West Bromwich, Oct. 18th, 1906. 


To the Editor i of The Lancet. 

Silts,—May I ask the three scrutineers of votes given at 
a meeting of the Wandsworth division to complete their 
statement by giving the number of votes which they 
scrutinised and the proportion which this number bears to 
the total of those practising in the district ? 

I understood that the Representative Meeting of the 
British Medical Association decided in July last to remain 
impartial in this election. Why, then, are the parts doing 
what the whole decided against? Supposing that each 
division nominates three different names (as may easily be 
the case) what can the result be but chaos ! 

I am, Sirs, yours faithfully, 

Putney, S.W. _ W. G. DICKINSON. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Oct. 27tb, p. 1165, Dr. 
McManus says, “ I do not quite follow Mr. Harford’s 
letter.” Well, I do not think it is at all difficult to 
follow. I said the Battersea Provident Dispensary was a 
huge organisation with a membership of over 20.000, 
that it publicly advertised its fees by painting them 
in large letters on the outside of its premises, that it 
was grossly abused, that householders paying high rents 
were members of it, that it was in unfair competition with 
outside practitioners in the locality daily taking patients 
from them who were well able to pay better fees than 1 d. 
a week, that some members of its privileged staff had 
between 6000 and 7000 patients on their lists and received a 
remuneration of over £600 a year, and that Dr. Leonard 
Strong McManus was one of the most influential members of 
the said medical staff. And now Mr. H. Nunan Collier, who 
says my remarks are mild, asserts in The Lancet of Oct. 27th, 

. 1164, that disguised or undisguised “ touting” is carried on 
y its collectors, and that this “charity,” able to afford to pay 
such large salaries to its medical officers, actually receives a 
generous contribution from the King's Hospital Fund, and 
subscriptions from private firms in the neighbourhood 1 To 
this indictment Dr. McManus replies that the Dispensary 
“ is worked on absolutely correct lines.” Such a reply will 
be, I think, Sirs, unsatisfactory to the common-sense of your 
readers. I am. Sirs, your obedient servant, 

Wandsworth-road, S.W., Oct. 29th, 1906. M. S. HARFORD. 


To the Editors of The Lancet. 

Sirs, — I beg to inform you that at the general meeting of 
the Swansea Medical Society, held on Oct. 23rd, the inclosed 
resolution was unanimously adopted :— 

That this general meeting of the Swansea Medical Society cordially 
approves of the candidature of Or. Latimer and Dr. McManus, anil 
pledges itself to support their election to the General Medical 
Council. 

I am, Sirs, yours faithfully, 

F. DE COVERLY VBALE, 
Honorary Secretary. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A Comitia was held on Oct. 25th, Sir Richard Douglas 
Powell, Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen having passed the required exa¬ 
mination were admitted Members of the College :—Charles 
Henry Benham, M.D. Lond., L.R.C.P. Lond. ; William Haig 
Brodie, M.D. Edin. ; Peter Kevin Byrne, M.D. Lond., 

L. R.C.P. Lond. ; Ernest Nicholson Cunliffe, M.D. Viet. ; 
Henry Devine, M.B. Lond., L.R.C.P. Lond. ; John McCrae, 

M. B. Toronto, L.R.C.P. Lond. ; Carlton Oldfield, M.D. Lond., 
L.R.C.P. Lond. ; and Alexander Corsar Sturrock, M.D. Edin. 


Licences were granted to 122 gentlemen who had passed the 
required examinations. 

It was announced that the Jenks scholarship bad been 
awarded to Mr. Godfrey Alan Walker. 

The President announced that he had nominated the 
following Fellows to act as adjudicators for the next Weber- 
Parkes prize and medals : Dr. J. F. Payne, Dr. H. W. G. 
Mackenzie, and Dr. A. Newsholme. 

The following communications were received : 1. From 
the trustee of the will of the late Sir G. T. Michael O'Brien, 
K.C.M.G., informing the College of a bequest by the testator 
of the reversion of £1000 to a hospital tor the treatment of 
the blind, and of a like bequest to a hospital for the 
treatment of cancer, the hospitals to be selected by the 
President of the College. The funds of the trust, how¬ 
ever, are not likely to be available for some time. 2. From 
the clerk of the Privy Council, August 20th, announcing 
the further postponement for a year of the International 
Congress on Gynaecology at St. Petersburg, which was fixed 
for September, 1906. 3. From the secretary of the Royal 
College of Surgeons of England, reporting certain proceed¬ 
ings of its Council on July 26th last and on Oct. 17th. 
4. From Mr. Jonathan Hutchinson, F.R.S., thanking the 
College for the honour which it conferred on him by 
awarding to him the Moxon medal. 5. From Mr. Thomas 
Hodgkin, D.C.L , of Bermoor Castle, offering for the 
acceptance of the College a photo-engraving of a portrait of 
his uncle, the late Dr. Thomas Hodgkin of Guy’s Hospital, a 
Lioentiate of the College of 1825 The gift was accepted 
and the thanks of the College were ordered to be given to 
the donor. 

Dr. Norman Moore was re-elected a member of the com¬ 
mittee of management. 

After some further formal business the President 
dissolved the Comitia. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the recent meeting of the committee 14 applications 
were considered and sums amounting to £139 voted in relief. 
The deaths of two annuitants were reported and the vacancies 
so created filled by the appointment of two of the selected 
candidates. Appended is a short abstract of the cases to 
which grants were made. 

Widow, aged 43 years, of M.B., C.M. Aberd., who practised in 
Worcestershire and "abroad. Small means at husband's death have 
been exhausted in educating the children who are still barely self- 
supporting. Applicant endeavours to maintain herself by nursing but 
finds great difficulty in obtaining work just at present. Recommended 
by Dr. A. H. Vassie". Voted £5 in one sum. 

Daughter, aged 70 years, of late L.S.A., who practised in a London 
suburb for many years. Unprovided for at father’s death, 20 yeara 
ago, and has maintained herself until the present time by taking 
boarders. Kecommended by Mr. George Bastes. Voted £l2 in 12 
instalments. 

Widow, aged 63 years, of M.R.C.S., L.S.A., who practised for 44 years 
in Oxfordshire. Applicant nursed husband through a long illnesB which 
ended in death two years ago and the proceeds of an insurance policy 
were swallowed up by debts. No income; no children. Is endeavour¬ 
ing to obtain a post "as housekeeper or companion. Kecommended by 
Dr. J. F. Goodhart (vice-president). Voted £12 in 12 instalments. 

M.D. Edin , aged 69 years, w r ho practised in Lancashire but for the 
last few years has been very inhrm and is now dependent on the 
kindness of neighbours. Recommended by Sir Patrick Heron Watson. 
Voted £12 in 12 instalments. 

Daughter, aged 62 years, of late L.S.A. who practised in a London 
suburb for 40 years. Applicant and a sister have supported themselves 
since father's death, 15 years ago, by taking boarders but have recently 
done very badly and "are unavoidably in arrears with the rent. 
Kecommended by Dr. B. Baxter Forman. Voted £12 in 12 instalments. 

L. R.C.P., L.R.C.S. Edin., aged 70 years. Qualified late in life but 
never had any means to practise on his own account and has been 
obliged to devote his savings as assistant to his mother and Bisters. 
Unable to obtain work on account of his age. Recommended by Dr. G. 
Halley, honorary local secrctarv. Voted £12 in 12 instalments. 

M. R.C.S., L.R.C.P., aged b7 years, who practised in Essex and 
Hampshire. Was incapacitated by a serious accident more than two 
years ago and has exhausted all his means. Three children, one 
dependent, the others unable to help. Recommended by Dr. F. T. 
Roberts, vice-president. Voted £10 in two instalments. 

Daughter, aged 57 years, of late M.D. Lond., who practised in 
Harley-street. No income; endeavours to support herself by knitting, 
but is frequently incapacitated by ill-health. Relieved twice, £24. 
Kecommended by Mr. A. Pearce Gould, vice-president. Voted £12 in 
12 instalments. 

Widow, aged 46 years, of late L.R.C.P. Edin., who practised in Japan. 
No income; children only able to give very slight assistance; en¬ 
deavours to maintain herself by nursing but for the last 18 mouths has 
been incapacitated by a serious illness. Relieved 12 times, £120. 
Recommended by Dr. "C. Muirhead. Voted £12 in 12 instalments. 

Daughter, aged 56 years, of late M.D. Lond., who practised in 
Sussex. No income ; lets lodgings but does not earn sufficient for main¬ 
tenance ; sight failing. Relieved 23 times, £178. Recommended by 
Dr. W. Rosser, honorary local secretary. Voted £6 in six instalments. 
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Daughter, aged 64 years, of late 'M.lt.C.S., who practised in Uamp- 
shire. For many years has acted as companion to mental cases but is 
now unable to obtain such a post; hopes shortly to be elected to a 
pension from a benevolent society. Relieved twice, £15. Recommended 
by Mr. E. East. Voted £5 iu one sum. 

Widow, aged 67 years, of L.R.C.S., L.R.C.P., who practised in Herts. 
Unprovided for at husband's death; children only able to give slight 
help; indifferent health for last three years. Relieved 14 times, £144. 
Recommended by Mr. J. Roche Lynch. Voted £12 in 12 instalments. 

Widow, aged 49 years, of L It.C.P , L.R.C.S. Ediu., who practised in 
London, t^uite unprovided for at husband’s death two years ago and 
unable to obtain employment on account of bad health. Relieved 
twice, £17. Recommended by Dr. J. Mitchell Bruce (vice president). 
Voted £5 in one Bum. 

Daughter, aged 59 years, of late M.R.C.S., L.S.A., who practised in 
Sussex. Receives a pension from the Kent Medical Benevolent Society, 
but income is insufficient for maintenance on account of slight mental 
deficiency which necessitates applicant being placed in rooms where 
ohe can be looked after. Relieved ton times, £96. Recommended by 
ilr. A. S. Bostock. Voted £12 in 12 instalments. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Report. 

The Council of the Royal College of Surgeons of England 
lias just issued its annual report, which is to be laid before 
the yearly meeting of the Fellows and Members on 
Nov. 15th. The meeting will be held in the College at 
3 P.M. The report is an exposition of the year's work and 
■contains items of considerable importance. 

The length of the medical curriculum has been carefully 
considered and a committee of the two Royal Colleges in 
England was appointed to report upon the following pro¬ 
posals : (1) to treat chemistry, physics, and biology as sub¬ 
jects of preliminary education and to require that an examina¬ 
tion in them should be passed before the recognition of the 
commencement of medical studies ; and (2) to adopt a first 
year’s curriculum of professional study from the date of 
passing the preliminary science examination. With regard to 
these questions the committee was unanimously of opinion : 
(1) that it is undesirable to treat chemistry, physics, and 
biology as subjects of preliminary education ; (2) that it is 
undesirable to require an examination in chemistry, physics, 
and biology to be passed before the recognition of the com¬ 
mencement of medical studies; and (3) that it is therefore 
undesirable that the Royal Colleges should approach tho 
universities and other examining bodies with a view to 
adopting a five years’ curriculum of professional study from 
the date of passing the preliminary science examination. 
The report contains the reasons why the Council has 
adopted the opinions as set forth above. 

The regulations for the Fellowship have been under con¬ 
sideration on account of a report received from the court of 
examiners recommending ttie alteration of the clause in the 
regulations requiring a candidate before admission to the 
first examination for the Fellowship to produce a certificate 
“ of having been engaged in the acquirement of professional 
knowledge at a recognised medical school subsequent to 
registration as a" medical student during a period of not less 
than three winter sessions.” 

The court pointed out that the 18 months’ dissections 
required for the Fellowship could be completed in two winter 
and two summer sessions, but that, while those candidates 
who had studied the early subjects of the medical 
curriculum—viz., chemistry, physics, and biology—at a 
medical school could count such study as part of the course 
required for the Fellowship, those who had studied these 
subjects at a non-medical school could not do so but were 
obliged to complete another winter session at the medical 
school. 

The Council having appointed a committee to consider the 
proposal of the court, it was pointed out that the suggested 
alteration of the regulations did not reduce or alter in any 
way the course of study then required for the Fellowship. 
The main object was to make the conditions of admission to 
the first examination fair for all classes of candidates. 
Under the conditions then in force two candidates might 
have pursued the same course of study and yet one might be 
admissible and the other not. Thus a candidate who had 
studied chemistry, physics, and biology at a medical school 
for 18 months was admissible to the examination, but a 
candidate who had studied chemistry, physics, and biology 
elsewhere than at a medical school for six months and had 
dissected at a medical school for 18 months was not 
admissible to the examination, although the study of 


chemistry, physics, and biology at non-medioal schools was 
recognised and approved by the College. It was to remove 
snch inequality of treatment that the alteration of the 
regulations was designed. The committee, having con¬ 
sidered the question of altering the by-laws, arrived at the 
following conclusion—viz., that it is inadvisable to alter 
By-law Section 20, Clause 3, so as to make it necessary for a 
candidate for the first examination for the Fellowship to 
dissect for three winter sessions. 

With regard to the suggested diplomas in tropical medicine 
a report has been received from the visitors appointed by the 
two Colleges to inquire into, and to report on, the arrange¬ 
ments made by other institutions for the study of tropical 
medicine and examination therein. The committee of visitors 
admitted that the schools of tropical medicine have 
opportunities of research in a ceitain number of diseases 
which are much greater than those possessed by most general 
hospitals in the British Isles ; and tnat a knowledge of these 
diseases is eminently desirable in the case of medical men 
practising in the tropics, but not by any means equally 
necessary for medical men practising at home. It is 
impossible for the Royal Colleges to ignore the existence 
of this important branch of knowledge or the following 
facts : (1) that it is not at present adequately provided for 
at the ordinary medical schools ; and (2) that it is provided 
for at Liverpool, the London School of Tropical Medicine, 
and the Navy and Army Medical Colleges. They may well, 
therefore, consider whether, in extension of the functions 
they already possess of giving diplomas in medicine, surgery, 
obstetric medicine, and State medicine, they should not also 
give diplomas or certificates which would implicitly or 
expressly guarantee a knowledge of tropical medicine. 

The question of varicocele as an impediment to military 
service has been considered owing to the Council having been 
consulted by the Director General of the Army Medical Service 
as to whether, and, if so, to what extent, varicocele should 
be regarded as a disqualification for military service. The 
Council replied that in cases where candidates are otherwise 
physically fit, varicocele, unless present in a severe degree, 
need not disqualify them from service in the army. 

Regarding College scholarships, Mrs. Macloghlin, whose 
munificent proposal to bequeath to the College a sum of 
£10,000 for the endowment of scholarships in memory of 
her husband, the late Mr. Edward Percy Plantagenet 
Macloghlin, M.R.C.S., was recently announced, intends to 
increase the value of her bequest. She now proposes further 
to bequeath to the College the residue of her estate to form 
the ‘‘Eliza Macloghlin Bequest,” the income arising there¬ 
from to be applied for the purpose of increasing the value 
of the Macloghlin scholarships. 

With regard to the financial state of the College, the gross 
income for the past year amounts to £25,361, being £394 
less than the gross income for the previous year. The 
balance of income over expenditure amounts this year to 
£2329. 


The Calendar—New Features. 

The present issue of the College Calendar contains many 
new features. In addition to an historical summary there is 
a concise account of the foundations of the College lectures 
and prizes. As not the least important among the improve¬ 
ments of the Calendar may be noted the revision of the list of 
Members. Much time and attention have been devoted to 
make the list as complete and as accurate as possible. 
Only about one-half of the list has at present been revised 
bat it is intended to complete the revision in time for the 
next issue of the Calendar. There are now on the College roll 
1363 Fellows, of whom 1311 obtained the Fellowship by 
examination; 27 were elected as “Members of 20 years’ 
standing " ; one is a Fellow elected ad eundem ; and of the 
original Fellows by election only 24 now remain. There are 
17,414 Members, 2C46 Licentiates in Dental Surgery, and 573 
Diplomates in Public Health. 

The College endoiementi .—For the first time there appears 
in the Calendar a succinct account of the College endow¬ 
ments, beginning with the Hunterian Oration which dates 
back to the year 1813. In this year Dr. Matthew Baillie 
and Sir Everard Home, Bart., executors of John Hunter, 
“being desirous of showing a lasting mark of respect to 
the memory of the late Mr. John Hunter,” gave to the 
College the sum of £1684 4s. 4 d. 3 per cent, consolidated 
bank annuities for the endowment of an annual oration to 
be called the Hunterian Oiation and to be delivered in the 
theatre of the College on Feb. 14th, the birthday of John 
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Hunter, by the Master or one of the Governors for the time 
being, or such other member of the Court of Assistants as 
should be appointed by the Master and Governors or any 
two of them, such oration to be expressive of the merits in 
comparative anatomy, physiology, and surgery, not only of 
John Hunter, but also of such persons as should be from 
time to time deoeased whose labours have contributed to the 
improvement or extension of surgical science. In 1863, 
after consultation with the representatives of the founders of 
the trust, it was decided that the oration should in future be 
delivered biennially instead of annually. 

Hccrpti and expenditure. —With regard to the receipts 
for the past year the fees for the Fellowship examina¬ 
tions amounted to £2464. The expenses in connexion 
with the examination, including the examiners’ fees, 
subjects, patients, instruments, ice., amounted to £1970. 
The examination receipts of the Conjoint Examining 
Board, of which the College is entitled to one half, 
amounted to £13,051 and were derived as follows ; first 
examination, £1256 ; second examination, £1452; third 
examination, £SC66 ; diploma fees paid by university can¬ 
didates, £3457 ; and incidental receipts amounted to £1817. 
The expenditure in connexion with the Membership examina¬ 
tion amounted to £9627. Of this sum the largest item was 
the fees to examiners which amounted to £4412. The 
receipts and expenditure of the Diploma in Public Health 
were respectively £321 and £204, and of the Licence in 
Dental Surgery the receipts amounted to £2269 and the ex¬ 
penditure to £1052. The general working expenses, in¬ 
cluding fees to the Council, salaries and wages of the secre 
tarial department, rates, taxes, &c., amounted to £4541. 
The museum expenses were £2858, while the library upkeep 
amounted to £1792. The receipts from house property 
amounted to £700 and from investments to £1221. The 
dividends in stocks and shares of the Erasmus Wilson 
bequest yielded £4926. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Nottingham. —Dr. Philip Boobbyer reports for 
1905 the lowest birth rate ever recorded for this city— 
i.e., 26 4 per 1000, and in this connexion he refers to the 
growing use of lead as an abortive which his experience 
in Nottingham has taught him is now much used for this 
purpose in the shape of diachylon plaster. It is taken, he 
states, in large quantities and for a considerable period, 
irreparable and even fatal injury being thus done to the 
maternal organism. Good work appears to have been carried 
out at the Bagthorpe isolation ho-pital during 1905 and as 
regards the fatality rate of hospital and home treated cases 
of scarlet fever there was a difference of l - 3 per cent, in 
favour of the hospital, notwithstanding the fact that 46 
of the hospital cases were of a severe type and specially 
selected for the open-air treatment reserved for such cases. 
Dr. Boobbyer adds with reference to this treatment: “ In 
my opinion the line of safety and success in dealing with 
cases of acute specific diseases, among many others, lies in 
the direction of open-air treatment. With due precautions 
against exposure of the person to extremes of temperature 
and wet the results are excellent. There are no drawbacks, 
so far as I am aware, except those which arise from the 
natural prejudices of the patients and their friends against a 
new thing not generally adopted.” As regards diphtheria, 
the fatality rate in hospital was 7'45 per cent., as against 
a fatality rate of just under 10 per cent, for the cases treated 
at home. The health department supplies anti-diphtheritic 
serum gratuitously to medical men attending poor patients, 
and it is now, the medical officer of health states, somewhat 
freely injected for protective purposes. He points out, how¬ 
ever, that the protection thus afforded frequently does not 
extend beyond 14 days. Dr. Boobbyer has for several years 
kept records of the incidence of enteric fever in houses 
having different methods of excrement disposal and the 
averages for the years 1887 to 1898 are as follows: Houses 
with pail closets, one case of enteric fever in 120 houses ; 
houses with midden privies, one case in 37 houses ; and 
houses with water closets, one case in 558 houses. Some 


recent investigations relative to the age and sex distribution 
of fatal tuberculosis among industrially occupied males 
and females from the age of 15 years and upwards brought 
out the interesting fact that the death-rate of the males was 
equal to 2'408 per 1000, while that of the females only 
amounted to O'881—i.e., the female death-rate was a little 
more than a third of the male rate. Nottingham possesses 
a lethal chamber for dogs, cats, and other animals and 
during the year 1507 dogs and 548 cats, together with two 
moDkeys, were painlessly put to death. 

Metropolitan Borough of Wooln ich .—The council of this 
borough subsidises six beds at the Maitland Cottage Sana¬ 
torium for pulmonary tuberculosis and up to June 30th, 
1905, 20 patients had pissed through these beds, three of 
which are apparently u-ed for two months' treatment and the 
other three for four months' additional treatment for such 
cases as seem likely to benefit by it. At the date of writing 
his annual report for 1905 Dr. Sidney Davies summarised 
the results as follows : Five apparently cured, seven much 
improved, and eight died. He then proceeds: “As it is 
possible that some of the seven improved will presently 
relapse it is a question whether the curative results can be 
considered quite satisfactory, but the educational results have 
been found altogether good. Those who have returned from 
the sanatorium have always been found to continue to carry 
out open-air treatment at home and to take the other pre¬ 
cautions, such as sleeping in a separate room, necessary to 
prevent their infecting others. These precautions can only 
be very partially tiught by the distribution of printed 
instructions and by visits to the home. It is a question 
whether it would not be better to further reduce the period of 
stay at Peppard, for all but selected cases, to six weeks or 
a month in order to admit a larger number of consumptives.” 
Dr. Davies will, we trust, tell us in his next annual report 
the after history of the 12 surviving cases above referred to, 
as information of this nature from a source such as his is of 
very great value, and apparently the above comments relate 
to cases the majority of which had at the date of Dr. Davies’s 
observations only left the sanatorium for a relatively short 
space of time. Obviously unprejudiced comments and facts 
such as those furnished by Dr. Davies are much needed. 
During 1905 one of the wells supplying the borough with 
water was found to be yielding in October and November 
from 14 to 140 microbes per cubic centimetre and also to 
contain an unusually large amount of chlorides. From these 
facts it is inferred that Thames water was being drawn from 
the bed of the river through into the chalk, a sufficiently 
serious matter, more especially from the fact of the pre¬ 
sence of so many micro-organisms in a water generally 
containing so few. Although after a period of rest and a 
resumption of less exhaustive pumping the water returned 
to its former purity the circumstance suggests the most 
careful watching. 

Metropolitan Borough, of St. Pancras. —Dr. John F. J. 
Sykes reports that during 1905 the council of this borough 
decided to adopt the voluntary notification of pulmonary 
tuberculosis, the usual fee being paid for such notifications. 
It has been determined that prior to notification the patient’s 
assent should be obtained and that in addition to the notifica¬ 
tion being regarded as confidential nothing will be done to 
prejudice the patient’s occupation or employment. On the 
receipt of a notification there is forwarded to the patient 
not only the usual leaflet relative to preventive measures but 
also a list of institutions where accommodation of different 
forms may be procured, as also a form requesting the sanitary 
authority to disinfect a room previously occupied by a con¬ 
sumptive patient. Beyond this no further action will be 
taken by the sanitary authority except by special request in 
writing. No disinfection will be done save on the receipt of 
the form above referred to, nor will any sanitary inspection 
ensue as a result of the notification except on special 
request. Gratuitous examination of suspected sputum is 
undertaken by the sanitary authority and the necessary 
swabs and tubes are supplied when asked for. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8665 births and 4422 
deaths were registered during the week ending Oct. 27th. 
The annual rate of mortality in these towns, which had 
steadily declined in the seven preceding weeks from 22 ■ 3 to 
14'6 per 1000, was again last week equal to 14'6. During 
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the first four weeks of the current quarter the death-rate 
in these towns averaged 15 5 per 1000; the rate during 
the same period in London did not exceed 14'2. The 
lowest death-rates in the 76 towns during the week 
under notice were 5‘0 in Northampton, 6 0 in Hornsey, 
7-3 in Croydon, and 7"9 in King's Norton ; the rates 
in the other towns ranged upwards to 22 8 in Yarmouth, 
22 9 in Middlesbrough, 23 7 in Bootle, and 24 "5 
in Gateshead. The 4422 deaths in the 76 towns exceeded 
by three the number returned in the previous week, and in¬ 
cluded 561 which were referred to the principal epidemic 
diseases, against numbers declining from 2570 to 591 in 
the seven preceding weeks; of these, so many as 292 
resulted from diarrh<ea, while 73 were referred to measles, 
69 to diphtheria, 58 to “fever” (principally enteric), 
39 to scarlet fever, 30 to whooping-cough, and not one 

to small pox. The deaths from these epidemic diseases 

were equal to a mean annual rate of 18 per 1000 
in the 76 towns, and to 1-2 in London. These 

epidemic diseases caused no death last week in 
Bournemouth, Hornsey, Northampton, or in six other 
of the 76 towns ; whereas the highest death-rates 

therefrom were 5 5 per 1000 in Oldham, 6 0 in Rotherham, 
and 6'1 both in South Shields and Burnley. The deaths 
referred to diarrhoea (mainly of infants), which had declined 
in the seven preceding weeks from 2342 to 349, further 
fell last week to 292, but caused annual death-rates exceed¬ 
ing 3 per 1000 in Gateshead, Blackburn, Middlesbrough, 
and Burnley. The 73 fatal cases of measles showed a further 
increase upon recent weekly numbers, and showed the 
highest rates of mortality in Rotherham, Norwich, and 
South Shields. The deaths referred to fever exceeded the 
number in the previous week by 13. and showed the 
largest proportional excess in Wigan and Bolton. The greatest 
fatality from diphtheria occurred in Rochdale and Leyton ; 
from scarlet fever in Blackburn; and from whooping- 
cough in Swansea and York. No case of small-pox was 
under treatment in the Metropolitan Asylums hospitals 
during the week, no case of this disease having been 
admitted thereto since the end of June. The number of 
scarlet fever cases under treatment in the Metropolitan 
Asylums hospitals and in the London Fever Hospital, which 
had increased in the eight preceding weeks from 3042 to 
3923. further rose last week to 4068 ; 542 new cases were 
admitted to these hospitals during the week, against 621, 
566. and 548 in the three preceding weeks. The deaths 
in London referred to pneumonia and other diseases of the 
respiratory organs, which had been 187 and 146 in the two 
previous weeks, rose again last week to 150, but were so many 
as 138 below the corrected average in the corresponding 
week of the four preceding years, 1902-05. The causes of 
44, or 10 per cent., of the deaths registered in the 76 
towns during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, W r est Ham, 
Salford, Hull, Newcastle-upon-Tyne, and in 49 other smaller 
towns ; the proportion of uncertified deaths showed, how¬ 
ever. a considerable excess in Birmingham, Sunderland, 
Rotherham, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 17 • 8 and 15'8 per 
1000 in the two preceding weeks, rose again to 16'3 in the 
week ending Oct. 27th, and exceeded by 1'7 the mean 
rate during the same week in the 76 English towns. 
The rates' in the eight Scotch towns last week ranged 
from 12'6 and 12 8 in Leith and Aberdeen to 17‘4 in 
Dundee and 17'7 in Greenock. The 558 deaths in the 
eight towns showed an increase of 18 upon the number in 
the previous week, and included 75 which were referred 
to the principal epidemic diseases, against 96 and 78 
in the two preceding weeks. These 75 deaths were equal 
to an annual rate of 2-2 per 1000, which was 0 4 above 
the rate from the same diseases in the 76 English towns. 
Of these 75 deaths, 40 resulted from diarrhoea, 12 from 
whooping-cough, eight from “fever,” eight from diph¬ 
theria, six from measles, one from scarlet fever, and not 
one from small-pox. The deaths referred to diarrhoea, which 
had been 56 and 47 in the two previous weeks, further 
declined to 40 last week, and included 22 in Glasgow, eight 
in Edinburgh, and three both in Dundee and Greenock. Of 
1 e 12 fatal cases of whooping-cough, nine occurred in 
■<row : and of the eight of diphtheria, four were returned 


in Glasgow and two in Paisley. Measles caused three of 
the six deaths in Glasgow and two in Aberdeen. All the 
eight deaths referred to “ fever,” of which six were certified 
as cerebro spinal fever, were returned in Glasgow. The deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had steadily increased 
in the four preceding weeks from 66 to 97, further rose last 
week to 102, but were 47 below the number returned in the 
corresponding week of last year. The causes of 21, or 3'8 
per cent., of the deaths registered during the week were not 
certified ; the mean proportion of uncertified deaths in the 
76 English towns during the same week did not exceed 
1 • 0 per cent. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 26 0, 23 7, and 21 • 7 per 1000 in the three preceding 
weeks, further declined to 21 ■ 6 in the week ending Oct. 27th. 
During the first four weeks of the current quarter the 
death-rate in the city averaged 23'3 per 1000, the mean 
rate during the same period being only 14 ■ 2 in London 
and 15'3 in Edinburgh. The 157 deaths of Dublin 
residents during the week under notice showed a further 
slight decline from the numbers in recent weeks, and in¬ 
cluded 15 which were referred to the principal epidemic 
diseases, against numbers declining from 52 to 21 in the 
seven preceding weeks; these 15 deaths were equal to an 
annual rate of 21 per 1000, against 1-2 and 14 
respectively from the same diseases in London and 
Edinburgh. These 15 deaths from epidemic diseases in 
Dublin included eight from diarrhoea, three from “ fever," two 
from measles, two from whooping-cough, and not one either 
from small-pox, scarlet fever, or diphtheria. The fatal 
cases of diarrhoea showed a further decline from recent 
weekly numbers; and the deaths referred to “fever"were 
also fewer than in ei thereof the two previous weeks. Eight 
inquest cases and six deaths from violence were registered; 
and 65, or 41 per cent., of the deaths occurred in public 
institutions. The causes of seven, or 4'5 per cent., of 
the deaths registered during the week were not certified; 
the percentage of uncertified causes of death last week did 
not exceed 0 ■ 1 in London, while it was 7 ■ 6 in Edinburgh. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified: — Surgeon 
H. L. Geoghegan to the Pretident, for three months 
course at West London Hospital. 

Royal Army Medical Corps. 

Captain B. Watts and Lieutenant-Colonel C. W. Johnson 
have left Woolwich. Captain Francis S. Irvine is seconded 
for service under the Colonial Office (dated Oct. 13th, 1906). 
Major C. W. Reilly, from Dublin, is appointed to Athlone. 
to succeed Lieutenant-Colonel Hennessy. Lieutenant-Colonel 
A. A. Sutton, D.S.O., is appointed to the Royal Herbert 
Hospital, Woolwich. 

Army Medical Service Examination. 

An examination of candidates for not less than 30 com¬ 
missions in the Royal Army Medical Corps will be held 
on Jan. 24th next and following days. Applications to 
compete should be made to the Secretary, War Office. 
London, S.W., not later than Jan. 14th, 1907, on which date 
the list will be closed. The presence of candidates will be 
required in London from Jan. 22nd, 1907. 

Deaths in the Services. 

Deputy Surgeon - General Daniel Macqueen, A.M.D. 
(retired), on Oct. 21st, at his residence at Edinburgh. He 
entered the service as assistant surgeon in 1850. was pro¬ 
moted surgeon in 1858, and surgeon-major in 1870, retiring 
with the honorary rank of deputy surgeon-general in 1877. 

Lieutenant-Colonel Abraham William Bate, A.M.S. (r*- 
tired), at Tregenna, Sundridge Park, Bromley, Kent, op 
Oct. 21st, aged 64 years. He entered the service in I 860 * 
became surgeon in 1873, surgeon-major in 1877, and retire-* 

with the honorary rank of brigade-surgeon-lieutenant-coloner 

in 1885. He served in the Soudan Expedition, 1885, being 
present at the action of Suakim (medal with clasp and 
Khedive’s star). 
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A War Reserve of Pharmaceutical Officers. 

Surgeon-General George J. H. Evatt, C B., late Army 
Medical Staff, has in the Pharmaceutical Journal of 
Oct. 13th suggested a scheme to provide for the forma¬ 
tion of a reserve of 50 pharmacists as commissioned 
officers who would be available for active service in the 
military hospitals in time of war. The officers chosen 
should pass a physical examination and should be under a 
certain age, say. 30 years It is suggested that they should 
receive a grant o' £25 for uniform, as for Volunteer officers. 
They should go through a small number of drills and receive 
ambulance instruction with a Volunteer bearer company or 
at the Aldershot Depot, Royal Army Medical Corps. The 
scheme provides for a certain amount of duty per year in a 
military medical store or hospital to learn the methods of 
issuing and receiving medical stores and medicines in peace 
and war. All officers would join with the rank of second 
lieutenant and be promoted to lieutenant and captain after 
fire and 15 years respectively. It is suggested that the 
senior officer of the pharmacy reserve should be given a 
major’s commission. Surgeon General Evatt also suggests 
a reserve retention fee, say of £25 a year, the engage¬ 
ment to be renewable every three years, and further 
elaborates the scheme in regard to matters of pay when 
called up for active service, pensions, sick leave, widow’s 
pensions, medals, decorations, and so forth. He is of opinion 
that such a reserve of educated and fully qualified phar¬ 
macists should be organised without delay in order to avoid 
a repetition of the confusion that existed during the South 
African war, when pharmaceutical appointments were made 
on terms which were neither satisfactory to the pharmacists 
concerned nor calculated to attract the best men to the 
service. 

Mr. Hai.dane on Army Reform. 

The Secretary of State for War in his recent speech at 
Colchester laid down general principles with which all will 
agree, but notwithstanding his assurances that the Govern¬ 
ment has not the smallest notion of reducing the fighting 
efficiency of the army the fact remains that so far the-e has 
been a reduction in the numerical strength of efficiently 
trained troops available. We must be content to wait for some 
forthcoming explanation. When the spring comes it would, 
said Mr. Haldane, be the duty of the Government to declare 
its policy with regard to the army as a whole and to put 
forward its scheme of organisation. We have no doubt 
about the earnestness and energy which Mr. Haldane is 
bringing to his task and hope that he will not lose sight of the 
very important nature of the sanitary and medical aspects of 
the problem with which he is dealing. 

Mediterranean Fever and Goats’ Milk. 

The naval and military authorities at Malta are giving 
effect to the report of the Mediterranean Fever Commission, 
attributing the disease known as Maltese or Mediterranean 
fever largely to the presence of the micrococcus Melitensis in 
goats’ milk. The use of goats’ milk has been discontinued 
with good results in all the military and naval hospitals and 
in all the barracks except one. Orders have been issued that 
in the civil hospitals the milk is to be boiled before being 
used, and an endeavour is being made to persuade the 
general public to adopt the same precautions. 


Correspondence. 


" Audi alteram partem.” 


AN EXTRAORDINARY CASE OF POISON¬ 
ING BY MORPHINE. 

To the Editors of The Lancet. 

Sirs, —I have read with considerable interest the annota¬ 
tion in The Lancet of Sept. 22nd, 1906, which concludes 
with these words, in speaking of a case of morphine poison¬ 
ing : “The symptoms were of a tetanic character, and the 
usual comatose condition did not develop. .This mode of 
death is fully recognised in fatalities of morphine poisoning, 
but it is not of common occurrence.” I must confess that 
1 was ignorant of this fact, if such it be. May I ask you to 
hand my note to the collaborator who prepared this annota¬ 
tion in the hope that he will be kind enough to send me a 


reference, either in literature or in his personal experience, 
as to this statement. 

I am. Sirs, yours faithfully, 

Philadelphia, Oct. 15tb, 1906. H. A. HARE. 

%* Dr. Hare will find references such as he desire* by 
consulting the following work “ Legal Medicine (in India) 
and Toxicology,” by Major Collis Barry, vol. i., second 
edition, p. 465; vol. ii., p. 503, et so/. Thacker and Co., 
Limited, Bombay.— Ed. L. 


THE PATHOLOGY OF SCIATICA. 

To the Editors of The Lancet. 

Sirs,—S ome three years ago you did me the honour to 
publish a paper on the disease known as “ sciatica.” While 
not quite hoping to convince your readers that every single 
case of sciatica is due to trouble in the hip-joint, I ventured 
to ask doubters as to the correctness of my views of the real 
pathology of that complaint to examine each patient 
systematically in order to discover whether the hip-joint on 
the particular side affected was or was not affected in the 
manner I had insisted it would be found to be. 

I wish, Sirs, to ask you to allow me to repeat this advice, 
as 1 have been much impressed lately by the evidence I have 
come across to the contrary—viz., the mistake of resting 
satisfied by terms such as “ lumbago ” and “ sciatica.” We 
are all too much inclined, from mental laziness I fear, to 
over-generalise and to found our diagnosis and treatment on 
settled opinions, while too seldom ready to study thoroughly, 
point to point, the individual case we have before us. 

With your permission I shall shortly describe an example 
of this unfortunate blunder. A few days ago an elderly 
man came to my rooms to consult me, walking on two 
sticks. His account of himself was that he had been ailing 
for fully four years, beginning with pains in the back 
and shooting down his thighs. He consulted a bath phy¬ 
sician, took waters, and was systematically douched with no 
improvement. By and by he saw another spa doctor, who 
cursorily examined him and prescribed some medicines. 
And so matters went on till he came to me. 1 had him 
stripped and properly examined when I found that he could 
flex his right thigh on the abdomen only to the extent of 90°, 
that the power of rotation was entirely gone, the nates thin, 
and the glutei wasted, with some wasting also of the muscles 
of the thigh. There was still present slight but well-marked 
tenderness on pressure over the capsule of the joint on that 
side. As regarded the left leg, the buttock was much firmer 
and there was a limited amount of circumduction, flexion 
being fairly full. Tenderness on pressure over the joint 
could be easily elicited. 

Now here is a man practically lamed for the remainder of 
his life, and I do not hesitate to affirm that this so-called 
double rheumatoid arthritis of the hip-joint and consequent 
ankylosis with proper steady massage might, if not cured, 
at least have been stayed in its fatal progress. Why, Sirs, 
were not the means used to insure this latter happy result ? 
Not certainly because the two previous doctors were not as 
fully competent as myself—nay, perhaps more competent— 
but simply because they did not take the trouble to examine 
their patient systematically and thoroughly, misled, as I 
have said, by an erroneous pathology and leaning on words 
—mere words—trusting to books and not to their own brains 
to keep them right. 

I may have said enough in the way of fault finding with 
my medical brethren. With your leave, however, I would 
venture once more to point out how easily a parallel mistake 
may occur in the so-called neuritis of the arm. In every 
case of this complaint diligent inquiry and examination 
should be made as to the physical condition of the limb 
affected and more particularly of the shoulder-joint. Gouty 
arthritis of the shoulder is exceedingly apt, I find, to be 
missed, mainly because the patient does not complain of pain 
in the articulation itself and has not observed any limitation 
of its movements, l’lacing one’s hand on the scapula and 
keeping that bone in its place, elevation of the limb affected 
at once reveals in many of these cases of neuritis more or 
less (false) ankylosis of the shoulder-joint. Circumduction 
and rotation limited in extent and, generally speaking, 
tenderness on pressure over the front and thinner portion of 
the capsule are often quite decided signs of disease of the 
nature indicated. 

This year a lady patient of mine who, when 1 treated her 
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here some years ago, could not put off or on her gown by 
herself, consulted me about another ailment—she is now 
80 years of age. I was delighted to find her shoulder-joint 
all right, the undoubted result mainly of skilled massage 
aided by the internal use of the sulphur waters and the out¬ 
ward application of baths and warm douches. What would 
have been the condition of this lady’s arm non I leave to 
your readers to imagine, had the complaint not been taken 
in hand and strenuously treated at an early stage. 

I am, Sirs, yours faithfully, 

Strathpelier, Oct. 27th, 1906. Wm. BRUCE M.D. Aberd. 


THE RELATION OF DENTAL CONDITIONS 
TO PULMONARY TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —In your annotation in The Lancet of Oct. 20th on 
the above subject you deal with the interesting conclusions 
of Mr. F. L. Dodd and Mr. H. B. Ezard as to oral 
sepsis in consumptives and its causes. These results, of 
course, give rise to speculations as to the evidence 
they afford of generally depressed health, whether from 
weakness of constitution or unfavourable surroundings, 
as also of that tendency to decalcification described by 
French observers. They naturally suggest, too, indica¬ 
tions—which, in my experience of sanatoriums, are, having 
regard to practical considerations, fairly well recognised— 
for treatment. But may I suggest to Mr. Dodd and Mr. 
Ezard that the share which dental surgery may claim in 
the treatment of pulmonary phthisis does not begin and end 
with the conditions they describe ? If they will devote their 
skilled attention to the matter they will find, I am sure, much 
more readily than was done lately (as described in the 
British Medical Journal , June 16th, 1906), that the propor¬ 
tion of those showing protrusion and irregularity of the upper 
teeth (with consequent inability to keep the lips closed) is 
much higher in consumptives than in the non-tuberculous. 
In fact, I think they will be led, as I was, to the conclusion 
that undue oral respiration is, to say the least, a very 
common antecedent to pulmonary phthisis. 

Two cases of possible interest to dental surgeons may be 
quoted. The first was a man who had probably suffered 
from adenoids in childhood, for he was “ overhung ” and had 
the narrow palate, collapsed nostrils, and chronic mouth¬ 
breathing associated with that complaint. When, some 
years before falling ill with phthisis, he was provided with 
false teeth, one natural tooth only was left in the front of 
the upper jaw. It was a “buck” tooth, projecting at an 
angle which made it impossible for the upper lip to close 
over it, except by a distinct muscular effort. The artificial 
denture had been made to conform to this tooth with the 
result that normal nasal respiration, which might perhaps 
have been furthered by another arrangement—here, of 
course, I speak as a layman—was henceforth for this man 
out of the question. In the second case oral respiration was 
a good deal checked by the replacement of a single projecting 
tooth by an artificial one in line with its neighbours. The 
matter does not end with treatment, of course. It is 
believed that an important part of the future prophylaxis 
of pulmonary phthisis will be the promotion of normal nasal 
respiration ; and that in such promotion rhinology and dental 
surgery will take a large share. 

I am, Sirs, yours faithfully, 

Crossley Sanatorium, Oct. 21st, 1906. W. C. RIVERS. 


LEPROSY SEGREGATION IN CAPE 
COLONY. 

To the Editors of The Lancet. 

Sirs, —Will you allow me to avail myself of your world¬ 
wide circulation in order to draw the attention of all whom 
it may concern to the fact that the attempt to repress leprosy 
in Cape Colony by compulsory segregation has proved a 
lamentable failure. The report of the Health Department 
for the Colony for the years 1904-05 is now before me 
and it has doubtless been sent to you also. The chapter 
devoted to leprosy is a melancholy one. It admits that the 
disease is steadily increasing : that Robben Island and the 
Emjanyana Asylum are no longer adequate to receive 
those whom the law empowers them to claim. The 
demand is now made for more of these leprosy prisons. 
I can call them by no milder name than “prisons,” 


for their inmates are captured by the police and, 
with but very few exceptions, are confined for life. 
It is exactly a century and a half ago since the first sufferers 
from leprosy in the Colony were recognised. They were on 
a Dutch farm near to Capetown, and were only three in 
number. The use of salted fish as food had become common 
a little earlier and was increasing every year. In the early 
part of last century under English rule a small voluntary 
segregation hone was formed in an inland valley “Hetnel- 
en-Aards,” not far from the capital. Between 1816 and 1845 
500 patients were admitted there. In the latter year 
additional accommodation was obtained on Robben Island, 
and in 1892 an Act was passed enabling the authorities 
to apprehend all subjects of the disease and deport 
them to that desolate spot. That Act was ruthlessly 
carried out and from that time onward from five to six 
hundred victims of it have been resident there. This number 
has been maintained in spite of a very heavy mortality and 
with the result that in addition to those under confinement 
upwards of a thousand of leprosy patients are now at 
large in the colony for want of accommodation for their 
confinement. 

In my book on “ Leprosy and Fish-eating ” I ventured, I 
fear almost rudely, to compare those who would enforce 
segregation to the wise men of Gotham who built an 
enclosure in which to keep a cuckoo. The bird flew over the 
wall. “ But,” said they, “ it only just got over ; if we had 
built a yard higher it could not have got out.” And so they 
went on year after year building higher and higher bnt 
without success. This, so far as I understand the question, 
is precisely what the Cape Colony authorities have done 
and still wish to persevere in doing. Hemel-en-Aards was 
not big enough and Robben Island was inaugurated and 
it being not enough Emjanyana was constituted and to 
it was added an asylum at Pretoria. After adducin'.: 
figures, which show that the disease has been steadily 
increasing all over the Colony, the medical officer of health 
sums up : “At the present time there cannot be less than 
a thousand lepers at large,” and adds “The cause of this 
large number of unsegregated lepers is the total inadequacy of 
the present asylum accommodation.” He further writes: 
1 ‘ The Leprosy Repression Act has now been in force for the 
last 15 years, but, so far, no sensible diminution of the 
stream of lepers annually coming to light has been made by 
its operations.” Yet additional facilities for “ repression r 
are urgently demanded and no other measures are even dis¬ 
cussed. Are the authorities of Cape Colony one whit wiser 
than their predecessors of Gotham 

I am, Sirs, yours faithfully, 

Cavendish-square, Oct. 24th, 1906. JONATHAN HUTCHINSON. 


CINNAMON OIL IN THE TREATMENT OF 
INFLUENZA. 

To the Editors of The Lancet. 

Sirs, — I notice in the daily press that the learned in such 
matters are prophesying that we may probably have to 
undergo another visitation of influenza this autumn, and as 
these vaticinations may possibly turn out to be correct 1 an 
prompted to ask you to allow me space in your columns 
again to call the serious attention of your readers to the 
excellent results that, as far as I can judge, follow if influenza 
is treated systematically with cinnamon oil. 

For nearly 16 years I have employed cinnamon in various 
forms in treating this disease, but for many years now I have 
always used the oil of Ceylon cinnamon "bark. There is 
another oil of cinnamon on the market, extracted, I believe, 
from the leaves of the plant, which though rather cheaper 
should be avoided and the oil of cinnamon bark only should 
be used. We all of us hare heard only too often of sad 
cases of influenza where the unhappy patients have been 
confined to their beds or their rooms for a fortnight, three 
weeks, a month, or even longer. Such a long detention on 
the sick list cannot be a pleasant experience and I am per¬ 
fectly convinced that it ought never to occur. I employ 
these words advisedly. For I altogether decline to believe 
it can be ascribable only to a singular series of coincidences 
that now for nearly 16 years, during which time I have in¬ 
variably treated influenza with cinnamon, my patients have 
generally been perfectly fit to return to their avocations, 
whatever they may have been, within three or four days, 
and that in no single case has a patient suffering from 
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inflaet/.a been on my bands for more than the inside of a 
week. 

The treatment for which I suggest a fair trial, and which I 
invariably adopt, is abundantly simple and is as follows. 
Let the intluenza patient take 13 drops of cinnamon 
oil and repeat the dose in an hour; two hours after 
this secoml dose let the patient take ten drops of the oil, 
and then let him go on taking ten drops every two hours 
without intermission till the temperature falls to normal. 
And after the temperature has fallen to normal, or possibly 
a little under, let the patient take ten drops of the oil three 
times a day for a day or two. In every disease, probably, 
the sooner the patient is placed under treatment the better, 
and this is pre-eminently the case in intiuenza. And if a 
patient suffering from this disease is systematically treated 
with cinnamon oil in the manner above described within 
three or four hours from the onset of the disease I think it 
will probably be found that the temperature will have 
returned to normal within 12 hours ; but if the patient is not 
put under treatment for a couple of days it will probably be 
at least 24 or 30 hours before the temperature becomes 
normal. After the temperature has fallen to normal the 
patient should remain in his room for at least 24 hours 
and if possible should remain indoors for a further period 
of two or three days. But many cases that had been sub¬ 
mitted early to treatment, cases of robust persons under 40 
years of age and whose engagements weie pressing, I have 
permitted to return to their occupations after only 24 hours’ 
rest, and so far without any untoward result. But 1 always 
advise that patients should remain indoors for two or three 
days if they possibly can. Especially should they be urged 
to do so in those cases where the disease has been allowed to 
run for a day or two before being submitted to treatment. 
Each dose of cinnamon oil should be taken in half a wine¬ 
glass or a wineglass of water to lessen its pungent taste. 

It is hardly necessary for me to add, perhaps, that Ceylon 
cinnamon bark oil can be easily obtained from any respect¬ 
able druggist in any town. 

I am. Sirs, yours faithfully, 

Joseph Carnr Boss, M.D.Edin. 

tVithirgton, Manchester. Oct. 23rd, 1906. 


“GRAPH” PAPER. 

To tie Editori of The Lancet. 

Sms,—May 1 call the attention of those of your readers 
who are interested in school hygiene to the evils likely to 
accrue to the eyesight of school children from the use of 
“graph ” paper Even under the most favourable conditions 
of light and posture and with the best of eyesight the ocular 
strain involved in counting the squares is intense, and I am 
sure that where such conditions do not exist the children are 
having sown for them the seeds of future trouble. The use 
of “graph" paper is now customary even in preparatory 
schools ; and boys of 12 years or under are set work 
requiring the closest attention to secure accurate results. 
It certainly seems a retrograde step, now that the printing of 
school books has so improved, to make this new demand on 
the eyesight of the young. Moreover, the evils so often 
complained of in the use of small type are accentuated in 
this solving of problems on squared paper, as in the former 
case the eye does not take exact account of each separate 
letter after the art of reading has once been acquired, 
whereas in the latter each square has to be individually 
appreciated. As the squares are uniform there is no rest for 
the eye, and one moment of relaxation necessitates a re¬ 
count—i.e., a renewal of the strain. I inclose for your 
inspection two samples of graph paper now in the market. 
Vou will see that the squares are respectively one square 
millimetre and less than jJ 0 th of a square inch. 

I am. Sirs, yours faithfully, 

Montague Pitkin, B.A., M.R.C.S. 

Earleywood School, Ascot, Oct. 29th, 1906. 


COMPRESSED DRUGS. 

To the Editors of The Lancet. 

Sirs.—T he steady decrease of the general practitioner’s 
income is no doubt due to a variety of reasons, but most 
certainly the reckless ordering of “tabloid ' preparations is 
one for which the medical man is solely responsible. He 
orders them in the first instance either verbally or by pre¬ 
scription ; they are obtained by the patient in the original 
hottles, the word tabloid being stamped upon each one, and 


are readily re obtained at any druggist's or stores by man, 
woman, or child. 

By ordering tabloids the practitioner is not only 
damaging his own practice but is giving an excellent 
advertisement to a proprietary brand, and is acting as a 
first-rate “traveller” to the wholesale firm whose goods 
he so constantly pushes. If compressed drugs are desired 
let them be prescribed as tabellce ; do not specify any 
particular brand but rather send the patient to a reliable 
pharmacist. We are entirely responsible for the intro¬ 
duction of tabloids; let us become responsible for their 
disappearance. I am, Sirs, yours faithfully, 

AJgburth, Liverpool, Oct, 27th, 1906. WILLIAM B. BENNETT. 


THE CONGRESS AT MILAN AND THE 
TREATMENT OF INSANITY 
IN ITALY. 

(From a Correspondent.) 


Since her unification the mental activity of Italy has been 
astonishing and her contributions to medicine have brought 
her into the first rank. Let us call to mind bow the causes 
of malarial fever have been explored by the physicians of 
Rome working alongside of our medical officers in India. 
My friend the late Dr. Thomas Charles retired from the 
Indian Army and long practising at Rome acted as the 
medium of communication between these two distant bands 
of workers. In the department of psychiatry the contribu¬ 
tions that have come from Italy are of the first importance. 
We have only to allude to the researches of Tamburini and 
Seppilli on the localisation of the functions of the brain, 
those of Luciani on the cerebellum, of Albertoni on epilepsy, 
the microscopio studies of Golgi, the works of Giacomini on 
the convolutions of the brain and on microcephaly, and the 
numerous books of Lombroso on criminal anthropology and 
the pathology of insanity. It was therefore assured that 
the meetings of the Congress for the Care of the Insane 
announced to be held at Milan from Sept. 26th to 30th 
would be attended by many distinguished visitors. Milan, 
which now counts more than half a million of inhabitants, 
is the centre of the industrial and much of the intellectual 
life of Italy. Since the opening of the International 
Exhibition in April last there has been a great concourse of 
sightseers and the Milanese have sagaciously taken advan¬ 
tage of the many erudite visitors to organise congresses from 
the “ conclusions ” of which they gain light on different 
questions of the day. About a dozen congresses were 
reported in the daily journals. The most important was the 
Congresso Internazionaleperl’Assistenzadegli Alienati, which 
has already held meetings at Antwerp and Paris. The 
managing committee with its active secretaries, Dr. G. C. 
Ferrari and Dr. P. Gonzalez, had arranged that a reduction 
of from 40 to 60 per cent, should be allowed on the railway 
fares of the congressists. Unhappily they could not prevent 
the hotel keepers from doubling their charges, and they had 
to exert themselves to procure accommodation for the 300 
members of the Congress. The larger proportion were 
Italians, but there were many French, Swiss, and Belgians, 
30 German medical men, and representatives from other 
countries of Europe and America. The foreign languages 
allowed were French, German, and English, bat readers of 
papers in these two last were little listened to. 

I may remind your readers that in his opening address to 
the Twelfth Congress of the Societa Freniatrica Italiana held 
at Genoa in 1904, the President, Dr. Augusto Tamburini, 
congratulated the society that it had secured the passing of 
a law which withdrew the care of the insane from the bonds 
of the old local customs and laid down general rules for the 
whole of Italy. For this they had to thank the exertions 
of the society and the powerful aid of Professor Leonardo 
Bianchi in getting the several clauses passed through com¬ 
mittees and finally through the Chamber of Deputies. By 
this law the power of the superintendents to regulate the 
organisation of the asylum has been clearly defined and 
established, the proportion of assistant physicians increased, 
and special instruction for the last rendered obligatory. Dr. 
Tamburini admitted that this would entail increased expenses 
but held out the expectation that these might be repaid by 
a larger number of recoveries. This hopeful view has been 
scarcely favoured by experience. The number of the insane 





1242 ThbLancet,] THE CONGRESS AT MILAN AND THE TREATMENT OF INSANITY IN ITALY. [Nov.3,1906. 


in the asylums is steadily increasing, the recovery-rate is 
not rising, and the question of finance will be an important 
factor in restraining improvements. Hopes were entertained 
that the increasing expenses of the maintenance of the 
insane might be kept down by the boarding out of chronic 
lunatics, as practised in Belgium and in Scotland, and 
the president is disposed to believe that such boarders will 
be properly treated if some special instruction is given to 
the guardians, but it is doubtful whether people who are 
willing to take lunatic boarders into narrow houses will 
be persons of sufficient education to adopt enlightened views 
about the treatment of the insane. Their sole motive will be 
to gain a little money, and no amount of lecturing or printed 
directions will divert them from making as much as they 
can out of the patients placed under their charge. Those 
who receive these boarders generally belong to such 
decayed industries as crofters and handloom weavers. 
They are most willing to keep boarders who can do some 
work, while the comparative freedom of a cottage life recon¬ 
ciles some of the chronic insane to many privations rather 
than to have to return to the asylum. Though the provisions 
for the care of the insane and the idiotic in Italy are yet in¬ 
complete, they are steadily progressing. In 1902 I had the 
pleasure of visiting the first school for the education of 
imbeciles in the Via Pietro Cossa at Rome, under the intel¬ 
ligent charge of Dr. Montesano. It has now been removed to 
a more commodious building. 

The meetings of the Congress were held in the Commercial 
College, Piazza dello Statuto. Apartments on the lower 
floor were suitably arranged for the comfort of the members, 
and on the top storey there was an exhibition of plans, 
conspicuous among which was an artistic model of the well- 
known asylum of Reggio-Emilia. After the opening address 
of the President, Dr. Tamburini, a long paper was read by 
Dr. Frank of Zurich, who advocated the appointment of an 
international committee to inquire into the causes of insanity 
and degeneration, neurotic heredity and intoxications, and to 
consider the means of prevention and to ask for the coopera¬ 
tion of different governments towards that object. Professor 
Lombroso said that in his opinion little could be gained by 
the discussions of such a committee but Dr. Frank’s 
proposal, supported by Dr. Bianchi of Naples and others, 
was eventually adopted and 33 members were named, 
comprising representatives from Italy, France, Germany, 
Austria, Hungary, Switzerland, Holland, Belgium, Spain, 
Portugal, the United States, and Brazil. The British 
members nominated were Dr. R. Percy Smith and Dr. W. W. 
Ireland. Dr. Tamburini was elected president, Dr. Cesare 
Ferrari of Bologna was elected secretary, and Dr. Lombard 
offered his chateau of Trevano at Lugano for the meetings 
of the International Committee which was gratefully 
accepted. 

The general subjects discussed at the Congress were the 
care and after-care of the insane, the education of the 
attendants, colonies for chronic patients, epileptics, 
criminals, and drunkards, and the treatment and training of 
idiots and imbeciles. 

On Sept. 28th the Congress made an excursion to the great 
Asylum of Mombello, about 11 miles from Milan. It is 
situated on an eminence looking down upon the flat plain of 
Lombardy, with the Alps on one side and the faint outline 
of the Apennines on the other. The separate blocks of the 
asylum occupy an area of 109,440 square metres, with 
grounds comprising 119,210 square metres, the whole sur¬ 
rounded by a wall 10 feet high and 2160 metres in circum¬ 
ference. Without there are 48,220 square metres of culti¬ 
vated ground and 19,000 square metres of shrubbery. 
Mombello has been in use for the reception of the insane 
for 40 years. The number resident in 1879 amounted to 
1484 ; in 1905 it had risen to 2600. The admissions in 1879 
were 403 ; in 1905 they were 857. The average of those who 
were dismissed improved or cured, in relation to the number 
of admissions, was in 1879 44'66 per cent. ; in 1905 it had 
hardly varied, being 44 82. The death-rate had also re¬ 
mained about the same, being about 10 per cent. It was 
noted that one-third of the deaths were dependent upon 
alterations of the nervous centres. We saw several cases of 
pellagrous insanity, a form not met with in British asylums ; 
it is caused by the use of maize, unripe or improperly dried, 
as ergotism is caused by eating bread from spurred rye. At 
this time there was a congress sitting in Milan to consider 
what could be done to prevent this scourge. It was proposed 
that power should be given to restrict and to regulate the 
cultivation of maize. The evil seems to consist in growing 


maize in districts too cold for this grain to ripen. The 
patches of Indian corn which we saw in passing through 
Lombardy were poor and stunted, not one-third the height 
of the fine crops in India or the United States; in fact, 
where the maize ripens thoroughly there is no pellagra. 
The ignorant peasantry who believe pellagra to be " a 
disease of misery” are little disposed to adopt means of 
prevention. One may recall that in the great epidemic of 
ergotism in Hesse in 1882 which sent so many patients into 
the asylums, the peasantry went on grinding the sparred rye 
into their bread, although it would have paid them to pick 
it out and to sell it to the apothecary. It is not clear whet her 
pellagra is increasing in Lombardy. About 10 per cent, of 
those affected become insane and are sent to the asylums ; 
in some cases there are typhoid symptoms and the sinking 
is so rapid that the patients die before they can be received 
into the asylum. The admissions from pellagrous insanity 
in 1879 were 89 ; in 1905 they were 62. Since 1879 there 
have been 2858 admissions from pellagrous insanity to 
Mombello; from 1901 to 1905 there were 83 deaths in the 
asylum from pellagra, and 14 deaths from collapse following 
this form of poisoning. The mortality from pulmonary 
tuberculosis during the same period was 78. Admissions 
from alcoholism are not so frequent, as the Italians are a 
sober people, like all nations who drink wine instead of 
distilled liquor. In 1879 there were admitted from this 
cause 26 men and one woman ; this was about 12 per cent, 
of the total number of admissions. In 1905, 116 men and 
11 women were admitted for insanity due to drunkenness, 
that is about 23 per cent, of the total admissions. The 
porportion of women so affected was no greater than 1 per 
cent. It may be here noted that the patients in the asylum 
are allowed light wine as it is found difficult to break the 
daily habits of the people. In the space of 24 years the 
number of alcoholics admitted into the asylums of Italy had 
risen from 207 in 1874 to 1387 in 1898. The districts in 
which this form of insanity was found most frequently were 
Latium, Liguria, Piedmont, and Lombardy. In the south of 
Italy and in Sardinia over-indulgence is rare. The consump¬ 
tion of intoxicating drinks has also been increasing. The 
mean yearly amount of such liquors calculated in pure 
alcohol was 7’41 litres in 1880 ; in 1892 it had mounted to 
11 -42. Dr. Yerga fully recognises the value of employ¬ 
ment in diverting the thoughts of his patients and in keeping 
up habits of industry which are of importance after recovery. 
About 35 per cent, of the patients under treatment do some 
work, whether in the fields or at various trades. 

On Sept. 30th the Congress firished with an excursion to 
the Swiss asylum of Mendrisio and Lake Lugano. The 
cantonal asylum of Mendrisio is situated on an eminence in 
a wide valley. It comprises 20 separate blocks handsomely 
built and standing in ample grounds. Opened in 1898 it is 
still bright and new, with the best modern appliances. The 
superintendent, Dr. Paolo Amaldi, has a population to deal 
with who are neither plagued by pellagra nor cretinism. The 
number under treatment was 143 males and 101 females. 

Next morning the congressists scattered, bearing with 
them a libretto permitting them to travel at half price on all 
the railway lines of Italy up to Oct. 28th. They were 
also furnished with a map in which all the asylums were 
indicated by round dots and a promise of entry to all the 
public institutions in the country. Our party went to see 
the Asylum of San Servolo, which is situated in an island 
near Venice ; the whole area is given up to male patients, the 
female lunatics having another islet to themselves. We were 
kindly shown round by Dr. Perugia who has 558 patients 
under his charge. Much attention is given to hydrothera- 
peutic arrangements, prolonged baths combined with electric 
currents, induced and interrupted ; indeed, the arrangements 
for baths of various kinds were of the very first class. The 
wards, lighter, newer, and more cheerful-looking than those 
at Mombello, were equally destitute of furniture; in fact, 
there was nothing save beds. The bedding was quite 
sufficient and there were heating arrangements which must 
be most acceptable during the four cold months. We passed 
through a large number of wards, all clean and in good order, 
and several airing courts separated by light railings. There is 
no need of an inclosing wall as the lunatics can only escape 
by swimming; two, however, escaped in that way and one 
was drowned. There were some cases of pellagra and several 
idiots, one a microcephale whose scalp, intended for a bigger 
skull, hung loosely in folds. Dr. Perugia said that the 
tuberculous cases were separated from the rest and that there 
were some good rooms put apart for better class patients. 
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who were charged 5 lire a day. The patients are allowed a 
little wine, there was very good bread, and we had some 
polenta which did not taste ill. As was the case with all the 
asylnms which we visited, the laboratory was found to be 
finely equipped with arrangements for medical research. 
Even in the wards for the most refractory there were few 
excited. The patients seemed well fed and cared for and 
their demeanour was more suave than is the case with our 
rougher northern folk. In one place there was hung a 
grim array of chains, manacles, and fetters—memorials of 
harsh treatment long since done away with. This recalled 
a passage in Julian and Maddalo, written in 1819, in which 
Shelley recorded a visit to an asylum at Venice :— 


A building on an Island, such an one 
As nge to age might add, for line* vile, 

A window leas, deformed, and dreary pile. 

And on the top an open tower, w here hung, 

A bell, which in the radiance swayed and swung. 
We could hear It* hoarse and Iron tongue. 

The broad sun sank l>ehind it. and it tolled. 

In strong and Mark relief. " What, we tahold. 
Shall be the madhouse and its lelfry tower,” 

Said Maddalo, “and even at this hour. 

Those who may cross the water hear that bell, 
Which calls the maniacs, each one from his ceil, 
To vesix'ra.” 


The visit is thus described. 


We 

Through the fust tailing rain anil high wrought sea 
Sailed to the Island where the madhouse stands. 
Wa disemtwirked. The elap of tortured hands. 
Fierce yells, and how-lings, and lamentings keen. 
And laughter w here complaint had merrier been 
Accosted ua. 


It need not be forgotten how much lunatics suffered about 
this time from neglect and harsh treatment in Bedlam and 
other English asylums. Dr. Chiarugi of Florence has a right 
to share with Pinel and William Tuke the credit of having 
begun a milder and more enlightened treatment of the 
insane. He was also one of the leaders in the reorganisation 
of the Venetian Asylum of San Servolo. 


SANITATION AND THE MARSEILLES 
COLONIAL EXHIBITION. 

(From our Special Sanitary Commissioner.) 

Marseille,, Oct. 24th. 

There are many reasons likely to tempt those who are 
passing through Marseilles to linger a while so as to visit the 
Colonial Exhibition. If, however, such travellers are only 
interested in technical exhibits relating to medicine and 
hygiene they will not find enough at the exhibition to 
justify any serious sacrifice of time or money. l!at while 
there is a constant flow of passengers through Marseilles 
going to, or coming from, the Far and the Near East, 
the approach of winter brings with it the annual 
flight of health and pleasure seekers who from the 
north make for the winter stations of the French and 
Italian Riviera. The weather here is so mild that the 
summer prolongs itself into the winter months and the 
exhibition remains open during the month of November. 
Thus those who are about to winter in the south will still be 
in time and, now that Marseilles is properly drained, may 
well venture to halt for a few days in this cheerful and 
animated city. Though this is a colonial and not a medical 
or scientific exhibition there are a few objects of special 
interest. Indeed, this arises out of the fact just mentioned, 
that now there is a drainage system enforced by law 
at Marseilles. It will interest the technician to see 
flow the local manufacturers have profited by this 
circumstance ; in other words, how they have supplied 
the want which the law has created. It must be 
borne in mind that not many years ago there were 13,000 
houses at Marseilles which had no closets of any description 
whatsoever ; and where closets existed they drained into 
cesspools or pails, and with but rare exceptions such 
things as syphon traps, a two-gallon flush, and other essen¬ 
tials to good drainage were utterly unknown. Now we find 
not only the importation from England of sanitary appli¬ 
ances but some very excellent French imitations of the same. 
In the main building and in the gallery farthest from the 
principal entrance these exhibits will be found. Here 
Messrs. Jacob Delafon et Cie. of Paris show some white 
enamelled sinks and closet-pans that look like porcelain, so 
bright and beautiful is their colouring. But at Marseilles 


itself there are some good manufacturers, notably J. B. 
Pons et Cie., who supply the State, the railway com¬ 
panies, and the city of Marseilles with automatic flush 
tanks, closets and syphons, compressed cement for water¬ 
tight flooring, bath-room fittings, and tessellated tiles. 
Close by M. Fortune Nel, alsj of Marseilles, replaces 
the latter with enamelled zinc. The zinc plates can 
bo applied to the surface of a wall and serve the same 
purpose as tiles, though some 30 to 40 per cent, cheaper. 
If the wall is not damp they will remain in position 
indefinitely and the surface, of course, is always washable. 
The cost is from 4«. the square metre upwards, according 
to the artistic character of the design. This and 
several other firms provide all the fittings and apparatus 
for bath-rooms, closets, kitchen sinks—in fact, all that is 
necessary for good domestic sanitation. There did not seem 
to be anything new in these designs and I had no means of 
making experiments to test the efficacy of their working. 
There were a lightness and an elegance about them that 
testified to their being the workmanship of French 
artisans. Also there were here many exhibits of sanitary 
furniture. This is more particularly useful in hotels where 
the beds and furniture should be non-porous and washable 
throughout. It is a great advantage to have these things 
frequently exhibited and it is pleasing to note that 
such object lessons are bearing fruit. The public does 
seem to appreciate, at least when away from home 
and obliged to sleep in strange hotels, the advantage 
of enamelled surfaces, of a wide open space under an 
iron bedstead, and the absence of curtains, carpets, 
and stuffed furniture that harbour dirt and germs. At the 
Marseilles, as at the Milan, exhibition the introduction of 
aseptic principles in the designing and making of furniture, 
notably bedroom furniture, is welcome to occupy a prominent 
place. 

In the main building also there are plans and designs for 
the further sanitary improvement of Marseilles. Happily, the 
city has sewers in all the streets and now the law compels the 
inhabitants to drain their houses into these sewers. Never¬ 
theless, many of the older parts of the town are most in¬ 
salubrious. This is due to the narrowness of the streets, the 
great height of the houses, the polluted condition of the 
soil, the squalor, the poverty, and the overcrowding of the 
inhabitants. The largest and worst of these districts is the 
old town, comprised between the old port, the Rue de la 
llvpublique, the Rue Colbert, the Cours Belsunie, and the 
Cannebiere. These splendid thoroughfares surround a 
terrible district, where the death-rate last year was 32 -2 per 
1000, though the average for the whole of Marseilles was only 
21-41 per 1000 inhabitants. Some 15 years ago the value 
of the property of this insanitary area was estimated 
at about £800,000. Since that time, however, there 
has been shameless speculation in the misery and suffering 
of the poor. As scon as it became evident that this state 
of affairs could not indefinitely continue speculators have 
come forward to buy and to enhance the price of this 
property. The more worthless the houses the more evident 
it became that their owners must be expropriated and the 
houses pulled down, and the higher was the price offered for 
them. Thus, to-day it is said that the sums demanded for 
compensation in case of expropriation amount to no less than 
£1,440,000. In such circumstances the resolution passed 
by the Congress on Housing, recently held at Geneva, and 
reaffirmed by the Congress of Hygiene that has just met at 
Marseilles, is especially appropriate. This resolution pro¬ 
poses that when a house is condemned because of its 
insanitary condition the value of the house shall be 
estimated by independent experts. The experts shall also 
decide how much it would cost to repair or to re-arrange the 
house so as to render it a perfectly sanitary dwelling. The 
compensation allowed shall be the value of the house minus 
the sum that it would cost to put it in thorough repair 
and to convert it into a healthy dwelling. 

The experience of Marseilles shows that such a law is much 
needed. Here is a district which could have been demolished 
15 years ago at a cost of about £800,000 so far as compensa¬ 
tion to the owners is concerned. Normally the value of 
this property should have fallen in this lapse of time, as the 
inhabitants and the trade tend to migrate to the new, 
healthier, and more fashionable parts of the town. Instead 
of decreasing in value, the claims now likely to be brought 
forward will, as already stated, amount to about £1,440,000. 

In other words, the taxpayers, the public at large, will be 
called upon to pay £640,000 to constitute the profits of a few 
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a le who have (peculated on the fact that to save the 
,h of the community this insanitary area must be 
purchased by the municipality and rebuilt. The maps, 
plans, designs, and statistics shown at the exhibition 
demonstrate the necessity of such a scheme, but at the same 
time they excite the greed of unscrupulous speculators and 
it is high time that the law should render speculations of this 
description abortive or impossible. 

Behind the main building there are wooden structures for 
mechanical appliances. These relate not only to such local 
industries as the crushing of olives for oil and grapes for 
wine but to schemes for reducing the smoke nuisance and 
various methods of ventilation, of making ice, &c. Here 
somewhat out of the way, and likely to be missed by many 
visitors, is the exhibit of what is entitled the Section of 
Hygiene applied for the benefit of French colonists. It has 
been prepared by Dr. Mazeran and Dr. Esmonet. First there 
is a series of maps of the world so coloured as to show the geo¬ 
graphical distribution of various diseases, notably paludism, 
tropical fevers, dysentery, cholera, plague, and so forth. 
This might serve a good purpose to the intending colonist. 
He could see at a glance in which parts of the world 
prevail the forms of disease from which he is most 
likely to suffer. But of greater use because the informa¬ 
tion conveyed is less well known is a series of maps 
of France. These are intended for the benefit of colonists 
when they return from abroad. From them they will find 
what are the health and climatic stations in France where 
they will best be able to recover loss of health arising from 
residence in unwholesome climates. Finally, should the 
colonist return to his native country, not only weak in 
health but poor in purse, there is a series of announce¬ 
ments concerning the sanatoriums suited to his particular 
disease and the charitable and other institutions that can 
help him in his financial difficulties. Further, it is hoped 
that ultimately a system of insurance will be instituted for 
colonists. Undoubtedly there is here the making of a useful 
institution, a haven for the returning colonists where they 
will find systematically collected together all the information 
which they need. Naturally the administration of the Vichy 
waters have placed their exhibits amidst those of this institu¬ 
tion, so as to show that the Vichy waters are well suited as 
a remedy for many of the maladies due to long residence 
in tropical climates. 

Thus it will be seen that at this colonial exhibition there 
are some things of special import to the medical practitioner, 
apart from the general interest that, in common with all 
others, he is likely to feel in regard to travel, exploration, 
and colonisation. Then as a matter of art the exhibition 
has been admirably planned. M. Miiller, the architect of the 
town of Marseilles and of the exhibition, has displayed much 
taste and sense of what is appropriate. He has artistically 
drawn together that which matched best. Cambodia, Cochin 
China, and Tongking merge one with the other, while on 
the opposite side African, Mahomedan, and Moorish struc¬ 
tures are clustered near each other. For the Congo 
there is an extensive dwelling-house so built that the 
inhabitable parts are high and dry, some 12 feet or more 
from the soil with its venomous reptiles and its decomposing 
organic matter. There are also a large number of natives 
from different parts of the world and various sorts of cattle, 
sheep, goats, &.I., which constitute the wealth of some of 
the colonies. The symbolism of the ancient religions of the 
East is occasionally reproduced together with admirable 
models of the ruins of Carthage and other vestiges of the 
ancient civilisations of the northern coasts of Africa. Then 
there are some beautiful plants, palms, and other trees, 
together with the usual by-shows, such as Moorish cafds, 
kinematographs, water chutes, and other amusements. All 
this illuminated by the glorious sun of the south and ren¬ 
dered more pleasant by the warm climate constitutes an 
exhibition which has not failed to attract and to delight a 
very large number of visitors. 


BIRMINGHAM. 

(From our own Correspondent.) 


Hospital Sunday and the Hospital Saturday Fund. 

Hospital Sunday has come and gone and the results of 
the collections made cannot, unfortunately, be considered 
satisfactory, for the returns as at present received show a 
reduced contribution from a slightly increased number of 


places of worship, £3039 being the amount collected this 
year from 65 sources, as against £3692 from 64 sources 
last year. There can be little doubt that the diminution in the 
amount is due largely to the very bad weather, for heavy rain 
and storms of wind prevailed during the whole day. But 
although the weather may be responsible for the failing-oil 
from the standard attained last year it is not responsible 
for the fact that the amount collected has not increased 
to any considerable extent for several years, although 
in the meantime the size and the wealth of the 
city have increased considerably. It has been suggested 
that a committee of each congregation might be formed to 
organise the collection, and if this suggestion were accepted 
and generally acted upon there is little doubt that much 
more money could be obtained, for subscriptions would be 
gathered from those who were unable to be present at the 
services. Moreover, it might be urged that if the clergy 
and ministers were themselves a little more energetic in the 
matter and if they would all preach sermons dealing 
directly with the subject, having informed themselves 
beforehand as to the actual necessity for increased dona¬ 
tions, the amount subscribed might be increased. On the 
other hand, it must not be forgotten that the Hospital 
Sunday collection is not the only one to which the 
general public subscribe. There is also the Hospitd 
Saturday Fund and in addition constant appeals are 
being made for funds for the support of an increasing 
number of general and special hospitals. But whilst 
it must be admitted that the Hospital Sunday collec¬ 
tion has not realised either expectations or wishes it is 
pleasant to be able to record an advance in the Hospital 
Saturday collections, for it appears from the returns now 
available that the amount collected for the Hospital Saturday 
Fund reached the total of £19,280, that is, £535 more 
than in the preceding year, and as this increase is due to 
some extent to subscriptions from new sources we may hope 
that Alderman Sir William Cook, the chairman of the 
executive committee, will attain his desire this year by a 
further increase which will bring the collection to the 
£20,000 upon which he has set his heart. 

Hospital Saturday at Oldbury. 

At the final meeting of the Oldbury Hospital Saturday 
Committee it was shown that £655 had been collected, of 
which £596 were subscribed by the workpeople. This on the 
whole is satisfactory, though the total is £5 less than last 
year. Out of the sum at disposal £454 were given to the 
West Bromwich District Hospital and £201 were reserved. 

The Housing Problem. 

The question of the proper housing of our population, and 
especially of that part of it which must live in or near towns, 
is one of the greatest importance in association with the 
national health, and it is quite clear that until towns hare 
some power in controlling builders, land-owners, ;,nd specu 
lators—that is, until they have the power to plan the lines 
along which they shall grow- -the best possible results will 
not be attained and lives will continue to be sacrificed for 
money. Councillor J. S. Nettlefold, the chairman of the 
housing committee, has frequently urged that the necessary 
powers should be acquired, and it was fitting, therefore, 
that the first of a series of conferences initiated by 
the National Housing Reform Council to consider the 
subject of town planning should be held in Birmingham 
and that Councillor Nettlefold should be the chair¬ 
man. Councillor Nettlefold, in opening the meeting, 
pointed out the failure of model by-laws and the urgent 
necessity for taking from jerry-builders the power of doing 
enormous damage to the population. The motion put to 
the meeting, which was representative of all the surrounding 
districts, was proposed by Mr. T. C. Horsfall of Manchester, 
the initiator and fervent advocate of the movement, and was 
to the effect that “this conference is of the opinion that 
local authorities should carefully consider whether the 
present unsatisfactory manner in which new districts are 
being developed cannot be prevented by intelligent and 
comprehensive town planning with a view to forming at an 
early date a series of practical and definite suggestions to 
be placed before the Local Government Board.” Alderman 
Thompson of Richmond seconded the motion and Mr. 
George Cadbury and the Bishop of Birmingham having 
spoken in its support it was carried unanimously. The 
ultimate object is to secure to large cities the power to 
control the development of the outskirts and it is most 
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heartily to be hoped that they will obtain the powers soon, 
for they are essential if healthy growth is to be attained. 

The Medical Officers (Quarterly Ifealth Report. 

It is interesting to note how even in health matters our 
estimates change with change of perspective. During 
August and September many of us were much concerned at 
the increase in the death-rate, which was due almost entirely 
to summer diarrhoea, and we were inclined to think that after 
all our boasted advances had little or no practical reality. 
Now we find that although the death roll due to the exces¬ 
sive heat was very large, probably about 773, yet it was less 
than in many previous third quarters, for on ten occasions in 
the last 16 years it was higher in the third quarter than it 
was this year. We may, therefore, congratulate ourselves 
that the efforts which have been made have not been entirely 
fruitless and that the improved conditions have diminished 
the toll of the hot weather, but we cannot doubt that the 
toll would be diminished to a still greater extent if we could 
devise some way of teaching the mothers how to take care 
of their children during the critical time and if we could 
impress upon them the importance of little details of 
cleanliness. 

Insanitary Areas and Magistrates' Powers. 

It appears that under the Housing of the Working Classes 
Act any two magistrates can inspect an area and if they 
think it insanitary and untit for human habitation they may 
call upon the medical officer to inspect the whole neighbour¬ 
hood and report to the local authority. Taking advantage of 
their powers, some of our magistrates have inspected one of 
the worst areas in the city and have signed a requisition to 
the medical officer. This setting of the law in motion by 
the magistrates is quite a new departure, all previous re¬ 
quisitions having been made by 12 ratepayers, and it indi¬ 
cates the desire of the magistrates to do more than merely to 
hear and to adjudicate upon the cases brought before them. 
Naturally the magistrates who sign a requisition will not act 
as judges with regard to any proceedings which may be 
taken in connexion with the property upon which they have 
reported. 

The Dudley Dispensary and the Dudley Eye Infirmary. 

The annual reports of both the above institutions are very 
satisfactory. The dispensary after having done increased 
work has completed the year with £30 in hand and its 
committee can congratulate itself on an increased income. 
Apparently, however, it views the future with some 
concern, for the hope was expressed that the dispensary 
would not suffer by transference of subscriptions to the new 
Eye Infirmary, which has just successfully completed its 
first year's work, during which it has treated 955 patients. 
The fear expressed by the dispensary committee that the 
appeals of the two institutions might clash is not altogether 
imaginary, for it is quite certain that the continued multi¬ 
plication of hospitals, necessary as it is, must make the 
obtaining of funds increasingly difficult. 

Bequests to Local Charities. 

By the will of the late Mr. Henry Heaven of King’s 
Norton the General Hospital, the Queen’s Hospital, the 
Royal Orthopaedic Hospital, the Eye Hospital, the Institu¬ 
tion for the Blind, and the Convalescent Hospital for 
Children at Moseley will each eventually receive £100, and 
the will of Mr. Henry Fletcher of Sparbrook gives £25 each 
to the General Hospital, the Queen’s Hospital, the Blind 
Asylum, and the Deaf and Dumb Institution. Under the 
will of the late Mr. A. Briscoe of Wightwick, Tettenhall, 
Staffordshire, the Wolverhampton and Staffordshire General 
Hospital, the Wolverhampton Eye Institution, and the 
Wolverhampton and District Hospital for Women will each 
receive £2000. 

Oct. 30th. 


LIVERPOOL. 

(From our own Correspondent.) 

Port Sanitary and Hospitals Committee: Coping with 
Infectious Disease. 

At the final meeting for the municipal year of the port 
sanitary and hospitals committee Mr. John Utting, the 
chairman, said that the number of instances of importation 
of the more serious infectious diseases had been rather a high 
one. Of typhoid fever there had been no fewer than 35 


cases imported, the majority of these occurring on western 
ocean boats. There had also been cases of typhus fever 
amongst Russian emigrants. Small-pox, which was epidemic 
during the year in Valparaiso and Buenos Ayres, had 
resulted in eight cases being landed in Liverpool. It 
was a matter for congratulation that the efforts of 
the corporation officers had been so far successful that 
in no case had any extension of these diseases arisen in 
the city. The inspection of vessels from plague-infected 
localities had been continued. One steamer brought three 
cases of plague into the Mersey which were established 
by bacteriological examination. Fortunately the precautions 
adopted in this case resulted in no further extension of that 
disease. It was now 12 years since plague first made its 
exit from the district of Yunnan rid Hong-Kong to menace 
the world, and since that time it had been studied on 
modern methods and the conclusion had been arrived at that 
plague in man was closely identified with the same disease 
in certain rodents. The rat was a factor necessary to its 
spread and the intermediary necessary to communicate the 
infection from rat to man was the rat flea. This important 
conclusion arrived at by bacteriologists impressed upon the 
corporation the necessity to watch rats closely and con¬ 
stantly all the year round on shipboard whether plague were 
present or not. The methods employed included the catch¬ 
ing of rats continuously on all ships from infected ports. 
These rats were all sent to the university laboratory for 
examination. In addition, the ratcatcher, who was an 
experienced and capable man, reported anything un¬ 
usual regarding sickness among the rats or any number 
of dead rats that he might discover on board ship. With 
regard to the administration of the city hospitals, the 
work had gone on smoothly and without presenting any 
features of difficulty. The principal event associated with 
the year’s work had been the opening of the new hospital at 
Faznkerley. Following upon the opening of that hospital 
the committee had closed the Priory-road hospital and the 
Garston infectious hospital, and had been able to put out of 
commission 100 beds in the Parkhill hospital. During the 
year they had treated so far 3744 cases of infectious diseases 
in the corporation hospitals. The average duration of stay 
was from eight to nine weeks. The numbers and description 
of the 3744 cases were as follows: scarlet fever, 2533; 
diphtheria, 533; measles, 343 ; typhoid fever, 275 ; typhus 
fever, 33; and small-pox, 27. 

Death from Anthrax. 

The city coroner held an inquest on Oct. 27th on the body 
of a lad, 19 years of age, a horsehair drawer. The evidence 
showed that the lad, whilst at work on Oct. 23rd, complained 
of pain and stiffness in the right side of the neck. On the 
following day the pain increased, when a small red spot was 
discovered in the same situation. As the pain continued to 
become severe the deceased left work at noon. As anthrax 
was suspected by bis father, a fellow workman, the deceased 
was removed to the Royal Southern Hospital, where he 
became unconscious during the night and died early on the 
morning of Oct. 26th. The manager of the firm where 
the deceased was employed stated, in reply to the coroner, 
that in his opinion the use of gloves to protect the hands 
was impracticable. For the purpose of the business the 
firm received consignments of horsehair, manes, and tails 
from all parts of the world. Upon being asked, could he 
suggest anything which would be likely to prevent the 
danger ! the witness replied that if the Government insisted 
upon the hair being disinfected before it came into the hands 
of the manufacturers it might do some good. A suggestion 
had been made to the Home Office that a system of purifica¬ 
tion should be instituted and carried out officially on 
landing. The medical evidence showed that there was 
evidence of extreme poisoning of the nervous system 
generally. Serum was injected but to no purpose. 
The cause of death was undoubtedly anthrax. The 
jury, in finding a verdict in accordance with the medical 
evidence, expressed their desire that the authorities might 
enter into the question of the practicability of disinfecting 
the hair before it reached the manufacturers, or that the 
manufacturers might disinfect the hair before the material 
was handled by workmen. Mr. Skinner, inspector of 
factories, who was present at the inquiry, said that the 
recommendation of the jury would be forwarded to the 
proper quarter and that the only real remedy against 
the occurrence of this disease was prohibition of entry 
of infected material. In the process of disinfection 
it was likely that the material would be absolutely 
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destroyed by subjecting- it to a heat of 480 , as had been 
suggested. The Home Oflice had bad the matter under con¬ 
sideration for years and had revised rules for places dealing 
with hides and skins. Dr. T. M. Legge had himself been 
abroad to Italy and had seen the place where the anti-anthrax 
serum was made. He had also studied the question, so that 
it could be seen that the Home Office had been on the alert. 
He thought it was hardly fair to say that nothing had been 
done in the matter. This is the third death due to anthrax 
which has been recorded in Liverpool during the year. 

Oct 30tU. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Monmouthshire Water-supply. 

It has been confidently predicted that before many years 
have passed the Monmouthshire coalfields will employ as 
many men as are now to be found working in the Glamorgan¬ 
shire colliery districts. The very rapid increase in some 
parts of the latter county, noticeably in the Rhondda and 
Aberdare valleys, made it a difficult matter at first to 
provide healthy surroundings for the inhabitants, for when 
bouses are being erected at the rate of 500 or 600 each year 
adequate provision must be made for supplying them with 
water and for carrying away sewage. The sewering of a 
large portion of the western valleys of Monmouthshire 
is now being carried out by means of a main trunk 
sewer which will discharge into the Bristol Channel near 
Newport. This undertaking is in the hands of the various 
district councils whose area it will serve. The water -supply 
of the county is not by any means in a satisfactory state. 
A few localities are pretty well supplied but the majority 
are dependent upon indifferent supplies, which means that 
at any moment untoward circumstances may cause a serious 
epidemic such as the recent outbreak of typhoid fever 
at Pontypool, AbersychaD, and Panteg, which is only now 
showing signs of abatement. The county council of Mon¬ 
mouthshire has never been particularly active in connexion 
with sanitary matters. It has resolutely refused to appoint 
a county aaedical officer of health and has taken no steps in 
the direction of providing isolation hospital accommoda- 
dation in the countv. Notwithstanding this inertia, the 
council is to be commended for the interest which it is now 
taking in the water-supply of the county, as shown by the 
report which it lately commissioned Mr. Baldwin Latham 
to make upon certain proposals for impounding the 
water in the upper parts of the county. Mr. Lathams 
report was considered at a meeting of representatives of 
the county council and of the district sanitary authorities 
which was held at Newport on Oct. 29th. He proposes 
to place three dams across a valley along which flows one 
of the tributaries of the river Usk. The reservoir thus 
formed would hold 800,000,000 gallons and it is estimated 
that there would be a daily supply of water of 4,000,000 
gallons. The total cost of the Bcheme is put down at 
£730,000. The report did not receive the unanimous 
approval of those present at the conference and after some 
discussion a further meeting was arranged. The principal 
criticisms upon the proposals were that it was unfair to 
expect those districts where a sufficient supply of water had 
already been provided to contribute towards the cost of the 
scheme. The supporters of the scheme were of opinion that 
it would cost the county an average rate of \d. in the £ 
for six years, after which it would be self-supporting. 

The Abolition of Imprisonment for Contravention of 
By-lams. 

At the annual conference of the Discharged Prisoners' 
Aid Societies held at Cardiff on Oct. 22nd the chairman of 
the central committee (Sir Richard Harrington) said that one 
could not help feeling that the number of offences for which 
persons could be sent to prison was continually increasing, 
though a very large proportion of these offences were not of 
a criminal character. Many local bodies were now em¬ 
powered to make by-laws for the contravention of which fines 
could be inflicted. He hoped to see the time when for non¬ 
payment of fines imprisonment was got rid of altogether 
except where tbe offence was really of a criminal character. 
He suggested a scheme by which impecunious people who 
had been fined for non-criminal offences could work out the 
amount of the fine in some way outside a prison. A man's 


wages might be impounded or he might be put to some work 
of public utility. Those who have to administer the Public 
Health Acts would doubtless be glad if Sir Richard 
Harrington's proposal could be acted on. Magistrates often 
hesitate to inflict fines when they know there is no possi¬ 
bility of payment being made, and, on the other hand, when 
fines which have been levied are not paid it frequently 
happens that no further notice is taken, so that in either 
case the delinquent is let off scot free. 

The Housing Problem in Commall. 

At a meeting of the Truro Diocesan Conference, held on 
Oct. 26th, Mr. William Hammond, surgeon to the Liskeard 
Cottage Hospital, proposed a motion calling attention to the 
present unsatisfactory condition of the housing of the poor in 
Cornwall, especially in country districts, and to the great 
need of more efficient sanitary inspection and larger powers 
of compulsion by county medical officers of health, inde¬ 
pendent of all local authorities. After some discussion, in 
which Mr. S. G. Vinter, M.R.C.S. Eng., suggested that the 
appointment of medical officers of health should be per¬ 
manent and not annual, the motion was carried. 

Cornwall County Asylum. 

At a meeting of the finance committee of the Cornwall 
county council, held on Oct. 23rd, it was stated that the 
extension of the county lunatic asylum had already cost 
£101,296 and the future estimated liabilities in connexion 
with the work amounted to £13,340. 

The Royal Devon and Exeter Hospital. 

In accordance with the ancient custom, the committee, 
staff, and governors of the Royal Devon and Exeter Hospital 
attended service at Exeter Cathedral on Oct. 21st. Tbe 
members of the corporation and other public bodies also 
attended in state. There was a large congregation and 
Prebendary Bird in the course of his sermon alluded to tbe 
fact that of the £3700 per annum required to maintain the 
hospital only £1700 could be raised in Exeter and the 
county of Devon. 

Oct. 31st. _ 


SCOTLAND. 

(From our own Correspondents.) 


Sir Dycc Duchworth at the Royal Medical Society, Edinburyl, 
The 170th session of the Royal Medical Society of 
Edinburgh was opened on Oct. 26th by an address 
from Sir Dyce Duckworth. The senior president of tbe 
society, Dr. J. M. Graham, occupied the chair. Sir Dyce 
Duckworth referred at some length to his early connexion 
with the society and to the teachers and teaching in Earn- 
burgh nearly half a century ago. The special topic, how¬ 
ever, on which he dwelt was the Dignity of Medicine. He 
thought it would not be maintained that their profession held 
to day the position that it did half a century ago in the esti¬ 
mation of the public. This was not due to any decadence or 
inefficiency in the art or service of the profession. The fault 
must lie either with themselves or be the result of an altered 
disposition towards them on the part of tbe public. The 
dignity of medicine was evidenced by its beneficent work as 
a great social power in any community and by its spreading 
everywhere a wholesome influence. It was this influence 
which he thought had declined. In seeking an explanation 
for this he thought that with respect to themselves the 
average modern physician was not, as formerly, a man of 
general scholarship and wide learning, and he recognised how 
difficult it was to retain the former standard in view of the 
increase of knowledge in all departments of medicine. It 
might also be said that some members of their calling failed 
to commend their profession or its dignity by their inflated 
pretensions or manner of life or, perhaps, in not a few 
instances, by an inherent inaptitude to adapt themselves to 
their varied social environments. He also referred to tbe 
fact that anything approaching extortion or greed aeriooslv 

impaired the regard in which their profession was held and 

that they might damage their usefulness by embroiling 
themselves as extreme partisans in political or ecclesiastical 
matters, forgettirg that as physicians they lived in a higher 
sphere and in a spirit of comprehensive catholicity sm 
charity. He also dealt with some of the aspects of his 
theme from the side of the public. 
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Cant a nipt ire Caen in Edinburgh City Hospital. 

The wards in the City Hospital for the reception of cases 
of pulmonary tuberculosis were opened on April 20th last and 
Sir Henry D. Littlejohn reports that since that date 93 
applications for admission had been received. Of these 82— 
41 males and 41 females—had been admitted after investiga¬ 
tion and visitation. Reasons for the non-admission of the 
remaining 11 are given. Of the total cases admitted 35, or 
42 - 7 per cent., had died. Nearly all of the deaths (30) 
occurred within two months of admission, while the remain¬ 
ing five died within four months. 14 patients left the 
hospital of their own accord, and of these 11 might be said 
to have benefited greatly by the rest surd treatment. The 
average daily number of patients bad been 23, and the cost 
of food and stimulants for each patient bad been £1111s. 6 d., 
or an average cost of Is. 3 id. per day per patient. 

Other Public Health Mattert in Edinburgh. 

The condition of the Locbend irrigation meadows has 
again been before the Edinburgh town council. Months 
ago the existence of these meadows in a district that is 
becoming densely populated was referred to and their 
existence was then regarded as an anachronism. At present 
the city is threatened by an action under the Public Health 
Act which it is trying to avoid by lessening the nuisance, 
but it seems a pity that it is not at once recognised that the 
use to which this special piece of ground is put must be 
entirely changed. In addition to the foregoing there has 
also been under consideration the question of examining 
the throats of school children with a view to lessen the 
amount of diphtheria. A representation to the school board 
on the matter was agreed to. 

General Council of the Unirersity of Edinburgh. 

The statutory half-yearly meeting of this body was 
held on Oct. 26th, Principal Sir William Turner occupy¬ 
ing the chair. At the previous meeting of council the 
question of autonomy for the Scottish universities was dis¬ 
cussed. and Thk Lancet dealt with the question at the time 
in a leading article. 1 Meanwhile the University Court has 
considered the question and in reply to the representation 
from that meeting has expressed general sympathy with 
the movement for autonomy and has intimated its 
willingness to consider a further representation from the 
council on the subject. A subcommittee was appointed to 
draw up a scheme as a practical basis for discussion. The 
scheme produced by this subcommittee was accepted by the 
business committee and at the meeting of council on 
Oct. 26th it was unanimously accepted as a basis for dis¬ 
cussion. • 

University of Glatgorc: Inaugural Addrett by Professor 
D. Noel I'aton. 

At the opening of the winter session at the University 
of Glasgow Professor D. N. Paton, the newly-appointed 
professor of physiology, delivered his inaugural address. 
After referring to the honour that had been conferred 
upon him by his appointment be paid a tribute to the 
two previous occupants of the chair, Professor Andrew 
Buchanan and Professor J. G. McKendrick, two men of 
very different stamp who each had in his own way Bhed 
a lustre upon physiology and upon the Glasgow School. 
He then proceeded to consider the question of the training 
of medical graduates and defined the purpose of the medical 
profession in its widest sense as a great organisation to 
increase the well-being of mankind and to combat disease. 
Bo long as the present apathy towards research work 
existed in the public mind, so long would the advance of 
knowledge be slow and faltering. The public must not 
•only give monetary support to men who were devoting 
themselves to its service in the attempt to gain the know¬ 
ledge required for the prevention of disease, it must also 
give them its moral support. The medical profession knew, 
and they must see that the public also knew, that for the 
advancement of medicine and surgery experiments on lower 
animals were necessary. The public gave their sanction to 
the painful mutilation of animals in order that they might 
make a more agreeable food or that they might become more 
•docile beasts of burden, and they gave their approval to the 
infliction of pain in the name of sport. How dared they 
withhold their sanction to the use of animals for the increase 
of knowledge by which thousands of their fellow beings might 
be saved from suffering and premature death ? He ventured 
to think that if the public, instead of feeding a sentimental 
prejudice on the gross misrepresentations of rabid agitators, 
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would come to their laboratories and see for themselves what 
this experimenting really meant they would find nothing to 
make them shrink from giving their approval to that method 
of advancing knowledge. 

Jubilee of Thomat Reid, 1V. D., LL.D. Glasg. 

Last week in the Windsor Hotel, Glasgow, Dr. Thomas 
Reid was entertained to dinner by a few of his old house 
surgeons in the Glasgow Eye Infirmary, and presented with 
an address congratulating him on having reached his pro¬ 
fessional jubilee and expressing the high regard in which be 
is held by his professional colleagues. The opportunity was 
also taken of presenting Dr. Reid with a silver bowl and 
Mrs. Reid with a silver salver. Dr. George Hunter occupied 
the chair and Dr. A. Maitland Ramsay acted as croupier. Dr. 
Thomas Reid was born in the parish of Shotts in 1830. His 
medical studies were begun in Anderson’s College and con¬ 
tinued at tho University of Glasgow, where in 1857 he 
obtained the degree of M.D. From the commencement of 
his studies his favourite pursuit was microscopic investiga¬ 
tion, and while assistant to the late Professor Allen Thomson 
he taught successive generations of students to use the 
microscope. At a time when the field in this country was 
almost untouched and before the modern methods of research 
had been developed he led the way in the study of the 
minute structure of the brain and spinal cord and the 
organs of special sense. In 1861 he was invited to join the 
staff of the Eye Infirmary and eight years afterwards he was 
appointed a surgeon of that hospital In 1871 he received 
the appointment of Waltonian lecturer on Diseases of the 
Eye in the University of Glasgow in succession to the late 
Dr. William Mackenzie, and in both institutions he worked 
and taught until he retired in 1900. In 1896 the Senate of the 
University of Glasgow, in recognition of “his eminent attain¬ 
ments, his zeal in the prosecution of science, and his long 
and valuable services as a lecturer,” conferred on him the 
degree of Doctor of Laws. 

Outbreak of Diphtheria in Paitlty. 

An outbreak of diphtheria which commenced in the 
western district of Paisley continues to spread notwith¬ 
standing the strenuous efforts being made by the health 
department to cope with the epidemic. The cases now 
number 113 and of these 100 are in hospital, while 13 are 
under treatment at home. Since the commencement there 
have been 140 cases notified, but so far there has been a 
fair percentage of recoveries. The deaths number five. The 
school board has decided to close all schools under its 
control for three weeks and has made a strong recommenda¬ 
tion that all Sunday schools should also be closed. 

Cates of Glanders in Renfrenshire. 

The Board of Agriculture and Fisheries has by licence 
granted permission to the local authority of the county 
of Renfrew to destroy, in accordance with Article 17 
of the Glanders or Farcy Order of 1904, the carcass of 
any animal affected with the disease, such carcass to 
be destroyed by exposure to a high temperature or by 
chemical agents upon the farm or premises upon which 
the animal died or was slaughtered. This supplies a 
long-felt want, as there are no premises in the county 
approved by the Board for the purpose of destroying 
such carcasses. Negotiations are at present pending with the 
local authority of the city of Glasgow for permission to 
move diseased or suspected animals into licensed premises 
in the city approved by the Board for the destruction of such 
animals. 

The Election of a Direct Representative. 

Dr. Norman Walker announces that he will address meet¬ 
ings in connexion with his candidature for a seat upon the 
General Medical Council in Aberdeen on Thursday, Nov. 8th, 
in the Palace Hotel at 5.30 r.M., with Professor W. 
Stephenson in the chair; and at Dundee, in the Gilfillan 
Hall, on Friday, Nov. 9th, at 5 o'clock, with Dr. R. Sinclair 
in the chair. In the following week he has arranged to 
address meetings in Glasgow and Dumfries. 

Oct. 30th. ^ 

IRELAND. 

(From our own Correspondents.) 

Royal University of Ireland. 

A meeting of the Senate of the Royal University of 
Ireland was held on Oct. 25tb, when Sir Christopher Nixon, 
Bart., M.A., LL.D., was unanimously elected Vice-Chancellor 
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in the room of the late Monsignor Molloy. The following 
motion was proposed by the Rev. Dr. Delany, seconded by 
His Grace the Most Reverend Dr. Healy, and carried 
unanimously :— 


That In the judgment of the Senate of the Roval University It would 
be disastrous to the interests of education in Ireland and graveiv 
injurious to the welfare of the country to concentrate the control of 
higher education In one University. 


The meeting for conferring degrees took place on Oct. 26th 
and notwithstanding the precautions taken by the Senate 
&Da the presence of a large number of police at the gates 
much disturbance took place, caused by a small number of 
students in the gallery who, however, made up for the 
paucity of their numbers by the loudness of their voices. 
They interrupted Lord Oastletown, the new Chancellor, in 
the delivery of his address and oftentimes rendered almost 
inaudible the announcement of degrees and honours by Sir 
James Creed Meredith, the secretary—a most popular officer 
with the undergraduates. Notwithstanding these inter¬ 
ruptions the Chancellors address was heartily received by 
a very large and appreciative audience. When he conferred 
the degree D. Litt. Hon. Caus<i on Dr. Douglas Hyde the 
applause was deafening. The National Anthem was duly 
played on the organ and the proceedings terminated. 


Royal College of Physicians of Ireland. 

At the stated annual meeting of the Royal College of 
Physicians of Ireland, held on Oct. 17th, Dr. Joseph M 
Redmond was elected President and Mr. Conolly Norman 
\ ice-President for the ensuing year. Dr. John F. W. 
Jatham was admitted to the Honorary Fellowship. Dr. 
Daniel Joseph O’Connor, physician to the Mercy Hospital, 
Cork, has been elected a Fellow of the College. 


Longford County Infirmary . 

The extraordinary dispute between the committee of 
management of the Loogford County Infirmary and the 
medical officer of the institution still continues. At a largely 
attended meeting of the committee held on Oct. 17th, Bishop 
Hoare presiding, the question of the improvements to the 
infirmary and the repairs repeatedly recommended by Mr. 
Mayne was considered. After a long discussion it was 
decided that the county surveyor should be asked to draw 
up specifications for carrying out the suggested improvements 
to the infirmary buildings and that tenders should be adver¬ 
tised for. The next business considered was the adjourned 
application of the medical officer for his salary, of which 
two quarters are now due. After another long discussion the 
chairman proposed:— 


We hereby resolve that the surgeon for the present do net receive 
bis salary and that no member of this board will sign his paper or 
approve of his being paid. y ^ 


Mr. Bond protested against what he described as a most 
dictatorial resolution. It was carried, however, by a majoiity 
of one. J J J 


The Belfast Milk-supply. 

The epidemic of typhoid fever in Belfast has at last 
aroused the attention of the citizens to the total want of 
supervision exercised by the city corporation over the sources 
of the milk-supply of Belfast. An inquiry was recently 
held in reference to the proposed closing of an old burying- 
ground at Monkstown, near Belfast. It appears that the 
lower portion of this graveyard is so marshy that in order to 
complete an interment in a newly opened grave it has been 
found necessary to sink the coffin, which was actually afloat. 
I he water and drainage from this ground pass through an 
o^drain into a small river known as the Poundburn 
which flows through the precincts of the burying-ground and 
is the only source of water-supply for a portion of Monkstown 
village and for farmers in the locality. This is a large dairy 
district and the pasturage is watered by the Poundburn 
river which is the only source of water-supply for large 
numbers of cows yielding their milk for the Belfast market, 
f W ^ e . n ^ r * commission of inquiry comes 

to Belfast it seems that we may expect extraordinary 
revelations as to the state of the public health of the 
city and the measure of inspection that the sanitation 
has received from the authorities. The recent appoint¬ 
ment of a superintendent medical officer of health has 
been made in circumstances which have thoroughly roused 
many influential citizens. 

Oct. 30th. 


PARIS. 

(From our own Correspondent.) 

A New Method for the Fixation of Fractures. 

At the Surgical Congress which was held from Oct. 1ft to 
6th M. Depage of Brussels described a new method of osteo- 
synthesis. At his suggestion pins (boutons') had been made 
with flexible metallic directing points, by means of which it 
was easy to pass the pins through the bony fragments that 
were to be held together. These pins permitted complete 
fixation of fractured bones and could be supplemented by 
small metallic splints placed on each side of a bone. 
M. Depage gave details of the procedure for the various long 
bones. He almost always made two incisions, one internal 
and the other external, so as not to have to remove the 
periosteum over too large an extent of the bone. The method 
has been employed with success in a case of fractured 
patella, in two fractures of the femur, and in two fractures 
of the leg. 

Treatment of Congenital Dislocation of the Hip joint. 

At the same congress M. Calot said that the treatment of 
congenital dislocation of the hip joint ought to be com¬ 
menced as soon as the diagno is was made. The younger 
the children were the better was the result. In support of 
this view' he showed about 30 children who had been success¬ 
fully treated for single or double congenital dislocations of 
the hip, having been operated on at such early ages as from 
20 months to three years. All these children walked per¬ 
fectly well, so that no one could have suspected their previous 
condition. Radiographs of each patient had been taken and 
showed that the anatomical conformation of the joint had 
been improved to an extent commensurate with the recovery 
of function in the limb. 

The Steriliiation of Milk. 

The question of the sterilisation of milk, which is of such 
importance in connexion with infantile mortality, has 
recently been a subject of discussion in the newspapers. 
Some time ago it was announced that Professor Behring in 
Germany had discovered a new method of sterilising milk by 
means of oxygenated water without the use of heat. A 
French newspaper thereupon published an article not only 
describing Professor Behring’s discovery but decrying the 
sterilising of milk by heat, which is the method used in 
France for the artificial feeding of infants. This article 
maintained that sterilisation by heat deprived the milk of 
three-fourths of its nutritive and strengthening properties, 
the consequence being that infants fed on such milk 
generally looked ill and had a marked predispesiuon 
to rickets, diarrhoea, and other children's diseases. 
There was naturally a great danger that this article 
would lead women of the humbler classes to believe that 
there was no advantage in sterilising milk by heat. Dr. 
Yariot, a French medical man very well known for his work 
in connexion with the reduction of infantile mortality, has 
accordingly just published in the same newspaper a reply to 
these assertions. He mentions in the first place that the 
investigations made by Professor Behring and his assistint 
in the children’s hospital at Marburg lasted for only throe 
months, a period insufficient for the formation of a trust¬ 
worthy opinion, for when infantile scurvy attacks children 
fed on impoverished milk it does not show itself till after 
the lapse of six or eight months. Moreover, Dr. Yariot has 
during the last 16 years distributed to thousands of infants 
more than 500,000 litres of milk which had been sterilised on 
a large scale ( induslriellement) by heating it to 103° C. 
Many medical men in country districts have employed the 
same methods and with complete satisfaction. The employ¬ 
ment of this milk has reduced the infantile mortality by 12 
or 16 per cent. What will happen if mothers, rendered 
distrustful by the article which has been published against 
the sterilisation of milk by heat, Bhould resume the giving 
of unboiled milk to their infants ? Two years ago, also at 
the suggestion of Professor Behring, formalin (formol ) was 
added to milk as a steriliser but the medical men who 
tried this milk on suckling infants were much disappe nted 
with the result and very soon gave it up. 

Uncontrollable Vomiting in Suckling Infants. 

At a meeting of the Soci6t6 Medicale des Hopitanx held 
on Oct. 12th Dr. Yariot showed a suckling infant in whom 
uncontrollable vomiting had been stopped by discontinuing 
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the mother's milk and in plaoe of it giving sterilised milk to 
which sulphate of soda had been added. Perhaps the milk 
of another woman might have answered equally well, but as 
the people were poor a wet-nurse could not be employed. 
The good result above mentioned was obtained with three 
pennyworth of sterilised milk a day. Dr. Variot thought 
that it was necessary to distinguish two varieties in the so- 
called uncontrollable vomiting of suckling infants. One 
consisted merely in regurgitation due to gastric irri'ability 
of unknown cause ; it was easily checked by giving the child 
citrate of sodium before feeding. The other could only be 
dealt with by changing the source of milk-supply. It would 
appear that in some cases, which were not so rare as might 
be supposed, mother’s milk had a toxic effect, but examina¬ 
tion of its composition gave no clue to the nature of the 
process. 

The Protection of the Public Health. 

The Minister of Justice has just addressed to all 
procurators-general a circular in which he commences by 
recalling the fact that for some four years a law has been 
in existence formulating a certain number of regulations 
through which can be brought about the intervention of civil 
courts with a view to safeguard public or private interests 
as to sanitary matters; The Minister goes on to say that 
although this law has not been in working order for very 
long it seems to him that it would be interesting to obtain 
any results which have been procured up to date as to its 
working. The Minister therefore asks that procurators- 
general shall give him information as to their respective 
districts in a conjoint report, which report shall be pre¬ 
ceded by a detailed inquiry carried out by delegates. 
This inquiry is to deal more particularly with infractions of 
the sanitary law which have been brought to light and which 
have been followed up by actions at law in which a definite 
judgment has been given, and also with any intervention of 
the courts which has taken place with a view to assure 
the strict application of the regulations of the law. The 
procurators-general are asked also to add any observations 
which the working of the law up to the present date has 
suggested and any facts concerning the protection of the 
public health or any instances where the working of the 
law has come into conflict with vested interests or well- 
established customs. The Minister adds a request that the 
procurators-general may inform him of any alterations in 
the law which in their opinion may be possible or desirable. 

Renal Calculi and Radiography. 

At a meeting of the French Association of Urology held 
duriog the month of October M. Ruffin showed five renal 
calculi which had been removed by him after a diagnosis 
made by radiography. The radiographs were taken by 
M. Arcelin. The technique was as follows. The patients 
were first of all freely purged. The abdominal wall was then 
depressed by means of an air cushion which was pressed 
down by a girth weighted at either end by sand bags. The 
electricity was obtained from a 12 plate static machine by 
Drault. An ordinary tube was used and the sitting lasted 
for about 25 minutes. The tube carrier was furnished with 
an iris diaphragm by Drault and in front of the tube a 
Blum’s iris tube was placed to cut off the secondary rays. 
Nephrotomy was performed in four of the patients and 
pyelotomy in one. All the patients did well. 

Oct. 30th. 


BERLIN. 

(From our own Correspondent.) 

Hysterical Lethargy. 

A case of lethargy lasting more than two years and 
three months is described by Professor Eulenburg in the 
Berliner Medicin.is.he. Klinik. The patient was a man 
about 45 years of age. He belonged to a nervous 
family and was a moderate drinker. He had always been 
rather phlegmatic, forgetful, and unable to do much work. 
During the last four years a marked deterioration of his 
mental capacity was observed, some of his symptoms being 
that he became more and more apathetic, was drowsy 
during meals, and declined to speak to visitors. On 
June 10th, 1904, he fell from a tramcar and was taken 
in an unconscious state to an ambulance station. When 
his medical attendant saw him at his (the patient’s) 
house three hours after the accident he found him 


conscious but complaining of giddiness, pains in the 
neck, and nausea. All these symptoms, however, passed 
off except the pain in the neck. On the fifth day after 
the accident a marked condition of somnolence set in; 
he answered questions rather shortly, yawned frequently, 
was difficult to rouse, and has slept continuously since 
June 20th, 1904, i.e., ten days after the accident. From 
September, 1904, to February, 1905, he was an inmate of a 
sanatorium and afterwards was seen frequently by Professor 
Eulenburg who always found him in the same state of 
somnolence, his face being pale and his forehead drawn 
together in wrinkles. His eyes were habitually closed and 
when an attempt was made to open them the lids closed 
again. The pulse was weak and made from 64 to 65 beats 
per minute ; the muscles were relaxed and offered no resist¬ 
ance to passive movements. Neither pricking with a needle 
nor faradisation caused paiD. He never spoke, not 
even asking for food or drink. When food was put in his 
mouth he swallowed it very slowly and automatically with¬ 
out letting it “ go down the wrong way.” Urine was passed 
only when a urinal was placed in position, and it was remark¬ 
able that when the urinal was on one occasion forgotten he 
passed the next time about four litres of urine. The bowels 
were opened every second day by purgatives and when 
they were about to act the patient made involuntary move¬ 
ments in his bed. He was then taken to the water-closet 
where he sat with his body gradually sinking forward. 
Professor Eulenburg, after having seen him silting at the 
window, said that the appearance of his pale face with 
closed eyes was ghastly. The patellar reflexes were strong 
but the superficial reflexes had disappeared. Professor 
Eulenburg considered that the case must be classified as 
one of exaggerated hysteria. It was very unlikely that grave 
organic disease of the brain was present, because of the 
function of the bladder and the patellar reflexes being pre¬ 
served. Cases of lethargy in hysterical patients have been 
described by several authors but the characteristic feature of 
the present case is the length of time for which the lethargic 
state has persisted without interruption. The prognosis is 
not bad and the patient will probably awake some day 
spontaneously. 

Medical Officers to Steamships. 

The obvious decrease of medical students during the last 
five years has, of course, not been without its effect on the 
pass-lists and the supply of recently qualified medical men 
is not nearly so large as it was a few years ago. Appoint¬ 
ments usually held by the younger medical men, such as 
assistantships at the smaller hospitals and those in the 
provinces, are therefore often vacant, and this is also the 
case with regard to the appointment of medical officers to 
steamships. Ships’ surgeons formerly remained in the service 
for a long time and a great number of candidates were con¬ 
stantly waiting for such vacancies as might occur, but 
circumstances have now altered so much that advertisements 
for ships’ surgeons frequently appear in the medical journals. 
The Leipziger Verband, the most important medical union 
in Germany, to which allusion was made in The Lancet of 
Feb. 21st, 1903, p. 558, has now fixed the conditions under 
which it will allow its members to accept such appointments. 
The salary is to be from 175 to 250 marks per month accord¬ 
ing to the time of service and 300 marks per month for 
coasting vessels in China. Medical men who have gone 
through a course at the Institute for Tropical Medicine in 
Hamburg are entitled to extra pay at the rate of 50 marks 
per month. If there is an allowance of wine to the 
medical officer the value of the amount, if any, unused by 
him muBt be paid to him in cash at the end of the voyage. 
The medical officers are allowed to charge fees for the treat¬ 
ment of saloon passengers and the companies have to abstain 
from advertising free medical attendance on board. The 
medical officer must rank with a chief officer and if he is 
obliged to wear uniform he is entitled to an extra allowance 
for the purchase of it. He must have a comfortable cabin 
and an extra room for the dispensary. He is to be allowed 
to go ashore in a port on simply informing the captain and 
without needing the special permission of the captain but, 
of course, on his own responsibility. These demands are 
quite reasonable and the companies will probably agree to 
them. 

Nutrition by Subcutaneous Injection. 

A few years ago Professor Leube recommended the 
subcutaneous administration of oil as an addition to 
artificial feeding by enemata of milk, eggs, and starchy 
substances. This method has been favourably regarded by 
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several authorities, as the oil after a few hours disappeared 
from the place of the injection and thus had obviously 
become absorbed. Dr. Winternitz, of the medical clinic at 
Halle under Professor von Mering, writing to the Therapie 
der Gegenwart, has recently published an article on the 
same question and has come to the conclusion that of an 
injection of 500 grammes of oil not more than from two to 
three grammes of fat are assimilated daily, so that some 
months would pass before the whole quantity of fat entered 
the organism. In the course of his experiments he found that 
the fat previously to absorption became emulsified within 
the tissues. He therefore prepared a very fine, sterilised, 
and unirritating emulsion of fat by aid of gelatine and found 
the absorbed quantity of fat to be three times, and in some 
instances even five times, greater than in non emulsified fat. 
This fact was, however, more of theoretical than of practical 
interest, because of the great volume of the emulsion which 
necessitated the injection of only one-third of the fat. 
Moreover, the method was not free from danger as cellulitis 
might occur, and the same was the case when pancreatic 
ferment was combined with the fat. The subcutaneous 
injection of oil was therefore of no value for patients. 

Tolerance of Morphine. 

Dr. Porzcht of Burendorf, writing in the Miinehener 
Medioinitche Wochenschrift, reports a case of remarkable 
tolerance of morphine by an infant, aged eight months. The 
mother had by mistake given to the child a powder intended 
for the grandfather. When a medical man arrived after 
about an hour he found the child cyanotic with superficial 
respiration and extreme contraction of the pupils. 
Neither diarrhoea nor vomiting was present. The tubo of 
the stomach-pump could not be introduced and vomiting 
could not be obtained by irritating the pharynx. The treat¬ 
ment consisted in the administration of atropine—O'0001 
gramme of atropine—and in friction of the skin. The next 
morning the child was well and had a good appetite, but the 
contraction of the pupils still persisted. It was found that 
the powder contained 0 02 gramme of morphine. 

Precocious Menstruation. 

A remarkable case of precocious menstruation is described 
in the Aerztliche Sachverstdndigen Z.eitung (Journal of 
Medical Experts). A girl bom in 1901 had shown a normal 
development without any illness till her third year. At this 
time the nipples became prominent and the mammae began 
to swell, a condition which has gone on increasing up to the 
present time. At the beginning of her fourth year there 
was a sanguineous discharge from the genitals and this has 
recurred regularly every four weeks for five or six days. 
The external genitals did not show any abnormality and 
internal exploration was, of course, avoided. There was no 
development of hair on the mons Veneris. 

Oct. 29th. 


SWITZERLAND. 

(From our own Correspondent.) 


Diphtheritic Ophthalmia. 

Dr. A. Dutoit, ophthalmic surgeon in Burgdorf, formerly 
surgical assistant at the ophthalmologlcal clinique in Zurich, 
has published a full account of 42 cases of diphtheritic 
ophthalmia treated during the period 1897 to 1905 at the 
Zurich Ophthalmic Hospital which is in charge of Professor 
O. Haab. Of these cases, 22 were boys and 20 were girls. 
23 of them were under treatment for a fortnight and the 
remainder for a month or more. As regards age, 20 were 
under one year of age, 13 were under two years, and nine 
were from two to seven years old. The majority of the cases 
(32) were children inhabiting the working-class suburb of the 
city of Zurich, an area which has a population of 170,000. 
The origin of the infection could only be proved in three 
cases. As regards diagnosis formation of membranes was 
always noted ; the diphtheria bacillus was found in 35 cases 
(83 per cent.). Injections of anti-dipbtheritic strum were 
given to 25 patients, 19 of whom made a good recovery : the 
remaining six had perforating ulcers of the cornea and two 
of them died from pneumonia. Among the other 17 patients 
who were not treated with serum there were five deaths— 
three from pneumonia, one from diphtheria faucium, and 
one from glioma cerebri. The local treatment consisted in 
the application of antiseptic solutions containing corrosive 
subl’mate (1 in 5000), permanganate of potassium, or boric 


acid ; in the later stages solutions of nitrate of silver were 
used, having a strength of from 1 to 3 per cent. Strict 
isolation and proper disinfection were of great importance. 

Foreign Students at Swiss Universities. 

The steady increase of foreign students has occupied the 
attention of the authorities at the five Swire universities for 
several years. These foreigners are, for the most part, 
students of medicine and Russian by nationality. At Bern, 
Zurich, and lately at Lausanne, complaints of overcrowding 
have been sent in to the authorities. The response has 
lately come in a series of new regulations for foreigners 
with a considerable increase of the very moderate fees ior 
entrance examinations, Szc. The authorities expressed their 
regret at having to adopt such defensive methods, but the 
necessity is obvious when it is considered that during the 
last summer term there were 1331 foreigners and only 553 
Swiss students registered at the five medical faculties. The 


markable as they now amount to 99& and outnumber the men. 

of whom there 

are only 886. The 

figures for the 

several 

universities are as follows :— 




Male students. 

Female students. 

Tout 

Basle. 

. 141 ... 

5 . 

146 

Bern . 

. 160 ... 

338 . 

498 

Geneva 

. 184 ... 

.. 159 . 

343 

Lausanne ... 

. 140 ... 

.. 322 . 

462 

Zurich 

. 261 ... 

.. 174 . 

435 

Total 

. 886 .... 

.. 998 . 

1884 
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BUDAPEST. 

(From our own Correspondent.) 


Sanitary Hairdressing. 

The medical officer of health of the city of Budapest has 
submitted to the sanitary committee of the public health 
department a series of regulations for the formation of a 
register of sanitary hairdressing establishments ; and it is pro¬ 
posed that any failure to comply with the regulations should 
be followed by the removal of the name of the offender from 
the register. He recommends, among other things, that 
regular customers should provide their own toilet requisites; 
that all shelves and fittings should be made of glass : that 
the use of powder-puffs should be discarded in favour of 
powder pulverisers ; that a barber or hairdresser should refuse 
to attend a customer who is apparently suffering from anv 
disease of the skin or hair ; and that all razors and combs 
should be kept for five minutes in a 5 per cent, solution of 
sodium carbonate. He also recommends that hair-curlers 
and tongs used in ladies’ hairdressing establishments should 
be boiled for ten minutes. 

Psychoses associated with Migraine. 

At a recent meeting of the Medical Society of Budapest 
Dr. Mandel read a paper on Psychoses associated with 
Migraine. He said that simple hemicrania sometimes gave 
rise to mental irritation or depression, anger, or slight 
hallucinations. An attack of migraine of an epileptic type 
with muscular twitchings or ocular manifestations might be 
preceded by a visual aura. When the migraine was of the 
nature of true epilepsy the visual aura assumed a red colour. 
Psychical symptoms might occur in either. A transitory 
psychosis sometimes followed or accompanied migraine. 
This was important from a therapeutical point of view, for 
it indicated the necessity of using anti-epileptic treatment 
for migraine. Similarly there existed a close clinical relation 
between attacks of migraine and hysteria major. Several 
types of cases had been recorded, of which the following 
were examples: (1) A combination of visual hallucinations, 
amnesia, ataxia, or aphasia, with attacks of migraine lasting 
six hours; (2) mental confusion, with religious excitement;. 
(3) hemicrania, with temporary blindness, par a; (thesis, and 
impairment of speech ; and (4) hemicrania after mental 
shock, with anxious delirium and partial unconsciousness 
for three days. These psychoses, however, were of rare 
occurrence. 

Lesions caused by the Roentgen Rays. 

At the same meeting the electrician of the Surgical 
Clinic showed several patients who were suffering from 
serious lesions which had been produced by the Kientgen 
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NEW YORK. 

(From our own Correspondent.) 


A New Child Labour Law. 

The .condition of children employed in the various 
industries has attracted but little attention in this country 
until recently. The great increase in manufactories of 
various kinds and the dearness of labour have gradually led 
to the employment of children in larger and larger numbers 
until the matter has iiaally attracted public attention and has 
led to legislation in several States. The law of New York, 
passed at the last session, is very stringent. Its most 
important provision is the prohibition of the employment of 
children under the age of 16 years in any factory in the State 
before 6 a.m. and after 11 p.M., and a similar prohibition 
after 7 P.M. in New York city of employment in business 
places, hotel telegraph offices, transmission of messages, &c. 
No child under the age of 16 years, or a woman, is allowed to 
be employed in any mine or quarry in the State. Provision 
is made for a rigid inspection and for the enforcement of 
the law. 

Negro Medical Atsociati >n. 

Since the Civil War in this country there has been a 
rapidly increasing number of graduates in medicine among 
the negro population. At Washington and at Nashville, 
Tennessee, there have been flourishing medical schools for 
many years devoted exclusively to the education of coloured 
students. But negro physicians have rarely been admitted 
to medical societies and when admitted they have not 
found their presence at meetings agreeable to the white 
members. This fact has led to the creation of negro medical 
societies and to a national organisation, not unlike the 
American Medical Association. Recently this association, 
the membership of which numbers over 2000, held its annual 
meeting at Philadelphia, when upwards of 500 members 
were in attendance. 

Health on the Isthmus of Panama. 

Colonel Gorgas, chief sanitary officer of the Panama canal 
zone, reports that there has been no yellow fever in that 
district in eight months. Pneumonia has caused the largest 
number of deaths and malaria is the next disease in point 
of mortality. It has been alleged that there is too much 
sanitation for the health of the operatives, but Colonel 
Gorgas attributes the high death-rate from diseases like 
pneumonia to the very bad sanitation of their lives. The 
labourers rarely have a change of clothing and when they 
return home in the evening their clothing is soaked with 
perspiration and in this condition they go to bed, sleep 
soundly, and as the air becomes cold towards morning they 
are thoroughly chilled. To this condition the saoitary 
officers attribute the prevalence of pneumonia. Malaria 
is due to the want of protection from mosquitoes through 
the indifference of the workmen. The Canal Commission 
is endeavouring to remedy these faulty habits and prejudices 
of the employees by more stringent enforcement of measures 
of sanitation and by correction of the methods of living. 

Consanguinity and Defeotire Children. 

The report of the United States Census Bureau on the 
blind and deaf of this country, by Dr. Alexander Graham 
Bell, is a document of great interest, as it confirms the con¬ 
clusions arrived at by Dr. Bell as the result of his studies of 
the causes of deafness. He had previously demonstrated 
that nearly three times as many deaf children are born of 
parents who are cousins compare! with those born of 
parents who are not thus related. This average is con¬ 
firmed by the statistics which have been collected very 
carefully for the present census report. With regard to the 
blind the state of affairs is even more deterrent as illustrated 
by the census report. Of these defectives who were born of 
corsinguineous marriages—that is, parents related as closely 
as cousins—proportionately 3'67 times as many were born 
blind as in tne case of the blind who were children of those 
who were not so related. In the case of both the deaf and 
the blind the census figures show that 4 5 per cent, of all 
cases are the offspring of parents who are cousins. With 
regard to the blind, altogether some 60,000 cases have bee 
analysed, with results that leave no doubt that the con 
elusions arrived at are amply justified. 

The Sanitation of Cuba. 

The reoccupation of Cuba by United States authority will 


have a moat salutary effect upon the control and extermina¬ 
tion of yellow fever. During the first occupation sanitation 
of the principal cities was carried to such perfection by the 
American army officers that this hitherto dreaded pestilence 
was for the time effectually exterminated. The results of 
the labours of Reed, Lazear, and Agramonte, and the practical 
application of Finlay's theory of the mosquito origin of 
yellow fever effected the most remarkable sanitary im¬ 
provement of a nation recorded in the annals of public 
hygiene. This improvement was most distinctly and 
significantly shown in the city of Havana, where Colonel 
Gorgas, now chief sanitary officer of the Panama Canal Com¬ 
mission, rigidly applied the rules and regulations required 
against the infected mosquitoes with complete success. Kora 
considerable period after the evacuation of Cuba by the United 
States army the rules adopted with so much success bv 
Colonel Gorgas were enforced, and Havana remained free 
from yellow fever and also from small-pox, formerly an ever¬ 
present scourge. Travellers visited the island with perfect 
freedom and gradually Cuba was becoming a winter resort of 
invalids and pleasure seekers from the northern latitudes. 
But during the last year yellow fever has again appeared in 
Havana and other cities and travel in that direction has been 
checked. The reoccupation of the island by the United 
States authorities has been hailed as a great blessing by 
transportation companies, hotel keepers, and all persons 
interested in tourist travel, for the belief is universal that 
the vigorous application of sanitation will restore public 
confidence in the healthfulness of the island and relieve 
commerce and travel of that most discouraging of im¬ 
pediments—quarantine. 

Oct. 23rd. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Abolition of Quarantine for Mecca Pilgrimt. 

Quarantine at Bombay is to be abolished and pilgrim.- 
will be allowed to embark without detention subject to the 
conditions that the ships are cleaned, the passengers are 
medically examined, and their baggage is disinfected. It 
is to hoped, however, that the advisers of Turkey will not 
allow the supplications of their co religionists to interfere 
with their high sanitary duties. If quarantine be abolished 
in Bombay these duties will become more important than 
ever on Turkish territory. 

The Inoi eating Plague Mortality in India. 

For several weeks past the mortality from plague through¬ 
out India has been steadily rising. For the week ending 
!Sept. 22nd 6436 cases with 4945 deaths were reported. The 
present season is that of the annual recrudescence and, as in 
previous years, the Bombay Presidency leads the way. The 
weekly figures were:—Bombay Presidency, 2918 deaths; 
Central Provinces, 657; Central India, 787 (of which 
Indore returned 685) ; United Provinces, 148 ; the Punjab. 
95 : Burma, 99 ; Mysore, 131 ; Madras, 20 ; Bengal, 69 : 
and Kashmir, 5. The city of Poona has recentlv passed 
through one of the most terrible outbreaks that have 
occurred anywhere in India and Poona has itself had 
previously perhaps the worst experiences. With a census 
population of 111,000, it is supposed now to be reduced to 
50,000 owing to the exodus of nearly all but the poorest 
people. During one week the mortality was at the rate of 
nearly 300 per 1000 and on one day 175 deaths were recorded. 
The appalling insanitary conditions prevailing constitute the 
only explanation why this city should be so severely attacked 
but those who know Poona will hardly seek for any other 
reason. 

The Dcs’ruction of Human Life by Wild Animals. 

The destruction of human life in India by wild animals 
comes at least in touch with the vital statistics of the 
country but in addition claims considerable attention on 
other grounds. During the past year 2054 human beings 
were killed by wild animals and 21,797 by snakes 
Elephants killed 48, leopards 401, tigers 786, and wolves 153- 
In the Bombay province and in the Central Provinces the 
lancets designed for the treatment of snake bite with per¬ 
manganate of potassium have been freely issued and in 
several cases the treatment is said to have been successful. 
In addition to human life the number of cattle destroyed 
rose to 92,277. On the other side we have a reoord of wild 
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1864 he took the degree of M.D. at the University of Melbourne. 
He early became associated with the press, contributing 
literary and theatrical notices to the Argus and the Austral- 
asian , and for many years he was the dramatic critic of the 
latter newspaper. He took part in establishing the Melbourne 
Panoh. He claimed to have discovered Madame Melba’s 
voice and urged her to devote herself to vocal music. 
Dr. Neild was an original member of the staff of the 
University of Melbourne and held the position of lecturer 
on iorensic medicine until quite recently; he was one 
of the best medico-legal experts in Melbourne, having made 
over 8000 po,t-mortem examinations for the coroner, and 
his skilled evidence on many occasions led to justice being 
done, both in causing convictions for murder and saving 
innocent people from the gallows. He acted for a time as 
city coroner and while doing so presided over the inquiry 
into the murders by the notorious Deeming. He was con¬ 
nected with the foundation in Melbourne of the Medical 
Society of Victoria, of which he was for many years secretary 
and also president and editor of its organ, the Australian 
Medical Journal ; the Victorian Branch of the British 
Medical Association, of which he was president; the St. 
-John Ambulance Association, the Shakespeare Society, and 
others. Dr. Neild was personally a delightful man, 
courteous and obliging; a typical “good old English 
gentleman,” of wide reading and culture, but also a keen 
lighter for what he thought to be the right. 

Sept. 17th. 
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WILLIAM SEDGWICK, M.R.C.S. Eng., L.S.A, 

Mr. William Sedgwick, formerly of 101, Gloucester-place, 
Portman-square, London, W., died on Oct. 20th at Acton, 
where he had been of late residing. He was born at 
■Highbury place, Islington, on August 6th, 1822, being very 
nearly the youngest of the 14 children of Thomas 
Sedgwick, formerly of Dent in Yorkshire. Some two or 
three of his early years were spent at Imber in Wiltshire, 
of which place, together with two adjoining manors, one of 
his maternal uncles was the squire. Between the age of 
16 and 17 years be became a pupil of the late Dr. Challice 
of Bruton-street, Berkeley-square, and in due course was 
entered as a perpetual pupil in the medical department of 
University College, London. In University College Hos¬ 
pital he held the appointment of dresser to Mr. Thomas 
Morton and Mr. Rooert Liston. He took the diploma 
of M.R C.S. Eog. in 1845 and then made three voyages 
to India and China as surgeon in charge of passengers 
and troops. He subsequently studied for a winter session 
at the Paris medical schools and on his return to 
London took the diploma of L S.A. in 1848. Having soon 
afterwards settled in general practice in Marylebone, he 
showed much aptitude for the literary as well as the practical 
side of professional work. The earliest of his many con¬ 
tributions to The Lancet seems to have been an account of 
a case of rupture of the uterus which appeared in the issue 
of Jan. 15th, 1853. At an early period he began his 
researches into the laws governing heredity, of which the 
chief results were published in the late British and Foreign 
Medico-Chirurgical Review for 1861, 1863, 1866, and 1867, 
as well as in later papers on the same subject in some of the 
weekly medical journals. A paper by him on the Extended 
Influence of Atavism on Hereditary Disease was also com¬ 
municated to a meeting of the British Medical Association 
at Worcester and was published in the British Medical 
Journal of Nov. 18th, 1882. These papers have been 
favourably noticed by Darwin and Herbert Spencer as well 
as by some American writers on the subject, but it is 
chiefly by his work in connexion with cholera that 
he will be remembered. His book on “The Nature 
of Cholera as a Guide to Treatment,” published 
in 1856 and again in 1866, was favourably reviewed 
at the time of its appearance. A more complete exposition 
of his views was, however, given in papers on Some Physio¬ 
logical Errors Connected with Cholera, published in 
The Lancet of Oct. 7th and Nov. 11th, 1871, and in a 
series of three papers on cholera which appeared in the 
Transactions of the Royal Medical and Chirurgical Society 
for 1868, 1871, and 1886. The first of these three papers 
dealt with the suppression of urine in cholera, and in the 


third, which was entitled, “ The Chemical Pathology of 
Respiration in Cholera,” he urged that there was no 
scientific basis for the theory that collapse in cholera was 
dependent on defective oxygenation of the blood. It would 
appear that Mr. Sedgwick even up to the close of his medical 
career was disposed to dwell on the importance of chemistry 
in the investigation of disease, and this application of 
chemistry formed the subject of his presidential address 
delivered at the annual meeting of the Harveian Society in 
1889. Up to the end of 1896 he was the author of at least 
40 separate contributions to various periodicals and to the 
transactions of medical societies. As age advanced he hid 
to withdraw from the active pursuit of his profession, but 
up to the last he retained a warm interest in the progress 
of medical science. Mr. Sedgwick married a daughter 
of Dr. Challice, mentioned above, and she survives him 
with two sons and one daughter. 


RICHARD ORFORD LAMPREY, L.R.C.P., L.R.C.S. Edin. 

Mr. R Orford Lamprey of West Side, Wandsworth- 
common, S.W., who died on Oct. 13tb, might justly claim 
to be of ancient lineage, as be was a descendant of one of 
the North Devon families who “emigrated” to Ireland in 
the thirteenth century. He was a son of the Rev. George 
Lamprey, rector of Ballintemple, county Wicklow. He took 
the diplomas of L.R.C.P., L.R.C.S. Edin. in 1878, and was 
for 25 years a practitioner at Wandsworth, though during the 
last year or two failing health had greatly interfered with 
his activity. At one time he took an interest in civic affairs 
and among the older inhabitants of Wandsworth he was 
greatly respected. Mr. Lamprey was a Fellow of the British 
Gynecological Society. The interment took place at 
Corsham in Wiltshire on Oct. 16th. 


Deaths op Eminent Foreign Medical Men. —The deaths 
of the following eminent foreign medical men are announced: 
Dr. F. L. Hesse, extraordinary professor of odontology in 
the University of Leipsic.—Dr. Dauve, formerly inspecting 
medical officer in the French army.—Dr. A. P. Fokker, 
professor of hygiene in the University of Groningen.—Dr. 
R. Galvao, professor of bacteriology in the University of Rio 
de Janeiro.—Dr. Emilio Alvarez, formerly professor of 
surgery in San Salvador.—Dr. Hippolyte Martin-Roux of 
the Paris Hospitals.—Dr. von Holst, formerly professor of 
midwifery in the University of Iurieff (Dorpat).—Dr. Pierre 
Merklen, physician to the Liiinnec Hospital, Paris —Dr. 
Floquet, chief medical officer of the Palais de Justice, 
Paris.—Dr. Giuseppe Pugliatti, formerly professor of ex¬ 
perimental physiology in the Messina Medical School. 


gUbkal 


University of Oxford.— The Romanes lecture 
will be delivered by Mr. William Paton Ker, M.A., Fellow of 
All Souls’ College, professor of English literature, University 
College, London, in the Sheldonian Theatre, on Saturdiy. 
Nov. 24th, at 4 pm. The subject will be “Sturla the 
Historian.” Mr. Ker has been appointed in the place of the 
Right Hon. Lord Curzon of Kedleston, M.A., Hon. D.C.L.. 
who felt himself reluctantly compelled to resign the appoint¬ 
ment.—In a Congregation held on Oct 20th the following 
medical and scientific degrees were conferred :— 

I) ,1/.—W. L. M. Day, Exeter College. 

Ji.M., H.Ch —U. S. Souttar, Queen's College. 

B.Sc.—J. A. Brown, New College. 

University of Cambridge.— The number of 

students matriculated as freshmen during the current rat 
is 1072. The corresponding figure for last year was 1039.— 
At the Congregation on Oct. 25th the following degrees were 
conferred :— 

M.D.: R. E. Sedgwick. Gonville and Cains. 

M.C.: A. G. Wilaon, Gonville and Calus. 

—For the biennial election of members of the council of the 
Senate Dr. Donald MacAlister has been nominated. 

Trinity College, Dublin.—A t examinations 
held in the Michaelmas term the following candidates pass** 
in the subjects indicated :— 

Intermediate Medical Examination. 

Pari I .—Ralph T. Brooks, Janies P. S. Dunn, Georgo B. Craig. Kir-Art 



The Lancet,] 


MEDICAL NEWS. 


[Xov. 3, 1906. 1255 


D. FitzGerald. Willfara H. Hart, Jamca.K. M'Cauttland, Wellosley R. 
Allen, and James Alston. 

Part 7/.-David G. Matfill pasaed on high marks), William A. R. 

8pong, James 1*. S. Dunn, Klchard| D. FitzGcntld, Howard S. 
Millar, Joseph K. N. Ryan, and James t M‘Causland. 

PrKLIMIXABY SCIKXTIFIC KxAMINATIoX. 

Phynic$ and ChrmOtry —Dorothea M Franks, Francis J. A. Keane, 
Samuel R. Kirhamson Charles D. Ilanan. Maurice 8. Mtxire, 
Townley G. Hardman, Patrick F. Nunan. John W. Flood, Victor 
W. T M’Gusty, John G. Do<ls, Hans Fleming. Charles J. Pentland, 
Frank CrosMe. Rdmund F. Law son (Soli. >, and Edw ard Garland. 
Botany and '/oology. — Mar? G. Caskey. Maurice 8. Mrore,Townley G. 
Hardman. William O. Hnlpin. John B. Burgess, Frederick R. 
Dougan, Ronald G. M’Knfire, Leslie F. Moran. Hugh K. Williams, 
Francis Caaemcnt. Humphrey L. Blackley. George F. C. IIcalv, 
Hubert G. Holdbrook. Thomas F. Breen, Samuel A. Lane, Samuel A. 
Dudley, and Reginald T. Vaughan. 

Fixal Mkdical Examination. 

Part /. — Julian B. Jones, James G. M. Moloney. Thomas Ryan, 
James R. Yourell, Frank Seymour, Henry P. Hart, Ernest Jameson, 
Thomas P. S. Eves, James D. K. Roche, William Knapp, Joseph 
P. R. Poet), Thomas P. Dowley, Gordon A. Jackson, and Bethel 
A. II. Solomons. 

Foreign University Intelligence.— 

Breslau: The title of Professor has been granted to Dr. 
Anschutz and Dr. LudlotT, privat-dooenten of Surgery. — 
f'reibnrg : Dr. W. Hildebrandt has been recognised 
as prirat-docent of Medicine.— Gratz: Dr. Josef I.anger 
has been appointed Extraordinary Professor of Children's 
Diseases in succession to Dr. Pfaundier who goes to 
Munich. — A dnigsbirg: Dr. Ernst Meyer, Extraordinary 
Professor of Mental Diseases, lias been promoted to 
be Ordinary Prolessor.—Marburg: Dr. Rudolf Beneke of 
Kbnigsberg lias been appointed Professor of Pathological 
Anatomy in succession to Dr. Aschoff. — Naples: Dr. 
Giovanni Pascale has been appointed Extraordinary 
Professor of Surgery.— Prague (German Vnirersity): Dr. 
Eugen Steinach, Extraordinary Professor of Physiology, 
has been granted the status of an Ordinary Professor. 
Dr. Karl Springer lias been recognised as prirat-docent 
of Surgery and Dr. Ernst Striiussier as privat-docent 
of Mental Diseases. —Home: Dr. Ernesto Pestalozzi of 
Florence has been appointed Professor of Midwifery and 
Gynaecology in succession to the late Dr. Pasquali. — Rostook : 
Dr. Hans Winterstein lias been recognised as privat-docent 
of Physiology. — i'ienna : Dr. Burgerstein has been appointed 
privat-docent of School Hygiene. Dr. A. Fiohlioh has been re¬ 
cognised as privat docent of Experimental Pathology. — H-’iirz- 
burg: Dr. Max Boist of Gottingen has been appointed Pro¬ 
fessor of Pathological Anatomy in succession to Dr. von 
Rindfleisch, resigned. 

A South American Hospital.— Mr. Alfred 

Cartwright, H.M. Consul in Ecuador, in his annual report, 
just received by the Foreign Office, alludes in terms of high 
praise to the new general hospital of Guayaquil, which, he 
says, stands in the very first rank amongst all the hospitals 
of South America. Special attention has been devoted to 
provide plentiful accommodation, abundant light, good 
ventilation, and efficient sewerage—requisites most necessary 
in an establishment of this nature, especially in a country 
where malarial fevers and tuberculosis are so rife. The 
hospital is situated on the slope of the hills to the north of 
the city, at an elevation of 26 feet above high water mark, 
and is connected with the main town by tramway and 
telephone. It occupies an area of over 15 acres and has a 
frontage of nearly 650 feet facing and overlooking the city. 
It consists of a residence for the sisters of mercy, chaplain, 
and others, at the front ; behind are six two-storey 
medical wards, connected by covered corridors, but isolated 
one from another by gardens 40 feet wide. Each building is 
divided into suitable wards, with accommodation for 70 
medical patients. At a level of 16 feet above the medical 
wards, with intermediate garden^, there are two surgical 
wards, with all the requisites for 80 patients, large operating 
rooms, a central chapel, removed from the main buildings, 
and a large and modern cooking department. Adjacent are 
a steam laundry, disinfecting rooms, linen stores, stabling, 
mortuary, See. The normal capacity of the hospital is suffi¬ 
cient for 500 patients. Each ward has been provided with 
balconies and benches for those who are convalescent, with 
sunny exposures, baths, and closets, as well as lavatories and 
other conveniences. The floor space allowed to each bed is 
108 square feet and the cubical capacity is 1765 cubic feet 
in the medical and 2470 in the surgical wards. Perfect 
surface drainage has been formed, as well as an elaborate 
system of underground sewerage. An ample water-supply 


has been assured through steam pumps for elevating the 
city supply to a large reservoir built into the hills 
behind the wards. The exposure of the hospital being to the 
south it enjoys a plentiful amount of sunshine. The cost of 
ttiis hospital lias been £32,500. There is a second hospital 
called the Central, which was a gift to the city, at a cost of 
£6500, by a British merchant, Mr. Alexander Mann, a native 
of Nairn in Scotland. On an average in the two hospitals 
7000 indoor patients are attended annually. The average 
yearly expenditure on both establishments is about £8000, 
provided as to 80 per cent, by the municipality and as to 
20 per cent, by the Government. 

Peckham Nursing Association.— The sixth 

annual meeting of this association was held last week at 
the house of the president, Mr. C. Goddard Clarke, M.P. 
There was a large attendance. The report, whicli was read 
and adopted, showed that 14,386 visits had been made to 
808 patieDts since the association was inaugurated. Mrs. 
Charles Ward, the foundress (251, Peckham Bye, S.E.) 
explained that the association nurses render aid to the 
afflicted poor in their own homes ; they also attend cases 
of sickness and operation among the middle classes for a 
moderate fee. 

Brighton and Sussex Medico-Chirurgical 

Society. —The annual dinner of this society took place 
on Oct. 26th. 80 covers being laid. The President, 
Dr. W. C. Chaffey, was in the chair. After the toasts 
of “The King and Royal Family” had been honoured 
the President despatched a telegram expressing to Sir 
William Broadbent, who was to have delivered the 
annnal address and to have been the principal guest of 
the evening, the regret of the members of the society at 
his recent terious illness and their hopes for his speedy 
convalescence. Mr. Registrar Jennings then proposed “The 
Society ” in a witty speech, which was responded to by Mr. 
C. J. Oldham, the treasurer, and Dr. A. Newsholme, vice- 
president. Dr. R. J. Ryle proposed “ Our Guests,” and in 
reply there spoke the Mayor of Brighton (Mr. Alderman 
Colbourne), Sir Robert Farqubar, and the Rev. Canon Bond. 
Dr. W. A. Hollis proposed the health of the President 
and Council, which was received with acclamation. The 
President replied, and for the Council Dr. J. F. Gordon Dill. 
Dr. E. Cresswell Baber proposed “The Secretaries ” and Dr. 
E. Hobhoute and Dr. Walter Broadbent replied. 

Medical Matters in the Federated Malay 
States. —Sir William Taylor, the British Resident-General, 
in his report for 1905, under the head of " Medical Adminis¬ 
tration,” states that during the year Mr. D. K. McDowell, 
C.M.G., principal civil medical officer of the Straits Settle¬ 
ments, was appointed inspector-general of the medical depart- 
ments in the Federated Malay States, with a view to bringing 
the administration of medical matters into harmony with, 
the system in force in the colony. After a tour of inspection, 
through the Negri Sembilan he reported very favourably on 
the hospitals in that State. In Perak difficulty has been, 
found in obtaining sufficient qualified apothecaries and 
dressers. The establishment of the medical school at. 
Singapore to which lads are sent from the Federated Malay 
States to be trained will, it is hoped, meet this difficulty. 
The hospitals have been maintined in the usual high state of 
efficiency. The number of in-patients for the year amounted 
to 55,467 (an increase of about 9000 over 1904) and of 
out-patients to 120,304. Malaria as usual caused the largest 
number of cases and then beri-berl and dysentery in this 
order. A feature in Perak has been a decrease of beri-beri, 
which is also, according to Dr. Braddon, becoming less 
virulent in type. The reason for this is still matter for 
debate. A diminution in venereal disease is reported in the 
Western States. In Pahang, on the other hand, there has 
been a marked increase in the number of oases, both of beri¬ 
beri and of venereal disease. The death-rates for dysentery 
and pulmonary tuberculosis, particularly the latter, con¬ 
tinue to be very high. Dr. C. W. Daniels continued to 
serve as director of the Institute of Medical Research 
until August 23rd, when he returned to England. He was 
mainly engaged on the investigation of beri-beri and has 
recently published a valuable contribution to our knowledge 
on the subject. Dr. G. F. Leicester made investigations in 
connexion with an outbreak of surra in Perak. He also dealt 
with various pathological problems, and in his book on 
mosquitoes has made several alterations which were rendered 
necessary by the recent changes in the classification of the 
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calicida: (mosquitoes). Dr. K. L. Thornley assumed duty as 
bacteriologist in September, 1905, and from that time has 
dealt with the various inquiries pertaining to his office. 

H.R.H. Princess Louise (Duchess of Argyll) 

has consented to open the new wing of the Central London 
Throat and Ear Hospital, Gray's Inn-road, on Monday after 
noon, Nov. 19th, when purses will be presented to Her Royal 
Highness in aid of the building fund, of which £6000 have 
been received towards the £15,000 required. 

Isolation Hospitals in Somersetshire.— After 

boldine the inquiries necessary under the Isolation Hospitals 
Act. 1833, the Somerset county council has decided to make 
an Order forming Shepton Mallet urban and rural districts 
with a combined population of 15,000 persons into a 
hospital district for the purpose of providing an infectious 
diseases hospital. It has also been decided to build a similar 
hospital in the Wincanton rural district where there is a 
population of over 16,000. 

Medical Service Disorganised in Many 
Russian Districts.—A district crisis is reported in the 
TuvariUchtoh from Tver where the medical men and their 
assistants have not been paid their fers for several months 
and the supply of medicines has been reduced. Again, in the 
Poltava circuit the service only gets half-pay, and there is a 
district in Voronezh where the medical staff is not receiving 
its remuneration, whilst another community is closing its 
schools and medical stations. In the Gryasovetsk circuit of 
the Vologod government the district infirmary is already 
obliged to do without medicines ; credit is exhausted and 
the Moscow firms will not deliver any more pharmaceutical 
goods 

Presentations to Medical Practitioners.— 

On Oct. llth Mr. Frederick Carter, M.D. Durh., L.R.C.P. 
Loud., M.R.C.S. Eng., who is retiring after 44 years’ practice 
at Billericay, Essex, was presented by his friends and patients 
with a cheque and an illuminated album containing a list 
of the names of the subscribers. The album consists of six 
leaves of vellum, whereon is engrossed and illuminated an 
address, the ornamentation being in the style of manuscripts 
of the second half of the fourteenth century. On the first 
or title page two views—one of the High-street, the other of 
Dr. Carter's residence—are sketched in colours.—Mr. T. C. 
Hughes, who for 15 years has been assistant medical officer 
at the North-Western Hospital, has been lately transferred 
as the senior assistant medical officer to the Park Hospital, 
Hither Green. As a mark of their esteem and regret at his 
departure the nursing and domestic staff of the North-Western 
Hospital have presented Mr. Hughes with a combination 
liqueur and smoking cabinet. 

The Association of Pdblic Vaccinators.— 

The annual meeting of this association was held in London 
on Friday, Oct. 26th. In a discussion on Vaccination a 
paper by Dr. Francis T. Bond was read (in his absence) in 
which he advocated the postponement of primary vaccina¬ 
tion to a later age than that at which it is now required. 
This suggestion received no support from subsequent 
speakers, such a modification being regarded as impossible 
in practice. A large gathering of members dined at the 
Hotel Cecil in the evening, Mr. E. Climson Greenwood, 
President of the association, being in the chair. In pro¬ 
posing the toast of “Success to the Association ” the chair¬ 
man deplored the fact that no fixed tenure of their offices had 
as yet been granted to public vaccinators. Though this had 
not been attained the body was increasingly successful and 
made its infiuence felt. In commenting on the various 
rumours afloat as to impending changes in the Consolidated 
Orders by the Local Government Board, the speaker uttered 
grave warning against changes which would weaken the 
administration of the Act and lower the standard of vaccina¬ 
tion ; rather than tamper with the Acts he would prefer to 
see them repealed and a great object-lesson in their value 
afforded. In responding to the toast of “The Visitors" 
Surgeon-General G. J. 11. Evatt urged the association not to 
be afraid of the accusation of traide unionism, as all other 
professions had their trade unions under various names, and 
impressed on the members the necessity of educating their 
own public better. Great power lay in their hands in this 
direction which if properly employed would render “anti¬ 
vaccination ” a very feeble force. Dr. A. E. Cope and the 
secretary both gave sketches of the organisation and work 
of the society which has its local representatives and in most 


counties and centres has local councils, the central 
council is thus able to be in constant touch with public 
vsccinators all over England and Wales and to exercise local 
influence of considerable value. 

Death of a Centenarian.— Mrs. Ann Stephens 

of Burnthouse, Cornwall, died on Oct. 19th. in her lORh 
year. The deceased was born at St. Neots, Cornwall. 

The Read Dispensary for Women and 
Children, Clifton. —On Oct. 22nd the Lady Mayoress of 
Bristol formally opened the new buildings of the Read 
Dispensary in the presence of a large gathering. The cost 
of the undertaking has been £2700 and of this amount 
£2340 have been already subscribed. 

The Purity of Our Food-supply.— A well- 

attended public meeting convened by the National Health 
Society was held at University College, London, on 
Oct. 29th, to consider the subject of purity in our 
meat- and milk-supply. Sir Frederick Treves, in his open¬ 
ing remarks from the chair, deplored the indifference of the 
public to the question. The food-supply of this country 
could be Baid, in general terms, to be good, but there was 
much uncertainty as to whether it was untainted and much 
certainty that it was capable of communicating disease. 
After referring to the diminishing birth-rate of the country 
he said that the appalling infant mortality was largely due 
to unwholesome and improper food and was capable of 
being reduced to a minimum if infants could be supplied 
with pure milk. Sir Frederick Treves declared that no 
advance had been made in the treatment of meat-supply on 
the practices of neolithic man. In the cooking of meat all 
germs were destroyed but it did not follow that meat should 
be thrown on the kitchen floor and otherwise badly treated 
before it was cooked. The reckless disregard as to the 
purity and cleanliness of our food-supply was a national 
disgrace sni we were paying dearly for it. In praising 
the work of medical officers of health he observed that 
the inspection of food should be carried out at the source 
instead of at the finish, and the legal powers of inspectors 
should be much increased. Here help must come from public 
opinion, but the public was apathetic ; it had passed over 
with indifference the last report of the medical officer 
of health of Stepney concerning the adulteration of the 
food supplied in that borough. Sir James Crichton-Browne 
thought that the feelings aroused by the Chicago scandals 
should be turned to advantage. Canned meats were not as 
nutritious or digestible as fresh meats and were peculiarly 
liable to sophistication. It was highly desirable that all 
imported canned meats should have a warranty from the 
country of their origin and be subject to inspection at the 
port of arrival. Home-made canned meats should also be 
vigorously inspected. He denounced private slaughter¬ 
houses and our legislation with regard to food adultera¬ 
tion as obsolete. The following motion was unanimously 
carried: — 

The existing powers and machinery for protecting the public from 
the dangers of unsound and infected food are inadequate and further 
measures are demanded, more particularly in regard to meat, milk, 
preserved foods, and shelt-fish. 

Donations and Bequests.— Mr. John Cameron, 
M.D. Glasg., F.R.C.P. Lond., of Liverpool, has by will left 
£1000 to the Royal Southern Hospital. Liverpool.—Mr. 
Henry S. Wellcome, who established the Wellcome research 
laboratories at the Gordon Memorial College, Khartoum, 
three years ago, has sent a donation of 50 guineas towards 
the endowment fund of the London School of Tropical 
Medicine.—By the will of Mrs. Cardwell of Harrogate the 
Dewsbury Infirmary and the Dewsbury Nursing Association 
each receive £5000, the Harrogate Infirmary £3000. Yorks 
House for Chronic and Incurable Diseases, Harrogate, 
£3000, and Leeds General Infirmary £2000.—The following 
charitable bequests have been made under the will of Miss 
C. Kidston: £1000 to the Glasgow Western Infirmary. 
£1000 to the Glasgow Victoria Infirmary, £1000 to the 
Helensburgh Infirmary for Non-Infectious Diseases, £300 
to the Glasgow Medical Mission, and £200 to the Larbert 
School for Imbecile Children.—By the will of the late 
Mr. A. J. Woodhouse, who practised as a dentist in 
Hanover-equare for nearly half a century and was associated 
with Lord Shaftesbury in organising the Ragged School 
at Westminster, the Royal Dental Hospital will receive 
£1000 for the endowment of a scholarship to be called the 
“ Alfred James Woodhouse ” scholarship. To the benevolent 
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fund of tbe British Dental Association he left £1000 and 
£1000 to the Royal Dental Hospital, in addition to the 
legacy.—Ry the will of Mr. Arthur Briscoe of Wolver¬ 
hampton £2000 are bequeathed for general purposes to the 
Wolverhampton Eye Infirmary ; £2000 for general purposes 
to the Wolverhampton and Staffordshire General Hospital; 
£2000 to the endowment fund of the Wolverhampton and 
District Hospital for Women; £2000 to the Free Cancer 
Hospital, Brompton ; £1500 to the Midland Counties 
Home for Incurables ; and £1000 to the National Society for 
the Prevention of Cruelty to Children.—The late Miss E. 
Severn of l’enybont Hall, Radnorshire, has bequeathed 
£1500 to the Llandiindod Cottage Hospital ; £200 to the 
Shrewsbury Eye Hospital ; and £100 to the Hereford Eye 
and Ear Hospital. 

Proposed Small-pox Hospital at Newport.— 

An adjourned meeting was held at Newport (Mon.) on 
Oot. 19th between representatives of the Newport corpora¬ 
tion and of urban and rural sanitary authorities in the 
Newport union to consider the advisability of having a joint 
small-pox hospital for the district. A scheme for a building 
was proposed and this will be submitted to the various 
authorities concerned. 

Lunacy in Somersetshire.—A t the end of the 

last quarter there were in the two lunatic asylums in 
Somersetshire 1511 patients, compared with 1455 at the cor¬ 
responding period of last year. A weekly rate per patient 
of 8». 9 d. is being charged to the various unions in the 
county. 
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HO USB OF COMMONS. 

Thursday, Oct. 25th. 

Seizures of Meat at Smith fie Id. 

Mr. II. II. Mark* asked the President of the Local Government. 
Board whether he was aware that between July 19th and Sept. 13th. 
1906. 418 tons of meat were seized and condemned at Smithtield 
Market, 395 tons of which were described as putrid ; what propor¬ 
tion of this meat came from the United States and the Argentine 
Republic respectively; what system of inspection was in operation at 
Smithtield Market;’how many officials were engaged upon the work; 
and whether the inspections were made periodically or merely on the 
occasions of surprise visits. —Mr. Burns answered : 1 am aware of the 
facts stated in the first part of the question. Of the 418 tons of meat 
referred to about 24 tons came from the United States and about 232 
tons from the Argentine Republic. The inspecting staff at Smilhlield 
Market consists of five inspectors under the direction of a chief 
inspector, and help is occasionally given by men not on the permanent 
staff. The market is divided into sections for the purposes of inspec¬ 
tion, and the inspector for the time being in charge of a given section 
makes systematic tours through the salesmen's stalls. For further 
information relating to the system of inspection I would refer the 
honourable Member to the report made to the Local Government Board 
by Dr. G. S. Buchanan. 

Vaccination Exemptions. 

Mr. Kendall asked the Secretary of State for the Home Depart¬ 
ment whether he had asked for, and obtained, a report of the refusal by 
tbe Thornbury bench of magistrates to grant a certificate for exemp¬ 
tion from vaccination to Mr. Alfred Williams on July 18th last; and 
whether he would furniBh a copy of such report ; and what further 
action he proposed to take.—Mr. Gladstone answered : I communi¬ 
cated with the justices in August last and was informed that a certi¬ 
ficate of exemption was refused because the justices were not satisfied 
that the applicant conscientiously believed that vaccination would be 
prejudicial to the health of his child. In these circumstances I regret 
that I have no power to take any further action. It would be contrary 
to practice to give a copy of a letter from the magistrates to the 
Secretary of State. 

White Phosphorus. 

Mr. Shacki.eton asked the Secretary of State for the Home Depart¬ 
ment whether he could state on what grounds the British delegate to 
the Convention of Berne declined to sign the treaty prohibiting the 
use of white phosphorus in the manufacture of matches ; whether this 
treaty had been signed by the representatives of France. Germany, 
Italy. Switzerland, Denmark, Luxemburg, and the Netherlands; and. 
If so, whether, in view of the risks involved in the handling of yellow- 
phosphorus, His Majesty’! Government would follow the example of 
these seven countries and adhere to the treaty.—Mr. Gladstone 
replied: The convention prohibiting the use of white phosphorus in 
tbe manufacture of matches was signed by the representatives of the 
countries mentioned in the question. The grounds which led His 
Majesty * Government to instruct the delegates to abstain from signing 
the convention do not admit of being stated within the compass of an 
answer but they will be fully explained in the papers which I shall 
shortly lay upon the table of the ilouse. 

Traction Engines and Sleep. 

Mr. Markham asked the Secretary of State for the Horne Depart¬ 
ment, whether, seeing that numbers ot traction engines pass through the 
streets of London at night shaking the houses and disturbing the sleep 
of the people, he would say why the police do not prosecute the 
owners of such engines seeing that Section 13 of the Locomotive Act 


of 1861 enact! that no locomotive shall bo used upon a highway as to 
cause a public nuisance.—Mr. Gladstone said: It is not tbe practice 
of the police to take proceedings in the case of a nuisance of this kind. 
The matter is usually left to the persons aggrieved or to their repre¬ 
sentatives, such as the borough council, which has power to take act ion 
under the section referred to. 

Royal Commission on Vivisection. 

Mr. O'Grady asked the Secretary of State for the Home Department 
whether the Koval Commission on Vivisection was to be enlarged by 
the addition of one or mere medical men who were known anti- 
vivisection 1st a ; whether he had been approached bv representatives 
of the anti-vivisection movement with a view to so enlarging the 
Commission; and whether it was the intention that the proceedings 
of the Commission should be open to the public and the press.—Mr. 
Gladstone replied I have received a number of representations as to 
the enlargement of thia Royal Commission by the addition of anti- 
vlvisectionists who are medical men. The Commission, in my opinion, 
is fairly constit-uted as regards all parties interested. It is for the 
Commission to decide w hether its pr< ceedings should he made public 
and it baa informed the press this morning that it has decided to sit 
in private and to supply copies of the evidence to certain representative 
bodies interested in the inquiry.—Further questioned. Mr. Gladstone 
said that out of the ten commissioners four, including two 
distinguished medical men, were actually suggested to him by 
the Anti-Vivisection Society.—Mr. Lupton : Is it not the fact that 
there are expert vivisectionists on the Commission and no expert anti- 
vi vi sect ion 1st s ? —Mr. Gladstone : If my honourable friend had defined 
what he means by “expert anti-vfvisectionist" my answer would have 
been easier. I have already said that in my opinion the constitution of 
this Commission, in regard to which I have taken great pains, is fair to 
all the interests represented. 

Tuesday, Oct. 30th. 

Proposed Scheduling of Diachylon. 

Mr. Samuel Roberts asked the Secretary of State for the Home 
Department whether hia attention bad been called to the cases of two 
women, Sarah Elizabeth Carford and l'olly West, tried and found 
guilty of supplying dangerous pills containing diachylon at the 
Sheffield Quarter Sessions on (Jet. 24th ami sentenced to 12 and six 
months' imprisonment with hard labour; and whether, considering the 
increasing use of diachylon by women for certain purposes, he could 
see his way to have this drug and Its preparations scheduled as a 
poison.—Mr. Gladstone answered: I have seen a report of the cases 
referred to by the honourable Member. I am informed that the Lord 
President of the Council is advised that to schedule diachylon as a 
poison would eutall great Inconvenience without attaining the object 
desired. It may be hoped that tlie convictions at Sheffield will serve 
as an effective deterrent. — Mr. Roberts: Will the right honourable 
gentleman tAke Into consideration the increased use of this drug 
amongst women ?—Mr. Gladstone : Yes, sir; but it is a difficult 
question. 

Medic xl Inspectors in Scotland. 

Mr. Weir asked the Secretary for Scotland whether he was aware 
that while in Scotland there were five inspectors under the Public 
Health Act, only one of whom was a medical officer, there were in 
Ireland seven medical inspectors, and seeing that it was impossible for 
one medical Inspector to overtake the whole of tbe work for Scotland, 
he would consider t he advisability of arranging in next year's Estimates 
for additional medical inspectors for Scotland.— Mr. Sinclair replied : 
I cannot at present undertake to provide for the additional medical 
inspection suggested by the honourable Member. 


BOOKS, ETC., RECEIVED. 


Bailli£re, Tindall, and Cox, 8, Henrietta street, Covent Garden 
London, W.C. 

Syphilology and Venereal Disease. By C. F. Marshall, M.D., M.Sc. 
F.R.C.S., late Assistant Surgeon to the Hospital for Diseases of 
the Skin, Blackfriars, formerly House burgeon to the London 
Lock Hospital, Surgical Registrar to the Hospital for Sick 
Children, Great Ormond-sireet, Ac. Price 10s. 6d. net. 

Minor Maladies and their Treatment. By Leonard Williams, M.D., 
M.K.C.P., Physician to the French Hospital, Assistant Physician 
to the Metropolitan Hospital. Price 5s. net. 

High Frequency Currents: their Production, Physical Properties, 
Physiological Effects, and Therapeutical Uses By II. Evelyn 
Crook, M.D., B.S. Lond., F.R.C.S. Eng., of the Middle Temple, 
Barrister-at-Law, Assistant in the Ophthalmic Department, 
West London Hospital, Member of the Rontgen Society, Ac. 
Price Is. 6 d. net. 

The Uses of X Kays in General Practice. By R. Highana Cooper, 
L.S.A.. Medical Officer in Charge of the Radiographic Depart¬ 
ment at University College Hospital, Physician to the Electrical 
Department at Tottenham Hospital, Radiographer to the Evelina 
Hospital for Sick Children. Price 2s. 6 d. net. 

Constable, Archibald, and Co., Limited, 16, James street, Hay- 
market, London, S.W. 

Principles of Microscopy, being a Handbook to the Microscope By 
Sir A. E. Wright, M.D. Dublin, F.R.S.. Hon. D.Sc. Dublin. lion. 
F.R.C.S.I., Sometime Professor of Pathology, Army Medical 
School, Netley, Director in Medical Charge of the Department 
tor Therapeutic Inoculation, and Pathologist, St. Mary’s 
Hospital, London, W., Author of “A Short Treatise on Anti¬ 
typhoid Inoculation," Ac. Price 21<t. net. 

Growth. A Novel. By Graham Travers (Margaret Todd, M.D.), 
Author of ** Mona Maclean,” Ac. Price 6«. 

F. A. Davis Company, 1914-16, Cherry-street, Philadelphia, U.S.A. 

A Treatise on the Motor Apparatus of the Eyes, embracing an 
Exposition of the Anomalies of the Ocular Adjustments and 
their Treatment with the Anatomy and Physiology of the Muscles 
and their Accessories. By George T. Stevens, M.D., Ph D. 
Price £4.50 net. 
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■Frkdkrick A. Stokes Compart, New York. (B. F. Stevens and 
Brown, 4, Trefalger-square, London, W.C.) 

Humanlculture By Hubert Higgins, M.A.Centab., M.H.C.S.Eng., 
L.K.C.P. Lond., Demonstrator of Anatomy at the University of 
Cambridge. England, and Assistant Surgeon to Addenbrooke 
Hospital, Cambridge, England. Price 5s. net. Postage 3d 

Carper and Brothers, Publishers, New York: and 45, Albemarle- 
stroet, London, 3V. 

The Aristocracy of Health. A Study of Physical Culture, Our 
i*avourite Poisons, and a National and International League for 
the Advancement of Physical Culture. By Mary Foote 
Henderson. Price 6a. 


^pporntmtirfs. 


Successful applicants for Vacancies, Secretaries of Public luttMfom, 
ana others possessing information suitable jor this column, an 
invited to forward to The Lancet Office, directed to ike Sub- 
Editor , not later than 9 o'clock on the Thursday morning of cock 
week, such information for gratuitous publication . 


■Hill, Orlando, W. F., 58. Berners-street, Oxford-street, London, W. 

Dental and Other Jottings. By Chas. F. Forshaw, M.D., D.D.S. 
(National Medical University, Chicago, and Baltimore College of 
Dental Surgery). Price not stated. 

Hoddf.r and Stoughton, 27, Paternoster-row, London, E C. 

Physical Diagnosis, including Diseases of the Thoracic and 
Abdominal Organs. A AManual for Students and Physicians. By 
Egbert Le Fevre, M.D., Professor of Clinical Medicine and 
Associate Professor of Therapeutics in the University and 
Bellevue Hospital Medical College. Second edition, thoroughly 
revised and enlarged. Price 10*. net. 

Dental Materia Medica, Therapeutics, and Prescription Writing. 
By Lli H. Long, aM.D., Professor of Dental Materia Medica and 
Therapeutics in the Dental Department. University of Buffalo. 
Second edition, thoroughly revised and enlarged. Price 15s. net. 

Th « Patho, ,°S* of the E Y e - ®y J - Herbert Papons, B.S., 
D.Sc. Lond., F.R.CS.Eng, Assistant Ophthalmic Surgeon, 
University College Hospital; Assistant Surgeon, Royal L'ndm 
(Moorhelds) Ophthalmic Hospital; Ophthalmic Surgeon, Hospital 
for Sick Children, Great Orraond-street. Volume III. General 
Pathology—Part I. Price 15*. net. 

Kino, P. S., and Son, Orchard House, Westminster, London, S.W. 

Ci i£ of , Edin , hur K»* Charity Organisation Society. Report on the 
Physical Condition of Fourteen Hundred School Children in 
the City, together with an Account of their Homes and 
Surroundings. Price 5*. not, 

Lewis, H. K., 136, Gower-street, London, W.C. 

Rough Notes on Remedies. By Wm. Murray, M.D., F.R.C.P. Lond 
Newcastle-on-Tyne. Price 4*. net. 

Longmans, Green, and Co., 39, Paternoster-row, London: 91 and 93. 

Fifth-avenue, New York ; and Bombay. 

The Wheel of Wealth : Being a Reconstruction of the Science and 
Art of Political Economy on the lines of Modern Evolution. 
By John Beattie Crozier, Author of *• History of Intellectual 
Development, “Civilization and Progress,’’ “My Inner Life.” 
&c. Price 12*. 6 d. net. 

Ewiays in Pastoral Medicine. By Austin O’Malley. M.D., Ph.D 
LL.D., Pathologist and Ophthalmologist to Saint Agnes’s 
Hospital, Philadelphia, and James J. Walsh. M.D , Ph.D , LL.D. 
Adjunct Professor of Medicine at the New York Polyclinic School 
for Graduates in Medicine; Professor of Nervous Diseases and of 
the History of Medicine, Fordham University, New Y'ork. Price 
10*. 6<Z. net. 

Nisbet, James, and Co., Limited, 21, Berners-street, London, W. 

Experiments on Animals. By Stephen Paget. With an Intro- 
duction by Lord Lister. Third and revised edition. Price 
4*. 6a. net. 

•Oliver and Boyd, Edinburgh. 

The Transaction, of the Edinburgh Obstetrical Society. Vol. XXXI. 
Session 1905-1906. Price not stated. 

(Budeval, F. R. de, 4, Rue Antoine Dubois, Paris. 

Guide Pratique pour le Choix des Lunettes. Par le Dr. A. 
Trousseau, Medecin de la Clinique Xationale des Quinze-Vingts 
Medecin en Chef de la Fondation Ophthalmologique Adolphe de 
Rothschild. Deuxi£me edition. Price Fr.2. 

Stanford, Edward, 12, 13, and 14, Long Acre, London, W.C. 

The “Lloyd " Guide to Australasia, Illustrated. Edited by A. G. 
Plate. For the Norddeutscher Lloyd, Bremen. Price 6*. 

Steinheil, G., 2, Rue Casimlr-Delavigne, Paris. 

SypBm? du Poumon chez l’Enfant et chez l’Adulte. Par le Dr 
B6riel, Anclen Interne des HOpltaux de Lyon, Preparateur au 
Laooratoire d Anatomic Pathologique. Price Fr.4. 

Taylor and Francis, Bed I, ion -court. Fleet-street, London, E.C. 

C ’ l 9re ,ar pr f ic t e he i« i0yal College °‘ Sur « eons of England, August 1st, 

Tipogbafia Gi-ttknbebg, Este 4, Num, 4, Caracas, Venezuela. 

Belaeidn sobre el Tratamiento de la Fiebre Amarilla por el Metodo 
de Detensa y sobre bus Formas Ciinicas observadas en Maracaibo 
y Caracas. Por el Doctor Manuel A. Dagnino. (Trabajo de lu- 
corporacion al Colcglo de Medicos de Venezuela leido por su Autor 
u“ ?‘\7 i0 ii X ; tril0 ; di ^ arift del 4 de Junio do 1903 y publicado en 
!uri?? Ce D\ Med “ de Caracas * Ano XI., Numeros 5 y 6, Abril de 
itaw.) Price not stated. 

Sobre Fiebre Amarilla. Justilieacidn de mi “ Metodo de Defensa" 
en la Tratamiento de la Fiebre Amarilla. Trabajo leido en la 
Academia Nacional de Medicina. Por Manuel A. Dagnino. Doctor 
en Medicina, Academico de Numero, Proiesor de Clinica Medica 
en la L niversidad Central de Venezuela, Medico del Hospital 
' argaa. Price not stated. y 

' V L.'.ndon. K K C*“ C °” Z ' WbUe Patcrnoster-square, 

Dissections Illustrated A Graphic Handbook for Students of 
Human Anatomy. By C Gordon Brodie, F.K.C.S., lato Senior 
Demonstrator of Anatomy, Middlesex Hospital Medical School 
Asais ant Surgeon, North-Weel London Hospital. With plates 
by percy uiKuiey “ 


Beaman, Winifred Kelsey, M.H.C.S., L.R.C.P., hss been appointed 
Assistant Medical Officer to St. Mary's Hospital for Women and 
Children, Plaisiow, E. 

Bond, B. M., M.R.C.S., L.R.C.P. Jxmd., has been appointed 

Certifying Surgeon under the Factory and Workshop Act for the 
Fulham and Hammersmith District of the county of London. 

Currie, J., M B. M.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the LeeB District of the 
couuty of Lancaster. 

Hawkins, Arthur, M.R.C.S., LR.C.P., has been appointed House 
Physician at the Royal Devon and Exeter Hospital, Exeter. 

Henley, Edward Whishaw, M.R.C.S., L.R.C.P. Loud., has been 
appointed Medical Superintendent of the Gloucestershire Lunatic 
Asylum. 

Huxtable, R. R., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon at the Kent and Canterbury Hospital. 

Renton, Jamfs M., M B., Ch.B. Glasg. has been appointed House 
Surgeon at the Tottenham Hospital, London. N. 

Rous, J. Bart, M.B., B.S. Lond., L.R.C.P. Loud., M.R.C.S., has been 
appointed Resident Medical Officer to the Hampstead General Hos¬ 
pital, Haverstock-hill, N.W. 

Sheldon, Hugh Frederick, M.R.C.S., L.R.C.P. Lond., has been 
appointed District Surgeon to the Ladybrand District of the 
Orange River Colony. 

Sinigar, H., M.D. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Southall District of 
the county of Middlesex. 

Strath earn, J., MB., B.S. Glasg., has been appointed Assistant 
Surgeon to the British Ophthalmic Hospital at Jerusalem. 

Wilkinson, Percy William, M.B., C.M. Edin.. hRs been appointed 
District Medical Officer by the Tavistock (Devon) Board of 
Guardians. 


ftacanries. 


For further information regarding each vacancy reference should U 
made to the advertisement (see Index). 


Barnsley Hall Asylum, Bromsgrove, Worcestershire.—Senior 
Assistant Medical Officer and Deputy Medical Superintendent, 
salary 4-200 per annum, with quarters, board, washing, and 
attendance. 

Barnstaple, North Devon Infirmary.- House Surgeon. Sslsrv 
£10) per annum, with board, residence, and washing. 

Birkenhead Borough Hospital. —Junior Resident, House Surgeon. 
Salary £80 and fees. 

Birmingham and Midland Ear and Throat Hospital, E dmun d* 
street,. House Surgeon. Salary at rale of £70 perannum. 

Bradford Children's Hospital.— House Surgeon. Salary £100. 

Bradford Royal Infirmary.— House Physician. Also House Surgeon 
unmarried. Salary in each caae £100 per annum, with board sad 
residence. 

Cancer Hospital, Fulhamroad, S.W.—Surgical Registrar. Hone- 
raiium £26 5* perannum. 

Cheddleton, Leek, Staffordshire County Asylum.— Junior Assist¬ 
ant Medical Officer. Salary £150, rising to £200, with board, 
quarters, and washing. 

Chelsea Hospital for Women, Fulhamroad, S.W.—Clinical 
Assistant. 

Chesterfield and North Derbyshire Hospital and Di«pknsart. 
—Junior House Surgeon. Salary £60 a year, with board, apart¬ 
ments, and laundress 

Coventry and Warwickshire Hospital. -^Honorary Ophthalmic 
Surgeon. 

Dorchester County Ayslum.—J unior Assistant Medical Officer, 
unmarried. Salary £140, rising to £180, with board, lodging. Ac. 

EnniskillEaV, Fermanagh Countt Hospital. —House Surgeon. 
Salary £52 per annum. 

Gloucester County Asylums.— Junior Assistant Medical Officer. 
Salary £150, rising to £180. with board, apartments, and washing. 

Gloucester General Infirmary and the Gloucestershire h n 
Institution. —Assistant House Surgeoncy for six months. Salary 
at rate of £30 per annum, with board, resilience, and washing. 

Guys Hospital.— Gull Studentship in Pathology. 

Halifax Union Poor Law Hospital, Salterhebble.— Resident M«-i»cal 
Officer (female). Salary £100 per annum, with apartments, rations, 
and washing. 

Hospital f-.r Sick Children, Great Ormond street. London. W.C - 
Ilouse Surgeon, unmarried, for six months. Sdary £20, will* 
board and residence. 

Kent and Canterbury Hospital. —House Physician, unmarried. 
Salary £90 a year, with board and lodging. 

King s College, London. - Demonstrator of Physiology. Salary £7r>. 

King's Lynn, West Nokfolk and Lynn Hospital. — House Surgeon* 
Salary £100 per annum, with board, residence, and washing. 

Lincoln County Hospital. — Senior House Surgeon, unmarried* 
Salary £125 per aunum, with board, lodging, and washing. 

Liverpool Hospital for Consumption and Diseases of thf 
Chest.—P athologist and Assistant to the Honorary Medical Staff. 
Salary £150 per annum. 
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Hkdical Department or the Koval Navy.— Examination for not 
more than Six Commissions. 

Mili.kr Hospital and Koval Kent Dispensary. Greenwich road, 
S.K.—Junior Houm Surgeon. Salary at rate of £80 per annum, 
with board, attendance, and waahing. 

Nottingham, City Asylum.— Junior Assistant Medical Officer, un¬ 
married Salary £150 per annum, with apartments, board, Ac. 

Taddington Wokkhousk.— Assistant Medical Officer, unmarried. 
Salary £120 per annum, rising to £150, with board, lodging, 
washing, and uniform. 

f'EEi's Charlotte's Lying in Hospital, Marylebone-road, N.W.— 
Resident Medical Officer for Out patient Department for four 
months. Salary at rate of £60 per annum, with board, residence, 
and washing. 

Royal Halifax Infirmary —Third House Surgeon, unmarried. 
Salary £80 per annum, with residence, board, ano washing. 

Royal Hospital for Diseases or the Chest, City-road, E.C.— 
Clinical Assistants. 

St.Gkorgf.'s Union Infirmary, Fulham road. West Brora pton, S.W.— 
Second Assistant Medical Officer. Salary £120 per annum, with 
board, residence, and waahing. 

St. Marks Hospital for Fistula and other Diseases ok the 
Rectum, City-road, K.C.—House Surgeon. Salary £80 per annum, 
with board, lodging, and washing 

It. Peter s Hospital for Stone, Ac., Henrietta street. Covent 
Garden, W.C.—Junior House Surgeon for aix months. Salary at 
rate of £50 a year, with hoard, lodging, and waahing. 

Sarawak, State of.— Junior Government Medical Officer, unmarried. 
Salary £300 a year and free quarters. 

Tottenham Hospital, London, N. - Assistant Honorary Physicisn 

West Eni> Hospital for Diseases of the Nervous System, 
73. Welbeck street, W.—Second Anaesthetist. 

Winchester. Royal Hants County Hospital.— House Physician, 
unmarried Salary £65 per annum, rising to £75, with board 
residence, Ac. _ 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at C'nulmleigh, in the county of Devon. 


Carriages, n& gtatjjs. 


BIRTHS. 

Allan.— On Oct. 25th, at Ardrossan, the wife of W. Carrick Allan, 
M.D..of a daughter. 

Finley.—O n Oct. 19th, at West Malvern, Worcestershire, the wife of 
Harry Finley, M. D. Lon J.. of a daughter. 

French.— On Oct. 20th, at Porchester-gardens, Hyde Park, W., the 
wife of J. Gay French, M.B., B.S.Lond., M.R.C.S. Eng., L.R.C.P. 
Loud., of a son. 

Last.- On Oct. 22nd,at Bletsoe, Littlehampton, the wife of Cecil E. 

Last. M. R.C.S., M K.C.P. Loud., of a son. 

Maybuby. —On Oct. 20th, at Hampshire terrace, Southsea, the wife of 
Lvsander Mayburv, M.D.. M Ch., of twin sons. 

Montague Smith. -On Oct. 26th, at Kenninghall road, Clapton, N.E., 
the wife of Montague Smith, M.K.C.S., L.K.C.P. Lond., of a 
daughter. 

Sicholls.- On Oct. 27th, at Kllerslie, Bltham, Kent, the wife of Frank 
J. Nicholls, M.B., B.C.,of a son. 

Pollock.— On Oct. 19th, at Valletta, Malta, the wife of Major C. E. 
Pollock, K.A.M.C.. of a daughter. 

dpooner. —On Oct. 26th, at Coupar House, Blandford, the wife of 
Wm. Casswell Spooner, M.B., Ac., of a son. 


MARRIAGES. 

Ireland—Bills.—O n Oct. 27th, at St. Bride’s Church, Liverpool, by 
licence, by the Rev. Tbos. Bishop, M.A., Vicar of Formbv(uncie of the 
bride), assisted by the Rev. Francis Ireland, M.A., Vicar of Hay- 
dock (uncle of the bridegroom), and the Rev. Bernard C. Jackson, 
Vicar of the parish, James Aubrey Ireland, M.R C.S., L.R.C.P., of 
Klmsvde, Allerton-road. Wavertree, to Nett*, only daughter of 
John Lamport Kills, J.P., C.C., of this city. 

KELLETT-STEPHENSON.-On Oct. 25th, at St. James’ Church, Great 
Grimsby, by the Rev. K. Bullock, Vicar, assisted by the Rev. 
<i. H. Harries. Winifred Margaret, fourth daughter of G. S. 
Stephenson. M.D., J.P., of the Manor House, Great Grimsby, and 
grand-daughter of W. Grange, Esq., Town Clerk, to Lieutenant 
Gilbert Hilton Kellett, R.N., son of the late W. Kellett, J.P., of 
Southport and Dalton-in-Furness. 

Thompson—Waksey.— On Oct. 27th, at St. Alban’s Church, Streatham, 
Arthur Ralph Thompson, F.R.C.S , Demonstrator of Anatomy, 
Guy's Hospital, London, to Florence, daughter of the late Mr. A. H.’ 
Wansey, Solicitor, Bristol. _ 


DEATHS. 

Campbell.-Od Oct. 25th, at Gothic Villa, Jersey, John A. Camptx 
M.D., C.M.. formerly Superintendent, Cumberland and We6tmo 
land Asylum, aged 62 years. 

Clemow.—O n Oct. 27th, at Edith-road. West Kensington, Arthi 
Henry Weiss Clemow, M.D. Edin., M.R.C.P. Lond., aged 45 years. 

Smyth. —On Oct. 26th, at 3, Grosvenor-gardens, Tunbridge Well 
Spencer Thomas Smyth, M.D., F.R.C.S. Eng., eldest son of 1 1 
late Admiral Spencer Smyth, R.N. 


N.B.—AJee of 6a. U charged Jor the insertion of Notices of Births, 
Marriages, and Deaths. 


Utoits, Short Comments, anh Jttsfotrs 
tff Correspondents. 

•‘THOUGHT READING” AT THE ALHAMBRA. 
"Thought reading ” of a certain degree is nothing new. It 1b 
within the experience of most of us that a similar thought occurs 
to ourselves and to a companion at the same time, or that 
both of us may utter a similar sentence without such sentence 
being in any way a complement of anything that has gone 
before. Instances are know’n of two persons, though not living in 
the same house, dreaming similar dreams concerning circumstances 
in which they were both engaged on the same night. One Instance 
which came under our own experience is as follows. It con¬ 
cerned a man and his wife, and one night the man dreamed that 
he went down to his drawing room in which there was an American 
organ. He aat down at the other end of the room and began playing 
the organ by willing it to play and was much interested in watching 
the keys go down as be thought out his music. In the morning 
his wife said, " I suppose you didn’t go down to the drawing room 
last night and play the organ, for I dreamed you did?” Such 
instances, however, are rare. Oil Friday, Oct. 26th, a press per¬ 
formance was given at the Alhambra by two persons, a man and his 
wife, by name Julius and Agnes Zanzic. They are Danes but they 
speak English fluently. Their performance was certainly amazing, and 
although the inclination on witnessing such performances is always 
to suspect trickery or collusion we cannot see in this instance how 
the trickery, if there were any, came in. Houdin and other conjurors 
were accustomed to give exhibitions of so-called clairvoyancy in 
which the “tip" was given to the clairvoyant by a code of questions. 
Here, however, there was nothing of the kind. Agnes Zanzic 
stood on the stage and Julius wandered at random among the 
audience. He was given objects of various kinds, such as cigarette 
cases, cards, cheques, rings, and the like. He rarely said any¬ 
thing but "What is this?” or "Give me the number," or "The 
initials?" or "Describe It.” In every case his wife immediately 
described the article correctly. If the object were a cheque Bhe gave 
the amount and the number. Our representative banded Julius a 
cigarette case. "And this,” he said. Mrs. Zanzic at once said: 
"A silver cigarette case." " Describe it,” be said. "It has black 
lines,” said bis wife. "And the initials?” Immediately she 
gave them correctly. The cigarette case was one of Russian 
work with a niello pattern on it. The most astonishing test 
was the following. Sundry books were distributed to members 
of the audience who opened them at random and indicated a 
passage. Julius looked at the page and the sentence and Mrs. Zanzie 
gave the number of the page and repeated the first two or three lines 
of the passage. One person in the audience happened to have a book 
with him about the functions of the brain and a sentence from this 
was correctly given by Mrs. Zanzic. The performance is amazing 
whatever iray be the explanation of the "way in which it is done.” 

AN APPARATUS FOR EXTENSION OF A SHORTENED LIMB. 

To the Editors of The Lancet. 

Sirs,—I have been wearing an O’Connor extension apparatus for 
some years for a shortening of the limb due to hip-joint disease. I 
have heard that there is a German appliance which in some cases 
gives better results. I shall be grateful if you or any of your readers 
can give me some information. 

I am, Sirs, yours faithfully, 

Oct. 30th, 1906. X. Y. Z. (Medicus). 

"MILK CURE.” 

To the Editors of The LalNCet. 

Sirs,—R ecently many cases of acute pain in the Ear came to me for 
cure. For years I have been curing such cases and I am glad to say 
that I am doing this with great success. There are many sufferers from 
this foul disease and persons outwardly strong and stout do get this 
ailment all of a sudden. At least they think so. Of course it cannot 
be so as the work of it must be going on for a number of days before it 
manifested itself. It is impossible for every sufferer to approach me t 
and generally the severity of the pain increases as night advances and 
one does not like to trouble anybody at such an hour (Doctors should be 
willing to help any sufferer at any time). I wish to communicate 
through your Medium a remedy which will at once lessen the severity 
undoubtedly. No sooner a man feels any kind of pain or a sensation to 
scratch, be should first of all avoid putting his finger, pencil, or any 
such pointed thing in the Ear. Being a sufferer for something like 
7 years I know thoroughly well what the agony is and the act of 
putting a pencil will simply enhance it. I, therefore, suggest to all 
such men to get the milk of cow or she-buff&lo and put it in the ear 
when cold. If it has been boiled, well and good; but at the time of 
using it it must be cold. I am not going to discuss here the came of 
pain but I am sure that everybody will find that the milk boils on 
account of the accumulation of Animal Heat in and around the Ear. 
Throw this off after 5 minutes and repeat this 4 or 5 times at the same 
time. An observer will find that the milk does not become as hot at the 
fifth time as at the first. If he repeats this 10 times it will be better 
still. After an hour or so this whole procedure should be gone through 
again. To the surprise of the sufferer he will find almost cornel?te 
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relief, and then he may consult a good doctor. I request men of the 
Medical Profession to use Milk as the First. Aid in cases of Kar-Diseases. 
Of course in chronic cases further help of a Doctor is a necessity but I 
wish that every sufferer should get some relief before he seeks medical 
help. I have found out a remedy in Milk which is an article available 
in any cottage and if I learn from some persons that they used this 
Milk Cure with success when in need of it, and advised others. I shall 
feel amply rewarded. Gadgkl. 

Dr. Gadgil's Ear Dispensary, No. 40 Thakurdwar, Bombay. 

We have l>een requested to publish this letter, which is supplied to 
us in type dnted May 4th, 1906, and has possibly been sent to the 
press broadcast. “Dr.” Qadgil may not have done much damage by 
his stupid and futile procedure, but that will depend on the character 
of the cases which he has seen. At any rate, he had better stop 
his experiments in aural surgery before he has a tragedy to answer 
for.— Kd. L. 

NURSES IN RUSSIA FOR TIIE MENTALLY INFIRM. 

The Noroe Vremya states that the Women’s Hygienic Society of 
St. Petersburg proposes shortly to open special preparatory classes 
for nursing the mentally infirm. The instruction will be both theo¬ 
retical and practical and will be given in clinics and hospitals and 
also in private houses. 

A PATHOLOGICAL DIFFICULTY IN A DEATH AFTER 
CONFINEMENT. 

To the Editors of Thf. Lancet. 

Bibs.—T he following case may be of interest to some of your readers, 
especially those In general practice. While acting as a locum-tonent 
recently I was called on Sept. 18th to see a married woman or girl (for 
she was only 16 years old) who had been confined ten days previously 
and had been attended by a certified midwife from the Plalstow 
Nursing Home. Seeing that the patient was in a hopeless state I 
told her family what to expect. Subsequently I was informed that 
another medical man was in attendance. The friends of the 
patient requested a death certificate from me, which I refused to 
give. By the coroner'B order I made two days later a post-mortem 
examination in the presence of another medical man. I detached a 
portion of the placenta and removed a second loose portion. These 
and the uterus were shown to the coroner and his jury 13 hours after 
the necropsy. The inquest was adjourned and at the adjourned 
inquiry on Oct. 8t.h Mr. Angus Kennedy described the substance that 
I removed as a placenta succenturiata. I challenged this statement, 
and at a further adjournment on Oct. 15th Dr. John Phillips said that 
he had made a microscopic examination of the substance and found 
that it was only a blood clot. With the coroner's permission I took 
some of the disputed matter to the Clinical Research Association and 
I send you the certificate of the association in the shape of a cutting 
from the News of the World of Oct. 23th, which paper reported 
the case. Yours faithfully. 

East Ham, Oct. 29th, 1906. E. MacWm. Bouhke. 

*** The following is the certificate of the Clinical Research Associa¬ 
tion as extracted from the newspaper forwarded to us :— 

“ The specimen marked * Mrs. -, -road. East Ham.’ 

received here on the 15-10-’06, has been duly examined, and I 
have been instructed to forward the following report thereon :— 
“This specimen consists of portions of placenta and blood-clot. 
The chorionic villi, in different stages of degeneration, are very 
typical, and show small areas in which fibrin has been deposited 
around them. This condition of white infarction is normal towards 
the end of pregnancy.—Signed, C. H. Wells, secretary of the 
Association." 

WANTED—A HOME. 

To the Editors of Thb Lancet. 

Sirs,—I would be very much obliged if any of your readers could 
inform me if they know of any institution or home where a man, aged 
39 years, of weak intellect, could be taken in. He could help to a 
certain extent in the house or garden. He is quite harmless aud not 
certifiable. He can only afford 10*. a week, and that is the difficulty I 
find in getting any place for him to stay in. 

I am, Sirs, yours faithfully, 

A. A. Humphrys. 

51, Curzon-road, Muswell Hill, N., Oct. 29th, 1906. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.90a.m. by Steward's Instruments.) 

The Lancet Office, Nov. 1st, 1906. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (5th).— London (2 p.m.), St. Bartholomew's (1.30 

Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Marys (2.3GML), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Sohosqoart 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Pres 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond street (3 P.M.). 

TUESDAY (6th).— London (2 p.m.), 8t. Bartholomew's (1.30 p.m.). St 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Manr’s (1 p.m.), St Mart* 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), Ixmdon Threat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat Qoldefr 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Ontnl 
London Throat and Ear (2 p.m.). Children, Gt Ormond-stm* 
(2 p.m., Ophthalmic, 2.15 P.M.). 

WEDNESDAY (7th).— St. Bartholomew’s(1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charint Owe 
(3 p.m.), St. Thomases (2 p.m.), London (2 p.m.), Kings Collage 
(2 p.m.), St George's (Ophthalmic, 1 p.m.), St Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 P.M.), War. 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Kar (2 p.m.), Royal Ortnopmdic (3 p.m.). Children, Gu 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (8th).— St Bartholomew’s (1.30 P.M.), St Thomaai 
(3.30 p.m. ), University College (2 p.m.), Charing Cross (3 p.m.), 8t 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middl«a 
(1.30 p.m.), St. Maiy’s (2.30 p.m.), Soho-square (2 p.m.), North-Wert 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Gar* 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.), Chfldrm. 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Cbartn| 
Cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. M*iT' 
(2 p.m.). Ophthalmic (iO a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), fit 
Northern Central (2.30 p.m.). West London (2.30 p.m.), Ixmka 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Thrort, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-squ** 

g p.M.), Central London Throat ana Ear (2 p.m.), Children, fit 
rmond-street (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 
SATURDAY (10th).— Royal Free (9 a.m.), London (2 p.m.), MMdlwei 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.*-*. 
Charing Cross (2 p.m.), 8t. George s (1 p.m.), St. Mary’s(10 MJ. 
Throat, Golden-square (9.30 a.m.), Guys (1.30 p.m.). Children,fit 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Opbthsl** 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and u* 
Central London Ophthalmic Hospitals operations are performed dally 


SOCIETIES. 

TUESDAY '6th).— Pathological Societt of London (20, H*cc;e 
square, W.).— 8.30 P.M.: Papers: —Dr. H. M. Evans: Weaver Sting.- 
Dr. R. Williams: What is Jensen's Tumour?—Dr. K. S. 
Fatal Bone Disease. —Mr. E. M. Corner: A Contribution tot* 
Pathology of the Sphincters in Vesical and Spinal Injuries. 

WEDNESDAY (7th).—O bstetrical Society of London (20. Han^ 
square, W.).—8 p.m.: Specimens will be shown by Ur. C. H- Boteri-' 
Dr. Hand field-Jones, and Dr. H. R. Andrews. Short Commao**' 
tions:—Mr. A. Doran : Myomectomy during Pregnancy and Lal**^ 
at Term In an Elderly Primipara, with Notes on Similar 
Paper:—Dr. W. R. Pollock: The Present Position of Srisre*; 
Version in Obstetrics with a Suggestion of a New Met*** 1 * 
Performing it. 

THURSDAY (8th).— Harveian Society of London (Stafford Rooo* 
Titchbome-street, Kdgware-road. W.).—8 30 p.m.: Papers.—Or £ 
Sj»encer: On the Treatment of Extra uterine Pregnancy.—ur 
Harris : The Causation and Treatment of Some Headaches-^ 
Ophthalmological Society of the United Kingdom (11, Chan**" 
street. Cavendish-square, W.).—8 p.m.: Card Specimens. f _*_ 
Special Meeting to'Discuss the Advisability of Joining iu th« rr 
posed Union of t he London Medical Societies. 

British Gynecological Society (20, Hanover-square, W.).-o p . 
Specimens will be shown by Dr. J. H. Swanton and Mr- * ' 

Jordan. Papers:—Dr. J. H. Swanton: Note on a Spod»«__ 
Cystoma of Ovary w ith Thyroid Tissue Present.—Dr. Aaron* 3 
on the Medical Treatment of Uterine Harmorrhage. 

FRIDAY (9th).—W imbledon and District Medical Societt 

Hall. Worple road, Wimbledon).— 9 p.m.: Dr. K. Hutchison ^ 
Scient ilic Treatment of Dyspepsia. „ „ 

Clinical Society of London (20. Han over-square, W.). —o-y; 
Papers:— Dr. E. Diver: A Principle of Treatment Suggest 1 - 
Some Untoward Fractures, esjtecially of the Femu r— 
Symonds : Multiple Strictures of the Ileum, Resection, R«c0‘* - ; 
Mr. K. M. Corner: Rotatory Subluxation of the Atlas *• 
Clarke: Case of Congenital Deformity of the Spine. 


LECTURES, ADDRESSES, DEMONSTRATIONS. »C. 
MONDAY (5th).—P ost-Graduate College (We»t Lw3oo 
Hammersmith road. W.).—12 noon: Pathological Den 111114 
2 p.m.: Medical and Surgical Clinics. 2.30 p.m.; X 1 

tions. Diseases of the Rye. 5 p.m.: Lecturer—Clinical- . .^ 

Medical Graduates’College and Polyclinic (22. Cben, f% fcp w' 
W.C.).—4 P.M.: Dr. J. M. H. MacLeod: Clinique. (Skin 
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Communications, Letters, &c., have been 
received from— 


A. -Mr. F. G. Aldrich, Lond.; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Aked and Akod, Lond.; | 
Dr. F. W. Alexander, Lond.; 

A. R. G ; American Journal of 
Surgery . New York. Managing 
Editor of; Dr. F. P. Atkinson, 
Bexhill-on-Sea; Mr. J. Astier, 
Paris; Atlantic Union, Lond., 
Hon. Secretary of; Mr. Ayres, . 
Liverpool. 

B. —Dr. William Bruce. Dingwall; 
Mr. Charles BUir, Tillicoultry; 
Dr. Bela Bosiinyi, Budapest ; Mr. 
H. Vaughan Barber, New Barnet; 
Dr. John F. H. Broadbent, 
Lond.; Mr. W. H. Brown, Leeds ; 
Mr. J. F. Briscoe, Alton; British 
Medical Benevolent Fund, Lond., , 
Hon. Secretary of; Board of 
Agriculture and Fisheries. Lond., 1 
Secretary of; Dr. P. Bollen. 
Semaphore. South Australia; 
Dr. D. Bower, Bedford; Messrs. 

W. H. Bailey and Son, Lond.; 
Mr. J. W. Benson, Lond.; Mr. 
Richard Bremridge, Lond.; Mr. 

L. D. Bailey, Load.; Mr. J. S 
Bat tarns, Lond.; Mr. G. P. 
Butcher. Plymouth; Dr. James | 
Buchanan, Watford. 

O. —Mr. B Scott Carmichael. Edin¬ 
burgh ; Cymru ; Messrs. Samson 
Clark and Co., Lond.: Messrs. 
Condy and Mitchell, Lond.; ' 
Central London Throat and Ear 
Hospital, Secretary of; Chester¬ 
field Hospital, Secretary of; 
Dr. S. Monckton Copeman, 
Lond.; Mr. F. W. Clarke, 
Chorlton-cum-Hardy; Messrs A. 
Constable and Co., Lond.; Messrs. 
Clark and Co., Lond.: Clerical, 
Medical, and General Life Assur¬ 
ance Society, Lond., Chair¬ 
man of. 

D.—Mr. J. F. D'Mello, Rangoon: 
Messrs. Doulton and Co., Lond.; 
Dr. Margaret B. Dobson, Wake¬ 
field. 

B. Mr. W. H. Edwards, Lond.; 
Dr. G. G. BUett, Cirencester; 
Equipoise Couch Co., Ashford. 

P, —Dr. C. Fraser. Edinburgh; 
Dr. A. Flach, Rome; Mr. Basil 
Foulds, Camden, New South 
Wales ; Professor Edward 
Fawcett, Bristol; Dr. A. Free¬ 
land Fergus, Glasgow. 

G.— Mr. A. R. Green, Ledbury; 
Gloucester County Asylum, 
Medical Superintendent of; 
Staff-Surgeon W. H. O. Garde, 
R.N., Courtmacsherry; Captain 

C. Allchin Gill, I.M.S., Jhelum, 
Punjab; Mr. N. B. Gadgil, 
Bombay; Dr. S. Gooding, Lond.; 
Dr. Arthur E. Giles, Lond.; 
Grimsby News Co. 

BL— Dr H. Handford, Southwell; 
Mr. A A Huinphrys, Lond.; 
Mr. Frederic W. Hewitt. Lond.; 
Mr. W. A. Hubert, Billings- 
hurst; Mr. A. Hallam, Lond.; 
Halifax Union, Clerk to the; 
Messrs. Hastings Bros., Lond.; 
Dr. W. Hutchinson. Blackburn; 
Messrs. C. J. Hewlett and Son, 
Lond. 

J.—Messrs. Jacob and Johnson, 
Winchester; Jeyes Sanitary 
Compounds Co., Lond., Secre¬ 
tary of, 

X.—Dr. Robert Knox, Lond.; 
Dr. E. D. Kirby, Birmingham; 


Messrs. H. and T. Kirby, Lond.; 
Kent and Canterbury Hospital, 
Secretary of; Messrs. R. A. 
Knight and Co., Lond. 

L.—Dr. Arthur Latham, Lond.; 
Leeds and West Riding Medico- 
Chir urgical Society, J unior Secre¬ 
tary of; Local Government Board, 
Lond., Medical Department of; 
Mr. H. K. Lewis, Lond.; 
Fleet Surgeon F. J. Lilly, R.N., 
Gibraltar; Liverpool Hospital 
for Consumption, Secretary of. 
Off.—Dr. P. W. Macdonald, Dor¬ 
chester; Dr. R. Morton. Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Manchester Medical Agency, 
Secretary of; Messrs. Mather 
and Crowther, Lond.; Manhu 
Food Co., Liverpool; Metropoli¬ 
tan Street Ambulance Associa¬ 
tion, Lond., Hon. Secretary of; 
Dr. Ii G. McGowan,Manchester; 
Dr. D. M. Mathieson, Edinburgh; 
Dr. D. Macartney; Dr. L 
Maybury, Frimley. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; North Devon 
Infirmary, Barnstaple, Secretary 
of; Mr. L Noon, Colchester; 
Dr. B. H. Nicholson, Colchester; 
Mr. S. R. Nachf, Munich; 
Nottingham City Asylum, Clerk 
of; The Xurging Times, Lond. 

O. —Mr. O. R. Olphert, Lond.; 
Messrs. Ornstien Bros., Lond.; 

1 Dr. J. M. O'Meara, Lond.; Pro¬ 
fessor Wm. Osier, Oxford. 

P. —Mr. A. G. Parrott. Shanghai; 
Mr. Y. J. Pentland, Edinburgh; 
Messrs. Parkins and Gotto, 
Lond.; Mr. Stephen Paget, Lond.; 
Mrs. B. P. Pollock, Lond.; Dr. 
J. J. Perkins, Lond.; Mr. Ernest 
M. Pick, Lond.; Peckham 
House, Lond., Secretary of; 
Paddington Guardians, Clerk to 
the; Messrs. Peacock and Hadley, 
Lond.; Mr. J. Shepley Part, 
Lond. 

R.— Rev. T. H. Russell, Lond.; 
Mr. S. F. Rose, Lond.; Mr. 
P. 8. R&machendrier. Bombay; 
Dr. J. Carne Ross, Manchester; 
Royal Mail Steam Packet Co., 
Lond., Secretary of; Messrs. 
Robertson and Scott, Edinburgh; 
Royal London Ophthalmic Hos¬ 
pital, Secretary of; Royal Albert 
Asylum, Lancaster, Clerk to the; 
Mr. J. Uabourdin, Lond.; Messrs. 
A. Rae and Sons, Edinburgh; 
Messrs. Reynolds and Branson, 
Leeds; Messrs. J. Morgan 
Richards and Son, Lend.; Royal 
College of Physicians, Lond., 
Registrar of; Dr. J. D. Rolleston, 
Lond.; Miss C. A. P. Rowse, 
M.B., Watford; Lieutenant- 
Colonel G. Ranking, I.M.S. 
(retired), Oxford. 

B.— Dr. G. Saporlti, Durban; 
Messrs. Smith, Elder, and Co., 
Lond.; Star Engineering Co., 
Wolverhampton; Captain R. F. 
Standage, I.M.S., Bangalore; 
Mr. T. R. St. Johnston, Lond.; 
Society of Anesthetists, Lond., 
Secretary of; Swansea Medical 
Society, Mumbles, Hon. Secre¬ 
tary of; Dr. Henry Smurthwaite, 
Newcastle-on-Tyne; Mr. John 
Sorensen, Gudbrandsdalen, Nor¬ 


way; Seamens Hospital Society, U.—University of Londoo, Kegu- 
Loud., Medical Superintendent! trar of. 

of; Lieutenant-Colonel D. B. 1 V.—Dr. A. Veitch, Medomxley; 
Spencer, I.M.S., Mauritius; Mr. J. W. Vickers. Loud. 

Mr. H. M. Smyth, Tunbridge W-— Mr. J. Williams, Bradford; 
Wells; Dr. James M. Skinner, 1 Dr. W. J. Woodburn, York; 
Bombay; Scholastic, Clerical, West Norfolk Hospital, King* 
Ac., Association, Lond.; Messrs. , Lynn, Secretary of; Mr H. 
G. Street and Co., Lond.; Withers, Bristol ■ Messrs. Willosi, 
Mr. Smallwood Savsge, Bir- Francis, and Butler, Loud, 
mingh&m. Mr. Tucker Wise, Dartmouth-, 

T.—Dr. John C. Thresh, Lond.; 1 Worcester County Council 
Mr. B. D. Telford, Manchester; Worcester, Clerk to the; Mr 
Mrs. 8. A. Tooley, Lond.; Thresh j R. Henslowe Wellington, Lon<1, 
Disinfector Co., Lond., Secre i Dr. W. B. Warrington, Liverpool 
tary of; Temperance Male and , Warwick, County of, Medics] 
Female Nurses' Co-operation, Officer of Health of. 

Lond.; Therapeutical Society, Z.—Messrs. Chas. Zlmmermana 
Lond., Hoo. Secretary of. and Co., Lond. 

Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. E. Arnold, Lond.; Dr. A.; 
Dr. W. L. Ascherson, Mundesley; 
A. E. L. B ; Apollinaris Co., 
Lond.; A. H. R.; A. R. Elliott 
Publishing Co., New York. 

B. —Dr. A. E. Brindley, Bury; 
Messrs. Bedford and Co., Lond.; 
Bootle Corporation Cashier of; 
British and Colonial Druggist, 
Lond., Manager of: The Bayer 
Co., Lond.; Mr. W. ▲. Beet, 
Beaudesert, Queensland ; Dr. J. 
Scott Byrne, Gateforth; Bootle 
Union, Cumberland, Clerk 
to the. 

C. —Dr. F. J. Campbell, Lond.; 
Mr. S. M. Challinor, Col wall; 
Messrs. J. Clarke and Co., Belfast; 
Mr. L. P. Chaliba, Dlbrugarh; 
Messrs. Camrick and Co., Lond.; 
Messrs. T. Cook and Son, Lond.; 
Caxton Publishing Co., Lond.; 
Mr. W. Foster Cross, Lond.; 
Messrs. Cornish Bros , Birming¬ 
ham ; C. K. ; C. B. M. B.; Mr 

N. Close, Chard. 

D. —Dr. W. E. Nickolls Dunn, 
Lond.; Mr. E. Darke, Lond.; 
Messrs. Dowie and Marshall, 
Lond.; M<83 Llewelyn Davies, 
Kirkby Lonsdale; Messrs. F. 
Davidson and Co., Lond.; David 
Lewis Epileptic Colony, Man¬ 
chester, Secretary of; Mr. E. C. 
Dean, Bridgetown, Western 
Australia; Messrs. Duncan, 
Flockhart, and Co., Edinburgh. 

B.— Messrs. Elliott, Son, and 
Boy ton, Lond.; Essex County 
Standard, Colchester, Manager 
of; E. R.; Edinburgh Medical 
Journal Co., Manager of. 

P.— Mr. J. M. Finlayson, Glasgow; 
F. B.; F. G. B ; F. J. H. M.; 
Messrs. Ferris and Co., Bristol; 
Dr. H. Finley, West Malvern; 
F. L. P. 

0.—Messrs. Gale and Co., Lond.; 
Gloucester General Infirmary, 
Secretary of; G. P. M.; Messrs. 
Glover and Carter, Dartford; 
Dr. E. H. Graham, Lond.; 
Messrs. Gould and Portmans, 
Lond. 

H. —Dr. D. Henderson, Llandeble; 
Mr. T. Hawkesley, Lond.; Mr. 
W. Halley, Lond.; Messrs. J. 
Haddon and Co., Lond.; H., 
Westminster; Miss Hill, Lond.; 
Messrs. Hooper and Co., Lond. 

I. —Mr. J. G. Ingouville, Lond. 

K. — Mr. J. Kerr. Bulwell; Kings- 

I dow n House, Box, Medical Super- 

I intendont of; Kidderminster 

Infirmary, Secretary of. 

L. —Messrs. Lloyd and Co.. Lond.: 

| Liverpool School of Tropical 


Medicine. Treasurer of; L. W L ; 
Messrs. Lee and Nightingale 
Liverpool; Mr. H. Levy, L>ai! 
Locum Tenons, Great Yarmouth 

M. —Dr. T. Moenlnghoff, Ktaui 
City; M. W., Fulham; Msltiua 
Manufacturing Co., Lond.; Dr. 
H. C. Macarthur, Wakefiell; 
Mr. Foster Mobba. Teddingtoc 
Messrs. Maconochie Bros., Lood, 
Mr. W. J. H. Macgilvrav. 3Ur 
Chester ; Manchester Hospital 

i for Consumption, Secretary of; 
Messrs. Man love, Ailiott, sad 
Co., Nottingham ; Dr. R. M*f- 
laren, Carlisle; Messrs. Mac- 
millan and Bowes. Cambridge 

N. —Dr. F. J. Nloholls, 11 than 
Mr. T. Neville. Goleen. 

P.—Paddington Guardians. Ciari 
to the; Parkalde Aivlus. 
Macclesfield ; P. C. B.; P. S. W, 

1 Papkerchief Syndicate. Lea*-. 

I Principal, Blackheath ; P. C. T. 
R.—Mr. J. W. Roberts. Third 
Royal Alexander Infirmar 
j Paisley, Clerk to the; Bovl 
[ National Hospital for Comas: 
tion, Ireland, Newcastle. Seer? 
tary of; Mr. W. Russell, Lood. 

I Radcliffe Infirmary. Oxford, 
Secretary of; Mr. H. Bhr.tt- 
Lond.; Mr. A. G. Reid, L»t 
Messrs. E. J. Reid and Co^Itfol 
8.— Dr. F. H. Storey, Wmba= 
Southern Medical Agency. B^- 
! Mr. O. Sunderland, 

Heath; Surgeon, PreH**; 
Smith's Advertising 
Lond.; Mr. T. Sanders. L* 
Messrs. T. and H. Smith. 
burgh; St. Andrew's H«:* 
Northampton, Secretary 
Dr. F. W. Saunders. 

Dr. W. C. 8pooner, Blsmffa*- 
Messrs. Spiers and Pond. Ix*l 
Mr. J. N. Sen. Natuda. lad* 
Stirling Royal Infirmary, Sss* 
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Mr. President,— When you first proposed to me 
and I accepted the honour of delivering the Bradshaw 
Lecture, you asked me whether there was any sub¬ 
ject which was particularly occupying my attention at 
the time and I replied, *• Yes, the question of Rectal 
Alimentation.” It appeared to me to be very extraordinary 
that although this method of feeding patients dates from a 
remote antiquity and is at the present time constantly 
brought into requisition in both hospital and private 
practice, yet judging from the views which are frequently 
heard expressed both by teachers and students of medicine, 
little, if any, confidence is placed in its efficacy. At first I 
hoped that I might personally be able to add something 
definite to our knowledge of the subject by accurate 
observation at the bedside, and with this view I secured 
the help of our lecturer on chemistry at St. Thomas’s 
Hospital, Dr. H. R. Le Sueur, who kindly undertook to 
make any chemical estimations which I might require. It 
seemed to me that if one had an empty colon and 
if one introduced into it known quantities of the various 
constituents of food, and left them to be dealt with 
by the bowel for some hours, one could easily wash out what 
remained and determine how much had been absorbed. But 
two great difficulties presented themselves: first, the im¬ 
possibility of securing an empty colon—that is to say, a 
colon which contains no substances which, if washed out 
with the remains of the nutrient enema, would invalidate 
the accuracy of the estimations. For even when patients 
took nothing by the month for a week or ten days,'and only 
received per rectum a few pints of water or normal saline 
solution, the injection which was daily used for washing out 
the bowel always contained some solid matter. Fr. Miiller 
experimenting with men who took no food found that solid 
matter, which when dried weighed 3 818 grammes, was 
excreted by the bowel in 24 hours ; and Robert found that 
an average of 0 • 9684 gramme was excreted by the large 
intestine alone. The second difficulty was that there is no 
means whereby one can tell how effectual the cleansing 
enema is in removing from the bowel all that remains un¬ 
absorbed of the nutrient enemata ; and consequently the 
determination of the proportion of the nourishment which 
has been absorbed by an analysis of what comes away in 
washing out the bowel is unsatisfactory and cannot be 
absolutely relied upon. But it seemed to be so important 
for medical men and patients alike that as accurate a 
judgment as possible should be formed as to the knowledge 
which we possess regarding this matter that I determined to 
offer you to day the results of my reading and of my own 
personal experience on this method of feeding. 

Every observant medical man knows perfectly well that 
it is absurd to doubt whether nutrient enemata have any 
effect upon patients: experience constantly shows how 
beneficial—nay, indispensable—they are. Everjone allows 
that water and a certain quantity of salts are absorbed, 
and many assert that the enema owes its virtues to these 
alone, while they deny that the other constituents of food 
—proteid, starches, sugars, and fats—can enter by way 
of the bowel into the circulation and so supply the body 
with nourishment. To show the extraordinary divergence 
n the views of various investigators on this matter I will 
juote a few. The literature of the subject is considerable 
md appears to be in the main French or German. Our 
Muntrymen have not contributed much to it. 

Dujardin-Beaumetz said that the therapeutic value of 
lutrient enemata was illusory. Carl Voit and Bauer came 
,o the conclusion that an animal cannot be satisfactorily 
'ed by them ; at best one quarter of the necessary albumin 
jeing absorbed. Francis Boyd and Jean Robertson say that 
No. 4341. 


even if a reduced standard of requirements be accepted 
only one quarter of the nourishment required to maintain 
equilibrium can be obtained by rectal feeding, and they 
conclude that rectal feeding, even in the most favourable 
circumstances, is subnutrition of a most pronounced kind. 
Michel denies the utility of injections and says that the 
relief of the discomforts they give is solely due to absorption 
of water and salts. The only exception he makes is in the 
case of alcohol, which is absorbed and acts as a stimulant 
and saver of metabolism. Marnkwald, n the case of a 
woman with artificial anus in the colon, found that neither 
coagulated nor dissolved albumin, nor fat, nor starch are 
altered in the large intestine. As regards absorption, he 
found that albumin is not absorbed from the large bowel 
and that though a minute quantity of peptone may be formed 
and absorbed it is too small to be of serious value. 

On the other hand, Leube used finely-chopped meat and 
finely-chopped pancreas and concluded that the large intes¬ 
tine can absorb abundant nitrogenous and fatty food when 
it is mixed with pancreas ; that nearly the whole of the 
nitrogen which the enema contains is absorbed, and that the 
fasoal evacuations in such cases are in every way normal. He 
confirmed these conclusions on patients. Armin Huber’s 
experiments showed abundant absorption by rectal feeding 
and he says that in egg emulsion with a little salt we possess 
an excellent enema. HenniDger used peptonised meat and 
peptonised eggs and treated cases with much success. 
Daremberg using injections of peptonised meat, egg, and 
bread treated a case of impermeable stricture of the 
oesophagus. The patient lived 14 months, increasing slightly 
in weight, walking, writing, and passing from 15 to 20 
grammes of urea daily. Brown S£quard obtained similar 
results. Bial also says that no doubt any longer exists as to 
the value of rectal feeding. Robert Hutchison says: 
“ Putting aside these rather academical discussions there is 
abundant clinical evidence of the feasibility of nourishing 
patients for some time, at least, by the rectum exclusively. 
In several cases cited by Gros patients were fed by this 
method alone for as long a period as three weeks with but 
very little loss of weight.” 

An experiment which one often hears quoted against the 
value of nutrient enemata is that of Carville and Boche- 
fontaine. They took two dogs and gave them no food, but 
allowed them to drink water. To one of them they gave in 
addition a daily injection consisting of 200 grammes of 
bouillon. This dog died on the twenty-ninth day and the 
other on the twenty-eighth day—i.e., only one day earlier. 
But this proves notliing, for it is well known that bouillon 
contains only a trifling percentage of any substances which 
can be classed as foods. 

It is generally agreed that the large intestine has little or 
no digestive power. Leube allows that the experiments of 
Eichhorst and others prove this. Albertoni and Marckwald’s 
observations on a woman with an artificial anus in the colon 
showed that neither albumin nor fats are altered in the 
large bowel. Czerny and Latschenberger from similar in¬ 
vestigations on a case of artificial anus conclude that the 
human large intestine and its secretions have no digestive 
action up>on albumin or upon fat. Marckwald came to 
the same conclusion from his observations. But although 
no digestion may take place by means of juices elabo¬ 
rated by the large intestine, absorption is certainly 
one of its functions. In ordinary healthy people the 
contents of the small intestine pass into the colon 
in a fluid condition, and owing to the gradual absorp¬ 
tion of water, at least, and no doubt of the relics of the 
food which has undergone digestion higher up as well, the 
contents of the colon gradually become solid. Clinically, 
too, we constantly find that pints of fluid which are injected 
in the 24 hours are taken up and disappear. There can, 
therefore, be no question as to the colon’s capacity of ab¬ 
sorbing water ; and knowing the condition of the contents 
of the small intestine as they enter the large the presump¬ 
tion certainly is in favour of already digested foodstuffs 
being absorbed as well. Many authorities, however, have 
questioned whether attempts at rectal alimentation succeed 
in introducing any serious amount of nourishment into the 
organism. 

Let us consider the question of proteids first. Seeing that 
the large intestine cannot digest them, it would seem 
probable that an enema ought to contain them in the con¬ 
dition of peptones if absorption is to occur. But the 
views of various investigators are by no means in agree¬ 
ment on this point. Ewald, for instance, claims to have 

X 
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shown by his observations that eggs are quite as promptly 
absorbed as either meat-peptones or casein-peptones, and 
he says that peptonisiDg the eggs is of no advantage. 
Voit and Bauer, on the other hand, concluded from their 
observations that egg albumin was absorbed to a very 
limited extent, and they agreed with those who do 
not believe in the value of injections of albumin 
unless they have previously been converted into peptones. 
Francis Boyd and Jean Robertson argue that proteid 
food, even when predigested, is very poorly absorbed in 
rectal feeding. Armin Huber, in his observations on man, 
got the following results as to the percentage of nitrogen 
absorbed from enemata. Using simply emulsified eggs he 
found that 36 per cent, was absorbed in one series of observa¬ 
tions and 29'8 per cent, in another. Using emulsified eggs 
with common salt 70 per cent, was the amount of absorption 
in one series and 69'5 per cent, in another. Using pep- 
tonised eggs 76 6 and 74'78 per cent, were the respective 
amounts, and he says that in emulsified eggs with salt we 
have an excellent nutrient enema. Bial found in experi¬ 
ments on himself that from 50'5 per cent, to 66 01 per cent, 
of peptones were absorbed. Catillon in experiments both 
upon himself and animals showed that peptones could 
supply the place of albumin in food and that they 
had the same effects whether given by mouth or rectum. 
Brandenburg says that very little albumin is absorbed from 
milk, but 10 per cent, solutions of albuminoses are absorbed. 
He finally asserts that peptones are the best means of intro¬ 
ducing nitrogenous foods per rectum. There appears, 
therefore, to be considerable doubt as to the absorption of 
albumins introduced into the lower bowel in an unaltered 
condition, while the evidence in favour of this occurring, 
even in considerable quantity, in the case of peptones is 
very strong. 

The case for peptones is such as we might, as I have 
already said, expect it to prove, considering what occurs in 
the ordinary course of normal gastro-intestinal digestion and 
absorption, and it gains strong support from several investi¬ 
gators. Instead of introducing peptones into the lower 
bowel ready made the peptonising process may be carried out 
in the intestine itself. This has been arranged for by in¬ 
jecting mixtures of meat or other albumins with prepara¬ 
tions of pancreas. For instance, Brown-S6quard gave two in¬ 
jections daily containing together from 400 to 500 grammes 
of meat and from 150 to 200 grammes of pancreas. In one 
case the patient continued eight days without loss of weight; 
in another five days; in another six days. In another case he 
nourished the patient efficiently for a month. He says that 
when the pancreas is quite fresh digestion is so complete 
that the solid faeces contain no trace of the injected 
substances. 

Many varieties of peptones are now in the market and 
if as effectual as those prepared recently for injection they 
would prove a most convenient form for the purpose of 
rectal feeding. When prepared at the time different pro¬ 
cedures are adopted by various observers. Leube used very 
finely chopped meat mixed with very finely chopped 
pancreas and injected this mixture into the bowel. For he 
says that peptonising nutrient substances previously to 
injection requires a constant temperature, which is difficult 
to get in ordinary practice. Enemata such as he made use 
of gave, he considered, most satisfactory results. Their 
composition was from 150 to 300 grammes of finely chopped 
meat; from 50 to 100 grammes of pancreas ; and 150 cubic 
centimetres of water. He describes the fmces resulting from 
these injections as normal in appearance, in chemical consti¬ 
tution, and in odour ; and when either man or dog was got 
into a condition of nitrogenous equilibrium this equilibrium 
was practically maintained when a large part of the day's 
nourishment was administered in this way. He also found 
that nearly the whole of the nitrogen contained in these 
enemata was absorbed from the intestine, as was shown by 
the analysis of the fasces. Fat amounting to one-sixth the 
quantity of meat might be added and this, too, was almost 
entirely absorbed. He says that his observations show that 
the large intestine can absorb abundant nitrogenous and 
fatty food when pancreas is added to the enemata. These 
results he confirmed at the bedside in the case of several 
patients. Mayet pounded up the pancreas of the ox in tepid 
water at about 37° C. and then expressed the pulp. He next 
mixed intimately the liquid so obtained with lean meat and 
with the yelk of egg, kept it at the same temperature two 
hours, and then injected it. Henninger made use of the 
following plan. 400 grammes of veal or beef without fat 


were cut up finely, and were then placed in two litres o', 
water with 12 cubic centimetres of hydrochloric acid and 
two grammes of pepsine. The mixture was digested for 24 
hours at a temperature of 45° C. and was then filtered and 
neutralised with carbonate of soda. The liquid was con¬ 
centrated to jone litre at a temperature of 100° C. and was 
then filtered again and kept in a well-corked bottle. 
He used the same procedure to peptonise the white of sir 
eggs. These preparations could be made in any quantity 
that was desired and kept very well. He purposely avoided 
using pancreatine as he found that peptones formed by it 
rapidly decompose. He treated a patient who was reduced 
to extreme feebleness and emaciation by tuberculous disease 
of the larynx by giving daily an injection of meat, an injec¬ 
tion of white of egg, and an injection of wine and water. 
The results he describes as follows : "II renaissait vtritable- 
ment la vie, marchait, sortait au soleil, dormait paisible- 
ment quatre ou cinque heures, n’avait ni dfilire ni algidite, 
rendait par les urines environ 17 grms. d'urde par jour aa 
lieu de 9, et tout cela sans prendre un atome de substar.c« 
par tesophage.” The essential conditions for success he 
considered to be : (1) absolute neutralisation of the solution 
of peptone ; and (2) preparing the intestine by small injec¬ 
tions of laudanum. 

There seems, then, to be no doubt that nitrogenous food is 
well absorbed by the large bowel if peptonised, and that 
whether the peptonising be' done before the enema i3 given 
or in the intestine itself. In the latter case it is clear, how¬ 
ever, that the necessary procedures are such as require con¬ 
siderable time and trouble, and are ill adapted to the 
conditions of medical practice. If, therefore, the various 
peptones which are on the market could be relied upon to 
give as satisfactory results it should lead to their constant 
employment at the bedside. 

Peptones and albumoses have been shown by Reigel, Zunfc. 
Munk, Deiters, Pollitzer, and Kohlenberger to be capable of 
replacing albumin in the nutrition of the body and they are 
taken up by the large intestine and enter the organism and 
are not excreted unused by the kidneys as they are when 
injected into the blood. Eichorst’s experiments are also in 
agreement with this. Bial submitted himself to experiments 
in which after he had fasted for a day he emptied the bowel 
by means of a dose of castor oil, followed by a thorocgi 
cleansing with water injected per rectum. 10 per cent 
solutions of peptone were then administered in the fere of 
an enema and it was found that 50 • 5 per cent. was absorb- 
In another experiment 10 per cent, of alcohol was addsl to 
the 10 per cent, solution of peptone and it was found that 
the absorption of the peptone rose to 68’01 per cent 
Leubuscher showed that alcohol in not too concentrx’.el 
form (2 per cent.) and also O'25 per cent, salt solution in¬ 
creased absorption of grape sugar in the bowel, while small 
doses of opium diminished it. But opium, on the otbs 
hand, limits peristalsis and so may favour retention of the 
enema. Therefore opium and alcohol together, he says, 
may sometimes be of service. 

The experiments and results obtained by Ehrstrom on the 
value of casein as a nitrogenous constituent of enemata are 
very important. He says that casein is generally considered 
to be badly absorbed : Aldor found from 20 to 38 per cent. 
Brandenburg 40 per cent., and Ewald 68 per cent. Ehrstra 
used 1 * proton ”—a powdered casein obtained from mili- 
which is light, snow-white, easily soluble in water, and 
without smell or taste. A patient of his who took nothing 
by the mouth was fed on enemata of milk, proton, and 
grape sugar : grape sugar, 50 grammes ; warm mfih- 
150 grammes; and proton, 15 grammes. The absorption 
from this enema estimated by analysis of the patients 
urine was found to be : nitrogen, from 82 to 86 per 
cent., and phosphorus, from 69 to 81 per cent. His con¬ 
clusion is that enemata of milk and proton are exceeding*! 
well assimilated by the organism and that by the addition of 
proton to milk one can by enemata introduce into the body 
comparatively large quantities of albu min and phosphorus 
Several observers assert that the addition of a small quantity 
of salt to enemata leads to the absorption of albumins which 
are introduced in an unpeptonised condition into the bowel. 
Were this so it would be an easy way of solving the difficulty. 
Armin Huber gives the percentages of nitrogen absorbed as 
follows: (1) beaten eggs, from 29 • 8 to 36 per cent-; 
(2) beaten eggs 4- one gramme of salt per egg, from 69'5 w 
70 per cent. ; and (3) eggs the albumin of which has 
been peptonised from 74'78 to 76'6 per cent. 
and Bauer considered that egg albumin as such was 
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absorbed to a very slight extent, but that when salt was 
added a considerable amount was absorbed, and Eichorst 
agrees with him. They arrive, however, at the conclusion 
that while ordinary egg albumin alone is absolutely use¬ 
less, injections of it with salt added are not tolerated by 
the bowel but produce diarrhoea. Armin Huber denies this 
and says that one gramme of salt per egg never gives rise to 
irritation of the bowel. Ewald denies that salt is of any 
advantage, while Czerny and Lat schenberger assert that it 
absolutely hinders absorption. It is clear that opinions 
differ very gTcatly as to the value of chloride of sodium as a 
constituent of nutrient enemata, and it would therefore be 
unwise to rely upon its rendering unpeptonised albumin 
capable of absorption. And even if it does do so, the 
percentage of nitrogen so absorbed is according to the 
results of Armin Huber's observations smaller than when 
peptones are used. With reference to the supposed 
absorption of albumin when salt is added to the enema 
Griitzner made experiments in which he got some very 
curious results, and he concludes from them that the enema 
is carried upwards along the whole gastro-intestinal canal 
and is digested and absorbed by it and not by the large 
intestine only. He says that if a mixture of powdered animal 
charcoal and salt solution—O'6 per cent.—in equal pro¬ 
portions be made and injected per anum into an animal 
which has had no food for 24 hours, and if the animal be 
killed from four to six hours later, no charcoal will be 
found in the rectum, but it will be seen here and there the 
whole way upwards, even in the stomach. The same he 
found to occur in man with all sorts of fine particles if 
injected into the rectum ; he was able to discover them in 
the contents of the stomach removed by the stomach pump. 
He introduced simultaneously finely-chopped black hairs 
into the rectum and white into the stomach, and found that 
the black travelled upwards and the white downwards. But 
hair or sand when injected in distilled water and not in 
normal saline solution did not travel upwards. The passage 
of solid particles upwards he explains by antiperistalsis, con¬ 
fined however to the mucous membrane alone, and he found 
that they travelled along the wall of the gut and not in the 
centre. He asserts that the reason why albumin is absorbed 
when salt is added, but is not absorbed when administered 
alone, is that salt causes antiperistalsis whereby the albumin 
is carried upwards and is digested and absorbed by the whole 
gastro-intestinal tract. Dauber repeated Griitzner’s experi¬ 
ments exactly in the case of six animals and got the same 
results ; but in 11 others in which he took special precau¬ 
tions to prevent the possibility of their taking in any of the 
particles by the mouth his results were all negative. He 
finally comes to the conclusion that injections never reach 
the small intestine. Christomanos also got negative results. 
Schwiezinski, however, repeated Griitzner’s experiments 
taking the utmost precautions to avoid fallacy, and says 
that he got quite positive evidence that the lycopodium 
which he used was carried up to the stomach. The different 
results obtained by different experimenters must therefore 
leave us in uncertainty as to whether it is a fact or not that 
enemata may be carried upwards into the Bmall intestine 
when a small proportion of salt is added to them. 

Plantenga made a series of experiments of a most careful 
kind to test the truth of Griitzner's assertions and found that 
it was not a fact that small particles Buch as lycopodium 
were carried up the alimentary canal when administered in 
enemata to which salt was added. But whatever be the 
means by which absorption takes place, and whatever be the 
extent of bowel surface over which this occurs, the evidence 
we possess shows that by means of peptones and probably of 
casein in certain pulverised conditions also a large amount 
of nitrogenous food can be supplied to the body by the use 
of nutrient enemata. 

Fat .—With regard to the absorption of fat in rectal 
feeding opinions differ, though not to the same extent as 
in the case of albumin. Voit and Bauer came to the 
conclusion that very little fat was absorbed. Hermann 
Strauss, experimenting with olive oil and cod-liver oil, 
estimated the absorption at 10 per cent., and he quotes 
Stiive, Deucher, and others as getting similar results. Munk 
and Rosenstein made observations on a patient with a lymph 
fistula through which the chyle absorbed could be collected. 
In one case 3 • 7 per cent, and in another 5£ per cent, of the 
oil was absorbed. Robert and Koch found that emulsified 
fat was slowly absorbed, but only to a very slight extent if 
not in the form of emulsion. Deucher made observations 
on men and women with reference to the absorption 


of fat in enemata, determining the amount that remained 
unabsorbed in the faces. He used emulsions of pure olive 
oil in a 2 per cent, soda solution, both with and without the 
addition of common salt. The conclusion which he arrives 
at is that the absorption of fat in enemata takes place 
only to a very moderate extent, scarcely more than ten 
grammes a day, even under the most favourable condi¬ 
tions. It should be administered in the form of an emulsion 
at a temperature of from 38° to 40° 0. in very moderate 
doses, with the addition of 6 per 1000 salt solution, and 
should be allowed to remain a long while in the intestine. 
Considering that he mentions 14, 20, and even 39 hours, one 
can hardly form a favourable view of the value of fat in 
rectal feeding. Robertson and Boyd got better results and 
believe that emulsified fat is a very useful ingredient in 
nutrient enemata, and is much better absorbed than is 
generally allowed. “If the physician desires to make use of 
rectal feeding, it seems,” they say, “from our observations 
that the best results will be got from the carbohydrates and 
fat. The absorption of proteid food from the bowel is so 
small as to make it of little value as a food-stuff.” They 
allow, however, that there is this great drawback—viz., the 
wide difference that exists as regards the absorption of 
fat in different cases. They consider that it is best 
administered in the form of yelk of egg. Leube, who 
advised enemata made from finely chopped pancreas and 
meat, says that if pancreas and fat be injected alone the 
soaps and fatty acids formed produce early evacuation 
of the bowels, and that the proceeding is therefore 
useless. If, however, to a meat and pancreas injection 
not more than one-sixth as much fat as meat be added 
the whole of the fat is absorbed, partly as fat, partly as 
Boaps. Bial says that fat has been found to be absorbed 
but only in small quantities, at most ten grammes daily. 
Zehmisch in mixed enemata got an absorption of 5'8 per 
cent, of fat. If fat be, when emulsified, as Boyd and 
Robertson say, well absorbed one would expect that milk 
would be a very good vehicle for its administration. Yet 
Brandenburg says that very little fat or albumin is absorbed 
from milk and that the water and salts which it contains are 
responsible for any good results which follow its injection. 
And generally, as regards fat, he concludes that it is badly 
absorbed and not a desirable constituent of enemata. 
Zehmisch says that milk does more harm than good and 
that it interferes with the absorption of albumin. Boas 
considered that milk was almost entirely absorbed. It is 
clear, therefore, that there is much difference of opinion 
regarding the value of milk in rectal feeding. 

As we have already observed, Leube’s injections made 
from pancreas and meat or fat, though they may be effica¬ 
cious, are not likely to come into wide use clinically, owing 
to the amount of preparation which they require. Judging 
from the opinions and results obtained by the other authori¬ 
ties quoted, the evidence, except in the case of Boyd and 
Robertson, is not favourable to the use of fat in injections. 
If it is used probably the best form in which to give it is 
yelk of eggs or milk. 

Carbohydratet .—When we come to carbohydrates we find 
a favourable opinion as to their absorption almost universal. 
Some have asserted, however, that sugar is split up in the 
bowel by micro-organisms and so goes to waste. Boyd and 
Robertson made experiments with reference to this and 
found that this is true only for a negligible proportion of 
the sugar—viz., from O'49 per cent, to O’77 per cent. 
Another objection which has been made to the use of sugar 
is that it produces glycosuria and bowel irritation. But the 
last-named authors found that this was not the case, as did 
Reach. Bial Bays that stronger solutions than from 10 per 
cent, to 20 per cent, should not be used, but that with this 
proviso absorption is good. Zehmisch got absorption of 
67'5 per cent. Deucher, giving 40 grammes of sugar in an 
enema, found that 77 per cent, was absorbed. Boyd and 
Robertson consider that pure dextrose is the best form in 
which to give carbohydrates and they obtained the following 
results:— 


Grammes of sugar 
in enema. 

Absorbed. 

Caloric value. 

47 76 . 

43-8 

. 179 

38-0 . 

380 

. 155 

6185 . 

61-85 

. 253 

5712 . 

50-61 

. 207 

8814 . 

811 

. 332 

39 08 . 

36-96 .. 

151 


Hermann Strauss finds that grape and milk sugar given per 
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rectum iu from 10 to 20 per cent, solutions up to 100 
grammes produce no glycosuria, and that such enemata are 
tolerated for a long time, even for weeks, without producing 
irritation of the bowel. Grape sugar, he remarks, is greatly 
to be recommended in rectal feeding ; and if the stools have 
an unusually sour smell during its administration, this may 
be corrected by adding from j to i per 1000 of thymol or 
menthol. Reach made experiments by which he proved 
the absorption of sugar from enemata by estimating the 
alteration they produced in the respiratory quotient. 

It seems clear that experiments prove that grape sugar, if 
pure, is a most important ingredient in nutrient enemata, 
and that it is freely absorbed from the large bowel. 

As regards itarch, it matters but little whether or not it is 
converted into sugar when injected, inasmuch as there is no 
need to give it. It might, however, be useful sometimes to 
increase the consistence of nutrient enemata, and by this 
means lead to their being better retained. Upon the 
question whether it is or is not converted into sugar in the 
bowel opinions differ. Voit and Bauer found that a very 
large proportion of it is so converted and absorbed. Leu be 
agreed with this, but said that the addition of starch to 
enemata led to their evacuation per rectum. Marckwald 
came to the conclusion that Btarch was not converted into 
sugar in the large intestine. But, as has already been 
observed, the matter is of little importance in questions 
relating to rectal alimentation. 

Saltt and mineral substances are generally allowed to be 
well absorbed. Zehmisch found that in mixed enemata 
31'5 per cent, of the salts were absorbed. Brandenburg 
says that common salt in 1 per cent, solution is very well 
taken up. Ehrstrdm found that phosphorus in combination 
in casein was absorbed in quantities varying from 69 per 
cent, to 81 per cent. Of course, in using any saline solu¬ 
tions care must be taken that the concentration is not 
so great as to cause irritation and evacnation of the 
bowels. 

Alcohol is also well absorbed in solutions of from 0'5 
to 2 per cent., according to Brandenburg. 

When we come finally to criticise the various facts and 
opinions which have been quoted I think we are justified in 
saying that it is proved that a considerable amount of 
nourishment can be introduced into the body by rectal 
injections. Water is taken up in abundance and salts, 
sugar, and alcohol too. If this were all that could be said 
it is clear that nutrient enemata would be of great value in 
the treatment of disease. But the evidence also shows that 
nitrogenous substances in the shape of peptones and 
pulverised casein are also well absorbed. In other words, 
the principal constituents of our food—water, salts, proteids, 
and carbohydrates—can be introduced into the circulation 
per rectum and so be made to supply the nutritional needs of 
the organism. As regards fat there is some uncertainty, but 
probably very little is absorbed. If given, yelk of egg and 
milk are probably the best forms in which to give it. 

A good deal of obscurity and misapprehension has been 
introduced into the discussion as to the value of rectal 
alimentation by not clearly distinguishing the clinical side 
of the matter from the physiological and experimental 
Bide. One reads far too much in the various papers 
written upon the subject as to the impossibility of com¬ 
pletely nourishing patients by means of these injections, of 
the impossibility of keeping up the nutritional equilibrium 
by this means. Inasmuch as this is probably in the main 
true, and is laid stress upon by the experimentalists as the 
result of their investigations, many have hastily concluded 
that rectal alimentation is of little or no value clinically. 
But it may be boldly stated that there is no great advantage 
in keeping patients at their normal weight, even if it were 
possible to do so ; at any rate, in the case of such patients 
as are usually treated by nutrient enemata it is quite 
unnecessary. There must be very few cases in which 
the loss of a certain, even though considerable, amount 
of weight is of serious consequence, provided that it 
is a temporary loss only. When we have recourse to 
rectal feeding it is only as a temporary measure, at 
any rate in the great majority of cases. Before the 
modern developments in surgery one could not, perhaps, 
have made this assertion. In many diseases such as stricture 
of the pylorus or of the oesophagus the patients would 
formerly have haul to depend upon nutrient enemata for the 
prolongation of their lives. But such is no longer the case, 
as gastrostomy in the case of oesophageal obstruction, and 
gastro-enterostomy or some other operation to suit the 


particular case of pylorio disease would be the best treit- 
ment. The advances of surgery have removed a large number 
of cases from the category of those for whom rectal alimen¬ 
tation is essential over long periods of time, and its main 
application nowadays is to cases such as ulcers high np in 
the digestive tract, which if left unirritated by the passage 
of food for ten days or so will heal satisfactorily. To be 
able completely to nourish such patients and keep them from 
losing weight is a matter of no serious importance. Indeed, 
it is quite possible that not to attempt to do so may be to the 
advantage of the patient suffering from haemorrhage, as a 
reduction of the vigour of the circulation is an important 
factor in the healing of the bleeding vessel. If the amount of 
nourishment which can be absorbed per rectum in 24 hours is, 
though considerable, much less than the individual in health 
would require to retain nutritional equilibrium, his necessities 
are very greatly diminished when he exchanges his active life 
for a passive one in bed. It is, moreover, notorious that 
people take a great deal more food as a rule than is neoes- 
sary. Chittenden says : “ Carl Voit of Munich considered that 
an adult man of average body weight (70-75 kilogrammes) 
doing moderate muscular work requires daily 118 grammes of 
proteid or albuminous food, of which 105 grammes should be 
absorbable, 56 grammes of fat, and 500 grammes of carbo¬ 
hydrate, with a total fuel value of over 3000 large calories, in 
order to maintain the body in equilibrium. The Voit standard 
of daily diet is accepted more or less generally as repre¬ 
senting the needs of the body under normal conditions 
of life, and the conclusions arrived at by other investi¬ 
gators along these same lines have been more or less in 
accord with Voit’s figures.” Siv6n, however, from his in¬ 
vestigations and experiments published in 1900 in tbe 
Scandinavian Archives of Physiology, is not in agreement 
with the dicta of Voit, but considers that far less than 
118 grammes of proteid is sufficient. Hirschfeld and Kums- 
gawa’s experiments also go to prove that this is true. 
Chittenden carried on a very complete investigation ex¬ 
tending continuously over many months with reference to 
this question, his experiments being made upon profesaiocsl 
men, upon volunteers from the Hospital Corps of the United 
States army, and upon university students trained in 
athletics. His results were alike in all three classes. “ Care¬ 
ful consideration of the foregoiDg data,” he writes,”tain 
in their entirety, must lead the unbiased thinker to admit 
the possibility of physiological economy in nutrition. That 
there is no real need for a daily diet containing 118 gramxe- 
of proteid food seems clearly indicated. The membenof 
the soldier detachment lived without discomfort for a period 
of five months on amounts of proteid food not more tkan 
one-half that called for by the ordinary standard dietaries 
and this without increasing the amount of non-nitrogeoo 
food. Body-weight, nitrogen equilibrium, physical strerf- 
and vigour, ability to respond to sensory stimulation, li* 
composition and general condition of the blood, all reman* 
unimpaired under a daily diet involving the metabolism 
only seven to eight grammes of nitrogen per day and »im 
a fuel value of less than 2800 calories per day." Summirr 
up his results in the case of the University athletes he says: 
“It is quite evident from a study of the results obtainedm 
the foregoing experiments that young vigorous men of toe 
type under observation, trained in athletics, accustomed to 
the doing of vigorous muscular work, can satisfy all the tree 
physiological needs of their bodies and maintain tow 
physical strength and vigour, as well as their capacity 
for mental work, with an amount of proteid food 
equal to one-half or one-third that ordinarily con¬ 
sumed by men of this stamp. As the results she* 
all these men reduced their rate of proteid metabolism in 
such degree that tbe amount of nitrogen excreted dn-v 
during the period of the experiment averaged 8•8 gramma*, 
implying a metabolism of about 53 grammes of proteid 
matter per day.” This being so as regards people leading 
active lives physically and mentally, the amount of proto; a 
required by patients lying in bed inert must be compared™.. 1 
small, and it is just this food-stuff which we find 
greatest difficulty in supplying the body with by rectal 
feeding. It is a fortunate circumstance that experiments 
such as Chittenden has carried out should show that toe 
amount supplied need not be nearly so large as has hitherto 
been supposed. While, therefore, we cannot look upon 
rectal feeding as a satisfactory means of replacing gastro¬ 
intestinal digestion over long periods of time, we 
nevertheless by means of it meet those emergencies wlucn 
occur in medical practice, where it is necessary for a wu LC 
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to give absolute rest to the upper portions of the alimentary 
canal. 

The largest and most important class of cases in which 
the physician has to make use of rectal alimentation 
is that of simple ulcer of the stomach. The disease is a 
very common one and a very large proportion of the cases 
recover when carefully treated. Whin the case is severe 
and much vomiting or haemorrhage occurs rectal alimenta¬ 
tion should be had recourse to—indeed, it is perhaps best to 
commence with it in all cases, the patient being meanwhile 
confined to bed. It is well known that animals live a long 
time without food if supplied with water. The question 
therefore naturally arises, might we not treat gastric ulcer 
by giving perfect rest to the stomach, supplying the neces¬ 
sary water per rectum 1 My attention was first oalled to 
this question by a paper by Dr. W. Pasteur in Tiik Lancet.' 
He recommends the treatment of all cases of gastric ulcer 
requiring rectal feeding by enemata of plain water at the 
temperature of the body. He gave ten-ounce injections at a 
temperature of 100° F. every four or six hours. “I am 
quite satisfied,” he says, “that the general condition of 
the patients is at least as good, if not better, and that 
recovery takes place as quickly, and I may add that 
since 1 first adopted this treatment in November, 1902, I 
have not once had occasion to order a nutrient enema, and 
have not once met with an untoward symptom in any of 
my cases." “ In most cases it is possible to supplement 
the enemata by giving small quantities of puptonised 
milk by the mouth before the end of a week, but in several 
instances my patients have had nothing whatever by the 
month for ten days or a fortnight, and in one or two cases 
for nearly three weeks, without making any complaint or 
giving any indication that they were any the worse for their 
prolonged abstinence. To sum up, the method here advocated 
gives results at least as good as the ordinary nutrient 
enemata. It is far simpler to carry out, it is decidedly more 
bearable for the patient, and incidentally it does away with 
the unpleasant and offensive daily wash out.” I tried this 
method and have since continued to give only normal saline 
solution or water per rectum to patients suffering from 
gastric or duodenal ulcer, at any rate, for the first seven or 
ten days. Many patients are quite comfortable under this 
treatment and suffer but little from hunger or thirst, and 
their pulse remains steady and satisfactory. In some instances 
I have continued it for 14 or more days, but I think that it 
is unwise and generally unnecessary to go on so long. But, 
it may be asked, why not give nutrient enemata ? Is it 
not better to give some food than none ? What is the 
advantage of giving only water or normal saline solution 1 
I have given some attention to this question and have 
asked the “ sister” of my female ward, who has had a very 
large experience in such cases, what her opinion is as to the 
two methods from a nursing point of view. She tells me that 
the advantages of saline or water injections over ordinary 
nutrient enemata appear to her to be : (1) there is much less 
thirst ; (2) the patient is not worried by so many injections ; 
(3) as a rule no nasty taste occurs in the mouth and it 
remains much moister and more comfortable; (4) there is 
not so much craving for food; and (5) the nursing of the 
patients is much more cleanly in every respect. Moreover, 
Umber found that in a case of gastrostomy gastric juice was 
secreted whenever a nutrient enema was given. This acid 
juice being poured over an unhealed ulcer would hardly 
assist the healing process. I believe, therefore, that for these 
reasons the injection of normal saline solution or water alone 
is the best method of rectal alimentation in cases of gastric 
or duodenal ulcers, at any rate for some days. I generally 
order three-quarters of a pint four times in the 24 hours or 
sometimes a pint. Where hmmorrhage has occurred one 
should be careful not to give more than three-quarters of a 
pint at a time, as I believe I have seen bleeding return after 
larger quantities have been used, probably owing to the con¬ 
sequent distension of vessels. 

But if it be preferred to make use of nutrient enemata from 
the first, or if after the saline solution or water has been 
injected for ten days or so and one still cannot feed by the 
mouth, the question remains as to what kind of foodstuffs 
It is best to use, in wbat quantities, and how frequently. 

It has already been shown that by general consent pure 
?rape sugar is, next to water, the substance which is most 
freely absorbed. Moreover, it is a very important food¬ 
stuff and therefore a very desirable constituent of enemata. 


1 The Laxcet, May 21st, 1904, p. 1413. 


As large quantities of it produce irritation of the bowel, how 
much is it safe to give? Ewald says solutions containing 
20 per cent. Hermann Strauss says that solutions of from 10 
to 20 per cent, up to 100 grammes produce no glycosuria and 
can be tolerated for a long time without producing irritation. 
Bial and Zahmisch agree that a concentration of from 10 to 
20 per cent, should not be exceeded. Grape sugar, there¬ 
fore, if pure, may be given in such proportions and the actual 
amount given will depend upon the size of the enema adminis¬ 
tered. Alcohol also is freely absorbed and may be given 
according to Brandenburg in from 0 5 to 2 per cent, or 
even, according to Bial, in 10 per cent, solution. As regards 
protcids, it has already been pointed out that peptones and 
casein in powder (sanatogen, plasmon, or proton, for 
example) seem to be the forms in which they are best 
absorbed. Brandenburg considers 10 per cent, the amount 
of peptones which should be given in enemata, and casein 
may be used in like proportion. Robert Hutchison says that 
raw beef juice is very completely absorbed, but albuminoids 
such as gelatin are not absorbed. But he also says that 
raw beef juice contains coagulable proteids in no greater 
quantity than from 2 to 7 per cent. Sanatogen, which 
contains 95 per cent, of casein with 5 per cent, of glycero¬ 
phosphate of soda, Hoppe found to be absorbed to the 
extent of 77 per cent. Somatose Hutchison considers the 
best solid preparation of peptones. It is prepared from 
meat, is a greyish powder, readily soluble in water, and 
practically devoid of taste and odour. Bial found that of 
an enema containing 10 per cent, of peptone 50 per cent, 
was absorbed, but that by the addition of 10 per cent, of 
alcohol the absorption rose to 66 per cent. Many continental 
writers recommend alcohol in the form of red wine. O. 
Griinbaum found that ox serum was well absorbed and he 
gave 90 cubic centimetres every four hours. But it is not a 
thing whioh is always at hand and therefore hardly adapted 
to clinioal practice. 

Although, as has previou-ly been stated, opinions differ as 
to the value of sale where albumins are used in nutrient 
enemata, there seems to be good reason to think that it 
increases very considerably the absorption of peptones, and 
therefore it should be added when they are made use of. 
Plantenga made a series of experiments on a dog with regard 
to this point and obtained the following results :— 

Of a 17% somatose solution without salt 13 4*/ was absorbed. 
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As to the total bulk of each enema Ewald considers that 
250 cubic centimetres is the quantity that should be given, 
and most authors estimate it at from 200 to 300 cubic centi¬ 
metres. The larger the quantity the less frequently it has 
to be given, but the smaller the quantity the more likely is 
the enema to be retained. Personally I think from 150 to 
200 cubic centimetres the safer quantity and I rarely give 
more. As regards the frequency with which it is desirable 
to give such injections, I think every six, or at most every 
four, hours is best, and in addition every 24 hours from 
three-quarters to one pint of water should be injeoted for 
cleansing purposes. Brandenburg suggests the following 
enema : dry peptone, 20 grammes; grape sugar, 20 grammes ; 
salt, 1 gramme; and water, 200 cubic centimetres. As 
he rightly remarks, the conditions which one should aim at 
fulfilling in respect to these enemata are: (1) that they 
shall be of such a kind that no irritation of the bowel oocurs 
even if they are continued for weeks; (2) that they shall 
remain in the bowel a long time without being evacuated ; 
and (3) that the largest possible portion of them shall be 
absorbed. Casein may in one of the forms already men¬ 
tioned take the place of peptone, and the same quantity may 
be used, and alcohol may be added up to 10 per cent. There 
is some doubt as to the absorption of fat, but the addition of 
yelk of egg may be tried, or perhaps the enema may be made 
with milk instead of water. 

The objections to enemata formed from meat and fresh 
pancreas have already been stated, but according to Leube 
they are extremely well absorbed ; indeed, he speaks very 
enthusiastically of them. The fsecal evacuations after the 
use of them are, according to him, normal to the naked eye 
and chemically and in odour too ; and nearly the whole of 
the nitrogen is absorbed from them. The composition he 
suggests is : from 150 to 300 grammes of finely chopped 
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meat; from 50 to 100 grammes of pancreas; and from 
150 cubic centimetres of water. To this may be added not 
more than one-sixth as much fat as there is meat, and then, 
he says, almost the whole of the fat is absorbed. Mayet 
pounds up in a mortar with tepid water the pancreas of the 
ox at about 37 D C. and then expresses the juice, which 
he mixes with finely chopped meat instead of using the 
pancreas itself. Or Henninger’s method may be adopted : cut 
up 400 grammes of veal or beef finely, removing fat. Place 
it in two litres of water, and add 12 cubic centimetres of 
pure hydrochloric acid and two grammes of pepsine. Digest 
for 24 hours at a temperature of 43° C. Filter and neutralise 
with carbonate of soda. Concentrate the liquor down to one 
litre at a temperature of 100°. Filter again and place in a 
well-corked bottle. As much as may be desired may be pre¬ 
pared for use as it keeps well. The objections to these 
methods of preparing nutrient enemata, however satisfactory 
the results may be, are the time and trouble they require, 
and for this reason it is very unlikely that they will come 
into frequent use. The advantage of the peptone, casein, 
and sugar enemata is the ease with which they are prepared 
and the small extent to which foetor occurs from their decom¬ 
position within the bowel. Nutrient enemata should be 
administered slowly by means of a funnel and long tube, and 
the nozzle of the tube should be introduced well up into the 
bowel. 

Personally I have found considerable difficulty in securing 
conditions which would allow me to draw reliable con¬ 
clusions from the analysis of what is returned when the 
bowel is washed out after enemata have been given during 
the previous 24 hours. The analyses which Dr. Le Sueur 
made for me were in the cases of patients who had had 
nothing but water or normal saline per rectum and nothing 
by the mouth for from seven to ten days, so that one ought 
to have been able to rely upon the bowel being empty. The 
cases were few in number, but I give some of the results 
obtained from them. 400 cubic centimetres of milk were 
administered per rectum in 24 hours. This quantity con¬ 
tained : total solids, 50'7 grammes ; inorganic constituents, 
3 grammes ; nitrogen, 2 • 1 grammes (=13 grammes of pro- 
teid) ; and fat, 14'9 grammeB. The washings from the 
bowel at the end of 24 hours measured 700 cubic centi¬ 
metres which contained : total solids, 27 ■ 8 grammes ; in¬ 
organic constituents, 2*0 grammes ; nitrogen, 1 ■ 0 gramme 
(= 6’33 grammes of proteid); and fat, 7'1 grammes. 
The total solids absorbed were 22'9 grammes (= 45’1 per 
cent.); proteids absorbed, 6 97 grammes (= 52'4 per 
cent.) ; and fat absorbed, 7 ■ 8 grammes (= 52'3 per cent.). 
In another case fluid nutrient enemata were given and also 
three suppositories. The total solids dried at from 100° to 
105° C. given in the form of injections in 24 hours were 
47 ’9 grammes. The total solids dried at from 100° to 105° C. 
given in the form of suppositories were 7'5 grammes, making 
a total of 55'4 grammes. In the washings of the bowel 
after 24 hours 25 • 7 grammes were recovered. The total 
solids absorbed were 29'7 (= 53'6 per cent.). In another 
case in which 34'36 grammes of anhydrous grape 
sugar were injected in enemata 7 • 46 grammes were 
recovered on washing out the bowel, so that 25'9 
grammes were absorbed (=78-2 per cent.). In another 
case 40 grammes of somatose and 40 grammes of 
sanatogen were given in enemata in 24 hours. When dried 
at 100° C. they weighed together 68'46 grammes. 17'4 
grammes were recovered on washing out the bowel. 51 ■ 06 
grammes therefore were absorbed (= 74'5 per cent.). In 
another case injections were given of the same amounts of 
sanatogen and somatose with the addition of half an ounce 
of brandy. The total solids (dried at 100° C.) were 68'46 
grammes. 16'52 grammes were recovered from the bowel. 
51'94 grammes therefore were absorbed (= 75 ■ 8 per cent.). 
Edsall and Miller made similar investigations in the case of 
two patients. They gave three enemata a day of milk and 
eggs, pre-digested with pancreatin, adding to each enema 
three drops of laudanum and enough salt to give the per¬ 
centage of normal saline solution. The total amount given in 
24 hours was 400 cubic centimetres of milk and six eggs. 
In the first case the nitrogen absorbed amounted to 
39'88 per cent., while the amount of fat absorbed was 
13'61 per cent. In the second case the nitrogen absorbed 
was 47'5 per cent, and the fat absorbed was 33 46 per cent. 
The patients were fed thus for 18 days. In the cases which I 
have treated with nutrient enemata, giving, say, two or three 
in the 24 hours, each consisting of from 150 to 200 cubic 
centimetres of fluid, 1 give ordinary water enemata at 


intervals between the nutrient ones to make up the 
total fluid to about three pints or 1700 cubic ceufi- 
metres. 

When one compares the percentage of absorption from 
such mixed enemata as those given by Edsall and Miller and 
myself, with the percentage obtained in the case of enemata 
of grape sugar, somatose, and sanatogen, the results of the 
latter are very much better and tend, as far as they go. to 
confirm the conclusions I have arrived at that sngaT, 
peptones, and pulverised casein are the best constituents for 
use in rectal alimentation. 
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Gentlemen, — 1 beg to welcome you to this society U' 
another session and hope that much pleasure and profit ms? 
accrue to those who take part in our deliberations. I catr 
help wishing that more men would come and discuss let 
cases that are presented to the society, for I feel confidf-- 
that in attempting to correct others in their errors wee: 
in correcting ourselves. It is very curious to notice t - 
number of members who come to see patients on the cliniCA 
evenings and how few of them remain to ask questions ct 
or to criticise the opinions of, the exhibitors. Is it po**®' 
that in the hurry of work men no longer wish to discuss 
their cases 7 I should be sorry to think that they have lip- 
interest in clinical medicine and surgery, for 
always be two sides, if not more, in every question of - 
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diagnosis. It is customary, as you know, for the President 
when elected for a second year of office to give an address. 
First, let me thank you for giving me the opportunity of 
assisting to make our meetings successful. Secondly, for¬ 
give me for having taken the liberty of somewhat departing 
from orthodox lines by starting a discussion instead of 
giving an address on general principles However, I hope 
the subject which I have chosen will be interesting to 
physicians and surgeons alike. 

Attention was first called in England to the subject of late 
or adolescent rickets by Dr. F. G. D. Drewitt, who showed a 
boy, aged 10 years, at the Pathological Society of London in 
November, 1880. The boy, who was under the care of Dr. 
W. B. Cheadle at the Children's Hospital, died two years 
afterwards, and the post mortem examination, made by Sir 
Thomas Barlow and Dr. John Abercrombie, showed that the 
disease was undoubtedly one of true rickets. A few cases 
have been recorded since then but in some of them a con¬ 
fusion seems to have arisen in the diagnosis between rickets 
and osteomalacia. I do not wish to argue about any in¬ 
dividual case previously recorded, but rather to proceed with 
those which I have in hand. It is of some importance that 
we should be able to assert without fear of contradiction that 
rickets may appear during the adolescent period of life, for it 
is not so long ago since this possibility was either ignored or 
denied. The importance of being able to ascribe a certain 
proportion of bony deformities that are seen in adult life 
to their true cause will be obvious to us all. I am not 
now wishing to assert that such and such cases of adult 
deformity are due to adolescent rickets but rather to show 
what rickets can produce in the wsv of deformity during the 
adolescent period of life, and, it unrelieved, the possible 
deformity in the adult skeleton when all signs of the original 
cause—namely, rickets—have disappeared. The majority of 
the cases of coxa vara, genu valgum and allied cases, which 
are ordinarily put down to static deformity of adolescence, 
are in reality due to the same kind of imperfect ossification 
which occurs in rickets. But very few indeed show the same 
condition at the epiphyseal lines which is seen in infantile 
rickets. Hence they are not usually ascribed definitely to 
this disease. I imagine the difference is only one of degree. 
The faulty metabolism which in its milder form may produce 
a soft bone, which yields to the weight of the body, may 
in a more severe degree result in a greater and more 
permanent change in the bony framework of the body. In 
the former case the bones are not sufficiently ossified and 
yield such deformities as coxa vara, genu valgum, and bow 
legs, but the epiphyseal lines do not show the proliferation 
of unossified cartilage which we recognise as characteristic 
of rickets. When, however, the epiphyses do show this con¬ 
dition there is little or no difficulty in stating that the case is 
one of rickets, and as a result we may expect to find not only 
the same deformities already mentioned, but also, after a pro¬ 
longed continuance of the same condition at the epiphyseal 
lines, some of the extraordinary deformities seen in adult 
life. The object of this paper therefore is to show that all 
the ordinary signs of infantile rickets, so far as regards the 
bones, may exist in the adolescent period of life, and that 
they may continue for many years. The history of the 
patient may prove either that rickets did not exist in child¬ 
hood, or, assuming the history in some cases to be imperfect, 
that rickets must be said in the latter event to have con¬ 
tinued from infancy to adult life, or to have been in 
abeyance for a time and to have reappeared at the age of 
puberty, for in the case I am recording at the age of 21 
years we have, I think, positive evidence of the exact con- 
ditition of the bones by means of x rays. It was not 
possible before the discovery of these rays—except in the 
rare occasion of a post-mortem examination—to prove the 
presence of active rickets in the epiphyses. Consequently 
the case I first recorded under the name of late rickets in 
1884 lacked the confirmation I have been able to obtain in 
the present cases. 

Case 1.—The patient was sent to me bv Mr. A. 0. 
Robinson and was admitted into St. Thomas's Hospital under 
my care in February, 1904. The history taken by my 
dresser, Mr. J. H. D. Acland, was as follows : The patient, 
aged 21 years, was of Italian parentage on his father’s side, 
and the second child of a family of five, none of whom were 
the subject of rickets in infancy. Dentition was not delayed 
and he began to walk at the usual time. There was no 
enlargement or curvature of the lor„- bones during child¬ 
hood. Between the ages of 11 and 12 years the patient was 
firet noticed by his parents to walk badly. He was at that 


time taken to one of the orthopsedio hospitals, where he was 
ordered steel supports for genu valgum of both limbs. These 
he wore for two years without any apparent improvement. 
He was then taken to Guy's Hospital—about five years ago 
at the age of 16 years—where osteotomy of both femora was 
performed by Mr. J. N. C. Davies Colley, and plaster-of-l'aria 
was applied for three months. After this treatment the lower 
limbs were quite straight and remained so for three years— 
l.e., till two years ago. At this time, at the age of 19 years, 
the left femur was noticed to be bending again and an “iron” 
was ordered which seemed to correct the deformity. About 
nine months ago, at the age of 20 years, the legs began to 
drop backwards at the knees. The right leg, which had no 
support, rapidly showed the greater deformity. His parents 
were not poor people so that he had always been well fed. 
There is one point in his history which should be mentioned 
here, as it illustrates one of the possible contributory causes 
for this trouble. His school life hsd been a hard one. He 
had had to walk three miles from his home to school and 
three miles back. He had worked at night till 11 o'clock and 
had gained a scholarship by examination as a result. He 
left school at 16 years of age, and became a clerk in the 
City, working at a desk from 10 A.M. to 6 or 8 i*.M. His 
young life had therefore been a strenuous one. 

At present (February, 1904) the patient is a feeble- 
looking, narrow-chested youth without hair on his face, 
looking much younger than his age of 21 years. His 
occupation is that of a clerk in an office, where he is able to 
do an ordinary day’s work. His weight is 6 stones 5i pounds 
and his height 5 feet i inch. 

In looking at Fig. 1 it will be noticed that all the 
epiphyses appear to be larger than normal. But the most 
striking feature in the anatomy of the patient is the 
deformity at the knees, which appear at first sight to 
have undergone some displacement at the joints or at the 
epiphyses. The radiographs taken by Dr. A. H. Greg at 
St. Thomas’s Hospital show most distinctly that the 
deformity is due to an antero posterior curvature of which 
the articulation is the centre and that the bending has taken 
place in each bone on the diaphyseal side of the epiphyses. 
In Fig. 2 the combined curvatures of the femora and tibi;e 
give one the general impression of genu recurvatum in both 
lower extremities. In looking for an explanation of these 
curvatures it will be seen that the radiograph shows an 
imperfect ossification of the shafts of both femora and tibia;. 
The ends of their diapbyses adjoining the epiphyses are large 
and bulbous, but they have only a thin shell of bone. The 
epiphyses themselves are not tar removed from the normal 
condition for the age of the patient, except that the line is 
more distinct than it should be. Much the same condition 
is seen in the upper end of the left humerus, which is 
probably curved from muscular action. Indeed at one 
spot—the apex of the curve—the cortical bone appears to 
be absent. There is no marked proliferation at the epiphyseal 
lines such as you would expect to see in the acute stage of 
active rickets. They would rather give one the impression 
of the acute stage having passed away leaving behind a very 
feeble diapbysis at that part which immediately adjoins the 
epiphysis. In confirmation of this view of the case we have 
only to turn to the radiographs of the wrists (Fig. 3) when 
we see that the epiphyses of both the long bones are in 
exactly the same condition as are those of young children 
who are the victims of active rickets. There is marked 
proliferation of imperfect bone with very considerable 
enlargement at the epiphyseal line, and the adjoining 
diapbysis is feeble but has no marked swelling as is seen in 
the femur. The bone3 of the forearms have not become 
curved as they have not been forced to carry weight as in 
the case of the lower extremities. The skull shows no 
changes probably because ossification was complete before 
the onset of the disease. Coxa vara does not exist possibly 
for the same reason. The curvatures of the femora and 
tibiae, which are so close to the epiphyseal lines, suggest that 
imperfect ossification has been going on for some years. The 
result of such feeble ossification is shown in the skiagrams 
by the hollow shaft in the part immediately adjoining the 
epiphysis and by the fact that this is the part which has 
yielded to the weight of the body and produced a well- 
marked curvature. In the case of the left humerus the 
curvature is a little further removed from the epiphyseal 
line. The disease in the wrists appears, on the other hand, 
to be more recent and to be still in the active stage, and 
without such evidence as they give one might possibly 
doubt whether after all the curvature at the knees and 






1270 The Laxcbt,] MR. H. H. GLUTTON: ADOLESCENT OR LATE RICKETS. 


[Nov. 10,1903. 


shoulder was due to rickets. These beautiful skiagrams by 
Dr. Greg, to whom 1 am so much indebted, were taken in 
1904, and he has been good enough to repeat the whole 
series in 19C6. There is not much change in the bones at 
the knees except that ossification is a little more complete, 
but at the wrists it is interesting to see a distinct improve¬ 
ment as regards the rachitic invasion of the diapbyses. 

In a similar case which I recorded in Vol. XIV. of 
St. Thomas’s Hospital Reports, 1884, the same sequence of 
events took place. There was a complete absence of any 
history of deformity or enlargement of bone-ends in early 
childhood, but just before the onset of puberty the wrists 
were for the first time noticed to be enlarged. This girl was 
lost sight of at the age of 14 years, so that I am unable to 
report the condition of her bones at the age of 20 years. There 
were already some slight curvatures of the long bones in 
the lower extremities at the age of 12 years, but I cannot 
say that they assumed the proportions later as in the case 
now recorded. In 1884 we had no means, such as now exist 
by x rays, of knowing the exact structure of the bones. 

In the present case the normal process of ossification 
appears to have commenced to go wrong at about the same 
age. Deterioration advanced still further from imperfect 
metabolism, continued for some years, till finally the bones 
were not strong enough to carry the weight of the body. 
This appears to have reached its climax between the ages 
of 19 and 21 years, and the same imperfect structure exists 
at the present time when the patient’s age is 23 years. But 
the bones are not all in the same condition, in some of 
them, as, for example, at the wrists, the epiphyses of the 
radius and ulna showed signs of active rickets in 1904 which 
oould scarcely be the case if the disease had been arrested. 
It is difficult to believe, even apart from the history, that these 
wrists can have been in this condition from infancy. And 
now in 19C6 they show some signs of recovery. In the 
shoulder and in the lower extremities, the shafts of the long 
bones show less bone than usual within an attenuated cortex 
(Fig. 4). This is especially the case at the parts nearest the 
epiphyses which have yielded to pressure. The epiphyses 
themselves, on the other hand, do not show any proliferation 
of imperfect bone such as that seen in the radius and ulna. 
The present condition of these bones of the shoulder and 
lower extremities indicates that recovery is taking place and 
that the damage done to the diaphyses has been continuous 
in action over many years. The contrast in this respect 
between some of the bones of the upper and lower ex¬ 
tremities is very marked and confirms, I think, the impres¬ 
sion of the persistent character of this particular case of 
adolescent rickets. 

Another feature of some importance should be notioed : none 
of these bones show any indication of sclerosis even in those in 
which there is some evidence of a tendency towards recovery, 
nor are there any buttresses of bone thrown out on the con¬ 
cavity of the curvatures. In infantile rickets, on the other hand, 
the bones as a general rule show marked sclerotic changes 
after a few years, especially towards the period when recovery 
is taking place. Those of us who have done much osteotomy 
will remember the great difference there is in trying to drive 
a chisel or saw through the bones of different cases of rickety 
deformities. 

An analysis of the urine that was passed during 24 hours 
was made by Dr. A. W. Crossley, consulting chemist to the 
hospital, on Feb. 22nd, 1904. The total amount of urine was 
495 cubic centimetres. It did not contain albuminoses. Its 
specific gravity was 1027 ; calcium as CaO, 0 ■ C640 gramme ; 
and phosphoric acid P 3 0 3 , 0 • 9595 gramme. The average of 
calcium should be 0 ■ 30000, and phosphoric acid 2 • 5 grammes. 
It will thus be seen that the calcium and phosphoric acid 
were below the normal amount. This is what one might 
expect in this stage of the disease, where the changes in the 
bone have already taken place. 

Case 2.—In January, 1906, my attention was kindly called 
by Dr. W. S. Colman to another case which serves as a very 
useful contrast to that of the patient whom I have just 
described. Dr. Colman’s patient was a girl, aged 13 years, 
living in Lambeth, whose history may be given as follows. 
She was the fourth child in a family of eight and was breast¬ 
fed for the first 15 months of her infant life and for the 
following nine months was generally in bed with measles, 
bronchitis, and whooping cough. During this time she was 
constantly sick and took no solid food. She may therefore 
be said to have had every inducement to fall a victim to 
infantile rickets. But so far as the history can be relied 
upon there were no enlargements of bone-ends or curvatures 


of limbs. Nor were there any other indications of rickets 
except the fact of being ill till two years of sge. After 
this period she recovered her health and seemed like 
other children. In November, 1905, when she was 13 years 
of age, her mother first noticed that her ankles were 

swollen and in December that her knees had a peculiar 

shape. She was also at this time restless, irritable, 

and subject to profuse sweats at night. She was 

brought to the hospital in January, 19C6, as her joints 
were getting worse and walking was painful. In appear¬ 
ance she was a bealthy-looking child who showed no indica¬ 
tion of having been infected by infantile or hereditary 
syphilis and she had no albumin in her urine. ith regard 
to hereditary syphilis, although the one existing central 
incisor looked at first sight suspicious, it could not be con¬ 
sidered typical. Mr. J. H. Fisher, ophthalmic surgeon to 
the hospital, found no evidence of hereditary syphilis on 
careful examination of the eyes. On examination of the 
limbs she was found to have all the ordinary signs of rickets 
such as you expect to see in infancy. All the long bones of 
the lower extremities showed some degree of irregularity and 
enlargement at the epiphyseal ends. Knook-knee was a 
conspicuous deformity and there was a slight curvature just 
above each ankle. These deformities did not involve the 
shafts in any way but were entirely confined to the ends 
of the bones. The upper extremities, with the exception of 
the clavicles, had no cuivatures of any kind, whilst the 
epiphyses ar.d the adjoining parts of the shafts were dis¬ 
tinctly enlarged. The sternal ends of the clavicles were 
swollen and the natural curves were increased. The absence 
of curvature in the forearms, whether in the shafts or at the 
epiphyses, is in accordance with the generally accepted view 
that in infancy this occurs from crawling on the floor. In 
adolescence, therefore, one would not expect to see such a 
deformity. On careful examination of the skiagrams it will 
be seen that the disease is most marked on the diaphyseal 
side of the epiphyses, that the swelling is due to a prolifera¬ 
tion of imperfect bone at the expense of the diapbvsis, and 
that the deviation from the straight line in the lower limbs 
is really the result of the want of support on the side of the 
epiphysis most affected. If the skiagrams of this—the 
younger—patient are compared with those of the older one 
just recorded it will be seen that the shafts of the long bones 
in the younger patient, aged 13 years, are of normal density 
for this age, and are not curved, but that the deformity is 
confined to the junction of the epiphysis with the diapbysls. 
This is best seen at the ankle where at first sight there would 
appear to be a curvature above the malleolar arch of the 
tibia, but the x rays show that this apparent curve is really 
due to a want of true bone on the inner side of the diaphvsii. 
The skiagrams of the older patient, aged 21 years, shows 
large hollow and curved bone for some inches above lie 
epiphyseal line. This is what one would expect if, as I to 
suggesting, this form of rickets arises about the age of 
puberty. Bone already formed would not, I imagine, he 
altered by this disease. In the younger subject, therefore, 
the shaft itself would be nearly or quite normal, whilst in 
tho older patient, in whom the disease had existed for from 
seven to nine years, and who has well-marked evidences still 
existing at the wrists, the shaft of the long bones would he 
considerably altered from the prolonged imperfect ossifica¬ 
tion at the epiphyseal lines, and would thereby be liable to 
bind from the weight of the body. It seems also as if the 
presence of the disease prevents the fusion which would 
otherwise take place between the epiphysis and the shaft. 
For there is still a wide gap at the epiphyseal line in some of 
these bones, even in those in which there is no proliferation 
of unossified bone, where there should be only a faint line at 
the age of 20 years. 

Case 3.—This case was kindly reported to me by Jtr. 
C. A. R. Nitch, resident assistant surgeon to St Thomas • 
Hospital. The patient, aged 12 years, was an only child. 
As an infant she was bottle fed, as her mother died soon 
after her birth. There were no signs of rickets in infancy 
and her health was good. Genu valgum was first noticed m 
June, 1905, and she was taken to the hospital a few weeks 
later. There were no signs of active rickets when she waa 
admitted in July. The epiphyses were not enlarged and 
there was no albumin in the urine. Double osteotomy 
was performed by Mr. Nitch in August and the boms 
united well. About the middle of July, 1906—i.e . one year 
after operation—the wriBts were first noticed to be swollen 
and when seen at the end of September by Mr. Nitch there 
was a definite enlargement of both radius and ulna at eacn 
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wrist. No other bonea were affected and there was no 
albumin aria. Dr. Greg by the x rays found changes typical 
of rickets in both wrists, more marked in the ulna than 
in the radius. All the other bones examined were normal. 
If yoa look at the photograph of the wrists on the screen, 
you will, I think, see confirmation of the history that has 
been given—namely, a duration of only a few months. 
There are a sharp margin and cup-shaped edge at the lower 
end of the ulna. In the more advanoed case last seen the 
lower edge of the diapbyses has lost its definition. The 
shaft is, of course, of normal density. 

It would be extremely interesting, and important to our 
patients and their friends, if we could explain how and why 
tills disease arises. I cannot pretend to be able to do this, 
but I should like to make a few remarks. 

Adolesoent rickets must, I think, be looked upon as 
practically the same disease as infantile rickets, modified in 
some respects by the age of the patient. The question 
naturally arises as to whether the adolescent form is merely 
a continuation of infantile rickets or entirely a fresh and 
distinct development. It might, of course, be a 
recrudescence of what the child had suffered in infancy. 
Against this latter view is the fact that on recovery from 
infantile rickets the bones are as a rule sclerotic, a condition 
in which one would imagine a relapse would be unlikely to 
occur. On the other hand, if it be considered to be a 
continuation of infantile rickets, the first attack must 
hare been very mild in severity and without any 
tendency to recovery. For there is no. history to be 
obtained of sufficient severity by which we can say 
definitely that the patient has suffered from rickets 
in infancy. I am inclined, therefore, to look upon 
adolescent rickets in many cases as a distinct develop¬ 
ment of the same disease arising in circumstances which 
are chiefly due to the age of the patient. If this be acoepted 
we must assume that rickets may arise at any age from 
infancy to adolescence. In a great measure one would 
imagine the same causes would be at work to produce the 
same changes in the bones. Although we naturally attribute 
to diet the main responsibility for infantile rickets, we do not 
deny the influence of the hygienic surroundings of the 
patient's home. In fact, whatever interferes with meta¬ 
bolism of the body would be likely to prevent the normal 
development of the bones. One of the most important of 
these influences upon metabolism must be the higher nerve 
centres which, unimportant in infancy, are quickly develop¬ 
ing towards the age of puberty. We must therefore, I think, 
acknowledge that new factors arise which are scarcely 
present in infancy, and which are of as much importance 
as food, if not more. The period of from 12 to 14 years of 
age is a time of great intellectual stress from the educational 
point of view, and anyone who has seen much of children 
will know what this may mean to many. In some children 
the competition of school life may produce all sorts of nerve 
trouble, from insomnia and night terrors to ep leptiform 
convulsions or facial distortion and mimicry. The same 
intellectual strain and competition will continue through¬ 
out the adolescent period of life or even longer. This 
is more important than diet at this age, for if it be 
a cause of this trouble it is difficult to eliminate, and 
accounts perhaps for the long continuance of the 
adolescent cases. It is noticeable that in two of my 
patients diet can have bad but little influence, as they 
were the children of fairly well-to-do parents. In the first 
case there is evidence of prolonged mental strain during 
school life and in the second the patient had reached 
the sixth standard of the board school at from 12 to 13 
years of age. The latter fact perhaps only proves that she 
was not a backward child. 

Sexual development is another factor and may have a far- 
reaching effect. It is difficult to judge of this, but in one 
of my patients (in a case recorled in 1836) premature sexual 
development was a marked feature. Want of air and 
exercise must also have a definite influence when once the 
disease has started, and may therefore be considered as a 
contributory cause. It probably has also a primary influence 
among the poor. I would look, therefore, for a variety of 
causes to produce such results as are seen in the patient 
whose age is now 23 years and whose wrists showed signs of 
active rickets two years ago. 

There does not appear to be any special treatment 
applicable to cases of adolescent rickets. The habits and 
conduct of the patient must be inquired into and action 
taken in accordance with what is discovered. Diet, 


education, and fresh air are likely to be the moet important 
points for inquiry. I am inclined to think that correction 
by osteotomy of a deformity due to this disease should be 
postponed till all active signs of rickets have disappeared. 
We occasionally see a recurrence of deformity after correc¬ 
tion by operation. It is possible that this is due to the 
continuance of the same disease which caused the deformity. 
In the first patient, now aged 23 years, thyroid extract was 
given for six months last winter. I cannot say for certain 
that bis improvement is due to this drug, but the fact 
remains that he now feels stronger than he has done for 
some years and that his lower limbs are better able to sup¬ 
port the weight of bis body. The bones of the wrists also 
show, I think, a marked improvement compared with their 
condition in 1904. 

There are a large number of radiographs on the table 
besides those which 1 have shown by the epidiascope. These 
were all taken by Dr. Greg and presented to the museums of 
the lliyal College of burgeons of England and St. Thomas's 
Hospital. I am indebted to Mr. Sbattock for the oppor¬ 
tunity of showing them here to-night. There are also two 
specimens on the table. One is from the museum of the Royal 
College of Surgeons of England. It is a specimen of a 
rickety femur from a girl, 17 years of age, and was pre¬ 
sented to the museum by Mr. E. Muirhead Little who has 
kindly consented to say a few words on the subject. The 
other specimen, from the Hospital for Sick Children, Great 
Ormond-street, is a femur from a child, 12 years of age, who 
was under the care of Sir Thomas Barlow in 1887. The 
disease bad been noticed from the age of five years. The 
patient died from tuberculosis. 
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In Tub Lancet of Jan. 20th, 1906, p. 139, one of us 
reported a case of bradycardia and cardiac arrhythmia. The 
bradycardia was due to heart-block ; the block was caused 
by depression of conductivity. Later this function became 
practically normal and the block which persisted was found 
to be caused by depression of excitability. Since the record 
published as stated the patient has died. His condition 
became more serious, he suffered from syncopal attacks 
associated with convulsions, and on May 16th his illness 
terminated in a fit. A necropsy was made and the heart was 
submitted to Professor A. Keith for a report on the auriculo- 
ventricular bundle (the av. bundle). 1 The information ob¬ 
tained from a careful analysis of the many tracings con¬ 
sidered in conjunction with the post-mortem findings in the 
heart is of considerable interest and value in the compre¬ 
hension of the pathology of this disease. We propose to 
give a short account of the course of the illness up to the 
patient's death and to discuss the points of interest which 
arise. 

History of the case .—After the patient's discharge from 
hospital on Dec. 8th, 1905, he took great care of him¬ 
self, exercised caution in his diet, ceased to indulge 
even moderately in alcohol, and kept his bowels open. 
For a short time he remained well and then began to notice 
symptoms of failing compensation, dyspnoep, and oedema of 
the legs. Two weeks prior to his readmissioi on Jan. 5th, 
19C6 he “caught cold” and was much troubled with a 
cough and copious expectoration. Shortly after this he 
entered on a period of liability to fits ; these were for the 
most part of a very slight nature ; he would feel lost when 
walking about, pause for a few moments, and then recover 
himself. At this time headache was increased, slight dizzi¬ 
ness appeared, he was thirsty, and he was troubled with 
indigestion. On Jan. 4th, the night previous to bis admis¬ 
sion, this period of liability to fits was terminated at his 

1 For a full description of the a.v. bundle see The Lancet, 
August 11th, 1906 The Aurlculo-Ventricular Bundle of the Human 
Heart, by Arthur Keith and Martin W. Flack. 
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home by a severe, fully-developed attack, with unconscious¬ 
ness and convulsive movements. On admission his tem¬ 
perature was 100° F. and it was noticed that he was thinner ; 
intelligence and power of attention were good, and some 
headache, temporal and frontal, was present, more especially 
at night. He was a little deaf and complained of dizziness. 
His complexion was rather dusky and there was a fair degree 
of cyanosis. The solerotics were faintly icteric. Rbonchi 
were present over all the chest and rales were heard at 
the bases ; the percussion note over the right base was 
impaired and the breath sounds were feeble. The legs 
and abdominal wall were cedematous. Some ascites was 
present and the liver almost reached to the umbilicus. 
The frequency of the radial pulse was from 36 to 44; it was 
regular in force and slightly irregular in time. The area of 
cardiac dulness was greater than previously. The patient 
was suffering from bronchitis and failing compensation. 
He was kept in bed, given a light nutritious diet, and put on 
a stimulant expectorant mixture, to which was added sodium 
nitrite. In a few days the heart dulness had returned to 
its former limits and his general condition was ameliorated. 

This, his final stay in hospital, lasted up to May 16th, the 
day of bis death; during this time there were periods in 
which he was liable to syncopal seizures showing all grades 
of severity. These periods were characterised by the follow¬ 
ing prodromal symptoms : an increase of headache, dizziness, 
and troublesome thirst, some loss of acuteness in hearing 
and vision, and it was noticed that at these times bis skin 
was greyer. These symptoms were present from Jan. 11th 
to 18th, from Feb. 1st to 10th, from March 4th to lltb, on 
March 16th and 17th, and finally for about ten days before 
he died. Seizures occurred on Jan. 12th, 16lh, 17th, and 
18th, Feb. 8th, March 7th, 8th, 9th, 10th, and 17th, and 
May 12th and 16th. On Jan. 16th and Feb. 8th they were 
extremely numerous and very severe. 

In order to avoid repetition we shall limit our description 
of the fits to those which occurred on Feb. 8th. During 
the night of the 7th he slept badly and suffered from a 
severe headache. The next morning at 8 a.m. he bad a 
severe and fully developed attack. At 8.30 a.m. he was 
propped up in bed conscious and distressed. His head was 
aching intensely and his mouth was quite parched. He was 
cyanosed and felt very cold. His temperature was 97°. 
Brandy was administered and hot bottles were applied ; these 
means failed to check the shivering which continued till 
noon. By 1 a.m. he was of a good colour and comparatively 
comfortable. He was sitting up in bed when suddenly 
another attack seized him; no sooner had he recovered and 
Bpoken a few words than he was again attacked. He made 
one or two hurried respirations, his head fell on his breast, 
and he sank on to his pillow breathing stertorously ; his 
cheeks and aim nasi flapped in and out ; he ceased breath¬ 
ing, his eyes closed, but his pupils were widely dilated and 
the eyeballs were turned upwards and to the left His face 
was ashen grey, the malar flush had vanished, and he had 
all the appearance of a corpse. In a little, however, the 
colour gradually returned to his face, he sighed deeply and 
woke up. He raised himself a little, stared about, and then 
sank back on the pillows exhausted and sweating. During 
the seizure the radial pulse could not be felt until just 
before the return of consciousness. For the rest of the 
day he continued at intervals to have similar attacks. 
They were all severe, sometimes two or three followed 
each other in rapid succession, consciousness not being 
fully regained in the interval. In some of the fits 
stertorous breathing persisted throughout; in others re¬ 
spiration ceased entirely. Convulsive movements did 
not always occur; when they did they came on towards 
the end of the seizure and varied from slight twitching 
movements and rigidity to a severe general convulsion. At 
6 p.m. the temperature was 102°. Throughout the day 
irregularity of the heart's action was marked. The usual 
pulse frequency was 30 ; before an attack it was occasionally 
found to be from 36 to 48 and once even 52; while imme¬ 
diately after the attacks the frequency was much higher, 
usually over 100. This was of short duration, for in a 
minute or so the rate dropped to 80 or 60 and soon after¬ 
wards to 40. Long pauses of ventricular silence—e.g., one 
of 15 seconds—were observed between the seizures, without 
there being any other disturbance. During the attacks 
longer pauses—e.g., of 75 seconds—were noted. On two 
occasions Cheyne-Stokes breathing occurred between the 
attacks ; in the apnceic pause the pulse was regular ; in the 
excited stage a bigeminal action was present. (See Fig. 


10.) During the night of Feb. 8th the patient was most 
restless and only semi-conscious—muttering and groan¬ 
ing. Towards the morning he became more conscious and at 
6 a.m. began to complain of severe pain in his had. 
Throughout this night his pulse was from 60 to 70 per minute ; 
it had dropped to 52 by 11 A.M. on the 9th. His mind was 
then apparently clear and he asked for his pipe. On the 10th 
he looked worn out but waB nevertheless much improved. 
On waking in the morning he asked if he had been ill and on 
being questioned said that he had no recollection of the 
events of the past few days. From this serious condition he 
steadily improved up to March 4th, his cough disappeared, 
and the headache became comparatively slight. On this 
date he entered on another period of liability to fits with the 
usual prodromal symptoms. The seizures were neither severe 
nor numerous and afterwards he was in excellent condition ; 
the pulse was 70 to 80 and the conductivity was normal 
Heart dulness was only four and a half inches to the left of 
the middle line—that is, less than it had ever been since his 
first admission. 

This favourable state of affairs persisted up to March 25th, 
with the exception of the two days March 16th and 17th, 
when there were slight seizures. From the 25th to the 29th 
the pulse frequency had a wide range and varied between 32 
and 80 per minute, in spite of which his general condition 
remained fairly good, and from the 30th to April 10th his 
condition was again excellent. From the latter date np to 
the patient's death he was not so well and complained of 
frontal headache, dyspnoea, and dizziness. On May 8th the 
bronchitis became worse and he was confined to bed. un 
the morning of the 12th he felt drowsy, “sick at heart,'' 
and ‘‘like to tummle.” Just before noon he had a 
serious and unexpected attack. There was no warn 
ing. He fell back in bed, bluish grey, and respiration 
and pulse ceased to be perceptible for three minutes. 
There was neither rigidity nor convulsions. The pulse 
returned for ten seconds and then again ceased .this time for 
one minute, and finally started off at lk8 per minute, con¬ 
tinued at this frequency for two or three minutes, and then 
rapidly dropped to 52 per minute. On the 16th at noon 
there was another seizure lasting about two minutes and 
followed by a temporary pulse frequency of 120 per minute. 
In the afternoon of the same day while one of us wa- 
taking records, with the patient propped up in bed and 
quietly talking, he suddenly slipped back unconscious and 
ashen grey. His respirations became shallow and bis body 
rigid ; the pulse had ceased to be recorded but the auricle 
continued to contract—in fact, it was the sudden cessatict 
of the radial pulse which first drew attention to the onset oi 
the fit. For three minutes there was no pulse at the radial 
and no heart sounds were audible. Then a few slight pula- 
tions were detected at the wrist which shortly ceased and 
the cyanosis became more intense. Artificial respiration was 
performed and he breathed spontaneously for about 30 
seconds. This ceased and although artificial respiration wa- 
kept up and other means were used to restore cardiac and 
respiratory activity there were no further signs of life. 

Necropsy .—24 hours after death the body was rigid. There 
was slight oedema of the legs and ankles. The costal carti¬ 
lages were calcified. The blood throughout the body was 
dark and fluid. The lungs were emphysematous. There 
were some old pleural adhesions. There was half a pint oi 
clear fluid in the right pleural cavity. Signs of chronic 
bronchitis were present. The left lung weighed 15 ounces 
and the right 18 ounces. The pericardium was normal and 
contained a few drachms of clear straw-coloured fluid. The 
heart and vessels weighed 24 ounces. The coronary arteries 
were rigid and calcified, the right almost occluded, the 
occlusion being of old standing. The right auricle »nu 
ventricle were dilated and hypertrophied. The pulmonary 
artery and cusps were healthy. The left auricle was a lithe 
dilated and somewhat hypertrophied ; the endocardium of 
the septal wall was striated. The mitral valve just 
admitted three fingers and the chord® tendinete were 
somewhat opaque. The aortic cusp of the mitral showed 
a slight patchy thickening towards its base. The left 
ventricle was hypertrophied and dilated. The aortic ™ ie 
was competent to the water test and the cusps were healtty- 
There were slight dilatation of the first part of the are ho 
the aorta and a few patches of atheroma, the largest situato. 
just beyond the point at which the pulmonary artery cros* 
the aorta. The peripheral arteries were a little thicker Its® 
normal. The stomach showed numerous petechia 1 ‘ 
liver weighed three pounds Bix ounces and was somewM 
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nutmep in appearance. The kidneys together weighed 
12i ounces ; they contained a few small cysts, their surface 
was rather irregular, the capsule stripped easily, and the 
cortex was slightly diminished. The vessels did not stand 
out on section. The spleen weighed 51 ounces, was tough, 
and its capsule was thickened in patches. The pancreas and 
intestines were normal. The skull was very thick. The 
dura mater was thick and adherent in places to the 
arachnoid; there was slight excess of fluid under the 
arachnoid. There was sclerosis of the internal carotids and 
also of the vertebral arteries ; the basilar artery was fairly 
normal. At no spot on the circle of Willis was the lumen of 
the vessels seriously encroached on. The fourth ventricle 
was apparently normal. 

With his usual kindness Professor Keith made a micro¬ 
scopical examination of the a.r. bundle and from his report 
I quote the following: “The coronary arteries and the 
branch of the right coronary artery that runs through the 
bundle were atheromatous—thickening (irregular) of the 
intima and also of the sheath. The central fibrous body was 
an atheromatous mass. At the point of perforation (of the 
a r. bundle) there are patches of a recent inflammatory 
process. There are patches of cells resolving into fibro¬ 
blasts : the inflammatory process does not involve the whole 
bundle ; it is patchy.” He also points out that the central 
fibrous body is stretched and the musculature attached to it 
and in its near neiglibotrhood is shrunken and fibrosed. In 
this distension of the central body the a r. bundle is 
involved ; the pars membranacea septi is stretched, dis¬ 
tended, and i as lost its form. ' f~ 

Treatment .—This was largely symptomatic. For the bron¬ 
chitis the patient received the usual remedies. His diet was 
light and plain. For exercise he walked about the grounds 
of the hospital. His headaches were much relieved by 
ten grains of phenacetin but it was found necessary to 
combine three grains of caffeine with the phenacetin, 
otherwise the dizziness was aggravated. One such powder 
gave relief for 12 hours. Nitrites were also exhibited 
for some time without much appreciable benefit. Syrup 
of iodine and tannic acid caused him to feel uncomfort¬ 
able and had to be discontinued. Thyroid was adminis¬ 
tered over the greater part of his last stay in hospital. 
The exhibition of the thyroid is marked in the charts 
(Figs. 1 and 2) and its relationship to the pulse fre¬ 
quency and conductivity can be seen at a glance. From 
Jan. 20th to 23rd he received five grains a day, then from 
Jan. 24th to March 7th, and from March 11th to March 26th, 
and from April 12th to 18th he received ten grains daily, 
while from April 18th to May 16th the daily dose was 
increased to 15 grains. We had hoped that this treatment 
might possibly improve the conductivity of the a.r. bundle 
by increasing metabolism. However, conductivity varied 
irrespectively of the administration of the thyroid. From 
Jan. 20th to March 7th, during which time thyroid was taken 
continuously, the variations in conductivity were consider¬ 
able and apparently independent of the thyroid. We refer 


Explanation of Figures. 

Fig. 1 .—The chart in Fig. 1 is a graphic representation of the 
variations in conductivity and pulse frequency. Conduc¬ 
tivity is indicated by the thick line. The degree of con¬ 
ductivity was obtained by analysing simultaneous tracings 
of the jugular and radial pulses. Note the variations 
during the first administration of thyroid; the thyroid 
administration is indicated by a straight horizontal line at 
the foot of the chart. Note that conductivity was normal 
from March 10th to 17th and again frem March 29th 
to April 6th. The thin line indicates the pulse frequency 
as charted by the nursing staff morning and evening. From 
March 7th to 10th and from the 25th to the 28th the 
frequency was constantly varying. The fits occurred as 
charted. During the fits the pulse ceased. Note that the 
variations in conductivity were not necessarily associated 
with the incidence of fits. The systolic blood pressure was 
occasionally registered. It is recorded in the upper third 
of the chart. When conductivity w as normal the reading 
averaged about 160 mm. of Jig, but when heart-block 
existed the pressure varied from 200 to 250 mm. of llg. 

Fig. 2 .—The chart in Fig. 2 is a graphic representation of 
the variations in conductivity in relation to the frequency 
of the auricles and ventricles. The thick line indicates 
conductivity, the thin line auricular frequency, the 
dotted line ventricular frequency, while the double hori¬ 
zontal line shows when the patient was taking thyroid. 
Note the variations in auricular frequency during the first 
administration of thyroid extending from Jan. 20th to 
March 7th. Before the patient began thyroid the auricular 
frequency was charted at 63 per minute. Six weeks later it 
was recorded as 66; in the interval it .had been as high as 
100 per miLute and as low as 
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later to the relationship of the variations in aoricnlar 
frequency and the thyroid administration. 

The variations from the normal cardiac rhythm met with 
in this patient were many and interesting. They can be 
classified as follows : (1) those associated with, and caused 
by, variations in conductivity ; (2) those caused by the 
occurrence of extra systoles, both auricular and ventricular 
in origin ; (3) those caused by depression in the excitability 
of the cardiac muscle; (4) those caused by impaired con¬ 
tractility of the ventricle ; and (5) a peculiar bigeminal form 
of pulse occasionally found during complete block. 

These variations can best be considered by reference to 
simultaneous tracings of the radial and venous pulses. In 
Fig. 3 we have a tracing showing normal conduction along 
the a.v. bundle. This record was taken on March 12th, 
1906, shortly after a series of seizures. In it we see that 
the inter-systolic time, the ao interval, is just one-fifth of a 
second. This ac interval is measured from the beginning 
of the wave a to the beginning of the wave c and is 
normally one-fifth of a second. It is so in Fig. 3. Similar 
tracings were obtained from March 10th to 17th and from 
March 29th to April 6th. (See Fig. 1.) Fig. 4 shows a 
slight prolongation in the a o interval. The conducting 
power of the bundle is becoming impaired and the passage of 
the stimulus from the auricle to the ventricle is somewhat 
delayed. In Fig. 4 the auricle is beating less frequently than 
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Explanation of Ficu ees. 

Ft : " —Tracing taken on March 12th, 1906. Showing con¬ 
ductivity normal. The Space E indicates in all the 
tracings the period of ventricular systole during which the 
semilunar valv es are open, the sphygraic period. The wave 
a, preceding ttie period E, can only he due to the systole of 
the right auricle. The wave c is due to the impact of the 
car did pulse. The space A represents the intersystolic time 
—the a c interval—and indicates the time taken by the 
stimulus to pass from the auricle to the ventricle. It, iB 
here one-filth ol a second which is normal. The time 
marker records one-fifth of a second. This applies to all 
t ;e tracings. 

Fiff K. -Tracing taken on Sept. 29th, 1905, showing slight 
depression of conductivity. The a c interval A is more 
than one-fifth of a second. The auricular frequency is less 
than in Fig. 3. 

Fit], ,—Tracing taken on March 25th. 1906. It shows that 
every second auricular systole is blocked. The a c interval 
A is normal, the time allowed by two auricular cycles 
being sufficient completely to restore conductivity. At 
one [joint two successive auricular systoles got through and 
initiate ventricular systoles. Note the long a c interval Aj 
the result of the too early passage of a stimulus. 

Fiy 6. —Diagram constructed from the venous pulse in 
Fig. 5. A e = auricular systoles, a v = the passage of 
the stimulus along the a.r. bundle and indicates the length 
of the a c interval. \’e = ventricular systoles. 


in Fig. 3. An increased auricular frequency cannot therefore 
be blamed for the depression of conductivity observed in 
this tracing. In Fig. 5 we find a 2 :1 rhythm, every second 
systole of the auricle failing to initiate a ventricular 
response. Conductivity is therefore more depressed than in 
Fig. 4. In this tracing the a o interval is normal. The 
inference is that the time between any two ventricular 
systoles is sufficient to enable conductivity to be completely 
restored. At one point in the tracing the regular 2:1 
rhythm is interfered with and two consecutive auricular 
systoles initiate a ventricular response. As a result of thus 
diminishing the time allowed for the recovery of the bundle, 
the second stimulns passes much more slowly along the 
a.v. fibres and the length of the a c interval is doubled. 
Note that the wave a following on this long a e interval is 
very ample, the cause being that at this point the wares c 
and a have become superposed. The diagram Fig. 6 still 
further demonstrates the sequence of events. In this 
tracing the time occupied by two auricular cycles is sufficient 
to enable the a.v. bundle to recover itself and the a c interval 
is practically normal. Wnen the conductivity becomes still 
further depressed the a c interval increases in duration in 
spite of the fact that the bundle has had the time of 
two auricular cycles in which to recover. Fig. 2 in 
The Lancet of Jan. 20th, 1906, p. 141, is a good 
example of such a condition present for months in 1905. 
In the tracing (Fig. 1) taken on March 27th we find con¬ 
ductivity much more depressed than in the previous tracings. 
An analysis of such a tracing is almost impossible without 
the aid of a diagram ; we have therefore drawn up Fig. 8. 
In this we find a state of affairs revealed which at first sight 
suggested the existence of complete block, because at x and y 
the auricles and ventricles apparently contracted together, 
and also because there appeared to be no regularity in the 
variations in the a c interval. However, further considera¬ 
tion of the tracing suggests the explanation expressed in the 
diagram—namely, that we are here dealing with a combina¬ 
tion of a 3 :1 and a 2 : 1 rhythm. 

As a rule the ventricle responds to every third auricular 
systole as in the case with the III., IV., VI., VII., VIII., 
X , and XL ventricular systoles recorded in the tracing; 
the II., V., and IX., however, are the response of the 
ventricle to the second auricular systole and it is interesting 
to note that when the ventricle responds to every third 
auricular systole, thus allowing the a.r. fibres time to 
recover, the a o interval steadily di minishes until it becomes 
normal as at I., VIII., XI.; following on this improve¬ 
ment the second auricular systole gets through and a 
2 :1 rhythm starts, but the depression of conductivity 
caused by this is so great that the a c interval 
is again greatly lengthened and a series of a 3:1 rhythm 
is initiated which lasts until the conductivity permits 
a 2:1 rhythm, the occurrence of which again so disturbs 
conduction that a 3:1 rhythm is necessary, and so 
forth. We have numerous tracings showing interesting 
variations of this nature, but the above will suffice. Ths 
next two tracings were obtained during a condition of com¬ 
plete block. Fig. 9 was taken on Jan. 16th, after the patient 
had suffered from several seizures. It was noticed that 
following on these seizures he remained ill and liable to 
exacerbations of marked bradycardia ; these were often 
accompanied by an increase in the intensity of the headache. 
The tracing exemplifies such an exacerbation. In Fig. 9 the 
auricular frequency is 64 and the ventricular about eight per 
minute. Another tracing opens with a very prolonged pause 
in ventricular action. During this pause of at least ten 
seconds, ten auricular systoles are recorded, and more most 
have occurred as the full duration of the ventricular stop¬ 
page is not recorded on the tracing. Fig. 10 is perhaps the 
most interesting of all the records and is certainly the 
most difficult to explain. It was obtained in the afternoon 
of Feb. 8th. On analysing this tracing and constructing the 
diagram, Fig. 11, one sees that the block is complete and 
that the auricular and ventricular rhythms differ and are 
independent. In the radial tracing a bigeminy is present. 
This bigeminy is not continuous, for towards the middle 
of the record two normal beats occur indicated by x. 
Tracings of a similar nature obtained from patients 
suffering from complete heart block have been re¬ 
corded by Goteling Yinnis and Wenckebach. 5 The two 
normal beats above referred to may be taken as indicating 

s Yinnia (Goteling): De aanhoudende Verdubbeling van den H»d- 
slag. Wenckebach (K. F.) -. Beitriige /nr Kenntnis der Menschlk-hoi 
Her.9atigkeit, Archiv fiir Anatomie uud Physiologie, 1996, T*C 

Fig. 2c. 
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the inherent rhythm of the ventricle at this time and 
each is about six-fifths of a second in duration. It is 
interesting to note that the second beat in each bigeminy 
is of the same duration as those marked x. For a full dis¬ 
cussion of this condition we refer our readers to Wenckebach 
and Vinnis. Wenckebach, in conclusion, expresses it as his 
conviction “that doubled and continuous (mrhrfaehe) heart 
activity must be regarded as an expression of a peculiar 
condition of the heart ; as a peculiar pathological 
phenomenon, and that it plays a significant role in conditions 
of cardiac arrhythmia." 

The tracing (Fig. 10) also indicates some failure in 


some of the more interesting points. These charts are based 
on an analysis of over 2C0 tracings of the radial and venous 
pulses. In Fig. 1 we record the variations in conductivity, 
in relation to the seizures, to pulse-frequency, and to [the 
administration of thyroid. These variations are indicated by 
a thick line ; black dots signify the days on which tracings 
were taken from which the conductivity was calculated. 
The line lines show the pulse-rate as recorded in the morning 
and evening by the nurses. The occurrence of fits is indicated 
in the second space below that in which the day of the month 
is shown. The horizontal black line at the foot of the chart 
I shows when thyroid was being taken by the patient. We see 
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Esplaxatiox of Fk.urrs. 

Fig. 7.-Tracing taken on March 27th. Showing a combination of a 2 : 1 and a 3 : 1 rhythm. The 3 : 1 rhythm allows eonductivitv 
to recover, while the2 : 1 rhythm causes serious depression. At x and y t he auricles and ventricles contract together, because 
the rt c interval has been so prolonged. 

Fig. S is a chart constructed from Fig. 7 ; the upper numerals refer to auricular systoles, the lower to ventricular systoles. 

Fig. 9.- Tracing taken on Jan. 16th. 1906, between the seizures. It shows extreme bradycardia and auricle beating independently. 

Fig. Id.—Tracing taken on Feb. Stir, 1906, the day of most severe fits. It shows a condition of complete block. The normal 
ventricular rhythm is seen at X x and is six-fifths of a second. Note that the second element of the bigeminy as x\ is throughout 
of the same duration as a-. An exception occurs at o, where the duration is nine-fifths of ft second. The first element in the 
bigeminy averages about three-fifths of a second. At o t herefore it is probable that another ventricular systole occurred too weak 
and feeble to open the aortic valves. Depression of contractility is well seen in this tracing. 

Fig. If.—Diagram constructed from Fig. 10 ; the numbers refer to the duration of the ventricular Bystoles and represent fifths of 
a second. 


contractility. This failure iB Been in the diminished size of 
the second element in the bigeminy. Other forms oi 
arrhythmia were met with caused by extra systoles. Extra 
systoles of both auricular and ventricular types occurred. 
Extra systoles arising in the ventricular wall were 
met with after the seizures of March 10th and again 
following the depression of conductivity noted on 
March 27th. The variations in pulse frequency caused 
by depression of excitability in the cardiac musculature have 
been recorded in The Lancet of Jan. 20th, 1906. We have 
drawn up two charts which demonstrate in a graphic manner 


at once that there were marked variations in conductivity; all 
grades from the normal to complete block were in evidence 
at one time or another. On two occasions, Feb. 8th and 
March 7th, there was a great improvement in conductivity 
subsequently to aseries of seizures. This improvement lasted 
for some days and was then followed by a period of de¬ 
pression, while on March 28th the same sequence of events 
was recorded with this notable exception, there were no fits. 
This fact is most interesting and demonstrates that the sub¬ 
sequently improvement in conductivity was not dependent on 
the occurrence of fits. The fits were a consequence rather 





















1276 The Lancet,] DR. S. M. COPEMAN & DR. H. W. HAKE : HYDROCHLORIC ACID IN MICE, &c. [Nov. 10,1906. 


of the depression and instability of the function of con¬ 
ductivity. It is interesting to note how the pulse-frequency 
increases as conductivity improves and rioe rcrsd. 

In Fig. 2 we record the conductivity as before and com¬ 
pare it with the auricular and ventricular frequency. The 
auricular and ventricular frequency are calculated from the 
venous and radial pulse tracings. The administration of 
thyroid is shown by the two horizontal lines in the upper 
portion of the chart. This chart demonstrates marked varia¬ 
tions in the auricular frequency which at first sight might 
appear to be the result of the administration of thyroid. 
This, however, is probably not the case, because we find 
similar and marked fluctuations in the auricular frequency 
occurring during the prolonged and uninterrupted adminis¬ 
tration of thyroid from Jan. 20th to March 7th. On 
Jan. 19th, the day before the patient began to take thyroid, 
the auricular frequency was 63, on Jan. 23rd it had fallen to 
60, on Jan. 26th to 66, and on Feb. 8th it was recorded as 
100. On Feb. 10th it had again fallen to 63, rising to 75 on 
Feb. 22nd. On March 2nd, the last record before the tem¬ 
porary cessation of the thyroid, the auricle was beating at 
66. The auricular frequency appears therefore to vary 
independently of the administration of thyroid. We mention 
this because the chart from March 7th to April 10th cer¬ 
tainly suggests that the variations in auricular frequency 
were the outcome of the exhibition of thyroid. For this 
reason it is unfortunate that the exhibition of thyroid was 
stopped on March 7th when the fits began and all routine 
treatment was in abeyance. So far as we know this method 
of charting the conductivity in relation to auricular and 
ventricular frequency is new, and we believe that observations 
carried out over long periods and charted in this manner will 
do much to help to a better understanding of the determining 
factor in the seizures. 

In this patient the a.v. bundle was partially obliterated; 
it was functionally and organically below normal. As a 
result of this damage to “ the pathway of the stimulus to 
contraction ” a 2:1 rhythm had to our knowledge been 
present for months and probably, judging from the history, 
for years. Organic lesions of the a. v. bundle are, as a rule, 
progressive, and this man did not prove an exception. In 
January, 1906, he entered on what one may term the second 
stage of Stokes-Adams disease and began to suffer from 
syncopal and epileptiform seizures. Such seizures usually 
occurred in groups and were preceded by certain prodromal 
symptoms which indicated an increased liability to fits. 
Subsequently to these attacks the patient felt much better and 
on several occasions quite well. At such times conductivity 
was normal. Variations also occurred in conductivity, 
irrespective of the occurrence of convulsive seizures. 

In this case two factors at least must be considered of 
importance: (1) The organic changes in the a v. bundle 
which were demonstrated post mortem; and (2) nervous 
influences which either directly affected the conductivity 
of the remnant of the bundle or which altered the 
auricular frequency increasing it and so depressing con¬ 
ductivity by diminishing the resting periods of the 
bundle. It will probably be urged that the variations in 
auricular frequency were directly due to the action of the 
thyroid. There can, of course, be no doubt that the tendency 
of the thyroid would be to increase this frequency, but a 
careful consideration of the first half of Fig. 2 leads us to 
hold the view that there were agents other than thyroid 
affecting the auricular frequency. These agents were of 
varying intensity, causing great fluctuations in the degree of 
conductivity : note that serious depressions were followed by 
periods in which the conducting power of the damaged 
bundle was far above its normal. This is most suggestive of 
a vagus influence, and if it were not that the periods of de¬ 
pression were associated with increased auricular frequency 
we would feel inclined to ascribe these changes to vagal 
activity. Gaskell has shown that stimulation of the vagus 3 
first lowers conductivity, and in the case of a 2 :1 rhythm 
may cause complete block ; later, as an after-effect of such 
stimulation, it greatly increases the conducting power and 
may even transform a 2 :1 into a normal rhythm. The 
stimulation of the vagus required to bring about this change 
in conductivity need only be slight, and such slight stimu¬ 
lation does not necessarily affect auricular frequency. This 
is beautifully shown in a tracing published by one of us in 
the Manchester Medical Chronicle for September, 1906. It 
was obtained from a patient of Dr. James Mackenzie suffering 

3 Gaskell: The Contraction of Cardiac Muscle, Text-book of Physi¬ 
ology, vot. it. E filed by Schafer. 


from early aortic and mitral disease. 4 The slight stimulation 
of the vagus produced by swallowing was sufficient to bring 
about temporary block, and two ventricular syBtoles dropped 
out as a consequence. 

An analysis of the tracings in this patient revealed a 
slight but persistent depression of conductivity. The vagus 
was consequently acting on an already functionally abnormal 
bundle and accordingly was potent. The increase in the 
depression of conductivity was not associated with any 
slowing of auricular frequency, and thus the tracing is a 
beautiful example of the selective action of the vagus, one 
function responding to the depressing effect because already 
damaged, the other escaping. Another example of the fact 
that a bundle damaged functionally or organically differs in 
its response from the normal bundle is found in the effect of 
digitalis on the heart. 3 Digitalis when pushed has no effect 
on conductivity unless the function is before the administra¬ 
tion of the drug already below the normal. If there be a 
persistent depression in conductivity the digitalis still 
further increases this depression and eventually causes the 
dropping out of ventricular systoles and a tracing is obtained 
similar to that referred to above. 

Summary in conclusion. —In this communication we have 
recorded a case of Stokes-Adams disease in its second stage— 
that is, in the stage of syncopal, apoplectiform, or epilepti¬ 
form seizures. These seizures were of all grades of severity 
and tended to occur in groups with periods of comparative 
comfort intervening. The advent of seizures was usually 
indicated by definite prodromal symptoms. The necropsy 
revealed partial obliteration of the a. v. bundle ; this would 
cause a persistent depression of conductivity. An analysis 
of numerous tracings revealed marked variations in con¬ 
ductivity, all grades from normal conduction to complete 
heart block being in evidence at one or another time. This 
suggests influences in addition to the organic lesion. Such 
influences were probably nervous in character and affected 
conductivity either directly through the vagus or indirectly 
by altering the auricular frequency. 


NOTE ON 

DETERMINATIONS OF THE AMOUNT OF 
PHYSIOLOGICALLY ACTIVE HYDRO¬ 
CHLORIC ACID IN THE STOMACHS 
OF NORMAL MICE AND OF MICE 
SUFFERING FROM CANCER 
EXPERIMENTALLY 
PRODUCED. 

By S. MONCKTON COPEMAN, M.D. Cantab., F.R.S., 

LECTURER OX PUBLIC HEALTH, WESTMINSTER HOSPITAL 
MEDICAL SCHOOL; 

AND 

H. WILSON HAKE, Ph.D., F.I C„ 

LECTURER OX CHEMISTBV, WESTMINSTER HOSPITAL MEDICAL SCHOOL 


Thf. main object of our experiments has been to ascertain 
whether an increase or decrease of physiologically active 
HC1 could be demonstrated in the stomachs of "cancer 
mice” with either ulcerated or non-ulcerated tumours, as 
compared with normal mice. 

The experiments, which extended over the period December, 
1905, to June, 1906, have involved the examination of over 
500 stomachs in seven series, with an average number 
of 70 in each series, including all three classes— 
A (normal), B (non-ulcerated tumours), and C (ulcerated 
tumours). Dr. E. F. Bashford, director of the Imperial 
Cancer Research Fund, to whom we are indebted for the 
necessary material, arranged that the mice should be killed 
one hour after a full meal of bread and milk, and that the 
stomachs should be sent to us for examination as speedily as 
possible after death. 

The method adopted for determining the physiologically 
active HC1 was that described by Dr. W. H. Willoox of 
St. Mary's Hospital, in The Lancet, 1 with such small 
modifications as seemed desirable for our special purpose 
The modus operandi is as follows. The sto machs belonging 

* Sec also Brit. Med. Jour., Oct. 27th, 1936, p. 1110. . 

5 Mackenzie (J.): The Action of Digitalis on the Human Bear* ant 
Med. Jour., March and April, 1905. 

i The Lancet, J une 10th, 1905, p. 1566. 
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respectively to Claeses A, B, and C are counted, weighed, and 
macerated in water for about 12 hours, filtered through fine 
linen, and the filtrate from each series made up to 200 cubic 
centimetres. The testing of this filtrate is carried out in the 
following manner, (a) The total ehloridei (inorganically 
and organically combined chlorine) is estimated by Volhard's 
method in 50 cubic centimetres. (4) 50 cubic centimetres 
are evaporated to dryness on a water-bath and charred at a 
gentle heat, after which the residual inorganic rhloridet are 
determined by the same method, (c) The total acidity is 

N 

determined in 50 cubic centimetres by titration with — 

10 

sodium hydrate solution, phenolphthalein being employed 
as the indicator. From these determinations are deduced : 
1. Physiologically active HC1 = (a — 4). 2. Organic acids 

in terms of HC1 = [o — (a — 4)]. Our results have been ex¬ 
pressed as percentages of the average weight of the stomachs. 
Taking into consideration the whole seven series of experi¬ 
ments, we have found, on the average, a decided increate of 
physiologically active HC1 in the stomachs of Classes B 
(con-ulcerated tumours) and C (ulcerated tumours) over 
that in the case of Class A (normal mice); the increase 
amounting in some cases to as much as 50 per cent. 

It is necessary to direct attention to the fact that in these 
preliminary experiments, owing to the small amount of the 
contents of the mouse's stomach, the estimations have been 
carried out on extracts of stomach contents and stomach 
tissue, a fact which may possibly account for the interesting 
divergence between our results and tho e of a number of pre¬ 
vious observers who have worked with material removed, 
after feeding with test meals, from the stomachs of human 
beings suffering from malignant disease. Further work 
dealing with the stomach contents only in normal and in 
“cancer” mice is in contemplation, and will be carried out 
as soon as opportunity serves for obtaining simultaneously 
the necessary number of mice. 


ERYTHEMA AUTUMNALE, HARVEST 
RASH, OR PRURIGO DU 
ROUGET. 

By JOHN C. THRESH, M.D.Vict., D So. Lond , 

MEDICAL OKIIrER OK HEALTH TO THE ESSEX COCSTV COUNCIL; 
LK.Cn. SI R OS PUBLIC HEALTH AT THE LOSOOS HOSPITAL 
MEDICAL COLLEGE. 


When investigating the origin of the skin affection ulti¬ 
mately traced to the handling of the caterpillar of the yellow¬ 
tailed moth and described in The Lancet of August 4th 
of the present year I found that the agricultural labourers in 
Essex were acquainted with some form of irritating skin 
affection which more frequently affected their legs than any 
other part of the body and which they attributed to the 
“harvest spider,” “ harvest bug,” or “harvesters,” since the 
eruption was most frequently met with when these insects 
were most prevalent. Further inquiry showed that during 
this autumn the spider (Phalangium opilio) has been very 
prevalent and that sportsmen not wearing buskins have 
suffered severely from the pest. The font ft origo mali, 
however, is not the harvest spider but a mite parasitic upon 
it, the larva of a trombidium. Murray, in bis “ Economic 
Entomology,” briefly refers to it (though he does not appear 
to regard it as a trombidium), and says : “This troublesome 
insect most prevails near the sea-shore where the soil is 
light. It begins to appear in the early part of July and is 
very troublesome in August. Their great numbers may 
be seen crawling upon and over all green things, on 

turnips, grass, and corn. The larval form is that 

in which this species is generally encountered ; and 
although it has long been supposed that it was merely the 
larva of a similar mite, yet it is only a few years since the 
fact was determined by direct observation.” During the 
present season I have found that ladies were the chief 
sufferers, probably on account of their possessing more 
delicate skins. One medical friend who wrote to me for 
information said that the effect of “ harvesters ” was well 
known in Oxfordshire, that it was a most obstinate and 
distressing malady, and that some lady friends had been 
made very wretched by it. A lady informed me that she and 
her mother and sister had been into a remote country district 
for a holiday and had all returned because they had been 
attacked with a skin disease which they thought might be 


scabies but which I have no doubt was prurigo du rouget. 
A full description of this malady is given by P. Mggnin in 
“ Les Parasites et les Maladies Parasitaires chez l’Homme, 
les Animaux Domestiques,” &c., 1880. He calls the malady 
“ prurigo du rouget,” a term which he prefers to “ erythema 
autumnale,” under which it appears to have previously been 
described. He regards the very minute mite (rouget) which 
causes the malady as being the hexapod larva of the silky 
trombidian (Trombidium holosericeum). Plate XXV. shows 
this species in all its stages of development. The larval 
form is so small as to be barely visible to the naked eye, but 
being of a brick-red colour masses of them are easily 
distinguishable. They apparently breed upon plants but 
when opportunity occurs transfer themselves to man or 
animals. They chiefly attack persons with delicate skins 
and seem to prefer the legs and inner side of the thighs, but 
may reach any part of the body. From the legs they very 
quickly travel to the upper parts of the body unless their 
progress is arrested by some tight article of clothing. The 
base of the downy hairs attracts them aDd here they attach 
themselves by their formidable-looking claws and insinuate 
their suckers under the epidermis or into the glands at the 
base of the hairs. The abdomen of each lava then gradually 
distends until it is four or five times its original size and 
becomes visible as a bright red dot. The itching produced 
is bo intense that the patient cannot rest. The skin swells, 
becomes red, or sometimes even violet, around the points 
attacked. These points, which may be a centimetre in 
diameter, are always discrete and usually have a central pro¬ 
jection of appreciable size. Sometimes the eruption is 
distinctly papular or vesicular and if rubbed may become 
pustular. 

The journal Sante Pnbliqve for May, 1872, contains the 
history of an outbreak which led to judicial proceedings. A 
number of men engaged in unloading certain sacks of corn 
speedily complained of intense itching on the exposed parts 
of the body. During the night five of them became covered 
with an eruption which was associated with a certain amount 
of fever, insomia, and ardent thirst. The initial erythema 
was followed by an eruption of acuminate pimples on the 
arms, the chest, and the neck. It was at first alleged that 
they had been poisoned but an expert who was consulted 
found that the com swarmed with acari, and from the 
description given of these mites Megnin concludes that they 
were the larva of a Trombidian and that these were the cause 
of the illness. 

The treatment which has been found most beneficial in 
France is the application of benzene to kill the acari, 
followed by warm baths, or the use of dilute vinegar to 
allay the irritation. If a delicate part has been affected, 
such as the eyelid, the use of a fine needle may dislodge 
the parasite. 

Chelmsford. 


THE TREATMENT OF LARYNGEAL 
TUBERCULOSIS . 1 

By HAROLD BARWELL, M B. Lond., F.R.C.S. Eng., 

Sl'BGEON FOR DI9EASKS OF THE THROAT, ST. GEORGE'S HOSPITAL; 
LARYNGOLOGIST TO THE MOIST VERNON HOSPITAL FOR CONSUMP¬ 
TION AND DISEASES OF THE CHEST, HAMP9TEAD; CON¬ 
SULTING SURGEON FOR THROAT AND F.AR DISEASES 
TO THE CRIPPLES' HOME FOR GIRLS. 


The treatment of laryDgeal tuberculosis will always be a 
difficult problem and the results will never in the main be 
brilliant. We have here a tuberculous lesion which occurs 
most often in a patient the subject of advanced consumption, 
in a part which is difficult of access, which can never be 
kept thoroughly aseptic, and where complete immobility 
cannot be obtained. When the disease in the lung is so far 
advanced or so rapidly progressing that a restoration to some 
degree of health and comfort carnot be looked for, I hold as 
strongly as possible that the treatment of the laryngeal 
affection should be entirely symptomatic ; that where there 
are no severe symptoms it is both useless and cruel to 
submit the patient to active treatment either with cutting 
instruments or strong caustic pigments. Such cases make 
up a large proportion of all the cases of tuberculous 
laryngitis which come under my care. Nevertheless this 
is, to my mind, no reason why active treatment should be 


1 A post-graduate lecture dilhered at the Mount Vernou Hospital 
for Consumption. 
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withheld in all cases. Tuberculous laryngitis often occurs 
in cases of chronic consumption the subjects of which, 
but for the laryngeal lesion, have many years of com¬ 
parative health and comfort before them. In some of 
these patients complete local cure can be obtained by 
active treatment; in many others the infiltration cannot 
be entirely removed and some thickening remains, but even 
these find a marked improvement of symptoms and the 
disease at least becomes quiescent for a variable period, 
which is often of considerable duration. Again, tuber¬ 
culosis attacks the larynges of patients in a quite early stage 
of pulmonary tuberculosis much more often than is generally 
realised. In such cases the lesion is seldom extensive but 
consists rather of infiltration or superficial ulceration of one 
cord or of the interarytenoid space ; sometimes, however, 
massive infiltration is found, and it is then that surgical 
treatment obtains its most brilliant results. Early diagnosis 
of the laryngeal disease is of the greatest importance in 
cases of chronic or incipient pulmonary tuberculosis, and 
for this reason the routine inspection of the throats of such 
patients should be strongly urged. From this general intro¬ 
ductory statement I will now proceed to detail. 

Tuberculosis begins in the larynx as an infiltration of the 
submucous tissues which sooner or later tends to break down 
and form an ulcer ; the length of time depends partly on 
the acuteness of the process but chiefly on the situation of 
the lesion. Thus on the cords and vocal processes where 
the subepithelial tissue is very scanty and the parts are 
subject to attrition ulceration occurs early ; on the other 
hand, at the upper aperture of the larynx, especially on 
the arytenoids and aryteno epiglottidean folds, a very Urge 
amount of tuberculous infiltration may be formed without 
any ulceration. This, the so-called aryteno-epiglottic type 
of tuberculous laryngitis, is a formidable form of the 
disease. It rarely occurs except in severe cases of pulmonary 
tuberculosis; the lesion lies close to the pharynx, so that 
the much-dreaded dysphagia is very common, and the actual 
amount of tuberculous tissue is often very great and, situated 
beneath unbroken epithelium, is out of reach of treatment 
by pigments such as lactic acid. Nevertheless, when it 

Fig. 1. 



J 


Infiltration of arytenoids ; dependent epiglottis and slough on 
right ventricular band. 


Fig. 2. 



“Turban-shaped” epiglottis; infiltration of epiglottis, 
arytenoids, and interarytenoid region. 

occurs in association with the less severe forms of pulmonary 
tuberculosis clipping away of the diseased tissue with punch- 
forceps combined with the use of pigments will often arrest 
the disease and sometimes result in complete local cure ; 


even in advanced consumptives such treatment relieves the 
symptoms, especially dysphagia, far more surely than purely 
palliative measures. 

Fig. 3. 



Infiltration of cords; ulcer on vocal process; '‘gaping” of 
right ventricle. 

Fig. 4. 



Interarytenoid granulations arising from a tuberculous ulcer. 

The other forms of tuberculous laryngitis begin in the 
interior of the larynx. The disease may affect the cords or 
the interarytenoid space, more rarely the ventricles, 
ventricular bands, or subglottic region. Such lesions may 
cause hoarseness or aphonia, irritation, and rarely dyspncra, 
but until they reach the upper aperture of the larynx they 
do not produce severe dysphagia. In all these situations 
massive infiltration without ulceration is rare ; the disease 
may be very extensive but has usually little mass and depth 
and, as it can be reached by curette and pigments, cutting 
forceps are seldom required. A favourite site for deep 
ulceration is on the inner aspect of the arytenoid cartilage 
starting from the vocal process ; here the soft coverings are 
very scanty and perichondritis and necrosis of the arytenoid 
are said to supervene readily. I have watched several cases 
of such deep ulceration for months but I have never seen 
extensive perichondritis follow, and I am inclined to ascribe 
this to the careful use of strong antiseptic pigments which, 
when it does not result in healing, at least keeps the ulcer 
clean and prevents that pyogenic infection to which the 
perichondritis is abscribed. 

The methods of treatment which have been used are very 
numerous, but I will only describe such as I myself employ 
Antiseptic and caustic pigments are of great value in pro¬ 
moting the healing of ulcers and the shrinkage of granula¬ 
tions, but they have little or no effect on massive infiltration 
lying beneath unbroken epithelium ; they must be applied 
under guidance with the mirror on a strong cotton-wool mop 
and must be thoroughly and forcibly rubbed in to the 
affected parts. The secret of success lies in their proper 
application and a light painting on of pigments is of little 
use. Among the many drugs employed in this vvay lactic 
acid still holds its place ; it must be used in sufficient con¬ 
centration, and for some time I have employed almost 
exclusively a mixture introduced by Lake consisting ot 
lactic acid 50 per cent., formalin 7 per cent., and carbolic 
acid 10 per cent. This may be diluted to half strength tor 
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very irritable patients and before omitting the treatment, 
when healing is almost complete. The carbolic acid in the 
mixture acts as a local analgesic and the smarting after 
application seldom lasts for more than a few minutes ; it is 
usually best to apply the mixture daily, but when this cannot 
be done less frequent applications, even once a week, have 
sometimes a good effect. 

The curettes which I employ are of Heryng’s pattern; 
these are very useful for removing granulations and out¬ 
growths in the interarytenoid space, for curetting ulcers 
there or on the bands or the base of the epiglottis, more 
rarely on the cords if they prove resistant to the action of 
pigment—in fact, for all parts of the interior of the larynx, 
in using the curette an attempt should be made to cut out 
the outgrowth or base of the ulcer cleanly in one piece. 
Considerable force is sometimes necessary and a good plan 
is, after guiding the instrument into position, to remove the 
mirror and, applying the left hand to the shaft of the instru¬ 
ment, to use it as a fulcrum for the sweep of the curette. 
Care must be taken when curetting the interarytenoid space 
lest the swing of the instrument be carried too far and the 
wall of the pharynx be injured. 

For attacking massive infiltration at the upper aperture of 
the larynx punch forceps or double curettes are necessary. 
For the arytenoid region Lake’s punch forceps are very con¬ 
venient ; they have the right curve, are very strong, and 
remove a good piece at each bite. It is important that the 
jaws should open as widely as is compatible with a sufficient 
leverage, for the arytenoid region is often so thickened that 
it is difficult to get it within the grasp of the forceps. Until 
lately the only method of excising tfie entire free portion of 
the epiglottis was with the galvano cautery snare—a somewhat 
slow process and decidedly trying to the patient, in 1904 we 
had made for this purpose a large punch forceps which re¬ 
moves rapidly and at one bite the whole epiglottis above its 
attachments. Jurasz and Moritz Schmidt have each 
designed somewhat similar instruments but I have no 
personal experience of them. With our pattern, which we 
call the “Mount Vernon forceps," it is best to operate by 
direct vision after fully depressing the tongue with a 
spatula, but when the epiglottis is placed very low it is quite 
possible to guide the instrument with the laryngoscope. 
After all these operations on the larynx I apply Lake’s 
mixture to the part, and I repeat the application daily in 
cases where healing can be hoped for. In cases of very 
advanced disease, where the operation is only done for the 
relief of dysphagia, I content myself with the insufflation 
once or twice a day of orthoform and amyloform in equal 
parts. These operations can be very rapidly performed and 
with remarkably little pain or distress even to very feeble 
patients if the larynx be first carefully amcsthetised. No 
fear need be entertained on the grounds of converting an 
intact infiltration into an ulcer, for healing occurs with 
extraordinary rapidity even in cases of advanced disease 
and septic infection of the wound is, in my experience, 
almost unknown. 

No local anaesthetic is necessary before the application of 
pigments; the frequent use of cocaine has a most harmful 
effect on the appetite and the general health. At the most 
in very irritable cases a little 5 per cent, solution of cocaine 
to the pharynx may be employed until the patient becomes 
used to the manipulation. Before surgical operations 
thorough anassthetisation is necessary. For this purpose I 
spray a little 10 per cent, cocaine on to the pharynx and 
then from a curved syringe guided by the mirror I drop a 
little of the same solution on to the epiglottis and on to the 
part to be operated on ; after an interval of five minutes I 
repeat this and after a similar interval I perform the opera¬ 
tion. In this way the cocaine is only applied where it is 
wanted and, very little being used, I have never seen bad 
effects ; the method is pleasant to the patient and does not 
cause coughing or irritation. 

In addition to local methods, general treatment is of the 
utmost importance and, except when there is acute catarrh 
of the upper respiratory tract, cases do best under sana¬ 
torium regime. But general treatment cannot, in my 
opinion, replace local treatment, for while the laryngeal 
lesion often improves or gets worse with the general con¬ 
dition, yet quite frequently they react independently and the 
throat improves under local treatment while the lung disease 
progresses, or the lungs get better while the laryngeal 
infiltration extends. It is very rarely that even early laryngeal 
infiltration becomes cured under general treatment without 
local measures, although this may happen occasionally. 


Rest for the voice is of the greatest value, especially when 
the cords themselves are affected, and loud whispering is as 
great a strain as low speech. Improvement is often marked 
under the use of a slate and pencil and the deaf-and-dumb 
alphabet. 

Having described the methods of local treatment which 
I employ, the most important point now remains, the 
question of when to adopt these various measures. I will 
be as brief as possible, as I have already given in my 
introductory remarks some indication of my point of view. 
The adoption of local treatment with a view to treating or 
arresting the disease depends in some degree on the extent 
and severity of the local lesions, but above all things on 
the condition and progress of the disease in the lungs. 
Although, of course, no hard-and-fast line can be drawn, 
for the sake of clearness 1 divide the patients into three 
classes, in the first group come those cases in which 
the disease in the lungs is in an early stage and is not 
advancing rapidly and where the general health is good, 
and even more advanced cases which show a tendency to 
improve ; in fact, cases in which, as far as the lungs are 
concerned, the physician would give a comparatively good 
prognosis. Of those cases one may say that, however 
extensive the laryngeal disease is, a cure is possible, and 
that the less disease is apparent in the lungs the bolder and 
more energetic should our treatment be. Usually in this 
class of case the laryngeal affection is not far advanced, but 
when massive infiltration is present early surgical treatment 
is indicated. If the disease is inaccessible by the mouth in 
such early cases of pulmonary tuberculosis I believe that 
thyrotomy is called for and will give good results, but this 
operation is quite unsuitable for cases where the lung disease 
is advanced. In estimating the extent and activity of the 
disease in the lung the extraordinary way in which the 
physical signs are masked in many cases of tuberculous 
laryngitis must be taken into account. Before undertaking 
serious operations on such cases the patient should be under 
observation for at least one or two weeks and the temperature 
and body weight carefully noted and considered. 

The second group comprises the cases where the lung 
disease is so far advanced that a definite cure cannot be 
expected, but where the disease is chronic, where there is no 
rapid loss of weight, hectic fever or great debility. It is in 
this group that the greatest divergence of opinion as to 
treatment is found. I myself hold strongly that when the 
laryngeal lesions are not very extensive indeed active treat¬ 
ment offers a good chance of arrest and even of local cure. 
There is no doubt that death from pulmonary phthisis is far 
preferable to the very painful end which results from tuber¬ 
culous laryngitis. Of course, each case must be judged on its 
merits as to whether it really falls into this group and the 
extent and severity of the local lesion must be considered. 
Thus in a case of chronic but advanced disease, with, for 
instance, a dry cavity, I am not disposed to curette a small 
tuberculous infiltration of the interarytenoid space which 
only oauses a little hoarseness and is not likely to spread 
rapidly. On the other hand, if such a patient has begun to 
get infiltration of the arytenoid region, which will certainly 
soon cause dysphagia, or a deep ulcer at the vocal process 
which will sooner or later give rise to perichondritis and 
necrosis, active treatment is indicated. Again, a case of 
pulmonary tuberculosis, too advanced for cure, may still 
have many years of usefulness and work before him; an 
ulcer of a cord may cause aphonia and seriously interfere 
with work and comfort, and the regular use of pigments, 
extended perhaps over six or ten weeks, will often heal the 
ulcer; in less favourable cases it will arrest its progress 
and greatly improve the voice. In these cases of chronic 
pulmonary tuberculosis even massive infiltration of the 
arytenoids and epiglottis can sometimes be healed under 
surgical treatment. 

Case 1.— The patient, a girl aged 21 years, had had extensive disease 
of the left upper lobe Bix years previously, and later involvement of 
both lungs, but when I saw her in July, 1905, the disease was quiescent 
and her general health was fairly good. However, she had been hoarse 
for five weeks and dysphagia had ensued three weeks before I saw her, 
so that she was then unable to swallow solid food. The epiglottis was 
much infiltrated and was ulcerated on the under surface, but the rest 
of the larynx was not infected. 1 removed the epiglottis in two pieces 
at an interval of three weeks. The dyBphagia was completely relieved 
from the date of the first operation, and a fortnight after the second 
operation the wound was healed and no disease was visible in the 
larynx. The organ is still healthy six months after the operation. 

Case 2.—A young man with extensive pulmonary tuberculosis in¬ 
volving both lungs and a cavity on the right side was admitted to the 
Mount Vernon Hospital in August. 1905. There was ulceration of both 
cords with Infiltration of both arytenoids. As the lung disease was so 
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extensiveand dysphagia was but slight I used no active treatment. How¬ 
ever, a week later the dysphagia was much more severe and I clipped 
away a piece from the left arytenoid, which was the most swollen. 
The dysphagia was promptly relieved and I noted a fortnight later : 
“No dysphagia, loft arytenoid swelling shruuken quite so that the 
cornieulum larvngis is visible ; right arytenoid much smaller." Three 
weeks after this the dysphagia recurred ; the right arytenoid swelled 
and I removed a piece from it, after which thore were’no symptoms. 
As the general health of the patient had improved I used lactic acid 
daily and by the middle of November there was no arytenoid swelling. 
The cords were normal, but the ventricular bands were slightly swollen, 
as also was the loft aryepiglottic fold. The patient has since hnd 
tuemnptysis twice but has had no more dysphagia. With increasing 
•dysphagia it is unlikely that he would have lived untreated over 
September and he would have certainly had a painful ending. Such a 
case is not a cure, but it shows the good effect of surgical treatment in 
an advanced case 

Cask 3.—A woman, aged 3C years, with fairly early pulmonary tuber¬ 
culosis, had infiltration of the right arytenoid and Blight, swelling of the 
left, with interarytenoid granulations and infiltration of the right cord. 
On May 23rd, 1905. daily painting with Lake's pigment was begun and on 
the 30th part of the right, arytenoid was clipped away. Toe patient was 
discharged to the sanatorium on July 5th with the iarynx quite healed, 
no disease being visible and a small’puckered sear marking the site of 
the operation. She is now in service ; I have examined her to-day and 
find the larynx absolutely normal. The scar of the operation is just 
visible, but there is no sign of disease. 

The third group consists of the hopeless cases in which 
no local cure can be expected, cases where there is advanced 
or acute disease of the lungs, rapid loss of weight, hectic 
fever, severe cachexia, or miliary tuberculosis. In cases 
of this class the treatment must be entirely symptomatic ; if 
there are no severe symptoms, only such mild measures as 
do not trouble the patient should be employed. Careful 
attention to the administration of easily swallowed non- 
irritating food, and the use of sedative inhalations or, better, 
oily solutions in a nebuliser will do much to ease the 
patient. With tolerant patients an oily intratracheal injec¬ 
tion containing menthol, 1 per cent., creolin or guaiaool, 2 per 
cent., Ac., seems to improve the local condition and give 
relief. But if dysphagia supervenes such treatment is 
not enough. Morphine and cocaine take away the last 
remains of appetite and hasten the end; they should 
only be used when the case is near its termination. 

O thoform is much less harmful and, given as an insuilii- 
tion, often acts remarkably well, while its effect may 
last as long as 24 hours. But for the relief of dys¬ 
phagia surgical measures rank far above all analgesics, and 
in my opinion no patient need, or should, be allowed to die 
with severe dysphagia from tuberculous laryngitis. The 
clipping away of even a small piece from the swollen 
arytenoid or the removal of even part of an infiltrated 
epiglottis may be relied on almost instantly to relieve this 
distressing symptom. The operation takes but a few 
seconds and causes little disturbance. Subsequently ortho¬ 
form may be employed and is better absorbed through the 
wound than from unbroken epithelium. The use of surgical 
measures as a palliative in advanced cases with dysphagia 
has not received from the profession the attention which it 
deserves. 1 can quote numerous examples, but I will confine 
myself to cases of removal of the epiglottis, both because 
this structure is rarely involved except in advanced disease of 
the lungs and larynx and because the resulting dysphagia is 
particularly severe. This operation has until recently been 
little practised. 

In the 12 months from December, 1904, to November, 
1905, I had 13 cases of massive infiltration of the epiglottis 
in the wards of the Mount Vernon Hospital. In eight of 
these I removed the epiglottis; of the remaining five one 
had no pain on swallowing, in two the pain was very slight, 
and in the other two there was marked arytenoid swelling 
and pieces were removed from this region with the result 
that the dysphagia was entirely relieved in one case and very 
much improved in the other. So that I operated in every 
case where severe dysphagia was due to epiglottic infiltra¬ 
tion. The operation is rapidly performed, is hardly painful 
after the careful application of cocaine, and is never 
followed, in my experience, by more than the most 
insignificant bleeding. It may therefore be performed on 
almost any patient, however ill. Of the eight cases of 
excision I have already described one in which a complete 
local cure resulted. This is altogether an exceptional case, 
for the epiglottis is seldom attacked until the rest of the 
larynx and the lungs are extensively diseased. Lake has met 
with a similar case. 3 Of the remaining cases of excision, as 
also of the five in which excision was not performed, all 
are now dead, as was to be expected, for they were in 
the last stages of disease ; but in every case of excision the 


dysphagia, which was severe, was much relieved and nearly 
always completely abolished, nor did it ever become severe 
again till death. Two patients left the hospital in fairly 
good health and remained alive for rather over three months; 
one of them, indeed, was seeking employment The others 
remained alive for six and a half weeks, four weeks, 
four weeks, 25 days, and seven days respectively, lo 
none was life shortened; in most it was undoubtedly 
prolonged, and in all the end was made incomparably easier. 
I should like to point out that I have only performed this 
operation when dysphagia was severe ; where a good quantity 
of food conld be taken I have held my hand, keeping to the 
rule that the treatment of these cases of advanced disease 
should be purely symptomatic. 

It will be seen that, as I said at the beginning, the 
treatment of tuberculous laryngitis is difficult, never in the 
main brilliant, but not, I believe, unproductive of good 
results if the cases suitable for treatment are carefully 
chosen. Indiscriminate operation has done much to bring 
the treatment of this disease into disrepute. The pen¬ 
dulum has swung from enthusiasm to despair, as has so 
often happened in the treatment of tuberculosis in general, 
but I hope that professional opinion will soon steady 
itself and perceive both the limitations and the advantages 
of the active treatment of this distressing affection. 

Wlmpole-street, W. 


IS SULPHATE OF SODA A TRUE INTES¬ 
TINAL ANTISEPTIC? 

By JOHN MABERLY, M.R.C.S. Eng., L.R.C.P. Lond. 

The answer which the majority of the medical profession 
will give to this question is doubtless a very decided 
negative, and yet I submit that there are grounds, clinical 
and possibly chemical, for thinking that an affirmative one 
affords a better explanation of the action of the drug under 
certain conditions. This at any rate is my contention, and 
whether I am correct or not in that contention there are at 
least sound reasons for considering that sulphate of soda has 
an action over and above that of a mere aperient and liver 
stimulant, one which points strongly in the direction of its 
being an intestinal antiseptic. 

Some years ago Major W. J. Buchanan, I.M.S., publisheda 
paper in the Indian Medical Gazette (December, 1898) on the 
treatment of dysentery by means of magnesium sulphate and 
later the records of a series of cases successfully treated 
with sodium sulphate. After reading those papers I care¬ 
fully carried out his treatment with one-drachm doses of 
sodium sulphate given every six hours in a large number of 
cases of dysentery and obtained excellent results. In bis 
paper on magnesium sulphate Major Buchanan stated that it 
was necessary to secure ‘‘ free gentle purgation,” but in the 
cases which I treated with sodium sulphate I found that 
purgation was not necessarily produced but rather appeared 
to be undesirable; in fact, in the most successful cases the 
motions rapidly became lesB frequent, lost their dysenteric 
character, and became fmculent and of normal consistence 
in from two to four days, in spite of the continued exhibition 
of the drug. These results set me thinking and I began 
to question whether the accepted “ gentle purgation " theory 
was a correct explanation of the action of the drug. With 
the object of obtaining a solution to the question I commenced 
giviog the drug in infantile diarrhoea. In tLe first cases in 
whicit I tried it I found that it produced irritation, and 
although the character of the stools improved somewhat 
they did not decrease in frequency. Continued experi¬ 
mental administration, however, taught me that if 1 
reduced the dose of the drug sufficiently to avoid any 
aperient action the motions in the majority of cases be ante 
less frequent, rapidly lost their objectionable odour and 
character, and became normal without other medicinal 
treatment. Another marked result was that the vomiting, 
which is so frequently a troublesome complication in these 
cases, ceased after one or two doses. (Milk diet was of 
cour-e avoided as far as possible.) Since obt lining these 
results I have gradually relied more and more on sulphate of 
soda in the treatment of all septic bowel compbints and 
have become perfectly convinced that the drug given in 
proper doses is a true bowel antiseptic, independently of 
any aperient action, and further that if we wish to 
obtain this antiseptic action we must avoid doses which hare 


2 Lake ami Barwell: Laryngeal Phthisis ; second edition. 
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an aperient action, lhe dos:» which I am in the habit of 
giving commence with about six grains for a baby under six 
months old, increasing up to one drachm in the case of the 
adult, given every six hours in one of the flavoured waters 
such as fennel. Children over six months old are very 
tolerant of the drug and seldom exhibit any aperient effects 
from doses of from 10 to 20 grains. Having arrived at 
these conclusions with regard to the action of the drug, I 
extended its use in my practice to typhoid fever and was very 
interested to find that the results anticipated were obtained— 
namely, that the motions where loose and foetid became 
more normal in appearance and odour, with the natural 
result that the temperature was lowered and ran a more 
benign course. 

There are cases in which the drug absolutely fails to pro¬ 
duce any effect and for which it is very difficult to 
find an explanation, unless it be that there is some 
obscure change in the intestinal mucous membrane 
which interferes with what may be considered the 
normal splitting up of the salts. The question now 
naturally arises, Is it possible that a body such as sulphate 
of soda can have any antiseptic action, and if so to what 
is it due 1 There has always been an impression in my mind 
that possibly the action may be due to the setting free of 
oxygen during the process of chemical decomposition of the 
drug in the intestines, and the interesting experiments 
published by Hay on the action of the saline cathartics in 
the Journal of Anatomy and Phytiology in 1883-84 lend at 
any rate some colour to such an argument, or rather 
perhaps enable one to build up a hypothesis which gives 
some support to that contention. In these experiments Hay 
showed that sodium sulphate produced copious intestinal 
secretion according to the amount of the dose and the 
strength of the solution. He showed further that the 
sulphate was split up in the intestines ; the arid, being more 
easily absorbed than the base, disappeared partially from 
the small intestines to return shortly afterwards. In the 
mean'ime the bate was gradually undergoing absorption and 
excretion by the kidneys and never pursued the same 
peculiar course of absorption and re-excretion as the acid. 
That portion of the salt which remained within the bowel 
unchanged caused the secretion of intestinal mucous fluid 
and consequent purgation and not the portion absorbed into 
the blood. 

Woodstock, Cape Colory. 


THE SPIRILLA OF THE MOUTH. 

By KENNETH W. GOADBY, M R.C.S.Eng., L.R.C.P. 
Lond , D.P.H. Cantab., 

XECTL'BEB OX BACTKBIOLOUV AT THE .NATIONAL DENTAL HOSPITAL. 


In a paper in The Lancet 1 attention has been directed 
"to the occurrence of spirilla in certain pathological condi¬ 
tions of the mouth and fauces described by Vincent as 
constituting a special form of angina and named by him 
“Vincent’s angina.” The organism described by Vincent 3 
is a spirillum, showing also bacillary forms. It has not 
been obtained in pure culture by any recent observers. 
As comparatively little attention has been paid to the pre¬ 
sence of spirilla in the mouth it seems not out of place to 
call to mind the various forms of spirilla that are from time 
to time met with in or about the mouth and which are for 
the most part uncultivatable. I can add my own experience 
to that of the authors in the paper quoted, that the spirilla 
and bacilli described by Vincent under the common term of 
bacillus fusiformis do not grow readily, if at all, upon the 
ordinary laboratory media. During the course of the last 
ten years I have been engaged with various problems con¬ 
cerned with the bacteriology of the mouth and have made 
use of a very large number of media of all sorts of composi¬ 
tion and percentages of alkalinity, and I have rarely suc¬ 
ceeded in obtaining satisfactory cultivations of the bacilli 
redescribed by Vincent on any of the media I have employed 
with but few exceptions—namely, the use of a potato 
gelatin, &c., described by me, 5 by means of which I was 
enabled to isolate from some seven or eight cases a spirillum 
which gave the same cultural characters and which is fully 

1 Stomatitis and Tonsillitis, W. Harwood-Yarred and P. N. Panton, 
The Lancet, Feb. 17th, 19C6, p. 438. 

3 Organism described by Vincent, The Laxcet, May 13th, 1905, 

8 Mycology of the Mouth, p. 196. 


described, together with photographs, in the “Mycology of 
the Mouth.” 

Miller in “ Micro organisms of the Mouth,” p. 76, et seq., 
calls attention to three separate forms of spirilla which are 
to be found in the human mouth and if a cover-slip prepara¬ 
tion be made from the pus in almost any case of gingival 
inflammation at least three morphological forms of spirilla 
may be observed, as follows : (l> thick comma-shaped bacilli 
with ends pointed and two terminal flagella ; (2) true spirilla 
with regular spiral formation of from five to seven turns and 
pointed ends ; and (3) spirochmtm, irregular filaments con¬ 
siderably longer than the regular spirilla and often running 
up to 16 or 20 n in length. The spirochaetoe themselves show 
considerable irregularity in the number and turns in the 
thread which is also curved. The two former spirilla—that 
is to say, the comma form and the true spirilla—are actively 
motile, while the spirochsetse only exhibit a slight oscillating 
movement. All three forms stain somewhat badly with the 
ordinary aniline dyes and decolourise by Gram’s method, by 
which they are distinguishable from the fragments of 
mycelium of the streptothrix buccalis, which retains Gram’s 
stain. In stained preparation made directly from the mouth 
it is not infrequent to find with many of the spirilla’forms 
darkly staining masses, apparently attached to the spirilla 
and forming part of the thread. These I have not observed 
in connexion with the comma forms but may be frequently 
seen with the spiroclucta-. In cultivations upon saliva set 
with agar or in sterilised saliva with peptone added, as well 
as npon the medium I have elsewhere described—namely, 
potato gelatin—a development of extremely minute pin¬ 
point colonies may be seen which on microscopic examination 
are seen to be spirilla, for the most part degenerated. In 
the liquid media, potato-gelatin at 37° C., and on the 
other media a certain number of degenerated spirilla forms 
may be found for several days in the fluid at the bottom of 
the tube. Anaerobic cultures do not give any better result, 
with the exception of plates kept in an atmosphere of CO s , 
when a slight development of mixed spirilla and threads may 
sometimes be observed. In the liquid media, particularly 
when the culture has been kept for some days, spirilla forms 
with attached rounded darkly staining masses may be 
seen, closely resembling the spirilla seen in the mouth. In 
the cultivations I was able to obtain some time ago this 
formation of apparent involntion forms was well marked 
at the end of seven days. 

The presence of spirilla is a marked feature in all patho¬ 
logical conditions of the mucous membrane of the mouth. 
I have frequently observed them associated with the diph¬ 
theria-bacillus 4 in cases of genuine diphtheria from which 
I have been able to isolate the diphtheria bacillus ; from 
almost all cases of alveolar osteitis, even in advanced stages ; 
in acute and chronic simple gingivitis, and in several cases 
of disease of the antrum of Highmore. The spirillum, 
together with both the spirochietal and comma-shaped forms, 
appears to be always inclined to develop with any patho¬ 
logical condition of the mucous membrane of the mouth. 
This fact was pointed out long ago by Bernheim, 5 who con¬ 
sidered the spirilla to be the active agent in ulcerative 
stomatitis, and it is true that both the spirilla and the 
fusiform bacillus or "fusiform bacillus of Vincent,” which 
is rather of a lanceolate than a fusiform shape, are almost 
invariably present in ulcerative stomatitis or tissue necrosis 
of the gingival margin. That the spirillum and the fusiform 
bacillus, together with a large number of other morphological 
forms of bacteria, some of which I have succeeded in 
isolating and describing elsewhere, are to be found in the 
mouths of persons not in themselves exhibiting either the 
conditions of ulceration of their fauces or mouths, or show¬ 
ing any impairment of their health with sore throat, furred 
tongue, or other marked constitutional symptom, is common 
knowledge to anyone who has examined preparations made 
from the mouth. In a series of 85 cases of chronic alveolar 
osteitis, acute alveolar o-teitis, and simple gingivitis, I 
have observed the spirilla in 75. Some few of these 75 cases 
showed certain general constitutional symptoms which, 
however, would seem to have been associated with other 
bacteria, notably those of the group of pus c )tci, rather 
than to the spirilla, but the question of the relation of these 
organisms of pyogenic variety to oral pathology and 
associated general disturbance it is scarcely necessary to 
discuss here. 


4 Ibid., p. 194. 

5 Bernheim: Semafne Medlcale, 1896. 
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Miller 6 and Finkler-Prior 7 have met with the vibrio 
Finkler-Prior on a few occasions from month cultivations, 
but the spirilla described above are at once differentiated 
from this organism by the extreme difficulty of their cultiva¬ 
tion. One other organism is also mentioned by Miller, 
a curved bacillus which has been found both by Miller and 
myself occurring not uncommonly in the decayed dentine. 
The presence of carious teeth appears to be in no way 
associated with the presence of the mouth spirillum or of the 
spirochaeta dentium, as in the cases referred to above no 
active caries existed, although there were a considerable 
number of fillings in certain of the mouths. In certain 
other of the mouths practically no caries existed at all. 
I have also found the spirillum sputagenum, or spirillum of 
the mouth, and the spirochseta dentium in the mouth 
inflammation occurring in the natives of India, of Africa, 
and other tropical regions, who were suffering from sprue, 
dysentery, beri-beri, and other tropical diseases in the 
wards of the seamen's hospitals, but owing to the extreme 
tediousness of the separation of these organism I have not 
attempted to obtain them in pure cultivation. The bacillus 
with pointed ends of lanceolate shape described by Vincent 
as the bacillus fusiformis was also present in about 20 per 
cent, of the cases. 

With regard to the disappearance of this organism from 
the mouths of otherwise healthy persons, one of the best 
examples that has come to my notice was the boy described 
by the late Dr. Washbourn" and myself in the Transactions 
of the Odontological Society. This laboratory boy, who had 
no carious teeth but possessed reddened and inflamed gums 
(not necrotic but simple gingivitis), became so weary of the 
constant removal of material from his gums for the purpose 
of attempts to cultivate the spirillum which he had in par¬ 
ticularly large numbers that he took to the use of a tooth¬ 
brush in self-defence and in a very short time entirely 
destroyed our source of spirilla. It would seem therefore 
that the occurrence of the spirillum first described by Miller 
and Lewis, Bernheim, and others, in such a large number of 
general pathological conditions, as well as in healthy 
individuals, would rather preclude its direct and pathological 
importance as the specific origin of a definite form of 
angina. 

The staining of the organism is certainly carried out very 
satisfactorily by means of Leishman’s stain, which I have 
used for a considerable time, but the organism is also 
beautifully stained by using an extremely dilute solution of 
carbolic fuchsin and allowing the stain to act for half an 
hour. The resemblance of the spirochsetse of the mouth to 
the Leishmann-Donovan bodies of kala-azar and to the 
spirillum of relapsing fever is by no means close when 
specimens of the three are closely compared. The spirillum 
of relapsing fever, as obtained from fresh blood, shows 
the msot slight resemblance in its morphological characters 
to the mouth spirochieta. 

New Cavendish-street, W. 


A CASE OF SCLEREMA NEORATORUM. 

By RUPERT WATERHOUSE. M.D.Lond., L.R.C.P. Lond., 

HONORARY ASSISTANT PHYSICIAN AND PATHOLOGIST TO THE 
ROYAL UNITED HOSPITAL, HATH. 


Sclekema neonatorum is so rare in this country and the 
pathology of the disease is so obscure as to render the 
malady one of very great interest. The following case, in 
addition to being a typical example of the disease as usually 
met with in Great Britain, also presents some rare and 
interesting features which, so far as I can discover, have 
not previously been described in association with this 
disorder. 

The patient, a female, was bom at Corsham in Wiltshire 
in the early part of November, 1903. Both parents were, 
so far as could be ascertained, healthy and there was no 
history of intemperance in them. The father, an agricultural 
labourer, had not been out of work and no account of great 
privation could be obtained. The mother bad had 14 con¬ 
finements before this one and one miscarriage. Of the 14 
confinements four of the children were stillborn ; the other 
ten are alive and healthy. During this pregnancy the 


r> Miller: Deutsche Mediciniscbc* Wochenschrift, 1884, No. 36. 
7 Ibid., p. 77. 

8 Transact ions of the Odontological Society. June, 1896. 


mother had “ fits,” which from her description may very well 
have been eclamptic in nature, but this I have not been able 
to ascertain ; she had never had fits before and has had none 
since. Labour seems to have been easy and natural in every 
way and medical assistance was not considered necessary 
and was not obtained. The mother thinks that the child 
was born at full term but says that the baby was very small 
at the time of birth, otherwise she seemed healthy and 
natural. The peculiar condition of the skin was first 
observed four days after birth on the buttocks. No special 
coldness of the surface of the infant’s body was noticed 
either then or at any other time. 

The child was breast-fed entirely, but as she did not leem 
to thrive and was very “fractious and cross " at night she 
was taken to the Royal United Hospital at Bath. The baby 
was then seven weeks old and very small for her age, weigh¬ 
ing only six pounds and measuring only 20 inches in length. 
She did net, however, appear emaciated. The bridge of the 
nose was depressed and the child had a pug-dog like type of 
a face, but there was no history of snuffles or of rash on the 
body other than the condition presently to be described. 
There had been no vomiting or diarrhoea. Occupying the 
lumbar and upper sacral regions was a patch of induration 
and thickening of the skin more or less quadrilateral in shape 
and about six inches from side to side and one inch and 
a half less in a vertical direction ; it crossed the 
middle line but was not strictly symmetrical, extending 
further to the left than to the right. Over this patch the 
colour of the skin was rosy-red—a redness that faded on 
pressure and at once returned on removal of the pressure. 
The skin of this area, the edges of which were well defined, 
felt brawny and thickened and could not be pinched up or 
wrinkled. Coursing over the patch were several pro¬ 
minences resembling distended subcutaneous veins except 
in their colour which was the same as that of the rest of 
this area ; they were raised slightly above the level of the 
rest of the patch, were of the diameter of a goose-quill, soft 
and fluid, and could be obliterated by pressure, quickly 
refilling from either extremity when the pressure was 
removed. Other patches of induration were present over 
each deltoid, especially towards its humeral insertion, and 
on each buttock spreading upwards over the iliac bones and 
in a taperiDg form down the outer side of each thigh. In 
these regions the thickening wa6 even more marked than in 
the lumbar region but there were none of the fluid-containing 
vessels described above. In none of the indurated regions 
could pitting be obtained even on firm and prolonged 
pressure. The child, as a whole, was more rigid than 
usual and the movements at the hip-joints especially were 
hampered. 

When the child first came under observation the skin over 
the indurated areas seemed distinctly tender to touch, and 
although this was less marked after she had been in hospital 
a short time signs of pain were almost invariably elicited by 
firm pressure on these areas. Examination of the throat, 
chest, and abdomen revealed nothing abnormal. The 
temperature, taken in the rectum, was on admission 97 3 F., 
and it was only once registered lower than this in circum¬ 
stances presently to be described. There was no undue 
slowing of the pulse or respiration, the lowest pulse-rate 
recorded during the four weeks that the child spent in 
hospital being 116 and the lowest respiration-rate 30. The 
child's bowels acted daily, generally twice, but never more 
than three times in 24 hours, and the motions appeared to 
be natural. The infant was treated with small doses of grey 
powder, but except that she gained one and a half pounds 
in weight in three weeks no great change was discernible 
either in her general state of health or in the cutaneous 
lesions, though at times it was thought that the latter were 
perhaps a little softer than at the time of admission. 

On Jan. 8th the child’s temperature in the morning was 
100° but otherwise she seemed much as usual and no 
physical signs of disease could be detected ; in the evening 
the temperature was 99°. For the previous three weeks the 
temperature, taken twice a day, had kept between 97 and 
99°. On the 11th. and again on the 15th, the morning tem¬ 
perature was 99'8°. On the 16th the child seemed dis¬ 
tinctly less well; she took nourishment badly and was very 
drowsy and listless. The temperature, taken every four 
hours, rose from 101° in the morning to 102 ■ 2° at night, the 
pulse-rate varying from 136 to 140 and the respiration-rate 
keeping steady at 36 to the minute. A careful examination 
of the ears, throat, chest, abdomen, and limbs revealed 
nothing to account for the pyrexia. There were no squint and 
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do retraction of the head. On the following day the tem¬ 
perature continued to rise (except for a fall to 100° at noon) 
till at midnight it reached 10o -6°. The pulse-rate rose to 
160 and the respiration became very erratic, the child 
breathing at the rate of 80 a minute for considerable periods 
and then the rate sinking for a time to 40 or 50. Still no 
physical signs of disease apart from the pyrexia could be 
detected and the indurated areas of skin remained unaltered 
in appearance and to the touch. The child was put in a 
tepid bath, the temperature of which was rapidly lowered to 
60 : by the addition of cold water. At the end of ten 
minutes it was found that the temperature, taken in the 
rectum, had fallen to 95°, ora fall of over 10° in ten minutes. 
In the next four hours the temperature (taken every hour) 
gradually rose to 105° again and another bath was given and 
the child’s temperature brought down to 98°. Four hours 
later the temperature was 103° and kept at about this level 
for the next six hours and then rose to 104 8°. A third bath 
was given and the temperature was lowered to 99° but in the 
next two hours it rose to 103'8°, fell a degree in the next 
hour, and three-quarters of an hour later the child died. 

An examination of the body was made on the following 
day. The blush which had been present over the indurated 
areas had disappeared and there was also no trace to be 
discovered of tiie fluid-containing channels which have been 
mentioned above as occurring over the sclerosed area in the 
loins. On cutting through the skin and subcutaneous tissue 
greater resistance to the knife was encountered than usual 
and it was found that the panniculus adiposus instead of 
containing loose, yellow, greasy fat was almost dead white 
in colour, soft, but compact, intimately adherent to the skin, 
and resembling in appearance inspissated sebum divided by 
connective tissue into small areas from about one-sixteenth 
to one-eighth of an inch square. This layer varied much in 
thickness in different parts ; over the chest it was almost 
absent, whilst over the buttocks it attained a depth 
of about three-eighths of an inch. The transition 
between the sclerosed areas felt during life and the 
adjoining skin was not nearly so abrupt as it 
had appeared before death and depended simply on 
differences in the depth of this fatty layer. There were no 
fluid and no transparent gelatinous material such as has 
been described in several of these cases as lying on the 
subjacent aponeurosis but the stearine-like deposit was 
separated from the underlying deep fascia by a thin fibrous 
membrane. No trace of normal human fat could be dis¬ 
covered anywhere ; the absence of any fat in the omentum or 
round the kidney was very conspicuous. The brain, heart, 
lungs, thymus, liver, spleen, kidneys, adrenals, and 
alimentary canal presented no abnormality to the naked eye, 
though possibly the organs were somewhat congested. 
Microscopically the papilla: of the skin were well marked 
and the blood-vessels of the cutis vera had thickened walls. 
The connective tissue of the cutis vera was more dense than 
normal and strands of fibrous tissue extended into the 
subcutaneous tissue, dividing it up into compartments in 
which was contained the stearine-like deposit. This deposit 
stained brightly with Fett Ponceau and deeply with osmic 
acid, the latter reaction being especially interesting in view 
of the fact that only olein and oleic acid, and not palmitin or 
stearine, are said to reduce osmic acid. 

Remark *.—This was a typical example of the disease 
sclerema neonatorum as it is usually met with in Great Britain. 
The aspect of prematurity of the infant, the time when the 
disease was first noticed (four days after birth), the character 
and distribution of the lesions, and the general features of 
the case when it first came under observation agree very 
closely with two cases reported by Dr. A. E. Garrod 1 and a 
case reported by Dr. J. W. Ballantyne. 3 Dr. Garrod 3 says 
that the disease is mu*h less fatal than the form commonly 
met with on the continent (w here, especially in France and 
Italy, it is much more frequently met with than in this 
country), and both his cases recovered. A noteworthy 
feature of the case just described was the presence of the 
fluid-containing vessels which were found on the indurated 
patch in the loins. They were quite superficial and thin- 
walled and after death no trace of them could be discovered. 
Possibly they were lymph spaces distended with fluid fat 
which after death solidified. 


1 Gamut: Transactions of the Medical Society, 1885, ami Transactions 
of the Clinical Society, 1897. 

Ig^flsflantyne Diseases and Deformities of the Fretus, vol. il„ p. 1, 
3 Garrod: Encyclopedia Medica, vol. xi., p. 3. 


The hyperpyrexia is interesting in view of the fact that 
sclerema neonatorum is associated at its onset with consider¬ 
able lowering of the body temperature. A temperature as 
low as 69'9° F. has been met with, though in milder cases it 
seldom falls below 95°. 

G. Somma 4 (quoted by Dr. Ballantyne) says that “com¬ 
plications of an inflammatory nature are not able to raise 
the body heat." He is, however, speaking of the disease 
whilst still in an active phase, and the observation would not 
apply to a case such as the present in which it may be 
presumed that the morbific agent had ceased to exert its 
influence, leaving the cutaneous lesions as the result of its 
activity. Dr. Garrod mentions that in one of his cases when 
recovering the temperature sometimes rose as high as 
100-4°. 

It iB noteworthy that in my own case the high temperature 
had no appreciable effect on the condition of the skin and 
subcutaneous tissue; no softening or other chaDge in the 
indurated areas could be made out. As regards the morbid 
anatomy, the most striking change was the absence of 
normal fat from the interior of the body and its conversion 
in the panniculus adiposus into a solid stearine-like deposit. 

My thanks are due to Dr. E. J. Cave for permission to 
report this case, the patient being under his care at the 
hospital. 

Bath. 


THE NEEDS OF THE BODY ON SUNDAY . 1 

By H. HANDFORD, M.D. Edin., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE NOTTINGHAM GEXF.BAL HOSPITAL. 


I WISH to thank you, in the first place, for inviting me to 
read a paper this afternoon upon the Needs of the Body on 
Sunday and thus giving me the opportunity of expressing 
the convictions which have been gradually forced upon me 
during nearly 25 years of busy hospital and private practice. 
As medical officer of health to the Notts county council my 
opportunities of observation upon this point are more 
limited and more indirect; but so far as they go they 
confirm my previous experience. 

The primary need of the body on Sunday is rest. From 
history one may learn, speaking very generally, that the 
races and nations which have observed periodical, or frequent 
though irregular, days of rest from ordinary labour have 
proved superior to others. The Jews, though comparatively 
small in numbers, were pre-eminent among the races by 
whom they were surrounded. They have even to this day 
preserved a remarkable superiority In health, vigour, and 
vitality, as well as in certain intellectual qualities. There is 
some reason to think that the strict observance of the 
Sabbath by the Jews was the outcome of bitter experience in 
the past. We may judge that in the days of their captivity 
in Egypt they were overworked and had no opportunity of 
observing a weekly day of rest. For we read (Deuteronomy 
v., 14, 15) that Moses enjoined for the Sabbath: “Thou 
shalt not do any work, thou, nor thy son, nor thy daughter, 
nor thy man-servant, nor tby maid-servant, nor thine ox, nor 
thine ass, nor any of thy cattle, nor thy stranger that is 
within thy gates ; that thy man-servant and thy maid-servant 
may rest as well as thou. And thou shalt remember that 
thou wast a servant in the land of Egypt, and the Lord thy 
God brought thee out thence by a mighty hand aDd by a 
stretched out arm : therefore the Lord thy God commanded 
thee to keep the Sabbath day.” 

So is it, also, with individuals. No one who has not expe¬ 
rienced the strain of working seven days a week, as have 
many clergymen and most doctors, can realise to the full 
the value of one day’s rest each week. At the time of 
the French Revolution a trial was made of resting on one 
day in ten instead of one in seven; but the rest was 
found to be insufficient. Experienced horsekeepers will tell 
you that a horse which can perform a certain task quite 
satisfactorily for six days a week and continue in good con¬ 
dition for months or years, soon begins to fail when required 
to perform a similar task regularly seven days a week 
without intermission. And although the human animal has 
powers of adaptation to life under unfavourable conditions 
greater than are possessed by any other animal; yet man. 


4 Somma: Lo Sclerema del Neonati, Naples, 1892. 

1 A paper read on Oct. 17th to the Southwell Diocesan Conference 
at Nottingham. 



1284 The Lancet,] DR. H. HANDFORD : THE NEEDS OF THE BODY ON SUNDAY. 


[Nor. 1(1,1906. 


too, soon shows signs of the undue stress put upon him 
when required to work continuously seven days a week. 
Fortunately, Sunday labour, at any rate without special 
compensatory rest, is the exception ; or we might have to 
bewail a true “degeneration of the stock” as well as a 
“ deterioration of the race.” 

If the Sunday rest which is peculiar to Jews and Christians 
be so necessary to the well-being of a nation how can the 
long pre-eminence of the Romans be explained 7 Probably, 
the correct explanation has been already partly suggested. The 
Roman citizens had many—very probably too many—holidays, 
though they may not have been at equal intervals. But just 
as in the case of the Israelites in Egypt it is very doubtful 
whether the Blaves, by whom almost all the manual work 
was done, shared in those festivals and holidays. And 
moreover, the manhood of the nation was constantly being 
recruited by the conquest and incorporation of new nations 
hitherto not degenerated by civilisation. Even though the 
Mahomedans keep their Friday and the members of other 
religions observe days for worship and for rest there is no 
real equivalent to the Jewish Sabbath and the Christian 
Sunday ; and the Christian nations differing widely in race 
and in other respects have conquered the world in the arts of 
peace as well as in the strife of war. 

tVe may take it, therefore, both from the experience of the 
past and from our knowledge of the present that for the 
workers the great need for the body on Sunday is rest. How 
is that rest to be obtained, what form is it to take, and are 
we in danger of losing it 7 

At this stage I must take exception to any complete and 
arbitrary distinction and separation of the body from the 
mind. So far as I can I will confine my remarks to the 
needs of the body, as requested ; but the whole working of 
the body is ruled by the nervous system and the seat of the 
mind is in the central nervous system. The work of the 
nervous system, and especially of the brain, is the hardest 
and most exhausting of which the human body is capable, 
and requires the longest periods of rest for recuperation. 
St. Paul realised to some extent the unity of the body when 
he said (I. Corinthians xii., 12 et teq.) : “ For as the body is 
one, and hath many members, and all the members of that 

body, being many, are one body; so, ice. If the ear 

shall say, Because 1 am not the eye. I am not of the body ; 
is it therefore not of the body 7 if the whole body were 
an eye, where were the hearing 7 If the whole were hearing 

where were the smelling7 . But now are they many 

members but one body.” I cannot, therefore, entirely 
avoid dealing with the needs of the mind, though I shall 
be glad to leave that so far as possible to the gentlemen who 
are to follow me. 

I may be taken to task for quoting St. Paul upon such a 
subject as the unity of the body and the interdependence of 
the various parts of it. I might have quoted instead the old 
Latin fable of the belly and its members. But to return to 
modern times, and especially to the Sturm nnd Drang of the 
present day, there is an urgent and constantly growing need 
of impressing upon people the paramount influence of the 
central nervous system and of the mind upon the functions of 
organic life. It is fatal to the maintenance of a healthy 
equilibrium to attempt to treat the body and the mind as 
two separate entities. 

If you visit one of our public asylums and examine the 
mental wrecks that are collected and taken care of in those 
institutions you will find that the body suffers very obviously 
as well as the mind, ihough frequently not to an equal 
degree. The influence of the emotions of joy, fear, or anger 
in disturbing the health of the body and sometimes causing 
sudden death is well known if not well understood. Though 
sorrow and disappointment may not often lead to actual 
rupture of the heart—a rare termination of a not very 
common disease—yet the general phrase “a broken heart” 
represents a very real effect of sorrow and anxiety which 
can be accurately defined in pathological terms. The high- 
pressure brain-work entailed by present-day competition is 
a growing cause of arterial degeneration, and of conse¬ 
quent apoplexy, as well as of some forms of valvular heart 
disease. 

The process of digestion requires for its successful per¬ 
formance the expenditure of a certain amount of nervous 
energy to enable the various glands to secrete the digestive 
ferments, and also requires that the stomach and other 
organs engaged in the various processes of digestion and 
assimilation should be supplied during the period of their 
activity with a much greater quantity of blood than during 


rest. The amount of nervous energy available for each 
individual is limited, and if too much be devoted to muscular 
work, or more especially to brain work, too little remains 'or 
the needs of digestion and for other processes of organic 
life, and indigestion, with other attendant evils, results. 
Similarly, the exhaustion of nervous energy due to any 
sudden physical or mental shock or from the unrestrained 
predominance of any paramount Interest or anxiety 
may entail an almost total cessation of the power of 
digestion. Consequently many persons who habitually 
work either with their muscles or with their brains 
dangerously near to the limits of exhaustion are accus¬ 
tomed to reduce the quantity of food they take not only 
below the dictates of their appetites (which might be a 
good thing), but not infrequently below the needs of healthy 
nutrition, because the nervous energy they have left after 
their work is insufficient to enable the stomach to digest the 
amount of food the body requires. Upon this disaster surely 
follows. For such overworked persons, supposing their 
excessive work to be unavoidable, there is a legitimate 
excuse for making the Sunday dinner somewhat of a feast to 
compensate for the week's deficiencies. Their Sunday rest 
is largely devoted to the needs of digestion. The influence 
of the nervous system in deranging the ordered functions of 
intestinal digestion must be familiar to some in the nervous 
diarrhma which in some persons precedes a railway journey 
or any cause of worry. 

I have dwelt at this length upon the inseparable relations 
of the mind and the body, not to quarrel with the task that 
has been allotted to me, but to show that the form the 
Sunday's rest should take must depend largely upon whether 
the muscles or the brain and nervous system have been 
chiefly employed in the week’s work ; and also in order to 
combat the widely prevailing doctrine that a change of wori 
is sufficient rest. A change of work is a useful and sufficient 
recreation for those who have been working well within the 
limits of exhaustion and have plenty of nervous energy 
left, but who have become “stale” as regards the par¬ 
ticular class of work that occupies them during the week. 
For those, on the contrary, who are regularly working dote 
up to the stage of complete exhaustion a Sunday in bed is a 
more useful rest and may enable them to continue for a 
longer period without a breakdown. The proper remedy, 
however, in such a case is to abate the overwork and then 
they may again spend their Sundays in a more interesting 
manner. 

Fatigue is a complex process. Quite apart from the 
structural wear and tear accompanying functional activity, 
fatigue is produced by a failure of the nervous energy, which 
may be likened to a failure of the driving power, and by an 
accumulation of the waste products which result from 
functional activity. The two first may be repaired by fool 
and rest, but the immediate requirement for a restoration of 
activity is the removal of the waste products. In the 
fermentation of sugar by the yeast plant alcohol is pro¬ 
duced and the accumulation of the alcohol beyond a 
certain proportion checks the growth of the yeast plant 
and brings fermentation to a stop. The functional 
activity of the muscles results in the accumulation of 
a waste product in the muscles, which impairs their 
action, and is one of the principal causes of the sense of 
fatigue. The activity of the nervous tissues also results 
in the production of waste materials the accumulation 
of which impairs the continued activity of the nerved 
system. These waste products, which are most deleterious 
not only to the tissues in which they are produced but to 
most of the organs of the body, are more quickly and readi y 
eliminated in the youDg than in those more advance' in 
years, and it is to the elimination of these deleterious sub¬ 
stances that our thoughts should be directed in devising tb e 
form of “ rcit ” that the hard-worked body needs on Sunday. 
Mere inaction is not in all cases the form of rest mot 
needed, though it might be necessary for some. Sot. on 
the other hand, is a long and fatiguing walk the kind oi 
rest required for a brain worker whose nervous energy 
already nearly exhausted. But, speaking of those «*** 
work is confined within the limits of moderation and who 
have a sufficient reset ve of energy, the muscle woisf' 
require on Sundays comparative muscular inactivity with 
stimulation of the brain and nervous system through « 
mind and the senses, and the brain workers with a sedentary 
indoor occupation and insufficient opportunities for outdoor 
exercise during the week need as much outdoor exercise on 
Sundays as will leave them quite free from fatigue on 
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Monday morning. More exercise than that may have been 
a pleasure, but has done their bodily health harm rather 
than good. 

The indoor workers of our large towns, who form such a 
lwge proportion of the population, need exercise in the open 
air to expand the lungs and to keep up the activity of the 
circulation. They would become less sensitive to cold and 
the various vital functions needed for the maintenance of 
nutrition and the elimination of waste would be better per¬ 
formed. There is a tendency in lieu of exercise to seek some 
other stimulant and, unconscious of the risks, to fly to 
alcohol. The need of stimulation is a natural one, but the 
mode of satisfying it may be most pernicious, and the 
employment of alcohol to satisfy a craving for stimulation is 
most dangerous. The stimulating effects of alcohol upon the 
circulation are very transient, while the effects of alcohol 
upon the nervous system are almost entirely sedative and 
poisonous. 

Many overwrought brain workers and by brain workers I 
do not mean only thoee engaged in literary work but all 
whose work is not chiefly manual—are too exhausted by 
the end of the week to be able to take much open-air 
exercise, and too restless from an over-excited nervous 
system to rest and do nothing. Some of these increase their 
exhaustion by considering it their duty to teach in a Sunday 
school or attend too many religious services. They have lost 
all sense of moderation, and a long period of enforced rest 
in consequence of nervous breakdown is the result. On the 
other hand, the soothing effects upon a worried brain and 
excited nervous system of suitable religious exercises may be 
excellent and no better treatment for some cases of brain 
fag could be devised. In saying this I am speaking purely 
from the medical point of view. Anything further is not my 
province. And while advocating, as in duty bound, open-air 
exercise and recreation on Sundays for those whose straitened 
lives prevent sufficient relaxation during the week I must 
cot be taken as advising neglect of religious observances. 

hose who wish will find both time and opportunity to 
loin in public worship as well as improve their bodily 


1 ought to make this further Umitation. My remarks are 
addressed only to those who from choice or necessity lead 

the strenuous life. ' We may divide the population from 
school age onwards, into three classes : (1) those who are 
overworked ; (2) those who have sufficient work; and (3) 
those who have too little work. What proportion should be 
placed in Class I and what proportion in Class 2 must be 
largely a matter of opinion ; and the results would vary con¬ 
siderably according as the opinions of the employer or of the 
employed, of the worker or of an impartial onlooker were 
■chiefly regarded. The mode of spending Sunday, supposing 
it to be free from vice, influences health mainly in Class 1 
and in Class 2. The problems connected with Class 3 
which embraces the extremes of the social scale are far 
more complex. For them “the needs of the body on 
bunday ” form only a very small part of a very large subject 
with which I do not venture to deal. 

I have said little hitherto about the place of recreation in 
promoting health. The value of mere pleasure I should rate 
as very small : but, undoubtedly, in addition to religious 
services, art and music should take a place beside the 
beauties of nature in soothing the tired worker during his 
bunday rest. Noise is an important cause of nervous 
fatigue ; and notwithstanding many efforts to diminish it, 
noise seems inseparable from big towns and manufacturing 
processes. To many people the quiet of bunday is a very 
important part of their Sunday rest. 

I cannot refrain, in conclusion, from preaching the gospel 
01 1 ure Air on Sundays. Many a breakdown attributed to 
overwork is largely due to the impure air of the building, 
whether office, factory, or shop, where the work is carried 
on. If relief be sought in recreation, the air of the concert 
room, lecture room, or theatre is worse, and frequently more 
than counteracts the benefit of the recreation. One of our 
auties in trying to make provision for the needs of the body 
on bunday is to see to it that our churches are better 
ventilated ; and for the failure in this matter laymen must 
case their full share of responsibility as well as the clergy, 
in all these matters respect for the human body should teach 
men to treat themselves, and to require others to treat them, 
with more consideration and more in accordance with those 
laws compliance with which is essential in order to attain 
the highest excellence. 

Southwell. 


Htririfsl jtotws. 
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Weever Sting .— What is Jensen's Tumour? — Foetal Bone 
Disease.—A Contribution to the Pathology of the Sphincters 
in Cranial and Spinal Injuries. 

A meeting of this society was held on Nov. 6th, Dr. P. H. 
I’ve Smith, the President, being in the chair. 

Dr. H. Muir Evans reported some Observations on 
Trachinus Venom or Weever Sting. The previous work of 
Bottard, Gressin, Phisalix, and Briot, having been referred 
to, the method of extracting the poison with a needle and 
syringe was described. In this way several grammes of 
dried trachinus venom were obtained from over 2000 weever 
fish. Experiments were made with this and with the fresh 
venom kept on ice. The symptoms resulting from a prick 
consisted of at first an acute lancinating pain producing local 
paralysis, and among nervous persons vomiting might occur. 
A painful tingling then attacked the wounded part which 
swelled up and became inflamed; this might go on to 
phlegmonous inflammation and gangrene. Fever and 
delirium might accompany this and the acute symptoms 
lasted for from two to three hours to several days. 
The injection of 0 015 gramme of dried venom caused 
death in small fish (four to six inches) in a few hours. The 
fish immediately lay on its side quivering, with irregular 
respiratory movements, and sharply curved away from the 
Bite of inoculation, which wa6 made in the muscles of the 
lateral line. With 0 • 01 gramme the fish lived for a week or ten 
days and showed locally a necrosis of the muscles with hiemor- 
rhagic areas round the track of the needle. A mouse injected 
with 0 ’ 01 gramme died in seven days with symptoms of 
paralysis of the hind-quarters and a dry necrosis of the parts 
at the site of inoculation ; the vessels of the neck and axilla 
and brain sinuses were engorged. Intravenous injections of 
0 1 gramme of dried venom caused in a cat a sudden 
and severe fall of blood pressure and though the heart 
ceased to beat in two minutes respiratory movements con¬ 
tinued for another two minutes. If a less dose was 
iojected the preliminary cardiac depression was recovered 
from, but for a quarter of an hour the respiratory move¬ 
ments became very irregular and nearly ended in death. 
It would appear that if the dose injected did not cause death 
by immediate collapse a respiratory paralysis followed 
which might be recovered from. The hmmolytic action had 
been studied with fresh venom after the methods used 
by Preston and Morgenroth, and described in Ehrlich’s 
“ Immunity." The hemolytic effects had been studied on 
the blood of fish, pigeon, guinea pig, sheep, ox, horse, and 
man. Photographs of these experiments were shown. Ia 
all cases the blood corpuscles were dissolved by the venom 
without the addition of sera, normal or heated. Normal 
sera did not delay but increased haemolysis. Heated sera 
bad a variable effect on hsem >lysis. It appeared that this 
poison acted like cobra venom as an amboceptor uniting 
with the endocomplements of the erythrocytes. The 
haemolytic effect was not affected by heat. 

Mr. W. R. Williams read a paper entitled “ Wbat 
is Jensen's Tumour ? ” He said that the mountain of 
Imperial cancer research in labour had brought forth 
a mouse and this mouse had a tumour which was 
“Jensen’s tumour.” It was Moran, in 1891, who first 
discovered this so c tiled cancer and subjected the malady 
to experimental tests. Jensen did little more than 
to repeat, extend, and popularise Moran’s discoveries 
which bad been forgotten in the intervening decennium, and 
subsequent authors only said ditto to Jensen. What was 
the real nature of this so called cancer ? The great mistake 
of those who had so prematurely identified “Jensen’s 
tumour ” with cancer was that in making their diagnosis they 
had placed far too much reliance on histological appearances 
which had so often proved fallacious, and far too little on 
the ensemble of the indications available for diagnostic 
purposes. Reference was made to previous fallacies of this 
kind, especially to coccidial disease of the rabbit’s liver, con- 
tigious venereal tumours in dogs, &c. Specimens of the 
latter malady had formerly been exhibited to that society 
and generally accepted as cancer. Now that this fallacy 
had been so recently exploded, it was disappointing to 
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find the experimentalists again lapsing into the same 
kind of error. Atypical epithelial ingrowths and other 
quasi-malignant histological appearances were of common 
occurrence in many non-cancerous morbid conditions— 
e.g., erosion of the os uteri, blastomycotic dermatitis, Sec. 
In this category “Jensen’s tumour ” would eventually find 
its acknowledged resting place. “Jensen’s tumour ” differed 
in toto from cancer in that it was highly contagious and prone 
to originate epidemics, was readily inoculable in other mice, 
and often underwent spontaneous cure. In the course of 
artificial transmission it often changed its type. The tumour 
was circumscribed and enucleable, did not impart cancerous 
properties to the tissues of the host, and caused no cachexia. 
In all of these vitally important respects, which were crucial 
for diagnostic purposes, “Jensen’s tumour” was totally 
unlike every form of human cancer ; but in these and in 
other respects it closely resembled the contagious venereal 
tumours of dogs, which had formerly been mistaken for 
cancer. Regarded as cancer “Jensen’s tumour ” was a mere 
bogey, one of a long series of such which indicated nothing 
but the prepossession of the moment. Recent experi¬ 
mental cancer research was a medley of “chaos, clouds, 
and tongues,” in which there was neither light nor leading. 
Therefore, in dealing with matters of this kind they must 
never forget Cousin's luminous dictum: “ La critique 

est la vie de la science. Dr. W. 8. Lazarus-Barlow 
said that in the main he agreed with the view ex¬ 
pressed by Mr. Williams. It was not a fact, however, 
that the contagion of these Jensen’s tumours was great 
and even when transplanted the chances against them 
growing and becoming disseminated were small. Direct 
infection of other mice in the same cage was also small. 
The cachexia produced by cancer was a very marked clinical 
feature and this was entirely wanting in mice affected 
with Jensen's tumour. The recent experiments of Ehrlich 
and Apalant on mice, however, demonstrated the presence 
ot a tumour which had all the appearances and characters of 
a cancer. 

Dr. F. Sherwill Dawe showed specimens from a case of 
Foetal Bone Disease, probably Chondro-dystrophia Foetalis 
Hyperplastica. The child lived 17 days alter birth but the 
condition described was present at birth. There were bony 
masses in the regions of the tuberosities and trochanters, 
bowing of the fibulae and tibiae, and a double bead on the ribs ; 
the bones of the lower extremities were fractured during 
birth. Sections of the beads on a rib showed a condition very 
similar to that in the bead of a rickety rib. The viscera 
were normal. The clinical signs of achondroplasia were 
absent. The mother was healthy. 

Mr. Edred M. Corner read a paper entitled “ A Contribu¬ 
tion to the Pathology of the Sphincters in Cranial and Spinal 
Injuries.” The paper was based on a series of over 100 
observations made at St. Thomas's Hospital in 1900. The 
first part discussed the conditions of the bladder and rectum 
in the non-paralytic and the paralytic states. In the Becond 
part Mr. Corner stated what he found in cases of concussion 
of the brain, fractures of the vault and base of the skull, 
and compression of the brain. The more severe the injury 
the more frequently were the sphincters found to be 
affected. In concussion they were found to be affected 
in 23 per cent, of cases severe enough to demand admis¬ 
sion to the hospital; in fractures of the vault of the skull, 
60 per cent.; in fractures of the base, 61 per cent. ; and in 
compression, 100 per cent. In the third section he dis¬ 
cussed the conditions in which he found the sphincters in 
spinal injuries under the headings of spinal concussion, 
supra-lumbar and lumbar lesions of the cord, according as 
to the relation of the lesion to the lumbar centres. The 
fourth part was in the main devoted to the findings of 
physiologists of the respective influences of the lumbar and 
sacral nerve supplies upon the bladder and rectum. The 
involvement of one of these sets of nerves by injury or disease 
had never been recorded. So that clinically this section was 
at present more theoretical than practical. Yet if the actions 
of these two nerve supplies were understood there should be 
little difficulty in recognising the condition clinically. 


ROYAL ACADEMY OF MEDICINE IN 

IRELAND. 


Section of Pathology. 

Exhibition of Specimens. — Cryoscopy. 

A meeting of this section was heid on Oct. 26th, Dr. 
Arthur H. Benson being in the chair. 


Dr. Henry C. Eari. exhibited a pancreas, an omentum, 
and a portion of mesentery from a case of Pancreatitis. 
The two last showed well-marked and extensive, (at 
necrosis. 

Dr. W. G. Harvey also exhibited specimens of Pancreatitis 
and stated that in his case the patient, aged about 60 
years, and a fairly stout man, had been complaining of 
vague pains in the abdomen for four or five days before 
coming into hospital. He had been drinking heavily and 
one morning on going into a public house fell unconscious 
and was taken to the Adelaide Hospital. On admission 
he was quite unconscious and breathing heavily. He died 
in a few minutes. The necropsy showed the presence of 
fat necrosis over the abdominal and mesenteric fat. The 
pancreas waB enlarged, swollen, dark, friable, and on 
section showed several large haemorrhages ; the gall-bladder 
was somewhat distended but there were no gall-stones. 
Microscopically the pancreas showed necrotic and hemor¬ 
rhagic areas. He had not been able to make a complete 
bacteriological examination. He had stained a section by 
Gram's method but found no organisms. 

Mr. G. Jameson Johnston detailed the history of a 
Carcinoma of the Breast, with secondary growth in the 
humerus.—Professor E. J. McWeeney said that while as a 
rule he was able to say at once whether or not a breast 
tumour sent for examination was a cancer, occasionally a 
difficult case would crop up like the one described by 
Mr. JohnBton. He recounted in detail a case exhibiting 
characteristics which at first sight appeared to be cancer 
but which turned out to be a case of interstitial mastitis 
He mentioned the case as an example of the difficulty 
sometimes met with in cases of tumours of the breast. 

Dr. W. Boxwell exhibited a Heart showing well-marked 
Tricuspid Stenosis, together with lesions of the mitral and 
aortic valves. 

Mr. K. E. L. G. Gunn read a short note on Cryoscopic Work 
done during the past two years, showing that the informa¬ 
tion obtained from this method was similar to that obtained 
by a quantitative analysis of the urine, or the blood, ot 
the accurate reading of the specific gravity, provided 
the fluid had been deprived of proteids. The method of 
finding the freezing point was demonstrated by means of 
Beckmann’s apparatus. Mr. Gunn believed that slight 
alterations in the freezing point of the blood were of far 
greater importance than considerable alterations in the 
molecular concentration of the urine. In no case in which 
normal urine readings were obtained did the kidney show 
any functional deficiency after the removal of the other 
kidney. On the other hand, in two or three cases patients 
with only one kidney remained healthy although the urine 
showed a molecular concentration considerably below normal 
—Professor McWeeney said that he had not been convinced 
either by his reading on the subject or by the communication 
just made, that the diagnostic advantages to be derived from 
cryoscopy of the urine would compensate a hard-worked 
pathologist for the labour involved in working the apparatus 
which had been exhibited. It was acknowledged that the 
lowering of the freezing point was a valuable indication o: 
molecular concentration ; but he failed to see the necessity 
for the method of cryoscopy when it was always possible 
for a man—who was clever and patient enough to carry oat 
cryoscopy—to determine accurately the total solids after 
removal of the colloid constituents or to take the specric 
gnavity accurately. He considered that simple methods, 
such as the taking of the specific gravity, gave just as useful 
results ; and he was glad that the knowledge which he had 
gained from Mr. Gunn’s authoritative statement had no! 
imposed on him any change in his personal practice.—Hr 
Gunn, in reply, said that the time and labour involved iu 
cryoscopy were not very great ; two or three readings of 
half a dozen samples could be taken in an hour ; and it was. 
of course, necessary that the mean of two or three should be 
taken. He did not deny that the specific gravity gave »n 
equally good demonstration of the molecular concentration 
but in that method all the albumin in the urine had to be 
got rid of. 

yEsculapian Society.— A meeting of tl 115 

society was held on Nov. 2nd, Dr. J. T. Conner, the Pre¬ 
sident, being in the chair.—Dr. L. Dumo read notes o: 
a case of Acute Haemorrhagic Pancreatitis in a man. 
aged 52 years, who gave a history of 18 months gaswo 
catarrh but of no biematemesis or melfena. One morning 
while strapping up a box he was seized with pain m 
abdomen and vomiting. He insisted on taking a 20 ®i.e- 
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railway journey, although In a semi-comatose condition ami 
with the vomiting persisting. In the afternoon he was found 
lying in bed moribund. He looked yellowish, pale, and 
pinched, with a pronounced abdominal facies. He kept 
retching every few minutes and described the feeling of 
sickness as dreadful. He showed every indication of a pro¬ 
nounced progressive collapse. The bowels had not acted for 
two days but he passed flatus readily. He complained of 
intense pain in the epigastrium and there was great tender¬ 
ness to the upper right of the umbilicus. Abdominal move¬ 
ments were much restricted but percussion gave no help. 
He gradually sank and died 30 hours after first being seen. 
Acute hmmorrhagic pancreatitis was diagnosed and at the 
necropsy the peritoneal cavity contained a considerable 
quantity of brownish fluid, and in the pancreatic region 
there was a large, dark, liver-coloured mass of about three 
times the size of the pancreas, which on section seemed 
like a large blood clot, with no pancreatic tissue left. In 
the stomach there was a chronic ulcer of about the size 
of a sixpence and the mucous membrane showed the 
usual appearance of a chronic gastric catarrh.—Mr. W. 
Campbell M'Donnell read notes of a case of Chronic 
Colitis in a woman, aged 71 years. There bad been 
bmmorrhage from the bowel for several years, and there 
were constipation, abdominal pain, and great flatulent 
distension, with very marked coiling. Diarrhoea during many 
months at the last was nearly constant and the motions were 
passed involuntarily. She died from heart muscle degenera¬ 
tion and at the necropsy the greater part of the colon was 
found to be inflamed intensely and distended to a circum¬ 
ference of 13 inches.—Dr. B. O. Morison read notes of a case 
of Epithelioma of the Lower Lip in a woman, aged 60 years, 
which had existed for three years. For the first two years 
it looked like a herpetic patch. It then slightly increased 
and got a little thicker but was not ulcerated and was con¬ 
sidered probably a flat epithelioma. Three weeks ago it 
was removed and although the microscopic section was 
not typically malignant, as the epithelial cells invading 
the deeper tissue were apparently normal, it was con¬ 
sidered a suspicious-looking giowth on its way to develop 
into an epithelioma. 

Glasgow Southern Medical Society. — A 

meeting of this society was held on Nov. 1st, Dr. T. K. 
Monro, the President, being in the chair.—Dr. W. F. 
Somerville read a paper on the Influence of High-frequency 
Currents on the Surface Temperature of the Body. Patients 
undergoing high-frequency treatment had often remarked to 
him that they “ felt warmer ” after an application and to 
determine whether this was real or imaginary he had con¬ 
ducted a number of experiments. It was first noticed that 
in all patients the surface temperature varied with the 
individual and the locality, and on different days in the same 
individual and the same locality. Even the same situations 
in different limbs, tested at the same time, showed a lack 
of uniformity in surface temperature. In patients under¬ 
going high-frequency treatment there was during the 
application a rise of surface temperature ranging from 
14° to 17 ‘4°, the rise varying according to (1) the indi¬ 
vidual, (2) the locality chosen, (3) the milliamperage, and 
(4) the method of application. The greatest rise of tempera 
ture invariably took place on the flexor surface of the fore¬ 
arms, the rise in the lower limbs not being so marked or so 
rapid. When a thermometer was placed on the forearm 
and another on the lower limb the rise on the forearm was 
greatly in excess of that on the lower limb. After the 
current was switched off there was usually a fall in tempera¬ 
ture but it seldom returned to the original level within the 
next 15 minutes. In one case (a medical man) the tempera¬ 
ture during an 11 minutes’ application rose to 103° on the fore¬ 
arm, an increase of 17’4°. The patient was unable to bear 
the current any longer, not so much on account of the heat 
in the arm as because the whole limb swelled to such an 
extent, apparently from dilatation of the deeper vessels, that 
the tension of the bandages and elastic bands holding the 
thermometers in situ became unbearable. Immediately on 
switching off the current relief of tension followed. The rise 
of temperature was thought to be due undoubtedly to the 
action of high-frequency currents on the vaso-motor system 
permitting of increased peripheral circulation due to a 
dilatation of the deeper as well as of the superficial vessels. 
This explained why the blood pressure, as shown by the 
sphygmometer, fell. Hence they might with greater con¬ 
fidence employ these currents when treating patients of 
advanced years, when, perhaps, the heart muscle was feeble. 


Also, with an increased peripheral circulation there must be 
a withdrawal of blood from the brain and abdominal organs, 
so that the circulation as a whole was temporarily aided. 

Society of Anaesthetists.— The first ordinary 
meeting of the session of this society was held on Nov. 2nd. 
—Dr. J. F. W. Silk opened a discussion on Anaesthesia in 
Abnormal and Constrained Positions. He dealt with the 
matter as it referred to the positions (1) supine ; (2) lateral ; 
(3) prone ; and (4) sitting. Dr. Silk laid much stress upon 
the occurrence of various paralyses after long continuance of 
certain positions, upon the choice of position in the opera¬ 
tion for adenoids, where he regarded the position as obsolete 
which required hyperextension of the neck, and upon the 
Trendelenburg position.—Dr. R. J. Probyn-Williams spoke 
of position in cases of operation upon the kidney and recom¬ 
mended the use of Carter Braine's arm-rest for these cases.— 
Mr. H. S. Barwell spoke of the measures necessary for pre¬ 
venting the entry of blood into the larynx in operations 
upon the nose and throat; he used the side position in these 
cases. Some surgeons were now using the Trendelenburg 
position in certain operations upon the throat. There was 
one operation, that of the removal of ossicles from the ear, 
which was, he thought, always best performed with the 
patient in the sitting position.—Mr. Arthur Edmunds 
believed that the danger of blood entering the air passages 
was largely a bogey. In cases of operation on the tongue 
he thought that position was much less important than 
splitting the cheek so as to obtain the clearest view of, 
and easiest access to, the field of operation. He related 
three cases of post-amesthetic paralysis, an epidemic of 
which had followed the introduction of a new metal operat¬ 
ing table at one hospital with which he was connected. Mr. 
Edmunds considered these paralyses the most formidable 
consequence of anaesthesia.—Mr. Russell J. Howard described 
similar cases of paralysis and regarded the bystanders as 
sometimes the cause.—Dr. H. Percy Noble did not consider 
the ansesthetist in any way responsible for such paralyses ; at 
the same time the patient’s arms should, whenever possible, 
iie along his side on the table.—Dr. LI. Powell alluded to the 
Inconvenience of administering anaesthetics for the opera¬ 
tion of laminectomy, when the patient’s face was often 
practically buried in the table. Some bridge position should 
be devised in which the anaesthetist might place himself 
below the patient, in much the same way as a chauffeur 
underneath a broken-down motor-car.—Dr. Vivian B. Orr and 
Mr. L. Kirkby Thomas alluded to the moving of patients 
when anaesthetised and to the question of paralysis from the 
"arms-up ” position. 


anb Jtolfos fff Jooks. 

Second, Report of the Wellcome Research Laboratories at the 
Gordon Memorial College, Khartoum. Khartoum: Depart¬ 
ment of Education, Soudan Government. 1906. Pp. 255, 
with 21 plates and 106 illustrations in the text. 

This elaborate report, published under the direction of 
Dr. Andrew Balfour, is a striking testimony to the energy 
shown by the officials of the Research Laboratories at 
Khartoum. That this energy is seconded by the authorities, 
who have concurred in the suggestions made to them by the 
director, as he ackowledges in various footnotes appended to 
liis own report, is a further matter for congratulation. Too 
often we hear of scientific work being hampered or ignored 
by officialdom ; this is most emphatically not the case in 
Khartoum. Indeed, surrounded as the inhabitants of that 
part of the world are by disease-carrying flies, and by natural 
enemies in abundance that creep and crawl, it is plain that 
zoology and prophylactic medicine must figure largely in the 
calculations of those who are responsible for colonial expendi¬ 
ture. Wbat principally and at first impresses the reader in 
scanning the pages of this report is the restless industry of all 
concerned in its production. Careful investigations into germ¬ 
carrying flies, blood parasites, and the analysis of water 
are supplemented by many observations upon all kinds of 
matters that concern public health. The travelling patho¬ 
logist, Mr. Sheffield Neave, after traversing the neighbour¬ 
hood, has presented us with a mass of information upon all 
matters that came within his view. There are valuable notes 
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upon several diseases such as leprosy ; an account of the 
distribution of “ the fly ”—i.e., Glossina palpalis ; anthropo- 
metrical measurements ; a description of medical treatmtnt; 
an account of the collecting of slides, with blood films to be 
examined at leisure at home for parasites ; and the collecting 
of plants, especially those used for medical purposes among 
the natives, besides a variety of other matter. 

The chemical laboratory contributes 40 pages of con¬ 
centrated matter to the report which also deals with 
a variety of subjects. Of local econom'c importance is 
the chapter on the milk-supply. The guileless native 
has apparently benefited by civilisation and taken to water¬ 
ing his milk. But fortunately, “once started on this 
apparently royal road to fortune, the native milkseller 
could see no reason for moderation in his pace,” and thus the 
practice is easily nipped in the bud. Of greater importance, 
that is, to the world at large, are the analysis and the notes 
upon Gum Arabic. This gum is exuded from a number of 
different species of acacia and Dr. Beam quotes from the 
former director of forests, Mr. C. E. Muriel, the method of 
procedure adopted in the extraction and preparation of the 
gum by the natives. Some valuable hints are also given 
by the same gentleman as to the artificial sowing of trees 
and the conditions which favour the production of the 
gum, among which is moderate dryness of the soil. Quite 
recently the formation of the gum has been shown to 
depend upon a particular microbe, bacterium acacias, with 
which it is clear that the trees could be properly infected 
by means of artificial lesions. 

A curious piece of information, given by the chemist Mr. 
Walter Bean, concerns a native earth termed “tureba” which 
is used by the natives as a remedy for syphilis. It had been 
held that a curative effect, profoundly believed in locally, 
was due to the presence of mercury, but analysis showed 
no trace of this metal except in one case where it 
was suspected that mercury had been added. The only 
real effect which the drinking of a solution of this 
earth would have would be purging due to the large 
amount of saline matters present. Dr. Beam thinks 
that " the average native does not require more 
than this to convince him of the potency of his 
medicine.” Besides diluting milk and selling quack 
medicines the native of the Soudan does a profitable 
business in “ benga,” a magic powder used in divination. 
This substance was subjected to a dispassionate examina¬ 
tion at the Khartoum laboratory and was proved to be no 
more than a red oxide of iron mingled with fine sand. 
But if an unfavourable omen is desired the chicken to be 
experimented with is probably fed with an adulterated 
benga to which, in fact, some poison had been added. 

The greater pait of the volume is, however, occupied by 
accounts of various noxious insects found in the country. 
This work has been largely done by Mr. E. K. Austen of the 
British Museum and by Mr. F. V. Theobald, also well known 
to the scientific world as an entomologist. These memoirs 
have the very great advantage of being illustrated by plates 
copied from Mr. Terri’s beautiful drawings of Diptera. In 
this department of animal life Khartoum is, as might be 
expected, rich, and several new species are described in this 
report for the first time. The death-conveying flies of the 
district are reinforced for their attacks upon man by a 
variety of insects which do less, but still considerable, harm. 
The Soudan nourishes a kind of bee which is unlike many 
other bees in that it cannot sting. But this comparative 
inoffensiveness is well made up for by an insatiable curiosity 
which leads the insects to explore all the cavities of the face 
and thus to cause much irritation ; moreover, though the bee 
does not sting it has jaws powerful enough to bite with. A 
most horrible creature is the “Congo floor maggot.” This, 
which is the larva of a fly, lives in the native hu‘a and bides 


itself during the day in crevices. After dark the maggots 
crawl forth and suck the blood of the human inhabitants of 
the huts, returning to their hiding places at dawn. 

A lengthy article deals with the important subject of 
Trypanosomiasis in the Anglo-Egyptian Soudan. Some 
of the principal conclusions resulting from the researches 
described in this paper have already appeared in medical 
journals in this country. But they are summed up and added 
to in the section now before us. The cattle of the country 
suffer from a disease due to a small trypanosome, named 
by Laveran trypanosoma nanum. This parasite appears to 
be peculiar to bovines. The organism has been traced to 
tsetse flies and the area of the disease is shown to be 
commensurate with the distributional areas of the flies. 
The biting fly stomoxys is shown to be not a carrier of 
the trypanosoma. It is very noteworthy that the cattle 
disease due to trypanosoma nanum is not invariably fatal: 
whereas the trypanosomiasis of mules, which is caused by 
another species—viz., trypanosoma dimorphum, is always 
“acute and fatal.” If the parasite be passed through other 
animals for a considerable period its virulence is subse¬ 
quently, and perhaps thereby, greatly increased ; but cattle 
are not affected by it ; though, as the author points out, 
the conclusion, based upon one case only, requires further 
study. 

It will be gathered from the few details which we are 
able to give that this report is full of valuable fact and 
experiment; it is to be hoped—and there is fortunately 
every reason to expect—that succeeding years will witness a 
fresh output of scientific discovery in this part of the world. 


Manual of Aseptic Surgery. By E. A. R. Newman, M.D. 

Cantab., M.R.OS. Eng., Major, I.M S. London: W. 

Thacker and Co. ; Calcutta: Thacker, Spink and Co. 

1906. Pp. 223. Price 5s. net. 

This work has been written apparently for use in India 
but its teaching is equally applicable to other parts of the 
world. It commences with an interesting historical account 
of the introduction of Listerism and its lineal descendant 
asepticism, and the author shows clearly what we have always 
maintained—that the latter is merely a modification of the 
former, produced by natural evolution and not an opposed 
or antagonistic system of practice. The arrangements 
required in modern surgical operations are detailed and we 
find little with which we disagree. The book should prove 
of great use to all who wish to carry out thoroughly modem 
methods in operations and especially can we commend it to 
those who became qualified before antiseptic and aseptic 
methods were in use. Two spelling faults are probably 
attributable to the printer—namely, “pyoemia” and 
“ empyoema.” 


Electricity in Medicine. By Dr. W. H. Guilleminot (Paris). 
Translated by W. Deane Butcher, M.R.C.S. Eng., 
Surgeon to the London Skin Hospital. London : Rebman, 
Limited. 19C6. Pp. 588. Price 17s. net. 

In reviewing this book in its French edition in a former 
issue 1 we said that we thought that an English trans¬ 
lation would well repay any trouble that it entailed, "e 
are glad to see by the volume before us that this has 
been done and on reading it we sire bound to admire tte 
careful and conscientious way in which the translator has 
done his share of the work. To quote from the translator's 
preface : “ It has been well said that the man who has 
learned two languages possesses two souls. Still uiore 
truly may it be asserted, that he who has studied a 
science from the different points of view of two schools of 
thought possesses a double understanding of bis subject 
In this volume we find the French school of thought—cu» 

1 The Lancet, Jan. 28th, 1906, p 233. 
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to which we are already greatly indebted—so far a* it bears 
on the application of electricity in the purpose* of medicine, 
presented in a way so clear and concise that tmly he who 
reads may learn and easily understand. We consider that 
Mr. Deane Butcher has rendered a real service to the 
cause of electro-therapeutics in Great, and Greater, Britain 
by carrying out the translation of this work which, we may 
add, should be in the bands of everyone who is interested 
in the employment of electricity in medicine. 


LIBRARY TABLE. 

Diseases of Women. By J. Bland-SlttoN, F.R.C.S Eng., 
and Arthur E. Giles, M.D., B.Sc. Lond., F.R.C.S. Edin. 
Fifth edition. With 129 illustrations. London : Rebman, 
Limited. 19C6. Pp. 636. Price 11s.—As only two years 
have elapsed since the appearance of the last edition of this 
book not much revision has been necessary. The sections on 
Chorion Epithelioma, Eitra-uterine Gestation, and Tumours 
of the Ovary have, however, been considerably added to. The 
relationship of bydatidiform moles to chorion epithelioma is 
briefly discussed and the opinion is expressed that any dis¬ 
tinction between the benign and the malignant bydatidiform 
mole is not supported by microscopic evidence. The most 
important addition to the section on extra-uterine gestation 
is to be found in the section on ovarian pregnancy. A short 
account is also given of Professor Leopold's rare case of 
utero-abdominal pregnancy. In considering carcinoma of 
the ovary attention is directed to Schlagenhaufer's im¬ 
portant paper on the relation between cancer in the other 
abdominal viscera and secondary growths in the ovaries. Of 
79 cases collected by him, in 61 cases the primary focus 
was in the stomach, in ten in the intestine, and 
in seven in the gall-bladder or its ducts. The book 
maintains its main characters and, as we have said, it 
has not been found necessary to make any changes in 
this edition. 

The American Mosquito Extermination Society : Year-book 
for 1904-1905, containing the Proceedings of the Second 
Anti-Mosquito Convention held in Hero York, December, 1904. 
Edited by H. 0. Weeks and E. H. Hall. New York. 1906. 
Pp. 116.— This report contains most interesting information 
concerning the mosquito and the methods to be employed to 
counteract its attacks. We find in it a discussion on lame- 
destroying fish, such as minnows and goldfish, and a record of 
the mosquito work at Panama where amongst other measures 
all water barrels and cisterns were covered with wire gauze 
and the houses were fumigated with pyrethrum. After the in¬ 
stitution of these measures not a single death occurred from 
malaria and there were only four cases of yellow fever. The 
anatomy of the mosquito is well described by Mr. E. Porter 
Felt, the New York State entomologist, and is illustrated by 
some excellent plates. Dr. G. Kohnke enters fully into the 
bionomics of the mosquito and the methods by which the 
insect transmits the diseases of malarial fever and yellow 
fever. 

Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. The Anatomy and 
Histology of Ticks. By S. R. Christophers, M B. Viet., 
Captain I.M.S. New series, No. 23. Issued under the 
authority of the Government of India by the Sanitary Com¬ 
missioner with the Government of India, Simla. Calcutta : 
Office of the Superintendent of Government Printing, India. 
1906. Pp. 55 and six plates. Price Rs.3 or 4s. 6 d — 
The author has written this interesting account of the 
anatomy and histology of ticks, as although their external 
characters have, especially of late, received a good deal of 
attention from observers, such has not been the case as 
regards their internal structure. It was eminently desirable 


that such an exposition should be made when we consider 
that the existence of a developmental cycle of piro- 
plasma, for Instance, has almost been proved in the tick, 
in addition to the probability that some spirochaetse of the 
blood of man and animals also undergo developmental 
changes in the tick. The author has added to observa¬ 
tions relating to the structure of ticks some others upon 
their life processes and upon their embryology. The fact 
that ticks act as transmitters of disease has been amply 
demonstrated. Thus Smith and Kilbourne have shown 
this as regards Texas fever in 1893 ; Koch likewise 
r< specting piroplasmoses in cattle ; and LounBbury and 
Nuttall in dogs. But not only are ticks carriers of the 
piroplasmata but also of certain spirochaetse both in the 
lower animals and also in man. “Tick fever" and its 
relation to spiroc* set® in the blood has been the subject of 
observations by Ross, Milne, Dutton, Todd, and other investi¬ 
gators. The author after entering fully into the bionomics 
of ticks, describes minutely the general zoological character 
of these insects in a section which must have entailed a 
large amount of painstaking labour. He then enters 
upon the structure of the ovum and the embryology of 
ticks. The memoir is illustrated by some very beautiful 
plates. 

A Hospital for Children. A Preliminary Report Con¬ 
cerning the Construction of Hospitals for Children present'd 
to the Managers of the Harriet Lane Home for Invalid 
Children of Baltimore City. By Charles P. Emerson, 
A.B., M.D. Baltimore: The Friedenwald Company. 1906.— 
Reports, like Government Blue-books, are not as a rule very 
attractive reading save to those who for some reason or 
other are interested in the particular subject with which the 
reports deal. The report in question is, however, an 
exception to the general rule, even though it be conceded 
that anything which concerns the welfare of children ought 
to be of universal importance. In the summer of 1905 Dr. 
Emerson was asked to ascertain what were the most recent 
ideas concerning the construction of hospitals for children 
and with this object in view he subsequently visited some of 
the principal children's hospitals in Canada, England, 
Scotland, France, Belgium, Germany, Austria, Hungary, and 
Italy. His investigations showed that children's hospitals 
should be built with special reference to the needs 
of the patients, and he found that though there was 
a tendency to build children’s wards on the same lines as 
those adopted for adults, “ yet each country furnishes some¬ 
thing particularly its own to the plans of a model hospital, 
something especially which evolves from the national 
character, as, for instance, the beautiful ward furnishings 
and hygienic appliances of England ; the simple, practical, 
theoretically good buildings of Northern Germany ; the 
more complicated plans of Austria ; and the clever, 
ingenious devices for the isolation of cases of France." 
The work consists of 96 pages, including an index, and 
gives a brief yet useful account of some of the principal 
children's hospitals in the world, with detailed studies od 
questions of construction, administration, equipment, and 
so on. In some instances rough sketches of the plans of 
buildings are given. The report is well worthy of the 
attention of architects, of medical men, and of nurses. 


Aberdeen University Club, London.—T he 

forty-sixth half-yearly dinner of this club will be held at the 
Trocadero Restaurant, Piccadilly-circus, W., on Wednesday, 
Nov. 21st, at 7 P.M. Sir Henry Craik, K C.B , M A., LL.D., 
Member of Parliament for the Universities of Aberdeen and 
Glasgow, will be in the chair. Members desiring to be 
present should communicate with the honorary secretary. 
Dr. R. J. Collie, 25, Porchester-terrace, W., not later than 
Nov. 17th. 
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Limitation of English Families. 

In reviewing a valuable work on Natality and Fecundity 1 
in The Lancet of Oct. 13th we took occasion to discuss 
the general question of the recent continuous decline in 
the productivity of the population of these islands—a 
decline which we characterised as a national calamity 
seriously threatening the future welfare of our race. This 
question has of late attained considerable prominence in 
the daily press, public interest in the matter being in par¬ 
ticular stimulated by two remarkable articles on “Physical 
Degeneracy, or Race Suicide ” in the Timet of Oct. 11th 
and 16th from the pen of Mr. Sidney 'VVebu, in which the 
reasons for the decline in the birth-rate were handled with 
great adroitness and with a degree of earnestness that has 
provoked an interesting controversy in that journal and 
elsewhere, to which some statisticians and economists of 
note have contributed. 

Mr. Webb adduces evidence, which he calls "irresistible in 
its cumulative force,” to show that the recent decline in the 
birth-rate is depriving this country of at least one-fifth part 
of every year’s ‘ • normal crop of babies ”—a decline which is 
not accounted for by any alteration in the age, sex, or 
marital condition of the population, by any refusal or 
postponement of marriage, or by any of the effects of 
residence in town or of physical deterioration of sections of 
the community. We accept as a fact the statement that a 
falling off in the English rate of production has actually 
occurred in recent years, but as regards the section or 
sections of the community experiencing this deficiency there 
is much difference of opinion. It has been suggested by 
some German authorities that the fall in the birth-rate is the 
result of what they term “progressive urbanisation” but 
English statistics do not support this contention. In order to 
avoid fallacy Mr. Webb counsels us to accept the recent birth 
statistics of Dr. A. Nbwsholme and Dr. T. H. Stevenson, 
which have been laboriously corrected for differences of age, 
sex, and marital condition. From this source we learn that 
although the birth-rates of some of the large industrial 
towns of Lancashire and Yorkshire have fallen by about a 
third part within the last ten years, nevertheless there are 
several entirely rural counties in which the fall has been 
scarcely less than this. Again, Mr. Webb seeks to 
eliminate insanitary conditions from the list of causes of 
decrease. If, he says, it was the unhealthy environ¬ 
ment of our great towns that was causing a reduc¬ 
tion in the number of births, we might expect to find 
Liverpool, Salford, Manchester, and Glasgow heading 
the list. As a matter of fact, however, the corrected 
birth-rate between 1881 and 1901 fell off proportionately 

1 Natality and Fecundity, by O. J. l,ewis. D.Sc., M.D.Kdin., and 
J. Norman Lewis, 1M.A. Edinburgh : Oliver and Boyd. Pp. 170. Price 


less in these cities than in any other towns, and actually 
less in proportion than in all but six of the English counties. 
Mr. Webb therefore argues that a decline in the birth-rate, 
which does not appear at all in Dublin, which appears much 
less in Liverpool, Manchester, and Salford than in Brighton, 
and which appears far more in Westmorland, Rutland, 
Devon, and Cornwall, can hardly be due to “ urbanisation.'' 
The opinion is expressed by Mr. Webb that the decline in 
the birth-rate is greater among the thrifty sections of the 
population than in the community at large and he adducts 
in support of that opinion certain statistics from the Hearts 
of Oak Friendly Society which contains more than a quarter 
of a million male adult members. Admission to membership 
of this society is limited to men in receipt of at least £1 4*. 
per week, a figure which excludes the unskilled worker and 
the agricultural labourer, and generally the lowest grade of 
skilled artisan. Amongst the provisions of this society is 
the “lying in benefit” which secures a payment of £1 10s. 
for each confinement of a member’s wife. From 1866 to 
1880 the proportion of lying-in claims to membership rose 
slowly from 2176 to 2472 per 10,000. From 1881 to 1964 
it continuously declined, reaching in the latter year 1165 
per 10,000. In this population of 1,250,000 persons in 
all, distinguished from the rest only by the characteristic 
of thrift, the birth-rate has fallen off in the last decade by 
no less than 46 per cent.—a decline nearly three times ae 
great as that of the English community generally. The 
records of a smaller society, the Royal Standard Benefit 
Society, similarly constituted, show almost identical results. 
If the members of these two societies had yielded propor¬ 
tionally as many births in 1904 as the members of 1880 had 
done in that year, there would have been born to them 
nearly 70,000 babies instead of the 32,000 who actually S3W 
the light. If the birth-rate in these 280,000 families of 
comparatively prosperous artisans had fallen in only the 
same degree as that of England and Wales generally, there 
would have been born 50,000 babies instead of 32,000. As 
regards this point, Mr. Webb is convinced that the reader 
of the foregoing statements must accept the conclusion 
that the falling off of the birth rate, which has during 
the last 20 years deprived England and Wales of 
some 200,000 babies a year, is the result of deliberate 
intention on the part of the parents. The persistence and 
universality of the fall; the absence of any discoverable 
relation to unhealthy conditions, mental development, or 
physical deterioration ; the remarkable fact that the fall has 
been greatest where it is known widely to be desired, the 
evidence that it accompanies, not extreme poverty, but 
social well-being, and that it is exceptionally marked where 
there are foresight and thrift—all this points in the same 
direction. 

In his second article Mr. Webb seeks to justify his infer¬ 
ence from the foregoing facts, which is this—that there 
exists among the majority of our people a volitional regu¬ 
lation of the marriage state, and that to this cause is due 
the decline of the birth-rate which is depriving us of at 
least one-fifth of every year's “ normal crop of babies.” He 
gives particulars of a voluntary census undertaken by the 
Fabian Society with a view to ascertain to what extent 
the practice prevails in this country. Mr. Webb him¬ 
self admits the inadequacy of this census to afford by 
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itself proof of a widespread custom but he claims that 
taken in conjunction with other statistical evidence 
adduced by him the demonstration is complete. In 
his judgment the principal, if not the sole, canse of the 
present decline in the birth-rate is the deliberate practice 
referred to. This practice prevails, either witli the object 
of limitation of families or else with that of regulating the 
interval between the births, among a majority of the married 
people of Great Britain of reproductive age, not only 
among those above the ranks of labour but practically 
among all classes, from the agricultural labourer and the 
artisan up to the professional man and the wealthy property 
owner. Nor is the practice confined to this country. 
Statistics indicate that New South Wales and Victoria have 
already carried it further than we have, whilst New Zealand 
is not far behind. The same phenomenon is also to be 
traced in parts of America and in the German Empire. 
The Roman Catholic population of Ireland and of the 
British cities, as well as that of Canada and Australia, 
appear still to be untouched but that of Belgium, Bavaria, 
and Italy is beginning to follow in the footsteps of France. 
The fact that almost every country possessing accurate 
registration is showing a declining birth-rate indicates 
that the practice is becoming universal. To Mr. Webb 
the situation appears to be perilous. He predicts that the 
vacuum produced by the continually falling birth-rate 
will not long remain unfilled, exclusion of the alien 
immigrant being practically impossible. In Great Britain 
at this moment, when more than half the people are 
limiting their families, children are being freely born to 
the Irish Roman Catholics and to the Polish, Russian, and 
German Jews, on the one hand, and to the thriftless and 
irresponsible casual labourers and other denizens of our one- 
roomed tenements on the other. To Dr. Karl Pearson 
Mr. Webb attributes the statement (which the former 
gentleman repudiates) that “ this particular 25 per cent, of 
our population is producing 50 per cent, of our children.” 
Mr. Webb believes that this can hardly result in anything 
but national deterioration or, as an alternative, in the 
country falling to the Irish or the Jews. Finally, he warns 
his readers that the ultimate future of these islands may fall 
to the Chinese 1 

However, Mr. Webb declares that the conclusion to be 
drawn from his investigations is one of hope, not of 
despair. He argues that if the decline in the birth-rate had 
been due to physical degeneration we could not have coped 
with it, but that a deliberate volitional interference can at 
once be influenced by alteration of economic conditions. He 
goes on to specify the alterations which he desires 
with a view of making it easier for people to under¬ 
take family responsibilities. Among these he alludes 
particularly to free medical attendance at parturition, 
to the gratuitous supply of milk for infants, to the pro¬ 
vision of “ free meals on demand ” for nursing mothers, 
to the feeding of children at school, to the multiplica¬ 
tion of maintenance scholarships for secondary technical 
education, and also to the extension of tax-supported higher 
schools at nominal fees, or even free. These alterations— 
which Mr. Webb himself admits to be “revolutionary”— 
are designed to alter the economic incidence of the burden 
of child-bearing ; they would, according to him, leave the 


way open to the play of the best instincts of mankind— 
namely, the rearing of healthy children as a prime duty of 
citizenship. Mr. Webb's is a very ingenious statement of 
the case and his proposed remedies for a great social evil 
follow directly upon that statement. But when we come to 
consider the effects of those remedies, in the unlikely event 
of their being adopted, we are constrained to declare that, 
in our judgment, the remedies would be worse than the 
disease. In almost every issue of the Timet since the 
appearance of his first article there have appeared criticisms 
of Mr. Webb's proposals which have been censured by the 
more important contributors to the debate either as Utopian 
or as definitely futile and injurious. We must range 
ourselves with his opponents. The unwisdom and, indeed, 
the impossibility, of Mr. Webb's suggested “endow¬ 
ment of motherhood ” is, we think, established. His sug¬ 
gested alterations of existing economic conditions we do 
not condemn because they are definitely socialistic in 
tendency—we have seen too much good follow the appli¬ 
cation of doctrines which upon their early enunciation were 
called socialistic to be betrayed into so crude a way of 
dismissing the subject ; but we think that his views are 
utterly incompatible with true progress and with the welfare 
of society. It is necessary that good citizens should have 
the responsibilities of citizenship. 


The Garden City Movement. 

Many members of the medical profession are, we are 
informed, becoming affiliated to the Garden City Associa¬ 
tion and it is not surprising that this scheme, which in a 
way is a far-reaching project in preventive medicine, should 
possess attractions for medical men. Among the vice- 
presidents of the Association are Sir William Church, 
Sir Lauder Brunton, Sir Walter Foster, Dr. Robert 
Farijuharson, Mr. Reginald Harrison, and Professor 
G. Sims Woodiiead ; the chairman of the Executive Com¬ 
mittee is Dr. R. 0. Moon, the honorary treasurer is Dr. 
Arthur James, and Dr. Francis Fremantle, the medical 
officer of health of Hertfordshire, is a member of the council. 
The movement, the various developments of which have 
from time to time been alluded to in our columns, may now 
be said to have been established on an international basis 
within the last few days, for the Garden City Association 
has been awarded the gold medal for its exhibit at the 
Milan Exhibition. It has recently put forward a programme 
advocating the following six things :— 

I. The building of new towns in country districts on well- 
thought-out principles, designed from the outset to secure 
the healthful and adequate housing of its whole popula¬ 
tion, so that the land shall never become overcrowded with 
houses, while the town, when built, shall be permanently 
surrounded by a wide belt of agricultural and park lands. 

II. The creation of garden suburbs on similar principles 
for the immediate relief of existing towns. 

III. The building of garden villages for properly housing 
the working classes near their work. 

IV. The acquisition of open spaces and the improvement 
of existing towns and villages on garden city principles. 

V. The removal of factories from congested areas to 
country districts. 

VI. The provision of small holdings in proximity to 
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towns, together with measures f jr the disposal of agricul¬ 
tural produce to the advantage of the home producer and 
consumer. 

With all of these objects the medical man, as sanitarian, 
must be in sympathy, though the economic difficulties may 
impede their realisation. 

The association can now furnish examples of its 
work in three different directions, the garden city at 
1. etch worth being a type of the new town that it is 
desired to construct, the developments at Hampstead 
forming a typical garden suburb, and Boumville and l’ort 
Sunlight being examples of the garden village for housing 
an industrial community. Many of our readers may have 
seen these places ; if so they will probably endorse our 
view that the six definite objects of the association ought 
to have the support of the medical profession. So great 
is the overcrowding in all old towns, so inadequate is the 
available housing accommodation for the working classes in 
both town and country, and so enormous is the cost of land 
in large towns, that in the opinion of many practical people 
it is well-nigh impossible to produce any appreciable effect 
upon the evils of overcrowding and insanitary housing 
except by such a drastic measure as building on a large scale 
in country districts. Good agricultural land can now be 
purchased at moderate prices in sufficiently large quantities 
for the building of whole towns, and the view of the Garden 
City Association is that such land should be purchased 
cow, and as a whole, by some body which would be in 
the position of trustees for the future inhabitants. On 
land so acquired comprehensive construction with an eye 
to present needs, sanitary and msthetic alike, could be 
undertaken, while the necessities of future development 
c-juld be considered in the scheme. The first Garden City 
Company proposes to be such a body of trustees, and we 
understand that the dividends to shareholders will be limited 
in such a way as to insure that the collectively earned 
increment, which should arise from the conversion of rural 
into town land, will accrue for the benefit of the residents. 
If all profits over and above the limited dividend were spent 
on the settlement the burden both of rent and rates ought 
soon to be lightened appreciably. But the association, 
before committing itself to any such scheme definitely, 
will be wise if it limits its aspirations as well as its 
liabilities and its dividends. Cooperative and municipal 
ownership has before now produced losses rather than profits 

The interdependence of different classes of society makes 
it necessary that every such new and model town as the 
Garden City Association designs should be planned to suit 
the requirements of all sections of the community, and if 
this can be managed successfully possibilities for the general 
welfare of the population will be opened up which have 
hitherto been thought to be unattainable. Workmen will 
be able to live near their work and also near good air and 
green fields, while factories will not defile the residential 
quarters in an unnecessary and capricious manner. All 
sections will be benefited in some manner but none so 
greatly as the children of the poor, who in garden cities 
will be able to live in healthy cottages with good gardens 
and to grow up under conditions different from those which 
obtain in city slums. The association is but in its infancy, 
and at present the realisation of its ambitious programme 


depends upou the enthusi istic work of a few. The pro¬ 
moters, however, can already show that their efforts hive 
borne fruit; they have earned, we consider, the right to say 
publicly that if some of the enormous sums now spent every 
year on palliative measures could be directed to their scheme 
both public benefit and public economy would result. 

■-♦ 

Intestinal Antiseptics. 

The subject of intestinal antiseptics is both complex 
and important because either purgation or stimulation of 
natural secretion contributes indirectly to the removal or 
destruction of micro-organisms in addition to any restrain¬ 
ing or germicidal power which particular drugs may directly 
exert. This is continually illustrated by the rapid occurrence 
of fermentation and fcetor in the intestinal contents when 
the gall ducts are obstructed, and the speedy disappearance 
of these features when bile secretion is restored. Again, the 
beneficial results of effective purgation apart from any ques¬ 
tion of antiseptics are well displayed in the use of caster oil 
or a simple enema, where secondary toxsemia or infective pro¬ 
cesses are associated with defective evacuation of the colon. 
Owing to the extent and active absorbing properties of the 
digestive tract a considerable limitation is placed upon 
the use of antiseptics in this direction. Many agents 
of the kind, which have proved effective in other circnm. 
stances, could either not be administered in sufficient doses 
under the peculiar conditions of dilution that obtain, or mnst 
be prescribed altogether on account of their poisonous 
properties. Added to this, the destructive influence of the 
digestive juices with alternation of acid and alkaline 
reaction, and the quantity of organic matter present, pre¬ 
clude the effective action of the less stable antiseptics, not 
to mention the objections that might be raised to such as 
would interfere with normal digestive processes, promote 
undue evolution of gas, be liable to give rise to undesirable 
bye-products, or become unduly absorbed in the presence of 
alimentary substances, as is thymol in connexion with fat 
or alcohol. Bearing these considerations in mind, it is 
evident that we can only employ for purposes of intestinal 
antisepsis such agents as possess powerful germicidal 
properties and are reasonably stable in the presence of 
organic matter and the digestive juices without exerting any 
toxic influence on the human system. 

If we may draw any inference from the analogy of grow¬ 
ing plants, it may be recalled that such are unable to derive 
any nutriment from earth completely sterilised by heat and 
will not germinate or grow in it, but, on the other hand, will 
flourish in decaying vegetable or animal matter, provided it 
does not contain chemical or living agents which are inimical 
or in too great proportion. It may, perhaps, be inferred 
from this analogy, as well as from the normal condition of 
the intestinal contents as regards micro organisms, that it is 
in conditions in which they are present in excess, develop 
morbid propensities of type, or are represente 1 in formidable 
proportion and of specifically pathogenic nature, that the aid 
of antiseptics is invoked. Apart from what may be present 
in the ingesta, there is a plentiful supply of micro-organisms 
of varied and often noxious character in the mouth, the cares, 
and the pharynx which constantly obtain access to the intes¬ 
tinal tract, yet for the most part no evil consequences result- 




The Lancet,] 


THE DEATH OF MR. GEORGE HERRING. 


[Nov. 10,1906. 1293 


This immunity may fairly be attributed to the protective 
influence of gastric digestion, a small percentage of hydro¬ 
chloric acid being sufficient to destroy most of the organisms, 
though variations in quantity occur in association with 
general and local departures from health, so that the protec¬ 
tion afforded is not absolute. This is proved by the occur¬ 
rence of tuberculous and typhoid ulceration in the intestines 
and occasionally even iu the stomach itself. Of initial 
importance in connexion with the question of intestinal 
sepsis, therefore, is the condition of the mouth which is 
liable to become the incubator of an excess of micro¬ 
organisms and those of a baneful nature. The attention 
recently directed to pyorrhuej alveolaris and other septic 
states as the possible cause of many complaints, whether of 
local or general distribution, such as gastric ulcer, appen¬ 
dicitis. colitis, and even pernicious ansemia and osteo-arthritis, 
has not yet resulted in any definite advance in knowledge 
beyond that directed to the remedy of the oral complaints 
themselves. The intestinal antiseptics of oldest standing 
and greatest trustworthiness arc doubtless mercurial pre¬ 
parations, such as the finely divided metal in blue pill or 
grey powder. The mercurous and mercuric chlorides and 
iodides, again, have proved of inestimable value in such 
bacterial infections as cholera and infantile diarrhoea, as 
well as in many less specifically defined disorders of the 
alimentary tract, both of an acute and subacute character. 
Next in order of general use, especially in the more 
chronic affections, would come the salts of bismuth which 
are slower and more prolonged in action and involve greater 
dosage. Among the recent advances in the use of this 
series must be noted the strikirgly successful treatment of 
that obstinate complaint, ulcerative colitis, by thrice 
repeated doses of from one to four drachms of the sub¬ 
nitrate for three or four days. Other preparations of bismuth 
such as the salicylate, subgallate, naphthol- and phenol- 
bismuth, and bismutose (a compound of bismuth and 
albumin specially suitable for children), are particularly 
adapted, in doses of 30 grains or less to the treatment of 
acute forms of gastric and intestinal catarrh, commonly 
met with in this country associated with an inflammatory 
state of the mucous membrane. Among the useful 
antiseptics which, owing to solubility, are specially effi¬ 
cacious for shorter periods and in the upper part of 
the alimentary tract may be mentioned phenol, sulpho- 
carbolate of sodium, iodic acid, and iodate of calcium, 
in doses of from one to five grains. All are in fairly 
constant use in various forms of gastric disturbance, ulcer, 
or dilatation with fermentation. In febrile conditions and 
where the septic indications extend beyond the alimentary 
canal the various salicylic preparations are most service¬ 
able, such as salicin, salol, salacetol, quinine salicylate, and 
the combination of salacetol with ichthoform given in cachet. 
Another group of intestinal antiseptics of slight solubility, 
and consequently maintaining their action throughout the 
intestine and for a prolonged period, are naphthalene and 
its derivatives ,3-naphthol and benzo-naphthol, which may be 
administered in doses of from five to ten grains in cachet 
or suspended in mucilage, maltine, or petroleum emulsion, 
Wieir sustained effect being of especial value in typhoid or 
tuberculous ulceration. More recent organic preparations 
m this connexion, tylmarin and acetozone, have been | 


employed with benefit but hardly with uniform results where 
employed in a large series of cases. When it is recalled 
that secondary infections play a more active part in the 
progress of these lesions than does the primary infection 
itself, the value of antiseptic agents, if effective, is obvious. 
In some at least of the instances in which acetozone has 
been continuously administered there have been practically 
no fever of hectic type such as usually characterises the 
third and subsequent weeks of an attack of typhoid fever, 
an absence of ulcerative complications, and an early con¬ 
valescence ; but more extended experience is required before 
such a result can be regarded as constant. 

Such articles of diet as koumiss and myrtillus (bilberry) 
confection are regarded on the continent as intestinal anti¬ 
septics and are employed as such in typhoid fever and dysen¬ 
tery. They can be taken in quantity but cannot otherwise 
be compared in potency with those already mentioned. In 
connexion with dysentery mention must be made of the 
tincture of monsonia, a South African geranium, used as 
a remedy by the natives and introduced into this country by 
Mr. J. Maberi.y of Cape Colony, who published an account 
of it in The Lancet in 1897,' and subsequently a series of 
100 cases, both chronic and acute, successfully treated with 
from one to four drachms every four hours for from two to 
three days. The same observer contributes a very suggestive 
article in our present issue relative to the antiseptic action of 
sulphate of sodium and magnesium in dysentery and typhoid 
fever, when given in doses short of inducing purgation, a 
suggestion quite in accord with old practice and modern 
observation as regards the connexion between intestinal 
sepsis and metastatic inflammations. It is an interesting 
fact in connexion with Mr. Mauukly's suggestion that the 
dissociation of the base and acid of sodium sulphate may 
account for its antiseptic action, that Bulphuric acid even 
in very dilute solutions is fatal to both typhoid and cholera 
bacilli, and that this acid is employed successfully to check 
diarrhici. 


Annotations. 

"Me quid nimis.” 

THE DEATH OF MR. GEORGE HERRING. 

On the morning of Nov. 2nd Mr. George Herring died at 
Putteridge Park, near Luton, and the loss which his fellow 
citizens have thereby sustained might be described as 
irreparable, were it not for the hope that the example which 
he has set will live after him to inspire others. A few 
years ago the very full tribute which has been paid to his 
memory in the daily press would have been couched in 
briefer terms, for it was only of late years that the method 
adopted by him in his almsgiving compelled attention to 
his name and won for him a publicity which he accepted in 
order to stimulate the generosity of others but which he 
never sought for its own sake. His splendid liberality, 
however, to the London hospitals and the conditions subject 
to which it was displayed, as well as the aid which he was 
known to give to the Salvation Army, were of a nature 
to appeal to the imagination of his countrymen, and the 
fame earned by him as a philanthropist has made everyone 
familiar to-day with the outline of his career. It would be 
difficult to name any man among the many generous 


i The Lancet, Feb. 6th (p. 338 ) and 13th (p. 433), 1897. 
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Englishmen of recent years whose liberality can have had 
a wider effect, although owing to the circumstances in 
which it was distributed it came to its recipients with¬ 
out any possible realisation of his personality on their 
part. Quite recently he placed £100,000 in the hands 
of the Salvation Army to be employed in General 
Booth’s land settlement scheme and to be repaid in 
25 yearly instalments to the King’s Hospital Fund. 
In 1899, and in each of the two following years, he gave 
£10,000 to the Metropolitan Hospital Sunday Fund, and 
after that until his death he followed the practice, sug¬ 
gested perhaps by the sporting Instincts developed in his 
younger days, of pledging himself to add to the amount 
collected in places of worship and in the City a sum equal 
to one-fourth of its total. In this way we find that by 
his donations to the Metropolitan Hospital Sunday Fund 
alone, and without reckoning the present year, the suffer¬ 
ing poor in the London hospitals have benefited at the 
hands of Mr. Herring to the extent of more than £78 000. 
Only in one year—1905—has the whole collection of the 
Fund, including his contribution, exceeded this amount. 
Those who care to attempt the task can take the average 
cost of maintaining a bed in the wards of a hospital 
for a year and the approximate number of patients who 
will occupy it during that period as the basis of their 
calculation, and when they have arrived at a conclu¬ 
sion to be expressed in figures may then embark upon a 
computation not so easily reduced to definite terms. They 
may, in short, endeavour to picture vaguely what the 
sum named has carried with it in pain alleviated, in the 
restoration of health to the worker, in the chance of life 
given when hope lay only in treatment far beyond the means 
of the sufferer to provide. Those who follow the train of 
thought which we have suggested above may speculate 
further as to how many inmates of hospitals maintained in 
them by Mr. Herring returned to health and strength saved 
by an operation for disease Bimilar to that from which 
their benefactor sank and died. In his case the timely 
application of the surgeon's skill resulting in prolonged 
life and usefulness would indeed have come as an 
appropriate return for the benefits which he helped to 
provide for his fellow men, but the hold which the disease 
had gained upon a man of advanced age rendered all efforts 
vain. It has been stated that he was in his 74th year, but 
this does not appear to be a matter of certainty. In 1856, 
when he gave evidence at the trial of Palmer for the murder 
of Mr. Cook at Rugeley, Mr. Herring described himself as of 
independent means and such transactions in connexion with 
racing matters as were mentioned showed that he already 
dealt in fairly large sums of money. He is believed to 
have begun life in humble circumstances, so that although 
be may have only been 22 years of age at the time 
of the Rugeley tragedy it seems at least probable that 
he was slightly older. If he was, as has been sug¬ 
gested, marked out by Palmer as a victim a vigorous 
constitution, coupled with his own prudence and the 
suspicion with which he already regarded the mur¬ 
derer, seems to have stood him in good stead and 
to have preserved his life to the benefit of his fellows 
At the trial he deposed to a violent attack of diarrhoea 
which came upon him at the time when Mr. Cook was first 
taken ill. Mr. Herring, Palmer, and Cook were then 
attending Shrewsbury races, where they stayed for some 
days at the same hotel, and it was in connexion with betting 
business in which Cook was concerned that Mr. Herring 
visited Palmer in London a few days later, and, as he said in 
the assize court with evident meaning, refused the brandy 
and water which that unscrupulous villain offered for his 
refreshment. Few of those who were present at that famous 
trial can now survive and those who took an active part in it 
as counsel have passed away, the majority of them having 


filled distinguished places in their profession. The 
name of Mr. George Herring has long been disconnected 
from turf transactions, and he will be remembered chiefly 
as a philanthropist who helped his fellow men by giving 
himself and by rousing others to emulate and at the same 
time to increase his own generosity. Among other philan¬ 
thropic work with which Mr. Herring was identified was in 
connexion with the North-West London Hospital, of which 
he was the treasurer and large benefactor. He built and en¬ 
dowed a Haven of Rest for Gentlefolk brought to povertv 
through genuine misfortune, and also founded the Twentieth 
Century Club for working ladies. His interest in the work 
of the Salvation Army assumed a most practical form in his 
last moments, for on the day prior to his death he left the 
organisation by a codicil to his will a large sum of 
money. After the payment of many such considerable 
legacies the residue of Mr. Herring’s vast estate has been 
left for the benefit of the Hospital Sunday Fund. 


THE METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 

Every year supplies an immense total of street accidents, 
which the busy traffic in the London thoroughfares renders 
almost inevitable, and it is of the utmost importance that the 
sufferers should be properly cared for without loss of time. 
We have on many occasions called attention to the in¬ 
adequacy of the arrangements for carrying out this obvious 
public duty but the proverbial inertia of official bodies is 
difficult to overcome. Sir John Furley was the first to 
organise any work of this description in the streets of London. 
The metropolitan corps of the St. John Ambulance Brigade, 
of which he was one of the founders, was instituted 27 years 
ago and still continues to render good service in the public 
interest. Since that time various philanthropic individuals, 
and notably among them the Hon. F. Dudley Leigh, have 
endeavoured to arouse general interest in the subject. In 
1902 the ambulance subcommittee of the London County 
Council considered the question and presented a report in 
behalf of which Sir William J. Collins, chairman of the sub¬ 
committee, exerted his influence, but the other members of the 
council were apathetic and no practical result followed. In 
January, 1904, the medical profession took the matter in 
hand and the Metropolitan Street Ambulance Association 
was formed, with Mr. Reginald Harrison as president, and 
Dr. Arthur W. James, of 69, Gloucester-terrace, Hyde Park, 
W., as honorary secretary. The members of this association 
now include more than 1000, among whom are many of 
the best known medical men in London. The association 
endeavours to interest the public generally in this subject. 
Its principal object is to bring about the establishment in 
London of an ambulance service the attendants and vehicles 
of which could be summoned by telephone, so that 
skilled aid might be quickly brought to any case of accident 
or sudden illness occurring in the streets or public places, 
in order that the patient might be forthwith removed in a 
properly constructed ambulance to his home or to a hospital. 
This prospect is, however, so far from being realised that at 
present the only horsed ambulances in London are those 
provided by the St. John Ambulance Association, s few 
belonging to certain hospitals, and those employed in the 
service of the Metropolitan Asylums Board. Hand ambu¬ 
lances and stretchers are placed in a few streets, and there 
are both wheeled ambulances and stretchers at the police 
stations, but there is no proper ambulance system, the 
consequence being that the removal of sick and injured 
persons in cabs and other unsuitable vehicles, to the 
manifest danger of the sufferer, is an everyday event. 
In New York horsed ambulances came into use ® 
1870; in Liverpool they were first tried in connexion 
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with street accidents in 1884 and have ever since proved 
to be invaluable. Horsed ambulances which can be 
summoned by telephone have also for a loop time 
been available in Birkenhead, Manchester, Newcastle, 
and other provincial towns. The association recommends 
that London should be divided into districts or "accident 
areas,” in each of which an ambulance service should be 
organised, and that the whole arrangements should be under 
the control of some duly authorised public body. There has 
never been any doubt as to the utility, and in fact the 
urgency, of the work to be undertaken, but from the first 
there has been a difficulty as to which publio body or depart¬ 
ment should exercise control. The association has generally 
felt that the London County Council is the most appropriate 
authority for the purpose. A joint deputation accordingly 
had an interview with the general purposes committee of the 
London County Council in May, 19C4. The deputation was 
a very influential one, comprising among its members Mr. 
Reginald Harrison, the President of the association, Sir 
William S. Church, then President of the Royal College 
of Physicians of London, Sir Alfred Cooper, 8ir Thomas 
Barlow, Dr. H. D. Kolleston, and Dr. James, the honorary 
secretary. With the deputation there were also Lieutenant- 
Colonel Sir K. Temple and Colonel Sir H. C. Perrott, 
representing the St. John Ambulance Association. Joint 
deputations from both associations were also received by the 
police committee of the corporation of the City of London in 
June, 1904. The movement thus authoritatively started was 
not allowed to drop. A correspondence relative to street 
ambulances took place between ttie London County Council 
and the Metropolitan Asylums Board, 1 and the Council con¬ 
sidered the matter on various occasions during 1905. In 
December of that year the general purposes committee recom¬ 
mended that two " trial stations” should be established, one 
at Bridge Wharf, Lambeth, and one near Charing Cross ; the 
finance committee at the same time estimated the expense of 
this scheme at £5200 for the first year, including £2200 for 
the initial outlay. The sanction of Parliament had of course 
to be obtained before this arrangement could be carried into 
effect and a clause embodying it was therefore inserted in 
the London County Council (General Powers) Bill, but this 
was struck out by the select committee. The Bill with some 
modifications was read a third time in the House of Lords on 
July 16th and Lord Monkswell then endeavoured to have the 
ambulance clause reinserted. In this he was supported by 
Lord Leigh but was opposed by the Earl of Camperdown, 
the chairman of the committee, who contended that it was 
impossible to pass a scheme of which no details were given. 
The matter seems therefore to be at a deadlock so far as the 
London County Council is concerned but it is understood 
that the general question will receive further consideration 
from the Home Office. Is it not about time for “ specific 
performance” to take the place of “ further consideration ” ! 
All medical men are agreed on public grounds that a proper 
system of ambulances is required for the London streets and 
the appearance upon the crowded thoroughfares of the 
metropolis of motor omnibuses has not decreased the risk 
of street accidents. We trust that the Homs Office will 
treat the subject as one of urgency. 


“GRAPH” PAPER. 

We published last week an interesting letter from Mr. 
Montague Pitkin on the possible harm to eyesight that 
might occur from the use of “graph” paper. We are 
scarcely prepared unconditionally to support our cor¬ 
respondent in this matter. The acquirement of the graphic 
art, like that of all human attainments, must inevitably be 
fraught with fatigue. Under proper conditions of lighting, 

* The Lancet, Feb. 11th, 1905, p. 339. 


posture, and so on, ordinary “graph ” paper is an aid rather 
than a hindrance. The strain is one of attention more than 
of the eyes themselves, if the latter are normal in refraction 
and muscular balance. From the educational point of view 
it is precisely this factor of attention which it is so im¬ 
portant to cultivate. We agree with our correspondent that 
the squares in the samples which he has sent are too small ; 
they necessitate, or at least encourage, holding the work 
too close to the eyes, or approximating the eyes to the work. 
This throws an undue strain upon accommodation and con¬ 
vergence and is liable to induce asthenopia and to favour the 
production of myopia or squint. We think that the squares 
should not be less than four square millimetres, and the 
time devoted to this class of work should be carefully 
restricted. 


THE SOILING OF THE LOAF. 

WE should like to see it made an offence against the law 
for bakers and others to convey and to deliver bread except 
in closed baskets; indeed, as a measure of perfection we 
should prefer to see each loaf inclosed in a separate clean 
wrapper. Unfortunately, however, there is reason to fear 
that the plan usually followed of taking the bread to the 
customers’ houses for selection renders this impracticable. 
In present circumstances our daily bread is exposed freely to 
risks of pollution and infection. The baker's man invariably 
carries his basket slung over his back and the loaves can be 
seen nestling against his coat, thus producing an interchange 
between the floury surface of the bread and the dirt, and 
possibly germs, of his coat. The shape of the basket would 
seem to suggest that it was made for this purpose, for 
the man cannot carry it in any other way. Sometimes, 
moreover, a baker’s basket is upset and the soiled or 
mud-bespattered loaves are perhaps wiped with a dirty 
sleeve or with a handkerchief which common instinct 
teaches, apart from bacteriological considerations, must 
always be an objectionable agent for such a purpose. It 
is difficult to understand why bread should be exempted 
from the simple precaution of protecting it against contact 
with filthy things by inclosing it in a properly covered 
receptacle. It is high time that some reform should take 
place in this matter. If any one doubts let him but give 
heed to the baker’s man's shoulders as he proceeds on his 
daily rounds. _ 

THE ABOLITION OF CAPITAL PUNISHMENT. 

"The Latin races,” writes an Italian contributor, “seem 
possessed with a horror of the death penalty, while it is 
notorious that homicide is far more prevalent among them 
than among their Teutonic or Scandinavian contemporaries. 
Forty years ago, in the House of Commons, the question of 
the abolition of capital punishment was raised and dis¬ 
cussed with a statesmanlike thoroughness that has laid it 
to rest in the United Kingdom ever since, and now that 
France is preparing to follow the lead of Italy, which 
abolished the death penalty 30 years ago, the debate 
in the British Parliament is worth recalling. That 
debate was made memorable by two interlocutors, John 
Stuart Mill and Sir George Bowyer, the former with 
great logical power maintaining that imprisonment for life 
was a much less humane mode of dealing with the assassin 
than execution by hanging ; the latter arguing with equal 
force that capital punishment was infinitely more efficacious 
as a deterrent than any substitute for it proposed in the 
name of humanity. Sir George Bowyer, a Knight of 
Malta, had great knowledge of Italy and his illustra¬ 
tions in support of his thesis impressed the House pro¬ 
foundly. A Neapolitan, he said, wanted to kill his 
wife but was afraid to do it in the Kingdom of the Two 
Sicilies, where such crimes were still punishable by the 
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guillotine. In Tuscany, however, thanks to the teaching of 
Beccaria, the death penalty had long been a thing of the 
past, so he took his wife to the archduchy and assassinated 
her there. That and similar illustrations determined the 
matter, so far as the British Government was concerned, in 
a non-abolitionist sense, but ten years later the Italian 
legislature, shortly after its seat had been transferred from 
Florence to Home, brought the whole of Italy into line with 
Tuscany, and, in spite of the powerful reasoning of La 
Marmora and other statesmen, made the taking of life 
punishable only by imprisonment for the same. What has 
been the result ! Let Baron Garofalo, the great criminal 
statistician of Italy, give the answer. Lecturing before an 
audience presided over by Queen Margherita in Rome, he 
said that homicides in Italy amounted annually to more than 
4000—the number for one year being no fewer than 4380—in 
other words, as he expressed it: * An Italian kills an Italian 
every two hours.’ Illustrating his point still further he 
showed by statistics that, deducting from the European 
continent the Iberian peninsula, there are, as compared 
with Italy, fewer murders in that Europe during the 
twelvemonth than in the Italian kingdom alone. Omitting 
the reasons he gave for this ‘sinister piiority’—distrust of 
the legal tribunals, vendetta, and the like—he hastened to 
show that there are in Italy ‘assassinations’ differing in 
criminality from each other—assassinations attributable to 
the use of the stiletto or knife carried (illegally) by every 
Italian and the consequent infliction of blows not intended 
to be lethal but often having that isBue. Youths of either 
sex, for example, in a fit of jealousy or vicious excite¬ 
ment, will whip out a knife and before they are aware 
of what they have done will have killed the object 
of their momentary resentment. On such ‘assassins,’ 
of course, a less summary penalty would be inflicted 
than on the deliberate murderer whose act is the outcome of 
a carefully matured plan carried out with every precaution 
against its legal consequences. Still, with every deduction 
due to this consideration, homicide in its worst forms is so 
deplorably common in Italy that, with such an example 
before her, it is surprising, to say the least, that France 
should at this moment have placed on the parliamentary 
tapit a Bill for bringing her treatment of the murderer into 
line with the Italian. M. Goron, sometime head of the 
criminal detective department, and M. Jaume, its chief in¬ 
spector, are believed to be in sympathy with the promoters of 
the Bill ; but such reasons as are ascribed to them for sup¬ 
porting it would not have commended themselves to John 
Stuart Mill or Sir George Bowyer, or indeed to the British 
Parliament of the late ‘ sixties.’” 


EVACUATION OF A LARGE CHRONIC PLEURAL 
EFFUSION BY INJECTION OF AIR. 

At a meeting of the Soci6‘.6 M6dicale des Hopitaux of 
Paris on Oct. 12th M. Dufour and M. Foix called attention 
to a method of treating large chronic pleural effusions 
which, though not new, does not seem to be practised as 
much as it deserves. They showed a woman, aged 58 
years, on whom paracentesis had been performed six times 
for right sero-fibrinous pleurisy of six months’ duration. On 
each occasion it was not possible to remove more than one 
and a half litres of Quid because dyspmea’and cough were 
induced. Paracentesis was performed a seventh time and 
beside the trocar a needle used for lumbar puncture, con¬ 
nected by a rubber tube with the bellows of a thermo¬ 
cautery, was passed. The rubber tube was interrupted by a 
piece of glass tubiDg filled with cotton-wool to sterilise the 
air which was driven through it. All precautions to insure 
asepsis were taken, While the liquid pleural effusion flowed 
out by the cannula, and this without aspiration, air was in¬ 
jected as soon as the patient felt uncomfortable. This did not 


occur until one and a quarter litres of fluid had flowed out. 
Then air was injected producing a characteristic bubbling 
sound. The patient at once declared that she no longer felt 
uncomfortable. The flow, which had been momentarily 
suspended, took place more rapidly than before. After a 
few moments signs of respiratory difficulty appeared again; 
on injecting air they at once disappeared. The process was 
continued in this manner until all the liquid above the level 
of the puncture was removed. 3 his amounted to three and 
a half litres. The injection of gas, and particularly of 
air, into the pleura has long been practised with different 
objects. M. Vaquez and M. Quiserne have recommended it 
in the treatment of relapsing pleurisy. 1 M. Dufour and 
M. Foix insisted on the indication for this method when 
it is desired to evacuate at a single operation a large 
effusion in cases of chronic pleurisy. In such cases 
the collapsed lung, whether a9 a result of adhesions 
or of a process of sclerosis, is unable to expand when 
the pressure is removed. The pleura may contain 
three or four litres of fluid, but as soon as one and a half 
litres are removed symptoms of intolerance begin and the 
paracentesis has to be stopped. But by injecting air an 
effusion, however large, may be completely evacuated with¬ 
out producing any symptoms. If desired, the amount of air 
injected can easily be ascertained by injecting air with the 
bellows into a graduated vessel full of water and inverted 
over a basin of water. The amount of air injected on 
squeezing the bellows can thus be measured. In the case 
related above the amount of air injected was estimated at 
one and three-quarter litres. In another case four litres of 
pus were removed by this method although paracentesis had 
been performed five times previously and had only effected 
the removal of one and a half litres. Three litres of air were 
injected. _ 

THE NEW SYDENHAM SOCIETY. 

Thb forty-seventh annual meeting of the New Sydenham 
Society was held at 15, Cavendish-square, London, on 
Oct. 1st. The President, Professor William Osier, took 
the chair. The report and balance-sheet for 1905- 
were presented. The subjects illustrated in the Atlas 
of Clinical Medicine and Surgery in 1905 bad in¬ 
cluded fractures and dislocations, chiefly by radiographs: 
elephantiasis in English practice, and so on. For the current 
year members had already received a double fasciculus of 
the atlas, illustrating the subject of variola in 20 plates, 
and a printed volume containing selected monographs on the 
parasites of syphilis and small-pox. The year’s issue would 
be concluded by a second double fasciculus giving additional 
illustrations of variola and varicella. It was pointed out 
by Mr. Jonathan Hutchinson that as the six-year period for 
which the society had guaranteed a specified number of 
plates per annum expired this year, the society would not 
in the future bind itself to issue a specified number of plate* 
per annum .but would issue either fasciculi of the Atlas or 
printed volumes as seemed desirable. In order to increase 
the sphere of the society’s usefulness an accession of new 
members was earnestly to be desired. The report and 
balance-sheet were then adopted. On the motion of the 
President, Professor Osier, it was unanimously decided to 
present a set of the society’s past volumes and atlas 
fasciculi, so far as they are in print, to the medical library 
at San Francisco. The meeting terminated with votes of 
thanks to the retiring President, Vice-Presidents, and 
Members of Council. The list of officers for 1906-0' 
is as follows:—President: Mr. W. Watson Cheyne. Vice- 
Presidents : Dr. Theodore D. Acland, Professor T. Clifford 
Allbutt, Sir Thomas Barlow, Bart., Dr. Thomas Buaard. 


1 The Lascet, August 2nd, 1902, p. 506. 
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Sir W. 8. Church, Bart., Dr. T. Colcott Fox, Sir VV. 
Tennant Gairdner, Dr. G. E. Herman, Dr. J. Hughlirgs 
Jackson, Lord Lister, Professor William Osier, Mr. H. W. 
Page, Sir Richard Douglas Powell, Bart., Dr. Philip H. 
Pye Smith, Mr. John Tweedy, and Professor G. Sims Wood- 
head. Council: Dr. F. J. Baildon, Sir James Barr, Mr- 
Ljder Borthen, Dr. J. Rose Bradford, Professor J. W. 
Byers, Dr. W. Collingridge, Dr. W. S. Colman, Dr. R. H. 
Coombs, Dr. W. Elder, Dr. William Ewart. Mr. N. Hay Forbes, 
Dr. Charles Gibson, Dr. S. H. Habershon, Mr. Raymond 
Johnson, Mr. C. R. B. Keetley, Dr. P. W. Latham, Mr. 
Jordan Lloyd, Dr. Thomas Oliver, Sir Isambard Owen, 
Mr. D'Arcy Power, Mr. R. J. Pye-Smith, Dr. Guthrie 
Rankin, Dr. Ernest 8. Reynohls, Dr. F. T. Roberts, 
Dr. Humphry D. Rolleston, Dr. A. Routh, Dr. R. Saundby, 
Dr. R. Shingleton Smith, Dr. Ralph Stockman, Dr. T. J. 
Walker, Mr. Edward Ward, and Dr. E. T. Wilson. 
Treasurer : Mr. Henry Power. Auditors : Dr. Leonard W. 
Sedgwick and Mr. Waren Tay. Honorary secretary : 
Mr. Jonathan Hutchinson. Acting secretary : Dr. A. E. 
Russell. _ 

SOAP, ANCIENT AND MODERN. 

The present agitation with regard to the soap question is 
bringing to light some interesting facts concerning the manu¬ 
facture of soap which the public would do well to consider. 
Already in these columns we have published certain 
authorised statements which show that there exist some 
differences of opinion as to what constitutes the best soap. 
It is evident that the view in regard to a standard is by no 
means unanimous. Apart from materials, our chief concern 
as medical writers is whether the soap offered to the public 
is free from impurities which are likely to harm the 
skin or to destroy the quality of clothing. It seems 
to us that it matters little what the fatty basis is 
so long as that basis is saponified or converted into 
pure soap, and that the alkali is completely neutralised 
by the fat, whether it be of animal or vegetable origin. 
Economical considerations are, of course, also raised by the 
question of the amount of water in soap. But water can 
obviously be a variable quantity in any kind of soap, whether, 
that is to say, it bo produced from one fat or another. Advert¬ 
ing to an annotation under the above heading in our issue last 
week, in which we referred to the view of certain soap-makers 
that the old-fashioned tallow soap was, after all, the best, 
another well-known firm of soap-makers point out that cocoa- 
nut or palm kernel oils are not used merely to make the bar 
soap hard enough but because of their wonderful efficacy as 
soap-making material and besides they are sweet and entirely 
of vegetable origin and do not easily become rancid. It would 
appear that large manufacturers adopt the very wise pre¬ 
caution of submitting their soaps to the control of a well- 
equipped laboratory so as to insure that the combination of 
fat and alkali is exact. The advantage of the so-called oil 
soaps, we are informed, is their ready solubility and hence 
their rapid detergent power. We still think that it would 
serve greatly in the interests of the public if the question 
of toilet soap containing, at any rate, free alkali could be 
controlled by some such machinery as that of the Sale of 
Food and Drugs Act. _ 

ALVARENGA PRIZE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. 

The next award of the Alvarenga prize, being the income 
for one year of the bequest of the late St nor Alvarenga and 
amounting to about §183, will be made on July 14th, 1907, 
provided that an essay deemed by the committee of award to 
be worthy of the piize shall have been offered. Essays 
intended for competition may be upon any subject in 
medicine but must not have been published. They must be 


typewritten and must be received by the Secretary of the 
College, Dr. Thomas R. Neilson, on or before May 1st, 1907. 
Each essay must be sent without signature but must be 
plainly marked with a motto and be accompanied by a sealed 
envelope having on its outBide the motto of the paper and- 
within the name and the address of the author. It is a con¬ 
dition of competition that the successful essay or a copy of it 
shall remain in possession of the College ; other essays will 
be returned upon application within three months after the 
award. _ 


RUSSIAN BUDDHISTS AND THE SO-CALLED 
TIBETAN MEDICINE. 

In the St. Prirrtburger Medicinitche Wochemchrift of 
June 17th an interesting paper under the above title was 
published by Dr. Leo Bernthenson who prepared his obser¬ 
vations for a special commission of the Russian Government 
to investigate the practice of Tibetan medicine among the 
Mongolian inhabitants in the Irkutsk and Transbaikal dis¬ 
tricts and to promote the supply of medical aid to them. 
The inhabitants of these districts are largely Buryats and 
Kalmucks and the few Russian medical officials, whose 
duties are administrative as well as curative, scattered 
throughout these large tracts of country are unable to supply 
the necessary aid, and, moreover, the majority of the people 
are Buddhists and therefore under the control »f the Lamas. 
In the course of his paper Dr. Bernthenson gives some in¬ 
teresting details of the practice of medicine by the Tibetans. 
So far as can be determined the origin of the medical know¬ 
ledge of the Tibetans is the Indian medicine modified 
by Buddhistic teachings. The first medical work in the 
Tibetan language appeared about the year 685 of the 
Christian era, at the time of Sakya-Muri (the fourth human 
incarnation of Buddha). This book, known as “Schud-Schi, ,> 
was subsequently modified slightly by a Tibetan physician, 
Jutog By II., who was born about the year 786 and is 
said to have lived for 125 years. In this form the work 
served as a text-book of medicine until the end of the 
seventeenth century. At the beginning of the eighteenth 
century the Lama practitioners of medicine began to 
work among the Buryats, and the Buryat Lamas trans. 
lated the handbook “ Sohud-Schi ” into the Mongol- 
Buiyat language. One of these translatiors with com¬ 
mentaries added was made by Sultim-Badmajew, who- 
subsequently went to St. Petersburg. This has been 
translated into Russian by the younger Badmajew. This- 
Russian translation affords a wealth of material for the 
study of Eastern medicine. The book is found to contain 
many excellent observations and is scientific in the true 
sense of the word, which renders it so much the more 
surprising that practically no advance has been made since 
the time of its first appearance 1200 years ago. It contains 
observations on embryology, anatomy, physiology, and 
pathology. It affords data regarding the diagnosis and 
prognosis of diseases. A list of drugs is given, and it is 
found that the followers of the “ Schud-Schi" make use of 
products of vegetable origin only. But various measures 
are recommended, among them compresses, baths, mas¬ 
sage, cauterisation, venesection, and other operative pro¬ 
cedures, such as extirpation and amputation. Various 
instruments are described, such as sounds, catheters, dental 
apparatus, and instruments for cataract operations, for 
removal of exudates, and for the administration of nutrient 
enemata. In the anatomical section of the work the 
enumeration of the organs plays an important part. The 
body is divided into a series of regions which are joined 
together by the skeleton, the muscles, and the nerves. The 
number of the bones is given as 360, the number of 
the nerves as 900, the number of joints as 270, while 
the pores in the skin are given as 11,000,000. The heart is 
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described as “ the king of the organs and the support of 
life "and is regarded as being supported by the lungs, “like a 
mother holds her infant in her arms.” The liver is described 
as “like a mountain with sharp peaks,” while the gall¬ 
bladder is like a purse containing gold. The origin of 
disease is attributed to the inability to curb the passions, to 
wickedness, and to ignorance. From the inability to control 
the passions disturbances result in the nourishment of the 
organs and tissues maintaining the bodily heat. The lack 
of true goodness causes lack of nourishment, especially 
of the heart and liver, while to ignorance the disturbances 
of the mucous and epithelial tissues are referred. Four other 
conditions strengthen or weaken the influence of the three 
main factors above enumerated ; these are the mode of life, 
food and drink, the season of the year, and the individual 
temperament. Diagnosis of disease is to be made by inspec¬ 
tion, palpation, and careful inquiry as to the history. 
The tongue is to be examined carefully and the pulse felt, 
while the urine is examined both as to its appearance and 
its taste. The classification of diseases is a complex one 
but many diseases as known in Western medicine are de¬ 
scribed, such as gout, cholera, measles, and small pox. In 
treatment the mode of living and the diet are given the 
place of honour, while, as in Buddhism generally, cleanliness 
and sobriety are inculcated. Physical labour, especially in 
the open air, is recommended, as are muscular exercises. 
The directions to the practitioner are of great interest. He 
must be thoroughly qualified for the practice of medicine, 
must know his duty, and be humane, thoughtful, and sym¬ 
pathetic to his patient. He is directed to keep bis instru¬ 
ments as clean as his mind and his signet. He must heal 
the sick, comfort the anxious, and cure those * • possessed.” 
He must acquire a gentle touch and a practised hand for 
diagnostic and therapeutic measures and must learn to 
reassure the patient by quiet and agreeable conversation, 
and should convince him that the drug is a treasure or a 
nectar which will cure him. In respect of his medicines the 
physician is to be punctual in his preparation of them, and 
the vessels to hold them are to be as clean as a beaker for 
nectar. 


THE TREATMENT OF PULMONARY TUBERCULOSIS 
OCCURRING IN INSANE SUBJECTS. 

In many asylums arrangements have now been made for 
the treatment of patients who are suffering from pulmonary 
tuberculosis by open-air methods. The results have been 
satisfactory and the adoption of this treatment should be 
widely followed. In the Columbus Medical Journal for 
August, 1906, is an article by Dr. J. Stockton on 
“Tuberculosis in State Hospitals,” giving the results 
obtained by using open-air methods in the Columbus 
State Hospital. He draws attention to the extent to 
which pulmonary tuberculosis exists in institutions for 
the insane and rightly lays stress on the necessity 
which exists for the adoption of stringent measures. 
Such a course would prove beneficial not only to the 
tuberculous patients themselves but would also serve to 
limit the danger of infection. It is a matter of the utmost 
difficulty, if not one of impossibility, to prevent an insane 
patient from expectorating and soiling his clothing with 
his sputum. He thus becomes a distinct source of danger 
to others. By means of isolating tuberculous patients in 
suitable buildings the risk of infection is naturally greatly 
essened. Dr. Stockton describes the methods adopted in 
the hospital of which he is superintendent. In 1903 three 
tents were equipped for the accommodation of 24 women. 
The patients enjoyed this mode of life and the majority 
improved both physically and mentally. Even several 
of the “bedridden class” began to improve and after 
having the benefit of living in the tents for a time 


were able to be out of bed, not infrequently assisting 
in the work around the camp. Each year arrangements 
have been made for more patients and now accommodation 
exists for 80—six tents for women, each containing eight 
beds, and two tents for men, each containing 16 beds. 
Great attention is paid to the diet. Malt extract is used 
extensively before meals and emulsion of cod-liver oil is 
given in all cases where nutrition is poor and food is taken 
with difficulty. As a rule, such remedies are not required 
in sanatorium treatment, but when dealing with the insane 
difficulties in inducing patients to take the right amount of 
food are likely to arise. _ 


DEATH UNDER CHLOROFORM IN A DENTISTS 
CHAIR. 

We learn from a local contemporary that another death 
has taken place when chloroform was administered with the 
view to a dental operation. The facts as reported are these. 
A female patient, aged 31 years, was advised to have 14 or 15 
teeth extracted. She went at 11 a.m. to the dentist’s rooms 
with her medical attendant. The latter then administered 
chloroform, sprinkling the anajsthetic upon a mask. When 
she appeared to be going under the influence—that is, we 
suppose, as she was passing from the second to the third 
degree of narcosis—respiration and circulation stopped. The 
usual methods for resuscitation were adopted but with¬ 
out effect. The patient’s heart had been examined before 
the administration and was considered to be healthy. The 
necropsy, however, revealed the fact that it was dilated 
and fatty. The patient was obese and had suffered from 
indigestion. We have much sympathy for the friends and 
for the administrators of the chloroform in these sad cases, 
but we are impelled to point out that much sorrow and 
anxiety would be avoided if dental operations were conducted 
under anaesthetics which have not the terrible it-eord that 
statistics accord to chloroform. Fat persons sitting in 
dental chairs run an especial risk when chloroform is 
given, even in the most favourable circumstances. The 
patients seldom regard a dental operation as of much 
importance, and even if they are cautioned to abstain from 
food—a precaution not always adopted—they frequently 
ignore the directions. They are placed in the dental chair 
in a faulty posture as regards chloroform inhalation and so 
they breathe in an inadequate manner and commonly struggle. 
Their breathing is also hampered by their clothing. The 
chloroformist may unconsciously press the chloroform when 
sprinkling it upon a mask. The patient then gets a much 
more concentrated vapour than the administrator recognises. 
We do not say that chloroform is an inappropriate anos- 
thetic when a large number of teeth have to be removed: 
it is the recognised anaesthetic for operations on the 
mouth, but we contend that it should not be given 
to a patient who walks out of the street into a dentists 
chair, but, on the contrary, only after a special and 
heedful preparation. If it is necessary to remove a large 
number of teeth at one sitting at a dentist’s rooms the opera¬ 
tion should be done under nitrous oxide given by the con¬ 
tinuous method, and when this is impossible ether or chloride 
of ethyl should be administered. Where chloroform is selected 
the rule should be that all the same precautions must be 
adopted as when a surgical operation under that an .esthetic 
is about to be undertaken. This course is best not only f° r 
the patient but for the medical man and the dentist, and 
the experience which we have gained of chloroform during 
the past fifty and upwards years has shown that it i* 
anaesthetic to be used only with the utmost discretion and 
forethought. The fact that many country medical prac¬ 
titioners can point to hundreds of cases in which they ba' -6 
given chloroform for dental operations without a mishap do® 
not invalidate our contention. A death due entirely to tJf 
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anaesthetic should be a rare occurrence in the case of a 
patient submitting to a dental operation. We say nothing of 
fatalities arising from such causes as impaction of a tooth in 
the larynx or idiopathic syncope which may or may not bear 
any relation to the anaesthetic. It is then not too much 
to ask that everything should be done which is possible 
and which experience indicates to minimise the risk to 
patients while undergoing such minor operations as occur in 
dental surgery. _ 

SEPTEMBER AND OCTOBER SUNSHINE. 

The following figures fully support the popular opinion of 
the general excellence of the weather of last September but 
also show that except in London and at certain other places 
in the south-east of England October was not a particularly 
bright month. At all the resorts given in the table except 
Brighton September was unusually sunny, the mean daily 
duration being at least an hour in excess of the average, and 
in many localities more than two hours per day in excess, 
while at Llandudno the total of 217 hours was nearly equal 
to three hours per day more than is generally recorded at 
that place during September. 



1 

September. 

October. 

Stations. 

Number 

of 

hours. 

Difference 

from 

average. 

Number 

of 

hours. 

Differenoe 

from 

average. 

London . 

158 

+41 

97 

+26 

Bath . 

197 

P 

99 

? 

Torquay . 

229 

+68 

109 

- 6 

Kyde. 

215 

+38 

124 

- 2 

Shanklin. 

233 

+69 

125 

- 1 

Bournemouth. 

224 

+60 

104 

- 8 

Brighton. 

181 

+16 

129 

+ 4 

East bourne . 

208 

+41 

143 

+22 

Hastings. 

203 

+36 

128 

+ 5 

Folkestone . 

199 

+32 

140 

+ 18 

Margate . 

209 

+60 

125 

+17 

Southend . 

200 

9 

144 

p 

Clacton . 

226 

? 

127 

? 

Lowestoft. 

235 

+62 

131 

+ 18 

Blackpool. . 

202 

+76 

82 

- 8 

Llandudno . 

217 

+ 88 

88 

+ 1 

Aberystwyth. 

216 

? 

95 

p 

Jersey . 

220 

+ 38 

99 

-27 

Manchester . 

142 

? 

58 

? 


In October no spot was so sunny relative to its average 
number of hours as London (Westminster), where the 
aggregate of 97 hours slightly exceeded the corresponding 
figure at Aberystwyth and was only a little inferior to the 
figures at Jersey and Bournemouth. The brightest resorts 
were Southend-on-Sea, Eastbourne, and Folkestone, and the 
dullest Llandudno and Blackpool. The very limited number 
of sunny hours at Manchester during last month serves well 
to illustrate the effectual manner in which the dust and 
unconsumed carbon from thousands of chimneys arrest the 
rays of the sun altogether or so dim their light that they 
have not sufficient power to leave their trace on the record¬ 
ing card. The temperature of the two months was above the 
average throughout the whole kingdom. September, it will 
be remembered, commenced with record readings of 90° and 
upwards in many parts of England ; the highest point 
touched by a properly screened and verified thermometer 
was 96° at Bawtry in the north of Nottingham. The month 
ns a whole, however, was only slightly warmer than usual. 
October was a very warm month, the average height of the 
thermometer being between four and five degrees above the 
normal both during the night and day over the entire 
country. In London the excess over the average was as 


much as 5'5°. Very few Octobers during the past 50 
years have been so consistently warm and very few have 
recorded such high maximum readings. With regard to 
rainfall the two months were widely different. September 
was exceptionally dry everywhere, while October, without 
being extremely wet over the kingdom as a whole, was 
exceptionally rainy in certain districts. It may be mentioned 
that October is generally the wettest month of the year over 
by far the greater proportion of the United Kingdom. The 
month under review was much wetter than usual at most 
places along the south coast of England and also in the 
north-east and north-west of England, as well as in the east 
and north-east of Scotland. At Leith the total rainfall 
amounted to the high figure of 5'82 inches, against an 
average of 2-19 inches. In London the fall of 2 ■ 88 inches 
was only 0 • 15 inch in excess of the average. 


“THE ART OF MAKING WATER STAND UPRIGHT 
IN BUTTER.” 

A correspondent from Holland writes with reference to 
our remarks on the adulteration of butter : “About 100 tons 
of butter are sold in England every week containing short 
weight of butter fat. Unless exposed by the press it will 
soon be 1000 tons per week with short weight of fat in 
every pound. Dry colonial and other butters, containing 
85 to 90 per cent, of fat, are impoverished in England 
by blending them with milk, which (as it comes 
from the cow) contains nearly 90 per cent, of water. 
Thus, splendid dry butters which in their original condition 
had only 12 per cent, or less of water are made to hold about 
24 per cent. Water displaces butter fat and the poor buy 
the mixture for butter.” As was well put by a public analyst 
in his report to the Local Government Board : “When it is 
remembered that the official standard for water in butter is 
already 16 per cent., whereas the majority of samples 
analysed only yield from 10 to 12 per cent, of water, it will 
be seen that the cost of making water stand upright with a 
coating of butter is a remunerative one from the butterman’s 
point of view.” Surely no time should be lost in stamping 
out this cruel and infamous fraud. 


IS ALCOHOL NORMALLY PRESENT IN THE 
BLOOD AND TISSUES P 

About fifty years ago Dr. W. Hutson Ford published an 
article in the Journal of the Elliott Society of Natural 
History of Charleston in which he maintained that dextrose 
is normally destroyed in the circulation by the alcoholic 
fermentation, the resultant alcohol being oxidised in suc¬ 
cessive steps of transformation, and that this destruction of 
sugar is a main source of animal heat. This view is sup¬ 
ported by numerous experiments which he reproduces in the 
recently published Journal of Physiology , Yol. XXXIV., 
1906. The matters operated upon were the blood, the 
liver, the lungs, and the pancreas of oxen. They were 
rapidly comminuted and heated to 100° C. The first dis¬ 
tillate was purified by successive distillations until a final 
product of from three to five grammes was obtained and 
the quantity of alcohol which it contained was then deter¬ 
mined. Empyreumatic matters were removed by repeated 
treatment with hydrochloric acid, lead acetate, and animal 
charcoal. The tests for alcohol on which Dr. Ford relied 
were the development of an emerald green colour on the 
addition of Leconte’s chromic acid solution and the 
direct ignition of the vapour of alcohol in a small glass 
balloon when the final distillate was carefully made to boil. 
Dr. Ford supplies the details of experiments made on various 
organs of the body and states that the quantities of alcohol 
obtained though small were very appreciable ; thus from 
6970 grammes of ox blood 0 0650 gramme of alcohol was 
obtained and from 870 grammes of lung 0 0168 gramme. 
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The mean quantity of alcohol in 10,000 parts of blood was 
0 • 0570 gramme. The alcohol found in the tissues Dr. Ford 
believes to be derived from dextrose, and he estimates 
that nearly 10 per cent, of all the heat produced by the 
destruction of this dextrose in the body is to be credited to 
the molecular combinations comprised under the term fer¬ 
mentation, and a little more than 90 per cent, or more to the 
progressive oxidation of the alcohol formed in the system. 

Among the Fellows of the Royal Society recommended for 
election to the council of the society for the ensuing year 
are Dr. David Ferrier, Dr. E. H. Starling, and Dr. 
A. D. Waller. The society’s medals have this year been 
adjudicated by the President and council as follows : the 
Copley medal to Professor Elias Metchnikoil for the import¬ 
ance of his work in zoology and in pathology ; the Rumford 
medal to Professor Hugh Longbourne Calendar for his 
experimental work on heat; a Royal medal to Professor 
Alfred George Greenhill for his contributions to mathe¬ 
matics, especially the elliptic functions and their applica¬ 
tions ; a Royal medal to Dr. Dukinfield Henry Scott for 
his investigations and discoveries in connexion with the 
structure and relationships of fossil plants ; the Davy medal 
to Professor Rudolf Fittig for his investigations in chemistry 
and especially for his work in lactones and acids; the 
Darwin medal to Professor Hugh de Vries on the ground of 
the significance and extent of his experimental investiga¬ 
tions in heredity and variation ; and the Hughes medal to 
Mrs. W. E. Ayrton for her experimental investigations on the 
electric arc and also upon sand ripples. 


So many medical men have been and are interested and 
distinguished in the study of numismatics, to mention only 
the names of Richard Mead, William Hunter, and Aquilla 
Smith in the past, and Sir Hermann Weber and Dr. Oliver 
•Codrington, librarian of the Royal Numismatic Society, in 
the present, that it may not be out of place to record in 
the columns of The Lancet that in the board-room of the 
British Museum on Nov. 1st a presentation was made to 
Dr. Barclay V. Head, D. Litt., on the occasion of his 
having resigned the post of “Keeper of Coins and Medals ” 
in the British Museum. The presentation took the form of 
a volume, entitled Corolla Numismatics, “in honour of 
Barclay V. Head.” The various articles contained in this 
interesting volume were specially contributed by eminent 
foreign and British numismatists. Sir John Evans, K.C.B., 
a trustee of the Museum and President of the Royal 
Numismatic Society, occupied the chair and some 60 
subscribers to the testimonial were present. 


The quarterly meeting of the Medico-Psychological Assc. 
ciation of Great Britain and Ireland will he held at 3 o'clock 
on Thursday, Nov. 15th at 11, Chandos-street, Caven¬ 
dish-square, London, W., under the presidency of Dr. Robert 
Jones. Members will dine together at the Csfe Monico at 
7 P.M. All communications should be made to Dr. C. Hubert 
Bond, honorary general secretary. 


Foreign University Intelligence.— 

Florence: Dr. Giuseppe Resinelli of Parma has been 
appointed Extraordinary Professor of Midwifery and 
Gynarcology.— Heidelbiinj .- Dr. Krehl of Strasburg has 
been offered the chair of Internal Medicine vacated 
by Professor Erb who is retiring.— J\harboff : Dr. 
Lomikovski, Professor of Therapeutics, and Dr. Dmilevski, 
l’rofessor of Pnvsioiogy, are retiring from the active 
duties of their respective chairs.— Kuniysberg: Dr. Friedrich 
Henke of Charlottenburg has been appointed Professor 
of Pathological Anatomy.— f.eiptir: Dr. Max Loehlein 
has been recognised as jiriral docent of Pathological 
An .tuny. — Turin: Dr. Mario Carrara has b»en appoiuted 
Gr linary Professor of Foret.s c Medicine. 


FORTY-EIGHTH ANNUAL REPORT OF THE 
GENERAL BOARD OF COMMISSIONERS 
IN LUNACY FOR SCOTLAND, 1908. 


On Jan. 1st, 1906, there were in Scotland 17.450 Insane 
persons under official cognisance ; of these 2549 were main¬ 
tained from private sources, 14,850 by parochial rates, and 
51 at the expense of the State. The total number on Jan. 1st, 

1905, was 17,241; therefore there is an increase during the 
past year of 209. The following are the differences in the 
manner of distribution of registered lunatics on Jan. 1st, 

1906, compared with Jan. 1st, 1905. In royal asylums there 
is an increase of eight private patients and a decrease 
of three pauper patients ; in district asylums a decrease 
of 20 private and an increase of 108 pauper patients. 
In private asylums there is a decrease of two patients; 
in lunatic wards of poorhouses an increase of 12 pauper 
patients ; and in private dwellings an increase of one private 
and 48 pauper patients. Comparing 1905 with 1904, as regards 
registered lunatics, the following results are obtained: 
(1) a total increase of 163, being a decrease of 13 private 
patients and an increase of 176 pauper patients; (2) the 
total increase of 163 arose from an increase of 114 in estab¬ 
lishments and 49 in private dwellings ; and (3) the increased 
number of 114 in establishments arose from a decrease of 
14 private and an increase of 128 pauper patieots. The 
average increase of pauper patients in establishments during 
the preceding five years was 274, so that the increase of 128 
is much below the average. 

The Commissioners report that 1905 is the first year since 
statistics were first taken in 1858 that there is no increase of 
the insane in proportion to the population ; but this satis¬ 
factory statement must be taken in conjunction with another 
statement that there is “a large number of persons of unsound 
mind in Scotland who are not officially known to the Board." 
The number of persons received during 1905 in asylums as 
voluntary boarders was 96 ; this compares with 82, which was 
the average number for the previous decade. The Com¬ 
missioners state that they consider the voluntary boarder 
system is a useful provision of the law. The recoveries per 
cent, of admissions, excluding transfers, in establishments, 
were 44'8 for private and 41'6 for pauper patients. Those 
for paupers compare unfavourably with the percentage of 
recent years, and the Commissioners make a valuable note of 
their views on this important subject. The proportion of 
deaths per cent, of the number resident in all establish¬ 
ments is 8 • 2 for private and 9 6 for pauper patients, 
which is slightly above the average of the five years 
1900-04. The Commissioners consider that this tendency 
to an increased death-rate, which is taking place in 
spite of improved sanitary arrangements and more efficient 
treatment, may be due to the fact that “ patients physically 
broken down are being admitted in increasing numbers." 
The number of deaths from pulmonary tuberculosis remains 
about the same as in former years but deaths under the 
heading of “general debility and old age” are decidedly 
more numerous. Changes amongst the attendants and 
servants are somewhat frequent, especially amongst the 
juniors, and again the Commissioners draw attention to the 
fact that the prison service is more attractive than that of 
the asylum, as pensions for long service can be obtained in 
the former. 

The number of private patients provided for in private 
dwellings, with the sanction of the Board, is 126, about 
the same as last year. But the number of paupers to 
provided for on Jan. 1st, 1906, was 2752, showing an 
increase of 48 compared with the preceding year. This 
mode of treatment seems to be again becoming more 
popular, as the numbers in the last two years are the 
largest yet recorded. The general reports on the visitation 
of patients in private dwellings all speak highly of this mode 
of treatment, but attention is drawn to the marked differ¬ 
ences shown by various parishes in their efforts to lighten 
local burdens by providing for suitable patients under private 
care. The Commissioners again draw attention to the want 
of accommodation in establishments for the poorer class of 
private patients. Another point of great interest in the 
report is the statement regarding wards in general beep tals 
and infirmaries for the observation and treatment of tem¬ 
porary mental disorder. Several parish councils appear to 
be prepared to make the experiment and the authorities of 
the Edinburgh Royal Infirmary have expressed themselves as 
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favourable to the proposal. Over ten pages of the report are 
devoted to discussing “deaths from general paralysis.” 
The percentages do not suggest any marked increase of 
general paralysis during the past five years; nevertheless, 
1905 shows a greater percentage than in previous years. 
There is one statement which eems remarkable and that is 
that “during the past year the number of female patients 
who died in the Edinburgh Koyal Asylum suffering from 
general paralysis was both absolutely and in proportion to 
the number admitted larger than the number of male 
patients so dying, a record which has no parallel in the 
previous statistics on the subject so far as regards Scotland.” 

A number of pages are devoted to the consideration 
of deaths in establishments in which consumption or ether 
tuberculous disease was present either as a principal or 
as a contributing cause. The Commissioners state that 
it is difficult to resist the conclusion that the enormously 
higher rates recorded in certain asylums, as contrasted 
with others similarly circumstanced, are due in great 
part to causes which are avoidable—that is, to causes 
which must be regarded as being under the control of the 
asylum authorities. The figures show that as a rule the 
patients who acquire consumption while resident in asylums 
are about twice as numerous as those who had been 
affected with it prior to reception. The cost of district 
asylums (building) forms the subject of an article which 
is well worth reading. It is all the more complete as 
it contains many valuable tables. This subject is followed 
by a review of the expenditure for maintenance of pauper 
lunatics. The report is accompanied by the usual statistical 
tables. 


MEDICINE AND THE LAW. 


Identification by Finger Prints. 

The development of the use of finger prints in the identi¬ 
fication of criminals and in the detection of crime has been 
rapid of late years, although its original introduction took 
some time to accomplish, and a recent case tried before Mr. 
Loveland-Loveland, K.C , seems to go further than its pre¬ 
decessors in that the conviction of a prisoner was allowed to 
rest upon finger prints alone and upon evidence given with 
regard to them by a detective-inspector. A burglary had been 
committed in a grocer's shop and upon a pane of glass removed 
by the burglar from a window were found the marks of his 
finger tips. These were identified at Scotland Yard with the 
impressions of the fingers of a man previously convicted for 
burglary and he was ; rrested. At the sessions at Clerkenwell 
Detective Inspector Collins gave evidence to the effect that 
the impressions on the pane of glass coincided with those 
taken from the fingers of the prisoner, and the jury found 
him guilty. He does not appear to have disputed his guilt 
seriously, for he admitted another theft and previous con¬ 
victions were proved against him without difficulty. He was 
not, however, defended by counsel and attention may be 
directed to two points which may at some future time arise 
in similar cases. The classification and identification of 
finger impressions are sometimes easy but on other occasions, 
as, for example, when very faint accidental marks left by a 
burglar are in question, considerable difficulty may be 
experienced. It will occur to many that if upon the 
uncorroborated evidence of such impressions the question of 
a prisoner's guilt is to depend, the testimony should come 
from a medical man trained in the observation of physical 
phenomena and not from a police officer. No one questions 
the honesty or the intelligence of the latter but apart from 
the very important matter of scientific trainirg it is desirable 
that thi re should be no possible suggestion of professional 
biis. The other point arises out of the obtaining impres¬ 
sions of a prisoner's finger tips for comparison with those 
found at the scene of the crime or with those already placed 
upon record by the police. A prisoner before conviction 
may not be compelled to submit to a medical examination 
with a view to obtain evidence against him. Upon what 
principle, then, can the police before trial take impressions 
of his finger tips? The point is one for lawyers to consider 
but indirectly it affects medical men and it seems strange 
that a medical examination should be an assault but that 
steps taken by police officers to secure an accused person’s 
identification, whether he will or not, including the obtain¬ 
ing of the impressions from his fingers, should be 
permitted. 


Medical Practitioners and Evidence concerning their Patients. 

At the recent trial of an action for breach of promise of 
marriage, in which the defence relied to a large extent upon 
charges of unseemly conduct on the part of the plaintiff, 
justifying the defendant in refusing to marry her, evidence 
was given by a medical practitioner on behalf of the 
defendant to the effect that he had attended the plaintiff on 
several occasions, and that although he had not seen her 
drunk he had found her muddled or dazed, alcohol being the 
cause of her condition, in his opinion. The witness was cross- 
examined upon points arising out of the fact that his fees had 
not been paid and also as to the position in which he had 
placed himself by coming into court on behalf of the defendant 
and by giving evidence as to matters observed by him when 
attending the plaintiff in his professional capacity. He was 
asked whether it was not unusual for medical men to give 
such evidence and he had to admit that it was so, though he 
appears to have added that they were bound to do so. He 
was also pressed to admit, and did so, that the ethics of his 
profession enjoined secrecy as to the treatment accorded by 
him to a patient. He appealed to the judge and he received 
scant consolation from Mr. Justice Grantham who said : “ I do 
not know why you were called or why you are giving evidence, 
but I should have thought as a medical man you would have 
acted up to the principles of your profession which are very well 
known in this court.” It seems quite clear that had this 
gentleman not attended the trial he would have heard very 
little if anytl ing more about the matter, provided, of course, 
that he had maintained absolute silence as to his patient’s 
affairs in communicating with the other party and with his 
solicitors, and, further, it is evident that had he gone into 
the witness-box and declined to answer any questions put to 
him with regard to her he would have had little or no 
pressure put upon him by the court to do so. Strictly 
speaking, the law accords no privilege to the medical man, 
1 ut in fact, except in cases where grave public interests are at 
stake, as where the punishment of a crime or the establish¬ 
ment of innocence is involved, it is not very easy to compel 
a medical man to reveal his patient’s secrets in the witness- 
box. In the first place, unless he or his patient has been 
indiscreet, it is difficult or impossible to prove that anything 
relevant to the issue has ever come within the medical man’s 
knowledge ; in the second place, the coun-el who calls him 
into the box as a witness on behalf of his client can put 
no questions to him which savour of cross-examination 
without the judge's leave to treat him as a hostile 

witness; and, in the third place, there is a natural 
tendency to sympathise with his claim of privilege 

whether it is recognised by the law or not. It 

must be remembered that if a witness disregards a 

subptena and does not come to the court the party who has 
served him with that document has no very certain remedy. 
He can sue the witness who refused to obey the subpoena 
and may recover from him such damages as he can prove 
himself to have incurred thereby, but it can be seen that 
the establishment of such a cause of action and the 
proof of the resultant damage are not easy matters. The 
position of the medical man when pressed to give evidence 
tending to injure a patient is not enviable but at the same 
time he can take up a strong defensive position. If his 
patient has, to use a current expression, “ given away ” his 
medical adviser by talking of what has passed between them, 
then the position of the latter is altered by the act of the 
former, and the obligation of silence may fairly be regarded 
as to some extent modified. 

Hard Measure for a Medical Man. 

At Southwark county court on Oct. 22nd a medical 
man was sued for damages on the ground of alleged 
negligence in allowing a piece of placenta to remain in the 
womb of a patient after confinement. The patient made a 
fairly good recovery but about three weeks after the confine¬ 
ment haemorrhage came on and when another practitioner 
was called in he removed what he believed to be a piece of 
placenta. An obstetric specialist gave evidence to the 
effect that the treatment carried out by the first 
practitioner was exactly what his own would have 
been, adding that the piece of “placenta” alleged to 
have been found might, quite probably, have been only 
an organised blood clot. The witness held also that the 
leaving of a small piece of placenta behind was by no means 
necessarily a sign of negligence : the unfortunate occur¬ 
rence might happ< n with any obstetrician, however highly 
skilled. The jury after some time returned with a statement 
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that “ They were not qualified to say whether the doctor was 
negligent or not.” The judge sent them back, and after some 
time they returned with a verdict against the medical man 
and £25 damages. On Nov. 5th an application for a new 
trial was heard by the judge. He refused the application on 
legal grounds, saying that he thought it fair to say that if the 
decision had rested with him he would unhesitatingly have 
decided in the medical man’s favour. The practitioner in 
question, who was defended throughout by the London and 
Counties Medical Protection Society, received hard measure. 


^Looking Back* 


FROM 

THE LANCET, SATURDAY, Nov. 8th, 1828. 


Upon the umbilical cord we sometimes meet with knots, 
and, if I may confide in reports received, sometimes two or 
three knots may be found upon the cord at once. Mr. 
Rogers, an American, and a student at these Hospitals, 
informed me, that at New York, a case had occurred where 
three knots were on the funis, and yet, notwithstanding 
these knots, injection could be thrown from one end of the 
cord to the other without difficulty. To Dr. Hunter I may 
refer you for a very plausible explanation of the formation 
of these knots when single, for he has suggested, that the 
umbilical cord, at birth, may perhaps form a coil round the 
margin of the os uteri within, and that the fcetus, in passing 
the orifice of the uterus, may, at the same time, pass 
through the loop, carrying the umbilical extremity of the 
cord along with it, in the way here shown, so as to form the 
knot at the very moment when the body passes into the 
world. Observe the demonstration. And this explanation 
enables us to understand well enough how a single knot may 
be formed; but then how is it that two or three knots are 
produced'? how that a knot may be found on the cord in the 
earlier months, though the foetus has never left the cavity of 
the uterus ! Really the solution of this knot may remind one 
of that of Gordius, or of the knot scarcely less notorious, knit 
by the hand of Obadiah, fated to bring to light that com¬ 
prehensive code of imprecations, the contents of which his 
liberal master so generously showered down^upon every part 
of his person. 

The origin of the cord is the navel ; its termination is the 
placenta, where its insertion is commonly central, though it 
sometimes unites with the placenta at the margin, or inter¬ 
mediately. And this I the rather wish you to notice, because 
when the insertion of the cord is marginal, as in this pre¬ 
paration, you might be led to imagine that one-half of the 
placenta had been torn away, the other half still remaining 
in the uterine cavity. 

An eccentric insertion of the cord at the abdominal 
extremity is more rare, and yet now and then even this 
variety is observed, the cord springing, as in this preparation 
shown, from the one or other side of the abdomen. The 
point is curious, but in a practical view it seems to be of 
small obstetric import. 1 

remarkable case of rabies in a wolf. 

A she-wolf was lately killed in the Departement de la 
Meurthe, apparently with all the symptoms of rabies, after 
having bitten about thirty sheep, a dog, and two men; its 
viscera, on examination, were found in a healthy state, 
except the intestinal canal, the mucous membrane of which 
was violently inflamed. As the two wounded persons, one 
of whom was most shockingly lacerated, got perfectly well, it 
would seem that the animal was not labouring under true 
rabies, and that its fury was produced merely from the 
irritation of the into-tines. A very remarkable circumstance 
in the examination of the animal was, that a musket-ball was 
found imbedded in the substance of the heart, and covered 
by a whitish and very firm cicatrix.— La Clinique. 


1 Excerpt from -'Lectures on the (fraviit Uterus, tuul on the Diseases 
of Women ami Children. Delivered at Guy's Hospital liy Dr. Blundell. 
Lecture III." 


ASYLUM REPORTS. 


Nottingham City Asylum {Report for the year 1905).— 
During the year 1905 there were 163 patients admitted 
to the asylum (74 males and 89 females). Of these, 
the medical [superintendent (Mr. E. Powell) considered, 
35'6 per cent, were incurable on admission. Com¬ 
paring the ratio of admission to population in Nottingham 
with the rest of the country, it is found to be 
6 per 10,000, against 5 76. This refers to paupers only 
There appears to have been no increase in the rate of 
admission to population in Nottingham during the past ten 
years. As to age and civil state, 16 of the admissions were 
under 20 and 14 were over 65 years. 63 were single, 80 
were married, and 20 were widowed. 30 were said to have 
heart disease—a very high percentage. Of the 77 dis¬ 
charges, 66 were considered recovered, giving a percentage of 
42 on the admissions (30 • 9 males and 51 • 1 females). There 
were 66 deaths (47 males and 19 females), the rate being 8'42 
per cent, of the average number resident, this being nearly 
2 per cent, lower than the average. There were 21 deaths 
from general paralysis and 11 from pulmonary tuberculosis. 
The medical superintendent states that in most of the 
tuberculous cases the disease was present on admission. 
Turning to the causes of insanity in the recent admissions 22 
were due to drink (16 males and 6 females) ; this is a per¬ 
centage of 13’5 (21-5 males and 6'7 females). Compared 
with other asylums this is lower in both sexes. Hereditary 
predisposition was found in 23 out of the 163, which is very 
low, and, as the medical superintendent states, is probably 
misleading owing to the difficulty in obtaining trustworthy 
histories. No suicide or fatal accidents have taken place: 
neither were there any cases of infectious diseases. Regard¬ 
ing the nursing staff, the male night staff has been 
increased by one. An attendant and a nurse were dismissed 
for misconduct. Three attendants and two nurses obtained 
the nursing certificate of the Medico-Psychological Associa¬ 
tion. There is still considerable overcrowding in the female 
division but a new dormitory is nearing completion which 
will relieve to a certain extent the want of room. The 
weekly charge for the city patients remains at 10a. There 
are 20 male patients belonging to other counties. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8305 births and 4418 
deaths were registered during the week ending Nov. 3rd. 
The annual rate of mortality in these towns, which had 
been equal to 14'6 per 1000 in each of the two preceding 
weeks, was again equal to 14 "6 last week. During the first 
five weeks of the current quarter the death-rate in these 
towns averaged 15 ■ 3 per 1000; the rate during the same 
period in London did not exceed 14 - 2. The lowest death- 
rates in the 76 towns during the week under notice 
were6'2 in Leyton, 6 7 in Northampton, 7'2 in Hornsey, 
and 8 ■ 3 in Tottenham and in Grimsby ; the rates in the 
other towns ranged upwards to 20 ■ 8 in Liverpool, 21 9 in 
Middlesbrough, 22 0 in Hanley, and 23-7 in Oldham. 
The 4418 deaths in the 76 towns were within four of the 
numbers returned in each of the two preceding weeks, and in¬ 
cluded 515 which were referred to the principal epidemic 
diseases, against numbers declining from 2570 to 561 in 
the eight preceding weeks; of these, so many as 214 
resulted from diarrhoea, while 103 were referred to measles. 
78 to diphtheria, 48 to “fever” (principally enteric). 
41 to scarlet fever, 31 to whooping-cough, and not one 

to small-pox. The deaths from these epidemic diseases 

were equal to a mean annual rate of 1 • 7 per 10W 
in the 76 towns, and to 12 in London. These 

epidemic diseases caused no death last week w 
Brighton, Walsall, Northampton, Hornsey, or in five other 
of the 76 towns ; whereas the highest death-rates 

therefrom were 6'2 in Norwich, 6-3 in Bootle, 7‘5 in 
Warrington, and 7'7 in Rotherham. The deaths referred » 
diarrhoea (mainly of infants), which had declined in the 
eight preceding weeks from 2342 to 292, further fell I* 51 
week to 214, but caused annual death-rates equal to 
2'6 per 1000 in Rotherham, 3 1 in Middlesbrough, 3'3 in 
, Oldham, and 4 • 9 in Preston. The 103 fatal cases of measles 
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•bowed a farther considerable increase upon recent weekly 
numbers, and caused the highest rates of mortality in Roch¬ 
dale, Bootle, South Shields, Warrington, Rotherham, and 
Norwich. The deaths referred to “fever” were fewer by 
ten than those returned in the previous week, and showed 
the largest proportional excess in Warrington. The 78 fatal 
cases of diphtheria exceeded the number in any recent week, 
and caused the highest rates of mortality in Aston and 
Ipswich. The greatest fatality of scarlet fever occurred in 
Wolverhampton, and from whooping-cough in Middlesbrough. 
No case of small-pox was under treatment in the 
Metropolitan Asylums hospitals during the week, no case 
of this disease having been admitted thereto since the end 
of June. The number of scarlet fever cases under treat¬ 
ment in the Metropolitan hospitals and in the London 
Fever Hospital, which had increased in the nine pre¬ 
ceding weeks from 3048 to 4066, further rose to 
4177 during the week under notice ; 499 new cases were 
admitted to these hospitals during the week, against 
566, 548, and 542 in the three preceding weeks. The deaths 
in London referred to pneumonia and other diseases of the 
respiratory organs, which had been 146 and 150 in the two 
previous weeks, further rose last week to 200, but were so 
many as 105 below the corrected average in the corresponding 
week of the four preceding years, 1902-05. The causes of 
34, or O'8 per cent., of the deaths registered in the 76 
towns during the week were not certitied either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Manchester and 
Salford, Leeds, Bristol, West Ham, Bradford, and in 52 
other of the 76 towns ; the proportion of uncertified deaths 
again showed, however, a considerable excess in Liverpoool, 
Birmingham, and South Shields. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15'8 and 16'3 per 
1000 in the two preceding weeks, declined again to 16'0 in 
the week ending Nov. 3rd, but exceeded by 14 the mean 
rate during the same week in the 76 English towns. 
The rates in the eight Scotch towns ranged from 13'4 
and 14 4 in Aberdeen and Edinburgh to 18'1 in Perth 
and 19 • 0 in Dundee. The 548 deaths in the eight towns 
were fewer by ten than those returned in the previous 
week, and included but 48 which were referred to 
the principal epidemic diseases, against 96, 78, and 75 
in the three preceding weeks. These 48 deaths were equal 
to an annual rate of 1'4 per 1000, which was O'3 below 
the rate from the same diseases in the 76 English towns, 
and included 19 which were referred to diarrhoea, eight to 
“ fever,” eight to diphtheria, five to measles, four to 
scarlet fever, four to whooping-cough, and not one 
to small-pox. The deaths referred to diarrhoea, which had 
been 56, 47, and 40 in the three previous weeks, further 
fell last week to 19, of which 12 were returned in Glasgow. 
All the eight deaths referred to “ fever,” of which five were 
certified as cerebro spinal fever, occurred in Glasgow, as did 
six of the eight deaths from diphtheria. Three of the four 
deaths from both scarlet fever and whooping-cough were also 
returned in Glasgow. Of the five fatal cases of measles 
three occurred in Aberdeen and two in Glasgow. The deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had steadily increased 
in the five preceding weeks from 66 to 102, declined again last 
week to 94, and were so many as 30 below the number 
returned in the corresponding week of last year. The causes 
of 20, or 3'6 per cent., of the deaths registered during the 
week were not certified ; the mean proportion of uncertified 
deaths in the 76 English towns during the same week did 
not exceed 0 • 8 per cent. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had steadily 
declined in the four preceding weeks from 26'0 to 21 ■ 6 per 
1000, rose again to 27'4 in the week ending Nov. 3rd. 
During the first five weeks of the current quarter the 
death-rate in the city averaged 24 1 per 1000, the mean 
rate during the same period being only 14'2 in London 
and 15 1 in Edinburgh. The 199 deaths of Dublin 
residents during the week under notice showed an increase 
of 42 upon the number in the previous week, and in¬ 
cluded 14 which were referred to the principal epidemic 
diseases, against number declining from 52 to 15 in the 
eight preceding weeks; these 14 deaths were equal to an 


annual rate of 1 • 9 per 1000, againBt 1 - 2 and 0'6 
respectively from the same diseases in London and 
Edinburgh. These 14 deaths in Dublin included seven 
from diarrhoea, three from whooping-cough, two from 
measles, one each from “ fever" and diphtheria, and not one 
either from scarlet fever or small-pox. The fatal cases 
of diarrhoea showed a further decline from recent weekly 
numbers; and the death from “fever” also showed a 
further decline. Four inquest cases and one death from 
violence were registered ; and 77, or 38'7 per cent., of the 
deaths occurred in public institutions. The causes of six, 
or 3 0 per cent., of the deaths registered during the week 
were not certified ; the percentage of uncertified causes of 
death last week did not exceed 0'2 in London, while it was 
5'3 in Edinburgh. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon Jame 
Mead France has been placed on the Retired List at his own 
request (dated Nov. 6th, 1906). 

Deputy Inspector-General James Porter, C.B., has been 
promoted to the rank of Inspector-General of Hospitals and 
Fleets in His Majesty’s Fleet. Fleet Surgeon William Tait 
has been promoted to the rank of Deputy Inspector-General 
of Hospitals and Fleets in His Majesty’s Fleet (dated 
Oct. 10th, 1906). Staff Surgeon Arthur Gaskell has been 
promoted to the rank of Fleet Surgeon in His Majesty’s 
Fleet (dated Oct. 31st, 1906). 

The following appointments are notified : — Deputy 
Inspectors-General of Hospitals : C. James to Gibraltar 
Hospital and W. E. Breton to Plymouth Hospital. Fleet 
Surgeons: J. A. Moon to the Magnificent, on recommis¬ 
sioning ; W. Hackett to the Qoliath; G. Welch to Haslar 
Hospital, for instruction of surgeons on entry ; W. W. Pryn 
to the President, for temporary service at the Admiralty ; 
and G. A. S. Bell to the Irresistible, on recommission¬ 
ing. Staff Surgeons: J. A. L. Campbell to the Repulse, 
on recommissioning, and T. C. Meikle to the Presi¬ 
dent, for three months' course at Edinburgh University. 
Surgeons : T. E. Blunt to the Irresistible, on recommis¬ 
sioning ; L. Warren to the Mercury, for the Hazard: J. 
Whelan to the Orion, on recommissioning ; F. G. Goble to the 
Albemarle; and G. C. Cross to the Wildfire, for disposal. 
Civil Practitioner: J. J. Robertson to be Surgeon and Agent 
at Portpatrick. 

Royal Army Medical Corps. 

Lieutenant-Colonel C. E. Nichol, D.8.O., is appointed to 
command the depot of the Royal Army Medical Corps 
at Aldershot. Captain L. E. L. Parker assumes the duties 
in connexion with the Committee on Physical Training at the 
War Office. Lieutenant-Colonel Edward Lewis Maunsell, on 
arrival in South Africa, is appointed Administrative Medical 
Officer at Bloemfontein, Orange River Colony. Captain 
Francis Stephen Irvine is selected for service with the West 
African Frontier Force. 

Royal Army Corps Medical School of Instruction. 

To be Commandant and Officer Commanding Depot, Royal 
Army Medical Corps:—Lieutenant-Colonel Thomas J. R. 
Lucas, C.B., R.A.M.C., (dated Jan. 29th, 1906). To be 
Instructors: Lieutenant-Colonel Robert H. Firth, R.A.M.C., 
(dated Feb. 28th, 1906) ; Major John D. Feiguson, D.S.O., 
R.A.M.C. (dated June 13th, 1905). To be Assistant In¬ 
structor : Captain Henry C. R. Hime, R.A.M.C. (dated 
Feb. 5th, 1906). 

Army Medical Reserve of Officers. 

Surgeon-Major Murdo Mackenzie to be Surgeon-Lieu¬ 
tenant-Colonel (dated Oct. 23rd, 19C6). 

Volunteer Corps. 

Royal Engineers ( Volunteers ) : 1st Middlesex : Surgeon- 
Captain W. H. Bourke to be Surgeon-Major (dated Oct. 8th, 
1906); Surgeon-Captain T. H. Chittenden resigns his com¬ 
mission (dated Nov. 1st, 1906). 

Rifie: 1st Volunteer Battalion the South Staffordshire 
Regiment: Major C. T. Griffiths, from the Staffordshire 
Bearer Company, R.A.M.C. (Volunteers), to be Surgeon- 
Major (dated Oct. 15th, 1906). 

Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decoration 
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upon the undermentioned officers of the Volunteer Force, 
who have been duly recommended for the same under 
the terms of the Royal Warrant, dated July 25th, 1892:— 
Northern Command: Artillery: 1st Berwick - on - Tweed 
Royal Garrison Artillery (Volunteers) : Surgeon-Major 
Charles Lachlan Fraser. Engineer!: 1st (Sheffield) (West 
Riding) Yorkshire Royal Engineers (Volunteers) : Surgeon- 
Major Charles Henry Willey. Rifle: 1st Volunteer 
Battalion the Prince of Wales's Own (West Yorkshire 
'Regiment): Surgeon-Lieutenant-Colonel Frederick Shann. 
Eastern Command : Rifle: 1st Volunteer Battalion the 
Royal Fusiliers (City of London Regiment) : Surgeon-Lieu¬ 
tenant-Colonel Henry George Thompson. Scottish Command: 
Rifle: The Queen's Rifle Volunteer Brigade, the Royal Scots 
(Lothian Regiment): Surgeon-Major Arthur Douglas Webster 
(Senior Medical Officer, 1st Lothian Volunteer Infantry 
Brigade). 

Discharges from Netley. 

A somewhat important question was raised by Lord R. 
Cecil in the House of Commons on Monday last in regard to 
the procedure connected with the discharge and disposal of 
patients invalided from the army as unfit for further service. 
Mr. Haldane described the course followed at present, adding 
what had been already effected, and said that the matter was 
still under consideration. He was desirous of doing all he 
could in the interest of those concerned. Mr. Crooks made a 
practical suggestion that any money saved should be shared 
out for the benefit of the men. 

Hygiene in the Field. 

The first of a series of winter lectures was given 
at Devonport War Course College on Oct. 29th, when 
Colonel Robert Caldwell, R.A.M.C., delivered an in¬ 
teresting address on “The Hygiene of Active Service.” 
Major-General Sir John Leach, K.C.V.O., commanding 
Plymouth Coast Defence, presided. Colonel Caldwell 
dealt with the subject under the following headings:— 
(1) Water, (2) Food, (3) Clothing, (4) Refuse disposal, and 
(5) the Separation of Sick from Healthy. At the conclusion 
Sir John Leach, in thanking the lecturer, said he hoped that 
what they had heard from Colonel Caldwell would cause 
them to study a little more the important factor of active 
service sanitation. Colonel G. D. Bourke, R.A.M.C., who 
was also present, urged the importance of inoculation as a 
precaution against enteric fever. 

The Teaching of Practical Sanitation in India. 

The Commander-in-Chief has approved of classes being 
formed at Rawalpindi, Poona, Lucknow, and Bangalore for 
the instruction in practical sanitation of junior officers of 
the Royal Army Medical Corps and Indian Medical Service. 
Lieutenants of both services on first arrival in the country 
will be detailed to one of the above stations. The course 
will last for a month and will be conducted by specially 
selected officers. 

Dr. E. G. Thomas, late civil surgeon to the Guards Depot, 
Caterham, on the termination of his appointment has been 
the recipient of a presentation by the officers of the Brigade 
of Guards and other friends as a mark of appreciation of his 
services. 

Major Foster, Permanent Army Medical Corps of the 
Dominion Military Forces of Canada, has been authorised 
by the War Office to go through a course of instruction at 
the Royal Army Medical Corps Depot at Aldershot. Major 
Foster reported for duty on Nov. 1st. 


Comsp0itbence. 


"Audi alteram partem.” 


“ PRODROMATA.’ 7 

To the Editors of The Lancet. 

Sirs, —The word “ prodromata,” as the plural of “pro- 
droma,” has become widely used, doubtless from its resem¬ 
blance to such neuter nouns as “ scotoma,” “ sarcoma,” and 
the like, but it is wrong. I call attention to it because I am 
one of the sinners, and so is Osier in his “ Principles and 
Practice of Medicine.” We have erred in good company ; 
for instance, in that of Hilton Fagge, and also of one of our 
most esteemed masters of English, Russell Reynolds, who 


used it in 1861 and 1855. Clifford Allbutt mentions "pro¬ 
dromata " as an erroneous form in his “ Notes on the Com¬ 
position of Scientfic Papers,” and throughout his "System 
of Medicine” “prodroma” is used as a plural word. But 
it is such only as the neuter of the adjective npiSpopof. and 
the word is needed in the singular almost as often as in the 
plural. 

I do not know who first used “prodroma.” (The New 
English Dictionary has not yet reached it.) From the fact 
that it has been generally used as a singular form we may 
infer that it was introduced to represent the Greek noon 
TrpoSpog.ii (a forerunning). I think it would be wise to retain 
it as singular, and to treat it as having become sufficiently 
English to warrant the use of the plural “ prodromas" just 
as the plural ‘ sarcomas" and “carcinomas” are now in 
common use. The related adjective “prodromal” is firmly 
established. This course would be simpler than to try to 
revive either “prodrome "or “ prodromus,” used a few times 
long ago, or to try to introduce “ prodromon.” In striving 
to abolish an erroneous form we have to consider what 
substitute is likely to succeed. The English plural will 
probably befall all words, sooner or later, which still retain 
the original form. The word “aura,” as the warning of a 
fit, seems to me to have become so thoroughly English that, 
in the last edition of my book on “Epilepsy,” I have 
employed throughout the plural "auras.” 

I am, Sirs, yours faithfully, 

William R. Gowers. 

Queen Anne-street, London, W., Nov. 3rd, 1906. 


To the Editors of The Lancet. 

Sirs, —Sir William Gowers has done me the honour to 
show me his letter in manuscript and to ask me my opinion. 
If authors so distinguished, both for matter and form, as 
Reynolds and Gowers have written “ prodromata,” we have 
in it examples of a pardonable inadvertency of minds set 
upon higher things, yet it is a rather grotesque little com¬ 
panion of human infirmity. Sir William Gowers gives us good 
advice when fie tells us to assimilate foreign words as much 
as possible to our own tongue ; at any rate, as soon as they 
begin to flow out of narrow technical into more ordinary 
uses. Thus “carcinomas,” “auras,” &c., are more than 
justifiable. 

Ido not remember “prodroma” as a singular noun, but 
I daresay it is so used, and may be wanted. If so the need¬ 
ful accommodation is not easy, as rpoSpogi) is. of course, not 
a forerunner, but the act of forerunning. (By the way, are 
not these English words themselves good enough ?) From 
the ordinary books of reference at one’s elbow I get no help. 
Ducange is never of any use in medicine, and from a few 
seventeenth and eighteenth century glossaries I learn to 
more than we all know. On the principle of the least error 
—if we must use the Greek—it may be well to accepi 
“prodroma” and “ prodromas.” Perhaps Dr. Payne will 
speak a decisive word for us. 

I am, Sirs, yours faithfully, 

Cambridge, Nov. 6th, 19C6. T. CLIFFORD ALLBUTT. 


THE USE OF FROG SKIN FOR GRAFTING 
PURPOSES. 

To the Editors of The Lancet. 

Sirs, —In connexion with a case reported in the public 
press to-day (Unity Telegraph) where in consequence of a 
severe burn skin grafting had to be resorted to, and we are 
told somewhat dramatically that “the arms, legs, and backs 
of the patient's son, husband, and mother-in-law. the local 
coroner, doctor, and three nurses ” were called npon to 
furnish the necessary grafts, it occurs to me that the 
excellent result to be obtained from the use of frog skin 
instead of human skin for grafting purposes is not adequately 
recognised by the profession, i* or more than 20 years the 
frog has furnished me with grafts in all cases requiring such 
treatment. I do not advocate this procedure on insufficient 
grounds. It was, so far as I know, for the first tune advo¬ 
cated by a German physiologist, whose name I do not at the 
moment remember, in or about the year 1884 in an article 
dealing with the relationship existing between the cells uf 
the human skin and that of the frog. 

I was at the time surgeon to a regiment serving “ 
Baluchistan where an obstinate form of ulcer was exceed' 
ingly prevalent, so that I had ample opportunity of gi rB ? 
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-effect to the suggestion of the use of frog skin for grafting 
purposes. My first use of it was in my own case. 
I had suffered for nearly three years from obstinate 
ulceration of the skin of the foot which had resisted all 
treatment and steadily refused to heal. When I mention that 
I consulted several eminent surgeons, among them the late 
Sir James l’aget and the late Sir William Savory, it will be 
recognised that I had the best advice obtainable. To make 
a long story short, I commenced using grafts of frog skin 
in the middle of January, 1885, and in less than six weeks 
had a sound covering of skin. At the present time, more 
than 20 years having elapsed, the cicatrix is perfectly 
sound, and has none of the puckering and stiffness so often 
seen in cicatrices where human grafts have been used. In 
fact, it is impossible without very close examination to see 
the cicatrix at all, and yet the ulcerated surface extended 
over the dorsum of the foot round under both malleoli and 
there was only a bridge of skin about two inches in width 
left at the back of the foot. I was so encouraged by this 
result that I used frog skin in every case of the kind after 
that, and at a rough estimate must have used it in some 300 
or 400 cases, in all with good results at the time and I doubt 
not with equally permanent effects, though naturally I have 
not been able to keep in touch with the patient«. I pub¬ 
lished a note on the subject in 1886 or 1887 and the pro¬ 
cedure was specially brought under the notice of the medical 
services in India by the then surgeon-general, but, I fear, 
with little result. 

My object in writing this letter is to elicit information as 
to the recognition by the profession of the value of this 
method of grafting with frog skin. It is so simple and easy 
and so entirely unobjectionable that I cannot but feel that 
it shou'd in all cases replace the use of human skin. 

I am, Sirs, yours faithfully, 

Oxford, Oct. 26th, 1906. GEORGE RANKING. 


THE DISPOSAL OF REFUSE WHEN GAS 
IS USED FOR COOKING. 

To the Editors of The Lancet. 

Sms,—Will you permit me space to say, in reference to 
your recent remarks on the possible danger to health arising 
from animal and vegetable refuse not being immediately 
destroyed in the many houses where gas is exclusively 
employed for cooking, that, where no such facilities exist 
for the prompt removal of refuse as are to be found in con¬ 
nexion with most blocks of flits in London, there are more 
wavs than one of dealing with the problem. 

In the first place, it is already the practice in some house¬ 
holds to do as Mrs. Marshall suggests—namely, to light the 
“copper " fire daily for the dual purpose of burning refuse 
and of heating water for “ washing-up ” and other purposes. 
This plan, however, is not so completely satisfactory as is 
the second to be mentioned, which is indeed that which may 
be strongly recommended on all grounds. This second plan 
is to instal in the kitchen, together with the gas cooker, a 
coke-fired boiler connected with the hot-water circulating 
system. The gas stove can then be always used for 
cooking, while the coke-fired boiler not only provides the 
constant hot-water supply, but can also be utilised as a 
refuse crematorium and will give sufficient warmth and 
cheerfulness to the kitchen in winter if the fire door is left 
open, while the kitchen will remain cool in summer if the 
boiler and the pipes leading from it are well insulated and 
the fire door is kept closed. This plan has been advocated 
on several occasions by Dr. H. A. Des Voeux (the treasurer of 
the Coal Smoke Abatement Sjciety) on the strength of his 
own experience, but has not perhaps been brought with suffi¬ 
cient prominence before the general public. So far as this 
company is concerned, I may say that we are taking steps to 
bring the system to the notice of all our consumers (the 
great majority of whom are users of gas for cooking) as it is 
undoubtedly a most excellent one from every point of view— 
whether from that of health, convenience, comfort, or 
economy. 

t The following quotation from a paper read by Dr. Des 
Voeux at the Conference of Smoke Abatement last December 
may be of interest to your readers :— 

I believe that it is not you sanitarians who are going to lead the 
way, but a person much more useful and practical in serving the needs 
of mankind—I mean our friend who presides in the kitchen, our cook. 
It is she who has found out that a gas kitchener is essential in a house, 
and it is she who has discovered its advantages while you have been 
looking on : But, unfortunately, smoke is still emitted from the 
kitchen chimney, for in all moderately large houses it. is necessary to 
have a hot-w-ater system as well, and in most houses the old coal range 


is lighted for this purpose. How, then, can the hot water be supplied ? 
Eight years ago 1 installed a coke boiler and each year I am more 
suistiod with it. It has given a magnificent hot-water supply through¬ 
out the house at a temperature of about 170° F., and the supply has 
been so p'entfful that I have been enabled to put three hot-water 
radiators into passages. The cost of this system is from Is. 3d. to 2a. a 
week, depending mostly on the price of coke. With a gas cooker and a 
coke boiler, the difficulties of a hot-water system and the warmtli of 
the kitchen are surmounted. If this system were installed in ail the 
houses in London, the greater part of the smoke from private houses 
would he prevented. 

A third method of dealing with the refuse problem is that 
of having a special refnse-destru- tor, heated by gas, in which 
all rubbish can be speedily destroyed with a small consump¬ 
tion of fuel. We have recently fixed several of these for use 
in large boarding houses and they would certainly be ex¬ 
tremely useful for restaurants, hotels, and large establishments 
generally, if not for the average household—for which the 
water-heating, kitchen-warming and refuse destroying coke- 
heated boiler is in every way suited. 

The pity of it is that the architects and builders have not 
yet, for the most part, realised that such a thing as a gas 
cooker exists, although there are few households nowadays 
in whiclt one is not to be found. When our friends do 
awake to the fact that gas is rapidly becoming the staple 
fuel of the London householder, perhaps they will make 
proper provision for its use in the kitchens as well as in the 
other rooms of the houses and Q its they design and construct. 
I hope that the importance of the subject may be sufficient 
excuse for this somewhat lengthy communication. 

I am, Sirs, yours faithfully, 

D. Milne Watson, General Manager. 

The Gas Light and Coke Company. Horseferry-road, 

Westminster, S.W., Oct, 31st, 1906. 


To the Editors of The Lancet. 

Sirs,—I have just read an extract from The Lancet in an 
evening paper stating that the inability of the gas stove to 
burn off vegetable and other refuse, with the consequent 
lack of ashes in the dust bin, is likely to prove a serious 
menace to the family hygiene. May I suggest that the 
ordinary boiler or “copper" (generally unused in the 
majority of houses) forms a most economical and effective 
crematorium and gives a splendid supply of hot water 
at a minimum cost. A few sticks and two shovel¬ 
fuls of coal will soon bring a copper holding 14 or 
16 gallons to the boiling point, after which, cinders, 
pea-shells, potato-peelings, cabbage-stalks, faded flowers, 
and all the heterogeneous mass of household refuse can be 
reduced by slow combustion to ashes. If householders and 
housekeepers would insist on this being done as part of the 
day’s routine they would find their gas bill very much 
reduced, for the heating of water runs up the gas con¬ 
sumption terribly. Once brought to near the boiling point 
the water in the copper will remain hot enough for washing 
dishes, scrubbing, 3cc., for eight or ten hours, without the 
addition of any more fuel than house refuse. The con¬ 
venience of a constant supply of hot water should commend 
itself to both mistress, cook, or artisan’s wife, while the 
dustbin is worthy of its name, and holds nothing but ashes 
an l needs to be emptied only when full, instead of every day. 

Gas-cookers are not an unmixed good. I believe the 
penny-in-the-slot stove has almost as much to do with the 
appalling infant mortality among the poorer class as the 
compulsory sending of all the helpful children to school. 
Clothes are not aired ; the room is not ventilated by a fire ; 
there is no inducement for the mother to sit down and let 
the baby stretch its little limbs in the warmth ; but the 
“ labour-saving ” stove is a godsend to the boneless, board- 
school educated wife, whose maternal faculty (thanks to our 
legislation) atrophies before it is fully developed. When 
will the authorities learn the national importance of 
encouraging maternity, even at the expense of girls with less 
“education,” and more time among the babies and in the 
home I I am, Sirs, yours faithfully, 

Nov. 3rd, 1906. ELLIS PEYTON. 

PURIN-FREE DIETS. 

To the Editors of The Lancet. 

Sirs, —In common with many others I lead with great 
appreciation Dr. Harry Campbell's series of pajers on 
the Evolution of Man’s Diet appearing in The Lancet 
last year. In view of his conclusion that man has reached 
his present position in the scale of evolution on "a highly 
animalised diet," his suggestion at the end of his letter in 
your issue of Oct. 27th is of extreme interest.' It might seem 
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at first glance another case of Saul amongst the prophets to 
find Dr. Campbell hinting that man's adaptability and skill, 
coupled with a growing moral sense, may “ one day perhaps 
lead him to refrain altogether from eating that which has 
once throbbed with sentient life.” 

Sentimentalism has been defined as an aversion to face 
realities ; it is also laid to the charge of those who 
feel repugnance in the thought of eating the produce 
of the shambles. Perhaps it is true that those who are 
most active in propagating anti-slaughterhouse doctrines 
bear the concomitant stigmata of the “ crank ” : there 
was never a cause that has not suffered from the zeal 
of its promoters But I have from time to time remarked 
in circles of ordinary refinement, to whom the advice pas 
trap de tele has become a rule of life, symptoms of scruples 
hitherto associated with persons lean of visage and long of 
hair, who wear soft hats and homespun cloaks. Such 
expressions as “ I am a vegetarian in theory though I find it 
difficult to become one in practice ” have been current 
among cultured people even before the reports of The 
Lancet Commissioner on the Chicago meat industry and 
“The Jungle" were published. 

It may be undue sensitiveness to be affected at the thought 
of profiting by the vicarious suffering of the lower animals ; 
it is probably true that each living creature is striving to 
usurp the whole earth with its own progeny (if some 
“prudent” sections of civilised man be excepted). But if 
man has really soared so high above the rest of living species, 
must he be for ever like the rest of nature, “ red in tooth 
and claw,” to maintain bis survival ? I am not one of those 
who expect to cull the flower from every cotyledon : that is 
where the enthusiast comes to grief. But I am at one with 
Dr. Campbell in his belief that the trend of human evolution 
will gradually lead man away again from his “ highly animal- 
ised diet,” and that without reducing his physique, as some 
threaten, to the standard of the “ pot-bellied Hindoo.” 

I am, Sirs, yours faithfully, 

IlampBtcad, N.W., Nov. 1st, 1906. J. S. MACKINTOSH. 


To the Editors of The Lancet. 

Sins,—The great importance of the subject leads me to ask 
to be allowed to add a few supplementary lines to my letter 
under the above heading in your issue of Oct. 20th, p. 1095. 
At that time I believed that Dr. W. A. Potts, in describing 
the Japanese “at the period of their grandest achieve¬ 
ments ” as vegetarians, was wrong. I have verified my 
belief and I can now state on the best authority 
that in the war between Japan and Russia the 
dietary of the Japanese soldier comprised a daily 
ration of meat, fresh or preserved. Moreover, to quote 
an official excerpt, “when the supply of cattle or 
fish or fowl is abundant at the place where the troops are 
quartered the ration of fresh meat may be increased by the 
authority of the general officer commanding.” The other 
constituents of the Japanese soldiers’ diet appear to be 
abundant and varied, and it is noteworthy that the officer 
and private are allowed the same free rations. 

I am, Sirs, yours faithfully. 

Worthing, Nov. 6th, 1906. _ IVATKIN W. JONES. 

To the Editors of The Lancet. 

Sirs, —Dr. Harry Campbell does well to call attention to 
the chaotic state of the food question. I wish he could see 
his way to put things in their true positions and hold even 
balance between conflicting theories—he would earn the 
gratitude of all general practitioners. For a long time, 
under the influence of the Haig theories I induced—I may 
say implored—many patients to submit to his somewhat 
frugal rations. I had many satisfactory results. One day 
at a Masonic banquet I sat next to a distinguished food 
specialist, and whilst we consumed purins and other dainties 
he referred to Haig’s theories, pronouncing his chemistry 
all wrong and his conclusions absurd. Too ill-informed fully 
to understand, much less refute, his arguments I could only 
suggest leaving the matter to time the great arbiter. But, 
alas, the iron of doubt had entered my soul and my patients 
were soon treated to such purin-infected dainties as sweet¬ 
breads, &c. 

Still seeking after truth I came across Rabagliati’s book, 
“ Air, Food, and Kxercise.” He, you may remember, is of 
the carboniferous school and attributes a large number of 
diseases—from eczema to cancer—to an excess of carbon¬ 
aceous material in tne diet. Whether in this connexion 


after reading Hare's work “The Food Factor in Disease,'' I 
shall get more light or more confusion remains to be seen. 

Finally, I was much impressed with Dr. W. A Potts's 
article, “Notes on Purin-free Diets,” and promptly took it 
to a lady patient of a scientific turn of mind. Unfortu¬ 
nately, I was not prepared, as I ought to have been, for her 
first question, “Wbat are purins?” I could only murmur 
that they were chemically allied to certain products contained 
in urine. Of course, this reply was not too happy and per¬ 
haps a little hard on the purins. 

In all fairness I must now take her Dr. Campbell's 
letter, lest perchance I may have started the household 
on some unhappy gastronomic experiment. Everything 
Dr. Campbell writes is thoughtful and suggestive and 
nothing more so than the concluding lines of his letter. 
He says: “And it is this adaptability and this skill [in 
cultivating and preparing food], fortified by a grossing morel 
sense [the italics are mine], which will one day perhaps lead 
him to refrain altogether from eating that which has once 
throbbed with the pulse of sentient life. This may come: 
this ought, I think, to come.” Now, there is no ambiguity 
about this: it is the voice of the “gentle” Buddha. The 
same compassion of the strong for the weak and lowly 
placed : for those who, like ourselves, are “ on their upward 
way.” And if a growing “ moral sense ” shall so influent* 
man in regard to his food, will it not also influence him in 
regard to experimental research ? Then, where will vivi¬ 
section be ? And how stands Dr. Campbell in regard to it! 

I am, Sirs, yours faithfnlly. 

Oct. 29th, 1906. ' J. S. B. 


THE WORKMEN'S COMPENSATION BILL 
(AS AFFECTING THE GENERAL 
PUBLIC). 

To the Editors of The Lancet. 

Sirs, —By your courtesy I was enabled in The Lancet of 
Oct. 13th to place before the profession the purely medical 
aspects of the above Bill, but it has occurred to me that it 
may be of interest to many of your readers to have before 
them the points of the Bill which will affect the general 
public who are either employers or employed. 

I presume that most of your readers have in one wav or 
another become acquainted with the present Act during the 
eight and a half years it has been in force; I need not there¬ 
fore do more than refer to those parts of it which are either 
repealed or altered in the Bill which is now being con¬ 
sidered by the House of Commons. Nearly all the limita¬ 
tions of the present Act, which have proved to be such 
fruitful sources of litigation, have been swept away. It will 
no longer be necessary for a workman to be employed on a 
building in course of erection exceeding 30 feet in height, 
or on a scaffolding, or where machinery is used, for him to 
be able to claim compensation for personal injury by 
accident occurring to him when in course of his employ¬ 
ment. By the present Bill every employer will have to 
compensate any employee of any kind, workman or not (with 
certain exceptions), who is receiving wages or salary amount¬ 
ing to £250 per annum or under who is injured by accident 
in the course of his employment, paying him half wages 
during his total disability, such half wages not to exceed £1 
per week. These payments will have to be made as long as 
the total disability lasts, unless they are commuted by 
arrangement under certain regulations. If the disability 
continues but the employee is able to do some lighter work 
than he was able to do before the accident the weekly pay¬ 
ment may be reduced by a county court judge, propor¬ 
tionately to the lighter work the claimant is able to do. A 
medical referee will in disputed cases assess a claimants 
power of work and his decision will be final. In the event 
of death resulting from injury by accident the employer will 
have to pay to the workman's dependents a sum equal to 
three years’ wages or £150, whichever of these sums is the 
larger, but not exceeding in any case £300. Under the Bill 
the extension of scope is so much beyond the present Act. 
and is of such importance to all, that I think it better to 
quote Clause 13 in extenso. 

“ Workman ” does not include any person remunerated byaalaryat 
a rate exceeding £290 a year, or a person whose employment ' !| t‘ 
casual nature and who is employed otherwise than for'the purp«“ 
of the employer's trade or business, or a member of a police forte, or 
an outworker, or a domestic servant, or a member of the employer* 
family dw elling in his house, but, save as aforesaid, means any pawn 
who has euterod into, or works under, a contract of terrk* * 
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•ppreiiliOMblp with an employer, whether by way of manual labour, 
clerical work, or otherwise, and whether the contract is expressed or 
implied, la oral or in writing. 

It will be seen from this that medical assistants and 
dispensers, clerks, shop assistants, and travellers, as well as 
workmen of all kinds, grooms and gardeners, will be able 
to claim under the proposed Act. I suppose also curates, 
tutors, and governesses, who are certainly not domestic 
servants, will also be able to claim. 

Krom the foregoing it will be seen that if the Act comes 
into force on Jan. 1st, 1907, as is proposed, a very large 
number of medical men will have to insure, unless they like 
to take the chance of being rather heavily hit. Luckily, I 
believe the rates of insurance will not be prohibitive, but 
after the passing of the Act certainly it will be wise to 
inquire what premium will cover any individual risk and to 
obtain a policy of indemnity if possible. I would urge, how¬ 
ever, that until the Bill has passed medical men should 
retain an open mind and not in any way promise to insure 
with any particular agent or insurance office. The rates of 
premium have yet to be fixed and many questions will arise 
that will need careful consideration. 

1 am, Sirs, yours faithfully, 

Albert Benthall, F.R.C.P. Edin., Jcc. 

South Hampstead, N.W., Nov. 1st, 1906. 


• THE PROFESSION” IN PUBLIC 
ESTIMATION. 

To the Editors of The Lancet. 

Sirs, —The profession owts Sir Djce Duckworth no small 
debt for plainly stating its social decadence. If he suggests 
no remedy, it is perhaps because the remedy is obvious. 
The British public, in Bpite of all its present literary short¬ 
comings, retains a wholesome reverence for general educa¬ 
tion, and a profession whose standard of general education 
at entry is no better than that of the pharmaceutical 
chemist and veterinary surgeon need feel no surprise or 
displeasure at being classed with its literary equals. A 
great deal of nonsense is often talked about the educational 
value of tbe medical curriculum and about the mind 
deriving an equal, though a different, culture from 
“ science ” and from “ the humanities.” The effects 
of the two on the mind are absolutely distinct. To 
attempt to replace “ the humanities ” by “ science ” 
is just as sensible as tbe reverse process, and is much 
the same as to discard one’s necktie because one has 
bought new bootlaces. “Ad educated man” in the old 
English sense will never be produced by cutting up frogs or 
making smells in a laboratory. He can only be produced 
—as he always has been produced—by a study of the 
experience of the past, of the greatest thoughts and deeds 
and lives of the race, and by letting the mind dwell most, 
during its most jim pressionable period, on noble and beautiful 
things. If the profession wishes to be thought a profession 
of “ gentlemen ” let it insist that those now entering it shall 
have the traditional “education of a gentleman.” Much as 
the General Medical Council has done to improve medical 
practice in this country, its deplorable weakness, in per¬ 
mitting the educational, and therefore the social, decadence 
of the noblest of callings, is something which cannot be 
condoned. I am, Sirs, yours faithfully, 

Exeter, Nov. 3rd, 1906. W. GORDON. 


THE WORKING OF THE SALE OF FOOD 
AND DRUGS ACTS. 

To the Editors of The Lancet. 

Sirs, —The annotation on this subject in The Lancet of 
Nov. 3rd appears to require both a correction and an 
amplification. The correction refers to the alleged “ diffi¬ 
culty of ” a private purchaser “ complying with the require- 
• ments of the Act in regard to the formula to be observed at 
the time when the purchase is made.” l our contributor has 
lost sight of the important judgment given in Buckler v. 
Wilson, (1896) 1 Q. B. 83, in which it was clearly laid down 
that the purchaser of a commodity for consumpt ion can send 
the same, or part thereof, for analysis and take proceedings 
under the Acts, without goiDg through the “ formula ” of 
declaration, division of sample, &c., prescribed by Section 14 
of the Act of 1875. Moreover, it appears that it is not 
necessary that the analysis should be made by the public 


analyst of the district as required by Section 12 of the 
same Act. A lucid annotation on the point, too long 
to be quoted here, is to be found in Bell and Scrivener’s 
“Sale of Food and Drugs Acts" (p. 38, ed. 1900), which 
makes the above contention clear and gives a list of the cases 
prior to and since the case quoted. The amplification which 
1 would suggest is a reference to the provisions of Section 14 
of the Act of 1899, under which the purchaser of any com¬ 
modity (food or drug) can obtain the services of the local 
inspector, who will on request take a sample of the com¬ 
modity on delivery at the purchaser’s house. I have fre¬ 
quently directed attention to these provisions and think it 
is a misfortune that so little (practically no) use is made of 
them. That there is scope for work under the section is, I 
think, amply demonstrated by the figures given in your 
annotation. I am, Sirs, yours faithfully, 

Maids Vale, W., Nov. 3rd, 1906. REGINALD DUDFIELD. 

•„* Our correspondent is right. It was decided in 1896 
that the provisions of Section 14 do not apply to the case 
of a private purchaser purchasing for consumption. When, 
however, a sample is taken by an official purchaser for 
analysis the provisions of Section 14 must be strictly com¬ 
plied with. We agree with our correspondent and repeat 
what we said in the annotation referred to that “it is a 
pity that ‘ customers ’ do not more often submit samples to 
analysis.”— Ed. L. 

INFANTILE MORTALITY AND GOATS’ 
MILK. 

To the Editors of The Lancet. 

Sirs, —In my paper on Infantile Mortality and Goats' 
Milk published in your issue of Nov. 3rd I stated that the 
infantile death-rate of Italy was 66 per cent, less than that 
of our own country and that of Norway was 44 per 1000. I 
find that my information was incorrect and that the figures 
should be 14 per cent, above and 75 per 1000 respectively. 
These alterations do not affect, however, the validity of my 
arguments in support uf the feeding of infants on goats’ 
milk as opposed to sterilised depot milk. 

I am, Sirs, yours faithfully, 

Glasgow, Nov. 5th, 1906. WILLIAM WRIGHT, 


ANOTHER CASE OF ACTINOMYCOSIS. 

To the Editors of The Lancet. 

Sirs, —It is rather significant that a day or two after 
I had corrected the proof of a paper on a case of 
actinomycosis of the cheek I should meet with another 
case of the same disease also on the cheek. This appears 
to offer a proof that it is necessary to be familiar with 
tbe external appearances of the swelling caused by this 
disease in order to recognise the disease in its earliest 
manifestations. I shall give a brief history of the case and 
shall no doubt be able to supplement these notes at a later 
date when the patient has had an opportunity of benefiting 
from tbe administration of iodide of potassium. 

Last August tbe patient, a man, aged 22 years, noticed a 
swelling on the inner side of the left cheek which 
after a week or ten days discharged into the mouth; 
the swelling diminished somewhat in size but did 
not altogether disappear; it left two hard nodules on 
either side of the opening. About Oct. 17th he noticed 
that the induration around tbe lumps was increasing in size 
and shortly afterwards two Dodular masses appeared on the 
outer side of the check midway between the upper and lower 
teeth ; these gradually became larger until the lower one 
began to soften and point outwards. He consulted me on 
the evening of Oct. 25th and the following appearances were 
noted. His height was 5 feet 4 inches and he weighed 
8 stones 4 pounds. The teeth on the lower jaw were 
decayed, especially on the right side; on the left side two 
lower molars were missing ; one rather rugged stump was 
situated close to the area of the early abscess in the mouth; 
the mucous membrane was puckered and cicatricial between 
the upper and lower teeth. Externally there was a large 
indurated swelling situated between the two jaws and 
extending down to the lower border of the lower jaw, 
irregular in outline, and having two nodular swellings of 
about the size of a small nut situated one above the other ; 
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the lower swelling gave fluctuation on palpation and 
evidently contained pus. The patient refused to have the 
abscess opened, so he was ordered to apply fomentations of 
boric lint and return next morning. Early next morning he 
reported himself ; the abscess was almoBt through the skin 
and slight pressure was all that was necessary to get a 
specimen of pus. This was characteristic; it contained 
large numbers of yellow granules ; a specimen was taken to 
Dr. G. L. Eastes who reported as follows: “ This pus 
contains streptothrix actinomycotica.” 

On Oct. 26th the suspicious stump was extracted under 
nitrous oxide anae-thesia; the bleeding was fairly copious 
and continued during the night but bad ceased by the 
following morning. The patient was at once put on to iodide 
of potassium, five-grain doses every four hours ; this was 
increased next day to ten grains. In three days the swelling 
has diminished considerably in size, no doubt as a result of 
the free discharge of pus from the small abscess which 
opened externally. The temperature was elevated in the 
evening to 102° F. and is usually about 100° in the morning 
The lungs and other organs so far as one can judge appear 
to be normal. The prognosis is favourable and the patient 
should soon show marked signs of improvement. 

The interesting point in this case is the source of infection 
and as a result of very careful cross examination I obtained 
the following facts which I give for what they are worth. 
The patient has lived in London for over three years ; the 
first two years were spent in Battersea Training College for 
Teachers ; the last year has been spent for the greater 
part in Tottenham. September and October he has resided 
in Highgate. He has been in the habit of spending his 
vacations at his home in Brightlingsea. From June 2nd to 
5th he spent a short holiday at home and at that time he 
had no knowledge of having anything the matter with his 
mouth. He states that during the hot weather he had been 
in the habit of plucking stalks of grass and grain and chew¬ 
ing them thoroughly and recollects having on several 
occasions pushed the stiff stalk between his teeth. He has 
been in the habit of doing so for years at odd times. His 
next visit to his home was early in August and it was while 
there that he had the abscess and discharge in the mouth. 

Obviously the period of infection cannot be associated 
with the August visit, but there are strong suspicions that if 
he were infected in this way it might have taken place 
during the short visit in June. It is also possible that 
he may have been infected at an earlier date and in 
a different manner, but I give the facts as I found 
them and am anxious to attach due importance to 
them. This is the one case in four which I have had under 
my care where I have been able to get any history of straw 
or grain chewing on the part of the patient. It would be 
interesting to find if the disease is at all prevalent amongst 
cattle in the vicinity of Brightlingsea and no doubt when 
this letter is published some of your readers in that locality 
will be good enough to supply me with information on this 
point. If by chance the disease is detected in any part of 
the country it might also be possible to get the organism 
in its vegetable host. Apologising for troubling you at such 
length, I am, Sirs, yours faithfully, 

Highgate, N„ Oct. 30th, 1906. ROBERT KXOX. 


A Demonstration of Hypnotism.— A demon¬ 
stration of hypnotism was given by Dr. Edwin Lancelot 
Ash at a meeting of the Psycho-Therapeutical Society held 
at Bloomsbury Mansions, Bloomsbury, W.C., on Nov. 5th. 
The audience which was a fairly large one, included 
members of the medical profession. The lecturer, after 
giving a general description of hypnotic phenomena, placed 
his subject, a young man, in a trance and showed 
that he was amenable to suggestions offered to him. 
Dr. Ash warned his audience against the danger of treating 
diseased conditions of the body by hypnotic methods unless 
the operator was qualified to diagnose disease. At the 
present time, he said, we were only playing, in his opinion, 
with a great force which we did not understand and which 
we were not able to control fully. Much harm was done by 
ignorant people using hypnotism in cases where surgical 
interference was necessary and in this way not only was 
discredit brought upon the investigation of hypnotic and 
allied methods but lives were actually sacrificed. He 
pointed out that the diseases which could be influenced by 
suggestive methods were the so-called functional dbeises 
and not those associated with organic changes. 


FREE AND COMPULSORY FEEDING 
OF ALL SCHOOL CHILDREN 
AT VERCELLI. 

(From our Special Sanitary Commissioner.) 


Vercelli, Italy, October. 

IN the Fabian tract No. 120, entitled “After Bread, 
Education,” p. 9, occurs the following passage: “ There » 
a little town in Italy, Vercelli, where this policy is carried 
out with logical completeness. There attendance at meals 
is as compulsory as attendance at the school, unless a 
medical certificate is produced to show that feeding would 
be injurious to the child.” This was so startling an announce¬ 
ment that I at once determined to seize the first opportunity 
of verifying the facts on the spot, particularly as the 
pamphlet in question gives no further information on the 
subject, Vercelli is just half way on the main line of rail¬ 
way between Turin and Milan. There was consequently 
no difficulty in proceeding to that town after I had com¬ 
pleted my visit to the Milan exhibition, schools, and 
slaughter-houses. Vercelli is what in England would te 
described as a sleepy little town with the grass growing 
up between the pavement stones of some of the streets. 
But it has a cathedral and, what is more interesting, a 
church dating from 1219 and the early Gothic of the 
interior is well preserved. The last edition of Baedeker 
sets down the population of Vercelli at 17,900, but 
I found that the inhabitants were quite indignant at this 
assertion, maintaining that 30,000 would be nearer to the 
correct figure. In any case there are many educational 
establishments, and twice a week the town does seem well 
peopled, for these are the market days. Farmers from many 
miles around then come to buy or to sell, notably the rice 
which is extensively grown in this part of the country. Con¬ 
sidering the very rural character of the town, the absence of 
any large industry, and the slight contact of its population 
with the great centres of political thought and activity, 
it was scarcely to be expected that such a place as 
Vercelli would take any very daring initiative sucb as is 
suggested by the heading of this article. It has. however, 
done so and this as the result of party politics. Such political 
considerations are outside the scope of those who deal with 
the question from a purely scientific point of view, but tbeir 
results demand attention. 

In pursuit of my inquiry several documents were submitted 
to me and notably the report sent by the Vercelli municipality 
to the Educational Department of the Milan exhibition. 
They were far too lengthy to attempt anything more than a 
brief summary of some of the leading points. From these 
I gather that on April 19th, 1900, the municipality of Vercelli 
appointed a special committee with the mayor for presided. 
Signor Pietro Lucca, the representative of Vercelli in the 
Italian Parliament, was the chief instigator of this measure 
and he explained that the committee was nominated so as 
to study how education as well as instruction could be 
imparted to the children attending the primary schools. 
The law rendered education compulsory but it left the 
local authorities free to select the means by which educa¬ 
tion was to be enforced. The debate and the arguments 
were all devoted to the question of education as distinct 
from instruction. The instruction given was judged satis¬ 
factory, but the education was very deficient. Attendance 
at school was obligatory, yet some parents were too poor to 
send their children. They could not provide them with food 
or with books. Therefore measures had already been taken 
to supply books and stationery, at least in the elementary 
classes. The principle of assistance in kind had thus been 
established ; there was no legal objection to its more 
extensive application. By the aid of municipal subventions 
and of charitable donations the poorest children bad received 
some instruction and the object now was to educate them 
The committee then came to the conclusion that the most 
practical method of education would be to provide a 
midday meal. It was not a question, as in England, 
of starving children and of physical degeneration, nor 
was it a question of mere instruction, of the mere learn¬ 
ing of lessons ; it was a question of education in toe 
higher sense of the term, of moral education, of educa¬ 
tion in the art of *avoir virre. The teachers had urged that 
dating class hours there was no time or opportunity t* 
educate the children in the principles of etiquette and 
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politeness which are all based on the great moral principle 
of unselfishness. To find time for such a purpose it was 
necessary that the children should not go home in the middle 
of the day, but should remain at school and be taught how 
to behave during recreation hours and at table. As matters 
stood, on leaving school and once in the street, the children 
soon acquired objectionable and rough habits and bad 
language. Parents could not fetch them away from school 
and during these two hours in the middle of the day they 
got into all kinds of mischief. 

It was easy to understand that if the children were kept 
from the street and if their meals and their play-time were 
under the kindly and intelligent surveillance of the teachers 
their manners would improve. The masters also urged 
that it was easier to study a child's character and 
to ascertain what were his natural capacities during 
play-hours than in the class-room. But, on the other 
hand, how were the children to be fed The parents 
had not the time or the means to take meals to their 
children at school. Then if the parents were, in some 
way or other, to give food to their children there would be 
painful contrasts. Some children would bring with them 
ample provision, others the meanest of fare. Another im¬ 
portant consideration was the fact that if in winter when it 
was cold and wet the children had to go home for their 
midday meal they travelled backwards and forwards four 
times in the one day. This caused too much exposure and 
consequently a considerable amount of sickness among the 
children. Therefore it had already been recognised as indis¬ 
pensable to feed at least those children whose homes were a 
long way off. A charity had attended to this. The number of 
children who required feeding was, however, greater than the 
charity could support with the slender funds at its disposi¬ 
tion. Therefore the municipality bad added in the first 
instance an annual subvention of £40, then of £80. Thus it 
was the Charitable Committee of Patronage which took the 
first steps for the feeding of the school children of Vercelli, 
but it only attended to those children who lived so far away 
that they could Dot easily return home in the middle of the 
day. Subsequently it attempted to feed all the children 
during the colder months of the year. This was but an 
experiment and its success was rendered difficult for want of 
money. 

Many different proposals were made. Some urged that all 
parents who had sufficient means should be compelled to pay 
for the meals which their children took at school. The 
majority of the specially appointed committee and generally 
of those who discussed the matter did not agree with this 
They said that the feeding of the children could not be con 
sidered as a charity. This idea of charity was degrading and 
therefore mischievous. If education was compulsory, and the 
law had rendered it compulsory, then all that was necessary 
for education must be given. Now it was recognised that the 
sort of education which could be given only at meal times 
and during the recreation hours was as necessary as the mere 
teaching from books during the class hours Therefore, the 
provision of means of recreation and of the midday 
meals formed an integral part of the general scheme of 
combined instruction and education. Throughout, the 
argument raised was not that the children were starving but 
that every endeavour must be made to teach them to 
live in the spirit of good fellowship. For this reason 
objection was raised to any interference on the part of 
the parents, as this might create rivalries, jealousies, and a 
sense of inequality between the children. Already in regard 
to books and stationery great care was taken not to humiliate 
poor children. The rule is that children of tbe fourth-class 
should pay 7 lire a year for their books The poor, how¬ 
ever, get these books for nothing but care is taken to explain 
to the child that the books have not been given to him, that 
they belong to the municipality and are only lent. In a 
word, there is a free library at the disposal of those scholars 
who for one reason or another cannot buy their own books. 
In due time these lesson books must be returned. In regard 
to copy-books the child must show that he has kept his copy¬ 
book in good condition before he gets another one, and here we 
find a practical lesson in tidiness. It was in the neighbouring 
small commune of Yiverone, where Signor Lucca, the Member 
for Vercelli, has his summer residence, that the books were 
thus first lent. 

Signor Lucca's idea seems to have been to endeavour so 
to educate children as to efface in their minds all trace of 
that “class war” which Socialists maintain cannot be 
prevented except by the advent of Socialism. The free 


meals were to be given not because the children could get no 
food but as a means of instilling in their minds sentiments 
of brotherhood. Hence the partaking of this meal was to 
be obligatory, as well for the rich as for the poor. By daily 
taking a meal, and identically the same meal, together and 
then playing together the children would receive education 
in good manners in their civic duties and be made to under¬ 
stand that they all belonged to the same community and had 
duties to perform towards that community. 

Thus it will be seen that the purport of the free meals was 
absolutely different from that which has brought the question 
of the feeding of school children before the British public. 
At Vercelli it was not a question of supplying to the children 
the food necessary to prevent starvation and physical 
degeneration. This, it was believed, the parents did, with 
but a few exceptions, in a sufficiently ample and satisfac¬ 
tory manner. But it was felt that children could not be 
kept at school from nine in the morning till four in the 
afternoon without food. The morning classes lasted two 
and a half hours. So the question put was tbe amount of 
food necessary not to feed a child but to compensate the 
waste of energy incurred during two and a half hours of 
schooling. Experiments have been made which set forth that 
the waste of calories and nerve energy during two and a 
half hours can be compensated, according to the age of 
the child, by from 100 to 140 grammes of bread with 
20 grammes of cooked salame , or 14 grammes of raw 
salame , or 20 grammes of cheese. This quantity has been 
fixed by various physiological authorities and it is also 
considered that this dry food is better than soup. Then 
practically it is not so difficult to distribute as soup. Such 
a meal ought not to cost more than 7£ centimes, or 
jd., per child. When a meal of this description was first 
given to all the children at Vercelli, but only during the 
winter months, it cost the municipality 13,000 lire, or £520. 

An important consideration is the fact that the use of dry 
bread, of sausage, or cheese dispenses with the necessity of 
knives, forks, or spoons, and even of plates. But the 
absence of these table utensils very much lessens the 
opportunity of teaching good manners while the children are 
eating. There are consequently advocates of other than dry 
meals and they propose to spend more money so that a 
proper hot meal shall be supplied. As matters now 
stand, during the sixth year (1905-06) of the present experi¬ 
ence the number of pupils attending the Vercelli primary 
schools was 2260 ; this includes pupils from the suburbs. 
The hours last year were from 9 a.m. to 3 P.M., with one 
and a half hours’ interval commencing at 11.30 a.m. The 
pupils of the fifth and sixth classes did not receive free 
meals. Those of the fourth class bad 140 grammes of bread, 
those of the third 122 grammes, and the first and second 
classes 100 grammes. Being a Roman Catholic country they 
had 20 grammes of cheese with the bread on Fridays, but on 
the other days meat was given with the bread in the form of 
14 grammes of uncooked or 20 grammes of cooked salame 
sausage. The masters and mistresses have to eat tbe same 
food in company with their pupils, but they are allowed 
twice the amount. This is a guarantee, for they would com¬ 
plain if the quality of the food was not good. Each ration 
has in practice cost from 7 to 8 centimes. At the beginning 
of the day the master or mistress draws up a list of 
all who are attending his or her clars. Three copies 
of this list are made. One the teacher keeps and the 
two others are sent to the eeonomo; that is to say, the 
financial manager at the educational department of the 
municipality. The latter functionary keeps one of the lists 
to register and the third is sent to the kitchen or the 
purveyors. At 10 o'clock the rations are prepared. The 
food must be of the first quality. It is inspected every day 
bv the financial manager and occasionally by the medical 
officer attached to the schools. The scale for the rations 
given at Vercelli is also adopted by the management of the 
schools at Pavia, only at Pavia the sausages are taken 
whole to the schools and cut up by the masters. At Vercelli 
the contractor cuts the sausage up himself and places the 
right number of thin slices for each ration in small pieces of 
white paper. These are all first taken to ihi town hall, 
where the inspector every day we'ghs some o' the rations 
and tests them by the sense of colour, smell, and taste. As, 
whatever else he may ignore, every Italian knows the 
difference between good and bad salame , the question I 
ventured to put that such a test might not, scientifically 
speaking, be considered sufficient, only elicited looks of 
scornful surprise. Contracts have been made with two 
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tradesmen for the bread, with one for the sausage, and 
with another for the cheese. 

Before the midday meal was thus definitely organised and 
when meals were only given during the bad weather a good 
many pupils failed to attend school during the spring. They 
remained at home helping their parents to work in the fields. 
So general became this practice that the examinations were 
held in April to enable the rural children to get away. It is 
claimed that now there is food to be had at school these 
children are willing to remain till the end of July if 
necessary and thus obtain a much better education. The 
population of the schools may be roughly divided in 
three equal parts. The first is not poor, the second is 
not well off or rather poor, and the third is really poor. 
For the children of the first of these three classes the 
simplicity of the meal given may almost be considered 
a hardship. They would willingly pay if they could be 
allowed to have a hot tneal, but it would destroy the 
purpose of the free meals if money could purchase any 
sort of privilege. So rich and poor must be fed alike and 
if any child refuses to eat the medical attendant is sent 
for. Some 10 per cent, of the children, mostly the richer 
children, have contrived to get medical certificates giving 
them permission to go home and exempting them from 
attendance at the communal meal. Thus for the month of 
December last the attendance at school showed that 22,298 
meals should have been served but the actual number of 
meals consumed amounted to 20 021 and that represents, in 
round numbers, 10 per cent, of absentees. 

Further to prevent class distinctions between the children 
and also, as a secondary consideration, to keep them warm, a 
certain amount of clothes is provided at the public expense. 
The municipality supplies raw material to the sewing classes. 
They make chemises, petticoits, bodices, handkerchiefs, 
drawers, woollen socks and stockings, ice., which the poorer 
children wear. More than 500 such articles were produced in 
the course of last year. 

All this, however, has not been accomplished without con¬ 
siderable opposition and many difficulties. Notably the 
interests of the teachers had been completely forgotten. 
These at best are paid most miserable salaries. For the first 
four to five years they receive £40 a year and after that 
the increase is only to £48 per annum. For this they 
are to teach five days a wetk during ten months of 
the year. But with the new conceptions that the meal hour 
and the recreation time were the most fruitful moments 
for educating the children, the teachers found themselves 
deprived of the leisure which they used to enjoy in the middle 
of the day. At last a compensation has been granted but 
it only amounts to £2 per annum. This is obviously 
insufficient. It is also becoming evident that the meal 
given to the children is insufficient. It may, according to 
the chemical and physiological theories, suffice to supply 
the average number of calories lost in two and a half hours’ 
study, but it does not suffice to satisfy the children of the 
well-to-do classes who are accustomed to much better fare 
at home and still less does it satisfy those who are insuf¬ 
ficiently fed at home. So both rich and poor desire better 
meals and it is now all but decided that kitchens shall be pro¬ 
vided and hot and complete meals prepared. On the other 
band, it is not yet decided who shall pay for this. The feeding 
of the children last year in reality cost some £1200 though the 
meals did not exceed an average of i'l. each. What would it 
be if hot meals were served 1 At least double this amount. 
At the present moment a reaction is taking place. There is 
an attempt to re-introduce the charitable element, to make 
the wealthier section of the community pay for the meals of 
their own children and subscribe for the meals of the poorer 
children. 

The situation also is complicated by the fact that a 
different system prevails in regard to a large infant school— 
that is, a mixed school of boys and girls from three or four 
years old up to the age of six. At a cost of £12,000 
derived from endowments and donations a magnificent new 
school has been built for these very young children and was 
inaugurated on the day of my visit. It is quadrangular in 
shape, with a large central court. In one part of the 
building a spacious dining room is provided, with broad 
windows on each side, l'here are a number of low tables 
with circular holes in them in which the bottom of the soup 
lates fit. The children were all dressed in bright light- 
lue or pink check pinafores and had a plateful of mine- 
ttrone set before them. As this was the first day, the cooking 
range used and the cauldron had not been properly manipu¬ 
lated. Nevertheless, the min ttrone was tasty. In it were 


bacon, a large quantity of rice, and carefully selected 
flavouring of onions and aromatic herbs. There are in 
this school large recreation rooms for the children to play 
in when the weather is bad. Baths and douches are also 
provided and there are much air, space, and light. 

Several hundred little children are gathered together 
here ; they belong to all classes of the community, there is 
not the slightest difference in their appearance, and all 
are treated exactly alike. This school, however, is con¬ 
ducted on the theory that the parents should pay for the 
midday meal. It is a better meal, a hot meal, but each 
parent is supposed to pay Is. 3d. per month per child. A 
considerable number of parents, however, fail to make this 
payment so the municipality is obliged to grant a subvention 
to supply the difference. Then to complicate the situation 
further there are voluntary subscriptions, so the children 
are fed partly by the money paid by their parents, partly by 
charitable donations, and partly out of the public purse by 
means of a municipal subvention. Yet there are not a few 
persons at Yercelli who are satisfied. They think the resuh 
is good even if the means employed are illogical anil 
contradictory. 

Unfortunately, the whole situation at Vercelli is dependent 
upon political considerations and the theories of Signor 
Lucca are criticised not always on their merits but from 
the point of view of his political opponents. It is a great 
source of weakness that such questions should be influenced 
by party politics. 


MANCHESTER. 
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The Pkytiqne of Manehetfer Recruit s. 

The returns of the Manchester Recruiting Depot for the 
year ending Sept. 30th, 1906, make somewhat depressing 
reading. Only 534 recruits were passed into the army and 
521 into the militia, the percentage of rejections for faulty 
physique being, it would seem, on much the same wholesale 
scale as prevailed at the time of the South African lYar. 

Impure Milk and Infant Mortality. 

Colne has been passing through a severe epidemic of 
infantile diarrhoea, last quarter’s return showing that the 
infant death-rate equalled 283 per 1000 births. Deducting 
the deaths from diarrhoea it was 97. Early in September the 
epidemic was so severe that the medical officer bad a sample 
of milk analysed, with the result that the sediment showed 
decided evidence of want of cleanliness. To this and to the 
carelessness of the mothers the epidemic was attributed. 
Preston also has been discussing the abnormal infantile 
death-rate of the past summer and Dr. J. Rigg considered it 
due to contamination of milk during milking and in the course 
of distribution. He said that the law as to the supervision 
of milk production was ten years behind scientific research. 
Dr. Brown suggested that milk should be sold in bottles 
which could be ie-8ealed after a part had been taken out 
and then put into cold water. He objected to sterilised 
milk as its nutritive properties were Interfered with and be 
went on to say that all they might do with tubeless bottles 
and sterilised milk would be upset so long as dummy test* 
were used. These were “put on the tables amorg the dirt 
during meal times and were dropped on the floor by the 
children, thus gathering up bacteria to such an extent that 
millions of germs got into the child's stomach in half an 
hour." The practice of careful cleanliness in the treatment 
of milk is not understood by the ordinary farmhand and 
the further processes during distribution expose it to such 
frequent liability to contamination that perfectly pure milk 
must be a rarity. 

The Opening of the Leigh. Infirmary. 

Oct. 27th was a great day for the town of Leigh, when 
the infirmary was opened with much ceremony and almost 
mediaeval rejoicing. For there was a procession with 
brass bands, volunteers, firemen with their fire engine*, 
tradesmen's turnouts, aldermen, councillors, magistrate*, 
and trade union representatives. An infirmary has long 
been wanted, for till now “ accidents ” had to be taken to 
Manchester, Bolton, or Wigan. The scheme originated in* 
rather curious bequest by a lady who, 20 years ago, promised 
£1000 in her will provided an infirmary was built within nl 
years. This period of incubation seems to have gone on 
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rery quietly till about 18 months ago, when subscriptions 
began to come in well, so that on the cost of the building, 
ibout £17,000, there is only a deficit of some £3000 There 
is'provLion for 30 beds and a9 the chairman said that each 
bed would cost £70 yearly for maintenance £3000 a year 
srould be required if all the beds were utilised but this was 
sot likely at present. 

A Sanitary Experiment. 

The Crompton district council has made arrangements to 
xmnect untrapped sewers with mill chimneys. The proposer 
jf the scheme said, truly enough, that untrapped gullies 
kllowed sewer gases to escape but if there were iniets to 
mill chimney galleries they would be the means of clearing 
;he sewers of gas. 

Death from Drinking Rum. 

A disgusting story of the manners and customs of some, 
lappily exceptional, people in our northern world illus- 
jratmg a not very common phase of the drinking mania 
somes from Sunderland. Three men are said to have 
induced a cabman to drink three gills of rum at short 
intervals. He drank the first and in five minutes a second 
gill, and shortly afterwards a third, after which he dozed 
jff till two men took him into the yard. Soon after drinking 
the second gill he said he could "mop" seven or eight. 
The landlord said that he had known this man to drink six or 
(even "small whiskies" many a time while the clock was 
striking six—one for each stroke of the clock. At the inquest 
the landlord said that when the man was asleep in the 
yard he tried to give emetics without success and then got 
two medical men to see him. It would have been more to 
the purpose if instead of trying to get it back he had 
interfered to prevent the rum being taken. 

Nov. 6tb. 
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Formation of the West Riding Glasgow University Association. 

Following the example set by the graduates of the Uni¬ 
versity of Aberdeen resident in the West Riding of Yorkshire, 
the alumni of the sister University of Glasgow have just 
nstituted a society having similar aims and aspirations. The 
lociety was inaugurated by a dinner on Oct. 24th, which 
was presided over by Dr. J. Irving of Huddersfield. The 
:hief guest of the evening was Sir William Macewen, 
professor of surgery at the University, and the dinner was 
ittended in all by 61, many of whom had been students of 
-ir William Macewen and some of whom had been class- 
ellows, while among the guests invited from beyond the 
lircle of the University were Professor A. S. F. Griinbaum, 
r’rofessor T. Wardrop Griffith, and Professor H. Littlewood, 
>f the University of Leeds, Dr. T. Churton and Mr. E. Ward 
>f Leeds, and Mr. P. MacGregor of Huddersfield. In 
esponding to the toast of his health, which was pro¬ 
posed by the chairman, Sir William Macewen received an 
mthusiastic ovation but his reply was all about the Uni- 
ersity and nothing about himself. He gave an interesting 
iccount of the connexion between the famous brothers 
iunter and the University and showed by historical refer- 
mces the widespread influence which the University had had 
or centuries on the intellect and material prosperity of the 
:our,try. The society thus started in an auspicious manner 
nay reasonably be expected to be prosperous and useful. 

The Public Dispensary. 

In consequence of the resignation of Mr. Sydney Clark a 
acancy was created on the staff of the southern branch of 
he dispensary—namely, that of honorary medical officer 
vith charge of medical patients, and the vacancy has just 
wen filled by the appointment of Dr. Algernon E L. Wear. 
Applications are being invited for the position of honorary 
pathologist to the institution, Dr. O. C. Gruner who was the 
irst to hold the post, having found it necessary to resign in 
•onsequence of his increasing duties at the infirmary. A 
acancy has also arisen on the dental staff, Mr. Henry 
larter, one of the senior dental surgeons, having just 
esigned. Mr. F E. Kendall, M.B., Ch.B. Leeds, has been 
ppointed fifth resident medical officer. 

Nov. 6th. 


SCOTLAND. 

(From our own Correspondent.) 


Proposed New Dispensary in Glasgow. 

In The Lancet of Oct. 20th it was mentioned that at 
a public meeting held on the initiative of the Lord Provost 
in the City Chambers it had been proposed to found a new 
public dispensary for the benefit of the necessitous poor in 
the Anderston district of the city. In connexion with this 
proposal a large number of medical men practising in the 
locality have prepared a memorial which is “submitted for 
information to all who may be interested.” It sets forth : 
“Most of us have been in practice in the district for many 
years and know intimately the social circumstances and 
medical necessities of the people. They are not so poor 
as has been represented and although some are im- 
ro ident they are mostly in regular employment. The 
istrict is in close proximity to the great modem 
dispensary of the Western Infirmary which is com¬ 
pletely equipped for dealing with all forms of disease. 
For the poorest section of the population, which is com¬ 
paratively small, the dispensary of the parish council in 
St. Yincent-street is open at suitable hours and the parochial 
medical officers of the district also visit patients at their 
homes and provide medicine and nourishment as required. 
We, in the course of our practice, have always considered it 
our duty to advise patients to obtain special treatment, when 
necessary, at the dispensary of the Western Infirmary or 
other medical institutions and have willingly obtained lines 
for the admission of serious cases to the wards. In regard to 
infantile mortality and consumption we have endeavoured 
heartily to cooperate with the public health authority. 
With the exception of the report in the newspapers 
we have heard no expression in the district of any 
need for a dispensary there and regret that the 
promoters of the scheme have not considered the 
advisability of conferring with us regarding the proposal. 
As the new dispensary of the Western Infirmary and 
the recent extension of the infirmary itself have involved 
the expenditure of large sums of money we beg to suggest 
to the benevolent public that they should direct their sub¬ 
scriptions to that or similar institutions. At the present time 
the Royal Infirmary and the other medical institutions in the 
city stand 6orely in need of funds to carry on their beneficent 
work, and we think it would be a great pity to expend the 
money of philanthropic people on any new dispensary in this 
district where it is not required.” 

Compulsory Notification of Consumption in Glasgow. 

The health committee of Glasgow unanimously recom¬ 
mended to the corporation that compulsory notification of 
pulmonary tuberculosis should be adopted for a period, to be 
afttrwards determined, and that it should be remitted to 
the subcommittee on tuberculosis to consider and to report 
on the expediency of carrying out the recommendation either 
by way of resolution adopting simpliciter the Infectious 
Diseases (Notification) Act, 1889, as applicable to such 
disease of pulmonary tuberculosis or by way of private Bill 
or Provisional Order to be promoted by the corporation, 
specifically providing and defining the manner and extent 
of treatment of notified cases by the corporation. At a 
meeting of the town council, where the recommendation 
came up for discussion, it was pointed out that so far back 
as 1891 the subject had been mooted, but the late Dr. J. B. 
Russell, at that time medical officer of health, was opposed 
to it. Since then circumstances had altered and the present 
time seemed opportune for initiating compulsory notification. 
The supporters of the recommendation took care to emphasise, 
for the benefit of those people who are advocating compulsory 
notification with a view to the corporation being forced 
ultimately to the treating of every case of consumption in the 
city, that in their opinion the time has not yet come for 
anything like that. If notification meant the equipment of 
h >spital accommodation for all persons in the city suffering 
from consumption it would involve an expenditure of 
£900,000. After some discussion the recommendation was 
ultimately adopted. As there is considerable latitude in 
the terms of the recommendation it will be interesting to 
watch how much or how little this compulsory notific ition 
will mean when it comes into force. 
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Scottish Association of Medical Women. 

The annual meeting of this association was held last week 
in the Faculty HhU, Glasgow. A pa^er was read by one of 
the members on the Present Position of Registered Medical 
Women. Previously to 1891 there were no medical women in 
Scotland with the exception of ooe or two in Edinburgh, 
while now both Edinburgh and Glasgow have got a con¬ 
siderable number and there are others practising in Dundee, 
Aberdeen, Paisley, Dunfermline, Inverness, Ajr, Orkney, 
and Kirkmictiael. The association has been formed, as its 
constitution states, (1) to form a bond of union between the 
registered medical worien in Scotland and to keep them in 
touch with one another ; and (2; to have an organisation 
which cau deal with questions ot interest and importance to 
medical women. 

Appointment of Physician to the Glasgon• Police Force. 

Dr. R. T. Halliday has been appointed physician to the 
Glasgow police force by the unauimous vote of the town 
council. The salary is at the rale of £400 per annum, with 
an allowance of £10 per annum for bandages, See., and £50 
for travelling expenses. 

Nov. 6th. 
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Poor-late Reform. 

The report of the Viceregal Commission on Poor-law 
Reform which was appointed in Slav, 1903 (the Com¬ 
missioners being Mr. W. L. Micks, Mr. G. Murnagnan, M.P., 
and Dr. E. Coey Bigger), has now been issued and will 
doubtless be commented upon at length in your columns. 
The references of the commission were in six heads, and of 
these the first five had to do with suggested relorm of the 
existing Poor-law system, the directions being mainly as to 
the possibility and advisability ot amalgamating unions and 
workhouses. The sixth relerenco gave the commission 
power to inquire and lo report generally whether any, or 
what, administrative and financial changes were desirable in 
order to secure a more economical system for the relief 
of the sick, the insane, and all classes ot destitute poor 
in Ireland without impeding efficiency of administration. 
The recommendations of the Commissioners under this reler- 
ence ate drastic and make melancholy reading unless we can 
believe that relorm will follow quickly upon the issue of the 
report. And who believes that / The Commissioners find 
that the poverty of Ireland cannot be adequately dealt with 
by any poor-relief law (such as that of 1838) and look to the 
development of the country’s resources tor a remedy of 
existing conditions. Among 43 specific recommendations 
for reform we find the present workhouse system condemned, 
the foundation of sanatoriums for consumptive patients and 
of additional cottage hospitals urged, while the formation of 
a State medical service is advocated, the cost to be deirayed 
out of money voted by Parliament. 

Ulster Medical Society. 

On Nov. 1st the opening meeting of the session 1906-07 took 
place in the Medical lustitute, Belfast. After the reading of 
the minutes Dr. W. Calweil in a few valedictory remarks 
resigned the presidentship which he has occupied with such 
conspicuous success during the past two years and was 
accorded a very warm vote of thanks. His courtesy, busi¬ 
ness habits, and hospitality have made his years of office 
memorable in the annals of the society. The new President, 
Dr. D. P. Gaussen, having taken the chair, proceeded to deliver 
a very interesting address on the Recent progress in Medical 
Science, in which he dwelt specially on Sir A. E. Wright’s 
late epoch-making work. On the conclusion of his remarks 
a hearty vote of thanks was passed to Dr. Gaussen, on the 
motion of Dr. J. Campbell, seconded by Dr. A. R. Mitchell. 

The Appointment of a Superintendent Medical Officer of 
Health of Belfast. 

The worst possible impression has been made upon the 
citizens _of Belfast by what has followed upon the appoint¬ 
ment of the superintendent medical officer of health. At 


the monthly meeting of the city corporation held on 
Nov. 1st Alderman Sir James Henderson asked the chairman 
of the public health committee why the reply received from 
the Local Government Board in regard to the appointment oi 
Mr. Hugh William Bailie was not included in the mimites 
of the public health committee. Alderman Dr. J. King 
Keir denied that this letter was read before the committee, 
an explanation which Sir James Henderson refused to accept, 
moving as an alternative, “That the letter confirming the 
appointment of the medical superintendent officer of health 
be read at this quarterly meeting.” The Lord Mayer of 
Belfast objected to the reading of the letter in question on 
the grounds that it might prejudice the position of Mr. 
Bailie and Sir James Henderson's metion was defeated by 16 
votes to 6. As might have been guessed, the attempt si 
concealment proved perfectly futile, for directly after the 
meeting two of our leading local newspapers published the 
suppressed letter. In this letter the Local Government Board 
say that they “ have no option bat to signify their formal 
approval of the council's selection of Dr. Hugh William 
Bailie as medical superintendent officer of health of 
Belfast " ; but they intimate that bad they considered them¬ 
selves to possess the necessary discretionary powers they 
would have felt grave doubts as to sanctioning the choice 
of the corporation of Belfast. The letter goes on to 
add that “the Board have more than once recorded then 
decided opinion that the sanitary condition of that city 
requires the services of a medical officer of wide experience 
and possessing a special training as medical officer or 
assistant medical officer of health acquired in some large 
towns where public health problems of a similar kind to 
those confronting Belfast have had to be dealt with." h 
would be difficult to find in the United Kiugdon 
any town where problems exactly similar to those of 
Belfast are in existence because the public beaUt 
of Belfast is rapidly coming to enjoy a pre-eminently 
bad position. The view of Mr Bailie's position takes 
by the chairman of the public health committee 
of the city council of Belfast is that for a time he 
should be guided by Mr. Conway Scott, “ one of the ablest 
and most honest sanitary < fficers in the United Kingdom, 
but it will strike all medical men as a retrograde proposal 
that a superintendent medical officer of health should te 
expected to take his cue from a sanitary officer. Dr. King 
Kerr was originally reported to have made no time qualifies’ 
tion in the matter of Mr. Bailie’s subserviency to the 
sanitary officer, but he has since explained that owing to the 
acoustic properties of the council chamber the reporters had 
misrepresented him. He only meant that Sir. Bailie should 
be under Mr. Conway Scott's tutelage at the beginning oi 
his official career. I send you the following verses whict 
appeared in the Northern Whig of Nov. 3rd. They exactly 
hit off the situation :— 

Though my critics [Dr. King Kerr explains who swarm 
in the local press. 

Are men whom I'd scorn to cast a glance at; 

Though I pay attention even less 
To *• concocted ” articles in Thf Lancet : 

Yet I think it’s due to my bosom iriends. 

Who perhaps may suffer from such detraction. 

To say—and with tliis the matter ends — 

My remarks, as published, need correction. 

My colleague. Bailie, quite sure may be 
That I never desired to hurt his feelings. 

And for the reports he must blame, not me. 

But our Chamber's faithless walls and ceilings; 

Nor should blame upon the reporters tall — 

They are very trustworthy men and active— 

The fault is entirely t he fault of the hall; 

Its acoustic properties are defective. 

What I wished to say (if ray words had not 
Been grossly distorted by bricks and lime). 

Was, that he should trust to Conway Sc.tt, 

Not altogether, but for a time. 

And when I read my remarks in print 
Next morn, you may guess 1 was quite di*ra*y*“» 

For of course 1 only meant to hint 
Ue should trust to Scott—till he’d learnt his trwe. 

Now a critic may say six hundred quid 
Is a mighty salary to be earning, 

If a man can merely do as he's bid 

Whilst “for a time” his job he's learning. 

But in this some comfort you may discern, 

The death-rate stands at so high a figure, 

No matter how long he takes to learn. 

It can't very well grow any bigger : 

Ricabdo. 
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PARIS. 

(From our own Correspondent.) 


Tiro Lawsuits of Medical Interest. 

Two lawsuits of interest from a medical point of view 
have just been decided by the Tribunal of the Seine. The 
first related to the child of a medical student who was put 
out to nurse by the father and who infected the nurse. The 
unfortunate woman, who is the mother of four children and 
who did not recognise her ailment, is at the present time in 
a deplorable condition. She claimed 12,000 francs damages 
and the court awarded her 6000 and, in addition, severely 
reprimanded tke student on the ground that he, better than 
anyone else, should have recognised the condition of his 
child. The second case which came up on a point of law 
was only indirectly of medical interest. It came out in evi¬ 
dence that the child, for whose possession the parents came 
into court, had been put out to nurse and had returned from 
the foster-mother suffering from tuberculosis. The disease 
had been contracted from the foster-mother’s husband. If 
the inspectors, both male and female, whose duty it is to 
take cognisance of children put out to nurse and of their 
nurses had properly done their duty the condition of the 
tuberculous man would have been recognised and the child 
might have been saved. 

The First International Congress of Alimentary Hygiene. 

This Congress was held in Paris from Oct. 22nd to 27th 
under the patronage of the President of the Republic, all the 
Ministers being honorary presidents. The Congress was 
opened by M. llirman, representing M. Bourgeois, Minister 
of Foreign Affairs, in an allocution which was received with 
applause. The papers in the various sections were both 
numerous and interesting, but as I have already given your 
readers the programme 1 I need not repeat it here. 

The Serum Treatment of Dysentery. 

At a meeting of the Society of Paediatrics held on 
Oct. 16th M. Ribadeau-Dumas stated that he had had under 
hie care two children, aged respectively five and three years, 
who had arrived from Russia suffering from dysentery. 
Both had blood-stained mucous stools, the one 30 and the 
other 65 in the 24 hours. Cultures showed the presence of 
Shiga’s bacillus. After an unsuccessful trial of various 
remedies the anti-dysenteric serum of M. Dopter was 
injected. The number of the stools diminished rapidly 
and the serum effected a marked improvement. The elder 
child, however, succumbed to broncho-pneumonia but the 
other recovered and left the hospital. At the post-mortem 
examination on the body of the elder child the typical 
dysenteric lesions were found. M. Lesne related the case of 
a boy, aged 14 years, suffering from dysentery in which he 
had used the serum with success. 

A Spring Apparatus for Fractures of the, Clavicle. 

At a meeting of the Medico-Chirurgical Society held on 
Oct. 8th M. Dupuy gave an account of a method of treat¬ 
ment of fractured clavicle by means of a spring apparatus. 
He compared the continuous and progressive action of this 
apparatus, which could be methodically regulated and made 
to act in any required direction, with the inactive and 
ankylosing effect of plaster splints. In support of his 
opinion he showed the apparatus with which he had treated 
a fracture of the clavicle, ten days old, with an over-riding 
of the fragments of four centimetres. The result proved 
perfect. The apparatus can be kept in place for about 20 
days. Its only objection is that at present it is rather heavy 
but M. Dupuy hopes to be able to improve it in this respect. 

Tuberculosis. 

At the last sitting of the permanent committee on the 
prophylaxis of tuberculosis which was held under the presi¬ 
dency of M. Debove a report by Professor Grancher was 
handed in. The report dealt with an inquiry carried on 
under the direction of Professor Grancher into the primary 
schools of the 15th and 18th arrondissements of Paris. 
During the last three years that the inquiry has been 
carried on 4227 children have been examined and the 
proportion of young children in whom a characteristic 
predisposition to tuberculosis has been discovered varied 
from 11 to 19 per cent., with a mean of 15 per 


1 The Lancet, Oct. 6th, p. 962. 


cent, for the school population of these two arrondisse¬ 
ments. Each pupil was examined on three successive 
occasions so as to note with great care the various 
pathological modifications which could occur in the course 
of the triennium. A purely empirical method of treat¬ 
ment was carried out in the case of children who were 
definitely found to be tuberculous, consisting in the distribu¬ 
tion of cod-liver oil and of an extra meal per diem. Marked 
improvement was noted in a certain number of children 
under this treatment and in others the development of the 
disease was stopped. M. Victor Dalle expressed regret that 
the inquiry had been limited solely to medical matters, 
and he gave it as his opinion that information just 
as valuable and precise as that which had been obtained 
by Professor Grancher and his colleagues should be 
collected under the auspices of the Director of the 
Assistance Poblique as regards other matters of hygiene. 
After a short discussion the committee resolved that the 
municipalities should create in various healthy neighbour¬ 
hoods away from the crowded towns special primary schools 
where tuberculous children could receive proper nourishment 
and appropriate medical treatment in addition to education. 
In the next place the committee adopted in agreement with 
the conclusions of M. Maury a resolution that mechanical 
kneading of bread should be gradually and yet as quickly as 
possible substituted for manual kneading. This alteration in 
the conditions under which bread is made, besides the 
hygienic advantages which it will give to consumers, should 
also bring about a great improvement in the hygienic con¬ 
dition of bakeries which would react with advantage upon 
the health of the workmen employed therein. 

Nov. 6th. 


VIENNA. 

(From our own Correspondent.) 


The Battle of the Clubs. 

For the purpose of combating the abuses connected with 
contract and club practice the Aeizte-Vereins-Verband 
(Union of Medical Societies) has agreed on a concerted plan 
of action which, it is hoped, will prevent medical men com¬ 
peting with one another for such appointments. When it 
appears that medical men engaged in this kind of practice 
are being treated unjustly, warning notices will in the first 
place be published in the official journals of the respective 
countries, recommending caution to practitioners who may 
be willing to accept a club appointment about which doubts 
have arisen, and referring them to the president of the local 
branch of the union. Intending applicants will receive from 
this source all information as to the number of members, 
the rate of payment, the reason why the last occupant of the 
appointment gave it up or was discharged, and other cir¬ 
cumstances useful to be known. In connexion with this 
organisation a fund has been collected for the purpose of 
enabling the district medical officers of Austria to enter on 
a strike in the event of their being involved in a serious dis¬ 
pute with their official superiors. This fund, to which volun¬ 
tary contributions have been sent by practitioners in all 
parts of the empire, is intended to be the nucleus of a central 
emergency fund to be used in aiding all medical strikes 
arising out of a dispute as regards payment by public 
or private corporations or bodies, as well as in upholding 
individual practitioners in their struggle against the low fees 
paid under the present system of club practice. In future 
all vacant appointments will be brought to the notice of the 
union, which will give an opinion as to whether the terms 
offered are compatible with medical ethics and a reasonable 
standard of living. It will therefore not be easy, and may 
even be impossible, for the clubs to obtain the services of 
qualified men at ridiculously low rates. As the present state 
of affairs is legalised by a statute dating from 1882 and as 
this statute was enacted without asking the opinion of the 
medical profession, the contest will naturally be rather 
difficult. The majority of practitioners in Austria are not 
well off and most of them have to become self-supporting 
soon after they have obtained their qualifications. This 
circumstance has been the main reason why clubs could 
engage medical officers at very low fees, but these tactics 
will now be opposed by making grants to club medical 
officers out of employment and thereby enabling them to 
wait. In the long run the clubs will be forced to yield. 
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Dendritic Manifestation* on the Shin in Cases of Arterio¬ 
sclerosis. 

A very rare cutaneous lesion was shown by Professor 
Ehrmann at a recent meeting of the Vienna Medical Society 
and it was elicited in the ensuing discussion that only 
seven such cases have been seen within the last 25 years. The 
patient was a man 45 years of age who was suffering from 
tertiary syphilis and atheroma of the aorta. The skin of 
the pelvic region showed dendritic lines of a dark red and 
purplish colour from 1 centimetre to 1 ■ 5 centimetres (about 
half an inch) wide and narrowing at the end. The longi¬ 
tudinal axis of the lines v. as darker than the margins; 
ra >bing and massage of the skin made the lines disappear but 
they returned soon afterwards. The lines were slightly raised 
above the skin, especially in cold air or in a weak light. Pro¬ 
fessor Ehrmann said that he had seen four such cases up to 
the present time and all four suffered from arterio-sclerosis 
in a high degree, while three of them had been infected 
with syphilis. In two instances he was able to obtain 
a post-mortem examination of such patients and had found 
extensive sclerosis of the arteries of all calibres. The explana¬ 
tion of the unusual lines was the following. Through the 
calcification and sclerosis of the walls of the vessels the 
normal propelling power of the elastic walls of these vessels 
conld aot be made to act on the column of blood in them 
during the diastole of the left ventricle. They were there¬ 
fore always filled with a stream of slowly progressing 
blood ; pressure or rubbing of the skin might move the 
blood column away but it was immediately afterwards re¬ 
placed. Microscopic sections of small arteries excised from 
the patient showed the presence of spirochseta pallida in 
their walls and thus explained the sclerotic condition of the 
media and adventitia. 

School Hygiene. 

Professor Burgerstein recently commenced bis lectures on 
hygiene and took for the subject of his introductory address 
the importance of inculcating the principles of hygiene in 
schools. He said that the chief difficulty to be overcome was 
the indifference of the general public to the essentials of 
modern hygiene—namely, cleanliness, temperance, fresh air, 
and abundant light. In order to popularise these four bene¬ 
ficent agencies the children ought to be taught their import¬ 
ance. It would be of great assistance in impressing such 
lessons on the receptive minds of children if all parts of the 
school premises were in accordance with hygienic principles 
and if the teachers lived up to hygienic ideais. Outdoor 
occupations, such as gardening and walking in the fieldB, 
should be encouraged among town-bred children as being 
not only good for the health but advantageous from an 
educational point of view. 

Cretinism on the Sea-coast. 

At a recent meeting of the Society for Neurology and 
Psychology Professor von Wagner read a paper on some 
researches undertaken by him on the order of the Govern¬ 
ment with respect to the occurrence of cretinism and idiocy 
in certain parts of the empire of Austria. Bearing in mind 
the dictum of Hirsch that these two cerebral disorders are 
very rare, if not actually unknown, on the sea-coast, he 
selected the coast of Dalmatia for his inquiries. Here he 
found altogether 15 cretins (seven males and eight females) 
in a population of 600,000 persons. As regards the frequency 
of goitre and cretinism in otaer countries of the empire, it 
appears that in the mountainous regions the proportion is as 
high as 240 per 100,000 inhabitants, whilst goitre alone in 
these districts is as frequent as 100 or 140 per 1000 inhabitants. 
Now goitre does not occur in Dalmatia, not a single case having 
been noticed among the recruits from that country, so that 
an explanation of the phenomena of cretinism in these 15 
individuals had still to be found. Examination showed 
them to be actual dwarfs, the tallest being 106 centimetres 
(3 feet 6 inches) in height; their ages varied from five 
to 41 years. In the adults the genital organs were of an 
infantile type, with an absence of secondary sexual develop¬ 
ments : most of them had the fontanelle open and none of 
them had any trace whatever of a thyroid gland. These 
facts suggested that the condition was not due to the 
unknown agent which produced cretinism in mountainous 
places, as it was associated there with goitres of some¬ 
times enormous size. The investigation was extended 
with the object of ascertaining whether there was con¬ 
sanguinity among the parents of the cretins and it was 
found that in all the places in question there were only a 


dozen different family names and that consanguineous 
marriages had been the rule for many generations. The 
result of such long-continued mingling of cognate blood 
was disastrous to the growth and development of the osseous 
and reproductive structures, whilst the intellectual powers 
had as yet not suffered in a high degree. It is remarkable, 
however, that although the same social conditions prevailed 
on many of the small islands there was no instance of 
degeneration in their population, so that the influence of 
certain miasmatic or telluric agents could not be denied. 

Nov. 5th. 


EGYPT. 

(From our own , Correspondent.) 

Racial Peculiarities of the Negro Brain. 

During the nineteenth century many attempts have been 
made in various countries to determine the distinctive points 
of difference between the Caucasian and the negro brain. 
It has been abundantly proved that the negro has a lower 
stature, less body weight, less Bkull capacity, and a smaller 
brain, especially in the frontal lobes. Moreover, his face 
occupies the greater portion of the total length of his 
head; in comparison with the white man his anterior 
cranium is less developed than his posterior, and his occipital 
foramen is placed further back in relation to the total pro¬ 
jection of the head but more forward in relation to the 
cranium only. During the last three years fresh interest has 
been aroused by Dr. G. Elliot Smith’s discoveries at the 
Egyptian Government School of Medicine. He found that 
every form of “affenspalte” (or sulcus occipitalis lunatus) 
that occurs in the gorilla, chimpanzee, orang, gibbon, 
and most of the cebidse occurs also in the human brain. 
He argues that the fact that this sulcusoccurs equally 
both in its operculated and simple forms in three inch 
different groups of people as the Soudanese, Egyptians, 
and some of the Balkan races, would seem to indicate 
that it is a common heritage of all mankind from 
some simian ancestor. It is thus a most interesting 
confirmation of the Darwinian theory. In Dr. Mall's 
anatomical laboratory of the Johns Hopkins University 
Dr. R. B. Bjan has been working for some time at the 
racial differences existing in the negro brain and has 
now published 1 the result of his investigations daring the 
examination of 103 American negro brains and 49 American 
Caucasians. He shows that there is a difference in the site 
and shape of the two classes of brains, a depression of the 
anterior association centre and a relative bulging of the 
posterior association centre in the negro : that the genu of 
the corpus callosum is smaller in the negro, both actually 
and in relation to the size of the splenium ; and that the 
cross-section area of the corpus callosum is greater in rela¬ 
tion to brain weight in the Caucasian, while the weight 
of negro brains is actually less. Unfortunately, the coloured 
people of Baltimore include many gradations of colour doe to 
mixture with whites and very few of them to day are fall- 
blooded Guinea Coast negroes. Yet the figures and diagrams 
seem to show that the low-class Caucasian has a larger brain 
than a better-class negro. The average male Caucasian brain 
weighed 1341 grammes, while the corresponding negro averap 
was 1292 grammes. If we accept the views of modem physio¬ 
logists we believe that the posterior association centre is objec¬ 
tive, while the anterior is subjective. Let us see bow far the 
relative differences found in the association centres of the 
two races correspond with the known characteristics of then 
both. The Caucasian, more particularly the Anglo Saxw, 
is subjective, dominant and masterful, full of determination, 
will power, self-control, with a high development of the 
ethical and resthetic faculties. He is a great reasoner and 
chiefly frontal, while the negro is rather occipital or parietal. 
The black man is in direct contrast by reason of absence of 
some of the white man's powers and a huge development 
of the objective qualities. The negro is affectionate, very 
emotional, then sensual, and under excitement passionate. 
He has love of ostentation, of outward show, of approbation, 
love of music and singing, and undeveloped artistic bob* 
and taste, for he makes a good artisin. He lias instability 
of character, lack of self-control (especially in sexual rela¬ 
tionship), and a certain peculiar bumptiousness caused by 
too high an appreciation of himself and his surroundings. 


1 Amorlcan Journal of Anatomy, vol. v., No. 4. 
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He in meek and submissive but prooe to become violent when 
any sudden danger appears. His body senses, smell, and 
sight are usually well developed. Those politicians who 
consider that the black citizen in any country should hare 
exactly the same rights as his white neighbour might be 
invited to consider some of the anatomical racial differences. 

Nov. 1st. 


AUSTRALIA. 

(From our own Correspondent.) 


Incurable Consu mptires. 

A PUBLIC meeting at Newtown, New South Wales, passed 
a resolution commending the proposal to establish a hospital 
for the care of incurable cases of pulmonary tuberculosis and 
urging the provision of immediate temporary accommoda¬ 
tion, it being assumed that there are over 4000 tuberculous 
patients in New South Wales with no social institution for 
their treatment. 

The Milk-supply of Sydney. 

An important judgment was recently given by the Arbitra¬ 
tion Court of New South Wales with regard to the delivery 
of milk, the effect being to exempt city and suburban dairy¬ 
men from a rule applying to the companies supplying 
country milk. These are four in number and supply more 
than half the total milk used in Sydney, while the town 
milk-supply comes from over 500 dairies in the city and 
suburbs. The court held that it was of the utmost importance 
that the supply of town milk should be maintained and that 
if it were seriously curtailed the death-rate of young Infants 
would undoubtedly rise. When suckling infants were fed on 
cows' milk the town milk appeared to be far the most 
advantageous for them and that for two reasons. The first 
was that even when both the milks were delivered twice a 
day the town milk reached the children in a decidedly 
shorter time after the milking than could the country milk, 
and the second was that the provision which necessarily 
was made for refrigerating and preserving the country milk, 
together with the natural desire of the milk-carters to get 
some free afternoons for themselves, led to the country milk 
being often delivered only once a day. When that was done 
the consumer had to take a day's supply at once, and the 
condition to which the milk was reduced by the time it 
had stood in the heat of summer for 24 hours in a work¬ 
man’s cottage on a dusty road, and its deadly effects on the 
delicate stomach of a very young infant, could be easily 
imagined. On the other hand, the town milk was always 
delivered twice a day, immediately after each milking. 
The town clerk of Sydney recently prepared a report on a 
proposal to establish municipal milk de| 6ts. The report 
shows how beneficial such depots have been in various 
countries. The town council of Sydney has no legal 
authority to establish such deybts and it has now been 
advised to endeavour to obtain the necessary powers from 
Parliament. 

jProtection of Children. 

A change is about to be made with regard to the inspection 
of children boarded out under the Children's Protection Act 
of New South Wales. All children under 12 months, whether 
apparently ill or not, within a radius of two miles from the 
Royal Alexandra Hospital for Hick Children are to be taken 
to the hospital once a fortnight for examination and their 
condition noted. 

School Hygiene. 

The Minister of Education in Victoria has repeatedly 
admitted that the ventilation and lighting of the State 
schools are defective and £90,000 are to be spent in remedy¬ 
ing faults. It has been suggested that medical officers 
should be appointed to examine the State school-children 
periodically but the Minister has not yet agreed to this 
propoeal. 

Ventilation of City Buildings. 

Professor Osborne of the University of Melbourne has been 
collecting and analysing samples of air from different places. 
At the ocean beach he found the proportion of carbon 
dioxide in the air to be 4 volumes in 10,C00 and the same in 
the open air in a country suburb. In a public office in the 
city of Melbourne it was 17'5 ; in a bank, 22 ; in the reading 


room of the public library, 23 • 3 ; and 26 in an insurance 
office. 

A Proposed Veterinary College. 

The Premier of Victoria has forwarded to the Premiers of 
the other Australian States a proposal to establish an 
Australian veterinary college, the fundB to be provided by 
the different State Governments. The only veterinary 
college in Australia is a private enterprise in Melbourne. It 
is proposed to establish a thoroughly equipped and up-to-date 
college in Melbourne under the joint supervision of the 
Department of Agriculture and the University. If the States 
would not participate in the scheme the Government of 
Victoria would establish the institution by itself. 

Medical Man Assaulted. 

Dr. G. H. Taylor, the State Government pathologist, of 
Sydney, was assaulted by a lunatic while standing in a 
Sydney street. He received a violent blow but is fortunately 
not much the worse for it. The lunatic could give no reason 
for the assault. 

An Unqualified Practitioner Charged Kith Murder. 

An unqualified practitioner in Adelaide, known as “ Dr. 1 ' 
Sheridan, who got into trouble some time ago, has found it 
necessary to fly from justice. The dead body of a woman 
who had been reported as missing was found by the police 
at Sheridan's house. At the inquest the jury returned a 
verdict that death was due to an illegal operation performed 
by Sheridan who was committed for trial for murder. He 
has, however, disappeared and the police are unable to trace 
him. 

Melbourne Medical Association. 

The annual meeting and supper of the Melbourne Medical 
Association was very largely attended and was in every respect 
a great success. The new president was Dr. R. R. Stawell 
and the guest of the evening was Mr. Justice Cussen. The 
retiring president, Dr. F. H. Cole, delivered an amusing 
address entitled “ Doctors we have Met in Fiction,” taking 
his characters from Le Sage, Dickens, Charles Read, and 
Marryat. 

Oct. 5th._ 


©bituarn. 


EDWARD DRUMMOND, M.D. Edin., M.R.C.S. Eng., 
D.P.H. Camb. 

Dr. Edward Drummond died at his residence at St. Anne’s- 
on-the-Sea, Lancashire, on Oct. 20th. Born at Blyth, 
Northumberland, in 1843, he was the son of the late 
Thomas Drummond, whose ancestor was “out” in 1715, 
and was a cadet of the Perth family. On his mother’s side 
he was descended from the Northumberland Lilburnes, the 
family from which sprang the famous Colonel Lilburne, 
“ the leveller ” of Cromwellian times. Dr. Drummond 
received his medical education partly at Abeideen but 
principally at the University of Edinburgh, where he 
completed his class attendance at the age of 20 years 
and graduated as M.D. after reaching full age in 
1£64. In the following year he also became a Member of 
the Royal College of Surgeons of England. After some 
years spent as house surgeon to the York County Hospital 
he commenced practice in Oldham, where he soon acquired 
one of the largest practices in the town, in addition to 
which he held a number of public appointments. OwiDg to 
overwork his health compelled him to dispose of bis practice 
in 1376. He afterwards travelled extensively in France, 
Spain, Portugal, Italy, and other parts of Europe and 
studied in the medical schools of Paris, Vienna, and Berlin, 
making a specialty of diseases of the throat, ear, and chest. 
He subsequently resided for some time at Sidmouth in South 
Devon and in 1881 proceeded to Rome wbere he succeeded 
the late Dr. Grigor. Dr. Drummond practised in Rome for 
many years and was physician to the British Embassy and 
the Scots College. He made many contributions to the 
study and investigation of malaria and the climatic condi¬ 
tions of the ancient city and was selected by the New 
Sydenham Society of London to translate the “ Memoirs 
on Malaria ” of Professor Tommasi-Crudeli, Professor 
Marchiafava, and Professor Celli. He also made numerous 
contributions to the British and American Archaeological 
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Society of Rome (which he was chiefly instrumental in re¬ 
organising) on the conditions of health in ancient Rome and 
the T Campagna and the causes of their deterioration in 
modern times. In 1883 he was offered the post of Consul- 
General in Italy for the kingdom of Siam and the Siamese 
Order but declined them. Dr. Drummond remained in 
Rome during the cholera epidemic of 1884 and supplied 
reports to the medical and lay press in this country 
on the progress of the epidemic, volunteering, in the 
event of the city being invaded by the epidemic, to 
reside in the Lazzaretto and to assist the staff. He was 
also the conlidential adviser of the Ambassador, the late 
Lord Savile, at the cholera conference at Rome. In 1888 
he took the diploma of D.P.H. of Cambridge, and since his 
return to England bad been engaged in literary work and 
the bacteriological investigation of disease. In 1893 he was 
appointed by the conjoint board of the Universities of 
Oxford, Cambridge, and London a9 university extension 
lecturer on hygiene for the metropolian area, and for 
the past eight years has resided at St. Anne’s-on-the-Sea. 
He was proficient in the Greek, Latin, French, German, 
and Italian languages and was one of those physicians 
who have regard to their profession on its scientific 
rather than its business side. By his marriage in 1879 
to Rosa, daughter of the late Henry May, of The Cliff, 
Dronfield, he had two daughters who as well as Mrs. 
Drummond survive him. _ 


GEORGE THOMSON, M.D. Ai!MU>„ J.P. 

Dr. Thomson was born in 1844 at Belhelvie in Aberdeen¬ 
shire, his father being a Presbyterian minister. He studied 
medicine at the University of Aberdeen, graduating as M.B. 
and C.M. with honours in 1870 and taking the M.D. degree 
two years later. For a short time he practised at Braemar 
but in 1873 went to Oldham, succeeding to the practice of 
Dr. Bradbury who was in partnership with Mr. A. Thom 
Thomson, the practice then being carried on in the name of 
Thomson and Thomson, the partners, though of the same 
name, being in no way related. Shortly alter Dr. George 
Thomson went to Oldham the infirmary was opened and he 
with Mr. Thomas Fawsitt were the two first surgeons 
appointed to that institution. He retained that position 
until 1887 when he was appointed coroner for the borough 
of Oldham. During his term of office of surgeon to the 
infirmary he contributed several papers to the medical 
press : Case of Fracture of the Skull in which Conjugate 
Deviation of the Eyes for Four Months was relieved by 
Trephining; Injury to Right Side of Head followed 
by Complete Paralysis of Right Arm ; Eversion of the 
Bladder in an Adult; the Antiseptic System in Surgery; 
and Case of Primary Cerebral Abscess cured by Trephining. 
The duties of the coronership were so onerous that he 
resigned his position on the acting staff of the infirmary 
and was appointed an honorary consulting surgeon, later 
attaining the additional honour of vice-president of the insti¬ 
tution. The initial success of the infirmary was due in a great 
measure to the ability and vigour which he threw into the 
duties, and he spared no effort, and spent much time, in 
promoting its general efficiency. He was public vaccinator 
for one of the Oldham districts and was also one of the 
union medical officers. He was president of the Oldham 
Nursing Association and was a justice of the peace for the 
county of Lancaster. 

Dr. Thomson took great interest in all the public affairs of 
the town. In his duty as coroner he frequently reported to 
the town council defects in sanitation whenever such came 
undtr his observation and were likely to affect adversely the 
health of those living in insanitary surroundings. In the 
inquests held upon children whose death had resulted from 
the bad habit of being allowed to sleep with their parents 
or from their clothing taking fire owing to unguarded fire¬ 
places he impressed upon the people again and again the 
necessity of taking such means as would prevent these 
untoward occurrences. He was the honorary secretary of 
the local branch of the National Society for the Prevention 
of Cruelty to Children ; he was also chief surgeon for the 
North-Western district of the St. John Ambulance Brigade 
and was so assiduous in his duties that the members 
of the Oldham corps became exceedingly efficient and 
were very much drawn upon by the War Office for 
active service in the late war in South Africa, more 
ambulance men being sent to the front from Oldham 
than from any other town of a similar size in Great 


Britain. For these services Dr. Thomson received full 
recognition, the honour of Knight of Grace of the Order of 
St. John of Jerusalem being conferred upon him and he had 
the further honour of receiving from the hands of the King 
at Marlborough House the special South African medal of 
the Order ot St. John of Jerusalem. He was also the 
recipient of the Honorary Associate's medal and the long- 
service medal. About two years ago his health began to 
break down owing to a cardiac affection. This gradually 
became worse and a little over two months ago he went to 
Bad Nauheim, hoping to benefit by the natural baths and the 
special treatment which is there carried on. He improved 
for a little and then gradually sank, dying there on Oct. 18th. 


JOHN ARCHIBALD CAMPBELL, M.D. Glasg., 
F.R.S. Edin. 

The death is announced of Dr. John Archibald Campbel 
at his residence in St. Heliers, Jersey, where he had been 
living in retirement for some years. The deceased was a 
native of Argyllshire and at the time of his death was in his 
sixty-third year. He was educated at the University of 
Glasgow, graduating with special commendation in 1865. 
Shortly afterwards he became assistant in the Durham 
County Asylum, and in 1867 he was appointed assistant 
medical superintendent of the Cumberland and Westmor¬ 
land Asylum under Dr. T. S. Clouston. In 1873, when 
Dr. Clouston moved to E iinburgh as the superintendent 
of the Royal Asylum at Morningside, Dr. Campbell 
was asked by the committee of visitors to become hi* 
sucaessor at Carlisle, and for 25 years he held the 
office to the entire satisfaction of his committee, fre¬ 
quently also receiving special commendation from the 
Commissioners in Lunacy. He was a very zealous super¬ 
intendent and spared no pains to add to the reputation of 
his asylum as a progressive and well-managed institution. He 
was a frequent contributor to The Lancet and other medical 
journals and in 1880 he was elected president of the Border 
Counties branch of the British Medical Association. When 
the Association met in Carlisle in 1896 he was called upon to 
fill the office of President of the Section of Psychology. He 
was elected a Fellow of the Royal Society of Edinburgh in 
1878 and was for many years a prominent member of the 
Medico-Psychological Association. 


JOHN LINDSAY MACLEAN, M.D. Edin., L.R.C.S.Edd. 

Dr. J. L. Maclean died at his residence, Widcombe- 
crescent, Bath, on Oct. 19th in his seventy-sixth year. The 
deceased, who was born in the West Indies, held for a short 
time a commission in the army but he soon abandoned 
military life and commenced the study of medicine at the 
University of Edinburgh, graduating as M.D. in 1861, and 
in the same year he took the diploma of L.R.C.8. Edin. 
He took great interest in the work of medical missions and 
35 years ago started a publication devoted to the interests 
of medical missionaries called the Echoes of Serrirt and 
remained editor until his death. Dr. Maclean, who had for 
some years retired from active work, was highly esteemed in 
Bath. He leaves a widow but no children, his only son 
having died some years ago. The funeral, which took place 
at Locksbrook Cemetery, Bath, was largely attended. 


SPENCER THOMAS SMYTH, M.D. Abhru., 
F.R.C.S. Eng., L.R.C.P. Lond., L.S.A. 

As already recorded in our columns, Dr. Spencer Thomas 
Smyth died on Oct. 26th at his residence, Groeveoor- 
gardens, Tonbridge Wells, at the venerable age of 86 ye* 15 
He was a son of Admiral Spencer Smyth and began hi* 
medical career by becoming an articled pupil in June, 1837. 
In October, 1840, he entered as a student at the Middles® 1 
Hospital, where in subsequent years he was awarded various 
prizes and honourable cenificates for materia medic*, 
surgery, chemistry, and surgical anatomy; he was 
author of a prize essay upon the pathology and treatment 
of puerperal insanity. In 1842 he took the diploma o 
M.R.C.S.Eng. and in 1860 was admitted a Fellow of “e 
College. His other diplomas with their respective date* 
were L.S.A. in 1843 ; M.D. of King's College. Aberdeen, in 
1849 ; and L R.C.P. Lond. in 1876 He practised in 
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Yarmouth for 30 .fears and was senior surgeon of the 
hospital there for i8 years ; in 1849 he was one of the 
medical officers of the Cholera Hospital; he was also 
surgeon of the borough gaol and police force for ten years, 
and second surgeon ot the East Norfolk Militia. Upon 
leaving Great Y'armouth he took up his residence at Forest 
Hill, London, S.E., and was appointed honorary surgeon to 
the Children's Infirmary and Dispensary for Women and 
Children at Lower Sydenham. Upon vacating that post he 
was elected one of the consulting surgeons. About 11 years 
ago he retired from active practice ana removed to Tunbridge 
Wells where he died. 


Deaths of Eminent Foreign Medical Men. —The deaths 
of the following eminent foreign medical men are announced : 
—Dr. August von Rothmund, emeritus professor of ophthalmo¬ 
logy in the University of Munich, at the age of 76 years. —Dr. 
N. Khrionshcbevski. formerly professor of general pathology 
in the University of Kieff.—Dr. L. Tenchini, professor of 
anatomy in the University of Parma.—Dr. Arthur Krocker, 
editor of the DeuUchr Militararztlichi Zeiteohrift. 


ELECTION OF DIRECT REPRESENTATIVES 
UPON TIIE GENERAL MEDICAL 
COUNCIL. 


The Direct Representative for Scotland on the 

General Medical Council. 

There are at present two candidates in the field—Dr. 
W. Bruce, Dingwall, the present representative, and 
Dr. Norman Walker, Edinburgh. In the Society of Arts 
Hall on Nov. 1st Dr. George A. Gibson presided at a 
meeting of the Edinburgh practitioners, at which Dr. 
Walker delivered an address on the duties of the Council 
in respect of medical education. It was easy, he said, 
to sketch the ideal scheme of medical education, easy to 
say that an arts degree should be a necessary precursor to the 
medical studies which might be extended for another year, but 
if he were asked his ideal of a medical education his answer 
would be something on these lines. He would demand a 
much wider and fuller preliminary education than was at 
present required, making it lead up to a degree either in 
arts or science. They had to deal with the five years’ cur¬ 
riculum, and he was convinced that four of these must be 
devoted to medicine, and the student should be required 
to ha.xe passed his first professional before attending 
any of the classes in the medical curriculum proper. 
He was convinced that nothing but good would result from 
a one portal system. He thought that in the interests of the 
public as of the medical profession they should press 
for legislation requiring that the composition of patent 
medicines should be indicated on the label and he disagreed 
with those who said that club practice was iniquitous, for 
cooperation was abroad. _ 

To the Editor t of The Lancet. 

SIRS, —May I ask by your courteous permission for sp»c9 
in your columns to return my warmest thanks to the 765 
electors who have already kindly promised me their support 
in the coming contest for the Direct Representation of the 
Scottish registered practitioners in the General Medical 
Council. I am, Sirs, yours faithfully, 

Nov. 2nd, 1906. _WILLIAM BRUCE. 

To the Editors of The Lancet. 

Sirs, —Through the medium of The Lancet we would 
desire to ask the medical practitioners of England and 
Wales to give their support at the coming election to Dr. 
Leonard Strong MacManus. 

Dr. MacManus has during his 20 years’ residence in South¬ 
west London been brought into touch with the profession 
in London and is universally well spoken of as a general 
practitioner interested in all that affects the medical pro¬ 
fession and keen to help on all occasions to ameliorate their 
condition when hardly dealt with. Since the development 
of the new organisation of the British Medical Association 
be, realising the possibilities of its aims and objects if taken 


full advantage of, has been untiring in attendance on com¬ 
mittees formed locally and at the head office, and has come 
prominently forward in the Representatives’ meetings as an 
advocate for legislative interference, where found necessary 
to improve not only the status of the medical profession, 
but also the health and happiness of the laity, who look to 
them for guidance. 

As is now well known, Mr. Andrew Clark, late chairman 
of the central council of the Association, has magnanimously 
decided to retire in favour of Dr. MacManus, realising that 
there was a great feeling that a general practitioner from 
Isrndon should be elected, and that Dr. MacManus was 
worthy of support. We can therefore with confidence ask 
for the unstinted support of every medical practitioner, and 
through either of our honorary secretaries shall be pleased 
to hear of those who will promise to do all they can to return 
him as one of their Representatives to the General Medical 
Council.—We are. Sirs, yours faithfully, 

E. ROWLAND FOTHERGILL, ) Hon. Secretaries to the 
ClIAS. J. Martin, ( Election Committee. 

Ill, Northcote-road, Wandsworth-common, S.W., Nov. 3rd, 1906. 

*,• This letter was also signed by 110 registered medical 
men resident in different parts of the kingdom and we are 
requested to state that copies of the address of Dr. 
MacManus, which appeared in The Lancet of Oct. 13th, 
can be obtained of the honorary secretaries.— Ed. L. 


To the Editor» of The Lancet. 

Sirs, —In connexion with Dr. Henry Langley Browne's 
candidature for election on the General Medical Council 
I wish to point out to your readers that Dr. Browne is a 
public vaccinator. As this fact is not mentioned in the 
Medical Directory for 1906 I think in a spirit of fairplay 
I may claim for the information to your readers the same 
publicity you accord to Dr. Browne's letter in The Lancet. 

I am, Sirs, yours faithfully, 

West Bromwich, Nov. 3rd, 1906. N. L, Usher SOMERS. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Meeting of Fellows and Members. 

The following is the list of agenda for the annual meeting 
of Fellows and Members to be held on Thursday, Nov. 15th, 
at 3 p.m. : — 

1. The President to place before the meeting the report of the 
Council. 

2. To be moved by Mr. Joseph Smith 

That this twenty-second annual meeting of Fellows and Members 
reaffirms the desirability nf admitting Members to direct representa¬ 
tion on the Council, winch as now constituted does not represent the 
whole corporation. 

3. To be moved by Dr. W. G. Dickinson :— 

That this meeting recommends that, when the question of admitting 
women to the College examinations is brought before the Fellows and 
Members, this should bo done either by means of a corporate meeting 
orby a poll of the Fellows and Members, inasmuch as the meetings as 
hitherto held under the regulations of the Council have no authority 
to determine any question whatever and their resolutions on other 
subjects arc almost invariably disregarded by the Council. 

4. To be moved by Mr. A. S. Morton :— 

That in pursuance of their resolution in July last tho Council is 
hereby requested to make further representations to the Government 
urging the necessity of amending the Midwives Act next Session, in 
order that provision may be made to secure just remuneration for pro¬ 
fessional services rendered by medical men under that Act. 

5. To be moved by Mr. George Brown 

That in view of the overcrowding and straitened circumstances which 
exist in the Profession, this Meeting strongly urges the Council to use 
all its influence to secure the raising of the standard of the Preliminary 
Examinations in General Education and in Science, and this Meeting 
is further of opinion that the time has arrived when Chemistry, 
Physics, and Biology should be treated as matters of preliminary 
education, and an examination passed in them before the commence¬ 
ment of medical studies. 
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Central Midwives Board.—A meeting of the 
Central Midwives Board was held on Nov. 1st at Caxton 
House, Westminster, Dr. F. W. Champneys being in the 
chair. A letter was considered from Dr. F. J. Smith, 
honorary secretary of the Metropolitan Counties branch of 
the British Medical Association, asking the Board to receive 
a deputation to discuss certain suggested amendments to the 
rules. The Board decided that a copy of the revised rules 
should be sent to Dr. Smith, and that he should be informed 
that if he will specify in writing any further amendments 
which the Metropolitan Counties branch may deem necessary 
they will receive the consideration of the Board. A letter 
was considered from Dr. J. R. Kaye, county medical officer of 
the West Riding, forwarding, on behalf of a meeting of 
county medical officers, certain suggestions for the amend¬ 
ment of the rules as revised by the Board. It was decided 
that Dr. Kaye should be thanked for his letter which will 
receive the consideration of the Board. A letter was con¬ 
sidered from the clerk of the Denbighshire county council 
forwarding a copy of a resolution passed by the local super¬ 
vising authority for the county, urging the Board to issue 
a Welsh translation of the rules and forms. The Board 
decided that the letter should be referred to the standing 
committee. The consideration of the following recom¬ 
mendation of the standing committee was adjourned :— 

That local superviaing authorities having appointed inspectors of 
midwives be requested to furnish the Board with copies oi the rules 
that have been drawn up lor the inspectors' guidance, aud that where 
no rules have been compiled the local supervising authority be asked 
whether such rules, if drawn up by the Central Miuwives Board, would 
be acceptable. 

The Board decided that where an application is made by, or 
on behalf of, a midwife whose case has been definitely dealt 
with after citation and hearing by tbe Board, for the recon¬ 
sideration of such case, the secretary do inform the 

applicant that the Board is not prepared to reopen cases 
in which it lias given formal judgment and refer the 

applicant to the Act and to tbe rnles. 

Medico-Legal Society.—T he fifth annual 

meeting of this society was held on Oct. 23rd at 22, 
Albemarle-street, W., Mr. Justice Walton, the TreBident, 
being in the chair. The report of the secretaries was read 
and adopted and showed that there were 129 members 
made up of medical men, barristers-at-law, and solicitors. 
The treasurer's report proved tbe society to be in a sound 
financial condition. The President with a few com¬ 

plimentary remarks on the work of the society again 
accepted office for the coming session. Mr. A. J. 

Pepper. F.R.C.S., and Dr. James Scott (medical officer 
at Brixton Prison) were elected to the conncil. The 
secretaries, Mr. R. Henslowe Wellington, 5, Essex-court, 
Temple, and Dr. S. B. Atkinson, Adelphi-terrace, were 
also re-elected. After the business of the meeting 
was concluded a paper entitled “Euthanasia, Is it ever 
Justifiable!” was read by Dr. S. Russel Wells. He 
treated the subject in a very broad-minded manner and 
dealt with all sides of the question, saying that killing 
was not necessarily murder, and while the individual had 
no right to deprive a fellow-creature of his life, acting on 
his own initiative and for his own ends, still, as a servant of 
the State and acting by direction of the law and for the 
good of the community, killing fellow-men might not only 
be justifiable but even laudable, and that such killing had 
not only the sanction of their moral sense but also of the 
Church and Holy Scripture itself. Considering the dangers 
of abuse Dr. Wells argued that whilst the friends desired the 
death of a relative the case might be one where there was a 
hopa of recovery or an heir-at-law might be desirous of 
coming into his future estate. Assuming that errors of 
diagnosis or of prognosis were never made how was the exact 
time to be fixed at which it would be justifiable to end a 
person’s suffering ! Tbe strongest practical objection to 
the proposal would be the fear of the medical man and his 
visit would be viewed with a fear that he had come to kill 
rather than to cure. The effect would be to drive a larger 
number of sufferers into the hands of quacks and charlatans 
who ipso facto would be considered safer because they had 
cot the right to kill. Taking all arguments into considera¬ 
tion Dr. Wells admitted that he was driven to answer the 


question as to whether euthanasia was ever justifiable or 
advisable in the negative. 

The Commissioners in Lunacy have issued 
certain new rules under the Lunacy Acts providing for tbe 
registration of all details concerning the patients in every 
institution for the reception of lunatics. 

Viola Odorata.— At a meeting of the Thera¬ 
peutical Society held at the Apothecaries' Hall on Oct. 30tb, 
Sir Lauder Brunton presiding, Mr. H. Wippell Gadd read 
a paper on Further Work on the Chemistry of Viola 
Odorata. All attempts to isolate and to identify a gluco- 
side from the violet leaves had, he said, failed. Similarly 
there was no evidence of a ferment beiDg present. The 
only positive fact resulting from his experiment* was 
that the leaves and their preparations yield under certain 
conditions glucose. Although this was so a number of 
physicians had found preparations of violet leaves to be 
active. Sir Lauder Brunton asked whether the glucose had 
been determined before and after treatment with acid, as the 
difference would give a measure of the amount of glucoside 
present. He added that the action of the active principle 
resembled that of saponin and if this could be established 
some pure form of saponin might be tried in cancer. Tbe 
infusion of the leaves did seem to be of uBe in lessening pain 
and the offensiveness of the discharge. Dr. W. A. Potts 
followed with a paper entitled “ Some Notes upon the ls« 
of Viola Odorata in Actual Practice” in which he referred 
to the remarkable effect of i'iola odorata in controlling 
offensive discharges and said that if only on this account it 
was useful in malignant disease. 

Opening of the New Buildings of North 
London or University College Hospital. —-The Duke of 
Connaught opened tbe new buildings of the North London 
or University College Hospital, Gower-street, on Nov. 6th. 
His Royal Highness, who was accompanied by tbe Duchess 
of Connaught, was received at the entrance by the Duke 
of Bedford, Lord Reay, Lord Monkswell, the Bishop of 
London, Sir James Reid, Sir T Barlow, Mr. A. E. J. Birker, 
Dr. S. H. C. Martin, Dr. H. Batty Shaw, and other members 
of the reception committee. He was then conducted to the 
large general out-patient waiting-hall and presented with in 
address from the hospital committee and medical staff by 
the president of the hospital, the Duke of Bedford. Lord 
Reay, the president of University College, London, delivered 
an address on behalf of the conncil of University College. 
The Duke of Connaught in his reply referred to the increase 
in the number of patients and observed that advances in 
medical science had necessitated a new hospital more suited 
to modern requirements than the former building. The 
Bishop of London having offered a prayer, the hospital was 
formally declared open by His Royal Highness who con¬ 
cluded his visit by unveiling a bust of the late Sir J. 
Blundell Maple through whose generosity the hospital has 
been rebuilt. 

Literary Intelligence.—M essrs. Bousfiold and 
Co., Portugal-street, London, W.C., announce for immediate 
publication “The History of Nursing in the British 
Empire,” by Mrs. S. A. Tooley. Mrs. Tooley. who may 
be remembered as the biographer of Florence Nightingale, 
has been assisted in her new work by members of the 
medical profession and as the movement which the book 
chronicles is quite an important feature of modern life 
it should prove interesting reading.—The current issue 
of Nature Notes announces that during the absence of 
Professor Boulger in South America the magazine will be 
edited by the honorary secretary of the Selborne Society, 
Mr. Wilfred Mark Webb. All editorial communications 
should be sent to his private address, Odatock, Hanwell, " ■ 
—The editorship of Medtcal Eleetrology and HadioUyj has 
recently passed into the hands of Dr. H. Lewis Jones, whose 
work in the cause of treatment by electrical and other 
physical agents is well known throughout the kngdon. 
In the September number is a leading article on tbe 
Radiotherapy of Tuberculous Lymphatic Glands. Goo“ 
results have been obtained in other countries, bnt so 
far this method of treatment has not been tried in 
England. Dr. Jones contributes a very valuable paper on 
Cervical Ribs and their Relation to Atrophy of the In¬ 
trinsic Muscles of the Hand, which includes a summary o. 
the cases recorded up to the present. A new use for r ra T 
is recorded by Dr. A. J, Cleveland who reports two cases« 
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chilblains successfully treated. The same writer describes 
some cases of ataxy which were much improved by faradi»m. 
There are other interesting papers as well as some pages of 
notes and abstracts which give this number a high value. 

University op Cambridge.— Mr. A. C. Seward, 

F.R.S., of St. John's and Emmanuel Colleges has been 
elected Professor of Botany in succession to Dr. Marshall 
Ward.—The State Medicine Syndicate reports that during 
the present year 64 candidates presented themselves for the 
examinations in sanitary science ; 28 passed both parts of 
the examination and received diplomas in public health. For 
the examinations in tropical m< dicinc there were 17 candi- 
iates, of whom 13 were successful in obtaining the University 
iiploma.—The examiners for the several examinations for 
M.B. during the current academical year are as follows : — 
Chemistry: J. E Purvis and Dr Sell. Physics: P. V. 
Bevan and T. G. Bedford. Biology: A. E. Shipley, F.R.S., 
and A. W. Hill. Anatomy : Professor A. Macalister, K U S., 
and Dr. S. E. Denyer, C.M.O. Physiology : J. Barcroft and 
Dr. M. S. Pembrey, F.R S.—Dr. D. MacAlister has been 
appointed examiner in medicine for the current term in the 
place of Professor Osier who is unable to examine. 

The Committee on Industrial Diseases.— The 

departmental committee which was recently appointed to 
"inquire and report what diseases and injuries, other than 
injuries by accident, are due to industrial occupations, are 
iistinguishable as such, and can properly be added to the 
iiseases enumerated in the Third Schedule of the Workmen's 
Compensation Bill, 1906," has uow begun its inquiry. The 
committee proposes to investigate the following diseases and 
injuries which have been suggested for its consideration— 
riz., gradual poisoning from the vapour of carbon disulphide. 
Unitrobenzol, dinitrotoluol, and anilin ; gradual poisoning 
Torn carbonic oxide gas, sulphuretted hydrogen gas, and 
dilorine gas ; alkaloidal poisoning from African boxwood 
n shuttle-making ; illness set up by nitrous fumes, 
hydrochloric acid fumes, ammonium chloride fumes, and 
sulphur fumes : compressed air illness (caisson disease) ; 
throme ulceration of the skin; various trade eczemas : 
ibroeis of the lungs from inhalation of silicious or metallic 
particles (potter’s asthma and grinder’s phthisis) ; pnen- 
nonia from inhalation of basic slag dust ; miner's nystagmus 
ind miner's “beat knee ' and “beat hand”; neurosis due 
K> vibration ; cardiac dilatation in slate quarries; and 
? landers. Correspondence relating to the inquiry should be 
tddressed to Mr. Frank Elliott, secretary to the committee, 
it the Home Office, Whitehall, S.W. Anthrax, ankylosto- 
niasis, and poisoning by lead, mercury, phosphorus, and 
trsenic are already included in the Third Schedule of the 
Workmen’s Compensation Bill and are not, therefore, within 
,he committee's terms of reference. 

Huddersfield Medical Society : Annual 

Dinner.—T he annual dinner of this society was held at the 
Jeorge Hotel, Huddersfield, on Oct. 30th, under the presi- 
lency of Dr. Thomas Smailes. The oompany, which 
lumbered about 70 persons, included the Mayor of Hudders- 
ield, AJderman B. Broad bent, J.P. After the loyal toasts 
lad been duly honoured, Dr. F. W. Robinson proposed the 
oast of “ The Guests,” which was responded to by Dr. J. B. 
lellier and Dr. Alfred Mantle. Dr. Mantle regTetted that 
he annual dinner afforded the only opportunity for many of 
hose present to meet. In London there was a scheme to 
imalgamate all medical societies and he thought that the 
locieties of Halifax, Bradford, Leeds, and Huddersfield 
ihould amalgamate. He looked upon the medical society as 
,he best means of getting the post-gradnate course after 
jualification. Dr. MacGregor, who proposed the toast of 
‘Our Public Institutions,” congratulated the Mayor upon 
.he success of his efforts to improve the conditions under 
vhich infants were reared and he also congratulated the 
lealth authorities on having carried their recent Bill through 
’arliament which was designed to prevent the terrible 
daughter of infantile life. Referring to the decrease in 
lopulation shown by the last census, he made an earnest 
ippeal to the clergy to devote their energies to the moral 
lpbringing of children. The high standard of morality 
vhich Greece had at one time shown to the world had 
'alien when marriage became unpopular. The same result 
vas inevitable in Huddersfield and he appealed to the clergy 
o do what they could to put an end to the evil. In respond- 
ng the Mayor, referring to the compulsory notification of 


births in Huddersfield, said that the idea had been evolved in 
his town and was absolutely new. In no other country, or in 
any other part of Great Britain, was such an idea in work¬ 
ing—that the birth of an infant was the concern of the State 
primarily as a matter of public health. He had written to 
every civilised country in the world and had obtained answers 
from the whole of them. The question he had asked was : 
“ Is your registration of births connected in any way with 
the administration cf public health ? ” In every case the 
answer had been that there was no connexion in any way. 
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NOTES ON CURRENT TOPICS. 

Royal Commission on Bovine Tuberculosis. 

Mr. Burns hat informed Mr. Field that certain experiments are 
being made by the Royal Commission on Bovine Tuberculosis which 
will not be completed until to-day (Xov. 10th) and that it is intended 
that the report and the api>endix should l»e issued as soon after as 
l>oftsihle. The total expendit ure upon tuberculous commissions up to 
Sept. 30th last amounts to about £52,200. 

HOUSE OF COMMONS. 

Wednesday, Oct. 31st. 

Sleeping Sickness. 

Mr. Rees asked t he Under Secretary of State for the Colonies whether 
any report had been received from I)r. Koch upon the sleeping sickness 
anil what steps were being taken to preserve the British Central African 
Protectorate from this tlisease. -Mr. Churchill answered : No report 
has, as far as is known, been received from I)r. Koch, whose commission 
was appointed by the Imperial German Government. It is proposed, 
as soon as the rains are over, that two special medical officers selected 
by the Liverpool School of Tropical Medicine, which has generously 
oiTered to pay the salaries of both officers, should proceed to the British 
Central Africa Protectorate, study the local conditions, ami suggest 
precautionary measures. It is presumed that these officers will arrive 
in the Protectorate in January next. 

Report on Chicago Meat Establishments. 

Sir William Bull aaked the Secretary of State for Foreign Affaire 
whet her he could now give further information w ith reference to the 
report by Mr. Fenn, the consul at Chicago, with reference to the meat 
establishments.— Mr. Runuiman, who replied, said : As was stated in 
reply to a question on June 26th last *ho report was sent to the Local 
Government Board. So far as my right honourable friend is aware it is 
uot proposed to publish it. 

Sanitation in the Highlands. 

Mr. Weir asked the Secretary for Scotland whether he would lay 
upon the table of the House the recent report by Dr. F. Dittmar, the 
medical inspector for Scotland, on the general sanitary condition of 
the burgh of Cromarty ; and consider the expediency of directing the 
medical inspector to prepare a similar report in regard to the burgh of 
Stornoway. —Mr. Sinclair replied : The report on Cromarty is not I 
ain advised of sufficient general interest to justify its being printed as 
a Parliamentary paper. The Local Government Board for Scotland 
has not received any complaints which would lead it to suppose that 
there is any urgent or exceptional reason for instituting an imme¬ 
diate medical inspection of Stornoway, w hich will be overtaken by the 
medical Inspector in due course. 

Royal Commission on Vivisection. 

Mr. Ridsdale asked the Secretary of State for the Homo Depart¬ 
ment whether he was aware that it had been decided to hold the 
sittings of the Royal Commission on Vivisection in private, and whether 
there had been any recent precedent for such a course.—Mr. Gladstone. 
answered : I am aware of the decision of the Royal Commission, but, 
as I said last week, the question whether anyone shall bo admitted 
during the taking of evidence is a matter within the discretion of the 
Commissioners. In several recent cases the evidence has been taken in 
private; I may instance the Motor Car Commission, the War Com¬ 
mission of 1902, and the Royal Commission on Food-supply in Time 
of War. 

Medical Relief in London. 

Mr. Aldkn asked the President of the Local Government Board 
whether Ids attention had been called to a Homo Office return for 
1904 of the number of deaths in London upon which a coroner’s jury 
had returnod a verdict of death from starvation or deat h accelerated 
by privation, together with the observations furnished to the Local 
Government. Board by boards of guardians with reference to such 
cases; whether he was aware that there were 42 such deaths In 
London, of which ten were in the eastern district; and whether seven 
out of those ten were in the Whitechapel district; whether he hail 
considered the attitude of the Whitechapel guardians with reference to 
medical and other out-relief; and what steps, if any, the Local 
Government Board or the Poor-law inspectors of the' Whitechapel 
district hail taken to prevent a recurrence of deaths in Whitechapel 
of poor persons needing medical or other relief from the like cause.— 
Mr. Burns replied : I have seen the return which gives the facts as 
stated in the question. I am aware of the attitude of the guardians of 
the Whitechapel Union towards outdoor relief; but I would point out 
that in each of the cases in that union mentioned in the return there 
does not appear to have been any application for outdoor relief. The 
applications are stated to have been for admission to the infirmary and 
they seem to have been immediately granted. I do not understand 
that there was any default on the part of the guardians or their officers 
iu any of the cases re i erred to. 
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Vaccination Officers and Xon-vaccinal ton. 

Mr. A. H. Scott asked the President of the Local Government 
Boaid whether he would instruct vaccination officers to stay further 
proceedings being taken bv them against parents for non-vaccina¬ 
tion pending the legislation promised for ne<t year.—Mr. Burns 
answered : Looking to the statutory duties which devolve on the vac¬ 
cination officers in this matter it does not appear to me that I am 
empowered to give them any such instructions as those suggested. 

Thursday, Nov. 1st. 

Colonel Hobb's Report on Chicago Meat Yards. 

Mr. Hennikfr Heaton asked the Secretary of State for War 
whether it was his intention to publish Colonel Hobb's Report on the 
Chicago Meat Yards; and, if not, whether he could state generally 
if the report was unsatisfactory or otherwise; what was roughly the 
quantity of American tinned meat in Btock for the British army and its 
cost; and whether His Majesty’s Government would semi an officer to 
report on Australian tinned or preserved meats, with a view' to 
supplying the British army from this source.—Mr. Haldane replied : 
It is not intended to publish this report which is now under the con¬ 
sideration of various Government departments. No statement can be 
made regarding it until a final decision has been arrived at. About 
3.250,000 pounds of American tinned meat are held at present by 
the army and its cost is about £30,000. There is no present intention 
of sending an officer to report on Australian tinned meat. 

Care of the Feeble-minded. 

Mr. Pickersoill asked the Prime Minister whether a new reference 
had been committed to the Royal Commission on the Care and Control 
of the Feeble-minded; and whether, having regard to the fact that the 
Commission had now been sitting for two years aud to the necessity 
for action, he would represent to the Commission the desirability of 
reporting forthwith on the matters originally referred to it.—Sir 
Henry Campbell-Bannerman answered: My honourable friend will 
have seen in the press that the original reference of the Royal Com¬ 
mission on the Care and Control of the Feeble-minded has been extended. 
The procedure of a Royal Commission is a matter to be determined only 
by itself, but I have no reason to believe that the extended reference will 
cause any great delay in the issue of the report of this Commission. 

Army Nurses and Dancing. 

Mr. Kendall asked the Secretary of State for War whether he w’ould 
explain why nurses at Netley Hospital and in the army's service 
generally were not permitted when off duty, except when on furlough, 
to take part in public or private dances, seeing that the prohibition did 
not apply to medical men in the same hospital; whether a highly 
trained professional class such as nurses w ere to be placed in a different 
position on the ground of sex to officers in the army, who, provided 
they were on duty at the appointed time, had no restrictions placed 
on their use of time when off duty ; and whether he would at once free 
the nurses from this interference with their liberty.—Mr. Haldane 
replied: I have consulted the Nursing Board which contains amougst 
its members many ladies of great experience in these matters. They 
have advised me to the following effect. The Nursing Board 
requires for His Majesty’s nursing service gentlewomen who are 
devoted first and foremost to their work for its own sake and 
the sake of their patients and who therefore desire to live quietly and 
unostentatiously, without looking for much gaiety. Occasional attend¬ 
ance at operas, theatres, concerts, and other places of amusement is 
not incompatible with the due performance of their duty, and it is 
allowed at the discretion of the matron. But the late hours involved 
in attendance at balls and dances, in the opinion of the Board, 
incapacitate them for giving their proper attention to their patients 
on the following day.—An honourable Member: What does the 
Secretary for War mean by "these matters"?—Mr. Haldane : I referred 
to the arrangements which have been made for the performance of the 
duties of the nurses. I may say that in this case the weight and 
authority of experienced matrons and highly experienced ladies have 
prevailed over my natural instincts. 

Monday, Nov. 5th. 

Proceedings of the Royal Commission on Vivisection. 

Mr. Lupton asked the Secretary of State for the Home Department 
whether he was aware that the British Union for the Abolition of 
Vivisection, which consisted of numerous affiliated societies throughout 
the United Kingdom, had refused to take part in the proceedings of 
the Royal Commission unless the constitution of that body was 
remedied, and a direct medical representative of the antivlvisectionists 
was appointed; and what course he proposed to take.—Mr. Gladstone 
answered : I regret the decision of the British Union and hope it will 
be reconsidered, but I have nothing to add to ray previous answers on 
this subject except to say that the commission contains two medical 
men of distinction whose names were suggested by antivivisection 
societies. 

Tuesday, Nov. 6th. 

Medical Inspectors for Scotland. 

Mr Weir asked the Secretary for Scotland whether, in view of the 
fact that whilst the Local Government Board for Ireland employed one 
medical commissioner, seven medical inspectors, nine general 
inspectors, and four temporary inspectors, and two temporary assist¬ 
ant inspectors, the Local Government Board for Scotland employed 
one medical member, one medical inspector, and four general super¬ 
intendents who were inspecting officers, he would state on what 
grounds he refused to approach the Treasury for an additional staff of 
medical inspectors for Scotland.—Mr. Sinclair replied: They are not, 
in my opinion, required. 


BOOKS, ETC., RECEIVED. 


Davos Pbinting Company, Limited, Davos, Switzerland. 

Davos as Health-Resort. A Handbook containing contributions by 
A. F. Bill, M.D., A. Brecke, M.D., the Very Rev. Dean J. Hauri, 
D.D., F. Jessen, M.D., W. G. Lockett, P. K. Miihle, Dr. Phil., 
K. Nienhaus, M.D., U. Philippi, M.D., W. Schibler, M.D., 
Dr. Phil., Hofrat K. Turban, M.D., H. J. A. van Voomveld, 


M.D. ; and Introduction by W. R. Huggard, M.A.. M.D., 
F.R.C.P. Lond., H.B.M. Consul at Davos, Author of "A Hand 
book of Climatic Treatment.'' Price not stated. 

Wood, William, and Co., New York. 

A Complete Handbook for the Hospital Corps of the U S. Armv sod 
Navy and State Military Forces. By Charles Field Mason, Major 
and Surgeon, U.S. Army. Approved by the Surgeon-Generals of 
the Army and Navy. Price 18s. net. 

Wright, John, and Co., Bristol. (Simpkix, Marshall, Hamilton, 
Kent and Co., London.) 

A Guide to Urine Testing: for Nurses. By Mark Robinson, 
L.R.C.P., L.R.C.S. Ed. Third edition, revised. Price Is. net. 

Wyman and Sons, Limited, London. 

The History of the Wine Trade in England. By Andre L. Simon, 
F.R.Hist.S., Author of "The History of the Champagne Trade in 
England.” Volume I. The Rise and Progress of the Wine Trade 
in England from the Earliest Times until the Close of the 
Fourteenth Century. Price not stated. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Brander, R. L., M.B., B.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Woburn 
Sands District of the counties of Bedford and Buckingham 

Dixon. It. G. M.B., Ch.B. Leeds, has been appointed House Surgeon 
at the General Infirmary, Leeds. 

Flint, E. R., M.B., Ch.B. Viet., has been appointed House Surgeon at 
the General Infirmary, Leeds. 

Gibbs, N. E., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Third Houbo Surgeon at the Royal London Ophthalmic 
(Moorfields Eye) Hospital. 

Girling, Charles John, M.B. Lond., M.R.C.S., L.R.C.P. Lond., h*i 
been appointed Medical Officer and Public Vaccinator for No. 3 
District, Wimborne and Cranborne Union. 

Goulden, Charles, M.B., M.C., F.R.C.S., has been appointei 
Senior House Surgeon at the Royal London Ophthalmic (Moorfields 
Eye) Hospital. 

Hudson, A. C., M.D., B.C., F.R.C.S., has been appointed Second 
House Surgeon at the Royal London Ophthalmic (Moorfields Eye) 
Hospital. 

Hummel, J. J., M.S. Viet, and Leeds, M.B. Leeds, has been appoint*! 
House Physician at the General Infirmary, Leeds. 

Landman, A. J., M.B., Ch.B. Leeds, has been appointed House 
Phssician at the General Infirmary, Leeds. 

MacHardy, T., M.B., M.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Cullen 
District of the county of Banff. 

Macvean, H. J.» M.B., Ch.B. Viet., has been appointed House 
Surgeon at the Bradford Royal Infirmary. 

Robertson, J. J., M.B. Glasg., late Surgeon P. & O. S.N.Co., hi* 
been appointed Admiralty Surgeon and Agent at Portpatrick. 

Scarborough, O. L. t M.R.C.S., L.R.C.P. Lond., has been appoint*! 
Resident Obstetric Officer at the General Infirmary, Leeds. 

Thomas, Josiah Tklfer, L.R.C.P. Lond., M.R.O.S., has been appointei 
Surgeon to the Camborne (Cornwall) Public Dispensary. 

Timothy, J. II., M.R C.S., L.R.C.P. Lond., has been appointei 
Certifying Surgeon under the Factory and Workshop Act for t he 
Nantgaredig District of the county of Carmarthen. 

Turner, George Grey, M.B., M.S.Durh., F.R.C.S. Eng., has teen 
appointed Honorary Assistant Surgeon to the Royal Victoria 
Infirmary, Newcastle-upon-Tyne. 

Veale, B. A., M.B., B.S. Lond., has been appointed Besidett 
Ophthalmic Officer at the General Infirmary, Leeds. 

Walker, A. L., M.B., Ch.B. Leeds, has beeux appointed Medical Officer 
in charge of the Ida and Robert Arthlnglbn Homes of the Genera 
Infirmary, Leeds. 

Wall, J. Bligh, M.R.C.S., L.R.C.P. Lond., has been appoint*! 
Anaesthetist to the Miller Hospital and Royal Kent Dispensary. 


^aranrifs. 


For further ijiformation regarding each vacancy reference should 
made to the advertisement (see Index ); 


Aberystwyth Infirmary and Cardiganshire General Hospital - 
House Surgeon. Salary £150 per annum, with board and 
residence. 

Barnsley Hall Asylum, Bromsgrove, Worcestershire.—Senior 
Assistant Medical Officer and Deputy Medical Superintendent- 
Salary £200 per annum, with quarters, board, washing, 
attendance. 

Barnstaple, North Devon Infirmary.—H ouse Surgeon- Salary 
£100 per annum, with board, residence, and washing. 

Birkf-nhkad Borough Hospital.—J unior Resident House Surgeon- 
Salary £80 and fees. 

Bradford Children’s Hospital.— House Surgeon. Salary £100* 

Cancer Hospital, Fulham-road, S.W.—Surgical Registrar- H 001 
ran um £26 5 s. per annum. . r 

Central London Ophthalmic Hospital, Gray’s Inn-road, "-i. 
House Surgeon. Salary at rate of £50 per annum, with bo*ru « 
residence. 
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Chf.uxea Hospital job Womex, Fiilh»inro»d, 8.W.—Cllnicul 
Assistant. 

Chestkeukld and North Derbyshire Hospital a»d Dispensary. 
—Junior House Surgeon. Salsry £60 a \ear, with board, apart¬ 
ments. and laundress. 

D"BCHksi kr Coi sty AySLIM — Junior Assistant Medical Officer, 
unmarried. Salary £143. rising t<i £180. with hoard, lodging. Ac. 

OLomtfTUi Coi ntY Asyu mv-J unior Assistant Medical officer. 
Salary £150. rising to £180. with board. aiutrtments. and washing. 

GLoi rmrER General Inmhmaky ami ihk Gloitertebniure Eye 
Institution.— Assistant House Snrgeoncx lor six months. Salary 
at rate of £30 j>er annum, with hoard, residence, and washing. 

Gordon Hospital for Fistila, Ac., Yauxhall Bridge-road, S.W.— 
Resident House Surgeon. 

Great Northern Central Hospital, Holloway.—Physician. Also 
Obatetrio Physician. 

Halifax I Mon Poor Law Ho-pital, Salterhebhle.— Resident Medical 
Officer female/. Salary £100 per aunuiu, with apartments, rations, 
an<l washing. 

IIabtlkpooi- Hospital. — House Surgeon. Salary £1C0 per annum, 
w ith board, washing, and lodging. 

Hospital for Women, Soho. —Clinical Assistants to the Gyne¬ 
cologist* In the Out iiatient Department. 

Italian IL spiial, (Juaen square, London, W.C.— House Surgeon for 
■ix months, renewable, ail ary £t'0 per annum, with board and 
real- lonce. 

Jarrow-on Tvxr. Palmer Mfm«rivl Hospital. —House Surgeon, 
unmarried. Salary £lcO per annum, with lioard and residence. 

Kent and Caniehmury Hospital. —House Physician, unmarried. 
Salary £90 a year, with board an<l lodging. 

Kidderminster' Infirmary and Children’s Hospital. — House 
Surgeon, unmarried. Salary £120 without board, £80 writh 
board, and £20 extra for di*i>cnaing. 

Liverpool Hospital for Conm mption and Diseases of the 
Chest. — Pathologist and Assistant to the Honorary Medical Staff. 
Salary £150 per annum. 

Met>icai. Department of the Royal Navy.— Examination for not 
more than Six Commissions. 

National Dental Hospital and College, Great Port land-street, 
W.—Anirsthetist. 

New Hospital for Women. Kuston-road, N.W.—House Physician 
and Resident Medical Officer for the Maternity Deiuirtment, 
Senior Assistant for the Out-patient Department, Anesthetist. 
Clinical Assistant, and Supervisor of Massage Treatment. All 
female*. 

Northampton. Saint Andrew's Hospital for Mental Diseases.— 
Thiol Assistant Medical Officer. Salary £150 per annum, rising to 
£200. with board, lodging, and washing. 

Royal Hospital for Diseases or the Chest, City-road, K.C.— 
Clinical Assistants In the Out-patients' Department. 

Royai. Westminster Ophthalmic Hospital, King William-street, 
Charing Cross. W.C.—Clinical Assistants. 

St. George's Union Infirmary, Fulham-road. West Brompton, S.W.— 
Second Assistant Medical Officer. Salary £120 per annum, with 
board, residence, and washing. 

Sheffield Royal Hospital.— Assistant House Surgeon, unmarried. 
Salary £60 per annum, w ith board, lodging, and washing. 

Tottenham Hospital, London, N.—Two Honorary Assistant Phy¬ 
sicians Also Honorary Assistant Surgeon. Also Honorary Physician 
or Surgeon to the X Ray and Electrical Department. 

Victoria Hospital for Children, Tite street, Chelsea. S.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. 

West-End Hospital for Diseases of the Nervous System, 
73, Well>eck-st reet, W.—Second Anaest hetist. 

Westminster General Dispensary. —Resident Medical Officer. 
Salary at rate of £120 per annum, with rooms, gas, coal, and 
attendance. 

Winchester, Royal Hants County Hospital.— House Physician, 
unmarried. Salary £65 per annum, rising to £75, with board, 
residence, Ac. _ 


Thk Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act »t Wolverhampton, in the county of Stafford. 


Jjirtfcs, gtarriages, into Jerijjs. 


BIRTHS. 

Crawford.— On Oct. 25th, at Palmerston, Swanley, Kent, the wife of 
J. Dawson Crawford, M.I)., of a son. 

Dawson.— On Nov. 2nd, at 4, Grange Park-road, Leyton, the wife of 
E. Rumley Dawson, M.R.C.S., L.R.G.P. Lond., of a son (Hubert 
Rumley). 

Robinson.— On Oct. 30th, at the Grange, Bletchingley, Surrey, the wife 
of C. A. Robinson, M.B., B.C. Cantab., of a son. 


MARRIAGE. 

Piper—Downes.—O n Nov. 1st, at St. Matthias, Earl's Court, Francis 
Parris Piper, M.B. Lond., L R.C.P., M.R.C.S., to Heather Aileen, 
fourth daughter of the late Commissary-General Downes, C.B., 
J.P., and of Mrs. Downes. _ 


DEATHS. 

Collins.—O n Oct. 31st, at St. Swithins, South Parade, Southsea, 
Surgeon-Lieutenant-Colonel Robert Collins, M.B., late Army 
Medical Staff, aged 69 years. 

Roberts.— On Oct. 31st, at Close Gate, Salisbury, John Roberts. M.D.. 
M.R.C.P., in his 85th year. 


N.B.—A fee of it. is charged for the insertion of Notices of Births* 
Marriages, and Deaths. 


Stotts, &\ml Comments, aito Jnsfotrs 
to Correspondents. 

A POOR JOKE. 

Among the agenda constituting the programme of business before the 
Newcastlc-on-Tyne board of guardians at a recent meeting wo find 
tho following set down as a motion against the name of the Rev. 
James Jack :— 

That on and after the 26th Instant-, no bodies of any unclaimed 
Inmates of the Workhouse dying there shall be given to the Medical 
Authorities for purposes of dissection, unless the said inmates 
voluntarily desire the same. 

Did Mr. Jack intend for conscientious reasons to put a little 
obstruction In the way of medical education or did Mr. Jack intend 
to make a little joke ? He has succeeded In the latter. I’nless ho is 
a very advanced mystic, able to imagine some method by which an 
unclaimed body can express a voluntary desire not to be dissected, 
we think that Mr. Jack must have been moved by a sense of humour 
to put forward his motion. 

DISGUSTING CIRCULARS. 

To the Editors of The Lancet. 

Sirs,— Within a week of the birth of my first child I received the 
inclosed disgusting advertisement in an open envelope with a half¬ 
penny stamp. I suppose it is unduly optimistic to hope that a time 
will ever come when it will be impossible to send such things through 
the post. Still, the thought that an inquisitive clerk or postman or 
even domestic servant might easily open such an envelope and jump to 
the conclusion that the list bad been asked for is not exactly pleasing. 

I am, Sirs, yours faithfully, 

Nov. 5th, 1906. F. 

The advertisement In question 1 b the circular of one John Mclllnger, 
of New Southgate, and is a “descriptive price list of reliable simple 
and harmless preventive appliances by which parents may limit their 
families according to their moans.” With our correspondent we have 
wondered if the Post Office would not soon take steps to prevent 
itself from being the medium for tho dissemination of such matter.— 
Ed. L. 

UNFORTUNATE ADVOCACY. 

We have received from a correspondent a copy of a provincial news¬ 
paper which contains the exuberant advertisement of a “duly 
qualified chiropodist and foot specialist from Berlin, Paris, New 
York, and 33, Cambridge-road, London, N.W.” The advertiser 
publishes, with the usual assertion that all bunions, callosities, and 
deformed and ingrowing toe-nails can bo absolutely removed without 
causing the slightest pain, testimonials from residents in the neigh¬ 
bourhood, and among them occurs the following :— 

From Dr.- 

Mr. Siemms has removed for me a deep-rooted and obstinate 
corn with entire success, and absolutely without pain or any 
feeling of discomfort. I can heartily recommend him to any one 
so afflicted. Oct. 18th, 1906. 

We omit to mention the medical man’s name, but we strongly 
recommend him to insist that Mr. Siemms should remove the testi 
monial from his urgent address to “those requiring his professional 
services.” 

“MILK CURE.’’ 

To the Editors of The Lancet. 

Sirs,— Referring to a letter In The Lancet of Nov. 3rd, 1906, 
regarding “milk cure” in the treatment of ear disease by one Mr. 
Gadgil of Bombay, I would be much obliged If you would make clear 
by publishing this letter that 1 have no connexion whatsoever with the 
gentleman carrying on business at “Dr.” Gadgil's ear dispensary, 
Thakurdwar, Bombay. 

I am, Sirs, yours faithfully, 

S. B. Gadgil, 

Nov. 3rd, 1906. House Surgeon, Guest Hospital, Dudley. 

AN EXPENSIVE HANDSHAKE. 

A widow, keeping a boarding house, recently sued a male defendant 
in the Chester county court and recovered £2 10«. damages with 
costs on account of injuries caused by his shaking hands with her. 
According to her evidence he had called upon her one evening 
accompanied by another man and after they had had some music 
the visitors took their leave when the defendant gripped his 
hostess’s hand so hard that she screamed. This he apparently 
treated as a joke, for he went away laughing, but a medical man who 
attended her found her little finger fractured and Bhe had to have 
her hand In splints for five weeks. It is to be hoped that the incident 
may be treated as a warning by others who without breaking the bones 
of those whom they greet or part from appear to think that the con¬ 
ventional handshake is an occasion for displaying what writers 
of fiction long ago acquired the habit of describing as a “grip of 
iron.” It is not necessarily the grip of friendship, for it is 
bestowed with impartiality upon the merest acquaintance. Nor 
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is it necessarily a proof of herculean strength on the part 
of him who grips, although in some instances it may be 
intended to convey that impression. It is possibly in many 
cases the unpremeditated act of one who if he gets "first 
hold grinds his victims bones together and sends his rings 
ii he wears any, into his flesh, quite unconscious of the hnvoc he is 
causiDg. A polite and conventional regard for the feelings of others 
prevents any complaint being made, although, no doubt, if the 
victim whose hand was thus unduly squeezed were to scream as the 
widow in “Sleepy Chester" did she would receive an apologvand 
would not be met with derision. £2 10s. does not seem a large sum 
to pay in such circumstances for fracturing a fmger, considering the 
amount of discomfort and inconvenience which its temporary useless¬ 
ness entails. 

WEIGHT'S COAL TAK INHALE It. 

This is a simple and effective device for obtaining the sternly vaporisa¬ 
tion ot antiseptic tar vapour or eucalyptus or pine oils for inhalation 
purposes. The source of heat is an ordinary night-light. Above this 
light is placed a hollow absorbent block which is saturated with the 
antiseptic oil before the night-light is lighted. The method is satis¬ 
factory; the apparatus occupies a conveniently small space and gives 
oil a stream- f antiseptic vapour the output of which can be readily 
regulated. Messrs. Wright, Layman, and Umney of 48, Southwark- 
Btrcet, London, S.L., are the proprietors. 

A NINETEENTH-CENTURY DR. SANGRADO. 

Many stories are current showing that the public in its patronage of 
unorthodox medical advisers is liable to be 

“ To their virtues very kind 
And to their faults a little blind." 

Not always, however, for a recent issue of a South Wales newspaper 
states that a curious entry in the register of Blaenavon Church 
Monmouthshire, Is as follows 

diId 1 af'v»nt 1 l 1 cic i M.'.r'! M , orr 'f■ , a 8 ed £0, a native of North Wales, 
died at Nant-y-glo, bled to death by a quack doctor. 

TnE VACUUM CLEANALL MACHINE. 

This apparatus is designed for the cleansing of fabrics by forcing 
through them a grease solvent, such as soap solution or weak 
ammonia, or light petroleum spirit. The principle of working is 
s mple. Inside and at the bottom of a tall cylinder of glazed ware Is 
Bituated a metal spring resembling that used in upholstery ; on the 
top of this spring and about half-way up the jar rests a perforated 
container which hts the jar closely. In this container or cage the 
article to be cleaned is placed. A perforated cover keeps the 
article in its place Through ,be lid which closes the cylinder 
iteelf is a steel rod terminating outside in a handle by means 
of which the article may be alternately compressed and re¬ 
leased, the spring acting against the pressure. In this wav the 
cleansing fluid is thoroughly forced through the article to be cleaned 
The apparatus works very satisfactorily but we do not understand 
why the word "vacuum" is applied to Its description, since 
of course its successful working does not depend on the pro¬ 
duction of a vacuum or even a partial vacuum. Care should be 
taken to keep the machine away from any naked lights when 
inflammable spirit is being used as the cleansing agent. Besides 
ordinary cleansing purposes the machine may bo used for sterilising 
fabrics with antiseptic fluids. The makers are the Vacuum Cleanall 
Machine Syndicate, Limited, and their address is 21, Brewer-street : 
Begent-street, London, W. ’ 

A SOAI’ SAVER. 

is n0 a?1 bt ™ U ° h SORp iB " Mted thr °"f!h leaving the tablet wet 
in the soap dish The soap saver of the Sanitary Soap Saver Company 
of 21, Islington, Liverpmd, is designed to obviate this and consists 
simply of what may bo called a saucer made with corrugations 
W ^ Ch * “ ,n '-erted cup also made with corrugations, but 
which is smaller in dimensions than the “saucer.” The result is to 
form a very effectual drainer, so that the tablet of soap keeps dry. 

iretsn Blackwell, Hayes and Co., Btrmingham.-Tho mean results 
obtained by employing the titration method of the incinerated 
tartrate with standard acid on the one hand, and the direct titration 
of the acid tartrate with standard alkali on the other were for the 
extra 'lualit.v specimen 99 00 per cent, and for the ordinary 
specimen 97 70 per cent, of acid tartrate of potassium respectively. ^ 

0«<eopaMy.-The claim of the half-educated, self-sufficient persons 
advocating this treatment on the ground that they “ take a stand 
in advance of the philosophy taught in the thousands of medical 
colleges throughout the world ” is simpl\* rubbish. 

Communications not noticed in our present issue will receive attention 
in our next. uuu 


METEOROLOGICAL READING 8. 

(Taken daily at S.SOa.m. by Steward's Instruments i 

The Lanokt Office, Nov. 8th, 1905 


l h marked copies of the foUowlng newspapers 

have been received -.-Bradford Observer, The Irish Times 
Macclesjield Courier. Sewcarile Chronicle, Daily Mews. Broad Armw 
SCfiihrc American, Literary Digest, Western Mail iCarititT )’ 
r' 1 , The lnbunc, Chatham Observer, Wakrnelit 

r , in taster Gazette, *\uttiuyham lixurcss ShnueltL 

auktie"'!tc. ' * vU, "i" tam Guardian, Shrewsbury Chronicle, Lscler 
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OPERATIONS. 

___ METROPOLITAN HOSPITALS. 

MONDAY <12thh—London (2 p..v.), St. Bartholomew's (1-30 p.kA St 
Thomas s (3.30 P.M.), St George s (2 P.M.), St. Mary's (2.3C P.MA 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 p.« 1 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-sonsn 
(2 P.M.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 P.R.), 
west London (2.30 p.m.), London Throat (9.30 a.m.), Boyal free 
___d?j! ■’ Huvs (1.30 P.M.), Children, Gt. Ormond street (3 P.M.). 
TUESDAY (13th).—London (2 p.mA St. Bartholomew's (1.30 p mA 3l 
T homas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). Wot 
minster (2 p.m.), West Loudon (2.30 r.M.), Unlveraity Collsa 
2 St. George's (1 p m.), St. Manx's (1 p.m.), St. Marfi 

(2.30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 P.M.). London Thrust 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Gold* 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m ). C*ntrsi 
Umdon Throat and Ear (2 p.m.). Children. Gt. Ormoud-Mne; 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (Mth).—St. Bartholomew's(1.30 p.m.). University Collcert 
(2 P.M.), Boyal Free (2 p.m.), Middlesex (1.30 p.m.), CWngCras 
(3 p.m.), 8t. Thomas's (2 p.m.), London (2 p.m.). King's Collm 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary? (2 rxi, 
National Orthopicdio (10 a.m.), St. Peter's (2 p.m.). Samatitac 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), Wat 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 ajl), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 r.*.v 
Boyal Ear (2 P.M.), Boyal Orthopwdio (3 P.M.). Children, <H 
Ormond-street (9.30 A.M., Dental, 2 P.M.). 

THURSDAY (15th).—St. Bartholomew’s (1.30 p.m.), St. Thonas't 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.M.l 9t. 
George s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middles* 
(1.30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.x ), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 am.), Qvti 
(1.30 p.m.), Royal Orthopaedic (9 A.M.), Boyal Ear (2 P.M.). Children, 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (16th).—London (2 p.m.), St. Bartholomew's (1.30 pjt), St 
Thomas'B (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charial 
Cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. Mirri 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), 8t 
Northern Central (2.30 P.M.), West London (2.30 p.m ), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Thrust, 
Golden-square (9.30 a.m.), City Orthopaniic (2,30 p.m.), Soho-aqtwe 
(2 p.m ), Central London Throat and Ear (2 P.M.), Children, 6t- 
Orm ond-street (9 A.M., Aural, 2 P.M.), St. Mark's (2.30 p.m.). 
SATURDAY (17th).—Royal Free (9 a.m.), London (2 p.m.), Middlew 
(1.30 P.M.), St. Thomas's (2 p.m.), University College (9.15 AN.!, 
Charing Cross (2 p.m.), St. George’B (1 p.m.), St. Mary's (10 PJt), 
Throat, Golden-square (9.30 A.M.), Guy's (1.30 p.m.). Children, St. 
Ormond-street (9.30 a.m.). 

At the Koval Eye Hospital (2 p.m.), the Royal London Ophtbslmle 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), snd the 
Central London Opht h al m ic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (12th).— Medical Society or London (11, Chandos-street, 
Cavendish-square, W.).—8.30 p.m. ; Clinical Evening. Cases will be 
shown by Dr. G. Little, Dr. P. Weber, Dr. Poynton, Dr. J. F. H. 
Broadbent, Dr. B. A. Young, Mr. G. Watson, Mr. E. M. Comer, 

_ - Mr P. Sargent, and Mr. T. P. Legg. Cases In attendance »t 8 p.m. 
TUESDAY (13th).—R oyal Medical and Chibuhoical Society 81 
Hanover-square, W.).—8.30 p.m.; Special Discussion on the Opera¬ 
tive Treatment of Non malignant Ulcer of the Stomach u» it» 
Chief Complications, with Indications, Limitations, and Ultimate 
Results. Speakers; Dr. H. White, Mr. A. W. M. Robson, Sir Dyce 
Duckworth. Mr. H. G. Barling. Dr. S. Martin. Mr. B. 0. A. 
Moynlhan, Dr. N. Moore, Mr. G. E. Gask, Dr. H. D. Holleston. Sir 
William Bennett, Dr. H. French, Mr. M. Moullin, Dr. H. P. 
Hawkins, Mr. G. H. Makins. 

Faraday Society (92, Victoria-street, S.W.). —8 p.m.: Papers—Mr. 
W.P. Digby; Some Investigations Relative to the Depreciation of 
Biectrolytically-produced Solutions of Sodium Hypochlorite.—Mr. 

C. V. Biggs: The Hermite Electrolytic Process at Poplar.—Df* 

A. C . C. Gumming: On the Electrochemistry oi Lead. 
WEDNESDAY (14th).—H unterian Society (London Institution, 
Finsbury-eircus, E.C.).— 8 30 p.m.: Discussion on Gonorrhea- Short 
Papers will be read by Dr. L. Smith, Dr. E. Michels, and Dr.». 
Andrew's. 

Dermatological Society or London 01, Chandoe-atreet, Os'«n- 
_dish-square, W.).—5.15 P.M.: Meeting. 

THURSDAY (15th).—O dontological Society of Great Britain 

(20, Hanover-square, W.).—5 p.m.-. Demonstration: Prof. W. D. 
Miliar: Some Observations and Experiments on the »o,At 1 
Erosion of the Teeth, 
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M>pico-P*ychoL'w,ical Aviation or Great Britain axd 
Ireland (11. ChAtxloB btr«^t, CavendUh square, W.).—3 P m : 
Paper*:—Dr. R P Smith: The International Congress ou the Caro 
of the InBAne held iu Milan last September. Dr K. W. Branth- 
waite. Drunk and Disorderly Dr. P. Stewart : Dia^uoetic Value 
ot Kxaminatton of the Cerebro spinal Fluid. 

FRIDAY il6th' —Society for the Study or Disease in Children 
< 11, ChandoA street, Cavendish square. W.).—5 P.M. Cases will l»e 
shown by Dr. K I. Spriggs; Dr. T. K. Whipham, Dr. K. Ca utley, 
Dr Car|*enter, Dr. Hawthorne, Dr. J. P. ParkiiiBou. and others 
Paper: -Dr. J. Burnet (lidInburgh; : Psoriasis iu Childhood. 

LECTURES, ADDRESSES, DEMONSTRATIONS, fco. 

MONDAY a*th).-P< wt Qradi*ate College (Weat London Hospital, 
Hammeramith road. W.). —12 noon i Pathological Demonstration. 
2 p.M.: Medical and Surgical Cliuloa. X Rays 2.30 P.M.-. Opera 
tlona. Diseases ot the Kye. 6 P.M.: Lecture:— Clinical. 

Medical Graduates’ College axd Polyclinic (22. Cbeniea street, 
W.C.). -4 P.M.: Dr. J. J. Pringle: Clinique. (Skin) 5.15 p.m., 
Lecture Dr. L. Williams Some Cardio-vascular Conditions. 

Los DOS School of Clixicai. Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m : < liberations. 2 30 p.m.: Sir D. Duckworth: 
Medicine. 3.16 p.m.; Mr. W. Turner: Surgery'. 4 p.m.: Dr. StClair 
Thomson : Turoat and Ear. Out-patient Demonstrations :—10 a.m.; 
S urgical and Medical. 12 noon : Ear an.l Throat. 

IHE8DAY (13th>.— Royal Collfgf. ok Physicians of London (Pall 
Mall Ka»t). — 5 p. M.: Fit/ Patrick Lecture : —Dr. N. Moore: The 
History of the Study of Clinical Medicine in the British Islands. 
Post-Graduate College (West Loudon Hospital, Ilammeremith¬ 
read, W.).— 10 a m . Gymrcology. 2 p.m.: Medical and Surgical 
Clinics. X Hava. Diseases of the Throat, Nose, and Kar. 2.30 p.m.: 
Operations. Diseases of the Skin. 5 p.m.: Lecture:—Some Minor 
Ahnormidities of the t rine. 

Medical Graduates' College axd Poltcldtic (22, Chenies street. 
W.C.).—4 p.m.: Dr. J. Tavlori Clinique. (Medical.) 5.15 p.m.: 
Lecture*.—Dr. C. T. Williams: The Sanatorium Treatment of 
Pulmonary Tuberculosis. 

Loxdox School of Clinical Medicine (Dreadnought Hospital, 
Greenwich). -2.30 p.m.: Operations. 230 p.m : Dr. K. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Carles*: Surgery. 4 p.m.. Mr. M. Morris: 
Diseases of the Skin. Out patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Skin. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
Tooth, C.M.G. : Myopathies. 

Charlng Cross Hospital.— 4 p.m,: Dr. Boutin Demonatration 
(Gynecological). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray’s Inn-road, W.O.).— 
5 P.M.: Mr. Wells and Mr. Mnclehose: Classes of Instruction in 
the Use of the Ophthalmos<'ope, with Demonstrations of Canes. 
North Hast London Pont Graduate College (Tottenham Hos¬ 
pital, IS.).—4.30 p.m. : Lecture Demons!ration:— Mr. R. H. Cooper: 
X Kays. 

WEDNESDAY (14th).—P ogt-Graduatr College (Weat London Hos¬ 
pital, Hammersmith-road, W.).—10 A.M : Diseases of the Throat, 
Nose, and Bar. Diseases of Children. 2 p.m.: Medical and Surgical 
Clinic*. X Hava. 2.30 p.m.: Operations. 5 p.m.: Lecture:— 
Practical Medicine. 

Medical Graduate’ College axd Polyclinic (22. Chenies-atreet, 
W.C.).—4 p.m.: Mr. J. Pardoe : Clinique. (Surgical.) 6.15 p.m.: 
Lecture:—Mr. A. H. Tubby: Surgical Diseases of Children. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich). —2.30 p.m.: 0{>erationa. 2 30 p.m.-. Dr. R. Wells: 
Mediciue. 3.15 p.m.: Mr. M. ltol*on: Surgery. 4 p.m.: Mr. Cargill: 
Ophthalmology. Out-patient Demonstrations:—10 a.m.: Surgical 
and Medical. 11 a m.: Kye. 

Central London Throat axd Ear Hospital (Gray’s Inn-road, 
W'.C.).—5 p.m.: Demonstration:—Mr. Stuart-Low- Middle Kar 
and Labyrinth. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton .—4 p.m. Lecture: Dr W. C. Bosanquet: The Serum Treatment 
o f Pulmonary Tuberculosis. 

THURSDAY (15th) .—Royal College of Physicians of Loxdox (Pall 
Mall Hast).—5 p.m.: Horace Dobell Lecture:—Dr. F. W. Andrewes: 
The Evolution of the Streptococci. 

Post Graduate College (West London Hospital. Hammersmith- 
road, Vi.).— 2 p.m.: Medical and Surgical Clinics. X Rays. 2.30 p.m.: 
Operations. Diseases of the Eye. 5 p.m.: Lecture:—Rectal Cases. 
Medical Graduates’College and Polyclinic (22. Chenies street, 
W.C.).—4 P.M.: Mr. Hutchinson : Clinique. (8urgical.) 5.15 p.m.: 
Lecture:—Dr. J. F. H. Broad bent: The Diagnosis and Treatment 
of Duodenal I'loer. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich;.—2.30 p.m.: Operations. 2.30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 pm.: Mr. M. 
Davidson : Radiography. Out patient Demonstrations:—10 a.m. : 
Surgical and Medical. 12 noon : Kar and Throat. 

Charing Cross Hospital. —4 p.m.: Demonstration :—Dr. Galloway: 

(Medical). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray's Inn-road, W.C.).— 
8 p.m.: Lecture Demonstration:—Dr. C. O. Hawthorne; Medical 
Ophthalmology. 

St. John’s Hospital for Diseases of the Skin (Leieester-square, 
W.C.).—6 P.M.: Chesterfield Lecture:—Dr. M. Dockrell: Tubercu¬ 
losis of the Skin: I., Lupus Vulgaris; II , Tuberculosis Verrucosa 
Cutis; III., Scrofuloderma. 

West End Hospital for Nervous Diseases (Welbeck-street* W.).— 
5 PM.: Lecture: -Mr. L Evans: Surgical Treatment of Con¬ 
tract ures of the IIlp due to Nervous Disease. 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
5 p.m : Lecture:—Dr. Lockyer : Diagnosis in Gynaecology. 
North-East London Post-Graduate College (Mount Vernon Hos¬ 
pital, Hampstead).—5 P.M.: Demonstration:—Dr. J. K. Squire: 
Cases of Cheat Disease. 

FRIDAY (16th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Gynaecology. 2 p.m.: Medical 
and Surgical Cliuica. X Rava. Diseases of the Throat, Nose, and 
Kar. 2.30 p.m.: Operations. Diseases of the Skin. 5 p.m.: Lecture:— 
Finsen, Ultra-violet, and other Methods of Photo Therapy. 


Medical Graduates’College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. . Mr. R. Lake Clinique. (Kar.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m.: Gyrations. 2.30 p.m.: Dr. R. Bradford -. 
Medicine. 3 15 p.m.: Mr. McGavin: Surgery. Out-patient Demon¬ 
strations:— 10 a.m.: Surgical and Medical. 12 noon : Skin. 
National Hospital for the Paralysf.d and Epileptic (Queen- 
square, Bloomsbury. W.C.).—3 30 p.m.: Clinical Lecture:—Dr. 
A. Turner: Gail in Nervous Diseases. 

SATURDAY OTthU— Pobt-Ghapuatr College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
Nose, and Bar. 2 p.m.: Medical and Surgical Clinics. X Rays. 
2.30 p.m.: Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)— 2.30 p.m : Ojierations. Out-patient Demonstrations:— 
10 a.m.: Surgical and Medical. 11 a.m.: Bye. 


EDITORIAL NOTICES. 

IT U most important that communications relating to the 
Editorial business of The Lancet should be addressed 
wsclusirely “ To the Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested, that early intelligence of local events 
having a medical interest, or which it it desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one ride of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers — m>t necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addresstd “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note tiiat only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Month! . 0 8 2 


To the Colonies and Abboad. 

One Year .£1 14 8 

Six Month!. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rateB, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 
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Communications, Letters, &c., have been 
received from— 


A. —Dr. A. M. Archer. Delffanv: 
Amateur Journalist and Literary 
Aspirant, Lond.. Editor of; 
Aberdeen University Club, 
Lond., Uon. Secretary and Trea¬ 
surer of; Dr. F. W. Andrewcs, 
Lend.; Aberj’stwyth Tnflrmarv, 
Secretary of ; A. H.; Mr. T. W. 
Atkins. Lond.; Mr. Sidney 
Appleton. Lond. 

B. —Dr. William Bruce. Dingwall; 
Dr. G. J. Blackmore. Lond.; 
Mr. E. Baker, Birmingham; 
Mr. II. A Barker. Lond.; Barber, 
Lond.; Dr. H. Barnes. Carlisle ; 
Mr. J. Leslie Barford, Lond.; 
Dr. Comyns Berkeley, Lond.; 
Mr. N. J. A. F. Boerma, 
Groningen. 

O. —Mr. G. J. Cressy, Twickenham; 
Messrs. E Cook and Co., Lond.; 
Mr. J. Jackson Clarke. Lond.; 
Dr. James Corns, Oldham: 
Dr. B. du Cane. Swindon; Coal 
Smoke Abatement Society, 
Lond., Secretary of; Mr. H. ft. 
Glutton, Lond.: Messrs. A. H. 
Cox and Co., Brighton: Central 
London Throat and Ear Hospital, 
Secretary of; Mr. F. W. C arke. 
Chorlton-cum-Hardv; Mr. James 
Cantlie. Lond.; Mr. James Clark, 
Edinburgh. 

D.— -Lieutenant - Colonel P. J. 
Damania. I.M S. (retired), Lond.; 
Mr. G. Duncan, Berlin ; Decimal 
Association. Lond.. Secretary of; 
Dr. F. H. Domisse. Piquetberg; 
Dr. Reginald Dudfield, Lond.; 
Mr. Percy Dunn, Lond.; Mr. E. 
Darke, Lond.; Mr. T. Dixon, 
Lond. 

B —Evening Newt, Lond., Adver¬ 
tisement Manager of; Exposition 
Internationale d'Anvers, Secre¬ 
tary of. 

P. —Messrs. Fairchild Bros, and 
Foster, Lond.; F. J. B.; The 
Faraday Society, Lond., Secre¬ 
tary of. 

G. —Dr. Wm. Gordon, Exeter; 
Dr. B. H. J. Gardiner, Lond.; 
Dr. A. G. Gibson, Oxford; 
Messrs. Gould and Portraans, 
Lond.; Gas Light and Coke Co., 
Lond., General Manager of; 
Guy'8 Hospital Gazette , Lond., 
Editor of; Mr. C. H. Garland, 
Lond. 

H. —Mr. M. Hirschler, Budapest; 
Dr. F. P. T Hilliard, Cairo; 
Hartlepool Hospital. Secretary 
of; Dr. Arthur Hall, Sheffield; 
Mr. R. A. Harper, Barrow-in- 
Furness; Mr. W. T. Hedges, 
Lond.; Mr. T. M. Hangen, Port 
Shepstone, Natal; Dr. J. Hay, 
Liverpool; Mr. H. Hutchinson, 
East Ham. 

L— Islington, Medical Officer of 
Health of; Invernith Lodge 
Retreat, Colinsburgh, Medical 
Superintendent of. 

J. —Dr. W. H. Jamison, Lond.; 
Mr. R. Jones, Liverpool: Messrs. 

R. Jenkins and Co., Rotherham ; 
Jenner Institute for Calf Lymph, 
Lond., Secretary of. 

K. —Dr. C. F. Knight, Edinburgh ; 


Kidderminster Infirmary, Secre¬ 
tary of : Messrs. Kegan Paul, 
Trench, Triibner, and Co., Lond. 

L. —Dr. J. W. Lane, Weymouth; 
Mr. H. K. Lewis. Lond.; j 
Dr. T. G. Lee. Minneapolis, 

U.S.A.: Liverpool Corporation, 
Clerk to the: Mr. G. Lvon, Lond.; i 
Messrs. Luzac and Co.. Lond.; 
Dr. A. Lowthwaite. Richmond, i 
Surrey; Mr. J. S. Little. 
Vara/.ze, Italy: London and 
Counties Medical Protection 
Society, General Secretary of; | 
Mr. E. Muirhead Little, Lond.; 
Mr. J. Lorimer, Lond. 

M. -Mr. N. McGowan. Jarrow; 

Maltine Manufacturing Co., 
Lind.; Medical Magazine. Lond., 
Secretary of; Mr. J. Murray, 
Lond.; Mr. F. J. Mavger. Vree- 
land. Holland; Manchester 
Medical Agency, Secretary of; 
Messrs. Mav and Williams, 
Lond.: Mtidieo - Psychological 

Association. Epsom Hon. General 
Secretary of; Mr. C F. Marshall, 
Lond.: 'Messrs. John Murdoch 
and Co., Lond. 

N. —Mr W. Gifford Nash. Bedford; 
Mr. J. S New', Lond.; New 
Leader Motors, Nottingham; i 
New Sydenham Society, Load., 
Acting Secretary of; Dr. F. J. 
Nicbolls. EM ham 

O. —Professor Wm. Osier, Oxford; 

D. A. O'Gorman Agency, Lond. 

P. —Dr. T. T Picken, Paisley; 
Palmer Memorial Hospital, 
Jarrow on Tyne, Secretary of; 
Mrs. Pridham. Plymouth; Mr. 

A W. G. Philpot, Herne Bay; 
Mr. Y. J. Pentland. Edinburgh ; 
Mr. W. Paul, Paisley; Dr. and 
Mrs. Penrose, Downton. 

R.— Mr. P. Ruat, Marseilles; 
It. A. F.; Mr. W. Ramsey, 
Melbourne. Australia ; Dr. W. 
Hunter Richards, Lond ; Royal 
Institute of Public Health, 
Lend., Hon. Secretary of; Mr. 
John H. Robinson, Lond.; Dr. 
Leonard Robinson. Paris; Dr. 
R. F. Rorke, Winnipeg; Messrs. 
Reynolds and Branson, Lond. 

8.—Mrs. Noble Smith, Worthing; 
Messrs. II. B. Sleeman and Co., 
Lond.; Sheffield Royal Hospital, 
Secretary of; Messrs. W. H. 
Smith and Son, Cheltenham; 
Mr. T. E. Sodgwick, Acton; 
Dr RedclifTe N. Salaman, Barley; 
Scalpel; Star Engineering Co., 
Wolverhampton; Sanitary Soap 
Saver Co.. Liverpool; St. 
Pancras, Medical Officer of 
Health of; 8. H.; St. Andrew's 
Hospital, Northampton, Secre¬ 
tary of. 

T.— Mr. Charles Temple, Chester; 
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r *LLOW OF THE COLLEGE AND PHYSICIAN TO ST. BARTHOLOMEW'S 
HOSPITAL. 


LECTURE I. 

Delivered on ,Vov. sth. 

Mb. President, Censors, and Fellows of the Col¬ 
lege,— To us who have spent the greater part of our lives 
in the observation of patients and in teaching in the wards 
of hospitals the study of medicine appears to be essentially 
clinical. We know that reading, meditation, laboratory 
work, even investigations in the post-mortem room, are 
insufficient to make a physician without prolonged observa¬ 
tion of patients in every condition of disease. Sydenham's 
irm conviction of the importance of spending as much 
ime as possible in observation at the bedside and in 
neditation makes him, in his writings, appear negligent 
>f the opinions of the men who before his day bad given 
heir lives to the study of medicine. He mentions Hip¬ 
ocrates alout a dozen times and Galen once, Diemerbroek 
md Iiotal 1 us and 12 other writers on the plagne, and hardly 
tny other authors except some of those whose living con- 
ersation he had enjoyed. Dr. Robert Brady, the Master of 
-sius from 1660 to 1700 ; Dr. Henry Paman, public orator at 
-ambridge ; Dr. Charles Goodall, afterwards President of 
his College; and one Oxonian, Dr. William Cole,—these, 
aid Dr. Thomas Short, are addressed as men who under- 
tood his aims and appreciated his work and show that 
■riginal as he was he liked to feel that he had brothers in 
he world of learning in his day. Brady was a man both of 
ctive life and continuous study. He was head of his college 
aid a Fellow of this College, and in practice, and he was for 
i time keeper of the records in the Tower and wrote a 
careful history of England and a treatise on cities and 
woughs. He was Regius professor of physic at Cam¬ 
bridge and member for the University in two Parliaments, 
’aman was a pupil at Emmanuel College, Cambridge, of 
ancroft, for whom in good and bail fortune he retained a 
riendship throughout life. He kept a medical act for his 
egree before Glisson at Cambridge on the subject that a 
ery light diet is suitable in acute diseases. It is proof of 
is scrupulous character that he gave up a valuable post 
ather than take the oath of allegiance to King William III. 
.oodall was a Cambridge man who was Gulstonian 
scturer, Harveian orator, and President here. His works on 
his College show his minute acquaintance with its history 
nd his own letters his general learning. Cole wrote 
n intermittent fever, a treatise which is praised by 
ilackmore in a long Latin poem in the form of a dialogue 
etween Jupiter and Apollo. Cole admired Glisson but 
esembles him in a tnm for scholastic argument without 
aving Glisson’s talent for original observations. He was a 
opious writer, profoundly interested in medicine, but adding 
othiDg to it. Short is the physician to whom Sydenham's 
imous passage on posthumous fame is addressed. 

For I do not much esteem public applause and truly what matter Is it 
: performing carefully the duty of a good citizen and serving the 
ublic to my own prejudice I have no thanks for my labour. For if 
he thing be rightly weighed the providing for esteem, I being now 
n old man, will be in a short time the same as to provide for that 
hich is not. For what advantage will it be to me, after I am dead, 
hat eight alphabetical elements, reduced Into that order that will 
ompoae my name, shall be pronounced by those who can no more 
rame an idea of me in their minds, than I can now conceive what 
hose are to be: who will not know such as were deed in the foregoing 
ge; and perhaps will have another language and other manners 
wording to the Inconstancy and vicisaitude of all human afTalrs ? 

Among the mental associates of Sydenham must also be 
nentioned Locke, whose relations with him are well known, 

i This abstract contains the substance of the lectures which by the 
erms of foundation must be published in full as a separate book 
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though none of the writers on the subject have, I think, 
compared their mutual esteem with that of Harvey and 
Hobbes. The study of both the political philosophers was 
the human race and both desired from it to ascertain the 



were both scientific treatises in which the attempt was made 
to deduce the rules of government from observations of what 
had happened in past times and in their own. 

The medical mind which is perpetually engaged in the 
observation and consideration of man in every aspect of his 
individual life naturally interested such philosophers whether 
considering political problems or the special questions of 
metaphysics. The mental relation was the closer in each 
case because both Hobbes and I.ocke felt the charm of 
natural science and admired the weighing and measuring 
and other considerations of the observations of the senses 
which was the habitual frame of mind of Harvey and of 
Sydenham. 

When Paracelsus began Mb lectures at Basle by flinging 
into a burning brazier the workB of previous famous teachers 
of medicine he must be considered as desiring to exalt his 
own teaching at the expense of theirs, bat this was not the 
feeling which prevented Sydenham from mentioning other 
opinions than his own. He did not undervalue his pre¬ 
decessors. His care for some of those who had thought 
much on his subject in bis own time shows the contrary but 
he was impressed with the shortness of life, as every man 
mast be who has tried to become deep in any subject. One 
of the greatest of modern men of learning at Cambridge 
migrated from this life as he was sitting at night by the fire 
in his rooms in King’s College. On a table in the room was 
a series of 50 learned notes which he had just completed 
and round the border of the title he had written, ‘ * Whatso¬ 
ever thy hand findeth to do, do It with thy might, for 
there is no work nor device, nor knowledge, nor wisdom, in 
the grave whither thou goest.” On the manuscript of 
Sydenham's notes, which is in the possession of the College, 
he has written the same sentence from Ecclesiastes. It was 
a thought constantly in his mind, as is shown by several 
passages in his writings. 

In his omission of any discussion of the opinions of 
others Sydenham makes one exception, "the divine old man." 
Hippocrates, whom he never mentions without respect. He 
recognised that in the Hippocratic writings medicine rested 
upon observation of patients and that thence must be drawn 
all those conclusions as to the preservation of health and the 
prevention or the treatment of disease which are the 
ultimate objects of our study and practice. "Hippocrates,” 
says Sydenham, ‘‘better understood and more accurately 
described the History of Diseases than any one that came 
after him.” 3 Yet the true spirit of observation is obvious 
in Galen and was not extinguished in the Middle Ages. We 
cannot read Avicenna or Kbazes without feeling that 
however different the hypotheses on which they worked 
from those of to-day they were nevertheless men who 
wished to find out the origins of diseases and who were 
fitted by their habits of thought to add to knowledge. 

While the great physicians of those ages differed less in 
their mode of thought from modem men of science than is 
supposed by those who have not read their works, this was 
not the frame of mind of all who practised the medical art, 
or even of most of those who wrote on medicine. For all bnt 
a few medical study was to read the works of authority and 
to fit cases under the headings given in such treatises, while 
medical writing consisted in producing fresh books by 
extract and abstract from previous books. Quotation 
marks were not in use and no one who has not perused 
many of the writers on medicine of the Middle Ages can 
know how difficult it is to isolate any original remarks of 
the actual writer. Though in one page of a manuscript 
you may find statements made with the authority of 
Rhazes, Avicenna, Isaac, Constantin, the Philosopher (as 
Aristotle is generally called), Dioscorides, or Galen, this 
is no proof that other statements on the same page may not 
also be the author's version of what he has read and not his 
original observations. It is only a very few of the scientific 
writers of the Middle Ages who, like Roger Bacon, are mainly 
original; the books of a few more contain some little original 
matter, “thin in their authors,” as Dryden says, and the 
majority are commentators and compilers only. The imme¬ 
diate effect of the revival of learning was to introduce the 


2 Of the Irregular Small-pox, p. 172. 
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age to the great teachers of the past and men had to go to 
school to them for some time before they were by them 
bronght back to natnre. 

Greek literature, including, of course, the medical writers, 
was, as I have shown in my previous lectures, the influence 
which predominated in this College at its foundation. To 
it the greater part of the hours of study of Linacre and 
Clement and Wotton was devoted. The illustrious Bentley 
in his old age, when Mrs. Bentley lamented that he bad 
bestowed so great a portion of his time and talents upon 
criticism instead of employing them in original composition, 
acknowledged the justice of her regret with extreme sensi¬ 
bility, and remained for a considerable time thoughtful and 
seemingly embarrassed by the nature of her remark. At 
last recollecting himself he said : •• Child, I am sensible that 
I have not always turned my talents to the proper use for 
which I should presume they were given to me : yet I have 
done something for the honour of my God and the edification 
of my fellow creatures. But the wit and genius of those 
old Heathens beguiled me and as I despaired of raising up 
myself to their standard upon fair ground I thought the only 
chance I had of looking over their heads was to get upon 
their shoulders.” I can imagine that some of the physicians 
of the Renaissance may at the end of their lives have had 
feelings like those of Bentley. 

Cains was the first to write an original description of 
disease as observed in his own time, yet his “ Liber de 
Ephemera Britannica ” contains no series of clinical observa¬ 
tions and he is content to give a general account of the 
epidemic, of its prognosis, and of the treatment adopted. 

The description of the symptoms of the sweating sickness 
is not connected with any particular cases and is mixed up 
with pathological hypotheses concerning them; yet it was 
the first description of a disease from nature which had been 
written in England. The preface is dated at London, 
Jan. 12th, 1555, and as Cains was then living in St. Bar¬ 
tholomew’s Hospital the book was probably written within 
its walls. Caius was satisfied that no account of the 
disease was to be found in Hippocrates or Galen and 
he made bis description from what he bad seen. The 
Bubstance of what he says about the sweating sickness is— 
at the onset the disease attacks in some the neck or shoulder, 
in others the thigh or the arm ; in some there is a feeling as if a 
breath of warmth swept down those members. At the same 
time a sudden and copious sweat takes place without obvious 
cause. First the inner parts grow warm, then burn, and 
thence the beat is diffused to the outer parts There is 
great thirst and restless tossing about. The disease attacks 
she heart, liver, and stomach. A severe headache follows 
all these symptoms, then rambling and talkative delirium, 
then faintness and almost irresistible inclination to sleep. 
For the disease has a kind of sharper poison which moves 
the mind with madness and oppresses it with heavy sleep. 
Again, in other cases sweat is repressed at the beginning, the 
limbs are more lightly chilled but afterwards the same sweat 
bursts out, but heavy in odour, of another colour by reason of 
the humour, in quantity immediately after diminished, then 
again increased, in substance dense. In some there was 
nausea, in others vomiting, but this in very few and almost 
entirely in those filled with food. All have heavy and 
frequent breathing and deeply groaning voice. The urine is 
lighter in colour, thicker in substance, uncertain in relief, 
otherwise natural. The pulse excited, rapid. These were 
the sure signs of the sickness. 3 The defects of Caius’s book 
are the absence of a discussion of the morbid anatomy in 
explanation of the phenomena and the comparatively small 
space given to the description of the symptoms in proportion 
to the many pages of hypotheses on the relation of the 
disease to the general scheme of fevers and on its origins. 
Yet it was the first step in clinical medicine in England. 

Gilbert was aware of the importance of applying in 
medicine precise scientific methods of observation such as 
led to his great discovery in physics, but while it is certain 
that his acute and observing mind must have had but one 
method in all its proceedings, he has left us no records of 
observations in clinical medicine. 

Harvey had made some notes of patients as is shown in 
the manuscript of his lectures on the circulation. He had 
watched the progress of a suppurating hydatid of the liver 
in a patient at St. Bartholomew’s, “Apostema ingens per 
multos menses ex pure foetidissimo 2 or 3 gallons et aqua 


* Johannis Call: Liber de Ephemera Britannica. Ed. 8. Jebb, M.D., 

London, 1721. 


cum viscosis panniculis convolutis as glew stepened m water 
orlsonglass: regressum Hospitali,” 4 and has also observe! 
the increase of the liver in a man with caries of the spine 
accompanied by long-lasting abscesses—as we should say, a 
case of amyloid disease, "sic magnitndo Jon Braeev 
Ingentem as bigg as an ox liver: liver grown: macilen 
tissimus curvatus pro Imbecillitate moriens ex fistulis.'' 
There were probably many clinical notes among those 
papers of his the loss of which has so often been deplored, 
for almost every man who has devoted himself to morbid 
anatomy has also made observations in clinical medicine 
Is nob this plain in the writings of Morgagni, of Matthes 
Baillie, of Luuis, of William Jenner, and of Wilks. 

Besides the traces of clinical observation in Cains and in 
Harvey other fragmentary proofs of its use may be collected 
The works, for example, of William Clowes, surgeon to St 
Bartholomew’s Hospital in the reign of Elizabeth, contain 
many passages which show how carefully he observed his 
patients though he evidently writes down the general result 
in his memory rather than anything noted day by day. Nt 
was good at telling a story rather than at recording an 
observation. 

The first physician in England whose writings show him to 
have devoted himself to minute clinical observation is Sit 
Theodore Turquet de Mayeme who was elected a Fellow o! 
this College on June 25th, 1616. He was the first person in 
England learned in all medicine and himself a part of its 
learned world of his time who made many elabcoi'- 
clinical studies. This great man was bora at Mayeme nor 
Geneva, on Sept. 28th, 1573, of a learned family, aniyw 
cannot go into the University library at Cambridge with® 
being reminded of the godfather whose name he bore, tte 
great scholar Theodore' Beza, who gave to the University the 
ancient codex of the New Testament called after him. A 
note-book of Mayerne’s when in the second class at school at 
Geneva in 1585 is among the Sloane manuscripts ! and shows 
that the variety of tastes and assiduity of study which his 
latter writings display were already to be observed in him at 
the age of 12 years. The book begins with many page of 
notes '*de dialectics,” on logic. These are followed by note 
on processes of distillation with well-executed drawings of 
stills and other apparatus. At the end he has written out a 
French pastoral play. The scenes and dialogues in which 
Tonion bergere and Lysette, Clovis, Florus, and Dapkcu 
take part, contain nothing which might not have hen 
written by an ingenious boy, but Mayeme does not 
state that he composed it. He clearly’ was interested 
in it. It is probable that the drawings and the play may 
have been written rather later than the logic. After his 
school education he studied at the University of Heidelherc 
for four years and then at Montpelier where he graduste 
M.B. in 1596 and M.D. in 1597. He settled in Paris and ear!y 
in his career had some medical controversies with tb* 
physicians there out of which he emerged with credit to 
himself. He had been attacked for using cheinW 
remedies to which the Galenists of the time objected and 
in a well-expressed reply he showed that his prescriptions 
were both useful and in accordance with the principle* 
and practice of Hippocrates and Galen. Mayeme went on 
with his work in spite of much opposition from his seniors. 
He felt some scorn of his opponents, since in one of his 
note-books begun at Paris in October, 1602,* he has written 
a list of 14 patients who had been left to die by the phy¬ 
sicians of Paris or by others, but were restored to health 
by him and by Riverius, the King’s physician. 16 lour 
notes of this period of his practice have been printed 
Before he left Paris opposition seems to have cessed and he 
had become physician in ordinary to the King of France. In 
1606 he was taken to England by a patient whom be had 
cured and received the degree of M.D. at Oxford. He 
did not, however, settle 'in London till 1611, when he *** 
desired to come by letters patent under the Great Se* 
and was appointed first physician to James I. His P rtK 
found knowledge of his profession and great abtltty 
and general learning at once secured for him the friend¬ 
ship of this College. The first case after he came to 
England of which ho has preserved a note is that o 
Sir Robert Cecil, the Earl of Salisbury, who. lfc # lll> 
descendant in our time, was first Minister of the Cro»m 
Mayeme saw Cecil at Salisbury on August 1st, 1611. sr " 

* Prelecttones Anatomise Universalis (1888). Autotyief. 3^- 
5 Sloane, 2013- 
* Sloane MS., 2089, fol. 23s. 

7 Opera (ed. Browne), London, 1701. 
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identlj thought ill of his case. He describee a large hard 
>dominal tumour occupying nearly the whole hypogastrium 
i the right side and associated with prolonged diarrhoea — 
•obably a new growth of the ctecum. The symptoms 
id their meaning are discussed in six folio pages of print 
r two columns each and the treatment in 12£ columns, and 
is evident that while Mayerne expresses the wish that 
ireful management may do something for the patient he 
as not hopeful of recovery. The earl died on May 24th, 
312. 

Mayerne was consulted during the fatal illness of Henry 
rince of Wales in 1612 and drew up an excellent account of 
le symptoms, treatment, and post-mortem appearances, from 
hich, as 1 have elsewhere shown, it is easy to establish that 
le Prince died from enteric fever of which there was an epi- 
emic in London at the time of year at which at the present 
ay enteric fever is almost invariably present in this City. So 
ccellent are the notes of Mayerne that it is fair to say that 
othiDg but the pathology of his time prevented him from 
eiog the first recogniser of enteric fever. Many, he says, 
ad a similar fever in the summer of 1612. It usually 
-egan like a tertian but soon became a continued fever, 
n those who recovered it lasted a long time. Delirium, 
stupor, and convulsions often occurred. Haemorrhage 
iometimes ended the case. There were spots like flea 
rites in many cases. The disease was not contagious, 
>or did one infect another, but sometimes many were 
ick at the same time in one house. The memoir 
vhich he drew up in December, 1623, on the health of 
Tames I. is a good example of Mayerne's method. It exists 
n his own characteristic handwriting in the British Museum * 
ind is in Latin. I may give sufficient of its substance to 
how its nature without fatiguing you by a literal translation 
>f the whole. 

James the First King of Great Britain was born at Edinburgh In the 
rear 1566 on June 19th, at half-past eleven in the morning, and is now 
iged over 57 years. He had a drunken wet-nurse and was suckled for 
•bout a year. He has a very steadfast brain which was never disturbed 
>y the sea, by drinking wine, or by driving in a coach. 

The badness of the roads and the rude construction of 
vehicles must have at that time often caused sickness from 
oscillation in travellers. 

lie is easily affected by cold anti suffers in cold and damp weather. 
His chest is broad and well formed and the vital parts contained 
therein have strong and lively warmth and never are afflicted unless as 
i result of morbid conditions elsewhere. In this way it happens that 
his lungs are often attacked by fluxion, the material of which is 
•wif • ly thoroughly matured by the pow er of the very warm heart. The 
liver naturally good, large, of much blood, warm, liable to obstructions, 
and inclined to generate much bile. The spleen now easily heaps up 
melancholic juice, the presence of which is indicated by various 
symptoms. There is no swelling in either of these viscera and no 
hardness. Each hypochondrium is soft and never distended except 
with wind. The stomach is always ready for the burden of a large 
quantity of food and is prompt to get rid of any T hurtful excess chiefly 
by the bowel. He has naturally a good appetite and duly digests 
i sufficient quantity. He very often thirsts and often swells out 
with wind, of which imperfect digestion or fermentation is the origin. 
Bowels uncertain; the discharge soft and fluid. The mesentery is apt 
to be obstructed in the wanderings of its vessels. Kidneys warm, 
llsposed to generate sand and gravel. His legs seem not strong 
enough to sustain the weight of the body. His habit loose and of 
pervious texture, and he readily heats with dry heat. Skin thin and 
delicate so that it itches easily. Fauces narrow, causing difficulty in- 
Iwallowing, which defect is hereditary from his mot her and his grand 
father, James V. of Scotland. Animal and vital faculties blameless- 
All functions naturally good, but perverted on occasion and most from 
disturbance of mind. As to the non-naturals : 

Air .—His Majesty bears all changes of air fairly well; in damp 
weather with a south wind he is attacked by catarrh. 

Food .—As regards food he does not much amiss except that he eats 
no bread. He generally takes roast meats. Owing to want of teeth he 
does not chew his food but bolts it. Fruit he eats at all hours of day 
and night. 

Drink .—In drink he errs as to quality, quantity, frequency, time, 
and order. lie promiscuously drinks beer, ale, Spanish wine, sweet 
French wine, white wine (his normal drink) and Muscatelle wine 
(whence he has diarrha-a), and sometimes Alicant wine. Neverthe¬ 
less, he does not mind whether wine be strong or no so it be sweet. He 
has the strongest antipathy to water and all watery drinks 
Exercise and rest .—The King used to be given up to most violent 
exercise in hunting. Now he is quieter and lies or sits more but that 
is due to the w eakness of his knee-joints. 

Sleep and waking.— He naturally sleeps ill and restlessly, and often 
at night he is roused and calls the valets and sleep does not return 
unless as often it takes him by surprise while the reader is reading 
aloud to him. 

Affections of the mind .—His mind is easily moved suddenly. He 
is very wrothful but the tit soon passes Off. Sometimes'he is 
melancholy from the spleen iu the left hypochondrium exciting 
disorders. 

Excreta.— He often blows bis nose, sneezes very often. Does 
not spit much unless from catarrh. Stomach easily made sick if 
he retains undigested food or bile. Vomits with great effort so that 
after being sick his face appears for a day or two spotted with red 
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spots. Much wind. Vapours from his stomach precede illness. The 
alvine discharge is uncertain and depends on the nature of his food, 
which often produces morbid changes. A tendency to looseness gets 
rid of a burden produced by what he has eaten. 

Urine generally normal and sufficient. Often sandy sediment after 
a time. Sometimes friable calculi or rather agglutinated grains of 
aand are sifted out. He sweats easily owing to the thinness of the skin, 
es(H!*cially at night, after exercise after copious meals. He is impatient 
of sweat as of all things. From the year 1619 after a severe illness in 
w hich leeches were applied has had a copious hsemorrhoidal flow almost 
dally. If this does not occur the King becomes very irascible, 
melancholy, jaundiced, glows with heat, and his appetite falls off. 
When the flow returns all things are changed for the better. 

Former tUnesses and present aptitude to various morbid disposi¬ 
tions.—The king to the sixth year of his age was not. able to walk but 
was carried about, so weak was he from the bad milk of his drunken 
nurse. Between the second and fifth year he had small-pox and measles. 
In his fifth year for 24 hours he had suppression of urine, nevertheless 
no sand or slime was ejected. 

Colic .—He often has colic ; this was worse before he was 24 ; it after¬ 
wards became milder. Fasting, aadneas, cold at night produced it. It 
is relieved by the converse. Cholera often, and when young almost 
every year he was seized with cholera morbus with shivering preceding 
sickness and bilious diarrha-a. 

Diarrhoea.— He has been liable to diarrha-a all his life; most in spring 
and autumn, most of all from about the end of August or beginning 
of .September, after eating fruit, sometimes with fever sometimes 
without. Before this diarrha-a he almost always has depression of mind, 
sighing, dread of all things, and other melancholic symptoms. In 1610, 
at the end of Parliament, 4 * after great sadness diarrha-a for eight days, 
with watery bilious, very fetid, and at last black excreta. Cardialgla, 
palpitation, sighing, sadness. Ac. Vomiting recurring twice or thrice 
a day. The King regained his health after proper remedies. 

In 1612 4 December after the death of his son a paroxysm of melan¬ 
choly-an attack of illness ending in diarrhoea lasting a few days. 1619, 
after the (Queen’s death, pain in joints and nephritis with thick sand. 
At Royston continued lever, bilious diarrhu-a, watery and profuse 
throughout the illness. Hiccough for some days. Aphtha* all over mouth 
and fauces and even the (esophagus. Fermentation of bitter humours 
boiling in his stomach which effervescing by froth out of his mouth led 
to ulceration of his Mps and chin. Fainting, sighing, dread, incredible 
sadness, intermittent pulse Nevertheless, it is to be noted as to this 
intermission of pulse In the King that it was frequent. Nephritis, 
from w hich without any remedy having been administered he excreted 
a friable calculus as was his wont. The force of this the most 
dangerous illness which the King ever had lasted for eight days. 
Remedies were used with success. After that illness for two years the 
King was fairly well and free from other, even his usual affections; 
afterwards as was his wont diarrhcea recurred but less severe. 

This year 1623 at the end of autumn it lasted for two or three days, 
and »*as excessive. After this arthritis, and after this, after an 
interval of three weeks he was able to walk without help, while before 
for months he had had to sit in a chair and be carried or be helped along 
by the support of others. The happy effect of the spontaneous evacua¬ 
tion is to be noted. 

Our King is easily attacked by catarrh descending from the brain 
and producing coryza. Most often it attacks the lungs and a most 
violent cough follows, but within two or three days maturation occurs 
and the cough ceases and the humour thick and black is rejected from 
the bronchi. 

Fever .—He rarely has fever and if any it is short and ephemeral. 

Jaundice .—Easily comes on if he is in any way out of sorts whether 
in mind or body. Often his eyes grow yellow but it soon passes off. 

Hicmorrhoids.— Some loss of blood nearly every day, with sometimes 
prolapse and tenesmus. 

Nephritis.— Many years ago after hunting and long riding he often 
had turbid urine and red like Alicant wine (which are His Majesty’s 
words) but without pain. 

12 July. 1613, bloody urine with red sand soon feculent and with 
thick sediment. Ardor urinac, pain in the left kidney; frequent vomit¬ 
ing and other nephritic symptoms. 

The same but worse Aug. 17. In 1615, October, the same 
symptoms. His accustomed flux relieved all these paroxysms. After¬ 
wards the evil often renewed and in some of the accessions calculi or 
rather concoctions were ejected and soft sand adhering together with 
imperfect cohesion and-then the attack came to an end. 

Arthritis .—Pains many years since invaded first the right foot, which 
had an odd twist when walking and from a wrong habit of steps had a 
less right position than the other and grew weaker as he grew older. 
Afterwards occurred various bruises from knocking against timber, 
from frequent falls from horseback, from the rubbing of greaves and 
stirrups and other external causes which the King ingeniously dis¬ 
covered and exactly noted that he might baffle the accusation of 
internal disorder on the part of his physicians 

Pain of his right foot used to afflict him most often ; not the toes 
not the joint of the foot with tibia, but underneath the external 
malleolus. All the same I have observed that the whole foot has more 
often swelled and so much weakness from pain remained that, for 
several weeks he had to give up usual exercise and was compelled to 
stay in bed or in a chair. At last in the year 1616 this weakness con¬ 
tinued for more than four months with u-demaious swelling of the 
whole shin and of both feet. In following years it happened that the 
pain went on to joints of other parts, the great toe of the left foot 
and the malleoli to both knees and shoulders and hands, sometimes 
not always with redness, more often with swelling. The pain is 
acute for the first two or three days. By night it rages now worse 
now milder; weakness succeeds which is neither subdued nor disappears 
till after a long course of days. In winter time the arthritis is much 
worse nor are the joints free till the return of the sun and summer 
warmth restores health to his Majesty. 

Thrice in his life be was seized with most severe pains of the thigh, 
very' recently' on the 28 October, 1623, as if by a spasm of the muscles 
and tendons bending the left leg by a vaporous influence me st perti¬ 
naciously twitching those parts in the hours of the night. The 
leanness and so to speak atrophy of his legs were to be noted 


Parliament was dissolved Feb. 11th, 16}7, after much sharp discus¬ 
sion about the King's favourites and without making the pecuniary 
arrangements he desired. James was highly irritated. 
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as due to the intermission of exercise not calling the spirits and 
nourishment to the lower parts which from childhooa were slender and 
weak. 

The King when coming into England from Scotland falling from his 
horse broke his right collar-bone. Another time from a fall he 
suffered from a bruise of the left scapula. He was completely cured. 
From that time nevertheless there was descent of humours into his 
right arm whence arose swollen glands like the phlegmatic excres¬ 
cences of scrofula which first swelled with redness and pain, then sub¬ 
sided and at length suppurating formed ulcers that were healed after 
a long time. 

It is to l>e noted that from the same humours or perhaps from 
arthritic juice descending, a tumour appeared two years later on his 
right olecranon, distended with wind and serum, which happily ceased 
after proper remedies without breaking the skin. Once having bruised 
and almost broken his ribs on a fall from his horse for three days he had 
slight fever. He recovered without blood letting. 

Another time the fibula of the other leg was squeezed by the weight 
of a horse with most dangerous bruising and blackening of the whole 
leg. He was cured without fever. lie is of extreme sensitiveness, 
most impatient of pains and while they torture him with most violent 
movements his mind is tossed and bile flows around his praecordia 
whence the evil is not relieved but made worse. 

He demands relief and freedom from pain little considering about the 
causes of his illness. 

As to remedies .—The King laughs at medicine, and holds it so cheap 
that he declares physicians to be too little useful and hardly necessary. 
He asserts the art of medicine to be supported by mere conjectures, 
useless because uncertain. 

Mayerne mentions other royal opinions and the King’s 
fancies about various drugs. He would never allow himself 
to be bled. He then goes on to say what should be done 
and what is chiefly to be remembered in treatment of the 
King in every circumstance likely to arise. This excellent 
account shows how Mayerne behaved as a clinical observer— 
noting everything ; considering no point of the patient’s 
history unworthy consideration; weighing the whole in 
relation to treatment and to prognosis. It was his invariable 
method. He began by a minute series of observations of 
the symptoms; then mentioned in succession the remedies 
which had been tried; then discussed and determined the 
diagnosis and the several parts of the prognosis ; and con¬ 
cluded by an elaborate statement of the treatment to be 
adopted. That he felt the spleen is shown in his notes on 
Lord Salisbury, and that he examined by palpation the liver 
is shown by the case of M. la Natier Greffier in which he 
says, 10 “ Hepatis r]ualitas non potuit explorari ob muscu¬ 
lorum et cutis diductionem.” 

May erne’s notes on Queen Henrietta Maria contained in 
the same manuscript book show equal care. They were 
written out in July, 1641, when the Queen was about to 
cross the sea “to cure her mind no less than her body," says 
the note. Some swelling of liver and spleen, frequent 
swelling of the gums and painful teeth, several renal 
calculi, frequent cough, sleepless nights only soothed by 
syrup of poppy (never by laudanum), herpes of the upper 
lip, occasional inflammation of the right eye, and of the 
eyelids, recurring headaches, curvature of the spine 
(scoliosis), the arm and hand of the right side thinner than 
those of the left, extreme general wasting and as regards 
affections of the mind (animi pathemata) anger violent but 
brief, long sadness, frequent tears. 

The details of all these are carefully recorded and besides 
showing the excellence of Mayerne’s clinical observation 
present to us a picture of the Queen of Charles I. which 
placed beside the lady so thin and pale with some grace but 
no cheerfulness in the pictures of Vandyke, enables us to 
understand how her troubles in the world must have affected 
her and leads us to judge leniently any defects of manner or 
disposition in her and to attribute them not to a fiendish 
nature, as did her political opponents when they applied to 
her the words in which iEneas denounces Helen as he 
describes how he found her hiding on the night of the 
taking of Troy— 

"Troiae et patriae communis Brinys,” 

out in great part at least to a physical condition which must 
have greatly detracted from her enjoyment of life. 

In Mayerne s note-book there is a blank page with a heading 
which shows that it was intended for notes on the health of 
Charles I. A friendly letter, dated Feb. 3rd, 1636, to Harvey 
then at Newmarket, is printed in Mayerne’s works 11 on the 
illness and best method of treatment of the Elector Palatine. 
The confidence which Charles I. and his Queen felt in 
Mayerne is shown by two letters which he has copied into 
his note-book. The heading is 

■jrivTa aiv Oci, i/i-qr 

—the history of a journey to Exeter undertaken to restore the 


Opera, p. 216. 11 Opera, p. 361. 


health of the Queen, then seriously ill. He left London on 
May 21st, 1644, with another physician. Sir Matthew I.ister, 
and taken in the Queen’s coach they reached Her Maiesty at 
Exeter on May 28th. These royal letters are so little known 
that I may add their words. The Queen’s has, 1 think, not 
been printed before. 

Exeter ce 3 May, 

Monsieur de Mayerne, mon indisposition ne me permet pas i'escrii- 
beaucoup, pour vous prier do venir si vostro -ant.' vous ie perroei, mv 
mon mai vous y conule plus comme j'espere que ne feroit beaucoup s 
lignes. C'est pourquoy je ne diray que cela, ayant touijours dm» 
ma memoire les soings que vous Hues eu de moy dans me 
besoings, qui falct que ie erois que si vous pouuea, vous viendreset - » 
jo suls et seray tousjours, 

Vostre bien bonne mestresse 
et amie, 

Hkwbif.tte M#ki> R. 

The letter of the King was sent from Oxford by Willisn 
Muray to London. 

Mayerne—Pour L’amour de moy alio trouuer ma Femme. C.R. 

Many other of Mayerne's clinical descriptions of patient# 
are as good as those of these royal persons. That on the 
first Earl of Abercom, made on Sept. 28th. 1616, when the 
earl was aged 41 years, gives an admirable account of his 
history and of the physical and mental phases of his life. 

Mayerne left his library to this College from loose pefets 
in which some fragments of his works were published to 
it was not till 1700 that a volume in folio of his notes n# 
printed by Dr. Joseph Browne. He selected such parts a be 
thought Mayerne would have wished to print, or Boee'at'f 
Geneva, to whom Mayerne had sent the first fasciculni ie te 
it printed. The printing was delayed and Bonetue sect the 
book back to the author and urged that he should pnbli-: LI 
he had written and not only selections. A great part o! tit 
College agreed with Bonetus when, long after Mayen** 
death, the question of printing arose. The Censors referred 
the matter to Dr. Charleton, who took a different dew and 
wanted to recast the whole. Browne wisely decided to 
issue the papers unaltered. His book contained full notes 
of more than 40 cases observed by Mayerne, with letter# 
about seven more, the report and {tapers about tbs care d 
Henry Prince of Wales, a letter to the King’s physicist- 
about the health of James I. and Charles I., then Prince of 
Wales, the letter to Harvey at Newmarket on the heaitfc ci 
the Elector Palatine, and a long series of notes on the iUce* 
of Isaac Casaubon, in which are incorporated the notes d 
Raphael Thorius, the author of the poem on tobacco, 
attended him. Notes on pharmacology and along series' 
prescriptions for King James. King Charles, and Q** 
Henrietta Maria are also printed and some notes ot kc 
health. 

Mayerne seems not to have been unwilling to treat at? 
symptom, however slight, and this arose not from any ttn 
complaisance to the King and Queen but from the fact tUi 
to his keen observation nothing seemed trivial. If “ 
sometimes humoured his patients he never allowed their 
high station to obscure his thorough investigation of their 
symptoms or view of their characters in relation to their 
physical frames. It was surely harmless when King Jama 
swore he hated to be anthropophagous—to give bin 
powdered ox bones instead of cranium hnmanum, a remedy 
then highly estimated. 10 

A great part of Mayerne’s papers became the property' 
Sir Hans Sloane and are now in the Sloane Collection in the 
British Museum. They show not only Mayerne's industry m 
a clinical observer, but his extensive learning and constancy 
studious mind. 23 volumes of his notes of varied kinds haw 
been preserved and these, together with those printed by 
Dr. Joseph Browne, are the material for our estimate of bin 
as an observer. His general plan was to divide the cote- 
into two parts ; the first called TKeoria gives an account 
the history and symptoms and the conclusions drawn fron 
them ; the second headed Ouratw deals with the treatment a 
great detail and to increase the clearness of this be some¬ 
times adds a recapitvlatio orilinU agendorum. 

Sir T. Mayerne’s portrait hangs on our staircase. 10 In the 
dining-room is that of Francis Glisson, President in 16 _ - 
He is the first English writer of a complete account— that is. 
an account, t>oth anatomical and clinical, of a particular 


10 In rego qui dvffpwiro^KX-yfa odit, Cranium bumanum lo cerium 
Bubulorum Hasuram poterft permutari. 

13 In the British Museum there is a magnificent drawing of bi® T 
Rutiens, probably done botween 1630 and 1640. The head is in - ' 

finished with extraordinary vigour and perfection. The rc i 
portrait is in crayon. 
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isease. HU " Tractatus de Racbitide ” appeared in 1650. 
k deserves high praise as an example of clinical observation 
s well as of pathological anatomy. Glisson’s method con- 
isted in placing side by side all the facts relating to the 
isease he was studying. He does not allude by name or 
umber to particular patients, yet shows by the precision 
f his statements that each rests upon many carefully 
oted observations. He collects the symptoms of rickets 
nder three heads: duiynottica, which demonstrate its 
resence ; diaeritica, which distinguUhed the varieties; 
nd proyni’ttioa, which presage the issue of the disease, 
he thorough discussions of terms and the minute and precise 
rrangement which he follows give a scholastic appearance 
u his pages which is apt to make anyone who merely 
lances at his book think that Glisson is less an observer 
f nature than he really is. When he discusses the dia- 
nostic signs he does so under five heads: (1) symptoms 
rhich have to do with the animal functions; (2) those which 
ave to do with irregular nutrition ; (3) those which have to 
.o with respiration ; (4) those which belong to the vital 
nflnx, as we should say to the circulation; and (5) certain 
ndefinite symptoms not belonging to the above classes, 
dnder the first head he places flabbiness of the muscles, 
weakness, and sluggishness, and describes each with 
idmirable clearness and entirely from clinical notes. 
"If," he says in the section on debility, “children are 
! ffected within the first year or thereabouts they stand on 
heir feet later than usual owing to that debility and often 
peak before they walk which is generally thought by the 
Jngllsh to be of evil omen. If children are attacked by this 
isease after they have learned to walk, they stand on their 
eet more feebly by degrees and when walking often hesitate, 
tagger from a slight cause, or even fall, nor are they able 
a stand leng without sitting down, or to quicken their 
lovements. At last as the disease increases they are de¬ 
rived of the use of their feet ; indeed, they can scarcely 
It upright, and the weak neck sustains the weight 
f the head imperfectly or not at all.” Under the 
eading “Symptoms due to malnutrition” he describes 
he large head, the feeble muscles, the enlarged wrists, 
be bent bones, the retarded dentition, and the pigeon 
reast. 

Professor "Virchow in hiB Croonian lecture of 1893 praised 
ilisson as the discoverer of muscular irritability. He is 
lerpetually commemorated as an anatomist. Whoever 
studies his "Tractatus de Rachitide ” will be convinced 
;hat he also deserves recollection as one of the first followers 
of thorough clinical study in England, and Sir Michael 
Foster’‘ in his interesting lectures on the History of Physi¬ 
ology has shown that in bis “ De Ventriculo ” Glisson " was 
;he first to give the exact proof that when a muscle con¬ 
tacts it does not increase in bulk." 

The method of Christopher Benet in his “Tabldorum 
rheatrum sive Phthisios Atrophiic et Hectic* Xenodochium,” 
published in 1656, is similar to that of Glisson, and he seems 
o have lost his life by infection duriDg his experiments in 
"elation to the sputum of phthisis, which he carefully 
lollected and observed. 

The excellent clinical method of Mayerne in which all the 
acts about each patient were carefully collected and that of 
ilisson in which all the facts relating to a particular morbid 
condition were placed side by side and dialectically argued 
vere not adopted by all physicians. 

A prominent example of another school is Walter 
Charleton, physician to Charles I., and President of this 
College from 1689 to 1691. His “Spiritus Gorgonicus,” 
rablished in 1650, in which he treats of the causes and 
symptoms and cure of calculi wherever formed, is altogether 
liflerent from the writings of Glisson or of Benet. He 
begins by discussing petrifaction in the outside world and 
hence goes on to the efficient causes of petrifaction in the 
luman body, and in the chapter on diagnosis the nearest ap¬ 
proach to the report of a case is the mention of a Mr. 
finckay, commissary of the Royal Army, who had shown 
iim 50 renal calculi which he had passed and after¬ 
wards carried about in an ivory box. Charleton’s 
‘ Exercitationes Pathologicse, ” which discusses the nature, 
feneration, and causes of almost all diseases and was 
written in 1661, is in part occupied by the discussion of 
luestions of medical expression, such as when a disease may 
pe spoken of as malignant, or incurable, or hereditary, and 
aow the common qualities of the tissues of the body may be 


** lecture X., The Old Doctrines of the Nervous System. 


defined “Crassities, Tenuitas, Densitas, Raritas, Consis- 
tentia, Fluiditas, Tenacitas, Friabilitas, Tensitas, Laxitas, 
liigiditas, Klacciditas, Durlties, Mollifies, L.evor, Asperitas.” 
Except a case of very hard tumour of the pancreas in a 
woman which was accompanied by antemia, or, as he calls it, 
chlorosis, he scarcely mentions any case which he had him¬ 
self seen, nor is his account of even this sufficiently definite 
to make one sure whether the tumour was a dense new 
growth or a pancreatic calculus of uncommon size. How 
long the patient was ill is not stated, nor are the incidents of 
the illness. Such was the method of medicine of Dr. Walter 
Charleton. Dryden praised Cbarleton profusely yet with 
some discrimination :— 

" Nor are you, learned friend, the least renowned. 

Whoso fame, not circumscribed with English ground, 

Files like the nimble joumies of the light, 

And is, like that, unspent too In its flight. 

Whatever truths have been by art or chance 
Hedeomed from error or from ignorance. 

Thin in their authors like rich veins of ore, 

Your works unite, and still discover more. 

Such is the healing virtue of your pen 
To perfect cures on books as well as men.” 

Charleton’s copious writings are sufficient to show that 
clinical study was not universally cultivated among the 
physicians who were contemporaries of Mayerne and Glisson. 
Only one man of that time outshines Glisson in the exposi¬ 
tion of clinical medicine, and that man is, of course, 
Sydenham. 

I need not dwell on the well-known events of the 
life of this great man, who, bora in 1624, took his first 
medical degree at Oxford in 1648 and his doctor’s degree at 
Cambridge in 1676, and after practising in London for a 
little more than a quarter of a century died on Dec. 29th, 
1689. 

As Mayerne may be said to have first definitely established 
in England the clinical study of medicine and the method of 
recording observations, and Glisson to have set the example 
of the study together of the symptoms and the anatomical 
appearances of disease, so Sydenham may be regarded as 
the first who attempted to arrive at general laws about the 
prevalence and the course and the treatment of disease from 
clinical observation. 

How admirable is Sydenham’s account of measles, and, 
when it is compared with the books of his time and before, 
how original, how clearly he describes the onset and the 
method of appearance of the rash, and how well contrasts 
the circumstances which attend it with those of small-pox. 
“ The symptoms of the Measles do not abate by the eruption 
as in the small-pox, yet I never observed the vomiting 
afterwards, but the cough and fever increase with the 
difficulty of breathing, weakness of the eyes and the defluxion 
on them, with continual drowsiness and want of appetite 
as before.” His obvious originality is one reason for the 
great repute of his writings, and this originality is due not 
merely to his having thought differently but also to his 
having seen more than his predecessors. Though Sydenham’s 
is a general account it is as distinctly based upon many 
clinical observations as if the notes of the cases he had seen 
were appended. 15 Of the score of cases which he particu¬ 
larises most are mentioned in illustration of points of treat¬ 
ment, but those of Thomas Chute, nephew of Lady Dacres, a 
young man with small-pox, and of Malthus 13 the apothecary, 
who liad a chronic arthritis, are excellent illustrations of his 
daily observations. 

A great mind constantly occupied in arguing within 
itself on observations must sometimes furnish incom¬ 
plete conclusions and imperfect hypotheses, and though 
Sydenham says when discussing the possible relation 
between certain visceral symptoms and the size of the 
pustules in small-pox, "I do not determine; for I 
only write a History and do not pretend to solve 
problems,” he elsewhere tries to argue out a general 
pathology of fevers. 17 “ A fever,” he believes, “ is Nature’s 
instrument to perform the separation of some matter from 
the blood.” This is the process “also in the plague.” 

Charleton, had he described small-pox, would probably 
have done so in much the same way as Bernard or 
Gaddesden; some of the authors he mentioned might have 
been different, but he would proceed by way of scholastic 
discussion and quotation and tell little of what he had 


is Of the Epidemio Diseases from the Year 1675 to the Year 1680. 
re I suppose this Malthus was the ancestor of the political economist 
since Sydenham was used as a Christian name in more than one 
generation of his family. 

it Of the Continual Fevers in the Years 1667, &c. 
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himself seen. How entirely different is the method of 
Sydenham."’ 

The distinct begin with Bhivering and coldness, which Is presently 
followed by excessive heat, and a violent pain in the head and back, 
vomiting, a great propensity to sweat (I mean in grown persons, for 
I never yet observed any such disposition in children, either before or 
after the rash came out), a pain at the cavity of the breast beneath the 
region of the heart, if it be pressed with the hand, duluess and sleepi* 
ness and sometimes convulsive fits; and if these happen to those that 
have all their teeth, I reckon the Small-pox are at hand, which moBt 
commonly coming out a few hours after sufficiently answer the pro¬ 
gnostication. For iustance, if the child has a convulsive fit in the 
evening, as it usually happens, the small-pox appear next morning. 

His description of the severe neuralgia which sometimes is 
the last symptom of a malarial fever, and his determination 
of the fact that it really belongs to the disease and must be 
treated in the same way, is a remarkable example of his 
close observation. 1 * 

But hero it is to be noted that I have observed a certain sympt the 
sometimes like a nephritic psin, as to the intolerable pain of the loom, 
which being wont to follow ague, arises from a translation ofins, 
febrile matter upon the muscular parts of tho body, but this symptom 
requires no other method of cure, than the ague whereon it depends, 
for it is heightened by frequent bleeding, or any other evacuation, and 
the patient's life is endangered thereby. I thought good to mention 
this much of this symptom, that it might not impose on anyone. 

The neuralgia is sometimes so severe and so different from 
what has gone before and so remote from the beginning of 
the disease that it seems more like a separate morbid con¬ 
dition; but Sydenham perceived its actual relation to the 
disease. His description of gout and of hysterical diseases 
and of chorea are further examples, too well known for me 
to quote, of the minuteness and precision of Sydenham’s 
clinical observations. He scarcely considers morbid anatomy 
but endeavours to determine the species and ascertain the 
course and the treatment of diseases by clinical observation 
only. 

This is the general method of the Hippocratic writings 
and thus while Sydenham is often regarded as the originator 
of modern medicine his works might also be considered the 
culmination of the effects of the Renaissance. 

The writings of Thomas Willis contain many cases but it 
is clear that he only took a general view and did not make 
frequent precise observations. After a short account he 
generally proceeds to discuss the pathology, and this is so 
even in his accounts of saccharine diabetes of which he 
is generally regarded as the first describer. Willis, like 
•Hlsson, discusses the morbid anatomy of his cases. He 
often uses them to illustrate pathological doctrines rather 
than as studies in the natural history of disease. His 
interesting descriptions of the illness successively of five 
children in a family, cases, I think, of a scarlet fever with 
subsequent ursemia, are perhaps the best clinical reports to be 
found in his writings. His account of the case of Lord 
Shaftesbury, who had a hydatid cyst of the liver which was 
opened, when compared with the precise description of the 
same case by Locke,* 1 show that Willis often wrote from 
memory and not from notes made day by day. His works 
contain more hypotheses than minute observations. 

The cases mentioned by Martin Lister and those of some 
other writers of this period are too brief to deserve record 
as examples of clinical notes. 

A clinical observer whose works show the practice of 
generalisation from clinical observation as well as the 
careful records of the events of disease as observed at the 
bedside is Richard Morton who became a Fellow of this 
College in 1678 and died in 1698. His “ Phthisiologia,” a 
treatise on wasting diseases, contains numerous cases show¬ 
ing careful clinical note-taking and judicious deduction from 
his observations and so does his “ Pyretologia," a general 
treatise on febrile diseases. He belongs to the school of 
Sydenham but he makes a more general use of morbid 
anatomy and describes more cases. 

The physicians whom I have mentioned, Cains and Harvey, 
Mayerne and Glisson, Sydenham and Willis and Morton, 
were of course not the only clinical observers of their times. 
We may be certain, for example, that Lower who so acutely 
reasoned on the causes of dropsy followed the same 
method. Mayerne, Glisson, and Sydenham are the 
three clinical observers of the seventeenth century whose 
work deserves the first place ; Mayerne and Sydenham 
gave themselves up almost entirely to bedside observa¬ 
tion. Glisson, while equally assiduous at the bedside, 
was also a morbid anatomist. Glisson’s mind most naturally 


18 Of the Regular Small pox. 
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turned towards the discovery of pathological laws and to 
questions of etiology. Mayerne and Sydenham were most 
occupied with the solution of problems of treatment and of 
prognosis. All three were close observers of nature. Glisson 
was a discoverer in anatomy, for he described the capsule of 
the liver, in physiology he first perceived the irritability of 
tissues, and in clinical medicine he first described completely 
a disease not known in the world of science before him. 
Sydenham had on the whole the greatest influence on times 
after him. Mayerne was a less man than Glisson and 
Sydenham in times to come but in his own day was a gresi 
and noble figure of vast attainments, of lifelong mental 
activity, and in his own time an influence to make all met 
bedside observers. All three observed carefully the general 
aspect of the patient and all the external features of his 
body. The breathing, the character of the pulse, the 
state of the tongue, the locality of pain, the indications of 
fever, the excreta, and the appearances of extracted blood 
were considered. Tumours were felt and the degree of dropsy 
estimated. Any impairment of the senses or of muscular 
power was noted. The liver and the spleen were examined 
by palpation. The history was carefully considered and 
facts bearing on heredity were recorded. 

This was the extent to which observation at the bedside 
was practised by these physicians. Mayerne seems most in 
personal relation to the patient, thoroughly investigating 
his mind and body; Glisson is most considerate of the 
interpretation of well-observed symptoms given by the 
morbid anatomy. Sydenham had always before him the 
endeavour .to establish general laws in relation to disease 
and hoped to do so by a precision of description such as that 
of the botanists in the description of plants. It ia to 
Mayerne, Glisson, and Sydenham that the establishment of 
the study of clinical medicine in England is due. 
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Mb. President and Gentlemen, —Long life has at all 
times been regarded as one of the greatest blessings thatt» 
man can possess and this feeling finds expression in the 
common acclamation “Let the King live’’ or “Long live 
the King.” But long life is only to be desired when the 
faculties which render it a pleasure to its possessor or 
pleasing to his relatives and friends are retained in 
sufficient measure. Although the Prayer-Book contains a 
petition against sudden death, yet this is only to be regarded 
as a petition against unprepared-for death, for sudden 
death, though sad for those who are left behind, is really 
a great boon to the one who goes. But it does seem a 
very sad thing to see a man, whatever his age may 
be, cut down when hiB powers as yet show no signs 
of decay and when increasing age has brought witn 
it increasing wisdom and power to direct and to help others 
Less than six months ago I saw a gentleman who, despite 
his 76 years of age, was strong, erect, and t0 .°“ tw V t ’ 
appearance healthy in body as well as vigorous in mind, n 
was a man of great influence in the commercial won . 
universally respected, his opinion deferred to, and st * 
time I saw him full of schemes as to what be 
going to do. I found, however, that the tension in 
vessels was so exceedingly high that I not only P 1 ^ 80 " j 
vascular dilators to lower the pressure within the yes . 
but wrote to warn his medical man of the extremely p 
carious condition of his patient. In spite of the treatm , 
however, the fatal issue which I dreaded wcurrea 
less than a week. This man’s life had exceeded 
of three score years and ten, yet he had all the 
energy of a man in the prime of life combined wi 
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have been accustomed they become fertilised by the stimu¬ 
lation which this supplies. Whether such stimulation pro¬ 
daces similar changes in the tissues of higher animals we 
cannot at present say, but at any rate we know that the 
irritation produced in the lip by a pipe or in the gall¬ 
bladder by stones is very apt to be followed by cancer. 
Consequently in order to avoid cancer we ought to try to 
lessen irritation by all means wherever that may be present, 
and more especially we ought to prevent it from affecting 
the pylorus or liver. Now one of the commonest causes of 
irritation of the pylorus, both mechanical and chemical, is 
unchewed food which because of its size cannot be 
penetrated by the digestive juices of the stomach and 
dissolved. When it tries to pass as a solid lump through 
the pylorus it either acts as a mechanical irritant 
during its passage or produces chemical irritation by 
cansing reflex contraction of the orifice and retention 
of food in the stomach. This retention causes increased 
acidity, which frequently reaches such an extent as to pro¬ 
duce heartburn or vomiting. A little more time spent on the 
mastication of food might, therefore, be well expended, not 
only as producing present comfort, but lessening the prob¬ 
ability of organic disease. The practice of gobbling may. to 
a certain extent at least, be responsible for the larger pro¬ 
portion of cancer of the stomach which occurs in men 
than in women at the age of 55 years, the numbers being 
3244 and 2867, while at 65 years the numbers are nearly 
equal, being 2985 and 2917, and at higher ages they are 
reversed. 

In reference to bacterial invasion no one can speak with 
more authority than Metchnikoff, and he says that in the 
alimentary canal no less than 128 billion bacteria are formed 
daily. Some of these may be useful in assisting digestion, 
but others are pathogenic and may give rise to toxins danger¬ 
ous to health or fatal to life. In order to prevent the intro¬ 
duction of “wild bacteria ’ he advises that no unsterilised 
food should be taken and he avoids uncooked salad and 
fruit. Especially to be avoided are strawberries, which are 
very frequently contaminated by lying on manure which has 
been spread on the beds, and cherries or plums which have 
been attacked by birds, because he has seen birds go straight 
from a manure heap to a cherry tree and thus convey 
microbes from the former to the latter. Another way of 
killing such “ wild microbes ” as may find access to the 
intestinal canal in spite of all precautions is to cultivate 
“tame microbes,” which will attack and destroy the wild 
ones without doing any harm to the organism. Amongst 
the most beneficial of these “ tame microbes ” is the 
lactic acid bacillus and the consumption of sour milk 
containing it is to be regarded as an important means 
of disinfecting the intestinal canal, of stopping intes¬ 
tinal disturbance, of preventing the formation of toxins, 
and thus increasing health and prolonging life. These 
observations and views of Metchnikoff require the 
careful consideration of all those who are interested in 
the supply of pure milk, either in town or country, 
for if they are correct, as I believe them to be, the addition 
of such preservatives to milk as shall prevent it from turning 
sour and yet allow other bacteria than the lactic acid bacillus 
to develop in it, is a proceeding likely to inflict the gravest 
injury on the public health. It is curious that this new 
scientific development should so closely agree with the 
practice which used to prevail in country districts in 
Scotland, where sour milk and porridge formed the staple 
food of children as set forth in the old ballad where a 
schoolmaster says: 

'* Gie a bairn his parritch 

And dinna spare the soor douk can. 

An' wi' a penny carritch 
I’ll mak’ your son a man.” 

In women, cancer of the liver is much more frequent than 
in men, being in the proportion of 3 to 2 in all the decades 
above 55 years. The cause of this is probably to be found in 
their usually sedentary habits, along with their practice of 
drinking small quantities of water which tend to produce 
thickened bile and gall-stones and thus cause greater 
irritation of the biliary passages. 

The question has been raised whether tissues which receive 
a superabundance of nutriment are more apt to take on can¬ 
cerous growth than those which are less superiorly nourished. 
There seems little doubt that cancer is more common among 
the well-to-do or rich classes than amongst the poor, but it is 
impossible to say in the present state of our knowledge how 
far abundant nutrition increases the growth of cancer. 


We know more, however, about the effect of diet upon a 
class of diseases which is much more important and much 
more fatal amongBt the aged than even cancer: I mean 
diseases of the circulation. In the decade 1891 to 1900, for 
12,201 deaths which occurred from cancer above the age of 
75 years, no less than 34,822 died from heart disease and 
39,662 from diseases of the blood-vessels above that age. Nor 
does this even cover all the mischief done by diseases of the 
blood-vessels, for apoplexy, paralysis, and senile decay may 
all be reckoned as secondary to disease of the cerebral 
vessels. In his most instructive book, “ On the Nature of 
Man,” Metchnikoff mentions that there are two classes 
of phagocytes in the body, the small or microphags and 
the large or macrophags. The function of the micro¬ 
phags is to rid us of microbes, that of the macrophags is to 
heal mechanical injuries, such as haemorrhages, wounds, 
and so forth. In the brains of old persons and animals a 
number of nerve cells are surrounded and devoured by macro¬ 
phags (Fig. 1), and Metchnikoff thinks himself justified in 

Fig. 1 
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Cell from the brain of a woman, aged 100 years, being devoured by 
microphags. (From Metchnikoff.) 

asserting that senile decay is mainly due to the destruction 
of the higher elements of the organism by macrophags. Other 
parts of the body also are not safe from their attacks and the 
kidneys may likewise suffer (Fig. 2). But the function of the 
macrophags is not to attack healthy tissues, it is to remove 
those the vitality of which is destroyed or impaired, and so 
long as the brain cells are abundantly supplied with blood 
they will probably be allowed to remain uninjured by the 
attacks of the macrophags. I think, therefore, that while 


Fig. 2. 



Section of a renal tubule invaded by macrophags, from the 
body of an old man, aged 90 years (m = macrophags). 

(From Metchnikoff.) 

senile decay may be actually produced by the macrophags 
we are justified in believing that it really originates in an 
alteration of the blood-vessels. 

Nor is it only in nervous disease that there is alteration in 
the vessels, for cardiac weakness, which is such an important 
cause of death in old age, may be traced back also to altera¬ 
tion in the vessels. It is the narrowing of the coronary 
vessels and consequent imperfect supply of blood to the 
heart that leads to fatty degeneration of that organ, while, 
on the other hand, arterio-sclerosis increases the peripheral 
resistance which the heart has to overcome in keeping up the 
circulation and thus increases the tendency to cardiac failure 
on the one hand as well as to apoplexy on the other. Arterio¬ 
sclerosis is generally divided into two forms : (1) the nodular 
or atheroma; and (2) the diffuse form which affects the 
smaller arteries and corresponds to the arterio-capillary 
fibrosis of Gull and Sutton. Arterio-sclerosis may therefore 
be looked upon, par excellence, as the great enemy to 
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longevity, and if it can be prevented or its effects neutralised 
life will almost certainly be greatly prolonged. It has been 
long noted that arterio-sclerosis is commonly associated with 
hypertrophy of the heart and atrophy of the kidneys, and 
it has been frequently suspected that non-elimination of 
waste products might be [one of the chief causes, if not the 
only cause. In 1888 Gilbert and Lion found that aortitis could 
be produced by the intravascular injection of bacterial 
toxins, especially in a vessel which had been injured 
mechanically, and their results were con¬ 
firmed by subsequent observers. In 1903 
Josufi found that atheroma of the aorta 
with hypertrophy of the heart could be 
produced by the prolonged intravascular 
administration of adrenalin. Erb, junior, 
obtained a similar result and considered 
that it might be due partly to a toxic 
action of the drug on the nonstriated 
muscular fibres and partly to the high 
tension produced by the adrenalin. Other 
experimenters tried the effect of various 
drugs which raise blood pressure and got 
similar results—Boveri from tobacco, Fisher 
from digitalin, Orlovski from strophan- 
thin and adonidin, and what is very 
interesting Croftan obtained it from the use of hypoxanthin, 
which, as you all know, is one of the constituents of muscle 
extract. The whole subject has been taken up by Dr. 
G. R. Rickett, who has kindly lent me his thesis on the 
subject from which I have extracted the experiments just 
quoted. In his own experiments Dr. Rickett not only 
obtained atheroma by the use of adrenalin and of tobacco, 
or nicotine, but also of squill and barium chloride. All of 
these poisons tend to cause continuous high tension in the 
vessels, and this is the only power which they seem to 
possess in common. 

The process of arterio-sclerosis appears to commence in 
the breaking up of elastic fibres. In atheroma the 
fractures are multiple and aggregated, and in arterio- 
capillary fibrosis they are single and separate. An irritant 
which would tend to cause inflammation within the 
vessels but not produce a rise of blood pressure, such as 
potassium cantharidate. did not produce atheroma and no 
change was observed in the vasa-vasornm, and it seems 
unlikely that such extensive changes are due to stretching, 
more especially when we consider that the lumen of peripheral 
vessels, both in disease and during the action of the vaso- 
constricting drugs already mentioned, is diminished below the 
normal. It seem3 to me therefore that we must look for 
some other cause and the most likely one I think is 
diminished movement in the vascular wall due to high 
tension and the loss of self massage which occurs in the 
vessels and maintains in their walls a constant interchange 
of lymph, for arteries are surrounded by a fibrous sheath 
inclosing the lymph space in which there is the fluid from 
which the vascular wall derives its nutriment. Each time 
that the artery is dilated by the blood forced into it during 
the cardiac systole the lymph is driven out of the sheath, 
while at the contraction of the artery during the cardiac 
diastole, more fluid tends to flow in from the vasa-vasorum 
(Fig. 3). It is evident that if the difference between 

Fig. 3. 


Diagram of the effect of the arterial pulse in aiding the circu¬ 
lation in the veins and self-massage of the artery itself. 
a is the artery, v the vein, and v the fibrous sheath which 
incloses them both and also a lymph space which is shaded 
in the diagram. a shows the artery contracted during 
the cardiac diastole with the vein distended with blood and 
the spaco with lymph, a' is the artery distended with 
blood by the cardiac systole which at the same time drives 
the venous blood along and empties the lymphatic space. 

the size of the artery at each pulse and at each interval 
is great, there will be a correspondingly free circulation 
of lymph in the sheath of the vessel, but if the difference 
be very small the movement of the lymph will be slow 
and imperfect. Now with the higher blood pressure the 
oscillation of the vessel is greatly diminished, as is shown 
by the copy of the tracing from Marey which I now show 
you (Fig. 4), and in which the pulse is seen to be full 


and soft in the ordinary condition ; but the oscillation is 
very small when the pressure is raised by compression of 
the femoral arteries. Whether the explanation I have 
given be right or not, it appears to be a fact that continued 
high tension within the arteries leads to arterio sclerosis, to 
degeneration of the vessels themselves, and to liability to 
rupture. It thus tends to produce apoplexy on the one band 
and leads to cardiac hypertrophy, followed by cardiac 
degeneration and failure on the other. 


The question then arises, To what is continuous high 
pressure due ? I have already mentioned that hypoxanthis 
one of the products of muscular waste and one of the 
constituents of extract of meat, will produce continuou 
high tension and atheroma when injected into the 
vessels. The close association of atrophy of the kidneys 
with high tension and arterio-sclerosis naturally sug¬ 
gests the thought that the high tension may be doe 
to the retention of waste products in the blood and their 
continued action upon the vessels. It is quite possible that 
this is so, and in order to prevent it the natural method of 
treatment is to lessen the quantity of such substances by 
reducing the amount of butcher’s meat in the diet and 
increasing elimination by the ingestion of water. Bat recent 
researches have shown us that the tissue change in the body 
is a much more complex thing than was at one time imagined 
and that the kidneys may not only have the function of 
excreting urine that is passed out, but of secreting substances 
which go back into the blood. Some very curious experi¬ 
ments were made by Professor Schmiedeberg a good many 
years ago. He found that when blood containing benzoic 
acid was circulated through the vessels of an excised kidney, 
hippuric acid and not benzoic acid was excreted through tbe 
ureter. But, on the other hand, if hippuric acid was passed 
with the blood through the vessels of the kidneys benzoic 
acid was excreted through the ureter. The kidneys have tbos a 
reversing action but if they have undergone atrophy such ar. 
action will be gradually diminished or abolished. A circum¬ 
stance which renders this action more worthy of attention 
is that Oliver has found that hippurates have the power of 
lowering blood pressure. The secretion of thyroid gland 
tends to dilate the peripheral vessels and thus to lower tbe 
blood pressure, so that in atrophy the pressure tends to rise, 
and this has been found in atheroma and myxeedema, though 
how far they are merely coincident, or how far the one is 
dependent on the other we cannot yet say. An abundant 
meat diet, as Chalmers Watson has shown, stimulates tbe 
thyroid to Increased growth, but later leads to atrepby, so 
that a large proportion of animal food in early life is likely 
to produce early atrophy of the thyroid with rise of pressure 
and all its attendant mischief. Lorand goes so far as to say 
that senile changes are simply a form of myxuedema and are 
due to atrophy of the thyroid, but excessive action of the 
other glands may possibly lead to a similar condition, and 
extensive atheroma at the early age of 59 was found by 
Parkes Weber in association with adenoma of the suprarenal 
capsules. 

It is clear that early recognition of excessive tension is one 
of the most important steps towards increasing longevity, 
and for this purpose it is necessary to have some means of 
estimating the blood pressure. In the life of a busy 
practitioner it is impossible to do this unless it can be done 
quickly and easily as well as accurately. Many instruments 
have been introduced for the purpose : the earliest to be much 
used was one made by my old friend, the late Professor von 
Basch. The form he first used was a mercurial manometer, 
but this was so awkward in practice that he discarded it and 
adopted an indiarubber bulb which could be placed above the 
artery so as to obliterate it, and the obliterating pressure 
recorded by an aneroid barometer. Various modifications of 


Fig. 4. 



Sphygmogram from the radial pulse. The first half was obtained during com¬ 
pression of both femoral arteries, the second half after removal of the pressure. 
(After Marey.) 
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■his have been used, the most important being that suggested 
jy Kiva Bocci and also by Hill and Barnard. This consists 
in connecting a bag which surrounds the arm with a 
manometer. Two sphygmomanometers in which fluid is 
used to register the pressure are Hill and Barnard's small 
instrument and Oliver’s new one. Both of these have the 
advantage of having a tolerably large scale and indicating 
the oscillations of pressure more readily than the aneroid. 
In this way the diastolic pressure can be fairly well ascer¬ 
tained as well as the systolic, and thus not only the maximum 
pressure obtained but the variations in it through the cardiac 
cycle, variations of which 1 have already described the 
importance. The systolic pressure is taken to be that which 
suffices to stop the pulse altogether, the diastolic to be that 
at which the index gives the maximum oscillation. In a 
recent article Dr. .laneway regards the normal systolic 
pressure with an armlet 12 centimetres broad as 145 milli¬ 
metres and that anything under 160 is not to be considered 
pathological without further evidence. My own observations 
do not coincide with this as 1 find that from 100 to 115 or 120 
is normal for young adults, from 115 to 135 or 140 for men 
in middle life, and that above 150 it indicates an abnormal 
pressure. 1 am bound to say that I have seen men whose 
pressure was 180 and they were apparently in perfect health, 
but I consider these men in a precarious condition and liable 
to cerebral hmmorrhage on the one hand or cardiac failure 
on the other. 

As a raised blood pressure is itself productive of degenera¬ 
tive changes in the vessels we have good grounds for be¬ 
lieving that if the rise be detected early and counteracted by 
proper regimen and treatment the vascular changes which it 
would otherwise produce might be prevented and life very con¬ 
siderably prolonged. The earlier this is done the better and I 
think it is only likely to be done by the sphygmomanometer 
being used as frequently by the physician as the stethoscope 
or thermometer is at present, and with an instrument 
like Potain's modification of von Basch's the pressure 
can be traken as quickly and as easily as the pulse-rate 
can lie ascertained by the finger. When the tension is 
found to be above the normal for the age attention 
should be directed at once to the diet. Butchers meat 
and strong soups or sauces containing meat extract should 
be prohibited, or only allowed in very limited quantity. 
Where the tension is very high it may be necessary to limit 
the diet very rigidly indeed and only allow farinaceous foods 
with a small proportion of proteids. I once remember being 
called to see a case of cardiac asthma. The patient had an 
income of about £30,000 a year and had a medical man 
whose sole duty it was to look after him. The first question 
1 asked was whether the urine was free from albumin. I 
was told that it was, but on getting it I found it to be 
almost like water, to have a very low specific gravity, and 
on acidulating it with acetic acid and boiling the top I 
found a faint haze which is so significant of gouty 
kidney, but which can sometimes only be seen by boiling 
the top of the test tube so as to have the lower part 
for comparison and viewing the top against a dark back¬ 
ground. I at once advised that the patient’s diet should 
be cut down to simple farinaceous food and milk, and 
upon this diet he soon became quite free from his attacks. 
I then went for a trip on the continent and while I was away 
I heard of the old man’s death. I suppose that someone 
else had been called in who regarded it as a burning shame 
that such a rich old man should be put upon a pauper’s 
diet and yet this was all he could stand and a more liberal 
allowance of food would suffice to kill him. I think every¬ 
one must have been struck with the number of old people 
who die in workhouses. I regret to Bay that I have been 
unable to get any account of the numbers above 90 years of 
age, but in 1901 the proportion of workhouse paupers to 
1,000,000 of the total number living at the same age of 85 
or upwards was 95,631, that is to say, very nearly 1 in 10. 
A workhouse diet may not be very pleasing to the palate but 
it certainly seems an efficient means of prolonging life and 
it might certainly be worth while sometimes for others to 
adopt it whose circumstances would allow of them to indulge 
in luxury. 

Amongst other things which tend to lower the pressure 
are certainly the use of cholagogues and purgatives, mercurial 
such as blue pill or calomel at night once or twice a week, 
followed by a saline in the morning, as often as may 
seem necessary. Iodide of potassium does appear to lessen 
the tension in many cases, especially when given in large 
doses, such as from ten to 30 grains three times a day. The 


most efficient drugs for lowering blood pressure are the 
nitrites or nitrates, a class of bodies the physiological action 
of which was so well investigated by the late Professor Leech, 
whose death in the prime of life was not only a great loss 
to scientific medicine but a personal sorrow to every one 
who knew him. Nitrite of amyl and nitrite of iso-butyl 
have a more rapid action than any other of the series 
and are useful in cutting ehort a paroxysm of pain. 
Nitroglycerine not only has a similar use but it can 
be given in divided doses during the day to keep the 
tension low. Nitro-erytbrol has, I think, a still slower 
and more prolonged action and half a grain or more 
three or four times a day often suffices to keep the 
tension within moderate limits and completely to prevent 
attacks of angina, which previously had occurred many times 
a day. Latterly I have very frequently given nitrate of 
potash with nitrite of soda to reduce the blood pressure. 
A dose of 20 grains of nitrate of potash with half a grain to 
two grains or more of nitrite of Boda in a large tumbler of 
water every morning appears to have a double action in 
reducing tension firstly by acting directly on the vessels and 
secondly by clearing out products of tissue waste by virtue 
of its diuretic action. I described at the meeting of the 
British Medical Association in Manchester in 1902 the way 
in which I was led to use this combination, and I was very 
much interested to find quite recently that the very remedy 
which 1 was employing in consequence of pharmacological 
researches upon its action had been used empirically for the 
same purpose nearly 450 years ago by Lord Bacon who placed 
his reliance chiefly on blood letting and the use of saltpetre 
as the best means of attaining long life. 

I have to thank you, Dr. Buckley and Gentlemen, for the 
honour you have done me in asking me to give you this 
address, and I must also express my hearty thanks to the 
Registrar-General, to Dr. J. F. W. Tatham, and to Mr. 
Finch of the Registrar’s Office for the valuable papers with 
which they have famished me. 
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Tiik subject which we bring forward under an apparently 
paradoxical title is one which is of pathological as well as 
practical interest—pathological in that it bears upon certain 
fundamental and controversial questions such as the boundary 
line between the physiologioal and the pathological; prac¬ 
tical because it emphasises in no small measure the vital, as 
opposed to the mechanical, factors which underlie the 
success of modern surgical operations. 

We do not intend to enter into a discussion of the different 
meanings which have been, and still are, attached to the 
terms aseptic and antiseptic ; but if one may, without 
wishing to excite party feeling, examine the words them¬ 
selves, it becomes obvious that they are not mutually 
antagonistic. The term aseptic can only apply to a state 
of being ; a wound is or is not aseptic according to whether 
there are or are not present what are commonly recognised 
as septic processes, bearing in mind that all bacterial 
activity is not necessarily septic. The term antiseptic on 
the other hand implies activity ; it can only apply to the 
process or agent which is directed against sepsis. To speak 
of a system as antiseptic is correct, but to speak of it as 
aseptic is a misuse of language. All processes which are 
directed against sepsis are antiseptic, whether they be 
boiling water or chemical solutions : the result may or may 
not be an aseptic condition. In this communication we 
intend to use the term strictly in the sense in which we 
believe it to be used by the majority of surgeons—namely, 


1 A paper read before the Medical Society of Londou on Oct. 22a d, 
1906. 
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Tahle I.— Cases in which no Chemical Antiseptics were Employed. 


ta 

< 

CJ 

Nature. 

Duration of 
operation. 

Wound 1. 
Surface ot wound 
at conclusion of 
operation. 

Skin. 

Wound 2. 
Exudate from 
wound at first 
dressing. 

Suture. 

Petri dish. 

Day of 
dreasing. 

Healing. 

1 

Hernia. 

15 minutes. 

Staphylococcus 

aibus. 

Staphylococcus 

aibus. 

Staphylococcus 

aibus. 


89 colonies ; 

77 sarcina; 
rest moulds. 

Third. 

Primary 

union. 

2 

" 

10 


" 

** 

** 

Colon-like 
bacillus and 
staphylococcus 
aibus. 

30 colonies; 

27 sarcina. 

" 


3 

” 

14 


** 

Staphylococcus 
aibus and a 
streptococcus 
bacillus. 


Sarcina Hava. 

34 colonies; 

27 sarcina. 

f * 

•* 

4 

•• 

12 

•• 

Sterile. 

Staphylococcus 
’ aibus. 


Sarcina aurantia. 

159 colonies; 

129 6arcina. 

Fourth. 

«* 

6 

•• 

27 

ii 

Staphylococcus 

aibus. 

Sterile. 


Sterile. 

99 colonies; 

95 sarcina. 

•• 

ii 

6 

Varicose 

veins. 

5 

i» 

Sterile. 

•• 

•• 

Bacillus coll. 

91 colonies; all 
sarcina. 

Sixth. 

•• 

7 

Hernia. 

17 

it 

Staphylococcus 

aibus. 

Staphylococcus 

aibus. 

— 

Streptococcus. 

Enormous 
numbers of 
colonies. 

Fourth. 

- 

8 

" 

19 


Sterile. 

An intermediate 
staphylococcus. 

Staphylococcus 

aibus. 

Staphylococcus 
aureus and 
staphylococcus 
aibus. 

122 colonies; all 
sarcina Hava. 

Fifth. 

" 

9 

ii 

17 

it 

” 

Staphylococcus 

aibus. 

Sterile. 

Staphylococcus 

aibus. 

Enormous 
numbers of 
colonies. 

Fourth. 

" 

10 

Varicose 

veins. 

4 


■’ 

ii 


it 

13 colonies ; 

12 sarcina. 

•• 


11 

Hernia. 

18 

•• 

i» 

ii 

•• 


50colonies; nearly 
all sarcina Hava. 

•• 

- 

12 

Varicose 

veins. 

5 

ii 

Diplococcus. 

Sterile. 

•• 


11 colonies ; all 
sarcina. 

Third. 

- 

13 

” 

5 

•i 

Staphylococcus 

albuB. 

Staphylococcus 

aibus. 

Staphylococcus 

aibus. 

” 

16 colonies ; 
chiefly sarcina 
Hava. 

’’ 

*• 

14 

Hernia. 

13 

„ 

” 

Staphylococcus 

aureus. 

— 

" 

62 colonies ; 
mostly sarcina ; 
rest moulds. 

Fifth. 

•• 

15 


12 

•• 

Staphylococcus 
aibus and a 
bacillus. 

•• 

Sterile. 

Staphylococcus 
aibus and staphy¬ 
lococcus citreus. 

65 colonies; 
mostly sarcina 
Hava. 

•• 


16 


13 

" 

Sterile. \ Staphylococcus 

aibus and a 
bacillus. 


Staphylococcus 

aibus. 

35 colonies; 
mostly sarcina 
Hava. 

.. 

i 


17 

" 

Not noted. 

Staphylococcus 

aibus. 

Staphylococcus 

aibus. 



Enormous 
numbers of 
colonies. 

Fourth. 

" 

18 

Varicose 

veins. 

5 minutes. 

Sterile. 

- 

•• 

Air bacillus. 

” 

.. 1 

- 

19 

Hernia. 

13 

,, 




Sterile. 

,, 

Third. 

M 

20 

Amputation 
of breast. 

24 

•• 


•• 

Staphylococcus 

aibus. 

Staphylococcus 

aibus. 

•• 

Fourth. 

" 

21 

Hernia. 

13 

” 

Staphylococcus 
aibus and a 
bacillus. 

•• 

Sterile. 

" 

Gelatine plate 
liquefied by a 
bacillus. 

” i 

" 

22 

Varicocele. 

10 

•» 

Sterile. 

it 

Staphylococcus 

aibus. 

Staphylococcus 
aibus and staphy¬ 
lococcus aureus. 


- 1 

I 

” 

23 

Hydrocele. 

7 

•• 

.. 

•• 


Staphylococcus 

aibus. 

•• 

f| 

- 

2* 

Hernia. 

11 


•• 

Sterile. 

Sterile. 


50 colonies; 
mostly sarcina. 

Second. 


25 

•• 

13 

•• 

-• 

Staphvloccocus 

aibus. 

Sarcina alba. 

” 

Enormous 
numbers of 
colonies. 

i 

i 

•• 

25 

Amputation 
of breast. 

20 


" 

Staphylococcus 
aibus and air 
bacilius. 

Sterile. 

Staphylococcus 
aibus ; sarcina 
Hava. 


i 


27 

Hernia. 

9 


•• 

Bacillus subtilis. 

•• 

Staphylococcus 
aibus and 
bacillus subtilis. 



" 

23 

Yarioose 

veins. 

5 

•• 

•• 

Staphylococcus 

aibus. 

•• 

Staphylococcus 

aureus. 



" 

29 

•• 

10 

- 

- 

•• 

Bacillus subtilis. 

Staphylococcus 

aibus. 


•• 

" 

30 

,, 

10 

„ 

,, 

Sterile. 

Sterile. 

„ 

— 



31 

Hernia. 

18 

•• 

StaphvWoccus 

aibus. 

Staphylococcus 

aibus. 

Staphylococcus 

aibus. 


— 

i 


32 

„ 

10 


Sterile. 

Sterile. 

Sterile. 

M 

— 

i. 

" 

33 

•• 

10 


Sarcina Hava. 

Air bacillus. 


•• 


•' I 

— 
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Table I.— Cases is which no Chemical Antiseptics were Employed (Continued). 


s 

Nature. 

Duration of 
operation. 

1 

Wound 1. 
Surface of wound 
at conclusion of 
operation. 

Skin. 

Wound 2. 
Exudate from 
wound at first 
dressing. 

Suture. 

Petri dish. 

Day of 
dressing. 

Healing. 

33a 

Hernia. 


- 

- 

Staphylococcus 

aibus. 


- 

24 hours. 

Primary 

union- 

34 

•» 

34 minute*. 

Staohylocoocus 
albus and 
bacillus subtilis. 

Staphylococcus 

albus. 

Sterile. 

Staphylococcus 

albus. 


Second. 

•» 

36 


15 ,. 

Staphylococcus 

albus. 

Staphylococcus 

aureus. 



— 

M 

»» 

36 

Varicocele. 

6 .. 

Sterile. 

Staphylococcus 
albus and 
bacillus subtilis. 

Staphylococcus 

albus. 

•• 


24 hours. 

” 

37 

Hernia. 

14 


Staphylococcus 

albus. 

Sterile. 

Air bacillus. 

— 

Second. 

•• 

3a 

- 

10 

Staphylococcus 

album. 

" 

Staphylococcus 

afbus. 

Staphylococcus 
albus and 
air bacillus. 



,r 

39 

•• 

9 .. 

Sterile. 

•• 

Sterile. 

Staphylococcus 

albus. 

— 

” 

•» 

40 


8 

•« 

Air bacillus. 

Staphylococcus 

albus. 

Staphylococcus 
albus and sar- 
cina ilava. 

" 

" 


41 

Varicocele. 

5 ,. 

t. 

SUsplivlococcus 

aibus. 

Sterile. 

Staphylococcus 

aureus. 

— 

” 


42 

Hydrocele. 

15 ., 

n 



Staphylococcus 

albus. 

— 

Third. 

" 

43 

Hernia. 

18 .. 

Bacillus subtilis. 

•• 

Staphylococcus 

aibus. 

Bacillus subtilis. 


H 


44 

Varicocele. 

5 „ 

Staphylococcus 

albus. 

•• 

Staphylococcus 
albus and air 
bacillus. 

Intermediate 

staphylococcus. 

" 

t* 

•• 

46 

Amputation 
of breast. 

30 ' .. 

i 

.. 

Sterile. 

Staphylococcus 

albus. 

— 

Fourth. 

•• 


Table Ia.—Oases in which Chemical Antiseptics were Employed. 


Case. 

1 

Plat u re. 

Duration of 
operation. 

i 

Wound 1. Sur¬ 
face of wound \ 
at conclusion of i 
operation. 

Skin. 

Wound 2. 
Exudate from 
wound at tirst 
dressing. 

Suture. 

Day of 
dressing. 

Heading. 

46 , 

Hernia. 1 

10 minutes. 

Sterile. 

Sterile. 

Sterile. 

Staphylococcus albus. 1 3 

Second. 

Primary union. 

47 

Varicose j 
veins. 

7 

- 

Sarcina alba. 


tf 

" 

»» 

48 


2 

•» 

Sterile. 


Sterile. 

t* 

•» 

49 

„ 

1 5 „ 


.. 


Staphylococcus albus. 


i* 

50 

Hernia. 

25 

.. 

Very feeble growth 
of staphylococcus 
albus. 

! 

Very feeble growth 
of staphylococcus 
albus. 

" 

** 


as applied to a wound which heals by first intention, 
exhibits no naked-eye evidence of inflammation, and causes 
no constitutional disturbance. The term sterile we use in the 
bacteriological sense, and as in no way synonymous with 
aseptic. 

U has long been known that an aseptic wound is not 
necessarily one free from bacteria. In 1887 Bossowski u 
published a series of investigations upon 50 operation 
wounds, the majority of which healed by primary union, 
of which be found only ten to be sterile. Of the 40 in 
which positive results were obtained, 26 gave a growth of 
a staphylococcus albus and nine of a staphylococcus aureus. 
In 1892 Professor Welch/ in a remarkable address upon 
the Conditions underlying the Infection of Wounds, drew 
attention to the frequency with which micro-organisms were 
found in aseptic wounds, and laid special stress upon that 
most frequently present—namely a white staphylococcus. 
The important part which the staphylococcus albus plays in 
peritonitis was shown by us as the result of a large number 
of observations published in 1905 ; and this was followed by 
further investigations by Dudgeon and Ross 4 upon the great 
omentum, the work of which still further emphasises the 
importance of this staphylococcus. 


2 Wiener Medicioische Wnchenschrift. No 8. 1887. 

3 Transactions of American Physicians and Surgeons, 1892. 

4 L. S. Dudgeon and E. A. Boss: Experiments on the tlrcat Omentum. 
American Journal ot Medical Sciences, July, 1906. 


Having in our investigations upon the peritoneum ascer¬ 
tained the presence of the staphylococcus albus in so many 
cases of peritoneal lesions of all kinds—namely in 108 out of 
258 cases examined—in which the organism could by no 
possibility have been derived from the skin, we were led to 
undertake another series of experiments in order to ascertain 
whether the conditions of a healing wound were at all similar 
to those found in the case of the peritoneum. The results of 
our examination of 50 consecutive cases of aseptic wounds, 
comprising chiefly operations upon hernise, varicose veins, 
and varicoceles, form the basis of this communication. 

All but the last five operations were performed by one 
of us under the conditions now obtaining at St. Thomas’s 
Hospital, the credit of which belongs, in large measure, to 
Mr. Cuthbert 8. Wallace—that is to say, without the use of 
chemical antiseptics either for the hands, patients' skin, 
instruments, lotions, or dressings. The last five observations 
were made under the antiseptic conditions which have for 
some years been discarded at St. Thomas’s Hospital— 
namely, the cleansing of the patient’s skin with 1 in 40 
carbolic acid solution, the use of the same chemical for 
instruments and lotions, and the dressing of the wound with 
cyanide gauze. But in no case was the solution deliberately 
brought into contact with the wound itself. We have thus 
been enabled to eliminate in the first series the errors which 
arise from the introduction of chemical antiseptics into the 
culture tubes, for it is well known that even minute amounts 
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are sufficient to inhibit bacterial growths without destroying 
the bacteria themselves. A comparison of our cases in which 
carbolic acid was employed with those in which it was not 
affords striking evidence of this fact. 

Mr. C. B. Lockwood 5 6 who has, perhaps, done more experi¬ 
ments upon the bacteriology of aseptic wounds than any 
other observer, acknowledges that chemicals do cling to 
sutures and skin when introduced into culture tubes, but 
maintains that their presence does not render the experiment 
absolutely valueless. From this conclusion we dissent 
entirely, and when in one series of experiments in which 
biniodide of mercury had been used for the cleansing of the 
skin, we read that the hands were sterile 108 times out of 
111, we take leave to quarrel with the term “ sterile.” 

Nor can we agree that a surgical operation is a bacterio¬ 
logical experiment. The conditions in the two cases are 
totally different, for in the one we have an inert culture 
medium ; in the other living tissue cells and active body 
fluids, which are themselves germicidal. No doubt in the 
conditions of so-called antiseptic surgery the operation does 
approximate somewhat to a bacteriological experiment, in 
that the coagulation of the albuminous fluid and the 
destruction of a certain amount of tissue by chemical sub¬ 
stances, provide a pabulum, comparable to the culture 
medium, upon which any organisms that may be present can 
flourish. 

Halsted 0 found that the irrigation of fresh wounds with a 
solution of corrosive sublimate as weak as 1 in 10,000 is 
followed by a distinct line of superficial necrosis demon¬ 
strable under the microscope Moreover, in entering into 
this combination with the tissues and fluids of the wound 
the chemical antiseptic becomes inert, a fact which was 
recognised as long ago as 1879 by Mr. W. Watson Cheyne. 7 8 

Before proceeding to give a detailed account of our own 
work we must refer briefly to an important paper published 
in 1901 by Schenk and Licbtenstem ’ on the Examination of 
43 Abdominal Wounds. These observers included in the 
wound threads of sterilised silk, which they withdrew at 
various intervals and tested bacteriologically. They also 
examined pieces of skin removed at the commencement of 
the operation and pieces of fat removed at its termination. 
Their surgical technique included the use of alcohol and 
corrosive sublimate in the preparation both of the patient’s 
skin and of the surgeon's hands. Of their 43 cases, 39 
healed by first intention and four suppurated slightly. Only 
seven cases, or 16 per cent., were found to be sterile, the 
staphylococcus albus being the predominant organism. The 
staphylococcus aureus was found in one case accompanying 
the white staphylococcus. With one exception the organisms 
were found to be non-pathogenic. It is of great interest to 
note that positive results were most frequently obtained on 
the second day ; that a larger proportion were sterile on 
subsequent days ; and that if organisms were still present 
after the fifth day the aseptic healing of the wound was 
interfered with. These observers attribute the source of the 
organisms partly to the air and partly to the patient's skin, 
but chiefly to the hands of the operator. In their opinion the 
weak point in “aseptic surgery” is the fact that the skin 
cannot be rendered bacteriologically sterile. This is now 
becoming generally recognised largely owing to the work of 
Leedham-Green and other investigators. Whether or not 
the operator’s hands were sterile in our series is beside the 
point, inasmuch as not only were rubber gloves used but, in 
addition, the fingers were never brought into contact with 
the wound. 

Technique. 

Our method of procedure was as follows. The ordinary 
routine methods in use at St. Thomas’s Hospital were 
adopted. The patient's skin was washed with ether-soap, 
nail-brush, and hot water ; all instruments, basins, towels, &c., 
were sterilised by heat; rubber gloves were used by the sur¬ 
geon, the assistant, and the instrument nurse ; and no talking 
was allowed during the time of exposure of the wound. In 
each case the duration of the operation was noted, and the 
time of exposure of the Petri dishes was identical with that 
of the wound. At the conclusion of the operation, and 
before the wound was closed, a minute piece of skin, in¬ 
cluding its whole depth, was cut from the edge of the 
wound and dropped into a broth tube. A platinum loop was 
then drawn over the surface of the wound in all directions, 


5 Lettaomian Lectures, Medical Society of London. 

6 Quoted by IVelch, loc. cit. 

7 Transactions of the Pathological Society of London, vol. xxx. 

8 Zeitachrift fur Ileilkunde, vol. xxii., 1901. 


but avoiding contact with the skin, and with this a second 
broth tube was inoculated. The wound was then closed with 
metal clips (Michel’s sutures), and dressed with sterile 
gauze. At varying intervals, noted in each case, the wound 
was dressed and its appearance was recorded. One of the 
metal clips was removed with sterilised hooks and dropped 
into a broth tube, and cultures and films were taken from the 
exudate obtained by separating the lips of the wound for a 
quarter to half an inch. The greatest care was taken to 
avoid the skin edge and to obtain exudate which had not 
come into contact with the skin. 

In every case, even including the five in which chemicals 
had been employed, primary union occurred ; in one instance 
suppuration was noted at the upper angle of a hernia incision 
on the ninth day. 

Examination of Petri dishes exposed at the time of opera¬ 
tion. —In each of the first 25 cases a large Petri dish was 
exposed as close to the wound as possible for the same 
length of time as the wound remained open. Large numbers 
of colonies (see Table I.) were found, in most instances con¬ 
sisting chiefly of various sarcinm and moulds. A staphylo¬ 
coccus albus was only very occasionally met with, which is of 
great interest in disposing conclusively of the view that the 
staphylococcus albus found in these experiments comes from 
l the air. Amongst the very large number of observations 
upon Petri dishes exposed in operating theatres and else¬ 
where we have not found a single instance in which thf 
nature of the organisms was determined. 

In consequence of our observations it was thought un¬ 
necessary to continue exposing Petri dishes in the second 
half of our series, as we are of opinion that the mere 
enumeration of colonies of organisms, the vast majority of 
which are non-pathogenic, is an unprofitable task. 

Bacteriological examination of the surface of the mound.— 
Out of 45 cases treated without chemicals the wound surface 
was sterile on only 26 occasions, whilst in all those instances 
in which carbolic acid was used during the operation the 
culture media remained sterile. In the remaining 19 cases 
of the first series the staphylococcus albus was obtained 
in pure culture on 13 occasions, and twice in association 
with other organisms. We must here emphasise the fact 
that the greatest care was always taken to avoid touching the 
skin with the platinum loop as it was drawn over the surface 
of the wound. 

Bacteriological examination of the piece of shin cut from the 
edge of the mound at the conclusion of the operation. —The skin 
proved to be sterile six times in the first 45 cases, and no 
growth occurred in three of the five cases in which chemicals 
were used. This difference is very striking, for, worked out 
in percentages, it would appear that the patient's skin, 
cleansed without chemicals, is sterile in only 14 per cent., 
whereas the use of carbolic acid raises the percentage of 
apparent sterility to 60. In the first 45 cases the staphy- • 
lococcus albus was present in pure culture on 28 occasions, 
and twice in association with other organisms. Of these 
other organisms, the only one which we consider of import¬ 
ance was the staphylococcus aureus which was isolated in 
three instances. 

Bacteriological examination of the suture removed at 
intervals varying from. 2£ hours to six days after operation.— 
This was sterile on only two occasions in the first series and 
once in the second. The staphylococcus albus was obtained 
in pure culture in 22 out of the first 45 cases, and eight 
times in association with other organisms. In the remain¬ 
ing five cases it was found four times in pure culture. In 
one instance a highly pathogenic colon bacillus was obtained 
from a suture. This was a case of Trendelenburg's operation 
for varicose veins in which the wound healed by primary 
union. The staphylococcus aureus was present twice by 
itself and twice in association with the staphylococcus albus. 
All these caseB healed by first intention. 

Bacteriological examination of the exudate at the time of 
removal of the suture. —This was sterile in 24 of the first 
45 cases, and gave no growth in any of the five cases treated 
antiseptically. Of the remaining 20 cases examined, the 
staphylococcus albus was present 17 times in pure culture 
and once in association with a bacillus. 

Bacteriological examination of the single case of suppura¬ 
tion. —This case (Case 35) was one of radical cure of hernia, 
the duration of operation being 15 minutes. From the piece 
of skin taken at the time of operation a pure culture of 
staphylococcus aureus was obtained which was 
pathogenic to guinea-pigs. The wound was dressed 40 
hours after operation when it presented no appearances 
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differing fr-om the rest of the cases. There was no rise of 
temperature throughout. The exudate at the end of 40 
hours was sterile, while the suture gave a pure culture of 
staphylococcus albus. The polymorphonuclear neutrophiles 
in the exudate amounted to 86 per cent. When the sutures 
were removed on the seventh day the wound had firmly 
healed by primary union. On the ninth day slight superficial 
suppuration was noticed at the upper angle of the wound, 
three inches from the spot from which the exudate had been 
obtained on the second day. From the pus a pure culture of 
staphylococcus aureus was obtained which was pathogenic 
to guinea-pigs, producing a local abscess at the site of 
inoculation. Films of the pus showed 93 76 per cent, of 
polymorphonuclear neutrophiles and numerous extracellular 
cocci. The wound was soundly healed in a few days and 
there were no constitutional symptoms. 

Aseptic Fever. 

One point of importance in connexion with these results 
is their bearing upon the so-called aseptic traumatic fever. 
In all our cases there was a pyrexia of from 99° to 100° F. 
for two or three days after operation, and this is well known 
to occur in many other instances of aseptic inllammation, 
such as the healing of a simple fracture. In connexion with 
our work on peritonitis, we drew attention to the fact that 
“ in cases of ruptured tubal pregnancy, a febrile condition 
is usually present both before and after operation, which is 
quite independent of suppuration or of pulmonary or other 
complications. The fever lasts for a varying period after 
operation, and in most cases its range is not excessive, but 
in nearly every instance it is remarkably higher and more 
constant than after any other operation which runs an 
aseptic course. Slight as are the pathogenic properties of 
the stapbylococcus albus, we are of opinion that the febrile 
disturbances so frequently found after effusion of blood into 
the peritoneal cavity are due to the presence of this organism, 
and not bo any hypothetical toxic substance produced by the 
coagulation of the blood.” The conclusion which we then 
arrived at in connexion with the pyrexia of ruptured tubal 
pregnancy we now believe to apply also to the slighter 
degree c>f pyrexia which occurs in connexion with the 
smaller wounds now under discussion. 

Cytologic at. Examination of Exudate. 

Eryth-rocytes .—In all cases the red cells showed very 
marked changes. They were broken up and appeared in the 
films either as minute dots or were very much distorted and 
only a Fraction of the original size. On the view that poly- 
cbromafcophilia occurs in degenerated erythrocytes, one 
might expect to find it well marked in many of these 
fragmented or distorted cells, but this does not occur. We 
lave only seen polychromatophilia on one or two occasions 
and them only of a very slight degree. On the other hand, 
those wlio give support to the theory that this abnormal con¬ 
dition occurs in regenerated cells, are able to obtain some 
confirmation from these observations. Granular degenera¬ 
tion was not observed in any instance. There was little 
evidence to show that the macrophages or microphages had 
acquired any special phagocytic property for the broken-up 
red cells, which is certainly contrary to what one would have 
expected. 

Leucocytes .—It is usually considered that an increase of 
the polymorphonuclear neutrophiles to 80 per cent, or over 
is suggestive of an inflammatory lesion which may or may 
not be suppurative. In the present series of cases, fluid taken 
from wounds which were healing perfectly has shown in 13 
cases that the polymorphonuclear neutrophiles amounted 
to 80 per cent, or over and in six cases even over SO per 
cent. We do not know, however, the total number of these 
cells per cubic millimetre in the general blood stream. It 
is certainly uncommon in our experience for an increase of 
the polymorphonuclear neutrophiles up to 90 per cent, or 
more to occur apart from a well-marked inflammatory lesion. 
Some increase of these cells is known to occur in simple 
fractures and in patients whose operation wounds are healing 
or have healed by first intention without any naked-eye 
evidence of local reaction. This observation is therefore 
of interest, more especially as the wounds were generally 
sterile, although the sutures were otherwise. In some 
instances the polymorphonuclear cells were below the 
average number met with in normal blood with a corre¬ 
sponding increase in the mononuclear cells, yet, there was no 
difference in the clinical course of the two classes of cases. 
Eosinophilia of 2 per cent, or more was noted in 10 instances 
—that is to say, far more eosinophiles were found in the fluid 


'1'ahle II .—Differential Count of the Cells from the Fluid in 
a Healiny H ound. 
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from a healing wound than in normal blood. Dudgeon and 
Ross have quite recently shown that these cells play an im¬ 
portant part in the very earliest stages of inflammatory pro¬ 
cesses in animals. 8 It is probable that this fact may have some 
bearing on the eosinophilia met with in our cases, although 
the wounds were examined at a much earlier period by 
Dudgeon and Ross than by us. Degenerative changes, con¬ 
sisting of coarse vacuoles in the micro- and macro-phages, 
were of common occurrence. As many as eight and ten 
vacuoles were noticed in some cells and many of these were 
shown to be fatty. Even in those instances in which fat 
could not be demonstrated it may previously have been 
absorbed, leaving a clear vacuole. The nuclei of the poly¬ 
morphonuclear neutrophiles in some instances showed marked 
degenerative change but at other times appeared to be 
normal. Intracellular cocci and bacilli were not seen in the 
film preparations from the wounds in any of our cases but 
some were observed in the phacocytes present at the seat of 
inoculation in the infected guinea-pigs. 


9 L. S. Dudgeon and E. A. Robs : Phagocytosis, Transactions of the 
Pathological Society of London, 1906, vol. lvil. 
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Tabi.e III.— Bacteriological Examination of Wound and 
Sutures in those Cases in which the Polymorphonuclear 
Cells amounted to SO per oent. nr over. 


Case. 

Percentage 
of cells. 

Healing of 
wound. 

Bacteriologic 

Wound. 

al examination. 

-*-V 

Suture. 

11 

810 

in 300 

Perfect. 

Sterile. 

Staphylococcus 

albus. 

18 

853 

•t 300 

„ 

„ 

An air bacillus. 

24 

93*4 
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” 

•• 

Staphylococcus 

albus. 

25 

81*0 

.. 300 

## 

Sarcina alba. 
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„ 

Sterile. 

„ 

28 
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•• 

Staphylococcus 
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.. 200 

Perfect; air in 
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•• 

Staphylococcus 

albuB. 

33a 

95-25 
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’• 

Staphylococcus 
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35 
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Sterile. 

Staphylococcus 

albus. 

35a 

93 75 
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Suppuration. 

Staphylococcus 

aureus. 

— 

39 

853 
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Sterile. 

Staphylococcus 

albus. 

40 

82-5 

„ 400 

•» 

Staphylococcus 

albus. 

Staphylococcus 
albus; sarcina 
flava. 

42 

820 

.. 100 

" 

Sterile. 

Staphylococcus 

albus. 


Table IV. — To Illustrate those Instances in which the 
Coarsely Granular Eosinophiles amounted to 2per cent, or 
over. 


Case. 
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The Relation of the Staphylococcus Albcs to 
Aseptic Wounds. 

In the Erasmus Wilson lectures, 10 1905, we brought 
forward evidence to show that the staphylococcus albus was 
the most important organism in peritoneal infections. It 
was constantly present in the blood clot in intraperitoneal 
hsemorrhage ; it was often found in the peritoneal cavity in 
appendicitis and in many other varieties of peritonitis. It 
was an organism of low virulence but, in our opinion, 
played an important part as a defensive agent in peritoneal 
infections. Dudgeon and Ross have shown that the staphy¬ 
lococcus albus can often be cultivated from the great 
omentum of normal animals and also from the human 
omentum in cases in which the peritoneal cavity is quite 
healthy, 11 whilst after intraperitoneal injections of sterile 
normal saline or sterile chalk in normal saline into the 
peritoneal cavity of guinea-pigs, this organism was shown to 
be of common occurrence. It is also not uncommonly met 
with in the fluid obtained from acute tuberculous arthritis, 
neoplasms, and from various infective processes. II. l! 
Randolph 13 has made a bacteriological examination of 
the conjunctiva in 100 cases of typhoid fever. In 59 
instances the staphylococcus albus was obtained in pure 
culture and in 23 cases in association with other bacteria_ 


111 L. S. Dudgeon and P. W. G. Sargent: The Bacteriology of 
Peritonitis (Constable, London. 1905>. 

Loo. n't. 

11 It- L Randolph: Bacteriological Examination of the Conjunc¬ 
tival Sac In Typhoid Fever and in Pneumonia, Bulletin ol the Johns 
Hopkins Hospital, October, 1906. 


that is to say, it was present in 82 per cent, of the cases. In 
48 cases of acute lobar pneumonia the conjunctiva was also 
examined and in these the staphylococcus albus was found 
in pure culture in 24 cases and in association with other 
bacteria 14 times—that is to say, in about 77 per cent, of the 
cases. 

In the present series the staphylococcus albus was by far 
the commonest organism met with in aseptic wounds, in 
no instance was it found to produce any suppuration in the 
tissues from which it was isolated or when inoculated into 
animals. On numerous occasions it produced a local reac¬ 
tion at the seat of inoculation in animals but nothing more. 
It might be suggested that in these cases it was the common 
variety of staphylococcus met with in the skin—the staphylo¬ 
coccus epidermidis albus of Welch. This organism is more 
difficult to identify, however, than is usually supposed. The 
methods which have always been relied upon are probably of 
little or no value, but, quite apart from this fact, a staphylo¬ 
coccus which has been met with so commonly and from such 
various sources cannot always have a skin origin. We hare 
recently employed an elaborate method for the identification 
of the various staphylococci based on the valuable work 
which has been done by Mervyn Gordon. Unfortunately, 
the staphylococci which we found in peritoneal infection! 
were not subjected to these tests because they were unknown 
to us, but during the last 18 months one of us (L. S. D.) 
has carefully examined very large numbers of cultures of 
staphylococci obtained from every possible source. These 
results will be published at some future date. 

It has frequently been stated that the staphylococci which 
have been found in aseptic wounds are derived from the 
skin of the surgeon’s hands; in our cases this source of 
origin can be eliminated, as not only were rubber gloves 
worn by all those who took part in the operations but no 
wound was touched by anything but the sterilised instru¬ 
ments. It has also been considered probable that the white 
staphylococci present in aseptic wounds are really derived 
from the air and fall into the wounds during the time of the 
operation. We have definitely shown that this view is 
erroneous. We cannot agree that these cocci which have 
been cultivated so frequently in these experiments always 
come from the skin of the patient. We have examined the 
staphylococci obtained from the skin at the time of the 
operation and from the exudate and ligatures some few 
days later by Gordon’s tests, and have been able to prove 
that the organism present in the skin is not identical with 
that which has been found in the exudate or upon the 
suture. We might here quote an instance to show the 
accuracy of these tests; a staphylococcus aureus obtained 
from a Bkin abscess (Case 35 a, Table II.) was subjected tos 
complete examination by Gordon’s tests. It was then inocu¬ 
lated into the leg of a guinea-pig and when recovered from 
the abscess which formed at the seat of inoculation gave 
the same cultural tests as it had done previously. It was 
again inoculated into the leg of another guinea-pig and when 
recovered from the abscess which formed on this occasion 
the cultural properties were almost identical with those 
obtained in the former cases. It will thus be readily seen 
that by this means we are able to form an accurate opinion 
of the relationship of the staphylococci obtained from various 
sources, which it was impossible to do previously to the work 
of Mervyn Gordon. 

It is probable that the staphylococcus albus which is 
found in the skin, in aseptic wounds, and in various inflam¬ 
matory processes really takes an active part in non¬ 
suppurative inflammation. We have already suggested that 
this was so in our work on peritonitis. Randolph, in the 
paper to which we have already referred, has arrived at a 
similar conclusion. He says : “ I am confirmed in the belief 
that this organism (staphylococcus albus) is an inevitable 
inhabitant of the conjunctival sac, and that among the 
defensive organisms either by its numerical superiority or by 
its products, it may aid in rendering this part of the body a 
soil unfavourable for the growth aDd multiplication of those 
bacteria which are regarded as especially pathogenic for the 
eye, and which occasionally find their way into this location, 
more often, I believe, than is generally thought. The 
possibility is suggested thus that this organism, slightly 
pathogenic and quite numerous in the conjunctival sac, 
gives rise to conditions which are antagonistic to such 
organisms.” 

it is. of course, a well-known fact that the white staphylo¬ 
coccus is found in skin diseases and in suppurative lesions 
elsewhere in the body, but this is no argument against the 
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view put forward by us. We have only to refer to the case 
of the colon bacillus for another example of an organism 
which is normally found in the intestines and which is said 
to have detinite physiological functions to perform, yet 
under certain abnormal conditions it often proves to be 
extremely pathogenic. 


DELAYED CHLOROFORM POISONING: 

A CLINICAL STUDY WITH A REPORT OP THREE 
FATAL CASES. 

By E. D. TELFORD. M.A., B.C. Cantab., F R.C.S. Eng., 

SURGKOS TO THK STANCH FAT KB HOSPITAL FOB SICK 
CHILDREN, PKNDLEBUHF J 

ANI> 

J. L. FALCONER, M B., Ch.B. Vict., 

KEsiDFnrr medical officer, the Manchester hospital fob sick 

CHILDREN, PK.VDLEHl'RY. 


Casper in 1850 was the first to suggest the possibility of 
death from the delayed action of chloroform. In the same 
year Langenbeck published a case in which he attributed 
the fatal result to the same cause. Laugenbeck’s report is 
noteworthy as mentioning the discovery of a fatty liver at 
the post-mortem examination. Since i850 much has been 
written on this subject and many cases have been reported. 
It is possible to collect more than 70 cases from the litera¬ 
ture now available. Of these cases many are open to 
criticism and in some the fatal result would appear to have 
been due to some cause other than chloroform. Some were 
the result of poisoning by drugs, such as iodoform or 
carbolic acid, whilst in others death may reasonably be 
attributed to acute septic intoxication. After critical exa¬ 
mination there remain some 30 cases, the features of which 
justify their claim to be regarded as instances of the delayed 
action of chloroform. There is a striking resemblance in the 
clinical features of these cases. Vomiting, often severe and 
continuous, is seen in all of them, the vomited matter in “ome 
being ^described as “like beef-tea” or as "coffee-ground 
vomit.’* The patient’s mental condition is changed. He may 
be drowsy, listless, and apatiietic, and this condition may 
deepen into coma before death. In some instances a 
preliminary stage of restless excitement or of delirium is 
seen. The pulse-rate is quickened and towards the end is 
running and beyond count. The temperature is sometimes 
normal, sometimes very hivh just before death. Air hanger, 
acetone in the breath and urine, and some degree of cyanosis 
are usually present. In the majority of cases the symptoms 
develop within 36 hours and terminate within three or four 
days from the administration of the amesthetic. On post¬ 
mortem examination tiie most striking and constant feature 
is the fatty degeneration of the liver. This degeneration of 
the liver is usually so marked that some writers have 
described the colour of the organ as “ canary yellow.” Fatty 
degeneration is also seen in the heart, the kidneys, and often 
in the gastric mucosa, whilst in other cases these organs 
are the seat of cloudy degenerative changes. These represent 
the constant and essential lesions. It is noteworthy that the 
condition of the central nervous system is hardly mentioned 
throughout the whole series of reported necropsies. The 
following three cases appear to us worthy of being recorded 
as instances of death from the delayed action of chloroform. 
These cases have occurred in the practice of the Manchester 
Hospital for Sick Children within the last 15 months. For 
Case 1 we are indebted to Mr. W. P. Montgomery; Cases 2 
and 3 have occurred in our own practice. 

Case 1 —A girl, aged three years, was admitted on 
July 17th, 1905. for a complete cleft of the hard and soft 
palate. She was a healthy and well nourished child with no 
history of previous illness. On July 19th the palate was 
closed by Lane’s method ; the anaesthetic was chloroform 
and no antiseptics were used. On recovering from the 
anaesthetic the child vomited four times within 12 hours. 
Beyond this there was no further vomiting. The tempera¬ 
ture that evening was 102° F. On the following day the 
child appeared to be normal except that the temperature was 
still between 100° and 101° 50 hours after operation the 

patient was noted to be diowsv and within an hour of this 
she became deeply comato-e. tiie pulse was feeble and run- 
n >ng, and the respirations rapid, deep, and laboured. The 
throat and palate were clean; the heart and lung sounds 


were normal. There was no odour of acetone in the breath 
bnt a trace of acetone was present in the urine. A blood 
count showed no leucocytosis and agar cultures of the blood 
were negative. The child rapidly sank and died within 
seven hours of tiie onset of symptoms. 

Aecropty .—The liver was of canary yellow colour, both 
externally and on section. Microscopically it showed intense 
fatty degeneration. The other organs were ail normal to the 
naked eye but as the nature of the case was not at that time 
suspected they were unfortunately not retained for micro¬ 
scopic examination. 

Case 2.—A boy, aged two and a half years, was admitted 
on Jan. 26th, 1906, for the radical cure of a right inguinal 
hernia. The child was large and fat and showed evidence 
of rickets. On Jan. 27th he was noted to have vomited 
twice but on the 28th appeared to have fully recovered. On 
the 29th a radical cure of the hernia was done by Bassini’s 
method. The operation was straightforward and lasted for 
25 minutes. The amesthetic was chloroform which was not 
taken well, although the child’s condition gave rise to no 
real anxiety. No antiseptic was used. The following morn¬ 
ing the patient was quite well and had passed a good night. 
In the afternoon about 3 p.M. he vomited a small amount of 
bile-stained material but at 6.30 was seen and appeared 
quite well. At 7.30 he was reported by the sister as being 
“ rather poorly.” When seen by one of us at 7.40 his con¬ 
dition was very grave. The child was white, collapsed, and 
cold, with quick sighing respirations ; the pulse was very 
rapid and almost imperceptible. There was no smell of 
acetone in the breath. Death ensued in less than ten 
minutes and was preceded by copious gushes of “coffee- 
ground vomit.” There was no rise of temperature from first 
to last. 

Aecropty. —The site of the operation wound was quite 
healthy. The liver showed fatty degeneration in a marked 
degree. The gastric mucosa at the cardiac end was studded 
with small petechial haemorrhages. The kidneys and heart 
showed slight fatty degeneration. The medulla oblongata 
appeared quite normal on naked-eye examination. The other 
organs, including tiie spleen, the pancreas, the intestines, 
the lungs, and the thymus, appeared quite healthy. A 
microscopical examination was made by Professor Walker 
Hall of Bristol who was at that time pathologist to this 
hospital. His report states: "All the organs show fatty 
changes. These are most marked in the liver and kidneys. 
In the liver the fat is present as large globules at the outer 
edge of the lobes, as well as situated in small masses in the 
central area. In tiie kidney the deposit of fat is most 
marked in the proximal convoluted tubules, but is also 
present in the distal convoluted tubules, in the walls of the 
glomerular vessels, and in tiie interstitial tissue. There are 
slight fatty changes in the cardiac muscle cells, and in the 
spleen there are some cells which are loaded with globules of 
fat. The tissues which contain fat and those in immediate 
relation thereto present the appearance of cloudy swelling. 
There were no changes seen in the cells of the medulla 
oblongata, ’’ 

Case 3.— A girl, aged eight years, was admitted on 
August 28th, 19C6, for deformities of the lower extremities 
due to severe rickets. On August 30th subcutaneous 
osteotomy of the right femur and left tibia was done. The 
amesthetic used was chloroform, amesthesia being induced 
by five cubic centimetres of ethyl chloride. No antiseptic 
was used. The operation lasted 15 minutes. When seen at 
10 P.M. on the same day the child did not look well and the 
pulse was rapid and thready. There had been no post¬ 
operative vomiting. At midnight the temperature was 
101° F. On the following morning the temperature was 99 • 2° 
and the pulse was 154 and thready in quality. The child 
was extremely restless and had not slept since the operation. 
The mental condition appeared to be one of commencing 
coma. The urine contained both diacetic acid and acetone. 
Sodium bicarbonate was given by the mouth in ten grain doses 
every four hours. At midnight the temperature was 103 '6°, 
the pulse-rate was 160, and the respirations were 54 and very 
shallow. The child was very restless and slightly delirious. 
During the following day the condition remained the same, 
but at 10 P.M. the patient was much quieter, being semi- 
comatose with coi traded pupils. The temperature was 
104°, the pulse was 168, and tde respirations were 56. At 
10.45 p.m. the patient suddenly collapsed ; the pulse could 
not be felt; there was cold and clammy perspiration. Soon 
afterwards she rallied slightly, but the eyes wete very sunken 
and the face was blue in colour. At 11.30 P.M. 30 ounces 


1342 The Lancet,] MH. TELFORD A: DR. FALCONER : DELAYED CHLOROFORM POISONING. [Nov. 17,1906, 


of saline solution were infused into the left median basilic 
vein. The child recovered colour and became quite warm 
again. The pulse came back and was 154 per minute and of 
good volume. The child, however, died suddenly at 5 a.m. 
on the following morning, death being preceded by cyanosis. 
In this case death ensued within 60 hours of the first onset 
of symptoms. There was no vomiting at any time. 

Necropsy. —The operation area appeared quite healthy on 
both extremities. Cultures on agar-agar taken from the 
sawn ends of the bones proved sterile. The liver was fatty 
to a moderate extent only ; the other viscera showed nothing 
abnormal to the naked eye. A microscopical examination 
was made by Dr. W. Mair, pathologist to the hospital, and 
he reports: “The liver shows fatty degeneration, equally 
marked throughout the lobule. The kidneys show very 
marked fatty degeneration in Henle's loop and the collecting 
tubules. The convoluted tubules are free from fat. The 
heart shows no fatty degeneration. The gastric mucosa 
shows some scattered fatty degeneration of the epithelium. 
There is no evidence of fat in the lungs.” The medulla 
oblongata of this case shows certain changes, which may, 
however, be attributed to the fact that it was immersed after 
removal in a 5 per cent, solution of formalin. 

The occurrence of these cases in our practice prompted us 
to carry out a series of observations on the post-anicsthetic 
condition of children. The total number of children 
examined from this point of view was 118. In each case 
notes were made before operation as to the child's general 
condition, the presence of any septic focus, and the com¬ 
position of the urine as regards albumin, casts, diacetic acid, 
and acetone. The nature of the operation, the anaesthetic 
used, and the length of its administration were next recorded. 
After the narcosis the pulse, temperature, and respirations 
were noted at four-hourly (intervals; the frequency and 
nature of the subsequent vomiting were recorded on the 
chart and in each case a careful watch was kept for any 
symptoms which might have suggested the delayed action 
of the anaesthetic used. The first specimen of urine available 
after operation was examined for albumin, casts, diacetic 
acid, and acetone. This examination was afterwards carried 
out at intervals of 24 hours, the investigation being con¬ 
tinued for at least five days in each case, and where thought 
necessary for a still longer period. We have also endeavoured 
to ascertain the effect produced by the dietetic changes 
incident on the preparation for a surgical operation, and to 
this end we have caused 25 children to undergo the ordinary 
routine preparation. These children were not anaesthetised 
but were examined subsquentlv on the same lines as those 
submitted to an amesthetic. The results we have obtained 
from this work may be summarised as follows :— 

1. Pre-aruBtthetie examination.— Of 143 cases examined, 
17 contained diacetic acid in the urine and 30 showed the 
presence of acetoae. Of the 143 cases, 33 showed some 
focus of sepsis, and of these 12 proved to have diacetic acid 
and acetone in the urine. These cases with aciduria appeared 
otherwise in normal health. The examination for albumin 
and casts was negative throughout. 

2. Post-aniesthetio examination. —The agents used were : 
chloroform by the open method (38 cases) ; chloroform by 
the open method introduced by ethyl chloride (53 cases) ; 
ethyl chloride alone (18 cases) ; and ether alone (9 cases). 
In the series as a whole, the examination of the pulse, tem¬ 
perature. and respirations yielded nothing worthy of note. 
Of the 118 anmsthetised cases, vomiting was seen in 34, and 
in only four of these could it be described as unusual in 
amount. No case showed either albumin or casts. The 
results as regards diacetic acid and acetone are worthy of 
separate mention. 

Series A. —Chloroform alone, 38 cases. Diacetic acid was 
found in 32 cases. In 24 of these it disappeared within 
24 hours. In the remaining 8 it lasted for periods of 5, 4, 
5, 2, 4, 8, 3, and 2 days. Acetone was found in 35 cases. 
In 25 of these it disappeared within 24 hours. In the 
remaining 10 it lasted for periods of 4, 5, 5, 5, 3, 3, 4, 3, 4, 
and 7 days. 

iSeries It .—Chloroform introduced by ethyl chloride, 53 
cases. Diacetic acid was found in 43 cases. In 27 of these 
it disappeared within 24 hours. In the remaining 16 it 
lasted for periods of 5, 2. 4, 4. 3, 2. 4, 2, 5, 6. 4. 2, 5, 5, 2, 
and 3 days. Acetone was found in 47 cases. In 30 of these 
it disappeared within 24 hours. In the remaining 17 it 
lasted for periods of 4, 5, 4, 4, 2, 2, 4, 5, 4, 2, 6, 4, 3, 6, 5, 
2, and 2 days. 

St riei C .—Ethyl chloride alone, 18 cases. Diacetic acid 


was found in 12 cases. In 9 of these it disappeared within 

24 hours. In the remaining 3 it lasted tor periods oi 
2. 2, 2 days. Acetone was found in 15 cases. In 10 of 
these it disappeared within 24 hours. In the remaining 5it 
lasted for periods of 2, 3, 4, 2, and 2 days. 

Series V. —Ether, 9 cases. Diacetic acid was found in 
7 cases. In 3 of these it disappeared within 24 boms. 
In the remaining 4 it lasted for periods of 3. 4, 3, and 3 
days. Acetone was found in 8 cases. In 2 of these it dis¬ 
appeared within 24 hours. In the remaining 6 it lasted for 
periods of 2, 3. 3, 4, 4, and 3 days. 

Series b .—Cases prepared but not anaesthetised. Of these 

25 were examined and in no case was diacetic acid or acetone 
found in the urine subsequently to the preparation. 

It would appear from these results that (1) chloroform, 
ether, and ethyl chloride may produce a temporary aciduria; 
(2) so far as is shown by the ordinary routine clinical tests 
this aciduria occurs not invariably but in the vast majority 
of cases ; (3) ethyl chloride, either when given alone or when 
used as an introduction to chloroform, does not appear to 
differ from other anaesthetics as regards the post-anxsthetic 
aciduria ; (4) there is no relation between the duration of 
the aciduria and the length of time during which tbe 
anaesthetic is administered ; (5) the acid bodies occur 
frequently in the urine of patients in apparently normal 
health and general anaesthesia appears to have no special 
prejudicial action in these cases ; and (6) the change of diet 
involved in preparation for a surgical procedure does not 
appear to produce aciduria. 

The delayed action of chloroform may undoubtedly cause 
death but we have as yet no satisfactory explanation of this 
fact. Of the suggested explanations the most attractive is 
that which supports an analogy between delayed chloroform 
poisoning and the phenomena of acid intoxication. We may 
broadly define acid intoxication as a condition in which we 
meet with a certain group of clinical manifestations existing 
with the presence in the blood and urine of certain 
acids. This condition is found in many different 
degrees of intensity and appears to owe its origin to 
many different causes. Of these causes induced anaesthesia 
is certainly one. The presence in the urine of acetone and 
its allies in small quantities may be regarded as physiological, 
but in acid intoxication the output is much increased. Tbe 
exact source of the acetone is unknown. Its chemical 
relationships, no less than its appearance in starvation and 
after the ingestion of oleic acid, suggest its origin from fat. 
Recent research, however, would regard it as a derivative 
of proteid. The acetone itself cannot be regarded as the 
actual cause of the symptoms but must be viewed as the 
outward and visible sign of some grave metabolic change 
the nature of which is not onlv unknown but may not even 
be the same in every case. 'The clinical features of acid 
intoxication are well illustrated in the cyclic vomiting of 
children. The symptoms of this disease are profuse and 
persistent vomiting, with drowsiness, stupor, or coma, ob¬ 
stinate constipation, and the presence of acetone in tbe 
breath and urine. The attacks tend to recur periodically and 
although regarded as "nervous” in origin appear to be fre¬ 
quently induced by dietetic errors. The condition usually 
lasts for a few days, and although in the course of the 
case the patient’s state may appear very grave, yet rapid 
and complete recovery is the rule. 

The resemblance between this disease and delayed chloro¬ 
form poisoning has led to the suggestion that the fatal 
cases which had been attributed to the delayed action of 
chloroform are merely instances of cyclic vomiting precipi¬ 
tated by the use of a general anaesthetic. We have notes of 
two cases which are of interest in this connexion as instances 
of patients subject to cyclic vomiting having been submitted 
to chloroform anaesthesia without any untoward result. 

Cask 1.—A girl, aged eight years, mentally defective, was 
amesthetised with chloroform during 40 minutes for seques- 
trotomy. Ten days before the operation she had bad a 
typical attack of cyclic vomiting. The post-operative history 
was quite without incident. 

Case 2.—A girl, aged five years, was amesthetised with 
chloroform for 15 minutes for tenotomy. Six days before 
the operation she had had an attack of cyclic vomiting which 
lasted for three days. Recovery from the operation was 
uneventful, but in ten days from the day of operation she 
underwent a second attack of cyclic vomiting. F rom 
attack she recovered promptly and completely. 

Despite some resemblance in the clinical features of cyclic 
vomiting and delayed chloroform poisoning the difference 
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in prognosis and in post mortem findings negatives the idea 
of any intimate relationship between the two conditions. 
If the key to the problem of death from the delayed action 
of a general anesthetic is to be found in post-anesthetic 
aciduria we have yet to explain the fact that whereas any 
general anesthetic may induce aciduria yet the fatalities 
have occurred after chloroform alone. It is striking to find 
that a child who has been amesthetised for two minutes with 
ethyl chloride may present, so far as the duration of post- 
an aesthetic aciduria is concerned, a history identical with 
that of a child who has inhaled chloroform for 40 minutes. 
If the nature and dose of the anesthetic are without in¬ 
fluence on the post-anesthetic aciduria one is almost tempted 
to suggest that the state of narcosis is a more important 
factor than the action of the drug. Whatever the explana¬ 
tion may be, we appear to have as the result of surgical 
ano'sthesia some disturbance of metabolism of which the 
outward sign is aciduria. Only in the rarest instances does 
that disturbance result in death and in those instances 
chloroform is the anesthetic used. It has been suggested 
that the fatal results are due to the damaging action 
of chloroform on the excretory mechanisms and on the 
kidneys in particular. There is some clinical and ex¬ 
perimental basis for such a view but there are obvious 
difficulties in the way of regarding it as a complete 
and satisfactory explanation. It is, we think, more 
likely that an explanation of the unenviable prominence 
of chloroform in the published cases will be found in 
some toxic action peculiar to the drug. It may be that such 
toxic action is exerted indirectly through the intermediary of 
the central nervous system or it may be that the chloroform 
is of itself a direct tissue poison. The changes induced are 
probably too deep-seated to admit of any accurate definition 
in the present state of our knowledge. In this connexion 
Wells has suggested that certain of the cells are poisoned to 
such an extent that their synthetic activities cease whilst pro¬ 
teolysis goes on unhindered. The oxidases suffer most and 
are inhibited or destroyed by the chloroform. Presumably the 
liver is most affected since it is the site of the most active 
autolytic and oxidative processes of the body. The greater 
susceptibility of children to the delayed action of chloroform 
finds a ready explanation on this hypothesis since in them 
the autolytic power of the liver is greatest. 

Finally, how are we to explain that the administrations 
are many but the fatalities few ? Idiosyncrasy as an explana¬ 
tion is obvious but unsatisfying. The most pregnant sugges¬ 
tion is that of Guthrie who believes that there has existed 
in the fatal cases some predisposing condition on which the 
administration of chloroform has heaped the last straw. 
We would suggest that in rickets there may be found 
one of such predisposing conditions. Both our fatal cases 
were markedly rickety children. We have notes of three 
cases which recovered after symptoms suggesting the 
delayed action of chloroform and in each ot these three 
cases osteotomies had been undertaken for the correction of 
rickety deformities. Further, there occur other cases in 
the literature in which the patient was suffering from the 
symptoms or sequela; of rickets. It may, of course, be 
objected that rickets supplies a very large proportion of the 
operative work of any children’s hospital and that in many 
cases submitted to operation on account of deformities the 
initial disease has long since ceased. In any child the 
subject of active rickets we have, however, some condition 
of toxmmia in which grave alterations are induced in the 
tissue cells, and it is reasonable to suggest that in these 
cases the administration of chloroform may by the direct and 
peculiar action of the drug initiate some ohange fraught with 
grave danger and with the possibility of death. 
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SOME CONTRIBUTIONS TO THE ORTHO¬ 
PAEDIC ARMAMENTARIUM . 1 

By E. MUIRHEAD LITTLE, F.R.C.S. Eng., 

COBHESPONDINO MEMBER OF THE AMERICAN ORTHOPEDIC 
ASSOCIATION. 


The surgeon (xfipovpyis) the man who uses bis hands, 
thus distinguished from the physician who only advises, 
must have tools. The orthopaedic surgeon is probably more 
a man of his hands than any other specialist, except the 
dental surgeon, and he uses a greater variety of tools. It is 
with diffidence that I offer a few additions to the orthopedic 
tool-chest, but as they have been of some use to me 
personally I venture to hope that they may prove useful to 
my colleagues of the American Orthopedic Association. 

There are many osteoclasts at present in use by various 
surgeons, but it seemed to me that a strong, simple, and 
rapid bone-breaker was still a desideratum. These qualities 
I have endeavoured to secure in the osteoclast shown in 
Fig. 1 which is made on the simple plan of the common 


Fig. 1. 



bread or tobacco cutter. It consists of a stout wooden 
board A to which are fixed the fulcrum pillar and the 
two counter-pressure blocks. The pressure-bar and 
lever and handle B are all one piece of steel one 
metre long (measured in a straight line from the 
pivot to the end of the handle). The part which presses 
on the limb is 18 centimetres long and of similar section to 
the pressure-bar of Grattan’s osteoclast. This lever is 
bifurcate at one end and between the two proDgs of the 
fork is pivoted—gimbal fashion—a collar (not visible in the 
diagram) consisting of a piece of steel tubs 6 centimetres 
long and of 2 centimetres internal diameter. The pillar c, 
which forms the fulcrum of the lever, is of steel 19 milli¬ 
metres in diameter and 22 centimetres high. It is very 
firmly fixed to the board by a plate and bolts and nuts. It 
has a screw thread of square section throughout its length. 
Over this the pivoted collar of the lever slides easily ; and is 
kept from rising by a strong, easily running, butterfly nut (D). 
Resistance or counter pressure is offered by the two steel 
blocks E E. The upper surface of each of these is convex in 
its short diameter and concave in its long diameter. They 
measure 23 millimetres by 90 millimetres and are 5 centi¬ 
metres high in the middle and 6 centimetres near each end. 
Each of them has a long foot or flaDge FF, in which is a 
slot 10 centimetres long for a fixation screw and butterfly 
nut G. By this means the position of the blocks can be 
adjusted through a range of 17 centimetres, and they can be 
fixed at any points between 3 centimetres and 20 centi¬ 
metres apart. 

When the osteoclast is to be used the baseboard is 
clamped to the top of the operating table by means of two 
strong screw cramps at the side next to the fulcrum. The 
relative amount of separation of the blocks having been 
determined on and their bases fixed by the nuts, the lever is 

i A paper read at the meeting of the American Orthopaedic Associa¬ 
tion at Toronto, August, 1906. 
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use in the treatment of club-feet with gypsum. During the 
process of application of plaster it is difficult to maintain 
the best position, owing to the constant shifting of the 
hands of the assistant, which is unavoidable ; and it is not 
easy to keep up a good position by banging on to the end of 
a piece of adhesive plaster. These plates are made of sheet 
brass, bent up as shown at the heel and inner side and fitted 


heel staples and in the prongs of the lever. The foot banuff 
been covered with a thin bandage, the plate is applied to tlie 
sole and firmly held by a few turns of gypsum 
around the instep and the heel. The assistant theo grasp 


Fig. 4. 


Fig. 7. 


Fig. 2. 


Fig. 3. 


either removed or swung to one side. The limb to be 
operated on is then placed on the blocks and carefully 
adjusted by the operator, and then committed to the care of 
an assistant who must keep it in the required position. The 
lever is then brought into place and the butterfly nut D on 
the pillar is spun down to the collar while the handle of the 
lever is held up. The pressure-bar being then gently brought 
down on the exact spot chosen (and this can be accurately 
done by means of the horizontal angular movement round 
the pillar), a sharp pull on the handle of the lever breaks the 
bone. 

When the fulcrum is lower than the blocks there is 
obviously a tendency to push the limb away from the 
fulcrum and on to the raised corners of the blocks. This can 
be easily counteracted by the assistant, who must with both 
hands keep it firmly on the hollows of the blocks. Ever since 
witnessing the work of the late Dr. Grattan at Cork I have 
shared his opinion that a polished metal surface in direct con¬ 
tact with the skin is far less likely to do damage to the 
latter than rubber or other pads, which instead of sliding 
harmlessly over the epidermis are apt to drag it away and so 
produce abrasions. I have therefore followed his example 
and adopted a polished steel pressure-bar of ogival section. 
I believe that this machine is powerful enough to do all that 
is likely to be wanted. A force of one hundredweight, 
which any man can easily exert by hanging on to the lever, 
will produce a pressure equal to a weight of nearly half a ton 
over the middle of the blocks. The osteoclast is also useful 
instead of a wrench for the correction of club feet of all 
kinds. For this purpose a metal heel plate is added to 
prevent the foot from slipping off the blocks. All the metal 
parts of the apparatus are nickel-plated for the prevention of 
rust in the moist and corrosive atmosphere of London, but 
this is, of course, not essential. 

Figs. 2, 3, and 4 represent a simple appliance which is of 


with two pairs of staples. The upper and lower surfaces of 
one of them are shown in Figs. 2 and 3. The ends of the 
lever (Fig. 4) are passed through the staples and secured by 
a wire retaining pin, which is run through holes in the two 

Fig. 5. 


Fig. 6. 
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the ring-end of the lever and (irmly rotates, flexes, abducts, 
adducts, or extends as the case may require, while the 
gypsum bandage is completed. The assistant must remember 
that the lever gives him great power and he must not 
too forcibly over-correct or the splint may be unbearable. 
One end of the retaining pin is left uncovered by the 
bandages so that it may be pulled out when the plaster has 
set. These pins, of course, are often lost, but a nurse can 
always supply a hairpin, one leg of which answers the 


Fig. 8. 



purpose perfectly. As soon as the gypsum has set the pin 
at the heel is withdrawn and the lever is then gently pulled 
out, leaving the plate embedded in gypsum. The plates can 
be used over and over again and as the first cost is very small 
a stock of various sizes for both feet can be kept in the 
hospital instrument store, or one can be made to order by 
any workman provided with such common materials as sheet 
brass, iron or steel wire, and copper rivets. I have used 
these sole plates regularly during the last two years at the 


Fig. 9. 



Royal National Orthopaedic Hospital in London and have 
never known of any sore or other bad result following their 
use. 

Figs. 5, 6, and 7 represent a bunion spring for the 
ambulant treatment of hallux valgus when for any reason 
the radical cure by operation is not practicable. I venture 
to claim for it these advantages: (1) it leaves the tender 
inner surface of the prominent joint free from pressure; 
(2) it allows free movements of extension and flexion ; (3j it 


takes up little room in the boot; (4) it can be worn night 
and day ; and last and most important, it keeps up a gentle 
but steady correcting pressure. It consists of a thin and 
flat steel or phosphor-bronze spring which is twisted in 
a somewhat spiral form, extending from the outer side of 
the heel to the last phalanx of the great toe, where it is bent 
up to form a toe-post. Opposite and underneath the meta- 
tarso-phalangeal joint it has a flat hinge. The whole is 
covered with leather. 

Fig. 8 shows an adjustable spring retractor or dummy 
assistant, intended to hold the toes apart during small 
operations, dressings, or examinations, and so save the 
services of an assistant. It resembles in design a pair 
of spring calipers or dividers. The bow is curved on the 
edge so as to rest on the dorsum of the foot. The shaped 
toe-plates are pivoted so as to adjust themselves to the 
position of the toes against which they rest and the range 
of action of the spring is controlled by the nut, which spins 
easily on the cross pin. 

Fig. 9 shows an universal foot splint for the treatment of 
deformities of that part after operations such as arthrodesis. 
The only point which calls for notice is the very strong 
ball-and-socket joint under the sole plate which allows 
it to be placed and kept in whatever position may be 
most desirable. This object is attained by using a large 
ball and clamping it with a ring after the manner of 
certain reading desks which are made for invalids. Fig. 10 


Fig. 10. 



shows the under surface of the sole plate. This latter 
is made of wood, as is the leg plate, and to these the 
metal fittings are fastened with screws so that they can 
be easily removed and fixed to different sized plates. One 
set of fittings is thus available for a number of different 
cases, a point of some importance in a hospital. 

All of the above-described appliances have been made for 
me by Mr. A. E. Evans, of 11, Osnaburgh-street, London, 
N.W., who has very efficiently carried out my instructions. 

DuchcsB-Btreet, W. 


A CASE OF CHRONIC INTUSSUSCEPTION 
WITH COMPLETE INVERSION OF 
THE VERMIFORM APPENDIX. 

By J. W. STRUTHERS, M.B., Ch.B. Edin., 
F.R.C.S. Edin., 

ASSISTANT SUB GKO N TO THE LEITH HOSPITAL. 


A FEW cases of intusussception associated with complete 
or partial inversion of the vermiform appendix have been 
recorded, but the combination is so rare that it appears worth 
while to add a report of the following case to the existing 
records. 

The patient, a poorly-developed girl, five years old, began 
to suffer from severe attacks of abdominal pain and diarrhoea 
two months before her admission to Leith Hospital on 
August 10th, 1906. The attacks of pain came on about 
once in 24 hours, often at night, and were so severe as to 
make the child scream out and roll about in agony. No 
special note was taken by the mother of the character of 
the motions and no blood was noticed in them at the 
beginning of the illness. There was no vomiting until two 
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days before admission to hospital. The patient was taken 
to the medical out-patient department of the hospital soon 
after her illness began and was treated for summer diarrhoea, 
nothing abnormal being detected in the abdomen. The 
treatment relieved but did not cure the condition, for the 
diarrhoea continued, and five weeks after the illness began 
streaks of blood were noticed in the motions. A week later 
the mother found that something was protruding from the 
anus after the passage of a motion. She returned the 
protrusion without difficulty but it came down frequently 
after its first appearance. Two days before the child’s 
admission to hospital, in the eighth week of her illness, she 
suddenly became worse. She began to vomit and vomited 
repeatedly until admission. The abdominal pain became 
much more severe and the child's strength failed rapidly. 
The protrusion at the anus appeared to increase in size and 
though it could still be returned it came down again soon 
after reduction and was almost continuously outside the anus 
for two days before admission. The child was again taken 
to the hospital and was at once admitted. 

On examination the patient was found to be a pale, 
emaciated, sickly-looking child, apparently much reduced in 
strength. Her temperature was normal, the respirations were 
24, and the pulse-rate was 108 per minute. The abdomen was 
prominent but not markedly distended. The muscular wall 
was not rigid and palpation revealed a firm, elongated mass, 
easily felt, occupying the left lumbar and iliac regions and 
passing down into the pelvis. Protruding from the anus was 
a purplish-coloured mass, obviously of intestine coiled on 
itself. At its apparent apex was a dimple and close to this 
was a polypoid projection about one and a half inches long. 
The nature of this, which ultimately proved to be the 
appendix turned inside out, was not at first recognised. 

Without further delay the child was taken to the operating 
theatre and anaesthetised, the C.E. mixture dropped on an 
open mask being used. The bladder was emptied by catheter 
and the prolapsed intestine was returned by an assistant. The 
abdomen was then opened through the left rectus muscle 
near the middle line. The descending colon at once pre¬ 
sented moderately distended by the intussusceptum but not 
apparently otherwise affected. Two fingers of one hand 
were passed into the pelvis and reached below the apex of 
the intussusceptum in the rectum without difficulty. By 
moderate pressure the intussusceptum was gradually made to 
travel back along the descending, transverse, and ascending 
colon, which were successively brought out at the wound, 
an unusually long ascending and descending mesocolon 
making) this easy. No adhesions had formed between the 
opposing peritoneal surfaces, and the wall of the intestine 
was only slightly thickened in the region of the caecum and 
ascending colon. Reduction was consequently easy and 
when the ileo-crecal junction and the caicum finally appeared 
it was thought that reduction was complete. On inspecting 
the crecum, however, it was found that there was apparently 
no appendix and the site where it should have arisen was 
marked by a dimple in the caecal wall. Palpation then 
revealed the fact that the appendix was projecting into the 
caecum. After one or two ineffectual attempts to express it, 
the caecum was packed round with gauze, opened by a longi¬ 
tudinal incision on its antero external aspect, and the 
appendix at once found projecting into its interior and com¬ 
pletely inverted. It was amputated at the base, the edges 
of the mucous membrane at its origin were united by a silk 
stitch, and the incision in the cecum was closed by a double 
row of stitches in the usual way. The abdominal wound was 
then closed, no drainage being employed. The child's condi¬ 
tion at the end of the operation appeared little worse than at 
the beginning. There was no vomiting after the operation and 
the child made an excellent recovery. She was discharged 
from hospital in good health five weeks after admission. 

The appendix was hardened and then examined by making 
a longitudinal and cross sections through it. It was one and a 
half inches long and half an inch across at the base. The 
distal two-thirds of the mucous membrane were replaced by 
a layer of whitish adherent lymph ; the proximal one-third 
showed some punctate haemorrhages and general congestion. 
On section it was found that the peritoneal tube which must 
have been present when inversion took place was obliterated, 
except for a few millimetres at the base of the appendix. 
The process of inversion had evidently been followed by 
exudation and organisation and the condition had existed 
long enough to allow of organisation being well advanced. 
Microscopical examination of the appendix near its tip 
and base revealed nothing of special note except that 
the main vessels were not thrombosed. The mucous 


membrane towards the tip had apparently necrosed and been 
replaced by the layer of lymph noted above. Otherwise the 
appendix was in a good state of preservation and showed 
only general congestion with a few small hemorrhages. The 
line of the peritoneal coat could not be detected and the 
central part of each section was occupied by young con¬ 
nective tissue round the main vessels of the appendix. 

As the child was not under observation from the beginning 
of the illness it is impossible to say exactly how long the 
intussusception had existed. Its apex appeared outside the 
anus a fortnight before the operation, so it must have been 
present for two weeks, while it may have been the sole cause 
of the illness and been present for eight weeks. In all pro¬ 
bability the process began with the inversion of the appendix, 
for it is diffioult to believe that the appendix conld have been 
turned outside in after being drawn in between the ileum and 
the crecum in an ordinary ileo-crecal invagination. The in¬ 
verted appendix probably acted as a foreign body and set up 
violent peristalsis in the caecum and so led to the invagination 
of the ileo-crecal valve. What conditions, anatomical or 
pathological, would lead to an inversion of the appendix it is 
difficult to imagine, and one must in the meantime be content 
merely to record the fact of such an occurrence. In common 
with other recorded cases of chronic intussusception, an 
unusually long mesocolon was present in this case, so that the 
entire colon could be brought out without difficulty through a 
wound to the left of the middle-line. Owing to the presence 
of this long mesocolon the intussusceptum was able to pass 
along the large intestine and project at the anus without 
strangulation occurring and fortunately without sufficient 
congestion and irritation being set up to cause the formation 
of adhesions, except between the opposing peritoneal sur¬ 
faces of the appendix. It might be suggested that in these 
circumstances a trial of reduction by inflation or injection 
would have been successful in relieving the condition. Had 
injection successfully reduced the ileo-crecal invagination, 
however, the inverted appendix must have remained in ttatn 
quo and would have almost certainly led to a recurrence. 

In an almost similar case recorded by Pitts the in¬ 
tussusceptum prolapsed from the anus a fortnight before 
operation, and reduction, apparently successful, was carried 
out by manipulation. The child remained well for some 
days and was discharged from hospital, only to be readmitted 
a few days later with a recurrence of the condition, except 
that the intussusceptum did not again prolapse from the 
anus. At the operation the appendix was found completely 
inverted into the crecum and was removed after opening 
the crecum, exactly as in the case under consideration. The 
child recovered. In two of the other four cases which I have 
found recorded, one by McKidd in 1858. the other by McGraw 
in 1897, the inversion of the appendix appears to have been 
complete. In the remaining cases, reported by Wright and 
Waterhouse, the inversion was partial and affected the 
proximal part of the appendix only. In four out of six 
cases, therefore, the inversion was complete, and in two 
it was incomplete ; three of the patients with complete in¬ 
version were operated on and all recovered ; the fourth case, 
reported by McKidd in 1858, was of course not operated 
on. Of the cases with partial inversion one recovered and 
one died. 

Bibliography.— McKidd: Edinburgh Medical Journal. 1858. McGnu> 
Brit. Med. Jour.. 1897. Pitts: The Lancet, June 12th, 1897. p. 1602. 
Wright: Brit. Med. Jour., 1897. Waterhouse: Transactions of the 
Pathological Society of London, 1S98. 
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ON THE INCREASED MORTALITY IN 
ENGLAND AND WALES FROM KIDNEY 
DISEASES, WITH SPECIAL REFER¬ 
ENCE TO BORON PRESERVA¬ 
TIVES AS A FACTOR 
THEREIN. 

By B. FARADAY GILES, M.D. Durh. 


As chairman of the commission now sitting in America 
on the Pure Food Bills Dr. Wiley is stated to have said: 
“ There is a low death rate in England, but the low 
rate is in pulmonary diseases, fee., while there has been 

an increase of 30 per cent, in kidney diseases. Arc. 

due no doubt to the use of colouring matter and pre¬ 
servatives." Again, Dr. Richard Jones in his presi¬ 
dential address on Food and Food Preservatives, says: 
“ I have always stated that it kas been proved that 
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about ttO per cent, of the preservatives, particular); 
boron compounds, were excreted by the kidneys. This 
will probably account for the gradual increase in the death- 
rate from acute nephritis during the past 20 years.” 1 (The 
italics in the quotation are mine.) This latter deduction 
is directly at variance with the conclusion of Professor 
Virchow after self-administration of large doses of borax 
daily for three months 1 : •* He being himself surprised at the 
immediate beneficial effect of the treatment.” 

The vagueness and complexity of the latter part of Dr. 
Wiley's statement and the poll ergo propter deduction he 
arrives at make it a difficult question to discuss. Without 
going into the very difficult and complex question of the 
nomenclature of disease, which has been revised di cennially 
during the period under consideration, the question whether 
many deaths returned as from nephritis should not have been 
returned as from scarlet fever or one of the many other 
causes of nephritis, and the result of more accurate dia¬ 
gnosis which in itself would tend to increase the number of 
deaths under this heading, let us take the statement of the 
Registrar-General : *' Throughout the last 20 years there has 
been an almost steady rise in the mortality from nephritis, 
acute as well as chronic, amounting to 42 per cent, in the 
20 years.” For this purpose I have tabulated the figures, 
year by year, from the annual reports of the Registrar- 
General for nephritis, Bright’s disease, and other kidney 
diseases (undefined), showing the mortality from these 

Table showing Mortality from Kidney Diseases in England 
and Wain from 1875 to 1884 and from 18S5 to 1S54 and 
from IS:'5 to 19i>4. 


Year. 

Death-rate 

Total mortality from kidney disease. 

Nephritis- 

Bright's 

disease. 

Other kidney 
diseases 
undefined. 

1875 

228 

978 

3.841 

1.628 

1876 

210 

985 

4,100 

1,335 

1877 

20 4 

890 

4,763 

1,204 

1878 

21-7 

952 

4.801 

1,024 

1879 

209 

1,153 

5.062 

1,043 

1880 

205 

1,116 

4.842 

986 

1881 

18 9 

1,093 

5,103 

911 

1882 

196 

1,103 

5.489 

993 

1883 

19 5 

1,221 

6.200 

1,422 

1884 

19-6 

1,177 

6.297 

1,431 

- 

Totals ... 

10.668 

50,498 

12.032 

1885 

19 7 

1,226 

6.538 

1.263 

1886 

19-3 

1.193 

6.819 

1,190 

1887 

18 8 

1,231 

6,848 

1.332 

1888 

17 8 

1,443 

6.941 

1.105 

18K9 

17 9 

1,376 

7.069 

1,009 

1890 

195 

1,626 

7,319 

985 

1891 

202 

1,800 

7.529 

1,073 

1892 

19 0 

1,861 

7.278 

932 

1893 

192 

1,912 

7,590 

742 

1894 

16 6 

1,902 

7,531 

647 

~ 

Tutais ... 

io,oiu 

71,482 

10,278 

1895 

18 7 

2.060 

8,251 

678 

1896 

171 

2 089 

8.023 

603 

1897 

174 

2.266 

8,234 

638 

1898 

176 

2,303 

8,537 

699 

1899 

18 3 

2.454 

9,203 

623 

1900 

18-2 

2,607 

9.860 

347 

1901 

169 

3.035 

9,676 

481 

1902 

16-2 

2,991 

9,221 

577 

1903 

154 

2,951 

9,468 

585 

1904 

— 

— 


— 

- 

Totals* ... 

22 756 

80,473 

5,131 


# Nine years only. 


1 Brit. Med. Jour., August 18th, p. 351. 

2 Virchow: ITeber Nephritis Arthritica, Berliner Klinische lVochen- 
schrift, No. 1,1884. 


causes during the last 30 years. From this table it will at 
once be seen that, whereas the undefined returns are only 
about one-third of what they were at the beginning of the 
period, both those from nephritis and Bright's disease have 
steadily increased. 

We have now to consider the more precise statement of 
Dr. Jones, that “boron preservatives will probably account 
for the gradual increase in the death-rate from acute 
nephritis.” This statement appears to me to be illogical 
and unsupported by any evidence. I am not aware that 
adverse criticism has arisen as to the use of the older pre¬ 
servatives—common salt, vinegar, saltpetre, &c. ; but because 
boron preservatives are excreted by the kidneys it is alleged 
that they (probably) account for the increase in the death- 
rate from nephritis. It is certain that the 30 years covered 
by the above table embrace the whole period during which 
boron preservatives have been in anything like general use. 
Now the Registrar-General's returns for the decades 1861- 
70 and 1871 80 under the heading of nephritis and Bright's 
disease, annual mortality per 1,000,000, England and Wales, 
are as follows :— 

1861-70 1871-80 

112 199 

showing an even greater increased mortality from these 
diseases before boron preservatives mere in general use. Again, 
another table showing annual mortality (diseases of urinary 
system) per 1,000,000 in England and Wales is as follows :— 
1861-65 1866-70 1871-75 1876-80 

246-4 287 326 375 

and shows that during the same period urinary diseases in 
general had risen proportionately from 100 to 152. 

Whatever the cause of the undisputed increase in the 
mortality from kidney diseases it must be sought for in some 
other factor than the use of boron preservatives. I submit, 
in conclusion, that no evidence of injurious effects from the 
properly regulated use of boron compounds has ever been 
produced. 

In further corroboration of the above facts let us take the 
case of Denmark. During the last 15 years the Danish 
Government has forbidden the use of any preservative in the 
perishable foo ls intended for home consumption. If the 
increased mortality from kidney diseases in England is due 
to the use of boron preservatives the mortality from these 
diseases in Denmark should have lessened, or at least 
remained stationary, during this period. The official tables 
of the Danish Government of deaths in Denmark and their 
causes contain the following eloquent figures :— 

A umber of Deaths per annum in Denmark from Kidney 
Diseases during the 15 Years 1893-1904- 
Nephritis albuminosa. 


Year. 

Copenhagen. Provincial towns. 

1890-94 . 

. 358 . 

702 

1895-99 . 

. 522 . 

692 

1900 . 

. 140 . 

181 

1901 . 

. 138 . 

196 

1902 . 

. 148 . 

184 

1903 . 

. 167 . 

164 

1904 . 

. 142 . 

193 

Average for 

the Five Years-per annum. 


1890-94 . 

. 72 . 

140 

1895-99 . 

. 104 . 

138 

1900-04 . 

. 147 . 

183 


Thus while the increased mortality in England from kidney 
disease for the period named works out at 27 per cent., that 
of Denmark for the same period shows a proportion of 104 
per cent., proving conclusively that boron preservatives have 
nothing whatever to do with such increased mortality. 

Hornsey, N. 


Horticultural Exhibition at Mannheim.— 
The Board of Agriculture and Fisheries announces that 
a horticultural exhibition will be held at Mannheim in 
the Grand Duchy of Baden from May to October, 1907. 
Exhibits from this country will be admitted to the fruit, 
vegetable, orchid, and cactus shows. Applications for in¬ 
formation should be addressed to the office of the exhibition. 
Friedrichsplatz 14, Mannheim, Germany. A copy of the 
provisional programme can be seen at the offices of the 
Board, 4, Whitehall-place, London, S.W. 
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OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eat alia pro certo noscendl via, nisi quamplurlmaa et 
morborum et dlsBectionum hiatori&a, turn aliorum turn propria* 
oollectaa habere, et inter se comparare.— Morgagni De tied. et Cane. 
Morb lib. iv., Procemium. _ 

BEDFORD COUNTY HOSPITAL. 

A CASE OF RUPTURE OF THE URETER ; DRAINAGE ; RECOVERY. 

(Under the care of Mr. W. Gifford Nash.) 

A man, aged 44 years, was admitted to the Bedford 
County Hospital on July Ilth last, complaining of abdo¬ 
minal pain. He was dull and stupid and there was great 
difficulty in obtaining any history from him, but the follow¬ 
ing history of his case was afterwards given by Dr. C. H. 
Nicholson of Silsoe, Bedfordshire, under whose care he had 
been. “ The man had never been robust but did not remember 
having any serious illness—in fact, he had not been on his 
club for 15 years previously to February, 1906. On Feb. 22nd 
he suffered from pain in his lower abdomen, slight vomiting, 
and obstinate constipation. There was some bleeding from 
the rectum which was too tender to admit of digital examina¬ 
tion. He returned to work on April 14th relieved of pain 
and not passing blood. On May 16th he had a severe attack 
of vomiting and pain in the left hypochondrium. His 
temperature was 100° F. These attacks continued at 
intervals of about a week until June 22nd. On July 5th 
he had an attack of a similar nature on the right side and 
on July 8th he first noticed a swelling on this side which 
came with pain and subsided when the pain was relieved. 
The attacks of pain were attributed to renal colic.” 

On admission nothing could be felt in the abdomen. The 
right Hank was tender. Per rectum nothing abnormal was 
detected. His temperature was 100°. On July 14th a 
swelling was felt on the right side of the abdomen outside 
the csecum. This rapidly increased during the two following 
days, so that at the date of operation—July 16th—it 
extended from the right costal margin downwards across 
the iliac fossa as far as the external abdominal ring. 

An incision was made into the swelling with its centre two 
inches internal to the anterior superior spine of the ilium. 
A large cavity was found containing about 30 ounces of clear 
urinous fluid. At the upper part of the cavity the right kidney 
of about normal size could be felt lying loose, as if dissected 
out by the fluid. The caecum was displaced inwards. The 
cavity was mopped dry and then it was seen that clear 
fluid kept dribbling in from the position of the ureter on a 
level with the crest of the ilium. The fluid was ejected in 
spurts at intervals of a few seconds, just as urine enters the 
bladder from the ureter. It was evident that this fluid was 
escaping from the ureter about three or four inches below 
the pelvis of the kidney. At the time of operation very little 
was known of the patient's history, so that no search was 
made for oalculus. Mr. Gifford Nash did not feel justified in 
removing a healthy-looking kidney, so he decided to drain 
the cavity The urine ceased to flow from the wound on 
July 20th and on the 24th the tube was left out. On 
August 12th the patient was out of bed and left the hospital 
on the 22nd. For four days after the operation the urine 
passed naturally, averaged about 30 ounces, for the next 
week 40 ounces, and after that about 50 ounces. Dr. 
Nicholson reported on Oct. 24th that the man was getting 
about and was quite free from any pain or swelling. 

Remarks by Mr. Gifford Nash. —Subcutaneous injuries 
of the ureter are very rare. Morris 1 gives a list of 24 cases 
described as “ rupture of the ureter,” and of these says that 
only 12 can be considered injuries of the ureter proper, and 
of the 12 only three were actually proved to be rupture of 
the ureter. In most of the cases the patient died or 
underwent nephrectomy. In six of the cases a retroperi¬ 
toneal collection of fluid appeared. 

The ideal treatment is immediate suture or anastomosis of 
the ureter (Morris). Other methods are puncture of the 
cyst and lumbar incision. Puncture of the retroperitoneal 

1 Surgical Diseases of the Kidney and Ureter, vol. ii., p. 330. 


cyst has given uncertain results. Stanley’s case was 
punctured six times without effecting a cure. In a case 
under the care of Mr. Paul Swain which I recorded in 
The Lancet,- one aspiration cured a large retroperitoneal 
extravasation of urine due to injury, but this may have been 
a rupture of the kidney or its pelvis. 

In the case under notice there was an absence of a history 
of injury. The cause might have been ulceration of a 
ca 1 cuius through the wall of the ureter and the previous 
history rather pointed to this. No sign of a stone was seeu. 
Other causes which suggest themselves are rupture of a 
dilated ureter above a stricture or perforation of an ulcer, 
but if either of these was the cause one would not have 
expected such rapid healing to take place. The cause, 1 
fear, must remain unexplained. 

With reference to the treatment adopted, the incision was 
an extensive one so as freely to expose the caecum and the 
kidney. The site of oozing from the ureter was easily seen. 
I did not think it possible to sew up the opening in the 
ureter and before performing nephrectomy I determined to 
give the fistula a chance of granulating up. By adopting 
this method Morris's surmise came true, ‘ ‘ that if the ureter 
were not completely torn across and free drainage were pro¬ 
vided he would expect cicatrisation of the wound and re¬ 
establishment of the ureteral channel to take place." 


Uebiral jtettts. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A meeting of this society was held on Nov. 12th, Mr. C.A. 
Ballance, the President, being in the chair. 

Dr. E. G. Graham Little exhibited four cases of Urticaria 
Pigmentosa in children. The disease had started in early 
life, as usual in this complaint. It was characterised by an 
appearance of successive crops of urticaria, followed by 
pigmentation ; the former stage might be so evanescent as 
to escape notice. The condition was rare, occurring only about 
once in 4000 instances of skin disease. Sketches of the histo¬ 
logical features were exhibited. In many cases the eruption 
subsided as adolescence became established. No treatment 
had much influence. 

Mr. C. Gordon Watson exhibited a case of Ileo- 
Sigmoidostomy after Excision of Carcinoma of the Sigmoid 
Flexure, the colotomy wound being still open, in a man, aged 
33 years. The chief question raised was how best to close 
the wound.—Mr. Cuthbert S. Wallace suggested division 
of the large bowel below the wound and anastomosing this 
with part of the bowel above.—Mr. A. E. J. Bahkik 
endorsed this suggestion.—The President remarked that 
when portions of the bowel were thrown out of use they 
atrophied, disappeared, and could not be identified. He took 
a more favourable view than previous speakers of the 
prognosis in this case. 

Mr. Edred M. Corner showed a case of Multiple 
Swellings on the Bones of One Lower Extremity in a girl, 
aged seven years. The swellings existed on the upper and 
lower ends of the right femur and tibia, the upper end of 
the right fibula, the right ramus of the os pubis, and possibly 
on the right ilium. There was nothing to be found in the 
rest of the skeleton. Attention was drawn to the extra¬ 
ordinary distribution of the tumours—namely, in one limb 
and the corresponding half of the limb girdle. These 
swellings had interfered with the growth of the bones in 
which they were situated, so that the right leg was two 
and a half inches shorter than the left, causing the girl to 
fall about. Otherwise the patient was perfectly well. In 
skiagrams the swelling presented a vacuolated appearance. 
When shown at the Clinical Society on Oct. 26th the case 
was regarded as possibly syphilitic in origin on account ot 
the history and the depressed bridge of the nose. But since 
then sections had been cut of part of one of the swellings 
which revealed them to be enchondromata undergoing 
irregular ossification in the form of a network. There 
were at least seven well-marked tumours in the one limb. 

The President discussed the origin of such tumours an 
thought they might quite well be termed enchondromata. 


a Thk Lahcet, Sept. 12th, 1891, p. 612. 
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Mr. Percy W. G. Sargent exhibited two cases of Sym¬ 
metrical Myeloid Sarcomata. One was a male, aged 14 years, 
in whom enlargement of both sides of the mandible had been 
noticed for two years. When admitted to St. Thomas's 
Hospital in August, 1904, there were hard swellings on each 
side in the region of the bicuspid teeth, the second lower 
bicuspids being absent. No enlarged glands were felt. 
Operation was performed on the left side ; the tumour was 
not encapsuled. Microscopically it proved to be a giant- 
celled sarcoma with much fibrous tissue. The sister of the 
last patient, a year or two younger, was also shown, with an 
exactly similar condition of the lower jaw. In this case 
there were some enlarged lymphatic glands. 

Mr. Barker exhibited a case of Lymphangiectasia of 
the Left Thigh in a man, aged 22 years. The condition 
had existed for six or seven years. At certain periods of the 
day, e.g.. after food, the contents of the swollen lymphatics 
were chyle-like. This seemed to indicate some communica¬ 
tion with the lac teals. When the swelling of the leg became 
intolerable the patient pricked the swollen lymphatics and 
let out the fluid. Discussing the possible operative measures 
for relief Mr. Barker deprecated anastomosis between the 
enlarged lymphatics apd a vein as not being free from the 
dangers of thrombosis and embolism. 

Dr. F. J. POYNTON exhibited a case of Enlargement of the 
Lower Limb in a child, aged seven years. The child's left 
leg was said to have been always larger than the right, 
there being at the present time from three to four inches 
difference in the circumference of the two limbs. The skin 
of the affected part had a peculiar consistency and, together 
with the subcutaneous tissues, appeared thickened and felt 
resistant. There was no pitting on pressure. The bones of 
the affected side could be felt to be bigger than those of the 
right side and this difference was confirmed by x rays. The 
thickening of the skin and subcutaneous tissues could be 
appreciated over the lower abdominal, gluteal, and lumbar 
regions of the left side up to about the level of the umbilicus. 
Dr. Poynton suggested the possibility of his case resembling 
the case just shown by Mr. Barker in an earlier stage.—Dr. 
A. F. Voelckkh believed there was some enlargement of the 
bones on the affected side ; but it could not be regarded as 
a case of true gigantism. 

Dr. F. Parkes Weuer exhibited a case of Multiple Fibrous 
Nodules about each Olecranon with a Rheumatoid Condition of 
One Foot, in a man, aged 37 years. The nodules were not 
specially tender to pressure, but of a tough fibrous-like 
consistence, situated in the neighbourhood of the bursae. On 
one of the fingers there was also a small fibrous nodule. Two 
ears ago the patient developed rheumatism which affected 
is hands and feet, and since that time he has never been 
quite free from active symptoms. The nodules appeared 
about one year ago. Dr. Weber, in commenting on this case, 
expressed the view that there was no hard-and-fast line 
which distinguished many conditions clinically termed rheu¬ 
matoid arthritis from conditions termed chronic or subacute 
rheumatism, or even from conditions supposed to be gouty. 

Dr. Weber also exhibited a case of Myelopathic Spleno- 
megalic Polycythsemia. 

Dr. J. F. H. Broadbent exhibited an Early Case of 
Paralysis Agitans without Tremor in a female patient, aged 
54 years. For upwards of a year she had noticed increasing 
difficulty in writing, sewing, and finer movements of the 
right hand on account of stiffness and weakness. She also 
stated that the right leg was weaker than the left. The 
fingers of the right hand were held in an “interosseal” 
position. There was no tremor anywhere. There were no 
alteration in voice and no marked loss of emotional 
expression.—Dr. J. Walter Carr expressed some doubt as 
to the validity of the diagnosis.—Dr. Broadbent replied. 

Dr. R. A. Young exhibited a case of Multiple Neuritis 
following Enteritis. The patient was a boy who at the age 
of two years and nine months was in a hospital at Malta 
from June 16th to August 5th with acute enteritis followed 
by a febrile illness associated with symmetrical weakness 
and wasting of the muscles of both legs and to a less degree 
of both arms. When seen at the Middlesex Hospital at the 
age of three and a half years there was a partial reaction of 
degeneration in the muscles of the legs, which were cold and 
blue. The reflexes in the lower extremities were lost and the 
child could not walk without assistance. No particular group 
of muscles had specially suffered and recovery was taking 
place symmetrically. 

Mr. Wallace showed a case of Myeloid Sarcoma 
of the Upper End of the Right Fibula in a female 


child, aged five years. The history was only of 14 days’ 
duration. The growth lay in the diaphysis under the epi¬ 
physeal cartilage and evenly expanded the bone. The case 
seemed, Mr. Wallace thought, to be a suitable one for a local 
excision ; the upper end of the cut fibula might be fastened 
to the tibia. 


CLINICAL SOCIETY OF LONDON. 


Treatment of Fractures.—Multiple Stricturet of the Ileum 
treated by Operation.—Rotatory Subluxation of the Spine. 
— Congenital Deformity of the Cervical Spine treated by 
Operation. 

A meeting of this society was held on Nov. 9th, Mr. H. H. 
Clutton, the President, being in the chair. 

Dr. E. Diver read a paper on the Treatment of Fractures 
in which difficulty was experienced in bringing the ends of 
the bone together. The suggested treatment applied to those 
cases in which good apposition of the two ends was not 
attainable. EffortB should be directed to gain contact 
merely of some portion of the broken ends of the bone, 
regardless of the contour of the limb until callus was 
beginning to fix the fracture. Subsequently the normal 
outline of the limb could be restored by movements alter¬ 
nating with periods of rest much as in a case of tenotomy. 
The callus as it hardened would yield to the surgeon’s 
manipulations until the limb was as far as possible in 
symmetry with the other. In some cases the effect of mus¬ 
cular action would aid in maintaining the fragments in good 
position. The principle of the treatment was similar to that 
governing the treatment of clubfoot and at first sight seemed 
to promise results similarly good. An opportunity for trying 
the treatment had not hitherto presented itself. 

Mr. Charters J. Symonds read the notes of a case of 
Multiple Strictures of the Small Intestine, probably of Tuber¬ 
culous Origin. The patient was a man, aged 43 years, who 
was admitted into Guy’s Hospital in September, 1899. Since 
a boy he had been subject to abdominal pain. Since the 
age of 20 years he had had one or two attacks of pain each 
year, generally at night. He was first seen on August 30th, 
1899, and he said that the attacks had been more frequent 
during the last three years and the pain had been almost 
constant for the last three months. During the last week he 
had been frequently sick, bringing up much brown fluid. On 
examination the abdomen was swollen, coils of small gut 
could be seen, there was loud gurgling, and a marked sound 
of fluid passing a narrow orifice was heard at a point below, 
and to the left of, the umbilicus. On Sept. 5th, 1899, 
the abdomen was opened and resection with end-to-end 
anastomosis was carried out. The portion removed was 15 
inches long and showed a thickened and dilated length of 
bowel with a stricture at either end. The dilated portion was 
of the size and shape of a small stomach and about 12 inches 
in length. The patient had had no return of symptoms and 
was at present in perfect health. Reference was made to a 
similar case in a child and another in a male adult patient.— 
Mr. F. J. Steward referred to a similar case in a man, aged 
37 years, admitted to Guy’B Hospital. Abdominal pain was 
the leading symptom. There was nothing to suggest the 
cause of the stricture in this case.—Dr. W. H. B. Brook 
asked whether there were any signs of tubercle in the lungs 
or elsewhere.—Mr. A. E. J. Barker suggested that the 
stricture might have been the result of typhoid fever. 
Another case he referred to had been the result of strangu¬ 
lated hernia. He advocated the freer removal of the intestine 
in the operation of resection, cutting always into thoroughly 
sound tissue. 

Mr. Edred M. Corner read a paper upon Rotatory 
Subluxation of the Atlas. He drew attention to those cases 
in which, as the result of violence such as a sudden twist, 
the head became fixed in a rotated position. This he con¬ 
cluded was the result of the locking together of the forwardly 
displaced side of the atlas on the axis by muscular action. 
The position and fixation of the atlas could be discovered 
clinically by the position of its transverse processes and by 
the loss of certain movements of the head and neck. Cases 
were quoted and diagrams were exhibited in support of these 
statements. Skiagrams were shown from a case exhibited 
at the society on Oct. 20th, 1905. A skiagram was mainly 
of use to demonstrate the absence of complicating injuries, 
such as a fracture of the odontoid process or of the anterior 
arch of the atlas. If such additional fractures were excluded 
an anaesthetic should be slowly and carefully administered. 
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If muscular relaxation were induced the bead would 
probably roll back into its proper position, and when 
the patient recovered from the amesthetic full movements 
of the head would be restored. These accidents bad 
usually hitherto been attributed to the displacement of 
part of the splenius muscle or to the slipping of 
one of the deep tendons over the transverse process 
of a vertebra.—In reply to Mr. Steward, Mr. Corner 
said that this subluxation could occur without rupture 
of the ligaments because these were so lax in the atlo- 
axoid joint. 

Mr. J. Jackson Clarke read the notes of a case of Con¬ 
genital Deformity of the Cervical Spine treated by operation. 
The patient, a boy, aged four years, from birth had had the 
head fixed so that the chin was close to the sternum and there 
was no movement in the cervical spine, alike of flexion, ex¬ 
tension, and rotation. The general appearance recalled cases 
of anencephaly but tbe boy's mind appeared to be normal. 
Operative treatment followed by massage gave the boy a 
short neck with all tbe natural movements. Skiagrams 
showed extensive abnormalities in the form of the bones 
in the upper dorsal aDd cervical regions, and a cervical rib 
was present on each side. Mr. Clarke was not aware of any 
similar case on record in which operation had been per¬ 
formed but he had met with untreated cases in adults.—The 
President congratulated Mr. Clarke upon the success of his 
operative measures and agreed with the suggestion that there 
might be an anterior spina bifida (or spinal deficiency) in 
the cervical region in such cases. 


OBSTETRICAL SOCIETY OF LONDON. 


Myomectomy during Pregnancy.—External Veriion. _ 

Exhibition of Speciment. 

A MEETING of this society was held on Nov. 7tb, Dr. 
W. R. Dakin, the President, being in the chair. 

Mr. Aldan Doran communicated a short paper on 
Myomectomy during Pregnancy, and Labour at Term in an 
elderly primipara, with notes on similar cases. A woman, 
aged 35 years, underwent myomectomy, a sessile subserous 
fibroid occupying the left fornix being removed. The 
operation was performed in the fourth month of the 
patient’s first pregnancy. The patient was delivered at 
term of a living child who was reared. The labour was 
rather long owing to conditions not associated with the 
operation. Reference was made to some other cases of 
labour in elderly primipane after myomectomy reported in 
1906. The operation did not appear to prejudice un¬ 
favourably the subsequent course of the pregnancy or to 
increase the perils of labour ; in short, elderly primipane bore 
it as well as did younger subjects.—The President asked Mr. 
Doran what the indications for operation had been in the 
case just described.—Dr. Lewkrs referred to a case in which 
he had performed myomectomy at the fifth month of preg¬ 
nancy for a subperitoneal fibroid of the size of a Tangerine 
orange. The pregnancy was not interrupted and the patient 
was delivered normally at full term. He had operated under 

the impression that the tumour was an ovarian dermoid._ 

Mr. Doran, in reply, observed that he had stated in his 
communication the reason why he had decided to operate. 
The diagnosis was, as in Dr. Lewers's case, not quite 
certain. He did not approve of the removal during 
pregnancy of fibroids of tbe fundus or of any part of 
the uterus above the pelvic brim save in exceptional 
circumstances. 

Dr. W. Rivers Pollock read a paper on External Version, 
its Present Position in Obstetrics, with a suggestion of a new 
method of performing it. He reviewed the present position of 
the operation of external version in England, America, and 
on the continent, and then dealt with the question as to 
the proper time for performing it and also considered in 
detail the difficulties to be overcome in order to make the 
operation more generally useful. He described fundal 
external version, the way to perform it, and its advantages 
and disadvantages as compared with bipolar and internal 
version. The essential point, according to Dr. Pollock, in 
performing the operation was to suspend the patient by the 
feet approximately or actually in the vertical position. This 
led to tho disengagement of the breech from the pelvic 


brim. The breech could be prevented from descend¬ 
ing again by pressure of the hand. The patient could 
then be placed on her back aDd the remainder of 
the operation completed in the usual wav.—Dr. F. H. 
Champneys said that all would be glad to have new 
methods of dislodging the foetus from the pelvis -in tbe 
performance of external version. The method adopted with 
success by Dr. Pollock seemed to him to require some 
explanation and also testing against other methods. As 
regards the first, it struck him that the position of the legs 
of the patient was not essential ; it was the position of the 
trunk and especially of the pelvis that mattered. In tbe 
erect position the brim of the pelvis was inclined to tbe 
horizon at an angle of some 60°. In the inverted position 
it would be still inclined at that angle to the horizon. In 
the genu-pectoral position, however, if properly arranged, 
the brim of tbe pelvis pointed vertically downwards. He 
wanted to know, in these circumstances, why the inverted 
position (suspension by the legs) was superior to the genu- 
pectoral position. In tbe second place he would like to 
know whether it was, as a fact, superior to that position.— 
Dr. tf. E. Herman asked Dr. Pollock in how many of his 
cases the Trendelenburg position alone had not been 
enough and he had had to have the patients raised by tbe 
heels. It appeared to him that in the Trendelenburg posi¬ 
tion the long axis of the uterus was horizontal and there¬ 
fore he should not have expected it to accomplish what 
Dr. Pollock wished to briDg about.—Dr. Herbert R. 
Spencer said that the subject of external cephalic 
version of breech cases had' interested him for many 
years. He bad published a paper on the subject 
five years ago in which he recommended the operation 
towards the end of pregnancy and especially at seven 
and a half months. Tbe operation at that period was 
usually easy and could be performed sometimes in a few 
seconds with the patient in the dorsal position. After this 
date, especially in primiparte, the operation became 
increasingly difficult and was usually impossible at term or 
during labour. The raising of the pelvis certainly seemed 
from the remarkable series of cases in the table to facilitate 
the operation of external version, but he noted that 
none of the patients were at term and he asked Dr. Pollock 
whether he believed the same results were obtainable at 
term or in labour, as it was then that the real difficult? 
occurred. He did not think that Dr. Pollock’s method 

could be said to be altogether new. Elevation of the 

pelvis and legs and cephalic version during labour were 
recommended by Hippocrates, and in the sixteenth century 
shaking or rolling movements to turn the child while 
tbe patient was in this position were recommended by 
various authorities.—Dr. H. Williamson said that be had 
employed the method in a modified form. A few 

weeks ago he saw a primipara near term and the 

breech was presenting. He attempted the operation of 
external version with the patient in the dorsal decubitus; 
the attempt failed because the presenting part could not be 
dislodged from the pelvis. He then placed tbe patient in 
tbe Trendelenburg position over the back of a chair; in 
this position version was performed easily. Labour ensued a 
fortnight later and the child presented by the vertex.—Dr. 
C. J. N epean Longridge said that he had performed external 
version in numerous breech cases in primigravidse, and had 
employed the Trendelenburg position on three occasions. 
In cases where the liquor amnii had drained away he asked 
whether the position advocated by Dr. Pollock would not 
allow of artificial liquor amnii being poured into the uterus 
and so facilitate the version.—Dr. Pollock replied and said 
that he had tried the genu-pectoral position in one of the 
cases, the last of tbe series, as had been suggested to him 
by Dr. Champneys, but the lower pole of the child did not, 
in that attitude, move out of the pelvis. Moreover, it was 
most difficult in that position to get at the child to push 
it towards the fundus. He was interested to bear how 
old the method was of shifting the mother's attitude in the 
hope of changing the position of the child. In the 15 cases 
which he had re ported there was no tendency for the child to 
revert to a breech presentation. 

The following specimens were shown :— 

Dr. C. Hubert Roberts : Cornual Pregnancy at full time 
removed by Abdominal Section, and a specimen of Cancer 
of the Uterus. 

Dr. H. Russell Andrews : Necrobiotic Fibroid removed 
after Cmsarean Section at full term. 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases anl Specimens .— Plea for the Study of 
the Intermedin-lateral Tract in the Spinal Cord. 

The first ordinary meeting of this society was held on 
Nov. 7th, Dr. J. O. Affleck, the President, being in the 
chair. 

Dr. T. W. Dewar showed a case of Lupus Vulgaris of 
13 years' duration cured in 40 days. The disease occurred 
in "a woman, aged 29 years, in whose family history there 
was no tuberculous affection. The disease commenced at 
the age of 15 years and affected the left cheek, also the right 
ear and the skin at the angle of the jaw. The diseased parts 
were cauterised when she was 21 years of age but with no 
improvement. During 1904 she was treated with the Finsen 
lamp for many months but was not greatly benefited. In 
August, 1906, the disease was worse than it had ever been 
previously and she suffered from dyspeptic symptoms. Treat¬ 
ment was then adopted for the lupus as follows. The scabs 
were removed without causing bleeding ; a 5 per cent, solution 
of cocaine was applied by means of cotton-wool swabs ; then 
a 10-volume solution of peroxide of hydrogen was applied in 
like manner, and further treatment was kept up by the 
intravenous injections of an ethereal solution of iodoform. 
Koch’s tuberculin gave rise to a marked reaction. The 
disease had entirelv healed by Sept. 18th. 

Dr. W. Allan Jamieson exhibited a case of Darier's 
Disease and showed microscopic specimens. The patient 
was a woman, aged 32 years, healthy though not robust. 
There was nothing to remark on in her own or her 
family history. She was seen in August by Dr. Norman 
Walker, to whose kindness was due the opportunity of 
showing her, and was for a time under Dr. Jamieson's 
treatment in September. The disease began three and a half 
years since on the leg and behind the ears. There were when 
seen firmly adherent, yellowish, homy crusts on the trunk, 
limbs, and abdomen. These, when forcibly removed, left a 
red. rough, dry or but slightly moist surface. The earliest 
lesions were visible at the margins and consisted of papule?, 
truncated cones, or minute craters with their cones filled with 
a whitish soft mass concealed by the crust. There was a 
little itching. The disease was steadily progressive. Sections 
showed the characteristic “round bodies" in the thickened 
homy epidermis. Exposure to the x rays was being tried, 
arguing from the way in which the tubercles of molluscum 
contagiosum become absorbed under their intluence. The 
same “ round bodies ” were present in molluscum con¬ 
tagiosum in numbers, so that the keratinous dystrophy was 
probably of a parallel nature. 

Dr. IlYROM Bramwell showed a man suffering from Dis¬ 
seminated Sclerosis which resembled tabes dorsalis. On cur¬ 
sory examination his gait very closely resembled the ataxic 
gait of locomotor ataxia. The patient was a married man, 
aged 42 years, with no history of syphilis. Lightning pains 
were absent, the pupils reacted briskly, the knee-jerks were 
exaggerated, ankle clonus was present, and double Bagin- 
sky's signs; nystagmus was marked as was also volitional 
tremor. Examination of the cerebro-spinal fluid showed 
absence of leucocytosis. The case was doubtless one of dis¬ 
seminated sclerosis. There was evidently a large sclerotic- 
patch in the lower part of the cord giving rise to the ataxic 
gait. Within recent months the knee-jerks, ankle clonus, 
and Baginsky’s signs were much less exaggerated. 

Dr. George Maokay demonstrated two cases of Hereditary 
Optic Atrophy. The disease tended to attack the male sex 
and to pass by the female sex. It was markedly hereditary 
and in one of the cases shown had been transmitted through 
six generations. It usually appeared in early adult life and 
might effect one or both eyes. The disease might undergo 
amelioration, but even then vision was very defective and 
as a rule total blindness ensued. There was central scotoma 
together with curtailment of the whole field of vision. The 
eyes appeared normal and no other nervous symptoms were 
present. The pupils reacted to light and also on convergence. 
Ophthalmoscopic examination might only reveal a slight 
pallor of the disc but as the disease advanced atrophy was 
evident. The cause was unknown and treatment was futile. 
One patient was aged 29 years and the disease had also 
affected his elder brother, his first cousin, his uncle, and 
some grand-uncles on the mother’s side. None of his female 
relatives had suffered from this disease. The younger patient 


was 22 years of age and the disease had been noticed since 
February of this year. He exhibited partial optic atrophy 
with central scotoma. Three of his uncles had lost their 
vision at the same age. Hot-air baths, mercury, and 
strychnine had been tried but with no improvement. 

Dr. Edwin Bka.mwei.i. demonstrated a case of Juvenile 
General Paralysis. The patient, a boy, aged 16 years, 
exhibited in a very striking manner the majority of the 
characteristic symptoms and signs of general paralysis as it 
occurred in adolescence. The case differed from the majority 
of those recorded in that the patient presented none of the 
stigmata of congenital syphilis, while no indication of that 
disease was obtained from the family history. Cytological 
examination of the cerebro-spinal fluid showed a very pro¬ 
nounced lymphocytosis. In many fields under a 400 magni¬ 
fication there were from 120 to 150 lymphocytes. The 
cerebro spinal lymphocytosis was in itself extremely sug¬ 
gestive of a syphilitic affection of the nervous system. 

Mr. Harold J. Stiles narrated the case of a boy on whom 
Enterectomy had been performed for Perforated Typhoid 
Ulcer and Diffuse Peritonitis. The child was taken to the 
hospital suffering from a perforated appendix, it was sup¬ 
posed. On opening the abdomen the appendix was found to 
be normal but the pelvis was full of sero-pus, as were also the 
spaces between the coils of the small intestine. Mr. Stiles 
diagnosed a perforated typhoid ulcer and on examining the 
ulcer the bowel tore widely. Five or six inches of the bowel 
were resected and an artificial anus was left. The child 
made an excellent recovery and the artificial anus was 
excised. End-to-end anastomosis of the bowel was not 
thought advisable at the time of operation. 

Mr. Stiles also showed a man exhibiting well-marked 
Multiple Neuro-Fibromata (Molluscum Fibrosum). The 
fibrous tissue grew in connexion with the sheath of the 
nerves and formed tumours situated over the whole of the 
body but mostly on the trunk. They varied in size from that 
of a pin’s head to that of a small walnut. The skin of the 
palms of the hands and soles of the feet were free from 
tumours (one small one was present on the ball of the left 
thumb). There was a very large diffuse neuro-fibromatous 
tumour growing from the left lumbar region which had been 
excised. 

Mr. Stiles likewise showed a man before operation. He 
thought the case very suitable for grafting and anastomosing 
the spinal accessory nerve on to the facial nerve. The case 
occurred in a young man who fractured the base of his skull 
in a bicycle accident. He made a good recovery, but 
complete facial paralysis on the left side supervened. The 
facial nerve had been torn through during its passage 
through the aqueduct of Fallopius. There was diminution of 
the sense of taste on the left side of the tongue anteriorly. 
Mr. Stiles did not think the case would become cured spon¬ 
taneously, as bony outgrowth would form in the canal and 
compress the nerve. The man was a blacksmith by trade, 
but Mr. Stiles did not think that partial paralysis of the 
left trapezius muscle would handicap him much in his work. 

Dr. T. D. Luke exhibited Harvey Hilliard’s new Chloro¬ 
form Regulating Inhaler. He recalled that Lord Lister, 
when on the staff of the Royal Infirmary of Edinburgh, in¬ 
vestigated the strength of the vapour as inhaled by the 
patient with the towel and bottle arrangement. He found that 
the proportion of chloroform vapour varied from 4 to 5 per 
cent. Various apparatus had been invented for the purpose 
of administering chloroform in vapour of definite and known 
percentage—e g.. Junker’s, the disadvantage of this lying in 
the pump. Dr. Embley of Melbourne showed that in dogs 
the vapour of chloroform inspired varied between 0 ■ 8 and 
2 • 5 per cent, in order to produce anesthesia. A vapour of 
more than 2 per cent, strength exerted a dangerous influence 
on the vagus nerves. Mr. Vernon Harcourt’s apparatus was 
complicated and the numerous valves were very liable to 
get out of order. Any agitation of the bottle was liable to 
increase to a dangerous extent the strength of the chlorform 
vapour. The most practically useful regulating inhaler yet 
brought before the notice of the profession was that of Mr. 
Harvey Hilliard and was very similar to that of Ricard which 
had found great acceptance in France. Hilliard’s apparatus 
was capable.of giving all percentages of chloroform from zero 
to 4 1 5 per cent. No limit was put to the percentage as being 
safe for the closest and most constant observation of the 
patient by the chloroformist was the only safe guide. The 
facepiece was connected to the reservoir by means of a 
flexiole aluminium tube 16 inches in length. Six minutes 
were found to be ample to induce anaesthesia and if the 
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percentage of chloroform was not too quickly increased 
patients passed quietly into the anaesthetic sleep without 
struggling. Only one-third of the quantity of chloroform was 
consumed as compared with the drop-bottle. The whole of 
the chloroform used was inhaled by the patient. Dr. Luke had 
until quite recently always used the drop-bottle but he 
considered this apparatus a valuable one and a marked 
advance in the technique of chloroform anaesthesia. It was 
valuable for teaching purposes as showing how small a 
quantity of chloroform was required to produce anaesthesia. 
If 25 minims of chloroform were actually introduced iato the 
blood anaesthesia of a profound character was produced. It 
was not a closed inhaler but in reality an open one. In the 
ordinary open method of administering chloroform more than 
one-half passed into the air of the room unaltered. By 
Hilliard's inhaler an unvarying percentage of chloroform was 
administered, while in the open method by the towel at one 
moment the vapour might be of high density and the next of 
very low density. Dr. Luke believed that it was in connexion 
with the more accurate dosage of chloroform that advances 
in the art of anmsthesia would take place. 

Mr. H. Alexis Thomson demonstrated Roosevelt's clamp 
for gastro-intestlnal anastomosis. 

Dr. Alexander Bruce and Dr. J. H. Harvey Pirie 
communicated a paper entitled “A Plea for the Study of 
the Intermedio-lateral Tract in the Spinal Cord ” and 
exhibited microscopic specimens. They pointed out some 
of the more important of the steps in the development 
of our knowledge of this cell column since its first 
description by Lockhart Clarke in 1851 and they showed 
that the limits of the tract were now determined to 
be the middle of the eighth cervical segment above and 
the lower part of the second lumbar or perhaps the upper 
part of the third lumbar below. The cell column was not a 
continuous one, but was divided into a number of groups, 
the form and size of which appeared to be more or less 
characteristic of each spinal segment. They detailed the 
steps which Went to prove that the cell column was the 
spinal centre for the efferent fine medullated nerves of the 
sympathetic system and showed that where the outflow of 
these was greatest the numbers of the cells also reached a 
maximum. The number of cells on each side was not far 
short of 100,000. The functions of the various roots of the 
sympathetic, and presumably therefore of the various 
segments of the intermedio lateral cell column in the cord, 
were then detailed. Two cases were described showing 
the application of the knowledge of the anatomy 
and pathology to the elucidation of symptoms. In one 
oase, in which there had been in an adult an acute 
atrophic paralysis of the lower limbs associated with a 
temporary anaesthesia below the level of the sixth rib, and 
with a permanent loss of sweating in the lower limbs and in 
the trunk below an irregular line about two inches above 
Poupart's ligament, a post-mortem examination showed that 
there were congestion and hsemorrhage from the vessels of 
the anterior cornua with marked degeneration of the motor 
cells throughout the whole of the lumbo-sacral enlargement, 
and also in the lower dorsal segments. In addition to this, 
however, and corresponding closely in its distribution to the 
levels indicated by Langley as the centre for the sweating 
fibres for the foot of the dog, there were found congestion of 
the vessels and haemorrhage into the iutermedio-lateral tract, 
with marked degeneration of its cells—a degeneration indi¬ 
cated by loss of chromatin granules and displacement of the 
nucleus to the periphery of the cell. This change in the 
intermedio-lateral tract extended from about its lower end 
in the second dorsal segment to the level of the ninth dorsal 
segment. It seemed reasonable to connect this change with 
the loss of sweating referred to. In a second case of 
exophthalmic goitre of eleven months’ standing, which 
had been under the care of Dr. G. L. Gulland, and 
in which the patient had died after symptoms of 
hyperthyroidism, a lesion was found in the intermedio- 
lateral tract extending from the second dorsal segment 
well down into the fourth segment, or perhaps slightly 
lower. The lesion consisted in marked degeneration of the 
cells of the intermedio-lateral tract, some of these showing a 
distinct swelling, with a finely granular appearance replacing 
the Nissl's granules of the cell substance. In some the 
nucleus had also disappeared. In many others the change 
had proceeded further and was indicated by a lateral position 
of the nucleus, a disappearance of the chromatin granules 
throughout the cell, with the exception of a narrow ring at 
the periphery, and by the frequent presence of vacuoles. In 


addition to these changes some of the arterioles leading into 
the lateral horn and others within the grey matter showed s 
peculiar hyaline degeneration of the middle cord. This 
degeneration was present mainly in the arterioles derived 
from the arteries that passed towards the tip of the lateral 
horn, but also in some of those in the posterior column 
reaching the base of the horn. Related to a number of these 
vessels there were minute haemorrhages in the neighbour¬ 
hood of the intermedio-lateral tract. The haemorrhages 
were probably terminal in occurrence, and the vascular 
change was more widely distributed than the alteration in 
the nerve cells. Dr. Bruce and Dr. Pirie suggested that if 
there was a spinal lesion in connexion with exophthalmic 
goitre it should be sought for in the intermedio-lateral tract 
in its upper part, and not in the cervical enlargement or else¬ 
where. They also suggested the importance of a study of 
the tract in other diseases of the sympathetic system —The 
communication was discussed by Dr. Byrom Bram well and 
Professor D. J. Cunningham. 

The following gentlemen were elected office-bearers for 
the ensuing session of 1906-07:—President : Dr. James 
Ormiston Affleck. Vice-Presidents : Professor W. S. Green¬ 
field, Dr. Byrom Bramwell, and Dr. George Hunter. Coun¬ 
cillors : Professor J. Chiene, Mr. H. Alexis Thomson, Dr. 
R. A. Fleming. Dr. F. D. Boyd, Professor H. Harvey 
Littlejohn, Dr. W. G. Aitchisou Robertson, Dr. G. Keppie 
Paterson, and Mr. IViPiam Guy. Treasurer : Dr. J. IV. 
Dowden. Secretaries : Dr. G. Lovell Gulland and l)r. David 
Wallace. Editor of Transactions : Dr. William Craig. 


British Gynecological Society.— A meeting 

of this society was held on Nov. 8th, Mr. F. B Jessett being 
in the chair.—Mr. J. Furneaux Jordan showed a specimen 
of Fibroma of the Ovary and read notes of the case. The 
patient had been under observation for three years and was 
59 years of age. She complained of abdominal distension, 
dyspncea, and a large umbilical hernia. She had bad 16 
children and the menopause occurred nine years previously. 
For a long time she had been a heavy drinker. She was a tall 
and stout woman, with marked ascites, her waist measuring 
51 iuches at the umbilicus. A bard tumour was felt in the 
lower part of the abdomen. The pulse was quick and feeble. 
After a few days’ rest in hospital the tumour was removed 
through an abdominal incision and the hernia was repaired. 
It proved to be a fibroma of the right ovary with a capsule 
of ovarian stroma. Convalescence was uneventful.—Mr 
Jordan also showed a Soft Myoma of the Uterus which had 
been removed by supravaginal hysterectomy from a patient 
aged 48 years, who had complained of metrorrhagia for 15 
months and who for the last six months had to remain 
in bed. For nine months she had noticed a lamp in the 
abdomen. She had been married for 29 years. There 
were 12 children, the youngest being ten years of age. 
Severe shock followed the operation, but at the end of 24 
hours a distinct improvement began and continued.—Dr. J 
Hutchinson Swanton showed a specimen of Ovarian Cystoma 
in which thyroid tissne was present. It had been removed 
from a patient, aged 42 years, who complained of a sudden 
attack of abdominal pain which seized her while in bed three 
weeks previously. Menstruation appeared ten days afterwards 
and lasted for seven days. The tumour was‘made up of 
several cysts with a solid central mass of tissue presenting a 
thyroid structure. The patient was convalescent on the 
twentieth day after the operation.—Mr. Charles Rjall 
showed a specimen of Hypertrophied Clitoris and 
Labia removed from a syphilitic patient, aged 55 years. 
Her family were all healthy. The labia on one side were 
much enlarged and the clitoris hypertrophied, pendulous, and 
club-shaped. The perineum was indurated and contained 
numerous sinuses. There was also a stricture of the rectum. 
This growth was noticed 11 years previously but lately had 
increased in size and owing to friction had become irritable 
and sensitive. The growth was removed and on examination 
it proved to be a granuloma of syphilitic origin.—Dr. 8. 
Jervois Aarons read a paper on the Medical Treatment of 
Uterine Haemorrhage. He said that he did not advocate this 
form alone to the exclusion of operative treatment. There 
were, however, numerous conditions which would yield 
readily to medical treatment. A list of 93 cases was pre¬ 
sented which were treated medically. Three of these were 
successfully treated by rectal injections of gelatin after 
all other treatment had failed. One case of haemophilia 
responded to calcium salts after ergot, bydrastin, and 




Thb Lancet,] 


BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY. [Nov. 17, 1906. 13 53 


adrenalin had been tried. Among the drags employed were 
ergot (either as liquid extract or ergotin hypodermically 
administered to obtain uterine contraction), hydrastin, 
cannabin. tannate, and cotarcine hydrochloride. Calcium 
was need either as lactate or chloride in doses of 30 grains 
three times daily and taken during the menstrual period 
Neutral cotarnine phthalate was especially useful in haemor¬ 
rhage at the climacteric as well as in that occurring during 
pregnancy. Gelatin was employed after the beneficial results 
observed in the treatment of aneurysm. About nine ounces 
of sterilised liquefied gelatin were slowly injected through an 
ordinary irrigator into the rectum three times a day. Two 
days of this treatment were found to be sufficient.—In 
the discussion which followed Mr. Jordan, Dr. H. M. 
Macnaughton-Jones, Dr. Heywood Smith, and others took 
part. 

British Balneological and Climatological 

Society.— A meeting of this society was held on Oct. 31st, 
Dr. G. W. Hamilton Camming (Torquay), the President, 
being in the chair.—The President introduced the president¬ 
elect, Mr H. Shirley Jones (Droitwich), who delivered an 
address entitled “The Art of Medicine in Ancient Egypt.” 
Mr. Shirley Jones said the earliest work on medicine in 
existence was probably that known as the Ebers Papyrus, 
which dated back to the sixteenth century u c. The bare 
mention of earlier works was found —e g., a work on 
anatomy by Athothis, the second King of Egypt, 4700 B.C., 
and again a mention of surgery as a distinct art in a code of 
laws issued by Hammurabi, King of Babylon in 2300 B.c , 
but of these two there was now no trace. The Ebers Papyrus 
consisted of short descriptions of diseases referring to 
the abdomen and their compilation suggested that they 
referred to those diseases described by Herodotus as 
••secret and internal maladies.” Herodotus told them 
that the Egyptian physicians were not allowed to practise 
any but their own peculiar branch. Some were oculists, 
some dentists, others devoted their attention to diseases of 
the head, others to secret internal maladies, and so forth. 
Magic played a constant, but somewhat secondary, part in 
all treatment of disease. It differed from that of other 
nations in this respect, that whilst other nations regarded 
the U6e of herbs as useless unless rendered effective by the 
power of magic, the Egyptians considered the use of herbs 
as an essential adjunct to their magic. A curious feature 
of their magic lay in the fact that the magicians identified 
themselves with the gods and claimed their assistance as 
companions and as equals. The seven diseases mentioned 
relate to indigestion, worms, heart and stomach troubles, 
constipation, swellings (glandular and others), and sup¬ 
purating wounds, and loss of strength, and loss of conscious¬ 
ness, and also probably loss of blood. This is followed by 
numerous prescriptions for their relief, for the most part 
composed of herbs, but also in several instances inorganic 
compounds were mentioned. At the end of the papyrus was a 
long description of the anatomy of the heart and its action.— 
A vote of tlianks to Mr. Shirley Jones for the address was 
proposed by Dr. A. P. I.uff and seconded by Dr. F. M. Sandwith 
who remarked that he was sure he might safely speak 
for all the audience in congratulating their new President 
on his most interesting address and on the skill with 
which he had condensed so much of the medical history 
of Egypt into one short hour. The address should send 
those of them already interested in medical history back to 
their studies with renewed vigour. In the anatomical 
museum of the Cairo Medical School could now be seen 
some evidences of pre-historic surgery, and in the Museum 
of Antiquities there, close to the entrance door there stood 
the stela of the tomb of the earliest of known physicians. 
Many of the habits of the ancient Egyptians referred to by 
the President were still to be met with among the modern 
inhabitants. Superstition and magic were not unknown and 
there were certain days in the week on which it was considered 
unlucky to start a journey. Though it was quite true that 
hydrotherapy was not mentioned at the time of the Ebers 
Papyius sun baths and Band baths were well known and the 
advantages of a dry climate were often mentioned. 

Leeds and West Riding Medico-Chirurgical 

Society. —A meeting of this society was held on Nov. 2nd, 
Dr. A. H. Bampton being in the chair.—Dr. T. Churton read 
a paper entitled “Three Cases of Cerebral Tumour, with 
Remarks on the Diagnosis of Localisation and on the Pro¬ 
posed Operation for the Cure of Optic Neuritis (Horsley).” 
He said that in a recent address Sir Victor Horsley had urged 


the desirability of trephining in every case of cerebral tumour 
which did not recover under drug treatment continued for 
three months, and this for the following reasons: (1) the 
operation could do no barm ; (2) the tumour might be 
removeable ; (3) if not removeable or not found the tumour 
might disappear spontaneously after operation ; and (4) the 
associated optic neuritis would be arrested even if no further 
good could be done. For this and other reasons mentioned 
it had become necessary to localise brain lesions with greater 
accuracy. Hospital patients on admission often presented 
signs of pressure on the surface (stupor, incontinence of 
urine, &c ) and also at the base (tremor, eye movements, 
&c.). In order to determine the site of the original or prime 
lesion it was necessary to discover which set of lesions 
appeared first. To do this was sometimes easy, sometimes 
very hard. In the first of the three cases the patient was a 
girl, agtd seven years, who in June, 1904, showed marked 
cortical signs such as irritability, the use of bad language, 
passing urine and forces into the bed, and inability to 
sit up in bed. She had also basal signs such as inten¬ 
tion tremors in all the limbs, very wide in range ; spon¬ 
taneous nystagmus, ,kc. Smell and vision were lost. 
The first observed sign was tremor when the patient was 
excited, gradually increasing in range in 1903. Later there 
were headache and fatigue after slight exertion, but there 
were no vomiting and no optic neuritis. A basal tumour 
causing hydrocephalus was diagnosed. The necropsy showed 
that a narrow growth occupied the interpeduncular space 
and the third ventricle, and that the lateral ventricles were 
dilated by fluid. Other cases were mentioned and discussion 
upon Sir Victor Horsley's recommendations was invited.—Mr. 
E. Ward quoted some cases that had been relieved by opera¬ 
tion and suggested the removal of a strip of skull all 
round (as had been practised in microcephaly).—Dr. 
A. Bronner emphasised the risks attached to cerebral 
surgery— (edema, haemorrhage, and cerebritis—and said that 
not all cases of optic neuritis were due to pressure, but some 
were inflammatory.—The President, Dr. E. F. Trevelyan, Dr. 
A. Christy Wilson, and Mr. Michael A. Teale also discussed 
the paper.—Dr. M. B. Ray read a paper entitled “ Notes on a 
Case of Obstructed Labour due to a Sarcoma of the Pelvis.” 
—Specimens and cases were also shown by Dr. J. B. Hellier, 
Mr. W. Thompson, Dr. Churton. Mr. B. G. A. Moynihan, Dr. 
Bronner, Mr. H. Littlewood, Dr. W. H. Maxwell Telling, 
and others. 

Glasgow Medico-Ciiirurgical Society.— A 

meeting of this society was held on Nov. 2nd, Dr. J. Lindsay 
Steven, the President, being in the chair.—Dr. W. K. 
Hunter showed a man with Complete Ankylosis of the 
Vertebral Column. A slight rotatory movement of the upper 
part of the column was the only one possible. X ray photo¬ 
graphs showed a line of bone in the intervertebral discs. 
There was no stiffness of any of the other joints.—Dr. A. G. 
Faulds showed a number of Bodies removed from the Bladders 
of Female Patients. Symptoms of cystitis brought each 
case under medical observation. In one case in which a 
threepenny-piece and in another where a pea had been 
pushed into the bladder, a very acute cystitis developed within 
24 hours. A third patient, who was a girl, aged 13 years, had 
Buffered from vaginitis and very intractable cystitis for many 
years. Tuberculous disease of the bladder was diagnosed, but 
on cystoscoplc examination a slate pencil partially crusted 
over with salts was removed, after which the symptoms dis¬ 
appeared. In two cases calculi were extracted which on 
section showed a nucleus, in one case consisting of a good- 
sized plain gold ring, in the other of a small bell from a 
child’s rattle. These bodies must have been tolerated for a 
long period. Another case was that of a girl from whose 
knees more than 13 needles were removed, and on one occa¬ 
sion after micturition about one and a half inches of the 
sharp end of a hat pin were found in the slipper. In another 
case a piece of thick copper wire was removed from the 
bladder of a young girl who occasionally passed urine of 
a distinctly blue colour. All the patients were highly 
hysterical. The great variation in bladder tolerance in the 
various cases was striking.—Dr. W. W. Christie read notes 
of a case of Suppurating Periodontal Cyst and showed the 
patient, and Dr. J. Walker Downie described the operation 
which he had performed. The cyst had occupied the 
greater part of the maxillary antrum and in front had been 
ir communication with the socket of the central incisor.— 
lir. J. G. Tomkinson read a paper on Ringworm and its 
Present Treatment, with illustrative cultures. He said that 
the difficulty of treatment by antiparasitics was due to the 
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fragility of the affected hairs rendering! complete epilation 
almost impossible, and to the fact” that no antiseptics 
penetrated more than one millimetre [into the hair follicle 
and 60 were quite unable to reach the root of the follicle 
situated four millimetres below the skin. The depilatory 
action of the x rays was complete if pushed far enough but. 
if pushed too far was followed by permanent baldness. 
Regulation by time was faulty but by the use of Sabouraud’s 
astilles a safe exposure could be made. The scalp was then 
ressed daily with an alcoholic solution of iodine (10 per 
cent, of iodine dissolved in alcohol of 80 per cent, strength). 
The hairs fell out 14 days afterwards and on the eighteenth 
day daily soap washings were started. The spot remained 
bald for two months. 

Nottingham Medico-Ciiirurgical Society.—A t 

a meeting of this Bociety held on Nov. 7th Mr. E. Powell, 
the President, gave an address on the Prevention of Insanity. 
He said that the ratio of certified cases to the general popu¬ 
lation had risen steadily from 1 in 536 fifty years ago to 1 in 
319 ten yeare ago, and even to 1 in 283 at the beginning of 
the present year. The explanation lay partly in a diminished 
death-rate and partly in an increasing accumulation of in¬ 
curable rases in asylums. Many of such cases could 
quite well have remained at home under ordinary rural 
conditions but the continuous growth of urban areas 
drove them into asylums. Such increase was almost 
wholly confined to the pauper classes. Dealing with 
preventable causes, he said that the most important of 
all was hereditary predisposition, which could be clearly 
traced in at least 22 per cent, of the cases admitted. 
The second most important cause was the abuse of alcohol 
Amongst women the amount of insanity due to drink was 
steadily increasing and in towns like Nottingham, where 
female labour was largely employed, the percentage was 
higher than elsewhere. Stimulants must be prescribed to 
neurotic subjects only with the greatest caution. The third 
most important preventable cause was syphilis, which played 
such a leading part in the production of general paralysis. 
As compared with 30 years ago the cases admitted to asylums 
to-day numbered fewer acute maniacs but a larger proportion 
of melancholic and senile cases. Adolescent insanity was 
increasing in connexion with overstrain. It was. therefore, 
to be regretted that the usual educational curriculum was so 
little elastic with respect to the special needs of any 
children who were slightly defective, especially when so 
much compulsion was applied to education. In the insanity 
of middle-aged men business worries bore an important part 
and premonitory symptoms, such as loss of sleep and 
appetite, general irritability, and a tendency to worry over 
trifles, should never be neglected. 

Brighton and Sussex Medico-Ch iruhgical 

Society. —A meeting of this society was held on Nov. 1st, 
Dr. W. C. Chaffey, the President, being in the chair.—Dr. 

C. F. Bailey showed an old man with Paralysis Agitans, in 
whom the symptom of subjective heat was very marked.— 
Dr. A. W. Williams brought up a boy with Urticaria Factitia 
or Demography ; anything written on the skin with the 
finger remained as raised wheals for some hours. The 
pathology was said to be arterial hyperplasia in the sub¬ 
cutaneous tissue, increased nuclear mitoses in the prickle 
cell layer, and possibly also spasm of the efferent veins.— 
Dr. Walter Brcadbent showed two babies with Congenital 
Malformation of the Heart, one a case of morbus cceruleus 
with no cardiac murmurs, probably with patent foramen 
ovale ; the other with a continuous murmur with systolic and 
diastolic increase, and also a loud pulmonary second sound ; 
there was possibly a patent ductus arteriosus, with some 
narrowing of the pulmonary artery beyond the valves.—Dr. 

D. G. Hall showed the Brain from the case of cerebellar disease 
shown at the last meeting. Mr. A. H. Buck had trephined 
and had not found the tumour, which was a tough fibro¬ 
sarcoma below the front of the right lobe of the cerebellum, 
destroying the eighth and part of the fifth and seventh 
nerves.—Dr. F. G. Bushnell showed a series of Mosquitoes 
caught on the south coast of England during the summer, 
which included several forms of anopheles. He also showed 
microscopic preparations of malarial parasites.—Mr. G. 
Morgan read notes of, and showed specimens from, a case of 
Mastoid Disease in which he had cleared out the mastoid 
and opened and drained an extra dural abscess without 
relieving the patient. Post mortem a thick-walled abscess 
was also found in the temporo-sphenoidal lobe.—Dr. E. 
llobhouse showed a photograph of a peculiar case of Te'any 


in a baby, the body being markedly bent to the right.—Mr. 
W. D. Calvert read a paper on Shakespeare and Medicine. 

Windsor and District Medical Society—A 

meeting* of this societv was held on Oct. 31st, Mr. W. 
Arnold Thomson, the Vice-President, beiDg in the chair — 
Mr. J. O. Skevington exhibited a Uterus which he had 
lately removed and which contained in its interior a 
large sessile submucous fibroid. The patient made an 
excellent recovery.—Dr. Francis H. Hawkins read a paper 
entitled “Cases of’Ascites in which the Effusion of Fluid 
has Subsided after’Tapping.” He commenced by giving 
a history of the operation of paracentesis in ascites from the 
time of Celsus in the first century, and then related some 
cases that had been under his care'in which paracentesis 
had proved beneficial, and he ended by discussing the 
causes of ascites and the class of case in which they 
might reasonably expect, if not a complete recovery, 
at least relief for many years from paracentesis.—Dr. 
Edward Casey related the case of a man, aged 55 years, 
whose illness began with hmmatemesis. abdominal pain, and 
albuminuria, ascites being early developed. Tne albumin 
soon disappeared but the ascites increased, and paracentesis 
was performed in March, 1900. and after that 25 times in 
16 months. The average quantity of fluid drawn off was about 
two gallons. After August. 1901, the ascites did not recur and 
the man was, when Dr. Casey saw him a few weeks ago, 
still able to work at his trade. Another case mentioned 
by Dr. Casey was that of a hard drinker who was tapped for 
ascites due, as was supposed, to cirrhosis twice within a 
few weeks and who had no return of it until his death from 
biematemesis seven years afterwards. 

West London Medico-Chirurgical Society.— 

A clinical meeting of this society was held on Nov. 2nd. 
Dr. Leonard P. Mark, the President, being in the chair. The 
following cases were shown :—Dr. A . E Saunders : Two cases 
of Congenital (Edema of the Legs.—Dr. A. Baldwin : (1) A case 
of Dislocation of the Hip reduced by Open Operation ; and (2) 
a man, aged 31 years, on whom he had performed Excision of 
the Knee for Tuberculous Disease of long standing.—Mr. 
C. R. B. Keetley : Two women on whom he had performed the 
operation of Appendicostomy with satisfactory results. — Mr 
J. G. Pardoe: (1) Malignant Tumour of the Neck; and (2) 
Abdominal Tumour.—Mr. Cecil H. Leaf : Cases of Tumour of 
the Breast.—Dr. Seymour Taylor : A case of Locomotor Ataxia 
in a woman.—Dr. J. S. Wallace : A boy, aged seven year.-, 
suffering from Lymphadenoma of the Glands of the Neck - 
Dr. Donald J. Armour: A case of Tumour of the Scalp.— 
Dr. l’hineas S. Abraham : A case of Pityriasis Rubra. 


gtahietos anb flotices of ^6ooks. 

Modern Clinical Medicine: Diseases of Metabolism and of tie 
Blood; A niv. al Paratitee; Toxicology. Edited by 
Richard C. Cabot. M.D., Instructor in Clinical Medi¬ 
cine in the Medical School of Harvard University. An 
authorised translation from Die DeuUche Klinik, under 
the general editorial supervision of Julius L. Salinger, 
M D. Illustrated. London: Sidney Appleton. 1906. 
Pp. 649. Price 21s. 

We are informed in the introduction of this volume that 
the object of the work is to present a picture of diseases 
which were formerly designated as of “ obscure causation ’ 
and to discuss their treatment. Several articles appear in 
the book on subjects indicated by its title and each contribu¬ 
tion is written by a physician whose previous investi¬ 
gations are well known. 

The first communication is by Dr. W. Wientrand 
(Wiesbaden) on the Quantitative Analysis of Disturbances 
of Metabolism in the Clinic. He refers to the advances 
which have been made during the past decade in clinical 
chemistry and discusses at length the methods which 
have been adopted for the estimation of the caloric re¬ 
quirement of the body. We agree with him that although 
by work in the laboratory combined with clinical ober- 
vation a rational therapy of nutrition has been evohed 
which affords a large field for professional usefulness, jet it 
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is main}; practical experience at the bedside which should 
dictate the diet. Theoretical knowledge of food requirement, 
however well founded, cannot replace the knowledge 
obtained by the actual observation of the effects of various 
forms of diet upon individual patients. A man cannot be 
nourished with calories alone and it would certainly restrict 
further progress in the study of the laws of nutrition if 
.the caloric value of foods should receive more attention 
than their digestibility and the manner in which they are 
tolerated and prepared. 

1'rofessor C. von Noorden (Vienna) contributes an in¬ 
teresting article on Over-nutrition and Under-nutrition, 
based mainly on theoretical considerations. The practitioner 
would probably find considerable ditliculty in formulating a 
diet for the treatment of obesity on Professor von Noorden's 
remarks. This deficiency, however, is compensated by a com¬ 
munication on Obesity by Professor W. Ebstein (Gottingen) 
which appears later in the work. The article on Diabetes 
Mellitus by Professor B. Naunyn (Strasburg) is well worthy 
of study. The discussion of the treatment of the disease is 
exhaustive and practical. Professor Naunyn rightly insist 
that the essential point is the regulaticn of the diet. The 
carbohydrates of the food and, if necessary, a portion of the 
albuminous substances, must be withdrawn until the urine is 
free from sugar, and then small quantities of these elements 
of diet must be gradually added until the tolerance of the 
patient is estimated. On account of its high caloric value 
fat is the most valuable food substance for the diabetic and 
in regulating the diet this fact must be borne in mind. The 
rules governing the diet in diabetes are well given by 
Professor Naunyn and they may readily be followed in actual 
practice. 

Professor Ebstein in considering gout summarises in 
a clear manner his views on the pathogenesis of that 
disease. He maintains that gout is a more or less 
chronic disease which develops upon the basis of a patho¬ 
logical predisposition which is hereditary and generally con¬ 
genital, and is usually designated the uric acid diathesis. 
He considers that the ultimate cause of this diathesis cannot 
be at present explained but suggests that the intimate rela¬ 
tions existing between the nucleins and uric acid make it 
appear likely that in the uric acid diathesis there is an 
abnormal composition of the cell nucleus—that is, “of the 
protoplasm of the person in question.” He further main¬ 
tains that it is quite evident that an individual predisposition 
which may assert itself through entire families and races is 
a prominent factor in the uric acid diathesis. The sym¬ 
ptomatology of gout, both of the primary arthritic and of the 
visceral varieties, is described fully and clearly. 

One of the most interesting articles in the volume is that 
on Addison's Disease by Dr. L. Reiss (Berlin). He discusses 
at considerable length the pathogenesis of the disease and 
examines in detail the arguments which have been brought 
forward by two groups of observers, one group ascribing the 
disease to alterations in the adrenals and the other to 
changes which have been found in the abdominal sympa¬ 
thetic and other nerve areas intimately associated with it. 
He arrives at the conclusion that the clinical picture 
of Addison's disease does not depend exclusively upon 
a gradual destruction of the adrenals nor exclusively 
upon a disease of the nervous system, but that both 
these factors are simultaneously active in the development 
of the “symptom complex.” Dr. Reiss considers that if 
a definition of the pathology of Addison’s disease is desired 
it may be given in the following form. The disease 
depends upon an insidious, partly inflammatory, partly de¬ 
generative affection (most frequently tuberculous in nature), 
which implicates first the parenchyma of the adrenals 
and, secondarily, certain nerve areas which are in intimate 
relation to the adrenals (particularly the abdominal 
sympathetic and some nerve areas connected with it; 


perhaps, also, certain portions of the spinal cord). It will 
thus be seen that Dr. Reiss attempts to combine the views of 
the two groups mentioned above. Further investigation, 
however, is necessary before the pathology of Addison’s 
disease can be considered as satisfactorily explained. 

Amongst other contributions to the volume may be 
mentioned one by Dr. C. Benda (Berlin) on Acromegalia 
and one on the Amemias by Professor Ehrlich (Frankfort- 
on Main) and Professor A. Lazarus (Berlin). The Animal 
Parasites of Man are described by Dr. E. Peiper (Greifswald). 
The remarks on treatment are particularly worthy of note. 
The last article is by Professor von Jaksch (Prague) on the 
Important Poisons and their Treatment. 

We can cordially recommend this book to the notice of 
our readers as containing a full consideration of many 
subjects which are inadequately dealt with in most text¬ 
books. 


The Eye and Nervous System: Their Diagnostic Relations. By 
Various Authors. Edited by W. Campbell Posey, A.B.. 
M.D., Professor of Ophthalmology in the Philadelphia 
Polyclinic, ko .; and William G. Spillbr, M.D., 
Professor of Neuropathology and Associate Professor of 
Neurology in the University of Pennsylvania, &o. 
London and Philadelphia: J. B. Lippincott Company. 
1906. Pp. 988. Price 25». net. 

Ophthalmolocy is brought into closer touch with 
neurology than with any other branch of medicine. The eye, 
as an organ of special sense, is simply a specially 
differentiated end organ, and from this point of view 
ophthalmology must be regarded as a branch of neurology. 
Just as the physiology of the organs of the special senseB is 
divorced from that of the nervous system by reason of the 
highly specialised methods which must be employed in its 
investigation and explanation, so ophthalmic pathology and 
practice manifest an extreme diversity from the methods of 
neurology. So extreme, indeed, is the diversity that it affords 
the strongest example which can be adduced in favour of 
specialisation in practice. Yet however great the diversity 
may be, both the ophthalmologist and the neurologist are 
daily confronted with the fundamental kinship of their 
subjects. 

As the editors point out in the preface there has hitherto 
been no book in the English language which covers the 
ground where the two specialties meet. It is true that most 
of the material gathered together in this volume already 
existed, scattered about in the literature of the subjects. 
The busy ophthalmic surgeon, however, has little time to 
delve into the enormous mass of neurological literature, nor 
will the neurologist always find the explanation of an oph¬ 
thalmic problem ready to his hand. This borderland treatise 
may therefore be said to aim at supplying a felt want. The 
book is the composite production of a number of American 
physicians and surgeons of acknowledged high repute in their 
various departments. The demerits of this method of gather¬ 
ing together individual and often divergent opinions under 
one cover are less conspicuous than in many other encyclo¬ 
pedias. 

The work opens with an excellent brief account of 
the intracranial portion of the encephalic nerves by Dr. 
Spiller. (We may here point out that iridio is the correct 
adjectival derivative of iris, not iritio .) Dr. Souter (known 
in his own publications as Dr. Suter) follows with a chapter 
on sight, describing the structure of the eye, the eye as a 
refractive apparatus, the anomalies of refraction, and the 
determination of visual acuteness, and so on. 

Chapter III. is a lengthy article on the psychology of the 
visual act and the focal diseases of the visual eortex by 
Dr. Charles K. Mills. The discussion is lucid, admirably 
arranged, and thoroughly up to date, as is exemplified 
by an adequate account of the recently published researches 
of Dr. F. W. Mott and Dr. A. W. Campbell; there is no 
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reference to Dr. J. S. Bolton’s very careful histological 
studies. Both in this article and in the one already noticed 
by Dr. Spiller great emphasis is laid upon the two cases of 
quadrant hemianopia recorded by Hun and by Beevor and 
Collier. We are of the opinion that too great importance is 
attached to Beevor and Collier’s case, more particularly in 
regarding it as opposed to Henschen’s views of the repre¬ 
sentation of the upper and lower quadrants of the retina 
in the occipital cortex. The authors state that the lower 
quadrant of the field of vision was not affected and that 
the optic radiations were not implicated in the lesion. 
Careful inspection of the fields and of the diagrams of the 
lesion given in the paper seems to negative the absolute 
accuracy of these statements. There is considerable con¬ 
traction of the periphery of the lower quadrants and the 
lesion was an extensive one, involving the posterior horn of 
the lateral ventricle. Dr. Mott has already drawn attention 
to the ambiguity which thus arises. In the Bowman lecture 
he makes the following reference to this case. “ By the 
courtesy of these gentlemen (Dr. Beevor and Dr. Collier) I 
was able to see the sections, and they agreed with me that if 
by the calcarine cortex Henschen means the striate area, 
then there was sufficient left of the striate cortex on 
the upper lip of the calcarine fissure and the mesial 
surface of the cuneus to account for the preservation 
of vision in the lower quadrants of the hemianopic 
field of vision, as shown by the perimetric charts. In 
fact, the case illustrates very conclusively to my mind 
the truth of Henschen’s views.” Dr. Mills enters into a 
fascinating discussion of the cortical representation of 
chromatic phenomena, amblyopias, mind blindness, word 
blindness, agrammatism, and cognate defects. Like his 
delimitation of a concrete concept area his conclusions are 
largely theoretical but they are at the same time illumi¬ 
nating and useful as working hypotheses. 

Chapter IV. deals with the examination of the eye, 
perimetry, colour blindness, and so on ; it is written by Dr. 
Casey A. Wood. In the following chapter Dr. Duane gives 
an exhaustive account of the extra-ocular muscles and their 
derangements, including paralyses, spasm, heterophoria, con. 
comitant squint, conjugate deviations, and nystagmus ; it is 
an admirable dissertation and is as lucid as the complexity of 
the subject permits. Dr. J. E. Weeks deals similarly and 
equally well with the intra-ocular muscles. In Chapter VII. 
Dr. Edward Jackson treats of the peripheral affections of 
the fifth, seventh, and cervical sympathetic nerves. Dr. 
Wurdemann’s article on Diseases of the Retina and Optic 
Nerve is illustrated by fairly good coloured ophthalmoscopic 
drawings; it shows a tendency to compress too much into 
the small space at the author’s disposal. 

The last portion of the book (pp. 387 to 971) treats of intra¬ 
cranial tumours by Dr. Spiller ; bulbar diseases by Dr. E. W. 
Taylor ; arterio-sclerosis, multiple and diffuse sclerosis, 
Friedreich’s disease, and paralysis agitans by Dr. W. Hirsch ; 
parasyphilitic affections and insanities by Dr. F. X. Dercum ; 
amaurotic family idiocy and infantile cerebral palsies by 
Dr. B. Sachs ; abnormalities of development and acromegaly 
by Dr. C. W. Burr; diseases of the spinal cord and spinal 
nerves by Dr. T. H. Weisenberg ; neuroses and psychoses 
by Dr. G. E. de Schweinitz : migraine and amaurosis by Dr. 
J. H. Lloyd ; neuroses due to errors of refraction and 
muscular imbalance by Dr. S. D. Risley and Dr. H. F. 
Hansell; exophthalmic goitre and the psychological effects of 
ocular operations by Dr. W. Campbell l’osey : the surgical 
treatment of intracranial lesions by Dr. C. H. Frazier ; 
tremors, reflexes, and gaits by Dr. Joseph Sailer; and 
degeneracy by Dr. G. L. Walton. 

It is unnecessary to review these articles in detail; nearly 
every nervous disorder having even a remote relationship to 
ophthalmology is mentioned and the most modern views are 
liberally discussed. We may single out for special praise 


Dr. de Schweinitz’s paper on the ocular manifestations of 
hysteria and neurasthenia. Dr. Risley’s discussion of the 
conditions occasioned by errors of refraction and imbalance 
of the extra-ocular muscles contrasts unfavourably with the 
restrained and scientific attitude adopted elsewhere in the 
book. The same is true in less degree of Dr. Hansell's 
article. 

Enough has been said to show that the work is authori¬ 
tative and trustworthy. It is well printed and illustrated, 
though greater care might have been exercised in correcting 
the proof sheets. The editors, too, should have insisted upon 
uniformity in the lists of bibliographical references ; in some 
chapters these are excellent while in others they are entirely 
wanting. 

The question arises how far the book will meet acknow¬ 
ledged requirements. It appeals to both ophthalmologists 
and neurologists. Such a work is likely to be of less valne 
to the latter than to the former and we are inclined to think 
that the nerve specialists who are responsible for the majority 
of the chapters have assumed too great a familiarity with 
the intricacies of the nervous system on the part of their 
weaker brethren. The value of the work to ophthalmologists 
might have been enhanced by a freer use of elementary 
diagrams ; moreover, many of the articles might have been 
compressed with advantage, thus leaving space for more 
detailed explanatory matter. 


Enteric Fever in India and in other Tropical and Sub-Tropical 
Region* : A Study in Epidemiology and Military Hygiene. 
By Ernest Roberts, M.B., D.P.H. Camb , Major, Indian 
Medical Service ; formerly Deputy Sanitary Commissioner 
North-West Provinces; lately Statistical Officer to the 
Government of India in the Medical and Sanitary Depart¬ 
ments, and Officiating Secretary to the Sanitary Commis¬ 
sioner with the Government of India. Illustrated with 
36 original maps, charts, and diagrams. London : Baillii-re, 
Tindall, and Cox. Calcutta : Thacker, Spink, and Co. 
1906. Pp. xiv.-571. Price 21s. net. 


A careful study of this work leads to the conclusion 
that it is an exceptionally able and very valuable con¬ 
tribution and one exhibiting a wealth of information and 
careful thought on the subject of which it treats. It could 
only have been produced by an author who, in addition 
to being unusually well acquainted with the literature 
and with all the latest views about enteric fever, bad 
had an exceptional experience and varied opportunities, 
official, professional and otherwise, of studying his subject 
from a comprehensive and trustworthy point of view, in 
these respects his official position and duties have given him 
a vantage-ground for ascertaining all the facts and com¬ 
paring them one with another. He has, moreover, brought 
to the treatment of his subject a broad, judicial, and dis¬ 
criminative judgment in his efforts to assign an appro 
priate place and valne to his subjects and has avoided 
any undue spirit or tone of advocacy in favour of ary 
particular view. All the main problems have been sub¬ 
mitted to examination in the light of the latest and 
best information available. The work is, as it claims to 
be, to a large extent original in its design and method 
of treatment and partakes of the nature of a philoso¬ 
phical treatise intended for the study of the etiologist, 
the epidemiologist, and the statesman, as well as for the 
practical sanitarian. It is not so much a book for the busy 
practitioner or clinical physician, for at the present time, 
when the trend of scientific and public opinion in regard to 
this class of disease especially is steadily but surely mo' ing 
in the direction of preventive rather than of curative medi¬ 
cine, it concerns everyone to be familiar with what is known 
about the causes of disease. And here it may be remark 
that the sub title expresses and defines the scope and the »>m 
of the work more accurately and fully perhaps than do» ” 
main title. Enteric fever in India provides the text, 
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illustration*, and the moral of the discourse, but the writer's 
whole purpose has been directed to a study of the main 
problems of epidemiology and of military hygiene. 

The nature and scope of the book will be seen from a 
brief statement of the contents. Following an interesting 
and well-written preface the first chapter, which is intro¬ 
ductory, consists of a historical survey ; Chapter II. 
traces the rise and course of enteric fever amoDg the 
European troops serving in India ; Chapter III. deals 
with etiology with special reference to the terms of the 
epidemiological problem in India—the human host, the 
specific agent of infection, and the environment ; and 
the three succeeding chapters discuss that problem very 
fully, while Chapter VII. gives a summary of the epidemio¬ 
logy and treats of the sources of infection ; Chapters VIII. 
and IX. consider the question of enteric fever among the 
natives of India and those of other tropical and sub tropical 
regions and very carefully discuss the biological factors 
in operation as affecting their relative immunity, about 
which, with some exceptions, there cannot be any doubt; and 
Chapter X. is devoted to conclusions and indications, pro¬ 
phylaxis, and suppression. Medical reports afford clear and 
striking evidence, according to the author, of the truth of 
what Bryden said that “ the diseases of the unacclimatised 
diminish year by year as the adaptation to heat influence is 
perfected.” And many of the prophylactic proposals and 
suggestions in this work are in reality based upon a 
recognition of this fact. The volume concludes with a 
valuable appendix descriptive of the various methods em¬ 
ployed in Germany, and of the technique in use at the bac¬ 
teriological institutes there for the examination of materials 
received from suspected cases of enteric fever, together with 
a bibliographical summary and index. 

The author has, as might naturally be expected of one 
who has held the position of secretary to the Sanitary Com¬ 
missioner, had recourse to the long series of annual reports 
issued from that department of the Government of India 
for a large amount of information—and we do not think 
that he could have gone to any better source of supply. 
We have called attention for some years past to the 
very valuable nature of these reports and to the fact of their 
furnishing, in our opinion, a veritable and trustworthy mine 
of information. The author in his preface makes some very 
pertinent and forcible remarks in refutation of prevalent 
misconceptions about the position occupied by statistical 
science in relation to bacteriology and other allied methods 
of research. It was absolutely necessary to the proper fulfil¬ 
ment of his task that he should have recourse to statistical 
evidence, and his diagrams and tables are simple in con¬ 
struction and always strictly pertinent to, and illustrative 
of, the subject in hand. As he says, statistics are, taken 
truly, simply organised symbols of experience which is, 
after all, the guide of life. It should not, however, be 
imagined that figures and statistics occupy any wearisome or 
unduly prominent place in the volume. The reader has only 
to turn to Chapter III., for example, and even cursorily 
to glance through the pages from 66 to 132 and to 
page 328 ft seq . of the summary of the epidemiology in 
Chapter VII. to get a sample of the scientific interest of the 
author’s method of treatment of his subject. And this 
treatment is very broad. We have not only to consider the 
human host, the specific parasite, and the circumstances of 
time and place and their inter-relations, but the point to 
grasp, he states, is “ that the disease process is to be 
expressed as the function of the sum of all these constituent 
factors.” 

The guidance of the bacteriologist is indispensably 
necessary and the work under review has, so to say, been 
built up upon the assumption that the connexion of the 
bacillus typhosus of Eberth-Gaffky and its allies with true 
enteric and so-called paratyphoid infections has been fully 


demonstrated. But taking this for granted, it must be 
admitted that the bacillus by itself is, practically speaking, 
sterile and inoperative without the concurrence of other 
causes and antecedents. The author has not. as some 
medical authors are too prone to do, lost sight of a defect 
in the inductive system pointed out, we believe, by John 
Stuart Mill. Bacon tacitly seems to imply the assumption, 
so contrary to all we know of nature, that a phenomenon 
cannot have more than one cause, and some of our patholo¬ 
gists fall into similar error. The relative parts played in 
the spread of enteric fever by other causes than water, e g , 
the infected soil of camps, flies, direct contagion, and through 
the medium of the excreta—the fasces during the earlier 
and the urine (bacilluria) during the later and convalescent 
stages—arc all passed in review, and given, we think, due 
importance. The author has also much that is valuable to 
say about the influence of age and the incidence of the 
disease among the recently arrived European troops in 
India, the physiological disturbances arising out of climatic 
changes, the question of race and food-supply, the contami¬ 
nation of the water sources on field service and in canton¬ 
ments, and, in short, about all the real or alleged causes 
(filth causes) and conditions adversely affecting the soldier 
and tending to the spread of enteric fever, together with the 
sanitary and prophylactic measures that are recommended 
or suggested. These are matters which have already been 
discussed from time to time in The Lancet and, speaking 
generally, the views which we have expressed are in accord 
with those which are so ably set forth in the treatise before 
us. The book should prove a good and suggestive guide to 
Lord Kitchener's commission of inquiry into the subject. 


Trypanosomes, Trypanosomiasis, and Sleeping Sickness: 
Pathology and Treatment. By H. WoLFERSTAN Thomas 
and Anton Breinl. Gland Puncture in Trypanosomiasis 
By the late J. E. Dutton and J. L. Todd, Liverpool 
School of Tropical Medicine. Memoir 16. The Trypano¬ 
somiasis Research, 1903, 1904, and 1905. Liverpool : 
University Press. Pp. 102 and 10 figures. Price 12». 6d. 
net. 

In The Lancet of June 30th, p. 1834, we reviewed 
Vol. VI., Part II., of the Thompson-Yates and Johnston 
Laboratories Report, which dealt with, amongst other 
matters, Trypanosomata, Id papers by various authors. Two 
of these communications have been issued in an expanded 
form as Memoir 16 of the Liverpool School of Tropical 
Medicine. 

In 1902 the late Dr. J. E. Dutton having discovered a 
trypanosome in the blood of a European under the care 
of Mr. It. M. Forde, the former and Dr. J. L. Todd were 
appointed by the Liverpool School of Tropical Medicine to 
investigate the disease in Senegambia. The work of these 
observers was subsequently taken up by Dr. II. \V. Thomas, 
assisted by Dr. S. F. Lenton and Dr. Anton Breinl, the latter 
undertaking the pathologico-histological side of the work. 
The memoir under review constitutes the report of their 
researches. 

The report opens with a description of cases of sleeping 
sickness in man, of which seven are minutely detailed ; the 
results are then given of inoculation experiments with trypa¬ 
nosoma Gambiense on baboons (four of which were success¬ 
fully inoculated), on monkeys, on a horse, a donkey, and a cow, 
and on sheep, goats, dogs, cats, rabbits, and guinea pigs. The 
morphology of the parasite is described, with remarks on the 
chronicity of the disease and its virulence. With regard to 
immunity, certain animals appear to possess a more or less 
stable resistance to infection with trypanosomes, such as 
birds and fish. Baboons, goats, and sheep do not easily 
succumu, whilst rats show occasional resistance. All efforts 
to isolate a toxin proved negative, whilst no satisfactory 
results were obtained as regards the possibility of the 
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agglutination of the parasite acting as an aid to the diagnosis 
of the disease. 

Next follow researches on the trypanosoma dimorphon of 
the Gambian horse disease ; on the trypanosoma equiperdum 
of dourine ; of the trypanosoma equinum of the mal de 
caderas ; and of the trypanosoma Evansi of surra. Passing 
by the account of the bacteriological examinations, we come 
to the important subject of the treatment of trypanosomiasis. 
The veterinary profession has in this respect found that 
arsenic is the only drug out of all the countless remedies 
tried that has given any encouraging results io the way of 
prolonging life but the effect is only temporary. In the 
search for a more effectual remedy a meta-arsenic aniline 
compound, atoxyl, proved the most satisfactory but it was 
not ideal. The authors state that it is the only remedy at 
present giving any prospect of a cure but the drug must 
be administered in as high doses as possible and con¬ 
tinued for a long period. Trypanroth was also experi¬ 
mented with. It was found to be a not very safe drug, as 
it was prone to cause ulceration and sloughing and nephritis. 
Intramuscular injection is the best method of administering 
it. A combination of trypanroth and arsenic, however, gave 
better results both in the bands of Laveran and others- 
The method causes a byperleucocytosis and this condition 
has an effect upon the parasites. Lastly, atoxyl and trypan¬ 
roth together proved of benefit, as it was found that in¬ 
fected animals gave more promising results than did controls 
treated with either of these remedies separately. 

Part II. of the report contains the results of the post¬ 
mortem examinations with descriptions of the macroscopic 
and microscopic changes. The memoir concludes with an 
account of Gland Puncture in Trypanosomiasis, compared 
with other methods of demonstrating the presence of the 
parasite, by the late Dr. Dutton and Dr. Todd. Some ex. 
cellent plates illustrate the volume. 


LIBRARY TABLE. 

Atlas der iiusserlich sichtharen Erhranhmgen des An yes. 
(.1 tins of the External Diseases of the Eye ) By Professor 
Dr. 0. Haais of Zurich. Third edition. With 86 coloured 
illustrations and 13 illustrations in the text. Lehmann's 
Medicinische Handatlanten. Munich : J. F. Lehmann. 1906. 
Pp. 247. Price 10 marks.—When a book has reached its 
third edition it may generally be said to meet a felt want. 
In educational matters it is not always the highest good to 
satisfy immediate desires ; the child is debarred from a 
debauch of sweets in the interests of his ultimate benefit. 
We do not consider that it is altogether to the student’s 
advantage that he Bhould be provided with beautifully 
executed coloured illustrations of common external diseases, 
especially when they are published at a relatively very low- 
cost. It is easier to sit in an arm chair turning over the 
leaves of an atlas than assiduously to attend in the out¬ 
patient department. Common diseases should be rendered 
familiar by actual contact, though the artist s skill may well 
be lavished upon the depiction of rare forms of disease, 
which are difficult of access on account of their rarity. 
Haab's “Atlas of External Diseases of the Eye” is 
remarkably good of its kind. The disease represented 
can be diagnosed from almost every illustration, and if 
there is any doubt it is only necessary to look at the 
opposite page. It is excessively difficult to represent natu¬ 
rally the effect of the cornea, a transparent curved surface. 
The attempt is usually made by reproducing the corneal 
reflex, but this has the disadvantage of often obscuring 
the details to which attention is specially directed as the 
subject of the picture. A corneal ulcer with hypopyon and 
an iris bombe are examples of subjects which artists seem to 
find impossible to represent in a lifelike manner. It must 
not be forgotten that the impression left by the careful 


examination of a case is derived from a combination of the 
appearances from different aspects. Another, and probably 
the greatest, difficulty is that of finding an artist who not 
only reproduces the general effect but also succeeds in 
keeping the details accurate. It almost requires a Memling 
to do this and such an artist is rare. The text of Haab s 
atlas is not merely a description of the plates ; it is a 
comprehensive account of the diseases illustrated, includ¬ 
ing their pathology and treatment. Indeed, this book 
together with the same author’s atlases of ophthalmoscopy 
and operative surgery of the eye comprise a complete 
manual of ophthalmology. Nothing but praise can be 
given for the manner in which this portion of the work has 
been carried out. The author has had enormous clinical 
experience which he brings to bear with conspicuous ability 
and sound judgment. 

The Miraole Worker. By Gerald Maxwell. London : 
E. Grant Richards. 1906. Pp. 349. Price 6s. —This is an 
exciting novel of the pathological kind. The protagonist is an 
Afghan surgeon, one of the sons of an Amir of Afghanistan 
He discovers an anaesthetic which will bring about a state of 
suspended animation and he is also a very skilled operator, 
as will be understood when w-e say that he is able to rename 
“those parts of the cortex where memory pictures are 
stored ” without affecting any of the other areas. He also 
‘ ‘ deftly plunged his knife under the skin and in an instant 
had severed that branch of the facial nerve which actuated 
this particular muscle.” The muscle in question was one 
connected with the mouth and, as we learn further on, with 
the lower lip which remained almost immobile. We will 
not be so unkind as to give away Mr. Maxwell's plot but to 
any reader who cares for an exciting novel iD which prob¬ 
abilities are not too much considered the book may be 
cordially recommended. 


JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. Conducted by 
Sir William Turner, K.C.B., F.R.S. ; D. J. Cunningham. 
F.R.S.; G. S. Huntington, M.D.; A. Macalister, F.R.S.; 
and J. G. M'Kendrick, F.R.S. Vol. XU. Third series. 
Vol. II., Part 1. With plates and illustrations in the text 
London : Charles Griffin and Co. Pp. 90. Annual subscrip¬ 
tion, 21s.—The contents of this part are: 1. Note on an 
Unusual Anomaly in Crania from the Island of Kwaiawata 
New Guinea, by W. L. H. Duckworth, M.D , with five figures 
in the text. The anomaly consists in the presence of 
symmetrically paired spinous processes about three milli¬ 
metres in length, projecting on either side of the aperture 
pyriformis nasi, just below the level at which, as in most 
of the Oceanic negroes, the sharp margin of the aperture is 
lost. 2. Partial Deficiency of the Pericardium, by Arthur 
Keith, M.D. Aberd., with two figures in the text. The 
deficiency is on the left side of the pericardium. 3. The 
Histogenesis of Nerve-fibres ; a Cytological Study of the 
Embryonic Cell Nucleus, by John Cameron, M.D. Kdin.. 
with 12 figures in the text. 4. Notes on the Anatomy of 
an Eunuchoid Man dissected at the Anatomy School. 
Cambridge, during 1905. by W. L. H. Duckworth, M.D. 
with two figures in the text. 5. The Papillary Ridges and 
Papillary Layer of the Corium in the Mammalian Hand and 
Foot, by Walter A, Kidd, M.D. Lond., with 12 figures in the 
text. 6. Anatomical Notes, by R. II. Seymour Sewell, B.A . 
with four figures in the text. The notes refer to the proximal 
phalanx of the index finger, to an interarticular fibro- 
0 artilage between the astragalus and the malleolus of the 
fibula, and to the lamella: in fcetal astragalus. 7 and 8. 
Hour-glass Stomach ; and a Rare Anomaly of the CarolM 
Arteries (Internal and External), by A. E. Orr, M.D. 

9. Three cases of Malformation of the Tracheo-a-sophage* 1 
Septum, by Arthur Keith, M.D. Aberd., and J. E. Spicer, 
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M.B. Cantab., with five figures in the text. 10. Two cases 
of Fusion of the Semilunar and Cuneiform Bones in 
Negroes, by Douglas E. Derry, M.B. Klin., with three 
figures in the text. 11. Epilunar and Hypolunar Ossicles, 
Division of the Scaphoid, and other Abnormalities in 
the Carpal Region, by Henry M. Johnston, M.B. R.U.I., 
with four figures in the text. 12. The Development and 
Evolution of the “Papillary" Ridges and Patterns on the 
Volar Surface of the Hand, by Evelyn John Evatt, 
with three figures in the text. 13. The Anatomical Varia¬ 
tions presented by a case of Thoracopigous Lamb Monster, 
together with an account of the developmental explanation 
of the same, by Richard J. A. Berry, M l). K lin., and J. D. 
Sinclair, M.RC.S. EDg., with three figures in the text. 
14. Observations on the Head of the Tibia, by K. G. Parsons, 
F.R.C S. Eng., with four figures in the text. 15. Note on 
a case of Abnormal Disposition of the Peritoneum, by J. D. 
Lickley, M B. Glasg., and J. Cameron, M.D. E lin., with two 
figures in the text. 
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PKEFARATIONS OK FOKMATKS. 

(Duxcan, Flockhaht, as II Co., 143, Fakringdon-road, London, K.C.) 

Tub formates have comparatively recently been introduced 
into medicine on account of their stimulating effects upon the 
muscles and of their increasing the power of resistance to 
fatigue much in the same way as does caffeine. Thus the 
salts have been administered in neurasthenia and nervous 
prostration with encouraging results. The formates pre¬ 
scribed are commonly in the form of sodium, potassium, 
calcium, and lithium salts. We have received from Messrs. 
Duncan, Flockhart, and Co. a series of elegant pharma¬ 
ceutical preparations containing mixed formates. In addition 
is a preparation known as glyoeroformate which contains in 
each fluid drachm two grains each of sodium and potassium 
formate, with one drachm of glycerophosphate syrup. We 
have also received specimens of flexible gelatine capsules 
containing the formates of sodium, potassium, calcium, 
quinine, and strychnine. Lastly, the preparation of for¬ 
mates with liquid extract of malt is worthy of mention. 
All these preparations appear in an attractive form. 

OLD CHAMPAGNE BRANDY (1834). 

(Alkxanhi h Has am> Sons, Stuck hkiouk, Edinburgh.) 

This brandy exhibits the peculiar characteristics of a 
choice old grape spirit. It is remarkably soft to the palate 
and has a very fine bouquet and flavour. Its alcoholic 
strength, as might be expected from its age, is relatively 
low. On analysis, however, the amounts of secondary 
products are not so high as is usually found in old brandy. 
The total secondary products amounted to 240 grammes per 
hectolitre of absolute alcohol present. The ethers amounted 
to 80 grammes par hectolitre. It is a well-matured, mild 
brandy aud is therefore suitable for medical requirements. 

(li soloid products for ophthalmic i’sk ; and (2) 

TABLOID XAXA AND DOVERS I’tOVDEli. 

(Burroughs, Wellcome. ami Co., Snow Hill Buildings, 
t'lNIW.N, K.C.) 

(1) The soloid products for ophthalmic use are very ccn- 
venient for preparing solutions of definite strengths for 
ophthalmic purposes. Thus the soloid atropine sulphate when 
dissolved in one drachm of water yields a 1 per cent, solu¬ 
tion of the alkaloidal salt. Soloids are thus prepared con¬ 
taining atropine and cocaine, liomatropine, copper sulphate, 
physostigmine salicylate, dionin, and so forth. Tabloid 
ophthalmic products are also prepared for placing directly 


on the conjunctiva. Typical examples of these are tabloids 
containing dionine and physostigmine. (2) The value of a 
tabloid containing pure acetyl salicylic acid (xaxa) with 
Dover’s powder is considerable. The combination is indi¬ 
cated in influenza, catarrh, and various febrile and infective 
conditions. 

MIOL. 

(Miol Manufacturing Co., 66, Southwark Bridge-road, 
London, 8.K.) 

We find by analysis that this preparation is correctly 
described as consisting of malt and oil in combination with 
iodine and phosphorus in the free state. There was no diffi¬ 
culty in recognising the presence of free iodine and free 
phosphorus. Further, the preparation showed an active 
digestive effect upon starch emulsion. Clinical results 
indicate that the use of miol in wasting diseases leads to 
a steady increase of body weight which is maintained. 
The emulsion presents no objection in regard to its 
palatability or appearance. 

SWEDISH BREAD (SCHUMACHER.) 

(F. Bagger, 3 and 4, Great Winchester-street, London, K.C.) 

We have received specimens of Swedish bread in the form 
of oval biscuits. They constitute the national bread of 
Sweden and are made with rye flour. Being prepared with 
fresh yeast they possess a slightly bitter and nutty flavour as 
opposed to the sour flavour produced when leaven is substi¬ 
tuted. The biscuits are somewhat dry and are rough in 
texture, qualities which are assumed to be in their favour as 
an article of food Bince these coeditions compel complete 
mastication. They are quite palatable, the flavour improving 
upon acquaintance. Rye bread is, of course, nourishing, 
containing as it does all classes of food material. We 
found that the proteid amounted to 11 20 per cent. 

STYPTI-RENAL TRITURATES. 

(Arthur II. Cgx & Co., Brighton.) 

The advantage of having the active principle of the 
adrenal gland contained in a small pellet is chiefly that in 
the dry state the haemostatic principle does not diminish in 
activity or. keeping. The triturates contain one-fiftieth of a 
grain of stypti renal, which is said to be equal to four grains 
of the adrenal gland. The triturate is, therefore, a ready 
haemostatic for controlling haemorrhage during operations. 

CHEVALIER MALT FLOU1I. 

(Harry Withers, Ashley-road Meltings, Bristol.) 

This is a well-prepared malt flour presenting on analysis 
results which are decidedly in its favour as an article of 
food. The analysis was as follows: moisture, 6 00 per 
cent. ; carbohydrates, exclusive of sugar and cellulose, 
64'88 per cent.; maltose, 14 00 per cent.; proteid, 
8 ’ 82 per cent. ; fat, 2 • 00 per cent. ; cellulose, 2 • 80 per 
cent.; and mineral matter, 1 • 50 per cent. The mineral matter 
contained an abundance of phosphates. Very nearly one- 
fourth part of the malt flour proved to be soluble in cold 
water—a result which is an indication of the effectiveness of 
the malting process. The indigestible cellular matter has 
evidently been reduced to a minimum. As is well known, 
malt flour in its entirety is a very nutritious and easily 
digested food. 

VITALIA. 

(Vitalia, Limited, 5, Aliuon-t-laue. Blacki biars Bridge, 
London, S.E.) 

This is a preparation oE defibrinated and deflavoured 
ox-blood turning semi-solid on heating and exhibiting 
the spectrum oE hremoglobin. We have on a previous 
occasion referred to this preparation but it has since been 
improved in certain important respects. It is now flavoured 
with sherry and sweetened with saccharin and as a conse¬ 
quence is free from disagreeable taste. Its value is chiefly 
that of a harmatinic, while, of course, raw albumin is a 
nutrient. 

V 4 
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GAS STOVES: 

AN EXPERIMENTAL INQUIRY RELATING TO THEIR 
THERMAL EFFICIENCY AND TO HYGIENIC 
CONSIDERATIONS. 


Retort by tub Coal Smoke Abatement Society. 

Tub tests were commenced on May 5th and completed 
on June 6th, 1906. The report is divided into three parts 
as follows : Part I. contains a general description of 
the tests and the methods adopted, and also of the 
stoves ; Part II. contains the results of the tests, chiefly 
in tabular form ; and Part III. is a general consideration 
of the results and a comparison between gas and coal 
fires. 

I.—A General Description of the Tests and Methods 

ADOPTED AND ALSO OF THE STOVES. 

The rooms in which the tests were carried out were 
situated round a square court in the new Public Offices, 
Westminster, and all the rooms were on the same floor and 
of approximately the same cubic capacity, containing about 
4000 cubic feet each. The walls were of brick, unplastered ; 
the floors and ceilings of coke breeze concrete, laid between 
iron girders, no flooring boards being in position. Each room 
had one window, which fitted practically airtight, and was 
kept closed, and one door opening into a continuous corridor 
running completely round the square. The doors were so 
arranged that they would not close completely, bat each bad 
a stop fitted which gave half an inch clear space on the lateb 
side when closed, thus allowing air from the corridor to 
enter the rooms, and this being the only inlet to the rooms 
the oorridor thermometer recorded the temperature of the 
inlet to the rooms. There was no furniture in the rooms. 
The flues were all 68 feet high and 9 inches in diameter, 
being lined throughout with 9 inch glazed stoneware pipe. 
The conditions were therefore exceptionally favourable for 
obtaining fair tests, since they were alike for all the stoves. 
Each stove was tested for a period of eight hours con¬ 
tinuously, being lighted at 9 a.m. and turned out at 5 p.m. 
The pressure of the gas was kept constant at twelve-tenths 
of an inch of water. The meters used were specially con¬ 
structed five-light meters arranged to register tenths of a 
cubic foot. The Hues from the gas stoves passed through a 
sheet-iron plate, fixed against the opening of the main stone¬ 
ware flues, and closing them completely, except the opening 
left for the stove flues. The entrance of air to the main 
flues was therefore entirely prevented except that which 
passed through the stoves. 

There were 25 different makes of gas stove tested, a short 
description of each of which follows 

The " Whitby," by Messrs. R. and A. Main (43, Queen Victoria-street. 
London, E C'.). Maker's number, net.— This stove was fitted with s 
34 inch diameter flue (our feet long. Clay ball fuel made incan¬ 
descent by Budbcd burners. The stove stood upon its own base in 
the room. 

The “ Bnrless" by Planet Co. (!. Stonecutter-street, London, E C ) 
Maker’s number. 111BFinterior.— This was rather like a well fire, let 
into the wall of the room, fitted with duplex burners of the Bunsen 
type and clay ball fuel. The main flue waa connected directly with 
the hack of the stove, there being no Bmall flue. The fire was' fitted 
with a sliding canopy with a large fire-brick back. The canopy could 
be pushed home so as to close the flue completely, and was'thus a 
aouree of danger. 

The " Waverley," by Richmond (133, Queen Victoria-street, Lontton. 
E.C.). Maker s number, 3330.— Fitted with 34-inch diamofer flue four 
feet long. Clay bail fuel heated by Bunsen burners. Fitted with a 
small burner on top of stovo for boiling. 

The “ Ilford." tn/ Richmond. Maker's number, 313 .—Fitted with a 
3-inch diamet er flue four ieet long. Also with a hot-air chamber. Clay 
ball fuel healed by Bunsen burners. ' 

The •■Cambridge," by Richmond Maker’s number, 3300 —Condenser 
stove, no flue, but intended to condense the products of combustion 
into a liquid, which collects in a pan placed under the stove. Has two 
large Argand burners with glass chimneys, giving a white light The 
products of combustion are caused to pass through several vertical 
hollow columns, where some of the water produced by combustion 
condenses and trickles down the columns, where it is intended to 
dissolve tne injurious products of combustion and prevent their 
into the room. There are 12 such hollow columns in this 

The " Syphon," by Clarke (53, Holbom Viaduct, E.C.). Maker's 
numucr, 1 .—Similar in principle to the previous stove and intended 


to condense its own products ; it has, therefore, no Hue. Fitted 
with one Argand burner with a glass chimney and gives a white 
flame. Condensation takes place as before in vertical hollow columns, 
of which there are two. 

The “ Syphon Radiator," by Clarke. Maker's number, 26.— This also is 
a condensing stove of similar principle to the two last but is fitted ns 
well with a cast-iron radiator on the top. lias two Argaud burners 
giving a white light, and eight condensing columns. 

The " Trident" by Davis (200, Camberwcll-road, London, S.K.). 
Maker’s number, D.— Fitted with a four-inch flue four feet. long. 
Has a peculiar arrangement of burner called the “Trident’* which 
consists of several vertical tubes running from inlet pipe to top of fire 
and perforated by holes at short intervals. In front of these tubes is 
hung a curtain made from asbestos, which becomes iucandescent on 
lighting the jets from the vertical tubes, the flame being an atmos¬ 
pheric one. The curtain is not continuous but somewhat like n net 
and made from asl»eslo8 fibre twisted into vertical wires. 

The "Albany," by Davis.— Fitted with a 4-inch flue two feet long. 
Clay ball fuel heated by llunsen burners. Has two large heating 
chambers and duplex huruers, each section regulated independently. 

The "Beaufort," by Davis.— Fitted with a 4-Inch flue two feet long. 
Has a large heating chamber like the “Albany" and twin burners, 
each section acting independently. Clay ball fuel and Bunsen 
flames. 

The “ L.D .” by Davis.— Has a 3-inch flue four feet long. Clay ball 
fuel »n<l Bunsen burners. 

The "Jersey," by Fletcher (13U, Queen Victoria-street, London. E C.). 

— Fitted with a 4 inch flue three feet long. Clay ball fuel and Bunsen 
burners. 

The “ Victory,” by the Cannon Co. (57, Holbom Viaduct, E.C.). 
Maker's number, 2103.— Fitted with a 3-inch flue four feet long. 
Has a heating chamber and clay ball fuel heated by Bunsen 
burners. 

The "King." by Wright (21, Queen Victoria-street, London, E.C .)• 
Maker’s niunber, B2V10. -Fitted with a 3-inch flue three feet long. 
Clay ball fuel and Bunsen burners. Has also a •• heat-saving 
apparatus.” 

The “ Qrosvenor" by the Cannon Co. Maker's number, 21/*?.— Fitted 
with a 34-inch flue three feet long. Clay ball fuel and Buuseu burners. 
Has internal healing chambers. 

The ** Kent," by Davis.— Has a 4-iuch flue two feet long, a large heat¬ 
ing chamber and duplex burners with independent regulating cockB, 
and clay ball fuel heated by Bunsen flames. 

The “ Victory ” (double burner) by the Cannon Co.— Has a 34-inch 
flue four feet long, fire brick bottom, with cellular back brick and large 
hot-air chamber. Clay ball fuel and Bunsen burners. 

The “ Iris" by the Cannon Co. Maker's number, 2101 — Has a 
31-inch flue four feet long and clay ball fuel with Bunsen burner. 

The " Chelsea ,” by Main. Maker's number, 1020.— Has a 34-inch flue 
•even feet long, waste heat extractors, and clay ball fuel with Bunsen 
burners. 

The “ Royal Sovereign" by Richmond— Has a 4-inch flue six feet 
long, a heat-saving apparatus, and clay ball fuel heated by Bunsen 
burners. 

The “ Delpht," by Wilsons (76. Queen-street, CheapsUte, London, E.C.). 
—Fitted with a 34-inch flue lour feet long. Has a thin layer of clay 
ball fuel, exposiug a large surface to the room. Is arranged to fix 
against a wall and is provided with two adjustable ventilators in the 
top through which air may be admitted to the main flue. These were 
not used during the test. 

The “ Uranus," by the Planet Co. Maker’s number, SCO.— Fitted with 
a 4 inch flue four feet long. Clay ball fuel and Bunsen burners. It has 
a canopy, fitted with radiating gills, placed over the fire. 

The "India.” by Fletcher. Maker s number, 12.— Has a 34-inch flue 
three feet long, and heats by means of sprays of cast iron made 
incandescent by Bunsen flames. 

The “ Edward VII." by the Cannon Co.—A. condensing stove without 
a flue, lias a large radiator of vertical hollow columns, similar to 
those used for bot-water radiators; there are ten of these columns. 
The fire is clay ball fuel heated by Bunsen burners and the products 
of combustion are intended to pass into the radiator where the water* 
condensing, runs down into a tray placed beneath, as in the con¬ 
densers previously described. 

The “ Coronation" by the Cannon Co. Maker’s number, 6.—A con - 
denser somewhat similar to the last, but with only six columns. The 
lire consists of Bunsen burners playing under the columns, and it is 
quite inclosed and invisible from the outside until a door is lifted. 

The test3 were directed towards finding out (a) the thermal 
efficiency of the stoves, considered as apparatus for heating 
the air of rooms ; and ( h) the effect of the stoves upon the 
air of the rooms thus heated, considered from a hygienic 
point of view. The first was therefore mainly a question of 
gas burnt and heat given to the air passed through the room. 
The second involved an analysis of the air of the rooms for 
injurious products of combustion. 

The following is a list of the data obtained for the purpose 
of determining the thermal efficiency. 1. The number of 
cubic feet of gas burnt per hour during the test. 2. The 
composition of the gas burnt and its calorific value. 3. The 
temperature of the air in the corridor whence air was 
admitted to the rooms. 4. The temperature produced in 
the rooms under test: (a) at the level of six feet above the 
floor and six inches from the wall opposite to the fire ; (£) at 
18 inches below the ceiling in the centre of the rooms ; and 
( 0 ) at six feet in front of the fire and six inches above the 
floor, exposed to the radiant heat. 5. The temperature of 
the flue gases issuing from the top of the flue taken by a 
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thermometer hanging in the middle of the Dae by a string 
six feet long attached to a cross piece of wire or wood laid 
on the top of the floe. 6. The percentage of carbon dioxide 
contained in the flue gases. 7. The velocity of the upward 
current in the flues as determined by smoke tests. The two 
last were directed towards finding the volume of the flue 
gases passed per hour and from this the volume of air passed 
through the rooms. All temperatures were taken half hourly. 
The thermometers used were tested, their errors ascertained, 
and the necessary corrections made. 

In order to ascertain the effect of the stoves upon the air 
of the rooms the following observations were made and tests 
carried out. 1. An analysis of the air of the rooms was 
made for carbon dioxide. Z. An analysis was made for 
carbon monoxide. 3. An analysis was made for general 
impurities. 4. The amount of moisture in the air, as 
indicated by the readings of wet and dry bulb thermometers, 
was determined : (a) in the corridor or inlet to the rooms ; 
and (J) in the rooms under test. 5. The presence or absence 
of smell from the stoves was noted. 6. Musk plants were 
placed in each room and the effect of the stoves upon them 
was noted. 7. The ventilating effect of the stoves as 
ascertained by the smoke test was ascertained. 

The gas supplied was as nearly as possible of the following 


composition : 


Constituents. 

Volume. 

Carbon dioxide . 

... 150 

Oxygen . 

... 026 

Hydrocarbons (absorbed by fuming sulphuric acid) 

... 4 64 

Hydrogen . 

... 4338 

-Carbon monoxide . 

... 15-62 

Marsh gas . 

... 29 29 

Nitrogen . 

... 5 31 

Total. . . 

... ico-oo 


The calorific value was 530 or 540 net, in British thermal 
units per cubic foot of gas. 

The following is a description of the methods and 
apparatus employed in carrying out the tests. 

Carbon dioxide in flue gates .—In the sheet-iron flue of the 
stoves, and about a foot above the elbow, the examiners had 
a small brass cock fixed, and attached to this cock was a 
pipe passing transversely across the flue and closed at the 
other end. This pipe was perforated throughout its length 
and served the purpose of allowing samples of the flue gases 
to be drawn off as required. 


FlC. 1. 

-tr 


Analysis of Flue Gases for Carbon Dioxide. 

For this purpose an ordinary Bunte's burette was used, graduated 
from 15 to 0 and 0 to 45 cubic centimetres and containing ICO cubic 
centimetres above the 0. i See Fig. 1) At the bottom of this burette 
is a tap L and above the bulb is another (r); above 
the tap R is a funnel having marks at 20 and 25 
cubic centimetres. The tap r i9 perforated longi¬ 
tudinally by a hole T as well as by the ordinary 
cross hole, so that the funnel can be made to com¬ 
municate with the bulb h or with the air through 
t at will. The method of using this w as as follows. 
A saturated solution of common salt in water was 
prepared ; this was acidulated with hydrochloric acid 
and coloured pink with methyl orange : the latter is 
a good safeguard, as it becomes yellow if the solution 
becomes alkaline. This solution was kept in a bottle 
of about two pints capacity. A piece of stout rubber 
pressure tube of about one eighth inch bore and four 
feet long was attached to a piece of glass tube, the 
glass tube was placed in the bottle containing the 
salt solution, and by sucking the tube it was tilled 
with salt solution ; then the free end was pushed on 
to the burette at K, and by lifting the bottle of 
solution the burette was filled with it, the cock r 
being turned so as to put the bulb in communication 
with the funnel; this was also allowed to till up to 
the 25 cubic centimetre mark on the funnel, when 
the tap l was closed. The burette was now full of 
pink solution and the funnel k full up to the 25 cubic 
centimetre mark. In order to take the sample the 
burette, tube, and bottle were brought to the stove ; 
a rubber tube was fixed on the sampling cock in the 
fltie and the gases were pumped through it to fill the 
tube, either by an ordinary rubber syringe or by 
sucking the end. The free end was next fixed over T 
and the tap r turned so that n communicated 
with T ; then by opening l the solution ran out 
and gases were drawn in through t. When the 
level of the solution reached about the five cubic centimetre mark 
below the 0, the taps l and h were closed, the burette was 
fixed in a stand, and the bottle w was raised until, on opening 
the tap l, the liquid rose to 0 on the burette; l was then closed, 
the bottle was lowered, and the tube was disconnected from the 
burette. The burette was next removed from its stand and water was 
poured over the bulb ii for about a minute, and then the tap r was 
turned so as to allow the surplus gas to bubble out through e, until no 
more would come. There were now 100 cubic centimetres of g;vs in the 


ia 


t 


0 


Bunte's burette. 


burette under a pressure due to the head in the funnel and at the 
temperature of the water poured over it. The burette waa next clipped 
in its stand and a piece of rubber tubing about two feet long was 
slipped on k ; by sucking this tube and then pinching it, on opening l 
a little fiuid was drawn out into the tube; l was then closed, the tube 
was removed, and on dipping k into a solution of caustic potash (KOH), 
1 in 2, on again opening L a little was drawn into the burette, l was 
then closed and the burette removed from its stand and shaken for 
about a minute, the carbon dioxide being thus absorbed by the caustic 
potash, forming a carbonate. The burette was then cooled by a stream 
of water as before ; R was opened to allow the fluid in the funnel to flow 
into the bulb until, its level being kept at the 25 mark, no more would 
run in. The burette being placed in its eland and a minute or so allowed 
for the fluid to run down, the percentage of contraction was read 
directly. 


Fig. 2. 



Analysis of the Air of tiif. Room for Carbon Dioxide. 

The apparatus used for this was Lungo and Zeckendorfs, which wi« 
very rapid and satisfactory. It consists of a bottle of capacity of about 
150 cubic centimetres closed by a rubber cork (Fig. 2), perforated for 
two glass tubes, one reaching .just inside the cork and the other to the 
bottom of the bottle. The air to be tested is 
blown through a solution of sodium carbonate 
coloured red by phenolphthalfn, by means of a 
rubber ball which, on being compressed slowly, 
causes a measured quantity of air to bubble 
through the liquid in tlie bottle. The number 
of compressions necessary to discharge the red 
colour give, by means of a specially prepare! 
table, the amount of carbon dioxide in the air. 
The bottle is shaken thoroughly for about a 
minute after each pressure of the bulb and 
during this the light is excluded by a cloth. 
The presence of carbon dioxide in tne air of a 
room even in large quantities does not appear to 
tie directly harmful itself, if the oxygen is in 
proper quantity; 6 parts in 10,000 are usually 
regarded as the limit consistent with health and 
10 in 10,000 as injurious when the gas is a product 
of respiration; in this case it is not itself the in¬ 
jurious agent but is regarded as an index of the 
amount of impurities of an organic nature which 
are extremely injurious. This is an important 
point in the consideration of flueless stove*, 
liegnault and Reiset have shown that animals can 
live in an atmosphere of 25 per cent, of carbon 
dioxide and from 30 to 40 per cent., of oxygen and 
nitrogen. It has been generally hold that carbon dioxide up to 20 parts 
in 10.000 is in itself harmless. A high percentage will, however, in 
crease the rapidity of respiration and consequently the rapidity of 
absorption of other poisons, such as carbon monoxide. As the excretion 
of carbon dioxide from the blood cannot take place if the tension of 
that gas in the atmosphere exceeds its tension in the blood, there is 
thus a limit to the amount of carbon dioxide which may exist in the 
air and permit of its removal from the blood ; beyond this limit the red 
corpuscles retain the carbon dioxide and death occurs from asphyxia. 


Bottle for testing 
for carbon mon¬ 
oxide. 


Analysis of the Air of the Room for Carbon Monoxide. 

To detect carbon mouoxlde the hiemoglobin test was used, and for 
quantitative estimation Dr. J. S. Haldane’s method was applied. In this 
test the estimation of carbon monoxide depends upon the intensity of 
the pink tint produced in diluted blood on shaking it up with air con¬ 
taining carbon monoxide. To get accurate results by this method, the 
pink tint of the blood is brought up to the same intensity as that of 
dilute blood which has been saturated with carbon monoxide, a pink 
solution of carmine of known strength beiDg used for this purpose- 
The solutions are prepared as follows. 

The blood solution .—This is prepared by diluting delibrinated blood 
with water in the proportion of 1 to 100. Or by diluting blood drawn 
by pricking the finger In the proportion of one drop to ten cubic centi¬ 
metres of water. The defibrinated blood will keep for some time, but 
the diluted solution must be made freshly each day. 

Carmine solution .—One gramme of pure carmine is mixed in s 
mortar with a few drops of ammonia solution, and then 100 cubic 
centimetres of glycerine are added. This strong solution is pre¬ 
served in a stoppered bottle. The dilute solution for use in the test is 
prepared by adding five cubic centimetres of the strong solution to 
500 cubic centimetres of water. This must be preserved from the light 
and will keep thus for some time. 

For the test, a bottle holding about 200 cubic centimetres is pro¬ 
vided, with a rubber cork perforated by two holes, one of which has a 
glass tube projecting to the bottom, and the other a tube projecting 
just, inside the cork (Fig. 2); these tubes are closed bv short pieces of 
rubber tube and glass rod stoppers. The bottle is tilled with the air to 
be tested by sucking air out through a or pumping it in through 
b until two or three litres are passed through, when the tubes are 
closed; five cubic centimetres of the diluted blood solution are next 
introduced into the bottle by means of a pipette through one of the 
tubes ; this can be done by inserting the point of the pipette into the 
rubber tube and pinching the other tube upon the stopper to allow 
some air to escape and the blood solution to run in. The atepper I* 
replaced quickly after removing the pipette, and the bottle is covered 
by a cloth to keep out the light. It is then shaken quietly for ten 
minutes, ami the blood solution is removed by a pipette and placed in 
a test tube half an Inch in diameter; this tube is labeled (1). Into a 
second tube of the same size five cubic centimetres of the original 
blood solution are put by the pipette, this tube being lataled (2). Into 
a third tube of the same size are put five cubic centimetres of blood 
solution which has been saturated with carbon monoxide by shaking 
for two or three minutes in a bottle filled with coal gas. The tints of 
the three tubes are now cc mpared bv looking across them st a white 
surface lighted by daylight. No. (1> will show a pink tint if more 
than 0 01 per cent, of carbon monoxide was present in the air tested, 
and il over 3 per cent, was present it will bo of the same colour as 
No. (3). The percentage of carbon monoxide may be measured bv 
adding the carmine solution from a graduated burette to tube No. («> 
until the pink tint is the same as that of No. (1). noting the amount 
added; more carmine is then added until the pink tint of No. (2) 
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becomes tbs asms u thst of No. (3) and the amount Is again noted. 
From these the percentage saturation of the blood can be calculated, 
and the percentage of carbon monoxide in the air tested. 

The results of the above test will be vitiated if the per¬ 
centage of oxygen in the air is much reduced. In this case 
the indicated results will be too high. The method is very 
suitable for small percentages of carbon monoxide between 
0'01 and 0 * 12 per cent, and is not quite so accurate up to 
O'70 per cent., beyond which it is useless. The proportion 
of carbon monoxide which most exist in the air in order to 
produce well-marked injurious results is as follows : O'05 per 
cent, produces slight symptoms during exertion ; 0'2 per 
cent, is dangerous and after breathing it for some time— 
about an hour—the powers of exertion are impaired ; and 
l'3per cent, is highly poisonous and would cause death if 
breathed for a long time. 

The symptoms of carbon monoxide poisoning are fulness 
and giddiness in the head, palpitation, impairment of the 
senses, and loss of power in the limbs. These do not 
necessarily appear in the early stages, especially if the person 
is at rest, but are developed by exertion. They are due to the 
displacement of oxygen from the blood by the absorption of 
the carbon monoxide. An excess of carbon dioxide in the 
air amounting to about 3 per cent, increases the rapidity of 
breathing and therefore the rapidity of absorption of carbon 
monoxide, if present. 

Humidity test .—The effect of heating apparatus upon the 
humidity of the air heated is most important. The amount 
of aqueous vapour which a given volume of air can take up 
and bold in solution depends upon its temperature ; the 
higher the temperature the greater is the amount which it 
can hold. Each increase of 15° C. doubles the capacity of 
the air for holding water. When air contains all the water it 
can hold, it is said to be saturated. The air usually con¬ 
tains about from 60 to 70 per cent, of the amount required to 
saturate it, and this percentage is called the relative 
humidity. If the water vapour is present to near saturation 
point, it gives rise to discomfort, whatever the temperature, 
as evaporation from the body is hindered and the perspira¬ 
tion stays on the skin, which becomes “ sticky." If there are 
a low humidity and a high temperature, evaporation goes on 
unchecked, hence dry heat is much more healthy than 
moist heat and more bearable. In these tests the relative 
humidity was obtained from the readings of wet and dry 
bulb thermometers which were placed in the rooms and 
corridor and were read every half hour. 

Test for Impurities other than Carron Monoxide 

and Carbon Dioxide, such as Sulphur, Unburnt 
Hydrocarbons, Acetylene, etc. 

For this purpose the potassium permanganate test intro¬ 
duced by Dr. R. Angus Smith, 1 as modified by Mr. Jones of 
Manchester was used. This test depends upon the fact that 
a solution of potassium permanganate, if exposed to the 
action of such impurities as above mentioned, will have 
some of the permanganate reduced and the amount which 
is thus reduced, when determined, will enable a comparison 
to be made as to the relative amount of impurities in the 
different samples of air. The permanganate is not reduced 
by carbon monoxide or carbon dioxide, but is affected by 
sulphur dioxide, hydrocarbons, acetylene, dust, and organic 
matter, the three former being the most likely impurities to 
be found as a result of the combustion of coal gas. 

The method adopted was as follows. 20 cubic centimetres 
of a decinormal solution of potassium permanganate, with 
20 cubic centimetres of distilled water, were placed in a 
shallow porcelain or glass dish and exposed to the air of the 
rooms on a shelf about five feet above the floor for two 
hours, care being taken that all the dishes were the same 
height above the floor and in the same relative position in 
the rooms. After an exposure of two hours the dishes were 
removed and 26 cubic centimetres of a decinormal solution 
of oxalic acid were added with a little dilute sulphuric acid 
(1 to 4) which had been given a very faint tint with per¬ 
manganate to remove all traces of sulphurous acid. The 
temperature was then raised and as an excess of five cubic 
centimetres of oxalic acid solution had been added the solu¬ 
tion soon cleared. It was then titrated back with a centi- 
normal solution of permanganate until the rose colour 
persisted and the amount used was noted. If the solutions 
were true and the permanganate was unexposed this 
amount should be 50 cubic centimetres, as it would take 


1 See Report on Mine Air, by Dr. R. Angus Smith, for Royal Com¬ 
mission. of 1864. 


50 cubio centimetres of the centinormal solution to neutralise 
the five cubic centimetres excess of decinormal oxalic acid 
added. The investigators did not, however, trust to this, but 
they titrated an unexposed dish and noted the amount re¬ 
quired ; any excess of permanganate required to titrate back 
in the case of the exposed dishes over and above the amount 
required with the unexposed represented the amount of per¬ 
manganate reduced by exposure to the air of the room. They 
found, however, that the results obtained were so small in 
all cases as to make the test somewhat unsatisfactory, and 
as there was a fair amount of dust in the air of the buildings, 
which were still in the contractors’ hands, the results were 
thus also somewhat vitiated. As an instance of this, they 
exposed a dish in the corridor, outside the rooms, as a 
control ; and another on some scaffolding in the open air. 
In both cases the amount of permanganate reduced was 
greatly in excess of that in any of the rooms, and in the 
latter case the dish had quite a large amount of dust in it, 
blown in by the wind, Ac. This dust was no doubt somewhat 
excluded from the rooms where the stoves were being tested. 
Throughout this test a dish of permanganate was exposed 
in one of the rooms which had no stove, as a control. 

Mink plant tett .—At the suggestion of Mr. S. A. Vasey of 
The Lancet a young musk plant was placed in each of the 
rooms with the stoves, as these plants are supposed to be 
exceptionally sensitive to any fumes or impurities given off 
by gas stoves. The plants were watered and were observed 
daily. Another plant which was placed in the control room 
was also observed. See observations in Tables I. and II. 

Smoke tett .—The estimation of carbon dioxide in the flue 
gases presented some sources of error as a means of arriving 
at the amount of air and other gases carried off by the flues 
and from this the ventilating effect of the stoves. The 
method depends upon the fact that if a certain volume of 
gas be burnt it will produce a known volume of carbon 
dioxide. The volume of gas burnt in a given time is shown 
by the meter and the percentage of carbon dioxide in the 
flue gases is obtained by analysis. It is known then that each 
cubic foot of flue gas contains a certain volume of carbon 
dioxide and from this is obtained the number of cubic feet of 
flue gases which must be passed to carry away the amount 
of carbon dioxide generated. The accuracy of this method is 
impaired if all the carbon dioxide generated does not pass 
up the flue ; and, again, with very small percentages of 
carbon dioxide the percentage of error may be very great, 
as it must be remembered that the analysis has to be done 
on the spot and the more accurate laboratory methods 
cannot be used. For the above reasons the investigators 
did not rely much upon the carbon dioxide test, but designed 
what they have called the smoke test, which was really an 
experimental determination of the velocity in the flues. 
The flues were nearly all of the same height and diameter. 
If, then, the velocity of the current of gases passing up the 
flues could be found, to calculate the volume of gases passed 
per hour would be easy; this amount, corrected for 
reduction of volume on combustion and reduced to volume 
at 60° F. would be the amount of air drawn through the 
rooms. To arrive at the velocity in the flues it was con¬ 
cluded that the best method would be to introduce suddenly 
into the stove a volume of smoke produced by an explosion 
of a known quantity of black gunpowder and to note the time 
taken by it to traverse the flue to the top. As the velocity 
of the gases would probably be greater at the centre of the 
flue than at the sides it was decided to time the first and 
last appearance of the smoke at the top. It was found on 
making this test that the smoke introduced suddenly into 
the bottom of the flues stretched out into a long column 
on its way up and appeared as a stream lasting some 
time. 

The test was carried out as follows. Small packets of 
gunpowder, wrapped in tissue paper and containing about 
10 grains each, were prepared, the paper being twisted up 
into a little ball with a projecting tail of paper. The ball 
was placed on a loop of wire with the tail projecting and was 
then inserted into the top of the stove and lighted. A man, 
stationed at the top of the flue, was instructed to signal 
down the flue on the first appearance of the smoke and 
again on its last appearance. This he did by shouting 
“First” and “Last,” the flue acting as a telephone, the 
time taken for the sound to travel down being negligible. 
At the flash of the powder a stop watch register¬ 
ing fifths of seconds was started. At the signal “ First ' f 
the interval was noted and at the signal “Last ” the watch 
was stopped. The interval of time between (a) the intro¬ 
duction of the smoke and its first appearance, and (6) the 
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U 
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Main’s “Whitby”. lb 

18/5/06 

Moderate 
wind; fine. 

3125 

16875 

18-75 

0-9 

2083 

2602 

83 2i 

3-5 

7 

26 

333-512M 

Planet Co.’s “Earless"... 2b 

24/5/06 

Wind fresh and 
gusty ; tine ; one 
shower. 

65-625 

30307 

33 37 

0-2 

16685 

5183 

93-2 

3-0 

2 

44 

lm.cui 

Richmond's *' Waverley *' 2c 

21/5/06 

Strong and gusty 

30-00 

16200 

18-00 

07 

2571 

2706 

90-20 

1 *5, rising. 

7 

23 

3461 

11311 

„ “Ilford” ... 3a 

.. 

it 

23*125 

12487 

13 87 

1-2 

1156 

1479 

63-96 

2 0, rising 

65 

7-5 

1161 

* an 

„ “Cambridge” 4a 

(Condenser.) 

II 

H 

1300 

7020 

7-80 

8 6 from top 
of stove. 

— 


— 

2 0, rising. 

6 

— 

— 

1 - 

Clarke’s “No. 2 ” . 5b 

(Syphon.) 

22*5/06 

Practically no 
wind ; line and 
dulL 

6*50 

3510 

390 

1-3 from tubes 
at top of stove. 


““ 


1-0 

5 



' 

„ “ Syphonette " 5c 

(• 


13-75 

7425 

8-25 

1 2 from centre 
tube in top 
of stove. 




2-0. rising 
slightly. 

9 




Davis's “ Trident ” ... 6A 

(Pirst test.) 

*• 

- 

38-50 

20790 

23-10 

0-6 

3850 

4595 

119-35 

1-5, rising. 

9 

43 

75T- 

1|3*M 

•• “Albany" . 7A 

9/5/06 

Wind fairly 
strong ; showery 

35-625 

19237 

21-37 

1-0 

2137 

1758 

49 34 

l-5,riaing. 

11 

14 

3641 

J *€* 

“ Beaufort" . 8A 

„ 

»« 

29 75 

16065 

1785 

1-1 

1623 

1050 

35-30 

1*0. rising 

12 

i 

ay 

jl 241 

„ •• D" (Ball fuel) 9E 

M 

t* 

47-50 

25650 

28-50 

12 

2375 

2830 

50-58 

1-0, rising 

15 

32 

771• 

1 1538-! J 

Fletcher’s "Jersey ” ... 11B 

11/5/06 

Very windy, but 
fine. 

41-875 

22612 

2512 

1-0 

2512 

3985 

9516 

2*0, rising 
slightly. 

11 

32 

8Q2 J 

CT-; 

Cannon's small 12A 

“ Victory’* 


tt 

27 25 

14715 

16 36 

1-0 

1635 

1479 

54 28 

2*5, rising 
slightly. 

8 

14 

216' 

32*1 

Central room (no stove) 12B 

•• 

„ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 


Wright’s “ King” . 13B 

•f 

•• 

34-375 

18562 

20 62 

08 

2578 

2316 

67 37 

2*5. rising 
slightly. 

12 

17 

5081 

712*1 

Cannon’s “ Grosvenor ”... 14C 

15/5/06 

Fairly windy 
and fine. 

37 50 

20250 

22-50 

0-7 

3214 

2226 

59-36 

10 

11 

14 

4483 

an 

Davis’s “ Kent ” .16A 

„ 

„ 

35 00 

18900 

2100 

07 

3000 

2449 

70*0 J 

1-0 

10 

19 

4483 

sc-;: 

Cannon's large *' Victory ” 18A 

17/5*06 

Slight wind; 
fine. 

66-25 

35775 

3975 

1-4 

2339 

3072 

46 37 

2 - 5, rising. 

23 

38 

1293-6 

Z.& ■ 

„ “Iris" .20A 

,, 

36-875 

19912 

2212 

04 

5530 

2549 

69 12 

1*5, rising. 

15 

18 

700-0 

SSH3 

Main’s “Chelsea”.21A 

•• 

. 

34-625 

18697 

20-77 

1-0 

2077 

2831 

81-76 

2*0, rising 

12 

15 

6220 

m, 

Richmond's “Royal 22A 

Sovereign ’* 

18/5/06 

Moderate 
wind; fine. 

38-50 

20790 

23*10 

07 

3300 

3175 

82-47 

1*5. rising 

11 

29 

639-4 

! 

Wilson’s “ Dolpht” .„ ... 24B 

" 


25 625 

13837 

15-37 

0-5 

3074 

2580 

100 68 

2 0, rising 
slightly. 

7-5 

15 

3543 

7945 f 

Planet’s “ Uranus ”.25A 

24/5/06 

Wind fresh and 
gusty ; fine; 
one shower. 

31-875 

17212 

19-12 

0-5 

3824 

2916 

91-48 

4*5 

2 

27 

106"ti 


Davis’s “ Trident ”. 6A 

(Now store.) 

25/5/06 

Strong wind; 
slight raiu. 

27 875 

15052 

16 72 

0-4 

4170 

4723 

169-43 

10. rising 
slightly. 

3 

40 

250 * 

S 

„ “D" (Ball fuel)... 16A 

(New stove.) 

31/5/OS 

Wind moderate; 
fine. 

50*00 

27000 

30 00 

0*9 

3333 

3937 

79-76 

2*0, rising 

12 

39 

8759 


Wilson’s “ Delpht”. 27a 

(New stove.) 

6.6/03 

Light wind; 
very hue. 

27 53 

14350 

16-50 

1*0 

1650 

2524 

91-73 

3*5, rising 
slightly. 

4 

18 

H 

9S6: * 

Fletcher's “ India”. 27a 

15/5,06 

Fairly windy 
and fine. 

33-75 

22925 

23-25 

05 

4650 

2787 

71-92 

0’f\ 

steady. 

10 

2. 

510-21211' t 

Cannon's “Edward VII.” 22a 
(Condensing radiator.) 

6'6/OS 

Light wind ; 
very fine. 

15 625 

8437 

9-37 

Got 0 3 in Air 
between radiator 
columns. 




2’5, rising 
slightly. 

6 




,, “Coronation” 21a 

(Condensing radiator.) 

•• 

•> 

8 125 

4388 

4-87 

_ 

- 

- 

- 

68 

2 

— 

— 

- f 

Clarke's “ No. 2” . 5b 

(Syphon.) 

23/5/06 

Strong wind ; 
slight rain. 

7 57 

4038 

4 54 

2 0 in centre tube 
iu top of stove. 

- 

- 

- 

1*0. 

steady. 

2 


~ I 

_ * 

M “Syphonette” 5C 


•• 

14-3 

7722 

8-58 

l’l in centre tube 
iu top of stove. 

— 

— 


2-5. 

steady. 

4 

- 



Richmond's “Cambridge"27A 

31/5/06 

-— 

Wind moderate. 
tine. 

13125 

7087 

7-87 

9 0 in gas fr >m 
one 1 in tube in 
top ; 9*2 in gas 
from other. 

_ 



2*0, rising 

_i 
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J_ 
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A COMPLETE SERIES OF TESTS. 


1’arcenUgo of 
total heat of gas 
burnt por hour 
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18 

It 

20 
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21 

23 

24 

25 

26 

27 

28 

29 

30 

21 

32 

33 

2 00 j 

7 30 

90 70 

77 

86 

— 

9 

4-8 

6-4 

1-6 

None. 

1-70 

None. 

3954 

4-46 

Withering. 

15-5 

2-01 

016 

0 63 i 

13 69 

85-68 

93 

90 

3 

- 

5*1 

6-9 

1-8 

" 

1-70 

•• 

4416 

27-81 

M 

6-0 

9-27 

1-00 

213 

7 00 

90 87 

87 

89 


2 

54 

7-4 

2*0 

" 

1-70 

- 

4049 

4 29 

Fairly 

healthy. 

12-5 

2-40 

0155 

1-41 

1-60 

96 99 

84 

89 

— 

5 

5-4 

71 

1-7 

t* 

1-50 

„ 

3945 

3-56 

Withering. 

10-25 

2*26 

0-128 


— 


87 

89 

— 

2 

54 

21-0 

15-6 


0-98 

Bail. 

4079 

2-17 

Nearly 

dead. 

8-0 

1-62 

0-078 

— 

— 

— 

83 

86 

— 

3 

6-0 

15*5 

96 

•• 

0*98 

Slight. 

3945 

1-30 

Fairly 

healthy. 

50 

1-30 

0 047 

1 _ 


- 

87 

86 

1 


6 0 

18-0 

12-0 


1-18 

Strong. 

4080 

1-52 


9-5 

1-45 

0 054 

364 

17-3 

79 06 

81 

86 


5 

6 0 

8-3 

23 

Trace. 

0-48 

Strong and 
unpleasaut. 

4080 

4 28 


14*0 

2 75 

0-154 

1-84 ! 

2 3 

95 86 

81 

87 

— 

6 

4-8 

80 

32 

None. 

1 28 

None. 

3889 

3 24 

•• 

19*0 

187 

0-116 

143 i 

011 

93 46 

79 

87 

— 

8 

48 

69 

21 

.. 

1-37 

tl 

3874 

2 48 

„ 

17-0 

1-75 

0-075 

, 303 

637 

90 60 76 

87 

— 

11 

4 B 

66 

1-8 

«• 

1-18 

Slight. 

3761 

3T7 

Dying. 

21-0 

2-26 

0114 

3 55 

1 1 

10 26 

8619 

75 

86 


11 

4 9 

64 

1-5 

•• 

118 

Very 

slight. 

3871 

3 81 

Fairly 

healthy. 

21-0 

2-00 

0137 

1-47 

2-53 

96 01 

81 

86 

~ 

5 

4 9 

54 

0-5 

.. 

0 48 

*• 

3974 

3-406 

— 

140 

1-96 

0-122 

V — 

_ 

— 

_ 

_ 


_ 

4 9 

6-6 

1 7 


0 79 

— 


— 

Healthy. 

_ 

— 

— 

5 2 74 

384 

9342 

78 

36 

— 

8 

4 9 

7 7 

28 

.. 

0-93 

Slight. 

3971 

2-86 

Dying. 

18-5 

1-86 

0-103 

>' 2 22 

2 77 

95 01 

78 

30 

- 

2 

5-1 

6 4 

1-3 

•• 

1-18 

•t 

4216 

3 41 

• » 

17 5 

2-14 

0122 

• 2-37 

446 

9317 

78 

80 


2 5-1 

5-6 

0-5 


1-70 


4084 

3 50 

• t 

120 

2-92 

0126 

S 3 61 

60 

90-39 

84 

86 


2 

49 

6-6 

1-7 

’ 

1-60 

None. 

3938 

2-880 

Nearly 

dead. 

30-5 

217 

0T04 

3 352 

4 17 

92 31 

78 

85 

- 

8 4-9 

6-6 

1-7 

„ 

' 1-50 


3983 

2 46 

Dying. 

24-0 

154 

0 083 

« 3 32 

412 

92 56 

81 

86 

— 

5 

4-9 

6 4 

1-5 


150 

” 

3971 

2 885 

Fairly 

healthy. 

17-5 

1-98 

0104 

' 3-07 

804 

88 89 

81 

89 

— 

8 

4-8 

6 0 

1-2 

.. 

2 00 


4314 

3-50 

Dying. 

14-0 

2-75 

0126 

» 2 56 

5 09 

92 35 

84 

86 


2 

4-8 

6-6 

1-8 


1-70 

Slight. 

4170 

3-42 

Withering. 

13-75 

1-86 

0-123 

!S 0-62 

832 

91 06 

90 

87 

j 


51 

6, 

1-5 


1-30 

— 

4394 

15-94 

Withering 
(not very 
bad). 

9 0 

3-54 

0-574 

« 1-72 

22-93 

7530 

75 78-In 18 A 
no stove) 

— 

3 

53 

6-6 

1-3 

I* 

2-06 

None. 

4030 

9-29 

— 

7 0 

3-98 

0-334 

to 3 . 2 , 

10-44 

1 

85-32 

81 

87 

— 
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5-8 

8-0 

22 

Trace. 

117 

Very 

slight. 

4084 

4 17 


— 

— 

0-150 

16 1 24 

5 57 

93-19 

81 

75 

6 

— 

6 2 

6"6 

0 4 

None. 

1 47 


4045 

6 88 

— 

13 0 

2*11 

0-248 

” 244 

! 5-79 

| 91-77 

78 

30 

- 

2 

51 

5-6 

0-5 

.. 

1-30 

None. 

.. 

3 87 

Dying. 

21-0 

1-84 

0-139 

28 _ 

— 

— 

3. 

75 

9 

_ 

6-2 

300 

23-8 

0 0127. in 
mid room. 

0 037. 
over hood. 

1-96 

Very bad. 

4014 

2-60 

— 

11-0 

1 42 

0093 

SO , __ 
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87 

75 
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62 

21-0 

14-8 

None. 
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strong 

(varnish). 

3971 
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2-0 

4-06 

0-146 
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78 78 (In 18A. 
no stove). 
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5-3 
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?« 

1-67 
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3945 

3 78 

" 
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2-52 

0-136 

St j __ 
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— 
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87 

78 (in 18A 
uo stove). 
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5-3 

8-0 

27 
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•> 

4080 

3-57 

__ 

6-6 

2-20 
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Over 
30 0 

Over 
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Strong 

(varnish). 

4045 
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* Such as sulphur dioxide, unburnt gas, acetylene, Ac. 
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introduction of the smoke and its last appearance was thus 
obtained. In calculating the volume of gases passed through 
the flues the average of these two was used as the mean 
time. It was found that the results obtained were re¬ 
markably uniform in the same stove, several consecutive 
trials giving almost exactly the same intervals. This was 
especially remarkable in the case of the first appearance, it 
being rather more difficult to observe when the smoke ceased 
to appear than when it began to appear. To determine 
whether the puff of the powder had any effect in accelerating 
the velocity of the current in the flues, the powder was 
ignited on the floor in front of the stove and it was found 
that there was no appreciable effect of this kind. These 
tests were also carried out in a flue which had no stove 
attached and some curious results were obtained. The presence 
or absence of a draught in this flue appeared to depend ; 


each stove.— Column 6 gives the percentage by volume of carbon 
dioxide which was contained in the flue gases — Column 7 shows the 
calculated amount of air passed through the rooms per hour, in cubic 
feet as obtained from the percentage of carbon dioxide in the fluegases, 
as follows: Since every 100 cubic feet of flue ga9 contains the amount 
given in Column 6. and since the total carbon dioxide generated :s 
given in Column 5, the amount shown in this column will be : 

Column 5 x 100 
Column 6 

Column 8 gives the true amount of air drawn through the rooms at 
obtained from the actual velocity tests; the method of arriving at the 
final result is described in Table III. It will be seen that there is con 
siderable discrepancy between Columns 7 and 8. which is especia . 
noticeable where the percentage of carbon dioxide in the flue gasee s 
very low. — Column ( J : In order to make the result* in Column 8 • w hich 
are used in the remainder of these calculations instead of those in 
Column 7) comparable with each other, they are here shown divided by 
the gas consumption of each stove in cubic teet per hour, thus bring 
ingall stoves to a common basis—i e., the amount of air drawn through 
the rooms per cubic foot of gas burnt. The amounts here shown arc 


Table II.— Giving Particulars Regarding Eight of the Best Stoves Tested. 

I I £ 


Name of maker and 
stove. 
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S £ 
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.A 


I - 0 - 

se 

a£ 


£5 

I! 
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1 


Cannon Co.’s “Iris” ... 

35 875' 

19912j2549' 

6912 1'5, 

rising. 

15 

18 

700 0 

830-1 

3-52 

4 17 92 31 

' 17 

None 

Main s “Chelsea” 

S6-625 

18697 2831' 

81-76 2 0. 

1 rising, i 

12 

15 ! 

622 0 

770 7 

3-32 

4-12 92-56 

1-5 

•• 

Cannon Co.’s " Victory” 
(Large) 

56-25 

357753072 

46 37 2 5 

rising. 

23 

39 

1293-6 2144-9 

3 61 

6 0 *90-39 

1-7 


Richmond’s “ Royal 

Sovereign ” 

56\fl 

20790,3175 

82 47 1’5. . 

rising. 

11 

29 ' 

639 4 

1671-0 

3-07 

8 04 88 89 

1-2 

i 

Fletcher’s “ India’’ 

38-75 

20925 2787 71 92 0-5. | 

steady. 

10 

24 

510 2 1211-0 

244 

5-79,91-77 

0 5 

" 

Davis's “ Beaufort ” ... 

29 75 1 

16065 105C 

55 30 1 0, 

rising. 

12 

1 1 

230 7 

18 6 1-43 

0*11 98 46 

2-1 


„ “Albany” 

35 625 19237 1758 

49 34 1-5, 

rising. 

11 

14 

354 0 

441-4 

1-84 2 3 95 86 

32 ^ 


Richmond's “ Ilford ”... 

23-125 

12437 1479 

63 93 2 0, 

rising. 

6 5 7-5 

176 0 

200 4 

1-41 

1-60 95 99 

1 7 
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Such as sulphur dioxide, uuburntgas, acetylene, Ac 
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.. 

4014 
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•• 

3871. 
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Dying. 0088 

Fairly 0104 
healthy. 

Nearly 0104 
dead. 

Dying. 0126 
0-139 

Fairly 0075 
healthy. 

0116 

Wither- 0128 
ing. 


entirely on the wind ; this will be referred to Liter. As the 
stoves were fixed so that no air could pass up the flue except 
that which had passed through the stove, the effect of 
opening the bottom of the main flue and admitting air 
around the stove flue was tried. These tests also gave 
some curious results, which are set out in Table 111, and 
in Figs. 4, 6, 6, and 7. 

II.— 1 The Results of the Tests, chiefly in Tabular 
Form. 

The following is a description of the tables and curves 
accompanying this report:— 

Tahi.h I.— Column* 1, f, and 3 are self-explanatory.— Column 4 gives 1 
the total amount of heat which is produced by’ the combustion of the I 
number of cubicf cot of gas consumed j»er hour by each stove, as shown 
in Column 3. The heat is given in British thermal units .—Column 5 j 
show s the amount of carbon dioxide w hich is produced per hour by ' 


therefore the ventilating values of the stoves and will be seen to varr 
very greatly. — coin inn lo is intended to bring out the rate at which the 
various stoves heated the rooms, and gives the time in hours fn*in 
lighting until the temperature of the rooms became steady, or nearly 
so. It will be seen that in few cns°s was an abs Iutelv steady temp*™ 

ture reached. The figure is obtained from temperature curves drawn 

for each stove; these showed in nearly every case a quick rise tor tn»' 
first hour or two and then a more gradual one till the end of tne 
test. — Columns 11 and 1~ explain themselves. It is only necessary*" 
say that the rise of temperature is taken in every case irom in 
curves plotted for each stove towards the end of the test, where t 
temperat ures were fairly steady.— Column* IS and K show the amoun 
of heat given to the air passed through the rooms and to i 
gases passed up the Hue respectively. The figures iu Column 14 
obtained by multiplying the number of cubic feet passed tbrougn * 
room |>cr hour by the rise of temperature and by the specific best * 
air and dividing hv the number of cubic feet in one pound ol air 
60 3 F.—i.e , 13. Thus:— 

Col. 8 x Col. ll x 0-238 
13 
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The two following teste are similar to these, as are also the four last. 
These all bring out clearly the enormous difference made by opening 
the main flue at the bottom. 

The group of tests on Fletcher's “Jersey” stove were directed 
towards determining the effect of different lengths of stove flue and 
also of different types of cowl. The conditions were as follows. The 
stove was first tested with a 4-inch iron flue all through the main flue 
from stove to outlet, there being no draught through the maiu flue 
The bottom and top plates were next removed, thus admitting a 
draught to pass up outside of the stove flue, and the velocity was 
tested in the stove flue as before to try if the cooling effect of the 
outside draught had any influence upon that in the stove flue. The 
velocity of the draught in the main flue was next tested under the 
same conditions. The stove was then turned out and the 4-inch pipe 
was removed from the main flue, a short length substituted projecting 
two feet into the main flue only, so that tne air was admitted both 
through the stove and around its flue. Under these conditions 
the velocity was tested. The bottom plate closing the main flue 
around the stove flue was then replaced, stopping the draught 
around the stove flue, and the velocity was again tested. Follow¬ 
ing these, four different types of cowl were fitted and each was 
tested. 

The last column of the table shows the final results of the above 
tests and the effect of the different conditions. 

The results would have been of more value if the main flue bad been 
higher, but this could not be altered and no other flue was suitable for 
the purpose. 

III.— A General Consideration'op the Results op the 
Tests and a Comparison between Gas 
and Coal Fires. 

The consideration of the results of the tests .—When the 
stoves were tested with the bottom of the main flue opened 
a very great increase in the velocity of the flue gases 
invariably was found. The curves (Figs. 4, 5. 6, and 7) 
show this clearly. The heavy black line indicates volume 
of gases in cubic feet passed up Sue per hour. It will 
be noticed from these curves that, although the volume 
of air drawn through the room was increased four or six 
times by admitting air beside the stove flue, there was in 
no case any noticeable effect upon the temperature of 
the room. The flue temperatures, which ware taken every 
half hour, also behaved in a curious way. In two of the 
four stoves thus tested the flue temperature dropped on the 
admission of cold air to the flue, while in the other two the 
temperature of the flue gases rose ou the removal of the 
bottom plate closing the main flue. An examination of the 
curves and tables will show that the two stoves which had 
high flue velocities lowered their flue temperatures at the 
top on admitting more air, whereas the two with low flue 
velocities increased their flue temperatures at the top. 
Keeping in view the fact that as the flue gases pass 
upwards they lose tfctlr heat to the sides of the flue and the 
quicker the passage u.) the less heat will they lose; and 
also the fact that the effect of admitting cold air to the flue, 
if the velocity of the current is not increased , must be to lower 
the temperature at the outlet; it will be seen that in these 
cases we have a combination of both factors, the velocity 
being increased and cold air being admitted. The explana¬ 
tion is probably that in one oase the rise of temperature 
owing to the quick passage through the flue was greater 
than the loss by the admission of the large volume of cold 
air, owing to the shorter time of exposure to the cold sides 
of the flue. In the other case the opposite held good, the 
redaction of temperature owing to the admixture of cold 
air not being balanced by the advantage of the quick 
passage. 

As to the effect of the wind on the draught. Table IV. 
shows that the wind had little or no effect in increasing the 
draught of a stove, although it was most effective in pro¬ 
ducing a draught in a flue which had no stove, also the 
velocity of the current in the latter varied with the wind. 
Only one typical example of this has been given but 
it held good for all the stoves tested—there was never 
any marked difference in the velocity of the draught, 
although the wind varied very greatly in velocity on 
different days. 

Another point which was investigated was the rate of 
growth of the velocity of the flue current. It was 
found that the velocity went on gradually increasing for 
about one and a half to two hours after lighting the 
stove, when it attained a fairly steady value, only in¬ 
creasing very slowly after this. This slow increase was 
no doubt due to the warming of the flue and it co 
incided roughly with the rise of the flue temperature, 
which usually rose rapidly for about two hours, and less 
rapidly after that. 

The number of cubic feet of air drawn through the rooms 
per hour is a measure of the ventilating effect of the stoves. 
It must, however, be remembered that although this amount 
of air is drawn through the room in question it does not 


necessarily represent efficient ventilation, as there is a 
tendency for a localised current to be established near tbs 
floor from the door or inlet to the stove, the surrounding air 
not being changed at anything like the same rate. This was 
demonstrated by igniting about 10 grains of black gun¬ 
powder in the middle of the room : as the smoke cleared 
away it was seen to linger in the parts of the room out of the 
direct line of this current. 

Turning now to the conclusions which may be drawn from 
these tests they may be summed up in a few words as 
follows. A properly constructed gas stove, with a flue 
sufficiently large to carry away the products of combustion, 
although for constant work more costly than a coal fire, is 
quite as satisfactory from a hygienic point of view, and does 
not in any way vitiate the air of the room, nor does it 

f roduce any abnormal drying effect as is popularly supposed, 
t will carry off from about 2000 to 4000 cubic feet of air per 
hour and this is a valuable ventilating effect. Compared with 
open coal fires, and taking for this purpose the results of the 
last tests carried out in December, 1905, and January, 1906, 
an account of which appeared in The Lancet of May 19th, 
1906, p. 1413, the following interesting points appear. It is 
only in the very largest gas fires that the calorific value of 
the fuel burnt per hour approaches that obtained in coal fires, 
being in the majority of oases only about one-third. Of this 
calorific value a higher percentage is utilised in wanning 
the air of the room in the best coal fires than in the gas 
fires, when once a steady temperature has been attained, 
the ratio being roughly 3 to 1 in favour of the coal fires. 
The percentage which is l09t in the flue gases is, however, 
greater in the best coal than in the best gas fires. When the 
initial raising of the temperature of the rooms had been 
accomplished and the fires had produced a fairly steady rise 
the cost per hour for each degree of rise in temperature 
was about four times as great with the gas fires as with the 
coal. This does not necessarily mean that gas is always 
more costly than coal; other factors must be considered, 
such as the rate at which the room is warmed. It was 
found that while the gas fires usually produced a fairly 
steady temperature in the rooms in from one to two hours, 
the coal fires took much longer. This is in favour of the 
gas fires and is brought out in the curves as figured. The 
curve for the coal fire (Fig. 3) is from one of those tested in 
December and January last. It will also be noted that the 
curves for the gas fires are much evener and show a more 
steady rise; this is a result of the irregular supply of fne) 
to the coal fire. Another point in favour of the gas fires is 
that they can be easily regulated and the heat of the 
room controlled in a way which is not possible with coal 
fires. 

Taking into consideration the amount of coal which must 
be burnt before a comfortable and steady warmth is pro¬ 
duced and also the amount which must be burnt after the 
fire is no longer required, the examiners think that even 
from the point of view of economy the gas would run the 
coal very closely for domestic uses, where it is seldom neces¬ 
sary to have a fire constantly burning for long periods. 
It is the lighting and letting out which make the coal 
fire wasteful, whereas a gas fire can be lighted and 
turned out as required without unnecessary waste of fuel- 
They are also of the opinion that a properly constructed 
gas fire has the advantage of a coal fire from a hygienic 
point of view owing to the more equable temperature and 
the absence of dust and smoke. The flueless condensing gas 
fires, while very economical of gas, pour into the room a 
large quantity of carbon dioxide gas. With plenty of 
ventilation they would be very suitable for warming rooms 
or passages where no flue existed to which an ordinary g»» 
fire might be connected. These stoves make the most 
economical use of the gas burnt, but this is due chiefly to 
the absence of a flue and the consequent losses through it. 
When therefore such stoves are provided with sufficient 
ventilation to keep the air pure ths heat is carried awsy in 
the air currents, and in such circumstances they would 
probably not be more economical than the ordinary store 
provided with a fine. There is also the danger that if 
anything goes wrong with the flame and the combustion 
becomes imperfect the poisonous products will be poured 
into the room instead of passing up the flue as in the case of 
the flue 6toves. 

No carbon monoxide was detected in the hot airand gasea 
coming from these stoves except in one case, and in this case 
the makers said that the stove was faulty and had been sent 
to the tests by mistake instead of to their own testing room- 
It shows, however, the danger of anything going wrong with 
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Tablb IV.— Showing the Results of some Special Smoke Tests to Determine the Influence of Different 

Arrangements of Flue upon the Draught. 


Kn. m« of maker and 
stove. 

Condition of working. 

Number 

of 

room. 

Date 

of 

teat. 

Wind. 

a 

© 

© . 
38 

* -c 
__ © 
o a 

u 

2 

© 

1 

Q 

Length of flue fixed to stove 
(in feet). 

a 

V 

3 

T3 

a 

'2 "2 
S | 

s’" 

1 

5 

Height of main flue above 
stove flue (in feet). 

Total height of flues from 
stove to outlet (in feet). 

Cubic contents of flues (in 
feet). 

Cubic feet of gas burnt per 
hour (average during testa). 

Mean time of passage of air 
from the bottom to the top 
of the flue (in fifths of a 
second). 

Cubic feet of flue gases 
passed per hour. 

Cannon’s 

••Victory" (small). 

Fixed in the ordinary way with 
short pipe projecting into the 
main flue from the stove, the 
iMittom of the main flue being 
closed by a plate. 

12 A 

17,5,06 

Slight 

wind. 

3 

4 

9 

64 

. 

28 47 

27 25 

336 

1525 

.. 

.* 

„ 

225/06 

No wind. 

- 

- 

» 

- 

M 

M 

„ 

352 

1456 

" 

•• 

•• 

24/5/06 
11.7 A.M. 

•• 

— 

- 

•• 

- 

•• 

H 

•• 

397 

1291 



•• 

24'5/06 
5.34 p.m. 

Fairly 

strong. 

_ 

- 

•• 

- 

•• 

" 

_ 

320 

1601 

Ko stove ; main due 
open to room. 

Central room, no stove. 

12B 

17/5/06 

Slight. 


- 

•• 

— 

68 

30-00 

— 

141 

3830 

•• 

•• 

•• 

22/5/06 

None. 


— 

•• 


- 


— 

No 

draught. 


•• 

•• 

•• 

24/5/06 
10.5 a.m. 


— 

- 

» 


•• 

•• 

_ 

" 

- 

•• 

•• 

i* 

24/5/06 
11.20 a.m. 

Fairly 

strong. 

— 

- 

•• 

- 

- 

•• 

~ 

207 

2609 

•• 

•• 

•• 

24/5/C6 

5 35 p.m. 

Strong. 

— 

- 

•• 

— 

•• 

” 

— 

125 

4320 

Davis* a “ Beaufort,** 
removed from 8 A. 

A. No opening for admitting air 
to the main flue except through 
the stove. 

11B 

25/5/06 
1.10 P.M. 

Moderate. 

4 

2 


66 

68 

29-34 

25 00 

271 

1952 


B. Plate closing the main flue 
removed admitting induced 
draught round the stove due. 

•• 

25/5/06 
1.30 p.m. 

H 

•• 

" 


•• 

- 

•• 

«* 

56 

9431 

Fletcher's “Jersey," 
removed from 11 B. 

As A. 

8A 

25/5/06 
1.13 P.M. 


4 

3 


65 

•• 

28 98 

42-14 

130 

4031 

•• 

As B. 

•• 

25/5/06 
1.25 p.m. 


•• 


•• 

’ 

•• 


ft 

45 

11592 

Fletcher's ‘‘Jersey,’ 
k removed from 8 A. 

Fitted with 4 inch iron flue all 
through the main Hue from the 
stove to the outlet. No draught 
through the maiu Hue. 

Kitchen 

1/606 
11.30 A M. 

Strong 

and 

variable. 





24 5 

2 14 

•• 

12*5 

3081 

“ 

In 4-inch pipe. Bottom and top 
plates removed, thus admitting 
induced draught outside of the 

4 inch pipe and in the main Hue. 

’* 

1 6 06 

12 noon. 


” 


" 


„ 

214 

” 

12-5 

3081 

•• 

As above, but tested in the main 
Hue outside of the 4 inch pipe. 


„ 

• 


” 


•> 

— 

Main 
Hue 
21 7 

7 69 


15-0 

9228 

" 

Tested with a 4 inch pipe removed 
ami short length two feet long 
projecting into the main Hue 
tilted. Induced draught admitted 
round the stove Hue. 

" 

1 6/06 

2 P.M. 


♦ 

2 

n 

21-5 

23‘5 

9 67 


16-0 

10891 

” 

As above, but with the bottom 
plate closed. The main Hue re¬ 
placed, slopping induced draught. 


1/6/06 

3 P.M. 


•• 

" 


„ 

- 

9 67 


26 5 

6568 

- 

As above, but with 4-inch ordinary 
cowl projecting 1 foot. 


•• 

•• 

4 




•• 

9 76 


47 

3738 


With 4-incli Barker's cowl. 

,« 


• • 

„ 


„ 

,, 

.. 

,, 


60 

2928 


,, 3-inch ,, 



,, 


,, 


„ 


9-72 


85 

2058 

i. 

,, 4 inch Belchainber'scowl. 

„ 


„ 

,, 

,, 


,, 


9 76 

„ 

55 

3194 

Davis’s'* D "(Ball fuel) 

As A, 11 B. 

13A 

1/3/06 

Strong. 

4 

4 

9 

64 

8 

28-63 

44-71 

135 

3817 

.. 

“ B „ 

.. 




.. 

” 

« 

.. 

„ 

• • 

37 

13928 

,, Beaufort 

„ A „ 

20A 

" 


4 

2 


66 

.. 

2934 

23-14 

360 

1467 

„ „ 

.. B „ 

„ 

„ 

,, 




,, 

„ 

„ 

,, 

54 

9780 
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Temperature chart. Itoom No. 12 b, Feb. 5tli, 1905. Coal fire grate 11 Boyd's Hygiastic." 


Fig. 4. 
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Velocit 3 ? test. Temperature chart. Room No. 20, June 1st, 1906. Stove “ Beaufort.” The figures to the right of the chart show 
the cubic feet of gases passed per hour through the flue aa indicated by the heavy black line. 
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Velocity test. Temperature chart. Hoorn No. 16. June l*t. 1906 Stove Davis *• D Tlie figures to the right of the chart show 

the cubic feet of gases passe 1 per hour through the Hue. 


Fig. 6 
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such stoves, and in this instance the carbon monoxide was 
easily detected in the air of the room, which also had a high 
proportion of carbon dioxide. Ail the condensing stoves 
showed a high percentage of carbon dioxide in the products 
of combustion from the top of the stove, reaching as high as 
9 per cent, in one case, and this of course passes into the 
room. Its presence in high proportion, as pointed out 
before, increases the danger from other poisonous gases 
should they be present. The most likely gas of a poisonous 
nature which may be present is carbon monoxide, and this 
is not found under normal conditions in the products of 
combustion of coal gas, but may be an intermediate product, 
as was shown by The Lancet Special Sanitary Analytical 
Commission on Smoke Prevention and Perfect Combustion of 
1893. The flue gases were analysed in several cases during 
the present tests, but in no instance was carbon monoxide 
detected in the flue. 

Improvements indicated —One of the most important 
points which came out in these tests was the very great 
ventilating effect produced by providing an independent 
entrance for air to the flue besides that through the stove 
This effect is shown in the curves as figured and has 


of a material which will bear a bright-red heat without 
injury. 

Flues.— There is a tendency in many gas stoves when first 
lighted to produce a smell in the room. This is due to the 
slow establishment of a proper draught, which has been 
shown in the tests to go on growing for some time. This 
probably could be, to a great extent, avoided by attention 
to certain principles, as follows. The flue should in the 
first place be of sufficient size, preferably not less than four 
inches in diameter, as the losses through the flue are not so 
great as is generally supposed. Where the flue is connected 
to the stove above the fire it should not be horizontal but 
have a gradual rise to the main flue so as to encourage the 
initiation of an upward draught; this would do away 
with the “elbow," a feature of nearly all stoves, which 
is objectionable. Such sudden bends as this and sudden 
changes of direction should be avoided as they impede the 
draught, and although of little importance when the flue 
has been heated and the draught properly established they 
are of great importance when the flue is cold and the 
draught feeble. In Btoves with heating chambers a 
direct connexion might be made to the main flue as 


Fig. 7. 
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Velocity test. Tempo ature chart. Koom No. tin, May 25tb. 190fi. Stove “Beaufort." The figures to the right of the chart show 

the cubic feet of gases passe<l per hour through the flue. 


been already referred to. The examiners think, therefore, 
that all gas stoves should have such an opening provided, 
either in the stove casting itself or in the plate which usually 
closes the grate recess. This opening should be provided with 
an arrangement for regulating its size and thus the quantity of 
air carried away. The area of such an opening, or the com¬ 
bined areas of all, should there be more than one, should not 
be less than about 20 square inches when full open. This 
arrangement will, it is believed, help to remove the popular 
impression that gas fires vitiate the air of the rooms in 
which they are burning. Only one stove out of the 25 
tested had such ventilators specially provided in its con¬ 
struction. 

Fuel —A fuel which can be easily raised to a bright red 
heat is required in gas stoves, and the examiners think 
that although the clay fuel as used at present is very 
effective there is still room for improvement. A great many 
of the fires did not heat their fuel to a bright red, only 
the part near the flames being properly heated. Im¬ 
provement in this direction should take the form of 
fuel with a larger exposed surface and a greater network 
of interstices. It should at the same time be composed 


above indicated, and when the draught has been established 
this connexion might be closed by a damper and the hot 
gases directed around or through the heating chamber. 
The opening of the stove flue should ba at the highest 
point, otherwise a pocket is formed there in which 
the flue gases collect, and, should there be any leakage 
j due to faulty joints, find their way into the room. The 
bottom of the flue opening should be well above the 
lower edge of the stove canopy. If this is not so 
there is danger of the flue gases filling the pocket under 
the canopy and (lowing out into the room. 

These tests were carried out by the Coal Smoke Abate¬ 
ment Society, the technical work being done by Dr. 
Owens, A.M. Inst. C.E., under the superintendence of 
Dr. H. A. Des Vieux. The society is greatly indebted 
to Sir Ilenry Tanner for his permission to use the 
rooms in the new public offices and for the g^e* 1 
interest which he displayed in the work. The society 
also wishes to express its appreciation of the courtesy 
displayed by the officials of the Gas Light and Coke 
Company, without whose cooperation the tests would have 
been impossible. 
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Public Opinion. 

The historian* upon whom it may hereafter devolve to 
analyse and to record the events of the beginning of the 
twentieth century will probably be compelled to admit that 
the inevitable errors of the time were in no small degree 
attributable to an undue estimate of the value of what is 
called, and often miscalled, “public opinion.” There has 
somehow arisen a curious superstition to the effect that 
people of ordinary intelligence, who have received an 
ordinary education, are capable of arriving at sound con¬ 
clusions concerning questions which they have not studied, 
and of which the solution may really turn upon data with 
the very existence of which they are wholly unacquainted. 
We are prone to forget that, although the partially instructed 
man may hold pronounced opinions upon many subjects— 
the word opinion being used in its proper sense to signify a 
conclusion resting upon grounds which are insufficient to 
afford certainty—yet that the insufficiency of these grounds 
is more likely to induce the holders of the opinions to seek 
refnge from their uncertainty in declamation than to aim at 
its removal by inquiry. On any particular topic which may 
be engaging attention at the time the current opinion or the 
opinion temporarily espoused by the majority is usually 
declared by that majority to constitute the r oa populi; and 
then we are reminded that some person who flourished in the 
dark ages, and who is only known to us as having been 
quoted by William of Malmesbury in the twelfth century, 
declared the r ox populi to be also tv* Dei. It is possible 
that the resemblance between the respective cores, in the 
mind of the originator of this singularly unveracious 
pronouncement, may have been dependent upon the power 
of the populace to compass the end for whioh it shouted, 
and that he in no way intended to declare either the 
necessary wisdom of a popular choice or the necessary 
rectitude of popular conduct. To the former extent, no 
doubt, the analogy might sometimes be maintained ; but, so 
far as the latter is concerned, we should prefer the riper 
wisdom of Fontenelle, who declared that the number of 
those who believe in a thing does not add to its credibility, 
or that of Malebranche, who wrote : “Vulgi assensus et 
approbatio circa materiam difficilem est certum argumentum 
falsitatis istius opinionis cui assentitur.” 

We had occasion recently to quote a few words from the 
brilliant lecture delivered at the Royal Institution by 
Faraday in 1854, when he declared that, in the presence of 
the Prince Consort, he would “take courage, and speak 
boldly that which was upon his mind.” In plain and simple 
language he denounced the common practice of forming 
hasty opinions concerning matters the conditions of which 
were unknown or unfamiliar, and described the methods 
by which the judgment might be so trained as to 


fulfil its high function of preserving mankind from 
the premature adoption of erroneous conclusions. He 
declared the necessity, in every case, of knowing all 
the conditions of matters respecting which we are 
called upon to judge. “ To suppose,” he continued, 

“ that any would judge before they professed to know 
the conditions would seem to be absurd ; on the other 
hand, to assume that the community doet renit to know the 
conditions before it judges is an assumption so large that I 
cannot accept it. Very few search out the conditions ; most 
are anxious to sink those which oppose their preconceptions, 
yet none can be left out if a right judgment is to be formed.” 
The desire to have opinions, even on subjects of which we 
are ignorant, or rather the desire to adopt the opinions of 
others with regard to them, is probably a survival of the 
gregarious instinct which underlies a vast amount of 
organisation and which, in its primary forms, must 
have been as conducive to the safety of the human 
race as it still is to that of many of the lower 
animals. We once heard of a case in which the 
fundamental truth of the matter was expressed in its sim¬ 
plest form. A medical man in the Midland mining district 
was called to an aged cod miner and found him on a bed 
from which he was not likely to rise. The medical man 
asked whether any minister of religion had seen the patient 
or whether he belonged to any religious body. The 
patient replied that he was a Baptist. Urged by some 
interest in the foundations of his faith, the medical man 
asked why be was a Baptist. The old man at once explained 
that when he first came to the district the parish church was 
distant and the Baptist chapel near at hand. “An’yoeee, 
Mester,” he continued, “ I tbowt I mun be summat, or 1 
should be thowt nowt on." There was the whole question 
in a nutshell. The differences between the Church 
and the Baptists were entirely unknown to the patient 
and would have been unintelligible to him if they 
had been set forth ; but it was necessary to be 
“ summat.” The fact of his membership of a com¬ 
munity procured him respect and consideration from 
others and thus assisted him to bear the burden of his 
individual insignificance; a burden which to many persons 
would be absolutely overwhelming if it were not in some 
way either lightened or shared. 

The prevailing delusions concerning the value of unskilled 
opinion, and especially of unskilled opinion in relation to 
medical and scientific subjects, are very largely fostered and 
maintained by a certain section of the press, which of 
recent years has begun to assume a tone of authority 
and knowledge concerning every question submitted to the 
publio, and, as a rule, to display an equal and impartial 
ignorance concerning them all. Mr. Bernard Shaw has 
lately given to the world a sufficiently graphic descrip¬ 
tion of the “casual staff of Dick Swivellers” by whom 
many paragraphs and articles on scientific subjects are 
presumably composed. We fear he is correct in his belief 
that the majority of readers prefer Dick Swiveller, 
“because his high spirits are amusing, his slovenly 
colloquialism is familiar and intelligible, and his inveterate 
inaccuracy and illiteracy are matters of indifference.” 
It was said of a politician of the last century that his 
self-confidence would render him equally willing to cut a 
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man for the stone, to attend a woman in labour, or to 
command the Channel Fleet; the willingness arising from 
the fact that, not being a surgeon, an accoucheur, or 
a sailor, and equally ignorant of the business of all 
three, he was ignorant also of the dangers against which 
those following any of the callings in question were 
expected to provide. Such is the type of scores of 
uneducated persons who would tranquilly instruct a 
physician about an epidemic or correct an astronomer 
about the heavenly bodies. A recent illustration of 
this tone and mode of thought has been furnished 
by press comments upon the composition of the Royal 
Commission on Vivisection and upon its decision to hear 
evidence in private; comments in which it is declared 
that the “public” are “the only possible judges of 
the issue at stake.” The issue at stake is, we conceive, 
simply that of the conditions in which experiments upon 
living animals are for the future to be conducted (the pro¬ 
hibition of them in a civilised country being unthinkable) ; 
and the only persons capable of “ judging ” upon such an 
issue are those who possess, or are capable of acquiring, 
some knowledge concerning the present state of physio¬ 
logical inquiry in relation to the prevention and the treatment 
of disease and to the problems which are still pressing for 
solution. Persons ignorant on these points, assuming that 
they were empowered “ to decide,” would still be absolutely 
unable “to judge.” If it be immoral, as some will 
have it, to occasion suffering to the lower animals, 
it is at least equally immoral to leave human suffer¬ 
ing unrelieved ; and the balance of judgment mu6t 
necessarily incline towards the mitigation of that which is 
shown, by complete inquiry, to be the greater and more 
widely extended evil of the two. In the meanwhile we may 
mention that Mr. Stephen Paget has just published a new 
edition of his useful book about “ Experiments on Animals,” 
and that it contains, among much else that is worth reading, 
an interesting account of the “press methods” of the several 
antivivisection societies whose common character is to seek 
money from the public for their maintenance. 


Miliary Fever, or the Sweating 
Sickness. 

Recent events are making miliary fever a subject of 
topical interest. Among the plagues of the Middle Ages 
few are more remarkable than that of the sweating 
sickness, or as it was at one time generally named 
sudor Anglicus , the English sweat. The earliest recorded 
outbreak occurred in August of the year 1485, in the 
districts occupied by the mercenary troops employed by 
Henry of Richmond at the battle of Bosworth Field. 
The disease reached Oxford at the end of the month 
and London on Sept. 2ist. Other epidemics occurred 
in 1506, 1517, 1528, and 1551. Outbreaks also occurred 
in Calais, chiefly limited to the English inhabitants. The 
severe character of the disease, its sudden onset, and 
frequent fatal issue earned for it a variety of names ; for 
example, in the parish register of Loughborough it is 
referred to as “ the swet called new acquaintance, 
alias stoupe knave and know thy master,” while in 


France it, or a closely similar malady, was known 
as “ trousse galant. ” As far as England is con¬ 
cerned, the epidemic of 1651 appears to be the last 
to have occurred. This epidemic is of interest in the 
fact that the disease was described and recorded by Dr. 
Johannes Caius in two papers—one in English, the other 
in Latin. A sweating disease of similar character was 
observed in Germany in 1652, 1802, and 1864, while out¬ 
breaks with closely similar clinical features, though less 
severe, have occurred in certain parts of Germany and 
France, being known as “ la suette des Picards ” or 
“ the miliary Bweat of Poitou.” A severe epidemic 
of this character occurred in the central provinces 
of France in 1887 and was carefully studied by M. 
Brouardel. In an annotation in The Lancet of 
Oct. 1st, 1887, p. 671, a careful account of the clinical 
features of the disease will be found. In the district 
of Montmorellon, out of a population of 13,000 there were 
1700 attacked, with an average mortality of 12 per cent., 
though in some villages it reached as much as 33 per 
cent, of the persons attacked, while convalescence 
in most cases was liable to be slow. M. Brouardei. 
organised a special medical service to disinfect the 
cottages and the clothes in infected areas. An outbreak 
of this disease has occurred in May and June of 
this year in the districts of Les Charentes and we 
publish in our Paris letter an abstract of a report on 
the subject presented to the Aeademie de Mddecine by M. 
Chantemesse, working in conjunction with M. Marchocx 
and M. Havry. During the space of six weeks 6000 
persons were attacked, exclusively in the villages, the towns 
escaping. Bacteriological investigations failed to reveal 
the existence of any organism that could be inoculated or 
cultivated. It was found that the epidemic was limited 
and did not spread across the Charente except in the 
neighbourhood of the bridges. The study of the incidence 
of the disease showed that women were more frequently 
attacked than men and that the houses at the periphery 
of the villages were first invaded, especially the residents 
on the ground level of houses without wooden floors. 
M. Chantemesse makes the suggestion that the field 
mice, or rather the fleas infesting them, may be the 
agents carrying the infection, since the districts con. 
cerned have been overrun for the past two years by field 
mice, while in many of the patients suffering from the 
disease he observed flea-bites. The suggestion is a purely 
theoretical one but deserves careful examination, although 
in the absence of any knowledge of the infective agent it 
must be difficult to substantiate. 

A question of interest in regard to the history and origin 
of contagious and infectious diseases is the relation of the 
modern miliary fever to the mediscval sweating sickness. 
This aspect of the disease has been carefully and critically 
studied by Dr. J. F. Payne 1 and recently by Dr. IV. H. 
Hamer 3 in his Milroy lectures. It is of interest in this 
connexion to compare the clinical characters of the two 
diseases. Among the most careful accounts of the sweat of 
Picardy are those given by M. Emile Parmentier 5 and by 

t St. Thomas's Hospital Reports tor 1887. Article " Sweating Sick’ 
ness,” Encyclopedia Britannica. 

» The Lancet, March 3rd, 1906, p. 572. 

3 Revue <le Mcdecine, September, 18tt7, p. 725. 
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M. BrouaBDU.. The disease appeare to be sadden in its 
onset with some ill-defined forerunners, such as fever, 
malaise, and weakness. On the second day profnse sweating 
occurs and is asrociated with the appearance of the rash’ 
though this may be postponed to the fourth day. The tongue 
is furred and there is usually constipation, cough rapidly 
develops, and epistaxis is frequent. Some nervous sym. 
ptoms are also the rule, such as restlessness, delirium, and 
paroxysmal dyspncca. The eruption presents two chief 
features—viz., an outbreak of miliary papules subsequently 
becoming vesicular, and a polymorphous erythema which 
may become purpuric. The erythema is sometimes sugges¬ 
tive of measles, the more eo that it first appears on the face. 
The sweat is in some cases foetid, but this is stated by M. 
Parmentirr to be due to lack of cleanliness. Desquamation 
occurs from about the tenth to the twelfth day or sometimes 
earlier; on the second day of desquamation a critical polyuria 
is observed. Convalescence is slow, while antemia and some 
tremors of the face and tongue are not uncommon during this 
period. The medieval sweating sickness was characterised, 
as described by Dr. CAIU3, by the extreme suddenness of its 
onset and the rapidity of its course which was sometimes 
only a few hours. It was also very fatal. Dr. Payne points 
out also that in the accounts extant of that disease there is 
no mention of the miliary eruption, but he is of opinion that 
the two diseases are similar if not identical. He offers the 
ingenious suggestion that supposing the disease to have 
been brought to England by the French mercenaries of 
Richmond's army as was generally believed, the reason of 
its severity was the previous freedom of the English from 
the disease, on the analogy of the severity of the outbreak 
of measles in the Faroe Islands. He also refers to the 
great epidemic of 1528 which spread over the greater part of 
Europe north of the Alps, and states that France escpaed. 
He therefore regards France as the home of the mediaeval 
disease as of the modern form. Dr. Hamer in his interesting 
lectures discusses the various sweating sicknesses which have 
occurred in this country and surmises that the English 
sweating sickness came originally from the Baltic. He 
shows that Richmond's mercenaries were probably not the 
source of the disease, since there is no record of their 
suffering from any illness when they arrived, and there is 
some ground for believing that the disease started befote 
they came. Again, in the epidemic of 1523, when France 
is said to have escaped the English disease, an epidemic of 
“ trousse galant" carried off a fourth part of the population 
in that and the following years. The origin of the disease 
is therefore still a matter of conjecture and its relation to 
the present disease remains difficult to determine, the more 
so because of the long interval between 1551 and the first 
of the outbreaks in Germany and France. 

<- 

The Position of the Royal Navy 
Medical Service. 

Sir Lambert Ormsby, who is senior surgeon to the 
Meath Hospital, Dublin, and a past president of the Royal 
College of Surgeons in Ireland, delivered recently a very 
interesting introductory address at the opening of the winter 
session of that hospital. In the course of his address he 
sketched the history of the hospital and such of its recent 


developments as had occurred contemporaneously with the 
developments of antiseptic surgery and modem operative 
procedure, but appended to a speech which in other ways 
conformed to the established model of inaugural eloquence 
was a forcible indictment of the present conditions in the 
medical service of the Royal Navy. Sir Lambert Ormsby’3 
strictures, which we publish this week in our Service 
columns, have been passed at a time when the medical pro¬ 
fession as a whole is encouraged to believe that the Royal 
Navy Medical Service is in a good and improving condition, 
and as that is the view which, with certain reserva. 
tions, we have taken in our columns we consider that 
we owe it to our readers to deal categorically with Sir 
Lambert Ormsby's complaints and in so doing we 
may say at once that, while allowing the considerable 
cogency and truth of much of what the distinguished 
surgeon has said, we hope to remove the sweepingly bad 
impression which he has conveyed. Things are neither so 
bad as he would have us believe nor really in other than a 
healthy and improving state. There are grievances some of 
which could be removed with ease and some with difficulty, 
while some perhaps will have to be endured ; but the 
medical officer in the navy is not the bitter victim of a black 
fate whose picture is now presented to us. In our comments, 
as a matter of convenience, we have adopted the numbering 
of the paragraphs employed by Sir Lambert Ormsby, so 
that the reader may find it necessary to consult the report of 
his speech upon p. 1396 of this issue. 

We must all agree that there are defects in the Royal 
Navy Medical Service. The rules as to medical guard to 
which Sir Lambert Ormsby refers in his fifth paragraph 
should be distinctly laid down in the King's Regulations and 
Admiralty Instructions. Again, in his next paragraph he 
points out how wrong it is that an Inspector-General ranking 
with a Rear-Admiral or a Major-General in the Army should 
act as adviser to a Commander in the Navy who ranks with 
a Lieutenant-Colonel. We are of opinion that a board of 
medical officers could do all that is necessary in the matter 
of medical service and the presence of an executive officer is 
not only quite unnecessary but may lead to a great waste of 
time. As a matter of fact, we have never heard of any 
executive officer attempting to overrule the decisions of his 
medical colleagues on a medical question and the force of Sir 
Lambert Ormsby's complaint rather depends on how often 
a case may occur in practice. Again, in the matter of 
the control of the sick berth staff (paragraph 4) we are 
in agreement with much of what Sir Lambert Ormsby 
sajs. We are all aware of differences of opinion among 
naval medical officers of experience on this matter, but in 
our view the principal medical officer of a naval hos¬ 
pital should be empowered to award minor punishments for 
breaches of discipline on the part of the sick berth staff. 
The existing system whereby an Inspector-General of 
Hospitals, befcre he can award a well-earned punishment, 
has to report the offender to an executive officer at a local 
depot is attended with vast unnecessary friction and waste 
of time. We do not, however, think that naval medical 
officers, however high in the Service, would much relish the 
increase of responsibility that would accrue to them if they 
had to award major punishments where imprisonment is 
necessary, but the matter is one upon which it is difficult for 
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aDy but seuior medical officers in the navy to express a vain- 
able opinion. If the duty were placed upon them some 
amendment of administrative machinery would be necessary, 
for it would surely be awkward to deal with these seriouj 
cases in a naval hospital ; indeed, it seems to us that a 
small prison with cells and warders would be required, while 
many of the crimes for which imprisonment is necessary can 
only be dealt with by a court-martial. 

So far we have been practically in agreement with Sir 
Lambert Ormsby, but with the second paragraph in his 
indictment we cannot concnr. We do not consider that a 
roster for foreign service is applicable to the naval medical 
service. Appointments must be made in this service for 
ascertained ability, and it is only just to the most efficient 
officers that they should have every opportunity of obtaining 
hospital appointments. Again, on the subjects of the use of 
boats and the allotment of cabins, mentioned in the ninth and 
eleventh paragraphs, we doubt whether the speaker has been 
quite well informed. In the matter of the use of boats the 
complaint formulated applies to other branches of the service 
besides the medical, and to alter the general system of 
officers going on Bhore for leave might cause much incon¬ 
venience. We say this knowing well how necessary it is 
that the dignity of the position of the naval medical officer 
should be guarded, but we doubt whether the naval medical 
officer is really considering his dignity when he finds it 
derogatory to go on shore with other officers of different 
ranks in a steam launch, where all are usually In plain 
clothes. When a medical officer goes on shore on duty in 
contradistinction to pleasure leave he has, as a rule, a 
special boat to himself, and if this is denied him we consider 
that he has a grievance, as has been pointed out by ourselves 
on former occasions. The allotment of cabins to naval 
medical officers has also been for many years a vexed ques¬ 
tion, and something ought to be inserted definitely in 
the King's Regulations and Admiralty Instructions to 
insure the medical officer obtaining proper quarters. We 
must not, however, be blind to the fact that the safety of 
the ship depends upon the navigating officer and the prin¬ 
cipal engineer officer having cabins conveniently situated for 
their duties. When the medical man has to stand aside for 
the good of the floating and fighting community on board it 
is impossible to protest against the hardship which he 
may have to endure. Obvious cases of unfairness to 
the medical officer in the matter of cabins have occurred, 
but we are informed that they are no longer 
numerous and that the Admiralty is alive to the im¬ 
portance of the point. With regard to the scant social 
and professional respect with which the medical officers in 
the navy, according to Sir Lambert Obmsby, are treated, 
while we do not dispute the fact that there has occasionally 
been cause for complaint, we consider that the present condi¬ 
tion of things has not been fairly represented in the inaugural 
address at the Meath Hospital. Sir Lambert Ormsby has 
probably listened with a sympathetic ear to complaints 
which, though sometimes just, have not always been well- 
balanced, while the regrettable facts that a naval medical 
officer is not tried at court-martial by his peers, and does not 
receive over-generous recognition in the honours list, helps 
to give colour to his words. But everyone knows that the 
medical officer in the navy is taken by his executive 


colleagues largely on his own merits. He is, we are bound 
to believe, treated in accordance with his individual endow¬ 
ments, and not an officer afloat has more influence and 
authority than he has if he can bring the necessary qualities 
to his support. 


Annotations. 

M No quid nimia." 

THE BIRTHDAY HONOURS. 

The names of four members of the medical profession 
appear in the Birthday Honours under the list of new 
knights—namely, Mr. John Tweedy, Professor J. W. 
Byers, Professor Robert William Boyce, and Dr. 0. F. 
Hutchinson. Sir John Tweedy, who is the immediate ex- 
President of the Royal College of Surgeons of England, is 
emeritus professor of 'ophthalmological medicine and 
surgery at University College, London, and consulting 
ophthalmic surgeon to University College Hospital and 
the Royal London Ophthalmic Hospital (Moorfields). He 
has written much on ophthalmological subjects and on 
medical history and medical education, in iUustration of 
which themes he is able to draw upon an unusual familiarity 
with the classics. Mr. Tweedy’s vigorous presentment in our 
columns of the case for the Members of the Royal College of 
Surgeons of England influenced opinion in the College very 
much, and if the agitation for reform had been carried on 
upon the lines which were then laid down it is our belief 
that the Members would have achieved their object. Sir 
John Byers, professor of midwifery and diseases of women 
in Queen’s College, Belfast, has a widespread reputation for 
skill and learning in his art. He was honorary president of 
the International Congress of Obstetrics and Gynmcology 
held at Geneva in 1896 and president of the Obstetric and 
Gynaecological Section of the British Medical Association in 
1901. He is an ex President of the Ulster Medical Society 
and of the Belfast .branch of the Irish Medical Association, 
and physician to the Royal Victoria Hospital, Belfast, and to 
the Belfast Maternity Hospital. Sir John Byers’s work in 
Belfast has not been limited to specialised medicine ; he has 
been an advocate of all progressive measures in public 
health and, as befits the son of the founder of Victoria 
College, a vigorous champion of the cause of education. 
Sir Robert Boyce is the Holt professor of pathology in the 
University of Liverpool, bacteriological analyst to the city 
of Liverpool, and Dean of the Liverpool School of Tropical 
Medicine. He is a Fellow of the Royal Society. He is also the 
author of several medical works, notably “ A Text-book of 
Morbid Histology ” and the joint author of a “ Handbook 
of Pathological Anatomy," and he has contributed many 
papers and articles to the medical press and to the trans¬ 
actions of various medical societies. His honour is a reco¬ 
gnition of untiring industry and sound work, especially in 
connexion with the Liverpool School of Tropical Medicine 
which by his efforts and those of an extremely capable 
staff of colleagues has achieved admirable results in the 
short space of seven years since its foundation. Sir Charles 
Hutchinson, a justice of the peace for East Sussex, was late 
Member of Parliament for the Rye division of the county. 
Mr. Thomas J. Stafford, F.R.C.8. Irel., medical commissioner 
on the Local Government Board of Ireland, has been made 
a Companion of the Bath. Among the list of Companions 
of St. Michael and St. George are the names of Mr. 
Sydney Wilson Thompstone, F.R.C.S. Edin., F.R.C.P. Kdin., 
L.F.P.S. Glasg., Principal Medical Officer of Northern 
Nigeria, West Africa; and Mr. Wilfred Thomason Grenfell, 

M R C.S. Eng., superintendent of the Royal National Mission 
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to Deep Sea Fishermen. Sir Alfred Fripp, C.B., C.V.O., 
surgeon-inordinary to the King, has been promoted to 
a Knight Commanderehip of the Royal Victorian Order; and 
Mr. William Maurice Abbot Anderson. M B , B S. Durh., 
M.R.C.S. Keg., surgeon to H.R.H. the Duchess of Fife and 
household, has been made a member of the Fourth Class of 
the same order. To each of these gentlemen we offer 
hearty congratulations. _ 

THE STANDARDISED STAIRCASE. 

A SYSTEM of standards is the order of modem life and In 
man; directions standards are convenient if not, in some 
cases, indispensable. We have, for instance, standard gauges 
for railways and tramways, standard threads for various 
screws, standard sizes for boots, shoes, and gloves, standard 
qualities for articles of food, standard weights and measures, 
coinage, and so on. But there are still some directions in 
which the need of a standard is not only indicated but is 
argent. The desirability, for example, of standardising the 
steps of all staircases is seen in the fact that so often a fall 
on the staircase is due to the irregularity in the height 
of the steps. A common cause of accident on the staircase 
is the kicking of the edge of a stair when ascending. 
In descending, also, an irregularity in one step may easily 
upset the equilibrium of a person. To the aged and infirm 
the descent of an irregularly stepped staircase is a source of 
terror. Vet how many staircases are constructed absolutely 
alike as regards the height of the steps We should say 
very few; and not only is there little uniformity existing 
between different staircases but the steps themselves in the 
same staircase are often irregular. Staircases and the steps 
in them should be standardised ; there should be uniformity 
of height and breadth, and in regard to the latter there 
should be room enough on the step to accommodate the 
whole foot from toe to heel, so that there is no undue call 
on the energies when ascending, as by going on tip toe, so 
to speak, or any feeling of insecurity when descending by 
reason of there only being room for the heel. Serious tails on 
staircases are by no means rare and a common cause of 
such accidents is the fact that staircases are not standard¬ 
ised. Even in dark places the staircase, if standardised, 
would t>e more safely negotiated than steps placed without 
any regard to uniformity. The perils of an ordinary ladder 
would be enormously increased if the rungs were placed at 
irregular intervals. _ 

MANCHESTER RECRUITS. 

Thb recruiting returns for the Manchester district, to 
which our Manchester correspondent referred last week, are 
somewhat melancholy reading, showing, as they do, the 
miserable physique of a large section of the population. 
Little progress in the direction of improvement has been 
made since 1899. at the outbreak of the South African 
War, when it came as a shock to the country to learn that 
out of 11,000 men who offered themselves for enlistment 
8000 were rejected as physically unfit, and of the remaining 
3000 only a few over 1000 could be passed into the ranks. 
The rest were enrolled in the militia, as they just passed the 
lower standard required. In 1904 the total number offering 
to enlist in the regular army at the Manchester Recruit¬ 
ing Depot was 5038 and of these 1738 only were finally ap¬ 
proved. Of the others, nearly 1900 were rejected by the re¬ 
cruiters and between 1400 and 1500 were sent back by the 
recruiting medical officer. The grounds for the rejection 
of 69 per cent, of the applicants were various—as, e.g., not 
coming up to the standard of physical requirements or for 
bad teeth, flat feet, or the absence of a good character. 
The militia returns for 1904 show that 5150 applied but only 
1600 were approved for enlistment. For the regulars recruits 
must be between 18 and 25 years of age, while for 


the militia they may range between 17 and 35. In 1905 
only 4554 applicants presented themselves for enlisting in 
the regulars, of whom 732 were finally approved, while for 
the militia 3813 presented themselves for enrolment, and of 
these 599 were all who could pass the required standard of 
physical development or gave any promise of coming up to it. 
Taking the two years together we find that 18 555 men 
offered themselves, 14,000 of whom were rejected as being 
below a very moderate standard of physical fitness, allowing 
for 402 passed over for want of a sufficiently good 
character. The returns for the year ending Sept. 30th last 
show that only 534 recruits were passed into the army and 
521 into the militia, the percentage of rejections being 
on about the same scale. It must, however, be remembered 
that the offers of enlistment in such towns a9 Manchester 
come from what used sometimes to be called “the residuum” 
of the population, the lowest class, the hapless and perhaps 
hopeless young fellows who see no prospect of getting 
food and shelter except by enlistment. The rejected 
ones presumably drift into the workhouses and some of 
them into the gaols. As a mere question of fact, who 
can doubt that if these young men bad gone through 
a course of military drill and exercises, in addition 
to the routine of the nineteenth or twentieth century 
education which most of them must have had, and 
on which many of us have looked with great expecta¬ 
tions, their physique and morale would have attained 
to a higher level 1 It is said that the young men of a 
superior type do not eDlist because of the difficulty of 
obtaining a livelihood on return to civil life. This is not 
the place to discuss this aspect of the matter; but the large 
and growing army of the physically good-for-nothing, or 
good-for-very-little, that the recruiting returns show as 
existing in our midst, cannot but give rise to thought, and 
should lead to efforts to raise this unfortunate stratum of 
the people to a higher level. 


THE THERAPEUTIC VALUE OF SEA-WATER. 

Dr. Bousquet has contributed to the Bulletin del 
Scienoet Pharmacologitj net (1906, No. 8, p. 446) an 
interesting summary of the history and uses of saline 
solutions in therapeutics. In 1884 M. Hayem made 
popular the practice of employing intravenous injections 
of saline solutions containing five grammes of common 
salt and ten grammes of sodium sulphate per litre. 
Afterwards a simple 7 per cent, solution of salt was 
employed until Malassez proved that a 9 per cent, 
solution was the most suitable strength to use, and to 
this the names physiological salt solution or isotonic salt 
solution were given. Recent studies on the retention of 
chlorides in the system in certain pathological conditions, 
particularly in nephritis with production of oedema, have 
somewhat restricted the application of this form of treat¬ 
ment. There are, however, in Dr. Bousquet a opinion, many 
pathological conditions in which the injection of saline 
solutions is of value, especially when their merely 
mechanical action is supplemented by the addition of 
actively remedial agents or when sea-water is substi¬ 
tuted for saline solution. The sea-water must be collected 
in the open sea, away from the coast, in order to avoid 
contamination with animal matter. It must be diluted 
with distilled water to the strength of physiological salt 
solution in glass vessels, and it must be sterilised in the cold 
to avoid dissociation of the constituent salts and the solution 
of traces of fluorides from the glass vessels. Sea-water has 
been shown by M. Quinton and M. d'Hallion to be less toxic 
than salt solution and it has been employed in pulmonary 
tuberculosis, mental maladies, scrofula, infantile debility, 
constipation, dysmenorrhaea, migraine, neurasthenia, and in 
other diseases. At a recent meeting of the Socidte de 
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Tbirapeutique at Paris a discussion took place on tbis 
subject when several speakers denied the superiority of sea¬ 
water over ordinary saline solution or artificial serum. On 
the other hand, it was stated by some speakers that 
injections of sea-water have a stimulant effect similar to 
that of cold baths and injections of ether, caffeine, 
strychnine, and sparteine. This effect was attributed to a 
rise in arterial pressure due to the injections. 


MEDICAL MEN AS CHIEF MAGISTRATES. 

Up to the time o' going to press we have been notified that 
the following members of the medical profession have been 
elected, or re-elected, hv their fellow citizens to the mayoral 
chair for the year 1906-07, viz.: Brighton, Henry Gervis, 
M.B , B C. Cantab., M R C.8. Eog., L.R C.P. Lond.; Conway, 
Councillor Richard Arthur Prichard, L.R.C.l’.Edin., M R C.S. 
Eng.; Hackney, Friderick Montague Miller, M.R.C S |Kng., 
L R.C.P. I.ond. ; L-ncaster, William Cowan Hamilton, M B , 
C.M.Glasg. ; Mrcclf-sfield, John Simerville. F.R.C.S. Edin., 
L R.C.P. Edin. ; Oldham, Robert Gourlay, M.B. C.M.Glasg.; 
New Romney, Richard Rothwell Daglish, M.R.C.S. Eng., 

L. S.A. (re-elected); Southwold, Basil Hubert Howard Tripp, 

M. R.C.S. Eng., L.R.C.P. Lond. 

THE USE C F ARTiF'ClAL TEATS AND 
DEFORMITIES OF THE JAW. 

In a paper which was recently read before the Burma 
branch of the British Medical Association, and which we 
regret to have been unable to publish, owing to its length, 
Dr. T F. I’edley draws attention to the harmful results 
in the development of the jaws from the use of artificial 
teats and “ baby comforters ” The growth of the jaws is, 
like other parts of the body, dependent upon a normal 
amount of functional activity but this fact is too often 
lost sight of by those meditating upon the causes pro 
ducing the deformed jaw of the present day. Dr. Pedley 
in his paper emphasi-es tbis point and shows iiow the normal 
act of breast-feeding tends to produce the functioral 
activity of the jaws. He states that if the child is watched 
takiDg his natural food it will be noticed that the mouth 
it open to the fullest extent, the child taking a mouthful of 
the mother’s breast—the nipple together with a large part 
of the areola disappears far back in the baby’s mouth. At 
the same time the tongue is protruded over the whole of 
the lower gum and often over the lower lip and its tip may 
be seen in the angles of the lips. The infant thus has a soft 
tough mass in his mouth from an inch to one and a half inches 
wide, half an inch in thickness, and from an inch to one and 
a half inches long. This pad when subjected to pressure 
comes into contact with the larger portion of the palate and 
the upper gum and the upper surface of the tongue. In 
this act of feeding at the breist the jaws hardly close. The 
lower jaw is raised to squeeze the pap against the upper 
gum and the palate, a wave of contraction passes along the 
intervening tongue from its tip to its base, in the latter part 
of which movement there is some retraction of the body of 
the organ, which in this closed cavity makes for suction, 
then its approximation to the palate pushes the milk into 
the pharynx to be swallowed. The milk which is con¬ 
tained in the distended ampullae immediately above the 
nipple is squeezed cut rather than drawn out by suction. 
The jaws then separate to admit more milk into the flaccid 
apex of the breast for the process to be repeated. The first 
part of this effort of expression is aided by the lower gum 
biting inside the upper. The cheeks are passive, the whole 
act is peristaltic, the alternating pressure and relaxation 
exerted by the jaws and tongue being analogous to that 
which the milker imparts with his fingers to the 
teat of the cow. The muscular effort becomes stronger 
as the secretion lessens. The natural act of feeding 


therefore tends to bring pressure on the growing bones 
in the right direction, tending to spread them rather than 
to contract them in their growth. If we turn to the con¬ 
sideration of the process of feeding by means of the ordinary 
feeding-bottles, the first point to attract attention is the type 
of teat usually adopted. It is, as a rule, about an inch to 
one and a half inches long. That portion which lies between 
the lips is cylindrical and less than half an inch in diameter 
when in use. The lips have to be screwed up to grip it, 
while the tongue folds in its length round a narrow body 
lying upon its dorsum. There is, therefore, an elastic 
and resisting material which, when pressed against 
the upper gum and the palate, can only touch a com¬ 
paratively small and central portion of those surfaces, 
the bulkiest and broadest part coming into contact 
with that portion of the palate which in nature receives 
the apex of the cone. The flow of milk through its 
orifices is usually far too slow ; it must be drawn oat by 
suction and cannot be increased much in volume by the 
recurriDg pressure of the jaws; at the same time sir 
usually must be admitted through its orifices to the 
bottle to allow of milk being extracted. The cheeks, 
instead of remaining full and passive as in feeding from the 
breast, are visibly pushed in by atmospheric pressure. la 
other words, the act tends to bring pressure on the lateral 
aspect of the jaws and so contracts rather than expires 
them. It is possible that, as Dr. Pedley states, the methoh 
of fetding do influence the growth of the jaws but we can 
hardly agree with him in his other contentions that tic 
deformities of protruding teeth, contracted arch, and 
adenoids are so intimately connected with artificial teats 
as he seems to think. We are told by a surgeon attached 
to one of the dental hospitals that quite a large per¬ 
centage of children attending his clinic has been naturally 
fed but in these deformed arches and adenoids are to he 
met with in plentiful numbers. It is more than probable 
that the tjpe of feeding in infancy does consider¬ 
ably influence the growth of the jaw during that period but 
the development of the deformed arch and adenoids is more 
than likely due to other untoward influences, the chief el 
which are probably want of functional activity due to 
inefficient mastication and the impure atmosphere of ovr 
towns. Dr. Pedley’s paper is a suggestive one and should 
stimulate others to inquire more fully into the subject, for the 
exact methods by which the deformed arch is produced are a 
problem for which no very satisfactory explanation has yet 
been forthcoming. _ 

SHOP GIRLS AND THE FACTORY ACTS. 

AN important Order under the Factory Act issued by the 
Home Office will come into operation on Jan. 1st next year. 
By this Order the prohibition of the Factory and Workshop 
Act of 1901 concerning the employment of young persons 
under the age of 16 years and children without a certificate 
of fitness of the young person or child for employment 
is extended to various classes of workshops, among 
which is any workshop in which the following pro¬ 
cesses are carried on; “making, altering, ornamenting, 
finishing, or repairing of wearing apparel by the aid of 
treadle sewing machines." This Order, it will be seen, 
includes most, if cot all, tailoring, millinery, and drapery 
establishments. Hitherto it has been found in many manu¬ 
facturing cities that young girls who wished to enter mills 
but who were rejected on account of their unfitness promptly 
secured situations in milliners’ or drapers' shops. Certifying 
surgeons under the Factory Acts had no power to deal with 
such cases but now, of course, they have obtained such 
powers. It is true that sewing machines have rendered 
needlework less laborious in some ways than was the process 
of hand-sewing, but on the other hand the use of the 
machine has brought numerous evils in its train of which all 
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medical men are perfectly aware. We therefore welcome 
this new Order and consider that it will be of great valne in 
that it may prevent many a young anemic and weakly girl 
from ruining her physical nature by work for which she may 
be by no means fitted. _ 

PETROLEUM LAMP ACCIDENTS. 

It is satisfactory to learn, in spite of no change having 
been made in regard to the statutory flash-point of 
petroleum oil for burning purposes, that there has been 
a considerable reduction in the number of lamp acci¬ 
dents during the past year as compared with previous 
years. This result would seem to confirm the opinion 
expressed in the report of The Lancet Analytical Sani¬ 
tary Commission on Dangerous Paraffin Lamps, published 
in The Lancet of Jan. 4tb, 1896, p. 56, that lamp accidents 
had their origin chiefly in the flimsy construction and 
defective fittings of the lamp. This view was strongly 
attacked by certain factions and amongst them the oil 
refiners who are interested in the sale of “high flash” 
oil. It is a fact, however, that more lamps are now 
sold with strong metal reservoirs instead of thin glass, 
china, or “alabaster” reservoirs as hitherto. This was 
a point strongly insisted upon by our commissioners. 
Attempts were even made to introduce into Parliament a 
Bill providing for the prohibition of the sale of oil of lower 
flash-point than 100° F., but no progress was made with it. 
The accidents that have been recently reported have all 
occurred with cheap flimsy lamps provided with defective 
fittings or fragile reservoirs. It is also an interesting fact 
that the majority of lamp accidents happen in the cold 
winter months when the temperature of the air is considerably 
below the flash-point of the oil regularly used for burning 
purposes. This, of course, may be due partly to the more 
frequent and extended use of lamps in the dark days of 
winter, but in the summer the ordinary temperature 
is very frequently above that of the flash point of 
the oil, and yet a minimum of accidents is then recorded. 
There are thousands of oil lamps still in use by those 
who can afford to buy a well-made lamp and the record 
of accidents in such cases is almost nil. The poor 
people are the chief sufferers and the lamps which they use 
seldom cost more than a few pence, but the oil is exactly 
the same as that used in the well-made lamp. In these 
circumstances we still think that legislation, if it is to be 
brought to bear upon the question at all, would effect the 
most good by insuring the sale of well-made lamps with 
metal reservoirs. 


ACUTE HEMORRHAGIC PANCREATITIS FOLLOW¬ 
ING OBSTRUCTION OF THE AMPULLA 
OF VATER. 

The connexion between gall-stones and pancreatitis is 
now well recognised. Mr. A. W. Mayo Robson stated in his 
Hunterian lectures' that when a gall-stone passes down the 
dile-duct in a large proportion of cases it must compress the 
pancreatic duct, causing damming back of its secretion which 
becomes infected, thus leading to inflammation of the gland. 
Further, if a gall-stone becomes lodged in the ampulla of 
Vater it may obstruct the flow of bile into the duodenum and 
lead to it being forced into the pancreatic duct, which Opie 
has shown to be a cause of pancreatitis. But no case of 
acute pancreatitis appears to have been recorded previously 
in which at operation or necropsy a stone was found 
blocking the orifice of the ampulla. In the Johns 
Hopkins Hospital Bulletin for August Dr. C. H. Banting 
has reported tha following case. A well-nourished man, 
aged 51 years, was subject to attacks of epigastric pain with 
some constipation which usually were easily relieved. He 

The Lancet, March 26th, 1904, p. 815. 


was seized with intense epigastric pain, became collapsed, 
and showed considerable abdominal distension. Intestinal 
obstruction was diagnosed and laparotomy was performed. 
Borne peritoneal adhesions were freed and the wound was 
closed. There was no fat necrosis to attract attention to the 
pancreas. Death occurred on the following morning. At 
the necropsy both chronic interstitial and acute hemor¬ 
rhagic pancreatitis were found. The pancreas was large, 
swollen, and mottled with red areas of haemorrhage and 
opaque areas of fat necrosis. The gall-bladder was distended 
with bile and the bile-ducts were dilated and firm to the 
touch, showing that there was obstruction to the flow of 
bile. On gentle pressure bile did not escape from the papilla 
but on increased pressure there was a sadden escape of 
bile carrying before it a small yellowish-white mass which 
unfortunately was lost. In the bile-duct a stone about two 
millimetres in diameter was found in the apex of the ampulla 
close to the orifice. In the gall-bladder and cystic duct 
were about 400 soft light-coloured choleeterin stones, varying 
from 0 5 to six millimetres in diameter. There was, 
therefore, little doubt that the escaped mass was a stone. 
At any rate, there was definite obstruction. The anatomical 
relations of the ampulla and ducts were such that the 
obstruction set in progress the mechanism described by Opie 
and resulted in injection of bile into the pancreatic duct. 
Tdis duct joined the common duct 11 millimetres from the 
tip of the papilla and was dilated and bile-stained for four 
centimetres from its orifice. The common duct was dilated 
and somewhat hypertrophied. This in connexion with an 
induration of the pancreas seemed to indicate that the pre¬ 
vious attacks of pain were due to the passage of gall-stones, 
some of which might have been large enough to block the 
pancreatic duct in transit and cause the chronic interstitial 
pancreatitis. _ 

THE FOOD OF THE AMERICAN WORKMAN. 

A COMPAHISON between the dietaries of American and 
German working men furnishes Herr B Laquer of Wiesbaden 
with an interesting theme in a recent issue of the 
Sammlnng Klinischer Yortriige. The picture of the 
carnivorous well-being of the Yankee artificer may be 
slightly over-coloured in order that the starchy con¬ 
dition of his Teuton compeer in Nuremburg may appear 
the darker, but, on the whole, we see no reason for unduly 
discounting Herr Laquer’s statements. The bill of fare of 
a workman's restaurant in Chicago is described by the 
writer, and a dinner at a cost of from 40 to 60 pfennigs is 
detailed. A pfennig is the German equivalent of about 
one-eighth of our penny, and it thus appears that 
recently the workman in the notorious “Jungle” was 
able to dine at a sum varying between 5 d. and 8i i. on 
German mince-meat balls, sea-trout, and roast turkey. In 
San Francisco Herr Kolb, cited by Herr Laquer, was present 
at a “tenpenny spread” which is faithfully and feelingly 
described by him in his work “ Als Arbeiter in Amerlka” 
(1902). “The man who could obtain a seat,” says 
Herr Kolb, “ordered soup and made a grab between whiles 
at (griff derrceilen nach) anchovies, crabs, radishes, onions, 
corn-cobs, and other hors d'crurres. After the soup one had a 
choice between a number of dishes which stood bowl by bowl 
all over the table. The piece de resistance of each meal 
naturally consisted of meat; beef, pork, mutton, and 
veal succeeded one another daily as steak, cutlet, ragout, 
sausage, and smoked meat. Even sea-fish was not wanting, 
but though of very good quality it was not much favoured.” 
The vegetables included peas, beans, salad, and asparagus. 
The supply of Bweets and cheese was generous and the fruit 
included peaches, bananas, and strawberries. “Everything 
was tasty and.plentiful.” Alcohol, according to our authority, 
is not indulged in to excess by the American workman, to 
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whose credit it should be remembered that during a great 
coal strike none of the strikers touched intoxicants. If 
vivacity of character, initiative, and originality depend on 
variety of food the American stands ahead even of the 
Southern European and is infinitely superior to our working 
class with its tea and cold bacon, or, in periods of prosperity, 
with its chop or steak, forms of food which have come down 
without change from the days of the berserkers. 


RESUSCITATION BY MASSAGE OF THE HEART 
THROUGH THE DIAPHRAGM. 

We have reported a case in which the pulse and respira¬ 
tion stopped during laparotomy and the surgeon, Mr. 
W. Arbuthnot Lane, introduced his hand through the 
abdominal incision, felt the motionless heart, gave it a 
squeeze or two through the diaphragm, and felt it begin to 
beat. 1 With the assistanoe of artificial respiration the 
patient recovered. In commenting on this case we expressed 
the opinion that if during laparotomy the heart stopped the 
case should not be abandoned without performing manual 
compression of the heart through the diaphragm. 2 Sub¬ 
sequently Mr. H. M. W. Gray reported in our columns a case 
of tracheotomy for laryngeal obstruction d«e to cancer. 3 
The operation was so urgent that he had to perform it with 
a penknife. The heart stopped beating and with great 
promptitude he opened the abdomen with the penknife, in. 
serted two fingers, and performed massage of the flaccid 
heart. After four minutes the heart began to beat. 
Artificial respiration then was performed and natural 
respiration returned. The patient never regained conscious¬ 
ness but lived for about two hours. In the Intercolonial 
Medical Journal of Australatia for September Mr. J. Ramsay 
has reported the following case. A woman, aged 27 years, 
the mother of four children, had prolapsus uteri, lacerated 
cervix, and relaxed vaginal outlet. Under chloroform and 
ether curettage, trachelorrhaphy, and colpo-perineorrhaphy 
were performed in the lithotomy position. After the adminis¬ 
tration of the anaesthetic had been stopped for five minutes 
violent vomiting began and after a quarter of a minute 
cyanotic pallor of the face was observed and the pulse could 
not be felt. The respiration was steady and regular. Tb e 
bead was brought over the end of the table, strychnine and 
ether were injected, artificial respiration was performed, and 
the cardiac region was compressed intermittently. Then the 
head was brought down to the floor and bimanual com¬ 
pression of the left side of the chest, which was very elastic, 
was performed. The face became more and more cyanosed 
and the natural respiratory movements became slower. The 
pupils dilated and the respiration ceased about four minutes 
after the pulse failed. Without any preparation an epigastric 
incision was made which did not cause any haemorrhage. 
The right hand was inserted between the liver and diaphragm 
and no heart beat was felt. Bimanual squeezing with the left, 
hand in the praecordial region and the right hand under the 
diaphragm was performed about every second. After about a 
dozen squeezes a slight quiver was felt which was thought to 
be a contraction of part of the diaphragm. Another dozen 
squeezes were followed by another quiver at the infra-cardiac 
portion of the diaphragm. After a few more squeezes 
a feeble heart beat was felt. Then irregular heart beats 
were felt and gradually became more powerful. The beats 
became regular and the pulse was felt at the wrist after an 
absence of about five minutes. Spontaneous respiration 
then commenced and a pulse of 100 was established. Tbe 
cyanosis was gradually replaced by a normal colour and the 
corneal and pupillary reflexes returned. The question arose 
as to the treatment of the abdomen and wound, for the 

1 The Lancet, Nov. 22nd, 1902, p. 1397, 

* The Lancet, Nov. 29th, 1S02. p. 1476. 

3 The Lancet, August 19th, 1906. p. 506. 


hands of the surgeon must have been infected during the 
attempts at resuscitation and also the patient’s skin had not 
been sterilised. The area of the wound was mopped with 
swabs of normal saline solution and the peritoneal cavity 
was filled with this fluid. Three and a half pints of the 
solution were left in the peritoneal cavity before suturing 
the wound. Tbe patient was taken back to the ward with 
a pulse of 120 and fair tension and volume. About an 
hour later the pulse was irregular and intermittent, rising to 
152. and about three hours after operation to 168 with a tern, 
perature of 101-6° F. and respirations of 28. The patient 
slept for four hours and perspired freely. At times she was 
delirious. On the following morning the pulse was 120 and 
the temperature was 99 8°. Good recovery ensued. There is 
another and more heroic method of performing massage of 
the heart—by resecting the fifth and sixth ribs and opening 
the pericardium. But permanent success has never been 
achieved by this method. _ 

FEES FOR MEDICAL INSTRUCTION IN FEVERS. 

At a meeting of the Metropolitan Asylums Board on 
Nov. 10th the hospitals committee reported that it had 
received a letter from the medical superintendents of 
the Board's hospitals in which classes of instruction in 
fevers were held, in which attention was called to the 
question of the proportion of the fee paid by each 
student which was allotted to the medical superintendent 
who acts as instructor. The fee, it was pointed 
out, for attendance at a class of instruction in fever 
was £3 3s. for the first two months and £1 Is. for each 
additional month (in practice students do not attend for more 
than three months), and the medical superintendent who 
acts as instructor receives a fee of £2 2s. in respect of each 
student irrespectively of the length of the course taken by 
that student, the additional £1 Is. paid for attendance during 
a third month being retained by the Board. The medical 
superintendents in their letter urged that, having regard to 
the fact that attendance during a third month involved addi¬ 
tional work on the instructor, the extra guinea paid for that 
month should be allotted to the medical superintendent in 
return for the extra instruction afforded. The committee 
considered that the request was a fair and reasonable one 
and recommended that, subject to the sanction of the Local 
Government Board, the additional guinea should be paid to 
the medical superintendent who acts as clinical instructor. 
Tbe recommendation was agreed to and the report was 
adopted. _ 

SCLEREMA NEONATORUM. 

We have recently published in our columns five 
cases of this rare disease. 1 In two instances tbe con¬ 
dition attacked twins. In The Lancet of Nov. 10th 
Dr. Rupert Waterhouse gives a full description of 
the case which came under his notice, which in addition 
to exhibiting the ordinary characteristics of the disease 
as met with in this country, also presented some rare 
and interesting features. The child was, as usual, pre¬ 
maturely born. The disease was first noticed four 
days after birth, and the distribution of the lesions 
and most of the general features of the case cor¬ 
responded with the description of cases previously reported. 
A noteworthy feature of the case described by Dr. Water- 
house was the p esence of vessels containing fluid which 
were found in an indurated patch in the loins. These vessels 
were quite superficial and thin-walled and after death no 
trace of them could be discovered. The explanation 
suggested by Dr. Waterhouse is probably correct—namely, 
that they were lymph spaces distended with fluid fat which 

1 The Lancet, August 4th, p. 29S; Njv. 3rd, p. 1215: and Nov 10th. 
p. 1282, 1906. 
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after death solidified. Dr. P. S. Abraham, writing in Pro 
feeeor T. Clifford AHbntt'a "System of Medicine,” Vol. VIII.. 
points ont that under the name of ‘‘sclerema neonatorum " 
two diseases which appear to be distinct have been 
described indifferently by authors nntil Parrot in 1887 
pointed out their confusion. In one class of care to which 
dermatologists, following Parrot, are now inclined to restrict 
the name “sclerema neonatorum,” the skin rapidly becomes 
waxy in appearance, leathery in oonsistenoe, very rigid, and 
adherent to the underlying tissues. The description given 
by Dr. Waterhouse of the cutaneous lesions observed by him 
closely corresponds with Parrot's observations. Another 
point of interest in the case recorded by Dr. Waterhouse is 
the rise of temperature which occurred. As a rule, all 
fnnetions seem to be impeded, food cannot be taken, and 
the respiration- and pulse rate fall. The acoount recorded 
by Dr. Waterhouse is a valuable one and the details are given 
with great clearness. _ 

INVESTIGATION ON ANTHRAX AT BRADFORD. 

Thb Anthrax Investigation Board holding its sittings at 
Bradford does not in its annual report give very mnch 
encouragement as to the means for avoiding or preventing 
the disease. It seems that a temperature of 300° F. (dry 
beat) must bs maintained for three hours to kill anthrax 
spores. The statement is made that at some commission 
combing works there have been many more cases than at 
others where similar materials are dealt with, while come 
commission oombers have been practically free from cases of 
anthrax. This suggests that the differences in the “ methods 
employed in handling and dealing with the scheduled 
materials previous to washing ” should be oarefully inves¬ 
tigated. Mr. Shinner, inspector of factories, giving evidence 
in a case of death from anthrax which was reported in our 
columns on Nov. 3rd, p. 1245, said that the Home Office bad 
been considering the matter for some years and pointed out 
that the extreme resisting power of anthrax spores was 
the great difficulty. A temperature of considerably above 
the boiling point of water is necessary to kill these 
spores and such a temperature would practically destroy 
horsehair or other hair for manufacturing purposes. The 
only real cure at present would seem to be, as Mr. Shinner 
said, to prevent the entry of infected material and this is 
by no means an easy matter. 


THE PREVENTION OF INFANTILE MORTALITY. 

On the occasion of his entering into office as ohief 
magistrate of Huddersfield two years ago Alderman 
Broadbent promised to give to every child who was born 
in the district of Longwood during his mayoralty—i.e., 
between Nov. 9th, 1904, and Nov. 9th, 1905—£1 on the first 
anniversary of the baby's birthday. The object of the experi¬ 
ment was to ascertain whether by constant watchfulness on 
the part of a small band of voluntary lady workers, who would 
be always ready to help the mothers by advice, any appreciable 
reduction in the infantile mortality-rate of Longwood could 
be effected. The first baby to whom the gift was promised 
was born on Nov. 10th, 1904, and the last on Nov. 8th, 

1905. During the past decade the average infantile death, 
rate was 139 per 1000, while in the Longwood district for 
the same period the figures show 122 per 1000. Alderman 
Broadbent, recently in the course of a speech, said that he 
had gained the end at which he aimed Throughout the two 
years the conditions had been by no means favourable as 
whooping-cough and measles had been very prevalent. The 
number of babies in the district who received the pro. 
missory note for £1 was 112. Of these 107 received the 
gift. Four of the 112 had died and one had left the 
district and could not be traced. Counting only four as 
dead the mortality figure was 35 per 1000, but counting 


five it was 44 pier 1000, or oounting six due to the over¬ 
lapping of the periods the figure would be 53 per 1000, so that 
the infantile death-rate for the experiment was reduced to- 
less than ono-half the average rate. The babies belonged to- 
all classes and some lived in places hardly better than slums. 
The result, so far as the object of the experiment itself is- 
concerned, has been satisfactory and we congratulate 
Alderman Broadbent upon the success of his efforts. He 
stated that he bad not intended his bonus to be a 
stimulus to maternal affection or care—qualities which should 
not require so to be stimulated. 


THE INTERNATIONAL LARYNGO-RHINOLOGICAL 
CONGRESS. 

The International Laryngo-Rhinologioal Congress which- 
will meet in Vienna from April 21st to 25th, 1908, under 
the honorary presidency of Hofrat Professor von Schrotter, 
will celebrate the memory of Tiirck and Czsrmak and 
will coincide with the fiftieth anniversary of a notable 
year in that department of practical medicine. The work, 
of the Congress will be confined to scientific addresses- 
and demonstrations, and there will be an exhibition of 
instruments and apparatus in connexion with it. The- 
addresses and papers (Referate vnd Vortrdge) may be in 
German, English, or French ; they must not occupy more- 
than 20 minutes at most in delivery ; and a short summary 
of each in one of the above-mentioned languages must be 
sent to the secretary by Dec. 31st, 1907, at latest. In the 
disoussion members may speak only once on each subject- 
and for no longer than five minutes. The members' subscrip¬ 
tion of 25 kronen, or £1, may be paid to Dr. Gottfried Scheff, 
the treasurer of the Congress, or to the representatives of the 
individual laryngological societies. Medals with likenesses 
of Tiirck and Czermak will be distributed as Bouvenirs. Each- 
member will receive a printed copy of the Transactions of the- 
Congress. The president of the Congress will be Professor 
O. Chiari and the secretary is Professor M. Grossmann,. 
IX., Garnisonsgasse 10, Vienna. 


A NEW METHOD FOR DETERMINING THE 
ACIDITY OF THE URINE AND THE 
CLINICAL VALUE OF THE 
RESULTS. 

A pamphlet , 1 a copy of which has reached us, ha» 
recently been published containing an account of a new 
method for determining the acidity of the urine by M. H.. 
Joulie, late of the Paris hospitals. Contrary to the generally 
accepted views which regards the blood as an alkalin efluid, 
M. Joulie bolds with M. Gautrelet that the blood is in reality 
acid and is the cause of the acidity of the urine. It is- 
well known, of course, that the acidity of the urine is due 
chiefly to acid phosphates, but it is not generally accepted 
that the acidity of the blood is due to the same 
acid salts. In the blood, however, the reaction of these 
salts is held to l>e masked by the presence of an excess 
of bicarbonates which, whilst chemically speaking are acid 
salts, yet yield a bine reaction to litmus. They are practi¬ 
cally absent in urine. Since the phosphates of calcium and- 
magnesium are present in solution in the urine it follows, 
says M. Joulie, that they must necessarily be present in the 
blood. These phosphates are insoluble in an alkaline 
medium and hence the blood in which they are present in 
solution must be a chemically acid fluid. The argument 
being, therefore, that the degree of the acidity of the urine 
is a measure of the degree of the acidity of the blood, 
M. Joulie proceeds as follows. A specimen of the first 


1 The Acidity of the Urine, reed at the Inatitut Pasteur hy M. H. 
Joulie. Translated from the French by A. X. Stavros, D.Sc. London: 
John Bale, Sons, and Danie’sson. 
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morning urine passed before breakfast is taken and 
not a sample of the 24 hours’ output as is usually the 
case. The acidity is determined as are also the phosphates 
and the ratio of the phosphates to acidity may thus be 
discovered. It is possible, M. Joulie thinks, to gain from 
these factors absolute indications of metabolic changes 
occurring in the organs and tissues, whilst definite lines of 
treatment are clearly suggested. In the analysis a solution 
of saccharate of lime is employed to neutralise the 
phosphates, a point which is reached when the fluid becomes 
turbid owing to separation of the phosphates. The amount 
of acid keeping the phosphates in solution is thus determined. 
Full analytical details are given in the pamphlet referred to 
as well as some interesting clinical observations relating to 
the results of the treatment successfully pursued in 
accordance with the facts brought to light by this method of 
analysis. _ 

MALARIA IN GREECE. 

On another page of our present issue we publish an 
abstract of an address giving the results of some 
investigations on malaria in Greece made by Professor 
Ronald Ross, C.B., Director of the Johnston Tropical 
Laboratory in the University of Liverpool. Professor 
Ross has found that in Greece—that small and 
outlying country which fills so large a place in the 
intellectual and linguistic history of the world—malaria 
is extremely prevalent and, moreover, presents types of 
average malignity worse than in the other malarious 
countries of Europe. From the discovery made only a 
few years ago that malaria and yellow fever are gnat- 
borne diseases, it was but a short step to devise means of 
prevention or at least of repression, and the conspicuous 
successes which have been already obtained jnthis direction 
as shown in both hemispheres have taken their place among 
the routine measures of preventive medicine. Professor Ross 
now argues that there can be no serious difficulty in extending 
to the whole of Greece this boon of relief from malaria. 
Financial aid is the principal requisite and a subscription 
list has already been opened in .Great Britain on 
the initiative of the Liverpool School of Tropical Medi¬ 
cine. Sir Alfred Jones, the chairman of the school, has 
announced that Her Royal Highness Princess Christian had 
consented to be patroness of the fund in Great Britain and 
that subscriptions may be paid to the secretary of the 
Liverpool School of Tropical Medicine, B. 10, Exchange 
Buildings, Liverpool. _ 

THE MEDICAL LIBRARIES OF LONDON. 

Mr. W. R. B. Prideaux of the Royal College of Physicians 
of London contributed to the September number of the 
Library Anociation Record a very interesting paper on the 
Medical Libraries of London, and it is now published by the 
Aberdeen University Press, Limited, in the form of an 
18-page pamphlet. In several respects it gives useful infor¬ 
mation which is not otherwise readily accessible. Mr. 
Prideaux classifies the libraries in five divisions, according 
as they belong respectively : (1) to the medical corporations 
and the university; (2) to the general medical societies ; 
(3) to the special medical societies ; (4) to the medical 
schools and hospitals; and (5) to post-graduation places of 
study. Class 1 is represented by the libraries of the Royal 
College of Physicians of London, the Royal College of 
Surgeons of Eogland, the Society of Apothecaries, and the 
University of London. With regard to the first two of 
these many historical details are given and, moreover, 
passages are quoted from an article which appeared in 
The Lancet of April 23rd, 1836, and in which the 
administration and management of these libraries were 
criticised with much frankness. The article in question 
was a very favourable review of Dr. (afterwards Sir) 


John Forbes's “ Select Medical Bibliography.” Class 2 
includes the libraries of the Royal Medical and Chirur- 
gical Society, the Medical 8ociety, the British Medical 
Association, the Hunterian Society, and the West London 
Medico-Chirurgical Society. Class 3 consists of the libraries 
of the Obstetrical Society, the Ophthalmological Society, the 
Laryngological Society, the Otological Society, and the 
British Balneological and Climatological Society. Class 4 
is composed of the libraries of 11 medical schools. The 
order of size, as far as ascertainable, is as follows:—Royal 
Medical and Chirurgical Society, about 60.000 volumes; 
Royal College of Surgeons of England, over 50,000 volumes ; 
Royal College of Physicians of London, about 25,000 
volumes; and University College (medical section), over 
16,000 volumes. Incidental reference is also made to the 
libraries of the Pharmaceutical Society and the Royal 
Sanitary Institute, as well as to the one which is being 
formed by the Pharmacopoeia Committee of the General 
Medical Council, but there is no allusion to the medical 
literature in the library of the British Museum. 


ALCOHOL COMPRESSES IN THE TREATMENT 
OF INTESTINAL PERFORATION. 

Dr. A. Raphael lias recently employed alcohol compresses 
in the treatment of intestinal perforation in typhoid 
fever, and an account of the results is given in the 
Sernaine Mtdicale of Sept. 19th. In one case perfora¬ 
tion occurred on the eleventh day ; on the next day the 
abdomen was completely covered with a layer of cotton¬ 
wool soaked in alcohol, with a waterproof material over 
all. After a few hours considerable improvement was 
manifest, especially in the state of the pulse. After a week, 
during which time five litres of alcohol had been employed, 
the presence of a collection of purulent matter was observed 
in the abdomen and the compresses were continued until the 
sixteenth day. Two days later a fistula formed on the 
umbilicus which readily permitted the drainage of the 
purulent matter. After this treatment the patient recovered 
without further complications. 


THE NATURE OF JENSEN’S TUMOUR. 

It seems somewhat late in the day to dispute the value of 
Jensen’s work on cancer in mice after the Walker prize of 
the Royal College of Surgeons of England has been awarded 
to him and when an International Conference on Cancer 
has been rendered possible by the progress which dates from 
the publication of Jensen's paper in 1903. But we publish 
in another column a letter from Mr. W. Roger Williams, 
whose attitude towards the work of Jensen is sufficiently 
well illustrated by his suggestion that that observer should 
refuse to accept the prize and thereby admit that the 
award was wrongly made. Mr. Williams’s letter may be 
regarded as a sequel to communications made at a meeting of 
the Pathological Society of London by himself and Dr. 
W. S. Lazarus-Barlow, director of the Cancer Laboratories 
of the Middlesex Hospital. We may say at once that in our 
view Jensen, a practising veterinary surgeon, has rendered 
to experimental medicine services which justly entitle 
him to the prize. He has initiated a long series of fruitfu 
investigations and there seems no adequate reason for 
suspecting the sincerity of the conclusions reached later by 
other observers, e.g., Bashford and Murray, Borrel, Ehrlich 
and Apolant, Haaland, Metchnikoff, and Michaelis. The 
fact that Jensen himself left the final demonstration of the 
justice of his conclusions to others would be a most unjust 
argument to employ against bis reception of the Walker 
prize. Hanau and Moreau showed the reproduction (after 
inoculation) in new animals of the histological features 
of the original tumour, but Jensen followed the pro¬ 
cess step by step and demonstrated that when the 





The Lancet,] 


THE TREATMENT OF IMBECILES IN WORKHOUSES. 


[Nov. 17, 1906. 1383 


inoculation of cancer is successful, the cellular graft 
inoculated alone furnishes the cells of the parenchyma of 
the tumour in the new animal. It is this fact, first amply 
confirmed and extended to other malignant new growths in 
the laboratories of the Imperial Cancer Research Fund, 
which those who awarded the Walker prize regarded as 
placing the experimental study of cancer on a securer basis. 
No investigator has claimed in any way that brings con¬ 
viction that the experimental study of cancer as yet bears 
directly on the practical treatment of the disease. The 
frequency with which it is impossible to diagnose the 
presence of malignant new growths of internal organs and 
the inconstancy of the symptoms are generally recognised, 
and those who will study the complicated problem in all its 
hearings will be the first to see that as yet treatment is 
in no way dissevered from accepted surgical teaching. 

THE TREATMENT OF IMBECILES IN 
WORKHOUSES. 

On Oct. 1st it appears that the Aberystwyth board of 
guardians carried the following resolution :— 

That arrange men tii bo tna<ie f«»r the reception in the workhouse of 
throe Imbeoilo* from the Carmarthen Asylum, such case* to be selected 
by the medical iu[>eriiitenrient of the asylum. 

On Oct. 29th the matter was again debated and after an 
apparently heated discussion the resolution of Oct. 1st was 
rescinded. The great difficulty of the housing of the poor in 
workhouses is the segregation of all sorts and conditions of 
men. Now to admit imbeciles as well is considered by some 
persons to be a direct hardship for the respectable poor 
who, owing to adverse circumstances, have bad to apply for 
relief. Certainly it does not appear that the removal 
of three imbeciles from the asylum to the workhouse 
would prove so beneficial to the ratepayers that the 
guardians should risk the danger of creating dissatis¬ 
faction amongst the poor of the neighbourhood. Even 
as an experiment it does not seem to oiler great chances of 
success and it would certainly appear advisable to develop 
some more comprehensive scheme for dealing with those 
who are considered suitable for a less costly treatment than 
can be obtained in an asylum before disturbing the existing 
arrangements. _ 

THE SOCIETY OF APOTHECARIES. 

The Master and Wardens of the Society of Apothecaries 
entertained a numerous and representative company at 
dinner at the Hall of the Society on Nov. 13th. The chair 
was occupied by the Worshipful Master, Mr. E. Parker 
Young, who was supported by the Wardens, Mr. George 
Wilks, and Mr. F. Gordon Brown. The occasion is known as 
the Lord Mayor’s day dinner, but owing to other engage¬ 
ments the Lord Mayor was not present, but was repre¬ 
sented by the sheriffs. Dr. T. Boor Crosby and Mr. Dunn. 
Amongst those present were Lord Kinnaird, Sir Constantine 
Holman, Professor T. Clifford Allbutt, Mr. li. Morris (Presi¬ 
dent of tbe Royal College of Surgeons ot England), Mr. F. H. 
Champneys, Sir Shirley Murphy, Sir J. Dimsdale, and others. 
The toast of “'ihe Houses of Parliament’’was proposed by 
the Senior Marden, Mr. Wilks, and was responded to by Lord 
Kinnaird. Mr. Gordon Brown, the Junior Warden, proposed 
“The Lord Mayor and Corporation of the City of London,” 
which was responded to by Dr. Crosby, who recounted 
some of the excellent work which was undertaken by the 
City. Professor Clifford Allbutt, in proposing “ The Society 
of Apothecaries of London,” alluded to some interesting 
facts connected with the early history of the Society, and 
he expressed the opinion that a scheme of incorpora - 
tion of all the various medical societies was bound to 
come which might be called the Academy of Medi¬ 
cine. He eulogised the work of the general practitioner, 


who, after all, had the personal care of the patient in 
his own hands, a fact which placed the consultant on a 
somewhat different footing. The toast of “ The Royal 
Colleges of Physicians and Surgeons ” was proposed by 
the Worshipful Master and was replied to by Mr. Morrip. 
The final toast, that of “The Visitors,” was proposed by 
Deputy Surgeon-General J. H. Jeffcoat and was acknowledged 
in suitable terms by the Clerk to the Privy Council. The 
dinner, which was held in the quaint and beautiful hall of 
the Society, was a most enjoyable one and the company 
present consisted chiefly of members of the medical profession. 


The Department of Public Health of Queensland, in a 
bulletin dated Sept. 29th, states that during the week 
ending on that date 1 suspicious case of illness was reported 
from Cairns. In a bulletin dated Oct. 6th, the department 
states that the suspicious case in question had been sub¬ 
mitted to clinical and bacteriological examination with 
negative results as regards plague. A telegram from the 
Governor of the Mauritius received at the Colonial Office 
on Nov. 10th states that for the week ending Nov. 8th there 
were 37 cases of plague and 28 deaths from the disease. 


The Marylebone division of the British Medical Associa¬ 
tion will hold on Monday, Dec. 3rd, a discussion, open to 
all members of the medical profession, on the Economic 
Problems in the Practice of Medicine. The discussion will 
be held in the rooms of the Royal Medical and Chirurgical 
Society, 20, Hanover square, W., and Sir Richard Douglas 
Powell, Sir John Tweedy, and Dr. J. Kingston Fowler are 
announced to take part in the debate. 


The autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association will take place at the Hotel Great 
Central, Marylebone-road, London, N.W., on Wednesday, 
Nov. 28th, at 7 30 F m. The guest of the association will be 
Admiral Sir Edward Seymour, G.C.ll., O.M. Tickets can be 
obtained by members of the association from Mr. E. Canny 
Ryall, 85, Harley-street, W. 


We have made many and vigorous protests against the 
motor omnibus as at present constituted. But let praise be 
given where it is due. In response to the complaints of the 
authorities of Charing Cross Hospital the proprietors of those 
vehicles which were wont to proceed along King William- 
street have unanimously adoped an alternative route. 


The eighth annual dinner of the Medical Graduates' 
College and Polyclinic will be held at the Trocad{ro 
Restaurant, London, W., on Wednesday, Dec. 12th, at 7.15 
for 7.30 P.M. Dinner tickets, price 7 s. 6 d., exclusive of 
wine, may be obtained from the medical superintendent, 
2Z, Chenies-street, Gower-street, London, W.C. 


Mr. Asquith, Chancellor of the Exchequer and Rector of the 
University of Glasgow, will preside at a dinner of the 
Glasgow University Club in London at the Trocadero 
Restaurant, Piccadilly-circus, on Friday, Dec. 7tb, at 7.15 
for 7.30 P.M. Application for tickets should be made to the 
honorary secretaries, 63, Harley-street, W. 

A special meeting of the Fellows of the Medical Society 
of London will be held on Monday, Dec. 3rd, at 9.15 P.M., 
when Dr. Henri Hartmann, professor in the Medical Faculty 
of the University of Paris, will deliver an address entitled 
“ The Surgical Forms of Ileo-csecal Tuberculosis.” 

The next dinner of the Edinburgh University Club of 
London will take place at the Criterion Restaurant on 
Friday, Nov. 23rd, at 7.30 p.m. The chair will be occupiei 
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by Sir J. Halliday Croom and aU communications should be 
made to the honorary secretary at 73, Wimpole-street, W. 


Tue last monthly meeting of the Ophthalmological Society 
-of the United Kingdom was devoted to a discussion of the 
-question of the amalgamation of the medical societies having 
their headquarters in the metropolis. The Ophthalmological 
-■Society decided to remain a separate body. 


MALARIA IN GREECE. 

By Ronald Ross, F.R.C.S. Eng., F.R.S., C.B., 
vaoressoa or tbopicai. medicine, uxitebsity of livebpool. 

[The following is an abstract of an address which was 
•delivered before the Oxford Medical Society on Nov. 9th, 
Professor W. Osi.rr being in the chair.] 

I consider myself extremely fortunate in being able to 
introduce the subject of malaria in Greece to my oountrymen 
through such a very appropriate avenue as the Oxford Medical 
Society. For where could anyone who wishes to discourse of 
Greece do so better than in Oxford—herself the daughter of 
■Greece, who has borne through the ages the torch first fired 
in that divine country ? 

Early in the present year 1 was asked by a British company 
which owns large tracts of land in Greece to go there in order 
to advise as to the best meanB of reducing the malaria which 
dor a long time had been persecuting the company’s employees. 
The particular valley which I was called upon to visit 
was that of Lake Kopals in Boeotia and I arrived there 
■towards the end of May. This valley or plain is a large 
area about six miles broad and 12 miles long, the long axis 
•pointing west and east. On the east the plain is bounded by 
the mountain of the Sphinx, which seems from certain points 
•of view to have the shape of a woman's figure reclined along 
•its crest. Along the whole of the south side runs the 
•beautiful range of Helikon, the mountain of the Muses. 
The birthplace of Hesiod is in one of its valleys ; and near 
one of the summits there is the famous fountain of 
Hippokrenc. At the western extremity of the plain rises 
•the magnificent mass of Mount Parnassos, the mountain of 
Apollo, with its summits clad in dazzling snow. The Kopaik 
•plain itself is almost absolutely flat right up to the feet of 
the hills which bound it, being indeed the dried bed of a 
lake. In ancient days, according to the interesting writings 
•of Dr. J. G. Frazer of Cambridge, this lake was a large 
sheet of water in the winter and in the summer a series 
•of marshes overgrown with sedge, with rivers winding 
through them and patches of dry land between. The lake 
was drained in very remote times by the people of 
Orchomenos, a town upon its banks, and the remains of the 
drainage works are still visible. The water enters from 
numbers of small rivers and streams gushing out of the 
surrounding mountains, and naturally escapes, singularly 
enough, into great caverns, of which there are many, 
called katavothrae. In the Middle Ages the drainage works 
appear to have been allowed to fall out of repair ; 
but recently a French company resumed the task ; and, still 
more recently, the work was taken up by the British 
•Company, the Lake Kopais Company, which asked me to 
study the malaria for them. The whole bed of the ancient 
lake is now a great plain covered with crops of all kinds, 
which repay the cost of the engineering works. The water 
is at present discharged through adjacent valleys into the 
sea. It was here that the malaria was so troublesome. The 
Lake Kopais Company has many hundreds of employees and 
tenants who were constantly being attacked, although most 
of them were natives of Greece. It had not been found 
possible to keep accurate statistics of the annual number of 
• cases, so that my first care was to make an estimate for 
myself of the amount of malaria present. This can be done 
with a fair degree of accuracy, without the help of statistics, 
in two ways—by ascertaining the proportion of people who 
either (1) have the parasites of malaria in their blood, or 
(2) possess enlarged spleens. The first method was much 
used in India by Stephens and Christophers, who called the 
ratio of infected persons to the total population the endemic 
index. To obtain an absolutely correct figure by this means 
we must make an exhaustive microscopical examination of 
the blood of every person in the area under consideration; 
■but this would be too laborious for practical purposes, 


and we must consequently content ourselves with an 
approximate valuation obtained by examining only a 
part of the local population. As shown by these 
observers, and by Professor Koch, it is especially the 
native children in a malarious locality who have the 
parasites in detectable numbers, the older people be¬ 
coming comparatively immune. The blood of a number of 
unselected children is therefore carefully searched for the 
parasites and the ratio so obtained is recorded as the approxi¬ 
mate endemic index. For exact work a large number of 
children must be examined, as otherwise the margin of error, 
as shown by Poisson's formula, will be very considerable. 
For example, if 50 children be examined and 25 of them 
be found to contain parasites, the error will be no less than 
20 per cent., so that the approximate endemic index will not 
be 50 per cent., as a hasty observer may think, but anything 
between 30 per cent, and 70 per cent. This fact is worth 
recalling because it has been much overlooked in reoent 
work on the subject and because it shows how laborious the 
method really is. The second method, that of examining 
children for enlargement of the spleen, a thing which can be 
done in a minute, is much easier and fairly trustworthy, pro¬ 
vided that no other cause for splenomegaly is present. With 
the valuable assistance of Dr. Kardamatis, general secretary 
of the Grecian Antimalaria Society, and of Mr. D. Steele, 
manager of the Lake Kopais Company, in Greece, I was 
able to use both methods. On examining 57 of the employees, 
moBt of whom were Greeks, we found enlargement of the 
spleen in 14 and the parasites in nine. But five of those 
who had parasites had no enlargement of the spleen and 
must be added to the infected list, which therefore amounts 
to 19 out of the 57, or one-third. The majority of these 
people were adults and many had come from other localities, 
so that the figures are not useful for statistics. 

Our next care was to examine the people in seme of the 
neighbouring villages. Out on the plain, about a mile or more 
from the company's houses, there is the village of Moulki, 
containing some 350 inhabitants. The houses are closely 
clustered together with very irregular and elementary lanes 
between them. Going to the village inn close to the school 
we set to work and examined 80 persons, mostly children; 
first, by palpating them for enlargement of the spleen, and, 
secondly, by making dried films of their blood for future 
microscopical inquiry. The scene was most interesting. 
Seated under a large tree, with the village priest as our 
patron and protector, we pricked and palpated the little 
ones, one by one. I never saw pluckier children. Scarcely 
one of them even winced. Nearly all of them were very 
intelligent and many good looking, but, alas, most of 
them were far from well and some looked miserably ill, 
emaciated, and aniemic. The cause was speedily revealed. 
Out of 62 of the children between the ages of five months 
and 14 years, no less than 35 were found to have enlarged 
spleens ; and as no other cause of endemic splenomegaly, 
such as kala-azar, could be ascertained to be present in 
the locality we could att ibute the enlargement in these 
children only to malaria. This diagnosis has been fully con¬ 
firmed by subsequent examinations of the blood films, 
which showed that the parasites existed in at least 17 of 
the 62 children at the time whin the films were made. 
Of these, five had no appreciable enlargement of the spleen, 
so that this number must be added to the number of spleen 
cases in order to arrive at the total yielding evidence of 
infection. Hence, out of the total 62 children no less than 
40 were certainly infected, a ratio for them of 64 ■ 5 per cent. 
This is, of course, the lower limit of the ratio because it is 
quite possible, and, indeed, very likely, that the parasites 
were overlooked in some of the films. Such a ratio was 
unexpectedly high for any European country and is almost 
equal to any that has been found in Indian or African 
children. I may add that in many of the children the 
splenic tumour was very great, reaching almost to the crest 
of the ilium. This is important in view of statements 
recently made in India to the effect that great splenic tumour 
is probably due to kala-azar rather than to malaria. The 
former disease is apparently not present in Greece, the 
Leishmania Donovani parasite never having been discovered 
there. Moreover, the Grecian cases were markedly different 
from the cases of kala-azar studied by me in Assam iD 1893 
for the purposes of an official report. In not a single one of 
the former did we note any enlargement of the liver so 
commonly seen in kala-azar ; there was not the constant 
fever of kala-azar ; the expression of the face was the uncon¬ 
cerned expression of malaria rather than the hopeless loo* 
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of the deadly eastern disease ; aDd, lastly, the death-rate 
waa far too small for the latter. Nevertheless, the splenic 
enlargement in a few of these cases of pare malaria was, I 
think, as great as anything I raw in kala-azar. Of course, 
many of the children were shockingly amcmic and emaciated 
—not in any way, I was informed, from lack of food nor 
apparently from the great prevalence of other diseases. The 
work was clearly that of the spirit of the marsh. 

The next thing to do was to find the source of the malaria, 
or rather its carrying agents, the local anophelines. As I 
have said, the Kopaik Plain is now drained and cultivated 
over its whole extent; but there exists a long series of 
shallow pools suitable for the larva; in the “ borrow-pits ” 
made by the engineers who constructed the railway embank¬ 
ment across the plain. Sure enough in some of these pits 
close to Moulki we found the peccant insects—the larvic of 
myzomyia maculipennis—a known carrier of malaria. These 
gnats, rising from the pools, pour into the village and into 
neighbouring houses, such as those of the company, become 
infected by biting the numerous infected children, and then 
infect any healthy persons whom they may subsequently bite. 
The old drama, now so well known, was obviously being 
played out again before our eyes. 

[Professor Ross here described short visits which he made 
to the neighbouring villages of Mazi and Skripou (the ancient 
Orchomenos), and Livadhia, a town of 6200 inhabitants, 
situated at an altitude of 540 feet on the spurs of Helikon. 
Malaria was rife in all these places. On the other hand, in 
Thebes, which is now a town of 4780 Inhabitants, he found 
enlargement of the spleen in only one child out of 50 
examined. He then continued as follows :—] 

Thus, altogether, out of 292 unselected children examined 
by us in five different places, we found unmistakeable 
evidence of malaria in 97, or one-third. In addition to the 
children we examined 18 adults at Moulki. As is now well 
known, the adult natives of a malarious locality become com¬ 
paratively immune, their spleen returning to the normal size 
and the parasites becoming extremely scarce in their blood. 
Nevertheless we found signs of malaria in four of these 
adnlts—but, of course, such figures are not useful for 
estimating the endemic index. Including all we found 
certain evidence of malaria in 120 out of 367 persons, or 
32 per cent. The figures for the children, however, give a 
reliable and high malaria rate, especially when it is 
remembered that they were collected at the beginning of the 
summer before the annual malaria teaton had commenced. 
Later in the year the endemic index would certainly have 
been still higher. If, moreover, we had examined the blood 
of the 200 children dealt with at Orchomenos, Livadhia, and 
Thebes, we should certainly have been able to add many 
other cases of infection to our list; while, lastly, we should 
remember that in all cases of malaria the parasites frequently 
become temporarily too few for detection by the microsoope. 
Our total estimate of 33'2 per cent, infected children must 
therefore be much below the maximum ratio and may be 
looked upon as a minimum ratio. The statistical 
correction by Poisson’s formula works out at 7'7 

S ir cent., so that we have finally for the five localities, 
oulki, Mazi, Orchomenos, Livadhia, and Thebes, a 
minimum child malaria-rate of between 25 5 per cent, 
and 40 9 per cent. The truth is, probably, that at 
Moulki and Orchomenos all the children are really infected 
in the autumn. With regard to the number of breeding 
places of anophelines we found them only in two small 
pools, one at Moulki and one at Orchomenos ; aDd the former 
of these was immediately drained away by Mr. Steele of the 
Lake Kopais Company. The season, however, was early and 
our search far from exhaustive. Many more pools will, of 
course, be found ; but, nevertheless, I infer that the amount 
of breeding surface per square mile of country is extremely 
small, so that anti-propagation measures ought to be cor¬ 
respondingly cheap. 

Such were the results of my own observations; and I 
will now give briefly some figures which I obtained 
for the whole of Greece. Within the last year or two 
there has been founded at Athens an admirable malaria 
society for the study of such questions. It is under the 
patronage of His Majesty the King of Greece and consists of 
many enthusiastic members. One of these is my friend Dr. 
Savas, professor of hygiene at the University of Athens and 
physician to the King of Greece ; and the general secretary 
is my friend Dr. Kardamatis who gave me so much assistance 
at Lake Kopais. From them I obtained the following 
approximate figures for the whole of Greece : Population of 


Greece. 2,433,8C6 ; average annual number of cases of malaria, 
250.000 ; average annual number of deaths from malaria, 
1760 ; number of cases of malaria during 1905, 960,C48; 
number of deaths from malaria during 1905, 5916. 

These figures are, 1 think, as sound as any that can be 
collected from statistics. Malaria is a very difficult disease 
to deal with in this way, because it does not consist of a 
single severe attack demanding immediate medical assist¬ 
ance, but rather of a series of comparatively slight attacks 
extending over a period of years, and, moreover, occurring 
principally in young children. Many cases do not find their 
way into the returns at all, while, on the other hand, relapses 
must be frequently entered as fresh infections. As for the 
death-rate, comparatively few cases die simply from malaria, 
but many are carried off by intercurrent pneumonia or 
diarrl.cea, or perish gradually from antemia, under which 
headings the mortality is often recorded. Last year was a 
very bad year, with a recorded death-rate of 2 ■ 4 per 1000 of 
the population. Nor is the malaria of a benign type in 
Greece. On the contrary, I was informed by the gentlemen 
mentioned above, and also by a number of medical men 
whom I met at Thebes and Livadhia, that pernicious 
attacks are very common, and that the most serious form, 
that of blackwater fever, is extremely common. Such facts 
are recorded also in the writings of Kardamatis, Savas, and 
other able Greek observers. The disease is therefore 
extremely, if not shockingly, rife in the country—much more 
so even than in Italy. Dr Savas told me that from some 
statistics which he had studied, the number of cases and 
deaths in Greece are half again as numerous as in Italy for 
equal numbers of people. All species of the parasites are 
to be found in Greece. In our own studies the mild tertian 
parasite occurred most frequently, the so-called malignant 
species next commonly, and the quartan least of all—but not 
rarely. Regarding the species of anophelines which carry 
malaria in the country, Dr. Savas told me that out of 1839 of 
these insects 1778 were found to be anopheles maculipennis, 
21 to be anopheles bifurcates, and 20 to be pyretophorus 
superpictus, all well-known agents of the disease. 

Now what must be the effect of this ubiquitous and ever¬ 
lasting incubus of disease on the people of modern Greece 7 
Remember that the malady is essentially one of infancy 
among the native population. Infecting the child one or two- 
years after birth, it persecutes him until puberty with a long 
succession of febrile attacks, accompanied by much spleno¬ 
megaly and antemia. Imagine the effect it would produce 
upon our own children here in Britain. It is true that 
our children suffer from many complaints—scarlet fever, 
measles, whooping-cough ; but these are of brief duration and 
transient. But now add to these, in imagination, a malady 
which lasts for years and may sometimes attack every child 
in a village. 

We now come to that profoundly interesting subject, the 
political, economical, and historical significance of this 
great disease. We know that malaria must have existed in 
Greece ever since the time of Hippocrates, about 400 B c. 
In prehistoric times Greece was certainly peopled by 
successive waves of Aryan invaders from the north— 
probably a fair-haired people—who made it what it 
became; who conquered Persia and Egypt, and who 
created the sciences, arts, and philosophies which we are 
only developing further to-day. That race reached its climax 
of development at the time of Pericles. Those great and 
beautiful valleys were thickly peopled by a civilisation which 
in some ways has not since been excelled. Everywhere there 
were cities, temples, oracles, arts, philosophies, and a popula¬ 
tion vigorous and well trained in arms. Lake Kopais, now 
almost deserted, was surrounded by towns the massive 
works of which remain to this day. Suddenly, however, a 
blight fell over all. Was it due to internecine conflict or to 
foreign conquest? Scarcely; for history shows that war 
burns and ravages but does not annihilate. Or was it due to 
some cause, entering furtively and gradually sapping away 
the energies of the race by attacking the rural p -pulation 7 
Those who have read Dr. W. North’s fascinating book on 
Roman Fever 1 will remember the suggestion that the depopu¬ 
lation of the Campagna was due to the sudden introduction 
of malaria by the mercenary troops of Sulla and Marius ; and 
so recently as 1866, as we know from the works of Dr. David¬ 
son of Edinburgh, malaria entered and devastated the 
islands of Mauritius and Reunion, either the mosquito or 
the parasite having been then brought in from without. 

1 Sampson Low, llarston, and Co., 1896. 
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Similarly, could it not have been introduced into Greece 
abont the time of Hippocrates by the numerous Asiatic and 
African slaves taken by the conquerors? Supposing, as is 
probable, that the anophelines were already present, all 
that was required to light the conflagration was the 
entry of infected persons. Once started the disease would 
spread by internal intercourse from valley to valley; 
would smoulder here and blaze there ; and would, I think, 
gradually eat out the high strain of the northern blood. 
I am confident that causes such as malaria, dysentery, and 
intestinal entozoa must have modified history to a much 
greater extent than we conceive. Our historians and 
economists do not seem even to have considered the matter. 
It is true that they speak ot epidemic diseases, but the 
endemic diseases are really of greater importance. The 
same came works the same evil in modern Greece. Though 
the country has been freed from the Turks for 70 years, yet 
its population has not increased very much. Athens has 
about 130 000 inhabitants, and Patras, the next largest city, 
about 40,000, and the other towns are scarcely more than 
large villages The rural areas contain small and poor but 
not destitute hamlets, but what strikes one most in them is 
the absence of villas and of large hotels. Few of the 
wealthier people seem to live in the country. A gentleman 
of Athens told me that he bought a shooting box but that he 
was attacked by malaria when he went to stay there. The 
inns are comparatively small and shabby and not likely to 
be frequented by many modern tourists, and the methods of 
communication are primitive. This iB very surprising, 
because one would think that such a country would be the 
Mecca of all the tourists of Earope and America who would 
pour their millions of pounds into it just as they do into 
Switzerland. But, of course, the reputation of unhealthiness 
possessed by many of the rural tracts is fatal; the tourist 
t hinks twice about going to them and the innkeeper hesitates 
about spending his capital in a locality where he and his 
children may expect to be frequently ill. 

Now regarding the remedy. Science has, of course, shown 
absolutely that the disease is carried by gnats and, in doing 
so, has indicated several methods of prevention. First, 
there is the method of excluding gnats by the careful use 
of mosquito nets and wire gauze screens to the windows— 
useful for the houses of the rich, but too costly and trouble¬ 
some for the poor. Then there is the method of Koch, the 
cinchonisation of all the patients, by which they themselves 
are benefited, while the gnats do not become infected and 
therefore do not spread the parasites ; but this implies 
rigorous dosing with quinine for months—a thing which 
patients and the mothers of children often will not submit 
to. But the method which I first suggested and elaborated in 
1899—namely, the reduction of mosquitoes, is the one which 
I prefer and the one which, after seeing the conditions 
in Greece, I prefer more than ever. It is, of course, the old 
Roman plan of drainage against malaria, with this important 
difference—that we are now no longer compelled to drain the 
whole surface of a malarious area but only those small 
pools in which the anophelines breed. This method has the 
immense advantage that it can be carried out by local 
authorities without troubling the people ; while in the end it 
is sure to be more economical and lasting in its effects than 
other methods which, I think, are apt to cause waste both of 
money and effort. To Greece it is most especially applicable. 
There the rainy season is the winter, when the mosquitoes 
do not breed ; so that in the arid summer they can find only 
very few suitable breeding pools. So much the easier and 
cheaper will it be to treat these. They can be rendered 
uninhabitable for the larva; by drainage, by filling up, by 
deepening, by dragging the weeds, and in the last resort by 
periodic oiling. Where carried out with intelligence and 
loyalty, as in Havana, the Federated Malay States, and 
Ismailia, the work has proved comparatively easy and cheap, 
while the results (now so well known) have been of the 
most brilliant kind. I think that Greece, owing to the 
scarcity of surface water suitable for the larvse in the 
summer, will be easier to deal with than any of these 
places—easier even than Ismailia, with its irrigation system. 
It will be strange, indeed, if so intelligent a nation cannot 
carry out such simple measures in order to rid itself of a 
plague which has oppressed it for ages. 

The Grecian Malaria Society has commenced the work 
with energy. It has investigated local conditions, has issued 
numerous tracts to the people, has urged railway companies 
to screen stations and the Government to undertake drainage. 
Dr. Savas suggests Government regulation of the sale of 
quinine in order to improve and cheapen the drug—a most 


necessary item. At Athens, where malaria exists only along 
the bed of the Ilissos, the stream has been “trained" in 
many places. Presently I hope that we shall see a survey 
made of the malaria and the local breeding places in the 
whole of Greece, preparatory to a general onslaught on the 
foe. When I was in Athens I had the pleasure of speaking 
to M. Tbeotakis, the Premier, and M. Boufidis, the President 
of the Chamber, and I am sure that the Government will do 
its best to support the campaign. But the society will have 
to fight many enemies, chief among which will be the in¬ 
credulity .and indifference of the public. I have therefore 
suggested that we in Britain may help it by doing something 
to show our support of it. The Liverpool School of Tropical 
Medicine has accordingly offered its assistance, which has 
been accepted by the King of Greece ; and, under the 
patronage of H.R.H. Princess Christian, we have opened a 
list of supporters which now includes many eminent names, 
beginning with those of the Greek Minister in London, the 
British Minister in Athens, the Presidents of the Royal 
Society and the British Academy, the Royal College of 
Physicians of London, and many Greeks residing in Britain. 
It often happens that a little foreign support will do 
more to encourage a cause than much local effort can do. 
If any of you wish to join us we shall welcome you most 
heartily. You have but to write a note to me or to our 
secretary, Mr. A. H. Milne, B.10, Exchange Buildings, 
Liverpool. 

When matters are in proper train every year will see the 
removal of a number of the little marshes which are so 
injurious to the country—every year will see a decrease 
in the malaria. I venture to say with confidence that, 
give us but the necessary means—and we do not re¬ 
quire much—there is no country in the world from which 
we could not extirpate the disease. Hitherto we have con¬ 
tented ourselves with diminishing it in isolated towns. Let us 
now deal with whole nations. Remember that it has actually 
been banished from Great Britain, almost by unconscious 
agencies. We have only to imitate those agencies con¬ 
sciously. What a triumph it will be for that great science. 
of which all of us are the humble votaries, if she can wipe 
out this miasm, this defilement, from an entire country. 
I will not hesitate—such is our ambition. And that 
country is Greece. I asked a Greek friend why his 
countrymen did not restore the Parthenon. He replied 
that it was because they were unwilling to touch the 
sacred ruins without the assent of the whole world to 
whom they belonged. So also Greece belongs to the 
whole world. We all share in her troubles and should do 
our best to relieve them. Many years have passed since 
Byron gave his life for Greece. He attributed her misfortunes 
to loss of liberty. Perhaps so ; but I think that an enemy 
more inveterate than the Turk has also destroyed her. Not 
least among the nations, Britain has studied to help her 
against her human enemies. Should we not help her now 
against the more potent enemy which we have discovered 
That science which, more than 2000 years ago, she created 
is at our side urging us on. The Parthenon was the temple 
of Science. The great figure of Science standing before it 
dominated the whole of Greece. At its gates stood the 
figure of Hygieia, the Science of Health, whom we invoke. 


British Electro-Therapeutic Society.— The 

annual exhibition of this society will be held on Friday, 
Dec. 14th, at the small Queen's Hall, Langham-place, London, 
W. The floor space will be equally divided and positions 
will be balloted for. Exhibitors must provide all necessary 
trestles, boards, tables, lie. A more or less limited supply 
of continuous current—at 240 volts and at 80 volts—will be 
available free of charge. Exhibitors wishing to show x ray 
tubes, &o., in operation must so arrange that the rays 
issuing therefrom are directed towards the adjacent walls 
and away from the body of the hall. This rule is for the 
protection of x ray workers and will be strictly enforced. 
The amount of space provided will be sufficient to enable the 
tubes to be shown working in a satisfactory manner. Floor 
space (about 100 square feet for each exhibitor) is provided 
by the society. The exhibition will be open at noon, but 
exhibitors can have access to the hall from 8 a.m. Light 
refreshments will be provided during the afternoon and 
evening. Intending exhibitors should apply at once to the 
honorary secretary, Dr. Reginald Morton, 22. Queen Anne- 
street, Cavendish-square, W., stating what voltage and how 
many amperes of continuous current they will require for 
their exhibits. 




Tub Lancet,] 


MOTOR-CARS FOR THE GENERAL PRACTITIONER. 


[Nov. 17, 1906. 1387 


MOTOR-CARS FOR THE GENERAL 
PRACTITIONER. 

By a Practical Motorist. 


The Fifth International Motor Exhibition, which opened 
at Olympia, Kensington, on Nov. 15th, and which will 
remain open until the 24th. contains without doubt the finest 
collection of cars ever seen in this country and is well worth 
a visit from every medical man who can spare a few hours to 
examine, even in a perfunctory manner, the vast display of 
cars sheltered under the roof of Olympia. The medical man 
who is already a motorist will obviously find endless features 
of interest; the intendirg medical motorist will have an 
opportunity of seeing under one roof practically every make 
of car which is worth seeing in the automobile world and 
this cannot fail to be an object-lesson of practical im¬ 
portance. 1 do not propose to offer any detailed criticism 
of the merits or otherwise of the cars on view, which 
comprise all classes, from the stately car costing well over 
£1000 to the modest runabout at about £1C0. There is no 
doubt, however, that the mechanism of the modern car is 
now vastly improved, and all the reputable makers are 
turning out what are generally known as “reliable” 
machines. There is equally no doubt that the cost of cars 
has not materially decreased, and is not likely to decrease 
just at present. Makers claim that their efforts are centred 
upon the improvement of the mechanism of the car, and 
therefore prices cannot be reduced. This sounds logical, if 
not quite convincing. There are those who hold the opinion 
that so long as the demand for increased horse-power 
continues, and people are willing to wait and to pay for it, so 
long will the maker have no inducement to turn his attention 
in the direction of a cheaper metbed of output and therefore 
the production of a cheaper car. For the type of car which 
we are about to consider there are quite a number of makers 
whose efforts, owing to the greater competition for business 
that exists than in the case of the more expensive cars, are 
continually directed to reduction of price, and a purchaser 
is now able to obtain very much better value for his 
expenditure than was possible two years ago. 

Viewing the exhibits from the standpoint of the general 
practitioner of average means, my experience of motor-cars 
and motoring—I have owned or driven most of the well- 
known cars since the enabling Act of Parliament was 
passed in 1896—leads me to the conclusion that he can 
now obtain a car which will answer all his professional 
requirements at a figure within his means. I will therefore 
attempt to indicate to the medical profession the type of 
car best suited to their needs at a cost not exceeding £225. 
First and foremost the car must be a business vehicle— 
frankly a money-earner, and therefore, save in a subsidiary 
character, all thoughts of the pleasure side of motoring have 
to be kept in the background. It will be necessary first to 
consider the requirements of the general practitioner, then 
to eliminate types of unsuitable cars, and finally to arrive at 
a definite conclusion. 

The motor vehicle which will give satisfaction to an 
owner for intermittent pleasure will not necessarily perform 
efficiently in the varied work essential to the general 
practitioner’s long round of visits, and it is therefoie 
desirable to warn intending purchasers against taking too 
eagerly the advice of enthusiastic motoring friends outside 
the profession. In the swirling dust-clouds of a het 
summer, through the winter’s slush and mud, with the 
temperature 85 degrees in the shade or several degrees 
below freezing-point, in the heaviest gale with the snow 
deep upon the ground, throughout every hour of every day 
in the 365 which make up the year, the members of 
the hardest-worked profession on earth must be ever ready to 
respond to the call of afflicted humanity. There must be 
no question of having to do a number of small things before 
a car can be running on the road in a case of emergency, 
nor must forgetfulness on the driver's part endanger the 
continued smooth working of the comparatively costly 
mechanism. The initial outlay must be within the limited 
means of the medical man practising in a rural district as 
well as within those of his brother who has to cover many 
miles in the poorer neighbourhoods of our large cities. The 
cost of upkeep—repairs, renewals, petrol, lubricating oil, 
and incidental expenses—must be within a maximum figure ; 
renewals must be easily procurable ; and any occasional 


repairs should not be outside the scope of the local garage 
or maybe the ubiquitous bicycle repair man. The seating 
arrangements ought to offer the greatest possible comforr. 
Provision must be made for instrument-bags, &o., securely 
protected front the weather, together with storm-proof gar¬ 
ments and wraps ; and the vagaries of our variable climate 
must be met by some form of covering above the passenger. 
The rtquirement of speed on the level can be supplied by 
the smallest of cars, wbilrt the abi ity to climb steep hills 
at a good pace is only governed by engine power and con¬ 
sequently ptice. Most important of all, the engine and 
propelling mechanism must be simple enough to be under¬ 
stood and kept in order by anyone who possesses a smatter¬ 
ing of meotianical knowledge, so that outside aid can be 
dispensed with and expert assistance be requisitioned only 
in the rare event of a serious breakdown. If all the points 
just enumerated could be found on any one motor to-day, 
British or foreign, such a vehicle would indicate the 
millennium of motoring. Like everything else in this world, 
we must be content with a compromise, with the assurance 
that, despite a few minor drawbacks, the purchaser of a car 
to-day is offered such immeme advantages over the use of 
the horse-drawn vehiole as far to over balance any question 
of waiting for the problematical perfect car of the future. 

The motive power of an automobile can be derived from 
three sources—electricity, steam, and petrol—for we can at 
once eliminate paraffin as being outside the range of present 
use for the purpose until the right carburetter is invented. 
The electric brougham is so common a feature of street 
traffic in the West-end of London as to have ceased to 
arouse curiosity when it passes. It possesses the charm of 
absolute freedom from noise, rattle, or vibration—features 
which would at once recommend this type of vehicle 
to a professional man. For the special object we have 
in view electric current is impossible, because initial 
outlay is large, ranging from £650 up to half as much again, 
according to the style and finish of the carriage work and 
upholstery ; the range of movement is limited to from 20 to 
30 miles, after which the accumulators have to be re-charged 
from a power station with a continuous current, and this re¬ 
charging occupies many more hours than the time during 
which the vehicle has been in use. The cost of upkeep 
is also very high, whilst its usefulness is confined to com¬ 
paratively level roads. The electric brougham is limited to 
work on first-class wood-paved or macadamised roads in 
large towns, because gravel roads made heavy by continuous 
rain need consumption of practically twice the current to 
cover an equal distance of smooth and hard road surface. 
So we can dismiss electricity from our list. Steam is a 
noiseless agent and possesses the great advantage over 
electricity that, with the cheapest steam car on the market, 
selling for £220, the range of movement can be extended up 
to a distance of 50 miles on one filling of water for the 
boiler and liquid fuel for the furnace. But whilst good in 
its way the cost of running this particular car is beyond the 
resources of the man of moderate means, and it lacks many 
needful points making for the comfort of the user. Moreover, a 
fair amount of technical knowledge is necessary before a steam 
car can be driven and kept in running order, and ceaseless 
attention must be devoted to such a multitude of details 
prior to each time of using and whilst actually in commission 
that the novice can all too quickly run up a big repair bill 
by inattention to only a few of them. There are three other 
steam cars in which the working has been greatly simplified 
a 9 compared with the one just mentioned, but here again 
the first outlay places all of them outside our limit, the 
cheapest selling for £600, and almost of necessity compelling 
the employment of a paid driver to run them. Two of the 
three use paraffin for fuel—a matter of smaller importance 
now than in the past, as petrol can be bought In nearly every 
village in the country. Were we confined to steam the cost 
of fuel would have an important bearing on the matter; but, 
fortunately, our choice has a wider range, and, as will be 
presently shown, petrol forms only one of the items of run¬ 
ning charges. This is true only if applied to the internal 
combustion engine, as, where petrol is burned to generate 
steam, it may cost as much as one penny per mile, exclusive 
of all other expenses. We therefore arrive at the conclusion 
that the gas-engine is the only one quite suited to our 
requirements, and we can proceed to define the all-round 
car for the general practitioner of moderate means. 

I may premise my observations by saying that the smallest 
car which can be expected to do good service cannot be pur¬ 
chased for under £200, and that necessary lamps, horn, spare 
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must be supported on concertina springs as well as the seat 
cushions ; buttons and fancy trimming of any sort should be 
cache wed, as they form receptacles for dust in dry weather 
and each button makes its own little lake of water after rain. 
The seat cushion should be in two halves, to save throwing 
ruga and other impedimenta on the floor when the petrol 
tank has to be filled. The off side, where are usually placed 
the change-speed and emergency brake levers, should be 
fitted with a door dropping into slides fitted to the dash-board 
and front edge of the seat, whilst the near side should have a 
door hinged to the dash-board, fastening with an exterior 
and interior handle to the side of the main body work. 
Further, these two doors should be as high as the dash-board 
itself. I am unaware of any car which has been built with 
doors in this manner, except to special order ; the comfort 
they add in wet or windy weather is so great as to make it a 
cause for wonder that they are not built as a standard on 
every car. A hood of some sort is a necessity, but is charged 
for as an extra at from £10 to £25, according to size and 
quality ; £15 have been allowed for this in our original esti¬ 
mate of £25 for equipment. The type to select is that 
known as the “cape cart hood,” constructed of medium 
thickness waterproof twill, carried upon a folding framework 
of ash bows and light steel clamps ; this is light, always 
looks neat, can be permanently retained upon the car, is 
removed entirely in five minutes, prevents dust entering 
the car from the rear in summer, and if fitted with 
•ide storm curtains gives nearly as much protection 
from winter weather as does a closed brougham. A car 
destined only for town work in well-lighted streets is made 
more comfortable by the addition of a glass wind screen 
above the dash-board, and is then quite equal in comfort to 
a brougham, with a great saving in cost and quite 50 per cent, 
redaction of weight for the engine to propel; this is an extra 
and outside our price limit. Saving of weight is of more 
importance on a motor-car than the majority of buyers 
appreciate, as, all other things being equal, the lighter the 
complete car the easier it is to drive, more economical in 
petrol and lubricants, and the cheaper it becomes for annual 
upkeep. Weight, again, is the prime factor in tyre costs, 
and this brings us to a point around which more controversy 
has raged than almost anything else in the motor world. 
Pneumatic tyres of not less than three and one-half 
inches in cross section, with the very thickest of treads 
(known in the tyre trade as “ reinforced ”) are desirable, and 
there should be no hesitation in paying extra for this size 
and thickness, if they otherwise are outside the car 
manufacturer's specification. If initial cost must be saved 
somewhere, and it becomes a question of purchasing a single 
or two-cylinder car and having cheaper tyres to procure the 
latter, it will be found more economical in the end to have 
the single cylinder and put the difference into the tyres. 
Pneumatics of small diameter and small cross section are 
a source of constant worry and expense, as, in addition 
to their own inherent faults, they permit too much vibration 
from bad road surfaces, See., to reach the mechanism, and 
thus needlessly add to the wear and tear of all the working 
parts, to say nothing of the increased strain to the 
passengers’ nerves. Large solid tyres are better than small 
pneumatics, and many practitioners who use their cars 
throughout the year find a considerable saving by fitting 
pneumatic tyres to the front wheels and solid ones to the 
rear. Such a compromise is only possible where the road 
surfaces are uniformly excellent and the speed never 
exceeds 16 miles an hour. On a really light car solid tyres 
cannot be used, because it has been designed to travel upon 
pneumatic tyres and would shake itself to pieces in a week 
if other tyres were fitted. 

Only one other detail remains to be provided for, and that 
is a receptacle for instrument bags and cases and a case for 
note-books, Sec. The latter can conveniently be housed in a 
flap covered pocket attached to the side of the seat ; 
to make this weatherproof it will be found advisable 
to have a second flap pocket of waterproof twill in 
which the books and very small instruments can be 
carried when entering a patient’s residence; when again 
ascending the car the detached waterproof pocket can be 
slipped bodily into the fixed pocket, and if the latter has a 
simple tumbuckle fastening it is but the work of a moment 
to remove the note-books. On a small car the petrol tank 
is supported within a covered cupboard beneath the eff-side 
or driver’s seat, the space beneath the passenger’s seat being 
used for stowing accumulators, spare parts for engine, and 
tools. A division between the petrol tank space and the 


tool space is rarely, if ever, fitted, and one flap-door 
hinged at the base and held in position by a spring 
catch at the top serves for closing in the two spaces. 
Convenience quite as much as comfort is essential, and 
the following suggestions are made to this end. The 
two accumulators can be placed in a box upon the off- 
side step ; the tools, lifting jack, tyre pump. Sec., can 
be carried in a lock-up box to the rear of the seats. 
Arranging a division from front to rear beneath the seats with 
a separate door to each will at once provide the wished for 
accommodation for bags, Sec., in the near side space. The 
door to the latter is preferably hinged at the top and fastened 
at the bottom; carriage builders, for some inscrutable reason, 
fit these doors with hinges at the base, and it is a nuisance 
to get at them in wet weather. This division can be lined 
with thick rubber matting or baize, and if a few hooka are 
screwed into the back quite a number of things can be 
carried without the slightest fear of breakage from vibration. 
Nothing complicated or outside the regular scope of the 
body-builder's business has been indicated in these notes, and 
a car on the lines set forth should not cost a penny more to 
construct with such a body than the normal design for purely 
pleasure cars. 

Presuming the car to have been purchased, the annual cost 
of upkeep becomes important. Do not be misled by the 
glib argument of the motor salesman that a car can be run 
at a cost of a halfpenny per mile, for the gentleman refers 
only to petrol and lubricating oil. These are minor items 
when compared with the cost of keeping pneumatic tyres in 
good condition or the possibility of having to repair some 
portion of the mechanism during the car's career. Omitting 
depreciation, it may be accepted as a correct statement of 
fact that the absolute minimum expenditure cannot possibly 
be below twopence per mile. This figure can only be secured 
provided the owner makes all his own adjustments, repairs 
punctures to the tyres, and carries out the small but 
necessary operations which can be included in the generic 
expression of “keeping a car tuned up.” Washing down 
the body and polishing the metal work ought to be the 
work of a lad, and any big repair or adjustment can 
be confided to the local garage proprietor. The heaviest 
expense will be for tyre repairs and renewals, and 
with the special portable tyre vulcanising outfits which 
can now be purchased at a moderate figure any common- 
sense person can perform the simple processes for tyre 
mending. Side-slip can be considered as the one draw¬ 
back to the use of modem motor-cars, and the most popular 
remedy for the trouble is to have Bteel-studded leather 
bands vulcanised to the outer covers of the pneumatic tyres. 
As a preventive of side-slip, these bands, or treads as they 
ought properly to be called, are quite successful, but they 
set up trouble of another kind. The leather treads have a 
life of about 1750 miles and then need renewal, but un¬ 
fortunately the process of vulcanising the leather to the 
rubber appears to deteriorate the quality of the latter and it 
is only in rare cases that the rubber will stand re-treading 
with a leather non-skid band. Those who desire to run their 
cars economically should purchase a pair of detachable tyre 
chains, which are quite as effective in preventing side-slip 
as the leather bands, do not injure the rubber, and can be 
removed in two minutes when dry roads do not call for their 
use. They are as quickly attached, and two years’ personal 
experience in all sorts of weather is behind this expression 
of opinion. 

To sum up my recommendations, I suggest the purchase of 
a single cylinder 6 or 8 h.p. car, with seating accommoda¬ 
tion for two persons only, fitted with accumulator ignition, 
gilled tube radiator, tyres 3£ inches wide, doors at each side 
of the body, no division between the seats, a special locker 
or cupboard for instrument cases, and a cape-cart hood. I 
again emphasise the absolute necessity of buying from a 
well-established manufacturer, for, in addition to the reasons 
previously stated, it must be borne in mind that there is 
always a good market for a second-hand car with a reputa¬ 
tion for “reliability.” Vehicles of little-known origin realise 
but a fraction of the original cost when changing hands, 
either privately or through the medium of an auctioneer. 
The design and exterior finish of coach work is no criterion 
as to the fitness of the propelling mechanism for a particular 
purpose, and in this respect the second-rate article is usually 
as well, if not better, painted and varnished on the outside 
than the more perfect car. Patriotism suggests the purchase 
of a British-built car, and it happens fortunately that the 
majority of the machines that approximate to the ideal of 
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price and construction set out in these cotes emanate from 
English factories; the prospective purchaser will therefore 
not regret confining his choice to one of these. 


THE TRADE IN SECRET AND PRO¬ 
PRIETARY MEDICINES. 

(Specially Contributed by a Barrister-at-Law.) 

I. 

1. British Statutes affecting the Traffic. 

The trade in secret and proprietary medicines, in Great 
Britain and other countries, has undergone many and 
important changes during the past few years. In this 
country the proprietary medicine industry, unchecked and 
almost unhampered by the law and the legislature, has 
grown enormously. Abroad, where vested interests are less 
sacrosanct and there are limits to freedom of trade, the same 
period has been noticeable for the variety and increased 
stringency of the regulations and restrictions which have 
been imposed upon the trade by the various States. Before 
setting forth in detail the nature of the regulations which 
foreign countries have deemed necessary it will be well to 
indicate with some precision to what extent the laws of 
England regulate, directly or icdirectly, the traffic in secret 
medicines. 

In Great Britain any person who desires to make or to sell 
what is known to the public by the misnomer “patent 
medicine ” must acquire a licence for the purpose. The cost 
of the licence is 5s. annually for one licensee for one set of 
premises. It may be obtained by anyone, whether or not he 
has any acquaintance with medicine or pharmacy, who 
makes application to the collector of Inland Revenue. In 
the 12 months ended March 31st, 1905, no fewer than 40,734 
licences were issued in England, Scotland, and Wales to 
makers and vendors of secret medicines ; the revenue to the 
State from this source was thus in excess of £10 000. The 
number of licensees has been steadily growing since 1895, 
when it was 31,592. It would be well at this stage to 
explain that the phrase “ patent medicines ” when used by 
the Inland Revenue and the public does not denote 
pharmaceutical products protected by Letters Patent under 
the Great Seal but preparations “ held out or recommended 
to the public by the makers, vendors, or proprietors thereof 
as nostrums or proprietary medicines, or as specifics, or as 
beneficial to the prevention, cure, or relief of any distemper, 
malady, ailment, disorder, or complaint, incident to or in any 
wise affecting the human body.” (52 Geo. III., c. 150.) 
Medicines of this kind are liable to what is known as stamp 
duty. Various Medicine Stamp Duty Acts of the reign of 
George III. which are still in force fixed charges of duty on 
every packet which might be sold of any compound prepara¬ 
tion recommended for the prevention or cure of disease unless 
all proprietary rights in the same should be declaimed. 
Disclosure, more or less definite, of the composition of a 
proprietary medicine, though not necessarily direct disclosure 
to the purchaser, is now virtually necessary as the alternative 
to the payment of duty. The duty is paid by affixing to the 
package a stamp label of the appropriate value. Thus on a 
packet sold for Is. or less the cost of the stamp is li<2.; on a 
packet sold for more than 1*. and not more than 2s, Qtl. a 
3 d. stamp is necessary. On more costly packets the 
stamp may be of the value of 6 d. or of 1*., 2* , 3*., 
10*., or 20*. It was pointed out in The Lancet 1 
recently that in the 12 months ended March 31st, 
1906, the number of such stamped packages sold was 
39.861.146, the total “face value" to the public being 
£2,764,557, and the revenue to the State from the stamps 
alone being £324,112. Some proprietors of largely 
advertised secret medicines, which bear the Government 
stamp, endeavour in their advertisements to convey to the 
public mind the idea that the Government stamp is some 
guarantee of the quality of the preparation. In spite of the 
fact that the stamp itself bears a superscription to the con¬ 
trary there is no doubt that many of the more ignorant and 
poorer classes do, as a fact, regard the stamp as an indica¬ 
tion that the compound itself is of some efficacy and repute. 
It should be mentioned here that proprietary articles which 
consist of a single drug—as distinguished from mixtures or 
compounds—are exempt from the medicine stamp duty. It 

1 The Lancet, Sept. 29th, 1906, p. 890. 


is for this reason that “ Daisy Powders ” (which consist of 
acetanilide) and certain other well-known proprietary articles 
do not bear the stamp. All the Medicine Stamp Duty Acts 
were framed to deal with circumstances entirely different 
from those which now obtain. Thus the revenue from medi¬ 
cine stamps was at first little more than £10,000, or about 
3 per cent, of the revenue at the present day. It will thus 
be evident that the tax on proprietary medicines has 
assuredly not had the effect of keeping in check the demand 
for such articles. Nor has it lessened the profits of the 
manufacturers, since the cost of the stamp is in all cases 
paid by the consumer. 

With the exception of the ancient Medicine Stamp Duty 
Acts there is no statute in ttiis country which deals especially 
with the sale of proprietary medicines. The provisions of 
the Pharmacy Act of 1868, however, apply to proprietary 
medicines which contain one or more of the articles enu 
merated in the “Schedule of Poisons” which follows that 
Act. The schedule contains all poisonous vegetable alka¬ 
loids, such as cocaine and morphine, and other narcotics, 
but does not contain such articles as acetanilide, sulphonal. 
and trional. Secret medicines containing a scheduled 
poi-on may only be sold by retail (1) by a registered pharma 
ceutical chemist or chemist and druggist : (2) in the shop of 
a registered chemist or of a limited company ; and (3) if the 
medicine be labelled with the word “ poison ” and the name 
and address of the vendor—but not necessarily with the 
name of the actual poison. All the above conditions must 
be fulfilled. The above provisions do not apply, however, 
to compounds actually enjoying the protection of Letters 
Patent, but this exemption is of no practical importance, 
as the Ptarmaceutical Society of Great Britain make- 
a practice of applying for the revocation of any 
patent granted in respect of a medicinal compound 
containing a scheduled poison. In this the Pharma 
ceutical Society has been uniformly successful. It is 
thought by some that the intention "of the legislature in 
1868 was to exempt all proprietary medicines containing 
poison from the provisions of the Pharmacy Act but the 
courts have held that the wording of the statute does not 
support that contention (Pharmaceutical Society r. Piper. 
The Lancet, Feb. 18th, 1893, p. 373), where “chlorodyne" 
was the subject of the dispute. The most important of the 
poisonous proprietary articles now sold are Winslow's 
soothing syrup, Kay’s essence of linseed, chlorodyne, and 
Fellows' syrup. These, as has been stated, must be 
labelled poison and may only be sold at the hands of a 
registered chemist. Powell's balsam of aniseed, Owbridge- 
lung tonic, and licoricine formerly contained scheduled 
poisons but the composition of these articles was altered so 
as to free their sale from the restrictions imposed by the 
Pharmacy Act and they may now be sold without any 
restriction. 

The Spirits Acts afford to the British public a limited 
amount of protection against the strongly alcoholic nostrums 
which have had such a vogue in the United States o’ 
America. For the sale of spirituous preparations, even if 
these are medicated, an Excise licence is necessary, except 
“for any physicians, apothecaries, surgeons, or chymists, a» 
to any spirits or spirituous liquors which they may use in 
the preparation or making up of medicines for sick, lame, 
or distempered persons only.” 16 Geo. II., c. 8 (1741). 
The watchfulness of the officers of Excise has proved fairly 
sufficient to prevent the extensive sale of strongly alcoholic 
preparations under the gnise of proprietary medicines. Quite 
lately the Board of Inland Revenue decided that the sale of 
two popular French articles—Eau des Carmes and Alcool de 
Menthe—which contain a large percentage of alcohol, should 
no longer be permitted except by traders holding a spirit 
licence. Very few grocers and druggists hold this licence. 
There are, also, on the market various proprietary coca 
wines, meat and malt wines, and similar preparations, many 
of which are of the nature of beverages quite as much ss 
they are of the nature of medicines. For the retail of these 
a wine licence (£2 10*. per annum) is necessary. Most 
grocers and many druggists have this licence. 

The Merchandise Marks Act, 1887, makes it a criminal 
offence to apply, with intent to defraud, a false trade 
description to anything which is the subject of trade, manu¬ 
facture, or merchandise, but this Act does not seem to have 
ever been put in operation as a means of punishing persons 
who fraudulently apply false descriptions to proprietary 
medicines. It has recently been suggested that this Act 
should be amended by the addition of a provision making it 
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competent for local authorities to institute proceedings; 
and it is certain that in the pa-t the Act has not been 
administered with noticeable vigour. A new departure has 
during the past few weeks been made by the Director of 
Public Prosecutions who has instituted criminal proceedings 
against the makers of two quack medicines, the offence 
charged being a conspiracy to obtain money from His 
Majesty's subjects by false pretences. Many vendors of 
quack medicines have committed this offence in the past 
with impunity ar.d it may be that the recent action of the 
Treasury, if successful, will have a salutary effect on these 
gentry in the future. 

The Sale of Food and Drugs Acts (1875 and 1899) do not 
apply at all to proprietary medicines; and although it has 
recently been suggested by the Itritish Medical Association 
that this exemption should be abolished, it is difficult to see 
how provisions Buch as those of the existing Acts could be 
set in force against articles for which there is no legal 
standard. It may, indeed, be possible to prove that the 
sale of a quack medicine is "to the prejudice of the pur¬ 
chaser " ; but in the absence of any standard it is difficult 
to see how the article could be shown to be “not of the 
nature, substance, and quality demanded.’’ 

From what has been written it will be clear that there are 
virtually no restrictions in Great Britain on the sale of pro¬ 
prietary secret medicines, so long as these contain no 
scheduled poison and no considerable proportion of alcohol. 
By the use of the medicine stamp absolute proprietary 
rights and absolute secrecy with regard to the composition 
of any medicine whatever may be indefinitely maintained. 

2. Patents and Trade-marks for Medicinal 
Articles. 

It has been argued on occasion that the laws of property 
ought not to impose any limitation on the general use of 
natural remedies for disease, and that whenever a passage 
is translated from nature's infinite book of secrecy the 
opportunity of reading it should be given to all. There is 
much to be said in favour of the view that any form of 
medicinal treatment should be placed, as freely as may be, 
at the service of suffering humanity, and that the nature of 
every new remedy which has therapeutic activity should be 
made known to physicians for the common good. Now if 
the statutes which have already been quoted do not to any 
considerable extent discourage the maintenance of secrecy 
and of private proprietary rights in medicinal substances, 
these two conditions are positively fostered by the provisions 
of the Trade-marks and Patents Acts respectively. In con¬ 
sidering the bearing of these Acts upon the medicine trade, 
it is necessary to remember the principle on which the State 
will grant a “franchise” to a trader. The law recognises 
that in most branches of industry progress is best encouraged 
when some material inducement is offered to the industrially 
progressive. When the state of civilisation or the prosperity 
of national commerce is advanced by the genuine invention 
of a new means of effecting a useful purpose the State will 
grant to the inventor during a period of 14 years the sole 
right to work his invention. At the expiration of the term 
of the patent thus granted the invention ordinarily becomes 
public property. It should be noted that a patent is not 
valid unless granted in respect of an invention which has in 
some degree the qualities of novelty and utility. 

As a rule, the trader who desires to make money by selling 
to the general public a compound in the nature of a 
proprietary medicine does not take out a patent. In the 
first place, few formula: for the manufacture of proprietary 
medicines have even that limited degree of novelty and useful¬ 
ness which would justify validity in a patent. In the second 
place, disclosure of the formula in the patent specification 
would be necessary ; and to make this disclosure is not the 
desire of the nostrum maker. He prefers to obtain the pro¬ 
tection of the State by means of a trade-mark. Unlike the 
grantee of a patent, the grantee of a trade-mark need not 
even allege that he proposes to confer any indirect benefit 
on the body politic in return for the franchise which he 
seeks. All that he need do is to combine a selection of 
letters of the alphabet so as to make a word which is not 
in the eyes of the law descriptive of his medicine and to pay 
to the State a small sum of money; a trade-mark then 
becomes his, and his property in the word will be protected, 
not for 14 years only, but for ever, by the State. If trade¬ 
marks could only be applied to novel and useful articles or 
to articles of unique or unusually fine quality, the public 
might conceivably benefit. Purchasers would be protected 
against dishonest traders and would buy with confidence in 


the quality of the article branded with the trade-mark. But 
when, as is now the case, trade-marks may be applied by 
their owner to ordinary articles, which he makes in ordinary 
ways, or even buys “ ready-made," the public benefit is more 
than a little difficult to trace. 

And if this applies to quack medicines which are offered 
to the public, it applies with much greater force to the 
numerous chemical substances which are so freely advertised, 
under names which conceal their nature, to the medical pro¬ 
fession. The advances of research in the region of organic 
chemistry have resulted in many additions, valuable and 
valueless, to the list of therapeutic agents at the service 
of the physician. Many of such remedies are the private 
property of the English, American, and German firms which 
have had the foresight and business ability to invent 
the remedies or to secure the rights therein. Of that, so 
far as it applies to synthetic remedies which have been 
discovered as the result of genuine research, no complaint 
can reasonably be made. But the calm appropriation, 
vi or clam or coram populo by any trader, of aDy right 
of private ownership over an article which has been, 
and ought to be, common property, would seem to 
stand on another footing altogether, especially when 
the public health is concerned. There are at the present 
moment many firms of manufacturers who devote much 
thought to the perfection of devices whereby they may 
secure exclusive rights in this or that medicinal substance 
which is now public property. In some instances they 
boldly apply for a patent for some already known chemical 
substance or process, trusting that the insufficiency of the 
present requirements of the law with regard to novelty in an 
application for a patent, or the complex language of their 
specification, or the addition, perhaps, of some illusory 
• improvement.” and the inactivity of other traders will 
enable them to achieve their object. A good example of this 
is to be seen in the acetyl-salicylic-acid patent case recently 
before the courts (ltsp. Pat. C. 1905, 22, 498). In that case 
it was shown that a patent had been obtained, and for 
many years enjoyed, in respect of a chemical compound, the 
process for manufacturing which was perfectly well known 
before the patent was issued. The judge, in declaring the 
patent invalid, remarked that, by error, accident, or design, 
the specification had been so framed as to obscure the 
subject as much as possible. But it is rarely that this method 
of securing proprietary rights in medicinal substances is 
attempted. The easier and more usual method is to apply 
to the coveted remedy a trade mark consisting of some 
" invented ” word. This may be chosen especially to suit the 
substance or it may be a word which the manufacturer has 
had “in stock” while he waits for something to turn up, to 
which the mark may suitably be applied. (It is quite a regular 
thing for a manufacturer to register some word as a trade¬ 
mark in Class 3—chemical substances prepared for use in 
medicine and pharmacy—without any definite idea of the 
articles to which he will subsequently attach it.) For 
example, since the acetyl-salicylic-acid patent was declared 
to be invalid rival firms have endeavoured “to collar” the 
trade in the compound by applying to it fancy trade marks 
and attempting to persuade medical practitioners to use 
these only when prescribing acetyl-salicylic acid. Can it 
seriously be contended that there is such a difference 
between brands of acetyl-salicylic acid sold by A under the 
name of “aspirin,” or by B under the name of “ saletin,” 
or by C under the name of “ salacetin,” or by D under the 
name of “acetvsal,” or by E under the name of “Xaxa,” 
and the compound sold under its proper chemical name, as 
to make it desirable in the interests of the public health that 
the State should protect five separate proprietary interests 
in what is to all intents the same article, and that article a 
well-known and useful piece of public property ? And can 
it be regarded as desirable that the real nature of the com¬ 
pound should be masked by the use of all these fancy words ? 
To give other examples, diffent brands of hexamethylene¬ 
tetramine have the following fancy names: urotropine, 
aminoform, formin, crystamine, uritone, and naphthamine, 
while adrenalin competes with suprarenalin, epinephrine, 
adnephrin, adrin, suprarenin, hmmostasin, renastyptin, and 
paranephrin. All these, or nearly all, are registered trade¬ 
marks. 

A trade mark is supposed to be a non-descriptive word. As 
a natural consequence one of the cl ia£ objects of the keen 
businesslike trader is to secure a word which approaches, as 
nearly as may be safe, to the borderline between descriptive¬ 
ness and non-descriptiveness. The registration of the hybrid 
word “tabloid”—derived from a thoroughly familiar Latin 
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root and an equally well-known Greek suffix—was a master¬ 
piece of foresight and sagacity. The word so admirably 
describes the article to which it is applied that it springs 
naturally to the lips of the average person who wishes to buy 
compressed tablets : yet the word has been held by the Court 
of Appeal to be a valid mark (L. J. Ch. (1904) 73, 474) and is 
private property for all time. The result is that there is 
a permanent quasi monopoly in an article of commerce which 
was at one time the common property of traders. The firm 
which desired to monopolise the word “haematogen” as a 
trade-mark for a blood-forming medicine was less fortunate, 
and the word, which had been used freely in medical 
literature before its registration as a trade-mark, was 
recently removed from the register (Rep. Pat. C. 1905, 23, 
47). 

The examples quoted are a few among many which demon¬ 
strate the methods used to obtain private rights in public 
property. Thus, 309 trade marks for medicinal substances 
were registered in 1905. It remains to deal with those 
inventions which are in fact new and are actually patented. 
In this case it might be thought that the original owner 
would be content with the monopoly which, by the patent 
laws, is rightfully his. 14 years would be regarded by most 
people as a reasonably long time during which the com¬ 
petition of other manufacturers should be warded off by the 
State. But the medicine manufacturer knows a more ex¬ 
cellent way. He not only patents his process of manufacture 
but he also registers a trade-mark in Class 3 for articles to 
be used in medicine and pharmacy. From the very first he 
applies the trade-mark to the patented article, the proper 
chemical name for which would in many instances be im¬ 
possibly cumbersome and technical. By skilful advertise¬ 
ment he creates a demand for his speciality and teaches the 
public, the medical profession, and the short-sighted portion 
of the pharmaceutical craft to use always the trade-mark 
name. The effect of this will be obvious. The patent 
lapses after 14 years. The trade mark, on the other hand, 
is probably renewed ad infinitum , and the result is that a 
virtual monopoly is extended indefinitely. It is true that 
the Courts of Chancery will prevent this if they are moved 
to do so. “Where an article has been introduced as new 
and has been first manufactured under a patent, the name by 
which it is known becomes common property as soon as the 
expiration of patent rights puts an end to the monopoly in the 
manufacture and sale of the article.” (Kerly on Trade-Marks.) 
This statement is based on several judgments of the court. 
“Linoleum” and “ Magnolia ” are examples of trade-marks 
which have been held to lap-e simultaneously with the 
patents with which they were respectively associated. In 
Reddaway r. Barham (1886, A. C. 214) Lord Herschell 
stated the law succinctly as follows: “Where a patentee 
attaches a particular name to the production he patents, 
that name becomes common property as the name of the 
patented article. It possesses, indeed, no other name.” In 
the Magnolia Metal case (1897, 2 Ch. 371) Rigby, L J., 
said: “ The manufacturer or patentee cannot by any means 
entitle himself to a monopoly in the use, after the secret 
process has been discovered or the term of the patent has 
expired, of the name by which the manufactured article is 
exclusively known while the secret is undiscovered or the 
term of the patent is unexpired.” 

Unfortunately, it is not worth while for any one firm to 
incur the expense of moving the court, in order that the 
whole community may share in the benefits obtained. So, 
as often as not, the monopoly persists and the public, of 
course, has to pay. No new phenomenon, truly, but surely a 
sufficiently serious matter to call for vigilant and united 
action on the part'of those who are concerned, in the public 
interest and their sown, to scotch, so far as may be, unearned 
monopolies, improper secrecy, and extortionate prices in the 
drug trade. 

Before leaving the subject of patents and trade-marks it 
may be well to mention that the Comptroller of Patents, 
although compelled by the Act of 1902 to have the records 
of his office searched for “ novelty ” when a patent is 
applied for, has no statut ory authority to refuse to grant a 
patent solely on the ground of want of novelty Only the 
other day a patent was secured for the manufacture of 
eserine sulphite by the action of sulphurous acid on a salt of 
the alkaloid. This process is not only the one which would 
certainly be used by any chemist but has actually been 
several times described in print during the past 20 years or 
more But proprietary rights are cheerfully granted and if 
anyone desires to protest it is for him to move the High 


Court subsequently to strike the patent from the Register 
It may also be noted that in the view of a high authority 
(Terrell on Patents) a chemical substance is never the 
subject of a patent. It is only the process of manufacture 
which can properly be patented. 


ELECTION OF DIRECT REPRESENTATIVES 
UPON THE GENERAL MEDICAL 
COUNCIL. 


The Candidature of Dr. IF. Bruce. 

Sir T. McCall Anderson last week presided over a meeting 
at Glasgow at which Dr. W. Bruce of Dingwall, the preset: 
Direct Representative of the medical profession for Scotland, 
announced his candidature for re-election. Dr. Bruce spoke 
particularly in favour of an attempt to obtain a larger 
measure of direct representation on the Council and of 
advancing the present methods of medical education and 
training. He held that the present regulations of the 
Council were framed on wrong lines in so far as they 
seemed to postpone till too late the study of clinical 
surgery and clinical medicine. He believed that after study¬ 
ing chemistry, biology, and anatomy for some two years 
at most, the student besides attending lectures on surgery 
and practice of medicine, should be taking his clinical 
surgery and clinical medicine, as was, indeed, done in some 
cases at present. Too much lime and too much interest were 
taken in the purely scientific aspect of medical learning and 
far too little attention was bestowed on practical matters. He 
alluded also to the present position of the English medical 
officer of health as requiring improvement and insisted on 
the necessity of security of tenure for the hard-workic.- 
Scottish Poor-law medical officer. 

The Candidature of Dr. II. Langley Bromic. 

To the Editort of The Lancet. 

Sirs,— At the annual meeting of the Birmingham 
and District General Medical Practitioners' Union it was 
unanimously decided to support the candidature of Dr. Henry 
Langley Browne for election as a Direct Representative on 
the General Medical Council, and in this district we all know 
well that he is specially fitted to represent the interests of 
general practitioners. 

Dr. Langley Browne has not only spent the whole of his 
professional life in general practice, but he has always taken 
the keenest interest in all matters affecting the welfare of 
the profession. That he has enjoyed the confidence of his col¬ 
leagues is sufficiently demonstrated by the numerous honours 
which have been conferred upon him For several years be 
was chairman of the council of our union and afterwards our 
president. He has been President of the Birmingham Branch 
of the British Medical Association, President of the Midland 
Medical Society, President of the Birmingham Medical 
Benevolent Society, and has served on the Council of the 
Medical Defence Union. At the present time he is chairman 
of the Council of the British Medical Association and 
Representative of the Birmingham branch. We know him 
to be a strong man with a definite policy and thoroughly 
deserving of the cordial support of every medical prac¬ 
titioner. Yours faithfully, 

James Neal, 

Nov. 12th, 1906. General Secretary 


Dr. Milton Rhodes's Add rest. 

Ladies and Gentlemen, —In accepting the invitation 
of the South Manchester division of the British Medical 
Association I was to a considerable extent influenced by 
the fact that the whole of the North of England has only or* 
Representative actively engaged in practice, though a very 
large proportion of the practitioners of England are resident 
here in the north and are certainly entitled to more repte 
sentation than they have at the present time on the General 
Medical Council. 

In regard to the present unsatisfactory condition of the 
general practitioner I believe it is largely due to the 
indiscriminate medical relief given by the so-called provident 
dispensaries and medical charities; many of the recipients of 
medical charity are well able to pay. The result of the 
present system is not only disastrous to the profession but 
also demoralising to the recipients, and I am strongly of 
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opinion that all charities should be compelled to procure 
a licence previous to opening dispensaries, and also that 
the account of all charities should be subject to audit, 
as is the case in the State of New Y'ork, where, as in 
England, the matter had become a public scandal. As 
chairman of the Central Poor-law Conference for England and 
Wales I am thoroughly acquainted with the difficulties the 
medical officers of unions have to contend with, and I think 
I may claim that I have done as much as anyone to make 
their lot more comfortable. If the Irish Poor law Com¬ 
missioners' report is any guide to what the English Commis¬ 
sioners' report will he it behoves all those who are interested 
in such appointments to look after their own interests and 
take care that changes are not made which will not be to 
the interests of the profession. 

As an alderman of the County Palatine and member of the 
Asylums Board I have been of use to the medical authorities 
of the asylums as being able to put before the public the 
medical side of questions that have come up for discussion. 
A quarter of a century of public life has made me only too 
well acquainted with the difficulties of obtaining reforms and 
I am well aware of the obstacles that are put in the path of 
tbe General Medical Council, and therefore all I can promise 
is that if you do me the honour to elect me I will do my best 
to promote the real interests of the medical profession. 

I am, Ladies and Gentlemen, yours faithfully, 

Jno. Milhon Rhodes, J.P. 

Ivy Lc<1ge, DMabury, Nov. 7tb, 1906. 


The Candidature of Hr. J. Buthirford Mori ton. 

To the Kditort of Thk Lancet. 

Sins,—Last week the Northumberland and Durham com¬ 
mittees of the North of England Branch of the British 
Medical Association (which manage all affairs locally con¬ 
nected with contract practice) met to consider the forth¬ 
coming election and decided unanimously to nominate and 
support Mr. J. Rutherford Morison and for the following 
reasons 

1. This part of the country is under a deep debt of 
gratitude to Mr. Morison. Although he has taken no part in 
the general medical politics he has given a great deal of 
time, energy, and money to local work in connexion with 
contract practice and general protection of the interests of 
the profession. It is fairly well known that for the last six 
years we have been goiog through a stern fight with tbe 
miners for better remuneration and terms of employment, 
and it is very largely due to Mr. Morison's energy and per¬ 
sonality that we are to-day in a very favourable position, 
having won nearly all along the line. IVe desire to put this 
energy and strong personality to a wider use, and we believe 
that in inducing Mr. Morison to become a candidate we are 
doing the profession a good service. To the foolish theory 
that none but a general practitioner can represent an elec¬ 
torate which comprises all kinds of practitioners we are 
content to reply that although we have some general practi 
tioners hereabouts who would have made excellent candi¬ 
dates Mr. Morison, consultant as he is, is a deliberate choice 
of the general practitioners of this district, and we think we 
know our business very well. 

2. We believe the General Medical Council would be 
strengthened by the election of a man thoroughly conversant 
with the difficulties of contract practice and with the modern 
methods of dealing with them. Mr. Morison is a specialist 
in this department. Not only did he for a good many years 
personally engage in contract work in a large way, but as 
chairman of our Northumberland Committee and of tbe 
Northumberland and Newcastle Medical Union which pre¬ 
ceded it he has made it his business to understand it from 
top to bottom. We believe there is no candidate before the 
profession who on this ground has so strong a claim on our 
votes. 

3. His personality and professional position are such as 
will, we believe, impress the General Medical Council with 
the wisdom of our choice if he is elected. To those who do 
not know him we may say that he is willing to address 
meetings at a few of the largest centres if invited. We 
must ask those of our colleagues who may be unable to 
make his personal acquaintance to take the word of this 
branch of the British Medical Association as to his eminent 
suitability. 

4. We are of opinion that for geographical reasons the 
north country is entitled to furnish one of the Representa¬ 
tives. Other things being equal, we are in hearty sympathy 


with the idea of geographical distribution of the Representa¬ 
tives. We notice that support is being asked for Dr. 
MacManus, Dr. Latimer, and Dr. Langley Browne on the 
basis of geographical distribution, but we would point 
out that no application of this system which leaves out 
of account all the country north of Birmingham can be 
acceptable. 

Mr. Morison is working in hearty cooperation with Dr. 
Langley Browne, whose claims on the profession are very 
great, and taking the personal claims of all the candidates 
into consideration, along with their geographical distribu¬ 
tion, we of this branch have decided to cordially support him 
and Dr. MacManus. We commend this selection to the pro¬ 
fession in other parts of the country. 

We are, 8irs, yours faithfully, 

J. H. Hitnteh, 

Henry Smurthwaite, 

Honorary Secretaries, North of England Branch, 
Nov. 12th, 1906. British Medical Association. 


The Candidature of Mr. G. U. Broadbent. 

At a quarterly meeting of the Medical Guild, Manchester, 
the following resolution was unanimously carried :— 

That this meeting warmly supports the candidature of Hr Q If. 
Broadbent at the forthcoming election to the General Medical Ciniiu il 
and trusts thst practitioners will do all in their power to secure his 
election. This meeting also entirely endorses the sentiments expressed 
and claims put forward by Hr. Broadbent in his address, and is 
confident that the Interests of the profession may be well intrusted 
to his care. 

Mr. Broadbent was nominated originally by the North 
Manchester Division of the British Medical Asscciation and 
his committee appeal in his behalf on the following among 
other grounds: — 

1. That he has been engaged in general practice for 
upwards of 25 years and his knowledge of medico- 
political subjects is such as to make him a desirable 
representative. 

2. That he has had special experience in medical 
politics as a member of the central ethical committee, 
a representative at the annual representative meetings 
since their inception, a member of the Lancashire and 
Cheshire branch council, ex-president of the Incorporated 
Medical Practitioners’ Association, and a member of tbe 
council of the Medical Guild since it began 14 years 
ago. 

3. That he is opposed to provident dispensaries and dis¬ 
approves of the profession undertaking any new contract 
work and has always insisted on a wage-limit in all contract 
work. 

On these grounds his committee confidently appeal to 
general practitioners all over England for their support and 
vote for Mr. Broadbent at the ensuing election. A notice 
to this effect has been published, signed by J. H. Taylor, 
MA. MB. (Hon. Sec.. Medical Guild and Salford 
Division B.M.A., Holly House, 299, Eccles New road, 
Salford); and R. G. McGowan, M.D. (Hon. Sec., North 
Manchester Division B.M.A., 1, Thomas-street, Cheetham 
Hill, Manchester.) 


HYGIENE AND TEMPERANCE IN 
ELEMENTARY SCHOOLS. 


Mit. Birrki.i., the President of the Board of Education, 
received on Nov. 12th, at the office of the Board, a deputa¬ 
tion to consider a memorandum on the teaching of hygiene 
and temperance in elementary schools presented by the 
committee of the medical profession formed in 1903 for 
the furtherance of the teaching of hygiene and tem¬ 
perance, by the British Medical Association, and by the 
Advisory Board for the Teaching of Hjgiene and Tem¬ 
perance. 

The deputation was introduced by Sir Thomas Barlow 
who said that the three chief points in the memorandum 
presented to Mr. Birrell were : first, the recasting of the 
general science teaching, so that the principles of hygiene 
and temperance could be embodied in the curriculum with¬ 
out constituting a new subject; secondly, the teaching of 
hygiene and temperance in all training colleges and to all 
student teachers ; and, thirdly, the inclusion of hygiene 
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and temperance among the subjects concerning which the 
inspectors must report. 

Sir Victor Horsi.ky said that the physical and biological 
scientific teaching should be recast and should be formed on 
one continuous scheme from the earliest age to the time 
when the children left school. 

Dr. James Macdonald, representing the British Medical 
Association, thought that a great advance in the future 
stamina of the race would be obtained if the principles of 
hygiene and temperance were taught in the elementary 
schools. 

Mr. A. Pearce Gould, who spoke for the Advisory Board 
for the Teaching of Hygiene and Temperance, pointed out 
that it was not to be expected that teachers could impart 
instruction in hygiene and temperance without special train¬ 
ing. He described the course of training instituted by the 
advisory board which he represented and asked for official 
recognition of their work. 

Professor Clifford Ali.butt, who with Dr. G. A. Heron 
attended as representatives of the International Association 
for the Prevention of Tuberculosis, appealed to the Board of 
Education to contrive some method of instruction in hygiene 
whereby the individual will should be fortified for self- 
governance on the lines of healthy growth. He urged that the 
principles of bodily health might be made an integral part 
of the education of children. 

Dr. Heron expressed his strong conviction that educa¬ 
tion in elementary hygiene well taught to every pupil 
in the training colleges would materially help to make the 
knowledge of how to prevent disease common knowledge 
among the people of this country. 

Dr. H. W. Langley Browne, Sir Lauder Brunton, Mr. 
T. C. Horsfall, Dr. John Robertson, Miss Hoskyns- 
Abrahall, and Miss Alice Ravenhill also spoke. 

Mr. Birrell, in replying, allowed that if our elementary 
system of education could be utilised for the purpose of 
implanting into the mindB of the children and into the minds 
of their parents the principles of health and temperance it 
would be impossible to exaggerate the beneficial results. 
It had to be remembered that if the Bill now before Parlia¬ 
ment became law there would be medical inspection and 
consequently there would be a greater number of visits of 
medical men to the public elementary schools, with the 
result that the visits of the medical men and the hints that 
the teachers would receive would in the course of time prove 
of great advantage. Mr. Birrell concluded by appealing to 
the medical profession for assistance in the matter. The 
system of teaching must be gradually reorganised so as to 
insure that the principles of health and temperance should 
be enforced in the schools. 

Sir Thomas Barlow then thanked Mr. Birrell for bis 
courteous reception of the deputation. 


|jnlrlir JMtt anb fain. 


LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Administrative County of Glamorgan. —Dr. William 
Williams urges in his report for 1905, as indeed he has urged 
for several years past, the enormous importance of improving 
the water-supplies in the county, more especially in such 
parts of it as contain the valuable minerals abounding in 
Glamorganshire and, consequently, a large portion of the 
total population. The numerous outbreaks of enteric fever 
which have occurred within recent years ia the county, and 
which have, at least in some instances, been associated with 
water-supplies liable to specific pollution, fully justify the 
opinion of Dr. Williams that the time has arrived when a large 
comprehensive scheme, contemplating the procurement of the 
water from the mountain ranges north of the coal measures, 
should be carried out. With this object in view a Bill was 
promoted in Parliament during 1905 which has resulted in 
“an Act to empower the Glamorgan county council to make 
inquiries and surveys with the view to the utilisation of 
water-supplies in South Wales, and for other purposes,” and 
it is to be hoped that the county council will now make good 
use of the powers which have been bestowed upon it. It 
has already, it may be added, an admirable account of 
most of the water-supplies of Glamorganshire in the report 


made by its medical officer of health in 1902. The Deed 
for comprehensive schemes such as are here in contemplation 
is not confined to Glamorganshire and the question of the 
conservation or proper use of the water-supplies of the 
country is a national one requiring to be dealt with by 
the “rivers boards,” the formation of which has been so 
strongly recommended by the Royal Commission on Sewage 
Disposal. Such boards would have, it is contemplated, 
power to regulate the sewage disposal and water-supplies 
throughout the large areas over which they would exercise 
jurisdiction, and their work would be governed and super¬ 
vised by a central bureau. The circumstances as regards 
Glamorganshire are unusual in that within the county 
itself practically all its rivers, together with the pollutions 
which contaminate them, have their birth. As a general 
rule, the rivers passing through one county have their origin, 
and perhaps the sources of their pollution, in another, and 
hence the necessity for the “rivers boards”referred toaboie. 
The rivers of Glamorganshire are much polluted by small 
coal and Dr. Williams reports that little has been done to 
abate the nuisance except in places where washing machines 
are in use and where the small coal contained in the wash¬ 
ing water is allowed to settle in large tanks before the 
contents of the latter are discharged into the rivers. Unfor¬ 
tunately, this small coal has been held to cause only an 
“ innocuous discolouration," which is not regarded as polln- 
tion under the provisions of the Rivers Pollution Prevention 
Acts. But, as Dr. Williams observes, this is merely an 
additional reason for some modification of the statute in 
question. The pollution caused by tinplate works has for¬ 
tunately diminished owing to the fact that in nearly all 
the works devoted to this industry the “pickle,” by the 
addition of scrap iron and continuous evaporation in properly 
constructed vats, is completely converted into sulphate of 
iron or “copperas.” 

Administratin' County of Surrey .—In 1896-97 Dr. Edward 
C. Seaton prepared a map showing the areas of the supply 
both actual and potential of the several water companies and 
district authorities in Surrey, together with the course of the 
mains and the position of the several reservoirs and 
pumping stations. This map has doubtless proved of the 
greatest value to all concerned in the public health of the 
county, and we are glad to learn that it has been recently 
brought up to date and that a report dealing with the 
water-supply of the county is in course of preparation. We 
trust that this report, together with the map above referred 
to, will be published as a separate volume by the county 
council as this is the type of work to which county 
medical officers may so well devote themselves. The two 
chief sources of water-supply in Surrey are the river 
Thames and the chalk. It cannot be said that either 
of these sources is free from liability to pollution 
and therefore intimate knowledge is essential as to the 
actual risks to which they are liable and the precautions 
which are adopted to prevent or to diminish such risks 
A glance at the geological map of Surrey suffices to 
show what a large amount of uncovered chalk exists 
in certain parts and the importance of locality as regards 
any given well is accentuated by Dr. Seaton’s statement that 
some of the chalk is fissured. With reference to the quality 
of the water Dr. Seaton observes that if exception be made 
as regards the reports of the Metropolitan Asylums Board, 
which is instrumental in supplying with water a large popu¬ 
lation in Surrey, the information in the analytical tables fre¬ 
quently is only partial, and he quite truly adds, “ The publi¬ 
cation solely of favourable reports of this kind has occasion¬ 
ally proved misleading.” He has, therefore, in his tables 
confined the particulars as to quality to statements as regari- 
“ hardness.” Perhaps the water companies and some of the 
experts employed by them will take the lesson as a timely 
hint. Pending the issue of his special report the tables 
contained in the report under notice will be found of great 
utility. 

County Borough of Derby. —Dr. William J. Howarth speak.- 
favourably of the system of voluntary notification of 
pulmonary tuberculosis which was introduced into Derby 
in 1902. He is able, he states, to report that all cases ar* 
being notified, while medical men are of opinion that visita¬ 
tion of the patient by an official of the health department 
would be of advantage to the general public. The benefits 
likely to accrue from the periodical examination of school 
children by officers under the control of the health depart¬ 
ment are illustrated by the fact that in Derby there were dis¬ 
covered in the schools during 1905 893 children with 
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defective vision, 340 with defective healing, 236 with 
abnormal conditions of the throat and nose, 262 with skin 
eruptions, and 169 with various defects physical and mental. 
It would have been instructive could figures have been given 
as to the number of defective children in whom the delects 
were capable of actual remedy. As regards the refractive 
defects, it seems that the parents are often too poor to pro¬ 
vide the necessary glasses. Apparently one afternoon in 
each week is devoted to the examination of scholars in 
attendance at one or more schools—an arrangement 
by which each school in the borough is visited once 
every six months. Some useful work lias been carried on 
in Derby since 1901 in the direction of investigating the 
methods of the feeding of children and the relation thereto 
of the infantile mortality in each group. Over 10,000 
observations have bi en made. Of the total number visited 
66 per cent, were breast-fed, 19 per cent, wholly hand-fed, 
and the remaining lfj per cent, were partly hand-fed and 
partly breast-fed. The death-rate per 1000 among the 
breast-fed was 71'2 as compared with 217 1 among the 
hand fed and 106 among those only partly breast-fed. It 
is important, too, to note that from practically every cause 
the rates as regards the hvnd-fed were markedly higher than 
were those for the breast-fed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8307 births and 4533 
deaths were registered during the week ending Nov. 10th. 
The annual rate of mortality in these towns, which had 
been equal to 14'6 per 1000 in each of the three preceding 
weeks, rose last week to 14 9 During the first six weeks 
of the current quarter the death-rate in these towns 
averaged 15 2 per 1000; the rate during the same period 
in London did not exceed 14 • 3. The lowest death-rates 
in the 76 towns during the week under notice were 5 • 9 
in Buiton-on-Trent, 6'5 in King's Norton and in Smeth¬ 
wick, and 6'6 in Hornsey; the rates in the other towns 
ranged upwards to 23 7 in Oldham. 23 8 in Burnley, 
23 9 in Coventry, and 27 9 in Tynemouth. The 4533 
deaths in the 78 towns showed an increase of 115 upon 
the low number in the previous week, and included 441 
which were referred to the principal epidemic diseases, 
against numbers declining from 2570 to 515 in the nine 
preceding weeks; of these, 167 resulted from diarrhoea, 
108 from measles, 67 from diphtheria, 43 from scarlet fever, 
36 from "fever” (principally enteric], 20 from whooping- 
cough, and not one from small-pox. The deaths from these 
epidemic diseases were equal to a mean annual rate of 1'5 per 
1000 in the 76 towns, and to l'l in London. These 
epidemic diseases caused no death last week in Bury, 
Bournemouth, Hastings, Hornsey, or in four other of the 
76 towns ; whereas the highest death-rates therefrom 
were 4'7 in Hanley, 4 9 in I’reston, 5 - 2 in Oldham, and 
8 5 in Rotherham. The 167 deaths referred to diarrhoea 
showed a further decline of 47 from the numbers returned 
in the nine preceding weeks ; this disease, however, again 
caused excessive rates last week in Burnley, Hanley, Preston, 
and Merthyr Tydfil. The 108 fatal cases of measles showed 
a further increase on recent weekly numbers, the highest 
rates of mortality occurring in Stockport, Oldham, South 
Shields, and Rotherham The 67 deaths from diphtheria 
were fewer by 11 than the number in the previous week, 
but showed the largest proportional excess in Reading, 
Derby, and Hanley. The deaths referred to “fever” showed 
a further decline, and caused the highest rate of mortality 
in St. Helens. The fatal cases of scarlet fever and of 
whooping-cough showed no marked excess in any of the 76 
towns. No case of small-pox was under treatment in the 
Metropolitan Asylums hospitals during the week, no case 
of this disease having been admitted thereto since the end 
of June. The number of scarlet fever cases under treatment 
in the Metropolitan Asylums hospitals and in the London 
Fever Hospital, which had increased in the ten pre¬ 
ceding weeks from 3042 to 4177. had declined to 4135 
at the end of the week under notice ; 417 new cases were 
admilted to these hospitals during the week, against 
548, 542, and 499 in the three preceding weeks. The deaths 
in London referred to pneumonia and other diseases of the 
respiratory organs, which had been 149, 150, and 2C0 in the 
three previous weeks, further rose last week to 231, but were 
so many as 121 below the corrected average in the coi- 
responding week of the feur preceding years, 1902-05. The 


causes of 42, or 09 per cent., of the deaths registered 
during the week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Leeds, Bristol, West Ham, Bradford, 
and in 54 other of the 76 towns ; the proportion of un¬ 
certified deaths again showed, however, a considerable excess 
in Liverpoool, Birmingham, Sheffield, Sunderland, Preston, 
and South Shiel Is. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 16‘3 and 16 0 per 
1C00 in the two preceding weeks, rose again to 17 0 in the 
week ending Nov. 10th, and exceeded by 2 1 1 the mean 
rate during the same week in the 76 English towns. 
The rates in the eight Scotch towns ranged from 12 6 
and 13'6 in Leith and Perth to 17 0 in Greenock and 18 9 
in Glasgow. The 681 deaths in the eight towns showed 
an increase of 33 upon the number in the previous 
week, and included 48 which were referred to the 
principal epidemic diseases, corresponding with the 
number in the previous week. These 48 deaths were equal 
to an annual rate of 1'4 per 10C0, which was 01 below 
the rate from the same diseases in the 76 English towns, 
and included 16 which were referred to diarrhoea, nine to 
whooping-cough, eight to “fever," seven to measles, six 
to diphtheria, two to scarlet fever, and not one to 
small-pox. The deaths referred to diarrhoea, which had 
declined from 56 to 19 in the four previous weeks, further 
fell to 16 last week, of which nine occurred in Glasgow 
and three in Dundee. Seven of the nine fatal cases of 
whooping-cough and six of the eight deaths referred to 
“fever” were rtturned in Glasgow; of the six deaths 
referred to “fever” four were certified as cerebrospinal 
meningitis. Three fatal cases of diphtheria were recorded 
both in Glasgow and in Edinburgh. Of the seven deaths 
from measles five occurred in Aberdeen and two in Dundee. 
The deaths in the eight towns referred to diseases of the 
respiratory organs, including pneumonia, which had been 
102 and 94 in the two preceding weeks, rose again to 100 last 
week, but were so many as 51 below the number returned 
in the corresponding week of last year. The causes of 18, or 
3’1 per cent., of the deaths registered during the week 
were not certified ; the mean proportion of uncertified deaths 
in the 76 English townB during the same week did not exceed 
0'9 per 1000. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 27 p 4 and 24 9 per 1000 in the two preceding 
weeks, declined again to 24 9 in the week ending Nov. 10th. 
During the first six weeks of the current quarter the 
death-rate in the city averaged 24'2 per 1000, the mean 
rate during the same period being only 14'3 in London 
and 14 9 in Edinburgh. The 181 deaths of Dublin 
residents during the week under notice showed a di cline 
of 18 from the high number in the previous week, and in¬ 
cluded 12 which were referred to the principal epidemic 
diseases, against numbers declining from 52 to 14 in the 
nine preceding weeks ; these 12 deaths were equal to an 
annual rate of 17 per 1000, against 1 • 1 and 0 ■ 6 
respectively from the same diseases in London and 
Edinburgh. These 12 deaths last week in Dublin included 
six from measles, two from whooping-cough, two from 
diarrhoea, one from “fever,” one from diphtheria, and not 
one either from scarlet fever or small-pox. The fatal cases 
of measles showed a considerable increase and exceeded the 
number in any previous week of this year ; while the deaths 
referred to diarrhoea showed a further considerable decline 
from recent weekly numbers. Eight inquest cases and three 
deaths from violence were registered ; and 77, or 42 1 5 per 
cent., of the deaths occurred in public institutions. The 
causes of cine, or 5’0per cent., of the deaths registered 
during the week were not certified ; the percentage of un¬ 
certified causes of death last week did not exceed 0 2 in 
London and was 4 • 4 per cent, in Edinburgh. 


Russian Medical Men and the Minister of 

Education. —It is announced from Odessa that the doyen 
of the medical faculty. Professor Medbievitff, and the 
secretary of the faculty, Professor Blauberg, have resigned 
their posts on account of a conflict with the Minister of 
Education, 
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Sir Lambert Ormsiiy on the Naval Medical Service. 

In the course of an introductory address delivered at the 
Meath Hospital and County of Dublin Infirmary on Oct. 8th 
at the opening of the winter session by Sir Lambert H. 
Ormsby, senior surgeon to the hospital and past President of 
the Royal College of Surgeons in Ireland, the position of 
the Naval Medical Service was reviewed in very stringent 
terms. Sir Lambert Ormsby said :— 

Only the other day one of my pupils, who is just 
qualified, met me in the hospital and I asked him what 
he was going to do. He answered, “I intend, sir, to have 
a try for the navy,” but my reply to him was “Don’t enter 
the service at present.” Three years ago in one of my 
presidential addresses at the Royal College of Surgeons I 
drew attention very stroDgly to the grievances of the Naval 
Medical Service as they then existed. I deeply regret 
that the grievances and defects which I enumerated at 
that time have not been remedied, and in justice to our 
medical brethren in that service I must return to the 
subject again. They, of course, are precluded by the King's 
Regulations from mentioning or even hinting at their well- 
grounded grievances while in the service. I shall touch on 
the points I spoke of on a former occasion. 

1. Promotion .—This question since I last addressed myself 
to the subject has been satisfactorily settled, though as must 
be expected rank for rank the executive is considerably 
younger than the medical officer. 

2. Foreign service .—There is room still for considerable 
reform in this respect ; at present there is no roster nor any 
method in the manner in which appointments are made, 
certain favoured officers going from one shore appointment 
to another or, what is equally bad, remaining indefinitely in 
shore appointments. Many of these appointments are made 
as a rule not for conspicuous ability but for conspicuous 
influence. Treatment of this sort disheartens those who 
have as a result of the system an undue proportion of service 
afloat. It does not tend to efficiency, as instead of having 
say 12 men equally capable of doing certain work at present 
only one has an opportunity alforded him of doiDg it. Too 
much service afloat to men who are keen on their work is 
most disheartening. The men who like the service afloat are 
generally those who take no great interest in their medical 
work. If it were known that service afloat and seivice 
ashore were fairly and equitably regulated there would be 
little or no discontent on this score. At present if a naval 
medical officer gets through a commission afloat satisfactorily 
he often finds that instead of a hospital he gets another ship, 
or else he is told he can go on half-pay. 

3. Compulsory half pay is to be regretted, but it is difficult 
to see how it can be avoided if there are more officers than 
appointments, unless it be by putting unemployed officers 
through hospital courses or study leave. 

4. Control of the sioh berth staff .—This is a very important 
matter and should be remedied without delay. The control 
of the sick berth staff on shore should be entirely in the 
hands of the principal medical officer, who should have 
precisely the same power when serving in a naval medical 
establishment on shore as is enjoyed by his military 
confreres in the Royal Army Medical Corps. The principal 
medical officers of the Royal Naval Hospitals at present 
have no power to deal with breaches of discipline on the 
part of the sick berth staff that serve under them, whether 
ashore or afloat. An inspector-general of hospitals and fleets, 
ranking with a rear admiral or with a major-general in the 
army, before he can get a man punished has to report him 
to the executive officer at the local depot, and much time 
is wasted in making out written reports in connexion with 
the case, and in sending the offender and witnesses for a 
distance which, in the case of Haslar, is over a mile from 
the hospital. 

The principal medical officer of a naval hospital should 
have power to award minor punishments in hospitals and 
sick quarters. It is ridiculous and humiliating to the pro¬ 
fession that a senior medical officer cannot legally stop 
leave, award extra duty, or stop pay for misconduct among 
the staff of the hospital or sick berth of which he is the 
head, more especially when we come to consider that the 
punishment has often to be awarded for misconduct and 
neglects which took place a considerable time previously, 
owing to delays, of which only a naval medical officer can 
appreciate the significance. It is no wonder, in existing 


circumstances, that so many irregularities occur in large 
naval hospitals. It is most humiliating that a naval medical 
officer of distinguished rank may at any moment have to 
buckle on his sword, leave his ward duties, and go to a 
depot to give evidence against a careless, disobedient, or 
drunken sick berth attendant, the punishment of whom 
could easily have been awarded by the inspector general if 
he had the legal power on the spot when the offence wa* 
committed. The executive branch of the Royal Navy ii 
exceedingly jealous of its privileges and prerogatives, both 
official and social. The executive board dreads the lost 
of these privileges and prerogatives and is loth to sanction 
any power being given to anyone ontside it. However, 
public opinion will sooner or later throw a little wholesome 
light on these matters. 

5. Medical guard .—It is the recognised custom in the 
present day when two or more ships are in harbour together 
for them to take in turn to keep “medical guard” and the 
ship keeping medical guard flies a special flag for the 
purpose. The medical guard has to remain on board and 
is always available in case a surgeon is required in any 
emergency in any ship of the fleet. This excellent system 
has not as yet been embodied in the King's Regulations and 
the result is that some narrow-minded captains who cannot 
resist the temptation of showing their authority still insist 
on always having one of the two medical officers belonging to 
the ship on board although there may be nothing going on in 
the ship that the medical officer of the guard (close alongside 
and capable of being on board within five minutes of the 
signal being made) could not attend to. The result of this 
is that the fleet surgeon or staff surgeon of a big battleship 
of this nature may find himself worse off than a junior sur¬ 
geon on a gunboat. Another captain will insist on both the 
fleet surgeon and surgeon being on board when his ship is 
medical guard. In other words the fleet surgeon, ranking 
with a lieutenant-colonel in the Royal Army Medical Corps, 
is made to do the work of a surgeon ranking as a captain 
in the army. All this red tape is extremely galling to the 
medical branch of the navy, especially as no means of 
redress can be obtained, for if the fleet surgeon protests be 
is referred by the captain by the Article in the King's 
Regulations saying that he must obey all orders he may 
receive from his commanding officer. It should be clearly 
laid down in the Kmg’s Regulations that medical guard is 
to be recognised by the captains and commanding officer® 
of all ships, thus putting it beyond the capricious exercise of 
executive authority. 

6. Medical surveys .—To be an inspector-general is the 
ambition of most naval surgeons and it is disheartenieg acd 
humiliating in the extreme to see these officers, ranking as 
they do with major-generals, forced to sit at medical surveys 
which are held for purely medical purposes under the pre¬ 
sidency of a captain or commander of the executive branch. 
This is not only an absurdity and an indignity to the whole 
medical profession but it is a direct cause of inefficiency, for 
the executive officer can of his own mere motion overrule 
the decision of all his medical colleagues on matters as to 
which he is incompetent to form a judgment. Such a con¬ 
dition of mistrust is lamentable and is injurious not only to 
the Naval Medical Service but to the whole profession, for 
these executive officers, on retirement as admirals, Ac., carry 
with them into civil life the same wretched opinion of the 
status of the medical man as they have seen in the navy. 
The matter is becoming one of national importance and calls 
urgently for reform, and we, civil practitioners and hospital 
teachers, with all the weight of our influence, are bound to 
speak, write, and agitate in a forcible way, by argument and 
common sense, to remove the grievances and hardships 
which our naval brethren suffer from. For as I have already 
said the naval medical officer is precluded by the King* 
Regulations from publicly making known his troubles. Is 
the army the medical officers not only preside over their own 
medical boards but a medical officer sits as president. 
senior, over all junior combatant officers, on all classes of 
boards. 

7. Courts martial .—When a medical officer is tried by 
court-martial for any offence, professional or otherwise, hi* 
judges are entirely executive officers. It is the general 
desire, and it is only right, that some of the members con¬ 
stituting the court on such occasions should be medical 
officers of high rank. 

8. Salutes .—It is painful to see the neglect shown to 
naval medical officers as to salutes. Junior officials con¬ 
stantly pass them by without saluting them. This break* 
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down self-respect and the respect of the men. A fleet 
surgeon is not entitled to “ laying on oars ” or to “letting fly 
sheet ” as is the commander who may be years his junior. 
In the army a medical officer of general's rank is entitled 
to the “turning out of the guard " like any other general, 
but an Inspector-general of hospitals and fleets going on 
board a warship is not so saluted. Why, because, as the 
executive officers say, “ he is only a doctor.” 

9. Boats. —In the matter of boats in harbour a senior 
medical officer has much to put up with. The captain and 
commander each have their own six-oared boats which are 
at their own disposal at any and all times, yet senior officers 
like engineer commanders, fleet surgeons, fleet paymasters, 
or naval instructors of over 15 years’ seniority, all of whom 
rank with commanders, must put up with the same boats at 
the same times as the youngest midshipman or most junior 
warrant officer. In some ships the practice has of late 
obtained of putting one boat at the disposal of all officers of 
commander's rank to take them ashore and bring them on 
board at such times as are mutually convenient. This 
practice should easily be carried out in all ships if it were 
generally recognised. At times it would be inconvenient but 
the good sense and good taste possessed by the majority 
of senior medical officers would tell them when to waive 
their claims, thereby enhancing rather than lowering their 
dignity. 

10. Ihmossrs to \aral Medical Ujhcers. —The way in which 
naval medical officers have been persistently ignored in the 
“Honours List" is proverbial. Fancy the director-general 
and head of a department of over 500 naval medical officers, 
a man who is responsible for the organisation of a body of 
surgeons for the whole British Navy, to be still allowed to 
remain without any recognition whatever, civil or military. 
In fact there is not a single K C.15. in the whole department 
on the aclive list nnd only one C.B. and one M.V.O. 1 am 
aware that on the retired list among the honorary physicians 
and surgeons to the King there are a few titles given to these 
officers but they are few when compared with the officers of 
the Royal Army Medical Corps. 

11. Cabins. —This matter which affects the comfort of senior 
medical officers so much has ostensibly been settled by the 
Admiralty— ride King’s Regulations, 19C6, Articles 836 837, 
pp. 298 and 299. In the former (paragraph 2) it says— 
"Special cabins are appropriated for the executive officer 
(this means the second in command), the navigating officer, 
the chaplain, the medical officer, the accountant officer, and 
the engineer officer, the particular duties of the officer 
guiding the selection, and in ships as flagships for the secre¬ 
tary and the flag lieutenant. A cabin will also be appro¬ 
priated to the second engineer officer, the position being 
fixed as near the engine rooms as is convenient and prac¬ 
ticable. The appropriation of these cabins is not to be 
altered without Admiralty sanction." Paragraph 4, same 
article, states— ‘Officeis will be allowed a cabin in the 
following order of priority (a) Watch-keeping lieutenants 
in the complement, (b) Engineer lieutenants in the com¬ 
plement who keep watch at sea. («) Other wardroom officers 
not keeping watch in tl e order of their relative seniority. 
The subaltern of marines is always to have a cabin. Officers 
who have been allowed numbered cabins should be per¬ 
mitted to cliocse their particular cabins in the order of their 
relative seniority.” Now one would have supposed that the 
Aiticle (837, paragraph 2) would have settled the question in 
a satisfactory manner. But wbat nearly always happens 
is that when a ship is being prepared for commissioning 
she has a navigating officer, and one or mere engineers 
appointed to her. These officers have an opportunity 
therefore of selecting their own cabins first so that on 
commissioning it is found that tallies marked navigating 
officer, engineer commanding, engineer lieutenant, are over 
their respective doors and these cabins are secured to them 
irrespectively of the fact that the medical officer may be years 
senior to them, and these officers have to put up with what¬ 
ever indifferent cabins it has pleased some minor dockyard 
official to place their tallies over. In many instances the 
sewer pipe from the upper deck passes through the fleet 
surgeon's cabin and in other instances coal shntes pass 
through it. If corroboration of these facts be desired an 
inspection of the nine ships of the Majestic class and the 
eight ships of the Royal Sovereign class will prove their 
truth. I have heard that in a ship in one of the fleets fitted 
as a flag ship, but not carrying an admiral (I believe there 
are several), the captain has ignored Article 837, para¬ 
graph 2, and insisted on the fleet surgeon occupying a cabin 


labeled " Fleet Surgeon,” situated next the wardroom pantry 
where he is not only annoyed by the constant chatter and 
noise made by the wardroom servants but also in warm 
weather subjected to the annoyance of an invasion of cock- 
roai hea which swarm wherever food is prepared. Those 
cap'aius who insist on their officers occupying these cabins 
appropriated for them invariably occupy those allotted to the 
admiral and turn their own cabins over to the second in 
command. The majority of ships nowadays are fitted as 
flag-ships, so that except when the flag of an admiral is 
actually flown in a ship the question of selection of cabins 
invariably crops up, and unless the naval medical officer is a 
man with some force of character, grit, and determication, 
he is sure to go to the wall, as the executive would imply by 
their action—anything is good enough for the "doctor.” 

12. Social and professional respect .—The editor of the 
British Medical Journal in a leading article, said —inter 
alia —“The refusal by certain commanding officers of the 
social recognition which is due to men who are at once 
officers and members of a learned profession is a subtler 
but not less galling grievance. This is a thing that can 
scarcely be dealt with by an Order in Council or Admiralty 
Instruction, for no authority can transform a naval officer 
who is a snob into a gentleman. Social recognition is largely 
a personal matter, and a naval medical officer who knows his 
work, and who, in his behaviour, shows a proper sense of the 
dignity of bis profession may, as a rule, hope to have little 
trouble on that score. The social difficulty, such as it is, 
would disappear of itself if medical officers were given the 
measure of authority in their own sphere which has been 
shown to be absolutely essential.” Lord Wolseley in 
his “8oldier's Pocket Book" sarcastically remarks that 
“ medical advice is very valuable when it is asked for.” Had 
he served in the Royal Navy he would have added—“and 
when it agrees with the opinion you have yourself already 
formed.” Quite recently, and this is not exceptional, a man 
was reported to the officer of the watch on board a certain 
ship as being drunk. The officer of the watch examined the 
man and pronounced him to be drunk. The man thereupon 
requested that he might be examined by the naval medical 
officer ; the latter gave as his opinion that the man was sober 
and capable of performing his duty, yet this man was kept 
under arrest, and when brought up for trial the medical 
officer’s opinion was set on one side and the evidence of a 
sergeant of marines was taken as of more value. When the 
medical officer afterwards protested against this treatment 
he was told that “we (executive officers) are the best judges 
of a man's fitness for duty. All we want to know' is whether 
or not a man is ill.” It would appear that a medical officer’s 
opinion is only of value when it supports the opinion already 
formed by the prosecutor. 

There are many other petty annoyances which irritate the 
naval medical officer and to which time will not permit me 
to allude, but a little rearrangement could easily remedy 
these matters without any loss of discipline or efficiency. 
The present director general (Inspector-General Ellis) has 
done much to improve the service and I know he has the 
interests of the service at heart, and is only too anxious to 
see his branch brought into efficiency and popularity. But 
I have no doubt that when he suggests improvements he 
is stopped by the Treasury, which will not sanction any 
improv ement that costs additional money. The Government 
yearly expends millions on the building of warships intended 
to inflict death and suffering on our fellow men if our 
interests should so dem nd. How much more in the cause 
of humanity should they be willing to spend a few thousands 
on a branch of the serv ice the mission of which is to prevent 
or cure disease and alleviate the suffering inflicted by shot and 
shell on our fighting men. If the present director-general 
fails to induce the Admiralty and the Treasury to amend 
these grievances by mild expostulation these authorities will 
be forced in the long run to yield, because men will not go 
where discontent and limitation of status are maintained. In 
the end the Admiralty will have to follow the example of the 
army and at once accede to the suggestions of an energetic 
and independent civilian Advisory Board, constituted on the 
same lines as that of the army but called in the navy the 
Medical Consultative Board. The Royal Army Medical Corps 
now gets plenty of well-qualified candidates but in the Naval 
Medical Service there is a deficiency of over 50 surgeons. If 
many of these grievances are not removed shortly the remedy 
is simple and in your own hands. Avoid the Naval Medical 
Service for the present, which will compel the authorities, 
in order to get good men, to rectify the glaring defects by 
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placing the naval medical officer in his proper position and 
giving him in all fairness equal advantages socially and pro¬ 
fessionally with his less scientifically educated executive 
brother officer. 

[Sir Lambert Ormsby here gave some valuable words of 
advice to the students who were commencing their studies. 
He laid great stress on the necessity for diligence and per¬ 
severance and concluded his address as follows :—] 

On entering the hall of this building two marble busts are 
presented to your view. On the left you will see the bust of 
one who was once amongst the foremost of physicians, I 
need hardly say I allude to the illustrious name that was a 
household word amongst the scientific men of Britain, I 
mean the name of William Stokes, whom I am proud to say, 
was my friend and teacher. On the other side of the hall 
you have before your view a memorial of worth that has 
also departed from amongst us, the bust of one of Ireland's 
greatest surgeons, Sir Philip Crampton. It may not be 
within reach of your abilities to emulate the success 
these two leaders of medical and surgical science achieved, 
but you can at all events catch a share of their spirit 
of untiring labour, high purpose, and magnanimous self- 
sacrifice, and in conclusion I cannot give you better or 
sounder advice than to ask you to follow their example and 
endeavour to do likewise. 


Royal Navy Medical Service. 

The following appointments are notified Fleet Sur¬ 
geon : J. Moore to the Cambridge. Staff Surgeon : T. W. 
Philip to the President, for three months' course at West 
London Hospital. 

Royal Army Medical Corps. 

Captain L. E. L. Parker has assumed the duties in con¬ 
nexion with the Committee on Physical Training at the War 
Office. Lieutenant-Colonel H. S. McGill has left the London 
District for duty in India. Lieutenant-Colonel T. J. R. 
Lucas, C.B., has left Aldershot for India. 

Royal Army Medical Corps Volunteers (London 
Companies). 

Medical arrangements for that part of the route taken by 
the King and Queen of Norway in their visit to the City on 
Wednesday last, Nov. 14th, extending from Paddington 
station to the Guildhall, were in the hands of the London 
District of the Royal Army Medical Corps Volunteers 
(London Companies), under the command of Lieutenant- 
Colonel Valentine Matthews. Three ambulance stations 
were formed for the reception of casualties, but it is satis¬ 
factory to know that the accommodation was not required. 

The Discharges from Netley Hospital. 

It is impossible to avoid sympathising with the aim and 
object of the course taken by Mr. Corbett and Lord R. Cecil 
in bringing this subject to the notice of the House of 
Commons last week. Mr. Haldane might be, and no doubt 
was, perfectly logical in saying that permanently sick and 
afllicted soldiers could not be maintained at Netley because 
that hospital was instituted, and was required, for the cure 
of disease and not as a refuge for the incurable, for which 
purpose it was never intended. It is clear nevertheless that 
these unfortunate soldiers must be provided for somewhere 
at the cost of either the ratepayer or taxpayer. They have, 
it maybe assumed, lost their health and become permanently 
disabled in, and by, their army service, and to consign them to 
the workhouse seems to be unjust, not to say anything of the 
very undesirable influence this would have on recruiting. It 
is admittedly, however, a matter of much difficulty which 
concerns the past quite as much as the present Government, 
and has nothing to do with party. Now that attention has 
been called to it we hope that some arrangement will be 
effected. It is a poor prospect to hold out the workhouse 
to the intending soldier as the possible end of his career. 

The Chief Medical Inspector of the Russian Fleet. 

The Chief Medical Inspector of the Fleet, Court Physician 
and Privy Councillor Dr. Vladimir Kudrin, who is also 
honorary member of the St. Petersburg Pharmaceutical 
Society, has just been decorated with the Order of St. 
Vladimir of the First Degree. He is 72 years of age and on 
June 20th, 1904, adds the Pharmatz Journal, he celebrated 
the fiOieth year of his medical career. 


Correspondence. 

"Audi alteram partem." 


THE “ SACCULAR THEORY ” OF HERNIA 

To the Editors of The Lancet. 

Sirs,— During the last seven years Mr. R. Hamilton Russell 
has developed in your pages a new theory of hernia. 1 The 
chief merit of his work lies, however, not so much in the 
theory he has formulated as in the ‘ ‘ facts ” he has discovered 
some of which require a rather close examination. 

It will be well at the outset to state briefly wherein M: 
Russell’s theory of hernia differs from the one which 
is generally accepted as true at the present time. Most 
of us believe that two conditions are necessary for the 
production of a hernia: (1) a single or repeated sudden 
rise in the intra-abdominal pressure; (2) a weak point in 
the belly wall. Mr. Russell also holds that two conditions 
are necessary : (1) a rise in the intra-abdominal pressure; 
(2) a diverticulum of peritoneum within the belly wall. In 
the current theory the prolapsed visceral sac is carried out¬ 
wards in front of the viscus and is a consequence of the 
prolapse of the viscera; in Mr. Russell's theory the hernial 
sac is pre-formed and is a cause, not a consequence, of the 
hernia. If Mr. Russell’s theory is right, then, as he justly 
states, we must modify profoundly our conception of the cause 
of hernia and the principles in which we apply treatment for 
its cure. It is therefore of the utmost importance to examine 
the basis of fact on which Mr. Russell's theory is founded. For 
the main part his theory rests on a knowledge of embryological 
fact and one would naturally expect that he would hare 
made himself familiar at least with the elements of a human 
embryology. One has only to turn to the diagram which he 
published in his fourth article in support of his statement 
that the sac of a femoral hernia is of developmental origin 1 
to form a fairly accurate conception of his embryological 
knowledge. In that diagram he represents the buds of the 
lower extremities as growing out one on each side of the 
umbilicus of the embryo; an outgrowth of the peritoneal 
membrane is shown within one of these bnds—the embryonic 
basis of a femoral sac. To account for that diagram it is 
necessary to suppose one of two things—either that nature 
had suspended the normal laws of development during the 
growth of the embryo represented by Mr. Russell or that it 
was drawn from an embryo which had its sole development In 
Mr. Russell's imagination. Which it was I must leave for 
Mr. Russell to explain to the readers of The Lancet. No 
embryologist lias seen the limb buds grow in such a position 
or ever seen a diverticulum of the peritoneum within the 
limb buds, nor is such an inclusion of the peritoneum easily 
conceivable. 

Although embryology gives Mr. Russell no support in 
supposing that a femoral sac may be formed during the out¬ 
growth of the leg buds, it was still possible that these sacs 
might be produced in some unknown manner towards the 
end of foetal life. In a series of foetuses, over 70 in numUr 
and varying in age from the sixth to the ninth month, I 
searched for these femoral diverticula; I did not find even 
the trace of one. On the other hand, Mr. R. W. Murray 
found that these sacs occurred frequently in adults. 
Out of 100 bodies examined he found a femoral sac 
on the right side 13 times and on the left side nine 
times. Mr. Murray agreed with Mr. Russell in regard¬ 
ing such femoral sacs as of congenital origin. Were flu 6 
the case, I ought to have found in my series at least ter 
individuals in which a femoral diverticulum of the peri¬ 
toneum was present. Some years ago, while investigating 
the nature of Glfinard'a disease, I became familiar with the 
diverticula which have been described by Mr. Murray. In 
my series of bodies theEe so-called femoral sacs occurrei 
with a higher degree of frequency than in Mr. Murray * 
series. They occur more frequently in old people than in 
young people ; they occur chiefly in people who have been 
the subjects of phthisis or emphysema, or of any condition 
which may have given rise to fits of coughing. Femoral 
diverticula are exceedingly rare in children ; of 360 cases o! 
hernia in children Mr. H. J. Stiles found only one of the 

1 Mr. Russell's sixth communication to The Laxcsrron the Sv-Ci-.V 
Theory ot Hernia appeared on Nov. 3rd, 1906. p. 1197. 

2 The Lancet, March 12tb, 1904, p. 70S. 

• The Lamckt, Feb. 10th, 1906, p. 363. 
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femoral form—in a girl, aged eight years. 1 Mr. Murray’s 
statistics, as well as my own, show that these diverticula 
are of much more frequent occurrence in the middle-aged 
and old than in the young—a fact pointing clearly to their 
acquisition during the course of post-natal, not of pre-natal, 
life as Mr. Russell supposes. 

In his last contribution to The Lancet* Mr. Russell is 
able to state 11 that there is not a single fact at our disposal 
which, if scrutinised closely enough, is not at once in revolt 
against the traditional view as to the etiology of hernia and 
in complete harmony with the saccular theory." The 
opposite is the case. There is positive proof that em¬ 
bryonic femoral diverticula are purely Imaginary; the 
positive proof that they are not found in the newly born 
and tbe further proof that they become common only as 
middle life and old age are reached, is clear proof that 
femoral sacs are not the result of developmental processes 
affecting the embryo or foetus but of pathological processes 
affecting the adult. 

It is scarcely conceivable that a “saccular theory” of 
hernia could be formulated by anyone familiar with tbe 
anatomy of the groin or with the extent to which tbe lower 
contents of the abdomen are subject to pressure during the 
lifting of heavy weights, periods of straining, or in prolonged 
fits of coughing. Of all the layers which form tbe belly 
wall in the neighbourhood of the femoral ring or over the 
internal abdominal ring, tbe peritoneum offers tbe least 
resistance to the formation of a hernia. So lax is the sub- 
peritoneal tissue in this region, ro moveable is the peritoneum, 
that a very slight degree of pressure is enough to force the 
peritoneum outwards in the form of a sac, provided there is 
a break in the continuity or localised weakness in the belly 
wall at the point where tbe pressure is applied. In many 
people the femoral ring and internal abdominal ring are the 
sites of deficiency or weakness ; they are tbe weakest points 
in the belly wall and therefore the first to give way under 
intra-abdominal strain. Instead of “all the facts at our 
disposal being in revolt against the traditional view ” of 
hernia they are in complete agreement with it and cannot be 
harmonised with Mr. Russell's theory ; we know that the 
femoral and internal abdominal rings are weak points : we 
know that in certain conditions the contents of the lower 
abdomen become subjected to high pressure, sufficient to 
force the abdominal contents through these weak points and 
carry the peritoneum in front in the form of a sac. All the 
evidence at our disposal points to tbe coincident formation or 
pre-formation of a peritoneal sac as the least essential point 
in the pathology of hemia ; the essential fact is tbe weakness 
or deficiency of the abdominal wall through which a diver¬ 
ticulum of the peritoneum can be so easily forced. Every 
fact, embryological, anatomical, and pathological, when 
closely scrutinised, is in revolt against Mr. Russell's theory. 

It may appear to Mr. Russell or to his supporters that 
although the “saccular theory ” of hernia is inapplicable to 
the femoral form it may still be valid for all the forms of 
hernia that occur within the inguinal canal. It is clear from 
the description which Mr. Russell gives of the development 
of that canal * that he has not a first-hand knowledge of 
the manner in which the canal is formed. It is only fair to 
Mr. Russell to quote his own words :— 

The slender tube of peritoneum is at this time imbedded in a 
mass of mesoblastic tissue that is performing rapid evolutions in ita 
progress towards the ultimate formation of a perfect inguinal region 
and scrotum. As a result of ttils circumstance apparently we tind 
that the funicular process becomes, as it were, caught here'and there 
by the neighbouring structures and dragged by them into anomalous 

and unusual positions.. This is doubtless the correct explanation 

of the great variety of secondary sacculations and other Irregularities 
that are observed in the funicular process with extreme frequency. 

. To tltis proneness to irregular sacculation of the funicular process 

we are indebted for all the named varieties of inguinal hernia. 

It is strange that one who seeks to revolutionise our 
conception of a whole field of surgical knowledge on a basis 
of embryological discovery has not sought to make himself 
familiar with tbe current nse of even the most elementary 
embryological terms. The term “ funicular process,” 
employed, so far as I know, solely as a term for tbe tube of 
peritoneum which connects the tunica vaginalis with the 
peritoneal cavity, he employs as the designation of the whole 
processus vagicalis. I have examined the processus vaginalis 
in upwards of 100 human foetuses, but I have never seen any 
evidence of “a mass of mesoblastic tissue that is performing 
rapid evolutions,” nor have seen, read, or heard of anyone 

4 Brit. Med. Jour., Oct. 1st, 1904. 

* Thk Lancet, Nov. 3rd, 1906. p. 1198. 

» The Lancet, Nov. 3rd, 19C6. 


who has seen, the funicular process “caught here and there 
by the neighbouring structures and dragged by them into 
anomalous and unusual positions.” We will willingly wait 
until Mr. Rnssell can supply us with a more accurate de¬ 
scription of “ this proneDess to irregular sacculation of the 
funicular process." Until that time it will serve no useful 
purpose to discuss the embryological basis on which rests 
Mr. Russell's saccular theory of hemia. 

I am, Sirs, yours faithfully, 

London Hospital, E., Nov. 3rd, 1906. A. KEITH. 


SO-CALLED VIRULENT SYPHILIS AND 
ITS TREATMENT. 

To the Editors of The Lancet. 

Sirs, May I be allowed to make a few remarks on Colonel 
F. J. Lambkin's interesting article in The Lancet of 
Nov. 3rd! 1. In tbe first place Colonel Lambkin defines 
"malignant syphilis” as “that form of the disease which 
is associated with an indurated sore, which, probably 
becoming phagedtenic, is followed by rupjal ulceration of 
the skin, nodes, caries, and necrosis of bone, and later 
by visceral lesions, cachexia, amcmia, and profound 
debility.” I venture to point ont that snch cases would 
be classed by most of the continental syphilologists as 
typhilit grarie, in distinction to syphilis maligna , which 
is generally understood to mean an early tendency to 
severe ulceration of tbe skin occurring soon alter tbe chancre. 
Professor Neisser’ defines malignant syphilis as “ a severe 
form of tbe disease characterised by certain symptoms 
differing rather in tbeir nature than in mere severity from 
the usual forms of tbe malady. It will be understood, there¬ 
fore that every case of severe syphilis mnst not be included 
under the designation of malignant. For example, when 
syphilis is rendered a dangerous affection on account of the 
relation of the organs attacked, or by reason of some pre¬ 
viously existing morbid condition, tbe term * malignant ’ is 
not appropriate. Tbe term 1 syphilis gravis ’ is more suitable 
in such forms of the disease.” 2. Colonel I.ambkin gives tbe 
following causes of malignancy : poor physique, bad hygiene, 
malaria, renal disease, alcoholism, insufficient or delayed 
treatment. Neisser, however, regards malignancy as due to 
a “peculiar susceptibility of the affected person,” and denies 
that it is due to debility, alcoholism, or to such diseases as 
gout, diabetes, or nephritis. Haelund* suggested the name 
“ typhilit uleerativa prcrrox " instead of typhilit maligna, as 
the latter term has been confounded with cases of early or 
precocious tertiary syphilis. 3. Colonel Lambkin states that 
“some of the greatest authorities” advise mercury to be 
withheld till secondary symptoms appear. I think it is 
generally agreed by the great majority of ayphilologista that 
syphilis should be treated at toon at it it diagnosed, a point 
which was urged by Fournier many years ago. In cases of 
doubtful chancre it is, no doubt, wise to postpone mercurial 
treatment, but such cases should now become less since the 
chancre can be diagnosed by the presence of the spirocbaeta 
pallida (assuming this to be the pathogenic microbe of 
syphilis). 4. Colonel Lambkin states “that mercury given 
internally over any lengthened period in any case of syphilis, 
by upsetting tbe digestive apparatus, sooner or later brings 
about depletion of the system generally.” Against this are 
the facts that Professor Fournier and Mr. J. Hutchinson have 
treated their patients as a routine method by the ingestion 
of mercurial pills (protoiodide and grey powder respectively) 
for upwards of 40 years and have seen no reason to abandon 
this method. Although admitting that the method of intra¬ 
muscular injections of mercury is a most valuable addition to 
the therapeutics of syphilis (especially in the case of the srmy 
and navy or when dealing with batches of prostitutes), I 
think that the method of ingestion is still the most suitab’e 
for the prolonged administration of mercury over several 
years. Private patients can hardly be expected to rndure 
mercurial injections for tbe whole period of treatment (which 
should last tnree or four years), and this method should be 
reserved for the periods during which active symptoms are 
present or when grave complications arise. As Fournier 3 
remarks, “mercury, when properly administered, always 
enters the system whatever tbe method adopted, and the 


1 British Journal of Dermatology, January, 1897. 

■ Archiv fiir Derm, und Syphilis, March, 1897. 

3 Traitement de la Syphilis, second edition, 1902. 
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hypodermic method, from this point of view, is not distinctly 
superior to any other method.” 

I am, Sirs, yours faithfully. 

New Cavendish-street, W., Nov. 5th, 1906. C. F. MARSHALL. 


THE SOILING OF THE LOAF. 

1o the Editors of The Lancet. 

Sirs,—I have no doubt many a householder interested in 
public-health questions is grateful to you for your recent 
article under the above heading. In this conservative old 
country it seem9 to be quite possible that public opinion has 
never been directed to this evil since Englishmen began to 
consider questions of domestic health, and since paper bags 
have been so inexpensive. Why should not the baker deliver 
a loaf of bread in a bag just as if it were a bun or a cake? 
Why should bread be taken to the customers’ houses for 
selection ? This is not done with regard to other articles of 
food supplied from shops, though it is a habit of street 
hawkers. Why does the cook or other servant want to prod 
the loaves on delivery with her unwashed hands? To feel if 
the selected loaf is crisp, to make certain that the baker is not 
substituting a stale article for a fresh one, or is it merely a 
conventional excuse for prolonging a flirtatious interview ? 
You point out the riBk which bread runs from contact with 
the baker's coat or handkerchief or with the mud or dust of 
the street, but there are other dangers to which the basket 
of unprotected bread may be subjected. A careful boy 
hangs his basket on the area railings while he is chatting 
with the maids, but it is no uncommon thing to see a basket 
waiting on a muddy, sputum-stained (? tuberculous) pave¬ 
ment, exposed to the urinary attentions of canine passers-by. 
For the needs of my own household a provider has been 
found who sends us “ Farm-house ” bread, each loaf wrapped 
in a paper bag, for which we pay nothing extra. I presume 
there are many bakers who would do this if invited by their 
clients. I am, Sirs, yours faithfully, 

F. M. Sandwith, M.D. Durh. 

Cavendish-square, W., Nov. 13th, 1906. 


To the Editors of The Lancet. 

Sirs,—W hile you are advocating more purity in our 
bread-supply, any morning between 6 and 7 o'clock at 
a large bakery establishment there may be seen stand¬ 
ing on the pavement in shallow trays, not so high as 
the loaves they contain, the morning delivery awaiting 
storage in the carts. The rotatory road-sweeping machines 
pass by, scattering upon them in dry weather the dust 
of the street, and the pavement sweeper goes in 
and out among the trays with his brush, completing 
the dosage of germs. One morning lately I saw an 
assistant throw one of the loaves into a street comer at 
a passing cat, which loaf was then carelessly included in the 
stock. As this sort of thing may be of common practice in 
London, as you have the interest of the community at heart 
you may be glad to have this testimony from a frequent eye¬ 
witness who regrets he has not the power you have in the 
matter to put a stop to it. I know nothing of the bakery or 
its owners who probably themselves are quite unaware of 
the evils involved in it. 

I am, Sirs, your obedient servant, 

Clarence date, N.W., Nov. 9th, 1906. H. J. HUGH, Major. 


MORAU AND “JENSEN’S TUMOUR.” 

To the Editori of The Lancet. 

Sirs,— Will you allow me to call attention to a typo¬ 
graphical error in the abstract of my recent communica¬ 
tion to the Pathological Society, “What is ‘Jensen’s 
Tumour ’ ? ” 1 in which the discoverer and original investi¬ 
gator of this interesting malady is referred to as Moran, 
instead of Morau? The just claims of Morau as the dis¬ 
coverer of this malady have been so generally overlooked in 
this country and in Germany that the malady he dis¬ 
covered and experimentally investigated is now commonly 
known as “ Jensen’s tumour,” and this kind of misconcep¬ 
tion has lately received its apotheosis at the hands of the 
Council of the Royal College of Surgeons, who have just 
awarded the Walker prize to Jensen as its discoverer. Under 
these circumstances, I think it would be well if Jensen, 

I The Lixcet, Nov. 10th, 1906, p. 1285. 


recognising the fictitious state of things attaching to this 
award, were gracefully to decline its acceptance. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, Nov. 10th, 1906. W. ROGER WILLIAMS, 

THE CASE OF MR. PEERS : A MISCARRIAGE 
OF JUSTICE . 1 

To the Editors of The Lancet. 

Sirs, —In view of the marked injustice of the verdictlin 
this case and in order to emphasise the sympathy of his 
professional brethren it is proposed to raise sufficient money 
to defray the cost of Mr. T. H. P. Peers’s defence and to pay the 
damages awarded. A list will be published in Thk Lancet 
of those gentlemen who have already promised assistance, 
and in the meantime any further donations will be gratefully 
received and acknowledged. 

I am. Sirs, yours faithfully, 

C. H. Pring. M.A., 

278, Old Kent-road, S.E. Honorary Treasurer. 

MUNICIPAL MUDDLES. 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Oct. 13th I notice that under the 
heading “Municipal Muddles” you make reference to the 
action of the Westminster district surveyor. Would yon 
kindly note that the Westminster District Surveyor is not an 
official of the Westminster City Council but of the London 
County Council, and that the whole matter referred to is one 
which does not in any respect concern the Westminster City 
Council or come within their jurisdiction, but is entirely a 
matter under the control and administration of the London 
County Council. I have deemed it necessary to write yon 
as I find that your paragraph has been generally taken to 
refer to the Westminster City Council. 

I am, Sirs, yours truly, 

C. Spencer-Smith. 

Chairman of the Works Committee of the Westminster 
City Council. 

Palace-street, S.W, Nov. 13th, 1906. 

HYPOCHLORITES PRODUCED BY ELEC¬ 
TROLYSIS AS DISINFECTANTS. 

To the Editors of The Lancet. 

Sirs, —You say in your remarks on our recent paper that 
you believe with Dr. Klein that the hypochlorites are 
powerful disinfectant agents even in the presence of organic 
matter. If you will refer to Public Health, October, 1906, 
you will see that Klein finds for chloros (the strongest 
solution of hypochlorites offered to the public) a carbolic 
coefficient in water of 21 • 0, but in urine 2 • 2 or 0 ■ 8, accord¬ 
ing to the conditions specified. 

Anent your remarks on the inconsistent statements of 
certain bacteriologists who have worked with the method of 
standardisation used by us, it is quite true that several 
observers have obtained varying and various results. These 
discrepancies are the fault of the observer, not of the 
method. We have shown conclusively that where the con¬ 
ditions, as enumerated in our paper in Public Erslth of 
March, 1906, are strictly observed, the results are uniform. 

We are, Sirs, yours faithfully, 

David Sommerville. 

Nov. 6th, 1906. J. T. AlNSLIE WALKER. 


THE AMERICAN ROENTGEN RAY SOCIETY. 

To the Editors of The Lancet. 

Kirs, —Your readers may be interested in some account of 
the annual meeting of this society which was held at Niagara 
Falls, New York, on August 29th, 30th, and 31st, at the 
Cataract Hotel, under the most perfect conditions of weather 
and surroundings. The attendance of members and visitors 
amounted to about 200, nearly all the States of the I'oioo 
being represented as well as some foreign countries. Th* 
way to the large room where the meetings were held led 
through an ante-room arranged for the exhibition of radio¬ 
graphs, which is always an important feature of the annual 
meeting. No one could help being at once struck with the 
high degree of excellence which has been attained in this 

1 A brief report of this case was published in The LaxcrT of 
Nov. 10th, 1906, p. 1301. 
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respect by our American colleagues. Indeed, it would seem 
that we in England might learn much from a careful study 
of their methods. In radiographs of the renal region the 
prints clearly showed the outline of the kidney itself, 
the psoas muscles, and even the texture of the bones in 
practically every case, and this was the more remarkable 
when one ascertained that such [results were the outcome 
of very short exposures, varying from five to 20 seconds and, 
more often than not, without the use of compression 
or other method of fixation. It would be unfair to Bingle 
out any one member’s work for special mention, seeing that 
all the work shown was deserving of such recognition, but 
I may be allowed to refer to the beautiful plates which 
were used to illustrate the annual address of the President, 
Dr. Henry Hulst. He uses plates large enough to take in 

{ >ractically the whole trunk, and his subject was “Roentgen- 
ogy of the Stomach and Intestines.’’ These plates were 
quite the finest of the abdominal cavity that I have ever 
seen. His method is first to inllate the stomach with gas 
and after taking two radiographs—one erect and one lying 
on the side—he gives an ounce or two of bismuth and two 
more radiographs are taken. A third pair are made after an 
interval of five or six hours, the patient abstaining from food 
or drink in the interval. By the study of these radiographs 
an accurate record of the position, degree of dilatation, and 
muscular efficiency of the stomach can be obtained. A 
radiograph taken on the following day will usually show the 
various parts of the colon with a clearness and accuracy that 
are surprising. On passing into a side room of large dimen¬ 
sions where the apparatus was shown, it began to be apparent 
how these results were obtained and a few remarks on the 
technique may be interesting. 

In the first place, the Wehnelt break is universally used 
for radiography, other forms being reserved for therapeutic 
purposes. In the second place, American radiographers have 
boldly attacked the coil as constructed on traditional lines 
and remodelled it so as to be capable of a very large output of 
energy. The first notable thing to strike one is the unusually 
large size of the primary coil and I found that the core 
instead of being built up of soft iron wires was made of the 
highest grade of transformer steel plates, about a hundred¬ 
weight of which would be used for the core of a 15-inch 
coil. This is wound with heavy copper wire, frequent 
tappings being taken off and brought to terminals on the 
end of the primary tube. In this manner the self-induction 
can be quickly altered in the most efficient way. The 
primary current varies from 20 to 40 amperes or more 
at 220 volts. The secondary coil is wound with coarser 
wire than usual and the total number of turns is kept 
low so as to prevent the choking effect of the secondary 
reaching so high a value as seriously to limit the output. 
What is sacrificed in turns of wire is made up by the intense 
magnetic fiux from the large primary coil. The resistance 
of the x ray tube is never allowed to exceed that of a 
parallel spark gap of three inches, and with such a coil as I 
have described the current through the tube sometimes runs 
up to no less than 15 milliamperes. Of course no tube can 
stand such a current[for long, but exposures become seconds 
where minutes were necessary before and it is found that 
while more destructive to tubes the results are so superior 
as to justify the extra expenditure. 

With regard to the papers, some 30 of these were read in 
the course of the three days on which the meetings were held, 
embracing every branch of the subject. All these papers 
were of a very high order and the keenness of the discussions 
which followed each was especially noteworthy. These will 
all be published in a bound volume in due course, a limited 
number of which will probably be available to medical 
men in this country. The lesson which has been brought 
home to me as a result of my visit to Niagara Falls is 
that, contrary to expectation, the x ray work which is being 
done in America is as good as, and in some respects better 
than, that in this country, and that to continue to ignore 
or in the smallest degree to discredit the work of our 
American colleagues is to do ourselves much more harm 
than good. As in every other branch of medicine they have 
opportunities and encouragement, both financial and other¬ 
wise, for the study and development of this work to an 
extent not even dreamt of in this country. They also receive 
much more help and encouragement from their medical 
colleagues, standing on an equal footing with the other 
members of the staffs of the various hospitals which have 
electrical and x ray departments. Individuals working in 
such circumstances are bound to do better work and to make 


more rapid progress than others not so fortunately situated. 
In this country any progress that is made is almost entirely 
the result of individual effort and monetary outlay. The 
medical man who elects to take up this branch of work as a 
specialty at once descends to a lower plane in the eyes of 
his colleagues, from whom he receives little or no encourage¬ 
ment, and if he is appointed to take charge of the electrical 
and x ray departments of a large hospital he is not considered 
a fit and proper person to be admitted a full member of the 
staff of that hospital. Only a few years ago it was freely 
admitted that x ray work and x ray apparatus in England 
were superior to those in America. As a result of my visit I 
am convinced that that is no longer true, and for the reasons 
above given, among perhaps many others, x ray workers in 
America have caught us up and possibly have gone some¬ 
what ahead. I am, Sirs, yours faithfully, 

Radius. 


A BLACK LIST FOR MEDICAL MEN. 

To the Editor t of The Lancet. 

Sirs, —It was stated some little time ago that a list is to be 
published in St. Louis of 15,000 persons who have neglected 
to pay the accounts of their medical attendants, and there 
is no doubt but that such a procedure has much to be said 
in its favour. This method of placing medical men on guard 
against dishonest individuals has been in vogue in several of 
the larger American cities for a considerable period and it 
is, [I believe, the opinion in these places that the experi¬ 
ment has been attended with such a degree of success as to 
have justified its introduction. The conditions in the 
United States with regard to the relations between medical 
men and their patients and the modes of payment, or of 
evasion of payment, of accounts possess sufficient points of 
resemblance to warrant the trial of a like scheme in this 
country. At least, this much is certain : that in both countries 
the payment of the medical man’s just dues is frequently 
evaded, sometimes thoughtlessly and sometimes shamelessly. 
The medical profession as a class is more often victimised for 
one reason or another than any other class of the community. 

The only medical practitioners who can rely absolutely 
upon receiving their dues are those who conduct open 
surgeries or dispensaries on purely cash principles and 
to perhaps a lesser extent consultants. Other medical 
men make bad debts to an extent which would con¬ 
siderably surprise the public. It is stated not to be an 
unusual discovery to make during negotiations for the sale 
of a practice of, say, £800 a year that the vendor has to bis 
credit in his books at least £1000 more than he will 
ever obtain save by rigorous legal means, and by the 
application of such methods no more than one-fifth of the 
sum would probably be recovered. I have personal know¬ 
ledge of one instance in which a medical man died who was 
owed by various patients between £2000 and £3000, of which 
not more than one-twentieth was recovered by bis heirs. 
Undoubtedly there are many similar instances. Again, there 
are practices which may be nominally worth some thousands 
of pounds a year, but a very substantial percentage, in 
certain cases amounting to perhaps as much as 25 per cent., 
will never be collected. As a matter of fact, a percentage is 
struck off from the gross income every year by most medical 
men as a loss, such percentage varying from about 7 to 
25 per cent. 

The truth is that when a person is sick the medical man is 
called in or consulted immediately and the question of pay¬ 
ment is, as a rule, not considered. The medical man, when 
the demand is made upon his services, attends the call because 
he believes it to be his duty to do so and for the reason 
that it is in accordance with professional routine. This is 
done without any particular regard to the person who may 
require his services. In these circumstances on occasions a 
small portion of what is due to him is received, while not 
infrequently he receives nothing at all. The fact, too, must 
be borne in mind that in the case of wage- or salary-earning 
classes the aid of the medical man may be sought at the very 
period at which the income is at its lowest, the sickness 
which, on the one hand, causes the incurring of the debt, on 
the other hand is the cause of the loss of wage or salary. 
When also one considers the indifference with which a large 
section of the public regard certain of their debts and the 
genial way in which many people leave the payment of the 
medical man’s bill to the last—although wine merchants 
and tailors are said to suffer in a similar manner—it can 
be no cause for surprise that medical men make bad 
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debts. Nevertheless, there would seem to be no valid 
reason why they should submit tamely to treatment which 
members of no other profession or of scarcely any trade 
would tolerate for a moment. The fact is too well known 
to need much further recapitulation, that the medical 
man generally is lacking in business habits. Indeed, he is 
frequently, at any rate so far as his pecuniary interests are 
concerned, somewhat of a child. He is not altogether an 
altruist nor so imbued with the milk of human kindness that 
he likes to work for nothing, although it may be said that 
his calling is calculated to render him more charitable than 
most men, but the duties of his profession consume so much of 
his time that in many instances he is physically incapable 
of looking after his material interests as closely as he 
should. Moreover, patients have a curious and baffling 
habit of disappearing from the ken of a medical man and 
of leaving no trace behind. It is said that of all the 
evasive classes dwellers in flats have the reputation of being 
especially addicted to suddenly disappearing. The medical 
man is greatly handicapped in that he has not the means at 
his disposal which are open to some other professions and 
trades of avoiding the contraction of bad debts, or when 
these are contracted of enforcing payment. 

A person who is unwilling to pay his debts cannot avoid 
doing so, at any rate not without a considerable amount 
of difficulty, even with solicitors, who are comparable to 
medical men in so far that professional etiquette prevents 
them from demanding cash for services rendered. In most 
cases a solicitor will be in possession of documents on which 
he will retain a hold until his claims are satisfied, while he 
will frequently have private information as to the pecuniary 
status of his client which will make it easy for him to 
have successful recourse to the law. The medical man lias 
no such means of protection, and it is hard to say why, if 
it be possible to accomplish this by legitimate and honour¬ 
able methods, he should not take steps to render himself to 
some extent secure against the devious wiles of a certain 
section of the public. It appears that the publication of a 
black list would be a legitimate and honourable mode of 
attaining this object; in fact, it would be no more than an 
ordinary business-like precaution against fraud. 

No doubt it will be asserted by many members of the 
profession that the adoption of a method of this nature 
would tend to lower the dignity of the medical fraternity 
as a whole and that it would be preferable to lose money 
than to descend to trade methods for the collection 
of debts. On the other hand, probably the majority of 
medical men would perceive in the pursuance of this system 
nothing in any way derogatory, but only a perfectly above¬ 
board defensive plan of campaign. Of course, it goes 
without saying that discretion would have to be exercised 
in regard to the compilation of a black list. Before names 
were placed on the list they would be carefully considered 
and only those who by their practices had rendered them¬ 
selves objects of suspicion would be blacklisted. Habitual 
defaulters and persons who can obviously find money to 
meet all their wants should alone have their names upon a 
black list. In short, taking into consideration the manner 
in which the medical man is so frequently mulcted of his 
dues by dishonest persons, he is perfectly justified in pro¬ 
tecting himself by any method which will attain this object 
and which will not hurtfully prejudice the dignity of the 
profession. So far as can be judged from the somewhat 
limited trial of the method in the United States it would 
seem that a black list, discreetly drawn up, should aid in 
safeguarding to a considerable extent the interests of the 
general practitioner.—I am, Sirs, yours faithfully. 

Nov. ut, 1906. _ Vigilant. 


BIRMINGHAM. 

(From our own Correspondent.) 

The University and Eeonomio /oology. 

Birmingham lies in the centre of a great agricultural and 
horticultural district in which up to the present there has 
been no organised scheme for supplying scientific advice 
regarding injurious insects and other pests to those who 
suffer from their depredations. That such advice is needed, 
appreciated, and extremely useful has been proved con¬ 
clusively by the experiences of India and America. Re¬ 
cognising the need, and with the desire to do the utmost 
it can for the seven midland counties, the Council of the 


University has established a department of economic zoology 
The raison d'etre of such a department is the now fairly well- 
known fact that most, and probably all, the pests which trouble 
farmers, market gardeners, fruit growers, and cattle breeders 
have their own special and deadly foes, which are therefore 
man's friends. The objects of the new department are to 
carry out experimental researches on animal and insect pests 
and their enemies on lines somewhat similar to those which 
have produced such striking and beneficial results in various 
parts of America, and particularly in California where it 
may be said the orange-growing industry has been saved 
from complete disaster. In addition it is intended that 
the department shall furnish free of charge information 
regarding insects and animals which may be looked upon as 
friends or enemies to those resident in the seven midland 
counties and whose interests are concerned. The depart¬ 
ment will also undertake, free of charge, to inspect 
orchards and crops which are attacked and to report upon the 
remedies to be applied. The reports and circulars which the 
department publishes will be forwarded free to agri¬ 
culturists and horticulturists in the seven counties who 
apply for them. Special courses of instruction will be 
provided as occasion arises and arrangements have already 
been made to deliver lectures before a number of societies 
interested in the subject with which the new department 
deals. As no room was available in the University 
buildings for the accommodation of the new sub-section 
of the zoological department the council has acquired 
premises in Newhall-street in which it has fitted up 
a laboratory and a museum which have been placed in 
charge of Mr. W. E. Collinge whose work in connexion 
with insect pests is widely known and has already proved 
of value. The scope of the new department is large, but 
at present its means and facilities are small and If it 
is to develop to its full extent more money will have W 
be provided than is at present available both for purposes of 
equipment and staff. The object of the department should 
appeal strongly to the county councils of the midland district 
and if they are wise they will hasten to provide the means 
whereby the department may extend its scope of investiga¬ 
tion and teaching and thus enable it to become a valuable 
source of material benefit to the whole of the seven counties. 

The Guild of Undergraduates. 

The Guild of Undergraduates has been established for the 
purpose of advancing the educational interests and broader- 
ing the social interests of the undergraduates of the Uni¬ 
versity and thus it has taken upon itself the duties of tbe 
old Students’ Union, which did much for the interests of tbe 
undergraduates in earlier days. On Friday evening last the 
guild held its first reception in the University buildings in 
Edmund-street and the guests were received by Lady Lodge 
and by Mr. G. Shaw Scott, the president of the guild. Most 
of the laboratories were thrown open and demonstrations and 
experiments were displayed in them. In the chemical 
theatre Dr. Denning lectured on liquid air and the medical 
theatre was utilised for a concert and a short dramatic per¬ 
formance which were greatly appreciated and in which 
Miss Ethel Weldren, Miss Turner, Dr. Findlay, Mr. Wesley 
Burman, Mr. B. A, Lloyd, and Mr. Robbins took part. 

Nov. 13th. 

SCOTLAND. 

(From our own Correspondent-.) 

Royal Infirmary, Edinburgh : Retirement of Dr. H . Allen 
Jamieson. 

At the meeting of the board of management on Nov. 5th 
the managers approved a minute regarding the retirement ol 
Dr. Allan Jamieson from the dermatological departmentor 
the completion of his term of service, in the course of which 
they say that the managers recognise that they are losing » 
highly valued member of the staff. At the time of it* 
inception the managers committed the charge of this depart¬ 
ment to Dr. Jamieson, and to him is owing in large measure 
its development into the important position which it no* 
occupies as one of the beneficent agencies of the Royal 
Infirmary. The managers express to Dr. Jamieson tbti' 
grateful thanks, and in token of their esteem and to 
acknowledgment of his services they have appointed bta 
consulting physician to the skin department of the Royal 
Infirmary. 
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Elect ion of Direct Rep rest ntafire to the General Medical 
Council. 

The contest for the office of Direct Representative for 
Scotland on the General Medical Council has begun. Dr. 
W. Brace has addressed the profession in Aberdeen and is to 
address them in other centres. Dr. Norman Walker has 
opened his candidature by a meeting in Edinburgh and he 
also has arranged to address the electors in other places. 
These are the only candidates at present in the field. 

Proposed Medical Officer for Edinburgh School Board. 

The school management committee of the Edinburgh 
School Board has agreed to recommend to the board the 
appointment of a medical officer whose whole time should be 
at the disposal of the board. This is a very important pro¬ 
posal and it is to be hoped that the board may see its way to 
give effect to it. The medical influence of the Local Govern¬ 
ment Board is on the side of such a scheme, as it is realised 
that if any real benefit is to result from the medical examina¬ 
tion of school children the work will have to be under the 
direction of someone specially interested in the work and 
who can devote his whole time and energies to it. 

University of Glatgote Graduation. 

The autumn graduation ceremony in connexion with the 
University of Glasgow took place last week in the Bute Hall. 
In the unavoidable absence of the Very Rev. Principal 8tory 
the ceremony was presided over by Professor Stewart and 
there was a large attendance of the professoriate. The 
degree of M.D. was conferred upon 15 graduates, of whom 
two received the degree "with honours'' and two "with 
commendation.” Afterwards 12 students who had not 
finished in time for the summer graduation received the 
degrees of M.B. and Ch.B. Four ladies graduated M.D. 
(one " with honours”) and three graduated M.B., Cb.B. 

Falkirk Infirmary. 

Considerable extensions have recently been made to the 
accommodation of Falkirk Infirmary and last week the 
formal opening ceremony took place. The extension, the 
exterior of which is in keeping with the other parts of 
the institution as regards the style of architecture, consists 
of a wing for the accommodation of the nursing staff, a new 
ward containing eight beds, a new operating theatre with all 
the latest appliances, and new washhouses and laundry. The 
cost of the additions has been £3500, which has been 
defrayed by public subscriptions and contributions from the 
employees of public works in the district. 

Nov. 12th. _ 


IRELAND. 

(From our own Correspondents.) 


The Public Health of Dublin. 

It has long been thought that the notoriously high death- 
rate in Dublin was largely due to the mortality amoDg 
infants and children. Sir Charles A. Cameron has recently 
written a letter which was published in ail the morning 
papers controverting this, and stating that he had compared 
the infantile death rate here with other cities in England, 
from which it appears that Dublin in that regard holds really 
a good position, although the infantile death-rate is very 
high. Professor Antony Roche has replied in a long letter, 
in which he states that Sir Charles Cameron’s comparison 
of the infantile death-rate here with that of large 
manufacturing cities in England is not to be accepted 
for it leads to an erroneous conclusion. He omits 
to mention, however, that the chief medical officer of 
health in Dublin has many times referred to the fact that 
the inspection of milk in this city is confined to the city 
dairies, while much the larger proportion of milk consumed 
here comes from country districts where the dairies are not 
under the supervision of the corporation or of its chief 
medical officer of health. The country dairies can send in 
anything they wish under the name of milk unless they add 
too much water to it, in which case they are fined a small 
sum which does not interfere seriously with their large 
profits. The state of things seems bad here, but in Belfast 
it is probably worse, for it has been recently reported in 
The Lancet that neither the city nor country dairies are 
officially inspected. 

Appointment to Dispensaries. 

At a meeting of guardians of the North Dublin union in 
reference to the resignation of Dr. 'William J. Gibson, the 


Local Government Board sent a letter requesting the 
guardians to rearrange the sub-districts of the union in 
order to provide that each medical officer should have a 
sub-district under his charge which should be either wholly 
urban or wholly rural. 

Government Medical Appointment. 

The Lord Lieutenant has appointed Mr. John Fagan, 
F.R.C.S. Irel., to be a member of the General Prisons Board 
for Ireland in room of Dr. Stewart Woodhouse, resigned. 

Royal Victoria Hospital, Belfast. 

On Nov. 7th at a meeting of the board of management of 
the Royal Victoria Hospital the following were elected house 
surgeons: I). R Taylor, M.B., S. J. Kellen, M.B., and 

H. C. Watson, M.B. 

The Public Health Committee of Belfast. 

At the monthly meeting of the Belfast corporation held 
on Nov. 1st a medical alderman asked why the report 
of an inspection of the Bank Buildings living-in system 
had been suppressed, to which the chairman of the 
public health committee replied that the inspectors 
had been refused admission to that establishment when 
they called. At the next meeting of the public health 
committee the inspectors were actually instructed to obtain 
a magistrate’s order if necessary. At a meeting of the 
public health committee held on Nov. 8th it is stated in the 
papers that “ Mr. Ward, the assistant executive sanitary 
officer, reported that an official visit had been paid to the 
living and sleeping apartments of the Bank Buildings, and 
had found everything in a most satisfactory condition.’ It 
appears, however, that the real facts are as follows. When 
the inspectors called at first they were received very 
courteously and informed that they were at liberty to 
inspect the whole establishment, but they must accept full 
responsibility for such an intrusion into a well-known private 
concern. In these circumstances the inspectors withdrew. 
They afterwards by mutual arrangement inspected the 
premises and made the very favourable report referred 
to previously. The question that everyone is asking 
is. What led to the inspection of one of the greatest 
drapery establishments in Belfast which pays nearly £2000 
per annum in taxes 1 

Rainfall in October. 

In October in the North of Ireland 4 ■ 79 inches of rain 
fell on 28 days, making a total of 33 • 23 inches so far for the 
year, the average for the previous 31 years being 33 ■ 16 
inches. 

The Annual Dinner of the Cork Medical and Surgical 
Society. 

The annual dinner of the Cork Medical and Surgical 
Society took place at the Imperial Hotel, Cork, on Nov. 10th. 
The President, Professor C. Y. Pearson, was in the chair, 
and the vice chair was occupied by Dr. J. Reid of Bandon. 
There were about 40 members and guests present. After the 
toast of "The King” had been duly honoured, the President 
proposed the toast of “The Cork Medical School,” coupling 
with it the names of Professor H. Corby and Dr. J. Cotter. 
In replying both speakers referred to the successes of Cork 
students as illustrated by recent achievements. Colonel 
McNeece, R.A.M.C., replied to the toast of "The Navy and 
the Army,” and in the course of his speech pointed out that 
the Director-General and the two assistant directors of the 
Royal Army Medical Corps are Irishmen. Colonel J. Crofts, 

I. M.S. (retired), also replied in a humorous speech. The 
evening was made particularly enjoyable by the excellent 
siDging of one of the guests, the Rev. Dr. Collison. 

Nov. 13th. _ 


PARIS. 

(From our own Correspondent.) 

Miliary Fever and Field Rodents. 

At a meeting of the Academy of Medicine held on 
Oct. 23rd M. Chantemesse gave an account of an inquiry 
which he had undertaken in company with M. Marchoux and 
M. Harry into an epidemic of miliary fever which existed 
during May and June throughout the two Charentes. In six 
weeks 6000 persons were attacked. The epidemic specially 
affected the villages while the large towns escaped almost 
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entirely. Examinations o£ the blood and cerebro-spinal 
fluid of the patients yielded no results in the shape of any 
germ either inoculable or cultivable. The epidemic was 
obviously limited to the country districts and it never 
crossed the Charente except where there was a bridge. 
The character of the disease was much more epidemic than 
contagious. Women were affected more than men, and espe¬ 
cially dwellers on ground-floor rooms which were not boarded. 

In any village attacked the houses in the outskirts suffered 
before those in the middle of the village. Looking at these 
facts M. Chantemesse inquired whether the blame should not 
be laid upon field rats and voles ( campagnolt ) and their 
fleas as carriers of infection. This idea is only a hypothesis 
but it merits careful attention, for the district attacked by 
the fever is exactly that which was devastated some two 
years ago by voles. On the other hand, all the patients 
examined by M. Chantemesse showed numerous flea-bites. 

In this way the transmission of the disease from the rodents 
can be explained. 

Typhoid Fever Contracted in a Hotpital. 

At a meeting of the Hospitals Hedical Society held on 
Oct. 26th M. Gandy gave an account of six cases of typhoid 
fever all of which occurred within the space of three weeks 
after the admission of one case of the same disease to a 
woman's ward in the Lariboisiere Hospital. Five of these 
occurred in patients who had been in the hospital for varying 
periods of time and one in a nurse who was in charge of 
some typhoid fever cases. The three earlier cases, two 
patients and the nurse, commenced simultaneously 11 days 
after the admission of the original case to the ward and the 
three others developed some days later. The evidence 
pointed strongly to direct contagion from the original case 
admitted, for no case of typhoid fever broke out in any 
other ward, and it is is probable that the hands of the nurses 
carried the infection. The cases bring up again the question 
whether typhoid fever cases in a general hospital should not 
be treated in a separate ward. 

The Treatment of Cancer. 

M. Poirier read an important paper on this subject before 
the Academy of Medicine on Oct. 30th. It was by no means 
encouraging. M. Poirier began by saying that at the present 
time we were in absolute ignorance of the origin of cancer or 
of its nature. Nevertheless, he pleaded that workers in the 
field of cancer research should combine their efforts instead of 
each working for his own hand, and he suggested the installa¬ 
tion of a Central Cancer Institute where the results already 
arrived at could be registered, examined, and collated. He 
drew attention to the failure of the various serums which 
bad been brought forward as a remedy, despite the fact that 
under their use some transitory and fallacious improvements 
had occurred ; to the failure of the x rays under which only 
very superficial cases of true cancer had improved or those in 
which the diagnosis was uncertain, while a large number of 
cases had been distinctly rendered worse by them. He 
allowed, however, that radiotherapy had by no means said 
its last word. The only treatment which up to the present 
fid resulted if not in a cure at least in a prolongation of life 
ttbs surgical treatment applied early and in a radical fashion. 
Unfortunately, however, the surgeon but rarely had the 
Opportunity of operating at an early stage of the disease. 
I. Poirier limited his observations upon operative procedure 
•A cases of cancer of the tongue. After a careful study of 
£he distribution of the lymphatics of the neck he had devised 
a method of operation by which he thought that he could 
cut so wide of the disease as to include all its 
ramifications and, moreover, intercept any extensions into 
apparently sound tissues. Despite this, out of 32 cases 
eight had died at once or almost at once, five had 
suffered recurrence, two of them very rapidly, while 
of the remaining patients who had survived he had no 
good grounds for saying that their cure was complete. 
Cancer of the tongue could, however, be both foreseen and 
guarded against by the sufferer. In 27 cases out of 35 
which had come under M. Poirier’s notice the patients were 
both smokers and syphilitic. A person who could be ranked 
in both these classes should not have the least hesitation on 
the first appearance of any buccal lesion of having a 
microscopic examination made without wasting any time in 
temporising with mercurial treatment. Further, on the 
report being unfavourable, the growth should be at once 
excised. On the conclusion of M. Poirier's paper Dr. 
Henri de Rothschild sent him a cheque for 100,000 francs 


as a first contribution to the creation of a cancer 
institute. Other cheques have come in and a committee 
for the consideration of preliminaries is in rapid course 
of formation. 

Slorv-gron-ing New Growth» and the X Rayt. 

At a recent meeting of the Hospitals Medical Society 
M. Bficlfere showed a woman who in 1892 had undergone 
amputation of both breasts for a new growth. In the 
year 1900 a recurrence of the growth occurred in the scar of 
one breast and in 1903 multiple nodules appeared in the 
scalp, the axillary and clavicular regions, and the inguinal 
region. Many of the nodules in the scalp disappeared on 
being treated by the x rays. M. M6n6trier added that histo¬ 
logical examination of a fragment of the recurring growth 
removed from the patient during life enabled him to state 
that the growth showed a much greater relationship to the 
type of adenoma than to that of epithelioma. 

Notocainc in Surgery. 

Dr. R. Dlondel has been for the last eight months nsirg 
novocaine in all operations which do not necessitate general 
anaesthesia. During this time he has used it in the following 
cases—viz., ten of curetting, three of operations on the vagina 
and perineum, four operations on the bladder, and four snail 
operations of general surgery. What is most striking wish 
regard to this anmsthetic is the total absence of generalised 
disagreeable symptoms and the remarkable duration of the 
anesthesia. Even after 25 minutes sutures can be inserted 
without the perforation of the skin being in any way felt to 
be painful. Operations on the perineum showed that this 
region always retains a certain amount of sensibility. All 
the cases of curetting were in patients suffering from hemor¬ 
rhagic metritis—that is to say, cases in which the mucore 
membrane was abraded, and so unusual facility for the 
absorption of the anaesthetic was present. Dr. BloodeL 
method of proceeding was to pack the uterus for ten minute 
before operating with a gauze wick soaked in a 5 per cent 
solution of novocaine. The amount of sensibility which the 
uterus retained on curetting was much the same as th»t 
which occurs with cocaine—that is to say, it was not 
absolutely abolished. Deep strokes of the curette wert 
perceived by the patient as is the case with cocaine or 
stovaine, but this must be the case because the uterine 
muscle possesses a special sensibility to pressure and this 
sensibility can only be abolished by a general amesthetie 
In cases of the removal of two cysts of the scalp and of » 
synovial cyst in the joint of the great toe the operation war 
finished, the sutures were inserted, and the edges of the 
wound were adjusted without the patient feeling any pain. 
There was remarkably little hemorrhage during the opera¬ 
tions. In these cases Dr. Blondel made use of a 2 per cent, 
solution in doses of from one to two cubic centimetres given 
hypodermically in the line of the incision which he intended 
to make. 

Nov. 13th. __ 


BERLIN. 

(From our own Correspondent.) 

The Berlin Hedical Society. 

In the Berlin Medical Society, at the first meeting of it* 
present session, Professor Senator read a paper on Erythrc- 
cytosis, a morbid condition characterised by a dark-red 
colour of the skin, swelling of the spleen, and an increase of 
the red corpuscles in the blood. In the two cases observe) 
by him a blood count showed that the erythrocytes rat 
from 6,000,000 to 10,000,000 per cubic millimetre. Tb* 
colour of the blood was normal as was the form of tbe 
red corpuscles : the leucocytes had not increased, lit* 
lymphocytes were reduced in number, and mast oells 
and the neutropbile and eosinophile leucocytes bad in¬ 
creased. The specific gravity and concentration of tbe blow 
were normal. In respiration the consumption of oxygen, 
the excretion of carbonic acid, and the respiratory volao* 
were all three increased in both patients. In one ca* 
cardiac hypertrophy and albuminuria were present. 
cause of the condition was either that fewer eiythnvyt* 
perished or that more of them were formed. The 
hypothesis seemed to be more likely, as an increased amount 
of bone marrow and enlargement of the spleen bad been 
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observed in polycythemia. As regards treatment, Professor 
Senator considered that venesection might lie tried, as haemor¬ 
rhages had sometimes happened in the coarse of the disease. 
The administration of oxygen had proved to be useless. Pro¬ 
fessor Senator's paper was followed by an animated discussion. 
At the same meeting Professor Meyer showed a case of 
rhinoscleroma which included the nose, the upper lip, and 
the bard and soft palate. The patient recovered under 
radiotherapy, the nose and lip being exposed to the x rays 
132 times for a total period of 1619 minutes and the palate 
73 times for a total period of 412 minutes. The patient now 
presented only a large cicatrix of the affected parts. Pro¬ 
fessor Meyer also showed photographs of the patient’s 
ap[«arance previously to the treatment by means of a 
lantern slide in natural colours prepared by Professor 
Miethes's method. 

The Government Medical Department. 

At a recent meeting of the Berlin Medical Chamber, which 
is a duly constituted public body consisting of representatives 
chosen by the profession of Berlin and the province of 
Brandenburg, Dr. Pistor introduced a motion on the subject 
of the Prussian Government Medical Department. Dr. Pistor, 
who is himself a retired member of the department, drew 
attention to the fact that the head of the department, which 
included medical and legal members, had always been a lawyer 
and never a medical man. He agreed that lawyers could not 
be dispensed with in the department because of its mani¬ 
fold administrative business, but be considered it to be an 
anomaly that the head of the department should not belong 
to the medical profession and all the more because he was 
by virtue of bis office also president of tbe so-called 
Wissenschaftliche Deputation, a purely medical body which 
acts as tbe highest consultative board for the Prussian 
Government, and is composed of 12 members, professors 
of the Berlin Medical Faculty and Government medical 
officers. This body has to decide scientific questions exclu¬ 
sively, and general hilarity was caused in the Chamber 
when Dr. Pistor said that according to the rules the lawyer- 
president had a casting vote in the event of the number of 
the votes being equal. Other Government departments, such 
as the railway department, in which the same anomaly 
formerly existed, were now presided over by men belonging 
to the respective professions, but the medical department 
had been left in the hands of outsiders. The Chamber passed 
a resolution to the effect that the other provincial chambers 
should be invited to send a joint petition to the Crown 
praying that a medical man should be appointed as head of 
the Government Medical Department. 

Malpractices in a Hospital. 

Grave charges against the Hamburg State Hospital at 
Eppendorf were recently made in a public meeting. It was 
said that bodies of deceased patients who had relatives and 
friends were sold to the anatomical institutes of various 
German universities and that in several instances a body 
had been removed from the coffin and its place supplied by 
stones, ashes, and portions of other bodies which were 
subsequently interred with the usual solemnities. Post¬ 
mortem examinations were said often to be performed 
without tbe consent of the patient's relatives. The 
ruth or of these charges before making them public had 
called on the chairman of the hospital committee to inform 
lira of these unseemly practices but was told that on care- 
'ul inquiry his charges had been declared to be unfounded. 
Vfter the above-mentioned meeting the hospital board pro- 
:ecuted him for slander, but he obtained a verdict in his 
avour as all his statements proved to be correct. It was 
iscertained that the chief porter of the anatomical depart- 
nent of the hospital had started a flourishing trade in 
>odies, skulls, and skeletons throughout Germany without 
he knowledge of the hospital authorities. The matter was 
ately discussed in the Hamburg State Parliament where Dr. 
Jraband asked the Senate whether they had taken measures 
o prevent any repetition of such irregularities. Dr. Roph, 
peaking in the name of the Senate, said that at the Hamburg 
iospital, which is perhaps the largest in the world, about 
1000 deaths occur every year, and that notwithstanding 
he careful supervision which is exercised irregularities may 
lappen when among the great number of hospital officials 
ne or two are not trustworthy. He promised that new 
egulations should be issued to prevent necropsies being 
aade without the consent of the families of the deceased 
nd that, of course, the illegal sale of bodies would be totally 
topped. Such occurrences are, of course, very regrettable. 


Among the lower classes in Germany some prejudices against 
hospitals still prevail and they will naturally be.strengthened 
by tbe present disclosures. 

Stomatitis Conveyed by a Telephone Mouthpiece. 

Dr. Bundt of Auerfurt has recently published a case of 
stomatitis in which direct infection by the telephone appa¬ 
ratus was obvious. He attended a farmer, who a fortnight 
ago suffered from ulcerative stomatitis in a rather severe 
form. Tbe patient’s state, which had begun to improve, 
suddenly became rather grave after he had a tooth ex¬ 
tracted by a dentist without the medical attendant's 
knowledge. The wound in the mouth became infected, 
the glands became swollen, and hectic fever developed. 
Three weeks after his first visit to his patient Dr. Bundt 
was consulted by an inspector of telephones who showed 
the same symptoms of ulcerative stomatitis, though in 
a less malignant degree. It was stated that because of the 
first patient's telephonic apparatus being out of order the 
inspector had several times been there to make repairs. 
The communication being bad the patient had been obliged 
to shout into the apparatus to call the office, and thus germs 
had obviously been spread over the mouthpiece. The post 
office authorities on being informed of the circumstances 
provided its telephone inspectors with cotton-wool and dis¬ 
infectants for the purpose of cleansing the mouthpiece in 
cases where an infectious disease has occurred in the house 
of tbe subscriber to the telephone. 

Nov. 12th. 

ITALY. 

(From our own Correspondent.) 

The Nobel Prize. 

The event of the week in Italian professional circles is the 
award of the Nobel prize. It has been divided between two 
conspicuous workers in the field of scientific medicine, both 
of them belonging to the “ Latin Civilisation’’—Professor 
Camillo Golgi, of the great Lombard school of Pavia, and 
Professor Ramon y Cajal, whom the University of Madrid is 
proud to call her own. Professor Golgi is a striking example 
of the success with which the genius of inductive research, 
seconded by ardent love of truth and indomitable persever¬ 
ance, can surmount obstacles and disadvantages material and 
local. The son of a country practitioner who held the post of 
divisional surgeon ( medico condotto) at Bresciano in the 
Alta Italia, young Golgi began his life work also as a general 
practitioner at Abbiategrasso, near Milan, and there in a 
modest laboratory of his own creation he entered on those 
studies of the minuter structure of the nervous system with 
which his name is so widely and so honourably identified. It 
was there that he conceived and perfected his method “ dell’ 
Impregnazione Neva o Cromo Argentea, ” now adopted and 
practised in laboratories of histology, European and American. 
On the strength of this and the contributions he made to the 
scientific bases of medicine through its means he was called 
from his post of “ medico condotto ” to the Chair of Patholog ' 
in the University of Siena, whence in quick succession ho 
passed to those of Turin and Pavia, the latter of which he has 
held with such acceptance not only at home but abroad that he 
has been honoured with degrees in many continental schools 
and quite lately in that of Aberdeen (at its quatercentenary 
following close on a similar honour from the University of 
Cambridge. As a prize-winner he has been the most 
successful of Italians—gaining the Premio Riberi (20,000 lire 
or £800) given by the Accademia Medica of Turin ; the 
Premio Fossati of the Istituto Lombardo ; the Rineckei prize 
of Wurzburg; the Thompson prize of Boston, U.S., and 
others. “ Nihil tetigit quod non in aurum conrerterit," 
said Professor Grocco ot the Florentine School, in obvious 
imitation of Dr. Johnson’s epitaph on Goldsmith! As 
to the Spanish histologist with whom he divides the 
Nobel prize, I may recall some of the notes in which 
The Lancet introduced him to its readers on occa¬ 
sion of the International Medical Congress held at 
Madrid. Born 56 years ago at Petilla in the province of 
Navarra, he graduated with distinguished honours at Sara¬ 
gossa and thereafter dedicated his time and his talents to 
histological research—a subject all but ignored at the time 
in Spain. In 1884 he was appointed professor of general 
anatomy in the University of Valentia and shortly thereafter 
was transferred to the corresponding chair in Barcelona. 
He first gave his discoveries to the light in 1889 and acquired 
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abroad the reputation but tardily accorded to him in his own 
country. In March. 1894, he was chosen lecturer for the 
year by the Royal Society of London, while the University of 
Cambridge granted him the honorary degree which it had 
shortly before conferred on Pasteur. By this time Spain was 
fully alive to the achievements of her son and, in confirmation 
of the honours bestowed on him by Great Britain, Germany, 
and France, welcomed him as the creator of her histological 
school and awarded him a series of special distinctions 
at Madrid. Since then he has worked steadily in the field 
he had early made his own—with what success let his 
manuals and the 200 contributions (in notes and monographs) 
with which he has enriched the biological and medical 
journals of his native country bear witness. 

Rainfall and Flood. 

In spite of another added to the many roads to Italy and 
Rome—that of the Simplon railway which shortens the 
journey between London and Milan by 80 miles—the arrivals 
of tourists register no corresponding increase. For one thing 
the luggage robberies on that line have been numerous 
enough to act as a deterrent, and Jupiter Pluvius has 
done his best to reinforce his light-fingered courier Mercury 
in warning off the “human import.” All the great rivers— 
the Po, the Arno, and the Tiber—and all their affluents, 
major and minor, have combined to overflow their banks, to 
inundate the surrounding country, and to convert many a 
town into what Hood called “a sort of vulgar Venice.” 
Add to this the state, truly chaotic, of the railway service, 
and a picture may easily be conjured up of Italy, like 
“Mariana in the Moated Grange," looking wistfully across 
her frontiers and wringing her unoccupied hands to 
the refrain of “He cometh not.” In truth, the rail¬ 
way question—coextensive as it is with Italy’s com¬ 
munication with that outer world which brings to her 
one-third of her annual revenue—is the question of questions 
for her legislature, and forms the chief topic of discussion at 
the periodical meetings of her Association for Promoting the 
Influx of Foreigners—an association with unlimited “power 
to add to its number ” from all classes of the community. 
She is now realising the justice of Garibaldi's admonition, 
“ cut down your stan ding army and your floating navy and 
devote the money thus economised to the development and 
the completion of your railway system from frontier to 
interior.” If ever a country could dispense with its 
“bloated armaments,” the General used to say, it is 
Italy—Italy, whose real defence is her treasures, archico- 
logical, artistic; treasures which all the civilised world 
is onjy too eager to enjoy, and therefore to protect against 
the despoiling hand of any possible invaders. But those 
wise words have, since their utterance 25 years ago, been 
drowned by the manufacture of ironclads and weapons of 
precision from Venice to Castellamare, from Spezia to 
Terni, and Italy sees herself burdened with an “ army she 
cannot mobilise and a navy she cannot coal ”—to the partial 
exclusion of the only invader she has no cause to dread, 
the English-speaking travelling world. 

Nov. 10th. 


NEW YORK. 

(From our own Correspondent.) 


Bacteria in Grocery Milk in New York. 

As in London, so in New York, milk is very frequently 
retailed, and especially in the quarters of those cities in 
which the poor dwell, in grocery shops. In New York the 
Board of Health inspects all stores where milk is sold, but with 
all the care its members are able to exercise milk in the east 
side of New York is often greatly contaminated. Of course, 
this is especially the case in the hot weather, as many of the 
smaller groceries have no facilities for keeping milk cool, and 
it was reported in 1905 by the New York Board of Health 
that in one district of the lower east side “ out of a total 
of 2458 stores visited only 450 were found where the milk was 
properly cooled and where there was no communication with 
living rooms.” The consumers of milk kept for sale in 
grocery shops of the lower esist side of New York, and to 
a great extent the same statement will apply to the East- 
end of London, are mostly infants and invalids of the poorer 
class. The conditions in which milk is kept in such places 
are in a high degree insanitary, and the cans and utensils are 
unclean and exposed to air and dust. Dr. U. Kruskal of 


New Y’ork a short time ago made a fairly thorough in¬ 
vestigation of the conditions prevailing in the lower districts 
of New York, so far as the sale of milk was concerned, 
and, in addition, obtained samples of milk which he care¬ 
fully analysed. He has published the results of these in¬ 
vestigations recently. In samples of milk from one street 
obtained at 9 A.M. he found that the average number 
of bacteria in I cubic centimetre was 34,735,000. In 
samples obtained in the same street at 2 P.M. he found 
that the average number of bacteria in 1 cubic centi¬ 
metre was 61,227,000. In samples obtained in the same 
street at 7 P.M. he found that the average number of 
bacteria in 1 cubic centimetre was 93,258,000. In another 
street, which is notoriously the dirtiest and dustiest street 
in New Y’ork, and which, bad as the conditions in certain 
parts of the London East-end are, cannot be equalled for 
dirt, noise, and general insanitary surroundings in the 
whole of our metropolis, Dr. Kruskal found that the 
milk sold in shops was in a disgracefully filthy Btate. 
Milk obtained in this street at 9 A.M. contained no less 
than an average of 41,250,000 bacteria in 1 cubic centi¬ 
metre ; milk obtained at 2 p m. contained an average of 
69,450,000 bacteria in 1 cubic centimetre; while milk 
obtained at 7 P.M. contained an average of 133,223,000 
bacteria in 1 cubic centimetre. It may be mentioned that in 
each case 13 samples taken on different days were examined. 
Park and Bebb, who examined the market milk of Nev 
Y’ork in different places and under different conditions some 
few years ago, found that shop milk sold in the poorer 
districts in midwinter contained an average of 1.977.692 
bacteria per cubic centimetre, and in September 13,163,600; 
and that the milk of dairy shops in tbe fashionable pan 
of the city contained in midwinter 327,500, and in September 
1,061,400. According to Fakes 1 London milk in 1899 con¬ 
tained from 3,000,000 to 4,000,000 bacteria per cubic centi¬ 
metre, while Uhl, 2 who examined the market milk in Giessen 
in May, found from 83 to 100 up to 169 6 millions, 
and in June tbe average was only 2'9 millions per cubic 
centimetre. The fact should be taken into consideration 
that milk delivered in New Y’ork is usually 48 hours old 
before it reaches the consumer, but, on the other hand, in 
America there is an abundant use of ice. The milk is 
quickly cooled by ice and kept in refrigerating cans at s 
temperature not much above freezing point until the time 
is due for its distribution. As is well knowD, ice is not used 
in connexion with milk in England during its transports- 
tion. None of the American milk bacteria are pathological 
but, as Dr. Kruskal points out, it is also true that some of 
them may, under conditions of excessive multiplication, pro¬ 
duce poisonous toxins which are directly injurious to tbe 
weak stomach of the infant or the invalid. Dr. V. C. 
Vaughan, a well-known authority in tbe United States, is 
of the opinion that nearly all cases of summer diarrb<ea 
among infants are due to the presence of putrefactive or 
other decomposing bacteria in tbe milk food. The con¬ 
ditions in which milk is frequently kept in all large cities 
are, to say the least, susceptible of great improvement. 


(Dbitiiarjr. 


CHARLES WILLIAM BROWNE, M.R C.S. Enc.., L.S.A.. 

PISTRICT SURGEON AND JUSTICE OF THE PEACE, TAUSOA 
BRITISH BKCHUANAUAND. 

The death of Mr. C. W. Browne after a short illness of 
five days has come as a great shock to his many friends. He 
worked hard at his practice until he was overtaken on the 
evening of Sept. 16th by what might have been an illness 
of a septic nature. Under treatment the pain, from which 
he was suffering acutely, ceased ; he then became unooc- 
scious when he had an attack of heart failure and the end 
came on the evening of the 21st. Mr. Browne was born on 
Nov. 6th, 1837, at Chudleigh, Devonshire, where his father, 
the late Dr. Bernard Browne, was then in medical practice. 
He was an only son and a descendant of the house 
of Montague on his father's side and of the Drakes 
of Ashe on his mother's side. He studied at Westminster 
Hospital and obtained the diploma of M.R.C.S. Eng. in l&ro 

i The Lancet, Feb. 3rd, 1900, p. 312. 

* Zcitschrift fur Hygiene imd Infectionskrankheiten, Band rib, ‘”V- 
p. 475. 
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and that of L.S.A. Lond. in 1859. He held the post of house 
surgeon at the Metropolitan Hospital and at St. Marvlebone 
General Dispensary, London, and was also medical officer of 
Royal Kew Gardens. He went to South Africa in 1866 and 
became district surgeon in Natal, afterwards at Stocken- 
stroom, Cape Colony, subsequently at Rouxvllle, late Oiange 
Free State, and lastly, at Taungs, British Bechuanaland. He 
was also justice of the peace at the various places. He 
visited England and bis birthplace in 1904 and leaves a 
widow and two daughters. 


WILLIAM HORUOCK9, M.R.C.S. Eng., L.S.A. 

The death occurred on Nov. 4th. at Turton, near Bolton, 
Lancashire, of Mr. William Horrocks after a short illness 
from bronchitis and hypostatic pneumonia. He was born in 
1839 and commenced his medical career as assistant to a 
general practitioner. He served an apprenticeship and 
entered Guy's Hospital, London, in 1858. He commenced 
practice in his native village, Turton, in 1862, and retired 
only four years ago after 40 years of hard work in a sparsely 
populated district, consisting chiefly of poor people, by whom 
be was greatly beloved. He took an active part in educa¬ 
tional and sanitary matters and in disposition he was kind 
and genial. He was particularly fond of, and kind to, all 
animals. He leaves a widow and three daughters. 


HUbiral $ftos. 


Examining Board in England by the Royal 
Colleges ok Physicians and Subgeons.—T he following 
gentlemen having completed the Final Examination in 
Medicine, .Surgery, and Midwifery of the Conjoint Board 
and having complied with the by-laws of both Colleges, the 
Licence of the Royal College of Physicians was conferred 
upon them on Oct. 25th last, and the diploma of Member of 
the Royal College of Surgeons on Nov. 8th, viz.: — 

Eustace Henry Adams. Guy's Hospital; Edgar Alban, Guy's IIos- 
pital; KwhM Balthasar, Sr. Mary s Hospital; Arthur Lionel Baly, 
M.A. Cantab., Cambridge University and University College Hos¬ 
pital ; George Bertram Bartlett, B A. Cantab., Cambridge Univer¬ 
sity tand London Hospital; Harold Garfield Bennett, St. Thomas's 
Hospital; Arthur William Berry, Guy's Hospital; Melville Birks, 
M.B.„ B.S., Adelaide University and Ixmrion Hospital ; Patrick 
Black. B.A.Cantab.. Cambridge University ami St. Bartholomew’s 
Hospital; Harry Oliver Blantoni, St. Thomas's Hospital; Leonard 
Howard Bow kett, London Hospital; John Errol Moritz Boyd, St. 
Marys Hospital; George Guy Butler, BA. Cantab., Cambridge 
University and St. Thomas's Hospital; William Elliott Carswell, 
M.B., Ch.B. New Zealand ; Colin Cassidy, B.A. Cantab., Cambridge 
University and St. George's Hospital; John Basil Close, Leeds 
University; Arthur George Cole, St. Mary's Hospital; Horace 
Godden Cole, St. Thomas's Hospital; Isaac Reginald Cook, 
B.S. London. Guv's Hospital ; James Couper, Charing Cross 
Hospital; Samuel Barrett Couper, B A. Cantab., Cambridge 
University and London Hospital: Peter Paul Daser, M.D. 
Innsbruck University ; Herbert Rees Davies, London Hos¬ 
pital ; Gilbert Henry Dive, St. Bartholomew’s Hospital; 
Francis Carminow Doble, King s College Hospital ; Leslie 
Doudnev, Guy's Hospital; Sheldon Francis Dudley, St.Thomass 
Hospital; Arthur Gibson Dunn, M.B., B.S., Durham University; 
I^eonard Edwards. London Hospital; Reginald Robert K1 worthy, 
Westminster Hospital; Dennis Kmbleton, B.A. Cantab., Cambridge 
University and University College Hospital ; Charles Horace John 
Fagan, B. A. Cantab., Cambridge University and St. George's Hos¬ 
pital; John Stewart. Farnfield, L.D.S., Guy's Hospital; Charles 
Henry Fernie. St. Bartholomew's Hospital; Piero Piaschi, M.D., 
Columbia University, New York ; Robert Dow Forbes, M.D., 
McGill University, Montreal; *Goorge Ford, M.B. Toronto, Toronto 
University and University College Hospital; William Gabe, 
Middlesex Hospital; Robert Francis Gerrard, Liverpool University; 
Carleton Wyndham Gittens, University College Hospital; Gilbert 
Kgertou Green, Liverpool University; Sidney Wilfred Grimwade, 
St. Thomas's Hospital; John Robert Gunne, M.D.. B.Ch.. Manitoba 
University; Eric Henry Rhys Harries. London Hospital; Thomas 
Smith Harrison, Manchester University ; Thomas Shirley Hole, 
B.A. Cantab., B.Sc. Loud., Cambridge University and St. 
Bartholomew’s Hospital ; Douglas Walter Hume, St. Bartho¬ 
lomew's Hospital; Reginald William Ironside, B.A. Cantab., 
Cambridge University and Westminster Hospital : Thomas 
Jones Jenkins, University College, Cardiff, and St. Mary’s Hos¬ 
pital ; Darwin Mills Keith, Michigan University and St. Bartho¬ 
lomew's Hospital; Thomas Lloyd Kenion, Liverpool and King’s 
College Hospital ; William Robert Kilgour, St. Bartholomew's 
Hospital; William Herbert King, University College Hospital; 
Camille Lebon, M.D. Strasburg, Strashurg University and London 
Hospital ; William Herbert Lee, B.A.Oxford, Oxford University and 
London Hospital; Robert Bruce Low, University College Hospital; 
John Alexander McCollum. M.B. Toronto University; Owen 
Reginald McKwen, London Hospital ; * Wilbert Krnest McLcllan, 
M.B. Toronto, Toronto University and London Hospital; Peter 
Donald Fraser Magowan, Guy’s Hospital ; Eric Stewart Marshal^ 
St. Bartholomew's Hospital; John Dodds Marshall, M.B., Ch.B| 


Victoria University, Manchester; Dinshaw Manekji Manna, 
Bombay and St. Bartholomew's Hospital; Edgar William MatthowB, 
King's'College Hospital; Herbert Bowen Maxwell, Cambridge 
University and London Hospital; Clifford Antony Leo Mayer, 
Guy’s Hospital; Frederick Evelyn Woolner Meadows, Middlesex 
Hospital ; Oscar Le Fevre Milburn, University College Hos¬ 
pital; Sydney Wood Milner, St. Bartholomew’s Hospital; 
Howard Vincent Mitchell, Glasgow University and Guy’s 
Hospital; William Steele Mitchell, St. Mary's Hospital; 
Edward Morgan, Guy’s Hospital; Richard John Mould, 
B.A. Cantab., Cambridge University and St. Thomas's Hos¬ 
pital; Lionel Digby Neavc, Oxford University and St. Bartholo¬ 
mew's Hospital; Frederic Miller Neild, St. Thomas's Hos- 

f ital ; Roger Brighouse Nicholson, Manchester University; 

Lenry John Nightingale, St Thomas's Hospital; Thomas Norman, 
Guy’s Hospital; Henry William Ogle-Sk&u, St. Bartholomew's 
Hospital; Matthew William Baillie Oliver, B. A. ('antab.. Cam¬ 
bridge University and St. Bartholomew's Hospital; George Garfield 
Paoke, B.A. Cantab., Cambridge University and St. George's Hos¬ 
pital ; George Singleton Parkinson, Bristol ; Edward Henry Alton 
Bask. Sheffield University; George Downing Perry. Birmingham 
University and London Hospital; George Ramsay Phillips, Guy's 
Hospital; Arthur John Scott Pinchin, St. Thomas's Hospital; 
Alexander Morton Pollard, King’s College Hospital; Edward 
Symes Prior, Bristol and Middlesex Hospital; Albert Edward 
Pryse, University College Hospital; Robert Montgomery Rendall, 
Guy's Hospital; Arthur Tunna Rivers, Guy’s Hospital; Philip 
Meredith Roberta, M.B., B.S. Lond., University College Hospital; 
Richard C&dw&ladr Roberts, B Sc. Lond.. London Hospital; Ivan 
Joseph Roche, Charing Cross Hospital; Thomas Reginald 
St. Johnston, L.S.A., Birmingham University and West¬ 
minster Hospital ; Charles Newnham Slaney, St.. Mary’s Hos¬ 
pital ; Herbert Austin Smith, B.A. Cantab., Cambridge and 
Liverpool Universities and Westminster Hospital ; Frank 
Montagu Wilson South, Westminster Hospital; Herbert McLean 
Staley, Manchester University; Percy Kingsley Steele. M.B. 
Ch.B. Viet., Leeds University ; Alfred Christopher Herman 
Suhr. B A. Cantab.. Cambridge University and St. Thomas’s 
Hospital; Dalton William Tacey, M.A. Cantab., Cambridge Uni¬ 
versity and London Hopital; Douglas Compton Taylor, University 
College Hospital; Oskar Teichmann, B.A. Cantab., Cambridge 
University and St. Bartholomew's Hospital ; Horace Krnest 
Humphry Tracy, L.D.S., Guy's Hospital; Francis Cyril Trapnell, 
B.A. Cantab., Cambridge University and St. Bartholomew’s Hos¬ 
pital; William Henry Trethowan, Guy's Hospital; Christopher 
Tylor. B.A. Cantab.. Cambridge University and St. Bartholomew’s 
Hospital; Ismael Valerio. Costa Rica and Guy’s Hospital; John 
Philip Walker, M.P.S., Leeds University; Spencer Lewis Walker, 
B.A. Cantab., Cambridge University and St. Thomas’s Hospital; 
Cuthbert Gerald Welch, University College and London Hospitals ; 
Charles Krnest Whitehead, M.A. Cantab., Carabriage University 
and St. Thomas's Hospital; Richard Hugh Williams, Charing Cross 
Hospital and Manchester University ; W illiam Sugden Williamson, 
Leeds University; Henry Dewi Hampton Willis-Bund, St. Bartholo¬ 
mew’s Hospital ; James Graham Willmore, McGill University, 
Cairo, and Westminster Hospital; John Lawrence Wood, B.A. 
Cantab., Cambridge University and St. Thomas's Hospital; Edward 
Musgrave Woodman and Harold Nairne Wright. St. Bartholomew's 
Hospital; Arthur Batoum Zorab, Guy’s Hospital ; and Carl Ernst 
Zundel, London Hospital. 

* M.R.C.S. granted on Oct. 11th. 

Royal College of Surgeons of England — 
The Council of the Royal College of Surgeons has conferred 
licences in dental surgery upon the following two gentle¬ 
men who have completed the examinations and have now 
complied with the necessary requirements :— 

Alfred Cookman Lockett. D.D.S. Pennsylvania, Pennsylvania Dental 
College; and Aubrey Geer Wootton, Charing Cross Hospital and 
Royal Dental Hospital. 

University of Oxford.— In a congregation 
held on Nov. 6th the degree of Doctor of Medicine was 
conferred on the following gentlemen :— 

John Abernethy Willett, University College; and Tom George 
Lougstaff, Christ Church. 

—In a convocation held on Nov. 6th the degree of M.A. 
was conferred on William Somerville, Fellow of St. 
John’s College, Sibthorpiau Professor of Rural Economy, by 
decree of the House.—The dissertation submitted by Ernest 
George Hill, B.A., Magdalen College, Professor of Chemistry 
in Allahabad, for the degree of B.Sc. has been approved by 
the examiners and a certificate has been granted by the 
Board of the Faculty of Natural Science.—A scholarship in 
Natural Science is announced for competition at Keble 
College on March 12th, 1907.—The Linacre Professor of Com¬ 
parative Anatomy has appointed G. H. Grosvenor, M.A., 
New College, and G. W. Smith, B.A., New College, to be his 
demonstrators upon terms submitted to the Vice-Chancellor 
and approved by him.—The following have been coopted to 
membership of the Board of the Faculty of Medicine;— 
J. F. Payne, D M., Magdalen College ; G. J. Schorstein, D.M., 
Christ Church ; and C. B. Wall, D.M., Queen’s College.— 
The following nominations of examiners have been approved 
in congregation;—In elementary mechanics and physics : 
R. E. Baynes, M.A., student of Christ Church. In elementary 
chemistry: H. B. Hartley, M.A., Fellow of Balliol College. 
In elementary physiology : Francis Gotch, M.A., D.Sc., 
Fellow of Magdalen College. In elementary zoology : R. W. T. 
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-Gunther, M.A., Fellow of Magdalen College. In organic 
chemistry: N. V. Sidgwick, M.A., Fellow of Lincoln College. 
In materia medica : R. Stockman, M.D. Edin. In anatomy : 
A. Thomson, M.A., Exeter College. In physiology: H. M. 
Vernon, D.M., Fellow of Magdalen College. In pathology : 
■G. S. Woodhead, M.D. Edin. In forensic medicine and 
public health: H. H. Littlejohn, M.D. Edin. In medicine : 
A. E. Garrod, D.M., Christ Church. In surgery: D’Arcy 
Power, B.M., Exeter College. In midwifery and gynaecology : 
J. S. Fairbairn, B.M., Magdalen College. 

University of Cambridge.— The University 

has agreed to recognise the Jiaooalauriat of the French 
Universities and the Reifepriifung of the Universities of 
Germany, Austria-Hungary, and Russia, as exempting under 
certain conditions from the Previous Examination.—Dr. 
Donald MacAlister was on Nov. 7th elected a member of the 
Council of the Senate.—At a Congregation on Nov. 8th the 
following degrees were conferred :— 

Jf. h. and B.C.—S. G. Macdonald, St. John’s; and R. M. Courtauld, 

Pembroke. 

Foreign University Intelligence.— Vienna : 

Dr. R. Grassberger has been appointed Extraordinary Pro¬ 
fessor of Hygiene ; Dr. M. Oppenheim has been recognised 
as privat-(lucent of Dermatology and Syphilis.— War gun- : 
Dr. Tschernjachowski and Dr. Gendre have been promoted 
to Ordinary Professorships of Surgery and Physiology re¬ 
spectively. 

Central Midwives Board.— A special meeting 

of the Central Midwives Board under the provisions of 
Rule 4 of the Rules of Procedure was held on Nov. 8th at 
Caxton House, Westminster, Dr. F. H. Champneys being in 
the chair. The following charges amongst others alleged 
against Cecily Dennett, certified midwife, were considered: 
“ That being in attendance as a midwife at a confinement on 
June 5th, 1906, and following days she was guilty of 
negligence in the following respects: The placenta not 
having been expelled or expressed an hour after the birth she 
failed to advise that a registered medical practitioner be sent 
for. On the occurrence of haemorrhage on June 6th she 
failed to advise that a registered medical practitioner be 
sent for. On the occurrence of a rigor, with a rise of 
temperature to 102° F., on June 8th she failed to advise that 
a registered medical practitioner be sent for.” The Board 
decided that this midwife should be severely reprimanded. 
The following charges alleged against Mary Ann Green, 
certified midwife, were considered : “ That having on 

March 19th, 1906, delivered a stillborn child, a registered 
medical practitioner not being in attendance, she 
neglected to notify the local supervising authority 
thereof as soon as possible after the occurrence. That 
on April 9th, 1906, she sent to the local supervising 
authority a false notification of the above stillbirth, stating 
that it had taken place on April 7th, whereas in fact it 
occurred on March 19th. That she kept the corpse in a 
cupboard in her house from March 19th until April 9th, 
thereby contravening Rule E 15.” The Board decided that 
this midwife, who attended to answer the charges, should 
be severely reprimanded. The chairman in carrying out the 
decision warned the midwife as to her future conduct. The 
following charges alleged against Mary Jane Wilson, certified 
midwife, were heard: “That she did not use or possess the 
appliances or antiseptics required by Rule E 2, and that she 
persistently neglected to provide herself with them. That 
she did not keep a register of cases as required by Rule E 19.” 
The Board decided that the midwife should be severely 
reprimanded. The charges alleged against Elizabeth Prior, 
certified midwife, and Fanny Simmonds, certified midwife, 
were heard: “That being in attendance as midwives at a 
confinement they were guilty of negligence.” The Board 
directed that the names of these two midwives should 
be removed from the roll. The charge alleged against 
Betsy Simpkin, certified midwife, was heard: “That she 
had been convicted for making a certain false certificate 
that a child who had been born alive was stillborn.” The 
Board directed that the name of this midwife should 
be removed from the roll. The charge alleged against 
Ann Taylor, certified midwife, that she had been convicted 
of manslaughter was heard. The Board directed that the 
name of this midwife should be removed from the roll. The 
charge alleged against Annie Twynam, certified midwife, 
that she had been sentenced to three years' penal servitude 
for larceny was heard. The Board directed that the name of 


this midwife should be removed from the roll. The following 
charges alleged against Phoebe Ann Weaver, certified mid¬ 
wife, were heard : “That she had been convicted of altering 
a certificate of death and that she had been convicted on two 
several charges of forging and uttering burial receipts.” The 
Board directed that the name of this midwife should be 
removed from the roll. Charges of disobedience in regard 
to the rules of the Board alleged against Esther Skeels, 
certified midwife, and Matilda Tee, certified midwife, were 
heard. The Board decided that the names of these mid¬ 
wives should be removed from the roll. 

The Society of Arts.— The ordinary meetings 

of the Society of Arts will be resumed on Nov. 21st. when 
Sir Stuart Colvin Bayley, K.C.S.I., chairman of the council, 
will deliver an address. The ordinary meetings are held on 
Wednesday evenings, commencing at 8 P.M., and the 
subjects announced for the ensuing four weeks are 
Patent Law Reform (by Mr. John W. Gordon), the Metric 
System (by Colonel Sir C. M. Watson), Fruit Growing sod 
the Protection of Birds (by Mr. Cecil H. Hooper), and 
Flour Milling (by Mr. Albert E. Humphries). On Jan. 2nd 
and 9th the Wednesday evenings will be devoted to juvenile 
lectures commencing at 5 P.M. Five Cantor lectures on 
Artificial Fertilisers will be delivered on Monday evenings 
at 8 l’.M. by Mr. A. D. Hall, commencing on Nov. 19th. 

Continental Anglo-American Medical 

Society. —The annual meeting of this society was held in 
Paris on Oct. 30th at the residence of the honorary secretary, 
Dr. Leonard N. Robinson, the chair being taken by Dr. Alai 
Herbert. Dr. Stanley M. Kendall and Dr. D. W. Samways(of 
Mentone) and Dr. A. R. Coldstream (of Florence) were elected 
members of the executive committee. Dr. Hugh Treves 
Barber (of Geneva) and Dr. A. W. W. Dowding (of Algeciras) 
were elected members of the society. In the evening the 
annual dinner of the society was held at the Hotel do 
Palais d'Orsay, the chair being taken by Dr. J. Lncas- 
Championniere, professor of clinical surgery at the Hotel 
Dieu. The following members were present: Dr. Mawlock, 
Dr. Hogg, Dr. Bull, Dr. Gros, Dr. Jarvis, Dr. Koenig. 
Dr. Robinson, Dr. J. R. Suzor, Dr. A. A. Warden (of Paris), 
Dr. DanverB (formerly of Bordighera), and Dr. Sillery Vale 
(of Arcachon). The guests included Dr. O’Brennan fof 
Kansas City), Dr. Albert Abrams (San Francisco), hr. 
Drew, Dr. Chapman (Hertford British Hospital), Hr. 
Triboulet, Dr. Proust, Dr. Lutand, Dr. Lutand fils, I'r. 
Bottentuit, and Dr. Kraus. The Chairman, after prooosinr 
the usual loyal toasts of “H.M. the King of England." 
“The President of the Unite! States,” and “ Ite 
President of the French Republic,” proposed “Success 
to the Society ” and said that, in spite of coming 
without the permission of his medical adviser, it gare tin 
great pleasure to find himself again among English- 
speaking medical men, as he had always felt at borne 
among them ever since the days long ago when be 
had worked in Glasgow with Lister. Dr. Danvers replied 
for the society. Dr. Bull proposed “Our Guests.” th 
O'Brennan replied for the American guests and with the 
spirit of prophecy foretold that a great future awaited 
medicine and surgery and that more especially from the 
United States would light come. Dr. Triboulet replied for tbs 
French guests, saying that he was perhaps called on to 
speak as he had the advantage of having visited both Great 
Britain and America. Dr. Warden proposed “ The Health c: 
the Chairman,” who, he said, had ever been a fighter—fin' 
as a pioneer when after working in Glasgow with Lister be 
was the first to introduce antiseptics into France, and no* 
after many years carrying on a rearguard action in favour of 
antiseptics against the younger school of surgeons who were 
all for aseptic surgery, there still remaining without 3iy 
doubt » place for antiseptic surgery. A brief reply f rJC 
Professor Lucas-Championniere brought the proceed ire* to 
a close. It had originally been intended to make the anneu 
dinner of the society an occasion on which to make a pre¬ 
sentation to Dr. Alan Herbert to celebrate his promotion to 
the rank of Officier de la I.cyion d’Honneur and as a slight 
return for the many services which he has rendered not only 
to the society but to the profession generally. Owing, bo*j 
ever, to a recent family bereavement Dr. Herbert asked 
that the presentation should be postponed for two or three 
months. Dr. Bull, 4, Rue de la Paix, Paris, who is actiri' 
as treasurer for this special object, will be pleased to receive 
any further subscriptions. 
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Janvier Black, M.D., Member of the College of Physicians 
of Philadelphia, Member of the Delaware State Medical Society ; 
Author of •* Forty Years in the Medical Profession"; “Cultiva¬ 
tion of the Peach, Pear, Quince, and Nut-Bearing Trees,” Ac. 
Price 6s. net. 

King, P. S., and Son, Orchard House. Westminster, S.W. 

Legislation in Regard to Children. Report of the Proceedings at 
the Special Conference, May 22nd and 23rd, 1906, at the Guildhall, 
in the City of London, convened by the Committee of the British 
Section of the International Congress for the Welfare and Pro¬ 
tection of Children (held In London in 1902, under the Patronage 
of His Majesty the King, and of H.R.H. the Princess Louise, 
Duchess of Argyll). Price 1$. net. 

Laurie, T. Werner, Clifford’s Inn, Fleet-street, London, E.C. 

The Sinews of War : A Romance of London and the Sea. By Eden 
Phillpotts and Arnold Bennett. Price 6s. 

Lewis, H. K., 136, Gower-street, London, W.C. 

Elements of Practical Medicine. By Alfred H. Carter, M.D., 
M.Sc., F it C P Lond., Professor of Medicine, University of 
Birmingham ; Senior Physician to the Queen’s Hospital. Bir¬ 
mingham ; Emeritus Professor of Physiology, Queen’s College, 
Birmingham. Ninth edition. Price 10s. 6 (L 

Longmans, Green, and Co., London, New York, and Bombay. 

A Much-abused Letter. By George Tyrrell, Author of “Lex 
Credendf,” Ac. Price 2s. 6 d. net. 

Metiiuen and Co., 36, Essex-street, London, W.C. 

The Hygiene of Mind. By T. S. Clouston, M.D., F.R.S.E.» 
Lecturer on Mental Diseases in the University of Edinburgh; 
Physician-Superintendent of the Royal Edinburgh Asylum; 
Vice-President of the Royal College of Physicians, Edinburgh. 
Price 7s. 6d. net. 

Murray, John, 50a, Albemarle street, London, W. 

Cancer of the Breast and its Operative Treatment. By W. Sampson 
Handley, Hunterian Professor of Surgery and Pathology in the 
Royal College of Surgeons of England ; Assistant Surgeon to the 
Middlesex Hospital; late Surgeon to Out-Patients, Samaritan 
Free Hospital for Women. Price 12s. 6 d. net. 

Nisbet, James, and Co., Limited, 21, Berners-street, London, W. 

Alcoholism : A Chapter in Social Pathology. By W. C. Sullivan, 
M.D., Medical Officer in H.M. Prison Service. Price 3s. 6 d. net. 

Pentland, Young J., Edinburgh and London. 

Manual of Surgery. By Alexis Thomson. F.R.C.S. Ed , Assistant 
Surgeon, Edinburgh Royal Infirmary; Surgeon to the Deaconess 
Hospital, Edinburgh; and Alexander Miles, F.R.C.S. Ed.. 
Assistant Surgeon. Edinburgh Royal Infirmary; Surgeon to 
Leith Hospital. Volume First. 'General Surgery. Second 
edition, revised, and enlarged. Price not stated. 

Rebmax, Limited, 129, Shaftesburv-avenue, London, W.C. (Rebmax 
Company, 1123, Broadway, New Y'ork.) 

Hypnotism or Suggestion and Psychotherapy. A Study of the 
Psychological, Psycho-Physiological and Therapeutic Aspects of 
Hypnotism. Bv Dr. (Mod.) August Forel, Dr. Phil. (H.C.) et 
Jur. (H.C.), Chigny, Switzerland ; formerly Professor of 
Psychiatry and Director of the Provincial Lunatic Asylum, 
Zurich. Translated from the Fifth German Edition by H. W. 
Armit. M.R.C.S., L.K.C.P. Price 7 k. 6 d. net. 

A Text-book of Genito Urinary Diseases, Including Functional 
Sexual Disorders in Man. By Dr. Leopold Casper. Professor in 
the University of Berlin. Translated and edited with additions 
by Charles w. Bonnev, B.L., M.D., Assistant Demonstrator of 
Anatomy, Jefferson Medical College, Surgeon to the Southern 
Dispensary, Philadelphia. Price 26 s. net. 

Singh, M. Gitlab, and Sons, Mufid-i-’am Press, Lahore, Punjab, 
India. 

Eyesight in Schools. Written under the Orders of the Director of 
Public Instruction, Punjab, and with the Approval of the Punjab 
Text-book Committee. By C. C. Caleb. M.B., M.S. Durh., 
Professor of Physiology and Botany, Medical College. Lahore; 
lately Surgeon to the Ophthalmic and Aural Out-Patients' 
Department of the Mayo Hospital. Lahore; Senior Medical 
Scholar and Associate of King's College. London; Fellow and 
Syndic of the Punjab University. Price R.1.8. 

Smith, Elder, and Co., 15, Waterloo-place, London, S.W. 

Auscultation and Percussion : together with the Other Methods of 
Physical Examination of the Chest. By Samuel Gee, M.I)., 
Fellow of the Royal College of Physicians. Honorary Physician to 
H.R.H. the Prince of Wales, and Consulting Physician to Saint 
Bartholomew's Hospital. Fifth edition. Price 6k. 

The New Physics and Chemistry: A Series of Popular Essays on 
Physical and Chemical Subjects. By W. A. Shenstone, F.K.S. 
Price 7 k. 6 <1. net. 

The Year Book Publishers, 40, Dearborn-street, Chicago. (G. 
Gillies and Co., 28, Gibson street, Billhead, Glasgow.) 

The Practical Medicine Series, comprising ten volumes on the 
Year s Progress in Medicine and Surgery. Under the General 
Editorial Charge of Gustavus P. Head, M D., Professor of 
Laryngology and Khlnology, Chicago Post-Graduate Medical 
School. Vol. IV. Gynecology. Edited bv Emilius C. Dudley, 
A.M.. M.D., and C. von Dachcllc, M.S., M.D. Price not stated. 
Vol. VII. Pediatries. Edited by Isaac A. Abt, M.I). Orthopedic 
Surgery. Edited by John Kidlon, A.M., M.D., with the collabo¬ 
ration of Gilbert L. Bailey, M.D. Price not stated. 


Walter Scott Publishing Co., Limited, London and Felling-cn- 
Tytie, and 3, East 14th Street, New Y’ork. 

Race Culture; or, Race Suicide? (A Plea for the Unborn). By 
Robert Reid Kentoul, Doctor of Medicine, Member ot the Royal 
College of Surgeons of England. Licentiate of the Royal College 
of Physicians (Edin.); late Member of the General Medical 
Council of Education, United Kingdom. Price Is. 6<L net- 

Wright, John, and Co., Bristol. (Simpkin, Marshall, Hamilton, 
Kent and Co., London.) 

Lectures on Massage and Electricity in the Treatment of Disrate 
By Thomas Stretch Dowse, M.D. Abd., F.K.C.P. Ed., formerly 
Physician Superintendent, Central London Sick Asylum. Preai 
dent, North Loudon Medical Society. Sixth edition, revised. 
Price 7s. 6d. net. 

Women's Health and How to Take Care of It, By Florence 
Stacpoole, Certificated London Obstetrical Society ; Lecturer for 
the National Health Society, and for the Councils of Technical 
Education. Second edition, revised. Price, stiff boards, Li.. 
cloth, 2 k. 6d. 


Jppffmtmfirts. 


Successful applicants for Vacancies, Secretaries of Public Institulioss, 
and others possessing information suitable for this column, an 
invited to forward to The Lancet Office, directed to the Snb- 
Editor, not later than 9 o'clock on the Thursday morning of tack 
week, such information for gratuitous publication. 


Anderson, N., M.B., B.S. Aberd., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Cox, A., L.K.C.P. AS. Edin., L.F.P.S. Glasg., has t*een appointed Or 
tifying Surgeon under the Factory and Workshop Act for the 
Gateshead District of the county of Durham. 

Crofton, W. M , M.B., B S. R.U.I., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Su'ttoc 
Bridge District of the county of Lincoln. 

Day, H. B., M.D., B.S. Lond., has been appointed Medical Registrar 
and Tutor to the Kaar-el-Ainy Hospital, Cairo. 

Drinkwater, R., L.R.C.P. A S. Edin., L.F.P.S. Glasg., has torn 
appointed Medical Officer of Health by the Llangollen Rural 
District Council. 

nuNTER, D. G., M.B., Ch.B. Glasg., has been appointed House Sur¬ 
geon to the Durham County Hospital. 

Joynks, Francis James, M.R.C S., L.S.A., has been appointed 
Medical Officer of Health for the Dursley (Gloucestershire) Rural 
District Council. 

Laing, A. W., M.B., Ch.B. Aberd., has been appointed House Surgeoc 
to the Birmingham and Midland Ear And Throat Hospital. 

Pitt, Charles Wightwick, M.R C.S., L.S.A., has been re-appointed 
Medical Officer of Health for Malmesbury (Wiltshire). 

Taylor, J. George, M.D. Cantab., M.R.C.P. Lond.. haa been appointed 
Honorary Physician to the Chester General Infirmary. 


ftacaitms. 


For further information regarding each vacancy reference should bt 
made to the advertisement (see Index). 


Aberystwyth Infirmary and Cardiganshire General Hospital- 
IIouse Surgeon. Salary £150 per annum, with board sal 
residence. 

Bethlem Hospital. —Two Resident House Physicians (unmarried 
for six months. Salary at rate of £25 each per quarter, with board, 
lodging, and washing. 

Birmingham and Midland Hospital for Skin and Ubisait 
Diseases, Birmingham. Clinical Assistant. Salary at rate ci 
52 guineas per annum. 

Brentford Union Infirmary and Workhouse.— Assistant Medic*! 
Superintendent, unmarried. Salary £120 per annum, with 
rations, washing, Ac. 

Bristol General Hospital.— Senior House Surgeon. Salary £1* 
per annum, with board, residence, Ac. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.- 
House Surgeon. Salary at rate of £50 per annum, with boari *ci 
residence. 

Chesterfield and North Derbyshire Hospital and DispkxsaJu 
—Junior nouse Surgeon. Salary £60 a year, with board, tpwrt 
ments, and laundress 

Clayton Hospital and Wakefield General Dispessa* r.-Junfcr 
House Surgeon, unmarried. Salary £80 per annum, with tw*' 4 
lodging, and washing. 

Durham County Councii —Inspector of Midwives and Health Visit- 
(female). Salary £120 per annum, rising to £150, with trarellhig 
expenses. 

Glasgow University.— Examiner In Zoology. Salary £60, wffh ho 1 * 1 
and travelling expenses. Also Examiner in Physiology. Sshr? 
£50, with hotel and travelling expenses. 

Gordon Hospital for Fistula, 4c., Vauxhall Bridge-road. S.W.- 
Hesident House Surgeon. 

Guildford, Koval Surrey County Hospital.—H ouse Surge®- 
Salary £100, with board, residence, and laundry. 

Hartlepools Hospital.— House Surgeon. Salary £100 per mo”® 
with hoard, washing, and lodging. 
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Hospital m*h Shk Children, Great Ormond street, W.C.—Medical 
lb-gist nr. Honorarium SO guinea*. Also Resident Medical 
Superintendent. Salary ICO guinea* per annum, with board and 
reaidence. Alao House Surgeon for six month*. Salary £20. 
with board and residence. 

Jarrmw < oi Tyne, Palm m Memorial Hospital.— House Surgeon, 
unmarried. Salary £160 per annum, with hoard and reaidence. 

Kpmt and Can i KHiti'RV 11- •*»i*i t ai.. — House Phyaician, unmarried. 
Salary £90 a year, with board and lodging. 

Ll\*• h»-« *«»!-, W» nt Dkmiit Union Worrhoi>e and Hospital, Walton. 
Assistant Kr*idenl Mistical Officer, umnarriel. Salary £125 per 
annum, with board. 

Metropolitan Hospital, Kingaland-road, N.B.— Aaaiatant Dispenser. 
Salary £75 per annum, with [lartial board. 

Milh 'V 'Lech res or State Medicine and Public Health.— 
Milmy Lerturer for 19Jh. 

Nkw< amti.e-i *•<•* Tyne Woiikhoisk and Hospital. —Assistant Medical 
Oltner, unmarried. salary at rale of £1:0 j>er annum, with 
apart menu. rations. and washing. 

NiwpoHT AM* M-nmoithmiirf. Hospital — Junior Realdent Medical 
Officer. Salary £70 per annum, with board, reaidence, and 

w sailing. 

Nor i if i ni im**n. Saint Andrew's Hospital for Mental Diseases.— 
Third Assistant Medical officer. Salary £150 per annum, riaing to 
£2-0. with board. I*»iging. and washing. 

N"Hih Wfst L«*nih»n Hospital, Kenti«h Town-road.—Resident 
Medical officer and Assistant Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with board, residence, 
and w ashing. 

Oldiam Infirmary.—J unior Ilouac Surgeon. Salary £75 per annum, 
with board, reaidence. and washing. 

Qit.kn CiiABLom* t Lying-in Hospital. Marylebone-road. N.W.— 
Aaaiatant Resident Medical Officer. Salary at rate of £50 per 
annum, with board, residence, and washing. 

Royal Waikrloo Hospital >or Children and Women. S.E. 
Senior and Junior Resident Medical Officers. Salarlea at rate of 
£70 and £40 |**r annum rc*|*ectivel>, with board and washing. 

St. M ary’*» Hospital, Paddington.—Resident Casualty House Sur¬ 
geon lor six months. Salary £100 per annum, with board and 
lodging. 

SH>.mn.i< Royal Infirmary—J unior Assistant House Surgeon. 
Salary £t5 j*er annum, with board and reaidence. 

Sheffield K**yal Hospital —Assistant House Surgeon, unmarried. 
Salary £*<) |>er annum, with board, lodging. and washing. 

Son ham i*to\, Royal S<>i th Hants and Southampton Hospital — 
House Physician. Salary £1U0 per annum, with rooms, board, and 
washing. 

Tottenham Hospital, London, N.—Two Honorary Assistant Phy¬ 
sicians Also Honorary Assistant Surgeon. Also Honorary Physician 
or Surgeon to the X Ray and Klectrical Department. 

University College Hospital, London, W.C.—Surgical Registrar. 

Victoria Honpital for Children, Tite street, Chelsea. S.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. 

Wadnlf.y, near Sheffield. Wfst Riding Asylum.—F ifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, Ac. 

Westminster General Dispensary.—R esident Medical Officer. 
Salary at rate of £120 per annum, with rooms, gas, coal, and 
attendance. _ 


Thi Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies a* Certifying Surgeon under the Factory and Workshop 
Act at Farnham. in the county of Surrey, and at Cranborne, in the 
County of Dorset. 


gturriages, mtfc gtalti. 


BIRTHS. 

Caldicott. —On Nov. 7th, at Carmo, Chobham, Surrey, the wife of 
Charles H. Caldicott M.B.. of a son. 

Colhy.— On Nov. yth, at Hill View. Woking, the wife of Francis E. A 
Colby, M.II. Cantab., F.R.C.S. Eng., of a son. 

Sprig«.«•*— On Nov. 9th, at Brvanston street, W., the wife of Edmund 
Ivens Spriggs, M.D., F.R.C.P., of a daughter. 


MARRIAGES. 

Burgfss—'T noMPso.v.—On the 28th September, 1906. at St. Thomas’s 
Cathedral. Bombay. Capt. J. Hay Burgess, M.B., F.R.C.S., I.M.S 
son of the Rev. William Burgess of Rome, Italy, to Ethel, third 
daughter of the laie Thomas Thompson of Beverley, East York¬ 
shire. 

Roper—Dick.—O n Nov. 10th. at the Cathedral, Calcutta, Charles 
Roper, M B., of Digbui, Upper Assam, younger son of Charles 
Roper of Upper Norwood, to Ethel Emily, second daughter of the 
late George.Abercromby Dick, formerly of Ceylon. . 


DEATHS. 

Browne.— On Sept. 21st, at Sileworth, Taung, British Bechuanaland, 
South Africa. Charles William Browne, P.R.C.S., L.S.A First 
Prize Botany 1867. in his 69th year. 

** ov - 3rd * at Centuria, Ilfracombe, Lieutenant-Colonel 
William Hensman, It.A.M.C. (retired), late of Taunton, aced 72 
years. ^ 

I ? ov - 70th, Julius Wiles, Deputy Surgeon-General, late of 
the Rule Brigade, aged 78 years. 


/LA— A fee of fa is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 


|totw, Short Cmnmeitts, anti Jnstoers 
to Camspoitbtnfs. 

HOSPITAL ABUSE. 

A letter appeared in a recent number of a Dublin journal calling 
attention to the summer closing of the city hospitals. The writer 
mentioned that during the summer of 1902 a very aged gentleman, 
suffering from “ a bad stomach attack," asked him for admission to 
a city hospital. He, the writer of the letter, applied to three 
hospitals in vain but the sufferer was refused admission to all. 
The writer continues: ** I pointed out then to the heads of these 
institutions that they should not be accepting corporation grants 
unless arrangements were made so that the citizens at all seasons 
of the year might secure reasonable medical aid. I promised on 
the occasion to bring the matter before the public health com¬ 
mittee but I did not do so. My friend is now dead, but before dying 
he cancelled bequests amounting to £400 made to the above hospitals. 
1 tried to prevail on him not to do so, hut he insisted on cancelling 
as a protest against the almost general closing down of the city hos¬ 
pitals in the summer time." We cannot understand why the "city 
hospitals ” should be closed during all the summer, if indeed they are 
so, although we see that the writer of the letter allows that acute 
cases are admitted. But what strikes us as most remarkable in the 
story is why a person who can afford to leave legacies of £400 Bbould 
seek hospital aid. We can quite understand that some forms of " had 
Btomach attack "—for instance, acute peritonitis—might necessitate 
removal to a hospital, for It is not every private house even among 
the middle classes that possesses proper accommodation for either 
the operation or tlie after-care of a laparotomy, but it would appear 
in this case that the very aged gentleman was unwilling to pay for a 
medical man's attentions. 

A QUESTION OF HOSPITAL ETHICS. 

To the Editors of The Lancet. 

Sirs.— In your issue of Oct. 27th, “Query" asks for the opinions of 
your readers upon certain poiuts of hospital ethics. May I, as one of 
your readers, try to help him ? In my opinion the fees should go to 
the hospital in any case. On the other hand, the hospital might offer 
the medical sujierlntendent of the x ray department an honorarium, 
or addition to his present honorarium if he be in receipt of such, for ids 
work in the classes. It is true that his becoming known as an x ray 
expert will bene lit him, but the hospital will also derive benefit. 

The deduction “of all expenses incurred by the hospital’’ seems to 
me most difficult to estimate fairly. The amount of current consumed 
could be easily calculated, not so the depreciation in tubes, coils, Ac. 

I am, Sirs, yours faithfully, 

M.B. 

“PROFESSOR" EASTBURN, A.M.S. 

In The Lancet of Jan. 19th, 1901, we referred to the ways of a dis¬ 
reputable quack calling himself Professor Eastburn, A.M.S., who 
preys upon the credulity of his dupes, who are mostly seamen. We 
concluded by saying that wo were unable to see why the Legislature 
which is rightly hard upon thieving should not find some way of 
putting down swindling as carried on by Eastburn. A few weeks ago 
we received a letter from Dr. George Newatead of Blyth, telling us 
of a foreign sailor who consulted him and who mentioned that he had 
been in correspondence with Eastburn, to whom he had paid 10«. as a 
“ preliminary fee.” The letter acknowledging this fee also acknow¬ 
ledged the receipt of “ replies to my queries and the phial of urine.’’ 
Eastburn went on to say that the disease was curable but was of a very 
serious nature and undertook to bring about a cure for a sum of 
£13 10«. to make up the balance of £14 w hich is his fee to poorer 
patients. He wound up by saying that if the patient used the 
remedies of his (Eastburn's) eclectic laboratory the deterioration of 
the nervous system might be stopped. "Otherwise it will soon be 
impossible to ward off living decay and a premature end.” 

We can only stigmatise this effusion—it is a lithographed 
circular—as wicked. The police authorities in various places have 
recently been prosecuting quacks for obtaining money under false 
pretences and we think that it is the duty of the Glasgow’ police 
to prosecute Eastburn. If his remedies are genuine and he is able 
to make a diagnosis, even within reasonable distance of accuracy, 
from the examination of one phial of urine, and an irrelevant 
statement from the patient, he can have no objection to stating 
in court what he does use. Eastburn states that the disease from 
which the patient is supposed to be suffering will, if unchecked, 
“ inevitably terminate in complete effeminacy, annihilation of desire, 
impotency, physical collapse, and mental imbecility." Anybody 
who professes to diagnose all this from an examination of one 
phial of urine and a list of foolish questions, without seeing the 
patient, is a liar. The whole circular is written in the usual style of 
the quack who plays upon persons’ fears as regards their sexual 
organs and his career should certainly be put a stop) to. We may 
mention that in the list of questions is one common to all quacks of 
this kind— e.g., No. 11: "Does one testicle hang lower than the 
other ? ” It seems to us that a prosecution might also lie for sending 
thre ugh the post improper circulars, for the list of questions is 
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certainly improper as sent out by an unqualified quack. Several 
prosecutions of this kind have been successfully carried out of late, 
notably that of a surgical instrument-maker who was fined at the 
Tower Bridge police-court on Nov. 9th in the sum of £10 and costs 
for this offence. Not that a £10 fine would be any deterront to 
East burn, but we expect that he would rather not have his filthy 
business dragged into the light of a police-court. 

While on the subject of quacks, we note with pleasure that the 
London correspondent of the Scottish Typographical Circular 
mentions in the issue of that journal for Nov. 1st that he hears that 
the attention of the new Association of Newspaper Proprietors is to 
be drawn to the advisability of excluding from the columns of the 
allied journals advertisements of quack medicine vendors and other 
offensive notices. We earnestly hope that this rumour may develop 
into a fact. The dally press is, however, not so flagrant a sinner in 
this respect as are the popular monthly journals. 

THE ETIOLOGY AND TREATMENT OP CANCER. 

In The Lancet of Feb. 1st, 1902, p. 288, we published an article in 
which Professor Albert Adamkiewicz of Vienna described two cases 
of uterine cancer successfully treated with cancroin, but in an 
editorial paragraph which appeared on p. 322 of the same issue we con¬ 
fessed to feeling a little sceptical as to the value of this remedy. 
Professor Adamkiewicz has been extolling cancroin since about the 
year 1890, but we believe that no surgeon of distinction uses it in this 
country, and there is no doubt that many German surgeons dis¬ 
countenance it. The French Academy of Medicine, however, allowed 
a communication from him to be read at its meeting held on Oct. 23rd 
and it is printed in the Bulletin of the Academy. In this article he 
expresses the opinion that a cancer cell is not an epithelial cell but an 
animal .cell (he elsewhere calls it “la coccidie du cancer” and in 
German “ein Tier und zwar ein Protozoon”). All living beings, he 
says, excrete products which are deadly to the originator. Just as 
human beings exhale carbon dioxide in which they would ultimately 
perish, so “ la coccidie du cancer ” excretes a toxin akin to trimethyl- 
vinyl-ammonium-hydroxide, in which the alleged organism perishes. 
He accordingly prepares this substance which has the chemical 
formula CaHaNfCHa^HO, and after the addition of citric acid and 
carbolic acid he injects it into cancerous sites. In his communication 
to the French Academy of Medicine he claims that after three 
weeks* treatment with cancroin a cancerous tumour in the sub- 
clavicular fossa was rendered innocuous. The patient died two years 
afterwards from pulmonary embolism, and at the necropsy the site 
of the growth was found to be occupied by an induration consisting 
of connective tissue. 

A BENEFIT CLUB’S CIRCULAR. 

A correspondent sends us a copy of a circular issued by a lodge of the 
Independent Order of Odd Fellows and displayed in a shop window, 
and invites our opinion upon it. It is stated in the circular that new 
members can be admitted to the benefits of the club at certain 
fortnightly meetings on being certified in good health by the surgeons 
to the lodge, who will do the work gratuitously. The names and 
addresses of the Burgeons are then given. We think with our corre¬ 
spondent that the publicity is unfortunate. The purpose of the 
circular would be served if it were placed only in the hands of the 
members of the lodge. 

MANIPULATION OR THE KNIFE. 

We have received from a Mr. H. A. Barker an open letter addressed to 
the President of the Royal College of Surgeons (presumably of 
England) in which, upon eight pages of type-written foolscap, he 
asserts that the “manipulative surgeon” cures lameness, while the 
“ qualified surgeon ” inflicts it or perpetuates it. Mr. Barker com¬ 
pares himself, or his sort of practitioners, to Harvey, and suggests 
that it is the duty of the General Medical Council to “guard the 
public from the dangers of empiricism and to examine and welcome 
all genuine means of cure.” Mr. Barker should read the Medical 
Acts and find out what the scope of the General Medical 
Council is before dogmatising about its duty, and we think 
that he should derive a great consolation from their perusal, 
lie will find that he enjoj’s a wonderful immunity, for he 
can practise the profession of medicine and take money from 
the public without possessing auy qualification. He says, or 
implies, that he and his congeners constantly perform surgical 
feats impossible to the qualified surgeon. The scepticism of the 
medical profession does not make such statements less powerful with 
the public, to whom open letters and other forms of advertisement 
had better be frankly directed. 

A'.—With much of what our correspondent has said we are in complete 
agreement. Our correspondent will find that we have frequently 
pointed out that a medical man has no property in his patients, 
making it a wrong act on the part of the patient to leave him and 
to employ somebody else. 

Communications not noticed in our present issue will receive attention 
in our next. 

During the week marked copies of the following newspapers 
have been received : Yarmouth Mercury, Belfast Sr ms Letter, 
.\<>rthrrn Whig (Ireland ), Brchwanaland A r irs, Liverpool Courier , 
Jii 1 ninyhaui Tout, Bristol Mercury, bet-* ami Yorkshire Mercury , 
/>' • min'* Journal, Lublin Turn *, Hull Mail, Belfast Whig, Dublin 
1 n :• (if mlmt, !,/<<[* Post, >hr ijield Independent, Leicester Dost, 
Shtjjie'.d Telegraph, Westminster Gazette, drc. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30a.m. by Steward's Instruments.) 

Thk Lanckt Offioa, Nor. lSih, 1X8. 



Htthkal giarjr for % ensuing Mti 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

HONDAY (19th).— London (2 p.m.), 8t. Bartholomew’s (1.30 P.M.), % 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), 8t. Mary’s (2.5C p.m.) 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 r.iLi 
Samaritan (Gynecological, by Physicians, 2 p.m.), Sohcnqain 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.1 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal frw 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (3 p.m.). 

TUESDAY (20th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), 9l 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Wm* 
minster (2 p.m.), West London (2.30 p.m.). University CoUsp 
(2 p.m.), St. George’s (1 p.m.), St. Maiw’s (1 p.m.), St. Marti 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throa 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Soldst 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Centn.’ 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-«!/«* 
(2 p.m., Ophthalmic, 2.15 P.M.). 

WEDNESDAY (21st).—St. Bartholomew's(1.30 p.m.). University CoCep 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's OoOsp 
(2 p.m.), St George’s (Ophthalmic, 1 p.m.), St. Mary's (2 ml>. 
National Orthopedic (10 a.m.), St Peter’s (2 p.m.), Samar.uc 
(9.30 a.m. and 2.30 p.m.), Gt Northern Central (2.30 p.m.), 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a*, l. 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy's (1.30 PJQ 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, 0- 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (22nd).—St Bartholomew’s (1.30 p.m.), 8t. Thomsii 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 P.M-kft 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St Mary's (2.30 p.m.), Soho-square (2 p.m.), North-Wes; 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.JU 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), Samartua 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Oof 
(1.30 p m.), Royal Orthopiedic (9 A.M.), Royal Bar (2 p.m.), Chfldrw. 
Gt. Ormond-Btreet (2.30 p.m.). 

FRIDAY (23rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), & 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Cbarinf 
Cross (3 p.m.), St. George’s (1 p.m.), King's College i2 p.m.), St. Mari 

g p.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.i. &*- 
orthem Central (2.30 p.m.), West London (2.30 p.m.), LonA* 
Throat (9.30 a.m.). Samaritan (9.30 A.M. and 2.30 P.M.), Thros; 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), SohivsqaA'* 

g P.M.), Central London Throat and Ear (2 P.M.), Children, ft 
rmond-street (9 a.m.. Aural, 2 p.m.), St. Mark's (2.30 p.m.). 
SATURDAY (24th).-Royal Free (9 a.m.), London (2 p.m.), Middle** 

8 .30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a*. 

haring Cross (2 p.m.), St. George's (1 p.m.), St Mary's (10 PJU 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), Children, ft 
Ormond-Btreet (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthaln^ 
GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and tW 
Central London Ophthalmic Hospitals operations are performed daily- 


8 O 0 I E T I E S. 

MONDAY (19th).— Society of Arts (John-strect Adelphi. W C.)- 
8 p.m.: Cantor Lecture:—Mr. A. D. Hall: Artificial Kertlliwn- 
their Nature and Functions. 

TUESDAY (20th).— Therapeutical Society (Apothecaries Ha- 
Blackfriars, E.C.).-4.30 p.m.: Papers-.—Dr. C. Wall: The Value* 
Certain Drugs in the Treatment of Chorea,—Dr. A. F. Herti im 
I mportance of Salt-free Diet in the Treatment of tEdemaand fiervJ 
Effusions. 

Pathological Society of London (St. Mary s Hospital, * 

5 p.m. Laboratory Meeting. _ 

Medico-Legal Society (22, Albemarle-street, W.).—8.15 p.m I**- 1 ®' 
tion of Medico Legal Specimens. Paper:— Dr. W. W. Wesfc** 1 
Twelve Years’ Experiences of a London Coroner. 

WEDNESDAY (21st).— Royal Microscopical Society (20. 

square, W.).—8 p.m.: Paper:—Mr. J. W. Gordon: The t’sew* 1 ^ 
Stop for Developing Latent Powers of the Mleroecoj*. 

FRIDAY (23rd).— Clinical Society of London (20, Hanover-*! 5 *** 
W.). -8.30 pm.: Special General Meeting re AmaJgamsfi ■o 
Medical Societies. Papers:-Dr. J. W. Carr- A Case of 
rbage into the Frontal Lobes of the Brain.—Dr. J. Paac-ftt at- 
Peritonitis w ith Fat Necrosis apart from Disease of the 
Mr. W. G. Spencer: Cystic Dilatation of the Lower En-- 
Ureter, containing Calculi which became Engaged Inter®'"*® - 
in the Urethra. r* 
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Britihh Klfctrothkjupkutic Sociktt (11, Chandot-Rtreet, Caven- 
diah •quare, W.).—8 p.m. Council. 8.30 f.m. Discussion on the 
Report of the Organising Committee for the Cnion of Medical 
Societies of London (opened by Dr. H. L. Jones*. Paper:—Dr. G. H. 
Graham : Notes of an I'nusual Fracture of the Fifth Metatarsal 
Bone (Illustrated by a radiograph). DemonstrationDr. D. 
Baynes : New Form of Electrical Ap(>aratus. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY (19th).— Post-Graduate College (West London Hospital, 
Hammersmith road. W.).—12 noon» Pathological Demonstration. 
2 P.M.i Meilical and Surgical Clinics. X Hays. 2.30 p.m.: Opera¬ 
tions. Diseases of the Hye. 6 p.m.-. LectureAnesthetics. 
Medical Graduates' College amd Polyclinic (22, Chenies street, 
W.C.).—4 p.m.: Mr. W. Evans: Clinique. (Skin) 5.15 p.m., 
Lecture :—Dr. L. Williams : S«>me Cardio-vascular Conditions. 

1/3it dow School or Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. : Operations. 2.30 p.m.: Sir D. Duckworth : 
Medicine. 3.15 p.m.: Mr. W. Turner . S urgery. 4 p.m.: Dr. StClair 
Thomson : Tnroet and Ear. Out-patient Demonstrations :—10 a.m.: 
Surgical and Medical. 12 noon : Ear and Throat. 

TUESDAY (20th).—P ost-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Gyna-cology. 2 p.m.: Medical 
and Surgical Clinics. X Hays. Diseases of the Throat, Nose, and 
Kar. 2.30 p.m.: Operations. Diseases of the Skin. 5 p.m.: Lecture:— 
Clinical. 

Mkdical Graduates' College and Poltclinic (22, Chenies-street, 
W.C.).— 4 p.m.: Dr. L. Williams: Clinique. (Medical.) 5.15 P.M.: 
Lecture:—Mr. W. Stuart Low : Nasal Obstruction, its Causes, 
Consequences, and Remedies. 

London School or Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. : Operations. 2.30 p.m.: Dr. K. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 a.m.: 
Surgical and Medical. 12 noon : Skin. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.i Clinical Lecture:—Dr. 
Ormerod: Locomotor Ataxy. 

Charixg Ciohs Hospital.—4 p.m.i Mr. Daniel: Demonstration 
(8urgicsil). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray's Inn-road, W.C.).— 
5 p m.: Mr. Wells and Mr. Maclehoec: Classes of Instruction in 
the fee of the Ophthalmoscope, with Demonstrations of Cases. 
Hobth Hast London Postgraduate College (Tottenham Hos¬ 
pital, M.).—4.30 p.m.: Lecture: —Dr. A. E. Giles: Fibroids in Relation 
to Pregnancy, Labour, and the Puerperium. 

WEDNESDAY (21st).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—10 A.M : Diseases of the Throat, 
Nose, a.nd Kar. Diseases of Children. 2 p.m.: Medical and 8urgical 
Clinics. X Kays. 2.30 p.m.: Operations. 5 p.m.: Lecture:— 
Practical Medicine, 

Medical Graduates'College and Polyclinic (22, Chenles-street, 
W.C.).—4 P.M.: Mr. M. White: Clinique. (Surgical.) 5.15 p.m.: 
Lecture:—Dr. A. Morison: Disorders of Cardiac Motiou, their 
Nature and Treatment. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich2.30 P.M.: Operations. 2 30 P.M.: Dr. F. Taylor: 
Medicine. 3.15p.m.: Mr. M. Hobson: Surgery. 4 p.m.: Mr. Cargill: 
Ophthalmology. Out-patient Demonstrations:—10 a.m.: Surgical 
and Meilical. 11 a M: Eye. 

Central London Throat and Ear Hospital (Gray's Inn-road, 
W C.).— 5 p.m. : Demonstration :—Dr. A. Wylie: Pharynx. 
Hospital for Consumption and Diseases ok the Chest (Bromp- 
ton).—4 p.m.: Demonstration:—Dr. J. J. Perkins: Selected Cases. 

THURSDAY (22nd).— Poot-Graduatk College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 p.m.: Medical and Surgical 
Clinics. X Kays. 2.30 p.m.: Operations. Diseases of the Eye. 5 p.m.: 
Leet ure:—Clinical. 

Mkdical Graduates'College and Polyclinic (22, Chenles-street, 
W.C.).—4 P.M.: Mr. Hutchinson : Clinique. (Surgical.) 5.15 P.M.: 
Lecture:—Dr. A. Morison: Disorders of Cardiac Motion, their 
Nature and Treatment. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m : Operations. 2.30 p.m.: Dr. G. Kankin: 
Medicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 pm.: Mr. M. 
Davidson: Radiography. Outpatient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Ear and Throat. 

Charing Cross Hospital.— 4 p.m.: Demoustration:—Dr. Eden: 

(Gynaecological). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray’s Inn rosd, W.C.).— 
8pm.: Lecture Demonstration;—Dr. C. O. Hawthorne: Medical 
Ophthalmology. 

St. John’s Hospital for Diseases of the Skin (Leicester-square, 
W.C.).— 6 p.m.: Chesterfield Lecture:—Dr. M. Dockrell: Acne 
Vulgaris in its Three Stages: I., Comedo; II., Indurata; III., 
Ni*crot ica. 

West Km* Hospital for Nervous Diseases (Welbeck street, W.).— 
5 p.m.: Lecture: I)r F. 8. Palmer: Friedreich's Disease. 
Samaritan Frf.k Hospital for Women (Marylebone-road, N.W.). — 
5 P.m : Lecture:—Dr. Koberts : Cases from the Wards. 

North East London Post Graduate College (Mount Vernon Hos¬ 
pital. Hampstead).—5 P.M.: Demonstration Dr. J. E. Squire: 
Cases of Chest Disease. 

FRIDAY (23rd>.— Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 10 a.m.: Gynaecology. 2 p.m.: Medical 
and Surgical Clinics. X Kays. Diseases of tne Throat, Nose, and 
Ear. 2.30 p.m : Operations. Diseases of the Skin. 5 p.m.: Lecture:— 
Cases of Skin DiseA.se. 

Medical Graduates'College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.; Mr. M. Yearsley. Clinique, (throat.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m. Dr. K. Bradford: 
Medicine. 3 15 p m.: Mr. MeGavin : Surgery. Out-patient Demon¬ 
strations:—10 a.m..- Surgical and Medical. 12 noun: Skin. 
National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:-Mr. 
Ballance: Surgery of the Nervous System. 


SATURDAY (24th).— Post-Graduate College (West London Hot- 

S ltal, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
lose, and Bar. 2 p.m.: Medical and Surgical Clinics. X Hays. 
2.30 p.m.: Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations-.— 
10 a.m. : Surgical and Medical. 11 a.m.: Eye. 


editorial notices. 

It U most important that communications relating to the 
Editorial business oi The Lancet should be addressed 
exclusively “ To THE Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of looal erentt 
having a medical interest, or which it is detirable to bring 
under the notice of the profession, may be tent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and when accompanied 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not neoetsarily for publication. 

We oamnot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, tale and advertising de¬ 
partments of The Lancet thould be addressed “To the 
Manager." 

We oamnot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THE Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Qood 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 17,1906. 


Communications, Letters, Ate., have been 
received from— 


A. —Dr Adamkiewicz, Vienna; 
Mr. Algernon Ashton, Lond.; 
Mr. Felice Avellino, Genoa; 
Dr H. R. Andrews, Lond.; Mr. 
J. Astier, Paris; A. B. G. R; 
Messrs. Arnold and Sons. Lond. 

B. —Dr. William Bruce. Dingwall; 
British (ijpurcologlcal Journal, 
Lond., Assistant Editor of; Mr. 

S. H. Benson, Lond.; Mr. J. W. 
Benson, Lond.; Messrs. William 
Blackwood and Sons, Lond.; 
Messrs. W. H. Bailey and Son, 
Lond.: Captain R. J. Black ham. 
R. A.M.C., Devonport; Mr. Albert 
Benthall. Lond.; Mr. T. Browne 
Lond.; Birmingham and Midland 
Hospital for Skin, Ac., Diseases. 
Secretary of; Messrs. Bedford 
and Co., Lond.; Dr. D. T. Barry, 
Cork; Mr. W. H. Brown, Leeds; 
Mr. A. A. Bradbume, Southport; 
Dr. Bela Bosrtnyi. Budapest.; 
Dr. J. K. H. Broadbent, Lond.; 
Bristol General Hospital. Sec re 
tary of; Dr J. Cunningham 
Bowie, Cardiff; Messrs. Bale, 
Sons, and Danielsson, Lond.; Mr. 

C. Stanser Bowker, Pontnewydd. 

C. —Mr. G. K. J. Crallan, Bos- 
combe; Clayton Hospital, Wake¬ 
field, Secretary of; Cotswold 
Sanatorium. Stroud, Superin¬ 
tendent of; The Cleveland 
Medical Journal, Cleveland, 
Ohio, U.S.A-, Editor of; Mr. 

F. E. Coe, Lond.; C., Notting¬ 
ham. 

D. — Messrs. W. Dawson and Sons, 
Lond.: Mr. T. Dixon, Lond.; 
Captain Campbell Dykes, I.M.S., 
Eta wall, India: Messrs. Dottridge 
Bros., Lond.; Devon and Exeter 
Medico - Chirurgical Society, 
Exeter, Hon. Secretary of. 

B.— Edinburgh University Club, 
Lond., Hon. Secretary of. 

F.—Fine Art Society, Lond. 

O.—Mr. A. George. Birmingham ; 
General Practitioner; Glasgow 
University Club. Lond., Council 
of; Mr. E. F. Grim, 8outhwick; 
Mr. Arthur E. Giles, Lond.; Dr. 

G. H. Graham, Lond.; Captain 
Clifford A. Gill, I.M.S., Jhelum, 
Punjab; Mr. D. G. Griffiths, 
Aberystwyth; Messrs. Gale and 
Co.. Lond. 

H. ' Mr. M. S. Harford. Lond.; 
Messrs. Haasenstein and Vogler, 
GenevA: Dr. Peter Horrocks, 
Lond.; Mr. W. Heinemann, Lond.; 
Dr. T. E. Hill, Durham; Mr. S. 
Harvey, Lond. 

I. —Irish Medical Schools and 
Graduates’ Association, Lond., 
Hon. Secretary of. 

J. —Jessop Hospital, Sheffield, 
Secretary of. 

IT —Captain R. Kelsall, I.M.S., 
Rangoon; Dr. S. J. J. Kirby, 
Lowestoft; Messrs. C. Knight 
and Co., Lond.; Messrs. R. A. 
Knight and Co., Lond. 


L. —Mr. H. K. Lewis, Lond.; 
Dr. W. Lane. Weymouth; Leeds 
and West Riding Medico-Cbirur- 
gical Society, Junior Secretary of. 

M. — Sir Theodore Martin, Lond.; 
Mr. F. Montague Miller, Lond.; 
Dr. D. J. M. Miller. Philadelphia; 
Mr Robert Martin, Banbridge; 
Maltine Manufacturing Co., 
Lond.; Mr. A. Moser, Berlin; 
Miss Amy M. Mander, Baden- 
Baden ; Dr. Allan Mabood. 
Tenby; Messrs. E. Marlborough 
and Co.. Lond.; Mr. B. H. 
Morgan. Lond. 

N. —National Dental Hospital, 
Lond., Secretary of; National 
Council of Nurses, Provisional 
Committee 1 of the, Lond.; Mr. L. 
Noon. Paris; Newport and Mon¬ 
mouthshire Hospital, Secretary 
of; National Hospital for the 
Paralysed and Epileptic, Lond., 
Resident Medical Officer of; 
Dr. M. J. Nolan, Downpatrick; 
Mr. H. Needes, Lond.; Mr. J. C. 
Needes, Lond. 

O. —Mr. Joseph Offord, Lond.; 
Oldham Infirmary, Secretary of. 

P. —Mr. Y. J. Pentland, Edinburgh ; 
Mr. A. Poinat, Paris; Mr. P. 
Phillips, Sapele, West Africa; 
Mr. K. J. Perks, Worcester; 
Dr. G. W. Potter. Lond.; Messrs. 
Peacock and Hadley, Lond.; 

j Mr. C. H. Pring. Lond. 

R —Dr. H. D. Kolloston, Lond.; 
Dr. Hugh Riddeil, Poulton-le- 
Fylde; Mr. J. Randall, Liverpool; 
Dr. W. Hunter Richards, Lond ; 
Royal Meteorological Society, 
Loud.; Royal Albert Asylum, 
Lancaster, Secretary of ; Mr. R. 
Red path, Newcastle - on - Tyne; 
Messrs. Reid and Donald, Perth; 
Royal Surrey County Hospital, 
Guildford, Secretary of; Royal 
Collegeof Physicians, Edinburgh, 
Secretary of; Royal Mail Steam 
Packet (Jo., Lond.. Secretary of ; 
Dr. J. M. Rhodes, Didsbury; 
Royal Waterloo Hospital for 
Children and Women, Lond., 
Secretary of; Royal South Hants 
and Southampton Hospital, 
Secretary of; Messrs. Reynolds 
and Branson, Leeds. 

8.— Mr. F. P. Smith, Crossdoney ; i 
Mr. J. E. R. Stephens. Lond.; 
Messrs Savory and Moore, Loud.; 
Dr. S. J. Sharkey, Lond.; 
Sheffield Royal Infirmary, Secre¬ 
tary of; Society of Arts. Ixmd., 
Secretary of; Society for the 
Abolition of Capital Punishment, 
Lond., Hon. Secretary of; Sani¬ 
tary Soap Saver Co., Liverpool; 
Seamen'* Hospital Society, Lond., 
Medical Superintendent of; The 
Student, Edinburgh, Editors of; 
Dr. D. Summerville, Lond.; Dr. 
Henry Smurthwaite, Newcastle- 
on-Tyne; Miss Smallpeice, Sutton 
Scotney; Staff-Surgeon R. W. 
i Stanistreet, R.N., Devonport; 


St. Andrew's Hospital, North¬ 
ampton, Secretary of; Messrs. 
Smith, Elder, and Co., Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion. Lond.; S. N ; Dr. Redcliffe 
N. Salaman, Barley; Mr. J. W. 
Struthers, Edinburgh; Dr. T. 
Claye Shaw, Lona.; Dr. M. 
Saengcr. Magdeburg. 

T.— Mr. D. B. Todd, Bratton; 
Dr. J. Ashburton Thompson, 
Sydney; Trinidad. Surgeon- 
General for; Therapeutical 
Society, Lond., Hon. Secretary 
of; Dr. R. G. Thomson, Haworth. 


U.—University of London. Pnn- 
cipal of; Union of Media*! 
Societies of London. OrgwiiiiDj 
Committee of: University of 
Edinburgh Students' Represent 
tive Council. 

W.— Whitfields Bedsteads. Ltd.. 
Birmingham; West Ridiog 
Asylum. Wadsley, Clerk ft. 
Windsor and District Mel.cal 
Society, Hon Secretary "f 
We*t London Medico-Cbirurg.n. 
Society, Hun. Secretary of. 
Messrs. R. F. White and Sea 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Aberystwyth Corporation, 
Clerk to the; A. W. M.; A. W.; 
Aston Union, Clerk of. 

B. —Mr. T. Brushfield, St. Mary’s, 
Scilly: Dr. D. Bower. Bedford; 
Mr. G. H. Broadbent, Man¬ 
chester ; Captain J. H. Burgess, 
I.M.S-, Srinagar, India; Messrs. 
Baillidre, Tindall, and Cox, Lond.; 
Bethel Hospital, Norwich, Clerk 
to the: Mr. Barker, Hoi born ; | 
Mrs. Browne, Taungs; Messrs. 
Bernard and Bernard, Calgary, | 
Canada; Messrs. Burroughs 
Wellcome and Co.. Lond.; Mr. K. 
Bell, Twickenham; Dr. J. H. 
Bletsoe, Richmond. 

C. —Dr. H. G. Carlisle, Heswall; 
Cancer Hospital. Lond., Secre¬ 
tary of; C. A. M.; C.. Bexbill; 
Mr. F. Copeland, M&feking; Mr. 
H. S. Clogg, Lond ; Miss Camp¬ 
bell, Glasgow; The Coppice, 
Nottingham. 

D. —Mr. W. Drake, Taunton; 
Dewsbury Infirmary, House 
Surgeon‘of; Messrs. Heigh ton, 
Bell, and Co., Cambridge; Mr. 
M. Dee, Dungarvan; Miss 
Daniel, Epsom ; Durham County 
Hospital, Secretary of. 

B.— East Suffolk Hospital, Ipswich. 
Secretary of; Egyptian School 
of Medicine, Cairo; K. W. M.; 
Emerson Shoe Store, Lond. 

F. —Mr. H. S. Faber, Tilbury; 
F. J. B ; Dr. F. D. Fisher, 
Little Sutton. 

G. —Dr. G. F. 8. Genge, Wilton; 
Gloucester County Asylum, 
Clerk to the. 

H. —Dr. W. N. Heard, Swanage; j 
Hull Royal Infirmary, Secretary 
of; Hampton Advertising Com¬ 
pany, New York; Hornsey 
Borough. Clerk to the; H. P?; 
H. 8. W.; Hulme Dispensary, . 
Secretary of; H. G. 8.; H. F. B. 

I. —Miss Inge, Haslemere; Dr. 
W. W. Ireland, Musselburgh. 

J. — Dr. F. II. Jacob. Nottingham ; 
Messrs. Jacob and Johnston, 
Winchester; Mr. J. Jacob. Lond.; 
Mr. Y. M. Jones-Humphreys, 
Cemmaes; J. H.; J. W. W. 

K. —Dr. C. F. Knight, Edinburgh. 

L. —Messrs. Lloyd and Co., Lond.; 


Leeds Hospital for Women oJ 
Children, Secretary of; I/vdsl 
S underland; L.R.C.P., Ayl» 
ford; Mr. A. Leckie, tort. 
London Biblewomen Nurse* 
Mission, Secretary of: Mr J 
Shaw LyttlA, Cilfynydd; Mean 
R. and P. Langdown-Dr--.. 
Hampton Wick. 

M. —Mr. O. C. Mitra. Ca’cuiU; 
Dr. J. Macdonald. Leith; Mean 
Machonochie Bros . Load; Dr 
W. J. Mayo, Rochester. U.S A_ 
M. L ; Messrs. Menziesand C*\ 
Glasgow; Manchester Guard aa*. 
Clerk to the: Dr. D. L 
Morrison, St. Leonards; Dr. L 
Mears, Edinburgh. 

N. —Dowager Lady Kichotr-'. 

Lond.; National Provident Iwfr 
tute, Lond., Secretary of; K.1 

O. —Messrs. Omstien Bros.. Lzc 

P. —Dr. M. S. Paterson. Krimf* 
Mr. B. Phillips. Lond.; P. S * 
Dr. F. J. Poynton, Lond.-, Mr 
J. M. P&rdey. Launceston. T» 
mania; Messrs. Protbert# 
Morris, Lond.; Psycho- Then 
peutic 8ociety, Lond., Secret an 
of. 

R.—Mr. Paul Ruat, Msrsei> 
Mrs. R. Gloucester; H A. f 
R.. Thorp Arch; K. C. R; Mr J 
Reidy, Lond. 

8 .— Dr’. H. J. Starling, Nonda. 
Messrs. Spiers and Pond. Land. 
Mr. Perceval Smith, Treieyv 
Smedley’s Hydro. Malta* 
Colonel W. F. Stevenson. Jener 
Sunderland Infirmary, Secretary 
of; Dr. A. Shearer. Newtowa.- 
St. Mary’s Hospital. Manehev*-' 
Secretary of ; Miss Stevem 
Ashcroft; S. T. S.; Stocky 
Infirmary, Secretary of; Mr A 
Snowdon, Hutton Rudby. 

T.— Theinhardt’s Food Co., LooA 

W.— Mr. W. O. William*. Lw> 
Messrs. J. Wright and Ce 
Bristol: Surgeon H. V. We! ■ 
R N., Portsmouth; W. H E 
Weston - super Mare Hosp:ta, 
Secretary of; W. J. M.. 

W. Wood and Co., New Yor». 
W. J. F. ; Messrs. Wbesi*?. 
Dyson, and Son, Hudrtmf* 
West of England Eye Infinna.^. 
Exeter, Secretary of; Mw ® 
Walker, Lond. 
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new environments, Bhow, as a rule, less specific fixity than 
other forms. The bounds of the individual species are ill- 
defined and transitional forms are numerous. Amongst 
British plants the brambles are often quoted as such a group; 
botanists have long been puzzled to define the species and 
have been compelled to resort to the idea of sub-species. 
Hooker describes no less than 21 sub-species of the common 
blackberry. 

Such successful and variable groups are often spoken of 
as "dominant genera” and they are to be found as much 
amongst the bacteria as higher in the vegetable scale. But 
there are two circumstances which here render the problem 
of specificity even more difficult of solution. The bacterio¬ 
logist is deprived of the test of mutual fertility or sterility, 
so valuable in determining specific limits amongst organisms 
in which sexual reproduction prevails. Further, the extreme 
rapidity with which generation succeeds generation amongst 
bacteria offers to the forces of variation and natural selection 
a field for their operation wholly unparalleled amongst higher 
forms of fife. The machinery for the production of new 
varieties is enormous in the case of organisms which can 
provide 20 or 30 generations in a day. It seems within 
the power of tbe bacteriologist, by modifying the physical 
conditions under which he causes his cultures to grow, to pro¬ 
duce new races of bacteria of a certain degree of stability. It 
is, indeed, not unreasonable to assume that organisms on the 
very confines of life, extremely primitive in structure, 
capable of varied physiological activities and of enormously 
rapid reproductive power, should be capable of variations 
almost of specific extent within a comparatively short space 
of time. We might almost expect the limits of species to be 
more intangible amongst the bacteria than amongst higher 
organisms. Nevertheless, many species of bacteria exhibit 
characters which seem quite fixed and rigid. The anthrax 
bacillus and the tetanus bacillus are quite as good “ species,” 
in the natural history sense, as any that can be found 
amongst flowering plants. It is only when we come to tbe 
dominant genera that difficulties arise. The " bacillus coli 
group ” is an excellent example of such a genus. The more 
this group is studied tbe more peiplexing is the maze of 
species and sub-species, and it is significant that the tests 
which now enable us to pick out the chief forms are physio¬ 
logical and not morphological. We employ as differential 
tests their capacities for utilising different carbohydrates, 
their ability to clot milk or reduce neutral red, or we make 
use of agglutination tests with the serum of an animal 
immunised against a known member of the group. Even so, 
there seems to exist, outside the recognised types, a mass of 
forms of doubtful specific value, bridging over the gaps 
between the better known species, and this is much what 
the evolutionist would expect to find in a successful and 
rapidly varying group. 

Now what is true of the bacillus coli group is true of the 
streptococci, which also form a dominant genus. Their vast 
abundance in nature is evidence that they have succeeded in 
the struggle for existence and are still maintaining their 
supremacy in the field which they have adapted themselves 
to fill. Their varieties are even more bewildering than those 
of the bacillus coli group and, as Gordon has shown, they 
can be differentiated by their physiological powers far better 
than by morphological structure. I have dealt elsewhere,'- 
ln conjunction with Dr. J. T. Horder, with the question of the 
classification of the streptococci. The conclusion to which 
I have been led, from a critical examination of all available 
tests, is that the streptococci met with in human beings, in 
health and disease, present some half-dozen forms of approxi¬ 
mately specific value connected by a multiplicity of inter¬ 
mediate varieties. 

I propose now to direct your attention in some detail to 
the various biological characters shown by the streptococci 
from the special point of view of my subject—namely, the 
course of their evolution. I hope to be able to show that we 
may infer with some certainty the stages by which the more 
virulent forms have reached their present position. 

There are three modes of life recognisable amongst 
bacteria. In the first, nourishment is obtained from 
exceedingly simple chemical sources. Plants are typically 
mineral feeders, obtaining their nitrogen from nitrates and 
their carbon from carbon dioxide ; most plants cannot 
utilise more complex substances as food. Animals, for tbe 
most part, derive their sustenance from highly complex 
bodies, such as proteids, hydrocarbons, and carbohydrates 
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found in dead organic matter ; they cannot utilise nitrogen 
or carbon in simple mineral form. Some plants, notably the 
fungi to which bacteria belong, have more or less adopted 
this mode of fife, nourishing themselves as “saprophytes ' 
on dead organic matter. Lastly, some plants and animals 
have acquired the power of feeding on living organic 
matter ; these are the true “ parasites." Fischer has 
employed the terms “prototrophic,”' “ metatrophic," and 
“ paratrophio ” to distinguish these modes of fife. It is 
probable that the primitive bact eria were prototrophic: the 
earliest forms of life must certainly have had only mineral 
food to live on. Even to-day there remain bacteria which 
are exclusively mineral feeders, such as the “ nitrifying 
bacteria.” Most bacteria, however, have adapted themselves 
to a diet of dead organic matter and appear as saprophyte*, 
though some, such as the bacillus pyocyaneus, are also still 
well able to derive their nitrogen in typical vegetable fashion 
from ammonium salts or even nitrates. Some bacteria have 
acquired paratrophic powers, and these are the kind* 
dangerous to man from their capacity to grow in his living 
tissues and produce disease. There are even bacteria which 
have so far specialised in this direction as no longer to be 
capable of nourishing themselves on dead organic matter. 
These are the strict parasites which we are at present nnable 
to grow on any artificial culture media. 

The streptococci have advanced part of the way along this 
path. They have cut themselves wholly adrift from mineral 
food. I have tested some 12 diverse kinds derived from air, 
sewage, horse-dung, and different human diseases, but no one 
sort has succeeded in nourishing itself on such a nitrogenous 
compound as asparagin, still less on ammonium tartrate 
I have inoculated human saliva, rich in streptococci, from 
three different sources into a medium containing asparagir 
and glucose, and carried out subcultures for several 
generations, but no streptococcus has survived. The power 
of subsisting wholly on mineral food seems completely lost. 
All known streptococci, on the other hand, can be grown on 
artificial culture media containing proteid. They are found 
in the greatest possible abundance under such saprophytic 
conditions as are provided by the alimentary canal of nnn 
and animals. 

I must dwell for awhile upon tbe distribution of the strepto¬ 
cocci in nature because the facts have a most important bear¬ 
ing upon the fine of their evolution. Streptococci grow u a 
rule more readily and certainly in liquid than on solid culture 
media. By adopting the method of decimal dilutions (a metbai 
susceptible of great accuracy) and by employing broth as 
the culture medium it is easy to determine the numerical 
limits of the streptococci in any desired secretion or excre¬ 
tion. Gordon has applied this method to human saliva, o: 
rather to the mixed buccal secretions, and he has found that 
the healthy human mouth yields a fluid which contains on ar 
average between 10 and 100 million streptococci per cubic 
centimetre. No other organisms can compare with these ic 
frequency. An agar-agar plate prepared from one-millionth 
of a cubic centimetre of saliva will yield perhaps 100 colonie*. 
and of these one or two may be staphylococci or other 
bacteria, but all the rest will be streptococci. These organism* 
are the characteristic bacteria of tbe mouth. No precise 
data are to hand as to the numerical abundance of strepto¬ 
cocci in tbe buccal secretions of the lower animals, t>ut 
Dr. Gordon informs me that he has found them in abundance 
in the saliva of the dog. 

When we turn to the intestine the facts are no less 
striking. It is customary to regard the bacillus coli group 
as tbe most characteristic intestinal bacteria, but Houston 
admits that he has many times found that streptococci sur¬ 
passed the colon bacilli in abundance in normal hums* 
farces; they were at times present to the number of 
1,000,000,000 per gramme. I have examined both hone- 
dung and fox-dung, using the method of decimal dilution*, 
and in each case 1 have found streptococci to be by f»r 
the most numerous bacteria present, greatly exceeding the 
colon bacilli in abundance ; they were found to tbe number 
of at least 10,000,000 per gramme. In the case of the stoat, 
which I have examined twice, I found them less abundant 
than a small bacillus growing in long chains, but even here 
they were present up to 1,000,000 per gramme of tbe 
contents of the colon. Streptococci are thus present in the 
intestine of man and of such animals as have been examined 
in vast numbers, exceeding in most cases all other bacteria. 
It is probable that the conditions afforded by the alimentary 
canal are peculiarly favourable to the streptococci. On the 
drier surface presented by the skin they are lesa able to 
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flourish; here they are altogether outnumbered by the 
staphylococci, though they are met with from time to 
time. 

I have brought forward sufficient evidence to show that 
the streptococci are well-established saprophytes of the 
alimentary canal, but it still remains to consider where else 
they occur in nature. The form known as leuconostoc occurs as 
a troublesome "disease "in breweries and sugar factories, but 
with this exception I know of no evidence that streptococci 
have any true home, under natural conditions, apart from 
the animal body. They are certainly abundant in the air of 
London, but these common air-streptococci are, as I have 
elsewhere shown, identical with the forms most abundant in 
the horse-dung which is amongst the chief constituents of 
London street dust. They occur, too. in water, but in pro¬ 
portion to its contamination with sewage, or, at least, with 
animal excreta. Much the same is true of earth and soil. 
In all these situations streptococci may. indeed, be found, 
but always, it would Beem, as the result of pollution with 
animal matter. They cannot grow and multiply for any 
length of time apart from the animal body. Houston 
tested a large number of streptooocci in sterile tap-water 
and sterile salt solution ; many died out in a few days and 
those that survived for 40 or 50 days showed a great decrease 
in their numbers. Bo well is this recognised that streptococci 
are now chosen as test organisms for recent sewage pollution 
of water or soil. 

From these facts we may draw the important conclusion 
tliat to all intents and purposes the streptococci are, at the 
present day, exclusively attached to the animal body and in 
particular to the alimentary canal. Here, and here alone, 
they flourish and prevail in Incredible numbers. Voided from 
the body they may survive for a time in earth or water or 
dried up as air-borne dust, but to thrive and to multiply 
Buch derelict individuals must be swallowed anew by a suit 
aide host. It is not difficult to understand how this state of 
affairs 1ms come about. Inasmuch as bacteria are of far 
greater antiquity than the higher animals, the streptococci, 
if they were then differentiated from other cocci, must have 
been originally independent organisms. But with the 
evolution of the higher animals new possibilities arose, which 
have been fully utilised by bacteria. Streptococci or their 
antecedent forms must have been Bwallowed by the higher 
animals with their food, and arriving thus in the first place 
by chance in the alimentary canal must have found there 
conditions extremely favourable to their existence—a warm 
and equable temperature, with the organic matter, which 
they needed as food, in the utmost abundance and variety. 
It is no matter for surprise that the fortunate individuals 
which happened to gain such an advantage made good use of 
it and that the alimentary canal of warm-blooded animals 
became the chosen abiding place of streptococci amongst 
other bacteria. But, above most other bacteria, the 
streptococci have succeeded in the struggle for existence by 
their ability to adapt themselves to the conditions of life in 
the alimentary canal. This is Bhown by the biological 
features which they now exhibit. 

The conditions of life in the intestine are largely anaer¬ 
obic—that is to say, there is little or no free oxygen 
available. The gases of the intestine do not contain free 
oxygen, and they do consist in part of marsh gas and 
traces of sulphuretted hydrogen, which could hardly have 
been formed in presence of free oxygen. Some of the most 
characteristic chemical processes of the intestine are re¬ 
ducing changes. Strictly anaerobic bacilli, such as the 
bacillus enteritidis sporogenes, are known to be able to 
flourish and form spores there. The primitive mode of life 
smongst bacteria must have been aerobic ; the power of 
obtaining the necessary oxygen by chemically splitting up 
organic compounds, in the absence of the free gas, is a 
■econdary acquirement. The streptooocci—like those other 
ypical intestinal saprophytes, the bacillus coli group—have 
vcquired this power to a marked degree. None are obligate 
inaerobes, but all the forms of streptococci which I have 
■ested can grow quite as well under anaerobic as under 
lerobio conditions. This power seems clearly an adaptation 
o the conditions prevailing in their chief habitat. 

It is justifiable to assume that the primitive temperature 
equirements of bacteria were those of the water or soil in 
vhich they lived. The majority of streptococci can grow 
airly well at the ordinary Bummer temperature of the air, 
bough not well below this. Even a fall to 18° C. in the tem- 
■erature of the incubator will often prevent their growth, 
(ut practically every sort grows much more freely and 


vigorously at the temperature of the human body and there 
are some—e.g . the pneumococcus—which can scarcely 
flourish below 25° C. The mere fact that a given bacterium 
grows most luxuriantly at the body temperature of warm¬ 
blooded animals is, to the evolutionist, in itself sufficient 
evidence that it has adapted itself by long usage to such 
saprophytic or parasitic association ; it is, indeed, incredible 
that it should have acquired such a property in any other 
way. The temperature requirements of the streptococci are 
thus clearly an adaptation to their chosen mode of life and 
confirm the view which I have deduced from their distribu¬ 
tion in nature. 

The resistance of streptococci to injurious external agencies 
may also be cited as an argument in the same direction. 
Against heat their resistance is not great; amongst non- 
sporing bacteria they are the most easily destroyed by 
temperatures of from 54° to 56°C. Probably under the 
equable temperature conditions of the animal body they 
have never had occasion to develop any unusual powers in 
this direction. But against desiccation their resistance is 
of a much higher order. I have dried a broth culture of the 
common horse-dung streptococcus on garnets and found the 
cocci alive at the end of two months, though they were dead 
in three months. Even Streptococcus pyogenes can resist 
similar drying for four or five weeks. I have been able to 
revive old dried cultures of some of the common strepto¬ 
cocci from the intestine after they bad been lying uneared 
for in the incubator for as long as nine months. The posses¬ 
sion of this power is of manifest utility to the race. As 
intestinal saprophytes the great bulk of the inhabitants of 
any given intestine are prone to be voided in the faeces. 
The continuance of the Bpecies by such individuals would be 
impossible, when once the ficces became dry, could they not 
tide over the period of drought till, wafted as dust in the 
air, some favoured individuals chanced again to enter the 
mouths of other suitable hosts. The power of resisting 
desiccation is thus a special adaptation to saprophytic life in 
the alimentary canal. 

More difficult to explain is the resistance displayed by 
streptococci to certain chemical poisons, a resistance which 
they share with Buch other intestinal saprophytes as the 
bacillus coli group. Like these, they can grow well in broth 
containing 1 part in 1000 of carbolic acid and also on 
Conradi and Drigalski’s medium (in which 1 part of crystal 
violet in 100,000 inhibits the growth of most other organisms). 
It is possible that intestinal bacteria have to contend with 
certain toxic products of digestion and that an acquired 
resistance has thus been developed, though I am not in a 
position to indicate what these toxic substances may be. 

But it is in their powers of assimilating various chemical 
bodies as food that the streptococci best show their adapta¬ 
tion to a saprophytic existence in the alimentary canal. The 
contents of this canal in different animals must present an 
exceptional variety of foodstuffs suitable for bacterial re¬ 
quirements. Not only is the food of animals various in 
character, but in the intestine it is already beginning to be 
broken down by the processes of digestion into more simple 
and still more numerous substances of a more assimilable 
nature. A vast choice of foodstuffs is thus presented to the 
bacteria dwelling there, and they have been enabled to 
specialise, as it were, in their metabolic powers to any 
degree they pleased. The chemical power to deal with this 
or that substance as food—presumably involving the capacity 
to form a suitable enzyme—is a biological character quite as 
worthy of attention, in discriminating between allied forms 
of bacteria, as any that shape, size, or other external features 
can offer. 1 have already pointed out that it is on such phy¬ 
siological lines that the streptococci appear to have become 
differentiated. There is, unfortunately, only one group of 
foodstuffs concerning which we have much detailed informa¬ 
tion in relation to the streptococci—namely, the carbo¬ 
hydrates and allied glucosides, together with some of the 
higher alcohols. This information we owe to the laborious 
investigations of Gordon, who tested the powers possessed by 
a variety of streptococci upon 14 carbohydrates, 13 glucosides, 
and six polyatomic alcohols. Many of these test substances 
proved of no differential value as regards streptococci, either 
because they were uniformly attacked by all the forms 
tested, or because no streptococcus could ferment them, but 
he was led to select a series of seven substances as of special 
value as tests for streptococci and to these he added two 
further tests, the clotting of milk and the reduction of 
neutral red. He applied these tests to 300 strains of strepto¬ 
cocci derived from normal saliva. Houston also applied 
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them to 300 strains of streptococci from normal human fasces. 
Gordon was able to distinguish no lees than 48 chemical 
varieties amongst the salivary sorts, and Houston, employ¬ 
ing only eight of Gordon’s tests, found 40 chemical 
varieties in the fasces. As I have elsewhere argued, 
it would be absurd to regard these chemical variations as 
necessarily of specific value. Nevertheless, as Gordon has 
shown, and as I and others have confirmed, these chemically 
different strains present a high degree of constancy. Gordon’s 
tests, individually, are probably of varying value, and must 
be taken in conjunction with other characters in any estimate 
as to what constitutes a species. But his results con¬ 
clusively prove that very wide differences have arisen 
amongst the saprophytic streptococci of the alimentary 
canal as to their ability to use this or that foodstuff, and 
that such differences are to a considerable degree constant 
in any one strain. It is fully in accord with all that we know 
of the processes of evolution that such differences should 
have arisen in the special circumstances to which the 
streptococci have adapted themselves. They most, almost 
inevitably, have specialised in metabolic powers, in cor¬ 
respondence with the peculiar facilities afforded by their 
surroundings and we may justly take these variations into 
account in our attempts at their specific classification. This 
I conceive to have been the line along which their evolution 
has taken place so far as concerns their saprophytic exist¬ 
ence in the alimentary canal. 

Uany, perhaps most, of the known varieties of streptococoi 
have remained at this stage of evolution, content with a 
saprophytic life under such favourable conditions as I have 
described. But there are certain forms which have advanced 
farther than this, having acquired definitely parasitic powers. 

I have now to discuss the probable ways in which the power 
of growth in the living tissues has been developed. It is 
certain that bacteria must continually gain access to the 
tissues and blood stream of man and animals, but while the 
body is in health they are as continually destroyed. The 
most trivial lesion of skin or mucouB membrane must admit 
them in numbers. Fat globules are taken up by the intestinal 
lymphatics and it is incredible that with them the much more 
minute bacteria which swarm in countless myriads in the intes¬ 
tine should not be taken up also. Doubtless most of these are 
retained and destroyed in the lymphatic glands which stand 
as sentinels at each portal of ingress, but despite this, many 
stray bacteria must manage to effect an entry. We have, 
indeed, abundant proof that such is the case, though time 
fails me to recite it here. The body possesses effective means 
of dealing with such intruders. It can mechanically destroy 
them by the phagocytic activity of appointed cells, such 
as the polynuclear leucocytes. Phagocytosis is a power 
of extreme antiquity. The masterly researches which 
Metchnikoff has embodied in his lectures on the com¬ 
parative pathology of inflammation show that, even in the 
lower invertebrates, the wandering mesoblast can deal with 
foreign particles by processes of ingestion and digestion. 
Even the amueba seems to feed largely on bacteria which it 
has engulfed ; phagocytosis would indeed appear to be the 
simplest and most primitive means by which a larger cell 
can overcome a smaller one with which it is brought into 
smtagonism. The investigations of Wright indicate that 
in the higher vertebrates the process of phagocytosis has 
nowadays become more complex and that it involves in the 
case of bacteria a preliminary chemical action by substances 
which he terms “opsonins” before the phagocytes can exert 
their powers. We do not know how far down the animal 
kingdom this opsonic power extends, but amongst the higher 
vertebrates we must now recognise its existence as an added 
means which the body can bring to bear upon intruding 
bacteria for their destruction. Nor is this all. Quite apart 
from phagocytosis the body appears able to form cytolytic 
substances which can disintegrate bacteria by purely chemical 
means. In face of all these defensive agencies no simple 
saprophyte has much chance of escape should it gain access 
to the blood or tissues, at least while the bodily activities are 
in full vigour. For it is only by such means that the animal 
body can maintain its integrity against the continued assaults 
of its ubiquitous bacterial foes and these means have 
certainly been evolved as a protective mechanism during 
ages of such conflict by a process of natural selection. But 
natural selection has also aided the bacteria. Some of them, 
doubtless by the survival of suitable variations, have acquired 
a greater or lesser degree of power to withstand the 
mechanisms brought against them by the body for their 
destruction, so that, having gained access to the blood or 


tissues, they can contrive to maintain their foothold and 
multiply for a longer or shorter period. Amongst the strepto¬ 
cocci there are many which have arrived at this stage of 
evolution: they have become facultatire paratiut, though 
possessed of but a low degree of virulence. 

The application of Gordon's series of metabolic tests 
enables us to sort out the forms of streptococci met with 
in disease with a precision which has hitherto been im¬ 
possible. In conjunction with Horder 1 have recently 
published the details of the examination of more than 200 
strains of streptococci from cases of human disease, and osr 
results are of peculiar interest at this stage of the argument 
We have again and again isolated from the blood or diseased 
tissues streptococci in all respects identical with those found 
by Gordon and by Houston in the healthy alimentary canai 
There is a type of short chained streptococcus which occurs, 
indeed, throughout the alimentary canal, but is so special!; 
characteristic of the buccal cavity that the term “Strepto¬ 
coccus salivarius ” is appropriate for it. There is another type 
equally characteristic of the intestine, which I have called 
“Streptococcus fiecalis.” Both these are habitually short 
chained forms, rendering broth uniformly turbid. Alike is 
the hands of Gordon and of Houston they proved harmless 
when inoculated into mice. They present many minor 
variations in their chemical properties but are, as a rule, 
readily enough recognisable. Now Horder and I found 
these two forms commonly in diseased conditions in circum 
stances which frequently left no doubt that they wen 
truly pathogenic agents. We met with Streptococci 
salivarius 26 times and with Streptococcus fiecalis 13 
times in such circumstances. And the interest of our 
findings lies especially in this—that the diseases with which 
these common saprophytes were associated were for the most 
part either chronic inflammatory processes, without marked 
symptoms, or terminal infections ; they were almost ne'er 
(save in perforative peritonitis, in which the irruption into 
the peritoneum of mixed fa;cal organisms in bulk produces < 
rapidly fatal result) the acute processes which are generally 
seen in the diseases due to the Streptococcus pyogenes 
Streptococcus salivarius and Streptococcus faecal is are 
common terminal infections, recovered after death from the 
blood where the fatal issue ham clearly been primarily due to 
some other cause. They are the typical infecting agents in 
the ordinary chronic types of malignant endocarditis, and 
Streptococcus fiecalis is often met with, sometimes in pun 
culture, in cases of chronic cystitis in which pyuria is 
almost the only symptom. 

The inference which may be drawn from these facts is, 1 
think, clear. It is that certain of the common streptococci 
of the alimentary canal have become weak facultative para¬ 
sites. They have not progressed so far as to attack healthy 
tissues ; they cannot produce an acute suppuration: but thee 
can and do multiply in the blood during the last hours of 
life and, given a weak spot in the body, where resistance i- 
lowered, they can establish themselves as the causes of a 
chronic inflammation, which in certain situations—e.g., the 
bladder—may even be more or less suppurative in character 
There is a curious parallel between the two great groups of 
intestinal saprophytes—the streptococci and the bacillus coli 
group—in their behaviour as facultative parasites. The 
bacillus coli plays its part in perforative peritonitis ; it is » 
common infecting agent in chronic cystitis; it occurs in 
terminal septicaemias, and 1 have once known it the cause of 
a malignant endocarditis. 

The feeble virulence of the streptococci which have pro¬ 
gressed only thus far in their parasitic career is manifested in 
various ways. I have said that Gordon and Houston fouod 
the common salivary and foe cal streptococci devoid of viru¬ 
lence for the mouse. This is for the most part true also of 
Streptococcus salivarius and Streptococcus fiecalis from caws 
of human disease. Occasionally such forms seem to have so 
far increased their virulence by residence in human tissues as 
to become pathogenic to the mouse, but this is exceptional. 

I have mentioned the chronicity and the habitual absence of 
suppuration in human infections by these streptococci, facts 
which point in the same direction, and I may add that id ti e 
test-tube such races of salivary and flocal streptococci as l 
have tested showed no haemolytic powers, such as are mani¬ 
fested by the more virulent Streptococcus pyogenes and > -‘ 
allies. On the other hand, they are found to have retained, 
even when isolated from the tissues in disease, the character¬ 
istic chemical properties which they had developed as in * 
tinal saprophytes—e g., such reducing powers as the neu 
red change and the formation of sulphuretted hydrogen. 
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I must now ;>a.H8 on to a consideration of the final stages in 
the evolution of the streptococci, the stages by which certain 
of them have acquired more highly developed parasitic 
powers and a high degree of virulence. Not content with a 
merely passive resistance against the defensive mechanisms 
of the body there are streptococci—notably the streptococcus 
pyogenes and the pneumococcus—which have developed 
actively aggressive powers. They have learned to deal 
back blow for blow, to manufacture chemical poisons— 
hicmolysins, which break up the red blood corpuscles, and 
rleadly toxins, causing destruction of the tissue cells with 
which they come In contact. It cannot be doubted that 
these aggressive properties have been gradually developed 
by the action of natural selection. The saprophytic field in 
the alimentary canal was fully occupied—nay, overcrowded ; 
the struegle for existence there must have become keen 
indeed, when every gramme of ficces contained its hundreds 
of millions of bacteria each striving for a livelihood. Imme¬ 
diately outside that field, separated only by a thin wall of 
cells, lay virgin pastures ready for any micro-organism which 
could overcome the opposing powers which defended the 
living tissues. Innumerable chances of ingress into the 
tissues, blood- or lymph-stream must have occurred day by 
day in countless hordes of vertebrate hosts through untold 
ages And when the favourable variation by chance arose 
which enabled a given streptococcus to hold its own, even 
for a time, against the defensive mechanisms of the body, 
we may well suppose the advantage to have been 
perpetuated and in time intensified by natural selection. 
As the parasitic mode of life became more firmly 
established in such successful strains we can perceive the 
additional advantage which must have accrued to the 
streptococci from the development of active weapons of 
offence. The power of forming haemolysins and toxic 
substances may well have been gradually evolved by the 
survival of favourable variations—favourable, needless to 
say, to f'he bacteria, though grievously unfavourable to the 
host. Only too often these formidable powers enable the 
streptococci to obtain the victory over the forces marshalled 
against them, to riot at their pleasure in the blood or tissues 
with results fatal to the body to which they have gained 
access. 

In face of these new dangers we cannot imagine that the 
forces of natural selection have been idle in the host. The 
defensive powers which were adequate against the casual 
vagrant no longer suffice against the well-equipped forces of 
the virulent microbe. It has been necessary to evolve new 
means of defence, doubtless by slow degrees and again bv 
the survival of favourable variations. The body has learned 
to marshal its phagocytes in more effective battle array by 
means of the acute vascular reaction seen in the process of 
inflammation. It has found out how to render its tempera¬ 
ture conditions inimical to the invading host in the response 
to infection which we term “ fever.” It meets toxin by the 
development of antitoxin—hsemolysin by antihtemolysin. 
Little as we yet know as to these various actions and 
reactions, we can see plainly that the battle known as 
infective disease is a process of the most extreme com¬ 
plexity. 

I have now endeavoured to pourtray the presumptive line 
of evolution of the streptococci from the stage of harmless 
mineral feeders, through that of saprophytism in the 
alimentary canal, to the development of weak powers of 
parasitism which have culminated in certain instances in the 
fully-developed property of aggressive parasitism seen in the 
streptococcus pyogenes. I'know of no certain evidence that 
any streptococcus has advanced further than this and cut 
tself entirely adrift from saprophytism as an obligate 
parasite. It may be that there are such streptococci. If, for 
L'xample, it were certain that scarlet fever was due to a 
specific streptococcus, the organism might prove an example 
>f sncli further development. There is considerable circum- 
itantial evidence connecting scarlet fever with the strepto¬ 
cocci : these organisms certainly play a part of overwhelming 
mportance in the secondary phenomena of the disease, but 
srucial proof is as yet lacking that the primary cause is any 
me species of streptococcus. 

Before I conclude, it is my duty to draw attention to what 
.t first sight seems a very serious difficulty in accepting the 
deture I have drawn of the mode in which parasitism has 
.risen amongst bacteria. I have attributed it to the struggle 
or existence and to the action of natural selection in per- 
etuatinp variations favourable to the conquest of a new 
eld. If it were merely a question of filling a previously 


unoccupied nook in nature—of permanent appropriation of a 
virgin soil, the matter would be easy of comprehension. 
But it is not so: pathogenic bacteria do not permanently 
establish themselves in the tissues of the host: they succeed 
only for the time being. If we look at matters as they 
exist to-day we see an organism, perhaps one habitually 
saprophytic in the alimentary canal, gaining access to 
the living tissues, maintaining its foothold there and setting 
up an infective disease. And after an acute or chronic course 
we see that this now ends in one of two ways : either the 
body gets the better of the intruders and exterminates every 
individual from its tissues or the bacteria get the better of 
the body with a fatal issue to the latter. The fight may be 
prolonged over months or years but in the long run one of 
these two events comes to pass; there seems no middle 
course. But in neither of the two events does it appear that 
the bacteria which have secured a temporary foothold in 
the living tissues have much prospect of transmitting to 
descendants the special properties which have led to their 
success. If they fail they are not driven back into sapro¬ 
phytic existence—they perish, everyone. And if they succeed 
they do so to their cost, for with the destruction of the body 
which harboured them the arena of their triumph soon 
becomes untenable and in the orgy of putrefactive processes 
the pathogenic agent is no less surely exterminated. It is 
true that, when once a high type of virulence has been 
developed, infection may be readily transmitted during life 
from the sick to the healthy ; there is no difficulty in under¬ 
standing how the micro-organism of any given infectious 
fever maintains itself or even increases its virulence. The 
difficulty is in explaining how the first rudiments of the 
parasitic power were transmitted to succeeding generations, 
when the invasion was but slight and hesitating and failure 
was almost inevitable. 

The difficulty is more apparent than real, and a little con¬ 
sideration will show how we may escape from the dilemma. 
We have no right to judge all the processes of evolution 
from the conditions which we observe at the present day, 
when actions and reactions have reached a high degree of 
complexity. The earliest beginnings of parasitism must be 
of exceedingly remote antiquity. The first attempts of 
bacteria to invade the living tissues probably met with but 
slight resistance. The defensive mechanisms of the body 
have been gradually acquired as the result of bacterial 
assaults through millions of years. The reactions between 
tissues and bacteria, which I have perforce spoken of 
successively, must in reality have grown up slowly side by 
side. The difficulty I have mentioned would be a serious 
one only if the first assaults of bacteria had occurred when 
the defensive mechanisms were already fully developed. But 
this is inconceivable, for we must believe the means of 
defence to have been evolved in response to the assaults. 
The sequence of events may be likened to a game of chess 
in which the bacteria had the first move and have always 
been the attacking side. The beginnings of parasitism are 
not difficult to understand in the light of primitive condi¬ 
tions. The higher degrees of bacterial virulence, the more 
elaborate protective mechanisms of the body, are but the 
final upshot of the action of natural selection upon both 
sides during this age-loDg conflict. 

I have striven in this lecture to depict what I conceive to 
have been the necessary stages in the evolution of infective 
disease. I have used the streptococci as my text, but I do 
not doubt that the same principles hold good for all patho¬ 
genetic bacteria, though the details must have varied in the 
case of different organisms. An infective disease, as we 
understand it to-day, is a battle between two opposing forces 
which ends now in the triumph of the one side, now of the 
other. It is the business of the medical practitioner to 
interfere in the conflict—to turn the scale, if he may, against 
the invading bacteria. Of what vital import, then, is it that 
he should have a clear mental picture of the nature of the 
struggle and of the weapons in the hands of the several com¬ 
batants. In the past the interference of the medical man 
has ofttimes been ill-judged and meddlesome. It is not long 
since he mistook the very reactions of the body against 
invading bacteria for the essence of the disease and waged 
war against fever and inflammation as devils to be cast out. 
We have now begun to realise that these reactions may be 
on our side—things to be helped rather than hindered. And 
the day has begun to dawn in which we can hope to do 
something more than adopt a purely expectant treatment. 
We can at times directly assist the patient in the develop¬ 
ment of antibodies against ti e persons or the poisons of 
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his enemies ; we can even present him with ready-made anti¬ 
bodies in cases where he lias not time or power to elaborate 
them for himself. True, we are still stumbling more or less 
in the dark, but it is impossible to survey the advances of 
the last ten years without a feeling of the strongest hope. 
Our advance must be in proportion to our knowledge and 
understanding of the intimate details as to the nature of the 
struggle between the body and its unbidden guests. I trust 
that the poor sketch of the origin and progress of that 
struggle which, by the munificence of Dr. Horace Dobell, I 
have to-day been enabled to put before you may perhaps 
serve to advance some practical end in the treatment of 
infection, if only by a better understanding of its nature. 
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LECTURE II.* 

Delivered on yov. 13th. 

Mr. President, Censors, and Fellows of the Col- 
legh, —The study of clinical medicine was established in 
England by the practice and the writings of Mayerne, 
Glisson, and Sydenham. Though Mayerne was not an 
Englishman by birth or education Glisson and Sydenham 
were thoroughly English in habit of mind and owed, I think, 
nothing to any foreign influence. The admirable “ Observa- 
tiones ” of John James Wepfer of Schaffhausen, published in 
1658 and enlarged in 1678, in which he demonstrated the 
relation between apoplexy and cerebral bicmorrhage, was 
eight years later than the " Tractatus de liachitide ” of 
Glisson, and though the subject is set forth in different 
forms the scientific method of the two books is the same. 
Wepfer observed cases during life and explained their 
relation to the anatomical changes demonstrated after death, 
yet his book seems to have been little read in England. It 
is not, for example, mentioned in the controversies which 
arose about the attack of apoplexy which was the beginning 
of the fatal illness of King Charles II., nor is there the 
least allusion to it in the “Cerebri Anatome ” of Willis, 
published in 1664. 

The three books of observations of Nicholas Tulpius 
beautifully printed by Louis Elzevir at Amsterdam in 1641 
contain 164 brief but lucid notes of extraordinary circum¬ 
stances or unusual symptoms of illnesses, amongst them the 
first description of the sputa of fibrinous bronchitis which 
he took to be branching pulmonary veins detached from the 
substance of the lung ; but these notes are not to be com¬ 
pared to the daily observations of the three great con¬ 
temporaries of Tulpius in England. 

In the times lollowing those of Sydenham, llsdcliffe, 
Garth, Arbuthnot, Freind, Sloane, and Mead had all great 
opporunities of clinical observation and understood their 
importance. Radcliffe showed bv his magnificent gifts how 
much the cared for learning and for medicine and his reputa¬ 
tion among physicians was chiefly due to his acute observa¬ 
tion of disease, yet if he made notes none have survived 
either in print or manuscript. .Sir Samuel Garth wrote little 
on medicine. The medical writings of Arbuthnot, though 
worth reading, contain no clinical notes, but those of his con¬ 
temporary Dr. John Freind are among the best of his period. 
The numerous cases in his nine commentaries on fever, in 
his “ Epistola de Purgantibus ” and in bis Emmenologia are 
admirably related and often with many details. The form 
in which he records his cases is modelled upon that of the 
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Hippocratic writings, yet is free from any trace of archaism. 
The writings of Mead contain occasional reminiscences of 
cases but no real notes of them, and it is, I think, obvious 
from the character of his “ Medical Precepts and Cautions ' 
that he had made very few clinical notes. Sir John Floyar's 
book, “The Physician's Pulse-Watch,” published in 1707. 
tended to make physicians count the pulse, a proceeding noi 
only useful in itself but tending to encourage observation of 
the patient. Clinical observation was firmly established in 
England at the beginning of the eighteenth century as essential 
in the practice of medicine and physicians became more and 
more addicted to it. Its perfection in precision is reached 
in the “ Commentarii Morboruro Historia et Duration*," 
of Dr. William Heberden published in 1802, the last im¬ 
portant medical treatise in England which appeared in Latin 
Dr. Heberden lectured at Cambridge on medicine, where he 
was a Fellow of St. John’s College, before he settled in 
London in 1748. Some manuscript notes ol his lectures 
made by Dr. Erasmus Darwin, who attended them, show 
that lie was a great reader, while his commentaries demon¬ 
strate the accuracy with which he pursued clinical medicine. 
He mentions in his introductory lecture 56 writers on medi¬ 
cine with whose books he advises students to become 
familiar. He had a systematic method of recording and 
using his clinical observations. His custom was to make 
notes as far as circumstances allowed in the sick room of 
what he saw and what he was told. He road through these 
notes every month and wrote into a sort of medical common- 
place book under the heads of diseases whatever seemed :> 
him worth preserving. From the notes contained in this 
book, when he was 72 years of age, he wrote his single volum- 
of commentaries on the history and cure of diseases. He 
intrusted the manuscript to his second son and desired thai 
it should not be published during his lifetime. He died 
when more than 90 years old, in 1801, and the book was 
then published by this son, himself a physician of repute 
Nearly the whole of this remarkable book is of permsneut 
value, so closely has Heberden recorded the sum of many 
precise clinical observations. Increased observations bin 
no doubt added much to the knowledge of the diseases he 
has described, but in very few instances has it depreciate! 
the value of his statements. The book is so simple in style 
that it is only after it has been read several times that its 
originality is fully perceived. Heberden owes nothing t- 
any other writer. He does not attempt such wide generalise 
tions as Sydenham and his sole object seems to have been '•>' 
make the experience of his long life as useful as possible» 
future physicians. Except that the pulse was counted 1 1* 
method of examining a patient in the time of Heberda 
scarcely differed from that of Galen in the reign of Marc:- 
Aurelius Antoninus. Auscultation, the ophthalmoscope, tbe 
laryngoscope, electrical and other methods of examination 
of the nervous system, the minute examination of the blood- 
all these additions to the fulness of observation, besides the 
results which they yield, have also tended to make u-enera 
clinical examination more thorough and better carried out 
because they detain tbe observer near the patient. 

As the practice of precise observation has become mo-^ 
general the importance of the regular keeping of notes o: 
patients in hospitals has been recognised. Dr. A. J ■ 1 ' 
Marcet, an exact writer, in his "Essay on the Chemical 
History and Medical Treatment of Calculous Disorder*, 
published in 1817, mentions that no great London hospital 
then kept any regular record of cases. Such records are 
now, I believe, carefully kept in nearly all tbe hospitals of 
London. Sydenham, who had studied the works of Kay. 
felt the charm of the precision to which botanists attains, 
in their descriptions and classification—even in the state of 
botany before Linnaeus—and longed for a similar encl 
definition in medicine. In the preface of his " Observation 
Medical ” there are several passages which show how meet 
he had contemplated the methods of botany with a view to 
applying them to medicine. “First of all,” he says, “it 11 
desirable that all diseases should be reduced to certain 
and well-defined species with the same diligence at" 
exactness we see used by botanists in their plant hook” 

It is clear that botany had an influence upon this no 
famous of English medical observers and that its >lai - 
stimulated him to be laborious and exact in his observations 
of disease. _ . lh . 

The general growth of the study of natural history ann ^ 
devotion of some excellent physicians to one or other bnno^ 
of it had much effect in improving the general observation - 
diseases. The minute annotation of the growth and stnic J 
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of plants and of the life of animals cultivated in the observer 
a habit which caused him to study the effects and progress 
and treatment of disease according to the methods of natural 
history. The influence of botanical and zoological studies 
confirmed and enlarged the method of clinical note¬ 
taking already established and thus most observers 
became more precise and more observers were to be found. 
Dr. James Douglas is a good example of this relation of the 
study of natural science to that of medicine. He was the 
first to demonstrate exactly the relations of the peritoneum 
to the viscera and wrote several excellent papers of observa¬ 
tions in morbid anatomy. He published a folio volume on 
Lilium Sarniense in 1726 and another folio on the coffee 
plant * in 1727, besides papers in the Philosophical Transac¬ 
tions on the flower of Crocus autumnalis and other botanical 
subjects. His "Myographnc Comparat.-e Specimen,” printed 
in 1707, shows an extensive knowledge of comparative 
anatomy, and his “ Bibliographic Anatomies; Specimen”* 
gives a concise and accurate account of all anatomical 
writers from Hippocrates to Harvey. He cared also for 
literature and published in 1739 a text of the first ode of 
Horace and a catalogue of all the editions of the poet which 
were in his library, a long series even from the editio 
princepe of 1476 to 1739, for that learned historian Mr. 
Richard Copley Christie, who also had a collection of copies 
of Horace, used to say that the printed editions were 
sufficient in number to provide one for each year from the 
Augustan age to our own time. 

Douglas became a Fellow of our College in 1721 and his 
discoveries, extensive learning, ami industrious life deserve to 
be better remembered than they are. Even a man so learned 
in his own department of practice as the late Dr. Matthews 
Duncan did not know after whom the fold of Douglas was 
named. Douglas used sometimes to go round the wards of 
Bt. Bartholomew's Hospital and there made an observation 
whioh, pursued a little further, would have placed him 
among the great discoverers in clinical medicine. He pub¬ 
lished his observation in the Philosophical Transactions for 
1716. The case was one of hypertrophy of the heart with 
adherent pericardium, mitral and aortic valvular disease. 
"I lately opened,” he says, “ayoung man in St. Bartholo¬ 
mews Hospital that died of the palpitation of the heart, 
whose violent beating and prodigious subsultory motion 
for some months before his death was not only easily felt 
by laying the hand on the region of the heart, but seen to 
rise and fall by raising the bedcloaths that covered it, 
and which is almost incredible, sometimes the trembling 
and throbbing made such a noise in his breast as 
plainly could be heard at some distance from his bedside." 
Douglas then describes the adherent pericardium and the 
disease of the mitral and of the aortic valves. The loud 
noise was probably that rare physical sign of which I have 
met with a few examples' in the wards and out-patients’ 
room at St. Bartholomew's, a systolic murmur of aortic 
obstruction loud enough to be heard without touching the 
patient or even stooping over him. How closely did Douglas 
come to discovering the cause of cardiac murmurs. 

Dr. Edward Tyson, who was elected a Fellow here in 1683 
and whose portrait hangs in our hall, was the first man in 
England who wrote monographs on the structure of par¬ 
ticular animals. He described from his own dissections the 
anatomy of the chimpanzee, the musk hog, the porpoise, the 
Virginian opossum, the rattlesnake, the embryo shark, the 
lump fish, the tapeworm, and the round worm. Tyson's 
medical writings, which are to be found in the ‘-Acta 
Medica ” of Thomas Bartbolinus and in the Philosophical 
Transactions, are accurate accounts of remarkable cases, two 
of them of illnesses in dogs. A case of a plasterer who died 
from changes in his lungs due to inhaling some nails which 
he was holding in his mouth 3 4 5 6 7 is also recorded by Morton/ 
They saw the case together and it is interesting to discover 
that while Tyson's note was clearly written down at the 
time Morton’s has some of the dimness of a recollection as 
distinct from an immediate record. 

Sir Hans Sloane, President of this College from 1719 to 
1736 and of the Royal Society from 1727 to 1741, was an 
excellent naturalist and is the founder of the great national 
collections known as the British Museum. He was born at 


3 Arbor Yemensls Fructum Cofe Ferens, London, 1727. 

4 London, 1715. 

5 St. Bartholomew's Hospital Reports, vol. xxvi. 

s Tyson in Acta Medica et Philosophies Hafniensia Bartholini, 
v. 91, Hafni®, 1660. 

7 Opera Medica, Phthisiologia, p. 105, Geneva, 1696. 


Killlleagh, county Down, in 1660, studied medicine at Paris 
and Montpelier, and graduated M.D. in the University of 
Orange in 1683. After his return he lived for a time with 
Sydenham. In early life he had enjoyed the study of 
plants and his reading had made him wish some time 
to see the plants and animals of the WeBt Indies. This 
Inclination remained after he had began practice in 
London and become a Fellow of the College of Phy¬ 
sicians and of the Royal Society. The opj>ortunity of 
gratifying this wish came in 1687, when he was offered the 
appointment of physician to the Duke of Albemarle, then 
going out as supreme commander in Jamaica. Sloane 
perhaps hesitated for a moment as to whether it was right 
to interrupt his practice as a physician in London, but, 
remembering that the ancient physicians travelled to the 
regions whence came particular drugs, satisfied himself that 
it might be useful as well as pleasant to visit the West 
Indies and accepted the appointment. He stayed in the 
West Indies for 15 months and made many observations in 
natural history and a collection of 800 species of plants. He 
studied the zoology as well as the botany of Jamaica, dried 
plants, and employed an artist to make drawings of birds 
and plants. Sloane showed some of his plants to his fellow 
countryman, Sir Arthur Rawdon of Moira in the county 
Down, who sent a gardener to collect examples in the West 
Indies and afterwards gave Sloane several further species, 
so that in 1696 he was able to publish a catalogue of the 
plants of Jamaica in which each plant is described, its 
locality mentioned, and many references given to the 
writings of botanists on the species. The book is dedicated 
to the Royal Society and to this College and received the 
imprimatur of our President, Dr. Collins, and the Censors. 
Sloane, on his return, became involved in a great professional 
practice and in various official duties and thus the publica¬ 
tion of the large book which he had planned on the Natural 
History of Jamaica was long delayed. His West Indian 
collections and journals were the materials and he consulted 
Ray as to its best arrangement. The first folio volume 
appeared in 1707, and the second in 1725, of “ A Voyage to 
the Islands of Madera, Barbados, Nieves, St. Christopher, and 
Jamaica, with the Natural History of the last of those 
Islands.” It is a work full of original observation on men, 
animals, and plants. Even the music of the African 
inhabitants is noted. He records many cases of various 
diseases from notes made at the time which show that he 
was as a medical observer worthy of the friendship which he 
had enjoyed with Sydenham. 

The collections of Sloane were not only of objects of 
natural history. Besides antiquities, medals, coins, crystals, 
vessels of agate, cameos, seals, and gems, his bequest from 
which the British Museum was formed included more than 
40,000 volumes printed or in manuscript. A com¬ 
plete catalogue of the manuscripts was only finished 
in 1904. It is the work of Dr. Edward J. L. Scott, 
formerly head of the department of manuscripts in the 
Museum. The collection includes more than 3700 manu¬ 
scripts and to have brought so complex a work to a 
conclusion within a reasonable time is a public service of 
great importance, useful to students of many kinds. As 
regards medicine the collection contains vast materials for 
the history of English medicine. Here are the holograph 
volumes of Harvey’s Prielectiones Anatomicse of 1616 and of 
his scarcely less interesting “ De Musculis ’’ of 1627. The 
manuscripts of Mayerne I have described in my first 
lecture. Twelve closely written volumes of lectures, notes, 
and philosophical and medical collectanea, mostly if not 
entirely in the small and rather difficult handwriting of 
Glisson, are there and so are the commonplace books of Sir 
Thomas Browne, as well as his “ Miscellanies,” “Observa¬ 
tions on Plants,” and other papers in his own hand ; and the 
medical note-books and many other notes of his son. Dr. 
Edward Browne. There are letters of nearly all the 
famous physicians of England of the seventeenth century 
and of the eighteenth century up to the time of Sloane. 
There is the little filled note-book of Dr. Nathaniel 
Hodges, the recollection of whose death in a debtors’ prison 
after his heroic conduct during the plague of 1666 brought 
tears to the eyes of Dr. Johnson, and there is the manuscript 
book which Francis Bernard, who also scorned to flee from 
the plague, used to take round the wards of St. 
Bartholomew’s. There is the original manuscript of the 
Latin poems of Raphael Tborius, who died from the plague 
in 1622, and of the “ Anatomia Restaurata ” of Highmore of 
the antrum. There are many notes of cases sent up for the 


1422 The Lancet,] DR. NORMAN MOORE: STUDY OF CLINICAL MEDICINE IN BRITISH ISLANDS. [Nov.24,1906 


opinions of physicians and some accounts of post-mortem 
examinations. There are letters to Sloane himself from 
physicians and surgeons and apothecaries and patients, from 
men of science, from great men in the State and in the world 
of letters, and from people in need of help, such as Mr. 
Samuel Boyce, a distressed poet, who writes: “You were 
pleased to give my wife the enclosed shilling last night. I 
doubt not but you thought it a good one but as it happened 
otherwise you will forgive the trouble occasioned by the 
mistake! ” ’ The collection of manuscripts is a rich mine of 
medical and literary information and interest. Tyson and 
Douglas and Sloane were physicians whose cultivation of 
natural history undoubtedly had a general effect in improving 
by example in observation the study of clinical medicine in 
England. The repeated observations and the careful note¬ 
taking of naturalists were seen to be essential for the 
acquirement and for the increase of knowledge in medicine. 

Sir Thomas Molyneux, a physician, who occupied in 
Ireland a position in the world of medicine like that to 
which Sir Hans Moane attained in England, was, like him, 
an ardent student of natural history. Molyneux was the 
great grandson of another Sir Thomas Molyneux, a subject 
of Queen Mary Tudor, who left his home in Calais when it 
was taken from the English by the Duke of Guise in 1558, 
and afterwards settled in Ireland, where in 1590 he became 
Chancellor of the Exchequer. The physician was born in 
Dublin in 1661 and graduated there at Trinity College, to the 
foundation of which his ancestor was one of the contri¬ 
butors. In 1683, when a Bachelor of Physic, he went to 
Leyden to continue his medical studies, and his letters" give 
an interesting account of his adventures by the way and of 
his stay in Holland. He stayed in London and its neigh¬ 
bourhood from May 12th to July 20th and fell into 
excellent company while there. The first man of science 
he saw was Nehemiah Grew, the botanist, a Fellow 
of this College and the first great discoverer in vegetable 
physiology, who gave him much useful information about 
Holland. He next visited the Duke of Ormond, who had 
obtained its first charter for the Irish College of Physicians 
in 1667, and there met Thomas Burnet the geologist, 
who was tutor to Ormond’s grandson. He went to the 
house of Robert Boyle and there met Sir William Petty, the 
first English political economist, a Fellow of our College. 
He saw Newton and Tyson and Evelyn at a meeting of the 
Royal Society, and came to know Flamsteed the astronomer. 
He also met Dr. Edward Browne, who told him that Sir 
Thomas Browne’s “ De Plantis Sacrte Scriptune ” was about 
to be published. Having enjoyed the acquaintance of these 
heads of the world of science he was in June no less 
fortunate in the world of letters, for he met Dryden, then its 
acknowledged head. He does not say where this took place 
but it was very likely at the house of Ormond, who delighted 
in Dryden's society. Molyneux visited Cambridge and seems 
to have gone into every college, to have looked at Oliver 
Cromwell’s rooms at Sidney, to have seen Henry More the 
Platonist at Christ’s, to have noted the growth of saffron in 
the district, and the fact that grey-backed crows, common in 
Ireland but rare in England, were to be seen in Cambridgeshire. 
He afterwards went to Oxford where he found the professor 
of physic lecturing on the first Aphorism of Hippocrates and 
on the shortness of man’s life since the Flood and its length 
before. After ten weeks thus happily spent he reached 
Holland and soon after settled down to work at the Uni¬ 
versity of Leyden. A few months later he met Locke there 
and they became friends and correspondents, and the friend¬ 
ship of l.ocke afterwards extended to William Molyneux, his 
brother, and it was at this brother’s instance that Locke 
printed his treatise “ On Education.” He returned to Dublin 
in 1687 and took his M.D. degree. When the Irish College 
of Physicians was reconstituted in December, 1692, he was 
named as one of the Fellows in the charter. Molyneux 
rapidly attained considerable practice and became Presi¬ 
dent of the King’s and Queen's College of Physicians in 1702. 
He published in the Philosophical Transactions an account 
of the anatomy of the sea mouse, the iridescent hairs of 
which he noticed on opening the stomach of a cod-fish. His 
also was the first accurate description of the skeleton of the 
Irish elk in "A Discourse concerning the Large Horns fre¬ 
quently found Underground in Ireland.” He published 
notes on the Giants’ Causeway which are remarkable for 
their demonstration of the then new notion that it was a 
work of nature and not of man, and a paper in the form of a 
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letter 10 to the Bishop of Clogher on certain swarms of 
scarabeus arboreus which appeared in the West of Ireland in 
1688 and continued till 1697. His medical writings are 
observations on conditions of his own time, on an epidemic 
of coughs and colds, 11 and on an epidemic of eye disease • 
He died in 1733 and there is a fine statue of him by Roubiliac 
over his tomb at Armagh. He was the first great physician 
in Ireland and in his excellence both in medicine and natural 
science and in the obvious effect of his natural history 
studies upon his medical work resembled Sir Hans Sloane. 
The venerable hill on which is the last resting-place of 
Molyneux is a short day's journey from the birthplace of 
Sloane. 

Dr. John Stearne, who became a senior Fellow of Trinity 
College the year before Molyneux was born, was one of the 
14 original Fellows of the Irish College of Physicians, 
was the chief physician in Ireland at the period of the 
Restoration, and a man of great learning, but no medical 
writings of his have been preserved. 

Dr. Richard Helsbam, Regius professor of physic in the 
University of Dublin in 1733, an intimate friend of Swift, u 
addressed by Arbuthnot in a way which shows that he must 
have been a physician of the same kind as Arbuthnot himself, 
but he also has left no medical writings from which his 
attainments in clinical medicine might be estimated. It is 
indeed difficult to collect much evidence of the regular stodv 
of clinical medicine in Ireland at any period before the 
influence of the Edinburgh school began to be felt there. 

The object of my lectures has been to make clear the 
growth of clinical study in the British Islands from its com 
mencement to the time when it was fully established as u 
essential part of the work of all who pursue any part a 
medicine : yet, having described the attainments of Molyneur 
who is certainly the first great figure in medicine in Ireland 
I will venture to pause in the pursuit of the particuUi 
subject of my lectures to consider what was the earlier state 
of medical learning there. The history of learning it 
Ireland, including our branch of it, is naturally divided into 
two parts. One part is medimval and all its literature i- 
In Irish or in Latin ; the other part is modern and, except i 
few Latin books, is wholly in English. The books of the 
latter period form a valuable part of English literature and 
English science. The mediseval literature may be said to 
have begun with the introduction of writing into Ireland 
from Italy in the fifth century and to have lasted as long 
as Irish books continued to be produced and to circuiatt 
in manuscript only—a condition which lasted till about 
the end of the first half of the nineteenth century. This 
literature was in a language which, though it under¬ 
went progressive changes, was never, like Anglo-Saiot 
permeated by other tongues so as to lose its identity. A 
large part of its vocabulary, its syntax, and many of its 
grammatical forms remained unchanged. The Irish never 
became a printed literature and circulated or was preserved 
in libraries altogether in manuscripts of varying kinds, some 
large bibliothecae containing many varieties of composition, 
others containing particular treatises only. It thus presents 
us at the present day with a preserved specimen of a litera¬ 
ture unaffected by the printing press and enables the studect 
to observe all the peculiarities and incidents of literature 
before the invention of printing. 

The earliest mention in this interesting literature of our 
profession is perhaps a gloss in a manuscript now in the 
library of Karlsruhe of Bede’s treatise, “ De Rations Tern- 
porum, ” which belongs to the end of the eighth or beginning 
of the ninth century. On folio 35 a of this venerable msnt 
script the word “archiater” is glossed by the Irish won: 
huasallieig —that is, hvtual noble, and ling physician. Both 
words are found throughout literature during the thoossno 
years which have elapsed since some Irishman in the 
monastery of Reichenau wrote these glosses. A hero who 
appears in ancient stories and poems is described a*» 
physician. In a treatise called Dinnshenchus. 11 or Hill Lore, of 
which there is a copy in a twelfth century MS., the name of» 
mythological person, a sort of Irish Machaon, occurs, and also 
in another manuscript, the Coir Anmann, “ Fitness of Names 
“ Diancecht i. ainm suithe leigis Eirenn ”— Diancecht, that 


Published in ** A Natural History of Ireland," by Sereral Hsisa. 
Dublin, 1726. . 

ll On the Late Coughs and Colds: Philosophical Transactions _ 
ii Notes on an Epidemic of Kse Disease which occurred slCart-rtc 
Delvin, Co. Westmeath, 1701. 

i: S. H. O'Grady: Silva Gadellca. London, 1892. II., 
i* Whitlev Stokos in Irische Tec to inlt Lberaetriiugoii unn w 1 
buch, Dritto Serlo, 2 Heft, Lelpslc, 1897. 
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is the name of the learned rnan of physic of Ireland. 
In the laws with commentaries known as the Senchus Mor 
a physician and medical treatment are mentioned in the part 
which treats of distress. The levy of distress was the remedy 
for a great variety of wrongs. The person who had been 
wronged and desired to obtain justice came to the residence 
of the wrongdoer and sat fasting by his door. This was a 
sort of notice and if no food was offered and the fasting 
terminated at its due period the distress claimed became 
greater. If the wrongdoer gave security then the cause 
was in time tried by a judge. Five days' notice with one 
day's fasting was to be given in a variety of cases 
which are enumerated, amongst them “ for providing 
him (the sick man) a physician” 1 ’ and “for guarding 
against the things prohibited by the physician.” The 
guarding against things prohibited by the physician shows 
a respect to his opinion. It is further dwelt upon in a 
later part of the commentary. “ For guarding against the 
things prohibited by the physician, i.e., that the sick man 
may not be injured, i.e., by women or dogs, i.e., that fools 
or female scolds be not let into the house to him, i.e., or that 
he may not be injured by forbidden food.” 10 The physician 
was to give notice that this care should be taken. “If the 
physician has given notice,” says the commentary, “he is 
safe. If he has not given notice he is subject to fine, i.e., 
he is fined a young heifer, and this is divided in two between 
the aggressor (disturber) and the wounded man. If notice 
has been given by the physician then the aggressor pays the 
heifer to the wounded man and the physician for his skill 
receives one-third of the fine.” In a summary of the 
occasions of exemption from distress occurs “a man going 
to obtain a physician for a person on the point of death.”* 7 
In another passage in the ancient legal treatise called 
Senchus Mor, under the heading “ What is the distress of 
each sort of men of art,” there is the statement, "The 
distraint of a physician, let his horsewhip or his wand be 
taken. If he has not a complete equipment let a thread be 
tied about the finger next his little finger.” The object of 
the peculiar distraint was probably to shame the physician 
into the discharge of what was claimed from him. 111 There 
are some clauses difficult from their brevity which apply to 
what we should call actions for malpraxis. An impartial 
physician is to say whether the bleeding was rightly used and 
the practice good or bad. 20 

In the Irish Chronicles physicians are mentioned from 
time to time and many passages make it clear that, like 
law and literature, medicine was hereditary in particular 
families. There were many families who possessed lands in 
right of their profession. Some were hereditary keepers of 
a shrine, of a saint's bell, or of an ancient book. Of such a 
kind were the O'Breslans, who long kept in Donegal the bell 
of St. Connla Cael, now in the British Museum. Others 
were hereditary judges such as the MacAedhagains, of whom 
from the thirteenth century to the sixteenth 27 judges or 
legal authorities are mentioned in the chronicles. Others 
were hereditary chroniclers, poets, or public orators, such as 
the Maic Conmidhe, whose first works occur in the middle 
of the thirteenth century and whose last representatives still 
lived near their ancient inheritance at the beginning of the 
nineteenth century ; or the famous race of O’Dalaigh, of 
whom more than 80 are said to have been known as poets. 

These legal, historical, or medical families appear in the 
chronicles about the beginning of the thirteenth century, 
and many of them still held their lands in the sixteenth 
century, and some of their later descendants were to be 
found in their original districts in the nineteenth century, 
though both they and their patrons, the more powerful 
chiefs, bad long been dispossessed. In the province of 
Ulster the family of MacDuinntshleibhe were hereditary 
physicians. They were attached to the family of O'Donnell 
and held lands in Kilmacrenan, the original territory of the 
Cinel Luidhech, or O'Donnells, who gradually conquered 
nearly the whole of Donegal. The MacDuinntshleibhes 
had been driven out of Down by John de Courcy the 
Norman and settled in the west of Ulster. Muiris, who 


is Hitafrec a legs. Ancient Laws of Ireland, Senchus Mnr, vol. i., 
p. 122, line 15; and Im Dingbail aurcuilte a reir legs, line 17, Dublin.’ 
1865. 

is Ancient Laws of Ireland, Senchus Mor, vol. i., p. 130. Dublin. 1865. 
Dlomtar turbuid no lega do neoch biss fri bas, Senchus Mor i., 266 
and Harley MS. 432 

11 Caicli aitbgaball each aes dana, S.M., iv., 118. 

19 A’thgabail lega : togthar an echlaisc ocus a fraig, Senchus Mor iv. 
118. 

Ancient Laws of Ireland, book of Atcill, p. 477. 


died in 1395, Donnchadh, who died in 1526, and 
Eoghan his son, who died in 1586, are other members 
of this medical clan whose names have been preserved. 21 
One of the family translated Gualterus on the doses of 
decoctions into Irish and his manuscript is in the British 
Museum (Harlev, 546). On p. 11a is the author's own note of 
his work. “Here ends GualteruB' book of the doses of 
medicines. Cormac MacDuinntshleibhe has put this summary 
into Irish for Dermot MacDonall O’Line and to him and his 
sons may so profitable a commentary render good service. 
On the fourth day of the kalends of April this lecture was 
finished at Cloyne in the year 1459.” Other members of the 
family seem to have followed literature, for Maurice Ulltach 
who attested the authenticity of the chronicles used by 
Michael O'Clery and his colleagues in the compilation of 
their great book of annals, and Christopher Ulltach, guardian 
of the Franciscan convent of Donegal in 1636, were of the 
same race. Ulltach means an UlBterman and was used 
for the MaicDuinntshleibhe because they had been 
chiefs of Down, the southern half of the region 
called Ulidia by Irish Latin writers, and into which 
the moBt ancient kings of Ulster had been driven, 
and which they ruled till turned out by the Normans. 
The family were dispossessed at the plantation of Ulster in 
the reign of James I. In a later generation, 1745, one of 
them published in Paris a long Catechism in Irish of some 
literary merit. Some of the race still lived in my boyhood 
as tenants on the lands which they anciently owned. Part of 
another manuscript (Arundel 333) shows that Cormac had 
taken a degree, probably in some university of France. It 
contains the note: “ Here ends this summary and treatise 
upon the organs of animals from Isaac ‘ In dietis particu- 
laribus.’ Cormac MacDuinntshleibhe, bachelor of physic, 
put it into Irish and wrote it for Denis O'Eachoidhern on 
this parchment. And let each one whom it shall profit pray 
for those two.” Cormac also wrote in the same bibliotheca 
two Aristotelian disquisitions and a small section on plants, 
and a short treatise on the virtues of gems, a subject often 
treated in the medical books of the Middle Ages. 

Nial O'Glacan, a physician who became professor of 
medicine in the University of Toulouse in the reign of 
Charles I., was born in Donegal and from a remark in his 
“ Tractatus de Peste,” published at Toulouse in 1629, it may 
be inferred that he received a medical education from one 
of the families of hereditary physicians and perhaps from the 
MaicDuinntshleibhe. He was appointed physician to the 
king of France and in 1646 migrated to Bologna, where in 
1655 he published a “ Cursus medicos,” including six books 
on physiology, three on pathology, and four entitled 
Semeiotica. It is a galenical work without any cases or 
additions of modern ideas. 

The O’Callannans were the hereditary physicians of 
MacCarthy riabhagh. one of the great chiefs of the south 
of Munster. Aonghus O’Callannan and Nicholas O’Hicidhe 
wrote in 1403 a version with commentary of the Aphorisms 
of Hippocrates, of which a small fragment is preserved. 
Dr. Standish Hayes O’Grady, in his admirable catalogue of 
the Irish manuscripts in the British Museum, has suggested 
that this physician was probably the man in whose beautiful 
handwriting is written a treatise entitled " Suidigud telliguh 
Temrach,” the arrangement of the hearth of Tara, which 
occurs in the noble manuscript called the Book of Lismore, 
from its having been found walled up in the castle of 
Lismore. The colophon of the treatise is : Angus O'Callannan 
has written this for MacCarthy, that is Finghin, son of 
Dermot, and a blessing go with it to him. 22 

The UiHicidhe orO'Hickeys, of which family this Nicholas 
was one, were hereditary physicians of the Dal Cais, the 
group of allied clans who owned the northern part of 
Munster, long known as Thomond and now as the county 
Clare. In the British Museum there is a fine vellum manu¬ 
script which belonged to a member of this family. The 
manuscript contains a record of the date at which it was 
written. 23 “ The year of the Lord when this book was 
written 1482, and that was the year when Philip son of 
Thomas Barry slew Philip Bon of Richard Barry." And 
another note shows that it was still in the possession of its 
original scribe in 1489. 21 “ I grieve for this news I hear 

now: that my mother and my sister are dead in Spain. 


21 Annals of the Four Masters, Iv., 742, v., 1389, v., 1856. (Ed. 
O’Donovan.) 

** Aonghua o Callanain do acribh so do Mag Carthaighi Finghin 
mac Diarmada ocus benuacht leis do. 

23 Folio 92. Folio 95. 
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A. i). 1489.” A third note 2 ’ records its sale to Gerald Earl 
of Kildare, Lord Justice of Ireland from 1478 to 1513. “A 
prayer for Gerald the Earl, Justice of Ireland, that bought 
this book for twenty cattle. Two and twenty folded skins 
are in this book. The rent of East Munster six score kine 
just come in to the Earl on the day when this computa¬ 
tion was written. Thomas O'Mailconaire levied that rent 
for the earl. This year in which I am is the year of 
grace one thousand and five hundred years, the age of the 
Heavenly Lord at this time—all which above stated is true.” 
In the fifteenth century money was hardly in use in Ireland 
outside the seaboard towns and this earl, the greatest man 
of the Norman Irish, paid in cattle for this fine manuscript. 
It is a translation of some literary merit of the Lilium 
Medicina: of Bernard de Gordon, a writer of the early part 
of the fourteenth century and of the school of Montpelier, 
who was widely read and has been translated into several 
European languages. Thomas O'Hicidhe wrote a treatise on 
the Calendar (Cotton, Appendix LI.) in 1589. I remember 
seeing in Belfast many years ago a fine early fifteenth- 
century manuscript on medicine in the hand of one of the 
O'Hickeys. 2 ” 

Some manuscripts of the family of O'Liaigh, another race 
of hereditary physicians in Thomond, are preserved, and are, 
as I am told by Mr. S. H. O Gradv who has examined them, 
of the same kind as those of Cormac Mac Duinntshleibhe. 
Another medical clan was O Caiside. They were the hereditary 
physicians of MacUidhir FinghinO’Caiside, who died in 1322 ; 
Gilla na naingel, who died in 1335; Tadhg, who died in 
1450 ; Feoiris, who died in 1504 ; and Feidhlimidb, who died 
in 1520, are mentioned as professors of medicine (ollam 
IHghis). All these hereditary physicians, of course, read 
some books of Salemum, or of the Arabs, or Bernard de 
Gordon. I have not met with any fragment of Mirfeld in 
those of their manuscripts which I have examined, but they 
knew John of Gaddesden. 

The hereditary physicians of Ireland had brethren in 
Scotland. 27 In early times all the literary associations of 
Alba, as Scotland is still called by her Celtic inhabitants and 
neighbours, were with Ireland, and the name Scotland is Itself 
a proof that the language, customs, and social institutions of 
the country appeared to its neighbours to be identical with 
those of the inhabitants of Ireland, the Scoti. Most of the 
families who could trace their ancestry far into the past 
traced it to some branch of the half historic, half mytho¬ 
logical family tree of the Irish, the clan of Miledh, the 
descendant of Gaedhel Glas. Tembair, now called Tara, was 
for them the greatest seat of royal splendour, where King 
Cormac mac Airt had ruled, surrounded by the most 
redoubted champions and with vast herds of cattle grazing 
on fertile plains as far as the eye could reach. The prose 
and the verse of the Dinnshenchus and the Agallamh na 
Senbrach, which under the guise of a narrative of fact clothed 
so many mountains, plains, rivers, and lakes with romance, 
were known to them, and they had heard the solemn but 
often obscure and involved verses of the Amhra in which 
Dalian Forgaill had celebrated Columba. The kings of 
Scotland, though they came to be by descent, residence, and 
language associated with the southern part of their subjects, 
yet liked to preserve the tradition of connexion with the 
remote generations of the race of Gaedhel GlaB. At the 
Scottish coronation of Charles I. it is said, but on what 
authority I do not know, that some part of the ancient Gaelic 
phrases of installation were used for the last time. 

When James I. came to England he brought with him a 
physician who seems likely to have belonged to a famous 
clan of hereditary physicians in the Highlands, Dr. David 
Betthun. On August 20th, 1624, Mayerne 29 drew up a long 
paper on the use of remedies for the treatment of King James 
and of Charles, then Prince of Wales, and this is addressed 
by him as Regis Medicus Primarius to the other five royal 
physicians, Dr. Henry Atkins, Dr. J. Chambers, Dr. Jo. 
Craig, Dr. Matthew Lister, and Dr. David Betthun. Dr. 
Betthun had taken a degree at Padua. The transition from 
acquiring knowledge as a member of a family in which some 
branch of learning was hereditary to its acquirement in a 
college or university is to be observed here and there. Thus 


2’ Folio 192b. 

28 It then belonged to Mr. It. Macadam and afterwards became the 
property of Bishop Beeves. 

27 An>l no doubt in Wales, as shown iu “The Physicians of 
Myddvai,” translated by John Pughe. F.R.C.S., and editod by the 
lie.. John Williams ap Ithcl. Welsh MSS. Society, Llandovery, 
1361. 

** Opera, p. 288. 


Tadhg an tshleibhe, one of the hereditary historians of 
Tirconnell, having become a Franciscan of the convent 
of Donegal, collected the Irish chronicles as a regular his¬ 
torian with other hereditary historians into the great book 
commonly known as the Annals of the Four Masters, and 
Cormac Mac Duinntshleibhe of the hereditary physicians of 
Kilmacrenan at the end of the fifteenth century bad taken 
the degree of Bachelor of Physic, 59 probably in some French 
University. David Betthun, if my surmise about him be 
correct, in addition to the medicine which he inherited from 
the Isles, where bis family were hereditary physicians, 
had graduated at Padua. David became a Fellow of oor 
College and may be regarded as the sole connecting link 
between the mediaeval hereditary physicians of Eire and Alba 
and the medicine of the Renaissance. 

A manuscript in the British Museum 30 belonged in the 
sixteenth century to John MacBetha, or Beton, one of this 
race of physicians. It was written for him by two Irish 
scribes, Diiibhi O'Cearnaigh and Cairbre. A note (folio 29 b) 
shows that its production was not unattended by difficulties 
“ There from me to thee oh ! John and as I think indeed it 
is not too good and no wonder that for I am ever on the move 
flying before certain English up and down Niall's wood and 
in that very wood I have written a part of it and prepared 
the skin. I am Cairbre.” The colophon gives the date. 
“There is the end of this book for thee John Beton 
(MacBetha) by David O'Cernaigh and the three virtues and 
graces go with it to thee. And the age of the I/>rd whet 
this book was written was one thousand five hundred three 
score and three years.” Some other pages of the manuscri;’. 
are in the hand of a James Beton and there are five memo 
randa in his hand on folio 61. In one written at Sleat ii 
Scotland in 1588 he gives his genealogy for ten generations 
Another ends : ‘ ‘ That is enough for this day, Saturday. 
seeing that the woman of this house is very ill, the daughter 
of MacDubbgall, son of Ranald. I am James Beton and 
great is my sadness to-day for as Galen says Medicus s' 
imitator naturae the physician is bnt the imitator of Nature 
The manuscript begins with a piece from John of Gaddesden 
and also contains a fragment of a mediaeval composition 
" Hippocratis Capsula eburnea,” and of excerpts from 
Gaddesden, Bernard de Gordon, and Platearius of Salemum. 
The names of Gerardus Cremonensis, Avicenna, Serapioa. 
Rogerius of Parma, Arnaldus, and Bruno occur in some 
other passages. There are also a section on Materia Medics, 
and one from Galen on the Hnmonrs, an abstract of the 
Liber urinarum Theophili and numerous shorter paragraphs. 
I published in 1874 in the St. Bartholomew’s Hospital Reports 
an account of this and of the other eight manuscripts on 
medicine in the Irish language in the British Museum and s 
much fuller and more learned analysis of all their contents 
has since been printed by Mr. Standish Hayes O'Gradv in his 
Catalogue of the Irish MSS. in the British Museum, a work of 
extraordinary learning which reflects the greatest credit not 
only on its writer but also upon the authorities of the Museum, 
who have seen that in so recondite a subject a description of 
the manuscripts with copious extracts from them would he 
the most useful form of catalogue. The physicians who 
studied books on medicine in the Irish language, whether 
in Ireland or Scotland, all belonged to the same school of 
medicine as the doctor of physick in Chaucer. I am glad for 
the sake of the continuity of history that one of the race 
became a Fellow o£ this College. 

On the eastern and southern and the extreme northern 
bounds of this Celtic nation of Scotland, Teutonic inn 
Scandinavian lords and their followers steadily encroaches 
They became the dominant part of the State and their 
Teutonic language developed a fine literature of its owe 
Their natural foes from the geographical situation of their 
country were their kinsmen the English and they lived in * 
relation of social hostility and of varying degrees of political 
alliance with the inhabitants of the mountains and of the 
Western Isles. They looked for friends to France and to 
the Low Countries. Many circumstances tended to prolong 
this friendship after the circumstances of its origin no longer 
existed. The medicine which made the University of Edin¬ 
burgh famous throughout the world was derived from 

Arundel 333, in British Museum, f. 113 t>.: " Talmie an «in •w® 
ocus trachtad ball nainminntodb o ysac in dietis particularity* 9 . 
cormac mac duinnleibe basiller a tieigecht. do cuir a ngaigdei g ceo* ' 
scrib do tieinis o eacholdhem an ns* cairtsl he.” “This txesti 1 * . 
organs of animals is extracted from Isaac * In dietis particqw • 
and Cormac Mao Donlevy, Bachelor of Physic, put tt Into Insn 
wrote it for Denis O’Eachodern upon this parchment.'* 

3” Additional, 15,582. 
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Holland and from Edinburgh spread its influence not only in 
Scotland and Ireland but also in England, where clinical 
studies were already habitual among physicians. 

The systematic teaching of medicine in the University of 
Edinburgh began at the end of the first quarter of the 
eighteenth century and was largely due to ttie example and 
exertions of Alexander Monro, the father of the anatomist 
after whom the cerebral foramen is named, lie studied 
under Boerhaave at Leyden in 1718 and lectured on general 
anatomy and physiology, comparative anatomy and surgical 
operations in one comprehensive course lasting from October 
to May for 39 years from 1725. He edited in 1732 the first 
volume of the “Medical Essays and Observations published 
by a Society in Edinburgh." These essays were many of 
them dissertations on some particular subject, yet among 
them are sufficient clinical observations to show that 
the publication had the effect of encouraging clinical 
observations in Scotland and elsewhere. Dr. John Ruther¬ 
ford, another pupil of Boerhaave. who had also received 
instruction from Dr. James Douglas in London, gave in 
1748 the first clinical lectures in Edinburgh. Ruther¬ 
ford's lectures, of which there is a manuscript volume in 
the library of the Royal Medical and Chirurgical Society, 
are good clinical descriptions of patients with comments 
upon their symptoms and the treatment. Similar lectures 
were given by his successors John Gregory in 1768 and 
William Cullen in 1769, but neither of these shows the same 
power of directing the attention of the student to what is to 
be seen in the patient. Robert Whytt gave clinical lectures 
at the Edinburgh Royal Infirmary in 1760 and his “ Observa¬ 
tions on the Nature, Causes, and Cure of those Disorders 
which are commonly called Nervous, Hypochondriac, or 
Hysteric,” which appeared in 1764, contains many notes of 
the symptoms and daily progress of cases of nervous disease. 
He also had studied under Boerhaave. 

The influence of Boerhaave on medical studies of all kinds 
at Edinburgh may be further understood from the fact that 
when Dr. John Fothergill, who took his M.D. degree in 1736, 
studied there his five teachers—Monro, Alston, Rutherford, 
Sinclair, and Plummer—had all been pupils of that illustrious 
Dutchman. The aphorisms of Boerhaave were first pub¬ 
lished in 1708 at Leyden. Their point, clearness, and com¬ 
prehensiveness show upon how much clinical observation 
they were based. Men naturally flocked to Leyden to receive 
instruction from a teacher who knew so much and who could 
impart his knowledge in a style so easy to comprehend. No 
one who went was disappointed. The aphorisms were 
even translated into Arabic and from Constantinople to 
Dublin pupils of Boerhaave were to be found. The learned 
but never heavy commentary of Van Swieten added after 
Boerhaave's death to his influence, so that his floreat as a 
teacher of medicine lasted nearly a century. The clinical 
and the systematic medicine of Scotland were altogether 
derived from Boerhaave. Rutherford, Gregory and Cullen 
spread his fame with their own wherever the doctors 
they had taught went to dwell. Many were carried to 
Ireland, among them a pupil of Alexander Monro, Dr. 
George Cleghorn, whose “ Observations on the Endemial 
Diseases of Minorca from the year 1744-49” shows a high 
degree of clinical observation. He lived in Minorca, then a 
British possession, from 1736 to 1749. He had noted the 
meteorology and collected the plants and animals of the 
island and had made systematic notes on the diseases of the 
natives and of the troops both as to symptoms and post¬ 
mortem appearances. He gives a clear account of cases of 
continued fever, of pneumonia, and of dysentery in men who 
already had tertain ague, and some of these seem certainly to 
have been examples of enteric fever, others perhaps of 
Mediterranean fever. It was widely read, for four editions 
appeared in his lifetime. He went to Dublin in 1751 and 
ihere remained for the rest of his life practising medicine 
and lecturing on general anatomy, of which he became 
orofessor in the university. He died in 1789. 

Cleghorn when a student at Edinburgh formed a friend¬ 
ship with John Fothergill which lasted throughout his life. 
3oth had a taste for botany and both cared for clinical 
nedicine. Fothergill is perhaps an example of the spread 
>f the influence of Boerhaave to England. He took his 
tl.D. degree at Endinburgh in 1736 and in 1748 published 
* An Account of the Sore-throat attended with Ulcers.” 
Che book contains some clinical observations. He shows that 
he cases of malignant sore-throat which he describes are 
luite distinct from quinsy, but does not follow out the cases 
ufliciently in detail to establish their identity if they were 


identical or, if they were not, their differences. Some of 
them seem to have been examples of diphtheria and more of 
a form of scarlet fever. The work is good as far as it goes 
but the investigation is imperfect. 

Dr. John Huxtiam is another example of the influence of 
Boerhaave in England on the study of clinical medicine. 
Huxham studied under the master at Leyden in 1715. His 
“Essay on Fevers” which appeared in 1755 contains many 
original observations. His treatise “On the Malignant 
Ulcerous Sore-throat," famous as it is, is not, in my opinion, 
so good an example of clinical observation as the work of 
Fothergill. It has the same fault of failing to distinguish 
between cases which we should call diphtheria and others 
which were probably scarlatina anginosa, but Huxham 
excels Fothergill in that he seems to have noticed that 
paralysis of the soft palate followed some of his cases of 
malignant ulcerous sore-throat. 

These pupils or members of the school of Boerhaave 
seem to be more on the look-out for something startling or 
suitable for clinical demonstration than were the followers 
of Glisson and of Sydenham, who were content to make no 
selection but to observe every circumstance of an illness 
and by observing everything in many cases hoped to arrive 
at useful conclusions of general application. Yet the effect 
of the teaching of Boerhaave and of that of the University 
of Edinburgh which was derived from him was to increase 
the enthusiasm for clinical observations. The study of 
clinical medicine among English physicians originated in 
the learning of the Renaissance, while the origin of clinical 
study in Scotland is to be found in the teaching of 
Boerhaave. Such has been the history of the study of 
clinical medicine in the British Isles. Methods of clinical 
observation have been improved and elaborated since it has 
been fully established. Amidst the pursuit of the extensive 
sciences related to medicine it is for us, the physicians of 
to-day, to see that the precise observation of disease at the 
bedside is never displaced in teaching or in practice by other 
studies. 


THE RECIPROCAL RELATIONS BETWEEN 
AFFECTIONS OF THE UTERUS AND 
ITS APPENDAGES AND THE 
REST OF THE BODY . 1 

By THOMAS WILSON, M.D.Lond., M.Ch. Bir.m., 
F.R.C.S. Eng., 

OBSTETRIC OFFICER TO THE GENERAL II08PITAL, BIRMINGHAM ; 
HONORARY MEDICAL OFFICER TO THE BIRMINGHAM 
LYING-IN CHARITY, ETC. 


As far back as authentic history extends specialists were 
engaged in the practice of different departments of medicine. 
In ancient India a special group of surgeons were devoted to 
rhinoscopy, performing operations for improving deformed 
ears and noses, and forming new ones. Of the old Egyptians 
Herodotus writes : “ Medicine is practised among them on a 
plan of separation ; each physician treats a single disorder, 
and no more ; thus the country swarms with medical practi¬ 
tioners, some undertaking to cure diseases of the eye, others 
of the head, others again of the teeth, others of the 
intestines, and some those which are not local.” Their 
priest-physicians were pronounced specialists, and when a 
summons was received to the house of a patient the super¬ 
intendent of the temple selected the practitioner best 
acquainted with the part affected. Similarly in ancient 
Rome along with the usual general practitioners there existed 
a large number of specialists of all kinds—doctors for the 
eyes, the teeth, the ears, and the diseases of women ; rupture 
curers, wine, water, and milk doctors; not to mention 
wizards and exorcists who did not rank as medical men. 

Much of the specialism thus practised in all ages has been 
of the narrowest kind, each department of medicine having 
not only its own peculiar methods of treatment but also its 
own particular pathology. Each set of practitioners ploughed 
a lonely furrow, taking no heed of the work and achieve¬ 
ments of the other branches of medicine. By such means 
medical science never has been, nor ever will be, advanced. 
True specialism must be built upon a foundation of scientific 
principles common to the whole of medicine, and it is only by 


1 An address delivered to the Stourbridge Medical Society on 
Oct. 4th, 1906. 
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paying due attention to these principles and by studying 
them in relation to the local anatomical and physiological 
peculiarities of the organ or part of the body specialised 
upon that real progress in knowledge and in practice can be 
expected. The connexions between the whole animal body 
and every one of its constituent parts are so intimate that no 
part can be the seat of a lesion or departure from the normal 
without causing some change in the rest of the organism. 
The change may be too Bmall to be appreciated by onr 
coarse methods of investigation or may be so long in 
developing that the originating cause is lost sight of, but 
change in greater or less degree there always must be. In 
illustration of this great law I propose to glance briefly at 
some of the effects produced by diseases of the uterus and 
its appendages upon the rest of the body, and from the other 
point of view to consider the influence of general affections 
and of lesions of distant organs upon the female pelvic 
organs and their functions 

The intimate relations between the female sexual organs 
and the rest of the economy are easily recognised at puberty 
and the climacteric and in connexion with pregnancy and 
parturition. At the time of puberty the putting on of the 
bodily and mental qualities of the adult is accompanied by a 
rapid change in the appearance and functions of the ovaries 
and the uterus. When conception takes place the remarkable 
phenomena that follow are not confined solely to the pelvic 
organs and the breasts, but extend to the whole body and 
mind of the woman. The general nutrition is often pro¬ 
foundly modified. The subcutaneous fat is increased round 
the pelvis and on the nates, so that the hips become broader 
at the same time as the face often becomes thin. Pigment is 
deposited in the skin of the abdomen, the breasts, and fre¬ 
quently of the face. The characters of the blood are 
modified, the heart and kidneys, and probably also the liver, 
are hypertrophied, and the thyroid gland becomes enlarged. 
Not infrequently remarkable changes take place in the 
mental condition—a bright and lively woman becoming sad 
and despondent, or a dull and apathetic one becoming light¬ 
hearted and cheerful. When normal lactation takes place 
equally remarkable changes occur in the genital organs ; the 
uterus passes into a condition of well-marked but temporary 
atrophy and the ovaries cease their function of periodically 
developing perfect ova. At the climacteric local atrophic 
charges begin to take place at the same time as the well- 
known general symptoms of that epoch, and after the 
menopause atrophy progressively and more or less rapidly 
increases with the woman's years until the pelvic organs 
become relatively insignificant. 

The uterus and its appendages are brought into intimate 
relations with the rest of the economy by the nervous 
system and by the circulation of the blood and lymph. 
The nerve supply of the ovaries is abundant, branches 
passing to these organs along the ovarian arteries, and in 
part also along the ovarian branches of the uterine arteries. 
A large part of these nerves are intended for the vessels and 
for the muscular fibres, but sensory and reflex nerves are 
also undoubtedly present, since palpation of the ovary 
gives rise to a peculiar painful sensation, and may cause 
various reflex actions. The action of the nerve supply of the 
uterus is more easily studied in detail than that of the 
ovaries, and much knowledge has been acquired by 
experiments carried out chiefly on bitches. According 
to Gaskell three groups of efferent fibres pass to the 
uterus as to the other hollow muscular viscera, and 
govern the vascular muscles, the visceral muscles, and the 
glandular secretion respectively. These fibres are derived 
from the sympathetic system, meinly from the solar 
plexus which lies on the anterior wall of the abdo¬ 
minal aorta near its upper end, and from the hypo¬ 
gastric plexuses with which are connected branches from 
the second and third sacral nerves. The external 
genitals and perineum, the lower end of the vagina and 
urethra, have an abundant supply of spinal as well as of 
sympathetic nerves. Centres governing the generative 
organs exist in the base of the brain and in the lumbar 
portion of the spinal cord, and possibly also in the medulla. 
Electrical irritation of the centre in the brain causes contrac¬ 
tion of the uterus. Stimulating or inhibitory impulses may 
be started in this centre by sounds, sights, or smells, or by 
psychical agencies. A shock or fright may prevent the 
onset of an expected menstrual period, or cause sudden 
stoppage of a period already commenced ; in a pregnant 
woman a similar mental disturbance may determine the 
premature emptying of the uterus, while the arrival of the 
accoucheur is well known to be a common cause of temporary 


cessation of labour pains. A second centre probably exists 
in the medulla in near connexion with the respiratory arid 
vaso-motor centres and with that for vomiting and retching. 
The influence of asphyxia in causing the pregnant uteres to 
empty itself is probably exerted upon this centre, which may 
also help to explain the vomiting of pregnancy. The best 
known centre is in the lumbar swelling of the cord and is 
sufficient of itself to control all the movements of the uterus. 
contractions occur regularly, even when the spinal cord 
has been completely divided above the centre, and in some 
cases of paraplegia labour has been observed to take place 
normally. From the lumbar centre periodical impulses pass 
to the uterus, giving rise to the intermittent contractions of 
pregnancy and the pains of labour. The action of the 
centre may be excited by stimuli from the medulla or from 
the brain, or reflexly through either the cerebro-spinal or 
sympathetic nerves. The influence of the spinal nerves is 
seen when the uterus is excited to contraction by the child» 
head or the accoucheur’s hand in the vagina or by the child 
being put to the breast, or when a menstrual period is post¬ 
poned or suddenly stopped by the exposure of the surface of 
the body generally to cold, or by the use of a cold vaginal or 
rectal injection. Reflex action through the sympathetic 
nerves may be set up by the presence of a dead foetus in the 
uterus, the escape of the liquor amnii, by dilatation of the 
cervix, or by the separation of the membranes, as, for 
instance, by the passage of a bougie. The close and 
widespread nervous connexions of the uterus with the rest of 
the organism are also well seen in the effect of labour pairs 
in causing acceleration of the pulse, rise in temperature 
perspiration, rigors, vomiting, and sometimes hysteria aid 
loss of mental control. 

The close connexion that has always been believed : 
exist between the uterus and the nervous system is embodied 
in the term hysteria. In this affection and in many disorder 
of the mind derangements of menstruation are freqnect 
the commonest being more or less prolonged periods cf 
amenorrheea. Certain other neuroses have intimate relations 
with the condition and functions of the generative orgacs 
The crises of migraine and of epilepsy in some patients 
occur only or chiefly at the menstrual periods. Asthma 
occasionally appears to depend upon some condition of the 
uterus or its appendages. Thus Peyer in a clinical lectun 
published by the New Sydenham Society in 1894 relates 
several cases in females of what he calls neurasthenic sexual 
asthma. In one case severe asthma was brought on bj 
coitus ; in another there was uterine catarrh and the attack 
of asthma ceased during pregnancy; in a third hysterical 
and asthmatical attacks were associated with vaginismus, 
vaginitis, and catarrhal endometritis ; and in a fourth seven 
case there was a uterine fibroid and the removal of » 
polypus was followed by the cure of the asthma. Of fire 
female cases related in this paper only two had a hereditary 
nervous taint. 

In exophthalmic goitre changes in the female sexual 
organs or their functions are frequent. Often one of the 
first symptoms of the affection is amenorrheea, which mar 
be prolonged. Atrophy of the genital organs has beet 
observed in at least 15 cases (Theilhaber). The affection 
may improve or get well during pregnancy or the puerperium, 
but more frequently it becomes worse or makes its first 
appearance in these circumstances. Occasionally it b»* 
begun after an operation on the genital organs. 1 hare 
observed the effects upon the generative functions or organs 
in eight cases of the disease. 

Case 1.—The patient, single, aged 22 years, had had sym- 
ptoms of exophthalmic goitre for two years. The catamenia 
began at 14 and continued regular until the age of 20 years, 
when they ceased entirely. There were well-marked signs c. 
atrophy of the vulva, vagina, and uterus similar to three 
normally seen in women some years after the natural meno¬ 
pause. 

Cask 2.—The patient, single, was first seen at the age of 
22 years. Symptoms of Graves’s disease began at 19 years of 
age ; in the course of the next five years the catamenia were 
scanty and infrequent and for two of these years there «»» 
no menstrual period at all ; at the end of this time no sign 
was present of atrophy of the vulva or uterus, and >“ e 
periods subsequently became re-established, at the same 
time as the symptoms of exophthalmic goitre became less 
marked. , 

Case 3. —The patient, aged 20 years, single, had bad 
severe symptoms for two years and there had only been er.e 
menstrual period in the last nine months. _ 

Case 4.—The patient was single and aged 30 years. 
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first symptoms of the illness in this case was a sudden severe 
flooding without obvious cause and without recognisable 
changes in the uterus and its appendages. 

Cask 5. —The patient was single and aged 26 years. Menor¬ 
rhagia began three years before symptoms of exophthalmic 
goitre and had persisted along with symptoms of the latter 
disease for a further three years. 

Case 6.—The patient was married and aged 41 years. 
Symptoms began during the third pregnancy at the age of 
37 years and there was no effect on menstruation. 

Case 7.—The patient, single, aged 44 years, had had 
symptoms for four years, and for the same time the periods 
had been regular but very scanty, only lasting one 
day. 

Case 8.—The patient, a IV-para, aged 39 years, had had a 
large mesenteric cyst removed by operation. 15 months 
later there were well-marked symptoms of exophthalmic 
goitre. Menstruation had ceased for five months after the 
operation and then became regular. 

It appears that in only two out of the eight patients 
menstruation continued normal; in two there was menor¬ 
rhagia ; in the other four there was more or less prolonged 
amenorrhoea or marked scantiness of the flow, and in one of 
these there was premature atrophy of the whole of the sexual 
organa. One of the cases appeared to have commenced 
during a pregnancy and one followed on a severe abdominal 
operation. It appears, therefore, that exophthalmic goitre 
is frequently associated closely with abnormal conditions of 
the uterus and its appendages, but the exact relation between 
the two sets of phenomena is not known. In Raynaud’s 
disease there does not appear to be a similarly frequent close 
relation between the general affection and the female pelvic 
organs, although among six patients, one a single woman, 
aged 24 years, had prolonged periods of amenorrhoea, one of 
these extending over two years, and a second had diminution 
of the catamenial losses. 

Alterations in the vascular supply of the female pelvic 
organs may be set up by affections of distant organs, and 
conversely, primary changes in the pelvic organs may give 
rise to changes in distant organs through the medium of the 
circulation. In the case of valvular disease of the heart 
there has long been a widespread opinion that in failing com¬ 
pensation and consequent back pressure menorrhagia is the 
rule. Gow, however, investigated the relation of heart 
disease to menstruation in 50 cases, and found that in 28 
menstruation was unaltered, and in 17 it was absent or 
scantier than before, while in only five was it more profuse 
or frequent. In many cases of mitral disease there is, no 
doubt, passive congestion of the uterus, which, however, 
appears more likely to lead to prolonged amenorrhiea than 
to menorrhagia, though in many cases menstruation continues 
unaltered. According to the same observer when conception 
takes place mitral disease appears greatly to increase the 
tendency to premature expulsion of the ovum. Certain 
pulmonary affections have a marked effect on the catamenial 
function. In the acute exacerbations of chronic branchitis 
it appears to be the rule that a persistent and sometimes 
profuse flow of blood from the uterus takes place. In 
pulmonary tuberculosis amenorrh(ea is usual and a premature 
menopause is common : the diminution or arrest of menstrua¬ 
tion in this disease appears usually to be due to the general 
condition of malnutrition, but in not a few instances is to be 
ascribed to simultaneous tuberculosis of the ovaries, tubes, or 
occasionally of the endometrium. 

On the other hand, certain conditions of the generative 
organs appear to exert an influence on distant organs by 
disturbing the circulation. In pregnancy, for instance, not 
only are certain veins commonly made varicose as the result 
of pressure, but the whole arterial circulation is affected, as 
shown by alterations in the radial pulse and by the left side 
of the heart becoming hypertrophied. How far these 
changes are due to mechanical influences and how far to 
alterations in the constitution of the blood cannot be deter¬ 
mined. In the case of uterine fibroids which attain a 
sufficient size and importance to enable their presence to be 
diagnosed functional and organic affections of the heart and 
circulatory system are found to coexist, according to the 
experience of several writers, including myself, in from 
40 to 50 per cent, of the patients. The most frequent cardiac 
changes in these cases are brown induration and fatty de¬ 
generation. The heart appears to become affected in several 
different ways. In some instances valvular disease is present 
before the fibroid begins to grow, and in these compen¬ 
sation is very likely to be upset. Sometimes the fibroid 


attains an excessive size so as to impede the circulation 
by mechanical means ; or the tumour may press upon 
the ureters and lead to renal degeneration with con¬ 
secutive affection of the heart. In the great majority of 
the cases menorrhagia dne to the presence of the fibroid 
tumour gives rise to severe and persistent amemia and bo to 
malnutrition and consequent degeneration of the cardiac 
walls. In a further group of cases disturbances of the 
circulation, such as irregular or intermittent action of the 
heart or by tachycardia, appear to be set up through the 
medium of the nervous system ; these symptoms seem to be 
more frequent in cases where severe and often repeated pain 
is a prominent symptom of the uterine tumour. In a certain 
number of patients there is evidence of hypertrophy of the 
heart even when the uterine fibroid is of moderate size ; in 
some of these there is reason to believe that the increased 
local circulation of blood in the tumour may be the cause of 
the cardiac nypertrophy : another possible explanation that 
has been offered is that the circulatory affection and the 
growth of the uterine fibroid may both depend upon a 
common cause, an analogy being suggested with exophthalmic 
goitre, in which disease symptoms at first sight remote and 
unconnected are believed all to arise from a central nervous 
affection. In whatever way the cardiac affection may be 
set up by the growth of a uterine fibroid, its presence is 
of the utmost practical importance from the point of view 
both of medical and surgical treatment. If the heart’s 
action is already weak it is not safe to give ergot for the 
treatment of menorrhagia. If the cardiac or circulatory 
symptoms persist in spite of medical treatment they become 
an urgent indication for operation, and when this has been 
successfully practised the prognosis of the cardiac oondition 
is good. 0[>eration in such cases is, however, somewhat more 
risky than usual and should be preceded by a period of rest 
in bed. 

Alterations in the constitution of the blood itself may be 
due primarily to affections of the uterus and its appendages, 
or when due to other causes may secondarily affect these 
organs and their functions. Scurvy, purpura, or haemo¬ 
philia may give rise to haemorrhages into some of the pelvic 
organs or to profuse loss of blood from the uterus. In 
Bright's disease the vitiated blood may be the cause of 
diminished or of excessive and prolonged menstruation. In 
diabetes amenorrhoea may result. Anaemia from whatever 
cause arising is frequently accompanied by amenorrhoea. 
ChlorosiB particularly has close associations with absent or 
scanty menstruation ; in fact, amenorrhoea is as regular a 
feature of the disease as is imperfect evolution of the red 
blood corpuscles. The amenorrhoea does not appear to 
depend on the chlorotic state, but both are probably sym¬ 
ptoms of a peculiar constitutional condition. The affection 
is not necessarily associated with impairment of the develop¬ 
ment of the body, nor is it frequently associated with defective 
health previous to its onset. Stieda, however, has shown that it 
is often associated with infantile types of structure, especially 
with ill-developed pelvis, labia, uterus, pubes, and breasts, 
and he believes that chlorosis is only one of the symptoms of 
general ill-development, being neither the cause nor the 
effect of any of the other symptoms. The close connexion 
between the condition that gives rise to chlorosis and the 
state of the pelvic organs was well illustrated by the case of 
a young woman who was under my care some years ago for 
frequently recurring attacks of severe chlorosis ; during 
the course of a severe and rather prolonged attack the 
patient married and promptly conceived; in the course of 
the first three months of pregnancy the greenish complexion 
was replaced by the ruddy hue of robust health and has not 
since returned. 

The close associations between chlorosis and amenorrhoea 
has suggested that the conditions depend upon diminished 
activity of the ovaries, and has led to the administration of 
ovarian extract in these cases ; a moderate degree of success 
is said by a number of authors to have attended this method 
of treatment, and this is claimed as one of the proofs that 
the ovary manufactures and passes into the blood stream 
some substance or substances that are of service to the 
economy, either by supplying a need or by destroying other 
substances that are harmful. 

The marked results that follow upon the complete removal 
of both ovaries have long been well known, but the exact 
mechanism by which these changes are brought about is 
still very imperfectly understood. A considerable amount 
of evidence has been accumulated in favour of the theory 
that they depend upon the internal secretion of the ovary, 
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and not upon the action of the nervous system. In osteo¬ 
malacia it has been found that removal of the ovaries results 
in the arrest of the diseased process. The disease is charac¬ 
terised by a softening of the bones and in the later stages by 
a destruction of proteids not only in the bones but in the 
whole organism : there is a decided increase in the amount 
of calcium, magnesium, and phosphorus, and of the nitrogen 
excreted in the urine. The removal of the ovaries is followed 
by a great diminution in the excretion of phosphorus 
and by the restoration of the normal firmness of the 
bones. 

The results that have been obtained from implantation 
experiments on animals afford another proof that the ovaries 
exert their influence on the organism by means of their con¬ 
nexion with the blood and not through the nervous system. 
Knauer and others found that the ovaries could be removed 
from rabbits and grafted on to peritoneum or muscle. A 
certain part of the ovary lived and was able to ripen and 
even to expel ova, and such ova could be impregnated, normal 
pregnancy resulting. The influence which the ovaries exert 
upon the organism is intimately connected with their main 
function—the development of ova. The atrophy of the uterus 
which follows double oophorectomy is due not to interference 
with the blood-supply but to cutting off ovarian influence, 
and these implantation experiments prove that this influence 
is not a nervous one. As long as a functionally active ovary 
is present it does not matter in what part of the body it is 
situated. 

On the analogy of thyroid medication, and in accordance 
with the theory of internal secretion, the treatment of certain 
affections by ovarian extract or by administration of the gland 
itself, either fresh or dry, has been tested with varyiog success. 
Good results have been obtained by numerous observers, chiefly 
German, in the treatment of the troubles of the menopause, 
both natural and post-operative, and in chlorosis and amenor- 
rhcea a moderate degree of success has been obtained. The 
varying results obtained by different observers may depend 
upon difference in the preparations or in the ovaries employed. 
It is necessary to remember that only the ovaries of sexually 
mature animals are likely to be efficacious. The ovaries of 
heifers, for instance, are probably inactive ; those of the sow 
are said to be the best for the purpose. 

Specially intimate associations exist between the pelvic 
organs and certain glands at a distance. The influence of 
pregnancy upon the activity of the mammary glands and 
the common occurrence of abnormal sensations, fulness, and 
tenderness in these organs at the menstrual periods are 
common knowledge. So also is the frequent association of 
mumps with orchitis, and it has been suggested possibly 
with ovaritis. On the other hand, the occurrence of in¬ 
flammation of the parotid gland as a common sequel of 
operations upon the pelvic organs of the female has been 
supposed to depend upon some subtle nervous relationship ; 
it appears now, however, to be proved that the relation of 
the parotitis to the pelvic condition is cot so caused, but 
that it is due to the infection of Steno's duct from the 
mouth in the course of prolonged and severe operations, or 
of the shock and torpor which follow them. 

The relations between the thyroid gland and the female 
genital organs are of the greatest interest. Goitre is about 
ten times more frequent in females than in males and is 
much more common in parous women than in nulliparae. 
The thyroid enlargement is often found to begin at, or soon 
after, puberty, and the increase in size is apt to be notably 
greater during the menstrual periods. The enlargement often 
begins during pregnancy and it is commonly observed that 
it becomes greater during each successive pregnancy. Many 
observers have stated that even when the thyroid appears 
to be normal it is practically always found to be larger in 
pregnancy, at least in the later months. Myxcedema 
also is much more frequent in women than in men. An 
antagonism has been supposed to exist between the action of 
the thyroid gland and that of the ovary. In Graves's disease 
amenorrhcea, as has already been pointed out, is common ; 
in myxoeiema there is frequently menorrhagia, and con¬ 
versely uterine bleeding has been successfully treated by 
thyroid extract. The treatment of myxeedema and cretinism 
by thyroid medication proves that the gland has a pro¬ 
found effect in stimulating general metabolism. Oliphant 
Nicholson believes that the activity of the thyroid gland 
is of the utmost importance in preventing the toxmmia of 
eclampsia. He refers to Lange’s observations on 133 women 
in the last 12 weeks of pregnancy, in 81 ■ 2 per cent, of 
whom the thyroid gland was hypertrophied. Of 22 patients 


who did not show enlargement of the gland, 16 had albumin- 
uria and tube casts, and six of these cases terminated in 
eclampsia. Of 108 women who had normal thyroid hyper¬ 
trophy only two had albuminuria, and in these two there was 
a history of renal disease previous to pregnancy. Nicholson 
thinks, therefore, that the phenomena of eclampsia are the 
result of thyroid inadequacy, and he records a series of cases 
in which the symptoms of eclampsia and of the pre-eclamptic 
state were alleviated in a striking manner by the exhibition 
of thyroid extract. 

Tumours and other conditions of the nterus or iti ap¬ 
pendages frequently give rise to injurious effects on other 
organs by purely mechanical means. Occasionally an 
ovarian or a uterine tumour may attain so great a size as ,to 
fill the abdomen, pressing upon the diaphragm so as£to 
impede respiration and interfere with the oxygenation of the 
blood, and compressing the large vessels at the back of the 
abdomen as well as the heart itself, so as seriously to em¬ 
barrass the circulation. Retroverted gravid uterus com¬ 
monly, and uterine fibroids occasionally, give rise to retentioc 
of urine by pressure or dragging on the urethra ; sometimes 
a fibroid with pelvic development presses trpon one or both 
ureters; in either case if the cause persists backward 
pressure is set up with eventual dilatation of the pelvis of 
the kidney and hydronephrosis, and consequent predis¬ 
position to infection of the urinary tract by pyogenic or 
septic organisms. In prolapse of the uterus and vagina tbe 
bladder is one of the commonest contents of the hernial pro¬ 
trusion, and along with the anterior vaginal wall and base of 
the bladder the lower ends of the ureters are pushed <r 
dragged down. I am indebted to Dr. R. Saundby for director 
my attention to the serious consequences that may ensue froc 
this cause. A woman admitted under his care with renal 
hscmaturia was found to be tbe subject of an old prolap* 
and as none of the ordinary causes of hsematuria were preset: 
it appeared probable that the prolapse with the accompanying 
dragging of the ureters had given rise to dilatation of tbe 
ureters and kidneys, and that tbe bleeding was due to an 
acute congestion supervening upon this condition. It 
support of this view Dr. Saundby kindly referred me to 
a paper by Cb. Ferfi in Le Progrit Medical , Vol. XII., 1831 
In this paper are related six post-mortem examinations on 
cases of prolapse in women from 63 to 91 years of age; it 
each of the six there was vaginal cystocele with dilatation of 
the bladder, and in every one the ureters and the pelvis anc 
calyces of the kidneys were dilated, the distension being dor 
not merely to retention of urine in the bladder but to the 
lower ends of the ureters being pulled down by the fleecer, 
of the uterus. In five out of the six cases the bladder mi 
ureters were also inflamed; the pelvis and calyces had 
thickened walls and were filled with purulent fluid: snd 
the kidneys were the seat of multiple abscesses. In the 
only case in which there was no inflammation the kidney* 
were hydronephrotic. F6r6 adds that he has several time* 
observed ur.-emic symptoms which disappeared after tbe 
reduction of prolapse of the uterus. From these obsena- 
tions it is apparent that in cases of old-standing prolapse 
a look-out should be maintained for symptoms of rend 
insufficiency. Having regard, however, to the fact that lie 
dilatation and inflammation of the urinary tract are pro¬ 
gressive affections and incurable, it is of the utmost im¬ 
portance that every case of prolapse should be early taken in 
hand and effectively treated, or litter still that the lying-in 
period should be so managed as to prevent the beginning of 
tbe condition. 

In the time at my disposal 1 have been able merely w 
glance briefly in passing at a few of the links of tbe gr«*: 
chains that bind obstetrics and gyna-cology to the rest of 
medicine. No mention has been made of the influence® 
the female pelvic organs of certain constitutional conditions- 
such as the rheumatic and gouty diatheses. Nor of the im¬ 
portant changes that frequently take place in these organ* 
in the course of the acute specific fevers, such as scarlet 
fever, measles, small-pox, cholera, and diphtheria : that tie 
effects of these diseases on the uterus and its appendage* are 
not more fully known arises from the fact that they are 
often overlooked by reason of the graver and more striking 
symptoms of the general disease. Neither has special atten¬ 
tion been directed to the extreme interest and importance o. 
the general results of local septic infections of the g eDe ]*' 
tive tract, to the spread of cancer from the nterus and > 
appendages to the rest of the body, nor to the hate 
remote results of syphilis and gonorrhoea. ; . 

Enough has been said, however, to show that those » 1 
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practise general medicine and surgery can no more afford to 
lose touch with obstetrics and gynecology than the special 
practitioner in these subjects can dare to neglect medical 
science as a whole. The former have to bear in mind that 
distant and apparently remote symptoms may have their origin 
in some condition of the pelvic organs ; thus, for instance, in 
a case of severe and persistent vomiting the possibility of 
pregnancy must be borne in mind. I have seen a necropsy on 
a case where death took place from vomiting and exhaustion 
supposed to be due to a gastric ulcer, but really depending 
upon a pregnancy that had not been suspected. On the 
other hand, the presence of a vulvitis may lead to the 
diagnosis of diabetes, or menorrhagia may turn out to be due 
to Bright's disease or to an acute specific disease. A girl, 
aged 19 years, who came to me at the special department for 
diseases of women at the General Hospital stating that her 
last period had persisted for a fortnight longer than usual, 
and that she was feeling somewhat out of sorts in con¬ 
sequence, turned out to be suffering from typhoid fever. 

In life generally specialisation is one of the first principles. 
Wherever two or three cells are gathered together to form 
one organism each cell has its own special functions, and as 
we go higher in the scale of life, animal or vegetable, differ¬ 
entiation of the functions of different cells, organs, and 
tissues becomes more pronounced. Bo it is with knowledge ; 
from the days when the philosopher was able to take all 
learning for his province until now specialisation has 
been an increasing necessity and has become more clearly 
defined as knowledge has advanced. But there are always 
two kinds of specialism in knowledge and in practice, in 
science and in art. The one is selfish, living for itself alone, 
drawing no sustenance and giving no return to the great 
stock of which it Bhould be an organically connected branch ; 
such false specialism at best takes on a rank and unwhole¬ 
some growth and timely dies, as has happened in the case of 
phrenology. The great unity of Medicine lias given origin to, 
and is in return nourished by, many special branches, and each 
of these branches will live or die according as it maintains or 
loses hold of its true organic connexion with the parent stem. 

Bit’! lo./nijitiii. — H. R. Andrews: Tlio Interns! Secretion of the Ovary, 
Journal ot ttbstetrica and (iynircology of the British Kmpire, vol. v., 
1904, p. 448. Ch. Fere: Note stir !e# Lesions des Organes L'rlnaires 
Consecutive a la Chute de ITterus, I.e Brogrcs Medical, vol. xii., 1884, 

. 22. \V. J. Qow On the Relation of Heart. Disease to Menstruation, 

ransactions of the Obstetrical Society, vol. xxxvf., 18114. p. 126. 
Knauer : Die Ovariantransplantation, Archiv fur Gynakologie, 
Band lx., S. 322, 1900. A. F. Martin: The Significance of Some 
Enlargements of the Thytold Gland, Brit. Med. Jour., vol. ii., 1906. 
p. 691. (>. Nicholson : On the Cseof Thyroid Extract in Puerperal 

Eclampsia and in the l’re-Eclamptic State, Journal of Obstetrics 
and Gynavology of tho British Kmpire, vol. ii., 1902. p. 40. Peyer : 
Asthma and Disorder of Generative Organs, Clinical Lecture, 
New Sydenham Society, 1894, p. 271. W. Stephenson: Chlorosis and 
Menstruation, Transactions of the Obstetrical society, vol. xxxi., 1889. 
p.104. Stieda: Chlorosis means more than Ana-tnia. Zeitschrift fifr 
Geburtshulfe und Gynakologie, vol. xxxii., part 1, 1895. Theilhaber: 
Changes iu the Female Sexual Organs in Kxophtha'tnfc Goitre, 
Archiv fur Gynakologie, Band xlix. S. 63. Thomas Wilson : The 
Cardiopathy of I'tertne Fibromyoma, Journal of Obstetrics and 
Gymecology of the British Empire, vol. vi. t i904, p. 107. 
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In Tub Lancet recently 1 Dr. Charles W. Chapman 
recorded the remarkable case of a man who for some 
12 years before his death had a slow pulse—about 42 beats 
per minute—and great dilatation of the veins of the right 
side of the abdominal wall. Dr. Chapman had shown the 
patient at the Clinical Society in 1898 and again in 1899 ; 
and we are indebted to him for his kindness in allowing us 
to make use of the very full clinical record of the case as 
reported in the Transactions of the Clinical Society.* 


i The Lancft, July 281 It, 1906, p. 219. 

J Transactions of the Clinical Society, vol. xxxi., p.284, and vol. xxxlll., 
p. 34. 


A man, aged 48 years, was admitted into the National 
Hospital for Diseases of the Heart on Oct. 6th, 1897. He 
complained of occasional palpitation on exertion and a 
shooting pain in the head. He further complained of a 
sense of suffocation when he leaned forward. Twenty years 
before he had a small itching sore on the penis which 
caused him no inconvenience and for which he had two 
months' treatment (1877). His first illness of any note was 
influenza in 1892, and the attack was a severe one. Six 
months later he began to suffer from palpitation ; three 
months later, from a sudden sense of fulness in the head, 
accompanied by swelling and redness of the face which soon 
passed off. About this time he saw a medical man, who 
called his attention to some fulness in the superficial veins 
of the abdomen. During the attacks of palpitation he would 
sometimes become suddenly faint, fall damn, and remain un¬ 
conscious fora fere seconds. Examination revealed that he was 
well nourished and had a dark-red face. The veins of the 
right leg and abdominal wall were dilated and tortuous and 
there was one large vein in the right axilla. The left leg 
was affected to a minor degree. The heart was beating 
feebly 54 to the minute, the apex was in the fifth space, one 
and a quarter inches to the right of the middle line, and a 
systolic murmur was heard at the apex. He was in hospital 
five weeks and the pulse varied from 54 to 32 with an average 
of 42 per minute. A provisional diagnosis was made of 
obstruction of the inferior vena cava by the pressure of a 
gumma or by phlebitis. He was given iodides for many 
years with some improvement. In 1905 he died in the 
London Hospital, aged 56 years, from peritonitis caused by 
perforation of the appendix; the only additional note 
made was that the abdominal veins filled most quickly from 
above. 

At the suggestion of Professor W. Osier we have made a 
complete examination of the auriculo-ventricular connecting 
system 5 of muscular fibres of this heart to see if an explana¬ 
tion could be found for the marked diminution of the pulse- 
rate. The results of our inquiry throw a very definite side¬ 
light on the nature and function of the auriculo-ventricular 
connecting Bystem. The symptoms led Dr. Chapman to 
diagnose some obstruction to the inferior vena cava of a 
syphilitic nature. The diagnosis was approximately correct, 
for there was some fibrous induration at the base and in the 
root of the right lung, but it was the superior, not the inferior, 
vena cava which was affected by the gummatous infiltration 
of the heart. The inferior vena cava at its entrance to the 
right auricle was nearly double its usual size, while the 
superior vena cava—lumen, wall, and orifice—was com¬ 
pletely obliterated, only a small scar marking the site which 
it had once occupied (see Fig. 1, a, b). Since the 
musculature of the superior vena cava is believed to be the 
situation at which the heart’s beat commences, it is 
important to determine approximately the date at which it 
was destroyed. The veins of the abdomen had been 
prominent for 13 years before death and at that period the 
man began to suffer from fulness of the head, palpitation, and 
fainting fits. About that time, or soon after, the muscula¬ 
ture of the superior vena cava must have been destroyed. 
The collateral venous circulation appears to have opened up 
without causing any great inconvenience. 

Since the musculature of the coronary sinus, as well as 
that of the superior vena cava, is derived from the sinus 
venosus one may suppose with good reason that the sinus may 
also be a site at which the heart’s beat commences. In this 
heart the orifice and neighbouring parts of the coronary sinus 
are involved in, and form part of, a cicatricial mass which 
extends into and has destroyed all the musculature of the 
inter-auricular septum (see Fig. 1, <•). The heart rhythm 
could not have commenced at the coronary sinus in this case. 
The orifice of the coronary sinus was contracted ; it measured 
6 by 5 millimetres. 

It is probable, but the statement lacks experimental 
proof, that the contraction of the left auricle may com¬ 
mence in the musculature surrounding the terminations of 
the pulmonary veins. In this heart that musculature was 
but slightly involved in the gummatous infiltration. The 
musculature of the vestibule* of the left auricle was ODly 
slightly damaged, but all the musculature of the sinus of 
that chamber (Fig. 2 A), including the left ttenia terminalis, 
was reduced to a ring of cicatricial tissue—a ring only 

8 For an account of the auriculo-ventricular connecting system see 
article bv Keith and Flack. The Lancet, August lltb, 1906, p. 359. 

4 See Evolution of the Muscular Structures of the Heart, by A. Keith, 
The Lancet, March 12tl>, 1904, p. 704. 
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15 millimetres in diameter, yet evidently large enough to 
allow the pulmonary blood to reach the left ventricle without 
offering any grave impediment to its flow. The ring of 
cicatricial tissue cut off the musculature of the vestibule of 
the left auricle from the rest of the musculature of the 
heart, so that it must have kept its own independent 
rhythm. 

Fig. 1. 



Two-thirds natural size. Heart, showing the septai wall of 
right auricle and ventricle, a, Kemnant of superior vena 
cava, b , Position of orifice of superior vena cava, quite 
closed, c, (ireatly dilated inferior vena cava, d. Fossa 
ovalis. e, Cicatricial tissue of interauricular septum 
(stippled), f, Pars membranacea septi and extension 
of cicatriciai tissue into interventricular septum, in which 
the auriculo-ventricular bundle is involved. Between 
d and c is the opening of the coronary sinus, e , t. The 
block cut out for examination, a, Base of right ventricle. 
h. Body of right ventricle. I, Infundibulum, m. Mode¬ 
rator band with plane of section indicated, n, Pulmonary 
artery, o, Aorta. 

From Figs. 1 and 2 it will be seen that the cicatricial 
tissue included a considerable area of that part of the 
interventricular septum in which the auriculo-ventricular 
bundle is situated. We cut from the heart that part of the 
cardiac septum indicated in Figs. 1 and 2, and having 
removed the calcareous deposits which were in it by the use 
of sulphurous acid made a series of vertical sections along 
the block from the anterior or ventricular to the posterior 
or auricular end. The sections were cut serially, 10p 
thick, and treated by Van Gieson’s stain, three sections 
being mounted from each millimetre of the block. For his 
assistance in this laborious work we are greatly indebted 
to Mr. W. Chesterman. In the anterior or ventricular 
part of this block we found the main auriculo-ventricular 
bundle and its right and left septal divisions apparently 
healthy : perhaps the connective tissue which enters normally 
into their formation was in excess, but with the microscope 
we could detect no feature that indicated a pathological 
condition in the bundle. If anything the bundle and divisions 
are larger than is usual. The continuation of the septal 
division, seen on making sections at m. Fig. 1, and f, Fig. 2, 
showed the normal fibres of the auriculo-ventricular system. 
As we followed the bundle backwards its muscle was found 
to be gradually replaced by fibrous tissue, so that 15 milli¬ 
metres of the main bundle, the whole of the network in 
which the bundle begins and all the auricular musculature 
in the vicinity of the network, were reduced to dense fibrous 


tissue—much of it being in the form of amorphous mateiul 
in which calcareous deposits were present. 

It may be safely assumed from the symptoms observed by 
Dr. Chapman and in the London Hospital and from the 
condition of the cicatricial tissue that the muscular con¬ 
nexion between auricles and ventricles had been destroyed 
several years (probably thirteen) before death, yet the 
complete section of the bundle has not resulted iu any 
visible atrophy beyond the point of destruction. Were this 
peculiar system, so well described by Tawara. only a con¬ 
ducting pathway for the auricular stimuli into the 
ventricle one would expect degeneration in the system 
of fibres beyond the point of section, for it may be taken 
as an axiom in biology that abrogation of function U 
invariably followed by atrophy. This case lends support to 
those who regard the auriculo-ventricular system of fibres as 
concerned not only in conducting but also in originating 
the impulse which leads to the contraction of the ventricular 
musculature. 

We have not yet finished the list of lesions in this remark¬ 
able case. The cicatricial tissue involved the orifice of the 
aorta and especially the openings of the right and left 
coronary arteries. The orifice of the right coronary artery 
measured 14 by 1 millimetre ; along its course many 


Fig. 2. 



Two-tbirds natural size. Left side of the heart is removed. 
a. Aorta, b. Contracted left auricle (stippling shows the 
extent of tlie cicatricial tissue), c. Pars membranacea 
septi; the stippled area below shows the extension of the 
gummatous tissue into the interventricular septum, in 
which the auriculo-ventricular bundle is situated. <1, <• 

The block cut out for examination, f. The left septal 
division of the bundle (the line of section is indicated’. 
g. Pulmonary artery, h, Cicatricial tissue at origin of 
aorta. I, Coronary sinus, tit. Localised dilatation of the 
left ventricle. 

irregular thickenings of the wall were seen. The posterior 
branch of the left coronary artery was almost obliterated; 
halfway along its course the anterior interventricular branch 
showed thickenings in its wall which narrowed the lumen to 
half its normal size. Any obstruction to the flow of blood 
along the anterior interventricular artery is always followed 
by the peculiar localised dilatation of the left ventricle, 
which is shown in Fig. 2, m. From the condition of the 
arteries we may infer that the blood-supply of this heart bad 
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been reduced to half the normal amount, probably even less 
than half. 

To sum up, the heart of this man was reduced to the 
following condition : the superior vena cava was completely 
destroyed : the coronary sinus was involved in a cicatrix ; 
the sinus of the left auricle formed a cicatricial ring ; the 
interauricular and part of the interventricular septum 
formed a cicatricial lamina; the commencement and upper 
half of the main auriculo-ventriculsr bundle were com¬ 
pletely destroyed ; and the coronary arteries were partially 
occluded. Vet with the complete separation of the mus¬ 
culature of the auricles and ventricles there had been only 
passing syncopal attacks some 13 years before, which was 
probably the (late at which the auriculo-ventricular bundle 
was tirst invaded by the infiltration ; there were no signs of 
heart failure, and there were no urgent symptoms of insuffi¬ 
ciency of the heart’s action. 

The lesson to be drawn from the case appears to be that 
the normal mechanism of the heart may be profoundly 
changed without a great disturbance of function, provided 
that these changes are not brought about too suddenly. 
The recovery which followed the initial syncopal attacks 
was probably due to the auriculo-ventricular system per¬ 
sisting beyond the point of lesion and taking on an automatic 
power of originating ventricular contraction. Unfortunately, 
the routine method of examining the heart does not give us 
exact facts relating to the action of the several parts of the 
heart. The lack of such data shows us the necessity of 
applying to the heart the exact methods of the physio¬ 
logist, as has been done with success by Mackenzie and 
Wenckebach. 


33 CONSECUTIVE HYSTERECTOMIES. 

By W. HUNTER RICHARDS, M.B., M.S. Durh., 
F.R.C.S. Eng., 

LATH OONSl LTTXfi nitSTFTRIC M'ROFON, FOWFY COTTAOE HOSPITAL; 
AS I) HOXOKAHY GYX.LCOLOOIST, PLYMOVTH PUBLIC DISPEXSABY. 


This series of cases includes 22 abdominal and 11 vaginal 
hysterectomies. Much has been written and said on the 
different ways and methods of performing these operations 
and the advantages of one over the other, and the con¬ 
ditions for which they should be undertaken. I do not pro¬ 
pose to enter into this controversy but merely to state my 
own methods and views. The surgeon who dogmatises and 
states that this or that method of removing a uterus is the 
proper and correct way does not appeal to me. It is my 
experience that one seldom gets identical conditions to deal 
with, so that all cases cannot be treated alike but each on 
its merits. I choose the vaginal route when the uterus is 
fairly small, especially in parous women, and whenever 
possible for malignant disease. The vaginal operation Is not 
easier to perform than the abdominal, if as easy, but the 
patient generally sellers much less during the first day or 
two and the recovery is quicker. Moreover, the risk of post¬ 
operative vential hernia is obviated, a remote risk I admit 
but still a reality On the other hand, the abdominal opera¬ 
tion gives the operator a better view and more space, a 
matter of importance where there are adhesions, .Sec. 

The conditions which chiefly call for hysterectomy are ; 
1. Malignant disease of the cervix and body. 2. Fibroids 
with the following symptoms : (a) severe haemorrhage not 
controlled by rest, ergot, and calcium lactate ; ( b ) pain 
resulting from adhesions; (e) pressure effects—urinary 

trouble. Ax. ; (<2) rapid growth, particularly when near the 
menopause and in childless women ; (/•) when their size is Buch 
as to cause inconvenience ; (j) when they become inflamed or 
cystic or undergo degeneration ; and (y) when they complicate 
pregnancy and make delivery impossible. 3. Deciduoma 
mallgnum. 4. For constant hemorrhage caused by fibrosis 
of small uterine blood-vessels. I had one good example of 
this condition. The patient had been curetted several times 
before I was asked to see her in consultation. I also 
curetted but had subsequently to remove the uterus. Ergot 
and calcium salts had no effect whatever upon the bleeding. 
5. Complete uterine prolapse with pain when the uterus can¬ 
not be retained in position. 

Preparations for abdominal hysterectomy .—The patients 
are kept in bed for at least three days before operation on a 
light but nutritious diet, and they are given a mixture of sodii 
bicarbonas and sodii sulphas thrice daily ; this helps to get 
rid of mucus in the stomach and intestines which accounts 


for much of the flatulency after operation. The night before 
they are given an aperient and a soap and water enema in 
the morning. About 36 hours before the operation the pubes 
are shaved and the abdomen is well washed and scrubbed with 
soap and water, then washed with ether or turpentine, and 
finally a compress of 1 in 60 carbolic solution is applied. The 
night before operation the carbolic compress is replaced by 
one of 1 in 600 biniodide of mercury in equal parts of spirit 
and water. The biniodide penetrates more deeply than 
carbolic acid or perchloride of mercury ; the latter promptly 
forms an insoluble albuminate with lymph. The hands are 
well cleansed for half an hour and are frequently washed 
with saline solution during the operation. 

The operation .—Four dry sterilised towels are pinned 
together around the area of operation. The abdomen is 
opened in the usual way and then I clamp the broad liga¬ 
ment clote to the uterus, then ligature it well to the other 
side of the clamp. The broad ligament is now divided ; this 
is repeated on the other side. The peritoneum along the 
anterior surface of the uterus is divided transversely about 
one and a half inches above the utero vesical fold and then 
along the posterior surface ; these incisions extend as far as 
the divisions of the broad ligaments. The peritoneum is now 
well reflected downwards and until the uterine vessels are 
exposed or felt. These vessels are ligatured before division, 
but in cases where the fibroids grow from the lateral walls 
and between the layers of the broad ligaments one always 
cannot do this and they have to be divided first and secured 
as best one can. In the incomplete hysterectomy the uterus 
is well drawn up into the wound and then amputated at the 
level of the internal os. When complete hysterectomy is 
done (having previously well prepared the vagina) the 
bladder is well separated in front and the vagina is opened 
into posteriorly close to the cervix after having further re¬ 
flected the peritoneum. The vaginal connexion of the uterus 
is now divided with a curved scissors. Having removed the 
uterus, the vaginal wall is brought together with a purse¬ 
string suture and the peritoneal flaps with a continuous suture. 
If there is much oozing from the cervical stump after in¬ 
complete hysterectomy a swab wrung from boiling water is 
applied for a few seconds. Swabs are moistened in saline 
solution before use. With regard to ligatures and sutures, 
for blood vessels I use catgut (chromicised) ligatures ; peri¬ 
toneum, continuous catgut suture; musculo-aponeurotic layer, 
interrupted catgut about three-quarters of an inch apart, 
then I bring the aponeurosis alone accurately together with 
interrupted No. 2 or 3 silk sutures ; skin, continuous No. 3 
silk which I remove about the fifth day. In the vaginal opera¬ 
tion I have used both clamps and ligatures with equally good 
results. The operation is completed more quickly with 
clamps. It is important to make the openings into the 
abdomen through the anterior and posterior fornices suffi¬ 
ciently wide, and if this is done properly the uterine vessels, 
&c., are more easily secured, and the ureters are not so 
liable to be included by the ligatures or clamps. The 
peritoneum is generally brought together by about two 
sutures and the vagina lightly packed with gauze. 

After-treatment in the abdominal operation. —The patients 
are quickly put back to bed between blankets in a dark, 
quiet, warm, and well-ventilated room. After about 12 
hours they are given a teaspoonful of hot water occasionally, 
and if not Bick after about 18 hours are allowed two or 
three teaspoonfuls of milk in equal parts of hot water, 
which amount is gradually increased. If the sickness 
persists I order a tumblerful of hot water containing 30 
grains of sodii bicarbonas to be given ; this helps to wash 
out the stomach and get rid of mucus and bile resulting to 
some extent from the ansesthetic. On the morning of the 
third day a pint of soap-and-water enema with four to six 
drachms of turpentine is given and followed by an aperient 
by the mouth. The dressing is not touched generally until 
the fifth day. The patient is kept in bed for a month. 

Case 23 1 saw in consultation with her medical man, but 
did not elicit any history of old gastric ulcer. She had 
had great trouble with her bowels for about two or three 
years, having to take aperients constantly and suffered much 
pain. I attributed this to pressure effects of growth. When 
in the nursing home hot fomentations had to be applied to 
the abdomen to relieve pain whenever an aperient was 
given; she was also generally sick. For the first two 
days after operation she did well. On the third day 
she was a little sick and the abdomen was somewhat 
distended. Her temperature was 99 2° F. and her pulse 
was 100. A pint of soap-and-water enema with four drachms 
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Fibroids. 

Abdominal 

hysterectomy. 
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29 

Fibroid. 
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36 

Cancer of cervix. 

Vaginal 

hysterectomy 
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47 

Fibroids inflamed and 
undergoing degeneration. 

Abdominal 
hysterectomy. ( 

•• 

8 1 

40 

Cancer of cervix, hydro¬ 
salpinx, and cystic 
ovary. 

Abdominal 
hysterectomy, 
ovariotomy, Ac. ! 

" 

9 

38 ! 

Fibroids. 

AtKlominal ■ 

hy sterectomy. 

» 

10 

56 

Malignant disease of 
cervix. 

Vaginal 

hysterectomy. 1 

•> 

11 

40 

Fibroids and ischio-rectal 
abscess. 

Abdominal 
hy sterectomy. 1 

•• 

12 ! 

56 

Fibroids. 


„ 

13 

30 

Fibrosis of uterine blood¬ 
vessels, left hydro¬ 
salpinx, enlarged* ovary. 

Abdominal 
hysterectomy, 1 
ov*ariotomy, Ac. j 

•• 

14 

30 

Double pyosalpiux. 

Abdominal 
hy sterectomy, 
salpingectomy'. 

" 

15 

32 

Cancer of vaginal 
portion. 

Vaginal 

hysterectomy. 

»» 

16 

1 52 

Cancer of cervix. 


«* 

17 


Fibroids, sloughicg. 

Abdominal 
hy sterectomy. 


18 

About 

45 

Cancer of body. 

•• 

•• 

19 

47 

Cancer of cervix. 

Vaginal 

hysterectomy. 

! 

20 

34 

Fibroids. 
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hysterectomy. 

- 

21 

32 

Procidentia uteri. 

Vaginal 

hysterectomy. 

” 

22 

46 

Fibroid. 

Abdominal 

hysterectomy. 

- 

23 

48 

| 

Fibroids. 

” 

Death. 

24 

About 

40 

Cancer of vaginal portion. 

Vaginal 

hysterectomy. 

Recovery. 

25 

53 

Fibroids, undergoing 
degeneration. 

Abdominal 

hysterectomy. 

•• 

26 

31 

Fibroids. 

.. 

.. 

27 

37 

Cancer of cervix. 

Vaginal 

hysterectomy. 

»* 

28 

41 

Cervical fibroid. 

" 

.. 

29 

42 

Fibroids and large post- 
J operative ventral hernia. 

Abdominal 

hysterectomy. 

• « 

30 

1 

About 

1 36 

| Fibroid. 


•• 

31 

52 

Fibroids. 
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1 »• 

32 

40 

Fibroids and chronic 
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33 
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l 

Fibroid and ovarian cyst. 

I 
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Remarks. 


Married ; children ; uterus retroflexed and painful. 
Married ; children. 

Married; children; retention of urine; pressure on pelvic vthu 
and nerves. 

Married; no children ; rapid growth. 

Married; children; many small intramural growths causing *vot 
bleeding. 

Married ; children. 

Single. 

Married; no children. 


Married ; children ; severe bleeding. 

Married ; children; proved later to be sloughing syphilitic ulcer 
which had destroyed anterior part of cervix. 

Single; much pain; growth adherent to omentum and ilgtnc^ 
flexure. She was an in-patient at a provincial hospital for two ir 
three weeks and then was discharged unrelieved and was unable u 
continue her employment. 

Married ; children ; pain and retention of urine. 

Married; no children ; pelvis a mass of adhesions; pelvis packs* 
with gauze. On the second day she drank contents of two flos* 
vases ; much vomiting and collapse. Subsequently did well. 

Married; no children ; pain and discharge. Tubes and uterus 
I adherent to each other, and also to rectum and bladder. Pe.** 
packed with gauze. Uterus removed to stop bleeding, Ac. 

Married; children. 

Married; children. When I was douching vagina after removal r 
clamps with 1 in 80carbolic solution some of It got into the perituo^- 
cavity; shortly afterwards there was profound collapse srnl 
patient nearly died. Her medical adviser was soon in attends** 
arid he gave coffee and brandy per rectum. She soon recovered. 
Married; children. Offensive discharge and bleeding; bladder 
trouble. 

Single ; great pain and offensive discharge. Uterus too big loiter* 
per vaginam. 

Married ; children; ease advanced. Ten months later recurrence 
secondary growth in liver. 

Single ; severe bleeding and pain at periods. 

Married; children. There was a large mass (inflammatory* in pel'"**- 
Uterus could not be kept up. Much pain ami urinary trouble. 
much letter and comfortable. 

Married; children; pain and bladder trouble. 

Married; no children. Fibroids large and growing. Died on tt# 
fourth day after operation from ol«truction of colon due to 
gastric ulcer. 

Married ; children. 

Single ; pain and profuse offensive discharge. 

Married ; child ; severe hxraorrhage. 

Married ; children. 


Married; no children ; lncmorrhage. 

Married; children; severe bleeding and pain. Four yean prew-J**T 
laparotomy was performed for suppurative condition in p* 1 -*- 
Hernia of the size of a ffetal head. Intestines adherent to p «■*’* s 
1 aspect of scar. Pelvis a mass of adhesions. The whole scar exe»' , i- 
Married; children; profound bleeding. Miscarriage two sad » b* 4 - 
! years ago. curetted by her medical man and subsequently st » “ 

hospital. later she was admitted to a provincial hospital * 
bleeding. Shortly afterwards I ww her in consultation and *“'- v 
I hysterectomy. 

Married ; children ; pain and offensive discharge. 

• Married ; no children ; pelvic pain, bleeding, and disehxrS®- 

Married ; child ; hemorrhage and pain. 
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of turpentine wag given and she passed a little faecal matter 
and flatus. In the evening an aperient was given but 
without result. On the fourth da; the abdomen was 
a little more distended and the patient was occasionally 
sick, but she assured me it was not more than she 
generally experienced after an aperient. The tem¬ 
perature was 99° and her pulse was 104. I ordered 
her a one-grain calomel pill every two hours—four to 
be taken in all and soap-and-water enema with turpen¬ 
tine ; a little flatus was passed Six hours later (tea-time) 
the patient said that she felt better and asked if she might 
have a chop, which, of course, was refused. The temperature 
was 99' and the pulse was 106. I felt uneasy about her and 
feared obstruction. As her general condition was good, 
and taking into account the past trouble with her bowels, 

I decided to wait a little longer. About 8 p.M. the nurse 
telephoned me and said that the patient had become suddenly 
worse and that the temperature was 96° and the pulse 140. 

I saw her at once and found her collapsed and the abdomen 
very much distended ; the extremities were cold. Two pints of 
saline solution were injected into the median basilic vein and 
coffee and brandy were given per rectum. She rallied well, 
but whilst I was preparing to reopen the abdomen with all 
haste she suddenly collapsed again and died shortly after¬ 
wards. After death I found a mass of adhesions on the 
lower and posterior aspects of the stomach, in which was 
incorporated the transverse colon, and that the obstruction 
was here. On the next day her medical man told me that she 
nearly died from gastric ulcer four years previously. Had it 
not been for the past history of trouble with the action of 
the bowels, and the absence of any evidence of previous 
abdominal trouble. I would have reopened the abdomen 
early on the fourth day. Yet her condition was fairly satis¬ 
factory when I saw her at tea-time excepting that the 
bowels had not acted. The operation itself was perfectly 
successful. 

General remark *.—The most important element in abdo¬ 
minal surgery is asepsis. It is not uncommon to see the most 
elaborate preparations and yet to observe during the opera¬ 
tion absolute lack of, or inability to carry out, the aseptic 
technique. Apart from direct infection by the hands, liga¬ 
tures, particles of dust, Ac., it is most important to avoid 
unnecessary injury to the peritoneal endothelial cells by 
rough handling, rough sponging with dry swabs, the intro¬ 
duction by the hands, swabs, 4x., of strong corrosives— 
carbolic acid, perchloride of mercury, and exposure to a tem¬ 
perature much below the normal of the peritoneal cavity. 
A very vivid imagination is not required to appreciate the 
damage to the peritoneum caused by carbolic acid and per¬ 
chloride of mercury. Everyone knows their effect upon the 
stratified epithelium of the hands. What then of their 
effects upon the delicate peritoneal endothelial cells ? 

Again, haemorrhage and imperfect haemostasis are factors 
in aiding sepsis. Where there has been much bleeding a 
certain amount of collapse is certain to follow, a state of 
things where life is at a low ebb, and with it pro rata the 
germicidal powers of the tissues. Again, there is such a 
thing as immunity. Normal blood contains proteid sub¬ 
stances called alexins or bacteriolysins which are strongly 
bactericidal and a protection against general bacterial 
invasion. The condition of the blood is not normal after 
luemorrhage and amongst other things lost in proportion are 
these bacteriolysins. There is little doubt but that the 
leucocytes, particularly the polynuclear cells, play the 
important role of scavengers on the advent of bacteria. 
After haemorrhage their total number is greatly reduced for 
some time. It is true that the proportion of white corpuscles 
to the red are enormously increased, but the increase is chiefly 
due to the lymphocytes which do not possess the phagocytic 
qualities of the polynuclear leucocytes. 

Generally speaking, other things being equal, the alkalinity 
of the blood favours its bacterial action. After haemorrhage 
the resistance of the body, as before stated, is at a low 
standard, and it does not appear on a priori grounds impos¬ 
sible that lowered blood alkalinity may play a part in this 
depression of resistance. I have, however, no direct evidence 
to offer on this point, nor do I know that it has been investi¬ 
gated. What we do know is that after severe bleeding a 
sudden call is made upon the lymph to replace the fluid of 
the lost blood, and so there will be swept into the circulation 
by-products of metabolism from the tissues and organs of 
the body, and many of these have acidic properties. It is 
thus quite possible that after haemorrhage a diminution of 
the blood alkalinity may be a contributory factor to the ease 


with which sepsis may be induced. In diabetes, where the 
alkalinity of the blood is reduced by the excessive formation 
of fatty acids, we have a somewhat analogous condition, only 
in diabetes there is not also that reduction of the red cor¬ 
puscles which occurs after biemorrhage. Alkalinity of the 
blood and of the tissues it bathes favours vital oxidative 
processes. The lessening of the blood cells (the oxygen 
carriers) plus any diminution of alkalinity if such occurs 
after haemorrhage, will therefore depress those oxidations by 
which the body ultimately defends itself against deleterious 
agencies. 

Imperfect hmmostasis means that a certain amount of 
blood is poured into the pelvis ; it may be absorbed or not, 
depending upon the quantity and the absorbing qualities of 
the peritoneum. If not absorbed here is a nidus of tissue— 
not normal blood nor living tissue in the physiological 
sense—suitable for the growth and multiplication of micro¬ 
organisms. Raw surfaces are fruitful in the production of 
intestinal obstruction and every precaution is necessary to 
prevent them. On several occasions I have met extensive 
ones with much capillary oozing. If I somehow cannot 
cover them over with peritoneum and stop the oozing I 
gently pack the parts with gauze, which 1 remove 24 or 30 
hours later. I operate in a theatre or room with the tem¬ 
perature at about 75° F. Stimulants and strychnine I do 
not use unless very clearly indicated. Why whip a willing 
horse ? 

As to shock, this is a term often used wrongly, whether 
in ignorance or otherwise I cannot tell. Deaths on about 
the fourth and fifth days are generally owing to suppurative 
peritonitis and intestinal obstruction due to adhesions and 
not to shock. Then again deaths from haemorrhage with all 
its cardinal symptoms—small, rapid pulse, profound pallor, 
dilated pupils, thirst, and restlessness—are often laid to the 
credit of shock. For this class of operator I fear there is no 
hope, for there is no excuse for allowing a patient to die 
from haemorrhage. That patients may suffer from shock after 
prolonged handling and exposure of peritoneum, especially if 
the amcsthetic has been faultily administered, I do not deny. 
Happily I have not met with it. Sound knowledge of the 
principles of modern surgery, deliberate execution, the 
carrying out of details, physical endurance, and good sight 
are essentials in pelvic surgery, which should not be under¬ 
taken by anyone not possessing them, for no one can afford 
to concede points when the life of a patient is at stake. 

Ilarley-street, W. 


FURTHER NOTE TO A CASE OF MYELO¬ 
PATHIC OR SPLENOMEGALIC POLY¬ 
CYTHEMIA. 1 

By F. FARKES WEBER, M.D. Cantab., F.R.C.P. Lond., 

PHYSICIAN TO THE GERMAN HOSPITAL, LONDON. 


The present case was first exhibited at the clinical meeting 
of the Clinical Society on April 22nd, 1904, and was sub¬ 
sequently described in full in the Transactions of the Royal 
Medical and Chirurgical Society 2 as " A Case of Spleno- 
megalic or Myelopathic Polycythemia with True Plethora 
and Arterial Hypertonia without Cyanosis.” The disease 
(with or without obvious cyanosis) is also known as Vaquez’s 
disease (since Yaquez published the first definite description 
of a case) and as Osier’s disease (since Osier a few years ago 
drew attention to its main features as constituting a new 
"clinical entity”). H. Senator 3 has recently described it 
under the heading “ Erythrocytosis Megalosplenica.” The 
terms " polycythaunia vera” and “ polycytbiemia rubra ” do 
not distinguish it from the polycythaimia of high altitudes or 
from the polycythaemia of congenital heart diseases, Sec. 

The patient is a Roumanian Jewess, now about 40 years 
of age. Her general appearance is much the same as when 
her case was described in May, 1905, at the Royal Medical 
and Chirurgical Society. The spleen is, if anything, rather 
larger and harder and more distinctly felt, and in the 
right inferior quarter of the abdomen a large tumour has 


1 The original paper was published in The Lancet, May 13th, 1906, 

E . 1254. The case was shown at the clinical meeting of the Medical 
ocietv of London on Nov. 12th, 1906. 

s Transactions of the Royal Medical and Chirurgical Society, 
vol. lxxxviii., 1905, pp. 191-223. 

3 Zeitechrift fiir Klinische Medizin, vol. lx., p. 357. 
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developed which is o£ about the size o£ a very large cocoa- 
nut and probably of ovarian origin (an examination was 
kindly made by Dr. C. H. Roberts). Menstruation has of 
late been generally very profuse. Whether owing to the 
growth of the tumour, or to excessive menstrual losses or to 
dietetic or other causes, the polycythaemla has recently 
decidedly lessened. 

Dr. A. E. Boycott, who kindly very carefully examined the 
patient's blood on Nov. 9th, 1906. found the hemoglobin (by 
Haldane’s method) to be 135 per cent.; there were 7.536.000 
red corpuscles in the cubic millimetre (against 9,000,000 or 
10,000,000 previously) and only 2900 white cells. Dr. 
Boycott's differential count of white cells gave lymphocytes 
11 -6 per cent., intermediates 5 2, large hyalines 4 ■ 0. 
polymorphonuclear neutrophiles 77 ■ 2, eosinophiles 0 ■ 8, and 
mast cells 1 ■ 2 ; there were no myelocytes. Owing to the 
condition of leucopenia present the polymorphonuclear 
neutrophiles, though relatively increased (as before), only 
attained the total of 2239 in the cubic millimetre of blood— 
that is to say, they numbered about 50 per cent, too few 
(the excessive total quantity of blood in the body must, how¬ 
ever, be taken into account). Examination of the red cor¬ 
puscles showed no poikilocytosis ; most of them were normal 
in size (as compared by superposition), but there were a few 
miorocytes ; a good many were polychromatophilic ; there 
were a fair number of nucleated red cells (normoblasts) 
present (Dr. Boycott quickly found ten), all with more or less 
polychromatophilic cytoplasm. Through the kindness of 
various colleagues I have had the opportunity of examining 
other cases of splenomegalic polycythicmia which have been 
observed in London and I am convinced that the constant 
presence of normoblasts in fair Humbert is a specially note¬ 
worthy feature of the blood in the present case. 

Another point to be mentioned is that for the last two 
months or so the patient has complained of a remarkable 
feeling in her hands, an abnormality in “hygric sensibility” 
—that is to say, she says whatever she touches with her 
hands (when her hands are cold, as they often are) feels 
wet to her. In regard to this condition, which may be 
termed a •• pariesthesia "or “illusion” of hygric sensibility, 
reference may be made to two Italian papers, “Contribute 
alio Studio della Illusione Igrica,” by E. Ravenna and 
Montagnini, 4 and “ Un altro Caso di Alterata Sensibilita 
Igrica,” by E. Ravenna. 5 In this connexion it may be noted 
that the present patient first came under observation suffer¬ 
ing from severe erythromelalgia of a lower extremity and 
that various nervous disorders, some of functional, others of 
organic origin, have been recorded in other published cases 
of splenomegalic polycythicmia. 

In regard to the etiology of the disease there is one point 
to which I should now like to refer. Senator in his recent 
paper 0 says that J. Bence and A. von Koranyi have both 
suggested that the haemoglobin of this class of patients 
cannot take up as much oxygen as the hiemoglobin from 
blood of normal persons, but observations on Senator’s case 
did not lend support to this view. The point has not been 
investigated in my own patient, but in a specimen of blood 
which was given me from another patient with splenomegalic 
polycythiemia Dr. Boycott kindly made a direct estimation 
of the oxygen capacity. He found that though the oxygen 
capacity of the haemoglobin was possibly slightly deficient, 
the blood as a whole had an oxygen capacity of at least 10 
per cent, more than that of a normal man. In a specimen of 
blood from yet another case of splenomegalic polycythicmia 
Dr. Boycott found the oxygen capacity of the haemoglobin to 
be practically normal. 

My best thanks are due to Dr. Boycott for his exceedingly 
valuable help. 

Harley-Btreet, W._ 

* Rivista di Patologia Nervosa e Mentale, 1902, p. 400. 

5 LnRiforma Medica (Naples), 1903, vol. xix., p. 1377. 

* Loc. cit. 


Middlesex Hospital.— The treasurers of this 

hospital have received a further donation of 50 guineas from 
the Worshipful Company of Merchant Taylors. 

Medical Graduates’ College and Polyclinic. 

—Professor T. Clifford Allbutt, F.R.S., the Regius professor 
of physic in the University of Cambridge, will preside at the 
forthcoming annual dinner of the Medical Graduates’ College 
and Polyclinic on Dec. 12th at 7.15 P.M. at the Trocad6ro 
Restaurant, London, \V. Tickets can be obtained from 
Captain Pinch, 22. Chenies-street, W.C. 


TWO CASES OF PERFORATED GASTRIC 
ULCER SUCCESSFULLY OPERATED ON. 

By D. MACARTNEY, M.A. Edin., M.D. Glasg., 

ASSISTANT SURGEON TO THE WESTERX INFIRMARY, GLASGOW, ETC. 


Case 1.— The patient, a man, aged 41 years, was admitted 
to Dr. T. K. Dalziel’s male ward in the Western Infirmary, 
Glasgow, on July 11th, 1906, recommended by Dr. F. 
Macrae and Dr. James Todd as a case of perforated gastric 
ulcer. He was a very well-developed, healthy looking mac, 
who until a fortnight before admission had never had any 
trouble with his stomach, but during that time he had experi¬ 
enced a disagreeable sense of heaviness in the epigastrium 
About 6 a.m. on the day of admission, while at work, be 
was suddenly seized with a griping pain in the abdomen 
and within a short time the pain was so excessive that he 
was | rolling in agony. He was taken home and Dr. Todd 
saw him at 10 a.m. Dr. Macrae was called in consultation 
and advised his immediate removal to the Western In¬ 
firmary. He was admitted at 4 30 P.M. and the operation 
was over by 5.30. On admission his temperature wa- 
101'8° F. and his pulse was 108. The facies was not 
typical, but the whole abdomen was rigid, particularly in 
the epigastrium. 

On opening the abdomen in the usual way the stomach was 
brought into the wound and examined first on the anterior 
surface, which was quite normal in appearance and smooth 
on the surface except for the presence of a smal! 
nodule of what was mistaken for a little fat that 
the operator’s finger might have dislodged from the 
supra-peritoneal layer or from the omentum (the patient 
was a fat man for his years). Next the posterior 
surface with the curvatures were passed in review without 
result, and again the anterior surface was exposed. This 
little excrescence was still in titu three inches or so from 
the pylorus and midway between the curvatures. Dr. I. S. 
Rankin, who was assisting, was asked to sponge it off. both 
hands of the operator being otherwise engaged. It took him 
several smart rubbings with a gauze sponge to dislodge it 
and then the perforation was revealed. What was mistaken 
for a fat globule was in reality a pioneer granulation 
formed on the serous surface as the final step in the 
ulceration. No stomach contents had escaped, at least 
none of a gross character. The stomach wall was 
infolded at the point of rupture and two parallel continoocs 
sutures of strong catgut were applied. The immediate area 
was sponged over and afterwards (lushed with saline solu¬ 
tion. The wound in the abdominal wall was closed in three 
layers. 

The patient’s recovery was uneventful. By the following 
day his temperature was normal ; the pain had absolutely 
disappeared by the time he had come out of chloroform, 
and there was nothing to note in his subsequent history. He 
was dismissed on August 11th. 

Case 2.—The patient, a man, aged 29 years, was admitted 
to the same ward on Sept. 10th, 1906, recommended by Mr 
E. J. Jones of Alexandria as a case of perforated gastric 
ulcer. He had had no trouble with his stomach until he was 
over 20 years of age, but from that time onwards he had bad 
intermittent attacks of what he described as an uncomfort¬ 
able gnawing sensation with a sense of weakness in the 
upper part of the abdomen, coming on about two hoars after 
meals and accompanied by a good deal of flatulence and 
“ water -brash.” Rarely had he sickness or vomiting and 
never hrematemesis, nor, to his knowledge, melrcna. He did 
not especially diet himself, but he had learned to avoid 
potatoes, onions, and vegetables generally, which he found 
brought on an attack. Latterly the seizures had become 
much more frequent and severe. There were no special 
symptoms before the sudden illness that necessitated his 
admission to hospital. He had breakfast at 9 a m. (porridge, 
a poached egg, and a thin slics of bread). Between 11 A.v. 
and noon he began to feel weak and shortly he was suddenly 
seized with an extremely severe pain in the epigastrinm. He 
took hot water to relieve the pain but immediatelT 
rejected this. He was able to walk to a house about lit 
yards off where he got some castor oil; this, too, he imme¬ 
diately brought up. No blood was noted in the vomited 
matter. The pain continned and increased in severity. **• 
A. MacLellan's locum-tenent (Mr. Jones) aDd assistant si* 
him and advised his immediate removal to hospital. 
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On admission his temperature was 101°F. and his pulse 
was 116. His face was pinched and anxious-looking. The 
abdomen was rigid, the pain on pressure being very severe. 
I was called up at once and operated, finding on the 
anterior surface of the stomach towards the pyloric end a 
clean, punched out perforation. The aperture was circular, 
it being as cleanly defined as the lace-hole in a boot 
before the ting is inserted and of the same size. The 
ulcer was excised by an elliptical incision an inch in 
length and the edges of the wound were closed by three 
rows of continuous suture as in gastro enterostomy. There 
was a track of inflamed area from the vicinity of the 
ulcer leading backwards towards the junction of the 
liver and the right kidney. The area was visible by the 
white exudation doe to the escape of part of the contents of 
the stomach. This was carefully wiped away with gauze 
sponges and then copiously washed out with salt solution. 
There appeared then so little contamination that it was 
deemed right to clo-e the abdominal wound completely and 
to do without draining cither there or in the flanks. A 
quantity of the saline solution was purposely left in 
the peritoneal cavity. After recovering consciousness the 
patient's pain had disappeared and at the first observation 
the temperature and pulse had both declined ; his facial 
appearance was quite different, being free from the pinched 
and anxious look. 

The patient's subsequent history was uneventful. His face 
for a time had a passively congested look, due doubtless to 
the manipulation of the parts in the near neighbourhood of 
the sympathetic plexus. He was dismissed well on Oct. 11th. 

Glasgow. 


Chniral ftafw: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF STRANGULATED HERNIA OPERATED ON 
UNDER LOCAL AN.ESTHESIA. 

By David B. Todd, M R.C.S. Eng., L.R.C.P.Lond. 

Tiie interest of the following case lies in the complete 
success of the use of a local amesthetic in an operation for 
strangulated hernia occurring in advanced life. 

On the morning of Nov. 2nd last I was called to see a man 
who was said to be in great pain. On arrival at the house 
I found that the patient, who was a well nourished man, 
aged 77 years, had a strangulated inguinal hernia of the 
right side. Some two hours previously he had been feeding 
pigs, when on lifting something heavy he suddenly felt a 
violent pain in the inguinal region. He had been ruptured for 
years and so at first thought that the old rupture was a 
little pinched and would go back, but as he had worked 
at it for two hours without success he thought it necessary 
to seek medical aid. Morphine was given hypodermically and 
gentle taxis was tried, but as it became clear that no good 
was likely to accrue operation was suggested. The patient 
was unable to make up his mind to undergo the ordeal until 
later in the day, when Mr. G. G. Parsons having very kindly 
come over from Westbury the operation was commenced at 
8 I’, si. On the ground of the patient’s great age and the 
fact that he had a very weak heart it was decided not to 
give a general anesthetic, but to use a local anesthetic and 
the choice fell upon “ ansesthunder,” a mixture of beta- 
eucaine, suprarenal extract, and phenol. A line was taken 
from the pubic spine parallel to I’oupart's ligament for three 
inches, and along this line the local anaesthetic was subcu¬ 
taneously injected. 20 minims were used, and after an 
interval of three minutes the skin along the line was incised 
without pain. Until the gut was reached during the 
operation (which was not specially interesting except 
for the action of the local anaesthetic) only 60 minims 
pf the amesthetic were used. The tissues were carefully 
injected layer after layer ; no pain was felt, and there was 
hardly any bleeding. When it became necessary to incise 
the internal ring, where in the circumstances of the operation 
it would have been dangerous to inject the anaesthetic, pain 
was severe but fortunately of short duration. The bowel was 
f e placed without much difficulty, one deep stitch was 
inserted, and the incision in the skin was closed by four 


superficial sutures. Healing was by first intention, and the 
stitches were removed upon the eighth day after the opera¬ 
tion. Throughout the course of the recovery no pain was 
felt. The patient is now quite out of danger and in 
addition has a good prospect of a radical cure. 

Bratton, near Westbury, Wilts. 


A CASE OF ECTOPIC GESTATION OCCURRING 
TWICE IN THE SAME PATIENT, IN BOTH 
INSTANCES THE UTERUS BEING 
RETROVERTED. 

By Claudia A. P. Rowse, M.B. Durii. 


T he patient was married and aged 26 years : she bad 
one child, four years old. Three years after the birth of 
the child she missed two periods. At the end of the 
second month irregular hiccnorrhage set in, with severe pain 
in the right iliac region, the pain being especially noticed 
during walking. On examination the uterus was found to be 
retroverted and enlarged and a cystic swelling was felt 
behind and to the right of the uterus. A diagnosis of 
ruptured tubal pregnancy was made. Operation was per¬ 
formed. The right tube was ruptured and the ovum with 
about a pint of blood clot was found between the two 
layers of the right broad ligament. This was evacuated by 
the extraperitoneal method ; the ovary and tube were not 
removed. 

The patient did not become pregnant again until nine years 
after the operation. The historv of the next gestation was 
as follows. On August 1st, 1906, I was called in to see the 
patient, who complained of pain in the left iliac region and 
over the lower part of the abdomen, with sickness after food ; 
there was amenorrhoca of two months’ duration. On physical 
examination the breasts were tender and slightly enlarged ; 
no secretion could be obtained. The vulva; were bluish in 
colour and the uterus was somewhat enlarged and retro¬ 
verted. Owing to the extreme tenderness it was impossible to 
replace the uterus. Ichthyol plugs were applied per vaginam 
for seven days, the patient remaining in bed. On the 8tb, 
while straining to pass a motion, severe pain was felt in the 
lower part ot the abdomen, with shooting cramp-like pains 
in the legs. When seen the patient was in a state of 
collapse, the skin was cold and blanched, and the face was 
drawn and anxious. She lay on the left side with the knees 
bent and the thighs drawn up to the abdomen. Examination 
under an anaesthetic showed that the uterus was no longer 
retroverted, but drawn up high into the pelvis and pushed 
over to the right side. A cystic swelling was found behind 
and to the left of the uterus. 

Operation was performed. The abdomen was opened. 
Behind and to the left of the uterus was found a large 
adventitious sac containing the ovum and about a quart of 
blood clot. The sac was formed by the posterior wall of the 
broad ligament in front, the ruptured tube above, and the 
intestines posteriorly. The clot and ovum were removed 
along with the tube and ovary on that side. The right tube 
and ovary were found to be bound down by adhesions and 
were not removed. The patient made a good recovery. 

Watford. 


AMYL NITRITE IN H.KMOPTYSIS AND IN OTHER 
B.EMOKRHAGES: RECENT RESULTS. 

By Francis Hake, M.D. Durii., 

LATE CONSULTING PHYSICIAN TO THE ItBISUANE GENERAL HOSPITAL. 


Last year and at the commencement of the present year 
I published in The Lancet and elsewhere nine cases in 
which the inhalation of amyl nitrite had been immediately 
successful in stopping hajmoptysis. (The first two of the 
series had been published in the Australasian Medical Qazitte 
in October, 1903.) There was no complete failure, but in one 
case in which there had been three attacks one attack was 
moderated only, not immediately stopped. This was due to 
inadequacy of dose. Since then H. C. Colman 1 in Scotland 
and E. T. Smith 2 in Queensland have each published one 
case, both immediately successful. But it is in France that 
the method has been chiefly studied. M. J. Rouget ' 1 refers 

1 Scottish Medical and Surgical Journal, May, 1905. 

2 Australasian Medical Gazette. June, 1906. 

3 Bulletins et Mcmoires de la Societe Medicale des HOpitaux de 
Paris, April 20tli, 1905. 

x 3 
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to ten cases of his own ; and Georges Rourland 1 in a gradua¬ 
tion thesis, describes 13 cases, four of his own, six by l’ic, 
and one each by Leclerc, Lemoine, and Mouisset. Many of 
these cases bad several attacks and in every instance the 
bleeding ceased immediately under amyl nitrite inhalation. 
The dose varied from three to nine minims. There are thus 
recorded 34 cases in which haemoptysis occurred once or 
several times, and in which in every instance, save the one 
recorded by myself, the hmmorrhage immediately ceased 
under amyl nitrite inhalation. 

Conformably with these clinical results Pic and Petitjean 
have demonstrated the action of the drug in the laboratory. 
Dogs weighiog from 15 to 20 kilogrammes were curarised, 
pa t of the chest wall removed, and artificial respiration was 
performed. Amyl nitrite was then injected into the femoral 
vein. Within a few seconds white patches commenced to 
form on the surface of the lung. These steadily extended, 
then coalesced, so that finally in from two to thiee minutes 
all, or nearly all, the lung parenchyma became exsanguine. 
This extreme effect lasted several minutes, but from seven to 
ten minutes elapsed before the normal rose colour returned. 
It would seem that the vaso-motor influence of the drug, at 
any rate, upon the pulmonary circulation, is more enduring 
than has been suspected The haemostatic power of the 
vascular change was demonstrated by snipping the anemic 
lung with scissors, when hardly a drop of blood exuded.' 

Pic and Petitjean consider that the drug acts through an 
active vaso constriction of the pulmonary system, not less 
than through vaso-dilation of the systemic periphery. They 
state that synchronously with the paling of the lung there is 
a rise of pressure in the pulmonary artery. Against this 
conclusion, however, must be placed the clinical fact that 
amyl nitrite is equally efficient in many hemorrhages from 
the systemic vessels. Menorrhagia, apparently from any 
cause, may, as a rule, be effectually controlled by a single 
inhalation a day. Moss 4 * * 7 found the drug successful in the 
reactionary hemorrhage following the removal of parovarian 
cysts and in ruptured tubal gestation. And J. It. Keith 8 has 
recently recorded an immediately successful result in post¬ 
partum hemorrhage. 
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over the left lower lobe, confirmed the recent history oi 
pneumonia. The right shoulder was markedly swollen, 
hot, painful, and tender, and its movements were limited. 
The swelling was chiefly in front of the joint and on its 
outer side. The skin was not reddened but distinct floctna- 
tion could be felt beneath the deltoid. A needle was inserted 
and odourless pus was withdrawn. No growth was obtained 
on tubes inoculated with this pus, but films stained by 
Gram’s method showed the presence of numerous diplococci 
indistinguishable from the pneumococcus. An incision was 
made between the deltoid and great pectoral muscles 
About two ounces of pus escaped and an abscess cavity was 
found lying between the deltoid muscle and the outer side 
of the humerus and extending forwards over the front of 
the joint. The capsule was not distended and the shoulder- 
joint was therefore not opened. A counter opening was made 
into the abscess behind, the cavity was washed out, and 
drainage-tubes were inserted. The temperature fell imme 
diately but began to rise again on August 8 th and by the ICth 
had reached 103 7 . Two injections of anti-pneumococcal 
serum appeared to be entirely without effect. A small abscess 
developed at one of the costo-chondral junctions on the right 
side and was opened under local amesthesia. Later a similar 
small abscess developed at one of the upper left costo¬ 
chondral junctions. On the 10th a swelling appeared just 
above the left knee. This was immediately incised on each 
side and pus was found about the epiphyseal line in front of 
the lower end of the femur and tracking up under the 
quadriceps muscle. The knee-joint was not at this time 
involved. The pus cavity was washed out and tubes were 
inserted. Further treatment consisted in hot fomentations 
and irrigation. On the 21st the left ankle swelled and the 
temperature again rose to 101 '4°. The swelling subsided in 
two days without operative interference. The temperature 
however, continued to rise until it reached 103°. On the23rd 
the joint cavity of the left knee became distended. Incisions 
were made into it, turbid serum was evacuated, and the joint 
was washed out with weak perchloride of mercury solution 
The temperature fell permanently to normal on the 28th. On 
Sept. 11th the discharge from the sinuses had ceased and 
the tubes were removed. The child became very emaciated 
whilst in the hospital and this was partly due to persistent 
but slight diarrhoea which resisted all ordinary treatment. 
During the latter part of September, however, the diar¬ 
rhoea diminished and he put on weight and became appre¬ 
ciably fatter. The sinuses closed soon after the removal of 
the tubes. All signs in the chest completely disappeared 
and the child was sent to a convalescent home in the 
beginning of October. Although the movements in the 
affected joints are very limited the ankylosis is not com¬ 
plete. 

Rrmarks by Mr. Handley.— The case presents the rare 
clinical picture of an epiphyseal pyremia. Its favourable 
result is owing mainly to careful dressing and nursing. 


MIDDLESEX HOSPITAL. 

A CASE Of MULTIPLE PNEUMOCOCCAL EPIPHYSITIS ; 

RECOVERY. 

(Under the care of Dr. A. F. Voelcker and 
Mr. W. S. Handley.) 

For the notes of the case we are indebted to Mr. H. J. 
Fardon, house surgeon. 

The patient was an infant, aged 13 months, born of 
healthy parents and breast-fed until 12 months old. The 
child was perfectly healthy until five weeks before admission 
on August 1st last During these five weeks he had been 
under medical observation and was stated to have had 
pneumonia, from which he was apparently convalescing. 
On the morniDg of admission to the hospital the mother had 
noticed that the right shoulder was swollen and that the 
child would not move it. On admission the child was found 
to be well nourished ; the temperature was 104° F., the 
pulse was 108, and the respirations were 60. The slight 
impairment of movement of the left side of the chest, 
together with impaired resonance and redux crepitations 


4 Traitement .Ics IL mnptvsii-B par !e Nitrite d'Amyle, 1905. 

8 Cnmptos Ueihtus lleb.ioina Lures ties S' tact’s <le U Soi-it-tp li 
Iliobigie, Jan. 2'Hi, 19.6, p. 131; also Lyon Medical, Feb. lssth, 1906 
p. 369. 

u Trnltcment Jm IL nn ptvales par le Nitrite d'Amyle, 1905, p 29 

7 Till. Lim i t, Oct. 14th, 190;i, p. 110/. 

8 Brit. Med. Jour.. Oct. kith, l'JCb, p. 1126. 


DERBYSHIRE ROYAL INFIRMARY. 

A CASE OK SfllCUTANEOUS RUPTURE OF POUPART’S LIGA¬ 
MENT AND LACERATION OF PERITONEUM. 

(Under the care of Mr. R. H. Luce.) 

For the notes of the case we are indebted to Dr. F. A. 
Hepworth, house surgeon. 

A young man, aged 20 years, while attending an evening 
class in a top-storey loom at the technical school became 
faint and was sent out to recover. He went out on a parapet 
which runs round the roof and was forgotten. Apparently 
he fainted again and fell from the parapet into the area 
below, a distance of about 60 feet. When taken to hos¬ 
pital at about 11.30 p m. he was extremely collapsed, and 
though able to give his name was unable to say what had 
happened to him. He complained of pain in the lower 
abdomen. The face was pale, the skin was cold, and the 
pulse was so weak that it was scarcely palpable. The 
abdomen was not distended but very hard and immoveable. 
There were evidently great pain and tenderness, especially 
in the lower part of the abdomen on the right side; 
nothing abnormal was found on percussion. The orine was 
drawn off by catheter and found to be normal. A boat 
an hour after admission a swelling was noticed in 
the right iliac fossa, immediately above Fooparts 
ligament ; this enlarged slowly, became resonant on per¬ 
cussion, and slight bruising appeared on the surface. As i* 
appeared probable that some part of the intestinal trad 
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had been ruptured the patient was amesthetised at 1 A.M. 
and an incision made similar to that used in operations for 
inguinal hernia. A large hematoma was exposed; after 
clearing out the blood-clot it was found that Poupart's liga¬ 
ment and the external oblique aponeurosis were badly 
lacerated and a good deal of oozing was going on. The 
cavity extended into the iliac fossa and downwards behind 
the symphysis pubis. At the bottom of the baematoma a 
rent was found in the peritoneum of the iliac fossa about 
one and a half inches long, through which blood was leaking 
into the general peritoneal cavity. The intestines were 
examined and found uninjured ; the peritoneum was there¬ 
fore sutured and the skin wound closed except at the inner 
end where a drainage-tube was 'passed down behind the 
symphysis. The patient recovered from shock in two or 
three days' time, the wound remained clean and healed 
well, and at the end of a month he left hospital quite 
convalescent. 


Sttfciral Sarittifs. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Special Ttiscnsiion on the Oprratirc Treatment of Xon- 

Malignant fleer of the Stomach and its Chief Complica¬ 
tioni, tcith Indicationt. Limitation«, and Ultimate 

Hetn Its. 

A MEETING of this society was held on Nov. 13tb, Mr. 
.1 Wakkisgton Hawaku, the President, being in the chair. 

Dr. W. Hale White, in opening a discussion on the above 
subject, said : Inasmuch as the opecer of a debate has to cover 
a wide tield in a short time you will, I am sure, excuse me 
if I only lightly touch the various points of the subject. 
Often the duty of a physician is to advise the patient 
whether or not to see a surgeon, therefore he has to 
consider what are the cases which surgery can benelit. 
About perforation there is no doubt. Whatever the medical 
man's engagements may be everything must give way 
to hastening operation ; every hour's delay increases the 
chances of death by 1 or 2 per cent. On the other 
hand, if operated upon early the patient will probably 
survive and have good health for the rest of his or her life. 
The diagnosis is not usually difficult and even when a mistake 
has been made it is commonly found that the condition 
existing is one—e g., perforation of the appendix or acute 
strangulation—for which the abdomen should be opened. 
Sometimes acute biemorrhagic pancreatitis is revealed, and 
although there is no evidence that laparotomy benefits this, 
yet the separation of it from perforated gastric ulcer is so 
diilicult that the patient should usually be given the benefit 
of the doubt and the abdomen should be opened. A year 
ago, however, I refrained from asking a surgeon to see a 
woman who was thought to have a perforated gastric ulcer, 
my reason being that after a few hours’ very acute illness 
the patient improved for 24 hours, then became very ill again 
and died. It turned out that we were correct in thinking 
the case was not one of perforated gastric ulcer, for it was 
one of acute pancreatitis. vSome cases of hysteria require 
great care, for they may closely simulate perforation of a 
gastric ulcer. With regard to the operation itself, it 
would be of interest to learn from surgeons whether or 
not it is better to do a short-circuiting operation at 
tlie same time as the operation for perforation is performed. 
Judging from our results at Guy's Hospital it appears that 
patients who survive an operation for ptrforated gastric ulcer 
do so well that a gastro jejunostomy is quite unnecessary. 
Next to perforation severe hiemorrhage is the most acute 
symptom of gastric ulcer and 1 think there is no doubt that 
no patient should be operated upon during an attack of 
hiemorrhage, but, as we shall see in a moment, if operation 
is done it should be between the attacks. The mortality 
from sudden severe haemorrhage is small; it may be very 
difficult to secure the bleeding vessel even when the stomach 
is opened ; patients who are profoundly amende from severe 
loss of blood bear operations badly, and many persons 
bleeding furiously from what is thought to be a gastric ulcer 
have not any ulcer. If the bleeding from an ulcer is so 
severe that in spite of all medical treatment the patient dies 
I think we ought not to regret having neglected to open the 


stomach, for the patient would have died in any case and his 
chance of recovery would have been lessened by surgical 
interference. MacN'evin and Herrick’s figures are of interest 
in connexion with this subject, for of 55 cases of undoubted 
gastric ulcer, shown at a post mortem examination, which 
died from either perforation or haemorrhage, 25 died from 
hatmorrhage. Of these, 19 were males and six were females ; 
of the 30 dying from peritonitis eight were males and 22 were 
females ; and of the 25 of both sexes dying from haemorrhage 
all except one female were 30 years of age or over. The 
patients who are thought because of their hiematemesis to 
have a gastric ulcer and yet no ulcer exists form a consider¬ 
able group which I have described elsewhere. 1 A few genera¬ 
tions ago physicians thought that these cases existed, but they 
wrongly ascribed the bleeding to vicarious menstruation. 
When this view was shown to be untenable physicians equally 
wrongly thought that these cases were examples of gastric 
ulcer. I have collected 29 cases in which either a 
post-mortem examination or a careful inspection of the 
interior of the stomach during life showed that although 
there had been severe tuematemesis yet no ulcer was present, 
nor was any commonly recognised cause—e.g., cirrhosis— 
found to explain the bleeding, and I have suggested that the 
condition might be known as gastrostaxis. Only two of my 
patients were males, so it is rarer in men than is gastric 
ulcer ; further, it is much less often met with after the age 
of 40 years than is gastric ulcer. Inasmuch as it does not lead 
to perforation or to adhesions and dilatation of the stomach 
and the bleeding usually stops, the mortality of gastrostaxis 
is very low, and its rarity after 40 shows that it tends to get 
well. Further, when the stomach is opened during life 
while bleeding is going on the blood is often seen to be oozing 
from many points, so that it is surgically very difficult to 
stop the hiemorrhage and even if this is done the patients 
often later get further attacks of hiemorrhage. For all 
these reasons the patient should not be subjected to opera¬ 
tion if she is thought to be suffering from gastrostaxis ; 
indeed, several patients have died after operation and I have 
collected 24 cases operated upon with eight deaths or a 
mortality of 27 5 per cent. ; therefore, as the disease is rarely 
fatal among those not operated upon we must conclude that 
several of these eight cases would not have died if they had 
not been subjected to operation. I cannot possibly in these 
few minutes discuss the causation of gastrostaxis or tl e 
diagnosis of it from ulcer : my only concern now is to point 
out that examples of it are not suitable for operation. 
Passing on to the chronic effects of gastric ulcer every¬ 
one will admit that a subphrenic abscess should be 
opened, but it is, I believe, a rare complication of 
gastric ulcer and a physician may be attached to a 
large hospital and yet meet with very few cases. 
The common chronic effects of gastric ulcer for which 
operation is desirable are adhesions, repeated hiemorrhage, 
and dilatation. Adhesions are no doubt a very common 
result of gastric ulcer and their symptoms are very per¬ 
plexing. I am not sure but I think that they most often 
give rise to symptoms when they connect the stomach with 
the bowel, and this is what we should expect, for the 
stomach is constantly in close contact at the upper part of 
its pyloric end with the liver and at its back with the 
pancreas, so that actual adhesions in these situations with 
the pancreas or liver would hardly be likely to give rise 
to many symptoms, and the upper curvature and posterior 
surface of the stomacli are the parts of it which alter their 
positions least, but its greater curvature descends when the 
organ fills and is liable to form adhesions with the bowels, 
and then either a movement of the stomach or one of the 
bowels will drag on the adhesions and so cause pain. The 
pain is often paroxysmal, the patient goes days or weeks 
without any pain, and then he has an attack; why there 
should be such a long interval between the attacks I do not 
know. The pain caused by adhesions is often very severe 
and if frequent the patient is quite unfit for work. He 
commonly complains that he does not know what brings it 
on and often it bears no relation to food. The ulcer may be 
quite healed, the patient has no indigestion, his tongue may 
be clean, indeed, he often suffers from nothing but the 
pain. In a bad case it may be constant, but even then there 
are acute paroxysms of greater pain, and the severity and 
frequency of these may lie so great that his general 
health is undermined and he may lose flesh. Such 
cases—especially if there is no history of gastric ulcer— 

1 On Gastrostaxis, or the Oozing of Blood from the Mucous Membrane 
of the Stomach, Till: Lancet, Nov. 3rd, 1906, p. 1189. 
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may be wrongly called abdominal neuralgia or hysteria. 
Sometimes there is distinct tenderness over the adhesions 
and sometimes an ill-defined obscure mass may be felt, 
giving such a feeliog as we should expect to be caused by a 
mass of adhesions. This pain continues for years, indeed 
so long that it cannot be due to malignant disease. Careful 
examination of the patient and his history enables us to put 
aside floating kidney, biliary or renal colic, and so we are 
often able to come to a correct diagnosis, which is, of 
course, much easier if definite symptoms of a gastric ulcer 
or severe indigestion are, or have been, present, but the 
patient may lose flesh quite apart from these. If a careful 
and repeated consideration leads to the opinion that 
adhesions are present, and if the trouble they cause is not 
sufficient to mar the patient’s life, an operation should be 
advised, for we know of no drug that will get rid of 
adhesions, but we must not promise certain success, for in a 
long-standing case, especially with a woman, so much 
neurotic trouble is added to the original disease and so 
deeply stamped on the patient's individuality that the 
removal of the adhesions—gastrolysis as the operation has 
been called—does not lead to the expected relief of all the 
symptoms, just as the stitching of a floating kidney does 
not always by any means relieve all the patient's trouble. 
It is notorious that diseases of several abdominal organs— 
e.g., kidney, stomach, and female generative organs—are 
particularly liable to be associated with neurosis. I 
remember a woman in whom the removal of adhesions led 
to complete relief of her pain so long as she remained in the 
hospital, when she returned to sympathetic friends the pain 
returned, and when she returned to the hospital again the 
pain disappeared. Still, in many cases, especially in men, the 
relief afforded by removal of adhesions may be complete. I 
call to mind the case of a man in whom a long adhesion 
was found connecting the stomach with the bowel. The 
paroxysms of pain were so frequent that work was impos¬ 
sible. He never had any pain after removal of the adhesion. 
He gained weight rapidly and was able to work hard. We 
must always remember that the adhesions may re-form and 
it will be interesting to hear from surgeons the best way of 
preventing this, but nevertheless there is no doubt that 
often complete relief follows their removal, and in the cases 
in which they are so extensive that it appears certain they 
will re-form, gastro-jejunostomy will often relieve the patient. 
It goes without saying that they may be so extensive that 
they cannot be removed, but the most extensive adhesions 
take place at the back of the abdomen and in this situation 
their removal is often undesirable and impossible, for the 
stomach is so ulcerated that the structures on the back of 
the abdomen are exposed ; here, too, gastro-jejunostomy may 
be of service. From time to time we meet with cases in 
which repeated attacks of severe htemorrhage compel the 
patient so frequently to give up his or her work that opera¬ 
tion should be performed. Not long ago I saw a man who 
had had a very severe haemorrhage necessitating a long stay 
in bed in September and another serious attack the following 
November. From this he did not pick up rapidly and 
remained so antemic as to suggest that lesser bleeding con¬ 
tinued from time to time although there was no hremat- 
emesis. Everyone must have had experience of such cases 
and I think that when an attempt to confer substantial im¬ 
provement by medical means has failed the patient should be 
asked to see a surgeon with a view of performing a g astro- 
jejunostomy, and if this is done the risk of further fnemor- 
rliage is greatly diminished. As has been already mentioned 
the practical difficulty is to know which are the cases of 
gastric oozing—or gastrostaxis—and which are the cases of 
genuine ulcer, a very important point, however, for gastro¬ 
staxis is hardly ever fatal if no operation is performed. On 
the other hand, if an operation is done the patient not 
infrequently dies or the bleeding continues. Many cases of 
gastric ulcer in which the tmmorrhage may or may not be 
severe suffer from serious indigestion as a result of their 
ulcer ; they have much pain, are thin and often quite unfit for 
work, indeed, when we see the ulcers post mortem we can 
well understand why this should be so. Here again if 
repeated medical treatment has failed the question of opera¬ 
tion should be put before the patient. I know of several 
instances in which such patients have bsen converted by 
gastro-jejunostomy from pale, thin, weak, miserable dys¬ 
peptics unable to work, to strong healthy members of 
society able to lead a hard working life. I need only 
mention for the sake of completeness that when a gastric 
ulcer cicatrises so as to form an hour-glass stomach, and 


severe symptoms are due to this, surgery should interfere. 
In passing I may perhaps allude to the fact that man; 
patients are kept on rectal feeding far too long. All recti, 
feeding is starvation diet and therefore should never be long 
continued ; an ulcer cannot be expected to heal if the 
sufferer from it is starving. Then subcutaneous feeding ii 
not often used, though it may be. Sterilised olive oil maj be 
injected subcutaneously night and morning. I have done 
this daily for a month. Half an ounce or more may be 
injected each time. Inasmuch as a person at rest In 
bed hardly requires more than at the outside 2C00 calories 
a day we see that roughly about an eighth of the neces¬ 
sary energy may be given under the skin, and as fate are 
the very kind of food which are extremely badly absorbed 
from the rectum they are a very important aid to recta! 
feeding if it is decided that this must be continued for some 
time. But usually it need not be, for the chief reason wh; 
patients with a gastric ulcer are restricted in their diet ii 
a fear of perforation. But there is a large group of 
cases in which adhesions render perforation almost impos¬ 
sible, and then perforation is rare in patients who have 
recently brought up blood. Moynihan gives the histories cf 
21 cases of perforated gastric ulcer and in not a single ore 
is recent hsematemesis mentioned. Therefore, if there has 
been recent hemorrhage the risk that food by the mooli 
will lead to perforation is remote and it may be given care¬ 
fully in small quantities a few days after the cessation o: 
the haemorrhage. Next we have to consider dilatation of tbs 
stomach. This is one of the most important evidences o’ 
ulcer, but for it to be important evidence it must be con¬ 
siderable; on the other hand, I do not think that in this 
country we often see great dilatation of the stomach unless 
due to growth or ulcer ; hence, in cases in which growth car 
be excluded, extreme chronic gastric dilatation is almo 
proof that there is an ulcer which by its cicatrisation ortfce 
formation of adhesions has led to gastric dilatation. Whether 
or not a dilated stomach should be operated upon depends 
upon the degree of dilatation ; many ot the lesser degrees, i: 
the stomach is washed out once in the 24 hours, will dis¬ 
appear even when thought to be due to an ulcer, but it may 
be that in some of these cases the diagnosis is at fault. As 
however, with lavage and appropriate food they may get 
better the treatment should always be tried. If it succeeds, 
well and good ; if it does not, and the dilatation is slight, 
the case must be most carefully reconsidered, for often the 
slighter degrees of dilatation are not due to pyloric obstruc¬ 
tion, and unless dilatation is due to this operation can do no 
good. When, as is frequently the case with patients who 
come into the hospital, the dilatation is very great—the last 
patient I had under me used to vomit more than two quarts 
at a time—then operation may be advised even without 
going through a course of washing out, for such extreme 
chronic dilatation must be due to pyloric obstruction and 
will not benefit for long by lavage. The improvement that 
sometimes follows gastro-jejunostomy in such a case is very 
great; indeed, after a time the patient feels and appears quite 
well. As tetany is one of the results of gastric dilatation ary 
operation for tetany is the same as an operation for gastric 
dilatation. There are some general propositions which 
apply to operation for any of the results of gastric nicer and 
which must be borne in mind. No operation is quite free 
from risk; even in the 1905 edition (American translation 
of von Bergmann’s System of Surgery it is stated that the 
mortality in Mikulicz’s clinic among the last 40 patients 
operated upon for benign affections of the stomach is 
7 5 per cent., but, on the other hand, the mortality is 
decreasing. Paterson (1906) puts it down at 3 per cent 
but, judging by the results obtained at Guy's Hospital it 
has hardly yet reached nearly so low a figure. Anyhow 
the patient must always be asked whether he prefers to 
take the slight risk or remain as he is. We can hardly wt 
say to him—unless perforation has occurred—if you remain 
as you are your ulcer will almost certainly kill you. heat, 
we must remember that some patients suffering from chronic 
ulcer are not relieved by operation ; it may be that adhesions 
cannot be divided, or that even when a gastro-jejunostomy ba- 
been done pain and even bleeding may continue. 
nately, there are no means by which we can tell beforehand 
whether or not the patient will be relieved, but great relief 
follows operation sufficiently frequently for us to be able to »v 
to a patient, for whom medical treatment has failed, that there 
is a very considerable prospect that he will be much better 
after an operation. In a few cases a peptic ulcer in 
jejunum follows a gastro jejunostomy but these cases are 





Th* Lakckt,] 


ROYAL MIDICAL AND CHIRURCilCAL SOCIETY. 


[Nov. 24, 1906. 1439 


so few that they need hardly influence ns much in the advice 
we give, especially as It will be impossible during life to say 
whether the symptoms are due to the persistence of those of 
nicer or the formation of a peptic ulcer in the jejunum : and 
further, if Paterson's suggestion is correct that a jejunal 
peptic ulcer is due to bypercblorhvdria, which is itself due 
to an insufficient anastomotic opening, jejunal peptic nicer 
ought to disappear with improved methods of operating, 
which will also probably get rid of the regurgitant vomiting 
which occasionally follows. I think the evidence is con¬ 
clusive that the metabolism of the body is not appreciably 
altered by a gastro-jejunostomy, and even if there is a 
trifling diminution in the absorption of proteid this may 
be a blessing in disguise, for it seems that most of ns 
habitually take more proteid than we require. 1 have been 
at considerable pains to look through the literature of the 
question as to whether a growth is particularly liable to 
develop upon an ulcer and also I have looked at many 
specimens. I have not been able to convince myself that any 
such liability is serious, and. at most, it is so slight that it 
need not weigh with us in considering operation. The 
greatest difficulty in deciding whether to operate lies in the 
uncertainly of diagnosis. No statistics from operations 
are of value unless the Burgeon at the time of operation 
has seen the ulcer, or a considerable mass of adhesions 
originating in the stomach, or great dilatation of that organ. 
Numbers of young adults who would 20 years ago have been 
said to have an ulcer have not got one, they are examples 
of gastric oozing or gastros taxis as it may be called, but 
as this condition is commonest in young subjects and in 
women it follows that we are most likely to be correct 
in our diagnosis of ulcer and therefore most likely to do 
good by operation if the patient is a man and over 30 
years of age. Even if there is an ulcer and the patient 
is a woman probably the likelihood of improvement is 
less than if the patient is a man, for in women many 
neuroses that operation may not benefit are liable to be 
added to the symptoms of organic disease. We should, I 
would suggest, be very chary of operation—apart from that 
for perforation or abscess—without definite evidence of 
bleeding, because if there has been none it is quite likely 
that the case is one of neurotic dyspepsia, for this often 
cannot with certainty be diagnosed from gastric ulcer, and all 
experience shows that operation upon the stomach for 
gastric symptoms not due to ulcer or growth does no good 
and even makes the patient worse. I have not said more 
about the ultimate results for my colleague, Dr. H. 8. 
French, has kindly undertaken to collect the results from 
Guy's Hospital and he will give them to you, but, speaking 
generally, the results of operation for chronic gastric ulcer 
in which medical treatment has completely failed to relieve 
are—if the diagnosis is correct—so frequently good that 
every patient ought to have put before him the reasons for 
and against operation. The statistics from Guy's Hospital 
put the question in a severely unfavourable light, for the 
patients were mostly those whose health was undermined by 
long illness, a large proportion were over 40 years of age, 
and many were operated on early in the history of these 
operations, in which operators are gaining skill daily. 

Mr. A. W. Mato Robson said that the only difficulty was 
how to condense into a short paper the points most appro¬ 
priate for a useful discussion, for it was manifestly impos¬ 
sible in a short time to consider fully and to discuss the 
indications, limitations, and ultimate results of operations 
for all the non-malignant diseases of the stomach that might 
call for surgical treatment. The proposal of the council to 
limit the discussion to the indications, limitations, and 
ultimate results of operations in ulcer of the stomach and 
its chief complications was an eminently practical one and 
should lead to a useful discussion. He said he felt sure 
that gastric ulcer was a much more common disease than 
it was ordinarily thought to be. After referring to the obser¬ 
vations of Debove and R6mond and those of Lenhe he drew 
attention to the careful investigations undertaken by Dr. 
C. V. Bulstrode at the suggestion of Mr. C. W. Mansell 
Moullin on 500 cases of ulcer submitted to medical treat¬ 
ment in the London Hospital from 1897 to 1902, and also 
to the more recent observations of Mr. H. J. Paterson and 
Dr. J. H. Rhodes at the London Temperance Hospital on 
158 consecutive cases treated medically, which went to 
show that the proportion of real cures in cases of gastric 
ulcer after prolonged treatment by diet and rest in hos¬ 
pital is under 25 per cent. With this he compared the 
results of surgical treatment in the worst class of cases 


of ulcer suffering from relapse or from one or another 
of the serious complications. Arguing from his own expe¬ 
rience alone in over 300 operations of various kinds, 
such as pylorectomy, excision of ulcer, gastro-enterostomy, 
pyloroplasty, and gastrolysis, undertaken for ulcer or its 
complications usually in patients at the time very seriously 
ill, the total mortality had only been 3 per cent., but 
the actual risk of posterior gastro-enterostomy, the most 
frequent operation undertaken in this class of cases, 
had in his experience only been 1'7 per cent, and 
the patients completely relieved had been fully 90 per 
cent. ; and similar results had been obtained by other 
surgeons in various partB of the world—Ochsner, Mayo, 
Deaver, Hartmann, Kocher, von Eiselsberg, Monprofit, 
Moyniban, l.ittlewood, Munro, Brewer, Murphy, and others. 
From the point of view of treatment, he adopted the 
old classification of ulcers into two classes—acute and 
chronic. For acute ulcer he considered the treatment 
should be at first always medical, but if after thorough treat¬ 
ment extending over some weeks the patient was not relieved 
or relapse occurred the question of Burgical treatment ought 
seriously to be considered. In chronic or relapsing ulcer in 
which medical treatment had been fully tried he thought 
that surgical treatment ought to be urged. Referring to 
the limitations of operation, he recommended a thorough 
investigation into all cases before operation, since surgical 
treatment was, as a rule, contra-indicated in purely func¬ 
tional cases, for when carried out it not only as a rule 
gave no satisfaction, but tended to bring discredit on the 
operative treatment of stomach diseases in general. He said 
that surgical treatment might be direct or indirect. By 
direct treatment he referred to excision of the ulcer bearing 
area, which, though appropriate in certain exceptional cases, 
was on the whole more dangerous and less effective than 
gastro-enterostomy. Of the nine cases in which he had 
performed excision, though all had recovered, two had 
relapsed ; and other surgeons had had a similar experience, 
this being probably due to other ulcers being present at the 
same time as the one excised. The fear of relapse might be 
overcome by the performance of gastro-enterostomy at the 
same time as excision. In considering the indirect treat¬ 
ment he did not advocate pyloroplasty on account of the 
danger of relapse as proved by his own and the experience 
of other surgeons, the proportion of cases relapsing or re¬ 
quiring a second operation being as high as 25 per cent. 
The operation above all others that seemed to him to be 
most efficient in the treatment of ulcer was posterior gastro¬ 
enterostomy, which he said acted by affording a free outlet 
from the stomach and preventing tension induced by spasm 
of the pylorus, thus avoiding stasis, relieving hyperchlor- 
hydria, and securing rest. The ill-effects said to follow the 
operation of gastro-jejunostomy, such as regurgitant vomit¬ 
ing, haemorrhage from the line of suture, post-operative 
adhesions, hernia through the loop or through the slit in 
the meso-colon, peptic ulcer of the jejunum, &c., he thought 
could all be avoided by correct technique, with the pos¬ 
sible exception of peptic ulcer of the jejunum, the 
occurrence and treatment of which he referred to. The 
fact that he had not had a peptic jejunal ulcer occur 
in over 200 cases of posterior gastro-enterostomy showed 
that the danger was not one greatly to be feared. After 
referring to some details of technique which he con¬ 
sidered important, he said that he preferred the posterior 
operation without a loop, which had given him most 
satisfactory results. He then discussed the statistics of 
gastro-enterostomy in his own and in the hands of other 
surgeons. In considering the serious complication of per¬ 
foration, which was fatal in 95 per cent, of cases medically 
treated, the speaker dwelt on the importance of early 
operation, and although at present the mortality, even in 
cases operated on within 12 hours, was 25 per cent., he 
thought it might ultimately be reduced to 5 per cent., as in 
a continuous series of cases of early operation referred to 
in the paper. After discussing some points in the technique 
of operation, he said that in certain cases where the 
patients were not too ill to bear it gastro-enterostomy 
should be done at the same time, in order that other 
ulcers present at the time of perforation might be cured, 
and that perforation of a second ulcer might be pre¬ 
vented. The statistics proved that a second perforation or 
relapse due to continued ulceration occurred in a certain 
proportion of cases operated on for perforation. This 
he thought might be avoided were gastro-enterostomy done 
as a routine procedure in suitable cases. In considering the 
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complication of haemorrhage in nicer he dwelt on the import¬ 
ance of rigid rest and general treatment in all the acnte con¬ 
ditions, especially in the form occurring in young amende 
women ; but when the bleeding was associated with sym¬ 
ptoms of ulcer and tended to recur, and especially when it 
occurred even slightly in chronic ulceration, he advocated 
surgical treatment, which might be direct or indirect. He 
compared the results of the direct and the indirect opera¬ 
tions and gave statistics. On the whole he inclined to a 
judicious combination of the two procedures where the ulcer 
could be localised but advised the indirect treatment (gastro¬ 
enterostomy) where the site of the ulcer was not imme¬ 
diately apparent when the abdomen was opened. He then 
considered the surgical treatment of pyloric stenosis 
from ulcer, and stated bis conviction that it was a 
mere waste of time to persevere with the use of drugs 
and lavage when the obstructive symptoms were definite and 
pronounced. After mentioning the various procedures that 
might be adopted he expressed his opinion in favour of 
gaBtro-jejunostomy, which gave excellent results in this class 
of cases. In some cases where the tumour causing stenosis 
was doubtfully malignant pylorectomy might be advisable, 
but in many such cases where adhesions had prevented a 
radical operation he had seen a complete cure to follow 
gastro-je.i unostomy, showing that the tumour was inflam¬ 
matory and not cancerous. In considering gastric tetany, 
one of the complications of dilatation, he said that he 
did not hold with the pessimistic view that gastric tetany 
was almost necessarily fatal, as an extensive experience both 
of the sovere and mild forms had shown him that under 
efficient surgioal treatment hardly any case was hopeless. 
He advocated gastro-enterostomy as the best operation. 
Hour glass stomach was most frequently due to ohronio 
uloer, hence he considered this deformity to be a disgrace 
to modern medicine, as the disease causing it ought 
to be cured long before the advent of the complica¬ 
tion. Of the many operations available, efficient drainage 
of both oavities was alone satisfactory and this might be 
obtained either by a double gastro-enterostomy or by gastro¬ 
plasty and gastro-enterostomy combined. The results of the 
various operations were mentioned to show that relapse was 
liable to follow any procedure that did not secure efficient 
drainage. For perigastritis, a common sequence of ulcer, 
simple gastrolysie might occasionally be successful if the 
adhesions were limited and if omentum could be inter¬ 
posed between the adherent viscera, bnt when adhesions were 
extensive and giving rise to stasis a gastro-enterostomy might 
be necessary, and if the posterior operation was not feasible 
a Roux’s anterior operation would be found advantageous. 
In conclusion, Mr. Mayo Robson said that he should like it 
to be understood that he did not advise operation in ordinary 
acute ulcer, the medical treatment of which, be thought, 
should be much more careful and more prolonged than was 
formerly considered necessary. Nor did he advise opera¬ 
tion in chronic ulcer before medical treatment had had a 
fair trial, but he thought it was unfair to patients to advise 
a continuance of general treatment for chronic or relapsing 
ulcer until serious complications supervened when by timely 
surgical treatment many of them could be prevented. In 
perforating ulcer, in chronic or relapsing hemorrhages, in 
pyloric obstruction or other mechanical causes leading to 
dilatation, he considered medical treatment was as in¬ 
adequate and useless as was surgical treatment in gastric 
neuroses and other functional diseases, and to continue it 
beyond the period in which it could benefit was as un¬ 
scientific and unwise as it was to operate and expect good 
results in improper cases. 

Sir Dyck Duckworth said that Dr. Hale White had done 
well to bring forward this subject at a time when the pro¬ 
cedures of modern surgery in regard to abdominal operations 
compelled the serious attention of the physician and led 
him to take a larger view of the possibilities which might be 
in store for certain of his patients. With respect to gastric 
haemorrhage in young women he was in full agreement with 
Dr. Hale White as to the undesirability of ary operative 
interference in the majority of cases. It was certainly as rare 
for such haemorrhage to prove fatal as it was for ordinary 
haemoptysis, always excluding the rupture of a pulmonary 
arterial aneurysm. Under ordinary treatment such bleeding 
ceased. The source of it was more commonly from an 
erosion with many oozing points or fissure in the gastric 
mucosa. He was aware that successful operations had been 
conducted for this condition, and Mr. Butlin effected it in 
one of his cases. In another case one of his colleagues 


entirely failed to find the oozing points, although the 
stomach was everted and carefully studied. Death followed, 
and the bleeding surface was found very near the 
cardiac end, quite beyond any reach during life. Then 
could be no doubt that gastro-enterostomy had proved s 
great boon for many rebellious gastric ailments, iDcludbe 
chronic ulcer, dilatation, and adhesion to various adjaoest 
structures, and no less for obstinate forms of dyspepsia which 
yielded to no form of medication or diet. He agreed with Dr. 
Hale White that minor degrees of dilatation might often be 
adequately met by washing out and appropriate diet, and at 
many patients refused surgical aid in these circumstances 
it was necessary to be oontent with medical measures. Dr. 
Hale White might hardly be correct in considering rectal 
feeding as “always a starvation diet’’ Dr. Sharkey in his 
recent Bradshaw Lecture had given good reasons for believing 
that this was not go and that they had still something to leam 
in conducting this method. He agreed that great care was 
necessary in deciding on any abdominal operation, and 
especially because in women forms of dyspepsia were often 
present which closely resembled those of chronic ulcer. He 
also regarded it as a duty of the physician to carry oa the 
recognised treatment of gastric ulcer for a much longer 
period than was commonly practised. Absolute rest in bed 
and appropriate feeding—truly nutritious—for many weets 
should be the rule, and these weeks might safely run into 
months. The patient should neither be harried into the 
ham Is of the surgeons nor his best chance of relief imperilled 
by prolonging ineffectual treatment till he became at 
unsatisfactory subject for an operation. 

Mr. B. O. A. Moynihan submitted an analysis arid 
commentary upon all ths operations for non-malignant nicer 
of the stomach that he bad performed np to September 
1906. There were 334 operations in all. There were Zi 
cases of perforating ulcer. In the first 13 oases there were 
seven deaths; in the last 14 cases' two deaths. Emphasi- 
was laid upon the fact that when perforation occurred 
though the pain was exoessive there was no oollapse, the 
pulse-rate was not raised or only slightly raised, and abdo¬ 
minal rigidity was absent. These symptoms were develops 
only after two hours or longer. A diagnosis could be made 
from the history of the ulcer which in his experience wa- 
never lacking—the sudden onset and the continuance of 
intolerable pain, the restriction of abdominal breathing, 
surface tenderness, and resistance to deop palpation. In the 
majority of cases the position of the perforation could be 
accurately localised and the incision for the exposure of the 
ulcer was made to left or right accordingly. Gastro¬ 
enterostomy in addition to olosure of the ulcer was necesaan 
always in duodenal perforation and in cases where the 
closure of the ulcer caused narrowing of the stomach, not 
otherwise. In his series gastro-enterostomy was perforate 
at once in six oases, five recovering. Lavage of the peri¬ 
toneal cavity was not used now and drainage only in tire late 
cases. Hmmorrhage was the cause of immediate operation 
only when it was reourring in increasing quantities at 
decreasing intervals. Gastro-enterostomy had been eufii- 
cient in many cases to cause cessation of the hemor¬ 
rhage, but exoision of the ulcer, or preferably it* in¬ 
folding, as if it bad perforated, should be adopted 
in all cases where feasible. In this series were 33 
operations with six deaths. In the treatment of chronic 
ulcer of the stomach gastro-enterostomy had been the 
operation usually practised by him. The posterior co¬ 
loop operation was tiie best of all methods ; the direction of 
the anastomosis of the jejunum to the stomach depends: 
upon the natural direction of the bowel in the first if* 
inches beyond the duodeno-jejunal flexure. This wns some¬ 
times to the left, sometimes vertical, sometimes to the right 
Whenever the ulcer was seated at, or near, the pylorus and 
was causing obstruction, gastro-enterostomy gave excellent 
results. All ulcers in the duodenum and all near the 
pylorus on the stomach side should be infolded. Ulcere 
of the lesser curvature should be infolded or excised 
Rodman's operation was applicable in cases of multiple 
ulcers in the pyloric segment of the stomach and I inner s 
operation in cases where an ulcer had to be excised- reaetro- 
lysis was unreliable ; if adhesions were interfering with the 
proper action of the stomach, other operations were prele-' 
able; if there was no impairment of action the opnran® 
was unnecessary. Pyloroplasty was never practised of 
him now. In this series were 248 operations with two 
deaths, equivalent to 0 • 8 per cent. In the last 151 op* 1 ®' 
tions there had been no mortality. Secondary operate 
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w«re performed on eight patients. Gastric tetany occurred 
in 14 p atients ; in all it was associated with marked dilata¬ 
tion of the stomach and pyloric stenosis. All the patients 
recovered after gastro-enterostomy ; in one the most 
severe attack of tetany occurred 18 hours after opera¬ 
tion. The after-results had been carefully ascertained 
in the 248 cases: four patients were no better ; in 
ten cases the results were indifferent; in the remainder 
the results were good. 'The diagnosis of gastric ulcer, 
at one time a matter of some ditlicnlty, was beooming pro¬ 
gressively easier owing to the study of the pathology of the 
living that the surgeon was enabled to make. Duodenal 
ulcer was almost always diagnosed with ease and certainty 
from the anamnesis alone. Gastric ulcer could be diagnosed 
and its location in the stomach predicted in the majority of 
cases by attention to the duration of stasis of food in the 
stomach, the chemical reactions, the bacterial flora, the 
digestion leucocytosis, and the surface tenderness ascertained 
by Mackenzie's method. In the deferential diagnosis from 
cancer a high value, though not a certain reliance, was placed 
upon chemical analysis. Hour glass stomach was operated 
upon 26 times. It was therefore a more common condition 
than has been supposed. A diagnosis could always be made 
if attention were paid to the signs described in other papers. 
Four deaths occurred in this series, including one patient 
who died on the table from chloroform before the operation 
was completed. In the 334 cases of all kinds there were 21 
deaths, a mortality equivalent to 6 2 per cent. 

Dr. Norman Moore then moved the adjournment of the 
discussion which was adopted. 


LIVERPOOL MEDICAL INSTITUTION. 


Death-rate of the Central ll ards of the City of Liverpool .— 
The Health Temple of Hippocrates in the Island of Cos .— 
Exhibition of Cases. 

A meeting of this society was held on Nov. 8th, Mr. 
Frank T. Paul, the President, being in the chair. 

Dr. Hugh K. Jones read a note on the Death-rate of the 
Central Wards of the City of Liverpool. He pointed out 
that, despite a large expenditure of money and the demoli¬ 
tion of much insanitary property and the building of many 
model dwellings, the death-rate of Scotland Ward had not 
fallen as much as the death-rate of all England and 
Wales. The deaths of children under five years of age 
accounted for half the death-rate. Organised sanitation 
affected only early maturity. The density of population in 
Scotland Ward was greater now than it was 15 years ago. 
He recommended the opening up of closed courts, the utili¬ 
sation of school yards as playgrounds, Ac., rather than a 
waste of public money on wholesale demolition. The 
landlord was to blame as well as the sanitary authority 
for not enforcing the wholesome provisions of the Housing 
Acts. He declined to discuss the social aspect inasmuch 
as he believed that the sanitary authority had a definite 
duty imposed upon it by the legislature.—Dr. William 
Carter believed that in omitting any reference to the 
personal element the reader of the note had omitted the 
most important factor in the production of a low or high 
death-rate. He instanced cases of similar courts in which 
the same vicious structural defects, tunnel entrances, back- 
to-back houses, common trough closets, Ac., were found but 
in which there was no other resemblance. In one court 
order, cleanliness, decency, and apparent good health pre¬ 
vailed ; in the other disorder, filth, and obvious ill-health, 
the reason of the difference being that drunkenness was the 
rule in one and sobriety in the other. When children came to 
be taught the principles of temperance and hygiene as part 
of their school curriculum they might hope for an elevation 
of personal character and as a result diminished drunkenness 
and diminished mortality.—Dr. Richard CATON remarked 
that during the past 38 years gTeat improvement had taken 
place, overcrowding had diminished, the death-rate had 
fallen, and order and sobriety had advanced. But much yet 
remained to be done—insanitary property still existed. Many 
of the more respectable working people had moved away 
from the district, leaving behind the less satisfactory 
residuum. There were still drunkenness and too much 
sacrifice of child life through ignorance and neglect.—Dr. 
W. Perm ewan, Dr. A. Stookes, Dr. B. W. Baker Young, 
and Dr. Stanley A. Gill also spoke. 

Dr. Richard Caton delivered a most interesting lecture on 
the Recently Discovered Health Temple of Hippocrates at 


Cos. The lecture was profusely illustrated by limelight 
views of the island and of the recently excavated remains and 
by plans and “reconstructions” of the ancient temple and 
sanatorium. Dr. Caton said that the site, about two miles from 
the modern town of Cos, had remained unknown for centuries. 
Professor Rudolf Herzog of Tubingen began to investigate 
this site three years ago and had been rewarded by the 
discovery of interesting remains of the ancient temple and 
precinct. They consisted of three terraces arranged in steps 
on the mountain side. A vast number of ancient earthen¬ 
ware pipes brought water to the baths and fountains, 
probably from the spring of Hippocrates and from the cele¬ 
brated red water, or iron spring, a couple of miles higher up 
in the mountains. The north side of the quadrangle con¬ 
tained many rooms—dispensary, library, and rooms for 
teaching purposes—for Cos was a medical school. About 
the centre of the second terrace there stood a huge altar, 
reminding the visitor of that of Pergamon. To the west of 
the altar stood an ancient Ionic prostyle temple divided into a 
“naos" and “pronaos.” On the south side of the “naos” the 
floor contained a large rectangular coffer or cyst, composed 
of great slabs of marble, each a foot thick. The coffer was 
about five feet long, four feet in breadth, and three feet in 
depth. The massive block which formed the lid was 
pierced in the centre by an aperture about six inches in 
diameter. Professor Herzog believed this to have been a 
treasure chamber. The extreme difficulty of removing the 
massive lid in order to deposit or to remove treasure led Dr. 
Caton to believe this to have been the Ophision, or home of 
the sacred serpents, from which they emerged when fed by 
votaries with the "popana” or cake offerings. Probably 
also a bronze tripod stood adjacent, on which incense and 
bloodless sacrifices were offered to the god in his serpent 
form. The sanctuary had no theatre or stadium, those of 
the town of Cos being easily accessible. The sacred grove 
of cypresses surrounded the upper part of the temple on 
three sides. 1 

Dr. Young showed two patients who were under treatment 
for Pulmonary Tuberculosis by the Intravenous Injection of 
Formalin.— Dr. JOHN Hay, who had seen the cases before and 
after treatment, thought that some improvement had taken 
place since he had last examined the patients. 


Extroversion of the Bladder. — Prehistoric Skeleton. — Ex¬ 
hibition of Specimens. 

A pathological meeting of the society was held on Nov. 15th, 
Mr. Frank T. Paul, the President, being in the chair. 

Dr. R. E. Kelly read a note on a ease of Extroversion 
of the Bladder. It was curious in this respect: there was 
not only extroversion of the bladder but also of the intestinal 
mucous membrane, the latter structure being central and 
bounded laterally by the separated bladder halves. This 
central mucous area also showed a prolapsed upper opening 
into the fore gut and a second prolapsed opening into 
the undeveloped hind gut only represented by two inches 
of undifferentiated bowel. There were an imperforate anus 
and a spina bifida. The interesting feature of the specimen 
was the support that it seemed to give to the allantoic origin 
of the urinary bladder. 

Dr, Charles A. Hill gave a short description of a pre¬ 
historic skeleton lately discovered in a limestone cave in 
Upper Wharfdale. The skeleton, which is as yet incomplete, 
was shown. From the measurements of the brachycephalic 
skull it has been identified as that of a female Celt, about 
45 years of age. The teeth show signs of considerable 
attrition. The presence of an irregularly-shaped hole above 
the right mastoid process was discussed as being the possible 
cause of death and the remote position of the bones in the 
cave was mentioned. A brief description of the cave itself 
was added. 

Dr. A. G. Gullan showed the Stomach and Intestines 
from a girl, aged 19 years, who had died suddenly in 
hospital from syncope. She had manifested all the typical 
symptoms of gastric ulcer—i.e., hrematemesis, tenderness 
in the epigastrium and over the stomach on pressure, with 
marked anaemia, gastric pain, Ac. The stomach showed no 
gastric ulcer but numerous small haemorrhagic erosions 
scattered over its mucous membrane which was congested in 
certain patches. These erosions were most numerous in the 
pyloric portion. The duodenum was very congested and 
showed similar small erosions chiefly in its second portion. 


1 For a full account of Dr. C&ton’s visit to Cos see The Lancet, 
March 10th, 1906, p. 693. 
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The jejunum was less affected but the Ileum was markedly 
swollen and congested in patches and contained nnmerons 
hmmorrhagic erosions or points from which small quantities of 
blood exuded and many old sub-peritoneal haemorrhages were 
scattered all over its surface, some of which were petechial 
in character. 

Dr. Gullax also exhibited the Heart of a man, aged 
22 years, who had been under his care for four years 
suffering from morbus cceruleus and pulmonary stenosis, 
the clinical features of whose case he described in 
the Liverpool Medical Journal in the year 1902. The patient 
had ultimately died from tuberculous disease of both 
lungs. The interesting features of the heart were a 
very narrowed pulmonary orifice, through which only a 
small quill could pass and which opened into a dilated 
pulmonary artery. The ventricle was single and hyper¬ 
trophied, being only partially subdivided by the septum 
inferius of His. Only one auriculo-ventricular orifice was 
present and that opened from the dilated left auricle, the 
right auricle being sma'l and having a large patent foramen 
ovale through which all its blood passed. The aorta and 
aortic valves were normal and the ductus arteriosus though 
present and well developed was obliterated. 

Dr. T. W. P. Leighton described the method of preparing, 
and showed specimens of. Slices of Organs (including one of 
anremic infarction of the liver) mounted in flat shallow cases 
made from old photographic dry plates. Four narrow strips 
of plate glass are sealed with the aid of heat by means 
of solidified Canada balsam round the margin of one of the 
plates, a space being left at one corner to allow of finally 
filling the case with glycerine jelly ; the slice to be mounted 
is drained fairly dry and placed in the centre of this narrow 
cell and another dry plate is sealed over it by heating the 
edges gently till the balsam melts once more. Glycerine jelly 
is poured in finally by means of a thistle-head funnel, the tube 
of which is drawn out fine in the flame to enable it to 
enter the hole left for it. These cases are strong and per¬ 
manent. Some of the specimens exhibited were three years 
old and showed no signs of deterioration. There are no 
vacuoles due to inclusion of air and the cost of making 
them is very small. 

Dr. K. W. Monsabrat showed: (1) A Sarcoma of the 
Kidney removed from a child, aged three years, which 
weighed two pounds six ounces, was round-celled in type, and 
uniform in structure ; (2) a Cylindro-epithelial Carcinoma 
of the Transverse Colon removed from a man, aged 40 vears ; 
and (3) a section from a case of Lupus showing Marked 
Hypertrophic Down-growth of the Surface Epithelium. 


EDINBURGH OBSTETRICAL SOCIETY. 


The Future of Obstetrics. — Uccipito-Posterior Presentations. 

A meeting of this society was held on Nov. 14th, Dr. 
J. W. Ballantyne, the President, being in the chair. 

The President gave his inaugural address on the Future 
of Obstetrics. After a forecast of improvements in ob¬ 
stetrical methods during the next 40 years he proceeded 
to consider the reduction of the birth rate. He said that in 
Edinburgh in 1871 the natality was 34 ■ 8 per 1000 (about 
the same rate as for England and Wales at the same time) ; 
but in succeeding decades it declined so that in 1881 it was 
32-2 ; in 1891 it was 28 • 2 ; in 1901 it was 24-99 ; and in 
1905 it was 22 • 99. The matter could be looked at in another 
way as follows: in 1881 the population of Edinburgh was 
228,000 and the births were 7360; in 1905 the population 
bad increased to 336 000 and the births were 7741, whereas 
if the same rate had been maintained the births would have 
been 10,846, thus showing a shortage of 3000 infants. 
Eiinburgh occupied almost the worst position in this 
matter of a falling birth-rate. Of the 16 large towns of 
England and Scotland, Bradford was the only one that 
had a lower birth-rate than Edinburgh. The death-rate 
had also fallen’.from 18 86 in 1881 to 14 25 in 1905 and, 
a- already mentioned, the birth-rate had fallen from 32 23 to 
22 99. If this rate of descent was continued for a quarter of 
a century the two rates would be almost equal, but as the 
birth-rate was falling more rapidly than the death-rate a 
time would soon come when any increase in the population 
would be due to immigration. The falling birth-rate was 
aggravated by the heavy death-rate in the first year of life. 
Yet in 50 years this rate was only very slightly improved. 
Another aggravation was the want of knowledge with regard 


to the stillbirth-rate and the abortion-rate of the country. 
The still-births in 1901 were 47’6 per 1000 live births 
and in 1905 they were 56 • 3. Applying these statistics to 
England and Wales it meant that the still-births had 
increased from 44,270 in 1901 to 52,350 in 1905. Tbs 
abortion-rate was high ; it was calculated that one in every 
five gestations ended in abortion. Excluding primipars and 
the women under 30 years of age, from 100 cases in the 
Edinburgh Royal Maternity Hospital it was found that 
eight out of the other 21 women had aborted. That meant 
that 38 per cent, of the women who had reached the middle 
of reproductive life had aborted. Another aggravation of 
the falling birth-rate was the premature-birth infantile mor¬ 
tality, which had steadily increased ; in 1865-74 it was 11 9 
per 1000 in England and Wales : in 1875-84 it was 13 7; 
in 1885-94 it was 16 8, and in 1895-1904 it was 19 -8. The 
most striking thing was that this increase began as soon 
as, and no sooner than, the birth-rate commenced to 
decline. The evils of the falling birth-rate could not 
be eliminated, but the aggravation could be checked. 
Resuming the forecast of the future with which he com¬ 
menced his address, the President said that the race would 
see that the unhappiness of a city without a child was the 
result of an attempt to reduce the birth-rate and that the 
experiment was a failure. The birth-rate would then begin 
to rise, the hygiene of pregnancy would be studied more and 
more, and patients would consult their medical attendants 
about the rules of health during pregnancy. Then, also, 
there would be a marked advance in the knowledge and 
treatment of ante-natal maladies and stillbirths from fcetal 
diseases and defects would become rare. Embryulcia and 
all destructive procedures would yield to methods which give 
a chance of surviv al to the child. 

Dr. J. Lamond Lackie read a paper on the Management 
of some Occipito-Posterior Cases. In the first case described 
the patient was a primipara. The first stage was very slo* 
and even with strong pains no progress was made after the 
os was three inches in diameter. The position was right 
occipito-posterior. Inertia uteri set in. so chloroform wu 
given, the os was dilated with the fingers, and forceps 
were applied. Strong traction was made but the forceps 
suddenly slipped. Flexion of the head with an attempt 
at rotation failed. Forceps were applied to the occiput 
but again slipped, and this occurred several times. At 
length a grip well back over the occiput held and 
the child was delivered face to pubes. There was 
no pelvic deformity in the mother. The second patient 
was in labour with her second child, who presented 
in the right occipito-posterior position. After some hours 
no advance could be detected with the pains and forceps 
were applied under chloroform. They slipped several times, 
even when applied well back towards the promontory of tbs 
sacrum ; the bead could not be made to enter the pelvis. 
Dr. Lackie then tried to turn the child’s head round, at tbs 
same time endeavouring to turn the shoulders by ex¬ 
ternal manipulation. He could move the head but not 
the shoulders and the head reverted to its previous 
position immediately. He then inserted bis hand past 
the head and with two fingers on the right shoulder and 
with the left hand acting tlirough the abdominal wall, 
he with great ease turned the child right round till it 
occupied the left occipito-anterior position. Delivery was 
then easily effected by forceps. The child was alive and 
weighed ten and a half pounds. The mother had no pehic 
deformity. In her first labour forceps were applied only 
to bring the head past the perineum. In all text-books 
reference was made to artificial rotation of the head after 
the head bad reached the pelvic floor, but only a few, and 
these were foreign works, recommended rotation of the bead 
when it was high up or above the pelvis. In this country 
the value of artificial rotation of the whole child when the 
head refused to enter the pelvis had not been duly 
appreciated. 

The following were elected office-bearers for tbe ensuinr 
session :—President : Dr. J. W. Ballantyne. Vice-Presi¬ 
dents : Senior, Dr. D. Berry Hart; junior, Dr. William 
Fordyce. Treasurer ; Dr. William Craig. Secretaries 
Dr. J. Lamond Lackie and Dr. G. F. Barbour Simpson. 
Librarian : Dr. F. W. N. Haultain. Editor of Transaction* 
Dr. Angus Macdonald. Members of Council: Dr. N. 7. 
Brewis, Dr. J. M. Munro Kerr (Glasgow), Dr. A. H. Freeland 
Barbour, Dr. J. Haig Ferguson, Sir J. Halliday Croom. Dr. 
Samuel Sloan (Glasgow), Dr. W. Macrae Taylor, and D: 

E. W. Scott Carmichael. 
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periodic headaches and those dependent npon some form of 
toxajmia. Many periodic headaches were of the form known 
as true migraine, a hereditary necrosis, probably dependent 
upon some paroxysmal vaso-motor derangement. After 
describing the mode of onset and the type of headache, 
Dr. Harris remarked that these migrainous headaches very 
commonly commenced in early life, and lasted until well past 
middle life, recurring at varying intervals, but usually 
diminishing in severity and frequency as the years passed. 
If gout or tuberculosis or other cause of freqaent pyrexia 
supervened, the headaches as a rule disappeared. The attacks 
often came on without any previous warning, just as epileptic 
attacks might do, the patient being apparently in his usual 
health; yet they were liable to be precipitated by the same 
causes that were liable to bring on a fit in an epileptic subject 
—namely, great excitement, late hours, a crowded room, and 
a bout of drinking ; or in women the menstrual period. Con¬ 
stipation was by no means always present, the tongue was 
often clean at the commencement of the attack and there 
was no reason to ascribe this class of case to a toxaemia of 
intestinal origin. If the headaches were of frequent recur¬ 
rence it was best to treat them between the attacks with 
bromides on the same lines as a case of epilepsy would be 
treated, with a mixture of the three bromides. The actual 
headache was often relieved best if taken early, preferably 
during the stage of scintillating scotoma, by a strong dose 
of butyl chloral hydrate and phenazone. Another drug that 
might often bring almost immediate relief was nitro¬ 
glycerine, by reducing the cerebral arterial pressure. Dr. 
Harris next discussed the pathology of migraine, giving 
reasons and describing cases which supported the hypo¬ 
thesis that in migraine there was a primary stage of 
arterial spasm, which was succeeded by vascular engorge¬ 
ment which directly produced the headache. He next 
referred to periodic headaches which might resemble true 
migraine somewhat closely, and yet were less dependent 
upon a hereditary neurosis and paroxysmal vaso motor 
spasm than upon some peripheral cause, which by its local 
irritant effects might set up reflexly a migrainous attack. 
These cases in their pathology would be strictly analogous to 
reflex epilepsy, such as convulsions dependent upon the 
peripheral irritation of worms, the irritation of a scar, Ac., 
and he made the point that although the attack of migraine 
resembled true migraine, yet the peripheral cause in these 
cases was the most important element in their causation, 
and the removal of this might be followed by complete 
cure of the periodic headaches. Toxsemic headaches might 
be due to the administration of drugs, as alcohol, iron, 
and nitro-glycerine, or might be dependent on an acute 
infective process as typhoid fever, small pox, pneumonia, 
malaria, or influenza. Thirdly, it might be due to faulty 
metabolism in organic disease of the liver, as alco¬ 
holic cirrhosis, or to a functional derangement of that 
organ. The headache that was so common a feature in 
gouty conditions was perhaps partly due to deranged action 
of the liver, by which the purins and other uric acid ante¬ 
cedents were permitted to circulate in the blood, and partly 
to a faulty diet containing an excess of ttiose bodies. Possibly 
excess of carbohydrate foods might also predispose to head¬ 
aches, the condition lately described as hyperpyrajmia. 

Forfarshire Medical Association.— The first 

meeting of this society in the present session was held on 
Oct. 12th.—Professor C. R. Marshall delivered an address on 
the Swedish System of Physical Culture and its Therapeutic 
Application. lie said that the aims of physical culture were 
to produce a relatively uniform development of the muscular 
system and to bring all muscular acts which were common 
to every day life under the immediate control of the will, in¬ 
cidentally leading to a better carriage of the body, to grace 
of movement, and to a healthier life. Ordinary recreations 
did not fulfil these functions as they developed one group of 
muscles more than another. In most schools the gymnasium 
was too freely open and the chief object appeared to have 
been to induce exhaustion by a limited series of exercises 
in the shortest possible time. A properly devised system 
of physical education war one which should be 
recreative but should have for its primary object the 
healthy development, not a pathological hypertrophy, of all 
the muscles of the body. The best was that of Ling, which 
was now known as the Swedish system, and was adapted to 
any age, to any place, and to any degree of proficiency. It 
could he sufficiently varied to avoid monotony and if 
properly taught it required sustained mental effort. It 


could also be adapted to therapeutic purposes. Professor 
Marshall, with the assistance of Mr. Kimber (Director of 
Physical Training in University College, Dundee), demon- 
strated various lessons and exercises. He showed how 
these might be applied as correctives in lordosis, kyphosis, 
and flat-foot, and the value of such exercises in the treat¬ 
ment of abdominal conditions, constipation, cramps, paralyses, 

respiratory and heart affections was also pointed out.- 

The second meeting of the session was held on Nov. 8th, 
Mr. D. M. Greig, vice-president, being in the chair.—Nr. 
Greig read notes of a case of a man, aged 49 years, who 
suffered from Recurrent Attacks of Alopecia Areata preceded 
and accompanied by most marked signs of nervous disturb¬ 
ances. There was an extremely neurotic family and personal 
history, the latter extending over a period of 30 years 
Several of his relatives were confined in lunatic asylums and 
others had died from cerebral conditions. The patient 
was a man, leading a healthy outdoor but somewhat 
irregular life ; he was fairly sober ; there was no syphilitic 
history. He had an attack of herpes in the side at 19 years 
of age and a few years later in the head. For many years 
he was afliictel with somnambulism, always to a greater 
extent when alopecia was present. The alopecia first 
appeared after the herpes of the head and affected one 
whisker, passing to an eyebrow and then to patches on the 
head; with this and subsequent attacks he had premonitory 
symptoms of dryness of the skin and itching, and frequently 
of pain, especially at the site of the herpetic lesion. The 
condition of the hair ran the ordinary course , local and 
medicinal treatment had little effect, bnt frequent small 
blood-letting was the only treatment found to modify 
the general symptoms.—Dr. G. Halley read a paper entitled 
“ The Surgical Out-patient Room.” He said that the 
majority of the surgical cases seen in the out patient room 
of the Dundee Infirmary were accident cases, and the nature 
of the most numerous of these was mentioned. The next in 
order of numbers were cases of skin disease, of which eczema 
was the most frequent. Seborrbiea and dermatitis of the 
scalp in children, impetigo, scabies, favus, and ringworm 
followed. The difficulties in treatment of cases affecting the 
scalp were mentioned, chief of these being refusal to have 
the hair cut. 

Incorporated Society of Medical Officer.- of 

Health. —A meeting of this society was held on Nov. 9tb. 
Dr. D. S. Davies being in the chair.—Mrs. Sidney Webb (a 
member of the Royal Commission on the Poor-law) read a paper 
upon the Relation of Poor-law Medical Relief to the Public 
Health Authorities. She said that the so-called Poor-law 
principles in the treatment of disease were being undermined 
in all directions. There were still to be met fairly educated 
persons who declared that the gratuitous treatment of illness 
at the public expense should be strictly limited to individuals 
who were technically destitute, that its cost should whenever 
possible be recovered from relatives legally liable or be made 
a loan to the patient, and that it should be stigmatised and 
penalised as pauperism. On the other hand, it had been 
suggested that the new departures of public health authorities 
were indispensable and that their action had no pauperising 
effect. The question arose whether two conflicting public 
medical services, both State paid, overlapping, working on 
diametrically opposite lines, and sometimes positively hinder¬ 
ing each other's work, could possibly continue to exist 
Mrs. Webb suggested that the time had now come when iu 
each local government district of convenient area and popu¬ 
lation there should be established one principal medic*! 
officer of health, invariably salaried, and giving up his whole 
time to his duties, having under him not only the local 
registrars and the sanitary inspectors and vaccination officers 
but also a qualified staff of health visitors, some of when 
should be nurses and others should be qualified medical 
practitioners ; responsible as well for the administration of 
all the local hospitals and infirmaries for different disesses 
and classes of patients, all having their own several stiff* 
and controlling also, working in conjunction with tbe*e 
indoor staffs, an adequate staff of visiting practitioners, who 
should visit all such persons as desired their profession*! lid 
and who were reported as physically needing it All this 
came to little more than what was being actually dore 
to-day in those cities which enjoyed both an active public 
health department and an energetic Poor-law medial 
service.—In the discussion which followed Dr. Joseph Grove* 
pointed out that formerly the Poor-law medical officer* 
performed public health functions and were not a sncce® 
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He maintained that the duties of the medical oflicer of 
health were quite distinct from those of the parish medical 
odicer.—Dr. Francis T. Bond said that while he was in agree¬ 
ment with Mrs. Webb's proposal he viewed it as a counsel of 
perfection and considered that before there could be an; 
hope of realising its main features it would be necessary to 
subject the members of local authorities to a prolonged 

S rocess of education.—Dr. H. Meredith Richards said that, 
i his opinion, an attempt ought to be made in the first in¬ 
stance to unify the work which had been already begun, 
lie maintained that as soon as medical work in connexion 
with schools was thoroughly inaugurated it would be found 
almost impossible not to undertake treatment. The alterna¬ 
tive to Mrs. Webb's scheme was the practitioner taking very 
low fees who oould not possibly carry on his work with credit 
to himself or with benefit to bis patients.—On the proposal 
of Dr. Louis C. I’srkes it was decided to ask the council of 
the society to consider the propriety of tendering evidence on 
the question before the Royal Commission on the Poor-laws. 

Dermatological Society of London.— A meet¬ 
ing of this society was held on Nov. 14th. Mr. Willmott li. 
Evans being in the chair.—Dr. Wilfrid 8. Fox showed : 1. A 
case of a Bromide Eruption in an infant. There were 
numerous warty-looking tumours upon the limbs. A prescrip¬ 
tion containing bromide of potassium liad been given by a 
local practitioner, but this was dated after the eruption bad 
commenced to show itself. It was, however, probable that a 
mistake in dates bad occurred. 2. A case of Recklinghausen's 
Disease in a woman, aged 45 years, who had had the small 
tumours (soft fibromata) since tiie age of 12 years. She com¬ 
plained of tenderness in the tumours, which was an unusual 
feature. She had had epileptiform seizures, not of a 
Jacksonian type, since the age of 20 yean-, and was remark¬ 
ably hysterical. A section of one of the small tumours was 
shown and nerve-fibres were distinctly visible in the body of 
the fibroma.—Dr. E. G. Graham Little showed : 1. A case of 
Pityriasis Rubra, primary in onset, in a boy, aged 12 years. 
He had had a previous attack of the same nature seven 
years ago. In neither attack had there been any preliminary 
skin disease. The boy had been very ill and had been an 
in-patient at St. Mary's Hospital for two months. The 
eruption had been absolutely universal but had now 
improved. The nails were typically affected, and the 
hair had been largely shed. 2. Two cases of Dermatitis 
Herpetiformis, one in a man, aged 23 years, and the other 
in a boy, aged eight years. The man had had the disease 
nearly continnoualy for about five months. He was a very 
nervous patient and had complained of peculiar premonitory 
sensations before individual outbreaks of the eruption. His 
blood showed a proportion of about 11 per cent, of eosino- 
philes. In the ho; the eruption had appeared acutely after 
an accidental immersion in water. There were numerous 
large blebs, as well as small vesicUs grouped in a herpetiform 
manner.—Dr. J. A. Ormerod showed a case of Lichen Planus 
in a woman, the chief interest of which lay in the fact that 
the face was the seat of a vivid erythematous eruption 
which suggested lupus erythematosus. It was generally 
agreed that it was probably, however, an unusual form of 
lichen planus. There were unmistakeable lesions of lichen 
planus on the hands and legs. - Dr. J. H. Sequeira showed a 
case of Typical Lupus Vulgaris of the Face, with infiltrated 
masses of “erythema induratum” on the right leg, and on 
the same leg, and confined to it, an eruption of acne 
scrofulosorum. The association of all these different tuber¬ 
culous manifestations, together with the asymmetrical 
arrangement of the eruption of acne scrofulosorum, excited 
great interest. 

Hunterian Society.— A meeting of this society 

was held on Nov. 14th, Mr. John Poland, the President, 
being in the chair.—There was a discussion on Gonorrhoea, 
in which Dr. Lewis A. Smith dwelt first on the disguises 
under which this disease was seen by physicians, particularly 
mentioning albuminuria, appendicitis, lumbago, and pyasmia. 
He then made some remarks on gonorrhoeal arthritis, em¬ 
phasising the importance of the oedema that was generally 
found with it, and pointing out that it was specially likely to 
occur in patients who were rheumatic or “ run down ” from 
any cause, lie asked for a surgical opinion on the best 
method of treating chronic cases in which the patient’s mind 
was distressed by the fact that the urine contained threads. 
—Mr. Ernst Michels condensed his remarks into a series of 
statements regarding gonorrhoeal arthritis, among which 
were the following : (1) arthritis might occur at any 


stage, but was more frequeut iu late stages ; (2) it was 
not less common in women than in men ; (3) many joint 
affections that were called “ puerperal " were really gonor¬ 
rhoeal in origin; (4) some cases of rheumatoid aithritis of 
the fingers might have been gonorrhoeal originally ; and (5) 
the best results were ob'ained by the constriction treatment. 
—Dr. H. Russell Andrews discussed various points regarding 
gonorrhoea in non-pregnant women, in pregnancy, in labour, 
and in the puerperium. He laid stress on the importance of 
avoiding in labour and during the puerperium any measures 
that might favour the ascension of the gonococcus from the 
vagina to the uterus.—Mr. W. J. McCulloch Ettles read a 
paper on the Prophylaxis, Genesis, and Treatment of Gonor¬ 
rhoeal Ophthalmia. He considered silver nitrate to be a more 
trustworthy application than any of the organic compounds 
of silver. He dwelt on the importance of preventing pressure 
on the cornea and advocated division of the outer canthus in 
adult cases. He preferred warm to cold applications as tend¬ 
ing to prevent ulceration of the ill-nourished cornea.—Dr. 
J. P. 7mm Busch described a case of gonotoxic ophthalmia 
in which no gonococci could be found in the discharge from 
the eyes, although tuany were found in the urethral discharge. 
He spoke highly of the preventive treatment by tlie u«e of a 
10 per cent, solution of protargol in glycerine and gelatin.— 
Dr. Richard Warren spoke of the resemblance seen sometimes 
between tuberculous and gonorrfcmal joints. He considered 
that splinting was necessary at first in Borne of the acute 
cases. He asked for information as to the success of vaccine 
treatment in cases of persistent gleet.—Mr. James MacMnnn 
spoke of the results of vaccine treatment. He considered 
that the joints were peculiarly liable to attack in patients 
with the “rheumatoid arthritis diathesis." Aspiration should 
l>e performed in every cate of hydrops and a free incision 
made if any pus were found. He related a case in which a 
man had infected his wife 15 years after contracting gonor- 
rb'va himself.—Mr. John Adams was sorry to have heard 
so little said about the primary treatment of gonorrhoea in 
men, as this was a department of practice in which there 
was room for much improvement.—Dr. R. Fortescue Fox 
spoke of cases iu which the metatarso-phalangeal joints 
alone were affected. In some of these cases he had had good 
results from the injection of antistreptococcic serum.—A few 
remarks by the President brought the meeting to a close. 

Manchester Medical Society.— At a meeting 

of this society held on Nov. 7th Dr. G. A. Crace-Calvert, of 
the Vale of Clwyd Sanatorium, read a paper on Opsonins and 
the Opsonic Index and their Practical Value in the Treat¬ 
ment of Disease, especially with regard to Pulmonary Tuber¬ 
culosis in Sanatorium Patients. He said that in acute 
general infections the disease only lasted a short time as a 
rule and there was a large absorption of toxins which 
caused a production of antitoxins, and hence recovery re¬ 
sulted. In the chronic or local infections there was a poor 
development of toxins with a corresponding poor production 
of antitoxins and to obtain recovery it was necessary to 
produce more antitoxins. The readiest wav of doing this 
was by the inoculation of toxins or of sterilised micro¬ 
organisms of the disease. In order to do this with safety 
it was necessary to estimate a patient’s resistance to the 
disease, and this could now be done by Sir A. E Wright’s 
method of estimating the opsonic index. After describing 
the process of estimating the opsonic index Dr. Crace- 
Calvert showed that in normal healthy persons it varied 
between 0'8 and 1 • 2, though in a series examined by him 
one healthy man had an index of 1 • 3- The index in persons 
predisposed to tuberculosis was probably low (though no 
estimations were known) and hence they sooner or later 
fell victims. In ten early cases examined on arrival 
at the sanatorium the index was always between the 
normal limits and the estimations did not therefore help 
much in diagnosis. In ordinary subacute cases the index 
was usually about normal, probably from an absence 
of auto-inoculation. After showing that a high opsonic 
index was of value he said that it could he obtained 
and generally maintained by appropriate doses of a suitable 
“ vaccine ” repeated at the proper intervals. In early cases 
there was probably no need to inoculate as all these patients 
did well with ordinary sanatorium treatment. In acute 
cases it was not safe to inoculate, except, perhaps, with 
extremely small doses, such as ^’oath or 6 aaoth of a milli¬ 
gramme of tuberculin. When the symptoms have quietened 
down with ordinary sanatorium methods inoculation might 
help towards recovery. Dr. Crace Calvert at present only 
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inoculated cases not doing well with ordinary sanatorium 
methods ; he always estimated the index several times before 
beginning inoculations and he always allowed the patients to 
rest one day before and three days after inoculating, so as to 
avoid auto-inoculation. 

Glasgow Pathological and Clinical Society. 

—A meeting of this society was held on Nov. 12th, Dr. 
J. Lindsay Steven, the President, being in the chair.—Dr. 
Ebmezer Duncan and Mr. A. Ernest Maylard showed a case 
of Abscess of the Lung successfully treated by operation. 
The patient, who was a man, aged 27 years, was admitted to 
hospital in June last suffering from a condition of bronchi¬ 
ectasis with formation of a cavity in the upper part of the 
lower lobe of the left lung. The illness dated back for a 
period of fully five and a half years, arising from a severe cold 
with persistent cough and profuse foul expectoration. In the 
earlier stages of the illness the Bigns were those of bronchiec¬ 
tasis without cavity which only showed itself after a year or 
two. There was no history in the case of the lodgment of a 
foreign body, of pleurisy, or of pneumonia, and tubercle bacilli 
could never be found in the sputum, but elastic fibre was 
obtained on one occasion. A large amount of expectoration, 
U'Uallv yellow but occasionally blood stained, was present 
aud was brought up without difficulty. The existence and 
position of the cavity being definitely determined, the case 
was transferred to the surgical department for operation. 
Mr. Maylard performed a preliminary resection of the ribs 
and secured adhesion of the parietal and visceral layers 
of the pleura by irritation of the surfaces with the 
point of a needle around the field of operation ; the 
wound was then kept pervious for some time by packing. 
The cavity was opened with a large-sized trocar and cannula 
and the channel was dilated by means of dressing forceps ; 
the cavity was then treated with iodoform and drained by a 
drainage-tube. For the first three weeks the discharge 
was copious, but after a further period of three weeks 
the wound had closed. The patient was Instructed to 
perform breathing exercises. The cavity, had now dis¬ 
appeared and there was a slight amount of retraction of 
that side of the chest; the expectoration had greatly lessened 
and there wis an absence of feetor from the breath.— 
Dr. A Louise Mcllroy gave a microscopical and lantern 
demonstration of Primary Carcinoma of the Ovary, based on 
a study of 15 cases. The conclusions derived from the cases 
were that a number of apparently benign tumours showed 
malignant changes; they usually occurred at or near the 
menopause. The carcinomatous growth was best found in 
the thickened portions of the cyst walls and in the cortex 
and furrows of the solid forms. 

Devon and Exeter Medico-Chirurgical 

Society.— A meeting of this society was held on Nov. 8th, 
Mr. W. Horton Date being in the chair.—Mr. C. E. W. Hell 
showed two cases of Lupus of the Face which had recovered 
under the x rays applied by Mr. P. II. Stirk.—Mr. A. C. Roper 
reported a case of Posterior Gastro-enterostomy, in which 
seven days after operation the wound gave way and a coil of 
intestine escaped. This was washed and replaced and the 
wound was re-sutured through the whole thickness of the 
parietes with silkworm-gut. The wound had previously 
neen sutured in layers with catgut, and after it gave 
way these sutures could be seen in various stages of 
absorption. The patient made a complete recovery.— 
Mr. Roper also reported the case of a man, aged 41 years, 
from whom he had successfully removed by suprapubic 
cystotomy a uric acid stone with phosphate deposit, 
weighing five ounces and another weighing 80 grains.— 
Mr. Roper also reported the case of a woman, aged 43 
yeirs, a bar 1 drinker. She had suffered from abdominal 
pains for some days and shortly before she was admitted 
into hospital had received a blow in the abdomen from her 
hu-band. A diagnosis of ovarian tumour with twisted 
pedicle was made. Mr. Roper operated and found a 
gangrenous ovarian cystoma, multilocular and with gela¬ 
tinous contents, too thick to flow through any trocar. It 
was bathed in feetid blood-stained peritoneal fluid and 
aiherent chiefly to the omentum, which was red and friable. 
The incision had to be prolonged in order that the tumour, 
which was as large as a foothill, might be removed tn matte. 
The patient died ten hours later from shock and sepsis. 
At the coroner’s inquest the verdict was “Death from 
natural causes.”—Dr. R. V. Solly reported two cases of 
lliadycardia. The first case was one of a woman, aged 74 
years, who had a pulse-rate of 28 and frequent syncopic 


attacks with slight clonic convulsions. In two days she 
became very much worse and died on the third day. Tne 
attacks latterly lasted several seconds; she was completely 
unconscious during them and the pulse and respiration 
ceased. Dr. Solly had no doubt that the case was one of 
Stokes-Adams disease. The second case was one of brady¬ 
cardia due to heart-strain from cycle racing combined with 
tobacco poisoning. The patient was a man, aged 19 years. 
During all the time when he was training he was smoking 
about seven ounces of tobicco a week and 140 cigarettes 
He made a good recovery. 

North of England Oestetrical and Gyneco¬ 
logical Society. —A meeting of this society was held at 
Sheffield on Nov. 16th, Mr. R. Favell (Sheffield), the 
President, being in the chair.—The President showed a Preg¬ 
nant Uterus with a Fibroid which had blocked the pelvis 
during premature labour at the seventh month. After the 
fibroid had been enucleated it was found necessary to com¬ 
plete the operation by supravaginal hysterectomy.—Dr. H. 
Briggs (Liverpool) showed a Fibroid enucleated from the 
anterior wall of the uterus when four and a half raoDths 
pregnant. The bleeding in this case could not be con¬ 
trolled until the uterus had been emptied through an 
incision in the bed of the tumour. Dr. Briggs also showed 
a Fibroid removed from a similar position at the third 
month of gestation without interruption of pregnancy.- 
Dr. Briggs likewise showed an Ectopic Gestation Sac removed 
six weeks after full term. It had to be dissected from the 
rectum and pelvic floor, two inches of ureter being exposed, 
and gTeat care being demanded during subsequent peritonisa 
tion. The recovery was good.—Mr. P. E. Barber (Sheffield) 
showed a patient, aged 36 years, 4 feet 6 inches in height, 
who had had seven pregnancies. Though an English woman 
who had never suffered privation, her history and configura¬ 
tion were quite typical of osteo malacia. Mr. Barber had 
successfully terminated the seventh pregnancy by Caesarean 
section and had removed both ovaries with beneficial 
results to the patient's health.—Dr. A. Macgregor Sinclair 
(Burnley) showed three examples of early Tubal Pregnancy. 
—Dr. W. K. Walls (Manchester) mentioned a case in which a 
large Solid Tumour of the Right Ovary proved after removal 
to be a Carcinoma. Metrostaxis continued after the opera¬ 
tion and the abdomen being reopened panhysterectoray was 
done. The body of the uterus was found to contain a 
carcinomatous new growth, evidently primary. —Dr. A. J 
Wallace (Liverpool) described two cases of Pelvic Contrac¬ 
tion in which Cmsarean Section being contraindicated he 
had divided the pubic bone to the left of the symphysis. 
There was much bleeding in one case and extraction was 
difficult in the other. Both children were delivered alive 
There was very considerable separation of the bones and the 
vaginal wall was lacerated by the cut bone in the second 
case. Walking and standing were not impaired in either 
patient but Dr. Wallace was not favourably impressed by 
his experience of the operation. 

Manchester Pathological Society.— A meet¬ 
ing of this society was held on Nov. 14tb, Dr. A. Hill 
Griffith, the President, being in the chair.—Dr. J. Dixon 
Mann showed a Three-Chambered Heart which contained two 
auricles but only one ventricle. The auriculo-ventriculsr 
openings were furnished with valves. The ventricle was 
large in capacity and had extremely thick walls. The heart 
weighed one and three-quarter pounds. The aorta and the 
pulmonary artery emerged from the ventricle, the position* 
of the vessels being transposed. The foramen ovale was 
patent. The patient from whom the specimen was derived 
lived to the age of 35 years and until the last six months of 
his life he enjoyed average good health and was never 
cyanOBed.—Dr. E. T. Milner and Dr. W. Mair showed a large 
Renal Tumour which had caused fatal hastnorrhage in an 
apparently healthy woman, aged 28 years. The patient was 
a mill-hand and had only lost half a day’s work during the 
last ten years. On Oct. 9th when stooping to tie n P 
her right boot she was suddenly seized with severe 
abdominal pain followed by other symptoms of peri¬ 
tonism. An exploratory laparotomy was performed and a 
large retro peritoneal haemorrhage was found in the region of 
the right kidney. The patient’s condition prohibited removal 
and shedied on the same night. The post-mortem examination 
showed the tumour to be a lipoma with angeiomatousi areas 
forming a large mass in the upper end of the kidney. 
Hsemorrhage had occurred into the substance of the tumour 
and into the surrounding tissues.—Dr. Lees showed a 
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Sarcoma of the I .eft Kidney from a male child, aged nine 
moDtha. There was no palpable abdominal tnmour until 
shortly before death. The tumour almost filled the whole 
abdomen, displacing the descending colon to the right side. 
Histologically it showed epithelial tubes, smooth and striated 
muscle fibres, fibrous tissue, and sarcomatous elements.— 
The President showed: (1) Glioma of the ltelina; (2) Dis¬ 
located Lacrymal Gland; (3) Melanotic Sarcoma of the 
Iris ; and (4) Polypus of the Lacrymal Sac. 

South-West London Medical Society.—A 

meeting of this society was held on Nov. 14th, Dr. M. Mack¬ 
intosh, the President, being in the chair.—Dr. Macnaughton- 
Jones delivered an address the subject of which was a 
Demonstration of Ovarian Diseases with Associated Tubal 
Conditions. He said that it was absolutely impossible to 
diagnose certain pelvic complications correctly without an 
at esthetic and in every case of doubt it should be used. 
The one satisfactory method was the bimanual, carried 
out with an empty bladder and rectum, a rectal explora¬ 
tion often throwing more light on a difficult case than a 
vaginal exploration ; as, for example, when there was a 
tumour in the pouch of Douglas, such as an ectopic gesta¬ 
tion, an adnexal tumour, a myoma, a concretion, or retro- 
verted uterus. Before proceeding to explore the pelvis, 
mobile kidney and trouble in the appendix should always be 
eliminated. The first might easily be overlooked and the 
latter was a frequent attendant upon adnexal affection. 
Some cases in which genito urinary complications were 
suspected (and possibly concretions) should be examined by 
the Roentgen rays. With the educated finger the sound was 
unnecessary in a large proportion of cases ; but for measure¬ 
ments, for recto-vesical examination, and in the differentia¬ 
tion of pelvic tumours, the sound was of extreme value and 
at times essential. Dr. Macnaughton-.lones then proceeded 
to consider the subjects of affections of the tubes, of curetting 
in endometritis, of cancer, and of gonococcal infections. 
The researches of Handley into accessory cysts of the tube 
and mesosalpinx as a cause of hydrosalpinx were then 
demonstrated and a rapid survey of the various diseased 
states of the ovary was taken. 


glebietos anb ftotices of ^oofes 

Life and Krolutivn. By F. W. Headley, F.Z.S. London: 

Duckworth and Co. 1906. Pp. 272. Price 8*. net. 

This book lias grown out of lectures delivered to the 
Haileybury Natural Science Society and aims deliberately 
at being intelligible without the help of much pre¬ 
liminary knowledge. Mr. Headley is already the author 
of a work on the problems of evolution, which some of our 
readers may know, and has also written on the life-history of 
birds, to that portions of the ground over which he passes he 
has traversed before ; but he lias assimilated the old with 
much fresh material, and has managed to produce a lucid 
account of the theory of evolution, laudably free from 
technicalities and recondite terminology, and within the 
compass of a reasonably sized volume. 

The author begins by describing the life-history and 
structure of the micro-organism, in the course of which he 
gives working definitions of protoplasm and chlorophyll, and 
points out the reasons for allotting protococcus to the 
vegetable kingdom, the amceba to the animal kingdom, and 
the springing monad, like pathogenic bacteria, to neither 
kingdom, or perhaps to both. A few words on the 
insectivorous herbs bring us to the conclusion that plants 
and animals are what they are largely because of the nature 
of their food, as influenced by their fixity or mobility. A 
typical plant builds itself up from salts and gases and leads 
an independent life, a typical animal cannot maintain 
existence apart from other animals or plants, but in protc- 
zoological circles these differences are not strictly observed. 
A chapter on the animal life of the sea is followed by a simple 
disquisition on the physiology of respiration and the func¬ 
tions of gills and lungs. The diverse systems of breathing | 


of the earthworm, the mollusc, the fish, and the frog are 
passed in review, when we reach the most interesting section 
of the book—namely, that devoted to reptiles, birds, and 
the transition phases between them, existent or extinct. 
The chapter on the flight of birds is full of information 
clearly put, and if where the theories of investigators differ 
the author does not dogmatise it is because he obviously 
expects the difficulties in question soon to be surmounted by 
actual investigation. With regard to the mechanics of 
soaring, be suggests that in such a place as the great plain of 
Upper Assam, when soaring is actually taking place, trials 
should be made with man-lifting kites or with balloons on 
the scene of action. This was the very thing that that bold 
and luckless aeronaut Tilcher had laid himeelf out to do 
when his tragic death cut short his eager experimenting. 

The last three chapters are devoted to an elementary essay- 
on the psychology of the various genera discussed in the 
book, to a consideration of the crises in the existence of 
plants and animals usually summarised as the struggle for 
existence, and to the remit of that struggle—namely, pro¬ 
gress as it occurs through heredity, natural selection, varia¬ 
tions of environment, and the rest. The final chapter, 
which is entitled Natural Selection, deals in under 40 pages 
with the different theories associated by name with the 
leaders of evolutionary thought. The steps by which 
evolution takes place are explained in accordance with the 
theories; the extent, for example, to which the Darwinian 
doctrines are supported or impugned by De Vries or Mendel 
is well shown , we get more than a hint of Lamarck's teach¬ 
ing and learn Herbert Spencer's views upon the inheritance of 
acquired characteristics. This section of the book is in par¬ 
ticular designed to be elementary, as was necessary having 
regard to the original purpose of the lectures constituting the 
framework of the book, so that there is no discussion of 
several subjects which are so often used as pegs upon which 
to hang partisan opinions. Nor does the author—at least, 
that is the presumption—expect his audience to be at all 
deeply read in these matters. His views are very simply 
expressed and the student who has been able to follow his 
arguments will naturally read more deeply, both along the 
frequent lines of reference laid down by Mr. Headley and in 
directions prompted by his own inclination. 

’ We consider this Bmall book with its big title extremely 
well done. The story of vitality from its lowest to its 
highest is told succinctly and the development of intelligence 
is traced until evolution culminates in man. The freedom 
from jargon makes comprehension of the author's teaching 
and ideas easy, while the records of personal experiment and 
reflection enable him to present many details with authority. 
The book is freely illustrated with photographs taken by the 
author and with drawings and diagrams by his pupils. The 
photographs illustrating the different phases in the flight of 
birds are particularly vivid and useful. 


A System of Dental Surgery. By the late Sir John Tomes. 
Fifth edition, revised and enlarged, by Charles S. Tomes 
and Walter B. Nowell. With 318 illustrations. 
London: J. and A. Churchill. 1906. Pp. 780. Price 
15s. net. 

The perusal of the fifth edition of this well-known work 
is somewhat disappointing because we had hoped to find 
the subject matter thoroughly revised. That this is not 
so is a pity for the work contains so much excellent 
material and is written with such judgment that if arranged 
more systematically and brought well up to date its 
value would be considerably enhanced. We quite appre¬ 
ciate the revisers' endeavour, namely, to retain the initial 
characters of a work written nearly 50 years ago and at 
the same time to briDg it up to date in successive editions. 
But why attempt such a task ? It would be far better, it 
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seems to ns, to leave the early editions to speak for them¬ 
selves as scientific expositions of the knowledge of dental 
surgery of the time, and in new editions completely to recast 
the whole matter. 

We do not need to read many pages of the present 
edition to find that modern biological thought and teachings 
have had but little influence upon the revisers. The 
old views of heredity in its relation to disease are adhered 
to. We are still told in connexion with irregularities of 
the teeth that “inheritance comes in very strongly in the 
production of V-shaped and saddle-shaped arches and dis¬ 
proportions between the two jaws.” Under Caries we 
read . Though it has been denied, there is much evidence 
that the tendency to caries, whether induced by structural 
deficiencies or perverted function, is strongly inherited, so 
strongly indeed that sometimes as the several children of 
the parent successively arrive at a certain age the corre¬ 
sponding teeth will become decayed"; and under the 
heading of Absorption of the Alveoli and Pyorrhoea we are 
told “ that the predisposition to an early failure of the teeth, 
from the incidence of their sockets, is hereditary.” But 
little evidence is brought to support these statements and 
the fact seems to have been overlooked that much that has 
been previously regarded as inheritance is really nothing 

more or less than similarity of environment. 

The want of appreciation of modern thought is discernible 
almost throughout the book and this is well marked in the 
chapter on Caries. The pathology of caries is thoroughly 
dealt with and expresses the most recent views but when the 
question of etiology is discussed there seems to be a failure 
to realise the importance of the question of the foodstuffs 
in the production of this condition. Evidence is accumu¬ 
lating which tends to show that in our altered methods of 
living and of rearing children is probably to be found the 
keynote to most of the dental disease that we see in the 
present day and we naturally expected a fuller consideration 
of this question than it has received. 

Throughout the work modern pathological teachings do 
not appear to have had the influence which might have been 
expected and the revisers do not seem always to realise that 
the general teachings of disease are applicable as much to 
the teeth as to other parts of the body, otherwise we fail 
to see why “dental exostosis ” and “absorption” of the teeth 
are considered in separate chapters to that on “inflammation 
of the alveolar periosteum ” and are apparently considered 
separate diseases of the teeth rather than the result of peri¬ 
odontal inflammation corresponding with a similar condition 
met with in inflammation of bone. 

A considerable portion of the book is devoted to practical 
work and here again although there is much that is most 
valuable in the methods advocated there is also much that is 
open to criticism. If it is considered necessary to introduce 
illustrations of instruments which presumably are recom¬ 
mended for use, why not employ blocks showing the more 
modern forms : take, for example. Fig. 147, p. 245, a hand 
drill years out of date and long superseded by a more 
efficient instrument; Fig. 151, an antiquated tongue holder ; 
and Fig. 155, a mechanical separator, a pattern which has’ 
long since been improved upon. 

We have felt bound to point out what we consider to be 
some of the defects of the work, but as we have already 
mentioned there is much that is very valuable. It is a 
book which is better suited for the practitioner than for the 
student. 


LIBRARY TABLE. 

The Kite and Progress of Hydropathy in England and 
Scotland. By Richard Metcalfe. London; Simpkin, 
Marshall, Hamilton, Kent, and Co., Limited. 1906. Pp. 30?! 
Price 3*. 6d. net.—The author, who does not appear to be a 


medical man, writes that, in one respect, the story of hi* 
pages is one of sorrow—of, in some sense, decadence, not 
decadence in knowledge of the value of water and other 
hygienic appliances as a method of therapeutics, bat rather 
in the grasp and faith of those who apply them. But he says 
that even in our present state of apathy there are not 
wanting hopeful signs. « 1 We shall (in his opinion) awake 
and behold a new physical renaissance, a new return to that 
Greek ideal, a sound mind in a sound body.” If we do not 
“we shall go on in that steady decadence which has set in 
among us on every side and which is already occupying the 
attention of committees of inquiry, the Board of Education, 
and one-eyed men with one-eyed solutions without number.” 
Mr. Metcalfe is convinced “that the Water Cure, through 
its intrinsic worth, and by the force of its beneficial opera¬ 
tion solely, will break its way through the ramparts of 
prejudice opposed to it by frivolous and unreflecting minds.” 
The early part of the book is devoted to biographical 
accounts of the pioneers of “the water cure.” These are 
followed by descriptions of hydropathy at Matlook, Harro¬ 
gate, and other places. The final chapter treats of the 
present position of hydropathy. 

Aids to Surgical Diagnosis. By H. W. Carson, F.R.C.S. 
Eng., Surgeon to Tottenham Hospital. London • Baillifre 
Tindall, and Cox. 1906. Pp. 140. Price 3*. 6 ^.—This little 
book, “Aids to Surgical Diagnosis,” is intended for the use 
of students and practitioners who may desire to obtain in a 
small compass the main points in the diagnosis and differen¬ 
tial diagnosis of the more common surgical diseases. No 
attempt is made to deal with “special diseases.” The early 
pages of the volume are devoted to methods of examination. 
It is well written and many useful points are introduced 
to notice and explained. The value of the leucocyte count 
is dwelt on,[and the tuberculin test (Tuberculin D), Lnys s 
separator, and the sigmoidoscope are all explained. The 
little book is well planned and the author has succeeded in 
bringing out the chief points in surgical diagnosis. 

The Health-care of the Baby: a Handbook for Mothers and 
Nurses. By Louis Fischer, M.D. London and New York : 
Funk and Wagnells Company. 1906. Pp. 144 . price 3 , _ 
Ideals are always hard of attainment; and Dr. Fischer's 
ideal nursery and infant-care will, we venture to think very 
rarely, if ever, be reached. His little book, which claims to 
be a guide to mothers and nurses in the care of children, 
seems to us to exceed its object and to contain much that a 
mother and nurse would do well to be ignorant of ; while, 
on the other hand, the information which it gives is of teo 
scanty and unscientific a nature to make the book valuable 
as a text-book for students. The book is divided into three 
parts. The first part deals with hygiene, and many of the 
rules laid down, though in themselves excellent, must, owing 
to circumstances, be disregarded by the poor mother, while 
the well-to-do mother will observe them because she is 
determined to do the best for her child. The second part 
deals with infant-feeding. Its opening words, “Each tabv 
is a law unto itself," Beem to belie the rales set 
forth. Here the author tells us that in New York 
city “certified or guaranteed milk” can be obtained 
and adds that when this can be done the nearest 
approach to perfection has been reached under strict 
municipal control (which, we hope, is better administered 
than in Chicago). A chapter is devoted to discussing the 
pros and cons of the various proprietary foods. The third 
part deals with miscellaneous diseases and emergencies and 
resolves itself into a short explanation of the commoner 
symptoms of. and the precautions to be taken against, the 
various infantile disorders ; while one chapter is devoted to 
the principles of first aid. The most useful part of the book 
seems to us to be the last chapter which gives directions for 
the making of a variety of external applications of general 
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use. But the list of drugs and requisites which the mother 
and nurse are advised to take with them “ when the baby 
travels or when going to the country" is surely rather 

formidable. 


JOURNALS AND MAGAZINES. 

The Edinburgh Mod teal Journal .—The November numl er of 
this journal contains some articles of considerable interest. 
Dr. P. 8. Haldane contributes a careful and elaborate criti¬ 
cism of Dr. P. .1. Cammidge's “pancreatic reaction’’ as 
diagnostic of affections of the pancreas. He arrives at 
conclusions unfavourable to the value of the test. Dr. W. 
Soltau Fenwick writes of displacements of the stomach ard 
their effects upon digestion and gives some useful advice as 
to the treatment of these conditions. Dr. J. S. Fowler records 
a case of infantile myiucdema in which thyroid feeding had 
little effect, and Mr. .1. W. Strothers, after reviewing the 
results so far obtained by spinal anesthesia, decides that 
this device has no advantages over the usual methods, while 
its mortality is equal to that of chloroform. 

The Medical ( hroniclr. —The October number opens with 
an obituary notice of the late Dr. Thomas Harris, giving a 
full list of his publication, which sufficiently testifies to his 
versatility and medied knowledge. Dr. Albert Ramsbottora, 
in an M.D. thesis, treats of Ascites as a Prognostic Factor 
in Alcoholic Cirrhosis of the Liver, and agrees with the view 
that in uncomplicated cirrhosis the onset of this symptom is 
of grave import, but that in cases complicated by chronic 
peritonitis a much longer duration of life may be 
anticipated. 

The Birmingham Medical Jleciero.— The third of Professor 
Kobert .Saundby's lectures on Medical Ethics is published in 
the October number of this magazine. It deals with the 
relations of medical men to the State and touches on such 
points as the duties of medical witnesses in courts of law, 
the notification of infectious diseases, and the peculiarities 
of the naval and military services, as well as with the 
problems arising out of recent factory legislation and kindred 
matters. Mr. W. Edward Bennett contiibutes the first part 
of an article on Congenital Dislocation of the Hip, illus¬ 
trated by a large number of skiagrams of this condition, and 
Mr. Smallwcod Savage gives a useful practical summary of 
current views as to the proper treatment of Puerperal 
Eclampsia. 

The Journal of I ' hgttology , Edited by Sir Michael 
Foster, K C.B., F.li.S., and J. N. Langley, F.R.S. 
Vol. XXXIV., No. 6. London: C. F. Clay. Prioe 7a.— 
The articles contained in this number of the Journal of 
Phytiolagy are the following: 1. The Influence of the Venae 
Comites on the Pulse Tracing, with special reference to 
Valsalva's Experiment and Dicrotism ; a note on Anacrotism, 
by Thomas Leais, D Sc. Wales, M.B. Lend., with 28 figures 
in the text. The author suggests certain improvements in 
the application of the ordinary sphygmograph and his chief 
conclusions are that venous congestion plays no part in the 
initial rise of a sphygmograph curve in Valsalva's experiment 
but is due to increased blood pressure. Dicrotism may be 
produced in a normal pulse with a simultaneous rise of blood 
pressure. Anacrotism can be produced in a normal pulse- 
tracing by increasing peripheral resistance locally to a 
pressure at or about diastolic pressure. 2. The Factors 
iofluencing the Prominence of the Dicrotic Wave, by Thomas 
Lewis, D.Sc Wales, M.B. Lond., with 15 figures in the text. 
3. On the Presence of Alcohol in Normal Blood and Tissues 
and its Relation to Calorifaction, by W. Hutson Ford, M.D. 
This has been already dealt with in The Lanc et of Nov. 10th, 
p.1299. 4. On the Influence of the Relative Concentration of 
Calcium Ions on the Reversal of the Polar Kffeots of the 
Galvanic Currentin Paramtecium, by Frank W. Bancroft, with 
three figures in the text. 5. On the Phosphorus and Calcium 
of Human Milk, by Alfred W. Sikes, M.D. Lond., F.R.C.S. 


Eng., with five figures in the text. 6. On the Estimation of 
Proteid in Human Milk, by Alfred W. Sikes, M.D. Lond., 
F.R 0.8. Eng. 7- On Subcutaneous Injections of Adrenalin, 
by T. R. Elliott, George Henry Lewes student, and Herbert 
E Durham, John Lucas Walker student, with one figure in 
the text. This number completes the tl.irty-fcurth volume of 
the Journal and contains the title-page and index to the 
volume. 

Ophthalmology. Edited by H. V. WlRDEMANN, M.D., of 
Milwaukee, U.S.A. Vi 1. III., No. 1. Prioe, per number, 6*.; 
per annum, £1.—This number of Ophthalmology contains in 
addition to abstracts and reviews the following original 
articles: 1. Extraction of Cataract in the Capsule with a 
report of ten cases, by Fred. E, Cheney, M.D., of Boston. 
Dr. Cheney contrasts the results obtained in his cases 
with those of Major Henry Smith, I M N., of India, by 
whom this method of operation was proposed, and though 
not equal to Major Smith's his results aie still very 
good, the difference being probably due to the character¬ 
istics both of body and mind of the Anglo-Saxon as 
compared with Indian races. 2. The Extraction of the 
Lens in Capsule (East Indian operation) as a Method of 
Procedure in cue of Immature Cataract, by Myles Standisb. 
M.D. Three cases are given with fair results. 3. Ptosis : its 
Diagnosis aDd Value as a Localising Symptom, by A. Alison 
Bradburne, F.R.C.S. Edin. This is a cartfully written and 
suggestive article. 4. Massage, an Occupation for the Blind, 
by L. Websttr Fox, A.M., M.D., of Philadelphia, Penn¬ 
sylvania—a means of employing the blind that is strongly 
recommended to Americans in emulation of the London 
Institute of Massage by the Blind. 5. Traumatic Enoph- 
thalmos, with a report of a case, by Charles Lukens, M.D., of 
Toledo, Ohio. A tabulated abstract of 78 cases which the 
author has collecteci is given. 6. Foreign Bodies in the 
Anterior Segment of the Eye and their Removal, by William 
Evans Bruner, AM., MIL, of Cleveland, Ohio. 7. My 
Experience in treating Diseases of the Duct without Opera¬ 
tion, by Walter Hamilton Snyder, M.D , of Toledo, Ohio. 
Dr. Snyder employs injections of various substances as 
cocaine, adrenalin, and subsequently solution of argyrol. 
8 . Herpes Zoster Ophthalmicus, by G. A. Sulzer, M.D , of 
Portsmouth, Ohio. 9. Ii llammation of the Eyes due to 
Infection from Hay Fever conveyed by Tobacco Smoke, with 
reports of cases, by J. W. Wright of Columbus, Ohio. 


$tto Inanitions. 


A MODIFIED CHLOROFORM MASK. 

Perhaps the two most important points in chloroform 
administration are the proper regulation of the air-supply 
and the constant observation of the pupil reflexes. In ti e 
Scbimmelbusch pattern of mask I have often lound that the 
large rounded upper end has almost covered the eyes of the 
patient, especially if the lint was not trimmed quite close to 
its edge ; while if kept resting on the face the mask did not 
allow of sufficient passage for the admission of air under the 
frame, which becomes necessary when the lint gets saturated. 
Messrs. Down Bros., St. Thomas’s street, London, S.E., have 
made for me a modification of the Sob mmelbusch mask in 
which the upper end is shaped to lit the note, thus allowimra 
complete and perfect view of both eyes during the whole 
operation. At the same time the part that goes round the tnouth 
and lower part of the co-e is carried forward a little, just 
sufficient to allow of the passage of a small quantity of air, 
so that the whole ma-ik takes a very slight double curve on 
side view. I have also arranged the handle at an angle of 
45° so that it can readily lie held between the forefinger and 
thumb of the left hand while the other three fir gers support 
the chin forwards and upwards and the middle finger in 
addition just catches the patient’s right facial aitery, keeping 
the anesthetist informed of the pulse condition. There is a 
slight difference alsa in the method of securing the lint, as 
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only one cross-bar is needed, which is held in position when 
upright by fitting into two small slots in the frame and when 
closed lies in the bigger end of the mask. The other wire 



is the same as that of Schimmelbnsch except that it is made 
to the shape of the frame. The whole mask is light and 
shuts up almost flat for the pocket and can be made quite 
cheaply. T. R. St. Johnston, 

late Assistant House Surgeon and Anesthetist, 
Lewisham Infirmary, S.B. Dudley Hospital. 


A NEW MIDWIFERY FORCEPS. 

Dr. N. J. A. T. Boerma, of Groningen, in the Kingdom of 
the Netherlands, has sent us a description of a new pattern 
of midwifery forceps suggested by him and made by Mr. J. 
Houwink. instrument maker in the same town. Both Dr. 
Boerma himself and others who have used it have found it 
very serviceable in practice. It is both light and portable, 
measuring 11 inches in length and weighing 350 grammes. 
The blades for grasping the foetal head are exactly the same 
as in Naegele’s forceps, but the portions intermediate between 
these blades and the handle do not converge or cross one 
another at the lock. The two halves of the forceps are 
nearly parallel to one another throughout their entire length, 
somewhat like a pair of sugar tongs, and the lock which 
connects them is in the middle of the bend at the handle. 
Dr. Boerma does not recommend it for use in cases where the 
head has not entered the pelvis, but these form only a small 
proportion of instrumental deliveries. 


Hooking 38ack* 
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Of Epigerutit and Evolution.—By physiologists it has often 
been disputed, whether in generation there is real formation, 
or whether these structures are merely developed in the pro¬ 
cess, the various organs being already in existence before 
conception is effected, though concealed from observation 
by their smallness, their transparency, and their involution 
in each other. Many physiologists have maintained, that in 
generation there is a real organisation, one part being formed 
successively upon another, by a process of epigenesis, as it is 
called ; but Swammerdam, Haller, and Spallanzani, seem to 
have maintained, that all living beings were formed in little 
at the creation, and that they were merely enlarged and 
developed in generation, but, being possessed of organisa¬ 
tion, before conception is begun, those swarms of locusts, 
possible, as well as actual, were all, according to these 
speculators, enclosed in the ovary of the first parent ; and of 
the shoals of fishes—and of the flights of birds—and of the 
innumerable multitudes, possible and actual, of which our 
race is composed,—all, according to this opinion, are coeval, 
and old as the creation, though passing in different ages 
through the door of life. Make all allowance for the infinite 
divisibility of matter—give due weight to the recollection, 
that the power of the Creator is boundless—remember the 
minuteness, scarcely conceivable, of the corpuscle of the 
animalculse—still, the more we reflect on this doctrine, 
(evolution, as it is called,) the more incredible it appears. 
On a point like this, in the present state of our knowledge, 
with respect of facts, it is, perhaps, impossible that we 
should obtain an absolute conviction, yet I acknowledge I 
feel, in my own mind, a persuasion almost amounting to 
conviction, that, in generation, there is a formation of parts 
which had previously no existence, and that in this process 


we have not, as Swammerdam and Haller and others have 
supposed, merely a development and enlargement of organa 
which existed before, but which, by causes already men¬ 
tioned, were concealed from our sight. Of your structures 
and mine, it seems to me not improbable that no parts 
existed some hundred years ago ; nor does it, I own, appear 
to me impossible, that within that compass of time all the 
parts of our body have been completely and really organised. 

There is nothing more certain, than that living parts do 
possess an organising power; whence that power arises, I 
do not pretend to explain ; hut its existence, like that of the 
lunar influence on the ocean, is not the less certain, because, 
in our ignorance, we cannot tell in what it consists. Those 
who amuse themselves with the gay and airy mythology of 
antiquity, must all have read the tale of the Lyrnman hydra; 
in physiology this story is, in some measure, realised, and the 
stag renews its horns, and the lobster its claws ; the lizard 
can reproduce its eye, and the snail its head, and this re¬ 
peatedly ; or if the second head be removed by a dexterous 
hand, a third will sometimes sprout up in its place: nor 
must we forget a fact, on which, however, I do not lay 
equal stress, I mean, that in the generation of all insects, 
the maggot is converted into the fly. Now in all these 
cases, it is very evident that the living body, from whatever 
cause, really does possess a power of organising parts, which 
have no existence before. I know, with respect to the 
butterfly and the caterpillar, it has been urged by the very 
laborious and able Swammerdam, that the parts of the 
butterfly are contained under the skin of the caterpillar, at 
least about that time when it is about to become converted 
into chrysalis : but setting aside for the present the proof of 
formative power taken from the transformation of insects, 
its existence is, I think, evident enough in the other caae- 
which have been stated, that of the snail especially ; for, I 
presume, no generous antagonist will venture to maintain, 
without proof, that a snail has a repository of heads to 
supply the place of those which may be removed by the 
physiologist. 

There is yet a third argument, which, I think, strengthens 
my thesis, the simplicity and ease of generation ; and that is 
taken from the great rapidity with which the living structures 
are formed. The human structure itself, perhaps, of all 
others, the most elaborate in all its essentials, is perfected in 
the brief space of a few weeks. Of birds there are many: 
and I may give the common fowl, as an instance of which, 
the principal structures become organised in the compass of 
a few days. And, as to the eggs laid by insect*, as. for 
instance, the common large blue fly, I have myself known 
them to become living in the course of a few hours after¬ 
wards ; so that, without rising higher into the regions of airy 
and giddy speculation, when I reflect on the simplicity of 
some of those structures by which generation is accomplished: 
when I consider in what abundance Nature, in some genera 
of living structures, is producing the buds and the seeds 
when, lastly, I recollect how rapidly, in the most com¬ 
plicated and perfect animals, the structures that compose 
them are formed and developed,—I cannot help persuading 
myself that, in generation, the process is not really difficult: 
but that like the marvels of typography, of electricity, of 
aerial navigation, and the explosive powders, it depend* 
upon some simple principles, which the human mind miy. 
perhaps, hereafter comprehend. We have imitated many 
other of the natural operations, may we then hope to imitate 
this, even in the humblest manner ? But I forbear, lest you 
should take it into your heads that I expect to realise the 
extravagant fiction of the novelist, and to bring from the 
stage Erankvwtcin, to act his part in the scenes of real life 


1 Excerpts from ‘'Lectures on the Gravid Uterus, and on the Dissysys 
of Women and Children. Delivered at Guy's Hospital by Dr. 

Lecture V." 


University of Oxford.— The examinations 

for the degrees of B.M., B.Ch., will commence on Thursday. 
Dec. 6th. Names must be 6ent in to the secretary to the 
Board of Faculties not later than 10.30 a m. on Tuesday, 
Nov. 20th.—An examination for scholarships in nstun. 
science at New College and Merton College is announced to 
March 19th, 1907.—A demonstration of photographs 
models of ancient Greek and Roman snrgical instruments 
was given on Thursday, Nov. 22nd, in the lecture room e: 
the Pathological Department, Museum, Oxford, by Dr J- J 
Milne. 
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Poor-law Reform Commission 
(Ireland). 

About three and a half years ago—to be exact, on 
May 12tb, 1903—the Earl of Dudley, then Lord Lieutenant 
of Ireland, appointed Mr. W. L. Micks (a commissioner of 
the Local Government Board for Ireland), Dr. E. C. Bigger 
(one of the medical inspectors of the same Board), and Mr. 
George Mursaghan, M.P., to form a commission, their 
duty being to ascertain how, if at all, a reduction could be 
made in the expenditure for the relief of the Irish poor 
without impairing the efficiency of that relief; and at the 
same time it was referred to them to show, if possible, how 
an improvement in the method or system of affording relief 
might bo effected. The members of this important com¬ 
mission of inquiry have been busily occupied ever since, and 
late in October last they issued their report accompanied by 
two other volumes containing the minutes of evidence, the 
index, and various matters which have been relegated to an 
appendix. The report is an extremely interesting and revo¬ 
lutionary one, condemnatory of the whole Irish Poor-law 
system, and proposing an entirely new system of relief in its 
place. The questions involved are treated from many 
aspects, but we propose to deal specially and briefly with 
what concerns the medical profession. In Ireland, as else¬ 
where, the relief of the poor must depend mainly upon the 
skilled exertions of the medical officer for the district—in 
other words, the essential of a good system of poor relief 
must be a good service for the care of the sick poor. 

The report opens with a very interesting and suggestive 
comparison between the Ireland of 1906 and that of 1838, 
when the first Irish Poor-law was enacted, and it is 
melancholy to read that in 1841, the year in which a few 
of the first workhouses were opened, the population of 
the island was 8,175,000, while in 1901 it had fallen to 
4,458,000. Such a fact, more than whole volumes of 
Parliamentary records, proves the political ill-health of 
Ireland. The recommendations of the Irish Royal Com¬ 
mission of 1833 are discussed and the present commissioners 
come to the conclusion that the poverty of Ireland cannot be 
adequately dealt with by any poor relief law such as that 
of 1838. The development of the country’s resources, as far 
the better policy and practically as the only alternative, is 
urgently pressed ; without such help, the commissioners 
assert, emigration must continue and those who remain at 
home will be without any hope of improvement or progress. 
With regard to the present workhouse system in Ireland the 
recommendation of the commissioners amounts to one of 
abolition. The main classes in workhouses at present are : (1) 
the sick ; (2) the aged and infirm ; (3) lunatics and all kinds 
of insane cases ; (4) sane epileptics ; (5) unmarried mothers ; 


(6) infants; (7) children between infancy and 15 years of 
age; (8) casuals or ins-and outs; (9) vagrants or tramps ; and 
(10) able-bodied other than those in classes 3—9 inclusive 
above. The commissioners entirely condemn the main¬ 
tenance of such numerous and varied sections of the com¬ 
munity in one retreat, and advise that the classes of inmates 
should be segregated into separate institutions following the 
classification just given, and at this point they deal ex. 
haustively with each of these classes and show how existing 
measures fail to cope with many of their distinguishing 
features. They recommend that the existing hospitals, 
whether Poor-law or county, now serving 159 centres or 
unions, should be, except in a few cases, retained in their 
present localities, but they hold that all of them should 
be placed under the management of county and district 
committees, and that the two systems should no longer 
coexist. There are 41 county and city infirmaries and it is 
recommended that resident medical men should be appointed 
to all of them for one year to act as house surgeons ‘' in 
the public hospitals of Ireland,” which should as far as 
possible be used only for the acutely sick. The com¬ 
missioners urge the necessity of securing th? appointment 
of specially qualified and experienced medical officers to 
staff these hospitals and point out that that fruitful source 
of tragedies and abuses, pauper nursing, would no longer 
be possible under a well revised system. 

In addition to properly organised centres for the acutely 
sick they recommend that a number of sanatoriums for the 
treatment of tuberculosis should be established, for it 
is deplorable, though no great surprise to medical men, 
to learn that the average number of deaths in Ireland 
from this disease has been 12,556 for the past ten 
years. If Ireland showed a similar reduction in the 
death-rate from phthisis as has occurred in England 
and Scotland during the past 35 years 6000 lives would 
be saved per year. It is clear, therefore, that there 
is no health question of greater importance to Ireland 
at the present time than the prevention and cure of con¬ 
sumption. It is in the very prime of life (from 25 to 35 
years) that we find in Ireland the greatest number of deaths 
from tuberculosis; and it is a suggestive fact that in 1905 
there were 8204 patients suffering from this disease in the 
union hospitals and county infirmaries. Moreover, the 
present conditions tend to promote the further increase of 
the disease and other remedial measures advocated are the 
establishment of cottage hospitals in the remote and 
sparsely populated districts of the West and of an efficient 
system of home nursing. The commissioners recommend 
that the “ aged and infirm” of all the workhouses within a 
convenient area should be placed in a disused workhouse, to 
be known as the county or district “almshouse,” in which 
proper classification can be carried out; the insane they 
would remove from Poor-law institutions, detaining them 
in auxiliary or other asylums under the control of the 
lunatic asylum authorities, while sane epileptics should, 
they think, be placed in separate institutions, for which 
purpose disused workhouses would be available. The mothers 
of illegitimate children ought not to be the inmates of 
institutions like workhouses, the environment of which tends 
to debase all unmarried mothers ; they should be sent to 
institutions under religious or philanthropic management, 
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any rate In the mttropobs, in the uuon when grassy 
roads and logs are to be expected ; and the result of an 
action tried by Mr. Justice Bn; ham, and reported in the 
newspaper* on Nov. 1st, lias not tended to reassure nervous 
persons who use the streets in order to go about their 
necessary business. Such foot passengers would wish to 
see every preventable accident brought home to the motor 
driver and to his master, but the summing-up of the learned 
judge in the case referred to seems to absolve the owner of 
the motor omnibus from a most important section of his 
liability. The accident inquired into was the result of 
skidding on the part of an omnibus owned by the “ London 
Motor Omnibus Company," whereby the plaintiff, Thomas 
K lNC, was injured, and Mr. Justice Bicham is reported 
as having told the jury that they would have to say 
whether the vehicle was being driven at excessive speed 
at the time of the accident and that every miscalcu¬ 
lation of distance on the part of the driver did not 
amount to negligence. “ They were all liable to errors of 
judgment and it would be unfair and unreasonable to say 
that every error of judgment was the result of negligence." 
With regard to suggestions that the omnibus was improperly 
constructed, be pointed out that there was no evidence of 
this, and added that people could not be expected to 
anticipate every improvement that might be brought out in 
the next half century. 

Such observations as tbese of the learned judge have much 
which is plausible to commend them and in the particular 
case in which they were delivered it was not surprising 
that the jury found for the defendants. The arguments 
seem, however, to confine the liability of the motor omnibus 
company, which may be sued for an accident, to such 
negligence on the part of its servants as may be proved 
to have led directly to the occurrence; and they appear to 
recognise as a defence to an action for damages caused by 
skidding the simple plea that motor omnibuses are dangerous 
things, liable to skid oapriciously, and that if they do so 
and so injure anyone be must accept the result and be 
thankful that it is no worse. They ignore the question, in 
short, whether it is right that anyone putting a necessarily 
dangerous vehicle on the streets should lay himself open to 
no liability in so doing. On the same principle a man might 
cause his coachman to take four thoroughbreds from tbe 
racecourse, harness them to a coach, and drive them down 
Piccadilly, pleading in answer to any claims for damage 
caused by his freak that his coachman was a careful roan 
who did his best to avoid an accident, which no one 
in the circumstances could have prevented. As a matter 
of fact, skidding is sometimes unavoidable, but what 
is usually to be avoided is tbe preliminary piece 
of rash or unskilful driving which makes either an 
immediate accident, or the change of pace or direction 
which leads to skidding, inevitable. Skidding is, in other 
words, more likely to occur with an unskilful driver than 
with a skilful one. Two recent accidents may be referred 
to in this connexion, one of which had a fatal termination. 
At the inquest upon a street-oleaner the driver of the 
motor omnibus (who was eventually held not to be respon¬ 
sible for the accident) told the jury that he had driven a 
motor omnibus for one week only before the acoident, 
which occurred in the city of London, but that prior to 


that time he bad undergone a month's training and had 
passed the examination imposed by Scotland Yard. In tbe 
other case injury to a boy wheeling a barrow was made the 
subject of a polioe-court inquiry. In this instance tbe driver 
bad practised bis occupation for live weeks. In neither 
instance do we observe that evidence was given of previous 
driving of horses, which would have been valuable, and 
although tbe ways of a meclian'caUy propelled vehicle 
may be more easily learnt than those of horses, it 
is impossible not to contrast tbe practised skill and 
judgment of the driver of the horsed omnibus, as 
manifest to all who observe our street traffic, with what¬ 
ever resources may be expected to be found in ttie driver 
of a motor omnibus after such periods of education as 
those described. 

In two other recent instances actions arising out of skid¬ 
ding have been tried in county courts and have resulted in 
damages for the plaiulilTs, and in one of these heard in the 
City of London Court it was intimated by counsel for the 
defendant omnibus company that there would be sin appeal, 
bis case liaving been throughout that the greasy condition of 
the Strand had oaused tbe skidding which, so far as the 
driver was concerned, was unavoidable. In the other case 
tried by J udge Edge at Clerkenwell his honour left two 
questions for the jury : (1) Was there negligence on the part 
of the driver ? and (2) Even if there was no negligence was 
the motor omnibus being used in such a manner as to 
render it dangerous to the public using the highway ? 
As the first question was answered in tbe affirmative, 
there was no need for any finding upon the second and 
consequently the point of law suggested by it will not be 
raised, presumably, upon the facts of this particular case. 
It is, however, clear that before long an appeal or appeals 
to tbe High Court must lead to authoritative decisions 
defining the general liability of tbe owners of motor 
omnibuses. No ODe withes fo see any useful enterprise 
fettered at tbe outset but at the same time it seems a little 
hard upon the users of other carriages, and of the highway 
generally, that such weighty vehicles as motor omnibuses 
should be, so to speak, turned loose upon them in the 
orowded thoroughfares of London in charge of men so in¬ 
experienced as those described, and that when accidents 
happen it should be said that skidding is inherent to this 
form of vehicle, although mechanical means are being 
sought for in order to prevent it. The injured person would 
be inclined to retort to the effect that if the skidding is in¬ 
evitable the motor omuibus is too dangerous to be allowed 
in the streets, and that if, on the other hand, it is to be 
avoided its occurrence should render the proprietor of the 
vehicle liable for any damage caused by it, in tbe absence of 
proof that the accident was not due to any act or omission of 
his servant. 

We have confined onr remarks almost entirely to the legal 
aspects of the matter, but in every way the development of 
motor traffic, and especially in crowded centres, is becoming 
one of medical interest. No body is marked oat so naturally 
to take a line of reasonable protest against encroachment 
upon public safety as is the medical profession, and no one 
is more likely to hold this view than the medical man who 
has learned the enormous conveniences of a well-managtd 
; motor-car. 
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The Day of Rest. 

The Interesting article by Dr. H. Handford, on “The 
Needs of the Body on Sunday,” which appeared in 
The Lancet of Nov. 10th, p. 1283, is an admirable 
illustration of the useful work which might often be 
done by members of the medical profession in the 
direction of calling public attention to the require¬ 
ments of physiology and to the bearing of these 
requirements upon the conduct of life. The article to 
which we refer was an address read before the 
Southwell Diocesan Conference and may perhaps be said to 
have betrayed, in more than one of its paragraphs, that it 
was to some extent adjusted to the susceptibilities of a 
largely clerical audience and that the author somewhat 
hesitated to speak with that fulness of authority which he 
was clearly entitled to assume. He made, nevertheless, a 
definite assertion that the customary periodic rest from 
labour is as urgently demanded upon physiological as 
upon religious grounds, and that, if religion had been 
silent upon the subject, the demands of health would still 
have been irresistible. The suggestion that the Israelites, 
during their captivity in Egypt, had suffered in health and 
well-being from uninterrupted and compulsory labour, and 
that the experience hence derived might explain the 
stringency of the Mosaic law concerning the Sabbath, is 
at once probable and ingenious; but it is certain that the 
necessity for holidays or festivals has been experienced in 
other and widely sundered communities, and that such 
holidays have been observed from very remote antiquity 
among peoples who have had no opportunity of deriving 
them either from one another or from any common source. 
The Athenian calendar contained some 50 or 60 days on which 
all business was suspended ; and in the Augustan age of Rome 
the annually recurring festivals were at least 60 in number. 
Some of these were, indeed, of recent introduction and were 
due, according to Mommsen, to the influence of two closely 
allied powers, the foreign priest and the foreign cook; but 
it is not difficult to suppose, a sense of the utility of 
holidays having once been established, that a comparatively 
small inducement would lead to an increase of their 
number. In the France of the eighteenth century thev had 
multiplied exceedingly and probably in great excess of the 
advantages to be derived from them, insomuch that, 
sheltered as they were under the name and prestige of 
religion, they furnished ground for many of the most 
bitter diatribes of Voltaire who pointed out that 
the priests, although forbidding work on what they 
called days of obligation, even though precious harvests 
might be spoiling, had no word of disapproval for the 
attendant systematic drunkenness. A curious contrast was 
furnished by the comparative austerity of Scotch manners, 
the Directory of the Westminster Assembly, which was 
accepted by the Church of Scotland in 1645, having 
declared that there is no day commanded in Scripture to 
be kept holy but the Lord’s day, which is the Christian 
Sabbath, and that festival days, vulgarly called holidays, 
having no warrant in the Word of God, are not to be con¬ 
tinued. This, undoubtedly, has also become the ordinary 
English practice, although there are certain public schools 
in which the red letter days of our calendar are still 


observed and in which a reverence for “ saints ” has conse¬ 
quently been kept alive among old boys for a cumber of 
successive generations. 

The number seven has in many ageB and among many 
peoples been invested with some character of peculiar 
sanctity, and Dr. Handford appears to believe that each 
recurring seventh day has some special fitness as a period of 
cessation from labour. He would even apply tbe principle to 
horses and he suggests that the French revolutionary 
calendar was abandoned because the dicndi were too far 
apart to afford the necessary repose. We have been informed 
that the horses of the London General Omnibus Company 
are allowed every ninth day for rest and their condition 
appears to show that this is fully sufficient for their need*. 
As regards the dtcadu, it must not be forgotten that they 
were supplemented by 34 other appointed festivals during 
the year, such as the Festival of Hatred of Tyrants and 
Traitors, the Festival of Unselfishness, the Festival of 
Filial Affection, and others of like kind, making a 
total of 70 compulsory holidays instead of 36. so 
that on historical grounds Dr. Handkord’s hypothesis 
must probably be abandoned in favour of the commonly 
received belief that the return to the ordinary calendar was 
due to the many inconveniences attendant upon the employ¬ 
ment of the new one, and also to the willingness of the 
French people to turn their backs upon a very melancholy 
period of their history. However this may be, it is at least 
certain that the Scottish one day in seven no longer satieties 
the desires of our own countrymen ; indeed, a great extension 
of the periods of rest required by our ancestors, or even 
by our fathers or grandfathers, has come to be accepted 
almost universally as a necessity of well-ordered living. 
The Sunday holiday has absorbed into itself a large and 
constantly increasing portion of Saturday, a portion 
which among the wage-earning classes is more and more 
devoted to sport of various descriptions, and which, among 
many who are better off, is rapidly forming an essentia! 
part of those “ week-ends,” the observation of which 
has been so greatly facilitated by the bicycle and tbe 
motor-car. The weekly holiday has almost ceased to be s 
period of rest or of recreation, in the proper sense of the 
latter much-abused word, and has been largely converted 
into a season of effort and of turmoil, a time for the pursuit 
of sports associated with the excitement of gambling, or a 
period of lavish hospitality not wholly free from a tendency 
towards excess. We have strayed a long way from the 
Sunday of Addison, the time at which the residents in every 
neighbourhood met together with their best faces and in 
their cleanliest habits to converse with one another upon 
indifferent subjects, to hear their duties explained to them, 
and to join together in adoration of the Supreme Being. Has 
the change been altogether an improvement 1 

Dr. Handford would clearly reply to this question in the 
negative, for he declares the utility of mere pleasure to be 
small and says that the chief Sunday need of the brain¬ 
worker is for fresh air and moderate exercise, while that of 
the muscle-worker is for bodily rest and intellectual amuse¬ 
ment. The word “ intellectual ” appears to us to be pitched 
in somewhat too high a key to be accurately descriptive 
of the ordinary exercise of the powers of observation 
and reflection with which the average muscle-worker can be 
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credited ; but there U perhaps no harm in being somewhat 
ambitious, even in phraseology, and in exceptional cases the 
acts concerned may possibly make some approach to the level 
of the description. Dr. Handforu devoted a good deal of 
hi- paper to explaining that no arbitrary distinction can be 
drawn between “body” and “mind," and his explana¬ 
tion might perhaps have been rendered even more clear 
and more instructive. The word " mind ” is used in totally 
different senses by different writers and speakers, and 
without commentary is practically unintelligible. In its 
original sense it postulated the existence of an entity in 
some way associated with the bodily structure but neverthe¬ 
less independent of it, which furnished the basis of all 
mtellectual operations. It was regarded for centuries as an 
essential attribute of mankind and as distinguishing man 
from “the beasts which perish." In the face of modern 
investigation the old hypothesis has become untenable. 
But even on the basis of the old hypothesis we cannot 
conceive of rest as a necessity for an immaterial and undia- 
coverable existence, for it cannot be the “mind" for 
which rest is required but only the material organ of mental 
operations, the brain. It is probable, moreover, that 
ideational activity of the brain is less wasteful of the organ 
than the contractile activity of muscle; for we know that 
the brain may be at work without our knowledge, as 
is shown by the occurrence of dreaming, both in mankind 
and in animals, at times when the muscular system is in 
the repose of slumber. It is certain that the activity 
mo6t wearing to the brain is emotional activity, worry, 
anxiety, and the like; and the working man who 
bets upon horse-races will be likely to do more harm 
to his brain in a week than would be done by the 
investigations or the meditations of a philosopher in a 
twelvemonth. We trust that the excellent example set by 
Dr. HaNi>koki> may be followed by other members of the 
profession, when opportunity offers, and that they will 
insist cot only that rest is required but will also point out 
in what way it should be so used as to obtain all the benefits 
which it is calculated to afford. 


Annotations. 

" Ns quid nlmls." 

METROPOLITAN LUNACY STATISTICS. 

The volume of London Statistics recently issued by the 
County Council contains some instructive facts relating to 
the distribution of pauper lunacy in the metropolis which 
possess more than local interest. It appears that on 
Jan. 1st, 1905, the number of pauper lunatics chargeable to 
the several metropolitan unions was 25,136, showing a ratio 
of 5 • 43 per 1000 of the estimated population. The average 
proportion of pauper lunatics to the total population of 
England and Wales, at the same date, did not exceed 3 ■ 20 
per 1000. The ratio of pauper lunacy in the several 
metropolitan unions showed very striking variations ; the 
lowest rates were 2-2 in Hampstead, 2’7 in Lewisham, and 
3-3 in Wandsworth, while the rates ranged upwards to 8 6 
in Holborn and in Westminster, 8 '8 in Whitechapel, and 
14 • 1 in the Strand union. It is not surprising to find that 
the low rates of pauper lunacy in Hampstead, Lewisham, 
and Wandsworth are co-related with low rates of general 


pauperism ; while in Holborn, Westminster, Whitechapel, 
and the Strand the general pauperism rates are, on 
the other hand, considerably above the average. This 
agreement between the lunacy and pauperism rates is 
not solely due to the varying social condition of the 
population of the several unions. Pauperism and lunacy 
ratios are invariably affected by migratory changes in 
the population. The migrants from a declining popu¬ 
lation consist mainly of the more active and healthy young 
adults, leaving behind the less active and healthy, together 
with the elderly and aged, in abnormally large proportion to 
the total population. The effect of migration on pauperism 
and lunacy rates is accentuated by the fact that a large 
portion of the migrants retain their connexion with the place 
of their birth, to which they frequently return on failure of 
health or strength. Thus may the contrast between the rates 
of insanity in the Hampstead and the Strand unions be to 
a great extent explained. The recently published report of 
the Inspectors of Lunatics in Ireland attributes a consider¬ 
able proportion of the high rate of lunacy in Ireland to the 
effect of the wholesale and long-continued emigration of 
young adults and to the return to Ireland, from the United 
States and our colonies, of a not inconsiderable number of 
the present inmates of the district asylums, thus raising the 
recorded proportion of the insane in the declining population 
of Ireland. The same disturbing influence affects the rates 
of lunacy and also of pauperism in the various English 
counties. The recorded lunacy rates are almost invariably 
high in those counties (for the most part rural) which 
show a stationary or declining population, whereas in the 
industrial counties with high rates of increasing popu¬ 
lation the proportion of the insane is almost as invariably 
below the average. These facts are probably responsible for 
a general and possibly unfounded impression that rural 
populations are more liable to insanity than are urban 
populations. For instance, the high recorded rate of existing 
lunacy in the county of Wilts is, without doubt, to a con¬ 
siderable extent due to the large proportion of migration 
from the county that has been in progress during the last 50 
years. The late Sir B. W. Richardson, in an article on the 
prevalence of insanity published in the Journal of Mental 
Science in 1869 came, however, to the conclusion that 
“insanity is an upshot of mental inactivity" and that “our 
uneducated, cloddish populations are its chief breeders.” This 
conclusion and many others relating to the prevalence and 
causation of insanity still call for full and careful study 
and examination before they can with assurance be accepted. 
The statistics on the subject at present available do not, 
unfortunately, supply the necessary materials for the satis¬ 
factory solution of the many problems connected with mental 
unsoundness. 


THE ROYAL SANITARY INSTITUTE. 

A provincial sessional meeting of the Royal Sanitary 
Institute will be held at the Imperial Hotel, Malvern, on 
Saturday, Dec. 1st, at 11 a.m., when a discussion will be 
opened on “The Area for Sanitary Administration " by Mr. 
J. W. Willis Bund, the chairman of the Worcestershire 
county council. The chair will be taken by Colonel J. Lane 
Notter, R.A.M.C., chairman of the council of the Royal Sani¬ 
tary Institute, and the following gentlemen will take part 
in the discussion—namely. Dr. F. T. Bond, medical officer 
of health of the Gloucester combined districts ; Professor 
A. Bostock Hill, medical officer of health of the Warwick¬ 
shire county council; Mr. Herbert Jones, medical officer of 
health of the Herefordshire combined districts; Dr. J. 
Middleton Martin, medical officer of health of the Gloucester¬ 
shire county council ; and Dr. J. Robertson, medical officer 
of health of Birmingham. Subsequently a paper will be 
r’ad by Mr. W. Osborne Thorpe, of the Malvern Waterworks, 
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entitled “ Progress in Works of Public Health in Malvern in 
Recent Years,” on which a general discussion is invited. 
After the meeting luncheon will be held at the Imperial Hotel, 
for which a charge of 2s. 6 d. will be made, and at 2 30 a visit 
will take place to the Malvern sewage farm and other 
municipal institutions. Tea will be provided subsequently. 
Arrangements have also been made for members who wish to 
spend the “ week-end ” in Malvern. Tickets and further par¬ 
ticulars may be obtained from Mr. G. H. Fosbroke, Shire 
Hall, Worcester, and from Mr. E. White Wallis, secretary of 
the Royal Sanitary Institute, Parkes Museum, Margaret- 
street, London, W. _ 

PORT, MEAT, AND MALT. 

Ok several occasions in these colnmns we have exposed in 
the light of indisputable evidence that very common fallacy 
of a large section of the pnblic that the restorative 
properties of port wine are immensely increased by the 
addition to it of extracts of meat and malt. The fact is, 
this triune formula sounds as though some constituent of 
it, if not all three, must do good. The idea is cherished 
that to begin with the port “ makes blood,” then the meat is 
food, and, finally, the malt aids the digestion of the whole. 
Now, what is the real truth concerning meat and malt wine 
when viewed in the cold light of chemical analysis and 
physiological considerations 1 It is interesting first of all to 
glance at the formula and directions given for the prepara¬ 
tion of such wine in books commonly referred to by meat 
and malt wine compounders. We are told that a good quality 
of port, admirably suitable for the purpose, can be obtained 
at from 6<. to 8*. per gallon and when “port wine” is 
prescribed “Spanish port” or Tarragona may be used. So 
much for the quality of the wine used, and we can hardly 
pick a quarrel with this, for no one who understands wine at 
all, and especially fine old port wine, would think of spoiling 
its estimable flavour if not its other good properties by 
mixing it with beef and malt extracts. Next, the extracts 
are ' ‘ rubbed down ” with the wi ne and the mixture is allowed 
to rest. Finally, it is enjoined to filter the wine from the 
sediment. The removal of this sediment entirely defeats the 
object of the compounder, for in it will be found the small 
proportion of real nutritive substances which exists in the 
extracts of malt and meat. In the language of the 
materia medica in fact port wine is practically incom¬ 
patible with malt and meat extract. This is very 
forcibly shown in a number of analyses which we 
have made of many meat and malt wines offered to the 
public as invigorators and restoratives. In all we examined 
seven such preparations. The total nitrogen found in 
such wines seldom exceeds O'03 per cent, and a very small 
proportion of this is nutrient nitrogen. Raw beef contains 
a total of 4 per cent, of nitrogen, while roast beef contains 
5 • 4 per cent, of nitrogen. So much for the ‘' food ” part of 
beef and malt wine. As to the malt which is added, pre¬ 
sumably this is regarded as a “digestive.” So possibly it 
might be were it not for the fact that the activity of the 
starch-digesting principle in malt is impaired, if not 
suppressed altogether, by the alcohol and other constituents 
of the wine. In our experiments not a particle of starch 
was converted into the soluble variety. So much, then, for 
the “ digestive ” side of “ meat and malt " wine. It remains 
to consider whether the port wine contains any added virtues 
at all which can be traced to meat and malt. We can only 
suggest one or two advantages of very trifling import. Such 
wine would contain some malt sugar and phosphates derived 
from the malt and some extractives from the meat. These 
extractives, as has been again and again pointed out by the 
highest authorities, possess no food value whatever; they 
merely serve as stimulants which excite the flow of the 
gastric juioe. Port wine alone does this, so the meat adds 


nothing new to it in this respect. Meat and malt wine is, in 
fact, a farce—as these considerations abundantly testify. It 
is obviously absurd to add substances to port wine which 
serve little better than condiments. If an invalid is in need 
of the restorative properties of meat, malt, and wine be 
would do far better, and in reality it would cost him less, if 
he took his meat and malt extract separately and with them, 
if permissible, a glass of port. The idea that beef can be 
combined serviceably with wine is a delusion and a snare. A 
glass of good sound port with an ordinary biscuit wonld be 
much more satisfactory, and certainly a biscuit contain, 
much more nutriment than it is possible to dissolve in > 
glass of port wine. _ 


BILHARZIAL DISEASE IN JAPAN. 

Recent researches in Japan have established the fact that 
a form of bilharzial disease oocurs in that country and further 
that the parasite causing the disease is a special form of 
trematode to which the name of schistosomum Japonicum has 
been given by Professor lvatsurada. 1 An interesting account 
of the condition with the pathological anatomy of a fatal 
case is given by Dr. T. Tsnnoda and Dr. 8. Shimamnra of 
Kioto in the Wiener Mcdieinisehe Wookensrhrift of 
August 18th, p. 1682. The first clear account of the occur¬ 
rence of this disease was given by Professor Fujinami in 
1934. He observed in the village of Katayami in the 
province of Bingo an endemic disease characterised by 
enlargement of the liver and spleen, ascites, blood in the 
stools, and severe disturbances of general nutrition. The 
disease is generally described in Japan as “ the Kataysma 
disease ” from its occurrence in that neighbourhood, 
but it is now known to occur in the provinces of 
Yamanaslii, Hiroshima, and Saga. In bis first fatal 
case Professor Fujinami found the ova of a parasite in 
various organs, and in a second cate at the necropsy he found 
a parasite which he regarded as distoma (schistosomum) 
bsematobium in a branch of the portal vein, and further in 
this case there were ora in the liver which was cirrhotic, in 
the intestinal wall, in the mesenteric glands, and in the 
pancreas. Almost simultaneously Professor Kataurada 
observed cases of similar character in another province 
(Yamanashi). He found the ova of a parasite in the feces 
and in the organs, and also found that the cats of the pro¬ 
vince were infested with the same worms. He was able to 
secure the adult parasites from the portal vein and mesen¬ 
teric veins and to differentiate them from the ordinary form 
of bilharzia; he therefore applied the name of schistosoma 
Japonicum. In the same year a parasite was found 
by Dr. J. Catto in the mesocolon of a Chinaman from 
the province of Fukien who died in the quarantine station, 
Singapore ; to this parasite the name schistosoma Cartel 
was a] pi ed by Professor Blanchard. Subsequent investi¬ 
gations have revealed the identity of this parasite with 
that described by Professor Katsurada. Although these 
observations were the first to establish the nature of 
the disease its existence has long been known, hi 
far back as 1888 Dr. Majima in Tokio found peculiar 
parasitic ova in the liver of a case of cirrhosis. These be 
described as the ova of an unknown parasite. In 18S0 in » 
similar case Professor Yamagiwa found ova which he 
regarded as derived from a distoma in the lungs. The sym¬ 
ptoms of the disease as a rule seem to be general wasting, 
amernia, ascites, abdominal distension, and blood-stained 
stools, and in the majority of cases the ova are found in the 
fseces. Comparatively few necropsies are on record, but the 
chief pathological conditions found have been chronic inter¬ 
stitial hepatitis, chronic peritonitis, ascites, enlargement of 
the spleen and of the mesenteric glands, dilatation of the 
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portal vein, and small greyish-white nodules in the lungs 
and other organs. The ora are found abundantly in 
these organs imbedded in thickened connective tissue. 
The parent organisms are found in the portal veins 
and in the smaller mesenteric blood-vessels. They have 
a smooth, non-tuberculated skin and present sufficient differ¬ 
ences from the schistosomum hrematobium to justify their 
separation into a distinct species. The case which forms 
the subject of the paper by Dr. Tsonoda and Dr. Bhtmamura 
was that of a peasant, aged 32 years, living in the neigh¬ 
bourhood of Katayama. His illness dated from 1901, 
beginning with digestive disturbances, (wriodic abdominal 
pains, aod irregularity in the action of the bowels. In 
February, 1903, be developed some disorder of speeoh and 
tremor in both upper and lower extremities with headsohe 
and some mental disturbance. The left lobe of the liver 
was palpable. In November of the same year he suffered 
from vertigo and Jacksonian fits (two or three daily) and 
later right hemiplegia supervened. He died in August, 1904, 
and at the necropsy diffuse thickening with htetnorrhagic 
infiltration of both the dura mater and the pia mater were 
found ; in the brain itself a number of wedge-shaped sclerotic 
areas were found of greyish colour and surrounded by some 
ecchymoeie. In the lenticular nucleus, optic thalamus, and 
internal capsule of the left side there was an area of softening 
of the sire of a walnut. In the right hemisphere and in the 
cord no macroscopic lesions were found. On histological ex¬ 
amination these areas were found to contain ova in consider¬ 
able numbers, imbedded in neuroglia and surrounded by 
softened and degenerated brain tissue. Similar ova were 
found in the membranes and a few In the right hemisphere 
and in the choroid plexuses of the lateral ventricles. These 
lesions were doubtless produced through embolism of the 
cerebral arteries by the ova. The liver was slightly decreased 
in sire and firm in consistence, while the interstitial tissue 
was increased ; the spleen was firm and showed slight venous 
hypersemia. Ova were found in the liver, in the walls of the 
small and large intestine, especially in the submucosa, and 
also a few in the lungs, the stomach, and the pancreas. The 
ova presented an oval form and a thin shell with a distinct 
double oontour. No parent organisms were found and the 
writers are of opinion that probably they may occur In the 
vessels of the systemic circulation as well as in the portal 
system. The peculiar cerebral symptoms observed and their 
relation to the parasitic ova deposited in the brain render 
this case noteworthy. It will probably be found that tbts 
parasite is more widely distributed than is at present known 
and Dr. Catto explains the fact that it has been overlooked 
before by the resemblance of Its ova to those of unclearia 
duodenalis. 


THE PASSING OF THE BROOM. 

The broom threatens soon to be as obsolete as the old 
copper warming-pan, judging from the cumber of vacuum 
dust removers which are being placed upon the market. The 
change is one which must meet with the unqualified approval 
of all who know what a breediag ground of disease is 
the common dust of our houses Every housewife who is 
possessed of cleanly instincts should welcome au apparatus 
which removes dust instead of scattering it in all direc¬ 
tions, lost to the senses, so to speak, for a time by its 
attenuation in air, only sooner or later to settle again on the 
shelves, pictures, curtains, and carpets in a thin film. 
Moreover, the removal of dust and its collection in a 
receptacle by means of the vacuum cleaner permit of 
its absolute destruction by fire. Bacteriological science 
can easily demonstrate the existence of disease germs 
in common household dust and there is evidence of 
an eminently practical character that dust is otherwise 
a source of disease ; there could hardly be a more effectual 


means of spreading the infective and irritating particles 
than the old-fashioned broom. The method is not only 
insanitary but absurd from the point of view of its 
application. The broom may clean the surface of a 
carpet, chair, or curtain effectually enough, but the 
dust is only removed to be scattered elsewhere and to 
be spread over an even wider area than before. The great 
and important difference between the cult of the broom and 
the vacuum cleaDer may be summed up by saying that while 
the former is calculated to spread disease the latter enables 
the dust and its pathogenic contents to be removed and 
destroyed by fire. The method of removing dust by means 
of the vacuum cleaner has therefore everything to be said 
in its favour and it is to be hoped that the apparatus will 
become so moderate in price as to be witbin the reach of all. 
The passing of the broom, when it comes to be «n fait 
accompli, will be a fact of great sanitary significance. 


THE STABILITY OF ELECTRIOALLY-PRODUCED 
HYPOCHLORITE. 

Is an interesting paper read before the Faraday Society on 
Nov. 13th Mr. Charles V. Biggs, M.S.E , A.I.E.E., referred 
amongst other things to the stability of the solution obtained 
by the electrolysis of sodium and magnesium chlorides. We 
ourselves have had occasion to test this point in connexion 
with the electrolytic plant recently established at Poplar for 
the production of a disinfectant Quid and it is interesting 
to find that our observations are confirmed. Mr. Biggs 
collected data from “runs” at this installation in the 
ordinary coarse of working for supplying disinfectant to the 
borough. The results go to show, he says, the eminently 
practical nature of this installation, as well as its efficiency, 
and the small amount of supervision and labour which are 
necessary. Specimens of electrolysed fluid showing originally 
a strength of available chlorine of 4'18 grammes per litre 
showed a strength after keeping for six months of 3'97 
grammes per litre. Further observations showed the deprecia¬ 
tion of chlorine over the same time to be 0'2gramme, 01 
gramme, and O'3 gramme. In seven months the depreciation 
was in two instances 0 • 1 gramme and 0 • 5 gramme respec¬ 
tively. The pressure in the former case was 300 and in the 
latter 200. Nor do the high temperatures at which some of 
the samples were produced generally support the belief that 
the hypochlorite solution deteriorates rapidly if made under 
such conditions. A specimen made on Oct. 2nd at a tempera¬ 
ture of 104 F. and showing a strength of 5'4 grammes per 
litre was tested three hours later to see if immediate depre¬ 
ciation took place in the hot liquids. The test gave 5‘3 
grammes for the whole of the electrolytic fluid made. The 
principal conclusions are that : — 

to) The manufacture of hypochlorite solutions cau bs carried on by a 
process which is practically automatic. 

(6) For au output of 200 gallons per eight hours at four grammes per 
litre the capital cost, including buildings and fittings, should not 
exceed £600. 

(c) Where continuous current 1 b available tlie series system of electro¬ 
lysing is the most suitable. Where alternating current only is to be 
had, and a motor-generator must tie instaUeu, fewer celts may be 
employed. In i lie Poplar plant about one gramme per litre is added 
ior every ten cells. 

(d) And a warm climate would not affect the manufacture at any 
rate of the magnesium hypochlorite. 

Another paper was read by Mr. W. Pollard Digby, 
A.M.I.E.E.. who showed the conditions under which the 
electrolysed salt solution was stable. Even after five years 
experiment proved that when kept in dark amber buttles the 
solution showing at first a strength of 4'21 still showed 
available chlorine to the extent of 2 50 grammes per 
litre. It msy be added that at Poplar Mr. F. W. Alexander, 
the medical officer of health, has introduced several improve¬ 
ments which have resulted in producing a stable fluid. The 
mo.-t important of these is the addition of caustic soda 
solution, drop by drop, to the electrolysed fluid as it leaves 
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the decomposing cells, and thorough mixing by means of a 
whisk provided with robber flaps. The result is probably 
a double salt of magnesium and sodium hypochlorite which 
is considerably more stable than the single salt of mag¬ 
nesium. What may be true, therefore, of the original 
Hermite fluid in regard to its instability does not apply at 
all to the alkalised fluid produced at the Poplar installation. 


A PURER MILK-SUPPLY. 

Testimony is afforded to the fact that the general public is 
beginning to appreciate the necessity for a purer milk-supply 
by the notices upon milk carts and in milk shops and by other 
signs. But although in a considerable number of isolated 
instances great improvements have been made it cannot be 
said that the general advance is either so rapid or so thorough 
as could be wished. In many instances the presence of the 
word “pure” upon the front of the shop or upon the vessels 
in which the milk is exposed for sale is the only reply of the 
milk vendor to the general demand for improvement. The 
exposure of milk for sale in an open vessel in a shop where 
general provisions are sold and where much business takes 
place is not a measure which is rendered less dangerous by 
displaying the words “ pure milk ” upon the vessel itself. But 
this is a practice which is not now uncommon in the retail 
milk trade. The use of the word “pure” in relation to milk 
should, we suggest, be rendered illegal when the cows which 
supply it are bespattered with dung and when the cowhouses 
in which the cows live are devoid of light and defectively 
ventilated, while the walls are covered with dust 
and cobwebs. Yet that this is a faithful picture of many 
of the cowsheds in our rural districts is a fact which 
anyone familiar with the circumstances will readily admit. 
It would be well if the actual conditions obtaining in some 
of these instances where ' ‘ pure " milk is exposed for sale 
were made public. But all this notwithstanding, progress 
is beiDg made and pressure is being exercised in numerous 
directions. The most recent illustration of these efforts is 
a report drawn up by a committee appointed by the Royal 
Institute of Public Health, in which a short summary of the 
dangers to be anticipated from the consumption of polluted 
milk is furnished and some suggestions are made for the 
modification of the Dairies, Cowsheds, and Milkshops 
Order of 1885, and of the regulations which may be made 
under such Order. Many of the suggested additions might 
be accepted with advantage, although certain of them may, 
we imagine, be held by the legal mind to be redundant. 
It is proposed, inter alia, that a local authority shall only 
register such persons as it may deem suitable, and it is 
contemplated that such registration would thus partake of 
the nature of a licence. There are certain dangers con¬ 
nected with licences of this nature, and unless the premises 
to which they relate are much more systematically inspected 
than is the practice throughout the country at the present 
time, the licences may be put to very undesirable uses. A 
similar danger obtains where certificates of analyses of milk 
and other foods, which relate perhaps to only one sample 
examined months since, are exhibited in a shop window, 
and in a sense imply the satisfactory character of all the 
articles sold in that shop. It is obviously not a difficult 
matter to secure samples which will yield admirable 
results analytically, but what is wanted is some guarantee 
that the milk offered for sale is wholesome. The proposals 
made by the committee for specifying more particularly 
than is at present the case the amount of light to be 
admitted into cowsheds and the manner in which ventila¬ 
tion is to be effected should prove helpful in the matter of 
administration of the model regulations, and we quite agree 
with the committee that the adoption of such regulations 
should be compulsory upon local authorities. Similarly we 
are in general agreement with the suggestions as regards 


water-supply and the cleanliness of the cows' udders and the 
milkers’ hands. The committee has also made some useful 
proposals as regards the construction of new buildings and 
for the management of farms. But the main question in 
connexion with the milk-supply problem is the awakening 
of the public conscience, more particularly in the rural 
districts, to the absolute necessity of greater general cleanli¬ 
ness in connexion with buildings, cows, milkers, straining, 
cooling, transit, and storage, and in our view such awakening 
would be best and most speedily brought about by the pub¬ 
lication of the actual conditions obtaining in certain 
instances in each of the districts within the several 
counties. We are aware, however, that with the agri¬ 
cultural interest so powerfully represented on district 
councils there will be great difficulty in carrying the sugges¬ 
tions into operation, and we are glad to see that the 
committee, of which Dr. W. R. Smith was chairman, is of 
opinion that where a local authority is in default obligation 
for enforcing the Order should devolve upon the county 
council. 


PARALYSIS DUE TO STRETCHING OF THE 
ANTERIOR TIBIAL NERVE. 

Paralysis of the external popliteal nerve is common but 
paralysis confined to its anterior tibial branch is rare. At 
a meeting of the Socifitfi Medicale des Hopitaux of 
Paris on Oct. 19th, M. A. Souques reported a case of 
paralysis of the anterior tibial nerve due to an unusual 
cause—its elongation during kneeling. A man, aged 61 
years, gathered grapes for about 12 hours daily, kneeling on 
one or other knee in the military position for firing. In 
this position the knee rests on the ground and the foot is 
extended on the leg, forming with it an obtuse angle. On 
the evening of the first day the patient found that be 
could not lift the point of his left foot or straighten the 
toes. However, he continued the work for a week. A 
fortnight later he came under observation with signs of 
paralysis of the anterior tibial nerve. The foot was in the 
equinus position. It could not be flexed or maintained in 
the flexed position after being placed in it. The same was 
true for the toes. On the contrary, lateral movements of 
the foot were normal. The knee-jerks and tendo Achilla 
reflexes were normal. The tibialis anticus and the extenson 
of the toes gave the reaction of degeneration. The reactions 
of the peronei and of the muscles supplied by the interusl 
popliteal nerve were normal. Sensibility was unaffected. 
The case is of interest not only on account of the rarity 
of paralysis of the anterior tibial nerve but also in 
regard to the mechanism by which this paralysis was 
produced. It has been suggested by Raymond ami 

Brunei that in the extended position of the foot the projec¬ 
tion of the astragalus which occurs on the dorsum stretches 
the anterior tibial nerve. Granting that the paralysis 
was due to elongation of the nerve, at what point was 
the lesion situated ? It must have been above the point 
of origin of the branches supplying the paralysed muscles 
and, as sensibility was unaffected, below the point of division 
of the external popliteal nerve into the anterior fil ial and 
musculo-cutaneous branches. M. Poirier has described • 
groove running obliquely downwards and forwards on the 
fibula which is converted into an osteo-muscular tunnel by 
the fibres of origin of the peroneus longus. The tiro orifices 
of this tunnel are bounded by aponeurotic arches, fne 
external popliteal nerve enters the upper orifice and almost 
immediately divides into the musculo cutaneous and anterior 
tibial nerves. The latter nerve traverses the tunnel and 
after emerging from it forms a bend and descends the leg- 
Thus, in its upper part the anterior tibial nerve is situated k 
a tunnel and rests on a resistant surface of bone, as on a sort 
of pulley. M. Souques thinks that in this position it 
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most exposed to the injurious effects of elongation, which 
would produce a sort of compression, and that in his case 
the lesion was situated here. 


LEADLESS GLAZED WARE. 

As exhibition of leadless glazed china and earthenware 
was held at the Church House, Westminster, on Nov. 20th, 
21 st, and 22nd, and daring the proceedings addresses were 
given by the Very Rev. the Dean of Westminster, the 
Rev. H. Russell Wake field, the Right Hon. Sir Charles Dilke, 
Bart , M.P., the Earl of Lytton, Mr. H. J. Tennant, M.P., 
and Sir John MacDonell, C.B., LL.D. The proceeds were 
allotted to the Potteries Fund. The exhibition was organised 
by Canon Scott Holland and the Research Committee of 
tbe London Branch of the Christian Social Union (8, 
Pont street, S.W.). The excellence of the exhibits is a 
source of gratification to all those who, like ourselves, take 
an active interest in the development of the leadless glaze 
industry. As our readers may remember, we were amongst 
the first to draw attention to tbe excellent results which 
potters were obtaining in the direction of glazing pottery 
absolutely without the use of a lead compound at all. We 
submitted to our readers these result* in the light of actual 
practical tests instituted by ourselves. Our report was 
received with incredulity by many representatives of the 
ceramic industry who declared that it was impossible 
practically to dispense with lead compounds. The recent 
exhibition at the Church House is a striking refutation 
of this view. We were glad to notice that several of the 
Government departments exhibited specimens of leadless 
glazeware which are in everyday use, thus practically de¬ 
monstrating their conviction of the truth of the conclusions 
which were arrived at by the Special Commissioners 
appointed to inquire and to report upon the question some 
years ago. This report was published some time after our 
own articles on the same subject had appeared. 


THE INTERFERING ACTION OF DRUGS IN THE 
CLINICAL EXAMINATION OF URINE. 

The difficulties attending the clinical examination of urine 
through the interfering action of various drugs are dealt 
with by M. J. Bonores in a recent number of the Gazette 
Uebdomadaire det Sciences Medicates de Jlordeaux. Thus in 
the search for indoxyl-sulphate of potassium in the urine of 
a patient undergoing treatment with iodides the addition of 
hydrochloric acid and chloroform in all cases gives a positive 
reaction, as the chloroform is tinted violet by the liberated 
iodine. It has been Bhown by Professor Deniges that the 
addition of a crystal of sodium hyposulphite destroys the 
colour due to the iodine without affecting the indigotine. 
The determination of the xantho-uric bodies in urine is 
rendered inaccurate when the patient is taking theobromine, 
caffeine, rhubarb, or iodides. In the case of theobromine 
the error is due to the fact that in the presence of 
ammonia and a magnesium salt an insoluble compound 
of silver and theobromine is formed on warming. Caffeine 
gives a similar reaction, and the colour of rhubarb interferes 
with the usual tests. The search for albumin is hindered 
when methylene blue, balsam of copaiba, tincture of myrrh, 
terpin hydrate, and urotropine are given as medicines. 
Thus, methylene blue yields a precipitate with Esbach’s 
reagent, owing to the action of picric acid on methylene 
blue. In the case of balsam of copaiba it is impossible to 
examine urine for albumin with nitric acid, as the whole 
precipitate, including albumin and resin, is dissolved in the 
alcohol which is added to dissolve the resin alone. The oils 
of sandal wood and turpentine act in a similar manner. 
When these drugs, as well as cubebs and coal-tar, are given 
internally, chromic acid gives a precipitate even in the 


absence of albumin. But the addition of strong alcohol 
removes this source of error by dissolving the precipitate. 
After a patient has been taking tincture of myrrh for teveral 
days the urine gives on boiling a false indication of the 
presence of albumin and the addition of nitric acid leads to a 
similar error in the case of terpin hydrate. When bromine 
water is added to an albuminous urine a yellowish precipitate 
is produced ; urotropine also gives an orange-yellow precipi¬ 
tate with bromine water. These apparently similar results 
may be distinguished by warming the urine, when an albu¬ 
minous precipitate forms a coagulum, whereas a urotropine 
precipitate is dissolved. The determination of glucose in urine 
by the method of polarisation may be partially or totally 
negatived by the presence of arbutin, peptones, quinine, 
benzosol, and other lievogyrate substances Such urines do 
not reduce Fehling's solution. When urines are coloured by 
the administration of methylene blue the determination of 
the sugar present by the saccharimeter is rendered very 
difficult. The colour should be destroyed by the addition of 
nitrate of mercury, or better by filtration through 5 or 6 per 
cent, of animal charcoal. _ 

THE PREPARATION OF YELLOW OXIDE OF 
MERCURY OINTMENT. 

In the November number of the Ophthalmoscope Dr. W. 
Harrison Martindaje contributes a valuable paper on the 
yellow oxide of mercury ointment, also known as Pagen- 
stecher's ointment. He undertook a series of experiments 
to determine the best mode of producing the mercuric oxide 
in the state of an impalpable powder perfectly free from 
hard particles and grittiness and gave some attention to the 
choice of a suitable basis. He recommends the fresh pre¬ 
cipitation of the mercuric oxide by adding a dilute solution 
of sodium hydroxide to a dilute solution of mercuric chloride. 
One and a quarter pounds of mercuric chloride yield one 
pound of yellow oxide of mercury, which is well washed, 
pressed within linen free from fluff, and mixed while 
moist with soft paraffin to produce ten pounds of a 10 
per cent, ointment. The product may be kept under water 
or in collapsible tubes. Dr. Jlartindale examined the 
contents of tubes after two years' storage and found 
them to be in good condition. But when long exposed 
to light the surface of the ointment darkens in colour. The 
following strengths of the ointment are employed: 1-25, 
2 ’5,4, 5, 8, and 10 per cent. As regards the choice of a 
basis, Dr. Martindale has obtained the best results, from a 
pharmaceutical point of view, with the yellow variety of 
soft paraffin. Other bases have been commended by 
various investigators, 1 including combinations of soft paraffin 
with wool fat, e.g., anhydrous wool fat 10 partB, and 
spermaceti ointment (free from benzoin), or white soft 
paraffin 90 parts. The addition of castor oil has also been 
suggested with the object of rendering the ointment more 
readily absorbable. The United States Pharmacopoeia directs 
the trituration of one part of the oxide of mercury with an 
equal weight of water until the product is perfectly smooth ; 
four parts of hydrous wool fat are then added in portions, 
and lastly, four parts of soft paraffin are incorporated. Dr. 
Martindale has also obtained good results by adopting this 
method. It is satisfactory to know that the preparation of 
this ointment now presents no difficulty, a point of much 
importance to ophthalmic surgeons. 


The Hughlings Jackson lecture of the Neurological 
Society of the United Kingdom will be delivered by 
Sir Victor Horsley on Thursday, Nov. 29th, at 11, Chandos- 
street, Cavendish-square, London, W., at 9 o clock P.M. Sir 
Victor Horsley has taken as his subject the Illustration by 

1 Compare The Lancet, March 31st, 1906, p. 920. 
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Recent Research of Dr. Haghlings Jackson’s Views on the j 
.functions of the Cerebellum. 


At the next meeting of the Royal Medical and Chirnrgical 
Society on Tuesday, Nov. 27th, at 8.30 P.Mthe special 
discussion will be continued on the Operative Treatment of 
Non-malignant 'Ulcer of the Stomach and its Chief Com¬ 
plications. The ad journed debate will be opened by Dr. 
Norman Moore. 


The death is announced, at the early age of 36 years, of 
Dr. William Lloyd Andriezen. He was educated at Univer¬ 
sity College Hospital, London, and in Paris and had done ex. 
cellent work on the subject of the pathology of the brain. We 
hope to publish fuither details of his career in a future issue. 


A telegram from the Mauritius received at the Colonial 
Office on Nov. 16th states that for the week ending Nov. 15th 
there were 52 cases of plague and 30 deaths from the disease. 


The next session of the General Medical Council will open 
on Tuesday, Nov. 27th, at 2 o’clock p.m. 


IRISH POOR-LAW REFORM: THE REPORT 
OF LORD DUDLEY’S COMMISSION. 


The following is the Commissioners’ summary of their 
recommendations ; a leading article will be found at p. 1451 
commenting on the report. 

1. The poverty of Ireland cannot be adequately dealt with by any 
poor relief law such as that of 1838, but by the development of the 
country’s resources, which is, therefore, most strongly urged. 

2. The English and Scottish Removal Acts, so tar as they relate to 
Ireland, should be repealed. 

3. The present workhouse system should be abolished. 

4. The various classes of inmates, except children, should be segre¬ 
gated into separate institutions. 

*5. The existing hospitals, whether Poor-law' or countv, should, 
except iii a few' cases, be retained in their present localities, but all 
should be placed uuder the management of county and district 
committees. 

6. Such hospitals should, as far as possible, be used only for the acute 
sick. 

7. A sufficient number of consumptive sanatoria should be estab¬ 
lished. 

8. Additional cottage hospitals should be established at certain 
places in Ireland, ami the system of home nursing for the poor 
extended. 

9. A State medical service Bhould be established and the cost thereof 
defrayer! out of money voted by Parliament. 

10. Kight of admission should be given to the district hospital nearest 
to a patient's residence 

11. The "aged ami infirm" of all the workhouses wi*hin a con¬ 
venient area should be placed in a disused workhouse to be known 
as the county or district ••almshouse," in which proper classification 
can be carried out. 

12. The insane should be removed from Poor-law institutions, and be 
detained in auxiliary or other asylums under the control of the lunatic 
-asylum authorities. 

13. Saue epileptics should be placed In separate institutions, for which 
purpose disused workhouses wiil be available. 

14. Unmarried mothers should be sent to institutions under religious 
or philanthropic management, or to "labour houses,"and be kept apart 
from other classes. 

15. The <|uestion should be considered whether a law ought not to bo 
passed enabling mothers to proceed in their own name against the 
putative fathers of their children, and to obtain affiliation or«-er*. 

16. Infants should be placed in "nursories," either under religious 
and philanthropic management, or, when disused workhouses are used, 
under Poor-law control. 

17. All children between infancy and maximum limit of age should 
be l»oarde«l out. Certain cases might be temporarily placed in certified 
or industrial schools. 

18. The Poor-law district schools of Gliu and Trim should bo dis¬ 
solved as Poor-law schools. 

19. Casuals and vagrants should tie detained lor long periods under 
magistrates warrant in ‘‘labour houses," uu<ier the control of the 
General Prisons Board, and be maintained out of Imperial funds. 

20. Genuine working men atxmt to travel to seek employment should 
!k> provided with satisfactory documentary authorisation for obtaining 
from relieving officers local and lodging duriug their journey. 

21. Two disused workhouses should be bunded over to the War 
Department for the accommodation of pensioners, ex soldiers, 
reservists, anil militiamen, wdo claim support owing to destitution. 

22. Special casual wards should be established in Dublin, Belfast, 
and Cork, and possibly in Liuicrick *nd Waterford. 

23. Destitute respectable widows with only one legitimate child 
should be eligible tor outdoor relief. 

24. Clause prohibiting the granting of outdoor relief to tie afforded to 
the occupier of more than a <|uurier ot an . aero of lauvl .should be 
repealed. 


25. The area of charge for outdoor relief and for children MnL 
temporarily to industrial and certified schools should b« the electoral 
division, with an adequate rate-in-aid as regards outdoor relief for 
towns. 

26. Guardians should be empowered to strike and collect a special 
rate for outdoor relief. 

27. The cost and maintenauce < f boarded out children between 
infancy and maximum limit, of ago should be a union charge. 

t28. The expenditure on the sick, aged, aiul infirm, epileptics. lunatics, 
infants, and unmarried mothers in institutions should be defrxved oat 
of acounty-at-large rate. 

29. Vagrants, casuals, and other classes sent by a Court of Justice lor 
detention in *‘ labour-houses " should bo maintained out of money voted 
by the House of Commons for prisons. Those remitted by guardians 
for "test" purposes, or who enter voluntarily to bo paid for out of the 
county rate. 

30. All existing officers should be compensated for loss of office and 
be entitled to receive pensions. 

31. The reoons f itution of the Poor-law official service and the con¬ 
ditions affecting it should lie considered by a temporary commission. 

32. The grants in-aid of local taxation should be apportioned on tbe 
basis of the recommeudatious of some of the members of tbe Itoyai 
Commission on local taxation. 

33. The Irish grants-in-ald should lie increased os recommended hr 
the Koval Commission on local taxation. 

34. The accmnulations of the grant for labourers’cottages and sllob 
merits and future yearly sums ac’ruing should be given to those Hit- 
tricts along the whole VVesfc coast that, owing to the condition of tbe 
occupiers of land, are unable to obtain any benefits under tbe Labourers 
Acta. Tbe grant might be applied to the* improvement of the sanitary 
condition of thedwellings of the occupiers of the land, and be admin¬ 
istered bv the Congested Districts Board through pariah committee* 

35. Subject to the adoption of the suggestion as to the striking of a 
rate for the supporc, of institutions over tbe county at large. Poor-law 
union* should not extend beyond the boundaries of one administrati-s 
county, except in the case of the cjuuty boroughs of Cork, Limerick, 
Derry, and Waterford. 

36. *The boundarks should remain as at present in the esse of Cork 
Union. 

37. Subject to the adoption of the suggestion as to the striking of s 
rate for the support of institutions over the countv at isrgr. tbe 
unions of Limerick should, in the opinion of the majority, comprise 
the county borough of Limerick arid the rural district of Limeriik 
No 1. Similarly, the union of Londonderry should comprise tbs 
county borough of Londonderry and the rural district of Londonderry 
No. I, and the union of Waterford should comprise the county borough 
of Waterford and the rural district of Waterford No. 1. 

38. The county borough of Belfast should form tho union of Belfast 

39. The county borough of Dublin should form the union of Dublin 
and the present North and South Unions of Dublin should bw 
disto ved. 

40. The number of guardians throughout Ireland should lie reduce! 
to the number of elected guardiaus prior to tbe year 1898. 

41. Tho Government should take over disused workhouses not 
required at the time of disuse for any purpose and build suitable 
hospitals in lieu thereof. 

42. Land might lie taken compulsorily by provisional order for lb# 
purposes of public institutions. 

43. Temporary commission should bo appointed to prepare for con- 
sideratiou schemes for carrying into effect the recommeudalions of this 
Commission should they he adopted to any material extent. 

* Dissented from by Mr. Murnaghau only as regards tbe mole of 
admission into county hospitals. 

t Dissented from by Mr. Murnaghan. 

The ninth recommendation, under which, if its principles 
were adopted by Rarliam-n*, ao entirely new State Medical 
Service for Ireland would be established, may be said 
to inolude within itself many of the other snggestiots. 
The present lamentable conditions in Ireland are well 
known to all medical men and some politicians, as is the 
need for wholesale reform. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Meeting of Fellows and Members. 

The twenty-second annual meeting of Fellows and Members 
of the College was held on Nov. 15th, the chair being 
occupied by Mr. Henky Morris, tho President. 

The President opened the proceedings by presenting to 
the meeting the annual report of the Council, lie said 
that he would follow tl e practice of his predecessors by 
commenting on a few of the items contained in the report. 
The regulations f« r the first examination for the Fellowship 
had been amended aud now the three winter session*’ >udj 
at a recognised medical BChool might be counted from *h«J 
passing of the preliminary examination in general education, 
so that c indidatjs who had studied the preliminary science 
subjects at a non-medical school should no longer be at a dis¬ 
advantage, for before this change these three winter ft*** 00 * 
had to be reckoned from registration as a medical etodtt*- 
On page 13 of the report a table was given showing 
though there had been a general falling oil within recetii 
years in the number of stu lents entering the medical pro¬ 
fession, yet there had been no falling off, but rather ac 
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increase, in the number of students entered for the final exa¬ 
mination. In 1891 there were 1111 students registered in 
England, and in 1900 there were only 698. but in the five 
years 1891 to 1895 (inclusive) 61 5 per cent, of the students 
had entered for the final examination of the College, and In 
the five years from 1896 to 1900 (inclusive) 62 • 3 per cent, of 
the students had entered for the final examination of the 
College These facts were gratifying. The figures giving 
the absolute numbers of those obtaining diplomas showed 
some diminution, especially in the case of the Fellowship, 
but the figures relating to the Fellowship varied greatly from 
year to year. In the cases of other diplomas the diminution 
was slight. There had arisen a demand for a diploma in 
tropical medicine. The Council had carefully studied the 
question in conjunction with the Royal College of Physicians 
of London and as a result of their deliberations it had been 
decided that it was not desirable at present to grant diplomas 
in this subject, yet it had been resolved that it would be 
desirable to take some action in the matter. The matter had 
not finally been determined and the committee of manage¬ 
ment was still considering the subject. Probably it would 
be decided that assessors should be appointed to the examina¬ 
tions conducted by the London School of Tropical Medicine 
and that to those candidates who held the diplomas of the 
Royal Colleges and were approved by the examiners certifi¬ 
cates, endorsed by the assessors, should be granted. Another 
matter of importance was the question of the payment of 
medical men who were called in to assist at difficult labours 
by midwives under the Midwives Act. At present there 
was great injustice done to medical practitioners, as there 
was no compulsion on the statutory authority to pay these 
medical men. There were only two county councils which 
had made arrangements for the payment of these fees. Only 
a few years had elapsed since the passing of the Mid¬ 
wives Act and therefore it was a little early to expect 
a new Act to be passed, but the Council felt the 
injustice of the present arrangement and the matter 
had been brought before the General Medical Council. 
For the first time the Council of the College had bad to 
remove from its roll Licentiates in Dental Surgery. Under 
Bection 13 of the Dentists Act, 1878, when the name of any 
person was erased from the Register by the General Medical 
Council any medical authority of which such person was a 
Licentiate must also erase the name from the list of 
Licentiates of such authority. In this matter, therefore, the 
Council of the College bad no option, and the names of three 
Licentiates had been removed. The Walker prize of £100 
had been awarded to Professor Carl Oiuf Jensen of Copen¬ 
hagen for his work in connexion with cancer, and it was 
satisfactory to know that everyone acquainted with the recent 
history of work on cancer had agreed with the decision. 
The Begley studentships were founded by the late Mrs. Jane 
Begley, widow of William Chapman Begley, a former 
Member of the College, and Mr. Walter B. Johnson of 
St. Tbomas’s Hospital had been appointed the first Begley 
scholar in accordance with a report from the examiners in 
anatomy and physiology under the Conjoint Examining 
Board, regarding the result of the examination completed on 
April 4th, 1906. The scholarship is of the value of £20 per 
annum for three years, and is awarded to the student obtain¬ 
ing the highest marks in the anatomical part of the examina¬ 
tion. The founding of this scholarship was an admirable 
example, and he (the President) hoped it would be widely 
followed. The finance of the year had been satisfactory. It 
was true that the gross income was nearly £400 less than in 
the previous year but this was due mainly to lessened receipts 
from the Fellowship and dental examinations and tbe 
balance of income over expenditure amounted to over £2300. 
It might be interesting to tbe meeting to learn that copies of 
the report had been sent to 3036 Members and to 684 Fellows 
in accordance with the arrangement that any Fellow or 
Member can have his name put on a list to receive the report 
each year when issued. The report was now open for dis- 
oussion. 

Dr. Walter Smith noticed that the report contained 
the names of 264 Members of the College who had died 
during the year. He would like to know whether any attempt 
was made by the College to reclaim the diplomas of these 
Members, as he had found that in many cases unqualified 
Persons obtained possession of the diplomas and practised on 
the strength of them. 

The President replied that hitherto do steps had been 
taken but he would bring the matter before the notice of the 

Council. 


Dr. W. G. Dickinson asked that the minutes of the last 
meeting might be read, as he questioned tbe accuracy of the 
report. 

At the President's request the Secretary read the 
minutes of the last annual meeting and Dr. Dickinson 
stated that what he objected to in the published minutes 
was the omission of one motion which had been put to the 
meetirg. 

Mr. F. W. Colling wood asked as to the result of the dis¬ 
cussion with the Royal College of Physicians of London as to 
the use of the title of Doctor by the holders of the diplomas 
of the two Colleges. 

The President explained that, though the Council of the 
College of Burgeons was in favour of this, the College of 
Physicians did not see its way to agree. 

Mr. E. D. V inrace wished to express his appreciation of 
the historical summary published in the annual report and 
the President explained that this had been compiled by the 
late President, Bir John Tweedy. 

Mr. Joseph Smith then introduced the first motion :— 

That this twenty-second annual meeting of Fellows and Members 
again re-affirm the' desirability ol admitting Members to direct repre¬ 
sentation on tbe Council, which, as now eonatituted, does not represent 
tbe whole corporation. 

Twenty-two years had elapsed since he attended the first 
annual meeting held under the presidency of Mr. John 
Marshall and then be had brought forward a motion couched 
in almost the same terms, and at every meeting since 
similar motions had been carried. To all these resolutions 
the Council had returned the stereotyped reply that it 
conld do nothing. Why should not tbe Members be polled 
to see if they as a whole desired the change or not ? The 
Members bad suggested schemes for tbe reconstitution of 
the Council, such as the election by tbe Members of a 
certain number, say six, of the members of the Council, 
but it was all in vain. However, the Members did not in¬ 
tend much longer to come before the Council with such 
resolutions. They would apply elsewhere. The Bword of 
Damocles was hanging over the Council and at any moment 
the hair might give way. The Members bad never really 
surrendered their rights. Tbe time had come when some¬ 
thing must be done. The present gross and loDg-lasting 
injustice done to the Members could not be allowed to endure 
much longer. 

The motion was seconded by Sir Charles F. Hutchinson. 
He considered tbe present position of affairs to be abso¬ 
lutely anomalous in this democratic age. The Members had 
no fault to find with the way in which the College was 
managed but the Members must have their share in the 
management. The voice of the College was not listened to 
in the House of Commons, for it was recognised that the 
Council was not really representative. The College should 
be in the very van of reform. 

Mr. COLLINGWOOD considered that the Members sbonld 
bear the same relation to tbe College as the members of a 
university bore to the university. 

Mr. George Brown said that at the present time the 
medical profession was treated with absolute contempt by 
the Government. Wiien a high Government appointment 
fell vacant, such as the presidency of the Local Government 
Board, where the duties required a man with knowledge of 
medicine and hygiene, they appointed someone utterly 
unacquainted with the subjects with which he had to deal. 

When put to the meetirg the motion was carried by 
40 votes to 3. 

Dr. Dickinson then introduced the following motion :— 

That thia meeting recommends that when the question of admitting 
women to the College examinations is brought before the Fellows and 
Members this should be done either by means of a corporate meeting: 
or by a poll of the Fellows and Members, Inasmuch as the meetings 
bb hitherto held under the regulations of the Council have no 
authority to determine any question whatever, and their resolutions 
on other subjects are almost invariably disregarded by the Council. 

He did not wish to discuss now whether women should be 
admitted or not; he merely wished the Council to make 
arrangements to determine the opinion of the Members of 
the College. The by-laws in the Calendar stated that these 
meetings were merely consultative. On Nov. 14th, 1895, 
when this question came up before, the Council paid no 
attention to the resolution carried by the Members. 

The President pointed out that the Council had acted 
on the resolution of the meeting of Members, but 

Dr. Dickinson, continuing, said that it was the veto of 
the Royal College of Physicians of London which had really 
prevented the admission of women. These meetings of 
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Members were not genuine consultations, for the Council 
paid no heed to the advice of the Members. In medicine or 
surgery such a “ consultation " would be absurd. 

Mr. J. Brindley James, in seconding the motion, expressed 
the opinion that all the Members should be polled on this 
question. 

Mr. Edmund Owen regretted that he could not support 
the motion as it stood, for there was a sting in its tail, 
but if all the words commencing at “inasmuch” were 
omitted he would be happy to support it. 

With the consent of the meeting this portion of the motion 
was omitted. 

The President, referring to a remark made by one 
Member that the Council had refused to subscribe to the 
Defence Committee on behalf of the late Mr R. B. Anderson, 
said that though the Council did not consider that the funds 
of the College should be employed for such a purpose, yet 
every member of the Council had put his hand into his own 
pocket and had subscribed. 

Mr. F. G. Parsons suggested that the decision of the 
Members should be taken at a meeting and not by polling. 

Mr. A. Douglas Cowburn seconded this amendment. 

Dr. Dickinson asked whether the decision of such a 
meeting would be binding on the Council and Mr. Joseph 
Smith repeated the question. 

The President said that the Council would give the 
utmost weight to the resolutions of such a meeting but the 
ultimate decision must rest with the Council. 

Mr. John Smith failed to see why these meetings were called 
corporate meetings if their resolutions were not binding. 

Mr. Collingwood considered polling a much better way of 
eliciting the opinions of the Members. 

Mr. VlNRAt'E suggested that when the polling papers were 
sent round there should also be sent a paper for taking the 
opinion of the Members on the question of representation on 
the Council, it would save double postage. 

When put to the meeting the amendment was lost by a 
large majority. 

Mr. A. S. Morton suggested that the words referring to 
a corporate meeting in the motion should be omitted. 

Surgeon-Major J. Ince seconded this amendment which 
was carried, and again as a substantive motion in the 
following words 

That this meeting recommends that when the <|uestlon of admitting 
women to the College examinations is brought before the Fellows and 
Members this should be done by a poll of the Fellows and Members. 

Mr. Morton then brought forward the following motion :— 

That in pursuance of their resolution in July last the Council is 
hereby requested to make further representations to the Government 
urging the necessity of amending the Midwives Act next session, in 
order that provision may be made to secure just remuneration for pro¬ 
fessional services rendered by medical men under that Act. 

He was glad to learn that the Council had already taken 
action in the matter and he hoped it would not let the 
subject drop. 

The President said that as soon as possible representa¬ 
tions would be made to the authorities. 

On receiving these assurances from the President the 
mover, with the permission of the meeting, was allowed to 
withdraw the motion. 

Mr. Brown then moved— 

That in view of the overcrowding and straitened circumstances 
which exist in the profession, this meeting strongly urges the Council 
to use all its influence to secure the raising of the standard of the pre¬ 
liminary examinations in general education and in science; and this 
meeting is further of opinion that the time has arrived when chemistry, 
physics, and biology should be treated as matters of preliminary educa¬ 
tion and an examination passed in them before the commencement of 
medical studies. 

He commenced by saying that he was not responsible for the 
wording of the motion and personally he would prefer to 
omit the words from "in view" to “profession," as he wished 
a raising of the standard for a higher reason—the improve¬ 
ment of the medical men of the future. (With the permission 
of the meeting these words were omitted.) In the General 
Medical Council he had brought forward a similar motion 
last year. Young men were not so well educated as they 
should be. He hoped that the Council would draft a scheme 
for the institution of a special examination in preliminary 
science subjects and that students should not be registered 
as medical students until this examination had been passed. 

Mr. George Jackson seconded the motion; he considered 
that in one year a student could acquire a sufficient know¬ 
ledge of science subjects to be really useful to him in his 
professional life. 


Surgeon-Major Ince looked upon this motion as very 
important, as he thought that the average medical man was 
very deficient in natural science. 

Mr. Owen said that biology was an overgrown subject 
and was a cause of professional ruin to many. The time 
devoted to it was utterly wasted. He thought that the study 
was woitblees for a medical student. 

Mr. Collingwood considered that the preliminary science 
subjects were merely mental gymnastics. 

Mr. Brindley James regretted the disappearance of the 
apprenticeship system, for it was of the greatest value in 
teaching a young man the practical work of his profession 

Mr. Brown replied. The motion was carried by 12 votes 
to 2. 

Mr. Joseph Smith moved a vote of thanks to the Presi¬ 
dent for presiding ; this was carried. 

57 Members were present and 23 Fellows, including 14 
members of the Council. 


THE TRADE IN SECRET AND PRO¬ 
PRIETARY MEDICINES. 

(Specially Contributed by a Barrister-at-Law.) 

II. 1 

Daws in Foreign Countries and British Colonies. 

In the previous article reference was made to the laws 
which affect the sale of secret and proprietary medicines in 
Great Britain, and it was shown that if a medicine contain! 
no large quantity of alcohol or a scheduled poison or an 
abortifacient there iB no State-imposed restriction whatever 
on its sale. The State does not forbid the sale of any 
proprietary medicine in the interests of public health and 
to long as a proprietor can escape prosecution for obtaining 
money by false pretences—and it is very rarely indeed that 
such a charge is brought—he is virtually at liberty to make, 
in his advertisements to the public, any statement which be 
thinks may increase his trade. It is proposed now to give 
a short statement of the laws which some foreign countries 
have deemed it necessary, or have found it practicable, to 
make. It may be noted in the first place that whereas many 
European States have enjoyed protection against secret 
medicine frauds for a comparatively long time, it is only 
during the past two or three years that the legislatures of 
the United States of America and of Australasia have taken 
definite action. 

The United States of America are the home of all that is 
worst in the proprietary medicine trade. Whereas in Great 
Britain the sale of proprietary medicines containing a large 
percentage of alcohol or a scheduled poison may to some 
small extent be controlled by the Board of Inland Revenoe 
and the Pharmaceutical Society respectively, in most of the 
States of America preparations strong in alcohol and 
morphine flourish exceedingly. In many of the States legis¬ 
lation has been introduced with a view to require disclosure 
of the contents of proprietary medicines, but in almost every 
case the Bills have met with the most strenuous opposition 
from the newspaper press, nearly the whole of which is 
afraid to offend the advertising nostrum manufacturers. It 
has been stated that in one Western State a Board of Health 
officer analysed a number of proprietary medicines but could 
find no newspaper willing to publish the results of hie 
analyses. In Massachusetts, Pennsylvania, Wisconsin, and 
other States all attempts at legislation have proved unsuccess¬ 
ful, and almost the only successful measure of the kind until 
the present year was that passed in North Dakota in 19C4 
It is now the law in that State that all medicines which 
contain ergot, poisonous narcotics, bromides, or more than 
5 per cent, of alcohol shall bear on the labels a statement is 
to the amount of those drugs present. But in some respect* 
the Governments have powers which are not possessed in 
Great Britain. For instance, when “ liquozone” was publicly 
exposed in 1905, although no attempt was made by any 
Government department in Great Britain to take action in 
the matter, the San Francisco Board of Health, exercising 
powers vested in it, promptly forbade the sale or distribution 
of “ liquozone ” on any terms whatever within the area of the 
Board's jurisdiction. 

A notable step in advance was taken by the United States 


1 Article 1. was published in The Lancet of Nov. 17th. ISK. P- 
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(iorermnent in June of the present year, when the Pure 
Food Bill was passed. This measure enacts that it shall be 
unlawful to make, import, export, or sell any drug or 
mixture of drugs which is adulterated or misbranded within 
the meaning of the Act; and a drug or mixture of drugs is 
deemed to be misbranded— 

1. If it be sn imitation of or offered for sale under the name of 
another article. 

2. If the contents of the package as originally put up shall have been 
removed, in whole or in [wrl, and other contents shall have been 
placed In such package, or If the package tail to tear a statement on 
the label of the quantity or proportion of any alcohol, morphine, 
opium, cocaine, bemln, alpha or tieta cocaine, chloroform, cannabis 
Indira, chloral hydrate, or acetanilide, or any derivative or preparation 
of any such substances contained therein. 

The penalty for a breach of this provision is a fine not 
exceeding 600 dollars, or one year's imprisonment, or both 
fine and imprisonment, still heavier penalties being provided 
for subsequent convictions of the same offender. 

Meanwhile the American Medical Association has not been 
idle. In compiling the new edition of the ‘‘National 
Formulary,' a statute-recognised volume which that asso¬ 
ciation issues, the Publication Committee, while “not 
inclined to question proprietary rights based upon real 
discoveries," felt at liberty to publish formulas for well- 
known medicines and to disregard all claims of proprietorship 
which were in the nature of attempts to secure private rights 
in public property, whether by means of trade-marks or in 
any other way. Further, the American Medical Association 
has decided to compile an extra pharmacopoeia of new and 
unofficial remedies, containing particulars of unofficial and 
proprietary preparations which conform with a required 
standard. No article will be admitted to this book unless 
the names of all the active ingredients and the strength of 
each be given for publication ; nor will any article adver¬ 
tised to the public for the cure of any disease be considered. 
New remedies which are not thus barred will be clinically 
tested, and the publication of the results will doubtless be 
roost useful in affording to physicians a guide to the value 
of the numerous new chemical compounds to which their 
attention is so frequently directed. 

From the United States we may pass to Cuba. The Cuban 
Government passed a regulation requiring a disclosure on the 
labels of proprietary medicines of the ingredients and the 
proportions of each. The influential and strenuous opposi¬ 
tion of the secret-medicine proprietors was successful in 
getting the regulation modified, so that now the disclosure 
need only be made to a Government official pledged to 
secrecy and need not be made on the labels. In the island 
of Porto Rico, a law passed in 1900 made it mandatory that 
the formulas of all medicines of a proprietary nature should 
be filed with the Government before the medicines could be 
sold. The law had an immediate effect on nostrums im¬ 
ported from the United States and the Porto Rico druggists 
ceased to sell many American proprietary medicines in which 
they had formerly dealt. 

Among European countries, the laws of Austria are 
especially worthy of study. In Austria there is no law 
requiring that the composition of a medicine shall be dis¬ 
closed on the label but the most stringent precautions are 
taken to prevent the sale of any harmful proprietary 
medicine. The qualified pharmacist is the only person who 
may compound or sell any preparation containing poison, and 
in all such cases a medical practitioner’s signed prescription 
is necessary. Proprietary medicines may not be placed on 
the market at all without express permission of the Board of 
Health which must first have been informed of the exact com¬ 
position of the article, supplied with samples, and satisfied 
that the compound is in some way novel or useful, or that it is 
presemed in an improved form. If it contains any drug not 
officially recognised samples of this drug must also be sub¬ 
mitted. The local councils of the districts where a proprietary 
medicine is to be sold must also be consulted. A medical 
man may not sell secret medicines, and indeed medical men 
are absolutely prohibited from dispensing their own pre¬ 
scriptions, except in small country places where there is 
no pharmacist within a reasonable distance. No recom¬ 
mendation of any proprietary medicine as a cure for 
any disease is allowed, and all advertisements in the press 
and elsewhere are under the direct and strict supervision of 
the police. A maximum retail price is fixed for all pro¬ 
prietary medicines In fixing this the Board of Health bases 
iis calculations on the wholesale prices of the ingredients 
and allows nothing for the incidental expenses (such as 
advertising) which in this country form the greater part of the 


expenditure of a proprietary medicine manufacturer. Foreign 
proprietary articles are not allowed by the Customs and 
postal officers to enter Austria, but if their exact composition 
be declared to the Board of Health permission to place the 
article on the market may in certain cases be granted. The 
law, which has been in force since 1883, is stated to work 
smoothly and well, with the exception that a certain number 
of foreign proprietary articles find their way into the country 
rid Hungary, where the law is not so strictly enforced as in 
Austria. Towards the end of 1904, however, the Hungarian 
Minister of the Interior decreed that all “patent” and 
proprietary remedies sold in Hungary must have their com¬ 
position stated on the label, the regulation applying both to 
foreign and to indigenous medicaments. 

In August, 1903, the Servian Minister of the Interior 
ordered that no chemist, druggist, or other dealer in medi¬ 
cines should advertise bis wares or their efficacy in any news¬ 
paper except trade journals; and in 1905 it was reported 
that a similar movement had been set on foot by medical 
practitioners in Vienna who demanded that such advertise¬ 
ments should only be circulated through the medical press. 

In France only qualified pharmaoient are allowed to make 
and sell proprietary medicines. Associations which are of 
the nature of limited companies may not sell them. It is. 
strictly, against the law to sell any compounded medicine of 
which the formula has not been published (a) in the 
“Codex" ; (A) by the Government ; or (o) in an issue of the 
Bulletin de VAcadlmie de Mtdrcine since the publication of the 
latest “Codex,” these provisions not applying to medicines 
ordered in writing by medical practitioners : also, the publi¬ 
cation of advertisements for secret medicines is contrary to 
law. There if, however, very great laxity in enforcing the 
law and many articles of secret composition are extensively 
advertised and sold. But the vendor knows all the time 
that the tolerance of the officials concerned may at any 
moment give place to severity and to strict enforcement of 
the law. 

In Germany, as in France, the heavy Customs duties 
imposed on foreign proprietary medicines—£12 10s. per cwt. 
—effectually prevents in the Fatherland any large sale of 
the nostrums with which Great Britain is deluged. This 
closing of other European markets naturally has the effect of 
diverting to the United Kingdom an unduly large proportion 
of Transatlantic products. But apart from the restrictions 
placed on importation from abroad, the internal regulations 
on proprietary medicines within the German Empire are 
fairly stringent. The regulations in force in the different 
principalities of the German Empire do not seem to be quite 
uniform ; but generally it may be stated that no compound 
may be sold which contains any potent or narcotic drug in 
such proportion as to make the compound injurious to 
health. In the latter half of 1903, on the initiative of the 
Federal Council, an attempt was made to arrive at a uniform 
system of regulations for the advertisement and sale of pro¬ 
prietary articles. Within the space of a few weeks, regula 
tions were adopted in Saxony, Prussia, Hamburg, Schaum- 
burg-Lippe, Hanover, and other parts of the empire, with 
the object of prohibiting the public advertisement of certain 
proprietary medicines, which were named on an officially 
issued schedule. Bottles and receptacles containing these 
scheduled proprietary medicines must distinctly show the 
name of the article ana that of the maker with his address, 
as well as that of the firm which sells it and the price. It 
is prohibited to put on the bottles (or to wrap them in papers 
setting forth) recommendations, certificates, or any mention 
of esses in which the article effects a cure or has a pre¬ 
ventive effect. Some potent medicines may only be sold on a 
medical man's prescription, and in such cases the bottle 
must bear the words " may only be given on prescription." 
The composition of all scheduled remedies must be known 
to the druggist who sells them. Towards the end of 1903 the 
president of the German Pharmaceutical Society arranged 
with the head of the Berlin Pharmaceutical Institute that 
analyses of new medicaments and secret remedies should be 
made at the institute. The arrangement has been duly 
carried out and the results of the analyses are published 
periodically in the Apothelter /eitung , the official organ of 
the society. In some parts of the empire advertisements 
warning the public against quacks and their works are 
officially issued as occasion may seem to require. 

The effects of the regulations were soon evident. Sub¬ 
stitutes, under other names, were put on the market to 
replace the scheduled articles. A well-known English pro¬ 
prietary medicine was voluntarily withdrawn from the 
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German market by the proprietors who objected to dis¬ 
close the formula of their preparation and did not think 
that much business could be done if its sale were subjected 
to the restrictions on secret medicines. At the end of 1903 
the advertisement managers of two Hamburg journals were 
each lined £2 10 s. or five days’ imprisonment for publishing 
advertisements of Allcock's plasters, the composition of 
which was not declared. At the time of writing it is under¬ 
stood that the Federal Government is engaged in considering 
what further regulations of the proprietary medicine trade 
are necessary and in drafting a Bill. 

No good purpose would be served by examining the laws 
of other European countries in great detail. But it may be 
mentioned that Italy has very stringent laws on the subject; 
that the Russian Medical Council has wide powers of prohibi¬ 
tion ; that in Denmark, by an Act of 1903, the Board of Health 
was empowered to arrange for the examination of secret 
remedies ; and that in 1904, as a result of the examination 
of “ Dr. Kidd’s” medicines and “ Dr. Williams’ Pink Pills,” 
the Commissioner of Police, at the request of the Danish 
Board of Health, prohibited advertisements of “Dr. Kidd’s” 
nostrums and “Pink Pills”; also that the King of Norway 
has power, under a law passed in 1904, to prohibit the sale of 
specified medicaments of which the composition is kept 
secret and to prescribe rules to regulate the importation of 
medicines. 

To appreciate fully the difficulties of legislation one must 
turn to Australia and New Zealand, where the trade has 
reached enormous proportions. According to a writer in the 
World's Work these countries imported in 1905, chiefly from 
Great Britain and America, proprietary medicines of the 
invoice value of nearly £300,000. Many of these compounds 
seem, according to the same authority, to be of a flagrantly 
noxious character and to be advertised by grossly fraudulent 
means. In consequence a special commissioner (Mr. 
Octavius C. Beale) journeyed to Europe and America 
a few months ago with authority from the Common¬ 
wealth Government to investigate the whole question. 
Mr. Beale, it is understood, has made strong representa¬ 
tions to the British Home Secretary on the urgent need 
for legislation in Great Britain, but without any evident 
result. 

Meanwhile definite action has been taken both in Australia 
and New Zealand. In New South Wales a Royal Com¬ 
mission, appointed in 1904 to inquire into infantile mortality, 
published a report which contained the following paragraph : 
“ Many of these proprietary medicines, obviously dangerous 
on account of the opium and morphia which they contain, 
are frequently administered in all innocence by mothers to 
their children. In a schedule to the report there is a list of 
22 much-advertised nostrums upon which the Government 
analyst has reported. Most of them contain dangerous 
drugs. They all have fancy names; nearly all of them are 
dangerous to life unless used under proper advice. They may 
be classed as secret remedies. Great danger to infant life is 
caused by the common use of chlorodyne and soothing syrups." 
Partly as a result of the publicity given to the report in the 
State of Victoria in 1905 proprietary articles containing 
scheduled poisons were for the first time brought under the 
provisions of the Poisons Act. Such articles may now only 
be sold by medical men and registered chemists and must be 
labeled with the word ‘ ‘ Poison ” and the name and address of 
the seller. A similar law was already in force in some parts 
of Australasia. Indeed, in 1900 the Pharmaceutical Society 
of Western Australia published a list of proprietary medicines 
whioh required to be labelled with the word “Poison ” and 
treated with the other formalities of the Poisons Act. None of 
these statutes, however dealt in any way with non-poisonous 
proprietary medicines. In October, 1905, the President of the 
Board of Health of South Australia caused to be introduced 
into the legislature a Bill which would empower the Central 
Board of Health to recommend the Governor to make by 
proclamation certain regulations to provide for “the in¬ 
spection and analysis of foods, chemicals, drugs, and patent 
and proprietary medicines ; regulating and fixing standards 
of purity; dealing with food preservatives ; prohibiting the 
sale and causing the restriction of drugs and chemicals 
deemed injurious to health; publishing analyses and the 
names and addresses of sellers of foods and drugs and the 
prices at which sold ; regulating and fixing the wording on 
labels on foods and drugs, including patent and proprietary 
medicines.” This Bill did not pass but a somewhat similar 
provision, contained in the Pure Food Bill, was adopted by the 
legislature of Victoria in 1935. Armed with the authority so 


conferred the Board of Health in Victoria framed the follow- 
ing regulations, which have received the necessary approval 
of the Foods Standards Committee and will come into foroe 
on Jan, 1st, 1907. 

(1) No compounded drug of which the average doao is more than one 
teaspoonful (60 minims) for adults, or is more than one.half of one 
teaspoonful for children under five years of age, unless such com¬ 
pounded drug is a preparation set out in die British Pharmacopeia, or 
is sold specifically as an alcoholic compound, shall coutain morethsn 
10 per cent, by volume of ethyl alcohol 

(2) Nodrug or compounded drug other titan any sold speclfknliv is 
one of, or as containing one or more of, the subfltanoas set out herein 
or any of their derivatives, shall contain opium, or ballad- mu, 
stramouium. nux vomica, cannabis indica, cocaine, heroin, or any 
derivative of any of these drugs, or chloral hydrate, bromi-im 
sulphonal, trlonal, veronal, paraldehyde, or any other synttasic 
hypnotic substances, or phenarouum, phenacetinum, or acetauilMuic, 
or any other allied substance. 

Similar regulations have been made by the Federal 
Minister for Castoms under the powers vested iu him by the 
Customs Acts and by regulations made under the Commerce 
(Trade Description) Act, in June, 1906, the Federal Govern¬ 
ment of Australasia requires imparted proprietary medicines 
which contain narcotics, abortifacients, or more than 10 per 
cent, of alcohol to bear on the labels an exact description of 
t heir contents. The Government also has power to demand 
the disclosure of trade secrets and to confiscate articles which 
do not comply with the conditions laid down ; and the Posh 
master-General may refuse to transmit letters sent in con¬ 
nexion with a fraudulent business. By the still more drastic 
resolutions, passed on August 2nd, 1906, the House of Repre¬ 
sentatives has declared : — 

(1) That in t he opinion of this House, in the interest of the health c-i 
the community of Australia, it is desirable that all patentor proprietarc 
medicines, all infantile and artificial foods, ail medical and surges! 
appliances which purport to cure or alleviate any disease to which tM 
human frame is subject, should be critically examined on entry into 
the Commonwealth—(n) to ascertain their contents and eomposiboo; 
(b ) to ascertain their value from a curative standpoint; lei to ascertain 
their value as a food ; (d) to ascertain their value as remedial agents 

(2) That it is further desirable that the exact pharmaceutical 
composition or construction should bo set out clearly on the Isbel or 
package of each bottle, tin, box, or parcel, and a clear definition te 
given of the ailment they profess to cure or alleviate. 

(3) That in the event of the description on the bottle, tin, bov. 
package, or parcel being false or misleading to the puichaser, then ti! 
Buch articles shall be refused admission into the Commonwealth, and 
all such as have been landed and not cleared shall be forfeited aoi 
destroyed. 

Most remarkable of all, perhaps, are the experiences of 
New Zealand. Nearly three years ago the Minister of I’nblic 
Health gazetted a regulation requiring 160 specified nostrum* 
to bear on the label a full disclosure of their constituents 
with the quantities of each. Medical men and pharmacists 
of the colony approved generally of the regulation, but the 
influential opposition of the secret medicine proprietors was sc 
great and so skilfully directed that in 1905 the regulation was 
watered down in such a way as to obviate the public dis¬ 
closure of the precious secrets of the nostrum manufacturer- 
The regulation thus altered was to the effect that: "Ho 
person shall sell or offer for sale, or cause to be sold or 
offered for sale, within the colony any patent medicine unless 
and until a full statement, verified by statutory declaration, 
has been deposited with the Minister of Public Health a’- 
■Wellington showing the several ingredients contained in or 
used in the manufacture of such patent medicines, and the 
quantity or proportion of such ingredients in each, together 
with a copy or copies of the label or labels altixed to the 
bottle, box, or other vessel or covering containing or used for 
the putting-tip of such patent medicines.” Even thin w*= 
objected to almost as strongly by the secret medicine mart- 
facturers, who enlisted on their side many distributing 
business firms in the colony and. of coarse, the greater 
part of the newspaper press. English and American manu¬ 
facturers worked upon the feelings of merchants and trades¬ 
men by threatening to cease t-o export their proprietary 
articles and other merchandise to the colony, and they t«d 
the newspaper proprietors plainly that all contracts to 
advertisements would be cancelled if the regulations stood 
unaltered. Meetings of protest were held and it was publicly 
announced that “the business in proprietary medicine* 
would be ruined by the publication of the formulae 
the result a further concession was made to the effect that 
the composition of proprietary medicines need only be m*' 
closed confidentially to the Minister of Public Health wbeu 
such disclosure should be specially demanded. Tun* 
whittled down, the regulations clearly cannot do much K 
protect the public. Since the above was written the 
has learnt that another Bill has quite recently been rend * 
second time in the New Zealand Parliament, with 
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approval of the Government and of a large majority of the 
legislature. It contains the following provisions :— 

It ihall not he lawful for any per*™! to wll any medicament other 
than those prescribed and supplied by a duly qualified registered 
m«**liral practitioner or a registered chemist without fimt obtaining the 
oonseut and «*vrtinca'e of the chief health officer, and each and every 
package, hurtle, or other parcel it thing conta'nlng such me<li<*ament, 
after being duly authorised, thall boar upon It, whenever and where- 
ever sold, ratified, or supplied, a faesimlle of the certificate issued by 
the Health tffhee. and such certificate shall hear upon its face the 
facsimile of the signature of the ' fuel health officer. 

Every registered chemist within the colony may at any time make 
application for authorisation of any medicament and deposit therewith 
the formula and such sample of the said medicament aa the chief 
health officer may deem necessary, and the chief health officer shall, 
on being sRtUned i»f the useful curative or other i*enefirial qualities of 
such iiM'dicatiicnt. forthwith issue an authorisation and certificate to 
tiie registered chemist aforesaid. 

Any unregistered practitioner within the colony of New Zealand may 

make application to the Health Office for the right to advertise any 
medirnmenT or treatment for any disease or complaint, and the chief 
health officer may. i! reasonably satisfied of the efficacy of such treat¬ 
ment or medicament amt of the buna «i/r» of such unregistered prac¬ 
titioner. issue to anv such persnu a certificate authorising such adver¬ 
tisement, treat un fit, < ir use. 

Other clauses provide that any person who publishes any 
advertisement or other notification relating to any quack 
nostrum, and any unregistered practitioner who publishes 
any advertisement or notification offering advice to sufferers 
or patients or to cure disease or complaints either with or 
without fee, and the publishers and proprietors of such 
publication in which such advertisement or notification 
appears shall be guilty of an offence under the Act. 
Similarly, proprietors or publishers of newspapers, books, 
magazines, Ilo., whether within or without the colony, are 
prohibited from publishing advertisements relating to 
alleged free packets of jewellery or other like “gifts” in 
return for the sale of “scented packets, medical remedies, 
or unauthorised medicaments. ' For a first breach of the 
provisions a fine not exceeding £5 is stipulated, for a second 
one month's imprisonment may be inflicted, and for any 
subsequent offence not less than six nor more than 12 
months. It remains to be seen whether the opposition of 
the newspapers to this Hill will be as strenuous as was 
the case in regard to the former regulations. 

The laws of other countries do not call for special com¬ 
ment, but it is interesting and not surprising to find that in 
Japan the seller of secret medicines is required to send in a 
detailed account of the use, dose, and contents of each pro¬ 
prietary medicine which he sells, and for each brand of 
proprietary medicine sold an additional annual tax has to be 
paid. The medicines may not contain any poisous. The 
permission may be withdrawn if the maker should alter the 
composition or if it is proved that the contents are injurious 
to hea-lth. Altering the composition is punished with con¬ 
fiscation and a fine of from 20 to 50 yen, forging the per¬ 
mission from 50 to 100 yen. and the secret adding of poisons 
means a fine of from 100 to 500 yen. The informer gets 
half the fine. 


MEDICINE AND THE LAW. 


Identification by Finger-print*. 

With regard to the classification and identification of 
criminals by means of finger-prints it was suggested in 
The Lancet of Nov. 10th, p. 1301, that “if upon the un¬ 
corroborated evidence of such impressions the question of a 
prisoner's guilt is to depend, the testimony should come from 
an expert whose early training has been that of a medical 
man and not from a police officer,” and as a reason for this 
it was added that "apart from the very important matter of 
scientific training, it is desirable that there should be no 
possible suggestion of professional bias.” Two cases which 
have occurred since the one upon which these observations 
were founded do not indeed relate to the evidence of a 
detective inspector upon finger-prints, hut have some 
hearing upon the errors into which professional bias, 
coupled with inaccurate and untrained observation, may 
lead police officers where it is a question of identify¬ 
ing and convicting an accused person. In one of these 
a woman who gave evidence at a police court denied in 
cross-examination that she had been convicted herself of 
an offence. This denial formed the subject of a prosecution 
for perjury against her. Her name was Elizabeth Perkins 
(we will call her No. 2). A woman named Elizabeth Perkins 
(whom we will call No. 1) had, in fact, been convicted of the 


offence which she had denied and two police constables who 
had had Elizabeth Perkins No. 1 in custody, two officer* 
attached to the police oourt, and the matron of the coart 
were ready to go into the witness-box and to swear that 
Elizabeth Perkins No. 1 and Elizabeth Perkins No. 2 
were one ami the same person. Upon the prisoner obsti¬ 
nately protesting her innocence the higher police authorities 
quite fairly, but in accordance with their plain duty, made 
lurther inquiries and found that Elizabeth Perkins No. 2 had 
obtained Poor-law relief at Bermondsey and had visited the 
workhouse there on a date when Elizabeth Perkins No. 1 
was in prison, and the charge of perjury was, of course, 
withdrawn. It may be pointed out that had the finger 
impressions of the imprisoned woman been taken and com¬ 
pared with those of the woman afterwards arrested for 
perjory the error should not have gone so far, but apparently 
this was not done, and it may equally be suggested that the 
errors made by subordinate police officials in the matter of 
the identification of general physical characteristics must 
to some extent have been due to what has already 
been called professional bias, and that if evidence 
of finger impressions had been available it might have been 
subject to the same subtle influence It is a question of bias 
of which the witness may be qaite nnoonscious and of the 
avoidance of any possible suggestion that he is prejudiced. 
In another recent case of police “ identification ” a coster¬ 
monger named Jones should have received two summonses 
for street obstruction. One was served upon him and the 
other upon a friend and fellow costermonger called Denni9. 
Dennis arrived at the Guildhall police court hoping to explain 
that lie was not Jones and was promptly tried and fined for 
both Jones’s offences, eventually going to prison because he 
could not psy. Jones arrived later in the day with the 
summons rightly served upon him in his pocket, and the 
police would not listen to him when he protested that a man 
had been wrongly sentenced in his place The two men 
together have since laid their case before the Alderman and 
have been referred to the Home Office. If stories of this sort 
come within a measurable distance of being true they show 
that the assistance of finger-prints in making identification 
certain should be invoked whenever this is possible, but they 
are far from showing that identification by finger-prints 
should be intrusted to those who have received their training 
in the ranks of the police force. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8295 births and 4667 
dsaths were registered during the week ending Nov. 17th. 
The annual rate of mortality in these towns, which had 
not exceeded 14 • 6 and 14 • 9 per 1000 in the two preceding 
weeks, further rose last week to 15 4. During the first 
seven weeks of the current quarter the death-rate in these 
towns averaged 15 2 per 1000; the rate during the same 
period in London did not exceed 14 ■ 4 The lowest death- 
rates in the 76 towns during the week under notice were 
4-2 in Hornsey, 4'3 in King's Norton, 6 4 in East Ham, 
and 6'9 in Burton-on-Trent; the rates in the other towns 
ranged upwards to 22 8 in Burnley, 23 9 in Rotherham, 
24 3 in South Shields, and 25 8 in Yarmouth. The 4667 
deaths in the 76 towns showed a further increase of 134 
upon the low numbers returned in recent weeks, and included 
408 which were referred to the principal epidemic, diseases, 
against numbers steadily declining from 2570 to 441 in the 
ten preceding weeks; of these, 113 resulted from measles, 
97 from diarrhoea, 81 from diphtheria, 44 from “fever” 
(principally enteric), 37 from whooping-cough, 34 from 
scarlet fever, and two from small-pox. The deaths 
from these epidemic diseases were equal to a mean 
annual rate of 1'3 per 1000 in the 76 towns, 
and did not exceed 0 9 in London. No death from 
any of these epidemic diseases was recorded last 
week in Willesden. East Ham, Southampton, Northampton, 
or in nine other of the 76 towns ; the annual death-rates 
therefrom, however, ranged upwards to 4 1 in Oldham, 
4 3 in Swansea, 5 6 in South Shields, and 6 - 0 in Rother¬ 
ham. The 113 fatal cases of measles showed a further 
increase upon recent weekly numbers and showed the largest 
proportional excess in Wigan. Stockport, Oldham, South 
Shields, and Rotherham. The 97 deaths referred to diarrhoea 
showed a further marked decline but were equal to a rate 
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of 2'2 in Swansea. The deaths from diphtheria further rose 
to 81. a higher number than in any week since February last; 
this disease caused the highest rates in Walthamstow and 
Derby. Scarlet fever showed the ereatest fatality in Merthyr 
Tydfil and whooping-cough in Newport. Both the fatal 
cases of small-pox (the first recorded in the 76 towns since 
September last) occurred in Hull. No case of smallpox 
was under treatment in the Metropolitan Asylum Hos¬ 
pitals during the week, no case of this disease having been 
admitted thereto since the end of June. The number 
of scarlet fever cases under treatment in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hospital, 
which had been 4177 and 4135 in the two preceding 
weeks, rose again to 4150 at the end of the week under 
notice ; 462 new cases were admitted to these hospitals 
during the week, against 592, 499, and 417 in the three pre¬ 
ceding weeks. The deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which had 
been 160, 200, and 231 in the three previous weeks, further 
rose last week to 288, but were 77 below the corrected 
average in the corresponding week of the four preceding 
years, 1902-05. The causes of 47, or 1 • 0 per cent., of the 
deaths registered during the week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, West 
Ham, Newcastle-on-Tyne, and in 50 other of the 76 towns ; 
the proportion of uncertified deaths again showed a con¬ 
siderable excess in Liverpoool, Birmingham, Bootle, Sunder¬ 
land, and Gateshead. _ 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 16 0 and 17'0 per 
1000 in the two preceding weeks, was again 17 0 in the 
week ending Nov. 17th, and exceeded by 1’6 the mean 
rate during the same week in the 76 English towns. 
The rates in the eight Scotch towns ranged from 15 • 2 
and 15 • 3 in Leith and Edinburgh to 19 ■ 3 in Dundee and 27 ■ 2 
in Perth. The 582 deaths in the eight towns exceeded 
the number in the previous week by one, and in¬ 
cluded 70 which were referred to the principal epidemic 
diseases, exceeding the number in the previous week 
by 22. These 70 deaths were equal to an annual rate 
of 2 • 0 per 1000, and exceeded by 0 7 the rate from 
the same diseases in the 76 English towns, they in¬ 
cluded 24 which were referred to diarrhoea, 13 to 
whooping-cough, 11 to "fever," ten to measles, eight to 
diphtheria, four to scarlet fever, and not one to small-pox. 
The deaths referred to diarrhoea, which had declined from 
56 to 16 in the five preceding weeks, rose again last week 
to 24, and included 14 in Glasgow and three both in Edin¬ 
burgh and Aberdeen. Of the 13 fatal cases of whooping- 
cough ten occurred in Glasgow, as did all the 11 deaths 
referred to “ fever,” of which ten were certified as cerebro¬ 
spinal meningitis. The ten deaths from measles included 
eight in Aberdeen : and of the eight fatal cases of diphtheria 
three were returned in Edinburgh and two in Glasgow. The 
deaths in the eight towns referred to diseases of the 
respiratory organs, including pneumonia, which had been 
94 and 100 in the two preceding weeks, further rose last 
week to 123, but were four below the number returned in 
the corresponding week of last year. The causes of 28, or 
4 8 per cent., of the deaths registered during the week 
were not certified ; the mean proportion of uncertified deaths 
in the 76 English towns during the same week did not exceed 
1 • 0 per 1000. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 27'4 and 24 9 per 1000 in the two preceding 
weeks, rose again to 25'6 in the week ending Nov 17th. 
During the first seven weeks of the current quarter the 
death-rate in the city averaged 24'4 per 1000, the mean 
rate during the same period being only 14'4 in London 
and 15 0 in Edinburgh. The 186 deaths of Dublin 
residents during the week under notice showed an increase 
of five upon the number returned in the previous week, and 
included 14 which were referred to the principal epidemic 
diseases, against numbers declining from 52 to 12 in the 
ten preceding weeks; these 14 deaths were equal to an 
annual rate of 1-9 per 1000, against 0'9 and 1*1 
respectively from the same diseases in London and 
Edinburgh. These 14 deaths in Dublin last week included 


nine from measles, three from diarrhoea, one each from 
“ fever ” and whooping-cough, and not one either froo 
scarlet fever, diphtheria, or small-pox. The nine fatal cues 
of measles showed a further increase upon recent weekly 
numbers, and exceeded the number in any previous week of 
this year ; and the three deaths from diarrhoea exceeded by 
one those returned in the previous week. Eight inquest cases 
and nine deaths from violence were registered; and 76, or 
40'9 per cent., of the deaths occurred in public institutions. 
The causes of three, or 1-6 per cent., of the deaths 
registered during the week were not certified; the pa- 
centage of uncertified causes of death last week did no! 
exceed 0 ■ 4 in London while it was 5 • 0 in Edinburgh. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1906. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 11 - 1 per 1000 of the popula¬ 
tion, estimated at 4,721,217 persons in the middle of the 
year. In the three preceding months the rates had beeu 
7 ’7, 6'8, and 9 0 per 1000 respectively. The lowest rata 
last month were recorded in the City of London and in the 
boroughs of Kensington, St. Pancras, Poplar, and Lewisham: 
and the highest rates in Shoreditch, Southwark, Bermondsey. 
Battersea, Deptford, and Greenwich. The prevalence of 
scarlet fever last month showed a decided increase over that 
recorded in any other month of the present year ; among the 
various metropolitan boroughs this disease was proportionally 
most prevalent in Shoreditch, Southwark, Bermondsey, Bat¬ 
tersea, Deptford, and Greenwich. The Metropolitan Asylums 
hospitals contained 4111 scarlet fever patients at the end of 
last month, against 2998, 3012, and 3360 at the end of the 
three preceding months ; the weekly admissions averaged 
543, against 395, 338, and 461 in the three preceding 
months. Diphtheria also was considerably more prevalent 
during October than it had been in any other recent 
month ; this disease showed the greatest proportional 
prevalence in Hammersmith, Fulham, Southwark. Wands¬ 
worth, Deptford, Greenwich, and Woolwich. The number 
of diphtheria patients under treatment in the Metropolis 
Asylums hospitals, which had been 878, 834, and 844 at the 
end of the three preceding months, had further risen to 1062 
at the end of last month ; the weekly admissions average! 
175, against 135, 111, and 130 in the three preceding months 
A slight increase in the prevalence of enteric fever vas 
recorded last month; among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Paddington, Hackney, Bethnal Green, Stepney. Poplar, 
and Greenwich. There were 200 enteric fever patients 
under treatment in the Metropolitan Asylums hospital- 
at the end of last month, against 99, 103, and 139 at Use 
end of the three preceding months ; the weekly admissions 
averaged 34, against 15, 16, and 28 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Stoke Newington, Hackney, Finsbury, Bethnal Green. 
Stepney, Southwark, and Bermondsey. The 44 cases of 
puerperal fever notified during the month included five in 
Wandsworth, four each in Hackney, Southwark, and Lambeth 
and three each in St. Pancras and Camberwell. 

The mortality statistics in the table relate to the deaths 
of persons sictually belonging to the various boroughs, the 
deaths occurring in public institutions having been distn 
buted among the boroughs in which the deceased peraocs 
had previously resided. During the five weeks ending 
Nov. 3rd the deaths of 6153 persons belonging to London 
were registered, equal to an annual rate of 13‘6 pev 
1000 ; in the three preceding months the rates had been 
11 "3, 15 8, and 17'1 per 1000 respectively. The dealt- 
rates last month ranged from 7-8 in Hampstead, 9‘8 a 
Stoke Newington and in Wandsworth, 11 0 in the City ol 
Westminster, 11 • 2 in Chelsea, and 11-8 in Paddington. 1 
16 • 1 in the City of London, 16 ■ 6 in Stepney, 16 '7 in Shore¬ 
ditch, 17'9 in Bethnal Green, 18'1 in Poplar, and 18 8 a 
Finsbury. The 6153 deaths from all causes in London as* 
month included 664 which were referred to the principally 
fectious diseases; of these, 37 resulted from measles, 66 fro- 
scarlet fever, 75 from diphtheria, 44 from whooping-cough 
47 from enteric fever, one from ill-defined pyrexia an 
394 from diarrhoea. Among the metropolitan borbtgW 
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these diseases caused the lowest death-rates in Padding¬ 
ton, Kensington, the City of Westminster, Hampstead, 
Stoke Newington, and Wandsworth ; and the highest rates 
in Fulham, Finsbury, Shoreditch, Bethnal Green, Stepney, 
and Poplar. The 37 deaths from measles were only one- 
third of the average number in the corresponding periods 
of the four preceding years ; this disease was proportionally 
most fatal in Bethnal Green, Stepney, Poplar, and Ber¬ 
mondsey. The 66 fatal cases of scarlet fever were 15 in 
excess of the corrected average; among the various metro¬ 
politan boroughs this disease was proportionally most fatal 
in St. Marylebone, St. Pancras, Hackney, Finsbury, and 
Battersea. The 75 deaths from diphtheria were slightly 
fewer than the corrected average number ; the greatest pro¬ 
portional mortality from this disease was recorded in Hamp¬ 
stead, Fulham, Stepney, Bermondsey, Deptford, and Green¬ 
wich. The 44 fatal cases of whooping-cough were 25 below the 
corrected average number ; the highest death-rates from this 
disease last month were recorded in Fulham, Chelsea, St. 
Pancras, Finsbury, Shoreditch, and Bethnal Green. The 48 
deaths referred to “fever "showed a considerable decline from 
the average number in the corresponding periods of the four 
preceding years ; “ fever ” was proportionally most fatal last 
month in Hackney, Finsbury, Ilethnal Green, Greenwich, 
and Woolwich. The 394 fatal cases of diarrhoea were 82 in 
excess of the average ; the greatest proportional mortality 
from this disease was recorded in Fulham, Holborn, Fins¬ 
bury, Shoreditch, Bethnal Green, Stepney, and Poplar. In 
conclusion, it may be stated that the aggregate mortality 
from these principal infectious diseases in London last 
month was almost identical with the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 117 per 1000. The lowest rates of infant 
mortality were recorded in Hammersmith, the City of 
Westminster, St. Marylebone, Hampstead, Stoke Newington, 
and the City of London; and the highest rates in Fulham, 
Chelsea, Shoreditch, Bethnal Green, Poplar, Battersea, and 
Deptford. _ 


THE SERVICES. 


Royal Navy Mbdical Service. 

In' accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon John 
Davey Henwood has been placed on the Retired List, with 
permission to assume the rank of Deputy Inspector-General 
of Hospitals and Fleets (dated Nov. 17tb, 1906). 

Ihe following appointments are notified Staff Sur¬ 
geons : P. W. Mac Yean to the Tnpaze and W. H. Daw to 
the Vindictice. Surgeon : T. B. Shaw to the Wildfire. 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty’s Fleet : John Boyan, 
William Henry Daw, Cyril Shepherd, Hugh Leigh Norris, 
Adrien Andrew Forrester, John Stoddart, Warren Guy West- 
cott, Francis John Louis Philip McKenna, Fairman Rackham 
Mann, Edward Charles Sawdv, Percy Hooper Bannister, 
Richard Sidney Osborne, Edward Oliver Bimford Carbery, 
John Kimber Raymond, and Henry Rule Gardner (dated 
Nov. 8th, 1906). 

Royal Army Medical Corps. 

Colonel 11. R. Whitehead is confirmed as Principal 
Medical Officer, 2nd (Rawal Pindi) Division, with effect 
from Sept. 18th, 1906 Colonel P. M. Ellis, on arrival from 
England, to be Principal Medical Officer, 4th (Quetta) 
Division. Colonel J. G. Harwood has been appointed 
Principal Medical Officer, Presidency and Assam Brigades. 
Lieutenant-Colonel T. P. Woodhouse has been appointed to 
officiate as Principal Medical Officer, 3rd (Lahore) Division, 
vice Colonel H. J. W. Barrow, proceeding on six months, 
leave out of India on private affairs. Lieutenant-Colonel 
II. A. Haines has been appointed to the officiating command 
of the station hospital, Ambala, vice Lieutenant-Colonel 
T. P. Woodhouse. Captain D. O. Hyde has been appointed 
to the command of the station hospital, Khandalla. Lieu¬ 
tenant A. W. Gater has been appointed to the command of 
the station hospital, Attock. 

The following officers on arrival in India for duty in the 
Northern Command have been posted to Lahore Canton¬ 
ment Major G. St. C. Thom and Captain R. 1.. Argles. 

Major It. S. Thurston has joined the London District for 
duty. Captain .1. F. Martin has been posted to the Poona 
Division, on transfer from the Northern Command, India. 


The following transfers have been ordered : Captain V. C. 
Beatty, from the Mhow to the Poona Division ; Captain A. J 
Williamson, from the Quetta Division to the Aden Brigade: 
Lieutenant 8. C. Bowie, from the Mhow to the Poona 
Division ; and Lieutenant P. Dwyer, from the Poona to the 
Mhow Division. 

Royal Army Medical Corps School of Instiiuctios. 

Lieutenant-Colonel Charles E. Nichol, D.S.O., to he 
Commandant and Officer Commanding Depot, Royal Army 
Medical Corps, vice T. J. R. Lucas, C.B., who has vacated 
the appointment (dated Nov. 5th, 1906). 

Indian Medical Service. 

The King has approved of the following promotions among 
offloers of the Indian Medical Service made by the Govern¬ 
ment of India:—Captains to be Majors : Vivian Boise 
Bennett (dated Jan. 29th, 1906) ; Thomas Arthur Granger, 
Harold John Kinnahan Bamfield, John Wernjss Grant. 
Arthur Henry Moorhead, William Davey Hayward, 'William 
Elmslev Scott-Moncrieff, and Charles Koss Pearce (dated 
July 28th, 1906). Lieutenants to be Captains: Robert 
Kelsall, John A. Burgess, Charles Hildred Brodribb, John 
McCallum Anderson Macmillan, Clifford Allchin Gill, 
William Elward James Tuohy, Terence Francis Owens, 
Richard Francis Steel, George Francis Innes Harkness. 
Arthur Charles Ingram, Gordon William Maconachie, Ernest 
William Charles Bradfield, Alexander William Montgomery 
Harvey, Charles Isherwood Brierley, John Brown Daliell 
Hunter, and Edward Temple Harris (dated July 28th, 19C6). 

The King has also approved of the retirement of the 
following officers : Lieutenant - Colonel William Arthur 
Mawson (dated July 14th, 1906); Lieutenant-Colonel llenry 
Walker Butler Boyd (dated June 30th, 1906); and Lieu¬ 
tenant-Colonel Robert Cobb (dated Oct. 10th, 1906). 

Volunteer Corps. 

Rifle : 1st Volunteer Battalion the East Yorkshire 
Regiment : Supernumerary Surgeon - Lieutenant A. T. 
Sissons to be Surgeon-Captain, remaining Supernumerary 
(dated Oct. 4th, 1906). 3rd Volunteer Battalion the 
South Wales Borderers : Edward Meredith Griffith (late 
Captain) to be Surgeon-Lieutenant (dated Nov. 1st, 1906) 
3rd Volunteer Battalion the South Staffordshire Regiment 
Surgeon-Captain (Honorary Captain in the Army) C. A. 
MacMunn (Brigade-Surgeon-Lieutenant-Colonel. Senior 
Medical Officer, Staffordshire Volunteer Infantry Brigade), 
to be Surgeon-Major (dated May 28th, 1902). 4th Volun¬ 
teer Battalion the Essex Regiment: Surgeon-Captain H. T. 
Cballis is borne as Supernumerary whilst bolding the 
appointment of Brigade-Surgeon-Lieutenant-Colonel. Senior 
Medical Officer, Essex Volunteer Infantry Brigade (dated 
Oct. 20th, 1906). 4th (Nottinghamshire) Volunteer Battalion 
the Sherwood Foresters (Nottinghamshire ana Derbyshire 
Regiment) : The undermentioned Surgeon Lieutenants to t« 
Surgeon-Captains: F. W. Johnson (dated August 4th, 19C6 
A. J. H. Montague (dated Sept. 7tb, 1906). 1st (City of 
Bristol) Volunteer Battalion the Gloucestershire Regimen! 
Surgeon-Major A. W. Prichard is borne as Supernumerary 
whilst holding the appointment of Brigade-Surgeon-Lieu¬ 
tenant-Colonel, Senior Medical Officer, Portland Volunteer 
Infantry Brigade (dated June 1st, 1906). 1st Volunteer 
Battalion the King's Own (Yorkshire Light Infantry): Sur¬ 
geon-Lieutenant G. S. Mill to be Surgeon-Captain (dated 
Sept. 7th, 19C6). 

Royal Army Medical Corps (Voluntkkbs). 

Bedford Bearer Company: Captain K. F. Bindloss » 
borne as Supernumerary whilst holding the appointmer- 
of Brigade-Surgeon-Lieutenant-Colonel, Senior Medics! 
Officer, Bedford Volunteer Infantry Brigade (data! 
Oct. 20th, 1906). 

Deaths in the Services. 

Deputy Surgeon-General Sampson Rocb, A.M.D (re¬ 
tired), on Nov. 9th, at his residence, Woodbine Rill, ooucty 
Waterford. He entered the service in 1854 as assis'^ 1 
surgeon, became surgeon in 1867, surgeon-major in 
brigade-surgeon in 1879, and retired in 1881 with the rant 
of honorary deputy surgeon-general. He served in the 
Crimean campaign from February, 1855. including the siege 
and fail of Sebastopol and attack of June 18th. He *1*J 
served with the French as a volunteer at the storming® 
the Mamelon on June 7th (medal with olasp and Turosn 
medal). 

Deputy Surgeon-General Julias Wiles, A.M.D. (retiree). 
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on Nov. 10th, aged 78 ram. He joined the army in 1854, 
became surgeon in 187i, surgeon-major in 1873, brigade-sur¬ 
geon in 1881, ami retired in 1883 with the rank of honorary 
deputy surgeon-general. He served in the Crimean cam¬ 
paign from Nov. 28th, 1854, including the siege and fall of 
Sebastopol and attacks of June 18th and Sept. 8th (medal 
with clasp and Turkish medal). In the Iudian Mutiny cam¬ 
paign he served from August. 1858, and was present with 
the force under Colonel Turner in the Behar district. He 
also served in the campaign of 1860 in China ami was present 
at the actions of Sinhu and Taku and surrender of Peking 
(medal with two cla-ps). He embarked for the Gold Coast 
with the 2nd Battalion Kitle Brigade and served throughout 
the second phase of the Ashanti war in 1874, including the 
battle of A moat ill. battle of Ordahsu, and capture of 
Kumaai (medal and clasp). 

The Royal Navy List. 

The Royal Navy List has long been noted for its accuracy 
and convenience of reference but tbe current quarterly issue, 
No. 116, possesses a feature which adds much to its useful¬ 
ness as a work which lias to be consulted constantly by 
all whose daily calling brings them in any way into 
touch with the Royal Navy. It will be remembered that 
the war and meritorious services of officers were chronicled 
under subheadings with an index number attached to each 
name. Under the present arrangement the "services" 
of officers are found under their names arranged alpha¬ 
betically in a portion of the "List” which can be 
instantly referred to by lifting a linen tag conspicuously 
marked “ War services marked alphabetically.” Much praise 
is due to tbe compilers of this " List ” for thus lightening 
the labours of those who have constantly to refer to it. The 
present issue, in addition to the usual encyclopaedic informa¬ 
tion relative to officers and ships, contains a special article 
on the Balance of .Sea Power, elucidated with tables and 
diagrams. This will be read with great interest at a time 
when naval matters are so much to the front. The article 
on the Current History of tbe Royal Navy still remains 
a prominent feature of this work of reference, as does also 
the Chronological List of Notable Naval Events from the 
earliest times to 1878," and the list of events from that year 
to the present time. Every endeavour seems to have been 
made to anticipate the needs of anyone consulting the book 
and at the same time to make reference to it easy. The 
publishers are Messrs. Witherby and Co., 326, High Holborn, 
and 4, Newman s-court, Cornhill, London, E.C., and the 
price is 10*. 

The New War Office. 

It is well worthy of being put on record that when the 
newly erected, large, and imposing building in Whitehall is 
taken into occupation and becomes the seat of government 
for the British army, which will be the case on Jan. 1st next, 
an undertaking of quite a new and very comprehensive 
character will have been accomplished. Never in its history 
has the army been administered from under a single 
roof. Its numerous branches and departments have hitherto 
been scattered over various buildings and, notwithstanding 
that increasing efforts at consolidation were made as time 
went on, this is the first occasion on which all the numerous 
branches of the War Office—military, medical, and civil— 
have been properly correlated and grouped together in 
the same building. That it is from all points of view a 
most necessary change no one doubts, but whether it will 
lead any nearer to that promised increase of army efficiency 
is another matter about which we can only hopefully wait. 

Preserved Meat in the Army. 

The following order relating to the Southern Command 
has been published : “ When boards of officers are assembled 
tj> report upon preserved meat considered unlit for issue and 
tins are found to be defective, the boards should invariably 
record in the proceedings whether the defect has been 
caused by nail pricks, defective soldering, or through rust, 
or whether the tins are blown through, the contents having 
become decomposed, the number of each variety of defect 
being recorded This information is necessary in order to 
establish responsibility for the loss. Whenever packers’ 
notes are found in cases in which are damaged tins they 
ehoukj always accompany the proceedings, the damages 
“Cmg recorded on the backs. The notes should be initialled 
oy a president or a member.” 

An Inspector of Medical Services. 

The Broad Arrow of Nov. 17th announces that it is stated 


that the Army Council has under consideration the estab¬ 
lishment of an Inspector of Medical Services, with functions 
similar to those exercised in their respective branches of the 
service by the Inspector of Cavalry and the Inspector of 
Artillery. At present there is no provision for any effective 
inspect ion of the various medical units, hospitals, &c., since 
the Director-General of the Array Medical Service has his 
time taken up with the administrative details of his depart¬ 
ment. It is now proposed that an inspector should be 
appointed and should form part of the department of the 
Inspector-General to the Forces, while it 1 1 also suggested 
that a similar official should be appointed to carry out the 
inspection of the Army Service Corps. 


Comsjjon&tnrt. 


"Audi alteram partem.” 


THE PROPOSED UNION OF MEDICAL 
SOCIETIES OF LONDON. 

To the Editors of The Lancet. 

Silts,—As there appears to be some misunderstanding with 
regard to the present position of the above movement I 
should be glad if you would kindly permit me to draw the 
attention of the societies concerned to the following facts. 
After a thorough investigation the amalgamation of the 
societies was considered feasible, and a committee (called 
the organising committee) was appointed by repre¬ 
sentatives of the varions societies to draw up a definite 
scheme of union on lines likely to be approved by 
the majority of societies. The report of this com¬ 
mittee was adopted by the representatives of societies on 
July 17th, 1906, and was distributed. Each society was 
asked to inform the honorary secretaries (Dr. Arthur Latham 
and Mr. H. S. Pendlebury), on or before Dec. 7th prox., 
whether it approved the scheme as drawn up or not. In 
the event of a society approving the scheme—i.e., de¬ 
ciding to join the union—it was requested to nominate a re¬ 
presentative to serve on the first council of tbe new society. 
As soon as the decision of the societies concerned is 
known a meeting of this council will be called and the 
necessary business of initiating the new society will be 
carried out with every despatch. It is hardly necessary to 
point out that the refusal of one or more societies to join 
does not in the least affect the movement. 

I am. Sirs, yours faithfully. 

Harley-street, W., Nov. 19th, 1906. W. S. CHURCH. 


MORAU AND JENSEN’S TUMOUR. 

To the Editors of The Lancet. 

Sirs,— In the letter from Mr. W. Roger Williams under 
this heading which appeared in The Lancet of Nov. 17th, 
p. 1400, the writer remarks :— 

The just claims of Moran as the discoverer of this malady have been 
so generally overlooked in this country and in Germany that the 
malady he discovered and experimentally investigated is now 
commonly known as •• Jensen's tumour,” and this kind of misconcep¬ 
tion has lately received its apothcoaiB at the hand# of the Council of the 
Royal College of Surgeons, who have just awarded the Walker prize to 
Jensen as its discoverer. 

Those who know as I do with what care and inde¬ 
fatigable labour Mr. Roger Williams has worked at and 
written on the subject, of cancer will, I think, be surprised 
at the confusion and the inaccuracy in the above statement. 
The confusion is in the reference to the award of the 
Walker prize. One of the conditions of thiB prize is that 
it must be awarded for work done, either partially or wholly , 
within the fire years ending on the 31st of December prior to 
the date of award. As Morau's work was done between 
December, 1888, and the end of 1893, and his results were 
published to the world in 1894, it is obvious that he was not 
eligible for the prize. The inaccuracy lies in the statement 
that Morau’s work and claims have been overlooked in this 
oonntry. 

In my Bradshaw lecture delivered in December, 1903, I 
referred to Morau’s work in three different places, in one of 
which I Btated “some experiments by Morau are of great 
importance, because they were the first which were made in 
a systematic manner to show tbe transmissibility of a 
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malignant new growth from one animal to another of the 
same species. Quite recently Jensen and Borrel have had 
successful series of inoculations and graftings also in white 
mice." And then I give the references to the papers of 
each of these investigators, as will be seen by looking at 
The Lancet of Dec. 12th, 1903, p. 1636. Further, 
it is within my personal knowledge that Morau’s work 
has been referred to on several occasions in the delibera¬ 
tions of the Executive Committee of the Imperial Cancer 
Research ; and lastly, I have before me as I write a long 
and full address entitled, “ L’ft tat Actuel de la Question 
du Cancer" by the director of the Imperial Cancer 
Research (Dr. E. F. Bashford) in the Revue Scicntifique of 
June 2nd, 1906, in which there is a distinct reference to 
Morau “as the first who succeeded in transplanting cancer 
from mice to other mice.” Morau was unfortunate in that 
his carefully and scientifically conducted researches through 
16 series of transplantations in mice, as well as his experiments 
with other animals and his lucid and interesting report of 
them, came at a time before the establishment of cancer 
research laboratories, and in that except for any bearing they 
were supposed to have in relation to the bacterial origin of 
cancer they fell flat. Jensen, on the other hand, was fortu¬ 
nate in that his work came just at the time when systematic 
research into cancer was being established in this country 
and a little later in Germany. The original mouse tumour 
from which he transplanted the disease into other mice 
may be said to be still living, in thousands of mice, in 
most places where cancer research is being followed within 
both hemispheres of the globe. The great importance 
of Jensen's work consists in the fact that he did not restrict 
himself to reproducing the same form of cancer in mice 
by transplanting portions of the tumour from the mouse 
originally affected, but he proved at enormous labour and 
pains, by following the processes going on step by step at 
the site of inoculation, that the new formation was 
actually a continuation of growth of the cells introduced by 
inoculation. I am, Sirs, yours faithfully, 

Nov. 20th, 1905 . Henry Morris. 


To the Editort of The Lancet. 

Sirs, —I shall be obliged if you will allow me to give a 
short summary of the work of Morau. It wa9 in 1891 that 
Morau 1 first announced his discovery of this malady, more 
than ten years before any publication of Jensen's on this 
subject had appeared. Morau's original tumour developed 
spontaneously in the subcutaneous tissue of the axilla of a 
captive white mouse. It was easily enucleable, non-adherent 
to contiguous structures, and caused no disturbance to the 
animal's general health. A portion of this tumour, imme¬ 
diately after its aseptic ablation, was by trituration reduced 
to a magma which was forthwith injected into the 
subcutaneous tissue of a series of other white mice. 
About three months later it was found that nearly all 
the injected animals presented similar tumours at the 
seats of inoculation and elsewhere, which subsequently 
slowly increased in size. One of these tumours was then 
enucleated, and from it fresh magma was prepared, with 
which another series of mice was injected, and these also 
after a similar interval acquired the disease. Experiments 
of this kind were successfully continued through several 
generations. It is noticeable that the animals employed for 
these experiments were all of the same strain, olosely inter¬ 
related, and had all been kept in the same cage. This no 
doubt explains the very large proportion of successful 
implantations attained by Morau—over 80 per cent.—which 
is much in excess of that of any other experimenter : for 
when animals of foreign strains are used the proportion of 
successful implantations is far less. 

In subsequent experiments Morau found that when the 
malady had been artificially transmitted through a consider¬ 
able number of generations the inoculability of the pseudo¬ 
plasm markedly diminished. In another series of experi¬ 
ments mice were fed with a paste composed of chopped-up 
tumour and bread crumbs, with the result that these also 
after some time developed the disease. Morau seldom noticed 
dissemination of the malady, except after traumatism applied 
to the tumour. The absence of cachexia also attracted his 
attention: “J'ai l'honneur de presenter un animal dont 


' fomiibM Rendu- d<* is Sociele de Bloiogte de Paris, 1891, tome Hi., 
IT- 2ne. 721, and 801, Ac. 


l'etat g6n6ral est assez satisfaisant, malgr6 l'enorrae develop 
pement de la tumeur dont il est porteur” (p. 721). Prec- 
nancy was found to check the progress of the malady, bet 
post partum its increase was greatly accelerated. Mora: ■ 
view as to the nature of this pseudoplasm is shown b; U* 
title of his publication, wherein he speaks of it as “at 
epithelial tumour” (“Inoculation en terie dune <«»rsr 
epithiliale de la tourit blanohe”); but in a subsequent 
passage he claims that it may be classed “ dans la catigor* 
des Epitheliomas cyllndriques.” All attempts to traoxplir: 
the malady into other animals than mice failed. Morton: 
no cultures could be obtained from any of the many tumours 
examined, nor could any microbes be discriminated. 

Some recent observations by Borrel 1 seem to show that 
the tumours are formed round certain parasitic helminth- 
which end their existence thus after having lived for a tint 
in the animal's blood ; and in this connexion it is interestirc 
to note that the same observer has often found the blood of 
these tumours teeming with parasitic spirocha-tre. It would 
be premature to speculate as to the precise value of the* 
significant fiods, but they seem to point to a distinct cants 
tive agent. We are evidently only just at the beginning o: 
the investigation as to the real nature of this malady. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, Nov. 17th, 1906. W. ROGER WILLIAM? 


THE “SACCULAR THEORY” OF HERNIA 

To the Editor i of The Lancet. 

Sirs. —Dr. A. Keith in his criticism of Mr. R. Hamiltcc 
Russell’s theory brings forward observations on some TO 
foetuses in which he has failed to find any sign of a peri¬ 
toneal diverticulum in the femoral canal such as the theory 
postulates. The point is, of course, a crucial one, and if Dr 
Keith’s observations are confirmed it must be admitted that 
Mr. Russell’s theory, at any rate as regards femoral hemit 
will be definitely disproved. But a much larger number of 
observations will be required before the question can oe 
settled. 70 is a very small number of cases when we con¬ 
sider the comparative rarity of femoral hernia. In 350 con¬ 
secutive operations of my own on inguinal and lemon 
hernia: the latter do not exceed 5 or 6 per cent, of the toil 
number. I do not know the frequency of femoral benii 
with relation to population, but 1 in 5000 probably overata;- 
it. In these circumstances the absence of a congest!* 
femoral sic in 70 cases proves little, even if we ignore t - 
possibility of a sac having been overlooked in a siejle 
instance, as might readily happen if the observations were 
not made for that special purpose but only incidentally 
With regard to inguinal hernia, Mr. Russell's theory stati¬ 
on much stronger ground and Dr. Keith's remarks leave i- 
quite untouched. The frequent presence of a congenital 
inguinal sac in persons of all ages who have never :» 
a hernia, which was shown many years ago in the cue 
of infants, has now been demonstrated by Mr. R.W. Murray 
in adults of all ages. The pre formed sac is not, therefore,» 
theoretical postulate but a matter of direct observation 

Dr. Keith’s remarks about the weakness of the intern* 
abdominal ring and the pressure to which it is subject 
are quite beside the mark. The really interesting qoesbjs 
is—Why does not everyone acquire a hernia at some uu* 
of life ? Weak spots in the abdominal wall and intn 
abdominal strain occur in everyone. Yet hernia: do ox 
always, or even generally, occur in those whose abdoom* 
walls are weak or in those specially exposed to strain, it 
the contrary, it occurs as often as not in the most unlike y 
persons and is equally often absent when all the suppose* 
predisposing causes operate most strongly. The theory 
“ weak spots" and “ strain” affords no clue to this apparen’T 
capricious occurrence of hernia. It does not acconni !< 
the fact that a hernia usually appears for the first tier 
tout d un coup and not slowly and gradually. Nor doe? i- 
explain why inguinal and femoral hernia: have pear-shaf'* 1 
sacs with narrow necks, whereas all hemise which an 
indisputably due to “rupture” or strain show no so-- 
peculiarity The saccular theory not only explain? tow 
facts perfectly but can be tested by another criterion 
that of treatment. Dr. Keith says truly, if Mr. Russeil? 
theory is right, then we must modify profoundly our c**’ 
ception of the cause of hernia and the principles wbic. 

s Infection Vermineuae et Spirochchi- cher. lea Souris I'sucy? '’' 
Comptes Hendua de la Societv de Biologic, Paris, tom# iviil-. P 
o The Laxcet, Feb. 10th, 1906, p. 363. 
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apply to its care I am convinced that Mr. Russell is right 
and (or the last six years I have carried his hypothesis to its 
logical conclusion by making perfect obliteration of the sac 
the central aim of the radical cure and by relegating the 
closure of the Inguinal canal to a secondary place or dis¬ 
regard ng it altogether. 1 have published elsewhere' the 
results of 142 consecutive operations for hernia at all ages, 
based on this principle, and the results as regards the 
number and permanence of the cures compare favourably 
with any similar series yet published. 1 have now for a 
considerable time discarded all methods of closing the 
inguinal canal as unnecessary, even in large hernia*, and 
content myself with thorough displacement and removal of 
the sac by Kochcr’s method. 1 find the results excellent. I 
propose at some future time to publish a consecutive series 
which will, 1 believe, show conclusively that the sac is the 
font rt on i/<> of the hernia, since if that is efficiently removed 
the hernia does not return though strain and a weak 
inguinal region continue to exist as before. 

I am, Sirs, yours faithfully, 

Wolverhampton, Nov. 17th, 1906. EbWARK DbanESLY. 


To the Editort of The Lancet. 

Sirs,— It is not greatly to the credit of the medical pro¬ 
fession that there should still be considerable difference of 
opinion as to the essential cause of such a common complaint 
as hernia. There are at present two distinct schools of 
thought on this question. The disciples of the smaller and 
more modern school hold to the saccular theory as the article 
of their faith, and thus explain the occurrence of hernia at 
all periods of life as being essentially due to the presence 
of a pre-formed hernia sac, whereas the disciples of the 
larger and more orthodox school believe that all hernia; 
occurring during infancy and childhood have a saccular 
origin, but when a hernia appears for the first time during 
adult life the hernia sac, with very few exceptions, has been 
acquired. 

The saccular theory which during the last few years has 
been advanced by Mr. R Hamilton Russell, chiefly from a 
clinical point of view, is, in your issue of Nov. 17th, sub¬ 
jected to severe adverse criticism by Dr. A. Keith. The 
question is considered by Dr. Keith from the standpoint of 
the embryologist and the anatomist, and as such is entitled 
to the greatest respect. In his letter Dr. Keith is chiefly 
concerned in refuting the explanation given by Mr. Russell 
as to the developmental origin of the sac of a femoral 
hernia, but also deals with inguinal hernia, and in the course 
of his remarks says, “It is scarcely conceivable that 
a ‘saccular theory’ of hernia could be formulated by 
anyone familiar with the anatomy of the groin.” On 
the contrary, I am surprised that persons familiar with the 
anatomy of the groin have not long ago formulated a 
saccular theory of inguinal hernia. It has long been re¬ 
cognised that the frequent occurrence of inguinal hernia 
during infancy is due to the presence of a pre-formed sac— 
a defective obliteration of the processus vaginalis testis. It 
is also known that daring adult life a irrotal hernia may 
suddenly develop owing to the bowel descending for the 
first time into a patent peritoneal diverticulum. In such 
circumstances strangulation of the bowel frequently occurs 
and at the operation for its relief the sac is usually found 
to be distinct from the tunica vaginalis. Inguinal hernia 
not infrequently appears for the first time during con¬ 
valescence from a long illness, and in such circumstances 
it is surely far more probable that a pre-formed sac existed 
rather than that the bowel, apart from any violent muscular 
effort, forced the peritoneum in front of it. 

I have operated for the radical cure of inguinal hernia 
upon a number of infants, older children, and adults, and 
have been greatly impressed with the marked similarity of 
the sac and its surroundings at all periods of life, and have 
yet to learn how to distinguish between the so-called acquired 
and the pre-formed sac. Again, the fact that during infancy 
and early childhood radical cure of an inguinal hernia can 
with something approaching certainty be obtained bv simply 
excising the sac alter applying a ligature to the neck of it is 
strong evidence in favour of tile saccular theory so far as the 
inguinal region is concerned. 

Dr. Keith does not spare Mr. Russell respecting the 
“facts” concerning development which he has dis¬ 
covered and which he subjects to a close examina¬ 
tion. However, I hold no brief for Mr. Russell, who will 

1 Biit. Med. Jour., June, 1105. 


no doubt look after himself. At the same time when a 
person asks for facts, he himself should exercise great 
caution as to the statements he makes, and I trust I have 
adduced some evidence to show that Dr. Keith is not 
entirely correct when he says: "All the evidence at our 
disposal points to the coincident formation or pre-formation 
of a peritoneal sac as the least essential point in the 
pathology of hernia.” 

After all said and done what occasion is there to suppose 
that the sac of an inguinal hernia in the adult is ever 
acquired, when we know that during intra-uterine life a 
peritoneal diverticulum normally exists in this region and 
from clinical and postmortem experience that this 
diverticulum a pre formed hernia sac—frequently persists 
throughout life. I will not now discuss the question further 
as I hope soon to publish a paper dealing with the etiology 
and treatment of inguinal hernia based on a second series of 
100 post-mortem examinations made at the Mill Road 
Infirmary upon persons in whom during life there was no 
evidence of hernia and also upon the results obtained by a 
method of treatment based upon the saccular theory of 
inguinal hernia. I am, Sirs, yours faithfully, 

Liverpool, Nov. 18th, 1906. R- W. MtRRAY. 


THE SOILING OF THE LOAF. 

To the Editort of The Lancet. 

Sirs, —Dr. Sandwith says in connexion with the above, 
“ It seems quite possible that public opinion has never been 
directed to this evil since Englishmen began to consider the 
question of domestic health.” He will be glad to learn I 
have been advocating a “ clean bread delivery " for nearly 
ten years, both in the medical and lay press. My last com¬ 
munication to the former was about two years ago in The 
Lancet, when I advocated that loaves should be delivered 
in oil papered bags and not opened until they reached the 
breakfast-table. I am. Sirs, vours faithfully, 

Manchester square, W., Nov. 18th, 1906. THOMAS DCTTON. 


To the Editort of The Lancet. 

Sirs, —A year or more ago you kindly published a protest 
of mine against the insanitary treatment of bread during its 
journey from the oven to the consumer. I told you I was in 
the habit of taking a walk before breakfast and daily passed 
two well-known bakers' shops and saw most mornings loaves 
in trays placed on the pavement with dogs prowling round. 
I saw the much over-loaded hand-carts with baskets full of 
bread on the handles bumping in the mud. Sometimes I 
saw loaves tumbling off into the road replaced almost 
unwiped. I then made inquiries about the bread-supply at 
this club and ever since the committee has wisely insisted 
every loaf and roll shall be sent separately in a paper 
bag—a precaution which should be observed by everyone 
responsible. I am, Sirs, yours faithfully, 

Reginald Barratt. 

Arts Club, Dovor-street, W., Nov. 18tb, 1906. 


THE BOARD OF EDUCATION AND THE 
TEACHING OF HYGIENE. 

To the Editort of The Lancet. 

Sirs, In a special article in The Lancet of Nov. 17th, 
on page 1393, you notice the reception by the President of 
the Board of Education of the deputation which waited on him 
at the office of the Board on Nov. 12th. You state that the 
object of the deputation was “. to consider a memo¬ 
randum .presented by the committee of the medical pro¬ 
fession .by the British Medical Association, and by the 

Advisory Board for the Teaching of Hygiene and Temper¬ 
ance.” 

As one of those who on that occasion represented the 
International Association for the Prevention of Tuberculosis, 
I should feel obliged to you, Sirs, if you would kindly 
publish in The Lancet the inclosed copy of a letter sent 
by my colleagues and myself to Mr. Birrell on Nov 9th. In 
that letter is stated what we asked the Board of Education 
to do, and you will observe that our objects were not identical 
with those of the other members of the deputation. We had 
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expected to meet Mr. Birrell without reporters being present, 
but at his suggestion we joined the other deputations. 

I am, Sirs, jours faithfully. 

Hurley-street, W., Nov. 20th, 1906. G. A. HERON. 

[IlfCLOSURE.] 

To tho Might Honble. Augustine Blrroll, M.P., K.C., President 

of the Board of Education. 

SIR,—We, the undersigned, desire to preps upon the attention of 
the Board of Education the following considerations 

It is, in our opinion, of great importance to the public Interest that 
those who intend to devote themselves to the teaching of the young 
in our public elementary schools should be required by the State to 
give due attention to the study of elementary hygiene. Were this done 
a knowledge of the laws of health would in course of time become part 
of the professional equipmentof all school-teachers, with the result that 
they would know, better than thev do now, how to safeguard the 
chifdren entrusted to them from tho grave dangers of preventive 
disease. 

Moreover, school-teachers who had thus themselves acquired a sound 
knowledge of elementary hygiene, would be able, given suitable oppor¬ 
tunities, to impart some of this knowledge to their older scholars. In 
particular, tho scholars would learn the tact that many disorders, with 
whose names and dangers their home-life has made them familiar, are 
in their nature preventive and by simple means can be prevented. 
Children so trained would, on reaching maturer years, bo more in¬ 
telligently alive to questions concerning the preservation of health 
than is now the case with the majority of our people. Wo believe it is 
within the power of tho Board of Education to further these ends by 
suitable changes in the regulations for the training of elementary 
teachers, such as the following : — 

1. That elementary hygiene should be made a compulsory subject of 
study in training colleges. 

2. That before receiving a eertitleate of proficiency every teacher 
should tie required to show a sufficient knowledge of the laws of health, 
and in particular of those relating to the prevention of infectious 
disorders. 

3. That whenever possible, the instruction in elementary hygiene 
given iu training colleges should bo entrusted to specially qualified 
medical practitioners. 

We are, Sir. your obedt. servants. 

T. Clifford Ai.Lruri, M.D., F.R.S., 

Begins 1‘rotesaor of Medicine, l’Diversity of 
Cambridge. 

G. L. Bruce, 

Late School Board for London, and London 
Committee of Education. 

Ci. A. IIekok, M D.. F. R C P.. 

Representing the International Association 
for the Prevention of Tulierculosis. 

Donald MacAlisvek, M.D., F.lt.C I*.. 

President of the General Medical Council. 

William O^lf.r, M.D., F.K.S., 

Professor ot Medicine, University of 
Oxford. 

John Tweedy. F.R.C.S., • 

Late President of the Itoval College of 
Surgeons of England. 


THE ADMISSION OF WOMEN TO THE 
DIPLOMAS OF THE IlOYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editors of The Lancet. 

Sirs, —At the recent meeting of Fellows and Members of 
the College of Surgeons the question of the admission of 
women to the Membership was brought up and a motion was 
proposed that before the Council did anything definite it 
should consult the Fellows and Members of the College 
either by calling a statutory meeting to discuss the question 
or by a poll of the whole College. I proposed as an amend¬ 
ment that the opinion of the College should be taken at a 
statutory meeting and not by a poll, but the amendment was 
lost and subsequently another amendment asking the Council 
to take a poll of the whole College was passed. The diiler- 
ence between the two courses is very great because, if a 
meeting were called, the voters would have an opportunity 
of hearing the arguments for and against the step, while 
if a poll is taken a large proportion of Members will 
vote without giving the subject the fair consideration which 
it deserves and will ba infiuenced by the fear that they will 
suffer from female competition. In my opinion this fear is 
groundless because most medical women take the London 
M.B. or M.D. degree at present and find no difficulty in doing 
so, but if the Membership of the College were open to them 
there is no doubt that many who now take the M.B. and, 
eventually, M.D. Lond. would content themselves with the 
M.R.C.S., L.R.C.P. and it is easier to compete with the 
holder of a diploma than with the holder of a degree. Unless 
the medical press will allow us to thresh out the subject in 
its columns I do not see how we now can learn what are the 
real objections to women Members of the College nor can we 
point out to our brother Members the necessity for the ( 
College to move with o'her scion till; and learned bodies if it 
is to maintain the po-dtion it at present holds in the country. 


I regret extremely that the meeting of Fellows and Members 
should have practically rejected the appeal for a free dis¬ 
cussion of both sides of the question and should have added 
point to its rejection by passing an amendment that only a 
poll should be taken. If the meeting really represented the 
ideals of the College at large it makes one doubtful whether 
the Members are competent to rule in a broad minded war. 
but I cannot help thinking that the great mass of Membjt, 
would be prepared to judge the case on its merits and hear 
both sides if it were possible to appeal to them. I for one 
should be pleased to learn what are the real objections to the 
admission of women Members. 

I am, Sirs, yours faithfully, 

F. G. Parsons, 

Lecturer on Anatomy. 

Nov. 19th, 1906. London School of Medicine for Women. 


SUNSHINE AT SANDOWN, ISLE OF 
WIGHT. 

To the Editors of The Lancet. 

Sirs,— Knowing your desire for accuracy and your repou 
tion for the same, I am taking the liberty of drawing jour 
attention to an inaccuracy in The Lancet of Nov. 10th, 
1906. The inaccuracy is in your article on “ September and 
October Sunshine.” I do not know who is your author.iy 
for the amount of sunshine during those months at Shanklin, 
but it cannot be the Royal Meteorological Society. The facts 
of the case are thus. Shanklin does not possess a sunshine 
recorder, they practically guess at its amount per day, aided 
I suppose by their watches, and 1 do not think it quite fair to 
other places that a paper with the reputation of The Lancet 
should accept such data as these. Sandown, which is only 
two miles from Shanklin, is rather more than less exposed to 
the sun than Shanklin, possesses a Campbell Stokes reconitr, 
the records of which are recognised and published by tbs 
Royal Meteorological Society. The Sandown record f« 
September was 205 • 6 hours, for October 123 • 1 hours, whist 
according to the Shanklin record the amount of sunshine (or 
September was 233 hours, and for October 125 hours. Sandown 
has gone to a considerable amount of trouble and expense in 
fitting up a meteorological station and it seems to me only 
fair that its records should be noticed before those of a ph« 
which practically guesses at its records. Apologising (or 
troubling you at such length, 

I am, Sirs, yours faithfully, 

G. Benin*;ton Wood, M.B. F.din„ 

Member ol the Sandown Meteorological Beard 
Howlands, Sandown, I.W., Nov. 19th, 1906. 


THE PATHOLOGY OF SCIATICA. 

To the Editors of The Lancet. 

Sirs, —Duting the last 15 years, in the course of or 
practice as a physician at a balneary resort, I have examine 
over 2500 cases of so-called sciatica, and as 1 have be« 
accustomed to inquire carefully into the past history of the 
patients 1 beg your permission to make some remarks sug¬ 
gested by the letter of Dr. William Bruce on the abo‘» 
matter in The Lancet of Nov. 3rd, p. 1239, with which * 
cannot agree. 

in cases resembling sciatica it is the first duty of the 
medical man to examine the hip joint, keeping in mind the 
differential diagnosis between sciatica and diseases of that 
joint. It is not surprising that Dr. Bruce has found a »•< 
where the examination of the medical man who saw tfce 
patient before him was perhaps superficial. I see sfoiW 
cases several times a year and this blunder, like other errors 
of diagnosis, is to be regretted but cannot be always 
avoided. But it is quite a different thing if Dr. Bn* 

maintains that every single oase of sciatica is doe v> 

trouble in the hip joint. It must be conceded that tree 

sciatica, as clinically defined, has nothing to do wi ¬ 
the hip and that the diagnosis of sciatica is not justif* 2 
unless anamnesis and symptoms prove it directly. It h** 
often been asserted of recent years that sciatica is a oollectrv* 
name for manifold painful affections of the legs, hot 
consider this to be an error. Usually I examine my patieot* 
very diligently and may say that in most cases the hip 

joint is not affected at all. I must concede that absolutely 
uncomplicated cases are in the minority and that in * 
number of instances patients who according to superSew 
diagnosis were said to suffer from sciatica, were in relJt 7 
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suffering from arthritis, periarthritis of the hip, or diseases 
of either the muscles, or the tendons, or the bones, or the 
burs.-e mucosae of the region of the hip, and so on. Such 
cases I do not acknowledge as sciatica, but this is not the 
place to describe the symptomatology of true sciatica. 
Careful consideration of the anamnesis and the most 
important signs will easily prevent mistakes. 

As to Dr. Bruce's assertion that the usefulness of his 
patient's leg might hare been preserved, but that he was 
lamed for life in consequence of a faulty diagnosis, I must 
hesitate to accept it. In his opinion the palient suffered 
from double rheumatoid arthritis of the hip-joint and 
subsequent ankylosis, the symptoms of which were strongly 
suggestive of malum cox:e senile. If the patient was really 
suffering from rheumatoid arthritis of the hip—always a very 
severe and obstinate illness—I cannot understand how Dr. 
Bruce goes so far as to affirm that massage would have 
stopped its progress. When hot baths and other measures 
have proved insutlicient massage is of very doubtful effect. 
According to my experience ankylosing disease of the hip is 
almost incurable and hopeless. Massage is the last treat¬ 
ment that I could consider as a panacea, as I have seen 
much trouble from it in cases of chronic inflammations of 
joints. As to the remarks regarding the analogy with 
neuritis brachialia and affections of the shoulder, 1 believe 
that a medical man who, in case of complaints in the arm, 
does not examine the mobility of the shoulder in the most 
simple and usual way described by Dr. Bruce cannot be 
regarded as a competent practitioner. 

1 am, Sirs, yours faithfully. 

Dr. Bki.a Bosasyi, 

K«»val Councillor, Chief Physician of 
lhi'1a|>G4t, Nov. r>th, 190*. but. Lukasliail, Budapest. 


fatalities under ethyl chloride. 

To che Ed tors of Thr Lancet. 

Sirs, —In an article with this title published in 
Tiik Lancet on May 5th last, p. 1233, I endeavoured 
to make a rough et-timite of the number of times which 
the drug had been employed for general amesthesia 
during the past three years in this country and arrived 
at the figure of 450.000. Information which has recently 
come to hand shows that 1 was very much within 
the mark. I am told by the London agent of Messrs. 
Duncan and Flockhart that during this period they 
have sold sufficient ethyl chloride for 1,500,000 adminis¬ 
trations at live cubic centimetres each. If to these be 
added the cases for which ethvl chloride is manufactured by 
other firms, such as liedley, Dengue, Kuhn, and the Kelene 
Company, the number of narcoses cannot be put as much 
oodtr 3,000,000. Up to date deaths are reported in Great 
Britain—giving a mortality of 1 in 150,000. With these 
•igures before us I am at a loss to understand how certain 
aniesth«t;sts of repute steadfastly refuse to employ ethyl 
chloride alone or in combination. 

As an offset to the 20 fatalities I am confident that it has 
saved many lives, or prevented fatalities which would have 
occurred had chloroform been substituted for it. 

1 am, Sirs, yours faithfully, 

Edinburgh, Nov. 19lh, 1906. T. D. LUKE. 

THE taxation of motor-cars used 

BY MEDICAL MEN. 

To the Editori of The Lancet. 

Sirs,— Letters that have appeared in yonr columns show 
that physicians in England who u-e motor-cars realise the 
necessity of protesting against the taxation of these carriages 
at the same rate as the " pleasure vehicles of the rich." It 
is even claimed that medical men should be altogether 
exempt from such taxation and various suggestions have 
been made to remedy the matter by writing to Members of 
Parliament, appealing to the public, Aic. It may, perhaps, 
strengthen the Lands of those seeking this very list reform 
to know that in France it has been recognised that the 
physician’s car is u ed for professional purposes and the 
authorities consequently subject it to only half thr tax 
usually levied. 

" hen a physician registers his car he is asked if he uses it 
}? co Practi::e and a re P*y in tlj e affirmative suffices to obtain 
the 50 per cent, reduction. This, after all, is only fair. The 
scale of taxation, also, seems to me more reasonable. An 


automobile is charged five francs per horse power, plus 50 
francs if for one or two persons ; 90 francs if for more than 
two persons. This is the Paris scale but it diminishes 
considerably in smaller towns. Thus, in a town of from 
20,000 to 40,000 inhabit ants, a car for two people pays 30 
francs per annum ; one with more than two places, 60 francs 
per annum, plus, of course, the five francs per horse-power. 

I am, Sirs, yours faithfully, 

Paris, Nov. 18tb, 1906. A. A. WARDEN. 


NOVOCAINE IN MINOR SURGERY. 

To the Editort of The Lancet. 

Sirs,—S eeing your annotation in The Lancet of Oct. 27th, 
p. 1163, on novocaine, and having come across little in¬ 
formation from users of the drug in this country, it struck 
me that perhaps it might be of interest to your readers 
if one gave one's experience in a few slight cases such 
as one mostly meets with in general practice, ignoring the 
major operations, though from what I have seen of it it 
should be a valuable aid in them in cases where a general 
anaesthetic is inconvenient or dangerous or the patient fears 
it. 

In eye work where mydriasis or paralysis of accommoda¬ 
tion is undesirable it is of great value—e.g., removal of 
foreign bodies, some of the operations for glaucoma, and 
analogous cases. 

In a nasty case of a piece of steel imbedded in the hand 
one had no difficulty in removing it after localisation with 
x rays, giving the great advantage that the patient, a 
business man, was able to proceed with his day’s work, 
which, of course, he would not have been able to do if a 
general anaesthetic had been used. In stitching wounds 
about the face, the scalp, or elsewhere I have also found a 
local antithetic of very great value, especially in children 
and ladies, in enabling one to do one’s work accurately 
without discomfort to the patient. I have for years used 
cocaine for this purpose, but with this drug one always 
has some fear of its toxicity and in the circumstances in 
which my work has had to be done I have not had 
opportunity of trying stovaine, though eucaine is successful 
though not free from danger, and in a fresh open wound 
one wants a drug that one can use with more or less 
freedom. 

Novocaine I have found to be equally useful in dental 
work, first (in nervous patients) packing the gum with cotton¬ 
wool soaked in a 5 per cent, solution and then injecting 
the gum with 2 per cent, in combination with adrenalin, 
rendering the operation in most cases quite, and in all nearly, 
painless, and in addition giving the great advantage of 
marked diminution of lucmorrhage so valuable in all 
operating work. IVritiDg of the use of adrenalin the two 
bodies in combination appear to me to reinforce one 
another. In tiiose small but exceedingly painful operations 
about the anus for htemorrhoids I find that it is also almost 
an ideal drug to use. 8o far, thougli used freely, 1 have had 
no after effects whatever referable to the drug and this fact 
in combination witli its utility has led me to look upon it 
as an almost indispensable item in my armamentarium. 

I am, Sirs, yours faithfully, 

J. Shepley Part, M.D. 

Bath-road, Bed ford-park, W., Oct. 31at, 1906. 


THE CASE OF MR. PEERS : A MISCARRIAGE 
OF .JUSTICE. 

To the Editors of The Lancet. 

Sirs, —I desire to say that the London and Counties 
Medical Protection Society has paid Mr. Peers's own costs in 
the case upon which you tiave commented sympathetically 
in your medico-legal notes. 1 The amount it is desired to 
raise is to be used to pay the damages given against Mr. 
Peers and the costs of the other side. 

I am, Sirs, yours faithfully, 

278, Old Kent road, London, Nov. 20!h, 1906. C. H. PRIXG. 

%* In the paragraph referred to by Mr. Pring we stated 
that the defendant’s cause was undertaken throughout by the 
London and Counties Medical Protection Society, Limited, 
We are now informed that the society not only defrayed the 


1 Tut-. Lancet, Nov. 10th, p. 1301. 
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costs of Mr. Peers's defence but is showing its hearty com¬ 
mendation of the iippeal to the medical profession by voting 
£10 10*. towards the fund being raised, this being a very 
exceptional course.—E d.L. 


A PLEA FOR THE NEXT GENERATION. 

To the editors of The Lancet. 

Sms,—May I be allowed to bring before your readers a 
point which I have reason to believe is sometimes lost sight 
of in dealing with infants and nursing mothers. I refer to 
the readiness that is too often displayed, frequently on the 
most trivial pretexts, to advise the early weaning of the infant. 
I do not, of course, refer to those cases where it is advised 
on account of certain conditions in either, which are to be 
attributed directly to suckling, although even in these cases 
no trouble should be considered to be too great in order to 
avoid this contingency, and wherever possible a consultation 
should be invited ; but one frequently comes across cases in 
which as a mere matter of convenience or in order to fit in 
with some entirely non-essential arrangement, or for the 
better performance of some trifling operation, such as 
curetting, which could, although with the greater difficulty, 
be performed at home, the weaning of the child is 
recommended. In such cases the mother recovers her health 
only to find perhaps in a year's time that instead of a 
healthy baby she possesses a bandy-legged peevish caricature 
of a baby who requires much treatment to restore to 
health and upon whom she has all unwittingly inflicted a 
mortal injury. If every mother were an expert on infant 
feeding, or even if they availed themselves of expert know¬ 
ledge, the injury would be only one of a less degree ; but 
when one sees the sorry substitutes to which the relations 
have recourse, usually a patent food or tinned milk, one is 
forced to the conclusion that a grave wrong is being done to 
the future generation through the question not having been 
regarded from the point of view of the child as well as from 
that of the immediate benefit of the mother. 

I am, Sirs, yours faithfully, 

London, W., Nov. 17lb, 1906. ' M.D. 


BIRMINGHAM. 

(From our own Correspondent.) 


Coventry's Water-supply. 

Coventry has for some time seen that there would be 
urgent need for an increased water-supply in the near future 
and negotiations have been proceeding with Birmingham to 
furnish the supply required. Luckily, Birmingham has 
stand-by resources obtained from the river Bourne, which 
are estimated as capable of yielding 12,500,000 gallons a 
day of water suitable for domestic and other purposes and 
likely to remain suitable whilst proper supervision of its 
sources is maintained. It has therefore been found quite 
possible to ai range to supply to Coventry the maximum 
2,000,000 gallons a day which that town requires. Coventry 
will lay down its own mains to convey the water and Bir¬ 
mingham undertakes to supply the water for 40 years, or for 
such a period as Coventry may obtain for the repayment of 
the loan to provide the main. The agreement has now been 
confirmed on both sides and it contains wise clauses regard¬ 
ing its termination in certain circumstances, and suggestions 
are made for the provision of a supply of Welsh water on 
different terms should the Bourne river supply prove at any 
time unsuitable. 

The Com ntry Hospital Saturday Fund. 

It is pleasant to be able to record this year, as last, a 
steady increase in this fund. The cheque handed over this 
year was for the sum of £2300, that amount being £1145 
greater than the sum collected two years ago and £700 more 
than was collected last year. 

A Vaccination Difficulty. 

A defendant who was summoned at the Solihull police 
court last week for not having bad his three children vac¬ 
cinated put forward what appears to be a new plea for delay. 
He urged that he had not disregarded the notices served upon 
him and he declared that he was willing to have his children 
vaccinated as soon as he could obtain cow-pox lymph. He 
said that he understood, from answers given in Parliament, 


that the lymph supplied by the Local Government Board 
was taken from calves inoculated with lymph taken from 
cows which had themselves been inoculated with small-pox 
virus, and he objected to such lymph being used for his 
children. He stated that he had applied to the President o' 
the Local Government Board for information as to where he 
could get cow-pox lymph and had been referred to the Board 
of Agriculture and Fisheries, but he had not obtained the 
lymph which he desired. The case was adjourned on a 
technical point and has yet to be decided upon. 

The Health of Warwickshire. 

Dr. A. Bostock Hill’s seventh annual report contains a 
number of interesting facts concerning the population acd 
the health of the county of Warwick. It is estimated 
that during the year ending at midsummer, 1905. the popa 
lation increased by 7500, the total being 377,543. The 
birth-rate, calculated on the estimated population, was 
25 • 58 per 1000, a decrease of 1 • 38 per 1000 as contrasted 
with the preceding year. The decline affects both rural and 
urban districts but is greater in the latter than in the 
former. The death-rate during the same period was 12 87, 
which is the lowest recorded since the establishment of the 
county council. The zymotic death-rate was 0 • 90 per 1CC0 
and in this association the county may look with pleasure 
upon the decrease of typhoid fever, which must be ascribed, 
in part at least, to the improved drainage and sewerage and 
the better water-supply. 

The Health of the City. 

The most notable feature in the recent weekly report it 
the steady increase of the number of diphtheria patients it 
hospital. The number has been gradually rising since 
September and has now reached 90. This is considerably in 
excess of the number usual at this time of the year, but 
fortunately the cases are mild and but few deaths bare 
occurred. With this exception the general health is good, 
though the death-rate has risen during the past week from 
13 • 8 to 16 • 4 per 1000. 

Nov. 20th. _ 


MANCHESTER. 

(From our own Correspondent.) 


Workmen's Convalescent Homes. 

At the recent annual meeting of the Manchester Hospital 
Saturday and Sunday Fund it was decided to hold a ooc 
ference between the representatives of the two sections o' 
the fund, the several participating medical charities, and 
the committee of the bazaar formed for providing premie- 
for the self-supporting convalescent homes. It must be 
confessed that Manchester does not contribute so 
generously as Birmingham and Leeds to these funds, 
nor has she provided convalescent homes for both sexes 
as they have, but the tone of the conferences 
induces the hope that greater support will be given in the 
future. The chairman of the fund said that the workmen s 
committee of the Red Cross Fund had for years been stride? 
to increase the contributions from the workpeople of the 
district to the medical charities, but finding that no satis¬ 
factory progress was made it had decided to follow the course 
which Birmingham and Leeds had found successful, of pro¬ 
viding convalescent homes to which the workpeople sub¬ 
scribing 1 d. a week for men and id. a week for women .u>j 
young persons would have free admission when they reqairw 
it. To promote this object a bazaar was held last November 
and a sum of £10,000 was raised. There remained, there¬ 
fore, now nothing more to do than to provide the bon*- 
and to equip them. It was pointed out by several of tie 
hospital representatives that it would be very hard on tic 
medical charities if there were any diminution in the coctrt- 
butions from the joint fund. It was explained that tir 
money raised by the bazaar was for capital purp?*B 
only, and that the homes must be maintained out of^ t~r 
collections. In the past year, with only the promise of v* 
home, the fund increased by nearly £300, and it was maur 
tained that when actually in use sufficient money would « 
forthcoming for the upkeep of the hemes without reduaif 
the contributions to the hospitals, and that even if they 
suffered for a year or two it was certain that they would * 
largely benefited later. Suggestions were made with a view 
to the safeguarding of the interests of the hospital* • - 
in the end it was decided that these interests might safely 
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intrusted to the workpeople ■ committee, which, knowing the 
benefits derived from the hospitals, was most anxious to help 
them. There is no doubt ot the sincerity of these aspira¬ 
tions, of which all wish the fulfilment, and trust that it may 
not be said in the future that “ Hope told a flattering tale.’’ 

Arm Appointments at thr Manchester Royal Infirmary. 

Dr. Ernest S. Reynolds having been elected full physician 
to the infirmary in place of the late Dr. Thomas Harris, the 
vacancy caused by his promotion has been filled by the 
election as assistant physician of Dr. Ernest Nicholson 
CnnliSe. late medical tutor at the Victoria University. 

Oldham and thr Manchester Infirmary. 

In the not very far distant past the Manchester Infirmary 
was the one large hospital for a very wide district. Since 
those days large manufacturing towns have grown from small 
villages, population has greatly increased, and with this 
growth the needs of the people, and the sense of re¬ 
sponsibility gradually affecting the local conscience has 
led to the establishment of hospitals in many of these 
towns. These changes, of course, would necessarily lead 
to changes in the destination of subscriptions, as the 
local charities would make a stronger appeal than the more 
distant one. The Oldham Infirmary now contains 130 beds, 
including eye wards and a children’s ward but yet patients 
continue to come from Oldham to the Manchester Infirmary, 
so that last year these cases cost, it is said, £207, while the 
subscriptions from Oldham only came up to £74. The 
difficulty is not a very recent one, for in 1891 it was 
suggested that Manchester hospitals “ should place limits on 
the reception of patients from surrounding towns which have 
hospitals of their own.” The quotation is from the 
letter of an Oldham gentleman to the Manchester Guardian. 
He does not think it fair that Manchester should be expected 
to maintain Oldham patients, nor that Oldham should have 
to support its own institutions, and also pay for those who 
choose to go to Manchester. Nor is it. But there always 
has been, and probably always will be, this tendency to seek 
the greater centres. It is a matter of prestige, for it has 
long been known that a prophet must not look for honour 
in his own country. There is a glamour about the metropolis 
which affects the large provincial towns, while they in their 
turn are supposed to shine a little brighter that their smaller 
neighbours. It is not unlikely that the question will afford 
matter for discussion for a long time to come. 

Nov. 20tb. 


LIVERPOOL. 

(From our own Correspondent.) 

Vniversity of Live rpool: New Ajrpointments. 

Dr. H. E. Annett has been appointed to the newly 
established chair of comparative pathology at the University 
of Liverpool. Professor Annett, who was a student of 
University College, Liverpool, graduated with honours in 
medicine at the Victoria University in 1894. He held the 
Holt fellowship in pathology and was awarded one of the 
1851 exhibition scholarships, choosing as the subject of his 
research the Relation of the Diseases of Animals to those of 
Man. On his return from study at Berlin he was appointed 
assistant lec'urer in tropical pathology at the Liverpool School 
of Tropical Medicine and in 1903 he became lecturer on com¬ 
parative pathology at the University of Liverpool. He 
was a member of the first expedition sent out by the 
Liverpool .School of Tropical Medicine to West Africa 
in 1899 and in 1900 he directed the second expedition of the 
school. The results of his investigations made on this 
expedition were published in a treatise on “ Filariasis ” 
which has become a standard work on the subject. Since 
1902 Professor Annett has had the charge of the serum 
department of the Liverpool Institute of Comparative 
Pathology.—In consequence of the illness of Sir Rubert W. 
Boyce, Holt professor of pathology at the University, Dr. 
Ernest E. Glynn has been appointed deputy professor of 
pathology for the current session. Dr. Glynn is one of the 
assistant physicians at the Liverpool Royal Infirmary and is 
a graduate in arts and medicine of the University of 
Cambri-dge. He will probably resign his appointment at the 
Royal Infirmary. 

Thr Net r Chairman of the Boating Committee. 

Dr. Richer 1 Caton has been elected the chairman of the 


housing committee of the Liverpool city council. Dr. Caton 
is the emeritus professor of physiology at the University of 
Liverpool and consulting physician to the Liverpool Royal 
Infirmary. 

Nov. 20th. _ 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Typhoid Fever in Monmouthshire. 

There were 27 cases of typhoid fever notified in the urban 
district of Abersychan during the past month. There 
appears to be little doubt that the initial cases in the out¬ 
break were due to polluted water-supply. The district 
council is now very active in securing the closure of wells 
where the water iB impure. In the case of two wells con¬ 
cerning which the local justices were asked to make closing 
orders the county analyst stated that the water was horrible 
in the extreme and was simply dilute sewage. 

Medical Men and Local Administration. 

Mr. J. Lynn Thomas. C.B., F.R.C.S. Eng., has been nomi¬ 
nated high sheriff of Cardiganshire for the ensuing year.—Dr- 
Ransom Pickard has been elected sheriff of Exeter for the ensu¬ 
ing year. He is a member of the honorary staff of the West of 
England Eye Infirmary and also of the Exeter Dispensary ; 
he is also a surgeon-captain in the 1st Volunteer Battalion 
of the Devon Regiment. Dr. Pickard has hitherto taken no 
part in municipal work but his appointment has given great 
satisfaction in Exeter, especially in view of the forthcoming 
visit of the British Medical Association to that city.—Dr. 
James Richard Bihby, the public vaccinator for the city of 
Gloucester, was elected to a seat on the Gloucester city 
council at the recent municipal election. 

Cardiff Infirmary. 

A few months ago, at the suggestion of Colonel Bruce 
Vaughan, it was decided to appeal for £7000 for the purpose 
of re-modelling the out-patient department of the Cardiff 
Infirmary. The appeal has been so successful that at present 
only £330 are needed to complete the required sum, and the 
committee hopes that this will shortly be collected. 

Scarlet Fever at Dolgelly. 

Fresh cases of scarlet fever broke out at Dolgelly last 
month and the medical officer (Dr. Hugh Jones) reported 
that efficient isolation was quite out of the question in small 
infected houses. Reference was made in the council meet¬ 
ing to the golden opportunity which had been lost by 
not accepting the offer of a site as a free gift for an 
isolation hospital. It was decided to refer the matter to 
a committee. Commenting on this matter the Cambrian 
Newt (Aberystwyth) states: • ‘ It is very hard to believe 
that the representatives of a fever-stricken community 
should persistently refuse to spend £600 or £700 in getting 
rid of disease, but there is the fact and there is no getting 
rid of it, that the trifling money payment stands in the way 
of the people’s health and of the town’s safety and pros¬ 
perity.” Dolgelly does not stand alone in its ignorant 
obstinacy, the writer adds, and amongst places named which 
are less well provided mention is made of Aberayron where 
there is neither a system of water-supply nor a system of 
drainage, and where “ they accept sickness and death with 
fatalistic resignation, and even crowd their houses with 
other children between the death and burial of the victims 
of municipal ignorance and apathy.” 

Typhoid Fever in Winchcombe Rural District. 

At a recent meeting of the Winchcombe rural district 
council the medical officer of health (Mr. W. Cox) reported 
an outbreak of typhoid fever in Cleeve Hill. 16 persons 
among a population of about 100 had been attacked. All 
the patients lived in a small valley and obtained water from 
wells supplied by a spring. The land above the spring was 
impregnated with sewage from the overflow of several tanks 
and from sewage carted and emptied on the surface. In 
previous reports the medical officer of health had predicted 
what would probably happen and had advised the district 
council not to grant certificates for the habitation of any 
more houses until a proper sewerage scheme had been carried 
out. The council decided to provide a temporary supply of 
water from a spriDg outside the sewage-logged area. It is 
to be hoped that the Winchcombe council will in future act 
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physician to the Western Infirmary, rendered vacant by the 
death of Dr. James Finlay son. 

1‘ogt tr rad Hat* lectures and Demonstrations in Falkirk. 

Mach as the average general practitioner would like to 
attend post graduate courses at a large medical teaching 
centre, by force of circumstances he is often unable to 
absent himself for the necessary time from his practice. 
To bring the post-graduate teaching to practitioners 
necessarily deprives it of much of its value owing to the 
inevitable detachment of the lecturer from his clinical 
material. Still, much good may be derived from a local 
post-graduate course when the subjects and lecturers are 
judiciously chosen. This has been proved by the success 
attending the course conducted under the auspices of 
the Falkirk and District Clinical Association. A committee 
of that body, after consultation with Dr. David Newman, 
one of the surgeons to the Glasgow Koyal Infirmary, 
arranged for a course of seven lecture demonstrations 
extending over seven weeks by members of the staff of the 
Glasgow Koyal Infirmary. Dr. Newman gave an interest¬ 
ing demonstration by means of the opaque projector on the 
Uses of the Cystoscope in Bladder and Kenal Diseases ; also 
a clinical demonstration on Cystoscopy. Dr. J. Lindsay 
Steven took for his subject, Arterio-sclerosis ; Mr. J. A. 
Campbell, the Opsonic Index ; and Dr. T. K. Monro. Modern 
Methods of Examination in .Stomach Cases. The interest in 
the course was well maintained, as. with a membership of 
21, the attendance averaged 17. The meetings were held in 
the Falkirk Infirmary which was kindly placed at the 
disposal of the society by the managers, to whom, together 
with the matron. Miss Glendinning, the best thanks of the 
society are due. 

Nov. 17th. 


IRELAND. 

(From our own Correspondent.) 


VI tier Medical Society. 

The annual dinner of the l ister Medical Society was held 
on Nov. 15th at the Medical Institute, Belfast. The 
President, Dr. D. P. Gaussen, occupied the chair, and 
there was a very large attendance. After the dinner, 
the toast of “ The King " having been loyally received, the 
President proposed “The Lord Lieutenant and Prosperity 
to Ireland,'' and before calling on Sir John W. Byers to 
respond said that in the name of the Fellows and Members 
of the Ulster Medical Society he tendered their warmest 
congratulations to him on the recent honour conferred by 
His Majesty. Sir John Byers, who on rising received a most 
cordial reception, after speaking to the toast, thanked the 
President for his very kind personal remarks. Nothing had 
given him greater pleasure, he said, than the reception of so 
many letters and telegrams of congratulation from members 
of the medical profession—old teachers, colleagues at 
college and at the hospitals, and old pupils, many of whom 
occupied prominent positions. Dr. R. W. Leslie proposed 
the toast of “The Irish Medical Schools,” in replying 
to which Mr. H. R. Swar.zy (President of the Royal College 
of Surgeons in Ireland) regretted that the students of the 
Belfast Medical School—at least those of them who did 
not go in for a university degree at the Koyal University— 
did not in greater numbers avail themselves of the oppor¬ 
tunities afforded by the Irish College of Surgeons which, he 
said, was not a college for Dublin but for all Ireland. 
Professor J. Symington, who also replied, spoke of the 
great importance of the preliminary studies in medicine. 
Professor T. Sinclair proposed the toast of “ The Guests,” 
to which the Kev. Dr. Hamilton (President of Queen’s 
College) and Professor E. A. Sctiifer replied, the latter 
giving an interesting account from a physiological point 
of view of diabetes insipidus, in continuation of an 
address delivered by him some years previously in Belfast. 
The President and the honorary secretary of the society 
(Dr. Howard Stevenson) then replied to the toast of their 
healths, which was proposed by Dr. H. L. McKisack, and 
the proceedings terminated. 

Belfast Medical Students' Association. 

•At the inaugural meeting of the session 19C6-07 of the 
Belfast Medical Students’ Association held in the McMordie 
Hall, Students' Union, Belfast. Dr. W. J. Leighton, the new 
President, delivered an interesting address on Quacks and 


Quackery, which was followed by a paper on Artificial 
Restoration of the Apparently Dead, as in operations under 
chloroform administration and in cases of apparent death 
from drowning, by Professor E. A. ScKifer of Edinburgh. 
The method recommended as most efficacious and simple 
was the “prone pressure method,” by which the patient is 

f daced face downwards and pressure is exerted upon the 
ower portion of the ribs, by which air is forced out of the 
longs, and when this pressure is released there is a corre¬ 
sponding inhalation. The method was well explained and 
illustrated. On the motion of the President of Queen's 
College, Belfast, seconded by Dr. T. H. Milroy, a hearty vote 
of thanks was accorded to Professor Schiifer. 

Nov. 20th. _ 


PARIS. 

(From our own Correspondent.) 

The Presence of Formal in Certain Foods. 

The employment of formol for the preservation of foodstuffs 
is absolutely prohibited and regulations are beiDg drawn up 
for the application of this prohibition, as it affects the 
regulations concerning trade frauds. M. Perrier, however, at 
a meeting of the Academy of Sciences held on Oct. 29th 
called attention to the matter, saying that formol should 
not be absolutely prohibited but that a definite limit should 
l»e fixed to the quantity allowed. He had been making 
some researches into the question and had found that formol 
is normally present in certain artirles of food—notably in 
hams, sausages, chitterlings ( andouilles ), lard, and in smoked 
salted herrings. The amounts which he had met with varied 
from 0 03 of a milligramme to 2 67 milligrammes per 100 
grammes of the food under examination. 

Le Certi/icat d'jitudes Medicates Suptrieures. 

A sense of uneasiness is at present felt throughout medical 
circles in France. The professional associations ( syndicate ) 
are lodging protests and passing resolutions, all the medical 
journals are expressing their views, and even the ordinary 
newspapers are discussing the question which possesses so 
much medical interest. On Nov. 7th M. Brinad, the 
Minister of Public Instruction, received some deputa¬ 
tions the members of which waited on him for the 
purpose of stating their grievances. The cause of all 
this agitation is the inclusion among medical titles of 
a certi/icat d'ttudes mtdicalcs tnpirienres which was 
created by a decree dated the 25th of last July. As 
this new title carries with it an appearance of dignity the 
medical profession in France, knowing the magic influence 
of words on the public mind, promptly gave it their atten¬ 
tion on the ground that it might contain some element of 
danger for ordinary practitioners. In a controversy of this 
kind it is desirable not to be too hasty and it is of the 
greatest importance to distinguish between words and things. 
The word—i.e., the designation of the certificate—is unfor¬ 
tunate, for it seems to imply the creation of a degree 
or diploma superior to that of Doctor of Medicine, with 
the natural result that there would be two classes of 
medical men—namely, those who were possessed of the 
certificate in question and an inferior rank holding only the 
ordinary qualification of Doctor of Medicine. Blame was 
freely laid on Professor Bouchard who was the rapporteur of 
the decision of the conseil snptrieur of public instruction. 
The facts of the case, however, are as follows. The new 
certificate has no reference to medical practice and the 
question is one of a proper and necessary reform of an 
examination in the concours d'agregation. Hitherto it has 
been complained, with good reason, (1) that this examination 
involved an excessive Btrain on the memory and (2) that the 
final results were too much governed by chance, so that a man 
of real knowledge but not skilful in answering questions 
at competitive examinations might be eclipsed by a 
candidate inferior in his attainments but possessed of more 
eloquence or less timidity. The object of the certijicat 
d'etudes mldicales suptrieures is to show that the candidate 
has that general knowledge of purely scientific questions 
which is indispensable for those who are ambitious to 
become teachers. When the science examination (i rrcuve 
des connaissances gentrales) has been passed and the 
certificate granted, the entrance examinations become 
unnecessary and the concours d'agrigation becomes a 
series of examinations for testing the candidate in 
the department of teaching which he has selected. 
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The preparation for agrtgation is therefore divided into 
two stages, in the first of which a successful candidate 
obtains the oertifcat d etudes mcdicales supcrieures and in the 
second of which he obtains recognition as agrige. To all 
appearance it would have been easy to have satisfied every¬ 
body by giving the certificate some other name, such as 
certifioat d’aptitude a. Vagrigation or « Venseignement 
mi dical (certificate of competence as a medical teacher) with 
a previously announced limitation of the number to be 
awarded. 

Contervative Amputations of the Foot. 

At a meeting of the Surgical Society held on Nov. 7th 
M. Ricard communicated some details which had been sent 
to him by M. Souligoux with reference to ten cases of 
amputation of the foot. The tissues were preserved as much 
as possible. In three cases the operator amputated by the 
methods of Lisfranc and Chopart; in the remaining seven 
he employed the method recommended by M. Ricard, in 
which a tibio-tarsal incision is first made and then passing 
under the astragalus this bone and the foot are removed ; 
the next step is to resect a portion of the calcaneum if 
necessary, after which the plantar tendons are sutured to the 
dorsal tendons, and the two cutaneous flaps are sutured 
together. The result is a well-covered stump on which an 
ordinary boot can be worn. This stump can be moved to 
some extent and is capable of supporting the weight of the 
body. 

A Shin Eruption produoed by Vanilla. 

At a meeting of the French Society of Dermatology and 
Syphilography held on Nov. 7th, M. Brocq and M. Page 
described tbe case of a woman who was admitted to a hos¬ 
pital on Oct. 27th suffering from an cedemato-erythemato- 
papular eruption. This eruption appeared after she had 
been engaged for ten days in putting up vanilla in packets. 
Almost all the other persons employed in the workroom had 
similar eruptions. The patient's face, neck, thorax, forearms, 
and hands were swollen. After ten days tbe only remains of the 
eruption were a dark ( bistre ) tinge of the skin, but the erup¬ 
tion reappeared on the patient resuming her work. M. Brocq 
made a long visit to the vanilla dealer’s establishment and 
felt pricking sensations in his hands, face, and neck ; they, 
however, gradually disappeared. Observers who have 
described this eruption have variously attributed it to an 
acarus, to mouldy growths, and to the tincture of catechu 
with which the product is coloured, but the vanilla itself 
seems to play an impoitant part. 

Nov. 19th. 


ITALY. 

(From our own Correspondent.) 

Lorenzo Tenchini. 

Your readers will remember that when describing 1 the 
programme of the Sixth Congress of Criminal Anthropology 
held in Turin I made mention of the assortment of crania 
contributed to its exhibition by Professor Tenchini as one of 
its attractive features. To-day I have to announce that that 
able and indefatigaDle worker in the anatomical department 
of the subject has, to the great grief of the profession, 
succumbed to an illness of brief duration at his native 
town of Brescia. When only 29 years of age he 
bad, by comparative trial and against formidable 
competitors, been appointed professor in ordinary of 
anatomy in the University of Parma, and his pupils 
were in the act of preparing to celebrate his “ giubbileo 
d insegnamento ” (jubilee as teacher) when the sad news put 
a stop to their loyal design. For many years he had made a 
special study of the cranium and its contents, and in co¬ 
operation with others of the Lombroso school had thrown 
much light on the differentia! between the healthy and the 
diseased developments of that part of the human subject 
—not neglecting the deformed or the “ monstrous ” 
specimens—their combined work being inspired by the wish 
to put the “newest of the sciences” on a sound inductive 
basis. Embryogenesis also in the same connexion occupied 
much of his time and attention, and for the last two years 
he had been devoting special study to the thyroid 
gland, physiologically and pathologically considered. 
These later researches, conducted at Parma and Milan, 
and with the cooperation of other anatomical institu- 
tions, are now complete and the professional world are 

1 The Lancet, May 19.h, 1906, p. 1437. 
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fondly expecting that either the Accademia dei Lined (the 
Royal Society of Italy) or the State will undertake their 
publication—rich as they are in illustrative plates expensive 
to reproduce. 

The Pisan “ Sanatoria dei Tubereolosi.” 

Favoured by the perfection of autumnal weather the King 
and Queen on Nov. 14th went in their automobile iron 
His Majesty’s Bhooting box at San Rossore to lay the founda¬ 
tion stone of the Consumption Hospital at Cisanello in the 
neighbourhood of Pisa. The need for such an institution 
has long been recognised, “accommodated ” as the patient* 
have hitherto been in the very heart of the old hospital-in 
surroundings, moreover, which make treatment difficult and 
recovery or cure all but hopeless. In point of locality 
the new building could not be better situated—in a 
country district watered by the Arno, rich in the 
picturesque, and open to the fresh restorative air between 
the Tuscan Apennines and the seaboard. The plan of tbe 
building is of the most approved and the seven ‘ • palazxine ” 
(palaces on a small scale) of which it will consist will stand 
in a demesne in which the landscape gardener will have 
cooperated effectively with the hygienic engineer. Of the 
opening ceremony I need only say that its success in every 
detail had been provided for by the authorities, urban, 
communal, and academic, and that, the first stone haring 
been laid, the future of the “sanatorio” could not have 
been more happily forecast than in the speech of the dis¬ 
tinguished professor of clinical medicine in the Pisan 
school, Dr. G. B. Queirolo. A masterly retrospect of tbe 
various theories of pulmonary phthisis and the treatment 
these inspired was followed by a luminous survey of the 
disease as now understood and combated, pathologically 
and clinically, and justified the speaker in the assurance 
which be gave to his non-professional audience that tuber¬ 
culosis is no longer what it was held to be in the days 
of the French Laennec, or even of the German Virchow, 
the “morbo che non perdona ” (the malady which does 
not pardon), but that in such sanatoriums as that just 
inaugurated both the “ sufferer can be saved and society 
can be protected.” Other speeches in similar strain brought 
the ceremony to a close, and in the evening a State 
banquet was given in the Villa Reale, after which their 
Majesties entertained the guests individually in gracious 
and mutually interesting colloquy. 

Nov. 19th. 


VIENNA. 

(From our own Correspondent.) 


Meningococci in the Circulating Blood. 

At a recent meeting of the Clinical Society of Trieste 
Dr. Marcovich read a paper on the theory of the hicmatogenic 
origin of cerebro-spinal meningitis and shortly afterwards » 
very instructive case of this description was observed by him. 
The patient, who was a sailor, 42 years old, was taker, to 
a hospital in a feverish condition and semi-conscious. His 
friends stated that he had been ill for a few days. Exa¬ 
mination revealed nothing but a few rhonchi in the 
lungs and some small roseolar spots on the trunk; all 
the other organs seemed to be normal. His con¬ 

dition became worse and three days later he died with 
symptoms of pulmonary <edema and collapse. The post¬ 
mortem examination showed the existence of purulent 
meningitis on the base and convexity of the brain, 
whilst all other parts of the brain appeared normal and the 
cerebro-spinal fluid was clear. Except some venous hyper- 
lemia of the lungs, liver, and spleen, all other organs were 
in a normal condition. During the life of the patient several 
examinations of the blood had been made. The reaction 
after the Gruber-Widal test was negative, but a hanging- 
drop preparation showed some diplococci and when these 
were cultivated on agar, by which time the patient had died, 
they were recognised as genuine examples of the meningo¬ 
coccus of Weichselbaum, which had been therefore present 
in the living blood. Pus taken from the structures affected 
with meningitis also contained pure cultures of these micro¬ 
cocci. The clinical interest of such cases lies in the fact 
that true cerebro-spinal meningitis may be present without 
any other symptom than a slight rash and slight fever, b»t 
with impairment of consciousness. 

Mutual Recognition of Austrian and Italian .VtdicA 
Diplomas. 

The visits of Italian students to the Austrian I'nivecw* 
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and rice rrrta have of late been more freqnent and the fact 
that about 1,500,000 Austrian subjects are of Italian origin 
and speak the Italian language has, together with certain 
political reasons, induced the Minister of Education to make 
arrangements with the Italian Government for the mutual 
recognition of the diplomas obtained at any university in 
Austria or Italy. This liberal measure may prove of very 
great value in medicine, as the medical attendance for the 
Italian speaking part of the population in the Tyrol and the 
Austrian seaboard had to be given by practitioners un¬ 
acquainted with Italian. Medical teaching is usually in the 
German language. 

Port-graduate Lecturrt. 

A scries of post-graduate lectures has been instituted by 
the Aerztckammer (Medical Council) for Vienna with a view 
of enabling practitioners to obtain at a minimum cost a 
knowledge of the latest developments in practical medicine. 
All the prominent university teachers of special branches, 
including surgery, medicine, paediatrics, ophthalmology, oto¬ 
logy. and hygiene, gave their assistance and the fees were so 
low (3s. for a course lasting a week and 5s. for a course lasting 
a fortnight) that every medical man was able to avail himself 
of the opportunity. The classes were thronged and it is in 
contemplation to repeat them on a larger scale and to 
Institute similar lectures at a nominal fee in all Austrian 
university towns. The only drawback is the lack of time, as 
only the vacation months are available for this kind of 
lecture. Combined with the demonstration evenings of the 
different clinics these lectures offer a convenient means by 
which practitioners may prevent their knowledge becoming 
rusty. 

The Surgical Treatment of Ulcer of the Stomach. 

At a recent meeting of the Vienna Medical and Surgical 
Society Professor Hochenegg explained the present trend of 
thought as to surgical interference with the non-perforating 
ulcer of the stomach. He said that a surgeon must be 
consulted if careful internal treatment was ineffectual and if 
the patient suffered from pain, vomiting, dyspepsia, and 
inability to work or to enjoy life. The sifter-effects of the 
ulcer, such as stenosis of the pylorus, must also be dealt with 
by the surgeon. But the new, and not always recognised, 
indication for operation was bleeding, which might either be 
repeated but not copious or it might amount to dangerous 
copious he morrhage. Immediate operation was advisable 
on account of the tendency of the patient to become weaker. 
The operation should always be gastro-enterostomy because 
it offerer! the least amount of danger and produced 
no shock. If the stomach was full of blood it could 
not contract well, as its function was impaired by the 
irritation of the ulcer and the blood-vessels were at 
the same time more filled than if the stomach were con¬ 
tracted. If. therefore, the stomach was allowed to empty 
itself through the gastro enterostomy wound it could con¬ 
tract. the vessels would be less distended, and the wound was 
more likely to heal. Experiments on dogs and cats with 
artificially produced hmmorrhages in contracted and in 
dilated stomachs proved the correctness of the supposition. 
Professor Hochenegg is therefore prepared to operate in the 
al»>ve-mentioned way on severe haemorrhages from the 
stomach and his results are the following. He has operated 
upon 94 cases within the last five years for this reason and 
among these patients there were six deaths, being a mortality 
of 7 per cent. In 12 per cent, of the cases the operation bad 
not the desired effect but all the other patients recovered. The 
best method is that named after Peterson but originating 
from Professor Hochenegg ; it consists in attaching the 
posterior wall of the stomach by means of a small opening to 
the upper part of the jejunum. In this way the ulcus 
pepticum and the “circulus vitiosus,” which were frequent 
sequelm of gastro-enterostomy, were easily avoided. 

Nov. 19th. 


CONSTANTINOPLE. 

(From our own Correspondent.) 


Bottling the Jordan. 

A Jerusalem correspondent reports, says the Levant 
Herald , that considerable interest is being taken in Palestine 
in the scheme of an American company to export the waters 
of the Jordan river to the United .States to serve for 
baptismal and other religious purposes. Colonel Nadaud, the 


president of the International River Jordan Water Company, 
has been at the Jordan for some time with a staff of 20 men 
who are busily engaged in boiling, filtering, and disinfecting 
60,000 kilogrammes (equalling 60 tons) of river water. 
The company's camp and the w-orking scene at the Jordan 
form a great and a most unusual sight. Natives in charge 
of large camel caravans and tourists to the Holy Places of 
Christendom crowd around the camp at all hours to ascertain 
what it all means, and their opinion of Western wisdom must 
have considerably gone down if they have learned. This 
water is being placed in barrels of 600 kilogrammes capacity ; 
each barrel has thoroughly to be cleaned and steamed inside 
with boiling water and soda, and then washed again with 
a disinfectant in order to kill any germs that may lurk in the 
wood. The greatest precautions are being taken to insure 
the absolute purity of the water which will reach the con¬ 
sumer in as pure a condition, if not as fresh, as spring water. 
Every barrel of the water will be sealed by the seal of the 
American Consul at Jerusalem, under his supervision at the 
Jordan, also under the supervision of a Turkish official and of 
the Patriarch of Jerusalem who will be represented by a 
monk sent there from St. John’s Convent, near the Jordan. 
The seal of each barrel will only be broken as it is used in 
New York City, U.S.A., in a Government warehouse, by an 
authorised committee, and bottled only under its supervision, 
it is said also that the water will be used as a sort of a 
panacea for different affections by those who have a strong 
and sincere belief in the wonder-working efficacy of the 
Jordan river. 

The Sanitary State of Aria Minor. 

The sanitary and hygienic condition of some of the 
provinces of Asia Minor has recently been made public 
and considerable progress is reported. The mortality- 
rate generally has very considerably decreased during the 
last ten years in all the centres mentioned. The reforms 
brought about by the sanitary service, the construction of 
hospitals, the plantations of shrubs and trees at different 
centres, the irrigation works, the discovery and creation of 
new sources of water-supply, and so on have all been 
crowned with marked happy results. Especially is this the 
case in the vilayet of Koni’a, where the governor-general, 
Ffrid Pasha, has taken from the very first a keen interest 
in the improvement of the sanitary and hygienic state 
of the extensive domain under his rule. The plantations 
of ErSgli, Caraman, Nigdd, Ak-Shfihir. and S6raini on 
the plains destined for the settlement of numerous immi¬ 
grants and the irrigation works of Sil6, of the great level 
lands of Konia, &c„ works which will cost, according to 
a more or less accurate estimation, about 2,000,000 francs, 
have made steady and satisfactory progress, and will, 
of course, tend to decrease mortality and to improve the 
sanitary conditions generally to a still greater degree. In 
Konia the authorities of the sanitary service visit regularly 
all the schools and watch over the state of health of the 
school children. Poor patients receive gratuitous attendance 
in the hospitals of the municipality, which are at present 
very well managed. The vilayet of Konia is being imitated 
in this respect by other provinces of Asia Minor. It is satis¬ 
factory also to state that the Ottoman Government is per¬ 
fectly willing to grant all the necessary sums of money for 
whatever extension works the sanitary authorities may decide 
upon. The difficulty, however, lies in the fact that the 
required means are not always available. 

Nov. 17th. 

AUSTRALIA. 

(From our own Correspondent.) 

The Plague. 

On Oct. 8th a patient died from plague in Sydney. He 
removed the body of a dead rat from a cellar on Sept. 24th 
and was taken ill on Oct. 1st. This is the first case of plague 
in Sydney since July 14th. It is over six years since the 
health authorities in Australia satisfied themselves of the 
connexion between rats and plague and that destruction of 
rats was the main factor in preventing the disease. _ It is 
surprising to Australians that it has taken the authorities in 
India so long to arrive at the same conclusion. That they 
have at last taken satisfactory action, as reported in a cable¬ 
gram stating that ‘ ‘ the extermination of rats in 60 towns 
in the Punjab has been an extraordinary success, " is appa¬ 
rently largely due to Dr. C. J. Martin, Director of the 
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Lister Institute, London, but formerly Professor of Physio¬ 
logy* in Melbourne. An outbreak of plague has occurred at 
Noumea in New Caledonia. 

Small pox. 

** A case of small-pox lias occurred at Newcastle, New 
South Wales, on board the steamer Ardgowan. The crew 
have been quarantined at the nearest quarantine station— 
Stockton. For some unknown reason an attempt was made 
to tow the crew to Sydney for quarantine but tailed owing 
to.the roughness of the weather. 

Diphtheria and Soil. 

” An outbreak of diphtheria has occurred at Ehvood, a 
marine suburb of Melbourne. The houses in which it 
occurred were built on made ground, on what had been 
practically a swamp, reclaimed by drainage and filling up. 
A committee considered the question of allowing building 
on the reclaimed land in 1904 and recommended that the 
ground must be underdrained and that no building should be 
allowed for a considerable number of years. 

An Alleged Core for Cancer. 

I For many years in Melbourne a man named Davis has 
been professing to cure cancer by a secret application and 
he has repeatedly applied to the Government for assistance 
to prove his claims as to its efficiency. Recently the Premier 
referred an application of this kind to the departmental and 
university advisory committee ; and Dr. W. P. Norris (chair¬ 
man of the Board of Health), Dr. T. Cherry, and Professor 
W.yA. Osborne interviewed Davis who agreed to apply his 
treatment to cases under their supervision and to allow 
medical practitioners nominated by them to investigate cases 
treated by him. The committee then advised that £50 should 
be made available to enable an investigation to be made. 
Davis, however, subsequently declined the proposal and asked 
for a Royal Commission of investigation. 

The Dangs: Virus for destroying Rabbits. 

Dr. F.Tidswell, the micro-biologist to the New South Wales 
Board of Health, has made a progress report on his investiga¬ 
tions concerning the virus which Dr. Danysz proposes to 
use for destroying rabbits in Australia. The report is very 
long and detailed but the whole course of the very carefully 
devised experiments revealed that the virus while fatal to 
rabbits was, so far as natural moans of infection were con¬ 
cerned, remarkably innocuous to the other kinds of animals 
exposed to it. Amongst these animals were those which 
seemed most likely to have opportunities of conveying the 
virus from an island to the mainland and he concludes that 
experiments may safely be made on Broughton Island. 
Many more observations, however, are needed, in Dr. 
Tidswell's opinion, before the virus could be pronounced safe 
for distribution broadcast over the land. 

Insanity in Victoria. 

The Inspector-General of the Insane in Victoria, Dr. 
Ernest Jones, in his annual report states that the rate of 
freshly occurring insanity is diminishing. Daring 1905 there 
were 630 first admissions to the asylums, as against 664 in 
the previous year, 681 in 1903, 691 in 1902 679 in 1901, aad 
602 in 1900. T he rate for 1905 of 1 admission to every 
1678 of population he regards as very favourable and h peful 
for the future. The death-rate was the lowest for 12 years. 
Dr. Jones advocates the payment of some contribution by 
the lunacy department to benevolent asylums for the 
maintenance of cases which crowd the hospitals for the 
insane. New morgues and a pathological laboratory 
were necessary. A higher proportion of nurses and 
attendants should be allowed in the hospital and 
refractory wards and the acute wards. The necessity 
of providing for the supervision and care of “ border¬ 
line ” cases is pointed out and the Lunacy Act should 
be amended in this direction, empowering the lunacy 
authorities to permit “home" treatment of recent and 
curable cases on receipt of notification from the medical 
attendant. Another class for which provision is required is 
that of the patient who himself recognises that he re¬ 
quires treatment but whom his medical attendants do 
not care to certify. A modification of the “ volant rry 
boarder” clause of the English Act would meet this 
A well-equipped acute mental hospital for recoverable 
cases situated near the metropolis was an urgent necessity. 
—A deputation of members of Parliament recently waited on 
the Chief Secretary of Victoria to protest against the 
practice of employing female nurses in the male wards of 


lunatic asylums. They stated that their employment it 
Beech worth had been a distinct failure and in sharp contrast 
to the successful record of the male attendants. The Chief 
Secretary said that he would consult the Inspector-General ct 
the subject. 

Ministerial Inspection of Asylums in R'cte South Wsla. 

The Chief Secretary of New South Wales has recently 
visited some of the asylums of which he is the “ ministerial 
head,” among them being Callan Park. He found tbe 
arrangements satisfactory, but the accommodation inadequate 
for the 1000 patients there. 

Cases of Malpractice. 

John F. Sheridan, who was charged with murder throngt 
an illegal operation but who bad disappeared, was found by tb> 
police and tried at Adelaide on Oct. 9th. The jury brought in 
a verdict of manslaughter and the judge said that the prisoner 
had been found guilty on the clearest evidence, and having 
regard to the seriousness of the offence and the necessity of 
deterring others, passed a sentence of 10 years’ imprisonment 
with hard labour. One of the principal witnesses who b»i 
declined to give evidence for fear ot incriminating herself 
was given a pardon and then gave evidence.—An inquest 
was held in Melbourne, on Sept. 29th, on the body of i 
young woman who died at the Melbourne Hospital. The 
medical evidence showed that death was duo to septic 
peritonitis consequent on an illegal operation. Her dying 
depositions were taken and she identified a nurse nak-ec 
Hope as the woman who had operated on her. The jury 
found Hope guilty of murder. 

Obituary. 

On Sept. 15th Dr. W. S. Cortis passed away at his 
residence in Manly, New South Wales, at the age of S6 
years. He came to the State 30 years ago for the benefit of 
his health and was an invalid during nearly the whole of 
that time. He formerly practised at Filey, Yorkshire. He bar 
two sons in the profession, Dr. W. R. Cortis and Dr. Herwr. 
Cortis.—Dr. Joseph Cookson of Horsham, Victoria, died wry 
suddenly while on a visit to Sydney. He was a graduate .1 
the University of Melbourne and had practised successfully 
at Horsham for many years. He was 43 years of age and 
the cause of death was heart disease. He h«d pxe 
away for a rest on account of his health.—Another 
medical identity lias passed away in the person of D: 
James Duncan of Bairnsdale, one of the oldest resident 
in the town. He was educated at the University of Aberdeen 
where he took his M.D. degree, and started practice it 
Bairnsdale in 1876. His health bad been failing for soof 
time and he took a holiday trip to the South Seas. Seer 
after his return he became paralysed and slowly sank, b 
was 65 years old and was much respected in the district - 
which he had practised so long. 

Oct. 16th. 


Liverpool Hospital Sunday Fund : Asxtx 
Report, 1906.—The committee, in presenting its thirtv-siiu 
annual report, regretted that the contributions to the fund 
from chu.ch and chapel collections showed no advance op® 
last, vear a figures. The income from that source amounts 
to £6343, as against £6354. The total amount available for 
distribution, including the balance from last year, was £5507 
as against £6484. The increase was accounted for by a legacy 
under the will of the late Mr H. S. Mather of £89, a uniq» 
event in the history of the fund ; there was also a saving of 
£60 in expenses. The sum contributed to the joint Hospital 
Sunday and Saturday Fund was £6288, which, added to tie 
amount from the Hospital Saturday Fund, made a pud 
total for distribution of £14,850, equalling the highest pats 
hitherto made. The committee desired to express its hearty 
thanks to the Welsh committee for the latter’s successful 
efforts on behalf of the Liverpool medical charities in the 
appeal to the churches and chapels in North Wales, which 
resulted in an increased contribution of £50, miking £150 
for the year. The grants included £3155 to the Royal 
Infirmary, £2190 to the Royal Southern Hospital. £1893 to 
the David Lewis Northern Hospital, and £1188 to the 
Stanley Hospital. The lowest contribution was £37 2» 
to one of the minor, though useful, charities. The expens* 
in working the fund were very moderate, involving * saB 
of only £162. There is a balance of £114 carried ova to 
next year's account. 
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Obitnarn. 


STAVE ISIDORE BCHORSTEIN, M A., M.D. OxoN., 
F.R.C.P. Losd. 

By the death, lit the early age of 43 years, of Gnetave 
(lore Schorstein the science and art of medicine, both 
London and in Oxford, loses one of her foremost j 
oresentatives. He was born in 1863 and received his I 
ucation at the City of London School and at Christ Church, 
:ford, of which latter society he was elected a junior 
ulent in 1881. He gained a first class in Honour Modera- 
ma and a second class in the Final Honour School of 1 
terse Humaniores. After taking his degree in 1885 he 
mained for some 18 months at Christ Church acting as 
tor and also doing some work in anatomy and physiology, j 
a then entered at the London Hospital as a third year 
udent. He graduated M B. and B Ch. in 1889, became a 
emV»er of the Royal College of Physicians of I-ondon in I 
91 and Fellow in 1897, while in 1904 he proceeded to the 
gree of M.D. After qualify- 
g he held the posts of house 
lysician and house surgeon 
id was appointed assistant 
lysician to the London Hos- 
tal in 1894, being assistant to 
r Stephen Mackenzie, and 
ter holding this post for ten 
jars he was made full phy- 
cian in 1905. At the time of 
is death he was also physician 
1 the Hospital for Consump- 
on and Diseases of the Chest, 
rompton, and in the earlier 
art of his career he had been 
ssistant physician to the 
.oyal Hospital for Diseases of 
he Chest, City-road. 

Dr. Schorstein was not only 
physician of singular acumen 
nd sound knowledge but he 
ad the rare faculty of infus- 
ng his own energy and 
apacity for organisation into 
tliers. He was devoted to the 
nterests of both the Oxford 
iledical School and the London 
lospital School and it was in 
;reat measure due to him 
hat the former has become 
he centre of activity which 
t now is. Of his services to 
he London Hospital alike as 
i physician, teacher, and co- 
vorker with the lay staff it 
s impossible to speak too 
lighly, and his passing away 
eaves a gap which will 
ndeed be hard to fill. He 
wrote but little in the medi¬ 
cal journals, but two very 
interesting cases from his pen 
Appeared in our columns, the 
one “ A Case of Congenital 
Absence of Both Clavicles ” in 
The Lancet of Jan. 7th, 1899, p. 10, and the other 
contributed jointly by himself and his house physician, 
Mr. A. J. Walton, on “A Case of Glioma of 'he 
Pons,” which appeared in our issue of April 14th, 19C6, 
p. 1035. He was initiated into Freemasonry in the Karl j 
of Mornington Lodge and was one of the founders of I 
the London Hospital Lodge, in which at the time 
of his death he held one of the senior offices. Of his I 
character outside his purely professional work one of | 
his most intimate friends writes: “ Schorstein was one 
of those rare natures whose friendship it is a very 
high honour to possess. He was widely read and highly 
cultured, a lover of music and of all forms of art. To 
be in his company was a liberal education and I can 
never forget two all too short holidays which we spent 
together in .Spain and in Italy. He could adapt himself 
to all sorts and conditions of men and whether he was 
talking to a statesman or a diplomatist or to a recently 
arrived Jewish refugee from Eastern Europe in a wonderful 
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lingut franca compounded of German, Yiddish, and frag¬ 
ments of other languages his was always the same alert mind 
that could feize upon the salient points in the conversation. 
Children and animals adored him and knew at once that they 
were in the presence of a friend. And, indeed, his helpful¬ 
ness to his patieots lay not so much in his sound medical 
knowledge as in the sympathy which radiated from him. 
The loss which his friends, his patients, and the institutions 
with which he was connected have sustained by his passing 
is incalculable, for in very truth it may be said of himjas^of 
Sir Gawaine in the old romance— 

** The fifth five that the fair knight wont to use 
Were open frankness and good fellowship, 

Cleanness and evor-ready courtesy. 

And gentle pity that all strength surpassed. 

These five were set more fast upon the man 
Than on aught other; . . . ” 

His remains were laid to rest in the cemetery of the West 
London Synagogue at Golder's Green on Nov. 20th. Among 
those present at Portland-place or at the cemetery were, 
besides the members of the family. Dr. William Osier, Regius 
Professor of Medicine in University of Oxford ; the Bishop 

of Dorking, a very old and 
intimate friend; Dr. Robert 
Maguire, representing the 
medical staff of the Brompton 
Hospital ; Dr. Percy Kidd, 
who attended Dr. Schorstein 
through his last illness and 
who was his colleague at both 
the London and the Brompton 
Hospitals; Dr. F. J. Smith, 
Dr. C. H Wall, Mr. C. W. 
Mansell Moullin, F.R.C.S., 
Mr. T. H. Openshaw, F.R.C.S., 
C.M.G., Mr. P. Fumivall, 
F.R.C.S., Mr. H. F. k Tod, 
F.R.C.S., Mr. A. B. Roxburgh, 
F.R C S., Mr. W. T. Lister, 
F.R.C.8., Mr. James Sberren, 
F.R.C.S. ; Dr. S. H. Ilaber- 
shon, Dr. Sidney P. Phillips, 
Dr. Maurice E. Paul, and jDr. 
H. P. Cholmeley. There were 
also numerous friends and 
relatives, together with repre¬ 
sentatives of the lay staffs of 
the London and Brompton 
Hospitals. _ 

SAMPSON ROCH, 
M.R.C.S.Eng., L.R.C.P.Irel., 

RETIRED DEPUTY SURGEOR- 
OERERAL, ARMY MEDICAL 
SERVICE. 

By the death of Deputy 
Surgeon General Sampson 
Koch another of the few re¬ 
maining Crimean veterans has 
passed away. The sad event 
took place at his residence, 
Woodbine Hill, near l'oughal, 
Ireland, on ;Xov. 9th and has 
produced the deepest sorrow in 
ihe whole neighbourhood. The 
deceased was born on 
June 29th, 1829, and was the 
youngest son of the late Mr. George Butler Roch, J.P., of 
Woodtine Hill; he received his medical education at 
Trinity College, Dublin, and obtained the diplomas of 
M.R C.S. Eng. and L.M. Rotunda^in the.year of the Crimean 
war. [ J 

Surgeon Roch entered the Army Medical Department in 
1854 and joined the troops before Sebastopol during the 
siege ; he was frequently in the advanced works and was 
present when the Russian rifle-pits were taken in April, 
1855. On June 6th, 1855, when attached to the 12th Field 
Littery, Royal Artillery, while restraining by digital pres¬ 
sure the bleeding from a wounded gunner’s thigh as he 
was beiDg carried to the rear, a shell dropped near the 
carrying party who took refuge behind a gun-carriage. 
Surgeon Roch neither relaxed his hold nor moved from his 
position until the explosion of the shell scattered his patient’s 
brains in his face. For this act of gallantry he was 
“ mentioned in dispatches.” On June 7th, 1855, he volun¬ 
teered and accompanied the French when they stormed the 
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Mamelon. On the 17th of the same month, after 24 hoars 
in the trenches, Surgeon Roch again volunteered for the 
attack which took place on the day following. Surgeon Roch 
served in Bengal daring the Mutiny from 1867 to 1859, he was 
in the Mauritius from 1860 to 1865, and was selected to 
accompany the embassy under Colonel Middleton to the 
Court of Radama, King of Madagascar. In 1867 he volun¬ 
teered to go to Abyssinia and was appointed to the charge 
of the (lolden Fleece hospital ship. This was one of the 
first occasions on which hospital ships were used in 
our army and it was a post of much responsibility. 
Deputy Surgeon-General Roch was for many years surgeon to 
the 55th Regiment and served with it both at home and 
in India. He left the army in 1881 and obtained the 
Licentiateship of the Royal College of Physicians of Ireland 
in 1885. He was soon afterwards appointed medical officer 
of health of Cheltenham, which post he held until 1892 
when he retired to his family home in Ireland. 

Deputy Surgeon-General Roch was an Irish gentleman of 
the best type—genial, kind, hospitable, and courteous, and 
enjoyed not merely the respect but also the affection of those 
by whom he was known. He was a keen sportsman and a 
naturalist of no mean order and sent several valuable 
specimens to the gardens of the Zoological Society, of which 
he was made a Fellow. He leaves a widow and two sons, one 
of whom is now serving in the Royal Army Medical Corps. 


THOMAS PARTRIDGE, M.R.C.P. Irel., M.R.C.S. Eng., 
L.8.A. 

Mr. Thomas Partridge died at his residence in Stroud, 
Gloucestershire, on Nov. 14th in his seventy-seventh year. 
He received his medical education at the Birmingham 
Medical School and became qualified as M.R C.S. Eng. and 
L.S.A. in 1859 and 1855 respectively. He took the diploma 
of L.R.C.P. Irel. in 1866 and was admitted a Member of that 
College in 1879. Mr. Partridge was highly respected in 
Stroud, where be had practised for half a century. He was 
for many years medical officer of health of the Stroud urban 
and rural districts, only retiring from the appointment about 
eight years ago. He took a great interest in ambulance work, 
being formerly a lecturer and examiner of the St. John 
Ambulance Society, and an honorary associate of the Grand 
Priory Order of St. John of Jerusalem. He was at one time 
Surgeon-Major in the 2nd Volunteer Battalion of the 
Gloucester Regiment and was for a short time an assistant 
surgeon in the United States Navy. Mr. Partridge will be 
much missed in Stroud and the district, for he took a keen 
interest in all local matters up to the time of his death. 


ELECTION OF DIRECT REPRESENTATIVES 
UPON THE GENERAL MEDICAL 
COUNCIL. 


The last day for the receipt of nomination papers was 
■Wednesday, Nov. 21st, so that the medical profession has 
now before it the names of all the candidates. The voting 
papers will be issued between Nov. 24th and 29th, the last 
day for their return beiDg Dec. 7th : the declaration of the 
poll will be made on Dec 12th. 

The final list of the English candidates is : Mr. G. H. 
Broadbent, M.R.C.S. Eng., L.R.C.8. it L.M. Irel. ; Mr. G. 
Brown, M.R.C.S. Eng., L.S.A. ; Dr. H. Langley Browne, 
M.D. Birm., F.R.C.S. Edin. : Mr. G. Jackson, F.R.C.S. Eng., 

L. R.C.P. Lond. ; Dr. H. A. Latimer, M.D. Dun., M.R.C.S. 
Eng.; I)r. L. S. McManus, M.D., M.Ch. R.U.I. ; Mr. J. 
Rutherford Morison, M.B. Edin., F.R.C.S. Eng. ; Dr. C. J. 
Renshaw, M.D. St.And., M.R.C.S. Eng. ; Dr. J. M. Rhodes, 

M. D.Brux., L.R.C.P., L.R.C.S. Edin. ; Dr. F. J. Smith, 
M.B. Oxon., F R.C.P. Lond., F.R.C.S. Eog. ; and Mr. Joseph 
Smith, M.R C.S. Eng., L.S.A. Mr. Morison's name is absent 
from the official list of nominations. 

The Scotch candidates are Dr. W. Bruce, M.D. Aberd., 
L.R.C.S. Edin., and Dr. N. Walker, M.D., F.R.C.P. Edin. 


The Candidature of Sr. F. J. Smith. 
Gentlemen, —So long as the scheme of the British Medical 
Association for the election of Direct Representatives to the 
General Medical Council held the field I felt that I had better 


hold my peace, but now that has been withdrawn and a 
large number of metropolitan practitioners have done me the 
honour to nominate me for election to the General Medical 
Council I feel that I am naturally called upon to state nr 
views on some of the burning questions of the election. 

Firstly, I may pledge myself, if elected, to do all in my 
power by voice and vote to help the General Medical Coanch 
to uphold, or even to raise, the present standards of general 
education for the profession, which, I think, have two ex¬ 
cellent tendencies, first to prevent undesirable crowding of 
the profession, and, second, to insure that those who do enter 
its portals are well-educated gentlemen. 

Secondly, 1 pledge myself to support the General Medical 
Council in any steps it may think it right to take to 
endeavour to curb the hydra-headed monster of quackery 
now rampant in the land and which to me seems equally 
potent with hospital abuse in tending to produce detenora 
tion in private practice. I am not sure that it is not in 
even a greater degree responsible for the •• hard times of 
the profession. 

Thirdly, I pledge myself, so far as may fairly be done, to 
see that in any matters brought before the Council the 
interests of general practitioners shall receive fair arc 
generous consideration. I may claim to have a good working 
knowledge of what these Bpecial interests ore in a broad 
general sense, for I have for 20 years been in almost daily 
contact with members of that class and listened with sym¬ 
pathy to their grievances. 

On the other hand, I will state fearlessly that I am not ic 
favour of trying to urge upon the General Medical Council 
any ill-considered scheme of democratic legislation which 
may present a superficial appearance of satisfying the dis¬ 
satisfied, but which, upon closer scrutiny, is found to 
contain clauses ultimately damaging to the honour of the 
profession to which I am proud to belong. Beyond thee 
general statements I do not feel at liberty to pledge myself, 
but in conclusion I would like to state very emphatically 
that I have no private object to gain by election and were it 
not for the honour done me in my nomination I would not 
have dreamt of standing as a candidate. 

Your obedient servant, 

Harley-stroet, W„ Nov. 20th, 1906. FRED. J. SMITH. 


The Candidature of Mr. J. Rutherford Moriton. 

To the Editort\of The Lancet. 

Sirs, —By this time the practitioners who take any interest 
in this election must be pretty well posted up in the merit* of 
the respective candidates. We do not propose therefore v 
do more in this last word on Mr. Morison’s behalf than t 
answer the only objection—if, indeed, it can be dignified by 
that name—to his candidature. He is accused in sots 
quarters of being a consultant, and to this he must pies; 
guilty. To alter slightly the words used in reply to Pook 
the tailor, who was complaining to some aristocrat, 
friend of the mixed nature of the company at the foreign 
spa he was then favouring with his company, “Hang « 
all, man, we can’t all be tailors” (general practitioners: 
To the general practitioners of the North who know M: 
Morison be6t and have deliberately chosen him on tfai* 
as on many other occasions to be their representative, the 
fact of his being a consultant, with his previous record of 
13 years in general practice and his work for us since 1* 
became a consultant, seems to give him a peculiar claim os 
the support of the profession, as he is enabled to look stall 
medical questions from both sides. We know where bi 
sympathies lie, and with the record of Sir Victor Hortity 
before us we are not to be made ashamed of our candiditr 
because he does not now happen to be in general practice. 

We would earnestly appeal to the profession to dis tribe;* 
their votes, other things being equal, with some reference to 
the geographical distribution of the candidates. The modi®; 
men in this part of the country have pretty generally made 
up their minds to vote for Messrs. Morison, Browne, and 
MacManus on the grounds that these gentlemen are thoroughly 
good candidates and represent broadly the North, Midland, 
and South. We appeal finally for such a vote, however dis¬ 
tributed, as will once for all end the cry that medical met 
take no interest in their own business. 

We are, Sirs, yours faithfully, 

E. JEPSON, Chairman. 

ALFRED Cox, 1 Honorary Secretaries Mr. 

J. H. Hunter,! MoriaouaCommittee 

Cotfield House, Gateshead, Nov. 19th, 1906. 
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\e Candidature of Mr. George Jinocn, Mr. George Jackson, 
and Mr. Joseph Smith. 

To the Editors of Thb Lancet. 

Sirs, —The keynote of this election ought to be “ increased 
irect representation of the profeuaion." In order to secure 
lie ever; man should in the first place take the trouble to 
•tr , as it is just because half of our numbers do not do this 
lat further representation cannot be obtained. In the second 
ace. ever; man should vote for those candidates who are 
o»t like); to obtain for us this fundamental reform. With- 
it an; disparagement of the other excellent candidates 
jfore the profession, we submit that our old and tried 
ipresentatives, Messrs. Brown and Jackson, have worked 
irder than an; to obtain increased representation and if 
i-elected will continue to do so. They have also an intimate 
uowledge of the difficulties that beset practice, especially in 
ub and contract work. Mr. Joseph Smith has had life-long 
eperience in all kinds of practice and has been an untiring 
ivocate of corporate reform in the Royal College of 
urgeons.—We are, Sirs, yours faithfully, 

W. G. Dickinson, Chairman, 

Jno. Pollock Simpson, Honorary Secretary, 

Mswnt. Brown, Jsi-kson, and Smith's Election Committee. 

9, Adnm-etrect, Strand, W.C., Nov. &>th, 1906. 


The Candidature of Dr. L. S. McManus. 

To the Editors of Thb Lanckt. 

Sms, — During the course of this election I have, as one of 
he candidates, been repeatedly asked my opinion on various 
ledico- political topics that are of interest to the profession 
nd which I do not seem in my address to have fully 
ealt with. May I ask to be allowed through the medium 
f your paper to amplify my circular 1 I would at once 
fish to say that the General Medical Council is primarily 
ormed to safeguard the public, but ; by using the money sub- 
cribed by the profession. This anomaly requires correct- 
ng. In my opinion I consider that if the General Medical 
ouncil will extend its dictum in other directions, as it has 
.beady done in the case of covering, advertising, and touting, 
ve shall find that by protecting the public they are really 
lelping the profession. The interests of the two are identical, 
shall therefore constantly keep this in view in pressing on 
hem, if elected, the extension of the use of those powers 
klready possessed by them. 

With regard to the preliminary education and subsequent 
nedical examination of medical students, 1 am strongly in 
n \our of one standard, and that a high one. In this way we 
otri hope for espnt de corps being a natural instinct among 
lie future profession. The ethical education of students can 
>e organiseil by associations or medical societies, but if there 
s an opportunity to get the General Medical Council to 
tonsider it 1 shall heartily support it. 

If the General Medical Council can be brought to see that 
jy cutting of fees the health of the community is being 
asked and therefore a dictum has become desirable, I shall 
:ie only too glad to help in the matter. This also applies to 
juacks, medical and dental companies formed to evade the 
aw, manufacturers and sellers of proprietary drugs, and 
xninter prescribing by chemists. 

The medical profession requires increased direct repre- 
ientation on the General Medical Council. If all will 
bestir themselves at this election and fill in their voting 
papers, then the accusation made by the Council of apathy 
with regard to this matter will be no longer true. 

I shall, if elected, be only too glad to receive petitions by 
the hundred in favour of this last point, and will see they are 
duly attended to.—I am, Sirs, yours faithfully, 

Leonard S. McManus. 

25, Spencer-park, Wandsworth Common, S.W., Nov. 20th, 1906, 


To the Editors d/Thb Lancet. 

Sirs,— We are desired to thank the 523 supporters of 
Dr. Leonard Strong McManus for the energetic canvass that 
they hat e undertaken on his behalf and to inform them that 
he has to-day sent in to the Registrar of the < leneral Medical 
Council some 16 nomination forms duly filled in on his 
behalf, which have been received from ail parts of England 
and Wales. 

The committee hopes that his supporters will continue their 
canvass right up to the end, i.e., the 4th December next. 
They appreciate the kindly and valuable support given to 


him by the committees formed to further the interests of 
other candidates, and regret that the seats put at the 
disposal of the profession are at present so inadequate for 
their due representation ; otherwise they would gladly see all 
who have been nominated by them returned to serve for the 
next five years. They are all good reliable men. 

As it is, they would ask the electors to remember that 
there seems to be at present a sufficient number of trust¬ 
worthy representatives of the consultants, such as Professor R. 
Saundby, on the Council ; and to consider, seeing only three 
can now be returned and a selection has to be made, whether 
these three should not be men who are at the present time 
general practitioners. If this is considered reasonable they 
would ask all to vote for H. W. Langley llrowne, H. A. 
Latimer (Welsh candidate), and L. 8. McManus, all of 
whom are general practitioners, are anxious to help the pro¬ 
fession, are strenuously working to make the British Medical 
Association of use to the profession, and are strongly sup¬ 
ported in every district where they are known. This com¬ 
bination also recognises, so far as it is possible in selecting 
three men, the principle of territorial representation. 

We are, Sirs, yours faithfully, 

E. Rowland Fothergii.l, 

Chas. J. Martin. 

Honorary Secretaries to Dr. McManus’s Committee. 

Ill, Northcote-road, Wandsworth Common, Nov. 19th, 1906. 


The Candidature of Mr. (}. II. Broadbent. 

To the Editors of The Lancet. 

Sirs, —May I through the columns of The Lancet make a 
final appeal to the general medical practitioners of England 
and Wales to show by their vote at the forthcoming election 
to the General Medical Council that they are opposed to 
public vaccinators intruding themselves on the privacy which 
should exist between family medical attendants and their 
patients. Let every general practitioner remember that this 
legalised form of touting is robbing him of one of his 
legitimate sources of income and unless he shows by his vote 
that he is opposed to the practice he must expect little 
consideration in any legislation which may be introduced 
during the next session. 

General practitioners must not be misled by the secretary 
of the Birmingham Medical Practitioners’ Union. They must 
remember Dr. Langley Browne is not only a public 
vaccinator but that by his election address he is pledged to 
endeavour “that licensed practitioners should pay an annual 
fee to the State during the years they should be in active 
practice.” 

Of all the candidates one only defines his attitude on the 
touting for vaccination question. This is Mr. G. H. 
Broadbent. I have therefore no hesitation in asking every 
general practitioner to vote for Mr. Broadbent and to vote for 
Mr. Broadbent only, remembering : (1) That by voting for Mr. 
Broadbent only he will be practically giving him three votes ; 
(2) he will be offering a most emphatic protest against the 
practice of canvassing by public vaccinators ; and (3) he 
will be resenting the imposition of any further tax upon his 
income. I am, Sirs, yours faithfully, 

N. L. Usher Somers. 

The Grange, West Bromwich, Nov. 19th, 1906. 


The Candidature of Dr. Charles J. Renshan. 

To the Editors of The Lancet. 

Sirs. —We wish through the medium of your paper to 
urge the claims of Dr. Charles J. Renshaw to the support of 
the medical practitioners of England and Wales at the forth¬ 
coming election of Direct Representatives on the General 
Medical Council. 

Sir Victor Horsley has supported the suggestion that in 
the election the territorial claims of the various candidates 
should be considered. The fairness of this course is generally 
admitted ; we should like, however, to point out that not 
one of the three candidates whose election he advocates 
represents the very large group of medical men situated in 
the North-west of England. Dr. Renshaw has spent his life 
in general practice in the neighbourhood of Manchester and 
is intimately acquainted with all the aspirations and diffi¬ 
culties of general practitioners. His opinions upon those 
questions of medical politics which are of interest to the 
profession at the present time were expressed in his election 
address which appeared in The Lancet of Oct. 13th. 
Since this date Dr. Renshaw has teen appointed a member 
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of the Council of the Association of Certifying Factory 
Surgeons. 

We conlidently appeal to all general practitioners to support 
one who will work steadily for the betterment of their 
position, and especially to those of Lancashire and Cheshire, 
to vote for a candidate who has always lived amongst them 
and who is in the closest possible touch with all the local 
opinion on current medical politics. 

Copies of Dr. Renshaw's election address and all particulars 
of his candidature, kc., may be obtained from the honorary 
secretaries.—We are, Sirs, yours faithfully, 

C. Adolphe K. Renshaw. 

Lindenholme, Sale ; 

J. A. Knowi.es Renshaw, 

11, St. John-street, Manchester; 

Honorary Secretaries Election Committee. 

Samuel Buckley, 

Chairman of Committoe. 


The Candidature of Dr. William Bruce. 

To the Registered Medical Practitioners Brsident in 
Scotland. 

Ladies and Gentlemen, —I beg respectfully to again 
offer myself as a candidate for the honourable post of Direct 
Representative for Scotland at the approaching election. 

For 20 years I have endeavoured to discharge the duties of 
that position to the satisfaction of my constituents and with 
a single eye to the interest of the medical public. I hope 
I have not been unsuccessful in my endeavours to do my 
duty honestly and properly. I hold strongly that the pro¬ 
fession is not fully enough represented at present in 
the Council, and my first efforts will be directed to induce 
the Council to enlarge the present number of representatives 
elected directly. Failing to get the Council to take up the 
duty which it is legally entitled, if not bound, to do, I pro¬ 
pose, along with my English and Irish colleagues in the 
direct representation, to petition the Privy Council to come 
to our rescue and appoint at least one more representative 
for each of the three divisions of the United Kingdom. 

As regards medical education and training, I hold strongly 
that these should be more practical and clinical than they 
now are. In particular, the great department of midwifery is 
not taught as it should be. Clinical attendance at a lying-in 
hospital ought to be compulsory. The present medical 
curriculum much requires to be lightened in its first stages 
by relegating botany, physics, and biology, to & preliminary 
science examination. In this way more time could be devoted 
to general clinical work, as also to special subjects such as 
psychology, eye, ear, throat, and skin diseases. 

If successful in my candidature, I trust I shall be able to 
assist also in dealing with the question of the sale of patent 
medicines, in reform of hospital abuse, and in maintaining 
the reputation of the profession by discountenancing, as far 
as the Council can, contract medical practice. 

I am, ladies and gentlemen, your obedient servant, 

William Bruce, M.D. 

P.S.—Perhaps I may be allowed to mention that, on the 
issue of my previous address some months ago, I bad the 
satisfaction of receiving promises of support from 765 
electors. To them and to the numerous others who have 
since then announced their intention of voting for me. I beg 
to offer my most grateful thanks. W.B. 


The Candidature of Dr. JXorman Walker. 

To the Medical Practit iimers of Scotland. 

Ladies and Gentlemen, —For my reasons for asking 
your support in my candidature for the post of Direct 
Representative for Scotland I refer you to the inclosed 
address, in which I expressed my views on those matters 
which I believe come within the province of the General 
Medical Council. 

I may perhaps be permitted to remind you, as further 
reasons, of my considerable experience in medical public 
work. As senior editor of the Scottish Medical and Surgical 
Journal I am necessarily acquainted with all the movements 
in our profession. As secretary of the Edinburgh branch 
and the Representative for several years of the Edinburgh 
and Fife branches on the Council of the British Medical 
Association, 1 have become fully acquainted with the 
political side of medical work. When, in view of this 
election. I withdrew from the representation of the 
Edinburgh branch, the Council of the Association did 


me the much-appreciated honour of coopting me to it* 
membership. I have served on nearly all its chief com¬ 
mittees and am at present chairman of the science committee 
of the Association. As a member of the board of manage¬ 
ment of the triple qualification of the Scottish College* I 
am brought into close contact with the direction of medicxl 
education, and I believe I have been of some use in that 
capacity. In the business committee of the general council 
of the University of Edinburgh I am to some extent in touch 
with the working of our Universities, in which all Scottish 
graduates take so much interest. 

As a set-off to the fact that I am no longer engaged in 
general practice, I inclose a testimonial 1 from those so 
engaged in Edinburgh, among whom I work and who knov 
me best. It will be my constant endeavour as jour 
representative to maintain and raise the position of our 
noble and self-denying profession. 

I am, Ladies and Gentlemen, yours obediently, 

Edinburgh, Nov. 16th, 1906. NORMAN WALKER. 


lltebical $etos. 


Royal College of Surgeons in Ireland.- 

The following candidates having passed the necessary ext 
mination have been admitted Licentiates in Dental Sorgtn 
of the College :— 

W. T. Anderson (Galway), P. M. Black <Dublini. R. K. Coopc 

(Wexford), J. K. Iiogan (Dublin), P. D. McCreery (Kilkenny), A K 

Macdonald (Dublin), T. J. Ollivore (Cork). 

Foreign University’ Intelligence.— 

Basle : Dr. A. Labhardt has been recognised as pnrat-dtxrs! 
of Pathology.— Berlin : Dr. Adolf Bickel has been appoint*! 
Extraordinary Professor of Internal Medicine.— Breslau 
Dr. Paul Krause, of the University Medical Clinic, has beet 
granted the title of Professor.— Grat: : Dr. Max Hofmann 
has been recognised as privat-doeent of Surgery and Dr. 
Eugen Petry as prirat docent of Medicine.— Heidelberg: Dr 
Krehl of Strasburg has been appointed Professor of Special 
Pathology and Therapeutics.—A>/r York ( College of Pty 
sicians and Surgeons): Dr. F. W. Jackson has been appoir ted 
Professor of Medicine.— Rostock: Dr. Paul Erdmann has i-et 
recognised as prirat-docent of Ophthalmology.— Strtibse; 
Dr. Martin Bardels of Marburg has been recognised a 
prirat-docent of Ophthalmology. 

University of Cambridge.— A memorial fro' 

members of the Senate has been presented to the Coma 
urging that a paper or papers in natural science should w 
included among the compulsory subjects in the Preview 
Examination.—Mr. R. P. Gregory, of St. John's College, fc» 
been appointed senior demonstrator of botany.—A universe 
lectureship in botany, stipend £100 a year, is vacant by tbs 
appointment of Professor Seward to the chair of botany- 
Dr. B. Anningson, Professor G. H. F. Nuttall, Dr. J. Ur* 
Notter, Dr. R. D. Sweeting, and Dr. A. Newsholme h»* 
been appointed examiners in State Medicine in 190? - 
Professor Nuttall, Dr. C. W. Daniels, and Major \V E 
Leishman, R.A.M.C , have been appointed examiners ii 
tropical medicine and hygiene in 1907. 

Donations and Bequests.—A legacy of £’*•"■ 

bequeathed by the will of Mr. John Nield of Apsley Hons* 
Ashton-under-Lyne, will shortly be paid to the treasurer 
of the Ashton District Infirmary.—Mr. H. L. Saltarn d 
Lyndhurst, Hampshire, has bequeathed £8000 to th* 
Manchester Royal Infirmary, £8000 to the Royal Soo'J 
Hants and Southampton Hospital, and £4000 each to U* 
Manchester Eye Hospital and the Southampton Eye Hos¬ 
pital. 

University College, London.— The council 
has received from the committee and subscribers of the 
Carey Foster Testimonial Fund the sum of £143 to be applied 
in the award of an annual prize in physics to beknoeii** 
the Carey Foster Research Prize. This fund is the bAlao® 
of the fund rai*ed for tbe portrait of Professor G. CutJ 
Foster by Mr. Augustus John which was presented to the 
council in July.—Tbe council has conferred tbe fid* 
Professor of Clinical Medicine on Professor J. S. Ki*ia 


] Appended to Dr. Walker's address were the name* d 

practitioners.—E d. L. 
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fell. — Professor Sir Victor Horsley, who has been con¬ 
ed with University College as a student and as a teacher 
30 years, has resigned his Professorship of Clinical 
rery and his position as surgeon to the hospital on 
iunt of increasing public and private professional duties. 

council, in accepting his resignation, adopted unani- 
isly the following resolution :— 

at t tie council, having received with greet regret Sir Victor 
resignation of hi* Professorship of Clinical surgery and hi* 
f i«»n of Burgeon to University College Hospital. whereby hln official 
lexmn with the College It severed, desire to put on record their 
Ignition of hla long service to the College and the distinction he 
conferred upon It bv his eminence as a scientific Investigator. 

Presentation to a Medical Practitioner — 

Robert Jones, M.D., B S. Lond , F.R.C.S. Eng., M.R.C.P. 
id., President of the Medico-Psychological Association of 
tat Britain and Ireland, has been presented by the asso- 
tion with an illuminated address on vellum as a token of 
i esteem in which he is held by the members and as an 
;nowledgment of his services as honorary general secretary 
a period of over nine years. 

Conviction of an Abortionist. —At the Devon 

•i/.tta held on Nov. 16th a woman, aged 35 years, was 
urged with feloniously using an instrument on various 
rasions from February to September last. There were 
ogether 24 indictments against the prisoner who was 
entually found guilty and sentenced by Mr. Justice 
•cnedy to penal servitude for five years. 

Death from Alcoholic Poisoning.— At Devon- 

>rt on Nov. 12th a coroner's jury, after hearing the medical 
idence, found that the cause of death of a naval stoker who 
ed in a railway carriage on the way from Newcastle to 
evonport was due to acute alcoholic poisoning. The 
ddence showed that the deceased drank two pints of 
hiskv undiluted on the journey. 

Colston Day in Bristol. —Nov. 13th was 

bserved as Colston Day in Bristol in the usual manner. In 
he evening the dinners of the Dolphin, Anchor, and Grateful 
ocieties were held when the aggregate collections for the 
harities amounted to £3345. compared with £3626 in 1905. 

Care of the Feeble-Minded.— A Conference 

>f After-Care Committees was held on Nov. 8th at Denison 
douse, Yauxhall Bridge-road, under the auspices of the 
National Association for the Feeble-Minded. Sir William 
3hance presided at the morning session, when a paper was 
read by Mrs. Hume Pinsent urging the formation of after¬ 
care committees wherever special schools exist. Mrs. 
Pinsent took the opportunity of pointing out the necessity 
for segregation ana showed if this were done how much 
energy and enthusiasm now expended on a hopeless task 
would be available for other work. The chairman pointed 
out that while the most constructive side of the work lay in 
the formation of colonies for permanent care, yet those 
outside institutions would always require the friendly aid of 
after-care committees. As an outcome of the paper a 
resolution was subsequently passed in favour of establishing 
such associations at all centres. Dr. Boulenger (Belgium) 
described the after-care work that had been done in Belgium. 
Then followed the reports of the various after-care com¬ 
mittees—Birmingham, Leicester, London, Nottingham, and 
Bristol. It was stated that other centres, recently 
started, did not care to report just yet, and also that 
a central committee had been formed to collect and sum¬ 
marise every year the reports of all the local associations. 
In the afternoon l.ady Frederick Brudenell-Bruce took the 
chair and again urged the formation of industrial colonies. 
Dr. W. A. Potts (Birmingham) read a paper on Family 
Histories. He divided the feeble-minded into two groups : 
(1) deviations from the normal, which was always a small 
class; and (2) degenerative. The latter were recruited 
largely from those who were mentally weak; when not 
originating in that way consumption, alcoholism, and other 
diseases were found in the family record to an extent out of 
all proportion to what obtains among normal school 
children. He urged, in addition to other measures, the 
preaching and practice of hygiene as a means of diminishing 
the kmmbers of defectives. Dr. Henry Ashby (Liverpool), 
who follower!, asked for more records and more facts and 
strongly deprecated any hasty conclnsions. He stated that 
many of those who went to prison would do better in 
industrial colonies which were so necessary for many of 
those leaving the special schools at the age of 16 years. A 


short paper by Sir Edward Brabrook on .Method and the 
Value of Unity in the Statistical Side of After-Care Work 
brought the proceedings to a close. 

Dr. Arthur Whitfield lias been appointed 

Professor of Dermatology in King's College, London. 


^arlianuntarj JiMigeitrt. 


HO USB OP COMMONS. 

Wednesday, Nov. 14th. 

Civil Servant* and Vaccination, 

Mr. T. F. Richards asked tbe Prime Minister whether ho could 
permit Civil servants io claim exemption from the compulsory clauses 
of the Vaccination Ac's equally with other citizens who had a con¬ 
fident iou» objection, and whether lie would request other Ministers to 
consider favourably any application made to them.—Sir Henry 
Campbell-Bannerman replied: The compulsory clauses of the Vacci¬ 
nation Acts only apply to children under the a#© of 14 years. As 
regards the requirement of vaccination in the case of candidates for 
appointment in the Civil Service the matter is one for the Civil Service 
Commissioners or for the head of t tie department concerned and it 
dor* not ap|>ear to me that the matter is one in which I could 
properly Intervene. 

Conscientious Objector* to Vaccination. 

Mr. Lepton asked the Secretary of State for the Home Department 
whether his attention had been called to the case ol K. M. Walden of 
37. Medusa-road, Cat ford, who had been summoned for not, vac¬ 
cinating his youngest child, he having been refused an exemption 
certificate on two successive occasions at the Greenwich police-court by 
Mr. Kettle and another magistrate, notwithstanding that the same 
court ha<i. on two previous occasions, given him exemption certificates 
in the case of other children ; and what steps he proposed to take 
to prevent the continual prosecution of conscientious objectors.— 
Mr. Gladstone answered: I have received a letter from Mr. Walden 
but 1 regret that I have no authority to take Action. The matter is 
one placod by statute within the discretion of the magistrate, and the 
only remedy forth© anomalies which at present occur lies in an altera¬ 
tion of the law. Legislation for the purpose would be In the hands of 
my right honourable friend the President of the Local Government 
Board. 

Prison Cr defies. 

Mr. Pickkrsgill asked the Secretary of State for the Home Depart¬ 
ment whether his attention hail been drawn to the report of the 
medical officer of Birmingham Prison for last year that no fewer t han 
68 babies at the breast, with their mothers were admitted to the prison 
during the year, and that in the case of these babies the recently 
established crdche was found very beneficial; w hether a crfccho existed 
in other prisons which had a similar proportion of babies among their 
inmates ; ami, if not. would be consider the desirability of establishing 
creches in all prisons in which a considerable number of babies were 
received.—Mr. Gladstone replied: Yes, sir. It was decided that 
creches should be established at prisons where more than 50 babies 
were received during the year. This has now been done at all such 
prisons witli the exception of Manchester where tbe work is in 
progress. 

Friday, Nov. 16th. 

The Gordon College, Khartoum. 

Mr. George Greenwood asked the Secretary of State for Foreign 
Affairs whether vivisectional experiments were habitually performed 
at Gordon College, Khartoum, in the Wellcome Research Laboratories, 
or elsew here ; whet her the Gordon College, though not under the 
control of the Foreign < >tflee, was in any way subject to British 
control; whether the Wellcome Research Laboratories formed part of 
such college or what was their connexion with it; how such 
laboratories were maintained and whet her or not by public money ; and 
w hether operators in such laboratoriesorotherwise at the Gordon College 
were subject to any inspection, regulation, or control.—Sir Edward 
Griy replied: Xo vivisect ional experiments in the ordinary sense of tne 
term are conducted at the Wellcome Research Laboratories but from 
time to time painless hypodermic inoculations have been given to 
living animals in order to f urther the diagnosis and cure of the obscure 
tropical diseases to which men and animals are exposed when living in 
the Soudan, and many valuable results have been obtained. The 
Gordon College is under an executive committee and trustees appointed 
under the Gordon College at Khartoum zVct, 1899. The Research 
Laboratories, the equipment oi which was given by Mr. Henry S. 
Wellcome to the Soudan Government, are affiliated to the Gordon 
College. The maintenance of these laboratories is a charge upon the 
Gordon College, the revenue of which is derived partly from an endow¬ 
ment and partly from a grant made annually by the Soudan Govern¬ 
ment. The lalioratorics are constantly visited by several members of 
the Soudan Governor’s Central Sanitary Board. 

Monday, Nov. 19th. 

Dcjective Vision among Irish Children. 

Mr. John Redmond asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether defective vision was rapidly on the increase in 
Ireland; whether the authorities in Kngland and in Scotland were 
making elaborate and extensive arrangements for the testing of the 
sight of children attending public schools in these countries and for 
guarding against the further Increase of this scourge; whether tbe 
Commissioners of National Education In Ireland had taken any steps in 
this matter or had collected any information whatever with reference 
to the prevalence of defective sight amongst children attending Irish 
schools; and whether the Government proposed to take any steps in 
the matter.—Mr, Bryce, in reply, said : The Commissioners of National 
Education inform me that they have no information as to whether 
I defective vision is on the increase in Ireland. I understand that certain 
' local education authorities in England have, of their own motion. 
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recently given attention to the matter of defective vision in children, 
The Commissioners of National Educat ion have not, they inform me. 
taken any steps in the matter but I will without delay commend the 
subject to their consideration. 

Tuesday, Nov. 20th. 

School Baths. 

Mr. Jowett asked the President of the Board of Education whether 
his attention had been called to a report recently issued by the London 
County Council giving particulars as to school baths in Germany and 
Holland; and whether, in view of the advantages possessed by the 
school children of the two countries named from the use of such baths, 
he would take steps at an early date leading to the general application 
of the same system in this country.—Mr. Birkell answered : I have 
seen the valuable and interesting report referred to in the question 
and I should hope that the very practical information which it contains 
may tend in the direction desired by the honourable Member towards 
a more general application of the system in this country. But to make 
it in any way compulsory would require legislation which 1 am not 
prepared to undertake. Many local education authorities in this 
country are already putting iuto effect their powers under the Baths 
and Washhouses Acts. 

Poisoning among Industrial Workers. 

Mr. Jowett asked the Secretary of State for the Home Department 
whether he was aware that during the firat nine months of the present 
year 483 cases of poisoning had occurred among workers in various 
industries ; and whether he could promise early legislation with a view 
to dealing more effectively with the Industries in which the cases 
occurred.—Mr. Gladstone replied : Yes, I am aware of these statistics 
of poisoning cases for the current year which are compiled by my 
department. The Home Office has very full powers under the Factory 
Act of dealing with dangerous trades, in particular by the issue of regu¬ 
lations under Part IV. of the Act. That its action has been attended bv a 
considerable measure of success is, I think, shown by the fact that 
the number of cases of poisoning has fallen from 1331 in 1899 to 663 in 
1905, a reduction of 50 per cent, iu six years. Earlier in the session I 
laid on the table of the House a memorandum showing the action 
taken by the Home Office with regard to dangerous trades to which I 
would refer the honourable Member. Further codes of regulations are 
in preparation, among which I may mention a code for horse hair 
industries in connexion with anthrax and the revision of the existing 
codes for paints and colours and the enamelling of metals which have 
been found to be inadequate. I may also mention that I am inquiring 
into the use of poisonous woods in certain manufactures. 1 do not 
think I can usefully propose further legislation on the subject at the 
present time. 

Vaccination in Bengal. 

Mr. Luptox asked the Secretary of State for India whether he was 
aware that during the season of 1933-04 2.748.638 persons were vacci¬ 
nated in Bengal and that of that number 2.066.716 were vaccinated 
with human lymph; that in the Bombay Presidency human lymph 
continued to be used for vaccination in the majority of cases ; that the 
use of human lymph in India was liable to propagate leprosy, a disease 
that was on the increase; and whether, in view of the liability of pro- 
pagating other bad diseases and of the fact that, owing to the heat of 
the climate, glycerinated calf lymph did not keep well, he would put a 
stop to this system of vaccination, seeing that the revaccinated British 
troops were not exempt from small pox.—Mr. Ellis, who replied, 
said : Bengal and Bombay for special causes are behind other parts of 
India in introducing calf lymph, but both Provinces are endeavouring 
to extend its use and thereby reduce the risk of communicating disease. 
The method of preserving calf lymph in India in an aseptic form has 
of late years been improved and the preparations now made are 
reported to withstand the climate. In the meantime the Secretary 
of State cannot undertake to stop the present system of vaccination. 


BOOKS, ETC., RECEIVED. 


American Laryngological Association (Secretary. James E. Nf.w- 
comu, M.D., 118, West 69th Street, New York). 

Transactions of the Twenty-eighth Annual Meeting of the American 
Laryngological Asaocintion, held at Niagara Falls, N.Y., on 
May 31st, June 1st and 2nd, 19C6. Price not stated. 

Appleton, Sidney, Loudon. 

Operative Gynecology. By Howard A. Kelly, A.B., M.D., LL.D., 
F.R.C.S. (Hon. Ediu.), Professor of Gynecological Surgery in the 
Johns Hopkins University, and Gvnecologist to the* Johns 
Hopkins Hospital, Baltimore. With 11 plates and 703 original 
illustrations for the most part by Max Brddel, Associate Professor 
of Art applied to Medicine in the Johus Hopkins University. 
Second edition, revised and enlarged. In two volumes. Price, 
£3 3s. net. 

A Text book of Human Physiology. By Dr. Robert Tigerstedt, 
Professor of Physiology in the University of Helsingfors. 
Finland. Translated from the third German edition and edited 
by John R. Murlin, A.M., Ph D., Assistant Professor of Phvsio- 
logv in the University and Bellevue Hospital Medical College. 
New 1 ork City. With an introduction to the English edition by 
Professor Graham Lusk. Ph.D., F.K.S. Edin. Price 21 s. net. 

The Prophylaxis and Treatment of Internal Diseases. Designed 
for the Use of Practitioners and of Advanced Students of Medi¬ 
cine. By F. Forchheiiner, M.D., Professor of Theorv and Practice 
of Medicine and Clinical Medicine. Medical College of Ohio, 
Department of Medicine of the University of Cincinnati. Price 
21*. net. 

0|>enitive Otology. Surgical Pathology and Treatment of Diseases 
of the Ear. By Clarence John Blake, M.D., Professor of Otology 
in Harvard University, and Henry Ottridge Reik, M.D., Associate 
in Ophthalmology and Otology, Johns UopkinB University. 
Price 15*. net. 

Abdominal Pain, its Causes and Clinical Significance. By A. 
Ernest May lard, M.B., B S. Lond., Surgeon to the Victoria 
luiirnmry, Glasgow. Second editiou, revised. Price Is. 6d. net. 


Artistic Publishing Company (Manchester). Limited, Mcm-hne. 
Altrincham. (Sanitary Publishing Com pant. Limited, 5, Fetter 
lane, London, E.C.) 

Elementary Science applied to Sanitation and Plumbers Work. 
By A. Herring Shaw, R.P.C.. Assoc. Royal San Inst., Vie. 
University San. Certificate, Hons's. Silver Medallist City «*'. 
Guilds of London Institute. Lecturer, Ac., and Chief Auburn. 
Municipal and Sanitary Engineering Department, Scbtml •* 
Technology, Manchester. First edition. Price 2*. 9d. net <3*. 6i 
in Colonies). 

Constable, Archibald, and Co., Limited, Loudon. 

The Integrative Action of the Nervous Svstcm. By Charles S 
Sherrington, D.Sc., M.D., Hon. LL D. Tor.. F.R.S. Hob Pro¬ 
fessor of Physiology iu the University of Liverpool. Hooonry 
Member of the American Physiological Society. Price 16#. nr.. 

Murray, John, 50a, Albomarlestrcet, London, W. 

The Tragedy and Comedy of War Hospitals. By Sister X. Prv* 
6*. net. 



Successful applicants for Vacancies , Secretaries of Public Institution 
and others possessing information suitable for this column, ert 
invited to forward to The Lancet Office, directed to the Sth- 
Editor, not later than 9 o’clock on the Thursday morning of ecak 
week, such information for gratuitous publication. 


Davies. L. G., M.D. Cantab., has been appointed Certifying Surf. * 
under the Factory and Workshop Act for the Histon District c: 
the county of Cambridge. 

Fleming, R. j., M B., B.S. Durh., has been appointed District Meik-ii 
Officer by the Devonport. Board of Guardians. 

Forsyth, Charles B. P., M.B Aberd., has been appointed AtaiftaM 
Pathologist in the London School of Clinical Medicine, Seamo.i 
Hospital (" Dreadnought"), Greenwich, S.K. 

Fuli.am, W. F., L.R.C.S. lrcl., L.A.II. Dub., has >»een appointed Certify 
ing Surgeon under the Factory and Workshop Act for the B»- 
briggan District of the county of Dublin. 

Morrice, G. G., M.D. Cantab., M.R.C.P. Lond., has been appoint? 
Consulting Physician to the Royal Dispensary. Portland. 

Patterson, Norman, M.B., B.Ch. Kdin., F.tt.C.S. Eng., lias N*a 
appointed Senior Clinical Assistant t-o the Golden-square Tima; 
Hospital. 

Wadik, M. D., M.R.C.S., L.R.C.P. Lond., has been appointed Holk 
S urgeon to St. Peter's Hospital for Stone. London, W.C. 

Wear. Algernon. M.D., B.S. Durh., has been appointed llonurv* 
Medical Officer in Charge of Medical Cases at the Southern Bran:- 
of the Leeds Public Dispensary. 

Whitfield, Arthur, M.D. Lond., F.R.C.P. Lond., M.R.C.S.. has 
appointed Professor of Dermatology at King's College, London. 

Williams, P. Watson, M.D. Lond., M.R.C.S. Eng., has been appoir:’* 
Honorary Physician to the Throat and Nose Department of tfi# 
Bristol Roy all nfi rin ary. 


ftacanrtts. 


For further information regarding each vacancy reference thouUl * 
made to the advertisement (see Index). 


Bethlem Hospital. —Two Resident House Physicians (uninarr* 
for six months. Salary at rate of £25 each per quarter, with Sp¬ 
lodging, and washing. 

Birkenhead Borough Hospital.— Senior and Junior House S-* 
genus Salaries £1C0 and £80 per annum, with lees, board, a- 
residence. 

Birmingham and Midland Hospital for Skin and URt*i* : 
Diseases. Birmingham. Clinical Assistant. Salary at rate ■ 
52 guineas per annum. 

Blackburn. County Borough, Education Committee.— Assiauo. ' 
the Medical Officer of Health. Salary £150 per annum. 

Bournemouth, Royal Victoria Hospital.— House Surgeon. Sak.-r 
£100 per annum, with board, lodging, and laundrv. 

Brentford Union Infirmary and Workhouse. —Assistant *- 

Superintendent, unmarried. Salary £120 per annum, wit* 
apartments, rations, washing, Ac. 

Bridge of Weir Consumption Sanatoria.—A ssistant Bewderi 
Medical Officer. Salary £100, all found. 

Bristol Gf.nfral Hospital.— Senior House Surgeon. Sa^iry 
per annum, with board, residence. Ac. 

Central London Ophthalmic Hospital, Gray’s Inn-road. Wf- 
House Surgeon. Salary’ at rate of £50 per annum, with board a*i 
residence. 

Chesterfield and North Derbyshire Hospital and Di^pe^sa* 1 
—Junior House Surgeon. Salary £60 a year, with board, apart 
ments. and laundress 

Church Stretton, Stretton House Private Antli m -Aaw***** 
Medical Officer. Salary £150. 

Clayton Hospital and Wakefield Gfjvkral Dispensary — 

House Surgeon, unmarried. Salary £80 per annum, with Kan*, 
lodging, and washing. 

Coventry and Warwickshire Hospital.— Senior House Surfeo&. 
Salary £100 per annum, with rooms, board washing, and ath’C 
ance. Also Junior House Surgeon for six months, salary 
annum, with rooms, board, washing, and attendance. ^ , 

Dublin. Royal Hospital fob Incurables. Donnybrook.-Be« i * n ; 
Medical Officer, unmarried. Salary £120 per annum, with t 
and apartments. — . 

Durham County Council.—I nspector of Midwlve* and Health 

(female). Salary £120 per annum, rising to £150. with traveling 
expenses. 
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Si » ► «*i.k ard D»wirn H*h»PITaL. Third lioute Surgeon, 
•almrv per annum. w it h tx*»r-i. washing. anil residence. 

k*-ax i mi my A-vli m . Bridgend. —Junior Assistant Medical 
■flU'i'r, unmurriH. Salary £1:0. with board, ai*artme»U. attend- 
m i‘. ami washing. 

>aKMi 11• iff i*i i a i.. House Surgeon. Salary £100 per annum, with 
- *ar«l and n tiilffini*. 

IUL »**K INiXffl Ml* I low AM* Dl'KABU 0> TBKCHFST, Crompton, 
> W. — Pb % sirl«||. 

•mai. >«k am Chii.dk> n. Great Ormond »treet. W.C.—Medical 
:• giatrar. Honorarium 50 guineas. Alto Resident Medical 
-m *»rmtendent Salary UO guinea* per annum, with hoard and 
i **i.1rnrff. Alan House Surgeon for ala moutlis. Salary £20. 
*ith l«*anl and residence. 

"► 1 rraky. Dale street. Stretford read, Manchester. House 
t'-rj{ff«'ii Salary £1.0 |»r annum, with a|*artmeiiU, attendance, 
*i at, ami gas. 

i>i*. H"\al Nati<*wal Hospital for CojrstTiPTl or.—J unior 
Iteonletit Medical OSher. Salary £7:> |icr annum, with residence. 

M>ant. and laundry. 

OnnuL Hospital. Karl's Court, S.W.—House 
l*h\«>l«*ian for sis month*. Salary at rate of £t<0 per annum, with 
M>ai-t, waffhmg. amt rcniileni-c. 

i *■* Dirp> n-ary. — Honorary Pathologist. Also Honorary 

\mifftaut Dental Surgeon. 

• •**. I 'Iuh-iiv o», Faitltt of Mkpicirk. — Demonstrator of 
lUrteru.logv. Salary £.: 0 per annum 

i*.> 11 • **ri i Al. Whitechaj«el. K. Physician. 

i***R TnH mat Ho**i*i 1 al, 2«M, Great Portland street, W.—Anns 

i not 1st. Also Senior Surgeon. 

.1- Kornii and District Girirai. Hospital arp Dispf.rsary. 

• nt House Surgeon. Salary £s0 a year, with rooms, attend¬ 
ance, and lioard. 

»» hi *i m Koval Infirmary. — Resident Mivlii*al Officer, un¬ 
married Salary £1 O per annum, with Itoard and residence. 

ii h 11 • i*i i a L am* Koyal Kf.rt Diapersaky, Greenwich road, 
S. I Honorary Physician to < lut-fMtients. 

""Hr AM' Mukhoi iii'HIRk II '.>11 tal -Junior Resident Medical 
(irtt.-w. Sulary £70 j»er annum, with hoard, residence, and 
w aaiii rig. 

(in Wim Lorpor Hospital, Kentish Town-road. -Resident 
Medical officer and Assistant Resident Medical Officer for six 
months. Salary at rale of £50 per annum, with board, residence, 
and washing. 

ham hHHMiRv —Junior House Surgeon. Salary £75 per annum, 
with board, residence, sinj w a*hing. 

*» i w k*h, M ARCH i -Tf h. i *>i n i \ Asvt.i w. —Junior Assistant Medical 
i 'direr, unmarried. Salary £150, increasing to £250, with l>oard, 
apartments, and washing. 

• ai. KaR Hospital, Dean street, Soho, W. —Two Clinical Assistant* 

tor si x nuinlhs. 

i al » ll"*»p|TAU Southwark, S. K.—Honorary Assistant Surgeon. 

\ A L WAUHimi IIuMIIU H'R (*HI I.DRKR ARP WoMK.R. S.K. 
Senior and Junior Resident Medical Officers. Salaries at rate of 
£iO and £10 |**r annum rc»|>ectivel\, with board and washing. 

*t a mi i a r Khii H- 1*11 At i ■ >k W'.’mkv, Marylebone-road, N.W.— 
l*ti\sician to Out patiei.ts Department, 
v ► i iKi.ir Royal Irurmaky—J unior Assistant House Surgeon. 
Salary £65 per annum, with txmrd and residence. 
iitAMiTox, Royal S<*i ih Harts and Suit Hampton Hospital — 
House Physician. Salary £100 per annum, witli moms board, and 
washing. 

nm.Mrv College Hospital, Gower-street, London, W.C.— 
Assistant Surgeon. Also Surgical Registrar. 
ip*i.i v. n► am SIICHII I D. Wmt Riding Amlum.—F ifth Aasistant 
Medical Officer. Salary £140, rising to £lb0, with board, Ac. 


Strifes, gtarriages, mill Jufys. 


BIRTHS. 

rARR.TK Smith —On Nov 17th Inst., at Steyning, Sussex, the wife 
■ *! C. Charnoek Smith, M.R.C.S., J. R.C.P., of a daughter. 

4R**kll tin Nov. 12th, at Port land-road, Woodside, South Norwood, 
the wife of A. K. Mansell, L H.C.P., Ac., of a daughter. 
athi-sor.— oii Nov. 18th, at 72, Tratalgar-road, Greenwich, the wife 
ol John Mathesoo, M.A.. M B., C.M., of a son. 
ai.kfr.-Oii Nov. 14th. at Lucknow, the wife of Captain J. N. 
Walker, I.M S., of a son. _ 


MARRIAGES. 

•kt-r— Liaf. On Nov. 15th, at. Immanuel Church, Streatham 
Common. Arthur Burton, M l)., of Cromer, to Olive Clare I*af, the 
youngest daughter of the late Frederick H. Leaf, of Streatham 
Common. 

:tt — Bitkstor Browne. -On Nov. 14th. at All Souls’, Langham- 
plaee, Hugh Lett. K.U.C.S.. to Helen Buckston, only daughter of 
George Bi.ckston Browne, of Wimpolc-street. 


Sussex, Arthur Crossley, 


DEATHS. 

OJISLKY-On Nov 12th. at Cckfield, 

Surgeon, in his 4r.th year. 
ktov^ (Mi Nov. 17th, suddenly, at Upper Gloucester-place. N.W. 
George Kveritt Norton. M.R.O.S. 

nuuvfMR.-On Nov. 16th. at Port land-place, W., Gustave Isidore 
ocuorstein, M.D. Oxon., F.R.C.P. Lond., aged 43 years. 


W.fl.-A fee of la is charged for the insertion of Notices of Births, 
Marriagee, and Deaths. 


Jtotes, SW Comments, anti ^nskrs' 
to Correspondents. 

THE METHODS OF A LIFE ASSURANCE OFFICE. 

To the Editor* ot The Lancet. 

Sirs.— We trust that you will be good enough to give due prominence 
to this letter that it may serve ns an efficient warning to other medical 
men. Some three montha ago we were severally, and unknown toeaeh 
other, approached by a man called “Robins," an agent of the Lite and 
Health Aasurance Association. Limited, with a view to become their 
medical referee for the whole of the Isle of Wight at certain 
spec!fieri rate« of {>ayment. The agent made It virtually compulsory 
that we should first insure in the company in order to become 
eligible for the appointment. Foolishly, we did so. paying our pre¬ 
miums on the spot, each having been given to understand that he 
would be the sole representative of the company in the island and 
that the income resulting from the appointment would cover our 
premiums many times over: For a considerable time nothing 
further tianspired, until after much correspondence and agitation 
on our part we were eventually informed that we had been 
appointed to our respective local districts at rates considerably 
lower than those specified by the agent. These appointment* being, 
of course, utterly valueless, we both rejected them, demanding 
at the same time the immediate return of our cheques. Thanks 
to the good offices of the Medical Defence Union our premiums 
have at length been returned with a very bad grace. We have 
recently discovered that in spite of repudiation by the head office 
in Edinburgh of the methods practised by their agent he is still in their 
active employ. As fools, wo undoubtedly stand convicted, but under 
the strong impression that in this resjiect we are not wholly unique we 
have determined to publish our folly In the hopes that others similarly 
approached may know how to deal with, and what to expect from, 
companies who do business on these lines. 

We are, Sirs, yours faithfully, 

J. A. B. Hammond, M.B. Lend., Shanklin. 

Nov. 15th, 1906. Drury Pennington, M.B. Cantab., Sandown. 

CRIME SUGGESTIVE OF INSANITY. 

At the recent assizes at Gloucester Mr. Justice Phillimore had before 
him a man, 60 years of age, described as a chimney sweep, w ho was 
found guilty by the jury of setting fire to a haystack and against 
w hom the following record was produced by a prison warder. He had 
throe days' imprisonment for a petty larceny in 1862 and afterw ards 
there were other convictions not specified in the report before us, 
until in 1867 he was sentenced to ten years’ penal servitude. In 1878 
he was sentenced to 12 years' penal servitude for incendiarism, and 
ten years later to 15 years for setting fire to a rick. In January last 
he received four months' imprisonment for stealing a bridle and 
bit. Mr. Justice Phillimore, who tried him on the last-mentioned 
occasion, has now sent him to penal servitude again for 12 years. 
That he is a dangerous person who ought not to be at large admits of 
no doubt, but that a man who, in a single lifetime, has earned 36 
years of imprisonment by wantonly destroying his neighbours’ pro¬ 
perty by fire should he of normal mental capacity seems almost 
incredible, ne will, however, now undergo the same treatment 
and the same discipline as the forger, the burglar, and the profes¬ 
sional blackmailer, and whatever effect penal servitude may have had 
upon him in the past, its results certainly have not been of a curative 
character. Such cases would seem to support the views of those who 
wish to see the mental condition of convicts subjected to the scrutiny 
of alienists with a view to separate and suitable treatment for those 
who are mentally infirm. 


APH-RO-DOX. 

We have seen many quack pamphlets. They all contain untruths, but 
we have never so far seen any one which put forward such unblushing 
statements as the one which now lies (in more senses than one) before 
us. It is issued by a quack who calls himself " M. Caiman, Professor 
University Jagelonski, Cracow, Poland.” Mr. Caiman, as is the way 
with his brethren, opens his circular with an account of the way in 
which he discovered his wonderful preparation. It was not dis¬ 
covered In South Africa, or Mexico, or the centre of Australia, or in 
the kingdom of Prester John, but at Jena by M. Caiman when he 
was a student. After he had discovered the wonderful combination 
which was “the vital, OR LIFE, principal," he met with what 
should have been a great disappointment. For he found that Dr. 
Schenck, M. Pasteur, Dr. Koch, Professor Brown-Slquard, and 
Sir J. Lawson Tait, physician to King Edward VII, of England, 
“were all employing in their work the essence of the life principle 
which I had discovered.” Far from being disappointed, however, 
M. Caiman “was tilled to bursting with the grandeur of the idea." 
He called his principle Aph-Ro-Dox, and he knows that it cures 
catarrhs of all kinds, purifies the blood, and vitalises the nerves, 
makes youth more vigorous, and resists the frigidity of advancing 
age in man or woman. He further favours his dupes with what 
great continental authorities say and here are two instances of what 
they say. “ Professor Marianna Maramaldi writes in the Gazette 
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InUmaz. de Med. Prot. as follows: ‘ Aph-Ro-Dox, after having been 
used in Europe for 25 yeirs as the best tonic for lost vitality, 

’ debility, nervous diseases, and catarrh is now being introduced to 
the American people.” According to the punctuation of this 
elegant sentence the result of M. Caiman's discovery has been the 
introduction of catarrh to the American people. The other con¬ 
tinental opinion is as follows:— 

“No less a man than Sir J. Lawson Tait, the physician and 
surgeon to His Royal Highness King Edward VII., a man at the 
head of the medical profession in England, has set the seal of his 
approval and commendation on Aph-Ko-Dox. This distinguished 
physician says : 4 After the operation for appendicitis on Ilia Royal 
Highness I was gratified beyond all hopes to see the return of his 
former youthful vigor from the magical use of the ingredients used 
iu Aph-Ro-Dox,' ’* 

In case any of M. Caiman's victims should see this passage we must 
point out that there was never such a physician and surgeon as 
“ Sir J. Lawson Tait.” The only well-known medical man of late years 
bearing the name of Lawson Tait had the additional name of Robert , 
and he died untitled in 1899, three years before “His Royal Highness 
the King” underwent an operation for appendicitis. We wish 
further to point out that if M. Caiman is a professor at the 
Jagelonsky (which should properly be termed Jagglellonski) Uni¬ 
versity at the present time he does not so appear in 44 Minerva” for 
ly04-05. Moreover, if he is so, how do letters lind him addressed as 
follows:— 

M. Calman, President, 

Kansas City, 

Missouri. 

ThGre are, as everyone knows, many fools in the world, but we wonder 
that anyone can be taken in by so obviously a lying document as M. 
Caiman’s circular. In an order form he appears as “The M. Caiman 
Chemical Co.” 

“ MONEY GRABBERS.” 

As allegation was made at an inquest recently held by Mr. Wynne 
Baxter on the body of an infant. It was so manifestly unfair that 
we can only hope that the mother of the infant who made it was 
distraught by grief. In the course of her evidence the mother 
stated that “the doctor had been the angel of death,” and on the 
coroner asking what she meant she is reported as replying, 
44 Well, if he had only come he could have saved my poor little 
child—doctors are all a lot of money-grabbers, that's all they are. 
The doctor was ordered a week ago and when I went I couldn’t get 
an answer.” The coroner, having remarked to the mother that she 
couldn't expect doctors to be hanging behind the door, called the 
medical man, who stated that he went at once on being summoned, 
found the child very ill, and sent the mother directly for some 
medicine. In reply to the coroner he stated that he had not t>een 
paid at all, to which the coroner said, 44 And yet you have been 
called a money grabber. That’s very unfair.” There is none of our 
readers who will not agree in this opinion, but the whole episode is 
one more example of the ways of a certain class who think that they 
are at liberty to order “a doctor” in the same way as they would 
order a pair of boots, and who though they may feel but little 
obligation to pay for the latter feel none at all to pay the former. 


M.D.Lond. (Brixton) has omitted to intrust us with his name. The 
question being clearly only one that a medical man could have put to 
us we have pleasure in answering it, but correspondents are urged to 
remember our rule not to reply to anonymous communications. It 
seems to us fair on the patient and absolutely correct professionally 
that A should ask B to do the operation for the lesser fee and at B*s 
convenience. 

Qucry.-These preparations are of little, if any, value as invalid foods. 
They consist chiefly of the extractives of meat with much salt, and 
contain very small quantities of real nutrient. They servo as 
stimulants to the flow'of gastric juice, acting much in the same way 
as condiments and must be regarded as adjuvants and nothing else. 

Erratum.— In the report of the proceedings of the Leeds and West 
Riding Medico-Chirurgieal Society in The Lancet of Nov. 17th, 
p. 1353, we published a note on a paper read by Dr. T. Churton. In his 
description of the first of the three cases alluded to the words “no 
optic neuritis ” occur. Dr. Churton wishes to point out that there 
was intense optic neuritis, the optic tracts being involved in the 
tumour. 

Communications not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received: Westminster Gazette , Rotherham Advertiser, 
Herefordshire Mercury , Western Mail (Cardiff), Daily Chronicle, 
Cork Constitution, Morning leader, Tribune, Liverpool Post and 
Mercury, Surrey Advertiser, Literary Digest (New York), Scientific 
American, Irish Times , Daily JS'etcs, Star, Dundee Courier, Glasgow 
Herald, Bolton Chronicle, Birkenhead News, Leals and Yorkshire 
Mercury, Seu'castle Evening Chronicle, Src. 


METEOROLOGICAL REAOINQ8. 

(Taken daily al 8.SOa.m. by Steward, Instrmenli.i 

The Lajtcet Office, Nor. 22nd,1906, 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY ( 26 tll).— London (2 p.m.). St. Bartholomew'. (1.30 P.R.), It 
Tbomu'i (3.30 p.m.), St. George's (2 p.m.), St. Mary . (2.3C mli, 
Middlesex (1.30 p.m.), Westminster (2 p.m.). Chelses (2 Fitl 
Samaritan (Gynecological, by Physicians, 2 P.M.), Sohosqcat 
(2 p.m.), City Orthopaedic (4 P.M.), Gt. Northern Central (2.30 F.M., 
West London (2.30 P.M.), London Throat (9.30 A.M.), Boysl Fres 
(2 P.M.), Guy's (1.30 P.M.), Children. Gt. Ormond -street (3 P.M.) 

TUESDAY (27thl.—London (2 p.m.), St. Bartholomew's (1.30 p.m.) St 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.) WeM- 
mluster (2 p.m.), West London (2.30 p.m.). University CoOsja 
(2 p.m.), St. George's (1 p.m.), St. Man’s (1 p.m.), St. Rad' 
(2.30 P.M.), Cancer (2 p.m ), Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, Beldet 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 P.M.), C*nw 
London Throat and Ear (2 p.m.). Children, Gt. Ormaud-fW 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (28th).—St. Bartholomew’s(1.30 p.m.), University Cdtaft 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), ChaHMOtw 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). Kings CoUe*< 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 F* 
National Orthopaedic (10 A.M.), St. Peter’s (2 p.m.), Sam£u& 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), WW 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 aju 
C ancer (2 p.m.), Throat, Golden-sauare (9.30 a.m.), Guy’s (1.30 f.m 
R oyal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, (r- 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY ( 29 th).— St. Bartholomew’s (1.30 p.m.), St. Thonan 
(3.30 p.m.), University College (2 p.m.). Charing Cross (JpaLJ 
George’s (1 p.m.), London (2 p.m.), King’s College (2 P-M-), 

& 30 p.m.), St. Marv’s (2.30 p.m.), Soho-square (2 p.m.). North-"* 
ndon (2 p.m.), Gt. Northern Central (Gynecological, 230 F.M 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samara 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-sauare (9.30 k.M.), 0^* 
(1.30 p.m.), Royal Orthopedic (9 a.m.), Royal Bar (2 p.m.), ChflOT- 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (30th).— London (2 p.m.), St. Bartholomew’s (1-30 PJjAJ 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Cbar-i 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mat 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P-M-A * 
Northern Central (2.30 p.m.), West London (2.30 p.m.), 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Thrc* 
Golden-square (9.30 a.m.), City Orthopedic (2.30 PM.L8ohMQ*" 
(2 P.M.), Central London Throat and Ear (2 P.M.), Cblldrto. * 
Ormond-street (9 a.m.. Aural, 2 p.m.), St. Mark’s (230 p.m.). 
SATURDAY (1st).—Royal Free (9 a.m.), London (2 p.m.), NM*" 


Ormond-street (9.30 a.m.). 

At the Kovel Bve Hospital (2 p.m.), the Rovel London 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 ''-X.'. mi -. 
Central London Ophthalmic Hospitals operations are performed dssi 

SOCIETIES. 

MONDAY ( 26 th).— Medical Societt op Loitdox (11. ChsnrtoM®** 
Cavendish-square, W-). — 8 p.m.: Council. 8-30 p.m.: . 

J. Berry: A Case of Large Artorio venous Aneurism ™ “T ' 
treated by Operation.—Mr. W. G. Spencer: An Kncspsnl*' 
in the Pterygoid Region. „ _ 

Odoxtological Society of Gbeat Britain* (20, Hanorer-ej 
W.).-7 p.m.: Council Meeting. 8 p.m.: Casual _ 

Mr. F. Coleman: A Follicular Odontome in a Boy. sget k- > 
Mr. W. F. Mellersh : A Method of Repairing Crown sMWV*' 
Facings (illustrated with lantern slides). Paper:—Mr. J* 

Some Mechauicai Principals of Everyday Practice. ^ 

TUESDAY (27th).—R oyal Medical asd Chibcrgicai.S ocim. r 
Hanover-square, W.).—8.30 p.m.: Adjourned Specis 
on the Operative Treatment of Non-malignent ta™ a 
Stomach and its Chief Complications, with Indlest"** w 
tions, and Ultimate Results (opened by Dr. N. Moore 1 - ^ 
WEDNESDAY (28th).—H uxtkriax 8ociety (London Imti - 
Finsbury-circus, K.C.).-8.30 p.m.: Pathological Meeun* 
THURSDAY (29th).—N ecrological Society of try 

DOM (11, Chandos street, Cavendish-square, W.).— yp- , „ krTtatffl' 
Jackson Lecture:—Sir Victor Horsley: The «f t* 

Research of Dr. Hughlings Jackson’B Views on the 
Cerebellum. 
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LECTURES. ADDRESSES, DEMONSTRATIONS, to. 

IONDAY <26tlD. — Post-Graduatic Collfgk (Weit London Hospital, 
Hwimenmith rusit. W.).— 12 noon i Pathological Demonstration: — 
Dr. O. C. Low. 2 P.M.: Medical and Surgical Clinic*. X Kays. 
2.30 p.m Operation*. Diseases of the Kye. 5 P.M.: Lecture:— 
Mr Baldain Practical Surgery. 

M' I'lf'sL Giuia’ATts' Collkgf ajtd Polyclutic (22, Chenies street, 
W.C.).— 4 P.M.: Dr. 8. K. Dore: Clinique. (Skin ) 5.15 P.M., 

Lecture : — Dr. L. Outhrie : Apoplexy and its Treatment. 

I/osdox S< hool or Clinical Mfdicinf. (Dreadnought Hospital, 
Greenwich) 2.30 P.M : Operations. 2,30 p.m.: Sir D. Dock worth: 
Medicine. 3.15 P.M.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClair 
Thomson : Tnroat and Kar. OuL tat lent Demonstrations 10 A.M.: 
Surgical and Me«li«al. 12 noon : Kar and Throat. 

TJESDAY '27th).—P orr -Gram atk Collfgk < West London Hospital, 
Hammersmith road, W.).—10 a.m.: Gvna*cology. 2 p.m.: Medical 
and Surgical Clinics. X Kays. 2.15 p.m.: Diseases of the Throat, 
Nose, and Kar. 2,30 p.m.: (>i>eration*. Diseases of the Skin. 5 p.m.: 
Lecture: Dr. 8. Taylor : The Sequela* of Influenza. 

M* dical (1radi'atks’ Collfgk and Polyclinic (22, Chenies- street, 
W.C.).— 4 p.m. t Dr H. Mackenzie: Clinique (Medical.) 5.15 p.m.: 
Lecture Dr. A. P. Luff: Tha Treatment of the Various Forms of 
Gout. 

Lon do* School or Clinical Mkdicink (Dreadnought Hospital, 
Greenwich).—2.30 p.m. : «liberations. 2 30 p.m.: Dr. It. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Car less : Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Outpatient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Skin. 

National Hospital roR thk Pahalvskd and Kpilkptic (Queen- 
square, Bloomsbury. W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
A. Turner; Tremors. 

Charing CRian H<>m*ital.—4 p.m.: Dr. Bossnquet: Demonstration 
^M* dical). (P(«t-Graduate Course.) 

Central London Ophthalmic Hospital (Gray's Inn-road, W.C.).— 
5 p.m.: Mr. Wells and Mr. Mnclehoee; Classes of Instruction in 
the I'se of the Ophthalm<aco|>e, with Demons! rat ions of Cases. 
Nokth Kant London Post Graduatk Collfgk (Tottenham Hos¬ 
pital. N.i 4.30 p.m. : Lecture: —Dr. G. P. Cliappel: Constipation 
and its Treatment. 

WEDNESDAY (28tb).— Poot-Graduatk College (West London Hos¬ 
pital, Hammersmith road, W.). -10 a.m.: Diseases of the Throat, 
Nose, and Kar. Diseases of Children. 2 p.m.: Medical and Surgical 
Clinics. X Kays. 2.30 p.m.: Operations. 5 p.m.; Lecture:— 
Dr. Kobinson : Gyna*co!ogy. 

Mkdical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. : Mr. P. J. Frej’er: Clinique. (Surgical.) 6.15 P.M.: 
Lecture — Dr. J. Fawcett: borne Pathological Specimens with 
Interesting Clinical Histories. 

London School ok Clinical Medicine (Dreadnought Hospital, 
Greenwichi. 2.30 p.m.: Operations. 2.30 p.m.: Dr. F. Taylor: 
Medicine. 3 30 p.m.: Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.: Surgical and Medical. U a.m.: Eye. 
Central London Throat and Kar Hospital (Gray's Inn-road, 
W.C.).—5 p.m : Demonstration:—Mr. J. Atkinson: External Kar. 
Ho.spital f<*r Consumption and Diseases ok the Chut (Bromp- 
ton>.—4 p.m.: Lecture:—Dr. H. Batty-Shaw : The Sphygmomano- 
_me ter, its Practical Use 

HURJ3DAY (29th). -Post-Gradiate College (West London Hos- 
piUl. Hainmenmith road, W.).—2 P.M.: Medical and Surgical 
Clinics. X Kays. 2.30 p.m.: Operations. Diseases of the Eye. 5 p.m.: 
Lecture:—Mr. Keetley. Clinical. 

Mkdical Graduates College and Polyclinic (22, Chenies street, 
W.C.).—4 p.m.: Mr. Hutchinson : Clinique. (Surgical.) 5.15 p.m.: 
Lecture :—Mr. A. Carless. Some Injuries about the Elbow-joint. 
London School ok Clinical Medicine (Dreadnought Hospital, 
Greenwich).-2.30 p.m : Operations. 2.30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 pm.: Mr. M. 
Davidson : Radiography. Out patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Kar ami Throat. 

Charing Cross Hospital.— 4 p.m.: Demonstration Mr. Clogg : 

(Surgical). (Post-Graduate Course.) 

St. John s Hospital for Diseases of the Skin (Leicester-square, 
W.C. ).—€ p.m.: Chesterfield Lecture:—Dr. M. Dockrell: Coccus 
Diseases: I., Impetigo Contagiosa; II., Furuncle; 111., Carbuncle ; 
IV., Coccogenic Sycosis. 

Went End Hospital for Nervous Diseases (Welbeck street, W.}.— 
5 p.m.: Lecture : - Dr. U. Grant: Ner\ous Disturbance In connexion 
with Aural Disease. 

Samaritan Fhee Hospital for Women (Marylebone-road, N.W.).— 
5p.m.: Lecture:—Dr. McCann: Vaginismus. 

North-Eas i London Post Graduate Coi.i.kgr (Mount Vernon Hos¬ 
pital, Hampstead).—5 p.m.: Demonstration :—Dr. J. E. Squire: 
Cases of Chest Disea*e. 

&LDAY (30th . Pomt-Gkaduatk College (West London Hospital, 
Hammersmith road, W.).— 10 a.m : Gynaecology. 2 p.m.: Medical 
and Surgical Clinics. X Kays. 2 15 P.M. : Diseases of the Throat, 
No e, and Kar. 2.30 p.m.: ()|>erat.it>us. Diseases of the Skin. 5 p.m.: 

Lecture: —Mr. Armour; Clinical. 

Medical Graduates'College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m.: Mr. K. Clarke. Clinique. (Eye.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. : Operations. 2.30 p.m.: Dr. K. Bradford : 
Medicine. 3.15 p.m.: Mr. McGavin : Surgery. Out-patient Demon¬ 
strations:— 10 a.m.: Surgical and Medical. 12 noon : Skin. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture :-Mr. 
Gunn : Optic Neuritis. 

4TUKDAY (1st).—P ost-Graduate College (West London Hos- 

S ital, Hammersmith-road, W.).—10 a.m.: Diseases of the Throat, 
one, and Ear. 2 p.m.: Medical and Surgical Clinics. X Kays. 
2.30 p.m.: Oiterations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.;—2.30 p.m.: Operations. Out-patient Demonstrations:— 
10 a.m.: Surgical and Medical. 11 a m.: Kye. 

Boyal Sanitary Institute (Imperial Hotel, Malvern).— 11 a.m.: 
Discussiona on the Area for Sanitary Administ ration (opened by Mr. 
J. W. W. Bund) and Progress in Works of Public Health in Malvern 
In Recent Years (opened by Mr. W. Osborne Thorp). 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local e rente 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and r-yorts should be written on 
one side of the paper only, and when accompanibd 
BT BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IT POSSIBLE OT THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers — ns't necessarily for publication. 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 


Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We oannot undertake to return MSS. not used. 
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tobacco amblyopia; 
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Augutt 14th, 1906 1 

By PERCY DUNN, F.R.C.S. Eng., 

"PHTHIUIIC MTBUBOE TO THE WEST LOXDOS HOSPITAL; LECTIUKB 
0» OPHTHALMOLOOV AT T»t WBT LO.XDOX POST-OEAIH'ATE 
COLLEGE. 


Bat passing from the past to the present, with some pitying 
regard for onr forefathers in the lack of knowledge prevalent 
In their time, let us study the picture presented by tobacco 
amblyopia as we know it. In doing so let ns take a typical 
case of the disease as it comes under notice in the out-patient 
room. A middle-aged, well-to-do looking workman walks 
boldly up to the surgeon and complains of failing vision. 
Let me here, however, again repeat that in the examination 
of eye cases always examine the eyes last. This may appear 
to be a curious paradox. On the contrary, it is undeniably a 
precept of importance, expediency, and usefulness in the 
ordinary routine of ophthalmic work. Itemember, then, to 
take note of everything else, apart from the eye, first. For 
example, look carefully at the patient's face, observing the 
condition of the skin, the colour of the complexion, the 


Gentlemen',— Tobacco amblyopia, as a recognised disease, 
has an ancestry which dates from the year 1792, when 
attention was first drawn to it by Beer. In recalling this 
fact it would be of Interest to learn the precise form 
of tobacco of which use was made in those days and 
the manner of its use. The possibility, however, of 
tobacco smoking being able to cause defective vision 
appears to have excited but little interest until Mackenzie 
in 1833 laid much stress upon the fact. After all this 
can scarcely be regarded as a matter for surprise, 
inasmuch as our forefathers were heavily handicapped in 
respect to the diagnosis of diseases of the fundus. In the 
pre-ophthalmoscope days all diseases of the fundus were 
described under the generic term of amaurosis, which 
Mackenzie defined as “ obscurity of vision depending 
on a morbid condition of one or several of the 
nervous parts which assist in forming the optic ap¬ 
paratus.” Richter, quoted by Mackenzie, affirmed that 
there was only one objective sign in amaurosis—namely, 
“something vacant and unmeaning in the look of the 
patient,” with which expression of opinion Mackenzie agrees. 
But, as we know, this description in no sense applies to a 
patient suffering from tobacco amblyopia. On the contrary, 
a hospital patient walks boldly into the out-patient room, 
acts as if he saw plainly, while neither in gait nor in gesture 
does he display the loss of vision which is present in his 
case. The external appearance of the eyes is negative as to 
any ocular defect; nevertheless, some general signs are 
invariably manifest suggestive of his condition, to which I 
shall draw attention later. In parenthesis, however, let me 
here observe how unsatisfactory must have been the practice 
of ophthalmic surgery before the introduction of the 
ophthalmoscope. To employ that inane and silly expression 
“one shudders to think "what ophthalmic surgeons would 
do in the present day without that indispensable adjunct to 
their daily work. Apparently Mackenzie arrived at the 
diagnosis in his cases by relying upon the well-known 
“method of exclusion.” He writes: “ I have already had 
occasion repeatedly to hint my suspicion that one of the 
narcotic series which custom has foolishly introduced into 
common use—namely, tobacco—is a frequent cause of 
amaurosis. A majority of the amaurotic patients by whom 
I have been consulted have been in the habit of chewing, 
and Btill oftener of smoking, tobacco in large quantities.” 

Unfortunately, the only case of tobacco toxsemia which 
Mackenzie mentions is one in which the symptoms were 
general and acute, while no reference is made to the vision. 
Presumably the case is recorded for the purpose of showing 
,hat tobacco could cause serious toxic symptoms. On the 
)ther hand, it would have been more interesting had he 
published the notes of some cases in which he had reason to 


physiognomy, or whether there are present any scars or any 
eruption, or whether any scarring exists over the sides of the 
neck. A glance will determine these various points. But 
without giving further examples of this preliminary in¬ 
spection let us recall the value of it. A man comes 
with one eye covered. One can guess what is the 
matter with it without looking, for his forehead is 
covered with a profuse papular syphilide. Again, a 
child is brought with acute inflammation of both eyes: 
the diagnosis is shown on the face, for that displays the 
characteristic signs of congenital syphilis—a fact which the 
subsequent inspection of the teeth confirms. So it is that 
the man who comes with tobacco amblyopia is not without 
certain features which at once raise suspicions respecting the 
source of bis trouble. Among these may be commonly noted 
pallidness of the face, tremulousness of the hands, marked 
furring of the tongue, as is apparent when he is told to show 
it. To test for the tremors direct the man to stretch out bis 
arms straight forwards from the shoulders, approximating, 
but not touching, the thumbs. So far no questions have been 
asked, but now we may proceed to do so. He informs us that 
everything for, say, the last three months has appeared to be 
“ in a fog,” as he expresses it; that he can only read large 
print; that the sight is now so bad that he has been com¬ 
pelled to cease bis employment; that for some time he has 
felt “shaky ” ; that he has no appetite for his breakfast and 
cannot eat till the middle of the day ; that he has great 
difficulty in distinguishing between gold and silver; that he 
has sleepless nights ; and that everyone he sees appears pale 
and out of health. Thus the diagnosis is gradually 
developing. Next we inquire as to his habits. He admits 
that he smokes from a quarter to half an ounce of shag daily, 
that he has done so for many years, that directly he wakes 
in the morning he begins to Bmoke and continues, off and on, 
doing so while at work until his midday meal. Inquiry has 
now to be made into the state of his vision and for this 
purpose he is taken to the test-types. His distant vision is 

found to be reduced to -A without any improvement with a 
nil 

lens. His near vision is also bad and may even have failed 
to J.20 at 6 inches. On examination with the ophthalmoscope 
nothing definite is noted apart from the normal; and at last 
the diagnosis is made certain by testing the colour vision 
when there is revealed a central scotoma for green and red. 

We will now proceed to discuss in detail the various points 
which come under notice in the diagnosis of these cases. 
There is first the question of the age incidence. Tobacco 
amblyopia is very rare in youth ; the period of its most 
frequent occurrence is during middle age. Mackenzie be¬ 
lieved that the injurious influence of smoking or chewing 
was due to an accumulative effect of the tobacco poison, 


>elieve that amaurosis was present as the result of the 
obacco habit. A perusal of Mackenzie’s work indicates 
hat in pre-ophthalmoscope days the only means possessed 
>y our forefathers of discovering the cause of amaurosis was 
>y post-mortem examinations. Mackenzie indeed plaintively 
ibserves that “ the want of accurate dissections is one great 
:ause of the obscurity which hangs over the subject of 
imaurotic disease.” Possibly this conviction was in his 
nind when he was only able to “hint” repeatedly to the 
onnexior between amaurosis and the use of tobacco, 
’ossibly, also, had the opportunity ever been afforded him, 
vhich does not appear to have been the case, of seeing a post- 
aortem examination upon apatient who had died from tobacco 
ozxmia he would have been considerably surprised on find- 
ng nothing to account for the amaurotic symptoms, and 
lothing to support his belief that there was present “some 
ssion of one or several of the nervous parts which assist in 
orming the optic apparatus.” 

No. 4344. 


prolonged over many years. Primarily, however, the real 
explanation of the toxic symptoms in these cases probably 
is that a lowered vitality of the tissues, with the advance of 
age, is followed by a defective elimination of the poison. 
In this regard it is common for patients to express surprise 
on being informed that this Iosb of vision is due to their 
tobacco habits. “ I have smoked,” they may say, “ the 
same quantity of tobacco daily for 20 years and have never 
been any the worse. Why should it affect me now 1" 

The chief factor, however, in respect to all these cases is 
the quality of the tobacco of which use is made. Moreover, 
the quality determines the onset of the toxic symptoms. The 
variety of tobacco resorted to by the majority of working 
men is shag, mainly, I suppose, because of its cheapness, 
but partly because it is strong. With strong tobacco like 
shag smoking to excess can be indulged in without causing 
any local disturbing effects. On the other band, the milder 
forms of tobacco under similar conditions invariably give 

y 
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rise to local symptoms, such as soreness of the tongue and 
lips, arising from the irritation and heat of the smoke. 
Furthermore, cigarettes, when indulged in too freely, tend 
to produce chronic pharyngeal catarrh ; in each of these 
cases, therefore, the local discomfort arising from the ex¬ 
cessive smoking acts as a safeguard leading temporarily to 
the partial or entire cessation of the habit. Next we find in 
the texic cases that the quantity smoked is invariably from a 
quarter of an ounce to half an ounce of shag daily. It is 
seldom more, never less. The tobacco is sold in packets 
containing a quarter of an ounce, so that the workman 
knows exactly how much he uses. 

The furred condition of the tongue and the loss of appetite 
are, again, factors of much importance. They indicate the 
presence of chronic gastritis, which is always a prominent 
feature of the disease. The question, perhaps, is still an 
open one as to the real connexion between the gastritis 
and the toxic symptoms. Horner held that the nicotine 
was the cause of the gastritis, but that the gastritis was 
responsible for the changes which led to the visual defect. 
Again, Sachs alleges that certain complex chemical com¬ 
binations occur in the stomach between the normal gastric 
juice and the nicotine and that these act more injuriously 
than the simple tobacco bases themselves. However this 
may be, it should, nevertheless, be remembered that 
amblyopia is not the only symptom of chronic tobacco 
poisoning. Tremors and cardiac disturbance are also fre¬ 
quently, if not generally, present. Moreover, these signs 
may be met with without any disturbance of the vision. 
According to Brunton “the substances which are produced 
by the dry distillation which the tobacco undergoes in the 
process of smoking are chiefly the volatile alkaloids, pyridine, 
picoline, and collidine with other bases nearly resembling them 
in character, all of which are closely allied both in smell and 
physiological action to nicotine.” But while the above are 
volatile alkaloids, nicotine is a liquid one, which in the pro¬ 
cess of smoking is retained in the pipe and may thus become 
mixed with the saliva and be swallowed. The conclusion, 
therefore, is reasonable that the alkaloid nicotine is the 
main, if not the only, cause of the toxaemia following 
excessive smoking, of which the amblyopia is only one 
of the symptoms—just as primary atrophy of the optic 
nerve in tabes is only one manifestation of a disease 
In which general symptoms supervene. An interesting 
symptom commonly associated with tobacco amblyopia 
is that of hemeralopia—day-blindness. Be careful not 
to confound this term with nictalopia, which is night- 
blindness, as you will find is the case in some text-books 
both in this country and, especially, in America. The patients 
often assert that their vision is much worse in a bright light 
than when the light is dull. A case is recorded by Fuchs of 
a coachman who was able to distinguish the numbers on the 
doors of houses in the dusk, which he was unable to do 
during the day time. This hemeralopia is probably dependent 
upon the strong light causing contraction of the pupils, by 
which the defective central vision is brought more into play ; 
while in a dull light, with more dilatation of the pupil the 
peripheral part of the field of vision is made available for 
visual purposes. 

We next come to the pathology of these cases. That 
in a large measure is still a matter of speculation. 
According to Samelsohn the changes present are those of 
a chronic interstitial inflammation of the papillo-macular 
bundle of fibres of the optic nerve immediately behind the 
disc. Hence these cases have been described as belonging to 
the category of those included under the term retro-ocular 
neuritis. Notwithstanding, however, the chronic inflam¬ 
matory changes which may be present, the ophthalmoscopic 
appearances are entirely negative. The disc usually appears 
natural ; occasionally some hypenemia may be noticed in the 
early stages, which later may be followed by some pallor on 
the temporal side ; furthermore some observers have noted 
minute yellowish dots in the macular region. The fact, 
however, remains that tobacco amblyopia is unassociated 
with any ophthalmoscopic signs typical of the disease, and 
thus it is, so far as the diagnosis is concerned, that no help, 
except in a negative sense, is to be obtained from the use of 
the ophthalmoscope in these cases. Nevertheless, whatever 
may be the precise nature of the changes of which tobacco 
toxsemia is the cause, the fact remains that not only is it 
accompanied by a marked reduction in the vision, but also 
by that which may be described as the pathognomonic sign 
of the disease—namely, a papillo-macolar scotoma for green 
and red. 


Loss of colour perception in varying degree occurs in 
other pathological conditions of the optic nerve, as, for 
example, in papillitis. But in all these cases the disease 
by which it is caused is sufficiently manifest, whereas in 
tobacco amblyopia examination of the fundus reveals nothing 
to indicate that a central scotoma may be present. A ready 
and fairly satisfactory method of examining a patient for 
central scotoma, in the absence of a perimeter, is as follows. 
Place the patient in a chair facing a window; with the 
surgeon sitting opposite him, the patient is directed to 
cover one eye with his hand and with the other to look 
straight at the surgeon’s nose. At about 20 inches from the 
patient the surgeon holds in front of his nose a green due. 
three millimetres in diameter, and asks the patient to name 
the colour of the disc. The nsual answer in such cases is 
“ dirty white.” Then while the disc is moved first tothe 
inner and afterwards to the outer side—the patient mear.- 
wbile still directing his eye to the surgeon's nose—the 
question as to the colour is repeated. The name of the 
colour is then correctly given. A red disc of similar size 
is next taken and the same procedure followed. By this 
means the relative central scotoma for green and red is made 
manifest, and although a perimetric chart of the shape 
and extent of the co'our defect would be more satisfactory, 
nevertheless, the above method is sufficiently accurate, at 
all events, to determine the presence of the defect. The 
other eye is afterwards similarly examined. In the diagnosis 
of cases of tobacco amblyopia no difficulty presents itself to 
the expert; being familiar with the train of symptoms even 
the appearance of the patient alone is often sufficient to 
suggest to him the possible source of the trouble. On the 
other band, to the beginner the cases are always pnzzling- 
partly because there is so little to show in explanation of 
the defective vision. There is no other disease with which 
tobacco amhlyopia can be confonnded ; in respect to loco¬ 
motor ataxia, diabetes, and insular sclerosis, concerning 
which some Btress has been laid in respect to a differential 
diagnosis, no mistake can be made, inasmuch as these 
diseases are amply defined by their general symptoms. 

We come lastly to the all-important question of the treat¬ 
ment of these cases. This resolves itself into two main 
features: (1) the absolute prohibition of every form of 
tobacco habit ; and (2) means to stimulate the gastric 
digestion and core the chronic gastritis. The first is always 
a difficult matter for the patient. Having for years been » 
slave to smoking, the announcement that from henceforth 
he must altogether cease doiDg so comes to him as a shoot. 
Nevertheless, he is generally wise enough to see the necessity 
of following the advice given in this regard, especially 
when the alternative is pointed out that unless be does io 
absolute blindness will ultimately be his fate. Still, 
there are some who simply cannot bring themselves to 
forego the soothing “weed" in some form. In oee 
such case I was much puzzled, for despite the fad 
that the man asserted his absolute cessation of smoking 
no improvement after a month’s treatment ensued. Casually, 
however, I questioned him again as to his habits, and then, 
shamefacedly, he admited that although he had ceased » 
smoke be had taken to chewing tobacco. Herein become* 
apparent the absolute necessity of avoiding tobacco in «ny 
and every form. And yet the temptation to indulge even in 
the smallest degree to some patients is almost irresistible. 

I even believe it to be essential to avoid the inhalation of 
tobacco smoke such as occurs to non-smoking travellers 
in the smoking-carriages of railways. Again, patients 
suffering from tobacco amblyopia should be expediently 
warned against everything which suggests a recurrence to 
their smoking habits. My advice, therefore, always is to 
urge them to burn or to destroy their pipes. From the point 
of view of human nature this is necessary, for a pipe lying 
neglected upon the mantel-piece is mute, indeed, but it 
nevertheless almost plaintively pleads for a renewal of that 
intimate intercourse which establishes between a man and 
his pipe a companionship which is inseparable. 

Tbe second object of the treatment—namely, the cure 
of the chronic gastritis—is readily accomplished by the 
administration of a tonic, preferably of strychnine and iron, 
and this should be continued for several months. 

What is the prognosis in these cases ! With rare excep¬ 
tion good. When the symptoms have persisted for not more 
than three months perfect recovery of vision usually ensues. 
After that period full vision is not always recovered, 
although great improvement is the frequent if not general 
result. Again, should such patients be permitted ever to 
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recommence smoking ? The absolute prohibition from all 
forms of tobacco should be maintained for at least twelve 
months and then afterwards the patient, if so inclined, may 
begin to smoke moderately and tentatively a mild form of 
tobacco. In my experience the class of patients in whom 
tobacco amblyopia is most frequently met with is that of 
workmen who are able to smoke at their work—for example, 
bricklayers, bootmakers, and plasterers—and that it is rare 
among those the character of whose employment renders 
smoking impossible during working hours. 


TROPICAL DYSENTERY* 

By R. J. BLACKHAM, L.R.C.P. A 8. Edin., 
D.P.H. R.C.P.8. Lond., 
captain, a a.m c. 


Amongst the diseases of special interest to the physician 
ractising in the tropics the group of morbid conditions 
nown by the term of “ dysentery ” ranks only next in im¬ 
portance to enteric fever. Unfortunately, as Manson “ points 
out, our knowledge is not in proportion to the importance of 
the subject and in the latest monographs on the disease it is 
evident that considerable doubt exists in the minds of 
eminent climatologists, who have made a special study of the 
malady, as to the exact boundary line between simple 
diarrhoea and dysentery. It is, however, only in very recent 
years that the difficulty of diagnosing dysentery has become 
appreciated and a few years ago writers used to describe 
what is now considered to be a group of diseases as a well- 
defined malady and give its etiology, symptoms, and patho¬ 
logy in precise terms. It would be well, therefore, to start 
by defining what we mean by “dysentery," and the definition 
suggested is that “ dysentery is an inflammation of the large 
bowel, associated with pain, tenesmus, some slight pyrexia, 
and a large number of stools, consisting of mucus or muco- 
pus, with micro organisms but with or without blood.” I 
think the last phrase is important, in view of Dopter's work 13 
during the past year, and the evidence which he has sub¬ 
mitted that simple diarrhoea may be an abortive form of 
dysentery and that all cases of acute diarrhcea occurring 
where dysentery is prevalent should be regarded as suspicious, 
and, where possible, bacteriological methods resorted to for 
diagnosis in preference to the rough-and-ready test of the 
character of the stools 



The incidence of dysentery is variable, as statistics must, 
in a disease of this nature without the aid of a properly 


* The superior figures occurring throughout tlie article are references 
to the bibliography at the end. 


equipped laboratory, depend to a considerable extent on the 
diagnostic idiosyncrasies of individuals. The last Army 
Medical Department Report shows the incidence of the 
disease in India to be 16 • 9 admissions per annum per 1000 
of strength of British troops and the number constantly sick 
for the same proportion of the military population to be 1'34. 
The incidence has diminished of recent years, as can be seen 
by the accompanying chart which shows in a graphic form 
the admissions and number constantly sick per 1000 in the 
British garrison in India during the last decennium for which 
statistics are available. It is a fairly well established fact 
that epidemics of dysentery are usually post enteric—that is, 
they usually appear after epidemics of typhoid fever. 
Firth ” and Washbourn 37 point out that this occurred in 
South Africa, and Scheube 32 gives typhoid fever as a pre¬ 
disposing cause of dysentery. In the classification of the 
varieties of dysentery much difficulty and confusion of ideas 
have arisen, and as Firth points out, “ it is doubtful whether 
the literature of any disease is more encumbered with a mass 
of names Indicating the nature of the disorder or the author’s 
conception of its pathology than is that of dysentery.” 13 
Terms founded on a pathological basis such as “ catarrhal,” 
“ ulcerative,” and “ gangrenous” have been passed on from 
text-book to text-book and are used by Manson, Scheube, and 
even such a recent text-book on pathology as Stengel's 33 
(p. 547), and in an article just published in The Lancet , 40 
but as was pointed out by Taylor as far back as 1901 the 
“disease is essentially the same in all varieties.”*’ Such 
terms merely indicate clinical conditions found in the various 
stages of a single pathological process, and it would be well, 
therefore, to dismiss this older classification and adopt the 
one now used by Osier—namely (1) amoebic dysentery ; and 
(2) bacillary dysentery. This nomenclature was, I think, 
first suggested by Davidson," but he added to it a third 
variety, which does not really exist, as his “dysentery of 
war ” is simply a form of bacillary dysentery. 

The amoebic type of the disease is essentially endemic in 
its character and is defined by Firth 80 as “ a chronic affection 
of the small and upper part of the large intestine,” but Osier 
describes it briefly as “ a colitis, acute or chronic, caused by 
the amoeba dysenterise.” 30 The bacillary variety on the 
contrary is essentially acute or, to use an old word, fulmi¬ 
nating in its character. It is usually strictly limited to the 
large intestine. 

Cautet of dy tent fry. —In considering these we must sub¬ 
divide the heading into (a) predisposing causes; and 
( b ) exciting causes. Let us first consider the causes which 
predispose to the disease. We find that these fall under 
four chief divisions—namely (1) age, (2 > sex, (3) occupa¬ 
tion, and (4) conditions of lowered vitality. (1) Age.— 
Dysentery may occur at any age, but in my experience it has 
a singular predilection for the extremes of life, children and 
old people being peculiarly liable, the former, doubtless, 
on account of their well-known liability to catarrh of the 
intestinal mucous membrane which is itself a predisposing 
cause of the disease according to Scheube (p. 466). 33 
(2) 8ex.—According to most authorities this does not exert 
any influence, but Scheube 31 cites pregnancy as a predisposing 
cause, and it is within the experience of most physicians 
who have lived in the tropics that when dysentery occurs in 
a pregnant woman, or during the puerperiuro. the prognosis 
is very grave indeed. (3) Occupation.—Davidson" asserts 
that agriculturists are attacked more frequently than 
persons whose calling is carried on indoors, and according to 
Lancarol persons who labour in the beat, such as stokers, 
cooks, and mechanics, are peculiarly liable to the disease. 
The occupation of the soldier predisposes to dysentery, 
especially on active service, as his duties and mode of life 
involve, of necessity, great liability to chill, and the 
ingestion of bad or irritating food, indifferently cooked, both 
well-recognised predisposing causes of the disease. More¬ 
over. on service men and officers are occasionally, as occurred 
in Ladysmith, unable to obtain remedies for catarrhal con¬ 
ditions of the bowel, which, as we have seen, undoubttclly 
predispose to true dysentery. (4) Conditions of lowered 
vitality.—There can be no doubt that in conditions of health 
the pathogenic organisms of dysentery, enteric fever, cholera, 
and other diseases pass through the intestinal tract in 
association with the luxuriant flora and fauna which 
normally flourish therein, without causing any inconvenience, 
and that it is only when the mucous membrane of the bowel 
is the subject of some inflammation, irritation, or impaired 
nutrition that it forms a suitable nidus for the amoeba or 
bicillus dysenteric. 
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foregoing that the armeba dysenteric is clearly the exciting 
cause of many canes of dysentery it is equally evident that 
there is a very large amount of dysentery which is not due 
to amirbie. In support of this we find that Bruce, Wash- 
bourn, and Birt 1 failed to find anuebas at all in the large 
number of cases they examined during the South African 
epidemics. Jiajor W. W. O. Beveridge 1 discovered amoebae in 
only three out of 147 cases examined in the Army Medical 
Service laboratories at Pretoria. Strong and MusgTave noted 
766 cases of bacillary to 561 of amoebic dysentery in their 
investigations in Manila, while Rogers states that the 
bacillary is much the most common form of the disease in 
Calcutta.The credit of first recognising a definite bacillus 
wbich was capable of producing dysentery is due to Chante- 
rnesse and Widal who showed by experiments on animals 
that a bacillus closely allied to the bacillus coli communis was 
frequently present in the stools of epidemic dysentery and 
capable of producing the disease in cats, but the question of 
the exact form of bacterium responsible for the disease was 
hotly disputed until Shiga of Tokio isolated a bacillus from 
the "type of disease occurring in Japan and “proved its 
specificity by demonstrating the agglutination of its cultures 
by blood serum." ** 

Two years later Kruse discovered an identical bacillus in 
an epidemic of dysentery which prevailed in Rhenish West¬ 
phalia. At much the same time Flexner in the Philippines 
isolated from certain persons suffering from dysentery a 
bacillus presenting close resemblance to Shiga's.' 1 Flexner's 
work was confirmed soon after by Strong and Musgrave in 
their study of dysentery among the American troops in 
Manila, while Drigalski in an outbreak among the Prussian 
Guards, Pfuhl among men returned from the China expedi¬ 
tion, and Muller in an epidemic at Sudsteiermark have all 
described an identical bacillus. Yedder, Duval, Park, and 
Carey in the United States. Rosenthol in Moscow, Rogers in 
Calcutta, Yaillard and Dopter at Vincennes, Firth in India, 
and Bruce in South Africa, have all recovered from the stools 
of dysentery occurring in the places named, bacilli which, if 
not practically identical, at least very closely resembled the 
bacillus first described by Shiga in 1898." In short, from 
the most diverse parts of the globe has accumulated a mass 
of evidence indicating that there exists an epidemic form of 
dysentery, characterised by a special bacillus whose constant 
presence in the intestinal discharges and agglutination by 
the blood serum of those affected lead Osier to state : *• It is 
now generally conceded that the severe epidemics of dysentery 
occurring in the tropics are of the bacillary type and the 
same form prevails in temperate climates.” * The considera¬ 
tion of this organism will, however, be more appropriately 
discussed under the heading of “Recent Bacteriological 
Investigations," so we pass on to consider the prevention of 
dysentery. 

Prevention of dysentery. —1. General. Scheube* 2 states 
that the general prophylaxis of dysentery demands careful 
attention to general hygiene and the personal avoidance of 
the predisposing causes and goes on to say: “The circum¬ 
stance that dysentery does not now appear in the tropics 
with the same frequency and severity of 30 or 40 years ago is 
to be ascribed to the improvement in hygienic conditions, 
especially in regard to water-supply, wbich has taken place 
during recent years and to the more rational method of treat¬ 
ment practised by the doctors of the present day.- 12 In order 
to prevent the disease spreading the intestinal evacuations 
should be disinfected, as should also night commodes, 
utensils, privies, tfco., as well as the soiled linen and bed 
linen used by the sick.” 32 He further recommends that 
when constipation occurs in the East only mild aperients 
should be taken and quotes, without comment, the advice of 
Lancarol to take cold baths throughout the year as a pro¬ 
phylactic. In the last recommendation few physicians will 
concur, as the use of the cold bath conduces to “ chill,” and 
those of us who have lived for many years in the tropics 
know well the risks attached to the luxury of a cold tub and 
studiously avoid it even in England. Indeed, it is not 
unusual tor patients to trace clearly the onset of an attack 
to a severe chill and my own first personal experience 
of the disease supervened after a severe wetting and 
consequent chill during the rainy season of 1898. To 
prevent dysentery in the tropics I would suggest that 
the following rules be strictly adhered to, and that, having 
themselves grasped their importance, all officials should be 
induced, by precept and practice, to enforce obedience to 
this simple code on their subordinates. 1. Drink only boiled or 
preferably sterilised water, by which I mean water not 


bacteriologically sterile but which has been heated to 80° 0., 
a temperature which is sufficient to kill non-spore-bearing 
organisms and certainly the bacteria of dysentery, cholera, 
enteric fever, and most other communicable diseases. 2. 
Clothe warmly and wear a so-called cholera belt to avoid chill 
being communicated through the abdominal wall to the intes¬ 
tine. 3. Be temperate in food and drink and remember that 
alcohol is a luxury and cot a necessity of life, especially in 
the tropics. 4. Seek medical advice at once when con¬ 
stipated or suffering from diarrhoea, however mild in 
character, and avoid drastic cathartics. 5. Isolate all cases 
of dysentery rigorously, regard cases of diarrhcea occurring 
during epidemics as suspicious and disinfect with care all 
diarrhoeic stools and the bedding and clothing of all persons 
affected with dysentery or suspicious diarrhoea.* 2 Special.— 
On active service or exploration parties these rules require 
little modification except with regard to alcohol, which is, 
of course, not to be obtained, the essential points being the 
provision of pure, or at least comparatively sterile, water for 
the troops, the early recognition of abortive forms of the 
disease, and the prompt isolation of all dysenteries with 
careful treatment of their stools, clothiDg, and bedding. 

Treatment of dysentery. —We are confronted at the outset 
with a serious difficulty. We find that the treatment of the 
two varieties of the disease is hopelessly mixed up by each 
and every authority, even in the most recent articles on the 
subject such as that of Dr. 0. B. Sheldon AmoB, 1 ' 1 and that 
it is almost impossible to differentiate the remedies which 
are to be recommended in the variety due to amoebse Irom 
those suggested for the bacillary type of the disease. Osier 
considers that amoebic dysentery is not very amenable to 
treatment by drugs, but I have seen many cases of dysentery 
apparently due to amoeba? readily cured by the ordinary 
remedies. As. however, it must frequently be impossible in 
practice to decide the type of disease at the outset of treat¬ 
ment it will, I think, be best to discuss the therapeutical 
measures available as a whole aDd merely to divide our 
remarks under the classical headings of “acute" and 
“chronic.” 

Treatment of acute dytentery .—In approaching the 
important subject of the treatment of an acute illness, 
such as dysentery, it is best to divide our remarks under 
different headings indicating the therapeutical lines on 
which our treatment is based. This is only done by one of 
the many authors I have consulted—namely. Dr. I. Burney 
Yeo—and I recommend to the consideration of every 
physician practising in the tropics this author’s excellent 
article on the treatment of dysentery in the firet volume of 
his “ Manual of Therapeutics." 30 The indications which will 
assist us in the treatment of dysentery are five in number : 
(1) to relieve the pain and tenesmus; (2) to avoid all 
irritation of the inflamed mucous membrane ; (3) to promote 
intestinal antisepsis by removing foul accumulations and 
arresting putrefaction ; (4) to counteract any morbid agency 
in the blood as far as may be ; and (5) to support the 
patient’s strength by suitable diet. Let us consider these 
indications. 

t\rstly, to relieve the pain and tones unit .—As the use of 
opium has been unhesitatingly condemned by the older 
writers in the treatment of acute dysentery, the evidence of 
Wash bourn and Faichnie 10 is of value as expressing the most 
recent views on the subject. Washbourn*’ 1 goes so far as 
to say that he has seen lives saved in South Africa by the 
introduction of a morphine suppository, so there is now no 
doubt that the first indication of the treatment of acute 
dysentery is to give opium in some form or other, not to act 
as an astringent but simply to moderate and control the 
painful contraction of the intestines which produces what is 
known as tenesmus. Yeo 39 suggests that the drug should be 
given in the form of an enema, and recommends the admini¬ 
stration of 15 minims of the tincture in an ounce of cold 
mucilage of starch. It must, however, be remembered that 
in dysentery the anal mucous membrane is intensely irritable 
and the passing of a rectal tube may be the cause of great 
suffering, so that rather than resort to the device of brush¬ 
ing the entrance to the bowel with a solution of cocaine, as 
has been suggested by some writers, I have invariably pre¬ 
ferred to give a quarter or a third of a grain of morphine 
hypodermically. I have found this effective in relieving 
both tormina and tenesmus and this appears to be the treat¬ 
ment to be adopted on expeditions or in camp when sup¬ 
positories and material for enema! a are rarely available. Dr. 
Amos emphasises the utility of opium in an article just 
published in The Lancet . 43 
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Secondly, to avoid irritation of the inflamed mucous mem¬ 
brane. In this relation I may point out that many years 
ago Sir William Gull summed up the treatment of acute 
dysentery in three words, viz., “ Rest-, warmth, and ipecacu¬ 
anha.” This was not only smart and epigrammatical but it 
had the advantage of being correct, and Washbouro, 3 ’* 
after his exceptional experiences in South Africa, has little 
to add to the aphorism of the great Gull. To avoid irrita¬ 
tion of the inflamed mucous membrane we must apply the 
first two of Gull's trinity of remedies. Rest is absolutely 
essential and in all cases the patient should remain in bed 
and use a bed-pan. The frequent stools and teneBmus soon 
produce coldness of the surface and extremities, so to 
maintain the individual's vitality he must be kept warm by 
means of plenty of blankets and hot-water bottles if neces¬ 
sary, and Yeo recommends that opium liniment should be 
gently rubbed into the abdomen.’ 8 All foods which leave a 
residue prone to decomposition must be avoided, and 
Manson 81 objects even to milk in acute dysentery if the 
tongue is foul and limits the diet to weak chicken brotb, 
barley, and rice water, with a little egg albumen till the 
tongue cleans. Milk is, however, considered the best food 
in all cases by Scheube 38 and Yeo, 38 while Osier 88 
recommends “milk, whey, and broths.” In my own 
experience milk can be taken if the stools are watched. 
It should be boiled or sterilised, diluted with almost equal 
parts of barley water, and rendered alkaline by the addition 
of five grains of bicarbonate of sodium or one drachm of 
Baccharated solution of lime to each pint. If curds appear 
in the stools the milk must be peptonised to limit, so far as 
possible, the amount of undigested milk passing through the 
pylorus, but if, notwithstanding this precaution, curds are 
still present, then it is essential that milk should be given up 
and the diet limited to whey, broths, and egg albumen. In 
all cases clear soups flavoured with the juice of freBh 
vegetables can be given as they leave no residue behind and 
are most grateful to the patient as a change from milk. 
Ewart 15 and Nash 15 very strongly recommend this kind of 
broth in the treatment of typhoid fever and we may take it 
that in the acute Btage dysentery must be treated on much 
the same lines as enteric fever. Nash says that “ too rigid an 
application of the exclusive milk diet Bpells disaster in many 
cases. I can call to mind more than one case of typhoid 
fever which has been admitted to hospital most desperately 
ill, not so much through the disease per te as through loading 
of the intestinal tract with massive milk curds producing 
both harmful toxins and mechanical irritation.” Stimulants 
should not be exhibited as a matter of routine. As Faichnie ,a 
ints out, they are rarely necessary and should only be given 
small quantities when the prostration of the patient is 
very great. A teaspoonful of brandy in a teaspoonful of hot 
coffee is recommended by one authority. 31 

The third indication for treatment is to attempt to produce 
intestinal antisepsis. This can, of course, be merely an 
attempt as the bowel may be regarded as a forest crowded 
with flora and fauna of the most varied and septic character, 
but although it may be useless to try to render the intestinal 
mucosa aseptic it may be possible to place it in a position 
which will discourage the growth of a delicate organism such 
as the bacillus of dysentery appears to be. There are three 
ways in which we may attempt to treat this indication— 
namely: (1) by saline aperients which sweep all foul 
accumulations and organisms from the intestinal tract in 
a more or less mechanical manner ; (2) by the administration 
of certain drugs said to be specific ; and (3) by washing out 
the bowel per anum by means of astringent and antiseptic 
fluids. In the tropics the best preliminary treatment for all 
cases of diarrhoea is a dose of castor oil with or without from 
15 to 20 minims of liquor opii sedativus, and M inson believes 
that slight cases of dysentery are often checked thereby and 
require no further treatment except rest and a bland non- 
irritating diet for a few days. Having done this the physi¬ 
cian must elect whether he will resort to the saline, specific, 
or lavage method of treatment. 

With regard to the saline treatment, this method has many 
adherents amongst officers of the Royal Army Medical Corps 
serving in India and in most hospitals in that country one or 
other of the following mixtures is well known : 1. Magnesium 
sulphate, one drachm ; tinctura zingiberis, ten minims ; 
acidum sulphuricum dilutum, five minims : chloroform and 
water to half an ounce. 2. Sodium sulphate, one drachm ; and 
aqua fueniculi, half an ounce. The first is Buchanan’s original 
formula and the latter his modification on discovering that 
sulphate of sodium gave, on the whole, better results than 


sulphate of magnesium. 7 The mode of administration is to 
give a tablespoonful of one or other of these mixtures ever; 
hour until the motions become fmcal and then every three or 
four hours for one or two days. If the stools become watery 
and show no tendency to take on a faeculent character the 
saline treatment must be promptly stopped, and the ipecac¬ 
uanha resorted to, and I would point oat that Wash bourn.^ 
from his recent experience in South Africa, regards ipecac¬ 
uanha and magnesium sulphate as both specifics for the 
disease but he regards ipecacuanha as the most efficient, a- 
he has seen it cure cases where magnesium sulphate has 
failed. Personally, I always start with the saline treatment 
when I can rely on the patient being efficiently nursed and 
the character of the stools intelligently watched, but in other 
cases I resort to ipecacuanha, which I consider almost * 
specific for the disease. We will therefore discuss it under 
the heading of specifics. 

“ Specijut" treatment .—Scheube 31 says: “The principe 
drugs used in the treatment of dysentery are calomel and 
ipecacuanha, the effects of which do not depend solely on 
their aperient and emetic qualities. The drugs must bt 
regarded as having a ‘ specific ’ effect, a fact which doe* 
not seem as yet to have been fully acknowledged, st 
least as far as German text-books are concerned." Hanson 
says he can offer no explanation of the action of any drs, 
in dysentery and admits that we use them empirically, 
thinks that “ipecac and simaruba really seem to have sock 
sort of specific action on the disease or its cause, but in 
what way it is impossible to say.” Yeo 3 ‘ thinks thatipeci 
cuanha may be microbicidal and arrest the growth of tie 
organism, whether amoeba or bacillus, producing the diseas 
while Fayrer points out that the mortality of all varieties 
dysentery in India, which was 11 per cent, before its use.111.' 
to 5 per cent, after its introduction. 18 The method of ah- 
biting the drug almost universally adopted in miliun 
practice in India is to interdict food for three hours at 
then to give 20 minims of liquor opii sedativus in a small 
quantity of water. Half an hour after the opium 30 grains 
of powdered ipecacuanha are given in the form of freshly pre¬ 
pared pills or as a bolus. To prevent vomiting the patient i* 
directed to ie perfectly still in a darkened room sud not 
to drink, speak, or move for three or four hours. He mast 
be cautioned not to swallow his saliva and a nurse should 
remain by his side with directions to wipe away any ealiviry 
secretion on the slightest indication from the patient 
Ipecacuanha prepared without the emetic principle w» 
much vaunted at one time, but its use was abandoned by 
most Indian practitioners before the South African war. when 
it was extensively used and found most unsatisfactory. I 
believe Day's remarkable experience of the failure of t! edrug 
to cure dysentery was due to his using this preparation 
He reported 60 cases in 26 of which he used ipecac a* r-'J 
tine emetina and opium, with the result that nine died, oi 
32 in which he administered sulphate of magnesium with 
only one death. Scheube and Kartulie 38 are strong adnxi't* 
of calomel in the treatment of dysentery, but I hart no 
personal knowledge of its use. as with an experience of 
several hundred cases I have been so fortunate as to have bid 
only one or two fatal cases under the “saline plus ipecac 
treatment. I do not propose to confuse the issue by refertirr 
to the numerous other drugs which have been exploited H 
various times as “specific” for dysentery, as with the «■ 
ception of Monsonia ovate, advocated by Maberly. their 
utility does not seem to be well established in the treatmeri 
of dysentery in its acute stage. 85 

The la/eage treatment. —Osier 8 * says “that the treatmer- 
of dysentery by topical applications is by far the “ 
rational plan,” but I think this statement requires qualifica¬ 
tion. It is unquestionably a valuable method of treatment 
but it is only applicable in subacute and chronic case- 31 
least in the tropics where the services of skilled nurses*^ 
comparatively rarely obtainable. I merely refer to “t* 
method for the sake of completeness as the results of tbe 
two previous lines of treatment are so good. 
instance, Buchanan 83 has treated 855 consecutive ca. 
by salines with only nine death*, giving a case mortal: 
of only 1 • 05. and these. I think, are almost as 
results as can be hoped for in the treatment of an ac L ‘ 
illness. .:j 

The fourth indication is to counteract any ^ore 
condition of the blood. This is a most important I 
tion and one which has recently attracted much *, j 
Where dysentery occurs in a malarial subject quinJne-^ 
be exhibited in full doses, and Maclean goes so f»r 
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recommend that 20 grains of quinine should always be ad¬ 
ministered before the ipecacuanha treatment is begun. The 
morbid condition of the blood which has recently been shown 
to be frequently associated with dysentery, especially on the 
Indian frontier, is. however, diminished alkalinity, which 
Wright has shown to be a frequent cause of scurvy. It 
mutt, therefore, be borne in mind that a condition resembling 
ordinary dysentery may be simply a variety of scurvy, and 
it may be well, therefore, to test the alkalinity of the 
blood by the method advised by Wright in all cases of 
dysentery in which the origin is obscure. Recently in 
Somaliland a succession of cases of dysentery were found to 
be due to "acid intoxication" and were relieved by anti¬ 
scorbutic treatment." Yeo ” says : “In scorbutio cases the 
fresh bael fruit has been strongly commended by Anglo- 
Indian physicians. Lemon and lime-juice may also be given 
and fresh ripe fruits and vegetables, but Leishman states 
that ten grains of lactate of sodium three times daily rapidly 
cures all conditions due to diminished alkalinity. The cases 
of dysentery one occasionally comes across in Indian practice 
in which native hakinu are successful by giving abundance 
of fresh fruit after English remedies have failed are of 
course scorbutic ones, so the recognition ot this indication for 
treatment is a very important one in every way. 

The fifth and last indication is to maintain the patient's 
strength. This must be done by suitable diet, as indicated 
under our second heading, and the administration of stimu¬ 
lants in some cases but not as a matter of routine. Few 
will agree with Yeo's suggestion” that port and burgundy 
may tie used in acute cases, and the custom of most phy¬ 
sicians in the tropics is to prescribe brandy or champagne in 
the comparatively rare cases in which alcohol is necessary. 
11 Ether and caffeine hypodermically and saline injections have 
been o nployed with success in cases in which life appeared to 
be endangered by htctnorrhage and anaemia with prostration 
and collapse." 3 ' Sparteine has also been used with success.* 0 
After the very acute stage is over and when the appetite is 
returning the strength must be supported by a fairly liberal 
diet. Egg and-milk flavoured with nutmeg is an agreeable 
and nutritious food. Pounded sweetbread, chicken, or 
mutton may be given with strong soups and the many 
varieties of bland farinaceous food of which rice and bread 
are the types. During convalescence all indigestible articles 
of diet should be rigidly excluded, but abundant light, 
nutritious food allowed and the appetite encouraged by the 
administration of the various bitter tonics, such as cinchona, 
gentian, and mix vomica. As with enteric fever, so in 
dysentery, it must be kept constantly before us throughout 
the illness that our duty is not merely to the patient but to 
the community and our first aim in all treatment should be 
to prevent the spread of the disease, which is undoubtedly 
communicable, and to do this it is essential that all cases of 
actual dysentery and also all suspicious cases of diarrhoea 
should be promptly and efficiently isolated and their stools, 
clothing, and btdding carefully dealt with as recommended 
in the section on prevention. 

The treatment o/ chronic dysentery —We now turn to the 
treatment of chronic dysentery, a condition all too familiar 
to physicians who have practised in the East. The indica¬ 
tions requiring treatment are here merely three in number: 
(1) to promote a restoration of the diseased mucous 
membrane; (2) to counteract any morbid tendency in the 
blood; and (3) to support the patient's strength by proper 
diet. 

1. Manson’s routine 111 in treating all cases of chronic 
dysentery, a method of which I have had some personal 
experience, is to give a short preliminary course of 
ipecacuanha—30, 25, 20, 15, 10, and 5 grains on successive 
evenings, with rest in bed and milk diet. He then proceeds to 
give a short course of very small doses of castor oil, with or 
without opium, three times daily, regulating the dose according 
to the amount of action produced. If this treatment does good 
he proceeds to give a mixture of simarubaand cinnamon, with 
or without some intestinal antiseptic, such as salol or 
0 naphthol. These measures failing he has to resort to direct 
topical applications. Osier 28 and Manson 21 are agreed that 
these are of the utmost value in the treatment of dysentery, 
but on one important point the two great authorities differ. 
The latter insists that topical remedies should never be 
applied when acute symptoms are present, whereas the 
former gives the technique for their use in the acute stage of 
the disease. Nitrate of silver injections are now considered 
by most authorities to be the best form of local application 
in chronic dysentery, but solutions of quinine are strongly 


advocated by Osier 29 in amoebic dysentery, this being with 
one exception the sole instance in which a remedy peculiar 
to one type of dysentery is advocated by any of the 
authors I have consulted. The treatment of chronic 
dysentery by nitrate of silver injections was introduced 
by Hare of Edinburgh, and first used in England by 8tephen 
Mackenzie of the I.ondon Hospital. It has been most 
efficacious in many cases in my own practice and is best 
given in the following way. The bowel having been cleared 
with a dose of castor oil a large enema of warm water 
with a little boric acid or bicarbonate of sodium added 
should first be given, and when the whole of this has escaped 
from 40 to 60 ounces of a solution of nitrate of silver, half 
to one grain to the ounce, should be introduced by means of 
a “long tube passed slowly into the bowel, as far as it will 
go without kinking. It is better to fill the bowel by gravita¬ 
tion, using a funnel and tube rather than a syringe.” The 
patient should be directed to retain the injection as long as 
possible and if appearing to do good it should be repeated 
twice weekly. Osier points out that it is quite useless to 
give small injections of nitrate of silver and states that he 
has never known argyria to follow the prolonged use of the 
drug. Indications (2) and (3) must be combated on much 
the same lines as those indicated above in the treatment of 
the acute stage. If. as U unfortunately frequently the case, 
the patient fails to get well notwithstanding most careful 
dieting and active therapeutical efforts the sooner he is sent 
to Europe the better, and in such cases the advantages of a 
course of treatment at Carlsbad or of the system of rectal 
douching practised at ITombieres should be brought to the 
patient's notice. 

Recent bacteriological investigation!:. —For the purpose of 
this paper I obtained the following strains of bacillus 
dysenteriic—(1) Shiga’s bacillus I.; (2) Shiga's bacillus II.; 
(3y Flexner's bacillus; (4) Vaillard’s bacillus ; (5) Kruse's 
bacillus ; and (6) bacillus dysenterim (non-pathogenic). 
For the first of these cultures I am indebted to Captain 
Harvey, assistant professor of pathology, and for the 
remaining five to Major Fowler, assistant professor of 
hygiene at the Royal Army Medical College, London. To 
economise space I have arranged the morphological and 
cultural characteristics of the various bacilli in the accom¬ 
panying table which shows clearly their resemblance to, 
and difference from, the other members of the coli group of 
micro-organisms. The following points, however, merit 
brief special references : (1) fl-igella in dysentery organisms; 
(2) sugar and caffeine media ; (3) agglutination ; (4) vitality ; 
(5) clinical bacteriological examination ; and ^6) evidence 
of pathogenicity. 

flagella. —The dysentery organisms were at first con¬ 
sidered to be non-motile and most of the text-books and 
earlier monographs state that Brownian movements are 
marked but flagella are not present. 1 It is, however, now 
recognised that the bacillus is always motile when recently 
recovered from the stools and only loses its motility in 
sub cultures. Vedder and Duval were the first to demon¬ 
strate, by a modification of van Ermengen's process, that the 
bacillus possesses "a number of lateral flagella of great 
fineness but considerable length.” 18 These results have 
been confirmed by Birt and Eckersley, who have demon¬ 
strated flagella in eight strains of the organism, including 
Vaillard's bacillus. 3 The best method of demonstrating 
flagella is Stephens’s modification of van Ermengen's stain. 
The following description of the method is by my comrade 
Captain Grattan of the Royal Army Medical College :— 

1. Take a twenty-four hour culture of an actively motile bacillus. 
2. Prepare a thin emulsion of the bacilli. 3 Spread on a clean slide. The 
slide is best cleaned by heating over gauze. 4. Fix for one to three 
minutes In a mixture of (a) osmic acid 2 per cent, two pans; tannic 
acid 20 percent... one part. Do not waste this fluid ; pour the excess 
back into the bott'e. 5. Wash off thoroughly. 6. Add a few drops of 
nitrate of silver solution 1 per cent, which constitutes B solution. 
7. Knock off exceSB of stain but do not wa-h. 8. Add a drop or two of 
C Solution: gallic acid saturated solution, one cubic centimetre; liquor 
ammonia; fort two cubic centimetres ; freshly mixed. The slide should 
be flushed with this solution very quickly and then washed thoroughly, 
9. Dry and mount. 

Sugar media. —An alkali albumin called nutrove has been 
used by various German investigators and by an Au-trian army 
surgeon, named Doerr, for preparing the special sugar media 
above referred to for differentiating the bacillus dysenteriae 
from the other members of the coli group. I have used it 
in these investigations preparing the media from the 
following formula: Mannite or special sugar, 1 part; 
sodium chloride, 5 parts ; nutrose, 1 part; and water, 100 
parts. The nutrose and mannite or sugar are dissolved by 
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Table showing the Morphological and Cultural Characteristics of Bacillus Dysenteri.u and the 

Allied Group ok Micro organisms.* 


Micro¬ 

organism. 

Character. 

Motility. 

Flagella. 

Growth on 
nutrient 
agar. 

Gelatin 

stab. 

Peptone 
and salt. 

Neutral 
red shake. 

Litmus milk. 

Sterile 

potato. 

Agglutina 
tion with 
dysenteric 
serum. 

Shiga’s 
bacillus 
dysenterhc I. 

Short rod 
with 
rounded 
ends. No 
| spores. 
Length 
1-3 M. 

Motile in 
recent 
cultures 
from stools 
Gradually 
loses 

motility in 
Bub- 

cultures. 

2-6. 
Mostly 
tormina'. 
Rather 
short and 
thick. 

Semi opaque. 
Kesemblo the 
growth of 
bacillus 
typhosus but 
are n ore 
transparent 

Similar to 
bacillus 
tvpbosus, 
but film 
which spreads 
out from 
puncture 
usually 
absent. 

Faint 

haziness 

which 

rapidly 

clears. 

No indol. 

No appre¬ 
ciable dis¬ 
charge of 
colour. 

Becomes feebly 
acid. After 4 
days’incubation 
acidity has been 
estimated as 
equal to 6 per 
cent.decinormal 
alkaline solu¬ 
tion No clot. 

Transparent or 
w hitisn growth, 
which becomes 
brownish red 
or dirty grey, 
with discolora¬ 
tion of potato at 
edge in a lew 
day a.' 

Usually 
only agglu 
tinates with 
serum Irma 
animal im¬ 
munity] 
by special 
strain oi 
bacillus 
dysenteric. 

Shiga’s 
bacillus 11. 


1 


lias a char¬ 
acteristic 
odour called 
by the 
Germans 
Sperm- 
geruch." 

Growth not 
seen till 48 
hours and 
then only 
slight white 
growth. 






Vai llard’s 
bacillus. 

Shorter 
than Shiga, 
otherwise 
similar. 


Numer¬ 
ous tine, 
reticu¬ 
lated, 
very long 
and 
readily 
seen 
(Birt). 





«• 



Ftexnera 

bacillus. 

1 Similar to 
Shiga. 

•• 

Long, 
thick, and 
terminal. 

•• 

" 

•• 


" 

•• 

* 

Kruse's 

bacillus. 

•• 


Usually 2 
terminal 

•• 

•• 

•• 

•• 

•• 

•• 

« 

Pseudo 

dysentetial 

bacillus. 

Generally 
somewhat 
larger than 
true 

dysentery 

bacillus. 


Variable. 





Slightly acid 
at first,. After¬ 
wards slightly 
alkaline. 

it 

Vary 

variant 

Bacillus 

typhosus 

abdominalis. 

Longer than 
either 
bacillus 
dyseuteria* 
or bacillus 
coli. " Oval 
ends” (Muir 
and 

Ritchie). 

Sub¬ 
cultures 
always very 
motile. 

8-12. 

More opaque 
than those 
of bacillus 
dyseuteria-. 

Similar, but 
surface 
film usually 
present. 



Slight acidity 
after 

some days. 

F«»r several 
days apparently 
no growth. 
Later alight 
pellicle 
with velvety 
surface. 

.Y*. 

Paratyphoid 

bacilli. 


Not so 
motile as 
bacillus 
typhosus 
but more so 
than 

bacillus coli 

Variable 



„ 

A, Usually 
no change. 
B, Some¬ 
times fluo¬ 
rescence. 

Paratyphoid A 
produced acid 
like bacillus 
typhosus and 
Paratyphoid B 
produced alkali 

Variable. 

ML 

Bacillus coli 
commuuis. 

Shorter ami 
thicker 
than 
bacillus 
typhosus. 

Motility is 
not so 
marked as 
bacillus 
typhosus 

2-6. 

More opaque 
than bacillus 
t yphosus. 

Whiter, 
thicker, more 
opaque, and 
showing gas 
bubbles. 

Indol 

produc¬ 

tion 

marked. 

Canary 

yellow- 
colour pro¬ 
duced and 
gas bubbles 

Marked acid 
and clot. 

In 48 hours 
distinct 
brownish film 
which rapidly 
spreads and be¬ 
comes thicker 

» 


* In addition to tlie culture media and other testa shown in the table the effects of Gram's stain, bile salt broth, mannite nutrose 
raffinose nutrosemedium, salicine nutrose medium, caffeine medium, and agglutination with enteric fever serum were also tried. The effetf 
were as follows. Gram's plain: ' decolorised " with all nine bacilli. Bile salt broth: “acid, no gas ” for the first, eight bacilli; “acid and p* 
for the bacillus coli communis. Mannite nutrose broth: "unchanged" for the first five bacilli ; " growth and acid for the pseudi.i' wnlerv. 
bacillus; “acid " for the last three bacilli. Rajfinosc nutrose medium and also salicine nutrose medium : “acid and growth " for tbe psenf-e 
dysenterial bacillus; " unchanged " for the other eight bacilli. Caffeine medium : “ growth ’* with the bacillus typhosus abdominalis and lb* 
paratyphoid bacilli; “ no growth "with the other seven bacilli. On testing wilh enteric fever serum the agglutination result was * marked sub 
the bacillus typhosus abdominalis and “ nil ” with the other eight bacilli. 


the aid of heat, and after filtration five cubic centimetres 
of neutral litmus are added. The reaction of the various 
members of the coli group on these special media is shown 
in the attached table. 

Caffeine medium —A medium prepared as suggested by 
Birt in the Journal of the Royal Army Medical Corps (vol. v., 
p. 731) was used and it was found that none of the strains ol 
bacillus dysente'irc showed any signs of growth, whereas the 
bacillus typhosus nourished luxuriantly. 

Agglutination .—Shiga attached much importance to the 
agglutination of his bacillus with the blood of a patient 
suffering from the disease and it was shown that a precipitate 
was given in dilutions as high as 1 in 200. The reaction is 
not given during the first week of the disease but from the 
tenth day onward increases rapidly in favourable cases. As 
in enteric fever, the dilutions which give agglutination if 
charted show a curve which indicates the progress of the 
disease. If a steady rise is shown the progress is favourable 


but if the agglutination power of the blood remain 
stationary or diminishes the case usually ends fatally. Th* 
value of the test has, however, been greatly discredited 
during the past two years and Birt says: “ Since, however 
the serum of dysentery convalescents may clomp one or more 
of the whole series of colon and dysentery groups in bigter 
dilution than Shiga’s bacillus itself, it alone is unreliable as a 
means of identification. This is not the case with the serum 
of goats immunised against Shigas bacillus." 1 

Vitality .—All varieties of dysentery bacillus are killed by 
a temperature of 58° C. in an hour according to Birt, ! or by 
a temperature of 60° for half an hour according to firth ^ 
It is very readily destroyed by disinfectants, 1 in 20 carbolic 
acid, or 1 in 2000 perchloride of mercury, destroying ij m 
from three to five minutes. Firth found that bacilli 
rags for 21 days and Lentz states it will survive in shaded 
and moist soil for several months. ls It has lived for 55 8*1* 
in tap water at ordinary temperature, and for 83 days at * 
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temperature of 37 C. Rosenthal has recovered the dysentery 
organism from milk after three weeks, from butter after nine 
days, and from fruit and vegetables after 11 days, so that 
the necessity for carefully cooking all food supplies during an 
epidemic is very apparent.'* 

Clinical bacteriological examination .—Take a small quantity 
of the mucus and prepare a film in the ordinary way. It will be 
found that very few organisms are present and in this respect 
the dejecta differ very widely from normal stools or those of 
enteric fever or cholera which invariably teem with bacteria. 
To prepare cultures wash a small quantity of the mucoid 
material with sterile water and shaken up with a little 
bouillon : then prepare agar plates either by inoculating 
liquefied and cooled tubes with a couple of loopfuls or by 
sweeping a bent rod, moistened with fluid, over agar placed 
in a Petri dish. Incubate at 37' C. for twenty-four hours 
and colonies of bacillus coli will appear, but on further incu¬ 
bation at the same temperature for 24 hours small colonies 
may be seen which will prove to be Shiga's, or some other 
variety of dysentery bacillus, if these organisms are present. 

Pathological evidence of the ipeciticity of bacillm dyien- 
terice .—The evidence of the pathogenic effects of the various 
strains of this organism on man is, necessarily, somewhat 
small, but if not convincing it is certainly presumptive. 
Strong reports a case in which a Philippine prisoner under 
a capital sentence was induced to swallow a culture of the 
organism. He died from acute dysentery, which set in 48 
hours after swallowing the culture, but the value of this 
evidence is discounted by the fact that the disease was 
epidemic in Manila at the time. Shiga made an emulsion of 
one-twelfth part of an agar slope in sterile bouillon and had 
it injected into his own back. Slight pyrexia resulted and a 
small abscess formed at the site of the inoculation but no 
diarrhcea resulted. Shiga’s blood serum, however, showed 
active agglutination with the bacillus some days afterwards. 
Flexner records a laboratory accident in which one of his 
assistants accidentally aspinted a small quantity of the fluid 
culture into his mouth. Notwithstanding prompt expectora¬ 
tion and the free use of a weak disinfectant mouth wash, 
severe diarrbtei, with bloody and mucous stools, tormina, 
and tenesmus, developed in 48 hours. On laboratory 
animals, Stiiga, Kruse, Yaillard, Flexner, and Firth have 
caused marked enteritis chiefly affecting the large bowel and 
showing various pathological changes identical with those of 
dysentery. The lesions are best marked in rabbitq cats, 
young pigs, and dogs. Horses react strongly to inoculation 
with the bacillus and have been killed by a small dose. The 
channel of experimental infection which produces the best 
results is subcutaneous injection. ** Ingestion with fool and 
by an (esophageal tube, after preliminary neutralisation of 
the gastric contents, or exhibition of an irritant have not 
been successful, while even the direct introduction of pure 
culture into the small intestine after laparotomy in a deg 
produced no appreciable result." 

t'oneltitxom .—1. I think that we may take it as bacterlo- 
logically proven that notwithstanding slight cultural dif¬ 
ferences the various strains of bacillus dysenteriic isolated 
by Shiga, Flexner, Yaillard, Harris, and Firth are simply 
varieties of the same organism. Bruce’s “G Bacillus" 
resembles them, but I have not included it in my limited 
observations, as it was isolated from a single case, and when 
it arrived in England it was almost dead and had to be 
revivified by prolonged recultivation. In addition to these 
pathogenic strains of the organism there are several varieties 
of so-called pseudo dysentery bacillus which are non-patlio- 
genic and are to be distinguished from the true bacteria of 
dysentery by the fact that they act on carbohydrates 
unaffected by Shiga's and the other pathogenic bacilli and 
they fail to produce enteritis in animals. Whether, however, 
these bacilli represent degraded or transitional forms of the 
true bacillus it is, as yet, impossible to say. 2. That 
symptoms and intestinal lesions identical with those found in 
man supervene after the subcutaneous inoculation of rabbits 
with the cultures of the various strains of bacillus dys¬ 
enteric. 3. That the dysentery organisms have considerable 
vitality. They will live on clothing for at least three weeks 
and are said to maintain their virulence in damp soil for 
months. When spread on bread crumbs, or similar articles 
of food, they survive for about a week. 4 They are, 
however, very readily destroyed by heat or by weak solutions 
of perchloride of mercury or the higher phenols. 5. The 
specific agglutination reaction with the serum of persons 
suffering from acute dysentery can generally be obtained 
within two weeks following the onset of symptoms but is 


often poorly marked. It is. however, of Borne value and the 
blood of all patients suffering from a prolonged attack of 
diarrhoea should invariably be tested with several strains of 
the bacillus and the stools subjected to a microscopical 
examination, as my chief desire in this paper is to call 
attention to the fact that the character of the stools alone is 
not to be considered sis the test of the presence or absence of 
dysentery. 

I think the most important lesson to be drawn from my 
investigation of the literature on this subject, and my very 
limited bacteriological work with the organisms of dysentery, 
is that the profession has only begun to realise its ignorance 
of a very great subject and that the clinical entities, which 
we have hitherto styled dysentery, are not one disease but 
a group of maladies of very varying degrees of severity, 
ranging from the acute dysentery so familiar to those of 
us who have served in India or South Africa, to the 
simple infective diarrhoea which occurs in infants and adults. 
Simple diarrhoea may be. and often is. an abortive form of 
dysentery, as has been shown by the work of Dopter and 
Jurgens during the early part of 1905. During an epidemic 
of dysentery there are always a number of cases which are 
in reality dysentery but l>ecanse no blood appears in the 
stools are regarded as simple diarrhoea, and it is these cases 
which constitute a grave source of danger to the community 
as they may infect others and give rise to attacks of true 
dysentery. Jurgens has recently examined the stools of 25 
cases of simple diarrhoea which occurred during an epidemic 
of dysentery in a camp at Gruppe.” He failed to recover 
the bacillus dysenteric but the serum of one of the cases 
agglutinated with a strain of the organism. Dopter 13 
examined bacteriolrgically the stools of 11 cases of diarrhoea 
occurring during an epidemic of dysentery last spring. 
Seven of these cases were very mild ; the bacillus dysenterise 
was. however, recovered from one of them, but the serum 
reaction in all of them was negative. The remaining four 
cases did not yield to ordinary treatment and ran a pro¬ 
longed course, but only symptoms of diarrhoea were 
observed and no blood appeared in the stools. In one of 
these cases the bacillus dysenterise was isolated but in all 
the serum reaction was positive. In October last a case of 
chronic diarrhoea was handed over lo me for treatment. The 
patient was the son of an officer, and aged 17j years. He 
went to Egypt with his parents at the age of two years and 
returned 18 months later. Since then he had resided con¬ 
tinuously in England, and until about two years ago had 
never suffered from looseness of the bowelB. Subsequent to 
an attack of influenza he developed diarrhoea which had 
gradually got worse but he had never passed blood. When 
he came under treatment he was passing from six to ten 
stools daily and was considerably emaciated. I examined 
the stools and found amoeba: in abundance, but in order to 
check my work I sent a sample of the stools to the Royal 
Army Medical College laboratories, where Captain Harvey, 
assistant professor of pathology, confirmed my opinion that 
an amoeboid organism, probably the entamreba histolytica, 
was present. The boy has accordingly been treated as a 
case of dysentery with the most happy results, as he is now 
passing solid stools after two years of continuous diarrhoea. 
It is therefore all-important that laboratory aid should be 
sought in all cases of diarrhoea, whether acute or chronic, 
as such cases as I have described may, under tropical or 
active service conditions, become potent factors in the pro¬ 
pagation of dysentery. 

In the light of this recent work I submit that all cases of 
diarrhoea occurring in the tropics should be treated with the 
same precautions as if they were manifest cases of dysentery 
and in hospital should invariably be isolated and their stools 
sterilised in some simple form of steriliser, or by means of 
disinfectants. In the Indian hills all fsecal matter should 
be received on pine needles and burnt as suggested by 
me in a communication to the Journal of the Royal 
Army Medical Corpi , entitled “ The Goux System and its 
Application to India ” (Vol. VI., p. 662). If acute diarrhcea 
and dysentery were recognised in the service as infectious 
diseases, promptly isolated, and careful disinfection of 
clothing, bedding, and stools carried out, I believe we should 
hear less of epidemics of dysentery both in tropical countries 
and on active service. The Japanese have shown us a good 
example in the recent war, as they fully recognised dysentery 
as a communicable disease with, we are told, the happiest 
results. In conclusion. I maintain that if we can in future 
warfare secure for His Majesty’s troops a pure, or, at least, 
an innocuous, water-supply, an intelligent conservancy, and 



1500 The Lancet,] DR. J. B. NIA8 & MR. L. PATOX : PHLYCTENULAR OPHTHALMIA. 


[Dec. 1.1906. 


the prompt recognition and isolation of suspicious cases of 
diarrhoea we can confidently hope for comparative immunity 
from the fell disease, or rather diseases which have been 
the scourge of all armies in the field since the fc day of 
Agincourt. 
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Thb idea that phlyctenular ophthalmia is due to infarc¬ 
tions of dead or attenuated tubercle bacilli has occurred to 
many clinical observers, It is a hypothesis that suits very 
well the recognised features of the disease, but no direct 
verification has hitherto been obtained in support of it either 
from the histological or from the experimental side. By 
a recent employment, however, of the delicate methods 
invented by Sir A. E. Wright and his collaborators for 
measuring the fluctuations that aie produced in the opsonic 
power of the blood by the invasion of pathogenic organisms, 
we believe that we are able to throw some light upon this 
vexed question. 

During the past 12 months, aoting upon a suggestion of 
bir A. K. Wright, we have been testing the opsonic power 
of the blood against the tubercle bacillus in all cases of 


phlyctenular conjunctivitis that have presented themselies 
in the out-patient department of St. Mary’s Hospital. The 
number so examined is now well over 50 and the samples o( 
blood examined amount to nearly 200, so that we may claim 
to have established a broad basis for our conclusions. A 
preliminary note on the results was presented to theOphthal- 
mological Society in November. 1905, 1 in which, without 
putting forward any very positive conclusion, we were able 
to announce that the blood of such patients behaved io a 
manner which was altogether typical of a de finite tuberculous 
infection—that is to say, that its activity in opsonic action 
on the tubercle bacillus fluctuated in a marked and definite 
manner above and below the normal according to the 
progress of the case. Since that time we have proceeded in 
a more elaborate fashion by procuring the attendance oi 
patients at the laboratory for the daily sampling of their 
blood, and it is a selection from the much more conclusive 
data so obtained that we wish to submit on the present 
occasion. 

The blood of a patient suffering from genuine phlyctenular 
ophthalmia is generally found to be markedly deficient in 
opsonic power to the tubercle bacillus but not to other 
bacteria, such as tbe staphylococcus, at the outset of the 
case, but if tbe patient be adequately treated (without 
recourse to tuberculin, be it understood) the opsonic index 
rapidly rises and reaches a maximum coincidently with the 
healing of the ulcers. It then begins to fall rapidly and 
in a few days is far below the normal, as if from exhaustion 
of the mechanism. At this low figure it will remain if tbe 
observations be continued for an indefinite time, and if, ai 
so often occurs, a relapse takes place tbe same sequence of 
phenomena will be reproduced. In a minority of cases 
generally older and more vigorous subjects, the opsonic 
index as regards tubercle will be found to have risen already 
much above tbe normal. Here it will remain with temporary 
falls till healing occurs and then takes a terminal drop 
as in the former category. We have not yet met with a 
single exception to this course of phenomena in phlyctenular 
conjunctivitis. 

The simplest type of case is presented in Chart 1. Tbe 
Chaht I. 
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Chart of opsonic index. X, Disappearance of ulcer. 


patient, a girl, aged 18 months, was a badly nourished 
child who was taken to St. Mary's Hospital for a well- 
marked ulcer on the margin of the cornea on August 18th, 
1905, with the usual photophobia and blepharospasm. 
Treatment was initiated with iodide of iron, atropine 
ointment, and fomentations, and the patient continued in 
attendance until Oct. 31st, when she was discharged cured. 
The blood was only examined for its opsonic index on one 
occasion during this attack—namely, on Sept. 1st, and the 
index was found to be 1 0—i.e.," normal. On Jan. 25th 
of the present year she was brought back with a fresh attack 
and this time it was determined to have a complete record 
of the case. Accordingly the mot> er was persuaded to bring 
the child as nearly as possible daily to the laboratory and 
the annexed chart was obtained The eye presented a 
single phlyctenular ulcer on the edge of the right co-nea 
yellow oxide of mercury ointment was used on this occasion 
with a mixture of rhubarb and soda internally, the child's 

1 Transactions of the Ophthalmologies! Society of London, voL sxvi.. 
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digestion being disordered. In a week's time the ulcer had 
healed and the chart shows that during that time the 
opsonic index had steadily risen from 0 5 to 0 95. It 
continued to rise to 1 ‘ 5 and fell to 1 ■ 2. The child was 
then transferred to the medical department and attended 
there until the 23rd, when she was discharged. We have 
not seen her since. 

No very palpable tuberculous lesion could be detected in 
this child, though the usual surmises rray be made as to the 
existence of enlarged mesenteric glands and so forth. In 
the present state, however, of our knowledge as to the effect 
on the blood of declared tuberculous disease it is difficult 
to believe that such a chart could be derived from a patient 
without a slumbering focus of tuherculous disease somewhere 
in the body. The great majority of cases of phlyctenular 
ophthalmia yield charts cf this type. 

Chart 2 is a less pronounced instance of the same 
class. The patient, aged 10 years, was a healthy-looking 
boy who came to St. Mary's Hospital on Jan 9th of 
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Chart of opsonic index. X. Di-appearance of ulcer. 


the present year with two marginal ulcers on the right 
cornea and three on the left. His clinical history was 
good, but he had undoubtedly had two afacks of the same 
affection before. Treatment was begun with yellow oxide 
ointment, fomentations, aDd iodide of iron. By attendance 
at the laboratory a very saiisfactory chart (Chart 2) was 
obtained ; the opsonic index was found to hover around the 
normal for -everal days and then rose to 1 4, to be followed 
by the usual terminal drop to 0 67. The ulcers began to 
improve after four days' treatment and were gone in a week. 
On August 3rd this boy returned to the hospital with a 
doubtful kind of conjunctivitis on the outer side of the left 
eye said to have followed a blow Arrangements were made 
to obtain a fresh chart, bnt had to be abandoned from press 
■of other work. Three samples of hlood were, however, 
tested as follows: August 3rd, 0 47; August 4tb, O'74; 
August 6th, 1 20; therefore, this was probably the develop¬ 
ment ol another ulcer which would have followed the usual 
course 

A condition which occurs in 8 or 10 per cent, of the cases 
is shown in Charts 3 and 4. Here the patient's blood is 
fonnd to be far above the normal in its opsonic power 
towards the tubercle bacillus, presumably from having risen 
before the patient comes under observation. It is generally 
older and more vigorous patients who show tills prompt reac¬ 
tion. Chart 3 is that of a girl, aged 14 years, who had ju-t 
recovered from an attack of chicken-pox. She presented two 
typical ulcers on the right eye and one on the left. A history 
was given of a former attack a year previously and some 
enlarged glands could now be felt in her neck. Treatment 
consisted of a mixed ointment of yellow oxide and atropine 
fomentations and iodide of iron. Through the goodwill 
of ttie patient an excellent chart was procured ; and in view 
of the anomalous figures obtained great pains were taken 
with the estimation of the blood, which we believe to be 
quite correct and free from errors of technique If there be 
any value wha'ever in the method of research elaborated by 
Sir A. E. Wright and his co-workers this is a surprising 
example of the resalts which it yields. Clinically there was 
nothing remarkable about the aspect of the case and yet the 
blood was undergoing these marked variations in its com 
position or activity. It will be seen that at first the opsonic 
index ranged from 16 to 18; then from what we are 
tempted to consider an over-production of the protective sub¬ 
stance, what Sir A. E. Wright has denominated a "negative 


phase." ensued ; and the opsonic index fell on two successive 
days to O’47. So surprising was this that the samples of 
blood were worked twice over. A final rise took place to 1 *7 
and the ulcers bealeti. Feb. 10th was a Saturday and the 
estimation of the blood was finished before the patient's 
arrival on Monday ; from the figure of the opsonic index 
it was predicted that the ulcers would be quite healed, as 
was the case. On the strength of our experience we can 
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Chart of opsonic index. X, Disappearance of ulcer. 


Chart 4. 



Chart of opsonic Index. X. Disappearance of ulcer. 


now foretell either the speedy healing of an unpromising 
looking case or the proiable delay in the final cure of a 
(O nparatively trivial one. Never in our experience do 
phly t. nales get well without this rise in the opsonic power. 

lh.re is not room on the chart to display an interesting 
relapse which this girl had. From Feb. 20th her index 
continued to fall until on the 25th it descended to 0 30— 
that is, practically, her serum had no opsonic power on 
the tubercle bacillus. On the 27th she developed a fresh 
phlyctenule in the left eye; on March 6th the index had 
risen again to 1-75, and on the 7th this ulcer too dis¬ 
appeared. The patient now developed a gumboil and 
boils in the axilla and was ill for a week. This did not 
affect in the least the index to tubercle which was again 
1 75 on the 13th; from this poiDt it declined until at 
her weekly visit on the 20lh it was 0'45. From this it 
rose again to O’85, when her attendance at the hospital 
finally terminated, she being then in good health. To 
those who have not followed the researches of Sir A. E. 
Wright and his school upon the subject of the opsonic power 
of the blood these figures may seem unmeaning; bat to 
others they are full of significance and it is difficult to escape 
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from the conclusion that in this patient we were studying the 
vagaries of a genuine tuberculous infection. 

Chart 4 is that of another girl, aged IB years, from whom 
we were able to obtain a very complete record. The clinical 
notes of the case are missing, but it needs no comment. 
It is introduced principally to show a second instance of the 
sudden intermediate drop which we have ascribed to over¬ 
production of defensive substance; in this case there was 
no relapse. 

The foregoing are typical examples of the results which 
we have obtained from a long series of carefully investigated 
cases of this affection, treated without having recourse to 
tuberculin, which would, of course, vitiate the results. 
Several times we have been tempted to have recourse to 
this agent but have always found the established methods of 
treatment equal to the occasion if carefully and assiduously 
applied. We may therefore characterise the cases as on the 
whole left to themselves. 

Before entering on any elaborate discussion of the pheno¬ 
mena we have described, our first desire, of course, is to have 
them verified or contradicted by other observers, to whom, 
however, we would suggest one caution—namely, not to be 
satisfied with mere casual estimations of the opsonic index 
in this or that case but to follow it through to the end and 
face the labour and trouble involved, which may be con¬ 
siderable. All we shall say cow is that our observations 
in the present state of our knowledge go far to furnish 
support for the hypothesis of Leber and other eminent 
authorities that these ulcers are due to attenuated or 
dead bacilli escaped from some unidentified focus of 
tuberculous disease, either free or taken up by leucocytes 
and cot having sufficient vitality to generate a typical 
tuberculous lesion at their new site. 

The starting point of this investigation was the occurrence 
of a certain number of cases of undoubted phlyctenular 
ophthalmia among patients who were attending the patho¬ 
logical laboratory of St. Mary's llispital for treatment of 
various tuberculous affections by regulated doses of tuber¬ 
culin. It appeared to Sir A. E. Wright that the coincidence 
was more than accidental and he invited us to examine the 
subject systematically with the result set forth. For much 
sympathetic advice and assistance we have to tender him our 
best thanks, as also for the unlimited use of the facilities 
of his laboratory. 


CEREBRO-SPINAL MENINGITIS IN THE 
SUDAN. 

By C. Ll. NEDWILL, M B. Cantab., M.R.C.S. Eng., 
L.R.C.P. Long., 

MEDICAL IKSPECTOH OF RAILWAYS TO THE SUDAN OOVERNMEXT. 


In recording an epidemic of cerebro-spinal meningitis 
which occurred in the Nubian desert at the recent railnead 
of the line into the Dongola Province, it is with the hope 
that my notes may be of interest to those who have been 
following the recent reports in The Lancet on this disease 
and may perhaps be of some value to those who may at any 
time meet with this fever. My excuse for wishing to publish 
these cases must be credited to the fact that even the most 
incomplete notes on an epidemic of this kind must necessarily 
be of some use in diagnosis when we consider how variable 
in its onset and course this form of meningitis can be and 
how grave the after-effects may prove to the patient. 

The epidemic under notice comprised 22 cases which 
extended over the months of June, July, and August, 1905. 
The cause of the outbreak could not be traced, but coincident 
with this epidemic there were a few isolated cases in Haifa 
and one or two suspected cases of the same disease at the 
Suakin railhead. Though most of these other cases that 
were reported as being meningitis were among the workmen 
on the construction of the new lines and among men who 
might have been in contact with them at any time, yet there 
were several instances of the fever in men who had not been 
near the railway and had not run any risk of infection from 
others who had. It has been suggested that the disturbance 
of the earth in making the railway has been the means of 
setting the diplococcus free. This would not hold in the case 
of those who had not been near the railway and probably the 
di-ease is not directly contagious or transmitted by clothing 
or through excretions. The end of May and the month of 
June comprise the hottest and most trying period in the year 


in this part of the Sudan, the shade temperature being 
usually about 112° F. and often four or five degrees higher 
at midday and at night falling to 70° or perhaps to 60 : 
During this time also the dust storms (hab ubs) are very 
trying and add greatly to the general discomfort from the 
heat. 

The predisposing causes of the epidemic undoubtedly were 
over-exertion and long hours of manual labour in the blaring 
sun. Though the natives were concentrated in small tents 
they generally, if not always, slept outside the tent*, and 
even had they slept within it would have only been what 
they are accustomed to in their own villages where they 
crowd together in mud huts with little or no ventilation or 
light. The chief predisposing cause seems to have been the 
hard work during the midday. The native is accustomed to 
resting out of the sun during midday; consequently the extra 
work and long hours suddenly thrown upon him in the rail¬ 
way construction were responsible for his falling a victim to 
this condition. The fact that there have been several 
isolated cases of cerebro spinal meningitis during this Jane 
and July at the new railway headquarters at Atbara may 
point to the time of the year having some connexion with the 
outbreak, but whether from the rising of the Nile and Alban 
rivers or no there is no evidence. From the symptoms and 
signs in maDy of these cases it will be apparent that many 
could hardly have been diagnosed as such had they occurred 
sporadically. I regret to say that the routine treatment of 
lumbar puncture was impossible to carry out through the 
absence of the necessary apparatus at the railhead, and for 
a like reason the microscopical and pathological examina¬ 
tions could not be taken Bid vantage of. The only post¬ 
mortem examination that was obtained showed character¬ 
istic signs as far as they went, but further necropsies were 
not feasible on account of the antagonistic feelings of the 
natives in regard to such examinations and even io regin 
to submitting to treatment at all in the hospital. It miy 
be of interest to know that it is a common belief ii 
the Sudan that when a man is unconscious or delirious be 
is supposed to have devils in the head, and the only way 
to drive these devils out is by collecting as many of 
the women of the village as it is possible to con¬ 
gregate around the sick man. Then these women, with the 
help of the tom-tom and the weirdest screeching*, certainly 
drown the wildest delirium of any one patient, becau* 
the din that is made can only be imagined by any who hue 
been unfortunate enough to hear it. These wailings md 
screechings continue for hours, and when one thinks of tin 
intense headache that these patients suffer from, it is evider'. 
why they quickly die when they become ill enough to 
deserve this treatment. 

The majority of the Kereima workmen had never before 
been to a hospital or seen an English medical man, arc 
through fear and ignorance they lied to every question c 
gave the most inaccurate statements concerning themself 
and their symptoms. Even when they know the haka 
(doctor) and of their own accord report themselves at tt< 
hospital their statements are worthless ; but in the days 
when they feared the hospital and everything connect*- 
with it their history as obtained from them and their 
relatives was worse than useless. Thus it was imposslbt 
to get any detailed account of their previous history or c. 
the onset of symptoms beyond the immediate signs which 
were apparent to the dullest intellect. IVhat information 
was given by the patient or by his friends or relatives was 
wholly untrustworthy. 

Symptoms .—As far as could be obtained with any accuracy 
the history previously to admission amounted to the follow 
ing. Four of the patients had vomited, one bad had nausea, 
eight had complained of having been constipated for sever, 
two, and three days respectively, and two had complaint 
of pain in the abdomen. What was noted concerning the 
remaining cases can be seen in the appended tabulate- 
summary. Of the 22 patients treated in the hospital. 20 
had been working at the railhead. Out of these, no 1«* 
than 11 held been at work on the day previous to admis¬ 
sion, and of the 11, three had been at work on the 
day of admission. 11 out of the 22 patients were between 
the ages of 17 and 22 years: of the remaining U. !ir0 
were said to be 40 years old and the other nine were 
between 23 and 35 years of age. The majority were bac ^ 
nourished and weakly-looking individuals, though in a 
cases (e g.. Case 6) the reverse condition held true. • 
nasal discharge was present in Case 18 only. In 
the patient had a well-marked secondary syphilitic crop 0 
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-over the legs and arms, and the subject of Case 19 had 
guinea worm in his right leg. With these two exceptions 
all the patients had been healthy up to the time of the 
present illness. 

On admission six patients were found to be unconscious 
and two were delirious. Three refused to answer any ques¬ 
tions or to take any notice of their surroundings. All who 
answered questions complained of pain in the head and neck 
and those who denied any pdn (owing to nervousness at 
first) showed only too well its existence on the slightest 
touch or movement of the head, and in the rigid way in 
which these parts were maintained. Those who denied an_v 
pain at first acknowledged its existence after a day or two 
(when conscious). One said that the pain was confined to 
the frontal region and one localised it at the occiput Six 
complained of pain in the back as well and two complained 
of abdominal pain also. Vomiting occurred in eight cases 
and nausea in one. Two said that they bad severe pain in 
the knees and elbows and one complained of pain in the left 
shoulder. Eight were markedly restless and two were very 
irritable. The rigidity of the head and neck was marked in 
16 cases, and of the remaining six patients one had general 
rigidity and two had slight r'gidity (both of whom became 
delirious shortly aft<r admission and died in hospital). Of 
the other three cases there were no notes as regards the 
rigidity, but all three patients died, one being unconscious 
when brought to the hospital and the other two showing 
great pain on any movement of the head or neck. Retrac¬ 
tion of the head was marked in 14 cases ; was said to be 
slight in one case (Case 10) in which the patient became 
delirious and died ; was absent in two cases (Cases 1 and 7) 
in which both patients were unconscious and succumbed ; 
and was not remarked upon in Cases 9, 18, 20, and 21 (all 
of which were fatal in five, three, three, and five days 
respectively). Of the cases in which there is no note as 
to retraction recovery took place in one only (Case 13). 

The temperature averaged 102° F. and the pulse 90 on 
admission, the latter being full and of low tension. The 
tongue was dry and coated with a white and often brown 
fur. The teeth and lips were covered with Bordes. The 
chest and abdomen showed nothing abnormal. The spleen 
could not be palpated. 

In no case was there any form of rash to be detected. The 
dark skin would make any erythema or slight rash very 
difficult to detect. 

The nervous signs were as follows. Kernig's sign was 
present in both legs in 16 cases and in the right leg only in 
one case (Case 22). Of the remaining five cases, two 
patients (Cases 1 and 19) were unconscious and died without 
regaining consciousness. In Ca^es 11 and 18 there was no 
note concerning this sign. In Case 12 the patient was so 
marked ly restless that it was impossible to be sure of the 
sign and this remark applies also to Case 18. the patient 
being very irritable upon the slightest touch. 

The knee-jerks were not noted in Cases 1, 8, 9, 12, 18, and 
19. Of these six cases the first patient died within a few 
hours : the second recovered ; the third, fourth, and fifth 
died on the second, the fourth, and the third days respec¬ 
tively ; and the sixth died from pneumonia. Of the remain¬ 
ing i6 cases the subjects of Cases 7, 10, 14, 16, and 20 had 
no knee-jerks throughout, while in Cases 4, 5, 11, 21, and 22 
the knee-jerks were retained and were exaggerated in 
Case 5. In four cases the patients recovered their knee-jerks 
on the nineteenth, seventh, sixth, and eighth days 
respectively, while in Cases 6 and 13 the knee-jerks were lost 
on the eleventh and fourth days respectively. 

Herpes labialis appeared in seven cases—that is, roughly 
32 per cent, of the cases admitted—at an average of five 
days from the date of the enset of symptom 0 . 

Twitchings of the face muscles were present in Cases 7 
and 20 ; in Cases 6 and 7.the patients picked at the bed¬ 
clothes : in Case 5 there were marked flexion of all limbs 
and extension of the back ; twitchings of the fingers occurred 
in Case 12 : in Case 14 the patient grabbed continually at 
imaginary objects in the air ; in Case 6 there was weakness 
of the muscles around the right angle of the mouth ; in 
Case 3 incontinence of urine ; in Cases 4, 5, 6. 7, and 12 in¬ 
continence of fatces; and in Cases 13 and 14 retention of 
urine. 

With regard to paralyses of the cranial nerves, paresis of 
the right external rectus muscle developed in Case 16 on 
the second day and paresis of the muscles at the right angle 
of the mouth on the sixth day. In Case 12 the patient 
developed ptos's of the right eye on the fourth day. In 


Case 17 weakness of the right external rectus muscle was 
noted on the fifth day after admission, or the fifteenth day 
from the beginning of the illness. The pupils were fixed and 
contracted in Cases 1, 3, 9. and 12: all of these patients 
were brought to the hospital in an unconscious condition. In 
C isc 6 the patient was similarly affected but was conscious, 
though very restle-s. In Case 21 the patient became un¬ 
conscious on the third day and was found also to have fixed 
and contracted pupils. Of these cases recovery resulted in 
Cases 3 and 6. hut the remainder ended fatally. 

The following complications occurred. In Case 19 the 
patient developed pneumonia on the fifteenth day, from 
which he died. There were no cases of the headache per¬ 
sisting after discharge from the hospital, although several 
pathnts had left the hospital with a certain amount of pain 
and rigidity, but all these that were seen or heard of after¬ 
wards had completely recovered. Pain in the joints was 
complained of in Cases 3, 5, and 8, but no swelling or 
heat was detected. Two patients (Cases 6 and 13) lost 
their knee-jerks on the fourth and eleventh days from 
admission. In Case 8 conjunctivitis developed on the 
eleventh day of illness. This rapidly got well. The 
cachexia was very marked but recovery was comp’ete in all 
cases that were seen or heard of afterwards. The average 
duration of illness in the cases in which recovery resulted 
worked out at 14 5 days roughly, the average of the casts 
that ended fatally being roughly five days. The case in 
which pneumonia developed is not included. 

The mortality in this epidemic was as high as 13 out of 22, 
which is roughly 59 per cent. 

The post-mortem examination which was held upon the 
first case showed both cerebral hemispheres to be deeply 
hypenemic and red. The membranes were thickened and 
adherent. The brain substance was very soft. Scattered 
over both hemispheres was a fibro purulent effusion, 
especially marked aloDg the larger sulci of the convexity 
and to a less extent over the spaces at the base of the brain. 
There was no marked dilatation of the ventricles nor was 
there any pus in them. Further examination was not 
possible. 

licmarhi .—Since I commenced this paper it has been my 
lot to see another, but milder, epidemic of cerebro spinal 
meningitis at Atbara, the Sudan railway headquarters. Like 
last year, this epidemic began in the month of June and 
spread over July and August. As regards the general 
symptoms and signs of this year's epidemic there has been 
nothing of further interest to add to this report beyond the 
fact that post-mortem examinations were carried out on all 
the fatal cases. Two of this year’s patients are stone deaf, 
resulting directly from fever. There is no perforation of the 
membrana tympani in either case. The general character of 
this outbreak has been similar to last year's epidemic. 

At the post-mortem examination the following conditions 
were found. There was marked injection of the pia- 
arachnoid. The membranes were thickened and very 
adherent. The whole of the cerebral hemispheres were 
plastered over with a fibro-purulent fluid and in the course 
of the larger sulci and fissures there was much lymph. At 
the base of the brain there was even more and thicker 
purulent matter. The cord was also involved and the 
cervical portion was especially affected, as indeed were also 
the dorsal and lumbar regions. The ventricles were dilated 
with a turbid fluid and in the posterior cornua greenish thick 
pus was present. The above signs were present in those 
fatal cases in which the patients had lived up to the third 
day. The appearance of those cases which succumbed 
within a day or two showed Little beyond a hypersemic 
and softened condition of the cerebral hemispheres. 

The symptoms were remarkably similar in most of the eases 
of this year and last year, the variability being rather in 
the acuteness or mildness of the attack than in a different 
type of the disease. Thus in one case death occurred within 
24 hours, but the onset of this case was in no wise different 
from the many other cases some of which ended fatally in 
four or five days and in some of which recovery followed. 
Thus the onset of the majority of the cases was sudden, 
beginning with headache, somnolence, and refusal to talk or 
to take food, there being in some cases vomiting and in others 
a feelirg of nausea. Abdominal pain was complained of in 
a few cases and constipation was the rule. Several of the 
patients became delirious or were found to be unconscious 
without any previous signs having been observed. On exami¬ 
nation of the subjects of unconsciousness no retraction of 
the head was marked, though the head and neck were usually 
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more or less rigid. The head was occasionally held to one 
side. The pupils were equal, fixed, and contracted. The 
tongue was dr; and completely coated with a white fur. The 
temperature was invariably raised, sometimes being as high 
as 105°. The pulse was characteristically slow in proportion 
to the temperature. 

Irritability and restlessness were usually a feature of the 
disease. Those patients who complained of anything 
invariably said that the p:dn in the head and neck was 
severe Others had pain in the abdomen and in the joints 
but apparently never of any severity as compared with the 
pain in the head and neck. Loss of knee-jerks throughout 
the illness proved to be a bad sign. On the other hand, 
three of the patients who died had knee-jerks throughout but 
one of them had exaggerated knee-jerks. It would appear 
from a study of these 22 cases that non-recovery of the knee- 
jerks within a week of the onset of the disease is an un¬ 
favourable sign. Thus loss of knee-jerks early in the disease 
is a bad sign, especially when not regained within eight days 
of the onset. But it must be acknowledged that the knee- 
jerks from the very beginning of the disease were present in 
three of the fatal cases, as against two cases in which 
recovery resulted. The two patients who lost the knee-jerks 
and failed to regain them did so coincidently with a relapse 
of the temperature. Loss of control of the sphincters may 
be recovered from. 

Ireatmcnt .—As stated ab>ve, lumbar puncture was not 
performed owing to having no needle for the purpose. The 
longest hypodermic needle always failed to withdraw more 
than a few drops of blood-stained serum. Ice bags were 
placed to the head, and cold water sponging and wet packs 
were used when the patients were very restless and when the 
temperature was above 103°. Strychnine hypodermically 
and nutrient enemata were used in those cases requiring 
such measures. Phenacetin and antipyrin relieved the head¬ 
ache when used in doses of 15 grains repeatedly in the 
milder cases. Chloral and morphine had to be used when the 
patients were very restless and when the headache was very 
severe. Catheters had to be passed in Cases 13 and 14 for 
retention of urine. Rectal feeding was only resorted to 
when the patient was unconscious or delirious or refused to 
swallow anything. Vomiting was persistent in no case. 
Quinine had no effect and salicylate of sodium seemed to be 
of no benefit to the joint pains. Cannabis indica seemed 
to have some effect in Cases 2, 13, 15, and 19, 2 
but in Cases 4, 14, and 16 it had apparently no effect in 
lowering the temperature or in improving the condition 
In Cases 6 and 13 there was recurrence in the rise of tem¬ 
perature after an initial fall following upon administration 
of cannabis Indica. The chief treatment of the patients con¬ 
sisted in hydrotherapy together with a light nourishing diet, 
and treating the separate symptoms as they arose. 

I have read with great interest the treatment of cerebro¬ 
spinal meningitis suggested by Dr. A. W. Hare in The 
Lancet. 3 Granted that all the symptoms and signs of 
epidemic meningitis are due to pressure, cervical laminec 
tomy would seem to be the radical form of treatment. From 
a careful study of these two epidemics of this form of 
meningitis, both from a clinical standpoint and from the 
knowledge gained by the necropsies on these recent cases, it 
would appear that mechanical pressure alone will not account 
for all the signs and symptoms. In many cases, too, the 
symptoms and signs are apparently due to a general infection, 
and this is verified by some of the post-mortem examinations 
which do not show any great excess of fluid. The irregu 
larity of the temperature is best shown by the accompanying 
charts which are fairly typical of the cases seen in the Sudan. 

Remarks. 

Case 1 — The patient, who had been at work on the previous day. was 
brought to hospital unconscious and In a collapsed state, with laboured 
breathing. The tomporature was 102 4° P. and the pulse was rapid and 
weak. The head was held rigidly to the left. Died In 24 hours. Post 
mortem examination on head only. 

('axe ‘J. —The patient bad been at work on the previous day. He was 
admitted to hospital with severe pAin in the head and neck He had 
vomited bile twice. Temperature 104-6°; pulse 100. lie became 
delirious and afterwards was very drowsy. When seen six months after¬ 
wards was quite healthy. 

Case S. — The patient, who had been at work on the previous day, was 


3 It is worth noting that this patient had apparently recovered from 
the meningitic svmptoms. and the recurrence of the high temperature 
with oollAi*e directly followed upon the extraction of blood w hich had 
been carried out by the patient's friends without the knowledge of the 
medical oflirer. Pneumonia then set in and the patient succumbed to 
this complication. 

s Thk Lancet, July 14th, 1906, p. 123. 


Summary of 22 Cases of Cercbro spinal Meningitis. 
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* The knee-jerks are marked as present or absent according i* t» 
were found on admission. 

t D = death; R = recovery. 


unconscious when admitted to hospital. Tempermt ure 101 2° : pa '** ' 
He urinated unconsciously, developed pains in both knees and *r-» * 
and had herpes labialis. When seen two months later bt 
healthy. 

Case A.—The patient had been ill for a day with pain in the b« 
neck. On admission to hospital he was very irritable. T«*ntf' r ' * 
104 8 0 ; pulse 120. lie had difficulty In swallowing, became 
and passed his motions under him. 

Case u. — The patient was working up to the time of admission * n 
ho complained of headache. Temperature 102° ; pulse 90. 
after admission he had pains In all joints and especially scute ;«- r * 
the neck. Nausen and marked extension of whole body were f■m*-’- 
The patient passed his motions under him. 

Case G.—The patient had worked on the previous day. but bad ft ** 
asleep (?) on returning to camp and had not sjioken up to the t. 
admission to hospital when he was found to tie verv rest 
generally to lie in the prone position. Temperature 96-6°; pul* “ 
lie developed herpes Ubialis and passed his motions under him 

Case 7 .— The patient, who had worked on the pmiMi 
brought to hospital for colic. Temperature 100°; pulse 70 V * ,l 
few hours of admission he became delirious and passed all *• 

unconsciously to the time of his death. 

Cane H. The patient came to the hospital with a history of hi 
had fever and severe pains in the head for seven days as well ■* ** ‘ 
st ipat ion. The pain was confined to the occiput oniv. On adn** 
the temperature was 103° and the pulse-rate was 96. He was wen 
months later when he was quite well. 

tJasc 9 .—The patient had been ill for three days and bad vrea 
He was brought to the hospital in an um onecious state 
perature of 103 6°. 11c became delirious shortly after admiwi 'O »'* 
was fed per rect um. Morphine had little effect on the delirium. 

C>se JO.— The patient had been ill for one day He bail 
twice and he complained of nausea and pain in the bead, the **• 
all over his back. Temperature 102°; pulse 140 There was* see^-vt 
syphilitic erupt ion.on the limbs and body. He became delirious *e 
vomited bile. He was fed per rectum. 

Case Jl. — The patient had been constipated for twodsvs tut ^ 
severe jmiu in the head and neck for one day nlv. He had \w*utec 
one e t )n admission the teun>crAt ure w as 01*6 and the pulse-rate »•* 
56 The attack w as a very mild one. 

Case It.— The patient had worked up to the time of adnslmkw « v ; 
he complained of pain in the abdomen. Temperature 105': P J,rf ; 
lie usually assumed the prone position. He soon became 'T 
less and could not then lie roused to speak or to eat He r ' ,m ' 
tw ice. Was delirious and passe I his motions under him. 

Case IJ —The patient had worked on the previous day , , 
mucus once. After admission the temperature •**“ 






Chart 3. 


Chart 4. 



The above chart* show acute eases in which recovery resulted. 
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pulse-rate was 70. Frontal headache and pain In back were complained 
of and there was retention of urine. Herpes developed on the lips and 
chin The patient had a relapse. 

Case 1U —The patient had been ill for six days and had vomited 
twice. On admission the temperature was 104 6° and the pulse-rate 
was 110. There was very severe pain in the bead, the neck, and the 
back, and abdominal pain also was complained of. There was frequent 
epistaxis. The patient became delirious and had conjunctivitis in the 
right eye. Before death corneal ulcers were present. 

fuse lit .—The patient had been ill for three days with pain in the 
head and neck. He had vomited twice. On admission the tem¬ 
perature was 103'4° and the pulse rate was 70. Bile was vomited and 
herpes labialis developed on both Ups 

Case It :.—The patient whs unconscious when brought to hospital, 
haviug been ill for three days. He was very restless. Temperature 
102° ; pulse 130. He vomited twice and was very collapsed. He was 
infused with salt solution 

Case 17 .—The patient had l»een constipated for three days and had 
had severe pain in the head and neck for seven days and some pain in 
the back also. On admission the temperature was 103° and the pulse- 
rat« was 120. When seen three months later he was perfectly healthy. 

Case IS .—The patient had suffered from pain in the abdomen for 
two days before admission, when he was noticed to have a nasal dis¬ 
charge. Temperature 103 "2? ; pulse 70. He soon became very irritable 
and shortly afterwards was delirious. 

Case 10 .— The patient had worked on the previous day. He had been 
constipated for three days and had guinea worm in the right leg. 
Nausea was present. On admission the temperature was 103 8° and the 
pulse-rate was 60. He vomited bilious fluid once. Herpes was present. 
He had been bled by a friend. He died from pneumonia. 

Case SO. —The patient had worked on the previous day. On 
admission the temperature w as 104 6° and the pulse-rate was 120. He 
was quite conscious but complained of acute pain wherever he was 
touched. 

Case 21 —The patient had been ill for a day with pain in the head 
and neck. After admission he vomited bile once. Temperature 103° ; 

ulse-rate 90. He was very irritable and complained of pain in the 

ead. the neck, and the back, as well as in the knees and arms. He 
was delirious and then became comatose. Blood and albumin were 
present in the urine. 

Case 22 .—'The patient had been found running about the desert in 
delirium without any clothes on. On admission the temperature was 
103° and the pulse-rate was 130. On the next day he became un¬ 
conscious and had to be fed per rectum. Herpes labialis developed. 

Atbara, Sudan. 


THE INDIGESTIBILITY OF PLUMMER’S 1 
PILL. 

By Sib JAMES SAWYER, M.D. Loxd., F.R.C.P. Lond., 
F.R.S. Edik., 

SENIOR CONSULTING PHYSICIAN TO THE QUEEN’S HOSPITAL, 
BIRMINGHAM. 


A few months ago, in a cise of coarse disease of the 
spinal cord in the person of a male adult, I decided to 
exhibit mercury internally. I prescribed for him a Plummer's 
pill of five grains (piluia bydrargyri subchloridi composita, 
B.P.) to be swallowed three times daily. After a few weeks 
of this medication I increased each dose to two of these pills 
and these were taken three times daily for several weeks. No 
physiological effect of hydrargyrum appeared. Then the 
patient brought to me some of the pills which he had been 
passiog per anum for some time and which incident be 
thought he ought to report to me. The pills passed per 
anum were easily recognisable upon examination by their 
size, colour, and consistency as Plummer’s pills ; their shape 
was a little flattened and elongated from the usual spherical 
pilular form. These pills had not been “coated.” The 
patient said that he had found them in his fmses many times. 
That the Plummer’s pill of the B.P. can pass through the 
human alimentary canal unchanged is quite new to me, after 
many years of practice, in which I have prescribed this 
pill often. Such a possibility is, of course, of much 
moment and significance in the therapeutics of those 
cases of disease in which we employ hydrargyrum, and 
appears to call for immediate communication to one's 
professional brethren, together with such considerations 
and observations as I have been able to make and 
record with the view of explaining such an important 
therapeutic mishap and of pointing out some reliable means 
for its avoidance. The passage of this pill from mouth to 
anus unaltered, and its voidance in its original mass with 
the fffices, may explain some instances of failure in remedial 
medication in which this form of mercurial treatment had 
been relied upon. As is well known, this pill has been loDg 
used and very widely. 

In conjunction with Messrs. Southall Bros, and Birclav, 
Limited, I have made a number of experiments in exa¬ 
mination of the solubility of Plummer’s pill. A pill 
quite freshly made according to the B.P. formula, was 
digested in water at a temperature of ICO 0 K. for 36 hours 
and at the end of that time was found to be unchanged’ 


appearing to be quite insoluble in water under the conditiot* 
of the experiment. The B.P. formula for the pill orders, of 
mercurous chloride and of sulphurated antimony, each one 
ounce; of guaiacum resin, two ounces; of castor oil, 
180 grains; of alcohol (90 per cent.), one fluid drachm cr a 
sufficiency. These have to be mixed “to form a mass,"and 
the officinal dose of this mass is from four to eight 
grains, in the form of a pill or pills. When I found 
that this pill could be digested in water at 10O-F. 
for 36 bonrs without change I examined the Pharma 
copceial formula carefully and I concluded that the fault 
of it would be likely to be in the mixture together of alcohol 
and the resin of guaiacum. This resin, as is well known. Is 
soluble in alcohol to the extent of 91 per cent. (R >jle and 
Headland) ; and it would seem likely that a mixture of 
guaiacum. resin, and alcohol, in the proportions ordered in the 
B P. formula for Plummer's pill, would be likely to “set 
with the other ingredients of the pill into a resinous mass 
which could resist the digestive powers of water, as in me 
experiment, and resist, too, the, digestive powers of the 
human alimentary canal. Upon realising this startling 
experience I made search for the original formula of Dr. 
Piummer. This I was 60 fortunate as to find in a 
rare book which was discoverable in the splendid librin 
of the Birmingham Medical Institute. It is a small 
octavo volume published in Edinburgh riroiter 1752, entitled. 
‘' Medical Essays and Observations, Published by a Society 
in Edinburgh,” vol, i. Therein, at p. 42, is to be focid 
Plummer’s original paper, headed, “ An Alterative Mer¬ 
curial Medicine : by Andrew Plummer, M.D , Fellow of the 
College of Physicians, and Professor of Medicine in the 
University of Edinburgh.” In this valuable essay the 
author’s own formula is to be found. Notwithstanding eome 
archaisms it is easily to be made out. In the original it is is 
follows :— 

R Sulph. aurat. Antimon. Calomel, non pp. a. Drach. H Calom-w 
Id crassum pulverem redaction laevigetur auper marmor, per visa 
aridendu Sulph. Antimonii portionem A diuturuo trltu fiat pulns 
suhtlllB Deln. 

R Pulver. precedent, Uno. aem. Gum Gu&iac. Drach. iii. Br« 
Gudiac. Drach 1 Balsam. Capvvt q. a. ut fiat massa pilularis 9% c».a» 
singulis Drachmis formentur Pllulir xfi. 

Pills made according to this formula also remained un¬ 
changed after digestion in water at a temperature of 100' F. 
for 36 hours. 

Of course, in the method of digestion used in my eif*ri- 
ments the conditions of human gastro intestinal digestion 
were not closely imitated; but I think the test herein 
described is a fair one for an approximate conclusion as to 
the probability of the activity of a medicament given by the 
mouth. I venture to suggest to my brethren that instead of 
prescribing Plummer'6 pill we Bhonld use a magistn. 
formula in the following terms : — 

R. Hydrargyri Subchloridi. Antimonii Sulphunsli, as , gr. j; Rew* 
Gurlaci, gr. ij; Syr. Glucos q s. ut fiat ptlula. 

A pill made according to this improved formula is found to 
disintegrate completely in water at 100° F. in 90 minutes. 

My thanks are due to Messrs. Southall and especially to 
Mr. Bennison of their staff for help in the numerous ele¬ 
ments upon which this paper is founded. 

Birmingham. 


A CASE OF LEPRA TUBEROSA; TREAT¬ 
MENT WITH CHAULMOOGRA OIL; 
APPROXIMATE RECOVERY. 

By J. ASHBURTON THOMPSON, M.D. Bri’X.. 
D.P.H. Cantab., 

PRESIDENT OF THE HOARD OF HEALTH ; PERMANENT HEAP, PEJUST 
MEST OF PI BLIC HEALTH. GOVERNMENT OF NEW SMITH 
WALES, AUSTRALIA. 


Tub following case occurred under mv immediate obser¬ 
vation and care at the lazaret for men at Sydney, New South 
Wales, and was recorded by me. The clinical notes are 
classified under regions of the body, and the state of e*eh 
region at each of three successive surveys is given under the 
letters A, B, and C for easier comparison. These surveys 
were made at the following dates : A on Jane 23rd, I9M. 
B on August 28tb, 1905, and C on Sept 1st, 1906, so that 
the second and third were each held at intervals of about a 
year 

The patient was a soldier, aged 65 years. He was bom in 
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England of English parents about 1839 ; he enlisted in 1860 
and was stationed in Ceylon ; in 1863 he was ordered with 
his regiment to New Zealand, and in 1866 to Sydney ; having 
been then ordered to England he took bis discharge and 
joined the New South Wales forces, with which he served 
continuously till 1902, when he was retired. Throughout 
this term of about 35 years he lived at Sydney, except for 
four years during which he was stationed at Bathurst, New 
South Wales. He was married, and had had nine children, 
of whom the youngest was 19 years old. About 1874 he had 
pleurisy and somewhere about the same lime a venereal sore. 
With these exceptions he bad always bad good health. 

// istory of the illness. —After his discharge the patient 
visited England, whence he returned during April, 1904. He 
stated that be continued in peifectly gcod health until some 
date during the voyage to Australia, when his steamer was 
within the tropics. He then noticed two red lumps on his 
forehead, which he identified with tuberosities present on 
hiN admission at the inner end of each eyebrow. He said 
that they appeared suddenly and painlessly ; they were not 
present when he '' turned in ” one night and were noticed the 
next morning. Since then other lumps had appeared on bis 
face and spots on his body and limbs. During the preceding 
month or so he had noticed swelling of his hands. He denied 
occurrence at any time of malaise, febrile attacks, nose¬ 
bleeding, 4tc„ and of all other signs of ill-health. He had no 
suspicion of the nature of his illness. 

Stale on admission and svbsiquint course .— Hair. —A, 
June 23rd, 1904. The hair of the scalp had fallen in 
accordance with the patient's age ; that of the eyebrows was 
thin ; elsewhere it was normal. B, August 28tb, 1905. The 
eyebrows had almost completely fallen ; elsewhere the hair 
was normal. C, Sept. 1st, 19C6. The eyebrows had 
reappeared. On the right side the growth, though moderate, 
was in the patient's opinion what it was before illness ; 
individual hairs were stout, some were long, and as a whole 
this eyebrow might be pronounced normal. On the left side 
the growth had not become quite so completely restored but 
was net evidently abnormal. 

Hi ad ami ruck. —A. The scalp over the vertex was bright 
red (congested; but smooth and in all other respects normal. 
The eyebrows, malar eminences, alio nasi, chin, and sub- 
mental tissues were infiltrated. There were many scattered 
tuberosities, especially on the forehead and brows. The lobe 
of the left ear was infiltrated. B. There was nothing 
abnormal about the head and neck ; e pecially was there no 
infiltration anywhere. The sites of tuberosities formerly 
present on the forehead were marked by well-defined, but 
faint, red stains which would hardly escape observation but 
which would not detain attention. C. No signs. 

you-. — A. The ncse was partly obstructed. B. No note. 
C. Always free. 

Trunk- —A. There were several macula: on the posterior 
aspect of the trunk, many of which were greatly thickened ; 
they were generally distributed, circular or oval in outline, 
and varied from the size of a sixpence to that of a florin ; they 
had Bligbtly desquamating margins, were reddish in colour, 
and some of them were paler at the centre ; several of these 
pale centres, but not all, were anae-ithetic. B. The front of 
the trunk exhibited only a little pityriasis about the sternum, 
where there was a thick growth of hair. On the back were 
about a dozen oval macula: ; they vaiied in diameter between 
one and two inches; they had well-defined, but not sharp, 
edges ; their colour, which was uniform and faintly red, may 
be likened to a slight blush. There was neither thickening 
nor desquamation. C. No signs. There was no pityriasis. 

Arms and thighs — A. Many macula). B. No macula!. 
C. No macula:. 

Forearms and hinds. —A. Both hands were cyanosed ; the 
fingers were swollen and tactile sensibility was much 
diminished. There were many scattered tuberosities. B. The 
skin of both forearms was reddened, on the left side more 
than on the right; the cuticle was smooth and rather shiny. 
In both hands the same signs existed and were more marked ; 
they were more pronounced in the right hand. There were 
no swelling and no wasting of the intrinsic muscles of the 
hands. No tuberosities could be found on or in the fore¬ 
arms. C. The skin of the outer and posterior aspects of 
the right forearm was about normal ; the skin over the 
elbow-tip was voluminous, but had normal texture and 
colour ; that of the back of the hand was of a rather bright 
red, but this could hardly be pronounceii abnormal. The 
skin of the left forearm and hand in the corresponding 
regions was red and slightly roughened ; it did not visibly 


desquamate. The skin over the elbow-tip was voluminous 
and carried extensive red stains, but seemed to be in process 
of reversion to the normal. 

Ulnar nerves. —A. Both were hard and comparatively in¬ 
sensitive. Both were freely moveable; strong pressure 
caused no evident discomfort, but sensation was correctly 
referred. If very sharply rolled momentary contraction of 
some muscles of the hand was caused. B. Both ulnar nerves 
were round, smooth, and rather hard at the notch ; they 
were quite fully sensitive and were perhaps even a little 
tender. On pressure sensation was correctly referred on 
both sides. C. On the right side the nerve was normal in 
consistency and size at the notch : yet it could be traced 
upwards for about three inches, though not easily. It was 
quite normally sensitive and on pressure sensation whs 
correctly refernd. On the left side no abnormality of this 
nerve could be detected. 

Huttocks.— A. No note. B. No note. C. On the right 
side was a faintly red, oval macula, about two inches in 
horizontal diameter, by one inch broad ; the skin was perhaps 
thinned, but the cuticle was not desquamating. On the left 
side was a similar Fpot of the size of a sixpence and circular. 

Thighs.—- A. Some macula:. B. There were two or three 
reddened spots about the right kneecap, which bad no 
definite character. C. No signs. 

Legs and feet.—A. No note. B. The lower extremities 
were perfectly normal. C. No external signs. 

Ptroneal nerves. —A. No note. B. Perfectly normal. C. 
Both nerves were decidedly larger than normal, and the 
right nerve was larger than the left; these changes were 
slight but definite. Both were normally sensitive, and on 
pressure sensation was correctly referred. 

Sensation.— A. In removing the clothes the fingers worked 
clumsily and (the patient said they were numb. B. There 
were macula: on the back. A very light touch (such as 
should tickle) was not felt; the slightest tap was felt, and 
the place was located by the patient with near accuracy. 
He said that the right finger and thumb were numb ; how¬ 
ever, he used an ordinary sewing needle without difficulty, 
though not with his former expertness. C. The skin of the 
back was tested with a needle which was applied at points 
about an inch apart, in perpendicular lines which extended 
from the shoulders to the loins at intervals of about two 
inches. If the cuticle were penetrated, though without 
drawing blood (this could often be felt by the observer, but 
not seen), the patient said that the sensation was natural, 
but lie did not flinch ; yet here and there at about half a 
dozen spots which were in no way visibly distinguished he 
did flinch. Perhaps, therefore, there was some general 
blunting of sensation, but the conditions of the experimen t 
were uncertain. Tactile sensibility in the fingers was tested 
by covering with a cloth five shillings, of which four were 
good impressions, while the fifth was r early smooth ; with 
either hand he selected the smooth coin in about the time 
taken to do so by healthy persons. Sensation in the skin of 
the feet and ankles appeared to be normal. 

Bacillus hyra-. —A. It was abundant in lymph from three 
tuberosities on the forehead and was present in lymph from 
merely infiltrated parts of the eyebrows. B. No note. 
C. The bacillus was not found in films made with lymph 
from the right eyebrow and from the back of the left hand ; 
it was not found in swabhings from the nasal mucous 
membrane. 

Sweat function.—X. No note. B. No note. C. (Observed 
by the senior resident medical officer, Dr. D. Wallace.) 
Sept, lltb, at 11 A.M., the temperature of the room was 
22 2° C. ; under the tongue it was 37'7° C. (shortly after a 
hot bath) ; the pulse was 112. One-third of a grain of muriate 
of pilocarpine was injected under the skin of the right fore¬ 
arm. At 11.10 A M. the scalp was moist ; the patient was 
sweating freely on the face, except over the malar eminences. 
The anterior aspect of the external ears was dry. As regards 
the trunk, the back was only moist; the anterior surface of 
the trunk, the arms, forearms, hands, fingers, and the whole 
of the lower extremities were all sweating freely (except 
the horny soles of the feet). At 11.20 A M. the malar 
eminences were very slightly moist. At 11.25 a.m. the back 
was sweating visibly (beads), but the reaction was less 
marked about the scapular region. The gluteal surfaces 
were very moist. The transversely elongated macula was 
slightly less moist than the neighbouring skin; a red spot 
not visible before made its appearance nearer the middle 
line, and sweated as freely as the rest of the gluteal region. 
At 11.30 A M. the reaction was waning. The temperature of 
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the room was 25 '2° C. ; under the tongue it was 37 2° C. ; 
the pulse was 112. The only parts which remained 
absolutely dry were the anterior surfaces of the external 
ears. Sweating was delayed and slight over the malar 
eminences; and the gluteal regions became very moist 
only. 

Treatment.— On July 4th, 1904, the patient was admitted. 
On the 7th gurjun oil was given. He began with 20 minims 
a day; in the course of 13 days this was increased to 
80 minims a day , by Dec. 12th be was taking 270 minims a 
day. This course was occasionally intenuptid owing to 
disturbances of the digestive system. On Dec. 13th 
chaulmoogra oil was given. He began by taking 45 minims 
a day, divided into three doses ; this was gradually 
increased until by Sept. 23rd, 1905, he was taking 270 minims 
a day, which on the 24th was increased to 315 minims a day. 
This he took for a week, but on account of general pains and 
malaise was compelled to reduce it again, so that on the 30th 
he began to take 150 minims a day. This he gradually 
increased to 195 minims. On Dec. 4th the patient began to 
take a pill containing ( "„th of a grain of strychnine three 
times a day : the dose was rapidly increased till it reached 
^th of a grain taken thrice daily, which he continued till 
the end of his stay. At the came time the chaulmoogra oil 
was again increased until it amounted to 270 minims a day. 
On August 1st, 1906, he reduced the chaulmoogra oil to 195 
minims a day and continued to take this dose to the end of 
his stay. 

[Note. —As soon as I came to consider the question of 
releasing this patient, and to decide on the recommendation 
I should be justified in making to the Board of Health of 
New South Wales in view of the law of Nov. 26ih, 1890, 
which directs the segregation of lepers under administration 
of the Board, I submitted him to Danielssen's test. He took 
ten grains of iodide of potassium three times a day during 
15 days. No alteration in his condition was produced. 
Ultimately he was released on Sept. 20th, 1906.] 

The patient was an intelligent man, of considerable force 
of character ; he devoted himself to his treatment, which 
included frequent hot baths. The chaulmoogra oil was 
received from Horner and Sons of London ; it was referred 
to the analytical laboratory of the Department of Public 
Health and was reported to have responded to the recognised 
tests and to be genuine. The doses were measured with 
considerable accuracy ; they were administered in gelatin 
capsules which were ascertained to hold ahout 15 minims 
each. I have found it necessary to allow patients themselves 
to regulate the quantity taken. If it be too great they 
complain of pains about the body, probably muscular, which 
are especially felt in the loins and thighs, of some breath¬ 
lessness with consequent difficulty in walking either fast or 
uphill, and of general malaise. The quantity which can be 
tolerated without discomfort varies in different individuals. 

Degree in which complete recovery rvae approached, — This 
patient cannot be reckoned as completely recovered. At the 
date of discharge his right ulnar nerve was still so far 
enlarged as to be just traceable for three or four inches 
above the elbow-joint; both peroneal nerves were enlarged 
and they were of unequal size ; the skin of the left elbow 
and of the posterior aspect of the left forearm and hand 
was hardly normal in appearance, though possibly only 
slightly congested ; he exhibited the remains of a macula 
(then devoid of characteristics) on the right buttock ; and 
the sweat function had not become completely restored over 
the malar eminences. It may be hoped that convalescence 
will progress until complete recovery has been attained ; but 
as yet it cannot even be said that the disease has entered on 
a stage of assured quiescence. The evidence on this last 
point consists in invasion of the peroneal nerves for the first 
time during the last year. 

It is impossible to convey accurately in words the impres¬ 
sion which direct clinical examination affords, and the 
remarks last made above seem to me likely to excite an 
erroneous idea of this patient’s state at the time of his 
release. I therefore venture to mention the following 
opinion. Were he now to present himself to a physician of 
experience with leprosy, but on account of some other 
disease 1 do not think any suspicion that leprosy in any form 
was, or had been, present would be aroused in the physician’s 
mind. 

Could a diagnosis of leprosy non he established —But were 
the man presented for a decision on the question whether 
recovery from leprosy had really taken place then, I think, 
such a physician must give a reply in the negative, and 


could even establish his opinion firmly. He could dose, 
however, only if he were in the habit of examining sock 
cases in a way, and by a means, which, to judge from the 
innumerable clinical accounts on record, are not generally 
employed. 

(a) The way is systematic examination of the peripheral 
nerve trunks as a matter of routine. In the account* 
referred to these are most often omitted from mention ; and 
if their condition be noted, then it is done only by way of 
adding one additional item to the complex of signs and 
symptoms from which the diagnosis must be deduced But 
I now submit that such alterations as have been mentioned 
above (in this case of the peroneal nerves) suffice by 
themselves to suggest a diagnosis of lepra when they are 
exhibited in a person who otherwise is in apparent g«d 
health. In declared cases such alterations are always to i* 
found if they are looked for. also they occur very early 
and I doubt whether they may not be the earliest sign of 
infection. 

(i) The means referred to is the subcutaneous injectioc 
of a salt of pilocarpine. I think that the appearance under 
the influence of pilocarpine of more or less dry areas of skit, 
intermingled with areas over which sweating occurs in 
normal degree, always affords strong ground for suspechnc 
leprosy, while dryness of the wrists and hands and of the 
ankles and feet, when it occurs under that influence > 
decisive. 

Relation between the stage of recovery attained and hi 
treatment .—The date at which the infection was taken cant ’ 
be fixed. The possibility of its having been received in 
New South Wales must be admitted, because indigence- 
cases have now been recorded there, many of which have 
occurred under my own observation. But the patient s pre¬ 
vious residences in Ceylon and in New Zealand canw. be 
overlooked, although a very long latent period would be in 
plied if it were assumed that he had become infected it 
either of those countries. Nor, in my opinion, can the dan 
at which illness began be surmised. The long period of 
latency which U generally conceded to leprosy, and which i 
believe very frequently obtains, together with the well-know 
frustrate forms of the disease, point to insidious beginning’ 
of the active stage. I think it possible in this case that tec 
infection may have long remained in a state of subactirity 
during which it either caused no recognisable symptom* 
or else slight symptoms which accrued so slowly as t 
have been obscured in the patient’s mind by custox 
so that he failed to become aware that his secss- 
tions were in any degree abnormal. But the date 
at which the active stage began was fixed with certain? 
within a week or two ; and the rapidity with which the 
details of the clinical picture were tilled in was only le* 
remarkable than that with which they faded. By tbs* 
features a temporary and unexplained loss of resistance i-e®) 
to be indicated, together with its speedy restoration; or » 
the sudden appearance of the disease process in full actic? 
be supposed to have been due to an accidental release of tf ; 
bacillus from the nidus in which it had been subtly max 
taining itself, then in the rapid recovery may be psrcei'* 0 
evidence of persistence through all of a high degree el 


resistance. 

In my own experience gurjun oil is practically valueless 
the treatment of leprosy. If this be a correct view, thee 
the great improvement recognised at the second surrey bid 
occurred after only eight months’ treatment with c > ‘ 
moogra oil. All the tuberosities, both cutaneous and * : -‘ 
cutaneous, had then disappeared, the maculse had in p* 0 
disappeared and in other parts were greatly faded, the uliar 
nerves had resumed their sensitiveness, and the former 
numbness of the digits had become much less. Bes: : " 
taking this medicine, the patient led a regular dir 
and enjoyed a full diet; but his circumstances before 
admission were such that the value of these advantage' 
was not great to him. Now, although cbaulmoogri 

oil always seems to do some good, it has net in ref 
experience done in any other case as much good as *»-* 
observed even at the second survey in this instance. But, on 
the other hand, no other patient has pushed it to the sann 
extent; or, if that be not quite exact, at all events no otbe 
patient has shown the same obstinate determination to 
recover if by the means at his disposal recovery migbf 
compassed. As regards his additional treatment by strychnia 
he did not begin it until ten months before his dischaqre 
and although I am unaware of anv ground for asc-nbir.^ 
specific properties to this drug it should be noted that it ® v 
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daring this term and two earlier months (namely, after 
August 28th, 1905) that the peroneal nerves were invaded for 
the first time. 

Whatever the value of chaulmoogra oil as a remedy for 
lepra may be, on the whole I feel obliged to express the 
opinion that it would not have produced the excellent results 
recorded in this case unless the patient had possessed an 
unusual inherent power of combating the infection, 

Sydney, South Wale*. 


A cash: of extensive rupture of the 

TRACHEA WITH COMPLETE DETACH¬ 
MENT OF THE LEFT BRONCHUS 
WITHOUT EXTERNAL 
INJURY. 

IK J. LESLIE BARFORD, M.R.C.8 . Eng., L.R.C.P.LoXJ>., 

LA TK HIM SC M’HOEOS AT klSl.'s COLEEI.E HllSI'ITAL. 

An exceedingly well-developed boy, aged four years, was 
brought to the out-patient department of King's College 
Ho-pital, having been run over by a four-wheeled, half- 
loaded van some 25 minutes previously. His face was 
smothered in blood, which was flowing freely from his 
mouth, and he was in great distress, crying out loudly 
and throwing himself about. He presented the following 
features :— 

1. Dgspna-a. Respiration was mainly abdominal, neither 
side of the chest moving well. The diaphragm descended 
with very increased violence and suddenness, the abdominal 
muscles contracting in fixing the thorax so that the abdo¬ 
men appeared very distended and was tense and hard. I.ster, 
there was slight hiccough. 

2. Cyanosis. —This was peculiar in that (1) it was inter¬ 
mittent, and (2) it affected chiefly the head, the neck, 
and the arms, the trunk and lower extremities being of 
almost normal colour. During the intermissions of the 
intense cyanosis the child was of a fairly good colour and 
presented none of the usual appearances of shock. The 
veins of the neck were prominent and pulsated forcibly. 

3. Uirmojttysis .—Blood was passed from the mouth without 
any great etfort. It was bright arterial blood even during 
the attacks of cyanosis and was mixed with a good deal of 
froth and mucus. The ha-morrhage ceased soon after admis¬ 
sion There was no vomiting. 

4. Urstlessw ss .—This was well marked. The child would 
not lie still, now sitting up, now getting on to his knees and 
hands (? to help to fix the thorax), now standing, lying, or 
rolling about. He cried out and resisted being undressed very 
vigorously. 

5. eurgical emphysema .—This was noted directly after 
admission, being most evident over the manubrium sterniand 
the root of the neck, especially on the left side. It rapidly 
extended to the face which had a bloated appearance, the 
lips, the cheeks, and the eyelids becoming emphysematous. 
This, added to his bloody visage and livid hue, presented a 
startling enough picture. 

Examination revealed absolutely no sign of external injury 
but a very superficial gra/.e below the left nipple. There 
was no damage to the head, the mouth, or the tongue. There 
was no evidence of fractured ribs, each side of the chest 
being equal in size and range of movement. Percussion 
elicited no sign of pneumothorax or of fluid in either pleural 
cavity. The heart was normal in position. The pulse was 
regular, 140, of small volume and low tension—“running.” 
The abdomen was full and tense ; there was no dulness in 
the flanks or loss of liver dulness. Faeces and urine had been 
evacuated involuntarily. 

The tlnoat was cleared of blood and the boy was inverted, 
which proceeding temporarily at first relieved the cyanosis. 
The signs did not seem to demand a tracheotomy and the 
child was at once carried to the ward. Here his condition, 
especially as regards the restlessness and cyanosis, became 
worse. Oxygen was given. Suddenly, after he had sat up, 
the cyanosis became extreme, and, in spite of inversion, 
artificial respiration and oxygen, the pulse became indis¬ 
cernible and death ensued. There were a few inspiratory 
gasps after the heart sounds had become inaudible. He died 
about 45 minutes after the accident. 

A post-mortem examination on the following day revealed 
no head or abdominal injuries. The surgical emphysema, 
which immediately after death was still present all over the 


head, the face, the trunk, and the upper extremities, had now 
practically disappeared in these situations, but was present 
in the cellular tissues of the anterior mediastinum ami of the 
root of the neck. There was no pneumothorax. These 
conditions—presence of surgical emphysema with absence of 
pneumothorax—are interesting, as they have been noted in 
other cases. The pericardium and heart were normal. The 
left pleural cavity contained a little blood. The fifth, sixth, 
and seventh ribs of the left side were fractured close to the 
spinal column. The parietal pleura over the fractures was 
torn slightly but the corresponding surface of the visceral 
pleura was undamaged. The left lung was not lacerated at 
all externally. In parts it felt solid but was everywhere 
crepitant. The bronchioles were full of blood and blood 
had extravasated into the lung substance which appeared 
extensively bruised. The right pleura contained no blood 
and the lung was not apparently injured but the bronchial 
tubes were full of blood. A mass of dark clot was found 
around the great vessels at the root of the hear*, and, the 
heart having been removed, the left bronchus was found to 
be completely detached from the trachea at the point of 
bifurcation of the latter; the tongue, larynx, and trachea 
having been separated from above downwards and removed 
with the lungs a rupture of the trachea was found extending 
from the point of bifurcation for fully an inch up the 
posterior surface along the left extremities of the tracheal 
rings, which themselves were uninjured. The detached left 
bronchus was also torn down its length posteriorly. The 
oesophagus and spine showed no injury. The stomach was 
very full of food and altered blood. 

The causes of death present interesting features. The 
dyspnoea was probably due to combined causes—viz. (1) the 
partial non-apposition of the trachea and left bronchus, the 
left lung being thus thrown partly out of action ; (2) 
blockage of the bronchi and bronchioles of both lungs with 
blood ; (3) impaired action of the left side of the chest 
owing to the fractured ribs; (4) deficient expansion of the 
left lung from bruising and consolidation with blood ; and 
(5) impaired action of the diaphragm from acute over¬ 
distension of the stomach, vomiting of food and swallowed 
blood being possibly prevented by impairment of the nervous 
mechanism. The cyanosis was peculiar in affecting chiefly 
the head and upper extremities, indicating obstruction to 
the superior vena cava rather than a more general derange¬ 
ment of circulatory or respiratory functions. Its inter¬ 
mittent character could be explained by the fact that the 
child in his efforts at times succeeded in bringing the 
bronchus and trachea into better apposition again. The 
fact that the blood escaping from the mouth was brightly 
arterial even during considerable cyanosis seemed to inoicate 
some injury to the lower air passages. The restlessness, 
combined with the cyanosis and crying out, resembled very 
markedly the signs of pulmonary thrombosis, and these 
features were likely enough due to pressure of blood (and 
air) on the thin-walled pulmonary artery. 

Another possible cause of the cyanosis and dyspnoea was 
pres-ure of the inspired air escaping from the ruptured 
trachea into the posterior (and anterior) mediastinal space 
and passing up the neck within the fascial sheath inclosing 
| the trachea and oesophagus. This air would tend to com¬ 
press the trachea and the vessels at the root of the neck. If 
death were due to blockage of the bronchial tubes the 
patient could justly have been said to have been drowned in 
his own blood, while if pressure of extravasated air were the 
main cause he was actually strangled by his own breath. 

I Another possible factor was injury to or pressure of blood 
(and air) on the vagi and on the cardiac plexuses around the 
| root of the heart. The sympathetic cords might also have 
been involved. This would perhaps account for the cardiac 
failure preceding the respiratory. 

There is a specimen (No. 178) in Guy's Hospital Museum 
of a bronchus ruptured at its bifurcation just within the 
lung. It also is a left sided rupture and occurred in a 
woman, aged 51 years, “ brought in dead (type of accident 
not particularised) with fractured ribs and lacerated lung.'' 

For permis-ion to publish this account I am indebted to 
Mr. A. Boyce Borrow and to Dr. Norman Dalton. 

King's College Hospital. 

National Hospital for the Paralysed and 
Epileptic. —Sir Edgar Speyer will preside on Monday, 
March 11th, 1907, at a festival dinner at the Whitehall 
Rooms, in aid of the National Hospital for the Paralysed and 
Epileptic and its Nervous Diseases Research Fund. 
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NOTE ON A CASE OF SIMULTANEOUS RUPTURE OF 
A CAROTID ANEURYSM AND AN ATHERO¬ 
MATOUS AORTA. 

By E. L. Sandiland, M.R.C.S. Eng.. L.R.C.P. Lond., 

ASSISTANT MEDICAL OFFICFK TO THE BETHNALL HOUSE ASYLUM, 
CAMBRIDGE BOAI>, S.E. 


The patient, a woman, aged 77 years, was admitted to the 
Betbnall House Asylum in August, 1905. She was suffering 
from alcoholic dementia. When examined on admission her 
heart was found to be normal except for some accentuation of 
the aortic second sound. She had no physical signs of 
aneurysm, but the arteries were hard and thickened. The 
case was considered to be one of arterio sclerosis, with 
chronic interstitial nephritis. During the year the patient 
had several attacks of syncope in which she became uncon¬ 
scious for varying periods. On Oct. 15th, 1906. at dinner, 
Bhe was eating a piece of bread when her hands fell to her 
sides and she became unconscious. On the immediate 
arrival of the medical officer she was found to be dead. 
Death was surmised to be due to a fatal attack of syncope. 

Aecrnpry.— Qa opening the pericardium some blood and 
serum were found to be present. The right ventricle was 
flabby and relaxed, while the left was firmly contracted. 
Neither of the ventricles contained any blood. The membrana 
ovale on the septum auriculi was bulged in towards the right 
auricular cavil y like^the finger of a glove. The aortic valves 
were thickened at their attached margins and there was some 
atheroma round the roots of the coronary arteries. The arch 
of the aorta showed some general dilatation, but there was 
no definite aneurysm. On opening the aorla throughout its 
length more atheromatous patches were found. One of 
these situated below the roots of the great vessels on the 
posterior wall had given way. The rupture was V-sbaped 
and marked out the limits of the patch, one limb extending 
down to just within the limits of the pericardium, litemor- 
rhage had taken place into the tissues in front of the bifurca¬ 
tion of the trachea. On removing the brain extensive 
haemorrhage was found spreading all over the base beneath 
the arachnoid membrane. The blood clot being washed out 
from the cisterna basalis, the exposed arteries at the base 
were found to be degenerated extensively. An aneurysm of 
the left internal carotid was present between its entry 
through the skull and its division into the anterior and 
middle cerebrals. This aneurysm was three-quarters of an 
inch in diameter and fusiform in shape. It had ruptured on 
its outer aspect, causing the basal bremorrbage. The rupture 
was three-eighths of an inch long. The atheroma of the 
arteries extended along their branches deep into the 
cerebrum. As regards the other organs, the kidneys 
showed advanced cirrhosis; the liver was large, greasy, 
and tough ; and the spleen was tough and fibrous. 

This case seems to be of great rarity on account of the 
simultaneous rupture of both the aorta and the carotid. 
Had one ruptured first the lowering of the blood pressure 
should, according to physiological teaching, have precluded 
the rupture of the other. The conclusion is that both 
occurred simultaneously. 

Cam bridge-road, N.E. 

A CONVENIENT TEST FOR THE PRESENCE OF 
BINOCULAR VISION. 

By A. Freeland Fergus, M D. Glasg. 

For the testirg of the presence or absence of binocular 
vision there are already ample means. In addition to 
Hering's apparatus we have the useful instrument designed 
by Claud Worth which for the investigation of this important 
function leaves little to be desired. The pictures devised by 
him which seem to me to be the best for the purpose are the 
circles. One can at once tell whether any patient has the 
sense of binocular vision by simply getting his answer to 
the question of whether the outer or the inner circle appears 
to be the nearer. By changing the position of the circles 
the surgeon can at pleasure cause the outer or the inner to 
appear the nearer to a person gifted with fully developed 


binocular vision, and thus if invariably a patient answeri 
correctly there is then no doubt as to his perception of the 
third dimension. The only objection to Worth’s instrument 
is that it would cost a great deal to have a sufficiency of 
Instruments to meet the requirements of a clinique where > 
very large number of squint patients are in attendance. 
Moreover, there are obvious difficulties in the way of a patient 
using such an apparatus in his own house. 

Stereoscopic exercises must in many cases be carried on 
for a prolonged period if the best results are to be obtained 
after operations for squint. Most of the stereoscope* in 
ordinary use are, to my mind, unsatisfactory. Take, for 
example, Doyne’s elaborate instrument or the more simple 
one of I/indolt, both of which at one period I used exten¬ 
sively. With these we can test whether a patient can see 
with both eyes at the same time, for if he does he 6ees both 
the upper and the lower half of the figure, and by a little 
adjustment he can arrange the two halves to make one 
figure. But it is to be observed that the two halves appear 
at the same distance from the observer and therefore neither 
of these instruments gives any information as to whether the 
person being examined has the consciousness of the third 
dimension of space. These instruments have, however, 
certain uses ; for example, they can be employed to train 
the convergence, positive and negative, but they do not 
serve for testing the sense of perspective. One of the moat 
convenient methods of investigating this is afforded by those 
ingenious pictures which are called plastoprams. These 
may be said roughly to consist of two superposed pic¬ 
tures of the same subject taken from slightly different point* 
of view. One of the pictures is printed in green and the 
other in red and they are looked at through glasses similar 
to those employed by Professor Snellen for the detection of 
simulated blindness of one eye. If binocular vision with the 
perception of the third dimension be present, so soon as the 
spectacles are worn a stereoscopic effect is obtained at once. 

How can we ascertain that the patient has the con¬ 
sciousness of the third dimension ! It avails nothing to 
ask him if certain objects appear nearer than others. Jnst 
as a man examining a picture knows that some objects am 
nearer than others, so the person examining the plastogram* 
can easily tell without having the perception of the thirl 
dimension that some objects in it are meant to appear closer 
to him than others. For example, he knows that a stater 
must be nearer to him than the building behind it. AU 
doubt on the matter can easily be dispelled by askiug the 
patient to sway himself slowly from side to side while 
examining the plastograms. Anyone who does so and who 
has fully developed binocular vision will find that the object* 
in the foreground appear to move in the same direction a* 
he moves. If he shuts one eye this apparent movement a! 
once ceases ; the condition of its being present is that bott 
eyes are used simultaneously. It is to be observed that sonx 
of the pictures are much better adapted for the purpose tint 
others, and before using any particular picture the surgeon 
should satisfy himself of its suitability. 

Glasgow. 
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LONDON HOSPITAL. 

A CASE OF CAJSARKAN SECTION FOLLOWED BY THE 
REMOVAL OF A FIBROID TUMOUR WHICH 
FILLED THE PELVIC CAVITY. 

(Under the care of Dr. H. R. Andrew*-) 

A wom an, aged 33 years, was seen in consultation on 
March 7th, 1906. She bad bad pelvic discomfort 
increasing difficulty in passing mine for several dav , 
culminating in complete retention on March 5th. "* ien ,}' 

I and a half pints of urine were drawn off by catheter. A 
| the bladder had been emptied she had bad frequency 1 
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micturition but no difficulty. The patient was a tall, well- 
built, healthy woman, who had been married five months. 
Menstruation had been regular all through 1905. but the 
last two periods had been misled, the last menstruation 
occurring in the first week of January, 1906. Abdominal 
examination revealed a softish swelling, slightly moveable 
from eideto side, in the hypogastrium, rising up out of the 
pelvis to a point halfway between the pubes and umbilicus. 
The breasts showed signs of activity. Oa vaginal examina¬ 
tion the cervix, which was distinctly softened, was felt 
high up in front. The hollow of the sacrum was occupied by 
a hard round swelling which practically filled the pelvis. 
The diagnosis made was that of early pregnancy, of about 
two months’ duration, the body of the uterus being perched 
on a fibroid which was probably cervical. As retention had 
occurred so early, although the pregnant uterus was above 
the pelvic brim, it seemed that frequent catheterisation 
would probably be necessary as pregnancy advanced, but. 
reasoning from cases of persistent retroversion of the 
pregnant uterus, it was thought possible that the bladder 
and urethra might gradually accommodate themselves to the 
presence of the tumour. If the tumour were removed imme¬ 
diately the uterus would almost certainly have to be removed 
as well, and in the unlikely event of the tumour being 
removed without the uterus abortion would very probably 
occur. If, on the other hand, the pregnancy could go to 
term, with the help of catheterisation. Ciesarean section 
would be necessary, followed by hysterectomy or myo¬ 
mectomy. The patient was told that the best thing 
to do was to wait until full term, if possible, with 
the hope of obtaining a living child by Ctcsarean section 
rather than to operate at once and either do away 
with all chance of her becoming a mother or bring the 
present pregnancy to an untimely end. She was rather 
anxious to have the tumour removed at once, even though 
the operation might involve removal of the uterus, but 
eventually agreed to wait for a time to see whether she had 
much discomfort from pressure and from catheterisation. 
Retention of urine occurred again on March 13lh and 18th. 

On March 22nd she was admitted into the London 
Hospital where Dr. I.ewers saw her with Dr. Andrews. 
He said that although the fibroid was probably cervical 
it might prove to be moveable under an anaesthetic. 
The patient was araithetised accordingly and it was found 
that the tumour could be pushed up easily for a short 
distance, so that although it still filled the brim it did 
not occupy much of the cavity of the pelvis. A large ring 
pessary was inserted to keep the tumour as high up as 
possible. The patient returned home a few days later. The 
tumour soon settled down into the pelvis again but possibly 
not quite so deeply as before. Dnring April and May there 
was occasional retention of urine, relieved by passage of a 
catheter. The patient found that micturition was easier if 
she assumed the knee-chest position before attempting to 
pass urine. She took urotropln occasionally during April 
and May, for a few days at a time, to diminish the risk 
of cystitis. After the end of May she had no trouble with 
her urine and no discomfort of any sort that could be 
attributed to the presence of the fib oid although it remained 
apparently filling the pelvis. The ring pessary was removed 
some time after the end of May. 

The patient was readmitted into the London Hospital on 
Oct. 10tb, in excellent health and free from any unusual 
Bymptoms. The greatest circumference of the abdomen was 
41 inches. The child, a good-sized one. was lying in the 
second position of the breech, but the breech was high up 
above the brim which was not occupied by any fce'al part. 
In the brim a firm mass could be felt indistinctly. The cervix 
was out of reach, a large, hard, rounded mass filling up the 
pelvis as before. No attempt was made to push the tumour 
out of the pelvis, as it was evident that even if it could be 
pushed up above the brim it would still obstruct delivery. 
Dr. Lewers saw the patient again and agreed that Caesarean 
section was necessary. 

On Oct. lltb. about four days before the expected date of 
labour. Dr. Andrews operated, performing Cmsarean section. 
After extraction of the foetus, placenta, and membranes the 
tumour was pulled out of the pelvic cavity, coming out 
with a loud • ‘ sucking ” noise. It was found to be a sessile 
subperitoneal fibroid of about the size of a cocoa-nut. 
growing from the left posterior quarter of the uterus just 
above the cervix. Its base of attachment wss about four 
inches in diameter. No other fibroid could be s :en, so Dr. 
Andrews decided to remove the tumour and leave the uterus. 


An incision was made round the base, and the tumour was 
enucleated with ease by blunt dissection with the finger¬ 
tips. Dr. Andrews thought that there was no com¬ 
munication between the interi:r of the nterus and the 
myomectomy wound, but his assistant said afterwards 
that he was quite certain that Dr. Andrews had opened 
the uterine cavity. However, this piint was of no 
importance, as is shown by the after-history of most 
cases of Ciesare&n section. There was free bleeding from 
the myomectomy wound, easily checked by a few buried 
catgut sutures. After sewirg up the Caesarean section 
wound with two layers of interrupted sutures of chromi- 
cised catgut the myomectomy wound was closed in the game 
way. The wounds were now of about equal length. The 
abdominal wound was then closed by through and through 
silkworm gut and buried catgut sutures. By the time that 
the abdomen was closed blood was issuing from the vagina, 
as had been seen in every case in which Dr. Andrews per¬ 
formed Cmsarean section before the onset of labour, the 
cervix being dilated by the contractions of the body of the 
uterus. This showed that mechanical dilatation of the cervix 
is quite unnecessary btfjre the performance of Cre-arean 
section. The child, a boy. weighing 8£ pounds, was rather 
under the influence of chloroform at first, but cried lustily 
after a few hours. The mother made an uninterrupted 
recovery and was able to suckle the child from the first. 
Mother and child left the hospital on Nov 8<b, both 
very will, the child weighing 10i pounds. On section the 



fibroid was seen to be in a condition of necrobiosis, being 
red, rather homogeneous in consistence, and soft, and smelling 
of methylamin. Microscopical sections stained very badly. 

Remark* by Dr. Andrews. —I think that this case is of 
interest a? showing the gradual toleration by the bladder 
and urethra of pressure which caused retention of urine at 
first. There was probably more tendon from upward 
stretching of the urethra than actual mechanical pressure. 
Obstruction to labour caused by a fibroid in the lower 
uterine segment usually necessitates hysterectomy; it is 
rarely possible to treat such a case by m omeitomy, leaving 
a uterus which is still functionally perfect. Tne case was 
described and the tumour shown at the meeting of the 
Obstetrical Society of London on Nov. 7th. In the dis¬ 
cussion that followed it was suggested that myomectomy 
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might have been performed when I first saw the patient, 
thus obviating Cesarean section, and also that myomectomy 
might have been performed at full term or even during labour, 
allowing labour to take place naturally afterwards. Although 
myomectomy during pregnancy has been performed with 
success in several cases I do not think that it would have 
been good treatment in this case. The size and the low 
situation of the tumour would probably have rendered it 
impossible to remove the fibroid without removing the uterus 
itself. The tumour must have been twice as big as the 
uterus at the time that retention of urine first occurred and 
if it had been possible to remove the fibroid alone abortion 
would probably have followed. The tumour was larger and 
the period of pregnancy earlier than in most of the cases in 
which myomectomy has been performed without disturbance 
to the pregnancy. To have performed myomectomy at full 
term or during labour would have been impossible without 
making an abdominal incision from the pubes to the ensiform 
cartilage, as it would have been necessary to turn the uterus 
completely out of the abdomen before the fibroid could have 
been removed. Again, I should have been very unwilling to 
make a large wound in the lower uterine segment at the 
beginning of labour. The illustration, which was kindly 
drawn for me by Mr. P. H. Bahr, who watched the operation, 
gives a very fair indication of the anatomical relations, 
except that the tumour extended more deeply into the pelvis 
than is shown in the drawing. 


Stefciral Swittiw. 


MEDICAL SOCIETY OF LONDON. 


Artcrio-returns Aneurysm of the Keek.—Encapsulated 
Sarcoma in the Pterygoid Region. 

A meeting of this society was held on Nov. 26th, Mr. 
C. A. Ballance, the President, being in the chair. 

Mr. James Berry made a communication on a case of 
Arterio-venous Aneurysm (aneurysmal varix) of the Neck, 
treated by operation, which had occurred in a female patient, 
aged 39 years. The case was chiefly remarkable on account 
of its rarity. The prominence, situated on the right side of 
the neck, was irregular and slightly larger than a man’s fist. 
There were a well-marked thrill on palpation and a loud 
harsh bruit. The diagnosis presented no difficulty bat the 
exact point of communication between arteries and veins 
could not be made out. At the operation, which lasted two 
and a half hours, the parts were freely exposed. The tumour, 
which was exhibited, consisted of tortuous and distended 
veins. With regard to the common cirsoid aneurysms of the 
scalp, so often traumatic in origin, Mr. Berry raised the 
question whether these tumours consisted of dilated and 
tortuous arteries, as commonly taught, or of dilated 
veins, and he inclined to the latter view.—The President 
said that he had assisted some years ago at an operation 
on a case of cirsoid aneurysm of the scalp in which the 
dilated vessels appeared to be arterial and communicated 
with the enlarged carotid arteries. He had also seen a cirsoid 
aneurysm on the dorsum of the foot and in that case also the 
dilated vessels were arterial. In some cases, however, the 
dilated vessels might be venous. He did not think there 
was any rule. He congratulated Mr. Berry on the success 
of his difficult operation.—Mr. CUTHBKRT S. WALLACE had 
found in South Africa that injuries of the neck were fruitful 
sources of arterio venous communications and aneurysmal 
conditions. Proximal ligature was a safer method of treat¬ 
ment than excision but was not always available.—Mr. W. G 
Spencer remarked that in most instances cirsoid aneurysms 
of the scalp appeared to be arterial ; a pulse could be felt 
and if puncturtd the blood came out in spurts He also 
referred to cases which he bad met with where the tumour 
affected the arm and the leg. 

Mr. Spencer read a paper on a case of Encapsulated 
Sarcoma in the Pterygoid Region. The patient was a man, 
aged 30 years, who had suffered from recurrent attacks of 
rheumatic fever complicated by endocardilis and who had 
become weak and exhausted from the difficulty in swallow¬ 
ing, breathirg, and sleeping consequent upon the bulging of 
the tumour inwards, so as almo t to fill the fauces. The 
t umour also protruded behind and below the ramus of the 


lower jaw. The encapsuled nature of the tumour was indi¬ 
cated externally by the mobility of the superficial structures 
and the absence of glandular enlargement, and internally 
by the mucous membrane of the pharynx and the soft pilate 
gliding over the tumour without any sign of ulceration 
or of induration. The tumour was shelled out through a 
horizontal incision below the jaw without perforating the 
pharynx and without hemorrhage. The tumour proved to be 
a fibro-sarcoma of the size of the fist, and six months after the 
operation there was nothing abnormal to be noticed exoepts 
linear scar. A similar case was described by Dr. (now Sir) 
Patrick Heron Watson in 1869' in which, after a large in¬ 
cision through the jaw into the mouth, the tumour was found 
and easily shelled out. Sir Felix Semon removed such a 
tumour from the lateral wall of the pharynx above the laryni 
for which a lady had worn a tracheotomy tube for two years.— 
The President recalled a case of fibro sarcoma of the size of 
a Tangerine orange in the parotid region. The facial nerve 
was dissected out and the patient made a very good recovery. 
—Mr. Berry referred to the case of a woman, aged 35 years 
who presented a tumour which ocoupied the whole of tie 
pharyngeal region. It was a fungatiDg tumour, evidently of 
a malignant nature. It was, however, easily shelled out of 
a capsule and microscopically it was described as an endo 
thelioma. 


CLINICAL SOCIETY OF LONDON. 


Amalgamation of Medical Societits.—Uremorrhage into the 
Prefrontal Lobes.—Acute Peritonitis with Pat Meetotis 
Cystic Dilatation of the Ureter within the Plodder. 

A special general meeting of this society was held on 
Nov. 23rd, Mr. H. H. Clutton, the President, being in the 
chair, when a motion in accordance with the recommerda- 
tion of the council was adopted agreeing to the amalgamation 
of the Clinical Society with the other medical societies. 

An ordinary meeting was then held and the following 
papers were read :— 

Dr. J. Walter Carr communicated a case of Hemorrhage 
into the Prefrontal Lobes of the Brain. The patient, a 
man, aged 53 years, a painter, was admitted to the Royal 
Free Hospital in a semi comatose condition, with a history 
that he had suddenly become unconscious about seven hours 
before. He was said to have had albuminuria a tout are 
years previously and to have been getting thinner and 
to have suffered from anorexia and vomiting for some 
time before his final illness. On admission the tem¬ 
perature was 98'6°F., the pulse was 56. and the 
arterial tension was very high ; the urine was almost solid 
with albumin and contained a considerable quantity of 
sugar, but did not give the reactions for diacetic acid act 
acetone. Otherwise the results of physical examination 
were quite negative and there was not the slightest indica¬ 
tion ot hemiplegia or of any unilateral symptoms whatever. 
The man gradually improved and after two or three days 
completely recovered consciousness. About the seventh day 
however, he again became restless and drowsy, his tempera- 
ture slowly rose, and ha died comatose on the ninth day 
from the onset. After the first day or two the sugar com¬ 
pletely disappeared from the urine and only an occasional 
trace of albumin was discovered. At the necropsy it was 
found that a small saccular aneurysm on the anterior com¬ 
municating artery had ruptured into the left prefrontal 
lobe and that the hemorrhage had subsequently extended 
(probably only shortly befoie death) into the right prefrontal 
lobe The kidney showed an early stage of chronic inter¬ 
stitial nephritis. Dr. Carr commented on the difficulties of 
diagnosis in lesions of the prefrontal lobes. Many examples 
of these difficulties had been afforded in cases of tumour of 
this part of the brain but the recorded instances of haemor¬ 
rhage were few.—Dr. A. E. Garrod recalled the case of a 
man admitted into St. Bartholomew’s Hospital with an 
apoplectiform seizure who recovered. After recovery from 
this attack the patient became quite rational and took part 
in the work of the ward. Subsequently he died from a second 
seizure and after death evidences of old hemorrhages were 
found in the prefrontal lobes. 

Dr. John Fawcett read a paper on a ease of Acute Peri¬ 
tonitis with Fat Necrosis unattended by Disease of the 
Pancreas. The patient, a woman, aged 59 years, was 
admitted into Guy's Hospital on Oot. 15th. 1905,"for severe 


1 The Lancet, May 29tb, 1869, p. 744. 
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abdominal pain anl \oroitiig which had conic on suddenly 
on the previous day. T be al> 'omen was not distended or rigid 
but was extremely tender cn palpation in t'ne upper part. 
The temperature remained subnormal throughout and the 
pulse did not rise above 92 per minute. Laparotomy was 
performed on Oct. 16th but no pathological chances were 
found except areas of fat necrosis in the great omentum and 
a small amount of extravasated blood. The patient died on the 
following day. At the necropsy a recent general acute peri¬ 
tonitis was revealed. There were some old adhesions between 
the stomach, the duodenum, the great omentum, and the 
pancreas. A widely spread fat necrosis existed and there was 
a recent biemorrhage, of the size of a walnut, in the lesser 
omentum. The pancreas was firm and no abnormal changes 
could tie discovered in it. The gall-bladder and bile-ducts 
were healthy : the gall-bladder contained three calculi, the 
largest being of the size of a hazel nut. All the other 
organs were healthy. Cultivations made from the spleen 
and from the blood in the right side of the heart gave 
a pure growth of the bacillus coli commnnis. Micro¬ 
scopically, the pancreas appeared to be quite healthy. 
Dr. Fawcett remarked that although most cases of fat 
necrosis were associated with disease of the pancreas yet 
there were a number on record in which no lesion of the 
pancreas had been found : and he referred to three such 
cases taken from Guy’s Hospital post mortem records of 
the past six years. In none of these, however, was a micro¬ 
scopical examination made. The statement made by most 
observers that fat necrosis was always a consequence of 
pancreatic disease rendered such a case as the one recorded 
exceedingly ditiicult to explain. It would. Dr. Fawcett 
thought, be wise to keep an open mind as to the possible 
production elsewhere of a fat-splitting ferment, perhaps as 
the result of bacterial action. On the other hand, a more 
complete knowledge of the conditions under which the 
pancreatic fat ferment might be set free might lead to the 
conclusion that the pancreas was the source of the ferment, 
even though tlitre might lie no disease of the gland. Possibly 
an obstruction to the duct or an interference with the 
blood-supply in some cases might result in a liberation 
of the fat ferment. Clinically, all the symptoms of 
acute perforation might he produced by fat necrosis.— 
The President commented on the complexity of the subject. 
In some cases very slight injury to the pancreas produced 
fat necrosis, yet in other cases of more serious damage to 
that organ this complication did not occur.—Dr. \V. Hale 
White drew attention to the difficulty of diagnosis of fat 
necrosis, but its detection was important so that operation 
might be avoided. The severity and the suddenness of the 
onset of pain were characteristic, and in the present case, 
which had been under his care in Guy's Hospital, the 
pulse had remained very slow.—Dr. W. Cecil BoSanouet 
suggested that hemorrhage coming from a small artery 
in the neighbourhood of the pancreas might give rise to 
fat necrosis. The absence of l\jstological changes did not 
necessarily imply that there was no disorder of the pancreatic 
secretion.—Mr. W. F. F'edden referred to a case which pre¬ 
sented all the symptoms of perforated ulcer of the stomach 
due to fat necrosis. The pancreas and other organs were 
normal but there were old adhesions around the pancreas.— 
Dr. H. S. French referred to Professor W. Stirling's re¬ 
searches, which had shown that the pancreatic juice could 
only act in the presence of the succus entericus ; perhaps a 
reflux of the latter into the pancreatic duct was a causal 
factor. —Mr. W. G. Spencer suggested that there might be 
superadded nodules of pancreatic structure which could 
easily be overlooked.—Dr. Fawcett, in reply, said that 
obstruction to the pancreatic duct was known to produce fat 
necrosis. 

Mr. Spencer described a case of Cystic Dilatation of the 
Lower End of the Ureter containing Calculi which became 
Engaged Intermittently in the Urethra. A young man had 
for six years suffered intermittently from difficult micturi¬ 
tion and nocturnal incontinence. Generally he presented no 
symptoms whatever and the usual evidences of renal and 
bladder calculus were absent. His symptoms had appa¬ 
rently been regarded as functional until Dr. R. T. Davison of 
Malden sent him into the Westminster Hospital under Mr. 
Spencer. Nothing abnormal was discovered until the patient 
was examined bimanually under an anaesthetic when a hard 
mass was found slipping about within the bladder. On the 
patient straining this became engaged in the urethra like an 
impacted calculus. By perineal section a cyst containing 
three calculi was found tightly grasped in the sphiteter. 


The pedicle of the cyst was traced up to a pirtion of the 
orifice of the left ureter and here it wav severed by the 
cautery. The man had now no urinary trouble. The speci¬ 
men preserved in the Museum of the Royal College of Sur¬ 
geons of England was exhibited. Mr. Spencer gave several 
references to previously reported cases —The President 
referred to a similar case due to calculus in the right 
ureter in a male patient, aged 20 years, who was afflicted 
with sudden stoppages of mine accompanied by pain in the 
right side. Bimanually a stone could be felt. Skiagrams 
were exhibited which confirmed this. Suprapubic cystotomy 
was performed and a prolapsing ureter blocking the urethra 
like a ball-valve was discovered. Complete anuria occurred 
in such cases when both ureters were affected.—Mr. G. H. 
Marins also referred to a somewhat similar case and asked 
whether there was not some risk in snariDg such polypoid 
growths. Was it not preferable to open the polypoid growth 
and to enucleate the stone !—Mr. Spencer, in reply, doubted 
if these growths were due to true prolapse of the ureter ; in 
some cases it seemed that the stone slipped down into the 
wall and in that way produced a bulging of the bladder 
wall ; in the present instance Mr. S. G. Shattock. who had 
examined the growth, could find no evidences of ureteral 
structure. 


LIVERPOOL MEDICAL INSTITUTION. 


Xoloop Gintro entcrontomy .— The Spontaneoun Fracture of 
Crinary Calculi—Salient with “ Krb'n Paralysin '' of 
Traumatic Origin .— The General Manayment of Canon of 
Abdominal Section. 

A MEETING of this society was held on Nov. 22nd, Mr. 
Frank T. Paul, the President, being in the chair. 

Mr. K. W. Monsarrat read a paper on Posterior Gastro¬ 
enterostomy, with special reference to its performance with¬ 
out a loop. He discussed the functional results obtained by 
this method, particularly in regard to the absence of 
regurgitant vomiting, and illustrated his paper by clinical 
esses —The President stated that he had had the opportunity 
of seeing the condition present in three cases of gastro¬ 
enterostomy suffering from regurgitant vomiting and failed 
to find an anatomical explanation of the trouble. In these 
and other cases he had met with there was only one common 
element, and that was gastric atony. The patients were 
either neurotics or exhausted cancer cases and the most 
perfect “no-loop” operation was no bar to this cause of 
failure in such people. In past times and recently on 
special occasions he had performed the anterior operatior, 
altogether perhaps 20 times, and it was noteworthy that he 
had not met with regurgitant vomiting following the opera¬ 
tion. When the trouble occurred it could be cured by 
entero enterostomy, especially with partial occlusion of the 
ascending limb of bowel between the intestinal anastomo.sis 
and the stomach. Such an operation, however, was difficult 
to accomplish after a genuinely “no-loop” operation.—Mr. 
W. Thelwali. Thomas said he had always performed posterior 
gastro enterostomy by the “no-loop” method and considered 
the anterior operation and the Y method open to grave 
objections. In only one case had he observed any symptoms 
suggestive of the “vicious circle ” and it was with difficulty 
that he had then performed entero-enterostomy.—Mr. R. W. 
Murray and Dr. E. T. Davies also spoke. 

Dr. T. It. Bradshaw related a case of Spontaneous 
Fragmentation and Evacuation of Uric Acid Calculi in a 
man, aged 80 years. Fragments had been passed at 
intervals extending over nearly a year. Calculi had been 
located previocsly in one kidney by the x rays and there had 
been attacks of renal colic and biematuria. He believed, 
with Prout, that uric acid calculi frequently had a radial 
structure which facilitated fragmentation and that the latter 
was brought about by the action of healthy urine containing 
a minimal quantity of nitrogenous waste products. He 
thought that urine of this character was not common in the 
subjects of calculi ; hence the infrequency of spontaneous 
disintegration. He considered that the attempt to dissolve 
calculi by administering alkalies was useless and might be 
injurious by tending to the deposition of phosphates on a uric 
acid stone. 

Mr. George G. Hamilton showed a patient with Erb’s 
Paralysis caused by a fall by which the brachial plexus was 
in part ruptured. Mr. Hamilton remarked that only three 
cases had been previously reported. 

y 3 
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Dr, W. Be aik Bell read a paper on the General Manage¬ 
ment of Cases of Abdominal Section. He first discussed 
the personal equation of the pitient, which, he said, must 
enter largely into all considerations of treatment and pro¬ 
gnosis. The preparation of the patient, with a detailed 
consideration of the value of atropine before the administra¬ 
tion of the antithetic ; the anaesthetic, and the reasons for 
preferring ether to chloroform, together with points in con¬ 
nexion with the technique of general operative procedures, 
especially in septic cases, were fully dealt with as essentials 
to be observed in the prophylaxis of post-operative complica¬ 
tions and discomforts. He then described the routine post¬ 
operative treatment of a straightforward case, pointing out 
the value of frequent changes of posture, of early feeding 
with glucose solution and egg albumen in water, and the free 
use of salines by ttie rectum to prevent shock and thrombosis. 
He also discussed the treatment of the chief post-operative 
complications, indicating that most of them could be pre¬ 
vented by the methods of prophylaxis to which he had 
alluded.—Dr. H. Briggs said it was needless repetition, in 
any discussion on abdominal surgery, to mention the pre¬ 
cautions and preparations which were as applicable to it as 
to genefal surgery. The results of the former illustrated the 
accommodating vitality and resourcefulness of the healthy 
peritoneum of which the general pathologist in more recent 
years had so frequently reminded the surgeon. The Trendelen¬ 
burg position was now almost universally appreciated. On the 
etiology and treatment of post-operative, gaseous, intestinal 
distension there was now as much obscurity as ever, hence 
they were unprepared to receive the often confused and 
worthless reports of therapeutical and surgical resources.—Sir 
James Barr said that he had many years ago recommended 
the systematic use of atropine before the administration of 
chloroform. He thought that strychnine was very much 
abused in the present day but that morphine in small doses 
was very valuable in all abdominal affections and did not 
check peristaltic action in the same degree as was generally 
supposed. He was pleased to find that Dr. Blair Bell took 
systematic records of blood pressure, as the impression even of 
the educated finger was frequently very deceptive, especially 
when the pulse was of small volume. In cases of collapse 
and shock the life of the patient often depended on the main¬ 
tenance of the blood pressure and about the best drug they 
possessed for that purpose was adrenalin ; unfortunately the 
action of the drag was completely evanescent and it was 
very difficult to get its physiological effect except when it 
was injected into the veins, or in abdominal operations by 
injecting it and normal saline solution into the peritoneal 
cavity. In cases of sepsis the blood pressure fell to a very 
low point owing to paresis of the splanchnic vessels ; in 
such cases the injection of saline solution into the veins 
was only a temporary advantage as the fluid was at once 
ell'ased into the tissues, while fluid injected into the sub¬ 
cutaneous tissues was frequently not absorbed ; adrenalin 
then served a very valuable end.—Mr. Thblwall Thomas 
was a warm advocate of the administration of atropine 
before ether. He criticised adversely the Clover type of 
inhaler which compelled the patient to breathe his own 
putrid exhalations as well as ether. In recording recoveries 
from operations followirg septic peritonitis it had become 
too much the habit to consider them due to some detail of 
procedure, such as dry swabbing or flushing, and to forget 
the two important factors, the resistance of the patient and 
the virulence of the infection. In the after-treatment of 
cases of abdominal section there was no special rule, but each 
case had to be taken on its merits and he did not absolutely 
forbid morphine in some cases. Alcohol had, as a previous 
speaker had mentioned, beneficial uses in after-treatment.— 
Mr. G. P. Xbwbolt, speaking of general peritonitis, advo¬ 
cated rapid operating and washing out, as by this method 
time was saved and less damage was done than when 
extensive dry swabbing was attempted. In some cases 
he regarded morphine and alcohol as of the greatest 
value. His experience in draining gut for distension had 
not been favourable and in some cases of marked dis¬ 
tension the patients had recovered without the adoption 
of this procedure.—Dr. T. B. Grimsdale had come to 
the conclusion that an individual had only to travel far 
enough in order to have dispelled and refuted all those 
little fads that were considered of such importance. As 
long as the true general principles were adhered to the small 
details could be varied ad infinitum —if an operation was 
well performed it seemed as if they could do almost 
anything they liked in the after-treatment. He thought the 


thing to aim at was simplicity.—Mr, W. Finc.i.and re¬ 
ferred to the administration of atropine before ether 
as a most valuable procedure which he had adopted as 
a routine practice for many years. It had the effect 
of abolishing salivation, diminishing after sickness, and 
facilitating the administration of the ether. In dental 
surgery it was equally valuable, as the operator had only the 
haemorrhage from the extractions to deal with.—Mr. K. W. 
Bailey thought that chloroform suited some cases better 
than ether. Ether should be given by the open method, 
preferably with an Allis inhaler, as this method avoided the 
difficulty of salivation and reduced the risk during the 
operation and of the danger of subsequent respiratory 
troubles. He generally began with chloroform in order to 
get complete relaxation of the muscles, which was so 
important in abdominal operations, and then went on with 
ether.—Mr. Murray, Mr. Hamilton, and Dr. Davies also 
spoke. 


ROYAL ACADEMY OF MEDICINE IN 

IRELAND. 


Section of Medicine. 

The So-called Functional Cardiac Murmurs. — Splenomegaly. 

A meeting of this section was held on Nov. 9th, Dr. J. M. 
Redmond, the President, being in the chair. 

Dr. R. Travers Smith read a paper on the So-called 
Functional Cardiac Murmurs, dealing especially with the 
pulmonary systolic functional murmur, or the common 
“biemic” murmur. He reviewed the current theories to 
explain this murmur and showed how they could all be 
refuted on etiological, clinical, or post-mortem evidence. It 
was urged that this murmur was closely associated witfc 
anemia ; in fact it had been generally explained on ar, 
amemic basis. He laid stress upon the facts that even apart 
from amemia the murmur was common in neurotic indi¬ 
viduals. in those who were “ out of training.” and in con¬ 
nexion with many fevers (especially during convalescence', 
in all of which conditions a “flabby’' state of the body 
musculature and lowering of tone might be expected. Ic 
most of his cases he had established a history of some strain 
often inconsiderable to any normal individual. Under these 
conditions the ventricles of the heart were liable to suffer 
especially at the weakest point of their outer boundary wall 
—namely, the infundibulum, or conus arteriosus. The weak 
myocardium being strained resulted in incomplete systole or 
actual dilatation of the infundibulum, the blood being forced 
from the body of the right ventricle at the systole through 
the unobliterated cavity of the infundibulum into the pul 
monary artery. This. Dr. Smith submitted, was the cause of 
the murmur. In proof of this view he urged the following 
points : (1) the murmur disappears with rest in bed. bul 
recurs if the patient is allqwed to get up too soon ; (2) it is 
best heard at the junction of the infundibulum and the 
pulmonary artery ; (3) it can be traced better downwards 
over the infundibulum which comes to the surface than 
upwards over the pulmonary artery which slopes posteriorly: 
(4) it is heard best in expiration, because the pressure in 
the pulmonary artery is thereby raised with further strain 
on the infundibulum, and it can sometimes be actually 
produced by a prolonged expiratory phase ; (5) a slight 
sudden exertion, such as sitting up. diminishes the 
murmur, as it affords a stimulus to the infundibulum 
to contract more energetically, and occasionally the 
murmur increases on sitting np, showing greater weakness of 
the infundibulum ; (6) the murmur is commoner in youth 
owing to the relatively high pressure in the right ventricle 
as judged by the loud pulmonary second sound in youth ; (7) 
it disappears with gross dilatation of the right ventricle when 
the dilatation of the infundibulum fuses with that of the 
body of the ventricle—in fact, it is not heard with a 
tricuspid regurgitant murmur; (8) when a functional 

pulmonary diastolic murmur occurs with a systolic one (a 
condition of which Dr. Smith had met with two examples) it 
is best explained upon the hypothesis that blood remainine in 
the infundibulum regurgitates thence into the body of the 
ventricle at its commencing diastole ; and (9) altros 
invariably the area of superficial cardiac dulness is increased 
upwards in the presence of a pulmonary functional systolic 
murmur.—Dr. T. G. Moorhead said that he regrettid tea: 
Dr. Smith had not given them his views on the otter 
functional murmurs.—Dr. Smith, in reply, said that it was 
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his intention to deal with the other murmurs in another 
paper. 

Dr. A. K. P ARSONS read a paper on Splenomegaly with 
Eosinopbilia, illustrating it by a case which he showed. 
He described the condition of the blood and the patient’s 
general symptoms and gave details of the history. He said 
that treatment by x rays had had no appreciable effect. 


Midland Medical Society.— A clinical evening 
of this society was held on Nov. 14th, l)r. Arthur Foxwell, 
the President, being in the chair. -Mr. Alexander W. Nuthall 
showed a girl, aged four years, the subject of Dorso-Lumbar 
Spinal Caries, who, after standing or walking for a time, 
adopted a peculiar posture, the hands being placed on the 
thighs just above the knees, the hips bent, and the weight of 
the body thus partially taken off the affected vertebrae. Her 
symptoms began nine months ago with pain in the legs and 
screaming when lying down. For the last six months she 
had frequently called out " Oh my back." She has a great 
tendency to lie on her back. There has been an angular 
projection of the dorsodumbar region for two months.— 
Mr. Charles A. I.eedham-Green showed a case of Plastic 
Operation on the Arm.—Dr. John Douglas Stanley 
showed a case of Probable Mesencephalic Tumour.— 
Dr. William H. Wynn Bhowed two cases of Lupus which 
were being treated with minute doses of tuberculin con¬ 
trolled by estimation of the opsonic index. The first 
patient, a woman, aged 55 years, had suffered from lupus of 
the right cheek for 18 years. It had been treated for pro¬ 
longed periods by surgical methods but had never completely 
healed. When first seen by Dr. Wynn on July 25th the 
patch occupied nearly the whole of flip right cheek. The 
opsonic index stood at O'6. She was inoculated with 
To'oath of a milligramme of tuberculin T.R. five times at 
varying intervals. The first inoculation raised the index 
considerably above normal, the highest point reached being 
1 ■ 7. The only local treatment was by hot sand bags. 
Improvement was marked, and 16 weeks after the first 
inoculation the patch was almost completely healed. The 
second patient, a woman aged 58 years, had suffered from 
fungating lupus of the nose for 15 months. She was 
admitted to hospital on Sept. 11th and treated with the 
x rays for four weeks with only slight, if any, improvement. 
At the end of this period the opsonic index was 0 7. She 
was inoculated on three occasions with , .J^th of a milli¬ 
gramme of tuberculin T.R. and the x rays were again 
applied. The index rose after the first inoculation to twice 
its original height and remained high. Improvement was 
marked and rapid and after four weeks’ treatment only a 
small rapidly healing ulcer could be seen. Dr. Wynn 
emphasised the importance of first raising the anti-bacterial 
power of the blood ty properly spaced inoculations of 
tuberculin and then stimulating the part in order to bring 
an increased flow of richly charged lymph into intimate 
relation with the diseased tissue. Such local stimulation 
could be effected by the x rays, the Finsen light, hot fomenta¬ 
tions, or hot sand bags. It was also useful to lower the 
viscosity of the blood by administering citric acid.— 
Mr. Leonard P. Gamgee showed the Brain of a man, aged 48 
years. At the end of February. 1906, the patient, who had 
previously been in good health, noticed a transitory twitch¬ 
ing of the muscles of the left thigh. Three days after this 
he had violent spasms of the muscles of the left thigh and 
rigidity of the abdominal muscles. On the next day some 
anaesthesia and loss of power in the left leg were noticed. 
The loss of power extended to the left arm and complaint was 
made of severe right-sided headache on March 15th. A 
trephine opening was made over the right motor areas and the 
brain was explored, but with a negative result. The patient 
died within 24 hours after the operation. At the necropsy an 
abscess of the size of a walnut was found in the right cerebral 
hemisphere close to the surface and just behind the calloso- 
marginal fissure. The pus contained the staphylococcus 
albus. There was no disease of either ear or of the lungs. 
—Dr. Walter K. Jordan showed the Brain of a boy, aged six 
years, who was admitted to the Children's Hospital, Birming¬ 
ham, with a history of having been unsteady on his feet for 
12 months. There had been weakness and tremor of the 
right hand and arm for six months and headache had been 
complained of for some years. Tumour of the right cere¬ 
bellar hemisphere was diagnosed and Mr. Gamgee proceeded 
to operate. On removal of bone, however, the hemisphere 
bulged into the opening, and with a trocar and cannula more 
than an ounce of pus was readily evacuated. The boy died on 


the second day after the operation. At the necropsy an 
abscess cavity was found on the under surface of the hemi¬ 
sphere posteriorly and reaching to the middle line.—Dr. 
R. B.;D. Hird and Dr. A. Douglas Heath showed a case of 
Hysteria in a woman, aged 50 years, who had been under 
observation for three years. She had first attended the 
Birmingham Eye Hospital complaining of asthenopia. 
Amongst her symptoms were abrasions of the eyelids, 
impaired vision subject to considerable variation at times, 
hysterical aphonia on three occasions, and the development 
of a form of alopecia areata, which, however, was not typical. 
Her fields of vision had become more and more contracted 
until for over the past year they had consisted of a small 
area corresponding to the fixation point only. She had no 
difficulty in walking about and never walked against 
obstacles. Her legs had been paralysed on one occasion and 
her hands were sometimes paralysed temporarily. 

Northumberland and Durham Medical 

Society. —A meeting of this society was held on Nov. 8th, Dr. 
Thomas Beattie, the President, being in the chair.—The first 
part of the meeting was occupied by an exhibition of a series 
of groups of clinical cases.—The second part of the meeting 
was devoted to a discussion on the Treatment of Fractures by 
Early Movement and Massage.—Mr. H. Brunton Angus, in 
opening the discussion, said that tlie pioneer of this form 
of treatment was Dr. Wharton P. Hood. Dr. Lucas 
Championnicre of Paris published the first article on 
the subject in the medical journals in 1895 under the 
title of "Traitement des Fractures par le Massage et 
Mobilisation.” Sir William Bennett, in opening the dis¬ 
cussion on this subject at the meeting of the British 
Medical Association in 1900. also advocated this plan. 
In recent fractures the surgeon had to deal not only 
with the broken bones but in addition there were 
laceration of the soft parts and all the concomitants of 
traumatic inflammation. Further, the return of blood along 
the veins was deprived of an important adjuvant by the loss 
of active muscular contraction if the limb was subjected to 
absolute immobilisation. Prolonged inactivity of the limb 
was followed by muscular wasting and the formation of 
adhesions, which matted together all the parts around the 
fractured spot. The objects specially aimed at in this 
method of treating fractures were : (1) to prevent muscular 
wasting and debility by early voluntary exercise and (2) to 
prevent adhesions in and around the neighbouring joints by 
movement—preferably volitional. Various objections had 
been made to this form of treatment, some of them being as 
follows:—1. The danger of embolism had been spoken 
of, but this did not seem to have been observed more 
frequently than in fractures treated by prolonged fixation. 
2. The displacement of the bones that would follow inter¬ 
ference with their condition of rest was another argument 
against the method, but if skiagrams were taken of all cases 
in which fractures had been treated successfully it would be 
seen that much displacement was quite compatible with 
excellent restoration of function. It seemed that if a half or 
even a quarter of the diameter of the ends of the bones were in 
apposition firm and useful union resulted. 3. A fear had been 
expressed that non-union would frequently follow the dis¬ 
turbance of the fiactured ends, but this did not occur in 
practice, as was well shown in fracture of the ribs and jaw. 
In three cases of delayed union recently under Mr. Angus’s 
care in which wiring had failed, rapid union followed in all 
cases after the patient walked on the limb with some 
slight support to the seat of fracture. 4. The length of 
time required to carry out this plan successfully was a serious 
objection but the method was easily taught to an intelligent 
person who would act under the supervision of the medical 
man. The following system to be adopted in the treatment 
of fractures was recommended : 1. To reduce the deformity, 
under amesthesia when necessary. 2. To apply retentive 
apparatus which left the seat of fracture accessible without 
disturbance of the fragments. 3. To commence friction 
over the seat of fracture at once, directing the motion 
towards the heart, gently and for 15 minutes. 4. On the 
second or third day to make the patient move his fingers or 
toes and to continue the friction daily, increasing its duration 
up to half an hour. 5. Within the first week to steady the 
fracture and to make the patient move his wrist or ankle. 
6 . By the end of the second week to steady the fracture and 
make the patient move his knee or elbow. 7. By the end of 
the third week to remove the splints and allow the patient 
to use the arm. If the fracture was in the lower limb more 
time should be given. 
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Society for the Study of Disease in 
Children. —A meeting of this society was held on Nov. 16th, 
Dr. \V. J. Tyson being in the chair.—Dr. James Burnet 
communicated a paper on Psoriasis in Childhood, proposing 
the theory that psoriasis in early life was a manifestation 
of rheumatism and to support his view he mentioned that 
both diseases were rare under the age of five years and that 
psoriasis in an infant was not so generalised or scaly as in 
the adult; he mentioned two cases in which the conditions 
were associated. As a result of this theory he treated psoriasis 
with as large doses of aspirin as could be tolerated.—Dr. E. J. 
Spriggs and Dr. F. W. Higgs showed an Epileptic Child, aged 
four years, with Hemiplegia, apparently due to fits. Athe¬ 
tosis was marked in the paralysed arm and slightly in the leg 
also. There was some mental impairment.—Dr. E. Cautley 
showed a male, aged four years, with Encephalitis. The 
illness began suddenly in August with fever and cerebral 
symptoms, followed by unconsciousness, rigidity of the 
neck muscles, conjugate deviation of the eves to the left, 
and trismus. The temperature was 102 • 4° F. More fits 
followed, but on the eighth day he recovered consciousness ; 
the mental condition had improved and the oaly feebleness 
left was in the muscles supplied by the right sixth and the 
left seventh nerves.—Dr. Spriggs also showed a girl, aged 
12 years, with Congenital Division of the Clavicle into Two 
Parts. Each clavicle was in two parts, about one and a half 
inches long, connected by a freely moveable joint. The x rays 
showed deficient ossification and Dr. Spriggs suggested that 
the ossification of the membrane bone was absent, the bone 
present being the ossification of the cartilaginous extremities. 
—Dr. T. R. C- Whipham showed a case of Bronchiectasis 
in a Young Child, aged two years. It appeared to be due to 
bronchitis and pneumonia followed by whooping-cough.— 
Mr. Philip Turner showed a case of Lateral Congenital 
Fistulre of the Neck in a girl, aged eight and a half years. 
The openings were one and a half inches above the clavicles 
on the anterior borders of the sterno-mastoid muscles.- 
Mr. Raymond Johnson showed a case of a Large Retro¬ 
peritoneal Dermoid Tumour in a child. It was in the 
upper left half of the abdomen and resembled a sarcoma of 
the kidney. The lumbar spine was curved to the right and 
in the left loin were two small fluctuating swellings 
apparently unconnected with the larger tumour. Removal 
ot a portion of a small cyst showed the naked-eye and 
microscopic appearances of a dermoid.—Dr. F. J. Poynton 
showed a child with Trophcedema of the Left Lower 
Extremity and the I .eft Labium. The patient was a girl, 
aged seven years.—Dr. George Carpenter showed three 
cases of Infantile Paralysis: (1) in a boy, aged seven 
years, with double foot-drop with degenerative reactions in 
the muscles of the front of the legs ; (2) in a girl, aged three 
years, with double paraplegia and weakness of the muscles of 
the neck ; and (3) in a girl, aged 20 months, with flaccid 
paralysis of the right leg ; the left leg was rigid with faint 
reaction to the faradic current. The onset was sudden 
after an attack of diarrhoea and vomiting.—Dr. Carpenter 
also showed a case of Syphilitic Nephritis in an infant, aged 
three months. The child was dropsical, the urine con¬ 
tained albumin and blood corpuscles, and hyaline, epi¬ 
thelial. and granular casts. The infant had well-marked 
snufHes and a fading syphilitic eruption. There was some 
improvement after treatment by mercury.—The cases 
were discussed by Dr. Spriggs, Mr. G. Pernet, Dr. Porter 
Parkinson. Dr. Carpenter, Mr. Raymond JohnsoD. Mr. F. 
Jaflrey, and Dr. Tyson. 

Glasgow Medico-Ciiirurgical Society.— A 

meeting of this society was held on Nov. 16tb, Dr. J. 
Lindsay Steven, the President, being in the chair.—Dr. 
T. K. Monro and Dr. A. N. McGregor showed two patients 
on whom the operation of Gastrostomy had been performed 
for complete oesophageal obstruction due to malignant 
disease in one case and to traumatic stricture in the other. 
The subject of the malignant disease was a man, aged 
70 years. The other patient was a woman, aged 21 years, 
who was first admitted to the Glasgow Royal Infirmary on 
June 15th after having drunk some solution of ammonia. In 
about a week’s time she was able to swallow milk and to 
retain it. She was dismissed on July 3rd to all appearance 
well. Very sood, however, she became unable to swallow 
and was readmittid on July 23rd with complete obstruction 
of the gullet. The operations were practically identical. A 
straight vertical incision was made through the left rectus 
at the level of the eighth and ninth ribs. A cone of stomach 
was withdrawn ; its base was sutured to the parietal peri¬ 


toneum and the cut edges of the posterior wall of the sheath 
of the rectus. An opening was made into the stomach at 
the apex of the cone and a tube was inserted and fixed by 
catgut suture. The cone was gradually invaginated and a 
continuous catgut suture was inserted through the stomach 
and tube during this process. When the invagination 
reached the level of the posterior wall of the rectus the 
whole depth of the wound was sutured close up to the 
tube from both ends. The skin was sutured by Michel's 
clamps. The after-history was uneventful. In the first 
case the tube came out on the fourteenth day and 
on the tenth day in the cicatricial case.—Dr. G. H 
Edington read notes on Two Cases of Intestinal Obstruc¬ 
tion by a Band. In the first case a band stretched 
from an upper tuberculous mesenteric gland to the right 
iliac fossa and obstructed the ascending colon. The band 
was divided, the gland was excised, and the patient re¬ 
covered. In the second case a band extended from a tuber¬ 
culous gland in the lower mesentery to the ileo colic region 
and constricted a loop of the lower part of the ileum. 
The patient died 31 hours after the operation.—Dr. 
R M. Buchanan read a paper on the Carriage of Infection 
by Flies. Flies caught in a typhoid fever ward were placed 
in Petri capsules containing lactose neutral red crystal violet 
agar and allowed to walk about. Abundant coli-form 
organisms developed but no bacillus typhosus. Other Hies 
were placed in capsules smeared with typhoid stools and 
transferred to the culture media ; one or two colonies of 
bacillus typhosus developed among an exuberant flora. Flies 
were caught when walking over the carcasses of two pigs dead 
from swine fever. In one plate the bacillus was identified. 
Similar experiments on the carcasses of animals dead from 
anthrax yielded abundant growths of the bacillus anthracis. 
One cubic centimetre of bouillon, used to wash the surfaced 
an agar plate contaminat ed by a fly, which had walked over a 
smear of tuberculous sputum, was injected intrapeiitoneally 
into a guinea pig. Tuberculosis developed. These experi¬ 
ments proved that flies carried organisms on dirt adhering io 
their feet and emphasised the importance of protecting food 
from them. 

Leeds and West Riding Medico-Chirurgical 
Society. —A clinical meeting of this society was held on 
Nov. 23rd, Dr. A. H. Bampton being in the chair.—Mr. W. 
Thompson showed a case of Extensive Rupture of the 
Posterior Surface of the Liver in a boy, aged six years, 
with recovery after packing and drainage through the loin. 
—Mr. H. Littlewood showed a case of Amputation of the 
Penis for an epitheliomatous ulcer of over 13 years’ duration. 
The patient had been regularly catheterised since infancy. 
He also exhibited a series of cases of Renal Surgery.—Mr. 
R. L Knaggs showed a boy, age 1 14 years, afler Fracture of 
the Lower Cervical Spine in May with Paresis of all Limb?. 
Recovery occurred with immobility of the cervical spine 
and some bony prominence.—Mr. J. F. Dobson showed a 
case of Paralytic Talipes Calcaneo-valgus treated by tendon 
transplantation.—Mr. W. H. Brown showed a girl, aged 
13 years, with Outward Dislocation of both Patellae; sym¬ 
ptoms on walking for three years.—Dr. T. Churton showed a 
case of Still’s Disease (or '! congenital syphilitic arthritis) in 
a boy, aged ten years, who four years ago had an acute attack 
of “ rheumatism,” becoming chronic. He now had arthritis 
and periarthritis of many joints and enlarged glands. The 
spleen was not palpable, and there was evidence of con¬ 
genital syphilis. Improvement followed under treatment 
by syrupus ferri iodidi. Dr. Churton also exhibited a case 
of Arthritis Purpura with abdominal symptoms showing 
marked improvement under chloride of calcium.—Dr T. W. 
Griffith showed three cases of Friedreich’s Ataxia (two in 
sisters). Attention was drawn to the peculiar tense hard 
feeling in the calf muscles, in one case resembling pseudo- 
hypertrophic paralysis ; the same patient also arose from the 
supine position in the manner characteristic of this latter 
disease.—Dr. W. H. Maxwell Telling showed a ease of Acro¬ 
megaly in a woman, aged 23 years. The symptoms were of two 
years’duration, these being principaly a feeling of “tired¬ 
ness ” and getting stouter. There were no c.»rebral or visual 
symptoms. Dr. TelliDg also showed a case of Unusual Form of 
Bromide Eruption—large, chronic, infiltrated, papillomatous 
patches on the limbs, in addition to the bromide acne—in * 
man. aged 22 years.—Dr. Telling and Dr. G. E. St. Clair 
Stock well showed a case of Cerebral Diplegia in a man. seed 
56 years. The onset was mainly hemiplegic at two and a 
half years, with mental dulness and athetotic and grimacing 
movements. Six years ago the opposite side became 
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more seriously affected as the result of a severe illness.— 
Dr. E. F. Trevelyan showed two cases of infants with 
Obstetrical Paralysis. In one case the paralysis affected 
both arms (except the hands). He also exhibited a case 
of Hemiatrophy of the Tongue, with facial asymmetry and 
tits in a girl, aged four years, and a cise of Pseudo-hyper¬ 
trophic Paralysis with no enlargement of muscles.—Mr. 
G. C. Hayes showed a case of Syphilitic Irido cyclitis 
and Interstitial Keratitis in a child, aged nine years.— 
Mr. M. A. Teale showed an example of Absence of 
the Lens and Iris following a blow; the lens appeared 
to have been forced through the ruptured coats of the 
eye. Vision was fair with glasses.—Dr. A. L. Whitehead 
showed a case of Cerebellar Abscess following mastoid 
disease in which horizontal nystagmus on the side of the 
abscess was the only localising sign. 

Bradford Medico-Chirirgical Society.— The 

opening meeting of the forty-fourth session of this society 
was held on Oct. 16th.—Dr. A. Mantle, the President, who 
was in the chair, delivered his inaugural address on Sug¬ 
gestions as to the Etiology of Tumour Formation, including 
Cancer, based upon clinical observation.— Dr. W. E Heilborn 
showed the Heart and Lungs from a case of Congenital 
Morbus Cordis. The specimen showed atresia of the aorta, 
patent ductus arteriosus and foramen ovale, recent vegetations 
on the mitral and tricuspid valves, and numerous infarcts in 
the lungs.—Dr. C. F. M. Althorp showed a patient with 
extensive Nsevus of the Chest and Arms.—The second 
meeting was held on Nov. 20th. the President being in the 
chair.—Dr. T. J. Wood showed the following specimens: 
(1) Large Stone removed from the Bladder of a patient who 
died ten days after operation from urmmia. and KidneyB of 
the same patient showing Multiple Cystic Formation and 
Cirrhosis ; (2) Three Enlarged Prostates ; (3) Cancer of the 
Rectum from a woman, aged 29 years ; and (4) Extra-uterine 
Gestation.—Dr. B. H. Slater showed: (1) Double Ovarian 
Dermoid ; (2) Ovarian Cyst and Abscess; (3) Carcinoma from 
a case of Pylorectomy : (4) Aneurysm of the Aorta ; and (5) 
Dermoid of the Neck.—Dr. W. H. Horrocks read a paper 
on the Radical Cure of Inguinal Hernia in Elderly Bronchitic 
Men. After introducing his subject Dr. Horrocks went on 
to point out the difference between the abdomen in youth 
and in old age. In the former the upper part of the abdomen 
was prominent and the lower zone was retracted and firm : 
in the latter the conditions were exactly reversed. This was due 
to the fact that in oldage the mesentery lengthens bystretch- 
ing. After pointing out the difficulties of dealing with the 
sac in large hernia; and the troubles met with owing to the 
large rings, weak muscles, constant cough, and the senility of 
the tissues, Dr. Horrocks advised castration in dealing with 
these cases. The points in favour of the procedure were : 
(I) Rapidity of operation; no time need be wasted in 
dealing with the sac ; and (2) complete closure of the abdo¬ 
minal canal.—In the discussion which followed. Dr. Wood 
said t Hat he preferred in these cases to operate with local 
anaesthesia.—Dr. T. W. Hime also spoke, and Dr. Horrocks 
then replied.—Dr. Slater read notes on a case of Supra¬ 
pubic Prostatectomy. The patient had had the usual sym¬ 
ptoms of retention and dribbling. A soft No. 10 rubber 
catheter was easily passed. The residual urine amounted 
to 20 ounces. Per rectum the prostate was felt to be firm, not 
tender, and of altout the normal size. Considering the case 
to be one of vesical atony a catheter was passed regularly 
every six hours for three weeks and strychnine and urotro- 
pine were administered internally. Eventually it was 
decided to explore with a view to finding some localised 
outgrowth from the prostate causing the obstruction. The 
prostate was removed and found to be practically normal 
( slightly enlarged). The patient made a good recovery and 
was completely cured, passing his urine normally and there 
being no residual urine. 

Medico-Psychological Association of Great 
Britain and Ireland. —A meeting of this association was 
held on Nov. 15th at Chandos-street. Cavendish-square. 
London. W., under the presidency of Dr. Robert Jones.—The 
President made feeling reference to the death of Dr. Oscar T. 
Woods of Cork, a past president of the association, and to 
the death of Dr. F. H. Craddock and Dr. R. S. Stewart.— 
Mr. H. F. Hayes Newington drew attention to the forth¬ 
coming changes in the registers, statutory under the Lunacy 
Act, and to the facility with which the recently authorised 
tables of the association could be compiled from them.— 
Dr. K. Percy Smith gave an interesting description of the 
International Congress on the Care of the Insane held in 


Milan last September.—Dr. T. Outterson Wood, on behalf of 
the members of the association, presented the President with 
an illuminated address expressing their high appreciation of 
the valuable services rendered to the association by Dr. 
Jones during the nine years ia which he was honorary general 
secretary.—Dr. K. Welsh Branthwaite read a paper entitled 
“Drunk and Disorderly.” He drew special attention, on 
the physical side, to the infrequency with which venereal 
disease and affections of either the liver or the kidneys were 
met—this in contradistinction to what might have been 
expected—and on the mental side to the very large 
proportion of cases which showed evidence of either 
certifiable insanity or mental deficiency and degeneracy. 
The paper induced a lively discussion.—In comment¬ 
ing on it the President laid stress on the importance of 
cultivating in early years the moral sense and considered 
that the cases depicted were closely allied to the insane.— 
Dr. G. H. Savage considered the report a definite confirmation 
of the recent conclusions of Mr. W. Bevan Lewis.—Dr. Wood 
expressed regret that when a person was seen to be drinking 
himself into mental infirmity or death the law did not 
permit the exercise of legal restraint.—Dr. C. A. Mercier 
thought that many of the photographs handed round as illus¬ 
trative of the cases exhibited the facies of congenital syphilis. 
—Dr. J. Scott, Dr. W. C. Sullivan, Dr. T. Seymour Tuke, Dr. 

G. M. Robertson, Dr. W. Crochley Clapham, and Dr. T. A. 
Williams (of Washington, U.S.A.) also spoke.—Dr. Purves 
Stewart contributed some very interesting and practical 
notes, illustrated by microscopic and lantern slides, upon the 
Diagnostic Value of Examination of the Cerebro-spinal 
Fluid. He claimed that in all stages of general para¬ 
lysis of the insane, including periods of remission of 
symptoms, it was possible to pronounce a definite dia¬ 
gnosis of the disease from a microscopic examination of 
centrifuged cerebro-spinal fluid.—The paper was discussed 
by the President and Dr. R H. Cole, Dr. Mercier, and Dr. 
D. G. Thomson. 

Laryngologicai. Society of London.— A meet 

ing of this society was held on Nov. 2nd, Dr. J. B. Ball, the 
President, being io the chair.—The President showed a case 
of Tumour of the Pharynx of about the size of a Tangerine 
orange, pushing forwards the soft palate. The tumour was 
of solid consistence ; on the external surface, just behind the 
ramus of the lower jaw, there was a distinct hard swelling, 
apparently continuous with the tumour inside. The patient 
had no pain and only a little difficulty in swallowing food 
and occasionally slight difficulty with her breathing.—Mr. 

H. T. Butlin considered the case was operable and advised that 
the tumour should be removed.—The President also showed 
a man, aged 52 years, with a Swelling over the Left Arytenoid 
Region, extending upwards along the ary-epiglottic fold ; 
the lateral folds of the pharynx were also thickened.— 
Dr. Jobson Horne cited a case which presented similar 
clinical appearances in the larynx, the patient succumbing 
to chronic interstitial nephritis ; at the post-mortem 
examination there was found below the swelling of 
the arytenoid, and situated in the fold between the carti¬ 
lages of Santorini and Wrisberg, a minute ulcer leading 
down to commencing necrosis of the underlying cartilage.— 
Dr. StClair Thomson showed two cases of Extensive 
Tuberculous Laryngitis which had completely healed and 
had remained healed for some time without any local treat¬ 
ment. It was. moreover, noteworthy that neither of the 
cases had undergone treatment in a sanatorium.—In the 
discussion which followed there was a general consensus of 
opinion and several cases were cited that good and similar 
results were obtained by rest without any local interference 
with the larynx.—Dr. H. J. Davis showed a case of Stenosis 
of the Glottis with Dyspnoea and Stridor, with a history of 
four previous attacks of pleurisy and of physical signs in the 
left lung. The evidence was considered to be in favour of 
tuberculosis.—Dr. P. Watson Williams showed a case of 
Epithelioma of the Larynx, Dr. StClair Thomson also one of 
Malignant Disease of the Larynx, and Dr. J. Dundas Grant a 
Glosso-Epiglottidean Growth believed to be Sarcoma. These 
three cases were discussed together ; the disease was in all 
three cases at the base of the tongue and upper part of the 
larynx ; in two of them the glands were involved but probably 
within the reach of an extensive operation.—Mr. Butlin was 
of opinion that an operation should be performed in all three 
cases. It should comprise removal of the contents of the 
anterior triangle on the affected side with ligature and 
removal of the external carotid artery and all its branches. 
It would be well to remove at the same time the external 
carotid artery and its branches on the other side of the neck 
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A few days later the removal of the primary disease could be 
performed with scarcely any haemorrhage and as freely as 
might be desired. 

Clinical Society of Manchester.— At a 

meeting of this society held on Nov. 20th Dr. John F. Le 
Page, the President, delivered an address, in the course of 
which he made a reference to Post-Partum Haemorrhage and 
strongly denounced the teaching of the medical schools and 
of the text-books as antiquated, unscientific, and delusive. 
His experience, he said, included about 5000 parturitions, in 
some of which death from post-partum haemorrhage appeared 
actually to have taken place, but he had never seen a 
death. These cases were essentially of a nature which 
demanded instant action and there was absolutely no time 
for deliberation. He said that the whole teaching of the 
schools was to try various measures, such as kneading, 
cold water, hot water, ice put into the uterus, hot water 
injected into the uterus, iced water injected into the 
rectum, thrombosis by iron perchloride, and so on. If, 
before there was any haemorrhage, the uterus did not 
contract, why should the obstetrician when the system was 
drained of vital fluid and the whole nervous system was 
paralysed, hope for such a miracle as that the impotent 
uterus would in response to equally impotent castigations 
contract and retract itself into a firm and vital organ ! Dr. 
LePage's recommendations for the treatment of post-partum 
hmmorrhage were as follows. 1. In all cases of post-partum 
hmmorrhage the abdominal aorta must be instantly com¬ 
pressed against the spinal column, by which means the 
current through the uterine arteries was at once shut off. A 
very important fact was that, although no blood was allowed 
to pass the compressing band, there was still a sufficient, 
although very limited, supply through the ovarian arteries to 
maintain uterine vitality. Compression should be made by 
the ulnar portion of the left hand clenched, than which 
nothing could be more convenient and effective. At short 
intervals the pressure should be made to slide from one part 
to another of the available three or four inches of aorta so 
that no injury might be done to the sympathetic system of 
nerves, which formed a network around the vessel. The 
pressure should be continued until uterine contraction 
was secured, and the greatest care in Us release, 
which should be gradual, was essential. 2. The pelvis 
must be elevated by means of a firm support under 
the loins. 3. The legs and arms must be raised to the 
perpendicular and bandaged. The effect of that manoeuvre 
was that in many cases almost a normal tension of the whole 
blood was attained in one or two minutes. 4. The right 
hand, previously sterilised, must be then passed into the 
uterus to detect any laceration or to remove any remaining 
portion of placenta and to afford a point d'appui for grasp¬ 
ing and compressing the uterus from without. The bandages 
must be loosened very gradually and in proportion to the 
amount of liquid nutriment taken and the effect. 

Medico-Legal Society.— A meeting of this 

society was held on Nov. 20th, Mr. J. Troutbeck being 
in the chair.—After several exhibits of medico-legal in¬ 
terest had been shown, Dr. W. Wynn Westcott proceeded 
to narrate “Twelve Years' Experiences of a London Coroner” 
in a district the population of which exceeded half a 
million persons. His experience of medical witnesses was 
that a police surgeon of several years’ standing was the 
best person to afford evidence in most criminal injuries; 
in cases of poisoning an analytical chemist was more useful 
than an expert pathologist. He had granted post-mortem 
examinations in nearly 70 per cent, of his inquests. Several 
causes had led to a decline in the number of inquests 
which he had held during recent years; in all he had 
held 13,176 inquiries. The annual deaths from destitution 
varied from 12 to 18. Illegitimate children were curiously 
small in number when compared with better-class districts. 
The Infant Life Protection Act, 1897, the Midwives Act of 
1902, and the Prevention of Cruelty to Children Act, 1904, 
were all forces for good. Simple natural deaths of adults 
were nearly all due to cerebral hmmorrhage and syncope 
consequent on valvular or muscular heart disease. 68 per 
cent, of deaths from the rupture of aortic aneurysms were in 
males. Hmmatemesis caused one death annually and haemo¬ 
ptysis a score, 75 per cent, of the latter being in males. 
Deaths of old people after fracture of the neok of the femur 
were common, 70 per cent, of the victims being women who 
were usually over 80 years of age ; the men were generally over 
60 years. Every tenth case inquired into was a death of an 


infant while in bed : 709 were boys and 641 were girls. Of 
these 531 boys and 498 girls perished before they were three 
months old and 393 boys and 376 girls before they were two 
months old ; 95 per cent, of the cases occurred in children 
under six months old ; the winter months showed the most 
numerous fatalities. He had had on an average one suicide 
a week : 465 males and 160 females ; no month was without t 
case. May and July were popular ; February and December 
were unpopular in this connexion. Dr. Wynn Westcott 
regretted that no means existed at present whereby the patho¬ 
logical discoveries made by post-mortem examiners could 
be recorded and preserved.—In the discussion which ensued 
the following took part : Mr. Troutbeck, Dr. R. Salusburr 
Trevor, Mr. Digby Cotes-Preedy, Dr. Alexander Ambrose. 
Dr. Stanley B. Atkinson, and Mr. K. Henslowe Wellington. 
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The Cambridge Natural IHttory. Edited by S. F. Hashes, 

Sc.D., F.R.S., Fellow of King’s College, Cambridge; and 

A. E. Shipley, M.A., F.R.S., Fellow of Christ's College. 

Cambridge. Vol. I. London ; Macmillan and Co.. 

Limited. 1906. Pp. xviii.-671. Price 17*. net. 

There is a great advantage in apportioning a definite 
branch of such a wide subject as Natural History to par¬ 
ticular workers, for the number of monographs Is so large 
that no man can now make the proud boast of Dr. Sharpe?- 
that he thought he did not overlook in any year a tingle 
important paper on anatomy or physiology in English or 
foreign periodicals. The subjects treated of in this volume 
are so extensive and the literature bearing upon them is 
so vast that the editors have exercised a wise discretion in 
giving each to the pen of an expert to whom the knowledge 
appertaining to it is familiar and who is capable from 
his own experience of writing magisterially and taking npi 
definite position on disputed questions. The Protozoa haw 
in accordance with this view been placed in the bands 
of Marcus Hartog, the Professor of Natural History in 
Queen’s College, Cork ; the Porifera, or sponges, in those of 
Igerna B. J. Sollas, lecturer on Zoology at Newnham 
College, Cambridge; the C<elenterata and Ccenopbora in 
those of S. J. Hickson, Beyer Professor of Zoology in the 
Viotoria University of Manchester ; and the Echinodermiu 
in those of E. W. MacBride, Professor of Zoology in McGf- 
Universlty, Montreal—a distribution of work that will oom 
mend itself to all who take an interest in biology. 

As an introduction to the volume a kind of table of 
contents is given presenting a scheme of the classification 
adopted, which covers no less than nine closely printed page 
with the names of the orders, sub-orders, families, arc 
groups that are more or less fully described in the Mv of 
the work. There are few readers, we venture to »?• 
who will not be astonished at the almost infinite number of 
forms that appear as representatives of each class, and when 
we reflect that an equal or still greater number have existed 
in the ages that are passed and have left no trace we can 
scarcely avoid the reflection that man himself is but one 
of these essays of nature and may give place to some higher 
and more perfect form. 

The chapters on Sporoza or Protozoa parasitic in Metaros 
and on the Flagellata are those to which the medical reader 
will turn with most interest, since they include man? 
organisms that are parasitic In man and animals and art 
the cause of various malarial diseases and murrains. The 
form of the sporozoa here taken as a type is the monocystis. 
one of the gregarinidae, known as the Lankesteria asetdi*. 
after the naturalist who has paid so much attention for 
many years past to these forms of animal life- 
Lankesteria inhabits the seminal vesicles of the earthworm. 
It is composed of an endosarc with a large centra. 
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nucleus. Through the endoearc are seen numerous re¬ 
fractive granules of paramylum, some proteid granules, and 
oil-drops. Inclosing the endosarc is the ectosarc, composed 
of three layers—a porous, a clear plasmatic, and a muscular 
layer. In the process of multiplication two individuals 
become encysted and approximate but do not coalesce. The 
nuclei become reduced in size and each mate undergoes 
brood divisions, forming numerous naked, single-nucleated, 
round cells, the true pairing cells. These unite two and 
two to form uninucleated spores, whioh become oat-shaped, 
obtain a dense cyst wall, and are named pseudo-navicellie. 
Each spore undergoes again brood division to form eight 
sporozoites, completing the developmental cycle. Probably 
the spores swallowed by birds and discharged with their 
excrement are ingested by the earthworm and opening in 
its gut migrate to the seminal vesicles. As may well 
be imagined, the sequence of these events has only been 
established with tolerable certainty by the labours of many 
workers and represents a large amount of careful observation. 

The life-histories of some of the Coccidiaoem follow. The 
members of this family are the cause of various diseases, one 
form producing the affection known as coccidiosis multiply¬ 
ing in the liver of young rabbits, another causing the dysen¬ 
tery of cattle in the Alpine pastures, and probably also 
another being existent in man in molluscum contagiosum and 
the oriental sore of Asia. Then come the llmmosporidia, one 
of which Golgi demonstrated to be present in the blood of 
patients suffering from intermittent fever, the maturation of 
the schizont and liberation of the sporozoites coinciding with 
the fits of the fever. Hanson suggested to Ronald Ross that 
this parasite might have, like the nematodes that give rise to 
filarial hmmaturia, an alternating life in gnats or mosquitoes 
and thus, M. liartog remarks, “inspired a most successful 
work” with which we are all now familiar. The whole life- 
history is here most instructively given. The “p6brine,” or 
silk-worm disease, is caused by sporozoa belonging to the 
closely allied myxosporidiaceie. 

The flagellata have been chiefly studied by botanists 
but they are here given in considerable detail, with many 
illustrations. They are of great interest as they are repre¬ 
sented by numerous parasites in the blood or internal 
cavities of man and the higher animals ; some are apparently 
harmless, while others are of great malignancy. The genus 
trypanosoma Gruby contains various species that are very 
destructive. Thus, although trypanosoma Lewisi, which is 
of common occurrence in rodents, appears to be relatively 
harmless, the trypanosoma Evansi is the cause of the 
“surra” disease of ruminants occurring in India and is 
probably communicated by the bites of large brown flies 
believed to belong to the tabanidae or breeze flies. 
Trypanosoma Brucei, transferred to cattle by the tsetse 
fly, glossina morsitans, in Equatorial Africa, renders whole 
tracts of country impossible to the horse or ox by pro¬ 
ducing the deadly nagana disease. A trypanosoma found 
in Algeria and the Punjab, which is the cause of “ dourine,” 
infects horses and dogs ; another trypanosoma causes mal-de- 
caderas in South America, an epidemic paralysis of cattle. 
The sleeping sickness, again, of the west district of tropical 
Africa is caused by a trypanosoma and the blood in re¬ 
lapsing fever contains a wriggling parasite allied to a try- 
panoBoma ; others, almost as important, are the closely allied 
preponema, which, derived from a tick, is found in the 
tropical disease frambeesia or yaws (parangi) and the 
piroplasma, producing the Indian maladies known as kala- 
azar and oriental sore. Evidence is accumulating that the 
treponema pallidum. Yuillemin or spirochajta pallida is the 
cause of syphilis, L. B. Goldhorn having found it in the 
blood of 60 out of 68 patients suffering from that disease. 

Our knowledge of the Porifera, or sponges in the ver¬ 
nacular, known by the latter appellation {avoyyla) to Aristotle 
and named iroXiirpTjros or many-holed by Homer, has been 


greatly extended of late years, and the attention that has been 
bestowed upon them is to some extent demonstrated by the 
number of new terms it has been found necessary to coin to 
describe the several features, as, for example, the “oscula,” 
or large openings of the excurrent canals ; the “ostia,” or 
smaller apertures of the incurrent canals ; the ‘ ‘ prosopyles, ” 
which are the orifices of the terminations of the incurrent 
canals, where they open into the subspherical sacs termed 
flagellated chambers, and the “ apopyle,” or wide opening by 
which the chambers open into the excurrent canals; the 
“ectosome,” or part destitute of chambers, and “ choano- 
some,” or chamber-bearing region; the “pinacocytes,” or 
cells covering all the free surfaces; the “ choanocy tes, ” or 
flagellum-bearing cells; the “ collencytes,” or cells with 
clear protoplasm and filiform processes; “scleroblasts,” or 
spicule cells; and “ archseocytes, ” or cells of independent 
origin. Of each of these the reader will find a full 
description. 

In speaking of the development of the spicules in sponges 
Igerna Sol las states that most spicules of which the develop¬ 
ment has been traced originate in a single dermal cell ; the 
tri- and quadri-radiate spicules have each one cell to each 
spicule in Clathrinidae, but in the Sycetidse the tri-radiate 
spicules originate in a single cell. It is there stated that 
monaxon spicules, if not of large size, undergo their 
entire development within a single scleroblast, of which a 
figure after Maas is given in the text. This does not appear 
to be true in all cases, for W. Woodland, who has studied 
the spicule formation in Sycon coronata and Sycon ciliata, 
states that no trace of the spicule in these species occurs until 
the mother cell has constricted into two nucleated portions ; 
the tri-radiates are derived from three mother cells which 
have associated together and built them up by their six- 
division products. 

Chapters X. to XV. inclusive are from the pen of 
S. J. Hickson and are devoted to the Cuflenterata and 
Ctenophora and are therefore occupied with a description of 
the hydra, long ago rendered conspicuous by the writings of 
Trembley, and the hydraform polypes, the medusae and the 
corals. Amongst these are some remarkable examples of 
mutualism. Thus, stylactis vermicola, one of the 
hydrozoa, is found only on the back of an aphrodite 
that lives in the ocean at the great depth of 2900 fathoms, 
or upwards of three miles. The stylactis minoi is spread 
over the skin of the little rockperch, minois inermis, found 
at depths of from 45 to 150 fathoms in the Indian seas, 
giving it a deceitful resemblance to the incrusted rocks of 
its environment. Amongst the hydrozoa are described the 
families of Sertulariidse or sea-firs and Plumulariidse, which 
are said to contain more than one-fourth of all the hydroids 
of the world. The beautiful forms of the medusm, with 
the extraordinary structure, organisation, and functions 
of various members of the order Siphonophora, are here 
given in detail. In some instances there appears to be a 
colony of individuals in which the division of labour is 
carried to an extraordinary extent, whilst by some naturalists 
the siphonophoran body is regarded, not as a colony of 
individuals, but as a single individual in which the various 
organs have become multiplied and dislocated. 

The Echinodermata, the account of which constitutes the 
last section of the volume, include the star-fishes, brittle 
stars, sea-urchins, and sea-cucumbers, animals that are 
exclusively marine and with the exception of the holothuria 
are of little value as a source of food to man, whilst some are 
active agents in the destruction of oyster beds. Nearly all 
have calcareous plates in the skin which often project as 
spines, whence the name of the class. They present radial 
symmetry, as prominently exhibited in the star-fish. They 
have a mouth and an anus which begin and end an alimentary 
canal lying in a cudom or body cavity the walls of which 
give origin to the genital cells, no definite circulatory 
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system, and a nervous system without any definite enlarge¬ 
ment or brain. There is a peculiar series of organs 
known as the water-vascular system. This forms a ring 
round the mouth whence branches extend into the rays 
and these thrusting forth processes, named podia, aid 
in locomotion. From the ring also extends a vertical 
vessel, the stone canal, that communicates with the 
exterior by an opening closed with a sieve-like plate, the 
madreporite. 

The illustrations in this work are very numerous ; the 
greater number are from the be6t authorities but many in 
each division are original. They add very greatly to the 
value of the work. We venture to make two suggestions: 
one is that in view of the declining interest in, and know¬ 
ledge of, the Greek language the etymology of the terms 
used in designating the orders and genera should be given 
either, as is sometimes practised, in a bracket after the word 
in the index, or in a footnote in the page where they are first 
encountered. Such terms as Eleutherozoa and Pelmatozoa 
Myriothelidie, Pelagohydridte, nematophorous, and pseudo¬ 
podia are robbed of half their uncouthness and are far more 
easily remembered by the student when their derivation and 
meaning are known. The other suggestion is that a few 
pages might be devoted without going into great detail to 
the means of preparation for the examination of many of the 
•lower forms under the microscope. The volume well 
maintains the high standard of the preceding volumes of the 
same series. 


The Dynamics of Living Matter. By Jacques Loeb, Pro¬ 
fessor of Physiology in the University of California. 
London : Macmillan and Co. New York : Columbia 
University Press. 1906. Price 12*. 6 d. 

Professor Loeb has adopted a title for his book which 
must naturally arouse the interest alike of the biologist and 
of the physiologist. To those who are not already familiar 
with the author’s work and writings the opening paragraph of 
his first lecture will at once make apparent the trend of his 
mind. It sets forth the object of this present book and also 
the line of his researches so clearly and concisely that we 
may quote it in full. “ In these lectures we shall consider 
living organisms as chemical machines, consisting essentially 
of colloidal material which possesses the peculiarities of 
automatically developing, preserving, and reproducing them¬ 
selves. The fact that the machines which can be created by 
man do not possess the power of automatic development, 
self-preservation, and reproduction constitutes for the present 
a fundamental difference between living machines and 
artificial machines. We must, however, admit that nothing 
contradicts the possibility that the artificial production of 
living matter may one day be accomplished. It is the 
purpose of these lectures to state to what extent we are able 
to control the phenomena of development, self-preservation, 
and reproduction.” 

With the means at present at our command we can only 
approach the phenomena of living organisms on chemico- 
physical lines with any hope of explaining their nature. 
The chemical dynamics of inanimate nature have not only 
formed the starting ground for all research into the 
realm of living things but have also served to carry us as 
far as we have penetrated. Professor Loeb is not, however, 
content to regard them as a “workable hypothesis” but 
shows a firm conviction that they should carry us eventually 
to the innermost mysteries of life itself. He points out that 
these “chemical machines” are built by. and derive their 
energy from, chemical processes and proceeds further: “It 
is neither our intention nor is it possible for us to give 
an exhaustive analysis and we shall only go far enough to 
satisfy ourselves that no variables are found in the chemical 
dynamics of living matter which cannot be found also in the 
chemistrv of inanimate nature.” If the author means by 


this last sentence that no “ variables ” have been found so 
far as research has carried us we may be satisfied with the 
statement and admit that his survey of our present know¬ 
ledge confirms it, but we have a strong suspicion that his 
analysis of the chemical processes of organisms should con¬ 
vince the reader that there are no “variables” in living 
phenomena which cannot be found in inanimate nature, 
and this we hardly think will be the result in many cases. 
Such a survey of our present knowledge of the phenomena 
of life, interesting as it is and disclosing a quite im¬ 
pressive array of mysteries unveiled and labelled, mugt 
impress the minds of many rather with the insignificance 
of the conquests in comparison with the vastness of 
the territory yet unsubdued. The author’s mind, how¬ 
ever, appears to run on contrary lines. The elucidation 
of a detail among an immense complex of phenomena 
would seem to afford for him convincing evidence for the 
unravelling of the whole. In dealing with the phenomena 
of consciousness, which the author only refers to very briefly 
in this work, he defines it as a function of the mechanism of 
associative memory located in the cerebral hemispheres. Ye! 
the data which he brings forward to support this mechanical 
view are of the most meagre description. He alludes to the 
fact that substances which are easily soluble in fat are also 
strong anaesthetics—ether, chloroform, and so on—and tba: 
ganglionic cells are especially rich in lipoids, and also to the 
observation of Speck “that if the partial pressure of oxygtr. 
in the air is lowered to below one-third of its normal value, 
the fundament of mental activity—namely, memory—is 
almost instantly interfered with, and total loss of conscious¬ 
ness rapidly follows.” But although we may not wholly 
sympathise with Professor Loeb’s philosophy, our apprecia¬ 
tion of his work is in no way diminished on that account. 
He wastes no space on speculations and theories. He gives a 
very concise and wide survey of the researches on chemico- 
physical lines in all branches of physiology and biology, 
researches which have been enriched in no small measure by 
his own experimental work, and the book forms a most 
useful milestone in the journey of investigation into the 
phenomena of living things. 

In this survey his first lectures deal with the chemical pro¬ 
cesses of the living cell and he discusses the theory of 
enzymes and their catalytic action, Traube's theory of colloid* 
and their semi-permeability, and foam structures and surface 
films and their probable role in cell activities. The chapteron 
electrolytes dealing with the author’s theory of irritability 
of tissue and muscular contraction based upon the inter¬ 
action of certain basic ions, notably calcium and sodium, is 
especially interesting and suggestive. The phenomena of 
tropisms—heliotropism of plants and animals, galvano- 
tropism, geotropism, and so on—are dealt with very fully 
and the author shows that many so-called instinctive actions 
and reactions of living organisms are referable to some one 
or other of these tropic processes. Under “ fertilisation ” the 
probable chemico-physical processes involved in fertilisation 
and development of the egg are discussed. The author sho*- 
that it is possible to cause the normal development of eggs 
of certain organisms—for instance, Strongyloern'rotui par- 
puratus, a sea urchin of the Pacific coast—without fertilisa¬ 
tion by spermatozoa. This he has accomplished by placing 
the eggs for a minute in 50 cubic centimetres of sea water 
to which have been added three cubic centimetres of a 
decinormal solution of a fatty acid—formic, acetic, butyric, 
and so on—and then placing them in 100 cubic centimetres 
of sea water for from 25 to 50 minutes, the concentration 
of which has been raised by adding 15 cubic centimetres 
of a 2 - 5n solution of sodium chloride Mendel’s and 
de Vries's theories of heredity, the determination of ses, 
and the processes of regeneration form the subject matter 
of the concluding chapters. 

From this brief outline of the work It will be seen that the 
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book covers a large field and should appeal to the student of 
any branch of biological science. 


The Nature of Tick Fever in the Eastern Part of the Congo 
Free State, with Notes on the Distribution and Bionomics 
of Ornithodoros Moubata and an Appendix on its Ex¬ 
ternal Anatomy. Liverpool School of Tropical Medicine, 
Memoir XVII. Fifth Interim Report from the Expedition 
to the Congo, 1903, 1904, 1905. By J. Everett Dutton, 
M.B. Viet , John L. Todd. B A , M.D. McGill, and 
Roiiert Nkwstead. A L S., K G.S. Liverpool : Univer¬ 
sity Press. 1905. i*p. 26 and 4 plates. Price Is. 6 d. net. 

A melancholy interest attaches itself to this publica¬ 
tion, for one of the authors, the late Dr. J. E. Dutton, 
of the Liverpool School of Tropical Medicine, con¬ 
tracted recurrent fever during the prosecution of his 
researches. This attack was a severe one. Dr. Todd tells us, 
and unfortunately the eager mind of Dr. Dutton prompted 
him to engage again in the work before he had thoroughly 
recovered, with the result that another distinguished investi¬ 
gator has fallen a victim to his zeal for medical science. Dr. 
Dutton and Dr. Todd in November, 19C4, communicated 
to the Liverpool School of Tropical Medicine the fact that 
they had discovered a spirochaeta to be the pathogenic agent 
of the human tick-fever occurring in the oriental possessions 
of the Congo Free State, and also that they had been able 
to infect monkeys with spiiochashe through the bites of 
ticks. Since their arrival in the Congo district their attention 
had been particularly drawn to the “ human tick ” and its evil 
properties. They saw for the first time cases of “ tick 
disease,” and as the result of their careful researches from 
clinical material, from transmission experiments with ticks, 
and from information and reports received from residents in 
the Congo, they are now able to show that “ tick fever ” in 
the oriental province is a relapsing fever produced by a 
splrochieta, probably identical with spirochaeta Obermeieri, 
and that this organism can be transmitted by the bite of the 
tick. In addition they also succeeded in one experiment 
in transmitting to another animal the spirillum by the bites 
of young ticks newly hatched in the laboratory from eggs 
laid by the infected parents. 

In the memoir under review the history of human tick- 
fevir in the oriental province of the Congo Free State is 
first portrayed. Dr. Livingstone, it appears, suffered 
annoyance from ticks whilst at Nyangwfi in 1871 ; again, 
Dr. Hinde, accompanying an expedition againbt the Arabs 
in 1892 94, described ticks, but neither of these explorers 
believed the tick to be harmful, an opinion which the authors 
found to be held by practically all the Europeans of the 
district whom they met. So much was this the case that all 
natives reporting themselves ill from the bites of these insects 
were held to be malingering. This mistake was no doub 
due to the fact of the " human tick " resembling to the casual 
observer the ordinary "harmless” "cattle tick.” But the 
microscopical investigation of the authors soon revealed the 
essential nature of “ tick fever ” which had previously been 
confounded with malarial fever. 

It would appear that one attack confers subsequent 
immunity; strangers are particularly susceptible and the 
majority of the cases in the district in which the researches 
of the authors were made occurred amoDgst the newcomers. 
The mortality does not seem to have been very great amongst 
those cared for and not exposed to fatigue and hunger, 
although under adverse conditions the death-rate may be 
high. The incubation period between the bite of the tick 
and the manifestation of the first symptoms of the disease 
Dr. Dutton and Dr. Todd, from their experience, state to 
be about one week, although they say that occasionally 
symptoms are said to follow within a few hours of the bite. 

As regards the symptomatology of the disease slight pro- 
dromata may be noticed. Id all cases the fever has always 


been sudden in its onset and in no instance preceded by a 
distinct rigor, in this respect differing from the onset of 
relapsing fever observed in cold climates. There are great 
prostration, severe backache, bone-ache, and headache, 
usually frontal. The patient with difficulty takes his food. 
Vomiting generally occurs but not to any great extent. 
Slight diarrhuea is fairly constant. Here, again, the 
symptoms differ from the relapsing fever of cold climates, 
where the vomiting may be incessant and constipation is 
the rule. There are, lastly, usually three or four attacks, 
each lasting for three or four days with intervening 
periods of from live to 19 days. The attacks end often in 
more or less profuse perspiration. The spleen is sometimes 
but not always enlarged. The complications observed were 
herpes, epistaxis, and hiccough. Although there is great 
piostration whilst the attack is present, yet with the fall of 
the temperature there is a quick return to comparative 
health. This account of the symptoms then concludes with 
some excellent clinical reports of the cases observed. 

The authors next give a description of the disease in 
animals—in the rabbit, guinea-pig, rat, and monkey. For 
the demonstration of the spiroctaeta they found the best 
method to consist in the searching with a high power of 
tick dehtemoglobinised blood films stained by some modifica¬ 
tion of Romanowsky's method or with a weak solution of 
carbol fuchsin. They did not find centrifugalising the blood 
to produce nearly so good results with spirochaila; as with 
trypanosomata. This section of the report concludes with 
an account of the distribution of the "human tick” in the 
CoDgo Free State and some notes on its bionomics. 

Mr. Newetead contributes at the close of the memoir a 
succinct account of the external anatomy of the ornithodoros 
moubata which will be found very valuable to workers on 
this subject. 

In conclusion, we have only to add that we have found 
this to be a very interesting memoir. We notice that Dr. 
Todd, in the preface, generously takes upon himself any 
weakness that may exist in the report but such weakness 
seems to us to be conspicuous by its absence. 


LIBRARY TABLE. 

Kliments de VElcctrothirapie Clinique. By A. Zimmern. 
Paris : Masson et Cie. 1906. Pp. 393.—This work, which has 
a preface by Professor Bergoni6, issues from the Electro- 
therapeutic School of Bordeaux, of which d’Arsonval was 
the foundtr. The work seems to merit the praise which 
Professor Bergonit lavishes on it with no niggard hand, 
especially as beiDg a practical work and up to date. He 
says with justice, " If electrotherapy has made progress 
so have the older methods. In the course of some 10 
years an electro-therapeutic method may be replaced by 
a dietetic or surgical treatment and vice versa. The 
treatment of uterine fibroids has altered since the days 
of Apostoli, just as the surgical treatment of cutaneous 
epithelioma no longer exists since the vogue of electro- 
therapeutic treatment by the x rays or the zinc ions.’ 
M. Zimmern does not discuss all the possible uses of 
electricity but only its application to those diseases for 
which the electro-therapeutic treatment is the treatment 
par excillence. The illustrations are admirable and appear 
to have been drawn to illustrate the book itself. More 
especially we may notice the exceedingly clear definition of 
the motor points and the figuies illustrating the clinical 
application of the various forms of electrotherapy. It is to 
be regretted that manuals such as this do not include a 
chapter on the u,e of the Roentgen rays, although some 50 
pages are devoted to a description of the high-frequency 
currents. The theory of the ions and the electrolytic in¬ 
troduction of medicaments are very fully treated. The work 
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proceeds very much on the lines of Guilleminot's Medical 
Electricity which was recently reviewed in these pages. 

Eyesight in Schools. By C. C. Calbii, M.ll., M.S. Durh., 
Professor of Physiology and Botany, Medical College. 
Lahore; lately Surgeon to the Ophthalmic and Aural 
<_ ut-pitients' Department of the Mayo Hospital. Lahore. 
Lahore : M. Gulab Singh and Sons. 1906. Pp. 79. Price 
1 rupee 8 annas.—This brochure, which is written under 
the orders of the Director of Public Instruction. Punjab, 
and with the approval of the Punjab Text-book Com¬ 
mittee, is the result of a letter from the author drawing 
attention to the serious increase of short-sightedness 
amongst the pupils attending the educational institutions 
in the Punj ib. It is addressed to the school teacher 
in the belief that he, more than any other public servant, 
can render effective aid in preventing the deteriora¬ 
tion of eyesight in school children. Only those who have 
attempted to explain a highly technical subject in such 
simple language as can be understood by the uninitiated can 
fully appreciate the difficulties of the task. In the early 
chapters of the work dealing with the structure of the eye¬ 
ball. the functions of the eye as an optical instrument, 
accommodation, and convergence the author has succeeded 
in an admirable manner. Some such description might with 
great advantage be placed in the hands of all school 
teachers, not only in India, but also in England. In 
the chapter on defects of eyesight the focus defects 
are treated adequately, though the statement that “the 
retinal image of an eye affected with astigmatism is a 
line” is by no means strictly accurate. The view that 
granular lids, meaning thereby trachoma, may be produced 
by eye-strain cannot be accepted. The chapter on the 
examination of the eye is extremely faulty. The statements 
that “no special training or costly apparatus i6 necessary” 
and that “the method to be used is itself so simple that 
any intelligent teacher should be able, without any expert 
assistance, to determine not only the acuteness of vision but 
also the quality of any existing focus defect ” are much to 
be deprecated. The inclusion of a pin-hole disc in the 
armamentarium is at least as likely to lead to confusion 
as to a correct diagnosis, and the addition of one convex 
and one concave lens (1 D. strength) is little adapted to 
elucidate the case. We have already expressed the 
opinion 1 that school teachers might well be instructed how 
to test the visual acuity of the children, but the deter¬ 
mination of the error, if any be present, must in all cases 
be referred to an ophthalmic surgeon. The chapter on 
ocular hygiene is excellent. 

Christmas and New Year Greeting Cards. Raphael Tuck 
and Sons, Raphael House, London.—We have again received a 
goodly collection of these artistic productions, which embody 
all those features now generally associated with the name of 
Messrs. Tuck—originality of design, artistic merit, excellence 
of execution, moderate cost, and a continued effort to 
enhance their own well-earned reputation. 

1 The Laxcet, Oct. 20th, 1906, p. 1081. 


Royal Sanitary Institute.— Among the recent 
Fellows elected are Mr. Jonathan Nield Cook, medical officer 
of health of Calcutta ; Dr. David Samuel Davies, medical 
officer of health of Bristol ; Dr. Sidney Davies, medical 
officer of health of Woolwich; and Dr. W. Arnold Evans, 
medical officer of health of Bradford. 

Royal College of Surgeons in Ireland: 
Fellowship Examination. —The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College: A. Leventon, L.R.C.M. Irel., Ac., 
Captain, I.M.S., W. L. Martin, L.R.C.S. Irel., Ac., Surgeon, 
R.N., and A. W. Tuke, M.R C.S. Eng., Ac., Captain, l.M.S. 
The following candidate passed the primary part of the 
examination: H. S. Meaie. 


RECORDS OF MEDICAL OFFICERS IN 
EGYPTIAN PAPYRI. 

Thh newly published volume of Egyptian papyri excavated 
from the rubbish heap3 at the village of Hibeh in the 
Fayoum contains two documents concerning the payment of 
the physicians’ tax. One of these is a promise to par 
addressed by a military settler to the physician himself and 
reads as follows : — 

. a Cyrenean, of Zoilus' troop, private, to Eucarpus, physician 

(tar p'p) greeting. It has been ordered that I shall pay yon leu 
artaba-of olyra, or four drachma aa the physicians' tax for the* 38th year. 
These I will pay* to you in theraonth Dasius, and if I fail topa.vjoui 
will forfeit to you as the value of each artaba, 2 drachma. Good bye. 
The 37th year. 6th of Payni. 

The date of this undertaking is 248 it C. The second papyrus 
which, like the first, has been recovered from the cartonnage 
of a mummy, gives a receipt for the payment of the tax; 
omitting dates, it reads as follows :— 

Apoilophanes to Theophllus greeting. We have had measured out to 
us by Stratius on behalf oi Diodorus son of Cephallon, decurion of 
Zoitus' troop, through the Commogrammateus. Eupolis, for the 17th 
year 5 artabje ofolyra as the physicians' tax (farptsor). 

This impost for the maintenance of public physicians has 
been found recorded upon papyri previously edited in the 
Retrie collection where the amount was two artaba; of wheat. 
No previous statement of the sum required being paid 
directly to the physicians as is the case in the first of the two 
records just quoted has as yet been published, but in a 
papyrus found at the ancient Egyptian city of Tebtuois. 
containing long memoranda of payment of private accounts 
by a certain Menohes in the time of Ptolemy Soter 11., 
are notes of his paying his doctor’s bills which are placed 
beside barber's fees. The medical disbursements are set forth 
for five occasions in this ancient diary of daily expenses. 

A much more modern manuscript so far as papyri are con¬ 
cerned, but 6till of considerable antiquity, is a papyrus of 
Roman times, also from the Fayoum. Its date is about 
a.d. 140 and it preserves for us a petition addressed by 
Marcus Valerius Gemellus, a physician, requesting to be 
relieved of his duties on the ground of ill-health. The 
papyrus is fragmentary, and in the first six lines, of which 
a clear interpretation cannot be given, Gemellus had 
evidently introduced as a precedent some previous decision 
of a prefect relieving some physician from a similar lay 
appointment, and it is to this that reference is made in the 
slightly mutilated words towards the termination of the 
petition and at the opening sentence. 

To Gftius Avilius Heliodorua, prefect, from Marcus Valerius 
Gemellus. Contrary to the prohibition I was made a superintendent 
of confiscated estates near to the villages of Bacchiaa and Hephiestia* 
in the division of Heraclides of the Arserioite some, and after 
laboring for a period of four years at the post 1 became very weak, mV 
lord: Wherefore I entreat you, my preserver, to have pity upon me, to 
be released from my duties, bo that 1 may be able to recover from tbe 

effects of my labors . and . to add instructions that complete 

exemption from compulsory services be granted to porsous practising 
the profession of physician and especially to those who have passed the 
examination, like myself, that so 1 may experience your clemency. 
Farewell. 

Medical men, however, do not appear to have been very 
successful in obtaining exemption; for some half century 
later we find the report of a judgment given in court in 
the case of a claim for immunity for some public service on 
the ground of the petitioner being a doctor. The judge 
desired a scientific proof of the claimant's medical know¬ 
ledge. The document is one of a series of such, probably a 
collection of some advocate who found them useful in 
pleadings in similar cases for medical men. The others 
unfortunately are too mutilated to make any connected 
sense. One of them evidently concerns a physician; » 
decision is recorded upon a request for exemption from 
some non-medical appointment, his right thereto being sus¬ 
tained. The date of this judgment is tbe twenty-first year 
of the Emperor Hadrian. The prefect Eudasmon was in 
office from 137 to 139 ad., so that the text which follows 
was also inscribed nnder Hadrian. 

Copy of ft memorandum of Valerius Eudsemon. prefect ia the... 
vear of Cicsar our sovereign; {month) Phamenoth. Applitw 1 * 011 . 
Psasnie. Psasnis appeared and said, *• I am a doctor by pskw® 
{iaTpits i>jrdpx<or) and I have treated thee© very persons who bus 
assigned me a public burden.” Euda-mon Baid, ‘'Perhaps your tawt- 
ment was wrong. If you are a doctor officially practising mummibcy- 
tion, tell me what is the solvent? and yon shall have tbe immunity 
w hich you claim,” 
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Meat Inspection. 

The betterment of the food-supply of the public is a 
subject to which, as our readers are aware, The Lancet 
has ever devoted constant attention; nor, as testified 
by the existence of the Sale of Food and Drugs Acts 
and the appointment of public analysts universally through¬ 
out the country, have our labours been without marked 
beneficial results. In recent issues we have called atten¬ 
tion to the need for fresh legislation to deal with 
the latest fraudulent developments in connexion with 
the butter trade ; the injury in these is directed more 
against the interest of the honest trader than against 
that of the public health, although the latter must not be 
ignored : in another phase of our food-supply, however— 
namely, in the disposal of diseased animals for food— 
there is an even greater need of fresh legislative inter¬ 
ference, for in this case, although there is equally an 
injustice done to the honest trader, there is, what is more 
important, the gravest possible risk to the health of the 
consumer. 

As the law stands it is true that heavy penalties and 
even imprisonment can be enforced against persons found in 
possession of diseased meat, if it is proved that the latter is 
intended for the food of man. The sections of the Public 
Health Acts which deal with this subject are satisfactory 
enough so far as concerns the penalties that may be inflicted 
when a conviction is obtained ; their weakness, however, lies 
in the difficulty that there is in obtaining a conviction and 
the impunity with which diseased animals may be sold in 
open market, slaughtered in obscure slaughter-houses, and 
disposed of to the unsuspecting public. Those responsible for 
the protection of the public agaiost bad meat are the sanitary 
and meat inspectors appointed by local sanitary authorities. 
That these officers do their duty to the best of their ability, 
at any rate in the majority of cases, there is little room for 
doubt, but there is still less room for doubt that in most 
large towns their efforts are largely unsuccessful. The 
reasons for this are not far to seek. The inspectors have, 
roughly, two opportunities of examining meat, the first in the 
slaughter-house when the animal is killed and the second 
when the carcass, either whole or in joints, is exposed for sale 
in the butcher's shop; for all practical purposes this second 
may be ignored, for after the intestinal organs and offal have 
been taken away from a carcass and the latter has been cut 
into joints it needs very careful and minute examination, 
such as it is impracticable to bestow on all the butchers’ 
shops of a large town, to detect disease in meat, except, of 
course, in its very grossest forms. It is therefore at the 
slaughter-house when the animal is killed that the inspector’s 
principal opportunity for seizing and destroying diseased 


meat occurs. Bat here is another difficulty. Very few 
large towns are provided with public slaughter-houses 
consequently the slaughtering is done, probably at about the 
same time of day, in numerous slaughter-houses situated in 
various parts of the town and often at considerable distances 
from each other. Now as the number of inspectors in i 
town is always very limited and their duties are maltifariosi 
it is obvious that systematic inspection of all animals killed 
in these scattered slaughter houses is quite out of the 
question, and the few cases in which diseased animals are *> 
discovered is due either purely to chance or to some informa¬ 
tion privately afforded by an enemy of the butcher. More 
over, the difficulty of detecting dishonest butchers is in¬ 
creased by the fact that diseased animals are usually killed 
either very early in the morning or late at night when 
there is less likelihood of a visit from the inspector 
A procedure which would obviously effect a great im¬ 
provement in the inspection of meat is the provision 
of public slaughter-houses in towns and the abolition 
of all private slaughter-houses, and in this respect 
the Bill introduced in October in the House of Lotus 
by Lord Donoughmore is distinctly a valuable measure 
for it gives to local authorities power, after having provided 
an efficient public slaughter-house, to acquire and to close all 
private slaughter houses. But even if this Bill becomes la* 
there will still remain abuses which are urgently in neei 
of reform. One of the most scandalous of these is the 
impunity with which diseased animals are openly sold f« 
food in country markets. It has long been known that in 
many markets no manner of supervision whatever is exercised 
over the animals sold ; indeed, only recently in the columns 
of our contemporary, the Morning Post , a corresponderr. 
quotes numerous instances in which diseased animals, a! 
prices varying from 1». upwards, have been disposed of 
without any interference on the part of the local sanitary 
authority. In some markets it is true proper supervision is 
exercised but it is a matter of common knowledge tbit in 
many others the very opposite is the case ; in these latter 
which are usually in the proximity of large towns, the 
diseased animals are driven or, if too feeble to walk, an 
carted away to an obscure private 6laughter-house when 
all traces of disease are removed and the meat is disposed cl 
through unscrupulous traders to the long-suffering public. 

The immunity which persons engaged in this class o: 
business enjoy is due to the fact that it is almost impos 
sible to detect disease in meat if it has passed through 
the hands of a slaughterer skilled in this particular line 
A large proportion of the cows which are sold at these 
markets are obviously wasted and in the last stages of 
tuberculosis, and it cannot but be concluded that they 
have been used for the supply of milk up to a point when 
their owner feared that they would die and he has then 
sent them to market in order to realise a few more shillings 
to add to the illgotten pounds which he has already made 
by the sale of their tuberculous milk. It is to remedy these 
flagrant abuses that we suggest that fresh legislation is 
urgently needed. If meat inspection in this country is to 
become anything more than a name it must be thoroughly 
reorganised ; the present machinery has been tried and found 
wanting ; it is neither the fewness of numbers nor the lack 
will or ability on the part of sanitary inspectors that is «> 
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fault. No matter how complete the sanitary staff of a town 
may be, or how well qualified may be its members, it is 
impossible for them, in the first place, to inspect properly 
all the animals killed in that town if there are numerous 
private slaughter-houses, nor, if these latter are abolished 
and public slaughter-houses arc established, will they be 
able to exercise any control on meat that has been killed in 
country slaughter-houses and brought covertly into their 
district. In Mr. John Burns the Local Government Board 
is credited with a chief who is determined to make his mark 
upon the sanitary administration of the country ; we there¬ 
fore venture, with all respect, to appeal to him to introduce 
legislation to deal with the unsatisfactory state of affairs 
that first allows tuberculous cows to be used on dairy farms 
and then, in addition to this iniquity, permits them to be 
disposed of for the food of man without let or hindrance. 

-»—- 

School Bathing in Germany and 
Holland. 

The London County Council has issued, “for the informa¬ 
tion of the public,” a report on the bathing arrangements of 
the elementary schools in Germany and Holland whiih is 
calculated to disturb many comfortable preconceptions. 
Haifa century ago it was a common article of faith that the 
tendency of the Englishman to self-ablution constituted the 
differential phenomenon which chiefly distinguished him 
from “ foreigners ” ; and our caricaturists in 1851 were never 
weary of illustrating the astonishment with which continental 
visitors to the Great Exhibition would naturally regard the 
various forms of apparatus for the promotion of cleanliness 
with which our bedrooms and dressing-rooms were 
supplied, or the supreme contentment with which they 
would themselves employ the pieces of the breakfast and tea 
services for the accomplishment of such an amount of 
ablution as they would consider sufficient. It was gravely 
related that continental servants objected to take situations 
in English families liviDg abroad, on the plea that the 
English were such dirty people, “they were always 
washing themselves ”; and it was an accepted tradition 
that the only personal cleansing practised by foreign 
ladies was to smear their faces with pomade and to 
wipe it off again. Whatever may have been the truth of 
the matter at that time in this country, the action of the 
London County Council would seem to suggest that we have 
now to learn some lessons in cleanliness from other European 
nations. Many successive travellers have borne witness 
that the operatives of Germany, of France, and of America 
are now clean and self-respecting people ; that they fre¬ 
quently wash thoroughly and change their clothing before 
leaving their workshops to return home ; and that their 
wives, their children, and their houses are as clean as they 
are themselves. It behoves Londoners of the same class 
not to lag behind. In the twentieth century cleanli¬ 
ness is essential to self-respect; and self-respect is always 
essential to improvement. An old English proverb which 
we have often heard misquoted, sometimes, with quite uncon¬ 
scious irreverence, even by Bishops, declares that cleanliness 
is next to goodliness, or, in other words, that those who are 
not “goodly"—i.e., beautiful—may at least be clean and 


to that extent attractive. The lesson is one well worth 
inculcating and the publication just issued by the County 
Council may have Borne tendency in this direction. 

The report to which we refer is the account of an official 
visit by Dr. J. Kerr and Mr. F. Rose, on the part of the 
education committee of the Council, to 35 schools in 12 
cilies of Germany or Holland—namely, Wiesbaden, Mann¬ 
heim, Frankfort, Karlsruhe, Munich, Nuremberg, Halle, 
Berlin. Hanover, Cologne, Diisseldorf, and Amsterdam. In 
all these, as generally throughout the countries visited, 
baths are provided in every school and every child, 
with the exception sometimes of the very young, 
bathes once a week. The precise arrangements differ, 
but as a rule the children stand in tanks of warm water 
to soap themselves and then have the soap washed off 
by a warm shower bath, gradually cooled as it is continued. 
There is a plentiful supply of towels and the bathing is 
controlled by a sufficient number of careful attendants. It 
is manifestly so conducted as to be pleasant to the children 
and to give them a constantly recurring experience of the 
comfort attendant upon a clean skin, so that it can hardly 
fail to lay the foundations of a habit likely to be enduring. 
In this connexion we may refer our readers to an annotation 
in our issue of Sept. 29th, p. 886, dealing with a paper read 
by Mr. Rose before the Medical Officers of Schools Associa¬ 
tion in June last and entitled “The Use of Shower Baths in 
Schools in England and on the Continent.” London rate¬ 
payers know only too well that the costly baths which have 
been erected by some municipalities do not appeal to the 
persons for whom they were presumably intended and do 
not pay the cost of maintaining them. Nevertheless, we 
are convinced that no thoughtful ratepayer will find fault 
with any effective measures for developing among elementary 
school children a practical knowledge of the pleasures of 
cleanliness. The report to which we refer may be, and ought 
to be, a useful step in this direction. 


Wards for the Observation and 
Treatment of Temporary 
Mental Disorder in 
General Hospitals. 

The study of psychiatry has made rapid strides duiing 
the past generation and each decade sees it further raised 
out of the groove in which it had long rested. A few 
years ago, when discussing the subject of the treatment of 
temporary mental disorders, we urged upon the authorities 
to do something for patients requiring such assistance. At 
that time we referred to some of the difficulties involved in 
opening wards for mental cases in general hospitals and 
considered that the building of “reception houses” for 
these patients might be the best solution of the problem. 
The financial stability of the great London general hospitals 
has eo markedly improved during recent years that with the 
continued generosity of the charitable public it is possible to 
consider whether their already wide scope of usefulness may 
not be even further increased. We still feel that “ reception 
houses ” for acute cases of mental disorder have great 
advantages over the present arrangement; nevertheless, we 
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realise that there are objectioDS to them for the treatment 
of the very early cases. It is possible that the public would 
look upon such establishments in a very different light to 
that in which they regard the general hospital, and it is 
within the bounds of probability that in time stigma 
might be attached to residence in them. The pressing 
needs of the pauper public call for some provision to 
be made if possible for the treatment of early mental 
suffering. 

For many years certain general hospitals have had an 
out-patient department for the diagnosis and treatment 
of mental disorders, and some authorities speak highly of 
the useful work accomplished in it. But the day is 
perhaps not far distant when the governors of general 
hospitals may be asked to consider the advisability of 
providing wards for the reception of suitable patients 
suffering from temporary mental disorder. Many Scotch 
physicians have already expressed themselves as favourable 
to such a proposal, and the Commissioners in Lunacy for 
Scotland state in their recent annual report that the 
authorities of the Edinburgh Royal Infirmary are willing to 
give the scheme a trial in the near future. Without doubt 
there are many objections in the way, both administrative 
and financial, and the question that will be asked is whether 
the prospects of doing good to the patients will in any way 
compensate for the difficulties to be overcome. Apart from the 
objection, which would undoubtedly be made, that the total 
number of beds available in most hospitals for persons suffer¬ 
ing from acute physical disease is already inadequate to the 
demand, it would practically be found necessary to build 
special wards for the very exceptional class of case for which 
they are to be used. Here the financial element might 
prove a serious obstacle. Again, with our present know¬ 
ledge, it is by no means easy to say that a given patient is 
suffering from a mental disorder which is not only temporary 
but is recoverable from within a reasonable time. It is 
clear that for a system to be of general value it must be 
capable of benefiting a goodly number and that its success 
or failure will be largely measured from this standpoint. In 
that the objections to, and the difficulties of, carrying out 
such a scheme are apparent to all, perhaps more profit may 
be derived by investigating what are the advantages to be 
achieved. 

As previously stated, there are several hospitals which have 
an out-patient department for mental diseases. Now one 
of the greatest objections to such a department is that very 
many of these nervous cases require suitable food, rest in 
bed, and careful nursing, and although the advice given by 
the physician may be excellent it is practically impossible 
for the poor to carry it out. Clearly, then, to have a special 
ward set apart for the reception of such patients would prove 
a most useful adjunct to the out-patient department and would 
materially enhance its value. It must be borne in mind that 
there is no voluntary boarder system for paupers such as the 
law permits in the case of private patients in mental 
hospitals and licensed houses. Early treatment of mental 
disease for these persons is not considered necessary in this 
enlightened country : we seem to prefer to allow men to drift 
into advanced and ofttimes incurable insanity before grant¬ 
ing to them proper means for obtaining relief. There is no 
place for the poor man to go for treatment when he feels 


that his mind is becoming unhinged, even if he is willing 
and anxious to do so. Such a patient most wait until his 
mind has become so far disordered that a certificate can be 
signed which would convince a British jury of his 
insanity; then, and not till then, is he considered a proper 
subject for treatment. True, a man may be sent to 
the workhouse infirmary for a few days, but the time 
permitted for observation is far too short and he i9 even 
then not eligible for this relief until he is deemed to 
be a lunatic. Nevertheless, this provision of the law does 
much good and enables many persons suffering from a 
temporary mental disorder to escape the stigma of cer¬ 
tification. Dr. F. 8. Toogood in a letter to The Lancet 
in 1905 1 stated that in 1904 out of a total of 7654 
admissions of “alleged lunatics" sent to metropolitan 
infirmaries only 3716 were sent to asylums and 3155 were 
discharged cured within the period of 14 days, which 
constitutes the limit of legal detention in an infirmary or 
workhouse, and he further adds that if this limit were 
extended to double that period in all probability there 
would be a sensible addition to this number. Now even if it 
be granted that a fair proportion of these so-called cures 
break down again almost immediately there are still enough 
to prove that many temporary cases recover rapidly when 
treated. 

Turning from the immediate advantages to the patient, the 
existence of special wards for mental cases in general 
hospitals would greatly assist the study of psychiatry; 
opportunity would be given for the investigation of mental 
disorder in its earliest phases. Insanity would take its 
place side by side with other branches of medicine and 
more men would be found who were willing to do research 
work in this increasingly important subject. A certain 
amount of instruction in the study of psychiatry is already 
necessary before a man is eligible to present himself for 
his final examination in medicine and surgery, but the value 
of the teaching would be greatly enhanced if students 
could daily observe the course of mental disease in cases 
in the wards of their own hospitals. Further, the 
presence of these special wards in a general hospital 
would be valuable for the more thorough training of 
the nursing staff. Many hospitals give their probationers 
a very wide and varied education in the duties which 
devolve upon those whose work is to tend the sick, 
but the management of mental disease cannot be taught. 
Thus it is evident that were it possible to carry out any 
such scheme as is here suggested benefit would be bestowed 
on patients, students, and nurses. Moreover, we venture 
to think that the advantages gained would extend even 
farther, for any system which assisted to break down the 
arbitrary distinction that at present exists between bodily 
and mental disease would do infinite good to the community. 
To know that mental diseases were treated in general 
hospitals would go far to instruct the public and would help 
to banish some of the superstitious ideas with which they 
are still surrounded. The problem is a complex one, but it 
must not be lightly cast aside, for its fulfilment would 
confer undoubted benefits if only the difficulties in the 
way could be overcome, and these do not appear to he 
insuperable. 


1 Tbk Laxcet, July 8th, 1906, p. 112. 
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THE LORD MAYOR'S LITTLE CRIFPLES' FUND. 

Of all forms of philanthropic work none appeals more to 
the heart than those which seek to ameliorate the lot of 
suffering children, whether their suffering be from disease, 
from poverty, or from some blend of both. It seems 
certain, therefore, that the appeal which the Lord Mayor 
of London has issued on behalf of the crippled children 
of the London poor will meet with a generous response. 
Sir William Treloar has for many years taken a very deep 
and practical interest in the crippled children of the poor, a 
group of no less than 7000 little unfortunates, and he has 
determined to signalise his year of oflice by providing an in¬ 
stitution where the objects of his benevolence, many of whom 
suffer from tuberculosis, can be treated medically and pro¬ 
vided at the same time, where the conditions make it 
possible, with a training that shall fit them to become wage- 
earners. The scheme, for which the Lord Mayor desires 
to raise £60,000, provides for a home at the seaside where the 
period of residence will be prolonged beyond the time when 
educational authorities have control, and in cases where 
medical attention promises the possibility of cure every 
facility will be provided to this end. The Lord Mayor 
has pointed out publicly that his scheme will not displace a 
single existing charitable agency, neither will it compete 
with the hospital, the convalescent home, the holiday 
home, or the special school for any class of invalids, 
though it may necessarily partake of the character of each. 
In spite of the multiplicity of charities there is ample room 
for the new one, and we are confident that this well-directed 
endeavour to make life not only tolerable but bright and 
useful for hundreds of little ones now pining miserably, 
because hopelessly, away will commend itself to the medical 
profession. In a letter to the Timet of Nov. 26th Mrs. 
Humphry Ward points out that the Cripple School at the 
Passmore Edwards Settlement started in 1899 was the 
■first public school of the kind under the education 
authority, but it was preceded by two private efforts— 
viz., the school started by Mrs. Pilcher in Stepney and 
the classes for cripples in connexion with the Women’s 
University Settlement at Stepney. There are now 22 
schools for cripples in London and, to use Mrs. Ward’s 
words, “ if now by the Lord Mayor’s most interest¬ 
ing scheme, carefully and wisely carried out, a crippled 
children’s industrial training college for London, placed 
in the country or by the seaside, can be provided which 
shall be linked on the one hand with the special schools 
and on the other with the world of ordinary industrial 
employment, the t Sorts of those many persons who duriDg 
the last eight or nine years have tried to secure for these phy¬ 
sically weak but often intelligent and artistic children an edu¬ 
cation suited to their needs will indeed be happily crowned.” 
A conference of the mayors and mayoresses of the metro¬ 
politan boroughs of London has been held at the Mansion 
House for the promotion of sympathy with the Lord Mayor’s 
object and their Majesties the Kirg and Queen have publicly 
expressed their approval of the scheme. The following 
donations, amongst otters, hive been received : Their 
Majesties the King and Queen, 100 guineas each ; the Lord 
Mayor, £100 ; Mr. Alderman and Sheriff Crosby, £50 ; Mr. 
Sheriff Dunn, £50 ; 41 A Friend," £100 ; Mr. J. C. Eno, £105 ; 
Mr. C. P. Levilly, £25 ; the London Exhibitions (Limited), 
£25 ; Mr. A. Dunkels, £50; Mr. H. F. Hepburn, £10 10*. ; 
Mr. J. Barker, £20 ; Colonel Hanbury-Barclay, £10 10*. ; 
Mr. William Woodward, £26 5*. ; Major J. C. Hirris, £10; 
and Dr. Jaeger's Sanitary System Company, £21. 


THE DAY OF REST. 

AX interesting commentary upon our last week's observa¬ 
tions on the modern tendency of the Day of Rest to absorb 
Saturday has been furnished by a correspondent of the Timet , 
who wrote from Kensington on Nov. 19th to complain 
that although his housemaid, having been discovered on a 
Saturday morning to be suffering from scarlet fever, had been 
removed to the Western Fever Hospital by 11 A.M , no 
assistance in the matter of disinfection could be obtained 
from the public authorities until Monday. After exhausting 
every endeavour to have rooms disinfected and clothes and 
bedding removed, the complainant was able to obtain the 
assistance of a private firm at about 7 P.M. on Saturday, and 
will have to pay for a service to which he was entitled 
as a ra'epayer. The correspondent states it to be a rule that 
no public health assistance is available for the inhabitants of 
Kensington from about 10 A.M. on Saturday to the same 
hour on Monday ; and if this statement be well-founde 1 he 
manifestly discloses conditions which might easily become 
sources of public danger and to which the attention of the 
municipality should be directed without delay. There can be 
no possible excuse for the abandonment of important public 
duties even on Sunday, and still less on Saturday. The late 
Sir Andrew Agnew, whose Bill for Securing (as it was acci¬ 
dentally printed) the Bitter Observance of the Sabbath ex¬ 
cited a good deal of derision in the “thirties," had inserted 
in it clauses which permitted the performance of 44 works of 
necessity and mercy,” and the Pharisees themselves did not 
hesitate to rescue the ox or the ass that had fallen into a 
pit. A Saturday holiday from urgently needed disinfection 
can have no other excuse than sheer idleness, and a sanitary 
authority which permits or connives at such idleness is 
manifestly unfit for the responsibilities which have been 
imposed upon it by the legislature. 


MASSAGE BY THE BLIND. 

Aky well-considered project for assisting those afflicted 
with blindness to earn their livelihood deserves hearty 
support. The number of remunerative occupations which 
are available for this purpose is extremely limited. The 
extraordinary acuity of the tactile sense which is attained 
by so many blind people might be expected to adapt them 
in a special manner for the practice of massage. In the 
case of highly sensitive patients the blindness of the masseur 
or masseuse may indeed be an additional recommendation. 
In 19C0 an Institute for Massage by the Blind was founded 
in London, with Mr. Henry Power as chairman and with the 
cooperation of many distinguished ophthalmic surgeons. 
At the present time 40 fully qualified operators are at 
work under its auspices. Many of these have been very 
successful and are entirely self-supporting. It is, of 
course, an inviolable rule that masseuses connected with 
the institute shall treat only women and children and 
masseurs shall treat only men. It is noteworthy that 
massage has been practised by the blind from time im¬ 
memorial in Japan ; indeed, until recent years none but the 
blind were employed in this occupation. In 800 A i>. blind 
officers were appointed as attendants to the blind mem¬ 
bers of the royal family. At a later date many officers 
were appointed to look after the welfare of the blind. 
The chief officer, called 44 Sokengyo,” was appointed in 
Kyoto, then the capital of Japan, whilst the others, 
named 44 Kcngyo,” were allotted a province each. A 
poor-rate was levied throughout the country for the blind. 
In 1870 the posts of officers and the poor-rate were abolished. 
This apparently cruel measure has proved a blessing in 
disguise and the blind have been encouraged to help them¬ 
selves. much to their improvement as useful members of 
society. In Yokohama to day, with a population of nearly 
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half a million, about 1000 men and women are engaged in 
massage, 400 belonging to a guild, 500 working on their own 
account, the remaining 100 being parsons possessing sight. 
The success of the English institute has encouraged the 
authorities of the Philadelphia Orthopie lie Hospital and 
Infirmary for Nervous Diseases in Philadelphia to throw 
open their massage classes to blind students. The depart¬ 
ment is under the supervision of Dr. L. Webster Fox, 
Dr. S. Weir Mitchell, and other distinguished medical men. 
It forms the subject of an interesting paper by Dr. L. 
Webster Fox. 1 The conditions which obtain in England and 
America are essentially different from those in .Tapan. There 
massage has for many centuries been regarded as a monopoly 
of the blind ; here it is an after-thought. Already there are 
far more masseurs and masseuses than can obtain regular 
work and the influx of a fresh supply from a new source 
must necessarily increase competition and diminish wages. 
Nevertheless, as has been pointed out, the blind possess 
special qualifications for the work, whilst they are debarred 
from occupations which are open to those of their rivals who 
are not similarly afflicted. . 


THE CHANGEABLE AND ABNORMALLY HIGH 
TEMPERATURE. 
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37 5 

40 0 41-5 
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54 0 

Birr (cent!*'. Ireland) ... 

3S0 

37 6 

39 5 45 0 
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510 


The above figures represent the mean temperature at certain 
selected places in the United Kingdom for the week 
Nov. 18tb-24th, as deduced from the maximum and 
minimum readings of the screened thermometers. Although 
the localities chosen for the purpose are only eight a similar 
result would be given if the figures were obtained from 
stations ten times as numerous. Changeable as is the climate 
of this country it is only very occasionally that such an extra¬ 
ordinary range between the mean daily temperature occurs 
within the space of a single week and still more rare 
that such abnormally warm weather is experienced at such 
an advanced period of the year. In Scotland and central 
Ireland on Sunday the mean temperature was about two 
degrees lower than the average for the middle of January— 
the coldest part of the year—while on the following day the 
mean temperature in London and the inland parts of 
England generally was as much as three degrees below the 
January average. But so great was the change that by 
Thursday the mean in London and at Bath and Oxford was 
equal to that at the beginning of June. The increase of 
warmth was still more striking in Scotland ; on Friday the 
mean temperature at Nairn was rather higher than the 
average for the middle of July—the hottest period of the 
summer in that locality ; and at Leith and Aberdeen the 
unseasonable warmth was as great as is usually experi¬ 
enced during the middle of August. In central Ireland, 
where the variation in warmth is more sudden and extensive 
than is generally known, the mean on Friday was equal to 
the average of mid-June. The highest shade temperatures 
recorded were 61° in London and many other places and 62° 
in many parts of Scotland. The cause of the exceptional 

1 Ophthalmology, October, 1906. 


warmth is not very difficult to discover when the dad', 
weather charts of the Meteorological Office are studied . 
appears that owing to the existence of an anticyclone ov< 
the central countries of Europe, which extended its wester 
borders towards the south east of this country, and to t,fc 
presence at the same time of large cyclonic systems on th 
Atlantic not a great distance from our west and north-wes 
coasts, a current of air from the southern waters of the ocea 
was drawn over this country at a rate varying from betweei 
20 and 40 miles per hour at the surface of the oceai 
and probably at an accelerated rate some distance above it 
The heat was thus imported and the air from the vast 
expanse of sea was, as proved by the hygrometers, chargee 
almost to saturation with moisture. It may indeed be 
safely assumed that atiy unusually warm spell of weather 
during winter or late autumn always arises from a similar 
cause, while a hot spell in summer, instead of arriving from 
the Atlantic or America, is mostly generated over this 
country itself by the action of the fierce sun on the receptive 
earth. 


SCARLET FEVER MORTALITY AND HOSPITAL 
ISOLATION. 

The influence of hospital isolation on the proportional 
prevalence and fatality of the principal epidemic diseases 
has been frequently discussed and is still one of the most 
interesting problems of public health organisation. The 
decline in the rate of mortality from scarlet fever in England 
and Wales in recent years, concurrently with the increase of 
hospital accommodation for isolation of the disease, is 
specially noteworthy. During the ten years 1861-70 the 
annual rate of mortality from this disease in England and 
Wales was equal to 97L per 1,000.000 of the mean population 
at all ages. In the three following decennial periods, 
1871-80, 1881-90, and 1891-1900, the annual death rate from 
scarlet fever declined successively to 719, 338, and 153 per 
1,000,000 : and in the first five years of the current decen- 
nium (1901-05) the rate further fell to 126 per 1.000.000. 
Thus during the past five years there has been in England 
and Wales, in equal numbers living, scarcely more than one 
annual death from scarlet fever to eight that occurred during 
the ten years 1861-70. In London, where the increase of 
isolation hospital accommodation in recent years, provided 
by the Metropolitan Asylums Buard, has been so con¬ 
spicuous, the decline in the rate of mortality from scarlet 
fever has been still more remarkable than in the 
whole of England and Wales. The annual death rate 
from scarlet fever in London was equal to 1133 per 
1,000,000 during the ten years 1861-70, and successively 
declined to 600, 335, and 188 per 1,000,000 in the three 
following decennia—1871-80, 1881-90, and 1891-1900; and 
during the last five years 1900-05 the annual death rate from 
this disease in the metropolis further fell to 105 per 
1,000,000, scarcely more than an eleventh of the mean rate 
that prevailed during the ten years 1861-70. The normal 
accommodation provided by the Metropolitan Asylums 
Board for fever patients at the end of last year amounted 
to 5981 beds, and at that date further accommodation for 
1288 beds was in course of provision. As regards cases of 
scarlet fever in these hospitals, the percentage of admissions 
to compulsory notifications of the disease has more than 
doubled during the last 16 years—namely, from 42 • 8 in 1890 
to 88 6 in 1905. It is, moreover, a fact that the London 
death-rate from scarlet fever has declined by more than a 
half during these 16 years ; the mean annual death-rate was 
242 per 1,000,000 in 1890-94, and as above stated fell to 
105 in the last five years 1901-05. While it is impossible to 
attribute the whole of the recent decline in the fatality of 
scarlet fever in England and Wales to the increase c* 
systematic isolation of cases of th9 disease, it i» *k° 
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impossible to ignore the beneficial effect of this im¬ 
portant factor in public health administration, having 
special regard to the exceptional decline in London where 
hospital isolation has been so successfully developed under 
tbe Metropolitan Asylums Board. No fewer than 16.958 
cases of scarlet fever were admitted to the hospitals of that 
Board during last year, considerably exceeding the number 
in any previous year since the Board commenced its opera¬ 
tions in 1871; the nearest approach to so high a number 
occurred in 1896, when 16,982 cases were admitted. It is 
true that a constantly increasing proportion of this disease 
in London now receives hospital isolation, but tbe statistics 
quoted above seem to suggest that while the type of the 
disease has in recent years assumed a milder form, its pre¬ 
valence does not appear to have declined notably. This 
theory of a milder type of disease is somewhat supported 
by the marked decline in the case-mortality of the patients 
treated in the Asylums Board hospitals, after due allowance 
for the larger proportion of the total cases of the disease 
now treated therein. The case-mortality among scarlet 
fever patients treated in those hospitals averaged 12'6 per 
cent, during the ten years 1874-83, whereas the mean per¬ 
centage in the last ten years has not exceeded 3 • 5; the 
decline of case-mortality, indeed, has been almost steadily 
maintained during the whole period. As indicating, how¬ 
ever, a possible decline in the prevalence as well as of the 
fatality of this disease in London, it should be pointed out 
that while the annual number of notified cases averaged 
22,177 during the eight years 1890 97, the average annual 
number during the more recent eight years 1898-1905 had 
declined to 16,356. On the whole there seems little ground 
for doubting that hospital isolation has been one of the 
most influential factors in the recent remarkable decline in 
the fatality of scarlet fever, at any rate in London. 


A DANGER OF ELECTRIC SUSPENSION LAMPS. 

The wires, or as they are technically termed “ the leads,” 
of a suspension electric lamp are frequently made to serve 
two purposes—namely, to carry the current to the lamp and 
to suspend it from the ceiling. As a rule all goes well so 
long as the insulatiog material covering the wires is intact. 
But this material, especially in certain atmospheres, tends 
to rot or to wear out. By the continual kinking also of the 
wire, as by doubling it or looping it up in order to reduce 
the distance of the lamp from the ceiling, a similar effect 
may easily be produced. The two naked wires may thus 
become in dangerous proximity to each other and occa¬ 
sionally contact results, and therefore short circuiting, and 
the wires for some length are destroyed. The support 
of the lamp is thus suddenly withdrawn and it falls to 
the ground. If a person happens to be immediately under¬ 
neath the lamp at the moment he may receive severe injury. 
The results might easily be serious—as, for example, 
when tbe lamp is inclosed in a weighty globe or is fitted 
with a heavy shade. The vacuum bulb, as everybody 
knows, ends in quite a sharp point, and if this point 
with the weight of a heavy shade above it should happen 
to strike anybody's head a very serious injury might 
be inflicted. The event of an electric suspension lamp 
falling in this way is no figment of the imagination. 
We have seen such an occurrence on several occasions, 
though luckily without personal injury, simply because 
no one happened to be under the lamp at tbe time 
of the accident. Apart from such an undesirable result 
the fall of the lamp is preceded by a sharp terrifying flash, 
then the lamp comes to the ground with a crash, the bulb 
itself “imploding,” and the result is an unpleasant shock 
to most persons All this could, of course, be avoided by 
setting apart the wires for one function—that is, of con¬ 
veying the current. They should not be trusted as a means 


of support for the lamp. It would surely be quite a simple 
matter to provide cords or special wires not connected with 
the current and used exclusively for suspending the lamp 
from the ceiling. _ 


BRONCHO-CESOPHAGEAL FISTULA DUE TO 
AORTIC ANEURYSM. 

In the Univertity of Penmyleania Medical Bulletin for 
October Dr. A. O. J. Kelly and Dr. R. S. Lavenson have 
reported the following case. A woman, aged 37 years, was 
admitted into hospital on Nov. 13th, 1905. About two and 
a half months previously she began to suffer from pain in 
the right chest which became worse on exertion. About six 
weeks before admission a pulsating lump was noticed on her 
chest. There were also dyspncea, palpitation, cough, and 
huskiness. The apex beat was visible in the fifth interspace 
almost in the anterior axillary line. To the right of the 
sternum from the first to the third interspace was a globular 
pulsating tumour about one and a half centimetres high. It 
showed expansile pulsation, systolic and diastolic thrill, 
and diastolic shock, and a double murmur was heard over it. 
At the cardiac apex was a blowing systolic murmur. The 
pulsyvas less marked in the right carotid and radial arteries 
than in the left. The left pupil was larger than the right. 
On the left side the respiratory murmur was very faint and 
expansion was defective. There was impaired resonance from 
the third to the seventh ribs in both interscapular spaces. 
The patient was comfortable only when propped up and 
leaning forward. On the 23rd she complained of a lump rising 
in her throat when she tried to swallow. On the 24th the 
dysphagia had increased and solid food could not be swal¬ 
lowed. There was pain in the back, the prmcordium. and 
over the aneurysm. On the 25th the bulging had subsided 
almost to the level of the chest but posteriorly the right side 
was prominent and the interscapular space was dull from 
the third to the eighth rib. Over the dull area breath sounds 
and vocal fremitus were absent. The patient rapidly lost 
strength and weight. On Dec. 9th expansile pulsation was 
no longer visible to the right of the sternum and the 
murmurs were less loud. The dysphagia and cough increased 
and there was considerable expectoration of thick lumps of 
mucus. On the 11th swallowing produced such severe 
paroxysms of coughing that it was necessary to resort to 
rectal feeding. At times the respiration was harsh and 
noisy as if the bronchi were compressed. On the 15th 
the patient was cyanosed and loud bronchial riiles could 
be heard at a distance of some feet from the bed. She 
could no longer swallow and complained of pain over 
the whole chest. She suddenly became extremely cyanosed 
and fell back dead. The necropsy showed an aneurysm 
arising from the junction of the ascending and transverse 
portions of the aortic arch and adherent to the sternum 
at the junction of the second costal cartilage. It con¬ 
tained greyish-red laminated clot which projected into 
the left ventricle and was attached to the musculi pectinati. 
On the posterior wall of the ascending arch was a second 
aneurysm which extended posteriorly and compressed tbe 
trachea at the level of tbe bifurcation. The tracheal rings 
were broken down and the pressure on the posterior wall had 
produced necrosis with a resulting fistula between the left 
bronchus and oesophagus. The perforation was half a centi¬ 
metre in diameter and its edges were necrotic and foul¬ 
smelling. Above the level of the fistula the trachea was 
filled with a milky substance presenting the characters of 
liquid food. The mucous membrane of the trachea was 
intensely congested. The bronchi were partially filled with 
a similar fluid to that contained in the trachea. Through¬ 
out the lungs were areas of consolidation which were 
confluent in the right lower lobe. Dr. Kelly and Dr. 
Lavenson explain the subsidence of the tumour in the 
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chest as follows. The wall of the posterior aneurysm 
became weaker, permitting its enlargement and cansing 
pressure on the trachea and oesophagus. As this was the 
nearer aneurysm to the left ventricle it received the force 
of the ventricular systole and permitted the subsidence 
of the anterior aneurysm. Only one other case of broncho- 
cesophageal fistula due to aneurysm appears to have been 
recorded. Habershon reported 1 the case of a man, aged 23 
years, suffering from traumatic aneurysm of the arch of the 
aorta which proved fatal by perforation into the peri¬ 
cardium. For a week preceding death there was consider¬ 
able dysphagia. At the necropsy a fistula was found in 
exactly the same position as in the case now recorded. 


THE CORRASSA COMPOUND. 

Nearly ten years ago, or, to be exact, in The Lancet of 
Dec. 19th, 1896, in an annotation headed “An Infamous 
Quack, we commented upon some abominable documents 
sent out by a person calling himself at that time the Rev. 
David Jones who vended a nostrum known as the Corrassa 
compound. We concluded our annotation by commending 
Mr. Jones “to the notice of the police as a man who is 
attempting to obtain money under false pretences.” At 
length the law (Pede poena clando ) has overtaken Jones, 
whose real name appears to be Hawkins, and bis son, for 
they were committed on Sept. 30th by the Brighton magis¬ 
trates for trial at the assizes on a charge of conspiracy to 
obtain money by fraudulent representations. On Nov, 26th 
the elder Hawkins, who had pleaded guilty, was sentenced 
to three months’ hard labour. The younger prisoner was 
discharged, no evidence being offered against him. Mr. 
Justice Lawrence in passing sentence is reported as saying 
that the case might be regarded as a test case. He hoped, 
however, that the punishment which he inflicted would not 
be taken as an indication of what was necessary in such 
cases. The false pretences were two : firstly, prisoner repre¬ 
sented that the powders were remedies for certain disorders ; 
and secondly, he pretended that two persons, whom he de¬ 
scribed as clergymen, had been to some part of Africa and 
had learned the secret of this remedy. (See a detailed account 
on p. 1565.) He wished the Crown success in undertaking 
prosecutions of this kind, as it was most desirable in the 
public interest that such frauds should be brought to light 
and put a stop to. These are admirable words ; we hope 
before long that the Public Prosecutor will turn his atten¬ 
tion to some of the other disgraceful quacks who fill their 
pockets and those of the proprietors of sundry magazines and 
papers by trading on the credulities of weak-minded persons. 
A glance at the advertisement pages of any popular monthly 
magazine will give him plenty of material. 


A SIMPLE CONTRIVANCE FOR THE TREATMENT 
OF HAY FEVER. 

In the Journal of the American Medical Association of 
Oct. 20th Dr. A. C. Heath has reported some ingenious ex¬ 
periments performed during the hay fever season of 1905 to 
prove that the atmosphere was laden with some irritating 
substance which could be removed by filtration. He used 
an ordinary water-bottle of the chemical laboratory fitted 
with two glass tubes to one of which was attached rubber 
tubing. The bottle was half filled with water and when 
suction was made through the rnbber tubing the air inhaled 
passed through the water. The apparatus worked on the 
principle of the Turkish pipe. By this means it was hoped 
that any material suspended in the air would be removed 
in its passage through the water. In the experiments 
the subjects inspired through the nose, which was con- 
nected with the apparatus, and expired through the mouth. 

1 Guy's Hospital Ret orts, I8E6, vol. ii., p. 250. 


Two persons who were so sensitive to golden rod that they 
Buffered from paroxysms of sneezing when near it inspired 
air taken from the midst of a bunch of golden rod. In a 
few minutes after breathing the filtered air they became com¬ 
fortable and the irritation ceased. Dr. Heath then made 
an appliance consisting of two rings to fit the nostrils con¬ 
nected by a bridge. Over the rings he stretched fine ''grass 
linen ” or silk chiffon. To get the best results a fine mesh 
(at least 100 to the inch) was necessary. The rings were 
placed in the nostrils at a distance of about half an inch 
from the orifice, so that all inspired air had to pass through 
the fine netting covering them. They did not interfere 
with respiration and were worn comfortably. One man wore 
them continuously for 24 hours, at business and during sleep 
The rings were used in a number of severe cases of hay 
fever and in every one relief was apparent in from 15 
minutes to an hour. Sometimes the appliance was difficult 
to use if the nose was previously so blocked that the patient 
could not breathe through it. But if he persevered ruwal 
respiration became established and the irritation passed 
away rapidly. In most of the cases Dr. Heath had pre¬ 
viously tried various recent remedies for hay fever with little 
success. Some of the patients had obtained considerable 
relief at night by putting a wet handkerchief over their 
faces and trying to breathe through this. This fact sug¬ 
gested to Dr. Heath the appliance now described. He 
usually made the rings of German silver, sometimes of 
cork and hard rubber. It is not necessary that the two 
rings should be connected by a bridge but this facilitates 
their introduction and removal. The bridge passes across 
the septum at its junction with the upper lip and is 
hardly noticeable. The filtering fabric is put on in the 
same way as linen is put on embroidery hoops by women 
and can be changed whenever desired. It soon' becomes 
moist, but this increases its filtering power. 

THE INTERNATIONAL SOCIETY FOR THE PRE¬ 
VENTION OF TUBERCULOSIS. 

At the meeting of the Socifitij Internationale de la Tuber- 
culose held on Nov. 6th in Paris, under the presidency of 
Professor Lancereaux, the subject of the compulsory notifica¬ 
tion of tuberculosis was under discussion. A paper was 
read by Dr. Samuel Bemheim and Dr. Louis Dieupart, who 
referred to the conclusions of the recent international con¬ 
ference on tuberculosis (at the Hague in October of -this 
year), and also to the report of the committee of the 
Academy of Medicine (June, 1906). These observers main¬ 
tained that the prophylaxis of tuberculosis could not be 
made real and efficacious unless the compulsory notification 
of the disease was legally enforced. They further ex¬ 
pressed their conviction that with such a formidable enemy 
no half measures would avail; they considered that com¬ 
pulsory notification of tuberculosis could be made without 
any shock to humanity and pointed out that certain 
countries had adopted this system and found the advantage 
of it. It is, of course, understood that compulsory notifica¬ 
tion involves, ipso facto, compulsory disinfection. Vie have 
on previous occasions drawn attention to the arguments 
which have been advanced in favour of, and against, com¬ 
pulsory and voluntary notification of tuberculosis, and in a 
leading article in The Lancet of August 11th, 1906, 
p. 380, we laid stress on the importance of distinguish¬ 
ing between cases of “open” and “closed" tuber¬ 
culosis when considering the advisability of notifying 
the disease. As we have indicated, Dr. Bernheim and 
Dr. Dieupart are firmly impressed with the necessity 
of resorting to the strict regime of compulsory notifi¬ 
cation ; we note with satisfaction, however, that they 
suggest that during the lifetime of the patients notification 
should only apply to manifest tuberculosis in which tubercle 
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bacilli exist in the expectoration—that is to nay, not to 
cases of “ closed ’’ tuberculosis. Instances of tuberculosis of 
the bones, of the glands, or of the skin are also exempted. 
We are of opinion that further trial of voluntary notification 
as now adopted in oertain towns and boroughs is necessary 
before more stringent measures can be recommended. 


ALCOHOL IN FRANCE. 

The French are always painting themselves more black than 
is necessary. Thus M. Georges Cahen, a recent writer in the 
well-known literary journal the Breve Bleve. prints statistics 
which, in his opinion, put France at the head of the alcohol¬ 
consuming nations. Paris, he says, has only 17.000 bakers 
and 14.500 butchers to keep it fed. but as many as 33,000 
drink sellers. And if throughout France only 160.000 
citizens are employed in the production of bread, no less 
than 500.000 are employed by the cabarets. In fact, if the 
figures be trustworthy, one-twentieth of the French electorate 
is in the pay of the tavern keepers. “ Quelle nation,'■ 
cries M. Cahen, " pourrait nous dispnter plus riche 
fioraison.’’ But it should be borne in mind, as the 
writer proceeds to show, that the French “cabaret’’ 
is something more than a dram-shop. It is, in fact, 
a social and political rendezvous, where many enter 
only to drink in great moderation while hearing the latest 
news, reading the papers, or playing games. The “ esta- 
minets,” in fact, are the miniature forums of the French 
democracy and not the hotbeds of national intemperance. 
Still it cannot be denied that the consumption of liquor per 
individual Frenchman is far greater than in the past. For 
whereas 50 years ago, as M. Cahen avers, the allowance of 
pure alcohol consumed by each individual in France during 
the course of a year amounted to 1-46 litres, or, very 
roughly speaking, about 2s pints, the present consumption 
per head is more than thrice as much. Doubtless this is 
owing to the increase of beer and absinthe drinking. Yet 
it may be contended by uelievers in Gallic sobriety that this 
increase docs not justify sensational writing which appears 
to be copied from English or American models. 


HOSPITAL ABUSE. 

Os Dec. 6th a conference of the United Hospitals of Great 
Britain and Ireland is to be held. The members of the 
conference will include representatives of hospitals in the 
United Kingdom, together with representatives of other 
bodies and persons specially concerned in hospital adminis¬ 
tration. The conference will meet at 2.30 p.m. in the 
Botanical Lecture Theatre, University College, Gower-street, 
London, W.C., and about 150 hospitals have already agreed 
to send representatives. The conference is the outcome of the 
deliberations of another conference held in March, 1905, 
of representatives of various hospitals to consider pro¬ 
posals which had been formulated by the hospitals com¬ 
mittee of the British Medical Association. The proposals 
include suggested principles of hospital management as well 
as proposals dealing with cottage hospitals and nursing 
homes. The hospitals’ proposals, broadly speaking, are 
practically tire same as have appeared in our own columns 
from time to time, and deal with such questions as the 
suitability of patients for admission, the question of 
letters, the appointment of an almoner or inquiry officer, 
the inspection of all cases attending by a qualified 
medical man, the limitation of the work of the medical 
officers if possible, and the question of the cooperation 
of hospitals with public medical services and provident dis¬ 
pensaries. We earnestly hope that something definite will 
come of the deliberations of this conference, for the questions 
to be considered by it have been before the profession for 
wt least the last 35 years. It is true that the Central 


Hospital Council deals with some of the problems, but what 
is really wanted is some definite organisation of medical 
men and of lay hospital authorities which can impress upon 
both the medical profession and the ordinary hospital sub¬ 
scriber that hospital abuse is bad for every person concerned, 
bad for the patients, bad for the medical men, bad for the 
progress of science, and bad for the charitable. 


THE TREATMENT OF DYSENTERY BY 
CREASOTE ENEMAS. 

According to the Semai/u Medicals of Sept. 26th (p. 462), 
Dr. G. Zanardini has treated with success 11 more or less 
serious cases of dysentery during the last two years by 
creasote enemas, prepared by adding one teaspoonful of a 
10 per cent, solution of creasote to the yelk of an egg made 
into an emulsion with a litre of water. Creasote has also 
been used in the French army by Dr. A. Billet with excellent 
results, the enemas consisting of from a quarter to half 
a litre of a 1 or 2 per oent solution of creasote in almond 
oil. administered twice a day. In 16 out of 18 dysenteric 
cases treated in this way by Dr. Billet rapid improvement 
resulted ; the gripiDg pains ceased and blood disappesred 
from the stools which lost their foetid odour. In the other 
two cases the patients were already in a very grave con¬ 
dition and although the intestinal symptoms improved 
under the treatment they eventually succumbed to suppurat¬ 
ing hepatitis ( hepatite tvppvrie). 


A Reuter's telegram has been received from the expedition 
of the Liverpool School of Tropical Medicine which has been 
in Brazil since the commencement of 1905 with the object 
of making research into yellow fever. It states that the 
expedition has just beeD successful in proving that chim¬ 
panzees can be infected with yellow fever by means of the 
stegomyia mosquito—a discovery which may be of the 
highest significance. Both the medical men accompanying 
the expedition themselves contracted yellow fever in the 
earlier stages of their investigations. 


The department of public health, Queensland, in a 
bulletin dated Brisbane, Oct. 13th, states that for the week 
ending Oct. 13th there was no further development of plague 
at Cairns and that all the patients were then convalescent. 
A telegram from the Governor of the Mauritius, dated 
Nov. 23rd, states that for the week ending Nov. 22nd there 
were 37 cases of plague and 23 deaths from the disease. 


Th e Bradshaw lecture will be delivered before the Royal 
College of Surgeons of England, in the theatre of the 
College, by Mr. Edmund Owen, on Wednesday, Dec. 12th, 
at 5 P.M. Mr. Owen has selected as the subject of his 
lecture, the Treatment of Cancer by Modern Methods. 


Presentation to a Medical Practitioner.— 

Dr. Charles Dundee, who has been for a quarter of a 
century connected with the Ballycarry and Islandmagee dis¬ 
tricts of county Antrim, where he is dispensary medical 
officer, was recently made a justice of the peace for the county 
of Antrim. His friends decided to do him honour and resolved 
to present him with a piece of plate. When Dr. Dundee was 
approached he at once decided against the presentation 
taking such a form and asked instead to be made a life 
governor of the Royal Victoria Hospital, in order that the 
neighbourhood might participate in the henefits accruing 
to the distinction which they were doing him. On Nov. 2nd, 
at a very large meeting, held in Molloughdobb school house, 
Islandmagee, the formal presentation was made and, in 
addition. Dr. Dundee was presented with an illuminated 
address artistically arranged in book form. The proceedings 
at the meeting were very complimentary to Dr. Dundee and 
indicated clearly how much be is beloved and respected in 
his own district. 
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THE TRADE IN SECRET AND PRO¬ 
PRIETARY MEDICINES. 

(Specially Contributed by a Barrister-at-Law.) 


III. 1 

Practical Prospects of Legislation. 

In the previous articles mention was made of the laws 
which affect the trade in secret remedies in Great Britain 
and in foreign countries. It has been seen that whereas 
many countries insist upon a more or less complete dis¬ 
closure of the composition of all proprietary medicines, 
either publicly on the labels or privately to a Government 
department, in the United Kingdom absolute secrecy may be 
maintained. It has been seen also that in some countries the 
Customs department excludes or heavily taxes foreign pro¬ 
prietary medicines and the post-office refuses to carry 
certain classes of nostrum ; that boards of health make 
arrangements for the publication of the results of analyses ; 
and that the police exercise control over advertisements of 
secret remedies. In considering the practical possibility of 
securing in the United Kingdom some legislation or other 
means of control analogous to those which have been 
adopted abroad, it is necessary to take into account not only 
the attitude of the general public which purchases secret 
medicines but also that of those who are responsible for 
their distribution and sale. To the public, which considers 
that every symptom of disease and every manifestation of 
pain can be cured by appropriate physic, all advertised or 
recommended medicines stand broadly in the same clasB. 
When a member of the public finds an apparently respect¬ 
able druggist recommending, and sometimes even a medical 
practitioner prescribing, one proprietary medicine, he fails 
to see any reason why another proprietary medicine should 
come under the ban of condemnation. The public trust in 
secret medicines is partly due to the plausible, almost con¬ 
vincing, language used in advertisements, but also partly to 
the fact that there has never been a general, consistent, and 
definite effort on the part of medical men and pharmacists— 
much less on the part of the general press—to show that 
acetanilide is a dangerous drug to take, or that phenacetin 
will only in certain cases relieve the pain of a headache, or 
that soothing powders are often a menace to a baby’s health, 
and even to his life. At the same time there are many 
who, in spite of their boundless faith, have tried to 
cure their diseases by means of secret medicines and 
have been disappointed; and by these the meaning of the 
word “ quackery” tends to be appreciated more widely. It 
may be regarded as probable that no reasonably conceived 
legislative proposals to deal with the secret medicine traffic 
would meet with strenuous opposition from the general 
public, once it were generally understood that nothing would 
“ cost more ” to buy. But the classes whose attitude is now 
to be considered would take a keen interest in any legislative 
proposals, would bring much influence to bear on legislators, 
and might even adopt the terrorising tactics which have 
proved so successful in New Zealand and the United States. 

The opposition of the manufacturers to any proposal what¬ 
ever for making a disclosure of composition necessary is a 
foregone conclusion. And it is easily understood. Not only 
is the element of secrecy or mystery itself a valuable asset 
as an attraction to a public which delights to be mystified, 
but it is obvious that once the composition of a remedy were 
made generally known there would be nothing to prevent 
retail druggists from making and selling an identical pre¬ 
paration. Moreover, it could be conclusively proved, even 
to the general public, that the substitute was in fact just as 
good as the advertised article for which it would be offered. 
It was stated in the concluding portion of the article on this 
subject in The Lancet of Nov. 24th that new regula¬ 
tions requiring disclosure of the composition of proprietary 
medicines have recently been made in Australasia and are 
contemplated in New Zealand. It is instructive to note that 
while The Lancet was actually being printed on Thursday, 
Nov. 22nd, the regulations in question were being discussed at 
an influential meeting of proprietary medicine manufacturers 
which had been convened by the Chemical section of the 
London Chamber of Commerce. Those present at the meeting 
unanimously resolved to send a deputation to the Colonial 


1 Articles I. and II. were published in The Lancet of Nov. 17th 
(p. 1390) and 24th (p. 1462), 1906, respectively. 


Secretary in order to protest against any compulsion to dis¬ 
close trade secrets, “as such disclosures would annihilate 
their property, making the trade names of their articles 
publici juris." Several speakers, representing firms which do 
an enormous business, stated definitely that they would stop 
advertising in the newspapers of Australasia and New Zealand 
if the regulations were adhered to. They affirmed that the 
maintenance of absolute secrecy was vital to their business 
interests and a proposal that the disclosure of the composition 
of proprietaiy medicines might be confidentially made to a 
Government Department found no favour at all. The atti¬ 
tude of the manufacturing class is thus uncompromisingly 
clear. 

The attitude of the retail distributors towards the 
problem demands a little discussion. Retailers may for 
this purpose be divided into two classes : (I) the con 
scientious “ professional ” pharmacist or chemist and 
druggist, and (2) the merely trading druggist, the small 
drug-stores, grocers, and herbalists. Of these, members of 
the first class do not stock a proprietary medicine which 
is of a notoriously fraudulent character ; they do not 
“push” the sale of other persons' proprietary articles at 
all, though they will sell them on demand, preferring 
for ethical and commercial reasons to make and to sell 
proprietary medicines of their own. Members of the 
Pharmaceutical Society have for generations been con¬ 
sistently recommended by that body to practise their 
calling more or less on ethical lines. As educated and 
examined men, most pharmacists would feel a certain sense 
of shame in selling utterly fraudulent and worthless 
nostrums. They shrink from the idea of becoming merely 
mechanical distributors of packed medicines of which they 
do not know the composition—and on which their profit is 
extremely small. But as men of business who suffer severely 
from the keen competition of those limited companies which 
usurp their functions, they feel compelled to satisfy within 
limits the demand of the public for secret medicines. To 
appease his conscience without emptying his pocket the 
pharmacist usually resolves to put up his own pro¬ 
prietary articles. He takes care not to use any highly toxic 
drug which is likely to do serious harm, he is moderate 
(generally) in the employment of puffing language, and, so 
far as he can, he sells only those compounds of which he 
personally knows the composition. A few years ago the 
composition of these home-made preparations was generally 
a jealously guarded secret, but it is now usually discoverable 
by anyone who is willing to spend a little time over a search 
for the formula. To explain this a little history is necessary. 
Three years ago it was decided by the Board of Inland 
Revenue, as the result of a High Court decision, that medi¬ 
cine stamp duty should not be payable on a proprietaiy 
compound if made according to a published formula and if 
it bore on the label a distinct reference to that formula. At 
once the editor of a journal of pharmacy prepared and issued 
an enormous book containing some 10,000 formula;, all with 
distinct numbers, but without any numerical arrangement 
and without a reference key. Most of the private proprietary 
medicines sold by pharmacists are now usually made from 
formulae in this book, and their labels bear a reference 
number. But as the book costs 21s. and some hours' search 
may be necessary before a formula can be traced the secrecy 
is for all practical purposes maintained. Still, the pharma¬ 
cist’s conscience seems to be satisfied abundantlv. Inci¬ 
dentally it may be remarked that while most of the 10,000 
formulae are for comparatively harmless compounds some 
contain considerable quantities of poisonous narcotics. 

The writer has been given to understand ihat the 
pharmacist of the best type would in all probability not 
oppose legislation to compel the disclosure of the contents 
of all proprietary medicines and that he would certainly 
welcome anything calculated to increase the sale of genuine 
drugs and the dispensing of medical prescriptions, even if 
this were accompanied by a corresponding diminution of bis 
own proprietary medicine trade. It is this class of druggist 
for which the council of the Pharmaceutical Society speaks. 
On the other hand, the second class of retail distributors— 
the “drug-store” keepers, grooers, “herbalists,” and the 
like—make less pretence to lofty ethical standards. They 
want to sell as many articles as they can with the minimum 
of trouble for as much profit as possible. They are willing to 
exhibit show cards and to distribute handbills advertising 
secret nostrums of nearly every type, especially if a definite 
minimum profit be fixed under the rules of the Proprietary 
Articles Trade Association. They are just as willing to sell 
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an utterly fraudulent quack remedy as a compound such as 
Dinneford’s fluid magnesia. In a legislative struggle they 
would throw in their lot with the manufacturers and would 
strenuously oppose any measure which would tend to place 
any portion of their trade under restrictions or regulations. 

There are those who regard the press of Great Britain as 
thoroughly venal and who ascribe the scarcity of articles 
dealing with the growth of the secret medicine evil to the 
influence which the publishers of newspapers have over their 
editors. To a great extent, unfortunately, this undue in¬ 
fluence does prevail. But there is another reason why 
editors hesitate to publish even statements as to the com¬ 
position of a proprietary article. The possibilities of a libel 
action have also to be considered. Now, although a damag¬ 
ing statement is never a libel if it is literally true, yet a 
proprietor of a secret medicine is often quite eager to 
embark upon a libel action for the sake of the advertise¬ 
ment which he gets for his wares ; and even if the news¬ 
paper's defence be sound the cost and trouble of defending 
an action are great. It is for these reasons a rare thing for 
an editor of a newspaper to permit himself to publish even 
a statement of the composition of a secret medicine. Any 
legislative proposal which would tend to restrict the supply 
of advertisements in newspapers would doubtless be strenu¬ 
ously opposed by the major portion of the press; and it is 
even probable that any proposal distasteful to the adver¬ 
tising manufacturers of proprietary medicines would be 
editorially fought by some newspapers, even if no question 
of suppressing or controlling advertisements were involved. 
If only because of the attitude which will be taken up by 
the newspapers, those persons who set their hand to the task 
of legislating must be prepared for a tax on their 
perseverance. 

From this brief survey of other interested classes we may 
proceed to ask, What is the attitude of medical practitioners 
It may be stated, without fear of contradiction, that the 
opinion of the profession is unanimously in favour of legisla¬ 
tion to suppress the sale of articles of the type of liquozone 
and the like. Probably it was of such articles as these that 
the representative meeting of the British Medical Association 
was thinking when it decided a few weeks ago— 

(n) That for medicines which are supplied otherwise than upon 
medical, dental, or veterinarian prescriptions no condition of sale short 
of the publication on each packet of medicine of the name and quantity 
of each of its constituents should be permitted. 

(ft) That the label should be made to constitute a warranty and that 
false description, whether on the label or in an advertisement, should 
be made an offence. 

(c) That the provisions of the Food and Drugs Acts should be applied 
to proprietary medicines. 

Recommendation (a) is a counsel of perfection—a phrase 
usually regarded as synonymous with practical impossibility. 
The synonym may or may not be applicable here but it may 
without hesitation be suggested that members of the medical 
profession should not repeat a mistake which has more than 
once been made with regard to medical legislation—the 
mistake of “biting oil more than they can chew.” The 
ingrained reluctance of the British Legislature to interfere 
with vested interests, in however vicious a business, is a 
frequent subject of remark among foreign students of 
European politics and in view of the experiences of 
Australasia and the other countries mentioned in the last 
article it is worth considering whether all the worst features 
of the proprietary medicine trade could be eliminated by less 
drastic measures which would arouse less powerful opposi¬ 
tion. Of this more later. Recommendation (b) involves no 
great change in the law but only needs more strict 
interpretation and enforcement of the provisions of the 
Merchandise Marks Act than now obtain. Recommendation 
(e) may be dismissed with the remark that the provisions of 
the existing Sale of Food and Drugs Acts could only be 
applied to proprietary medicines when definite “prejudice 
to the purchaser ” could be proved. The “ nature, quality, 
and substance demanded ” is a standard which is easily set 
up in the case of a non-proprietary drug. But who shall fix 
a chemical standard for bile beans 1 

The attitude of the administrative departments of the 
State is also worthy of study. The post-office does not 
hesitate to distribute lying circulars regarding quack medi¬ 
cines and even samples of the nostrums. The Customs 
officials have no power to keep out of the country worthless 
medicinal concoctions of foreign origin. The Director of 
Public Prosecutions has for years permitted any amount of 
conspiracy to obtain money from His Majesty’s lieges by 
false pretences concerning the curative properties of secret 


medicines. When, a few weeks ago, a prosecution was set 
in motion by the Treasury against a man who, it was 
alleged, had for many years been engaged in this ques¬ 
tionable trade, the news came as a treat surprise to all 
who were familiar with the past attitude of the depart¬ 
ment. This prosecution has already done good and leads 
to the conclusion that although new legislation may be 
the only thorough remedy for all the existing evils 
which arise from the traffic in secret medicines, 
much could be done by a stricter enforcement of 
the provisions of the existing laws. The criminal 
charge of obtaining money by false pretences; the civil 
action for damages arising from the tort of “ deceit 
the extension of the Schedule of Poisons to include acetani¬ 
lide and similar articles; proceedings under the Merchandise 
Marks Act for the application of false trade descriptions,— 
these, if systematically and vigorously taken advantage of, 
would hit the vendors of the worst class of secret nostrums 
so hard as to make it quite impossible for them to carry on 
their trade. Then, too, medical practitioners and pharma¬ 
ceutical chemists between them probably could do a great 
deal, if they would join hands in educating public opinion. 
If medical men would agree not to prescribe a proprietary 
article by name pharmacists would probably agree not 
to send out the medicine in such a way that its 
popular name could be known to the patient. At pre¬ 
sent, when a medical man orders a drug by a trade mark 
name, the pharmacist may “dispense” the drug in the 
original package, sometimes without even removing the 
manufacturer's label. Both from the label and from the 
prescription itself the patient learns the name by which 
the medicine is commonly known, and when he has this 
knowledge he is often as wise as either the medical man or 
the druggist. In the interests of all concerned it would seem 
desirable that medical men should never order a drug of which 
they do not know the chemical nature and therapeutic action; 
and that pharmacists should never give a patient any hint 
of the nature of the medicine which has been prescribed. 
In Torquay, Bournemouth, and other health resorts the 
pharmacists, with the approval and help of the medical 
practitioners, have compiled small formularies containing 
recipes which enable medical men to prescribe with a com¬ 
paratively small amount of trouble and yet to be absolutely 
independent of all advertised proprietary articles. In these 
formularies the proper chemical names of synthetic drugs 
are used instead of seductive trade-mark titles which spring 
so readily to the pen and to the tongue. 

If new legislation is deemed necessary the regulation of 
secret medicine advertisements, and especially of the bogus 
testimonial evil, must certainly be attempted. Editors of 
medical papers should be protected against the quotation, 
without context, of a phrase, or of less than a phrase, occur¬ 
ring in a report, as if they had expressed actual approval of 
the compound. The late Sir Edwin Arnold once had the 
mortification of seeing one of his poems which he had sold, 
as he thought, to a publisher used to advertise a secret 
medicine. Further, it should be explicitly declared that the 
publication of a statement, bond fide believed to be true, 
concerning the composition or effects of a secret medicine, 
should not be ground for a libel or slander action. The 
trade-mark laws should be altered so as to prevent the 
acquisition of anything in the nature of a monopoly, in a 
single compound or a class of goods, merely because a semi- 
descriptive name has been cleverly invented. The amend¬ 
ment of the Merchandise Marks Act is desirable so as to 
make it the duty of local authorities to institute proceedings 
whenever any false description or recommendation in adver¬ 
tisements or on labels is applied to goods. 

The possibilities which these, not very revolutionary, 
reforms present should be well considered before a definite 
decision is arrived at on the highly contentious subject of the 
compulsory publication of the exact composition of all medi¬ 
cines sold. It maybe true that the whole reform is desir¬ 
able. But for the present, in the absence of any State 
board of health, the practical possibility of persuading 
any Government to assist in securing the passage of so 
large a measure has not been shown to exist. To draft 
a fair and yet adequate Bill on the subject of secret 
and proprietary medicines would be far from an easy task, 
even if public opinion were keenly aroused. In order that 
public opinion may be aroused and that the legislature 
itself may be convinced of the urgent need for action, it 
may be considered desirable that the Government should be 
asked to appoint a Royal Commission with powers to analyse 
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and to report upon the proprietary medicines on the market 
and to investigate the snbject in all its intricacy of detail. 
This is a matter for the consideration of the governing 
bodies of the medical and pharmaceutical professions 
and cannot usefully be undertaken by the present writer. 


%* We have received from several manufacturers copies 
of an anonymous communication which bas been addressed to 
them with reference to the previous articles of this series. 
It has been printed in imitation of typewriting and probably 
has been distributed broadcast. It runs as follows :— 

Have you seen the attack on Owners of Trade Marks and Proprietary 
Articles in the*' Lancet." of November 17th, Pages 1390, 1391, 1392 
Is tills calculated to induce Advertisers to continue their Advertise¬ 
ments in this Journal? 

We will answer this amiably intended question from our 
point of view. These articles constitute no attack whatever. 
They are legitimate criticism of an existing state of affairs 
with which some people may agree and in which others may 
see dangers. The persons likely to suffer from the pub¬ 
lication of the articles are not those of our advertisers to 
whom these anonymous communications have been addressed 
—as they have perceived. Every journal which keeps a con¬ 
ception of its public duties before it has to recognise—at any 
rate in this country—that criticism honestly and carefully 
directed at all the various phases of contemporary life must 
sometimes fall upon individuals or classes whose advertise¬ 
ments actually help to swell the revenues of the journal. We 
invite our anonymous friend to come out of his shell (whence 
we could extract him in five minutes if we thought it worth 
while) and to indicate to the medical world what course he, 
as a proprietor or an editor, is taking, or is prepared to take, 
in respect of the advertisements of reputable firms. Would 
he suggest that all public policy must be shaped for him by 
his advertisers, and does he think that honourable manu¬ 
facturers expect and desire this ? We appeal to our critic's 
pocket as an inducement for him to take to the open. There 
are certain kinds of advertisers who would be glad to know 
where they can obtain not only publicity in the advertise¬ 
ment columns but nothing save praise from the editorial 
pen.—Ei>. L. _ 


THE SANITATION AND HYGIENE OP 
RAILWAY CARRIAGES IN THE 
UNITED STATES AND IN 
GREAT BRITAIN 


The question of the sanitation of railway carriages in 
the United 8tates has been widely discussed during the past 
few years. In various medical journals and in some lay 
papers the charge has been brought that owing to the defec¬ 
tive means of sanitation prevailing on almost all American 
railways not only are passengers put to great discomfort but 
diseases are spread. The fact must be remembered that the 
conditions of travel and consequently the construction of 
the railway carriages differ in many essential respects in the 
United States from the mode of travelline and build of 
passenger trains which prevail in Great Britain. In 
America it is no uncommon experience to pass several days 
in a train ; indeed, the train is often a temporary home in 
which the traveller expects to find many of the conveniences 
of a hotel. Having lived in various parts of the United 
States for several years the writer has of course had much 
experience of railway travelling and can from personal 
knowledge testify to the lack of care generally displayed 
by railway companies for the health of their passengers. 
In the United Slates all trains are corridor trains but differ 
in construction from the corridor trains of Great Britain 
in that they are wider and that the aisle is in the 
middle instead of at the side of the carriage. Pnlman 
and W’agner carriages, with sleeping berths and washing 
facilities, are provided on all long distance trains and 
on all trains lavatory accommodation is to be found. 
According to the critics of the sanitary arrangements at 
present existing on American passenger trains it is this last- 
named convenience—namely, what is known in America as 


the “open hopper ”—which is the greatest source of danger. 
There are, without doubt, in the course of a year many 
patients suffering from typhoid fever who travel in railway 
trains. From the very nature of their disease such pencci 
make use of the closet frequently and their excreta an 
dropped along the route and scattered in all directions, is 
some instances directly contaminating the water-supply oi 
towns or villages by falling into a river or stream when tbs 
train is crossing a bridge. During the past few yean 
numerous articles from leading authorities have appeared 
in medical journals in which the present system of cloeel 
accommodation on American railroads has been severely 
condemned as a fruitful source of danger. The corridor 
trains in Great Britain are provided with the same 
system, and although, of course, railway journeys here are 
far shorter and corridor trains are far less common than 
in the United States, on the other hand the country is mnea 
more densely populated. It is likely, too. that corridor train* 
will increase in number considerably in Great Britain in the 
near future, so that the need of providing more hygienic 
closet arrangements in railway trains quite comes within the 
sphere of practical politics. 

Another insanitary factor in railway travelling is the 
universal presence of dust. In the United States the 
carriages are for the most part lavishly upholstered and 
embellished with ornamental gilded mouldings which sffeid 
excellent harbourage for dust and other kinds of dirt which 
invariably lodge in such situations in large quantities. The 
inhalation of coal dust is also a menace to the health 
of those travelling by train. In the United States most 
of the larger railways use hard coal which reduces the 
danger and discomfort to a minimum, but in Great Britain 
and on some American railroads soft coal is employed, the 
consequence being that coal dust is blown in at the windows 
and ventilators and lodges everywhere. Dusting and cleaning 
as usually practised on railroads are defective and inadequate. 
Indeed, some of the railway carriages in and about 
London look as if they were never cleaned. There it 
no doubt that in certain circumstances the railway carriage 
provides facilities for disseminating tuberculosis. This 
statement applies far more aptly to American trains than 
to English trains and in this relation the sleeping berth is 
perhaps the most important factor in the case. Buy 
consumptive individuals, some even in an advanced stags 
of pulmonary tuberculosis, travel by train long distances in 
search of a warmer olimate and health, home railroad 
companies in America will not convey passengers who are 
obviously suffering from consumption, but there is a large 
class of tuberculous persons capable of spreading infection 
whose condition would not be recognised by ordinary 
observers. At any rate, many comsumptives who are a 
possible source of danger to their fellow passengers trawl 
long journeys by rail to California, Colorado, and elsewhere. 
Owing to the fact that the infection of tuberculosis mayba 
conveyed not only by the dried sputum but by the minute 
particles of saliva which the sufferer ejects during a 
severe outburst of coughing or of sneezing tbe sleeping 
berth may be a means of infection. Sheets and pillow slips 
may have been changed, but the blankets are in ose for some 
time and may not have been properly disinfected ; moreover, 
the component parts of the sleeping berth itself are shut up 
and closely sealed against fresh air and sunshine during the 
day. A sleeping berth, in the case of no thorough pre¬ 
cautions having been taken to guard against infection, may 
be the means of conveying diseases other than consumption, 
and some of these, tuch as small-pox or scarlet fever, far 
more readily than consumption. The meagre supply of 
towels is another cause for complaint and to some extent 
a menace to the health of the American train-travelling 
public. In the winter time a most unpleasant and also un¬ 
healthy feature of passenger trains in the United State* i> 
the way in which they are invariably closed and over-heated 
To this habit, both in houses, public buildings, and trains, 
may be attributed the catarrh with which the inhabitants of 
America are so often afliioted. 


The action of the United States Public Health and Marine 
Hospital Service in making investigations duriDg the pas* 
few years into the hygiene of railway passeDger trains suffi¬ 
ciently demonstrates the fact that reforms are needed m 
this oirection. In the last annual report issued by the 
Service the director of the Hygienic Laboratory announces 
that material advance has been made in the subject of 
railway passenger train sanitation, and particularly so far 
as sleeping berths are concerned. He is of opinion that it 
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is necessary to disinfect the railroad carriage, the sleeping 
car, the railroad station and the yard, even when no case of 
infections or contagious disease has been known to have 
contaminated these places, seeing that such diseases may 
exist in latent or mild form so that they may be oifficult to 
recognise. 

In America reforms in the sanitation of railway passenger 
trains are more needed than in Great Britain, simply because 
railway journeys are longer, so that persons are not 
infrequently compelled to live in trains for a time. In such 
circumstances it is certainly essential that the washing 
accommodation and the sleeping berths should be as perfect 
as is possible from a hygienic point of view. The problem of 
the “ open hopper " is a difficult one to solve successfully but 
until this be done careful measures of disinfection should be 
carried out in respect to the existing system. 


MEDICINE AND THE LAW. 


The Case of Mr. Robert Chisholm. 

The trial at the Old Bailey of Mr. Robert Fellowes 
Chisholm, who under the influence of “Christian Science” 
allowed his child to die from diphtheria without medical aid, 
has ended in his acquittal upon the charge of manslaughter. 
He was, however, convicted of the misdemeanour of neglect¬ 
ing his child in a manner likely to cause him unnecessary 
suffering or injury to his health, anil for this neglect he 
was not sentenced to undergo any punishment but was 
bound over to come up for judgment when called upon. 
With the finding by the jury, and with the lenient view of 
the offence taken by the judge, many will acquiesce who 
take into account all the tragic circumstances of Mr. 
Chisholm's position, and who wish to make a large allowance 
for the fact that the neglect to procure medical aid for 
the patient was due to fanaticism and not to any indifference 
to his welfare. On the other hand, many will believe 
that a life may have been needlessly sacrificed and that 
a moderate punishment inflicted in a case of the kind 
referred to might have a deterrent effect upon other 
parents. They would urge that the law being the same for 
all, its effect should be so far as possible to give the sick 
child of the “Christian Scientist” or of the member of the 
sect of Peculiar People an equal chance of life with the 
child of parents whose religious tenets do not forbid com¬ 
pliance with the practices of modern civilisation. To this 
it miglit be added that ev en when due allowance is made for 
religious fanaticism the gulf should not be unnecessarily 
wide between the treatment accorded to the parent who 
adopts a new religion and that, for example, of the negligent 
and possibly drunken labourer, who, partly from ignorance 
and partly from brutality, breaks the same law and brings 
about the same tragic result. We may also suggest that 
although considerable leniency has been extended towards 
the Peculiar People the “ Christian Scientist ” seems to find 
even greater indulgence extended to him when he occupies 
a corresponding position, and it may be asked whether 
this is the result of a superior social position and of an 
affluence which places the resources of advocacy within 
his reach. Those who plead the cause of the children and 
desire that their sufferings and their lives should be con¬ 
sidered rather than the prejudices of their fathers and 
mothers lay no claim as these do to work or to procure the 
working of miracles. They neither assert that in a particular 
case medical interference will certainly save life nor that in 
its absence certain death will ensue. They merely submit to 
the good sense of the community that the procuring of the 
best medical assistance obtainable in the circumstances is the 
duty, moral as well as legal, of the parent who does not 
wish to see his child undergo needless suffering or run the 
ri.-k of premature death, borne day be must die, whatever 
religious belief his parent or he may hold. The particular 
case of Mr. Chisholm's child calls for some comment. A 
Christian Science “healer” or “ practitioner ” was called in 
who, having had some experience as a nurse before 
she was a “Christian Scientist,” possessed that little 
knowledge which is proverbially dangerous and pro¬ 
nounced the case to be one of mumps. We note that 
Mr. Justice Grantham in his summing up said with 
regard to this point that “ there was nothing to show 
that it was anything more than a very common infantile 
complaint which very likely might not require any treatment 


at all.” We can hardly accede to this description of mumps, 
if it is to be taken to imply that a parent who thinks that his 
child has mumps is justified in neglecting to call in medical 
assistance. However, the poor little boy died, and it was 
left to the medical man, who then was hastily summoned, 
to 6ee at a glance what the cause of death had been 
and to confirm his first impression by subsequent exa¬ 
mination. Many people will be of opinion that the 
woman who called herself a healer or practitioner 
of “ Christian Science,” who had been partly trained 
as a nurse in a London hospital, and who started 
or acquiesced in the belief that the complaint was 
mumps, was at least as responsible as the father for the 
child's death, which, however, must really lie at the door of 
the founder of “Christian Science," Mrs. Eddy, and of all 
who have aided and abetted in the dissemination of her 
absurdities. Whether the mere protedition and binding over 
of Mr. Chisholm will be sufficient to deter other parents 
who are members of the same fatuous sect time alone will 
show. There is another question, however, and, in our 
opinion, a still more important one, which arises out of the 
leniency extended by the law to the person who urges 
religious belief in extenuation of his offence in breaking it. 
If “Christian Scientists” and others are to receive nominal 
sentences for allowing their own children to die. are they 
also to be allowed to expose the children of others to the 
risk of serious illness or of death with impunity ? At the 
recent trial it was proved that among the pupils at the 
school attended by Mr. Chisholm's sou three other cases of 
diphtheria occurred at such an interval after his as to 
justify the opinion that they were traceable to it. What 
are we to say to this, as citizens in whose midst such a com¬ 
munity as the “Christian Scientists” has established itself ! 
There can be no doubt that so far as the law relating to the 
notification of infectious disease is concerned they are guilty 
of no offence. In order to render them punishable they must 
be “ aware ” of the nature of the illness, and this they are 
not likely to be as long as their religion forbids them to 
employ those who might enlighten their ignorance. The 
case of Mr. Chisholm’s son and of the infection of two or 
three of his school-fellows is serious enough to call our 
attention to the matter, but it is trifling compared with what 
might occur on other occasions or in other circumstances. 
The keepers of dairies or of laundries, for example, should 
they embrace “ Christian Science.” may ignore infectious 
disease and its consequences with impunity so far as the 
criminal branch of the law is concerned, but with extremely 
serious results for their cu&tomers. The civil liability of a 
“Christian Scientist,” so far as we are aware, has not yet 
been tested in the law courts. We would suggest, however, 
that, so far as damages can compensate the sufferer, the 
follower of Mrs. Eddy might be made to pay where his 
neglect to use ordinary care and precautions lias caused his 
neighbours to undergo suffering and pecuniary loss. 


Xooking Back. 


FROM 

THE LANCET, SATURDAY, Noy. 29th, i828. 


PER CENTAGE SYSTEM. 


To the Editor of The Lancet. 

Sir,—A n invalid, suffering from the pernicious effects of 
adulterated drugs and ill-compounded medicines, for which 
the French pharmaciens are notorious, and feeling deeply for 
the inteiest and health of my fellow countrymen, I cannot 
forbear directing your and their a’tention, to a system of 
combination between certain British physicians and French 
pharmaciens in Paris, which is now carried to such a scandalous 
and mischievous pitch, that it has drawn upon the offenders 
the ironical animadversion of the Parisian Press. 

The following is copied from The Corsaire: “A medical 
paper called the Jlygie. recently gave a letter from the 
pharmacien Beral, Rue de la Paix, to Dr. Ch-s-de, who had 
just arrived from London, for the purpose of initiating him 
into certain customs which he calls French and which con¬ 
sist of the pharmacien ergaging the doctor to send all his 
prescriptions to him ; the pharmacien consenting to pay the 
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officious doctor a reasonable sum. All this may be true, but 
it is long since the English physicians, Morg.-Tup, and 
Mac-g-lin, bargained with the pharmacien Beral ; and the 
Ilygie is wrong in saying, that these lucrative arrangements 
began with the French, for everybody knows, that in com¬ 
mercial affaire, the English always take the lead.” 

An English Journal, published in Paris, contains the 
following:—“The English nobility and gentry are most 
respectfully informed, that a Pharmacy will shortly be 
opened, quite in the English manner ; physicians supporting 
this establishment, will receive as liberal a per centage as at 
any other Pharmacy.” 

“ N.B. Each prescription will be numbered, and the 
doctors paid at the end of every month.” 

“ 'Tib true, 'tis pity ; 

And pity ’tis 'tis true.” 

I am, dear Sir, 

Your obedient servant. 

An Enemy to the Per Centage System. 


jMtl) wb fab. 


LOCAL GOVERNMENT BOARD. 


reports of inspectors of the medical department of 

THE LOCAL GOVERNMENT BOARD. 

An Inquiry into the Sanitary Circumstances and Adminis¬ 
tration of the Urban District of Darlaston , by Dr. R. A. 
Farrar. 1 —This report gives some striking illustrations of 
the way in which a district may suffer as a result of past 
neglect to supervise the construction of new dwellings. The 
urban district of Darlaston in Staffordshire has a population 
of some 15,000. The population is almost wholly industrial, 
the principal industry being the manufacture of iron bolts 
and nuts. More than two-thirds of the workmen's houses 
are about 40 years old and Dr. Farrar describes them as 
belonging to “ the worst era of jerry building.” Practically 
all the older houses are built without a damp-proof course 
and consequently have damp walls; instances of absent or 
defective eaves spouting are to be seen in all parts of the 
district; in numerous instances rain comes through the 
roof owing to broken slates or defective ridge tiles; in some 
cases there are no ridge tiles, the ridge slates being merely 
joined with mortar, ill-fitting doors and window frames 
are everywhere to be found. The outer walls are sometimes 
only of half brick thickness and in one case could be 
perforated by a push with a walking stick. Dr. Farrar 
draws special attention to the attic bedrooms, many of which 
admitted rain freely and though often occupied and even 
overcrowded were, in his opinion, unfit for habitation. The 
back-yards and surroundings of most of the dwellings in the 
district are unpaved and allowed to remain in a very filthy 
condition. The type of midden privy in common use is more 
than usually objectionable. The contents of the privy 
instead of passing directly into the midden accumulate in a 
pit, the bottom of which is at a lower level than the 
midden floor. The result is that when these middens 
are cleansed the scavenger takes the ashes and dry 
refuse but only so much of the excreta as has over¬ 
flowed from the pit. This arrangement seems to have 
found some favour with the local sanitary authority which 
tips the contents of ashpits on land where it is proposed 
presently to build. An arrangement which, on the one hand, 
facilitates building on polluted “ made ground,” and, on the 
other, involves leaving what is practically an open cesspool 
just below the seat of each privy, must be considered in the 
highest degree objectionable. The report draws attention to 
the high general, infantile, and zymotic death-rates of the 
district, attributable partly to insanitary and partly to 
social and industrial conditions. To attempt improvement 
in social conditions, including the notoriously excessive 
consumption of alcohol in the district, whilst the state 
of housing remains which Dr. Farrar describes, seems 
a hopeless task. The district council has done something 
recently to encourage the building of new artisans’ dwellings 
of a satisfactory type and Dr. Farrar points out that as wages 
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are good and employment is fairly constant the provision 
of such dwellings ought to prove a remunerative undertaking 
Much good can also be done by systematic inspection of the 
various ramshackle properties and by notices to remedy 
structural and other defects. This is a matter which has 
been neglected in the past. One of the principal recom¬ 
mendations of the report is that a competent and well- 
qualified inspector should be appointed without delay in 
replacement of the prefent officer who is 79 years of age. 
Dr. Farrar draws attention to some instructive observations 
by Dr. S. Partridge, the medical officer of health, on the 
spread of enteric fever by the unnecessary visits of neigh¬ 
bours to patients suffering from that disease and also on the 
relation of the exceptional prevalence of infantile diarrhua 
in Darlaston to the opportunities for dissemination of infec¬ 
tive particles in the form of dust or by flies. 

On the Sanitary Circumstances and Administration of the 
Windsor Rural District , by Dr. E. P. Manby. 3 —The 
principal matter discussed in this report is the desirability of 
providing a main drainage system for the ad jacent areas of 
Sunninghill, Sunningdale, and Ascot. Many of the dwel¬ 
lings in this part of the Windsor rural district are Urge 
houses standing in their own grounds, each of which makes 
its own arrangements for sewage disposal. The soil of most 
of the area in question consists of Bagshot sand which is 
not unsuitable for individual “ conservancy ” methods. But 
special difficulty has arisen in providing for sewage from 
various groups of smaller dwellings built in rows, with 
little or no garden ground about them. In these cases empty¬ 
ing of cesspools often occasions serious nuisance and there 
is considerable difficulty in properly disposing of the contents. 
The greater part of the Windsor rural district is supplied by 
the South-Western Suburban Company with Thames water 
which has undergone a more or less efficient filtration. In 
some instances, however, local wells are resorted to, the 
water of which appears to be exposed to the risk of con¬ 
tamination. The cost of a complete sewerage scheme for 
the Sunninghill and Sunningdale area would be considerable 
and it is reckoned that a rate of about la. 6 i. in the £ 
would be required. On review, however, of the whole 
circumstances, and in particular having regard to the expense 
now entailed on householders in connexion with emptying 
cesspools and to the probable extension of building in the 
district, Dr. Manby concludes that a system of draicage 
“thoroughly efficient in the present and so planned as to 
be capable of future extension, for removing excretal and 
slop filth from the neighbourhood of bouses aggregate 1 
together in Ascot, Sunninghill, and Sunningdale villages" 
should be regarded as a necessity and be established without 
delay. 

ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH 
IN BRITISH DEPENDENCIES. 

The City of Melbourne. —Dr. James Jamieson, the health 
officer of this city, gives the estimated population of Mel¬ 
bourne in the middle of 1905 at 68,940, the general death- 
rate on this basis having been only 12 5 per 1000. There 
has been a continued lowering in the death-rate for some 
years past and Dr. Jamieson naturally attributes at least 
some of such diminution to the improvement of the sanitary 
condition of the city. There has been since 1886-SO a 
marked and steady fall in the death-rate from enteric fever 
and it is stated that the only chance of any extensive 
epidemic of the malady at the present time is from some 
contamination of the public water-supply which is, on the 
whole, “well safeguarded, though an undoubted further 
improvement would be the introduction of some filtration 
method.” There has been, tow, as in so many other places, 
a steady decrease in the death-rate from pulmonary tuber¬ 
culosis and Dr. Jamieson, while being quite in favour of 
certain special measures, points out that it is only about 
five or six years since the special measures taken under 
what has been called the “crusade against consump 
tion ” have been in operation and yet there was a 
distinct lowering of the mortality-rate more than ten 
years ago. Much of the good effect now apparent must, 
he thinks, be credited to such sanitary measures as 
improved drainage, better ventilation, and generally to the 
results of the legislation for the improvement of conditions 
in shops and factories. But, he adds, “ I must claim a con¬ 
siderable sha-e in that benefit as due to the steady work 
carried on by the council for the last 20 years in the 
inspection and condemnation of dwellings found to be unfit 


2 Ibid. No. 241, price 4 (L 
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for occupation. Up to the end of 1915 no fewer than 2100 
such condemnation orders issued necessitated thorough 
cleaning at least, very often the correction of structural 
defects, and especially dampness in walls and under floors, 
and often even evacuation or demolition." It must, too.be 
gratifying to the Melbourne health committee to have wit¬ 
nessed the marked decline in infantile mortality which has 
occurred recently, the average for the five years 1901-05 being 
only 109 • 3 per 1000 births as against a ratio of 151 1 7 for the 
preceding five-yearly periods. With reference to the control 
of foods the evidence of Mr. F. Dunn, the city analyst, is 
to the effect that there is a steady diminution in the 
adulteration of milk and the commoner articles of food, but 
it seems that there is a growing tendency to the 
employment of preservatives. We agree with Dr. Jamieson 
that the abuse of these preservatives should be put 
a stop to and we are glad to see that definite regula¬ 
tions are to be introduced when the Pure Foods Act 
comes into operation. We wish that we could hold out 
similar prospects with respect to the United Kingdom. 
Although the departmental committee on food preservatives 
■was practically unanimous in its opinion on the matter we are 
still without any promise of a legislative measure which, to 
judge by the prevailing unanimity on the subject, would 
be entirely unopposed. The difficulties as regards milk 
control in Melbourne are no doubt accentuated by the high 
temperature which prevails there and in some samples of 
milk examined no fewer than 40.000,000 micro organisms per 
cubic centimetre were detected. Apparently the by-laws in 
use in Melbourne contemplate sterilisation or possibly only 
pasteurisation of the milk, but we gather that such by-laws 
are not always applied. It should be added that the area of 
Melbourne has been recently extended and the population 
comprised within the extension will now amount to nearly 
100,000. 

The Board, of Health of Guernsey. —Dr. H. D. Bishop, the 
medical officer of health of this island, reports that its 
population at the middle of 1905 was estimated at 42.220. 
During that year there was. he states, a considerable amount 
of emigration to Canada and South Africa, but a fair pro¬ 
portion of these emigrants seem to have returned to Guernsey 
after a short absence. As regards the race constitution of 
the population Dr. Bishop is unable to speak in precise 
terms, but he states that the wealthy and cultured foreigners 
are increasing in number and in landed property. There are, 
too, a large number of undesirable aliens who “as a class 
live in such conditions of overcrowding and insanitation that 
they constitute a source of great danger to both the bodily 
health and morals of the community in general ’’ During 
1905 the birth-rate was 27'1 and the death-rate 15'2 per 
1000. while the infantile mortality was 135 per 1000 
regi-tered births. Dr. Bishop does not advocate either the 
voluntary or compulsory notification of pulmonary tubercu¬ 
losis “ as the long duration of the disease, often years, has 
to be considered, and the fact of notification would render 
it difficult for the sufferers from this disease who are already 
heavily handicapped by its exhausting effect to obtain work 
or lodging.” 

The City of Shanghai. —Dr. Arthur Stanley, the medical 
officer of health of this city, is able to open his current 
annual report with the statement that *‘ the past year has been 
the healthiest on record.” The foreign population in the 
autumn of 1905 was 11,497 and the native population 
452,716. The death-rate among the foreign element was 
11-2 per 1000 and among the native element 14 • 2, both rates 
being remarkably low. In the absence of any legal obliga¬ 
tion to notify infectious disease a contract has been entered 
into between the municipal council and the qualified medical 
practitioners by means of which many cases of infectious 
disease are brought to the knowledge of the medical officer 
of health. During 1905 there were 50 cases of enteric fever 
notified among the population, but some of these were, Dr. 
Stanley states, so mild as to raise suspicion whether in point 
of fact they were not really cases of Malta fever. It 
appears that the examination of the blood of certain febrile 
cases of obscure nature both in Shanghai itself and up the 
river Yang-tse-Kiang has demonstrated the occurrence of 
Malta fever. With reference to oysters, which are an occa¬ 
sional cause of enteric fever in Shanghai, we are told it is 
probable that the oysters which are grown at Ningpo for 
the Shanghai market “are fed on human ordure”! It 
will be well for travellers to the East to note this fact. 
Dr. Stanley states that although scarlet fever has failed to 
establish itself in any part of Asia except Asia Minor, it 


appears to have taken up its abode permanently in Shanghai- 
Dengue has frequently spread from the Malay Archipelago 
along the coast ports as far as Shanghai, which it reaches 
about September, but the advent of the cold weather puts 
an end to its prevalence. The public health laboratory at 
Shanghai is doing good work, and, among other things, it 
is instrumental in distributing glycerinated vaccine lymph 
throughout the Far East, and in 1905 28.500 tubes were sent 
out from the laboratory. Mallein and tuberculin are also sup¬ 
plied. Two horres are kept for the production of diphtheria 
antitoxin. 500,000 units of which have been distributed. 
Similarly it is possible to obtain anti-rabic treatment at the 
laboratory, and since its inauguration in 1899 182 persons 
have undergone this treatment. There is a crematorium in 
Shanghai, and during 1905 13 cremations took place, the 
majority of those cremated being Japanese. The Shanghai 
Waterworks are. according to the monthly analyses, supplying 
a well-filtered water which yields on the whole very fair 
bacteriological results ; and. as regards milk, the medical 
officer of health suggests the establishment of a municipal 
sterilising station to which the milk could be taken in 
bulk by the dairymen, tested, sterilised, bottled, and sealed 
before distribution. This course is, we imagine, recom¬ 
mended owing to the impracticability of procuring a pure 
fresh milk. The control of meat in Shanghai seemB to be 
very much in advance of what has bo far been found prac¬ 
ticable in this country. There is a municipal slaughter-house 
and no meat is allowed to be sold from any shop or taken 
into the settlement unless it bears a municipal stamp 
showing the fact and date of slaughter in the slaughter¬ 
house. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8463 births and 4945 
deaths were registered during the week ending Nov. 24th. 
The annual rate of mortality in these towns, which had slowly 
increased from 14'6 to 15'4 per 1000 in the five preceding 
weeks, further rose last week to 16'3 During the first 
eight weeks of the current quarter the death-rate in these 
towns averaged 15 ■ 4 per 1000; the rate during the same 
period in London did not exceed 14'6. The lowest death- 
rates in the 76 towns during the week under notice were 
5'0 in King’s Norton, 5'4 in Hornsey, 8'7 in Ipswich, 
and 8'9 in Burton-on Trent; the rates in the other towns 
ranged upwards to 24 • 3 in Burnley, 24 ■ 8 in Norwich, 
25 6 in Wigan, and 26 7 in South Shields. The 4945 
deaths in the 76 towns showed a further increase of 278 
upon the low numbers returned in recent weeks, and 
included 365 which were referred to the principal epi¬ 
demic diseases, against numbers steadily declining from 
2570 to 408 in the eleven preceding weeks; of these, 121 
resulted from measles, 69 from diarrhoea, 65 from diph¬ 
theria, 42 from “fever” (principally enteric), 38 from 
whooping-cough, 30 from scarlet fever, and not one from 
small pox. The deaths from these epidemic diseases were 
equal to a mean annual rate of 1 • 2 per 1000 in the 
76 towns, and did not exceed 0 9 in London. No 
death from any of these epidemic diseases was recorded 
last week in Barnley, Swansea. Hornsey, or Newport (Mon.), 
or in nine other of the 76 towns; the annual death- 
rates therefrom, however, ranged upwards in the other 63 
towns to 3'7 in Oldham, 4 5 in Warrington, 51 in Rother¬ 
ham, and 10'8 in South Shields. The 121 fatal cases of 
measles showed a further increase upon recent weekly 
numbers ; they caused the largest proportional excess in 
Bootle, Oldham, Rotherham, Warrington, and South Shields. 
The 69 deaths referred to diarrhoea showed a further con¬ 
siderable decline from the numbers returned in recent weeks. 
The 65 deaths from diphtheria showed a decline of 16 from 
the number returned in the previous week, but caused annual 
death-rates exceeding 1 per 1000 in Hull, Leyton, and South 
Shields. Of the 42 deaths referred to “fever,” four occurred 
in Liverpool, four in Manchester, and three each in London, 
Birmingham, Leeds, and South Shields. Neither scarlet 
fever nor whooping-cough showed marked excess in any of 
the 76 towns. No case of small-pox was under treatment in 
the Metropolitan Asylum Hospitals during the week, no case 
of this disease having been admitted thereto since the end 
of June. The number of scarlet fever cases under treatment 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital, which had been 4135 and 4150 in the two pre ■ 
ceding weeks, had declined to 4144 at the end of the week 






,1538 The Lancet,] 


'VITAL STATISTICS.—THE SERVICES. 


[Dec. 1,1956 


under notice ; 467 new ca'es were admitted to these hospitals 
during the week, against 499, 417, and 462 in the three pre¬ 
ceding weeks. The deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which had 
increased from 160 to 288 in the four previous weeks, further 
rose last week to 312, but were 111 below the corrected 
average in the corresponding week of the four preceding 
years, 1902-05. The causes of 46, or 0 9 per cent., of the 
deaths registered during the week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, Bristol, West 
Ham, Newcastle-on-Tyne, and in 53 other of the 76 towns ; 
the proportion of uncertified deaths again showed a con¬ 
siderable proportional excess in Liverpool, Sunderland, 
Reading, Coventry, Blackburn, Huddersfield, and Middles¬ 
brough. 


HEALTH' OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 17'0 per 1000 in each 
of the two preceding weeks, rose to 19 -1 in the week ending 
Nov. 24th, and exceeded by 3'1 the mean rate during the 
same week in the 76 English towns. The rates in the 
eight Scotch towns ranged from 11-8 and 15-1 in Perth 
and Greenock, to 19 ■ 6 in Leith and 21'0 in Edinburgh. The 
653 deaths in the eight towns showed an increase of 71 
upon the number returned in the previous week and included 
69 which were referred to the principal epidemic diseases, 
being one fewer than were returned in the preceding wrek. 
These 69 deaths were equal to an annual rate of 2'0 
per 1000, and exceeded by 0 8 the rate from the same 
diseases in the 76 English towns ; they included 26 which 
were referred to diarrhoea, 13 to whooping-cough, 13 to 
measles, seven to "fever,” six to diphtheria, four to scarlet 
fever, and not one to small pox. The deaths referred to 
diarrhoea, which had been 16 and 24 in the two preceding 
weeks, further rose last week to 26, of which 16 were 
returned in Glasgow and three each in Edinburgh, Dundee, 
and Aberdeen. The 13 fatal cases of whooping-cough cor¬ 
responded with the number in the previous week, and 
included seven in Glasgow and two both in Aberdeen and 
Greenock ; the 13 deaths from measles showed a further 
increase upon recent weekly numbers, so many as 11 having 
occurred in Aberdeen. The seven deaths referred to “fever ” 
included five in Glasgow, of which four were certified as the 
result of cerebro-spinal meningitis. Scarlet fever caused 
two deaths in Glasgow, and diphtheria two in Edinburgh. 
The deaths in the eight towos referred to diseases of 
the respiratory organs, including pneumonia, which had 
been 94, 100. and 123 in the three preceding weeks, further 
rose last week to 139, but were 18 below the number re¬ 
turned in the corresponding week of last year. The causes 
of 25, or 3'8 per cent., of the deaths registered during 
the week were not certified ; the mean proportion of un¬ 
certified deaths in the 76 English towns during the same week 
did not exceed 0 ■ 9 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 27'4, 24 9, and 25'6 per 1000 in the three preced¬ 
ing weeks, further declined to 23 8 in the week ending 
Nov. 24th. During the first eight weeks of the current 
quarter the death-rate in the city averager! 24'3 per 1000, 
the mean rate during the same period being only 14-6 in 
London and 15'7 in Edinburgh. The 173 deaths of Dublin 
residents during the week under notice showed a further 
decline of 13 from recent weekly numbers, and included 19 
which were referred to the principal epidemic diseases, 
against 12 and 14 in the two previous weeks ; these 19 
deaths were equal to an annual rate of 2'6 per 1000, 
against 0 9 and 1'2 respectively from the same diseases in 
London and Edinburgh. These 19 deaths in Dublin last 
week included nine iiom measles, six from diarrhoea, two 
from whooping-cough, one from “fever,” one from diph¬ 
theria, and not one either from scarlet fever or small pox. 
The nine fatal cases of measles corresponded with the 
number in the previous week, while the tix deaths referred 
to diarrhoea exceeded the number returned in either of the 
two preceding weeks. Three inquest cases and three deaths 
from violence were registered ; and 74. or 42 1 per cent., of 
the deaths occurred in public institutions. The causes of 
five, or 2 9 per cent., of the deaths registered during the 
week were not certified ; the percentage of uncertified causes 
of death during the same week did not exceed 0 - 2 in London, 
while it was so high as 7 ■ 3 in Edinburgh. 


THE SERVICES. 

Royal Navy Medical Service. 

The following appointments are notified :— Surgeons. 

0. I. Baxter to the Pembroke , lent to recruiting heart- 
quarters, and G. S. Davidge, to the Etpiegle, for R N 
College, Dartmouth. 

The following qualified candidates for the Naval Melical 
Service have been appointed to be Surgeons in His Majesty'- 
Fleet, viz .—William Howitt Hastings, Sheldon Francis 
Dudley, James Leslie Buford, William Winsland Douglas 
Chiicott, John Courtenay Folliott Dudley Vaueban, William 
Forrest Archibald, and Cyril Verity Griffiths (dated 
Nov. 19th, 1906). 

Royal Army Medical .Corps. 

Lieutenant-Colonel Edward Davis retires on retired pay 
(dated Nov. 24th, 1906). The undermentioned Captains to 
be Majors (dated Oct. 29th, 1906):—Douglas Lawson, Edwin 
B. Steel, Charles W. Profeit, Frederick Kiddle Henry E 
Staddon, and Samuel J. C. P. Perry. 

Channel Islands Militia. 

The Royal Militia of the Island of Jersey : Surgeon-Lien- 
tenant-Colonel A. Dunlop. Principal Medical Officer resigns 
his commission (dated Oct. 31st, 1906) ; Surgeon-Major 
w. Falla, from the 1st or West Battalion (Light Infantry', is 
appointed Principal Medical Officer, vice Surgeon-Lieutenact- 
Golonel A. Dunlop, resigned (dated Oct. 31st, 19C6). 

Volunteer Corps. 

lUt^al Garrison A rtiller n ( Volunteer*) : 1st Cinque Ports: 
Surgeon-Major J. W. T. Gdbeit to be Surgeon-Lieutenant- 
Colonel (dated June 23rd, 1906'. 

Hi/ie: 9th Volunteer Battalion (Highlanders) the Royal 
Scots (Lothian Regiment) : John Macaulay Bowie to be 
Surgeon-Lieutenant (dated Nov. 1st, 19C6). 2nd Volunteer 
Battalion the Prince of Wales's Own (West Yorkshire 
Regiment): Surgeon-Captain S. I.odge to be Surgeon-Major 
(dated Sept. 14th, 19C6). 3rd Volunteer Battalion the Prince 
of Waless Own (West \orksbire Regiment) : Surgeon- 
Lieutenant A. Macketzie to be Surgeon-Captain (dated 
Sept. 21st, 1906). -1st (Pembrokeshire) Volunteer Battalion 
the Welsh Regiment: William Alfred Thomas Lloyd to be 
Surgeon-Lieutenant (dated Oct. 17th, 1S06). 2nd (Augur) 
Volunteer Battalion the Black Watch (Royal Highlanders) . 
Surgeon Lieutenant Colonel J. K. Anderson is borne as 
supernumerary whilst holding the appointment of Brigade 
Surgeon-Lieutenant-Colonel, Senior Medical Officer, Black 
Watch Volunteer Infantry Brigade (dated Nov. 9th, 19C6). 
3rd (The Buchan) Volunteer Battalion the Goidvo 
Highlanders: Surgeon-Lieutenant-Colonel A. Mitchell is 
borne as supernumerary whilst holding the appointment 

of Brigade-Surgeon-Lieutenant-Colonel, Senior Medical 
Officer, Gordon Volunteer Infantry Brigade (dated Nov. 9tb, 
1906). 7th (Clackmannan and Kinross) Volunteer Battalion 
Princess Louise's (Argyll and Sutherland Highlanders): 
Surgeon-Lieutenant Colonel D. W. Currie is borne as super¬ 
numerary whilst holding the aopointment of Brigade- 
Surgeon-Lieutenant Colonel, Senior Medical Officer. Argyll 
and Sutherland Volunteer Infantry Brigade (dated Nov. 9th. 
1906 ) 

Royal Army Medical Corps (Volunteers). 

Eastern. Command : Maidstone Companies ; Surgeon-Lieu¬ 
tenant Percy Charles Burgess, from the 1st Volunteer 
Battalion the Buffs (East Kent Regiment) to be Lieutenant 
(dated Oct. 31st, 1906). 

Royal Army Medical Corps in India. 

His Excellency the Commander in-Ohief has directed that 
the following rules as regards service in the Aden Brizade 
and Burma Division are to have effect from Oct. 1st. 1906 

Aden. Jlri</adc.—TUe establishment for Aden—including 
the outpost of Dhthala in the Hinterland—will, until further 
notice, consist of six officers, viz., one lieutenant-colonel, 
one major, and four captains. Of the two field officers, one 
will invariably be present for duty. These officers are in 
future to be taken from the Northern and Western Command* 
in equal proportions and will be detailed by tame from this 
division. Service in Aden will ordinarily be for one year 
and the officers for that Brigade will be selected from those 
about to enter on their fifth or la--t year of Indian senioe. 
Reliefs will, as a rule, be carried oat twioe during the 
troopieg season—generally in November and March accord¬ 
ing to transport movements. 

Unattached officers of the Indian Medical Service, should 
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there be any each, will be detailed from the Western 
Command and serve for one year. 

Burma Division. —The establishment for Burma will, until 
farther notice, consist of 18 ezeoutive officers—viz., two lieu¬ 
tenant-colonels, five majors, and 11 captains and lieutenants. 
These officers are in future to be taken from the Eastern Com¬ 
mand and the 9th (Secunderabad) Division in the proportion 
of three-fifths from the former and two-fiftlm from the latter 
area. The General Officer Commanding, Burma Division, 
will notify direct to this Division the number of officers (by 
ranks) required for the annual relief. This intimation should 
reach Simla not later than July 31st in each year. On receipt 
of above the Principal Medical Officer of His Majesty’s 
Forces in India will detail the officers by name for service in 
Burma. Officers who have completed two years' service in 
Burma will be eligible for hill stations in their respective 
Command or Division on return thereto. Extension of service 
for a period not exceeding one year may be granted by his 
Excellency the Commander-in-Chief if recommended by the 
local authorities. Unattached officers of the Indian Medical 
Service, should there be any such, will be detailed from the 
Eastern Command and Secunderabad Division, their term of 
service being two years. 

In consequence of the foregoing changes the establish¬ 
ments of personnel in the Commands and independent 
Divisipns affected will be revised as follows with effect from 
Oct. 1st, 1906, those of the Royal Army Medical Corps 
executive officer being : Northern Command, 88 ; Western 
Command, 90 ; Eastern Command, 88 ; Secunderabad 
Division, 40; and Burma Division, 18 ; total, 324. 

With reference to foregoing orders the following reliefs 
will take place during the present trooping season: — Aden 
Beliefs: The undermentioned Royal Army Medical Corps 
officers, at present serving on the strength of the Northern and 
Western Commands, are directed to proceed to Aden for a 
tour of service, the services of these officers when travelling 
by Government transports being utilised. From Northern 
Command: Lieutenant-Colonel C. C. Reilly, by A staye leaving 
Bombay Dec. 7th, 1906 ; Captain J. F. Whelan, by Flossy 
leaving Bombay March 6tb, 1907 : and Captain T. F. Ritchie, 
hy Assaye leaving Bombay Dec. 7th, 1906. From Western 
Command : Major F. G. Faichnie, by Flossy leaving Bombay 
March 6tb, 1907 ; Captain M J. Foulds, by Flossy leaving 
Bombay March 6th, 1907 ; and Captain A. J. Williamson, to 
disembark at Aden on his return from privilege leave from 
England Oct. 11th, 1906. 

The following officers at present serving at Aden are 
directed to return to the Western Command to complete 
their tour of Indian service : Major R. C. Thacker and Lieu¬ 
tenant F. J. Turner. The undermentioned officers at present 
on sick leave from Aden in England will not rejoin the 
former station : Captain T. Biggam and Captain L. L. G. 
Thorpe. 

Burma Beliefs: The following reliefs will take effect 
before Dec. 3ist, 1906:—Major A. J. Luther (Eastern 
Command) to relieve Major D. Steill (Burma Division) ; 
Major G. A. T. Bray (Eastern Command) to relieve 
Major M. Boyle (Burma Division). On relief both Major 
Steill and Major Boyle will be posted to the Eastern 
Command. 

The undermentioned officers will be relieved from duty in 
Burma before March 31st, 1907, and the names of their 
successors hereafter notified :—Major C. H. Hale, D.S.O., 
Captain R. C. Wilmot, Captain G. H. J. Brown, and Captain 
D. G. Carmichael 

Extensions of service. —The following Royal Army Medical 
Corps officers are permitted to extend their present tour of 
service in Burma by one year, the date of termination of 
Burma tour being noted against their names respectively :— 
Lieutenant Colonel W. W. Pike, D.S.O. (Dec. 31st, 1907), 
Major 11. W. K. Read (Feb. 21st, 1908), Captain A. J. W. 
Wells (March 14th, 1908), Captain C. V. Bagshaw 
(Dec. 29th. 1907), Captain W. W. BrowDe (March 14th, 
1908), and Captain N. E. J. Harding (Dec. 29th, 1907). 

King Edward VII. ’s Hospital. 

The Prince of Wales has appointed, and the King has 
approved of, the following additions to the honorary medical 
staff of King Edward VII.’s Hospital for Officers : Dr. John 
Anderson, C.I.K., Mr. Charles A. Ballance, M.V.O.. Mr. 
Malcolm Morris, Mr. T. H. Openshaw, C.M.G., Mr. Charters 
J. Symonds, Dr. Herbert Tilley, and Mr. Cuthbert S. 
Wallace. 

Indian Medical Service Examinations. 

An examination for not less than 18 commissions in the 


Indian Medical Service will be held in London on Tuesday, 
Jan. 29th, 1907, and the four following days. Further 
particulars and the necessary forms for application can be 
obtained from the Military Secretary, India Office, London, 
S.W. 
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"Audi alteram partem.** 


A STUDY OF THE STREPTOCOCCI PATHO¬ 
GENIC IN MAN. 

To the Editors of The Lancet. 

Sirs, —Dr. F. W. Andrewes and Dr. T. J. Horder in an 
elaborate paper, published in The Lancet of Sept. 15th, 
(p. 708). 22nd (p. 775), and 29th (p. 852), have entered 
upon one of the most difficult problems in bacteriology, 
a study of the streptococci pathogenic to man. The nature 
and complexity of their investigations are such that it 
is impossible for us to deal with the details and we cannot 
but admire the labour involved. Mindful, however, of your 
motto, “ Audi alteram partem,” and realising that they are 
dealing with diseases of very great importance, to some of 
which we have devoted much time and energy, we should 
feel greatly obliged if you would permit us to challenge some 
of their statements. 

In the first place, with regard to malignant endocarditis. 
Their investigations, they remark, tend to show that 
malignant endocarditis has nothing to do with active rheu¬ 
matism. Among their reasons they write : “In the majority 
of cases there has been a complete interval, generally 
of some years' duration, between the rheumatic phase and 
the phase of streptococcal infection.” We should like to state 
that our investigations, published in the Transactions of the 
Royal Medical and Chirurgical Society, 1902, point to a class 
of case clinically, pathologically, histologically, and experi¬ 
mentally rheumatic. Our reasons were fully stated in that 
paper and our subsequent experience confirms our belief. Such 
cases may begin precisely like an ordinary rheumatic attack 
of severity or may follow directly upon such an attack, or as 
one would expect follow a year or more after a simple 
rheumatic attack. This last occurs in the majority of cases, 
because it is not the rule for an adult to suffer from severe 
rheumatic attacks of any nature at a much shorter interval 
than this, and it is adults who generally develop the 
malignant form. Further, such cases as tnese may show 
maDy of the evidences of malignancy and then eventually 
quiet down, a result nowadays often attributed to the use of 
some serum or even a vaccine, and yet one which may, as all 
physicians will admit, occur without such assistance. 

Dr. Andrewes and Dr. Horder find that the salivary and 
fmcal types of streptococci are an important cause of 
malignant endocarditis, and they have further classified a 
diplococcus rheumaticus obtained indirectly from one of us as 
the streptococcus salivarius 2°, “ a very common fiecal type.” 
Now, whatever they may term it, this is certain, that the 
micro-organism can produce both simple and malignant 
endocarditis as we have openly demonstrated on many 
occasions. It is also certain that it was obtained from 
rheumatic lesions and that the most frequent cause of simple 
endocarditis is rheumatism. If, then, this is a salivary 
micrococcus of a common fcecal type and the commonest 
causes of malignant endocarditis are on their own findings 
the salivary and fcecal types, why deny the association of 
rheumatism and malignant endocarditis ? 

No time limit between an attack of rheumatism and the 
development of malignant endocarditis can disprove the 
probability of the malignancy being rheumatic, for there 
is every likelihood that the diplococcus once in the 
tissues may remain dormant but capable of evil for years. 
Their classification of the streptococci eppears to us at 
present complicated and unsatisfactory, atm we very much 
doubt that they are in a position as yet to deduce any opinion 
from their results as to the nature of rheumatism. Possibly 
these tests if used to expand Koch’s postulates will have a 
sphere of usefulness. The name streptococcus salivarius 
2® is cumbersome and, in our opinion, not helpful. The 
term “ diplococcus rheumaticus ” is infinitely preferable, for 
it is founded upon Koch’s postulates. Even in the last six 
years a good deal of light has been thrown upon experi¬ 
mental carditis, the relation of simple to malignant endo¬ 
carditis, chorea, rheumatic, osteo- and rheumatoid arthritis. 
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The view that acute rheumatism is the result of an infection 
has been greatly strengthened and rheumatic processes have 
since the advent of the diplococcus rheumaticus been ex¬ 
plained in a much more satisfactory way than ever before. 
The name streptococcus salivarius 2« might, on the other 
hand, possibly lead someone to think that the solution of 
the problem of rheumatism lay in the fermenting of a few 
carbohydrates in a laboratory. 

The latest phase of the rheumatic problem among bacterio¬ 
logists is to look upon the diplococcus as a terminal in¬ 
fection. Dr. Andrewes and Dr. Horder have advanced this 
idea again in their paper. That explanation is inadequate 
and was disproved in our first contribution. 1 In Case 6, for 
example, that of a young man suffering from a second attack 
of rheumatic fever, with pericarditis and endocarditis, the 
diplococcus was isolated from the blood during life. This 
patient recovered and some five weeks ago Dr. W. H. 
Wilcox, who was a house physician when this patient was 
admitted under Dr. D. B. Lees to St. Mary’s Hospital, told 
us he had received a letter from the patient saying that he 
had never been out of work since. As this was more than 
six years after the illness we must, we think, alter our con¬ 
ception of terminal infections if we accept this as an 
example of its occurrence. Then, again, we have isolated 
it from the knee-joint of a patient who never looked like 
dying and made a good recovery, and from the blood of a 
young woman who succumbed weeks later from sudden 
heart failure, having recovered from acute pericarditis, the 
occasion of our cultures. A careful study of the tissues in 
experimental rheumatism also makes this view untenable. 

In such cases as these the authors would perhaps fall 
back upon their alternative—that we had isolated a 
chance micro-organism of malignant endocarditis. Certainly 
we had, in that it was the diplococcus rheumaticus 
which may produce that condition, but none of these 
cases showed any conclusive evidence of malignant 
endocarditis and in the fatal case we can positively affirm 
that there was the usual simple rheumatic form, for we made 
the post-mortem examination ourselves. It is melancholy to 
come back again to another suggestion by the authors to the 
effect that acute rheumatism is not primarily streptococcal, 
but that certain of its manifestations—e.g., endocarditis- 
are. This is an old story and any merit there may be in our 
work consists in the laborious studies that we have been 
making for ten years in order to show—as we venture to 
think we have succeeded in showing—that all the cardinal 
lesions of rheumatism are identical if due allowance is 
made for the anatomy of the different organs. The diplo¬ 
coccus can be found in all. All can be reproduced. Take 
them away from rheumatism, what have we left? Take 
away the cardinal lesions from tuberculosis, what have we 
left? Not the disease, but the generally admitted consti¬ 
tutional tendencies that exist in both cases. We are dis¬ 
appointed at their failures with rheumatic pericarditis, 
but console ourselves that others have succeeded, notably 
Wassermann. Triboulet, Ainley Walker and Beatson, Beattie, 
and others on the continent. 

One more statement we wish to dispute. Of the problem 
of rheumatic fever they write: "The problem is fully as 
complex as is that of scarlet fever and is apparently as far 
from final solution.” On the contrary, we think the problem 
of rheumatism is less complex than that of scarlet fever and 
apparently nearer final solution, and for these reasons : 1. 
Scarlet fever is very contagious, rheumatism is not, and as 
we know nothing of experimental streptococcal contagion we 
have that additional difficulty to cope with in scarlet fever. 
2. Rheumatism is strongly hereditary ; scarlet fever is, we 
fancy, not. There is, then, good reason for believing that in 
rheumatism there is some tissue peculiarity which offers 
another path for investigation. In scarlet fever there 
appears no hope in that direction. 3. In rheumatism one 
micro-organism certainly can be isolated from all the 
cardinal lesions of the disease and is capable of reproducing 
them. Whereas, unless Chance of Chicago has succeeded, 
no one has reproduced the cardinal feature of scarlet fever— 
its contagiousness. 

In conclusion, we would point out that those who attempt 
to establish a scientific fact take upon themselves a heavy 
burden, and such work is easily tarnished. For this reason 
we regret that a bacteriologist of the position and emi¬ 
nence of Dr. Andrewes should have permitted the sentence, 
“Another specimen from a case of chorea kindly sent us by 


1 The Lancrt, Sept. 22nd, 1900, p. 861. 


Dr. Paine was unfortunately dead and could not te tested.' 
We can affirm that this culture was living when it left oar 
hands ; of its later career we have no knowledge ; but seeing 
that it was found dead it would have been easy either to hate 
asked us for another or to have omitted any obseivation, or 
even to have substituted the more accurate “ had died" for 
“was dead.” We are, Sirs, yours faithfully, 

F. J. POYNTON, 

Nov. 19th, 1906. Alexander Paine. 


HOSPITAL DENTISTRY FOR CHILDREN 

To the Editors of The Lancet. 

Sirs, —The importance of good dentistry for children it 
recognised by all well-to-do parents. The children of the 
poor, whether their parents take enlightened views or no. are 
usually condemned by circumstances to all the drawback- 
attending neglect of the teeth. May I state a few facta in 
your columns about an effort at the North-Eastern Hospital 
for Children to meet this situation ? 

Situated in the centre of one of the poorest and most 
densely populated quarters of London, surrounded by a 
wilderness of slums, where dirt, squalor, and starvation 
reign supreme, the North Eastern Hospital for Children 
carries on a good work, the value of which it would he 
impossible to over-estimate. In 1905 the in-patients totalled 
1609 and the out-patients 27,333, the total attendances being 
75,637. These figures will give some idea of the task which 
the hospital has to cope with. The in-patient accommoda¬ 
tion consists of 125 beds and rarely do they lack occupants 
In 1897 the staff, recognising the tremendous amount of 
dental disease among the patients and the necessity of 
special provision for dealing with it adequately, resolved to 
enlarge the scope of the hospital by creating a separate 
dental department, and in order that the best results might 
be obtained appointed a salaried dental officer and 
equipped the department with all the instruments and appli¬ 
ances needed for the conservation as well as the extraction 
of teeth. This step, at the time, was quite a pioneer ones- 
regards children's hospitals, and at the present date is still 
unequalled in its completeness. Since the department ha- 
been established plenty of patients have been found to 
keep the dental surgeon busy, his aid being frequently 
called for in cases of anaemia, malnutrition, gastro-intestinal 
disorders, or any others in which bad teeth might play 3 
more or less important role, locally or remotely, the resol: 
being in many cases to hasten considerably the date of 
recovery. Cases where the removal of adenoid gtowth ana 
enlarged tonsils is indicated are, prior to operation, referred 
to him to have the mouth put into as healthy and efficients 
state a9 possible, by the removal of hopelessly carious and 
diseased teeth and the stopping of others. It is hardly 
necessary to multiply instances to show the value of a 
properly equipped dental department to a children’s hospital. 
many other cases might be cited where the best results in 
treatment can only be obtained by the cooperation of the 
dental surgeon. 

It has become common knowledge in the district that 
special provision is made at the hospital for treating 
children's teeth and many cases come solely for dental aid, 
the determining factor in most of them naturally being 
toothache. As may well be imagined, among patients living 
in such terribly unwholesome surroundings the teeth are 
frequently in a most deplorable state of neglected caries, the 
mouth being septic and evil smelling in the extreme. This, 
of course, necessitates a large number of extractions, 
principally of the temporary teeth, as the age of patients is 
limited to 12 years. In most cases, practically in all where 
the operation might reasonably be expected to cause pain, an 
anaesthetic is given. This besides being humane is also good 
policy, where subsequent treatment in the shape of stoppings 
has to be done, as it is then essential to gain the child s 
confidence at the first visit by not inflicting pain. As » 
dental anaesthetic for children ethyl chloride is unrivalled, 
and for the past two and a half years has been exclusively 
employed in the dental department. This period embraces 
about 1800 administrations for dental purposes only, to 
fatalities having occurred and very few cases giving rise 
to any anxiety. As there was no selection or previous 
preparation of cases, the patients always being treated s! 
the first visit, this speaks volumes for the safety of the 
anaesthetic. The clothing is always loosened prior to adminis¬ 
tration. In most cases the period of an scathes is is ' cc £ 
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enough to do all the nece?sary extractions at one sitting, and 
this is an important gain as in many of the patients, as 
might be expected, the desire for dental treatment ceases 
with the loss of the aching tooth ; hence the importance of 
doing all possible for them at the one visit. The knowledge 
that their children's bad teeth will be painlessly extracted, 
too, has a very calming influence on the minds of parents, 
who might, many of them, not otherwise be brought to 
listen to reason. 

Not the least important point gained by hospital dentistry 
is the education of the public to a proper knowledge of the 
importance of the care of the teeth. The most careless 
parents cannot fail to notice the improvement in health 
consequent upon the removal of diseased teeth and the 
stopping of others. The child is able to masticate without 
pain and to sleep at night, when before, perhaps, it was a 
common occurrence for its own and its parents’ rest to be 
continually broken. As a consequence, many of them 
become quite anxious to learn all they can about the pre¬ 
servation of their children’s teeth, which is, of course, very 
gratifying to the dental surgeon. A leaflet giving simple 
instructions on the use of the tooth-brush and the golden 
rules of dental hygiene is freely distributed among patients. 

I am, Sirs, yours faithfully, 

Samuel F. Hose, L.R.CP. Lund., M.R.C.S., 
L.D.S. Eng. 

tjueen Anne street, W., Nov. 19th, 1906. 


THE ADMISSION OF WOMEN TO THE 
DIPLOMAS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editors of The Lancet. 

Sins,—As the mover of the resolution at the recent annual 
meeting at the Hoyal College of Surgeons referred to by your 
correspondent Mr. F. G. Parsons, I should like to say that I 
share his regret that the question of the admission of women 
to the diplomas of the College should not be adequately dis¬ 
cussed before a poll of the Fellows and Members is taken. I 
do not think that the meeting had any desire to burke dis¬ 
cussion of the subject, but rather to secure that a real 
decision by the majority of the corporation should be taken. 
As is well known, the meetings as hitherto called by the 
Council are not statutory, and though they might discuss 
the subject could not decide it. 1 believe that under corpora¬ 
tion law the Council would be absolutely bound to carry out 
the decision of a statutory meeting, which might be very 
poorly attended. My own conviction is that the majority of 
Fellows and Members retain an open mind on the question 
and are quite ready to listen to arguments from both sides. 

I am, Sirs, yours faithfully, 

Nov. 26th, 1906. IV. G. DICKINSON. 


LONGEVITY AND THE MEANS OF 
ATTAINING IT. 

To the Editors of The Lancet. 

Sirs, —In the estimation of even the most sanguine 
among us there is no such thing as a reprieve from the 
sentence “thou hast lived,” no blank cheque to be drawn 
after bankruptcy upon an imaginary bank of life—in short, 
no remedies labelled “elixir vitas statim sumendum.” 
The question is whether we can ever modify in any direction 
the rate at which we are being used up from the moment we 
begin to grow. Great individual differences in the rate of 
ageing become apparent during the middle decennia ; and 
they remind us of the operation of forces as difficult to stem 
as the sea, yet like King Canute we are content to discuss 
the point, and we avail ourselves of our ignorance as 
clinicians to be hopeful still, to avoid pessimism to which 
there are no practical uses, and rather to lean the other way 
where illusions dwell which are beneficent. At any rate we 
are all agreed that vitality which can be lowered artificially 
even to the point of suppression may sometimes be raised 
from its depressions. In reality “prolongation of life” 
means nothing more than “a full and fair measure ” ; and to 
secure this two methods are available. 

1. Concerning the “passive or defensive measures” by 
avoidance of disease and of other risks Sir Lauder Brunton 
in his eloquent address has much to say which we should lay 
to heart. 2. My own humble efforts have run parallel with 


those of Sir Hermann Weber in search of the “active, life- 
sharpening measures.” Their practical details cannot be 
dealt with here ; but a few brief remarks may be permitted 
on the general physiological and pathological question. 

As to the physiology of longevity and the means of 
attaining it, it may perhaps be claimed that there are two 
essential and mutual forces at play, the moral factor and the 
physical, and that the success of any physical system of 
treatment is largely dependent upon the quality of the moral 
factor in its two aspects—a strong desire to live and a 
definite purpose in life. It cannot be doubted that longevity 
is favoured (1) by a keen love and enjoyment of life, 
“ Lsbenslust und Lebensfreude,” and (2) by some adequate 
occupation, even if it be but a “hobby,” which shall be 
engrossing, permanent, and progressive. But in addition, 
so long a study as that of the art of long life needs to be 
undertaken early and sustained to the finish. And in this 
connexion it has occurred to me that our most ancient pre¬ 
scription for longevity is difficult to surpass in its wide 
suggestiveness. “Honour thy father and thy mother" 
implies a prolongation of youth and of that “ status pupil- 
laris " which in our own profession is a permanent bless¬ 
ing. It suggests also under the implied devotion of filial 
service the eirly acquisition of a life-prolonging habit of 
labouring for others rather than for self. 

Whilst we may safely moralise in terms of physiology, the 
pathology of the question admits of no dogmatising. We 
are mainly confined to opinions; and as such I have ven¬ 
tured to express the following views : (1) that the arterial 
degenerations, though exceedingly prevalent in the aged, are 
not a normal development but in the nature of a disease ; 
and (2) that (apart from syphilis so largely responsible for 
arterial damage, and from other toxaemias, particularly the 
urinary) the disease is one of malnutrition and obstruction 
derived either from overwork of the arterial coats and 
possibly lesion of the intima. or, much more often, from 
over-restand stagnation. This view may be wrong, but it 
gets support from the practical results of the application of 
a leading principle for the furtherance of longevity, the 
principle of keeping up a legitimate amount of physical and 
mental activity, combined with abundant rest: otium cum 
labore.” 

Whilst the gradual necrosis of disuse is wasting the 
ancient frame and bending it almost into the egg shape from 
which it arose the waste material is being safely disposed of. 
The cannibalism of our phagocytes does away with the more 
tender parts whilst the tougher are sealed up in lime salts. Sir 
Lauder Brunton's view seems to be that the necrosis itself 
is to be attributed to previous vascular disease. I am rather 
inclined to reverse the venue and to blame the disuse for the 
destruction of the vessels. This question has also a close 
bearing upon the etiology of “senile high tension.” We 
should not overlook the fact that the senile shrinkage of the 
body means the disappsarance of vast networks of capillaries, 
whilst none of the “ anatomical" arteries and veins are 
destroyed. This fact opens up various considerations which 
space does not permit me to discuss, but it may possibly be a 
factor in the increase of arterial pressure and may be con¬ 
nected with the physiological necessity for a higher pressure 
to permeate less patent channels and to stimulate more 
torpid cells. The most familiar of our instances of whole¬ 
sale destruction of capillaries secondary to disuse is furnished 
by the atrophic vesicular emphysema of the obese in rela¬ 
tively early life. Had they not failed to exercise their lungs 
their pulmonary capillaries, which were pervious and healthy, 
and their likewise healthy alveolar septa, would not have 
been eaten away. 

In regard to the mechanism of the arterial disease I find 
myself in entire agreement with Sir Lauder Brunton if I am 
right in assuming that “stagnation and obstruction,” 
although he does not specially mention them, are implied in 
his suggestion that restricted arterial oscillations are a cause 
of arteiio-sclerosis. My own views are indicated in the 
following extract from An Introduction to the Clinical 
Study ot Vascular Disease.” delivered on June 19th. 1906. at 
the Medical Graduates' College and Polyclinic. 1 

An efficient elastic fibre is essential to the continued health and 
titness of the artery, and an exceptionally perfect fibre is probably the 
first condition for longevity. Besides tfds circulatory function, there 
is another duty entrusted to the elastic fibre, that of promoting its own 
nutrition and that oj the entire artcrium, by furthering the intramural 
circulation of plasma. As in the heart itself, the rhythmic pumping 
action of systole and diastole may bo regarded as a condition of exist¬ 
ence; and this would be favoured by oscillations of ample extent and 


1 Cf. Edinburgh Medical Journal, September, 1906. p. 204. 
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of good finality. Its impairment would i>e a source, of relative lym¬ 
phatic stagnation and a fertile but hitherto little noticed cause of 
obstruction and disease. It may l>e also here mentioned that just as 
cardiac rest and nutrition are proportional to the duration of the cardiac 
diastole, the arterial wall, much less richly supplied with capillaries, 
needs ail the rest and all the nutrition which perfect oscillations can 
afford. The inelastic artery will be less thoroughly restod, refreshed, 
and nourished. It is thus apparent that the elastic hbre, when circum¬ 
stances are not. unfair, works out Its own salvation together with that of 
the other vascular tissues. 

In conclusion and a propot of the workhouse where the 
few stragglers left behind by their departed millions gravi¬ 
tate into a somewhat considerable senile company, there are 
unrivalled opportunities open to the industry of the resident 
medical officers for the good work of informing us from their 
own systematic observations whether old age is most often 
attained without much arterial disease or in spite of a great 
deal of it, an elementary question which still begs a solution 
in the best interests of longevity. 

I am, Sirs, yours faithfully, 

Curzon-street, Mayfair, W„ Nov. 18th, 1906. WM. EWART. 


STREET AMBULANCE SERVICE. 

To the Editort of The Lancet. 

Sirs, —The automobile ambulance recently constructed for 
the City of London, which, though not at present on duty, 
has appeared at the Lord Mayor's show and subsequently at 
Olympia, may be regarded as the first step of the kind for 
providing rapid transit vehicles for dealing with accidents 
and medical casualties happening in the streets of the metro¬ 
polis. Most important as this is it is no less necessary that 
the equipment of these vehicles should be in all other respects 
such as to secure the most efficient service available in the 
form of first aid. 

It has been suggested that the London hospitals, which are 
chiefly concerned in dealing with these casualties, might 
contribute most importantly towards this end—not by any 
expenditure of money but by undertaking to provide approved 
volunteers in the persons of advanced medical students for 
short and definite periods of service in connexion with these 
vehicles. The information and experience gained in this way 
in promptly dealing with accidents and casualties is little 
short of that from a surgical dressership. I can speak of this 
from my own personal knowledge derived from hospital 
experience where this syBtem was in practice. Service in con¬ 
nexion with such ambulance vehicles was keenly contested for 
and when efficiently performed was duly certified and recorded. 
The motor ambulance should be centred in the immediate 
locality of the hospital which is to serve as its base. Though 
this may not always be possible there are, I believe, but few 
hospitals in London which could not find standing room for 
a motor ambulance when on duty. In case of war those 
who have served as volunteers of this kind might prove of 
great value to the State as being so many more practically 
acquainted with the removal of injured persons and the 
necessary appliances. 

I am. Sirs, yours faithfully, 

Reginald Harrison. 

iLower Berkeley-street, W., Nov. 26th, 1906. 


FATALITIES UNDER ETHYL CHLORIDE. 

To the Editort of The Lancet. 

Sirs,— In TnE Lancet of Nov. 24th, p. 1473, Dr. T. D. 
Lake of Edinburgh states that in May, in his endeavour to 
estimate the number of times ethyl chloride had been 
administered in this country during the last three years, 
he had arrived at the figure of 450,000. He now desires 
to correct that estimate and places the figure at 1,500,000, 
which, to say the least of it, is a very extraordinary 
difference and emphasises what great care should be 
employed in dealing with statistics to render them of 
any value. The latter estimate is based upon the fact 
that the London agent of Messrs. Duncan and Flockhart 
has informed him that during this period they have sold 
sufficient ethyl chloride for 1,500,000 administrations of 
five cubic centimetres each. He then includes other manu¬ 
facturers in quite an arbitrary manner, allotting to them 
another 1,500,000 administrations, thereby arriving at the 
very respectable total of 3,000,000. From these figures he 
then proceeds to work out the mortality for Great Britain, 
where 20 fatalities have been reported during this period, as 
1 1 in 150,000. 


I submit that this method of arriving at mortality statistic! 
is misleading and valueless. Because a manufacturer has 
sold a certain amount of ethyl chloride it does not folio* 
that it has been consumed in producing anrcsthesfa. The 
quantity of ethyl chloride in the hands of retailers, chemist*, 
surgical instrument makers, hospitals, and other institutions 
throughout the kingdom must be very large and for which 
no deduction has been made. Again, a large amount o! 
ethyl chloride is wasted in every institution from want of 
skill in students, nurses, and others fixing the tap in the 
phials ; in summer I have frequently seen half the content* 
lost in a few seconds from this alone, due to neglect of the 
precaution of cooling the phial before removing the sere*. 
Bottles are often carelessly placed horizontally on the table 
and when next required are found quite empty. Even when 
purchasing ethyl chloride it is wise to examine the phiaU, 
otherwise you may find that some are already half empty 
from evaporation. Full bottles are sometimes dropped and 
broken and the contents lost. Whole cases of ethyl chloride 
might leave the manufacturers, be lost or smashed in transit, 
and never used for anaesthesia at all. 

For the above reasons I maintain that the amount of ethyl 
chloride sold by the manufacturer is no criterion that it hi* 
all been utilised in producing anaesthesia and that statistics 
deduced from such a crude method are totally unreliable an) 
unscientific. The proper means of arriving at such statistics 
is by collecting the work of those institutions and practi¬ 
tioners who keep a record of the administrations. 

I am, Sirs, yours faithfully, 

Wimpole-street, W„ Nov. 27th, 1906. C. CARTER BRAINE. 


To the Editort of The Lancet. 

Sirs, —General practitioners will be very cautious in using 
ethyl chloride (Dr. T. D. Luke’s figures notwithstanding) to 
long as a sudden death occurs in a healthy subject withoct 
reasonable cause. What an anaesthetist to a general hospital 
might view with equanimity would be quite unthinkable for 
a general practitioner in a small district—a death under an 
amesthetic. With nitrous oxide and the nitrous oxide-ether 
sequence I cannot see why general practitioners should be 
tempted to use less safe anesthetics. 

I am, Sirs, yours faithfully, 

A General Practitioner ok Medicine. 

Nov. 26th, 1906. 


DELAYED CHLOROFORM POISONING. 

To the Editort of The Lancet. 

Sirs,— In the interesting and valuable article on this subject 
contributed by Mr. E. D. Telford and Dr. J. L. Falconer O' 
The Lancet of Nov. 17th, p. 1341. there are statements which 
1 venture to think need correction. On p. 1343 the writers 
say : “ Whereas any general anesthetic may induce aciduria, 
yet the fatalities have occurred after chloroform alone.' 
And again they remark. “Only in the rarest instances doe 
that disturbance ” (of metabolism) “result in death and in 
those instances chloroform is the anesthetic used." The 
writers have apparently overlooked the fact that in three of 
the fatal cases of aciduria in children, and in three non-fatsl 
cases recorded by Dr. Brackett, Dr. Stone, and Dr. Low 1 the 
anesthetic employed was ether and not chloroform. Also in 
two fatal cases reported by Kelly, ether was the anesthetic 
used. 2 These facts seem to support the suggestion by Mr. 
Telford and Dr. Falconer that “the state of narcosis is a 
more important factor than the action of the drug "in the 
causation of post-ansssthetic aciduria. Mr. Telford and Dr 
Falconer have added an important item to our knowledge of 
the subject in showing that ethyl chloride, like chloroform 
and ether, has the effect of producing temporary acidoria. 
The credit for attributing the now well-known symptoms of 
delayed poisoning by anesthetics to acute acid intoxication 
(aciduria) is due to Dr. Brackett, Dr. Stone, and Dr. Low. I 
bad, indeed, the year before their paper appeared, suggested 
that operations under chloroform might be dangerous to 
subjects of attacks of gastric catarrh or so-called “bilious¬ 
ness ” associated with “ the Bweet and characteristic 
odour of acetone in the breath,” 3 but the full analogs 
between these cases and those of delayed chloroform and 
ether poisoning was enforced by Dr. Brackett. Dr. Stone, and 
Dr. Low. An equally important observation which they made 


1 Boston Medical and Surgical Journal. July ?tb, l&H. 
- Annals of Surgery, February, 1906. 

3 The LivcET, July 4tb, 1903, p. 10. 
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Was that in their iatai canon alter etherisation, the liver and 
other organs showed fatty changes which, from the descrip¬ 
tion given, seem to he precisely similar to those attributed 
10 the notion of chloroform. 

If this be so it lends support to the view that the pre¬ 
disposing cause of delayed poisoning by chloroform and 
other anassthetics is a pre-existing and morbidly fatty con¬ 
dition of the liver. For although it is without dispute that 
prolonged inhalation of chloroform will induce extreme 
tatty changes, ether is only capable of producing them to an 
infinitesimal extent. Therefore, if a markedly fatty liver is 
found in fatal ether cases it follows that it must have been 
fatty before the inhalation. Additional reasons for suspect¬ 
ing a pre-existing fatty condition of the liver are : 1. The 
difiioulty of believing that such profound fatty meta¬ 
morphosis as has been seen in the liver after doses of from 
half to one drachm of chloroform, and an inhalation not 
exceeding a few minutes, can be produced thereby. 2. It 
is well known that sepsis will give rise to an extremely fatty 
liver. The majority, though not all, of the fatal cases of 
supposed delayed chloroform poisoning have been met in 
septic cases. Therefore wo may assume that the fatty state 
of the liver found in septic cases preceded the operation, at 
all events to some extent. 

The theory that fatty livers render operations under ames- 
thetics dangerous is not new. Symonds of Oxford suggested 
it in 18S0 and Yerneuil in 1381. Although uon-proven it is 
plausible. It serves to explain how fatty acid intoxications 
are brought about by anaisthetics. Acetone and its poisonous 
precursors 0 oxvbutyric acid and the like which cause the 
symptoms of fatty acid intoxication are derived from 
imperfectly oxidised fat. An important function of the 
liver is the metabolism of fat. If surcharged with fat 
it may become inadequate to deal with it, and in conse¬ 
quence the general circulation maybe Hooded with noxious 
tatty acid products and acetone which are normally excreted 
by the kidneys without danger to life, though often with all 
the symptoms of acute acid poisoning. 

Grantiog the existence of a liver ov ercharged with fat, it is 
not difficult to imagine that the effect of a general anaes¬ 
thetic, especially chloroform, may be as the “last straw” 
in further reducing the oxidising power of the liver and in 
preventing excretion of noxious fatty acids by its specific 
action on the kidneys. Wells 1 has suggested that chloro¬ 
form causes these fatalities by destroying the synthetic, 
whilst not interfering with the proteolytic, activities of the 
hepatic cell i. This may be true, yet, needless to say. chloro¬ 
form would be invariably fatal were not an additional factor 
present in some, though not in all, cases. It seems probable 
that this factor is the presence in the liver cells of accumu¬ 
lated fat. The fact noticed by Shenk that animals vary 
considerably in their susceptibility to the after effects of 
chloroform may also be due to the degree of fat present in 
the liver at the time of inhalation. As regards the causation 
of surplus storage of fat in the liver, sepsis has been men¬ 
tioned. Diabetes is a well-known cause of fatty liver and 
diabetic coma is due to acid intoxication. 

Mr. Telford and Dr. Falconer suggest that rickets is a pre¬ 
disposing cause of delayed chloroform poisoning. Others 
have thought that infantile paralysis and fright are 
responsible. As a matter of fact, these fatalities after 
an aesthetics are not confined to the subjects of rickets or of 
infantile paralysis. But child cripples of any kind are 
frequently over fed with fattening agents, starchy carbo¬ 
hydrates. and col-liver oil. The result may be to overcharge 
their livers vita fat and so render a general anaesthetic 
dangerous. In my own cases fright does not appear to 
have played a part, yet fright may produce deficient 
oxidation and therefore acetonuria. Starvation leads to 
storage of fat in the liver and is another cause of acid 
poisoning and hence arises the importance of refraining from 
operations on starving subjects. In a case reported in the 
Journal of the American Medical Association of Oct. 13ih, 
1906, a patient is said to have died from acule yellow 
atrophy of the liver after an operation under chloroform. 
.She had swallowed nothing but half a cup of chocolate for 
60 hours before the operation. 

As regards the danger of a general anrcvthetic in cases of 
cyclical vomiting with aciduria, the two instances mentioned 
by Mr. Telford and Dr. Falconer seem to suggest that the 
danger consists in operating on a patient who is either on 
the eve or at the onset of a storm of cyclic vomiting and 
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aciduria. In the intervals of such storms an anaesthetic 
may be free from danger because the excess of fat which had 
been gradually stored up in the liver is broken up and dis¬ 
charged in the shape of acetone and fatty acids by the 
kidneys at the end of the storm. Support is lent to this view 
by the observation of Mr. Lewis Beesly 5 that anaesthesia is- 
dangerous in the presence of acute acetonuria. 

The practical outcome of the opinions which I have 
inperfectly expressed are : 1. Operations should be delayed 
when possible if a fatty liver be suspected. It may be 
suspected in subjects of rickets and infantile paralysis who 
have l>een overfed with fattening food and under-exercised ; 
in cases of sepsis and diabetes, and when a history of cyclical 
vomiting is obtained. 2. When a child has recently vomited 
apparently without cause, an intended operation should be 
postponed. This precaution has been neglected in many 
fatal cases recorded. 3. When fatty liver is suspected the 
patient should be kept for some days on a diet restricted in 
fats and starch. 4. Bicarbonate of soda should be given 
meanwhile in order to neutralise fatty acids which may be 
present. 5. Starvation and fright will both give rise to 
acute acelonuria. The effects of fright may to some extent 
be combated by avoiding starvation. Nutrient enemata 
should be given two hours before and immediately after an 
operation. 6. Although any general anaesthetic may be 
dangerous in the presence of a fatty liver, chloroform is 
most dangerous of all on account of itB specific action on 
tho liver and kidneys. 

la conclusion, I would deprecate again the “ kismet "-like 
attitude of those who attribute death from delayed poisoning 
by anaesthetics to idiosyncrasy. Idiosyncrasy to the action 
of a drug is never fatal except in the presence of some under¬ 
lying morbid condition which in the instances now con¬ 
sidered appears to be a morbidly fatty liver. With 
apologies for trespassing so largely on your space, 

I am, Sirs, yours faithfully, 

Leonard G. Guthrie. 

Upper Berkeley-street, W., Nov. 19th, 1906. 


THE SANITARY CONDITION OF 
ST. MORITZ. 

To the Editors of The Lancet. 

Sirs, —It is with much regret that I am forced once 
more to return to this subject. In a letter published in 
The Lancet a year ago and signed by Dr. J. F. Holland, 
British Consul, and Dr. P. Gredig, president of the Society of 
Physicians of the Upper Engadine, in reply to one of mine I 
was assured that the drainage was carried out into the river 
Inn, that the system was sound and complete, and there was 
no danger to the public health. 

On Sept. 8th a letter appeared in The Lancet signed by 
Mr. H. Oampbell Jenkins, in which he casts considerable 
doubt upon the accuracy of these statements. I have waited 
patiently to see if any reply were made to this letter but so 
far as your columns are concerned 1 have failed to find any 
mention of the subject. The matter cannot rest in this 
unsatisfactory state. I have discounted many statements 
made to me by several people whom I have sent to St. Moritz, 
because I know how easily the public may be misinformed 
and I have produced Dr. Holland and Dr. Gredig’s letter in 
support of mv statements that the drainage was now ‘ • quite 
correct.” However, the above-mentioned letter by Mr. 
Campbell Jenkins is a direct public challenge and we cannot 
pass it over nor discount it until we know the real truth. 
St. Moritz owes much to the British support and we as 
advisers of the British public in health matters have a 
perfect right to ask the simple and straightforward question, 
Is the sanitation of St. Moritz all that it should be ? If it is, 
why do not the local authorities of St. Moritz get a recognised 
firm of sanitary engineers to inspect and then publish their 
report ? This would settle the matter once for all and stop 
the under-current of suspicion which one is now con¬ 
stantly meetiDg when a trip to St. Moritz is suggested. The 
public, at least the British public, are too well educated in 
saoitarv matters to be put off by vague statements. They 
want definite assurances and proof such as can be given by 
properly qualified engineers only. We have a right to ask 
the local authority to put us in possession of this proof. 
No public health resort can afford to disregard the demands 
of its supporters, more especially when these demands are 
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only reasonable and just, as in this instance. I most sincerely 
hope the local authorities of St. Moritz will see their way 
to clear this matter op before the discontent makes itself 
manifest by appearing in the columns of the daily press. 

I am, Sirs, yours faithfully, 

T. W. Parkinson. M.D. Edin. 

Sloane-atreet, S.W., Nor. 21st, 1906. 


MORAU ANI) JENSEN’S TUMOUR, 

To the Editors of The Lancet. 

Sirs, —No one disputes that in Morau’s experiments 
tumours developed in mice inoculated or fed with tumours. 
In the inoculation experiments the tumours developed not 
only at the site of inoculation, but also, and apparently quite 
as frequently, they developed remote from it, although in 
sites corresponding to the anatomical distribution of the 
mammc in the mouse. Tumours developed from three 
months to more than a year after inoculation had been 
practised on mice no longer young at the time. In the feed¬ 
ing experiments large multiple tumours developed in the 
mamma: of an old female, and a small tumour in the axilla 
of an old male nine months after the commencement of their 
cancerous dietary. MoTau expresses no surprise at the 
irregular distribution of the tumours developing after inocula¬ 
tion ; it was in agreement with the inference that some 
causative agent ( virus neoplasiqoe) capable of dissemination 
from the alimentary canal was responsible for the positive 
results of the feeding experiments, for what is described as 
general dissemination of the tumours, as well as for the 
cachexia. 

The histological character of Morau's tumours varied, but 
none had the features of Jensen’s tumour. The tumour 
serving as the starting point of Moran's experiments was a 
haemorrhagic adeno-carcinoma of the mamma—one of the 
commonest forms of tumour of this organ, but of a type 
which is very difficult to transplant, and has only been 
transplanted by Morau and ourselves. There is no evidence 
to prove that even when the tumours developed at the site of 
inoculation some of them did not arise spontaneously. I am, 
however, far from asserting that all his inoculation experi¬ 
ments were negative, for obviously maDy were positive. 

The two facts—(1) that many tumours arose at a distance 
from the site of inoculation ; and (2) in animals fed with 
tumour material—prove that every tumour developing as 
described, arose spontaneously—i.e., independently of the 
experimental procedures—for in successful transplantation 
experiments tumours invariaifl^ develop at the site of 
incyculation and never develop as the result of feeding. In 
short, the process of the transmission of carcinoma experi¬ 
mentally, as we understand it, owing to the work of Jensen 
and of the Imperial Cancer Research was utterly unsus¬ 
pected by Morau and to-day is not comprehended by Mr. W. 
Roger Williams. What Morau describes as dissemination is 
also contrary to the facts as we now know them, and in 
reality supports the view that the spontaneous development 
of new tumours in other parts of the mammary apparatus 
confused the results of the experiments. 

I have shown with Murray that young mice are more 
suitable for the transplantation of carcinoma than old and 
that mammary tumours develop spontaneously in mice with 
greatest frequency in the last third of their existence which 
rarely extends to three years. Morau specially states that 
he selected mice large enough and old enough to withstand 
his experimental procedures; it is therefore not surprising 
that some of his positive observations were obtained in 
animals 18 months after birth, and others in animals which 
had attained the extreme limit of life. The long time the 
majority of the tumours took to develop, the use of animals 
no longer young, the varied sites of development, the nature 
of the so-called dissemination, and the differences in the 
histology recorded by Morau all point to his having 
observed many spontaneous tumours in a number of aged 
mice. Certain of his observations are in this respect 
parallel to some by Borrel on mice kept in “cancer- 
cages” and to others by Murray and myself on the possi¬ 
bility of inherited susceptibility to cancer. The natural 
incidence of cancer in old age requires to be allowed 
for in interpreting the positive results of all three sets of 
experiments. Evidence for the continuity of the growth of 
Moran s original tumour through the four consecutive trans¬ 
ferences of his 17 series of experiments is entirely wanting, 
because Morau regarded it as a matter of indifferent e 


whether the sub-inoculations were made from tumours which 
had developed at the site of inoculation or elsewhere. Tht 
claim Mr. Williams makes is groundless. 

It seems needless to point out that Jensen's tumour is only 
one of 60 mammary tumours of the mouse studied in the 
laboratories of the Imperial Cancer Research Fund and oc j 
one of 26 transplantable mammary tumours. These turnon* 
form a graduated series, from adenomata, with a close 
resemblance and direct anatomical relation to norrnil 
mamma, to others typically carcinomatous and uadis- 
tinguishable from Jensen's tumour. The papers published 
from the laboratory of the Imperial Cancer Research Fuad 
have in no case been based solely on observations on Jensen's 
tumour, although prominence has invariably been given to 
the value of Jensen's work once the nature of his tumour 
was determined. Four of the 26 transplantable tumour* 
give constantly from 80 to 100 per cent, of successful 
inoculations. 

Mr. Williams's comment can only be explained by 
a want of personal knowledge of the anatomy and the 
histology of the mouse's mamma, of the benign and the 
malignant new growths to which it is liable, as well as of 
the fundamental truths on which the experimental study of 
cancer has been founded. 

I need hardly reaffirm what the President of the Royal 
College of Surgeons has already stated in yonr columns, that 
careful consideration has been given to Morau's wotk in the 
deliberations of the Executive Committee of the Imperitl 
Cancer Research, that Mr. Henry Morris himself paid tribute 
to the value of his work in the Bradshaw Lecture of 1903. 
and that his work has been referred to, whenever opportune, 
in the official reports and other papers published from this 
laboratory. 

It is entirely unfortunate that such a misconception of 
Morau's position in the development of the experimental 
study of cancer on the part of Mr. Williams bas necessitated 
these criticisms which do not detract from the appreciaticr. 
I have for the pioneer work of the distinguished French in¬ 
vestigator who unfortunately was not spared to interpret his 
experiments in the light of subsequent investigations. He 
was dead before Jensen’s papers appeared. 

I am. Sirs, yours faithfully, 

E. F. B ASHFORD 

Imperial Cancer Research Fund. Examination Hall, London. W.C. 

Nov. 26th. 1906. 


STOKES-ADAMS DISEASE AND CARDIAC 
ARRHYTHMIA. 

To the Editort of The Lancet. 

Sirs.—I n the interesting paper by Dr. J. Hay and Dr.S.A 
Moore in The Lancet of Nov. 10th on a case of this descrip¬ 
tion one remark, casually introduced, seems to me to call fer 
further information which they may be able to give. At tlx 
commencement of the article under the head “ History of tht 
case" they say: "After the patient’s discharge froi 
hospital on Dec. 8tb. 1905. he took great care of himself 
exercised caution in bis diet, ceased to indulge even 
moderately in alcohol, and kept his bowels open." Here 
there is one conspicuous omission—his habits as to tohaees 
Further on in tbe paper, in a description of a series of uts 
which occurred on one day more than a month after his 
second admitsion to hospital and during a leDgthy period of 
repeated " syncopal seizure?.” come the significant words 
‘ ‘ He asked for his pipe." Are we to understand from this 
that, throughout this severe illness in hospital, the patient 
was habitually smoking tobacco, and if so in what amounts 
I am making no suggestion as to the cansation : I am only 
asking for information on what seems to me a point at leas', 
of equal importance with the alcohol habit. 

I am, Sirs, yours faithfully, 

Hendon, Nov. 20tb, 1906. HENRY BaZKTT 


A NEW ASPECT OF THE PATHOLOGY 
AND TREATMENT OF LEPROSY. 

To the Editors of The Lancet. 

Sirs, —I have just read with great interest the article in 
The Lancet of Oct. 20th, p. 1064, by Dr. R. f, Black of Cap* 
Town under this title, in which he brings forward some valu¬ 
able facts with reference to tbe part played by the initial 
lesions of the nose in leprosy and advances the theory tfca: 
here we have the starting point of th's disease—the bacilli 
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first gaining entrance through some primary sore in the nasal 
passages. In my work on Leprosy in British Guiana, 
published in 1881, and in the Journal of Laryngoloji/, 
vol. iv.. 1890, I have dealt with the subject of leprosy in the 
upper air passages, and the late Mr. Lennox Browne, who 
had visited Kobben Island, in his well-known work on 
“ Diseases of the Throat and Nose," p. 579, thus refers to 
it : “ Lepra of the nose is even more common than 
in the larynx, and, indeed, epistaxis is probably the 
first symptom that the mucous membrane of the upper 
air passage is affected. Hillis, who holds this opinion, 
has recorded one case in which the patient's no6e 
bled long before he knew he was a leper. In three- 
fourths of the cases tabulated by this observer more or less 
nasal disease was present. The actual conditions were very 
various and comprised hypersemia and infiltration of the 
mucous membrane, tuberculation of the turbinated bodies, 
destruction of the septum and of the whole cartilage, and 
stenosis of the nasal orifices.” I can quite understand how 
easy it would be for the bacillus lepra; to gain entry in the 
manner alluded to by I)r. Black, but it must be remembered 
that cases are on record where entry was probably gained in 
another way—one in particular where a post-mortem wound 
on the hand is believed to have almost certainly caused the 
disease. Again, in an.-esthetic or non-tuberculated lepra I 
have reliable histories of cases where from beginning to end 
there was no nasal affection whatever. 

I am, Sirs, yours faithfully, 

Dublin, Nov. 18th, 1906. JOHN D. HlI.LIS. 


THE WITHDRAWAL OF MR. RUTHERFORD 
MORISON FROM .THE GENERAL 
MEDICAL COUNCIL CONTEST. 

To the Editors of The Lancet. 

Sirs, —I owe a humble apology to the supporters of Mr. 
Rutherford Morison which I trust you will allow me to offer 
through the columns of The Lancet 

In some mysterious way I had got firmly fixed on my mind 
that the 25th was the last day on which nomination papers 
could be handed in, and in order to be on the safe side I 
had them all ready to send off on the morning of the 22nd, 
when in several ways I was made aware that I bad made a 
serious error. I can only plead mental aberration and must 
ask Mr. Morison's friends to believe that the mistake has been 
most mortifying to me. After all the work that had been 
put into the campaign and the many influential promises of 
support, to feel that through my remissness our candidate 
will not ‘-have a run for his money " is most humiliating to 
me. I must take the whole responsibility as the chairman 
of the committee and my co secretary had left this detail 
entirely to me. I can only, in conclusion, ask our friends and 
supporters to take the matter as generously and philo¬ 
sophically as the candidate did on hearing of it. 

Mr. Morison desires me to say that he hopes his supporters 
will now transfer the vote they intended to give to him to 
Dr. H. A. Latimer who is now running in conjunction with 
Dr. Langley Browne and Dr. L. S. McManus. The return of 
this trio will, he thinks, be the best way of forwarding the 
policy he was advocating. 

I am, Sirs, yours faithfully. 

Ai.fubd Cox. 

Cotfield House, Bensliam-road, Gateshead, Nov. 26th, 1906. 


A PERSECUTION AND A REPUDIATION. 

To the Editort of The Lancet. 

Sirs, —In your Issue of July 28th you courteously published 
at my request my repudiation of any knowledge of tbe “ Dr. 
A. W. Wheatley,” conducting the column “My Ladies' 
Boudoir " in the Eree Lance , or connexion of any kind with 
him or his methods. Through the agency of my solicitor, 
and at my instigation, this column was suppressed in the 
Eree Lance and the advertisement ceased. The annoyance 
has, unhappily for me, cropped up again in a more aggravated 
form and the “du Barri” Company of 17, North Audley-street, 
in their pamphlet “ What the Leading London Papers say 
about the du Barri Face Treatment,” are widely advertising 
this “ Dr. A. W. Wheatley, the well-known authority,” as 
the medical supervisor of the institute. 

As I have before said I am the only A. W. Wheatly on the 
British Medical Register, and I am annoyed to find that I am 


called upon again bo soon to repudiate any knowledge or 
association of any kind with this man, and I trust to you, 
Sirs, to give due publicity to the facts, which are so very 
damaging to me. i should like also to elicit from you 
whether I should, in the circnmstauces, be contravening any 
unwritten medical law if I published my disclaimer in the 
lay press .’ I am, Sirs, yours faithfully, 

Arthur W. Wheati.y, M.B.Durh . M.R.C.S.Eng., 
Consulting Surgeon to the Western 
Ophthalmic Hospital. 

Kensington, W , Nov. 21st, 1906. 

%* Dr. Wheatly has been injured in the lay press and 
naturally desires to right himself in that press. There is no 
harm in his doing io ; he will be able to judge when publicity 
has served his purpose.—El). L. 


“BREAKING BABIES’ NIPPLE STRINGS 
A CRUEL OLD PRACTICE. 

To the Editors of THE LANCET. 

Sirs,— There is a practice in vogue in the county of 
Somerset and, I am informed, in other counties also, con¬ 
nected with midwifery which oqght to have the special 
attention of inspectors employed by the local supervisory 
authorities created by the Midwives Act, 1902. I mean the 
practice known as “ breaking the nipple strings ” in newly 
born female infants. It is rarely done to male children—I 
have only had one such case. It is done by many of the 
midwives recognised now as bond fide by the Midwives Act 
and by other women as well who only act as nurses. The 
modus operandi is as follows. The nurse or midwife takes the 
infant's nipple between her finger and thumb and “ works ” it 
until a secretion, which tbe operating dame calls tbe “milk,” 
issues from the little teat. Both breasts are manipulated 
in the same way. In every case swellings result aud at times 
abscesses form. It goes without saying that such handling 
must cause exquisite pain. The chief reason given for it is 
that the child may in after life have\ well-formed breast 
and nipple. 

Over 30 years ago. when I came and settled in Somerset. I 
used frequently to meet with these abscesses in. very young 
infants and was at a loss to account for them. The women 
in charge would not enlighten me. no matter how I ques¬ 
tioned then), as to how they were caused. They would say, 
with a look of feigned stupidity. - lam sure 1 don’t know,” 
or “ I suppose it came of itself, like other things,” or it 
might be. “ That is for you to say.” I had not then become 
acquainted with the highly cautious character of the Somerset 
folk ; it takes a good while for a stranger to do this. I may 
illustrate this trait by quoting a piece of friendly advice 
once given me by a cobbler respecting certain questions 
which I was asked, “Lor: Sir! doan'ee answer the likes 
o' he straight; put ’un off like, put ’un off—get over ’un by 
going round the corner.” I was in the position of the “ he ” 
and the ■ un” then. I got straight enough answers, but not 
in the line desired. After a time, however. I succeeded in 
piercing this resistance, which had appeared for a time like 
an impenetrable wall. It was done bit by bit. 

I may describe this practice by giving the substance of 
conversations which I had with an old midwife, who was a 
good deal over 80 years of age, some quarter of a century 
ago. then too old for more work and in ill health. During 
my professional attendance upon her I gained her confidence 
and learned from her what her practice had been. She said 
she “always did the little breast, because it was good for 
the child in after life.” and that “ it was the right thing to 
do. and that all proper midwives and nurses did it.” As my 
old patient had acted as monthly nurse among the well-to- 
do, as well as among the poor in this neighbourhood 
(Wellington) I asked if the mothers in those cases approved 
of what she was doing. Her answer was, “Lor! Sir! they 
ladies don’t know nothing ; besides the dear babe must be 
attended to.” “What of tbe doctors.’” I inquired. To 
this she replied with a toss of her head, that “doctors don’t 
know anything about babies ” ; besides she never told them 
anything. 1 asked her if she ever found abscesses after 
her fingering ; she replied that “ she did not hold with being 
so hard as to cause abscess, ” and then added, “but there, they 
do sometimes happen.” My old patient was a kindly woman 
and believed the operation was right and always ought to be 
done, and she was only one out of a great many. 

At one time I fancied the practice was only local, but 
inquiries have satisfied me that it is widespread and that it is 
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adhered to and believed in as a religious rite by old nurses 
and midwives. The belief in the duty of carrying it into 
effect is fully shared in by many mothers and their friends, 
and what they believe and practise they teach the younger 
ones. It was but a short time ago that one of the recently 
trained midwives informed me that- in confinement cases the 
mothers and friends have often intimated to her that they 
hoped she would see-to the baby's breasts and other things, 
as other nurses did ; on being asked how she managed, she 
replied that she “got over’um by going round the corner.” 
She is a Somerset woman and the “ nipple strings ” were not 
broken in her cases. One occasionally finds among one’s 
patients a woman with ample chest and mammary develop¬ 
ment but with teats imperfect or absent, their places only 
indicated by puckered depressions, all owing, as I am con¬ 
strained to believe, to this interference. 

In October last year, at a small farmhouse, I casually 
asked the monthly nurse who was dressing a two-days’ old 
baby at the time of my visit if she had done anything to the 
child’s breast; she answered brightly, “Yes, yesterday; I 
don’t hold with doing too much.” I examined the bosoms ; 
they were a little tumid, but nothing much. When I told 
her that it was wrong to meddle at all and that it injured 
the child’s nipples she looked at me with surprise and said 

that she “had always done it ” and added, “Dr.-saw me 

doing it in a case and he did cot Bay anything.” She, as 
well as the child’s mother, believed that it was the right 
thing to do and that it was for the good of the baby, because, 
as they maintained, if it was not done the baby when she 
grew up would cot have proper nipples. 1 directed the 
attention of the two women to the mother’s bosoms, which 
were full and well-developed ; only the right had no nipple 
that could be taken hold of. it was shrunken but the left was 
good. She had had 14 children and had suckled them all on 
the left. When I suggested that the reason why the right 
was defective was because in her early infancy it was so 
severely handled that the teat was so injured that it never 
recovered and had not developed, she appeared surprised at 
the suggestion, but I question if she believed me ; but when I 
added that there were no strings to break she looked puzzled 
and said nothing. These women are not cruel or unkind and 
the operation is done by them conscientiously from a sense of 
duty. It is but a reasonable conclusion to arrive at that the 
reason why so many women do not suckle their own babies is 
because they are cot able to do so owing to their having had 
their mammary organs injured by this mischievous practice 
soon after they were bom. 

Why and when this cruel and superstitious practice was 
first started I cannot find out ; but I venture, however, to 
offer the following suggestion as to what may have been the 
reason for it. It seems to me an instance of “ sympathetic 
magic ” surviving from ancient times. The belief in this is 
still strong among many people in the land—at one time it 
was well-nigh universal. For instance, and keeping to the 
early infancy period : if the navel cord is permitted to fall 
on the floor as it separates from the baby it is believed to be 
unlucky and will cause the child to be a “ wetter of its bed ” 
as long as it lives. I have noticed a young mother exhibiting 
signs of real distress over the occurrence and severely 
reproving her attendant for the mishap. Next, if an 
infant’s stooling is thrown into the fire the infant, owing 
to this, will suffer from abdominal pains. The burning of 
the after-birth is done that the mother may have pain¬ 
less catamenial periods in the future. Those of us who 
are in close touch with the people and observant can furnish 
more such beliefs and produce instances where they are 
carried into practice. The inducing of a semblance of flow 
of milk in the child’s breasts by the milking action will by 
means of sympathy induce a flow of nourishing milk from 
the mother’s breasts. This sympathetic tenet and the 
vigorous fingerings mentioned earlier appear to lack harmony, 
but so do all superstitions when the light of reason is turned 
upon them. 

The following is an instance of the hold the belief has 
upon the people. A few weeks ago our district nurse 
attended a labourer's wife at her confinement and regularly 
visited her case for 12 days. Then she intimated that prob¬ 
ably she would not call again. Up to then the child’s 
breast had not been meddled with. On the thirteenth day 
she casually called in at the house and had a look at the 
child, when she found both breasts red and swollen. What 
had happened was this: the mother and her friendly 
sympathisers, thinking they had done with the trained nurse 
and her new ways, invited an old neighbour who was con¬ 
sidered an “ understanding woman in these things ” and she 


set to and “did the baby’s breasts” in accordance with’her 
practice. Later still, an inquest was held in the case ot a 
baby who was suffocated by being overlain. My son. Mr. 
Herbert Meredith, was medical attendant, and in examinee 
the infant after death he found a large abscess in one of the 
breasts. It was not deemed necessary at the inquest » 
inquire how it was caused. The woman in the place knew 
all about it. 

Yet, as I have intimated, the women who practise and 
sympathise with this work are not cruel or unkind people; they 
are so deeply impressed with the necessity of interfering with 
the children's breasts that it is practically impossible to 
prevent their doing so when a safe opportunity presents 
itself. They only act as they have been taught, and evidence 
that the work is cruel and has never done good has not 
entered their minds nor influenced them. The inspector oi 
registered midwives employed by the .Somerset cormtr 
council mentions in her official reports many instances 
where midwives meddle with infants’ breasts and some 
resolutely defend their practice. A medical practitioner 
writes from the eastern side of the county that he has a 
midwife in his neighbourhood who cannot be induced to 
leave infants' breasts alone. In many cases these zealous 
and misguided women have extensive practices and the ques¬ 
tion how to put an end to such doings should be faced. Why 
not engage the services of the Society for the Prevention 
of Cruelty to Children 1 would be about the first conrre 
suggested. There can be no better field for the society’s 
servioes than in this matter. But how are the officers to 
reach the scene of the evil seeing that usually the families 
in which it takes place are in sympathy with the acts as 
much so as the nurses who manipulate. What women of tbe 
order I am referring to believe as an article of faith, they 
teach the younger ones during those friendly chats and 
gossips which enter so largely into the social life of people 
Teaching in this manner produoes deep and lasting impres¬ 
sions upon the minds of young girls present at these gather 
ings. It is not to be wondered at therefore that many of 
tbe untrained midwives—I mean not trained in accord¬ 
ance with present-day requirements -should object to 
be told to discontinue the practice of breaking tie 
nipple strings in newly born infants. They are only doing 
that which they have been taught to "do and that it 
is all for the child’s well-being in after life. 1. A body of 
midwive3 properly educated would meet the case, but this 
will take a long time. 2. The formation of a form of 
mothers’ meeting under the auspices of a religious denomina¬ 
tion would be the means of reaching many of tbe women 
sympathising with the custom. Ladies belonging to the 
denomination could and no doubt would act a good part in 
the work. 3. What is wanted is a line of action by means oi 
which the pernicious superstition could be altogether 
eradicated and its practice brought to an end. To attain this 
the younger members of tbe community must be enlisted in 
the service. 

I would recommend, therefore, that the head teacher of 
each elementary school take the senior pupils in hand and 
talk to them about the practice which is worse than folly 
in that it is the cause of lasting injury and has not one 
redeeming feature. Young girls between 12 and 14 years 
of age are very susceptible and special teaching given at 
such period is sure to bear lasting fruit and prove a cor¬ 
rective to some of the dismal “ chatterings " told in tbe 
“ gloaming ” or at any other time. There are many super¬ 
stitions in the county which tend to unhappiness beside 
* ‘ breaking the nipple strings ” that might be fittingly classed 
with it for the teacher’s special attention. 

I am, Sirs, yours faithfully, 

Nov. 26th, 1906. JOHN Meredith, M.D. Edin. 


GAS STOVES. 

To the Editors of The Lancet. 

Sins,—Our attention has been drawn to a report in 
The Lancet of Nov. 10th on the results of a competitive 
trial of gas stoves conducted by the Coal Smoke Abatemert 
Society recently. We do not know what publicity may have 
been given to this competition but this is the first we haTf 
heard of it or we should certainly have sent into it the 
Euthermic Ventilating Gas Stove, designed nearly * 
quarter of a century ago by Dr. Francis T. Bond of 
this city. We claim that this stove, to which the silver 
medal of the Smoke Abatement Committee was awarded 
in open competition in 1881, is now in its improved form- 
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as it was then, not to be surpassed as an appliance for the 
economical and effective use of gas for wanning and venti¬ 
lating ordinary domestic or other rooms, consistently with a 
dne regard for hygienic conditions. And we may say in 
support of this claim that, irrespective of the adoption and 
recommendation of this stove by a large number of members 
of the medical profession, His Majesty’s Office of Works has 
within the last few years fixed a considerable number of 
these stoves in public offices in various parts of the 
kingdom.—I am. Sirs, yours faithfully, 

I’.p. the Sanitary and (.Economic Association, Limited, 

Harold F. Trew, 

Acting Secretary ; Sole agents for the Patentee. 

Gloucester, Nov. 21th, 1906. 


FREE FEEDING OF SCHOOL CHILDREN 
AT SAN REMO. 

(From our Special Sanitary Commissioner.) 

San Remo, Italy, November. 

San Remo boasts of being the first town in Italy where 
the municipality undertook to feed the children attending 
the primary schools. At Cremona and in other towns the 
children were fed but not by the municipality and at the 
public cost. Abroad San Kemo is principally known as one 
of the most popular health resorts and winter stations of 
the Italian Riviera. The population consists of many small 
peasant proprietors who have land to till in the neighbour¬ 
hood and of a number of artisans and waiters recruited in 
all the larger towns of Italy so as to do the work rendered 
necessary by the numerous visitors. These latter are mostly 
ilritish and German and many villas and hotels have been 
built and furnished for them. The hotel waiters are to well 
organised that they have succeeded in electing one of their 
number on the municipal council. Indeed, in 1896 aSocialist 
majority was returned at San Kemo. As the free maintenance 
of the children is one of the planks of the Socialist plat¬ 
form the organisation of free meals in the schools was one of 
the first measures adopted by the newly elected council. 
It was not till the year 1900 that the municipalities of Milan 
and of Vercelli followed this example. As a proof of the 
popularity of such measures it is encouraging to note that 
the municipalities of both these towns are Conservative. On 
this question of feeding the extremes of both sides of politics 
meet. If it was the Socialist municipality which com¬ 
menced feeding the children at San Remo it was a member 
of a Conservative Government who introduced at Vercelli 
a system of school meals that is more complete and thorough¬ 
going than anything the Socialists themselves bad ventured 
to attempt. The fact that to-day both parties are at one in 
this matter must greatly encourage those who advocate the 
establishment of the refezione or cantiiut soolairet for 
primary schools. 

In the first instance, however, there was no such agree¬ 
ment. When in 1896 the majority of the San Kemo munici¬ 
pality proposed to organise the refezione the minority laughed 
at the idea and treated it as absurd and as impracticable 
and utopian. Nevertheless, In spite of the opposition, a con¬ 
siderable number of meals were given during the very first 
year of office. Fortunately for the history of the movement 
elaborate statistics have been kept, and what the system 
means in money can be accurately estimated. Thus, during 
the first year tliat attempts to feed the children were made 
by the municipality—that is to say, from 1896 to 1897— 
there were 1618 pupils inscribed and 1384 actually 
attended the classes. The total revenue or receipts of the 
municipality that year amounted to 713,234 lire or francs. 
Out of this sum 46,731 francs were spent on primary educa¬ 
tion. This equals one fifteenth of the total expenditure on 
the local government of the town. It is equal to 2 ■ 89 lire 
per head of the population, whereas the previous year only 
one-eighteenth of the total receipts had been expended on 
education, and this was equal to 2 ■ 40 lire per head of the 
population. The difference was caused by the fact that 
more assistance was given to the poor children and 
that 4518 lire, or £180 14s. bd were spent in providing 
meals. The annual average cost for each pupil thus 
increased from 26 -24 lire to 28 88 lire, or from £1 1*. to 
£1 3s. lid. By the following year the refezione was 
better organised, more extensively applied, and the cost 
inoreased to 7943 lire, or £317 14s. 5d. The number of 
pupils inscribed increased to 1845, and those who actually 


attended to 1492. The total outlay on education was 52,856 
lire,-and this is equal to 3'65 per head of the population. 
But while the expenditure thus increased the receipts were 
also augmenting and now reached the figure of 930,736 lire. 
Thus, though a larger amount was spent on education and 
on feeding, the proportion to the total expenditure fell to 
one-eighteenth. 

At that time, however, public opinion had not been con¬ 
verted to the cause and the mere fact that the feeding 
of the children was the act of a Socialist administration 
helped to accentuate the opposition, especially of the Govern¬ 
ment. The auditors, acting on behalf of the State or 
central authority, threatened to disallow the amount of 
money spent on the meals and to compel the municipal 
councillors to reimbuise out of their private pockets what 
they had illegally allowed to be spent out of the public funds. 
This, however, proved to be but an empty threat. According 
to the Italian law the Central Government has a right to 
interfere when a municipality is in financial difficulties. In 
that case the Government may limit municipal expenditure to 
what is strictly necessary and not allow any outlay on 
what may be descrihxd as luxuries. The municipality of 
San llemo had therefore a very easy reply. First and 
foremost it was not in financial difficulties. On the 
contrary, its receipts were increasing and the town was 
in a flourishing condition. If, nevertheless, the Government 
insisted on preventing expenditure on luxuries, then it should 
close the municipal theatre or the municipal casino, for 
Barely such institutions were greater luxuries than the feeding 
of poor children. These arguments were irrefutable but 
the Government found another method of interfering. In 
1898 some serious riots took plaoe at Milan. There was 
much distress in the North of Italy and the Govern¬ 
ment appeared to be alarmed greatly by the state of 
ferment prevailing. The Socialist municipality of San 
Remo was dissolved and the Conservatives were installed 
in office. The two years of practical application had, 
however, sufficed to demonstrate so thoroughly the use¬ 
fulness of the free feeding that it could not be abso¬ 
lutely abolished. The new administration sought, however, 
to re-introduce the charitable element. Instead of bolding 
itself responsible for the expenditure it banded over the 
whole organisation to a committee of patronage and 
contented itself with giving this committee an annual 
subvention of 6000 lire, or £240. This it continued for the 
four years during which it remained in office. The annual 
municipal receipts rose from 908,733 lire in 1899 to 
1,224,615 lire in 1902 and still only 6000 lire were given 
towards the cost of the free feeding of the children. 
It must be said, on the other band, that if the muni¬ 
cipal receipts were augmented there was no increase in 
the number of children attending the schools. Though 
the Conservative municipality did not spend much on the 
feeding of the children it increased the salaries of porters 
and various attendants at the schools and the subsidies to 
asylums where children are sent voluntarily. Thus the 
average annual cost of each pupil rose from 28'53 lire to 
41 '38 lire, though the proportion that this latter figure 
represents is only equal to one-eighteenth of the augmented 
total municipal expenditure. 

Subsequently the Socialists returned to power. By that 
time ail opposition to the feeding of the children had 
ceased. As already described, the Conservative party at 
Milan and at Vercelli had itself established the refezione. 
Consequently the municipal budget of San Kemo for the 
year 19C3 presents a very different aspect. Instead of 
a charity subvention of 6000 lire there was a direct muni¬ 
cipal outlay of 12,934 lire, or £517 7s. 4d. The committee 
of patronage was abolished and direct management by the 
municipality, instead of being opposed by the Govern¬ 
ment, was on the contrary actively encouraged. Thus the 
amount spent on the meals given has increased each year, 
being 13,667 lire in 19C4, 15,813 lire in 1905, and for 1906 
the estimate is 16,153 lire, or £644 10s. bd. During this 
last year the average cost per pupil for education and feed¬ 
ing is estimated at 58 • 15 lire, or £2 6s. 6 id ., or 4'80 lire, 
or 3s. 10 id. per head of the population. This is about 
double the amount of the school budget of the year 1896, 
that is, the last year before the municipality attempted to 
feed the children. In 1896 the average cost per pupil was 
26'24 lire instead of 58 • 15 lire, and the cost per head of the 
population was 2'40 lire instead of 4 ■ 80 lire as in 1906. 
In spite of this great increase, the proportion of the general 
income devoted to education has not increased and U 
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for 1906 one-fifteenth of the whole, just the same as in 
1897. If so much more is spent on education to day it 
does not imply a greater burden on the population, but is, 
on the contrary, the witness of greater prosperity. In 
1897 the population of San Remo was 16,189 and the 
municipal receipts amounted in all to 713,234 lire. For 
1906 the population is set down at 20,027 but the esti¬ 
mated receipts are 1.434,946 lire. Some of this income 
is derived from direct taxation on property like the rates 
in England, but in Italy the octroi system is still main¬ 
tained as the principal means of raising local revenue ; 
therefore, if the income of San Remo has increased, this in 
the main indicates that more money has been spent in the 
town, more provisions have been consumed, and thus the 
town dues, or octroi , have yielded a larger income. In ten 
years this income has doubled but the fixed population has 
only increased 20 per cent. This is, of course, due to the large 
number of visitors who spend a part of the winter season in 
this beautiful spot. Being foreigners the latter are not 
included in the census of the population, but as they are large 
consumers of provisions they pay a considerable amount 
in indirect taxation for the expense of local government. 
A very considerable proportion, probably a good half, of the 
foreign visitors are British subjects, and if they have not as 
yet done much towards helping the underfed and de¬ 
generating children frequenting the primary schools in 
England they have with every pinch of salt and every meal 
consumed at San Remo contributed to secure the free feeding 
of the Italian children of that town. It would be difficult 
to prove that these visitors are worse off because of this, but 
there would be no difficulty in demonstrating that the 
children have greatly benefited. 

Notwithstanding such advantages and a flourishing budget, 
the Socialist municipality of San Remo has not ventured 
to go so far as the Conservative municipality of Yercelli. 
At the latter town, as already described, all the children, 
poor and rich alike, receive their midday lunch at the 
expense of the municipality. 1 Those only are exempt who 
have a medical certificate that the meal would not suit 
them and these exemptions amount to not more than 10 per 
cent, of the pupils. At San Remo the number of pupils 
entered for the school year of 1905 06 was 1650; the 
number that actually attended was 1381. Of these 720 were 
entered in the books as entitled to the daily meal. but only 508 
actually partook of these meals. Of these 274 were boys and 
234 were girls. It will be seen that the proportion of children 
fed by the municipality was much below that of Vercelli— 
namely, 36 to 37 per cent, at San Remo and 90 per cent, at 
Vercelli. Further,of the children fed at San Remo a few 
paid for their meals. Of the 720 children inscribed about 
40 were to pay if they attended. The amount to be paid 
varied from Is. 2 id. to 2s. 5 d. per month according to the 
means of the parents. Of course, the food, whether given to 
the children who paid the smaller amount or the larger 
amount or nothing at all, is the same in every case. 

If a fewer number of children are fed at San Remo than 
at Vercelli they are, on the other hand, very much better 
fed. While opposition was still offered to the system an 
attempt was made to revert to the cold collation of bread 
and sausage. When once, however, the standard of living 
has been raised it is difficult to lower it again. The 
children having once become accustomed to warm meals 
made bitter complaints when they were given only a little 
cold bread and talanie. Also, and perhaps fortunately for 
them, the sausage was on several occasions not fresh. This 
helped to justify the dissatisfaction and the warm meals 
had to be resumed. At present vegetable soup is given 
three times a week, and soup made with meat on the other 
two days of the school week. The meat, of course, 
is cut up and eaten afterwards. Looking over the 
accounts for the scholastic year 1905-06 it will be seen 
that the price of bread varied from 33 to 35 centimes (3A<i. 
to 3£<f.) the kilogramme (2'204 pounds). Thus the bread 
is dearer than in England. The amount consumed in the 
year was 7573'5 kilogrammes. The meat cost 188 lire the 
kilogramme and 670'4 kilogrammes were employed. The 
macaroni and similar pastes cost 43 centimes the kilo¬ 
gramme, or a little more than bread, and 2983 kilogrammes 
were purchased. The rice cost 38 centimes and 1231 kilo¬ 
grammes were required. Oil only cost Hid. the litre and 
268'70 litres were used. The consumption of wine, only 
384 litres, was restricted mainly to the attendants or 
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given to a few of the more delicate children. Tht 
cost was 33 centimes, or 3id., the litre—roughly speak¬ 
ing, Id. a bottle—which, as things go, is a good 
price to pay for wine in a wine-growing country. The 
potatoes cost 11 centimes the kilogramme, and 3356 kilo 
grammes were purchased, together with 930 kilogrammes 
of haricot beans at 41 centimes. Less than £2 were spent 
on fresh fish during the whole year, but salt, which is heavily 
taxed, cost more than £4. This, with a few other unim 
portant items, such as flavouring herbs, ko.. constituted the 
material from which during the year 71,602 separate meals 
were served. The average cost of these meals was 17 
centimes, or nearly lid. But this sum covers another con¬ 
siderable outlay which has not yet been mentioned and which 
involves a very important principle. 

At Paris, at Vercelli, and elsewhere the position of the 
teachers has been brought forward. If they are obliged 
to attend to the children’s meals then they are deprived 
of the relaxation in the middle of the day to which they 
are accustomed. For this extra work there should be extra 
pay and at Vercelli, as already stated, the teacher's salary 
has been raised by £3 per annum. At San Remo the 
municipality has acted with much greater liberality. It 
has selected eight or nine of the teachers to attend especi¬ 
ally to the free meals and pays them over and above 
their ordinary salary £2 per month. As the schools are 
open for from seven to eight months this is an increase 
of £14 to £16 a year per teacher and the total cost last 
year amounted to £132 12s. Then a sum of £48 4». was 
paid to servants, scullery maids, and others. At first the 
teachers were not employed to attend to the children 
during the meals and outside help was secured. But the 
children did not respect or obey these outside helper? » 
the services of their ordinary teachers had to be retained. 
The total cost, as already stated, of the free feeding 
amounted last year to £644 10* bd. for the 71,602 meals giver 
to 508 children. Out of this sum the fees to the teacher* 
and the wages to the servants absorbed £180 16*. The cost 
for management if there were a larger number of children 
fed would not be as great in proportion. The present 
municipality hopes to raise the outlay to about £1000 per 
annum and to feed, practically speaking, all the children 
whether poor or rich. It feels convinced that this would 
not only simplify matters and prevent some bad feeling tot 
would be a considerable economy for the parents. The cost 
of the meals paid in taxes would be much less than the cost of 
the meals which the parents now give to their children s' 
home. The only possible solution is to give the meals to ail 
and without any charge to the individual. As it is. the 
parents have to send an application which is examined by a 
commission of inquiry. Thecommission judges by theanrcnnr 
of direct taxes paid by the parents whether their children 
should be fed gratuitously. The commission is very broad it 
its decisions, and any approach to poverty suffices to justify 
the gratuity of the meals. But there is always the liability of 
accusations of favouritism—the suspicion that municipal 
councillors do not like to refuse the requests of their elector; 
No such suspicions or accusations would be possible if itw» 
an established rule that the cost of primary education ehc-oM 
include the cost of a midday meal for all who attend the 
school. This would put an end to patronage and to 
favouritism. Also none of the children would be obliged 
to go home for their meal in the middle of the day 
This going out into the streets is a recognised evil, as it a 
then that the pupils contract many bad and vulgar habit- 
Therefore the present municipality hopes soon to offer the 
midday meal free to all the children whatever the position 
of their parents. Also it is about to appoint a special 
medical attendant who will give gratuitously whatever 
medicine he thinks the children may need. This will he 
done in response to the agitation in respect to the spreai* 
of tuberculosis so as to discover the earlier symptoms among 
the children. At present the general medical officer of the 
town can be called in but there is no special medical officer 
for the schools. Again, and also in view of checking tuber¬ 
culosis, some money is to be spent in enlarging the play' 
grounds of the schools. This will be a further inducement 
for the children not to go home for their midday meal. 

Thus it will be seen that in Italy the movement for d> e 
feeding of the children in the primary schools was, as it 
England, started merely as a matter of charity and by 
private initiative. Then, in the course of time, some 
municipalities began to give free meals at the P 0 ® 

I cost. This at first evoked considerable opposition and Die 
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legality of such action was challenged. In time, however, 
the contending political parties accepted the principle, 
the Government gave its approval, and now the rival 
factions compete with each other as to who shall feed 
the children in the best and most complete manner. In 
England we are only just approaching the threshold of 
the question. Therefore the experience of Italy, where it 
has been in the domain of practical politics for ten years, 
must be of considerable value. The Italian experience will 
help to indicate what developments are likely to occur in 
other countries when dealing with similar problems. On the 
other hand, as notably at San Remo, a considerable number 
of school children have now been fed, more or less well, for 
ten years, it is time that statistics should be forthcoming to 
illustrate the physical results. Comparisons of the death- 
rates during the school age, before and after the introduction 
of the free feeding, would be useful but periodical records of 
the weights of the pupils, together with chest and other 
measurements, would be still more conclusive. This doubt¬ 
less will be organised by the special medical officer who is to 
be intrusted with the care of the children at the San Remo 
schools. 


BIRMINGHAM. 

(From our own Correspondent.) 


The Hostel for Women Students. 

Some two years ago a hostel for women students attending 
Birmingham University classes was opened in a house which 
was obtained in the Hagley-road. It was soon so over¬ 
crowded that a second and then a third house was rented 
in the immediate neighbourhood of the first. All the houses 
are filled and applications have had to be refused. It was 
shown at the annual meeting of the supporters of the move¬ 
ment that the present method of renting houses was very 
expensive and it was stated that even if a building of suffi¬ 
cient size was provided the fees of the students would only 
suffice to pay the expenses of upkeep and management. 
In these circumstances it was determined to appeal for 
the necessary funds, about £12 000, to provide a building 
which would accommodate at least 50 students. Some of 
the speakers at the meeting urged the advisability of pro¬ 
viding a similar hall of residence for men as soon as possible, 
but it may be questioned if there would be a great demand 
for accommodation there. It is obvious that if the fees are 
placed at such a figure they will not pay for the accom¬ 
modation provided and interest on the outlaid capital, the 
provision of hostels is but a method of subsidising students, 
and it may be questioned if it is so advisable a method as the 
provision of good scholarships which would secure brains fit 
for fu rther education. 

The Physical Condition of Slum Children. 

In the course of a lecture delivered by Dr. H. Bagster 
Wilson before the Birmingham branch of the British Child 
Study Association some very significant comparisons were 
made between the slum children of Birmingham and the 
children of Bournville. The statistics for these comparisons 
have been prepared by Mr. Haywood, the physical director 
of the Young Men’s Christian Association. They show, 
apparently quite clearly, that taking children of similar ages 
both the girls and the boys of Bournville are distinctly taller 
and heavier and that they possess greater lung capacity than 
the slum children. The difference in weight between Bourn¬ 
ville boys and slum boys was 9,’tth pounds and the difference 
in lung capacity 22 inches, whilst in the cases of the girls 
the differences were 61 th pounds and 11 inches respectively 
in favour of Bournville. 

The Dental Hospital and the Teeth of School Ch ildren. 

At the annual meeting of the Dental Hospital it was 
stated that the munificence of an anonymous donor who had 
provided £ 1200 for the purpose had enabled the committee 
to commence the examination and treatment of the teeth of 
the children in elementary schools. The work has been 
commenced in a school containing 1400 children whose 
teeth har e been charted and the treatment found necessary 
is being carried out at the Dental Hospital. This is a new 
departure and one that must result in much good, but it is 
evident that it cannot be carried out universally by private 
means and if it is to be extended and continued the cost 
must fall eventually on the taxpayer. When this is the 
case the private dentist must not complain if people who 


now go to him claim to be treated at the hospital, for many 
taxpayers are finding it increasingly difficult to pay all the 
expenses to which they have been accustomed in association 
with their own families and also the expenses associated 
with other people's children. 

The Dudley Quest Hospital. 

The annual report of the Dudley Guest Hospital must 
have proved very satisfactory to the supporters of the hos¬ 
pital. During the year an eye department and an out¬ 
patient department have been added to the hospital ; the 
number of cases admitted increased to 903, or 139 more than 
in the previous year ; and the income increased from £3539 
to £3834. With an increased income and a reduced 
expenditure on the year it was found possible to reduce the 
adverse balance of the previous year from £743 to £513. 
At the same time the committee, in presenting its report, 
pointed out that the new additions would necessarily entail 
increased expenditure and appeals, therefore, for increased 
support which must be forthcoming if the hospital is to pro¬ 
ceed with its additional work. Not only must funds be found 
for the treatment of additional cases but also for increased 
sleeping accommodation for the nurses which must be 
provided before long. 

Tuberculous Pigs. 

We may congratulate ourselves upon the activity of our 
health department so far as tuberculosis in pigs is concerned, 
for the care it has exercised has been so great that the 
pig-dealers of Wexford have instigated the Member for 
South Wexford to make inquiry in Parliament concerning 
the matter. The pig-dealers complain that the authorities 
are more strict in Birmingham than in other places, and if 
that is so we can only recommend the example ot Birmingham 
to other cities and towns if they are as desirous as we are to 
eradicate a dread disease. The pig-dealers claim that the 
animals destroyed are often those which they consider the 
best and they urge that when an animal is completely confis¬ 
cated some compensation should be paid. They say that this 
is done in Germany, and although there seems to be little 
reason in the claim no doubt it will receive such considera¬ 
tion as it deserves. 

Nov. 27th. _ 


MANCHESTER. 

(From our own Correspondent.) 


A New Coroner s Court. 

Until the provision now made for the coroner’s court in 
the new and substantial fire-station buildings in London-road 
the accommodation for those who had to attend the court 
was not creditable to Manchester. The new court was 
formally opened by the Lord Mayor, Mr. J. H. Thewlis, a 
day or two before the close of his mayoralty. He 
reminded his audience that although the coroner was 
appointed by the city council, after his appoint¬ 
ment he was practically an independent judicial officer. 
He bore testimony to the admirable manner in which Mr. 
E. A. Gibson had fulfilled the important duties of the 
office. In declaring the court open the Lord Mayor said 
he hoped that it would serve its “ sad and serious purposes” 
adequately and well. In reply. Mr. Gibson thanked the 
Lord Mayor for the terms in which he had spoken of 
him. Among other matters he spoke of the difficulty 
as to the viewing of the body by the jury and of the 
steps now being taken “ in the direction of trying to 
get legislation that would do away with that necessity.” 
In his opinion viewing the body was of great importance 
and the abolition of it would interfere much with the 
efficiency of inquiries. He spoke also of the removal of 
bodies by hand ambulance as not acceptable to people in 
great sorrow, as they did not think it “quite as seemly 
as it might be.” There bad been criticism about the 
removal of bodies from private bouses for post-mortem 
examination, but he had ordered it to be done because such 
an examination could not be made as it should be in a private 
house. Speaking of the large number of cases of suffocation 
of children, he thought some were due to carelessness, bur, 
in the majority of cases “they were purely accidental.” 
He did not appear to advocate separate sleeping accommoda¬ 
tion for all babies and said it was necessary that the mother 
should have the babe for feeding purposes, instancing two 
cases where children were suffocated in institutions in 
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Manchester during the short time when they were with their 
mothers while feeding. A woman heavy with sleep may 
easily drop off while suckling her child and so make 
suffocation not improbable, but this only strengthens the case 
for the crib rather than the mother's arms. He appeared to 
think that these accidents were not altogether preventable 
but that the cases of burning among children were preventable. 
They were just entering upon the season when there were a 
great many of these and he appealed to parents to “safe¬ 
guard their children from fire by securing fireguards and not 
clothing their children in highly inflammable material." 
Anyone looking over the columns of the Manchester papers 
knows full well that there is ample justification for all, and 
even more than, Mr. Gibson said. These precautions would, 
no doubt, save many lives. 

The Northern Hospital. 

Saturday, Nov. 17th, was the last day of a bazaar beginning 
on Wednesday, the 14th, in aid of the funds of the Northern 
Hospital for Women and Children, better known by some 
perhaps under its old name of the Clinical Hospital. Like 
most charities supported by voluntary contributions it has 
fourd that the worn of the hospital has increased without a 
corresponding increase in its annual income; nor has the 
condition of its funds allowed of the expansion long needed. 
It was hoped that a sum of £25,000 might be raised, but prob¬ 
ably the miserable weather of the tour days culminating 
in that of the Saturday reduced the takings considerably. 
However, the total proceeds were £8000 and a number of 
small sums have still to come in. In addition. Dr. J. J. 
Cox made the gratifying announcement that £17,000 had 
been promised to the Jubilee Fund. For the time being, 
therefore, the friends of the hospital will feel relieved and 
happy in the thought that its means of usefulness will be 
increased. 

Ill—not Drunlt. 

Although the difficulty of distinguishing between some 
cases of cerebral hmmorrhage and drunkenness is well 
known, cases occur from time to time where it seems to be 
forgotten. This was illustrated at Heaton Norris recently. 
A cabman was arrested by the police late one night and 
was charged with being drunk while in charge of a horse 
and cab, driven to the police station, and placed in a cell. 
On the next morning he was found on the floor evidently 
ill, was taken to the workhouse, and died there. The 
diagnosis of the police was founded on his being helpless 
and smelling strongly of drink. The evidence of the 
medical officer at the workhouse was to the effect that 
there was partial right hemiplegia, that there seemed to be 
some cerebral irritation, and that the man was unconscious. 
A necropsy showed that death resulted from cerebral hemor¬ 
rhage. The medical officer said “it would be difficult to 
tell if the man smelt of drink whether he was helplessly 
drunk or whether he was unconscious from the hemor¬ 
rhage.” The moral to be drawn from this and similar cases 
is pretty clear. It is that the responsibility for diagnosing 
between these conditions should not be left to those ignorant 
of all but a smattering of half knowledge—even in the case 
of those who have attended ambulance classes; that the 
police should be relieved from the responsibility ; and that 
in all cases of unconsciousness, tven though the smell of 
drink be strong, a medical man should at once be summoned. 

Manchester Royal Infirmary . 

A meeting of the elective committee of the Manchester 
Royal Infirmary (consisting of 30 representatives appointed 
by the trustees, ten by the boil'd of management, and five 
by tbe University of Manchester) was held on Nov. 19th to 
appoint an honorary assistant physician to fill the vacancy 
caused by the promotion of Dr. Ernest S. Reynolds to the 
post of honorary physician in place of the late Dr. Thomas 
Harris. Mr. Alfred Simpson presided. Mr. E. N. Cunliffe 
M.O., Ch.B. Viet., M.B., BS.Lond., M.R.C.P. Lond. was 
elected. 

Nov. 27th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Rhondda Isolation Hospital. 

When the Rhondda isolation hospital was erected seven 
years ago it was said by some of the inhabitants that the 32 
beds provided would be ample for the needs of the district 


where there is a population approiching 120,000. It was 
confidently predicted that it would be impossible to persuade 
persons suffering from infectious diseases to go to the hcapita', 
and that half the beds would be constantly empty. The 
reverse has, however, been the case and for many months in 
the year not only the wards but the administrative building 
have been seriously overcrowded. There is fortunately ample 
space on the site for extensions and the urban "district 
council is to be congratulated upon tbe decision recsntb 
arrived at to erect a third pavilion for 16 patients and a 
pavilion to include four “ pure ” wards, two being for single 
beds. Attached to this pavilion will be discharging rooms. 
To the administrative block will be added 16 bedrooms, 
making a total of 27, and accommodation will be provide! 
for a resident medical superintendent. The hospital is 
situated on the side of a hill and it has very wisely bea 
decided to erect a separate small-pox hospital on the top of 
the hill some half a mile distant where there will be accom¬ 
modation for 20 patients in two iron pavilions of unequal 
size. The earlier hospital cost about £14,0C0 and was paid 
for out of current rates. The extensions, together with the 
iron hospital, will cost about the same amount, and in this 
instance the borrowing powers of the council will not be 
resorted to. 

Cardiff' Infirmary. 

The medical board of the Cardiff Infirmary has recon- 
mended that subscribers’ letters of recommendation to 
patients should be abolished and the board of management 
has decided to give effect to a recommendation of a sub¬ 
committee to the effect that it is not desirable to abolish 
these letters at present, but that where the circumstances of 
the patient are otherwise suitable for treatment he should 
not be compelled to produce a letter. It is proposed to try 
this plan experimentally for a year. 

Elementary Education and Medical Officers of Health. 

At the meeting of the West of England and South Wales 
branch of the Incorporated Society of Medical Officers of 
Health, held at Newport on Nov. 15th, there was an 
important discussion upon the address which Dr. J. D 
Jenkins, president of the branch, had delivered 1 on tbe 
subject of the medical inspection connected with public 
elementary schools. Dr. William Williams, medical office 
of health to the Glamorgan county council, said that without 
doubt there would in the future be much more attention 
paid than formerly to the sanitary inspection of school 
buildings as well as to the medical inspection of the pupils. 
He was of opinion that these duties were inseparable and 
should be carried out by the same officers. The scheme 
which had suggested itself to him included the carrying oui 
of the whole work under the supervision of the counts 
medical officer of health, the actual work being done by 
medical men (assisted by others) who were qualified in 
public health and had a good knowledge of every branch of 
their work, especially of the diseases which children are liable 
to suffer from. Dr. Williams suggested also the appointment 
of school health visitors to whom could be allotted 
groups of schools. Amongst their duties could be tbe 
visiting of schools to confer with the teachers and the giving 
of advice to mothers and others as to the treatment of 
children suffering from skin diseases, verminous conditions, 
kc. Dr. D. S. Davies said that school medical inspection 
differed essentially in urban and rural districts. In large 
urban districts very little difficulty presented itself. At 
important question was whether the school medical officer 
should be attached to the health department. He considered 
that less friction would be likely to result if be were directly 
supervised by the medical officer of health and was of 
opinion that the medical officer of health should have the 
general control of the medical inspection of schools assisted 
hv medical men and by nurses and health visitors. Dr. E. 
Walford and Mr. Ebenezer Davies urged that great caution 
should be observed lest sanitary authorities should be hurried 
into ill considered schemes. They both agreed that the 
medical officer of health should act as the medical adviser 
to the education committee and in large communities that 
he should be given medical assistance. 

Medical Men and Local Administration. 

Mr. Colston Wintle, L.R.C.P. Lond., M.R.C.S. Eng., who 
has been chairman of the Bristol health committee since 
February, 1904, was on Nov. 20tb unanimously re-elected to 
that post.—At the recent municipal elections Mr. George 


1 Sec The Lancet, Oct. 27tb, 1906, p. 1175, 
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Shepley Page, the public vaccinator for Bristol, was elected 
a member of the Bristol city council. 

Unire riity College. Bristol. 

The on linary general meeting of the governors of Bristol 
University College was held on Nov. 21st. The report stated 
that the total number of students during the past year was 
702. The ordinary expenditure amounted to £11,389 and 
this had exceeded the income by £216. It was stated that 
there was considerable difficulty in several departments 
to provide sufficient accommodation for tho lecturer and 
students. It was decided to complete the affiliation of 
the Bristol Medical School with the College and to merge 
the finances of both, the College becoming responsible for 
the maintenance of the work. 

Nov. 27lh. 


SCOTLAND. 

(From our own Correspondents.) 


Badenoch District Fever Hospital. 

The Badenoch District Fever Hospital, erected at a cost of 
about £5000 by the Third or Badenoch district committee of 
the Inverness-shire county council, has just been opened 
for the reception of patients. The building is meant to 
supply accommodation for fever patients in a district some 
50 miles in extent. The site, which is 800 feet above sea 
level, has been granted at a nominal rent by the Mackintosh 
of Mackintosh. The hospital consists of a double block con¬ 
taining administration offices, nurses’ and doctor's rooms, and 
four wards to accommodate 12 male and female patients, 
with a duty room between each pair of wards. The whole is 
fitted up with every modern convenience, sanitary and other¬ 
wise. The Local Government Board has been pressing for 
the erection of such a hospital in the district for over ten 
years. 

Glasgow and the Prevention of Consumption. 

The council of the Glasgow district branch of the National 
Association for the Prevention of Consumption in its 
annual report states that an important development in con¬ 
nexion with the treatment of consumption since the issue of 
its last report has been the establishing of a public dis¬ 
pensary where special advice and treatment may be received. 
By the kind permission and cooperation of the corporation 
health committee accommodation was procured in the sani¬ 
tary chambers. The dispensary has more than justified its 
establishment and is proving a valuable agency not only for 
the obtaining of suitable cases for treatment in the sana¬ 
torium but also for advising and treating cases of a more acute 
and advanced type. It is to be regretted that for the many 
applicants who are found unsuitable for sanatorium treatment 
so little can in tho meantime be done, as experience shows 
that on failing to be admitted to Bellefield Sanatorium their 
attendance at the dispensary immediately ceases and they 
return to their homes—too frequently small and overcrowded 
—a menace to the other occupants. The large number of this 
latter class, whose isolation and treatment would be a 
personal as well as a public advantage, points to the establish¬ 
ing of a hospital or home in the city as a matter of most 
pressing importance and necessity. During the year 95 
patients have been admitted to the sanatorium at Bellefield, 
of whom 40 are reported as having had the disease arrested, 
36 were improved, 11 were not improved, and two died. 
These encouraging results show an improvement on those of 
the preceding year. 

Renfrew shire Combination Poorhousc. 

The building committee of Renfrewshire Combination 
Poorhouse has just issued a report dealing with the 
accommodation provided in this institution. The report 
was suggested by the criticisms which have been passed on 
the committee owing to the building having been licensed 
for a much larger number of inmates. 

Nov. 27th. 


IRELAND. 

(From our own Correspondent.) 


The Vico-Regal Commission on the Poor-lam. 

It is evident that there will be considerable difference of 
opinion in Ireland with regard to the recommendations of this 
commission, and already the South Dublin board of guardians 


has raised the question as to the suggested State medical 
service by passing the following resolution on Nov. 20th :— 

That tho ijuestion of a State medical service is one which demands 
the careful attention of the Poor-law boards of Ireland, and we. the 
guardians of the South Dublin Union, do not at present consider it 
advisable to surrender the rights of the management, of our hospital, 
or to surrender the privilege of selection and election of medical 
officers. 

Another motion to the following effect was also brought 
forward— 

That the guardians also disapprove of the suggestion to make the 
State medical service open to Irish-trained medical officers exclusively. 

The Hem Belfast Infectious Diseases Hospital. 

The new Purdyaburn infectious diseases hospital was opened 
for the reception of cases of scarlet fever on Monday last, 
Nov. 26th. It is hoped that cases of typhoid fever, typhus 
fever, and diphtheria will, if they occur, be admitted early 
in December. In the old town hall a hospital office has 
been opened and the attendant, on receipt of a medical 
certificate—giving the name and address of a patient, the 
disease, and the recommendation for removal—will send the 
ambulance with a nurse to remove the person affected. In 
case of urgency the telephone can be used, but in this case, 
a certificate must be handed to the nurse in charge of the 
ambulance. A question requiring great judgment is to come 
up for future consideration—that is, the admission of payiDg 
patients at this infectious diseases hospital. 

County Antrim Infirmary. 

Mr. H. M. Barbour is building at his own expense a 
sterilising chamber close to the operating theatre of the 
County Antrim Infirmary at Lisburn. The same gentleman 
recently put lookers into the wards at an expense of £120 and 
he has also given several donations. During the past year 
209 maie and 139 female patients were admitted to the hos¬ 
pital. There were 17 deaths and 293 accident cases. 

Michael O' Sullivan , M. D. R. U.I , F.R.C.S. Trel. 

The death of Dr. O'Sullivan, formerly of 14, Gardiner’s- 
place, Dublin, took place on Nov. 18th at the residence 
of his sister. He filled the position of anesthetist and 
surgical registrar at the Mater Miseiicordise Hospital for 
more than nine years and was a most efficient and diligent 
officer. He took mucli interest in the methods of admini¬ 
stering nitrous oxide with ether, ether alone, and chloro¬ 
form occasionally. His work wa3 most successful in 
that department, for he anaesthetised more than 6000 
patients without a single death, He was physician to 
the Children’s Hospital, Temple-street, and was acquiring 
a large practice in his district when, unhappily, he was 
attacked with disseminated sclerosis from which he died, 
lie was a very religious man and very charitable but so 
quiet and retiring that the admirable work which he did 
was never fully appreciated. 

Nov. 27th. _ 


PARIS. 

(From our own Correspondent.) 

Death from Injections of Gray Oil. 

At a meeting of the Sooifite M6dicale des Hopitaux held 
on Nov. 16th M. Letnlle gave particulars of a case in which 
injections of gray oil were followed by death and an 
interesting discussion took place. The patient was a 
woman who, while pregnant, received 21 injections of the 
oil in the course of two months. The punctures had 
evidently been made with great care, because no trace of 
them could be found in the region of the buttocks 
where the injections were given. The liver showed no 
pathological change beyond congestion, but the kidneys pre¬ 
sented evidence of parenchymatous nephritis. The patient’s 
teeth were in a very had state. It was probable that if 
they had been in a normal condition, or if proper care 
had been taken of them, the stomatitis would either not 
have occurred or would not have been so serious. M. Gaucher 
said that in his opinion too much use was made of injections 
of gray oil and that the great majority of cases of syphilis 
ought to be treated with pills. M. Renaut said that he 
had for a long time noted two complications associated 
with injections of gray oil. These were, firstly, a severe 
form of stomatitis occurring at a late stage, even six 
weeks after an injection given under the most favour¬ 
able conditions ; and, secondly, pulmonary embolism, which 
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might prove fatal. M. Le Noir said that he had already 
spoken against the use of injections of gray oil and that 
he was at the present time making observations which 
seemed to show that considerable lesions of the liver accom¬ 
panied mercurial poisoning by gray oil. M. Balzer said that 
in his opinion these injections were not absolutely contra¬ 
indicated in M. Letulle'8 case; the great mistake appeared 
to have been twofold—namely, the injection of insoluble 
salts of mercury during pregnancy, and especially the too 
frequent repetition of the injections. M. Hirtz said that at 
the Lourcine Hospital he had given 90 injections of gray oil 
without a single accident, but he had nevertheless 
abandoned this mode of treatment. M. Gaucher said 
that M. Letulle's case only showed that the injections had 
been improperly given but proved nothing against the use 
of gray oil. He thought that these injections ought to be 
given by medical men accustomed to that kind of work. 
M. Danlos said that injections of gray oil must be considered 
as an exceptional method of treatment. M. Balzer, in con¬ 
cluding the discussion, said that it was the patients them¬ 
selves who asked for the injections after they had experienced 
the dyspeptic troubles caused by pills. 

Treatment of Stage Fright. 

At a recent meeting of the Hypnological and Psychological 
Society M. Paul Farez described three cases of stage 
fright (trao) successfully treated by suggestion. Two of 
the patients took part in the last competition at the 
Conservatoire. In all the numerous cases of stage 
fright in which he has obtained a good result the 
symptom of fear has been associated with some bodily 
failing, stch as respiratory spasm, cardiac hypertrophy, 
cardiac irritability, bradycardia, arterial hypertension, or 
peripheral vaso-constriction. These conditions had an 
important bearing on stage fright; they maintained, aggra¬ 
vated, and prolonged it; and they were, moreover, an 
obstacle to the full and prompt success of treatment by 
suggestion. Suggestion was unquestionably the proper 
treatment for stage fright, but recovery was hastened by 
the use of suitable remedies for the relief of the above- 
mentioned physical symptoms either before or during the 
psychological treatment. This converging psycho somatic 
action is capable of bringing about rapid, easy, and 
permanent recovery. 

Exophthalmic Goitre following Interne Emotion. 

At a meeting of the Socidtfi M6dicale des Hopitaux held 
on Nov. 9th M. Remlinger described the case of a Turkish 
soldier who was suddenly attacked by a vicious dog and four 
or five days afterwards suffered from painful swelling of the 
thyroid body, fits of palpitation and shortness of breath, 
tachycardia with a pulse-rate of 140 or 160, and general 
tremulousness which was especially marked in the upper 
limbs and the finger tips—in short, all the symptoms of 
acute Basedow's disease. The man did not present any 
hysterical or neurasthenic stigmata. It therefore appears 
that intense emotion—fear in the present instance—may of 
itself give rise to exophthalmic goitre. 

Convulsions after Swallowing a Caterpillar. 

At a meeting of the l’ediatric Society, held on Nov. 20th, 
M. Variot related, on behalf of M. Dufour of Fecamp, the 
case of a child who was attacked by convulsions after 
swallowing a caterpillar. The child was made to vomit by 
being given salt and water to drink and the caterpillar was 
brought up alive. After this the convulsions ceased. In 
this case the child himself told his parents that he had 
swallowed the caterpillar. In another case of a child with 
convulsions M. Dufour gave calomel and santonin in the 
belief that ascarides were probably the cause of the trouble. 
Nothing was found in the stools but a dead caterpillar. In 
contrast with these two caseB M. Dufour cited the case of a 
child who after treatment voided two lumps of ascarides, 
amounting in all to 480 worms. No convulsions, however, 
had occurred. 

Nov. 26th. 


BERLIN. 

(From our own Correspondent.) 

Ophthalmia EUctrioa. 

At a recent meeting of the Berlin Medical Society Dr. 
Cnellitzer described a series of cases of “ ophthalmia 
electrica” caused by a brief exposure to the glare of iron 
melted by electricity at an engine factory in Berlin. The 


current employed had a strength of 450 amperes, at a teoaoc 
of 65 volts, and when the circuit was closed by bringing lie 
iron into contact with a carbon rod an enormous arc of light 
of about 50,000 candle-power was produced. As workmen 
had to pass near the p’see where this was going 
on they were warned by one of the engineers not to 
loiter at that particular place. On the following day, 
however, as many as 12 of the men employed in the 
factory sought medical advice, all complaining of the sane 
symptoms—namely, pain in the eye=, profuse lacrymatiot. 
spasm of the eyelids, and headacte-'. On examination cf 
the eyes hypersemia and swelling rf the conjunctiva were 
found and the ophthalmoscope showed that there was 
hypenemia of the papilla. The patients d=c a red that they 
had passed the place where the electrical melting was going 
on at a distance of about five or six metier and that they 
had obeyed the order of the engiceer net to stay in tbe 
neighbourhood. It therefore appears that ophthalmia 
electrica may be originated by a very brief exposure to this 
special form of luminosity. Such cases have hitherto seen 
observed only in workmen who had themselves been 
manipulating electric light apparatus. As to tbe cause o: 
the ophthalmia the writer of the paper was of opinion that 
it was brought out by the ultra-violet rays. 

Pneumonia after Inhalation of Chloroform. 

Dr. von Lichtenberg, an assistant to Professor Czerny cl 
Heidelberg, writing to the Miinchener Mcdieinische H’wJrn- 
schrift, describes a series of experiments which he has earns: 
out with a view to ascertain the genesis of pneumonia after 
laparotomy. It has been doubted whether the inhalation of 
an anaesthetic was really the cause of this affection, as the 
late Professor Mikulicz stated that pneumonia occurred more 
frequently after local anaesthesia than after general anes¬ 
thesia by chloroform. Dr. von Lichtenberg put 22 rabbi!.' 
under chloroform by aid of the Draeger-Roth apparatus 
which allows oxygen and air together with chloroform to 1* 
administered to the animal. In the experiments the narcose 
was prolonged for a period which never occurs in practice- 
namely, from three to seven and a half hours. Four 
of the animals were purposely chloroformed to death 
the others were killed by electricity or by venesectici 
The necropsies showed atelectasis of the lungs, the extent o: 
which differed according to the quantity of chlorofonr 
administered and to the duration of the ansesthesia. Tbe 
lesions of the lungs were the same whether chloroform was 
administered together with oxygen or with compressed air. la 
addition to the atelectasis there was evidence of emphysema 
especially after the use of chloroform combined with com 
pressed air. In animals killed after 48 hours typical broncho¬ 
pneumonia had developed. Dr. von Lichtenberg conclude: 
that chloroform anaesthesia produced grave alteration witbis 
the lungs which led to pneumonia. The direct action of tbs 
chloroform on the alveoli of the lungs made the epithelium 
swell and become detached, so that the bronchioles were 
obstructed. This was the cause of atelectasis, one con 
sequence of which was a liability to pneumonia. Moreover 
the excessive administration of oxygen made the respiration 
superficial and the aeration of the lungs insufficient. In 
fact atelectasis was found in an animal to which oxygen 
only had been administered. 

Vocal Best in the Treatment of Laryngeal Tuberculosis. 

On the occasion of the seventieth anniversary of the bird 
of its President, Professor Fraenkel, the Berlin Lxrjngo 
logical Society held a meeting at which Sir Felix Bern* 
read a paper on the Observance of Complete Silence sf s 
Method of Treatment in Tuberculosis of the Larynx. In this 
paper, which has been published in the Berliner AH 
W'ochensehrift, he said that rest of the larynx had beer 
recommended as early as 1885 by Professor Schmidt o. 
Frankfort who made a distinction between absolute rest o! 
the larynx as produced by tracheotomy and rest of tbe vona. 
cords. Sir Felix Semon has also come to the opinion ttot 
the observance of silence, though not an absolute remedy 
for laryngeal tuberculosis, is highly efficacious in many 
cases. He has, however, found that patients in their own 
homes were unable to follow the prescription and to abstam 
totally from speaking, so that he only recommence 1 
them to spare their voice as much as possible. He mair 
tained that one of the great advantages of sanatorium treat¬ 
ment, of which Professor Fraenkel was a strenuous advocsiv 
was that the patients might there totally abstain from esng 
their voices. At home the friends and relatives induoed tfce 
patients to talk, whereas in the sanatorium they migbl eitne- 
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be isolated or pat in the company of reasonable patients 
who would not encourage them to over-exert their voices. 
He lias had excellent results, especially in cases of acute 
irritation and of catarrhal congestion, whilst cases showing 
ulcerations and perichondritis were, of course, not influenced. 
He has seen the irritation and infiltration disappear and 
isolated ulcers heal completely. Of course, patience is 
necessary as a rather long time is required for success. 

Phosphorus in Matohet. 

At a meeting of the Berlin Society for Social Medicine 
Professor Somerfeld read a paper on the Injurious Effects of 
White Phosphorus. He said that the official statistical 
returns relative to the frequency of phosphorus necrosis were 
apparently not trustworthy. In Germany every year only 
a few cases were reported, and in England during the period 
from 1900 to 1903 only nine cases, of which four had a fatal 
issue. Since the conference held at Berne in 1905 only three 
cases are recorded. An inquiry carried out by Dr. Taleky 
in Bohemia showed, however, the existence of 46 cases in 
eight factories, and 31 were stated to have occurred in the 
preceding years, whilst the official returns only give 19 cases. 
Hygienic measures to prevent the inhalation of phosphorus 
vapours in factories have proved useless, and at the con¬ 
ference at Berne in 1905 the majority of the European 
Governments agreed to prohibit the use of white phosphorus 
in the manufacture of matches. This agreement, however, 
was to take place only from Jan. 1st, 1911, and under the con¬ 
dition that the United States and Japan should agree to the 
recommendations of the conference. England has not agreed 
to the total prohibition of white phosphorus, alleging that 
the factory and workshop regulations were sufficient to 
combat the disease. Various substitutes for ordinary phos¬ 
phorus have been tried in the match factories, such as 
phosphorus sesquisulphide. P S 3 , which was largely used in 
France and Switzerland. It was, however, doubtful whether 
this substance was really innocuous. A new preparation has 
recently been discovered by Dr. Gaus which is termed cupro- 
bariumpolythionate. Workmen engaged in the manufacture 
of matches tipped with this substance were not liable to suffer 
in health as no unwholesome material was developed in the 
form of either vapour or dust. It is the duty of the Govern¬ 
ments concerned to prohibit white phosphorus, which in the 
interest of the workmen must be replaced by other substances. 

Nov. 26th. 


VIENNA. 

(From our own Correspondent.) 


Vital Statistics of Vienna. 

A short time ago the liegistrar-General published the 
results of the records kept in all hospitals and a good idea 
of the medical work accomplished there may be gained by 
the perusal of the book. A constant though not very remark¬ 
able decline is manifest in all infectious diseases, especially 
measles, whooping-cough, tuberculosis, scarlet fever, and 
typhoid fever; ro case of small-pox was recorded. Diphtheria 
is completely under control; its mortality does not exceed 
4 per cent, in the hospitals but is slightly higher in private 
practice. Cancer shows an increase which is probably due 
either to improved diagnosis or to more frequent post-mortem 
examinations. The mortality of the hospital patients is on 
an average from 8 to 9 per cent. It must be kept in mind 
that ody grave cases are admitted. There was only one 
day during the year 1905 that no patient died in the 
Vienna hospitals. The general mortality of the popu¬ 
lation of Vienna is now 18 7 per 1000; the mortality 
of children under one year, which is now 106 per 
1000, has fallen from 127 per 1000 within the last four years 
to its present level. This gratifying result is mostly due to 
improved methods of instructing women as to the care of 
their children, to the distribution of wholesome infants' milk 
amongst the poorer classes of the population, and to the 
increased habit of breast-feeding. The number of medical 
men holding hospital appointments is 482—a considerable 
proportion as compared with the 2800 private practitioners. 
The aggregate number of out-patients treated in the several 
departments of all the hospitals was 1,300,000. The 
average number of births per week was 870, and the increase 
of the population as estimated by the excess of births over 
deaths is 2$ per cent. whilst it is actually only 1| per cent. 
The difference must be accounted for by emigration and 
travelling. 

Nor 24th. 


CANADA. 

(From our own Correspondent.) 


The Burnside Lying-in Hospital , Toronto. 

Dr. Adam Wright, professor of obstetrics in the Medical 
Faculty of the University of Toronto, and accouclieur-in chief 
to the Burnside lying-in department of the Toronto General 
Hospital, has recently formulated a set of rules for the 
guidance of those interested in this branch of medical prac¬ 
tice in that institution. Some points in the procedure may 
prove interesting and instructive. The administration of an 
ante-partum douche has recently been revived after the 
lapse of maDy years ; none of any kind is used after 
labour unless specially indicated. The Kelly pad is used 
only to a limited extent. The vulvar pad is ordered 
to be changed as often as necessary. A cathartic 
is administered earlier than it was a few years ago. 
The height of the fundus uteri is noted daily and the 
involution line is carefully noted on the charts. Alcohol 
has been discarded in cleansing the hands of the obstetrician 
and the genitalia. The antiseptic used to a large extent is 
bichloride of mercury ; lysol has also been used for a number 
of years. In connexion with the use of antiseptics Professor 
Amyot made for the institution a series of experiments last 
winter and found that lysol and cresoline, the latter being 
only used to a limited extent, had strong germicidal pro¬ 
perties. As to the use of forceps the rule is that after 
dilatation of the os the forceps should be applied within 
three hours in primipar® and within two hours in multipart 
if nature has not completed the labour. The attending 
obstetrician may, and the intern must, wear indiarubber 
gloves in making vaginal examinations. These examinations 
are as few as possible. A cathartic is given on the evening of 
the day after labour. In addition to the regular means 
employed in cases of eclampsia a hypodermic injection of 
half a grain of morphine is administered at once, then one of 
a quarter of a grain in half an hour, and a third in one hour 
if the convulsions are not controlled in the meantime. There 
is no order to bleed. Abdominal palpation is practised for 
position and presentation and external measurements are 
made by the pelvimeter. Patients are allowed to sit up and 
void urine on and after the second day, unless there is a 
perineorrhaphy. They are allowed to sit up in bed on and 
after the fifth day if they desire. They are not allowed to 
get out of bed until the tenth day and not then if the fundus 
is still above the pubes. 

Montreal Medico-Chirurgical Soo'ety. 

The first regular meeting of the Montreal Medico-Chirur- 
gical Society for the session 1906 07 took the form of a 
smoking concert and was held on Oct. 5th. The following 
are the officers of the society for the year :—President, Dr. 
F. G. Finley; vice-president, Dr. Wesley Mills ; treasurer, 
Dr. A. T. Bazin ; secretary. Dr. D. H. Gordon; and trustees, 
Dr. James Bell, Dr. H. S. Birkett, and Dr. James M. Jack. 

Toronto Clinical Society. 

The first meeting of the fifteenth session of the Toronto 
Clinical Society was held on Oct. 10th. A paper was con¬ 
tributed by Dr. J. F. W. Ross on the Treatment of Septic 
Peritonitis. The following officers have charge for the year 
1906-07President, Dr. H. B. Anderson; vice-pre-idenf, Dr. 
Herbert A. Bruce ; recording secretary. Dr. George Elliott; 
corresponding secretary. Dr. W. J. McCollum ; treasurer. Dr. 
Geoffrey Boyd ; executive. Dr. R. J. Dwter, Dr. Charles 
Trow, Dr. W. Goldie, Dr. D. J. Gibb Wishart, and Dr. 
Kennedy Mcllwraith. 

The Province of Quebec College of Physicians and Surgeons. 

The College of Physicians and Surgeons of Quebec held 
its semi-annual meeting on Sept. 26th. The financial 
statement submitted was very satisfactory, the total re¬ 
ceipts for the year being §8,525 and the disbursements, 
§5.126. There are now 1838 physicians subscribed on the 
register of the province, of whom 1602 are in actual practice 
in the province. With regard to the question of a five year 
course the College decided to postpone asking the legislature 
to enact legislation. 

Medical Reciprocity between Quebec and Great Britain. 

Quebec is the second province of the Dominion of Canada, 
Nova Scotia having been the first, to seek reciprocity with 
Great Britain as provided for in General Laurie’s Amend¬ 
ment to the British Medical Act. At the semi-annual meeting 
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held on 8 spt. 26ch the following resolutions were alopted 
and a proviso added to the latter1. That the College 
of Physicians and Surgeons of the Province of Quebec beg 
the Legislature of the Province of Quebec at its coming 
meeting to send a request to His Majesty’s Privy Council 
demanding the application of the Medical Aot of 1886 and 
the Amendments made in 1905 to the Province of Q lebec. 
2. That upon a favourable answer from the Privy Council 
the College of Physicians and Surgeons of the Province of 
Quebec enter upon the necessary negotiations with the 
General Medical Council of Great Britain in order to assure 
the establishment of reciprocity between Great Britain and 
the Province of Quebec. The proviso reads as follows : “Pro¬ 
vided that those who. having obtained the British licence 
and are demanding the licence of the College of Physicians 
and Surgeons of the Province of Quebec, shall prior to their 
British registration have filled all requirements of our (the 
Province of Quebec) Medical Act in r-gard to obtaining of 
our licence.” It will be seen that this proviso is intended 
to prevent “irregulars " from Quebec going to England, 
returning with a British licence, and demanding registration 
with the College of Quebec. 

The Prevention of Tuberculosis. 

The Government of the Province of Ontario is endeavouring 
to educate the people to realise the dangers of tuberculosis 
and is, moreover, setting forth the best means for checking 
the spread of that dread disease. An arrangement has been 
made to secure a duplicate of the exhibition which was dis¬ 
played in Toronto during the time of the meeting of the 
British Medical Association. This is being made with the 
National Association for the Study and Prevention of 
Tuberculosis of New York. In addition this will be supple¬ 
mented by materials from Europe ; and the exhibit will 
become the permanent property of the province. It is the 
intention of the Government to display this in every city, 
town, and village of any size throughout the province at 
stated dates. Some competent person will be in charge of 
the exhibit and will deliver lectures on the subject and 
explain the use of all the appliances. 

Leprosy in Canada. 

Dr. F. Montizambert, Director-General of Public Health in 
Canada, has been in British Columbia for the past month 
on business connected with the leprosy station at D’Arcy 
Island, and in order to calm the fear of infection which has 
arisen amongst the community he has given them some 
information about the only other leprosy hospital in 
Canada—namely, the one which is in the village of Tracadie 
New Brunswick. He said that the station on D'Arcy Island 
in British Columbia is 15 miles away from the capital 
Victoria, whereas the lazaretto at Tracadie is situated right 
in the centre of that village, directly opposite the parish 
church. The sisters of the Order of the Black Nuns of 
Montreal look after the 15 or 16 inmates and among them 
there has never been a case of leprosy. Tourists visit the 
Tracadie lazaretto in great numbers. There are two com¬ 
munities in the Dominion of Canada where lepers are at 
large—namely, in Gloucester county near Tracadie and 
in Cape Breton. Tne latter was first infected by two 
sailors 100 years ago and sporadic cases have arisen from 
time to time since. Every year four or five cases are sent to 
the lazaretto. Dr. Montizambert further stated that the 
Dominion Government had no intention of removing the 
lepers from D’Arcy Island to Albert Head—the report was 
erroneous. 

Torouto, Nov. 14th._ 

AUSTRALIA. 

(From our own Correspondent.) 


Patent Medicines and foods. 

The Minister of Customs, in reply to a question in the 
House of Representatives, stated that the following regula¬ 
tion had been made, under the provisions of the Commerce 
Act, and would come into force on Jan. 1st, 1907 :_ 


esse of medicines prepared ready lor use. and containing anv of tli 
following drugs (or the salts and derivatives thereof) -vlr 'onluir 

btelf' "'Hi r "' , ” niu / n ’ nu ) vomica, cannabis in,II,-. 

bromides, sulphoual, triouat, veronal, paraldehyde, or any synthetl 


hypnotic substance, phenazonum, phenacetinuin. or acetaniliduaL 
or any allied synthetic substance, chloral hydrate, bellaionna, cottoa 
root, ergot, or any abortif&cient, the trade description shall set oat lbs 
names of all such drugs so contained. 

With regard to infantile and artificial foods, the Commera 
Act regulatioDs require a trade description to be applied 
stating a true description of the goods and the country or 
place of origin.—At the Prahran court a man was charged 
with a breach of the Licensing Acts in having sold liquor 
without a licence. The alleged “liquor” was a patent 
medicine known as “Peruna,” which on analysis was foiled 
to contain 45 8 per cent of proof spirit. The defendant 
said he did not know that “Parana” contained alcohol. 
The case was adjourned. 

food Staidards. 

At its meeting on Oct. 1st the Food Standards Com¬ 
mittee made further recommendations. It was decided 
that one grain of sulphurous acid or sulphites per pint, 
or one grain of salicylic acid per pint, should be allowed 
in beers paying excise duty provided that the alcoholic 
strength of such beers did not exceed 4 per cent, in 
connexion with beer the standard recognises the unavoid¬ 
able presence of not more than two grains to the gallon of 
sulphurous acid or sulphites, which will have to be declared. 
In view of the difficulty of brewing a temperance ale, to 
called, of sufficient alcoholic strength and sweetening to 
suit the public taste without the addition of saccharin, it 
was resolved to recognise in the meantime a saccharinised 
temperance beer to contain not more than two grains of 
saccharin to the gallon, its presence to be declared. It was 
resolved to standardise malt extracts in two varieties. The 
first was whole malt extract, or digestive or diastasic, con¬ 
taining at least 70 per cent, of total solids and derived wholly 
from malt, without foreign substances, and with digestive 
power sufficient to convert two and a half times its weight 
of starch in 30 minutes at a temperature of 40° C. The 
second variety, known as commercial maltose, or commercial 
or baker’s malt extract, was standardised so that it should 
contain not less than 70 per cent, of malt extractives, the 
addition of foreign substances being prohibited. The 
standard for mustard was fixed so that it should contain 
not more than 2-5 per cent, of starch or more than 8 ]<r 
cent, of total ash. 

7 hr University of Melbourne. 

The annual report of the bacteriological laboratory at the 
University of Melbourne shows that the number of examina¬ 
tions made for the Board of Health in 1905 was 3451, as 
against 2873 in 1904. Experiments were conducted in rela¬ 
tion to destruction of rats by means of the bacillus of Datv-:. 
obtained from three different sources. Over 40 rats were 
used, but attempts to di-seminate disease by natural means 
amongst the experimental animals were not very successful. 

Medical Reciprocity. 

As previously stated, the Medical Act Amendment Bill now 
before the Legislative Assembly of Victoria provides for reci¬ 
procity of admission to practice similar to the provisions 
of the Imperial Act and objections to this provision have been 
made. The Faculty of Medicine of the University of Melbourne 
has written to the Chief Secretary replying to the objectors, 
emphasising that the Bill does not go beyond the Imperial 
Act and pointing out that the exclusion of American prac¬ 
titioners would not exclude bomoeipaths from Victoria 
any more than the Imperial Act interferes with them in 
Great Britain, where homceopathic hospitals exist.—In the 
Legislative Assembly of New South Wales, Dr. R Arthur 
introduced a Bill to amend the Medical Practitioner*Act, 
with the view of establishing reciprocity. The Bill proposed 
that medical practitioners should not be registered in -New 
South Wales unless the countries from which they came 
received on equal terms graduates of the University of 
Sydney. The Bill was opposed by the leader of the labour 
party on the curions ground that it would grant “ preference 
to unionists ” of a dangerous character. Other members 
also spoke against it and the Bill lapsed under the rule 
preventing private members’ business being dealt with after 
6 o’clock. 

The Registration of Opticians. 

A Bill to register sight-testing opticians was introduced 
into the Legislative Council of New South Wales on 
Sept. 27th. Its object was said to be to insure the com¬ 
petency of those engaged in sight-testing and to raise their 
status. It was strongly opposed as unnecessary and the 
motion for the second reading was negatived by 17 to 5. 
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Infantile Mortality. 

A deputation from the Child Study Association waited 
recently on the Chief Secretary of New South Wales to ask 
for monetary assistance in carrying out its work. It was 
stated that over 4400 children aged 12 months and under and 
16.0C0 under five years of age died annually in the State, and 
that the majority died from improper feeding, chiefly owing to 
ignorance and bad milk-supply. The deputation asked that 
the Government should insist on inspectors and analysts 
paying greater attention to the quality of children's food. 
The association gave instruction to mothers and treated 
children at its institution. The Chief Secretary was 
sympathetic and promised to see what could be done. 

Action a gaunt a Dentut. 

Mr. A. T. H. Pittar. dentist, of Sydney, was defendant in 
an action to recover £1000 for injuries alleged to have been 
caused by his negligence. The plaintiff had some teeth 
extracted and subsequently suffered from suppuration in the 
face and orbit, ending in the loss of the ltft eye, and it was 
alleged that the forceps used had not been sterilised. Evi¬ 
dence was given for the defence showing that the instruments 
used were Bterilised, and that there were an alveolar abscess 
and cellulitis present when the teeth were extracted. A 
verdict was given for the defendant. 

Proposed Amalgamation of Medical Societies in V ictoria. 

The two main medical societies in Victoria are the Medical 
8ociety of Victoria, which has existed for 50 years, and the 
Victorian branch of the British Medical Association. At 
various times proposals have been made for their amalgama¬ 
tion, but they have fallen through. One of the difficulties 
has been the fact that the Medical Society of Victoria has a 
block of land on which a hall and library are built, and under 
the grant this land would revert to the Crown if the society 
ceased to exist. In the annual address of the retiring 
president of the Medical Society amalgamation was once 
more proposed and a scheme outlined. Since then a com¬ 
mittee has h en formulating a mode of union and has appa¬ 
rently evolved a successful solution of the problem. Instead of 
amalgamating, tl e two societies are to be associated by each 
adopting exactly the same rules, one of which is that all 
members of the one society “ shall be and shall be deemed 
to be members of the other, and any member who refuses 
to be and to continue to be a member of one shall be removed 
from the list of members of the other.” The trustees and 
officers shall be the same for both societies and the meetings 
and elections will be held conjointly. Practically the society 
will be the local branch of the British Medical Association, but 
still the Medical 8ociety will legally continue. The common 
rules have been provisionally adopted by both societies, but 
the whole scheme is subject to the appoval of the Council 
of the British Medical Association in England. The local 
organ of the society is the Intercolonial Medical Journal, 
while that of the branch is the Australasian Medical 
Gau-tte. Which is to be the organ of the combined society 
has not been yet determined. 

Oct. 30th. 

%* Our correspondent's letter of date Oct. 16th, published 
in our issue of Nov. 24th, contained a reference to the use 
of the Danytz virus for destroying rabbits and to the experi¬ 
mental work in progress on Broughton Island. Our readers 
will have noticed that Reuter's agent telegraphed last 
week that several of the laboratory staff have fallen ill on 
Broughton Island but no precise details are given.— Ed. L. 


(Dbituarn. 


EDMUND SYME3-TH0MP30N, M.D. Lond., 
F.R.C.P. Lond. 

The death is announced, in his sixty-ninth year, of 
Edmund Symes-Thompson, consulting physician to the Hos¬ 
pital for Consumption and Diseases of the Chest, Brompton. 
Dr. Syme -Thompson was born in 1837 and was the third son 
of the late Tbeophilus Thompson, M.D., F.K.S., who was one 
of the founders of the Brompton Hospital for Consumption. 
He was educated at St. Paul’s School, King’s College, and 
King's College Hospital He entered the last-named institu¬ 
tion in 1856, being clinical clerk to Dr. Todd and Dr. Budd 
and dresser to Sir W. Bowman and Mr. H. Lee. After serving 


as house physician he was in 1860 elected assistant physician, 
a post which he resigned in 1865 in order to devote himself 
entirely to a study of diseases of the chest He graduated 
as M.D. Lond. in 1860, having taken his M.B. in the previous 
year, and for several years he was a member of the com¬ 
mittee of convocation of the University. In 1862 he became 
a Member of the Royal College of Physicians of London and 
was elected Fellow in 1868. In 1863 he was elected assistant 
physician to the Hospital for Consumption and Diseases of 
the Chest, Brompton, and in 1871 full physician, a post 
which he held until 1889, when he was made consulting 
physician. In 1867 he was made Gresham professor of 
medicine and also physician to the Ventnor College Hospital. 
He was also physician to many charitable institutions and 
was from 1893 to 1902 Provost of the Guild of St. Luke. 
He leaves a widow, four sons, and two daughters, the eldest 
son being in the medical profession. 

Among his literary works were an issue of bis father's 
lectures on “ Pulmonary Consumption,” with additional 
chapters by himself, published in 1863, and “Influenza, an 
Historical Survey,” published in 1890. He also devoted 
much attention to the influence of climate on disease and 
his knowledge of various health resorts was extensive. He 
had held the position of President of the Medical Society of 
London and of the Balneological and Climatological Society. 
Dr. Symes-Thompson possessed a charming personality and 
those who knew him well will mourn the loss of a true 
and steadfast friend. He was never happier than when 
rendering aid and advice to one who needed it. His large 
sympathies with others of diverse views will be remembered 
by many. He was full of physical and mental energy and 
his conversational powers and pleasing manners procured for 
him a large circle of friends. 

His remains were laid to rest at Finmere Church, 
Buckinghamshire. The first part of the Burial Office was 
said at St. Peter's, Vere street, by the Rev. Canon Page 
Roberts. Amongst those present in addition to members of 
the family were: Sir R. Douglas Powell, Sir Dyce Duck¬ 
worth, Dr. R .bert Maguire, representing the medical staff 
of the Brompton Hospital; Dr. Frederick T. Roberts, Dr. 
C. Theodore Williams, Dr. T. D. Acland, Dr. Percy Kidd. 
Dr. William Ewart, Mr. Stanley Boyd, Dr. F. Bagshawe 
(St. Leonards), Dr. Francis H. Hawkins (Reading), Dr. S. 
Russell Wells, and Dr. F. J. Wethered. Mr. H. N. Russell 
(chairman), Mr. W. P. Phelps (actuary), and Mr. Powell and 
Mr. Dimond (directors) represented the Equity and Law Life 
Assurance Society, to which Dr. Symes Thompson had acted 
as principal medical officer for many years. 


ROBERT HAMILTON BELL, M.A., M B., B.C. Cantab., 
M.R.C.P. Lond., F.R C.S. Eng. 

It was with sincere sorrow and regret that his many 
friends heard of the death of Dr. R. Hamilton Bell which 
took place after an illness of but a few days' duration on 
Oct. 29th. He had appeared to be in the best of health 
although possibly a little overworked, but a slight attack of 
laryngitis was complicated by an attack of pneumonia of a 
virulent type and the involvement of both lungs was followed 
by death from cardiac failure after an illness of only three 
days. 

Robert Hamilton Bell was born in 1871 and proceeded to 
Trinity College, Cambridge, in 1891, where he took his B.A. 
degree with honours in the second class of the Natural 
Science Tripos in the year 1894. From Trinity College he 
proceeded to St. Thomas's Hospital for the latter half of his 
medical course and took the degrees of M.B., B.C. Cantab., 
in 1898. Having determined to practise obstetric medicine 
he became a candidate for, and was appointed to, the 
post of physician to out patients at the Samaritan Free 
Hospital in 1901. His appointment to this post was 
made in circumstances which pierced him in a some¬ 
what difficult position through no fault of his own. This 
circumstance, however, enabled him to show that thus early 
in his career he was possessed of both judgment and tact and 
he filled a difficult position with credit to himself and to 
those who had chosen him for the appointment. In the same 
year (1901) he became a Member of the Royal College of 
Physicians of London, and recognising the great importance 
of a sound surgical training in both obstetric medicine and 
gynecology he passed the examination for the Fellowship of 
the Royal College of Surgeons of England in the following 
year. Soon after completing his term of cilice as house 
physician and senior and junior obstetric house physician at 
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St. Thomas's Hospital Dr. Bell obtained the important post 
of obstetric tutor and registrar in the medical school, and 
so had his foot on what is usually considered the first rung 
of the ladder in the career of an obstetric physician. In 

1905 he was appointed obstetric physician with charge of 
out-patients to the Great Northern Central Hospital, and in 

1906 he was made assistant physician to the British Lying-in 
Hospital. That Dr. Bell made a good use of his opportunities 
is shown by the number of important contributions which 
he made to the St. Thomas's Hospital Reports, the Transac¬ 
tions of the Ob-tetrical Society of London, and to the Journal 
of Obstetrics and Oyneecology of the British Empire. To this 
journal he was a constant contributor of abstracts of papers 
published in the foreign medical journals. 

Dr. Bell was a good example of the best type of the 
men who fill the junior posts at our large London hos¬ 
pitals. He took a keen interest in outdoor games and was 
a man of much culture and of many resources apart 
from his strictly professional work. He was possessed of 
a per-onality of peculiar charm and all who knew him 
speedily came under its fascination. Devoted to his work, 
painstaking and punctual in the performance of his duties 
however irksome they might be, he was a fine example to 
his fellow workers and to the students of his hospital. 
Judicious in his decisions and cautious in his judgment, he 
was possessed of a clinical acumen which gave abundant 
proof of the manner in which he performed his daily duties 
in the wards and the out-patient departments. He had 
already succeeded in establishing for himself a position 
in private practice, and as he seemed to be the possessor of 
rude health and of a robust constitution the suddenness of his 
death at so early an age was all the more tragic. He was one 
of the best of friends, sympathetic and considerate in his 
dealings with patients, and endowed with the saving grace 
of humour. Indeed, the future seemed to have in store for 
him much prosperity and happiness, but it was not to be. 
His example and memory will be held in affectionate regard 
by his colleagues and the students of his school, and his 
whole-hearted enthusiasm for his hospital and medical 
school will not soon be forgotten. 

Dr. Bell married three ytars ago the daughter of the late 
Sir William Long, and to this lady and her infant child we 
convey our sincere sympathy. 


JOHN GEORGE DOUGLAS KERR, M.B., 
C.M.Glasg., J.P. 

Dr. Kerr, who died at his residence at Bath on Nov. 14th 
at the age of 49 years, was a well known medical practitioner 
and a distinguished yachtsman. Though born in Australia he 
was of Scotch descent and received his medical education at 
the University of Glasgow, where he distinguished himself 
by winning the gold medal in surgery in 1878. Two years 
later he graduated M.B., C.M., and after acting for a short 
period as house Burgeon to the Glasgow Western Infirmary 
he went to Bath as partner to the late Mr. Stockwell. Here 
he took up the study of the Bath waters and published a 
popular guide to their use, and became widely known to the 
public as an authority upon the thermal and balneological 
treatment of disease. He was the author of “Rheumatoid 
Arthritis as Distinct from Rheumatism and Gout,” “The 
Nauheim Treatment,” and “ Treatment of Diseases by 
Heat and Light.” He contributed several papers to the 
medical press also, but his literary work was essentially 
addressed to the public. Among the professional appoint¬ 
ments which he held were those of consulting medical 
officer to the Home for Indigent Ladies at Bournemouth, 
honorary referee to the R >yal National Hospital for 
Consumption at Ventnor, and honorary physician and 
gynecologist to the Hospital for Women at Bath. He 
was also at different times the president of the 
British Balneological and Climatological Society, a position 
which he owed to a widespread reputation for know¬ 
ledge of the possibilities of the thermal treatment of 
disease. His methodical mind, his untiring energy, his 
whole-hearted interest in those who consulted him, soon 
gained for him the confidence and the appreciation of a 
large public who visited Bath again and again to seek his 
aid. On this point we may quote a letter which we have 
received from one of his most intimate friends. “ But it was 
something more than mere confidence in Dr. Kerr’s opinion,” 
he writes, ‘ and the value of his advice that so rapidly 
increased his large connexion and held it together with 
no uncertain a hand. Hundreds of letters have been 


received since his death bearing eloquent testimony to the 
real affectionate esteem in which he was held by ill hi; 
patients and let one into the secret of his great success 
For this wonderful personality and popularity he has hid to 
pay the penalty, and there can be no doubt that the !otr 
hours of strenuous work for many months of the year told 
upon what was really not a strong constitution, and today 
his sorrowing relatives, his numerous friends, and the city 
of Bath mourn the loss of one whose life’s record short as 
that useful life has been, will ever be held in affection?.-- 
remembrance.” 

Dr. Kerr was a great sportsman. Deer-stalking acd 
mountain climbing were at one time his favourite recrei- 
tions, and he had ascended all the highest peaks in Switzer¬ 
land and the Austrian Tyrol. In later years he beeam* 
devoted to yachting and after some cruisiDg in a well-known 
old racer. The Haven , he commissioned W. Fife to build him 
the 1 aldora, a fine racing yawl of 106 tons, and went in for 
first-class handicap racing. In the first year of ownine he 
she won for him 23 flags, and in 1904 in record time she 'ton 
the German Emperor’s cup in the international race fros 
Dover to Heligoland and 20 other prizes. In 1905 she »a> 
heavily handicapped and met also with unavoidable mishaps, 
only gaining 13 flags, but among these was the Rival Alien 
cup, which she had lost by only a few seconds’ the yea.- 
be lore. In addition to his wide reputation as a physician 
and a sportsman Dr. Kerr had another claim upon Batb-be 
was an energetic citizen. Sixteen years ago he was elected 
to the town council and he was a justice of' the peace for the 
county. He also at one time held a commission in the 
North Somerset Yeomanry as surgeon. It will be readily 
understood that the loss of such a man has been very cete- 
rally felt. J 6 

It was in the autumn of last year that a sharp attack of 
influenza showed its influence upon a heart which had. 
perhaps, been long overworked by a strenuous life. Bat the 
patient did not succumb without a struggle. Directly te 
was well enough to travel he went to the Canary Islands bn; 
before he had crossed the bay a cardiac attack nearly prored 
fatal to him. ior some months he remained at Orotava and 
then in the lat ter part of this spring he went to Nauheim acd 
u 1X , weeks P laced himself under the routine treatment 
of the place. Here he so improved that after some weeks ic 
Switzerland he returned home in the latter part of September 
and resumed his work in Bath. His patients and ba 
numerous friends were hoping that his recovery would be 
permanent, when on Nov. 2nd he was again laid low by 
another attack of influenza and in spite of all medical 
intervention died after 12 days’ illness. He was attendee 
throughout his illDess by his fnend, Dr. E. J. Cave and bi 
bis two partners. 


WILLIAM LLOYD ANDRIEZEN, M.D. Lon'd. 

Dr. William Lloyd Andriezen. whose death we briedr 
announced in our issue of Nov. 24th at the early age of 36 
years, was one of the most brilliant of the younger group cf 
neurologists. He received his medical education at Uni¬ 
versity. College Hospital, obtaining a medical entrance 
exhibition in 1887, and also winning many medals in his 
farther career as a student. He graduated as M B of 
the University of London in 1891, and having always taken 
special interest in the subjects of neurology and mental 
diseases he was appointed in 1893 pathologist to the IVes 
Riding Asylum at Wakefield under Mr. W. Bevan Lewis. Here 
he displayed abilities admirably befitting him for the position 
which he occupied. His command of modern language? - 
German, French, Italian, Portuguese, and Spanish-wa* 
thorough, affording him a wide acquaintance with the trend 
of modern scientific thought. His reading was extensiveaod 
his acquisitiveness remarkable. He was peculiarly successful 
in following up in the laboratories the work of Golf, 
and Ramon y Cajal upon the minute structure of the 
brain and spinal cord, and his demonstrations of cerebral 
structure, normal and pathological, were unrivalled His 
descriptive powers were great and his graphic delineation of 
complex nervous structures appealed at once to the attention 
of his audience. He was facile with both pen and pencil and 
was endowed with a genuine artistic temperament ami a 
scientific imagination of no mean order. As an officer he 
united refreshing enthusiasm for scientific work with real 
capacity for original investigation. 

Amiable but impulsive, almost boyish in his exuberance of 
spirits, his zeal for work was of infectious character in tlie case 
of all his associates. His energy was, alas, so uncontrolled as to 
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be self-destructive and the breakdown which eventually 
ended his career was long feared by his friends. He was for 
some years a valued contributor to our columns and his 
command of foreign languages enabled him to supply ns 
with many interesting prlcis of articles appearing in foreign 
journals His health, however, gradually gave way and for 
some 18 months before his death he practically did no 
scientific or literary work. _ 

R&LAND ARTHUR STEVENSON, L.R.C.P. Lond., 

M R C.S. Eng. 

At Stoke in-Teignhead, Devon, on Nov. 19th, the body of 
Mr. Roland Arthur Stevenron, second son of the Rev. E. 
Stevenson, rector of Stoke-in-Teignbead, was laid to rest in 
the same grave where four years ago his youngest brother, 
Leslie, midshipman of the Ctesar, was buried. The deceased, 
who was 38 years of age, was educated at the Owens College, 
Manchester, and St. Thomas’s Hospital, London, and 
obtained the qualifications of L.R C.P. Lond. and M.R.C.S. 
Eng. in 1899. He afterwards held the appointments of 
house physician at the Brompton Consumption Hospital and 
was then elected assistant medical officer of the Pinewood 
Sanatorium, Wokingham, and after a few years was appointed 
medical superintendent of the institution. Mr. Stevenson 
was extremely popular at the institution and much sorrow 
is felt there and in Devonshire at his death, which occurred 
from appendicitis on Nov. 16th. Many wreaths were sent to 
the funeral from the residents of the sanatorium and from 
friends in Moke-in-Teignhead and district, many of whom had 
known him from a boy. _ 

SAMUEL AIRD JOLLY. L R C.P. A S. Edix.. 

L.F.P.S, Glasg. 

Mr. 8. Aird Jolly, of Wingfield. Acacia-road, Acton, who 
enjoyed a large practice in Acton and the adjoining district, 
died on Nov. 14th. at the age of 55 years. He held the posi¬ 
tion of medical officer and public vaccinator in the Brentford 
union, and was also one of the medical staff of the 
Acton Cottage Hospital and Dispensary. Death was due 
to meningitis, and came with remarkable suddenness. As 
a well-known medical practitioner in Middlesex Mr. Jolly 
will be greatly missed and especially by the poor. He was 
a staunch Churchman and during the recent summer was 
instrumental In obtaining the presence of Her Highness the 
Princess Louise Augusta of Schleswig-Holstein at a garden 
fete in the rectory grounds on behalf of the parish church 
extension fund. 


Deaths ok Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. L. V. l'opoff, who succeeded to Professor 
Botkin's chair in the St. Petersburg Military Medical 
Academy. He was a voluminous writer on medical subjects. 
His age was 62 years.—Dr. Rabot of the Lyons Hospitals.— 
Dr. Planteau, professor of pathological anatomy in the 
Medical School of Algiers.—Dr. Jos6 Benicio de Abreu, 
professor of clinical medicine in the University of Rio de 
Janeiro.—Dr. Gustav Adolf Boebme, surgeon-general in the 
German army, whose name is well known in connexion with 
the Red Cross movement. He was in his seventieth year and 
had retired some four years ago.—Dr. Reincke, who was 
largely responsible for the reorganisation of the sanitary 
department of Hamburg. 


Foreign University Intelligence.— Berlin : 
Dr. Heinrich von Bardeleben, a son of the eminent surgeon, 
has been recognised as privatdocent of Gynaecology.— Berne: 
Dr. Asher of Leipsic has been appointed Extraordinary 
Professor of Physiology.— Bonn : Dr. Karl Schmiz has been 
recognised as privat docent of the History of Medicine.— 
t riw'itc : Dr. Joseph Latkowski and Dr. Erwin Miesowcz have 
been recognised as priratdocenten of Internal Medicine.— 
Lemberg : Dr. Stanislaus Badzynski has been appointed to 
the chair of Medical Chemistry and Dr Paul Kucera has 
been appointed Extraordinary Professor of Hygiene.— Lyons : 
Dr. Nicolas, agrige. has been appointed Clinical Professor of 
Dermatology and byphilis in succession to Dr. Augagneur; 
Dr Quiart, agrege of the Paris Faculty, has been appointed 
Professor of Natural History in succession to Dr. Lortet.— 
tst. Petersburg ( Military Medical Academy ); Dr. Danilevski 
is about to retire from the post of Director of the Academy. 
— Stratburg: Dr. Jacob Frfideric has been recognised as 
pricat-dvcent of Anatomy and Anthropology. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

- o - 

Tuesday, Nov. 27th. 

The eighty-fourth session of the General Council of Medical 
Education and Registration for the United Kingdom was 
opened in the reconstructed ball, 299, Oxford-street, London, 
to-day. Dr. D. MacAlister, the President, occupied the 
chair. All the members were present except Dr. Barrs and 
Dr. Cocking, who were unable to attend owing to illness. 

A'cm Members. 

Mr. James William Beeman Hodsdon was introduced by 
Sir John Batty Tuke as the new representative of the Roval 
College of Surgeons of Edinburgh, in place of Sir Patrick 
Heron Watson. Sir Charles Bent Ball, introduced by Dr. 
Little, took his seat a« the representative of the University 
of Dublin, in room of Dr. Bennett. 

The President's Address. 

[The President opened the business by delivering an 
address of a very interesting character. After refening in 
eloquent terms to the merits and services of the three 
retiring members, Sir Patrick Heron Watson. Dr. E. H. 
Bennett, and Sir Victor Horsley, he welcomed Mr. Hodsdon 
and Sir Charles Ball—an old member of the Council—in 
place of the two former, ard pointed out that Sir Victor 
Horsley’s seat would be filled bv one of the three successful 
condidates at the election of Direct Representatives now 
proceeding. He continued as follows :]—The petition of the 
British Optical Association for the grant of a Charter, 
concerning which resolutions were adopted by the Council 
on May 24th and transmitted to the Lord President, 
has been refused. It is, moreover, understood that the Sight¬ 
testing Opticians Bill, introduced in the House of Lords 
with a purpose similar to that of the proposed charter, has 
been dropped. Another petition for a charter of incorpora¬ 
tion was presented by the “National Association of Medical 
Herbalists of Great Britain, Limited," aDd was advertised in 
the London Gazette at the beginning of July. As it was 
apparent that the grant of the powers and privileges sought 
for would be dangerous to the public and would tend to 
defeat the purposes of the Medical Acts, a memorandum 
setting forth the objections to the grant was drafted and 
approved by the members of the Executive Committee for 
transmission to the Lord President. We have now been 
officially informed that in this case also His Majesty in 
Council has been advised to refuse the prayer of the 
petitioners. The Executive Committee has had before 
it some additional information respecting medical quali¬ 
fications in Japan other than those conferred by the 
Imperial University. On this subject it will report in 
due course to the Council. The committee has also 
under consideration applications from the Provincial Medical 
Board of Nova Scotia and from the University and College by 
which medical degrees are granted in that province, request¬ 
ing that in pursuance of the Order in Council of May 11th, 
1906, these provincial diplomas may be recognised for regis¬ 
tration in the Colonial List of the Medical Register. A 
memorandum setting forth the course of medical study and 
examinations enforced by law in Nova Scotia has been pre¬ 
pared for the information of the committee and will be 
printed with its minutes on the subject. During the summer 
it was my privilege to re-vi6it Canada in connexion with the 
meeting of the British Medical Association at Toronto. By 
the kindness of the Lord President of the Privy Council and 
of the Governor-General I was enabled to meet Ministers 
of the Crown at Ottawa, Toronto, and Quebec, and other 
influential persons interested in the subject of medical 
reciprocity between Canada and the mother country. I found 
that in some cases misconceptions existed as to the effect 
of recent Imperial legislation on the question and as to the 
steps that are now necessary to procure the application of 
the Medical Act of 1886 to particular provinces. There is 
reason to believe that the explanations offered in answer to 
inquiries on these points have been serviceable in removing 
such misconceptions. Indeed, fiom an unofficial communica¬ 
tion that has recently arrived it would appear that in one 
important province, which at present does not accept British 
diplomas for registration, active steps are now being taken te 
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bring about the mutual recognition of medical qualifications 
as b. tween this country and the province. It gi7es me great 
pleasure to acknowledge the courtesy which as your 
President I received at the hands of the Dominion and 
Provincial Ministers and of the university and medical 
authorities in Canada. From what I was able by their 
kindness to see and hear of the conditions of medical and 
scientific education in the Dominion I was strengthened in 
my conviction that nothing but good can result from a closer 
connexion and a freer interchange between the professional 
schools there and here. 

[Having alluded to the celebration of the four hundredth 
anniversary of the University of Aberdeen, he continued :—] 

During the hearing of certain cases in May the desire was 
expressed that the Council should be formally notified of all 
cases in which medical or dental practitioners aie convicted 
on such charges as might bring them within the operation of 
the penal clauses of the Medical or Dentists Acts. Com¬ 
munications were accordingly addressed by the Registrar to 
the Secretary of State for the Home Department, the Under 
Secretary for Scotland, and to the Chief Secretary to the 
Lord-Lieutenant of Ireland, asking that instructions might 
be given to this effect. From England and Ireland we have 
received replies stating that the desired instructions have 
been issued ; from Scotland we have so far heard only that 
our request “ will receive attention.” In certain cases that 
will come before you for inquiry information received in 
consequence of the steps thus taken by the Government 
authorities will be placed at your disposal. The penal cases 
which you will have to consider do not, I think, raise 
any new point of principle; they have been carefully 
prepared for your inquiry by the help of the reconsti¬ 
tuted Penal Cases Committee and cf your legal advisers. 
One of the dental cases illustrates afresh the unsatis- 
factcry state of the law in relation to joint stock 
companies which purport to carry on professional practice. 
The Bills prepared on the Council’s behalf, by means of 
which it is proposed to remedy in some measure the existing 
abuses, have been communicated to the Lord President; but, 
acting on advice which we could not disregard, we have not 
attempted to submit them for consideration by Parliament 
during the present auiunan session. Next year we may hope 
to be more successful in urging them on the attention of 
Parliament. An important opinion from eminent counsel, 
bearing on the “privilege” attaching to the documents 
and evidence submitted in connexion with the penal pro¬ 
cedure of the Council, has been obtained and will be 
submitted to you in camera. It may be necessary, in 
pursuance of the advice thus given, that you should 
sanction an addition to the Standing Orders relating to 
judicial inquiries under the Medical and Dentists Acts. 
The Standing Orders respecting the inspection and visita¬ 
tion of examinations have been so adjusted by the Executive 
Committee as to embody the important principles laid down 
by the Council at its last meeting. You will be asked to 
approve the form into which the rules have been cast by the 
committee and formally to sanction the issue of a revised 
edition of the Standing Orders which, owing to the 
accumulation of a number of minor amendments made 
from time to time by the Council, it has been thought 
necessary to prepare. The important report of the Practical 
Midwifery Committee has by your direction been forwarded 
to the several teaching and examining bodies for their 
observations. From a large nnmber of these bodies replies 
have been received and have been arranged by the 
Registrar for the information of the committee which 
met yesterday to consider them. The committee will 
probably be able to report during the pre; ent session 
on the progress it has made. The Education Committee 
also will have something to say on the questions remitted 
to it on the motion of Dr. Bruce (Minutes, May 26tb, 
19C6j—namely, what effect has been given to the proviso 
concerning pupilage contained in one of the recom¬ 
mendations of the Council, and generally what steps are 
taken by the licensing bodies to insure that the fifth year 
of the minimum curriculum shall be devoted to clinical 
study. From inquiries which have been made by the 
Registrar it would appear that little or no use is made of 
the permission to reckon a period of pupilage with an 
approved practitioner as part of the fifth year. It will be for 
the Council to consider whether a proviso that is practically 
inoperative is worth retaining. Its inclusion among our 
recommendations has already given rise to misconceptions 
regarding the lawfulness of employing in medical practice 


the assistance of unqualified students who are described as 
pupils. In conclusion, I would say that, so far as can be 
foreseen, the business on the programme will probably be 
compassed by the end of this week. As the General 
Registrar and his staff will soon be immersed in the 
laborious work of receiving, verifying, and counting ballot 
papers under the direction of the Branch Conned for 
England the comparative lightness of our agenda is highly 
convenient on this occasion. 

Oo the motion of Dr. Norman Moore, seconded by Dr. 
Little, the President was thanked for his address which it 
was agreed to print in the minutes. 

Resists of Competitions for Army and Indian Medical 
Services. 

The following tables were received : (a) Table showing 
results of competition held in July, 19C6, for commissions 
in the Army Medical Service, and b) table showing results 
of competition held in July, 1906, for commissions in the 
Indian Medical Service. In connexion therewith the 
Registrar reported in reference to Table (£) :— 

As appears from the usual statement sent by the department, there 
were 47 candidates, of whom 26 passed for vacancy, i.ine qualified but 
were unsuccessful, while 13 were rejected. In addition to the state¬ 
ment. however, a complete table of marks was sent, from which the 
following information has been extracted: — All the 13 candidates 
rejected failed to obtain qualifying marks, seven of them are not stated 
to have failed in any particular subject-, while one failed in chemistry 
only, three failed In medicine only, one failed in anatomy ouly, and 
one failed in each group of subjects, including midwifery. 

Dr. McVail moved and Mr. Young seconded : — 

That the thanks of the Council be conveyed to the Director-General 
of the Army Medical Service and the Under Secretary of State for 
India, respectively, for the returns w hich they have again furnished to 
the Council, with the request that these returns may in the future 
continue to be furnished to the General Medical Council. 

Dr. Saundby expressed the op'nion that the tables were of 
co use and he proposed as an amendment that the words 
request ing a continuance of the returns should be deleted. 

Dr. F. G. Adye Curran seconded the amendment. 

Dr. Mr Vail said that the Examination Committee had 
found the returns of very great use. They informed the pro¬ 
fession at large as to the standard of the various examinations 
over a series of year c . 

Dr. Lindsay Steven supported the amendment. 

After some further discussion the Council voted. The 
amendment was lost and the motion was then carried nem. cm. 

Seport on Dental Business. 

On the motion of Dr. Norman Moore, seconded by Mr. 
Morris, the following report from the Executive Committee 
on the dental business transacted since the last meeting of 
the Council was received and entered on the minutes 

(1) The prescribed conditions having been duly fulfilled in each case, 
the names of the undermentioned persons have been restored to the 
Dentists' Register, from which they had been erased in conformity with 
the provisions of Section 12 of ihe Dentists Act, 1878 : David J. Cameron, 
George Campbell, James W. Dallachy. Bertrand S. Davies. Frederics 
Donovan, Henry Forewell, John H. Qartrell, William H. Kail. HsroM 
O. W. Harris, Henry Highfield, Gordon Hooper, Thcs. C. M. Mu Ulcer. 
Matthew S. Philson, Henry A. Washbourne. 

(2) Information was received through the Colonial Office of the 
intention not to proceed with a proposed Bill to regulate dental 
practice in the Colony of Hong Kong. 

(3) The committee received from the authorities in England and 
Ireland promises to furnish to the Council records of all tines inflicted 
on dental practitioners, and an assurance from the L'nder Secretary tor 
Scotland that the matter would receive attention. 

(4) The Committee received through the Colonial Office a copy of 
an Act to regulate the practice of dentistry In Newfoundland, and 
referred it to the Dental Education and Examination Committee tor 
its information. 

(5) A communication w as received from the Royal College of Surgeoni 
of England Intimating that its Licence in Dental Surgery had been 
withdrawn from three dental practitioners whose names had been 
erased by the Gene.al Council at its May session. 

In reply to a question by Mr. Morris relative to the 1st! 
clause in the report, 

The President stated that erasure from the Dentists' 
Register automatically removed the person concerned from 
the lift of Licentiates of anybody, bimilarly, restoration to 
the Dentists’ Register automatically restored a name. 

Hi vision of Standing Orders. 

The Executive Committee submitted a report as to the 
revision of the Standing Orders relating to visitation and 
inspection and the adjustment of other amendments directed 
by the Council. 

The Executive Committee reported that they had considered tin* 
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reference and that they ha t adjus ed the Standing Orders In regard 
to the visitation and inspection oi examinations as lollows : — 

Chsiteb XXIII.-INSPECTION AND VISITATION OF 
EXAMINATIONS. 

A. — I.NSPECTIOX. 

I. I'nder the powers conferred by Section 3 of the Medical Act, 1886, 
the Council shall appoint inspectors to attend such of the qualifying 
examinations of the several licensing bodies as the Council may 

"fit shall be the duty of the Examination Committee to advise the 
Council as to the time and place ot each inspection. 

3. Three inspectors-one for medicine, one for surgery, and one for 
midwifery shall be appointed for detiuite periods ; and it shall be 
their duty to conduct inspections where and when required by the 

4. An inspector shall not be a memi>er of the Council, nor shall he 

during his tenure ot office act as examiner in any qualifying examina¬ 
tion. , 

5. Each inspector shall receive from the President a formal com¬ 
mission in writing, under the seal of the Council. 

6. The remuneration of an inspector shall be at the rate of five 
guineas for each day during which he is absent from home on the 
business of the Council, together with an allowance for his actual 
travelling and hotel expenses. 

7. It shall be the duty of inspectors to report to the Council their 

opi nion as to the sufficiency or insufficiency of each examination 
ins pccted by them. Their reports shall set forth in order all necessary 
particulars as to the questions proposed in the written, oral, and 
practical parts of the examination, the cases and the appliances pro¬ 
vided for clinical examinations, the arrangements made for invlglla- 
tlon, the method and scale of marking, the standard of knowledge 
shown by aucceasful candidates, and generally all such details as may 
be required for adjudicating on the scope and character of the 
examination. . , 

8. Inspectors shall Include in their reports, in the form of a brief 
diary, a statement of the days and hours at which they were present 
during the course of each examination inspected, and of the parts or 
divisions of the examination in progress on each day. 

9 Inspectors shall be made acquainted with such previous reports on 
the examinations inspected as the Executive Committee or the 
President may direct, together with the remarks and observations of 
the licensing bodies and the reports of the Examination Committee 
thereon. They shall also be provided with copies of the recommenda¬ 
tions of the Council in regard to professional examination, and shall 
include in their reports a statement of the extent to which these 
recommendations have been carried out In the case of each examina¬ 
tion inspected. 

10 The reports of inspectors when prepared shall be forwarded to 
the President, who shall came them to be printed. The final proof 
copies of the reports, as corrected, (hall be signed in writing by the 
inspectors, and shall be preserved by the Geueral Registrar as the 
authoritative copies 

II. Previous to the meeting of the Council at which the reports of 
inspectors are to be considered, confidential copies, not exceeding 50 in 
number, of each report shall be forwarded for consideration to the 
licensing body to which such report refers, with a request that the 
body will make such remarks and observations thereon as may be 
thought necessary and will forward the same with as little delay as 
possib e to the Genei&l Registrar. 

12. A confidential copy of each report of the inspectors, together 
with the remarks and observations made thereon by the licensing body 
concerned, shall be supplied, wheu ready, to each member of the 
Council. 

13. The Examination Committee shall consider and report to the 
Council on each report of the inspectors. 

14. A copy of each report of the inspectors, together with the remarks 
and observations made by tlie licensing body concerned, and the report 
of the Examination Committee thereon as approved by the Council, 
shall be forwarded to the Privy Council. 

B.— Visitation. 

1. Under the powers conferred by Section XVIII. of the Medical 
Act, 1868. the Council shall from time to time appoint members of the 
Council as visitors, who shall he deputed to attend and be present at 
such of the professional examinations required for obtaining the quali¬ 
fications of any of the licensing bodies as the Council may direct. 

2. It shall be the duty of the Examination Committee to advise the 
Council as to the examinations to be visited and as to the time and 
place of each visitation. 

3. Each visitor shall receive from the President a formal commission 
in writing under the seal of the Council. 

4. A visitor shall not receive any remuneration but shall be paid his 
actual travelling and hotel expenses. 

5. It shall be the duty of visitors to report, separately from the 
inspectors, on each examination visited by them, and they shall include 
in their report such particulars and observations thereon as they deem 
important for the information of the Council. 

6. Visitors shall include in their reports, in the form of a brief diary, 
a statement of the days and hour* at which they wore present during 
the course of each examination visited and of the parts or divisions of 
the examination in progrc6B on each day. 

7. The reports of visitors when prepared shall be forwarded to the 
President, who shall cause them to be printed. The final proof copies 
of the reports, as corrected, shall be signed in writing by the visitors, 
and shall be preserved by the General Registrar as the authoritative 
copies 

8. The reports of visitors shall be referred bv the President to the 
Examination Committee for consideration and report to the Council 
and shall be deemed confidential unless in any particular case the 
Council shall otherwise direct. 

Dr. Pye-Smith moved that the report be received and 
entered on the minutes. 

This was seconded by Sir John W. Moore and agreed to. 
Dr. Pye-Smith moved that the regulations as formulated 
be adopted by the Council. 

Sir John W. Moore seconded the motion. 


The President remarked that no change had been made 
except embodying in the text of the rules the resolutions 
formerly come to by the Council. t 

Dr. Lindsay Steven moved to amend Standing Order 
No. 2 by providing that it shall be the duty of the Examina¬ 
tion Committee and of the Education Committee acting 
jointly to advise the Council as to the time and place of 
each inspection and visitation. He thought it was an error 
for the Council to depute such an important matter as the 
time and place of inspection and visitation to the Examina¬ 
tion Committee. It was the duty of all the members to advise 
the Council and by including the Education Committee in 
the Standing Order a larger number of members would be 
concerned in this important duty. 

Sir J. Batty Tuke seconded the amendment, which after 
further discussion was adopted. 

The adoption of the regulations was then agreed to. 

The committee also reported that it had further adjusted 
the Standing Orders Ch. IX. ; 6 9 XIV. 4 (2; (b)\ and the 
Appendix to Ch. XIV., embodying alterations which had 
been adopted by the Council from time to time since the 
last revision on July 15tb, 1903 

On the motion of Dr. Norman Moore, seconded by Mr. 
Thomson, the report was received and entered on the minutes 
and it was agreed that power should be given to the Execu¬ 
tive Committee to issue the volume of Standing Orders when 
ready. 

Election of Direct Repreientatirei. 

Another report by the committee was in the following 
terms:— 

On May 28th, 1906, the General Council passed the following resolu- 

11 ""That the Executive Committee he instructed to approach the Privy 
Council with the object of securing such alterations in the Regula¬ 
tions 8 and 10 of the Schedule of Instructions to Voters under Section 8 
ol the Medical Act, 1886, as will provide for the adoption of the 
principles of voting bv ballot in lieu of Die existing open system of 
election of Direct Representatives." 

In consequence of the representation which was thereupon made the 
Privy Council has given its consent to the proposed change in the mode 
of elect ion. arid revised rules for the conduct of elections by moans of 
the use of ballot papers have been received. 

On the motion of Dr. Norman Moore, seconded by Mr. 
Morris, the report was received and entered on the minutes. 

The Dentists' Register. 

The Council afterwards sat in camera and at the close of 
its deliberations the President announced that the Council 
had decided to restore to the Dentists’ Register the name 
and qualifications of Mr. William Jones. 

The Council adjourned to the following day. 


Wednesday, Nov. 28th. 

A large part of the day was taken up with the considera¬ 
tion of penal cases, as the result of which the names of 
three medical practitioners were erased from the Medical 
Register. 

After this Sir Thomas Myles, the representative of the 
Royal College of Surgeons in Ireland, brought forward a 
motion that it should be remitted to the Education Com¬ 
mittee “ to consider and report how far it might be possible 
to dispense with the customary attendance of students on 
systematic lectures in the medical schools.” The question 
which Sir Thomas Myles wished to raise was whether the 
time so saved might be devoted to a more extensive study of 
the purely fcientific portion of the curriculum, and his 
motion provoked a keen and interesting debate. When the 
Council divided there voted for the motion, 7 ; against, 17 ; 
while 5 members declined to vote and 4 were absent. 


efel Stitos. 

Royal College of Surgeons of England—A t 

the First Professional Examination in Anatomy and Physio¬ 
logy for the Diploma of Fellow, held on Nov. 8tb, 9-b, 13tb, 
14th, and 15th, 95 candidates presented themselves ior the 
examination, of whom 27 were approved and 68 were 
rejected. The following are the names of the successful 
candidates:— 

Alfred Edward Arthur Carver, B. A. Cantab.. Cambridge University ; 
William Lawrence Cripps, B.C. Cantab., M.R.C S., L K C.P., Cam¬ 
bridge University and St. Bartholomew's Hospital; William Isaac 
Cumberlidge, B.A. Cantab., M R.C.S., L.R.C.P., 8t. Bartholo¬ 
mew's Hospital; Robert Dow Forbes, M.D., C.M. McGill, 
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Montreal, M.R.C.S., L.K.C P., McGill and King's College; 
William Herbert Forshaw, M.Ii C.S., L.R.C.P., Sheffield Uni¬ 
versity, King's College, and London Hospital; Harold Frankish 
M.A., M.B., B.Ch Oxon., M.R C.S., L.K.C.P., Oxford University 
and Middlesex Hospital ; Edward Gillespie, M.B., Ch.B. 
Glasg., Glasgow University, London and Middlesex Hos¬ 
pitals; Harry Tyrrell Gray, M A., B.C Cantab., M.R.C.S., 

L. R.C.P., CamLridge University and St. Thomas's Hos¬ 
pital ; Philip Thomas Harper, St. Thomas's Hospital; Walter 
Burford Johnson, St. Thomas's Hospital ; Cecil Augustus 
Joll, B.Sc. Lond., University College. Bristol ; Harold Turley 
Mant, M.B.. B.S. Lond., M.R.C.S., L.R.C.P., University College 
Hospital; Cyril Macdonald Plumptre, Guy’s Hospital. Norman 
Prescott, University College and King's College Hospitals ; 
Frank Arthur Roper, B.A. Cantab., Cambridge University and St. 
Bartholomew's Hospital; Reginald John Lambart Sladen, M R.C.S., 

L R.C.P.. London Hospital; Edgar Wilmot Smerdon, Edinburgh 
University; Henry Joste Smith. Guy’s Hospital; Alfred Ellington 
Stansfeld, B.A. Cantab., Cambridge University and Si. Bar 
tholomew’s Hospital; Arthur Carfilo Sturdy. B.A. Cantab., St. 
Bartholomews Hospital; Frans Karel te Water, Edinburgh Uni¬ 
versity; Hubert Gordon Thompson, M.D. Liverp., Liverpool 
University; Reginald George Turner, M.R.C.S., L.R.U P., St. 
George's Hospital and Kings College: Paul Jenner Verrali. B.A. 
Cantab., St. Bartholomew’s Hospital; Kenneth Mactarlane Walker, 
B.A., M.R.C.S.. L.R.C.P., St. Bartholomew's Hospital; Washington 
Everitt Wilks. Charing Cross Hospital ; and Albert Samuel Worton, 

M. B. Glasg., Glasgow and Liverpcx)l Universities. 

The following gentlemen passed in the subjects indicated 
at the First Professional Examination for the Licence in 
Dental Surgery held on Nov. 9t.h and 10th :— 

Mechanical Dentistry and Dental Metallurgy.— Frederick George 
Hayward Arinin; Reginald John Bailey, Walter Pigott Barfoot, 
and Guy Capper Birt, Royal Dental Hospital; George 
Rowlands Boorer, National Dental Hospital; Reginald John 
Burton. University College, Bristol; William Ilern Cornelius, 
Royal Dental Hospital; Richard Pittard Davies, National Dental 
Hospital; William Drew, Royal Dental Hospital; F/ed Halsail, 
Liverpool; Walter Parker Harrison, Royal Dental Hospital; 
Walter Stanley Hoare, National Dental Hospital; Graham Hunt 
and Charles Cahread Jones, Guy's Hospital; Lionel Gilbert Jordan 
and Thomas Neville Jeffries. Birmingham Uuivertity; Leonard 
Algernon Bertram King, Guy's Hospital; Frederic Butcher 
Kirkman, Liverpool University; William Edward Southcomb 
May and Archibald Cookes Mence, Royal Dental HoBpi'ai; 
Geoffrey Ayres Phillips and James Frederick Place, Man¬ 
chester University; Ernest Guy Robertson. Guy’s Hospital; 
Edward Spenser Sampson. Royal Dental Hospital ; * Alec Linford 
Saul, Guy s Hospital; John Henry Skerritt, Sheffield University ; 
and Harry Stobie. John Kric Wheeler. Arthur White, and Charles 
Reynolds Woodruff, Royal Dental Hospital. 

Mechanical Dentistry. Ernest James Archer, Guv’s Hospital; John 
Button, Manchester University; Cvril Allan Collis. Royal Dental 
Hospital ; Frederick Oscar Hmne, (juv’s Hospital; Maurice Joseph 
Murks.Guv’s Hospital; Lewis Trevor Bamford Matthews. Birming¬ 
ham University; Walter Cecil Murray, Royal Dental Hospital; 
Charles Robert Mower Peaty, Guy's ilospiial; Arnold Renshaw, 
Manchester University; William Skerritt. Sheffield University; 
Stanley Runton Storey. Royal Dental Hospital; and Arthur ' 
Brookes Thomason. Manchester University. 

Dental Mtlnllargy. — William Percy Charles Ashdown, National 
Dental Hospital; Malcolm Barker, Royal Dental Hospital; 
Reginald Bates. Manchester Uuiveisity; Wi liam Edwin Guilding 
ami Arthur Martin Henrv, Guv's Hospital; Robert Hope, D.M D , 
Harvard University, Guy's Hospital; Doric Yoon Hylton. Percy 
Edgar Kendall, auii Isaac Levy, Guy's Ilospiial; Oswald McGowan, 
M A. Cantab.. National Dental Hospital; Leopold Kepler Percy, 
Royal Dental Hospital; and Alfred Samuel, Guy's Hospital. 

Society op Apothecaries of London.—A t 

ea a mi nation s held in November the following candidates 
passed in the subjects indicated : — 

Surgery.— F. G. Ed holm (Sections I. and II.), Charing Cross Hos¬ 
pital ; C. J. M. Lawrence (Section II.), Manchester; VV\ S. Mitchell 
(Sections I. and II ), St. Mary's Hospital; L. Nicholls (Sections I. 
and II.), Cambridge and London Hospital; and J. W. Peatt 
• Section II.). London Hospital. 

Medicine.—L. C. W. Brigstocke (Section II.), Oxford and St. George's 
Hospital; C. L. Driscoll (Sections I. and II.), Charing Cross Hos¬ 
pital ; C. G. Grey (Sections I. and II.), St. Bartholomew's Hospital . 
C. J. M. Lawrence (Sections I. and II.), Manchester; L. Nicholls 
(Section II.), Cambridge and London Hospital; and S. Singh 
(Section I.), Glasgow. 

Fore,.sic Medicine —C. J M. Lawrence, Manchester; S. Singh, 
Glasgow ; and W. V. P. Teague, London Hospital. 

Midiviifiry. —L G. II. Furber, St. Bartholomew’s Hospital; and C. C. 
Morrell. London Hospital. 

The diploma of the society was granted to the following candidates, 
enlitling them to practise medicine, surgery, and midwifery : L. C. W. 
Brigstocke. F. G. Kdholm, C. J. M. Lawrence, W. S. Mitchell, L. Nicholls, 
and J. W. Peatt. 

University of Oxford.—I n the examinations 

for the Diploma in Public Health the following candidates 
passed :— 

Part /.—P. do Mello, E. M. Griffiths, A. II. Gorrard, A. II. Hogarth, 
II C. Leeky. and A. 11. Macdonald. 

Part J I. — A. 11. Gerrard, A. H. Hogarth, H. C. Leeky, and A. H. 
Macdonald. 

University of London.—A t examinations 

held in October the following candidates satisfied the 
examiners:— 

M.B., B.S. Ex am matin*. 

Honours. fErnest Frederick Finch, University of Sheffield ; fiRobert 


Applegarth Hendry, University of Liverpool; Charles Anbrtv 
Paunett B.Sc. (bracketed lor University medal), St. Man» 
Hospital; 'Arthur Pearson and ; George Frencn Stebbing. Gu>» 
Hospital; J Douglas Compton Taylor, University College, ant 
William Henry Trethowan (bracketed for University meK! 
and tErnest Wragg, Guy's Hospital. 

* Distinguished in Modicine. t Distinguished in Pathology. 

I Distinguished in Surgery. 

$ Distinguished in Midwifery and Diseases of Women. 

Pass —William Amott. University of Leeds ; Thomas Henrv Barton. 
Guv's Hospital; Henry Ilowarth Bashford. London Hospital 
Arthur William Berry and John Sraeed Bookless. Guv's Hospital; 
Alwyn liewett Bradley, University of Birmingham; Hilda 
Margaret Byles. London (Royal Free Hospital) School of Medicine 
for Women; Henry Joseph Cates, St. Bartholomew's Hospital; 
Isaac Reginald Cook. Guy’s Hospital ; Ivor Jones Davids ar.d 
Charles Noel Davis, St. Bartholomew's Hospital; Samuel Wilfrid 
Daw, Guy’s Hospital; Joseph Bernard Dawson, University ol 
Birmingham and London Hospital ; Albert Davies Edward*. 
Ixmdon Hospital: William Ilamld Arthur Elliott, University c< 
Leeds; Ernest William Giesen, Guy's Hospital; Leonard Fabian 
Hirst. University College; Bernard Watson Jones. University of 
Birmingham ; Edith Anne Jones, London (Royal Free Hospital' 
School of Medicine for Women ; Harold Albert Kisch. St. Thomas* 
Hospital; William Augustine McLnery, Middlesex Hospital. 
Patrick Francis McEvedy, Guy’s Hospital; Ivan Clarkson Maclean. 
St. Thomas's Hospital; Arthur Thomson Marshall, King's College 
Dorothea Clara Maude. London (Royal Free Hospital] School of 
Medicine for Women ; Clifford Antony Leo Maver. Guy's Hospital; 
Sylvia May Moore, London (Royal Free Hospital) School of Meli 
cine for Women; Edward Henry Alton P&sk. University of 
Sheffield; Eleanor Whitworth Perkins. London (Royal Free Hot 
pi tal) School of Medicine for Women; William Cow pier Pickering. 
St. Bartholomew's Hospital; Alan Randle, University College. 
Ernest Frederick Reeve. Guy’s Hospital; John Elliott RoNnaor, 
St. Bartholomew's Hospital; William Octavius Sankev. St 
Thomas's Hospital; Harold Brooke Scargill, University of Leeds. 
William Loch head Scott, University College ; Zilla Mary Scruby. 
London (Royal Free Hospital) School of Medicine for Women 
James Ernest Sutcliffe Smith, Victoria University; Grace Maud 
Stagg, London (R<y.d Free Hospital) School of Medicine far 
Women ; George Wray Sudlow, University College ; Bessie ffeldoa 
Symington. London (Royal Free Hospital) School of Medicine for 
Women; Alfred K. Burford R W. Taylor, Charing Cnvss Hospital 
Ida Clare Tengely, London (Royal Free Hospital) School of Medi¬ 
cine for Women; Stanley Upton, St. Bartholomew's Hospital. 
Ida Margaret Waller. London (Royal Free Hospital) School of 
Medicine for Women; Edwin Joseph Wyler, London Hospital 
Gralmm Pallistcr Young, King's College; and Arthur Zorab, Guv* 
Hospital. 

B S. Examination (/or Students who Graduated in Medicine in or 
before May , 190 4). 

Pass .—John Walter Forbes Rait, University College and London 
Hospital. 

The following candidates have passed in one of the two 
groups of subjects :— 

SUPPLEM*NTARY PASS LIST. 

Group I.— Godfrey Frederick Ely Allison, Guy's Hospital; Walter 
Francis Corfield, University College; Allan Baines Fearnlev. 
Si. Bartholomew’s Hospital; John Norman Glaister. University 
College; Basil Thomas Parsons-Smith. St. Thomas's Hospital. 
Catherine Pavne, London (Hojal Free Hospital) School of 
Medicine for Women; John Mackay Plows, St. Bartholomew’* 
Hospital; and Thomas Williams Wade. Charing Cm*s Hospital. 
Group 7/. —Edgar Alban, Guy’s Hospital; Harry Oliver Blanford. 
St. Thomas's Hospital; John Frederick Broughton, University 
College; Herbert D. Clementl-Smith, St. Bartholomew's Hospital. 
Rose Lilian Humphrey Davy, London (Royal Free Hospital) 8cboo! 
of Medicine for Women; Guv Stanley Earl, St. George s HmpfUl. 
Kenneth Edward Eckenstein, St. Thomas s Hospital; Samuel 
I>ewis Graham, University College; Leopoldine W. D. Griffith*. 
London (Royal Free Hospital) School of Medicine for Women. 
Ernest Cutcliffe Hadley, University of Birmingham and Queen'* 
and General Hospitals; Henry Holroyd, Middlesex Ilospiial; 
Emily Helen Morris, London (Royal Free Hospital) School a 
Medicine for Women; Arthur John Scott Pinchin. St. Tbomts's 
Hospital; Ernest Littleton Sandiland, London Hospital; Sr J tin 
Alexander M. Tolhurst, Guy's Hospital; Alfred Geddea Tresidder. 
London Hospital; Thomas Edgar Walker, University of Liverpool. 
Cuthbert Gerald Welch, London Hospital; and John BUrk 
Ferguson Wilson, University of Leeds. 

(The names of students who have now completed the M B- 
B.S. Examination do not appear in this list.) 

N.B —These lists, published for the convenience of candidates, arc 
issued subject to their approval by the Senate. 

Trinity College, Dublin.— At the Final Exa¬ 
mination in Medicine held in Michaelmas term the following 
candidates were successful:— 

Thomas O. Graham, Cecil T. Convngham, John Gray, Percy B. 
Egan. Dudley F. Torrens, Arthur K. Knapp, James E. Me Far lane, 
and Thomas B. W. MacQu&ide. 

Longevity— On Nov. 17th Mrs. Brunt, of 
Berrow, Somersetshire, celebrated the 101st anniversary of 
her birth. 

National Dental Hospital and College — 

The annual dinner of the past and present students of the 
National Dental Hospital and College, Great Portland-sheet. 
\V., was held on Nov. 23rd at the Trocadgro Restaurant. Mr. 
Henry Morris, President of the Royal College of Surgeons of 
England, being in the chair. In proposing the toast of the 
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evening, "The National Dental Hospital and College, ' the 
chairman said that he was wearing on his coat a medal pre¬ 
sented to him on a similar occasion 17 years ago, and he 
felt that the fact of the hospital staff and students 
inviting him to preside once more was in part due to 
their recognition of the services which the Royal College 
of Surgeons had rendered to the profession of dentistry. 
In a brief and interesting review of the growth of the dental 
profession lie said that the Royal College of Surgeons had 
by a long lead been the pioneer in giving the present high 
quality and standard to the dental education of modern times, 
and he thought it was a congratulatory fact that the ambi¬ 
tions of two professional bodies which started with some 
differences of opinion as to whether dentistry should be- 
closely associated as a special branch of the general pro¬ 
fession of surgery with the Kryal College of Surgeons had 
resulted in the end for the public benefit and advantage. 
There was now no question that the Licentiateship granted 
by the College was a standard recognised by all as a mark of 
professional status. Up to 1860, he pointed out, there 
existed no special hospital in London to advise the neces¬ 
sitous poor in regard to their teeth, the only opportunity 
they had being to repair to a general hospital where the 
result was invariably an extraction. At the present time 
tens of thousands were treated by the dental hospitals in a 
conservative manner. The National Dental Hospital not 
only gave relief to a large number of people at the 
hospital, but provided also cards to the overflow patients 
who could seek advice from the old pupils of the school in 
their own neighbourhood, a practice which Mr. Morris 
said he wished could be adopted in the general hospitals of 
London. Mr. P. Sidney Spokes, the Dean, expressed an 
optimistic view as to the future of the hospital and college 
and endorsed the views of Mr. Morris on the value of the 
Licentiateship. After this speech the prizes for the session 
of 1905 06 were distributed to the successful students. The 
toast of 1 The Past and Pr< sent Students ” was proposed by 
Mr. Leonard Matheson, Mr. Gudgeon and Mr. J. A Rose 
replying. The proceedings terminated after the toasts, 
respectively, of "The Visitors” and “The Chairman” had 
been proposed and enthusiastically received. 

Royal Dental Hospital of London.— The 

annual dinner of the staff and past and present students 
of the Royal Dental Hospital of London was held in the 
Whitehal U arms of the Hotel Mfetropole on Nov. 24th, Mr 
William Hern, formerly dental surgeon and lecturer of 
dental surgery in the hospital, occupying the chair. In 
giving the toast of ‘ The Past and Present Students,” Mr. 
Hern remarked that the most important office of the dinner, 
he thought, was that of bringing the past and present 
students together when they could enjoy not only social 
discussion but the discussion also to their mutual advantage 
of the advances that have been made in dental science. It 
was also (leasing to find that the old student never forgot 
bis debt to his alma mater. Mr. W Harrison, replying for 
the past students, expressed his gratitude for the training 
which he had received at the hospital ; and Mr. A. E 
Ironside and Mr. A. T Pitts, joint "Saunders” scholars, on 
behalf of the present stu ients, said that the relations between 
the staff ai d the students were all that could be desired. 
The toastof " The Hospital and School ” was proposed by Mr. 
Henry Morris, President of the Royal College of Surgeons of 
England, who in giving an interesting review of the history of 
the denial profession reminded his listeners that the status of 
dentistrv as a calling had been raised chiefly by the efforts 
of the Fellows of the College. Dentistry, he said, was a 
legitimate branch of surgery and it was a source of gratifi¬ 
cation that the tone had so much improved and that the con¬ 
tributions to dental literature ranked in quality with the work 
and advances of general surgery. The charter of 1859 paved 
the way for a scheme for the protection of licentiates of 
dental surgery, a step which had done much to stop objection¬ 
able advertising and to encourage the practice of dentistry 
on r* spectable lines. Referring to the progress of the R iyal 
Dental Hospital, he observed that the hospital was founded 
in 1858 and the number of cases was then 2116. In 
their new and admirably equipped hospital in Leicester- 
square 99.000 cases had been treated during the past year. 
In hi» view the hospital was a model of what such a hospital 
should be. It w-s a great beneficent work which aimed at 
raising th- standard of physical health of the public, and 
which, moreover, promised to contribute to the solution of 
certain social questions. Mr. Morris concluded by paying a 
well deservtd compliment to the dean, Mr. J. F. Colyer, and 


hia staff. In acknowledging the toast Mr. David Hepburn, 
a vice-president and formerly a member of the staff, made 
an eloquent appeal for funds and said that the public 
were evidently realising what a boon the hospital was, as 
they had recently been in the receipt of some legacies. He 
paid a warm tribute to their energetic secretary, Mr. J. 
Francis Pink, in this connexion, who, he said, was most 
assiduous in looking out for donations and legacies to 
the hospital, and more particularly for those left to the 
sole discretion of the executors to distribute to charities. 
The Dean, who met with a hearty reception, said that 
the school was in a very healthy condition, studentB 
from all parts of the world having joined their ranks. 
The Licentiateship of the Royal College of Surgeons 
of England, he said, held its own. Its adoption, he 
added, placed some pressure on the dental curriculum but 
the College had cleared the way by reducing the time 
required for mechanical work from three to two years. He 
thought that mechanical dentistry was best done at the 
school rather than by private instruction, a view which was 
endorsed by the experience of old students. He concluded 
by referring to a scheme on foot to commemorate the forth¬ 
coming jubilee of the hca jital by the foundation of a scholar¬ 
ship to be subscribed by old students. Sir Richard Douglas 
Powell, President of the Royal College of Physicians of 
London, in the absence of Mr. A. Pearce Gould, replied to the 
toa-t of "The Visitors.” In the course of his remarks Sir 
R Douglas l’owell referred to the great assistance which the 
dental surgeon was capable of rendering to the physician. 
It may be added that during the afternoon in the same 
day an "At Home” was held at the hospital. The object 
of this annual gathering is to give to the old students an 
opportunity of seeing cases of interest that have been 
under treatment during the year and to show in a general 
way the methods of treatment usually adopted by the 
various members of the staff. Several demonstrations 
relating to mechanical dentistry were given and between 
40 and 50 patients were shown. These latter included 
examples of restoration of lost tissue following operation, 
cases of cleft palate treated by mechanical appliances, 
methods of correcting irregularities of the teeth, and cases 
of surgical interest connected with diseases of the teeth. 

Preservatives in Food.— A conference was 

held in the lecture hall of the Incorporated Institute of 
Hygiene, Devonshire-street, London, W., on Nov. 29:h, to 
consider the subject of ” Preservatives in Food, their Use 
and Abuse.” Dr. F. W. Tunnicliffe presided and there was a 
large attendance, among those who accepted the invitation 
of the Institute being Dr. H. Coates, Dr. W. Arnold Evans, 
Dr. W. Williams, Dr. Caldwell Smith, Dr. Robert Hutchison, 
Dr. E. Divers. Dr. K Murray Leslie, Dr. J. F. Butler-Hogan, 
Dr. Robert Bell, Dr. J. Sim Wallace. Dr. 8. Rideal, Mr. 
Otto Hehner, Mr. A. W. Mayo Robson, Mr. Macmorran, 
K.O., and Sir Wm. Evans-Gordon. The chairman, in 
his opening address, stated that they had convened 
the meeting to consider a matter of great hygienic 
and economic importance—viz , the use and abuse of pre¬ 
servatives in food. After briefly classifying the substances 
used for the purpose of preserving food, he said that 
with regard to the general consideration of the harm- 
fulness or harmlessness to the consumer of foods 
containing quantities of these substances adequate to 
preserve the food under ordinary conditions, that is, to 
render it capable of undergoing, without decomposi¬ 
tion, the exigencies of wholesale and retail trade and 
domestic uses, he would like definitely to remark that the 
question had gone beyond the stage of a priori argument. 
These substances had all been used now for about ten years. 
The profession was thoroughly alive to them as a possible, 
indeed as a probable, source of illness, and what they wanted 
to elicit was not philosophical considerations with regard to 
the action of these substances as drugs, but facts based upon 
careful observation which, be was thankful to say, was almost 
invariably characteristic of the earnest medical man, who 
above all was trained in a school of fact. He referred to the 
medico legal aspect of the question and, to put it more 
generally still, to the administration of the Sale of Food 
and Drugs Act. All of them, he said, whether they were 
litigants, lawyers, or the most unfortunate and abused, not 
to say bullied, person—viz., the expert witness—were agreed 
that the prosecutions under this Act as it is at present 
administered are unsatisfactory. Police magistrates with a 
mental agility which could only be described as acrobatic 
jumped from a case of drunk and disorderly to one involving 
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questions of extreme scientific erudition and tenuity and 
meted out to each a jurisdiction of which the best that can be 
said is that it is summary. Should adequate grounds exist 
for an appeal, a court oi quarter sessions as usually con¬ 
stituted can hardly be regarded as a suitable tribunal before 
which such issues should be argued. Departmental com¬ 
mittees have recommended that such cases should be tried, 
or at some stage come before a tribunal, part of which, at 
any rate, should be composed of men trained in the sciences 
involved. In other branches of ethics, law and medicine 
meet with great advantage to equity, as, for instance, in the 
appointment of coroners and Commissioners in Lunacy; it 
was sincerely to be hoped that reform in this direction would 
not be long in forthcoming.—An interesting discussion 
followed and certain motions were put to the meeting and 
carried. 

The Amalgamation of the London Medical 
Societies. —At a joint special general meeting of the 
Fellows of the Obstetrical Society of London and of the 
British Gynecological Society held at 20. Hanover-square, 
W.. on Nov. 21st, Dr. F. H. Champneys being in the chair, 
the draft report of the representatives of the council of the 
Obstetrical and of the Gynaecological Societies on the 
amalgamation question, already passed by the two councils, 
having been circulated, the following motion was put 
from the chair and carried unanimously:— 

That this joint special general meeting of the Fellows of the 
Obstetrical and of the British Gynaecological Societies agrees to the 
scheme of amalgamation adopted by the two councils and authorises 
honorary secretaries to communicate this decision to the honorary 
secretaries of tho Union of Medical Societies, and to notify them 
that Dr. Champneys has been appointed the representative* of the 
Obstetrical Society, and Dr. Macnaughton-Jones that of the British 
Gynwcological Society to serve on the new committee. 

After some explanatory remarks from the chairman as to the 
working of the amalgamation scheme Dr. Macnaughton- 
Jones proposed, and Dr. Heywood Smith seconded, a vote of 
thanks to Dr. Champneys for his conduct in the chair, which 
was carried by acclamation. 

Donations and Bequests.— The following are 

the medical institutions which have benefited by the muni¬ 
ficent golden-wedding gift of £100,000 given by Mr. and Mrs. 
H. L. Bischoffsheim of Bute House, South Audley-street, 
London, W. : Imperial Cancer Research Fund, £40,000; 
King Edward's Hospital Fund, £10 000 ; Tuberculosis Re¬ 
search in connexion with the King Edward VII. Sanatorium, 
£10.000; London Hospital, £2500; Middlesex Hospital’ 
£2500 ; Charing Cross Hospital, £2500 ; Queen Charlotte’s 
Lying-in Hospital, £2500 ; Great Ormond-street Children’s 
Hospital, £2500: Metropolitan Provident Medical Associa¬ 
tion, £2500; St George’s Hospital, £1000; Surgical 
Aid Society, £1000 ; Metropolitan Convalescent Homes 

Association, £1000 ; and Daneswood Sanatorium, £10,000._ 

An anonymous donor has sent £100 to the Cancer Research 
Fund of the Middlesex Hospital.—A gift of £10,000 has been 
made by Sir James Reckitt to the endowment fund of the 
Hull Royal Infirmary.—A cheque for 500 guineas has been 
forwarded by the directors of the Great Northern Railway 
Company to the governing body of Grantham Hospital. 
The directors have also conveyed their thanks to all connected 
with the hospital for their care of, and attention to, those 
who were injured in the accident at Grantham on Sept. 19th. 
—Mr. S. S. Kerswill of Plymouth, whose estate was valued at 
£42.768, has bequeathed three forty-fourths (estimated at 
£2000) each to the South Devon and East Cornwall Hospital, 
Plymouth, the Royal Albert Hospital, Devonport, Plymouth 
Public Dispensary, and Plymouth Royal Eye Infirmary 
respectively ; and two forty-fourths (estimated at £1500) to 
the Didworthy Consumptive Sanatorium, near Plymouth. 
He also left one forty-fourth (about £750) to the Devon and 
Cornwall Ear and Throat Hospital.—The treasurer of Guy’s 
Hospital has received two anonymous donations of £200 
and £10 respectively towards the fund for the endowment 
of medical education and research at Guy’s Hospital. 
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BailliEke, J. B., et Fils, 19, Hue Hauleleuille, Baris. 

Nouveau Trail.- He Medecine et de Therapeutique. Public en 
J-asi-icuIes sous la Direction ile MM. P. lirouanlel et A. Gilbert. 
-\\I 1. Maladies des Organes Genlto-Urinalres do I'llomme et de la 
re in mo 1 aril. Le Fur. Ancien Internedes Hopltaux do Paris, et 
A. Sircdey, Medeoin de l Ubpital Saint-Autoine. Price Fr 8. 


Barth, Johann Ambrosius, Leipzig. 

Untersuchungen iiber kunstliche P&rthcnogenese und das Won 
des Befruchtungsvorgangs. Von Jacques Loch. Professor der 
Physiologic an der University of California. Deutsche Acsgsbe 
unter Mitwirkungdes Verfassers. Ilerausgegeben von B. Schaalte. 
a.o. Professor an der Universitat Heidelberg. Price, iawt, 
M 7.50; bound, M 8.50. 

Bergmann, J. F., Wiesbaden (F. Bauermkister, 49, Gordon-itred 
Glasgow). 

Die Therapeutischen Leistungen des Jahres 1905. Bin Jahrbjch 
fur Praktische Aerzte. Bearbeitet mid herau9gegeben von Mel 
& Chir. Dr. Arnold Pollatschek, Brunnenarzt in Karlsbad, Korre- 
spondierendes Mitglied der K. K. Uesellschnft, der Aerzte in Wien 
XVII. Jahrgang. Price M 8.60, rr 8* 9 d. 

Grundriss der modikament«»sen Tberapie der Magen- und Darr. 
krnnkheiten einschliesslich Grund/.iige der Diagnose ik. Z 
durch Einfiigung der speziellen Diiitetik der Mageu- und 
Darmkrankheiten vermehrte Ausgabe. Fiir praktiache Aerz:e 
bearbeitet von Dr. med. P. Rodari, prakt. Arzt und Spezialam 
fiir Krankheiten der Verdauur gsorgane in Zurich. Price M 4.80. 
or 4a. 10rf. 

Lehrbuch der Ohrenheilkunde. Fiir Aerzte und Studierende. Io 
32 Vortriigen. Von Dr. Friedrich Bezold, Professor der Ohrea 
heilkunde an der Universitat Miinchen. Price M.9, or 9a. 

Die Vorgeschichte der Menschheii 1m Lichte unserer entwit klungs 
geschichtlichen Kenntnisse. Vou Dr. E. Muller de la Fuente. 
Price M.2.40, or 2a. 9 d. 

Die Natur uud Behandtung der Gicht. Von Dr. Wilhelm Kbsteir. 
Geheimer Medizinalrat., O. v/. Professor der Medina ucJ 
Direktor der Medizinischeu Klinik und Poliklinik an der Uni 
versitat G6ttingen. Zweite stark vermehrte Auflaae. Price 
M.10.60, or 10s. 9d. ^ 

Handbuch der Geburtshiilfe. In drel Bftnrien. Herausgegeben 
von F. von Winckel in Miinchen. Dritter Band, I. Teil Price 
M.22 60, or £1 2a. 9 d. Dritter Band, II. Teil Price M 2o-. <.<r 
£1 8a. 

Die Neurologie des Auges. Ein Handbuch fiir Nerven und 
Augen-iirzte. Von Dr. H. Wilbrand, Augenarzt am Allg^rneiDea 
Kraukenhause St. Georg in Hamburg und Dr. A. Saeiuter. 
Nervenarzt. Dritter Band. Zweite Halite. Allgemeine Dt» 
gnostik und Symptomatology der Sehstorungen. Price MJ2.4C, 
or £1 2a. 6d. 

Sexualleben und Xervenleiden. Die Nervtfsen Stcrungen Sexuellen 
Ursprungs. Nebst einem Anhang iiber Prophylaxe und Bebsn-: 
lung der Sexuellen Neurasthenie. Von Dr. L. LowenfeM, 
Spezialar/.t fiir Nervenkrankheiteu in Miinchen. Price M 
or 7a. 

Diagnose der Chirurgischen Nierenerkrankungen unter Yer- 
wertung der Chromocystoskopie. Von Dr. Frii / Voeleker. Privst 
.dozent tiir Chirurgie in Heidelberg. Price M 4.60, or 4a 9»i. 
Uber die Geographische Verbreltung und die Diagnose des Hens 
Ventriculi Kotwndum. Mit besonderer Beriicksichugung des 
Chemischen Verbaltens des Magensaftes und der Ooculter. 
Blutungen. Eln Betrag zum Regioniiren kliniseben WhaSteL 
des Magengescbwiirs. Von Dr. L. Riitimeyer, Dozent iollist. 
Price M. 3 60. or 3a. 9 d. 

Die Krankheiten des Magens und ihre Behandlung. Kliniscbe 
Vortrtfge fiir Studierende und Aerzte. Von Dr. Louis Bourge*. 
Professor und Direktor der Medizinischen Univereitatskliuik in 
.. Lausanne. Price M.4.60, or 4a 9 d. 

Uber Augenerkraukungen Sexuellen Ursprungcs bei Frauen. Vet 
Dr. Emil Berger, Ausland. Korrespond. Mitglied der Kgl 
Belgischen und Kgl. Spaniscben Akademie der Medizln, aid 
Dr. Robert Loewv, Chef-Adjoint der Univeisitateklinik tar 
Gynbkologic in Paris. Deutsche, zum Teile neubearbeitete 
Ausgabe. Ubersetzt von Dr. Beatrice Rossbacb. Frauenar/tin is 
Madison (Vereinigte Staaten). Price M.4., or 4a. 

Enke, Ferdinand, Stuttgart. 

Geschichte der Medizin. Von Dr. Max Neuburger, a.o. Profess 
fiir Geschichte d. Medizin an der k.k. Universitat in Wien. Zwei 
Biinde. I. Band. Price M. 9, or 9a. 

Fischer, Gi stay, Jena. 

Die Morphologic der Missbildungen des Menschen und der Tiere- 
Die Doppelbildungen. Von Dr. Ernst Schwalbe, a.o. Professor 
der Allgemeinen Pathologie und Pathol. Anatomie an der Uni¬ 
versitat Heidelberg. Price M.1I. 

Garden City Association, 602-3, Birkbeck Bank Chambers, Holbere. 
London, W.C. 

The Garden City Movement. By G. Montague Harris. M.A. With 
a Preface by Ebenezer Howard. Second edition. Price, paper. 

6 d ; clctb, la. 

Housing in Town and Count ry. Being a Report of a Conference of 
the Garden City Association held in the Grand Hall. Criterioc 
Restaurant, London, on March 16th, 1906. Price paper, 6d. 
cloth, la. 

Gill, L. Upcott, Bazaar Buildings, Drury-Iane, London, W.C. 
[Charles Scribner's Sons, Now Yoik). 

Tennis Topics and Tactics. By F. W. Payn, B.A., LL.M . late 
Whewell Scholar of International Law in the University of 
Cambridge. Price 6a. net. 

Harrison and Sons, 45, Pall Mall, London. 

Glimpses of American Surgery in 1906. By C. Hamilton Whitefnrd, 
M.K.C.S., L.R.C.P. Price 2a. uet. 

I Mprimerie Osmanie, Constantinople. 

Annales MedlcAles et Bulletin de Statisti.pio de l'Hepita! 
d'EnlantH llamidie. Public le Jour Anniversxire de I'Av^oemeat 
au Trone de S.M.I le Sultan, sons la Direction du M^deiinen 
Chef en Collaboration avoc les Mcdccins de l'llopiial. VII*" 
Annce. Price not stated. 

J. B. Lippincott Company, Philadelphia and London. 

An Introduction to Physiology. By William Townsend P.vier. 
M.D., Associate Professor of Physiology in the Harvai.l Medksi 
School. Price not stated. 
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Karger. S., Berlin (Williams and Norgate, 14, Henriettastreet. 
Covent Garden, London, W.C.) 

Jahreabericht liber die Loistungen und Fortachritte auf dem 
Gcbiete der Krkrankungen den Urogenital Apparatea. Kedigiert 
von Geh. Med. Rat. Prof. Dr. M. Nitze In Berlin und Dr. S. 
Jacoby in Berlin. Nach Nitzes Tode unter Mitwirkung von 
Prof. Dr. A. Kollmann in Leipzig. I. Jahrgang : Bericht iiber 
das Jahr 1905. Price not stated. 

Keg an Paul, Trench, Thu user, and Co., Limited, Dryden House, 
43, Gerrard-street, London, W. 

What are We? An Attempt at an Intelligible Exposition of the 
Universe and the Place We Take Therein. By Leonard Joseph, 
A.M.I.E K. Price 15s. net. 

Laurie, T. Werner, 13, Clifford’s Inn, Fleet street, London, E C. 

Literary London. By Elsie M. Lang. With an Introduction by 
G. k Chesterton and 42 photographs specially taken for^this 
book by W. J. Huberts. Price 6*. net. 

The Cathedrals of Northern Spain: their History and their 
Architecture; together with much of Interest concerning the 
Bishops, Kulers, and other Personages identified with them. By 
Charles Kudy. Price 6s. net. 

Longmans, Greer, and Co., 39, Paternoster-row, London, E.C. 

Stray Thoughts In Sickness and in Health. By Lucy H. M. 
Soulsby. Price 2s. 6 d net. 

Transactions of the Clinical Society of London. Vol. XXXIX. 
Price not stated. 

Marlborough, E., ard Co , 51. Old Bailey, London, E.C. 

Tamil Grammar Self-taught. (In Tamil and Homan Characters.) 
By Don M. de Ziiva Wickremasinghe, Kpigraphist to the Ceylon 
Government, Librarian and Assistant Keeper of the Indian 
Institute, Oxford. Price, wrapper, 4s. ; cloth, 5s. 

MurICIPAL Prixtirg Office, Boston, Massachusetts, U.S.A. 

A History of the Boston City Hospital from its Foundation until 
1&)4. Authorised by the Trustees and edited by a Committee of 
the Hospital Staff. D.tvid W. Cheever, M 0., A. Lawrence 
Mason, M.D., George W. Gay, M.D., and J. Bapst Blake, M.D. 
Price not stated. 

Oldehbourg, R., Mtinchen und Berlin. 

Die Schwachstromtechnlk in Ein/eldarstellungen. Ilerausgegeben 
von J. Baumann und Dr. L. Kellstab. Band III. Medi/.inlsche 
Anwendungen der Klektrizit&t. Von M. U. Dr. S. Jellinek, 
Assistant des k.k. Krankenhauses Wieden in Wieden, l>eeideter 
hr/tlieher Sachverstitndiger fiir elektrisches Uufallwescu beim 
k.k. Landesgericht Wien. Price M.10. 

Kerman, Limited, 129, Shaftesbury-avenue, London, W.C. 

The Principles of Qualitative Analysis from the Standpoint of the 
Theory of Electrolytic Dissociation and the Law of Mass Action. 
By William Bottger. Privat-docent in the University of Leipzig. 
Translated with the Author’s sanctiou and revised with his 
cooperation by William Gabb Smeaton, Instructor in General 
Chemistry in the University of Michigan. Price 9s. net. 

Sh ERR ATT and Hughes, 34, Cross street, Manchester, and 60, Chandos- 
street, Loudon, W.C, 

Polypus of the Nose. Bv Eugene S. Yonge. M.D. Edin., Honorary 
Assistant Physician, Manchester Hospital for Consumption and 
Diseases of the Throat. Price 2s. 6d. net. 

Simpkir, Marshall, Hamilton, Kent, ard Co , Limited, Pater¬ 
noster-row, London, E.C. 

For the Quiet Hour. Selected by J. E. and II. S. Price Is. net. 

Smith, Elder, axi» Co., 15, Waterloo-place, London, S.W. 

Sir Nigel. By Arthur Conan Doyle, author of "The White 
Company,” Ac. Price 6s. 

VlGOT Fbemes, 23, Place de 1'EcoIe-de-Medecine, Paris. 

La Regeneration des Families et Races Tarees. Prophvlaxie et 
HygU\ie Therapeutique de l’lleredite Morbide. Price Fr. 2.50. 

L'Evaluation des Incapacity Permanentes basee sur la Physiologic 
des Fonctions Ouvri&res des Diverses Parties du Corps. Parle 
Dr Cb. Reray, Professeur Agr^gc a la Faculty de M^decine de 
Paris, Memhre de la Societe de Biol ogle, Cbirurgien Ilonoraire de 
la Maison Dcpartementale de la Seine. Price Fr. 4. 

Vogel urd Krf.ierbrixk, Berlin, W. 30. 

Die Seereisen zu Hell-und Brholungszwecken, ihre Geschlchte und 
Literatur. Von Sanitiitsrafc Dr. Edmund Friedrich in Dresden. 
Price not stated. 

Wilson, Effingham, 54, Threadneedle-street, London, E C. 

Lawyers and their Clients. A Practical Guide for the Latter 
Second edition. Price 2s. net. 


^Parliamentary Intelligent. 


HOUSB OF COMMONS. 

We ox esdat, Nov. 21st. 

1 he Ccue of an Irifh Me Ural Officer. 

Mr. Fetherstoriiaugr asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether he was aware that Mr. J. M. Carr, late 
medical officer of Tullyvin dispensary district, Cootehill Union, was 
recently compelled, owing to old age, and after long service, to resign 
his apjvoint meat; that he Applied to the guardians lor a pension and 
they refused it ; and that on Oct. 27th he became a pauper inmate of the 
union workhouse; and whether the Government proposed to take any 
steps to improve the position of Irish Poor-law medical officers, 
particularly as to the right to pension after long service, which was at 


present left entirely to the discretion of the guardians to grant or refuse. 
—Mr. Bryce answered -. I am informed that in July last Mr. Carr was 
called upon to resign, but not on account of old' age or after long 
service. He had been appointed in 1902 when he was 59 years of age 
and had therefore served o ily four years. It is the fact that the 
guardians have refused to'grant Mr. Carr a superannuation allowance 
and the Local Government Board understands that he is now an inmate 
of the w’orkhouse. Recommendations as to the Irish Poor-law medical 
service are made in the recently presented report of the Irish Poor-law 
Commission, but as I have already stated that report will require very 
full consideration and I do not anticipate that I shall be in a position_to 
make any statement upon the subject for some time to come. 

County Councils and the Training of Midwives. 

Mr Bateman Hoff asked the President of the Local Government 
Board whether the Board had formed the opinion that It was illegal 
for county councils to pay for the training of midwives either out of 
the county fund or out of the fundB set apart for the purposes of 
higher education ; and, if so, on what grounds.—Mr. Burns replied: 
It would seem to the Local Government Board to be competent for a 
county council to incur expenditure for this purpose in exercise of the 
powers conferred on it by Section 2 of the Education Act, 1902, if 
after consultation with the Board of Education It appeared to it 
desirable to do so. But it is not aware of any legal authority which 
would enable a county council to incur any such expenditure apart 
from these powers. 

Thursday, Nov. 22rd. 

A Medical Magistrate. 

Mr. Wardle asked the President of the Local Government Board 
whether his attention had been called to the action of the medical 
officer of health at KIrkby Stephen who during July or August of this 
ear sentenced a refractory pauper to one month's imprisonment in 
is capacity as a county magistrate; and whether he proposed to take 
any action in the matter In view of the dual position held by this 
medical officer of health.—Mr. Burns replied: I have no Information 
as to this particular case, but I may say generally that ss the medical 
officer of health is the officer of the county or district council and not 
of the board of guardians it does not at present appear to me that there 
is any objection to his acting as a county magistrate in a case of the 
kind referred to in the question. 

Vaccinal Condition of Victims of Small pox. 

Mr. Lupton asked the President of the Local Government Board 
whcthei his attention had been called to the letter of Dr. J. F. W. Tathara 

f mblished in the sixty-seventh annual report of the Registrar-General, 
n which Dr. Tatham repeated his request, often made before, that in 
the case of persons dying from small pox there should be a precise 
statement of the vaccinal condition of each person : and whether, 
with a view to facilitating the granting of this request, he would 
in the case of each person dying from small-pox cause the vaccina¬ 
tion registers to be searched in order to assist in ascertaining 
the vaccinal condition of the deceased person.—Mr. Burns, 
answering, said: 1 have seen the passage in the report of the 
Registrar-General referred to. In reply to a question by my honourable 
friend on July 14th I pointed out the objections to a proposal that 
vaccination registers should be examined in all cases of small-pox to 
ascertain the vaccinal condition of the patient. Similar objections 
would apply to the present proposal and I am afraid it must be regarded 
as impracticable. 

Suggested Uniform System of Meat Inspection. 

Mr. Aldf.n asked the President of the Local Government Board 
whether it would be possible by administrative changes to secure a 
uniform meat inspection for the whole of London; and, if not, 
whether he would be willing to Introduce the necessary legislation 
with a view to this result —Mr. Burns replied : Probably legislation 
would be necessary to secure a complete system of uniform inspection. 
The matter is not being lost bight of, but it does not appear to be ripe 
for legislation at present. 

Cancer Research 

Mr. B. S. Straus asked the Secretary of State for the Home Depart¬ 
ment whether he could arrange that In future, when the Registrar- 
General issued his report upon deaths and their causes, he would issue 
statistics showing the geographical distribution of deatiis from cancer 
in the United Kingdom and in London, in order to assist in the dis¬ 
covery of the cause of this disease.—Mr. Burns, who answered, said : 
I think that so far as England and Wales are concerned my honourable 
friend will ffnd the information he desires in the reports of the 
Registrar-General at the present time. I would draw his attention to 
the tables on pages 234 to 270 of the last of these reports. 

Monday, Nov. 26th. 

The Cleansing of Rag Flock 

Mr. Lyulpii Stanley asked the President of the Local Government 
Board whether it was the intention of his department, either by legis¬ 
lation or otherwise, to prohibit the use of rag tlock iu the making of 
bedding without first subjecting it to some cleansing and disinfecting 
process.—Mr. Burns replied: The compulsury cleansing of rag flock 
could not be generally secured under the existing law. I am not at 
present in a position to promise legislation on the subject, but the 
point has been noted for consideration when a suitable opportunity 
offers. 

The Geographical Distribution of Cancer. 

Mr. B. 8. Straus asked the President of the Local Government 
Board whether he could arrange that in future the Registrar-General 
would, when he issued his report upon deaths from cancer, show the 
geographical distribution of such deaths, clearly 6tating the districts of 
each town or centre w here these deaths occur. Mr. Burns answered : 
The Registrar-General s reports already give statistics as to the deaths 
from cancer in re6i»ect of each registration district, but he informs me 
that he has no materials at his command which would enable him to 
supply statistics of this kind iu respect of the areas referred to in the 
question. 

Tuesday, Nov. 27th. 

Relief of Sickness in Whitechapel. 

Mr. Aldf.n asked the President of the Local Government Board 
whether he would take steps to secure that iu cases of serious or 
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infectious sickness (including phthisi*. tuberculosis, measles, whooping- 
cough. and chicken-pox) of persons destitute of the means of obtaining 
a medical attendant otherwise, the Whitechapel ginrrdians or their 
relieving officers would give orders for the district medical officer to visit 
such persons at the beginning of the sickness instead of waiting till the 
sickness was urgent. —Mr. Burns said : I am informed that, in all cases 
of sickness at Whitechapel the relieving officers on application give 
orders for the district medical officers to visit. There is no delay 
pending inquiries into the cases. These are made afterwards The 
district medical officer visits when he receives the order. There is no 
question of waiting until the sickness becomes urgent. 


Jpp0intmtnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions 
and others possessing information suitable for this column, art 
invited to forward to Thk Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Adam. Basil John, M B., Ch.M. Glasg., has been appointed 
Officer of Health for Shire of Klthara, Eastern Hiding, Victoria, 
Australia. 

Baylky, IIarky, L S.A , has been appointed Assistant Medical Officer 
to the War. eford Hospital for Mental Diseases, Oxford. 

Bond, C. Hubert, D.Sc., M.D.Edin., has been appointed Medical 
Superintendent of the New Asylum for the County of London at 
Long Grove. Epsom. 

Bond, Francis Thomas M.D. Lond., M.K.C.S.. F.R.S. Edin., has been 
re-appointed Medical Officer of Health by the Thornbury 
(Gloucestershire) Board of Guardians. 

Dodd. Stanley. M.B., B.C. Cantab., has been appointed Obstetric 
Tutor at. Westminster Hospital 

Fedden, W. Feddk, M.S., M.B. Lend., F.R.C.S. Eng., has been 
appointed Assistant Surgeon at St. George's Hospital. 

Feilchenfeld, Edward. M B., B.Ch. Melh., has been appointed 
Government Medical Officer and Vaccinator at Hay, New South 
Wales, Australia. 

Fkrnie. Andrew, L.R.C.P. & S. Edin., L.F.P S.. L.M. Glasg., has been 
appointed District Medical Officer of the Cricklade and Wootton 
Bassett (Wilts) Union. 

Oeakk, G. B., L.D.S. Eng., has been appointed House Surgeon to the 
Royal Dental Hospital of London and London School of Dental 
Surgery. 

Girling, C. J.. M.B. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Cranborne District 
of the county of Dorset. 

Grant, J. Di ni>as, M.D., F.R.C.S. Eng , has been appointed Surgeon 
to the Throat and Ear Departmentof the Hospital lor Consumption, 
Brompton. 

Horton-Smith-IIartley, P.. M.D., B.C. Cantab., M.V.O., has been 
appointed a Physician to the Hospital for Consumption, Brompton. 

Jackson, H. K.. L.D.S. Eng., has been appointed House Surgeon to the 
Ko.\al Dental Hospital of London and London School of Dental 
Surgery. 

Kidd, Percy, M.D., F.R.C P. Lond , has been appointed Consulting 
Physician to the Hospital for Consumption, B ompton. 

Maguire. M J.. L.D S. Eng., has been Appointed House Surgeon to the 
Royal Dental Hospital of London and London School of Dental 
Surgery. 

Marks. IUrbert W. J., M.D.. B.S. Cantab, has been appointed 
Assistant Surgeon for Diseases of the Ear, Nose, and Throat at the 
Royal Prince Albert Hospital, Sydney, Australia 

McLean, George, M.B Syd . has been appointed Government Medical 
Officer and Vaccinator at Gunnedah, New South Wales, Australia. 

Pitts. A. T.. L.D.S. Eng., has been appointed House Surgeon to the 
Royal Dental Hospital of London and London School of Dental 
Surgery. 

Robertson, W. G.. M.B., Ch.B. Edin., has l>een appointed House 
Surgeon at the IlArtlepools Hospital. 

Sc a kg i ll, W. Harold, M.B., B.S. Leeds, has been appointed Clinical 
Assistant to the Leeds Hospital for Women aud Children. 

Simpson, W. B, M B., M.S., D.P.H. Aberd., haB been appointed 
Medical Officer of Health of Grimsby. 

■Skinner, George Henry, L.R C.P. Loud., M.R.C.S., has been ap¬ 
pointed Offieerof Health for Shire of Glenelg, Victoria. Australia. 

Southern, W. D., L.D.S. Eng., haB been appointed House Surgeon to 
the Koval Dental Hospital of London and London School of Dental 
Surgery. 

Steven, J. Lindsay. M.D. Gla*g., F.F.P.S. Glasg . has been appointed 
Visiting Phvsician to the Western Infirmary, Glasgow. 

Tucker. Joseph, M.R C.S., L S A., has been appointed Certifying 
Surgeon under the Factory and Workshop Act tor the Chulmfeigh 
District of the county of Devon. 

Wall. R. Cecil B. t M.D., B.Ch.Oxon.. has been appointed Assistant 
Physician to the Hospital for Consumption, Brompton. 

Wn alley, Frederick M B., Ch.H. Leeds, has been appointed House 
Surgeon at the Leeds Hospital lor Women and Children. 

White, Dor. las Oakley, M.B., Ch.B. Melb., has been appointed 
Public Vaccinator for the South-Western District of Victoria, 
Australia. 


ftaranrifs. 


For further information regarding each vacancy reference should bt 
made to the advertisement (see Index). 


Bikk unread Borough Hospital. —Senior and Junior House Sur- 
geoi.B Salaries £100 and £80 per annum, with lees, board, and 
residence. 

Blackburn. County Borough. Education Committee.—A ssistant to 
the Medical Officer of Health. Salary £150 per annum. 


Brigrton. Royal Alexandra Hospital for Siuk Crilpidx. Dva*- 
road. — House Surgeon. Salary £t0, with board, lodginf, **1 
washing. 

Brighton, Sussex County Hospital.—S econd Honorary ksn 
ihetist. 

Bristol General Hospital.— Senior House Surgeon. Salary £150 
l>er annum, with board, residence, Ac. 

British Lying-in Hospital, Endell street, W.C.— Physician to Out 
patients. 

Chelsea Hospital fob Women, Fulham-road, S.W.— Clinical 
Assistant. 

Clayton Hospital and Wakefield General Dispensary.-J unk? 
House Surgeon, unmarried. Salary £S0 per annum, with hoard, 
lodging, and washing. 

Coventry and Warwickshire Hospital. —Senior House Sur**cn 
Salary £100 per annum, with rooms, board, washing, and attend 
ance. 

Glamorgan County Asylum. Bridgend.- Junior Assistant Me-riical 
Officer, unmarried. Salary £150, with board, apartments, attend 
ance, and washing. 

Glasgow University’.— Examiner in Zoology. Salary £50. with bore! 
and travelling expenses. Also Examiner in Physiology. Salsn 
£50. with hotel and travelling expenses. 

Gravcsrnd Hospital.—H ouse Surgeon. Salary £100 per annum, wftfc 
board and residence. 

Hospital for Consumption and Diseasfsok thk Chest, Brompton 
S. W.—Physician. 

Hospital for Sick Children. Great Ormond street. W.C.—Medial 
Registrar. Honorarium 50 guineas. Also Resident Medical 
Superintendent. Salary 100 guineas per annum, with board and 
residence. Also House Surgeon for six months. Salary £2£ 
with board and residence. 

Hulmf. Dispensary. Dale-street, Stretford road, Manchester — Hoaw 
Surgeon. Salary £150 per annum, with apartments, attendance, 
coal, and gas. 

Indian Medical Service, India Office, London.—Examination for nri 
less than 18 Commissions. 

Ipswich, East Suffolk and Ipswich Hospital.— Third House Sur 
geon. Salary £50 per annum, with board, washing, and reflet**. 

Loughborough and District General Hospital and Dispexsaat 
Resident House Surgeon. Salary £80 a year, with rooms, alli¬ 
ance. and board. 

Manchester Royal Infirmary.— Resident Medical Officer, an 
married. Salary £150 per annum, with hoard and residence. 

Middlesex Hospital. Medical Officer and Registrar to the Cancer 
Department. Salary £100 per annum, and board and residence 

Miller Hospital and Royal Kent Dispensary*, Greenwich mat 
S E —Honorary Physician to Out-patients. 

Milroy Lectures on State Medicine and Public Healti.- 
Milroy Lector* r for 1908. 

Newport and Monmouthshire Hospital.— Junior Resident Medio 
Officer. Salary £70 per annum, with board, residence, and *a»hia*. 

Royal Free Hospital, Gray's Inn-road.—Surgical Registrar. Aaai*tu;t 
Anesthetist, Clinical Assistants, also Junior Obstetric Auiiiar.: 
(all females). 

St. Pancbas Infirmary (North), Dartmouth Park hill, X.-Janie- 
Assistant Medical Superintendent. Salary £75, with apartment*, 
rations, and washing. 

Salford Royal Hospital —Senior House Surgeon, House PbyMriar. 
Accident House Surgeon, and Junior House Surgeon, alt for w 
months Salaries at rate of £100, £90, £60, and £50 per annua 
respectively, with board and residence. 

Salisbury, FIsherton Asylum.—S econd Assistant Medical Oflrr 
unmarried. Salary £120 per annum, with board, apartment*. *'-- 
washing. 

Swansea General and Eye Hospital.—H ouse Surgeon. Salary £*’ 
per annum. 

Throat Hospital, Golden-square, W.—House Surgeon. Salary a* 
rate of £50 per annum, with board and residence. 

Wi st London Hospital, Hammersmith road, W.—House Phydciu 
for six months. Board, lodging, and laundry allowance. 

Wolverhampton and Midland Counties Eye Infirmary- Hou* 
Surgeon. Terms £70 per annum, with rooms, board, and waabin* 

Thk Chief Inspector of Factories, Home Office, S.W., gives notice d 
a vacancy as Certifying Surgeon under the Factory aud Worksky 
Act at Normanton, in the county of York. 


girtfcs, glarriagts, snfc §ert|fi. 


BIRTHS. 

Easterbrook.— At Ayr, on the 25th November, the wife of C. l 
Kasterbrook, M.D., F.R.C.P. Edin., of a daughter. 

Nash. —On Nov. 25th. at. Ciavering House, Bedford, the wife '■ 
W. Gifford Nash. F.R.C.S., of a son. 

Price. —On Nov. 23rd. at Upfiermill, Saddleworth, Yorks, the wife 
David Price. M.K.C.S.. L.R.C.P., of a daughter. 

Yeld.— On Nov 22nd. at Gloucester-road. Regent's Park, the wife 1 
Walter H. Yeld, M.U.C.S., L.R.C P. Lond., of a son. 


DEATHS. 

Botha mi.f.y.— On Nov. 25th. at 10. Gosberton-road, Balhatn. Klbatetfc 
Ann, wife of the late William Parkinson Bot ham ley, M.K-C.i. 
L.S.A.. aged 53 vears, of pneumonia. 

Kirton.— On Nov. 15th, at, Cairo, Egypt. Joan, daughter of Re* 
Nellie Kirton. 

McDowall. —At Menaton, on Nov. 21st, suddenly, of heart failort. 
John Greig McDowall, M.D., Medical Superintendent of the 
Riding Asylum, Menston. aged 55 years. 

Symes-Thompson.— ()n Nov. 24th, at Cavendish-square, Edmund 
Thompson, M.D., F.R.C.P., aged 69 years. 


S.B.-A fee of ts. is charged for the insertion of Notices of Bidht, 
Marriages , and Deaths. 




Thr Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Dec. 1, 1906. 1565 


Jjtotts, $\m\ Commtnts, anb Jnsfoen 
to Comsponbtnts. 

Q\ ACK medicine vrndor sentenced to 

IMPRISONMENT. 

At Lewes assizes on Nov. 26th a quack of the name of William Henry 
Hawkins, aged 62 years, pleaded guilty to a charge of fraud and his son, 
charged with conspiring with him in the same matter, was acquitted, 
no evidence being offered against him. The father was sentenced 
to three mouths' imprisonment with hard labour, Mr. Justice 
Lawrancci who expressed sympathy with the desire of the 
prosecution to put a stop to the kind of imposture practised, 
being apparently moved to leniency by the fact that this 
was the first case of the sort undertaken by the Treasury. It is 
to be hoped that it will not be the last and that, as persons of the 
class most liable to be deceived by the monstrous advertisements of 
quacks are those to whom the study of criminal cases in the news¬ 
papers most appeals, the know-ledge of the methods of quack 
medicine vendors will now tie widely diffused. Ilawkins 
carried on his trade at Brighton and sold powders which 
he advertised as capable of curing all evils under the sun, in¬ 
cluding “confusion of ideas'' and “wasting of the muscles.” The 
alleged properties of these were made known to his dupes by circulars, 
and at his manufactory a staff of five clerks was kept busy sending 
these out. They were despatched by hundreds, a sack and a cart 
being sometimes called into requisition for the posting of the 
circulars and of the replies sent to the letters which they evoked. 
The circulars included the usual " testimonials" from Imaginary 
patients, and part of the system consisted in advertisements 
supposed to emanate from clergymen pretending to be anxious 
to make known to sufferers the means by which they them¬ 
selves had obtained relief. Various absurd titles were given 
to the powders, one of which was stated to have been dis¬ 
covered by a priest in South America and the other to have been 
made known by a Franciscan monk in West Africa. A post-office 
order for 17s. 8 d. sent by a detective brought in return 28 powders, 
the approximate coat of which to the vendor was estimated to 
l>o Id. They consisted of a mixture of bicarbonate of sodium 
and bromide of potassium, the average weight of each being 
31J grains. Another package of powders similarly obtained 
was sold under a different name, but the ingredients were 
the same in different proportions, with the addition of a small 
amount (about 4 per cent.) of cinchona bark. A circular stated 
that, an ordinary druggist would ask 28*. for making up tlie 
liowders offered, “but our price is 18*. 9d., which really is cost 
price." Certainly the quack who is so free and so definite in his 
statements as tills should stand little chance should he be prose¬ 
cuted, and it is to be hoped that the Treasury may tie encouraged by 
Us success and bv the approval which it deserves to examine and to 
bring to light the practices of other members of the same iniquitous 
fraternity. The quack medicine vendor deprives a dupe who has 
nothing the matter with him of Ids money only ; in other cases the 
compound sold may do actual harm or the patient may ho delayed in 
seeking medical advice w hen he is seriously in need of it. 

A^UESTIOX IN ETHICS. 

A Liverpool medical man has sent us a leaflet reprinted from the 
Liverpool Daily Poet and Mercury and asks our opinion as to the 
professional propriety of the said leaflet being wrapped round 
iars of jam and marmilade. It appears that in the summer, when 
there were many disquieting reports concerning the sanitary 
provisions and general conditions of labour in food factories 
— British as well as American—three Liverpool medical men, 
accompanied by a lay member of the health committee of the 
corporation, made an investigation of certain Liverpool jam 
factories. As a result they gave the factories an excellent testimonial 
for cleanliness, good ventilation, and bo on, dwelling also on t lie 
wholesome appearance of Iwth tho fruit and the workers. Their 
opinion is now spread widely by being printed upon all the wrappers 
of the manufacturers’ jars and we have been invited to say whether 
the publicity thus given to the medical men’s names Is professionally 
correct. Our view is that it would probably be advisable for the 
consultant physicians in question, who are not exports upon the 
details of factory management, to state that the publicity which has 
l>een thrust upon them is not their fault. 

THE PUBLIC SALE OF MEAT SELECTED FROM CONDEMNED 
CARCASSES. 

In an article on the slaughtering of animals and the sale of meat, the 
Scientific American of Nov. 10th states that the public abattoirs of 
Germany are models of construction and management. Even so late 
as 25 years ago Germany possessed few public abattoirs, but now there 
are more than 400 in Prussia alone. A peculiar German institution 
which has been introduced into some other European countries is the 
freibank, or shop devoted to the public and official sale of condemned 
meat, which has, theoretically,been made wholesome by sterilisation. 
.Sometimes the ireibank is attached to the sanitary department of 
the abattoir and is under the control both of the police and of the 


inspection service of the abattoir; sometimes it is in the city, 
in which case the supervision of the inspectors is less strict. 
But in every case tlie meat is sterilised in the sanitary depart¬ 
ment of the abattoir. The price of meat sold at the freibank 
is fixed by the local authorities, and the quantity fold to a 
single purchaser is limited - usually to about six pounds. This 
restriction is an obstacle to the use of the meat in restaurants and 
boarding houses. In Saxony iti the year 1902, of each ICO animals 
slaughtered 93 were admitted to unrestricted sale ami the equivalent 
of five ami a half carcasses was sold at the freibank, the remain¬ 
ing one and a half carcasses having presumably been condemned 
beyond redemption. More than 3,000,000 pounds of meat are sold 
each year in the freibiinko of Berlin. 

CENSORIOUS. 

Wf have received from a correspondent writing from the Post- 
Graduate College of the West London Hospital Hammersmith-road, 
a request to explain the difference between “the performances of Dr. 
Bodie and a course of four lectures at 3a. per head per lecture sd\er- 
tised in your columns." Our critic goes on further to say, “ From 
a description in the Daily Mail I understand that both performer 
and lecturer have much in common with the showman. The 
fact that one holds an English and the other an American qualifica¬ 
tion cannot surely alter your censure or commendation.” The 
parallel appears to have been drawn by our correspondent in com 
plete ignorance of the facts. On the strength of a paragraph in the 
Daily Mail , reference to which he does not give, he seeks at one 
and the same time to exalt the work of a quack and to call in ques¬ 
tion the bona fide* of a professional colleague. If he bad studied our 
columns instead of being over-impressed by what he appears to have 
read in the Daily Mail, or seen upon music-hall posters, he would 
have understood the difference which he asks us to explain to him. 
We must not be construed as approving of public exhibitions of their 
therapeutic powers by medical men, and we can see that, objectionable 
features might be introduced into such lectures as those advertised 
in our columns. But until a medical man has erred it is an offence 
in manners and an error in judgment to compare him to the person 
whom our correspondent styles Dr. Bodie and credits with a medical 
qualiti cation. 

AN ERROR IN RITUAL. 

To the Editors of The Lancet. 

Sirs,— The following was told me by a friend, a local clergyman. He 
was taking duty at a village in Cheshire when a woman from the 
village came to him and asked him to vaccinate her baby. lie naturally 
advised recourse to the medical roan. Her reply was, “ But Mr. X (the 
vicar whose duty my friend was taking) always does it." After some 
discussion it turned out that the woman meant baptise, not vaccinate. 

1 am, Sirs, yours faithfully, 

W. 

MODERN COMMERCIAL METHODS AND THE POST OFFICE. 
Thf. extension of Post Office facilities has led to the ordinary citizen 
being pestered with advertisements of all kinds which arrive 
through the post. Most of them if annoying are harmless, but 
there is a class of advertisement sent by post which is distinctly 
harmful. Certain persons watcli the “ Births ” column in the daily 
press, and as soon as they 9ee a birth announced send to the 
parents advertisements of a filthy and sometimes of an illegal 
kind. Thus a correspondent whose wife bore him a child some 
two months ago has forwarded to us two odious circulars which 
he received by post. Similar communications have, he says, arrived 
every week since the birth was Inserted in the paper. One of 
these advertisements is filthy but so far as the goods go does 
not incite to illegal practices. The other is filthy and illegal. The 
first emanates from a man named John Mellinger, whose address 
is 140, Palmer's-road, New Southgate, London, N. f and is a list 
of preventives which, together with the way to use them, are 
described in detail. The other circular is sent out by The Lady's 
Remedy Company, 4a, Brondesbury road, Kilbum, London, N.W., 
and this one, besides mi veitUing “ preventives,” recommends “Ladies’ 
Cnpsulettes " which remove all obstructions. These, of course, are 
sold and bought as abortifacicnts. The individual trading as the 
last-named company could, we think, be proceeded against for 
felony ; as for Meiling°r, the Post Office Protection Act might well 
be brought to bear upon his dirty business. 

THE STAINING AND MICROSCOPICAL EXAMINATION OF 
RINGWORM SPORES. 

To the Editors of The Lancet. 

Sirs,—I shall be exceedingly obliged if you will kindly advise me on 
the following points: 1. What stain is considered the best for showing 
ringworm spores? 2. Which is the best book on staining and the 
microscopical examination of ringworm spores? 

I am, Sirs, yours faithfully, 

Nov. 21st, 1906. J- B. 

*** 1. The best method of staining hair3 to show ringworm spores is the 
following:—(a) Soak in ether for five minutes to remove the fat; 
(6) stain in a liquid composed of one part of a 5 per cent, alcoholic 
solution of gentian violet and three parts of aniline water : the time 
necessary varies from five minutes to an hour ; (c) dry and then 
decolourise with Gram iodine solution; (d) clear with aniline 
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oil ; ( e ) wash in xylol ; and (J) mount in xylol balsam. The 
spores are stained blue. If it be desired that microphotographs 
be taken a 2 percent, solution of carbol fuchsin can be used in 
place of the gentian violet. By this method the spores are stained 
red. 2. Each of the following books contains a good account of 
the staining and microscopical examination of ringworm spores: 
*'Ringworm in the Light of Recent Research,” by Malcolm Morris; 
“Handbook of the Pathology of the Skin," by J. M. H. MacLeod. 
Most modem treatises on diseases of the skin contain an account of 
the methods employed.— Ed. L. 


VILLAGE LIFE AND THE DRAMA. 

Every medical man who takes an interest either in his profession or in 
his country's welfare must regret the modern tendency, which is so 
evident in all lands, of the population to leave the country and to 
crowd into the towns. One great reason of this is said to be the 
want of amusement in the country. Everyone will remember the late 
Lord Salisbury's wise dictum that a parish circus would be infinitely 
more popular than a parish council. In the old days before the 
Puritan domination had crushed out Innocent as well as harmful 
amusements the villages had a variety of more or less dramatic 
entertainments, such as mystery-plays, morris-dancers, mummers, 
and the like, which afforded a great deal of healthful pleasure. An 
effort to resuscitate these entertainments is now being made 
by an association, a letter from which lies before us. The asso¬ 
ciation has taken the name of the Dramatic Revival Society and 
its first object is “to facilitate and encourage amateur dramatic 
representations throughout the country, especially in villages by 
the villagers themselves, and in schools by the scholars, for pur¬ 
poses of education and recreation." The society hopes in this way 
to give a new stimulus to the methods of elementary education, 
to provide recreation for rural districts, to popularise among the 
British people the dramatic masterpieces of all times and countries, 
and to assist in the revival aud production of pageants, mystery, 
morality, lyrical, and poetical plays, and to encourage dramatic experi¬ 
ments of untried authors. Everyone knows that the various historical 
pageants which have been held of late, such as those at Sherborne 
and Warwick, have been eminently successful, and there is at least 
one artistic guild working upon commercial principles—viz., the Guild 
of Handicraft—the members of which perform dramatic representations 
written for the most part by their own members. While not taking 
such a hopeful view of the movement as the writers of the circular 
appear to do, we wish] them every success for any movement which 
will remind the modern man of the past history of his country, of the 
great deeds of his forefathers, and of spiritual enjoyments as opposed 
to his ordinary carnal ones, and which will make life happier and 
therefore more healthy. Especially will this be so if the movement 
induces the rural population to stay in the country and not flock to 
the already overcrowded towns. In case any of our readers should 
feel inclined to seek further information upon the subject the founders 
of the movement are Mr. F. R. BenBon, Mr. J. T. Grein, Mr. E. H. 
Burrows, and Mr. W. T. Stead, and the address is Mowbray House, 
Norfolk Street, Strand, London. 


THE CASE OF MR. PEERS. 


To Ihi Editors of The Lancet. 


Sirs,— I have received and beg gratefully to acknowledge the 
following contributions towards the fund being raised for Mr. Peers 
Any further sums received by me will be acknowledged at a later date. 

I am, Sirs, yours faithfully, 

278. Old Kent-road, London, S.E., Nov. 27th, 1906. C. H. Pring. 


£ * d. 

Dr. H. Montague Murray 2 2 0 

Dr. G. II. O'Reilly . 10 0 

Dr. Hugh J. M. Playfair... 1 1 0 


£ 8. d 

Dr. Walter W. H. Tate ... 110 

Mr. A. Langley. 110 

Mr. J. F. Williams . 110 


CURIOUS NAMES. 

A correspond!NT writes to inform us that he recently saw hanging 
up on a cottage wall a memorial card relative to the death of a man 
who bore the extremely unusual name of Actcyner Enoch Pickering. 
The owner of the cottage said that the man was her nephew and that 
there was no mistake about the name. It was pronounced just as 
spelled, with the y like a long i and the second c soft. Our cor¬ 
respondent suggests that the name may be an imperfectly remem¬ 
bered Biblical name, which looking to the Enoch is possible, 
although we have been unable to find any name resembling it in the 
Concordance. Perhaps some of our readers may have come across 
this or a similar name aud, if such be the case, will kindly let us 
know. 

A NEW BED STUFFING. 

Under the above heading w e referred in The Lancet of Sept. 8th, p. 698, 
to a sample of bedding material submitted to us by Mr. Thomas 
Heard, of Albert House, Regent-street Cheltenham, which appeared 
to us to be an admirable material for the purpose of stuffing mat¬ 
tresses. Its quality of keeping quite dry is remarkable, and recently 
we made an experiment with a section of a mattress filled with this 
vegetable flock. Left, in contact with water for several hours there 
was no indication at all of any water having been absorbed at the end 
of that time. The material is beautifully silky and soft and seems to 
us to be very suitable for the purpose proposed. 


('dsns has asked us a rather difficult question, to which wc will reply 
next week 

Midlcn8 has omitted to furnish his name and address. 


Erratum.— In the title heading a paper on Stoke9-Adams Dl»eMC»ai 
Cardiac Arrhythmia by Dr John Hay and Dr. Stuart A Moort, 
published in The Lancet of Nov. 10th (p. 1271), Dr. Bar «u 
described, inter alia, as President of the Manchester Micrcscopa; 
Society. This description should have been “ President Elect <A tte 
Liverpool Microscopical Society ’’ . * 

Communications not noticed in our present issue will receive atieolica 
in our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (3rdLondon (2 p.m.), St. Bartholomew’s (1*® St 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 ?JL\ 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.1 
Samaritan (Gynecological, by Physicians, 2 p.m.), SoboaqcKt 
(2p.m.), City Orthop«dic (4 p.m.), Gt. Northern Central (2.30 Mt). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Boysl fm 

_(2 p.m.), Guy’s (1.30 p.m.). Children. Gt. Ormond street (3 p.m.). 

TUESDAY (4th).—London (2 p.m.), St. Bartholomew’s (1.30 p.aA9t 
Thomas’s (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), w«t- 
miuster (2 p.m.). West London (2.30 p.m.). University Cofiagf 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), 8t Msrki 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 P.M.), London E»r«: 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Solde- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Osnail 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-slit* 
(2 p.m.. Ophthalmic, 2.16 p.m.). 

WEDNESDAY (5th’.— St. Bartholomew's(1.30 p.m.). UniversityCoOsff 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing (V* 
(3 p.m.), St. Thomas s (2 p.m.), London (2 p.m.). King* CoQut 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary* (2 pm.!. 
National Orthopaedic (10 a.m.), St. Peter’s (2 P.M.), Samsrf*- 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 P.M.), War¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (930 ami 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’* (130 PXl, 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, 0t 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (6th).— St. Bartholomew’s (1.30 p.m.), St TboMi 
(3.30 p.m. ), University College (2 p.m.). Charing Cross (3 p.m4,8i 
G eorge’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), 

(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-Wen 
London (2 p.m.), Gt. Northern Central (Gynaecological, 230 rx's 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Sam*n*AC 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), GcM 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Bar (2 p.m.), ChD±w 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY (7th).— London (2 p.m.), St. Bartholomew’s (1.30 pjlX & 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Chirac 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St 1 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.*.).**. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), Dwto 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Golden-square (9.30 a.m.). City Orthopaedic (2.30 p.m.), Sobo*jort 
(2 p.m.), Central London Throat and Bar (2 p.m.), Children, & 
Ormond-street (9 a.m.. Aural, 2 p.m.), St. Mark’s (230 p.m.) 

SATURDAY (8th).— Royal Free (9 a.m.), London (2 p.m.), HIM** 1 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 ax 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St Manr’sflOrx* 
Throat, Golden-square (9.30 A.M.), Guy's (1.30 P.M.), Children. 
Ormond-street (9.30 a.mA 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthals-' 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), sad 2* 

Central London Ophthalmic Hospitals operations are performed 

SOCIETIES. 

MONDAY (3rd).—M edical Society or London (11, Chandoa-Mrer* 
Cavendish-square, W.).— 9p.m.: Special Meeting. Address.-**• 
Hartmann (Paris): The Surgical Forms of Ileo-carcal Tubercua**- 
Society of Arts (John-street, Adelphi, W.C.).—8 p.m.: Cm** 
Lecture:-Mr. A. D. Hall: Artificial Fertilisers, their Nstois »» 
Functions. _ 

TUESDAY (4th).— Pathological Society of London (20, H*- T *'* r 
square, W.).—8.30 p.m.: Papers:—Mr. K. M. Corner: Lateral **1 
tures of the Axis.—Dr. N. Dalton : Lymphosarcoma of the Stoauv- 
and Abdominal Glands.—Dr. J. J. Perkins and Dr. L S. 
Eosinophilic Pleurisy.—Dr. Seligmann : Infective Tumour* in 
from British New Guinea 

WEDNESDAY (5th).—O bstetrical Society of London (20. H*» 
square, W.).—8 p.m.: Specimens will be shown by Dr.B»oaae» 
Jones, Dr. H. R. Spencer, Mr. J. H. Targett, and Dr. W. A. 
(introduced by Dr. Stevens) -Paper.—Dr. V. Bonnev. The y* 41 
ment of Ovarian Prolapse by Shortening the Ovarian Ligamea- 
Society of Arts (John-street, Adelphi. W.C.)—8 p.m.: Colonel » 
C. M. Watson. K.C.M G., C.B.: The Metric System. 

THURSDAY (6th).—N eurological Society of the United m** 
dom (11. Chandos street. Cavendish-square, W.).—8 30 p.m.: 
tion of Clinical Cases. Patients in attendance at 8 p.m. 
North-East London Clinical Society (Tottenham Hospital.*- 

4 p.m. : Discussion on Notes from a Children Clinic (opened hj 
Reginald Brown). 

FRIDAY (7th).—W est Kent Medico Chiri rgical Socirrr <»' *- 
Hospital, Greenwich-road, S.E.).—8.45 p.m.: Purvi* O****-®^. 

A. M. Robson: Operative Treatment of Acute General r*rti« n * 
Conversazione. «•, _ 

Laryn go logical Society of London (20. IIano\ er square. 

5 p.m. Exhibition of Cases and Specimens. « 

Society of Anesthetists (20, Hanover-square. W. 1 -**V. 

Papers by Dr. LI Powell. Dr. G. H. A. Barton, M A del- 
ville, and Mr. L. K. Thomas. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

MONDAY (Srd) — Po*T-OiUDUiTE Colleoe (W»t London Hotpiul, 
Hammersmith road. W.).—12 noon i Pathological Demonstration : — 
Dr. Q. C. Low. 2 p.m.: Medical and Surgical Clinics. X Kays. 
2.30 p.m.: Operations. Mr. I*. Dunn: Diseases of the Kye. 5 p.m.: 
Lecture:—Dr. Ball: Practical Points in the Anatomy of the Kar 
(illustrated with lantern slides). 

Mkdical Graduates' College and Polyclinic <22, Chenles street, 
W.C.).—4 p.m.: Dr. Q. Little: Clinique. (Skin) 5.15 p.m., 
Lecture j— Mr. T. Walker . On the Methods of Estimating the Func¬ 
tions of the Kidneys. 

London School op Clinical Mf.dicinf. (Dreadnought Hospital, 
Greenwich).—2.30 p.m : Operations. 2.30 p.m.: Sir D. Duckworth: 
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m : Dr. StClair 
Thomson : Throat and Kar. Out-patient Demonstrations 10 A.M.: 
Surgical and Medical. 12 noon : Kar and Throat. 

TUE8DAY (4th).—P ont-Graduate College (West London Hospital, 
Hammersmith-road, W.).— 10 a m : Dr. M. Moul in: Gynaecology. 
2 p.m.: Medical and Surgical Clinics. X Kays. Dr. Ball: Diseases 
of the Throat, Nose, and Kar. 2.30 p.m.: Operations. Dr. Abraham : 
Diseases of the Skin. 5 p.m : Lecture:—Dr. Ball : Practical Points 
in the Anatomy of the Kar (illustrated with lantern slidts). 
Medical Graduates’ College and Poltclinic (22, Cheniea-street, 
W.C.).— 4 p.m.: Dr. W. Carr: Clinique. (Medical.) 5.15 P.M.: 
Lecture: — Mr F. Eve: Some Points In the Pathology and Operative 
Treatment of Tumours of the Superior Maxillir and Nose. 

London School of Clinical Medicine (Dieadnought Hospital, 
Greenwich).—2.30 p.m : Operations. 2 30 p.m.: Dr. It. T. Hewlett : 
Medicine. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Outpatient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Skin. 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture:—Dr. 
K. Kussell: Syringomyelia 

Charing Cross Hospital.— 4 p.m.: Mr. Fairbank: Demonstration 
(Orthoficdic). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray’s Inn-road, W.O.).— 
5 p.m.: Mr. Wells and Mr. Maclehoae: Classes of Instruction in 
the Use of the Ophthalmoscope, with Demonstrations of Cases. 
North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. : Lecture:—Dr. A. J. Whiting : Some Common 
Anglo neuroses. 

WEDNESDAY i5th).—P ost-Graduate Collf.gk (West London Hos¬ 
pital, Hammersmith-road, W.).—10 a.m : Dr Bill: Diseases of the 
Throat, Nose, and Kar. Dr. Saunders: Diseases of Children. 2 p.m.: 
Medical and Surgical Clinics. X Kays. 2.30 p.m.: Operations. 
5 p.m.: Clinical Lecture : —Mr. Pardoe: The Tieatment of Simple 
and Malignant Growths of the Prostate. 

Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. : Dr. C. Ryall: Clinique. (Surgical.) 5.15 P.M.: 
Lecture:—Dr. E. F. Buzzard: Syphilis of the Nervous System. 
London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.-. Dr. F. Taylor: 
Medicine. 3.30 p.m.: Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:— 10 a.m.: Surgical ana Medical. 11 a m.: Eye. 
Hospital for Consumption and Diseasfs of the Chest (Bromp- 
ton).—4 p.m.: Lecture:—Dr. F. J. Wethered : Demonstration of 
Cases in the Wards. 

THURSDAY ,6th).—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith road, W.).—2 P.M.: Medical and Surgical 
Clinics. X Hays. 2.30 p.m. : Operations. Dr. P. Dunn : Diseases of 
the Eye. 5 p.m : Lecture:—Mr. S. Edwards Urinary Cases 
Medical Graduates’College and Polyclinic (22, Cheuies-street, 
W.C.).—4 p.m. : Mr. Hutchinson : Clinique. (Surgical.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m : Operations. 2 30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Eennett: Surgery. 4 pm.: Mr. M. 
Davidson: Radiography. Outpatient Demonstrations:—10 am.: 
Surgical and Medical. 12 noon : Ear and Throat. 

Charing Cross Hospital. —4 p.m.: Demonstration :—Dr. Fenton: 

(Medical). (Post-Graduate Course.) 

St. John's Hospital for Diseases of the Skin (Leicester-square, 
W.C.).— 6 p.m.: Chesterfield Lecture:—Dr. M. Dockrell: Fungous 
Diseases of the Hair: flyphogeuic Sycosis; II., Tinea. 

West End Hospital for Nervous Diseases (Welbeck street, W.).— 
5 p.m.: Lecture : - Dr. K. Macnamara : Habit Spasm. 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
5 p.m : Lecture:—Mr. A. Doran : Pregnancy and Labour in Relation 
to Ovarian and other Tumours. 

FRIDAY (7th). -Post-Graduate College (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. M. Moullin : Gynaecology. 
2 p.m. : Medical and Surgical Clinics. X Rays. Dr. Ball : Diseases 
of the Throat, Nose, and Kar. 2.30 p.m.: Operations. Dr. Abraham : 
Diseases of the Skin. 5 p.m.: LectureDr. Abraham: Cases of 
8kin Disease. 

Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. : Dr. L Lack: Clinique. (Throat.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. R. Bradford : 
Medicine. 3.15 p.m.: Mr. McGavin : Surgery. Out-patient Demon¬ 
strations :—10 a.m.: Surgical and Medical. 12 noon : Skin. 
National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury, W.C.).—3 30 p.m.: Clinical Lecture:—Dr. 
R. Russell: Subacute Degeneration of Cord. 

SATURDAY (8th).—P ost-Graduate College (West London Hos 
pital, Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the 
Throat, Nose, and Ear. 2 p.m.: Medical and Surgical Clinics. 
X Rays. 2.30 p.m.: Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)— 2.30 p.m. : Operations. Out-patient Demonstrations:— 
10 a.m.: Surgical and Medical. 11 a.m.: Kye. 


During the week marked copies of the following newspapers 
have been received. Halifax Courier, Dundee Advertiser, Whitby 
Gazette, Surrey Advertiser, Southwark and Bermondsey Recorder, 
Yorkshire rout, Westminster Gazette, Sheffield Telegraph , Dublin 
Times, Belfast Whig, ('ard)jf Times. Belfast yews, The Tribune, 
Glasgow Herald, Leicester Dost, Cardiff yews, d*c. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.SO a.m. by Sleutard’s Instruments ) 

The Lancet Office, Nov. 29th, 1906. 


Data. 

Barometer 
reduced to 
8ea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind 

Rain 

tall. 

Solar 

Uadia 

In 

Yacno 

Maxi- 

mum 

Temp. 

Shade. 

Min 

Temp. 

Wet 

Bulb. 

S3u. 

Remark*. 


30 520 

s.w. 


59 

55 

51 

52 

63 

Overcast 

., 24 

30 532 

S.W. 


54 

53 

48 

48 

49 

Overcast 

.. 25 

30 490 

S.W. 


52 

50 

47 

46 

47 

Overcast 

„ 26 

30 470 

s.w. 


15 

5b 

42 

42 

42 

Foggy 

M 27 

30 010 

w. 


72 

57 

42 

53 

55 

Raining 

„ 28 

302C4 

s.w. 


56 

54 

43 

46 

48 

Overcast 

.. 29 

30 168 

s.w. 


58 

55 

47 

52 

54 

Cloudy 


EDITORIAL NOTICES. 

It 1b most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “ To thb EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It it especially requested that early intelligence of local event! 
having a medical interett, or which it it detirable to bring 
under the notice of the profettion, may be tent direct to 
thit office. 

Leaturet, original artiolet, and reportt thould be written on 
one tide of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Lettert, whether intended for insertion or for private informa¬ 
tion, mutt be authenticated by the namet and addrettet of 
their writert—not necettarily for publication. 

We cannot pretoribe or recommend practitioner!. 

Local papert containing reportt or newt paragraphi thould be 
marked and addressed “ To the Sub-Editor." 

Lettert relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed "To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanobt 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months ... . 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year . ... £1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
"London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 
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A CASE OF LINGUAL GOITRE. 

By G. H. MAKINS, C.B., F.RC.8. Eng., 

SIRUEON TO ST. THOMAS'S HOSPITAL. ETC. 

Cases of lingual goitre are of by no means freqoent occur¬ 
rence judging by the fact that in the various collations of 
published cases which have been made not more than 
between 30 and 40 instances are recorded. It may therefore 
be useful to utilise the present occasion by a short review of 
the condition founded on the instance now before us. 

The patient, a female, 31 years of age, had spent most of 
her life in London but was resident in Windsor when she 
was admitted to hospital. She had lost one sister from 
“ consumption,” while another was delicate and was thought 
to be “consumptive,” but the other members of her family 
were healthy and none of them had been the subjects of 
goitre. Three weeks previously to admission the patient had 
noticed a sense of difficulty in swallowing and on looking 
into her throat she observed a swelling. She was seen 
shortly afterwards and was advised to go to St. Thomas’s 
Hospital as soon as accommodation could be found for her. 
About a week later a report was sent that the patient was 
suffering acutely from both dyspnoea and dysphagia and she 
was at once admitted. When she arrived at the hospital 
these troubles had passed off and no obvious difficulty in 
respiration was observed subsequently. The patient herself 
was of opinion that the swelling had varied in size from 
time to time since she first discovered it; there had been no 
connexion between such changes and the occurrence of a 
menstrual period. 

The patient was a well nourished, healthy-looking woman, 
bright and sharp mentally, but she suffered to some extent 
from chronic indigestion. The pulse was regular, 80, and of 
good volume and tension. On inspection of the fauces a 
hemispherical swelling of about the size of a walnut was 
seen at the base of the tongue and projecting upward into 
the faucial aperture. Its surface was smooth, a little paler 
than the surrounding mucous membrane, and at its foremost 
limit the opening of the foramen caecum was apparent. 
Examination with a laryngoscopic mirror revealed some 
large vessels ramifying upon the surface but no trace of 
ulceration. The main part of the tumour was central and 
on the left side somewhat overhung the epiglottis ; a smaller 
and less prominent portion extended to the right half of the 
base of the tongue meeting the anterior pillar of the fauces. 
These appearances were confirmed by palpation, while the 
tumour was firm in consistence, at parts elastic, and the 
mucous membrane was firmly attached to its surface. The 
neck was well formed and although the isthmus of the 
thyroid gland could not be detected the lateral lobes were 
apparently present. No enlarged lymphatic glands could be 
detected. 

Prior to operation the patient remained 15 days in hospital, 
during which time both she and other observers thought that 
there might be small changes in the volume of the tumour, 
but the latter underwent frequent examination and much 
handling. On the sixteenth day the tumour was removed. 
The patient was amesthetised with chloroform, a gag was 
introduced, and the tongue was drawn forward with a 
thread. The mucous membrane, which was very hard and 
resistant, was incised just within the base of the tumour, 
from which it was quite inseparable. The main mass was 


The condition is one of some rarity, seeing that successive 
writers have collated only between 30 and 40 cases since the 
first detailed paper on the subject was written by Chamisso. 
A lingual thyroid may be met with at any age. Thus, the 
first described (Hickman) was seen in a newly born infant 
who died on the second day from suffocation as a result of 
the size of the tumour. It is, however, much more common 
for the tumours to be discovered at about the age of puberty 
as the result of an enlargement which takes place at that 
period. In an overwhelming majority of the instances re¬ 
corded the patients were females ; thus in one collection of 
32 all were women, and in another 26 out of 29 were of the 
female sex. This is the more remarkable since in a collec¬ 
tion of 300 cases of cervical accessory thyroids no less than 
250 occurred in males (Gruber). 

As to the character of the tumours, when they come under 
the notice of the surgeon the lirgual thyroid has usually 
• assumed the characteristics of one of the forms of goitre 
commonly found in the neck. Thus in our own case the 
growth exhibits the typical characters of a colloid goitre, 
as have some other published cases (vide illustration). 
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Multiple cystic degeneration has been noted by Curtis and 
Gaudier, while Kraske describes a tubular adenoma,’* the 
tubes filled with embryonic thyroid cells, and Butlin has 
placed on record two cases which he describes as cystic 
tubular adenoma. Degenerative changes in the nature of the 
lingual thyroid probably account for the fact that the 
tumours remain latent for long periods and then suddenly 
give rise to symptoms. This rapid enlargement has been 
attributed to the influence of some acute disease ; thus in one 
case influenza (Collins Warren) and in another whooping- 
cough (Wolf), but a degenerative change in the gland tissue, 
similar to that which occurs in cervical thyroids, seems a 
more probable explanation. In some cases surface ulceration 
has been noted and in such this may have been responsible 
for attention being drawn to the tumour. 

Size and charactert .—Accessory lingual thyroid glands at 
the base of the tongue are no doubt sufficiently frequent, 
but they are often very small and remain completely un¬ 
noticed. They may lie free in the tongue or be connected to 
the hyoid bone by a small fibrous cord representing the 
obliterated tbvro-gloesal duct. When they enlarge the 
tumour is usually central, but they may extend more or less 
to either side as in the case before us. In the large majority 


readily enucleated by the finger and a blunt raspatory from 
the muscle of the tongue and was then drawn forward with 
a vulsellum in order to facilitate the removal of the portion 
extending backwards and to the right. A portion of the 
latter was left in ritu in view of the possibility of a 
deficiency of the thyroid body in the neck. Haemorrhage 
was fairly free, but by keeping the patient's head turned to 
the left the blood was encouraged to run from the mouth 
and no serious difficulty was experienced from this source. 
The defect in the tongue was closed by the insertion of three 
deep catgut sutures. The patient made an uncomplicated 
recovery. 

[The origin of the lingual thyroid was shortly explained by 
a reference to the development of the gland ] 

No. 4345. 


of instances the lingual thyroid is an additional vestigial 
structure, but it is important to bear in mind that occasion¬ 
ally the gland in the tongue is the only representative of the 
normal organ. Thus the condition has been met with in a 
cretin, and in at least five of the published cases removal of 
a lingual tumour has been followed by signs of post¬ 
operative myxcedema (Storrs). 

Symptom *.—In the majority of instances a latent period 
has been the rule, the patients in some cases being aware of 
the presence of a swelling for years before any trouble was 
experienced. The first sign is usually a sensation of some¬ 
thing obstructing the fauces. In two published cases 
(Hickman and Meixner) infants have been suffocated as the 
result of the obstruction to respiration ; thus Hickman’s 
Z 
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case died on the second day. while Meizner's never breathed. 
In older patients, beyond the interference with deglutition, 
the voice has been observed to alter in character, either 
assuming a high pitch with a nasal twang or becoming dull, 
mullled, and wanting in resonance. Free respiration is 
interfered with leading to functional troubles, such as 
snoring, or to actual dyspncea of varying degrees. Occa¬ 
sionally ulceration of the surface has led to considerable 
btemorrhages : this is regarded by Storrs as an important 
diagnostic characteristic but its occurrence is uncommon. 
The swelling itself possesses certain definite characters which 
make its diagnosis fairly easy. It is situated immediately 
behind and in intimate relation with the foramen caecum ; 
its surface is smooth, pale, and usually provided with 
numerous obvious large ramifying blood-vessels. It is 
practically median, although, as in the case just related, 
it may extend to one or the other side backwards. It is 
firm in consistence and non-fiuctuant as a whole, although 
soft points corresponding to cysts may be present. 

Certain negative points have been emphasised by Storrs and 
others as valuable in the diagnosis. Thus a dermoid is 
usually yellow in colour, more symmetrical in outline, non- 
vascular on the surface, and when it commences to enlarge 
does so more rapidly. An enlarged lingual tonsil has a 
whitish colour, the yellow openings of crypts are noticeable, 
it is often free from the foramen caicum, and commonly is 
accompanied by the presence of adenoids in the naso¬ 
pharynx. The surface of a papilloma is less even and it 
is pedunculated, not sessile. An angeioma is softer, and 
dark blnish, violet, or nearly black in colour. Malignant 
growths are more rapid in their development and are 
accompanied by obvious and palpable infiltration of the 
surrounding area. 

Proytwiu and treatment .—Experience has shown that in 
the treatment of these cases we are sometimes on the horns 
of a dilemma. While the removal of the tumour is easy and 
safe, the operation may lead to the development of post¬ 
operative myxcedema, or the leaving it, to the development 
of disagreeable or dangerous symptoms. The first point to 
try to determine is the presence or absence of the normal 
thyroid gland. If this is palpably present no difficulty 
arises ; if doubt exists the lingual tumour should not be 
lightly interfered with. When, however, dysphagia and 
dyspnoea are prominent signs the growth must be removed 
and this is the more necessary since the advent of symptoms 
in many, if not in all, cases corresponds with the occurrence 
of degenerative changes in the gland tissue. Happily the 
effect of the removal of the gland can be in great measure 
neutralised by subsequent treatment by the administration of 
thyroid extract, while the effect of the operation itself may 
be diminished by leaving some portion of the thyroid tissue. 
In the latter relation it is interesting to note that such 
remnants of the gland have been noticed by Butlin and others 
to undergo considerable temporary enlargement subsequently 
to the performance of the operation. I have been unable to 
verify this observation in the case now under discussion, 
although I examined the patient several times during the 
first three months after the operation. This is perhaps to be 
explained by the fact that there is no reason to believe that 
the cervical thyroid is markedly deficient. In any case, 
however, it is no doubt advisable not to remove entirely the 
gland tissue from the base of the tongue, the more so that if 
it should happen to cause future trouble it is readily dealt 
with. The occurrence of post-operative myxutiema, more¬ 
over, has been observed in a sufficiently large number of 
cases to oblige us to consider its development as a very 
appreciable possibility. 

Lastly, as to the method of removal, there is no doubt 
that removal from the mouth the head being placed on one 
side, and the tongue thoroughly drawn forward, is an efficient, 
safe, and the best method. The defect in the tongue may be 
sutured and heals readily. A preliminary tracheotomy can 
very rarely be necessary, and the supra-hyoid incision which 
has been sometimes adopted appears neither so convenient 
nor easy, while it has the grave disadvantage of leaving an 
unnecessary and disfiguring scar. 


Enteric Fever in Ahersychan.— In conse¬ 
quence of the outbreak of enteric fever in the Abersychan 
district the officials of the urban district have been exa¬ 
mining the water-supply, and at the l’ontypool police-court 
last week closing orde's were made against the owners of 
several private wells. The analysis of the water from one of 
e wells showed that it was “ practically diluted sewage." 


FURTHER OBSERVATIONS ON ENDEMIC 
GOITRE* 

By R. McCARRISON, M.B., B.Ch.R.I .I . 
cxPTxrx, r.si.s.; aukkct subokok, qiloii, eishxil 


I.—Introduction. 

In my last communication on this subject, read before the 
Royal Medical and Chirurgical Society,-f the conclusion *•> 
arrived at that goitre is an infectious disease. Atteci.-c 
was also drawn to the following points : 1. That water, 
if it is the chief vehicle of infection, is not the only 
one. 2. That it is to no dissolved ingredient in wat« 
that goitre is due. 3. That the results of all expert 
raents on dogs in Gilgit were constantly negative. 
4. That the increased prevalence of goitre in the villages 
in the lower parts of the Gilgit fan was, in all pot¬ 
ability, due to the increased impurity of the water ioatr 
down the fan. 5. That the people of Barmis, althocpL 
living on the Gilgit fan, do not suffer from goitre. 6. Hat 
goitre is constantly associated with limestone rock* u 
Chitral and Gilgit. 7. That goitre can be rapioly acquits 
by susceptible individuals in goitrous districts ; the minintx 
period of residence necessary being from three weeks to ore 
month. 8. That in Nagar an epidemic of this disease U 
commencing and that children are first affected. 9. That 
there is considerable ground for the belief that in the tt- 
digenous inhabitants of the goitrous locality a naftnl 
immunity to the disease is produced after several generaux- 
10. That removal from a goitrous district causes a disc;--' 
ance or reduction in size of symmetrical enlargements of toe 
gland, the extent of the redaction being dependentxue 
age of the goitre and the presence or absence of eecoccgy 
changes. 11. That the enlargement of the gland will L- 
appear while the patient is still under goitrous infiue^' 
if thyroid gland extract is administered by the mocc 
It is the purpose of this communication to record sat 
additional facts and observations as may, it is hoped, war 
taken in conjunction with those which I have alresh 
brought forward, remove any doubt as to the infect" 
nature of endemic goitre. 

Goitre exhibits a distinct “ seasonal prevalence 7 m 
large proportion of new cases seen daring the year in Gi rt 
develop during the early spring months (February, Mi: - 
and April *). Regarding the hot months of the jear-- 
namely, June and July—I know little, but quite a naxM' 
of new cases have been observed to develop in the aatz: 
or late summer. Of 90 young Hindustanis who arrive: - 
Gilgit in August 17 were found to have enlarged tbjro: ■ 
when examined in November. During two winters here: 
new case of the disease has come to my notice—that i‘» 
say, no case has been shown to have developed during'-* 
winter months. The latter remark does not apply w 11 
increase in size of already existing enlargements. f' l!C 
enlargements of the thyroid gland are seen here * ;;: 
almost as much regularity in the spring months as are free 
enlargements of the spleen in autumn due to malaria I* 
seasonal prevalence of goitre will be again referred to vt* 
the relations of water to goitre are discussed. 1 - 
“seasonal prevalence” leads np to the assumption tin' 
the virus of the disease requires a certain degiw £ ‘ 
“atmospheric temperature” to exert its maximum effect « 
favour its action. In my last paper I referred to the kx* 
reports in Chitral which incriminated the spring months 
It is only within the past year that I have had an opportunity 
of confirming them. 

“Grief,” “mental and physical depression." or ''stuck' 
of fever ’’ markedly favour the prodnetion of the disease 
indeed, they may be regarded as excitiDg or predit 
causes. Several cases have come to my notice where ” 
swelling has made its appearance after “ childbirth or situ 
the “menopause.” At “puberty” also the gland net 
infrequently enlarges. These facts have been noted by 
observers in other parts of the world. Not only do new ca*° 
arise as the result of these exciting or predisposing caw**- 
but previously enlarged glands nndergo a further increase 

# The superior figures refer to the bibliography at tbs w* f 
article. u-s-r, 

t The paper referred to represented the progress inadelntny'**^. 
tlon of this disease up to the beginning of July, 1905. Tbs r 
contribution is the result of observations made since tbaldsi*. 

1 Iu the water during these mouths no sediment is parospUM*- 








Tub Lancet,] 


CAFfAIN K. M. CARRI30N. I.M.8.: ENDEMIC GOITRE. 


[Dec. 8,1906. 1571 


as a resalt of these influences. As a rale, sach glands return 
to their former state of what may be called ‘' thyroid 
equilibrium,” when these influences are removed and the 
patient regains bis normal state of health. It is not 
uncommon, in new cases, to hear that the enlarging gland 
has fluctuated to a noticeable degree, at times almost com¬ 
pletely disappearing, before it becomes permanently enlarged. 
In adults, goitres may remain of the same size for years, 
increasing as a result of one or other of the causes 
mentioned, or diminishing as a result of treatment, but 
almost invariably returning to their original state of 
equilibrium when the causes which have produced the 
increase or the diminution are removed. Goitres in Gilgit 
are not as a rule large. It is a curious fact that a very high 
percentage of all enlargements of the gland contain tumours. 
Of 450 cases examined no less than 70 per cent, were found 
to be affected in this way. 

I p to the present 1 have been unable to show that 
difference of “race" plays any essential part in this 
affection. All the tribes of Gilgit and all the many foreign 
races residing there appear to suffer. There is, however, no 
case on record of a white man having contracted the disease 
in Gilgit, a fact which is doubtless due to the care which is 
taken with regard to food and drink, as well as to occupation 
and the situation of their dwellings. 

“ Occupation ” is a factor of very considerable importance. 
It is noticeable that the landed classes both in Chitral and 
Gilgit suffer less than do the labouring classes. There are 
many families of educated Hindustani clerks in Gilgit. They 
have resided here for years. They do .not suffer nor do 
their wives and children, although they daily drink water 
supposed to be capable of causing the disease, and live on an 
infected soil. The total population of this class in Gilgit 
amounts to 72. Further, none of the hospital staff, 24 in 
number, have ever developed goitre, while cases not 
infrequently arise among the Hindu dooly bearers who live 
on the same soil and drink the same water, but who, in 
addition, are constantly employed handling soil, either in the 
gardens or in plastering the mud floors of their rooms. 
Goitre is most common among the zamindars or land 
cultivators of Gilgit. The women of this class are more 
commonly affected than are the men. The troops in Gilgit 
suffer little; 20 per cent., however, of young recruits con¬ 
tracted the disease last year. It is a notable fact that in the 
garrison here it is only among those men who have access to 
the irrigation water that goitre is found. Goitre does not 
occur among those who drink only the pure water of the 
Gilgit river which is supplied to them. Large numbers of 
Balti coolies who come to Gilgit for employment contract 
the disease there. 

The following is the result of the analysis of the Gilgit 
river water, which does not cause goitre : — 


Total solids 
Total hardness... 

Calcium . 

Magnesium 

Iron . 

Sulphates . 

Chlorides . 

Free NH S . 

< >rganic matter... 
Other metals: lea 
Nitrites . 



I, copper, and /Inc 


Grains to gallon. 
7 
4 

About 6. 

Not found. 
Trace. 

3 

Present in 
small amount. 

ML 


II.— Goitre in Animals. 

It appears to be generally agreed that in places where 
goitre is prevalent animals suffer as well as men. 8 This has 
not been my experience in Gilgit. All the dogs in the 
village of Kashrote were carefully examined (45 per cent, 
of the inhabitants of Kashrote have goitre) without en¬ 
countering a single case of enlargement of the gland. 
Other animals, mules, sheep, goats, cattle, and ponies, have 
been examined in Gilgit, but I have come across no case of 
enlarged thyroid among them. The following is a detailed 
list of the animals examined. 


Animals. 

Number. 

Goitrous. 

Dogs . 

. 101 

. Ml. 

Mules . 

. 116 

... . , 

Cows . 

. 150 

... ... 

Sheep and goats 

. 100 

. „ 

Ponies. 

. 100 

. „ 


I have often observed that the hill dogs here present a 
fulness of the throat which is, on closer examination, found 
to be due to an excessive growth of hair. 

These results would seem to indicate that the causes 
which operate to produce goitre in man fail in Gilgit to pro¬ 
duce the affection in animals. It has been lately pointed 
out 8 that the functions of the thyroid gland appear to differ 
very widely in different classes of animals—a fact which 
may have a very considerable bearing on the subject of the 
identity of the disease in man and animals The fact that 
dogs do not suffer from this disease in Gilgit deprives me 
of the only animal available for experimental purposes. 
Cretinism, too, has never been observed in any of the lower 
animals in Gilgit. I find from recent physiological research 
that “ although extirpation of the thyroid causes a temporary 
cessation of growth (in animals) we find that this is not 
necessarily accompanied by symptoms of a cretinoid nature." a 

Ill.— Water in Relation to Goitre. 

I have pointed out that “it is to no dissolved ingredient 
in the water that goitre is due” and that “ if waLr is the 
chief vehicle of infection, it is not the only one." It has 
been shown that, as far as the Gilgit water is concerned and 
assuming that water is the vehicle of infection, the more 
impure the water becomes and the larger the amount of 
matter in suspension, the higher is the percentage of goitre 
in places supplied by it. The question naturally arises, Can 
the water at its source, the pure water from the melting 
snows of the hills, take up on its way down a rocky nullah 
such ingredients as will give rise to goitre among the people 
drinking it in the valleys below ? In answer to this question 
the case of the Nagar spring is to be remembered. The 
people of Nagar have begun to suffer from goitre during the 
past six years ; the water-supply is the same. Goitre was 
introduced from without. Further, in Gilgit there is a 
small village called Napur which is supplied by water 
from its own nullah. The water irrigates the crops 
before the people drink it ; there is 11 per cent, of 
goitre in the village. The same water runs along a water¬ 
course, cut in the side of the hill, for four miles till it 
reaches the village of Barmis, above which village it joins 
the Barmis spring and does, in fact, during the summer 
months make up more than half the total water-supply of 
the village. There is no goitre in Barmis. There never has 
been. Indeed, the people occasionally resort to the village 
to get rid of their goitre and yet the inhabitants drink 
the water which at Napur is supposed to cause at least 
11 per cent, of goitre. It is true that they drink it 
in a diluted form, but if the water is goitre-producing 
it is necessary to assume : (1) that the dilution with 
the Barmis spring robs it of its goitre-producing pro¬ 
perties ; or (2) that the organism which produces 
goitre cannot live in running water for four miles; or 
(3) that the original water of the Napur nullah does not of 
itself produce goitre but only acts as a vehicle for the- 
organism, which it picks up from the soil of infected 
localities. I have pointed out 1 how, where the Barmis 
spring joins the main supply of Gilgit, there is a slight fall 
in the percentage of goitre in the village of Majinpbarri, as 
compared with the village above it, and suggested that the 
waters of Barmis “may possibly have a slight influence 
in causing this fall by diluting the more or less polluted 
waters of the main channel.” In this way it is possible that 
the first of my three assumptions may be correct. With 
regard to the second, however, that the organism which 
produces goitre cannot live in running water for four 
miles, if this is true, neither could it live in the water 
of the nullah before it reaches Napur, and, there¬ 
fore, Napur should be free from the disease, which 
it is not. I think that, bearing the case of Nagar 
in mind, it is more reasonable to fall back on the third 
assumption, that the original water is not in itself capable 
of producing the disease but that it only acts as a vehicle, 
picking up the organism which causes goitre from infected 
sites. This assumption is not incompatible with either of 
the others formulated. It is quite possible—certainly if the 
organism which produces goitre is shown to be a bacillus— 
that such organism cannot survive for four miles in running; 
water. It is also possible that dilution with a purer supply 
may kill it. This fact has been commented on as far back 
as 1899 by Dr. Mackenzie. 4 

My experience of the disease in Cbitral and Gilgit makes 
it necessary for me to admit that water is. as a rule, the 
vehicle for the organism of this disease. But there is no> 
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Fig. 2. 


Fig. 1. 



Before treatment. 

Treatment of g »lire by thymol. Qilglti. Three months’ case. 


After treatment. 
Duration of treatment 17 days. 


Fig. 3. 


Fig. 4. 
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infection of the alimentary tract of man, as the etiological 
featore of the disease. 

VI.— The F.-eces in Goitre. 

The following experiment was undertaken before it was 
discovered that dogs in Gilgit do not suffer from goitre. 
The results were negative, but the experiment is worthy of 
record. On Nov. 17th, 1905, five puppies, average age 
four months, were confined in a pen on ground near the 
village of Barmis where goitre does not occur. To these 
five puppies Barmis water, contaminated by the faices of 
goitre patients, was given ; their food also was contaminated 
in the same way. As a control five other puppies were 
confined in a similar pen, on the same ground, and to these 
pure Barmis water was given. At the conclusion of the 
experiment, on March 1st, 1906, only one dog was alive in 
each pen ; the others had died in February owing to mange. 
No enlargement of the gland occurred. The experiment was 
undertaken to put to the test the view that possibly the 
organism which causes goitre is contained in faxes. A large 
number of microscopical examinations of the fieces have been 
made. There are up to the present time no definite results 
to record. 

VII.— Intestinal Antiseptics in Goitre. 

The possibility of the intestine being the seat of infection 
in this disease having occurred to me, and the blood counts 
appearing to support such a view, I was led to try the effect 
of intestinal antiseptics in selected cases. The cases selected 
were those in which no secondary changes had taken place 
in the gland. The drug selected was thymol. The good 
effect of this line of treatment was immediately apparent. 
Cases of recent origin react at once and in some the enlarge¬ 
ment of the gland disappears with extraordinary rapidity. 
The swelling in the course of the first week of treatment 
becomes soft and gradually disappears after a longer or 
shorter period depending apparently on the age of the 
goitre. Reproductions of photographs are here shown 
of cases in which the drug was administered (Figs. 1, 2, 3 
and 4). Attention is directed to the duration of the 
treatment in each case shown. I have now cured 25 
cases of goitre by means of thymol, the most rapid dis¬ 
appearance having taken place in 17 days, while the 
longest period over which the drug has been employed 
wag 60 days. My practice is to administer 30 grains 
on the morning of the first day of treatment followed by 
a purge the same evening, after which ten grains night 
and morning are given in cachets. A large dose of 30 grains 
is administered twice a week, followed by a purgative. The 
treatment is kept up without intermission till the swelling 
disappears. No ill-effects have been observed to follow the 
use of thymol administered in this way. For the most part 
the cases cured by thymol have been of about three months’ 
standing. In several instances, however, the duration of the 
disease has been one year and over. 

Beta-naphthol also appears to act beneficially, though it 
has not been given the same extended trial as thymol. I 
notice that Woakes successfully used hydrofluoric acid in 
the treatment of goitre. 7 I conclude that the beneficial 
effect of these drugs is due to their intestinal antiseptic 
action. 

Not only is thymol beneficial in early cases but it is so 
in all cases in which the swelling is progressing. Among 
the troops here it is not uncommon to see men on arrival 
in Gilgit, who have served here before, who have a small 
unilateral enlargement of the gland which even removal 
from the district had not caused to disappear. The thyroid 
in these cases invariably enlarges again in Gilgit, and 
thymol has rapidly reduced it in all the cases in which I 
have adopted this line of treatment. Id old-standing cases 
the seat of adenomata, the gland around the nodular masses 
becomes softer and retreats from the tumours, so that these 
latter are more readily visible or palpable. 

Occasionally distressing symptoms are complained of by 
sufferers from goitre, such as feelings of suffocation, inability 
to sleep, Joe., though these are more rarely met with than we 
might expect. Symptoms of this sort are relieved, in the 
two cases in which I have had an opportunity of trying the 
drug, in a marked degree and that very rapidly by the use of 
thymol. I have observed, also, in some early cases that 
even in as short a time as two or three days a noticeable 
difference is detected by the surgeon, as well as by the 
sufferer, in the size of the gland. 

It is. as 1 have said, as common to see new cases of 

farced thyroid here in the spring as it is to see new 


cases of enlarged spleen in the autumn. I now approach 
the treatment of the former by means of thymol with as 
much confidence as I do the latter with quinine. Most 
enlarged thyroids (those in which the gland is itself diseased 
and altered by secondary changes excepted) disappear with 
as much rapidity under thymol as do most spleens undei 
quinine. I say “most thyroids” and “most spleens' 
advisedly, for there is no more reason for assuming that all 
enlarged thyroids are due to an infection of the intestine 
than for attributing all enlargements of the spleen to the 
harmamceba of malaria. Exophthalmic goitre is so rare in 
Gilgit that I have not had an opportunity of trying thymol Id 
this disease. I would suggest its use in this affection. 

It will be interesting now to marshal the facts which have 
been accumulated in such a way as to bring this disease into 
line with other diseases of an infectious nature. 1. Goitre 
is caused by an organism invading the body of man. All 
the evidence so far accumulated points to the intestine as 
the seat of infection. 2. In nature it lives in the soil of 
infected localities and is very limited in its distribution. 

3. It is conveyed to man in the drinking water, by 
contact with soil, or by other means yet undetermined. 

4. It requires a calcareous soil to enable it to flourish 
and produce goitre. 5. It can be conveyed by man to places 
where the disease has not hitherto prevailed and, if 
the conditions are favourable there, it can produce the 
disease. 6. The virus is, therefore, given off by persons 
suffering from the disease, in some way as yet undetermined, 
but not unlikely by means of the fasces. 7. The fact that it 
requires peculiar conditions of soil, A:c., suggests a stage 
of development outside the body of man. 8- There is 
reason to believe that it is destroyed by admixture with pure 
water. 9. The organism flourishes best where there is a 
certain degree of moisture. 10. The organism requires a 
certain temperature, in all probability, to favour its develop¬ 
ment. 11. Where it gives rise to an epidemic the moei 
susceptible individuals suffer most and first—namely, the 
children. 12. There is reason to believe that where the disease 
has prevailed for years a natural immunity is developed. 
13. Those who come into close contact with the soil in their 
daily occupations suffer most. 14. Newcomers to a district 
acquire the disease very rapidly, from three weeks to one 
month being the minimum incubation period of this disease 
—20 per cent, of newcomers suffer. 15. Goitre shows a 
marked seasonal prevalence. 16. Goitre disappears when 
the patient leaves the infected area and cannot arise in the 
new area to which the patient goes unless the above con¬ 
ditions for the growth of the organism are present- 
calcareous soil, moisture, virus of the disease, and susceptible 
individuals. 17. The duration of life of the organism in 
the body of man is not great, as shown by the fact that the 
gland diminishes in size when the patient leaves the infected 
area. 18. An organically impure water may favour the spread 
of the disease. 19. All races suffer. 20. Women suffer more 
than men. 21. Certain conditions, such as emotional dis¬ 
turbances, attacks of fever, &c., act as predisposing or 
favouring causes. 22. Boiling and filtering the water alone 
do not prevent or cure the disease so long as people live on 
the infected site. 23. Domestic animals do not suffer from 
goitre or cretinism in Gilgit. 24. Large communities living 
on the infected site often escape ; groups of houses also 
escape the disease. 25. Certain blood changes occur in 
goitre of an uncertain nature, but suggesting, from analogy 
with other disease, a parasitic or bacterial invasion of the 
intestine. 26. Goitre is rapidly cured by the administration 
of intestinal antiseptics. 

It appears, then, that the disease, of which the enlargement 
of the thyroid gland is the external indication, differs little 
from other diseases of an infectious nature. The enlarge¬ 
ment of the thyroid is not in itself the disease. In its 
beginning it is a pure hypertrophy, a protective increase in 
size, comparable to that of the spleen in certain other 
infectious diseases, and, like the spleen, it returns to its 
normal size when the causes which have stimulated the 
exercise of the gland’s protective function have been 
removed. 

To sum up, then, I regard goitre as a general disease of 
an infectious nature in which the seat of infection is most 
probably the intestinal tract and of which the enlargement 
of the thyroid gland is the dominant symptom. 

Description of Organisms found in K.eces of Persons 
suffering from Goitre. {Examined under x 800.) 

1. In fresh faeces two varieties were seen most frequently 
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—A, spherical ; H, pear-shaped or oval. Colour, brownish- 
yellow ; doubly contoured. Contents, central clear area sur¬ 
rounded by thin membrane, external to which is the proto¬ 
plasm of the organism. In the latter coarse granules are 
frequently seen massed together at one pole of the central 
spherical body or nucleus (The central clear area varies 
in size, sometimes almost tilling the whole organism. The 
sizeof the spherical and pear-shaped variety of the organism 
is fairly constant. I make it 18/u The accompanying 
diagrams illustrate the above. (Pig. 5 ) 

Fig. 5. 



a. This variety usually possesses granules at one pole. 

2. Spherical bodies also are seen in which the whole cell 
contents appear to be finely granular and in which the 
cemral clear space is not apiutrent or is obscured. 

3. Occasionally on carefully focus-ing the surface of the 
sphere shown in drawing A a network faint in outline can be 
made out. This network appearance is confined, I am 
convinced, to the wall of the organism It can only be seen 
when the surface which is nearest the observer is thrown into 
aud out of focus. Whether this is a young form of the body 
described in paragraph 5 I do not know. 1 suspect it is. 

4. The next most common form or stage of the organism to 
be seen is that in which the cell contents are undergoing 
division. This division is confined to the central clear 
spherical body already described. The protoplasm does not 
take part in it. Many appearances have been observed. 

Fig. 6. 



Fig. 6 shows the appearances presented beautifully ; in this 
the rounded divisions are clearly seen on looking into it 
■closely. 

5. In addition to these organisms, which are all forms of 
the spherical, oval, or pear-shaped varieties, the following is 
observed. A perfectly spherical body slightly larger than 
tbe above and provided with prickles. This form is seen with 
great frequency. It presents different appearances according 
to the focus. When the surface of the sphere is in focus it 
is seen to be possessed of a network of clear spaces. See 
reproductions of micro photograph (Figs. 7 and 8. Concern¬ 
ing Fig. 9 see paragraph 6], W'hen, however, the body of the 
organism, the equator of the sphere, is in focus it is seen to 
be provided at intervals with prickles, while the cell contents 
may appear granular simply or divided into portions. On 


bringing the distal pule of the sphere into focus the 
reticulated appearance of the cell wall is again seen. That 
this network is confined to the cell wall (shell) is shown by 
the factsnoted in the next paragraph. 


Fig. 7. 



Fig. 8. 



6. Portions of thcll are frequently met with. In Fig. 10 
a crack may be seen running across the organism and in the 
prickly variety a crack at some portion of the surface is 

Fig. 10. 



commonly observed. In addition fragments of shell of all 
classes shown are frequently met with (Fig. 11). In no case 


a 
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can I say that an escape of cell contents was observed. Some¬ 
times small spherical bodies were observed in the positions 
indicated ; whether these are the contents of the cells or 
not I do not know. I do not know what the organism 
is. I believe that the varying organisms described in 

Fig. 11. 



10, Shell with 20 spines ; shell apparently empty. 

paragraphs 5 and 6 are all the same bat at different stages 
of growth or development. I also think that in all prob¬ 
ability these develop into prickly forms (see paragraph 3), 
and I believe that the development takes place in the intes¬ 
tines of man, otherwise the different varieties depicted would 
be difficult to understand. The prickly varieties suggest a 
vegetable origin (see later), but on the other hand there are 


many points which suggest that the organism may be a 
sporozoon. In size, shape, and appearance it resembles 
the coccidia. The division of the cell contents suggests 
a form of reproduction (schizogony). The fact that certain 
prickly forms are observed is not peculiar, ss sporozoa are 
often provided with the most diverse forms of organs for the 
purpose of attachment to their hosts. The solitary fora 
observed (Fig. 9) is peculiar, where two otherwise typical 
bodies are welded together but otherwise perfectly distinct 
one from the other. The question arises, Is this a corjuga- 
tion form? The size and general appearance of the compound 
organism show it to be nothing else than two of tbe 
organisms described joined together. It is twice the size cl 
a single organism. I am inclined to think that the organism 
may be a tporozoon. 

7. Its association with goitre, (<z) It is constantly found 
in cases of goitre. (A) It is found also in the faeces of those 
living on a goitrous soil, (c) It is not found in the faxes of 
children in the village of Barmis. (d) It has been observed 
in the faeces of goitre cases in places so far apart as Bagrote, 
Gilgit, and Chilas. (e) In a case treated by thymol in 
which the swelling had practically (but not quite) disap¬ 
peared, and where the organism was found in large nnm'cen 
when the treatment was begun, this body was found after 
four months with the greatest difficulty, although the patient 
had not been under treatment for three months. (/) The 
presence of a sporozoon in tbe intestine as the cau-e of goitre 
would explain a great deal which is at present difficult to 
understand : the cure of the disease by thymol ; the limitation 
of the disease to certain areas ; the disappearance of tke 
swelling when the patient leaves the infected area: the 
variations in the size of the gland, sometimes small, some¬ 
times large, ice.—this being dependent on tbe reproductive 
powers of the sporozcon, whether reproduction is mainly !y 
schizogony or sporogory, and how far such develop®-:', 
takes place inside the body of man, and how far in the oet- 
side world or in the body of another host. 

That the organism which I have here described is thecaae 
of goitre there is little or no proof. I wish it merely to be 
understood that I find it in association with goitre. If th* 

, organism is a sporozoon it will be strong presumptive eviderct 
I in favour of its being the cause of goitre in Gilgit. 
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Appioimx I. 

Experiment> ehourtng the Remit of Baiting and Filtering Water 
Supposed to Cause Goitre . 

Series /., Sonoghar, Chitral. July-August, 1904. The subjects of 
■experiment were young men of better classes, residents in Chitral 
valley, not residents of Sonoghar. Period of observation, 60 days. 
Percentage of goitrous individuals in Sonoghar =■ 41*8. 

A Filtered water. —1. Six individuals, subiects of considerable goitre; 
<lrank only tillered water for two months. Pour increased; one was 
conscious of it and two showed no appreciable difference. Average 
increase in size = 16 centimetres. 2. Seven individuals not suffereni 
from goitre. Four showed increase after two months, three no appre¬ 
ciable difference. Average increase In size of the four = 166 
•centimetres. 

fi. Boiled water.— 1. 8ix goitrous individuals Four showed increase; 
two cases conscious of It, two no appreciable difference Average 
increase was 185 centimetres. 2. Four individuals; no goitre. Two 
increased, two showed no appreciable difference. Average increase 
= 1 46 centimetres. 

C. Ordinary water of Sonoghar.— 1. Twelve individuals, subjects of 
goitre. Nine increased; three showed no appreciable difference. 
Average increase = 1 75 centimetres. 2. 12 individuals, not subjects of 
.goitre. Four increased; eight showed no appreciable difference 
Average increase = 125 centimetres. 

D. (’ontrol observations. -The subjects were natives of the village of 
Sonoghar. 1. Six individuals, subjects of goitre living under ordinary 
conditions of life and observed lor two months. Three increased'; 
three showed no appreciable difference. Average increase = 144 centi¬ 
metres. 2 Two individuals, subjects of goitre, given boiled water for 
two months. One increased, 2 7 centimetres; one showed no appre¬ 
ciable difference. 3. One individual, subject of goitre, given filtered 
water for two men hs; no appreciable difference. 4. Six men, not 
subjects of goitre, given ordinary water. Three increased; three 
showed no appreciable difference. Average increase = 12 centimetres. 

Tne above experiments were carried out at the “Chitral Scout." 
Camp of Exercise, the men were under strict discipline, taking hard 
exercise dally, and having the ordinary sepoy’s ration. Allowing for 
all possible sources of error, increase in size of neck owing to fat, con¬ 
gestion, Ac , or errors of measurement, it will be observed that no cases 
benefited by the use of boiled or filtered water. 20 i>er cent, of new¬ 
comers contracted goitre In two months in Sonoghar. 

Series II. -Giigit, autumn, 1905 The subjects of experiment were 
newcomers. Hindustanis, arrived Giigit August, 190o. Period of 
observation 60 days. 

A. Filtered wuUr. — Four cases, small goitres. Two Increased; 
patients conscious of increase. One unilateral swelling diminished ; one 
showed no appreciable difference. 

B. Boiled water.— Seven cases, small goitres; no appreciable differ¬ 
ence could be detected. 

C. Controls . no resit ictions —14 individuals, small goitres. 12 showed 
no appreciable differe ce. In one the gland was considerably larger, in 
one it was slightly smaller. 

Appendix II. 

Differential Blood Counts in Endemic Goitre . 

A.—Cases of goitre of recent development (three months). 
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Remarks: Farces. 


B.— Cases of former infection. The patients had suffered from goitre 
before, but the swelling bad, in part or wholly, disappeared on leaving 
Giigit, and reappeared on arrival again in the infected locality. 
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Polymorpho- 

nuclears. 

Large mono¬ 
nuclears. 

Small mono¬ 
nuclears. 

Kosinophiles. 

1 

612 

90 

226 

7 3 

2 

69-0 

90 

200 

120 

3 

676 

6 6 

188 

70 

4 

600 

7 0 

280 

50 

5 

534 

10 0 

300 

66 

6 

300 

15 5 

42 0 

12-5 

7 

44-0 

200 

335 

25 

8 

64-7 

9 0 

300 

63 

C.—Cases supposed to be of about one year's standing. 


Polymorpho- 

nuclears. 

Large mono¬ 
nuclears. 

Small mono¬ 
nuclears. 

Kosinophiles. 

i 

370 

183 

41 5 

3 2 

2 

484 

98 

300 

11-8 

3 

42 0 

112 

300 

16 8 

4 

53 8 

7-4 

34 0 

4-8 

5 

40 0 

11 2 

32-4 

16-4 

6 

534 

9*5 

32'3 

4 8 

D.—Old-standing cases. 

- 

Polymorpho- 

nuclears. 

Large mono¬ 
nuclears. 

Small mono¬ 
nuclears. 

E sinophiles. 

1 

58-4 

83 

20 5 

12 8 

2 

37-7 

88 

48 0 

5 5 

3 

40-2 

19 0 

340 

6-8 

4 

584 

63 

32 8 

2-5 

6 
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74 
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6 
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7 

40 0 

16 2 
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58 

8 

495 

11 3 

32 8 

64 

9 

448 

14 0 

320 

92 

10 

37 0 

15 8 

434 

38 

11 
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13-0 

280 

10 

12 

44 0 

9 6 

368 

11-6 
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1 

593 

70 

257 

80 

_ 

2 

36-9 

103 

32 8 

20 0 

Gland blood. Ascaris 
oxyuris iu farces. 

3 

320 

150 

390 

14 0 

— 

4 

46 2 

12 6 

340 

7 2 

Total leucocytes, 7800 
per cubic millimetre. 

5 

40 0 

13 6 

350 

11 4 

Ditto. Ascaris in 
faeces. 

6 

45 0 

14 0 

300 

110 

Total leucocytes, 6250 
per cubic millimetre. 

7 

50 5 

12 3 

30 0 

72 

— 

8 

392 

14 2 

300 

167 

— 

9 

43 0 

170 

300 

10 0 

Nil in faeces. 

10 

39-0 

100 

31 0 

200 

Ascaris in faces. 

11 

44 0 

18-0 

30 0 

80 


12 

40 0 

10 0 

35 0 

15 0 

Nil in faces. 

33 

40-0 
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37 0 

8 0 


14 

456 

10 6 

308 

13-0 


15 

590 

12 0 

21 0 

80 

_ 

16 

49 0 

110 

270 

13 0 

_ 

17 

56 0 

90 

280 

7 0 

_ 

18 

£0 0 

10 0 

180 

220 

_ 

19 

450 

6 2 

400 

7 8 

_ 

20 

44 4 

85 

436 

3 5 


21 

52 8 

80 

34 0 

52 

_ 

22 

44 0 

60 

39 0 

no 

_ 

23 

590 

80 

300 

30 

_ 


40 0 

80 

36 0 

16 0 
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E.—Differential counts of cases of three months’ standing and at five 
months; no treatment. 



Polymorpho- 

nuciears. 

Large mono 
nuclears. 

Small mono¬ 
nuclears. 

Eosinophiles. 

N umber 
of count. 


40*0 

136 

350 

11 5 

First. 

1 t 

49 5 

100 

32 3 

82 

Second. 


392 

142 

300 

16 6 

First. 

z > 

47 0 

100 

37 0 

60 

Second. 

7 S 

43 0 

17 0 

300 

100 

First. 

3 'l 

47 8 

52 

337 

13 3 

Second. 


390 

105 

3P5 

20 0 

First. 


32 0 

70 

45 0 

16 0 

Second. 


46-0 

10 5 

330 

105 

First. 

5 ) 

57 8 

81 

27 3 

68 

Second. 


40-0 

10 0 

35 0 

15-0 

First. 

6 \ 

4d3 

9 6 

3. 0 

141 

Second. 


59 0 

120 

210 

80 

First. 

7 i 

6r0 

70 

21 0 

7 0 

Second. 


56-0 

90 

280 

70 

First. 

8 > 

42 7 

78 

37 8 

11 7 

Second. 


30-0 

15-5 

42 0 

12 5 

First. 


36-5 

5-0 

441 

14 5 

Second. 
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WATER GAS, CARBURETTEDiWATER GAS, 
AND CARBON MONOXIDE POISONING. 

By JOHN GLAISTER, M.D. Glasg., D.P.H. Cantah., 
F.R.S.Edis., &c., 

REGIUS PROFESSOR OF FORENSIC MEDICINE AND PUBLIC HEALTH IN 
THE UNIVERSITY OF GLASGOW ; EXAMINER IN THE UNIVERSITY 
OF BIRMINGHAM; AND MEDICO-LEGAL EXAMINER IN 
CROWN CASES, GLASGOW. 


Introduction. 

The adoption in recent years by municipal and private 
gas companies of carburetted water gas as a substitute for, 
or as an admixture of, illuminating gas has given rise to 
some important questions from the public health and forensic 
points of view. These points, be it said at once, have refer¬ 
ence mainly to increased risks of danger to health and life. 
The reasons which have prompted these companies to its use 
have doubtless much attraction from the standpoint of the 
gas-producer, not less probably from the economic side as 
from the comparative simplicity of production. These 
reasons may be briefly summed up as follows, viz. : (1) the 
plant required being more compact demands smaller ground 
space for it* installation; (2) the product can be more 
quickly produced and therefore can be supplied more rapidly 
on occasions when a large supply of gas has sudder ly to be 
provided in populous centres—as, for example, on sudden 
onset of fogs : (3) it requires fewer hands iu its manufacture ; 
and (4) it is cheaper, therefore, on the whole lo produce. 
Whatever be the reasons, however, which have incited its 
adopti 'n. the f<ct is established that in America, Great 
Bri'aio, and other countries numerous cities have employed, 
and are now employing, it either as a substitute for ordinary 
coal gas or as a percentage admixture of coal gas. 

It will be well at the outset to recall what is exactly 
meant by the gaseous compounds known as mater gat, pro¬ 
ducer gat. and oarbvretted gat, and to contrast the composi¬ 
tion of tnese with that ot ordinary coal gas, as it is im¬ 
portant, when the term ' carburetted gas " is used, that its 
exact composition should be remembered. It should be 
understood that the two former are used for the motive 
power of gas engines and for heating purposes, whereas for 
public or domestic lighting purposes it is < uretted gas 
alone or carburetted water gas mixed with coal gas that is 
used. What are producer gas and water gas and how are 
they made ! The former is made by passing air, or a mixture 
of air and steam, through incandescent coke or anthracite 
coal in a furnace generator or retort. The carbon ought to 
be about the temperature of 2000° F. in order to attain the 
point of maximum production of the gas. This is the mode 
by which it is made in the Dowson producer. The product 
consists of a mixture of hydrogen, nitrogen, marsh gas, and 
carbon monoxide, with carbon dioxide as its principal 
impurity. The latter, water gas, is manufactured essentially 
in the same way, except that steam only is passed through 
the incandescent coke, the product being chieily carbon 
monoxide and hydrogen, in terms of the following equa¬ 
tion : C -1- H, = CO -1- H fJ . If, however, the temperature of 
the carbon be much lower than 2000° F. there is a relative 
increase of the CO,, thus : C + 2H..O = CO, + 2H,. 
Temperature of production, therefore, has an important 
influence on the percentage amounts of CO and CO. 
in the compound produced, and as the former gas is 
the desideratum, regulation of temperature of the carbon is 
of importance. According to Sachs 1 wood charcoal at 
350°C. (662°F.) gives off 78'6 per cent, of CO, and 21-4 
per cent, of CO, whereas at 1100° C. (2012° F.) it yields 13 
per cent, of CO, only, and 98'7 per cent, of CO. Carburetted 
gas, or carburetted water gas as it is sometimes called, is 
a different product from both of the foregoing. It is 
manufactured by passing water gas, made as above, over a 
large superficies of heated refractory material charged with 
oils rich in hydrocarbons. The effect of this procedure is 
that the more volatile hydrocarbons are vapourised or 
rendered gaseous, and are thereby mixed with the water gas, 
the resultant product being what is called carburetted gas. 
The volatilised hydrocarbons thus incorporated are mainly 
benzene and benzene congeners, and they impart to the 
carburetted gas an odour similar in kind at least to the 
characteristic odour of illuminating gas made solely from 
coal. 

i Die Koblenoxvrt-vergiftung in ihrer Klinischen, Hygienischen, 
unit CierichU-AerUlicben Hedeutung, 1900. 


The difference in composition between carbureitea gas and 
olefiant or coal gas depends entirely on the mode of 
manufacture. Coal gas is a compound mixture ot ease 
produced by the destructive distillation of bituminous or 
cannel coal in air-tight retorts by the agency of high 
temperature, which mixture, after having been purified by 
washing or scrubbing and by lime to rid it of objectionable 
ingredients, chiefly the sulphur compounds, is employed for 
municipal and domestic lighting and for power purposes. It 
is not necessary now to enter into details concerning the 
relative utility of these products further than to say that, in 
relation to coal gas, producer gas and water gas have low 
illuminating qualities and high heat-prodnciDg properties. 
From the public health point of view, however, it is im¬ 
portant to note that the chief difference in the composition 
of producer gas, water gas, and carburetted gas, when con¬ 
trasted with coal gas, is the relatively much higher propor¬ 
tional amounts of carbon monoxide which they contain. 
Coal gas, for example, may be said to contain on the average 
from 6 to 9 per cent, of carbon monoxide, whereas producer 
gas or water gas contains as much as from 25 to 50 per cent, 
and carburetted gas about 30 per cent. By reason, therefore, 
of the large increases of carbon monoxide in these last-named 
products, it will readily be perceived how, in certain circum¬ 
stances of exposure to leakage, risks to health and danzer 
to life will be substantially increased by the use of the forme 
compared with the use of coal 

There can he no doubt whatever of the tcxic effects of 
carbon monoxide gas when inhaled, and since this maybe 
taken for granted no further elaboration of statement is at 
this stage needed. It nas been argued by some, however, 
that the toxic influence following the inhalation of coal gas, 
or of carburetted gas, is not solely or entirely due to the 
carbon monoxide which each contains, but to the benzene ana 
benzene congeners which each contains. Let us for a momett 
inquire if there be substantial ground for this belief, and if 
so, how far benzene present in the inhaled gas is a deter¬ 
mining influence in the causation of death. 

In a paper read before the Royal Society by Staehelin. 
in which were presented the results of a research into the 
action of coal gas on frogs, it was shown that on exposure 
of these animals to coal gas motor phenomena were produced 
which were not found if the coal gas had been previously 
purified by passing the gas through oil, and also that these 
motor phenomena could be reproduced if the purified gas 
were made to take up benzene vapour. Staehelin indicates 
that this research was initiated by reason of a statement by 
Yahlen that a difference does exist between the toxic action 
of common coal gas and that of carbon monoxide. It would 
appear from Staehelin's experiments that these differences 
depend on the presence of benzene in coal gas. Yahleu 
asserted that warm blooded animals and frogs died more 
rapidly after exposure to coal gas than ought a priori to be 
expected from t.he amount of carbon monoxide which the 
gaK contained. But Staehelin's experiments on warm-blooded 
animals with air containing a small percentage of benzene 
showed that no evil effects were observable. This, it was 
believed, is due to oxidation of the benzene within the body 
to an aromatic sulphate, in which form it is excreted 
from the body. The net result of these experiments by 
Staehelin seems to be that inhalation of benzene in coal g»s 
does not produce definite appreciable toxic effects on man. 
and that the toxic effects produced must be held attributable 
to the contained carbon monoxide. 11 Moreover, the experi¬ 
ments made on behalf of the Departmental Committee on 
Water Gas, 1899, by Professor -T. Lorrain Smith, showed that 
the evil effects of both coal gas and carburetted water gas 
are due to carbon monoxide alone and not to any other con¬ 
stituents, which are relatively harmless. 3 From experimental 
evidence, therefore, as well as from experience, we are bound 
to consider the toxic influence of inhalation of these gases, 
apart from their general asphyxiating action, to be entirely 
due to carbon monoxide. 

When pure, carbon monoxide is a colourless gas. with a 
very faint odour, and has a specific gravity of 0'9678 Bi* 
sparingly soluble in water, does not support combustion, 
burns with a pale blue light, and in burning unites with an 

additional molecule of oxygen from the air to form carbon 
dioxide. Producer and water gas have some, though slight, 
odour due to volatile products from the coke, while 

2 Transactions of the Royal Society, 1904; The Lancet, Kst - 
1904, p. 526. ' 

a Report of the Departmenlal Commit! ea on Water fiat 
Appendix vli., p. 127. 
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carburetted gag and coal gas possess a much more marked 
odour, the latter more than the former, due to the benzene 
which they contain. It has not uncommonly been supposed 
that one of the chief dangers of use of carburetted gas is the 
relative absence of tell-tale odour; this, however, is 
erroneous, since that gas on being passed as water gas over 
the oil carrying material becomes charged to some extent 
with benzene and other odorous substances, which are 
readily detectable by anyone possessing the ordinary sense of 
smell, and who is physically fit to detect odours. Experi¬ 
ments have abundantly proved this. One only need be cited. 
In a report to the Edinburgh and Leith Gas Commissioners as 
to the advisability of that corporation laying down plant for 
the manufacture of carburetted gas, Professor A. Crum Brown 
narrates the results of some experiments he had instituted on 
this point. “An experiment," says he, “was made in a room 
into which carburetted water gas was allowed to pass from a 
bracket at the side at the rate of five cubic feet per hour. In 
less than two and a half minutes there was a quite distinct 
smell of gas in the centre of the room ; in five minutes it was 
so strong as to be decidedly unpleasant. At that time, the 
proportion of carburetted water gas in the room would be one 
part in about 800 parts of air.” So far as odour is concerned, 
as a sensible means of detection, it may be taken for granted 
that that is sufficiently marked in carburetted water gas. 

Use of Carburetted Water Gas by Gas 
Corporations. 

Within the last 20 years there has been a movement on 
the part of gas companies to adopt carburetted water gas 
either in lieu of coal gas entirely, or to mix some propor¬ 
tionate amount of the former with the latter. This move¬ 
ment had its inception in America. The propriety of this 
policy has given rise to much controversy, the issue being 
the increased danger to the users from the larger amounts of 
carbon monoxide which carburetted gas admittedly contains. 
Opinion may be said to be divided on this point into two 
factions—viz. : (a) those who maintain that the policy is 
economically sound, and that the admixture of the gas with 
coal gas may be as safely used as ordinary unmixed coal gas ; 
and (A) those who do not question the economic wisdom of 
the policy, but who assert that under present conditions the 
practice is likely to be attended by increased risks to the 
public health from small leakages in dwellings and from 
improper modes of consumption, and by increased fatal 
results in cases of large accidental leakages or misuse of gas 
arrangements. 

The question as to the propriety and safety of using 
illuminating gas mixed with carburetted gas came before the 
English Local Government Board in August, 1897, in conse¬ 
quence of a communication to that Board from the borough 
of Stockport. A communication in the following terms was 
sent in reply to the borough by the Board : “The Board are 
satisfied from the information which they have received that 
the supply of ‘ water gas ’ might be attended with serious 
results, and they have in contemplation the appointment of 
a departmental committee to consider the whole question.” 
Such a committee was appointed, with which I shall deal 
later; in the meantime we may consider certain statistical 
facts which were put before that committee, bearing on the 
question of increased fatality following the use of carburetted 
gas. 

From Table I. the following facts emerge—viz , that in 
England and Wales, for a population equal in number to the 
population of London in 1896, the number of accidental 
cases of ga9 poisoning in places where coal gas alone was 
used, was three only ; that in places outside London, where 
the same condition obtained, the total deaths numbered 
4'2; and that in places outside London, where coal gas 
partly mixed with water gas was employed, the total deaths 
were 10'4. In 88 American cities supplied with coal gas 
only the number of deaths was three only. Following out 
some of these American statistics, we get closer detail in 
figures. In the twelfth annual report of the Gas and 
Electric Lighting Commissioners of the Commonwealth of 
Massachusetts, 1896, the Commissioners, in accordance with 
the requirements of Chapter 350, Section 2, of the Acts of 
1888, publish information respecting the cases reported of 
•death and bodily injuries from gas poisoning during that j ear. 
Therein it is stated that the attention of the board had been 
called to 76 different cases of escaping gas, from which the 
deaths of 51 persons and bodily injury of 118 persons resulted. 
In the preceding years, 1893, 1894, and 1895, in the same 
State, the deaths from this cause numbered 23, 23, and 22 
respectively. In the thirteenth report for 1897 it is 


TABT.E I. —Talten from a Memorandum prepared for the 
Water-Gas Committee by Dr. J. S. Haldane (Appendix /., 
P- ~0- __ 


Place. 

Kind of 

gas distributed. 

Annual deaths by 
gas poisoning for a 
- gas distribution equal 
to that of (.ondon 

In 1896. 

| 

*-S 1 

1 nigs 

S B 

mb 
£ x 
< S.O 
u P* 

Years. 



*2 

o 

H 

Acci¬ 

dental. 

i 

o 

H 

Acci¬ 

dental. 


England and 
Wales. 

Coal gas. 

3 

3 

3 

3 

1886-91 

England and 
Wales (out¬ 
side London). 

Coal gas only. 

4 2 

3 4 


“ 

1896-97-98 

England and 
Wales (out¬ 
side London.) 

Coal gas partly 
mixed with 
water gas. 

10'4 

9-5 

- 


1696-97-98 

88 American 
towns. 

Coal gas. 



3 

— 

1875-85 

Boston. 

90 per cent, 
water gas. 

620 

460 

520 

390 

1896-97 

New York. 

80 per cent. (?) 
water gas. 

275 

130 

263 

124 

1896-97 

Brooklyn. 

97 per cent, 
water gas. 

400 

215 

235 

120 

1896-97 

Chicago. 

100 per cent, 
water gas. 


305 


155 

1890-91-92 

San 

Francisco. 

70 per cent. (?) 
water gas. 

— 


940 

270 

1695-97 

Philadelphia. 

38 per cent, 
water gas (not 
mixed ?) 

240 

122 

172 

87 

1896-97 

Baltimore. 

100 per cent. (?) 
w ater gas. 

— 


120 


1895-96 

Washington. 

100 per cent. (?) 
water gas. 

— 

_ 

295 

175 

1896-97 

Toronto. 

50 per cent, 
water gas 
(mixed). 

45 


32 

| 


? 1897 


Note. —It must be understood of thiB table (1) that several of the 
results have been calculated by Dr. Haldane from data supplied; 
(2) that many of them are comparative figures (not actual result*) »in 
order that comparisons may be instituted, founded on (a) proportion 
of gas distribution equal to that of London in 1896, and (b) on a 
population basis equal to that of London. The reason for the basis (a) 
is that the gas supply per annum per head in most American cities is 
so much less than that of London. 

reported that 60 persons died and 74 others were injured 
by gas poisoning. In Boston alone 75 per cent, of these 
fatal cases occurred. It is noteworthy to observe that, in 
some of the instances in which a fatal issue ensued, condi¬ 
tions of comparatively free ventilation prevailed in the 
apartments in which the deaths took place. In other cities 
of the United States using admixtures of carburetted gas 
similar increases in the death-toll have been recorded. 
According to the reports of the Sanitary State Board of 
Health of Massachusetts and to the reports above named it 
is stated that in the combined populations of New York, 
Brooklyn, and Baltimore, amounting to 2,000,000, for the 
13 years prior to the introduction of water gas (which was 
introduced in 1880) there had only been registered 16 cases 
of gas poisoning, whereas during the seven and a half years 
after its introduction the number of deaths from that cause 
had risen to 120, of which, in some of the later years of that 
period, New Y'ork had contributed in an individual year as 
many as 30 deaths. According to a statement made by 
Dr. James C. Bayley in a paper published in the Medical 
.Yens of New Y'ork of August 23rd, 1902, the gas supplied by 
companies for illuminating purposes to all the cities of New 
Y'ork State consisted of carburetted water gas containing 
from 30 to 45 per cent, of carbon monoxide. 1 

Of Philadelphia in 1896 Dr. Cattell 5 writes: “There 
seems to have been recently an epidemic of accidental and 
suicidal deaths from illuminating gas. During 1896 the 
coroner held inquests on 33 cases in which death was 

4 Medical News of New- York, August 23rd, 1902; The Lancet, 
Oct. 11th, 1902, p. 1007. 

t International Medical Maga/iue, 1397. 
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determined to have been directly due to hub cause 
Water gas is largely med in Philadelphia, and death in these 
cases is due to poisoning by carbon monoxide, as it forms 
one-third of the illuminating gas.” In 1897 the deaths in 
that city numbered 34 from this cause, of which 14 wrre acci¬ 
dental, 18 were suicidal, and two were homicidal In 22 cities 
and towns of the United 8tates in 1889 the deaths from gas 
inhalation numbered 107, in 1890 they rose to 174. of which 
139 were accidental, and in the first half of 1891 they 
numbered 100. Regarding the danger to life from the use of 
carburetted gas it should be noted that in the Massachusetts 
Commissioners' report for 1896 a minority of the Commis¬ 
sioners express themselves as follows: “That the increase 
[of deaths] is due to the substitution of ‘ water gas ’ for 
coal gas ; that it was a mistake to allow the manufacture of 
water gas in 1890, which mistake it was easier then to make 
than it is now to remedy. The minority of the committee 
believing that prohibition of water gas is now a practical 
impossibility, suggests that an Act be passed to compel the 
operation of the existing coal-gas plants in Boston and the 
mixture of coal gas with the present gas so as to reduce the 
proportion of carbon monoxide in the mixture." 

Usa in Great Britain. 

Here, as in America, many gas-producing companies have 
adopted carburetted gas plant as part of their manufacturing 
equipment By the year 1898 the cities of Birmingham 
Liverpool, Preston, Belfast, Dublin, and Edinburgh with 
many others had adopted the use of this gas as an admixture 
of coal gas. Glasgow does not now supply, and has not for 
many years supplied, carburetted gas as a constituent part 

n v S J . i ir^ n ^ , r‘ ? gas ; According to a paragraph in the 
Bntith Medical Journal of Feb. 12th, 1898. “ Gla-gow tried 
water gas for three years and renounced it, simply because 
it could not be produced for anything like the same price 
as coal gas ; and in a letter to Dr. Cayzer« the late Mr 
Foulis, then gas engineer to that corporation, wrote as 
follows: We do not now make carburetted water gas as 

we had it more economical for enriching purposes to make 
undiluted oil gas, and so, of course, we have no trouble 
with carbon monoxide.” Edinburgh, however, adopted its 
use, chiefly on the strength of a report by Professor Crum 
Brown already referred to. In that report Professor 
Crum Brown pointed out that the chief safeguard in the 
us ® f° a , ga f was its di8 tinctive penetrating odour 
and that the odour was mainly due to the small amount 
of benzene vapour existing in the gas. But he further 
pointed out, also, that carburetted water gas likewise 

ZT'o ^Tn e Vapo u ur and t0 89 F reat an extent as in 
coal gas. It followed that even pure carburetted gas in the 
air of a room became very offensive from its smell long before 
it was dangerous as a poison, and the risk from its ordinary 
use might be neglected practically as in the case of coal 
gas. In the case of leakage into rooms where people were 
already asleep or where people were unaccustomed to the 
use of gas the danger was certainly greater with carburetted 
water gas than with common coal gas, as the proportion of 
carbonic oxide was about three times as great. In the case 
of an admixture containing carburetted water gas and coal 
gas in the proportion of one volume of the former to two of 
the latter, the percentage of carbonic oxide would be about 

JL 18 f' ? ? ompared Wlth 10 or 11 in pure coal gas. Such 
cases of leakage were quite exceptional and when they 
did occur the amount of carbonic oxide might become 

even^in 6 th'^ th6 d f Dger great in a very ahort time - 
even in the case of common coal gas so that the 

difference as between carburetted water gas and coal gas 

was small c mpared with the total risk The increased 

toThein?’LT r !? niC , ox * d ® was ’ therefore, no real objection 
to the introduction of carburetted water gas for illuminating 

E'V” Place „° f COa i gas - Ifc was * apparent that the 
water b ^a, S gPnera ‘ y “[ged against the use of carburetted 
water gas were more imaginary than real On the other 
hand there were distinct advantages From a chemical 
point of view the process of making illuminating gas from 

Horn coal aD ! W f S Snperi ° r t0 ‘hat of making it 

th« former case great uniformity was possible 
° w ‘" g to the facility with which the operations could he con- 
trolled and adjusted ; the process was also a very clean one 

rnakfnc 6 f Tt m w many |° f objectionable features of coal gas 
akinf,. It was claimed for carburetted water eas that it 
was remarkably free from sulphur compound;Tat was to 
be expected, as practically all thejmlphur compounds in the 

edition, C r3 r ^'.' reUe<l W “ tCr 0a9 * n,i C * rhon Monoxide Poisoning fourth 


cose and oil must be converted into sulphuretted hydrogen 
which is easily removable. Such was the burden of the 
report. Edinburgh has thus been supplying more or less 
carburetted gas in its illuminating gas-supply for the past 
nine years, but, as may be seen in Table VIII., only in 
relatively small proportions. 

In several towns and cities using carburetted gas fatal gas 
poisonings have occurred. In Liverpool, for example, the 
following cases have been recorded. Four men were occupy¬ 
ing a room of 963 cubic feet capacity which had no fireplace 
but which was provided with two ventilators. In the morn¬ 
ing the gas-light was found to be extinguished, although the 
gas was still turned on, and the window and the larger 
ventilator were found to be closed. One of the men was 
found to be dead and his three companions to be uncon¬ 
scious It was supposed that one of the men had extin¬ 
guished the light by blowing it out. The body of the 
deceased man bore externally the distinguishing character¬ 
istics of carbon monoxide poisoning. In a report to the 
corporation the medical officer of health stated that water 
gas had been supplied to parts of the city in varying pro¬ 
portions, and owing to the much larger amount of carbon 
monoxide contained in the water pas over ordinary coal pas 
that the danger to the inhabitants in the districts so supplied 
was correspondingly increased. Again, on Oct. 5th o' this 
year, a family composed of a man and three children were 
lound unconscious in the rooms occupied by them which 
were found to be filled with the fumes of ga». The man 
died soon after, notwithstanding the use of restorative 
measures. It was reported later that a second victim 
had succumbed. In the newspaper recording the incident 
it is noted that some time ago the attention of the city 
council had been called to the dangers of water gas :n 
Liverpool and the question was being asked whether this gas 
had anything to do with this mishap. Fatal cases have like¬ 
wise been reported from Belfast, Dublin, and other places 
some of which will be referred to later. 

In accordance with the declared intention of the English 
Local Government Board a departmental committee was 
appointed in 1898 to consider the question of water gas. Its 
members were Lord Belper, who was chairman Sir William 
Ramsay, Dr. Haldane and Dr. H. F. Parsons, and Mr Cunvng- 
hame of the Home Office. The report of the committee after 
hearing evidence, was published in 1899 and the substance 
of its recommendations was as follows : I. That it should be 
illegal for any person to make and distribute for heating and 
lighting purposes any poisonous gas which does not possess 
a distinct and pungent smell. 2. That all persons applying 
for statutory powers to make and distribute gas should be 
required to state in their application the kind of gas 
which they propose to sell—viz., whether ordinary coal sras 
carburetted water gas, plain water gas, or other variety of 
gas—separately or mixed. 3. That before any kind of water 
gas is distributed in any place due public notice of the pro¬ 
posal should be required to be given and that so long as 
there is any water gas in a gas supply that fact should be 
stated on every demand note. 4. That where water gas is 
distributed records should be kept by the producer showing 
the respective amounts of the gases issued day by day dis 
tingnishing the gas supplied to each area (if more than one 
and separately served) and the day and night supply ; that 
these records should at all times be open to inspection by 
any gas consumer or ratepayer of the district and should be 
published quarteily in a local newspaper: and that a new 
column should be added to the annual returns made 
by the Board of Trade giving the total amount of water 
gas issued as compared with coal gas. 5. That powtr 
be conferred on a central department to make regu¬ 
lations enforceable by adequate penalties, limiting the 
proportion of carbonic oxide in the public gas supply 
at 12 per cent., or such greater amount as the depar.- 
ment may consider desirable. These regulations might be 
applicable either generally over the United Kingdom or to 
any particular locality, and might contain such conditions 
it any, as appeared necessary. 6. That powers should also 
be given for the regulation of the distribution and use of gas 
by means of by-laws, made subject to the approval of a 
central department and administered under local control 
The matters to be so dealt with might include the following: 
the hours during which, or the arrangements by which the 
limit imposed on carbonic oxide should be enforced • the esc 
in emergencies of more than the authorised proportion of 
carbonic oxide ; the character of the gas-burne.sTfittings, 
and apparatus to be used having regard to the circumstance* 
of their employment; the testing of the gas • and other 
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similar questions. 7. That the provisions of Sections 28 
to 34 of the Gasworks Clauses Act, 1871, should be made 
applicable to the testing of gas for carbonic oxide, and 
that in all cases where a limit has been placed on 
the carbonic oxide in the gas supply of a locality there 
should be some person empowered and required to test 
for carbonic oxide and to publish the results periodically. 
Lastly, that some steps should be taken to secure that the 
verdicts (of coroners’ juries) should ltnd themselves more 
readily to clear classification by the Registrar-General, and, 
in particular, that in every c«se where the coroner is in 
possession of a medical certificate of death or where medical 
evidence has been taken at the inquest, a copy of that 
certificate, or an abstract of that evidence, should be 
appended to the coroner’s certificate when sent to the 
Registrar-General. The only outcome of the work of that 
Commi-eion. so far as we can gather, has been the incorpora¬ 
tion in the Board of Trade returns of information concerning 
the amounts of carburetted water gas made and used by gas 
undertakers 

The following tables which have been compiled from the 
Bboard of Trade returns for 1904 and 1905 serve to illustrate, 
among others, the following points, viz. : ca) the increase in 
manufacture and supply of water gas in the United Kingdom ; 
and (b) the percentage admixtures of water gas with coal gas 
in diffetent cities and towns in the kingdom. 


Table II —Comparative Table for the United Kingdom for 
the Year 190) ((Jot Undertaking* other than Local 
A utho ities). _ 


1 

Number of gas 
undertakings 

Number of cubic feet of ({ns made. 


those of local 
authorities. 

Coal ({as. 

1 

Water gas. 

1898 . 

439 

(a) 86,70% 723 

(b) 5,125,804 

1903 . 

459 

(a) 101,490, C84 

(ft) 13,056.741 

1904 . 

469 

(c) 91,'93,123 

(6) 13.718,857 


(a). Including water gaa; (6), amount of water gas supplied; 
(c), coal gaa only. 


TABI.H III —Shoving Percentage A mounts of Water Gas 
admixed with Coal Gas in Supplies of Illuminating Gas 
by Gas Companies other than Local Authorities. 


Place. 


Percentage 

Place. 

Percen tage 

Maiden tead 


... 

... 40 

Folkestone . 

. 40 

Falmouth . 



... 33 

Gravesend . 

. 33 

Durham . 



... 20 

Rochester . 

. 27 

Barking . 



... 17 

Tonbridge . 

. 25 

Hartlepool. 



... 20 

Tunbridge Wells... 

... 25 to 30 

Colchester. 



... 26 

Liverpool . 

. 50 

Ilford . 



... 21 

Preston. 

. 36 

Lea Bridge. 



... 40 

Ramsbottom. 

. 25 

Romford . 



... 29 

Stretford . 

. 33 

Southend . 



... 50 

Cleethorpes. 

. 15 

Waltham Abbey 



... 3 

London * 


West Ham. 



... 29 

Commercial 

. 38 

Merthyr Tydvil... 



... 31 


(average 28) 

Swansea . 



... 25 

South Suburban 

. 36 

Bournemouth ... 



... 30 

Wandsworth 

. 41 

Gosport. 



... 30 

Brentford . 

. 40 

Port sea. 



... 24 

Hampton Court .. 

. 30 

Southampton! ... 



... 35 

Harrow. 

. 48 

Winchester. 



... 8 

Hornsey. 

. 46 

Watford . 



... 32 

North Middlesex 

. 54 

Dart ford . 



... 27 

Southgate . 

. 61 

Faversham. 



... 15 

Staines. 

. 25 

Tottenham. 



... 54 

Kingston-upon-Thames ... 24 

Newport (Mon.)... 



... 27 

Wimbledon. 

. 36 

Norwich . 



... 12 

Redhiil. 

. 35 

Rushden . 



... 25 

Bexhill. 

. 41 

Newcastle . 



... 7 

Brighton . 

. 38 

Batli . 



... 50 

Eastbourne. 

... 20 to 30 

Taunton . 



... 35 

Hastings . 

. 45 

Bilston. 



... 10 


(average 28) 

Caterham . 



... 20 

Horsham . 

. 40 

Croydon . 



... 41 

Bridlington. 

. 33 



average 3 i) 

Hull. 

. 32 

Dorking . 



... 50 

Malton . 

. 22 

Epsom. 



... 34 

Scarborough. 

. 23 

Guildford . 



25 to 33 

York . 

. 21 


* Of the total quantity of gas sent out 11 per cent, was unmlxed 
with water gas. Of the rpmainder 62 per cent, contained a maximum 


proportion of 29 per cent, of water gas; 9 per cent, a maximum pro- 
poriionof 33 per cent.; 8 per cent, a maximum proportion of 37 per 
cent.; 12 per cent, a maximum proportion of 37 per cent.; and 9 per 
cent, a maximum proportion of 41 per cent. 

Table IV. — In Scotland. 

No private gas undertaking supplied carburetted water gas. 


Table V .—In Ireland. 


Place. 

Percentage. 

Dublin .. .. 

. ... 47 

Londonderry. 

. ... 20 

Wexford. 

. ... 20 


The next series of tables shows the same facts with respect 
to gas undertakings by local authorities as the former do 
with respect to gas undertakings other than those by local 
authorities. 

Table VI .—Comparative Table of Gas Undertakings by 
Local Authorities. 


| 

Year. 

Number of gas 

Number of cubic feet of gas made. 

undertakings. 

Coal gas. 

Water gas. 

1898-99 ... 

222 

(a) 51,441,272 

2.278,390 

1903-04 ... 

260 

(a) 62,717,759 

4.850,007 

1904-05 ... 

265 

(5) 58.302.C53 

5,033.643 


(a), Total amount of gas. including water gas; (6), coal gas only. 


Table VII .—Showing Percentage Amounts of Mater Gas 
admixed with Coal Gas in Supplies of Illuminating Gas 
by Local Authorities who are Gas Undertakers. 

In England and 1 Yales (1905). 

Place Percentage. Place. Percentage. 

Stockport. 25 Lincoln (day). 33 

Carlisle . 28 „ (night) ... None. 

Stockton-on-Tees . 21 Nottingham . Inapprcci- 

Accrington . 20 able. 

Barrow . 14 Longton . 33 

Blackburn. 25 Smethwick . 12 5 

Burnley . 34 Stafford . 20 3 

Chorley . 20 Ti Pt° n . Not stated. 

Manchester (Bradford-road West Bromw ich . 18 5 

Works). 37 Birmingham . 25 

Manchester, In total . 22 Coventry. 35 66 

Oldham . 41* Oldbury . 20 

Southport. 56 Halifax . 20 

Todmorden . 20 Ilebden Bridge . 20 to 25 

Loughborough. 2) Leeds. 25 

Leicester. 12 Middlesbrough ... No limit. 

* At one station only on one day only. 

Table VIII .—In Scotland (7905). 

Place. Percentage. Place. Percentage. 

Dundee. 25 Paisley . 4 (oil gas). 

Edinburgh and Leith ... 4 23 .177 (water gas). 

Table IX .—In Ireland (1905). 

Place. Percentage. 

Belfast. 62 2 

From a statistical consideration of the foregoing Parlia¬ 
mentary returns for 1904 it will be found that of 454 gas 
undertakers other than local authorities in England and 
Wales, 68 supply some measure of admixed carburetted 
water gas in their illuminating gas supply, or, approximately, 
15 per cent, of the total number of producers in this class ; 
that in Ireland, of ten undertakings three supply some ad¬ 
mixture, or nearly one-third of the whole ; and that in Scot¬ 
land, of five producers none supply any proportion of car¬ 
buretted gas. 

From the returns for 1905 of local authorities who are gas 
undertakers, it will be found that of 2C8 local authorities in 
England and Wales 28, or approximately 13 5 per cent., 
provide admixtures; in Scotland, of 46 corporations, three 
only, or 6 5 per cent., supply admixtures; and in Ireland, 
of 11 municipal producers, only one, or 9 per cent., provides 
admixture of carburetted gas with coal gas. 

The percentage amounts of carburetted gas in the admix¬ 
tures actually purveyed by gas undertakers other than local 
authorities in England and Wales vary considerably. These 
i range from 3 per cent, in Waltham up to 60 7 per cent, in 
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Southgate. Southend, Liverpool, North Middlesex, Totten¬ 
ham, Norwich. Bath, and Dorking supply admixtures con¬ 
taining carburetted gas to the extent of between 50 and 
60 per cent.; Maidenhead, Lea Bridge, Folkestone, Wands¬ 
worth, Brentford, Harrow, Hornsey, Croydon. Bexbill, 
Hastings, and Horsham, between 40 and 50 per cent. ; 
Falmouth, Bournemouth, Gosport, Watford, Gravesend, 
Preston, Stretford, London (Commercial and South 
Suburban), Hampton Court, Taunton, Epsom, Wimbledon, 
Redhill, Brighton, Bridlington, and Hull Station, between 
30 and 40 percent. ; while Durham, Hartlepool, Colchester, 
Ilford, Romford, West Ham, Swansea, Dartford, Chatham, 
Tonbridge, Ramsbottom, Staines, Newport (Mon.), Rushaen, 
Newcastle, Caterham, Guildford, Kingston-upon-Thames, 
Eastbourne, Malton, Scarborough, and York add only 
between 20 and 30 per cent. The remainder supply less than 
20 per cent. In Scotland, as has been noted, no company in 
this class purveys carburetted water gas. In Ireland, the 
percentages run from 47 per cent, in Dublin to 20 per cent, 
in Londonderry and Wexford. 

The percentage admixtures actually supplied by local 
authorities who are gas undertakers in Eogland and Wales 
vary from 12 per cent, in Leicester to 55'88 in Southport. 
Oldham supplies between 40 and 50 per cent. ; Burnley, 
Manchester, Lincoln, I.ongton, and Coventry between 30 
and 40 per cent. ; Stockport, Carlisle, Stockton-on-Tees, 
Accrington, Blackburn, Chorley, Todmorden. Loughborough, 
Stafford, Birmingham, Oldbury, Halifax, Hebden Bridge, 
and Leeds between 20 and 30 per cent. ; and the remainder 
less than 20 per cent. Of the three municipal undertakers 
in Scotland, Dundee adds 25 per cent., Edinburgh 4'23 per 
cent., and Paisley less than 2 per cent, of carburetted water 
gas. 

From the comparative tables (II. and VI.) it will be seen 
that the total annual output of this gas, by both private 
and municipal undertakers is on the increase. In 1898 the 
number of private undertakers being 439. the total output 
of carburetted water gas was a little over 5,000,000 of cubic 
feet, whereas in 1904 the number of undertakings having 
only increased by 30, the output had risen to 13 • 5 millions 
of cubic feet. Respecting the corporation gas undertakings 
it will be perceived that in 1898-99 the number of under¬ 
takers was 222 and the total output of water gas was 
2 • 25 millions of cubic feet, whereas in 1904-05 the number 
of undertakings having risen to 265, the output has increased 
to over 5,000,000 of cubic feet. 

Fitness op CAimunETTED Wateh Gas for Domestic 
Lighting Purposes. 

It is not my intention under this heading to discuss the 
question of fitness from the economic point of view, but 
solely from the public health standpoint, because it appears 
to me that the latter is much the more important. But in 
passing it may be observed, judging from the opinion of the 
Glasgow gas authority, that difference of view may even be 
entertained regarding the relative cost of production of 
water gas and coal gas. But, however that may be, there 
would seem to be some difference of opinion among experts 
even regarding the risks of admixture of water gas with coal 
gas to the users. Professor Crum Brown, in his advice to 
the Edinburgh gas authority, is said to have reported that 
the increased amount of carbonic oxide in a mixture con¬ 
taining carburetted water gas and coal gas in the proportion 
of one volume of the former to two of the latter, and in 
which the carbonic oxide would be about 17 or 18 per cent, 
as compared with 10 or 11 per cent, in pure coal gas (which 
last figures are above the average), ‘ was no real objection 
to the introduction of carburetted water gas for illuminating 
purposes in place of coal gas,” and that “the drawbacks 
generally urged against the use of carburetted water gas 
•were more imaginary than real.” 

This opinion seems at first sight incompatible with another 
statement in the same report—viz. : “In the case of leakage 
into rooms where people are already asleep, or where people 
were unaccustomed to the use of gas, the danger was cer¬ 
tainly greater with carburetted water gas than with common 
coal gas, as the proportion of carbonic oxide was about three 
times as great.” It is obvious that the writer had in his 
mind the use of carburetted water gas conveyed in gas-tight 
pipes and fittings and an intelligent use of the commodity 
by the users. If we could assume, or even if experience 
showed, that all pipes and fittiDgs were sound and would 
continue in that condition, and that all users of gas were 
intelligent and careful in its use, then, so far as safety to 


health and life were concerned, all would be agreed as to 
the absence of increased danger, no matter the composiuot. 
of the illuminant used. But this is precisely what does not 
exist and cannot be secured. Pipes will grow old; fracture, 
and corrosions of fittings will occur; accidents, trivial it 
themselves, will take place; there will always be careless 
useis; and therefore in average circumstances we are com¬ 
pelled to assume increased risks to health and life whenever 
additions of carbonic oxide are made to illuminating ga.-. 
In Great Britain, moreover, another condition relative tc- 
ownership of fittings and pipes probably tends to neglect of 
pipes, and that is that the control of the gas authority stops 
at the door of the house, if we except the gas-registerirz 
apparatus ; in other words, the gas authority may lay man 
pipes and may make branch-pipe connexions to dwelling- 
but they have no control over the fittings within tte 
dwellings, their safeguard being that all gas registered it 
the gas-meter must be paid for by the occupant. This, how¬ 
ever, is not always the same thing as saying that all gar 
registered in the meter has been consumed. 

The findings of the Departmental Committee being to the 
effect that the adoption of carburetted water gas by the gas 
companies of this country created an increased risk of dangei 
to health and life, because of the increased content of carboi 
monoxide, seem to me to be most reasonable ; and this is 
especially true of the finding which proposes that the pro¬ 
portion of that gas in the night-supply should be limited to 
12 per cent., “or such greater amount as the departed', 
may consider desirable.” And when we consider the warn 
of average display of intelligence on the part of some use:- 
of gas, and the condition of the fittings in many places, » 
cannot but consider this proposal as other than me* 
reasonable. The question arises, however, whether the 
proposals should end where the report of the commibet 
left them. Should it arise that necessity prompt 
municipal authorities more generally to adopt the a* 
of carburetted gas, ought not the use to be placed 
under State-regulated enactments such as pertain, fa: 
example, in the Public Health Acts respecting the 
internal drainage systems of dwellings ! It would, it 
my opinion, be most desirable to enact by statatc 
that before carburetted water gas was supplied to ne» 
buildings the pipes and internal fittings thereof should be 
inspected by a municipal officer or officer of the gas company 
before being allowed to be used, that in all old buildings tte 
existing fittings should be initially inspected, and that in all 
buildings used as dwelling-houses in which the gasiitn: 
ployed as an illuminating agent, heating agent, or motive 
power, powers of periodic inspection by the gas authorilie- 
should be given and should be exercised. From my experi¬ 
ence it has been forced upon me that these powers, and 
especially the last-named, should be made part of an Act 
and should become obligatory on the local authority acting 
as gas commissioners or upon gas companies. In all modeit 
by-laws respecting the water-supply of houses the loca- 
authority has the power to determine what weight ct 
pipes and what kinds of fittings shall be used. The only 
patent reason for this is the prevention of loss of water by 
insufficient fittings. There has never been, to my knowledge, 
any serious objection offered to such by-laws, because ttej 
commend themselves as reasonable. In the same way, by¬ 
laws may be made by the same authorities respecting toe 
pipes and fittings of houses relative to house drainage for the 
purpose of preventing disease, or, to put it in other word.-, 
to protect the health of the occupants. How much mon 
important in comparison to water fittings, from breach ol 
which no direct injury to health is likely to follow, is appro¬ 
priateness of gas fittings, especially where carburetted water 
gas is to be used, from breaches or defects of which impak- 
ment of health is certain to follow and loss of life itself » 
not improbable. It appears to me, then, that the purveying 
of gas rich in carburetted water gas should be accompanie-- 
by inspection of gas fittings inside dwellings, just as there 
is power of inspection over pipes outside dwellings, on toe 
simple ground of increased possible risk from the substance 
purveyed. Logically, if the legislature believes it to -* 
desirable to grant powers of inspection of the 
fittings of a dwelling where the risks from want of integn 
are relatively remote and indirect, it should also give 
demand powers of inspection of gas fittings for the u* u - 
carburetted water gas where the risks to health from d e, ® c _‘ 
or insufficiency of fittings are direct, even to the extent i 
loss of lives. 

(To be continued.) 
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ON A NEW SYNTHESIS OF TYROSINE 

By P. W. LATHAM, M.D. Cantab., F.R.C.P. Lond., 

DOWNING BROFFSSnR OF MEDICINE. UNIVERSITY OF 
CAMBRIDGE, 1874-94; CONSULTING PHYSICIAN 
TO ADDKNBROOKE'S HOSPITAL, 

CAMBRIDGE. 


In The Lancet of Dec. 16th, 1905, p. 1757, I described 
a new method for the synthesis of tyrosine from anhydrous 
prussic acid and p oxy-benzaldehjde ; a method not only 
interesting in itseli but, as I suggested, affording an expla¬ 
nation of the mode of formation of tyrosine in the animal 
body—Damely, by the combination of adenine with the 
above-mentioned aldehyde. 

In the section on p. 1759, describing the mode of directly 
transforming p - oxy - benzoyl - amino - cinnamic acid into 
tyrosine, there is an important clerical error with 
regard to the amount of barium hydrate which was 
employed and which is there stated to he “ about 
6 0 grammes.” The amount should be 2 25 grammes. 
On makiDg a number of further experiments with fresh 
materials I found that if more than 2 25 grammes are 
employed little or no tyrosine is produced, as an excess of 
hydrogen is liberated and the reduction of the //-oxy-benzoyl- 
amino cinnamic acid is carried too far. This error, however, 
has been turned to good account and has led me to an 
improved and much more simple method. After making 
several experiments it occurred to me to dispense altogether 
with the barium hydrate and to try what action potassium 
cyanide alone would have upon the oxy-acid. The result 
was most satisfactory. Not only is the// oxy-benzoyl amino- 
cinnamic acid reduced by the cyanide to benzoyl tyrosine, bnt 
the latter is also simultaneously decomposed into tyrosine 
and benzoic acid,a result I bad not anticipated. The follow¬ 
ing are the changes : — 

2KCN + 4H 2 0 = (H.COOyf, + 2NH, 

Potassium iormate. 


and 


= H.. 4- (COO^K, + 2NH, 
Potassium oxalate. 

OH.C 6 H, CH : C.NH.CO C,H, 

I +H : 

COOH 

p-oxy-benzoyl-amino cinnamic acid. 

= OH.C,.H 4 .CH,.C'H.NH CO.C 0 H- 

I 

COOH 


Benzoyl tyrosine. 

which acted upon by the ammonia and water is resolved into 
OH.C,H,.CH 2 .CH(NH ;I )COOH and C,.H,.COONH 4 

Tyrosine. Ammonium benzoate. 


The process, therefore, is much simplified and the yield of 
tyrosine is greater than when the barium hydrate is used. 
The only drawback is that the amount of colouring matter 
is considerable and necessitates a large dilution of the con¬ 
tents of the combustion tube before decolourising with 
animal charcoal, as well as two or three re crjstallisations, 
each involving marked loss in the product. 

1 have made a number of experiments with different 
proportions of KCN at various temperatures and with vary¬ 
ing results. The following, however, are the details of the 
experiment which yielded the best result, the proportion of 
the oxy-acid to the KCN employed being one molecule of 
the former and three molecules (instead of two) of the 
latter. 7 1 grammes of //oxy-benzovl-amino-cinnamic 
acid together with live grammes of KCN (98 per cent.) 
were placed in a combustion tube and to this mixture 
48 cubic centimetres of hot water were added. The 
tube was then sealed (the contents occupying about one-half 
its capacity) and heated for three hours to a temperature 
gradually rising from 130“ to 170“ C. The temperature was 
then raised and maintained for four and a half hours between 
175° and 182° C. On opening the tube there was a free 
escape of ammonia. The contents of the tube were washed 
out with hot water and well diluted, so that the total 
amount measured 300 cubic centimetres. The dark solution 
was filtered and then placed in a water bath (100° C.) with 
animal charcoal for half an hour, and again filtered and 
evaporated to dryness at 100 . The residue (still coloured) 
was then treated with small quantities of cold water to dis¬ 
solve out the potassium oxalate, &c., and the solution 


aspirated, leaving the impure tyrosine behind. This was now 
dissolved in dilute aqueous ammonia, filtered, and then 
evaporated in the water bath to about 36 cubic centimetres 
when crystals of tyrosine began to form on the margin of the 
liquid. 'The solution whilst hot was poured into a watch 
glass and set aside for 12 hours, when the tyrosine was found 
to have crystallised out almost completely in the form of 
beautiful silky colourless sheaves of needles. The mother 
liquor was then separated by aspiration with a pipette. The 
yield of tyrosine in this experiment was 0’ 6 gramme, being 
13 2 per cent, of the theoretical amount—that is, 4 54 
grammes. Its melting point was found to be 237° C. and 
Millon’s and Pirias tests gave the usual reactions. 

Mr. M. M. Pattison Muir, to whose valuable help and 
encouragement in this investigation I have been greatly 
indebted, kindly undertook to analyse some of the specimens 
for me. The following are the details of his analysis. On 
combustion, O'1785 gramtae yielded O'3862 gramme CO, and 
0 1002 gramme H 2 0. For the nitrogen determination 0 2055 
gramme yielded Id'4 cubic centimetres of nitrogen at 20° C. 
and 774 millimetres pressure. 

Obtained. 
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A CARE OF EPILEPTIC IDIOCY ASSO¬ 
CIATED WITH TUBEROSE SCLEROSIS 
OF THE BRAIN. 

By MARGARET B. DOBSON, M.D. Lond , 

PATHOLOGIST TO THE WEST RIDING ASYLl'M, WAKEFIELD. 

The patient, a male epileptic idiot, was admitted into the 
West Riding Asylum, Wakefield, on Feb. 16th, 1901. He 
died on May 25'h, 1906 aged ten years, from pneumonia, 
accelerated by exhaustion from epilepsy. 

Family history ,—The mother is of a nervous temperament 
and the father suffers from a “weak chest.” A brother, 
aged seven years, suffers from epileptic fits and is extremely 
impnlsive and emotional. Two maternal uncles died from 
convulsions at the age of two years and four months and one 
year and four months respectively. A paternal uncle was 
interoperate and died from pulmonary tuberculosis and three 
paternal aunts died from the same disease. A maternal 
great-uncle was addicted to alcoholic excess and is now in an 
asylum suffering from general paralysis of the insane. A 
maternal great-aunt was an inmate of the West Riding 
Asylum, Wakefield, in 1886-87, suffering from alcoholic 
pseudo-paralytic dementia. 

Clinical history .—The patient was healthy and well 
formed at birth. Labour was normal, no forceps being 
used. He was the eldest of four living children. At the age 
of three or four weeks “twitching of the face and nodding 
of the head ” was noticed. Convulsions resembling those of 
idiopathic epilepsy commenced one year after bhth. The 
patient’s mental condition on admission to the asylum was 
as follows. He was a low grade idiot and was unable to do 
anything for himself. He would grasp and pull to pi/ces or 
twist anything that was given to him. He made inarticulate 
noises and was quite incapable of answering the simplest 
questions. In his habits he was wet and dirty. As regards 
his physical condition he was below the average size, the 
frontal region of the skull was prominent, and his head was 
of the usual size. The palate was of the low, broad type. 
The teeth were good. The lobules of the ears were deficient. 
He suffered from the somewhat rare skin affection known 
as adenoma sebaceum. Little nodules were noticed on 
his face, occupying chiefly the cheeks and naso-labial 
folds; a few were noticed on the forehead. The nodules 
had a symmetrical distribution on the lower pirt of 
the face : their consistence was hard, their surfaces were 
smooth and dome-shaped, and the skin over them showed 
no blocked sebaceous duct. Vascular telangiectases around 
and between these nodules gave the patient a pink flushed 
look. The heart and lungs were normal. No sensory abnorm/) 
symptoms were noticed during life. His gait was pec uliar 
in that he had a tendency to walk on his toes and seemed 
incapable of walking in a straight line; he would rotate 
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round any fixed object on the floor in a direction from right 
to left. He suffered from epileptic seizures of the grand mal 
and petit mal type. The convulsions were frequently pre¬ 
ceded by a shrill cry and affected both sides of the body 
equally. The average number of fits were from two to six 
per diem. 

Pott-mortem examination —The skull was symmetrical. 
The calvarium was thicker than normal; the diploe was 
increased and somewhat congested. The inner surface was 
smooth and not adherent to the underlying dura mater. 
The dura mater presented no pathological change and the 
sub-dural fluid was not in excess. The pia-arachnoid was 
healthy looking except over the sclerosed areas of the brain, 
to be described below ; it was here remarkably like tissue 
paper and stripped from the underlying cortex much more 

Fig. 1. 


Right hemisphere covered with pin-arachnoid of a tissue- 
paper like appearance over the areas of sclerosis in frontal 
region. 

Fig. 2. 


Right hemisphere. The dotted lines mark the boundaries of 
sclerosed areas of outer surface. 

readily than elsewhere. Over the umbilications, however, 
it was firmly adherent. The brain weighed 1000 grammes; 
the right hemisphere, including the corresponding half of 
the cerebellum, pons, and medulla, weighed 600 grammes, 
and the left hemisphere weighed 495 grammes. The hemi¬ 
spheres were fairly symmetrical, the convolutions and sulci 
being well formed and complicated. On close examination 
of the cortex large, white, granular-looking, and exceedingly 
hard areas were found, occupying more especially the fronto¬ 
parietal and temporo-sphenoidal lobes of both hemispheres. 
These sclerosed areas protruded slightly above the general 
Burface of the brain and a few showed central umbilication. 
On section these areas showed considerable cortical hyper¬ 
trophy ; they were white in colour, and the normal striations 
were almost ab-ent. The cortex was badly defined and tended 
to pass gradually into the underlying medulla. The transition 
from normal to sclerosed cortex was sharp. The vessels of 
the medulla, more especially in the occipital regions, were 
surrounded by collars of gelatinous looking material. The 
lateral ventricles were not dilated. The choroid plexuses 
were healthy. Under the ependymal lining, which was 
smooth and glistening, hard, white, nodular growths were 
seen (varying in size from that of a pin’s head to that of a 


small hazel cut) projecting into the ventricular cavity. 
These growths occurred in the groove between the caudate 
nucleus and the optic thalamus and appeared to rnn along 
the course of, and to be intimately connected with, the vein 
of the corpus striatum. Two very tiny growths appeared on 
the wall of the third ventricle; the fourth ventricle was 
healthy. No pathological change was noticed in the cere¬ 
bellum, pons, or medulla. Red hepatisation of both lungs 
was present. No change of any interest was found In the 
other organs of the body. 

Microscopical examination. —(1) The area* of sclerosis .— 
The sclerotic areas presented a firm, dense net-work of fibres 
quite devoid of cells. In other parts, where the sclerotic 
process was less advanced, the fibres were more closely inter¬ 
woven. The matrix was mottled, and scattered singly and in 

Fig. 3. 


Bigbt hemisphere. The dotted lines mirk the bounilaries of 
sclerosed areas of inner surface. 

Fig. 4. 


Section through lateral ventricles of brain showing sub¬ 
ependymal tumours. Blood-vessels of medulla are sur¬ 
rounded by collars of mucoid material. 

groups were very large, irregularly shaped “giant” cells, 
the protoplasm of which stained uniformly by the aniline 
blue-black fresh method of Bevan-Lewis and also by the 
Nissl method. In more normal parts of the section the 
pyramidal cells had undergone advanced degeneration ; they 
had a battered look, the nuclei were displaced and chromato- 
lysis was well marked. The dendrites were few in number 
and the axis-cylinder was broken. Vacnolation was not 
present. The neuroglial cells were increased in size and 
number but not to any great extent. The blood-vessels 
were contained in dilated perivascular sheaths. Near the 
surface aggregations of hsematoidin crystals were seen. 

(2) Sub ependymal tumours. —The tumours were covered by 
a single layer of columnar-shaped epithelial cells. Beneath 
this healthy ependymal lining a firm, dense mesh-work of 
fibres, containing numerous cells, was seen. The blood¬ 
vessels in this layer were fairly numerous and were contained 
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in diluted perivascular canals. The main growth beneath 
this layer was composed of coarse connective tissue, the 
blood-vessels of which had thick diseistd coats, the lumen 
being almost entirely obliterated in some instances. Around 
and apparently in close connexion with the vessels an extra¬ 
ordinary Dumtier of amyloid bodies with concentric markings 
were found. The margins of a few were c emulated. 

(3) Blood resu lt of (hr medulla —The vessels were con¬ 
tained in round wide spaces. Surrounling the vessel wall 
and occupying this space were found cells having long, 
delicate intertwining branches. The appearance suggested 
mvxomatous degeneration of the adventitial coat. 

Wakefield. 


A CASE IN WHICH ACUTE APPENDICITIS 
AND A TWISTED OVARIAN PEDICLE 
EXISTED AT THE SAME TIME. 

By JOHN CAHILL, M.D. Di rh , F.R.C.8. Esc.., 

AND 

Sir WILLIAM H. BENNETT, K C.V.O , F.K.C.S. Eng.. 

I'OXSl I.TIXO BCRtiEOX TO ST. OKOBOr'S HOSPITAL. 


Th k subject of this communication is a young woman who 
had been under the observation of Dr. Cahill since her early 
childhood. Until the sudden onset of the illness about to be 
described she had never exhibited any symptom of any pelvic 
disorder, although she had always been of active habits and 
accustomed to dancing, bicycling, riding and other forms of 
exercise. 

The patient, aged 17 years and apparently in good health, 
was seized with severe abdominal pain during the night of 
June 8th, 1905. When seen on the morning of the 9th she 
was in great distress and had for some hours been vomiting 
at frequent intervals a considerable quantity of bile-stained 
mucus. The bowels had acted for the last time on the 
previous day. On examination the abdomen was moderately 
distended, the respiratory movements were very slightly 
limited, and some tenderness and resistance over the right 
iliac fossa were manifest but no dulness could be detected. 
The temperature was 98•4° F. and the pulse was 90. An 
enema brought away a large solid motion, and a considerable 
amount of loose fsecal matter was evacuated later after 
further enemata. On the 10th the temperature was 98'8° 
and the pulse was 92 ; the abdominal pain and the sickness 
continued. At this time the necessity for the consideration 
of operative interference was pointed out and explained, 
but this suggestion was not acceded to in spite of the 
warning that the case was a grave one. The disten¬ 
sion increased rapidly, rigidity of the abdominal muscles 
became evident and great tenderness over the entire right 
half of the abdomen supervened. Pain immediately before 
and during micturition followed and continued without 
abatement until the date of the operation which was 
ultimately performed. On this day (June 10th) the patient 
was seen by Sir William Broadbent and the following treat¬ 
ment was adopted : a pill of belladonna, morphine, and salol 
was given every four hours, an ice-bag was placed over the 
right iliac fossa, and a nutrient enema was administered 
every four hours. On the same evening the temperature 
was 98'2° and the pulse was 100. From this date 
the vomiting ceased. On the 11th the rigidity and 
tenderness had extended over the whole abdomen; the 
pain was incessant and very severe ; the temperature rose to 
101 "8°, and the pulse was 120. Urgent suggestions of 
surgical aid were still declined. Four leeches were then 
applied over the right side of the abdomen. Menstruation 
had commenced during the previous night and it continued 
during the next three days. The progress of the case con¬ 
tinued upon the same lines as before, under the same 
treatment, and there was increased tenderness with infiltra¬ 
tion of the subcutaneous tissues about the right loin and 
groin. The temperature became persistently higher and the 
general condition more grave. On the 14th the patient was 
seen by Sir William Bennett, who urged immediate opera¬ 
tion. Another day’s delay was, however, unavoidable and 
the operation was performed on the afternoon of the 15th 
with the assistance of Dr. Cahill, the antithetic being 
administered by Dr. F. W. Hewitt. Upon exploring the 
casual region by the usual incision the appendix, which lay 
posteriorly, intimately matted to the bowel and all the 


parts around by firm adhesions, was with some diffi¬ 
culty freed ani removed. It showed a tight constriction 
at a quarter of an incli froth its junction with the oecnm 
and another towards its distal end. Between there points 
it was greatly distended with pus and its wall showed 
all the conditions of very chronic di.-eate. The extreme 
distal end was little more than a fibrous cord. No 
suppuration had occurred outside the appendix itself, but the 
intestinal coils around were greatly injected and matted 
by recent adhesions. Upon making the usual further exa¬ 
mination of the abdominal cavity a dark firm mass was 
found occupying the upper part of the pelvis and intimately 
adherent to ttie rectum, the uterus, and the bladder. After 
a considerable extension of the abdominal incision this mass 
was with very great difficulty separated from the parts with 
which it was matted and was brought up to the wound. 
It prosed to be an ovarian cyst of about the size of a 
cocoanut, wit h a very thick pedicle which had become 
twisted upon itself for about three-quarters of a complete 
turn. Its walls were thin and blackish and its contents 
mainly decomposing blood. The pedicle was ligatured in the 
usual way and the cyst was removed. The operation, which 
was necessarily prolonged, was well borne and the subsequent 
progress was steady and uneventful. 

Remarks by Dr. Cahill. —This case illustrates a difficulty 
which not unfrequently arises in private practice to prevent 
the timely treatment of serious internal lesions. The patient’s 
ultimate recovery was undoubtedly very gravely jeopardised 
by the determined opposition with which the most urgent 
proposals for surgical treatment were persistently met. It 
is somewhat remarkable that the severe double operation 
was so well borne after six days of suffering from acute 
peritonitis. The situation of the cyst in this case was, 1 
believe, rather unusual in that it was firmly wedged in 
between the bladder and the uterus, being adherent to the 
rectum only ahove the level of the fundns uteri. More 
recently I have had under my care a case of recurrent pelvic 
inflammation in which an unsuspected ovarian cyst with 
torsion of the pedicle was removed by Dr. A. F. Stabb, but 
in that instance the tumour was firmly impacted in Douglas's 
pouch, a position which is more frequent. 

Remarks by Sir Wii.Uam Bennett.— The association of 
acute appendicitis with a twisted ovarian pedicle must be 
a very rare condition, for although cases in which appendi¬ 
citis has been diagnosed and a twisted ovarian pedicle found 
upon exploration, the appendix being unaffected, are not 
altogether rare, I have in the course of a very large experi¬ 
ence of abdominal Burgery never before met with a case in 
which operation revealed the two conditions existing at the 
same time. The question as to which of the two lesions 
was primary in the present instance is interesting and there 
seems to be little doubt, judging from the chronic nature of 
the abscess in the appendix and the extensive localised 
peritonitis around that structure, that an acute change in the 
appendix condition led, probably as a consequence of sudden 
violent intestinal contortions, to a twisting of the ovarian 
pedicle in consequence of some displacement of the tumour. 
Considering the difficulty of the operation and the grave 
condition of the patient the uneventful recovery was not a 
little remarkable and adds further testimony, if such were 
needed, to the extraordinary power of resistance possessed 
by the true friend of the surgeon—the peritoneum. 


THE INFLUENCE OF AN EXCESSIVE 
MEAT DIET ON THE OSSEOUS 
SYSTEM. 

By D. CHALMERS WATSON, M.D. Edin., F.R.C.P. Edin. 


I HAVE previously submitted figures to prove that there has 
been a very great increase in the consumption of animal food 
in this country in the past 50 years. Whereas in the year 
1850 the amount of meat consumed was three pounds per 
head per annum, in 1900 this had increased to over 
50 pounds per head per annum—a very remarkable in¬ 
crease. It is generally admitted that the excessive use of 
meat is an important factor in the genesis of many sym¬ 
ptoms of disease, more especially of those which are com¬ 
monly ascribed to a gouty origin. It appears, however, to 
be a singular fact that in the past 50 years there has been a 
notable decrease in the incidence of genuine acute gout in 
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this country, while there has been a corresponding increased 
prevalence of disc ases which are commonly, if somewhat 
arbitrarily, regarded as of gouty origin. This fact, if fact it 
be, suggests that there is no direct causal relationship 
between the consumption of meat and the occurrence of 
acute gout. Clinical experience further suggests that a 
process of evolution in disease is taking place, co- 
incidently with, and in all probability dependent on, the 
altered habits—dietetic and otherwise—of the people of the 
present day. and it is possible that before long we may have 
to revise our present definitions of such terms as gout and 
gouty disorders. In the meantime it will be generally con¬ 
ceded that it is important to consider carefully the influence 
which changed dietetic conditions may exert on the incidence 
of various diseases at the present time. Among these 
changes the increase in the consumption of meat necessarily 
occupies a very prominent place. It seemed to me important 
to determine by observation on animals the influence of an 
excessive meat diet on the structure and function of the 
different tissues of the body, particular attention being 
directed to the state of the organs in the progeny of meat 
fed animals 1 The present paper deals with the influence of 
an excessive meat diet on the osseous system. In later com¬ 
munications the conditions present in other tissues will be 
discussed, as will also the bearing which the results appear 
to have on some diseased conditions in the human subject. 
The material employed consisted in the young of mothers 
fed for some weeks or months prior to pregnancy and 
during pregnancy and lactation on a diet of ox flesh, the 
animals, after weaning, being continued on the meat rigime, 
an equal number of controls being taken from the young of 
rats fed on an exclusively bread and skim-milk diet. Both 
diets were given in unrestricted amount, and with the meat 
diet water was given ad libitum. 0>'er 100 meat fed rats 
were utilised for the investigation, their ages ranging from 
one day to three months, the majority being under three 
weeks old at the time of death. A record was made of the 
naked-eye appearances of the skeleton, special attention 
being directed to the consistence as well as to the general 
appearance of the long bones, ribs, and flat bones. The 
tissues were fixed in formalin (5 per cent.), decalcified in 
w< ak nitric acid solution, and stained in the ordinary manner 
with hmmatoxylin and cosin. Sections were made through 
the anterior part of the cranium so as to demonstrate the 
conditions present in the frontal, malar, and maxillary bones ; 
while in the case of rats aged one day, three weeks, and two 
months respectively sections were also made of the tibia, 
humerus, and ribs. Similarly prepared sections from 
control animals were, for comparison, mounted on the same 
slide 

Maoroseopic appearances .—The macroscopic conditions 
noted in the bones of the meat-fed rats vary according to 
the age of the animals but show throughout in a more or 
less marked degree the same general characteristics. The 
most striking feature is the marked general softness of the 
whole osseous system, this condition being present in every 
meat-fed subject. The long bones of the flesh-fed rats are 
distinctly softer and more pliable than are those of the 
bread-and-milk-fed animals ; a similar condition is observed 
in the ribs, short bones, and cranial bones of the meat-fed 
rats. This soft condition is present in the bones at birth 
and becomes accentuated as age advances. A second 
striking appearance in the meat-fed animals is the darker 
colour of the long bones, more especially of the ribs, 
this being due to increased vascularity. This con¬ 
dition is present, in a greater or less degree, in all the 
meat-fed subjects which died or were killed after the second 
week of life. In some cases nothing further was observed in 
the bones of the flesh-fed rats killed, even as late as three 
months after birth, but in the majority of cases a third 
feature shows itself. During the second month various 
curvatures of the spine and loDg bones occur. These consist 
in marked scoliosis and lordosis with bending of the ribs at 
their angles, while curving of the bones of the limbs is 
present in a less degree. This condition of tie bones is 
usually associated with an enlargement of the costo-chondral 
junction. In a small percentage of cases (about 15 per 
cent.) an additional feature is the presence of small white 
nodules in the bony ribs, these nodules standing out as pale 
bead like prominences in the substance of the dark bone of 
the rib. On section these nodules are composed chiefly of 
cartilage. In the more pronounced cases the skeletal 


1 This inv'e-ligation was <arrie.l out in the physiological laboratory 
>f F-Ilntmrgh l nivenjity. 


changes generally are similar to those seen in advanced cases 
of rickets in the human subject. Microscopically, however, 
this similarity is not borne out. 

Microscopic agrpearances. —Owing to the uniformity of the 
bony changes throughout the whole series of meat-fed 
animals it was unnecessary to make a histologies, 
examination of each subject. Sections were accordingly 
made from 40 out of the 100 meat-fed rats and from >e 
equal number of control bread-and-milk-fed animals. In 
this examination special attention was directed to the 
following points : (1) long bones (the state of their develop- 
ment, by intra-membranous and intra-cartilaginous ossiSca¬ 
tion) ; (2) the histological appearances of the cranial bone* 
and (3) ribs (the minute structure of the nodules present in 
the bony ribs). 

1. IsOng bones. —The ossification of the long bones of meat- 
fed rats is delayed and imperfect, the defect involving both 
the endochondral and periosteal bone formation. The epi¬ 
physes are for the most part normal; in some instances there 
is a slight irregularity in the size and arrangement of the 
cartilage cells at the bone-forming margin. The minute 
structure of the epiphyses of the long bones may be normal 
even in animals in which pronounced rachitic-like change 
are present in the skeleton. The bone marrow of the meat- 
fed rats aged six weeks and onwards shows a great excess 
of fat. 

2. Cranial bones. —In the meat-fed rats ossification, firth 
intra-membranous and intra-cartilaginous, is less advanced 
than in the control animals, the bony trabecula in the 
former being less numerous and inclosing a marrow ex¬ 
cessively rich in red blood corpuscles. While intra-mem 
branous and intra cartilaginous ossification are both affected 
the defect is in some cases more pronounced in the periosteal 
bone formation. There is a striking difference in the degree 
of development of the frontal, malar, and maxillary bores 
in the bones of the meat-fed animals at birth, the contras', 
becoming accentuated as age advances. The bones of the 
jaws in the meat-fed subjects are of a different shape 
from the controls, the former being wider and more squa-e- 
shaped. This condition is associated with an extreme thin¬ 
ness of the bones and a great increase in the number of 
cells—red blood corpuscles and leucocytes—in the medullary 
cavity in the meat,-fed rats. In a very few animals aged 
three weeks the difference between the development of 
the bones in meat fed and bread-and-milk-fed animals is 
very slight. The average state of bone development in the 
two series is illustrated in the figures for animals aged 
three weeks and three months. Observe that the bony 
trabecular in the meat-fed rats are extremely thin and thu 
the medullary spaces show a great increase in the number of 
thin-walled vessels which are distended with red blood 
corpuscles. This increase in the number of red blool 
corpuscles in the medulla of meat-fed rats is in the great 
majority of subjects a very striking feature. 

3. The structure of the white nodules in the bony ribs — 
These nodules present a striking histological picture. They 
are composed mainly of cartilage cells, which are derived 
from the periosteum ; at the periphery of these nodules the 
cells are undergoing transformation into bone. (Fig. 5.) 


Description op I lustrations on p. 1587. 

Ft<; 1. Prom a vertical section of the cranium of a rat, sgwl 
three weeks, unweaned; the mother fed on a meat diet. 
Note tl) the Imperfect development of the frontal l-.oc. 
which is represented by a mere shell of bone; and 2i tb< 
increase in si/e of the medullary cavity. Cf. Fig. 2. 

Fig. 2.— From a vertical section of the cranium of a rat, age-1 
three weeks, uuweaned; the mother fed on a hrea.i aud-miik 
diet. Note the frontal hone is a well-developed compact 
hone, w ith small medullary cavity and Ha\ eraian space*. 
Of. Fig. 1. 

Fig. J. —From u vertical section of the cranium of a rat, aged 
three months, fed on an ox rtosh diet. Note (li tlie imperfect 
development of the frontal bone: (2) the greatly dilated 
medullary cavity; and (3) the catarrhal condition of the 
mucous mcnibiatie. (’f. Fig 4. 

Fig. - From u vertical section of the cranium of a rat. agtd 
three months, fed on a bread and milk diet. Note the 
normal state of development of the frontal bone. t*f. Fig.i 

Fir/. Longitudinal section of a i»ony rib oi a meat-id rai 
(sc. ond generation), aged three months. Note the area o’ 
cartilage cell-, stained dark. The section is through one of 
tlie nodule- referred to in the text. Ct. Fig. 6. 

Fig. <».—Longitudinal section of the shaft of the radius o' an 
infant, aged 16 months, whose mother —a tuiarrulou* 
subject—was fed on an cxceaaive meat diet. Note the area 
of the cartilage cells in the centre of tlie lione. 
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To sum up. the results show that the bones of animals fed 
on an excessive meat diet present an appearance of delayed 
and imperfect ossification with increased vascularity and an 
increase in the number of red blood corpuscles. Associated 
with this there is in a number of cases the presence in the 
bony ribs of nodules of cartilage, developed from the peri¬ 
osteum, with direct transformation of these cartilage cells 
into bone. It is noteworthy that, while the naked eye ap¬ 
pearances of the skeleton may closely simulate those present 
in advanced cases of rickets in the human subject, the micro¬ 
scopic appearances in the epiphyseal lines of the long bones 
are quite distinct from those present in that disease. The 
chief object of this paper has been to describe the naked 
eye and microscopic appearances of the osseous system in 
young animals—omnivorous feeders—which are fed on a diet 
containing an excessive amount of meat. The full con¬ 
sideration of how far the facts observed admit any deduc¬ 
tions applicable to disease in the human subject is beyond 
the scope of the present paper. I may here, however, refer 
in some detail to what, so far as I am aware, is a unique 
record of disease in an infant, in which the facts prove that 
the results of the present investigation have a real and 
practical value for the practitioner. The essential facts of 
this case are as follows. 

The mother of the patient had pulmonary tuberculosis and 
made a satisfactory recovery under prolonged treatment along 
modern lines, one feature of the treatment being the daily 
administration of a large amount of nearly raw meat. The 
patient married and continued to take an excessive meat 
diet. A child was born after 18 months and, in view of the 
family history, was artificially reared under the best hygienic 
and general conditions. The infant thrived fairly well until 
a year old when there was some trouble with delayed denti¬ 
tion, for which the advice of the family practitioner was 
sought. As the application of simple remedies proved un¬ 
availing and the child became ansemic and further out of 
condition, a second opinion was obtained. The chief altera¬ 
tion in the treatment was the administration of raw-meat 
juice, which was continued for six weeks. Under this 
rftgime the condition of the child steadily deteriorated, the 
anaemia becoming more pronounced and being associated 
with marked physical and mental lethargy, fretfulness on 
movement, and a few purpuric and petechial spots : 
there were no other symptoms or physical signs of note. 
The child was then seen by a distinguished pediatric 
physician. After repeated examination of the case, which 
was admittedly puzzling, and examination of the blood, 
&c , the opinion was arrived at that the case was prob¬ 
ably one of latent tuberculosis, probably located in the 
mediastinum. At this juncture I had the opportunity of 
seeing the patient in a non-professional capacity, and as 
the clinical appearances vividly recalled a clinical picture 
which I had frequently observed in very young rats I 
formed the opinion that the state of profound acmmia and 
physical and mental lethargy was dependent on an exhaus¬ 
tion of the functions of the bone marrow, thyroid gland, 
and other structures, consequent on the excessive meat con¬ 
sumption by the mother. The child died in a few days. At 
the post-mortem examination no trace of tuberculosis was 
found, nor other recognised cause of marked anatmia in 
children. A partial post-mortem examination only was 
allowed and was conducted by the consultant who had 
charge of the case, and who kindly gave me pieces of 
tissue for histological examination. The long bones were 
unduly soft in consistence and it is of special interest to 
note that the histological appearances of the radius of 
this child (see Fig. 6) are identical in their essential 
features with those wh ch were present in the ribs of the 
rats. 

These facts prove that the results obtained in my experi¬ 
mental investigation and recorded in this paper are capable 
of application to disease in the human subject. The im¬ 
portance of recognising this, both from the point of view of 
diagnosis and treatment, will be obvious. I desire to draw 
special attention to the view which is suggested by the record 
of facts described—viz., that in diseased conditions in early 
infancy attention should be directed to the dietetic con¬ 
ditions of the parents prior to and during gestation ; and, 
further, that the symptoms should be critically analysed 
in the light of facts obtained from experimental observations 
on diet carried out in lower animals. I have pleasure in 
expressing ray indebtedness to Dr. A. Dingwall Fordyce for 
much assistar.ct in this investigation. 

Kilinburgb 
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A CASE OF L03S OF SPEECH FROM FRIGHT; 
RECOVERY UNDER ETHYL CHLORIDE. 

By J. Sidney Pearson, M.B. Cantab., 
and 

W. K. Beaman, M.R C S. Eng., L.R.C.P. Lond., 

RESIDENT MEDICAL OFFICERS. ST. MARY'S HOSPITAL FOB WOMEX ASF 
CHILDREN, PLAISTOW, F. 


The patient in the present case was a well-built, strong, 
healthy-looking man, aged 25 years. He walked up to tit 
casualty department of St. Mery’s Hospital for Women and 
Children, Plaistow, at 8 P M , on Nov. 10th with his father 
who told us the following history. Some two hours previously 
his son had called to see a sick friend but was told that he 
had just died. He desired to see the body and when tbe 
sheet was drawn down the pennies which had been placed 
on the eyelids of the deceased fell off and the eyelids sprang 
open. This so unhinged the man’s mind that he bad not 
been able to utter a word since. In other respects he was 
quite normal. When we saw him he was unable to speak or to 
whisper any word, not even his name. He fully understood 
words spoken to him, though cerebration was slow. He couid 
write from dictation but it was observed that when be 
was asked to write his name and address at the first 
attempt the last letters of words were reduplicatec- 
e.g., “ Streett ” and “ Plaistowwow.” There was a lice 
tremor in the writing. He could also understand written 
matter and answered questions by signs. He could not 
repeat any word and his struggles to phonate were positively 
pathetic. His pupils were normal in appearance and 
reaction ; the knee-jerks, pulse, and temperature were like¬ 
wise normal. His lather and his wife informed us that be 
took two glasses of beer a day and that he had never beet 
the worse for drink. He did not give the appearance of being 
alcoholic. 

We decided to give the patient an anaesthetic and before 
doing so informed him that afterwards he would be able to 
speak quite well. Rather less than five cubic centimetres of 
ethyl chloride were administered and complete aLaj-tha-ii 
was produced. In the semi-conscious state of recovery be 
spoke perfectly well and repeated difficult words and com¬ 
binations. On complete recovery from the anasthetic be 
relapsed and could only speak with difficulty. He would 
struggle with such words as '‘no 1 ’ and '“yes” for a long 
time and then produce them explosively. But tbe improve¬ 
ment was maiked considering his previous condition. He 
was sent home with instructions to present himself on 
the following evening. This be did when he could 

t ilk as well as when he left us on the previous 
night. Ethyl chloride was again administered when there 
was the same perfection of speech in the recov ery stage, but 
when the anaesthetic had passed off he could express himself 
quite clearly, but phonation was slow acd deliberate. He 
bad the same trouble in whispering. He was given 20 
grains of potassium bromide three times a day, and three 
days later he presented himself quite recovered. He had a 
very hazy dream-like recollection of the events of the 
evening of his attack, being able to recall the main 
features only. He is one of eight children all alive and 
robust, and there was no history of epilepsy. Two of bis 
sisters had chorea when children. Both his parents were 
healthy. The patient had never had “fits” or previous 
nervous manifestations. 

The above case is of great interest from its rarity and the 
method of recovery. It is not hysterical. We are at a loss 
to explain the phenomenon, but. one of us inclines to the 
idea of auto hypnosis. The standard text-books which we 
have consulted do not mention such a condition, 

Plaistow, E. 

A CASE OF IMPACTION OF A HAT PIN IN THE 
URETHRA. 

By Henry Salomon, M D. Vermont, L.R.C.P. & S. tots., 

L F.P.S. Glasg. 

About the middle of November I was called to see an aid 
mm who bad difficulty in micturition from an enlarge! 
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prostate and had been in the habit of passing a hat-pin down 
the urethra to “ help him in passing his water.” He found 
that this plan always relieved him. but on the present 
occasion he introduced the pin as far as he could when it 
suddenly slipped from his fingers and became "engulfed ” 
in the urethra. I found him leaning over a table in great 
pain and on examining the penis, which was in a state of 
erection, I was able to feel the point of the pin about two 
inches from the meatus. Placing the patient on his back I 
passed one forefinger into the rectum and distinctly felt the 
head of the pin through the anterior wall. By pressure 
forwards and at the same time drawing the penis backwards 
with the other hand I was fortunately able to bring the point 
close to the orifice. Passing now a urethral forceps I was 
successful in seizing the point and drawing the pin out of 
the urethra without any laceration of the parts. If this 
procedure had failed I should have forced the point through 
the skin and drawn the pin outwards as far as the button. 
I should then have directed the point backwards and pushed 
the pin head-foremost out of the urethra. 

Leicester. 
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Xalla nutem est alia pro oerto noncendl via, nisi quamplurimas et 
raorborum et dissection urn historiaa, turn aliorum turn proprI as 
uollecUa habere, et inter se comparare.— Moegagici De tied, el Caw. 
Aforb., lib. lv., Procemium. _ 


ROYAL ALBERT HOSPITAL, DEVONPORT. 

A CASE OF DERMOII) CYST OK THE KIDNEY; MALIGNANT 
DEGENERATION. 

(Under the care of Dr. Alonzo G. Rider.) 

Fob the notes of the case we are indebted to Mr. G. 8. 
Thompson, house surgeon. 

The patient, a porter, aged 45 years, was admitted to the 
Royal Albert Hospital, Devonport, on June 7th, 1906, from 
St. Ives, Cornwall, where he had been under the care of Mr. 
J. M. Nicholls His history was as follows. For over two 
years he had suffered from pain in the left loin which 
radiated above and below this region. The pain was at times 
referred to bis left testicle. Latterly the pain had been 
constant ; exercise had increased it considerably, whilst 
reclining hail relieved it. During this period several attacks 
of hmmaturia had occurred which under treatment had sub¬ 
sided. He had lost flesh considerably during the last 12 
months. The abdominal swelling, which was very evident 
on admission, had only recently been noticed by the patient. 
On examination a large swelling was evident in the left 
lumbar region, bulging the abdominal wall anteriorly, 
laterally, and posteriorly. To inspection and palpation 
the tumour was spherical in form, except anteriorly, where 
a depression could be felt; it was solid to the touch. The 
percussion note was dull, the dulness extending from under 
the ribs above to the iliac fossa below in a vertical direction 
and nearly to the mid-line anteriorly. At no time, according 
to the patient, had the swelling become smaller in size. There 
had recently been increased frequency of micturition. The 
pulse was 108, of normal tension, and of moderate volume. 
There was no arterial hypertrophy. The apex beat was imper¬ 
ceptible. The heart sounds were present but feeble. There 
was no enlargement of the heart. Sibilant rhonchi were 
present at the base of the right lung and moist sounds at the 
left base. Slight cough was present. The urine was normal 
in colour; it gave an acid reaction, was of specific gravity 
1012, and contained no albumin or blood. 

On June 15th ether was administered and the abdomen was 
opened on the left side over the swelling. The tumour was 
easily reached. In front of it was stretched the omentum, 
the colon being pushed to the inner side. The capsule of the 
sac, which was thick, on being aspirated gave exit to a 
pultaceous material. Gauze packs were used to shut off the 
abdominal cavity and the capsule was freely incised and 
a large quantity of material having the appearance of grey 
cortical cerebral substance was evacuated. This was the 
chief constituent of the sac. There were, however, in the 


centre hard nodular masses having on section an appear¬ 
ance somewhat similar to that of the cut surface ot scirrhous 
carcinoma of the breast. A small piece of bone, irregular in 
form, was also found. The amount of material evacuated in 
all weighed six pounds and filled a vessel of about three 
litres’ capacity. An attempt was made to remove the sac 
but owing to the deep connexions this was found to be im¬ 
possible and the operation was completed by thoroughly 
stitching the edge of the sac to the abdominal wound. 

After the operation obstinate vomiting set in which could 
not be controlled by any method of treatment. On the 
third day after the operation a piece of bowel became 
prolapsed between the sac and the upper end of the abdo¬ 
minal incision. It could not be replaced : it became very 
tenge and showed signs of commencing strangulation so it 
was incised and a Paul’s tube was insetted. Green bile- 
coloured Quid came through the tube. The bowels remained 
obstinately closed, the vomiting continued, and the patient 
died on June 24th. 

A 'ecropsy. —At the post-mortem examination the intestine 
above the prolapsed portion was found to be markedly 
distended with gas. The protruded portion proved to 
be a piece of the upper part of the jejunum. There 
were no signs of peritonitis. Below the spleen and to 
the left of the intestines was placed the above-mentioned 
sac. In endeavouring to extract it it was seen how 
intimately connected it was with the structures of the 
posterior abdominal wall ; consequently it was only freed 
with considerable difficulty. At the posterior part of the 
sac were placed the remains of the kidney, the cortex of 
which was about half an inch in thickness at its thickest 
part, although very indistinct at other places. The calyces 
could also be identified. The origin of the growth appeared 
to be from the region of the renal pelvis anteriorly. The 
internal surface of the sac was very irregular, the surface 
being granular. There was no connexion between the growth 
and the bowel. There was compensatory hypertrophy of the 
opposite kidney. The other organs were normal. There 
were no secondary growths. A piece of the pathological 
tissue was sent to the Clinical Research Association which 
reported that the growth was a columnar-celled carcinoma. 


SHEFFIELD UNION HOSPITAL. 

TWO CASES OF FRIEDREICH’S ATAXIA. 

(Under the caie of Dr. Arthur Hall.) 

For the notes of the cases we are indebted to Dr. Margaret 
Duncan, assistant resident medical officer. 

The patients are sisters, Eleanor and Jane -. They 

were admitted into the Sheffield Union Hospital in May, 
1906, and the notes were made in July. The family history 
does not give much information. The father is alive and is 
65 years old. He has always been a healthy man until 
lately when he developed cataract and has been operated on 
for this. The mother died when 41 years of age, the cause 
of death being unknown. There were 12 children in the 
family, four of whom are dead. The eldest child was a 
female ; she is now 41 years of age and healthy. The second 
was a female who died from gastric ulcer, aged 35 years. 
The third is a female, aged 39 years, and healthy. The 
fourth is a male, aged 37 years, and healthy. The fifth was 
a female who died in childbirth at the age of 35 years. The 
sixth is the elder patient, Eleanor, aged 31 years. The seventh 
is the younger patient, Jane, aged 29 years. The eighth is 
a male, now 26 years of age, and healthy. The ninth is a 
female, aged 24 years; she is at present in hospital suffer¬ 
ing from gastric ulcer. The tenth child was a female who 
died in infancy from marasmus. The other two members 
of the family were stillborn, and their position among the 
others is uncertain. There is no history of any similar 
complaint in any other member of the family, nor is there 
any evidence of syphilis, inherited or acquired, in either 
patient. 

In the elder patient, Eleanor, the illness began when she 
was about 18 years of age. She was running to catch a 
train when she slipped and fell by the side of it and 
narrowly escaped being killed. She was able to get up and 
to walk home, but shortly afterwards she began to be very 
unsteady on her legs. She was treated for this at the Royal 
Infirmary. Sheffield, and was sent from there to a con¬ 
valescent borne, but the condition steadily grew worse. 
Since a few months after the onset of the illness she has 
never been able to go out alone for fear of falling. She 
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could get about in the house but had some difficulty in doing 
this. Four years ago a sister died rather suddenly and this 
seemed to give her a great shock and she has been almost 
entirely bedridden since that time. During the last few years 
she has become deaf and tremors have started in her head 
and limbs. Now she frequently complains of pain in the 
back of her head and neck. 

At the present time the patient appears well nourished in 
the face and body and has a healthy colour. There are 
constant oscillating movements in the head which become 
worse when she is spoken to or when she attempts to speak. 
There are tremors in the hands, arms, and legs which 
become exaggerated on purposive aotion. The conjunctivas 
and other visible mucous membranes are of good colour. 
The faoe is marked with numerous old acne scars and there 
is a similar eruption of recent origin present. The pupils 
are medium and equal, and react to light and accommoda¬ 
tion. There is well-marked lateral nystagmus brought on 
by movement of the eyes to either side and ceasing when 
they are fixed. There is no nystagmus in the vertical 
direction. The optic discs are healthy. The hands and arm6 
are thin and wasted, the muscles being very flabby. There is 
no paralysis. Incoordination is marked. She cannot 
perform any purposive movement on account of violent 
tremors. The legs are thin and wasted ; the feet are in the 
position of talipes equinus with the big toe flexed on the first 
phalanx. She cannot stand alone or attempt to walk. There 
is no paralysis. When lying in bed she can raise the limbs 
and flex and extend them at will. Tremors are present and 
accompany all these movements but they are not so violent 
as those in the arms. There is no lateral curvature of the 
spine. The back muscles appear to be unaffected, the patient 
raising herself and sitting up with ease. Sensation to touch 
is present but it is slightly delayed. Sensation to pain and 
to temperature is active. Superficial and deep reflexes are 
lost. Her appetite is good. The bowels are constipated ; 
the urine is normal. There is no loss of sphincter control. 
Menstruation was regular until a year ago since when she has 
had no period. The heart is healthy : the pulse rate is 72 ; 
and the lungs are healthy. Her mental condition is good. 
She understands and answers questions well. Her speech is 
slow and hesitating and the head tremors, which become 
violent on attempting to utter words, seem to impart a jerky 
character to them. 

The younger patient. Jane, first showed signs of the disease 
when she was about 19 years old. Her sister had been ill 
for some time previously. Her illness began, like her sister's, 
with a fall. She was carrying two chairs across a landing 
when she fell backwards downstairs for a distance of 14 
steps. She was picked up in an unconscious condition and 
was put to bed where she remained for some weeks. When 
she got up she noticed that she could not walk straight. 
She would turn giddy and fall down in the street. For some 
years she was troubled with vomiting as well. The emesis 
bad no connexion with food and generally occurred in the 
morning. She has not been able to go about for six years 
and has been bedridden for the last three. Five years ago 
she had an abdominal operation performed on her in the 
Royal Infirmary, Sheffield, but she does not know what it 
was done for. Previously to her fall she was quite healthy. 

The patient’s present condition is as follows. She lies on 
her back in bed and appears comfortable. She is well 
nourished and has a healthy colour. She does not suffer 
from tremors like her sister. There is slight unsteadiness 
on purposive movement but this is due to the ataxia. There 
are a few scattered patches of acne on her face. The con¬ 
junctivas and other visible mucous membranes are of good 
colour. The pupils are medium, equal, and react to light 
and accommodation. Internal and external lateral nystagmus 
is present in both eyes. Nystagmus is also present, with the 
eyes turned in the upward direction but not in the down¬ 
ward. The optic discs are healthy. There are no definite 
wasting of the arms and no paralysis, but the muscles are 
rather flabby. There is some incoordination, but it is not 
marked. She can feed herself, which her sister cannot do. 
There is slight wasting of the legs, the muscles being weak 
and flabby. The feet are in the same position of talipes 
equinus as her sister's. There is no paralysis but there is 
marked ataxia. She cannot walk or stand alone. There is 
no lateral curvature of the spine. The back muscles are 
very weak and she is unable to sit up in bed. Sensation to 
touch is present but is delayed, while sensation to pain and 
to temperature is normal. The superficial and deep reflexes 
are lost. Her appetite is good. The bowels are constipated 


but the urine i3 healthy. There is no loss of sphinctercontrol. 
The menstrual function is regular. There is a slight ten¬ 
dency towards menorrhagia. The heart is healthy, the 
pulse-rate is 70, and the lungs are healthy. The mental 
condition is good. The patient understands and answers 
questions well. Her speech is slow and deliberate and 
inclined to be of a "scanning” type. 

Remarks by Dr. Duncan. —Friedreich's ataxia is of 
sufficient rarity to make notes of cases of it of some interest. 
The late onset of the disease in these two cases is a 
noticeable feature. 

I have to thank Dr. Arthur Hall for his kind permission to 
publish these notes. 


gtririttl jtofos. 
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Adjourned Discussion on the Operative Treatment of Ass- 
Malignant Ulcer of the Stomach and its Chief Computa¬ 
tions with Indications, Limitations, and Ultimate Result/. 

A meeting of this society was held on Nov. 27th, Mr. 
J. Warrington Harvard, the President, being in the chair. 

Dr. Norman Moore, in opening the adjourned discussion, 
said that the sole question which was under discussion was, 
What was the best method of treatment of non-maliguant 
ulcer of the stomach and it was a misfortune that, so far, 
the subject had only been considered from the operative point 
of view. The form of treatment must depend on the species 
of ulcer. There was a striking difference between the two 
periods of life above and below the age of 30 years. Dunce 
ten years 323 cases under 30 years of age were admitted to 
St. Bartholomew's Hospital with gastric ulcer. Six of these 
patients died. Of these 308 were women. During the same 
period 188 cases over the age of 30 years were admitted with 
gastric nicer and of these 23 died. Of these 117 were 
women. The proportion of women to men was much large 
in both classes. He classified the cases of gastric ulcer into 
the following groups : first, the gastric ulcer which occurred 
in pale young women ; secondly, the ulcer which followed on 
corrosive poisoning ; thirdly, tuberculous ulceration of the 
stomach ; and fourthly, ulcer associated with marked vascular 
degeneration. He considered that adhesions to the gastric 
wall were comparatively rare and far less common than adhe¬ 
sions of the spleen as shown by post-mortem examination 
Out of 2038 necropsies in 17 instances only were adhesions 
present. One of these was due to a calcareous mass, 
probably an obsolete tuberculous infection, a second 
was in association with extensive thrombosis of the vena 
cava, and in the remaining 15 cases adhesions were present in 
the neighbourhood of an ulcer of the stomach or duodenum. 
When blood was found in the stomach at necropsy the 
common source of the blood was haemorrhage from the 
lungs. The next most common source was cirrhosis of the 
liver ; the third was gastric ulcer. The other causes were so 
infrequent that they need not be considered. With regard 
to treatment, he considered that operation in the ulcer 
occurring in pale young women was seldom called for 
except when perforation occurred. These patients shonid 
be treated by rectal feeding for ten days or more and careful 
attention should be paid to the circulatory system as well as 
to the digestive system. In cases of corrosive poisoning with 
long-continued symptoms gastro-enterostomy was indicated. 

Mr. Herbert J. Paterson said be was glad that Mr. 
Mayo Robson now adopted the view which he (Mr. Paterson 
had suggested in his Hunterian lectures—that peptic jejunal 
ulcer was a preventable complication due to insufficient sire 
of the gastro-jejunostomy opening. He gave an analysis o. 
cases of gastric ulcer which he had collected, which showed 
that the proportion of real cures was probably not more than 
25 per cent. Acute ulcer, apart from its complications, 
rarely called for surgical interference. As regards chronic 
ulcer, the indications for operation which he had given 111 
his lectures were as follows: “If after six weeks’ complete 
rest on a milk diet, followed by a further period of sU weeks 
on a milk diet with comparative rest, followed by three 
months’ careful dieting, the patient was not free fron 
definite symptoms, or if after apparent cure the patient had 
a relapse, operation was probably in the best interest of the 
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patient.” As to the question ot excising the ulcer to prevent 
the future development of cancer, he thought that further 
proof was required before patients were submitted to the 
added risk of excision. He pointed out that the mortality 
from gastric haemorrhage was probably not greater than 
6 per cent., while the mortality from operation during 
haemorrhage was between 66 and 70 per cent. Even as 
regards the successful operations, they were entitled to ask. 
_ in the words of Sir James Paget, what would have happened 
* if the operation had not been done ? Consideration of 
the facts at present available led him to doubt whether 
it was ever expedient to operate during the course of 
gastric haemorrhage. He pointed out the fact that a 
second attack of lueraorrhage from an acute ulcer was often 
reactionary or recurrent due to displacement of the clot 
from too early stimulation or injudicious moving of the 
patient. In such cases nature should have one more chance 
before operation was advised. In chronic ulcer a recurrence 
of bmmorrhage was due cot to mechanical displacement but 
to septic disintegration, therefore probably the haemorrhage 
would be repeated. If, then, the second haemorrhage was a 
severe one an operation was advisable to prevent the serious 
and possibly fatal result of further loss. In haemorrhages, 
which, although slight, were frequently repeated, operation 
was advisable before the patient became very anaemic. As 
regards perforation he doubted whether early operation 
intluenced the mortality to as great an extent as was 
supposed. While early operation was highly desirable 
probably other factors, such as the extent and nature of 
the extravasation, the presence of other ulcers, and the 
rapidity and completeness of the operation, were important. 
He believed that better results would be obtained when 
gastro-jejunostomy was recognised as part of the routine 
treatment of perforation. Briefly his reasons were as 
follows. Gastro jejunostomy lessened the risk in cases 
in which a second perforation was undiscovered, diminished 
the risk of perforation of a second ulcer, diminished 
the risk of haimatemesis after operation, promoted more 
rapid healing of the line of suture and so lessened the 
risk of leakage, and permitted earlier feeding, earlier 
administration and more rapid action of purgatives, 
and so secured more efficient drainage of the pori- 
toneal cavity. He considered that the worse the patient the 
more important was the performance of gastro-jejunostomy. 
Usually death was due not to shock but to pulmonary 
complications and peritonitis, hence the importance of early 
establishment of thorough intestinal drainage. As regards 
the after-results of gastro-jejunostomy he found from an 
investigation of the after-history of 143 patients that relief 
had been complete in about 82 per cent. The operation had 
been so successful that it was in danger of becoming too 
fashionable. He hoped that one of the results of the dis¬ 
cussion would be to stem the gastro jejunostomic tide, by 
defining more clearly the uses and limitations of the opera¬ 
tion. It was not a panacea for all gastric ills and its per¬ 
formance in vague disorders of the stomach, unaccompanied 
by definite clinical and chemical signs, could not but bring 
discredit on a valuable and in suitable cases legitimate and 
brilliantly successful operation. 

Dr. H. P. Hawkins stated that the total mortality of 556 
cases of gastric ulcer admitted consecutively into St. 
Thomas’s Hospital was 13• 3 per cent., this figure comprising 
a death-rate of 0'9 per cent, from haemorrhage and 
exhaustion, of 8 5 from general peritonitis, of l - 9 from 
local peritonitis, and of 1 ■ 9 from scquelio such as adhesions 
and pyloric stenosis. In estimating the efficiency of their 
present plan of treatment the long duration of the illness (in 
some cases 10 or 12 years) must be considered as well as the 
actual death-rate. Of these 556 cases more than 400 were 
admitted at an early stage and after a routine course of 
medical treatment were discharged as cured. It might be 
reckoned that about 25 per cent, of these apparent cures 
pass on later into the class of relapsing and chronic ulcer. 
It was in this class that most of the deaths occurred. He 
thought that the question was not so much how best to deal 
surgically with this chronic class as how to diminish their 
numbers by preventive treatment. He did not believe that 
there was any prospect of improvement in medical treat¬ 
ment as regards its general plan, but that the time usually 
allowed for the consolidation of repair of an ulcer was quite 
insufficient and that an important preventive step would be 
its extension to a minimum of six months. Apart from this 
an efficient gastro-enterostomy should be recommended as a 
routine measure in all cases which did not make a good 


recovery under medical treatment, or having made a good 
recovery showed signs of relapsing on return to an ordinary 
life. The risk of operating was below the risk of inactivity; 
in more than half of the cases of gastro enterostomy at 
St. Thomas's Hospital the result might be described as satis¬ 
factory from one to four years after the operation. In view 
of the small mortality from hemorrhage and the difficulty in 
finding a bleeding point he was not in favour of gastrotomy, 
but preferred to depend on medical treatment with subse¬ 
quent gastro-enterostomy in a quiescent interval. The mor¬ 
tality from perforation with general peritonitis had been 
much reduced by earlier operation, being at the rate of 43 per 
cent, in the last five years. The treatment of adhesions and 
pyloric stenosis he thought should be entirely in surgical 
hands, but he called attention to the extreme difficulty in 
the diagnosis of adhesions, a matter leading into the field of 
the various nervous affections of the stomach, which were 
amenable only to medical treatment, and be mentioned the 
occasional exploration which was made unwarily in cases of 
tabos. 

Dr. S. H. Habershon said that the question of the indica¬ 
tions for surgical interference in cases of simple gastric ulcer 
was one of the utmost importance for the physician. In acute 
cases, except in the case of perforation, it was very rare for 
any question of operation to arise. It was in the chronic 
cases that urgent symptoms occurred which could not be 
relieved by ordinary medical treatment and in which the 
advice and skill of the surgeon were called for. The sym¬ 
ptoms which were severe enough to call for one of the 
various surgical procedures might be classed under five heads. 
1. Excessive vomiting and pain, due to the inclusion of a 
branch of the pneumogastric nerve in the cioatrix of a 
gastric ulcer. Several cases bad been recorded hy his father 
in bis work on “Diseases of the Abdomen ” (1888), in which 
this was the cause either of uncontrollable vomiting or 
of intense suffering and pain. One word must be said as 
to a difficulty of diagnosis that sometimes occurred. The 
condition might be simulated in hysterical young women 
when the incessant vomiting was a neurosis and the 
pain was described in such exaggerated terms as to be 
entirely misleading to the practitioner. In such cases the 
general appearance and nutrition of the patient or the 
careful arrangement of the hair in preparation for the 
visit of the medical man might lead to the suspicion that 
the vomiting was really under the patient's control and 
the pain fictitious. With regard to pain Dr. Habershon 
was accustomed to make use of a physical means of 
diagnosis which was not generally known and very rarely 
adopted. If in such cases pressure was applied to the 
epigastrium with one hand great tenderness was com¬ 
plained of, and the patient might even cry out on account 
of the intense bypersesthesia. Now, if with the fingers 
of the other hand firm pressure was applied to the carotid 
artery on either side of the neck (but in his opinion 
better on the left side), so as almost to obliterate the circula¬ 
tion it would be found that the hyperassthesia disappeared 
instantly on epigastric pressure in all neurotic cases. He 
had satisfied himself that it was not necessary to press upon 
the pneumogastric nerve but that carotid pressure was 
sufficient. 2. Recurrent haemorrhage , especially when a 
large vessel was the source of bleeding. This rarely 
occurred except in chronic cases, when the fibrous nature of 
the scar prevented closure of the ulcerated vessel. 3. 
Oastrio dilatation and symptoms occurring from the inter¬ 
ference with the muscular movements of the stomach 
by adhesions of the peritoneal surface of the scar to sur¬ 
rounding organs. In this category might also be included 
those disastrous deformities of the stomach due to con¬ 
traction of the cicatrix (the so-called hour-glass stomach) 
which ought never now to occur. 4. The remote seguelte of 
the perforation of a chronic gastric ulcer with the formation 
of a localised or subdiaphragmatic abscess. The need for 
operation when the condition had once been diagnosed was 
too obvious to call for much discussion. 5. Pyloric 
spasm. He had described a group of symptoms that 
were associated with a simple.-chronic ulcer in the neigh¬ 
bourhood of the pyloric orifice. They were so definite 
and characteristic that in a classification of symptoms 
based on the position of the ulcer he should unhesitatingly 
divide them into two types: (a) The symptoms due 

to a pyloric nicer or to an ulcer on one side or other 
of the pylorus, but in its immediate neighbourhood. 
(h) The symptom dependent on the occurrence of a gastric 
ulcer elsewhere. The former type owed its peculiarity to 





1592 The Lancet,] 


MEDICAL SOCIETY OF LONDON. 


[Dec. 8,1906. 


the fact that pyloric spasm was set up. In the early stapes 
of an ulcer in this position (or, in other words, when the 
ulceration was recent) the well-known combination of pain 
immediately after the ingestion of food with vomiting 
causing relief to pain was occasionally a part of the history 
of the patient’s malady, and with or without biematemesis. 
When the ulcer had become chronic the patient was liable 
to recurring attacks of irritability without fresh ulceration 
necessarily taking place. The outcome was that every few 
weeks or months attacks of distressing symptoms recurred. 
Each attack might confine the patient to bed for some weeks 
and might subside under appropriate treatment. In others 
the patient was seldom free from discomfort, though there 
were usually exacerbations. Emaciation from malnutrition 
was often extreme and the life might be rendered burden¬ 
some by the constant suffering. Sooner or later the 
operation of gastro enterostomy became a necessity. The 
results of a posterior gastro-enterostomy in such cases were 
so striking that he had no hesitation in saying that they 
afforded a most brilliant picture of the results of modern 
surgical methods. Dr. Habershon then referred to the cause 
of a return of vomiting and pain and to the remedy. When 
an ulcer occurred in the vicinity of the pylorus (either on its 
gastric or duodenal side) a spasm of the sphincter was set up 
at the time wheu food was intermittently expelled through 
the orifice into the intestine. When a short circuit was 
established and the food escaped by the new opening made 
the pylorus was at rest and the movements of the pyloric end 
of the stomach were probably less vigorous than normal. If 
by the character of the operation a loop of intestine was left 
between the pylorus and the new opening it was obvious that 
stagnation of the contents was possible, and with a relaxed 
pylorus regurgitation into the stomach was a probable 
explanation of the recurrence of pain and vomiting. In 
three cases seen last year and in which be considered a 
pyloric ulcer was present and recommended operation there 
was a recurrence of symptoms though a posterior gastro¬ 
jejunostomy was performed. Mr. L. A. Bidwell sug¬ 
gested a remedy which in two cases relieved the patients 
and in the third only produced partial relief. Another 
short-circuiting operation was performed by which the 
duodenum was connected with the nearest loop of intes¬ 
tine. In these cases the recurrent vomiting was of a 
bilious nature but there was no evidence to prove that a 
regurgitation of bile or pancreatic juice into the stomach 
acted in any way as an irritant. The operation performed 
eliminated any question of stasis in the duodenum and 
merely transferred the intestinal process of digestion to a 
portion of intestine a little further removed from the pylorus. 
For a recurrence of symptoms he would always recommend 
this second operation of entero-duodenostomy. In the last 
few years he had advised operation in some 43 cases of 
pyloric ulceration and in every case a posterior gastro¬ 
enterostomy was performed. Four cases proved to be 
malignant and in each of these death occurred either 
immediately (in two cases from the shock of operation) or in 
a few weeks after operation. The remaining cases recovered 
with the exception of four cases of relapse, three of which 
he had referred to. 

Mr. C. W. Mansell Moullin said the results of the 
present method of treatment, so far as caseB sufficiently severe 
to be admitted into hospital were concerned, were very far 
from satisfactory. Four years ago. at his suggestion, Dr. 
C. V. Bulstrode collected and analysed the statistics of all 
the cases of gastric ulcer admitted into the London Hospital 
from January, 1897, to August, 1902—a period before opera¬ 
tions for gastric ulcer, except for perforation, were at all 
common. They were just 500 in number—402 women and 
98 men. Of these 48 (nearly 10 per cent.) died from per¬ 
foration and peritonitis, 13 (2j per cent.) from hsematemesis, 
and 28 (5£ per cent.) from other causes. The total number 
of deaths was 89, or approximately 18 per cent. This was, 
of course, only the direct mortality and did not include 
the deaths due to the more remote sequelre. As all the 
cases of simple gastrostaxis were included in the number and 
this disease has, so they were assured, a very low rate of 
mortality, it follows that the direct mortality of cases of true 
gastric ulcer, treated as it was at present, must be a great 
deal higher than even 18 per cent. The proportion of cases 
cured was equally unsatisfactory, for by cure he meant real 
cure, not merely discharge from hospital with the most 
pressing symptoms relieved for a time. But the estimation 
of this was almost impossible. Dr. Bulstrode, however, did 
the next best thing for him. He found by careful inquiry 


that of the 500 cases no less than 214 had suffered in the 
same way previously and had been relieved by treatment, 
some of them many times. In other words, 42 per cent, had 
relapsed. These figures did not include cases admitted for 
what might be termed the late complications of gastric nicer. 
They did not take into account cases of pyloric stenosis, 
hour-glass contraction, perigastric adhesions, subphrenic 
abscess, or any of those other disorders which resulted from 
persistent ulceration. Nor did they take into account the 
effects of prolonged starvation and anmmia, nor cases in 
which carcinoma bad developed at the site of an old 
ulcer. There was a growing tendency to believe that what¬ 
ever might be the proportion of cases of gastric ulcer that 
ended in carcinoma, carcinoma of the stomach nearly always 
developed at the site of an old ulcer. The results there¬ 
fore of applying the same method of treatment to all cases 
indiscriminately, so far as hospital cases were concerned, 
were briefly a mortality of at least 18 per cent, (perhaps 
much higher), 42 per cent, of relapses, a large number of 
grave complications setting in later and serious risk that 
carcinoma might follow. What was required was a more 
accurate diagnosis so that cases could be selected and 
classified AH recent and acute cases should have one 
thorough and prolonged course of medical treatment unless 
there was either perforation, actual or threatened, or htcmor- 
vhage endangering life. The former of these exceptions was 
admitted by all; the latter was not. He maintained that if 
a patient was obviously dying from hmmorrhage and had 
reached that stage when it was practically certain that a 
little further loss would prove fatal it was his duty to try to 
arrest that haemorrhage at all cost. There might be merely 
general oozing and no ulceration or definite bleeding point, 
but in every case in which he had opened the stomach 
the bleeding had been easily arrested, and he had seen 
two cases and knew of a third in which the haemorrhage was 
allowed to continue until it proved fatal. It was no 
argument that in several cases in which an operation had 
been performed there had been subsequent attacks of bleed¬ 
ing. The operation stopped the haemorrhage at the time, 
which was all it was asked to do. It did not cure the con¬ 
dition which gave rise to the haemorrhage and did not 
pretend to do so. All recurrent cases—that was to say, cases 
in which the patient was perfectly well, with no suspicion 
of indigestion in the intervals between the attacks—should 
be treated in the same way. AU cases of chronic ulcer of 
the stomach in which there had been one thorough trial of 
ordinary measures without relief, or with only temporary 
relief, should have an exploratory operation performed. If 
the ulcer had not healed in one thorough prolonged trial it 
was not likely to heal in a second. If it had healed ami 
left a scar which more or less disabled the stomach by its 
contraction nothing but operation could do any good. The 
ideal operation was excision, but this was rarely practicable. 
Posterior gastro-enterostomy, with a lateral anastomosis 
lower down in the loop, was a highly successful operation, 
both so far as immediate and permanent results were 
concerned. The mortality was barely 1 per cent, and would 
be lower still if cases in which it was done as a last 
resource, after everything else bad been tried and failed, 
were left upon one side, as they should be. What was 
known as a “ vicious circle ” never occurred now, and 
though he could not say the same of peptic ulcer be bad 
been so fortunate as never to meet with one. But the 
remedy was a purely mechanical one and its success was 
proportionate to the mechanical nature of the patient's 
trouble. Where the vomiting, &c., was dependent upon 
other than mechanical causes it was of little or no use. and 
though it gave some relief it would not cure atonic dilata¬ 
tion, such, for instance, as was often associated with 
enteroptosis. 

The discussion was again adjourned. 


MEDICAL SOCIETY OF LONDON. 


Surgical Forms of Ileo-ccecal Tuberculosis. 

A special meeting of this society was held on Dec. 3rd, 
Mr. C. A Ballance, the President, being in the chair. 

M. Henri Hartmann, professor in the Faculty of Medi¬ 
cine of Paris, gave an address on the Surgical Form* 
of Ileo-csccal Tuberculosis. It was, he said, only about 15 
years ago that the surgical forms of ileo-csecal tuberculoeh 
became known ; up to that date they were mixed with th* 
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said that perithelioma had not been described nntil within 
the last few years. It was extremely likely that the tumour 
had been seen previously but had been unrecognised. 

The President read his introductory address, in which he 
referred to the work of the preceding session, noticing the 
various communications read by the members, including papers 
read by Dr. Delaharpe of Bonn ; Mr. J. S. Sheill of the Coombe 
Hospital, Dublin ; Dr. A. X. Holmes of the Rotunda Hos¬ 
pital. Dublin; Mr. J. S Asheof the Adelaide Hospital, Dublin ; 
and Sir Arthur V. Macan. In referring to the reports of 
the Rotunda Hospital he said that in one of them there was 
recorded a case of spontaneous inversion of the uterus 
occurring in the hospital while the patient was under 
observation. The theories recently adduced as to the causes 
of eclampsia were mentioned aDd the value of the old treat¬ 
ment by bleeding, followed by saline transfusion, was 
emphasised. The views recently put forward by Halban as 
to the secretion furnished by the ovaries and placenta and 
its influence on the genital organs of both mother and child 
were noticed ; also the supposed influence of corpus luteum 
tissue in causing the development of hydatidlform moles, 
malignant or otherwise. Reference was made to three 
causes of accidental ha’morrhage, recently reported, all of 
which ended fatally, and in all of which the necropsy 
showed that incomplete external rupture of the uterus 
had taken place. Dr. Savage’s recent paper on ovarian 
haematomata received very favourable notioe and attention 
was directed to the renewed interest in, and good results 
obtained by, serum injections in puerperal sepsis. 

Mr. Sheill read a paper on Repeated Abortions and 
Ventro-suspension. He described the case of a woman 
who was aged about 30 years, had been married four 
years, and had had four abortions, all at about the tenth 
week, the first one being twins. There was a family history 
of twins, the patient havirg twin sisters. On May 3rd, 1905, 
he curetted her lor an incomplete abortion, when she came 
under his care for the first time, and at that time he made 
the diagnosis of acute retroflexion with a fibroid tumour and 
recommended operation, as she was very des’rous of having 
a living child. She agreed and on the 23rd of the following 
June he removed a pedunculated fibroid of about the size of 
a hen's egg which was attached to the fundus ; he also per¬ 
formed a ventral suspension. The patient menstruated 
normally on July 19th and August 21*-t. Her husband was 
at that time away from home. On his return he cohabited 
with her on Sept. 1st, 1905, for the first time since the opera¬ 
tion, with the lesult that Mr. Sheill delivered the patient of 
a child, which showed every evidence of being full term, on 
June 16th, 1906, so that the conception must have taken 
place on or about Sept. 16th, 1905—i.e., 16 days after the 
husband's return. But on Oct. 21st, 1905, exactly two 
calendar months after the last menstruation, the patient had 
a uterine haemorrhage, and with it there came away 
an ovum of about six weeks' development. The haemor¬ 
rhage was not very profuse and soon ceased. There 
was no pain, so active interference was withheld. She was 
taking potassium chlorate at this time. No further men¬ 
struation occurred and, on examination early in January, 
1906, Mr. SUrill diagnosed a “uterus large enough for four 
and a half or five mon'hs pregnancy, which might be a mole 
or a twin of the ovum aborted last October.” With regard to 
the success of the operation itself it was interesting to note 
that the ventro suspension caused no pain, unu-ual vomiting, 
or frequency of miotuition during gestation ; and that there 
was no dragging on, or alteration in shape of, the uterus other 
than a slight din pl>- at the fundus. The labour was unevent¬ 
ful and the vei tr-d scar showed no signs of weakness. A 
vaginal examh a ion a month later showed the uterus to be 
involuted normally and in perfect position. An enlargement 
of ti e thyroio gland had been described in infants horn of 
mothers woo r.ad been taking potassium chlorate during 
pregnancy with a vie* t) prevent abortion. There was no 
such enlarge • nt in the infant's thyroid in this case.—Sir 
WILLIAM J SMYI.Y Said that he approved of suspension, but 
many c .*es ot etro-er-ion, especially those which occurred 
after delivery, yot well if treated with a pessary. He had no 
doubt tliai the ivo.e ' id d wa« the result of Mr SheiM's treat¬ 
ment — Professor A. J. Smith said he thought that Mr Sheill 
had acted wisely in removing the tumour and preservirg the 
uterus. () ro irs- opinions might differ as to wi eilier it was 
abs du e'y tne.-ssarv to have su-pended the uurus—Dr. 
llKSUY j e.Li KTT -aid that he had found no (iifli -ulty in 
perform), g A • Sander's operation and in no ca-e had the 
immtdi.de results laen otherwise than excellent. He was 


therefore in favour of the Alexander operation in simple un¬ 
complicated cases of retroversion of the uterus. Then 
were, however, a nnmber of cases in which it was entirely 
inapplicable, among which Mr. ShelU's case was, he thought, 
included.—Sir Arthur Macan, Mr. Tweedy, the Phi- 
sident, and others also made remarks on the case. 


Hunterian Society.—A meeting of this society 
was held on Nov. 28th, Mr. John Poland, the President, being 
in the chair.—The President showed a Bursa removed, 
together with an Exostosis, from the olecranon of a mac 
It had appeared suddenly without any obvious cause 
There was no history of injury and no reason to suspect 
the presence of gout or tuberculosis. A skiagram was 
also shown.—Dr. W. Langdon Brown showed five specimen- 
illustrating Lesions of the Suprarenal Capsules. 1. An 
adenoma of the suprarenal body invading the kidney 
removed from a man aged 46 years, who had complained of 
hiematnria, epistaxis, and fainting daring the act of mic 
turition, and had a high tension pulse and other signs and 
symptoms suggestive of granular kidney. The patient was 
in good health a year after the operation. Dr. Langdoc 
Brown suggested that these signs and symptoms were 
really due to excesB of adrenalin in the blood. 2. Heemo: 
rhage into both suprarenal capsules, from a patient who 
died after a few hours’ illness. The blood was found, before 
death, to contain intracellular meningococci. There men 
petechiic in the skin and in the walls of the intestine, and 
hmmorrhage into the frontal convolutions. There was no 
meningitis. 3. Extreme degree of atrophy. A female patient 
died after a year’s illness in which she had suffered froo 
vomiting, weakness, and pigmentation of the skin. Nottsce 
of the right suprarenal body could be found, while the left 
could be demonstrated only by microscopical examination. 
4. Suprarenal haemorrhage in an infant, both organs being 
engorged with blood. Dr. Langdon Brown gave a short 
account of these cases, which were characterised by tbe 
occurrence of diarrhoea and vomiting, pyrexia, and some¬ 
times purpuric eruptions. He considered that they were doe 
to a severe toxosmia. 5. Tuberculous disease of the left sopn- 
renal body, which had softened down and ulcerated into tbe 
stomach just before death. The patient, a woman, aged 26 
years, had noticed pigmentation of the skin for 18 months — 
Mr. Richard Warren showed a specimen of Gumma of the Left 
Kidney. The patient, a woman, aged nearly 40 vears, bad had 
three healthy children and no miscarriages, and could give no 
history of syphilis. For 15 weeks she had had occasional 
attacks of hsematuria. A tumour was felt in the left loin dia¬ 
gnosed as an enlarged kidney, and Mr. E. Hurry Fenwick 
performed nephrectomy. The patient made a good recovery. 
The gumma was of about ‘he size of a lawn-tennis ball. Jlr. 
Warren discussed the differential diagnosis, excluding tuber¬ 
culosis and amemic infarct.—Mr. Ernst Michels showed a 
Papillary Carcinoma of the Left Kidney removed from a 
woman, aged 40 years, who had a tumour in the left loin, and 
i omplained of hiematuria of four years’ duration. Cystoscopy 
revealed the presence of a small tumour in the bladder 
obstructing the orifice of the left ureter. After removal of 
the tumour in the bladder the swelling in the loin diminished 
in size, but as the hajmaturia persisted Mr Michels removed 
the kidney. He looked on the bladder tumour as being due 
to implantation. Recurrence in the pelvic glands took place 
some months later —Dr. J. F. Zum Busch showed specimens 
of Bilateral Carcinoma of the Fallopian Tubes, apparently 
primary, removed from a patient, aged 47 years, with ascites 
and numero'is secondary deposits in the abdomen There was 
no evidence of malignant disease of the uterus or ovaries — 
Dr. H R. Andrews commented on the absence of sanious dis¬ 
charge in this case.—Dr. Andrews showed a Uterine Fibroid 
of about tbe size of a coooa-nut removed after Cesarean 
section at full time. The fibroid filled the pelvic cavity 
displacing the cervix so that it could not. be felt. Mother and 
child both did very well.—Mr. W. H Best showed a Micro¬ 
scopical Preparation from the Sputnm of a man. aged i9 
years, who had a severe attack of hmmoptysis. There was 
consolidation of the apex of the right lane but no pyrexia 
The patient made a good recovery.—Mr. Warren showed a 
Melanotic Sarcoma removed from the margin of the anus 

Dermatological Society of Great Bkitae* 
and Ireland.—A meeting of this society was held <* 
Nov. 28th, Dr. Leslie Roberts, the President, being in 
chair.—Mr. G. W. Dawson showed : 1. A woman 
Swellings around the Roots of the Nails of Both Hands ana 
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Feet. The patient had suffered with chilblains and also from 
osteo-arthritis. The condition had improved considerably 
under anti-rhenmatic treatment. 2. A oase of Paget’s Disease 
of the Breast in a woman, aged 78 years, of five years’ dura¬ 
tion.—Dr. A. Eddowes showed : 1. A case of Favus in a 
girl, aged nine years, which had been cured by means of 
the x rays. 2. A man, aged 27 years, with Pem¬ 
phigus Vulgaris of nine months’ duration. The lesions, 
which were large and situated upon the dorsal surfaces 
of the phalanges and chest, were preceded by a tingling 
sensation.—Mr. Spencer Hnrlbutt exhibited a man with 
Balanitis Perstans. The condition had persisted on and off 
for some years and there was neither glycosuria nor albu¬ 
minuria. A water-colour drawing of a second case was also 
shown which was more amenable to treatment.—Dr. E. G. 
Graham Little showed: 1. A girl, aged 15 years, with a Psori¬ 
asiform Patch upon the Outer Aspect of the Left Leg. There 
were no other signs of psoriasis. It was suggested by some 
present that the condition had an ichthyotic basis. 2. Two 
cases of Acquired Syphilis. One was in a girl, aged 14 years, 
the medico legal aspects of whose case exoited consider¬ 
able discussion. The other case occurred in a female 
child, aged five years, and was probably the result of 
accidental inoculation.—Mr. G. W. Sequeira showed a case 
for Diagnosis. The patient was a woman, aged 28 years, in 
whom eight weeks ago patches of ulceration had made their 
appearance over the left malar region and had gradually 
spread down the face and neck. She had had amputation 
of the left forearm performed five years ago for“ulcera 
tion ” commencing in the left hand. Beyond the fact that 
the condition was one of follicular ulceration, probably 
bacterial in origin, none of the members ventured upon a 
diagnosis.—Dr. E. Stainer exhibited a woman with two 
Button-like Infiltrated Lesions upon the Chin of two months’ 
duration, each with a central depression. There was some 
evidence of slight scat ring in the immediate vicinity, but 
there was no history of syphilis—The probable specific 
nature of the case was suggested by the majority of the 
members. 


giririetos anb Stotices JMs. 


Diseases of the Nerrous System resulting from Accident and 
Injury. By Pearce Bailey, A.M., M.D . Clinical 
Lecturer in Neurology, Columbia University, New York 
City. London : Sidney Appleton. 1906. 

Some years ago Dr. Bailey wrote a book with the title 
“Accident and Injury in their Relations to the Nervous 
System.” In it he gave a systematic description of the 
nervous affections which result from injury and fright 
generally regarded as the traumatic neuroses. As is well 
recognised, these disorders exist independently of any demon¬ 
strated lesions in the nervous system and yet the differential 
diagnosis from organic disease is often a matter of great diffi¬ 
culty. The scope of the work has now been extended so 
that all traumatic affections of the nervous system have been 
included, both organic and functional. To unite with the 
old book the mass of new matter made necessary by this 
change was found to be impossible and the present volume 
practically forms a new work with a more comprehensive 
title. 

Dr. Bailey points out that no sharp line of demarcation 
can be drawn between the disorders of the nervous system 
which develop as a result of injuries and which are acutely 
produced and those which owe their existence to causes 
operating more slowly. Yet as every causal factor adds its 
special mark to the conditions which it induces, so injury and 
shock stamp their impressions upon the nervous affections 
resulting from them. As the author describes in detail the 
results of such traumata on the nervous system, he found it 
necessary carefully to define the word “traumatic,” and 
after full consideration he adopts this term as indicating 
“quickly acting physical violence or psychic shock which 
arises outside the body.” This definition covers a large 
ground and the cases which come under its scope present 


some of the most difficult and interesting problems with 
which medical practitioners have to deal. 

The first four chapters treat of preliminary matters, such 
as the previous history of the patient, the history of the 
accident, and the examination of the actual injury. Dr. 
Bailey then proceeds to discuss in an interesting manner the 
complications and sequence of injuries to the brain and the 
spinal cord. The thoroughness with which he enters into 
his subject is shown by the fact that nearly 200 pages have 
been found necessary in which to express his views. The part 
of the volume dealing with the functional effects of injury is 
also carefully written and the symptoms which manifest 
themselves are fully described and analysed. The book 
concludes with two chapters on medico-legal considerations. 

We are very favourably impressed by a perusal of the 
work and we believe that it will prove a useful book of 
reference for medical men when dealing with patients who 
ascribe their condition to some previous shock or injury. 


Minor Maladies and their Treatment. By Leonard 
Williams, M.D Glasg., Physician to the French Hos¬ 
pital, Assistant Physician to the Metropolitan Hospital. 
London: Bailliere, Tindall, and Cox. 1906. Pp. 383. 
Price 5s. net. 

Tins book deals chiefly with some of the so-called trivial 
diseases which come under the notice of the general practi¬ 
tioner. Dr. Williams gives briefly the differential symptoms 
and describes the treatment of colds, coughs, sore throats, 
indigestion, constipation, diarrhoea, vomiting, giddiness, 
"rheumatism,” neuralgia, headache, and goutiness. The 
book contains also chapters on change of air, general health, 
the uses of certain drugs, and insanity. In his preface the 
author explains that his object in writing the book is “to 
supply, in an accessible form, detailed information on 
subjects with which the ordinary text-book necessarily deals 
in a cursory manner. The newly qualified medical man, 
while admirably equipped in the diagnosis and treatment of 
what may be called the classical diseases, is nevertheless 
but very partially informed on many subjects concerning 
which he will be expected to speak and act with authority 
as soon as he enters into practice.” With the exception 
of the late Dr. Lionel Beale's book on “Slight Ailments,” 
we know of no other work dealing with subjects so im¬ 
portant to the young medical practitioner. There can be no 
doubt that the discontinuance of the apprenticeship system 
deprives the modern medical student of many advantages in 
learning not only how to conduct the business of a practice 
but also how to treat the minor ailments which make up so 
large a proportion of the practitioner's daily work. The 
young medical man does not desire a treatise on the patho¬ 
logy of, and a lengthy consideration as to the value of this 
or that line of treatment for, the minor maladies. He desires 
a concisely written handbook full of practical hints and 
definite methods of treatment which have been proved to 
be useful. We believe that Dr. Williams’s manual fulfils 
these requirements. In concise, clear language which remains 
in the memory the author enunciates the recent theories of 
gout, rheumatism and other maladies in so far as they afford 
a rationale for the treatment which has proved successful 
in his hands. If at times the author’s opinions tend 
to be somewhat dogmatic this feature is, in the special 
circumstances, only an advantage. All physicians, for 
example, may not agree with his classification of the 
varieties of dyspepsia but few will dispute its practical 
usefulness when regarded from the point of view of treat¬ 
ment. Dr. Williams’s opinions on some of the subjects 
discussed are novel and somewhat at variance with those 
generally accepted and therefore they are provocative of 
thought on the part of his readers. He condemns woollen 
garments worn next the skin and says that “it is quite 
impossible so to treat flannel as to render it absorbent.” 
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We should hesitate to accept this last statement without 
adequate experimental proof. Many kinds of flannel are 
undoubtedly deficient in power of absorption but well-made 
woven woollen under garments will absorb moisture quite as 
readily as cotton or silk fabrics. 

The chapter on change of air is one of the most useful in 
the book. Nothing is taught about this subject in the 
medical curriculum and most young practitioners are obliged 
either to learn from their patients what climate best suits 
them or to puzzle over large works on climatology and health 
resorts without having first any elementary knowledge 
regarding the action of a “bracing” or a “relaxing” climate 
on the human metabolism. In the little book before us we 
find explained in one short chapter the principles underlying 
“change of air” as a method of treatment; and in addition 
a descriptive summary is given of the various spas at home 
and abroad. This chapter will be of service to the young 
practitioner who has not had the advantages of travelling 
before settling down to make his livelihood. 

Without straying too far into the tempting avenues of 
hypothesis Dr. Williams has written a short practical book 
full of information. He has kept strictly in view that the 
object of the book was to aid the young practitioner in his 
daily work. Numerous formulas of prescriptions are given 
and there is a chapter desling with certain drugs which 
contains useful suggesiions. Every young practitioner should 
have this work among his books of reference. 


The Aristocracy of Health. By Mary Foote Henderson. 

London and New York : Harper and Bros. 1906. 

I’p. 772. Price 6*. 

“ The human race is ill.” So says Mary Foote Henderson, 
and she sets out on a long, long journey, some 772 pages 
long in fact, to cure the human race—no, not to cure it—for 
that, we gather, she cannot do—but to reform it, so that 
future generations may be born, themselves physically 
ideal, of parents physically ideal. O! matre pulchrA Jilia 
pulchrior! Y’es, but, alas, this is not always the rule. 
Nature is notoriously capricious, and we cannot believe 
that even the author and her fellow physical culturists can 
change human nature which Horace has told us will come 
back even though turned cut with a pitch-fork. Such a book 
as this we cannot think will find many readers, at least 
in England, though the author has recognised the value of a 
high-sounding title. We must confess to not liking the book 
for several reasons, which may be summed up by saying that 
it is too long and too enthusiastic. If we believe all we 
are told in this book we are indeed in a sorry plight. King 
Poison (for such is the fantastic personality evolved from 
the imaginative mind of the author) has conquered the 
East and is fast overwhelming the West. The Latin races 
have succumbed, the Anglo-Saxons are fast succumbing. 
The poisons (sic) against which the author aims her 
arrows are tobacco, alcohol, opium, tea, and coffee, and we 
read with some amazement that “tonics’ 1 are poisons in 
disguise. These poisons are dealt with from every point of 
view—physiological, pathological, bacteriological, psycho¬ 
logical, sociological—and we can only regret that such 
an amount of hard work as must have been lavished 
on the preparation of this book should have been in¬ 
spired by such an intemperate spirit. Why must social 
reformers always indulge in such furious diatribes 1 The 
medical profession at large has long recognised the necessity 
of more general habits of temperance and hygiene, and 
countless societies and funds are working, not only in 
civilised countries but all over the world, with this as 
their goal. We agree with the author in her denunciation 
of juvenile smoking. No condemnation is, of course, 
strong enough for the habit, which, we are told, exists, of 


tobacconists paying street urchins for the stumps of cigar¬ 
ettes picked up in the street or elsewhere that they may 
reconvert them into cigarettes for sale, but surely thu 
habit of tobacconists is very rare. What is the author'* 
proof of its existence ? The latter part of the book is given 
up to a warm advocacy of a vegetarian, or, as the author 
would suggest, “ sanditarian" diet. In this part of the 
book, of course. Dr. Haig is largely quoted and Mr Eustace 
Miles, but that arch epicurean, Horace, would surely turn it 
his grave could he but hear his name mentioned as one 
addicted to a vegetarian dietary! The name of Horace 
reminds us, and we would remind the author, that authori¬ 
ties agree that 753 n.c. is the traditional date of the founds 
tion of Rome and not 650, while in the Book of Genesis we 
can read. “ And Noah woke from his wine.” The book It full 
of quotations and testifies to the far-reaching studies of the 
author, but we must enter a protest against her metboi 
of inserting her own bracketed additions into the quoted 
passages. It is not civil and not generous to those from 
whom she has borrowed. 

Studies in Clin'cal Psychiatry. By Lewis C. Bruce, 
M.D.Eiin, F.R.C.P. Eiin. London: Macmillan ind 
Co., Limited. 1906. Pp. 246. Price 10a 6 d. net. 

The author of the above work in a short preface criticise* 
the older methods of investigating mental disease and be 
urges that psychology should be divorced from psychiatry 
and that tire latter should be studied along the lines which 
are adopted in general medicine. Dr. Bruce follows the 
course of recent writers in emphasising the importance of 
studying the physical aspect of mental disease, and we are 
fully in accord with this mode of procedure, for by this 
means only will rapid advance be made. 

The first chapter of the book is devoted to a review of the 
present knowledge of the physical symptoms of menu 
diseases, and one of the most interesting sections is that on 
the hemopoietic system, for it alludes to the author's owl 
research on leucocytosis. This subject is more fully discussed 
in the chapter on the Clinical Pathology of Mental Diseases 
Dr. Bruce practically ignores pathology so far as the change- 
in the brain cells and nerve fibres are concerned, because be 
considers that until we know what the causes of these changes 
are we are little the wiser for such knowledge. He prefers 
to supplement clinical study of mental disorders by clinical 
pathology and laboratory observation. This chapter on 
clinical pathology demonstrates the large amount of careful 
work which has been carried out by Dr. Bruce and his assist 
ants, especially in the matter of leucocytosis. The author 
finds hyperleucocytosis in varying degrees in the following 
iusanities : acute mania, excited melancholia, katatonia, folie 
circulaire, some stages and complications of general paralysis, 
and the mental symptoms associated with epilepsy. There 
are at the end of the book 20 “ leucocyte charts " which will 
repay careful study. 

Another chapter is reserved for the consideration of the 
Mental Functions ; nevertheless, some of the subjects which 
are included in it can scarcely be regarded as coming under 
this beading. The paragraph on hallucinations contains a 
statement which we cannot pass unchallenged: ” It is 
possible that repeated hallucinations may cause mental 
disease.” Hallucinations may precede in point of time other 
symptoms of mental disorder but surely their very presence 
is indicative of an abnormal state. They may accentuate a 
mental disorder and may lead to the development of fa!* 
beliefs, but even here they cannot be considered as the 
origin of the malady. The author objects to stupor being 
described as a disease or being divided into clinical 
varieties, because he considers that it is “merely a sym¬ 
ptom or stage of various diseases,” but he might equally 
apply this argument to certain forms of mania and melan¬ 
cholia which he treats as if they were definite di**®- 
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Stupor, like mania, is a group of symptoms which indicates 
a mental state but both are dependent upon some toxic or 
other factor. In the section on sleep Dr. Bruce records 
some valuable research on the arterial tension of patients 
observed during sleep artiticially produced by various drugs. 

The chapter on the Causation of Insanity is very interesting, 
although we cannot agree entirely with the statements that 
the author makes. Great emphasis is laid on the import¬ 
ance of the careful study of the toxic origin of mental 
disease and with this we cordially agree. He divides the 
exciting causes of insanity broadly under the headings of 
“non toxic" and “toxic.’’ This division also forms the 
basis of his classification of mental disorder : (1) insanities 
of non-toxic origin and (2) insanities of toxic origin, the 
latter forming by far the larger group. We cannot agree 
with him when he places exhaustive insanity (as the 
sequela; of exhausting diseases such as typhoid fever 
influenza, and pulmonary tuberculosis) in the non-toxic 
division, but as he does not offer his classification as final 
or complete but rather as a working basis he somewhat 
disarms criticism. 

The succeeding chapters are devoted to the description of 
the various types of insanity. The author does not recognise 
acute delirious mania as a separate disorder but considers 
it to be rather a termination of a severe toxic insanity. 
“Dementia piiecox"in a term which does not find favour 
with Dr. Bruce as he considers it to be “ unsatisfactory and 
unscientific," but he is willing to admit certain disorders 
which are frequently described as types of dementia pimcox 
—viz., katatonia and hebephrenia. In the alcohol group no 
mention is made of Korssakctrs disease and in general the 
drug disorders are described somewhat briefly. He considers 
general paralysis to be a nervous disorder of the toxic type 
and concludes his remarks on this malady by saying that 
“ whatever may be the source of the toxin in the early 
stages of the disease there is no doubt that in the terminal 
stages the toxsemia is that of a mixed infection probably 
gaining access to the body through ulcerated patches in the 
intestinal tract.” General Treatment forms the subject of 
the concluding chapter. It is not a very full account but 
what is stated is of importance from the clinical standpoint 
and the remarks on thyroid treatment are decidedly good. 

“Studies in Clinical Psychiatry” is probably a book 
which is more suited to the student than to the general 
practitioner, but it is a valuable addition to the work on the 
subject and may be safely recommended as a trustworthy 
text-book on mental diseases. 


LIBRARY TABLE. 

7 he Use of X Rays in Gmeral Practice. By R. Higham 
Cooper, L.8.A., Medical Officer in charge of the Radio¬ 
graphic Department at University College Hospital. 
London : Bailliere, Tindall, and Cox. 1906. Pp. 98. Price 
2 s. 6 d. net.—The intention of the author of this little book 
is to give to the general practitioner some idea of the help 
that he may get in his practice from the use of the x rays. 
It is indicated to him on the one hand what cases are 
suitable for him to examine and to treat himself if he 
possesses suitable apparatus, and on the other the cases 
which he should send to an expert. It is the author’s aim to 
convince the medical man that the use of these rays is on a 
definite scientific footing, both with regard to diagnosis and 
to treatment. The information in this manual is necessarily 
condensed, the actual physics being reduced to a minimum. 
The book is well illustrated and is written in a very 
readable way. The first part of the book deals with the rays 
in diagnosis and the second refers to x rays in treatment. 
A chapter is devoted to diseases of the skin and its ap¬ 
pendages. The author writes that “theie are few skin 
diseases in which x rays will not produce beneficial results, 


but it is inadvisable to employ the rays in simple cases 
which can be cured by ordinary remedial measures.” We 
look on this work as a useful one and likely to help to keep 
patients who require x ray treatment out of the hands of 
unqualified persons. 

Paros as Health Retort. A handbook containing con¬ 
tributions by many writers, both medical and lay. With 
an Introduction by W. R. Huggard, M.D. R U.I., 
F.R C.P. Lond., H.B.M. Consul at Davos. Davos Printing 
Company. 1906. Pp. 316.—In his introduction Dr. Huggard 
says that it is his pleasant duty to introduce to his brethren 
at home foreign colleagues and men of letters who in their 
own countries would not need any introduction and some of 
whom are already well known in England. This volume for 
the profession in England is an adaptation of the German 
edition. I)r. Huggard has known Davos for 20 years and has 
watched its development in many directions and on broad 
lines, lie writes that “the absence of liability to tuber¬ 
culosis in Davos and the presence of the danger elsewhere 
may excite surprise until the circumstances are known." In 
Davos the most stringent precautions are taken to prevent 
the spread of tuberculosis. The sporting side of Davos is 
an advantage for a large proportion of the invalids. It 
counteracts the hypochondriacal atmosphere likely to pre¬ 
vail where there are no other interests than those of 
bodily condition, and is a wholesome corrective. The 
contributors to this volume come from many different lands 
in Europe and have now made Davos their more or less 
permanent home. The book is well illustrated with coloured 
plates and reproductions of photographs and is divided into 
13 chapters which deal with the History ; with the English 
Colony ; with Topography and Geology ; with the Davos 
Peasantry; with the Climate and the Flora; with the 
Physiology of the Davos Climate; with Indications and 
Contra-indications for the High Mountains ; with the Treat¬ 
ment of Phthisis in the High Mountains; with Summer in 
the High Mountains ; with the Fear of Infection at Davos ; 
with Practical Hints for Doctors sending Patients to Davos ; 
and with Sports and Phthisis. The book is one which may 
be read with advantage by medical men who are sending 
patients to the high mountains for treatment. 

A Uutory of Haslar Hospital. By William Tait, M.B. 
Edin., Fleet-Surgeon, RN. Portsmouth: Griffin and Co. 
Pp 170.—It has been the custom to give a short account of 
the construction of Haslar Hospital to the newly entered 
naval medical officers who join the Haslar School for a 
course of instruction in subjects appertaining to the navy. 
In compiling the materials for such a description the facts 
about the history of the hospital contained in this volume 
have been gradually accumulated. In lifting the curtain 
which has so long hid the actors in this particular scene 
Fleet-Surgeon Tait hopes that he is able “ to show them in 
their natural surroundings, without malice or exaggeration.” 
Long before naval hospitals were founded a scheme was 
devised by Sir Francis Drake and Sir John Hawkins whereby 
they endeavoured to procure funds not only for the treatment 
of the sick and wounded but more especially to maintain 
those who had been maimed in their country's fights, and in 
the time of William and Mary Greenwich Hospital was 
first used as an asylum for aged and disabled seamen and 
partly for the treatment of the sick and wounded. Later, 
when the young Earl of Derwentwater mtt with his sad 
end, after the rising of 1715, his estates, to the value of 
£20,COO a year, were given to the Greenwich funds. Thirty 
years later, through the earnest solicitations of John, fourth 
Earl of Sandwich, a vote was obtained for a hospital and land 
was purchased at Portsmouth. The hospital, which has now 
so long been known as Haslar, was built after the model of 
Greenwich Palace, which was designed for Charles II. by 
Inigo Jones, but without ornamentation. At pp. 52-53 the 
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author tells us that the official residences now known as the 
“Terrace” were erected in 1796-98 on what had been the 
burial ground of the hospital and that even as late as 1904 
skeletons were found imbedded within a few feet of the 
Inspector-General's front door. The chapter on the messes 
for the medical officers and nursing sisters shows that they 
are well boused and provided for, and that on the medical 
officers of the hospital is amusing reading. Reference is 
made to the operating rooms of the hospital and we notice 
the growth which has taken place in the number of the 
operations performed during the last few years. The 
volume is an interesting one and is of historical value. 
We do not see that many suggestions are made for improve¬ 
ments but that some must be necessary even yet we feel 
pretty sure, for the concluding words of the book inform us 
that the “red tape” of the hospital still extends to “110 
dozen pieces ” per annum. 


fUfo 


THE “EOS” DIRECT CURRENT PORTABLE 
OZONISER. 

The success with which this apparatus works is due to a 
specially designed induction-coil which works directly from 
the continuous main current. The difficulty has hitherto 
been that either an alternator and a transformer had to be 
used or large and expensive resistances. Accumulators give 
perhaps the best results but these have to be first charged, 
whereas the “ Eos ” coil works directly from the main con¬ 
tinuous current of whatever voltage. Behind the ozonising 
tube seen in the accompanying illustration are three sockets 
for inserting resistances in the form of ordinary electric 
lamps. If it is desired to work on a 200-volt circuit then 
200-volt lamps must be inserted or if on a 100-volt circuit 
100-volt lamps must be used. The current of 200 volts 
pressure requires 32 candle-power lamps inserted and the 
100 volts pressure circuit 16 candle-power lamps. 



When the coil is required for ozonisiDg air, for which 
purpose it was originally designed, although obviously it may 
be used for a nurabsr of other purposes, the circulation of 
ozone is assisted by the warmth of the resistance lamps. 
The lamps, however, do rot get warm enough to destroy the 
ozone. The apparatus w he » it is adjusted—and there is no 
difficu'ty about that matter—works perfectly continuously 


and without requiring any particular attention. There is a 
steady output of ozonised air. the yield being controlled by 
varying the candle-power of the resistance lamps. The 
effect on the air is pleasant, the diffusion of ozone through 
the air rapidly asserting itself by its peculiar “ fresh ’’ smell. 
We understand that the apparatus is being used for 
freshening the air of stuffy rooms, railway carriages, 
smoking-rooms, and so forth. For any of these purjoses 
the apparatus could not be more convenient. The con¬ 
nexion with the main is effected simply by inserting 
a plug into the socket which ordinarily receives the incan¬ 
descent lamp. The ozonising tube may be jacketed, in 
which case a stream of ozonised air can be used for local 
application, as in the treatment of the throat or suppurating 
surfaces or wounds. The entire apparatus occupies but little 
space and is easily portable, weighing not more than a few 
pounds. It should prove a useful adjunct to the hospital 
ward or sick room. The wholesale agents to the medical 
profession for these ozonisers, which are manufactured by 
the Electric Ozone Syndicate, are Messrs. Allen and 
Iianburys, Limited, Bethnal Green, London. E. The price 
of the apparatus with ozonising tube is 6£ guineas, or tbe 
coil can be had separately, when the price is 4 guineas. 


A RADIUM APPPLICATOR. 

The accompanying illustration is reproduced from a photo¬ 
graph of a new instrument for the application of radium. 
Many operators find it convenient to use radium in small 
sealed glass tubes and this instrument is devised to hold 
securely the tube or tubes in any required position. The 
essential feature is a double ball surd socket movement. 
Fixed to the patient, usually, but not necessarily, to his fore¬ 
head (by a longer band it can be applied anywhere) by 
means of an elastic or webbing band, is a plate similar to 
that of the ordinary head mirror used in throat work; 
inserted into this plate is a pin with a ball at the end of it. 
Another ball has tapped into it a pin carrying a collar in 
which the radium tube fits securely by means of an india- 
rubber diaphragm. (This ring can be made of any size to 
take one or more tubes.) A very free movement is obtained, 



Showing apparatus as applied. 

the two balls working in cups in the side plates. The radium 
tube can be fixed in any position by tightening tbe side 
“milled nuts,” there being two, one controlling each ball. 
Besides insuring the safety of the tube and its valuable 
contents (which has hitherto depended on the steadiness or 
the patient and the tenacity of tbe strapping used to fasteu 
the tube) the patient with this instrument is able to sit up, 
read, and move about without altering the relative position* 
of the tube and the area under treatment. These are points 
which are not unimportant, as many of the patient* are old, 
feeble, and restless, and the treatment with radium may 
mean an application for an hour at a time. A removable p«^ 
is supplied and the rest of the apparatus being nickelled 
can be sterilised with the greatest ease. The instrument is 
made by Mr. T. Leach, 7, Exeter-terrace, Barking road. Eist 
11am. 

J. Kluick Adler, M.R.C.S. Eng., L.R.C.P. Lond. 

FinBen Light Department, London Hospital, B. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


WEDNESDAY, NOV. 28TU. 

The General Medical Council mot again to-day, Dr. D. 
MacAi.istbh, the President, being in the chair. 

Penal Cates. 

The Council proceeded with the conaideration of the case 
of James William Ayres, registered as of 111, Farnworth- 
street, Liverpool, Lie. R. Coll. Phys. Edin. 1874, who had 
been summoned to appear before the Council to answer the 
following charges as formulated by the Council’s solicitor :— 

That, you were on the 5th day of October, 1905, convicted at the 
city police court, Liverpool, of being drunk in a certain public street in 
Liverpool, and guilty while druuk of riotous behaviour therein, and 
also that you were on the 7th day of December. 1905, convicted at the 
Mine court of wilfully neglecting your four children, who were all 
under the age of 16 years, in a manner likely to cause them unnecessary 
suffering. 

Mr. Ayres appeared in answer to the charge and denied 
drunkenness and cruelty to his children. 

The Council having deliberated in earnerd the President 
announced that the following resolution bad been come to : — 

That James William Ayres having lieen proved to have been con- 
victed of misdemeanour the Registrar be directed to erase his name 
from the Medical Register. 

Another case was that of Edmund McDonnell, registered 
as of 25, Hereford-street, Sheffield, Lie. R. Coll. Phys. Edin., 
1880, Lie. R. Coll. Surg. Edin., 1880, who had been 
summoned to appear before the Council to answer the 
following charges as formulated by the Council’s solicitor:— 

(1) That you have acted as cover to an unqualified person—namely, 
Mr. William Williams Alnwick—and knowingly enabled him to attend 
and treat patients and otherwise to engage in medical practice as if the 
said William W'illiams Aluwick were a duly qualified and registered 
medical practitioner. 

(2) That you knowingly allowed the said William Williams Alnwick 
to fill up and sign in your name a certain certificate of death—namely, 
that, of Ellen Millward— which stated that you had attended the said 
Ellen MiUward in her last illness and that you bail last seen her alive 
ou the 20th of September, 19)6. whereas in fact you had not attended 
her or seen her, but the said William Williams Alnwick had alone 
attended and seen her. 

And that in relation thereto you have been guilty of infamous 
conduct in a professional respect. 

And further I give you notice that information and evidence have 
heen laid before t he Council that you were on the 24th day of July. 
1936, convicted at the Sheffield City Potty Sessions on three charges of 
drunkenness, and that you were on the 13th «lay of September, 1936, 
convicted at Belfast of drunkenness. 

The accused practitioner made no appearance and the 
Council having considered its judgment in camera, 

The President announced that Edmund McDonnell had 
been adjudged guilty of infamous conduct in a professional 
respect and the Registrar had been directed to erase bis 
name from the Medical Register. 

(Qualifying Examination in Midwifery and Gynaecology. 

Mr. Young moved— 

That it lie remitted to the Examination Committee to consider the 
report as to the inclusion of clinical And practical work in the qualify¬ 
ing examination in midwifery and gynaecology. 

Dr. Me Vail seconded the motion. 

It was agreed that the remit should be to the Practical 
Midwifery Committee and thus amended the motion was 
agreed to. 

Systematic Courses of Lectures. 

Sir Thomas Myles moved :— 

That it l>e remitted to the Education Committee to consider and 
report how far it may he possible to dispense with the compulsory 
attendances of students on the systematic courses of lectures in the 
theatres of medical schools, in order that, the time so saved might be 
devoted to a more extensive study of the purely scientific portion of 
the curriculum, or utilise*! in any such manner as may be found here¬ 
after to he demanded by modem requirements. 

He said that this motion represented the continuation of a 
policy originated by the General Medical Council in 1888 
when it suggested that in order to afford due time for clinical 
work it was desirable that the number of systematic lectures 
should be limited. The Royal College of Surgeons in Ireland 
had discussed the matter at length and a resolution was unani¬ 
mously carried that in future certificates of attendance on the 
theoretic lectures on medicine, surgery, and midwifery should 


be no longer demanded for their diplomas. That showed 
that he was speaking on behalf of an important institution. 
HU College had been convinced that recent changes in medical 
matters and the immense expansion in collateral sciences 
made it necessary to give the students a deeper training in 
scientific subjects. In Ireland, however, they felt that they 
could not do anything that would add to the cost of the 
curriculum. They could not add on anything except in 
substitution of something removed, and it was thought that 
the least sacrifice of educational advantages would be by the 
cessation of the lectures delivered in the theatres of the 
various medical schools. The best use was not made of the 
time at the disposal of students, and theoretic lectures in 
medicine and surgery especially were overlapping the work 
undertaken at the hospital. To ask a student to attend 
52 lectures in a theatre divorced from the practical illustra¬ 
tion of his study was an anomaly and was supererogatory. 
The time that the student spent and the money which he 
paid might be more profitably spent on the enlargement of 
the scientific courses. He was aware that there was a pre¬ 
judice against pure sciences having too great a share in 
medical education but to produce the very best type of 
medical men it was absolutely necessary that they should 
have a very solid scientific foundation on which to build the 
superstructure. 

Dr. Adye-Ourram, in seconding the motion, said that he 
looked upon the attendance at the theatre lectures as so 
much lost time. 

Sir Christopher Nixon described the proposal as extra¬ 
ordinary. He did not suppose the Council had ever had a 
wilder suggestion before it. It was really proposed to abolish 
all systematic teaching in medicine, surgery, and midwifery. 
He observed that there was no suggestion by Sir Thomas 
Myles that they should reduce the hospital fees in Dublin. 
If a student was not required to attend the lectures he would 
not read the subject and would idle. In his opinion they 
must always have provision for the delivery of systematic! 
lectures by competent men. 

Sir John W. Moore said it might be news that the pro¬ 
positions of the Royal College of Surgeons in Ireland had 
been before the Royal College of Physicians of Ireland and 
they had been scouted by that institution. The Royal Col¬ 
lege of Physicians was unanimously in favour of continuing 
systematic lectures in medicine, surgery, and midwifery. 
With respect to the past action of the General Medical 
Conncil he pointed out that to economise in lectures was 
very different from abolishing them. This proposal was 
revolutionary. He would ask Sir Thomas My’.es, for instance, 
how diseases of the liver could be taught unless they were 
enlarged upon in the theatre. That sort of teaching which 
was the result of experience in the hospitals was not the kind 
of thing that could be learned by mere book reading. He 
should be sorry to see hospital fees reduced because he did 
not believe Ireland was so poor a country as was commonly 
supposed. 

Dr. Norman Moore said that the motion was not a prac¬ 
tical one. One point iiad been lost sight of. In all scientific 
Bubjeots the more a specimen could be shown the better, and 
that principle had been fully carried out in medicine. 
Lecturing, especially on medicine, was a most difficult task 
and it could not be carried out without the lecturer taking 
enormous pains and first of all spending a large part of his 
life in acquiring and meditating upon his snvject. He 
insisted on the value of personal contact with the lecturer and 
was sure that such an obvious method of teaching would 
never be abolished. 

Dr. Mack ay did not share the opinion of Sir Thomas 
Myles, as the lecture was one of the most valuable ways of 
imparting knowledge. The personality of the teacher was 
the most important element in the whole process. As far 
as the motion was concerned there was no barrier in the way 
of tiie Royal College of Surgeons in Ireland carrying it out. 
Nothing in the regulations of the General Medical Council 
would prevent that. He understood that it was very diffi¬ 
cult to draw the line between the systematic lecture and the 
clinical lecture. Perhaps the Royal College of Surgeons 
was seeking to save a little money by making the clinical 
lecturer do what the systematic lecturer had been doing in 
the past. He hoped the motion would not be pressed. 

Sir Charles Ball said that it was cot the bald method of 
stopping all those lectures which was before the Roy al College 
of Surgeons, but rather the substitution of some other form 
of instruction. He thought it well to ventilate the subject 
so that it might be possible in the future that a more 
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extended course of practical pathology and a more extended 
course of systematic clinical instruction within the walls of 
the hospital might take the place of the old-fashioned course 
in surgery and medicine. There was a great deal more in 
the question than many members seemed to think. 

Mr. Brown considered that a good case had been made 
out for inquiry. The Council might make recommendations 
which would have the result of altering the character of 
courses of lectures and making them of a more practical 
and useful character. 

Mr. Thomson said he understood that the subject was 
outside the scope and influence of the Council and Sir 
Thomas Myles with the consent of his colleagues could do 
what be pleased and need not trouble the Council for its 
consent. 

Sir Thomas Eraser could cot understand the systematic 
lectures being decried or their sacrifice being suggested. He 
declared that under the five years’ curriculum it was quite 
possible to give a systematic study of six months on a prac¬ 
tical course of bacteriology, a systematic course in physio¬ 
logy extending over a winter and a summer session, and a 
course of systematic and practical chemistry extending over 
nine months. The motion therefore appeared to be quite 
unnecessary. 

Dr. Bruce having supported the motion, 

The President, in reply to Dr. Lindsay Steven, stated 
that the Council had to decide whether a course of study 
required by a particular body was sufficient. That course of 
study was expressed by the regulations of that body. The 
Council, in order to help bodies to draw up regulations, had 
passed resolutions as to what those regulations should 
contain or need not contain. One of those was that the 
course need not contain provision for systematic lectures 
more than three days a week. 

Dr. Saundby hoped that the Council would not permit the 
motion to be withdrawn so that they might have an evidence 
that the Council was convinced of the necessity of maintain¬ 
ing systematic lectures. He thought that the time tables 
afforded ample time for the full instruction which Sir 
Thomas Myles wished to be given. 

Sir Thomas Myles having replied on the discussion and 
declared that he was not attacking systematic courses 
because they were inefficient but was suggesting that those 
courses might be replaced by better ones, 

The Council divided, when there voted—for the motion, 7 ; 
against, 17 ; 4 being absent and 5 declining to vote. The 
motion was accordingly rejected. 

Examiner» at the Apstheearies' Hall of Ireland. 

Dr. Adye-Curran moved— 

That in consideration of the heavy expense entailed on the Apothe¬ 
caries’ Hall, Dublin, by the appointment of the surgical examiners 
from London and Edinburgh respect! vely the Council resolve that 
at the next vacancy surgical examiuers be appointed from amongBt the 
profession practising in Dublin. 

He said he had been under the impression from what fell 
from the President at the last session that the present 
examiners were about to retire and on that understanding he 
withdrew the motion he made in May. He informed his 
board in that sense and they might judge of the surprise that 
was felt when the two examiners turned up again in July as 
fresh as paint, examined the candidates, and demanded their 
fees. 

The President said he could not understand the surprise. 
Dr. Adye-Curran was aware that no new examiners were 
appointed in May and no new examiners could be appointed 
till November. 

Dr. Adye-Curran said the matter at all events required 
investigation. In 1897 the examiners were appointed for 
two years. In 1899 they were re-appointed for another 
period of two years. It would appear that during the last 
five years they had been examining without any mandate 
from the Council and without any authority. In any case 
they had examined long enough to make a change necessary. 
The Board was anxious for a change and he hoped the 
Council would act upon his suggestion that two Irish 
examiners should be appointed. He might add that there 
was no objection to the work of the two gentlemen con¬ 
cerned. They had always given great satisfaction and had 
been most courteous, but the expense of bringing them over 
to Ireland was very considerable, amounting to £110 or £120 
a year. 

The President said that as to the legality of the appoint¬ 
ment of the examiners he was bound to state that those 
gentlemen were not holding office illegally at the present 


moment. They were appointed for two years tentatirely and 
then they were appointed subject to further notice. 

Sir Thomas Myles formally seconded the motion. 

Sir Christopher Nixon spoke in favour of filling the 
next vacancy by appointing a Dublin surgeon. He did not 
think they could go further than that, as at present there 
was no vacancy. 

Dr. Norman Moore thought that while there was some 
justice in the contention of Dr. Adye-Curran they could not 
bind a future Council. No doubt when the question of an 
appointment arose the representations of the Irish members 
of the Council would be remembered. 

Mr. Brown asked whether it would be in order, seeing 
that no resignation had taken place, to put on the agenda 
paper a motion to terminate at once the appointment of the 
examiners. 

The President replied that that would be in order bst 
whether the Council would accept the motion was another 
matter. 

dir John W. Moore hoped that the Council would not 
adopt the motion because it would be a serious step if they 
disfranchised all the members of the profession in England 
and Scotland for holding a post of honour such as that of 
examiner to a licensing body in Ireland. 

Mr. Morris regarded the conditions of appointment as 
indefinite and unsatisfactory, and be suggested that Dr 
Adye-Curran should withdraw his motion and bring forward 
another which would enable the Council to consider whether 
there should not be a definite term put upon the bolding of 
the examinerships. 

Dr. Adye-Curran agreed to withdraw his motion on the 
understanding that he should bring forward another later in 
the session. 

The motion was accordingly withdrawn. 

The Council then adjourned to the following day. 


Thursday, Nov. 29th. 

The General Medical Council resumed to-day, Dr. D. 
MacAlister, the President, being in the chair. 

Penal Cases. 

The Council considered a report of the Dental Oommiuee 
on the charge against Samuel Foley, William Henry Moseley, 
and James Parkinson, in regard to which the Dental Com¬ 
mittee found the following facts :— 

The complaint against Samuel Foley, William Henry Moseley, net 
James Parkinson having been referred to the Dental Committee ‘ 
ascertain the facts, the Dental Committee beg to report as toiiosv 
On Nov. 6th, 1906, the following parties attended before the com 
mittee and were duly heard—namely, Mr. Samuel Foley, who vat 
represented by Mr. Courthope-Munroe, instructed by Messrs. Baiter 
and Co., solicitors, and Mr. William Henry Moseley, who was repts 
sented by Mr. Priest, of Messts. W. M. Tayler and Son, agents tor Mr. 
J. H. Ryley, solicitor. Mr. James Parkinson did not appear ir person, 
but was represented by Mr. Kerr, of Messrs. Kerr and Ramsdet. 
solicitors. The complainants, the British Dental Association, wets 
represented by Mr. R. W. Turner, instructed by Messrs. Bowman and 
Curtis-Hayward, solicitors to the association. The committee find 
that the following facts were established by the evidence 

(a) The three dentists above-mentioned are all on the Dentists 
Register as in practice before July 22, 1878, and their addresses on the 
Register are as follows : Samuel Foley, 266, Westminster Bridge-road. 
London, S.E.; William Henry Moseley, 6, St. MattbewVstreet. 
Ipswich; James Parkinson, 1X6, Uxbridge-road, Shepherd's Bast. 
London, W. 

(b) On or about May 29th, 1899, the three dentists above mentioned 
signed the memorandum and articles of association, and thereto 
became members of a limited company named Foley’s. Limits!, 
incorporated under the Companies Acta for the purpose inter alls s 
carrying on the ” business of dentists and dental surgeons ’ 

a (c) The company immediately after its lormation entered into an 
agreement with ail unregistered person named Edward Foley.s btvthtr 
of the said Samuel Foley, for the acquisition from the former of live 
dental practices at the* following addresses— namely. 75. Wesihouroc 
grove. W.; 21, High-street, Kensington, W. ; 95, North End, Croydon. 
32, Tavern-street, Ipswich; and 89, King’s-road, Brighton. Theta.-! 
unregistered person named Edward Foley was and is the sole *oJ 
managing director, and also the principal shareholder of the company 
id) The company now carries on practice at all the above meoooto- 
addresses except the last, and employs the said Kdward Foley^to 
attend patients and perform dental operations, and takes and uses ‘.or 
title of "dentists ’’ and " surgeon dentists.” 

(e) The company advertises systematically and extensively -i 
circulars of an objectionable character and containing claims * 
superiority over other practitioners. . ^ 

(/) Samuel Foley signed the memorandum of association »x t-.f 
company for live founders' shares and William Henry Moseiey 
James Parkinson for ten founders' shares each, but they have 
paid anything in respect thereof or received any dividends ihcrew 
The total issued capital of the company is 65 founders’ shires sod 
ordinary shares, all of £1 each, of which the said Edvsard Foley oww 
five founders’ shares and all the ordinary shares. 

(g) Samuel Foley, at and previously to the formation of U»cotsp“ 
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practised At the Mine address as his brother, the said Edward Foley— 
namely, at 89. King’s-rond. Brighton. He only resided there from 
Saturday till Monday in each week. He subsequently handed over 
the premises and the brass plate bearing the Inscription, “Mr. Foley, 
Dentist,” >nd the furniture and appliances to his brother, and ceased 
to practise there himself. The said Samuel Foley took no part in the 
management of the business carried on by the company and was 
carrying on a practice himself elsewhere, but he was well aware of the 
object with which the company was formed, and knew that it was to 
enable his brother as an unqualified person to advertise himself and 
carry on practice as a dentist and surgeon-dentist. 

{h) The said William Henry Moseley, at and previously to the forma 
tion of the company, ard for about three years subsequently thereto, 
was in the employ of the said Edward Foley, and be signed the 
memorandum of association at the request of the said Edward Foley. 
He was at this time and for some time subsequently under the impres¬ 
sion that Edward Folev was in fact Samuel Foley, the registered 
dentist of that name. His salary was for some years two guineas a 
week, but was subsequently raised to £3 a week. He had a large 
family, and was entirely dependent for his living upon the said Edward 
Foley. He was fissured by the solicitor who acted for the company, 
when he signed the memorandum of association, that he was incurring 
no liability by so doing. He received certain half-yearly reports from 
the company, but put them in the fire as soon S6 received. He has 
recently transferred his shares. 

(() The said James I'arkinson, previously to the formation of the 
company, was intermittently in the employ of Samuel and of Edward 
Foley. He signed the memorandum of association at the request of 
the said Edward Foley and subsequently received a share certificate, 
but has had no further communication with the compauy. On receipt 
of the Registrar's request for an explanation ho wrote to the company 
with instructions to remove his name from the register of members, 
and on receipt of legal advice as to the necessary steps has undertaken 
to execute a proper transfer of his shares. 

The report also stated what the evidence before the com¬ 
mittee consisted of. The Council agreed to hear the de¬ 
fendants or their counsel and agents if they desired to be 
heard. 

Mr. Courthope-Munroe. speaking on behalf of Mr. 
Samuel Foley, declared that the finding that Mr. Foley 
practised at Brighton at, and previously to, the formation of 
the company was incorrect. He pointed out that his client 
had been drawn into the case in an attempt to help his 
brother by signing the document. The committee had found 
that he had taken no part in the management, and, indeed, 
when he was informed about the charge he took immediate 
steps to get his name off the company’s register. He argued 
that according to findings of the court the Council must 
find that a person who was regarded as being a delinquent 
had done something wroDg in the pursuit of his profession. 
The Council would have no power, for instance, to strike a 
person off the Register for being concerned in the promotion 
of a fraudulent gold-mining company. Mr. Foley desired to 
express regret and to say that he had done all he could to 
remedy his action. He thought, however, that upon the 
very clear finding on the facts this was a matter which was 
not within the jurisdiction of the Council under the Act of 
1878. 

Mr. Priest gave an undertaking on behalf of Mr. W. H. 
Moseley that there would not be a repetition of what had 
occurred. 

Mr. Turner, representing the British Dental Association, 
said the Council had to deal with specific facts in this case. 
A certain number of registered dentists, using their pro¬ 
fessional position as dentists, signed a memorandum of 
association to enable an unqualified and unregistered person 
to pose before the public as a dentist. They further per¬ 
mitted the company to indulge in a series of advertisements 
which were found to be of a disgraceful character. Such 
conduct came clearly within the scope of the definition given 
by Lord Bindley. If medical men used their position to 
form a company they must see that only professional men 
were employed and that the business was carried on in a 
professional manner. 

The Council having deliberated in camera. 

The President announced that it had been proved that 
Samuel Foley had been guilty of conduct infamous or dis¬ 
graceful in a professional respect and the Registrar had been 
directed to erase his name from the Dentists’ Register. 

With regard to William Henry Moseley and James 
Parkinson, the further consideration of the charge against 
them had been postponed until the next session of the 
Council. They would be summoned to re-appear in May and 
to show to the satisfaction of the Council that they had done 
their best to sever all connexion with the company and that 
their professional conduct in every respect had been satis¬ 
factory in the interval. 

The Council proceeded with the consideration of the report 
of the Dental Committee on the charge against William 
Williams Alnwick, in regard to which the Dental Committee 
found the following facts :— 

The complaint against William Williams Alnwick having been 
referred to the |Dental Committee to ascertain the facts, the Dental 


Committee beg to report aH follows: On Nov. 28th, 1906, Mr. William 
Williams Alnwick attended before the committee and was duly heard. 
The case having been brought to the attention of the Council by the 
Registrar-General the facts were laid before the committee by the 
solicitor. The committee find that the following facta were established 
by the evidence 

(а) The said William Williams Alnwick"ls on the Dentists’ Register 
as in practice before July 22nd, 1878, and of the address, 39, Highfield- 
place, Sheffield. 

(б) The said William Williams Alnwick, being a registered dentist, 
but not being a registered medical practitioner, has attended and pre¬ 
scribed for patients as though he was a duly qualified and registered 
medical practitioner and has in the name of one Edmund McDonnell, 
a duly registered medical practitioner, signed a death certificate in the 
case of Ellen Millward, whom the said William Williams Alnwick had 
bo attended and prescribed for. 

(c) The said William Williams Alnwick has been carrying on a 
general medicalpractice for over 30 years. 

(</) The said Edmund McDonnell has resided for the last eight or 
nine years with the said William Williams Alnwick and has been his 
“assistant partner” in medical practice. The said William Williams 
Alnwick was authorised by the said Edmund McDonnell to sign his 
name to the certificate of death of tlie said Ellen Millward. although in 
fact the said William Williams Alnwick alone had attended her, and 
the said Edmund McDonnell had not attended her. 

(e) The said William Williams Alnwick was convicted on Oct. 30th, 
1906, at the Sheffield City Police Court of forging tlie certificate of the 
death of the said Ellen Millward for the purposes of the Births and 
Deaths Registration Act, 1874, and was fined £3 14s. and £1 6s. 
costs. 

A description of the evidence before the committee was 
also given in the report. 

Mr. ALNWICK, who appeared in person, said the only tbiDg 
he could state in mitigation was that he was told by 
Mr. McDonnell to sign this certificate and at the same time 
he was under the impression that Mr. McDonnell had seen 
the case as he had told him so. 

The Council having considered their decision in camera , 
The President announced that the Council had come to 
the conclusion that William Williams Alnwick had been 
proved to have been convicted of a misdemeanour and the 
Registrar had been instructed to erase his name from the 
Dentists’ Register. 

llrport of the Education Committee. 

On the motion of Dr. Mack ay, seconded by Dr. Norman 
Moore, the following report of the Education Committee 
was received and entered on the minutes :— 

On May 26th, 1906, it was moved by Dr. Bruce, seconded by Sir 
T. McCall Anderson, and agreed to: "That it be remitted to the 
Education Committee to consider how far Recommendation V. of the 
General Medical Council—viz., ‘that the fifth year should be devoted 
to clinical work at one or more public hospitals or dispensaries, British 
or foreign, recognised by any of the medical authorities mentioned in 
Schedule (A) of the Medical Act (1858), provided that of this year six 
months may be passed as a pupil to a registered practitioner possessing 
such opportunities of imparting practical knowledge as shall tie satis¬ 
factory lo the medical authorities’- is at present being given effect to, 
and if the committee sees fit to recommend to the Council such 
changes in the said resolution as would be likely more effectually to 
secure the object aimed at by the Council in 1890.” 

An examination of the regulations of all the licensing bodies 
shows that in no case is it made compulsory on the student to 
devote the final year exclusively to clinical work. In the great 
majority of instances, however, the arrangements are such that the 
prescribed systematic courses can be completed by the end of the fourth 
session, and the student is thus left free to devote his later work 
entirely to clinical study if he so desires. In most of the schools sur¬ 
gery, materia mediea and t herapeutics, and medical jurisprudence with 
public health, along with a portion of the work in anatomy, occupy 
the third year. The subjects of systematic study allotted to the fourth 
year are usually pathology, medicine, and midwifery; they demand 
only about half the working day throughout the winter session, and 
they need hardly, if at all, encroach upon the summer term. The 
precise arrangement of the courses and the periods of attendance pre¬ 
scribed vary very considerably; but it may be said that although there 
is of necessity some overlapping of the groups of studies as defined by 
the successive examinations, as a rule the third and fourth years taken 
together are ample for the completion of the systematic work 
demanded. 

A large number of students take out second attendances on systematic 
courses of instruction bearing upon the subject of the final examina¬ 
tion, particularly in medicine and surgery. That an extended study of 
the principles which underlie the two great branches of professional 
practice should be frequently sought for is neither to be wondered at 
nor deprecated. In the few instances among the licensing bodies in 
which some systematic study in the fifth year is exacted from or 
recommended to the students the dominating influence is invariably 
the same—namely, enforced “ second attendances.” In two schools 
(the Universities of Durham and Birmingham) a period of 12 months’ 
systematic study is required both in medicine and surgery, in four 
others (the Universities of Manchester, Liverpool, Leeds, and Sheffield) 
a course of similar length is recommended in medicine. In all the 
six cases referred to systematic work in the fifth year in medicine 
and allied subjects is either directly prescribed or rendered practically 
inevitable. 

The recommendations of the Council were not intended to discourage 
students from taking second attendances in medicine and surgery, 
even if the additional courses should fall within the final year. The 
Council’s recommendations were meant to emphasise the importance 
and to promote the application of clinical study and to secure a due 
balance between practical and theoretical teaching. Of the students 
at every centre a very considerable number do not follow the typical 
course owing to failure in the earlier examinations or to prolonged 
preparation m some of the subjects. It may be inferred that in such 
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cases in the attempt to recover lost time the later years of study will 
be encroached upon by systematic work primarily intended for an 
earlier period. The following statistics of the Conjoint Examining 
Board in England have a direct bearing on t he question. They give an 
analysis of the curriculum as followed by 400 students (of whom 271 
were con joint students and 129 university students) who qualified in 
the two years previous to 1906 under the regulations then in force. 

(1) .Percentage table showingthe duration of the curriculum : — 

5'years. Si years. 54 years. 5j years. 6 years. 6J years. 
85 4 75 10-5 4-76 13 il-5 

7 years. over 7 years. 

12-6 34'5 

28'5 per cent, qualify in less than six years 

71*5 per cent, take six years or more to qualify. 

37 per cent, take from six to seven years to qualify. 

(2) Percentage table showing the interval between the dale of pass' 
ing in anatomy and physiology and the completion of final exa¬ 
mination :— 


2 years. 21 years. 24 years. 2j years. 3 years. 34 years. 
2,25 3 9 5-75 1825 2625 

4 years. over 4 years. 

15 2) *5 

20 per cent, complete the final examination in less than three years 
80 per cent, take three years or more to complete. 


If the average for those who took more than seven years to qualify 
be set down approximately as amounting to seven and a half years 
the figures show that under modern regulations as to study and 
examinations the average curriculum of the medical student extends 
to six and a half years, and that of this period three and a half years 
are exclusively devoted to the subjects of the final examination It 
becomes evident that only the very best students, a proportion oniv of 
those who pass unchecked through theourricnlum, complete thecoursc 
m five years, and that it is not usual to find that early delays are 
compensated for by overcrowding in the latter part of the curriculum 
The amount of \v..rk required for the final, as compared with that 
demanded for the ear.ier examinations, is well illustrated in the fore- 
going tables. 


1 be resolutions of the Council in 1890 were reissued, slightly altered 
in substance, in 1893 iu the shape of requirements and recommenda¬ 
tions; they have had a marked effect upon medical education in the 
country. As far as the recommendations are concerned it may be said 
that they are adopted practically in fheir entirety by all the licensing 
authorities and that the principles which they emborlyarebeingsteadily 
extended in their (.radical application. The Education Committee 
believe that to change the recommendations into requirements would 
be foreign to the whole policy of the Council and likely to retard rather 
than advance the object aimed at In 1890. The requirements of the 
Council should tie strictly limited to essentials, and no attempt should 
be made to enforce absolute uniformity of method among all the 
licensing bodies. In certain points the recommendations of the Council 
should t>e amended. The provision contained in Clause V. that six 
months of the final year may bo employed in pupilage to a registered 
practitioner has been but little taken advantage of, only two of the 
authorities embodying it in their regulations. Inquiries addressed to 
the bodies in question have elicited the fact tbRt few or none of the 
students make use of the permission. Many of the authorities include 
m their regulations a provision to the effect that students shall be 
ramed in the administration of ana-sthetics. The committee believe 
that the Council would be lustifaed in recommending to all the bodies 
a similar course The regulations of some of the licensing bodies are 
indefinite as to attendance at post mortem examinations. The subject 
is alluded to in Section I\ . of the recommendations, but the commit tee 
are of opinion that a definite recommendation should be made In 
view of the great importance of the statistics relating to the average 
length of the curriculum quoted in their report the committee are of 
opinion that full information on the subject derived from all the 
sources should be placed before the Council. They are willing to 
undenake the investigation should the CoudcM desire it. The com¬ 
mittee beg to recommend as follows 

J 1 L T, V* t J he ’j recommendations" of the Council in regard to pro¬ 
fessional education should stand as at present, with the following 
alterations vi/ in) that the reiennco to a period of pupilage should 
be erased from Section \ .; (b)that speidal reference should he made (1) 
t o ins truction in administration of amesthetlos," (2) to attendance at 
post-mortem nxsminatfooa." 

(2) That sfailstics relating to the length of the curriculum under the 
present regulations should be procured and laid before the Council 


Dr. Mackay, in moving the first recommendation, said the 
mandate ot the committee had been a very restricted one 
The committee had not felt justified in going into the ques¬ 
tion of the whole curriculum or in dealing with anything which 
was embraced in the requirements of the Council There 
were matters there which seemed to be of the deepest import 
in connexion with medical education and the committee had 
at the present moment certain recommendations lying before 
it which were beiDg held over in the meantime bnt which 
would soon come up for consideration. There was also a 
motion on the paper by Sir John Bitty Tuke whioh bore 
directly upon the whole question of the curriculum. He 
therefore asked that the discussion on the report of the 
committee should be limited to the matters placed before 
them. In Dr. Bruoes motion the objects of the Council in 
1890 were alluded to. The committee was of opinion that 
the object o' the Council in putting forward those resolu¬ 
tions w.is to promote practical and clinical teaching s-o far as 
possible. The rules and regulations ot' the various bodies 
nal been carefully studied and the committee had come to 
the conclusion that all licensing bodies had loyally tried to 
carry out the wishes of the Council and that tbo recom¬ 
mendations had been adopted and were being carried out in 


the great majority of cases—he might say in all cases—so 
far as the time allotted to the oorrioalam allowed them 
to be carried out. Considering the success which the recom¬ 
mendations of the Council bad had, their general adoption, 
and the fact that the action of the Council in 1890 had had 
the most profound effect on medical education in the country, 
the committee was of opinion that it would not be wise to 
make a radical change in their methods. The committee 
thought, however, that the recommendations were susceptible 
of some improvement and had suggested that the period of 
pupilage should be erased from Section V. Inquiries were 
addressed to all the bodies whose regulations permitted of 
pupilage and as a result the committee found that practi¬ 
cally no students took advantage of the permission. He 
gathered, therefore, that it was not likely that there 
woul^ be any objection to the suggestion of the com¬ 
mittee. The second recommendation was to the effect 
that instruction as to the administration of anaesthetic, 
and attendance at post-mortem examinations should be 
specially referred to in the Council’s recommendations 
With regard to the second of these subjects, it was 
almost universally called for in the regulations of the bodies. 
He thought they would find that no objection would be taken 
anywhere to the proposal. The other matter might call for 
more consideration, but at present a very large number of 
the bodies insisted on instruction in the administration 
of amesthetlos and perhaps a still greater number had 
actually given instruction. The committee felt that the 
subject was so important that the recommendation of the 
Council would materially benefit schools in this respect. 
The committee asked permission to gather statistics as to 
the length of the curriculum in different schools. They h»d 
printed statistics which were of the greatest interest and 
importance, from which they found that in the case of 
some 400 university and Conjoint students the average 
course occupied rather more than six and a half years. 
They were also enabled to see how much of the time 
was spent on each of the examinations. From the figures 
before them it appeared that three and a half years were 
given exclusively in the average case to the work of the final 
professional examination. It would be of interest and of very 
great value, in view of the fact that the Education Committee 
must sooner or later take up the whole question of the curri¬ 
culum. if they were to obtain statistics from all the bodies in 
the different parts of the country. He therefore would a§i 
the Council to pass a resolution in the sense of the com¬ 
mittee’s recommendation. The recommendations he would 
move separately nnd he now moved the first. 

Dr. Norman Moors seconded the motion. 

Mr. Brown agreed as to the advisability of erasing the 
reference to pupilage. He did not understand how it could 
be thought that a student on the eve of his final examination 
and after his hospital course would go to a country surgeon 
for six months. If the period of pupilage had been permitted 
in the first year or before the student entered upon the 
hospital practice it would have been of very great nse to the 
student as an initial experience preparing him for hospital 
woTk. He hoped that if the matter came up again 
credit would be given to students who underwent such 
pupilage. 

In reply to Mr. Thomson, 

Dr Mackay said that the period of pupilage referred to in 
Seotion V. wa. a period of time amounting to six months out 
of the five years’ curriculnm. The student would have only a 
four and a half years’ currioulum at a medical school, and 
might spend six months elsewhere under the charge of a 
registered practitioner. That was the only pupilage referral 
to in Section V. 

The first recommendation was adopted. 

Dr. Mackay moved that special referenoe should be made 
to instruction in the administration of anaesthetics. 

Mr. Morris, in seconding the motion, said that thiswss 
a matter that his colleagues insisted on. 

The motion was agreed to. 

Dr. Mackay moved the next recommendation that special 
referenoe should be made to attendance at post-mortem 
examinations. 

Dr. Lin i>3 aY Stbven, in seconding the motion, said that 
according to the regulations of his medical school in Scotland 
they endeavoured as far as possible to make all the students 
attend post mortem examinations as part of their patho¬ 
logical course. He thought that the time bad oome for 
making this a recommendation of the Council. 

M r. Young did not think that mere attendance was of 
much use and he moved as an amendment that referesw 
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should also be made to taking part in post-mortem examina¬ 
tions. 

Dr. Bruce seconded the amendment. 

Dr. Mackat thought that it would be presuming a little 
too much it they carried the amendment. He preferred the 
recommendation as it stood. 

Sir John \V. Moore said that the committee after anxious 
consideration had come to the conclusion that the proposal 
now made by Mr. Young could not be oarried out efficiently 
in all parts of the United Kingdom. 

Mr. Morris hoped that the amendment would not be 
pressed. Although they might all agree with it the matter 
must depend largely on the size of the school. At his own 
school this was done, but he could understand that at the 
University of Edinburgh and large centres like the London 
Hospital it would be almost impossible for every student to 
go through a practical course of the kind. 

Sir Christopher Nixon considered that it would be 
sufficient if the student attended the post-mortem examina¬ 
tions. The amendment was straining the point too much. 

Dr. Norman Moore could not agree with the last speaker. 
It was his duty to make post-mortem examinations during 
eight years and he felt that that was one of the most 
important means of learning a large part of medicine. 
During that time it was his duty to instruct students and he 
believed that what one learned by looking on at a post¬ 
mortem examination, however valuable, was not nearly all 
that there was to learn. How much, he asked, did not a 
man learn, perhaps at some risk, when he put his hand into 
the peritoneum of a person who had died from peritonitis 
and felt the smarting of the skin ? Similarly, how important 
it was to learn the enormous thickness of adhesions of the 
lungs when removed from the chest or to feel the effect on 
the surface of the brain of a large haemorrhage. There could 
be no question that the student who took part would learn 
much moTe than the one who only looked on. While in 
sympathy with the amendment he felt bound, however, to 
support the finding of the committee. 

Dr. McVail thought it was desirable that the students 
should attend and take part in post-mortem examinations 
where it was possible. 

Dr. Little said that to give elaborate directions was a 
mistake. He had no sympathy with the letters which he saw 
in the journals as to calling in the practitioner to make the 
post-mortem examination. All post-mortem examinations 
should be made by specialists and he hoped the day would 
not be far distant when such would be the law. 

Dr. Saundby regretted that in the year 1906 the General 
Medical Counoil should be debating such a point. It seemed 
extraordinary that the schools required to be told that 
students should attend post-mortem examinations. They 
always had attended so far as he knew. 

Mr. Brown thought that the motion was justified. In 
London one coroner had deemed it necessary to put aside the 
calling in of the ordinary practitioner who first saw the case, 
and did not allow the ordinary practitioner to perform the 
post mortem examination on the ground that he had not 
sufficient pathological instruction. It 6eemed a great reflec¬ 
tion on medical education that coroners should hold the 
opinion that medical men generally could not perform post¬ 
mortem examinations. 

The amendment was rejected by 20 votes to 8. Two 
members did not vote and three were absent. 

The recommendation of the committee was then adopted 
with two dissentients. 

Dr. Mack ay moved the last recommendation of the com¬ 
mittee that statistics relating to the length of the curriculum 
under the present regulations should be procured and laid 
before the Council. 

Dr. Lindsay Steven seconded the motion which was 
agreed to. 

The President said it was clear that there were various 
things in the air which would affect the Council’s recom¬ 
mendations very seriously, and it was desirable that when a 
decision had been come to with regard to the motions of Sir 
John Batty Tuke and other members the whole batch should 
be referred to the Education Committee to be cast in an 
intelligible form. 

Dr. McVail : Especially with regard to what is meant by 
attendance at post-mortem examinations. 

Finance Committee. 

On the motion of Dr. Lindsay Steven, seconded by Dr. 
Bruce, Sir John Batty Tuke was appointed as a Scottish 


representative on the Finance Committee. Dr. Little was 
appointed as an Irish representative on the motion oft Sir 
Thomas Myles, seconded by Dr. Kidd. 

Dental Committee. 

Dr. McVail moved that Sir John Batty Tuke should be 
elected a Scottish representative on the Dental Committee 
and alluded to the services which that gentleman asa 
Member of Parliament had rendered to the Council. ^ 

Dr. Lindsay Steven seconded the motion which was 
agreed to. 

Examination Committer. 

The nomination of Sir Thomas Fraser by the Branch 
Council for Scotland to succeed Sir Patrick Heron Watson 
as a member of the Examination Committee was confirmed. 

Army and Indian Medical Services Examinationt. 

On the motion of Dr. McVail, seconded by Mr. Brown, 
the following reports by the Examination Committee on the 
returns forwarded to the General Medical Council of the 
results of the examinations for commissions in the Army 
and Indian Medical Services held in July, 1906, were 
received and entered on the minutes 

Army Medical Service. 

54 cAndiiUWn submitted themselves to examination; of these, 
40 obtained commissions, two acre qualified but did not receive 
commissions, and 12 were rejected. The passes and rejections were as 
follows:—English Conjoint Board-10 passes, no rejections. Scottish 
Coujoint Boatd—1 pass, no rejections. Irish Conjoint Board—9 passes, 
8 rejections. University of Durham—3 passes, 2 rejections. Univer¬ 
sity of London—1 pass, no rejections. University of Edinburgh—3 
passes, no rejections. University of Glssgow—1 pass, no rejections. 
University of Aberdeen —2 passes.'no rejections. University of Dublin 
—9 passes', 2 rejections. Royal University—4 passes, no rejections. 
Indian Medical Service. 

47 candidates submitted themselves to examination ; of these, 
25 obtained commissions, nine were qualified but did not receive 
commissions, and 13 were rejected. The passes and rejections were as 
follows:—English Conjoint Boarrl—13 passes. 2 rejections. Scottish 
Conjoint Board—4 passes, 3 rejections. Irish Conjoint Board—3 
rejections. University of Oxford—1 pass. University of Cambridge— 
2 passes. University of London—2 passes. 1 rejection. University of 
Manchester-3 passes. University of Edinburgh-Spasses, 4 rejections. 
University of Glssgow—2 passes. University of Aberdeen—1 pass. 
University of Dublin—2 passes. Royal University of Ireland—1 pass. 
1 rejection. University of New Zealand-1 pass. University of 
Bombay—1 paas. 

Paragraphs indicating the schools of the graduates taking 
the first five places in each of the examinations were deleted 
from the reports before these were received. 

The Council adjourned to the following day. 


Friday, Nov. 30th. 

The General Medical Council resumed to-day, Dr. 
MacAlisteh, the President, being in the chair. 

Grouping of the Curriculum. 

Sir John Batty Tuke moved— 

That the note to Requirement III. in regard to professional education 
be deleted and that in its place the following note should be adopted: 
"That the Council is of opinion that the required subjects should be 
div ided into two groups, one group comprehending physics, chemistry, 
elementarv biologv. anatomy and physiology, the other comprehending 
all the other subjects; and that the Council is of opinion that no 
licensing body should recognise instruction in any subject com¬ 
prehended in the second group until candidates have passed in the 
subjects comprehended in the first group.” 

He said that his main object was to ascertain whether the 
Council was anxious to maintain the position it assumed in 
1900 with regard to the curriculum. There was a note which 
said that the Council offered no opinion as to the manner in 
which the subjects should be combined or distributed for the 
purposes of study and examination. That was their official 
position to-day. It was adopted in the first place because the 
Council desired to express an opinion that it had no intention 
to interfere with the autonomy of licensing bodies. A great 
deal had happened since. Two subjects, physios and 
biology, were added to the curriculum, but sis time went 
on teaching became more elaborate and the examinations 
more stringent. He was not going to argue whether that was 
for good or evil. He simply mentioned it as proving that pres¬ 
sure was placed on the student at the commencement of his 
career. But pressure also occurred at the end ot his career. 
The final examination became more stringent and pressed on 
the student. Tbis was due to a great extent to the criticism 
to which the bodies were subjected during the two cycles of 
inspection by the inspectors and visitors of the Examination 
Committee. He had no hesitation in saying that the result 
of the oritioism was to raise the standard of examination in 
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the year 1906 much higher than it was in 1890. New 
systems of diagnosis and treatment came into vogue and 
these helped to produce pressure on the student at the end 
of his course. His attention had been drawn to the report 
on the study of midwifery. A large portion of that report he 
was in perfect sympathy with but he was convinced that it 
was impossible to carry out any of the recommendations 
under the existing regulations. It had been suggested 
that a six years’ course should be instituted. He did 
not approve of it as it would aggravate the evils they 
were trying to overcome. It had also been suggested that 
they should lighten the curriculum. He thought that course 
would entail hardship on the students. It was quite 
reasonable, in his opinion, that they should recommend the 
bodies to institute a block. There was no reason why a man 
should not have along with his chemistry and physics his 
course of elementary anatomy. He would concur with the 
suggestion made the previous day by the President that the 
matter should be remitted to the Education Committee. 

Dr. Mack ay seconded the motion. 

Sir T. McCall Anderson said that he was in sympathy 
with Sir John Batty Tuke so far as his motion related to the 
crowding out of the final subjects of the medical curriculum 
by the earlier subjects. His fear was that there might be 
some members of the Council who were quite in favour of 
the principle of the second part of the motion but might 
object to the first part, so that they would be compelled to 
vote against the whole of the motion. One mode of getting 
over the difficulty was to extend the period of study beyond 
five years. He was entirely opposed to that proposal because 
many industrious, able students were able to go through the 
whole curriculum and to pass their examinations in the five 
years. The amendment he would move as a substitute for 
Sir John Batty Tuke's motion was “ that a minimum of two 
years be devoted to the subjects of the final examination and 
that no qualifying courses on these subjects be recognised 
until all the previous examinations are passed.” 

Sir John \V. Moore seconded the amendment. 

Sir Thomas Fraser was understood to agree with Sir T. 
McCall Anderson. He supported his argument by statistics 
relating to the University of Edinburgh from which it 
appeared that the great majority qualified in five years 
without any block such as was suggested. He thought it 
was a pity that incomplete statistics on this matter had 
been published by the Education Committee. He could not 
vote for the motion. 

Sir Charles Balt, hoped that neither the motion nor the 
amendment would be passed in their present form. There 
was no provision for a reference to the universities and 
licensing bodies, who had taken a great deal of trouble in 
arranging their curriculum, to discover whether such courses 
were at all practicable. It would be highly undesirable for 
the Council to pass a hard-and-fast rule straight oil with 
reference to a matter of such paramount importance. It 
would interfere with domestic policy. Many members 
might agree that theoretically it was desirable to put 
in a block at some period where the hopeless chronic 
would be stopped ; but was it practicable, and if 
so. where was the block to be put in 1 The period 
suggested was after the examinations in anatomy and 
physiology, but those examinations were conducted dif¬ 
ferently in different places. In the University of Dublin it 
was found impossible to get any course that would enable 
the students to pass in anatomy and physiology before the 
end of the third year. If the motion were adopted a 
student would not be allowed to attend the hospital till his 
fourth year. He would like to know how a six years’ course 
could be avoided if the whole of the first three years were to 
be applied to the preliminary science subjects. He thought 
that a block might be put upon examinations, but to adopt a 
hard-and-fast block which would prevent education being 
undergone was a different matter. 

Dr. Caton confessed that the subject was a very difficult 
one. Before they could accept the motion, however, certain 
very important reforms would require to be effected in the 
medical curriculum. When the fifth year was added the 
intention was that it should be given chiefly to those 
practical and final subjects which constituted the main and 
most essential part of medical education. They all knew 
that this fifth year had not had such a destination. He felt 
that two years were insufficient to-day for that great group 
of subjects—medicine, pathology, surgery, and all the 
subsidiary practical science of medicine. Two years were 
entirely insufficient, and they had only got to compress the 


preliminary subjects into two or two and a half years or 
extend the period greatly. What he wanted to see was as 
earnest effort to compress all the preliminary subjects into 
the shorter period he had mentioned. It could be done if they 
were willing to do it. They would then have three or three 
and a half years for the final subjects. It would be 
worse for the student if he was allowed to spend three 
years in the preliminary subjects and was debarred from any 
study of those great practical subjects which were to form 
the work of his life until only two years were left to be 
devoted to them. He felt in an embarrassing position 
because he could not vote for either the motion or the 
amendment although he sympathised with both. 

Sir Christopher Nixon said that he should vote against 
both the motion and the amendment. The motion was objec¬ 
tionable inasmuch as it implied an unwarrantable interference 
with the educating bodies. He thought that universities 
would be perfectly justified in resenting interference with the 
special function of framing their own regulations. As to the 
terms of the motion, he contended that in medical education 
there must necessarily be a great deal of overlapping, and i: 
was an objectionable requirement that no student should be 
allowed to attend the hospital until the commencement of hi* 
fourth year. The whole matter ought to be referred to the 
Education Committee. 

Mr. Morris said that the curriculum was like a box which 
was stuffed, the bottom and sides of which were coming out 
and the lid of which would not fasten down. It had to be tied 
and held together by rules and regulations. It was a con¬ 
dition of things that ought not to continue. They could 
only empty the box or relieve it in one of two wavs—either 
by enlarging the box or by removing some of the contents. In 
the resolution he had brought forward last year it was his 
object to lighten the box and to take out of it those thing* 
that were at the bottom, the preliminary scientific subjects. 
The curriculum in the United Kingdom was the short**! 
in Europe. He was told that if they lengthened the 
curriculum they would diminish the already diminishing 
number of men who entered the medical profession. It 
was said that there had been a gradual drop of 
students since the curriculum was changed from four to 
five years, and it was also said that if they made it 
six years the students would take seven or eight years. 
That must be a fallacy. Concurrently with the alteratioc 
from four to five years, he reminded the Council, there was a 
necessity for a further extension. The medical profession 
underwent a regular revolution about 1894, and since then 
they had been adding subjects of all kinds, making the study 
of medicine more scientific. He did not think it followed 
that because it was found necessary that men with a fire 
years’ curriculum should extend their studies over six or 
seven years a properly regulated six years’ curriculum would 
have to be extended proportionately to seven or eight 
years. He did not think it at all probable. It was in¬ 
cumbent upon the Council and upon licensing bodies to 
make the length of the curriculum suit the amount 
of study that had to be put into the curriculum 
He addressed a letter to The Lancet on March 17th which 
expressed the opinions he still held. If there was a block 
put in between anatomy and physiology and the subject* 
behind these well and good, but the London Colleges had 
gone further because since 1904 they had had a block 
between the preliminary sciences and the intermediate 
sciences. No student unless he had passed in the preliminary 
sciences was allowed to go to the commencement of the stody 
of anatomy and physiology. At the time he thought it would 
be a mistake and he believed the experience of the Conjoint 
Board avas that it had proved a mistake. If they were to 
take biology out of the curriculum and say that men should 
be allowed to study chemistry and physics at the same time 
as anatomy and physiology, if they had not done so before 
they entered the hospital, he thought that by this restriction 
and by keeping them to the three science subjects in the 
first year of study they would not get enough to do. If they 
did not put that restriction and allowed them to study 
physics and chemistry which they might well do without 
studying anatomy and physiology, time would be gained »nd 
they would find t hat the students would be passed in tbo*e 
several subjects by the end of their second year and they 
would have three clear years for the study of final subject* 
Therefore while they ought to have a block where Sir John 
Batty Tuke had put it, he regretted the block which exis**<j 
in his own College. With regard to the amendment he could 
not support it, when he found that 80 per cent, of the student* 
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took three years to master their subjects alter parsing 
through anatomy and physiology. He would support the 
motion if it were made a reference to the Education 
Committee and if that committee were instructed to take a 
large and comprehensive grasp of the subject. 

Dr. Norman Moore moved that both the motion and the 
amendment be remitted to the Education Committee for con¬ 
sideration and report. Speaking on the question at issue he 
said that the best plan was to leave the student to follow 
his own notion of how to study. It was impossible that there 
should be only one experience on the subject of how to 
prepare a man to practise medicine, surgery, and mid¬ 
wifery. All the universities and qualifying bodies had the 
power of working out the problem, each in its own country 
and according to its own conclusions, drawing up its 
own curriculum. It would be in the highest degree un¬ 
desirable that it should be possible for this Council’s 
decisions to be the sole decisions on that important 
subject. That, however, did not take away from the value 
of having the subject discussed by representatives from 
every part of the kingdom. With regard to the subject of 
overlapping he did not think it had been fully considered. 
Anatomy and physiology as they were now taught were 
taught mostly by persons devoted to those subjects and not 
perhaps very profoundly versed in the direct use of those 
subjects in the future part of medical education. That was 
more true in regard to chemistry. A radical defect in their 
discussions of the curriculum was that they had never gone 
into the subject of how the several subjects ought to be 
taught. The time had come when they ought thoroughly 
to consider all the earlier part of the medical curriculum. 
He would not be satisfied in omitting certain subjects. 

Dr. Caton seconded Dr. Norman Moore’s motion that the 
proposals of Sir John Batty Tuke and Sir T. McCall Anderson 
be remitted to the Education Committee. 

The motion was agreed to. 

Sir John Williams moved to add the following motion to 
the remit:— 

That It, is desirable to divide the subjects of the medical curriculum 
into three groups - viz. : (1) the subjects of the preliminary scientific 
examinations; (2) the subjects of the intermediate examinations; (3) 
the subjects of the final examination; and to provide that no in¬ 
struction in any subject of the last, two groups be recognised until the 
candidate has passed in the subiects of the previous group. 

He thought that the Education Committee should make 
inquiries not only into the amount of medical education 
required, but also into the means at the command of the 
students to acquire that medical education, the reasons why 
the course extended over so many years, and the result of 
the present training in medicine. 

Dr. Little, in seconding the motion, said he would have 
voted against the original motion and amendment but the 
matter as it stood now had his fullest sympathy. He could 
not support Sir John Batty Tuke’s proposal because it would 
interfere with the domestic arrangements of bodies and would 
not work harmoniously. 

Dr. Bruce spoke in favour of Sir John Williams’s motion. 

Dr. Lindsay Steven said he thought it would be admitted 
that the main object of Sir John Batty Tuke was first of all to 
lighten the curriculum, and secondly to gain more time for 
the prosecution of the practical subjects of the curriculum. 
A number of propositions had been made whereby that might 
be done. He certainly approved of that proposition which 
would put all those preliminary subjects—biology, physics, 
and chemistry—into a preliminary examination outside of the 
curriculum altogether. He did not know whether the time 
had yet come when the Council would consider favourably 
such a proposal and he supported the motion made by Sir 
John Batty Tuke. To introduce a block between the study 
of anatomy and physiology and the study of the more 
practical subjects would be a very important change in the 
curriculum and one that would be likely to encourage the 
practical study of the qualifying student. A great deal had 
been said about the length of time. He imagined that for 
diligent students two years would be quite sufficient, or 
perhaps two and a half years, to deal with the preliminary 
part of the curriculum. They would then have two and a 
half or three years left. According to their experience in 
Scotland he did not think there was any urgent necessity for 
lengthening the curriculum. If there was to be any lengthen¬ 
ing he would put it on the students themselves. It would 
only be those students who were decidedly below the average 
in capacity and industry who would require to lengthen their 
curriculum to any marked degree. By a block such as was 
suggested by Sir John Batty Tuke he would be freed from a 


difficulty he had experienced during his whole career as a 
clinical and practical teacher. He had constantly been 
bothered by students coming forward in the study of clinical 
medicine who were studying at the same time for examina¬ 
tions in anatomy, botany, and zoology, and he felt that he 
might be demonstrating to the wind for all the good that 
was being communicated to the students. A block should 
be put in between the earlier subjects and the later ones. 
All the opposition to Sir John Batty Tuke’s motion had come 
from the universities and support had come from representa¬ 
tives of corporations. He did not know that the General 
Medical Council had any direct duty to consider the domestic 
arrangements of corpoiations or universities. He thought 
they must find out what was the proper curriculum and 
then recommend, whether it upset domestic arrangements 
or not, that universities and corporations should follow the 
recommendations. He considered that any proposal to limit 
the qualifying period to a minimum of two years was a 
reactionary proposal. 

Sir Thomas Myles said he opposed the motion on behalf 
of the Royal College of Surgeons in Ireland. It had been 
tried in Ireland and there was hopeless disaster. They did 
not believe that a student at the end of his second or third 
year should be prohibited from entering the dissecting room 
or visiting the hospital. They were not possessed of this 
obsession for metallic uniformity. 

Mr. Thomson was of opinion that in all the proposals 
there were difficulties. 

Dr. McVail said all the classes in the universities of 
Scotland were open to any person who chose to take them 
and there was no power on the part of any university 
authority to hinder a man from taking them. It would 
require an Act of Parliament, which, of course, could not 
be obtained, to enable this motion to take effect. 

The discussion having been closured the motion was 
agreed to, so that the proposals of Sir John Batty Tuke, 
Sir T. McCall Anderson, and Sir John Williams were all 
remitted to the Education Committee for consideration and 
report. 

On the motion of Dr. Kidd, seconded by Dr. Saundby, 
the Education Committee was instructed to supply the 
Council with information as to the ages at which students 
entered and qualified under the several qualifying bodies. 

Dr. Mackay moved that the existing arrangements and 
recommendations of the Council regarding professional 
education be referred to the Education Committee with 
instructions to prepare a revised statement of them with 
such amendments as the committee might think fit to 
propose for the Council’s consideration. 

Dr. Lindsay Steven seconded the motion which was 
agreed to. 

Final Examination Of the Apothecaries' Hall of Ireland. 

On the motion of Dr. McVail, seconded by Mr. Young, 
the following report of the Examination Committee was 
received, entered on the minutes, and approved. 

Repost by Assistant Examiners in Surgery (Sis Henry G. Howsf. 

ani. Mu. Alexis Thomson), acting also as Inspectors to the 

General Mebical Council, on the Pinal Examination of the 

Apothecaries' Hall, Dublin (July, 1906). 

Final Examination. 

Four candidates presented themselves lor this examination. Of 
these one had already passed in ophthalmology ; the other three were 
exempt for various reasons under the regulations. There was there¬ 
fore no examination in tIlls subject on the present occasion. In surgery 
all lour candidates presented themselves. One of these retired trom 
the written examination, having only attempted to answer (badly) 
three questions out of six. He consequently did not, present, himself 
ior the reBt, of the surgical examination The other three went through 
the whole of the surgery but failed to obtain the necessary 50 percent, 
to entitle them to p.ss. They were therefore all rejected. In medicine 
one candidate was exempt, the other three presented themselves; two 
of these did not obtain the necessary 50 per cent, in the clinical; they 
were therefore rejected and not allowed to present themselves for the 
rest of the examination. The other candidate just obtained 50per cent.; 
he did not, how ever, obtain 50 per cent, in midwifery ; and as he had been 
rejected in surgery, was rejected in all subjects. Of the other three 
candidates in midwifery only one obtained bO per cent., but as he had 
already failed in medicine and Burgery he was rejected. The other 
two candidates were below the 50 per cent, standard and were con¬ 
sequently rejected. The net result of the examination, therefore, is that 
all the candidates were rejected. We were satisfied with the methods 
by which the examination was conducted and that the standard of 
knowledge required was sufficient. 

The Examination Committee adopted the opinion of the 
assistant examiners. 

Sir John W. Moore moved :— 

That the Governor and Court of the Apothecaries' Hall, Dublin, be 
requested to furnish, for the information of the Council, a statement 
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showing in reference to the final or qualifying examination of that 

body:— 

(1) The number of candidates who have presented themselves ior the 
said examination since the appointment of assistant examiners in 
surgery by the Council. 

(2) The number of candidates who have been successful at the said 
examination. 

(3) The subjects in which the respective candidates presented them¬ 
selves at the said examination. 

(4) The numbers rejected in each of the subjects of medicine, 
surgery, and midwifery. 

Sir Thomas Myles seconded the motion which was carried 
by 12 votes to 9. 

As seven members present did not vote. 

Mr. Thomson challenged the decision of the Council on the 
ground that the votes of a majority of those present were 
required under the Medical Act of 1858. 

The President ruled that as the vote was challenged the 
motion had not been carried. 

Assistant Examiners at the Apothecaries' Hall of Ireland. 

Dr. Adye-Curran moved that the Council, while recognis¬ 
ing the services of the assistant examiners in surgery at the 
Apothecaries’ Hall of Ireland intimates to them that in 
order to establish a system of rotation in the examinerships 
the Council has decided that their present appointment shall 
terminate next May. 

Dr. Saundry seconded the motion which was agreed to, 
and the President was authorised to write to the assistant 
examiners thanking them for their services to the Council. 

Students' Practical Midwifery Committee. 

Sir John Williams moved that the report by the 
Students’ Practical Midwifery Committee on the communi¬ 
cations sent by the licensing bodies and teaching institu¬ 
tions of the United Kingdom in answer to a request of their 
observations on the report presented to the General Medical 
Council on May 28bh, 1906, be received and entered on the 
minutes. 

This was seconded by Mr. Young and agreed to. 

The report stated that 

On May 23, 1906. the General Connell received and entered in the 
minutes a report by the Students' Practical Midwifery Committee and 
passed thereon the following resolution: " That this report be sent to 
all the licensing bodies and teaching institutions for their information 
and for any observations they may desi re to make tbereon ; and that 
these observations be considered at the next session of the Council.” 
On June 11th, 1906. the Registrar accordingly sent the report, with the 
following covering letter, to all the licensing todies and teaching 
institutions in the United Kingdom other than those recognised for 
the first year's subjects:— 

General Council of Medical Education and Registration of 

the United Kingdom, 299, Oxford-street. London, W. 

June 11th. 1906. 

Dfab Sir —I am directed to forward you the enclosed copy of a 
report received by this Council from the Students' Practical Mid¬ 
wifery Committee, which is sent for the information of your body, and 
for any observations that it may desire to make on this important 
subject. As the observations that may to sent in bv the various bodies 
and institutions will be considered at the next session of this Council 1 
should be obliged by the receipt in good time of any communication 
you may be instructed to make. Yours faithfully, 

Ii. E. Allen, Registrar. 

A supplementary letter to the like effect, which is referred to in 
some of the answers, was sent by the Registrar on Oct. 1st, 1906, to 
those todies w hich had not then replied. 

I. —The follow ing are the bodies to which the report of the Students’ 
Practical Midwifery Committee, with the circular letter of June 11th, 
1906, was sent:—The Royal College of Physicians of London; the 
Royal College of Surgeons of England ; the English Conjoint Board ; 
the Apothecaries’ Society of London; the University of Oxford; the 
University of Cambridge ; the University of Durham; the University 
of London ; the Victoria University of Manchester; the University of 
Birmingham; the University of Liverpool; the University of Leeds; 
the University of Sheffield ; the Royal College of Physicians of Edin¬ 
burgh ; the Royal College of Surgeons of Edinburgh; the Faculty of 
Physicians and Surgeons of Glasgow ; the Scottish Conjoint Board ; 
the University of Edinburgh; the University of Glasgow•; the Uni¬ 
versity of Aberdeen ; the University of St . Andrews ; the Royal College 
of Physicians of Ireland; the Royal College of Surgeons in Ireland; 
the Irish Conjoint Board; the Apothecaries’ Hall, Dublin; the Uni¬ 
versity of Dublin; the Royal University of Ireland; Charing Cross 
Hospital : Guy's Hosoilal. King’s College Hospital; London Hospital; 
London Medical School for Women ; Middlesex Hospital; St. Bartho¬ 
lomew's Hospital; St. George's Hospital; St. Mar vs Hospital; St 
Thomas's Hospital; University College Hospital; W r estminster Hos¬ 
pital; Bristol University College; University College ot South Wales 
and Monmouthshire ; Anderson’s College; Edinburgh Medical College 
for Women; Queen Margaret College; St. Mungo's College; School of 
Medicine of the Royal Colleges. Edinburgh; Dundee University 
College; Catholic University, Dublin; Queen’s College, Belfast; 
Queen's College, Cork ; Queen's College, Galway. 

II. —Answers, with comments, have now been received from the 
following booies : Apothecaries’ Society ot Loudon; University of 
Cambridge; University of Durham; Victoria University of Man¬ 
chester; University of Birmingham; University of Liverpool; Uni¬ 
versity of Leeds; University of Sheffield ; Royal College of Physicians 
of Edinburgh; Royal College of Surgeons of Edinburgh; Faculty of 


Physicians and Surgeons of Glasgow; Scottish Conjoint Board; Int- 
ver'sity of Edinburgh; University of Aberdeen; Unirccsity of fit. 
Andrews; Royal College of Physicians of Ireland; Royal Ollegt of 
Surgeons in Ireland ; Apothecaries' Hall, Dublin ; University of 
Dublin ; Royal University of Ireland; Charing Cross Hospital; Loufioa 
Hospital ; London School of Medicine for Women; St. George's Hos¬ 
pital; St. Mary's Hospital; St. Thomas's Hospital; Werunioshr 
Hospital; Bristol University College; University College of Sooth 
Wales and Monmouthshire (mine to offer); Anderson's College: 8 l 
M ungo's College; Queen’s College, Belfast ; Q ue e n ’s College, Cork 
1IL — Communications have been received from the following boditt, 
showing that the report is, or has l>een, under conai derail on. and that 
observations may to expected : Royal College of Physicians of Lond-xi; 
Royal College of Surgeons of England; Bnglish Conjoint Beard; U ad¬ 
versity of London; Irish Conjoint Board; Guy's Hospital; Uni¬ 
versity College Hospital. 

The’observations from the bodies in Paragraph II. are found in 'be 
appendix to the report. The committee, having carefully oonskietwi 
these observations, have modified the recommendations submitted in 
their former report to meet, as far as seemed to them advisable, the 
various comments and criticisms sent. The committee according.y 
submit their former recommendations in the following revised form: - 

1. That the following be substituted for the existing recoatmerui 
tions of the Council in regard to instruction in midwifery: (1) Ev«rr 
student before commencing the study of practical midwifery shall k* 
required to have held the offices of clinical medical clerk and sorgial 
dresser. (2) Every student shall be required either <a) to have rsgo 
larly attended the indoor practice of a lying-in hospital for a pen*.' 
of three months; and to have received therein practical instruct* 
in the conduct of labour under the personal supervision of a medfcx! 
officer and thereafter conducted 20 cases of labour under o®«» 
medical supervision; or ( b ) to have conducted not less Than 20csae*uf 
labour, subject to the following conditions—to have, during at* 
month, given regular daily attendance upon the indoor practice of» 
lying-in hospital or the lying-in wards of a general hospital; and b* 
have therein conducted cases of labour under the personal auparrwioe 
of a medical officer of the hospital, who shall, when satisfied of U* 
student's competence, authorise him to conduct outdoor cases umffr 
official medical supervision. (3) No certificate that the srudeot ha* 
conducted the above-mentioned 20 cases of labour should be arerpa^ 
unless it is given by a member of the staff of a lying-in hospital or if 
the maternity charity of a general hospital or of a dispensary harie^ 
an adequate obstetric'staff. 

2. That copies of this report and of the resolution of the Oanrif 
t hereupon be sent to all licensing bodies and medical schools io the 
United Kingdom. 

The President stated that he had received assurance- free: 
other bodies that their reports were in active preparation and 
would be sent in as soon as possible. 

It was agreed to dispense with the consideration of the 
committee's recommendations in view of the fact that the 
reports were not complete. 

Extension of the Medical Act to Xova Scotia and Japan 

The President made a statement on behalf of the Etc- 
cutive Committee in regard to the extension of Part II. of 
the Medical Act, 1886, to Nova Scotia and Japan. He Mil 
that with regard to Japan certain additional information bad 
come in with regard to qualifications other than university 
degrees on which the committee was not able to come to a 
definite determination until some changes in the law had 
come into operation. That decision would be communicate-' 
to the authorities in Japan and when the proper tine 
came the report of the Council would be made in dae 
course. With regard to Nova Scotia, applications had coae 
in and had been considered by the Executive Committee 
which had come to a decision of a temporary kind. The com¬ 
mittee proposed to communicate that decision to Neva 
Scotia, but it was considered that it would be courteous to 
await an answer from Nova Scotia before making s com¬ 
munication to the Council. When the documents were com¬ 
plete they would be communicated. 

Dental Education and Examination Committee. 

Mr. Tomes moved that the following report from the Dectal 
Education and Examination Committee be received »nd 
entered on the minutes 

USIVEBSiTY OF NEW ZkvLAXIV 

An application Cor the registration of the degree of Bacbelr -1 
Dental Surgery has been received from the Senate of the t nlws-’y ' 
Now Zealand. * Tbo curriculum extends over four years and there 
liminarv examination is the same as that repaired from medxsl 
students. There are three professional examinations, the hit: 
embracing physics, chemistry, organic chemistry, and dsrta 
anatomy; the second, anatomy, physiology, materia roatKa fd 
dental mechanics and metallurgy; and the final examination, fata 
ology, bacteriology, oral surgery and pathology, dental surgery, aad 
operative dental surgery. 

The special dental subjects are amply represented in the cumcclinn 
several of the courses being defined as to consist, of not less thunfc'ie 
100 lect ures, and may he considered as the general equivalent d c* 
own courses, some, indeed, being longer. With regard to gaom 
subjects. 100 lectures on human anatomy are required. X£*0 on phy®" 
ology. and six months* dissection, fo!lowed by 60 lectures Ml plWtf 
and a practical course of pat hology and bacteriology. dO lemurs 
surgery, including the surgery of the mouth, an, 1 a course uf awn 
on medicine. The surgical practice of a general hospital matJe 
attended for six monthu. This latter Is a somew hat short ped al. Nn 
in other respects t‘-.e general side ia well represented In the cumm**- 
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A good feature in the requirement* is that certificates of attendance 
upon classes must state that the candidate has satisfied his teacher. 

Certain equivalent courses are accepted in lieu of those of the 
University and examinations passed in chemistry or physic* at a 
university in the United Kingdom or colonies or at the English 
licensing bodies exempt from examination in these subjects. The 
University has taken a somewhat near departure in instituting a 
lower grade of dental practitioners, who receive no degree, but a cer¬ 
tificate of proficiency in dental surgery, for which recognition is not 
sought. For this the candidate is not required to matriculate and 
not required to pass the first examination, but in lieu thereof 
may pass the chemistry and physics matriculation papers, and he is 
not required to attend the surgical practice of a general )u>spit&l. 
Local conditions may render tiie institution of this lower grade certifi¬ 
cate necessary, though the necessity is to be regret ted. Ail degrees or 
diplomas granted by universities in the United Kingdom, or by tho 
Royal Colleges of Surgeons, all degrees or diplomas recognised by the 
General Medical Council, and all colonial or foreign degrees or diplomas 
granted after a four years’ course taken subsequently to the passing of 
a preliminary examination equal to that required by the University 
of New Zealand qualify for registration, so that the requirement of 
reciprocity is satisfied. 

The committee recommends that the Council accede to the request 
of the University of New Zealand for the recognition of their degree 
of Bachelor in Dental Surgery. 

University or Sydney. 

An application has been received from the 9enate of the University 
of Sydney for tlie recognition of their degree of Bachelor of Dental 
Surgery, which is conferred by examination after the fulfilment of the 
prescribed curriculum. It therefore becomes necessary to compare the 
curriculum set out with that obtaining in this country and to note the 
differences. 

The preliminary examination is the same as that prescribed for 
medical students and may therefore bo considered as adequate. The 
curriculum extends over four years, with examinations at the end of 
tho first, third, and fourth years, and two during the course of the 
second and third years, so that five examinations in addition to 
the preliminary examination in arts have to be passed In all. The 
first examination embraces physics and chemistry ; the second, 
anatomy ; the third, physiology ; the fourth, dental surgery, 
mechanical dentistry, pathology, and bacteriology; and the fifth, 
a final examination, dental surgery, mechanical dentistry, and 
surgery. The courses of lectures in the various years, whilst not quite 
identical with those generally required in this country, present a 
general full equivalency. It is not, however, quite clear whether the 
instruction given in medicine and surgery is given at a medical school 
or at a special school, the expression used in the Calendar being 
“special clinical courses, (<i> medicine, (6) surgery.” There is also a 
course on surgery and special dental surgery, all of these being taken 
in the fourth year. It would appear, therefore, t hat the acquirement 
of some acquaintance with the general principles of medicine and 
surgery is not. so far as can be gathered from tho Calendar, bo fully 
safeguarded os in the requirements, for example, of the Royal College 
of Surgeons of England, in which courses of lectures on anatomy, on 
physiology, practical physiology, surgery, medicine, 12 months of 
dissection, and the practice of surgery, and clinical lectures on surgery 
during two w inter sessions must have been attended at a recognised 
medical school. 

As, even in the case of recognition of certain courses taken elsewhere, 
every candidate feu- the degree of Bachelor of Dental Surgery must 
11ave attended the courses for at least six terms within the University 
of Sydney, it is possible that more of the work has in fact to l»o done 
at a general medical school than is apparent from the Calendar. But 
as the attempt to give the medical and surgical portion of dental 
education entirely at a special school lias been objected to by the 
Council in the case of other colonial qualifications, it appears to the 
Dental Education Committee that it is desirable to obtain a little more 
definite information upon this point than the Calendar affords. 
Samples of the papers set in the dental examinations, some of which 
are identical with those required in other Faculties of the University, 
are appended to the Calendar and are of a satisfactory nature. That 
upon surgery, however, is confined to questions which might well have 
been set on a paper on dental surgery, and might with advantage l>e 
somewhat more widely extended. Further information is also required 
as to tlie reciprocal recognition of British qualifications. 

Recommendation.— Thatthe further consideration of the application 
of the University of Sydney l>e postponed for further information 
on tho points indicated. 

College of Dkntal Surgeons of Quebec. 

The committee is informed that an application has i>een received 
from tlie College of Dental Surgeons of the Province of Quebec asking 
that their preliminary examination in general knowiege may t«e 
recognised by the General Medical Council. Tho Education Com¬ 
mittee has recommended that this examination be not recoguised. 

Dental Board of New South Wales. 

For the information of the General Medical Council full reports of 
a disciplinary case heard before the Dental Board of New r South Wales 
have been forwarded. The complaint, was that, a gentleman possessed 
of the degree of Bachelor of Dental Surgery had wrongfully assumed 
the title of “Dr." and the defence offered was that a precedent had 
been established by Bachelors of Medicine assuming the title of “ Dr .” 
though not possessing tho doctorate. Finally no action was taken by 
the Board who, however, expressed disapproval of the use of the title 
of “ Dr.” by Bachelors of Dental Surgery. 

Instruction in Mechanical Dentistry. 

The attention of tho Dental Education and Examination Committee 
has been called by the Dental Board of the University of Liverpool to 
the lad that they, in framing the regulations for the Degree of Bachelor 
and Master of Dental Surgery, and also for the Licence in Dental Sur¬ 
gery. have closely observed the recommendations of the General 
Medical Council, amongst which pupilage for instruction in 
Mechanical Dentistry during not less than three years is one. 
At the same time attention is drawn to the present regulations 
of the Royal College of Surgeons of England, under which only two 
years are required. The committee would add that a two-year period 
has also been adopted by the Victoria University of Manchester. 


It is urged by the University that the student's time is so fully 
occupied with iectures and other work during at least two years out of 
the four of his professional study that he can hardly acquire an 
adequate knowledge of mechanical dentistry unless the period of study 
be extended over the three years as originally proposed by the Council. 
On the other hand, it may be urged that the student has to spend 
four years in professional study, and that, apart from chemistry and 
physics, t he lectures and practical courses required can be attended in 
two years; hence two years are left, the greater part of which can be, 
and in the case of pupilage usually is, mainly devoted to mechanical 
dentistry, and that its extension over a third year, during which the 
pupil will he closely occupied with other studies, may in practice 
become merely nominal. 

Recommendation .—That the recommendation relating to the period 
of study in mechanical dentistry l>e amended by the substitution of 
“not less than two years " for the words “ three years." 

Mr. Morris seconded the motion which was agreed to. 

The recommendations of the committee were moved by 
Mr. Tomes, seconded by Mr. Morris, and agreed to. 


Pharmaeoptria Committee. 

On the motion of Dr. Norman Moore, seconded by Sir 
John W. Moore, the following report of the Pharmacopoeia 
Committee was received and entered on the minutes :— 

From Mav 20th. 1906, to Nov. 17th, 1906, the number of copies 
of the British l*harmacopu*ia (1898) Bold by the publishers was 
565. The total number of copies sold in the year beginning 
Nov. 21st, 190b. was 1081. Up to the present time 38.149 copies of 
the Pharmacopoeia and 4421 of the Indian and Colonial Addendum 
have been sold. The stock of the Pharmacopoeia remaining on 
hand now consists of 1878 copies, with 1943 copies of the Addendum. 
From the Committee of Reference in Pharmacy a valuable report has 
been received which contains a number of dchnite recommendations 
for the revision of the Pharmaeopo-ia, and suggests that certain ques¬ 
tions raised by published criticisms on tho work should be made the 
subject of further investigation. The committee have resolved to 
publish the report for the Information of practitioners and pharmacists, 
and propose to take into consideration its recommendations, and the 
published comment* to which they may give rise, when tbe form and 
content* of the next Pharmacopoeia are under discussion. 

The thanks of the Council are. due to the Committee of Reference for 
the time and skill which they have bestowed on this important work. 
It is hoped that they will continue their inquiries on the questions 
relating to pharmacopoeial revision which are still outstanding, ana 
that they will favour the Pharmacopoeia Committee with further 
reports thereon. 

Dr. Norman Moore moved that the report be adopted 
and that the thanks of the Council be given to the 
Committee of Reference for the time and skill it had 
bestowed upon its important work, with an expression of 
the hope that the Committee of Reference would continue 
its inquiries. 

Sir John W. Moore seconded the motion. 

The President said that thanks were certainly due to the 
pharmacists who were working for them and making sugges¬ 
tions which were likely to be of great use in connexion with 
the revision of the Pharmacopoeia. 

The motion was agreed to. 


llepretentative Members of the Council. 

Mr. Brown moved 


That representations be made to the Privy Council that it is 
expedient to confer on the registered practitioners resident in England 
and Wales the power of returning an additional member of the General 
Council. 


He mentioned that in 1885 there were about 20 000 practi¬ 
tioners in England and Wales as compared with 24,631 at the 
present time. The three representatives of England and 
Wales represented altogether 28.000 practitioners if the 3000 
practitioners in the public services were included. With 
such a large increase he thought that the motion was 
justified. 

Mr. Jackson seconded the motion. 

12 members voted against the motion and 10 for, 2 
declining to vote and 9 being absent. 

The motion was accordingly rejected. 


Vote of 'Dianks to the President. 

On the motion of Dr. Bruce, seconded by Mr. Brown, the 
President was accorded a vote of thanks and the proceedings 
of the session closed. 


Bridgwater Hospital. — The ninety-third 

annual meeting of the subscribers to the Bridgwater 
Hospital was held on Nov. 15th under the presidency of 
the mayor. The chairman in his speech referred to the fact 
that the charity had experienced a most successful year and 
that this was the first annual meeting since the hospital 
had been made a free institution. The medical report stated 
that the number of in-patients and out-patients was largtly 
in excess of former years. 
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The Recent Session of the General 
Medical Council. 

For the third time in four sessions a meeting of the 
General Medical Council has come to an end in the same 
week as it had its beginning. The recent session commenced 
on Tuesday, Nov. 27th, and ended on the following Friday, 
Nov. 30th, and during the four days of deliberation an 
interesting and varied programme was disposed of. There 
is no doubt that a spirit of despatch has come over the 
Council. The debates are more brief and business-like 
than they used to be, and time is no longer wasted in 
personal altercations, in the delivery of academic addresses 
under the guise of contribution to discussions, or in 
the making of gallery speeches. The penal cases were 
thoroughly dealt with and as they fell under the usual 
categories they presented no particular difficulty. The dis¬ 
cussion of changes in the educational curriculum occupied 
the greater part of one day’s sitting, and we suppose that 
some action may now be considered inevitable from the 
persistency with which the necessity for reform is urged in 
recurring debates. Some interesting dental business was 
transacted, the publication of a number of definite recom¬ 
mendations for the revision of the pharmacopoeia was 
announced, the system by which medical students pass 
a portion of their statutory time as students in pupilage 
to general practitioners was abolished, and the increase 
of the number of Direct Representatives for England 
and Wales was debated. Critics of the methods of 
the General Medical Council, and they are many, 
ought to note that this is a large programme, and if 
they read the report published in our columns—which, 
though a necessarily abbreviated account, still, we believe, 
gives the gist of what happened—they must admit that 
the Council has tackled grave questions in a statesman¬ 
like way. In particular we would urge those of our cor¬ 
respondents who find the methods of the General Medical 
Council mealy-mouthed, and who ask for a strong man 
to speak out boldly, to recognise that if the General 
Medical Council is to be of practical use it must not be 
bankrupt, and that the profession has had in the past to pay 
a high price for the long speeches of members of the 
Council. The General Medical Council has no State endow¬ 
ment, its sittings cost about £250 a day, and he is no 
true friend to the medical profession who desires to have 
the sessions extended merely that we may have reiterated 
in polysyllables facts and arguments the justice of which 
we all acknowledge, and acquiescence in which we most of 
us take for granted. The curtailing of the sessions that has 
recently taken place is of great financial benefit to the 
Council, and so far as we can see there has been no stifling 
of debate. 


The business of the Council during this session with which 
the general practitioner is more particularly concerned his 
had a rather disappointing issue, at any rate we fear that the 
advanced school of reformers will be dissatisfied ; bnt while 
we sympathise with them in many ways we would ask then 
to believe that the decisions to which the Council has cose 
were probably the wise and practical ones. The Council hu 
abolished all attempt at apprenticeship in the medical 
profession, but not until it had virtually abolished itself, lr 
May, 1893, a system was introduced, or rather reintroduce!, 
of pupilage which in the earlier half of the nineteen 
century was a very usual method for students to erter 
the profession of medicine. There are still among the older 
generation of medical practitioners many who learnt the 
elements, and much more than the elements, of their calliu 
by acting as pupil-assistants to general practitioners, sat 
we believe that for the most part those who bin 
had this training would lift up their voices in in 
support. They would point out, and it must be admitted 
with great reason, that such a system of pupilage intro¬ 
duced a lad early to the object of his training—1« 
what would later be his life work—namely, to attendan t 
upon the sick. The pupil learnt in addition to much minor 
practical surgery and practical medicine a knowledge of 
human nature, and as a result sympathy with the sick 
became developed at the outset of his career which after¬ 
wards tempered his association with patients in the hospital 
Lastly, his knowledge of the business side of the medical 
profession, of prescribing, dispensing, and bookkeeping 
acquired when quite young stood him in excellent steal 
later when embarking upon private practice on his ovn 
account. These and similar arguments were listened to 
with attention by the General Medical Council 13 yeas 
ago, and as a result a resolution was passed that the 
fifth year of the medical curriculum should be devoted 
to clinical work at recognised hospitals or dispensaries 
but of this year six months might be passed •* as a pupil 
to a registered practitioner possessing such opportunities 
of imparting practical knowledge as shall be satisfactory 
to the medical authorities.” The concession to what 
was believed to be the wish of the general practitioners 
was made by tbe Council, and this resolution has 
remained in force for 13 years. Its working has do* 
been inquired into by the Education Committee of 
the Council and it appears that the provision for 
pupilage has not been taken advantage of at all. Only 
two educational authorities embodied tbe p>rovinioti in 
their regulations, and inquiries which have been address* i 
to these bodies showed that practically no students ha« 
made use of the permission to apprentice themselves for lit 
months. Whatever examining authority the student looks to 
for his degrees or diplomas, the educational demands made 
by the medical curriculum are such that he finds it esaen'.^ 
to spend the statutory five years in close touch with » 
medical school. The reason for this may lie, of course, «tt 
the faulty arrangement of the curriculum. It has become 
manifest that the demands made upon the students at tbeir 
examinations seriously interfere with their clinical stud!*- 
and clinical study of a sort is certainly provided by a 
of pupilage. The fifth year of a student's curriculum vx 
as we know, designed to be devoted to practice—book vert 
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ol all sorts at this stage of his career was to be pat 
behind the student's back. This was the intention of 
the General Medical Council when the curriculum was 
lengthened from four to live years, the extra year of study 
being given for the express purpose of clinical work : but as a 
matter of fact the fifth year has become overloaded with 
book work intruding upon the practical routine. Reform of 
some kind is known by everybody to be required, but we may 
take it for granted that for the future the General Medical 
Council will not look on pupilage as the method to be 
adopted ; and we fear that some general practitioners who 
hoped that the system of apprenticeship would become 
established will regret the definite decision that has been 
come to. 

The second matter of particularly close concern to general 
practitioners which was debated by the General Medical 
Council is the necessity or otherwise of Increasing the 
number of Direct Representatives of the medical profession 
upon the Council. Mr. George Brown, seconded by Mr. 
George Jackson, brought forward a motion at the end of 
the session suggesting that representations should be made 
to the Privy Council that it was expedient to confer 
on the registered practitioners resident in England 
and Wales the power of returning an additional member to 
the General Medical Council. This motion was moved at 
the last meeting of the Council by Dr. Robert Saundby 
as an amendment to a similar motion, though of larger and 
vaguer scope, brought forward by Mr. Brown, when both 
motion and amendment were lost. Mr. Brown’s motion 
was again lost this session, but by 12 votes to 10 only, 
showing that the feeling of the Council is nearly equally 
divided upon the question. We thoroughly commend all 
attempts to obtain upon the Council representatives of the 
first-hand views of members of the medical profession 
engaged in general practice, and we are therefore sorry 
that the motion has again proved unsuccessful. But though 
there is no reason whatever why the Council should delay 
the alteration of its constitution which is actually provided 
for by Act of Parliament, and though probably next session 
will see the appointment of a new Direct Representative, 
we doubt whether the power of the Direct Representatives 
or their influence for good would be particularly increased 
by the addition of one to their number. A reconstitution 
of the Council which would amount to a real reform, and 
which would tend to give the Council an intimate knowledge 
of professional life, would be effected by making the repre¬ 
sentatives of the universities and corporations on the Council 
the choice of the body of the members generally instead of 
the choice of the governing authority. The vista of recurring 
elections thus opened up is not very cheering, but in this 
way the views of the profession as a whole would obtain 
expression at the deliberations of the Council. 


Arbitrary Treatment of Medical 
Officers of Health. 

Instances of the unfair treatment of medical officers of 
health which are actually brought prominently to public 
notice are astonishingly few in relation to the difficult and 
manifold duties which such officers are called upon to 
perform. But although few instances are brought to light 


it is obvious to all those persons who are behind the scenes 
that the insecurity of tenure, whether as regards whole-time 
or part-time officers, under which so many of these public 
servants labour acts as a sort of undercurrent which very 
materially affects their efficiency and their value as 
administrators of the public health statutes. The rare 
cases of actual mal-treatment indicate very clearly how 
dependent the average medical officer of health must be 
upon the goodwill of the members of bis local authority, 
and how difficult he must sometimes find it to take action 
against industries and conditions which certain members 
of the district council may be interested in maintaining. It 
takes a strong medical officer of health to insist upon the 
removal of insanitary property belonging to the chairman of 
the sanitary committee. Where by independence of action 
and a rigid performance of his duties the medical officer of 
health finds a section of his local authority against him his 
position, when his re-election comes up for consideration, is 
a critical one and, if perhaps some more adaptable officer 
is elected in his stead, his chances of securing reinstate¬ 
ment under the present condition of the law are 
remote. 

The now historical case of Dr. F. T. Bond, once more 
happily medical officer of health of the South-West 
Gloucestershire combined sanitary district, is a notable 
exception which indicates in a wholesome manner what is 
feasible even under the present unsatisfactory condition of 
affairs. As some of our readers are doubtless aware, Dr. 
Bond had been for very many years the medical officer of 
health of the Gloucestershire combined sanitary district, 
but when the Chipping Sodbury rural district, which 
formed part of the combination, was materially increased 
in area and population, the council of that district 
endeavoured to persuade Dr. Bond to undertake the 
additional duties involved without any increase of emolu¬ 
ment. Upon Dr. Bond refusing to accept the post on 
these terms the Chipping Sodbury rural district, as the 
combination was only a voluntary one, left the combination 
and appointed a local practitioner as its medical officer 
of health. When this appointment came up for confirma¬ 
tion the Local Government Board very properly refused to 
sanction it, reminding the local authority that the services 
of Dr. Bond, an experienced and well-tried officer, were at 
its disposal at a fair remuneration. But as the Chipping 
Sodbury district council remained obdurate, notwithstand¬ 
ing the persuasive appeals of two medical inspectors of 
the central health department, this department ultimately 
took action under Section 286 of the Public Health Act, 1875, 
and formed compulsorily a joint district which embraced the 
recalcitrant authority of Chipping Sodbury. The joint com¬ 
mittee has at last been formed and at its first meeting, at 
which all the constituent authorities, with the exception of 
Chipping Sodbury, were represented, Dr. Bond had the great 
satisfaction of being unanimously elected medical officer of 
health for the new district, or rather of the old district under 
a new name. It may be added that the abstention of 
Chipping Sodbury from the meeting makes no difference to 
the fact that Dr. Bond is now again, after an interval of 
many months, its medical officer of health. 

But satisfactory as this termination of the struggle has 
been for Dr. Bond and indeed for medical officers of 
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health throughout the country, it illustrates the necessity 
for considerable modification of the Public Health Acts 
if deadlocks of this nature are to be prevented or, if 
not prevented, more quickly terminated in the future. As 
Section 286 now stands not only has a “representation” 
to be made to the Local Government Board before the pro¬ 
visions of the section can be brought into operation, but if 
opposition arises, as is almost inevitable in such circum¬ 
stances, a Provisional Order has to be issued which has no 
legal force until it has been confirmed by Parliament. 
Moreover, the section provides that no urban district with 
a population of 25,000 and upwards or (in the case of 
a borough) having a separate court of quarter sessions 
may be included in an Order under such section without the 
consent of the district or borough. All this machinery, 
it appears to us, might be very materially simplified with 
advantage; the Local Government Board might be empowered 
not only to act on its own initiative but also to unite districts, 
when necessary, without confirmation by Parliament. The 
Gloucestershire incident also brings into prominence the 
desirability of all combinations having about them a com¬ 
pulsory element. Under a voluntary system, such as that 
which obtained in the case here under discussion, one re¬ 
calcitrant authority may lead to the prolonged inconvenience 
of all the others and where uncertainty obtains the medical 
officer of health must always have considerable misgivings 
as to the permanence of the office which he bolds. 


Reformatories for the Inebriate. 

In his report for the year 1905 on the Certified Inebriate 
Reformatories 1 Dr. R. W. Branthwaite has made a very 
commendable departure from the usual form of blue-book. 
Instead of confining himself to an arid recital of the official 
work of the year he has taken a general survey of the opera¬ 
tion of the Inebriates Act of 1898, and in a graphic descrip¬ 
tion of the human material which has been sent to the 
reformatories founded under that Act he has been able to 
furnish an effectual answer to mnch of the criticism levelled 
by ill-informed persons at the results of this experiment 
in legislation. And that it has been a fairly extensive 
experiment is evident from the following figures. During 
1905 the number of persons admitted to the inebriate 
reformatories amounted to 443—91 males and 352 females— 
the number for the preceding year being 418—38 males 
and 380 females. Of the 443 persons 70 were criminal 
inebriates sentenced under Section I. of the Act, the re¬ 
maining 373 being committed as habitual drunkards after 
four convictions by courts of summary jurisdiction. Of the 
352 female inebriates 193 were described as married or 
widowed, and of these 149 had borne children, the average 
number of births being 7 • 4. About 45 per cent, of these 
children died in infancy or early youth. Up to the end of 
last year the total number of committals amounted to 1873 
and on Dec. 31st, 1905, the number of inebriates under 
detention was 903. 

In Dr. Bit anthwaite's general review of the working of 
the reformatory system since its inception we observe that 
the point on which he lays most stress is the wide divergence 

1 Report of the Inspector under the Inebriates Acts, 1879 to 1900, for 
the year 1905. 


between the aims which the promoters of the Act ot 1633 
had in view and the direction which this Act has taken in 
practice. Designed primarily for the reformation of reform- 
able inebriates, and only secondarily for the segregation o! 
the irreformable who might be dangerous to the community 
the Act has been applied up to the present in snch a manner 
that the proportion of curable cases reached by it has been 
practioally inappreciable. Analysing the 1873 inebriates 
admitted to the reformatories up to the end of 1905 Dr 
Bhanthwaite classifies them according to their mental 
condition as follows: (1) insane (certified and removed to 
asylums), 48; (2) very defective (imbeciles, degenerates, 
epileptics), 271 ; (3) defective in less degree, 857; and 
(4) of average mental capacity, 697. Thus, in all 
but 33'7 per cent, of the cases the mental conditkc 
was decidedly below the normal and in as many 
as 17 per cent, it was extremely defective. To expect 
any improvement from reformatory treatment in case* 
of this sort would be obviously absurd. The so called 
habitual drunkards who have been committed to the inebriate 
reformatories up to the present do not, in fact, constitute > 
distinct class at all, but form a merely artificial group mostly 
made up of congenital defectives. Dr. Bbasthwaits 
describes their characteristics in terms that might be applied 
without modification to the inmates of the weak-minded 
section of a convict prison. Nearly all of them, he »y s . 
show evidences of innate inferiority in their cranial coo- 
formation. in their defective physical development, ani 
in their insane disorders of conduct. Some are per¬ 
sistently refractory and at times exceedingly violent, 
whilst others are dnl), listless, and more or les3 passirely 
amenable. All of them show that extreme cerebral sus¬ 
ceptibility to the action of alcohol which is notoriously 
characteristic of the insane and the feeble-minded ; very 
small quantities of liquor, no more than is taken daily 
without apparent physiological effect by an ordinary 
individual, are sufficient to cause disorderly and violent 
behaviour in these unstable beings. Where a family history 
is obtainable it usually shows in the stock an alcoholic, 
insane, or epileptic taint. A series of photographs admirably 
reproduced—a novel feature in publications of this sort and 
one well worthy of imitation—illustrates very strikingly the 
facial types in these feeble-minded drunkards. As regards 
the relatively small number of reformatory inmates who art 
of average mental capacity Dr. Branthwaite remarts :a 
the frequency with which some form of physical disea-*, 
especially cancer and uterine affections in women, would 
appear to have been an important factor in determining the 
inebriate habit. He further observes that the majority d 
cases of this class have been committed nnder Sectioc 1 
of the Act as criminal inebriates for some indictable 
offence caused by drunkenness, such as neglect of 
children, attempted suicide, or larceny, and he is 
disposed to attribute their relatively better mental ccodifcM 
and their greater amenability to treatment to their having 
escaped the deteriorating influences of prison, to which to 
ordinary police-court inebriate has generally been subject*! 
for many years before being sent to a reformatory. Ih* 
latter view is, however, open to obvious c riticism and 11 
would seem a much more natural explanation to refer to 
difference between the two classes wholly to their total 
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difference in mental organisation and to regard the cerebral 
superiority of the cases under Seotion I. as the canBe rather 
than the effect of the absence of a history of repeated imprison¬ 
ment, The individuals in this class who have been convicted, 
not of drunkenness, but of some indictable offence more or 
less due to intemperance, are, in fact, in a totally different 
category from the regularly drunk and disorderly of the police- 
courts ; they are alcoholics in the proper sense of the word 
and, it may be added, they are the only true alcoholics who 
have as yet been brought under the operation of the Act of 
1898. 

Dr. Branthwaite is emphatic as to the uselessness of 
prison as a punishment or a deterrent for the inebriate and 
few people will be disposed to question his conclusion that 
the spirit of conservatism which leads magistrates to persist 
in the futile practice of imposing short sentences of 
imprisonment for drunkenness is utterly indefensible. Dr. 
Branthwaitb, indeed, goes further and holds that such a 
method is not only useless but that it is positively dangerous 
in the case of the feeble-minded drunkard and that 
“the shock of repeated imprisonment, supplemented by 
the delirium tremens and epileptiform convulsions which 
often accompany untreated stoppage of liquor, is 
mainly to blame for inorease of congenital brain 
defect." Coming from an authoritative source, this is a 
somewhat alarming suggestion, but before fully accepting 
it we must take due account of the fact that the congenital 
defective, as is pointed out elsewhere in the report, is 
extremely intolerant of alcohol and can therefore be but 
rarely exposed to the risks which are sometimes said to attend 
the sudden discontinuance of alooholic liquor in the case of a 
confirmed sot. Be that, however, as it may, there can be 
no doubt as to the injurious influence in other ways of the 
system of intermittent imprisonment in dealing with a 
class which needs above all continuity of treatment' 
and Dr. Branthwaite is on firm ground in urging the 
desirability of earlier committal to the inebriate reforma¬ 
tory as the best way of disposing of these troublesome 
individuals. In this connexion he notes with approval 
the course of procedure recently outlined by one of the 
metropolitan magistrates who suggests that, instead of being 
sentenced to fine or imprisonment, the convicted drunkard 
shall be warned of his liability to a long term of detention 
and that each conviction shall be merely recorded as a step 
towards qualifying for committal to a reformatory. In this 
way some chance will at all events be given for testing the 
vsdue of the Inebriates Act as a means for curing the 
drunkard and its operation will not be limited, as it has 
been heretofore, to cases which even the most inveterate 
optimist could hardly regard as holding out any prospect 
of improvement. Whether these more favourable con¬ 
ditions will allow the inebriate reformatories to justify 
their title is a question which time only can answer; 
but even if it should be found that the treatment 
of the intemperate in these institutions fails to exercise 
the ourative influence which its zealous advocates some¬ 
times claim for it, its utility as a means of social defence 
is at all events beyond dispute, and none of Dr. Branth- 
waite's conclusions will command more general assent 
than his statement “ that chronic drunken recidivists, who 
have become mentally defective, irreformable, and hopeless, 


should be committed to reformatories for full terms and 
recommitted thereto as often as necessary, so that detention 
may be as near continuous as the law permits, con¬ 
tinuous detention being justifiable on account of helpless 
condition, danger to the community, and the constant 
charge such persons are upon public funds.” When 
the matter is looked at from this point of view the 
question of finance becomes of special importance, and it 
is very satisfactory to learn that the latest addition to the 
certified reformatories, that built at East Harling, has been 
completed at a total cost, including furniture and fittings, of 
about £100 per bed. A fuller consideration of institutions 
and working expenses is promised in next year’s report, and 
from Dr. Branthwaite's wide experience and his exceptional 
organising capacity his observations on this head will be 
awaited with much interest, especially in view of the 
probable introduction into this country of the labour- 
colony system for dealing with the feeble-minded and 
vagrant classes. 


Jimotathnts. 


"No quid nimla." 


THE PRINCESS OF WALES AND THE LIVERPOOL 

SCHOOL OF TROPICAL MEDICINE: MOSQUITOES 
AND YELLOW FEVER. 

The Prince and Princess of Wales paid a formal visit to 
Liverpool last week in connexion with the opening of the 
New Cotton Exchange which took place on Nov. 30th. On 
the previous day the Princess of Wales paid a visit to the 
laboratories of the School of Tropical Medicine at the 
University. In close proximity to the central entrance to 
the laboratories students of both sexes congregated in large 
numbers to welcome the Princess. Her Royal Highness was 
received and conducted into the laboratories by Sir Alfred 
Jones, K.C.M.G., the chairman of the school. Inside the 
building Professor Ronald Ross, C.B., the director of the 
laboratories, assumed the role of guide and expositor. 
Dr. J. W. W. Stephens and Dr. J. L. Todd lent valuable 
aid in exhibiting by means of the microscope microbic 
specimens which it is the object of the school to dis¬ 
cover and to suppress. Her Royal Highness appeared to 
take a deep interest in the specimens prepared for her 
inspection. From the tropical school department the 
Princess was conducted to the section for cancer research, 
where, under Mr. J. E. S. Moore and Mr. C. E. Walker, the 
methods of research work were unfolded to her. Next she 
was shown over the bio-chemistry laboratory by Professor 
Benjamin Moore, the dean of the medical faculty. In the 
room appropriated to parasitical studies a microscopic 
example of the living larvte of the carrier of the yellow 
fever, or tiger mosquito, was shown to her, and afforded 
her much interest. Mr. K. Newstead, the lecturer on medical 
entomology, received from the Amazon district a number of 
eggs transmitted in a dry state between pieces of blotting- 
paper. Eight weeks were occupied in transit, yet when upon 
arrival at the laboratory the eggs were placed in tepid water 
they produced active larvte in about 12 hours, from which 
specimens of the mosquito have been successfully reared. 
The recital of these facts excited no small wonderment in 
the Royal party. Another specimen which attracted much 
attention was a kind of tsetse-fly, hitherto a stranger to the 
laboratories of the school; it hails from Leopoldsville, in 
the Congo, and brings the total of the known varieties up to 
nine. Her Royal Highness subsequently made a tour of the 
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physiological laboratories under the direction of Professor 
C. 8. Sherrington, F K.8., and was deeply interested in all 
she saw. 


THE WORKMEN'S COMPENSATION BILL AND 
MEDICAL MEN. 

In our issue of Nov. 10th we published a letter from 
Mr. Albert Benthall on the Workmen’s Compensation Bill 
(as affecting the general public), from which it appeared 
that the scope of the present Act will be extended to 
numbers of employees who have been hitherto unable to 
claim compensation for accidental personal injury, and also 
that large amounts of compensation will be in the future 
payable by many employers who have been in the past 
unaffected. Members of the medical profession have had 
experience of the working of the Workmen's Compensa¬ 
tion Act of 1900, which extended the benefits of the 1897 
Act to grooms and gardeners, and will readily understand 
that their concern may be very anxious in a piece of 
legislation by which locum-tenents, medical assistants, and 
dispensers will be included under the general definition of 
“ workmen. ” It appears that in the event of a fatal accident 
happening to any of these “workmen" in the course of 
their duties their employers will be liable, if their employees 
have any dependents, to pay £300 as compensation, or. 
in the event of disablement from accident, £1 per week 
during the continuance of the disablement, this meaning 
in some cases an annuity for life, to which the £300, 
payable in case of death, might be in comparison a small 
amount. Many medical men will be obliged to insure against 
the risks entailed upon them by the proposed legislation, 
so many that if each individual premium is small the 
aggregate amount of the premiums will be very large— 
probably it will, or should, amount to £10.000 per annum 
for workmen's compensation insurance alone. Many medical 
men have in the past covered the various and increasing 
risks of modern civilisation by providing for their families 
and dependents by means of life insurance; they have 
guarded themselves against loss from disablement by taking 
out accident and disease policies; they have perhaps protected 
their houses and furniture by fire and burglary insurance ; 
and have taken out policies covering the risks of owning 
a motor car. The medical profession thus is perhaps already 
fairly well insured, but there will probably be many more of 
its members who, having the advantages of insurance forcibly 
placed before them by the new Workmen's Compensation Act, 
will also take out policies covering their further liabilities, 
while to some, who had previously neglected the precaution, 
the necessity of the new insurance will prove the stimulus to 
insurance against the usual chances of life. The moral of 
this is that the aggregate total amount of the insurance 
premiums paid by the medical profession within the next 
few years may amount to a very large sum—to the interest 
on a million and possibly to more—so that it will be 
obvious that the question of insurance is becoming a 
most important one and one demanding the most careful 
consideration. The stability and methods of the offices 
with which the insurances are effected should be carefully 
investigated. The multiplicity of engagements and the pre¬ 
occupations of busy professional life may leave scant time 
for consideration of rates of insurance or for comparison of 
the position and standing of competing insurance offices, 
but we advise our readers not to become the easy prey 
of the insurance agent—he is not accused by those who 
know him of any quixotic adherence to exact verities when 
extolling his own office, and he has been known to go so 
far as to promise appointments, without the least authority 
for so doing, to medical men who will take out a policy with 
him. A striking example of this kind of occurrence was 
published in The Lancet of Nov. 24tb, and similar examples 


have on several occasions been brought to our notice. (Set 
p. 1637 of this issue.) We have had placed before tu the 
successful results of a scheme for combination in insurance 
whereby large savings have been effected by a group of 
persons of the same calling and rank in life, while important 
additions have also been made to funds in which the policy 
holders were interested. If, as seems likely, medical me 
are in the future to become the payers of increased annual 
sums in premiums we think that they might well take adnn- 
tage of some similar cooperative scheme. We understate 
that such a scheme may be placed before the medico 
profession at an early date. 


THE DARK MORNING. 

The dark morning has its compensations. It is unpleasant 
enough to have to rise from bed before the day dawns aof 
to perform our toilet by the aid of artificial light, but slur 
all the night’s rest in the winter is probably more complex 
and more undisturbed than that of the summer. The sun's 
rays are full of activities and they exert a stimulus uptt 
noth the mental and bodily energies. In the short days of 
winter we miss theBe energising effects and the inducenxr: 
to rise early is not so strong in the winter as in the summer 
There is no light to rouse us from the lethargic feeling 
engendered by a night's rest, to set the bodily and mental 
energies in motion and so the disposition of most of us whet 
the morning is dark is to leave our beds most grudgingly 
It is a perfectly natural outcome of the absence in the 
early morning of the life-stirring qualities of the 
sun’s rays. It is a common experience that sleep ie 
of a much heavier nature when the room is kept 
darkened, and, on the other hand, the early advent of 
light will quickly awaken many sleepers. There are those 
who can hardly resist rising early when sunlight greets them, 
while there are others who can resist with little effort sny 
kind of inducement to rise early at all. The lot of the Utter 
may be a tendency to a process of etiolation, a drcoping of 
both mental and bodily energies, a drowsy and unhealthy 
condition akin to the whiteness of the plant which is 
excluded from the life-giving rays of the sun. Sleep is of 
course a physiological and physical necessity which can. 
however, be over-indulged in with deteriorating effects. 
There is, however, some excuse for a longer indulgence in 
the winter, for the short duration of sunlight would seem to 
enjoin the whole animal world to prolong its sleep as a kioi 
of compensation for the loss of energy-giviDg radiations 
entailed by the correspondingly short period of solar 
influence. _ 


PLAGUE AND SMALL-POX IN MAURITIUS. 

According to the Government Blue-book for 1905 jut 
received at the Colonial Office the epidemic of plague in flat 
year in Mauritius was the lowest as regards the number of 
oases recorded since the introduction of the disease in 1895 
as will be gathered from the following table :— 


Year. 

Cases. 

DenthB. 

Dmtb-ni* 

j«er croL 

1899 .... 

. 1416 .... 

. 1117 

78 9 

1900 .... 

. 796 .... 

593 

74 5 

1901 .... 

. 1093 ... 

805 

73 6 

1902 .... 

. 506 ... 

386 

763 

1903 .... 

. 1395 ... 

. 1035 .. 

. 74 2 

1904 .... 

. 568 ... 

. 449 .. 

. 79 0 

1905 .... 

. 308 ... 

. 251 .. 

. 81 5 


The rate of mortality, however, 81 • 6 per cent., has been the 
highest on record. The campaign undertaken by the Health 
Department against rodents, alluded to in the last report, 
has been carried on throughout 1905 with unabated vigour. 
Rats to the number of 64,407 were destroyed in Port boos 
alone, while the number of these animals killed or poison* 5 
in the country districts amounted to 20,362. The prevent™ 
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disinfection of premises where cases of plague had occurred 
in previous years was carried out on a large scale, a 
measure which so far seems to have been attended with 
most beneficial results. During the year the colony 
was visited by an epidemic of small-pox, which, fortu¬ 
nately, was rapidly got under. The existence of the 
disease was first established on Feb. 25th, but the case 
detected on that date was not the initial one in the epidemic 
as was subsequently ascertained. 137 cases were registered, 
with 16 deaths, or a case mortality of 11 '68 per cent. The 
epidemic reached its climax in April when 43 cases occurred 
but it gradually subsided, coming to an end in July, during 
which month the last cases were registered. In spite of a 
very minute inquiry into the matter no definite information 
could be obtained regarding the origin of the epidemic. The 
spread of the disease was effectually checked by the imme¬ 
diate isolation of the patients and by the compulsory vacci¬ 
nation and segregation of the “ contacts,”and vaccination of 
persons inhabiting the contaminated areas ; steps were also 
taken to further the same object on a large scale by en¬ 
couraging voluntary vaccination both in Port Louis and the 
country districts. _ 

THE EFFECT OF SALICYLIC ACID AND SALICY¬ 
LATES UPON DIGESTION AND HEALTH. 

Dr. H. W. Wiley, chief of the Bureau of Chemistry, 
United States Department of Agriculture, has followed up 
his experimental study of the effect of boric acid and borax 1 
upon the human body with an equally thorough investigation 
of the action of salicylic acid and the salicylates. 2 The 
experiments were conducted on 12 healthy young men who 
voluntarily pledged themselves to abide by certain rulGs 
guiding their conduct during the period of observation. 
They agreed to indulge in no unusual exercise or study, to 
eat only the food that was given to them, to collect and 
deliver for analysis their excreta, and to observe regular 
hours of Bleep and work. During the first ten days of the 
experiment the quantity of food necessary to satisfy the 
ordinary demands of hunger was ascertained. It was found 
that on an average a healthy young man consumes each day 
an amount of dry food equivalent to 1 per cent, of his 
weight; including the moisture present in the food and 
diink the total quantity of food consumer! daily by each 
young man was 4 2 per cent, of his weight. The diet was 
varied and free from preservatives. During the next 30 days 
salicylic acid was given in doses gradually increasing from 
three grains to 30 grains in the form of tablets and capsules. 
The experiment closed with a period of ten days during 
which no preservatives were given. It was found that the 
administration of salicylic acid at first produced a stimu¬ 
lating effect upon the processes of solution and absorption of 
the food materials from the alimentary canal, a smaller pro¬ 
portion of the food products was found in the faeces, and 
in most cases the appetite was increased. But a loss in 
weight was observed in almost all cases, indicating that 
the apparent stimulation of the digestive process is not 
attended with corresponding benefit in the building up of the 
tissues of the body. A study of the analytical data shows 
that the katabolic activities are increased more strongly than 
the anabolic activities. Dr. Wiley concludes from a general 
study of the medical and chemical data that, taken as a 
whole, the effects of the administration of salicylic acid are 
unfavourable, though there are individual cases which, taken 
alone, would lead to a contrary opinion. The results obtained 
are of great medical interest. The number of red corpuscles 
in the blood was increased and a slightly greater volume of 
urine was excreted but no notable effect was produced upon 

1 See The Laxcet, July 1st, 1905, p. 38. 

- Circular No. 31, Bureau of ChemiBtry, United States Department 
of Agriculture. 


the occurrence of albumin in the urine, though in a special 
study made subsequently of four men a marked tendency 
was shown to an increase in the occurrence of albumin. A 
large part of the salicylic acid was excreted unchanged by 
the urine ; other portions underwent changes, the products 
of which were also excreted to a large extent by 
the kidneys, the work of which was thereby increased. A 
general effect of the salicylic acid is to increase slightly 
the quantity of metabolised nitrogen and to decrease 
the quantity of unmetabolised nitrogen excreted by the 
kidneys, indicating that the preservative tends slightly to 
increase the absorption of the nitrogen ingested. There 
is a well-defined tendency during the administration of 
salicylic acid to increase the store of phosphoric 
acid in the body. Dr. Wiley points out that there 
has been a consensus of opinion among scientific men, in¬ 
cluding the medical profession, that salicylic acid and its 
compounds are very harmful substances when used as pre¬ 
servatives of food. But this opinion does not seem to him 
fully to be justified by his experiments which tend to show 
that salicylic acid, though a harmful substance, is less 
virulent than has been supposed. From an unbiased study 
of all the data obtained he concludes that salicylic acid is a 
substance which, when added to foods, even in small 
quantities, exerts a depressing and harmful effect upon the 
digestion and health and upon the general metabolic activities 
of the body. Further, there appears to be no necessity for 
its use. as food can be preserved without its aid and the use 
of a preservative tends to make a manufacturer less careful 
in the selection, cleansing, and preservation of foods. 


RECENT PROSECUTIONS OF ABORTIONISTS. 

The assizes which are now nearly over have afforded 
a number of examples of the practices adopted by the 
abortionist, and it is to be hoped that the large proportion of 
convictions recorded, followed by severe sentences, may have 
a deterrent effect upon persons of this class. Women also 
who otherwise might become their victims will have been 
warned by seeing members of their own sex compelled 
to come forward as witnesses and to acknowledge their 
shame. In other instances when the trial is consequent 
upon the woman’s death the warning should be even 
more effectual. A case of an unusual character was 
described by counsel before Mr. Justice Lawrance at the 
Sussex assizes after a woman named Lowry, and known as 
Nurse Ethel, had pleaded guilty. She had acted to some 
extent under the compulsion of her husband, and certainly 
with his connivance, for he made up the drugs which she 
used for the purpose of procuring abortion in the six cases 
with which she was charged. He also ill treated her, and in 
the end, after they had quarrelled, wrote a letter giving par¬ 
ticulars of her offences to the police and committed suicide. 
She was sentenced to 12 months’ hard labour. In another 
case tried at the Hampshire assizes, Percy Bennett, who kept 
“Bennett’s Drug Stores” at Landport, was sentenced to three 
years’ penal servitude. He had performed an illegal opera¬ 
tion in addition to administering drugs. It was stated in 
this case that the woman was attracted by the labels on 
certain bottles in the window of the prisoner's shop, which 
presumably were as plain in their meaning to her as the 
advertisements which appear in certain newspapers are 
to everyone but their editors and proprietors. In a case 
at Gloucester the prisoner, who pleaded guilty to having 
procured the drugs taken by a young woman whom 
he had seduced, occupied a good position at a lending 
library and had served 21 years in the army. He 
was sentenced to penal servitude for four years. In this 
instance and in the other two referred to the women 
did not die, and it is perhaps to some extent a matter for 
congratulation to the police that they should have been able 
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to bring the perpetrators of dangerous crimes to book with¬ 
out being compelled to take proceedings by the occurrence 
of death and by the inquiries set on foot by the coroner. In 
the Sussex case, however, it was, as has been stated, the 
act of the husband who supplied them with information 
rather than their own vigilance which was responsible for 
the conviction of the wife, and the bottles which attracted 
the attention of the woman at I .andport had been as 
liable to inspection by the police as by her. In the case 
at Gloucester the woman had tried to commit suicide, 
so that to her also attention was directed in a somewhat 
marked manner. 


PRESERVED IMPORTED FOODS IN 
MANCHESTER. 

We have received a copy of a report on “ Preserved Im¬ 
ported Foods” which has recently been presented to the 
chairman and members of the central markets and abattoirs 
sub-committee of the city of Manchester. The report is 
signed by Professor S. DelCpine and printed with it are 
some observations made by the chief veterinary inspector 
of the Manchester corporation markets department, Mr. 
A. Holburn, M.R C.V.S. The samples procured and 
submitted to examination included tins of compressed 
cooked corned beef, a keg of cooked tripe in pre¬ 
servative fluid, a pint of preservative fluid taken from a 
large cask of uncooked tripe, a piece of the tripe after being 
cooked, and a box of frozen minced veal. The report is 
regarded as calculated, in the words of the veterinary 
inspector, “ to relieve us at once of any cause of 
alarm.” The results of the examination of the samples 
of American canned meat were “very satisfactory.” The 
frozen minced veal did not contain preservatives but it was 
wrapped in a cloth which contained borax. The examina¬ 
tion of the tripe was not satisfactory as although it appeared 
to be in good condition the brine in which it was packed 
proved to contain many micro-organisms “but they were 
harmless.” The brine contained salt and boric acid. These 
results are interesting but the number of samples examined 
is hardly sufficient to enable a general conclusion to be 
made. 


THE WEATHER OF THE PAST SUMMER. 

At a meeting of the Royal Meteorological Society held on 
■Nov. 21st Mr. W. Marriott read a paper on the Abnormal 
Weather of the Past Summer and Some of its Effects. He 
said that the principal features of the weather over the 
greater part of England—especially the south-east—were 
the high state of the barometer throughout the whole of the 
period, except a portion of August; the high temperature in 
July, August, and September ; the great amount of sunshine ; 
and the deficiency of rainfall. Over the south-eastern 
portion of England more than 900 hours of bright sunshine 
were recorded during the four months June to September. 
This was more than 200 hours above the average over the 
Thames basin and on the coasts of Lancashire and North 
Wales. An exceptional heat wave occurred between 
August 30th and Sept. 3rd. The temperature rose above 
90° F. over a large part of England on four consecutive days 
—namely, August 31st to Sept. 3rd. Mr. Marriott has not 
been able to find any previous record of readings over 90° 
for a similar period. The air was very clear and brilliant 
sunshine prevailed over nearly the whole of the country. 
Another remarkable feature connected with this heat wave 
wss the great dryness of the air, for on Sept. 1st and 2nd 
differences of 25- were observed between the readings of 
the dry and wet bulb thermometers, and relative humidities 
below 30 per cent, were recorded at many inland places. 
Owing to the great heat vegetable matter became very in¬ 
flammable and consequently there were more stack fires than 


usual, and extensive stretches of heather and gorse were also 
set on fire. He added that with the advent of the hot 
weather the death-rate rose considerably owing almost 
entirely to an increase in the deaths of infants under one 
year of age. This was known to be due to the prevalence 
of infantile epidemic diarrha-a, which sets in when the meat 
maximum temperature for the week rises above 72 c . Atten¬ 
tion was called to the effect which the high temperature 
had in turning milk sour and in rendering it unfit for 
drinking purposes, unless it had been first pasteurised or 
sterilised. Not only was ordinary milk a source of danger 
to infants during the hot weather, but the great use which 
was now made of tinned foods also tended to produce 
ptomaine poisoning and to cause diarrhoea. Owing to the 
drought food for cattle was very deficient and consequently 
there was a falling off in the milk-supply of as much u 
30 per cent. _ 

A COMPARISON OF THE PROPERTIES OF 
NOVOCAINE AND ALYPINE WITH 
THOSE OF COCAINE. 

In the Repertoire de Phnrmacie of Sept. 10th aoi 
Oct. 10th M. Paul Lemaire has given a useful comparison 
of the properties of novocaine and alypine with those of 
cocaine. These substitutes for cocaine are considered to 
possess similar physiological properties to cocaine and it is 
claimed for them that they possess the additional advantage 
of withstanding sterilisation at the boiling point or at 
110° C. in an autoclave without impairment of their anes¬ 
thetic properties. Aqueous solutions of both novocaine and 
alypine have a neutral reaction and they are both pre¬ 
cipitated by the usual alkaloidal reagents and by amraocia, 
caustic soda, lead subacetate, silver nitrate, and mereuroa 
nitrate. Alypine, like cocaine hydrochloride and stovaine, 
is precipitated by sodium carbonate and by borax, but novo¬ 
caine is compatible with these substances and with potas¬ 
sium iodide. Hence it can be prescribed in the form of 
eye drops containing novocaine 0'1 gramme, borax O S 
gramme, and distilled water 10 grammes ; or as a subconjunc¬ 
tival injection containing novocaine 0 ■ 25 gramme, potassiun 
iodide 0 • 5 gramme, and distilled water sufficient to nuke 
10 cubic centimetres. If a solution of novocaine acquires > 
yellow colour it should be rejected, as it may then can* 
irritation. From a chemical point of view novocaine au ; 
alypine are closely related ; the former is para-amiuo-becioyl- 
diethyl-amino-ethanol, while alypine is the hydrochloride o! 
the corresponding tetra-metbyl compound. 


THE NATIONAL LEAGUE FOR PHYSICAL 
EDUCATION AND IMPROVEMENT. 

This League, which was incorporated in 1905. has j«st 
issued its first annual report, which is to be presented to ths 
members at the first annual meeting, which will be held »t 
Caxton Hall, Westminster, to-day (Friday, Dec. 7th). *• 
4 p.m. The report shows that a good deal of work bn 
been done which will doubtless bring forth fruit in tbo 
future. A number of publications dealing with the work ind 
objects of the League have been issued, sundry societies 
doing similar work have offered to cooperate with the 
League, and, better than all, a clause embodied in the 
Education Bill providing for the medical inspection d 
school children, a provision the necessity of which we h*' e 
frequently urged, has been agreed to by both House* ’• 
Parliament. The League is making arrangements for tie 
supply of pure milk to children and by some d lt! 
branches health visitors are appointed who instruct mothers 
in the feeding and management of their infants. The object* 
as specified in the report are to save the babies, to train lt! 
children, to influence the youths and maidens, to iaitnC 
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the parents, and to lessen the drink evil. In its pursuit of 
these most praiseworthy objects the League has our cordial 
sympathy and hearty good wishes. 


COFFEE WITHOUT CAFFEINE. 

In The Lancet of Oct. 27th, p. 1159, we mentioned the 
remarkable circumstance that the coffee beans yielded by 
certain species of coffea bad been found to contain no 
caffeine. The evidence as to the facts is quite complete, for 
full chemical analyses of the beans and descriptive par¬ 
ticulars of the plants have been published in 1901 and 1905 
by M. Gabriel Bertrand. 1 The coffee beans examined by 
him were obtained from four species of ooffea all growing 
wild, three of them in Madagascar and one in Great Comoro 
Island, which is situated in the Mozambique Channel 350 
miles north-west of Madagascar. Both in the raw state 
and also when roasted the beans had the appearance of 
ordinary coffee of variable or indifferent quality. The 
common coffee plant is ooffea Arabica , and ordinary coffee 
beans contain from 10 to 15 grammes of caffeine per kilo¬ 
gramme. M. Bertrand has, however, discovered that the 
produce of the ooffea Maureiiarut , cultivated in the part 
of Guinea which is French territory, contains no more 
than O'7 gramme of caffeine per kilogramme. He there¬ 
fore argues that the proportion of caffeine in the bean 
as well as the fact of its complete absence in certain 
species ought to be included amorg the botanical character¬ 
istics of the coffee plant. In bis two articles on the 
subject published in the Comptet Rendut M. Bertrand makes 
no references either to the actual date of his important dis¬ 
covery or to any analyses made by other chemists, but on the 
paragraph in The Lancet coming to the knowledge of Herr 
Heinrich Trillich, a chemist in Munich, he wrote to us 
inclosing a reprint of an article which appeared in vol. iv. 
of the ZeiUchrift fiir Offentliche Chemie. In this com¬ 
munication, which is headed “ Ueber Kaffee mit thriinen- 
formigen Bohnen ” (On Coffee with Tear-shaped Beans), 
Herr Trillich states that in 1892, 1894. and 1896 he 
received from the island of Bourbon samples of the 
so-called “caff marron" which grows wild there and is 
used by the natives but is not exported. He says that the 
beans are decidedly of the nature of coffee (entiohieden 
Kaffeehohnen) but of a somewhat globular form (tear shaped). 
W r hen roasted they behave like ordinary coffee, give off the 
aroma of coffee, and yield an infusion strongly resembling 
coffee but of a disagreeable harsh taste. He found that this 
cafe marron contained no caffeine. He suggests that it may 
be the produce of wild plants of coffea liourbonica. The 
island of Bourbon, more commonly called Reunion, is a 
French possession in the Indian Ocean about 480 miles east 
of Madagascar. _ 

INFANT MORTALITY IN MARYLEBONE. 

Following the precedent set by Mr. Alderman Broad- 
bent, during his year of office as Mayor of Huddersfield, 
in offering a present of £1 to the parents of each child 
who survived the first year of life, Sir Thomas Brooke- 
Hitching, the Mayor of Marylebone, has made a similar 
offer to the residents of his borough who are on the 
Burgess registry and whose weekly earnings do not exceed 
£2. The Huddersfield scheme has worked remarkably 
well in reducing the infant mortality in the northern 
centre and there is no reason to suppose that in 
Marylebone the same incentive to care in the rear¬ 
ing of infants will give less excellent results, provided 
that the same care be taken in the house-to-house visit¬ 
ing and in the dissemination of the requisite knowledge. 

1 Comptes Keudus ie 1'Acaderaiedes Sciences, Paris, 1901, vol. cxxxii., 
p. 162 ; 1905, vol. cxlL, p. 209 ; Bulletin de la Societe Chimiquc, 1901, 
third aeries, vol. xxv., p. 379. 


In Huddersfield Mr. Alderman Broadbent organised his own 
staff of visitors but in Marylebone there is already at hand 
a working organisation which is fully competent to carry 
out such a scheme on a large scale, for the Borough of 
St. Marylebone Health Society, with the medical officer 
of health as chairman, is pursuing a very active cam¬ 
paign in the district with the same object in view. This 
comparatively young society has already done excel¬ 
lent work and by the dissemination of literature bear¬ 
ing on this subject and by the personal visits of its 
members it has introduced to many a home a useful 
knowledge of the steps which are necessary for rearing 
strong and healthy children. The members of the society 
have been carefully selected and carefully trained by a 
series of lectures and demonstrations and a series of “ talks 
with mothers ” are now in progress in various selected 
centres ; one baby show has already been held in the district 
and others are in contemplation and it is hoped that these 
shows, which are held under the auspices of the society, will 
serve as useful object lessons in dispelling from the minds of 
the mothers the many prejudices and wrongly conceived 
notions which are held with regard to the desirable points 
and features of infant development. A valuable element 
in the Marylebone campaign is the institution at the 
St. Marylebone General Dispensary of a scheme of “ infant 
consultations ” ; somewhat similar enterprises have produced 
excellent results in Paris and in other large centres of 
population in France, but so far as we know this is the 
first of its kind to be established in England. At these con¬ 
sultations the infants are from time to time weighed and 
thoroughly examined, while full notes of their condition are 
recorded. The mothers are advised and instructed in the 
best methods of the management of infants, and prizes are 
offered at the end of each year to those mothers who have 
been most regular in their attendances and who have 
followed out the instructions given with the greatest care 
and attention. The lady visitors of the society attend at the 
consultations and assist in the weighing and the taking of 
notes, and in so doing they acquire experience which serves 
them in good stead in their subsequent house-to-house visit¬ 
ing. In Marylebone the infant mortality has of recent years 
been conspicuously low for a metropolitan district, so that 
with the mayor’s generous offer and the active operation of 
the Health Society we shall look for some really remarkable 
reduction in the annual death-rate among babies in this 
district. _ 

OUR CONCEPTION OF HEALTH AND DISEASE. 

The difficulty of constructing a definition of health or of 
its contrary, disease, has often forcibly presented itself to 
lecturers on medicine and to writers of text-books of 
pathology. Probably it is true that these terms represent 
ultimate ideas, like pleasure and pain, and admit of no 
definition—a process which usually consists in referring a 
concept to a wider and better-known class in which it is 
included. Still, attempts have to be made to evade the 
difficulty and to arrive at a working description at all events. 
The problem has recently been faced once more, this time by 
Professor Sheridan Delepine; and his attempt is of the 
greater interest in that it is embodied in an address which 
was written some 20 years ago and was only recently pub¬ 
lished with a few alterations needed to bring it up to date. 
He proceeds on the most hopeful line—namely, the applica¬ 
tion of the theory of evolution to matters medical. At the 
basis of this theory lies the conception of life as the inter¬ 
action between a living organism and its environment, and 
from this it follows that all disease, whether apparently 
hereditary or visibly acquired, is due to the influence of 
outside factors acting either on the individual affected 
or on his ancestors. Health, then, consists in a sort- 
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of equilibrium between external and internal forces; it 
is an "average state characterised by duration of life, power 
of reproduction, capacity for Ivor It (and, in higher organisms, 
absence of pain ) such as we find harmoniously combined in 
the most perfect individuals living during the period under 
investigation. Individuals falling below this standard may, 
for theoretical purposes, be considered as not perfectly 
healthy—i.e., more or less diseased. Those above this 
standard in some particular, without being below in others, 
indicate the possibility of evolution towards a more perfect 
(or less imperfect) type." The standard of health has thus 
an upward tendency as time goes on. Professor Delepine 

holds that “the prevention of disease.tends to promote a 

progressive evolution by reducing the number of individuals 
more or less incapacitated by disease." This is a more 
comforting doctrine than that of those who point to disease 
as itself constituting an important instrument in the progress 
of the race by its constant weeding out of those less fit for 
the struggle for existence ; for on this last assumption it is 
impossible not to feel qualms as to the ultimate value of all 
medical skill, preventive or curative. 

THE SYSTEMATIC BACTERIOLOGICAL EXAMINA¬ 
TION OF MILK FROM RURAL DISTRICTS. 

AN advertisement will be found in our columns this week 
stating that a joint committee of the county councils of the 
East and West Ridings of Yorkshire and the county boroughs 
of Bradford, Hull, Leeds, Rotherham, and Sheffield, is 
desirous of obtaining the services of a bacteriologist to carry 
out an investigation as to the conditions of the milk-supply 
of the district. The investigation is to be continued for 
12 months and the remuneration offered is £250 for that 
period, while any out-of-pocket expenses will be paid and 
all necessary apparatus will be provided by the committee. 
Applications, with testimonials, should be sent on or before 
Jan. 10th, 1907, to Mr. John Bickersteth, clerk to the 
committee, at the County Hall, Beverley. We are able, 
by the courtesy of Dr. J. Mitchell Wilson, the medical 
officer of health of the East Riding of Yorkshire, to 
give to our readers further information as to the nature 
of the inquiry for which a bacteriologist is wanted. The 
populations of all our urban and rural districts are equally 
interested in the results. The inquiry is to be carried out 
with the cooperation of the medical officers of health of five 
of the county boroughs in Yorkshire with the county medical 
officers of health of the East and West Ridings and will have 
for its object to discover bysystematic watching and research 
the various points at which the milk-supply becomes con¬ 
taminated in its passage from the cow to the consumer—a 
sort of life-history of the milk. Samples will have to be 
examined when drawn in the cowshed or the pasture field, 
or delivery at the home railway station, at the station of 
consignment, at the milk shop, and at the consumer's house, 
and it is hoped that a year’s systematic investigation on 
these lines will furnish a guide for sanitary procedure to all 
persons concerned in the distribution of milk. 


THE INSPECTION OF FOOD BY RIPARIAN 
SANITARY AUTHORITIES. 

We have received a copy of a report by the medical officer 
of the London County Council, Sir Shirley F. Murphy, pre¬ 
senting a report by Dr. W. H. Hamer on the inspection of 
food by riparian sanitary authorities. Dr. Hamer points 
out that river inspection needs to be considered in 
relation to the inspection which should be practised 
at other portals of entry of foodstuffs into London, 
as otherwise the devotion of special attention to one 
avenue of approach merely leads to the diversion of 
traffic in unsound foods to other avenues less subject to 
scrutiny. One of the most important questions, in fact, 


arising in connexion with attempting to perfect the system 
of river inspection is the need of coordination of the methods 
of supervision exercised at the various points of entry 
whether by river, rail, or road, and of the adoption of a 
general scheme of inspection of foodstuffs brought into 
London. It is pointed out that in the case of meat the public 
health could in a measure be safeguarded, so far as relate* 
to diseased conditions visible at the time of slaughter, by 
insuring that proper inspection was carried out at that time 
whether in foreign countries, at the various ports of lha 
country, or in the country itself. In addition, however, to 
such original inspection, it is essential that the condition of 
the meat as to soundness at the time it enters Loados 
should be made subject to investigation. Inspection 
at the frontier of the county is equally desirable in the 
case of fish and tinned and preserved foods which bau 
not been submitted to inspection prior to being brought into 
London. Then there is the question of food which has occe 
been “surrendered "or “condemned ” as unfit for human food 
but which may find its way back into the market either in itt 
original form or more or less completely disguised. Tlii 
unsound food is purchased from owners by contractors vto 
“make what they can out of it," and sanitary authorities 
are content to employ contractors and to hand over tc 
them, in some instances after a preliminary process of 
“denaturing,” meat judged to be unfit for consumption 
The custom of imposing a charge for the removal and 
destruction of such meat tends, too, to discourage the 
voluntary surrender by owners of material which should 
destroyed. It is suggested that an important means of sa'e- 
guarding the public would be afforded if the ownership of 
foodstuffs originally intended for human consumption hot 
which have become unsound could be vested in the sanitary 
authority which would effect the necessary removal and 
destruction without the charge which is at present made 


The annual conversazione of the British Electrothers 
peulic Society and exhibition of new apparatus will be he'd 
in the small Queen’s Hall, Langbam-place, W„ on Friday 
Dec. 14th. The exhibition will be open from noon and many 
new forms of apparatus will be on view and shown nude 
working conditions. Members of the society may bring their 
medical friends and all medical men will be welcome! 
Members can obtain all information and extra invitaiioc 
cardB on application to the honorary secretaries, Dr. W 
Kenneth Wills, 19, Whiteladies-road, Clifton, Bristol, and 
Dr. E. Reginald Morton, 22, Queen Anne-street, Cavendist 
square, London. W. _ 

A discussion will take place on Wednesday, Dec. 12th. 
at 8 p.m., at the Royal Sanitary Institute, upon tl* 
Advantages and Disadvantages of Heating Buildings by 
Stoves of various Types. The discussion will be intruded 
by Mr. S. Rideal, D.Sc. Lond. 


The Pathological Society of London agreed at it* 
meeting held on Dec. 4th to join the Union of Medical 
Societies of London. The society nominated Dr. A £ 
Garrod as its representative to serve on the new ooe 
mittee. 


A telegram from the Governor of the Mauritius receive 1 
at the Colonial Office on Nov. 30th states that for the weet 
ending Nov. 29th there were 24 cases of plague and 1 
deaths from the disease. 


University of Liverpool : The Mitchiu 
Banks Memorial Lecture.— The Mitchell Banks memorial 
lecture is to be delivered on Dec. 14th at the University r ' 
Sir William Macewen, the professor of surgery in the Fc- 
versity of Glasgow. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


A meeting of the council of the Metropolitan Hospital 
Sunday Fund was held at the Mansion House on Nor. 29th 
under the presidency of the Lord Mayor. Among those 
present were Lord Stamford. Sir William S. Church, Sir 
Frederick Treves, Sir Savile Crossley, Sir George Bruce, Sir 
K. Durning-Lawrence. Archdeacon Sinclair, the Hon. Sydney 
Holland, Sir Henry Burdett, Sir E. Tritton, Sir John C. 
Bell, Sir J. T. Ritchie, Canon Fleming, the Rev. Archibald 
Fleming, the Rev. E. H. Pearce, Dr. J. G. Glover, and 
Mr. Wakley. The report of the council for the year ended 
Oct. 31st last, which was presented, stated that the council 
recorded with the deepest regret the death of Sir Sydney H. 
Waterlow, vice-president, who had been connected with the 
Fund since its creation in 1872 and was chairman of its 
distribution committee for 33 years. In its first year, when 
Sir Sydney Waterlow was Lord Mayor of London, the 
receipts were £27,700 ; this year a sum of over £63,000 
had been collected, and it was to his untiring exertions 
that the success of the Fund was largely due. The 
lamented death of Mr. George Herring was a serious loss 
to the Fund, and especially to the distribution committee, on 
account of his active interest as one of its members. By his 
munificent bequest, however, the Fund would not lose the 
amount which he had so generously given for the last eight 
years. This year’s collection, the thirty-fourth, had resulted, 
under the presidency of Sir Walter Vaughan Morgan, the Lord 
Mayor and treasurer, in a total of £63,074. The collections, 
in the various places of worship resulted in an amount of 
£44,647, being £4307 less than the amount contributed in 
1905. The Metropolitan Cathedral of St. Paul's headed the 
list with £4812. The late Mr. George Herring again added 
one-fourth to the amount collected in places of worship and 
generously extended his gift to a special collection iD the 
City. His donation this year had been £11.000. Mr. William 
Herring and Mr. Charles Morrison gave donations of £1000 
each ; Sir Savile Crossley had again divided his contribution 
of £1000 between this fund and the King's fund, and 
“ Delta ” sent his twenty-eighth donation of £200. A sum 
of £3000 had been received from the executors of the late 
Mr. Herbert Lloyd on account of the legacy of £10.000 
bequeathed by him to the Fund in 1901. The council 
recorded with satisfaction that the action begun in 
December last by the Hon. Stephen Coleridge against the 
Lord Mayor and the council had been abandoned, the cost 
falling on the plaintiff. 

Mr. Sydney Holland, one of the executors of the late Mr. 
Herring, said that Mr. Herring's estates amounted to about 
£1,370.000 and that after certain legacies had been paid 
a sum of about £600,000 would come to the Sunday Fund. 
There was a difficulty about one matter—namely, the £60,000 
which was to be given to the Salvation Army if their “ back 
to the land " scheme were successful. If that scheme were 
not successful the money would come to the Sunday Fund. 
He did not know who were to be the judges in the matter. 
It would not be an easy matter to decide what would 
constitute success but he thought that if the executors 
decided that the scheme was successful and handed over the 
balance of the money the Fund would raise no objec¬ 
tion. There was a bust which Mr. Herring had left of 
himself in his house in Hamilton-place and the Prince of 
Wales, as President of the King Edward's Hospital Fund, 
had consented to allow the Sunday Fund to have it in order 
that it might be placed in the Mansion House, to which 
arrangement the Lord Mayor had agreed. The King had 
given permission for the letter which His Majesty wrote to 
Mr. Herring, thanking him for his work, to be engravtd on 
the pedestal of the bust. As, however, the bust was in 
plaster the executors proposed to have a copy made in 
marble. 

The following motion, proposed by Lord Stamford and 
seconded by Sir W. S. Church, was adopted :— 

The council hns heard with great regret of the death of ita esteemed 
colleague, Mr. George Herring, who was a regular attendant at the 
meetings of the distribution committee, and whose munificent gifts, 
extended over many years, assisted in largely increasing the amount 
of the annual collections. 

On the motion of Canon Fleming, seconded by Sir J. T. 
Ritchie, it was resolved :— 

That this council desire to ofTer their sincere condolence with Lady 
Waterlow on the death of Sir Sydney Waterlow, Bart., who since the 


inauguration of the Hospital Sunday Fund had been one of its most 
prominent workers and war mest friends. 

On the motion of Archdeacon Sinclair, seconded by the 
Rev. W. H Harwood, the report of the council was 
adopted. 

June 9th, 1907, was fixed for next Hospital Sunday and 
a vote of thanks to the Lord Mayor terminated the 
proceedings. 


CO-EDUCATION OF THE SEXES. 


There is a phase of the education question which 
is being pushed forward somewhat vigorously in certain 
quarters and which although of great medical interest has 
as yet received little or no notice in the scientific journals. 
Co education of the sexes is the subject in question. It is 
extensively adopted in the United States, where it was 
introduced at first for reasons of economy. In a sparsely 
populated new country it was not found feasible to provide 
separate schools or colleges for the two sexes, and thus boys 
and girls received their education together. The system 
found great favour in most parts of the United States, and 
especially in the Western States, where co-education con¬ 
tinues to be almost universal, although the conditions which 
in the first instance rendered it necessary have now lost 
much of their force. So pleased were Americans with the 
system that in the early “seventies ” most of the universities 
and larger colleges were thrown open to female students. 
During the past few years, however, many opponents of co¬ 
education have arisen and much hostile criticism has been 
launched against it. 

One of the arguments used in support of mixed schools is 
that the society of girls tends to make boys less rough in 
their manners and less self-conscious and it is also asserted 
that the presence of girls in a class acts as a stimulus to the 
boys, because the latter do not like to be surpassed by girls. 
The opponents of the system in America say that such may 
be the case, but that, on the other band, the constant society 
of girls has the tendency to make boys effeminate, and 
that though the mixing of the sexes during school and 
college life may produce emulation, the strain of com¬ 
petition and the sedentary life led by earnest girl-workers, 
often at a critical period of life, have, as a rule, very 
disastrous after-effects. The mental powers of the growing 
girl are forced and cultivated to the injury of the other 
functions of the body. It has been pointed out, also, 
that co education destroys many of the distinctively femi¬ 
nine characteristics. Ths chief objection brought against 
co-education is that, however well it may answer the purpose 
during some periods of school and college life, at any rate 
it should be abandoned during the age of puberty. Up to 12 
years of age, and after the age of 17 or 18 years, on the 
grounds of health at least, the system offers few objections, 
but the physiological differences of the sexes render it in 
many cases a dangerous experiment for maturing girls. 

It may be freely granted that woman should have every 
facility given her for obtaining knowledge in order that, if 
necessary, she may be able to make her own way in the 
world. But that she should over-exert her mental faculties 
at the expense of her bodily health is not only bad for 
herself but bad for the future of the race. From a medical 
point of view the question of co-education requires much 
further consideration before it can be recommended as the 
most fitting manner of equipping the youth of this country 
for the battle of life. 

An important experiment in this direction is about to 
be made by the establishment of a new public school 
for boys and girls, which will be opened in January next, 
at Harpenden, by the Co-educational Public Schools Trust. 
In support of the movement generally, and of the claims 
of this school in particular, a meeting was held on Nov. 28th 
in the small Queen's Hall, Langham-place, London, W. 
The Rev. Dr. H. B. Gray, headmaster of Bradfield College, 
presided, and in opening the proceedings said that while 
believing thoroughly in the advantages of English public 
school education, he allowed that there were some drawbacks 
associated with it. The assembling together of boys at the 
most critical period of their lives and their separation from 
the refining influences of mother and sister could not be 
altogether free from objection. In America, when on the 
Mosely Commission, he became convinced that the co-educa¬ 
tion system adopted there was the best. 

The Rev. Cecil Grant, the headmaster-elect of St. George's 
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School, HarpendeD, delivered an address in which he said 
that co-education presented no practical difficulties. The 
“ moral ” difficulty, he contended, prevailed in consequence 
of the unnatural monastic conditions. Experience proved 
that the evil was as totally absent from boarding schools for 
hoys and girls as from a well-ordered home. 

Among the other speakers were Miss Alice Woods (Prin¬ 
cipal of the Maria Grey Training College), Mr. C. E. Rice 
(Headmaster of West Heath Sohool), and Dr. C. E. Goddard. 


MEDICINE AND THE LAW. 


The Women’t Hospital, Birmingham, and Mrs. Unite'! 

Legacy. 

After Mrs. Unite's death in 1905 it was found that by her 
will made in 1902 she had given to the Women's Hospital, 
Birmingham, in which she was interested, the sum of £20,000 
“ to the rebuilding and equipment to the satisfaction and 
under the direction of her executors.” Unfortunately, the 
wording of the bequest caused some little difficulty, for the 
hospital itself had been rebuilt before Mrs. Unite died and 
whilst the committee of the hospital was of the opinion that 
the erection of a pathological department came within the 
limits of the bequest the executors did not agree and so the 
matter passed into the law court*. The residuary legatees 
claimed, first, that equipment did not include the proposed 
departments; and secondly, that if the purpose of the bequest 
failed the fund fell into the general residue of the estate. 
Mr. Justice Kekewich has now decided that the money must 
be devottd as nearly as possible to the charity and the only 
question still to be determined is whether the money is to go 
into revenue or not. The matter is to be settled between 
the Attorney-General and the hospital authorities. 

Hereditary Insanity and Marriage. 

In the Probate, Divorce, and Admiralty Division of th e 
High Court on Nov. 20th, 21st, and 22nd, before Mr. Justic e 
Bargrave Deane and a common jury, Mr. Harry Lowder King, 
of Brighton, sought a dissolution of his marriage on the 
ground of his wife’s misconduct with Joseph Skuse, leader 
and subconductor of the orchestra at Drury Lane Theatre. 
This charge was not denied, but the wife alleged that her 
husband bad been guilty of cruelty, of conduct conducing to 
her misconduct, and of desertion for two years and upwards 
without reasonable cause. These charges were denied by the 
petitioner. The parties were married in 1890. Three children 
were born, the last in 1893. After each confinement the 
wife became ill; the husband said that he thought it was 
puerperal fever at that time, but in 1895 her condition was 
such that she was detained in Claybury Asylum for a few 
weeks. While there the husband said he learnt that she 
had a hereditary taint of insanity, one of her uncles being 
an imbecile. After her recovery the husband agreed to pay 
a weekly allowance to his wife and refused to cohabit with 
her owing to the fear of further outbreaks of insanity. This 
course, he stated, he took on the advice of Dr. Robert Jones, 
but Mrs. King asserted that on her departure from Claybury 
the same gentleman bad assured her of a complete and perma¬ 
nent restoration to health, but added, “ he may have said so 
to cheer me up.” The wife insisted that she had never agreed 
to a permanent separation and affirmed she had acquainted 
her husband with the uncle’s health prior to their marriage. 
In summing up his lordship stated that assuming that there 
was no agreement for a permanent separation between 
husband and wife he was doubtful as to whether a man was 
legally entitled to live apart from his wife owing to a 
hereditary taint of insanity. For himself, he was of opinion 
that the law did not allow it. The jury acquitted the husband 
on the charges of cruelty and of conduct conducing to his 
wife’s misconduct but found that he had deserted her 
without reasonable cause. They assessed the damages as 
against the co-respondent at £50. His lordship accordingly 
pronounced a decree nisi and condemned the co respondent 
in the costs of the suit. This case raises a question of some 
importance to the public and to the medical profession. 
Insanity must exist at the time of marriage in order to be a 
ground for the dissolution of the tie and therefore it would 
seem that the jury's finding was in keeping with the law. 
But it seems a very doubtful expedient to compel a man or a 
woman to cohabit and to risk the further procreation of 
children or further attacks of insanity in either party. 


Medical men have an unenviable position when asked for 
advice on such matters. 

A Spiritualist'! Will. 

After a prolonged hearing before the President of the 
Probate, Admiralty, and Divorce Division a special jnj 
recently upheld the will of a lady named Octavia Day the 
validity of which had been impugned by her relatives on tie 
ground that she was insane when she made it so as io 
render her incapable of properly disposing of her property 
Those who study the evidence which was reported it fix 
newspapers at some length will see that the lady undoubtedly 
suffered from delusions, and that the evidence of Dr. 
E. W. White was to the effect that she was suffering froi 
chronic delusional insanity of a melancholic tvpe wiact 
rendered her not competent to make a will. Cases of tkii 
kind seem to show that insanity must be of a very stroegiy 
marked character before it will be considered sufficient fcy 
a jury to invalidate a will formally made. It is of coarse u 
part of the duty of a medical attendant to prevent fix 
making of a will, if his patient desires to make one. vbc- 
ever the circumstances may be. He will, however, find it 
useful to remember that the will so made may be dispute: 
and to record all material facts for the future refreshing c! 
his memory should he be called upon to give evidence on -St 
subject before a jury. The question whether the decease: 
was competent to make a will is one of fact for a ;«iy 
whether a body of laymen can decide such a point 
satisfactorily or not. 

Southern r. Thomas and Skyrme. 

With considerable hesitation, as was shown by tb«r 
inability at first to agree and their lengthy disensflet 
afterwards, the jury in this case awarded £100 damage? fc 
the plaintiff Mr. Justice Bigham on the following mornor 
allowed a stay of execution in view of an appeal. 


BRITISH MEDICAL BENEVOLENT FUND 


At the November meeting of the committee 12 application 
were received and grants amounting to £141 were voted sa 
relief. An annuity of £20 was declared vacant and filled 
the election of a suitable candidate. The receipt of legarir 
of £500 and £100. bequeathed by Dr. Thomas Trollope aid 
Dr. John Cameron respectively, was announced and Lheir 
investment in Great Northern 3 per cent, debenture sxxi 
was sanctioned. Appended is an abstract of the ca*? 
assisted. 

Widow, aged 50 years, of L.R C.P., L.R.C.S. E«1in.. who prarti**' a 
Staffordshire and as a civil surgeon in South Africa during lb* 
Seven children, aged 21 to nine years, the three eldest just self 
ing. Quite unprovided for at husband's death. Recommeoderl 1 y fc 
11. Malet. Voted £12 in 12 instalments. 

Widow, aged 64 years, of L.R.C.P., L-R.C.S. Kdin.. who prartn* 
as superintendent of a private asylum. Only provision the sum 
by a small life policy and not yet received. Five children, hut eotv oc* 
able to give any help. Recommended by Dr. H. Whitby PbD-7* 
Voted £10 in one sum. 

L.R.C.P. Kdin., aged 55 years, was operated on early in the yes: ir 
a new growth, w hich has now recurred, and quite incapacitates ar«{I 
cant. No means and only very slight help from children. R*'" 
mended by Mr. Edmund" Owen, vice-president. Voted £20 la 
instalment* at intervals of three months. 

Daughters, aged 86 years and 83 years respectively, of a surnca 
practice 1 in South Devon. Applicants have been hitherto htfpe 4 -7 1 
brother, recently dec e as e d, and their only income is a pension fro*ti* 
United Kingdom Beneficent Association. Recommended by Dr. B-4 
Martin. Voted £18 in 12 instalments. 

Daughter, aged 35 years, of late M.R.C.S., L.S.A., who practise' - 
Yorkshire. No Income and unable to undertake any pennant's • rs- 
ployment on account of ill-health. Recommended by Mr F<*i« 
Leeder, honorary local secretary. Voted £10 in two instalment* 

Widow, aged 56 years, of M.R.C.S., who practised as alecom-W*® 1 
Unprovided for at husband s death and unatde to obtain work * 
account of her age; slight help from a son-in-law. ReJiereil 
times-£34. Recommended by Dr. J. Mitchell Bruce, vice prt»'’ , ^ - i' 
Voted £12 in 12 instalments. 

Daughter, aged 64 years, of late 31 . D. Kdin.. who practise! ~ 
Scotland. Lives with her mother whose income Is very slender*^' 
receives a small allowance from the Indigent Gentlewoman* 
Relieved three times—£18. Recommended by Dr. J. M. Hunt, to-* 5 
£6 in six instalments. 

Daughter, aged 60 years, of late M.D. Edin., who pnd»s 
Manchester. Is companion to an invalid lady but only recche* **•** 
salary. Relieved twice-£24. Recommended by the bailor* Com* 1 *?’ 
Voted £12 in 12 instalments. 

Daughter, aged 54 years, of late M.R.C.S., I.S.A..who pr*ni*c.i * 
Kent. No incom \ Dependent on needlework and the '' 

friends Relieved twice—£20. Recommended by Dr. N. W. Bar 1 ®*®* - 
Vo*ed £12 in 12 instalments. 

Widow, aged 64 years, of M.D. Edin., who practise! In bf* 1 
Supported herself for several years after husband's de*tb **’ 
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advisod to resign the poet she held on account of ill-health, and is now 
dependent on a married daughter who can ill afford to help. Relieved 
live times. £50. Recommended by Mr. Stamford Felce. Voted £12 
in 12 instalments. 

Daughter, aged 36$'ears, of late L.R.C.P., L.R.C S. Rdin., who prac¬ 
tised in Northumberland. Kndeavuurs to support herself by taking 
resident patients but at present is without anv. Relieved four times, 
£35. Recommended by Sir George Hare Philipson. Voted £5 and to 
t^e advised to obtain a situation. 

Widow , aged 50 years, of L.H.C.P., L.S.A., who practised in Yorkshire. 
No income; lots lodgings; only child, a daughter, stays at home to 
assist. Husband's means exhausted by long illness before death. 
Relieved six times, £72. Recommended by I)r. J. Gordon Black. Voted 
£12 in 12 instalments. 


‘Xoohing Back. 


FROM 
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HOSPICE DE LA SALPETR1ERE. 


OSSIFIED EXTRA-UTERINE FCBTCS. 

A female, who had been for several years at the 
SalptHriere, on account of mental derangement, died in 
her 77th year. On examining the abdomen, a small tumour 
was found in the pelvis, slightly adhering by some layers of 
cellular tissue to the mesentery, and a loop of the small 
intestines ; the uterns and its appendages, as well as the 
other abdominal viscera, were perfectly healthy. On a 
closer inspection of this tumour, it was discovered to be the 
skeleton of a foetus, surrounded by a thin, and nearly 
transparent, membrane; it bad an oval form, was two 
inches in its largest diameter, and was, by a sort of indenture, 
divided into two unequal halves, the largest of which 
contained the head, the smaller the trunk. The skull was 
very well formed, completely ossified, 1$ inoh in its antero¬ 
posterior. li inch in its transverse, and one inoh in its 
vertical diameter. The bones were regularly developed ; not 
the slightest trace of a fontanelle could be found, and all 
the sutures were perfectly united. The frontal bone was 
much arched ; the parietal bones were also very prominent, 
especially that of the right side ; the temporal bones were 
placed almost horizontally, and exhibited the rudiments of a 
glenoidal cavity ; that of the right side presented a sort of 
zygomatic arch, united to a small os malare, which 
terminated in a rough articular surface ; the upper and 
lower jaw-bones were entirely wanting ; the orbits were 
well formed ; the occipital bone was a little elongated 
towards its upper part; its lower portion consisted of 
several separate pieces. The skull was united to the trunk 
by fibro-cartilaginous ligaments, at least an articular 
surface could not be found, on external examination. The 
trunk being somewhat curved anteriorly, showed the rudi¬ 
ments of a vertebral column ; the place of the sternum was 
occupied by a very thick fibro-cartilaginous mass ; the ribs, 
as well as the bones of the shonlder and the clavicles, were 
completely ossified ; the vertebral column terminated below 
in the sacral bone, and the rudiments of the pelvis. The 
extremities were wanting, with the exception of some 
traces of the upper-arm. On internal inspection of this 
skeleton, the cavity of the skull was found of a regular 
form, its parietes being one-twenty-fourth of an inch in 
thickness ; they were lined with the dura mater, the folds 
of which were well developed, and contained a gelatinous 
fluid, of a yellow colour, without any distinct organisa¬ 
tion. The cervical vertebras consisted of several pieces, 
of an irregular form, so that the single vertebral could not 
be distinguished ; the dorsal vertebrae were more developed, 
and distinctly annular ; the lumbar vertebrae, as well as the 
sacral bone, consisted of irregular pieces. The abdomen 
and thorax formed one cavity, at the upper portion of which 
the pleura was distinctly seen lining the ribs ; its lower half 
contained a greyish-yellow adipocirous mass, with apparent 
traces of folds, representing, no doubt, the intestines. In 
the centre of this mass a brown nucleus was discovered, with 
a small cavity, which was continued, in a thin filament of 
the same colour, along the vertebral column, and which were 
very probably the remains of the heart and aorta. On the 
external surface of the skull, particularly on the right side, 
several vessels were seen running towards the median line ; 
some intercostal vessels could also be distinguished.— Archiv. 
G6ncr. de Medecine. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8084 births and 4799 
deaths were registered daring the week ending Deo. 1st. 
The annual rate of mortality in these towns, which had slowly 
increased in the five preceding weeks fiom 14 6 to 16'3, 
declined again last week to 15 - 8 per 1000. During the first 
nine weeks of the current quarter the death-rate in theee 
towns averaged 15 • 4 per 1000; the rate during the same 
period in London did not exceed 14 • 5. The lowest death- 
rates in the 76 towns during the week under notice were 
5 0 in Northampton, 6'0 in Hornsey, 8’0 in Devonport, 
and 8 ’ 2 in Coventry; the rates in the other towns 
ranged upwards to 22 3 in Salford, 22 7 in Rochdale, 
26 0 in Tynemouth, and 26‘9 in Swansea. The 4799 
deaths in the 76 towns showed a decline of 146 from 
the number returned in the previous week, and included 
414 which were referred to the principal epidemic 
diseases, against numbers steadily declining from 2570 
to 365 in the 12 preceding weeks ; of these, 114 
resulted from measles, 89 from diphtheria, 75 from 
diarrhoea, 53 from whooping-cough, 43 from “ fever ” 
(principally enteric), 41 from scarlet fever, and two from 
small-pox. The deaths from these epidemic diseases were 
equal to a mean annual rate of 1'4 per 1000 in the 
76 towns, and did not exceed 10 in London. No 
death from any of these epidemic diseases was recorded 
last week in Wolverhampton, Walsall, Northampton, York, 
or in seven other of the 76 towns; the annnal death- 
rates therefrom, however, ranged upwards in the other 65 
towns to 3 3 in Oldham, 3 6 in Salford, 4'7 in Bootle, 
and 6'1 in South Shields. The 114 fatal cases of 
measles showed a decline of seven from the number in the 
previous week, but caused an annual rate of 3 ■ 0 in Roch¬ 
dale. 4 ■ 0 in Bootle, and 4 • 7 in South Shields. The 89 deaths 
referred to diphtheria exceeded the number returned in 
any previous week of this year, and included 20 in 
London, six in West Ham, four in Gateshead, three 
in Nottingham, nine in Liverpool, seven in Manchester 
and Salford, eight in Leeds, and three in Hull. Tlie 
75 fatal cases of diarrhoea exceeded the number in 
the previous week by six, and were proportionally most 
numerous in Swansea and Middlesbrough. The 53 deaths 
from whooping-cough considerably exceeded the low numbers 
returned in recent weeks, but showed no marked excess in 
any of the 76 towns. Of the 43 deaths referred to “fever,” 
seven were returned in London, three in Liverpool, five in 
Manchester, three in Salford, two in Burnley, two in 
Sheffield, and two in Hull. Scarlet fever showed the highest 
death-rate in Leyton, where three fatal cases were returned. 
The two deaths from small-pox occurred in Hull. No case 
of small-pox was under treatment in the Metropolitan 
Asylums Hospitals during the week, no caEe of this disease 
having been admitted thereto since the end of June. The 
number of scarlet fever cases under treatment in the Metro¬ 
politan Asylums Hospitals and in the London Fever Hospital, 
which had been 4150 and 4144 in the two preceding weeks, 
had further declined to 4053 at the end of the week under 
notice; 401 new cases were admitted to these hospitals 
daring the week, against 462 and 467 in the two pre¬ 
vious weeks. The deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which had 
increased in the five preceding weeks from 150 to 312, were 
again 312 last week and were 154 below the corrected 
average in the corresponding week of the four preceding 
years 1902 05. The causes of 50, or 1 1 0 per cent., of the 
deaths registered during the week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leeds, West Ham, 
Bradford, Newcastle-on-Tyne, and in 46 other of the 76 
towns ; the proportion of uncertified deaths again showed a 
considerable proportional excess in Birmingham, Liverpool, 
Bootle, St. Helens, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS; 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 17'0 and 19 • 1 per 
1000 in the two preceding weeks, declined again to 17 • 6 in 
the week ending Dec. 12th, but exceeded by 1 • 8 the mean 
rate during the same week in the 76 English towns. The rates 
in the eight Scotch towns ranged from 9 • 1 and 12 • 6 in Perth 
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and Paisley, to 22 5 in Dundee and 27'8 in Aberdeen. The 
604 deaths in the eight towns showed a decline of 49 
from the number returned in the previous week and included 
61 which were referred to the principal epidemic diseases, 
which were fewer by nine than those returned in the pre¬ 
vious week. These 61 deaths were equal to an annual rate 
of 1'8 per 1000, and exceeded by O'4 the rate from the 
same diseases in the 76 English towns ; they included 22 
which were referred to diarrhoea, 16 to whooping-cough, 11 
to measles, seven to “fever,” three to diphtheria, two to 
scarlet fever, and not one to small-pox. The 22 deaths 
referred to diarrhoea were fewer by four than those returned 
in the previous weeks, and included eight in Glasgow, four 
in Dundee, and three both in Paisley and Greenock. The 
fatal cases of whooping-cough showed an increase of three 
above the "number in each of the two previous weeks ; 14 of 
these occurred in Glasgow and two in Aberdeen. Of the 
11 deaths from measles seven were returned in Aberdeen 
and two in Leith. The fatal cases of scarlet fever 
and diphtheria were fewer than in any recent week. 
Of the seven deaths referred to “fever” six occurred in 
Glasgow, of which four were certified as cerebro-spinal 
fever ; and a fatal case of the latter disease was re¬ 
turned in Edinburgh. The deaths in the eight towns 
referred to diseases of the respiratory organs, including 
pneumonia, which had increased from 94 to 139 in the four 
preceding weeks, further rose last week to 145, but were one 
below the number returned in the corresponding week of last 
year. The causes of 34, or 5" 6 per cent., of the deaths 
registered during the week were not certified ; the mean 
proportion of uncertified deaths in the 76 English townB 
during the same week did not exceed 1 ■ 0 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 25 ■ 6 and 23 8 per 1000 in the two preceding 
weeks, was again 23 8 in the week ending Dec. 1st. 
During the first nine weeks of the current quarter the 
death-rate in the city averaged 24 • 3 per 1000, the mean 
rate during the same period being only 14 • 5 in London 
and 15 5 in Edinburgh. The 173 deaths of Dublin 
residents during the week under notice corresponded 
with the number in the previous week, and included 16 
which were referred to the principal epidemic diseases, 
against 14 and 19 in the two preceding weeks ; these 16 
deaths were equal to an annual rate of 2-2 per 1000, 
against 1 • 0 and 0 9 respectively from the same diseases in 
London and Edinburgh. These 16 deaths in Dublin last 
week included four from diarrhoea, three from “ fever,” 
three from whooping-cough, three from scarlet fever, two 
from diphtheria, and not one from small-pox. The fatal 
cases of measles and of diarrhoea showed a decline from 
recent weekly numbers, whereas those of “fever," whoop¬ 
ing-cough, and diarrhoea were more numerous. Three 
inquest cases and three deaths from violence were regis¬ 
tered; and 72, or 41 • 6 per cent., of the deaths occurred 
in public institutions. The causes of six, or 3'5 per 
cent., of the deaths registered during the week were not 
certified ; the percentage of uncertified causes of death 
during the same week did not exceed 10 in London, while 
it was so high as 6'5 in Edinburgh. 


THE SERVICES. 

Royal Army Medical Corps. 

Lieutenant-Colonel Catlicart Garner retires on retired pay 
(dated Dec. 5th, 1906). 

Royal Army Medical Corps in India. 

The undermentioned officers are permitted to continue in 
their appointments of specialists in the subject noted. Pre¬ 
vention of Disease: Major 0. R. A. Julian (Peshawar), 
Major W. J. Taylor (Kamptee), Major J. B Anderson 
(Meerut), Captain W. M. H. Spiller (Allahabad), Captain 
A. B. Smallman (Secunderabad), Captain J. H. Brunskill 
(Rangoon), and Lieutenant D. P. Watson (Karachi). 

The undermentioned officer is appointed a Specialist in 
Prevention of Disease from the date he takes over charge : 
Captain P. S. Lelean (Bareilly). 

Captain J F. Martin, on transfer from Northern Com¬ 
mand to Western Command, is posted to 6th (Poona) 
Division. Lieutenant H. G. Sherren on arrival from 


England is posted to 6th (Poona) Division. Captain 11. C 
Beatty is transferred from 5th (Mhow)* Division to 6tt 
(Poona) Division. Captain A. J. Williamson is transferred 
from 4th' (Quetta) Division to >den Brigade. Lieutenant 
S. C. Bowie is transferred from 5lh (Mhow) Division to 
6th (Poona).Division. Lieutenant P. Dwyer is transient*: 
from 6th (Poona) Division to 5th (Mhow) Division. Major 
R. C. Lewis returned to Bareilly from Meerut on arrival of 
Lieutenaot-Colonel T. B. Winter from special duty, Simla 
Sept. 23rd, 19C6. Major Mould is ordered to Meerut for doty 
on the closing of hill depots. Captain W r aters is ordered to 
Meerut on the closing of hill depots. Captain Grech a 
ordered to Meerut on the closing of hill depots. Captain 
F. G. C. Heffernan is ordered to Lucknow in plaA cl 
Captain Maurice. Captain G. T. K. Maurice is ordered to 
Meerut for permanent duty. Major H. IV Austin is trans¬ 
ferred from Quetta to Karachi. Captain J. Dorgan proceeded 
to England as tour expired on Nov. 2nd, 1906. Captain 
F. E. Rowau-Robinson returned to Colaba from privilege 
leave on Oct. 24th, 1906. Captain G. A. K. H. Reed re¬ 
turned to Nowgong from leave on private affairs x 
Nov. 1st. 1906. Captain J. G. Bell returned to Jhansi froc 
leave on private affairs on Nov. 2nd, 1906. Lieutenant 
F. H. Noke proceeded from Poona with the Hathaway 
ambulance wagon to Meerut on Nov. 1st, 1906. 

Exchanges have been sanctioned between Lieutenant 
Colonel C. E. Faunce, now on leave in England, and Lieu¬ 
tenant-Colonel H. S. McGill, with effect from the date of the 
latter officer’s arrival in India ; and between Major K. A 
Symons, nowon leave in England, and Major F. W. Begins 
with effect from Nov. 14tb, 1906. 

The following officers have been struck off the strength cf 
the Indian establishment:—Lieutenant-Colonel C. E. Faunce 
Major F. A. Symons, Captain T. J. Potter, and Captain 
P. H. Henderson. 

The following Royal Army Medical Corps officers have 
been detailed for duty in the transports stated : Lieutenant- 
Colonel D. M. O’Callaghan and Lieutenant-Colonel R L. K. 
Macleod, Captain H. G. Martin and Captain A. W. Hooper 
and Lieutenant G. W. W. Ware on the Ul tra, which left 
England on Oct. 19th, 1906. Lieutenant-Colonel H. P G 
Elkington and Lieutenant-Colonel T. J. R. Lucas, and Lieu¬ 
tenant A. E. F. Hastings and Lieutenant J. S. Dunne ce 
the Assaye , leaving England on Nov. 7th, 19C6. Lieutenant 
ColoDel E. Eokersley, in medical charge of 8th transport 
Rrrra, sailing from Bombay on Jan. 17th, 1907. Mays 
J. W. JenniDgs, for duty on 11th transport Plasty, sailing 
from Bombay on March 6th, 1907. 

Captain D. J. F. O'Donoghue embarked for England x 
Oct. 11th, 1906, on six months’ medical certificate leave 
Major W. T. Mould has been granted general leave on private 
affairs to England from Oct. 23rd, 1906, to April 4th, 1907 

Army Medical Reserve of Officers. 

A Royal Warrant, dated Oct. 23rd, has been issued ecu- 
taining revised regulations respecting appointment to the 
Army Medical Reserve of Officers. Commissions as lieu¬ 
tenants in the Army Medical Reserve may in future be given 
to persons, not over 30 years of age, who may be duly 
qualified under regulations approved by the Army Council 
The ranks of officers of the Army Medical Reserve will he 
those of captain and lienteDant, and the total period o! 
service in the Reserve will be limited to seven years. 0* 
the completion of three and a half years' service a lieu¬ 
tenant will be eligible for promotion to the rank of captain, 
if recommended for that rank. Appointments to commis¬ 
sions will be made on probation and persons so appoints! 
will undergo an initial training of two months, on the 
expiration of which, should their work and conduct be con - 
sidered satisfactory, their commissions will be confirmed. 
Officers of the reserve before promotion to the rank of 
captain will fulfil such conditions as the Army Council mav 
determine, and will undergo one month's further training 
When called to army service, or while undergoing training- 
officers of the reserve will receive the pay and allowances 
of officers of similar rank in the Royal Army Medical 
Corps. After the first year’s service an officer will, in addi¬ 
tion to any such pay and allowances for days of arts* 
service, receive pay at the rate of £20 a year. This rate v- 
be increased to £25 a year if the officer is promoted to the 
rank of captain. Officers of the Army Medical Resent, 
constituted by this Warrant, will be liable to be called to 
army service at home or abroad at a time of emergency 
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and will also be subject to the general regulations applic¬ 
able to Army Reserve officers so'far as such regulations do 
not conflict with those laid down in this Warrant. The sum 
of £5 will be allowed towards the provision of uniform. We 
wish that we could corshler that the Royal Warrant, the 
naturtf and terms-of which are here set forth, is altogether 
calculated to fulfil its object in view, which is really 
one of national importance, especially in the case of war, 
for which eventuality all the arrangements for the ex¬ 
pansion of the medical service in this respect require to be 
thoroughly thought out beforehand. 

Volunteer Corps. 

Bayal Garrison Artillery (Volunteers): 1st Edinburgh 
(City): Surgeon-Lieutenant A. M. McIntosh to be Surgeon- 
Captiin (dated Sept. 21st, 1906). 

Ilitte: 2nd Volunteer Battalion, the Northumberland 
Fusiliers: Surgeon-Lieutenant Colonel and Honorary Surgeon- 
Colonel A. Wilson is borne as supernumerary whilst holding 
the appointment of Brigade-burgeon Lieutenant-Colonel, 
Senior Medical Ollicer, Tyne Volunteer Infantry Brigade 
(dated June 1st, 19„6). 2nd Volunteer Battalion, the Prince 
Allien's (Somersetshire Light Infantry): Surgeon Captain 
J. G. Bain resigns his com mi-.-ion (dated Nov. 14tb, 1906;. 
1st (City of Bristol) Volunteer Battalion, the Gloucestersfdre 
Regiment: Supernumerary Surgeon-Major A. W. Prichard 
(Brigade-Surgeon-Lieutenant Coionel. Stuior Medical Officer, 
Portland Volunteer Infantry Brigade) to be Surgeon- 
Lieutenant-Colonel (dated Nov. 9th, 19C6). 3rd Volunteer 
Battalion, the Duke of Wellington's (West Riding Regiment): 
Surgeon-Lieutenant A. Waugh to be Surgeon-Captain (dated 
Nov. 2nd, 1906). 3rd Volunteer Battalion, the South 
Staffordshire Regiment : Surgeon-Major C. A. MacMunn is 
seconded whilst holding the appointment of Brigade-Surgeon- 
Lieutenant-Colonel, Senior Medical Officer, Staffordshire 
Volunteer Infantry Brigade (dated June 1st, 1906). 1st 
Volunteer Battalion, Princess Cuarlotte of Wales's (Royal 
Berkshire Regiment) : Surgeon-Lieutenant W. M. Parham to 
be Surgeon-Captain (dated Oct. 28tb, 1906). 1st Volunteer 
Battalion, the Kings Own (Yorkshire Light Infantry): 
Surgeon-Major E Lee i< sec aided whilst holding the 
appointment of Brigade-Surgeon Lieutenant-Colonel, Senior 
Medical Officer, Huuiber Volunteer Infantry Brigade (dated 
June 1st, 19C6). 1st Volunteer Brttalion, the King's 
(Shropshire Light Infantry) : Surgeon-Major and Honorary 
Surgeon-LieuUnant-Colcnel W. II. Packer, to be Surgeon- 
Lieutenant-Colot.el (dated Oct. 20th, 19C6j. 1st Volunteer 
I! itlalion, the Durham Light In antry : Surgeon Lieutenant- 
Colonel and IJonorary Surgeon Colonel J. W. Blaudford is 
t orne as supernumerary whilst holding the appointment of 
Brigade Surgeon-Lieutenant-Colom 1, Senior Medical Officer, 
Tees Volunteer Infantry Brigade (dated June 1st, 1906). 

Volunteer Ambulance School of Instruction. 

The annual competition for the Maclure Challenge Shield 
took place on Dec. 1st. 17 squads competed representing 
tlie Imperial Yeomanry, Infantry and Royal Army Medical 
Corps of the Volunteers of the London district and Eastern 
Command. The subjects were Ambulance Drill, Roller 
Bandaging. Hospital Duties, and the Sanitation of Camps, 
the competition being confined to those non-commissioned 
officers and men who had already obtained the Army 
Ambulance certificate. The shield was won by the 
first squad of 1st Cadet Battalion of the King's Royal 
Rifles which made 522 marks out a possible 600. The 
second squad of the same corps made 498 marks and 
gained the second place. The Senior Medical Officer's 
Cup was won by Sergeant K. W. B. Carter of the same corps, 
with 142 marks out of 160. Surgeon-Lieutenant-Colonel 
11 R. Slemnn, in the unavoidable absence of Surgeon-Colonel 
P. B. Giles, Senior Medical Officer, thanked the large staff ot 
examiners present and announced that Lieutenant-General 
W. H. Douglas, C.B., Adjutant General, would inspect the 
school and present the prizes on Dec. 12tb. 

The Moral Welfare of the Soldier. 

We have always advocated elementary military train¬ 
ing with rifle shooting in our schools, not only because 
it is calculated to impress boys with a sense of the 
duty winch they owe to their country in case of need, 
hut because it is, as we believe, good for them mentally, 
morally, and hegim cally. We may infer from what he has 
said that Mr. Haldai e is very much of the same opinion and 
that he might hate had tin's, amorg other tilings, in 
mind in sta'ing a little time ago that the army pro lem 


had to be studied in its social and non-military as well as 
its military aspects. If so Mr. Birrell did not apparently 
concur in that but in the opposite view, for, politically 
speaking, he withdrew any seeming assent which he may 
have previously given to the introduction of rifle practice in 
schools. We are not by any means alone in bolding that 
the feeling of responsibility and comradeship and the alert¬ 
ness of mind and habits of intelligent obedience acquired 
by the young in undergoing an elementary course of military 
training are very favourable aids to the spiritual and 
moral welfare of the future man, and the promotion of 
which so far as the British soldier is concerned is now 
engaging the attention of a War Office Advisory Committee, 

Fever at Peshawar. 

It is reported from India that there has been quite an 
unusual amount of sickness among troops in the Peshawar 
division. The proposed manoeuvres have had, therefore, to 
be abandoned. The sickness is stated to be caused largely 
by an outbreak of malarial fever of a severe type with which 
army medical officers were familiar, for it was at one time of 
frequent occurrence in that command but until the present 
occasion has not been so prevalent of late years. 

A new water bottle has been invented by Major Faichnie, 
R.A.M.C., which the War Office has accepted for test by the 
Experimental Committee. 

A senior medical officers' class in bacteriology and tropical 
diseases for six oflicers only is to be held at Haslar Hospital, 
beginning on Dec. 5th. 


Corns pa me. 


"Audi alteram partem.” 

THE STUDY OF THE STREPTOCOCCI 
PATHOGENIC IN MAN. 

To the Editor s of The Lancet. 

Sirs, —Some reply seems demanded by the letter from 
Dr. K. J. Poyntou and Dr. A. Paine in the corre¬ 
spondence column of The Lancet of Dec. 1st, p 1539, 
criticising a recent contribution which you published 
for us. We therefore ask your leave to offer a few 
short remarks, though it is not our wish to enter here 
upon any controversy as to the bacteriology of rheumatism. 
In our article on the pathogenic streptococci we dealt with 
acute rheumatism at no great length because it was only a 
corner of the field which we had endeavoured to cover. The 
space at our disposal was quite insufficient for the adequate 
discussion of so important a matter. We confined ourselves 
to a brief statement of our own observations with a few 
words of criticism on the “diplococcus rheumaticus.” 

As regaids malignant endocarditis Dr. Poynton and Dr. 
Paine have put into our mouths a general statement which a 
reference to our article will show that we never made. In 
referring to the commonest form of malignant endocarditis, 
chronic in course and insidious in onset, we stated that 
our observations tended to show that these cases have nothing 
to do with rheumatism, &c. We did not intend to suggest 
that malignant endocarditis never has anything to do with 
active rheumatism. We are well aware that it sometimes 
has a direct connexion, but it happened that this was not so 
in the particular series of cases we examined ; where a 
rheumatic history was present it was more or less remote. 
The head and fiont of our offending seems to be that we 
have identified the examples of the “diplococcus rheu¬ 
maticus” which have come into our hands with certain 
common saprophytic streptococci of the gut or mouth. Since 
our paper was pub ished we have received from Dr. Forbes a 
streptococcus which he had just isolated from a necropsy 
on a case of rheumatic fever at the Great Ormond-street 
Hospital. This, too, proves identical in its reactions with 
one of the commoner intestinal streptococci found by 
Houston. 

The position of Dr. Povnton and Dr Paine hinges largely 
upon the specificity of their diplococcus. In common with 
ninny other bacteriologists we etu nut consider this specificity 
provtn No characters have ever been published by which 
the diplococcus can be recognised, so that we have been in 
complete ignorance as to its distribution in nature. The sole 
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character relied on has been the production of a non¬ 
suppurative polyarthritis and endocarditis in rabbits. Now 
animal experiment, uncontrolled by other means of research, 
may be a very dangerous guide. Even the specificity of 
these "specific ” effects upon the rabbit is unproven. There 
is at least a certain amount of evidence (e.g.. the experi¬ 
ments of Menzer and of Cole) that arthritis, endocarditis, 
and pericarditis of more or less “ rheumatic ” character may 
be producod in rabbits by the injection of streptococci from 
totally non-rheumatic sources, even from the normal throat. 
We cannot find that Dr. Poynton and Dr. Paine have con¬ 
trolled their results by any extended experiments of this sort. 
In those in which they used streptococcus pyogenes the 
rabbits naturally died from acute septiemmia. 

Should it be confirmed that the “ diplococcus rheu- 
matlcus ” is identical with one or more of the common 
saprophytic cocci of the alimentary canal we believe that 
a name indicative of such a source would be preferable to 
one implying a specific connexion with a disease where such 
specificity is at least doubtful. The bacteriology of rheu¬ 
matic fever has been so ably and so fairly dealt with by Dr. 
Bulloch in the recently issued second volume of Allbutt’s 
‘‘System of Medicine ” that there is no occasion to discuss 
it further here. We are in perfect agreement with the con¬ 
clusions to which Dr. Bulloch has been led. We regret that 
our reference to the decease of the culture sent us by Dr. 
Paine should have given offence. Streptococci not rarely 
die in the post and we intended no suggestion that it was 
not alive when sent off. 

We are, Sirs, yours faithfully, 

F. W. Andrewes, 
Thomas J. Horder. 

St. Bartholomew's Hospital, Doc. 3rd, 1906. 


TIIE BACTERIOLOGY OF ASEPTIC 
WOUNDS. 

To the Editort of The Lancet. 

Sirs,— In the debate at the Medical Society on Oct. 22nd, 
1906, I said that I had difficulty in following the reasoning 
of Mr. L. S. Dudgeon and Mr. Percy Sargent regarding the 
bacteriology of aseptic wounds. I urged that if the staphy¬ 
lococcus albus was regarded by them as necessary to healing 
it should be found in all cases. In reply, Mr. Sargent 
suggested that my difficulty arose from the extreme sim¬ 
plicity of the views advanced, and, if I understood him 
aright, he held that although staphylococci were not always 
found it did not follow that they were not always present. 

With the whole paper before me in The Lancet of 
Nov. 17th I should like to be allowed to draw attention to 
certain points which seem to require explanation. The 
authors have confirmed the observations of Professor Welch 
and others that a white staphylococcus shows a very great 
facility for getting into wounds, and they seem to consider 
its presence useful, if not essential, to healiDg. Professor 
Welch taught that this coccus was harmful although its 
powers for mischief were small, and his teaching seems to 
me to be the more in accord with the evidence. I cannot 
understand from the paper read at the Medical Society how 
far Mr. Dudgeon and Mr. Sargent agree with Professor 
Welch on this point. They speak of the staphylococcus 
albus as an organism of very low virulence. AgaiD, they 
describe an aseptic wound as one "which heals by first 
intention, exhibits no naked-eye evidences of inflammation, 
and causes no constitutional disturbance.” But in all the 
cases in which the wounds were described as aseptic there 
was "a pyrexia of from 99° to 100" F. for two or three days 
after the operation.” This phenomenon, which surely was 
a constitutional disturbance, was attributed to the presence 
of the staphylococcus albus, and thus that organism seemed 
to induce one of the indications of septic action as defined 
by the authors. 

I have from time to time combated the idea that micro¬ 
organisms are essential to inflammation, in which view I am 
definitely supported by the teaching of Lord Lister. Recently 
I argued that there is no hard-and fast line between 
inflammation and physiological action or between various 
forms of inflammation.' In this I followed the teaching of 
Professor Adami, and since my paper was written he has 

i Intlamraatlnn and Peritonitis considered os Physiological Pro¬ 
cesses, Transactions of the Royal Medical and Chlrurgical Society, 
vnl. 


published a most interesting and instructive account of ill 
the most recent researches connected with the indammatat 
process, in which he stated that "the attempt to mark cf 
sharply the inflammations caused by mechanical and 
chemical noxte from those produced by bacteria and that 
products must be given up.”* It seems to me that the facts 
brought forward by Mr. Dudgeon and Mr. Sargent fali 
fectly into line with this view. They have shown that i 
white staphylococcus—an organism of very low viralenx 
—when injected into the peritoneal cavity indues* a 
exudation rich in leucocytes. This is- clearly an effect c! 
irritation. Experimentally it lias been shown that whentki* 
exudation has been produced the animal is able to survl-.t 
the injection of a dose of colon bacilli which wotli 
inevitably prove fatal without the preliminary action of lie 
staphylococci. 

The explanation given by Mr. Dudgeon and Mr. Sargttt. 
as I understand, is that the staphylococcus albus exercsv 
a protective action as regards the peritoneum. Thru far 
their point is proved in the laboratory. But at the bedsit 
we know that, in a case of gangrenous appendicitis, lx 
example, there frequently is an exudation rich in leucocyte* 
induced. 1 have no doubt, by a staphylococcus Up to t 
certain point the patient is fairly safe with this fluid in the 
peritoneal sac. But if operative interference is delayed at: 
pyogenic bacteria enter the belly cavity, these are miiec 
with the fluid and distributed all over the peritonecc 
causing a widespread suppurative peritonitis. It b'obviot* 
that as these last changes take place the serum exude: it 
response to the milder irritant is not in any way useful to tlx 
animal economy or protective to the peritoneum. On the 
other hand, if a pyogenic organism enters the perilcta 
cavity alone, adhesions and a localised abscess probe:It 
develop, in which case the protective power of suppuratioc 
which Professor Welch laid much stress upon, is illustrate 

A very important point brought out by Mr. Dudgeon aid 
Mr. Sargent in their interesting and instructive investira- 
tions is that the micro-organisms which most readily gut 
access to the tissues and which it is most difficult to keep ett 
of wounds are among the least pathogenic. That their preserc 
is desirable or useful seems to me, however, quite unprovw 
unless it be in the sense that, when means of communicatir: 
were primitive, the scouts of an invading force might * 
considered useful to the inhabitants of an invaded territxy 
by warning them and giving them time to prepare for a more 
serious attack. But that these scouts could be considtrf: 
friendly or welcome can hardly be maintained, and in tb* 
same way it seems to me that staphylococci are undesira‘ * 
in a wound. Hence every care should be taken to exduct 
all micro-organisms and the tables published by Mr. Dodgett 
and Mr. Sargent seem to show that their exclusion wa» 
effectually accomplished when chemical germicides *or 
judiciously used.—I am, Sirs, yours faithfully, 

Portman-street, W. , Nov. 24th, 1906. JOHN D. MaLOOIN 


WARDS FOR THE OBSERVATION Att 1 
TREATMENT OF TEMPORARY 
MENTAL DISORDER IN 
GENERAL HOSPITALS. 

To the Editors of The Lancet. 

Sirs, —In your leading article on this subject * 
The Lancet of Dec. 1st, p. 1525, you refer with applica¬ 
tion to the work achieved in the mental wards of the 
infirmaries of London. I have the figures for 1905 before 
me, showing that out of 7322 cases admitted, 2E 
were discharged cured and 3583 were sent to asylums 1 
emphatically endorse your view, that treatment is needed in 
the early stages of the disease, daring which it is perfect' 
obvious to the patients and their friends that the mob- 
balance is disturbed, but in which period no efficient bel? * 
forthcoming. The present system of preliminary detertks 
in infirmaries saves nearly 3000 cases annually from b«r? 
unnecessarily stigmatised as lunatics, but, together with tie 
grandiose and enormously expensive scheme of the Lon^* 
County Council, which would brand all its detained case* 2 -' 
lunatics, it bas no provision for dealing with mental disea* 
until the symptoms are sufficiently obvious to render cedi- 
cation the only safe procedure, l our suggestion veto » 


2 Allbutt and Rolteston’s System of Medicine, vol I. p 
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real and argent need and it ia hoped that the hospital 
authorities of London will see their way to its adoption. 

I am, Sirs, yours faithfully, 

F. S. Toogood, M.D. Loud.. 

Barrister at Law ; Medical Superintendent, Lewisham 
Infirmary. 

Lew ishnm, S.K., Dec. 1st, 1£06. 


MORAU AND “JENSEN’S TUMOUR.” 

To the Editors of The Lancet. 

Sifts.—I have never claimed the Walker prize for Morau. 
hut I do maintain that he is the discoverer and original 
investigator of the malady improperly called ' Jensen's 
Tumour,” of which there are many different histological 
types, none of which have any real similitude to human 
cancer, as I ha\e elsewhere indicated. The ■■ confusion and 
inaccuracy ” to which Mr. Morris has alluded 1 are not in my 
writings. I am. Sirs, yours faithfully. 

Clifton, Bristol, Doc. 3rd, 1906. W. ROGER WILLIAMS, 


THE ADMISSION OF WOMEN TO THE 
DIPLOMAS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editort of The Lancet. 

Sirs,-* I have always been one of those who contend that 
women should, if they wish, consult advisers of their own 
sex and that those who wish to enter the profession should 
have an opportunity of passing the requisite examinations. 
These conditions are now established. It would be a mis¬ 
fortune, alike for the profession and for the College, if it 
were to dissociate itself from the interests of an ever- 
increasing section of the profession, and I can only hope 
that a majority of the Fellows and Members of the Royal 
College of Surgeons will urge the Council to take its share in 
admitting the fit and rejecting the unfit candidates of both 
sexes for its diploma.—I am. Sirs, yours faithfully, 

J. Vincent Bell, F.R C.S. Eng. 

Eastbourne, Nov. 26th, 1906. 


THE ACIDITY OF THE URINE. 

To the Editort of The Lancet. 

Slits,—In The Lancet of Nov. 17th. p. 1381, appeared a 
notice of a translation by A. X. Stavros, D.Sc., of Joulie’s 
method of examination of the urine and theory of the acidity 
of the blood. It was in May last that I first became 
acquainted with the Joulle method, and, as the theory under¬ 
lying it seemed so reasonable, I commenced at once to test 
its usefulness in my own practice. The first case selected 
was one of chronic psoriasis, accompanied by an unusual 
amount of itching. For many years the patient had adopted 
well-known lines of treatment but had never received so 
much benefit as she noticed definitely and at once after 
following internal treatment along the lines of the sug¬ 
gestions resulting from the Joulie analysis of the urine. 
The eruption disappeared in a few weeks and so far there 
has not been any relapse—i.e., for six months. It would 
occupy far too much space if I were to attempt to report, 
even in brief, the interesting information gathered from 
these examinations of the urines of patients suffering from 
such diseases as psoriasis, eczema, urticaria, “ungluing” 
of the nails, universal dermatitis (such as pityriasis 
rubra), and some of the chronic, specially pruriginous, 
affections, such as pruritus ani. It is well known 
how sad the sufferings often are in the last-named 
rebellious ailment. My experience in one of these cases is 
worth recording here. It was that of a lady who had 
suffered for many years a little ; for five years off and on, 
severely ; and at the time when I first saw her she was in a 
very bad state notwithstanding that she could well afford and 
had kept up continuous medical treatment in many places. 
She was improving under my treatment of soothing applica¬ 
tions, and her urine was no longer alkaline, as it had been 
when she first came to me. Almost certainly this alkalinity 
had been due to the alkalies which had been ordered 
previously. Thinking the case one about which I should 
almost certainly gain valuable information from the Joulie 
analysis, I gave her, by way of preparation, as few drugs as 
possible. The result was even better than I could have 


expected. The treatment suggested was adopted and within 
the first 24 hours the patient felt better. Night draughts 
which had been hitherto necessary to obtain sleep were 
given up. Her rapid and continuous improvement soon 
enabled the lady to return to her home in the country in 
July last. Two weeks ago she wrote gratefully saying there 
had been no relapse. Such a result in such a case must 
mean that there is something in this method which is too 
important to be ignored. Possibly much may yet have to be 
explained and modified with time, but 1 feel sure the method 
has come to stay. Already it promises to lessen the 
excessive employment of alkalies in the treatment of 
dyspepsias and gouty conditions. For many years, thai ks 
to the teaching of my own father. I have been fully aware 
of the advantages of giving the citrates instead of the 
bicarbonates of soda or potash in certain gouty conditions, 
but it was new to me to find that in phosphoric acid and 
phosphate of soda, used as part of the Joulie method, that 
we had such a powerful means of correcting certain faulty 
conditions of the blood. Given a case of Indefinite or 
suspected gout not answering well to ordinary alkaline or 
acid prescriptions, such a case will almost certainly repay 
well the trouble and expense of obtaining a Joulie analysis 
together with the suggestions always accompanying the 
report from the analytical chemist. 

I am, Sirs, yours faithfully, 

Wimpole-street, W., Nov. 28tli, 1906. ALFRED EDDOWES. 


SPLENOMEGALIC POLYCYTHEMIA. 

To the Editori of The Lancet. 

Sirs, —In The Lancet of Nov. 24th, p. 1433, Dr. F. 
Parkes Weber attributes to Professor Osier the credit of 
describing as a “clinical entity" the condition now 
known as splenomegalic polycythtemia. I venture to point 
out that even these words are taken from a preliminary 
note to a paper on the same subject written by myself 
a year and a half before Professor Osier’s. In The Lancet 
of Feb. 22nd, 1902. p. 515, I published a paper entitled 
“An Unexplained Condition of Chronic Cyanosis,” in 
which, by the kind permission of Dr. Saundby, I recorded 
the first case of the sort which had been published in 
England. My paper also contained abstracts of three similar 
cases which had been reported in American journals and con¬ 
cluded with a comparison of the four cases and an enumera¬ 
tion of the features, including polycythiumia, common to 
them all. It was inserted under the Mirror of Hospital 
Practice ; but in a prefatory note written by yourselves you 
were good enough to make use of the following words : “The 
disease affecting the following case and the three other cases 
the records of which have been discovered by Dr. Russell, 
is evidently a definite clinical entity and one which is new 
to medical science.” Professor Osier's paper was published 
in August, 1903, and contained four original observations, 
together with abstracts of the four cases dealt with in my 
paper and of Yaquez’s case, the existence of which was 
unknown to me. Its opening sentence is as follows : “The 
group of cases here reported, with those collected from the 
literature, are worthy of careful study, as we have here in 
all probability 1 a definite clinical entity and one which is 
new to medical science,’ to use the words of Saundby and 
Russell in describing their case.” This is, of course, in¬ 
correct, as the expression was used by the Editors of 
The Lancet to summarise my conclusions. Professor Osier’s 
name will always be so prominently associated with the con¬ 
dition that I feel sure that I need not apologise for making 
this statement. 

I am, Sirs, yours faithfully, 

Birmingham, Nov. 26th, 1906. JAMES W. RUSSELL. 


THE PATHOLOGY OF SCIATICA. 

To the Editors of The Lancet. 

Sirs, —Having seen only one-fifth (500 as against 2500 
cases), I cannot set my views as to the real nature and pathc - 
logy of sciatica—and, let me add, of neuritis of the upper 
arm—against those of Dr. Bela Bosanyi of Budapest. 1 
Fortunately, we do not really differ. I have never said that 
in every instance there is invariably present hip trouble in 
that complaint; I merely wished to point out such has been 
my own experience. I may very likely be influenced by 


1 Thi: Lancet, Nov. 24th, 1906, p. 1469. 


1 The Lancet, Nov. 24th, 1906, p. 1472. 
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personal predilections, but the moral of my story was the 
need for more systematic care in the examination of indi¬ 
vidual sufferers in every patient applying to us for the cure 
of ‘sciatica.” 

One word more. I quite agree with my distinguished 
colleague that massage too frequently aggravates the trouble 
instead of doing it good. All the same, I am convinced it 
is, when and where properly applied, a most valuable 
remedy. Again, speaking from some little experience, I 
assert that even in cases of “ malum coxaa senile ” consider¬ 
able benefit has resulted from massage and passive move¬ 
ments. more particularly from steady determined persever¬ 
ance in the latter means of cure where the patient has been 
educated to lend his own help in the treatment. As to the 
anamnesis or • history ” of sciatica and its symptoms my 
experience differs from his. In my cases the first onset of the 
disease as a rule was in and about the hip-joint. 

I am, Sirs, yours faithfully, 

Strathpeffer, Dec. 3rd, 1906. WILLIAM BRUCE. 


CINNAMON OIL IN THE TREATMENT OF 
INFLUENZA. 

To the Editors of The Lancet. 

Sirs, —Since reading Dr. J. Carne Ross's valuable com¬ 
munication in The Lancet of Nov. 3rd, p. 1241, I have 
used the oil in a number of cases with an exact re¬ 
production of Dr. Ross’s excellent results. But an ounce 
of true oil of cinnamon costs 5*. 6 d. and is sufficient 
for, at the outside, six adult cases. Now one pound 
of the tincture costs about 3s. 8 d., and, at the rate of 
one drachm and a half for a dose, is sufficient for 10, 
if not 11, adult cases, which would allow of the use of 
this valuable remedy in any class of practice. The con¬ 
stituents of cinnamon bark which are soluble in spirit, 
besides the essential oil, are tannic acid and sugar, and I 
would much like to be informed whether or no the presence 
of the tannin does, or is in sufficient quantity to, in any 
degree inhibit the absorption of the oil from the alimentary 
canal. A drug traveller tells me that the opening of the 
“ influenza season ” has for years brought him from at lea-t 
one old customer a regular order for a Winchester quart of 
the tinct. cinnamomi B.P. 

I am, Sirs, yours faithfully, 

D. J. Munro, M.B., B.S. Lond. 

Brixton, S.W., Dee. 1st, 1906. 


THE INDIGESTIBILITY OF PLUMMER’S 
PILL. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Dec. 1st Sir James Sawyer calls 
attention to an interesting fact in connexion with Plummer s 
pill. It seems to me that it would have added considerably 
to the interest of the article bad Sir James Sawyer quoted 
also the condition of the patient. It is true that the exact 
nature of the patient's complaint does not enter into the 
question, but one would like to know whether he (the patient) 
improved or not. even though the pills were being passed per 
anum undigested. It will also be a matter of interest, as can 
only be tested by ultimate experience, to know whether the 
pill, prescribed according to the magistral formula, would 
not require to be given less frequently in virtue of its greater 
solubility. 1 am, Sirs, yours faithfully. 

Henfleld, Dec. 1st, 1906. El.DON 1’RATT. 

LUMBAGO. 

To the Editors of The Lancet. 

Sirs, —It is, I believe, a commonly accepted opinion that 
lumbago is a rheumatic affection of the tendinous insertions of 
the muscles of the lower part of the back. From close observa¬ 
tion of a recent acute attack I feel convinced that this 
disease begins in the sacro-iliac joints and is mainly confined 
to them and not in the tendinous insertions of the erector 
spina; or other lumbar muscles. 

Now, what clinical evidence can I offer in support of this 
hypothesis .’ In the first place, all the efforts of the sufferer 
in seeking relief from pain are directed towards fixing 
the pelvis. His attitude is often peculiar, resembling that 
frequently observed in persons suffering from an attack of 
asthma—viz , sitting in an armchair with the trunk bent 


slightly forwards and supported on the elbows. Id this 
position relief is obtained by transferring the weight of the 
spinal column to the arms and thereby easing the pressure of 
the sacral wedge on the sacro-iliac synchondroses. This 
position, also by enabling the chest to expand more Mr. 
relieves to a great extent the increased pain result!.-: 
from downward pressure of the abdominal contents is 
deep breathing and coughing. When the ilicpscu 
quadriceps extensor, gluteus maximus, and other muscle 
attached to the leg and pelvis and which push tie 

body forwards are brought into active service, as is 
ascending a hill or a flight of stairs, pain is always cot- 
siderably increased. And so it is with other muscles that 
act powerfully on the pelvis, such as those attached to tie 
crest of the ilium and which are concerned in producer 
lateral movement of the trunk, although not in themselves 
painful, by their contraction evoke acute pain in the sacro¬ 
iliac joints. Pressure forwards and inwards over tie 
anterior superior iliac spines, in the erect posture is 

accompanied by a great increase in the severity of 

the pain which subsides immediately the pressure is 

withdrawn. In the recumbent lateral position the jdtl 
nearest the bed or couch is the more painful. The 
back also is more sensitive to pressure over the sacre-Ein 
joints than closer to the spine, where the bulk of the erecx: 
spina; lies. Tenderness frequently felt in the upward pro¬ 
longations of this muscle is probably duo to fatigue, era:;; 
or summation of contraction for defensive purposes— vir 
steady the adjacent painful joints. Torticollis, pleurodyttii 
dorsodynia, and other so-called analogous painfnl muscaU: 
conditions, although they may be present at the sax< 
time, are usually one-sided, whereas lumbago is al*V’ 
bilateral. Later in this disease, when the acute sues 
has subsided, any tenderness or stillness that may remait a 
probably largely due to involvement of the neighbouring 
fibrous structures, but I feel certain that in the acute st»cf 
the joints are the principal seat of pain and the result : 
local treatment supports my contention. Dry-cupping give- 
immediate relief, especially if applied Over the joints ;.i( £ 
some little distance—viz., over the bulk of" the erector spin 
the relief is not so great. Fixation of the pelvis with sin - 
of adhesive plaster also affords relief. 

I am, Sirs, yours faithfully, 
Bournemouth, Nov. 30th, 1906. E. CURTIN, M.D. R.l.l. 


FATALITIES UNDER ETHYL CHLORIDE 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Dec. 1st under the above besi 
ing I read with interest Mr. Carter Braine’s letter aid ttol 
of “ A General Practitioner of Medicine.” One cannot bet 
agreeing with Mr. Carter Braine when he protests again;! 
Dr. T. D. Luke's method of arriving at mortality statistics 
Were some “chloroform enthusiasts,'' as Dr. Lnke calls tfceu 
(see “ Antesthesia in Dental Surgery,” p. 136), tempted t< 
calculate mortality statistics for chloroform by the sa- 
method the results would be equally amazing and inaccurate 
At the same time, I am relieved to find that an amestbeti-: 
of wide experience such as Dr. Luke should speak opre 
behalf of ethyl chloride. 

I agree with “ A General Practitioner of Medicine " wtm 
he says that a death under an anaesthetic is a calamity to ; 
general practitioner in a small district. For the las! i: 
years in a large country district a death under an amestbeac 
has been my special dread. When ethyl chloride was intro 
duced to us a few years I looked on it as an enormous boa 
to the country practitioner and his patients, because where* 
formerly chloroform with its attendant anxieties, especti! ' 
in minor operations and to a man working alone, was prac¬ 
tically the only amesthetic at his disposal, ethyl ciilorti- 
provided us with an equally portable, easily administer: 
and relatively safer amesthetic for short operations. 

Nitrous oxide and nitrous oxide-ether sequence lean 
nothing to be desired as regards safety, but in the country 
the apparatus is cumbersome and the doctor setting oul os 
horseback or on a motor bicycle with a bottle oi ctber live-' 
on one side, a cylinder of nitrous oxide on the other, and c 
inhaler with large rubber bag slnng on his back, would reu* 
even a Highland countryside to enthusiasm. 

From June, 1902, up to this date I have had about 
administrations of ethyl chloride in our local hospital and * 
my own practice. In one case there were somewhat alaro- 
ing symptoms due. I believe, to the administrator pushing t* f 
drug when aniesthesia was already complete. 
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t My experience. small aa it ia, seems to point to the con¬ 
clusion that properly administered with due care and dis¬ 
crimination as to suitable cases, with the patients prepared 
as they are for chloroform and in the recumbent position, 
ethyl chloride is relatively safe and is an invaluable anaes¬ 
thetic for the country practitioner. I trust that at an early 
date we may be in possession of reliable statistics with 
regard to the use and practical results of this anaesthetic. 

I am, Sirs, yours faithfully, 

James B. Simpson, M.A.. M.D , C.M. Edin. 

Golspie, Dec. 1st, 1 906. _ 

THE ELECTION OF DIRECT REPRE¬ 
SENTATIVES. 

To the Editort of The Lancet. 

Sirs, —As considerable interest has been aroused at this 
election and very many medical men are desirous to know 
the result as soon as possible, may we use your periodical to 
inform the profession that we are arranging to send the 
information on Wednesday next to any medical man who 
has previously communicated with any one of ns ? 

The necessary conditions would be : (a) A telegram form 
containing the name and address must have been received 
at latest Tuesday next. (4) Sufficient postage to cover the 
address and * it words besides should be affixed if only the 
names and number of votes received by the three successful 
candidates are desired. ( <f) If all the candidates' names and 
votes are required in order, then sufficient postage for the 
address and trcnty words besides should be affixed 

These telegrams can be expected by noon on Wednesday. 
The Registrar has stated that this procedure is in order. 

We are, Sirs, yours faithfully. 

Alfred Cox, 

Bensham-roid, Gateshead. 

E. Rowland Fothkrc.ill, 

8<mt hfields, S.W. 

* _B. D. Kirby. 

. 107, Hagley-road, Edghaston. 

• J. A. K. Renshaw, 

Dec. 5th, 1606. 11, Si. John-atreet, Manchester. 


THE MEDICAL TREATMENT OF SCHOOL 
CHILDREN. 

To the Editort of The Lancet. 

Sirs,— The Education B.11 provides not only for the 
medical inspection of school children but also for their 
medical treatment. Before ‘ attending to the health and 
physical condition ” of the children it is necessarv for the 
local authority to obtain the sanction of the Board of 
Education; there is to be no wage-limit, but children 
attending voluntary schools are to be excluded from treat¬ 
ment, even though their fathers pay rates. All this is of 
much importance, for 96 per cent, of children attend 
Council schools. Probably at first the local authority will 
only treat out patients on Saturday mornings at the schoo s, 
performing opsrations for adenoids, squints, and talipes on 
children between three and 14 years of age, but it will soon 
be said that many of the cases should have been treated 
before three years old, and in the case of congenital ailments 
from birth. L-istly, it will be said that many cases 
cannot be efficiently treated as out-pttients and permission 
will then be granted to establish children's hospitals in 
those districts in which voluntary effort is inadequate. 

The object of this letter is not to express its writer’s 
opinions but to induce others to form their own. The absence 
of any clear provision for the scruples of conscientious 
objectors and for the protection of the children of foolish 
parents suggests that the clause has not been fully con¬ 
sidered even by its authors. The best course would be to 
transfer it from the present Bill to that dealing with the 
feeding of school children, a subject with which it is more 
closely connected. This would allow of the clause being 
studied by those having some responsibility in the matter. 

I am, Sirs, yours faithfully. 

Dec. 4tb, 1906. _ J. S. 

SHIPPING COMPANIES AND THEIR 
SURGEONS. 

To the Editort of The Lancet. 

Sirs, —This year I had an operation upon my ear and 
went as ship surgeon on a steamer running to South America, 
where there are laws affecting all steerage passengers in 


regard to their vaccination, certification, ko., especially in 
Uruguay and Argentina. Various shipping companies get 
doctors to sign their articles without giving them any in¬ 
formation to speak of about these laws and when at sea avail 
themselves of the technicalities of an old "Shipping Act" 
and tell the surgeon that he is only a seaman under that 
Act, ko. Therefore they claim the right to order the doctor 
to vaccinate unlimited numbers of passengers without any 
extra pay, in the same manner as a cabin boy can be 
ordered to wash plates. The law of Uruguay had been 
in force for months and no extra pay had been paid to 
any surgeon for the extra work involved by that law. On 
arriving at Monte Video I put my foot down, and kept it 
down, on the ground that my signature to the ship's articles 
had been obtained by withholding material facts as regards 
my work, and the result was a crisis leading to a regular 
scene before a large audience and which ended in the 
Uruguayan doctors doing the work themselves. Since then 
I have made it my business to see that all surgeons on that 
line have a chance of knowing what is in store for them 
before they leave England, to the great wrath of the com¬ 
pany and their superintendent. The whole subject is worthy 
of investigation, as we are shipped to regions where white 
men only work for high pay and despise those that do not. 
Perhaps some of your readers who have had similar expe¬ 
riences may be able to confirm my statements and so aid in 
inducing the shipping companies to mend their ways. 

I am, Sirs, yours faithfully. 

Dec. 3rd, 1906. _ MASTOID. 

THE ARMY MEDICAL RESERVE. 

To the Editort of The Lancet. 

Sirs, —There is an attempt now being made to raise an 
"Army Medical Reserve," an attempt which must necessarily 
prove unsuccessful considering the conditions demanded. 
First, an age limit of 30 is fixed. This excludes practically 
all medical men who have practices of their own, and 
certainly all who have established practices. Secondly, two 
months’ training at Aldershot is required. This condition 
must prevent the majority of the small Dumber not excluded 
by the age limit from applying. An assi-tant can hardly 
hope for two months’ holiday, whilst a medical officer to 
institution, hospital, or asylum is in a hopeless case. As far 
as I can see the oDly one eligible is the newly qualified man 
who has nothing better to do. He may take out his first 
training but unless he elects to remain idle indefinitely he 
can hardly hope to take out another. 

The £5 offered for purchase of uniform should be at least 
£15. I am, Sirs, yours faithfully, 

Nov. 29th, 1906. TOMMY ATKINS. 


SOUTHPORT SHRIMPS FROM HOLLAND. 

To the Editort of The Lancet. 

Sirs, —I see by your issue of Oct. 27th that your Man¬ 
chester correspondent calls attention to one of the recent 
convictions (Bradford) for this fraud both upon the public 
and the local fishermen. A short account of the "manu¬ 
facture ” of potted shrimps may interest you. The trade 
in Dutch "preserved" shrimps is one of comparatively 
recent date. 

The shrimps are imported in large quantities ready picked 
heavily "faked” with boric acid and will “keep" an 
indefinite time. Before being potted they have to be washed, 
whereby a large amount of the preservative is removed ; 
they are then cooked in the usual manner, spice, ko., added 
to mask their unnatural flavour, and sent out broadcast as 
"Southport potted shrimps” and labeled as such. The 
fraud is committed quite openly and the trade is a large one. 
Before the shrimps are washed they are a filthy mixture 
quite unfit for food and it is a mystery to everyone that no 
steps are taken by our health authorities to stop the traffic. 
There is a fleet of about 70 boats engaged in the shrimp 
fishery here and a few years ago some of the local fishermen 
formed themselves into an association called the “Southport 
Shrimpers' Amalgamation.” Their catches are taken to a 
central depot where they are potted and distributed, no pre¬ 
servative being added, or indeed found necessary. They meet 
with great opposition on the part of the importers of foreign 
shrimps and in the winter sea-on, when native shrimps are 
scarce, the fishermen find great difficulty in getting remunera¬ 
tive prices for their catches as the dealers in foreign shrimps 
always have plenty in pickle which compete with them. 
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The addition of a preservative has been proved over and over 
again to be quite unnecessary. The fresh shrimps can reach 
the most distant parts of England in 12 hours from the boats 
(after being potted), and if proper care and cleanliness are 
exercised in the process will keep quite seven days in the 
'Hottest weather. 

The importers are now a wealthy body and have one of 
the most distinguished advocates to defend any of their 
number who may be prosecuted in other towns. They now 
rely upon the great case in Manchester, which lasted six 
days, when they had expert evidence engaged to speak as 
to the innocence of boric acid in food. Prosecutions are 
frequent and the neighbouring towns have “warned oft" 
our product, but our local authorities wink at the business, 
much to the injury of our fair fame and reputation and 
of the local fishermen. 

I am. Sirs, yours faithfully, 

Southport, Nov. 10th, 1906. 8A I.US POPUI.I. 


THE NATIONAL CONGRESS ON 
CANCEROUS DISEASES IN 
BUDAPEST. 

(From a Correspondent.) 


The devastation which is caused by cancer among all races 
of mankind has lately directed the attention of the medical 
profession to the study of the disease ou a much greater scale 
than heretofore. 

This movement led to the formation in Hungary of the 
Cancer Committee of the Royal 8ociety of Physicians and 
Surgeons, and upon the initialive of this rommittee a 
collective investigation of all existing cases of cancer in the 
country was begun on Oct. 15 h, 1904. In this work almost 
every practitioner took part. In addition the statistical 
bureau has worked ud since that time the mortality statistics 
for the period 1901-04 from the point of view of deaths from 
cancer. From these inquiries two conflicting results emerged 
—namely, in the first place, that 3570 cancer patients 
were enumerated in Hungary on Oct. 15tb. 1904 ; and, in 
the second place, that according to the mortality statistics 
26.912 deaths due to cancer took place during the four years 
merely in the parts of the country where cases of death are 
inquired into by medical inspectors. This is an important 
qualification, for in many parts of Hungary there are 
non-medical inspectors. 

The registers of the outdoor department of the First 
Surgical Clinic in Budapest show that on an average one 
new patient suffering from cancer enters the clinic daily and 
that 20 per cent, of thiB large mass of patients although they 
had long been ill had not been previously seen by a medical 
man. In addition to this tendency of patients afflicted 
with cancer either to refrain from seeking medical aid or else 
to seek it at a very late stage, it is also certain that a great 
many o f them have evaded registration at the collective 
investigation and that their number, in fact, considerably 
exceeds the 3570 enumerated. The large number of patients 
suffering from cancer made it necessary that the medical 
profession in Hungary should do everything in its power to 
relieve the sufferers and to keep abreast with similar move¬ 
ments in Western Europe. The idea of holding a national 
congress on cancerous diseases originated with Professor 
Dollinger and Professor Bukay. 

The congress was held from Nov. 15th to 17th. On all 
these days operations were performed in the surgical and 
gynaecological clinics of the University of Budapest, to 
which operations the members of the congress were invited. 
Besides the Budapest surgeons there were 273 provincial 
practitioners present. The State railways generously issued 
tickets at reduced rates to members of the congress coming 
from the country. Besides the medical men there were also 
present as visitors some important personages, such as 
Count Apponyi, the Minister of Public Instruction, and Julius 
A'argha, the director of the Statistical Bureau. 

Professor Julius Dollinger delivered the first address. 
In discussing present views as to the treatment of cancer he 
said that nearly 45 per cent, of those who had been treated 
surgically by the radical method for cancer in superficial 
positions, such as the breast and lip, during the last six 
years at his clinic had survived the three-year period 
(excepting, of course, those who were operated on during the 
list two years). He collected the statistics of over 600 


operations, 45 per cent, of which showed survival three yeare 
after the operation. A good many of these cases were really 
inoperable when they presented themselves for treatment 
because the disease had already become general. The 
surgical statistics of cancer of the lip were most en- 
couraging. There were many who seemed to think that a 
man suffering from cancer ot the lip or a woman suffering 
from cancer of the breast was doomed, hut this was by no 
means the case, for the statistics showed that nearly one- 
half of them would have their lives prolonged for at least 
three years and some of them lived on without recurrence. 
In the present state of knowledge as regards cancer it 
was discreditable that a medical man should allow a case 
under his care to go on to the inoperable condition. Itsu 
improper to wait until the regional glands were enlarged. 
Until it was made clear to every practitioner that cancer 
must not be neglected and that in most of the case 
early diagnosis gave a prospect of recovery any further 
improvement in cancer statistics could not be expected. 
He was of opinion that cancer was a communicable 
disease. The facts on which he relied in support of this 
view were as follows. It had increased greatly in modem 
times ; it was most frequent where population was thickest, 
so that, for instance, in proportion to the population it was 
more common in the poorer districts in Budapest than any¬ 
where else: it seemed to follow certain water-courses: it 
became connected with houses ; and many cases that were 
seen by Burgeons could be readily traced to possibilities of 
communication. For instance, it was not nnusual to find 
cancer occurring in those who were closely associated with 
one another. Or the possible presence of parasites in cancer 
there was as yet no definite knowledge. If there were parasites 
they must be very different from bacteria. Every cancer was 
epithelial in character, even though it might not be on the 
surface of the body. AVhy epithelial cells were capable of 
overgrowth with concomitant malignancy could not be 
determined. 

Professor Barsonv emphasised the fact that in order to 
attain better results the medical men themselves roost, in 
the first place, be taught to recognise cancer in an early 
stage and then they ought to teach the public. He recom¬ 
mended the erection of a cancer hospital by voluntary con¬ 
tributions for the study of the pathology and treatment of 
the disease. 

Dr. Koranti Tandor discussed the early recognition of 
gastric cancer. He said that traces of blood and diminution 
of hydrochloric acid in the gastric juice were of some im¬ 
portance. A history of past ulcer was not against tbe 
subsequent diagnosis of cancer, for an ulcer often degene¬ 
rated into cancer, as a large percentage of his cases showed. 
The presence of a tumour was not necessarily a contra¬ 
indication to operation. A small moveable growth in tbe 
pyloric end of the stomach was a rather favourable type, as 
it caused early obstruction. 70 per cent, of the cases were 
in the operable (pyloric) end of the stomach. All well-ktown 
means of diagnosis merely gave rise to a suspicion, and if 
the existence of cancer could not be disproved exploratctv 
incision was called for. He concluded from the statistics 
that cancer of the stomach was the most frequently occumre 
of all cancers hut that it was not always diagnosed. 

Professor WILLIAM TauffeR read a paper on the 
Radical Cure of Uterine Cancers. He called attention to 
the fact that many cases might lie saved by amputation 
of the cervix. The radical method of removing not only 
the uterus but considerable tissue in its neighbourhood 
and all the glands involved as far as possible had been 
advocated in Germany for a time, but it did not give 
good results and was not worth considering as a routine 
treatment. In one half of the cases the lower gl»oo* 
were involved, but many of them could not tie removed 
because of their position beside arteries. The attempts 
to eradicate all cancer tissue had been discredited or 
account of the accidents which had happened to the 
ureter and the bladder. He strongly recommended tbe en¬ 
lightening of the public as to the symptoms of cancer of 
the uterus. It was unfortunate that the initial 0 
cancer of the uterus was not painful, otherwise stuwoo* 
would always see the patients in an early and operable steN- 

Dr. Holzwarth (Eugen) dealt with the use of the v rap 
in carcinoma. He first considered tbe demonstrable rat"*' 
concerning the influence of the rays on carcinomatous ti* 1 *- 
and, secondly, he described his clinical results, tbeesseow 
of which was as follows. Superficial epithelioma was w* 
form in which the x rays were particularly of value 1,1 
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thick epitheliomata, say, oF the thickness of the thumb, on 
the lower lip the rays should not be employed. There were 
two dangers from the use of the rays. One was that they 
would produce serious burns when employed by those who 
were not experienced in the manipulations and the other was 
that they would do positive damage when used in a case 
where a surgical operation, if employed sufficiently early, 
would hold out a good hope of permanent recovery but where 
the use of the x rays caused delay, wasted valuable cppor- 
tunities, and lessened the chances of permanent success. 


MANCHESTER. 

(From our own Correspondent.) 


Port Sanitary Authority. 

The port of Manchester is becoming increasingly im¬ 
portant, more used by shipping, and therefore requiring more 
sanitary supervision. During November last 194 vessels were 
inspected in the port and of these 96 were in an insanitary 
condition. One case of typhoid fever occurred in a ship 
berthing at Salford Docks and was not notified until 24 
hours alter her arrival, as the captain did not know it 
was typhoid fever. The patient was removed to hospital 
and died there. The committee resolved to ask the Board 
of Trade to appoint its medical officer as medical officer 
of the port uDder the Merchant Shipping Acts, so as to 
increase its powers in dealing with matters of health. 

.Ye ic Hospital for Diseases of the Skin. 

Four years ago an appeal was made for £35,000 to build a 
new hospital lor diseases of the skin in Quay-street, and in 
November last year the central block and one wing were 
opened. As now completed by the building of the new 
wing the cost has been £38.113, of which £33,568 
have been raised. At the opening of the new wing on 
Nov. 27th Sir James Hoy. the chairman, pointed out 
that they still wanted £50C0. Among other donations 
announced, a third one of £1000 bad been received from 
Mr. James Dawson. The income at present is £2200 
and the annual expenditure £3700, which seems to be 
a fair specimen of hospital finance. Sir Thomas Barlow 
gave an address in which he recalled the fact that he was 
one of the old students of the original Owens College which 
stood 40 years ago a few yards from the hospital. He was 
not sorry that the hospital was placed in Quay-street, in a 
population that needed their help, for it was right to go to 
the poor rather than to make the poor come to them. In the 
hospital there is a laboratory for the study of skin disease 
named after the late Dr. I.eech, in which Sir Thomas Barlow 
took great interest. As he said, “ In furnishing that 
laboratory they had done their best to put their foot on 
quackery in connexion with skin disease.” In conclusion, 
he spoke some words in appreciation of the medical student 
and his work in the wards. 

The Jury and Fire-guards. 

DuriDg an inquiry at the coroner’s court on Nov. 28th 
as to the death of a child two years old from fire, the foreman 
of the jury asked Dr. W. Sellars, the deputy coroner, “if 
there was nothing that made it compulsory for parents to 
provide fire-guards.” The answer, of course, was that there 
is no such law. This is the season when these accidents, as 
they are called, are especially frequent, and it may perhaps 
be allowable to suggest that the Ladies’ Health Society of 
Manchester should take the matter up. No doubt many of 
the ladits and the paid visitors do urge the use of fire-guards, 
but it is worth while to make a special effort for protecting 
the lives of young children. The story is so familiar. The 
mother out—flannelette no fireguard child's clothing in 
flames—painful death. 

Prompt to Act. 

On Nov. 28th an interesting presentation was made at 
Wigan to some railway men. It is perhaps a little outside 
the usual subjects treated in The Lancet, but medical men, 
who have so often to act at once on their own responsibility, 
are of all others those who would appreciate the conduct 
that called forth the presentations. On Oct. 8th a train 
was leaving the Wigan platform for Southport. W. R. Coates, 
a shunter working at the end of the platform, noticed a 
Manchester to Blackpool express going on a parallel line 
in the same direction at full speed. The two lines con¬ 
verged a little way outside the station, so that unless 


stopped there would be a frightful collision. There was no 
time to tell the signalman, so he at once ran towards the 
coming express “shouting his hardest and wildly gesticu¬ 
lating.” The driver saw him and jammed the brakes full 
on. Another man, Thomas Naylor, jumped on to the metals 
and warned the driver of the Southport train. The two 
trains, with their brakes grinding, stopped just on the con¬ 
verging point, but the buffers of the two engines interlocked 
and twisted one another and one or two inches more would 
have meant disaster. The passengers were horrified when 
they realised the daDger in which they bad been. Coates, 
Naylor, engine-driver Hornby, and the signalman Grundy 
each received a sum of money and a walking-stick. Some 
others also received presents. We do not always think of 
the debt which we owe to railway servants for their care and 
watchfulness, we take it as a matter of course, but as Mr. 
Astbury, K.C., M.P., says in a letter regretting his inability 
to be present, “Such heroic and ready-witted action deserves 
the highest commendation from not only the travelling public 
but from all who take a pride in the steadfastness, courage, 
and resource of our English workmen.” 

Care of Drunkards. 

We are all interested in the care of habitual drunkards 
who, in spite of an increase of temperance, are far too 
numerous. They constitute a social curse in a neighbour¬ 
hood and are always the source and centre of misery in a 
family. We therefore anxiously look for results at the 
Lancashire Inebriates Reformatory at Langho. At the 
quarterly meeting of the board on Nov. 29th Sir John T. 
Hibbert, the chairman, said that though they could not 
point to many cases of reformation they bad done good 
to all who had come to Langho. It must be remem¬ 
bered that they had some of the worst characters 
to deal with. Since the opening they had had 152 
inmates. 60 in 1904, 60 in 1905, and 32 this year, of 
whom 50 came from Liverpool and 43 from Manchester. 
One had been convicted 165 times and five had 730 convic¬ 
tions between them. The youngest was “a very intelligent” 
girl of 19. lie thought there were great difficulties in 
making an ordinary citizen out of a habitual drunkard, but 
it was most important to give them a chance. “ It was a 
question of having the people in their power for three 
years and making them used to good habits, keeping 
them awav from drink, and teaching them a useful 
trade.” 13 inmates went out of the home this year, 
and even if not thoroughly reformed “ they had done 
an immense service to them, and a greater service to the 
places from which they came.” by taking them out of the 
streets. Mr. J. T. T. Ramsay of Blackburn, the vice-chairman, 
said that they were trying to separate a class from mixing 
with the community which did incalculable harm. “In 
Blackburn the sending of three people to the reformatory 
bad had a most salutary effect on the districts in which 
they lived.” He suggested an amendment of the Act 
by which on the first breakdown of persons leaving the 
reformatory they should be recommitted for six years. 
He wished also the board could have some means of 
looking after those leaving the home “ until they got pro¬ 
perly on their feet.” One would think that here was an 
opportunity for tactful private help One fact bearing 
testimony to the human instincts that may still liDger in the 
breast of even a degraded drunken woman is the following. 
Two babies have been born to inmates in the home and 
strictly, according to the Act, should have been sent to the 
workhouse when nine months old. They had had such a 
humanising influence on the inmates that the speaker said 
he would not have them removed at aD.y price. “ The babies 
brought out the best in the women. ” This seems a sensible 
departure from the letter of the law. 

St. Mary's and the Southern Hospitals. 

The amalgamation of St. Mary's and the Southern Hos¬ 
pitals has long been in contemplation and at last the legal 
formalities required by the Charity Commissioners have been 
overcome. The new hospital will be in High-street, close by 
the new infirmary. The present hospital in Whitworth- 
street, W., is to be used as an out-patient department, for 
maternity cases, and for the teaching of students and 
midwives. The women's and children's cases will be 
treated at High-street where theie will be 80 women's 
beds and 25 children’s beds. Happily for this enterprise 
the trustee of the late Mr. Gledhill has undertaken 
to provide £50,000 or so much of it as may be 
necessary. The equipment and furnishing will have 
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to be done oat of the ordinary funds of the two hospitals 
and money will have to be raised if it is to be endowed 
adequately. The present income of the two hospitals leaves 
them with a serious deficit at the close of each year, not¬ 
withstanding economical management. Are the public of 
Uanchester willing that this old oharity should lapse into 
decay ? 

Dec 4th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


University of Wales. 

The annual collegiate meeting of the court of the Univer¬ 
sity of Wales was held on Nov. 30th at Cardiff, under the 
presidency of Sir Isambard Owen. The report stated that 
the senate having considered the draft resolutions in refer¬ 
ence to the proposed faculty of medicine, were in favour of 
the appointment of an advisory board pending the establish¬ 
ment of a complete school of medicine in the University and 
the consequent inclusion in the senate itself of an adequate 
body of expert opinion on questions of medical education. 

The Workmen's Compensation Act. 

At Porth, South Wales, on Nov. 30th, a widow sought to 
recover £190 from the Ocean Coal Company on behalf of 
herself and child in respect of the death of her husband, 
who was killed in the colliery. His Honour Judge Bryn 
Roberts said that this was an extraordinary case, as the 
applicant had not been supported by the deceased since 
1904. Although conjugal relationship took place they did 
not reside together and the child was born some four 
months after the man's death. His Honour added that the 
dependency of posthumous children upon the earnings of 
workmen had been completely overlooked by the legislature. 
He held that there must be actual and not merely legal 
dependency and therefore he did not see how the posthu¬ 
mous child could be dependent on the deceased, as the 
mother, when pregnant, was not at the time of the death of 
deceased dependent upon him. He therefore found for the 
defendants. A stay of execution was granted for the 
purposes of appeal. 

The Medical Officer of Health of the Chipping Sodbury 
Rural Uistrict. 

At a meeting of the Chipping Sodbury rural district 
council held on Nov. 28th a letter was read from the joint 
commiteee of the South-West Gloucestershire united 
districts stating that on Nov. 24th they had appointed Dr. 
F. T. Bond as the medical officer of health of the united 
districts for one year. The Local Government Board had 
fixed the salary at £573 per annum and Chipping Sodbury 
had been apportioned £149 of this. Dr. Bond, who was 
present at a portion of the meeting, said that he had 
come to report himself as the council bad been advised of 
his appointment, and he then alluded to the outbreak of 
diphtheria in the district. On Dr. Bond's appearance at the 
meeting several of the councillors left the room. 

Sanitary Matters in North Devon. 

At a meeting of the Barnstaple rural council held on 
Nov. 30th the medical officer of health (Mr. J. R Harper) 
reported upon the sanitary condition of the villages of 
Georgeham and Croyde. Mr. Harper stated that the drainage 
of both villages was discharged into running streams, whilst 
slop and surface water from many houses escaped directly 
on the highway, having no proper drainage, and in some 
instances the cesspits also overflowed directly on the high¬ 
way. Mr. Harper advised that steps should be taken to 
prevent the pollution of the streams and that an additional 
sanitary inspector should be appointed to make periodical 
inspections. The chairman said that the committee entirely 
agreed with the medical officer of health that something 
must be done, but in the first instance it was decided to send 
the report to the Georgeham parish council. 

Dec. 4th. 


Presentation to a Medical Practitioner.— 

At the Great Western Railway Station. Wells (Somerset), the 
Mayor, on behalf of the class of the Great Western Railway 
employees’ branch of the St. John Ambulance Association, 
presented Mr. Herbert William Allan, B.A. Cantab., 
L.R.C.P Loud., M R C.S Eng., with a case of pipes in 
appreciation of ids services as honorary lecturer. 


SCOTLAND. 

(From our own Correspondent.) 


Glasgow Western Infirmary. 

At the thirty-second annual meeting of qualified coc- 
tributors to the Western Infirmary the report on the wott 
of the past year was submitted. The number of incite: 
patients treated during the year was 6386, being an increase 
of 207 as compared with the preceding year, while is the 
outdoor department the numbers reached 27,466. an increase 
of 2879 on the preceding year. The number of patient 1 is 
the hospital at any one time varied between 418 and 514, 
and the average period of residence of each patient ns 
26 79 days. The number of deaths was 516. or 8 79 ye 
cent, of all the cases treated to a termination. Of 
the fatal cases, however, 154 were of such a bopekss 
character when taken to the hospital that the patients 
died within 48 hours after admission. Deducting this 
number, as usual, the death-rate is reduced to 6 3* 
per cent. The ordinary income of the infirmary wis 
£21,654, or fully £1000 more than last year; while 
the ordinary expenditure was £32,368, or £1500 more 
than last year. The extraordinary income for the re*- 
bequests, &c., amounted to £11,243 and the extra¬ 
ordinary expenditure to £2858. A sum of £5157 wss 
transferred towards the ordinary expenditure, a sum 
£655 to the convalescent home account, and a sum c: 
£2573 to the new dispensary building account. A son of 
£1144 was received towards the further extension fond 
The cost of each bed fully occupied was £69 1». lfd, »» 
against £69 8». 2d. in the previous year. The average oott 
per patient treated was £5 Is. 4 id., ns against £4 19* 1U. 
in the year immediately preceding. During the year a ne* 
wing was opened in the infirmary, but notwithstanding tha 
addition to the accommodation between 400 and 500 patients 
are waiting for admission. According to the plans for 
finally completing the infirmary three blocks are ret 
required, estimated to cost between £70.000 and £80.WO. 
Meantime the directors are anxious to undertake the erection 
of the southern section of the wing recently opened which 
will cost £20.000 ; also to erect the block connecting 1 
wing with the main building, the estimate for which is 
£35,000. 

Compulsory Notification of Births. 

The Parliamentary Bills committee of the Glasgow corpora¬ 
tion at a meeting this week received a deputation headed by 
Professor R. Stockman consisting of 16 medical practitioners 
in the city with reference to the clause in the Glasgow Cor¬ 
poration Order, 1907, which provides that medical men mnst 
notify to the medical officer of health within 48 boars s. 
births which they attend. The deputation expressed the 
opinion that the proposal was unnecessary and that in ary 
case they should be allowed a fee for making the notification. 
The committee promised to consider their representations. 

Proposed Xerv Dispensary in Glasgow. 

In Tuf, Lancet of Oct. 20th an account was given of» 
meeting, presided over by the Lord Provost, at wh.ch it «n* 
proposed to establish a public dispensary in the Andeistoa 
district of the city, and at a later date (Nov. 10th) reierenre 
was made to a memorial signed by 20 medical men practising 
in the district and protesting against the establishment ct 
such a dispensary as unnecessary. The Glasgow HtraU of 
Dec. 4th deals with the proposal in a leading article and 
to all intents and purposes gives the finishing blow to » 
scheme which already seemed moribund. In the first pi** 
it is pointed out that the Anderston district is more amply 
supplied with such charitable agencies than any otwr 
quarter of the city. These various agencies are mentioned 
in detail and it is asserted that if this new scheme were 
carried into effect it would lead to vexatious and wastef-d 
overlapping of philanthropic work. In the second p 1 ** 
attention is drawn to the fact that almost all the hospitaJ 
of the city have engaged in schemes of reconstruction ^ 
enlargement in order to meet the increasing demand for 
dispensary treatment, that when these schemes are com¬ 
pleted the city should be amply supplied in this respect, sti 
finally that the money required for these alterations is no* 
yet forthcoming, and until it has been supplied any furdiu 
new scheme, even if it were necessary (which is dentes, 
would be ill-advised. 

Dec. 4th. 
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IRELAND. 

(From our own Correspondents.) 


Irith Poor-law Mrdical Service. 

A meeting of the ooun'-il of the Irish Medical Association 
was held in Dublin on Nov. 30th, when a committee was 
appointed to urge upon the Government the carrying out 
of the recommendations of the Vice-regal commission on 
the Poor-law system in Ireland.’ A special general meeting 
of the association held on Nov. 14th had already passed four 
resolutions to the following effect :— 

1. That in any reform the members of the Poor law medical service 
and those of the county infirmary service should form a homogeneous 
State service. 

2. That any body or council administering the Poor-law medical 
service should contain a majority of members elected periodically 
from among the members of the medical profession practising in 
Ireland. 

3. That ail hospitals and Infirmaries under the contemplated Poor law 
service should be designated by a uniform title. 

4. That in the administration of the proposed State Council a 
Department of Public Health with a Minister should be appointed. 

The committee was appointed in order to bring these resolu¬ 
tions to the attention of the Government and the following 
have been nominated to serve upon it: Dr. J. S. McArdle, 
President of the Irish Medical Association ; Sir William 
Thomson (Dublin), Dr. R. F. Tobin (Dublin), Sir John W. 
Byers (Belfast), Dr. R. J. Kinkead (Galway), Mr. H. T. A. 
Warnock (Donegal), Dr. P. J. Macnamara (Kilmallock), with 
the deputy chairman and the honorary secretary of the 
atsociation. 

The Health of lielfatt. 

At the last weekly meeting of the Belfast public health 
committee, held on Nov. 29tb, it was reported that for the 
week ended Nov. 24th ten cases of typhoid fever, 40 of 
scarlet fever, aLd six of diphtheria had been notified. The 
death-rate from all causes was 17 8. It was decided to re¬ 
commend the city council to pay Professor W. St C. Symmers 
£200 per annum for bacteriological reports and examinations. 
At a meeting of the city council of Belfast held on Dec. 3rd 
attention was drawn in the public health report to the 
great prevalence of scarlet fever and diphtheria. Between 
Oct. 21st and Nov. 17th 262 cases of zymotic disease had 
been notified—viz., 2 cases of typhus fever, 28 of typhoid 
fever, 132 of scarlet fever, 30 of simple continued fever 
(whatever nondescript this disease is), 4 of puerperal fever. 
32 of diphtheiia, 4 of membranous croup, and 30 of 
erysipelas—a list which shows that really no adequate pre¬ 
cautions whatever have been taken to cope with such an 
extraordinary state of affairs. Congratulations on the fact 
that typhoid fever has—as appears in this list—been re¬ 
duced 50 per cent, may be readily given, but their 
significance is somewhat discounted when it is seen that 
the subsidence of this disease has simply been replaced 
by such a terrible outbreak of scarlet fever and diph¬ 
theria. The circulation of posters urging the people to 
be careful about their children when convalescing 
from scarlet fever mixing with healthy children is 
a poor attempt to cope with such a terrible outbreak of 
scarlet fever. Anyone acquainted with the very rudi¬ 
ments of public health matters knows that the only way 
to cope with such an epidemic is the insistence of prompt 
isolation at the outset of the epidemic (in the case of those 
who have no facilities for proper nursing), but in Belfast we 
have an infectious diseases hospital just opened with accom¬ 
modation for only 168 patients, and yet within one month 
262 cases of zymotic disease have been notified! Everyone 
foresaw this difficulty but nothing was done.—At the same 
meeting of the council the town clerk, tsir Samuel Black, 
explained that although the letter from the Bocal Govern¬ 
ment Board of Ireland sanctioning Mr. H. W. Bailie’s 
appointment as medical officer of health had been read at 
the meeting of the health committee the document had not, 
he understood, been seen by Dr. J. King Keir. 

The Water-fvpply of Belfast. 

In the Chancery Division of the Four Courts, Dublin, 
before the Master of the Rolls, on Nov. 28th, the Belfast 
Water Commissioners applied for an ad interim injunction 
against a farmer restraining him from continuing to pollute 
streams of water which flowed from his lands into the 
Belfast Water Commissioners' reservoir at Stoneyford, from 


1 See The Lancet, Nov. 24tb. p. 1460. 


which portion of the Belfast water-supply was taken. It 
was stated by counsel that heaps of manure had been placed 
close to the river referred to and it was a matter of urgent 
importance. The Master of the Rolls made the order, as the 
matters complained of constituted, in his opinion, a grave 
danger to the public health. 

Typhoid Perer in Holyreood. 

An epidemic of typhoid fever has broken out in the 
Holywood urban district, county Down, and already a 
number of cases have had to be removed to hospital. 

Dec. 4th. 


PARIS. 

(From oub own Correspondent.) 


Sanitary Matter) in Parit. 

The Municipal Council devoted a portion of the sitting of 
Nov. 6th to the consideration of various matters dealing 
with sanitation in Paris. M. Dajarrige proposed to open 
municipal washhouses in the working-class quarters of Paris. 
The right to use these establishments should be attainable 
on payment of a very small fee and even this could be re¬ 
mitted in the case of very poor persons. Soap and brushes 
would be supplied free. Many municipal councillors were in 
favour of the creation of a sanitary ‘ dossier” for children 
attending the schools. It was proposed that every child 
attending a primary school should on entrance be required 
to produce a certificate of having been successfully vacci¬ 
nated and another one to the efftet that he or she was not 
obviously tuberculous. Whenever a child was absent from 
school the parentB would be required to band in a certificate 
that the disease was not contagious and no c) ild would be 
re admitted to school without a certificate of being in good 
health. The "dossiers” would be handed over to the 
children on their leaving school. M. Jollibois brought 
forward and succeeded in carrying a motion inviting the 
administration to apply for powers to obtain the passing of 
a law for the compulsory acquisition of insanitary property. 
The law as it stands at present provides that property may 
be compulsorily acquired on payment of a compensation 
fixed cn the basis of the income of the property. It is now 
proposed that the cost of the works necessary to put the 
premises in a sanitary condition should be estimated and 
that this amount should be deducted from the amount paid 
as compensation reckoned on the income brought in by the 
property. M. Ambroise Rendu proposed that a sum of 
50,000,000 francs should be set aside for this purpose. 
Finally, M. Jollibois raised the question of allocating a sum 
of from 6,000,000 to 10,000,000 francs for improving the 
woods, parks, and promenades of Paris and for the creation 
of new squares. 

A Cate of Dittimulatian in a Child. 

At a meeting of the Hospitals Medical Society, held on 
Nov. 18th. M. Sonques showed a little girl, aged 10 years, 
who for the last three months had contrived to make both 
her parents and the family medical man believe that 
worms came from her nose when she blew it The fact 
was indisputable but when the worms were examined at 
the museum ihey were found to be the lame of the 
apple moth and those of sundry weevils which were found 
in worm-eaten fruit. The child then confessed her decep¬ 
tion, saying that she took the larvae from the fruit and put 
them up her nose. She did this to be interesting. 

Changes in the Parit Hospitals. 

The Municipal Council of Paris has recently decided that 
a portion of the Laennec Hospital should be fitted up for the 
reception of tuberculous patients, only stipulating that the 
works for this purpose, which are estimated to cost 1,000 COO 
francs, should not be begun until the Assistance Publique bas 
obtained a subvention of 500,000 francs from the funds of 
the Pari Mutnel. The Minister of Agriculture has, however, 
notified the Prefect of the Seine that this proposal has been 
most favourably considered and that he himself undertakes 
to see that it pa.-sis. With this despatch before him M. 
Navarre has proposed to the Municipal Council that although 
the committee of the Pari Mutuel does not meet until 
Janua y an estimate should at once he got out for the works 
in question and this proposal has been accepted. The town 
of Paris will thus possess for the first time a hospital one 
quarter of which will be allotted to the care and treatment 
of tuberculous cases. M. d'Andigne, on behalf of the fifth 
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committee, presented a report of the council advising trans¬ 
ferring ( 'disaffiectation ) of the Beaujon Hospital and its re¬ 
construction on a new site on the lands formerly occupied 
by the fortifications between the Villiers gate and the Ternes 
gate. The new hospital will, if this scheme be carried 
through, occupy a site of double the area of the existing 
building. A majority of the council decided that negotia¬ 
tions should be opened with the State about the site in 
question. 

Dec. 4th. 


VIENNA. 

(From our own Correspondent.) 


Grievances of Hospital Medical Officer!. 

The movement amongst the new generation of medical 
men holding hospital appointments for obtaining a more 
independent and more dignified position is gaining strength. 
At present the medical officer who, after serving without 
salary for at least two years, may be appointed as secundar- 
arzt (juDior surgeon or physician) with a salary of £60 a 
year but no board, has to do a very important part of the 
daily work. He also has not much to gain from staying longer 
in the hospital, because already the unpaid men are leaving 
the service, so that all the hard work comes upon the 
“ secundar,” leaving him no opportunity for scientific or even 
for practical work. Meetings of hospital medical officers 
are held every week and the conditions are discussed. A 
memorandum was recently presented to the directors of all 
hospitals asking for an increase in salaries to the extent of 
50 per cent., free board, and the appointment of additional 
medical officers, so that no “secundar" should be in charge 
of more than 20 beds instead of the 40 or 45 beds which he 
may have at present. Prompted by the recollection of 
several charges of malpractice which have been brought 
recently the meeting advised obligatory insurance against 
actions for damages brought under the Liabilities Act. The 
recognition of the diplomas of ladies, with equal rights for 
both sexes, is another point of the memorandum. The month 
of February was mentioned as the date after which the hos¬ 
pital staff would be forced to consider the advisability of a 
passive strike if their just requests should not be complied 
with. 

Misleading Advertisements. 

The immense production of new pharmaceutical prepara¬ 
tions has brought about a system of advertising by which 
these substances are "written-up” in laudatory paragraphs 
composed by certain medical men for payment. In order to 
stop these proceedings the medical journals have been re¬ 
quested not to accept such articles and the names of the 
writers have been partially disclosed, so that the medical 
profession may be put on its guard against trusting to the 
extravagant encomiums written by members of the list 
which is to be published shortly. This movement originated 
in Germany, where the German Medical Press Association is 
the foremost body of the kind, and has found many sup¬ 
porters in Austria, because the two countries are closely 
connected by language and the frequent scientific co¬ 
operation of public and learned corporations. The profession 
has also been requested to stop the prescribing of prepara¬ 
tions which have obtained notoriety by such means, or of 
preparations which are advertised otherwise than through 
the medium of the medical press. 

Malaria in Southern Austria. 

The report of the hospital in Pola, which has for its main 
object the elucidation of the infecliousness of malaria in the 
south coast provinces of the empire, has now been published. 
Special attention has been paid to three features of the 
disease—namely, the pernicious form, the occurrence of 
relapses, and the proportion between the severe tertian 
(aestivo-autumnal type) and the mild tertian (vernal type). 
In a population of 50,000 persons there was only one case of 
pernicious malaria ; in the same population there were also 
23 new infections ami 105 relapses : the proportion of mild 
cases to severe ones was as 42 to 100. Most of the patients 
were between 10 and 50 years old and 30 per cent, were 
females. The spleen was enlarged in more than 80 per cent., 
whilst in the remainder it could not be said to be enlarged, 
at least, as far as could be proved in vivo. The anti-malarial 
campaign was received, as a rule, in a friendly way by the 
population, except in two districts where there was a dis¬ 
tinctly hostile attitude, so that the sanitary measures which 


were intended could not be carried out. This was to t« 
regretted as these two districts contained typical bieedinr 
places of mosquitoes. 

X Say Photographs of the Skull and Brain. 

Professor Benedikt showed at a recent meeting of the 
Vienna Gesellschaft der Aerzte a series of photographs of th 
skull and brain, in which the x rays succeeded in explains 
mysterious symptoms and enabled a definite diagnosis u 
be made. In cases of disturbances of equilibrium or it 
Meniere's disease certain changes might be found. It i 
patient who was suffering from vertigo, headache, and its* 
of equilibrium he ascertained that the spongiosa of the 
frontal part of the skull was impervious to the x rays. At 
eburnation of the spongiosa was diagnosed and mere.? 
was administered with good effect. He has also fooai 
that in normal conditions the outer lamella of :be 
bones of the skull was more pervious to the rays thu 
the inner one, so that an increase of the shadow show?' 
a pathological condition. Furthermore, the spongioa 
might also become harder and less pervious, especially v 
lines. This change took place after the receipt of c 
injury and could be traced well into the inner or orr 
lamellae. It seemed to explain the existence of pressr 
symptoms over certain regions of the brain. If it »» 
situated in the frontal brain anteriorly to the psyob- 
motor region it might interfere with the maintenao v ; 
equilibrium ; if it was situated in the occiput it might ea» 
headache and vertigo. It was possible by means of 5* 
class photographs to differentiate abscesses, neoplasms, u: 
exudation within the skull. By two photographs taken:t 
vertical planes at right angles to each other the perspec'- 
and situation of the lesion were made clear. 
llemoval of a Foreign Body from the Bronchus of an hfsar 

At a recent meeting of the l’sediatric Society 1> 
von Schrotter showed an infant six months old who had be« 
seized with dyspnoea while eating a piece of sausage. It m 
found that the respiration of the right lung was interfere 
with. After an unsuccessful attempt at extraction with i 
bronchoscope of five millimetres (one-fifth of an inch) it 
diameter the dyspnoea was lessened, probably because fit 
foreign body was pushed lower down the bronchus, so tbs 
part of the lung tissue became available for breathing A 
bronchoscope three and a half millimetres in dianar 
was then introduced and after some forcible movements . 
piece of bone was extracted by means of forceps. Tfceopera- 
tion was performed without an anaesthetic and without tract? 
otomy but before the first introduction d( the instruct-" 
the larynx was cocainised. The child’s temperature rose aft* 
the extraction but no pneumonic manifestations appear-:-- 
The tracheal and bronchial reflexes are very slight in infar.- 
and for this reason such operations may be performed wist* 
exposing the little patients to the risks of chloroform. Ttes 
is already quite a special literature of clinical reports of the 
extraction of foreign bodies from the lower air passage 
infants and children under five years, and the reiativ; 
immunity of the infantile mucosa is remarkable. 

Dec. 3rd. _ 


CONSTANTINOPLE. 

(From our own Correspondent.) 

T}u Transmission of Hydrophobia by Mice and, Rail 
Dr. Santour, a doctor of veterinary medicine in Censor. 
nople, has published several interesting cases of hydroptoi - 3 
caused by rats and mice. The series of researches vb? : 
have been published of late in the French Bevue Seiev*.' 
seem to him to have established the fact that mice and 
are just as frequently, at least in the Orient, the cans c 
hydrophobia in men as are dogs He relates the follow-* 
characteristic case. On May 24th, 1906, a medical mat ■* 
Smyrna was consulted by a young man whose ntnou ti¬ 
died from hydrophobia seven days previously. The Us*c r 
was afraid that he bad contracted the disease himseli u 
kisses had passed between them a few days hefors t* 
malady manifested itself. He brought with him > s®' 
tificate of the municipal medical man stating that 
May 8th the young girl, 18 years of age, was 
seized by symptoms that led to the immediate conch®* 
that she was suffering from hydrophobia. On the ter 
day all the symptoms increased in intensity M*? : 
medical men called in for a consultation unaa® 035 - 1 
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diagnosed that it was a case of rat/* furirme. They gave 
at the same time a fatal prognosis. The course of the 
disease was typical and the patient went from bad to worse. 
On the seventh day paralysis set in and on the ninth day 
after the lirst manifestation of the disease she died. She 
never differed in her answers when interrogated by the 
medical men, by her mother, or by her fiance. She emphatic¬ 
ally declared thatshe had never been bitten by a rabid dog or 
a rabid cat. She stated, however, that six months previously 
she had some work ts> do in the cellar of her house when 
suddenly a mouse jumped on her and bit her finger. There 
was a little flow of blood at that time and the pain was 
sharp, but this subsided and the pitient did not attach any 
further importance to the matter. The attack of the mouse 
in the cellar, however, always remained very vividly in her 
memory. As it was absolutely impossible to find any other 
cause it is natural. Dr. Santour thinks, to conclude that 
the bite of the mouse was the origin of nydrophobia in the 
girl. He urges that more attention should be paid to the 
possibility of transmission of hydrophobia to man by rats 
and mice and recommends that all persons bitten by these 
animals should be immediately sent to the institute for 
hydrophobic patients. 

Nov. 26th. 

JNEW YOKK 

(From our own Cohrestondext). 

Hu' Craig Colung for Epileptic*. 

The thirteenth annual report of this colony is full of 
interest to those concerned in the care of these dependents. 
Dr. William P. Spratling, the able superintendent, is an 
enthusiast \n his study and treatment of epileptics and now 
assures the public as the result of his large experience that 
epilepsy is curable and that he is personally cognisant of 
scores of cases cured during the past 20 years. He quotes 
also the report of the Bielefeld colony of Germany, which 
states that 587 epileptics in that institution have been cured 
since 1867. But Dr. Bpratling lays great stress upon the 
importance of the early admission of patients. The census 
of the Craig colony shows the population to have been 
on Oct 1st, 1906. 1053—males 577, females 476. There were 
58 deaths during the year, being four and six-tenths of the 
total number treated. To the question, “ Is epilepsy in¬ 
creasing?’’ Dr. Bpratling replies that it is probably not 
increasing out of ratio to the increase of the population, but 
more epileptics are now recognised by the public owing to 
the fact that something is being done for their better care 
and treatment. A complete census of epileptics cannot be 
taken in a given territory because the disease is so often un¬ 
recognised. He believes that epileptics are especially prone 
to tuberculosis and states that twice as many epileptics die 
from that disease as do persons not afflicted with epilepsy. 
Dr. Spratling is the author of a Bill preventing the marriage 
of epileptics which passed the Lower House of the Legisla¬ 
ture last year. The research work in the laboratories of the 
Craig colony is being vigorously prosecuted by eminently 
qualified pathologists and gives promise of valuable results. 

Tuberculosis among the Indian*. 

The United States Commissioner of Indian Affairs reports 
that during the last year he had collected data from 91 of 
the field physicians representing the conditions among half 
the Indian population of the country. These reports show 
that among every 1000 Indians there were about ten cases of 
pulmonary tuberculosis, 15 of glandular tuberculosis, and 
two of tuberculosis of the tones and joints. At the Carlisle 
Indian School there were ten cases ot tuberculosis in a total 
membership of 904. At Pierre, State of South Dakota, a 
very high latitude, and a place where it was customary to send 
persons suffering from diseases of the lungs, there were II 
cases in a total of 146 Indian population. At the Indian 
school in Oklahoma territory there was but one case of tuber¬ 
culosis among 748 pupils and in a similar school in the State 
of Kansas there was one case among 814 pupils. In the dis¬ 
cussion of the causes of tuberculosis among the Indians, 
physicians generally assigned the insanitary conditions nnder 
which they live as the most potent and obvious factor in its 
prevalence. One noticeable feature in these studies was the 
greater prevalence of tuberculosis in tribes that had changed 
the rude and well-ventilated tepee in which they formerly 
lived to houses which they constructed in the most insani¬ 
tary manner. It was also alleged that every case was caused 


by the excretions of the disease and no case developed in any 
other way. The remedy proposed was the creation of sani¬ 
tary camps where all of tne infected should be collected and 
maintained until the termination of each case. 

Public Health Defence League 

A new organisation with the above title has been created 
for the purpose of protecting the public health and public 
morals. The society is to be national in its scope of work. 
Its objects, as defined in its first publication, may be 
summarised as follows. To obtain and disseminate accurate 
information concerning practices and conditions of every 
kind that aie dangerous to the public health and morals, 
and to work for the enlightenment of the public on all 
mattera affecting these objects ; to work for the enactment 
of laws in the United States, territories, and colonial posses¬ 
sions for the protection and preservation of the public health 
and morals ; to assist the constituted authorities in the 
enforcement of all laws affecttng the public health, includ¬ 
ing those laws for the prevention of quackery, charlatanism, 
and criminal practices in the healing art, whether by licensed 
or unlicensed practitioners; the prevention of the adulteration 
and substitution of drugs and food substances ; the prevention 
of the sale of narcotics, alcohol, and dangerous substances of 
every kind, wucther under the guise of proprietary remedies 
and so-caliea patent mwh'cines. nostrums, or whether sold as 
narcotics in viol»ti n of the law ; the prevention of the admis¬ 
sion to the United States mails of all news apus and 
printed matter of every °ort advertising any business 
injurious to the public health or morals, ai.d to prohibit the 
advertising of such busipess in anyway. The new society 
numbers among its members many leading physicians, 
lawyers, clergymen, and philanthropists, and promises to be 
a power for good. 

The Blind, and Deaf in the United State*. 

The late census shows that the number of blind persons in 
the United States is 64,763, or about one in every 1200 of the 
total of the population. Of these, 35,745 are totally blind and 
29,018 are partially blind. Only one-filth of the blind ow- 
ten years of age are engaged in some gainful occupation. 
A preponderant share of the blindness is attributed to what 
are called “social diseases." It is stated that if these 
diseases were eradicated blindness would almost disappear. 
The deaf number 89.287, or one in 850 of the general popula¬ 
tion. Of these, 2272 were also blind and 24.369 were dumb. 
Of those returned as deaf 55,501 could speak. 9417 could 
speak imperfectly, and 24,369 could not speak at all. Prac¬ 
tically all of the last-named lost their hearing in childhood. 
Under oral methods of instruction 25 per cent, of those born 
deaf can speak and 62 per cent, ot those who became deaf 
between the ages of five and ten can speak perfectly. It is 
believed by experts that if ail of the States would provide 
the means of teaching the oral method while the deaf were 
still young and in the speech-learning age all who were born 
deaf or who become deaf early would learn to speak. 

Hospital Conference. 

The condition of the hospitals of New York is so unsatis¬ 
factory that at a conference of hospital authorities it was 
resolved to appoint a commission to study and report on the 
following subjects: hospital expenditure, uniform account¬ 
ing. State inspection and municipal aid. the distribution and 
classification of hospital beds in relation to the needs of the 
community, ambulance service, dispensaries, medical organi¬ 
sation and medical education, paying patients, cooperation 
of hospitals with each other and with other relief agencies, 
and the treatment of patients in their own homes. 

Itrgnlatirm* affecting the Adulteration of Food and Drvgsin 
the United States. 

A set of rules and regulations has just been issued in the 
form of a Circular, No. 21, by the United States 
Department of Agriculture, bearing the signatures of 
the Secretary of the Treasury, the Secretary of Agri¬ 
culture, and the Secretary of Commerce and Labour 
and framed with a view of insuring uniformity in the 
enforcement of the new Food and Drugs Act which comes 
into force on Jan. 1st next. The rules provide that, unless 
otherwise directed by the Secretary of Agriculture, the 
methods of analysis employed shall be those prescribed by 
the Association of Official Agricultural Chemists and the 
United States Pharmacopoeia. A drug bearing a name re¬ 
cognised in the Pharmacopoeia or National Formulary 
without any further statement respecting its character Bhall 
be required to conform in strength, quality, and purity 
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-to the standards indicated in those works of authority. 
But if such a drug is branded to show a different 
standard of strength, quality, or purity it shall not be 
regarded as adulterated if it conforms to its declared 
standard. Factories in which proprietary foods are made 
shall be at all reasonable times open to inspection and such 
foods must be labelled with the names and percentages of 
the materials used. The presence of mineral substances of 
all kinds in confectionery is forbidden, whether they be 
poisonous or not, and only harmless colouring and Savouring 
agents shall be employed in foods. The wholesomeness or 
otherwise of such additions shall be determined from 
chemical or other examination by the Secretary of 
Agriculture. No substance may be mixed with a food 
.product which will reduce its quality or strength and the 
reduction of a substance to powder in order to conceal 
inferiority is prohibited. The principal label shall bear the 
name of the substance, the name of the place of manufacture 
in the case of food compounds or mixtures, and words which 
show that articles are compounds, m’xtures, or blends. The 
label must be printed in English in type not smaller 
than eight point (brevier) capitals. Particular regulations 
have been framed affecting the export and import of 
foods and drugs. Thus, food products intended for export 
may contain added substances not permitted in foods intended 
for inter-8tate commerce when the addition of such sub¬ 
stances does not conflict with the laws of the countries to 
which the food products are to be exported and when such 
substances are added in accordance with the directions of 
the foreign purchaser or of his agent. If such products are 
not expirted they shall not be allowed to enter inter-State 
commerce. Meat and food products imported into the United 
•States must be accompanied by a certificate of official inspec¬ 
tion of a character to satisfy the Secretary of Agriculture that 
they are not dangerous to health, and each package must bear 
a label of identification. 

A Prize for the Beet Essay on the Etiology of Epilepsy. 

A prize of $500 is offered by the Association for the Study 
of Epilepsy for the btst essay on the etiology of epilepsy. 
All essays submitted must be in Euglisb, written in a clear, 
legible hand or by the typewriter, on one side of the paper 
only, they must not contain more than 15,000 words, and 
must be in the possession of Dr. W. P. Spratliog, at Sonyea. 
N Y., not later than Sept. 1st, 1907. The name of the person 
submitting the essay must be put in a sealed envelope bearing 
the motto which appears at the top of the essay. The essays 
will be placed in the hands of three physicians, two members 
of the association for the Study of Epilepsy, and a third a 
member of the American Neurological Association. 

Nov. 19th. 


(Dbituarn. 


ARTHUR HENRY WEISS CLEMOW, M.D. Ei>in., 
M.R.C.P. Lon i). 

We have already announced in our columns the death of 
Dr. Arthur Henry Weiss Clemow. which occurred in London 
on Oct. 27th at the comparatively early age of 45 years. The 
deceased was a well known practitioner in the west of 
London. His medical education was acquired for the most 
part at the Univer.-ily of Edinburgh, a portion of the time 
having been passed at the Liverpool University College 
School of Medicine and six months at the University of 
I.eip-ic, where he had the advantage of working in the labora¬ 
tory of the late distinguished Professor Cohnt.eim. During 
his third year of study he obtained a first-class honours 
certificate in anatomy and acted as assistant demonstrator of 
anatomy under Professor (now Sir) William Turner, and a 
short time prior to graduation he gained the prize for clinical 
medicine. 

He graduated in 1883 and was appointed resident phy¬ 
sician to the Edinburgh R >yal Infirmary after competitive 
examination, and as showing the esteem in which he was 
held by his colleagues was elected President of the Edin¬ 
burgh 'Royal Medical Society, having held the office of 
honorary secretary in the previous year In 1884 he was 
elected house surgeon at the Liverpool Royal Infirmary 
under the late Sir William B inks, and after the usual 
term of office came to London and was appointed senior 
medical officer to the Royal Free Hospital, which post he 
held for nine months Returning to Liverpool he for a short 
time practised in Waterloo, near Liverpool, and was 


honorary medical officer to the Waterloo Di-pensary. He 
took the M D. Edin. in 1886, receiving special commenda¬ 
tion for his thesis. After two years of travel he began 
practice in West Kensington in 1888, where he soon acqiired 
a very extensive practice in which he was engaged till within 
a short time of his early death. As showing the energy 
and perseverance which Dr. Clemow possessed it mi? 
be mentioned that he found time, in spite of a large 
and increasing practioe, to obtain the M R.C.P. Loud. 
but on taking a partner he was obliged to resign the 
Membership temporarily ; on the entire transfer of his prac¬ 
tice the diploma was returned to him shortly before his 
death. He was a Fellow of the Royal Medical tod 
Chirurgical Society and the Clinical Society, had sen-ed as 
a vice-president of the West London Medico-Chirnrgical 
Society, and was a valuable contributor to medical literature, 
original articles from his pen having appeared in the Tnu- 
actions of the Clinical Society, the British Medical Jnnsl. 
the Medeal Press and Circular , and onr own columns. 

A friend of Dr. Clemow writes the following apprecutioe 
of him : ‘-If poor Clemow had lived he would, I think, bate 
attained a position in his profession which falls to the lot cl 
but few general practitioners. He inspired his patients wilt 
confidence and his kind, gentle, sympathetic, and courteous 
manner endeared him to friends and patients alike, and it 
was this characteristic, together with the earnestness at: 
thoroughness with which he did his work, which enabled 
him to build up such an extensive practice in so short a time 
One might almost say of Clemow that his love for hie 
profession was the cause of his death, because it was in the 
year 1903 that he contracted influenza, when instead of goit: 
to bed and being nursed he continued to carry on hie 
practice whilst he still had a high temperature, and this, 
on the top of a frail constitution, was undoubtedly the 
cause of his contrasting pulmonary tuberculosis, whirt 
eventually caused his death.” The esteem and affection it 
which Dr. Clemow was held were well evidenced by the 
number of friends and old patients who attended the fuoeni 
service. 

Dr. Clemow leaves a widow and one daughter, to whom we 
offer our sympathy and condolence. 


JOHN GREIG McDOWALL, M.D. Emx. 

By the death of Dr. J. G. McDowall, at the compare li'el' 
early age of 55 years, the West Riding of Yorkshire has lost 
a most conscientious, capable, and upright officer; his large 
family of staff and patients, a good and affectionate friend 
and his many personal friends, a most loyal and lovable oat 
After his graduation at Edinburgh in 1873 he had a (hen 
experience in Scottish Poor-law work at Craiglockhart. bttal 
an early date he devoted himself to the study of insanity 
obtaining an appointment as assistant medical officer at the 
then new S <uth York-hire Asylum at Sheffield, at that urn 
under the superintendency of Dr. Samuel Mitchell. Hen 
his strong individual characteristics soon showed themxl-ta 
and his work was marked by that careful painstaking con¬ 
scientiousness which stamped everything that he undertook 
in later vears. 

In 1887, after keen competition, he obtained the appoint- 
ment of medical superintendent of the then new West Bicit: 
Asylum at Menston, and that institution in its development 
and administration is practically a reflection of his mint 
During the early years, when the work of organisatiot 
was a severe strain, no undertaking was too great in- 
no detail was too small for his energies and attention, -u 
from morning to night and from year s end to year's end -- 
whole object and aim in life was the welfare, good nan- 
and honour of the institution intrusted to his care A> 
a superintendent he was kind, forbearing, and gentk 
and had what Pliny calls the best of all ebancters- 
namely, he was ready to pardon the errors of mankind at >' 
he were every day guilty of some himself and, at the *** 
time, as cautious of committing a fault as if he never forg> rt 
one. As a man he had a most lovable disposition, war 
fectly straightforward, even-tempered, and large-bear'* 
He leaves behind many to monrn their loss and not if 1 *' 
important among them are those amongst whom he fir** w 
many years, his staff and patients. 


ROBERT GRIEVE, C.M.G., M.D Glasg., L.RC.S.W-' 
Dr. Robert Grieve, who died recently in his sixtj-* 1 ®^ 
year at Barton on Humber, Lincolnshire, had seen * 
deal of medical service in various parts of the world, uj 
received his professional education at the L'nirenilJ w 
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Glasgow where he graduated as M.D. in 1861 and in the 
same year he also took the diploma of LI1CS Edin. He, 
was at first for a short time an assistant surgeon in the 
Royal Navy and took part in the operations for the suppres¬ 
sion of the Taipirg rising in China. In the antnmn of 1870 
he volunteered bis services for the relief of the wounded in 
the Frarco German war and was attached to a hospital at 
Darmstadt. For his work there he received the German war 
medal. About this period the greatest small-pox epidemic of 
modern times was gathering force in London and Dr. Grieve 
entered the service of the Metropolitan Asylums Board as 
medical superintendent of the small-pox hospital at Hamp¬ 
stead. This was on the same site as the existing hospital, 
but the buildings were temporary structures mainly of 
wood, such as had been erected for the reception of 
cases of relapsing fever in 1869. Small pox patients 
began to be admitted on Dec. 1st, 1870, and a letter 
from Dr. Grieve published in our issue of Dec. 24th. 
p. 907, shows that from Deo. 1st to 20th there were 
153 patients received. A paper entitled “An Analysis of 
800 Cases of Small pox" was read by him before the 
Epidemiological Society and published in The Lancet of 
March 18th, 1871, p. 371. The subsequent great extension 
of the disease may be realised from the fact that the weekly 
number of deaths from this cause in London during the first 
six months of 1871 was about 250 and in the week 
ending May 6th it rose to 288, the total number for the 
whole year being 7876. 1 Hampstead Hospital, in common 
with all the small pox hospitals, was very much overcrowded, 
a condition of things to which we drew attention on various 
occasions, especially in our issue of May 6th, 1871 ; the 
responsibility for this, however, rested on the various boards 
and local authorities and not in any way on the medical 
staff In 1875 Dr Grieve was appointed medical super¬ 
intendent of the public lunatic asylum at Berhire in British 
Guiana, and from 1880 to 1885 he edited the Herbi'e Atylvm 
Journal. From 1885 till 1891 he was surgeon general of 
British Guiana. Since retiring from the colonial service in 
1894 with the distinction of C.M.G. he has resided chiefly at 
Barton on Humb« r. 


Utebiral JjUfos. 


University of Cambridge.— Mr. H. O. Jones, 

Clare, has been appointed demonstrator to the Jxcksonian 
Professor of Organic Chemistry. —Mr. F. Horton, St. John’s, 
ba3 been elected Clerk Maxwell student in physics.—At a 
congregation on Nov. 22nd the following degrees were 
conferred:— 

M D.—Vf. J. Fenton, Gonville and Cal us. 

M.B.—F. F. Leighton, Sfc. John's ; H M. Clarke, Clare. 

J. A. Crowther, Sfc. John’s, has been re-elected to the 
research studentship in physics, established by Emmanuel 
College.—The General Board of Studies propose that in 
place of the Readership lately vacated by Professor 
Nuttall, two University lectureships—one in hygiene 
and one in pathology, with special reference to bacteri¬ 
ology—should be established in connexion with the 
special board for medicine. Dr. Donald MacAlister 
has been appointed a member of the State Medicine 
Syndicate, the Board of Agricultural Studies, the Board 
of Geographical Studies, and the Appointments Board ; Dr. 
Humphry and Dr. E. Barclay-Smith of the State Medicine 
Syndicate; Dr. Anderson of the Special Board for Medicine ; 
and Professor A Macalister of the Board of Anthropo¬ 
logical Studies —At a congregation on Dec. 1st the following 
degrees were conferred :— 

M.D. —K. J. Woolley. Gonville and Caius. 

Sc.D. - A. Strahan, St. John’s. 

M B - A. H. Miller, Trinity. 

M.B. and B.C.- A. W. Moore, Emmanuel. 

Trinity College, Dublin.—A t examinations 

held in Michaelmas term the following candidates passed 
In the subjects indicated :— 

Final Examination in Surgerv. 

John du P. Langrishe, Thomas O. Graham, Cecil T. Conyngham. 
Richard Connell, Malcolm K. Acheaon, Langford V. Hunt, Francis 
Casement, Francis O B Ellison, William Hutcheson, Theodore C. 
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Somerville. Michael P. Leahy, Percy B. Egan, Henry B. Leech, 
John H Waterhouse, Herbert J. Wright, George T. Walton, Dudley 
F. Torrens, and Charles G Sherlock. 

Final Examination in Midwifery. 

William Pearson, Malcolm K. Acheson, Richard G. S. Gregg. Robert 
E. Wright, George G Vickery, Henry I. Keane, William jf Thacker, 
Archibald L. Roblnaon, Edward C. Stoney, John W. Lane. Fredericks 
Stevenson. John H. Morton, John A. L Ilahn, James C C Hogan, 
Ernest T. Jameson, Langford V. Hunt, Joseph C. A. Ridgway, and 
Henry P. Hart. 

Longevity.— A local newspaper contains a 

portrait of Mrs. Mary Davies, of Ystradmynach, who on 
May 24tb attained the age of 102 years. She was born at St. 
Meilons, Cardiff. 

Siberia’s Bacteriological Institute.—T he 

7 lanky Vratoh says that a short time ago there was opened 
in Tomsk a substantial (and the only) bacteriological insti¬ 
tution in Siberia, called after Sinaidi and Ivana Tchurinich, 
in connexion with the University of Tomsk. The money was 
furnished by V T Sirninu out of funds left to him by the 
Tcburinichs. Serums will be prepared in the institute, and 
according to the donor's directions it will serve all Siberia 
and a portion of its products is to be sent to Kursk gratis 
for distribution amongst the local needy population. The 
cost of the building was a little over £8000. 

Royal Institution. — Among thn lecture 

arrangements at the Royal Institution before Easter are : 
Mr. W. Duddell, a Christmas course of six experimentally 
illustrated lectures on “Signalling to a Distance; from 
Primitive Man to Radintelegraphy,” adapted to a juvenile 
auditory. Professor A. C. Seward, two lectures on Survivals 
from the Past In the Plant World ; Professor W. Stirling, six 
lectures on the Visual Apparatus of Man and Animals; Dr. W. 
N. Shaw, two lectures on R-cent Advances in the Exploration 
of the Atmosphere ; Major P. A. MacMahon, two lectures on 
the Standards of Weights and Measures ; Dr. C. W. Saleebv, 
two lectures on Biology and Progress ; and Professor J. j. 
Thomson, six lectures on Rontgen, Cathode, and Positive Rays. 
The Friday evening meetings will commence on Jan. 18th, 
1907, when Sir Andrtw Noble will deliver a discourse on 
Fifty Years of Explosives. Succeeding discourses will be 
given by. among others, Sir Almroth E. Wright, Professor I. 
Gollani z, Mr. J. J. Lister, Professor D. J. Hamilton, and 
Professor J. J. Thomson. 

Central Midwives Board.— A meeting of the 

Central Midwives Board was held on Nov. 29th, at Caxton 
House, Westminster, Dr. F. H. Cbampneys being in the 
chair. A letter was considered from the clerk of the 
Denbighshire county council, forwarding a copy of a resolu¬ 
tion passed bv the local supervising authority for the county, 
urging the Board to issue a Welsh translation of the rules 
and forms. The Board directed that the Denbighshire county 
council be informed that the Board has no objection to the 
county conncil making its own translation of the rules and 
forms for the information of midwives who are unable to 
understand English. A letter was considered from a certified 
midwife as to the payment of a medical man's fees when 
called in on an emergency. The Board decided that the writer 
be informed that the Board regrets that it has no power to 
assist her. A letter was considered from Mr. E. Sergeant, 
county medical officer of Lancashire, as to cases of puerperal 
fever occurring in women attended in confinement by 
midwives. Ihe Board directed that Mr. Sergeant be informed 
that where proof can be given of failure to carry out the 
rules referring to notification of illness the local super¬ 
vising authority can take action by reporting the midwife 
to the Board under Section 8 (2) of the Midwives Act., 1902. 
A letter was considered from Dr. J. Middleton Martin, county 
medical officer of Gloucestershire, as to the keeping of the 
register of cases prescribed by Rule E 19 (a). The Board 
directed that Dr. Middleton Martin be informed that the 
Board is unable to dispense with the keeping of the register 
of cases as prescribed by Rule E19 (a). A letter was con¬ 
sidered from Dr. H. E. Armstrong, medical officer of health 
of Newcastle upon-Tyne, as to the teaching and supervision 
of uncertified midwives. The Board directed that Dr. 
Armstrong be informed that the Board, while approving of 
the suggestions for instructing and supervising uncertified 
women practising as mid wives and for securing notification 
by them of all births occurring in their practice, has no 
jurisdiction to deal with this class of woman. A letter was 
considered from a registered medical practitioner complain¬ 
ing of medical treatment by a certified midwife. The Board 
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directed that the writer be referred to Section 8 (2) of the 
Midwives Act and to the local supervising authority. A 
letter was considered from the Marchioness of Win¬ 
chester, Vice-President of the Hants County Nursing 
Association, as to the use of the term "suspension.” 
Tlie Board decided that the terms “ suspend ” and 
"suspension" having definite technical meanings laid 
down by the Midwives Act and the rules, the Board is 
unable to deal with the matter. The adjourned discussion 
on the rules for inspectors of midwives was resumed and it 
was finally decided that local supervising authorities having 
appointed inspectors of midwives be requested to furnish the 
Board with copies of the rules that have been drawn up for 
the inspectors' guidance, and that where no rules have been 
compiled the local supervising authority be asked whether 
such rules, if drawn up by the Central Midwives Board, 
-would be acceptable. 

The Attack upon Dr. P. T. Hebert.— The daily 

papers have contained in the course of their long accounts 
of the sensational crime near Fontainebleau a good many in¬ 
accurate assertions as to the victim. Dr. Hebert's name is on 
the Medical Register, so that the statement that his medical 
qualifications are questioned seems to ns very unlikely ; be 
cannot, on the other hand, be described as a distinguished 
London physician. The Medical Directory describes him as 
M.D., C.M. McGill, L.K.C.P. Lond. He appears to hold, or 
to have held, no hospital or public appointments but to have 
been an occasional contributor in Canada and in this 
country to the medical press. In one place he seems to 
have been confused in the writer’s mind with Dr. Alan 
Herbert, the well-known physician to the British Hospital 
in Paris—a very unjustifiable error. Dr. Hebert is progress¬ 
ing satisfactorily and his examination before a 'age d'itutrue- 
tion will soon take place. 

The Irish Medical Schools and Graduates’ 

Association. —The members and friends of the Irish 
Medical Schools and Graduates’ Association dined together 
on Nov. 28th at the Whamcliffe Rooms. Hotel Great Central, 
Marylebone-road, London, the President of the Associa¬ 
tion, Dr. E. Irwin Scott, occupying the chair. Covers 
were laid for over 200 guests and the feature of the 
evening was the musical entertainment provided in place 
of the usual after-dinner speeches, for the only toasts 
were “The King” and "Our Guests,” and these were sub¬ 
mitted to the company with very brief remarks. The 
Director-General of the Array Medical Service. Sir Alfred 
Keogh, gave “ Our Guests” and utilised the occasion to 
thank Dr. James Stewart for his services to the Association. 
Admiral Sir Edward Seymour responded to the toast 
and Dr. Stewart also, the latter gentleman expressing his 
thanks to the Director-general for the kind way in which he 
had described his connexion with the association. 

Charing Cross Hospital Medical School.— 

The presentation of scholarships, medals, prizes, and cer¬ 
tificates awarded during the winter session 1905-C6 and 
the summer session 1906 to the successful students of the 
above school took place on Dec. 5th. Sir Arthur Rucker, 
M.A.. D Sc., F.R.S., Principal of the University of London, 
distributing the awards, while Dr. Amand Routh occupied 
the chair. In the course of his address the Dean, Dr. 
Christopher Addison, referred to the past year as having 
been an eventful one in the history of the medical schools 
of London. They, like the rest, bad a share in its happen¬ 
ings and were glad to report that they found their position 
had been strengthened. It was gratifying to be able to 
report that the excellent results obtained by Charing Cross 
Btudents in the various examinations had been maintained 
during the past year. Out of some 200 entries there 
had been an average pass of over 72 per cent. They 
believed that the progress and prosperity of medicine in 
this country had been greatly indebted to the existence 
of the medical schools of London and that the maintenance 
of their character and vigour was as necessary now as it ever 
was. For themselves, they were determined to maintain 
their departments in a high state of efficiency and had good 
reasons for assuming that they were already reaping the 
fruits of this resolution, inasmuch as this year they started 
with their finances in a sound condition, free of debt, and 
with a very substantial increase in the entries of new 
students. In his address to the students Sir Arthur Rucker 
cordially congratulated them on their successes and on the 
fact of possessing a well-equipped school in which to carry 


on their studies. He reminded them of the relations ol ti* 
London University to the medical schools and spoke of toe 
great success which was attending the development of tte 
University under the new rigime. 

Filthy Hospital Accommodation in Russia- 

According to the Jewish press in Warsaw the patients in tie 
Jewish hospital are not given either knife or fork, in cos* 
quence of which they are obliged to use their fingers to pict 
up their food. Recently some of the patients categorical 
demanded knives and forks but it turned out that these ail 
been so long out of use that it was impossible to use then x 
account of the rust and filth with which they were covereA 

Middlesex Hospital Dinner.— It is a proud 

hospital that reckons among her sons the President of tt< 
Royal College of Physicians, the President of the Ron. 
College of Surgeons, and the Dean of the Faculty d 
Medicine of the University of London. For this reasnc » 
congratulatory dinner was given on Dec 4th at the Cal- 
Royal to Sir Richard Douglas Powell, Mr. Henry Morris, us 
Dr. J. Kingston Fowler by their colleagues of the Middle-® 
Hospital. Mr. Andrew Clark presided and many members 
the Weekly Board were present, among them being Priea 
Francis of Teck, Lord Cbeylesmore, Lord Dancanoon. Mr 
Gillett, and Mr. Debenham. The dinner was in every wan 
very happy occasion and a good instance of that friendsil; 
and loyalty which are so essential to hospital life. 

University of Oxford.— Degree of DU .. Ica 
Congregation held on Nov. 29th the degree of Doctor of Mei 
cine was conferred on H. M. Turnbull, Magdalen CoUevt 
Jladolijft Travelling Fellowthip. —An examination for a Re! 
cliffe Travelling Fellowship, of the annual value of £200»ri 
tenable for three years, will be held in Hilary term 19C 
commencing on Tuesday, Feb. 26tb. The examination w,.. 
occupy four days. Papers will be set in physiology, paths 
logy, and preventive medicine, and a subject will be props* 
for an essay. There will also be a practical examination x 
pathology. Candidates should send in their names, addre*- 
and qualifications to the Regius Professor of Medicine, It- 
versity Museum, on or before Saturday, Feb. 9th, 1907 To* 
conditions of the fellowship are published in the Vueert.!} 
Gazette of Nov. 27th, 1906, p. 197. Competition isnolocge 
restricted to persons who have obtained either a first clast - 
the final schools or a University prize. 

Society of Arts.—A t the Society of Arts t:,e 

first ordinary meeting of the present session was beld ra 
Nov. 21st, when Sir Steuart Colvin Bayley, K.C.S.I , C.IE 
chairman of the council and formerly lieutenant-goverrxv 
Bengal, delivered an address on the Indian Section of thv 
Society. It may be here explained tliat the work of It 
society is to some extent divided among several MCiior-‘ 
each of which has its special day of the week set apart!« 
meetings. For instance, the meetings of the ColooK 
Section and the Applied Art Section are held on Tuesdy 
and those of the Indian Section on Thursday, w&t* 
the Cantor lectures are delivered on Monday, and fi* 
ordinary meetings are held on Wednesday. Sir Stcaart 
Bayley said that the Indian Section, or as it was as 
first called the Indian Committee, bad been in exist®* 
since 1869, and that its object was the discussion of subject" 
connected with the arts, manufactures, and commerce - ; 
our Indian empire. He then gave some account of 0* 
I rincipal events in the history of the section and of the ww 
prominent individuals who bad taken part in its wot 
Several names of medical men were mentioned from time “ 
time, such as Dr. J. Forbes Watson. Sir Ranald Martin. S® 
George Birdwood, and Sir Joseph Fayrer. The prooeediw 
terminated with a vote of thanks, moved by Sir Marce 
Samuel and seconded by Sir Owen Roberts. 

Donations and Bequests.—U nder the will of 

the late Miss Lucy Cohen the Institution for the Oral In¬ 
struction of the Deaf and Dumb, Fitzroy-square, will reed'* 
£1000 : Hospital for Sick Children, Great Ormond-®** 
£500: Brompton Hospital for Consumption. £200: Lost* 
Hospital, £250 : Middlesex Hospital, for the cancer wank 
£1000 ; the Ventnor Cottage Hospital. £500 *»' 

Messrs. N. M. Rothschild and Sons, £50.000 "P 02 
trust to apply a sufficient sum in keeping np 0* 
Sarah Louise Convalescent Home, tbe residue of & 
income to be devoted towards the support of, * j* 
making donations to, such Jewish charities or charittb.e 
objects and such Christian charities and charitable object* 
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preferably hospitals and convalescent homes, as they shall see 
lit.—Hy the will of the late Mr. Henry Norris each of the 
following institutions will receive £500. viz. : the West¬ 
minster Hospital. London Hospital, Guy's Hospital, King's 
College Hospital, Charing Cross Hospital. St. Thomas's Hos¬ 
pital. Royal Free Hospital. Hospital for Sick Children. 
Great Ormond-street ; Royal Hospital for Diseases of the 
Chest, City-road ; Royal Hospital for Consumption and 
Di-eases of the Chest. Brompton ; National Hospital for the 
Paralysed and Epileptic; Royal Hospital for Incurables at 
l’utney; Itelgrave Hospital for Children, Gloucester-street. 
Pimlico ; Victoria Hospital, Radnor-place, Folkestone; St. 
Andrew's Convalescent Home, Folkestone ; All Saints' Con¬ 
valescent Home, Eastbourne ; and Surgical Aid Society, 
London. 

Festival Dinner at the Royal Free Hospital. 

—The seventy-eighth anniversary of the Royal Free Hospital 
was celebrated by a festival dinner, which was held on 
Nov. 28th at the Hotel Cecil. His Royal Highness the Duke 
of Connaught presided and about 170 were present. The 
Duke of Connaught, in proposing “ Prosperity to the Royal 
Free Hospital,” referred to the fact that from tlie 
foundation of the hospital in 1828 all cases had been 
admitted without letters of recommendation, and up to the 
present more than three million patients had been treated 
as in-patients and out-patients. The Royal Free Hospital 
was the first institution to admit women as medical students 
and the results had been very successful. He himself bad 
seen medical women at work in the colonies, and especially 
in India, where their kindly Christian feelings and medical 
knowledge had been of the greatest advantage and had done 
more than anything else to attach that country to 
England. The Royal Free Hospital was very economically 
managed, yet it bad great difficulty in paying its 
way. The treasurer, Mr. C. Burt, mentioned that 
£7424 had been collected in connexion with the 
dinner. Dr. J. Walter Carr, who responded to the toast 
of "The Medical Staff,” said that the great increase in 
the cost of the management of hospitals was evitable ; the 
medical staff were sometimes held responsible for it but 
they were bound to do all they could to insure the adoption 
of the latest methods of diagnosis and treatment for the 
benefit of the patients. If ever the staff should cease to 
ask for improvements in the hospital it would be a proof 
that they had become effete. As a sign, however, that the 
medical staff were anxious to do all they could to reduce 
expenditure whenever possible, he might mention that in 
1875 the alcohol bill of the hospital amounted to £372, while 
last year it was only £55. A very important part of the 
work of the hospital was the training of women medical 
students, and it was of great importance because of the good 
done in many Eastern lands by the ministrations of medical 
women, who acted many times as the pioneers of civilisation 
and of Christianity. 


IJarlianwttarg 


HOUSB OF COMMONS. 

Monday, Dec. 3rd. 

Ambulance Arrangements of the Metropolis. 

Sir William J. Collins asked the Secretary of State for the Home 
Department what action ho intended to take with a view' to provide a 
letter ambulance service for street accidents in London.—Mr. 
Gladstone answered : I am about to appoint a small committee to 
inquire into the ambulance arrangements of tlie metropolis, and my 
honourable friend has, I am glad t<* say, consented to give his assistance 
in the inquiry by becoming a member of the committee. 

A Rural I/istrict Council and its Medical Officer. 

Mr. Rogers asked the President of the Local Government Board 
whether the Board received a letter from the Pewsey rural district 
council respecting its medical officer of health, and asking for an inter¬ 
view. dated Dec. 11th, 1905; whether he wouid explain why this letter 
remained unanswered until August 31st, 1906, an interval of over eight 
months; whether the Local Government Board received another letter 
on the 8am • subject from the rural district council dated Sept. 3rd % 
1906, which letter hail not. yet been answered after an interval o three 
months; whether the Board would reconsider its refusal to receive a 
deputation on the subject of the medical officer’s salary; and, if so, 
when the rural district council might expect to receive any communica¬ 
tion from the Board.—Mr. Burns replied : This particular case stood 
over as some general questions affecting the subject to which it relates 
were under consideration. The Local Government Board has, however, 
consented to the interview desired, and it is proposed that it should 
take place this week. 

Re vaccinations. 

Mr. Luptox asked the President of the Local Government Board 


whether his attention hail been called to the statement in the Blue- 
book on Vaccination Expanses that In the four years ended Lady Day,. 
1903. there were 1,168,058 revaccinations charged to the rAtes. and 
w hether he would state under what, statute the rates could be charged 
with revaccination, except in the case of voluntary applications for 
revaccination; whether he had any official information showing that 
the hulk of these re vaccinations were of persons who did not 
voluntarily apply for revaccination but were compelled to do so by 
their employers on pain of dismissal ; and whether the auditors 
of tlie Ixical Government B »ard had surcharged the guardians 
with any portion of the amount paid for these revaccinations.— 
Mr. Burns answered : I am aware of the number of revaccinations the 
cost of which was charged to tlie rates in the period referred to. I 
have no information to show that the bulk of these revaccinations w ere 
of persons who did not voluntarily apply for revaccination, nor do I 
know of any surcharges made on the ground that any of the applications 
were not voluntary. It is the duty of the public vaccinator to re- 
vaccinate any person applying to him for the purpose who is not. less 
than ten years old and has not been primarily vaccinated within ten 
years ; and subject to the observance of certain conditions which do not 
affect the present matter lie is entitled under Section 8 of tlie Vacci¬ 
nation Act, 1867. as amended by later Acts, to be paid for these revacci- 
nalions out of the rates. Whether the applications made to him are 
voluntary or not seems to be immaterial. 

Race Suicide. 

Mr. Wedgwood asked the Chancellor of the Exchequer whether his 
attention hail been drawn to Mr. Sidney Webb's inquiries and con¬ 
clusions as to race suicide, and whether he would consider the propriety 
of embodying in any future graduation of the Income-tax rebates 
dependent on the number of children in a family.—Mr. Asqi’lTK 
replied: I have read Mr. Webb's interesting papers, though, I confer, 
without realising their bearing upon the graduation of the Income-tax. 
But in the consideration which I am giving to the subject I will not 
lose sight of my honourable friend's suggestion, which would, however, 
amount to a revival of the l*x Papin J’ojipa'a. 

Dr. Hazel : Can the right, honourable gentleman tell us the date 
of the next LexPapia Poppira .'■'—Mr. A>quiTii : I must have notice of 
that. 
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Baili.if.re, Tindall, and Cox, 8, Henrietta-street. Covent Garden, 
London, W.C. 

Notes on Blood-Serum Thcraoy, Preventive Inoculation, and Toxin 
and Serum Diagnosis For Veterinary Practitioners and Students. 
Bv Waiter Jowett. F.R.C.V.S., D.V. H-, Formerly Demonstrator 
of Comparative Pathology and Bacteriology in the University of 
Liverpool. Price 5s. net. 

Bla.ck, A. and C., Soho-square, London. 

Who's Who. 1907. Price 10s. net. 

Who's Who Year-book. 1907. Price la. net. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

Transactions of the Opbthalmological Society of the United 
Kingdom. Vol. XXVI. Session 1905-1906. With List of Officers, 
Members, Ac. Price 12a. 6 d. net. 

F. A. Davis Company, 1914-16, Cherry-street, Philadelphia, Pa., 
U.8.A. 

Genito-l rinary Diseases and Syphilis. By Henry H. Morton, 
M.D., Clinical Professor of Genito-Urinary Diseases in the Long 
Island College Hospital; Genito-Urinary Surgeon to the Long 
Island and King's County Hospitals and the Polhemus Memorial 
Clinic. Second edition, revised and enlarged. Price *1.00 net. 

Frotvde, Henry, Oxford University Press, London, New York, and 
Toronto. 

The Poems of Matthew Arnold. 1849-1864. (With an Introduc¬ 
tion by A. T. Quiller-Couch. The World's Classics. LXXXV.) 
Price Is. net. 

The Rise of the Dutch Republic. A History. By John Lothrop 
Motley. With an Introduction bv Clement Shorter. In three 
volumes. (The World’s Classics, Numbers XCVI., XCVII., and 
XCVIII.) Price, cloth. Is. net each volume. 

Essays and Sketches. Bv Leigh Hunt. Chosen and edited with 
an Introduction by R. Brimley Johnson. (The World’s Classics, 
No. CXV.) Price, cloth. Is. net. 

Aeschylus. The Seven Plays in English Verse. By Lewis Camp¬ 
bell, M.A., lion. LL.D., Hon. D.Litt., Emeritus Professor of 
Greek in the University of St. Andrews, Hon. Fellow of Balliol 
College. Oxford. New edition, revised. (The World's Classics, 
No. CXVII.) Price, cloth, Is. net. 

G&ape, Lucas, and Sillem (Edmund Sillem), Hamburg. 

Fortschritte auf dem Geblete der Rdntgenstrahlen. Herausgeber: 
Dr. Albers-Schonberg. Erganzungsband 13. Archiv und Atlas 
der Normalen und Patbologischen Anatoroie in Typischeu 
Rdntgen-bildern. Die Entwickelung der Knochernen Wirbei- 
Bkule. Von Dr. Bela Alexander, Klsmurk (Ungarn). Price 
M.20. 

Hadden, Best, and Co., 5, West Harding-street, London, E.C. 

Hadden's Pocket Vocabulary of Medical Terms (with their Pro¬ 
nunciation). By Ilenrv Payne, M D , M R.C.S., L.S.A., Resident 
Medical Officer of the District Infirmary, Ashton-under-Lvne. 
Fourth edition. Revised and enlarged by Philip Cowen, M.D. 
Durh., D.P.H. Camb . and Herbert Davey, of the Middle Temple. 
Barrister-at-Law. Price not stated. 

Heixemanx, William, 21, Bed ford-street, London, W.C. 

The New Hygiene. Three Lectures on the Prevention of Infectious 
Diseases. By Blie MetclmikofT. With a Preface by E. Ray 
Laukeater. Price 2s. 6d. 
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Kimpton, Henry. 13, Furnlval -street, Holborn, London, B.C. 

(Stknhouse, A.. University-avenue, Hillhead, Glasgow.) 

The Borough of St. Marylebone Health Society’s Lecture Series. 
No. 1. Infant Education. By Eric Pritchard, M.A., M.D. Oxon., 
M.R.C.P. Lend., Consulting Physician to the Barnet Home 
Hospital for Children; Senior Physician to the St. Marylebone 
General Dispensary. With a Preface by Alex. Wynter Blyth, 
M.R C.S., Medical Officer of Health for the Borough of St. Mary¬ 
lebone. Price 2s. net. 

Kino, P. S., and Son, Orchard House, Westminster, S.W. 

Vagrancy. Being a Review of the Report of the Departmental 
Committee on Vagrancy (1906), with Answers to Certain 
Criticisms. By 8ir William Chance, Bart., J.P., and C.C. for 
Surrey, a Member of the Departmental Committee. Price 
6d. net. 



Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Codd, J. A., M.D. lend., has been appointed Certifying Surgeon, under 
the Factory and Workshop Act for the Wolverhampton District of 
the county of Stafford. 

Cunliffe, E' N., M.D., Ch.B. Viet., M.B., B.S.Lond., has been ap¬ 
pointed Honorary Assistant Physician to the Manchester Royal 
Infirmary. 

Davis, William Henry, L R.C.P. Lond., M.R.C.S., has been ap¬ 
pointed Medical Officer for the Fourth District by the Devonport 
Board of Guardians 

Green, E. F. 8., M.D.Glasg., has been appointed House Physician at 
the Royal Infirmary, Manchester. 

Kemble, A. C.. L.R C P.dt S. Edin.. has been appointed House Surgeon 
at the Eccles and Patricroft Hospital. 

Lander, Charles Llewellyn, B.Sc., M.B., B.S. Lond., L R.C.P. Lond., 
M.R.C.S., has been appointed Honorary Assistant Surgeon to the 
Royal Albert Hospital, Devonport. 

Leah, Thomas Noy. M.B., B.S. Lond., L.R.C.P. Lond., M.R.C.S., has 
been appointed Honorary Surgeon to the Royal Albert Hospital, 
Devonport. 

Michell, John Charles, M.R.C.8., L.S.A., has been appointed 
Medical Officer and Public Vaccinator for the Fourth District by 
the Chipping Sodbury (Gloucestershire) Board of Guardians. 

Morgan, Frederick Charles, L.R.C.P. Lond , M.R.C.S.. has leen 
re-appointed Resident Medical Officer at the Eastville Workhouse 
by the Bristol Board of Guardians (for three years). 

Moxon, F. H.. M B. Durh.. has been appointed Assistant House Surgeon 
at the Gloucester General Infirmary and Eye Institution. 

Price, Florence, M.8., M.B., B S. Edin., has been re appointed House 
Physician at the Swansea Hospital. 

Reynolds, Ernest, M.D. Lond., has been appointed Honorary Phy¬ 
sician to the Royal Infirmary, Manchester. 

Bolston, Thomas Restarick, L.R O.P. Lond., M.R.C S., has been ap¬ 
pointed Surgeon to the Provident Dispensary in connexion with the 
Roval Albert Hospital, Devonport. 

8andford, George Calrow, M.D., C M. Edin., has been appointed 
Medical Officer to the Workhouse by the Devonport Board of 
Guardians. 

Sutherland, D. P., M.B., B.S Lond., has been appointed House 
Physician at the Royal Infirmary, Manchester. 

Thomas Cyril Nelson, B.A.. M.B., B.C. Cantab., has been appointed 
Surgeon to the Midland Railway Company at Lydney (Gloucester¬ 
shire). 


London Hospital, Whitechapel, E.—Assistant Physician. 

Manchester, St. Mary’s Hospitals fob Women and Chiu’Kx- 
House Surgeon for six months. Honorarium of £25 and bcsrliai 
residence. 

Middlesex Hospital. - Medical Officer and Registrar to thtCmsr 
Department. Salary £100 per annum, and board and reakterct 

Miller Hospital and Royal Kent Dispensary, flitmsMinal. 
8 E —Honorary Physician to Out-patients. 

National Hospital for the Paralysed and Epileptic, Qj m 
square, W.C.—House Physician. Salary £50 per annum, »*• 
board and residence. 

Newcastle-upon-Tyne Wobkhouse and Hospital.— Awistant Madia. 
Officer, unmarried. Salary at rate of £150 per annum, wta 
apartments, rations, and washing. 

Plaistow Fever Hospital, London, B.—Junior Assistant Media. 
Officer. Salary at rate of £100 per annum, with all found 

Royal Free Hospital, Gray’s Inn-road.—Surgical Registrar. Aaisusi 
Anaesthetist, Clinical Assistants, also Junior Obstetric Ajt.vc 
( all females). 

Royal Waterloo Hospital for Children and Women, S-E 
J unior Resident Medical Officer. Salary at rate of £40 per son jt. 
with board and washing. 

St. Pancbas Infirmary (North), Dartmouth Park-hill. N.-Jnnk* 
Assistant Medical Superintendent. Salary £75, with aurtac^ 
rations, and washing. 

Salford Royal Hospital.— Senior House Surgeon, House Physkaa. 
Accident House Surgeon, and Junior House Surgeon, all for ti 
months Salaries at rate of £100, £90, £60, and £50 per saner 
respectively, with board and residence. 

Sheffield Fever Hospitals.— Junior Assistant Medical Ofice 
Salary £120 per annum, with board, lodging, and washing 

Sheffield Royal Hospital. —Assistant House Physician, umnsrrie'. 
Salary £50 per annum, with board, lodging, and washing. 

Stockport Infirmary. —Junior Assistant Hous 3 Surgeon for ai 
months. Salary at rate of £40 per annum, with board, w*M±x. 
and residence. 

Tottenham Hospital, London, N.—Two Honorary Assistant Pbr 
sicisns. Also Pathologist. Honorarium £20 per annum. 

West London Hospital, Hammersmith-road, W.—House Phytic* 
for six months. Board, lodging, and laundry allowance. 

Wolverhampton and Midland Counties Bye Infirmabt.-H 
Surgeon. Terms £70 per annum, with rooms, board, and waitm* 

Yorkshire, County Councils of the Bast and W*st Ridis^s - 
Bacteriologist to carry out investigation of Milk supply 8* 
muneration £250 and out-of-pocket expenses. 


The Chief Inspector of Factories, Home Office, 8.W., gives notin * 
a vacancy as Certifying Surgeon under the Factory and Worthy 
Act at Milnthorpe, In the county of Westmorland. 


lit arrives, mb 

BIRTHS. 

Aubbey.— On Noy. 28th, at Bitton, Bristol, the wife of Thomu Aufcrt. 
M.B. Lond., of a son. 

Marshall.— On Dec. 1st, at St. John's Bouse. Lechlade, Glowwte 
shire, the wife of Thomas Bingham Marshall, M.R.C S., L.R.C-P. 
of a son. 

Pike.—O n Dec. 1st at Cromwell-crescent, S.W., the wife of Doaie 
Pike, M.A., M B., B.Ch., of a son. 

Ross.—On Nov. 27th, at Orange House, Burslem. Staffordshire, ti* 
wile of W. Livingston Ross, L.R.C.S. A P. Irel.. of a daughter. 

Seliiy.— On Nov. 27th. at The Rock, Frodsham. Cheshire, the sift = 
T. J. Selby, M.B., of a son. 



Uatanrus. 


For further information regarding each vacancy reference should te 
made to the advertisement (see Index). 


Brentford Union. —Medical Officer and Public Vaccinator. Salary 
£160 per annum and fees. 

Brighton, Royal Alexandra Hospital for Sick Children, Dyke- 
road.—House Surgeon. Salary £80, with board, lodging, and 
washing. 

Burley-in Wharfedale. Scalebob Park Private Asylum.— 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, apartments, attendance, &c. 

Cardiff Infirmary.— Resident Medical Officer. Salary £120 per 
annum, with board, washing, and apartments. Also House 
Physician. Salary at rate of £60 per annum, with board, washing, 
and apartments. 

Gloucester, General Infirmary and Eye Institution— House 
Surgeoncy. Salary £100 per annum, with residence, board, and 
washing. 

Indian Medical Service. India Office, London.—Examination for not 
less than 18Commissions. 

Ipswich, East Suffolk and Ipswich Hospital.— Third House Sur¬ 
geon. Salary £50 per annum, with board, washing, and residence. 

Kensington General Hospital, Earl's Court, London, S.W.—Junior 
Resident Medical Officer. Salary £40 per annum, with board, 
washing. and residence. 

Leamington, Warnf.ford Hospital.— House Physician. Salary £60 
per annum, with board, washing, and apartments. 

Liverpool. Brownlow Hill Workhouse.— Assistant Medical Officer. 
Salary £80 per annum, with rations and residence. 

Liverpool Royal Infirmary. —Assistant Honorary Physician. 


MARRIAGES. 

Anderson—Cookes —On Nov. 28th, at All Saints’ Church, DuJvkt 
Lewis Anderson, M.B , Ch.B , to Mabel Alice, youngest dauzfc’^ 
of the late John Measures Cookes of Leamington. sad ola* 
Cookes. 

Mobley—Harris. —On the 4th inst., at the West London 

Upper Berkeley-street, by the father of the bride and'the kr 
Morris Joseph, Arthur S. Morley, F.R.C.S.. of 29. Gowerww l 
third son of Alexander Morley. Esq., of 25. Craven Hill cvderA ■ 
Phcebe, elder daughter of the Rev. Isidore Harris Ml, of su 
Norfolk-square. _ 


DEATHS. 

Grieve.— At New Hall, Barton-on-Humber. Lincolnshire, on 
15th November, Robert Grieve, M.D., C.M.G., late SurxecsiGecsrv 
of British Guiana. ^ 

Humphry.— On the 3rd instant, at his residence, Warren Gate Crew 
borough Beacon, Sussex, Frederick Abell Humphry, F.H.C.S. (h*» 
of Marine Parade. Brighton), aged 76. Funeral at'Hore Csacorf 
at 1 o’clock, on Thursday. No flowers by request. Friend* p tew* 
accept this, the only, intimation. 

Lewis. —On Dec. 2nd, at Willingham, Cambs, Robert Trsvws Le*w 
M.B., B.Ch. Dub., aged 47 vears. 

Martin.—O n Nov 30th, at 15, Victoria-place, Eastbourne. 

the dearly loved Boy of Dr. and Mrs. A. A. Martin aged 2j ws n 

Roberts —On the 29th ult„ at Broadstairs, after a short hot 
illness. Dr. John Coryton Roberta, L.R.C.P., M.R.CS. L.M. 
Avenue House, Peck ham Rye, aged 65 years. 

Steele.—O n Dec. 1st, at Woodhouse, St. Marv Church. Dm*. 
William Stott Steele, M.D., aged 79 vears. 


E.B.—A fee of 6s. is charged for the insertion of Xoticet of JtrtU 
Marriages, and Deaths. 
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SW Cirmmnrfs, anb ^nsfotri 
to Comspffitbeirls. 

THE PULVERMACHER INSTITUTE. 

Bitwect 50 and 60 yeari ago Dr. Pulvermacher of Vienna Invented 
an ingenious modification of the old voltaic pile which was found 
useful as a source of electricity. It consisted, broadly speaking, of a 
number of small voltaic piles joined up in series and the object of the 
inventor was to provide medical men with a cleanly and trustworthy 
source of electrical energy which should be portable and which they 
could apply to their patients or which the patient could use himself 
under their direction without the necessity of carrying about a 
cumbrous apparatus composed of some form of large wet cell. The 
apparatus was submitted to us and in 1856 we commented favourably 
upon it. The Pulvermacher Institute, however, as at present 
constituted, though It undoubtedly uses the apparatus invented by 
Dr. Pulvermacher, has developed into the ordinary electrical quack 
establishment. We do not deny that the apparatus which it sells 
ds effective, for it undoubtedly is effective if properly applied, 
but what we do object to are the advertisements of the Institute 
w hich are couched in exactly the same language as other quack 
literature. There are the usual statements about pouring “the life- 
giving stream of gentle vivifying electricity.” There is the usual 
pamphlet of important facts for men only, containing all the 
twaddle and lies about spermatorrhea, upon which every quack has 
traded for years past. Mixed up with this, as is the way of the 
electrical quack in all countries, are extracts from genuine medical 
works concerning the beneficial powers of electricity, and among 
these are our own statements as to Dr. Pulvermacher's apparatus. 
Having received various ii quiries from correspondents as to whether 
it was really our wish that our name should be used in connexion 
with such blatant quackery as the Pulvermacher Institute now 
publishes we paid a visit to the institute. We were received 
very politely and were shown the Pulvermacher chain and a 
modification of it called the Pulvermacher belt. The assistant 
whom we saw at first candidly confessed that he did not know 
much about the apparatus but referred us to the manager. The 
manager, who informed us that he had been connected with 
the institute for some 30 years, expatiated upon the value of the 
chain, but when we asked him how much electricity the chain was 
capable of producing be replied that it gave one volt per element. 
When we pointed out that a volt waa the unit of pressure and not 
of quantity he tried to hide his ignorance by going off into side 
issues, and finally, after a great deal of “hedging,” said that he had 
really never gone into the subject of how many amperes the belt was 
capable of giving. lie had never been asked the question before 
and, in fact, he appeared to be perfectly ignorant of any facts about 
electricity or its medical application except the deceptive statements 
contained in the pamphlet. 

While admitting the fact that the Pulvermacher chain can produce 
a current of electricity, it is extremely unlikely that when applied in 
the way that obtains when a belt is worn any good can result. The 
electrodes are so small and unless kept so wet as to be uncomfortable 
to wear the resistance will be so high as practically to prevent any 
flow of electricity at all. Again, it is well known that the current 
density is greatest in a direct line between the positive and negative 
electrodes, but if one electrode is placed over a bony part, such as 
the sacrum, a great diffusion of current takes place, owing to the 
relatively higher resistance of bony tissue; and it is impossible 
for such a contrivance to pass sufficient current through any 
particular part so as to modify its functions in any way. Sufficient 
current to do this through the electrodes as supplied in the 
Pulvermacher belt would cause severe blistering in a few minutes 
and would be more than such a chain battery would be capable of 
producing. 

With regard to what are described in their illustrated price list 
as “new improved dry combined bands," it is very difficult to 
see how such a contrivance can produce any appreciable amount of 
electricity, and that this is true is shown by the fact that 
email bare metal electrodes are the means by which the sup¬ 
posed current iB conveyed to the body. Very small currents 
are capable of producing severe blistering in such circumstances, 
but we were told that complaints on this score were very uncommon. 
These bands are intended to be wound rouud various parts of the 
body or placed along the sternum for “difficulty of breathing, weak, 
ness of chest or lungs,” or along the spine for “spinal weakness and 
nervous exhaustion,” and so on. It is not necessary to enlarge on the 
absolute worthlessness of such devices. Any supi>oeed effect they 
may produce must be in the nature of suggestion. The galvanic 
chain, on the other hand, is merely a modification of the voltaic pile, 
and, like any other battery or other source of continuous current, 
can only be of use in the treatment of diseased conditions when em 
ployed by persons specially trained in electrical applications. 

The pamphlet issued by this firm, entitled “ Important Facts for 
Men Only," is one of a class the circulation of which ought to be 
prohibited. Under a guise of extreme respectability and scientific 
knowledge, this pamphlet deals with sexual disorders, real or 
imaginary, in a way that tends to work on the feelings and ignor&nc; 


of those who read it and to provoke attention to matters that In the 
great majority of cases are better left alone. It contains numerous 
quotations from the writings of well-known authorities on medical 
electricity in America and on the continent but none from British 
authors, as well as some testimonials from medical men and quota¬ 
tions are given which are stated to be from “The Lancet, vol. ii., 
xvil." This we find to be part of an article which appeared on 
Oct. 25th, 1851, pp 388 and 389 - 56 years ago. These quotations are 
very cleverly chosen and trimmed so as to convey the Idea that 
these appliances are all that the promoters claim for them, quite 
ignoring the fact that these articles were written by medical men for 
medical men and did not say that the appliances would be equally 
valuable in the hands of any lay person who chose to buy them. 
This we consider to Is a very glaring example of the misuse of 
quotation. 

LIFE AND HEALTH ASSURANCE ASSOCIATION AND MEDICAL 
APPOINTMENTS. 

To the Editors of The Lancet. 

Sirs,— I have read a letter in The Lancet of Nov. 24th, p. 1487, signed 
by Dr. J. A. B. Hammond of Shanklin and I am writing to say that I 
also was called upon by the man Robins as representative of the 
insurance company in question who told me the same tale as he did 
Dr. Hammond. I have been treated in exactly the same manner and 
even yet have been unable to secure a return of my cheque for £10, 
although the head office In Edinburgh, and also the London branch, 
are fully aware of all the circumstances. My solicitor has the matter 
in hand with instructions to bring the matter into'court. I feel that 
the members of the profession should be made aware of the methods 
pursued by this office as it is certain that others of us must have been 
approached in the same manner. 

1 am, Sirs, yours faithfully. 

John Watson, M.D. Durh., F.R.C.S. Edin. 
Newbury, Dec. 1st, 1906. 

“HIS OPPONENT.” 

We recently received a letter from a medical man asking whether on 
taking up practice in a town he should call upon “ his opponent ” 
or await a call from that gentleman, or consider friendly relations 
between them unnecessary. We are often askod these questions, 
though it is not usual to emphasise the acerbity that sometimes 
exists between rival practitioners quite so frankly. There seem in 
the medical profession to be no longer any rules of guidance in this 
matter. Formerly the new-comer called upon the older professional 
residents ; and if he does so now he will be following a well established 
and, we think, proper custom, but if he neglects to do so he cannot, 
we think, be blamed for discourtesy. Nor can he consider his rivals 
discourteous if no call is made by them upon him. It is in every wa i 
advisable that medical men residing In the same town should be on 
friendly terms one with another. There is a vast difference between 
honourable rivalry and acute opposition. 

“ THOUGHT-READING." 

To the Editors of The Lancet. 

Sirs,— With reference to your note in The Lancet of Nov. 3rd 
last (p. 1259; on “Thought-reading” at the Alhambra, which greatly 
interested me, perhaps you may care to learn that I saw yesterday 
(Tuesday, Dec. 4th) at the corner of Uuskln-avenue, East Ham, a 
similar mystifying performance conducted by a couple who give the 
name of “ Professor Rowland and Madame Howe.” Madame Howe 
stood blindfold in the centre of a large crowd and “Professor 
Rowland" walked around the ring askiug for any articles to be 
handed to him by the public and then the lady correctly and 
instantaneously described the articles, often in detail, giving the 
contents of parcels, such as corsets, fish, cups, and so on, actually 
giving the prices which people had paid for them. She quickly 
gave the initials and names on visiting cards, the dates of 
coins, the page of a book where a man had left off reading, 
described rings, and in one case actually said that the man 
had had it given to him when he was 21, which was not denied. 
According to an old printed bill which was given to me the couple gave 
a performance at Ilford Town Hall last October The bill is headed 
“ Madam Mysto (late of St. James's Hall and Crystal Palace Concerts), 
in her extraordinary Exhibition of Mental Wireless Telegraphy.” To 
me it was certainly extraordinary and I could detect no code or 
collusion, and if it were counterfeit then 1 must admit I could not tell 
the difference. Professor Rowland's address, which he gave to me and 
permitted me to publish if I could obtain publication, is 8, Brandon- 
grove, Ilford Hill, Ilford. The offer in the Daily Mail of last Monday 
of a £500 challenge to thought-readers (especially, 1 believe, to Mr. and 
Mrs. Zanzic) has aroused renewed interest in such performances. 

I am, Sirs, yours faithfully, 

Theoclymenus. 

A CURIOUS SYMPTOM. 

Can any of our readers suggest a diagnosis in a case which has been 
submitted to our consideration ? 

The patient, aged 50 years, apparently in good health, eats and sleeps 
well. About three years ago he had slight hsemorrhago from the lungs, 
which entirely disappeared after two or three months open-air treat¬ 
ment and has not sinco recurred, although the patient has had two 
very severe colds with excessive coughing. There is no albuminuria 
and all the reflexes are apparently normal. Although his life is a 
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sedentary one he can do s good amount of walking provided he walks 
JasU but if he walks slowly ho is utterly exhausted within ten 
minutes. He can do a long day's work, sitting most of the 
time or moving about in his office, without excessive fatigue, 
but if he stands for even two minutes a curious sensation, not 
painful, of exhaustion begins to be felt in the lumbar region, 
and if the standing is prolonged his legs will tremble and he has to 
sit down or collapse. If he is compelled to stand In the early part of 
the day until this feeling comes on, even if he takes a long rest 
immediately afterwards, the feeling of powerlessness and exhaustion 
occasioned by the standing does not wear off until he retires to bed. 
The patient avers that there is no question of suggestion about 
the condition. He is a busy man who, when he throws himself 
Into his work, forget r everything else. If his work leads him to 
stand ho does so until the sensation described reminds him of his 
weakness and he has to sit down. There is no pain or unpleasant 
sensation on pressing or tapping the lumbar region. 

LOATHSOME BED-STUFFING. 

We notice with regret the reply of the President of the Local Govern¬ 
ment Board to a question asked by Mr. Lyulph Stanley in the House 
of Commons last week as to whether it was the intention of his 
department, either by legislation or otherwise, to prohibit the use 
of rag-flock in the making of bedding without first subjecting it to 
some cleansing and disinfecting process. Mr. Burns said that the 
compulsory cleansing of rag-flock could not be generally secured 
under the existing law. He was not at present in a position, he 
added, to promise legislation on the subject but the point has been 
noted for consideration when a suitable opportunity offers. We 
have frequently called attention to this matter, and it seems 
to us extraordinary that there is no section of our administra¬ 
tion which is able at once to deal with this evil. That the evil 
exists there cannot be the shadow of a doubt and we have referred to 
evidence on this point which we believe to be true. Quite recently w e 
received a communication from Mr. J. O. Neumann on this subject who 
has had abundant ocular demonstration of the filthiness of the flock 
used for stuffing beds, not the slightest attempt baviug been 
made to cleanse, not to say to disinfect, it. “These rags,” he writes, 
“come from the dustbin, the ragshops, the gutters, and the corners 
of dilapidated buildings all over England. In going through a 
factory one sees floor after floor packed with bundles of garments, 
so dirty that even the ragpickers themselves will not touch them 
except with the end of a long pole. The stench arising from them 
is so bad that one proprietor admitted that he would be unable to 
keep a sufficient number of workmen were it not for the occasional 
finds of coin which are made even in these well-searched refuse 
heaps. I saw' heaps of rags torn from the floors of railway 
carriages full of indescribable filth. In another corner were some 
20 tons of old corsets which had just emerged from the process of 
being stripped from the whalebone, and were now ready to be made 
Into bedding. Near by lay old greasy fragments of cotton and satin. 
Another floor was given up to children's garments, old caps and 
bonnets, curtains and carpets. All these odds and ends are torn into 
a fine fluffy material by machinery that is so coarse as to allow all but 
the heaviest atoms of dust and grit to remain in it. Washing would 
cost £2 per ton extra, and one-third of the dearly-bought rubbish 
would disappear in the process." And this is the stuff which people 
take their repose upon, its evil smell disguised by the application of 
an oil and its dirt and filth held together by the same agency. It is 
hardly piossible to understand why. with our admirably equipped 
sanitary administration, this evil and menace to health should escape 
scotching. 


R. H .—We do not know any publication dealing with the successfully 
commercial way of carrying out the pasteurisation or sterilisation of 
milk. The Lancet has published a good many articles from time to 
time on the modus operandi adopted at municipal milk depots. 
Possibly our correspondent could get some useful information 
from one of these depots. 

Nephritis .—From our correspondent's account of the case the advice 
that the child should be removed to the local hospital seems to have 
been sound. We cannot conceive of any difficulty arising over the 
death certificate in case of the suggested misfortune. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READING 8. 

(Taken daily at S.30 a.m. by Steward's Instruments.) 

The Lancet Office, Dec. 6th, 1906. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (lOtll).— London (2 p.m.), St. Bartholomew’s (1-30 p.m.IBl 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.3C PJU 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelae* {2 FJtJ, 
Samaritan (Gynecological, by Physicians, 2 p.m.), Sobo-sqtan 
(2 p.m.), City 6rt,hop«dic (4 p.m.), Gt. Northern Central i2.30r.iLl, 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy's (1.30 p.m.). Children. Gt. Ormond street (3 p.m.). 

TUESDAY (11th) —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 9t 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Wr*t 
minster (2 p.m.), West' London (2.30 p.m.). University Cofiep 
(2 P.M.), St. George’s (1 p.m.), St. Mary'a (1 P.M.), St Marti 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Taws: 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Qolin- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Csntn 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-kitR 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (12th).—St. Bartholomew's(1.30 p.m.). University CoDes* 

2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Crw 

3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King's CoUeft 
,2 p.m. ), St. George's (Ophthalmic, 1 p.m.), St- Mary ■ (2 ml 
N ational Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Sanarttss 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2-30 p.m.), War. 
minster (2 p.m.). Metropolitan (2.30 p.m.). London Throat (930 ML), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.^ 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.). Children, fit 
Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY (13th).—St. Bartholomew’s (1.30 P.M.), St. Thonsii 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.),S i 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), MiJifiam 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-WaM 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 m.'. 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Bamarfiaa 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.I, Gay* 1 
(1.30 p.m.), Royal Orthopaedic (9 A.M.), Royal Bar (2 P.M.), Ch fl dr m 
Gt. Ormond-street (2.30 p.m.). 

FRIDAY ( 14 th).— London (2 p.m.), St. Bartholomew’s (1.30 P.JLl % 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m], Cbiriaf 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St Msrri 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m ), St 
Northern Central (2.30 p.m.), West London (2.30 p.m.), La** 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Tfcnat 
Golden-square (9.30 a.m.), City Orthopaedic (2-30 p.m.), Sohosqnart 
(2 p.m.), Central London Throat and Ear (2 p.m.). Children, fit 
Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark's (2.30 p.m.). 

SATURDAY (15th).—Royal Free (9 A.M.), London (2 p.m.), MWh* 

8 .30 p.m. ), St. Thomas’s (2 p.m.). University College (9.15 aka 
haring Cross (2 p.m.), St. George’s (1 p.m.), 8t. Manr’a (10 PJU 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, fit 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophtbalak 
(10 am.), the Royal Westminster Ophthalmic (1.30 p.m.), and 
Central London Ophthalmic Hospitals operations are performed daily 


SOCIETIES. 

MONDAY (10th).—M edical Society of Loni>on (11, Chandos-ftr**- 
Cavendish-square, W.).— 8.30 p.m.: Papers:—Sir Lauder Bron:« 
Hepatic Inadequacy in Relation to Gout and other Discs**.-!* 
W. Collier (Oxford**: Functional Albuminuria in Athlete* 
TUESDAY (11th).—R oyal Medical and Chirurgical Socutt 0* 
Hanover-square, W.).— 8.30 p.m.-. Adjourned Special Disco*®* 
on the Operative Treatment of Non-Malignnnt Ulcer of - 
Stomach and its Chief Complications, with Indications, Ua> 
tions. and Ultimate Results Mr. G. Barling. Sir William BnoKj. 
Dr. H. French. Mr. G. E. Cask, Mr. D’Arcy Power, and Dr. a *■ 
Spriggs will take part in the discussion. 

WEDNESDAY (12th).— Hunterian Society (London InstitoR*. 
Finsbury-circus. E.C.).—8 30 p.m.: Discussion on Toxarmlc IvmsPJ 
(opened by Dr. K. Will, Dr. W. Rawes, and Dr. B. Pierce). 
Dermatological Society of London (11, Chandocstreet, 
dish-square. W.).— 5.15 p.m. : Meeting. 

THURSDAY (13th).— British Balneological and Climatoiogic** 
Society (20, Hanover square, W.).—5.15 p.m.: Adjourned Gr#* 
Meeting. 5.30 p.m.: Paper:—Dr. L. Williams: The Treatment 
Gout by the Ingestion ot Common-salt-containing Waters 
British 'Gynecological Society (20, Hanover-square, W.).— 1Bp*- 
Specimens will be shown by Dr. Aarons. Mr. J. P. Jordan ,, is- 
S wanton, and Mr. C. Ryall. Papers-.—Dr. Hodgson: Cause otfV* 
Collapse after Prolonged Abdominal Operations.— Dr. SCacnaugk.** 
Jones : Notes from the Clinics of Heidelberg and Freiburg. 
Ophthalmological Society of thr.United Kingdom ill. 
street. Cavendish-square, W.).—8 P.M.: Card Specimens. * 
Papers:—Mr. i. Collins: Adhesion of a Persistent Pupillary » " 
brane to the Cornea in the Eye of a Cat.—Mr. L. V. Cargill ac-l * 

S. Mayou : A Flat Sarcoma of the Choroid.—Mr. C. &!»»» 
forating Wound of the Globe with Total Destruction oi tix u 
and Retention of Vision. ^ 

Medical Officers of Schools’ Association (11, Chandi*-*^; 
Cavendish-square, W.).—3.45 p.m. Paper:—Dr R. H 
The Need, Objects, aud Method of the Medical Insp*^ ; T 
Primary Schools. _ ^ 

FRIDAY (14th).— Wimuledon and District Medical Sociftt < 9 
Hall, Worple-road, Wimbledon).—9 p.m.* Dr. H- SpiHJ 
Tubercle Bacillus—a Few Points in its Life History, So a* S®* ; 
on “ OpsoninB” and Recent Methods of Treating Tubera"*" 

lantern slides and microscopic demonstration). _ «,• 

British Electrothkrapkutic Society * Small Qa* 01 “ ’ 
Langham-place, W ).—12 noon: Exhibition of Ns* Apf* rti 
7.30 p.m. Annual Conversazione. 
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Clinical dociRTY uK LOMlhtjt { dJ , dtu.u.er-a.jimre, W.). — 8.30 P.M. : 
Papeis : -Mr. B. G. a. Moyinhaii : The Mimicry of Malignant 
Dii^aae in the Laige Intmtlne.— Mr. J. P. Houghton : A. Case of 
Kuptuio of tho Diaphragm —Mr. J. Beiry : A Case of Traumatic 
Hernia through the Diaphragm. 

BpidemiokooKal Society (11, Chaiuioa street, Cavendish-aquaro, 
W.).—8.30 KM. P*|>er: —Or. O. Brown: On the Distribution am! 
Nature of Sprue, with Notes oil the Pathology of Intestinal 
Dy ectasias. 

LKOTUKES, ADDRESSES, DEMONSTRATIONS, 3co. 

•MONDAY (10th).— Post-Graduate College (West London Hospital, 
Hammersmith road, W.).—12 noon i Pathological Demonstration:— 
Dr. G. C. Low. 2 p.m.: Medical and Surgical Clinics. 2.30 p.m.: 
X Rays. Derations. Mr. Duun: Diseases of the Kye. 5 p.m.: 
Lecture:—Dental. 

Medical Graduates’ College and Polycuhic (22, Chenies street, 
W.C.).—4 p.m.: Dr. A. Whitfield: Clinique. (Skin ) 5.15 p.m.: 
Lecture:—Mr. J. K. Lane : The Prophylaxis of Venereal Diseases. 
London School or Clinical Medicine (Drea<luought Hospital, 
Greenwich].—2.30 p.m : Operations. 2.30 p.m.: Sir D. Duckworth : 
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClair 
Thomson : Throat and Kar. Out-patient Demonstrations :—10 A.M.: 

_Surgical and Medical. 12 noon ; Bar and Throat. 

TUESDAY (11th).—P oht-Graduatk College (W«t London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. M. Moulliti: Gynaecology. 
2 P.M.: Medical and Surgical Clinics. Dr. Ball: Diseases of the 
Throat, Nose, and Kar. 2.30 p.m.: X Kays. Operations. Dr. 
Abraham; Diseases of the Skin. 5 p.m.; clinical Lecture:—Mr. 
Dunn. 

Mkdical Graduates' College and Polyclinic (22, Chen lea-street, 
W.C.).—4 P.M.: Dr. G. Rankin; Clinique. (Medical.) 5.15 P.M.: 
Lecture:—Dr. J. Taylor : Ocular Symptoms in Nervous Diseases. 
London School op Clinical Mkdicink (Dieaduought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. R. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Carleas: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Skin. 

Chakim* Chons Hospital.—4 p.m.: Mr. Forsyth: Demonstration 
(Medical). (Post-Graduate Course.) 

Central London Ophthalmic Hospital (Gray's Inn-road, W.C.).— 
5 p.m. : Mr. Wells and Mr. Maclehose: Classes of Instruction in 
the Use of the Ophthalmoscope, with Demonstrath>D8 of Cases. 
North-Bast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4.30 p.m. : Lecture:—Dr. R. M. Leslie: The 8erum 
_Treatment of Disease 

WEDNESDAY (12th).- Royal College of Surgeons of England.— 
5 p.m. Bradshaw Lecture:—Mr. K. Oweu: Cancer, its Treatment 
by Modern Methods. 

Post-Graduate College (West London Hospital. Hammersmith- 
road, W.). —10 a.m. : Dr. Ball: Diseases of the Throat, Nose, and 
Kar. Dr. Saunders: Diseases of Children. 2 pm.: Medical and 
Surgical Clinics. 2.30 p.m.: X Rays. Operations. 5 p.m.: Lecture :— 
Dr. Beddard : Practical Medicine. 

Medical Graduates'College and Polyclinic (22, Chenies-street, 
W.C.).— 4 p.m. : Mr. L. Cheat le: Clinique. (Surgical.) 5.15 p.m.: 
Lecture:—Mr. A. H. Tubby: Surgical Diseases of Children. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 P.M.: Operations. 2.30 p.m.: Dr. F. Taylor: 
Medicine. 3.30 p.m.: Mr. Cargill: Ophthalmology. Out-natieut 
Demonstrations:— 10 a.m.: Surgical and Medical. 11a.m.: Eye. 
Central London Throat and Ear Hospital (Gray's Inn-road, 
W.C.).—6 p.m. : Demonstration:—Dr. D. (Irani: Csse Taking 
Royal Sanitary Institute (Parkes Museum, Margaret-street, W.).— 
8 P.M.: Discussiou ou the Advantages and Disadvantages of Healing 
Buildings by Gas Stoves of Various Types (introduced by Dr. b. 
Kideal). Mr. T. W. Aldwinckle, Mr. F. W. Goodenough, Prof. H. R. 
Kenwood, Representatives of t he South Metropolitan Gas Company, 
and Dr. L. C. Parkes, will take part in the discussion. 

THURSDAY (13th>.—P ost-Graduate College (West London Hos¬ 
pital, Hammersmith-road, W.).—2 P.M.: Medical and Surgical 
Clinics. 2.30 p.m.: X Rays. Operations. Dr. Dunn: Diseases of 
the Kye. 5 p.m.: Lecture:—Mr. Baldwin • Practical Surgery. 
Medical Graduates’ College and Polyclinic (22, Chenies-street, 
W.C.).— 4 p.m.: Mr. HutchiDsou : Clinique. (Surgical.) 5.15 p.m.: 
Lecture: Dr. T. W. Eden: The Value of Local Tieatmeut in the 
Initial Stages of Puerperal Infection. 

London School ok Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2.30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 p.m.: Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Ear and Throat. 

St. John's Hospital for Diseases of the Skin (Leicester-square, 
W.C.).—6 p.m.: Cheatertield Lecture :—Dr. M. Dockrell: Fungous 
Diseases of the Hair: 111., Favus; IV'., Leptothrix. 

Samaritan Free Hospital for Women (Marylebone-road, N.W.).— 
5 p.m. : Lecture:—Mr. Hicks: The Indications and Contra-indica¬ 
tions for Uterine Curettage. 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—5 P.M.: Lecture: Mr. R. M. Leslie: Opsonius. 

FRIDAY (14th).— Post-Graduate College (West Loudon Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. M. Moullin : Gymeculogy. 
2 p.m. : Medical and Surgical Clinics. Dr. Ball: Diseases of the 
Throat, Nose, and Ear. 2.30 p.m.: X Hays. Operations. Dr. 
Abraham: Diseases of the Skin. 5 P.M.: Lecture :—Mr. Bidwell : 
Hydatids of the Liver. 

Medical Graduates’College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. : Mr. A. Lawson: Clinique. (Bye.) 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).— 2.30 p.m.: Operations. 2.30 p.m.: Dr. K. Bradford: 
Medicine. 3.15 p.m.: Mr. McGavin : Surgery. Out-patient Demon¬ 
strations:— 10 a.m.: Surgical and Medical. 12 noon : Skin. 
8ATURDAY (15th k— Post-Graduate College (West Loudon Hos¬ 
pital, Hammersmith-road, W.).— 10a.m.: Dr. Ball: Diseases of the 
Throat, Nose, and Bar. 2 p.m.: Medical and Surgical Clinics. 
2.30 P.M.: X Rays. Operations. 

London School of Clinical Medicine (Dreadnought Hospital, 
Greenwich.)—2.30 p.m.: Operations. Out-patient Demonstrations:— 
10 a.m.: Surgical and Medical. 11 a.m.: Kye. 
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CANCER, ITS TREATMENT RT MttfTEUN 
METHODS. 

Delivered before the Rental College of Surgeons of England on 
Deo. 12th, 1906, 

By EDMUND OWEN, LL.D., M B. Lord, 
F.R.C.S.Eng., 

VICE-PBFSIDKHT OF THK COLLKOF, AKD COKSITtTISO 9URSKOS TO 
ST. MART'S HOSI'ITAL, LONDON. 


Mr. President and Gentlemen,— Having been left 
unfettered as regards the choice of subject for this lecture, 
I have tired upon that of cancer ; indeed, in various ways, 
lime and circumstances seem almost to suggest it. Hut the 
subject is so vast and important, that it is impossible for me 
to treat it, or any part of it, in detail. I shall, therefore, 
have to satisfy myself with pointing out a few of the direc¬ 
tions in which the treatment of the disease has been 
advanced by modern methods. 

1 shall begin with an absolute statement that, in the 
present state of medical and surgical knowledge and expe¬ 
rience, the only way in which the cure of a cancer can be 
obtained is by its prompt and thorough removal by opera¬ 
tion. And when a surgeon has made up bis mind that a 
growth is malignant, and that it can, and ought to be 
removed, he should lose no time. He will probably be asked 
as to the nature of the operation advised ; and this question 
may possibly be followed by the rejoinder that in no circum¬ 
stances will consent be given to an operation by the knife. 
And so it comes about that a surgeon is sometimes un¬ 
willingly led to discuss the problem of treatment by x rays, 
or by some other method based on electricity, when his 
opinion is that reliance ought not to be placed on anything 
short of a cutting operation. No surgeon in a desire to lessen 
mental distress, or allay the dread which a patient may have 
of a tumour being removed by the knife, should be induced 
to consent to his or her dallying with any problematical 
scheme of treatment. 

The custom has grown up in recent years for certain 
daily papers to endeavour to instruct the public on questions 
relating to disease and its treatment. Whether this is to the 
mental and physical advantage of the public is open to 
question, but there can be no doubt that people in general 
are taking an increasing interest in such matters. Some of 
the journalistic productions to which I refer are written in 
an authoritative, convincing, and equally irresponsible style ; 
whilst others are, at the best, only disguised advertisements 
of individuals who have been permitted to bask in editorial 
sunshine. But the result is that the newspaper reading 
public are by no means ill informed as to the lines on which 
surgical treatment is advancing. _ The subject has a weird 
charm for them ; and details, real or imaginary, of such 
things as the possible therapeutic influence of the Finsen 
light and the x ravs in the treatment of malignant disease 
have proved specially attractive. And so it has come about 
that these agencies, which are still only on their trial, have 
been popularly accredited with powers which, to say the 
least, cannot rightly be claimed for them ; and the risk has 
arisen of their being exploited by the incompetent and 
quacked by the unscrupulous. And thus, in the desire to 
try the effect of specious methods, patients may be led to 
waste time—and time is everything in the treatment of 
cancer. 

The public have apparently the idea that somewhere in the 
invisible spectrum, beyond the x rays, they are to find 
certain “ rays of hope ”; ana to these they cling with in¬ 
creasing tenacity when they learn from the operating sur¬ 
geon that, even if he be allowed to deal with a cancerous 
growth by a free cutting-operation, he still is unable to 
promise a cure. And, unfortunately, no operator could ever 
be justified in making such a promise. Surgery must not go 
in advance of facts, or she will assuredly be overtaken and 
tripped up. as she has learnt from sad experience. At present 
it is beyond her power to promise to cure cancer, whether by a 
cutting-operation, by x rays, bv Finsens light, or by any 
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drug or nostrum injected into the blood, taken internally, or 
applied locally. Treatment is unfortunately, not the same 
thing as cure, and the roost effectual treatment for cancer— 
no matter bow small it may be—is still removal by the 
knife. No measure is so trustworthy as this, and the great 
advantage which it has over every other is that it enables 
the surgeon to take away also the infected neighbouring 
lymphatics, and the outlying lymphatic glands. It is by 
the freedom and thoroughness of recent improvements in 
operating, that surgery has made such great advances in the 
treatment of the disease. That she has advanced, and is 
still advancing, is beyond dispute. But all that the surgeon 
is at present justified in promising a patient is that he will 
“do his best.” And with this in view he makes a wide 
sweep of the growth with his knife, getting so far beyond it, 
indeed, that he may well hope and believe that, together with 
the tumour, he has taken away every outlying cancer-germ. 
But, notwithstanding his wide sweep, he cannot be sure that 
none of these germs had already passed beyond its range. 
And a cancer-germ adrift in the lymphatic stream is like a 
message thrown out to sea in a bottle : it may be found years 
afterwards—who can say when or where ? 

Cancer of the Breast. 

It would be impossible for me to allude to the advances 
which surgery has made in recent years in the treatment of 
cancer of the breast, without speaking of the work done in 
this direction by the late Sir William Mitchell Banks. I 
regret to say that his teaching has not received in this 
country that recognition which was its just due. Too much 
is it the fashion here, when surgeons are writing.upon any 
professional subject, to quote German, American, French, or 
unpronounceable Russian authorities, and to leave in the 
cold shade of neglect all that has been done by worker? near 
at hand. Banks was one of the very first surgeons in the 
whole world to show that if we were to obtain better 
results for our operations on cancerous breasts, we must 
be more thorough in our dealings with them. His 
earliest essay on the subject appeared in 1877 (just on 
30 years ago), and in it he insisted on a greater thorough¬ 
ness. His second paper was read at the Worcester meeting 
of the British Medical Association in 1882. Its title was 
“On Free Removal of Mammary Cancer, with Extirpation of 
the Axillary Glands as a Necessary Accompaniment.” He 
was there preaching from the text of the need of cleating out 
the arm pit, and he said, “ until we have these glands in our 
hand, and have split them open with a knife, we cannot tell 
whether they are infected or not. The usual fumbling in 
the axilla, which is practised by surgeons [this was written 
24 years ago] tells nothing,” and he urged that in every case 
where the breast is removed, the axilla should be cleared out 
as a necessary accompaniment. His third paper was read 
before a meeting of the Harveian Society in 1887. In it he 
insisted that by clearing out the arm-pit as part of the opera¬ 
tion for the removal of a cancerous breast, the duration of 
life was prolonged, and the recurrence of cancer less often 
took place. 

It is well worth the while of any surgeon who is interested 
in the work of Banks having bare justice done to it, to turn 
up the report of the discussion on that Harveian paper, and 
to see how poor a measure of support it received! The 
address was in Banks's happiest, most breezy style ; and those 
who heard it and those who read it subsequently, should 
have no need to steam across the Atlantic Ocean, or the 
North Sea, to find the surgeon who has been the chief pioneer 
in the more thorough treatment of cancer of the breast. 
Having written these few words in devoted memory of Banks, 
I see him once more in my mind's eye, a welcome speaker in 
the Council chamber of this College, or at some professional 
or social gathering. No need, when he was speaking, 
Ulysses like to stuff one’s ears ; the magic of his words was 
all for good. There was a something about which showed 
that they came from his heart rather than his head, and 
this not only gave them the stamp of downright honesty, 
but also made them full of life! No one, I admit, could 
claim that they never caused a passing wound. How can a 
man who speaks from his heart help that at times ! As he 
feels so he speaks; and though this may not make for popu¬ 
larity it does for honesty. And Banks was honest as the day. 
He would doubtless have agreed with the great Lord Mans¬ 
field, that not that popularity is to be desired which a man 
seeks for himself, but rather that which follows him. In 
spite of his fearless words, popularity followed Banks ; and 
it is not too much to say that those who knew him loved 
him! 

A A 
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la connexion with the subject of the mo iern treatment of 
mammary cancer, I would like to insist that, when a surgeon 
is setting out to operate, he must not have a thought as to 
how he is ever to get the edges of the wide wound together 
subsequently. The one important thing for him to do is to 
cut clear of all tissue that may possibly be infected Nature 
can be trusted to heal the gap that he needs must leave, and 
he may draw heavily upon her. In the early stage of his 
operation, when he is working deeply at the inner end of the 
wound, he should cut down until he has laid bare some of 
the fibres of origin of the pectoralis major, then he should 
get his finger-nail under the pectoral fascia and peel it with 
the breast, and superjacent skin, in one mass, towards the 
axilla. In this way, with great rapidity, the muscle can be 
left as bare as after a prolonged dissection. In most opera¬ 
tions the fat and the gland< in the armpit can be cleared out 
easily by using the finger and the blunt dissector. And I 
think that the ideal way of operating is that which enables 
the surgeon to remove breast, skin, pectoral fascia, lymphatics 
running to axilla, and the axillary fat and glands all in one 
bulky mass—and to do it quickly. 

Cancer of the Lip. 

To excise an epithelioma of the lip without opening up 
the submaxillary region, and clearing away the lymphatic 
glands, is to invite disappointment, lor the glands contain 
epithelial growth almost as surely as did the labial sore ; 
and if they are left it is but a question of time when they 
will involve the neck in malignant ulceration. They should 
be dissected away whether they are apparently involved or not. 

A few years ago the operation for epithelioma of the lip 
was deemed of slight importance—an operation that might 
almost be handed over to a dresser. A thick wedge-shaped 
piece of the lip was removed, and the edges of the wound 
were neatly adjusted by sutures. And because after this the 
lip scarce showed a mark, everybody was satisfied. But 
when, later on, the glands beneath the jaw began to enlarge, 
to break down, and to ulcerate, satisfaction gave way to 
disappointment, and disappointment to remorse. That 
simple operation of the removal of a wedge from the 
lip is now, happily, a thing of the past. The modern 
method demands the free use of the knife, so that not 
only the tissue may be incised wide of the growth, but 
also that the whole submaxillary region may be opened up 
and cleaned out bare, so as to get rid of all the lymph- 
channels. The existence of these lymph vessels, which 
linked up the cancer and the lymphatic glands, has too 
often been lost sight of—not only in the case of cancer of 
the lip, but in cancer of other regions also. The surgeon 
examining for the presence of enlarged lymphatic glands, 
and, finding none, was apt to say to himself, “ It is in good 
time ; the glands are not yet affected.” And all the while 
epithelial seeds were steadily travelling along the delicate 
vessels, the fact being unrecognisable by either sight or 
touch. To cut out the cancer and excise the gland, and 
yet to letve the intermediate, full-charged lymphatic vessels, 
is but a slight imirovement upon the old operation of 
removing the labial wedge. (To see the thoroughness of 
the modern operation for cancer of the lip, reference may 
be made to the Practitioner for last July, in which is an 
article by Mr. Lenthal Cbeatle.) 

Briefly, if the surgeon is going to excise a wedge-shaped 
mass, the apex of the werge is to be represented by the 
tumour, and the sides are to spread away to such a degree 
that when their distant ends are j fined by a cross-cut, 
all the loaded lymphatics, and the infected glands, may 
be taken away with the cancer. And in planning the 
incisions the surgeon is to be guided by the course 
of the lymphatics rather than by the desire of leaving 
the patient a good-looking lip. And even if the 
growth seem to be so adherent, or so widely spread 
that operation can offer the surgeon but a poor hope of 
his being able to get it all away, still. I would be in 
favour of his making the trial. It not seldom happens that 
when a surgeon has gme some distance with an operation, 
difficulties which had previously seemed well-nigh insur¬ 
mountable, are completely vanquished, and the business is 
brought to a happy ending. It is, moreover, a great 
satisfaction to the patient as lie looks back—even if the 
operation were disappointing in its results—to feel that 
he unflinchingly took the chance even though the odds 
were heavily against him. 

Cancer of the Tongue. 

Cancer of the tongue is of great local malignancy, in that 
it quickly infects the lymphatics and the lymphatic glands, 


but it differs from other cancers in that it is inclined tt 
leave distant organs alone Therefore, if the local affectiot 
can be removed, root and branch, the outlook should l« 
promising. But there is an unhappy feature in the lymphatics 
of the tongue which is apt to spoil the best laid surgia. 
plats: it is that they do not observe that anatomic. 
precision which nerves, arteries, and even veins Be 
accustomed to follow, but-, passing irregularly acraa tfe 
median plane, may cause enlargement of the glands on bo-, 
sides of the neck, whilst the lingual ulcer, perhaps s:l 
small, remains one sided. The result of this, as it affecu 
modern methods, is that the surgeon is less indited that it 
was formerly to remove a half of a tongue for cancer s- 
that in those cases in which he excises the whole torgif ft 
may think it desirable to clear out all the lymphatlo n 
lymphatic glands on both sides of the neck. This, of course 
adds to the gravity of the modern operation, but itreoct:.- 
it far more complete and promising. 

No surgeon has done more towards making the operatic: 
for cancer of the tongue thorough and efficient that K: 
H. T. Butlin. Chiefly by his teaching and example, casem 
now brought within the scope of practical surgery wbd.i 
few years ago, would have been hopelessly shut out,ib* 
the chance of obtaining a permanently good result has v-: 
greatly increased. His operation for cancer of theta,-* 
planned upon the same lines as those of the modern opeax 
tor cancer of the breast. That is to say, not only is the tat 
removed, but the lymphatic glands, and the lympbat.crev 
which run from the tongue to the glands, are also:a> 
away. The submental, the submaxillary, ai d the upp- 
lower carotid lymphatics are all to be dissected out, uc 
with the Bubmaxillary salivary gland, and the scr 
triangle of the neck is to be left just as nake.; * 
arm-pit is left after the complete operation lor vt 
of the breast. Needless to say, it is a trying c 
anxious operation, but to the surgeon who, by u 
apprenticeship, is used to operating upon tutor- 
cervical glands, it offers nothing of alarm or difficulty . 
some cases it may be best t) perform this operation tv 
time that the tongue is removed by the submit--" 
(Kocher's) route, but perhaps the supplemental, or, r. 
the cample mental, operation can be more convenient!; - 
safely carried out ten days or a fortnight after the 
| of the tongue. The operator need not insist upon 
clearing out of the carotid regions on both sides of the o- 
in those cases in which the cancer is absolutely ones, 
and there is no evidence of bilateral glandular infer 1 
But, in view of the uncertainty of the course whict 
lymphatics may take, he must be always on the look-out* 
the hint that he must carry out the two fold clearance 
Modern methods of investigation and procedure 
confining within limits of ever-increasing narrowness :. 
chronic inflammatory conditions of the tongue which t»- 
up the clinical picture of the, so called, pre-cancerous 
of lingual cancer. Far less time is now spent in *> : 
their behaviour under expectant treatment, for expo* 
has abundantly shown that their course was almost il nn 
in that direction in which the possibility of further c.- 
could, unhappily, no longer be indulged in. 

Our forefathers would not fail to be astonished a: 
thoroughness with which the modern operative metho-t' : J 
with cancer. To them the presence of enlarged giuds'” 
almost looked upon as a bar to direct interference, st : ‘ 
might likely claim i h it in their days patients could not un¬ 
successfully passed through such serious operations 
might even go so far as to suggest that this toleration tt 
been begotten only by the training which all and s~ n 
patients bad undergone since their time, in order to fn- 1 - 
demands now made by the surgical profession- Otrty 
would be. however, that probably men and women n* re i r ‘ 
greater power of resistance to-day than they bad 50 
years ago, but that the possibilities and triumphs of m* - 
surgery must be ascribed, to put it figuratively to 
having shown us the virtue which lies in the propen a* 
soap and water, and a nail-brush. 

The Method by Local Starvation 
If a tissue does not receive its needful supplies of ■ 
it becomes degenerate. This is seen in the waiting o ^ 
testis which follows obliteration of the spermatic artery 
the flabbiness of the muscular tissne of the heart - 
coronary vessels are ossified, and in the softening[***% a 
place in the brain when, as the result of syphilitic, ^ 

of chronic arteritis, a clot has formed in the middle to" ^ 
artery. Dr. Dawbam, of New York, has reoentlj l--” 1 " 
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melt .01 ot treaiment of cancer upon this well known patho¬ 
logical phenomenon. He described it as the "starvation 
operation for malignancy in the external carotid area,” and 
he gave an account of it in the Journal of the American 
Medical Associatum for September, 1934. In thus intro¬ 
ducing it, he modestly asked that the method might be 
allowed the justice of a thorough study and tiial, by which 
alone its corroboration or overthrow could be effected. He 
seemed to be disappointed that so few surgeons had up to 
that time made trial of the method. But inasmuch as it 
entails a great demand upon the resources of the patient, as 
well as upon the determination and enterprise of the surgeon 
who proceeds to carry it out, there is small wonder if, on 
looking back, he sees but few of his confreres following in 
his steps. Still, the scheme rests upon a solid foundation, 
and is worthy of respectful consideration amongst the modern 
methods of treating malignant disease. 

Taking the case of advanced inoperable cancer involving 
the lower jaw, he excises the whole of the external carotid 
artery on each aide, the operations being done "for safety” 
at different dates. He ties the inferior dental artery and its 
mylo hyoid branch at the entrance to the inferior dental 
canal, bo that there may be no chance of blood finding its 
way into the jaw through the generouB anastomoses of the 
internal maxillary artery with the internal carotid. But 
when he C'raea to consider the application of " the starva¬ 
tion method " to malignant growths involving the orbit, he 
throws up bis hands in despair, in view of the impractahility 
of clearing away the entire external and internal carotid 
arteries on both sides. His plan for cutting off all chance 
of blood finding access to the malignant mass by means of 
anastomotic loops certainly does not err upon the side of 
ineffic ency. Having begun to dissect away the external 
carot'd, be follows the vessel up into the parotid gland, and 
injects into its distal end a Quid mixture of hard white wax 
and vaseline. This he calls “supplemental treatment,” its 
object being to prevent all chance of a reversed arterial flow 
by plugging the superficial temporal and internal maxillary. 

In his operation for resecting the external carotid he 
removes also the veins which present themselves to his 
view, thinking that their absence will be a further check 
upon the establishment of collateral circulation. He makes 
it to be clearly understood that both external carotids are 
to be similarly dealt with, allowing an interval of two or 
three weeks between the operations, and he urges that the 
vessel which is apparently the less concerned with the 
growth be first resected. He says that if the artery which 
seems the more concerned with bringing supplies to the 
malignant mass is first operated upon, the improvement 
is so great that the patient believes that enough has been 
done to effect his cure, and therefore declines further treat¬ 
ment. That subsequently the opposite artery does double 
work, and that the end is disappointment. 

When a surgeon is examining a malignant mass in the 
mouth with a view to its removal, his chief thought is in con¬ 
nexion with the bleeding which must inevitably attend the 
operation. And when, as must often happen in these cases, 
he decides to expose the side of the neck for the preliminary 
cleaning as ay of enlarged lymphatic glands, it is but a short 
step to tie off the external carotid artery and thus simplify 
the future operation. So beneficial has the starvation 
method proved in certain cases of inoperable cancer, that 
Dawbarn hopes to gain on an average a year by its adoption 
He has seen masses shrink and become so much less painful 
after it has been performed, that the patient has been able 
greatly to diminish the amount of morphine which he had 
previously been compelled to take. Dr. da Costa tells of a 
man with an extensive cancer of the face which two 
distinguished Philadelphian surgeons had declined to attempt 
to remove. In this state of hopelessness da Costa performed 
carotid excision on both sides. At once the growth begsn to 
shrink, and a few weeks later he was enabled to excise it. 
This report shows that by local starvation an apparently 
hopeless cancer may be brought within the range of practical 
surgery. The operation is, of course, a very serious one, but 
in such advanced cases no operation of less severity could 
possibly be of avail. 

Operations and Statistics. 

In reviewing these various methods, it would ill-become 
the most conservative of us to condemn, or to stand upright 
and stiff in the temple of .'E-culapius and, with self-satisfied 
look, express smug thanks that he is not under the influence 
of such restless surgical activity. In the direct treatment 
of cases which are otherwise hopeless, we must allow 


freedom of judgment and action to the honest and enter¬ 
prising surgeon, and if personally unwilling to lead a forlorn 
hope, we must not try to hinder others whose judgment may, 
after all, be just as good as our own. In the world of thera¬ 
peutics there are still daik tracts and continents which can 
be discovered only by men of imagination and energy, and 
possibly the Columbus or the Ka'eigh is to-day with us who, 
later on, will bring back the glad tidings that he has found 
the nature of cancer, and can tell us of its cure. And bis 
discovery will not need to be made manifest by columns of 
figures, and percentage calculations of cures, which, like 
pancakes on Shrove Tuesday, have to be served up quickly, 
lest delay should spoil them. But it will be as the 
lightning under heaven. To deal with percentages as 
applied to human beings may be correct enough when 
figures are worked out in large numbers by an unemo¬ 
tional, disinterested actuary in the office of a Life-in¬ 
surance company ; but I do not look upon such calcula¬ 
tions as of real practical value when they are compiled by a 
surgeon, in his evening leisure, to set forth the result of bis 
own treatment of certain sick people. Two patients with a 
disease called by the same name are not of the same clinical 
value, nor are 20, nor 200. and the sooner that surgery 
discards the actuarial method in setting forth progress in 
connexion with the Treatment of cancer the better. 

Again, in an almost pardonable wish to show the results 
of his operative wcrk in an attractive form, the surgeon is 
sometimes tempted to set up for himself a “ time-limit,” and 
then to say, "If after operation for cancer there is no sign 
of return in any part of the body within this period I shall 
count the case as cured." After all, this time limit of his is 
but arbitrary. One surgeon may fix for himself a ten years’ 
limit; whilst another, who is, perhaps, more sanguine, 
makes his a three years’ limit. And if three y ars, why not 
three monthi ? But can a surgeon who looks at facts, rather 
than at figures and fancies, rightly claim the three year 
group of operation cases,or even the ten-year group as cures.' 
I think not. It may be more than ten years before that 
little mass of drifting cancer cells is, by chance, found cast 
up in some outlying area of tissue. 

Treatment by Injection. 

Two years or so ago “All Paris,” and a great many other 
people, were set talking about a new and highly attractive 
method of treatment of cancer which bad sprung from the 
brain of Dr. Doyen, a surgeon of acknowledged manual 
dexterity and enterprise. Much was expected from it, 
especially as he said that his inspiration had been drawn 
fr im the work which Pasteur had done in the treatment of 
rabies, and Koch in the treatment of tuberculosis. In the 
introduction to his large book on cancer, he explains how 
bis first observations upon what he took to be the patho¬ 
genic microbe of malignant tumours, were sent in a sealed 
envelope to the Acadfinie des Sciences in 1886, and that 
15 years later he named this germ micrococcus neoformans. 
That after waiting another three years he had the sealed 
envelope opened and its mysterious contents made known, 
for he was of opinion that his further experiences had fully 
confirmed his early hopes. And in these days of notoriety¬ 
seeking and advertisement, one can but admire the restraint 
which, up to that time, the French surgeon had imposed 
upon himself in keeping his experiences in the treatment of 
cancer hidden from public view. 

He said that he had found certain microbes in various 
malignant growths, and in the cancer-juice of infected 
glands, and he asked if these micrococci were without 
importance, or if they were of the na'ure of a special 
ferment of pathogenic property, and capable of re¬ 
producing themselves. This, briefly, is a review of 
his positionA microbe infects the edges of rapidly 
growing malignant tumours, which he calls micrococcus 
neoformans ; this is the cause of the growth just as 
the bacilli are of tubercle, or as the ray-fungus is of 
actinomycoeis. That the micrococcus may be cultivated, 
and that cultivations injected into certain of the lower 
aDimals may produce a growth very like cancer. That 
injection of the culture into persons affected with cancer 
sets up a reaction comparable with that following the 
injection of Behring’s serum in the subject of tuberculosis, 
and, lastly, that injections of the serum in the subjects of 
malignant disease retard the growth of the tumour or even 
cause it to disappear. If this were actually so he would 
probably have been justified in heading one of the paragraphs 
of his book, in large type, vaccination anti cancireuse 
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primitive rt otiratin'.; but the study of his book fails to bring 
conviction. 

In March last a paper was read before the Royal Medical 
and Chirurgical Society of London by Dr. A. Paine and 
Dr. D. Morgan on a series of oases treated after this method. 
Doyen had himself seen most of these patients and had 
regarded them as suitable for the treatment. No other 
surgical measure was used with them. In some of the cases 
the injection was followed by severe pain ; and in some it 
caused alarming symptoms, with sudden, widespread vaso¬ 
motor disturbance and collapse. All of them went steadily 
down hill; “in none was there any improvement,” and “it 
was decided to suspend the treatment.” Further, Dr. Paine 
and Dr. Morgan reported that they had sought, found and 
cultivated the micrococcus neoformans in many cases, and 
having injected rats and mice with serum duly prepared 
from it, could obtain no local results other than those of an 
inflammatory nature. In no single instance did they succeed 
in producing any approach to a malignant tumour, nor, so 
far as their knowledge went, had Dr. Doyen ever succeeded 
in producing it. 

[Mr, Owen concluded his lecture with an appeal for a more 
generous support of the Imperial Cancer Research Fund, and 
with the expression of a sincere belief in the ultimate 
triumph of experimental methods in the direction of the 
discovery of a cure for cancer, though, as he said, the knife 
would in all probability still be needed for the removal of the 
primary tumour.] 
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The pahies of the upper extremity, due to a lesion of the 
peripheral nervous system, excepting the named branches of 
distribution, are classed as paralysis of the brachial plexus. 
Excluding the invasion of the roots by diseases of the 
meninges and vertebral column and pressure by new growths 
or aneurysm, the common causes are : (1) indirect violence, 
known when it occurs in adults as Erb’s or Klumpke's palsy, 
or if at birth as Duchenne’s palsy ; and (2) rarer cases of 
neuritis. Their frequency and the serious crippling which 
results fully account for the renewed attention they have 
received since the introduction of surgical treatment. Some 
writers are more hopeful than others, yet the gravity of the 
condition is well recognised. Bruns’s 1 figures are gloomy. 
Of 23 cases, six only recovered ; four of these in adults were 
paralysis of the upper part and one of the lower part of the 
plexus, all due to indirect violence ; the remaining case of 
recovery was a severe paralysis from pressure during 
anresthesia. Of seven instances of birth palsy none re¬ 
covered. During the last four years we have bad under 
observation from time to time 30 cases. The analysis of the 
results is shown in the accompanying table. 

The degree of utility resulting : ne partial recoveries 
was only small, and omittiDg the three cases we have not 
been able to trace, but which, however, were all severe, we 
have 30 cases with 11 complete recoveries—i.e., 36 per cent. 
Of the traumatic cases only 30 per cent, recovered. We 
propose to consider some points which have been suggested 
by our experience and by recent work of others and which 
may aid in forming an opinion on prognosis and subsequent 
treatment. 

1. 'the nature of the injury .—The spontaneous neuritis 
located in the region of the brachial plexus is the cause of 
a small and interesting group of these palsies and will not 
be discussed now. Two of the cases in our list were de¬ 
scribed by ore of us (W. B. W.) in The Lancet of 
Sept. 26th, 1903, with other unusual forms of neuritis. 
A third presented the symptoms of a severe lesion of 
the upper roots of the plexus. The patient was 
operated upon and the case will be ment oned later. 
AVhen due to injury, lengthened duration of the cause is 
naturally unfavourable; five out of six cases quoted by 


* Bruns : Neurologisches Centralblatt, 1902, S. 1040 and 1031. 


Bruns as due to dislocation of the humerus did not recover. 
The only case from this cause which is included in our list 
made, however, an excellent and unexpected recovery The 
injuries in our other cases were caused by falls on to the 
shoulder or by weights hitting the patient on the neck and 
we were not able to draw any inference from the nature of 
the violence as to the subsequent prognosis. 

2. The pathology of the lesion .—Much ingenuity has been 
expended in seeking to discover the mechanism by which the 
nerve trunks are injured in birth palsy, and experiments 
have been made on the bodies of dead infants: the 
general impression is that the lesion is due to direct 
compression of the nerve trunks between the clavicle 
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and transverse processes of the vertebra; or the clivk’.; 
and the first rib. It is possible that this is the can* 
in some of the mild cases which recover, but the figure* 
quoted by Bruns and ourselves show that these are > 
minority. Clark, Prout, and Taylor 1 in a recent carefc 
study have both by experiments and from a microscopical 
study of pieces of the nerve trunks removed at operatic: 
shown that laceration and tearing are the commoner 
result; they summarise the sequence of events *» 
follows: “The lesions are (1) immediate, (2) remove 
The immediate lesion consists in a tearing of A* 
perineural sheath surrounding and supporting the nme 
trunk and the incidental rupture of blood-vessels belong- 
ing to it. Haemorrhage occurs into and beneath the 
perineural sheath. There is furthermore a sevens* 
of the nerve strands, more or less complete, depend;:: 
on the severity of the case. The remote lesion is brought 
about and its extent determined by (a) the healing 
of the perineural sheath, (5) the organisation of the blocd- 
clot, (c) the ultimate contraction of the cicatrix upon the 
nerve strands which not only prevents their regeneration tat 
determines a pressure neuritis in those not severed up® 
which it may chance to impinge.” They say that when 
pressure alone is the cause there is little pain and spot- 
taneous recovery ensues within a year. When, however, the 
infant is peevish and irritable, showing signs of pain, teanrg 
has taken place and spontaneous recovery rarely ensues 
In their paper these authors give diagrams illustrating the 
condition found at the time of operation which clearly sho» 
the scattered distribution of the destruction. Longitudinal 
serial microscopical sections stained by the Weigert methw 
show strands of scar tissue consequent on degeneration of 
the nerves and also bundles of intact fibres. They therefore 
adopt a corresponding method of operative procedure. *f> K - 
differs somewhat from that of other surgeons. This *** 
of the pathogenesis of the birth palsies has also been pot 
forward by Fieux 3 from experimental evidence, and bar tee: 
adopted by Duval and Guillain 1 who state that forcible 
depression or elevation of the shoulder may cause rupture o 
the roots of the plexus, whilst less severe injury may r® 3, 
merely in tension or partial rupture. The irregular dh° 1M ' 
tion of the injury to the trunks explains why, as in our 
a partial but very incomplete recovery not infroi® 0 '- 

2 Clark, Prout, and Taylor: American Journal of the ket 
Sciences, October. 1905. 

3 Fieux : Annalee de Gynecologic. IE97. . 

* Duval and Guillain : Lcs Paralysies Radiculairea. I’ 1 -'-’' 1 ' 
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occurs. In seme casts the stretching is so violent as to 
-cause an actual tearing away of the roots either from their 
attachment to the plexus or from the spinal cord. When 
the stretching has been so forcible degenerative changes will 
also certainly occur in the anteiior cornual cells. It is well 
known that simple section of a nerve is followed by a charac¬ 
teristic change in the nerve cell of origin ; this change is, 
however, of the nature of a reaction, and full restitution 
of structure usually takes place ; if, however, instead of 
simple section, the nerve is forcibly torn out or pulled upon 
severer changes follow in the nerve cell resulting in its 
death and are accompanied by a true secondary Wallerian 
degeneration in the whole of the nerve fibre. Such degenera¬ 
tive changes may occur even if the injury has been in¬ 
sufficient to cause actual avulsion of the nerve from the 
spinal cord. In the similar palsy of adults the pathological 
lesion is probably of the same nature ; the exposure at the 
operating table shows that the plexus roots are tightly bound 
together by cicatricial tissue, often discoloured with old 
blood pigment. Palpation at the site of the lesion reveals 
the change which has taken place from normal nerve tissue 
to a hard induration. Milder forms of injury occur in which 
spontaneous recovery is the rule and in some the loss of con¬ 
ductivity of the nerves is due to pressure only, recovery 
following when this is removed. 

3. Symptom) of Ion of function in nee mis tinuc independent 
of cause. —The anatomical lesions we have to consider are 
the result of subcutaneous injury, a blow, crush, laceration, 
stretching or pressure and the nerve sheath and fibres are 
more or lees ruptured and destroyed, with subsequent de¬ 
generation below the site of the lesion. Such a lesion may 
produce a complete or incomplete loss in the function of the 
damaged nerve. In mild cases pressure the result of 
inflammation may cause loss of conductivity, total or partial, 
without rupture, but if function is long abolished degenera¬ 
tion will occur. We have no means of diagnosing the con¬ 
dition of the lesion which is producing loss of function : the 
symptoms are identical. We cannot tell, for example, from 
the symptoms whether a nerve trunk has actually been torn 
asunder or whether it is merely crushed or pressed upon by 
inflammatory products which may be absorbed and spon¬ 
taneous recovery ensue. We can, however, decide between 
-complete and partial loss of conductivity, and experience will 
show the length of time we may wait in expectation of spon¬ 
taneous recovery. The prognosis in a partial lesion is of 
course in general better than that of complete lesion, but the 
partial damage may be equally irrecoverable. 

4. Sign) of complete Ion of function. —(a) Alteration in 
mentation. —Writers on this subject are generally agreed that 
the upper roots of the plexus may suffer severely without 
loss of sensation. Henri Grenet'' in an extended review 
writes : “ The absence of sensory disturbance is considered 
generally as being the rule.” However, Raymond has 
established the constancy of anesthesia in the Duchenne- 
Erb type, but this anesthesia must be sought for at the 
onset of the symptoms, for it disappears rapidly and when 
its absence is noted it is because the examination was made 
too late.” Sherren “ says : “ I have already shown complete 
section of the anterior primary division of the fifth cervical 
nerve may cause no sensory change and cases have been 
reported in which the fifth and sixth were divided without 
producing loss of sensation.” A striking illustration of this 
fact was brought under our notice by Mr. Darner Harrisson, 
who in removing from the neck of a patient a very large 
sarcomatous growth divided a nerve trunk which caused 
complete paralysis of all the muscles supplied by the filth 
cervical, but though the patient was examined many times 
no trace of loss of sensation was discovered. In another 
case, E E., also showing complete muscular palsy and no 
•anaesthesia, the plexus was expo-ed ; the fifth and sixth 
anterior primary divisions were cut through at their junction 
and united by anastomosis with the seventh. The result 
was that although no further muscles were paralysed there 
was present a well-marked area of loss of sensation on the 
outer side of the arm and forearm (Fig 2). 

Harris’s 1 ingenious suggestion is certainly borne out by 
these cases. He has found that the fifth posterior root is the 
smallest of all the posteiior roots of the plexus, being only 
one-balf the size of the posterior root of the sixth cervical ; on 
the other band, its anterior root is very large. He goes on 
to say : " Since the circumflex and mu-culo-cutaneous nerves 


8 lit uri Grei et: Archives Generales de Mederine, 19C0, p. 424. 
* Sherren : The Lancet, March l'ltb, 1906. p. 746. 

'• llanis : do.irnat of Anatomy and I'h_\ siology, 1904. 


derive their fibres about equally from the fifth and sixth 
roots, and the deltoid, biceps and brachialis anticus receive 
their motor supply wholly or mainly from the fifth root, as I 
have shown. I am of opinion that the bundles from the fifth 
cervical nerve to the posterior and outer cords, destined for 
the circumflex and musculo cutaneous respectively, contain 
the motor fibres to the deltoid, biceps, and brachialis 
anticus, while the bundles contributed by the sixth nerve to 
the circumflex and musculo-cutaneous carry mainly sensory 
and very few motor fibres destined for the above-mentioned 
muscles, together with the majority of the cutaneous sensory 
fibres of those two nerves.” 

If, however, all the roots on the lower roots of the plexus 
are injured, loss of sensation is present and its extent and 
nature give important information both as to the 
completeness and to the site of the lesion. The subject is 
complex and the reader is referred to the work of Head and 
Sherren. 9 It has been known for some time that when the 
loss of sensation is due to a lesion of the posterior roots or 
the trunks of a plexus it is of the dissociation type—viz., 
the area of insensibility to pain—a pin prick—is equal to. or 
greater than, that to touch—cotton-wool—whereas when the 
peripheral nerves of distribution are injured the field of 
insensibility to touch is considerably greater than that to a 
pin prick. Head and Sherren have shown that when the 
lesion is incomplete the sensation to touch first suffers, whilst 
a prick may be everywhere appreciated. The application of 
these facts is obvious; the areas supplied by the posterior 
roots distributed to the brachial plexus and the extent of the 
anmsthesia in lesions of the whole plexus and of the lower 
roots are well known. 

We mention here only one case in which the muscular 
palsy and evidence of injury to the sympathetic plainly 


Fig. 1. 



Diagram of loss of sensation in J. D., April 10th, 1904. In the 
band of deep shading there was loss to all forms of sensi¬ 
bility: in the next loss to all forms of cutaneous sensation, 
but deep sensibility is preserved. Beyond is a band of dis¬ 
sociation amvsthcsla in which a prick is not rocognised as 
such, but a light touch is perceived. 

showed that the damage was situated in the eighth cervical 
and first dorsal spinal roots, proximal to the point of origin 
of the first white ramus : the resulting anesthesia was of the 
dissociation type, beiDg more extensive to prick than to light 
touch i see Fig. 1). This case may be contrasted with one 


9 Head and Sherren, Brain, 190.6. 
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quoted by Head and Sherren in which there was a very similar 
area of anaesthesia, but the loss to light touch extended 
considerably beyond that to prick ; a diagnosis of injury to 
the internal cutaneous and ulnar nerves was therefore made 
and confirmed by an exploration, when no sign of any 
abnormality was fonnd in the plexus. 

( b) Extent of the muscular paralysis —Given a know¬ 
ledge of the full distribution of the constituent roots of 
the plexus we should be able to estimate the com¬ 
pleteness of the lesion. Whilst it is probable that each 
muscle is supplied by several roots we are chiefly con¬ 
cerned with its maximum supply, which is mainly from 
one root. Now in the plexuses we have to deal with a 
pre-fixed and post-fixed type—that is, the root supply to 
a muscle may vary in relation to the vertebral column, 
but Herringham has demonstrated that it does not 
vary in relation to other muscles. It is impossible to tell 
with which form of plexus we have to deal in any given 
case ; the pre-fixed type is, however, the commoner. Wilfred 
Harris,’ from his studies on the brachial plexus, gives the 
root supply as follows. Prefixed type: 4-5 0. Deltoid, 
teres minor, supraspinatus, infraspinatus. 5 C. Rhomboids, 
subclavius, biceps, brachialis anticu», supinator longus 
(brachio radialis), supinator brevis, pronator radii teres, 
extensorescarpi radiales longior et brevior. 5-6 C. Clavicular 
pectoral and subscapularis. In the post-fixed plexus the order 
is the same, but the supply is one root lower. Thus, accord¬ 
ing to Harris, the fifth root has a more extended supply than 
generally accepted, sending fibres to the pronator radii teres 
and radial extensors of the wrist. Several of our cases 
support this view ; the exact palsy can only be made out 
by careful faradic stimulation whilst a finger is kept 
over the tendon of insertion of the muscles being 
tested. In the ctse already mentioned in which Mr. Damer 
llariisson in removing a large sarcomatous growth cut 
through a nerve trunk, the following muscles were paralysed 
and gave the full reaction of degeneration : deltoid, supra- 
and infraspinatus, biceps, brachialis anticus, brachio- 
radialis, pronator radii teres, and radial extensors of the wrist. 
On extension of the wrist there was always distinct deviation 
to the ulnar side. The clavicular pectoral was not, however, 
fully paralysed. The complete absence of any loss of sensa¬ 
tion precludes a section of the combined fifth and sixth 
anterior primary divisions. The same muscles were paralysed 
in E. E. already mentioned ; the appearance of anesthesia 
after the operation without any additional muscle palsy 
showed that the main supply of these muscles was from the 
fifth root (see Fig. 2). In none of the four cases in which 
spontaneous recovery occurred was the palsy so extensive, 
the radial extensors of the wrist and the pronator radii teres 
having escaped. The high origin of the radial extensors is 
also shown in cases where the lower roots are damaged. In 
one, J. D., with antesthesia as shown in Fig. 1, and marked 
diminution in the size of the pupil and palpebral fissure, a 
careful analysis of the paralysis showed that the only 
muscles moving the wrist joint were the two radial extensors 
and the flexor carpi ulnaris ; the hand in extension always 
deviated to the radial side. A very similar condition with 
escape of the radial extensors was found in another case 
(J. M.), though here the extensores communis digitorum, 
indicis, and pollicis acted feebly to faradic stimulation. In 
none of our cases in which there was this full paralysis of 
the upper roots, or of the lower roots, with the “pupil 
phenomenon ” did recovery occur. 

(o) Study of the electrical reactions of the mmoles. —The 
electrical reactions furnish, as is well known, valuable 
information as to prognosis. In mild cases in which faradic 
irritability is maintained a good prognosis may certainly be 
given ; if absent nerve conduction is abolished. The signifi¬ 
cance of the galvanic response is more complex. Head and 
Sherren 10 make the important statement—(1) if the lesion 
is complete the response is the full reaction of degeneration, 
with a characteristic sluggish wave of contraction, altered 
polar reaction, and diminished excitability of the muscle. 
2. If incomplete the wave of contraction is not so sluggish, 
though it does not attain to the very brisk response of the 
normal muscles ; the polar reactions are usually normal and 
then there is an increased excitability of the muscle. 3. That 
when recovery occurs voluntary powers and restoration of 
the faradic irritability occur simultaneously. As these 
wiiters point out, these statements are not in full accord 
with generally accepted teaching. 


p Harris, loo. clt. 

• Head and Sherren, loc. cit. 


We have not noted in a sufficiently precise manner th 
nature of the galvanic response in our cases to be justified i 
criticising their statement, but give an account of son 
cases illustrating our experience of the value in prognosis c 
the electric reactions, of the difficulty there may be in givin 
a correct prognosis, of the time and order in which recover 
may take place, and of some points in treatment. The fa] 
reactions of degeneration as described by Head and Sberra 
are present in E. E. and J. D., in neither of which has an; 
spontaneous recovery occurred in several years. On tin 
other hand, W. D. suffered from complete paralysis of tb 
deltoid, supra- aud infra-spinatus, biceps and brachiali 
anticus ; faradic irritability was absent, and to the con nan 
current the contraction was not markedly sluggish, then 


Fig. 2. 



Diagram of loss of Bensation in E. E after operation. The 
deepest shading shows the distribution of a small rout ol 
loss to all forms of sensibility. In the area of light shading 
there was dissociation anasthesia. whilst in th«* whole of the 
shaded area there was loss of sensibility to a pin prick and 
to heat and cold. 

was no polar reversal, and the excitability was net 
diminished—i.e., incomplete reaction of degeneration. No 
trace of recovery was noted in seven months when operation 
was performed. In L. now under observation the condition, 
confirmed on several occasions, is as follows. The injury 
occurred ten weeks ago. The patient shows marked wasting 
and paralysis of the deltoid, supra- and infra spinatus 
biceps, brachialis anticus, brachio radiali*. but not of 
any other muscles ; theie is no lo=s of sensation The 
deltoid and infra-spinatus give F. = OG. = A.C.C >K.CC. 
sluggish contraction, and diminished excitability—i.e . the 
complete reaction of degeneration ; the other paralysed 
muscles F. very feeble G K.C.C > A.C.C., fairly biisk con¬ 
traction. though not nearlr so sharp as in the same muscies 
of the opposite side. Excit ibility either to equal, or less 
than, that of corresponding healthy muscles. This indicates 
a much graver palsy in the deltoid and infra-spinatus. but 
we cannot say that spontaneous recovery will not oo< ur. 

J. P,, aged 71 years. In June, 1903, the patient fell down 
and dislocated his shoulder and in December of the same year 
he consulted us on account of the resulting paralysis. The 
dislocation had been reduced but the joint remained stiff, the 
wrist and fingers were also rigid, but the elbow was fairly 
mobile. The only movement that could be obtsired was 
elevation of the shoulder-joint by the tra, ezius ar.d addic¬ 
tion by the pectoralts and some action of the serratu- *rl 
rhomboids. The pupils were normal. The remaining 
muscles were wasted and did not react to fsradi-m. No 
loss of sensation could be discerned afte.r carelul testing 
The outlook seemed bad, especially on account of ths 
l pitient's age. It was, however, difficult to eadniatc 
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how much of the palsy was doe to actual damage of 
the nerves and what was the nature of that damage. 
Secondary arthritic atrophy was also no doubt present, jet 
the absence of the faradic irritability was in favour of the 
nervous origin of the palsy. Treatment was commenced and 
gave surprisingly gratifying results. The elbow was supported 
by a sling and the wrist hyper-extended and kept in that 
position by a light metal splint. After six months, during 
which time the limb had been kept continuously at rest, he 
was found to have slight voluntary power with feeble faradic 
reaction in all the previously paralysed muscles. He was 
directed to continue using the splint and to remove it each 
night in order to have the limb thoroughly rubbed. We now 
lost sight of the patient till the following September, when 
he returned and told us he had given up using the splint for 
some time. We found considerable strength in the shoulders 
and arm muscles and in all the extensors of the wrist and 
fingers, together with good faradic irritability. The wrist 
tiad remained in the hyper-extended position in which it had 
loeen originally placed and some of the immobility of the 
shoulder was also obviously due to fibrous adhesions. The 
patient was removed to hospital for further treatment and 
un several occasions the adhesions were gradually and care¬ 
fully broken down. Constant massage, hot douches, and 
faradism were used. The muscles moving the shoulder-, 
elbow-, and wrist joint soon became strong, but much 
difficulty was experienced in obtaining a sufficiently free 
movement of the thumb and fingers. This condition has now 
been much relieved : the patient has a useful limb and can 
approximate the fingers and thumb sufficiently to enable 
him to use his hand. 

J. G., aged 45 years. The patient fell on the front of his 
shoulder and was seen by us on August 24th, 1905, a fort¬ 
night after the injury. The deltoid, spinati, brachialis 
anticus, biceps, and brachio radialis were paralysed and 
wasted and with absence of faradic irritability : the nature 
of the galvanic response was not noted. No atajithesia was 
present. The forearm was supported in a sling and 
galvanism and massage were applied to his paralysed 
muscles. The flexors of the forearm showed the first signs 
cf recovery on Sept. 7th. The deltoid was the last muscle 
to recover ; this and the return of faradic irritability were 
noted on J in. 8th, 1906 We considered that voluntary 
power returned before the reaction to faradism. 

W. H. 15. was driving a wagon when a bag of meal dropped 
from a height of 25 feet on to his neck and knocked him on 
to the ground. He was first seen on May 19th, 1904, four 
weeks after the injury ; there were wasting and paralysis of 
the deltoid and triceps, with loss of faradic irritability and 
polar reversal to the constant current. The spinati, 
biceps, brachialis anticus, and brachio radialis acted very 
feebly to voluntary effort and to faradism. The pronator 
radii teres just contracted to strong faradism ; there was no 
anassthesia. On August 11th voluntary power bad returned 
to the deltoid with feeble faradic irritability. The triceps 
was still powerless and gave the first signs of recovery on 
Sept. 3rd. The treatment was as in the preceding case. 

Owing to the irregular distribution of the lesion it is not 
uncommon for a considerable recovery to take place, leaving 
behind a residual palsy of several muscle groups, which 
defies further treatment. The upper- and lower-arm type of 
palsy thus often follow an original total paralysis. 

J. M., aged 40 years. On April 19tb, 1904, the patient 
was knocked over by a locomotive; he was seen by us five 
weeks later and was found to have complete paralysis and 
wasting with full reaction of degeneration in the deltoid, 
spinati, biceps, brachialis anticus, and brachio-radialis. By 
August feeble voluntary power with faradic irritability had 
returned to the flexors of the forearms, but no recovery has 
occurred up to now in the deltoid or spinati muscles. 

E. R., aged eight years. The patient suffered from a severe 
birth palsy affecting both the upper and lower roots. The 
patient has been under observation since birth ; the treat¬ 
ment originally adopted was to support the forearm by a 
sling and to maintain the wrist in a hyper-extended position 
by a splint. At the end of four years the shoulder muscles 
and flexors of the forearm had almost completely recovered, 
but the sole power of moving the wrist or fingers depended 
on the integrity of the extensors of the thumb. 

A. D.—This was another case of birth palsy at 10 years of 
age; recovery had occurred in the biceps and spinati, but 
the deltoid was extremely atrophied. 

Further information of prognostic value is given by a 
knowledge of the points of origin of the nerves for different 


muscles and hence of the accessibility of the lesion to 
surgical treatment. The nearer the lesion is to the spinal 
cord the worse the prognosis ; yet even recovery may occur 
when the anterior spinal roots are damaged, as in a case 
recorded by Beevor, provided, of course, that the roots are 
not actually severed. The damage may be situate in any 
point of the course of the constituent nerves from their 
attachment to the spinal cord and it is usually found tefo*e 
the nerves enter into the formation of the plexus proper. 
Hence the majority of the forms of paralysis are radicular 
in origin. The radicular portion may be for clinical purposes 
usefully considered as consisting of several parts according 
to their relation to the vertebral column: 1. The intra- 
vertebral portion containing the separate anterior and posterior 
roots within the dura mater. 2. The intervertebral portion. 
As the nerve roots leave the spinal canal they are inclosed in 
a separate sheath of dura mater and the spinal ganglion lies 
in the intervertebral foramen. It is important to note that 
the uppermost white ramus is given off by the first dorsal 
nerve immediately it escapes from the intervertebral foramen. 
Leaving this foramen the fifth, sixth, and seventh cervical 
nerves lie on the concave gutter formed by the transverse 
processes. The eighth cervical crosses the anterior face of 
the seventh transverse process and the first dorsal turns 
upwards in front of the neck of the first rib. 3. The extra- 
vertebral portion contains the nerves in their course behind 
the anterior scalene muscle and beyond the outer border of 
that muscle to where at levels varying in different subjects 
they unite to form the plexus proper. Early in this portion 
the fifth nerve gives off its posterior scapular branch from 
which are derived the nerves to the rhomboid and levator 
anguli scapulae; the branch thus diminished in size runs 
downwards in the substance of the middle scalene muscle 
and is joined by a larger branch from the sixth cervical to 
form the posterior thoracic nerve to the serratus magnus. A 
smaller branch is also contributed by the seventh but the 
main supply of the serratus magnus is from the sixth. The 
suprascapular nerve is derived from the fifth cervical and its 
point of origin is either immediately before, or just after, 
this nerve unites with the sixth. 

These facts give the following clinical guides to the seat 
of the lesion : (1) Pupillary paralysis results from an intra- 
vertebral lesion; (2) paralysis of the rhomboid, serratus 
magnus, or levator anguli scapulae indicates a lesion internal 
to the extra vertebral portion, situated in either the iLtra- or 
intervertebral portion ; (3) paralysis of the supra- and infra- 
spinati muscles indicates a lesion before the formation of the 
plexus proper. The white rami for the sympathetic, stimula¬ 
tion of which causes dilatation of the pupil and enlargement 
of the palpebral fissure, are derived from the first, second, 
and third dorsal anterior roots, and especially from the 
second. Hence, though damage to the first root causes 
characteristic o,ulo pupillary signs they may not be per¬ 
manent; the use of cocaine may give some information as 
to the extent of damage, for if the pupil fails to dilate when 
a solution of this drug is instilled into the eye it is probable 
that the lesion has affected the second as well as the first 
root. 

The point of origin of the posterior scapular nerve is fixed 
though it may be derived from the fifth and sixth or fifth, 
sixth, and seventh nerves, so with the nerve to the rhom¬ 
boids, which is always derived from the fifth. The levator 
anguli scapula; is so often supplied from the cervical plexus 
by the third and fourth nerves that no locelising value can 
be attached to the absence of its paraly sis. The point of 
origin of the suprascapular nerve is sufficiently constant to 
give an important localising value to its paralysis. But 
while we may conclude because of the paralysis of certain 
muscles that the lesion is above the point of origin of their 
nerves, the reverse is not true, for the damage caused by 
accident or diseases is not comparable to an experimental 
section of a nerve and hence some muscles may escape. It 
is only when the lesion is in the extra vertebral division that 
surgical aid is possible. 

Our conclusions as to prognosis unmodified by surgical 
treatment are as follows. 1. That the condition is a serious 
one, only from 30 to 40 per cent, terminating in useful 
recovery. That birth palsy of any severity less commonly 
results in good recovery than the corresponding condition in 
adults. That the cases due to a local neuritis are a good 
deal more favourable than when injury is the cause. 2. The 
pathological experience shows that the lesion is in 
general a severe one caused by laceration, tearing, or 
tension of nerve tissue, Eimple pressure being less 
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common. 3. That a complete block of conduction with 
a corresponding graver prognosis may be diagnosed from 
(n) a consideration of the extent and kind of anaesthesia 
(Head and Sherren) ; (b) a study of the electrical reactions, 
especially with the constant current; but that the presence 
of the full reaction of degeneration is compatible with com¬ 
plete recovery; and (o) attention to the extent and dis¬ 
tribution of the muscular palsy. The order of gravity 
of prognosis is lesions of the spinal cord, roots, plexus 
proper, peripheral nerves. 4. That if spontaneous recovery 
happens, some signs of it are visible within seven months 
in adult palsy, but that in birth palsy signs of recovery may 
be delayed for a longer period but are complete within a 
yetr. In birth palsies partial recovery is frequent, leaving 
the residual paralysis to be treated surgically. 

Treatment. 

We have said that our experience is that if recovery occurs 
signs of this are visible within about eight months, but a 
considerably longer time may be required before treatment 
is discontinued. We think that in all cases mechanical 
treatment should be thoroughly persevered with before having 
recourse to operation. The success of mechanical or better 
physiological treatment depends on the nature and extent of 
the nerve lesion. In the case of complete division of the 
nerve with separation and subsequent cicatrisation recovery 
is all but impossible apart from operation. In less severe 
injuries a varying amount of power may return to the 
muscles. The absorption of callus, the yielding of adhesions, 
and the reduction of a dislocation which presses on the nerve 
may result in recovery from paralysis. The mechanical 
treatment consists in keeping the over stretched muscles 
completely relaxed. This relaxation must be continued 
without intermission for some months. The object of 
this treatment is to antagonise the functioning muscles 
and to prevent the degeneration of muscular tissue which 
rapidly occurs when it becomes elongated by posture. 
We hold strongly the opinion that where paralysis has 
lasted several weeks there is little chance of complete re¬ 
covery unless the elongated muscles are relaxed, and that 
where this procedure is omitted very valuable service has 
been withheld from the patient. Two cases of infantile 
paralysis will serve as an illustration. In both of these 
cases the muscles of the upper arm and shoulder had 
been paralysed for over two years, while those governing the 
hand acted normally. A diamond-shaped flap of skin was 
removed from the bend of the elbow sufficiently long to fix 
the elbow acutely. In this position the hand could be 
utilised whereas with the arm extended it was useless. In 
two patients, aged three and four years respectively, in less 
than six months after the operation we found power return¬ 
ing to the flexors of the elbow and in less than 12 months 
the restoration was complete. In neither case was there any 
recovery in the muscles of the shoulder girdle. 

When the flexors of the forearm, therefore, are paralysed, 
as in the ordinary upper arm type, the wrist should be drawn 
towards the neck by a sling in order to keep the flexors of 
the elbow relaxed. If the extensors of the wrist are paralysed 
the joint should be kept hyper-extended in order completely 
to relax the extensors and stretch the flexors, thus aiding the 
restoration of muscular balance. This is done by means of 
a splint, the angle of which may be altered and which is in 
contact with the forearm and the palm of the hand. The 
muscles should be systematically and energetically massaged. 
In the case of the poor who cannot afford the masseur 
a small guttapercha ball transfixed by a skewer and 
placed in a handle will render good service. Massage thus 
applied with the wrist byper extended is as useful as 
it is futile when the muscies are allowed to remain in 
their elongated state. Care must be taken not to bandage 
the arm to the splint anywhere but over tendon, otherwise 
pressure on the muscular tissue is harmful. The constant 
current appropriately administered is sometimes useful. If 
the early treatment has been efficient and no improvement 
takes place in seven or eight months an operation may be 
advised if the clinical signs indicate that the lesion is 
accessible. In dealing with birth palsies Kennedy re¬ 
commends operation if there is no recovery within two or 
three months. We think that is too early and a much longer 
period is given by Clark, Taylor, and Prout—up to a year or 
mire. With appropriate mechanical treatment a case which 
has remained untreated and paralysed for many months may 
show rapid signs of improvement. 

Eight years ago a man was brought to us from Wales, 


having fractured his arm and paralysed Lis musculo-tpinl 
nerve 18 months previously. His history was that for 12 
months he had cot the least power of extension in his fingers 
bnt that after that he noticed some slight return of power. 
On examining him we noted the typical wrist drop and only 
when we completely flexed his wrist to render more tense his 
extensors could he extend bis finger-tips an inch. With 
hyper-extension of the wrist voluntary movement soon in¬ 
creased and in five months the splint was discarded. Many 
years ago, in attempting to reduce a dislocation of the hip, 
we injured the sciatic neive in a man, aged 30 years. For 
ten months the tissue remained quite paralyse!, reeo'.err 
commencing then in the hamstrings and taking two years in 
completion of the other groups. He had persistently refused 
operative interference. These cases are adduced in evidence 
of how protracted, and yet complete, recovery may be and 
how it may be expedited by appropriate mechanical device. 

Bowlby u says, and in this Sherren agrees, that no case of 
secondary suture has been successful if undertaken as long 
as four years after the injury. Kennedy, 1 -however, states 
that success may be achieved after many years. In two 
cases of birth palsy related by Clark, Taylor, and Front 
voluntary power is stated to have returned in three and fire 
months after suture in children, aged ten and eight years 
respectively. Of their seven cases, two died within a few 
days of the operation though the wounds were aseptic, la 
the remaining five some voluntary power had returned at the 
time of writing. Kennedy's successful cases are well knovr 
and Robert Campbell mentioned that he had operated on e 
with three recoveries. In all these the lesion was exsew 
and end-to-end junction made. Kennedy united the dim. 
end of the fifth and sixth anterior primary division to the 
proximal three nerves—viz., suprascapular and the anterior 
and posterior branches which go to form the outer aoi 
posterior cords respectively. Clark, Taylor, and Pm* 
found that in some cases it is possible to. at the tir* 
of operation, localise the lesion to a part only ot 
one of the nerve trunks, and in their case (Case if 
the fifth cervical anterior primary division and the 
outer part only of the combined trunk were resected 
In the birth palsies where partial recovery is not infrequent 
inspection and testing may thus render it possible to avoid 
unnecessary division. Secondary suture of the brachial 
plexus in adults does not appear to have been often pe: 
formed. Thorbum 13 reports a case of secondary suture of 
the whole plexus seven months after an injury and in which 
some recovery occurred. Sherren 11 gives two cases of his 
own and gives details in one—viz., suture of the upper aad 
middle trunks nine weeks after division, improvement is 
sensation was first noticed in 182 weeks and voluntary power 
in the biceps in 182 weeks, but not till 333 weeks did all the 
previously paralysed muscles react to faradism. The toy 
great length of time before recovery occurs is to be noted and 
contrasts sharply with the comparatively early appearance o; 
voluntary movement after operation in birth palsy. 

Thus of six cases operated upon by Kennedy. Clark. 
Taylor, and Prout, in which the ages were two months, 14 yean 
two months, three months, ten years, and eight year*, volar 
tary power is recorded as having first appeared respective 1 ' 
in two and three quarter months, one and a half years, two 
and three-quarter months, four months, three months, and 
five months. In certain cases resection is not required; it 
may be obvious that the palsy is caused by pressure, as hf 
invasion from bone injuries to the humerns. Here it is only 
necessary to free the trunk from inflammatory tissue. The 
importance of being able to distinguish by palpation betweet 
a cicatricial induration and atrophied nerve tissue may agaiu 
be emphasised. Nerve anastomosis has been carried out by 
Low and Harris *■' in place of end-to-end junction. These 
writers consider that though the junction of the fifth 
and sixth anterior primary divisions be found surroureM 
by scar tissue, yet that the paralysis is due only 
to damage to the fifth trunk and electrical sue ■- 
lation at the operation may elicit powerful contraction 5 
of muscles, the pectoralis, latissimus and triceps, fro° 
the sixth trunk and yield no response from the fifth 
hence if anastomosis is equally successful as end to-ew 
junction it is advisable to avoid dividing a functiotirf 
nerve. Further, they have shown that in the fifth primary 

n Bowlby : Tllf Lsxcet, July 26th, 1902, p. 198. 

15 Kennedy : Brit. Med. Jour., 1904. vol. ii.. p. IK 7 - 
13 Thorburn: Ibid.. 1900, vol. I., p. 1073. 

14 Sherren : Loc. cit . 

14 Low and Harris: Brit. Med. Jour., 1903, vol. ii., P- 
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division the bundles carrying the fibre* for the circumflex 
and musculo-cutaneous nerves can be easily separated from 
each other and electric stimulation demonstrates which 
bundle is functioning. In a case of infantile paralysis in 
which the deltoid and spinati muscles were paralysed, but 
the biceps, brachialis anticus and suoinator longus were 
acting, they in this manner separated the bundle in the fifth 
primary division, cut the degenerated part and anastomosed 
it with the sixth cervical anterior primary division. This 
case was recently shown with marked recovery of power at 
the Clinical Society of London, three years after the 
operation. 

Anastomosis is of course the only operation in infantile 
spinal paralysis. E. J., aged two years and two months, 
suffered from infantile palsy when one year old, which left 
him with wasting and paralysis of the deltoid, supra- and 
infra-spinatus, and the flexors of the forearm. The muscles 
did not react to faradism but gave a fair response to the 
constant current. In October, 1905, the plexus was exposed ; 
the fifth primary division was found to be much wasted, of 
about one-third the size of the sixth, and gave no response to 
electrical stimulation. The sixth looked normal and stimu¬ 
lation caused strong contraction of the serratus and pec- 
toralis major. The fifth division was then cut and its distal 
end placed in a longitudinal division made with the sixth. 
Healing took place by primary union. No alteration in 
power was noticed by August, 1906. 

W. D. J.—This was a case of neuritis with the symptoms 
mentioned in the text. On August 16th. 1905. the plexus was 
exposed without much difficulty. A rather delicate cicatrix 
surrounded the junction of the fifth and sixth primary 
division ; this was dosed up and the three distal branches were 
clearly exposed. Electrical stimulation of the fifth gave a 
negative response to deltoid, spinati muscles, biceps and 
brachialis anticus, but a feeble contraction of the supinator 
longus and radial extensors. The sixth gave a vigorous con¬ 
traction of triceps, pectorales, and latissimus dorsi. The 
fifth trunk was divided longitudinally into two unequal 
halves; the smaller part gave a feeble contraction of the 
supinator longus, the larger gave no response. This was 
accordingly divided and anastomosed with the sixth. On 
August 31st, 1906, our note reads: "The biceps, brachialis 
anticus, and supinator longus show distinct recovery and the 
reaction to faradism is present; to galvanism there is a brisk 
contraction with K.C.C. > A.C.C. The posterior fibres of 
the deltoid react both to F. and G. K.C C. > A.C.C. con¬ 
traction fairly brisk. The anterior fibres do not react 
to faradism and give a feeble response to galvanism. 
A.C.C. > K.C.C. contraction sluggish. The infra- and supra- 
spinati are powerless, but slight external rotation of the 
humerus can be performed to a moderate extent by the 
posterior fibres of the deltoid. Appears to have slight loss 
of epicritic sensation over the outer preaxial border and com¬ 
plains of a slight burning sensation." 

In the case of E. E. with symptoms described in the text, 
operation performed on Sept. 14th, 1904, was not undertaken 
till four years after the injury. On exposing the plexus, a 
very dense fibrous matting was found uniting the upper roots 
and their branches. It was impossible fully to clear this 
away and the scar appeared too long to risk an exsec¬ 
tion extending for at least two and a half centimetres. 
Electrical stimulation, as far as this could be ascertained, 
gave no response in the distal branches, but the seventh 
primary division gave strong extension of the elbow and 
wrist and lateral rotation of the humerus. The nerves 
beyond the cicatrix were therefore cut and anastomosed with 
the seventh. On August 31st, 1906, our note reads : “ There 
is no improvement in muscular power ; full reaction of 
degeneration present. Sensation : can feel pin-prick every¬ 
where, but loss of touch to cotton-wool in the original area of 
ansesthesia—i.e., return of protopathic sensation.” 

From a survey of the literature one learns that by almost 
every method of junction success has been attained. No 
one surgeon can speak authoritatively from his limited 
experience of operations upon man, and operations upon 
animals are more suggestive than convincing. Clearly, 
where it is possible, end-to-end junction is the ideal method. 
In operations upon the brachial plexus, however, this form 
of junction is only occasiona'ly available, as the cicatricial 
surroundings increase the difficulty of stretching the nerves, 
and any pull upon the nerve makes the suture lesB effective. 
Failing end-to end suture one must be guided, as Spitzy says, 
by the condition we find. 

Nerve transplantation, nerve anastomosis, and nerve 


crossing as suggested by Sherren is a satisfactory classifi- 
tion and it will be well to exclude the term "nerve grafting” 
from the nomenclature. Sherren in an exhaustive article 
discusses the relative merits of transplantation of human 
nerve (homo-transplantation) and the transplantation of 
nerves from animals (hetero-transplantation). The results 
are much better in auto- and homo-transplantation than in 
hetero-transplantation. Of eight cases, only three were 
reported sufficiently long after operation to admit of re¬ 
covery. Of these, two completely recovered and one was no 
better 17 months after operation, but of 22 instances of 
hetero-transplantation 16 were reported at a sufficient 
interval after operation to admit of some recovery. By 
making every liberal allowance only six cases out of 16 could 
be reported as successes. The clinical results are therefore 
against hetero-transplantation and this bears out the obser¬ 
vation of Merzbacher, 17 Forssman," and others that trans¬ 
plantation of nerves in animals of the same species was more 
successful than when animals of a different species were 
employed. 

In nerve anastomosis it is endeavoured to bring the axis 
cylinders into end-to-end contact with some of those of 
sound nerve. Sherren, excluding the cases in which the 
operation was performed on the facial nerve, collected 25 
examples. Twelve were allowed a sufficient time for some 
recovery to occur. Of these 12 cases only two were failures, 
some improvement taking place in all the others. Nerve 
crossing has been employed mainly in facial paralysis, and 
of eight cases reported voluntary power in the facial 
was restored. Until further operations have been per¬ 
formed it will be difficult accurately to generalise as to 
the method of election, but in operations on the 
brachial plexus we are scarcely justified in doing more 
than (a) end-to-end junction ; ( b ) nerve anastomosis; 

and (c) auto- or homo-implantation. Spitzy, 18 who has had 
perhaps the largest operative experience, lays the greatest 
stress upon technique as being of more importance than the 
particular form of junction effected, but he favours the 
imbedding of the pathological into the healthy nerve. He 
prefers the slit to be longitudinal and recommends that it 
should be tied longitudinally and loosely. Asepsis should be 
rigid, and assistants called on to register electric reactions at 
the time of operation Bhould attend to all precautions. The 
nerves should be most gently handled and the stitching 
should be sufficiently accurate to prevent the ingress of 
fibrous tissue between the axis cylinders. Where, from ex¬ 
tensive dissection in fibrous tissue, adhesions may be feared, 
the nerve ends can be surrounded by sterile foil. When the 
operation has been completed and the wound healed massage 
and the postural shortening of lengthened muscles should be 
practised. 


WATER GAS, CARBURETTED WATER GAS, 
AND CARBON MONOXIDE POISONING. 
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THE UNIVERSITY OF GLASGOW ; EXAMINER IN THE UNIVERSITY 
OF BIRMINGHAM ; AND MKDICO-LEGAL EXAMINER IN 
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(Concluded from p. lost.) 


Rationale of Water Gas Poisoning. 

Aik which contains minute percentage proportions of 
carbon monoxide, as, for example, 0 05 per cent., does not 
seem to produce when inhaled for some hours any visible ill- 
effect, chiefly owing to the inhibitory influence which oxygen 
in combination with the haemoglobin of the blood exercises 
upon the union of carbon monoxide with the haemoglobin. 
At the same time, however, while no direct ill-effects may 
be apparent from short inconsecutive periods of inhalation 
of air so contaminated, it must not be concluded that 
constant living in such an atmosphere may be done with 
impunity. Corfield and other writers have reached the 
conclusion that probably more depreciation of health is 


16 Sherren: Edinburgh Medical Journal, Oetober. 1906. 

17 Merzbanher : Neurologisches Centralblat t, 1905. 

18 Forssman : 13eitriijjo zur Aligcmeinen Pathologic und Patholo- 
gischen Anatomic. 1900, S. 407. 

ly Spitzy: Zeitschrift fur Orthopadische Chirurgie, Bande xiii., xiv., 
and xv. ; Archlv fur Orthopiidische und Unfallchirurgie. Band iii., 
Heft 1. 
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produced by minute leakages of coal gas in dwellings than 
by socalled sewer air or sewer gas. My experience tends in 
a like direction. 

The compound formed, carboxv-hemoglobin, is a stable 
compound, and it is the formation of this compound which 
entitles us to pronounce carbon monoxide a cumulative 
poison. But the inhibitory influence of oxygen upon its 
union with the colouring matter of the blood has. after all, a 
very limited operation ; indeed, it is largely overcome, or 
entirely fails, when the percentage amount of carbon mon¬ 
oxide in the air is increased, because we find the carbon 
monoxide supplanting the oxygen in the blood and after the 
formation of the carboxy-hm noglobin renders the oxygen 
unable to dissociate it from the haemoglobin. But a 
remarkable fact is observable where by experiment carbon 
monoxide is administered so that it may be as fully absorbed 
by the blood as it can be, and that is that there still remains 
a proportion of oxygen, amounting from one sixth to one- 
fifth, in combination with the haemoglobin. The important 
question which arises in the treatment of cases of carbon 
monoxide poisoning is, How may this gas which is in com¬ 
bination with the hemoglobin be got rid of or dissociated ? 
Experience has proved that this is not easy. Donders 1 2 
asserted that carboxy-hemoglobin is capable of being dis¬ 
sociated, and Giglio 3 has proved, what experience has like¬ 
wise demonstrated, that carbon monoxide is not oxidised 
within the animal body. 

Haldane’s account of experiments on himself with inhala¬ 
tions of air containing from O '044 to O '046 per cent, of 
carbon monoxide shows that little serious effect was apparent 
even at the end of four hours’ inhalation, the only note¬ 
worthy symptoms being slight hyperpnnea and slight palpi¬ 
tation of the heart on running upstairs. But when the 
percentage was increased to O '21 per cent., as in another 
experiment, toxic symptoms became much more marked. 
After 34 minutes’inhalation slight feelings of fulness and 
throbbing of the head were perceived. After 43 minutes he 
felt “ abnormal ” ; there were slight hyperpncei and marked 
intracranial throbbing. After 54 minutes the same feelings 
continued, but in addition there was some interference with 
vision, with some giddiness. After 71 minutes, when the 
experiment was stopped, vision had become dim, the limbs 
weak, movements being unsteady and uncertain, so that he 
had some difficulty in rising and walking without assist¬ 
ance. Six minutes after he had been breathing fresh 
air he staggered in walking and nearly fell, was very 
uncertain in his gait, and grasped uncertainly at objects 
for support. Vision was so indistinct even then that he 
could not perceive details of objects looked at. After 
13 minutes he inhaled oxygen. “The effect,” says be, 
“seemed to be distinct. After three or four seconds every¬ 
thing seemed to clear up suddenly and I was able to walk 
steadily up and down the room carrying the bag. I breathed 
the oxygen for two minutes, and, on ceasing, continued to 
walk, and soon again became unsteady and confused.” 
Twenty-two minutes after stopping the inhalation of the 
carbonised air, and notwithstanding the immediately bene¬ 
ficial effects of oxygen inhalation, his walking still remained 
unsteady and vision and hearing were both defective. “At 
this point,” he adds, “ I again began to breathe from the 
oxygen-bag, and the effect seemed distinct. On stopping 
the oxygen, I again began to feel confused after about a 
minute of walking. On trying to run. vision rapidly became 
dim, and movements uncertain.” During the whole of the 
evening of the day of experiment he suffered from headache, 
not accompanied, however, by nausea or loss of appepite. 
The headache persisted slightly during the succeeding day. 3 
From these experiments, personally borne and described by 
this skilled observer, it is quite clear that dissociation of the 
carbon monoxide from the hiemoglobin did not take place 
during the periods of inhalation of oxygen, as shown by the 
recurrence of the symptoms. All that presumably did happen 
was that the corpuscles which were able to absorb and carry 
oxygen took up that gas in more than normal amounts for 
the time being, but with evanescent effect only. This subject 
has been discussed because of the important practical bear¬ 
ing it has relative to the treatment of those asphyxiated 
by carburetted water gas or by any combination of gases 
of which carbon monoxide is one of the principal con¬ 
stituents. 


1 l’fltiiCer’B Archiv, vol. v., p. 24. 

2 Archiv fiir Kxperimentelle Pathologic, vol. xxii.. p 236. 

;t Journal of Physiology, vol. xviii., pp. 201 and 430. 


Cases of Carburetted Water Gas Poisoniso. 
Professor Lorrain Smith 1 has recorded a series of cases of 
poisoning by illuminating gas which occurred in Belfast in 
the years 1898 and 1899. The gas supplied to that city is a 
mixture of ordinary coal gas with about 40 per cent, of 
carburetted water gas. The mixture contains about 16 per 
cent, of carbon monoxide. The body of the first victim 
showed externally the effects of inhalation of carbon 
monoxide, the lips being pink in colour, as well as the skin 
of the dependent parts of the body. A large amount of 
froth was present about the mouth and nostrils. The 
intestines showed on internal examination a diffused scarlet 
tint. A few drops of the blood allowed to fall into water 
exhibited the characteristic pink tint of carboxy-hemoglobin. 
and when examined by the carmine method it was found to 
be saturated to the extent of 83 per cent, with carbon 
monoxide. 

In the second occurrence three persona were involved- 
viz., a maid-servant and two children. The maid and ore 
of tbe children, aged four years, were dead when found, sfce 
other child being alive and recovering after treatment. 
Post-mortem examination of the body of the maid showed 
that the lips and conjunctive were pale : there was froth 
at the mouih and nostrils; there was a bluish-pink lividih 
of the dependent parts of the body; and the stomach and 
intestines were pale pink in colour. The blood showed 
saturation by carbon monoxide to tbe extent of 76 6 pe 
cent. The body of the child exhibited similar appear 
ances, but the degree of saturation was only 69 • 5 per oeir 
A young man, who slept in a room adjoining that in whii 
the above persons slept, but which was separated from it 
by a lath and plaster partition, suffered also from tbe effects 
of the gas. He, however, was able to move about when 
found, but 24 bouts afterwards had no recollection of tht 
occurrence, or even of his having been taken to hospital. 

In the third occurrence two cases were involved, and both 
persons died. One was an old woman of 72 years of see ted 
the other was a young child. The blood of the woman 
showed carbon monoxide saturation to 57 per cent., and tilt 
of the child 5 per cent. 

In a public work in Glasgow, a man applying for tem¬ 
porary employment was set to work to free from "scale 
and clean the interior of a retort.. He started operations 
about 6 30 A M. When the signal for breakfast was given it 
9 a m. he did not emerge from the retort, whereupon tbe 
foreman, thinking that this man did not i ear the ordinary 
signal, rapped loudly on the outside of the retort with a 
hammer and left for breakfast. On Ms return he was told 
that the man had not yet come out of the retort, when 
search was made inside. The man was found lying dead, hit 
naked lamp burning not far from where he lay. The day 
following I made a post-mortem examination of the boiv 
for the Crown. It was that of a vigorous well-nourisbe. 
man, about middle life. Externally, over nearly the whole 
front aspect, it bore the characteristic rosy-pink colouration 
of carbon monoxide poisoning, and internally the u-ual pint 
suffusion of the intestines and arterial hue of the blood 
Spectroscopic examination of the blood proved tbe presence 
ot carboxy-hsemoglobin and further testing showed a high 
percentage (75 per cent.) of saturation. Evidence given at 
the Fatal Accidents Inquiry showed that this retort was put 
of a producer-gas plant, but it was stated that at the nine 
the man was employed at work in it it was not in connexion 
with the rest of the plant. A verdict of “ Suffocation from 
gas fumes ” was returned by the jury. 

Dr. W. J. Thompson of Dublin, in the record of a case of 
carbon monoxide poisoning from coal fames, mentions inc:- 
dentally that he has had also nnder his care two ctseto: 
poisoning by Dublin illuminating gas ‘ ‘ which, as is well 
known, is charged with carburetted water gas sometimes to 
the extent of 16 per cent., whereas in ordinary coal gas tbe 
percentage is rarely more than 6 per cent.” 1 These figures 
are probably intended to express percentages of carbon 
monoxide, since according to the Government Retort 
Dublin adds 47 per cent, of carburetted water gas to 
ordinary product. 

fanes of coal gas asphyxia .—It has been my lot to see s 
relatively large number of cases of coal gas poisoning bet 1 
these I shall only draw upon certain typical cases to 
illustrate different points. 

Case 1.—This occurrence involved the death of 

« Brit. Meil. Jour., vol. i.. 1S99, p. 780. 

Medical Press, vol. i., 1905, p. 326. 
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persons. On Jan. 12th, 1895. I was called as police surgeon 
by the police to attend at a honse in which it was feared 
some mishap had occurred, as the occupants were not 
astir as usual and had not been seen all the morning, 
and especially because an oppressive odour of coal 
gas was perceptible in the lobby or passage leading 
to the one apartment therein. This apartment, which 
was situated in the sunk or area Hat of a four-storeyed 
tenement, and which with propriety might be termed 
a cellar dwelling, was inhabited by a husband, wife, and five 
children of varying ages. The dcor was burst open by the 
police. At once an overwhelming atmosphere of coal gas 
met us as we tried to enter. A constable rushed into the 
apartment and succeeded in rapidly opening the one 
window of the room and thereafter in making bis escape. 
After a short interval, ventilation through the apartment 
having in the meantime been established between the door 
and the window, we entered. The occupants were all found 
in bed. They occupied three different beds. A very hasty 
examination showed that there were seven persons present: 
the father, mother, and five children whose ages ranged 
apparently from 12 years downwards. OF these, the father 
only showed signs of life. He was quickly removed to the 
infirmary The bodies of the dead wife and children bore 
different appearances externally. That of the mother showed 
a pale face with a slightly bluish pallor of the lips, but there 
were no rosy-pink patches externally on the body. Tnat of a 
boy, aged 12 years, showed a pale placid face with no 
lividity, but the tongue, slightly bluish in tint, protruded for 
about half an inch beyond the line of the teeth. That of a 
girl, aged 10 years, exhibited the same facial conditions 
Bile-stained marks were found on the right cheek and on the 
pillow, as if from vomiting. That of another girl, aged six 
years, whose face was generally like those of the others, 
except that there was mucous froth at the mouth and 
nostrils, showed like bodily appearances. The bodies of the 
others were similar. The appearances of the father were 
as follow. He was deeply comatose and insensible to all 
forms of stimulation. The body was cold to the touch. 
There were clammy sweat on the face and mucous froth at the 
mouth. The pupils were markedly contracted. Respirations 
were regular in rhythm and deep in character. The action 
of the heart was feeble. The skin of the body generally was 
pale and cold to touch. On arrival at the hospital he was 
almost pulseless, was breathing heavily, expiration being 
puffing in character. The pupils were contracted and did not 
respond to light, the conjunctival reflex being absent. Froth 
was collected about the lips. The body was cold, although 
the temperature registered was 99 6° F. After measures 
had been used to restore the body heat and after the 
body had become warm profuse perspiration broke out all 
over the body, but especially on its upper part. The pulse 
improved in quality and the breathing calmed down. After 
inhalation of oxygen, the cyanosis disappeared largely from 
the face. About one and a half hours after admission the 
conjunctival reflex returned, as did also the mobility of the 
pupil, which enlarged to medium size and showed capability 
to contract to light. He could now be roused to a partial 
degree of consciousness—that is. when the conjunctiva was 
touched he moaned and turned away his head. This, how¬ 
ever, was the nearest approach to consciousness which he 
exhibited while he lived. In the evening the breathing again 
became laboured and the cyanosis of the face became more 
marked. The extraordinary muscles of respiration were now 
brought strongly into action, and during expiration there 
was considerable puffing of the cheeks. The pulse still 
remained good. The body was bathed in perspiration. 
Physical examination of the chest now revealed dulness at 
the base of the left lung, but on auscultation only wheezing 
and crackling ra'es were heard at the left base and also at 
the right base. Froth still continued to form and collect 
about the lips. Oxvgen inhalations were continued from time 
to time and hypodermic injections of sulphuric ether were 
also periodically administered. He lingered in this con¬ 
dition until the evening of the day following his admission, 
when he died. His temperature, which on admission was 
99 6°, r sr that same night to 101 6°, fell by next morning 
to normal, but again rose to that on admis-ion, and was 
normal at the time of death. Post-mortem examination of 
the body revelled dark, thick, fluid blood throughout the 
venous system ; the internal organs were healthy. The 
chambers of the heart contained thick, glutinous, dark fluid 
blood. The base of the right lung showed passive hyperasmia, 
as did also that of the left, but not so marked. The blood 


under the microscope was seen not to form rouleaux. A 
noteworthy feature in the apartment in which these deaths 
took place was that a paraffin lamp was found burning on a 
low shelf not far from the beds in which the bodies were 
lying and the appearance of its flame did not betoken any 
insufficiency of oxygen. A similar fact is recorded by Mr. 
Jones* of an apartment in which were found two persons 
asphyxiated from coal gas, one beiDg dead and the other 
alive and recovering later. Another interestii g feature of 
the foregoing case above narrated was that there was no gas- 
supply laid into the house—indeed, there was no gas con¬ 
nexion of any kind, so that the source of the gas must have 
been outside of the building. For some time before the 
occurrence severe frost had prevailed and for some distance 
downward the earth was frost-bound, a condition apt to pro¬ 
duce fracture of pipes. Examination of the pipes in the 
ground in the vicinity of the building revealed the fact that 
a gas-pipe of one and a half inches in diameter had been 
fractured, probably by the frost, and that the escaping gas 
had found its way into the basement apartment in question 
through the earth and through cracks and seams in the 
walls. 

Cask 2.—Six days later, on Jan. 18th, I was called to 
deal with another series of coal-gas poisonings involving five 
persons, but happily without loss of life. This was probably 
due to the fact that the father happened to be awakened 
during the night by sounds which on rising to investigate he 
found to be caused by his children retching and vomiting. 
In the room in which they slept he found an almost over¬ 
powering odour of gas. The children were partly un¬ 
conscious. His wife was also in a dazed condition. He 
promptly removed them from the house. Two persons living 
in the flit above were also affected. They chanced to be 
awakened by the noises produced by the excited movements 
of the persons below. In a few days all of them had quite 
recovered In this case also the cause of the mischief was 
a fractured pipe. 

Cask 3.—In November, 1900,1 was asked by the late Dr. J. 
Finlayson, physician to the Glasgow Western Infirmary, to 
see with him a patient who had been admitted to his wards 
alleged to be suffered from coal-gas asphyxiation. She was 
then deeply comatose. Towards evening she developed 
Cheyne Stokes breathing, theapreeic interval lasting for 11 
seconds. I examined her blood by the micro-spectroscope 
and founel undoubted evider.ca of carbcxy haemoglobin. She 
recovered in a few days. 

In addition to these cases I have seen others, and through¬ 
out medical literature cases have from time to time been re¬ 
corded. Pettenkofer, in a paper on Coal gas Poisoning in the 
journal Xord vnd Siid, January, 1884, gives several examples 
of deaths occurring in persons in apartments from leakages or 
fractures of gas-pipes in the ground outside the dwellings. 7 At 
Glossop in January, 1884, four persons met their death from 
coal gas, the cause being a fractured pipe situated two inches 
below the surface of the ground and about six feet from the 
house. The pipe was supposed to have been broken by a 
loaded cart which had passed over it the <3ay before. The 
gas gained entrance into the house by an untrapped slop- 
drain pipe.' 1 On March 11th, 1905, seven persons were over¬ 
whelmed by coal gas in a house near Motherwell, Lanark¬ 
shire, of whom one was found dead and two others were not 
expected to recover. It was believed that the escape of gas 
was due to fracture of a pipe in the earth caused by subsi¬ 
dence from mining operations—a not infrequent occurrence 
in that neighbourhood. 

It ought to be noted in passing that in every large gas- 
supply an enormous annual loss by leakage occurs from 
underground pipes, as well as from defective house-pipes 
and fittings. According to Dr. Bayley 9 the normal average 
leakage of gas in the cities of New York State per annum 
per mile of mains was 225,000 cubic feet, and in London, 
based on a statement by the Board of Underwriters, it 
amounted to 1748 millions of cubic feet per annum over the 
whole area of supply. 

Cases of Carbon monoxide Poisoning from Sources 
other than Coal Gas. 

Case 1.—The following case is in several respects of 
unusual interest, and although it had no relation to w'ater 


fi Brit. Med. our., vol. ii., 1896, p. 1443. 

7 Popu'are Vortrage, vol. iii., p. 87; Brit. Med. Jour., vol. 1., 1884, 

822. 

8 Brit. Med. Jour., vol. i., 1884, p. 121. 

9 Vide note 4, supra. 
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gas the gas inhaled was rich in carbon monoxide. In 
an inhabited street in the east end of Glasgow is a lime- 
burning work consisting of three kilns, one, at least, of which 
abutted within a few inches of the brick-built gable end of 
a newly-erected tenement of three storeys in height. On 
each flat there were three occupancies, which were tenanted 
by different families. During the night of Nov. 30th, 1899, 
the husband of the family occupying the two apartments on 
the ground floor nearest the gable wall returned from his 
work about 2a.m. On entering his house he perceived what 
he described as a sickening smell. He found his wife and 
throe children sick in bed, the children being partly 
unconscious. They were removed to a neighbouring house 
where they stayed over the night. Next morning they were 
practically well. Their neighbours in the flat above them, 
however, had not been seen sioce the night before and as 
vigorous rappings at their door elicited no response the 
police were sent for, who, procuring a ladder, entered the 
house by a window. It was then discovered that a woman 
and her two children were lying dead in the bed of the back 
apartment, and that a man—a lodger—who was occupying the 
bed in the front apartment was deeply unconscious but still 
alive, lie was at once removed to the infirmary. As medico¬ 
legal examiner in Crown cases I made post-mortem examina¬ 
tions of the bodies of the woman and her two children. The 
children were aged four years and one and a half years 
respectively. The examination revealed the woman to be 
about eight months pregnant of twin children. Externally her 
body bore the rosy pink colour on the left side of the face, 
the extensor surfaces of the arms, and on the inner and front 
aspects of the thighs in the neighbourhood of the genitals. 
Internally, with the exception of the contents of the right 
ventricle of the heart, which consisted of a few dark-coloured 
soft coagula, the blood of the body was markedly cherry-red 
in colour. There was no organic disease found. The bodies 
of the two children, which were found lying beside that of 
their mother, bare generally the same external appearances 
and therefore were not dissected. I examined the blood of 
the woman spectroscopically and by other tests and found 
unmistakeable evidence of carboxy-hmmoglobin, the degree 
of saturation being about 70 per cent. 

The following is the history of the man who was removed 
from the house to the infirmary, for the notes of which I am 
indebted to Dr. G. S. Middleton, physician to the infirmary. 
The patient was admitted at 9.45 a.m. on Dec. 1st, 1899, in 
an unconscious condition, reported to be suffering from coal- 
gas poisoning. When admitted, the face was livid and the 
veins of the neck were very prominent. The pulse could 
scarcely, if at all, be felt, and the breath sounds were very 
feeble. Artificial respiration had been carried out by the 
ambulance attendant from the time he saw the patient until 
his admission into the ward and it was sustained until the 
oxygen apparatus was prepared. Hot bottles were put to 
the feet, which were cold to the hand, and a large poultice 
of linseed and mustard was applied over the region of 
the heart and upper chest. Oxygen inhalations were given 
for fully 20 minutes. The effect of the oxygen was purely 
momentary ; the colour of the face improved slightly, but 
the improvement did not persist when the oxygen was with¬ 
drawn. There was a rotatory spasm of the arms, the rotation 
being inwards, with the hands clenched. The knee-jerks were 
greatly exaggerated. Ankle clonus was easily elicited and on 
nolding the wrist there was a clonus as marked as at the ankle. 
The breathing was stertorous and there was some spasm of 
the muscles of the thorax. The diaphragm seemed to move 
normally and yet almost no air seemed to enter the lungs. 
The jaws were clenched tightly. The eyelids opened and 
closed rhythmically with inspiration and expiration. The 
pupils did not react to light and were quite insensible to 
touch. After he had been under treatment for about half 
an hour he could be roused by pinching to the extent of 
opening his eyes and removing himself from the source of 
irritation. Sulphuric ether was given hypodermically in 
repeated doses of 20 minims. Two pints of saline solution 
(one drachm of sodium chloride to 20 ounces of water boiled 
and cooled to 100° F.) were injected by means of a needle 
attached to a syphon arrangement into the left gluteal region 
and both axillas, but without much appreciable beneficial 
effect. It was only when the median basilic vein of the 
left arm was opened and three ounces of blood had 
been withdrawn that the pulse became fuller and less 
feeble. The effect of venesection was very striking. The 
quantity of blood withdrawn was small, for it ceased to 
flow after three ounces had been obtained, but improve¬ 
ment followed immediately. Poultices were kept periodically 


applied to the chest till 1 P.M., when the patient began io 
perspire ; and by 1.30 P.M. perspiration had become profuse 
all over the body, and the lividity of the face had much 
lessened. The pupils now responded to light and the 
patient appeared sensible to touch. At 2 r M. he uttered a 
monosyllable or two in reply to a question put to him. bat 
the meaning of what he said could not be made out. Irox 
that hour onwards he seemed to improve. He became 
gradually more conscious, although he remained somnolert 
all the afternoon and evening, but was rousable. At 11.30 r *. 
22 ounces of urine were drawn off by catheter. The urine 
was pale in colour, of specific gravity 1022, and contained > 
trace of albumin, but no blood or sugar. Granular tube- 
casts were, however, found. During the night be twice 
passed urine involuntarily in bed. He was very restless uni 
tlept little. He was still stupid and could give little accosr. 
of himself beyond his name. The note in the clinical tear: 
of Deo. 4th is that the patient had now quite recovers: 
consciousness, but said that he did not remember anythin 
that happened on the day previous to admission. He ni 
dismissed well a week after. 

Among other causes of carbon monoxide poisoning must A 
mentioned fumes from stoves, burning or smouldering itlw 
coal-heaps, gas geysers or gas heaters, and the manufactsi* 
of nickel carbonyl. The first is by no means infrequentk 
France from flueless or other stoves in which charcoa. ' 
coke is used and has given rise to accidental as well » 
suicidal deaths. One of the most noteworthy cases of 13 
is the death of the famous novelist, M. Zola, the fact:' 
whose death may be recited briefly as follows. Against « 
return of M. and Madame Zula to their house in Paris »tx 
of “ patent fuel.” blocks of compressed charcoal, hsdtec 
lit in their bedroom during the day to warm the roc-x 
The servant observed that the chimney did not draw, tb 
cause, found later, being fallen mortar. The servant, aft*: 
opening the window of the room, left the fire to go out It 
appears, however, to have smouldered all night, as pa- 
morning the grate was found to be still hot. That mortis: 
the servant receiving no answer to his knocking at the be: 
room door, broke in the door. M. Zola was found lyingdeaf 
on the floor and bis wife lay unconscious on her be: 
Madame Zola recovered and was then able to state list 
she awoke in the night feeling ill, and, though faint, wit 
able to go to her dressing-room. On retaining sh 
spoke to her husband who also seemed ill. Later she bear, 
him rise from bed and fall on the floor. She tried to call fa 
assistance but lost consciousness. Two dogs who wen it 
the room escaped with their lives. M. Girard examine: 
samples of blood from the body of M. Zola, as well as fnc 
Madame Zola and one of the dogs, and found conclus« 
evidence of the presence of carbon monoxide. Props its 
whole circumstances it wsis thought that the proportion 
this gas in the air of the room was probably never higher 
than about 0'3 per cent. 10 In this connexion, also, may* 
mentioned ignited charcoal-dust carriage foot warmers as i 
source of fatal poisonings. 11 

Another not uncommon type of the poisonous effect- : 
gas fumes is as embodied in the following case. The vicfiir 
was a male cook in one of the river Liffey dredgers. He 
retired at night as usual for sleep into the skipper's rooi 
and, after entering, he closed and bolted the door of its 
room, which had a cubic capacity of 952 feet. The ody 
source of ventilation was by this door ; consequently by f.- 
act he cat off his source of air-supply. The room was 
warmed by a small stove, and the time of the year bets: 
November and the weather cold he put on the fire a laryr 
lump of steam coal. Not being astir at his usual time - 1 
the morning, and no reply being elicited after loud and con¬ 
tinued knocking, the door was burst open. He was f; ; 
lying on the floor deeply insensible but was removed so 
hospital. On admission, the colour of his face 
body was ‘ ‘ dusky, dark, and greyish" ; bis breatbiac 
was short, shallow, and stertorous, the respirator- 
numbering 24 per minute ; the surface of the bo-? 
was very cold, although the temperature per rectum 
99 6° F., and the pulse was thready, small, easily com¬ 
pressible, and could not be counted The heart sounds wen 
almost inaudible ; the superficial reflexes, including the re* 
junctival, were lost ; the pupils were irregular, the r.:=- 
being slightly dilated, the left contracted, and bo*b i**® 
sitive to light; there was well marked rigidity of aU “c 
muscles of the body, notably those of the arms: 1[ld u 


i l, JBrit. Med. Jour., vol. H.. 1902. p. 1QS2. 
“Toe Lancet, Feb. 12tb, 1889, p. 357. 
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blood when drawn off had the bright red cherry-like colour 
of carbon-monoxide poisoning. He regained consciousness 
the same afternoon and thereafter quickly recovered. The 
treatment employed by Dr. Thompson, who records the case, 12 
was the continuous use of inhalation of oxygen, artificial 
respiration, hypodermic injection* of ether, strychnine and 
digitalin, with electricity along the phrenic nerves and 
spine. 

Another source of fatal poisoning is from the use of gas 
geysers or gas-heaters used in bath-rooms. Many cases have 
already been recorded. Recently another case occurred in 
Glasgow, the victim being a vigorous young adult who was 
fond of bathing. To enable him to enjoy this he himself 
fitted a gas-heater in his bath-room which was a small and 
poorly ventilated apartment. He was found dead in the 
bath, his head resting against the side of the bath above the 
level of the water. 

There are also certain industrial sources from which carbon- 
monoxide poisoning may arise—viz., in ironworks where 
ammonia plant is installed and in the manufacture of 
nickel carbonyl. Of the former of these, the following is an 
illustrative example. At 2 A.M. of March 20th, 1895, a 
workman employed at the Clyde Ironworks was found lying 
in front of one of the flues of the ammonia plant apparently 
dead. He was only insensible, however; but his face was 
ghastly pale, his eyes were staring and glassy, his pupils were 
fixed and dilated, his breathing was quiet and shallow, and 
his pulse was slow but fairly strong. He could not be roused. 
After treatment he began to show signs of animation and to 
speak incoherently. Soon thereafter he was attacked with 
clonic convulsions, which lasted for about two hours, the 
muscles of the left side being chiefly affected. About 6 A.M. 
he was improving, but was suddenly attacked with tetanic 
contractions of the muscles, chiefly the extensors of the 
trunk and the flexors of the limbs. Under the influence of 
chloroform these abated but reappeared when the effects of the 
drug wore off. Oxygen by inhalation was then administered 
but with no success. These tetanic contractions became less 
violent, the patient the while remaining semi comatose. This 
condition of semi coma lasted for ten days. On the 
fifteenth day after the accident he was suddenly seized with 
acute mania, which required him to be placed under 
restraint. Thereafter he again became comatose. Ten days 
later he was conscious enough to put out his tongue when 
asked. By May 22nd his lucid intervals had become more 
frequent and lasted longer. Thereafter he gradually, though 
slowly, improved. The gas which gave rise to his symptoms 
was, on analysis, found to contain over 25 per cent, of carbon 
monoxide. Dr. A. Scott, who records the case, 13 mentions 
that in a neighbouring works there had been no fewer than 
six fatal cases from the same cause, and gives references to 
two other cases in which dementia followed. 

Regarding the second of the above-mentioned industrial 
causes it is important to note that nickel carbonyl (Ni (CO),), 
which is a compound of nickel with carbon monoxide, is 
extremely poisonous. It is a clear liquid of considerable 
refractive power, of a specific gravity of 1.3185 at 17° C., 
which is soluble in alcohol, benzene, chloroform, and olive 
oil, and which evaporates on exposure to the air, giving off 
carbon-monoxide gas. McKendrick and Snodgrass 11 have 
investigated its physiological action after injection, and have 
demonstrated that it is highly toxic, not only when injected 
hypodermically, but also when inhaled as a constituent of the 
atmosphere. Their experiments indicate that a percentage 
Jess than 0'5 was dangerous to life. In 1903 two deaths 
in Mond’s Chemical Works, Clydach, were attributed to 
this substance. Both men had been exposed to the vapour 
of nickel carbonyl. Dr. J. Jones reported that there had 
been 26 cases of slight poisoning among workmen under his 
care during the previous summer. Dr. F. W. Tunnicliffe, who 
examined the internal organs of one of the men, came to the 
conclusion that death was due to the substance already 
named. The post-mortem signs pointed to death by 
asphyxia, oedema of the lungs being present. An examina¬ 
tion of the brain of one of the deceased men was made by 
Dr. F. \\ . Mott, who found capillary hemorrhages throughout 
the substance of the organ, as well as chromolytic changes 
in the nerve cells of the medulla and pons, especially of the 
cardio-respiratory centres. 15 

Perhaps the most common of the industrial causes of fatal 


11 Loc. clt. 
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14 Transaction* of the Philosophical Society of Glasgow. 
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accidents by carbon monoxide is coal mining, from choke- 
damp, smouldering fires in pits of coal or woodwork in places 
where the ventilation is imperfect, or following the use, in 
similar places, of the higher explosives; but this forms 60 
large a branch of the subject that it cannot now be more 
than mentioned. 

Chronic Poisoning by Carbon Monoxide. 

After, or concurrent with, an asphyxiating attack of poison¬ 
ing by carbon monoxide there may be unexpected mental 
symptoms. Cases have from time to time been recorded 
where the impairment of the mental faculties has continued 
for months and sometimes for years after. Dr. Scott 111 baa 
recorded one case in which a workman engaged in con¬ 
nexion with the ammonia saving plant of an ironworks, and 
who was found lying insensible in the close proximity to one 
of the flues, developed marked mental symptoms which- 
remained for some weeks afterwards ; and in his paper he 
speaks of a second case in which a workman, who had 
suffered in somewhat the same way, remained weak-minded 
for two years afterwards in a condition of partial dementia. 
Such cases are explicable on the ground of the haemor¬ 
rhagic lesions which are commonly found in the brains of 
those who have died from inhalation of the gas, and doubt¬ 
less the incidence of such symptoms, their degree and 
character when present, and their duration, must largely 
depend on the amount and distribution of these capillary 
haemorrhages. 

But there is another form of chronic poisoning due 
to more or less constant exposure to relatively minute 
proportions of this gas, which is very insidious in ita 
onset and the symptoms of which may fail to awaken 
suspicion as to their true cause. These symptoms may be 
grouped generally under the designation of a lowered con¬ 
dition of general health, accompanied by more or less 
ana-mia and malnutrition. It is well known that workers in 
atmospheres in which, by reason of imperfect means of 
lighting by daylight, artificial lighting by coal gas has 
to be resorted to, sooner or later manifest a sallow and 
ill-nourished appearance, accompanied by loss of flesh, 
want of animation, and by a superinduced desire for stimu¬ 
lants, sometimes entirely foreign to the inclination of the 
individual. It is quite true that this line of symptoms has 
not as yet been proved to be solely due to the presence in 
the air of such places of minute proportions of carbon 
monoxide, but there is good ground for believing that it is 
largely due to this gas. It is difficult to conceive that 
exposure over long periods to this gas should not leave a 
distinct disturbance of the physiological functions of the 
blood, and. by consequence, disturbance of nutrition of the 
tissues and organs. After acute poisoning probably one 
organ or another of the body remains most crippled. In some 
cases dementia of the type exhibiting deficiencv of mind 
rather than aberration of intellect has followed. The patient 
seems to lack nerve and mental power, becomes apathetic, 
and, occasionally, weak-minded. Such a condition may 
well follow minute cerebral haemorrhages into the brain 
substance with sequent sclerotic changes. Nor is this 
condition an evanescent one ; in some cases it has, indeed, 
lasted for years. Therapeutic measures, moreover, do not 
seem to expedite recovery from this chain of symptoms ; 
the most they seem able to effect is to restore and main¬ 
tain some degree of physical health. 

The effect of the inhalation of carbon monoxide from 
defective apparatus on the health of those exposed has 
already formed the basis of an action at law in Waters and 
Wife v. The Brighton and Hove General Gas Company, which 
was tried in November. 1902, before Mr. Justice Lawrance 
in the King's Bench Division, London. It appears that in 
December, 1901. the defendants contracted with the plaintiffs 
to supply and fix in his house certain gas stoves, to connect 
certain pipes therein with a pipe conveying gas, and to do all 
necessary things to finish the work. It was further alleged 
that the work was done so negligently and unskilfully that, 
during the night of Dec. 23rd and the morning of Dec. 24th, 
gas escaped into the bedroom in which the plaintiffs slept 
‘ ■ and thereby poisoned the plaintiffs and made them both 
ill”; that the effects on the male plaintiff were poisoning 
of the blood, congestion of the lung, headache, vomiting, 
fever, affection of the throat, and lassitude, and that for a 
fortnight he was unable to follow his avocation. It was 
further averred that the poisoning had permanently weak¬ 
ened the right lung of the male plaintiff, and rendered 
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it pliable to attacks of congestion. It was admitted 
for the defendants that water gas was used by the 
company to the extent of 31 per cent. (It will be observed 
from the Board of Trade Returns for 1904 that the per¬ 
centage used in that year was 38 per cent.) The plaintiffs 
succeeded in proving negligence. In hi< evidence the male 
plaintiff stated that when he retired to bed with his wife on 
the night in question he perceived an unpleasant smell in 
the room which he thought, however, to be due to the 
varnish with which the stove had been painted. He turned 
off the gas from the stove and retired. About 7 A.M. the 
following morning he remembered trying to reach the wash- 
stand in the room from the floor, on which he had fallen, as 
he felt sick and inclined to vomit, which he did subsequently ; 
and that he also felt very weak and ill. About 9.30 a.m. he 
walked with difficulty to the offices of the gas company, 
about a mile from his house, to make complaint. His wife 
averred in the witness-stand that she awoke on the morning 
of the 24th feeling 6ick and ill ; observed her husband lying 
by her side ; that she thought him at first to be dead, but she 
awoke him, and on his rising he fell on the floor. Four 
days afterwards, still feeling ill and unable to go to 
business, the male plaintiff sought medical advice. The 
medical man who was called gave evidence that on the date 
in question (28th) he found the plaintiff with a temperature 
of 101 8° F. and a very feeble pulse and complaining of 
headache, giddiness, cough, and hrcnoptysis ; that examina¬ 
tion of the lungs showed congestion of the right lung, and 
that the sputum on examination did not show the presence 
of the tubercle bacillus ; and that the urine contained a 
trace of albumin. The medical defence for the company was 
to the effect that, while the lung dulness was admitted, it 
was not likely to have been caused by carbon monoxide 
poisoning. A verdict for both plaintiffs was returned. 17 

The only comment that need be made on this case is, that 
while it is neither typical of acute nor of chronic poisoning, 
it illustrates the crippling effect which exposure to carbon 
monoxide has upon some organ of the body. 

Treatment in Gas Poisoning. 

Whether the kind of the gas be producer gas, water gas, 
carburetted water gas, or ordinary coal gas, the p r oblem to 
be solved in the treatment of those deeply comatose from 
inhalation of the gas is how to overcome the association of 
the carbon monoxide with the haemoglobin and to restore the 
oxygen-carrying function of the red corpuscles. It will be 
obvious that the only difference in action of these ga«es is 
one of time, due to the differences in percentage of carbon 
monoxide which they respectively contain ; or, in other 
words, because of the much less percentage amount of 
carbon monoxide in coal gas it takes a longer time to pro¬ 
duce an equal degree of saturation than in the case of the 
others. Even in coal gas inhalation, however, when the 
person is found to be deeply unconscious, and particularly 
when ordinary remedial efforts prove unavailing, it is the 
toxic effects of the carbon monoxide which have to be com¬ 
bated. The first indication in treatment is to remove the 
sufferer, under suitable precautions, into the open air. By 
reason of the action of carbon monoxide on the vaso-motor 
nerves producing coldness of the surface of the body these 
suitable precautions ought to consist of measures calculated 
to restore surface warmth, which is of considerable import¬ 
ance. As I have said elsewhere, 1 * artificial respiration will 
only be necessary if voluntary breathing be embarrassed 
or irregular. Inhalations of oxygen should be given. If 
in spite of these measures no sign of recovery appears, 
bleeding and injections of saline solution or trans¬ 
fusion of live human blood should be carried out. 
Farrah, in a paper read before the Philadelphia Patho¬ 
logical Society in November, 1899, stated that he found 
experimentally on dogs that transfusion gave good results, 
the transfused blood being obtained from the carotid artery 
of a healthy dog and allowed to pass into the jugular vein, 
while saline solutions were only of temporary value, and 
hydrogen peroxide injected intravenously and subcutaneously 
yielded no beneficial effect. In carbon monoxide poisoning 
removal into the open air is not so urgently called for, 
although plenty of fresh air is neiessary. The difficulty is 
to obtain dissociation of the gas from the haemoglobin even 
by the administration of oxygen, because of the diminished 
capability of the red corpuscles to absorb and curry oxygen. 


1T Journal of State Medicine, vol. x , No. 12. 1902, p. 729. 

** Tex’-book of Medical Jurisprudence, Toxicology, and Public 
Health, p 463. 


While artificial respiration, oxygen inhalations, and measure 
for the restoration of body heat ought to be persevered is 
until, at least, the animal beat is restored, should no farther 
improvement be manifested, bleeding and transfusion should 
be resorted to. 

Glasgow. _ 


SOME CASES OF ACUTE LEIXEMIA 
ADMITTED INTO ST. GEORGES HOS¬ 
PITAL BETWEEN 1 89o AND 1905. 

By L. D. BAILEY, M.R C.S. Eng., L.R.C.P. Losd., 

LATE HOUSE PHYSICIAN, ST. OKOBOE’S HOSPITAL 


Cases of acute leukaemia are still of such rarity that the; 
publication demands no justification. While acting as ta 
physician at St. George's Hospital I was fortunate enough to 
see three cases of this interesting disease. The patients were 
all admitted during the months of August and Septemte 
1905, and within a fortnight of one another. On searditr 
the hospital records during the previous ten years for siaur 
cases I found notes of two which I include in this series. 
The cases were under the care of the following physician- - 
Case 1, Dr. W. Ewart; Cases 2, 3, and 4, Dr. H. D. Rollerat 
and Dr. ,T. S. Collier ; Case 5, Dr, A. Latham. 1 am pot.’ 
indebted to these gentlemen for permission to publish tie: 
and for many valuable suggestions regardirg them. 

Case 1,—The patient, a female, aged 18 years, w 
admitted as an in patient on Dec. 20th, 1898. Three mot:.- 
before admission she had noticed a swelling about thesis 
of the left side of the jaw which was followed byanenUrp- 
ment of the glands in the anterior and posterior triangles z 
both sides of the neck. The glands in the right groin l- 
became enlarged but subsequently this enlargement si- 
sided. One month before admission to hospital both torsi-- 
had been removed and several teeth had been extracted te 
the left lower jaw, presumably because they were carious 
The patient had been short of breath since the ok: :: 
illness, but bad never noticed any oedema. During the »«s 
before admission there bad been several attacks of b*®- 
ptysis and brematemesis, about one pint of blood being losttr 
all. The patient bad become very deaf during the last ft' 
days and three days before comiDg to the hospital had: 
noticed the appearance of purpuric spots on the limbs*: 
the trunk. There was no history of diarrhoea or meta 
or of traumatism. The patient's own history and that o: h- 
family contained nothing of importance. The catamenia !•*- 
been absent for the preceding three months. 

On admission the patient was found to be fairly 1 
nourished but anaemic. There were general puffiness of t-' 
eyelids and the face and faucial anarmia ; the tonsils 
somewhat swollen, the right one having a bleeding ml-i* 
No stomatitis was present. There was a copious eropcj- 
of petechial spots on the upper and lower limbs as «- 
as a few ecchymoses of considerable size. There was soo< 
staining of the left lower eyelid and a few purpuric sp*" 
were noticed on the trunk and the neck. All the lympU’- 
glands of the neck were enlarged, but for the most part t:-vf 
were discrete. Under the angle and the ramus of the lore 
jaw on the left side was a collection of glands of the sib ^ 
a hen's egg. The glands in the axillie were palpable -l 
quite small. The antecubital glands were not felt. W* 
gland in the right groin was as large as a walnut; theo ,,r ' 
were but slightly enlarged. The heart sounds were norms. 

The pulse was 120 and soft and regular Over the c.r 
part of the sternum there was increased dulness; otber»^_ 
the lungs appeared to be normal The respirations were 
On examining the abdomen some epigastric tenderness' 
manifest but no enlargement of the abdominal glam * 
made out. The edge of the spleen was palpable oc > 
inspiration under the left costal arch. The liver domes* ^ 
increased downwards one finger's breadth, but the edge^ 
not felt. There was no tenderness of the bones. 
urine contained blood and a slight amount of albumin 
bowels were constipated. ^ 

An examination of the blood was made one day 
admission when the white corpuscles were found to' " ^ 
53.000 per cubic millimetre and the red corpuscles j ^ 
per cubic millimetre. A differential exaruinauon o ^ 
white cells gave : polynuclear cells, 25 ; eosinophil* 
and lymphocytes, 971. The lymphocytes writ ft 
shapes ; the majority, about 90 per cent, of tbe*N 
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were of the larger variety—viz., from 16 to 18 /a ; a few 
were larger and some belonged to the ordinary small 
variety. In the examination of several slides only one 
myelocyte was seen. 

The patient gradually became weaker. There was con¬ 
siderable oozing of blood from the mouth : the expectora¬ 
tion contained more blood than this oozing would account 
for, and the urine contained blood and much uric ucid. The 
motions were loose and contained a little blood. There was 
much extravasation of blood under the conjunctiva and in 
the lower eyelid on both sides. The temperature varied 
from 100° to 102° F. On Dec. 26th the patient vomited 
and also had profuse haemoptysis. On the following day 
Bhe died. 

At the post-mortem examination the body was found to be 
well nourished and to present numerous ecchymoses, especi¬ 
ally on the eyelids and the legs. Immediately beneath the 
sternum was a pyriform mass which was merely connected 
to it by means of loose connective tissue. It lay with its 
broad end upwards nearly touching the lower border of the 
thyroid body, its narrow end being on the surface of the 
pericardium to which it was adherent. It occupied there¬ 
fore the normal position of the thymus body. Micro¬ 
scopically the mass was composed of small round-celled 
growth which in places was undergoing degeneration and 
stained poorly. The appearances, according to Dr. Rolleston, 
were compatible with simple hyperplasia of the organ. The 
lungs were (edematous and showed intra-alveolar haemor¬ 
rhages throughout. The larynx, the trachea, the bronchi, 
and the bronchial glands were normal. The heart was pale 
and flabby, but was not enlarged ; it presented many sub- 
pericardial petechias. The walls of the abdomen were lax. 
The liver was fatty and the gall-bladder was empty. The 
pancreas was normal. The kidneys were pale and were said 
to contain growth (in all probability leukasmic infiltration). 
The spleen was large and soft. The stomach and intestines 
showed numerous petechial haemorrhages but were otherwise 
normal. The submaxillary glands were enlarged, as were 
also those in front of, and behind, the stemo-mastoid and in 
each groin. The medulla of the long bones was red and in 
places gelatinous. 

Case 2.—The patient, a girl, aged seven years, was 
admitted on Feb. 17th, 1903, complaining of debility. 
Her family history was quite good and of no importance. 
Her personal history was as follows. She was a full-time 
child and had been breast-fed until she was 18 months 
old ; she had always bruised very quickly but had not been 
subject to nose-bleeding. She had suffered from mumps 
three or four years previously. The present attack had begun 
apparently on Feb. 8th (nine days before admission). The 
patient had been perfectly well before that date, but on 
waking on the morning of the 8th her mother noticed that 
her mouth was drawn to one side, that she did not seem able 
to open her mouth, and that liquid food dropped out. 
Her speech was indistinct and she was a little pale and 
seemed drowsy. On the following day she had a slight fall 
from a toy hor-e and to her mother's surprise “came out 
over bruises on her legs.” The shortness of breath and pallor 
became worse and the child looked so ill that she was taken 
to the hospital. 

On admission the child was found to be pale and tired- 
looking, with dark rings under her eyes. The mucous mem¬ 
branes were anaemic and the sclerotics were exceedingly 
blue. There were some bruises on both legs and on the right 
forearm. The tongue was clean, but pale and moist. The 
teeth were defective in front; there was no bleeding from the 
gums. The tonsils were enlarged, especially the right one, in 
which the crypts were larger. The colour of the tonsils was of 
a brownish tinge, with some dark red (haemorrhagic) patches 
on the surface. Both anterior and posterior cervical glands 
were slightly enlarged, discrete, and freely moveable. There 
were also small glands to be felt in the left and right axilla 
and both groins. The chest moved well and evenly. Nothing 
abnormal was detected in the lungs. The heart was slightly 
enlarged. The apex beat was in the fifth space, a quarter 
of an inch outside the nipple line. The upper limit of 
dulness extended into the second left space. The heart’s 
action was forcible. There were a haemic murmur and 
an accentuated pulmonary second sound in the second left 
space. The abdomen was soft and moved well on respira¬ 
tion. The liver apparently was not enlarged. The spleen 
was enlarged, its lower margin, which was soft and rounded, 
descending about three inches below the costal margin on 
inspiration. No other abnormality was found. As noted above. 


the legs were bruised. There was no tenderness or oedema. 
The urine was unpigmented, with a deposit of white lithates 
and a specific gravity of 1030; it was acid in reaction. 
There was no albumin. A differential count of the blood 
gave the following results : White corpuscles : polymorpho¬ 
nuclear cells, 3 3 per cent. ; hyaline cells, 1‘8 per cent. ; 
and lymphocytes, 95 per cent. Total number of leucocytes, 
60.000 per cubic millimetre ; total number of red corpuscles, 
2,320,000 per cubic millimetre; and haemoglobin, 30 per 
cent. There was slight poikilocytosis, and one normoblast 
was seen in the preparation from which the differential 
count was made. The lymphocytes were for the most part 
very large and exhibited much irregularity of form. On 
Feb. 19th it was noted that the gums had been bleeding 
slightly. The child looked rather more comfortable. On 
the 27th no improvement in the patient's condition was 
noted. She vomited once on this day. The tonsils were as 
before. On March 10th the child was taken home, her con¬ 
dition being no better. Subsequent inquiries have elicited 
the fact that the child died on March 14th, four days after 
leaving the hospital. There was no post-mortem examina¬ 
tion. 

Case 3. —The patient, a youth, aged 17 years, was 
admitted to hospital on August 24th, 1905, complaining of 
“ weakness and pain in the back.” The past medical history 
of the case showed nothing of great interest The patient 
had had measles in his boyhood and otorrhoca when he was 
six years old. He had never had scarlet fever or rheumatic 
fever. He had, his father said, always had a good home and 
had been well fed. Both parents were alive and well. The 
brothers and sisters, too, had been quite well so far as the 
patient could remember. The present illness had com¬ 
menced four weeks previously with pains in the back and 
across the shoulders while the patient was at work. He 
was obliged to give np and had to be taken home, and 
was in bed for three days from that time. He was then 
under medical treatment for a fortnight and though not 
in bed was confined to the house. He had not suffered 
from vomiting, headaches, or shortness of breath since 
the onset of the illness. He said that he had suffered 
from epistaxis during the last four days on blowing his nose. 
He had not so far as he knew passed blood in his motions. 
He spat up blood on the day of admission for the first time. 
He had been “white for some time.” On August 21st he 
had first noticed a rash which began on his neck and then 
spread over his body. He complained that his eyesight had 
been getting worse of late. 

On admission the patient was found to be an ansemic- 
looking youth. He lay comfortably in bed without showing 
any signs of distress. On the skin was a purpuric eruption 
consisting of discrete small, purple hemorrhages which were 
most abundant on the neck, the flanks, the forearms, and the 
legs. The chest was well formed and moved well on respira¬ 
tion. The lungs presented no abnormality. The apex beat 
of the heart was not felt ; presumably it was in the fifth 
space. There was no enlargement of the cardiac areas and 
the sounds were normal. The muscular walls of the abdomen 
were lax. The spleen was distinctly enlarged, reaching from 
the eighth rib above in the mid-axillary line and extend¬ 
ing as far as the umbilicus below; it was not tender. 
The liver extended from the sixth rib above but owing to 
tenderness it was impossible to make out its lower limit. The 
dulness extended about one finger’s breadth below the costal 
margin. The joints were unaffected and the bones were not 
tender. The glands along the anterior border of the sterno- 
mastoids in the supra clavicular fossa; and in the groins were 
enlarged, discrete, and hard. The tongue was red and moist, 
the teeth were good, and the gums were not inflamed. The 
temperature was 101° F. The urine showed a specific gravity 
of 1008 ; it was pale and alkaline but no albumin was present. 
On the morning of the 26th the patient complained of sore¬ 
ness of the gums. There were one or two bleediDg spots to 
be seen along the front just above the upper incisor teeth. 
The temperature rose at night to 101° but in the morning it 
fell to 99'8°. The four-hourly chart showed the extreme 
variations at 6 a.m. and 6 P M. The breath was somewhat 
foul. On the 28th the gums had become a great deal mere 
swollen and they bled rather freely all along the alveolar 
border. The tonsils were injected ; the left was swollen and 
the patient complained of pain on swallowing. The tempera¬ 
ture had been steadily rising and was now 102° at night, 
with remissions of one degree each morning. A blood-film 
which was taken showed a large quantity of lymphocytes, 
especially of the large variety. On Sept. 1st, in spite of 
A A 2 




1656 The Laxoet,] 


MR. L. D. BAILEY: SOME CASES OK ACUTE LEUKEMIA. 


[Dec. 15,1906. 


striot antiseptic precautions, the mouth had become consider¬ 
ably worse and was now in a foul state. Blood oozed from 
all parts of the gums and both tonsils were now greatly 
swollen and extremely tender. The patient appeared to be 
in great pain and said that he was unable to get his breath. 
An examination of the blood gave the following results : 
lymphocytes, 95 per cent. ; polymorphonuclear cells, 24 per 
cent. ; myelocytes, 24 per cent. ; and eosinophiles, 4 per cent. 
A rough count taken on the 2nd showed the red corpuscles 
to number 3,200,000 per cubic millimetre and the white 
corpuscles 50,000 per cubic millimetre. The patient became 
rapidly worse. Both submaxillary glands were enlarged 
and acutely tender, and the patient had great difficulty in 
taking any food. Delirium set in on the night of the 3rd 
and was again present on the next evening. The patient 
collapsed somewhat suddenly early on the morning of the 
5th and died a few hours afterwards. 

At the post-mortem examination the following condition 
was found. The body was well nourished but markedly 
anaemic, and there were a few purpuric patches on the 
dorsum of the feet and round the ankles. There were a few 
adhesions at the base of the left lung (recent). The surfaces 
of both lungs showed small scattered ecchymoses. The 
right lung weighed 12 ounces and the left 19 ounces. The 
upper lobe of the left lung was emphysematous and the 
lower lobe was in addition (edematous, while at the extreme 
base was a patch of consolidation due to hypostatic pneu¬ 
monia. The right lung was in much the same condition 
except that there was no consolidation. The intertracheal 
glands were slightly enlarged and showed old tuberculous 
changes. The larynx and trachea were normal. The thyroid 
gland was healthy but pile. The pericardium contained an 
excess of clear fluid and there was a large purpuric patch on 
the parietal wall. The weight of the heart was nine ounces. 
The left ventricle showed a few small subendocardial ecchy¬ 
moses and was slightly dilated. The heart muscle was pale 
and flabby, but all the valves were healthy. The aorta 
showed distinct patches of early atheroma. The walls of 
the abdomen were flabby. The peritoneum was healthy. The 
liver, which weighed five pounds, was enlarged and pale and 
showed a cloudy swelling. The gall-bladder, hepatic ducts, 
and vessels were normal. The spleen weighed 13 ounces 
and was enlarged, congested, and somewhat soft. There 
was present a small patch of perisplenitis. The other abdo¬ 
minal viscera were normal. The tongue was discoloured. 
The right tonsil was gangrenous and the gums were 
sloughing. The oesophagus was pale and showed a few 
petechiae at the lower part. The stomach showed many 
ecchymoses on its mucous coat. The intestines were 
catarrhal throughout with scattered petechial haemorrhages 
here and there, while the Peyer’s patches and solitary 
follicles were congested. The first part of the jejunum was 
oedematous and at the ileo-caecal valve was a sloughing 
ulcer. The glands were slightly enlarged throughout, the 
most noticeable being the cervical, the mesenteric, and the 
intertracheal. 

Case 4.—The patient, a female, aged 23 years, was 
brought to hospital on !iept. 1st, 1905, complaining of sore 
mouth and throat. The past medical history of the patient 
included the usual diseases of childhood and ptomaine 
poisoning three years previously. The family history was good. 
The father had been drowned but the mother, aged 61 years, 
was alive and well. The patient had been married for three 
years and had one child, who was now eight months old. 
The present illness had commenced eight days previously, 
when the patient felt severe pain on swallowing and her 
mouth became sore. Previously to this the patient had, she 
said, felt weakly since the birth of her child and had 
been pale for some time. Otherwise she had had no 
symptoms. She was a very ar.mmio woman. On the 2nd 
she lay comfortably in bed without dyspnoea, but was unable 
to breathe through her nose and kept her mouth continually 
open. The chest moved well on respiration, its wall was 
covered with enlarged veins in front, and the breasts were 
doughy and secreting milk. There was tenderness at the 
base of the sternum and down the right side. Nothing 
abnormal was detected in the lungs. The apex beat of the 
heart was in the li 1 th left space half an inch interior to the 
nipple line. The area of cardiac dulness was not increased. 
There was no murmur at the ba-e or at the apex. The pulse- 
rate was 104 and of low tension, the wave being badly 
sustained. The walls of the abdomen were lax and there 
were marked line® albicantes. The liver was not palpable, 
did not seem to be enlarged, and was not tender. The 


spleen was just palpable below the costal margin. It was 
not tender. The uterus was not felt. The tongue was 
dry and was covered with blood. There were, how¬ 
ever, no bleeding points on its surface. The teeth 
were in a fair condition but were covered with eordes 
and dry blood. The right tonsil was enlarged but was not 
suppurating and there was no false membrane to be seen. 
The gums of both the upper and the lower jaw were slough¬ 
ing and bleeding ; there was also an nicerated patch on 
the inner surface of the right cheek. There was no 
bone actually exposed. The breath was very foul. Thera 
was no (edema of the legs. The knee-jerks were delayed 
and were rather increased. The plantar reflex 
increased, being flexor in type. Ankle-clonus was present 
on both sides. The temperature was 102 • 8° F. The urine 
was acid and gave a specific gravity of 1020 ; it contained 
albumin in small quantity. The patient had been getting 
worse from the time of admission. On the 4th the mocti 
was more foul and the right tonsil was sloughing iwar. 
The temperature rose at night to 103°. There was (c 
this morning a petechial rash scattered over the lower pan 
of the abdomen and the upper part of the thighs. On ttr 
5th a blood count showed the total number of red corpuscles 
to be 1,968,000 per cubic millimetre, while the white as 
puscles numbered 60.000 per cubic millimetre. The hi3> 
globin amounted to 45 per cent. A differentia] count showed 
lymphocytes, 96 per cent. ; polymorphonuclear cells, 3-5fc 
cent.; mononuclear cells, 1*5 per cent.; and eosinophil 
nil. The red corpuscles were ringed and of poor quality 
There was some polkilocytosis present but no nucleated ne 
cells could be seen. The white cells consisted chiefly of t 
quantity of large lymphocytes with lightly stalniDg nuclei 

A post-mortem examination was made 52 hours after dealt 
The body was well nourished. There were marked purpuric 
spots on the abdomen and breasts and less marked ones on 
the arms and the neck. In the thorax there were ti 
adhesions. Numerous petechial bremorrhages were present 
on both layers of the pleura?. The right lung weighs! 
16 ounces and the left 16 ounces. Both were pale id 
showed emphysema in the usual sites. The lower lobes 
were bright red on the surface from petechial haemorrhages- 
On section both lungs were found to be pale and cedeiu- 
tous. The trachea, the bronchial tubes, and the larvriwne 
normal. The pericardium was flecked with petechin . The 
heart weighed 10 ounces and was studded throughout with 
petechial hemorrhages, but otherwise it was normal The 
peritoneum showed hemorrhages. The liver was enlarge ! ard 
showed recent perihepatitis and many petechim. On section 
it was seen to be pale and exceedingly flabby. There was no 
lardaceous reaction. The spleen was enlarged and the sur¬ 
face was roughened by recent perisplenitis and mottled with 
red and yellow areas. Except for haemorrhages on the 
surface and in the pelvis of the left kidney the otter 
abdominal viscera were healthy. There was marked gan¬ 
grenous stomatitis with gangrene of the right tonsil. The 
stomach showed catarrh and petechiae and the intestines 
contained altered blood. The breasts contained milk ani 
the genitals were healthy. 

Case 5.—The patient, a man aged 47 years, was admitted 
on Sept. 15th, 1905, complaining of great loss of weight and 
shortness of breath. The family history was good and showed 
no indication of tubercle or of malignant disease. The 
present attack the patient indefinitely dated as begimfirg 
some 12 months previously with indigestion which be himsel: 
treated with various pateDt medicines. Since that time be 
had become progressively weaker and his breathing had 
become shorter. He had had a slight cough during this time 
with expectoration of small quantities of yellowish phlegm 
but had had no haemoptysis. His appetite had been good 
throughout. He described himself as a moderate drinker, 
but admitted to taking rum with his coffee in the morning 
and Scotch whisky during the day. He had had no preriosis 
illnesses. Syphilis and gonorrhoea were denied. The towels 
had been loose for the previous month or so. The patient's 
general appearance was as follows. He was a tuberculous- 
looking man, with dark hair, blue eyes, a pink and whi'e com¬ 
plexion, and was obviously anaemic and generally emaciated 
The tongue was pale, flabby, and moist. In the threat there 
was a hard, irregular mass raised above the surface of tbe 
left tonsil which spread forwards on the gum behind the 
last molar tooth. It was ulcerating in the centre The 
patient said that this started as a sore-throat about a moclh 
before. The teeth were dirty and decayed. The pulse 
100 and of small volume and the arteries were thickened 
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the respiration* were 20, and the temperature was 100° F. 
The chest walls were found to be very wasted in all parts. 
The heart was normal in size and position but its action was 
weak, though regular. There were no adventitious sounds. 
The lungs expanded fairly on inspiration. At both bases 
behind were tine crepitant rales and the breathing throughout 
was harsh. The abdomen was distended ; there was a small 
umbilical hernia and numerous veins showed through the skin. 
The liver was enlarged and hard, the lower border reaching 
as far as the umbilicus. The spleen was just palpable below 
the costal margin ; it was soft and flabby. The urine was 
dark, acid, had a specific gravity of 1014, and contained 
blood. The submaxillary and anterior and posterior cervical 
glands were enlarged and discrete. There were also a few 
bard glands to be felt in both groins. The extremities were 
wasted. There was no tenderness of the long bones. On the 
21 st a blood film was taken and it showed an immense 
quantity of lymphocytes of the large variety. A blood 
count was made which showed the red cells to number 
2,460,000 per cubic millimetre. There were slight poikilo- 
cytosis and polycbromatophilia and normoblasts were present 
in small numbers. The differential count showed : lympho¬ 
cytes (mostly large), 96'5 per cent. ; polymorphonuclear 
cells, 2 5 per cent. ; mononuclear cells, 0'5 per cent.; mast 
cells, 0 5 per cent. ; and eosinophilic cells, nil. On the 
26th an intravenous injection of formalin in normal saline 
solution (1 in 5000) was given, 40 cubic centimetres of 
the solution being used. Similar injections were given 
daily, with two interruptions of a day, until Oct. 10th. 
Two subsequent blood counts showed a great rise in the 
total quantity of white cells ; on the former reckoning there 
were 776,000 per cubic millimetre and on the latter 449 000 
per cubic millimetre (Oct. 3rd and 24th). The differential 
counts on the same dates were 96 per cent and 92 per cent 
of lymphocytes respectively. The biemoglobin was between 
40 and 60 per cent, throughout. During the whole of his time 
in hospital the patient’s temperature varied between 98° 
and 99° in the morning and 101° and 103° at night. The 
oral growth spread rapidly and greatly inconvenienced 
mastication and deglutition. On Nov. 2nd the patient 
vomited frequently and on the following day signs of general 
peritonitis were noticed ; he gradually got weaker and 
weaker and died on the 5th. 

A post-mortem examination was made on Nov. 6th. 
Considerable wasting throughout the body was present. 
The ankles and feet were irlematous and a small hernia 
protruded from the umbilicus. There was much thickening 
as well as many dense adhesions between the two layers of 
the pleurie. Both lungs were affected with miliary tuber¬ 
culosis in the upper lobes which for the main part was of 
quite recent date. The lower lobes showed marked hypo¬ 
static congestion with oedema. The larynx, the thyroid 
gland, and the trachea were normal. The thymus gland was 
not in evidence. The infra-tracheal glands were swollen, 
oedematous, and slightly inflamed, while the cervical glands 
were greatly enlarged, though not tough on section, discrete, 
but tending to break down nar the left tonsil. The peri¬ 
cardium was thickened and adherent to both pleurae and 
contained four ounces of clear straw coloured fluid. The 
heart (weight eight ounces) exhibited serous atrophy, was 
smaller than normal, and its right auricular wall was 
cedematous. There were some atheromatous plaques scat¬ 
tered over the mitral valve cusps and the beginning of the 
aorta. The peritoneal cavity was distended and contained 
free gas besides four pints of dirty, thick, brown, evil¬ 
smelling fluid (apparently faeces). The intestines were matted 
together by recent peritonitis, being covered here and there 
with layers of lymph. Scattered throughout the peritoneum 
were greyish-white nodules (probably miliary tubercles). 
The liver weighed 4 pounds 12 ounces, was swollen, pale, 
and fatty, and the gall-bladder contained one stono which 
was nodular on the surface. There was some accompanying 
chronic inflammation of the sac, which also contained a 
small quantity of clear fluid. The duct was patent and the 
fluid in the gall-bladder could be forced along it after the 
withdrawal of the stone. The spleen weighed 16 ounces and 
was pale, soft, and enlarged. The pancreas and suprarenal 
capsules were normal. The kidneys each weighed five ounces, 
were very pale, and presented small whitish-grey areas in the 
cortex beneath the capsules. These areas, however, were 
not raised above the surface and were not surrounded by any 
zone of congestion. The mesenteric glands were greatly 
swollen and were similar in character to the cervical glands 
described above, with the exception that none of them were 


breaking down. No luumolymph glands were observed. 
The tongue was somewhat furred and brownish, while the 
soft palate and uvula were thickened and firm. The left 
tonsil was ulcerated and necrosing and it fragmented on an 
attempt to remove it. Surrounding this was a mass of enlarged 
glands, one or two of which were beginning to break down. 
The pharyDX and oesophagus were normal. The stomach 
was affected with chronic gastritis to which was added some 
recent subacute gastritis. The contents resembled that 
found in the peritoneal cavity. The duodenum and jejunum 
were healthy. In the ileum was a tuberculous ulcer one inch 
in diameter, situated about two feet above the caecum. This 
ulcer had perforated the bowel and allowed of the escape of 
the contents through a hole which admitted of the entrance 
of a small probe. Around this orifice the gut was much dis¬ 
coloured and covered with lymph on its peritoneal aspect, 
while several small grey tubercles also appeared in this 
position. Two other minute ulcers were also visible in the 
intestine. The remainder of the bowel was healthy. The 
generative organs appeared to be normal. The osseous 
system showed some fragility in the ribs which readily 
fractured. The marrow in these and in the sternum was i: 
the red variety. 

The blood films in all of the above cases showed many 
peculiarities which were similar in character. The increase 
in the white cells in all of them was mainly due to an 
excessive quantity of lymphocytes of the large variety, with 
a large pale-staining nucleus (a fact noted by Ehrlich). 
The small lymphocytes appeared to be reduced in number. 
The presence of myelocytes was inconstant; in one case the 
percentage reached as high as 2i, while in others only one or 
none at all was seen in any of the films. Nucleated red 
corpuscles were seen in Cases 2 and 6. In Case 3 I un¬ 
fortunately had to rely upon a poor specimen of blood 
from which to make the total count of corpuscles, but the 
symptoms, together with the differential count, are, I think, 
sufficient evidence of the nature of the case. The whole 
duration of the illness in Case 2 was indefinite and the length 
of time from the initial acute symptom until death was 
prolonged, and to this latter point I shall refer again under 
the heading of treatment. 

In Table I. the column “ Duration of Illness ” refers to the 
acute stage of the disease—i.e., from the onset of the first 
acute symptoms until death. The column dealing with the 
occupation of the patient was suggested to me by the curious 
coincidence that, of the three cases which I myself saw, the 
first was a stable-boy, the second lived in a mews, and a 
third was a cab-driver. 

The chief points of interest in these cases appear to be 
the following : (1) mode of onset ; (2) nature of the disease ; 
(3) diagnosis ; (4) cause of death ; and (5) treatment. 

1 . Ihr mode of onset is insidious, the patient frequently 
complaining of general malaise or some trifling ailment 
some time before the acute symptoms are in evidence. For 
instance, in Case 1 shortness of breath was complained of 
as one of the initial symptoms. In Case 2 the onset appears 
to have been sudden and inquiries of the mother (made in 
1905) as regards this point were unsatisfactory as she was un¬ 
able to remember the exact condition of the child previously 
to her illness. It is within reason, however, to suppose that 
the pallor noticed by the mother on the second day of the 
child’s illness may have been present beforehand, and have 
been unnoticed by her until'the onset of the acute symptoms. 
Case 3 began with pains in the back and pallor, which 
latter symptom he stated was present for “some time.” 
Cases 4 and 5 started with weakness an indefinite time before¬ 
hand. Amenorrboca was noticed in Case 1 for three months 
and in Case 4 for eight months previously to acute symptoms. 
About the actual duration of the disease it is therefore im¬ 
possible to be definite, and the term “acute” refers more 
especially to the latter part of the disease, during which 
time the symptoms are of an acute nature. 

2. As regards the real nature of the disease, in our present 
state of knowledge we can only theorise, for the reason that 
the initial lesion has still to be found, but judging from the 
above series and from the accounts of many other published 
cases it is probable that the proliferation of the lympho¬ 
cytes, if not the first, is a very early step in the disease and 
that the acute symptoms are merely a result of this pheno¬ 
menon and attributable to it. The swelling of the glands 
and tonsils, for instance, can be attributed to the accumula¬ 
tion of lymphocytes in these places. The subsequent necrosis 
of the latter, together with the stomatitis, are, of course, due 
to the presence of micro-organisms in the mouth. The 
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Table I.— Giving Particulars of Five Cases of Acute Leuk.emia. 


© 

5 

o 

Years of 
age. 

V, 

© 

Occupation. 

Dura- 

lion 

of 

illness. 

Purpura. 

Mehrna 

Tender¬ 

ness 

of 

bones. 

Con¬ 

dition 

of 

thymus. 

Condition 
of gums and 
mouth. 

Con¬ 

dition 

of 

marrow. 

Condition 

of 

spleen. 

Condition 

of 

glands. 

lb 

ir 

l 

18 

P. 

Domestic 

servant. 

13 

weeks. 

Yes. 

Slight 

No. 

Enlarged. 

Tonsils enlarged 
throughout; no 
Btomatitis 

Tied; 
no tatty 
marrow- 
present 
in long 
bones. 

Just palpable 
during life. 
Enlarged post 
mortem; soft. 

Enlarged 
in neck, 
nxillas, 
and 
groin. 

10? F. 

2 

7 

F. 

School girl. 

5 

weeks. 

Not 

observed 

No. 

No. 


Tonsils enlarged 
throughout; 
stomatitis 10 days 
alter onset. 


Three inches 
below costal 
msrgin on inspi¬ 
ration ; soft. 

Enlarged 
in neck, 
axilla*. and 
groin. 

102 

3 

17 

M 

Stable boy. 

54 

weeks. 

Yes. 

No. 

Not 

obseived. 

No 

obvious 

enlarge 

meat. 

Stomatitis 3 '% 
weeks after 
onset. 


Just palpable 
during life; 
enlarged post 
mortem; soft 

Universally 

enlarged. 

io: r 

a 

23 

F. 

No 

occupation. 

3 

weeks. 

Yes. 

No. 

Not 

observed 

No 

enlarge¬ 

ment. 

Gangrene of 
t he tonsils; 
stomatitis 
present. 


Just palpable 
during life; 
enlarged and 
rough post 
mortem; soft. 


lC2f 

5 

47 

M. 

Cab-driver. 

11-12 

weeks. 

No. 

No. 

No 

Notin 

evidence. 

Ulceration and 
necrosis 
of the tonsils. 

Ked. 

Palpable during 
life; enlarged 
post mortem ; 
soft. 

Universally 

enlarged. 

10? 


Table IL—Giving the Results of Examinations of the Blood and the Urine. 


© 

5 

Number of 
red cells |*er 
cubic milli¬ 
metre. 

Haemoglobin.! 

Hat io 
«»f white 

cells 
to red. 

Small 
lympho- 
e> tvs. 

Large 

lymphocytes. 

Myelocytes 

Coarse 

oxyphiles. 

Polylympbo- 

iiuclearH. 

Nucleated 
red cells. 

Albumin a 
urine. 

1 

3 850.000 

- 

1 :70 

1 - 

90 per cent. 

One seen. 

Not 

observed. 

Not 

observed. 

Not 

observed. 

Slight 

amount 

2 

2 320,000 

30 per cent. 

1 : 30 

— | 

Greatly increased 
iu number. 

None 

observed. 


•• 

One seen. 

No alLuaua 

3 

3,200,003 

— 

1 : 60 

— 

Greatly 

multiplied. 

2£ per cent. 

•• 

2J per c*nt.. 

— 

•• 

4 

1,968.000 

45 per cent 

1 1 :30 

— 


Not 

observed. 

•• 

Not 

observed. 

N«»ne. 

Slight 

quantities- 

5 

2.460.000 

45 per cent. 

1 :40 

— 

•• 

None 

observed. 


24 per cent-. 

Present. 



ecchymoses, agaiD, may be due to small thromboses and . 
emboli with subsequent haemorrhage, and the general wasting 
and occasional delirium together with the raised temperature ( 
to toxin mi a, partly from absorption of toxins from the mouth 
and partly from non-elimination of toxins from the blood. 
Unfortunately, patients suffering from this disease rarely seek 
advice until the condition of the blood is fully established 
and examinations during the early stages have therefore not 
been performed. 

3. The diagno»i », provided a blood examination is per¬ 
formed, is comparatively easy and at once excludes such 
diseases as purpura and scurvy aDd all other forms of amcmia 
and spleno-medullary leukiemia. From a general sarcoma- 
tosis. however, it is not so simple to discriminate, for the 
general enlargement of glands, the numerous subcutaneous 
hiemorrhages, and the rapid course of the disease are 
symptoms compatible with either malady. Here, again, 
we are aided by blood examination, for in cases of sarcoma, 
although there is frequently an increase in the lympho¬ 
cytes of the blood, the percentage is not usually so high 
and it includes as well a large increase in the small 
lymphocytes. In most cases of sarcoma there is also a 
relative increase in the other white cells. Two cases 
of the same disease are, however, never precisely the same 
and the line between general sarcoma and acute leukiemia 
is extremely fiue. In all probability some cases reported 
as sarcoma have been acute leukaemia and rice vend. Case 
1 is a case in point. From the symptoms and blood 
examination it was first considered a case of acute leukiemia. 

(>n post-mortem examination two very eminent pathologists 
differed as to the condition of the thymus gland, one of 
them maintaining that it was a case of sarcoma, while the 
other thought the changes in the gland compatible with 
simple hyperplasia. 

4. The etmse of death is in most cases due to heart failure 
dependent upon the toxiemia. Case 5 is interesting in this 


respect because death resulted from perforation of an nicer 
Of tuberculous origin. The question arises as to whether tie 
tubercle or the leukiemia was the primary disease in hi* 
case. I am inclined to think the latter, for though numerous 
other tubercles were scattered throughout the intestines in 
all stages of development and beneath the capsules of the 
kidneys, no chronic lesions were found and no evidence of 
tubercle could be found subsequently in any of the enlarged 
glands. I therefore consider the case as one of acute 
leukiemia with the addition of acute tuberculosis during the 
later stages. 

5. Of treatment I have little to say. Drugs appear of no 
value. I will, however, refer briefly to the treatment 
adopted on the recommendation of Dr. Latham in Case 5- 
namely, intravenous injection of formalin solution. This 
was commenced on Sept. 26th, 1905, and continued until 
Oct. 10th. During this time the patient assured me that be 
felt better. His general condition, however, remained much 
the same and the blood count showed an increase in the per 
centage of lymphocytes. This patient lived nearly 12 weeks 
from the onset of the first acute symptoms—namely, "sore 
throat,” but whether the treatment adopted prolonged his 
life or not it is impossible to say. 

Sinclalr-road, W. 


London Hospital Medical Club.—T he annual 
dinner of this club was held at the Cafe Royal on 
Dec. 5th. Mr. E. Hurry Fenwick was the president 
and in a short speech preceding the musical part of tie 
evening he related some of his early experiences of 
amusing character whilst acting as a dresser at the hospital 
A magnificent silver loving cup was presented to the club on 
this occasion by an anonymous donor. There was a wry 
fair attendance and an enjoyable evening was conclude 
about 11 o’clock. 
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A CASK OF SPRUE TREATED BY 
STRAWBERRIES. 

By MAURICE F. SQUIRE, M.D., B.S. Durh. 
L.R.C.P. Lond., M.R.C S. Esc . 

MEDICAL SUPEBINTKNDRXT Or PADDINGTON INFIRMARY, HARROW- 
KOAD, LONDON, W. 


In Thb Lancet of Match 28tt>, 1903 (p. 873), Dr. 
Edwanl H. Young reported a serious case of sprue or psilosis 
which he had treated successfully by the addition of straw¬ 
berries to his patient's diet. Considering the obstinacy with 
which this disease resists treatment I feel it my duty to give 
a few details of a case recently under my care in the 
Paddington Infirmary, for though the disease is uncommon 
in this country the publishing of my experiences may possibly 
lead to the benefit of someone when the next strawberry 
season comes round. 

My patient was a man, aged 29 years, who was admitted 
to the infirmary in April, 1905, complaining of diarrhoea 
associated with considerable loss of flesn. He had been, as 
a Boldier, in different parts of India for about eight years in 
all, and except for a slight attack of what he termed “slow 
continued fever" he hail good health whilst there. He 
returned home in March. 19C4, at the expiration of his period 
of service, feeling quite well, and he worked as a painter’s 
labourer until December, 1904, when he commenced to suffer 
from repeatei attacks of vomitiDg and diarrhiea with pro¬ 
gressive emaciation, which continued with varying severity 
until the time of his admission to the infirmary. 

On admission the patient was very thin and had a markedly 
sallow complexion. The heart and luDgs showed no signs of 
disease. The abdomen was tumid but there was no undue 
resistance or tenderness in any part; the liver and spleen 
could not be felt. The tongue was noted to be clean and red ; 
there was no blue line on the gums. The diarrhoea was con¬ 
siderable, there being about three or four stools in the 24 
hours, of a brownish colour, liquid, and offensive, but with 
no blood or mucus. The temperature was subnormal, 
averaging 97° F., and no albumin was found in the urine. 
He was thought to be suffering from a rather severe and pro¬ 
longed attack of colitis and was given a simple diet with 
chalk and opium for medicine, and with this he improved for 
a time, he seemed more comfortable, and his stools were 
reduced in frequency to one and occasionally two per diem, 
but they remained rather loose and copious and very offensive! 
■Salol, bismuth-salicylate, and other intestinal antiseptics 
were tried and also the lower bowel was irrigated, but though 
a change of medicine, salol esp-cially, appeared to do good 
for a few days, it was soon found that the effect was not 
lasting and the patient’s condition remained about the same 
until the middle of June, when the diarrbcea increased again 
to four or live copious liquid motions in the day and for the 
first time they obviously had a yeasty appearance, whilst the 
colour was either greenish-yellow or slaty-grey. He com¬ 
plained at this time also of a burning sensation in his 
throat and of a sore tongue; the former was congested and 
the tongue had a glazed appearance on the dorsum 
with small patches of superficial ulceration at the edges, 
as if the epithelium had been rubbed off In places. The 
conjunctiva! had a yellow tinge and the patient was much 
thinner and weaker. It was then realised that his condition 
was due to sprue and he was ordered a strict milk diet, given 
in small quantities frequently, amounting to three pints per 
diem and later increased to four pints, which seemed to be 
about as much as he could digest. He soon began to im¬ 
prove, the diarrhoea diminished perceptibly, and after a fort¬ 
night the stools were not more than one or two per diem ; 
they were more formed, though still clay-coloured and very 
offensive. The bared patches on the tongue healed and the 
patient seemed better in every way. By the middle of 
August the stools were not more frequent than one a day 
and were generally normal in appearance, though still rather 
offensive. The patient was of a gluttonous nature and 
difficult to manage as regards his diet; he now became very 
restive under the treatment and after much grumbling his 
diet was increased by the addition of bread-and milk and 
subsequently bread-and-butter and an egg ; but soon after¬ 
wards his stools returned to their previously grey liquid and 
yeasty state, he rapidly lost flesh, and the ulcers reappeared 
on the tongue. He was again put on a strict milk diet with 
a similar result as regards the improvement, the grumbling 
as he got stronger, and the relapse on increasing the diet. I 


During the winter and spring following, different drugs and 
foods were tried, some with temporary benefit, but each 
relapse left him weaker than the previous one. He was 
weighed several times and he never scaled more than 
81 pounds, which was about half his normal weight. 

Having heard of the strawberry treatment for sprue I 
determined to try it as a last resource, and on June8lh last 
I ordered him one pound of strawberries per diem in con¬ 
junction with the diet he had been takmg for some weeks 
previously, consisting of three pints of milk, a pint of beef- 
tea bread and margarine, milx pudding, and an egg as the 
daily allowance and all drugs were stopped. On the 16th 
the improvement was marked ; he had regained sufficient 
strength to be put upon the scales and he weighed 70 pounds, 
his stools were less yeasty, and tome Bmall abraded patches 
which had been present on the sides of his tongue had 
healed. I increased his daily ration of strawbe'ries to two 
pounds and on July 2nd to three pounds when he weighed 
81 pounds, though his stools were still clay coloured. 
Oa the 20th he weighed 96 pounds; bis stools were 
formed, not unusually offensive and of a light brown 
colour. He was feeling better than he had done since 
the commencement of his illness and I added some boiled 
fish to his diet. On the 31st some cedema of the feet and 
legs appeared, associated with irregularity of the pulse, but 
the cardiac weakness was corrected in a few wet ks by small 
doses of digitalis and squill and in other respects his progress 
towards recovery was maintained. The supply of straw¬ 
berries rapidly deteriorated owing to the hut dry weather 
and on August 6th I discontinued them; he then weighed 
120 pounds and his stools were normal in consistence, 
colour, and frequency. On Sept. 4th he was put on the 
ordinary meat diet of the infirmary and he took his discharge 
on Oct. 9th, looking strong and healthy with a good colour 
and weighing 150 pounds, which he stated was within a few 
pounds of his usual weight. 

this case was an extremely interesting one in that it 
demonstrated the usual impotency of drugs to affect the 
course of sprue and also the marked benefit derived from 
an exclusive milk diet, which I think might have yielded 
a satisfactory result if the patient conld have l een induced 
to submit to it for a longer period. Then comes the quistion 
of the strawberries, and from the facts narrated above it is 
impossible to come to any other conclusion than that they 
were the curative agent in this instance ; they seem to have 
supplied something which enabled the alimentary canal to 
digest and assimilate the nourishment provided in the diet, 
but beyond that I am unable to discuss the chemistry of the 
subject. Two caser aie obviously insufficient evidence 
upon which to dogmatise but these two remarkable instances 
point to the conclusion that a case of sprue need not be con¬ 
sidered hopeless until strawberries have been tried. 

Paddington Infirmary, W. 
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A NOTE ON APPENDICITIS AS A CAUSE OF 
INTUSSUSCEPTION. 

By Leslie Rawes, M.H.C.S. Eng., L.R.C.P. Lond., 

LATE SENIOR HOUSE SURGEON AND ACTING RESII ENT .MEDICAL 
OFFICER, NORTH-EASTERN HOSPITAL FOR CHILDREN, 
HACKNEY-ROAD, JIKTHNAL GREEN, N F.. 


The patient, a boy, three years of age, was taken to the 
North-Eastern Hospital for Children late on the evening of 
Oct. 6’.h by his mother, who said that he bad “alump in bis 
stomach which was getting bigger.” The history given by 
the mother was as follows. During the last three months 
the boy had complained of abdominal pain on seveial 
occasions, which at times had been very severe. For the 
first six weeks the pain was not associated with any other 
symptom and his bowels bad been quite regular, but during 
the latter six weeks he bad vomited frequently and she had 
noticed a “ lump in his stomach ” ; the bowels had acted 
freely every day and he had passed some “streaks of blood ” 
from time to time with the motions. During this time he 
had been attending a hospital where he was treated for colic. 

On examination the child was seen to be well nourished 
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and to all outward appearances quite healthy ; he complained 
of no pain and lay on the couch with his legs fully extended 
His pulse and respirations were normal and his temperature 
was 99° F. The abdominal muscles were kept somewhat 
rigid and made palpation difficult, but at a point just above, 
and to the left of, the umbilicus and along the outer border 
of the left rectus there appeared to be a rounded tumour, 
which, however, was felt for only a moment, disappearing 
almost immediately from under the lingers. Not satisfied 
with this examination, I asked one of my colleagues to 
administer chloroform in order that I might make a more 
thorough examination, with the result that a definite tumour, 
measuring about three inches by one and a half inches, 
somewhat reniform in shape and freely moveable, was felt 
lying just a^ove, and chiefly to the left of, the umbilicus. On 
rectal examination nothing abnormal was detected and on 
withdrawing the examining finger the child passed a loose 
stool. There was no blood or mucus. 

The boy was admitted into the hospital and passed a com¬ 
fortable night and on the next morning had two stools, both 
quite normal and well formed. During that day, however, 
he vomited repeatedly. He was seen that afternoon by Mr. 
Ewen C Stabb who thought that the abdominal tumour was 
probably due to a mass of enlarged mesenteric glands, the 
vomiting being accounted for by the fact that the boy had 
been given chloroform a few hours previously. The sym¬ 
ptoms not callii g for immediate operation Mr. Stabb decided 
to explore the atdomen on the following day. 

Under chloroform laparotomy was performed and the case 
proved to be one of intussusception. It was easily reduced 
with the exception of the last portion (about one and a half 
inches) which was ceiematous and consisted of the appendix 
deeply imbedded in a fold in the wall of the caecum firmly 
bound down by adhesions, and this, it would appear, had 
formed the apex or head of the intussusceptum. On 
“ freeing ” the appendix it was found to be in a chronic 
inflammatory condition and to have perforated about one 
inch from its base. Appendicectomy was performed and 
the abdominal incision was closed. The boy made an un¬ 
interrupted recovery and was discharged from the hospital on 
Nov. 6th. 

Judging from the condition found at the operation the 
child had doubtless been suffering from appendicitis 
during the early part of bis illness, adhesions had formed 
completely burying the appendix, the resulting tumour pro¬ 
truding into the lumen of the gut, and it is reasonable to 
suppose that this had acted as a foreign body and had been 
the cause of the intussusception. 

I am indebted to Mr. Stabb for permission to publish 
this case. 


A CASE OF CANCER IN THE MALE BREAST. 

Bv G. Ernest Peachell, M.B., B.S. Lond., M.R.C.S.Eng., 
L R.C.P. Lond., 

ASSISTANT MEDIOAL OFFICER, WEST SUSSEX ASYLUM. 


Cancer of the breast being of rare occurrence in the male 
subject the following case may prove of interest. The 
patient, who was a man, aged 58 years, was admitted into 
the West Sussex Ciunty Asylum on Feb. 21st, 1905, suffer¬ 
ing from melancholia with distressing auditory and visual 
hallucinations. He was tall, fat, and well nourished ; he 
had a doable inguinal hernia, and his cardiac sounds were 
rather feeble. Both breasts were more developed than 
normal and situated in the left one, below and internal to 
the nipple, there was a small irregular soft lump, non¬ 
adherent to the skin or underlying structures. There was a 
blood stained discharge on squeezing the nipple but no 
glandu'ar enlargement and the rest of the breast was healthy. 
The patient stated that the tumour had been gradually form¬ 
ing for two years but had given him no pain or trouble. 
The condition was diagnosed as possibly a “duct papilloma.” 
The growth steadily increased in size and in January, 1906, 
it was noted to be “an irregular hard mass, adherent to the 
skin, which is thin, blue, and c ngested over it and fixed to 
the pectoral fascia. The blood discharge continues from the 
nipple, which is slightly retracted. No glands to be felt in 
axilla.” As the growth was evidently malignant and would 
have so n ulcerated through the skin I removed the breast 
and the lower part of the pectoral muscle on Jan. 23rd. The 
patient made a good recovery from this, but continued 
actively suicidal, agitated and depressed, and died on 
Sept. 10th, from fatty heart and syncope. At the necropsy 


there was no sign of secondary deposits in any of tbs 
organs. The growth was invading the pectoral muscle 
and the microscope showed it to be a typical scirrhom carci¬ 
noma. It seemed strange that, considering the growth uni 
its activity, the axillary glands remained unaffected. 

I am indebted to Mr. H. A. Kidd, the medical superintev 
dent, for permission to publish this case. 

Chichester. 


Stefckal Somtitf. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Adjourned Discussion on the Operative Treatment of 
Malignant Ulcer of the Stomach and its Chief Cowf[\.s 
turns mi h Indications , Limitations, and Ultimate Jtmiii. 

A meeting of this society was held on Dec. Iltb, Dr 
Thomas Buzzard, Vice-President, being in the chair. 

Mr. H Gii.BERT Barling said that the complete and weft- 
balanced address by Mr. Mayo Robson in opening the aa- 
cussion left little more to be expressed and certainly very link 
in the way of oii ici-im. He (Mr. Barling) was not at prefer’ 
convinced of the wisdom or necessity of gastro-iejanostop 
as a general procedure in the presenoe of perforation. I: 
might be required after recovery from the emergency open 
tion but would in many cases when performed at the mm 
time prejudice gravely the chance of recovery, and he ilia- 
trated this from cases upon which he had operated V i 
later stage. In his opinion the great factor which dtst- 
nated all others in recovery after perforation was im 
briefness of the time elapsiDg between the calamity art 
surgical intervention. He was not prepared at present free 
his own observation to accept gastric ulcer as a common re¬ 
vocation of cancer, but he thought tiiat this question deserrel 
very careful investigation. Mr. Barling then referred to bl¬ 
own recent experiences of gastric surgery as shown in 2? 
cases operated on during the preceding year. Three of th« 
patients suffered from hour-glass contraction. 17 free 
stenosis at or about the pylorus, sometimes complicated with 
active ulceration, three from nicer with adhesions doe to old 
perforation, and six from old-standing ulcer without Mi- 
plication. The operation of election in these cases w 
posterior gastro-jej unostomy and this was performed with 
but few exceptions, all the patients recovering. Whilst 
the results were generally thoroughly satisfactory be 
had to acknowledge one complete failure and two otbeis 
in which relief was partial only. He referred to the 
difficulty of deciding when to operate for fuematemesif 
and would greatly hesitate to intervene in youDg women 
with profuse bleeding in whom the prior history g»'* 
little evidence pointing to gastric nicer. The difficulty 
of diagnosing gastric ulcer should not be lightly dis- 
missed and this point was illustrated from recent experi¬ 
ences. Stenosis was more readily determined and woes 
dilatation of the stomach with stasis was found justifies Wo 
for operation was established. The statistics quoted to 
show the small mortality from gastric nicer were not very 
convincing, partly from the uncertainty of diagnosis and 
partly from the predominance of female cases in these stafis 
tics, whereas his own operations showed a considerable pre¬ 
dominance of male patients. Statistics also failed to she* 
the misery and inability to work which resulted from uioer 
Finally he urged the wisdom of a reasonable use of explora¬ 
tory operation in long-standing donbtful cases. 

Dr. E. I. Spriggs said that there was a general agreement 
that a number of complications of gastric ulcer oould only 1* 
efficiently treated by operation. A claim had also been pot 
forward to include among these htemorrhage, if severe or 
recurrent, and those cases which under ordinary medic*! 
treatment had relapsed. Such a claim to be establish*! 
must be supported by statistics giving detailed accounts of 
the cases with special reference to the after-history. I* 
looking through the one or two published series in which 
details were given he had found very few cases going baci 
more than two or three years Without prejudice to whai the 
future mieht show, he thought that it was not justifiable to 
recommend operation because a case had relapsed unci * 
fuller experience of the after-history of patient# treated 1* 
gastro enterostomy had been gained. He had not found*o. T 
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other large series of figure* that supported those of Dr. 
C. V. Bulstrode which had been quoted. A direct mortality 
of 18 per cent, from gastric ulcer was contrary to bis 
personal experience and to the statistics of Leube and 
of Lenhartz in Germany, of Sears in the United States, 
as well as to the figures of several London hospitals, 
and of the Liverpool Royal Infirmary. The statement 
that one-third of the sufferers from this disease succumbed 
ultimately to it or its complications was also not verified 
by other writers. He thought that the poverty of the 
district from which the patients at the London Hospital 
were drawn was the probable explanation, as a suitable diet 
was essential after leaving the hospital. It was clearly unjust 
to operate upon better class patients because ignorance and 
poverty were rife in the East-end of London. He believed 
that a study of the figures published by surgeons and phy¬ 
sicians showed that, as Mr. H.J. l’aterson had concluded, the 
medical treatment of haemorrhage offered a greater chance 
of success than operation in most cases. In many of the 
oases published which bad been treated surgically there 
was very little evidence that the medical treatment had been 
rational and thorough. A great deal more was needed for the 
successful conduct of a case than the mere adoption of a 
routine such as rest in bed and a milk diet. Surgeons did 
not always hear of unsuccessful results. Such patients 
usually sought advice at the out-patient department of 
another hospital. As an out-patient physician he had had 
old operation cases under his care, but it was of course 
possible that improved operative technique would diminish 
the proportion of relapses. There was no denying that a 
considerable proportion of cases of gastric ulcer treated 
medically relapsed, but he believed that this was largely due 
to the fact that the ordinary medical treatment was dis¬ 
continued before the amend* was corrected and nutrition 
fully re-established. To do this required a longer time than 
most patients would or could give. Experiment had shown 
that gastric ulcers, artificially induced, would heal quickly 
in healthy animals but cot in those rendered anmmic or into 
whose stomachs dilute hydrochloric acid had been introduced. 
He had shown in the Ollver-Sharpey lectures of this year 
that rectal feeding, as far as accurate experiment had gone 
at present, was always partial starvation. Not more than half 
the actual needs of a woman of average weight in bed had 
been shown to be taken up from the rectum Dr. S. J Sharkey 
had since also reviewed the literature in the Bradshaw 
lecture and had come to a rather more favourable conclusion. 
He believed that such a conclusion could only be arrived at 
by ignoring the actual quantitative results obtained in careful 
metabolism experiments. It was essential to know, not what 
percentage of a foodstuff could be absorbed from the rectum, 
but what total food value per day and for how many 
days. The amount of food which could be given in this 
way wras extremely valuable but was always insufficient. 
Vox these reasons he believed that the treatment used by 
I.enhart* was worthy of a careful trial in this country. 
This was founded on the view that gastric juice prevented 
the healing of ulcers, even when no food was given. The 
administration of nutrient enemata was said to cause a 
secretion of juice. The sisters at St. George’s Hospital bad 
informed him that patients often complained of pain and 
nausea when an enema was given. I.enhartz gave a gradually 
increasing quantity of iced whipped egg and iced milk from 
the beginning, in order that pr- teid might be present in the 
stomach to combine with any hydrochloric acid secreted and 
thus to protect the ulcer from it. The food was taken in 
teaspoonfuls and so distributed that only a small bulk 
could be pre-ent in the stomach at one time. He would not 
venture to bring forward this method if he had not had some 
experience of it. Diring the last few months he had 
treated a small number of patients by it in St. George's 
Hospital, all of whom had suffered from haemorrhage, and 
some of whom had been unsuccessfully treated by the 
usual method. He had had no untoward results and 
seen enough to show him that the patients lose their 
pain sooner, are more satisfied, gain weight, and are dis¬ 
charged in a much healthier condition in a shorter time than 
is the case with treatment by nutrient enemata and a gradu¬ 
ated milk diet. There seemed to be a greater danger of a 
clot being di-solved by gastric juice than of it being dis¬ 
lodged by smal' quantities of semi-fluid food. In Lenhartz’a 
series the mortality was 2 2 per cent This treatment was 
like gastro-enterostomy in that a sufficient time bad not yet 
elapsed to judge of the after results. He did not, however, 
.believe that the medical treatment of gastric ulcer had 


reached finality, but thought that if complications requiring 
operation were operated on without delay, while ordinary 
oases were treated medically, with due regard to the con¬ 
dition of the patient as well as of the ulcer, there was great 
hope of still further reducing the mortality from gastric 
ulcer and its complications. 

Mr. D'Arcy Power said that the object of the discussion 
was to obtain from each speaker the results of his indi¬ 
vidual experience in the treatment of non malignant ulcer of 
the stomach whether by medical or surgical means. The 
experience must be personal if it was to be of any value and 
it should be presented so far as possible without conscious 
bias. He had performed his forty-first gastro-enterostomy 
for non-malignant disease of the stomach last week, and of 
these 41 patients three died within 24 hours and one two 
months afterwards. The rest, so far as he had been 
able to discover, were still living, some cured and 
others better for the treatment. The mortality of 
gastro-enterostomy, therefore, in his hands had been 
7 3 per cent. The cases had all been under medical 
treatment for a long time. Many were suffering from chronic 
gastritis due to ulceration of the stomach, two had drunk 
corrosive poisons, and four had suffered from symptoms of 
duodenal stenosis. He had also had 12 cases of perforated 
gastric uloer with three deaths, and six cases of perforated 
duodenal ulcer with four deaths. In performing gastro¬ 
jejunostomy he had varied his operations from time to time 
partly to suit the exigencies of the case, partly as the result 
of experience, and partly to verify the statements of those 
who said that their own methods were better than those which 
he was using. On one occasion he used McGraw’s ligature, 
once or twice the anterior method, usually the post-colic 
operation with a 12 inch loop; the last operation was 
post-colic without a loop, in deference to the opinion 
expressed in the course of this discussion. Except in 
the case where he had used McGraw's ligature, all 
anastomoses had been made by direct suture without 
the use of any mechanical appliance, and he was 
satisfied if the operation was completed in 30 minutes 
from the first incision to the last suture. Two of the 
three patients who died were women reduced to the last 
extremity by pain, sickness, and starvation. He was well 
satisfied with gastro-jejunostomy as an operation, for in none 
of the three fatal cases was there any leakage through failure 
of technique, whilst in the patients who recovered there was 
always some improvement and often a cure. In some of the 
cases the improvement was immediate as soon as the shock of 
the operation was over, and this was especially noticeable 
where the symptoms bad been due to duodenal obstruction. 
All the cases of gastro jejunostomy ran a straightforward 
course except the following, and in no instance was there 
any serious vomiting of the nature of a vicious cirole. 
The first case of gastro-jejunostomy which presented anything 
unusual was that of a girl, aged 20 years, whose stomach 
had been sutured seven weeks before on account of a leaking 
gastric ulcer. Tbe patient made a good and uneventful 
recovery from the operation, but she soon began to complain 
of abdominal pain radiating to the small of her back. She 
was put upon nutrient enemata and kept under observation 
in St. Bartholomew’s Hospital from June 9th to 30th. 
She suffered from dyspepsia and vomiting after her food, 
and as she did not improve in spite of all that could be 
done for her by variations in diet, a post-colic gastro-jejuno¬ 
stomy with a loop was performed on June 30th. The patient 
subsequently passed a very bad night and was constantly 
sick until sbe brought up two large specimens of ascaris 
lumbricoides. The attacks of vomiting then became less 
violent and gradually ceased, until from July 3rd she began to 
make satisfactory progress. The wound healed by first inten¬ 
tion and the stitches were removed on July 9tb. At 11 A. M. on 
July 14th she began to complain of pain and her abdomen 
was found to be tender but not distended. At 2 p m. on this 
day she had an attack of severe epigastric pain ; there was 
considerable abdominal distension and her liver dulness had 
markedly diminished. At 4.30 she vomited 18 ounces and 
at 6 15 p.m. four ounces. Her pulse rose from 104 to 148, 
and as she was in great pain a hypodermic injection of 
morphine and opium fomentations were ordered. She 
vomited a further 12 ounces and then passed a good night, 
the abdominal pain di-appeared, and she had no further 
hindrance to convalescence. She left the hospital on 
July 23rd. Mr. Power believed that he would have saved 
tbe patient this attack of pain and discomfort if he had per¬ 
formed the gastro-jejunostomy without a loop, for he had 
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very little doubt that it was due to duodenal stasis. The 
second case was that of a deaf and dumb girl, aged 19 years, 
who was admitted into the Bolingbroke Hospital for 
pain and vomiting due to an ulcer of the stomach for 
which she had been under medical treatment on three 
occasions previously. A post-colic gastro jejunostomy waB 
performed. Recurrent haemorrhage occurred and the stomach 
was again opened. No actual bleeding point was detected. 
She eventually did well and returned to work. The next 
troublesome case was that of a domostic servant, aged 27 
years, who had suffered for 12 years from pain and vomiting 
after food. She was treated for three months in a medical 
ward and as she did not improve a post-colic gastro jejuno¬ 
stomy with a loop was performed. He discovered during the 
operation that she had an hour-glass stomach. The patient 
left the hospital a month after the operation, weighing 
half a pound more than when she was admitted, and 
somewhat improved as regards the pain and sickness. 
The improvement was maintained for six months and 
she then began to suffer from her former symptoms. A 
year later she was readmitted and 6he then weighed 
two pounds more than when she had been discharged 
and her stomach only held one and a half pints instead 
of two pints, as it did before the operation. After a test 
meal six ounces less fluid could be withdrawn from the 
stomach than was introduced. There was a large increase 
in the acidity of the gastric juice. A second gastro¬ 
jejunostomy was performed in the middle of September two 
inches beyond the previous anastomosis which proved to be 
patent. The patient made a good recovery from the second 
operation but her condition showed no improvement She 
remained in hospital until Nov. 1st. when she was admitted 
into one of the homes for the dying near London. 
She died a fortnight later but no necropsy was made. 
Mr. l’ower then gave details of a case in which re¬ 
currence of haemorrhage took place after gastro-jejunostomy 
for an active duodenal ulcer, in a man, aged 31 years. 
In regard to the operation of gastro-jejunostomy, he wel¬ 
comed Mr. Mayo Robson's suggestion that it was unnecessary 
to pare the mucous membrane at the edges of the gastric 
and intestinal incisions because the operation was thereby 
shortened. He had very few remarks to make on the 
subject of acute perforation of the stomach and duodenum, 
except to say that the practitioners in the neighbourhood 
of the large hospitals were now quite alive to the value 
of immediate diagnosis and operation. The last patient 
upon whom he had operated for a perforated gastric 
ulcer was taken ill at half past 12 o’clock and by 
3 o'clock he had been operated upon and was back in bed. 
In like manner his last case of duodenal ulcer perforated 
acutely at 8 o'clock one night and at 12 o'clock had been 
operated on, although be was six miles away ; and duodenal 
ulcer was not so easy to recognise as gastric ulcer. It was 
needless to say that both patients did well. Personally, he 
found that the difficult cases were those to which he gave 
the name of "leaking” gastric ulcers, where the patient 
presented many of the signs of acute perforation in a modified 
degree and was just not bad enough to operate upon. In 
three such cases the patient had recovered without operation, 
but the last one died and a post-mortem examination showed 
a perforation which was so recent that it was questionable 
whether the actual perforation had not occurred at the time 
of death. He knew quite well that, broadly, in all doubtful 
cases an operation should be performed, but the three cases 
which recovered had somewhat biased his judgment. 

Mr. G. E. Gask presented the following statistics from 
St. Bartholomew s Hospital. From 1903-05 16 cases were 
operated upon by gastro-jejunostomy for gastric ulcer and 
two died as a result of the operation, giving an immediate 
mortality of 18 1 per cent. Five of the 14 cases which 
survived were seen personally bv Mr. Gask. Four were 
very much improved and only suffered from slight indiges¬ 
tion and one still had pain and vomiting. All the cases 
seen were operated upon during the year 1905. From 
1913-05 19 cases were operate! upon for fibrous stenosis of 
the pylorus. Of these four died as the result, of the opera¬ 
tion, giving an immediate mortality of 21'05 per cent. ; six 
of the remaining cases were seen personally by Mr. Gask. 
Four patients said that the operation had been a complete 
success, one was greatly improve! and one was relieved of his 
stomach trouble but compla nsd of a renal calculus. Three 
patients wrote to say that they were cured. From 1897-1905 
69 ca^es were operated upon for perforated gastric ulcer, of 
which 34 died, giving an immediate mortality of 49 2 per 


cent. 11 of the remaining 35 cases were seen personally by 
Mr. Gask, and cf these nine were completely successful: out 
had been in hospital suffering from lisematemesisloptnucc 
in 1930) and one (also operated upon in 1900) suffered (roe 
indigestion and occasional slight barmatemesis. In tbm 
cases the scar bulged unduly and in one there *u > 
definite ventral hernia. The scar was sound in the re¬ 
maining cases. 

Dr. Hbrukrt S. French was particularly interested in tto 
main points—(1) the immediate results and the suinequau 
effects of gastro jejunostomy in non-malignant ailectioM of 
the stomach ; and (2) the after-bistories of patients who uk 
recovered after operation for perforated gastric or duoieti. 
ulcers. He found that up to 1905 altogether 47 gutre 
jejunostomies for non-malignant gastric conditions hid b«t 
performed in Guy's Hospital. He had tried to trace ill lire 
cases and gave notes of them all. In only two was gutr:- 
jejunostomy performed for hasmatemesis; both these died 
In the remaining cases there was gastrostasis with simr> 
pyloric obstruction. The mortality within a fortnight of tie 
operation was 23 per cent., due to shock, collapse, poet 
monia, intestinal obstruction, or peritonitis. He disease: 
the reasons for this high mortality and concluded that 
overstated the risks in selected cases, but he believed tii: 
there was so real a danger in the operation itself that i 
should never be advised without careful deliberation, Kni 
when the operation was itself successful the results of r. 
were not all that could be wished. Of the 34 cases tha' 
survived 19 bad been traced ; the rest were lost sight of, bat 
for the sake of argument he was willing to assume thateun 
one of these was cured. Even on this assumption at the nr 
least 32 per cent, either got no relief to their symptoms at »*- 
or else had all their old symptoms back within a few month 
He felt that gastrojejunostomy might sometimes be p» 
foimed when there was no real reason for it, and such owe 
would naturally swell the statistics of favourable result*: o«t 
when there was real cause for the operation not only**- 
there an immediate risk but there was also at least sow 
third chance that the operation would give no relief, h* 
thought it unwise to give the patient's friends too blight» 
picture of the results to be expected or else in a great tuny 
cases there was sure to be disappointment. In regard loth 
patients at Guy’s Hospital who had recovered after perfersv 
gastric or duodenal ulcer he had traced as many of thee** 
possible also, and in all gave notes of 30 consecutive cue 
Gastro-jejunostomy had not been performed inauyofth® 
He had traced 18 and was able to place them in two very 
clear groups : (1) those who remained perfectly well, ! 
(2) those who suffered from dragging and other pains,froci 
adhesions, Arc. Of the 18 cases traced 15 were in the fire, 
group and only three in the second. Those who did badly ew 
very badly and were not relieved by sub-eqnent gajk® 
jejunostomy. Those who did well did very well; mo “ 
83 per cent, did so well he thought that it was cot to- 
indicated to perform gastro-jejunostomy at the time o. 
suturing the perforated ulcer. 

Dr. Hale White, in reply, said that during the discus*:.'- 
there had been a difference of opinion on the followin' 
points. First, in regard to the frequency with which caux 
of the stomach followed on ulcer of the stomach. He*** 
still of opinion that cancer but rarely followed on ulcer o: tlf 
stomach. Ulcer of the stomach was commoner in women 
than in men, whereas cancer of the stomach wascommt®’ 
in men than in women. A difference of opinion war also te¬ 
as to the desirability of operating daring acute bmmorrtigf 
One surgeon had expressed himself in favour of suet * 
course ; others had agreed that operation should not be coo- 
during the stage of acute bremorrhage. With regaru to t . - 
performance of gastro jejunostomy at the same time “ 
operation for perforation, further details were needed m 
no one yet had had a long enough experience to assert ■-* 
it was neede 1 and was beneficial in all cases. He urgeo t- ■ 
importance of recognising that there was a large group ‘ 
cases occurring in young women who had oopiou* s* 0 * - 
emesis and yet had no ulcer of the stomach. 

Mr. Mayo Robson said that ulcer of the stomach 
rightly come to be regarded as a much more seriou* 11 ' 
than it formerly was. Cases of ulcer of the stomach *1“:; 
at first pr,-longed and careful medicil trvstmfot 

treatment of gastric ulcer was unsatisfactory; the tern- 

of deaths was large and the number of relapses very I*. 
Mr. Paterson had stated that only 25 per cent-, 
cured by meiical treatment. He criticisrd the *t*w 
brought forward by Dr. French and sari that ■■ 





Th» Lancbt,] 


MEDICAL SOCIETY OF LONDON. 


[Dec. 15,1906. 1663 


mortality was such as it was represented to be by bis 
figures the operation should be given up. He was not 
in favour of operating in cases of acute hiernorrhage. but 
he had in certain cases operated during the occurrence of 
iuemorrhage. In perforating gastric ulcer time was of the 
utmost importance—early operation was most successful. 
He differed from Dr. Hale White as to the frequency of 
cancer following on gastric ulcer, and said that in 59 per 
cent, of cases of cancer of the stomach a definite history 
pointing to previous ulcer of the stomach could be obtained. 

Dr. Buzzard, in closing the discussion, said that the 
thanks of the society were due to Dr. Hale White, Mr. Mayo 
Itobson, and the various speakers for their most interesting 
and valuable contributions. 


MEDICAL SOCIETY OF LONDON. 


Hepatic Inadequacy in Relation to Gout and other Diseases .— 
Functional Albuminuria in Athletes. 

A MEETING of this society was held on Dec 10th, Mr. 
C. A. Ballancb, the President, being in the chair. 

Sir Lauder Brunton read a paper on Hepatic Inadequacy 
in Relation to Gout and other Diseases. He commenced by 
defining the meaning of the term inadequacy. There were, 
he said, some people who were perfectly healthy but whose 
muscles were inadequate for hard bodily work, others whose 
brains fitted them for routine work as clerks but who were 
inadequate for positions of responsibility, others whose lungs 
were inadequate for positions requiring exposure, others 
whose stomachs were inadequate to deal with any but the 
most ordinary food, or whose kidneys were inadequate to 
remove more than a moderate proportion of waste. He 
quoted inadequacy of the liver in regard to carbohydrates as 
a condition occurring in diabetes and glycosuria. He con¬ 
sidered that inadequacy of the liver in regard to proteins 
and purins was less generally recognised although he 
believed it to be a condition usually known as torpid liver. 
He entered at some length into the chemistry of purins and 
the relationship of uric acid and other purin bases to 
cyanogen. He mentioned that uric acid could be oxidised 
by nitric acid into urea and oxalic acid and that 
pounded liver had been shown by Stockvis to have the 
power of converting urates into urea. These results had 
been confirmed by the experiments of himself along with 
Mr. T. J. Bokenham 1 and also by continental writers. 
This power was only possessed during digestion and he 
suggested that the enzyme of the liver which rendered 
it able to destroy urates might be set free from the con¬ 
dition of an inactive zymogen (in which it existed during 
fasting) by some secretion from an abdominal viscus or from 
the muscles in the same way that muscle juice had the power 
of destroying sugar increased by the addition of pancreatic 
juice. He recognised that inadequacy of the liver in regard 
to carbohydrates required to be treated by a meat dietary 
and that inadequacy in regard to purins required a purin-free 
dietary, but he considered that to put everyone on a purin- 
free dietary was just as absurd as to put all healthy people 
on the dietary of a diabetic. Sir Lauder Brunton concluded by 
quoting the words of Professor Russell Chittenden who said : 
“ The best dietary for a man is a mixed diet and not too 
much of it.” The subject that ho had brought before the 
society was simply an old one under a new guise and was the 
old idea of a torpid liver for which a blue pill and a 
black draught used to be considered the best treatment. 
—Sir Dyce Duckworth also referred to the valuable 
researches of Professor Stokvis of Amsterdam. It was a 
relief to think that the clinical observations of their fore¬ 
fathers were not all wrong, at any rate in regard to the liver. 
The capacity of this organ was very great but it was not 
capable of supporting too great a strain. Uric acid was not 
now regarded as of the same importance as formerly an d in 
this view he agreed. There was in his view a gouty or 
“arthritic” habit of body in some but not in other 
people, and this habit consisted of a certain defect in 
the metabolic activities of the individual. He was 
glad that the ubiquitous microbe had not yet been 
seriously introduced into the pathogeny of gout. The liver 
was, in his view, the main organ concerned in the pro¬ 
duction of gout, though the muscles also played their part.— 


1 Archives des Sciences Biologiques, tome xb (supplement). 
Festschrift Pawlow: St. Petersburg. 1904. 


Dr. R Fortescue Fox agreed that the liver played a very 
important idle in the production of gout but he believed 
that one of the most important functions of this organ con¬ 
sisted of intercepting toxic matters on their way from the 
intestines. Digestive disturbances often heralded an attack 
of gout. A distinction should, in his view, be drawn between 
inherited gout, which was dependent on some inherent 
metabolic defect, and the acquired disease, which was of 
dietetic or digestive origin. Dr. Wii.uam Ewart believed 
the principal factor in the production of gout was 
faulty alimentation. This disease was no doubt func¬ 
tional although structural changes might follow.--Dr. A. P. 
Luff remarked that he had altogether ceased to regard 
uric acid as a poison. It was a harmless by-product 
of the human economy and had nothing to do with the pro¬ 
duction of gout. The liver was undoubtedly an important 
organ in the production of gout but not in the exercise of its 
power—a power which he quite admitted—of converting uric 
acid into urea. Gout was an auto-intoxication due to bacterial 
toxins from the intestines. The liver was capable, when 
adequate to the task, of destroying these toxins and on this 
ground it was important to maintain the activity of the 
liver in the prevention and cure of gouty maladies.—Dr. 
F. J. PoYNTON had often thought there were two distinct 
morbid states, the “gouty condition” and the “gouty 
attack." He believed that many microbic poisons acting in 
persons gouty by predisposition might produce an attack.— 
Sir Lauder Brunton, in reply, wished to emphasise the 
power of the liver to deal with “ nitrogenous waste, " among 
which toxins coming from the alimentary canal should 
certainly be included.—Mr. Bokenham thought that he had 
found that the liver was able to destroy the toxin of diph¬ 
theria and, if so, why not other bacterial toxins from the 
alimentary canal ? 

Dr. William Collier (Oxford) read a paper on Func¬ 
tional Albuminuria in Athletes When examining under¬ 
graduates at Oxford as to their fitness for taking part in 
athletic contests he had in the past found it necessary to 
advise far more men against submitting themselves to the 
strain because of pronounced albuminuria than on account 
of any weakness in either the heart or the luDgs. For the 
past 20 years at Oxford, almost every term, he had examined 
men. apparently in the very best of health, whose urine 
would, after athletic struggles, contain a very definite 
amount of albumin. After a night's rest all trace of albumin 
would have disappeared. In the past he bad advised these 
men to give up hard athletic competitions, and his opinion 
had over and over again been endorsed by London con¬ 
sultants. He now believed that this advice was quite 
unnecessary and therefore wrong. Last February, with the 
help of Dr. H. C. I-ecky, lately house physician to the 
Radcliffe Infirmary, he had examined specimens of urine of 156 
undergraduates training for the “Torpids," and had found 
that with the cold nitric acid test 81 specimens showed a very 
definite amount of albumin, or 51 per cent. Of this year’s 
Oxford University crew, after rowing a trial from Putney to 
Mortlake, every member’s urine contained albumin; half the 
crew’s urine contained a very large quantity of albumin. The 
same thing occurred in the case of the “Torpid” crews; 
specimens examined of crews who had been rowing a full 
course almost invariably showed albumin and fre¬ 
quently a very large quantity. In the case of the 
running men the quantities of albumin thrown down were 
even more pronounced. In view of these facts Dr. 
Collier argued that it was no longer necessary to advise men 
to give up athletic competitions because of albuminuria, and 
that just as they might expect to find a physiological hyper¬ 
trophy of the left ventricle and emphysema of the lungs in 
the athlete so thsy might expect to get a physiological 
albuminuria. He further asked whether the insurance 
societies ought any longer to refuse to consider the accept¬ 
ance of the lives of young men between the ages of 20 and 
30 years whose urines had been found to contain albumin 
after exercise when it could be shown that no albumin 
was present after rest and after a meal.—Sir Lauder 
Brunton emphasised the importance of deciding whether 
the albumin was the serum or globulin variety. The 
diet by which the albuminuria could be avoided should 
alto be noted. A large number of observations had been 
made some years ago in the German army and about one- 
third of the soldiers after a long march had been found 
to present transient albuminuria. In regard to the insurance 
of life investigations had been made which showed that 
the lives of such men had been found to be not eo loDg 
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as others. Moreover, these subjects had not been found suit¬ 
able for foreign service.—Dr. Poyntox remarked on the fre¬ 
quency of physiological albuminuria in the big public schools 
Medical officers of these schools were coming to disregard 
the condition. He referred to the case of a medical man, 
aged 38 years, who as an athlete in early life had 
constantly presented albuminuria but for the past 
10 years no albumin had been discovered.—Dr. Edmund 
Cautley referred to a possible weakness of the 
vascular system as being a probable cause of the condi¬ 
tion.—Dr. Collier, in reply, said that in cases where 
physiological albuminuria existed he had invariably examined 
the early morning urine and had found it free from albumin. 
If these men had presented themselves for life insurance in 
the morniDg they would have been passed as first-class lives, 
but not so in the afternoon. 


PATHOLOGICAL SOCIETY OF LONDON. 


Lymphosarcoma of the Stomach and Abdominal Glands .— 
Lateral Fractures of the Axis.—Eosinophilic Pleurisy .— 
Infective Tumours in Dogs from Fete Guinea. 

A meeting of this society was held on Dec. 4th, Dr. P. H. 
Pye-Smith, the President, being in the chair. 

Dr. Norman Dalton gave an account of a specimen of 
Sarcoma of Abdominal Lymphatic Glands and Stomach 
obtained from a boy, aged 15 years, who had had abdominal 
pain and swelling for about four months. At the necropsy 
the mediastinal and retroperitoneal glands were large, ratber 
soft, and had a uniformly white appearance on section. 
There were also white tumours on the diaphragm and a 
large white mass involving the omentum and the stomach. 
Small growths were present in the liver and the kidneys, but 
none in the lungs or the spleen. None of the growths were 
haemorrhagic. The tumour in the stomach had begun 
in the greater curvature three inches from the pylorus 
and was deeply ulcerated on its inner surface, the 
ulcer having the punched-out appearance of a peptic 
ulcer. The growth in the omentum was continuous with 
that in the stomach and it was impossible to say whether it 
had spread from the stomach to the omentum or trice versa. 
Microscopically the growth consisted of small round cells 
with a delicate stroma between them and was not highly 
vascular. The prevailing cell was like that of ordinary 
small round-celled sarcoma and not a lymphocyte. Dr. 
Dalton thought it probable that the growth began in the 
lymphatic structures of the abdomen, because (1) the infec¬ 
tion was primarily conveyed by the lymphatic glands and 
not by the blood-vessels ; (2) glands not in the line of infec¬ 
tion from the stomach to the thoracic duct were affected, 
suggesting a general disease of the lymph glands, such 
as is seen in lymphadenoma, ratber than an infection from 
one primary tumour ; and (3) the affected glands contained 
no localised tumours, but were uniformly large and white, 
such as were found in lymphadenoma. 

Mr Edred M Corner read a paper upon Lateral Frac¬ 
tures of the Axis. It was pointed out that the bone was 
broken, usually on both sides, at a place where it was un¬ 
supported by the third cervical vertebra and, moreover, 
received all violence transmitted to it from the head. The 
lateral fractures of the axis owed their frequency and import¬ 
ance to this unfortunate mechanical arrangement by which 
the part of the bone which bears the brunt of violenoe 
applied to any part of the spine should receive no direct 
support. As the fracture could be produoed by any violence 
transmits d along the spine this variety of fracture must be 
an important one. The cases whioh illustrated this fracture 
had been carefully collected from the various patho¬ 
logical museums of the British Isles and from the litera¬ 
ture. In over 50 per cent, there were no symptoms asso¬ 
ciated with the spinal cord. In 1903 Mr. Corner was 
able by means of a skiagraph to demonstrate the existence 
of the fracture in a living subject. By means of the cases 
collected he endeavoured to show that it was a fracture 
which must, on account of its simple mechanical causation, 
be a frequent one in spinal injuries, and that the subject of 
it might suffer from no more than a stiff and painful neck 
from which he might recover perlectly. The great risk which 
the patient ran was from the fracture remaining undiagnosed, 
when an unfortunate movement might displace the frag¬ 
ments and cause sudden death. Diagrams were shown with 


the epidiascope to illustrate the method of productionud 
the situation of the fracture. 22 examples of thefiactae 
had been found, 12 of which had been reported as isolated 
examples and ten were in museums. 

Dr. J. J. Perkins and Mr. L. S. Dudgeon read notes of a 
case of Eosinophilic Pleurisy occurring at St. Thomas a Hos¬ 
pital. The patient, a girl, aged 22 years, was taken ill wiih 
acute pleuritis and bronchitis while within a few dap to 
developed acute pericarditis and 22 days from the date of 
admission acute endocarditis of the mitral and aortic valna 
was detected. Nine ounces of clear yellow fluid wrr 
aspirated from the inflamed pleural sac and a cytological 
examination of the exudate showed 34 6 per cent, of cosraly 
granular polymorphonuclear eosinopliiles in a count of 5W 
cells, 10 per cent, polymorphonuclear neutrophiles. 23 w 
cent, of small lymphocytes, and 32 -4 per cent, of endo¬ 
thelial cells. No micro-organisms were detected in tin 
preparations of the Quid. A blood examination at the sine 
time showed a marked leucopenia, a slight amount of 
amemia, eosinophilia, and a considerable increase of the 
mononuclear cells. The typhoid serum action was negative. 
There were 92 5 per cent, of polymorphonuclear cells in the 
sputum and many of them contained diplococci. The 
staphylococcus aureus and albus were cultivated from it. A 
second blood examination was similar to the first and a third 
blood examination which was made six weeks from the dsie 
of admission showed absence of eosinophiles, a normal numbs 
of leucocytes, and a normal differential count. At the post¬ 
mortem examination there were numerous pleural adhesion 
on both sides of the chest, adherent pericarditis, ta 
vegetations were present on the aortic and mitral valts. 
There was no evidence of tuberculosis anywhere in the body. 
The uterus, uterine appendages, vagina, and bladder sere 
normal. They were unable either during life or after dealt 
to obtain any positive information as to the nature of to 
infection from which the patient suffered. 

Dr. C. G. Seligmann read a paper on Infective Tumora 
in Dogs from British New Guinea. He 6aid that a seriesc 
infective venereal tumours were observed in doge iu to 
coast villages of the Central Division of British New Gains* 
in the neighbourhood of Port Moresby. There had been to 
much crossing with imported dogs of European breed m 
this district that it was impossible in any case to say tint 
an animal was of the pure native breed, but the disee* 
occurred iu animals that appeared to be so and according to 
the natives the disease was endemic before the advent c: to 
white man. The beginning of the disease was in no cm 
observed but in all the cases seen there was either a eos- 
siderable amount of new growth in a breaking-down ami 
ulcerating condition around the vulvas of bitches or eke to 
penis and the mucous surface of the prepuce of the male**** 
covered with coarse papillary masses of growth. In bitches 
the growth invariably infiltrated the muscular wall of 
the vagina, but in dogs the condition observed was one 
of luxuriant surface growth rather than of infiltrauon. 
The only case of metastasis occurred in a dog in winct 
both testes were completely replaced by masses of growk 
which had, however, nowhere penetrated the tunica alw - 
ginea. Microscopically these growths, whether in dogs or 
bitches, presented dense masses of polyhedral cells in ok* 
apposition and of uniform character. None showed *nj 

transformation to fibroblasts; simple capillaries ran amorg 
the cells and here and there a thin strand of connect ,f 
tissue. Polymorphonuclear leucocytes, lymphocytes u 
plasma cells were absent in the growth, except sapernas-.r 
where ulceration had taken place. The nuclei of a const*-®' 
able number of the tumour cells were undergoing o®r\' 
These tumours were probably identical with those descL ^ 
in this country by Mr. G. Bellingham Smith and the 1 
Dr. J. W. Washbourn as occurring in certain highly- 
dogs ; the position and the microscopic character of ^ 
lesions were identical and in both series of cases 
disease was transmitted by coitus and invaded - 
tissues of the vaginal walls but did not produce wjj 
stases to the thoracic and abdominal viscera.—Mr- °• ' 
Shattock said that the growth in these deg* 
a typical round-celled sarcoma and definite rneta*--- 
growths had occurred in the testicles in one case, 
fact that these growths were infective was re MF*. 
against them being sarcomatous. There were all 
infectivity and contagiousness to be found amors 
sarcomata and carcinomata and it was probable tba> 1 
study of the intermediate forms the solution of the p> 
as to the nature of cancer would be found. 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


fsebibitum of Patients.—Tuberculosis in Scotland. 

A MEETING of this society was held on Dec. 5th, Dr. J. O. 
Affleck, the President, being in the chair. 

Dr. William G. 8ym showed a patient on whom 
Kronlein’s operation had been successfully performed. She 
was a woman in middle life who 13 years ago had received a 
blow on the left eye. Almost immediately after the accident 
the eye had begun to protrude and when she was first seen 
by Dr. Sym the eye was standing completely out of the 
socket, so that it was very unsightly and caused her much 
mental and some physical distress. Vision was, however, 
nearly complete. Ab the case was manifestly one of solid 
tumour and as there was no possibility of removing ihe 
growth by the anterior method without loss of a good eye, 
Mr. F. M. Caird was invited to perform Krdnlein’s operation, 
which he and Dr. Sym did in the end of July. An encapsuled 
tumour, afterwards proved to be a sarcoma, was easily 
turned out from the orbit which it filled almost entirely. In 
the course of the operation precautions were taken to secure 
the integrity of the external rectus muscle, but no trace of 
muscular tissue was found; it was merely a thin fibrous 
band. The patient’s appearance on exhibition was excellent. 

0 

She had on correction of an error of refraction vision of — 

6 

and except a little falling of the lid the only fault to be 
found with her condition was inability to move the eye 
beyond the middle line to the left. 

Dr. Sym also showed a girl, aged now two and a half 
years, on whom he had performed Double Enucleation of the 
Eyes in December, 1905. When seen she was a miserable, 
querulous child, obviously suffering much and showing 
unquestionable signs of glioma of the right retina. She was 
admitted to hospital and the right eye was enucleated. 
Within a week it was evident that a neoplasm was rapidly 
growing in the left eye as well and it was at once enucleated 
also. On pathological examination the characteristic 
appearances of glioma were proved to exist in each eye. 
Dr. Sym showed preparations of the two eyes, mounted in 
jelly. The patient at this date, one year all but two weeks 
from the time of the operations, was a healthy, rosy- 
complexioned, lively child, quite happy and well, weighing 
2 stones 6 pounds. The orbits were healthy and sound, 
without a suggestion of recurrence. A special point of 
interest in the case was the tact that this was the second 
child in the family who had suffered from glioma; the eldest 
of the parents' six children had died some years ago from 
that disease. 

Dr. Byrom Bramwell showed a case of Fracture of the 
Base of the Skull occurring in a man, aged 21 years. There 
was complete and permanent blindness of the right eye due 
to injury of the right optic nerve. There had also been 
complete left facial paralysis with reaction of degeneration 
and paralysis of both external recti muscles, but under 
appropriate treatment the facial paralysis had undergone 
almost complete recovery. 

Mr. Cairo exhibited two lads after Removal of Naso¬ 
pharyngeal Fibrous Polypi. The first one was operated on in 
February, 1905, on account of blocking of the nose and 
snoring. A preliminary tracheotomy was performed and 
then an incision as for removal of the right upper jaw was 
made. The entrance to the larynx was stuffed and the upper 
jaw removed. Free access was thus obtained to the growth 
which was then excised. In March, 1906, another similar 
operation was performed on account of recurrence of the 
tumour. On Nov. 2nd, under cocaine, a tumour much 
larger than the first was removed. On account of the absence 
of the bone the operation was easily performed. The tumour 
was a pure fibroma. Little deformity resulted from the opera¬ 
tion and the boy spoke well with the aid of a palatal plate. 
In such tumours the tendency to recurrence abated with age. 
The second patient was 13 years of age. A blow on the 
bridge of the nose was credited with producing the disease 
because one month subsequently to the injury he began to 
suffer from difficulty in breathing, with pain in swallowing 
The nose soon became quite blocked. Under cocaine 
anajsthesia a preliminary tracheotomy was performed three 
days before the operation for removal of the tumour. A 
temporary ligature was placed round one of the common 
carotid arteries but it was found to have little effect in 


controlling haemorrhage. The soft palate was split and the 
tumour was removed, the haemorrhage being very severe. 

Dr. Bramwell read a paper entitled “The Tuber¬ 
culosis Problem in Scotland.” After a reference to the 
prevalence of pulmonary tuberculosis and other forms of 
tuberculous disease in Scotland at the present time, he said 
that during the past ten, and especially during the past five, 
years there had been a great advance of opinion amongst the 
medical profession, the public health authorities, and the 
community in general with regard to the true nature of 
pulmonary tuberculosis and the methods of dealing with it. 
The circular of the Local Government Hoard of March 10th, 
1906, was then considered. In Dr. Bramwell’s opinion this 
was the most important step in advance which had been 
made for the prevention of the disease in this country, 
but it required some qualifications and explanations, for 
otherwise it might give rise to grave misunderstandings 
on the part of the profession and the public. Many of 
the measures, such aa rigid isolation, removal to hospital, 
and so on, which were necessary in the case of most of 
the other infectious diseases, such as small-pox. scarlet fever, 
and typhus fever, were not necessary for the great majority 
of cases of pulmonary tuberculosis. The last paragraph of 
the circular with regard to the compulsory notification of 
pulmonary tuberculosis was unfortunately worded. In his 
opinion the public health authorities should only be obliged 
to provide effective measures for the treatment of cases of 
the disease which were compulsorily or voluntarily removed 
to hospital, and the great majority of these cases were 
incurable ; at the same time he considered that it was most 
desirable that sanatoriums for the treatment of early cases 
should be provided in every sanitary district. 

Dr. R. W. Philip said that the circular of the Local 
Government Board represented the highwater mark of 
official statement throughout the world on the subject of 
pulmonary tuberculosis. The authoritative declaration on 
the part of the Board that pulmonary tuberculosis was an 
infectious disease within the meaning of the Public Health 
(Scotland) Act, 1897, marked a great forward advance. On 
that account he would have been glad if Dr. B-amwell had 
said something equivalent to an expression of the society’s 
approval of the circular. Such an assurance from the 
Medico-Chirurgical Society would doubtless be both re¬ 
assuring and gratifying to the Local Government Board and 
would tend to strengthen the hands of the medical member 
of the Board—Dr. W. Leslie Mackenzie—to whom much of 
the credit of this forward step was assuredly due. It was a 
matter of congratulation for Scotland that a problem of con¬ 
siderable obscurity and difficulty had been cleared up by the 
issue of a statement at once definite and authoritative. 

Dr. Davih Lawson said that in the circular the Board 
stated that except where the adoption of compulsory notifica¬ 
tion by a community was accompanied by a provision for 
isolating and treating cases of pulmonary tuberculosis the 
Board was not prepared to sanction it. This seemed to him 
to be very undesirable because, as evidenced by the labours 
of Biss of New York and other workers, compulsory notifica¬ 
tion by supplying trustworthy data regarding the distribu¬ 
tion and incidence of the disease, and in this way 
educating the public, had done much good. Many districts 
were prepared to adopt notification now if it did not 
imply the erection of buildings, and the effect of the 
Local Government Board’s policy would be to retard 
the adoption of compulsory notification in those dis¬ 
tricts. With regard to the diagnosis of pulmonary tuber¬ 
culosis, Dr. Bramwell had expressed the opinion that the 
basis upon which pulmonary tuberculosis should be notified 
and isolated ought to be a bacteriological one, founded upon 
the proved exi-tence of bacilli in the sputum. This, how¬ 
ever, was far from being a trustworthy indication, because 
many of these patients had no sputum at all, and his own 
experience of monthly examinations of the sputa of patients, 
carried on regularly during the past six years, showed that 
bacilli might be found in one month and might be absent 
for the next two or three months. 

Dr. Charles E. Douclas (Cupar, Fife) said that pro¬ 
vision for notification was the most important part of any 
preventive scheme, but the clause which dealt with notifica¬ 
tion in the circular was worded ambiguously. The Local 
Government Board stated that any proposal ior notification 
must be followed by effective measures for curative treat¬ 
ment. Notification, however, was not an invariable pre¬ 
liminary to hospital treatment, for of the seven notifiable 
diseases only two—namely, small-pox and typhus fever— 
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were always put into hospital. Furthermore, the Factory 
and Workshops Act, 1901, provides that four diseates. 
one of which—namely, anthrax—was very contagious, 
should bs notified, but without any provision for hos¬ 
pital treatment. Again, Sheffield, where notification had 
been compulsory for three years, had not as yet begun any 
scheme for hospital treatment of the patients. This pro¬ 
nouncement on the part of the Local Government Board 
would greatly militate against the usefulness of the circular, 
as the idea of hospital treatment, with the great burden that 
it would put upon the public funds, was the principal argu¬ 
ment used against notification. 

Dr. Alexander James, Dr. T. G. Nasmyth, Dr. G. 
Mathbson Cullen, and others also took part in the 
discussion. 


British Laryngological, Rhinological. and 
Otological Association.— A meeting of this society was 
held on Nov. 9th, Dr. R. H. Woods (Dublin), the President, 
being in the chair —Mr. Charles J. Heath showed ten 
cases illustrating the cure of Chronic Suppuration of the 
Middle Ear without removal of the Drum or Ossicles 
or loss of Hearing. 1 —Dr. Andrew Wylie congratulated 
Mr. Heath upon having made a distinct advance in 
aural surgery. Mr. Heath had demonstrated how well 
his patients heard after the operation, when the com¬ 
plete radical mastoid operation would have destroyed 
the hearing. He himselr had tried Mr. Heath’s method 
in four cases, in three with success, but one had failed, 
probably from the existence of attic disease. He asked 
how the surgeon could tell when there was attic 
disease.—Mr. Mayo Collier congratulated Mr. Heath on 
an emphatic advance in the surgical treatment of 
middle-ear suppuration. It had fallen to Mr. Heath 
to discriminate between those cases which require the 
radical operation and those which would get well with 
curetting. With regard to the results on the hearing, Mr. 
Collier recollected one or two patients who had declined the 
radical mastoid operation in order to preserve their hearing 
and who had died as a result of their decision.—Dr. W. H. 
Kelson joined in the congratulations. As Mr. Heath's 
assistant in many mastoid operations he had often been 
impressed by the former's mechanical ingenuity and pains¬ 
taking attention to detail.—Mr. W. J. Chichele Nourse 
associated himself with the congratulations offered to 
Mr. Heath. Hitherto the sole object of the radical 
mastoid operation had been the saving of life ; now Mr. 
Heath, adopting a new line of thought, had made the 
preservation of the hearing a matter to be considered. 
Mr. Nourse referred to the importance in all radicai 
mastoid operations of interfering as little as possible 
with the lining of the tympanic cavity, especially round 
the fenestnc and Eustachian tube. He said that he should 
put the new operation in practice on the first opportunity.— 
Dr. Frederick Spicer also heartily congratulated Mr. Heath 
woose new method he had tried with most encouraging 
results.—The President was much impressed by Mr. Heath’s 
results. In his opinion this was the most important ad¬ 
vance since the radical mastoid operation was first devised. 
This was the perfection rather than a variation of the 
radical mastoid operalion. In only a very few cases of the 
old operation did improvement in hearing follow. In most 
it became worse. He uttered a word of caution, how¬ 
ever ; that Mr. Heath’s operation be Dot too hastily and 
too enthusiastically praised. Many more cases had to be 
operated on before they could say that the operation 
was perfect. The difficulty was in cases of attic 
disease.—Mr. Heath thanked the President and Fellows 
for their unanimous expression of congratulation. In 
reply to criticisms, especially regarding disease in the 
attic, he said that he had lately operated on three 
of these cases, and he had found not only attic but antrum 
disease, and probably the attic in these cases would recover 
when the antrum was cured. In extensive attic disease he 
would probably perform the radical operation, but he hoped 
in future by psi forming the new operation early in the 
course of a suppuration of the middle ear to save the hearing, 
to cure the disease, and thus to eliminate the necessity for 
the radical operation. He hoped to cure the disease before 
the osseous structures in the attic became affected. He agreed 
with Mr. Nourse regarding the necessity of preserving the 
lining membrane of the tympanum, and with the Pre¬ 
sident in his desire to see more cases Since the ten cases 

1 See The Lskcet, August lltb, 1906, p. 355. 


published in The Lancet he had operated on 12 
patients with equally good results. One of these hid tea 
a sufferer from perforation and suppuration for 32 jean Tbt 
patient had now goDe home with a sound drum.—Dr. Wjfe 
showed a case which had been operated upon for rcmmilol 
epithelioma of the tonsil with secondary infection of i 
cervical gland. Having removed the gland the disease i 
the tonsil was excised through the buccal cavity bj 
scissors, the cheek having been split to provide n£ 
cient access.—Mr. H. Clayton Fox, Dr. Spicer, art 
Mr. E. Dennis Y inrace having made some observation 
Mr. Mayo Collier congratulated Dr. Wylie on a briUki! 
operation. He did not think that the presence of an enlarger 
gland at this date detracted from the success of the optn 
tion.—The President and several other Fellows joined z 
congratulations.—Mr. Mayo Collier showed a cate d 
Laryngeal Tubetculosis and also a case of Dost* 
Paresis of the Abductor Muscles of the Larym it i 
man, aged 56 years.—Dr. P. H. Abercrombie showed i 
case of Tuberculoma of the Naso-pharynx.—Mr. Harold 2 
Barwell showed a case of Gumma (?) of the Larjnx iru 
man aged 27 years. There were a large rounded 
occupying the right wall of the larynx with an outwjjr 
projection into the pyriform fossa. There were no history of 
syphilis and no evidence of syphilis elsewhere. Merctuyu 
potassium iodide had been given in large doses with soat 
benefit. Microscopically the tumour showed simple inflam¬ 
matory tissue with endarteritis —Mr. Mayo Collier did re 
think thetumourwas a gumma. He drew attention to extern 
signs of perichondral abscess over the thyroid cartilage — 
The President thought that the case was ODeof epithelim 
in spite of the patient’s comparative youth.—Dr. Wyl* 
showed a case of Tuberculosis of the Larynx in a mao. ig* : 
31 years.—Mr. Chichele Nourse showed a case of Miliguii 
Disease of the Larynx and Cervical Glands in a min are 
59 years. Dr. V. H. Wyatt Win grave reported the grow 
to be an endothelioma. 

Nottingham Medico Chirorgical Society.-! 

meeting of this society was held on Dec. 5tb, Mr. E. Port- 
the President, being in the chair.—Mr. W. B. Bias' 
showed a Cretin, aged two years, undergoing progress: t in 
provement. physical and intellectual, whilst taking thjrx: 
extract.— Dr. F. H. Jacob showed a child, aged three yon. 
who had come under treatment for a Hairy Mole oieiitt 
in diameter on the face. Radium had been applied to ft' 
of the surface, with the result that the hairs and pignew 
had disappeared and there was no sign of recurrence thw 
months later.—Mr. W. Morley Willis showed a man sgec^ 
years, in whom he had eight months previously excised 
Patella for a comminuted fracture iDto seven sefwitr 
fragments, the resnlt of direct violence. Perfect monzf 
of the knee-joint had resulted.—Dr. C. H. Cattle showd 1 
boy, aged 16 years, who had come nnder observation with large 
Lymphadenomatous Masses in the Neck, Axilla, and Grek’ 
He had lost weight but no disease could be detected in 
internal organ. Great improvement bad followed ten-mink 
doses of liquor arsenicalis three times a day and he had 
gained 15 pounds in weight.—Dr. W. B. Ransom in openitg» 
discussion on Diets, alluded to the viewlong current amor,'* 
European races that flesh food carried with it strength 
endurance, snch an idea being supported by the observation 
of Livingstone and other travellers. Latterly, vegeunv 
diet had been vigorously championed as imparting pt** 
energy, both physical and mental, while meat prodocts 
had been held to be virtually poisonous. I"tic stt- 
was stated by some to be the cause of a large 
of major and minor ailments. Chemical experiment! via 
uric acid and other purin bodies did notwhollvconliro Dt 1 
Haig's teaching, and his diet rigidly excluded certain staph 
vegetarian foods, while it included milk, butter, and chee* 
Apart from sectarian distinctions as to what a man shot'- 
eat and what he should avoid, one group of critics nrre- 
strongly that the usual standard was excessive in stunt' 
As a matter of history, the avoidance of meat was 
consistent with the greatest mental and bodily rigenr. « 
this country the consumption of meat had steadily iC 
creased, while in Japan there were signs that It* 
nation was not now wholly satisfied with the to 
and frugal diet which had been traditional in the 1 ‘ 
for many centuries. Individual instances were. bovf rt 
numerous of men who attributed improved health sad *' 
creased vigour to avoidance of flesh or animal d* “ 
any form, or even contented themselves with two l f*'‘ 
day. There was experimental evidence to show 
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some animals an exclusively meat diet and its katabolic 
products were positively injurious, reducing vitality and 
promoting degenerative changes. It was possible that the 
evil lay, not so much with uric acid, as with hypoxanthin and 
other purin bodies, which iiad been followed by bad head¬ 
aches, high blood-tension. and eventually atheroma. Dia¬ 
metrically opposed to the pure vegetarians were the 
adherents of the Salisbury treatment, who found every 
necessity satisfied by a diet of minced lean beef and hot 
water. There was a golden mean in many things and the 
statement of Sir H. Thompson that "half the chronic 
disease of the middle and upper classes, in middle and 
later life, is due to avoidable errors of diet,” rested 
upon a solid basis of truth. In the matter of quantity 
Chittenden’s long and careful observations showed that 
he only needed about the average amount of non-proteid 
and from one half to one third the usual allowance of 
proteid food to give him “ greater freedom from fatigue, 
greater aptitude for work, and greater freedom from minor 
ailments." Similar results also followed in the case of 
groups of athletes under prolonged observation and he con¬ 
cluded that purin bodies were not beneficial and might with 
advantage be reduced in any diet.—The discussion was 
continued by the President, Dr. T. Henderson, Dr. W. 
Tibbies, Dr. J. Watson, Dr. W. Hunter, Miss S. Gray, and 
others. 

Liverpool Medical Institution.— A meetiDg 

of this society was held on Dec. 6th, Mr. Frank T. Paul, the 
President, being in the chair.—The President showed a 
patient, aged 63 years, from whom he had partially removed 
an Epitheliomatous Cyst which had been growing for two 
years under the left sterno-mastoid muscle. The oyst con¬ 
tained a clear brown fluid and fiocculi and its walls 
resembled those of a dermoid cyst. There was too much 
surrounding infiltration to permit of the complete removal of 
the growth. The microscopical examination of the portion 
removed showed that it was a deep epithelioma.—Mr. Darner 
Harrisson, Dr. W. H. Broad, and Mr. Alan H. Pinder also 
showed Surgical Cases, while the President and some other 
members exhibited their portable operating tables.--Among 
the medical cases were a rare case of Myositis Ossificans, 
shown by Dr. J. Hill Abram; a case of Mitral Stenosis with 
no cardiac murmur but with marked backward pressure in 
the veins, shown by Dr. T. R. Bradshaw; Fibroid Lungs, 
exhibited by Dr. R. J. M. Buchanan ; and Aneurysm of 
the Aorta. Innominate Artery and Right Carotid, and 
a case of Exophthalmic Goitre which was improving under 
the internal administration of rodagen, shown by Dr. A. G. 
Gullan.—An instructive series of skin cases was shown 
by Dr. F. H. Barendt, Dr. H. Leslie Roberts, and Dr. G. G. 
Stopford Taylor. Among Dr. Taylor’s cases was one of 
Recklinghausen's disease with elephantiasis of the left 
leg and fibroma of the palm. The patient was a 
woman, aged 44 years ; the leg began to swell 23 years ago 
and now measured 35 inches around the calf. The fibromata 
of the palm and trunk had begun 20 years ago.—Dr. Taylor 
also showed a girl, three years of age, with Urticaria 
Pigmentosa which began when the child was nine months 
old.—A number of interesting ophthalmic cases were ex¬ 
hibited by Mr. T. H. Bickerton. Dr. K. A. Grossmann, and 
Mr. Charles G. Lee.—Dr. W. B. Warrington read a paper 
written jointly by himself and Mr. Robert Jones entitled 
“Some Observations on Paralyses of the Brachial Plexus,” 
which is published at p 1644 of our present issue.—The 
paper was discussed by Mr. HarrLson, Mr. G. G. Hamilton, 
Mr. R. W. Murray, and Professor A. M. Paterson. 

/Esculapian Society.—A meeting of this 
society was held on Dec. 7th, Dr. J. T. Conner, the President, 
being in the chair.—Dr. T. G. Stevens read a paper on 
Dysmenorrhcea which he conveniently defined as that degree 
of menstrual pain which prevents a woman from carrying on 
her work or social duties. He recognised three classes—con¬ 
gestive, spasmodic, and membranous. Congestive dys- 
menorrhcea was met with in married women who had had 
children or abortions and in single women who had had some 
inflammatory trouble—e.g., endometritis. Tfce pain was 
constant, pre-menstrual, and relieved at the flow. Treat¬ 
ment consisted in using those drugs which controlled 
uterine congestion and the best one was ergot. If it 
failed a thorough curettage was the only rational treatment. 
In spasmodic dysmenorrhiea the pain was intermittent, 
menstrual, and accompanied the flow. It mostly occurred in 
virgins and nulliparae and, as a rule, pregnancy brought 


about a cure. The pain was probably due to an unyielding 
condition of the lower uterine segment and the uteri were 
often small and ill-developed. Antipyrin was probably the 
best antispasmodic in these cases. Curettage usually pro¬ 
duced lasting benefit and was often followed by pregnancy. 
Membranous dysmenorrhcea occurred in sterile married 
women and in single girls. The pain was more or less 
premenstrual, as until the membrane was expelled there 
was little flow. The membrane was solid, having no cavity, 
and was somewhat of the shape of the uterus. It was caused 
by some variety of endometritis with abnormal exudation, in 
which leucocytes were thrown off. Treatment was unsatis¬ 
factory, as drugs had no effect and curettage did not always 
cure. 

Society of Anesthetists.— A meeting of this 
society was held on Dec. 7th.—Mr. A. de Prenderville 
demonstrated a Gag designed for use in cases in which 
the patient’s head being upon the side it was convenient 
to insert a gag if necessary in front. He had found 
his form of gag very useful in mastoid and similar 
cases. Mr. de Prenderville showed also a modification of 
Scbimmelbusch's mask so planned as to guard against the 
possibility of blistering the patient’s face with chloroform.— 
Dr. J.F. M. Silk criticised the gag as having no device within 
the mouth for preventing it from slipping in cases where the 
teeth were absent or irregular.—Dr. R. J. Probyn-Williams dis¬ 
approved of the position of the handle in Mr. de Prenderville’s 
mask.—Dr. LI. Powell described a modification of the Vemon- 
Harcourt inhaler which he employed in cases of head 
surgery. It provides a tap for continuous administration of 
ox} gen along with the chloroform, a tube by which the 
expiratory valve is removed from the face-piece, and a clamp 
for fixing the entire instrument.—Mr. Harvey Hilliard was of 
opinion that the tube, containing as it would a certain 
quantity of expired vapours, must vitiate the indicated 
percentages.—Dr. Z. Mennell had tried means some¬ 
what similar to those of Dr. Powell and was not 
perfectly satisfied with them.—Mr. L. Kirkby Thomas 
demonstrated a modification of Ormsby’s inhaler designed 
for the gradual administration of etbyl chloride which is in 
vapour form from the moment it leaves the glass tube 
till its inhalation.—Dr. G. A. H. Barton read a paper upon 
the Administration of C.E. Mixture, Ethyl Chloride, and 
Chloroform in Succession.—Mr. J. Jackson Clarke bore testi¬ 
mony to the good results of Dr. Barton’s method.—Dr. J. 
Blumfeld criticised the value of the preliminary use of such 
small quantities as described of C.E. mixture. 


dittos anh Jtdiew of ^ooks. 


Principles of Microscopy , being a Handbook to tile Micro¬ 
scope. By Sir A. E. Wright, M.D. Dub., F.R.S., Hon 
D.Sc. Dub., Hon. F.R.C.S. Irel., Sometime Professor of 
Pathology, Army Medical School, Netley ; Director in 
Medical Charge of the Department for Therapeutic 
Inoculation, and Pathologist, St. Mary's Hospital, 
London. London : Archibald Constable and Co., Limited. 
1906. Pp. 250. Price 21*. net. 

MicroscoI’ISTS, especially those of the rising generation, 
owe an immense debt of gratitude to Sir A. E. Wright for 
compiling this work. Hitherto, the student who desired to 
use his microscope to the best advantage, with reasoned 
action based upon a study of the instrument and knowledge of 
the scientific principles of microscopical technique, has been 
forced to consult text books of optics or less accessible 
sources of information. It is true that much of the theory 
of microscopy was contained in the first part of Carpenter's 
classical book on the microscope, but it is only compara¬ 
tively recently that this part has been purchasable separate 
from an enormous mass of incongruous material commor ly 
known under the designation “ Wonders of the Microscope. ' 
Even the sources available were little suited to the student's 
requirements. In the majority of cases they were too ele¬ 
mentary to serve his purpose ; in others they presumed a 
familiarity with analytical optics which was quite beyond 
the reader's scope; and in all there was an absence of 
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orderly sequence which, so far as we are aware, Sir A. E. 
Wright has been the first to supply. 

It is a curious fact that the mind attuned to bio¬ 
logical problems appears to have an innate abhorrence of 
mathematics. Theiys of the analytical mathematician is 
taboo, and only under severe stress of circumstance is a 
geometrical exposition given grudging consideration. Already 
there are sigDs that the biologist will in the future require 
to be equipped better in this respect. Physics has long been 
the domain of transcendental mathematics and chemistry is 
rapidly being invaded. Biological research is falling more 
and more into the hands of the chemist and the physicist, 
and already many of the problems of physiology, such, for 
example, as secretion, require considerable knowledge of 
mathematics for their solution. In the meantime, before 
the microscopist has yet become an accomplished mathe¬ 
matician, the book under review will be of great service. 
The student is not frightened at the outset by incompre¬ 
hensible formulae. The subject is treated geometrically and 
each step leads so inevitably to the next that the goal is 
reached with a minimum of labour. It is not to be imagined 
that a complete discussion of the principles of microscopy 
can be understood without some concentration of thought 
and at the cost of some intellectual effort. The work is 
written only for those who are dissatisfied with the rule-of- 
thumb method and are prepared to pay for improved 
technique. It was to be expected that an experienced 
teacher of science like the author would appreciate the im¬ 
portance of illustrating his points by experiment. Every 
step in the demonstration is the subject of a series of simple 
illustrative experiments which serve not only to break the 
monotony of the theoretical explanations but also to impress 
the points upon the minds of the students. 

The work is divided into two parts, of which the first deals 
with the development of the object or stage picture—i.e., 
the development upon the stage of the microscope of that 
pattern of radiant points which constitutes the original of 
the magnified image formed upon the retina by the micro¬ 
scope ; whi st the second part deals with the development of 
the magnified microscopic image and of the instrumental 
adjustments which minister to the satisfactory development 
of that image. Recognising the fundamental importance of 
the proper development of the stage picture an unusual 
amount of attention is directed to the optical characteristics 
of the microscopic object. These vary according to the 
nature of the object picture, whether simply an outline or 
colour picture, a combined outline and colour picture, or a 
picture in relief. Objects disposed upon a single optical 
plane are first considered and then the conditions of trans¬ 
mission of light through a number of superposed objects. 
The principhs of staining, in so far as they conduce to the 
development of a satisfactory microscopic colour picture, 
are very clearly defined. Finally, the disadvantages and 
fallacies associated with each type of stage picture are dis¬ 
cussed, leading naturally to the question of the limitations 
which are imposed upon microscopic achievement and the 
appraisement of their relative importance. 

In the second part the author deals first with the image 
formed by a simple aperture, utilising it to explain the 
significance of magnification, resolution in plan and in depth, 
obstructive inteiference, and soon. Image formation by a 
lens armed aperture is then contrasted with that by a simple 
aperture, and the terms angular aperture and numerical 
aperture are defined with illustrative examples. The defects 
in the image due to spherical and chromatic aberration are 
explained, and the defects due to diffraction, with the con¬ 
ditions which induce them, are very clearly and exhaustively 
elucidated. Passing on to the description of image forma¬ 
tion in the case where the object is viewed through the 
compound microscope the subject is much simplified by the 
analysis of the complex system of rays into its component 


“ vistas,” each vista being the figure traced out in as opficsl 
instrument by the path Of a luminous impulse from s focal 
point or plane of origin to its conjugate focal point or plane 
This useful convention was suggested by Mr. J. W. Gordon. 
A further elaboration of this conception is that of a 
“ catena ” of vistas, in which a primary vista is subjected 
to the action of a second lens or system of lenses, with 
the production of a secondary vista. It will be readily 
appreciated that this grouping of systems of rays into 
vistas, and of systems of vistas into catenas greatly 
simplifies the discussion of these complex optical problems. 

After very fully describing and exemplifying the general 
principles of the compound microscope a chapter is devoted 
to the optical elements of the instruments consiriera; 
separately. Much space is assigned to the substage con¬ 
denser in its various forms and the principles which under¬ 
lie the different methods of using it. Practical details of 
testing condensers, objectives, and so on, and of centring 
the optical system are admirably described, and a chapter ii 
given np to the adjustments which are required for the 
achievement of a critical image. Finally, the theeretiol 
limit of resolution is discussed in the form of a criticism of 
von Helmoltz's deductions. It is shown that the impedi¬ 
ments to resolution are diffusion, conspicuous antipoict 
due to diffraction, and obfuscation in the eye due 
to inherent defects in the eye as an optical instn- 
ment. It is pointed out that all of these impediments 
directly or indirectly, are caused by the contraction 
of the beam which is associated with high magnioca 
tion. Mr. Gordon's ingenious device for opening up the 
emergent beam from the microscope before it reaches the 
eye is described. This method, which is probably tit 
greatest discovery in microscopy made in recent years, is by 
means of a tandem microscope. The image furnished by tbe 
objective is received upon a finely ground glass disc. 1» 
passing through this screen the beam is opened np by refrac¬ 
tion and is received into a second objective provided with as 
eyepiece as in the ordinary microscope. The imsge of ti« 
grain of the ground glass is eliminated by keeping the i* 
in movement on an eccentric driven by a motor. 

The indebtedness of the author to the eminent micrc- 
soopist, Mr. Gordon, is gracefully acknowledged it the 
preface. The collaboration bas resulted in the prod notice of 
a work which is a very valuable contribution to the 
branches of science in whioh the microscope is employe 1 
The illustrations, many of which are coloured, and the print 
ing and general appearance of the book are good. It i* ’• 
regretted that the price is rather high, though doubtk-* 
unavoidably so, for it may prove an obstacle to that 
study and appreciation of the work which it deserves. 


Gattrio Surgery. Being the Hunterian Lectures delivers- 
before the Royal College of Surgeons of Entlsnd “ 
Feb. 19th 2lst, and 23rd, 1906. Bv Herukrt J. PsT®j'-• 
M A., M.B., BC. Cantab., F.R C 8. EDg.. HunturW 

Professor of Surgery and Pathology at the KoyaK oh 

of Surgeons, Assistant Surgeon to the London I 
peranoe Hospital. London : Bailliere, Tindall, aid 
1906. Pp. 181. Prioe6s.net. 


We have already expressed in a leading article devo t 
a consideration of the surgery of the stomach, our opinion ti¬ 
the Hunterian lectures delivered in the spring of this J® 
by Mr. Paterson ; we were very favourably impressed 7 
substance of bis lectures and the manner in which thty 
presented. 1 As we valued them at the time when 1 - ‘ T 
delivered we are glad to find that the lecturer bas 
the lectures in book form, with such Blight u 

as further experience has suggested. The ^ 

correspondence which appeared in the “ 


1 The Lxxckt, March 3rd, 1906. P 610. 
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The Lancet soon after the delivery of the lectures 
shows the burning nature of several of the questions 
considered; and these questions cannot be looked upon 
as yet settled either one way or the other. Several 
years must elapse before surgeons are at one as to the 
best method of performing gastro-enterostomy for instance, 
and inasmuch as the result depends greatly on minute 
details, we are glad to see that the author has added 
a description of the method in whioh he performs this 
operation. The bibliography of the technique of gastro¬ 
enterostomy, which is appended, is likely to prove useful. 
We commend this work to our readers as a valuable 
exposition of an important branch of modern surgery. 

Lectures on Massage and Electricity in the Treatment of 
Disease. By Thomas Stretch Dowse. M.D. Aberd., 
F.R C.P. Edin., &o. Sixth edition. Bristol : John Wright 
and Co. 1906. Pp. 447. Price Is. 6d. net. 

This book of lecture* has now reached its sixth edition 
and is too well known through its previous editions to call 
for any extended review. As before, the first section 
treats of the subject of massage. This is done 
in a very exhaustive manner, every branch receiving 
its due amount of attention. A detailed description of 
the Weir Mitchell treatment is given, and subsequent 
chapters deal with the application of massage in the 
treatment of special conditions, such as hysteria, neur¬ 
asthenia, spinal disorders, diseases of bones and joints, drug 
habits, and wasting diseases of children. This first section 
concludes with a chapter on the Nauheim or Schott Treat¬ 
ment in Diseases of the Heart. Section II. deals with 
medical electricity, and considering how often massage and 
electricity are employed together in the treatment of the 
same case the excuse for the inclusion of a section on 
medical electricity is easy to understand. At the same time, 
having observed the masterly style in which the first section 
was treated, we think this part falls rather fiat and that it 
would have been better either for it to have been made more 
complete or to have been omitted altogether. To crowd into 
something less than one hundred pages the subjects of 
electro-therapeutics, x rays, high-frequency currents, and 
photo-therapy, to say nothing of a fairly lengthy chapter on 
electro-physics, is very like attempting the impossible. 
Apart from this the book is to be commended and will be 
found an accurate and complete guide on the subject of 
massage. 

LIBRARY TABLE. 

Sir William Flower. By R. Lydekker. London : J. M. 
Dent and Co. ; New York : E. P. Dutton and Co. 1906. 
Pp. 191. Price 2s. 6 d. net.—This sketch forms one of the 
series of biographies of “ English Men *f Science,” edited by 
Dr. J. Reynolds Green. As the social and personal sides of Sir 
William Flower's career have already been dealt with in the 
“Life of Sir William Flower” published by the late Mr. C. J. 
Cornish in 1904, Dr. Lydekker in the volume now before 
us concentrates his attention on the scientific work of Sir 
William Flower’s life. That this should be so is only fitting 
in the case of a biography belonging to a series specially 
devoted to men of science. An incidental advantage of this 
arrangement is that the author has been able in the main to 
confine himself to the discussion of topics with which he is 
familiar. The book is divided into eight chapters. The first 
presents a short general sketch of Sir William F'lower's life, 
and the subsequent ones deal with his work as conservator 
of the Museum of the Royal College of Surgeons of England 
and Hunterian Professor, as Director of the Natural History 
Museum, as President of the Zoological Society, with his 
general zoological work, with bis work on the Cetacea, 
as an anthropologist, and with his work for the various 
county, school, and other local museums in which be took 
an interest. There is an appendix with a list of some 


biographical and obituary notices of Sir William Flower 
and a list of the more important of bis scientific pub¬ 
lications. The book may be described as a just and 
sympathetic account of an interesting man's work, of 
a man who beginning life as a surgeon developed a 
special bent; it should have a considerable circulation 
amongst the members of our profession and among those 
devoted to scientific work. Sir William Flower was un¬ 
doubtedly a man of high and noble character, endeared to 
all with whom he was brought into intimate relations by 
his unfailing courtesy and charm of manner. To the author 
of this volume “he was a friend and counsellor such as 
cannot be expected more than once in a lifetime,” Dr. 
Lydekker is to be congratulated on the appearance of this 
book. 

A Manual - f Bandaging : Adapted for Self-Instruction 
By C. Henri Leonard, M.A., M.D., Professor of Medical 
and Surgical Diseases of Women and Clinical Gymccology, 
Michigan College of Medicine. Sixth edition. London : 
Bailliere, TiDdall and Cox. 1906. Pp. 159, crown 8vo. Price 
3*. 6 d. net.—By the issue of this manual the author “has 
hoped to meet the wants of students of medicine and practi- 
Goners who have had no opportunities for hospital drill in 
bandaging." In the work the application of almost every 
bandage is illustrated. But few double-beaded bandages are 
given. The author has omitted these so far as possible, thus 
making the book consist of the simple and very useful 
bandages rather than those of the ornate order. A few 
chapters are devoted to knots, poultices, strappings, and 
immoveable bandages and dressings. Gerdy's classification 
is, in the main, followed for the roller bandages and 
Mayor's for most of the triangles and cravats. The bcok is 
fully illustrated with 139 engravings which are good. As far 
as we know this is the only book which is entirely devoted 
to bandages and similar applications. The text is clear 
and the illustrations enable the reader to carry out all 
the applications recommended. The author is to be con¬ 
gratulated on his book reaching the sixth edition. 

The “Lloyd" Guide to Australasia. Illustrated. Edited 
by A. G. Plate for the Norddeutscher Lloyd, Bremen. 
London: Edward Stanford. 1906. Pp. 469. Price 6s.— 
The increasing popularity of the Australian lines of steamers 
as regards tourists' traffic has called this handbook into 
existence. Information on all topics likely to be of interest 
to the traveller is given in a brief form. The book is 
chiefly designed for travellers who do not know anything 
of Australasia, though it will doubtless prove useful to 
residents in the countries of which it treats. The best 
sources of information have been consulted in its compilation 
and the statistics are taken from the latest official publica¬ 
tions. Much attention has been devoted to the require¬ 
ments of the tourist, and all the principal sights and 
excursions have been described from personal observation. 
The maps have been specially compiled for the book and the 
latest railway lines and means of communication have been 
added. With the recent inauguration of a new passenger 
service connecting the East with the Australian continent 
the Norddeutscher Lloyd line has established a circuit 
enabling the round-the-world traveller to include Australia 
in his itinerary, at the same time affording him the oppor¬ 
tunity of seeing some of the most magnificent South Sea 
Island scenery and native life. The book is up to date and 
is a useful guide with pleasing illustrations. 

A Complete Handbook for the Hospital Corps of the United 
States Army and Navy and State Military Forces. By 
Charles Field Mason, Major and Surgeon, U.S. Army. 
New Y’ork : William Wood and Co. 1906. Pp. 545. Price 
18*. net.—This handbook is issued with the approval of the 
surgeon-generals of the army and the navy of the United 
States. The adoption of a regular scheme of instruction for 
the hospital corps occasioned a demand for a handbook which 
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would include in concise form and in one volume all the 
various subjects taught, thus doing away with the necessity 
for some half-dozen or more books from which what was 
needed might be obtained. The handbook of the late General 
Smart has been freely drawn upon for material and illustra¬ 
tions used in the present volume, though as it did not 
include many of the subjects now taught it was found 
impracticable to revise and to retain it as a handbook now 
that a higher standard of training is required in the hospital 
corps. The present work is profusely illustrated : it is divided 
into 12 parts. The following subjects are dealt with In 
Part I. The Hospital Corps in Post and Field ; II. Anatomy 
and Physiology; III. First Aid in Injury and Disease; 
IV. Nursing; V. Mess Management and Cooking; VI. 
Materia Medica and Therapeutics ; VII. Hygiene. Post and 
Camp Sanitation; VIII. Riding, Packing, and Driving; 
IX. Army Regulations ; X. Clerical Work; XI. Minor 
Surgery ; XII. Hospital Corps Drill and Regulations. The 
book is well produced. The text is clear, the descriptions 
are such as can be readily followed, and it would be difficult 
to improve on the illustrations. There is a good index. 

Diaries, 1907. —Messrs. John Walker and Co., Limited, of 
Warwick-lane, London, E.C., have kindly forwarded to us 
specimens of their various diaries for the forthcoming year. 
Altogether we have received eleven. They are of various sizes 
and shapes, one being a useful tablet diary intended for the 
desk. Besides the usual dated pages for diary purposes they 
contain information as to postal regulations, certain astro¬ 
nomical details, and pages for accounts, memoranda, and 
addresses. The prices vary according to the style and 
binding from 6 d. to 10*. 6 d., or if the cover is fitted with 
pockets for papers, cards, and the like, in addition to a gold- 
mounted fountain pen, up to 26*. M. A diary of some sort 
is a necessity for the busy man, and anybody who cannot 
suit his individual taste with one of Messrs. 'Walker’s diaries 
must be very hard to please. 


fttto Jnfonfnms. 

A COMPACT X RAY SHIELD SPECIALLY ADAPTED 
FOR THE TREATMENT OF RINGWORM. _ 
Since the introduction of Sabouraud's method of 
measuring the dosage of x rays by the alteration in tint 
of the barium platino-cyanide pastille, ringworm has been 
widely treated by x rays. The precision required in the 
measurement of the distances of the pastille and of the 
treated part from the anticathode necessitates the employ¬ 
ment of some form of apparatus for holding the tube and 
the pastille. For hospital use the apparatus employed by 
Sabouraud (manufactured by Drault) is useful, but it is too 
bulky and expensive for private use in the consulting room 
and has the disadvantage of requiring 12 or more circular 
exposures for the treatment of an entire head. For several 
months last spring I visited the hospitals and shops search¬ 
ing for a suitable shield, but I could find nothing which 
would give all of the three things desired—(1) complete pro¬ 
tection to the operator ; (2) a large area of exposure, com¬ 
pletely open, which could be altered at will in a minute to 
(3) smaller areas of exposure of different sizes limited to any 
portion of the scalp or body for the treatment of ringworm or 
other cutaneous disease. The several advantages which I 
found in separate shields have been combined in one shield 
hero figured. The stand, the rubber mould into which the tube 
fits, and the pastille holder are similar to those of Mr. W. 
Deane Batcher's shield, but there is no resemblance in other 
respects. A metal diaphragm is attached to the protective 
rubber mould (shown in the illustration), into which three 
different sized lead glass cylinders (impervious to x rays) 
can be fitted. These cylinders are of the correct length, 
so that when the patient’s skin is in contact with the free 
end it is exactly 15 centimetres distant from the anti¬ 
cathode. The free ends of the cylinders have been made of a 
hexagonal shape a hexagon beiog the mathematical figure 
which best Sts beside its fellows. Anyone who has worked 
with the customary circular cylinders will appreciate the 
greater ease in manipulating adjoining areas with the 


hexagonal exposures. When a large area such a* thereto 
vertex of the head is desired to be treated with a stng> 
exposure the diaphragm is removed by simply loo6eoicg t»j 
screws. Three pegs are then inserted into slots set far i;ar, 
in the framework of the shield. The pegs are of tin 
same length as the cylinders and are inclined slightly 
inwards, so that their free ends rest on the curve of 
the patient’s head over a comparatively small area. 1 
obtained the idea of pegs as a means of measureura’. 
from the apparatus employed by Dr. M. D. Sale-Baria 
at the Westminster Hospital. The rays pats readily 



between the pegs, and have been found to be achn 
over a circular area of six inches diameter. If i', ■ 
desired to treat the entire head at one sitting the quid® 
method is to give an open exposure with the pegs, the neip; 
bouring parts being protected by lead foil; by this mew- 
I have succeeded in treating an entire head by four expree* 
at a single sitting, but the curves of mo-t children's bew¬ 
are so irregular that it is usually necessary to give from 
to eight exposures with the pegs. Incidentally I “f 
mention that I have had made a metal ring supporting tbm 
pegs, which can be fitted on to Drault's apparatus when t> 
not desired to use the circular cylinders which belongtoit 
Messrs. Cox, of 1 a, Rosebery Avenue, London, E l 
made the above for me. 

Agnes F. Savill, M D. Glasg., M R.C.P Irel 

Assistant Physician to St. John's Hospital for Skin Disease 
Leicester-square. 


A MODIFIED ARTERY FORCEPS. 

The forceps shown below has been devised to facilitate 
the tying of arteries situated at a depth from the surface v 
the body, and particularly in those cases where, owing^ 
want of’space, great difficulty is experienced in slipping 
loop of ligature along the forceps already in rt «. - ' 
writer has found them of great assistance in cranial scrgen 
The method of using is extremely simple. The ligaiv 
materia], whether silk or catgut, is first looped over • 



notch in the lower blade and both ends crossed ufl'k' 
spring catch on the handle, where they are held c* ^ 
The forceps can now be applied to an artery, 
vessel has been clipped the ends of the ligature 
released and tied in a surgical knot. If the knot is “P* , { 
the ligature will be found to slip by itself off the no** _. t 
forceps on to the artery. The forceps has been mads .or 
Messrs. Down Bros. F. F. Carrou., M.B.. B.Ch- U0 

Captain, B.AM-C 
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The General Medical Council: 
The Election of Direct Repre¬ 
sentatives for England 
and Scotland. 

The election of Direct Representatives upon the General 
Medical Council has resulted, we think, much as was antici¬ 
pated. The successful English candidates, Dr. H. W. 
Langley Browne, Dr. L. S. McManus, and Dr. H. A. 
Latimer, made a powerful group appealing in many ways 
to the constituency, general as well as local. Dr. Langley 
Browne, as the chairman of the council of the British 
Medical Association, was in the eyes of those who regard 
the Association as representative of the cooperative 
interests of British medicine a very strong candidate. The 
excellence of his work upon this council was moreover 
apparent to all, and he was recognised, as soon as his inten¬ 
tion to stand was known, as a model candidate by members 
of the medical profession resident in every part of the 
kingdom and not necessarily taking any close interest 
in the affairs of the British Medical Association. Dr. 
Latimer and Dr. McManus benefited by association in 
their candidature and election literature with Dr. Langley 
Browne, for their claims were more or less geographical 
and their general fitness for the appointment not so proven. 
Dr. Latimer stood for Wales and mining districts generally, 
in which districts, as all our readers know, a great section 
of the medical profession has reason to be profoundly dis¬ 
satisfied with the treatment that is meted out to them by 
well-organised sections of the labouring population. It is an 
amusing, if painful, instance of the influence of selfishness 
over the point of view that members of trade unions, who 
themselves spare no pains whatever to extract by com¬ 
bination rises of wage and allied concessions from their 
employers, should deeply resent anything that looks like 
combination on the part of medical men to obtain fair 
remuneration for their work. Recent words and, for that 
matter, recent actions on the part of the General Medical 
Council have put heart into those members of the medic il 
profession who strive to resist the tyranny of trade unions ; 
Dr. Latimer's election may be regarded as an expres¬ 
sion of that feeling in terms of votes, and we are certain 
that he will be found ready to support the cause which he is 
felt to represent. Dr. McManus had the advantage of being 
the local candidate in the populous locality of London. His 
address to the electors had not behind it anything like the 
authority that Dr. Langley Browne's obtained from the 
position of its author, nor was he marked out like Dr. 
Latimer as the champion of any movement. More¬ 
over, in one direction his professional position was im¬ 
pugned in rather an inconvenient manner. The General 
Medical Council, with a distinct mandate from the medical 


profession as a guide, has set its face sternly against adver¬ 
tising in connexion with club appointments. A warning 
has been issued to members of the medical profession who 
accept employment from medical aid associations that, where 
the touting for membership includes the puffing of the 
medical officer, the professional position of that officer is 
endangered, and medical men have been actually punished 
for contravention of ethics in this direction. Dr. McManus 
is a medical officer of a provident dispensary. We do not 
confuse the average medical aid association with the properly 
managed provident dispensary, and we hope that these dis¬ 
pensaries may soon develop on proper lines and aid in the 
relief of hospital abuse. But as no line can jet be drawn 
differentiating medical aid associations from provident dis¬ 
pensaries, Dr. McManus’s position as an officer of one of 
the latter institutions might easily become awkward. For 
the present we consider that it is distinctly incon - 
venient that a member of the General Medical Council 
should hold an appointment at a provident dispensary. In 
other respects Dr. McManus was a strong candidate, and 
the local suppoit which he received from the first proves 
that in the eyes of those best qualified to judge he is 
esteemed as a representative of progress and reform. 

The failure of the other candidates can no more be 
exactly explained than the election of the three chosen 
can be wholly accounted for, but it will be instructive to 
consider some of the factors which produced the results 
which we publish on p. 1697 of thiB issue. None of the 
candidates was actually a weak candidate and no one except 
Dr. Langley Browne was exactly a strong candidate. 

A failure to comply with the regulations in respect of 
his nomination paper withdrew from the list at the 
last moment Mr. Rutherford Morison who would, in our 
opinion, have been elected easily. It is true that Mr. 
Morison is a consulting surgeoD, but he was for many years 
in general practice and possesses an accurate knowledge of 
the difficulties besetting the medical life. And not a medical 
man in England has shown more intelligent sympathy with 
the working lot of the general practitioner or has taken 
more pains to further the cause of medical reform. The 
Northumberland and Newcastle Medical Association, now 
merged in the British Medical Association, did admirable 
work in securing for medical men the respectful attention of 
mine owners and miners who had previously regarded them 
as fair game for exploitation. This desirable result was 
obtained largely by the exertions of Mr. Morison, and we 
regret that he did not have an opportunity of submitting 
his labours to the public appreciation of the constituency. 
Mr. George Jackson, Mr. George Brown, and Mr. Joseph 
Smith approached the electors in combination and the 
former two, who in the voting were close upon the heels 
of Dr. McManus and Dr. Latimer, probably feel that the 
constituency which they have served for a long time has 
been unduly capricious. They have done hard work, they 
have won the attention of the Council, and they have put 
forward to the best of their ability liberal and enlightened 
views. It reform did not come rapidly in the directions in 
which their energies were best displayed, they cannot be 
blamed, and their approximation to success shows that in 
the eyes of the voters it has not appeared as any fault 
of theirs that the Council did not shape its policy 
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more largely in the direction indicated by their speeches. 
Dr. F. J. Smith is, like Mr. Morison, a consultant in 
rank, bnt, like him also, is a proved friend of the general 
practitioner—one who has been ready to work for the 
corporate good and has not been satisfied with merely a 
vague endorsement of liberal sentiments. We bslieve that the 
only circumstance which prevented Dr. Smith's election 
was that he is not a general practitioner. There is, of 
course, a strong feeling that the General Medical Council 
can be best informed of the troubles of the general prac¬ 
titioner by one of themselves, and against this sentiment 
Dr. Smith’s claims were not expected to, and did not, pre¬ 
vail. The remaining three unsuccessful English candidates 
appealed mainly to their local friends. Dr. J. Milson Rhodes 
would have brought to the Council an intimate knowledge 
of Poor-law ; Mr. G. H. Broadbent, who made opposition 
to contract medical work the chief plank in his election 
address, is well known in Manchester as an advanced 
reformer ; and Dr. C. J. Renshaw, who has spent his life 
in the same neighbourhood, can claim to be acquainted 
intimately with the aspirations and difficulties of general 
practitioners in the north-west of England. The failure of 
Dr. Rhodes to obtain more general support has come to us 
as the only surprise of the election, for undoubtedly the 
medical side of Poor law administration presents many 
problems which require discussion. 

The election for Scotland also went as, we think, had 
been anticipated. Dr. Bruce, whose admirable work in 
behalf of the medical profession in Scotland will not be 
readily forgotten, suffered under two disabilities. Firstly, 
he was a consultant practitioner ; and, secondly, he had held 
the post of Direct Representative for Scotland on the 
General Medical Council for 20 years, and a constituency that 
is genuinely grateful to an old representative will none the 
less often dismiss him for no better reason than is afforded 
by a general desire for change. His successful rival, Dr. 
Norman Walker, was a distinctly strong candidate. He has 
been an officer of the British Medical Association, has been in 
close contact with the direction of medical education on the 
business committee of the General Council of the University 
of Edinburgh, and is also a medioal journalist. In these 
various ways he had acquired a thorough knowledge and a 
practical insight into the needs of the electorate; and Dr. 
Brdce, whose departure from the Council we must all 
sincerely regret, has the satisfaction of knowing that he was 
at length beaten by a very strong candidate. 

-*- 

Royal College of Surgeons of 
England. 

The annual meeting of Fellows and Members of the Royal 
College of Surgeons of England was not without several 
points of interest. The number of Members present was 
more than the average of recent meetings and this shows, 
we hope, an increase of interest taken by Members in the 
affairs of the College, for it must be confessed that during 
recent years the attendance of Members at these annua] 
meetings has been very poor. In spite of failure, in spite 
of discouragement, the Members should show by their 
presence at the meetings that the affairs of the College do 


possess for them an interest sufficient to induce many of 
them to make a small sacrifice to attend. Though the 
numbers change from year to year a large proportion of these 
present have attended in many previous years. With & 
faithfulness that surely merits success they come regulirlj 
every November to assist in the deliberations of their 
College. Another indication that the Members are taking 
an interest in College affairs is afforded by the faot that 
more than 3000 Members have asked to be supplied evert 
year with the annual report of the Council. This is Dot 
surprising, for the report is excellent and, indeed, improve* 
year by year. It contains the history of the previous 12 
months; all that has been done, all the matters that hart 
engaged the attention of the Council, are there recorded and 
no Fellow or Member can read it without interest. The 
President gave courteous replies to a number of question 
bearing on the report and in response to a request he agreed 
that the minutes of the previous annual meeting should tv 
read. This was an innovation of seine importance, though 
the meeting was nob asked to confirm these minutes. 

The first motion brought forward was one restating 
the claims of the Members to a share in the government 
of the College. We were glad to find that the case for the 
Members was introduced with less acerbity and invective 
than has been noticeable on some previous occasions, lie 
have supported the Members’ claims for many years, n 
have on all occasions pointed out the reasons why they 
should have a share in the government of the College, aad 
we have shown that not only would the science of surgery 
gain by such a course but that the medical profession as • 
whole would benefit, for the needs of the general praett 
tioner would be appreciated to a far greater degree than 
is at present possible. It is, therefore, clear that »e are 
speakiDg in what we consider to be the best interests of 
the Members when we advise them not to make too large 
demands. For instance, we may refer to the question of fix 
number of members of the Council which the Members of 
the College should elect. The number six has been men- 
tioned but the Members would be well advised to acoept 
even three representatives on the Council ; three would tv 
very much better than none at all. If the Members will 
make only moderate demands there is a very much greater 
chance of their demands being granted. 

The other important motion on the agenda paper dei. 
with the question of the admission of women to the 
tions and the diplomas of the College. Not directly, indeed, 
for on the mere question whether women should be admitted 
or not nothing was said. The intention cf the introduces 
of the motion was to claim for the Members the right 
of expressing an opinion on the subject. The meeting 
fully agreed that the opinions of the Members should 
be asked but there was a definite difference with regard 
to the point as to bow this opinion should be obtained 
In the original motion, as set out ou the agtnci 
paper, an alternative was offered to the Coancil. h 
was asked to ascertain the opinion of the liembes 
either by means of a corporate meeting or by » pod 
Mr. F. G. Parsons moved an amendment in tavosr 
of taking the opinion at a statutory meeting and w* 
at a poll but he received hardly any support and the 
amendment was lost. In its place an amendment ** 
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carried that the opinion of the Fellow* and Members should 
be elicited by a poll. To take a poll of the Fellows is a 
comparatively small matter, as there are only some 1100 
Fellows, but to take a poll of all the Members is a much 
greater affair, for there are many thousands of Members, 
and probably some 15,000 could be reached. Still, it can 
of course be done but unfortunately the vast majority of 
those receiving the voting papers would never have 
heard the arguments for and against the proposal 
put before them. At a meeting arguments on both 
sides can be heard and the decision arrived at would 
be more likely to be in consonance with the better 
arguments ; on the other hand, the theatre at the College 
can hold only a few hundred persons and even if a hall were 
hired for the purpose it would be practically impossible for 
more than a small proportion of the Members to attend. 
Still, those who could, and would, attend would probably be 
truly representative of the whole body of Members and their 
opinion might reasonably be taken to be the opinion of the 
Members as a whole. We rejoice at the opportunity for the 
Members to take part in the work of the College and should 
they employ wisely and moderately the power of choice 
granted to them we cannot doubt that it will have a 
favourable influence on the question of their having a 
systematic share in the government of the College. We do 
not for one moment concur in the pessimistic attitude of 
some of the speakers at the recent meeting of Fellows and 
Members ; the moral rights of the M e mbers to a represents 
tion on the Council are incontestable and their legal right 
cannot be long withheld. No argument can be more 
effective with respect to their fitness for the franchise than 
the evidence that when an important question is laid before 
them their answer is based not on mere personal predilec¬ 
tions or prejudices but on the eternal immutable principles 
of justice and right. 


The Army: Projected Changes, 
Material and Moral. 

That Mr. Haldane is both honest and indefatigable in 
the many-sided work which he is undertaking for what he 
believes to be the good of the army all must admit. He has 
been speaking recently at Bath on the subject of the Volun¬ 
teers with relation to the projected national army, and at 
Bedford also he has been stimulating public interest in 
national defence; and at both places he adhered firmly 
to the main principles which he had already enunciated as 
governing his policy. At Bedford he took for the text of 
his remarks on the army that there was only one way in 
which the problem could be solved—namely, by having 
one national army composed of two lines, the first 
and second line, the latter resting absolutely and entirely 
on a voluntary basis. He declared that he had fairly 
well surveyed the condition of the army ; that at every turn 
he found things which required to be attended to ; that 
he did not cut down merely to cut down but in order 
to build up in places where there was deficiency. He is 
reported to have remarked that we had not got the medical 
service required for the field nor the men for the artillery 
to mobilise the guns. But the War Minister was neverthe¬ 
less apparently animated by an optimistic spirit, for he 


hoped that substantial results would not only be found to 
have followed from a year of frugal administration but that 
eoonomy and efficiency might also be found going hand in 
hand, a reduction being made in the cost of the army while 
leaving it stronger than it was before. Such a fore¬ 
shadowing of benefits to come would be eminently comforting 
but for the fact that past exj>erience has created a good 
deal of doubt and incredulity in the public mind as to the 
future realisation of similar and other ministerial forecasts. 
Certainly ever since the end of the South African war we 
seem to have been living in an atmosphere of army reforms 
and measures for reorganising and perfecting its medical 
and sanitary services. The mere fact that reform is still 
admittedly needed points to a bad adjustment between 
theories, measures, and results. 

Mr. Haldane recently delivered an inaugural address 
to the committee appointed to advise on the spiritual 
and moral welfare of the army on the occasion of its 
meeting at the War Office. While considering this address 
we may take the opportunity of alluding also to a recent 
speech made at Manchester by Sir Alfred H. Keogh, the 
Director-General of the Army Medical Service. Sir Alfred 
Keogh had been inspecting the Manchester companies of 
the Koyal Army Medical Corps and in bis address to 
them he very naturally touched upon some medical service 
problems in connexion with volunteer training. The 
addresses of the War Minister and the Director General have 
sufficient points in common to lend themselves to conjoint 
consideration, although this would not have been the 
opinion of the War Office authorities. For on looking 
at the constitution of the committee for advising on 
the spiritual and moral welfare of the soldiers, which 
is presided over by the Chaplain-General, and is other¬ 
wise a very good and strong one, we do not see the 
name of any army medical officer. Such an officer 
might, it will be thought, have muoh that would be 
useful and pertinent to say about religious and moral 
influences as affecting the soldier when sick or wounded 
in hospital. Mr. Haldane is always an interesting and 
suggestive speaker who knows well how to put himself 
in sympathetic accord with his audience. As to the 
earnestness of his intentions there can be no difference 
of opinion, but it must, we think, be confessed that his 
meaning is occasionally elusive and that there was much 
that was nebulous and indefinite in his late address at 
the War Office. No doubt he purposely made it so, 
and no doubt the nature of the subject seemed to him 
to necessitate vagueness, but for our part we not see why. 
The Secretary for War desires to raise the ideals of the 
soldier and he hopes in some way to do this through the 
instrumentality of a committee which is more directly con¬ 
nected with the spiritual welfare of the army. The soldier 
is a simple person who does not trouble himself with 
religious controversy ; in most respects he is very much what 
other men are, and there is, as Sam Slick said, a good deal 
of human nature in man. On the other hand, barrack and 
camp life present their special problems to men whom 
Mr. Kipling, in words equally familiar with those of 
Haliburton, has described as “no plaster saints.” The 
problem calls for the exercise of much judgment and 
for considerable knowledge of human nature in general and 
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of that of the soldier in particular, and we consider that 
the committee is cut off from a valuable source of informa¬ 
tion by not containing a medical member. Has life in the 
arm; kept reasonable pace with life outside it, or can it 
with a due regard to order and discipline be still further 
altered and improved for the soldier’s comfort and advan¬ 
tage ? Are the system of recruiting and the character 
of the buildings set apart for that purpose of a kind 
calculated to keep up the soldier’s self-respect ? These 
are specimens of the broad questions which the committee 
must answer, while all proposals for reform must be pre¬ 
sented in subdued colours. For of one thing we may feel 
quite sure—namely, that the soldier desires to be treated 
as a reasonably independent being in the nature and choice 
of his own amusements and pursuits, and that he is just 
as keen as any other man to fight shy of all ill-judged 
attempts to thrust upon him religious or moral instruction 
unawares. 

Sir Alfred Keogh in his lucid and practical address at 
Manchester particularly dwelt upon the necessity which 
exists for some method of expansion of the Army Medical 
Service in the case of war by means of the civil medical 
profession. He wants to see the Volunteer Medical Service 
affiliated to the regular army, so that when war occurs 
abroad it may take its part in mitigating the horrors of 
warfare by tending to the sick and the wounded on the 
field. Everybody desires the same, but members of the 
medical profession, especially those who have done volunteer 
service with the army in time of need, are perpetually made 
to feel that the War Office does not wish to treat a Volunteer 
Medical Service with any consideration. If Sir Alfred 
Keogh can persuade or convince the War Minister that a 
military medical reserve could be created with comparative 
ease by promising fair treatment to its constituents we might 
find in Mr. Haldane’s promised declaration of a comprehen¬ 
sive army scheme a satisfactory proposal for dealing with an 
obvious reform. 


Annotations. 

" Ne quid nimis." 


bring fresh ills to the human race. Accidents ajart, trai¬ 
ling by aeroplane is calculated in Borne directions to bt > 
healthy mode of getting about from place to place. % 
vehicle will rise above the impurities contained in the air ci 
the streets and may even reach a level far removed from lie 
madding crowd of microbes. It is well known that on tie 
earth’s surface at normal level we practically exist ini 
sediment of bacteria, but as we rise above this level so tit 
number of organisms sensibly diminishes until at last lb; 
cease to exist at all and the air is bacteriologically pore inn 
sterile. The difference in this respect is even marked betmt; 
the ground floor and the top floor of an ordinary boildis 
The air in the former case is rich in bacterial flora, rtfe 
in the latter their number is not only reduced bat tu 
pathogenic members are frequently absent altogether 1! 
we were guided by this fact, therefore, we should sari 
a much better chance of escaping bacterial invaskt 
by living on an elevated floor of a house rather tbit 
on a floor near the level of the street. The bartrrj. 
purity of high altitudes has been established by cifei 
ment. Chemically speaking also the upper strata of air are 
purer than the lower and even in this regard a asm 
difference in the quality is seen between the air of lb 
top and of the ground floor in favour of the former. I* 
impurities of the air at ground level are, of course, a 
plained by the force of gravitation bearing the particles ■ 
earth. The aeroplane, it may be assumed, will ascendibou 
this contaminated air and soar, it need cot be at a wn 
great height, yet nevertheless into regions of air purified h 
light, ozone, and the process of sedimentation. All ii> 
sounds ideal, but, on the other hand, there will * 1 
diminution of pressure which may unfavourably affect tbs 
heart’s action, for the pulse-rate increases as atmospte’ 
pressure is withdrawn, the secretions are diminish* 
while the evaporation from the skin and the lungs is 
cidedly augmented. At extreme heights there are swellitf 
of the veins and bleeding from the nose and there • 
a sense of being unable to use the legs and the arua 
The distressing symptoms of mountain sickness may ever * 
simulated during a journey in an aeroplane Doubtea 
however, all these evils could be avoided by keeping th 
aeroplane as much as possible within certain limits t. 
elevation and at a uniform level. The aeroplane would a: 
least spare us from one serious nuisance of the motor* 
and that is its unfortunate habit of raising dense cloud* 
dust. To some extent, too, it should be free from 
reproach of making distracting noises and possibly its sphere 
of action would be too remote to affect us by the diseemtci- 
tion of offensive smells. 


AERO-TRAFFIC. 

The aeroplane has come to be discussed so glibly as to 
suggest that it is already un fait accompli. There is, how¬ 
ever, abundant reason for thinking that the experimental 
stages of aero-navigation have made a very fair beginning 
and as that is the case many people are naturally speculating 
as to what are the prospects of future development which 
will bring the aeroplane within the sphere of everyday 
application. Improbable as such a consummation may 
appear to be we cannot dismiss such an idea entirely from 
our consideration when we reflect on the enormous advances 
made in motor traction. Only a few years ago the opinion 
that motor traffic would attain any magnitude was scouted, 
and yet we are told that in spite of the large number of 
motor vehicles which we now see on the road the industry 
is still merely in embryo. So it may be with the aero- 
motor as soon as a good working principle has been 
established. The aeroplane is not simply a balloon but a 
machine propelled in any required direction—the human 
analogue, in fact, of the bird in flight. It is interesting to 
ask whether the new kind of locomotion is calculated to 


MEDICINE AND THE COLONIAL OFFICE 
We have received through the courtesy of a distingui*-^- 
London teacher a note written to him by one of hi» J' 
pupils from an address which we will give as simply 
British Central Africa Protectorate, " inclosing a photof* 
of a very interesting case of elephantiasis. The atoms, 
surgeon’s note upon the case is : “210 ounces of cle* ■ 
from one and 12 ounces of tarry fluid from the otber *** 
was the amount I measured. After removal of several po-r- 
of greatly thickened and ulcerated scrotal tissue * 
respectable result was obtained and the patient »«• “ 
home, 45 miles away, on foot, vowing eternal prayir 
on my behalf.” Other passages in the letter *'■' 
hardly lead us to expect any good snrgkal “ 
from the district where the operator resides, 
the new Government," he says, "it seems ham« 
get grants for anything scientific than before, 
will seem almost laughable to you that one of 8 * 1, 
of any importance exhausts the allowance of^ crBJ ^ 
Ac., for a year pretty well. Things are doled — 
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bowls of soap by a relief society. Occasionally one gets 
hold of a case of some interest, bat then rarely are the neces¬ 
sary appliances at hand.’’ The Colonial Office has now taken 
over this Protectorate and it is generally believed that the 
Colonial Office is more alive to medical needs and interests 
than is the Foreign Office. We are, therefore, very sorry to 
hear a statement made on the spot of so disappoints g a 
character and hope that the writer has not quite appre¬ 
ciated the situation. The work thrown upon the Colonial 
Office has been increased enormously during the last half 
dozen years and it is inevitable that the pressure should 
be felt more in some places under so wide a jurisdiction 
than in others. We have every reason to believe that the 
policy of using the developments of medicine as one of 
the surest ways of making colonial rule useful, durable, and 
profitable—a policy which owes much of its vigour to Mr. 
Chamberlain's initiative—is thoroughly believed in by the 
present Government. The most tangible blessing that the 
alien occupier can bring to the native inhabitant is increased 
health. Again, the most practical way of insuring that the 
supply of colonial servants should be good and that the 
immigration should be regular of men able to benefit both 
themselves and the country of tbelr choice is to provide, ns 
far as possible, a medical service and measures of prophy¬ 
laxis against endemic disease. No one can fail to see that 
this is so, and we do not believe that the Colonial Office, 
which has now frankly recognised this principle, is likely to 
be perverted from it. 

A NEW SYSTEM IN WIRELESS TELEGRAPHY. 

A vert important advance in wireless telegraphy and 
one which may have an important bearing on the use of 
high-frequency currents in medicine appears to have been 
made by Mr. Valdemar Poulsen of Copenhagen. At a 
demonstration of this system at the Queen's Hall on 
Nov. 27th by the inventor himself the essential difference 
between the existing system of wirelesB telegraphy and that 
invented by Mr. Poulsen was explained to be that the latter 
employs continuous undamped waves while the former de¬ 
pends on the use of damped waves which die down very 
rapidly from the moment of their inception. He com¬ 
pares the waves generated by a sparking oscillator with the 
sound waves produced by a pistol shot and the continuous 
electric waves to the waves of sound produced by a tuning fork 
in continuous vibration. If the latter is placed near a piano 
only the one string which has the same rate of vibration will 
respond and give sound, the other strings remaining silent. A 
pistol shot, on the other hand, will make all the strings of 
the piano vibrate. A little consideration will show the great 
superiority of the new method. Regular waves of equal 
amplitude will carry further for the power expended and, 
what is equally, if not more, important, only an instrument 
tuned to the same frequency can receive a message trans¬ 
mitted by means of them, rendering interference with, or 
“ tapping ” of. messages almost impossible. Many men of 
science have endeavoured to produce undamped waves suit¬ 
able for wireless telegraphy and the most nearly successful 
experiments were those in 1899 by Mr. Duddell, who 
discovered that when an alternating circuit of suitable 
capacity and self-induction is connected in parallel with an 
electric arc fed by direct current, the arc will under 
certain conditions become musical and simultaneously there 
is produced in the shunt circuit an alternating current 
having the same rate of vibration as the rate produced 
by the arc. In this way Mr. Duddell obtained oscilla¬ 
tions up to 30,000 or 40,000 per second, but for the 
purposes of wireless telegraphy this frequency is too low 
and the energy is too feeble. Mr. I’oulsen employs what 
is really a modification of Mr. Duddell-’s device, in that he 
surrounds the arc with an atmosphere composed of, or con¬ 
taining, hydrogen. By so doing a far higher frequency is 


obtained, amounting to a million or more vibrations per 
second. In the instruments shown the arc is placed in a 
strong magnetic field produced by two electro-magnets 
placed in series with the arc. Under this condition the 
potential difference between the electrodes becomes very 
great in proportion to the length of the arc—440 volts may 
correspond to a length of arc of three millimetres and a 
great gain in efficiency is obtained for the whole system. 
The arc is as nearly as possible silent, due no doubt to the 
inability of the human auditory system to render such rapid 
vibrations as sound. Mr. Poulsen then showed some very 
pretty resonance experiments with his generators and after¬ 
wards proceeded to explain how be bad utilised them for 
wireless telegraphy. The sharpness of tuning with which 
stations on this system may be worked without mutual 
interference is about 1 per cent. With a somewhat im¬ 
provised installation of three receivers in connexion with 
the same antenna three different telegrams were received 
simultaneously without any mutual interference. Recently 
with a power of about one kilowatt, perfect communication 
during day and night has been established between Copen¬ 
hagen and North Shields, a distance of 530 miles, 150 of 
which are overland, with a height of mast of only 100 feet, 
and from this Mr. Poulsen is convinced that transatlantic 
communication should be readily obtained with a power of 
ten kilowatts. Mr. Poulsen considers that these undamped 
and continuous wave trains present very great possibilities 
in relation to wireless telephony. 


THE DISINFECTION OF RAILWAY CARRIAGES 
WITH FORMALDEHYDE GAS. 

In a recent article on the Sanitation and Hygiene of Rail¬ 
way Carriages 1 reference was made to the fact that experi¬ 
ments were being conducted in the United States with a 
view of determining a satisfactory method of disinfecting 
railway carriages. The results of these experiments have 
now been published, 1 in so far as concerns the employment 
of formaldehyde gas as a disinfectant. The various methods 
of producing the gas were referred to in a recent annota¬ 
tion, 3 wherein were indicated the essential conditions 
for obtaining the gas in an active state. The author of 
the present bulletin, Mr. Thomas B. McClintic, deals very 
fully with the relative merits of these methods, especially 
as regards their value in the disinfection of railway 
cars, a number of which were placed at his disposal by 
the Pullman Company. The cars were selected at random, 
and before starting the experiments all the berths were let 
down, the inside doors were opened, and the windows and the 
ventilators were closed. The cars contained on an average 
4500 cubic feet of air space. It was found that in cold 
weather very little formaldehyde gas was produced owing to 
the polymerisation of the gas at temperatures below 60° F. 
A small quantity of the gas is, however, efficient for surface 
disinfection, provided the temperature and humidity are 
high. A large quantity assists penetration of the gas, 
as also do high temperatures and humidity, but even 
then the penetrating power of formaldehyde is so 
limited that it should not be used for disinfecting 
articles requiring any marked degree of penetration. 
Under the conditions specified the quantity of formaldehyde 
may vary from 200 to 500 cubic centimetres per 1000 cubic 
feet of air space, a larger quantity than is required for 
ordinary rooms owing to the very rapid leakage of the gas 
in railway cars through ventilators and other openings. The 
length of exposure depends upon circumstances. Under 
favourable conditions two hours are usually sufficient, though 
the experiments showed that in surface disinfection with 

1 The Lancet. Dec. 1st. 19C6, p. 1534. 

2 Bulletin No. 27. Hyg. Lab., U.S. Public Health and Marine Hospital 
Service, Washington, 1906, pp. 112. 

2 The Lancet, Sept. 29th, 1906, p. 890. 




1676 The Lancet,] THE WILLS OF SIR THOMAS BROWNE AND OF HIS FATHER [Dec. 15,1908. 


formaldehyde the organisms are mostly killed within the 
first hour of exposure if they are destroyed at all. For 
simplicity and rapidity the formalin-permanganate method 
is far superior to the other methods that were tried. It 
causes an instantaneous liberation of large quantities of the 
gas—a fact of importance, since the investigation showed 
that better disinfection is accomplished by having a com¬ 
paratively large quantity of gas and a short exposure than a 
small quantity and a loDg exposure. This method proved more 
fatal to exposures of bacillus tuberculosis than any of the 
other methods of producing formaldehyde gas. The formalin 
and potassium permanganate should be used in the pro¬ 
portion of one cubic centimetre of the former to 0 • 5 gramme 
of the latter; the presence of added water is unnecessary. 
As regards the other methods, the retort, autoclave, and 
generating lamp are efficient under favourable conditions, 
but they are slow in action and require the use of more or 
less complicated apparatus. The sheet-spraying method, 
though simple and economical, is better adapted for cases 
requiring a long exposure. The whole investigation has been 
most thoroughly conducted, note having been made of the 
climatic conditions, the humidity in the cars, the tempera¬ 
tures at the beginning and at the end of each experiment, 
the duration of the experiment, and all known varying con¬ 
ditions. In addition to bacillus tuberculosis experiments 
were made with bacillus coli communis, bacillus diphtherias, 
bacillus typhosus, and bacillus subtilis. It is important to 
notice that organisms exposed in the toilet-room of the 
sleeping-cars were almost invariably killed, although cases 
were observed in which organisms exposed in other parts 
of the cars were not destroyed. It is suggested that the 
presence of water in the toilet room accounts for this 
difference. It is desirable that a copy of this bulletin 
should be studied by every railway official who is responsible 
for the hygienic condition of railway carriages in this 
country. As we have previously pointed out on many 
occasions, the subject has hitherto received too scant atten¬ 
tion from sanitarians, _ 

THE WILLS OF SIR THOMAS BROWNE AND OF 
HIS FATHER. 

Mr. Charles Williams, F.R.C.S. Edin., communicated to 
the Transactions of the Norfolk and Norwich Archaeological 
Society a paper upon the will of Sir Thomas Browne and 
that of bis father Thomas Browne, together with sundry 
other matters. This paper has been reprinted as a pamphlet 
and now lies before us. Thomas Browne the elder was a 
mercer of Cbeapside in London and his will is dated with 
great exactitude, “ The nine and twentieth day of September, 
Anno Domini, one thousand, six hundred, and thirteen, in 
the year of the reign of our Sovereign Lord James, by the 
grace of God, King of England, Scotland, France, and 
Ireland, Defender of the Faith. That is to say of England, 
France, and Scotland the eleventh, and of Scotland the 
seven and fourtieth.” Surely, however, “Scotland the 
eleventh’’ should be “Ireland the eleventh.” Probate was 
granted on Dec. 4th, 1613. The executors wore the widow 
and “ my loving brother, Edward Browne.” Thomas Browne 
the celebrated physician was the only son of Thomas 
Browne the mercer, and his mother, after being a widow 
for some years, married Sir Thomas Dutton. Thereupon 
Thomas Browne the younger was left to the care of his 
guardians, one of whom apparently defrauded him of the 
greater part of his property. Mr. Williams objects to this 
story on the ground that his mother and uncle would not 
have been so rapacious. But there is nothing in the will to 
show that the executors and the guardians were the same 
persons. And even if E Iward Browne was Thomas Browne’s 
guardian, uncles of the period in question were rapacious, at 
least if we may judge by the veracious history of “ The 


Babes in the Wood.” However, the point does cot much 
matter now. Mr. Williams's pamphlet, besides the elaei 
Browne’s will, contains that of his more famous son and a 
delightful reproduction of a picture in the possession of the 
Duke of Devonshire, showing the Browne family, with ’.he 
future physician hugging a rabbit. Mr. Williams also gives» 
translation of the oration delivered by Thomas Browne the 
younger at the inauguration of Pembroke College, Oxford, o! 
which society he was a Fellow Commoner. Pembroke College 
was originally Broadgates Hall and was founded in 1624 at the 
cost of Thomas Tesdale of Glympton in Oxfordshire, sal 
Edward Wightwick. 11D., rector of Ilsley, Berks. It took 
its name from William Herbert, Earl of Pembroke, who wes 
Chancellor of the University at the time. By the way. we 
think that Mr. Williams takes too much for granted wfce 
he says on p. 10 that this William Herbert was he to whoa 
Shakespeare addressed 126 of his sonnets. The identity d 
“ Mr. W. H.” is as much in dispute as is that of Junius. M 
to the oration, we could wish that Mr. Williams hid 
given it in the original Latin, for the translation has tea 
made (apparently, for we have not seen the Latin) so literal 
that it would seem as though the translator were ignorant o! 
the essential differences between the two languages. Bat »■* 
are grateful to Mr. Williams for bis paper and especially for 
the notes on the early life of Sir Thomas Browne which bs 
gives us. Sir Thomas Browne is such a notable figure it 
medical history, a stylist of such incomparable merit, that 
any details as to his life and surroundings must be of intend 
to all who care for musical prose, for an insight into the 
workings of a rarely endowed mind, and for the career of oce 
who lived an upright gentle life during one of the stonukv. 
periods of our history. _ 

THE “PROTOMEDICO PONTIFICIO.” 

“There is in contemplation,” writes an Italian cootri- 
bntor, “a series of ‘Lives of the Body Physicians of tfc* 
Popes ’—a work whicli must have special interest not ml* 
for the professional but for the ecclesiastical and even the 
diplomatic world. Among these ‘ Protomedici ’ or ‘Arcti- 
atri Pontifici,’ there are not a few of high scientific ini 
clinical standing — the great Lancisi (ob. 1720) fe 
one — and there are also others whose ability 
shown in other walks besides the purely professional 
In dealing with these latter the biographer must needs be 
circumspect, often indeed reticent—the Pope's body- 
physician holding relations with his august patient el > 
peculiarly confidential kind, involving interests not con¬ 
fined to the immediate entourage of the Vatican Ai 
instance in point occurred under the rigime of Pio Now 
when the then Protomedico, Dr. Alessandro Ceccarelli, the 
immediate predecessor of Dr. Lapponi, was the involonmry 
witness of a scene described in the public prints of the d«? 
as one of the most dramatic and pathetic in history-i 
scene which became ‘ public property ’ through other umre- 
mentality (it is needless to say) than that of the eminently 
able and cautions physician in question. It was in the early 
autumn of 1877, not many months before Pio None! 
death, that the Empress Eugenie had an audience of 
His Holiness—the first meeting between the two i tat 
the disastrous war of 1870-71. At that time the 
Pope’s health had caused some anxiety, and Dr 
Ceccarelli had not only to be in attendance, or at km 
within immediate call, on occasions when his venersbl! 
patient might be supposed to ran risks from ‘intern* 
emozionanti' (audiences likely to agitate or to excite him 1 , 
but he had himself to have assistance also at handincsw 
such might be required. It was in these circumstances tint 
the widowed Empress for the first time confronted tie 
Pope—to remind him by her presence, far more atofMCl 
than in actual words, that the war of 1870-71—' my “ r 
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as her ex-majesty called it in the flush of her anticipated 
triumph by which the Holy See was to be reinstated in its 
possessions and the Temporal Power restored—had been the 
undesigned cause of the downfall of both regime i, that of the 
Second Empire and of the Pontiff as sovereign. The 
situation, as recorded in the journals of the day, proved 
too much for the self-command of the Empress and the 
aged Pope. She prostrated herself before him, shedding 
many tears, while he, in his anxiety to raise her, was in 
imminent danger of falling. At that instant Dr. C'eccarelli 
intervened from an adjoining apartment and, with the 
assistance of ' camerieri ’ close at hand, was able to replace 
the agitated Pontiff in the sitting posture and to help the 
not less agitated Empress to regain her self-possession. 
The scene, as I have said, was dramatic and pathetic 
beyond words—though at the time it was, with more 

than questionable taste, suggested to make it the sub¬ 
ject of a historical painting—and I refer to it now 

as one instance out of many in which the projected 
‘ Biographies of the Protomedici Pontifici ’ will have 
to steer a circumspect course between the Scylla 
of ‘ sensational episode ' and the Charybdis of un¬ 
authorised disclosure. Dr. Lapponi, I may add, was, 

equally with his immediate predecessors Dr. Yiale-Prela 
and Dr. Ceccarelli, profoundly reticent as to the information 
and knowledge of which he was known to be the involuntary 
possessor; and ‘kept his own counsel' with a fidelity and, 
at the same time, with a bonhomie which many an 

inquisitive, not to say irrepressible, quidnunc of the conti¬ 
nental type cannot recall without approval and admiration. 
It will be easily understood, therefore, that the series of 
biographies referred to will deal with the remoter pontifi¬ 
cates and the physicians who held office under them—not, 
for the present, coming down later than the year, 1846, at 
which Cardinal Wiseman drew the line in his deeply 
interesting ‘Reminiscences of the Four Popes’—Plus VII,, 
Leo XII., Pius VIII., and Gregory XVI.” 


A FORM OF ANAEMIA IN YOUNG CHILDREN. 

At a meeting of the Soci6t£ Mcdicale des Hopitanx of 
Paris on Nov. 9th M. E. Hist and M. L. Guillemot communi¬ 
cated an important paper on a form of anaemia in young 
children which has received little attention and which they 
term ‘ ‘ oligosiderasmia." It was first described by M. Halle 
and M. Jolly, who termed it “chlorosis du jeune age.” 1 
M. Kist and M. Guillemot reported the following case. A 
female child was born on April 3rd, 1903, three months 
before term, and was suckled until the age of seven months. 
Then she was fed principally on sterilised milk until the age 
of two years and four months—i.e., until August, 1905. 
Her health was always indifferent and she suffered from 
severe attacks of gastro-enteritis, necessitating a purely milk 
diet for prolonged periods. From the age of one year she 
was of a pale yellowish colour. She was first seen on 
August 20th, 1905. She was thin but her face was a little 
swollen. Her complexion was greenish-yellow, like that of 
chlorosis. The conjunctivas, lips, and mucous membrane 
of the mouth were pale. There were no signs of rickets or 
syphilis or tuberculosis. The child suffered from obstinate 
constipation but her appetite was good. She was very 
apathetic and constantly depressed and was fatigued by the 
least exertion, but her intellectual development was normal. 
A diet more suitable for her age was ordered. The amount 
of milk was much diminished and cereals, eggs, fresh 
vegetables, fruit, and bread were given. The constipation 
disappeared and she gained strength. But on Sept. 13th her 
weight had not increased and neither her colour nor her 
mental condition had improved. The blood was therefore 

1 Archives de M&leclne des Enlants, November, 1903. 


examined and showed haemoglobin, 40 per cent. ; red cor- 
pusoles, 4,250,000 per cubic millimetre; white corpuscles, 
6000 per cubic millimetre, and marked poikilocytosis and 
polychromatophilia. A differential count of the white 
corpuscles was normal. Thus the principal change was 
diminution of the haemoglobin value of the corpuscles, as 
occurs in chlorosis. Under iron rapid improvement took 
place, the mucous membranes became coloured, and the 
child became lively. On Sept. 27th the haemoglobin 
amounted to 56 per cent., on Oct. 23rd to 73 per cent., and 
on Nov. 13th to 80 per cent. This form of anaemia has never 
been observed in nurslings. The earliest age recorded is 
11 months and from this the ages have varied up to three 
years. The complexion is yellowish pale, often with the 
greenish tint of chlorosis. The patients are puffy-looking ; 
their muscles are soft and flaccid and their weight 
is subnormal. The mucous membranes are pale. The 
spleen is not enlarged. Murmurs have been heard at 
the apex or over the pulmonary artory and a hum 
over the jugular vein. Constipation is observed but not 
invariably. There may be digestive troubles, diarrhcea, 
and greenish foetid stools. These yield rapidly to treat¬ 
ment but the amende symptoms are unchanged. The 
mental condition is strikingly apathetic and depressed ; the 
child is constantly crying, never laughs, and will not walk 
or play. The number of red corpuscles is normal or almost 
normal, but the amount of h Hemoglobin is considerably 
diminished, the hsemoglobin value of the corpuscles being 
generally below 50 per cent. The latter show poikilocytosis 
and polychromatophilia. Nucleated red corpuscles have 
never been found—a remarkable fact when the facility with 
which normoblasts appear in the blood of children is re¬ 
membered. Thus the analogy with the chlorosis of young 
girls is complete, clinically and hsematologically. It is 
also complete therapeutically ; the effects of iron are even 
more marked. As to the etiology, the ordinary causes 
of the anremias of childhood—syphilis, rickets, tuberculosis, 
and athrepsia—are not found. Etiologically the cases belong 
to several classes apparently very diverse but having a 
common bond. Some patients are twins; others are born 
prematurely ; still others, and these are the most numerous, 
have been fed for an abnormally loDg time on diet 
consisting entirely, or almost entirely, of milk. As shown 
by Petrone of Naples all these conditions lead to priva¬ 
tion of iron. Bunge has proved that children are born 
with a considerable reserve of iron, principally contained in 
the liver. This reserve enables haematopoie.sis to go on 
during the early months of extra-uterine life, when the diet is 
exclusively milk—a food very deficient in iron. M. 
Hugounenq has shown that the iron accumulates in the 
liver during the last three months of foetal life. Thus a pre¬ 
maturely born child or a twin is born with an insufficient 
reserve of iron. _ 


THE PREPARATION OF SEA-TANGLE TENTS. 

M. Debuchy has recently contributed to the Journal de 
Pharmaeie ct de Chimie an interesting paper on the physical 
properties and the methods of preparing and sterilising the 
sea-tangle tents which are used in gynaecological practice for 
producing gradual and progressive dilatation of the uterus. 
They are prepared from various species of laminaria, sea¬ 
weeds which are found around these coasts, attached tc rockB 
by long round stalks. These stalks are first stripped of their 
outer layer and dried slowly. They are then scraped and 
turned into perfect cylinders of different diameters, having 
a very smooth homogeneous surface, and are supplied in 
solid or hollow form as required. They are cut into lengths 
of 65 millimetres and are graded according to diameter in 
sizes corresponding to standard wire gauges as used in 
France. When placed in water the tents increase largely 
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in weight and in diameter. The following table gives the 
results obtained by M. Debnchy by soaking tents of various 
sizes in water at 15° C. for 24 hours : — 


© 

Tr. 

Diameter in milli¬ 
metres. 

Coefficient 

of 

expansion. 

Weight 
in grammes. 

Coefficient 

of 

absorption. 

’ Dry. 

Wet. ’ 

Dry. 

Wet. * 

9 

3-0 

69 

2-3 

065 

2 30 

40 

12 

4-0 

8'6 

2-2 

090 

340 

38 

14 

4-6 

99 

2 2 

125 

4 75 

3-8 

16 

5-3 

130 

24 

166 

760 

46 

17 

5-6 

14-3 

25 

2-35 

875 

3'7 

22 

70 

17 0 

24 

340 

1300 

38 


The mean coefficient of expansion is therefore 2 ■ 3 after 
immersion for 24 hours ; at the end of four days the limit 
of expansion is reached, when the mean coefficient is 2'8. 
The mean coefficient of absorption increases in the same 
time from 4 0 to 5 1. Sea-tangle tents, therefore, are 
capable of increasing about two and a half times in 
diameter and from four to five times in weight when 
thoroughly moistened. These results were obtained with 
hollow tents but this variety has the disadvantage of 
assuming a curved form when moistened, owing to the fact 
that the central cells of the stalks of laminaria are much 
more hygroscopic than the outer cells. As regards expan¬ 
sion and absorption, practically the same results were 
obtained at 37° C. with both hollow and Eolid tents. Sea- 
tangle tents cannot be sterilised in steam ; it is usual to 
employ dry heat or the vapour of acetone, chloroform, or 90 
per cent, alcohol under pressure at a temperature of 133° C. 
Perfect asepsis is attainable by each of these methods. 
The only physical change brought about by the process of 
sterilising is a contraction of about 5 per cent, in diameter. 
The tents may be sterilised a second time, just before use, 
by immersing them in a saturated solution of iodoform in 
ether. _ 


SANITARY PROGRESS IN STAFFORDSHIRE. 

The recently issued report for 19C5 by Dr. George Reid, 
medical officer of health to the Staffordshire county council, 
affords convincing proof of the beneficial result of county 
council influence in sanitary matters when guided by expert 
hygienic advice. It appears that during the year ending in 
June last, with a view to improve the condition of the 
river Tame, the Birmingham, Tame, and Rea district 
drainage board (under the paramount authority of a joint 
committee of the county council and of the Birmingham 
corporation) took measures for extending the area of its 
biological filters and applied for that purpose for a loan of 
£73,000, which sum will probably have to be supplemented 
at no distant date. A scheme for dealing with sewage 
disposal for Bilston is said to be now rapidly approaching 
completion. The county borough of Walsall also has in 
hand extensive plans for sewage disposal which are 
in a forward condition. Oldbury, too, under the influence 
of proceedings taken by the county council, under the Rivers 
Pollution Prevention Acts, has formulated a scheme which is 
awaiting approval by the Local Government Board and 
has applied for sanction to a loan of £38,300 in order to 
carry out the work. Plans for sewage disposal have, it is 
stated, been also practically completed forTipton and Willen- 
hall, the authorities of which are still polluting the upper 
tributaries of the Tame. The new works for dealing with the 
Hanley sewage have made considerable progress and no less 
than two and a half acres of filters are already ia operation 
an area which nearly suffices to deal with the dry-weather 
llow of sewage. Extensive sewage disposal works on modern 
lines were opened at Newcastle-under-Lyme in May last 
which are yielding good results: new works are in progress 


at Burslem, Tunstall, and Longton ; and a new kmo? 
has been finally approved by the Local Government Botr: 
for Fenton. Negotiations for similar sanitary work are ik 
in progress for other Staffordshire districts, notably Stoke- 
on-Trent and Wolstanton. This remarkable list of it- 
portant sanitary work recently completed or in prop® 
within the county of Stafford affords a thoroughly sads 
factory commentary on the recent decline in the death rated 
its population and of the decreased prevalence and fatality 
of enteric fever. It is seriously to be regretted that may cl 
the English county councils still fail to recognise the dear 
ability and advantage of appointing a thoroughly qualiSed 
and experienced county medical officer of health. 


THE SIXTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 

According to the decision of the Fifteenth Internattei 
Congress of Medicine held in Lisbon the neit congress rl 
be held in Budapest in 1909, opening on August 29:h at: 
lasting till Sept. 7th. The first preparatory measures tun 
been taken. His Majesty King Francis Joseph has grauie: 
his patronage to the congress. Professor Colman Muller bs 
been elected President and Professor Emil Grosz secretary. 
general, and Dr. Charles P.odon one of the secretaries. C» 
sidering that the congresses held in Rome and in Mosco* 
numbered nearly 8000 members it may be fairly assai* 
that owing to the geographical situation of Budapest its 
congress will number at least 5000 members. It is to 
hoped that the leaders of the congress, who rank high it 
the scientific world and are well known for their energy 
will succeed in gaining the foremost men of medical sheers 
as collaborators and office-bearers and will raise the staursr- 
of this congress to a high level. 


THE SKIDDING MOTOR CARRIAGE. 

On Dec. 6th an inquest was held at the City Coraw* 
Court by Dr. F. J. Waldo to inquire into the circur 
stances attending the death of George Herbert Purr& 
who died on Dec. 2nd in St. Bartholomew's Hospital 
after being knocked down by a motor omnibus beloorr. 
to the London General Omnibus Company in Moorgste 
street on Nov. 21st. The roadway on the day in qoesox 
was very slippery and the driver of the omnibus a* 
that when he applied the brakes the omnibus skiJ-e- 
moreover, it had been skidding all the way do*n ■ ' 
road; however experienced a driver was he could 

avoid skidding. The coroner is reported as saying: h»* 
it that such vehicles are allowed in the streets of London 
In his summing up he stated that during the montb 
August and September the returns showed that tbf 
were 21 persons killed by motorcars, motor omnitm* 
and mechanically driven tramcars and 797 accident 1 
the same classes of vehicles in which 149 persons is*-'- 
injury. During the same period there had been only L 
deaths by horse-drawn vehicles. The jury in return, r 
verdict of “Accidental death” added a rider that 

efficient guard should be fitted round the wheels in cr “ - 

prevent similar accidents in the future. The solicitors 
the company said that their clients would do what tUy -- 
to meet the views of the jury. Up to the present noth-r. •- 
been invented which would prevent skidding and h 
regulations contained no reference to this danger 
some comfort to hear that the authorities of tbb ^ 
and we presume of olher motor omnibus companies 
desirous of finding some way of preventing skidding, 
fact remains that the streets of London are nJ 
for traffic composed of enormoudy heavy mechan-ca*. ^ 
pelled vehicles which are liable at any moment ' 
charge.” We are quite aware that in many cases t * 
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of the roadways is anything bat what it shoald be. Damp 
asphalte with a thin coating of greasy mad, for instance, is 
capable of making any moving object skid. The problem, 
however, cannot be beyond Engineering skill, and we think 
that invention would be stimulated if a notice were pat 
forth by the police that unless some method of preventing 
skidding were devised before the lapse of one year from the 
publication of the notice all motor vehicles would have to be 
withdrawn from the streets. At present the only mechanically 
propelled vehicles which apparently seldom skid are those 
delightful appanages of the rich, the electric broughams, for 
they are not very heavy and as a rule they go fairly slowly. 


THE ANTIQUITY OF THE “SEA VOYAGE." 

One of the earliest in point of date to recommend sea 
voyages to consumptives and other invalids, such as nervous 
persons and convalescents, was Ebeneter Gilchrist, whose 
work on the “ Efficacy of Sea Voyages in Medicine” was 
first published in 1756. Gilchrist, a Scottish practitioner 
whose fame spread beyond the limits of his practice, may, 
indeed, be said to have adumbrated much that is supposed 
to be exclusively characteristic of modern sanatorium treat¬ 
ment. lie saw clearly, for instance, that air is an important 
factor in hygiene and he recommended sea air and sea 
climate for much the same reasons that the atmosphere of 
mountains is now advocated. Curiously enough, he believed 
also in sea-sickness. Sailing be held to be a neglected 
but salutary exercise. “Exercise in a swing, or in a 
coach, which sometimes causeth vomiting, come nearest 
to sailing ; as does likewise our first exercise, the 
cradle. Sailing, then, is a compound exercise, of ges¬ 
tation, and that of a particular kind ; a preternatural 
spasmodic motion in vomiting ; and a singular action of air ; 
which advantages no other exerciss can, in so many and 
uncommon circumstances, lay claim to.” Gilchrist adduces 
numerous cases in which patients of his went to sea suffering 
from spitting of blood, night-sweats, cough, and wasting, and 
regained their appetites and sleep and in some instances 
their weight when at sea. But it has been pointed out that 
the sea voyages on which he was able to send them were 
generally too short to produce lasting results. Nor would 
the modern physician recommend sea-sickness to a sufferer 
from pulmonary tuberculosis. Still, after making all allow¬ 
ances, it should be admitted that Gilchrist had really got 
hold of the root of the matter when he insisted on the 
therapeutic value in general of sea air and voyages. In this, 
as in. his advocacy of the use of wine and bathing in fevers, 
he believed himself to be reviving the practice of the ancients. 


“LIVE WIRE." 

It is worth while to note occasionally the changes in the 
amenities of the streets brought about by the applications of 
physical science, of which all are so proud. An occurrence 
in Sheffield a few days ago illustrates the fact that though 
we can harness electricity the harness sometimes gives way, 
when the passers-by have to beware. Three cars were passing 
along the street when one of the guard wires over the electric 
cables broke and fell across the “live” wire. The current 
passed through the fallen wire along the whole length of the 
guard wires which became “alive.” Fusing took place at 
each junction and in a moment broken wires were falling 
in all directions. One guard wire, as if endued with 
diabolic intelligence, “curled across the road, and rising 
up snake fashion, coiled itself round a gas standard,” 
cut a hole through the pipe, and in a second the 
gas was blazing furiously round the herd of the lamp. 
All this adds to the dangers which may be encountered by 
those who have to walk along the streets either for business 
or pleasure, and although happily there were no casualties in 


Sheffield in consequence of the electricity getting a little of 
its own way, such an escape cannot be calculated on. So long 
as it is under control it is a servant with possibilities of 
usefulness perhaps scarcely dreamt of, but if control is lost 
it becomes an irresponsible power more to be dreaded than 
the most malignant jinn of an Eastern tale. Protection 
from the dangers of electricity has not kept pace with 
its increased application in the service of man and more 
thought and care should be given to safeguarding against 
its dangers. The overhead wires of the tram lines, besides 
disfiguring the streets, are a perpetual menace to the 
passers-by. _ 

THE UNIVERSITY OF LONDON UNION SOCIETY. 

The University of London Union Society was duly formed 
on July 3rd last under the direction of the special committee 
of convocation and will bold its inaugural meeting to-day 
(Friday) at the University, South Kensington, at 8.30 r.M. 
On this occasion addresses will be delivered by the President, 
Sir Edward Busk, Vice-Chancellor of the University, Mr. 
Blake Odgers, K.C., and others. All graduates and under¬ 
graduates of the University of London (men or women) are 
eligible for membership. The annual subscription is 5s. for 
town members and 2s. for country members living beyond 
a 30 mile radius from London. The objects of the society 
are : (1) to hold debates ; and (2) to maintain a library and 
reading and writing rooms. Any member may introduce 
not more than two friends to be present during a debate, but 
not to take part. The secretary is Mr. B. Whitehead, B.A., 
2, Garden-court, Temple, E.C. Applications for membership 
or for further information should be made to one of the 
assistant secretaries—namely, either to Mr. D. W. H. Bell, 
B A., 20, Maxey road, Plumstead, or to Miss K. Bathurst, 
B A., Royal Holloway College. Englefield Green, Surrey. 


We are authorised to state that the late Dr. Gustave 
Schorstein, whose death we announced in our issue of 
Nov. 24th, has by his will bequeathed £500 to the Regius 
Professor of Medicine at the University of Oxford for the 
Pathological Department of the Medical School, £500 to the 
London Hospital, and a sum which will probably amount to 
some £10,000 in trust to the University of Oxford, subject 
to certain life interests. When these are expired the capital 
is to be at the disposal of the University for use as that body 
shall think fit. 


UNITED HOSPITALS CONFERENCE OF 
GREAT BRITAIN AND IRELAND. 


The United Hospitals Conference of Great Britain and 
Ireland was held at University College, Gower-street, London, 
on Dec. 6th, Sir William 8. Church being in the chair. 

Sir William Church said that all present had copies of 
what had been called the suggested model principles for 
hospital management. It was quite clear that the meeting 
would not make any progress if it were to go through the 
model principles clause by clause. He suggested that any 
remarks which anyone wished to make upon the model 
principles should be made in speaking to the motion which 
he called upon Sir Henry Burdett to move. 

Sir Henry Burdett then proposed the following 
motion:— 

That this conference of representatives and supporters of hospitals, 
medical practitioners, and others interested in hospital administration 
in Great Britain and Ireland, approves generally of the principles con¬ 
tained in the proposals drawn up by the joint hospitals committee 
and circulated to hospitals in August, 1906. 

The proposals referred to in the motion were :— 

Suggested Model Principles of Hospital Management. 

1. That inability to pay for adequate treatment shall be the con¬ 
sideration for the admission of all patients for hospital treatment. 
This Bball not apply to Poor-law cases. 

2. That the production of subscribers’ letters shall cease to be com¬ 
pulsory and that, where possible, the system shall be abolished. 
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3. That, some meins of Investigation into the circumstances of the 
applicants for relief, by means ot an almoner or other agent, shall be 
employed in all medical charities. 

4. That the foregoing recommendations apply to both in- and out¬ 
patients. 

5. That, except in emergencies, sufficient evidence shall be obtained 
on two points : (a) that the patient is not in a position to pay for 
adequate treatment; (6) that the case is, from a hospital point of view, 
suitable for treatment. 

6. That all cases of serious accident and severe sudden illness shall 
be attended to on their first application, and, if deemed eligible for 
further treatment, shall be referred to the appropriate department of 
the hospital, but, if ineligible, shall then be referred for treatment 
elsewhere. 

7. That all cases of trivial accident or illness deemed ineligible for 
the casualty department shall, after having been seen, be referred for 
treatment elsewhere. 

8. That on the first visit no patient be permitted to leave a hospital 
without having been seen by a registered medical practitioner. 

9. That whore possible the number of new cases to be seen on any 
one day by an honorary medical officer shall bo limited. 

10. That, special hospitals shall treat only those cases that come 
strictly within the scope of their work. 

11. That in all hospitals there shall be an age-limit for the retirement 
of the medical officers. 

12. That no scheme for the reform of out-patient departments can be 
successful without cooperation and coordination between hospitals 
themselves, especially those which operate in the same area. 

13. That there is ho objection to pay wards being connected with 
voluntary hospitals, provided that they are open to every member of 
the medical profession, who shall be paid any fee to be arranged by 
him and his patient. 

14. That consultations shall, as far as possible, be encouraged in out¬ 
patient departments. 

15. That all cases shall be seen by an almoner, and those not suitable 
for hospital treatment shall be referred in general terms to a medical 
practitioner, to a public medical service, an approved provident dis¬ 
pensary, or to the relieving officer under the Poor-law. 

16. That there shall be a system of coordination between hospitals 
on the one hand, and public medical services and provident dis¬ 
pensaries on the other, so that the hospitals shall refer to the public 
medical services and provident dispensaries cases unsuitable for hos¬ 
pitable treatment (see paragraph 15 foregoing), and the public medical 
eervices and provident dispensaries shall refer to the hospitals cases for 
consultation, as well as those requiring hospital treatment and nursing, 
or specially suitable for purposes of clinical instruct ion. 

17. That notices be posted in out-patient and casualty departments 
of hospitals calling attention to public medical services or approved 
provident dispensaries in the neighbourhood. 

18. That a member of a public medical service or provident dis¬ 
pensary, or other patient referred to a hospital for consultation, with a 
private note or personally, by a general practitioner in attendance, 
should be referred back to such medical attendant with a statement of 
the opinion of the hospital physician or surgeon on the condition of the 
patient. 

19. That cases of obvious destitution or cases already in receipt of 
Poor-law relief shall, after they have been once seen in the casualty or 
out-patient department, bo referred to the Poor law' relieving o**cer, 
unless they should be retained for hospital treatment, and Poor-law- 
patients may be referred to hospitals for consultation as in the case of 
■public medical service and provident dispensary patients. In these 
cases payment might be required from the Poor-law guardians if 
deemed advisable. 

Cottage Hospitals. 

1. That as far as possible every patient in a cottage hospital have the 
right to be attended by his usual medical attendant. 

2. That, except in cases of emergency, cottage hospitals be only open 
to those who are unable to secure adequate treatment at home. 

3. That all persons admitted to cottage hospitals contribute where 
possible towards their maintenance. 

4. Tnat a certificate signed by a medical practitioner within the area 
be a sufficient recommendation for admission. 

Self-supporting Public Nursing Homes. 

1. That it is desirable that self-supporting public nursing homes 
should be established for patients who, being ineligible for the 
voluntary hospitals, are yet unable to pay the customary professional 
fees as well as the charges usually made in private nursing homes. 

2. That the management should be vested in a committee on which 
the medical profession is adequately represented. 

3. That no patient should be admitted without first producing a 
certificate of suitability for admission from & me»'.ical practitioner, w ho 
should whenever possible l*e the patient's usual medical attendant. If 
the signatory be not the patient's usual medical attendant, an explana¬ 
tion of the fact should be appended to the certificate. 

4. That it shall be open to a patient to select any registered medical 
practitioner as his attendant. 

5. That when the payment made by a patient is insufficient to cover 
the entire coat of maintenance, or when any question arises as to 
reduction or remission of fees for professional services, a statemeitof 
the tinancial circumstances necessitating such consideration shall bo 
signed by the patient or near relative, countersigned by the usual 
medical attendant or some other responsible householder, and submitted 
to the committee. 

Dr. F. M. Pope, who seconded the motion, discussed 
the matter from the point of view of the effect of hospital 
abuse on the income of the medical practitioner. The 
unchecked distribution of free medical relief took away his 
patients from the general practitioner and led the public to 
believe that medical advice need not be paid for. General 
practitioners found that their patients were leaving 
provident dispensaries and clubs in order to attend the 
out patients’ departments of hospitals. 

Mr. Harden, the chairman of St. Mary’s Hospital, said 
that it was a somewhat difficult task to eztraot the principles 


from the proposals submitted and that it was necoar t 
know how mnch they would commit themselves by gtnti 
approval. 

Mr. H. G. Gosnell (City of London Lying-in Hcepifa 
said that the motion was far from represeniing his feelings 
or those of the institution which he represented. 

Dr. Morgan Dockrbll said that the suggested txopoai 
had been over-weigh ted. 

Dr. H. G. Lys (Royal Victoria Hospital, Bouraentrr.. 
moved an amendment altering the words in the mri* 
“approves generally” to the words * * welcomes the ionie 
consideration.” 

Dr. G. A. Heron having addressed the meeting, theories 
was finally put to the meeting and carried as follows 

That this conference of representatives an.t supporter, or bast*!,* 
medical practitioners, and others interested in hospital ptmlnStn-: - 
in Great Britain and Ireland, welcomes the further caniMeiatka - 
principles contained in the proposals drawn up by the joint bqalu 
committee and circulated to hospitals in August, 1906. 

The following motion was proposed by Mr. HtliP. 
seconded by Dr. J. A. Macdonald, and carried 

That it is advisable that an annual confereuoe should te held. 

The following proposition was moved by Mr. C. Lmra 
seconded by Dr. Lauriston E. Shaw, and passed. 

That a committee bo appointed, not exceeding 15 in number, to** a 
conjunction with the hospitals committee of the British H"'- 
Association, with instructions to communicate to all tweet*!* 

resolutions of the present conference, to arrange for the hS'tst * 

conference in 1907, aud in the interval to exhort, hospitals an*! * are 
inst itutions to carefully consider the principles laid before tbernsetut 
aud to deal with any other mat: ers which may arise relating u* - 
conference or to the objects thereof. 

The following committee in accordance with the last res- 
lution was then approved : Mr. Walter Baily, Sir Hkp 
B urdett, Mr. W. G. Carnt, Mr. Neville Chamberlain, Vr 
A. W. Davis, Sir Charles Gilman, the Hon. Sydney Mu- 
Sir Riley Lord, Mr. Charles Lupton, Mr. Herbert W. M*-' 
Colonel Monteflore, the Karl of Kilmorey, Mr. H. MansSeri 
M.P., Mr. A. Napier, and Mr. W. A. Dinwiddie. 

Dr. Heron proposed, and Mr. Fielding Josx>" 
(Leicester) seconded, the following motion, which ** 
carried:— 

That an appeal be made to hospitals to contribute tow*nb t. 
expenses of carrying ou the work. 


ECONOMIC PROBLEMS IN THE PRACTICE 
OF MEDICINE. 


A discussion on the economic problems in thewwfc™' 
medicine was held at 20, Hanover-square on Dec. 3™ , 

the chair was taken by Dr. Laurlstox E. Shaw, Vnucn 
the Marylebone division of the British Medical Associri® 

Sir R. Douclas Powell moved the following resoluti® - 

That it is desirable that concerted action should be t*k*»t»**^[ 
the large amount of gratuitous medical attendant* grant™ . 
sections of the community, inasmuch ss It tends to d minus it* - 
and self-respect of the public, lessens the esteem in 
Bcience if held, and has a detrimental effect upon the posiuon 
members of the medical profession. 

He said that the difficulty seemed to him to be is A 
adjustment of the relationships between institutions f 
hospitals and the practitioners who worked bP* : 
amongst that class from whom at the present time s c 
considerable consignment of hospital patients **” 

In a document on hospital reform sent round toJM * 
hospitals a little while ago there were suggest* 1 ., 
model principles of hospital management And tot ^ 
principle laid down was that inability to P*7 ^ 
adequate treatment should be the consideration 
admission of all patients for hospital treatffle 2' V, 
should not apply to Poor-law cases, but, he asked, 
adequate treatment i And how far were the l0 *“' tIi . : 
and artisan classes able to seenre adequate 
outside large institutions such as hospitals ' 
profession was peculiar in one respect, that ilMO *s 
deal with a commodity—health—which, howe'er i . 
to the individual, could not be said to hare ^ 
value. There had been one important arfvMC ' rftl x 
last century in the direction of attaching » c ^ 
money value to health and loss of life—inamev* ^ ^ 
lishment of insurance societies, and, above 
ance societies. In the developments of n;5 ; 

societies there was mnch to be hoped for m 
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the idea that a certain article easily obtained acts as 
an abortifacient. It is to be hoped that they are equally 
able to realise that diachylon used in quantities sufficient to 
promote the desired result will certainly make the woman 
who takes it very ill with unmistakeable symptoms of what 
she is suffering from, and that it is also quite likely to kill 
her. Medical men who find that abortion accompanied by 
lead poisoning is frequent in the districts where they practise 
should not hesitate to give such information to the police as 
will enable them to trace the abortifacient used to'the source 
from which it is supplied. 

Adams v. Clarke and Another—Clarke eit-d. 

In this case a medical man, Charles Edward Adams, pro¬ 
pounded a will under which he was residuary legatee. The 
relatives of the deceased, who pleaded that the will was not 
duly executed, that the deceased was not of sound testa¬ 
mentary mind, and did not know the contents of the will, lost 
on each count, and the judge, who expressed deep sympathy 
with the way in which Dr. Adams had been treated, pro¬ 
nounced for the will, costs following the event. 


Xookino Bach. 


FROM 

THE LANCET, SATURDAY, Deo. 13th, 1828. 


On what are non called Gymnastic Exercises. 

It is a peculiarity, and indeed a misfortune, that there 
frequently arise among us persons who produce something 
that they say is new, and which they likewise say is 
important, because they hope to make money by it. To 
realize this important subject, they adopt some high-sounding 
names, which, in ancient times, have, in the Latin or Greek 
languages, been applied to some important matters that were 
known and practised in those countries ; the terms which have 
been thus adopted they apply to their own contrivances, and 
say that these contrivances are the same as those of the 
ancient Greeks or Romans, which they pretend have been 
revived by themselves. 

One of the most remarkable of these revivals, or re 
discoveries, which has lately been pressed into notice, is 
what has been called gymnastic exercises. If they are to be 
believed who have endeavoured to get them universally 
adopted, they are not only a revival of the gymnastics of 
the ancient Greeks and Romans, but have, in themselves, 
the power of giving to the human figure every perfection of 
which Nature is susceptible, and to the mind many perfec¬ 
tions which cannot be so easily obtained in any other way, 
besides many other good qualities, that it will require more 
time than ought to be so employed to enumerate. All this 
is absurd, and would be ridiculous, if it did not tend to 
produce, and had not really been productive, of much serious 
mischief. 1 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8063 births and 4779 
deaths were registered during the week ending Dec. 8th. 
The annual rate of mortality in these towns, which had been 
equal to 16'3 and 15'8 per 1000 in the two preceding 
weeks, was again 15 8 last week. During the first ten 
weeks of the current quarter the death-rate in these 
towns averaged 15 ■ 5 per 1000; the rate during the same 
period in London did not exceed 14 • 9 The lowest death- 
rates in the 76 towns during the week under notice were 
7’2 in King's Norton, 7 - 7 in Walsall, 9'2 in Reading, 
and 9'3 in Southampton; the rates in the other towns 
ranged upwards to 22 1 in Bootle, 24 4 in Wiean, 25'6 in 
Rotherham, and 28 1 in Newport. The 4779 deaths in 
the 76 towns showed a further decrease of 20 from the 
nnmbers in the two preceding weeks and included 399 
which were referred to the principal epidemic diseases, 
against 365 and 414 in the two previous weeks ; of these, 
121 resulted from measles, 82 from diphtheria, 62 from 


1 Kxcorpt from “ Lectures on Muscular Action, and on the Cure oi 
Deformities, hy Mr. Sheldrake.” 


diarrhoea, 54 from whooping-cough, 40 from scarlet fere 
37 from •* fever ” (principally enteric), and three frox 
small pox. The deaths from these epidemic disease* «ere 
equal to a mean annual rate of 1 ■ 3 per 1000 it '.be 
76 towns; the rate did not exceed 1-0 in London. Xo 
death from any of these epidemic diseases was wcocfiei 
last week in Bristol, Willesden, York, Ipswich, or in lent 
other of the 76 towns ; the annual death-rates therefrcc 
however, ranged upwards in the other 65 towns to 4 3 it 
Rotherham, 4 ■ 5 in Warrington, 4 ■ 7 in Bootle, 5• 6 In Son 
Shields, and 6 ‘3 in Oldham. The fatal cases of meaile 
which had been 121 and 114 in the two preceding weeki, me 
again last week to 121 ; they caused an annual deith-ntr 
of 2 6 in Rotherham, 3 • 8 in Warrington, 4 0 in Bootle.41 
in Oldham, and 5’1 in South Shields. The 82 dent' 
referred to diphtheria showed a decline of seven from toe 
high number returned in the previous week, but ck* 
annual death-rates exceeding 1 ■ 0 per 1000 in Croyfc 
Sunderland, Wolverhampton, Halifax, Southampton, its 
Reading. The 62 fatal cases of diarrhoea were fewer to 
in any week since the beginning of June last, but 
were equal to an annual rate of 10 in Stool 
port, Halifax, and Middlesbrough. Whooping-coaft 
caused the highest death-rates in Middlesbrough, Ear. 
Ham, and Swansea, and scarlet fever caused 11 deatiu 
in Manchester and four in Sheffield. The 37 deatiu 
referred to “fever” showed a decline from recent week; 
numbers ; the three fatal cases returned in West flroc 
wich were, however, equal to an annual rate of 2 3 ps 
1000. Of the three fatal cases of small-pox two Occam', 
in Hull and one in Devonport. No case of small-pax *!■ 
under treatment in the Metropolitan Asylums Ho<piti> 
during the week, no case of this disease having been admittei 
thereto since the end of June. The number of scarlet fear 
patients under treatment in the Metropolitan Asylums Hts- 
pitals and in the London Fever Hospital, which had beet 
4144 and 4053 in the two preceding weeks, were 4062 at the 
end of the week under notice ; 424 new cases were admit*! 
to these hospitals during the week, against 467 and 401 it 
the two previous weeks. The deaths in London referred w 
pneumonia and other diseases of the respiratory organs 
which had been 312 in each of the two preceding weeh 
rose last week to 345 but were 66 below the corrected sversgt 
in the corresponding week of the last four years 1902 »• 
The causes of 47, or 10 per cent., of the deaths registers 
during the week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of dead, 
were duly certified in Leeds, Bristol, West Ham, Bradford 
Newcastle-on-Tyne, and in 50 other of the 76 towns: tee 
proportion of uncertified deaths, however, again shower, i 
considerable proportional excess in Birmingham. Liverpoo- 
St. Helens, Warrington, Rochdale, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the princif*! 
Scotch towns, which had been equal to 19 1 and n_6f< : 
1000 in the two preceding weeks, rose again to 18 4 u: 
the week ending Dec. 8th, and exceeded by 2 ' 6 tiemai 
rate during the same week in the 76 English towns. ^ r fr 
in the eight Scotch towns ranged from 12 0 and 15 3 a 
Paisley and Greenock to 22 1 in Perth and 24 0 in ■ 
The 632 deaths in the eight towns showed an increase* a 
upon the number in the previous week and 
which were referred to the principal epidemic liue ^ 
exceeding by seven the number returned in the pi* ns ’ 
week. These 68 deaths were equal to an annual r» 
of 2'0 per 1000, and exceeded by 0'7 the rate w® _ 
same diseases in the 76 English towns ; they ,n 

which were referred to diarrhoea, 17 to whooping cougn, 
to measles, eight to “fever,” six to scarlet 
diphtheria, and not one to small-pox. The 21 
referred to diarrhoea showed a further slight decline ^ 
recent weekly numbers, and included 12 in Gla-'g 01 '- . ^ 
in Dundee, and two in Edinburgh and in Le ,, 
17 fatal cases of whooping-cough showed a fob™ 
increase ; 12 occurred in Glasgow and three in A“• 
The ten deaths from measles, of which seven wer , — 
in Aberdeen and two in Leith, were fewer than in 
weeks. Of the eight deaths referred t0 . ’ T®' ;f£ t-- 
occurred in Glasgow, and included five certified *•“ ^ 
spinal fever. Scarlet fever cau ed three deathjin _^ 
and two in Glasgow, and diphtheria three in e 

two in Leith. The deaths in the eight towns re - 
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diseases of the respiratory organs, inclndiDg pneumonia, 
which had increased in the five preceding weeks from 94 to 
145, declined again last week to 126, but exceeded by one 
the number returned in the corresponding week of last 
year. The causes of 16, or 2‘ 5 per cent., of the deaths 
registered during the week were not certified ; the mean 
proportion of uncertified deaths in the 76 English towns 
during the week did not exceed 1 • 0 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 23 8 per 1000 in each of the two preceding 
weeks, declined to 22 4 in the week ending Dec. 8th. 
During the first ten weeks of the current quarter the 
death-rate in the city averaged 24'1 per 1000, the mean 
rate during the same period being only 14'9 in London 
and 15 6 in Edinburgh. The 163 deaths of Dublin 
residents during the week under notice showed a decline 
of ten from the number returned in each of the two pre¬ 
ceding weeks ; they included nine which were referred to 
the principal epidemic diseases, against 19 and 16 in the 
two preceding weeks. These nine deaths were equal 
to an annual rate of 1 ■ 2 per 1000, against 1 ■ 0 and 
0 - 6 respectively from the same diseases in London and 
Edinburgh. The nine deaths in Dublin last week from 
these epidemic diseases included five from whoop¬ 
ing-cough, two from measles, two from diarrhcea, 
and not one from scarlet fever, diphtheria, fever,” 
or small-pox. The fatal cases of whooping cough showed 
a further increase upon recent weekly numbers, while the 
deaths from measles and diarrhoea had declined. Three 
inqrast cases and one death from violence were regis¬ 
tered , and 69, or 42 3 per cent., of the deaths occurred 
in public institutions. The causes of seven, or 4 3 per 
cent., of the deaths registered in the city during the week 
wero not certified ; the percentage of uncertified causes of 
death during the same week did not exceed 1 0 in London, 
while it was 3 8 in Edinburgh. 


THE SERVICES. 


Rotal Navy Medical Bbrvicb. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon Charles 
Edward Geoghegan has been placed on the Retired List, with 
permission to assume the rank of Deputy Inspector-General 
of Hospitals and Fleets (dated Dec. 9th, 1906). 

ibe rollowing appointments are notified Staff Sur¬ 
geons : W. G. Westcott to the Abaukir and H. J. Chaytor to 
the Presidrnt , additional, for temporary service at Yarmouth. 
Surgeon R. Thompson to the Cambridgr , lent. 

Royal Army Medical Corps. 

Lieutenant Wilfred Parsons resigns his commission (dated 
Deo. 12th, 1906). 

Lieutenant-Colonel R. H. Penton, D.S.O , is appointed 
Medical Inspector of Recruits, Northern Command, from 
Dec. 8th. vice Lieutenant-Colonel S. Westcott, C.M.G., 
under orders for service abroad. Major M. P. C. Holt., 
D.S.O . Irom Woolwich is appointed Assessor for the next 
examination in Military Surgery at the Senior Course. 
American Opinion on the Value of Rifle Instruction 
Considerable discussion has been taking place in the 
United States as to the value of civilian rifle marksmen in 
war, and quite apart from any improvement in the general 
health or sense of public duty that might be confidently ex¬ 
pected to accrue, there seems to be a strong feeling in favour 
of the encouragement of the practice. It is urged on the 
other side of the Atlantic that in the event of need there are 
thousands of men who are not at present interested in militia 
work who stand ready to take up a soldier's duty. The 
military training of such men is a necessity under any con¬ 
dition, but were they proficient in the art of rifle shooting 
one great point would be gained in the formation of a strong 
defence. The majority of the States are encouraging rifle 
shooting and this has caused increased enlistments rather than 
a falling off. A notable movement, it may be remarked, is 
taking place in London in training city boy-marksmen, and a 
serious effort is being made at organisation on a large scale. 
We understand that the favourable effect of an elementary 
military training and rifle practice, especially in connexion 
with occasional camp life, on the physique and brain of these 
lads is very observable. 


Barracks Reorganisation. 

We notice that according to the Standard of Dec. 11th 
some further changes are in store for the Royal Engineers in 
consequence of the carrying out of the recommendations of 
Sir Evelyn Wood’s committee on the reorganisation of the 
corps. It is understood that the whole of the barrack 
work will come under civil control, except that of a fortifica¬ 
tion type. It is fully intended to make all the sapper branches 
strictly combative and to free the corps from the incubus of 
purely civil" work. This will presumably altogether divorce 
the Royal Engineers corps from having anything to do in 
future with the designing and construction of new barrack 
and hospital buildings for the army. 

Hygiene in the Army. 

Commanding officers of units are directed to render reports 
to the Brigadier-General commanding the 8th Infantry 
Brigade, Devonport, not later than March 1st, 1907, giving 
the following information : The number 'of lectures on 
hygiene, stating the subjects ; the names of the medical 
officers delivering the lectures ; the average attendance at 
the lectures ; and their opinion as to the usefulness of the 
lectures and the interest and attention which they have 
received, with any suggestions that they may have to offer 
regarding future courses. 

New Hospital at Tidworth. 

It is stated that the scheme for hospital accommodation 
at Tidworth has been approved and that a number of the 
buildings, including wards, will be available within a few 
months of the date of the commencement of work. The 
proposed accommodation provides a general hospital for 
181 officers and men, a families’ hospital for 31 women and 
children, and an infectious hospital. 


Correspondence. 

"Audi alteram partem." 


GAS FIRES. 

To the Bditort of The Lancet. 

Sirs, — I have read with interest the report by the Coal 
Smoke Abatement Society on gas stoves which appeared in 
The Lancet of Nov. 17th and particularly the part referring 
to hygienic considerations. The results obtained by the 
investigators are in many ways so different from those I 
obtained some years ago that I should like, with your per¬ 
mission. to discuss the matter in your columns. My 
results were published in 1900 in a pamphlet entitled 
“The Air of Rooms; an Examination of the Effect Pro¬ 
duced on the Air of Rooms by the Use of Gas, Coal, 
and Electric Light for Heating and Lighting Purposes ” 
This work was favourably noticed in The Lancet of 
July 28th, 1900, and my attention was called to the 
similar work of The Lancet Special Analytical Sanitary 
Commission which obtained results to a great extent in 
harmony with my own. 

Some of the most important results I arrived at were the 
following. “1. That when a coal fire is in use for heating 
and the electric light for lighting an inhabited room, the air 
is purer than by any of the other plans tried for heating 
and lighting. 2. That when a coal fire is in use and an 
ordinary gas jet burning the air of the room is purer than 
when a gas fire is in use and an ordinary gas jet burning. 
3. That of the methods of heating and lighting examined 
only a coal fire in conjunction with the use of the electric 
light keeps the carbon dioxide of the room below 10 parts in 
10,000. (An inhabited room ought not to contain more than 
13 parts of carbon dioxide in 10,000 of air.) The other 
methods give quantities of carbon dioxide varying from 14-5 
to 31'7 parts in 10,000 of air. 4. That the humidity of a 
room (which ought to be between 70 and 80 degrees) is much 
diminished by the use of gas fires. The humidity results with 
a coal fire in use vary from 64 to 69, with a gas fire they vary 
from 57 ■ 4 to 59.” 

Let us compare with these the results of the investigation 
by the Coal Smoke Abatement Society and we shall see how 
very greatly they differ 

A properly constructed gas stove, with a flue sufficiently large to 
carry away the products of combustion, although for constant work 
more costly than a coal lire, is quite as satisfactory from a hygienic 
point, of view, and does not in any way vitiate the air of the room, nor 
does it produce any abnormal drying effect as is popularly supposed. 
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How are we to account for these conflicting statements ? In 
the first place it seems to me the time spent in the 
investigation—one month—was far too short In that time 
no fewer than 32 stoves were tested, each being in use for 
eight hours and apparently only one set of tests was made 
with each stove. I consider it neither fair to the stove nor 
to the test, to make a multitude of observations on the 
strength of one eight hours’ experiment. Again, the rooms 
in which the tests were made were far too large. Each had 
a capacity of about 4000 cubic feet and in such large rooms 
any bad effect on the air is, of course, greatly diminished. 
Ear more gas stoves are used in comparatively small rooms, 
and it is therefore important to know their effect on rooms 
of ordinary dimensions. The walls, too, of these rooms were 
of unplastered brick, an unusual condition in any ordinary 
room, and one which greatly increases the ventilating effect. 
It is not stated if persons occupied the rooms during the 
tests, a great omission, since it would affect the amount of 
carbon dioxide found in the air. The air of the rooms was 
examined for carbon dioxide, carbon monoxide, impurities 
which affect potassium permanganate, smell (if any) was 
noted, the humidity ascertained, and, lastly, the effect on 
mu6k plants which are said to be very sensitive to the fumes 
given off by gas fires. Let us examine these in order. 

The carbon dioxide .—The amount found was small in most 
cases, due in part to the spacious room and to the ventilating 
effect of the unplastered brick already referred to. In the 
case of the stoves called “ radiators ” the amount of carbon 
dioxide rose to 15 5, 21, and “over 30" volumes in 10,000. 
Such stoves must therefore be absolutely condemned. 

The carbon monoxide .—Traces of carbon monoxide were 
found in two cises. in another with a “radiator” in use 
0-12 per cent, in the middle of the room and O'03 per cent, 
over the hood. This amount would, of course, have been 
greater in a smaller room and it must be remembered that 
injurious results occur when the air contains 0 • 05 per cent, 
of this gas. 

Impurities which affect potassium permanganate .—The 
examiners employed my modification of this test, but they 
admit it was rendered unsatisfactory by the amount of dust 
in the air of the building, which was unfinished and still in 
the contractors’ hands. 

The smell .—No smell was observed in 12 cases while the 
stoves were in use, but in 18 cases it varied from “very 
slight”to “strong and unpleasant ” and “very bad.” So it 
is admitted that the use of gas stoves produces in most cases 
an unpleasant smell. 

Humidity .—The proper humidity of a room is usually con¬ 
sidered to lie between 70 and 80. The examiners found it 
within these limits in 11 oases and beyond them in 20. 

The mush plant test .—At the suggestion of Mr. S. A. Vasey 
of The Lancet a young musk plant was placed in each 
room while the stoves were in use and its condition observed. 
That little reliance can be placed on this test is shown by 
the varied results given below-—e.g., in one case with 5’6 
volumes of carbon dioxide in the room and no smell, the 
plant is “ dying,” while with 18 volumes of carbon dioxide 
and a strong smell the plant is “ fairly healthy.” 


Carbon dioxide 
in 10,000 parte. 

Smell. 

State of muek plant. 

5*6 

None. 

Dying. 

5-6 

Slight. 

„ 

6 0 

None. 

,, 

64 

,, 

Fairly healthy. 

6-4 

Slight. 

Dying. 

6*6 

None. 

Nearly dead. 

66 

Slight. 

Dying. 

7 4 

None. 

Fairly healthy. 

77 

Slight. 

Dying. 

155 


Fairly healthy. 

18*0 

Strong. 

„ 

21*0 

Bad. 

Nearly dead. 


On comparing the results of my own experiments, which 
were carried on for 15 months, with this month’s trial of 32 
stoves, it will be seen that entirely different results were 
obtained. It is important to decide which is correct, and 
I hope the Coal Smoke Abatement Society will continue its 
experiments, but in ordinary-sized rooms with plastered 
walls and with far more tests of each stove. F urtlxer, when 


sufficient tests have been taken the stoves should be rtftad 
by coal fires and similar tests made of the air of tie we. 
If this be done I am confident that it will be found that 'k 
air is purer, less dry, and in every way better with a cot fit 
in use. 

No doubt the universal use of gas stoves would do meek tc 
lessen the smoke nuisance, which I detest as keenly as tb 
members of the Coal Smoke Abatement Society, but it wit!» 
worse than useless if this is accomplished by a method wtil 
renders the air of our dwellings less pure than with the cca 
fire in use. It must not be forgotten that most people sfet 
the greater proportion of their time inside and not outside 
hence the supreme importance of keeping the air in tie 
dwelling-house as pure as possible. 

I am, Sirs, yours faithfully, 
Francis Jones, M.8c., F.B.8.I 

Manchester, Dec 7th, 1936. 


SOME CONSIDERATIONS CONCERNING 
MENSTRUATION. 


To the Editors of The Lancet. 


Sirs, —In the Journal of Anatomy and PhytiologyffA XXI 
1887, and again in the New York Medical Jmmc- e 
August 11th, 1906, I endeavoured to show that menttna- 
was neither a manifestation nor yet an association of e.' 
process of denudation of the uterine mucosa, and as tal* 
evidence of my tenet let me now adduce what obtiiou 
cases of chronic inversion of the uterus. It happens xa 
sionally, and especially at the time of, or soon after, par.-’ 
tion, that the uterus becomes turned more or less compkfc! 
inside out. If the symptoms resulting from this accitet 
are trivial the disorder may escape immediate attentiac it 
undetected it may persist for years. In snch unww 
circumstances, as I nave myself observed, the men>:rJ 
function may be more or less periodically disputt; 
although the discharge correlated therewith is imam v 
somewhat excessive and is apt to recur more frequently t.x 
hitherto was its wont. It may be remarked that doner t • 
intermenstrual period there transudes from the eitto«nr 
endometrium a serous fluid which is commonly tinged v 
blood. This discharge is essentially a filtrate sni t ; 
caused by the very turgescent state of the uterine strx® 
generally. The turgor is dependent upon an inter:***; 
with the nerve and vascular states of the organ »-■ 
pronounced may this become that gangrene may set i- 
this account I had some time ago to extirpate the a 
uterus in a case of chronic inversion associated with a •- 
submucous fibroid located at the fundus. . 

commonly noted in cases of chronic inversion of the " - 
and I attribute this condition to the more or less or-' - 
exudation of serum from the endometrium rather - - 
to the menstrual losses, even although these are a- 


jxcessive. . & 

In ordinary circumstances there exists M,we " 
substance of the uterus and its peritoneal envelope a 
tension, a tension which is largely accountable ■ 
natural inclination of the organ. Virtually, to - 
covering is too small, and the circumscribed * -j, 

thereby restrained and compressed, when, Of"" “ 
uterus is turned inside ont the tissue tension if «•y 
and the strain hitherto borne naturally by the en» ^ 
covering is now in an aggravated form imp 0 *® K , 
epithelial lining. So stretched and ex*ep?*“ 
latter structure become that the cells of wUicn .... 
posed may lose their cubical shape and present tne ^ 
of an ordinary pavement epithelium. A atem £ffi . 
mally circumstanced may, as I have already rvmjr ^ ^ 
tinue to display the phenomenon of menstruation. 
mulgators and supporters of the denudation taw' 
struation assert that month after month there is ^ 
tion of blood-vessels, that the mucosa to a greater ^ 

undergoes an amyloid or hyaline degeneration, s j rBt 
is extravasated into the latter structure. . .^ gj 

still further that immediately these transtar , 
sufficiently advanced the epithelium rout*' 

greater or less amount of the mucosa, with oe j, ^ 
partially of broken-down vessels, is cast 
were this wholesale destruction of tissues in **‘ eD4I< tiot c- 
menstruation it is impossible to believe that r - <•' 

the entire epithelial coat, and of a greater or - 

the mucosa, as well as the formation of ne ‘ ijpj sf t* 
could take place in an organ so abnormally 
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uterus is when completely inverted. What happens, how¬ 
ever, in inversion and in haunatometra, when in consequence 
of an imperforate hymen or cervix the uteres becomes 
greatly distended by retained menstrual fluid, is, I affirm, 
quite consonant with a secretory theory of menstruation. 

1 am. Sirs, yours faithfully, 

James Oliver. M.D.Edin., F.R.S. Edin., F.L.S., 

Physician to the Hospital for Women, Soho Bquare. 


SCARLET FEVER MORTALITY AND 
HOSPITAL ISOLATION. 

To the Edit ore of The Lancet. 

.Sirs. — I have read with interest and no little astonishment 
an article in The Lancet of Dec. 1st, p. 1528. under the 
above heading. The writer begins by giving the gross scarlet 
fever mortality figures per 1.000.000 for England and Wales 
for the decennia 1861-70. 1871-80. 1881 90. 1891-1900, and 
the quinquennium 1901-06. These figures are 971, 719, 338, 
168, and 126 respectively. With them he compares the 
London scarlet fever mortality figures for the same periods— 
namely. 1133. 600, 335, 188. and 105 After stating that in 
London the percentage of hospital admissions to notifications 
has risen from 42 8 in 1890 to 88 6 in 1905, he proceeds 

While It Is Impossible to attribute the whole of the recent decline in 
(he fatality (He) of scarlet fever in Kngland and Wales to the increase 
of systematic isolation of oases of the disease it ii also inipoaHilde to 
ignore the heneiiclal effect of this important factor in puMic health 
administration, having special regard to the exceptional decline in 
London where hospital isolation hoa heen so successfully developed 
under the Metropolitan Asylums Board. 

This sentence can only mean that the marked fall in scarlet 
fever mortality since 1870 has been partially due to the 
introduction of hospital isolation and that this conclusion 
is supported by the ‘‘exceptional decline” in the London 
mortality. 

Now, no systematic isolation or anything approaching 
systematic isolation of scarlet fever was practised in either 
England and Wales or London till after the report of the Royal 
Commission in 1882 ; it was not till 1887 that any large 
general use was made of the Metropolitan Asylums Board 
hospitals and in most parts of the country the fashion of 
isolating on a large scale began even later, for the Compulsory 
Notification Act was not passed till 1889. We may, then, 
exclude “systematic isolation" from exercising any in¬ 
fluence during the first three of the decennia men¬ 
tioned, when the mortality for England and Wales had 
declined to a third and that of London to nearly a 
quarter of its original bulk. It is a well-established 
historical fact, for which a dozen references could be 
supplied if space allowed, that the virulence of scarlet fever 
after a series of epidemic years naturally declines to a point 
■when the disease becomes a mere trifling ailment, fatal only 
through the nimia medici diligentia. Such a succession of 
epidemic years were 1863, 1864, 1868, 1869, and 1870, and 
barring 1874 scarlet fever has steadily declined in intensity 
since. What influence “ systematic isolation " has had on 
this process is certainly not shown in the figures your writer 
quotes and the mortality figures for London approach as 
closely to those for the rest of the country as it is possible 
for figures to approach. In the words of a recent Irish writer, 
they are “ comparatively identical.” 

But putting aside that view of the question, I confess to 
being absolutely at a loss to conceive what relationship can 
possibly be traced between these gross mortality figures and 
systematic isolation, except on the presumption that the 
hospital treatment of scarlet fever is vastly more successful 
than home treatment. No such claim has ever, or could ever, 
be made by any instructed person. I happen to have by me 
some figures which 1 once calculated for the comparison of 
five consecutive years for home and hospital treatment of 
scarlet fever in London ; they are as follows:— 



Hospital 

Home 

Year. 

case mortality. 

case mortality. 

1898 .. 

. 4-11 . 

... 1-51 

1899 .. 

. 2-51 . 

... 1-01 

19C0 .. 

. 2-99 . 

... 1-43 

1901 .. 

. 3-73 . 

... 108 

1902 .. 

. 3-53 . 

... 128 


There is a certain selection acting against the hospital, of 
course, but I think it may fairly be claimed that thtse 
figures show that hospital treatment does not show any 


marked superiority over home treatment If that plea goes 
by the board, the contention that gross scarlet fever 
mortality and systematic isolation have any relation to one 
another is reduced to the level of Mr. Stephen Coleridge’s 
argument that antitoxin is a very bad thing because ever 
since its introduction in 1894 the gross diphtheria mortality 
has steadily gone up. Systematic isolation was introduced 
to diminish the incidence of scarlet fever on the community, 
and jour writer himself says : “ The statistics quoted above 

seem to suggest that . it* prevalence does not appear to 

have declined notably." That is unfortunately the fact, and 
its recognition and acknowledgment by the profession cannot 
be too frank and free. As to systematic isolation having 
reduced scarlet fever mortality, it is but another instance 
of the principle so admirably laid down by 8ir Samuel 
Wilks : “ All remedies act well when the patient begins to 
get better.” I am, Sirs, yours faithfully. 

Outer Temple, W.C., Dec. let, 1906. HUBERT E. J. BlSS. 

%» The main purpose of the annotation to which our 
correspondent refers was rather to point out that the 
influence of hospital isolation on the proportional prevalence 
and fatality of epidemic diseases is still an interesting 
problem of public health organisation than to insist upon 
the degree in which this isolation has been a beneficial factor 
in the recent remarkable decline in the English death-rate 
from scarlet fever. At the same time we find it impossible, 
in view of this decline in the fatality of scarlet fever, side by 
side with the absence of any similar decline in the fatality of 
measles or of whooping-cough, which have not been subjected 
to isolation, to agree with our correspondent in the opinion 
which he appears to hold on the value of isolation. The most 
obvious advantage of isolation is to check distribution of 
disease and thus to reduce the number of cases and con¬ 
sequently of fatal cases, a fact that our correspondent, in his 
letter, appears to lose sight of. The question of the relative 
case-mortality under hospital and home treatment was 
not raised in our annotation, simply because satisfactory 
statistics for a decision on this point are not available and 
appear to be impossible of attainment.—Eb. L. 


AMYL NITRITE IN HAEMOPTYSIS. 

To the Editort of The Lancet. 

Sirs,— The note of Dr. Francis Hare in The Lancet 
of Nov. 24th, p. 1435, inspires me to cite my observations 
respecting amyl nitrite. My experience with the drug, 
extending over a period of about five years, justifies me in 
concluding that it is the most efficient and expeditious 
remedy we possess in the treatment of haemoptysis. In a 
number of instances it failed to influence the hasmorrhage, 
yet for uniformity of action it is without a rival in this con¬ 
dition. Unless the drug was efficacious after the first 
administration subsequent inhalations did no good. Unless 
sufficient of the drug is inhaled to induce the phytiologic 
action no therapeutic results should be expected. It is for 
the latter reason that so many drugs have been relegated to 
oblivion. The action of the remedy in question is best 
determined by a study of the nasal mucosa as a centre for the 
discharge of reflexes. In a contribution, “Heretofore Un¬ 
described Neuroses of the Lungs,” 1 I stated the premisses 
upon which my conclusions were formulated. The first 
proposition was that there are conditions of nasal reflex 
genesis manifested by dilatation and contraction of the 
lungs. Second, that the pulmonary neurosis of dilatation 
can be invoked in every healthy individual by irrita¬ 
tion of the nasal mucosa. At that time it was main¬ 
tained that the vagus contained fibres which could dilate 
or contract the bronchi, which proposition was demon¬ 
strated several years later by the researches of Dixon and 
Brodie. If after having cocainised the nasal mucosa and then 
painting the latter with any of the antispasmodios—notably, 
opium, hyoscyamus, or belladonna—it will be noted that 
after a few minutes the normal lung resonance on percussion 
will be translated into dulness and in some chest regions 
a flat percussion note is elicited (lung reflex of contraction). 
Employed without previous cocainisation the antispasmodios 


1 New York Medical Journal, June 13th, 1896. 









1686 Thb Lancet,] PRESERVED IMPORTED FOODS IN MANCHESTER. 


[Dec. 15,1906, 


induce only the counter reflex of lung dilatation. Inhala¬ 
tions of amyl nitrite, as I have shown elsewhere,- induce the 
game lung reflex of contraction. This lung contraction is 
most pronounced in the vicinity of the manubrium sterni 
and is at once dissipated by tapping the epigastrium which 
induces the counter reflex of lung dilatation. It is my belief 
that the action of amyl nitrite in haemoptysis is due essentially 
to an irritation of the broncho-constrictor fibres of the vagus 
which, acting on the bronchial musculature, causes the latter 
to express the blood from the lungs in a manner similar to that 
when water is squeezed from a sponge. The blood pressure 
factor in explanation of the action of the drug I do not 
believe adequate. Our knowledge of the mutual relations of 
pressure in the aorta and in the pulmonary artery, under 
varying conditions according to Bradford, is still very 
imperfect. Brodie and Dixon show, however, that drugs 
which augment the peripheral blood pressure by vaso¬ 
constriction increase the quantity of blood in the lung. 
Clinicians have unreservedly accepted the dictum of the 
physiologist, that the nitrites lower the blood pressure. The 
latter fact may be true with toxic doses, but I have shown 
elsewhere 3 that the inhalation of amyl nitrite to secure its 
physiologic action will in the norm primarily cause the 
blood pressure to fall but that the systolic pressure at once 
rises to from 10 to 30 millimetres. 

I am, 8irs, yours faithfully, 

Paris, Nov. 29th, 1906. D R - ALBERT ABRAMS. 


PRESERVED IMPORTED FOODS IN 
MANCHESTER. 

To the Editors of The Lancet. 

Sibs^—I notice that you have done me the honour of re¬ 
ferring in the last issue of The Lancet to a report on pre¬ 
served imported foods and you conclude by saying : “ These 
results are interesting but the number of samples examined 
is hardly sufficient to enable a general conclusion to be 
made." Permit me to attract the attention of your readers 
to the fact that as far as I am concerned the only conclu¬ 
sion I had arrived at is given at p. 3 of the report, where 
I say: “ To obtain an accurate idea of the care which 
is taken by various manufacturers in the preparation of 
canned foods, it would be necessary to inspect consign¬ 
ments on their arrival into this country before the cans 
have been sorted by the consignees” (the italics are in 
the report). In the same page I also point out that 
the report is of a preliminary character and that “ it 
appeared to me that before reducing the examination of 
these foods to simple routine tests it would be desirable to 
analyse thoroughly some of the first samples of each kind 
sent to the laboratory.” In issuing the report the markets 
committee have, on their own responsibility and without my 
knowledge, added some remarks of the veterinary inspector ; 
this was obviously the result of an oversight, for the investi¬ 
gation had been left entirely in my charge without any other 
instruction than to do what I thought desirable with this 
first set of samples sent to the laboratory. As I agree 
with your criticism regarding the conclusions appended to 
the report this letter may appear superfluous, yet I feel it 
necessary on account of the responsible position which I hold 
to dispel the idea that I am guilty of making sweeping 
assertions without adequate evidence. 

Believe me. Sirs, yours very truly, 

Sheridan Delepinb. 

Public Health Laboratory, Manchester, Dec. 10th, 1906. 


FATALITIES UNDER ETHYL CHLORIDE. 

To the Editors of The Lancet. 

Sirs, —I have read Mr. Carter Braine's and Dr. J. B. 
Simpson's letters on the above subject with much interest. 
Dr. Simpson's views as a general practitioner of great 
experience are particularly interesting to me and I am 
sure there are scores of highly intelligent enterprising 
men placed like he is. who will absolutely confirm what 
he says. I constantly have the privilege of meeting 
such men who come -up to town with cases, and on 
i-.quiry find in every second case at any rate, the doctor 
is using ethyl chloride daily with great satisfaction and 

2 American Medicine, Jan. 3rd, 1903. 

3 Clinical Measurement, of Blood Pressure, American Journal of the 
Medical Sciences, November, 1904. 


finding it safer and more convenient than chlorite 
for minor operations. The fact that it is unnecessary to 
call in the assistance of a neighbouring opponent to ghr 
chloroform not being the least advantage! As repEs 
statistics, these are notoriously misleading. Mr. Brain- 
reading of my letter of Nov. 24th, is painfully literal, and.: 
my mind, his remarks are unduly scathing. 1 will not ms 
plead that my figures are approximately correct. they wo 
be 10,000, nay 50,000, one way or the other, but my ugumci 
nonetheless holds good—viz., that ethyl chloride is, on the 
whole, a very safe and reliable amesthetic—a very nimbi; 
one for the country doctor, as Dr. Simpson clearly shon 
and that there is not the slightest occasion to ban the dm 
and put it outside the country doctor’s or anathetoti 
armamentarium as some would have us do. I have not hA 
the pleasure of seeing my friend Mr. Braine for some on 
past and cannot therefore say whether he is among:«M 
number or not, I can only have a suspicion that this is tin 
case. 

But, Sirs, let me submit in self defence the following facts 
for the consideration of your many readers. 1. HU;, 
chloride like no other anaesthetic is given in absolutely 
definite doses (or should be), varying from three to in 
cubic centimetres. With this, in a definite time, almost s* 
definite results in the vast majority of subjects are obtsice: 
I have a friend who has experience of some lb,000 cise- c 
dental surgery (who has notes of them, moreover), «m 1 
doubt if his average dosage amounts to four cubic cent 
metres. Since I began to use ethyl chloride I find from sr 
books I have used close on 200 cylinders, varying from it 
60 cubic centimetres capacity, mostly the latter. Toert.ii 
my dosage over four years (for approximately 2500 cases) ts 
averaged five cubic centimetres. I have no doubt but: 
other workers have had similar experience. 2 “tv 
chloride is not used for any other purposes than thou i 
general anaesthesia or local anesthesia, unless I am me 
mistaken; and the large bulk of it, about 75 per c«' 
more, is used for the former. 3 None of the epic- 
which I have seen of recent years leak. Great WJM 
was caused at first, certainly, on this account, R■ • 
has been overcome and with the fixed in atopp* * 
now supplied we do not get leakage. 4. I do a 
think breakages can be fairly considered as concurf • 
much. Iu four years, during which I have daily used ek- 
chloride, I have personally only broken two cylinders 

Stocks held by chemists’depots and wholesalers are not oh 

I inquired of the largest depot of this nature in Scotlaic »- 
was told that they never had more than about three cc-^ 
cylinders in hand at one time. There is no object m cin^ 
a large stock, since cylinders can always be ° bt “'V 
short notice direct from the makers, or in case of mm* 
distributing agents, Messrs. Greeff and Co. t . 

On the whole, therefore, 1 have some amount oi or 
material to go on and I fail to see how my conclusion.- w 
‘ ■ fallacious, inaccurate, and valueless,” as Mr. BaW ■ 

have them. I further fail to see why statistics base- - 

work of hospitals would be more “ scientific." Quit* 33 ” 
possibly more, ethyl chloride is given outside hospitu- 
in them. Further, are our mortality figures in regsrtuo 
ansesthetics any more accurate, and can someoIMOKg 
even pretend to be approximate? I have one t«w 

anae-thetics before me in which the mortality o. cWore, 

is varyingly given by different observers as from 1» 

1 in 11.000. From material which 1 have in my pot-c”— 
believe it to be nearer 1 in 1000. , ... j, 

Figures in regard to ether are even more mislead, - w 
the United States of America they will tell y°“ ; 

mortality is onlv 1 in 40.000 (6ee " International 1 ^ 
Surgery,’” Gould and Warren, vol. ii., pp. ^ 

_ _A_1 _if. of nPitn-r linOOW’ . 


country other men will put it at nearer f in0 ^, to f or£ 
mortality under nitrous oxide it is quite Hop 0 " 1 *, ^ 
anything more than the wildest estimate. In wp™ , . 
three anesthetics any such calculation as I - t ; 
regard to ethyl chloride would indeed be qm«> ^ 

valueless. Both ether and chloroform are used tor . 
purposes and the quantity of all three u.-ed in an? K & 
anesthesia varies as much as the size of a P® , olS js 
beach and a good deal more. My method olt en ^ ^ 
to arrive at an approximate relative estima ^ 
mortality rate under ethyl chloride may “ 
unusual, but I think it will at least bring ^ 

readers that the frequency with which etnyt 
been used during the past four years has been 1 

greater than any of them realise, perhaps, ana 
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20 tataliiies under tills HDiiMthetic iu Great Britain the 
mortality rate is exceedingly low —ho low. indeed, an to 
place ethyl chloride next in degree of safety to nitrous 
oxide. 

If I concede Mr. Braine a very liberal deduction from my 
figures on the scores he mentions, my point will still hold. 
On going more closely into the matter I find that far from 
over-estimating the consumption of ethyl chloride for general 
antithetic purposes I have greatly under-estimated it. The 
combined output in this country for Messrs. Duncan and 
Flockhart and the Dr. Bengue Company alone equals, on the 
five cubic centimetre basis, no less than 2.750,000 admini¬ 
stration during the past three years and Messrs. Duncan and 
Flockhart inform me that not 1 per cent, of their product is 
used for local anas -thesis. 99 per cent, are sent out with wide- 
bore nozzles which are quite unsuitable for this purpose. At 
the moment of writing I am awaiting actual figures from 
Messrs. Kuhn, Hadley, and Company and the Kfli'ne 
Company. I am, Sirs, yours faithfully, 

Edinburgh. Dec. 9th, 1906. THOMAS D. LUKB. 


TIIE ADMISSION OF WOMEN TO THE 
DIPLOMAS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND 

To the Editors of The Lancet. 

Sirs, — As the mover of the amendment which was carried 
—“ That a poll of the Fellows and Members be taken ”—• 
permit me to slate quite frankly that my sole object in pro¬ 
posing the above amendment was to have an answer to the 
question, “ Should women be admitted to the Membership of 
the College ?” put upon a firm basis and not leave it to any 
hole-and-corner possibility. If, as Mr. F. G. Parsons 
suggests, the whole matter be discussed, either at the 
College or in the press, I fear that you. Sirs, will have to 
publish many special editions of your valuable journal. 1 
would wish respectfully to point out to Mr. Parsons that 
the subject is not by any means a new one; the 
eternal female question has now been before the pro¬ 
fession in a more or less acute form ever since I can 
remember, and I am now in my seventh decade, so that if 
the profession does not know the prog and corn their mental 
calibre is of a very much inferior capacity than I take it to 
be. So far as a degree is concerned I quite agree with Mr. 
Parsons that “most medical women take the London M.B. 
or M.D. degree at present and find no difficulty in doing to.” 
It is, in fact, an easy thing for anyone to take the degree, 
given, money, time, and application. The true difficulty is 
to know what to do with the degree when you have got it. 

Looking at the question from a competitive point of view 
Mr. Parsons says : “ If the Membership of the College were 
open to them there is no doubt that many who take the M.B. 
and eventually the M.D. Lond. would content themselves 
with the M.R C.S. and LUC P.” With this part of Mr. 
Parsons's contention I quite agree, but with what follows I 
do not agree—viz.: “ It is easier to compete with the holders 
of a diploma than with the holders of a degree.” This is 
shown by the statistics of the army and navy and other 
examinations to be entirely fallacious, as the figures are all 
in favour of the M.K O.S. and L.R C.P. diplomates, and in 
the battle for life the same practical result is very frequently 
demonstrated. I myself took a degree many years after a 
diploma, but I have not yet found it lessen the competition 
one iota. Finally. Mr. Parsons says: “I for one should be 
pleased to learn, What are the real objections to the admis¬ 
sion of women” as Members of the Royal College of Surgeons 
of England ! 

My own answers are : (1) they are not admitted to the 
Church ; (2) they are not admitted to the Bar; (3; they are 
not admitted to the Royal College of Physicians of London ; 
(4) they have been refused admission to the Membership of 
the Royal College of Surgeons of England already by a 
unanimous vote of the Members ; (5) the competition from 
even their otrn sex is already simply disgraceful in certain 
parts of London and elsewhere; (6) there are already far 
too many portals open to women ; and (7) if there had been 
complete unanimity and combination within the ranks of 
our profession, which there is not, my own belief is that 
women would never have been allowed to enter the pro¬ 
fession of medicine at all, much less that of surgery. 

It is somewhat satisfactory to get at a slight glimpse of 
the truth. Members of the Colle e e will please note that 


women are anxious to obtain a mere licence to practise 
Instead of a degree, in order that men may more easily 
compete with women. My own impression was that women 
gained an entrance to our profession in order that they 
might attend their suffering sisters in India. Another 
eastern fabrication, but not Chinese this time. 

I am. Sirs, yours faithfully 

Putney, S.W., Dec. 10th, 1906. A. 8. MORTON, M.D. Durh. 


ANTI VACCINATION TACTICS. 

To the Editors of Thb Lancet. 

Sirs, —May we acknowledge and thank you for your 
courtesy in publishing our letter upon Antivaccination 
Tactics!' Iu this letter, through a typographic error, we 
have unwittingly conveyed the impression that the abstracts 
in the brochure referred to were from two separate articles, 
when, as a matter of fact, there was but one article pub¬ 
lished in the Cleveland Medical Journal. This fact in no 
way mitigates the violation of the conditions under which 
permission for publication of these extracts was granted. 
In the interest of truth the following statistics may be given, 
as they serve to undo the fallacy of the claim as to the 
potency of formaldehyde disinfection, also the mischief done 
by Dr. Friedrich's paper, and establish beyond dispute the 
efficacy of vaccination in the prevention of small pox. 


Snail pox in Cleveland, Ohio, from ISOS to 10011. 


Year. 

Number of cases. 

Deaths. 

1898 

. 48 

. 0 

1899 • 

. 475 

. 3 

1900 

. 993 

. 16 

1901 

. 1230 

. 20 

1902 

. 1298 

. 224* 

1903 

. 106 

. 22 

1904 

. 42 

. 0 

1905 

. 0 

. 0 


" General vaccination instituted in Septemiier. 

The epidemic of 1901 was “a mild, slightly contagious 
disease, which left no marks and seldom proved fatal ” (Dr. 
Friedrich). The health officer took charge at the fag end of 
this epidemic and complacently published the proclamation, 
“the death-blow to this epidemic was dealt by formal¬ 
dehyde ”! (Dr. Friedrich). Following this supposed 
new discovery ctme the virulent epidemic of 1902 with its 
appalling fatality. Through “ the prompt and vigorous 
initiative of the physicians and the intelligent energy of 
their lay coadjutors ' (Dr. Handerson’s Report) 195,000 
individuals were vaccinated. The epidemic outbreaks of 
small-pox, which had been recurring since 1898 and which, 
despite the campaign of disinfection in 1901, had reached a 
climax in 1902, were brought to a halt so suddenly after the 
wholesale vaccination that for the past two years the city 
has been absolutely free from this disease. 

Yours very truly, 

The Cleveland Medical Journal Company. 

Edward Perkins Carter, 

Editor and Manager. 

SPLENOMEGALTC POLYCYTHEMIA. 

To the Editors of The Lancet. 

Sms,—In regard to Dr. J. W. Russell’s letter printed in 
The Lancet of Dec. 8tb, p. 1623, I must admit the justice 
of his claim. I may, however, add that in my paper pub¬ 
lished in The Lancet of May 13th. 1905, p. 1254 (to which 
that in The Lancet of Nov. 24th, 19C6, p. 1433 was only a 
further note), I dulv referred to the communication of Dr. 
Saundby and Dr. Russell—that is to say, to Dr. Russeli’s 
paper. I am. Sirs, yours faithfully, 

Harloy street, W., Dec. 8th, 1906. F. PARKES WEBER. 


li PRODROMATA.” 

To the Editors of The Lancet. 

Sirs,— The discussion of the word “ prodromata,” which 
occurs in The Lancet of Nov. 10th, p. 1304, is most 
interesting. I cannot, however, agree with Sir William R. 
Gowers that “ prodrome ” (plural, prodromes) has been used 
but upon a few occasions a loDg time ago. It is a word 
constantly heard here in America and is to be found defined 

1 The Lancet, Oct. 13tb, 1906, p. 1026. 
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in the dictionaries of Lippincott—a work which I am revising 
at the present time—Uorland, DuDglison, Foster, Gould, 
Billings, &c. As further examples of the use of pro- 
dromata see W. Aitken’s “ Science and Practice of 
Medicine,” “Index Medicus” (1904) and “Index Cata¬ 
logue” (Vol. XI.). It should also be remembered in this 
connexion that the German word is “ prodrom ” and the 
French, “prodrome.” The double plural as seen in “pro- 
dromata ” is by no means an isolated instance in the English 
language ; thus, in children we have both the er and en 
plural. I agree with Professor Allbutt that the word “fore¬ 
runner ” is an excellent word, and the same is to be said 
about the German “ Vorlilufer,” the French “ avant-coureur,” 
and other similar words in the different languages. Person¬ 
ally, I am very glad to have Sir William R. Gowers’s 
authority for the use of “ auras ” instead of “ aurse.” 

I am, Sirs, yours faithfully, 

Henry W. Cattell. 

Philadelphia, Pennsylvania, Nov. 20th, 1906. 


A’MEMORIAL TO CHRISTOPHER HEATH' 

To the Editors of The Lancet. 

Sirs, —I would ask the hospitality of your columns to 
make known to University College Hospital men who were 
pupils or house surgeons to the late Mr. Christopher Heath 
that we are proposing to erect a memorial to him in the new 
school buildings. The memorial would take the form of a 
medallion portrait, and, if funds sufficed, a prize in surgery 
bearing his name would be established. Subscriptions are to 
be sent to me at University College Hospital. 

I am, Sirs, yours faithfully, 

Sidney Martin, 

Dean of the Medical School. 

Mansfield-street, W., Dec. 8th, 1906. 


THE STUDY OF THE STREPTOCOCCI 
PATHOGENIC IN MAN. 

To the Editors of The Lancet. 

Sirs, —We thank Dr. Andrewes and Dr. Horder for their 
answer and assure them that any wrong impression that 
might have arisen from their paper has been removed by 
their letter. With regards to their conclusions we neither 
had a right nor desire to take offence. If we have dis¬ 
torted any of the facts in their paper to our own 
advantage it was unintentional. Probably less than 
they do we desire to enter into a controversy upon the 
causation of rheumatic fever, for their “criticism” of 
the diplococcus was obviously the first step. It is, then, in 
no controversial spirit but in one of justice to ourselves that 
we decline to accept the impression given in their letter. 
Our position does not, we maintain, hinge largely upon the 
specificity of the diplococcus. 

In our writings we have made two "■assertions”: (1) a 
diplococcus is a cause of rheumatic fever; (2) there is a 
group of cases of malignant endocarditis rheumatic in 
nature. Later we gave as our “ opinion ” that the diplococcus 
is the bacterial cause of rheumatic fever, because it was the 
only organism we repeatedly found and the only one which 
to our knowledge has fulfilled Koch's postulates. 

Our contention has been that rheumatic fever is a specific 
disease and that the only proven bacterial cause must then 
probably have specific characters and is specific in the sense 
that it causes a specific disease. We have never relied 
solely upon the production of a non-suppnrative polyarthritis 
and endocarditis in rabbits, and our animal experi¬ 
ments have never been uncontrolled by other means of 
research. In passing we may mention that monkeys as 
Dr. Vernon Shaw has shown with our cultures are susceptible, 
and there has accordingly been no need for us to rely upon 
rabbits solely. We have never claimed the experimental 
results as “specific," but only when taken with other factors 
considered them as highly suggestive. Menzer and Cole's 
researches only prove that there are various causes of arthritis 
and endocarditis, a fact of which we were well aware, and 
this, we would point out, applies equally to man. 

We have ourselves made investigations with the pneumo¬ 
coccus and streptococcus so-called pyogenes and staphylo¬ 
coccus, and one of us with Dr. Shaw has studied mixed infec¬ 
tions. In our experience the streptococcus pyogenes does not 
naturally cause death from septicaemia in rabbits, but just as 
in man may sometimes produce arthritis and endocarditis. In 


our opinion, if all the facts with regard to the diplocoOTiut 
taken together it is possible to recognise it whet uko 
from the human body. More than six years ago westonc 
that this micro-organism was present in the saliva and throe; 
and proved that it caused infection through the tout 
nevertheless, we do not think that the streptaoaa 
salivarius is either a good or helpful name. 

We are. Sirs, yours faithfully, 

F. J. Poyston. 

Alexasdeb Paine. 


A NEW LIMITED LIABILITY COMPANY 
AND A DISCLAIMER. 

To the Editors of The Lancet. 

Sirs, —My attention has been called to the prospectus 
the British Orchid and Nursery Company (Cowan), Limited, 
in which the name of J. Hamilton Hart, physician aai 
surgeon, appears as one of the directors. As I am the only 
J. Hamilton Hart on the Medical Register I hereby state 
that I have no connexion with, or knowledge of, the above 
company, and I shall be obliged if you will publish tto 
disclaimer in your next issue. 

I am. Sirs, yours faithfully, 

J. Hamilton Hart, M R.C.S. Eng., L.HC.P. Loci 
Walton, Suffolk, Dec. 10th, 1906. 

*„* It seems to us that Mr. Hart has a right to it 
immediate explanation of this occurrence. We have tens-: 
his statement that he is the only gentleman of his name upce 
the Medical Register.—E d. L. 

THE ROYAL NAVY MEDICAL SERVICE- 

To the Editors of The Lancet. 

Sirs,— Having recently resigned the commission of sup- 
in the navy I have read with great interest the add;es? by 
Sir Lambert Ormsby on the position of that service. 1 b* n 
also read the criticism of that address published as a leads 
article in The Lancet of Nov. 17th, p 1375. So far a o' 
experience goes I am in complete accord with tbesttWW* 5 
of Sir Lambert Ormsby and not with those of the criticis- 
In the latter it is said that appointments mast be a 
this service for ascertained ability and that therefore a W-t- 
for foreign service would not be applicable. I think tin 
many of the appointments are made by one of the sen 
who can have but little knowledge of a medical manse: 
Then influence undoubtedly has effect in obtaining f - 
appointments for medical officers. Some medical ofwj 
hold good shore appointments in England year after y 
and never go abroad, yet they do not appear to be more»■' 
than others. Anyhow, their names are not specially 
in the world. The criticism says that when a medicalofie® 
goes ashore on duty he has, as a rule, a special ta ■ 
himself. I can well remember on several occasions » “ 
going ashore on duty to obtain pratique for the ship “ lX * 
to share a boat with the Maltese messman who was goiit^ 
buy vegetables. The captain and commander can 
have boats to themselves when goiDg ashore cn leave 
ever they like ; but the fleet-surgeon must go st 
times with the midshipmen and warrant officer? 1° - 
matter of cabins the gunnery and torpedo lieutenants’ 
always given better labelled cabins than the Heet-eufe 
Even the flag lieutenant and the captain's domestic st *P ~ 
a better cabin than the fleet-surgeon or surgeon 1“' 
ship I have been in the captain's valet was given one t* 
best cabins—namely, that outside the captain's cabin, 
the surgeon had to live on the deck below. Ike ® 
officer, whatever his rank may be, is always a junior t> - 

I am, Sirs, yours faithfully. 

Late Sew**, B ■ 

i The Laxckt. Sept. 22nd an d 29th. 19M 

Bristol Royal Infirmary.—S ir George "i-t 

the president of the Bristol lloyal Infirmary, annonoc 
Nov. 27th that the whole of tbe £50.000 which w ^ 
mittee asked the public to subscribe has been , j 
infirmary debt of many years’ standing is D0 ® 
and £35,000 remain with which to carry oat “ 
desired improvements. Sir George White states ’- ^ 

will be a deficit of £2500 on this year s workinr^ ^ 
institution and appeals for an increase in DJ 
annual subscribers. 
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THE FREE FEEDING OF SCHOOL 
CHILDREN AT MENTONE AND 
AT NICE. 

(From our Special Sanitary Commissioner.) 

- Nice, November. 

At San Remo, on the Italian Riviera, as already 
explained, there has been a pioneer municipality in 
respect to the question of the feeding of children in the 
primary schools. Over the frontier in France this is also a 
pressing question, though it is in Paris rather than on 
the Riviera that the student must look for an instruc¬ 
tive example. 1 So far back as 1877 the prefect of 
the Seine issued a circular to all the schools stating that 
the municipal council of Paris had resolved to study how a 
good, wholesome warm meal could be given every day to 
every child attending school. It was not, however, till'the 
year 1884 85 that a considerable number of meals, more than 
a million portions, were actually served out to the children. 
Nevertheless, even this latter date places Paris 12 years in 
front of San Remo, and before anything really effective is 
accomplished on the other side of the Channel Paris is likely 
to be a quarter of a century ahead of London. The French 
towns of the Riviera, however, have lagged behind not only 
Paris but the great provincial centres, such as Lyons, Havre, 
and Roanne. Thus, several of the Riviera towns are much 
in the same position as English towns, with this difference— 
that they have behind them the force of a public opinion 
that is well informed on the whole question. 

Mentone. 

Crossing over the frontier from Italy by the romantic 
bridge of St. Louis close to the troglodyte caves where the 
fossilised remains of some of the earliest human inhabitants 
of the world were found, the first French town is Mentone. 
Here some of the most modern problems of human existence 
are the subject of daily study and experimentation. If the 
troglodyte cave-dwellers had their difficulties, the providing 
of dwellings of all sorts to modern populations is a much 
more complicated matter. For instance, the town of Mentone 
has just spent £24,000 upon a new drainage scheme and 
it is quite certain that the troglodytes made no such sacrifice 
in dealing with their homes in the rocks. The application 
at Mentone of some of the most modern methods of civilisa¬ 
tion affords an interesting contrast to the mode of existence 
of prehistoric man, of which abundant traces are to be 
found so close at hand. Among the modern problems to be 
dealt with by the municipality of Mentone is that of feeding 
the school children. On August 10th, 1905, the municipal 
council voted a sum of 9000 francs (£360) so as to build 
kitchens and to provide what was necessary to establish a 
cantine toolaire at a group of schools in course of construc¬ 
tion in the Condamine district. But the works were not then 
sufficiently advanced for this proposal to be realised. Now 
on July 19th, 1906, on the proposal of the mayor, the sum 
voted was raised to £400. This was adopted and the scheme 
was submitted in due course to the prefect by whom it was 
endorsed in the name of the Government. 

At the new schools of the Ccndamine district of Mentone 
there will be about 350 boys and 250 girls. For them £400 
will be spent, so that proper kitchens and all that is 
necessary should be built at the same time as the schools 
themselves. Nothing as yet has been planned for the other 
schools. In the Forti district there is school accommodation 
for 400 boys and in the Conception district for 250 girls. 
There are also infant schools capable of holding 200 children 
who are from three to six years old. Altogether there are 
about 1450 children for whom a daily meal in all probability 
will have to be provided. No decision to this effect has 
been taken but this is the obvious trend of events. Though 
up to now the children have not been fed in the Mentone 
schools, it is very generally admitted that the time is not 
far off when all the children will have to be fed. On the 
other hand, the schools are such old and unsuitable 
structures that it is anticipated that they must be pulled 
down. Then it will be much easier to provide for meals in 
the building of new schools, thus doing for other parts of 
Mentone what is actually in course of execution in the 
Condamine district. Already the mayor has been authorised 
to buy land for the construction of a new school in the 
Caravan quarter. Therefore it is not proposed to make any 
alterations in the old schools. 


1 See The Lancet, Sept. 17th, 1904, p. 860. 


The population of Mentone—that is to say, what is de¬ 
nominated as the municipal population—numbers about 
13,000, and there are as visitors during the winter from 
18,000 to 20,000 foreigners. These foreigners are for the most 
part British and German subjects and it appears that the 
German visitors are as numerous as the British. The native 
population consists of agriculturists who cultivate land in 
the neighbourhood of Mentone, of fishermen and dockers, 
and of the artisans and workmen who do the work 
needed by the inhabitants and the visitors. This popu¬ 
lation, as already stated, send to the primary schools 
about 1250 pupils and 200 little children to the 
maternal or infant schools. The question then arises as 
to how many of these parents can afford to pay for 
the meal to be given to their children at sohool. At 
Mentone, as throughout France, an object lesBon will be 
given next year in dealing with what may be described as 
the other end of the problem—namely, the feeding, not of 
poor children, but of the aged poor. In practice it is 
thought, at least by the authorities at Mentone, that organis¬ 
ing of the one form of help will be of assistance in regard 
to the other. The new law rendering obligatory the 
giving of relief to the aged was passed in July. 1905, 
and its application will commence on Jan. 1st, 1907. This 
law enacts that all persons who are 65 years old and 
who are notoriously without resources have a right to 
apply for relief to the communal authorities if they have 
resided in the commune for five years, otherwise the muni¬ 
cipality is not responsible. The applicant does not, how¬ 
ever, lose his claim, only he must address himself to the 
departmental or county authority, if he has lived in the 
dipartrmcnt for one year. Finally, if he has no such local 
standing then he must send his application to the central 
government and it is the State that pays. The money help 
given must not exceed 20 francs, or 16*., per month. If 
this does not suffice to meet the case the applicant may be 
boarded out in some rural district in a cottage with peasants 
or others who are willing to take in such boarders. Finally, 
the third and last solution is to send the applicant to an 
asylum or poorhouse. 

As this law will come into operation shortly, the Mentone 
authorities have already made the necessary inquiries and 
investigations. They find that out of their municipal 
population of 13.000 there are 140 aged persons entitled 
to relief under the new law. Further, on the list of the 
bureau <le bienfauanee, or poor relief bureau, there are 142 
indigent persons inscribed who are not 65 years old but are 
so poor as to be considered to be worthy of public assistance. 
So here, in any case, are 282 persons who could not possibly 
be expected to pay for the feeding at school of any children 
for whom they may be responsible. It will be seen that the 
service of inquiry for the application of the law on old-age 
pensions and poor relief will have done a good deal of the 
work necessary to enable the authorities to decide with regard 
to the children who should be fed gratuitouly. At the same 
time the feeling is gaining ground everywhere that this 
attempt to make distinctions doeB a great amount of mis¬ 
chief. On the other hand, the children are so much better 
fed at school, and, as a wholesale transaction it costs per 
head so much less than if they were fed in retail at home. 
Therefore many argue that it would be a great saving to the 
parents to pay for their children’s midday meal by taxation 
rather than to attempt to cook these meals each on a 
separate tire in a different house. In view of this growing 
opinion the Mentone authorities have determined to provide 
kitchens and all that is required for feeding all the pupils 
whenever they build a new school. 

Nice. 

Travelling homewards from Italy the next important town 
after Mentone is Nice. Indeed, it is the most important 
town on the French Riviera. It is the hit-tori cal capital 
of the old Italian Duchy of N ; zza and the capital of 
the modern French Department of the Alpes Maritimes. 
500 years before the Christian era it was known to the 
Phocacans as Nicara. The first cantinet scolaires established 
at Nice by the municipality are now ten years old. Here, 
as in so many other places, the object was not to feed 
children because they were starving but only because some 
of them came such distances that they could not go home 
for their midday meal. There is a very large but scattered 
population on the outskirts employed in market gardening, 
in horticulture, and in the cultivation of flowers for exporta¬ 
tion or for the making of perfumes. Their children go to the 




1690 The Lancet,] 


BIRMINGHAM. 


[Dec. 15,1306. 


nearest schools at Nice and notably to that of the St. Maurice 
district. They carried with them a little basket containing 
something for lunch ; but of necessity such food was always 
cold. This was not considered good for the children. 
Therefore the municipality at its own expense built kitchens, 
provided cooking utensils and plates, and paid the salaries of 
the cooks. All these expenses being defrayed at the public 
cost it was easy to provide each child with a good, sub¬ 
stantial, warm, vegetable soup for 1 d. 

From the financial point of view the system is very mixed. 
Firstly, as the entire plant and the wages of the cooks are 
provided by the municipality, the rich as well as the poor 
benefit alike from this public outlay. Those, however, who 
can afford it are called upon to pay the penny for the pur¬ 
chase of a soup ticket. The poor who cannot pay receive 
the ticket for nothing. But, according to the example 
given first in the Montmartre district of Paris, care is taken 
not to humiliate the poor children and the gratuitous tickets 
are given to them privately. Nevertheless, although a con¬ 
siderable number of children are fed gratuitously, there 
has been no deficit. The municipality has not been called 
upon for any fi iancial subsidy. Nor was the cost of the 
material of the cantina heavy. The municipality built 
small out houses with walls only one or two bricks thick, 
spent a few hundred francs in the purchase of saucepans 
and plates, and then heard nothing more about it. The 
reason of this is that the cook never spends more than 
she has in hand. If there are only a few pence then 
the soup is correspondingly weak or consists only of 
the cheaper vegetables and a smaller allowance of butter 
or oil. But the soups are generally very good, and 
though the ten centimes, or penny, paid is supposed to cover 
the cost of only a vegetable soup the children often get an 
excellent and nutritious meat soup. This is due to the fact 
that the charitable phase has not yet been abolished. Well- 
intentioned people go about asking for donations so that the 
children may be fed and in response some persons have 
given as much as £ 1. It is then that the cook buys meat 
and not only meat but chocolate, sweets, or cakes. This 
seems very inconsistent, for needless to say once these things 
have reached the school it is absolutely impossible to make 
any selections among the pupils. There can be no difference 
between the children of the rich and the children of 
the poor. All sitting round the same table must 
be fed alike. As the Director of Public Instruction 
remarked so me, "any such distinction would be fatal to 
education.” Thus it happens that on some days when there 
are no other receipts than the pennies the children who can 
afford to give the pennies pay for those who cannot pay 
anything at all. On the other hand, when there is a 
donation from the outside then the children of well-to-do 
people equally with the children of the poor are in part fed 
out of charitable donations. It is such complications and 
inconsistencies as these that give rise to the demand 
for a municipal or a State tax to cover the entire 
cost of the feeding. The poorer the man, especially 
in France, where the octroi system prevails, the greater 
is the proportion of his income that goes to the 
paying of taxes. Therefore, if the children were fed at the 
public expense the poor, through taxation, would largely con¬ 
tribute towards the outlay, while a very numerous class of 
the community would find the extra tax cheaper than the 
cost of feeding their children at home. Then everyone 
would be entitled to the meals since everyone would have 
contributed to pay the cost. At Nice extreme poverty 
prevails, chiefly among the Italians who come over to do 
navvy's work and other forms of ill-paid unskilled labour 
which the natives will not undertake. These poor Italians 
are by nature inveterate beggars and they profit by the 
C(lurch and other charities, and notably by the Assistance 
Publique or public relief organisation. To help them and 
the poorer sections of the Frerch population there are two 
institutions. One is known as Le ton de l' f'oole Laiijne 
which gives clothes and books, and the other is the Caine 
Scolaire which only gives books. In regard to school books, 
the demand is so great that the sums given by private charity 
do not suffice, and the municipality has to add an annual 
subvention of £240 to the funds of the Cause Scolaire. So 
here again there is a mixture of the old ideas of voluntary 
charity with the modern conception of compulsory taxation 
for the maintenance of public service". In some of the 
richer quarters of the town these prob'ems have not yet 
arisen. The parents are all in easy circumstances and their 
dwellings are so near to the schools that the children can 


without difficulty or appreciable loss of time retort bout 
for their midday meal. 

Thus it will be seen that the feeding of the children ic the 
primary schools at Nice is not organised on any definite ud 
logical principle. Payments by the parents, payment! by 
the municipality from the public purse, and private chariut/ 
donations are all three inextricably mixed. But this it Dot 
the case with regard to the maternal or infant scbooli. Htn 
attendance is not obligatory and yet the municipality ht> 
assumed the entire responsibility. This is a practical 
necessity, though theoretically inconsistent. The pure: 
may say that as he is forced by law to send his child a 
the primary school, the authorities, exercising this cot- 
pulsion, must see that the child is none the worse becacse tt 
obeys the law and therefore must give food if food is required- 
Bnt the parents are not forced to send their children to tie 
maternal schools. These are offered to the parents for the 
convenience of the parents, whereas the primary fchocii 
are enforced on the parents for the good of the State, which, 
to hold its own in competing with other nations, muithau 
an educated population. However, whatever may be lie 
force of these theoretical considerations, in practice it is 
of even more importance to see to the proper feeling 
of children from the age of three to six than it is wbes 
being older, they are better able to look after thenulw 
Therefore, the municipality of Nice has undertakes 
to feed and to feed well and at its own cost all the 
children sent to the maternal schools. These schools ait 
open from six in the morning to six in the evening. They 
receive children of both sexes from the age of three to six ad 
the municipality is considering a scheme for keeping these 
schools open till nine in the evening. 

The object, of course, of the maternal schools is to ena i 
the parents to work with the knowledge that their young 
children are properly watched and cared for during their 
absence. The parents have not, as a rule, time to fete: 
these children for the midday meal and the children are w 
young to go home alone. Therefore the children must hue 
their midday meal at the schools. But for the maten* 
schools many parents would not be able to go to work i»i 
this would greatly reduce the supply of cheap labour »(.:*< 
increasing the amount of pauperism which has to be relievtc 
Thus it pays indirectly to provide for these little children 

At the maternal schools of Nice it is supposed that, how¬ 
ever early the child arrives, he has had some sort of foe* 
before leaving home. Then he takes with him a basket con¬ 
taining a trifle, it may be a piece of bread and an ipp* 
or some bread ancUchocolate. This the child eats at at 
five in the afternoon. So it is only the midday mealwtic- 
the municipality provides, but it is a complete meal. a 
merely a bowl of vegetable soup. On the contrary, the «jf 
is often made with meat; and. in spite of the cost, portx:-* 
is given to those children who seem more especially to®* 1 
it. As a rule, a kilogramme of meat is allotted to six chi! :na 
every two days. Thus a complete hot meal is given every .!' 
and this without any question of charily, or of the paten.* 
being rich or poor. No questions are asked, no in) 1 ®?jj 
made, and no payment is demanded; all are fedalikeusl 
are well fed. with the exception of invalids and delic** 
children, and these are still better fed. This ft** 
continues for 11 months in the year, for the maternal k- o- 
are open much longer than the ordinary schools. The, 
school population of Nice varies from 12.500 to lJ-_ 
children. Of these, 2000 are not six years old and thereN 
attend the maternal schools where they are all 1 
feeding of these 2000 little children for 11 months co* _ 
municipality of Nice £1200. and I am not aware that it.'■ 
has ventured to begrudge this outlay. 


BIRMINGHAM. 

(From our own Correspondent.) 

A Public Medical Service. „ 

In association with the effort to obtain hospital 
which Birmingham is taking an active part, thei ^ 

practitioners of the district are making efforts to es 
public medical service somewhat on the line* 
adopted in a few other towns. So far the principle 
generally agreed to and the details are being const <| 
committee ; therefore the fate of the scheme t* * I |( 
uncertain, but there appears to be some prohabili . ^ 

may be adopted. If it is adopted and is works ' 
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provide those patients who cannot afford the full usual fee 
of the private practitioner an opportunity of securing private 
attention at a reduced rate and it will save them from the 
necessity of attending hospital out patient departments. 
Thus it will be useful to patients, to practitioners, and to 
the hospitals. 

Anthrax. 

When unreported cases of anthrax are discovered the 
offender is fined but the punishment is evidently not severe 
enough to deter certain people from attempting to make use 
of sick and dead animals without inquiring too closely into 
the cause of the sickness or death. This has been demon¬ 
strated quite recently by two successive cases which have 
occurred in the Midland district. In one of the cases a farm 
bailiff had a sick cow slaughtered, cut up, and partly dis¬ 
tributed as food. Luckily the offal was given to pigs, which 
rapidly developed symptoms of anthrax ; then the beef was 
recalled and destroyed. In the second case, as it appears 
from the evidence, a farmer had a calf which died suddenly. 
He gave no notice to the authorities but had the animal cut 
up. The workman who did the work scratched his arm and 
as the wound did not heal he went to the infirmary 
where it was discovered that he was sufferirg from anthrax. 
In the first case it does not appear that any human being 
suffered from the beef which was distributed, but the danger 
was very great, and it was stated at the trial that the practice 
of slaughtering sick animals was far too common. In the 
second case the evidence does not disclose whv the calf was 
cut up or what was done with the remains, but the extra 
work of cutting up would not have been done without some 
object to be gained. Farmers, farm bailiffs, and dealers in 
animals must be well aware that when they allow parts of 
animals which were slaughtered because they were sick or 
which died suddenly to pass out of their own control they 
are ^exposing the public to a very great danger, and their 
position would be very serious indeed if a human being died 
as the result of their carelessness. The danger is to great 
and the disregard of it so evident that punishment by fine 
seems quite inadequate and should be n placed by something 
more severe. 

Tin Students' Dinner. 

The annual dinner of the present and past students of the 
Birmingham Medical School was held this year at the Grand 
Hotel and was one of the most successful on record. The 
principal guests were Professor T. Clifford Allbutt, Professor 
W. D. Halliburton, the Principal of the University, and 
the Dean of the medical school. All the guests made 
excellent speeches and it was significant of the change 
which is gradually appearing with regard to the amount 
and kind of food that we eat that several speakers drew 
attention to the fact that if the limits of change already 
reached by those persons who go to dinners provided 
with a few proteid biscuits, which they eat instead 
of the fare provided for them, becomes universal, then 
public dinners will become events of the past. If such 
a state is ever reached the adoption of the “ simple diet 
will be responsible for the loss of much pleasure, and 
it is questionable if it will give in return any commensurate 
profit or any increase of life, energy, or thought. From a 
biological point of view it may be urged that to attempt to 
lighten unduly the work of any organ of the body is 
eventually to court disaster for the whole organism, for the 
removal of work and responsibility never tends in nature to 
the production of anything but ineptitude. 

Health of the City. 

We are still suffering from an excessive prevalence of 
diphtheria and scarlet fever, but fortunately neither disease 
is of a virulent type and our death-rate remains at the satis¬ 
factory low level to which we have become accustomed. 
Influtnzal attacks are also numerous but they, too, are not 
very severe. The healthy condition of the human inhabi¬ 
tants is in great contrast with the health of the horses 
which is so bad that the market and fairs committee has 
requested the public works department to discontinue the use 
o' the public drinking-troughs till further notice. 

Dec. 11th. __ 

LIVERPOOL. 

(From our own Correspondent.) 

Sanitary Inspectors' Association. 

The nineteenth annual dinner in connexion with the 
north-western district centre of the Sanitary Inspectors' 


Association was held on the evening of Dec. 8th at the 
Compton Hotel. Mr. Francis Vacher. the medical officer of 
health of the Cheshire county council, presided. Dr. E. W. 
Hope the medical officer of health of Liverpool, in pro¬ 
posing the toast of “The Sanitary Inspectors’Association, 
said that there never was a time when the interest in matters 
of sanitation was so great as at the present moment and it 
was the object of the association to show how those great 
ends should be attained. Speaking of the difficulties 
which Liverpool as a port had to contend with 
he mentioned that last year no less than 300,000 
emigrants passed through the city. On the whole, 
they were an extremely healthy class of people, yet they 
must incidentally bring some sickness from time to time, 
and that rather added to the difficulties in preserving 
the health of the city. Then, again, Liverpool's trade with 
all parts of the world resulted in inrious colonies. Some of 
those colonies attracted a little more attention than others. 
One of them to which sp?cial attention had been directed— 
no doubt Dr. Hope was alluding to the Chinese—was 
certainly as well conducted as any in their midst. It was an 
extremely imall one and in regard to the criticism .which it 
had drawn upon it he wcul 1 like to quote the words of a 
well-known individual who, in speaking of the colonists in 
his country, said, “ We must treat with justice and goodwill 
all immigrants who come here under the law. He wished 
the association continued prosperity and hoped it would 
progress in the great work which it had to perform. 

Another Death from Anthrax in Lirerpool. 

The city coroner held an inquest on Dec. 11th on the body 
of George Fleming, aged 62 years, a carter employed at the 
docks. Within the last two or three weeks the deceased had 
handled various cargoes of wool, sheepskins, goatskins, and 
hay, but he had not been employed in the handling 
of hides for some time. He was admitted to the. David 
Lewis Northern Hospital on Dec. 6th complaining of 
severe pains ; an anthrax pustule was discovered on the 
side of his neck. In spite of a slight operation he succumbed 
to the disease on the 8th. A verdict of “Death from 
an hr tx ” was returned by the jury. The coroner remarked 
that although it seemed almost hopeless that an effective 
method of combating the disease would be devised it was 
reassuring, in some degree at any rate, that the subject was 
engaging the assiduous attention of the Home Office. In con¬ 
nexion with this subject it may be mentioned that the Home 
Secretary has issued a circular stating that his attention has 
been called to the danger of anthrax which appears to 
attend the handling of East India wool and that he has 
under consideration the question of bringing it under the 
regulations—so far as they are applicable—which have 
already been made for other classes ot dangerous wool. He 
says that he will gladly consider any observations which 
manufacturers may wish to bring before his notice. 

Dec. 11th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


International Congress on School Hygiene. 

In order to arouse local interest in the International Con¬ 
gress on School Hygiene, which is to be held in London 
during August of next year, a committee of Welsh educa¬ 
tionists and others was formed early in the present year. 
The interest taken in the question is not so great as might 
have been anticipated, but perhaps as the date of the 
congress draws nearer more enthusiasm will be displayed in 
its objects. At the end of November a meeting of repre¬ 
sentatives from the whole of Wales was held at Shrewsbury. 
Sir Isambard Owen was elected president of the committee 
and among the vice-presidents are Dr. J. Tatham Thompson, 
Dr. William Williams, Dr. Robert Jones, and Dr. Edward 
Walford, the last-named being also chosen as one of the 
secretaries of the committee. The education authorities in 
the Principality are to be asked to appoint delegates to the 
congress and to contribute towards the expenses. 

Bhymney Cottage Hospital. 

At a meeting of the workmen employed in the Rhymney 
district held on Dec. 1st it was decided to contribute from 
their wages a halfpenny in the £ towards the maintenance 
of the cottage hospital which was established two years ago. 
There is accommodation in the hospital for ten patients. 
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When the institution was completed there were about £800 
in hand towards a maintenance fund. The cost of the 
building was £2250 and the workmen’s doctors' committee 
contributed from their funds nearly £3000, so that almost 
the whole of the initial cost of the hospital as well as its 
upkeep since its establishment has been borne by the work¬ 
men themselves. 

Dinner to Mr. J. Lynn Thomas and Mr. H. E. Skyrme. 

The members of the South Wales and Monmouthshire 
Branch of the British Medical Association and of the Cardiff 
Medical Society entertained at dinner on Dec. 8th Mr. J. 
Lynn Thomas, C B., and Mr. H. E. Skyrme in order to show 
the sympathy of the local medical practitioners in connexion 
with the recent legal proceedings in which these gentlemen 
have been involved. In spite of the fact that only a few 
days’ notice of the gathering was given there were nearly 
150 medical men present. 

West M ales Sanatorium. 

An urgent appeal has been issued by the committee of the 
West Wales Sanatorium to the ministers of religion in the 
counties of Carmarthen, Pembroke, and Cardigan, asking 
them to bring before their respective congregations the 
claims of that institution. The sanatorium is now nearly 
completed and it is hoped that it will be ready for the recep¬ 
tion of patients next spring. The cost of the undertaking is 
about £3000 and of this amount £5000 have been already 
promised. The primary object of the institution is to provide 
accommodation, at a nominal charge, for patients coming 
from the three counties already named, but limited provision 
will also be made for those who can pay an adequate sum. 
The committee in its appeal draws attention to the fact that 
669 deaths occurred from tuberculous diseases in the three 
counties in 1904, the majority of the patients being young 
people whose lives might have been saved by sanatorium 
treatment. 

Meeting of the Royal Sanitary Institute at Malvern. 

The meeting of the Royal Sanitary Institute at Malvern on 
Dec. 1st proved once more the wisdom of the council of the 
institute in organising sessional meetings in different parts 
of the country. Malvern is a particularly appropriate place 
to hold such a gathering, for it is not only a very pleasant 
locality to visit, but the urban district council has very 
wisely provided the town with what may be called a sanitary 
equipment upon modern lines. The members of the insti¬ 
tute, numbering over 60, who attended the meeting, 
visited the four cell refuse destructor, which is installed 
at the electric lighting works, the sewage disposal 
works, where the sewage is spread over bacteria beds 
by a Candy-Caink distributor, and the isolation hospital 
which has been built within the last five years. A 
visit to the waterworks was found impossible only through 
lack of time. In the early part of the day Colonel J. Lane 
Notter, R.A.M.C., presided over a meeting at which Mr. 
J. Willis Bund, chairman of the Worcestershire county 
council, opened a discussion upon the important question of 
the size of sanitary areas. He said that circumstances had 
very much altered since the present areas of sanitary 
administration had been formed. His experience in 
Worcestershire had led him to the conclusion that 
better work could be done if a change were made in 
existing areas. The rateable value of many districts was 
so small that if the sanitary laws were to be effectively 
carried out this could only be done by raising the rates to 
an almost prohibitive sum. In his view the county should 
be the area and the county council working through local 
committees should administer the Public Health Acts. The 
county council, he maintained, would be able to deal with 
the large questions of water-supply, sewerage, and river 
pollution upon a broad basis and the difficulties of works 
inside and outside a small district would very seldom 
arise. Dr. John Robertson, medical officer of health 
of Birmingham, said that while the larger towns were 
doing very good work there was a hindrance to similar 
good work being done in smaller areas not only owing 
to lack of money but because there was a lack of men 
with sufficient knowledge to carry out the existing laws and 
to adapt sanitary progress to the times. As a matter of fact, 
they were getting a much cleaner milk-supply in Birming¬ 
ham from the cowsheds inside the town than from those 
situated outside. The time was ripe, he thought, for some¬ 
thing to be done : the people living in the rural districts were 
living in more or less unwholesome conditions and these 


endangered the lives of those in the towns. Dr. H E Din 
agreed that there should be much more systemitic sapr;- 
vision of dairies. He advocated centralisation o( otiun 
administration and the employment of assistant coup 
medical officers of health. 

Medical Men and Local Administration , 

Mr. Colston Wintle, L.R.C.P. Lond., M.RC.S Eng, fe 
chairman of the Bristol health committee, has been retcree 
unopposed for the Horfield ward of the Bristol ton 
council.—Mr. George Shepley Page. L.R.C.P. iS-Bin 
public vaccinator for Bristol, successfully contested tbecwin. 
east ward of the Bristol town council.—Mr. Perceval ( :: 
Ryan. M.D., B Ch. Dub., has been elected for the Ljncoi - 
and Widoombe ward of the Bath town council.—Mr ut~' 
Arthur Travers Stubbs, L.R.C.P. & S. Irel., has two is 
turned for the Friary ward of the Plymouth town count; - 
Mr. William Robert Wilson, L.R.C.P. JcS. Irel , L.5A. ha 
been elected to the Penzance town council. 

Dec. lltli. 


SCOTLAND. 

(From our own Correspondent.) 

Discussion on Tuberculosis at the Edinburgh Mriur- 
Chirurgical Society. 

Dr. Byrom Bramwell read a paper at this society : 
Wednesday, Dec. 5th, on the Tuberculosis Problem in Sc" 
land. For the same meeting he gave notice of a m*a 
dealing with the circular of the Scottish Local Govern-e 
Board of March 10th last. That circular intimated that 
Board had concluded, after consultation with its kp 
advisers, that pulmonary tuberculosis was an infect"- 
disease in the meaning of the Public Health (Scotland 1 
1897. The Board, however, indicated that it wo;.. : 
sanction the adoption of notification unless steps wen *-■ 
taken for the treatment of the disease. Both Dr Braiv 
and Dr. R. W. Philip warmly commended the action oi to 
Board in declaring pulmonary tuberclosis to be as dob.*-’ 
an infectious disease as other diseases which were dealt v 
under the Act refer red to. On this point there did not »p»' 
to be any difference of opinion at the meeting, bnt soon v? 
emerged other points on which there was marked 
ence of opinion. One member spoke against tatai - 
result of the examination of the sputum as the »t< 
test of the presence or absence of tuberculosis. Ostr 
condemned the Board’s circular because the Board H 
not accept notification alone. Some were oppow- ‘ 
compulsory notification. With this diversity of opto;" 
regard to important aspects of the question under disco- 
it was apparent that Dr. Bramwell's motion could uc; «- 
any advantage be voted upon. It was suggested tn-t 
discussion should be adjourned, but under the present";^ 
at the society obstacles are put in the way of any sect 
posal. This is all the more to be regretted, for kc-v 
adjournment would have given time for the formic; o! 
positions which could have been separately voted - 
such a way as to indicate clearly the mind of the profs- 
as it is represented in this society, on points which so o*.- 
concern the public as well as the profession in Scotlat; 
valuable opportunity has been lost of obtaining 1 
expression of opinion. 

Autonomy for the Scott ish Universities' 

The claim for autonomy which has been brought I or* 1 
so strongly by the General Council of the Drivers. ‘ 
Edinburgh continues to attract considerable attend® 
the interest in it is widening. At a recent meeting ;- r - 
General Council of the University of 8t. Andrews I f ■ 
proposed the following motion 

That the Council iB of opinion that each of the Scottish ‘to'* 
should have greater freedom of action, and the Cooacil 
I’niversity Court that steps should he taken by the i - 

to arrange a conference with the courts of the other three ^ 
with this end in view. 

This motion was accepted with an addition to it ! -j 
by Professor Scott Lang, to the effect that the co* - 
should be composed of members representing the 
the Court, and the Senate. 

Anderson's College Medico-Chirurgical Society ^ 
The fifty-ninth annual dinner of this society *** 
week in St. Enoch’s Hotel, Glasgow. A feature of ^ 
dinner speeches by the governors of the College 
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,var- the light which they threw upon the present position of 
•xtramuial teaching in Glasgow. It was pointed oat that 
;he diminution in the number of students was largely due to 
;wo causes, the Carnegie Fund, on the one hand, and the 
recent inauguration of several new English universities, on 
the other. As regards the funds available for extramural 
schools the secretary of the College stated that they would 
not be able to share in the £220.000 which was the 
equivalent grant given to Scotland in respect of 
the English Education Act of 1902, or in the £100,000 
of arrears which was to be distributed for one 
year only as both had already been ear-marked. Dr. 
I) C McVail emphasised the fact that the University of 
Glasgow had within the last quarter of a century come into 
greatly augmented funds and bad been in a position greatly 
to extend its scientific departments ; that was telling on 
the extramural schools. The University wanted £15,000 
a year from the equivalent grant and it meant to get it. 
If the extramural schools wanted to get a share also of the 
equivalent grant they must fight along with the University, 
and the greatest enemy they would have to meet was Doree 
House. 

Glasgow Unirersity Club Vinner. 

The usual half-yearly dinner of the Glasgow University 
Club of London was held last week at the Trocadfjro 
Restaurant. The Chancellor of the Exchequer, who is Lord 
Hector of the University, presided over a large company. 

The Proposed Sanatorium for Aberdeen. 

A lecture was delivered on Dec. 5th, under the auspices of 
the Aberdeen and District Friendly Societies Council, by Dr. 
Arthur H. Lister on “Consumption of the Lungs." He drew 
special attention to the fact that the cases which were likely 
to recover under sanatorium treatment were those in the 
earliest stages of the disease. He next spoke of the means 
which existed for the treatment of a limited number of 
cases of pulmonary tuberculosis at the infirmary, and Mrs. 
Smith’s valuable home at Newhills, providing at the present 
time accommodation for some 70 cases per annum; at 
Morningfield Hospital where there was provision for some 
eight cases of pulmonary tuberculosis in an advanced 
stage ; and at the new Poor-house, where provision would be 
made for a limited number of both male and female pauper 
consumptives. Dr. Lister also dealt with the question of 
food and cooking and Infant-feeding, to which attention 
had Veen d awn by the medical officer of health of 
the city. He then discussed the subject of providing 
funds for the support of those dependent on working 
men who had become inmates of a sanatorium. In 
answer to a question Dr. Lister said that the proper 
treatment of consumptives could not, he thought, be under¬ 
taken at less than £40 a head. For the erection and equip¬ 
ment of a sanatorium a total capital expenditure of £7250 
would be required and the annual cost of 25 patients, he 
believed, would be £2150. 

I)cc. 11th. 


IRELAND. 

(From our own Correspondents.) 


University Education in Ireland. 

A novel element has recently entered into this problem. 
It has long been known that Dr. 15. C. A. Windle, the President 
of Queen’s College, Cork, and Dr. Sullivan, his predecessor, 
were strongly in favour of the establishment in Cork of a 
University for the province of Munster. On Nov. 17th 
Mr. William O’Brien, M.P., announced that he and his wife 
bad determined to leave all their money at their death to 
form an endowment for this purpose and that a sum of 
£50,000 was now available conditional on the levying by 
the borough, district, and county councils of a small rate 
which will ultimately be returned to them. The imme¬ 
diate effect of Mr. O’Brien’s action would be to double 
for a period of five years the existing endowment of the 
Cork Queen's College and to enable the promoters of the 
new movement, as he said, to start with a university without 
demanding an additional pound from the State. It is well 
known that owing to the persistent hostility of the Roman 
Catholic bishops the college in Cork has hitherto proved 
little more than a very high-class and most deservedly 
successful medical school. From further remarks in his 
speech Mr. 0 Brien made it clear that he contemplated 


a system of mixed education with duplicate chairs in 
such subjects as history and philosophy in the college or 
university which he wishes to endow. It would seem, in 
fact, thfe Bonn system which the bishops denounced when it 
was recently proposed by members of the Roman Catholic 
laity as a solution of the Trinity College difficulty. It is 
interesting to note that the munificent proposal of Mr. 
O'Brien was not made until the Royal Commission dealing 
with the University of Dublin and Trinity College had 
concluded its sittings. Its report has not yet appeared. 

Irish Medical Associatieat. 

The committee of council of the Irish Medical Associa¬ 
tion held a meeting at the Royal College of Surgeons on 
Dec. 4th and considered the remuneration offered to the 
medical profession under the recent post-office medical 
scheme and the age limit of 60 years about to be applied to 
the existing medical officers. It was stated that the condi¬ 
tion was entirely a new one and unjust to medical officers at 
present holding those appointments. It was decided to 
address the Postmaster-General on the subject. 

Queen's College , Belfast. 

On Dec. 4th at a meeting held in the students’ union of 
Queen's College, Belfast, arrangements were made for holding 
a bazaar to raise sufficient money to purchase a field to be 
used for athletic sports, &c. It is estimated that a sum of 
£5000 will be needed for this purpose, and Sir Donald 
Currie, Bart, (an old Belfast man), has offered to give one- 
fourth of the money on condition that within 12 months the 
students raise the other three-fourths. The bazaar is to be 
held in May, 1907. 

I he Belfast Board of Guardia ns and Tuberculosis. 

In bis half-yearly report Mr. Robert Agnew, Local 
Government Board inspector, congratulates the guardians of 
the Belfast union on the humanity and intelligence which 
they have shown in availing themselves of the means which 
science has placed at their command by their endeavours to 
combat pulmonary tuberculosis in its early stages amongst 
patients under their care, and also by removing the danger 
of contact with the other patients by providing separate 
accommodation at the Abbey Sanatorium for those suffering 
from tuberculosis. 

Dec. 11th. _ 


PARIS. 

(From our own Correspondent.) 


Writing for the Blind. 

Everyone knows that Braille invented a system of relief 
points indicating letters, words, and phrases which the 
blind can read by touch. When blind people wished to 
write they wrote in Braille type with the aid of a stylus 
and perforated plate laid under a sheet of paper. The 
difficulty of this system, however, is that blind people 
always have to make use of a third person when they 
wish to correspond with anyone who cannot read 
Braille type. M. Ernest Vaughan, director of the Hospice 
des Quinze Vingts, has just invented an ingenious apparatus 
which obviates this difficulty. The portable printing 
apparatus for blind people is a small box which contains on 
one side a case of ordinary printing stamps and on the other 
an empty case. The stamps have at one end a Braille letter 
and at the other the ordinary Roman letter which corre¬ 
sponds. These characters are placed with the Roman 
letter downwards upon an ink pad in the case towards 
the left. The blind person recognises his stamps by the 
Braille types on their ends and so composes his words. 
Then going from left to right he places the letters in the 
case on the right hand under which is a sheet of 
paper which receives the impression. When all the cha¬ 
racters are in place the blind person has nothing to do but 
to exercise pressure upon them so as to print off the 
Roman lettering upon a sheet of paper. When a person who 
does not know the Braille alphabet wishes to write to a blind 
person he takes the same stamps but leaves out the ink pad. 
He arranges his characters with the Roman stamp upwards, 
composes his words and then places them one by one in the 
empty case, taking care to go from right to left. He then 
presses the stamps into the piece of paper previously placed 
underneath them, and the Braille letters are in this way 
impressed in intaglio. When the paper is sent to the blind 
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■person he turns it over and can thus read the characters in 
relief. 

Births and Deaths. 

The official report upon population in France for the year 
1905 shows that the excess of births over deaths has fallen 
from 0'15 in 1904 to 0 10 in 1905. This diminution depends, 
on the one band, on the fact that in 1905 there were 
10,938 births less registered than in 1904, while, on the 
other hand, the total number of deaths registered in 1905 
was 8968 more than in 1904. Nothing seems to give any 
hope that the situation in respect of diminution of popula¬ 
tion will improve. 

Scarlatinal Rheumatism and Aspirin. 

At a recent meeting of the 1’icdiatric Society M. Halit: and 
M. Weil-Hulle communicated a paper dealing with some 
researches on the above subject. The investigations were 
carried out on 436 cases of scarlet fever under the c are of 
M. Grancher. Among these were 14 cases of rheumatism. 
The three first of these were treated with sodium salicylate 
which had but little effect. The remaining 11 cases were 
treated with aspirin in doses of one gramme. Under this 
treatment the joint troubles rapidly improved. Similar results 
were obtained by M Richardiere in scarlatinal rheumatism 
and by M. Guignon in other painful manifestations. 

Increase in the Number of Medical Student*. 

The number of candidates for the first examination in 
medicine, known as P.C.N.—i.e., physics, chemistry, and 
natural science—has undergone a marked increase. There 
are 750 candidates, as against 562 in 1905-06, and as against 
433 in 1904-05. 

Myxa'Iema and Reversion to Infantilism. 

On Dec. 7th M. Gandy showed at the Hospitals Medical 
Society two men, aged respectively 46 and 35 years, who had 
suffered for some time from myxoedema. They both showed 
marked signs of infantilism, but the curious thing about the 
cases was that the infantilism was not that of arrested 
development, but a reversion. In other words, the myxcedema 
had been the cause of the two patients reverting to a con¬ 
dition of ante-puberty. The genital organs were now 
atrophied which had not been previously the case. The same 
conditions existed with regard to secondary sexual characters 
The height of one man was 1 1 59 metres and of the other 
1 63 metres. 

Dec. Utb. _ 


BERLIN. 

(From our own Correspondent.) 

The Influence of Gonorrhoea an Fecundity. 

Professor Erb of Heidelberg has published in the 
Miinchener Medicinische H’ochenschrift a paper on the preva¬ 
lence of gonorrhoea and its influence on the process of re¬ 
production. His investigations on this subject were com¬ 
menced some years ago and he has been induced to continue 
them by a discussion in the recently founded society for the 
prevention of venereal diseases. This society in one of its 
popular publications greatly over-stated the prevalence of 
gonorrhoea, alleging that of each 1000 men between 20 and 
30 years of sge in Berlin nearly 200 contract gonorrhoea 
every year. Tne statistics compiled by Professor Erb from 
the cases of 2200 patients attended in nis private practice, 
and not including hospital patients under his care, showed 
that 48 ■ 5 per cent, had suffered from gonorrhoea. Of 400 
patients, regarding whom more detailed particulars could be 
given, 84 1 per cent, had contracted the disease at ages 
between 16 and 25 years, 1L • 4 per cent, between 26 
and 30 years, 3 2 per cent, between 31 and 40 years, and 
0 5 per cent, after the fortieth year of age. Of' the 
wives of the above 400 men 375 were healthy and only 
6 25 per cent , suffered from such diseases of the reproductive 
organs as might with more or less probability be attributed 
to gonorrhoea. Among the 375 healthy wives there were five 
regarding whom the information was imperfect ; 89 had two 
children, 69 had three children, and 94 had from four to ten 
children ; 74 had one child only—partly because of 

the marriage being comparatively recent.; and 44 (i.e., 
12 P’r cent.) had no children. Professor Erb has further 
investigated whether sterility was more frequent in cases 
where gonorrhrra had been contracted by the husband a 
comparatively short time before the marriage. He found that 


this was not the case, for in five marriages entered into ooe 
year after an attack of gonorrhoea four wives remiiMo 
healthy, and in 24 marriages entered into after two tars 1) 
wives bad remained healthy and had borne children. 01 £ 
women who had been infected by the husband onlj 11 tad r. 
children. Professor Erb therefore infers that gonoirtraa ls 
not such a deleterious influence on the health of tbe wiva 7 
on the increase of the population as has hitherto bee 
believed. 

Transplantation of a Toe to Replace a Lost Thmi 

At a recent meeting of the Berlin Medical Society Pis 
fessor Krause showed a case in which he had pat thegn: 
toe into the place of the thumb. The patient was a mat 
in childhood had his right thumb cut off by a midi:-; 
leaving only a small piece of the first phalanx At is 
request Professor Krause performed a plastic operatic: t 
first prepared the cicatrix of the thumb, then or be 
dorsal side of the great toe he cut through the sfci 
the tendons, and the interphalangeal joint, but left in 
plantar side in connexion with the foot. In this «' 
a cavity was formed into which the stump of the tit: 
was implanted and joined by suture of the tendons, the tea 
and the skin with the second phalanx of the toe. That 
toe and the thumb were put together in a large pis* 
bandage for 17 days. Notwithstanding bis nnoomforti 
position tbe patient felt tolerably well and only compiiin 
of pains in tbe knee which were combated by morpte 
After 17 days the skin and the tendons on the plantar n- 
were cut through and sutured to the thumb. Primary ret 
was obtained and the implanted toe, becoming alroi 
was nearly of tbe size of the thumb. The joint has p' 
passive mobility and it is hoped that active mobility wi. * 
restored by massage. 

The Legal Aspect of Doubtful Sex. 

At a recent meeting of the Society for Social S«5'- 
Dr. Magnns Hirschfeld read a paper on instances of doc" '. 
sex. He said that there were certain cases in which the to 
a newly born child could not be ascertained, so that the; 
might at first be regarded as a hermaphrodite, though s'* 
wards the characteristics of one or other sex predoosir; 
There were in the ancient common law of Prussiaproriwo 
concerning this event: it w<s the right of the pare: 1 
assign the sex in the first instance, and the hernia:" ■ 
after his or her eighteenth year, might decide to whir 
he or she preferred to belong. In tbe new codifiabx 
the German common law adopted in 1990 theabottp* 1 
graphs were dropped ; in the Parliamentary debate 
opinion was expressed that hermaphrodites did not® 
and that owing to the advance of science it could fc- 
ascertained in doubtful cases to which sex the chid ret 1 
belongs. Nevertheless, as early as 1902 Professor G»> ! 
Kiinigsberg showed an individual in whom ovinss * 
testicles were simultaneously present, and subsequently 
more cases became known in which the sex remained dot 
even after puberty. Such cases were, however, very rare. >“• 
the time o' puberty the signs of one sex or the other a* 31 ; 
became distinct. Dr. Hirschfeld then gave the hisxT 
three cases and showed the individuals. One of them* 5 ' 
person 214 years of age, who was registered as a e' 1 
mediately arter her birth. She, however, preferredIWr 
games, disliked dolls, and showed an energetic an® ' 
character. At the age of 15 years the voice began to 
and the beard to develop She accordingly tried t 
acknowledged legally as a man, but this change. 
under the former law would have been easy. '" 
difficult under the new law. as it did not contain * 
provision for such an event. The case of J* 1 . 1 ' 
person is now under the consideration of the Hr® 
the Interior. The second individual shown ' 
Hirschfeld was a person 45 years of age. *“ s , 
been registered as a female but in whom 
characteristics developed after puberty; her ^'?l crt ;: 
and a beard began to grow which she destroyed of . 
the hair. She declared that although she wonld h> . 
registered as a man she must abstain from doing* 5 *' 
been brought up as a woman and had learned only 
occupations; if she were declared to be a m»n ' ^ 

lose her means of livelihood. She was employ™ 15 ^ 
house where neither the proprietors nor tbe eB1 P !0 f 

anything of her peculiar conformation but if'be ^ 

disclosed she would be dismissed. The most r 

was that of a man 43 years of age who told 
the society. After his birth there was a controvert. ■ 
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the medical man and the midwife as to the child’s sex bat 
the parents upheld the latter's opinion that the child was a 
girl. She accordingly was brought up as such and afterwards 
worked in a printing office. As in the other two cases 
the sex became absolutely distinct at puberty, the 
only abnormality being a small fissure in the scrotal 
raphe At the age of 20 years, when ore of the male 
printers became ill, she undertook bis work and con¬ 
tinued it though still regarded as a woman. Her instincts, 
however, were absolutely masculine and her sex was ascer¬ 
tained by a medical man whom she consulted for gonorrhoea. 
At the age of 25 years she was officially registered as a man, 
a formality which under the former law was accomplished 
within a week. The newly registered man accordingly 
married and has a daughter seven years of age. Dr. 
Hin-chfeld, who in his address kept expressly in view the 
social side of the question and not the anatomical one, said 
that the present state of the law was very unsatisfactory for 
the class of persons abore described. It ought to be provided 
that cases of doubtful sex might be registered as doubtful. 
At present when the parents have to come to a definite 
decision as to whether their child was male or female it was 
from a practical point of view preferable to register it as a 
male, both because in the majority of cases the male 
characteristics developed afterwards and also became there 
were more opportunities for earning a livelihood open to a 
boy than to a girl. 

Dec. 11th. 


ITALY. 

(From our own Correspondent.) 


The Medical School of Pitioia. 

Not only Tuscany but outlying Italy was brilliantly 
represented on N'ov. 25th, when honour, long deferred, 
was accorded to the medical worthies of Pistoia—one of 
those provincial schools which, starting early in the 
seventeenth century, did excellent work in their time, till for 
reasons, mainly economic, they were merged in the larger 
seats of learning in the same province. The heroes of the 
day were (taken ir order of time) Antonio Matani, Atto Tigri, 
Filippo Civinini, and Filippo Pacini, their contributions to 
the science and art of medicine being set forth on memorial 
tablets appropriately placed at the scene of their life work, 
while tbe commemorative act itself was the theme of a 
special inscription inserted under the loggia of the O-pedale 
del Ceppo. This latter is from the pen of the distinguished 
professor of the history of philosophy in the University of 
Naples, Alessandro Chnppelli, and runs as follows : “ That 
the Medical School of Pistoia should not. in the lapse 
of centuries, be lost to memory, this memorial was placed 
on the 25th Nov., 19C6, in testimony of the fact that 
from this ancient hospital sacred to suffering, to piety, 
and to science, the torch of learning was for many years 
kept burning and that it gave to the Tuscan Universities 
illustrious masters in the Hippocratic disc pline, while in 
more recent times it made, through its gifted nature- 
students, remarkable contributions to biology. In the name 
of the Pisloise Committee, with the assent of the administra¬ 
tion of the hospital, and amid the applause of the 
citizens.” A few details as to the men of science com¬ 
memorate d may be acceptable before turning this most 
recent page in the history of medicine Antonio Matani 
was at once a surgeon, a philosopher, and a mathe¬ 
matician, and was born at Pistoia in 1730. He studied 
at the Seminario Pistoiese, dis'iDguishtng himself in 
mathematics and becoming lecturer on geometry in that 
school. Devoting his gifts to the medical sciences he 
enrolled as a student in the same at Pisa and thereafter at 
Florence. From the post of clinical lecturer at Pisa he 
passed to that of anatomy in the Pistoiese School, where, 
after a brilliant career, he died in 1779 Among his numerous 
w.rks the student of medical history stills recalls his 
“ De Aneurysmaticis Praecordiorum Moibis” and his “ De 
Nosocomiorurn R gimme.” Atto Tigri, an anatomist of the 
first order, was born at Pistoia in 1813 and studied at the 
Liceo Forteguerri. An enthusiastic and eminently capable 
nature-student he came well equipped to the medico- 
chirurgiral clinique of the Pistoiese Hospital, whence he 
passed to Florence and subsequently to Pisa, where he had a 
distinguished career in all the medical classes, graduating 


•‘summacum laude.” Swept into the revolutionary vortex 
of 1848 he fought his country's battles in Lombardy and. as 
surgeon, did heroio service, not only in the ambulance, but 
under fire, particularly on the “glorious 29th of May.” 
From the “battaglione Universitario ” at the conclusion 
of tbe war he returned to Pisa and there filled the post 
of “supplementary teacher" of anatomy till he was 
called to the chair in connexion with that subject in tbe 
University of Siena in 1875. where he closed a useful snd 
strenuous life, after enriching scientific literature with 
many contributions. Third on the list is Filippo Civinini, 
born in Pistoia in 1805. and. after preliminary instruction 
at the local school, enrolled as a student of medicine at 
Pisa, where he held an honourable place in the much- 
frequented anatomical and surgical classrooms of Pro r essor 
Castellacci and Professor Vacca. Graduating in 1825, he 
entered on post-graduate study in Florence where he finally 
settled in consulting practice and acquired a large clientele. 
He published his “ Linee Anatomiche ” in 1829-30 and later 
was appointed director of the University of Pisa. In 1824 
he resumed anatomical work as professor of the subject in the 
same seat of learning and afterwards filled the chairs of 
pathology and the institutes of surgery. He died in 1844, 
but not before he had left quite a library of monographs 
embodying acute and independent research on the nervous 
system and on the lymphatics. The fourth and last name 
is the most distinguished of all—that of Filippo Pacini. 
A Pistoiese by birth, he in 1830, when just 18 years 
of age, devoted himself heart and soul to anatomical 
study and in the hospital of Pistoia made many 
elaborate investigations in the dead-house. When en¬ 
gaged In a series of minute dissections of the human 
hand he made the discovery of what are now univer¬ 
sally known as the “ corpuscula Pacini”—a discovery em¬ 
bodied in a publication which at once procured him the 
chair of anatomy in Pisa. In 1848 he was appointed pro¬ 
fessor of that subject at Florence, his tenure of the chair 
being made memorable not only by his exposition and re¬ 
search but by his incursions into other fields—that, of cholera 
in particular during the disastrous epidemic of 1854-55. His 
monograph on “Apparent Death" from the disease, in which 
he gave striking details of tbe rescue of supposed victims 
not only in the coffin, but on their way to the cemetery, is 
among the “classics” of cholera literature. He died in 
Florence on July 9th, 1883, and The Lancet soon after¬ 
wards published an account of his life work and an estir 
mate of its results. 

Dec. 10th. 



GIUSEPPE LAPPONI. 

On Friday, Dec. 7th, at 6.20 A.M. died the Pope’s.body- 
physician, Dr. Giuseppe Lapponi, who had acted in the 
same capacity to the Pontiff’s immediate predecessor 
Leo XIII. Born at Tolentino in the Marches on April 16th, 
1851, he was but 55 years old when he succumbed to an 
illness of some three years’standing—an illness obscure in its 
earlier stages but latterly declaring itself as carcinomatous 
in character, affecting the liver and finally the spleen. 
With the energy and devotion to duty which belonged 
to him he remained at his pest long after it was wise 
or prudent in him to do so—till, in fact, his distinguished 
patieDt had plainly to tell him that, of the two, the doctor 
was most in need of medical aid. He continued, however, 
his periodical visits within a few days of each other at the 
Vatican, so far yielding to the Pope’s kindly insistence as 
to take to bed immediately afterwards. But the end 
was not distant, and on the morning of Dec. 3rd on 
returning from a short drive he was seized with acute 
rigors, coincident with a raised temperature. Dr Marchia- 
fava and Dr. Gallenga, who attended him, found him 
in the initial stage of bilateral pleuro pneumonia and 
from the first, though unremitting in their care, took 
the most desponding view of bis case. An apparent 
rally on the Thursday (the 6th) was not maintained and 
he sank rapidly, while preserving the clearness of his 
faculties, till, as stated, he passed away in the early morning 
of the 7th, his wife, his son, his daughter, and Dr. Gallenga 
being at his bedside. 
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Giuseppe Lapponi was educated first at the lyoie of 
Macerata and tiien at the University of Bologna, passing 
through the medical curriculum with a steady, undemon¬ 
strative thoroughness which was characteristic of his post¬ 
graduate career. Among his teachesr was Dr. Antonio 
Murri, whose Clinique he attended with marked assiduity 
and whose kindly regard for him he was able effectively to 
reciprocate when that eminent pathologist had to pass 
through a domestic trouble rarely experienced in academic 
life. Having taken his Doctor’s degree he first served as 
a “medico condotto ” in his native province and later 
became known as a sound and successful practitioner to Dr. 
Alessandro Ceccarelli, then body-physician to l’ope Leo XIII. 
On Ceccarelli resigning that post, after many years’ service 
at the Vatican, Lapponi, at his instance, was appointed 
as his successor and speedily showed that, comparatively 
young as he was, the confidence reposed in him was not 
misplaced. In 1899, in the month of March, Leo had 
to undergo an operation at the hands of Guido Hazzoni, 
the eminent Roman surgeon, for an encysted tumour in the 
lumbar region—an operation fully described in The Lancet 
at the time, and evoking universal interest for the issues 
involved—the age of the venerable patient (90 years), the 
cheerfulness with which he submitted to the ordeal, and his 
steady refusal to be anaesthetised even locally. The success 
of the operation was complete and Leo resumed his strenuous 
life of combined study and diplomacy till in the July of 
1903 his health, long precarious, began to give way. 
At that time the whole work in attendance and in 
consultation at frequent intervals fell upon Lapponi, 
whose anxieties were still further enhanced by the state 
of siege which he endured morning, noon, and night at 
the hands of journalists of all nationalities eager for 
news of the nonagenarian patient and his chance of 
recovery. At length, after a three weeks’ struggle, Leo 
succumbed, lucid to the last and seemingly more con¬ 
cerned to recite to his attendants the Latin couplets 
which he had composed in the small hours than to 
answer questions as to how he felt. On the accession of 
Pius X. Lapponi was reappointed to the post of “ proto¬ 
medico,” or “ archiatra l'ontificio,” and was barely three 
months in office when he was recalled from his native pro¬ 
vince, where, with his family, he had been in villeggiatura. 
to attend the Pope who had been seized with acute gout in 
the knee. A night journey brought him to the Vatican, 
where he remained in attendance till his pitient was well 
enough to resume his audiences and other duties. But by 
that time Lapponi began to show signs that the strain of the 
last three or four years had told upon him and at first 
anaemia, followed by persistent malaise and general 
languor, awoke the suspicions afterwards all too amply 
verified. Still he continued at his post, although relaxing 
his consultant work and concentrating his rapidly waning 
energies on his patient at the Vatican. Finally, a9 has 
been pointed out above, the Pope himself intervened and con¬ 
strained Lapponi to make himself the real patient, and took 
care, by telephonic messages six times a day, to see that 
his instructions were duly observed. At last the end came 
and the “ beloved physician ” of two Pontiffs passed 
away. 

Dr. Lapponi was director of the hospital of the Fata-bene- 
Fratelli and attended the clinical wards with punctuality 
and effect, thereby doing much to increase their efficiency. 
He has left little as contributions to the literature of 
the profession beyond an acute and interesting treatise 
on Hypnotism. But his lectures on medical jurisprudence 
are believed to be in manuscript, lectures addressed to 
ecclesiastical students in the last year of their curriculum, 
and highly popular when they were delivered, till the 
course was suppressed by the reigning Pontiff. He has 
also, it is stated, left a diary the publication of which, 
under judicious editorship, may one day provide the world 
with much interesting matter as to the non-official rie intime 
of the Vatican. 

At 9 A.M. on Monday last (the 10th inst.) the funeral service 
was performed over his remains in the church of S. Joachim, 
previously to their interment at the Campo Verano by the 
Confraternity of the Sacconi, to which he belonged. As we 
write it is announced that the Pope has nominated as his 
successor a compatriot physician from Venice—Dr. Della 
Venezia, who was in attendance on His Holiness when he 
was simply known as C ardinal Sarto and who followed the 
cardinal in his suite at the conclave of 1903. at which he 
was elected Pope under the title of Pius the Tenth. 


GEORGE BAGOT FERGUSON, M.D., M.Ch.Oiov. 

F.R.C.S.Eng., 

SENIOR SURGEON TO THE CHELTENHAM GENERAL HMWIU. 

Dr. George Bagot Ferguson died suddenlj it w 
Cheltenham Hospital on Nov. 27th from syncope vt£» 
performing an operation. The deceased, who m 63 too 
of age, was educated at Cheltenham ColUge ami tils 
passing with distinction through the University of Oxford a 
proceeded to St. Bartholomew’s Hospital. After bolding it 
appointment of house surgeon at that institctioc U 
commenced practice at Cheltenham and was appointed 8 
the honorary staff of the Cheltenham General Hospx 
being senior surgeon at the time of his death. He n> >< 
surgeon to Cheltenham College and to the Female Train,- 
College. It was largely through the exertions of It. 
Ferguson that the Cheltenham mineral waters hare re • 
attracted the attention of the medical profession. In £1 
Dr. Ferguson was president of the British Medical A-sxo 
tion on the occasion of the annual meeting lielng he'd c 
Cheltenham and his address was on Scientific Kssearch 5 
was a fluent French speaker and always anxious that he 
annual meetings should attract foreigners as veil s 
British practitioners, and the Cheltenham meetin? •» 
certainly attended by a larger number of foreigner* va 
usual. He was a frequent contributor to the mesa 
press. 

Dr. Ferguson was highly esteemed in Cheltenhin u 
his skill as a consultant and operating surgeon v» dig 
appreciated by the general practitioners of the total t. 
district. The funeral took place at Prestbury. near Cxr- 
ham. on Dec. 1st. The first part of the service wax her i 
the Cheltenham College Chapel. There was a Urge tr¬ 
ance, and amongst those present were most of the 
men of Cheltenham and representatives from the bear: 
management of the Cheltenham Hospital and also " : 
Cheltenham College, St. Paul's Training College, ui tu 
Chamber of Commerce. 


RICHARD WILLIS, M.R.C.S. Eng., L.S.A. 

Mr. Richard Willis died at his residence. Doha’rx. 
Horrabridge, Devonshire, on Dec. 4th after a It* >' 
illness from pneumonia, following influenza. Thedt®** 
was the son of the late Mr. John Willis of Plymoti' c 
reoeived his medical education at Guy’s Hospital, be®*; ‘ 
qualified as M.R.C.S. Eng. and L.S.A. in 1842 Ir¬ 
respectively. Mr. Willis shortly afterwards settle * 
Tavistock and at one time had the largest p®**' 
in the district, his work extending from Asbbuitcc 
Plymouth. 

He was for many years a member of the Tavistock tar- 
guardians and of the old highway board of that town, 
a long period ire acted as churchwarden at Honabr- 
church. Mr. Willis was in his 87th year at tl* 13 
of his death. There is a tradition in the neigblo::' 
that he never wore an overcoat, although he frequent i j 
to drive over bleak moors to visit his patients He rr 
from active practice some years ago and took up hi* ”, 
dence at Horrabridge, but nevertheless was ofUT-rr" 
in cases of emergency to visit some of his old patient* 
funeral took place at Whitchurch (Devon) church*!-’. 
Dec. 7th in the presence of a large gathering 


Deaths of Eminent Foreign Medical Mss - 
deaths of the following eminent foreign medical bc ; 
announced :—Dr. Georg Heimann, well known as 4 
painstaking and accurate collector of medical »t* l »t |r * 
was in the service of the Berlin municipality.-Dr- J’J’”/ 
Rossi, prirat docent of anatomy in the University o’. * , , 
—Professor Isidor Zabludowski, dirictor of the 
versity Institute for Masso-therapy, at the age of N> ' 
He was a Russian by birth and went throngh the -- 
Turkish war. Afterwards he studied massage under 
in Amsterdam and subsequently went to Berlin wt' ^ 
worked with Professor Bergmann and succeeded b f' 
the specialty of masso therapeutics recognised by t \ > 
versity authorities.—Dr. Battlehner, who *a« for ®* 11 . ^ 
medical referee for the Grand Duchy of Baden, 
the Red Cross Society and latterly threw him**' ^ j 
campaign against tuberculosis. He was over • 
age. 
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ELECTION OF DIRECT REPRESENTATIVES 
FOR ENGLAND AND SCOTLAND ON 
THE GENERAL MEDICAL 
COUNCIL. 

The following is the result of the recent voting for Direct 
Ucpreaentatives on the General Medical Council:— 

England. 

Dr. H. LANGLEY BROWNE. 4861 

Dr. L. S. McMANUS. 4286 

Dr. H. A. LATIMER. 4002 

Mr. George Jackson . 3985 

Mr. George Brown. 3773 

Mr. Joseph Smith . 2489 

Dr. F. J. Smith . 2013 

Mr. G. H. Broadbbnt . 1785 

Dr. C. J. Reksiiaw . 1088 

Dr. J. Milson Rhodes . 855 

Scotland. 

Dr. N. Walker was successful by a majority of 429 votes 
over Dr. W. Bruce. 


Utebiral 

University of Oxford.— The following have 

passed the examination in pathology in the Second B.M. :— 

M. B. Baines. B.A.. Exeter College; 8. Hart ill, B.A., and H. A. 

Philpot, B.A., New College; and S. E. Whit nail, B.A., Magdalen 

College. 

Foreign University Intelligence.— 

Jiahia : Dr. Josino Cotias has been appointed Professor of 
Forensic Medicine in succession to the late Professor Nina 
Kodriques.— Berne: Dr. Alhu Koclier has been recognised as 
prirut-docent of Internal Medicine .—Breslau : Dr. Ziegler 
has been recognised as pri rat docent of Internal Medicine. — 
Lit ye: Dr. Lemaire has been appointed Professor of Internal 
Medicine in succession to Dr. Zermicourt, resigned, and Dr. 
van Gehuchten Professor of Neuro-Pathology.— Borne: Dr. 
Luigi Concetti has been appointed Extraordinary Professor 
of Paediatry. 

In Honour of Pirogoff.— The rector of the 

University of Moscow has, the Nome Vremya announces, 
presented a petition of the medical faculty to the governor 
of the town to change the name of Boschoi Tzaritzin-street 
to Pirogovskoi-street in commemoration of the twenty-fifth 
anniversary of the death of the famous surgeon Pirogoff, or 
failing that to call the square in front of the clinic building 
Pirogoff square. 

The Workmen’s Compensation Act.—A t the 

Exeter county court, on Nov. 8th a widow and her two sons 
were awarded £164 as compensation for the death of her 
lusband who contracted anthrax whilst skinning a bullock. 
His honour directed that £134 should be handed over to 
;he widow and that the balance should be invested for the 
;wo sons. 

Society of Arts. — At the Society of Arts on 

Dec. 5th a paper entitled “Some Objections to the Com¬ 
pulsory Introduction of the Metric System ” was read by 
Dolonel Sir Charles M. Watson. In the first portion of the 
japer he gave an interesting account of the methods by 
vhich the metric units of length, surface, capacity, and 
veight were arrived at in France in the end of the eighteenth 
:entury. The first legislation with this object in view took 
dace in 1790 and the work was completed by the construc- 
.ion of a standard metre and kilogramme made of platinum 
ind deposited in the Archives in June, 1799. An outline 
>f the short-lived innovations contained in the republican 
calendar and of the abortive proposal to subdivide the circle 
nto 400 parts was also given. Although he admitted that 
-here might possibly be some advantage in a decimal system 
>f coinage, Sir Charles Watson was altogether opposed to 
.he use of the metric weights and measures, and he called 


particular attention to their practical unsuitability in British 
textile industries and land measurement. The ensuing 
discussion was continued for more than an honr and was 
occasionally very animated on the part of the opponents 
of the metric system. Sir David Gill, Astronomer-Royal 
at Capetown, who presided, and Lord Belhaven spoke 
in favour of it. Mr. Thomas Barker, a member of the 
Institute of Civil F.nglneers, opposed it, at the same 
time recommending that the present British weights and 
measures should be modified by making an inch the unit of 
length and a cubic inch the unit of capacity. Several who 
desired to speak were debarred by the time limit. There 
was obviously no general agreement of opinion among the 
audience. 

Otologicai, Society of the United Kingdom.— 

At a meeting of this society held on Dec. 3rd the following 
were elected as officers and members of the conncil for the 
ensuing session 1906 07President : Mr. Alplionso Elkin. 
Cumberhatch. Vice-Presidents : Mr. Arthur Henry Cheatle, 
Dr. John Middlemass Hunt, Dr. Adam Brown Kelly, and 
Mr. Richard Lake. Honorary Treasurer: Dr. Edward Law. 
Honorary Editor of Transactions: Dr. Walter Jobson Home. 
Honorary Librarian : Mr. Laurie A9her Lawrence. Council : 
Dr. Frederick William Bennett. Mr. Charles Herbert Fagge, 
Mr. Joseph Nelson, Dr. William Permewan, and Mr. Hunter 
Finlay Tod. Honorary Secretaries: Mr. Henry Seeker Walker 
and Mr. Ernest Blechynden Waggett.—At the annual dinner 
held on the evening of the same day the President, Mr.. 
Camberbatch, occupied the chair. After the usual loyal 
toasts Dr. Frederick T. Roberts proposed “The Otologicai 
Society” conpled with the name of the President, who 
responded. Mr. E. Cresswell Baber proposed “The Guests.” 
The toast was responded to by Sir James Reid. 

University of Cambridge.— The Vice- 

Chancellor acknowledges donations to the University Bene¬ 
faction Fund during the present year amounting to over 
£14 500. Most of them are assigned to special purposes, 
including the completion of the medical school buildings and 
the endowment of the Huddersfield lectureship in special 
pathology. In addition a sum of about £17,5C0 has been 
promised for the University library.—Professor Howard 
Marsh has been elected a member of the General Board cf 
Studies.—Mr. F. Darwin, M.B., F.R.S., and Mr. T. Manners- 
Smith have been appointed members of the degree committee 
of the Special Board for Biology.—Mr. A. G.Tansley, assistant 
professor at University College, London, has been appointed 
university lecturer in botany.—Mr. T. G. Bedford has been 
appointed assistant demonstrator of physics at the Caven¬ 
dish Laboratory.—Dr. A. R. Cushny has been appointed 
additional examiner in pharmacology ; Dr. R. T. Hewlett 
additional examiner in pathology ; Dr. R. M. Simon addi¬ 
tional examiner in medicine ; Mr. R. Johnson, Mr. F. F. 
Burghard, and Mr. C. Wallace additional examiners in sur¬ 
gery for the M.B. degree.—For the M.C. examination there 
are nine candidates this term, an unprecedented number.— 
Walsingham medals for biological research have been 
awarded to W. E. Agar, King's, and W. L. Balls, St. John’s.— 
Mr. E. M. Corner, M.A., M.B , B.C., of Sidney Sussex College, 
has been approved for the degree of Master of Surgery on 
the ground of his oiiginal contributions and researches.— 
The syndicate appointed to consider the subject have unani¬ 
mously recommended that the ground lying between tbe 
medical school and the chemical laboratory, facie g P* .nbroke- 
street, should be assigned for the extension of the laboratory. 
A porter's lodge and entraroe gateway to the museum’s 
quadrangle are to be provided close to the medical school. 
This will complete the range of buildings extending from the 
Humphry Museum to the engineering laboratory, and provide 
much-needed accommodation for chemistry without inter¬ 
fering with the outlook from the medical rchool.— 
The board of anthropological studies propose that a diploma 
in anthropology should be established for candidates who 
have shown a general knowledge of the subject and have 
presented an approved thesis on some special branch of it.— 
The examination for the University diploma in tropical 
medicine and hygiene will begin on Wednesday, Jan. 2nd, 
in C-imbridge, and will be completed in the wards of the 
Seamen's Hospital, Royal Albert Dock, on Saturday, 
Jan. 5th, 1907.—The grace for establishing a university 
lectureship in hygiene will be offered to the Senate on 
Jan. 17th. At the congregation on Deo. 6th Mr. E. W. 
Barnes, M.A., of Trinity, was admitted to the degree of 
Doctor of Science. 
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5^The Right Hon. H. H. Asquith, Lord Rector 

of the Uoiveisity of Glasgow, presided a’l a dinner 
given by the Glasgow University Club, London, at the 
I rocaduro. London, on Dec. 7th. A number of medical 
men were present, amongst whom were Lieutenant- 
Colonel W. Babtie, V.C., R.A.M.C., Dr. C. O. Hawthorne, 
Dr. G. A. Heron, Dr. Donald MacAli-ter, Mr. Chichele 
Nourse, Sir Richard Douglas Powell, Dr. T. D. Savill, 
and Dr. Leonard Williams. Mr. Asquith, in proposing 
the toast of “The University and the Club,” said that 
they were told that the University of Glasgow was 
founded some four and half centuries ago by Pope 
Nicholas V., the first of the humanist Popes. Glasgow 
was not the oldest of the European universities, ranking in 
point of age below Paris and Bologna, but the prescience of 
the Pope bad been justified. The peculiar characteristic of 
the University of Glasgow was its juxtaposition with a great 
and growing industrial community. He hoped the club 
would continue to be a meeting place for men coming 
from Glasgow University and that it would always be 
a bond of union in the great metropolis of Glasgow. 
Professor J. Adams proposed the toast of “The Guests,” 
which was replied to by Sir Richard Douglas Powell 
who praised the city of Glasgow for the great progress 
made there in sanitation. Professor MacCallum of 
Australia also responded to this toast and described how 
many medical men at Sydney belonged to an associa¬ 
tion there of graduates and old students of Glasgow 
University. Mr. W. Lorimer submitted the toast of “ The 
Chairman,” and Mr. Asquith having acknowledged the com¬ 
pliment the proceedings terminated. 

Royal Albert Hospital, Devonport.— The 

annual meeting of the governors of this institution was held 
on Nov. 24th under the presidency of Major-General Sir R. 
Pole-Carew. The medical report stated that for the year 
ended Sept. 30th last 771 in-patients had been admitted 
against 796 during the previous 12 months. The daily 
average number of in-patients was 45 ■ 92. There were 2366 
cases treated in the casualty department, and 924 out-patients 
attended the ophthalmic surgeon. There were 1059 members 
on the books of the provident dispensary in connexion with 
the hospital. The financial statement showed that the 
expenditure amounted to £4282, and an unfavourable balance 
of £201 remained. The working classes contributed<£585. 

The Hospital Officers' Association — At the 

new Gaiety Restaurant, on Friday, Dec. 21st, at 8 p.m., 
Sir Henry Burdett, K C B., will read a paper on the 
Excessive Free Medical Relief, Medical Discontent, and 
the Remedy for Bath. This will be followed by discussion. 


parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

The Poisons and Pharmacy Bill. 

Tiie Government has decided not to proceed further with its 
Poisons and Pharmacy hill this session. It is understood that it will 
be rc-.'ntroductd early next year. 


Bill could deal with the other matters referred to io thersport-s u# 
Select Committee. 

Tuesday, Dec. 11th. 

Infantile Mortality. 

Mr. Bramsdon asked the Secretary of State for the Rente De¬ 
ment whether, considering the high death-rate amongitiuhnU . 
one year, some of the causes of which wore preventable, he vu la.-, 
any steps, and, if so. what, to deal with the matter; and, ia part _v 
whether it was suggested that a Royal Corami»lon »b*: • 
appointed to examine into and report upon the whole quota 
infantile mortality with a view'of legislation being Introduce! s e 
early date.—Mr. John Burns answered. He said: The Gwwsl- 
fully realises the importance of the subject of infantile nortiLtvc. 
am collecting information with reference to the influences affect : 
A suggestion has been made as to the appointment of i Boyi 
mission to inquire Into the matter, but 1 do not think tintit 
be desirable to appoint such a commission at the present time 


BOOKS, ETC., RECEIVED. 


Arnold. Edward. 41 and 43, Maddox-street, Bond street, Lm&a.I 
The Chemical Investigation of Gastric and Intestinal Diww- 
the Aid of Test Meals. By Vaughan Harley. X D In 
M.R.C. P., F.C.S., Professor of Pathological Cten>" 
University College. London; and Francis W. Goo#* 
M.D. Dubl., M.R.C P.. Assistant Professor of Paib v» 
Chemistry, University College, London. Price 8a.6d.iH. 

Bailljkhe, Tindall, and Cox, 8, Henrietta street, Corent .vr 
London, W.C. 

Text Book of Comparative General Pathology. For Prvtiti?" 
and Students of Veterinary Medicine. By Professor Dr T • 
of Munich. Authorised Translation by Dr. William W. (V 
Assistant Demonstrator of Pathology in the UnJwnrt T 
Pennsylvania. Edited with Notes and Additional Illustrv 
bv I)r. Allen J. Smith, Professor of Pathology in tbel'fii'-s*- 
of Pennsylvania. Price 25*. net. 

Fischer, Gustav, Jena. 

Uber die Rolle des Symp&thicus bei der Erkrankung 
fortsatzes. Von Dr. K. Hdnck, Hamburg. Price M . 4. 
Experimentelle und kliuische Unt crouch ungen iiher di< - 
genese der myeloiden Leukiirale. Von Dr. Kurt Ziegler P - • 
dozent und Assistcnt der kgl. medi/inischen Klinik in 
Price M. 4.50. 

Hazel, Watson, and Viney, Limited, 52. Long acre, London.*- 
Hazell s Annual for 1907. Price 3 8. 6 d. net. 

Kino, P. S.. and Son, Orchard House. Great Smith-street, Weetao*- 
London, S.W. 

Politics and Disease. By A. Goff and J. H. Levy. (Printer: 
Personal Rights Association, 32, Charing Cross, Loodoc : 
Price 3#. 6 d. net. 

Lewis, H. K., 136, Gower-stroet, London, W.C. 

The Bacteriological Examination of Water-supplies. Bv ^ 

G. Savage, B.Sc., M.D. Lond., D.P.H . Medical Officer of Erv¬ 
and Public Analyst.. Colchester. Price 6*. 6tL net 
A Handbook of the Diseases of the Kve and their Tratour 
Henry R. Swanzy, A.M.. M.D. <Causa bon.' Ini* 
President of the Royal College of Surgeons in Ireiar>. 1 
Louis Werner, M B., F.R C.S.I., Sen Mod- L'nh r 
Ophthalmic Surgeon no the Mater Hospital. Ninth 
Price 12$. 6 d. 

Longmans, Green, and Co., London, New York, and Bombav 
School Hygiene and the Laws of Health. A IW^j 
Teachers and Students in Training. By Charles Port# * 
B Sc., M.R C.P.Edln., of the Middle Temple. Bwrir.fftf-u* 
Assistant Medical Officer of Health and Chief Sanitary Ic*?e 
Leeds. Price 3s. 6d. 


&jrp0intnttirts. 


HOUSE OF COMMONS. 

Monday, Dec. 10th. 

Sleeping Sickness. 

Mr. Rees asked the Under Secretary of State for the Colonies 
whether lie was aware that Sir Patrick Manson and Dr. Danioll h»d 
satisfactorily established the fact that a cure for sleeping sickness had 
been discovered by a medical practitioner in Cevlon: and. if so, 
whet her he would supply i he authorities in the British Central Africa 
and other Protectorates with the necessary information in view of the 
apprehensions entertained in such quarters regarding the spread of 
this disease. Mr. Churc-hill answered: I have communicated with 
Sir Patrick Manson who informs me. I am sorry to sav, that there is 
no truth in the statement to which my honourable friend refers. 

Registration of SHU bom Children. 

Sir Walter Foster asked the President of the Local Government 
Board whether lie had considered the advisability of introducing a 
Bill to deal with the registration of still-born children ; and if so 
whether he could deal with the subject of death nertitieation generally 
or partially, in accordance with the recommendations of the Select 
Committee of 1893. Mr. John Burns said .- I think that, it is desirable 
that the law as to registration of still-born children should beamended 
when a suitable opportunity offers, but I am not In a position a 
present to promise a Bill on the subject or to say how far any such 


Successful applicants Jot Vacancies , Secretaries of PubUe Is***-' 
and others possessing information suitable for this eh** 
invited to forward to The Lancet Office, 'directed to M ' 
Editor, not later than 9 o'clock on the Thursday ttsrwH 1 
week, such information for gratuitous publication. 


Atkinson, E. L., M.R.C.S., L.R.C.P. Lond.. has been appoint'! I 
Ear Department at St. Thomas's Hospital 
Bennett. H. G., M.R.C.S, L.R.C.P. Lond., has been spp’i”!* 1 2 
Physician to Out-patients at St. Thomas's Hospital 
Buti.er. G. G.. M.R.C.S.. L.R.C.P. Lond.. has been arpoinw 
Ear Department at St. Thomas's Hospital 
Cassidy, M. A.. M.B., B.O. Cantab., has been sppetntei it 
House Physician at St. Thomas's Hospital. 

Cox, R. J. H., M.B., B.S. Lond., has been appointed Bsvtttt* - 
Surgeon at St- Thomas's Hi spiral. 

Dickson. A. N., M R.C S., L.R.C.P. Lond.. has been ippdn* “ 
dent House Physician at St Thomas's Hospital. „. . 

Dixon, William John, M.B.. B.S Madras. Lilt' P L*» L - * , 
has been appointed Medical Officer for the Templeo®!* **- 
by the Winoanton (Somerset) Board of Guardian. 

Drew, J. H., M.B., B.S. Lond.. has been appointed Jontr 1 *'' 
Officer at St. Thomas’s Hospital. 

Dunkley, E. V., MB, B.S. Lond., has been appoH* 1 
Physician to Out-patients at St. Thomas's Hospital 
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Ktie. C. H. B.. L R.C P. Lond., has been appointed Senior 

Obstetric House Physician At St. Thomas's Hospital. 

Flu*ki.i*. C. L.. M B.Ch.B. Viet., has been appointed Junior llouie 
Surgeon at the Oldham Infirmary. 

Gamlkn. K. L . M.R C S , L. R.C.P. Lond , has been appointee! House 
Surgeon to Out patients at St. Thomas * Hospital. 

Oomrr H. K . MR C 8.. L R C.P. Lond., has been appointed Senior 
Ophthalmic* House Surgeon rt St Thomas's Hospital. 

Hkwktt, F. S., M.R.C.8., L. R.C.P. Lond . has been appointed Resident 
House Surgeon at St Thomas's Hospital. 

Hookfr, A W . M B.. B S. Lond.. has been appointed Senior Casualty 
Officer at St Thomas’s Hospital. 

Howarth. W. G, M B.. B.C. Cantab , lias been appointed Resident 
House Surgeon at St. Thomas's Hospital. 

IlowITT, A B.. M B.. B C. Cantab , has been appointed Resident 
House Surgeon at St Thomas’s Hospital. 

Hugo i ns. G. M . M.R.C.8, L.R.C.P. Lorul. has been appointed to the 
Skin Department at St. Thomas's Hospital. 

Ji'BK. Archibald. M D. Giasg.. has been appointed Extra Assistant 
Physician to the Glasgow Royal Infirmary. 

KlSCll. H. A . M B . H S. Lond.. has been ap|>ointed to the Ear Depart 
ment and to the Electrical and X Kay Departments at 8t. Thomas’s 
Hospital. 

MacDonald, S. O, M B., B.C. Cantab., hsa been appointed House 
Surgeon to Out patients at St. Thomas'• Hospital. 

Niohtinoale, I! J . M.R.C.S., L.R.C.P. Lond.. has !»een appointed to 
Ihe Children's Surgical Department at St. Thomas’s Hospital. 

Pan*. C. M . M B . B S Lond.. has been appointed House Surgeon to 
Out-patients at St Thomas’s Hospital. 

Pebkott. Charlks John. LKC.P AS Irel., has been re appointed 
Medical Officer of Health for the Kingswood Urban District 
Council. 

Pmilpot, H. A., M.KC.S, L R.C.P., has lieen ap|»ointed House 
Pliysiclan to Out patients at St. Thomas's Hospital. 

Read, H- W., M.R.C.8 , L R.C P. I.ond.. has been appointed to the 
Dcntifl Department at 8t. Thomas's Hospital. 

Sankky. W. O., M B . BS Lond., lias been appointed Resident House 
Physician at St. Thomas's Hospital. 

SquiHKS. II. C-. M B . B.Ch. Oxnn.. has been appointed Resident House 
Physician at St Thomas's Hospital. 

St'HK. A. C. II , M.R.C.8.. L.R.C.P. Lond., has been appointed Junior 
Obstetric House Physician at. St.ThomAs's Hospital. 

Trkvkb. F. B, M.R.C.8 . L R C P. Lond.. has been appointed to the 
Throat Department at St. Thomas’s Hospital. 

Walker. S. L , M.H.C.S.. L.R.C P. Lond., has been appointed to the 
Skin Department at St. Thomas’s Hospital. 

Wallace, J. M.R.C.S., L. R.C.P. Lond.. has i»een appointed to the 
Tbrtat Department at St. Thomas's Hospital 

Wakd. W. C. A.. M R C S. t L R.C.P. Lond., has t>een appointed Junior 
Ophthalmic House Surgeon at St Thomas's Hospital. 

Whitehead. C. K.. M.K.C.S., L.R.C.P. Lond., has been appointed 
Houso Physician to Out-patients at St. Thomas's Hospital. 

WHITEHorsF., H. B . M.B., B S. Lond., has been appointed House 
Surgeon to Out-patients at St Thomas's Hoapita'. 

Weight, Harold Nairnk. L R.C.P. Lond., M.R.C.8. Bn^., has been 
appointed House Physician at St. Bartholomews Hospital, 
Rochester. _ 


D'acanms. 

* 


For further information regarding each vacancy reference should le 
made to the advertisement (see Index). 


Bath, Royal Mineral Water Hospital —Resident Medical officer. 
Salary £100. with lodging, board, and laundry. 

Brentford Union.— Medical Officer and Public Vaccinator. Salary 
£160 per annum and fees. 

Bristol Royal Hospital for Sick Children and Women.— Assist¬ 
ant House Surgeon. Salary £60 per annum, with board, rooms, and 
attendance. 

Burley in W harked ale. Scalkbor Park Private Asylum.— 
Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, apartments, attendance, Ac. 

Chelsea Hospital for Women, Fulham road, S.W.—Resident 
Medical Officer, unmarried. Salary £80 per annum. 

Derbyshire Royal Infirmary.—T wo House Surgeons, a House 
Physician, and an Assistant House 8urgeon. Salary of three 
former £100 |>or annum, and of latter £60 j»er annum, with apart¬ 
ments, board, Ac. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £215 per annum, with board and washing 

Eastern Dispensary. Leman street, Whitechapel. K.— Resident 
Medical Officer. Salary £120 per annum, with residence, coals, 
and attendance. 

Bast London Hospital for Children and Dispensary for 
Women, Shadwell, K.—House Physician, for six months. Salary 
£25. with board, residence, laundry. Ac. 

Epileptic Colony. Ewell, Surrey.—Medical Superintendent. Salary 
£600 a year, with unfurnished house. 

Gloucester, General Infirmary and Eye Institution.— House 
Surgeoncy. Salary £100 per annum, with residence, board, and 
washing. 

Great Northern Central Hospital, Holloway-road, N.—Casualty 
Officer. Salary £100 per annum. 

Gresham Lectureship on Physic. 

Horton Asylum, Epsom, Surrey.—Medical Superintendent. Salary 
£1000 a year, with unfurnished house. 

Hospital for Sick Children, Great Ormond street. London. W\C.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Indian Medical Service. India Office, London —Examination for not 
less than 18 Commissions. 

Leamington, Wakneford Hospital.— House Physician. Salary £60 
per annum, with board, washing, and apartments. 

London Hospital, Whitechapel, E.—Assistant Physician. 


Loughborough and District General Hospital and Dispensary. 
— Resident House Surgeon. Salary £100 a year, with rooms, attend¬ 
ance. hoard, and washing. 

Manchester Royal Infirmary.— Director of the Clinical Laboratory. 
Salary £100 |>er annum. 

Margate, Royal Ska Bathing Hospital —Resident Surgeon. 
Salary at rate of £80 and £120 per annum, with board and 
residence 

National Hospital for the Paralysed and Epileptic, Queen - 
square, W.C.—House Physician. Salary £50 per annum, with 
board and residence. 

New Hospital for Women, Bust on-road.— Two Clinical Aisistants 
(females). 

Newport (Mon.) Borough Asylum, Caerleon.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments. and attendance, 

North-Eastern Hospital for Children. Hackney road, Bethnal 
Green. K. — House Surgeon, also House PbjsHan, for six months. 
Salary in eAch rase at rate of £60 per annum, with board, resi¬ 
dence. and lnunriry. 

Norwich, Norfolk and Norwich Hospital— Assistant. House Sur¬ 
geons. for six months. Honorarium £20, with board, lodging, and 
washing. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Surgeon. Salary £100, with board, residence, and washing. 

Royal College of Physicians or London. -Weber Parkes Prize and 
Medals. Prize of 150 guiueaa and Two Silver Medals. 

Royal Waterloo Hospital for Children and Women, S.E. 
Junior Resident Medical Officer. Salary at rate of £40 per annum, 
with board and washing. 

St. PancRas Infirmary (North). Dartmouth Park-hill, N.-Junior 
Assistant Medical Superintendent. Salary £75, with apartments, 
rations, and washing. 

St. Pancras and Northern Dispensary, 126, Euston-road.— 
Honorary Physician. 

Salisiu hy Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, and lodging 

Sheffield Fever Hospitals.— Junior Assistant Medical Officer. 
Salary £120 per annum, with board, lodging, and washing. 

Sheffield Royal Hospital —Assistant Home Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. Also 
Fourth, Fifth, and Sixth Resident. Medical Officers. Salary of 
former £60 per annum and of two latter £50 each per annum, with 
board, lodging, and washing. 

Stockport Infirmary. —Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, wsshing, 
and residence. 

Stoke-on-Trent. North Staffordshire Infirmary and Eye Hos¬ 
pital, llartshill.—Junior House Surgeon. Salary £50 per annum, 
with board. apartments, and washing. 

Taunton, Taunton and Somerset Hospital.— Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Thorpe. Norwich, Norfolk County Asylum.— Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum and all 
found. 

Tottenham Hospital. London, N.—Two Honorary Assistant Phy- 
siclppV Also Pathologist. Honorarium £20 per annum. 

University of London.— Examiners in Medicine. Surgery, Anatomy, 
Physiology, Obstetric Medicine, Pharmacology, including 
Pharmacy and Materia Mediea. Forensic Medicine and Hygiene, 
State Medicine, and Mental Diseases and Psychology. 

Wolverhampton and Midland Counties Eye Infirmary.— House 
Surgeon. Terms £70 per annum, w ith rooms, board, and washing. 

Wrf.xham Infirmary.— Resident House Surgeon. Salary £80 per 
annum with board, lodging, and washing 

Yorkshire. County Councils of thf. Bast and W^st Hidings.— 
Bacteriologist to carry out investigation of Milk-supply. Re¬ 
muneration £250 and out-of-pocket expenses. 

Thk Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeon under the Factory and Workshop 
Act at Stoney Stanton, in the county of Leicester; at Ipswich, in 
the county of Suffolk ; and at Braemar, in the county of Aberdeen. 


girtfes, gtarrives, wfo geatfci. 


BIRTHS. 

Crichton Miller.— On Dec. 7th, at Villa Mary, San Ilemo, the wife 
of H. Crichton Miller, M D.. of a son. 

WlLLCOX.—On Dec. 5th, at Hoveden-road, Cricklewood, N.W., the 
wife of William Henry Willcox, M.D., of a daughter. 


MARRIAGE. 

Davies—Walton. —On Dec. 6th, at St. John's Church, Tunbridge 
W’ells, David Davies M B., Honorary Surgeon to the Tunbridge 
Wells Eye and Ear Hospital, to Rosalind Marjorie, daughter of the 
late Charles Walton and of Mrs. Walton, Ardenhurst, Tunbridge 
Wells. _ 


DEATHS. 

Ackkry.— On the 10th inBt.., at, his residence. 11. Queen Anne-street, 
Cavendish-square, W., John Ackery, M.R.C.S., L.D.S., suddenly, 
in his 50th year. 

Raw.— On the 6th inst , Dudley Moffatt, the dearly loved Boy of 
Dr. and Mrs. Nathan Raw, of 66, Kodoey-street, Liverpool, aged 
34 years. 

Waugh.—O n Dec. 9th, at Midsorocr Norton, Somerset, after a few 
days’ illness, Alexander Waugh, M.R C.5., L.R.C.P., aged 66 years. 


N.B.—A fee oils. Is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 
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States, SW Cmmitents, anh Jnskrs 
to Ccmspiknts. 

"VIAVI TREATMENT.” 

We extract the following from the Liverpool Poet of Doc. 7th, 1906 :— 
The Via vr Treatmext. -Miss M. S. Glassford (London) gave a 
very Interesting address to ladies on the occasion of the opening of 
tho Viavi Company's new offices, in Crane’s Buildings, Church- 
street. The lecturer dwelt upon the necessity of bringing about a 
better physical condition among women. She pointed out the fact 
t hat the education of girls is defective, because it does not fit them 
for motherhood. She impressed upon them that their highest and 
noblest function is to become the mothers of the future generations 
of citizens, and that on them devolves the responsibility for their 
physical as well as their moral well-being. There was a very large 
and appreciative audience. 


THE CASE OF MR. PEERS. 

To the Editors of The Lancet. 

Sirs,—I have great pleasure in acknowledging tbs follows* «&• 
tributions towards the indemnity fund which is being rsiiei for Mr. 
Peers. As the list will l»e closed shortly I shall be oUigei if ur 
further amounts could be sent to me during next week. 

I am. Sirs, yours faithfully. 

278, Old Kent-road. S.E. C.H. Ptas. 



£ s. 

(L | 


£ L i 

Previously acknowledged 

7 6 

0 

Dr. C. P. Gallia... .„ 

...11) 

London and Counties 



Mr. H. M. Walker „. 

-.110 

M e d i c a 1 Protection 



Mr. R. Papes .. ... 

... 1 1 0 

Society . 

10 10 

0 

Mr. J. Kennedy ... 

... 1 i ) 

Dr. Robert Boxall . 

5 ft 

0 I 

Mr. J. G. Carter ... 

... Of)) 

Dr. Amand Routh . 

2 2 

0 

Mr. Stanlev Royri ... 

- o :c * 

Dr. Chas. Stirling ... ... 

1 0 

0 

Dr. B. 1). Muir'.. 

„ 0 : . 


We have received from Messrs. Cadbury some simple d tor 
chocolate confections packed in fancy boxes. The novelties inelre 
chocolate candy, erdme almonds. Edelweiss chocolate, am! othfn 


We are sorry to learn that a large number of women In Liverpool 
can Ikj found to listen to Viavi lectures. Tho literature issued by 
the Viavi Company is of the usual dirty type affected by quacks who 
profess to cure sexual diseases. We commend to the notice of the 
Liverpool l*o*t two cases reported in our columns under date 
Jan. 17th, 1903. p. 211. 

RUSSIAN MEDICAL STUDENTS AND THEIR EXAMINING 
PROFESSORS. 

Ore Doc. 4th, according to the Novoe Vremya , as a number of 
students in the Medical Academy wore being put through their 
final examination, Professor J. E. Shavlovsky, professor of anatomy, 
who had began to examine 65 students of t#ie group, observing 
their very Imperfect knowledge spoke of it to one of the stu¬ 
dents. A hospital inspector who "happened Jto Jbe present asked 
the professor what right he had to mako such an observation. There¬ 
upon Professor Shavlovsky and Professor N. J. Ivanovsky, president 
of the examining committee, answered that an inspector had no 
right to demand any kind of explanation from the professors. Then 
all tho students under examination left the auditorium demon¬ 
strating. and now’ they demand another professor for their 
examination in anatomy. 

CARRUTHERS r. THE MUTUAL LIFE INSURANCE COMPANY 
OF NEW YORK. 

A case of some interest to the medical profession, though involving 
no particular legal or ethical principles, was decided on Monday 
last by a special jury before Mr. Justice Darling. Dr. S. W, 
Garruthers having resigned his private practice for the purpose 
entered into a " permanent " position w ith the defendant company. 
For motives of economy the New York directorate gave him notice 
of dismissal with three months’ salary. The jury having answered 
certain questions left to them by Mr. Justice Darling in the 
plaintiff s favour, his lordship found that Dr Carruthers was entitled 
to a year’s notice, and awarded him a year’s salary with costs. 

THE WAY TO ACQUIRE “ ESTEEMED FRIENDS.” 

Many of us would like to know how it is that a complete stranger is 
able by some esoteric art to address us as an " Esteemed Friend,” 
and, in order to prove that he is acquainted with our caligraphy or 
eacography, to inclose a specimen of our signat This is what the 
Brahmo Lever Watch Co. of 96, New gat e-street, London. B.C., has 
done to one of our correspondents in a letter offering to award to 
him ns a prize a Brahmo gold watch If he will send them a postal order 
for 6j». lid.for a Brahmo gold chatn'to wear with the watch. The offer 
is made "in order to introduce our superior line of jewellery,” 
" and can only be held open for eight days.” The company says in 
its circular, "You were introduced to iis by a friend”; he is‘not 
named and is not given the benefit of the honourable appellation of 
"esteemed.” May we suggest that he was a wastepaper dealer or a 
person who had obtained possession of a packet of left* rs or post¬ 
cards asking a respectable firm for samples. We remember that 
recently a person in the watch trade confessed in the police-court that 
he obtained signatures at so much per 1000 in this maimer for use in 
his business. 

CURIOUS NAMES. 

The correspondent who sent us the note upon the name " Actcyner.” 
to which we referred in The Lancet of Dec. 1st. now writes to us 
inclosing a letter from the rector ot the parish in which Actcyner 
Pickering was buried. The rector in his letter says that he has 
consulted the registers and finds the name there as stated. Tho 
mother of the deceased gave to the rector the following explanation 
of the circumstance w hu h caused her son to be so named. Just before 
her conti lenient her husband was standing at the door and saw a 
w tgon pass upon which was painted the name Actcyner, but whether 
this was a Christian or a surname she did not renumber. Her 
h island was struck by the name and followed the wagon until he 
could spell the name correctly. Returning home he said to his wife 
that it t be coming child should prove a boy he should be christened 
Actcyner. This explanation, of course, doe® not explain the origin 
of the name, although it is a curious commentary iq>on the queer 
w.*y in which some folk uame their children. 


Celsus has asked our advice in tho following circumstances. A mid* 
patient has been sent to him for neurasthenia and depression o*a( 
to a recent sorrow. Some melancholy has developed and delanws 
to a late relative’s end. The friends object to certification. Wb# - 
“Celsus’s” position and is he justified In keeping her uncerti-*' 
It greatly depends on the severity of the depression; if the piU 
is actively suicidal or is so insane as not to understand her posit 
" Celsus ” is not justified in keeping her except under certificate* 
on the other hand, notwithstanding a certain degree of melsnc-: 
the patient is anxious and willing to be treated, we do not 
that he w’ould be breaking the law if she remained under hi* sa 
"Celsus” scarcely tells us enough to make it possible to pr* • 
definite opinion : for instance, the delusion referred to b»- * 
merely an indefinable fear or it may be so marked as to lead U'tr^ 
of conduct. We should advise "Celsus” to consult with s c&W" 
and If it is decided that the patient is unfit to be treats.' 
under certificates, he should either refuse to keep her * 1 

inform the friends that lie will have to approach the Crow*** 
in Lunacy, 66, Victoria-street, S.W., in order to ask their 

Disgusted.—Vie deplore such publicity, but we do not «e & * 
correspondent is prepared to prove that the operating ssife** 
the guilty party. Even if the information came in detail 'r*» 13 
it does not follow that he meant it to appear in a newspaper 

Communications not noticed in our present issue will receive ar.flS*^ 
in our next. 


Jjletal giarg for tjje ensuing 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (17th).—London (2 p.m.). St. Bartholomews 0 S * 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Marr* 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Cf***?/*^- 
Samaritan (Gynaecological, by Physicians, 2 p.m ), 

(2 P.M.), City Orthopaedic (4 P.M.), Gt~ Northern Central 
West London (2.30 p.m.), London Throat (9.30 a.mA 
(2 p.m.), Guy's (1.30 p.m.). Children, Gt. Ormond street »Mi - 

TUESDAY (18th). —London (2 p.m.), St. Bartholomew. 0-» 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.). Middlesex 
minster (2 p.m.), West London (2.30 p.m.), Durant 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan tl30 floifcr. 

(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.). TO** 1, 
square (9.30 a.m.), Soho-square (2 p.m.). Chelae* 

London Throat and Kar <2 p.m.). Children, Qt tra 
(2 P.M., Ophthalmic, 2.15 P.M.). _ . 

WEDNESDAY (19th).-St. Bartholomew’s(1.30 p.m.), 

(2 p.m.). Royal Free (2 p.m.), Middlesex (1-30 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p*mA * -f'J pgj t 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. ■‘•7 
National Orthopirdic (10 a.m.), St. Peter'i (2 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Two*.' «. 
Cancer (2 p.m.), -a xn 4 w 


Throat, Golden-square |9.30 A.M-kG®!'^ ^ 
Royal Kar (2 p.m.). Royal Orthopaedic (3 T-M-k ^ 
Ormond-street (9.30 a.m., 'Dental, 2 p.m.). 

THURSDAY (20th).-St, Bartholomew’s Q.30/JtX*U 
(3.30 p.m.). University College (2 p.m.). Charing Ch* 
George's (1 p.m.), London (2 p.m.). King’s College I- 
(1.30 p.m.). St. Mary's (2.30 P.M.), Soho-square \2 J.j,* 
Loudon (2 p.m.), Gt. Northern Central (Gyn**** s-^ js 

Metropolitan (2.30 p.m.), London Throat (9-3° - fcri 

(9.30 a.m. and 2.30 p.m.). Throat, Golden Aduarf f \ 

(1.30 p.m.). Royal Orthopmdic (9 A.M.), Royal Bar 0 w 
Gt, Ormond-street (2.30 p.m.). ^ ^ 

FRIDAY (21st).— London (2 p.m.), St, Bartholomew! 

Thomas's ^3.30 p.m.), Guy’s (1.30 p.m.). Middies* 

Cross (3 p.m.), St, George's (1 p.m.). King’sOoUsf^^ 

(2 p.m.). Ophthalmic (10 a.m.). Cancer i2 p.m.). 
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Northern Central (2.30 P.M.), Went London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-aauare (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-equare 
(2 P.M.), Central London Throat and Kar (2 PM.), Children, Gt. 
Ormond street (9 a.m.. Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 

SATURDAY (22nd).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 

i l.30 p.m. ), SL. Thomas's (2 P.M.), University College (9.15 A.M.), 
Sharing Cross (2 p.m.), St. Georges (1 p.m.), St. Mary's (10 p.m.), 
Throat. Golden aquare (9.30 A.M.), Guy s (1.30 P.M.), Children, Gt. 
Ormond-street (9.30 A.M.). 

At the Koyal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
HO a.m. ), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


800IETIK8. 

TUESDAY (18th).—T hkrapkitical Society (Apothecaries* Hall, 
Blacklrisrn. K.C.).—4 30 P.M: Pn|**ru: —Dr. J. P. Parkinson: 
Further Kxperiences of the Serum treatment in Gonorihoal and 
other lufeetions.—L)r. W. fl. Hoj>e: The Benefit of Antidiphtheritic 
Serum in Tuberculous Diseases. 

Pathological 8<k:ifty ok Iaondon (20. Hanover-square, W.).— 
8.30 p .m.: PajM*r: —Dr. Chalmers Watson : Some Recent Researches 
Into the Kffe< U of an Bxcessive Meat Diet in Animals and in their 
Progeny. 

LECTURES, ADDRESSES, DEMONSTRATIONS. AO. 
MONDAY (17th).—M edical Graduates’ College and Poltclutio 
(22, Chenies street, W.C.).— 4 p.m.: Dr J. M. H. Macleod: Clinique. 
(8kin ) 5.15 p.m.: Lecture:—Prof. W. Cheyne: Some Surgical 
Considerations. 

London School or Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m : Operations. 2 30 p.m.: 8ir D. Duckworth : 
Medicine. 3.15 p.m.: Mr. W. Turner: Surgery. 4 p.m : Dr. StClair 
Thomson : Throat and Kar. Out-patient Demonstrations s—10 a.M.i 
Surgical and Medical. 12 noon : Bar and Throat. 

TDBBDAY (18th).—M edical Graduates’ College ard Polycltkio 
(22, Chenies-street. W.C.).—4 p.m.: Dr. B. Abrahams: Clinique. 
(Medical.) 5.15 p.m.: Lecture:—Dr. J. Taylor: Optic Neuritis and 
Optic Atrophy in Nervous Diseases. 

London School or Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m. : Operations. 2 30 p.m.: Dr. R. T. Hewlett: 
Medicine. 3.15 p.m.: Mr. Carless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out patient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Skin. 

Central London Ophthalmic Hospital (Gray’s Inn-road, W.C.).— 
5 P.M.: Mr. Wells ami Mr. Maclehose: Classes of Instruction in 
the Use of the Ophthalmoscope, with Demonstrations of Cases. 

WEDNESDAY (19th) .—Medical Graduates' College and Poly¬ 
clinic (22, Chenies street, W.C.).— 4 P.M.: Mr. J. Cant lie: Clinique. 
(Surgical.) 

Lonxx>n School or Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.30 p.m.: Operations. 2 30 p.m.: Dr. F. Tavlor: 
Medicine. 3.30 P.M.: Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.: Surgical and Medical. 11 a m.-. Eye. 
Central London Throat and Kar Hospital (Gra^fc Inn road. 
W.C.).—5 p.m.: Demonstration:—Dr. W. WingravWT Clinical 
Pathology. 

THURSDAY (20th).—M kdical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m.: Mr. Hutchiuson: Clinique. 
(Surgical.) 

London School or Clinical Medicine (Dreadnought, Hospital, 
Greenwich).—2.30 p.m : Operations. 2 30 p.m.: Dr. G. Rankin: 
Medicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 pm.: Mr. M. 
Davidson: Radiography. Outpatient Demonstrations:—10 a.m.: 
Surgical and Medical. 12 noon : Ear and Throat. 

St. John's Hospital for Diseases or the Skin (Leicester square, 
W.C.).—6 p.m. : Chesterfield lecture:—Dr. M. Dnckrell: Bullous 
and Vesicular Eruptions: I., Urticaria; II., Pemphigus; III., Pom 
pholyx; IV., Varicella. 

FRIDAY (21st).— London School or Clinical Medicine (Dreadnought 
Hospital, Greenwich).—2.30 p.m.: Operations. 2.30 p.m.-. Dr. R. 
Bradford : Medicine 3.15 p.m.: Mr. McGavin : Surgery. Out-patient 
Demonstrations:—10 a.m.: Surgical and Medical. 12 noon : Skin. 

SATURDAY (J2nd). —London School of Clinical Medicine (Dread¬ 
nought Hospital, Greenwich.)—2.30 p.m.: Operations. Out-patient 
Demonstrations: —10 a.m.; Surgical and Medical. 11a.m.: Bye. 


EDITORIAL NOTICES. 

It fs most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exolvsively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with th< 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to brine, 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written or 
one side of the paper only, and when accompaniei 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THt 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, 8HOULI 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI 
FIOATION. 


Letters, whether intended for in tertian or for private informa¬ 
tion, must be authenticatei by the names and addresses of 
their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 
marked and address/ d “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We oa/nnot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


W ILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, k c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. ... 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
"London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of Bnch extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8 SO a m. by Steward's Instruments.) 

Thi Lanokt Offioe, Dec. 13th, 1906. 


Date 

Barometer 

reduced to 
Sea Level 
itiiSCV 

Direc¬ 

tion 

of 

Wind 

Rain¬ 

fall. 

Solar 
Rad la 
In 

Vacuo 

Mxil- 

mum 

Temp. 

Shade. 

Min. 

Tamp 

Wet 

Bulb. 

Dry 

Bulb 

Kemariu. 

Dec. 7 

30366 

N.E. 

0 04 

65 

43 

38 

36 

39 

Cloudy 

8 

30 122 

W. 


47 

46 

34 

37 

39 

Cloudy 

.. 9 

29 650 

N.W. 

0-07 

60 

39 

39 

37 

39 

Cloudy 

„ 10 

29 834 

N. 

0 03 

58 

38 

31 

30 

33 

Fine 

.. ii 

29 846 

s.w 


48 

48 

30 

33 

35 

Overcaat 

. 12 

29 830 

s.w 

0 16 

64 

46 

35 

44 

4^ 

C’oudy 

:: 13 

29 552 

s.w. 

009 

42 

41 

35 

36 

37 

Foggy 


During the week marked copies of the following newspapers 
have been received Scotsman, Bradford Observer, Broad 
Arrow, Newcastle < lironide, Baity Sexes, Southern Baity Echo, 
I.iLrary Biyest, Western Mail (Cardiff), The Tribune. Chatham 
Observer, Wakefield Express, Westminster Gazette, Sheffield Inde¬ 
pendent. Exeter Gazette, Hereford Times, Portsmouth Evening News, 
Bundce Advertiser, Halifax Evening Courier, Scientific American, 

d'C. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 15, 1906. 


Communications, Letters, &c., have been 
received from— 


Great Eastern Railway Co., Lond., 
Continental Traffic Manager of; 


A —Mr. W. H. Ashenden, Lond.; 
Mr. F. W. Alexander. Lond.; 
Dr. Theodore Acland, Lond.; 
Dr. David Anderson-Berry, St 
Leonards on-Sea ; Australasian 
Massage Association, Melbourne; 
Mr. C. E. Abbott, Roche; Dr. 

J. Adams, West Mailing; Messrs. 
S. Allsopp and Son, Lond.; 
Mr. William Alexander, Liver¬ 
pool; American Medical Associa 
tion, Chicago; Apollinaris Co., 
Lond. 

B. —Sir Lauder Brunton, Lond.; 
Mr. W. H. Brown, Leeds; Mr. 

G. U. Broad bent, Manchester, 
Messrs. J. Buchanan and Co., 
Lond.; Mr. D. L. Blount, Paris; 
Mr. J. B Bate, Onitsha; Mr. 
J. W. Benson, Lond.; Board of 
Agriculture and Fisheries. Lond.; 
Dr. Karoly Bodon, Budapest ; 
Mr. J. W. Bilton, Congleton; 
Bayer Co., Lond.; Measra. J. 
Bishop and Anderson, Lond.; 
Mr. T P. Baldwin, Midhurst; 
British and Colonial Press Agency, 
Lond. Manager of, Mr. H. 
Bigg, Lond.; Bristol Royal Hos¬ 
pital for Sick Children, Secretary 
of; Mr. J. C. Bridge, Orsett., 
Messrs. C Barker and Sons, 
Lond.; Dr. S. N. Boston, Phila¬ 
delphia; Dr William Bruce. 
Dingwall; British Medical Asso¬ 
ciation. Westminster Division, 
Secretary and Treasurer of; 
Mr. George Brow n, Callington; 
British Red Cross Society, Lond., 
Secretary of. 

C. —Dr. W. B. Cooke, Orrell; 
Cheltenham Corporation, Clerk 
to the; Messrs. W. Cooper and 
Nephew, Berkhamsted; Central 
London Throat and Ear Hospital, 
Secretary of; Mr. F. C. Clarke, 
Chorlton cum Hardy; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. E. Cook and Go., Lond.; 
Messrs. C. Cook and Co., Lond.; 
Dr W. F. Colclough, Sidmouth ; 
Messrs. Clay, Paget, and Co., 
Lond. 

D. —Dr. L. P. Docuzandft, Pazard- 
jlk; Dumfries and Galloway 
Royal Infirmary, Secretary of; 
Derbyshire Royal Infirmary. 
Derby, Secretary of; Mr. F. E. 
Davis, Jarvisville. U S.A.; Messrs. 
Duncan, Flockbart. and Co., 
Edinburgh; Mrs K. Davidson- 
Houston Lond.; David Lewis 
Manchester Epileptic Colony, 
Secretary of: Dr. Margaret 
Duncan. Sheffield ; Mr. T. Dixon, 
Lond.; Mr. Hugo Dahms, Berlin. 

H.—Mr. Walter Edmunds. Lond.; 

Miss M. K Evans, Sidcup. 

P.— Mr. H. Frowde, Lond.; Messrs. 
Funk and W agnails Co., Lond ; 
The Fine Art Society, Lond.; 
Fallings Park Estate Office, 
Wolverhampton, Secretary of; 
Mr. W. S Freeman. Otford. 

0.—Dr. R A. Glegg, Edinburgh ; 
Dr N. B Great-Hex Kidsgrove, 
Mr H. WJppell Gadd, Exeter; 
Dr. J. G. Glover, Lond.; Messrs 
R. W. GreefT and Co., Lond.; 


Mr. A. Ii. Green. Ledbury; Dr. 
Lucien Graux, Paris. 

5.—Dr. W. Jobson Horne, Lond.; 
The Haven. Bournemouth; 

H. G ; Mr. T. Hawkins, Lond.; 
The Hospital Officer's Associa 
tion, Load., Hon. Secretary of. 

J—Major R Jackson, R.A.M.C., 
Dublin; Messrs. W. and A. K. 
Johnston, Edinburgh; Joint 
Committee on Water Regula¬ 
tions. Lond.; Mr. George Jack- 
son, Plymouth; J. C. 

K. —Dr. A. F. Kennedy, Wankie, 
Rhodesia; Dr. W. de Korte, 
Lond.; Kalyra Sanatorium, 
Adelaide. South Australia. 
Messrs. R. A. Knight and Co., 
Lond. 

L. —Dr. J. C. Logan, Pittsburg; 
Dr. P. W. Latham, Cambridge; 
Mr. H. K. Lewis. Lond.; 
Loughborough General Hospital. 
Secretary of, Local Government 
Board. Lond., Medical Officer of, 
Captain J. C. H. Leicester, 

I. M.S., Calcutta; Dr. Arthur 
Latham, Lond. 

M. — Dr Dan Mackenzie, Lond.; 
Dr. Albert S. Morton, Lond.; 
Dr. J. C McWalter, Dublin; 
Messrs. Matthews Bros., Lond.; 
Messrs. Manlove, Alliott. and Co.. 
Nottingham ; Messrs. C. Mitchell 
and Co., Lond.; Maltine Manu¬ 
facturing Co., Lond.; Mr. R. 
Moose, Berlin; Mr. Fredk. F. 
Middleweek, Bangor; Mr. W. 
Nicholas Miller, Lond.; Mr. John 
D. Malcolm. Lond.; Mr. John 
Murray, Lond.; Dr. I. Mitrilescu, 
Bucharest; May's Advertising 
Agency, Lond ; Manchester 
Medical Agency; Dr. David 
M&cEwan, Dundee. 

N. —Dr. John A. Nixon, Clifton; 
National Hospital for the Para- ' 
lysed and Epileptic, Lond., Secre¬ 
tary of; Norfolk County Asvlum, 
Thorpe, Clerk to the; North 
Staffs Infirmary. Uartshill. Secre¬ 
tary of; Messrs. F. Newbery 
and Sons, Lond ; Mr. J. C Needes, 
Lond.; Mr. H. Needes, Lond. 

O. —Mr. Edmund Owen, Lond.; 
Messrs. Orme, Evans, and Co., 
Wolverhampton; Messrs. Osborn 
and Co., Loud. 

P. —Mr. Y. J. Pentland, Edinburgh; 
Perth Public Hospital, Western 
Australia. Mr. J. Pond, Norwich; 
Messrs. Parke, Davis, and Co., 
Lond. Mr. Charles E Paget, 
Northampton. Mr. C H. Pring, 
Lond.; Dr. Alexander Paine, 
Lond.; Messrs. Peacock and 
Hadley, Lond. 

Q. —Queensland, Department of 
Public Health, Brisbane, Secre¬ 
tary of; Messrs. Quibell Bros., 
Newark. 

R. Dr. Nathan Raw, Liverpool; 
Royal Mineral Water Hospital, 
Rath, Secretary of; R N. S.. 
Dr C. Rolleston Lond.; Dr. J. B. 
Kjley, Lond ; Mr. B. Kit/., Frank¬ 


furt; Mr. J. Rabnurdin, Lond.; 
Mr. Fred. Reynolds, Leeds; 
Mr. A. W Mayo Robson. Lond.; 
Royal Microscopical Society, 
Lond., Secretaries of; Registered 
Nurses’ Society, Lond.. Secre¬ 
tary of; Messrs C. Roldan and 
Van Siekel, New York; Royal 
Meteorological Society, Lond.; 
Dr. H. D. Rolleston, Lond.; 
Roval Waterloo Hospital for 
Children and Women, Lond., 
Secretary of. 

8 .—Dr. C. 8. de Segundo, Lond.; 
Messrs Squire and Sons. Lond.; 
Sheffield Corporation, Clerk to 
the; The Service Co., Lond ; 
Mr. W. W. Strickland Singapore; 
Mr Smallwood Savage. Birming¬ 
ham ; Dr. G F. Still. Lond.: 
South Devon and Bast Cornwall 
Hospital, Plymouth. Secretary 
of; Mr. K. Schall. Lond.; 
Messrs. Savory and Moore. Lond.; 
Messrs G Street and Co. Lond.; 
South Wilts Mirror. Salisbury, 
Manager of; Messrs. Siebe, 
Gorman, and Go., Lond.; Dr. 


John B\-&n Spicer, haul, 
Sanitary Commiuioctr, 
Seamen's Hospital Society,load, 
Medical Superintendent of; 
Second International Coogit* 
on School Hygiene, I/ai. 
General Secretaries of; Scdety 
of Arts. Lond; SefxJa 
Clerical, Ac., Association, LeJ, 
8 emI-Teetotal Pledge Aaor* 
tlon, Lond., Serretan of. 

T. ~ Mr. W. L Thompson. LwL, 
Mr. J. L. Todd. Liverpo* 
Messrs. Tabbera, Dcaustr. of 
Co., Beyrouth; Taunton ir. 
Somerset Hospital, Secretin cf, 
Dr. Walter Tate, Lond. 

U. — University of Liverpool. 
W.—Mr. C. Vaughan 

Dr. G R. THUon, Semuain 
Mr. J. H. White, Clonmel; Wm 
ham Infirmary. Sectary d; 
Dr Norman Walker, Bdinbuft 
Messrs. J. WHm and 8on, Uni. 
Sir John Watnev. Lnnd. 
Y.-Dr. R. L. Yague, W 
Dr. A. M. Fernandez de.Ytsra 
New York. 


Letters, each with enclosure, are also 
acknowledged from— 


A. -Dr. F. J. Andrewes, Lond.; 
A. T. G.; A. H.; A T. H.; Dr. J. 
Anderson. Pitlochry; Dr. C. T. 
Andrew, Lond. 

B. Mr. A. E. Blackburn. Scorton ; 
Dr. F. Bryan, Northampton; 
Mr A. O Bisson, Lond.. Bank 
of Bengal Calcutta. Manager of; 
Dr. W. B. Bell, Liverpool; Sir 
Lauder Brunton, Lond.; Mr. R. 
Belcher, Garston; Mr. B. H 
Beaman. Lond.; Bayard Chemical 
Co., Paris, Manager of. 

C. —Mr. M. B. Cooper, Bombay; 

Dr. D. A Callender, Knutsford; 
Messrs. H. Chaplin and Co., 
Lond.: Cheadle Royal, Cheadle, 
Medical Superintendent of; 

Messrs J. and A. Carter, Lond.; 
Croydon Gas Co., Secretary of; 
Mr. M. Cbeale Broadstairs . Mr. 
M Coombs. Newport, Isle of 
Wight; Mbs Craven, 8tow- 
market; Miss A. Cregeen, 

Bexhlll. 

D. Lieutenant-Colonel G. W P. 
Dennys. I.M.S., Peshawar; David 
Lewis Northern Hospital, Liver¬ 
pool, Secretary of; U. J. M. 

B. Equipoise Couch Co., Ashford; 
E . Lond. 

P. Mr. W. Foreman, Liverpool; 
Mr. W. J. Fallon Heme Bay; 
Fisherton Asylum, Salisbury, 
Medical Superintendent of; 
Fermanagh County Hospital, 
Bnniskilleu, Secretary of; F. B. 
G. Dr. A. G. Gray, Lond.; 
Glasgow University, Factors 
to the. 

0. Miss Harrowell, Bradford ; 
Dr. W. Hurst, Detroit. U.S.A.; 
Herts and E*sex Observer , 
Bishop's Sfortford ; Captain J. H. 
Hugo, I M S. Lond.. Mr. J H. 
Harris, Braunston; Messrs. C. J. 
Hewlett and Son. Lond. 

I. International Plasmon, Lond. 

J. — Sir. L. Jones, Sialkot, India; 
Mr. G. James, Tenby; J. H.; 
Mr. E. H. Jessup, Bath. 


' K. —Messrs. Kay Bros., Stock:-’ 
Messrs. C. Knight sod Ct 
Lond. 

t.—Mr. I. P. Llewellyn, let 
Dr G. M. Lowe, Newport l» 
Wight; Mr. C. Lupton, Lc 
Leigh Infirmary, oecreur 
Mr. A Leckie. Lond.; Sir 
J. Lindop R.N., Harwich> 
Public Dispensary. Secrfcsr 
London Throat Hospital 
tarv of 

H. Mr. A. G. MeCcxiw’- > 
bury ; Messrs. J. Me- - 
Co.,' Edinburgh. 

N.-Mr. P. C. Nandi, 0k& 
Mr. F. J. Naish. Looi. **- 
Riding Infirmary. W-* 
brough. Secretary of. 

P.-Dr. W. A. Potts. 

Public Health Deta-xta:. 
Manila, Chief officer oL 

R -Miss C. Rowden. Or** 
Brigade - Surgeon 
Colonel D. Kenton, 

Royal Alexander Hcapi^ 
Sick Children. Brigbtm, ** 
tary of; “ Robertson,* S* 
thorpe; R. M. Y-; If*? 
Rosing Bros, and Co, u*- 
Mr. H. B. Rowbotham, Birz^ 


ham. . 

|. Mr. H. W. Striven, Ifi- 
Sheffleld Union. Clerk to * 
Messrs. Spiers and Pond. U* 
Seltzogene Patent Charge u 
St. Helens. S D. S ; £***; 
Medical Agency. Hove, Sea*** 

of; Selbe’verlsg 
Apotheker-Vereins. Peritn; * 
R F. Stephens. St AuittU; L p - 
W. L. Stuart, Camherley 
p _n- p h TmdIk. G*J* A - 


Co. Lond. 

U. - U. G. R. M. 

V. -Mr. W. Vernon. Weston 

Mare ~ 

W West Norfolk HospUl.^,' 
Lynn; W. B.; W *■ V; »■ 
F. H. Walker. Omaha. 


EVERY FRIDAY. 


TIIE LANCET. FRIGE SEYE.VPKKCK. 


SUBSCRIPTION, 

Fob the United Kingdom. 

One Year .£1 12 8 

Six Months. 0 16 3 

Three Months ... ...0 8 2 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months.. 0 17 4 

Three Months . 0 8 8 


ADVERTISING. 

Books and Publications . Seven Lines and under # 5 . 

Official and General Announcements Ditto 

Trade and Miscellaneous Advertisements ) n , tt . 0 * $ 

and Situations Vacant . j uitto ^ ^ 


Ditto 

Every additional Line j ' « 
Situations wanted : First 30 words, 2s. 6d.; per additional 8 1 . 
Quarter Page, £1 10*. Half a Page, £2 15* An KntJre r*C- 


Subscriptions (which may oommenoe at any time) are payable in 

advance. . ^__ ____ 

An original and novel feature of "The Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which x 
affords a ready means of finding any notice but is in itself an additional advertisement. 4J _ - 

Advertisements (to euaure insertion tne same week) snuuld oe delivered at c.ne office not later than Wednesday, accompanied by » 
Cheques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch ”) should be m<vie payable w the 
Mr Chari Good. The Lancet Office, 423. Strand. London, to wnom all letters relating to Advertisements or Subscription* should t* 

The Lancet can be obtained at all Messrs W H Smith and Sou's and other Railway Bookstalls throughout the United Kiugd°*- 
U aments are also received by them and all other Advertising Agents. 


Agent for the Advertisement Department in France -J. AflTIER, 31, Rue Bapte, Asnleree, ParU. 









THE December 22, 1906. 


AB3TRACT Or 

$ ilrcsibcntial ^kcss 

r OK HC 0^' 

ART AND MED ICTTTE. 

Delivered before the West London Medico- Chirurgieal Society 
on Oct. 5th , 19u6, 

By LEONARD MARK, M.D. Durr., L.R.C.P. 
Loni>., M.K.C.S. Eno. 

•• In thl« work attempts will exceed performances It. being composed 
bv snatches* of time, as medical vacations and the fruitless importunity 
of uroscopy would permit us. And therefore also perhaps it hath not 
found that regular and constant style, and those assured determinations 
w hich the subject sometimes requireth, and might tie expected from 
others w hose <juiet doors and unmolested hours afford no such distrac¬ 
tions.’*—Sir Thomas Browne’s “Vulgar Krrouis.” 

Gentlemen,— It was early in the summer, when I was 
spending my holiday in Paris, that it came to my knowledge 
that I might perhaps have the honour of occupying this chair 
and that it would be my duty to choose some subject for an 
address which I hoped might interest you. To tell you the 
truth. I chose the subject at once. I had been spending 
several days looking at pictures in Paris ; the weather being 
unusually wet had made me spend many more hours than 
I first intended in museums and galleries. The result was 
that my head was very full of pictures, and I felt just then 
that if I had to talk about anything it must be about 
pictures, all the more so because of the great impression 
which had been made on me just then by seeing a large 
number of them which contained subjects of medical 
interest. My attention had been arrested when I had come 
across pictures in which there was depicted some medical 
or surgical incident or in which appeared the representa¬ 
tion of an infirmity, a deformity, or a wound, or in 
which death in its various aspects had a place. I had 
» unconsciously been analysing many of them and consider- 
‘ ing whether they were correctly drawn, whether they gave 
a proper idea of what was intended. I wondered in many 
cases whether some were true copies from nature and from 
what had really been seen ; in some instances whether the 
painting had been done from real wounds from a dead person, 
in others whether certain portraits of people, historically 
known to have suffered from any complaint, revealed it in 
their counterfeit presentment or not; also whether certain 
characteristics, depicted in other pictures, showing pro¬ 
nounced illness or abnormality, were painted thus purposely 
or unwittingly. I thought that here was a subject which 
was full of interest and I hoped that if I chose one full of 
interest to myself I might possibly make it so to my audience. 
As the idea of this subject developed I began to observe 
these particular pictures with increased attention and on my 
return to London I determined to see what our own galleries 
had to show in this line, my wish being to confine myself to 
the pictures we have in England. My first visit was to the 
National Gallery and, truth to say, after a first general look 
round I was a little disappointed and came away thinking 
there would not be very much to talk about after all. 

Medicine may find a place in paintings for several reasons. 
I think the greatest reason of all is to excite a tympathetio 
emotion, for the subjects chosen for pictures are often scenes 
connected with sickness or death. Or some touching episode 
in a domestic or historical drama may be represented, in 
which one of the details is of a medical nature and must find 
a place to explain the rest. Or it may be brought in for 
contratt, as when a deformed or diseased person is depicted, 
so as to act as a contrast to another fine or well proportioned 
figure. This is very frequently seen in the old masters, as I 
shall show you further on, and the tradition has been kept 
up even in later days, a well-known example being that of 
“The Contrast,” by Lord Leighton. Here deformity is 
brought in with the object of enhancing the beautiful. 
Leonardo da Vinci said that “contrast” was essential in a 
work of art. We might roughly divide the pictures of this 
class into two large groups. First, those of the old masters, 
dealing mostly with heroic, biblical and religious subjects, in 
which the plague and leprosy with their sores, the martyr¬ 
dom of saints with their various wounds, death in its many 
aspects had to be represented. It is easy to understand the 
important place which such subjects found in art during the 
period of its revival in the Middle Ages, when we remember 
No 4347. 


that it was one of the principal means of teaching the 
people the history of the Bible and of the saints before the 
Hays of printing. The second great group is that of modern 
pictures, and here the drama and romance seem to me to 
have inspired most of the subjects which come into the 
category, to which we may add scenes from history and 
scenes from everyday life, in which something medical is 
just as likely to find a place as some detail connected with 
architecture, navigation, hunting, sport, the naval and 
military sciences. For art is universal and calls to her aid 
every chapter in life and every science. 

Whenever medicine is brought into art good taste demands 
that any morbid detail should be but an accessory and not 
be painted as the essential part, or in such a manner as to 
take away the attention from the main idea which the 
painter desires to express. The painter's knowledge of 
pathology can be but slight, and he should make use of 
it merely as a means to an end ; it must not be his object. 
But we wish him to be correct and a medical man likes to 
see medical details in a picture carried out faithfully, just 
as a military man likes to see military detai’s treated in a 
battle scene, or a sailor, the details in the rigging of a ship. 
I believe that no class of men criticise pictures more keenly 
than the last. IVe like to judge how far the artist has 
been sincere in his observation, but we should not expect 
him to produce any realistic displays which would jar upon 
our better feelings. The artist must often judiciously put 
some detail of his picture in the shade or merely give an 
indication of it. If it be true that the highest art is to hide 
art, it is often also true that it is high art to hide a 
morbid detail. 

In this paper I wish to talk only about pictures and works 
of art which we have in England and the first pictures that 
I wish to bring to your notice are some of those by the. Old 
Masters. 

The Old Masters. 

In the first rank amongst the great works of art in England 
we ought to place the cartoons of Raphael, now at \ the 
South Kensington Museum. The subject of one of them is 
St. Peter and St. John healing the lame man at the gate of 


Fig. 1. 



A detail from Raphael's cartoon, " St. Peter and the Lame Man.” 
(South Kensington Mtueuin.) 

the Temple. The scene is a striking one, the moment’chosen 
being the one just before the miracle. In the foreground in 
the centre of the picture is seated “ the lame man from his 
mother's womb who was carried daily and laid at the gate of 
the Temple, which is called Beautiful, to beg for alms ” 
(Fig. 1). Attention is at once drawn to his legs. They are 
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doubled up, the knees being flexed at an acute angle, 
especially the right one, which is raised so as to bring into 
view the right foot which is so extremely distorted that the 
plantar surface is looking upwards. The muscles are wasted 
and the large pendulous toes look livid. The toes are much 
distorted in the left foot, the big one being bent upwards 
at a right angle to the dorsum of the foot. Raphael 
probably chose for his model a beggar who had suffered 
from infantile paralysis. He has a low receding forehead, 
a low bridge to his nose, very brilliant eyes which are 
deeply sunken in their orbits, a large prominent jaw, and 
big ears. His general aspect suggests a man who had had 
rickets. When painting this cripple, Raphael very likely had 
two different models that he amalgamated. He may have 
done here what he did when painting a beautiful woman. He 
is known to have declared that a perfectly beautiful woman 
is so rarely met with that he was obliged to take the various 
features from different models to produce a perfect picture. 
Sir Charles Bell mentions in his book on “The Anatomy of 
Expression,” that in visiting a church in Genoa, he found a 
beggar lying in his way, the precise figure of the lame man 
in the cartoon of Raphael. The lame man is staring at St. 
Peter with open mouth, his face expressing his astonishment 
at the notice which is being taken of him. St. Peter is 
standing in the middle holding up the cripple’s hand. He 
has a commanding look and his position is full of dignity. 
With one hand he holds the cripple’s wrist while he raises 
the other to render more impressive the words he uses : 
“ Silver and gold have I none ; but such as I have give I 
thee. In the Name of Jesus Christ of Nazareth, rise up and 
walk.” St. John has also a prominent place in the picture, 
and helps with St. Peter to form a contrast to the cripple in the 
central group and the other cripple who is kneeling between 
the columns on the right. This one has a round prominent 
forehead and a low bridge to his nose. His thighs are 
conspicuously short and he has also suffered from rickets. 
His face is full of expectation and hope. Extra charm is 
given by the introduction of a mother and her child, one of 
Raphael’s most beautiful creations. In this picture Raphael 
must have made a very exact copy of the deformity of his 
model but brings it in merely as an accessory. He has 
studiously thrown a veil over all the morbid part of the 
cripple's legs by means of a cast shadow. The lame man is 
carefully placed between the columns, so that the shadow of 
cne of them crosses his feet and knees. It took me some 
time and trouble to make out the exact outline of the limbs 
owing to the painting, which is in tempera , having become 
darker after four centuries of exposure. In the sketch which 
I show you I have left out part of the shadows, so as to bring 
the legs and feet more prominently into view. One of the 
criticisms made against the picture is that these columns, 
owing to the way they are placed, cut up the subject and 
divide it into three groups. They are highly decorated and 
obviously not Jewish but a creation of Raphael's imagina¬ 
tion. I believe it quite possible that they formed part of his 
design for hiding the hideous parts of his subject. 


he came of age he disposed of his riches and started cc i 
pilgrimage to Rome. In several cities on tbt way tit 
plague was raging, and he stopped to minister to thou 
who were stricken. He found that this was his true nissiot 
and devoted himself to the sick in the hospitals at Rimin 
until at last he was himself attacked by it. Left to himself 
he lay in the outskirts of the town expecting to die. but a 
little dog, who had followed him in all his journeying*. ne: 
to go into the town every day and return with a loaf :: 
bread in his mouth, and thus kept him from starvation At 
angel from heaven, says the legend, used to come and dra> 
his wounds and minister to him in his solitude. He recoser- 
from the plague and returned to his native town where oi 
died on August 16th, 1327. The National Gallery cochur- 
several pictures in which St. Roch is figured, generally: 
groups with other saints, but the best one of all is a beast" 
picture by Morando of “St. Roch and the Angel, aw* 
which ought to be better known, being one of the fiv 
examples of the subject (Fig. 2). The saint is repress;- 

Fig. 2. 
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St. Roch and St. Sebastian. 

One of the greatest scourges mentioned in history was the 
plague, and very naturally the painters of the Middle Ages 
who were brought face to face with it found it a fruitful 
subject for their brushes. Anyone reading Boccaccio's vivid 
account of it will understand how greatly it must have 
influenced life in those times, and how the people must have 
sought for measures to avert it. Religion was appealed to 
for its protection, and art recorded its ravages. Just at the 
time of the great revival of art, and when the plague was 
creating the greatest havoc, two saints came prominently 
into notice and were constantly appealed to for protec¬ 
tion. They were St. Roch and St. Sebastian, and to 
represent them in painting or statuary became a grand 
opportunity for artists ; hence, the frequency with which 
we meet with pictures of them. They are often 
represented together as joint protectors against the plague. 
St. Roch is especially interesting to medical men, and 
might rank as one of the first of their patrons. He is at 
once recognised in pictures as a man in the prime of life, 
habited as a pilgrim, with a cockle shell in his hat, holding 
his stall in one hand, while with the other he lifts the 
corner of his cloak to show the plague spot on the upper 
part of his thigh, or points to it. His legend is com¬ 
paratively modern and tolerably authentic. He was born 
at Montpelier, famous as the seat of one of the earliest 
schools of medicine. He was of noble parentage. When 


Morando. " St. Roch and the Angel." (National GalkrT 

as a young man with delicate features, and a refined in 
passionate expression. His pale, somewhat dutkyeoBJ*^ 
his long, thin hands, his brilliant but sunken eyes 
mouth, all help to denote a sufferer from some severe W- 
His clothing is drawn aside by his hand to lay bare tr< 
part of the right thigh, according to the tradition. ars-r 
the plague spot. High up in the middle of the shade*‘ 
cloak there is a thin ray of light, which is all that ltJ *7 
the seat of the sore. But a mysterious sort of light ecs-' 
from the part, and illuminates the large fold of the 
and the fingers of the left hand with a glow which a 
than can be accounted for by the light descending 
angel above. The usual attributes appear. P 9 . „ 
staff is planted in the background, and on it h*rp_ 
pilgrim’s hat. In front is the little dog, his compsS'V 
his wanderings. The background consists of *> 

leaves growing from short stout branches, ard then 

appearance forms a great contrast to the deli® 14 ‘ 
St. Roch. The angel above him is blessing hi* 
right hand, while with his left he points to 
horizon whither the pilgrim must wend his way, ,r ' 
he is wanted for further deeds of self-sdcrifice . ;J 
The other saint whom I wish to talk ah Wt** 
occupied an important place in art is St. Scbtyff ^ 
martyr is always represented tied to a state *>“ 
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pierced with arrows. In our National Gallery I have counted has apparently been careful to avoid any morbid detail, 
eight pictures in which he finds a place and I have been much they may be merely indicated. In the National Gallery 
interested in studying the various ways in which the arrows are many representations of the Saviour after the 
have been depicted penetrating his flesh. Some of the methods Crucifixion in which His wounds are figured. In the 
adopted are purely conventional. In one of them six or seven fine picture by Cima, “The Incredulity of Thomas,” 
arrows are drawn exactly alike and under each one is painted the hands and feet of Christ have merely a little red 
a group of five drops of blood, which one cannot help patch, looking like a wafer applied on the instep and 

the back of the hand. There is no 
attempt to represent any bruiting or lacera¬ 
tion of the flesh. The red spot on both sides 
is placed immediately over the metacarpal 
bone of the middle finger, regardless of its 
position, and the artist leaves it entirely to 
the observer to imagine that a nail could have 
pierced the hand. In a fine picture of a Dead 
Christ which is now in the National Gallery 
Spagnoletto has represented a real wound on 
the instep of the left foot, but it is one which 
has been made in the flesh of his model after 
death. It is a clean-cut incision about two 
inches long. The edges of the skin are gaping 
and show the subcutaneous tissue perfectly 
free from any extravasation of blood. Looking 
more closely into the picture one sees the 
deep fascia over the muscles of the dorsum 
of the foot. There is no trace of any tear¬ 
ing or bruising. I have thought that the 
foot in this picture would be a very good 
illustration for a book on forensic medicine, 
as a type of a wound made in the skin after 
death. 


Leprosy and other Diseases. 


There is in the Royal collection at Windsor 
Castle a Aery striking picture by Van Dyck, 
called “8t. Martin Dividing his Cloak,” which 
contains a very vivid representation of a 
sufferer from leprosy, the other disease which 
was so prevalent some centuries ago, and 
which, therefore, was bound to find its place 
in art (Fig. 3). St. Martin, the Roman 
soldier, who lived in the time of Constantine 
the Great, is seen on horseback in full military 
attire. The armour which he wears is a 
beautiful specimen of that which was worn 
in the sixteenth century, but this, of course, 
artistic licence. With his sword he is 
_ off a portion of his bright scarlet cloak to 
artiste have shown their ignorance of the legend which | give to one of a group of beggars in the right hand 
says that the martyr recovered from his 


Van Dyck. •'St. Martin Dividing bis Cloak." (Windsor Castle.) 

remarking look like a small bunch of currants hanging from is an 
the arrow. Apart from the medical question, some of these cutting 


wounds without the held of any miraculous 
agency. Sebastian was a young nobleman 
commanding a company of the I’retorian 
Guard in the reign of Diocletian. He pro¬ 
fessed Christianity in secret until it came to 
the knowledge of the Emperor who ordered 
him to be tied to a stake and to be shot to 
death with arrows. He was left for dead, 
but was carried to the house of some friends 
who found that none of his wounds were 
mortal and who nursed him carefully until 
he recovered. He afterwards had the bold¬ 
ness to present himself before Diocletian, 
whose anger was roused and who this time 
ordered him to be dragged to the circus and 
to be beaten to death with clubs. In art his 
importance at once secured him a promi¬ 
nent place and an opportunity was furnished 
for artists to display the beauties of the 
human form. St. Sebastian gradually 
acquired in the art of the early ages of 
Christianity a place similar to that occupied 
in beithen art by Apollo, the father of 
.Ksculapius. This divinity was represented 
with a bow and arrows and he had the 
power of sending sudden death and the 
plague with them to man for his punish¬ 
ment, but at the same time of delivering 
him if duly propitiated. Arrows were always 
symbolical of the plague and remain to to 
this day in the East. 

Wounds in Painting. 

Sometimes they are very conventional in the way 
they are represented and at other times, when the artist 


Fig. 4. 


Hogarth. “ The Pool of Betheada." (St. Bartholomew's Hospital.) 

corner of the picture. Two of these beggars are prob¬ 
ably lepers. When I went one day this summer to 
Windsor to see this picture I was fortunate enough to be 
accompanied by my friend, Dr. Phineas S. Abraham, one of 
our great authorities on the subject of leprosy. We had a 
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very careful look at the picture, and as this may have 
been the tirst occasion on which a specialist in leprosy 
has done so I think it would be interesting to give 
here a few notes we took at the time. The man in the 
centre of the group has a face which is typically that of a 
leper. There is a nodular ulceration on the left eyebrow 
showing below the edge of the bandage which is round his 
head. The bridge of the nose has fallen in. The nodular 
condition is apparent on the alte of the nose and all round 
the mouth. Both lips are much swollen. There is nodular 
thickening on the upper part of the pinna of the left ear. 
There is apparently an atrophic condition of the left foot and 
ankle. On the right heel is some ulceration. The other 
man, who is turning his back to the observer, appears to 
have some ulceration on the right ear. His left hand, which 
is grasping the edge of the cloak, is thickened, and the 
fingers seem to be ulcerated. He, too, might pass for a 
leper. 

St. Bartholomew’s Hospital possesses two very large 
paintings by Hogarth, which form part of the decorations of 
the walls on the staircase leading up to the great hall. One 
is known by the name of “ The Pool of Bethesda,” the other 
“ The Good Samaritan.” The first (Fig. 4) contains a whole 
group of sufferers surrounding the Saviour, who stands near 
the edge of the pool. The cripple is seen sitting up on his 
bed in the middle of the foreground, he has a bandage round 
his head, and he has just removed the bandages from his leg, 
which in the oil painting shows some ulcers. Dr. Norman 
Moore has mide a very careful study of this picture and I am 
indebted to him for a very interesting clinical demonstration 
which he gave me one day at the hospital on the patients who 
are represented surrounding the pool. Going from right to left 
we notice a man with thin, pale face and painful expression, 
with his right hand on his swollen abdomen, possibly a 
sufferer from cancer of the liver. Then a woman who has 
patches of psoriasis on both knees and on her right elbow. 
She is turning her face away from the Saviour. The tradi¬ 
tion of the hospital is that this is a portrait of a well-known 
courtesan, Mistress Wood, who lived at the time in the city. 
The woman at her side is her maid. Then comes a woman 
with a baby who obviously has rickets. The expression of 
the baby’s face is typical. It is very pale and ill-nourished, 
with large joints. Immediately behind the Saviour stands a 
woman with painful countenance raising her arm to her head 
and exposing an abscess in her breast. In the picture her 
pale face forms a great contrast to the red patch of inflamma¬ 
tion on the breast. The man with his hand bandaged up has 
the face of a hard drinker and suggests a case of gout. The 
woman in the background must have acute melancholia 
The next case is not so clear and it is only on referring to 
the lines of Scripture and finding that the blind are men¬ 
tioned first amongst the impotent folk that one ventures on 
a diagnosis. The last two female figures represent the two 
different forms of consumption that used to be talked of. 
The extremely emaciated woman is clearly a case of very 
advanced phthisis. The other one with the red cheeks, the 
thick lips, the short, thick nose, represents the strumous or 
scrofulous type. In front there is a woman with bandaged 
feet. Hogarth has been very successful in representing the 
sufferers and no doubt had excellent opportunities for 
choosing his subjects from patients in the hospital, as he 
lived just outside the gates. 

Iu another of the Royal collections, the one at Buckingham 
Palace, there is a picture which I must bring to your 
notice, with a subject of a somewhat lighter character. 
It is generally known as “Le Mai d’Amour,” and is by 
Gerard Dow, the famous Dutch artist, who painted several 
pictures of a somewhat similar subject, the finest of all being 
now in the Louvre and known by the name of “La Femme 
Hydropique.” The present one shows the doctor raising the 
urine glass to the light, while he holds his fair patient’s 
hand, but she does not look seriously ill, nor show any of the 
signs of dropsy, like the patient in the Paris picture. She 
strikes one as being chlorotic, and the paleness of her face is 
enhanced by the fly blister which is applied to her temple, 
no doubt to relieve a sick headache. Her hand, placed upon 
her heart, lets the observer into the secret of her trouble, 
whilst the quaint, suspicious look which she directs towards 
the glass held up by the doctor suggests that she is afraid he 
may fathom her secrets more deeply than she would like. 

History. 

Leaving pictures of the old masters I pass on to pictures 
connected with the history of England. 


Edward the Confessor is one of the earliest kirgs shoe; 
whom any abnormality is mentioned. He was always de¬ 
scribed as of middle stature and kingly mien, his hair aod 
beard being of snowy whiteness ; his face was plump and its 
pinkish colour was constantly referred to. He was doubtless 
an albino. The many representations of him in cdotmd 
glass windows and in illustrated manuscripts of the Miiilt 
Ages give him that appearance, and the colour of his fac* is 
always a great contrast to that of any accompanying figure. 
But these, of course, are works of later centuries. Of hie 
own time the impressions of his great seal are >11 w 
have left to show what he was like (Fig. 5). The face a 

Fig. 5. 



The Great Seal of Edward the Confessor. (British Museur. 


some of these,'preserved in the British Museum, 
suggests that it might be that of an albino. The l ^ 
cheeks and nose are remarkable. The sharp line bet** 1 
cheeks and beard show that the engraver wanted to 
the effect of colour-contrast between the two. The eye 1 ’ 
small and high up. It appears to me that no great strain . 
of the imagination is required to take the effigy on the *a 
for the representation of an albino. 

Keeping to the chronological order we now pome to “ 
Norman Conquest. One of the most graphic record; a 
that great event is the tapestry of Bayeux, a roll 20 it ■ ~ 
broad and 214 feet in length, worked in woollen thra- 
different colours. It is preserved now in the prefecture 
Bayeux bnt is said to have been worked in England after - 
Battle of Hastings. Although the design is veryrudimab 
in point of art it is regarded as a very faithful represents- - 
of many details. I show you here a sketch (Fig. d) 
small section of the reproduction which was made i of 
tapestry. You see the two ambassadors sent by IVillm 5 
Normandy to Harold of England. The interest of • - 

section is centred on the dwarf, Turold, who is holding- 

reins of the two horses. He is very short in statore, a 
half the height of the other figures. He has a fully ae'eiof 
head and is long in the body but his limbs are •- 
and his arms are specially so. His head is c ' 
shaven, which distinguishes him as one of the ' orn ’ 
and he has a full beard. I think one mar • - 
to say that the appearance of this dwarf i» ' ‘ 
gestive of a case of achondroplasia, one of 
conditions which have been included in the eategrv 
congenital rickets. His name being conspicuously 
over his head, between two lines, shows that be m^' ' 
been an important character, or that he must w 11 
picked out for a place in the picture on account ^ 
peculiarities. Imagination might lead one far aafl „, 
studying this interesting tapestry. (Ye have often 
the blue blood introduced into the kingdom at the ^ 
the Conquest, and we know the pride with which some 
families trace their descent from the ® on( l'|?]2 T c *t 
knows whether some of the dwarfs we occasion 1 -; ^ 
with in our streets might not trace their desceu- 
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Tarold. and whether achondroplasia might not have been 
imported by him into England it the time of the Conquest ? 
But. as Horatio remarked to Hamlet, “to consider thus 
would be to consider too curiously.” 

Fig. 6 . 


The Dwarf TuroM in the Bayeux Tapestry. 

Queen Mary I. is anothe - sovereign whose ailments are 
often spoken of in history. She died at. the age of 42 years, 
probably from malignant disease the sequel to a 
long-continued functional disorder of the ovary. The 
dropsy, which had been an important symptom, was 
mistaken by her for pregnancy, one of her greatest 
hopes being to have an heir to succeed her on the 
throne. Sir Antonio More, who painted several 
portraits of her about the time of her marriage with 
Philip of Spain, also painted one at a later period of 
her life which is now in the Prado collection at 
Madrid. The photograph of it, which I show you 
here, makes her look much older than 40 years, her age 
when it was supposed to be taken, and gives her the 
peculiar appearance sometimes seen in sufferers from 
ovarian disease. 

Carving. 

Leaving painting now for a short while and passing 
on to statuaiy and carving, I find a few interesting 
subjects to i ngage your attention. In Westminster 
Abbey, amongst the effigies of some of our kings and 
queens, there is nothing to denote any morbid pecu¬ 
liarity. In the Abbey, the tomb which seems to 
attract the mest attention of the public, partly for its 
artistic merits and partly for its theatrical effect, is 
that of Lady Elizabeth Nightingale, a fine piece of 
sculpture, the work of Roubiliac. The lady is repre¬ 
sented expiring by the side of her husband, who 
supports her with one hand while with the other he 
repels Death, which, in the shape of a skeleton, is 
emerging from the vault beneath and aiming his dart 
at the lady. This skeleton, partly concealed in loose 
folds of drapery, is a wonderful piece of sculpture 
and a study for the anatomist. A fine contrast is 
expressed by the artist in the extreme state of 
collapse of the lady and the energy and vigour 
of the husband, whose face is full of horror. In 
the Abbey we again meet with St. Roch and St. 
Sebastian. There are statu s of the two saints 
to be seen in the imagery surrounding Henry VII.’s 
chapel. 


A relic of bygone days of especial interest to our profession 
is now to be seen in the entrance hall of the Royal College 
of Surgeons of England. It is the sign-board of a doctor of 
the seventeenth century, and I am able to show you a 
photograph of it which I got leave to have taken through the 
kindness of the President of the College (Fig. 7). The sign¬ 
board is about three feet square, with figures arranged in 
groups, catved in wood in high relief and painted. The 
design is very bold so that the figures catch the eye and the 
meaning of each group is apparent at once. The art is some¬ 
what rudimentary and one cannot help being struck by the 
shortness of the central figure of the doctor. This figure is 
probably a likeness of the doctor. He is in Jacobean costume 
with a short cloak and a large rutile. In his hand be holds a roll 
of papers. He wears a beard and moustache. The costume 
and the whole get up make one think that the learned doctor 
must have tried to impress his patients with his knowledge 
and importance, by aping the appearance of his sovereign, 
James the First, the Solomon of the North. Behind the 
doctor are three shelves with drug pots and bottles. The 
seven surrounding panels contain scenes of the doctor’s 
daily work. First, and perhaps in bis day the most im¬ 
portant, is the scene of a patient being bled. The woman is 
grasping a staff in her right hand and holding the bowl to 
receive the blood in her left, while she turns her face away. 
The middle top panel is the most interesting. Here the 
doctor is holding up the urine glass, while the patient, who 
is lying on the bed wrapped up in blankets, is evidently 
dropsical and suggestive of “the large white man with the 
large white kidney.” The grouping in this division has 
no doubt been inspired by the pictures of some of 
the Dutch artists with whom the urologist was a 
favourite and frequently recurring subject. This sign¬ 
board was in the collection of the late Mr. Manley Sims 
who, I am informed, purchased it at a second-hand shop in 
London. It was said to have come from l’ool, but nothing 
further can be traced of its history. 

There is at the British Museum a small statuette 
carved in ivory, which is a very finished piece of 
workmanship of the Grseco-Roman period (Fig. 8). It 
represents a dwarf with Pott’s disease, sitting on a 
small pedestal with his legs doubled up. His right shoulder 
is very much raised and the front of his chest very prominent 
and pigeon-breasted. Amongst the terra-cotta statuettes 
1 remaining from the Greek period a good many arc to be seen 

no. 7. 


An Ancient Doctor’s Sign-Board. (Royal College of Surgeons of England.) 
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representing monstrosities, but it is rarely one is found for 
which an individual with a definite disease has been chosen 
for a model. Dwarfs with achondroplasia are sometimes 
found: The additional interest in this one is that it is one of 
the very rare specimens carved out of ivory. A better known 
piece of carving representing a monster is the Lincoln Imp, 
the' main point of interest to be mentioned here being the 
well-defined hare-lip. It is a grotesque, to be seen below one 
of the corbels in the “Angel Choir" of Lincoln Cathedral. 

Fig. 8 . 
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If I were asked which is the most popular picture to-day 
in all our galleries, I should at once say it is “ The Doctor ’ 
by Sir Luke Fildes, at the Tate Gallery. I think there is 
scarcely any other picture which touches, with such ability 
of execution, the emotional chord of old and young, educated 
and uneducated. I have thought that it would be interesting 
to take a record with a phonograph of the remarks which it 
calls forth from visitors to the gallery. The most frequett 
of all is : “ How sad ! ” The child's complaint is said to re 
a puzzle for every new house surgeon who sees the picture 
hanging in the wards of a hospital, where it so often finds a 
place. The little which one can see of the child, with its 
flushed face, well-nourished limbs, and extended arm, 
suggests some acute chest complaint, probably pneumonia 
A Sherlock Holmes might help one to form a diagnosis by 
pointing out the bowl and spoon on the stool, which bare 
just been used to make a poultice, the soothing effect of 
which the doctor is now watching. In this picture monk 
details are conspicuous by their absence. The whcii 
interest of the subject, the critical condition of the child, is 
conveyed to the observer by the distress depicted in the lire 
of the father, by the mother’s attitude of despair, and by tie 
kindly look of the doctor, which is expressive of deep con¬ 
cern for the recovery of his little patient. 

Conclusion. 

The conclusion which we are led to by contemplati- 
these pictures is that any place which medicine can hare s 
art must be but a subordinate one and that it is often ta 
better taste for the artist to hide some morbid detail. Tb 
true artist has to judge which details he had best make J 
of, j ust as he has to choose that particular moment c: 
scene which is the most interesting, the most pathetic ' 
the most stirring. When he has to deal with a subject 
a morbid side it is essential for him to cultivate somecftis 
reterve so noticeable in Greek art. He should ’* use i 

gently . he must acquire and beget a temperance icc 

may give it smoothness.” He must use his art not onb 
hide art but to hide unpleasant details. What we reqcire 
him is to stir up our finer feelings and to roust * 
admiration. For it is the very joy of our heart to ata 
where we can and nothing so lifts us from all our " nan 
imprisonments, were it but for moments, as true admired* 

11 We live by admiration, hope and love. 

And, even as these are well and widely fixed, 

In dignity of being we ascend." 


Antique Statuette of a Dwarf. (British Museum.) 


Some Modern Pictures. 

At the Tate Gallery, amongst the modern pictures dealing 
with this subject, one of the most striking is “The Death of 
Chatterton," by Mr. Henry Wallis, with whose kind per¬ 
mission I am enabled to show you this photograph. The 
young poet, who has just taken poison, is seen lying on a 
bed under the window through which the grey light of early 
dawn is coming in, giving a weird appearance to the scene. 
The position is quite a natural one. The body is turned over 
on to the side and the head has rolled off the pillow to the 
very edge of the bed. The hands are closed, and the right 
one, which hangs down on the floor, still grasps a handker¬ 
chief. Close to it on the floor is seen the empty poison flask 
Rigor mortis has already commenced and is conspicuous in 
the neck and hands. I was particularly struck by the forcible 
rendering of the pallor of the face and neck, with its shadows 
of a leaden hue and the waxy and transparent look of the 
skin. 

“ The Death of Amy Robsart,” by Yeames, is another 
picture in which I have admired the very correct rendering 
of the appearance of the skin after death. The body is lying 
at the foot of the staircase like a snotvdrift, to use Walter 
Scott's words, and the artist has produced a wonderful study 
in white. 

Millais's picture of “ Ophelia” calls for a few remarks. A 
mistake that strikes me is that she has far too healthy a 
look, with her plump cheeks and rosy lips. I remember that 
at Bethlem Hospital Dr. G. H. Savage frequently pointed out 
to the students the patients of what he called “ the Ophelia 
type.” They were generally girls with sallow complexion, 
feeble circulation, who had been refusing their food, and, in 
consequence, were emaciated. A remark often made about 
the picture is that Ophelia is floating too high on the water. 
Millais here wanted to give the importance to the lines :— 

“ Her clothe* spread wide. 

And mermaid-like, awhile they bore her up." 


HEART MASSAGE AS A MEANS OF 
RESTORATION IN CASES OF APPARENT 
SUDDEN DEATH, 

WITH A SYNOPSIS OF 40 CASES. 1 
By T. a. GREEN, M.D. Edin., F.R.C.S. Edb.. 

SUBGEON TO OUT-PATIENTS AT THE I1BISTOL BOTAL HOSPITAL P > 
SICK CHILDREN AND WOMEN. 


Massage of the heart as a practical means of trestmen: u 
cases of sudden failure of the pulse and respirshoni 
especially when such an accident follows the induction ■ 
chloroform amesthesia, is based upon a series of physiolor-' 1 
experiments which commenced with those of Schill » 
1874. 3 First of all he showed, in the case of a number 
dogs that had been subjected to chloroform Inhalation li¬ 
the heart had ceased to beat and was distended with b!o> 
that artificial respiration and stimulation by electricity 
of no avail for restoring its action ; but he was able to Pf 0 '- 
that “if the thorax is opened and at the same time air > 
insufflated into the lungs, by rhythmical compression of the 
heart with the hand (care being taken in doing so not : 
interfere with the coronary circulation) and contmoo® 
pressure of the abdominal aorta so as to bring the blood - 
greater quantity towards the head, it was possible to re¬ 
establish the heart beat even up to a period of lli m ' cc ^ 
after the stoppage of that organ.” Most of the dogs, how¬ 
ever, died at the end of some honrs, without ary rew* 
of voluntary movements and after developing conm 1 - - :* 
attacks. . ,, 

No record of further experiments is forthcoming 
1898 Tuffier and Hallion communicated a simile ft -'~ 


i A paper read before the Bristol Medioo-Chlrurgioal soddl * 
Nov. 14th, 1906. „ 

3 Recuell dca MvmoiresPbyslologiques, voL lil- IS** 
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along with notes of a case in man. 1 In this series, having 
definitely ascertained by a registering apparatus that the 
circulation had been arrested, they were able to restore the 
heart beat to animals in which it bad been suspended for a 
period of time varying from one to five minutes. 

In 1900 Prus* published the results of experiments per¬ 
formed by him on 100 dogs. Of these, 21 were killed by 
chloroform, 44 were asphyxiated, and 35 were electrocuted. 
Of the dogs which were chloroformed the heart stopped in 
times varying from 50 seconds to 20 minutes after the com¬ 
mencement of the anesthesia. Heart massage and artificial 
respiration were started in periods varying from 55 seconds 
to one hour after the arrest of the heart. In 16 cases—i.e., 
76 per cent.—the results were successful, natural pulsation 
returning in periods varying from 30 seconds to 20 minutes. 
All the animals thus restored to life were killed at the end of 
the experiment save one, which was alive and well eight 
months later. In this particular case massage was com¬ 
menced four minutes after arrest of the heart, and pulsation 
returned after it bad been persisted in for five minutes. Of 
the 44 dogs which were asphyxiated 31 recovered, but of the 
35 which were killed by electricity only five were restored to 
life. 

In the same year Batelli 5 at Geneva confirmed the results 
of Prus, but in addition was able to show that in many of 
the unsuccessful cases massage caused fibrillary twitchings 
of the heart muscle instead of true contractions. These 
twitchings are very difficult to overcome and when once they 
appear make it almost certain that failure will result. He 
was, however, successful in overcoming them by the direct 
application to the heart of an alternating current of 240 
volts. 

I.ater, along with Provost,’ he showed that the fibrillary 
twitchings developed more frequently in animals that were 
experimented upon in a fasting state than in those which had 
had a few hours previously a feed of albuminoids and 
carbohydrates. 

In 1902 Kuliabko 7 performed a remarkable series of experi¬ 
ments in which he used the hearts of rabbits killed for the 
purpose. He removed the hearts from the bodies and put 
them in an ice chest for 44 hours. At the end of this time 
he succeeded in restoring pulsation to them for several hours 
by injecting Locke’s Quid (a solution of chlorides of sodium, 
potassium and calcium and bicarbonate of sodium in the pro¬ 
portions in which they exist in blood serum to which has 
been added a small quantity of dextrose) into the coronary 
arteries. Later, in a similar manner he restored the hearts 
of rabbits that had died from disease, even three or four 
days after death, and in August, 1902, he succeeded 20 
hours after death in restoring pulsation to the heart of a 
boy aged three months, who had died from double pneu¬ 
monia, which pulsation continued for over an hour. 

Velich 4 repeated Kuliabko's experiments successfully and 
states that Spina of Prague injected into an artery in a 
direction towards the heart, a large quantity of normal 
saline solution (200 cubic centimetres in a dog) at from 
35° to 40^(1. ; before this reaches the heart it closes the 
aortic valves and passes into the coronary arteries, and in 
thus doing he found that it stimulated the heart muscle. 
In this manner along with artificial respiration he revived 
animals in which the brain and cord had been destroyed, or 
which had been poisoned with alcohol, nicotine, &c., even 
when ten minutes had elapsed since the heart's action had 
been arrested. 

Bourcart in 1903“ in a series of experiments on dogs used 
the subdiaphragmatic method for massaging the heart and 
also had successful results. In one case the heart stopped 
five minutes after chloroform began to be administered. 
Massage was continued for three minutes. The dog was 
alive and well six weeks later. 

Finally, D’Halluin in 1904 and 1905 10 describes a series of 
experiments and arrives at a number of important physio¬ 
logical conclusions. He considers that the massage acts 
mechanically by emptying the distended heart of blood and 
so causing an artificial circulation through the coronary 


:i Bulletin do la Soviets de Chirurgie, Nov. 2nd, 1898, p. 937. 

4 Wiener Klinisehe Wochenscbrift, voL xiii., pp, 451 and 483. 

3 Journal do Physiologic et Pathologic Genorale, 1900, p. 443. 

6 Revue Medicate de la Suisse lioraande, 1901, vol. xxi., p. 489. 

7 Centralblatt fitr Physiologie, 1902. vol. xvi , p. 330. 

8 Mtincbener Medicinische Wochenschrift, August 19th, 1903, p. 1421. 

H Revue Mcdecine de la Suisse Romande, vol. xxiii.. 1903, p. 637. 

10 These do Lille, 1904, No. 22; Le MassagouU Cteur. Presse Medicale, 
June 1st, 1904, No. 44, p. 345; and Contributions a l’fitude du Massage 
du Occur, Ac., Paris and Lille, 1905. 


arteries which is sufficient to restore its rhythmical beating, 
and that this in turn is able to excite the nerve centres and 
restore respiratory movements, muscular action, and corneal 
and pupillary reflexes. He also confirms the experiences of 
Prtvost and Batelli that fibrillary twitchlDgs of the heart 
muscle are the greatest bar to successful massage and shows 
that the longer the time which elapses between the stoppage 
of the heart and the beginning of the massage the greater is 
the probability of these twitchings appearing. For their 
treatment he finds in experiments that the intravenous 
injection of a solution of chloride of potassium (one-fifth of a 
grain for every kilogramme of the animal’s weight) is the 
most useful and considers that it acts by first arresting the 
heart and so stopping the twitchings ; then if massage is 
immediately commenced the salt solution is distributed 
through the general mass of blood and dilutes its tonic 
properties. 

Such is in outline the experimental evidence which has led 
up to the adoption of this method of treatment in human 
beings. I will now give notes of two cases in which I have 
attempted to restore life by its means and then discuss some 
of the important points which arise from a study of the 
recorded cases. 

Case 1.—A boy, aged nine years, was admitted to the 
Bristol Royal Hospital for Sick Children and Women on 
August 28th, 19C6, suffering from a congenital umbilical 
fistula. Beyond measles and whoopiDg-cough at three years 
of age, he bad had no other illness, and apart from the 
fistula he was in normal health. 

I decided to operate on Sept. 7th and chloroform 
anaesthesia was commenced about 12.20 p.m. At 12.30 the 
skin incision was started, but as there was some movement 
on the part of the patient it was not proceeded with. A little 
more chloroform was given when the boy gave three rather 
deep inspirations and suddenly the breathing became 
difficult. After a few seconds it improved, but almost 
immediately fell off again. The lips became cyanosed, the 
skin pale, and the pupils of the eyes widely dilated and 
insensitive. No pulse could be felt at the wrist and on 
auscultation over the pr recordial region no heart sounds 
could be beard. The lespiration continued spasmodically at 
intervals but finally stopped about five minutes later. 
Meanwhile the head had been lowered and artificial repira- 
tion had been commenced, along with rhythmical traction on 
the tongue : ^th of a grain of snlphate of strychnine was 
injected subcutaneously and also 20 minims of ether. Towels 
wrung out of boiliDg water were constantly applied to the 
prsecordium, the limbs were tightly bandaged, and hot 
bottles were applied to the feet. About 15 minutes later 
another ^th of a grain of strychnine, and 20 minims of 
ether were injected, the above measures being still per¬ 
severed with bnt without success. At 12.55 p.m. , 25 minutes 
after the heart had stopped, I decided to apply direct com¬ 
pression to the heart. Accordingly, standing on the right 
side of the patient, 1 quickly opened the abdomen through 
an incision beginning about one inch below and to the left 
of the tip of the ensiform cartilage and passing downwards 
and outwards along the left costal margin until it was large 
enough to admit the right hand. This I passed up towards 
the heart, the diaphragm only intervening between the two. 
The heart itself was felt to be quite immobile and flaccid. I 
then commenced rhythmical compression of the organ with 
my right hand pressing, through the relaxed diaphragm, 
against its lower and posterior surface, and my left hand 
outside over the prsecordial region, the rate of com¬ 
pression being about 70 per minute. This method was con¬ 
tinued for about two minutes without aDy appreciable 
effect and then I grasped the apex of the heart with¬ 
out any difficulty with my right hand, my thumb being 
over the right ventricle and my fiDgers surrounding the left 
ventricle. In this manner I went on with the intermittent 
compression and very soon I felt a slight fluttering of the 
organ and at the same time noticed that the pupils con¬ 
tracted slightly. Within a few seconds the heart began to 
beat forcibly with more than normal vigour at a rate of 
about from 90 to 100 beats per minute. Meanwhile the 
artificial respiration had been continued all the time, except 
when I was actually making my abdominal incision, and 
within a very short time of the restoration of the pulse 
spontaneous breathing asserted itself and gradually became 
regular ; the skin and lips resumed their normal healthy 
appearance and at 1 5 PM. the heart and luDgs were per¬ 
forming their functions normally, although the patient had 
not recovered consciousness. The abdominal wound was 
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closed and the abdomen was bandaged tightly. The patient 
was taken back to bed and a rectal injection consisting of 
four ounces of normal saline solution and half an ounce of 
brandy was given. Nutrient enemata consisting of two 
ounces of peptonised milk, one egg, and two drachms of 
brandy were ordered every four hours. 

The subsequent history of the case was unfortunately not 
so satisfactory. Sensibility never returned. During the 
afternoon the patient developed tonic spasms with rigidity 
of the muscles of the limbs and trunk. He broke out into 
severe perspirations, the temperature rose and the pulse and 
respirations increased in frequency. At 4.45 p.m., as the 
spasmodic attacks were severe, one-twelfth of a grain of 
morphine was given hypodermically. I saw the patient again 
about 6 p.m. and found the temperature to be 103 4° F., the 
pulse 168, and the respirations 40. The spasms still continued 
and I gave him a few whiffs of chloroform. This had the 
effect of relieving them and was a method employed occa¬ 
sionally during the evening, especially when he had a 
nutrient enema, as the slightest disturbance precipitated an 
attack. At 8 p.m. a saline enema (four ounces) containing 
ten grains of chloral hydrate was administered. This seemed 
to be effective as the rigidity of the muscles gradually wore 
off and there were no spasms after 10 p.m. At eight o’clock 
next morning the temperature was 102 • 4°, the pulse was 160, 
and the respirations were 52. The patient was obviously 
sinking and the heart-beat was getting very feeble. 5 J 0 th of 
a grain of digitalin was injected subcutaneously but death 
took place at 9 A.M., 20 hours after the heart beat and 
respiration had been re-established. 

Case 2.—The second case was that of a boy, aged three 
years, who was admitted to the hospital on Oct. 14th, 1906, 
under the care of Dr. B. M. H. Rogers, suffering from diph¬ 
theria and as likely to require tracheotomy. Under antitoxic 
treatment, however, the difficulty of breathing passed off. 
On the 16th he was seen by Dr. Rogers at about 11 a.m. 
and seemed to be going on very well, but at about 11.30 a.m. 
he bad a sudden attack of syncope and our senior house 
surgeon, Dr. C. 0. Lavington, was just in time to see him 
give a few final gasping breaths. He at once commenced 
artificial respiration and the administration of oxygen 
through a glass funnel held in front of the mouth. 1 saw 
the child at about 11.45 a.m., and as both heart-beat and 
respiration had entirely ceased I at once opened the abdomen 
and commenced compression of the heart as in the last case. 
Artificial respiration was continued but the administration 
of oxygen was stopped. Compresses wrung out of boiling 
water were kept applied to the chest All the limbs and 
abdomen were tightly bandaged and five minims of a 1 in 
1000 solution of adrenalin and one-fortieth of a grain of 
strychnine were injected subcutaneously. As I was doubtful 
as to whether air was entering the lungs Dr. Lavington 
quickly performed tracheotomy, and after clearing the 
trachea of a large mass of membrane and frothy mucus by 
means of a feather, a cannula was introduced. The effect 
of this was good, as wa were now able to get a free inter¬ 
change of air through the cannula by means of our artificial 
respiration. About this time five ounces of normal saline 
solution were injected subcutaneously into the pectoral region 
and five minims of adrenalin solution were administered. No 
results having been arrived at by the use of these measures, 
and as I could not feel the heart definitely through the 
diaphragm I decided to open the pericardium by incising the 
diaphragm. This I did at about 12.30 P M., when half an 
ounce of clear serous fluid escaped. Having enlarged the 
opening so as to admit three fingers, I was able to grasp the 
ventricular portion of the heart and compress it rhythmically. 
After continuing this for about five minutes I felt a slow 
wave of contraction pass over the organ, followed by others. 
At the end of another five minutes it was beating slowly at 
the rate of 48 beats per minute : the ears and lips, which 
had previously been quite livid, resumed their normal ruddy 
appearance and the tracheal and abdominal wounds bled 
slightly, thus showing that some oxygenation of the blood 
was going on. By elevating the costal margin with the left 
hand and pressing down the abdominal contents with the 
right hand it was quite easy to see the cardiac pulsation 
through the wound in the diaphragm. We were quite 
unable, however, to restore spontaneous breathing, and 
though in addition to the above measures we injected 
,J 0 th of a grain of sulphate of atropine directly into the 
heart muscle the heart itself stopped pulsating half an hour 
after it had recommenced to do so. Further massage made 
it contract again a few times, but it again stopped and 


after a few more attempts we reluctantly gave up our tJoru 
at 1.20 p.m., one and a half hours after the massage hid 
been commenced and one and three-quarter hours after tie 
child had died. 

1 was led to try these measures through having seen item 
adopted by Mr. C. B. Keetley in a case at the West Lenta 
Hospital in the summer of 1903. His case, which has cn 
been published, was that of a man well advanced in miidl* 
life who was about to be operated upon for the radical can 
of hernia. Chloroform was the anarsthetic employed iri 
before the patient was completely under and in a it o! 
violent struggling his breathing and pulse stopped. Tb 
usual methods for restoration were adopted along with 
tracheotomy and faradisation of the phrenic nerves wittou 
avail and at the end of three-quarters of an boor k: 
Keetley opened the abdomen by the incision which ladcpei 
and compressed the heart in the manner which 1 haw 
described in my first case. The results, however, werensv 
tive. In giving me permission to make use of this car*lh 
Keetley writes : “ I have had another case rather like 
since, in which we endeavoured to restore circulatioc hr 
opening the abdomen and pressing the heart, through a 
diaphragm, but unsuccessfully.” 

From a clinical point of view the literature of this sub;?:: 
consists of reports of cases in various medical journals nx; 
with two papers, one by Keen of Philadelphiaand 
other by Ch. Lenormant of Paris. 11 In preparing this irx 
I have endeavoured as far as possible to trace the (W 
ments and cases to their original sources, but where thisv 
impossible 1 have gladly availed myself of the accocc. 
them given by these two authors. To their records of * 

I am able to add several more and after careful invse 
tion to append a list of 40 cases, 36 of which have beerp 
viously reported and four of which are now brought f#w 
for the first time. The figures in parentheses whid 
hereafter refer to the numbers of the cases which vJ * 
found at the end of the article. I am sure, howeir tat 
they do not comprise the total number, as probably !*'■ 
massage has been done by other surgeons who ha« i* 
thought it necessary to communicate their results to a 
medical press. Six out of the 40 cases communiau- * 
Keen by Crile (vide Keen’s paper), along with a rimilai n 
reported by Cheevers, in the opinion of some may urttot' 
quite within the scope of this paper ; no actual cults 
measures were undertaken by him in any of them, bd - 
methods have such an important bearing on the (K 
tical question that I do not hesitate to include tt« 
The first reported case was that of Tuflier and Ha 
in 1898, but the credit of trying the method for t 
first time would seem to belong to Niehaus of Ben* ' 
used it, without success however, so long ago af 1» 
The first partial success was obtained by Maag in October 
1900, when he restored the pulse and spontaneous respira: 
for a period of 11 hours, but to Stirling and Lanew ' 5 
the report of the first complete success in 1902, tk« 
Igelsrud’s successful case was performed in 1901 but vu : 
reported until 19C4. There are a few important poicts : 
connexion with the subject to which it Eeems worth *' 
to refer. 

The clast of onset in mhiok heart massage lot * 
employed. —On 30 occasions the method was used lor r- ■' 
cardiac syncope under antesthetics, and in 24 of these '-’ 
the aniEvthetic was certainly chloroform (1, 2. 3, 5. ’ ' \ 
10, 11. 12, 13, 15, 17, 18. 19. 20, 21, 23, 32. 33. 34,36 ; 
and 38). In nine of these instances (1. 3, 8. 11.12.1 
19, and 38) the syncope occurred in the early stage;: 
ansestharsia before the operation was commenced 
13 instances (5, 7, 9, 10,15, 17, 20, 21, 23.32. 33. 34, end 
it came on dudng the course of the operation, and t r 
(2 and 37) the time is not specified. Struggling of 
patient and the giving of more chloroform are meatiooe'- • 
times (7, 10, 15, 19, 32 and 38) and in five cases (10.15- • 
21, and 32) it is noted that the heart stopped befort ; 
breathing. In three cases (14, 29, and 35) the an*»*- 
was ether; in one (40) it was chloroform and ether r:" 
and in two cares (16 and 26) the nature of the aniwtbec; 
not mentioned. 

In addition to the anaesthetic cases, the method bar * 
tried once in a case of pulmonary embolism (4); oorr - 
case of hanging (6); twice in cases of tracheal asr^ 
(22 and 31) ; once after opening a post pharyngeal at*** 


11 Therapeutic Gazette, April 15th, 190*. 
1 - Revue de Chirurgie, March, 1906. 
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without an aDrestbetic (30); once in a cate of diphtheria 
(39) ; twice in cases of severe injury to the brain and 
skull (24 and 25) ; and twice tor electric shock (27 
and 28). 

Four methods of operation have been utilised to gain 
access to the heart. They are particularised as follows : — 

1. The thoracic method. —In this method a somewhat 
rectangular flap is cut over the left side of the thorax, 
which may have its base outwards or inwards. When the 
base is outwards the upper border of the flap(i.e., the one 
opposite the base) is made along the left sternal border and 
the sides of the flap are carried along the line of the ribs and 
their cartilages adjacent to which they are made. Two or 
three costal cartilages, selected from the third to the sixth, 
are thus laid bare and cut through at their junction to the 
sternum and the corresponding ribs are divided with bone 
forceps near the base of the flap in the nipple line. The 
pericardium is now exposed and may or may not be opened 
according to the desire of the surgeon. If the flap is cut 
with its base inwards (Wehr) this is made along the right 
border of the sternum and the upper border lies about the left 
mammary line. The left ribs are divided near this line and 
the whole width of the sternum is cut through with saw and 
chisel. This route, the first that was used to gain access to the 
heart with a view to massaging it, has been employed in 17 
of the recorded cases (1, 2, 3, 4, 5, 6, 7, 8, 9, 12, 13, 15, 21. 
22, 23. 34, and 35). Of these, the pericardium was opened 
in eight cases (1, 5, 6, 8, 9, 15, 21, and 34) ; was left intact 
in five cases (4, 7, 12, 13, and 22) ; while in the other four 
cases (2, 3, 23, and 35) no statement is made on this point. 
That it is necessary in ordinary circumstances to open it 
is doubtful. Good compression has been made without 
doing so and if it is left intact the need of subsequent 
suturing will not arise and the danger of septic infection of 
its cavity will be avoided. There are two great objections 
to this method of procedure. The first is that the operation 
is in itself a slow and severe one, requiring special instru¬ 
ments which may not always be at hand. The second is that 
in resecting the ribs there is great danger of injuring the 
pleura and causing a left pneumothorax, an event which 
would make restoration of the heart beat and spontaneous 
breathing much more difficult to accomplish. This accident 
has certainly happened in four cases (5, 7, 22, and 34) and 
possibly in others. By this method one successful (9) and 
three partially successful results (7, 15, and 34) have been 
obtained. 

2. The transdiophragmatic abdominal route .—This was the 
second method to be employed. It was suggested by 
Mauclaire, because in bis first case (5) he was unfortunate 
enough to get a pneumothorax. In April, 1902, he had 
occasion to drain the pericardium in a case of severe injury 
to the chest, 11 and did so by opening the abdomen in the 
middle line between the xlphisternum and the umbilicus, 
and incising the diaphragm from its under surface. Having 
found the heart easy of access by this method he used it in 
his second case of heart massage (11). After opening the 
abdomen an assistant presses down the left lobe of the liver, 
the stomach is held down by compresses, and the diaphragm 
is exposed. His incision through it passes obliquely from 
right to left and from before backwards, starting slightly in 
front of the summit of its concavity and passing towards 
the apex of the heart but not involving it. As soon as the 
diaphragm is penetrated the remainder of the incision is 
made with scissors on the finger as a guide. The incision 
can be made large enough to admit two or three fingers and 
the heart is easily compressed between them. This method 
has been used on four occasions (9, 10, 18, and 39) but 
without success. 

3. The subdiophragmatic route. —This is the method most 
frequently adopted at the present time. It was first used 
by Lane in 1902 and altogether has been employed in 12 
cases (14, 16, 17, 19, 20. 31, 32, 33, 36, 37, 38, and 40). The 
technique I have already described in the report, of my first 
case. It is a method which would naturally suggest itself 
in cases (e.g., 14, 16, 20, 32, and 33) where the abdomen is 
already opened, though in these circumstances Igelsrud 
chose the thoracic route in his successful case (9). All 
that the surgeon has to do, after enlarging his incision if 
necessary, is to push his hand up to the under surface of 
the diaphragm, through which it is usually quite easy to 
define the heart and press it up against the posterior surface 
•of the thoracic wall, counter pressure being made at the 
same time with the other hand on the exterior of the chest. 

18 Gazette des llopitaux, June 24th, 1S02, p. 701. 


I n those instances where the abdomen has not already been 
opened (17, 19, 31, 36, 37, 38, and 40) a median incision is 
usually made between the ensiform cartilage and the um¬ 
bilicus, but Mr Keetley in his first case opened it along the 
left costal margin and I followed his example. This latter 
incision seems to have certain advantages. The left lobe of 
the liver does not interfere so much with the manipulations, 
and in incising the diaphragm (as I did in my second case) a 
very clear view is obtained of the point for incision by 
simply raising the costal margin and holding down the 
stomach and intestines with a flat sponge, the liver not being 
in the way at all. This method has given the best results so 
far. with six complete successes (14, 16, 20, 32, 36, and 40) 
and three partial recoveries (31, 33, and 38;. 

4 Crilt't method .—The fourth method of procedure is 
that of Crile, of Cleveland, U S.A. In his work oa “Blood 
Pressure in Surgery ” he points out that in cases of shock 
»nd syncope, and especially in cases of accident during 
chloroform amesthesia, there is a great fall of blood pressure 
and venous engorgement of the splanchnic area ; in order 
therefore to revive people under these conditions it is not 
only necessary to start the heart again, but above all the 
blood pressure must be raised and spontaneous respiration 
re-established. His method, then, consists of making 
rhythmical pressure on the chest wall over the heart and 
the use of Fell O’Dwjer’s apparatus for producing artificial 
respiration. To raise the blood pressure he infuses solutions 
of adrenalin of strengths varying from 1 in 25.000 to 1 in 
50,000 directly into a vein and as the effects of this drug, 
which causes contraction of the muscular tissues in the 
vessel's walls, are Bomewhat evanescent, be continues the 
infusion at the rate of three cubic centimetres per minute if 
necessary. In addition to this he applies a rubber suit to 
the patients, which by inflation can produce an even pressure 
over the whole surface of the body and in this way he 
mechanically increases the blood pressure. This suit is kept 
on after the pulse and the breathing are restored and then 
can be gradually deflated while the patient is in bed. 
Although the rubber suit is not available for everybody 
similar results, in a less degree, can be obtained by firmly 
bandaging the limbs and applying a tight binder to the 
abdomen. This method has been employed in seven recorded 
cases (24. 25, 26, 27. 28, 29. and 30), one of which (29) was 
successful and two (25 and 26) were partially so. 

In locking at the results that have been achieved we find 
that out of the 40 cases nine are reported as being entirely 
successful (viz., 9, 14, 16, 20, 29, 32, 35, 36, and 40), and 
eight as being partially so— i.e., casts in which the pulse 
and respiration were definitely restored, but which ultimately 
ended fatally (7, 15, 25, 26, 31, 33, 34, and 38). The 
remainder were fatal. An examination of the successful 
cases, however, shows that the value of heart massage is 
more forcibly brought out in some than in others. In all of 
them (except in Crile’s) the usual means of restoration (viz., 
artificial respiration, tongue traction, &c.) were first of all 
tried, but in many only for a very short time and in these 
latter, when heart massage was adopted, pulsation was 
restored very quickly. The following list of them brings out 
the points I am referring to now. A fuller account is 
appended. 


Table I.— Giving Particulars of Nine Successful Cates of 
Heart Massage. 


Case. 

Time of ordinary 
methods. 

Time of restora¬ 
tion of heart 
from commence¬ 
ment of massage. 

Time of restora¬ 
tion of breathing 
from commence¬ 
ment of massage. 

Igelsrud (9) ... 

3-4 minutes. 

1 minute. 

— 

Lane (14). 

Uncertain. 

1 or 2 squeezes. 

12 minutes. 

Gray (16). 

Uncertain. 

2 or 3 squeezes. 

— 

Cohen (20) ... 

2 minutes. 

1 minute. 

— 

Crile (29). 

11 is special 
methods com¬ 
menced 
immediately. 

5 or 6 minutes. 

5 or 6 minutes. 

Sencert (32) ... 

7-8 minutes. 

5 minutes. 

7 minutes. 

Conkling (35)... 

2 minutes. 

1 minute. 

— 

Smith (36) 

3 minutes. 

1 minute. 

A few seconds 
after heart beat 
had been restored' 

Ratr siy (40)... 

4 minutes. 

1 minute. 

Soon after heart 
beat had been 
restored. 
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One cannot help thinking that although in these cases the 
heart was found to be flaccid the continuance of the ordinary 
methods for a rather longer time might have been sufficient 
in some of them to restore its beating. In fact Igelsrud 
states (vide Keen's paper) that so far as his own experience is 
concerned “ the case is not convincing because the ordinary 
methods of restoration were only tried for three or four 
minutes and traction of the tongue was continued during the 
whole time of the heart massage.' 1 In the cases of Crile and 
Sencert, however, not only had the heart stopped from five to 
eight minutes before the massage was commenced but it had 
to be continued for five or Bix minutes before pulsation had 
been restored, and spontaneous breathing did not reappear 
until artificial respiration had been proceeded with for a 
further period of from five to seven minutes. When, however, 
we come to look at the partially successful cases the evidence, 
to my mind, is of a much more decided character. In all of 
them the pulse and respiration were definitely re-established 
and so far the method completely justified itself. 


Table II .—Giving Particulart of Eight Catci in which 
Heart Manage mat Partially Succettjul. 


Case. 

Time 

of ordinary 
methods. 

Time of 
restoration of 
heart from 
commence¬ 
ment of 
massage. 

Time of 
restoration 
of breathing 
from com¬ 
mence¬ 
ment of 
massage. 

Survival. 

Maag (7) 

10-15 minutes. 

A few 

compressions. 

3 hours. 

» 

Sick (15) 

45 minutes. 

30 minutes. 

30 minutes 

24 hours. 

Crile (26) 

ML 

9 minutes 
(Crile’s 
special 
methods). 

12 

minutes. 

2 hours. 

Crile (25) 

Ml, but at 
least 8 minutes 
elapsed without 
any attempts. 

16 minutes 
(Crile’s 
special 
methods). 

16 minutes. 

34 minutes. 

Gray (31) 

4-5 minutes. 

4 minutes. 

4 minutes. 

2 hours. 

Depage (33) 

, 15 

minutes. 

A few 
instants. 

1 hour. 

16 hours. 

Lenormant (34) 

All 

6-8 minutes. 

3 hour. 

5 hours. 

Green (38) 

25 minutes. 

5 minutes. 

5 minutes. 

20 hours. 


* Breathing stopped at end of half an hour. Heart continued to 
beat tor eight hours. 


Fuller details of the above cases are appended, but it 
ought to be stated here that in two of them (25 and 34) 
the condition of the patient was one which necessarily proved 
fatal. 

To summarise the information derived from the facts we 
find : 1. That it has been possible in human beings to restore 
the heart beat by massage when ordinary measures of 
resuscitation have failed, even when the massage has not 
been commenced until the heart had been stopped for 45 
minutes, but a definite and complete cure has never yet been 
effected when this interval has been longer than from seven 
to eight minutes. 2. In many of the cases the adoption of 
massage for a period of from 30 seconds to five minutes has 
been sufficient to restore the heart beat but it has sometimes 
been necessary to go on with it for 15 minutes or even 
longer. 3. Artificial respiration and its adjuncts must also 
continuously be applied, and sometimes it is necessary to 
persevere with it long after pulsation is restored in order to 
re-establish the respirations. 

Of the unsuccessful cases very little need be said. In two 
of them (4 and 23) a few pulsations and respirations were 
obtained, and in six of them (6,8, 22, 24, 30, and 39) heart con¬ 
tractions occurred but no spontaneous breathing. In two or 
three cases (1, 12, and 13 (?) ) it is stated that the fibrillary 
twitchings appeared, a condition of things which, according 
to Batelli. D’Halluin, and others (vide ante ) is an almost 
certain hindrance to the restoration of the heart’s action. It 
seems to me that there may be some similar cause which 
gives rise to the fibrillary contractions of the heart muscle and 
the spasms of the voluntary muscles, which along with the 
absence of return of consciousness, appeared in the dogs on 
which iSchiff originally experimented and in the cases in man 
recorded by Lenormant and myself. 

It has been frequently shown by Leonard Hill and others 
that sudden occlusion of the cerebral vessels, whether from 
'tgature or spasm, gives rise to definite convulsive attacks 


and sudden occlusion of the coronary arteries hat 
also been shown to cause fibrillary contractions of the 
myocardium. Whether then the onset of muscular >{atut 
some time after the pulse and respiration have beet 
restored (in Lenormant's case the interval was one sod > 
quarter hours and in my own one hour) can be accounted f« 
by a sudden and sustained cerebral ansemia, or whether, u 
has been suggested by Walker Hall, they are due to the 
accumulation of metabolic, or even autolytic prod oca 
further investigation into the condition of the urine ud 
tissues in similar cases may determine. At all evente «e 
cannot exclude the possibility that in these casee the re¬ 
establishment of the circulation does not necessarily indies'.- 
the immediate reconstitution of metabolism in the chief 
metabolic tissues, or even in the cerebral and spinai ceil- 
and as regards the latter, it is well known that whs 
the circulation is arrested, actual autolytic chacp- 
soon appear in the ganglionic nerve cells concerns: 
in the mechanism of voluntary movement though thoeec! 
the heart and respiratory centre retain their vitality fa» 
longer period. The practical point is that if either of tbs 
views is correct the commencement of massage must not > 
delayed too long, not only for fear that fibrillary contract*) 
of the myocardium may supervene, but also to »>ai 
permanent loss of consciousness and the development l 
spasms of the voluntary muscles. 

Is heart massage then a method of treatment which str_ 
commend itself to the practical surgeon ? In suiL 
circumstances, and in view of the accumulation of ev ik 
in its favour, it seems to me that the answer must he U- 
affirmative. It remains to consider the circomsUccc - 
which it should be employed and its proper place in thexre 
of efforts for resuscitation which ought to be underais 
when the necessity arises. The kinds of cases in 
it may be used with a fair prospect of succes tv 
(1) cases of primary arrest of the heart in a ca¬ 
tion of acute dilatation from poisoning by an ovr 
of a powerful volatile drug, such as chloroform: (c 
cases where the gradual accumulation of volatile pois® 
such as chloroform, leads to primary paralysis of '-2 
respiratory and vaso motor centres followed by stopparr 
the heart; (3) cases of asphyxia ; and (4) cases of smpa** 
of the functions of the vital centres from simple 
or injury, and consequent stoppage of the heart. In all'-* 
cases the restoration of the breathing and the raising c ‘ 
blood pressure must be obtained by their own paitxi'-' 
measures, and where a gradual weakening of the respin'- r ' 
and vaso-motor centres is perceived before the arrest of t* 
heart has come about the removal of the cause ini £ 
commencement of artificial respiration and its adjuncts i»J 
and probably in most cases will, be sufficient to restore u- 
to their normal conditions and prevent paralysis of tet 
heart ; but when the heart has once stopped for a deaciit' 
appreciable time it is very doubtful whether artificial resfCt 
tion has any influence whatever upon it. In these circa- 
stances direct mechanical stimulation of the organ in 
form of massage has been proved both by experiments and - 
practice to have the power of reviving its beatirg. - 
D’Halluin states, it probably does this by creating s!:.- 
the circulation through the coronary vessels. In 
method I should think that the rubber suit and adreas- 
injections by emptying the abdominal vessels fulfil this 
mechanical function of starting a coronary circulation 
I do not think that the rhythmical pressure over the fu: 
rigid chest wall of an adult, at any rate, can have nnydaed 
compressing effect upon the underlying heart. Hsu:.' 
started the heart beating, artificial respiration, by obtaimt*' 
a free ventilation in the lungs, encourages a pulmonary r- 
culation, oxygenation of the blood, and the withdrawn; 
poisonous vapours from the vital centres rid the lung*. 
in successful cases their functions in turn again bec.s r 
active and spontaneous breathing is restored. 

In conclusion, it seems to me that the order of pf°c< 
in these cases of sudden heart and respiratoryfailure* 
be as follows. 1. Immediate lowering of the bead *»“ 
commencement of artificial respiration and tongue trace ^ 
taking care that a free access of air to the lungl i* 
and therefore implying tracheotomy if necessary. 2. u 
abdomen is open, pressure on the abdominal aorta W t :- 
the circulation to the upper part of the body. If il 
open the intravenous injection of adrenalin solution an- 
application of Crile’s rubber suit or, failing tbi*. ^ 
bandaging of the limbs and abdomen. 3. 
cutaneous 


or intravenous injection of norms- 


1 fill* 
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solution, partly to raiso the blood pressure and partly to 
dilute any poisons which may be in the blood and tissues. 
4. If the above methods have not been successful after being 
applied for from eight to ten minutes heart massage by the 
subdiaphragmatic method. This route should always be 
adopted, unless the che*t is already opened or to be operated 
upon, as being the easiest way of access, the one fraught 
with least danger to the patient and the one which has 
given the greatest percentages of success. The time is tixed 
at from eight to ten minutes because eight minutes is the 
limit of the interval at which up to the present time a com¬ 
plete j-uccess has been obtained in man, and if it is exceeded 
the danger of the production of fibrillary twitchings, 
inability to restore consciousness, and the development of 
spasms in the voluntary muscles with consequent failure of 
the manipulations have to be taken into consideration. The 
unavoidable extension of this limit should, however, be no 
bar to the adoption of the method, as very hopeful results 
have been obtained, even when 45 minutes have elapsed from 
the onset of the syncope before it has been tried. 5. After 
normal pulsation has returned to the heart, artificial respira¬ 
tion must be continued until spontaneous breathing has been 
restored or until circumstances make it improbable that such 
res toration will be obtained. 

Synopsis of Recorded Casks of Heart Massage. 

lween quotes ('mhos 1 to 15, 17, 23 to 29; Lenormant quotes Cases 1 to 

15. 17. 18. 20 to 2<. and 32 to 34. 

1. Niehati**. 1880 Ze-as: Centralblatt (nr ('hirurgie . 1903. p. 588).—A 
man. aged 40 years. Operation for goitre which was causing dyspno-a 
and dysphagia. Chloroform amesthesia was iieing induced without 
excitement when the breathing and pulse stopped and the patient 
t>ecamc i-wuiotic. Artificial respiration was tried tor some time without 
effect. Then the ribs were resected, the heart, was laid hare, ami 
rhythmical compression was commenced. The artificial respiration was 
continued. The heart, which was at. first * oft, became somewhat firmer 
and fibrillary twitchings apjH*ared, but no normal contractions. The 
patient died. 

2. 1892«Ba/.y: Itulletin et Mfmoire de Ui SorUU de Chirurgie , 1898. 
p. 939i.—Ba/y saw a colleague perform heart massage, in a case of 
chloroform syncope, by the thoracic route. The effects were nil and the 
patient died.* 

3- Michaux ( Bulletin et 1temoire •le. In Soci/16 dr Chirurgic , 1898, 
p. 976».—Chloroform syncope came on in the early stages of amesthesia. 
Ordinary means of restoration failed and massage of the heart was 
performed by the thoracic route. The result was nil and the patient 
died. 

4. Tuffler and Haliion ( Bulletin et Mt'moire de la Societe.de Chirurgie . 
1898, p. 93?;.—A man, aged 24 years. A pericaecal abscess with 
gangrenous appendix had been opened and drained. On the fifth day 
after the operation the heart ami pu'se suddenly stopped. Artificial 
respiration and traction on the tongue were tried for two or three 
minutes without, effect, and then Tuffier made an incision in the third 
intercostal space (lefti and made rhythmical compression on the heart, 
through the unopened pericardium, for one or two minutes. The heart 
fluttered, and then contracted properly and the pulse and respiration 
returned • After a few respira!ions the pulse again failed and rhythmical 
compression again started it tor a few minutts when it finally stopped. 
The cause of death was pulmonarv embolism. 

5. Maiiclaire, 1893 (Gazette deg HnpUaux, Dec. 5th. 1901, pp. 1347-48).— 
Chloroform syncope came on at the end of the operation and the heart 
and respiration^stopped. The fourth and fifth loft costal cartilages were 
resected, in doing which a pneumothorax was produced. The peri¬ 
cardium was opened and the heart was compressed. The results were 
nil and the patient died. 

6 . Prus, January, 1900 ( Wiener Klinische Wochenschrift. No 21,1900, 
p. 486). A man, aged 48 years, w ho had hanged himself. The usual 
methods of restoration failed and at the end of two hours Webr, after 
performing a tracheotomy and blowing air into the lungs, exposed the 
heart by the thoracic route and Prus compressed it. Saline solution 
was alsojnjected into a vein. At the end of 15 minutes rhythmical con¬ 
traction of flic auricles was observed but thla stopped when the massage 
was stopped ami began again when the massage was restarted. The 
contractions gradually got weaker and weaker and the man died. 

7. Maag, October, *1900 (CentralfAa.lt jiir Chirurgie , 1901, p. 20).—A 
man, aged 27 years, who had healthy organs, but who some years pre¬ 
viously had been a heavy drinker, though he wrb then a total abstainer. 
An operation of nerve stretching for sciatica was undertaken. Early 
in the operation lie struggled and more chloroform was given, when he 
became asphyxiated, hut was brought round by ordinary means. At 
the end of the operation he again became asphyxiated and this time 
ordinary measures were tried for from 10 to 15 minutes without avail. 
The heart was then laid bare by the thoracic route, the third and 
fourth ribs being divided. During this operation a pneumothorax was 
produced. The heart was grasped through the unopened pericardium 
and was rhythmically compressed. Tracheotomy was also performed 
and air blown Into the lungs. After a few compressions the heart 
began to beat, at tirst feebly, then gradually more lirmlv. At the end 
ot half an hour the first natural respiration was taken, but it was not 
until the end of three hours that these were deep and regular, so that 
]1 was sate to stop the blowing in of air through the tracheal tube, 
the patient was put to bed but he never recovered consciousness. Half 
an hour later t he breathing suddenly became worse and stopped. Oil 
of camphor and saline solution were infused and farad ism was applied 
to t he phrenic nerve but breathing never ret urned. The heart, how- 
r. v ® r . continued to beat for eight hours longer when it finally stopped, 

1 » °i ,rs ailer * t8 action had been re established. 

e. Depage (. | nnales dc la Sock'd lietge de < hirurgie. 1901, p. 52).—A 
man. aged 47 years, who was to undergo radical cure of an irreducible 
thah ^Grnia. Re also suffered from dilatation of the right side of 
» ® heart and albuminuria. Chloroform ana-sthesia was commenced 
very soon respiration and pulse failed. Artificial respiration and 


tongue traction were tried for 15 minutes and the actual cautery was 
applied to the prcecordium without producing anv effect. The heart 
was then laid bare through a large Hap, extending from the second to 
tlie fifth left ribs and the pericardium was opened. Heart massage, 
artificial respiration, and tongue traction were then employed and a 
few slight spontaneous contractions followed, but these gradually 
iaitod ami ceased at the end of 20 or 30 minutes. The patient died. 

9. Igelsrud, 1901 (Keen: Therapeutic Gazette. April 15th. 1904).—A 
woman, aged 43 years. Abdominal hysterectomy for cancer of the 
uterus. The patient collapsed near the end of the operation. Artificial 
respiration amt faradisation of the phrenic nerve were tried for three 
or four minutes without success ami then the third and fourth left 
ril»* wore resected and the pericardium was opened. The heart was 
compressed ami at the end of one minute pulsation returned, but 
getting feeble again the compression was repeated for another minute 
when the heart beat became firm and.rrgular. The patient made a good 
recovery. 

10. Poirier. Dee. 5th, 1601 ( Bulletin et MS moire de la SociStS. de 
Chirurgie. 1902, p. 43) —A woman, aged 58 years, was operated on for 
cancer of the stomach. During the operation the patient struggled, 
more chloroform was given, and the pulse and icspirations suddenly 
*topr>ed. Artificial respiration, tongue tract on. tracheotomy, and 
in mi tllat ion of oxygen anil faradisat ion of the phrenic nerve caused 
slight movement of the chest only. The diaphragm was split, and the 
heart was seized and compressed. There was no resi*onBe though the 
manipulations were continued for some time mid the patient died. 

11. Maiiclaire (Gazette dee J/opitanx , 1902). Early chloroform syn¬ 
cope. Artificial respiration, tongue traction, and tracheotomy were 
of no avail. The heart was compressed through an incision in the 
diaphragm, but without avail, and the patient died. 

12. Gallet (Journal de (hirurgie et Anna ten de la SocielS Beige, 1902, 
p. 165).—A man. aged 28 years. Radical cure of inguinal hernia. The 
patient also had tuberculous peritonitis. Cardiac syncope came on 
after a few inhalations of chloroform. The usual methods were adopted 
for 20 minutes without avail, and then the chest was opened, but not 
the pericardium. Rhythmical massage ami artificial respiration were 
continued for some time, but only fibrillary twitchings of the heart 
muscle were obtained, and the patient died. 

13. Gallet, 1902 (ibid.). —A woman, aged 30 years, suffering from 
pelvic abac* s«i. Syncope occurred in the early stages of chloroform 
amesthesia. The usual methods were tried for 30 minutes and then 
massage was done by the thoracic route without opening the 
l>ericarriium. The results were similar to those in the preceding case 
and the patient died. 

14. Starlirg and Lane (The Lancet, Nov. 22nd, 1902, p. 1397).—A 
man, aged 65 years. Abdominal section for adhesions around the 
colon. Amesthesia was produced by gas and ether. The appendix had 
been removed when the pulse began to flag and then both pulse and 
respiration stopped. Artificial respiration was of no avail and the 
heart was massaged by* the subdiaphragmatic method. After one or 
two squeezes it recommenced to beat but artificial respiration, &c , were 
continued for 12 minutes before spontaneous breathing was restored. 
The operation was completed and the patient made a good recovery. 

15. dick, Dec. 18th, 1902 (Ccntralblatt jiir Chirurgie. Sept. 5th, 1903, 
p. 981).—A youth, aged 15 years. Laparotomy for tuberculous ascites. 
Near the end of the operation the patient struggled and more 
chloroform was given. Syncope came on. Artificial respiration and 
compression of the chest wall over the heart were tried and a slight 
respiration and pulse beat were elicited but these soon passed off. 
45 minutes after the onset of the syncope heart massage by the 
thoracic route was undertaken with a result that in 15 minutes 
breathing was restored and a few irregular twitchings of the heart 
were followed by a good contraction. After another 15 minutes the 
heart was heating firmly and regularly and respiration was normal. 
The wound was closed and two hours after the termination of the 
operation the patient became conscious and complained of thirst and 
dyspnua. He continued In this condition for 24 hours when he 
suddenly died. Post mortem the heart was found to he firmly con¬ 
tracted ; there was a right fibrinous pericarditis. 

16. Gray, December i902 (The Lancet, August 19th, 1905, p. 506.)— 
A woman, n^d 60 years. Operation for ovarian cyst. The kind of 
anaesthetic is not specified. During the operation iho breathing and 
the pulse stopped. As artificial respiration proved of no avail sub- 
diaphragmatic compression of the heart was adopted. Two or three 
squeezes were sufficient to start it again and the patient made a 
good recovery. 

17. Keen, Feb. 6th, 1903 (Thcrapeulic Gazette , April 15tb, 1904).—A 
man who was operated on for complete extirpation of the larynx. 
Preliminary tracheotomy was performed. Chloroform and oxygen 
were used to produce amesthesia. Near the end of the operation 
syncope occurred. Pure oxgyen and one-twentieth of a grain of 
strychnine weie administered , artificial respiration, tongue traction, 
and faradisation of the phrenic nerve were employed. At the end of 
ten minutes the attdomen was opened in the middle line and the 
heart was massaged for half an hour by the subdiaphragmatic method. 
No recovery took place and the patient died. 

18. Maiiclaire, February, 1903 (Zesas : Wiener A Anische Wochenschrift, 
1904). — A man, aged 36 years. Radical cure of inguinal hernia. Early 
chloroform syncope came on and artificial respiration was tried for 30 
minutes without avail. Then tracheotomy was performed and after¬ 
wards heart massage by the transdiaphragmatic route for ten minutes 
and electricity to the phrenic nerve for two or three miuutes. The 
effect of these measures was nil and the patient died. 

19. Keetley, 1903 (vide ante). 

20. Cohen (Journal uf the American Medical Association, Nov. 7th, 
1903).—A woman, aged 32 years. Adherent ovarian evst; chloroform 
amesthesia; 15 minutes after beginning the operation the patient 
became cyanotic and pulseless. The respiration stopped after the heart. 
1'sual methods were tried for two minutes and then the heart was 
grasped through the intervening diaphragm and massaged. After 30 
seconds a feeble beat was felt and in one minute the pulse was regular 
and registering 80 per minute and the respiration was partly re-estab¬ 
lished; two minutes later the respiration was normal. The operation 
was continued and completed in 30 minutes and the patient made a 
good recovery. 

21. Drucbert. September. 1903 (D’Halluin : "Les Tremulat.iona 
Fibrillaires, " 1605).—A youth, aged 19 years. Decapsulation of both 
kidneys for nephritis. The patient had albuminuria with general 
oedema, ascites, and hydrothorux. Chloroform syncope occurred at the 
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end of the operation, the heart stopping before the breathing. Tongue 
traction was tried for three minutes without success and then heart 
massage by the thoracic route with opening of the pericardium was 
commenced five or six minutes after the heart stopped and two or three 
minutes after arrest of the breathing. The efforts were unavailing and 
the patient died. 

22. Le Fort, Nov. 17th. 1903 ( Echo Midicalc du Nord, 1904).—A man 
suffering from cancer of the u-sophagua. Intercrico-thyroidean laryn- 
gotomy for tracheal contractions. Sudden asphyxia came on and a low 
tracheotomy being of no avail, five minutes after the accident the 
fourth, fifth, and sixth left ribs were resected, and the pericardium was 
ex{>OBed but not opened. Pneumothorax was produced. Rhythmical 
compression produced a few spontaneous contractions which soon 
stopped and the patient-died. 

23. Djomil Pacha (New York Medical Record, Jan. 23rd. 1904, 
p. 146).—A man. aged 30 years. Operation for fistula in ano. 
Anesthesia by chloroform. During the operation cardiac syncope 
occurred. After two minutes' trial of onlnary measures without 
success the thorax was opened and compression of the heart was carried 
out. The heart movements were re-established and some respirations 
were secured hut ultimately the patient died. 

24. Crile (Keen : Therapeutic Gazette. April 15tb, 1904).—A man who 
had sustained compound fracture of the base of the skull. The patient 
died as he was biought into hospital. Nine minutes later, rhythmical 
compression over the heart, artificial respiration by Fell-O’Dwyer 
apparatus, infusion of 1 in 50,000 solution of adrenalin chloride into the 
median basilic vein, and the application of the rubber suit were under¬ 
taken. Directly following this treatment the heart resumed its beating 
with more than normal vigour. This continued lor 28 minutes and 
then it stopped. Neither consciousness nor spontaneous breathing was 
restored. 

25. Crile (ibid.).— A man (a companion of above last patient) suffering 
from injury to the base of the brain. At least eight minutes, and 
probably more after tbo pulse and t he respiration stopped the same 
treatment as in the last case was adopted. In 16 minutes the heart 
suddenly began to beat regularly and more strongly than normal, and 
this was followed by spontaneous respiration. A depressed fracture of 
the skull was raised and the wound was closed. The patient lived for 
34 minutes when the breathing and the pulse both failed and could not 
be restarted. 

26. Crile (ibid.).— A man, aged 38 years. Operation for tumour of 
the brain which was found under the occipital lobe ; while trying to 
remove it syncope came on and the patient died. The same measures 
were adopted as in the last two cases and in nine minutes from 
beginning the resuscitation the heart began to beat and in 12 minutes 
spontaneous respiration was re-established. The infusion of adrenalin 
(strength 1 in 25.000) into the vein was continued at the rate of three 
cubic centimetres per minute, but the patient died two hours 
afterwards. 

27. Crile (ibid.).—A male, aged 40 years, who was killed by an electric 
shock. Two and a half hours afterwards the above measures were 
undertaken by Dr. Ford, Dr. Heath, and Dr. Dickinson but without 
avail as rigor mortis was coming on. 

28. Crile (ibid.).—A male, aged 26 years, who was killed by an electric 
shock. Four hours later the above method was attempted by Dr. Lower 
and Dr. Ford without success. 

29. Crile (ibid.).— A woman, aged 28 years. Operat ion for exophthalmic 
goitre under ether anesthesia. Near the end of the operation the 
patient collapsed and first the heart and then the respiration stopped. 
The rubber suit (which had been loosely applied before the operation) 
was inflated and pressure over the heart was made. In five or six 
minutes the heart, slowly recovered its lieat and spontaneous respira¬ 
tion was re-established. The operation was completed and the patient 
was sent to bed in the rubber suit which was gradually deflated during 
a period of one and a half hours. The patient made a good recovery. 

30. Cheevers (Boston Medical and Surgical Journal , Jan. 5th. 1905. 
p. 10).—A female child, aged three years. Opening a post pharyngeal 
abscess without an anesthetic. During the preliminary manipulations 
the pulse and respirations failed. The abscess was evacuated and then 
a No. 28 soft rubber cutheter was introduced Into the trachea and air 
was blown into the lungs. Compression of the heart over the third, 
fourth, and fifth left costal cartilages was undertaken at the rate 
of 60 per minute. Brandy and strychnine were injected directly 
into the heart, the legs were firmly bandaged, the abdomen was com¬ 
pressed, and hot blankets were applied. While these means were being 
applied feeble pulsation of the radial and femoral arteries could l>e 
felt, but they stopped when the compression was stopped. At the 
end of two hours a pint of saline solution was infused into the median 
cephalic vein and ten minims of solution of chloride of adrenalin were 
injected into the pectoral region and repeated without, effect. Later 
tracheotomy was performed and air was blown into the lungs. The 
efforts wer. continued for four and a half hours without any success 
until rigor mortis was established. 

31. Gray (Thf. Lancet, August 19th, 1905, p. 506).—A female, aged 55 
years. Laryngeal obstruction from cancer and dyspnoea for three 
months. Sudden asphyxia caine on and tracheotomy was immediately 
performed, as well as artificial respiration, by which a few spontaneous 
respirations were taken which soon ceased. After four or five minutes 
the abdomen was opened in the middle line above the umbilicus and 
the heart was compressed through the intervening diaphragm at the 
rate of from 70 to 90 compressions per minute. At the end of four 
minutes the heart began to beat, slowly at first but gradually increasing 
in rate and strength until 90 boats per minute were" registered. 
Artificial respiration was still continued and gradually natural breath¬ 
ing was restored. The wound was dressed but the patient died three 
hours later, having never regained consciousness. 

32. Sencert. April 17th, 1905 (Reunion lilologiquc dc Nancy , 1905).— 
A man, aged 51 years. Gall stones. Very cachectic and wasted. 
Chloroform an.csthesia was induced. During the operation the 
patient struggled and immediately the respiration and the pulse 
Rtopped. Artificial respiration, tongue traction, flagellation, and the 
Injection of ether were tried without success for seven or eight 
minutes. Then the right hand was pushed up through the abdominal 
wound and passed up to the diaphragm ; the heart was easily seized at 
its apex between the fingers and thumb and was rhythmically com¬ 
pressed. After five minutes it hardened and soon contracted spon¬ 
taneously and two minutes later the first spontaneous respiration took 
pi ice. The abdominal wound was closed. The patient recovered con- 
M-ioiisneaa and made a good recovery. 


33. Depage (Journal de Chirurgic et Annates de la SocfftlBrig*. dr 
Chirurgie , 1905. p. 238).—A woman, aged 44 years. AMominil bn 
te recto my for fibroid. The patient had mitral disease. Chlon>frra iu 
administered and at the end of 20 minutes syncope btd ocrum-’. 
Artificial respiration and tongue traction were tried for 15 mirictr* 
without success and then heart massage was done by the nMw 
phragmatic route. The heart beat was restored after s few Initmu 
it was feeble at first but soon became stronger. Spontaneousmpn 
tion did not return until one hour had elapsed. The patient <M cot 
recover consciousness and died at the end of 16 hours. 

34. Lenormant, August 16th, 1905 (Revue de Chirurgie, March Kti 
1906).—A man, aged 18 years. Bullet wound of the heart. Opmfic 
under chloroform. The heart was laid bare by resecting the fourth, tbs 
fifth, and the sixth left costal cart ilages and ribs during which pro«^ 
ings the pleura was torn. The pericardium was opened and the wcul 
in the heart was sutured During the manipulations the heart and 
respirations suddenly stopped. Rhythmical compression wasinstitnfed 
and tongue tract ion was commenced. Ether and caffeine were icer.aV 
At the end of from six to eight minutes, and ten minute* after the best 
hail ceased to beat, a slight contraction was felt followed by otfcav 
which gradually got stronger and persisted, artificial reapintke tsA 
tongue traction were continued and three-quarters of an hour after! 
syncope came on spontaneous respiration was also re-establish*!. Ilk - 
an hour later the breathing became difficult., the limbs contracted, thr 
temperature rose, and the patient died five hours after his rauadtit! i 
had been commenced. Postmortem it was found that the bulktiai 
also pierced the diaphragm, the stomach, the left lobe of the liver, is 1 
a loop of the small intestine. 

35. Conkling (New York and Philadelphia Medical Joumci. Sept > 
1905).—A male, suffering from a severe wound of the cheat caused t;; 
razor and extending from the outer third of the left clavicle to »p«: 
four inches below the right, nipple and involving the second, tbe th-t 
and the fourth left ribs. Preliminary injections of 20 ouncesri « 
solution as well as strychnine and nitre-glycerine were given ' 
wound was repaired under partial ether narcosis. Near the end of !# 
operation the heart suddenly stopped. Artificial respiration '• 
subcutaneous Injection of cardiac stimulants were of no trail v 
after two minutes the thumb and Index finger were leased tbrourt 
wound to grasp the heart. Compression was made for from *0 t. - 
seconds when a slight thrill was telt and the pulse was gradually* 
established. Stimulants and saline solution were administered 
patient made an uneventful recovery. 

36 Smith and Daglish, October, 1905 (British Medic if 
November, 1905, p. 1340).—A man, aged 63 years. Cancer of the rtr - 
Examination under chloroform. During the examination tbr 
and respiration stopped. Artificial respiration was eommOMdJ* 
strychnine was injected, but after being tried for three minutes • ~ 
out effect tbe abdomen was o]>ened and the flaccid heart w»* IT-" 
kneaded through the lax diaphragm. In 60 second* it was tpki 
Ing feebly but fairly regularly. A few seconds later vokartrj 
respiration commenced. The patient made a good recovery. 

37. Keetley (videante). 

38 and 39. * Green (vide ante). 

40. Ramsay (Intercolonial Medical Journal of Au Arion 
September. 1906).— A woman, aged 27 years. Operation for 
of the uterus, Ac. Anaesthesia by chloroform and eihe-T** 
minutes after the anesthetic was stopped vomiting oceaned u* » 
pulse failed. Artificial respiration was commenced immeditiely 
the end of four minutes respiration also ceased and heart m•»*** 
immediately commenced by the subdiaphragmatle routs. PuUstx*- 
returned within a minute, at first, feebly, then becoming stronger. 
spontaneous breathing soon followed. Three and a half p®** 
normal saline solution were poured Into tbe abdominal cavity ■** 
wound in its walls was closed. Three hours later the pulse 
minute, irregular, and intermittent. The temperature ws* h- ' 1 
and the respirations were 28. The patient slept for four hounww ** 
at times delirious. On the next day she was better. She mskip'* 
recovery. 

Clifton. _ 


LARGE ARTERIO-VENOUS ANEURISM 
OF THE NECK TREATED BY 
EXCISION. 1 

By JAMES BERRY, B.8. Lond., F.R.C.S. Esc.. 

SENIOR SURGEON TO, AN1> LECTURER OX SURGUT AT, 

FREE HOSPITAL, ETC. 


The patient a female, aged 39 years, was sent to 
March by Mr. Charles J. Heath on account of a largepsk*®? 
tumour of the neck. 20 years ago the patient first nouce. J 
small swelling of the size of a filbert at the lower part o* 11 ■ 

right side of tbe neck. This gradually and very slowed 
creased in size but caused no serious inconvenience nnttl _ 
beginning of August-, 1905, when she received a sharp 
upon it from a hard sweet that was accidentally two 
at her during a school treat. From that time the 
rapidly increased in size and began to give great trw 
chiefly dyspnoea, palpitation, pain in the neck, side ol 
head and arm, and throbbing and noise in the tc®' 
Latterly her voice had become somewhat boape- _* 
March 7tb, 1906, she was admitted to the Royal Fret 
pltal and after spending ten days in a medical w**" 
the care of Dr. Raymond H. P. Crawfurd she was H* 85, 
on March 17tb to my care. 


1 A paper read before the Medical Society of London on 
1906. 
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Condition on admittion .—The patient was a fairly healthy- 
looking, well-nourished woman with some dilatation of the 
capillaries of the face. On the right side of the neck, 
occupying most of the anterior triangle and some of the 
posterior, was a prominent irregular swelling rather larger 
than a man's fist (Fig. 1). It extended laterally from a 
point half an inch to the left of the middle line to the middle 
of the right clavicle. The lower part of the tumour was 
below and behind the upper border of the sternum and 
clavicle; its lower border could not therefore be defined. 
Upwards, the main swelling extended as high as the upper 
border of the thyroid cartilage. A deep conical prolongation 

FlO. 1. 



Arterio-venous aneurysm. Before operation. Front view. 

of the tumour extended much higher upwards along the 
line of the carotid vessels as far as. and beyond, the 
angle of the jaw, in the neighbourhood of which it 
faded away. The tumour lay beneath the right sterno- 
mastoid which was displaced forwards and outwards 
and formed a constriction over the tumour dividing it 
into two unequal portions, a prominent anterior portion 
and a much smaller, less prominent portion in the 
posterior triangle. Two outlying portions of tumour lay at 
the upper part of the posterior triangle and in front of the 
inner end of the right clavicle (Fig. 2). These were rounded, 

FIG. 2. 



Before operation. Side view. Note especially swelling in 
posterior triangle and over right clavicle. 

smooth lumps as large as marbles, pulsating strongly. The 
whole tumour was soft and was compressible with a 
moderate amount of force. There was a powerful expansile 
pulsation everywhere. Firm, steady pressure upon the 
tumour itself caused it to disappear almost completely. 
The swelling diminished to a certain extent when the patient 
laydown. A loud, harsh, systolic murmur could be heard 
all over the tumour and there was also a well-marked thrill 
on palpation. The skin of the neck was quite normal. The 
carotid vessels could not be felt on the right side of the 
neck as they were completely covered by, or buried in, the 


tumour. The trachea was displaced somewhat to the left 
and there was slight stridor when the patient coughed or 
breathed deeply. 

The diagnosis of an arterio-venous aueurysm presented 
no difficulty, although the exact point of communication 
between the arteries and veins could not be determined. It 
seemed clear that most if not all of the deep veins in both 
the anterior and the posterior triangle were affected. How 
far the aneurysm extended into the thorax could not be 
ascertained. As the tumour was growing rather rapidly and 
causing much trouble, and the patient’s general health was 
good, it was decided to attempt the removal of the tumour. 


Fig. 3. 



Shortly after operation. Front view. 

Operation .—Chloroform was administered by Dr. Alfred 6. 
Levy and an incision some five inches in length was made 
along the anterior border of the right sterno-mastoid down to 
the sternum. A second incision, four inches lorg, was then 
carried from the lower end of the first horizontally outwards 
along the clavicle. As these incisions were gradually 
deepened the stemo-mastoid muscle was cut completely across 
about half an inch from its sternal and clavicular attachments. 
The large musculo-cutaneous flap thus formed was dissected 
upwards and outwards, giving a good exposure of the deeper 
parts of the anterior and posterior triangles of the neck. A 


Fig. 4. 



Shortly after operation. Side view. 

long and tedious dissection ensued. The greatest care was 
taken to keep well outside the tumour and to tie or clamp 
every vessel before it was cut. The inner and lower part 
of the tumour having been cleared and lifted up, the greatly 
dilated internal jugular vein was seen to be lying under, and 
internal to. the tumour. Some veins connectirg it with the 
tumour were tied but the main trunk was not interfered 
with. The common carotid artery was also exposed but 
was found not to communicate directly with the tumour ; 
it was not tied. Below, a huge vein more than one 
inch in diameter ran directly from the tumour downwards 
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behind the clavicle into the thorax. This was pulled 
upwards as much as possible, tied in two places, and then 
cut. At the upper and anterior part of the wound the 
superior thyroid, lingual, and facial arteries were tied near 
their origins and about one and a half inches of the external 
carotid, which was closely connected with the tumour, were 
excised with it after ligature above and below. These were 
the only arteries of appreciable size that required ligature. 
In the posterior triangle a large number of dilated and 
pulsating veins were divided after clamping and ligature. 
Care was of course taken to avoid wounding such important 
structures as the phrenic, superior laryngeal, and spinal 
accessory nerves, all of which were necessarily exposed 
during the course of the dissection. Scarcely any blood 
was lost during the long and tedious dissection, which lasted 
no less than two and a half hours. It was obvious that if 
success was to be attained in such an operation it was 
essential that the operator should be able to see exactly 
what he was doing at every stage of the proceeding. This 
could be done only by keeping the wound scrupulously free 
from blood. Throughout the operation plain sterile gauze 
swabs and sterile 6alt solution were used. The field of 
operation was, of course, kept covered up with layers of 
gauze so far as possible, just as in an ordinary removal of 
a large goitre, or other tumour of the neck. The divided 
sterno-mastoid was replaced and sutured. Two drainage 
tubes were inserted, one at the anterior angle of the wound 
and one through a separate opening in the skin of the 
posterior triangle. 


The tumour was composed of a mass of tortuous, dilated 
and distended veins, most of which were of the size of a little 
linger. Some were much larger and one was at least as 
large as a bantam’s egg. A careful dissection failed to 
reveal the exact point of communication between the arterial 
and venous system although it was clearly somewhere near 
the origin of the external carotid artery, at the only place 
where arterial trunks were intimately connected with the 
main mass of the tumour. 

The subsequent progress of the case was uneventful. The 
drainage tubes were removed on the first and second days 
respectively after the operation. As the result of vomiting 
after the operation some blood collected at the lower part of 
the wound but this was satisfactorily absorbed by the end of 
a fortnight The highest temperature recorded was 100 * 4° F 
on the third day after the operation. The whole wound 
healed aseptically (Figs. 3 and 4) and the patient returned 
to her home in the country five weeks after the operation 
3 r mte "*'! ln al ‘ respects. The patient was seen again on 
Nov. 26th and was found to be in excellent health. 
Ihe sterno-mastoid muscle was found to be acting 
normally. 6 

The chief interest of the case lies, I think, in its rarity 
I have not been able to find a record of any precisely similar 
case The tumour in its present form of a museum specimen 
is shrunken, empty and flaccid, and represents but imper¬ 
fectly the great pulsating, throbbing mass that was seen at 
the operation. It was composed practically of all the deep 
a ° d “° st ot th ® superficial veins of one side of the neck 
with the exception of the internal jugular vein. As there 
was no aneurysmal sac between the artery and veins 

° ngS t0 the variety of arterio-venous 
aneurysm known as aneurysmal varix, consisting of a 

pulsation <il Hted ^ tortuous veins witl1 inherent arterial 

The very strong resemblance between this case and the 
much tnore common ones of so-called cirsoid aneurysm of 

r.f, al r nd . faCe Ialses the interesting question whether 
these latter tumours really consist of dilated and tortuous 
arteries as is commonly supposed. Personally I am inclined 

wbo believe that cirsoid aneurysms really 
consist of dilated and tortuous veins rather than arteries 7 
It is well known that cirsoid aneurysm of the scalD 

beUe^e D Jha? eVel?P3 a , n .‘ nJUry - U 8eems reasonable to 
I® dn ‘“jar? involving both artery and vein would 
readily allow arterial pressure to be transmitted to the 

natnral"l,° the vein. The increased pressure would 
naturally cause distension of the thin-walled veins and 
a tumour composed of dilated and tortuous veins would 
be formed, just as in the case I have recorded. It 

statement. 7 thaf' 611 ?‘ ffi . C , uIt for rae to acce Pt the common 
statement that a cirsoid aneurysm is composed of a mass 

of dilated and tortuous arteries. The point seems to me 
to be well worthy of discussion. 


Wimpolo-streH, W. 


NOTE ON THREE INTERESTING HEART 
CASES. 

By R. G. WHITE, M.A., B.Sc., M.B.Gusc., 

PATHOLOGIST, GLASGOW DISTHICT ASYLUM, WOODILEE, LZ3ZIE, S.B, 


The first case was one of marked tricuspid stenosis. As 
is usual in such cases, the other orifices, with the exception, 
however, of the pulmonary, were likewise affected. The 
case was very similar to one reported by Middleton in hii 
“Clinical Records” for 1894. The heart was large and 
heavy, weighing 14 ounces before removal of clot. Tbe 
aortic valves had formed “a Tigid cartilaginous diaphragm 
with the exception of a very narrow slit and the valves hid 
completely coalesced. The pulmonic oridce was normal ltd 
the valves were healthy. Both mitral and tricuspid valves 
were greatly thickened and their curtains coalesced. Tbe 
tricuspid barely admitted the tip of one finger, while tbe 
mitral orifice was represented only by a narrow chink. Both 
auricles were markedly dilated ; from the right au ante¬ 
mortem clot weighing two ounces was removed. The left 
ventricular wall was markedly thickened. The patient, agid 
40 years, had been an inmate of Glasgow District Asylum fte 
two years. His mental condition was one of mild demetta 
Before death the presystolic thrill became most marked r. 
the murmurs were quite incapable of analysis. The livr 
was slightly enlarged ; lividity and orthopncea were marb 
there was only slight oedema on the dorsum of the he 
There was a distinct rheumatic history. 

The second case was one of rapture of the heart. Ta 
pericardial sac was distended and when opened into ti 
heart was found encased in a recent clot. This clot w 
readily removed and weighed 8 ounces. The pericardia!* 
contained about 10 ounces of sanguineous fluid. The bar 
was soft and fatty and weighed 12 ounces. The vectrioe 
were both slightly dilated ; also the tricuspid orifice. Cl 
the posterior surface of the left ventricle and about midw 
between the apex and base there was a small rupwe. 
measuring about a quarter of an inch in length and the 
same in depth. This was in the line of the descend 
branch of the left coronary artery but had no communicate: 
with the ventricle itself. The edges of the rupture *ee 
ragged and its walls were made up of disintegrated ton 
substance. The section (Fig. 1) shows two such areas, only 

• Fig. 1. 


■t 



Reproduction ot a photograph of a section of the heart CsjgS) 

showi ng two sol tened areas. One has been partially remove! 

for microscopical purposes. 


one of which had ruptured on to the surface. The oonditj* 
is apparently that described by Ziegler as myomilscuoor^ 
Under the microscope the condition is in every w»y s®™ 
to that described by Coats (Fig. 2). The muscjlw : ' tT 
are found to be broken up, their transverse stris sre ^ 
appearing, and the fibres have a hyaline appearance, 
coronaries were markedly atheromatous and the aorta soo"* 
scattered atheromatous patches. The condition ~ 
doubt, due primarily to thrombosis in the descend inf 
of the left coronary artery. There was nothin? of tbe “Tj 
of angina in the clinical report. The patient's mental*** 
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was one of dementia. He had been to his work as usual but 
was taken suddenly ill at night and died within an hour. 

The third case is one of chronic aneurysm due to fibroid 
change. The pericardial fluid was found normal in amount. 
Near the apex of the left ventricle and on its anterior aspect 
there was a thin, indrawn area of about one and a half 
inches in diameter, When the organ was compressed 


Fig. 2. 



Reproduction of a photomicrograph of a auction from the edge 
of the softened area 'Case 2) showing infiltration of blood 
and degeneration of the muscle substance. 


laterally this was 6een to bulge out in the form of an 
aneurysmal dilatation. On section of a portion of the wall 
it was seen to be composed mainly of dense fibrous tissue. 
The heart was large and flabby and weighed 18 ounces. 
Both ventricles were markedly dilated, especially the left. 
The mitral and tricuspid valves were incompetent. The 
aorta showed well-marked atheromatous change, especially 
round the orifices of the coronaries. Both here and along 
their course the coronary vessels showed marked calcareous 
infiltration. There was no history of anginal attacks. The 
mental condition of the patient was one of recurring hypo¬ 
chondriacal melancholia. He was taken ill while undressing 
for bed and died suddenly. 

In conclusion, I have to express my indebtedness to Dr 
H. C. Marr for his assistance and permission to publish 
these cases. 

Lenzie, near Glasgow. 


secondary to, or coincident with, retroversion of the uterus; 
and (3) ovarian prolapse caused by. or complicated with, 
disease of the ovary or tube to which fixed retroversion of 
the uterus may or may not be added. 

1. Primary ovarian prolapte uncomplicated by retrovertion 
or diieaie of the appendage. —This class of case is a small one 
and is usually met with in parous women of a relaxed habit 
of tissue. The prolapsed condition of the ovaries is most 
probably the result of non-involution of the elongated 
ovarian ligament and iB frequently associated with a flaccid 
condition of the anterior abdominal wall and a degree of 
enteroptosis. The patients are usually in poor health, 
anaimic, and thin. Occasionally, however, the same con¬ 
dition of ovarian prolapse is found in nulliparous girls. 
The leading symptom in the married women who make 
up the bulk of this class is dyspareunia of an “internal” 
type. These patients have to be questioned on this head as 
they rarely volunteer the statement, although their marital 
infelicity is the principal trouble which has caused them to 
seek advice. Besides this there is invariably a complaint of 
chronic ovarian pain of a “dragging" character but little 
relieved by posture and accentuated at the menstrual epoch 
to such a degree as to constitute a true ovarian dysmenor- 
rhoca. That such pain should be present is not surprising. 
As I have pointed out elsewhere a nature has evolved in the 
case of all the pedunculated organs some special device to 
prevent them dragging upon their neurovascular pedicle. 
Thus the liver is suspended by the coronary ligament, the 
spleen by the sustentaculum lienis and phrenico-colic fold, 
the kidneys by the perinephric fascia, and the testicles by 
the coverings of the cord and the cremaster muscle. 
The ovary is no exception to this rule. Examination of the 
healthy organ in the course of abdominal section shows us 
that it is slung between the ovarian ligament on the inner 
or uterine side, and the ovarico-pelvic ligament on the outer 
or pelvic side. Both these structures present as tense 
whitish coloured ridges under the peritoneum of the back 
of the broad ligament. The tissues constituting the hilum 
of the ovary are on the contrary markedly lax and soft, 
being protected from tension by the two ligaments I have 
described. Abnormal elongation of these two ligaments 
results in the weight of the ovary being sustained by the 
soft tissues of the hilum, and as these are richly supplied 
with vessels and nerves the occurrence of more or less pain 
is to be expected. 

Fig. 1. 
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Passing the gathering stitch through the back of the uterus 
close to the origin of the ovarian ligament. The uterus 
has been lifted out of the wound. 

Operations designed to increase the value of the ovarian 
suspensory apparatus might be applied to either the ovarico- 
pelvic ligament or the ovarian ligament. I consider that the 
latter is the best suited for such procedures, because it is 
impossible in the case of the outer ligament to obtain a 
sufficiently dense and unyielding tissue to act as a point 

- Bdlnburgh Medical Journal, 1902, and Clinical Journal, 1905. 


THE TREATMENT OF OVARIAN PRO¬ 
LAPSE BY SHORTENING THE 
OVARIAN LIGAMENT. 1 

By VICTOR BONNEY, M.S., M.D.. B.Sc.Lond., F.R.C.S. 
Eng., M.R.C.P. I.ond., 

LECTURER ON PRACTICAL OBSTETRICS AT THE MIDDLESEX HOSPITAL ; 
SURGEON TO OUT-PATIENTS, CHELSEA HOSPITAL FOR WOMEN. 


The surgical treatment of ovarian prolapse has received 
little attention in comparison with that accorded to other 
pathological conditions affecting the female generative 
organs. In this piper I venture to outline the several 
aspects from which I think this subject may best be con¬ 
sidered and more particularly to bring before the Fellows of 
this society the operative procedure which I have for some 
time past adopted in these cases. 

Clinically, the cases of ovarian prolapse may be divided 
into three distinct groups each of which I shall consider 
separately. These groups are as follows : (1) primary ovarian 
prolapse uncomplicated with retroversion of the uterus or 
disease of the appendage ; (2) ovarian prolapse either 

1 A paper read before the Obstetrical Society of London on Dec. 5tb, 
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d'appui from which to begin the process of shortening. 
Moreover, the close proximity of the ovarian vessels renders 
them liable to be pricked or constricted in snch an under¬ 
taking. 

The operation which I have adopted in these cases is as 
follows. The uterus having been pulled up out of the wound, 
the ovary on one side is drawn up after it and held outwards 
from the side of the uterus, so as to put the ovarian ligament 
on the stretch. A fine curved needle, threaded with No. 1 
silk, such as is ordinarily used for intestinal anastomosis, is 
now entered horizontally through the back of the uterus 
about one-third of an inch within the point where the ovarian 
ligament is attached (Fig. 1). The needle is made to include 
the peritoneum and a small thickness of the musculature and 
is brought out again just within the point of attachment of 
the ovarian ligament. The thread is now tied, leaving the free 
end long. The needle, still threaded, is now entered on the 
upper surface of the ovarian ligament about one-eighth of an 
inch from its free edge and brought out a similar distance 
from this edge on its under surface. The point is now carried 
outwards along the under surface of the ligament, is then 
made to transfix it from its lower to its upper surface, and 
the thread pulled through. This is repeated two or three 
times until a “gathering” stitch has been run along the 
whole length of the ligament (Fig. 2). The needle is now 


Fig. 2. 



Passing the gathering stitch through tiie ovarian ligament. 


cut out and the thread that it conveyed is tied to the free 
end belonging to the first tied knot (Fig. 3). As this second 
knot is tied what the sempstress calls a “ gather ” is formed 
of the ovarian ligament, that is to say, it is puckered in a 
series of short folds, and the uterine pole of the ovary is 
brought up under the cornu of the uterus j ust at the point 
where the ovarian ligament is given off. The extent to 
which the ovarian ligament can be shortened by this 
manoeuvre depends entirely on the distance from the side of 
the uterus at which the needle is finally brought out. Thus, 
all degrees of shortening can be effected. My usual practice 
has been finally to emerge the needle at the point where the 
ligament joins the ovary The second ovary is treated 
similarly and the uterus returned. It will now be found 
that both ovaries are lying immediately behind and below 
their corresponding uterine cornu, far removed from the 
pouch of Douglas, in which they were originally lying. 

To illustrate the results of this operation I may cite the 
case of the first p itient on whom it was performed. All the 
symptoms which I have detailed were present in a marked 
degree and marital intercourse had been unbearable for a 
lorg time. The operation immediately freed her not only of 
her major trouble but of the dragging ovarian pain from 
which she had lorg been a sufferer. On vaginal examination 
it is impossible to detect any abnormality and there is a 
complete freedom from tenderness, whereas previously this 
form of examination had occasioned her much pain. 

2. Ovarian prolapse secondary to, or coincident Kith , more- 
able retroversion of the uterus. —This form of ovarian prolapse 
is much commoner than the last-named group, because a 
certain amount of ovarian descent must of necessity follow 
retroversion of the uterus. The symptoms associated with 
backward displacement of the uterus probably very largely 


depend upon the consequent prolapse of the ovarirs. Thu 
we noticed that whilst the retroplaced body of the uterar a 
usually quite insensitive, much pain is evoked on presm 
over the appendages, and the patient suffers from the no* 
symptoms as those already detailed under Group 1 Terse 
cases can be divided into those in which reposition of the 
uterus restores the ovaries to their normal position and tbo* 
in which, in spite of such reposition, the ovaries, on aocoum 
of permanent elongation of their suspensory apparv.;-. 
remain behind and below the uterus. The first type cat S* 
suitably treated by pessaries, whilst the second cannot sac 
some form of operative interference is necessitated. 

It is not within the scope of this paper to discun tie 
various methods of operatively treating retroversion o! tie 
uterus, but I wish to emphasise this point, that then 
abnormal laxity of the ovarian suspensory apparatus coeii-g 
with retroversion, operations designed to bring the utera 
forwards must be considered as incomplete unless xxs 
means are taken at the same time to procure mcm- i 
support for the ovary. I am of opinion that the openfx- 
of ventrofixation and suspension frequently make worse’.': 
ovarian pain suffered by the patients because they slow 
ovaries already deficient in normal ligamentous upp* 
from off the peritoneal floor on which they were lyingst 
leave them barging freely suspended in the peritroo 
cavity. Even in those csises in which the ovarian ligaoe: 
are not elongated I am of opinion that similar means sbr- 
be taken to increase their sustentative value whet V 
forming ventrofixation or suspension, for I notioe that tfa 
operations lift the ovaries into an abnormal position so 
the ovarian fossae and leave them exposed to the fore 
gravity, which, I believe, will sooner or later result' 
permanent elongation of the ovarian supports. 

I have had the opportunity of studying the after-hist;,- 
of a considerable number of cases of ventrofixation and exe¬ 
at these patients suffer more or less from ovarian pain 
more distressing are those in which after ventrofixato: 
suspension has been performed the ovaries remained fit- 
lapsed behind the uterus. For this reason it is my praf--' 
to combine the operation of shortening the ovarian liga" 
with that of ventrofixation in all cases of retroversion d* 
require operation. 

Fig. 3. 
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Shortening the ovarian ligament. 

The results of this operation have up to now been s0 
that I am encouraged to treat similar cases on the 
in the future. 

3. Ovarian prolapse caused by, or complicel't ^ 
chronic disease of the ovary or tube to ivkieh tixti rrtr *L-- 
may or may not be added ,—In this, the third and last 
the prolapse of the ovaries is secondary to. or B 
with, pathological changes in the tube, the ova? .. 
both together. The distension or thickening of d> f 
salpingitis leads to a typical curl-like deformity 
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embraces the ovary in its concavity and not infrequently 
carries it down with it towards the peritoneal floor of the 
pelvis. The ovary surrounded by peritoneal adhesions and 
superficially at least inflamed becomes sooner or later the 
seat of follicular cyst formation and the increased weight 
accentuates the prolapse. Fixed retroversion frequently 
complicates these conditions and the cases constitute the 
ordinary “diseased appendages ” so commonly met with. 

It is not my purpose to discuss fully the possible methods 
of treatment which may be applied for the cure of the 
diseased appendage but I take it that there can be no doubt 
that the operation of salpingo-oophorectomy is of all treat¬ 
ments the one we should most seek to avoid. The removal 
of both ovaries in a young woman is a disaster second only 
to the disease for which they were necessarily removed. For 
this reason I would advocate most strongly early operation 
in cases of salpingitis, because when patients are dealt with 
in this stage the removal of the tubes alone can be easily 
{fleeted, whilst later so dense are the adhesions and so 
disorganised are the ovaries that the removal of the whole 
appendage is often forced upon -the surgeon Where the 
ovaries are much diseased I still am strongly in favour of 
conservative measures whenever they can be effected, even 
at the risk of incurring a second operation. When ovaries 
have been conserved after removal of the tubes I look upon it 
as very important that we should prevent the return of these 
organs to the diseased peritoneal bed from which they have 
been separated. Ke-adhesion will certainly result in the 
maintenance of the diseased conditions under which the 
ovary has been existing and cystic disorganisation is to be 
expected. Moreover, the peritoneal adhesions tend to draw 
the conserved organs downwards, so that dyspareunia, 
chronic ovarian pain, and difficulty with delineation are 
likely to be the sole outcome of our conservative measures. 

There is another point to which I would venture to draw 
attention—namely, the tendency of the uterus to become 
retroverted after operations for diseased appendages. This, 
I believe, is principally caused by the backward traction of 
peritoneal adhesions, but may also be due to the atrophy of 
the upper part of the broad ligaments that follows bilateral 
salpingo-oophorectomy. However produced, the condition is 
a distressing one. the patient suffering from marital trouble, 
rectal and vesical symptoms, and chronic pelvic pain. 
Moreover, no surgeon is anxious to.re-operate on these cases, 
knowing that in many of them the peritoneal shrinkage and 
adhesions preclude the possibility of successful ventro¬ 
fixation or suspension. 

It is from the above considerations that I have 
arrived at my present operative treatment in cases of 
chronic diseased appendages. Having freed the append¬ 
ages, I resect the diseased tubes. The ovaries are then 
examined, follicular cjsts of obviously pathological 
formation are opened or portions of their walls excised, 
and the ovaries or portions of ovaries are then brought 
up under the uterine cornua by the operation I have 
described to you. The whole is concluded by ventro- 
fixing the uterus by one or two fine silk sutures passing 
through the fascia and peritoneum of the parietes and 
picking up a thin film of the uterine musculature at a point 
on the anterior wall very slightly below the origin of the 
round ligaments. By these means I believe I secure several 
important points: (I) the removal of the cause of the dis¬ 
order—the inflamed tubes; (2) the conservation of the 
ovaries in a position removed from the diseased area in which 
therefore they stand the be>t chance of ultimate recovery ; 
(3) the avoidance of the possibility of post-operative ovarian 
prolapse ; and (4) the avoidance of the possibility of post¬ 
operative retroversion. 

Devonshire-street, W. 


Cremation at Birmingham.— The record of the 

past, year's work of the Birmingham Crematorium shows that, 
in Birmingham at least, the education of public opinion in 
the sanitary advantages of cremation is a slow process. The 
crematorium company's expenses for the year exceeded its 
income by £118, which was somewhat less than the loss 
during the previous year, and as the standing expenses of the 
company only amount to £295 it is obvious that the 
number of cremations has been very small. A correspondent 
suggests that the public authorities might take the matter 
up and utilise the process for the disposal of the 
bodies of those who are now buried at the public 
experse, for by so doing they would help to guide public 
opinion towards the adoption of a useful sanitary measure. 


AN OPERATION FOR THE CURE OF 
PROLAPSUS ANI AND INTERNAL 
H/EMORRHOIDS. 

By DAVID NEWMAN, M.D.Glasg., F.F.P.8. Glasc., 

sraoxos TO thk glasuow royal infirmary. 


I shall describe very briefly an operation for the cure of 
internal hemorrhoids and prolapse of the mucous membrane 
of the rectum, which I have found to possess several advan¬ 
tages over the operations at present in use. 

In protrusion of the bowel beyond the anus, especially in 
the more advanced and aggravated forms, the immediate 
effects are very discomforting, in some cases so distress¬ 
ing that relief is eagerly sought by the patient, and the 
anticipated suffering associated with operations upon the 
rectum, as at present emplojed, alone deter the patient 
from at once seeking surgical intervention. In removal by 
excision, by the ligature, the clamp, by the feraseur, or 
by crushing there is not only much suffering following the 
operation but there is also the risk of sepsis and its con¬ 
sequences. I shall not here consider the slighter varieties 
of the disease frequently met with in yourg children as 
a consequence of local irritation, such as intestinal worms, 
rectal polypus, phimosis, stone in the bladder, the pro¬ 
lapse which occasionally results from the undue straining 
induced by bronchitis and whooping-cough, or that con¬ 
sequent to the bad habit of allowing the child to sit fora 
long time straining at stool without result. These are 
usually cured by careful medicinal treatment, but when the 
case has become chronic it is seldom amenable to thera¬ 
peutic measures. However, in most cases palliative treat¬ 
ment should be tried by careful regulation of the bowels, by 
systematic and regular employment of astringent injections 
after movement of the bowels, and by the regular use of cold 
water enemata in the momirg. Should these measures fail to 
afford relief they will at least place the patient in a more 
favourable condition for operation. 

In health the mucous membrane of the lower and middle 
third of the rectum is more muscular and somewhat thicker 
than that lining the colon and sigmoid flexure. It rests 
upon a loose connective tissue which permits the mucous and 
muscular coats considerable latitude of movement, and when 
the rectum is empty the membrane is thrown into longi¬ 
tudinal folds, eo that during normal defalcation a certain 
amount of up and down sliding movement is permitted. 
When, however, in the presence of certain morbid con¬ 
ditions the ejaculatory functions of the rectum are ex¬ 
aggerated, the connective tissue attachments become lax, 
and permit the mucous membrane to glide downwards and to 
protrude beyond the anus, as in some animals it does 
normally after defiecation. But in men this undue stretching 
of the submucous connective tissue often is secondary to 
atony of the muscular structures which support the rectum, 
and to the absorption of the fat normally deposited in the 
ischio-rectal fossa. 

In prolapse the purpose of my operation is to re establish 
by inflammatory adhesions the union between the mucous 
and muscular coats, and in internal haemorrhoids to 
obliterate the distended veins. The production of prolapse 
is generally gradual and is a consequence of excessive strain¬ 
ing induced by chronic constipation, by bsenu rrhoids, 
rectal polypus, enlargement of the prostate, u'ethral 
stricture, vesical calculus, or uterine displacement. At 
first the mucous membrane alone protrudes, but if remedial 
measures be not adopted the prolonged habit of straining 
drags down the muscular coat also, so that in extreme cases 
the whole rectum and part of the colon may be involved in 
the mass. Between these two extremes we meet with all 
gradations. 

In addition to its employment in cases of internal hemor¬ 
rhoids the operation which I am about to describe is 
applicable only to those cases of prolapse in which the 
mucous membrane has been freely separated from the 
muscular tunic and not to those in which the muscular coat 
is seriously involved in the protrusion. The operations 
now practised may be divided into two classes—radical 
measures and conservative methods of treatment. The 
former include resection as introduced by Treves, Mickulicz, 
and Weinlechner, while under the latter may be men¬ 
tioned those introduced by Lange, Verneuil, Marchard, 
McLeod, Barg, Thiersch, and Kehrer. Most of these 
B B 2 
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methods have the disadvantage that the highly sensitive 
structures around the anus are necessarily involved in 
the operation, and consequently they are attended not only 
with considerable suffering after the operation but also, 
on acccount of the sudden severe shock often associated 
with operations in the region of the anus, the administration 
of a general anesthetic is attended with unusual danger. 
The difficulty in keeping the wound aseptic in removal by 
excision, the clamp, the ccraseur. or by ligature is a well- 
recognised risk to life, and in view of this danger many 
surgeons have shown preference for the cautery rather than 
the knife. It has been used either to remove the redundant 
mucous membrane or to induce the formation of inflam¬ 
matory adhesions between the muscular wall and the mucous 
membrane. One method is to cauterise the prolapsed mucous 
membrane while it is outside and afterwards return it 
within the anus. By so doing the attainment of the main 
object—namely, the formation of adhesions between the 
mucous coat, the muscular tunic, and the surrounding parts 
—is rendered uncertain. Another method is to introduce a 
duck-bill speculum and while it is in contact with the 
anterior wall the blade of a thermo cautery is drawn edge¬ 
ways along the posterior aspect of the rectum. The 
speculum is shifted and the anterior and lateral aspects are 
similarly treated. This method is not only inefficient but is 
actually dangerous on account of the risk of penetrating the 
rectal wall. I have found it very unsatisfactory. The 
cauterisation is patchy. While at some parts the superficial 
layers of the rectal wall are so acted upon by the heat as 
even ultimately to slough, at other points the cauterisation 
is insufficient and the deeper structures are not acted 
upon uniformly, or over a sufficient area to induce ad¬ 
hesions between the two coats, and while reduction of the 
calibre of the bowel may be attained it is in many cases in 
the form of a ring rather than a general and uniform 
reduction in the lumen of the rectum. 

In the method which I am about to describe the prolapse 
is reduced, and the cautery is used when the mucous mem¬ 
brane is as nearly as possible in its normal relationship to 
the deeper structures. The heat applied to its surface over a 
length of four inches not only destroys the epithelial lining, 
but also scorches the submucous connective tissue and the 
muscular tunic over corresponding areas to an extent suffi¬ 
cient to cause superficial sloughing of the mucous membrane 
in longitudinal strips, and excite considerable proliferation 
of inflammatory material, which ultimately form firm bonds 
of union not only between the coats of the rectal wall, but 
also with the structures surrounding it. The contraction in 
the lumen of the rectum extends over an area fully four 
inches in length, and the cautery is applied in such a way 
that there is no danger of stricture resulting at a later date. 

The following is the method of procedure. For three days 
prior to operating the bowels are carefully regulated. The 
means usually employed are as follows. On the first day tea¬ 
spoonful doses of castor oil are administered every two hours 
until the bowels are freely moved. On the second day an 
enema is given morning and evening, and on the morning of 
the third day a pill containing the following ingredients 
is given before breakfast: one-fifth of a grain of resin of 
podophyllin, one-fifth of a grain of euonymin, one grain of 
Socotrine aloes, two grains of pill of mercury, and one grain 
of extract of hyoscyamus. Its administration is followed six 
or eight hours after by several fluid evacuations containing a 
considerable quantity of bile. On the following morning, half 
an hour before the operation, the lower bowel is carefully 
washed out and a quarter of a grain of morphine suppository 
is inserted. 

The purpose of the operations is to cauterise the mucous 
membrane of the rectum into six narrow strips from 
above downwards, each strip being four inches long by a 
quarter of an inch to one-sixth of an inch broad. This is 
done through a fenestrated speculum (Fig. 1) six inches long, 
four inches in circumference, and one and a quarter inches 
in diameter, with six windows (Fig. 1, a) four inches long 
and one-sixth of an inch broad. When the speculum is 
inserted fully the lowermost limits of these windows is half 
an inch above the anus so that the muco-cutaneous line is 
protected from the cautery. A general amesthetic having 
been administered, the patient is placed in the lithotomy 
position with the knees well raised and the haemorrhoids or 
prolapsed rectum is fully reduced. Then, having explored 
the passage with the finger, the fenestrated speculum con¬ 
taining the obturator is introduced to its full length ; the 


obturator (Fig. 2) which prevents the mucous membns; 
from protruding into the lumen of the speculum durirr 
the introduction is then withdrawn. When light it rt- 
flected by a forehead mirror into the speculum the congeal 
mucous membrane is seen protruding thiough the dx 
openings in the speculum, the disc (Fig. 3) is thee pastel 
into the speculum to close the upper end of it, in order to 
prevent the mucous membrane at the end of the speculun 
from being accidentally scorched by the cautery. All the 
mucous membrane which protrudes through the opening of 
the speculum is freely cauterised with an iron cautery ait 
dull-red beat, and, if necessary, the speculum is cools! by 
allowing a stream of water to play upon its interior for t 
few seconds between each application of the cautery. Fte 
Fig. 2. 




Fig. 1, The fenestrated speculum; a, the windows. Fig. 2, The 
obturator. Fig. 3, The handled disc. 


the operation is completed six narrow strips of cast** 
mucous membrane are seen, the surface of which is air-" 
level with the metal of the speculum. The disc is ** 
withdrawn ; a half-grain morphine suppository is intnxi- - 
and the speculum is firmly packed with gauze covered 
vaseline, and against the outer end of the gan* - 
obturator is held, and over it the speculum is withdraw 
The gauze tampon is retained within the rectum, its free ei 
alone showing at the anus. The after-treatment is-ssw- 
doses of opium by the mouth and very limited diet ht i 
week, so as to give the lower bowel complete rest during d* 
time. The external parts are kept well cleansed, tbeucpx 
is retained till it causes uneasiness, and on the seventh ay 
a laxative is given. 

I have used this method of treatment in a consiac- 
able number of cases, both of advanced prolapse of 
membrane of the rectum and in severe cases oi interna 
haemorrhoids, and in both diseases I found it *“>*■- 
admirably. The only matter which requires some ei{* 
ence is the degree to which cauterisation should be carried 
I apply the cautery very freely but take care that the me* 
of the speculum does not become over-heated so a‘ •_ 
injure the mucous membrane lying behind the prow-.'--- 
plates. In cases of prolapse the patient should be kept t- 
bed and carefully attended to for three weeks when no® 
will be found to be complete. Three months after operate* 
the parts will appear strictly normal and the sphincter art-* 
healthy. In cases of internal piles the patient pneo-*' 
does not suffer any pain after the operation and is »&le - 
be out of bed in a few days. I have operated upon ^ 
cases which have previously been treated by ligature or 
the ccraseur, with recurrence, and who could tbere^- 
contrast these operations with the one described a 1 ■ 
They are all in favour of the latter. 

The advantages which I find are the following^ j- ^ 
very sensitive area of the anus not being included u- • 
operation, the patient suffers no shock during the or* 1 "' 
and little or no pain after it. 2. The cautery is app-i® 1 ,, 
the mucous membrane and the muscular wall »*« *?**,, 
as possible in their normal relationship. The auj*®^ 
which form are widespread ; also, being in the form 
tudinal bands with uninjured mucous membrane bet * 
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rather than as transverse rings the danger of subsequent 
stricture is avoided. 3. The anus being uninjured the 
sphincter acts normally after the operation. 4. In no case 
have I found the slightest indications of sepsis (the tempera¬ 
ture never rose beyond 100° F.) after the operation ; there 
has been no case of suppression of urine, comparatively 
little sickness following, and when the bowels were moved 
for the first time after the cauterisation no great pain was 
suffered. 5. In no case have I found recurrence of prolapse 
or of internal haemorrhoids. 

Glasgow. _ 


A CASE OF INTUSSUSCEPTION AND 
VOLVULUS OCCURRING AT IN¬ 
TERVALS IN THE SAME 
PATIENT; 

WITH OPERATION'S AND RECOVERY. 

By ERNEST E. WARE, M.D., B.S. Losd., 

AND 

LEWIS G. GLOVER, M.D., B.C. Cantab. 


The patient, who was a married woman, aged 27 years, 
was admitted to the Hampstead General Hospital on July 6th, 
1903, suffering from severe abdominal pains Her family 
history contained nothing of importance except that one 
sister had died from volvulus. Until the present illness the 
patient had always been healthy. She had one child who 
was now aged two years. The present illness commenced on 
the morning of July 4th, when she felt tired on waking but 
was not in pain. At 9.30 a.m. she had severe abdominal 
pain, causing her to go to bed. This was followed by con¬ 
tinuous retching but no actual vomiting. At night the pain 
became more severe and morphine was given. The bowels 
acted naturally next day. No blood was noticed in the 
stools. later in the day the pain in the abdomen returned 
with persistent retching. As her condition did not improve 
she was sent to the hospital at 7.30 p.m. on the 6th. 

On admission the patient presented typical abdominal 
facies. Her tongue was furred and moist. Her pulse-rate 
was 124 and her temperature was 100’4° F. There was much 
pain in the lower part of the abdomen, particularly on the 
right side. At 4 a.m. it was noted that her abdomen was 
not distended. There was good movement of the upper 
portion but restricted movement below, particularly on the 
right side. There was extreme tenderness over the lower 
part of the abdomen, especially on the right side ; an ill- 
defined mass, dull on percussion and not moving with 
respiration, was felt. There was no oedema of the skin. 
The heart and lungs were apparently normal. An enema 
was given and a small action was obtained. On July 7th a 
catheter was passed and 15 ounces of urine were withdrawn. 
The swelling remained much the same. Retching returned 
with pain. Under A C.E., administered by Dr. A. H. Cook, 
Dr. Ware operated, assisted by Dr. Gordon Strange. 

In the belief that the condition was probably a large 
appendicular abscess an oblique incision was made in the 
right iliac region, but the appendix was found to be normal. 
On exploring towards the middle line a distended coil of 
bowel which could not be brought into the wound was felt. 
A central incision was made about three inches long, 
terminating one inch from the symphysiB pubis. The gut 
referred to was found to be an intussusception involving the 
small intestine and extending to a point about two and a half 
inches from the ileo-cmcal valve; it was about two feet in 
length. After the abdominal cavity had been packed off an 
attempt was made at reduction but failed owing to gangrene 
of the intuBsusceptum. Clamps were then applied to the 
healthy gut adjoining the diseased area, and after sectional 
ligature of the mesentery the whole mass was excised. As 
much faecal matter as possible was allowed to escape from 
the proximal gut, and the clamp being replaced the ends of 
the bowel were brought together and united by three layers 
of sutures, one continuous all through, one continuous 
Lembert’s suture, and one separate 1 .embert’s suture. The 
peritoneal cavity was cleansed by sponging and it was 
intended to fold over the divided mesentery, but this was 
found to be impossible owing to the condition of the patient. 
The abdominal wounds were rapidly closed, gauze drains 
being used in each. The time occupied by the operation was 
two hours. After rallying from the shock the patient made 


an uninterrupted recovery. Her bowels acted naturally on 
July 9th and after removal of the plugs 48 hours alter the 
operation. The wounds rapidly healed and she was dis¬ 
charged on August 7th, 1903. 

She was admitted for the second time in the afternoon of 
April 13tb, 1905, with the following history. Since the pre¬ 
vious operation she had continued very well until April 12th, 
having in the meantime given birth to a child in January, 
1905. At noon on April 12th she felt pain in the abdomen 
and vomited, the bowels having previously been moved earlier 
in the morning ; from then up till the time of admission 
neither fteces nor flatus was passed. At the time of admission 
her face had an expression of distress with a malar flush ; 
there were some dyspntea and cough. Her temperature was 
101°, her respirations were 44 per minute, and her pulse-rate 
was 128. Pain in the lower part of the abdomen was com¬ 
plained of, a small area of greater tenderness being situated 
over McBurney’s point; pain was also referred to the right 
side of the chest. On examination it was found that the 
hypogastric and right iliac regions were distended and that 
the respiratory movements ceased at the umbilicus and were 
absent from there over the lower abdomen. The percussion 
note over this region was tympanitic ; just above and to the 
right of the umbilicus it was duller than elsewhere. The 
rectum was found to be empty. The scars of the former 
operation were present. No signs of abnormality were 
found in the chest; the urine was passed without 
pain and was found to be normal in character. An 
examination of the blood showed no evident leucocytosis. 
At 6 P.M. an enema of one and a half pints of gruel with half 
an ounce of turpentine was administered; 20 minims of 
tincture of belladonna were also given by the mouth and were 
retained. At 8 p.m. she felt a little more comfortable and a 
flatus tube was passed without result. 

At 9.30 P.M, the abdomen was opened by Dr. Glover, Dr. 
E. Collingwood Andrews assisting. The A.C.E. mixture 
was the anaesthetic employed and was administered by Dr. 
Cook. On the peritoneum being cut through a coil of gut 
projected, which was absolutely black in colour and greatly 
distended ; about six ounces of blood-stained offensive fluid 
escaped from the peritoneal cavity. The loop when followed 
up was found to consist of small intestine twisted on itself 
close to the caecum and quite impossible to be reduced. The 
loop was accordingly incised and about 16 ounces of dark- 
coloured, foetid, blood-stained fluid were drained away from 
it. It was then easily reduced. The bowel was clamped 
and divided about two inches above the gangrenous portion 
and the mesentery, which was much swollen and plum- 
coloured, and in which the veins were thrombosed, was tied 
off. The gangrenous portion was tlieh removed, the lower end 
also being divided between clamps. At this time the patient, 
in spite of two hypodermic injections, each of ^„th of a 
grain of strychnine, was very collapsed and her pulse was 
running at 140 per minute. As rapidly as possible a 
Murphy's button was inserted into the divided ends of the 
gut and an end-to-end union was accomplished. Five 
Czerny-Lembert sutures were inserted in addition to the 
purse-string sutures around the two halves of the button. 
Nothing further was done beyond closing the wound by 
interrupted sutures ; these were passed through the whole 
abdominal wall, no attempt being made to suture in 
layers ; a drainage tube was put down into Douglas’s pouch. 
Dressings were applied and the patient was removed to bed 
as quickly us possible. The foot of the bed was raised and 
one pint of normal saline fluid with 15 minims of solution of 
adrenalin were administered by the rectum. The patient 
was sick once after the operation and rallied well. The 
drainage-tube was removed finally on April 22nd and by the 
25th the whole wound was healed. She was up for the 
first time on May 8th. 

On April 22nd it was noted that to the right of the lower 
end of the wound, midway between that point and the 
superior anterior right iliac spine, a hard knob could be felt 
“on palpation -probably the button.” On the 25th this 
mass had moved outwards and was felt more deeply in the 
iliac fossa, the wound at this time being all but healed. On 
the 29th there was still something to be felt at this point but 
very indistinctly. On the tenth day after the operation the 
patient complained of severe pain in the rectum while going 
to stool and it is surmised that at this time the button was 
passed. Through an unfortunate oversight it was never 
found in the faeces, but an x ray photograph taken before her 
discharge from the hospital on May 26th failed to show any 
trace of a metallic structure in any part of the abdomen. 
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During the first week after the operation the temperature 
kept up to 100° but it then came down to normal and there¬ 
after only reached 99-6°, the highest point, once in the six 
weeks of the patient’s stay in the hospital. She has con¬ 
tinued well ever since the operation. 

For the notes of the cases we are indebted to the resident 
medical officers. Dr. H. W. Sinclair and Dr. J. A. Anderson. 


FURTHER OBSERVATIONS ON THE IN¬ 
FLUENCE OF CALCIUM CHLORIDE 
ON THE AGGLUTINATION OF 
VIBRIOS. 

By M. CRENDIROPOULO 

AND 

CORNELIA B. SHELDON AMOS. M.B. Lond. 


than in the same serum diluted with physiological all 
solution. Table I. illustrates this. 

Let us, for instance, suppose that the 1 in 1000 solulioc o! 
serum dissolved in physiological salt solution agglutinued i 
given vibrio, but that a much stronger solution—namely, s 
1 in 300 solution—of the same serum in distilled waier ni 
necessary to produce the same effect, then the ■oluiion n 
used with the various salts to be tested was always» wife: 
one—namely, 1 in 400. The various solutions of cal cite 
chloride were made with pure water distilled, tested with 
nitrate of silver and barium chloride and diluted 10 100. 
500, 1000, 2000, 5000, 10,000, and 20,000 times. Smut 
solutions of sodium, potassium, barium, and magnesite 
chlorides served as controls. The cholera serum was rabbit i 
serum prepared with cholera vibrio CK. 17 agglotinttisr 
vibrios were used, among which were the six El Tor vi5n» 
mentioned above. The following table gives our result* 

Table II. 


(From the Port Vievx Laboratory , Alexandria.) 

In a previous paper on the influence of various salts on the 
agglutination of vibrios we showed that chloride of calcium 
greatly favoured this phenomenon ; but the number of vibrios 
examined by us was too small to warrant the conclusion 
that this was a general rule. We thought it advisable, 
therefore, to repeat these experiments on a larger number of 
vibrios, more especially as we were able to examine six 
vibrios (El Tor), which, though agglutinated by the so-called 
cholera serum, yet did not present all the so-called specific 
characteristics of the cholera vibrios. Moreover, we studied 
the action of this salt, i.e., calcium chloride, on vibrios 
not agglutinated by oholera serum in order to see whether 
the action of the salt was specific for cholera vibrios 
or not. 

Method .—The serum used in our previous experiments 
became inactive when diluted 100 times with distilled 
water. Since then, however, we have observed that the 
amount of serum necessary to produce agglutination in 
distilled water varied not only according to the strength 
of the serum, but also according to the agglutinability of 
the particular microbe at the time the experiment was 
made. Thus, whereas the vibrio CK was agglutinated as 
a rule by a 1 in 300 solution of cholera serum in distilled 
water, a much stronger solution—namely, 1 per cent.—was 
necessary in order to agglutinate it after it had passed 
through an animal. Similar variations depending on tbe 
age. virulence, mode of culture, ice., of the vibrios can be 
easily demonstrated. We therefore compared before each 
experiment for each microbe the agglutinative power of the 
serum when diluted with distilled water, and when diluted 
with physiological salt solution. The agglutinating power 
was always far less in serum diluted with distilled water 

Table I. 


No. 

Vibrio*. 

Agglutinating strength 
of cholera serum 
diluted in physiological 
bait solution. 

Agglutinating strength 
of cholera serum 
diluted in distilled 
water. 

1 

CK 

1 in 1000 

1 in 300 

2 

Berlin 70 

1 

1000 

1 ,.300 

3 

Berlin 76 

1 

». 800 

1 .,250 

4 

Aida 

1 

.. 1000 

1 ,.300 

5 

Fatma 

1 

„ 1GC0 

1 ,, 300 

6 

Macli&out 

1 

1000 

1 ..300 

7 

Berlin 115 

1 

.. 10C0 

1 „ 300 

8 

141 

1 

„ SCO 

1 ,, 250 

9 

145 

1 

„ 5C0 

1 „ 200 

10 

CV 

1 

.. 1000 

1 „ 300 

11 

CVA 

1 

.. 1000 

1 .,300 

12 

HI Tor No. 1 

1 

.. 500 

1 „ 200 

13 

.. 2 

1 

500 

1 ..200 

14 

.. M 3 

1 

800 

1 ,.250 

15 

4 

1 

„ 800 

1 .. 250 

16 

.. .. 5 

1 

, 500 

1 „ 200 

17 

.. .. 6 

1 

, 800 

1 .. 260 


Title of calcium chloride solution. 


No. 

Vibrio*. 

1 in 20,000 

1 in 10,000 

1 in 6,000 

N 

c 

1 in 1,000 

§ 

£ 

w* 

o 

c 

Ot I 

1 

CK 

+ 

+ 

+ 

+ 

+ 

4- 

+ 

_ 

2 

Berlin 70 

+ 

+ 

4" 

+ 

+ 

4- 

4 

- 

3 

Berlin 76 

+ 

+ 

+ 

4- 

4- 

4- 

4- 

- 

4 

Aida 

+ 

+ 

+ 

4- 

+ 

+ 

4- 

- J 

5 

Fatma 

+ 

+ 

+ 

4- 

4- 

+ 

+ 


6 

Machaout 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


7 

Berlin 115 

+ 

+ 

+ 

4- 

+ 

+ 

+ 

- 

8 

141 

+ 

+ 

+ 

+ 

4- 

4- 

+ 

- 

9 

145 

+ 

+ 

+ 

+ 

4- 

4- 

4- 


10 

CV 

4- 

+ 


4- 

4- 

4- 

4- 


11 

CVA 

+ 

+ 

+ 

4- 

4- 

4- 

+ 

- 

12 

K1 Tor No. 1 

- 



- 

+ 

4- 

4- 

- 

13 

.. .. 2 

- 

+ 

+ 

+ 

4- 

+ 

4- 

- 

14 

M It ^ 

- 

” 


+ 

+ 

+ 

+ 

- 

15 

.. 4 

- 





4- 

+ 

- 

16 

.. 5 


- 

- 

- 

- 

4- 

4 

- 

17 

• • .. 6 



+ 

4- 

4- 

4 

4- 

! 




From this table we see that all the vibrios, eicxfS 
the El Tor vibrios, are agglutinated by extremely c iloK 
solutions of calcium chloride in the presence of th* 
serum. 

We now selected some vibrios which were agglutinated bj 
cholera serum—viz., 98, 167, 52 (which were isolated »rws 
dysenteric stools at El Tor at a time when there *»> » 
cholera epidemic) and “ Alioglu” (which was isolated from 
cholera stool but which does not agglutinate with cbovn 
serum) and investigated the influence of calcium chloride* 
their respective sera. It was evident that calcium chlcnie 
did not favour their agglutination to the same extent that a 
favoured the agglutination of the cholera vibrios. 


Table III. 



The other chlorides experimented with showed no rtfia' 
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influence; each vibrio reacted differently, a* the following 
table .-hows. 

Table IV. 


Vil.rioa. 


Serum dilute*! In— 


§5 

- ^ 

1 a < 

ss 

B . 

3 V 

Jl 

|| 

1 41 

3 

x O 

ti 

c 0 

a 3 

i - c “E 

/ a 

* V 


*1 

a b 


CK 

1 In 20.000 

1 iu 

1.000 

1 in IC00 

1 In 10.0C0 

1 In 5000 

At<l» ... ... 

1 

20.000 

1 „ 

2.000 

1 

. 2000 

1 

. 5.0CO 

l 

2000 

Fat ms 

1 , 

20.000 

1.. 

1.000 

1 

. 1000 

1 

10.000 

1 

6000 

HI Tor No. 1 

l 

1.000 

1.. 

1.000 

1 

1000 

1 

500 

1 

. 2000 

.. .. 2 

1 

10.000 

1.. 

10.000 

1 

MOO 

1 . 

2.COO 

1 

2000 

.. .. 3 

1 , 

2.000 

1 .. 

5.CO0 

1 

6000 

1 

2,000 

1 

2000 

.. .. « 

1 

600 

1.. 

500 

1 

600 

1 

. 1.000 

1 

. 1000 

,. 5 

1 

600 

1.. 

1.000 

1 

, 2000 

1 

. 2.000 

1 

6000 

.. .. 6 

1 

5.000 

1.. 

1.000 

1 

. 1000 

1 

2.000 

1 , 

1000 

167 . 

1 , 

2000 

1.. 

5.000 

1 

. 2000 

1 

. 10.000 

1 

2COO 

SB . 

l 

5.000 

1 .. 

6,000 

1 

. MOO 

1 

. 10.000 

1 

. 1C00 


Conflations. —I. Chloride of calcium therefore greatly 
favours the agglutination of the vibrios usually considered 
to be true cholera vibrios 2. The agglutination of the six 
El Tor vibrios, however, is only very slightly favoured by 
chloride of calcium. These vibrios are agglutinated by 
cholera serum, but they are I senolytic and do not fix the 
immune body of cholera serum. 

Alexandria. 


IHirror 

OK 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Null* aut«m Ml all* pro o«rto noaoendl via, nial quamplurimrui et 
mnrtMjrum et dlaaectionum hiatoriaa, turn aliorum turn prut rUii 
c -llectaa habere, et Inter ae comparer*.- Mobuaovi Dt Sed. et Can*. 
M'trb., lib. lv., Proctmium. _ 

ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 

THREE UNUSUAL CASES OK PNEUMONIA. 

(Under the care of Professor J. B. Bradbury.) 

Cask 1—The patient, a boy. aged tive years, was admitted 
into Addenbrooke's Hospital on April 27th, 1905, having the 
previous night been delirious. He had not vomited and his 
bowels were relieved on the 26th. He had had no rigor or 
convulsion. His temperature on admission was 104° F. He 
was thin and somewhat cyanosed. He lay in bed on his 
right side with his legs flexed. The pupils were dilated and 
equal. There was some retraction of the head and the spine 
was less curved than normally. The nostrils dilated with 
each respiration. There were sordes on the lips. On the 
light side behind there was tubular breathing near the inferior 
angle of the scapula, and friction rales were heard over the 
whole lung, both anteriorly and posteriorly. Khonchi were 
also heard over the left lung both in front and at the back. 
The urine was of specific gravity 1025; it contained a trace 
of albumin but no sugar and the chlorides were diminished. 
Three days after admission there was dulness on percussion 
over the right lung, back and front, and rhonchi were heard 
over both lungs. On May 1st, at 6 P.M., the temperature 
went up to 105 -6°, having since admission oscillated between 
102° in the morning and 103 6° in the evening. On this day 
it was noted that there was a rhythmic side-to-side move¬ 
ment of the head, with a frequently repeated cry (meningitic). 
The pulse was very rapid but its strength was fairly good. 
He was extremely irri'able and resented being moved or 
touched. The retraction of the head was marked. The 
physical signs in the lung were unchanged. With an ice-bag 
and sponging the temperature next morning had fallen to 
98 2% but it rose again in the evening to 103'2° and 
remained high till the morning of the 6th, after which it 
rrpidly fell and did not rise again after the morning of the 


7th. The cote on May 12th ran as follows; ••Temperature 
has now been down for five days and the general condition 
has improved. There is less retraction of the head. Numerous 
fine crepitations are heard on the left side in front, at the 
level of the second and third ribs.” On the 14th resonance 
was still impaired and a few crepitations could be heard in 
the right lung behind. His general condition was improving. 
The right pupil was larger than the left. On the 20th the 
breath sounds were louder on the left side. No crepitation 
was heard. The patient made a good recovery and was dis¬ 
charged on June 6th. His diet for some time was only milk 
and brandy. The treatment in addition to the ice-bag and 
cold sponging consisted of aperients, expectorants with 
digitalis, and chloral hydrate with potassium bromi !e at 
bedtime, and during convalescence Easton’s syrup and malt 
and cod-liver oil and the open-air treatment on the balcony. 

Case 2 —The case of this patient, a boy aged two years 
and nine months, was in almost every respect the counterpart 
of Case 1. His illness began 11 days before admission with 
cough and diairhoea. The medical man called in said that 
the boy was suffering from bronchitis, pneumonia, and 
meningitis. He had been delirious. His temperature was 
104'4°F., his pulse was 162, and his respirations were 60. The 
cheeks were flushed. The head was retracted. There was 
some Rtertor of breathing. The tonsils and fames were red 
and injected. There were scattered rales heard over both 
lungs, some tubular breathing at the back of the right lung, 
and dulness over the left. The tongue was furred and the 
patient had diarrhoea On May 14th some dulness persisted on 
the left side. The temperature came down the previous night 
by crisis. The tonsils were swollen and red. The patient had 
been fed on milk and lime water and brandy. On the 17th 
the temperature, which had fallen to 96 4° at 10 A M., 
commenced to rise again and on the 18th at 10 P M. reached 
105 ■ 2° and kept on a high level till the 24th when it dropped 
to the normal. On the 20th there were rales on both sides cf 
the chest. Retraction of the head was marked and there was 
some head rolling. There were convulsive movements of the 
mouth. There was not so much screaming. On the 22nd 
respiration was still quick, the pulse was very rapid and small, 
and breath sounds were tabular on the left side in the anterior 
axillary line ; resonance was impaired in this area. Many 
scattered crepitations were heard. 

From this time to June 1st the temperature oscillated 
between normal in the mornings and 101 - 2° in the evenings ; 
when it finally fell and remained either normal or subnormal. 
The general condition improved ; the dulness on percussion 
disappeared, but the breath sounds continued slightly tubular 
in character on the left side. The retraction of the head was 
much less marked. The treatment consisted of occasional 
aperients—castor-oil or calomel—expectorants, hot sponging, 
a chlorine spray for the throat, and on and after Slay 22nd 
quinine in one-grain doses, three times daily, which seemed 
to benefit the patient much. At any rate, there was marked 
improvement after he had commenced to take it. He was 
discharged well on June 13th. 

Case 3.—This case had not such a happy termination as 
the others. A single man, aged 25 years, a chauffeur, was 
admitted to hospital on Sept. 22nd, 1905. He had had a 
purulent discharge from his nose for years and more recently 
also from the ear. He got wet through on Sept. 12th snd 
felt unwell afterwards tor three or four days. On the 17th 
he had a rigor and went to bed with a temperature of 
101° F. He stayed in bed at home until his admission 
to the hospital, being feverish all the time. He developed 
a cough with a little blood-stained expectoration and pain 
in the upper part of the right side of the chest, which was 
aggravated by coughing. The bowels acted three times on 
the day before admission but there was no diarrhoea. He had 
no pain in the abdomen, no spots, and the spleen was not 
enlarged. His temperature on admission was 103°, his 
pulse was 108 and regular, and his respirations were 36. 
Right lung.—The apex was dull on percussion and the 
breath sounds were diminished over the upper half. Vocal 
resonance was somewhat increased and there were a few 
crepitations to be heard. Left lung.—There were scattered 
crepitations at the base. There was no dulness anywhere. 
There was occasional cough ; the expectoration was thick 
and purulent and some was frothy and blood-stained. 
Heart.—A'if. There was a faint cloud of albumin in the 
urine. On the 28th the temperature was very irregular, vary¬ 
ing from 98° to 103°. On the 29th Widal reaction was 
negative. The patient coughed up a large quantity of thick 
purulent expectoration. On Oct. 2nd there was a dull area 
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of the right lung extending baseward. There were crepita¬ 
tions at the base of the right lung. On the 3rd an exploring 
needle was inserted in the posterior axillary line and serous 
fluid was withdrawn. There were some streaks of blood in very 
purulent yellow sputum. On the 4th movement of the right 
lung was diminished. The breath sounds were dimini-hed all 
over. Vocal resonance was diminished. There was whispering 
pectoriloquy in the scapular region. The sputum was less 
purulent and there was no blood. His general condition 
was unchanged. His temperature ranged from 100° to 
102'5°, his pulse was 104, and his respirations were 36. On 
the 8th the dulness of the right lung was less. The breath 
sounds were more audible. Rales and rhonchi were heard all 
over the lung. In the scapular region there was still a dull 
area with tubular breathing and increased vocal resonance 
and vocal fremitus. On the 14th the physical signs 
were as on the 8th. His general condition was less good. 
The patient was taken up to the theatre at 9 pm., anaes¬ 
thetised with chloroform, and the chest was explored with a 
needle by Mr G. E Wherry. The needle was inserted in two 
places behind and in one place in front of the chest in the 
area of dulness. In the last case some flakes of purulent 
material came away with blood, but the indications were not 
such as to warrant any further operation. After returning 
to bed the patient coughed up a little blood. On Oct. 16th 
his general condition was less favourable. The patient occa¬ 
sionally wandered in his mind and was more restless He 
had a bad night. Some rales were heard over the left side 
of the chest in front. Signs on the right side showed little 
change. On the 17th his general condition was worse. On 
the 19th he was weaker. The respirations were shallow and 
more rapid, the pulse was smaller, and the face was cyanosed. 
He was wandering and had great difficulty in bringing up the 
sputum. He died early next day. The medicinal treatment 
consisted of quinine, strychnine, and digitalis, oxygen in¬ 
halations. brandy, Ac. 

Necropsy .—A post-mortem examination was held on 
Oct. 21st. The patient was short but well built. Thorax.— 
Right lung: The pleurm of the upper two-thirds of the lung 
were adherent to one another but easily separable. The lung 
was enlarged, weighing 68 ounces, and retained the shape of 
the chest The whole of the upper lobe felt firm but nodular; 
the middle and lower lobes were less firm. On making an 
incision Irom the apex to the base of the lung the following 
condition was found. The upper lobe was riddled with small 
abscesses, from which poured out a thick greenish-yellow pus. 
The abscesses varied in size—most being 0 ■ 3 centimetre in 
diameter. The larger ones, very irregular in shape, were 
due to the fusion of several smaller ones. The smaller 
abscesses were more numerous and distinct near the surface 
of the lobe. The connective tissue, the bronchi, and vessels 
of the lobe were very distinct, and the absre.-ses were 
situated in the alveolar tissue between these. The remain¬ 
ing pulmonary tissue was greyish drab and granular 
in appearance, very similar to grey hepatisation. The 
upper portion of the middle lobe also contained numerous 
abscesses. The lower portion was free from abscesses 
but oedematous. The lower lobe in front was also free, but 
the upper portion behind contained numerous abscesses. 
They were less numerous towards the base, but at the 
posterior inferior angle was a group of small abscesses quite 
cut off from the others and surrounded by cedematous tissue. 
The left lung weighed 22£ ounces and was cedematous. The 
heart weighed 12^ ounoes. The pericardial surfaces were 
united by scattered loose adhe-ions ; these were organised 
but easily broken. The right ventricular wall was thickened ; 
the left ventricular wall was of normal width. The muscle 
was deep red and soft. The valves were normal and so 
also was the aorta. With regard to the abdomen, the peri¬ 
toneum was normal. The alimentary canal was normal. The 
liver weighed 83i ounces; the surface was smooth. On 
section it was yellowish-brown (I), friable. The spleen was 
slightly enlarged and soft. The right kidney weighed seven 
ounces and the left eight ounces ; they were smooth, firm, 
and bluish in colour. The capsule stripped easily. The cortex 
was of normal width and of granular appearance 

Remarks by Professor Bradbury.— I have little doubt 
that the first two cases were the result of pneumoeoccic 
infection, and that the throat and lung condition and the 
meningitis were due to the diplococcus pneumoniae. It is 
now generally admitted that lobar pneumonia should be 
classed with the specific infectious diseases, and not with 
diseases of the lungs, and that the pneumococcus microbe 
may be not only the cause of pneumonia but of meningitis, 


and even of arthritis, pericarditis, Ac. In a note on fits 
Distribution of Diplococcus Pneumoniae in the Archives r 
the Middlesex Hospital, Vol. VI., Dr. Courtould says : “ha 
becoming increasingly clear with regard to the majority of 
bacteria that we can no longer limit their injurious functions U 
the production of one pathological condition, but that they an 
capable of producing many and varied abnormal conditions 
He also writes:—“I have arrived at the following oct 
elusions : 1. That diplococcus pneumoniae is constantly, tr 
almost constantly, present in the saliva of healthy person* 
2. That under certain conditions (some depressing influence* 
the organism may at times be pathogenic to animals ; but for 
the most part it is devoid of such harmful properties. 3. That 
these relatively harmless organisms, though incapable of 
injuring the healthy tissues of the host, may, with ike 
occurrence of some other prejudicial agency, give origin to 
numerous pathological conditions, of which the most freqoet: 
is pneumonia.” These two cases, in my opinion, support Pr 
Courtould’s conclusions. Professor W. Osier says ' : “liemt 
gitis is perhaps the most serious complication of pneumoms 
It varies very much at different times and in differs' 
regions. My Montreal experience is rather exceptional u c 
per cent, of the fatal cases had this complication. It usually 
comes on at the height of the fever and in the majority of 
the cases is not recognised unless, as before mentioned, tie 
base is involved, which is not common. Meningitis cay 
occur later in the disease and is then more easily diagnose: 
In some cases it is associated with infective endocarditis 
The pneumococcus has been found in the exudate." Agiit 
he writes: “ Certain complications and terminations art 
particularly serious. The meningitis of pneumonia is prob¬ 
ably always fatal. In children there are two special sources 
of error ; the disease may be entirely masked by the cerebri! 
symptoms and the case mistaken for one of meningtu* 
In both my cases the meningitis came on after the lungfcai 
been affected and would by the older physicians have bee 
regarded as a complication of the pneumonia, whereas it *i- 
part and parcel of the infection by the same bacillus. 1 is 
interested to know whether other practitioners in the tow 
about the same period had similar cases in children. It a 
not always easy in children to distinguish between brer 
pneumonia and lobar pneumonia, but the cases 1 law 
brought forward were, in my opinion, instances of the 
latter. 

With regard to the third case, as the temperature rename! 
high and the expectoration was purulent and very profs* 

I was doubtful whether I had a case of pneumonia wbici 
had gone on to purulent infiltration to deal with or one cf 
interlobar empyema. The physical signs were certainly 
those of a pneumonia, with softening and abscess formati. ' 
and on the whole I was inclined to take this view of It* 
case. I, however, asked my colleague Professor Allbott to 
look at the man and he thought it might be an empyema 
Hence I asked Mr. Wherry to operate. I believe bacterio¬ 
logists now regard the diplococcus pneumonia; as harirc > 
close relationship to streptococcus pyogenes, and this 
bacillus and the pyogenic Btaphylococci may be areodaioi 
with the pneumococcus in lobar pneumonia, but perbas* 
only as secondary invaders. It is not improbable that tie 
purulent discharge from the ear and nose had a caosacw 
relationship to the condition of the lung found after dealt. 
Professor Osier writes: ‘ A more advanced conditio: ef 
grey hepatisation is that known as purulent in film 
tion, in which the lung tissue is softer and badec 
with a purulent fluid.” “When the purulent infiltrates 
of the lung tissue reaches the grades sometimes wet 
post mortem, it is probable that resolution oould net 
take place. Small abscess cavities may arise, »& 
by tbeir fusion larger ones. Often in one lung, or e'en - 
one lobe, the various stages of the process may be wen »i 
the passage of the engorgement into red hepatisation and o' 
the latter into the grey stage can be readily trace: 

“ Bacteriologically, a large number of different organisms 
have been found, the specific microbe of the primary disease 
u-ually in association with the streptococcus pyogenes or 
the staphylococcus ; in some instances the colon bacillus has 
been present.” “ Termination in abscess. (Thi* oocuntc 
in four of my 100 autopsies.) Usually the lung breaks do* 3 
in limited areas and the abscesses are not Urge, tel 
they may fuse and involve a considerable portion of* 
lobe. The condition is recognised by the sputoo, 
is usually abundant and contains pus »nd elasa* 


* Principles and Practice ot Medicine, fooriii edit* 
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tissue, sometimes oholeaterin crystals ami hscmatoidin 
crystals. Tbe cough is often paroxysmal ami of great 
severity ; usually the fever is remittent or in protracted 
cases intermittent in character and there may be pro¬ 
nounced hectic symptoms. When a case is seen for the 
tirst time it may be difficult to determine whether it is one of 
abscess of tbe lung or a local empyema which has perforated 
the lung." Sturges and Coupland in their monograph on 

* Pneumonia," second edition, say that pulmonary abscess 

• • is a most rare event in the after-history of acute pneumonia. 
It was found in but one case of 144 examined after death." 

Tbe children were admitted—having previously been seen 
by local practitioners—in April and May and the man in 
September. Neither of the children had a tuberculous family 
history but it was noted that the mother of the elder suffered 
from winter cough. Both had had measles and whooping- 
cough. Tiie elder boy complained of feeling ill on April 20th 
and the medical man called in told his mother that he had 
inflammation of the lungs. 


iSte&iral Soruties. 


CLINICAL SOCIETY OF LONDON. 


Mimicry of Malignant Disrate in the Iatrge Intestine .— 
Traumatic Rupture of the Diaphragm, 

A meeting of this society was held on Dec. I4th, Mr. H. H. 
Clutton, the President, being in the chair. 

Mr. B. G. A. Moymhan read a paper entitled "The 
Mimicry of Malignant Disease in the Large Intestine.” He 
gave detailed records of six cases, in all of which a 
diagnosis of malignant disease of the large intestine had 
been made at, or before, the time of operation, yet 
subsequent examination of tbe specimens or tbe after¬ 
history of the cases showed that the diagnosis had been 
incorrect. The tirst case was that of a female patient, 
aged 29 years, who was operated upon for intestinal 
obstruction due to a growth which blocked the rectum. 
Left inguinal colotomy was performed and six weeks 
later the whole of the rectum and the sigmoid flexure below 
the colotomy opening were removed by the abdomino¬ 
perineal operation. An examination of the specimen, which 
was shown, revealed no evidence of malignant disease. The 
rectal wails were considerably thickened and stenosis bad 
resulted. The mucous surface showed heaped-up irregular 
masses of soft growth, here and there ulcerated to a degree 
which resulted in festoons of mucous membrane being left, 
attached at each end, free In the middle. There were 
numerous deep pockets in the thick wall of the gut due to 
ulceration. There was no evidence of tubercle or of syphilis. 
In Case 2, that of a woman, aged 58 years, there was a 
large tumour of the sigmoid flexure with perforation and a 
localised abscess. The patient was operated upon for acute 
obstruction in 1904. The tumour bad disappeared entirely 
and the patient was quite well. The case was considered to 
be one of subacute perforation of a false diverticulum of the 
sigmoid flexure. Case 3, in a woman, aged 50 years, was an 
example of inflammatory tumour, pericolitis transversa, 
affecting the left end of the transverse colon. Colectomy 
was performed for a tumour as large as a cocoanut. Sub¬ 
sequent examination showed only an immense thickening of 
the outer coats of the intestine, the mucous surface being 
intact. Case 4. that of a woman, aged 41 years, was similar to 
Ca«e 1. Case 5 occurred in a man, aged 52 years, who was 
operated upon for symptoms of duodenal ulcer and who had 
also suffered for some months from intermittent attacks of 
acute intestinal obstruction. A large duodenal ulcer was found 
and when the large intestine, a growth in which had been sus¬ 
pected, was examined a tumour as large as the fist was 
felt in the sigmoid flexure. This was removed and axial 
anastomosis performed. The tumour on section showed a 
large number of false diverticula, one of which had per¬ 
forated. The walls of the gut were one and a half inches 
thick ; no evidence of malignancy could be discovered. 
Case 6, in a woman, aged 62 years, was one of inflammatory 
tumour of the splenic flexure which disappeared entirely 
after a short-circniting operation. In drawing attention to 
these cases Mr. Moynihan rema-ked that the mimicry of 
malignant disease by a hyperplastic tuberculous process in 
the caecum and ascending colon was well known. lie had 


performed colectomy on two such cases in the belief 
that he was dealing with cancer It was, however, not so 
generally known that inflammatory tumours, presenting all 
the clinical appearances of cancer, might exist in all parts of 
the large intestine. Many of these were possibly due to the 
presence of false diverticula, the origin and complications of 
which were discussed.—The President believed that some 
of the cases might be comparable to simple ulcer of the 
stomach. The condition described in the two rectal cases 
was formerly regarded as syphilitic polypoid growth in spite 
of the absence of history of syphilis. But it was evident that 
"pockets" of the mucous membrane and polypoid mucous 
growth might arise in other ways.—Dr. Claude Wilson 
asked what would have happened if these cases had not been 
operated upon and what was their bearing on the mortality of 
cancer —Dr. W. H B. Brook referred to the case of a man, 
aged 65 years, who was seized with symptoms of acute in¬ 
testinal obstruction due to a fixed tumour of the ca»cum which 
could not at the operation be removed on account of the adhe¬ 
sions. The tumour presented all the appearances of malignant 
disease, but the patient completely recovered and the 
tumour disappeared.—Mr. W. G. Spencer thought it was 
possible that many of these cases had formerly been regarded 
as syphilitic in origin and referred to an instance which had 
occurred in a woman who was seized with acute intestinal 
obstruction. 

Mr. J. PAUL RoUGHTON read the notes of a case of 
Rupture of the Diaphragm. A man, aged 49 years, a rail¬ 
way shunter, was admitted into the Kettering General Hos¬ 
pital at 5 P. m. on Oct. 27th, having been squeezed between 
buffers. Examination revealed no lesion of importance but 
the patient complained of pain in the back and p'secordium. 
The respiratory movements on the left side were impaired ; 
the cardiac dulncss was absent and the left side of the chest 
was hyper-resonant. The lower abdomen moved only feebly 
with respiration. Upon opening the abdomen at 10 a.m. on 
Oct. 28th the patient was in a very grave condition. The 
stomach, which had risen high into the chest, was pulled down 
and the wound in the diaphragm was stitched. Blood passed 
from the chest into the abdomen upon drawing down the 
stomach. Tiie patient was somewhat relieved but he died on 
the 29th at 1 a m. At the post-mortem examination the 
spleen was found in the chest and the diaphragm was found 
to be torn away from its attachment between the ensiform 
cartilage and the ninth rib, thus forming simply a shelf 
between the chest and the abdomen. The points to be 
noted specially were (1) the unequivocal nature of the signs 
of rupture ; and (2) the absence of serious symptoms at first 
which made the case an apparently favourable one for 
operation. 

Mr. James Berry communicated a case of Ruptnre of the 
Diaphragm, with Hernia of the Viscera through the Rent. 
A railway shunter, aged 19 years, was admitted to the Royal 
Free Hospital on Nov. 11th, 1898, having been squeezed 
between buffers shortly before admission. He was greatly 
collapsed and there were physical signs of rupture of the 
left lung with much effusion of blood and air into 
tbe left pleura. It was believed from the rature of the 
injury that the diaphragm also had been injured. During 
the next three days he remained in much the same 
bad condition ; the heart became more and more dis¬ 
placed to the right, the pneumo hsemothorax increased, 
and he vomited occasionally. The circumference of the 
abdomen, which measured 28i inches on admission, gradu¬ 
ally diminished to 24£. On the evening of Nov. 15th 
the vomiting became much more frequent and violent ; the 
vomit was of a coffee-ground colour, and evidently contained 
much altered blood. The diagnosis of a diaphragmatic 
hernia of the stomach, which had previously been suspected, 
now seemed to be almost certain, and as symptoms pointed 
to strangulation, it was decided that, desperate as was 
the man’s condition, an attempt ought to be made to reduce 
the strangulation. When the abdomen was opened a large 
red in the left posterior part of the diaphragm was dis¬ 
covered. Through this most of the stomach and transverse 
colon, all the great omentum, one half of the spleen (which 
had been cut in two), and the upper end of the left kidney 
had passed into the thorax. The herniated viscera were 
grasped moderately firmly by the edges of the opening in 
the diaphragm and were drawn back into the abdomen with 
some little difficulty. The rent in the abdomen was closed, 
partly with sutures and partly by fixing the left lobe of the 
liver so as to block up the posterior part of the opening, 
which could not be sutured. The operation lasted half an 




1726 The Lancet,] 


OBSTETRICAL SOCIETY OF LONDON 


[Dec. 22,1906 


hour and the patient died almost immediately afterwards. 
The difficulties of diagnosis in this case were considerable, 
owing to the close resemblance of the physical signs of 
pneumothorax and hernia of the stomach and to the fact 
that both these conditions coexisted. The diminution in 
the circumference of the abdomen and the subsequent 
vomiting of coffee ground material were the main points upon 
which the diagnosis of hernia of the stomach was made. It 
might be thought that operation should have been undertaken 
sooner, but the patient's general condition was so desperately 
bad throughout that at no time did it seem likely that 
operation would hold out any great hope of recovery.— 
Tne President, in discussing these two cases of rupture of 
the diaphragm, remarked that the condition was more often 
seen in the post-mortem room than the operating theatre ; it 
was very difficult to detect during life.—Mr. Spencer advo¬ 
cated operation at the earliest possible moment. In cases 
less severely injured than those just narrated the prospect of 
success would be more favourable. 


OBSTETRICAL SOCIETY OF LONDON. 


The Treatment of Oearian Prolapse by Shortening the 
Orarian Ligament. 

A meeting of this society was held on Dec. 5th; Dr. W. R. 
Dakin, the President, being in the chair. 

Dr. Victor Bonney read a paper on the Treatment of 
Ovarian Prolapse by Shortening the Ovarian Ligament, 
which will be found in extenso in another column. 

Mrs. F. N Boyd agreed with Dr. Bonney in advocating 
suspension of the ovary in some cases. She had drawn 
attention to the desirability of it in a paper on conservative 
surgery of the tubes and ovaries read before the British 
Medical Association at Ipswich in 1900. She had employed 
practically the same procedure as Dr. Bonney. She did not, 
however, think it was necessary as a routine practice to 
accompany ventro-fixation, as in most cases the ovaries 
were restored with the uterus to a normal position by 
ventro-fixation, just as in some other cases by a pessary. 
She fully agreed with Dr. Bonney that the surgery of 
the ovary should be as conservative as possible, but she 
differed from his opinion that the recurrence of cystic disease 
in the ovary, which she had unfortunately seen several 
times after resection of diseased ovaries, was due to re- 
adhesion of the ovary to the bed out of which it had been 
detached. She thought the recurrence of cystic disease was 
due rather to pathological processes persisting in the ovary 
itself, which would not be prevented by suspending it else¬ 
where away from the part to which it was primarily 
adherent. 

Dr. G. E. Herman quoted the abstract of Dr. Bonney's 
paper to the effect that “ the surgical treatment of ovarian 
prolapse had received little attention ” He (Dr. Herman) 
thought that it had received all the attention which it 
deserved. He knew of no evidence that change in the 
position of a healthy ovary made it tender. Tenderness of 
the ovaries was generally a local manifestation of neuras¬ 
thenia. He had watched patients with tender ovaries taken 
into hospital and there given the benefits of food, rest, and 
sleep, who had left ttie hospital with the ovaries in the same 
position as when they were admitted, bat no longer tender. 
He had treated patients with tender ovaries, had lost sight 
of them for many months or years, and then seen them again 
and found the ovaries in the old position, but no longer 
tender. 

Dr. G. F. Blacker thought that these cases were of import¬ 
ance since the condition was often a source of great distress 
to the patients. At the same time, he quite agreed with Dr. 
Herman that operative treatment was seldom called for. One 
of the best means of treating such cases was the occurrence 
of pregnancy. In these conditions the ovary, placed at rest 
as it was for a period of nine months and elevated out of 
the pelvis, tended to become less painful, and if proper care 
was taken to insure normal involution of the uterus and its 
ligaments the displacement often did not recur after de¬ 
livery. The fact that many of these patients were neuras¬ 
thenics was a factor to be borne in mind in counselling 
any operative treatment. The improvement of the general 
he-dth was of far greater importance. Indeed, sending the 
patient away from home, the regulation of the marital 
relations, and a few words of advice to the husband 
were often of the greatest possible benefit. He could not 


understand how any abnormality in the prosit ion of the ovin 
could play any very great part in the production of cystic 
degeneration of the organ. Nor did he understand bow 
the action of gravity could have any great effect. He w» 
under the impression that the intra-abdominal pressure acted 
equally in all directions, and gravity could hardly have any 
influence on the ovary apart from the other viscera irade 
the peritoneal cavity. 

Dr. Briggs believed that operation for uncomplicated 
ovarian prolapse was very rarely necessary. Some of the 
uncertainty in the results of fixation operations was attri¬ 
butable to the comp'ications of neurosis or minor organic 
disease, the nature and extent of which were occasional;; 
unknown to the operator. 

Dr. T. W. Eden said that he was quite disposed to think that 
the operation described by Dr. Booney might prove to be use¬ 
ful in cases of uncomplicated ovarian prolapse which resided 
all other methods of treatment and were not associated »; l 
well-marked neurasthenia. Such cases did occur, althouct 
they were rare, and he could not quite agree with Dr 
Herman's dictum that prolapsed ovaries gave trouble tc 
none but neurotic women. With regard to cases complicate; 
by retroversion of the uterus or inflammatory disease of tiv 
uterine adnexa, he did not think that shortening the ovarii: 
ligament would be required as a routine practice in nice 
conditions. He quite agreed with Dr. Bonney as to the 
importance of conserving the ovaries, especially in the cut 
of young women ; but most cases of salpiogo-oophoritis wen 
due to infection, and the question which the operator had to 
face was whether by leaving the ovary he would not abc 
allow a focus of infection to remain which would give rite 
to further trouble in future. 

Dr. Bonney, in reply, pointed out that his paper dea.’. 
solely with the surgical treatment of ovarian prolapse aid 
its allied conditions. He had taken it as understood w-e: 
addressing the Obstetrical Society that prop* r care »r-i 
observation should be exercised to exclude neuraatke-x 
cases. Such ordinary precautions were always exercised '< 
had thought, by accredited gynecological surgeons. H; 
totally disagreed with Dr. Herman’s sweeping statensert 
As Dr. Briggs had pointed out.it was often impossible to 
recognise certain forms of ovarian or tubal disease by vagin! 
examination. Many of these prolapsed and painful ovaries 
were found on operation to be associated with degrees of 
adhesive salpingitis. No one had a riirht to asnr t 
omniscience in these cases. Whilst it was true that a 
a certain number of those he had included under Group 1 
the symptoms were largely neurotic, there could be dc 
doubt as to their reality. The anatomical considers 
tior.s which he had referred to were not to be pa^ai 
over so lightly and the easy process of labelling all the* 
women as neurasthenics was unscientific. He agt«■' 
with Dr. Blacker that a further pregnancy sot m 
times cured these patients but he could not folio* 
him when he said that the force of gravity did not set 
within the abdominal cavity. This was a surprising stats 
ment How. then, were the shifting dulness of ascites sno 
the gravitation of extravasated fluids and heavy tutaocn 
into the pelvis to be accounted for? Exception had be« 
taken to the practice of shortening the ovarian ligament*- 
when performing ventro-fixation but examination wsaB 
make apparent the extent to which they were oh« 
elongated. There could be no doubt that the prweti 
surgical treatment of the cases included in Group 3 wu 
far from satisfactory. The patients returned later witi 
post-operative retroversion and (if the ovaries had been 
conserved) with fixed ovarian prolapse. It was to remeb 
these evils that he had adopted the procedure described 

The following specimens were shown : 

Dr. M. Handfield-Jones ; Solid Fibroma of tbe Ovary 
undergoing Extreme Calcareous Degeneration. 

Dr. H. R. Spencer : Three Fibromyom&tous Uteri wilt 
Hremorrhage after the Menopause. 

Dr. W. A. Potts (introduced by Dr. T. G. Steve's 
L ithopasdion. 


Aberdeen Medico-Chiruroical Society —A 

meeting of this society was held on Dec. 6 h. Dr. Alexandr 
R. Galloway, tbe President, being in the chair.—Dr Gec«Tt 
Rose read notes on the Therapeutic Use of Tuberculin T.i? 
communicated by Dr. Mackintosh, late resident rargeer 
Royal Hospital for Sick Children, Aberdeen. The patier> 
were children whose ages ranged from one and a half u 
12 years. The opsonic index was always taken and tbe do* 
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wan repeated at intervals varying from ten days to three 
weeks. The treatment was not used for cases where tubercle 
was generalised or where the patient's temperature was over 
100 F. In one early case of pulmonary tuberculosis which 
was treated the opsonic index was 0 8 at the commencement 
of the injections. The patient improved and gained weight 
at.il at the end of eight months was practically recovered. 
Of six cases of the plastic variety of tuberculous peritonitis 
that were treated only one improved and this only after five 
mouths. The opsonic index in all cases was raised. Two 
cases of the ascitic variety were both quite well at the end 
of six months' treatment. Of two cases of lupus which had 
bten formerly treated by scraping both improved as regards 
the lupus. A concomitant caries of the nasal bones from 
which one of them also suffered was not improved. 
Numerous cases of tuberculous disease of joints were 
treated with either arrest of the disease or improve¬ 
ment. Dr. Mackintosh, however, was of opinion that 
it was doubt'ul if routine treatment by tuberculin T.R. 
was judicious in the case of children.—Sir H. M. W. Gray 
said that be still had faith in this mode of treatment. In 
early cases and ca-es not acute it nearly always did good. 
Recent results had not been so satisfactory, probably through 
defective manufacture, owing to increased demand —Dr. 
John Gordon said that he bad experienced good results in 
tuberculous peritonitis and in tuberculous disease of the knee- 
joints and the cervical and prostate glands. — Professor A. 
Ogston said that under treatment by tuberculin T.R. he had 
seen marked improvement, especially in cervical gland 
cases.—Mr. Gray read a paper on Duodenal I'lcer 
and described six cases of perforation. All the patients 
were men, five of whom recovered. He said that if 
ulceration of the duodenum was once established the 
tendency to serious complications, such as stenosis, hemor¬ 
rhage, and perforation, was more pronounc ed than in gastric 
ulcer. Gastro-enterostomy should therefore be recommended 
as a preventive measure, if the symptoms did not yield very 
readily. As regards the success of an operation, the mental 
attitude of the patient—the determination to get well—bad a 
great effect. There was no doubt about the power of mind 
over matter in these as in all serious operations in favour¬ 
ing recovery. The surgeon ought to gain the confidence of 
the patient, encourage this determination, and get him to look 
beyond the misery of the first 24 or 48 hours after operation 
to the time when he will be enjoying life again. This was well 
shown in the case of a man. 63 years of age, operated on 
18 hours after perforation whose "grit"carried him through. 
In two cases the area of tenderness was confined to the right 
third of the abdomen. Incisions were made in the midline 
above the umbilicus and over the appendix, the latter for 
drainage purposes. If the tenderness were more or less 
universal then both incisions were made in the mid-line, rne 
above and one below the umbilicus. In a hospital or nursing 
home special arrangements might be made to procure a con¬ 
tinuous supply of warm saline solution with which the exposed 
intestine could be sluiced and kept from cooling. In that 
case Mr. Gray united the upper and lower incisions but where 
the supply of saline solution was not available this method was 
too dangerous because the inevitable cooling of the intestines 
caused intense shock which was likely to be fatal very soon. 
If difficulty was experienced in getting at the ulcer—i.e , 
when owing to adhesions the duodenum was fixed—a transverse 
incision opposite the ninth or tenth costal cartilage would 
make manipulation much easier. Such patients were not 
safe from further trouble until gastro-enterostomy had been 
done, but in the majority of cases it was not advisable to do 
it at the operation for perforation, because the patients were 
in too bad condition. 

West London Medico-Chi re r< goal Society.— 

A meeting of this society was held on Dec. 7th, Dr Leonard 
P Mark, the President, being in the chair.— Mr. Donald J. 
Armour read a paper on Perforation in Typhoid Fever, in 
which be stated that perforation was more common in men 
than women, very rare in children, and the third week of the 
disease was the most frequent time. Out of 167 cases the per¬ 
foration was situated in the ileum in 136, or 81 • 4 per cent. ; 
in the large intestine in 20, or 12 9 per cent.; and in the vermi¬ 
form appendix in 6, or less than 3 per cent. The sym¬ 
ptoms on which most dependence could be placed were 
sudden acute pain in the abdomen, collapse, and an 
abrupt fall of temperature. Intestinal haemorrhage and 
a steadily rising leucocytosis were danger signals. He 
dwelt on the great importance of early recognition of the 
symptoms and the calling in of surgical aid. In suspected 


cages in which it was impossible to arrive at a diagnosis in 
other ways a small exploratory incision under local anes¬ 
thesia should be made. The use of opium was only justi¬ 
fiable after the diagnosis had been made. In operating two 
points should always be remembered : (1) that there might 
be mote than one perforation present ; and (2) that it was 
necessary to examine the appendix before closing the abdo¬ 
men.—Mr. W. Me Adam Hccles agreed that an operation 
should be prepared for immediately the signs and symptoms 
of perforation were apparent and alluded to the difficulty of 
diagnosing between perforating appendicitis and perforations 
in enteric fevrr.—Mr. E. P. Paton thought that a Widal's 
reaction should always be taken as an aid to diagnosis.— 
Mr. K. G. I.loyd agreed that opium should be given after 
diagnosis so as to lessen shock and to keep the 
patient in a better condition for the operation—Dr. 
A. E. Russell read a paper on the Etiology of Ursenia. 
The cerebral manifestations of urremia were alone con¬ 
sidered. The similarity between many of the symptoms 
of anemia and those of conditions attended with increased 
intracranial tension was remarked upon. Indeed, uraemia 
had often been diagnosed erroneously as cerebral tumour. 
Conditions of increased intracranial tension were liable to be 
associated with an increase in the blood pressure. The 
meaning of this bad been made clear by Harvey Cushing 
who showed by experiments on animals that an increase of 
intracranial tension was associated with a gradual and corre¬ 
sponding rise in the peripheral blood pressure; within 
certain limits the blood pressure rose to a point above the 
intracranial tension. Without this compensatory rise in 
blood pressure the cerebral circulation would cease 
when the intracranial tension became equal to that of 
the blood pressure. Cushing had also shown that in 
ca-es of intracranial btemorrbage, associated with a high 
tension pulse, the blood pressure fell to a most 
marked extent on trephining and evacuating the blrod. 
Similarly with cerebral tumour the general pressure 
symptoms were markedly relieved by operative measures 
designed to lower the intracranial tension ; convul¬ 
sions ceased, headache and vomiting were relieved, and 
optic neuritis subsided. In urremia a very similar group of 
symptoms was often to be seen, and inasmuch as the con¬ 
dition was then commonly associated with an increased 
blood pressure it was permissible to inquire whether the ex¬ 
planation might not be the same—viz., that the intracranial 
tension was increased. That this was so was practically 
proved by the large number of cases which had been 
reported in which immediate and striking relief followed on 
lumbar puncture in urremia, and it was to be noted that the 
relief was most marked when the cerebro-spinal fluid spurted 
out from the needle—i.e., when the pressure within the 
spinal space was greatest. It was urged that in such cases 
lumbar puncture should be performed.—Mr. McAdam Eccles 
said that it was a physiological fact that the removal of 
cerebro spinal fluid was followed by rapid re-secretion of the 
liquid and suggested the advisability of prolonged drainage 
in cases where simple puncture was insffective. — Mr. 
C. U. B. Keetley, Mr. Lloyd, and others took part in the 
discussion. 

Manchester Medical Society.— A meeting of 
this society was held on Dec. Sth, Dr. S Buckley, the President, 
being in the cfair—Dr. W. Milligan read a paper upon the 
Clinical Manifestations of LaryngealTuberculosis, with special 
reference to local treatment, both medical and surgical. A 
short description of the pathological anatomy of tuberculous 
laryngitis was given, special stress being laid upon those 
portions of the laryDgeal mucosa the most vulnerable to 
tuberculous infection. The question of treatment was gone 
into with some detail and the more severe surgical measures 
which had lately been employed were somewhat severely 
criticised. Special stress was laid upon the advisability of 
absolute vocal rest and the advantages of residence in a 
sanatorium were discussed. The purely local treatment of 
laryngeal phthisis was discussed under the headings of 
medicinal applications and surgical treatment and stress was 
laid upon the advisability of medicinal applications being of 
a sedative nature. The great value of treatment by electro¬ 
puncture was fully gone into and the reason for its applica¬ 
tion was thoroughly discussed. The value of tracheotomy in 
early cases of laryngeal phthisis was mentiom d and the indica¬ 
tions which appeared to Dr. Milligan to be of value were (1) 
an early and localised laryngeal infection ; (2) an inactive 
pulmonary lesion with absence of high temperature and 
profuse expectoration ; and (3) a condition of the holy 
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where tissue waste and tissue repair were about evenly 
balanced. Treatment by means of tuberculin under control 
of the opsonic index was mentioned as offering a promising 
field in treatment The fact that the promises held out 
several years ago by enthusiastic laryngologists had not been 
entirely realised must, however, not warp the judgment in 
endeavouring to sift out those cases where surgical treatment 
was likely to be of value and those cases where it was quite 
unjustifiable. As a method of relieving various symptoms 
connected with difficulty of deglutition and of respiration 
surgical measures had an undoubted place. The conclusions 
to which Dr. Milligan had arrived were laid down as follows. 

1. The importance of the early recognition of the development 
of laryngeal phthisis in any given case of pulmonary tubercle. 

2. The necessity in certain cases of local treatment of 
laryngeal lesions in conjunction with medicinal and fresh air 
(sanatorium) treatment. 3. The good results to be obtained 
from the treatment of local laryngeal lesions in cases where 
the pulmonary disease was stationary, chronic, or very 
inactive. 4. The necessity of abstaining from any active 
local surgical measures where there was high temperature 
accompanied by progressive loss of weight and profuse 
expectoration. 5. The great relief afforded by the surgical 
removal of dense infiltrations and areas of ulceration situated 
in and around the upper orifice of the larynx. 6. The great 
value of electro-puncture in cases of dense infiltration. 
7. The necessity where lactic acid was used of rubbing it 
thoroughly into the base of the existing ulcer and not merely 
using it as a superficial pigment and the advisability of dis¬ 
carding its use altogether in cases of infiltration of the 
mucosa where no breach of epithelial continuity was visible. 
—Dr. E. S. Reynolds mentioned two cases of “ Intermittent 
Limp ’’ occurring in men, both of whom were rather heavy 
smokers but were not in any sense neurotics. In one case the 
arteries of the foot were imperceptible on both sides, though 
the patient was a most athletic man, aged 29 years. In the 
other case, that of a man, aged 44 years, who was a great 
walker, the arteries of the affected foot were perceptible but 
much weaker than on the healthy side. Exercise in both cases 
brought on t le pains, accompanied by intense pallor and 
coldness of the affected parts.—Dr. Arnold W. W. Lea read 
a communication on Some Forms of Tuberculosis of the 
Pelvic Viscera. 

Midland Medical Society.— A meeting of this 

society was held on Dec. 12th, Dr. Arthur Foxwell, the 
President, being in the chair.—Dr. James E. H Sawyer 
showed an infant, aged 15 months, who had suffered 
from a peculiar form of Dysphagia since the age of six 
months. The child could masticate and swallow solid 
food quite easily. When liquids were taken they were 
held in the mouth for some considerable time, the child 
opening and closing the mouth until the fluid had dis¬ 
appeared, which it did gradually. On examination nothing 
abnormal could be detected in the mouth and pharynx 
and no obstruction was present in the oesophagus.—Mr. 
J. Jameson Evans showed a child, aged one year and nine 
months, suffering from Piexiform Neuroma of the right 
upper eyelid and root of the nose. The condition had been 
present since birth. The skin of the right upper eyelid was 
thickened, flabby, and pendulous and overlapped the lower 
lid; the patient could not elevate the lid and it was with 
great difficulty that the eyeball could be exposed for exa¬ 
mination. Neither the eye nor the orbit seemed to be involved 
in the growth, though the upper margin of the orbit was a 
little irregular. The swelling involved the skin at the root 
of the nose on the right side but there was no abnormality 
of the nasal bones. Ill-defined pulsation was to be felt 
at the inner part of the growth and this, with occa¬ 
sional attacks of congestion, suggested to some of the 
members that it was of an angiomatous nature.— 
Dr. W. R. Jordan showed a girl, aged three and a half years, 
who three months before had been taken ill suddenly, losing 
the use of her limbs entirely and being delirious for three 
days. The day of onset was extremely hot and she had 
been out in the sun. After three weeks she began to recover 
the use of her limbs. When seen by Dr. Jordan she walked 
with a slight dragging of the left leg only, the left 
foot turning inwards on walking, but she could not go 
upstairs or rise after falling down. The knee-jerk 
was absent on the left side. The case was shown 
as one of infantile paralysis, with an unusually well- 
marked acute stage and a residual paralysis affecting the 
rectus abdominis, a muscle rarely involved in this disease — 
Mr. George Heaton showed three specimens of Enlarged 


Prostate removed during the past 12 months. The Srat 
specimen weighed two and a half ounces and was remove! 
from a man, aged 68 years, who for more than five yean hail 
suffered from increased frequency of micturition and sever*! 
attacks of profuse hsematuria. The operation was rendered 
extremely difficult by the organ being densely adherent t« 
the tissues at the base of the bladder, and the patient, thourt 
he did well for a few days, died afterwards from pelvic cellu¬ 
litis and unemia. The second specimen had a pedunculated 
so-called middle lobe attached to the apex of its left lobe. 
The man was aged 53 years; be had had trouble for tvt 
years and was admitted to hospital with complete retention 
of some days’ duration. He made a good recovery. Tbe 
third specimen was removed from a man, aged 71 year' 
It was a large soft glandular enlargement and was remove! 
with ease. The man made a good recovery.—Mr. Williai 
Billington showed a Tumour of the Breast—an adtte 
sarcoma with intracystic papillomatous growths. Dx 
patient was an unmarried woman, aged 56 years. Tbt 
tumour formed a lump in her breast of the sire of a oocoa 
nut; it was stony hard and moved freely over the pectoral 
fascia, though the skin could not be moved over the turnc-a 
The breast was excised together with several large seh 
glands in the axilla. On account of its rapid growth *ru 
richly cellular stroma the tumour was regarded as a saroonu 

Windsor and District Medical Society.—A 

meeting of this society was held on Nov. 28th. Hr 
Arnold Thomson, Vice-President, being in the chair - 
Dr. George J. Sealy (YVeybridge) read a paper entitki 
“The Food Factor in the Twentieth Century." He nil 
that of late years a marked change had taken place a 
connexion with abdominal troubles and that an expLau: - 
of this might be sought in the food factor, especially it 
importation of large quantities of tinned meats and oca.' 
food. After alluding to the stimulating properties of r» 
and to the fact that those who ate the most meat desired 
most meals, he next proceeded to detail the results of i-> 
experience when seven years ago he reduced his fxeu. 
intake to a third of its previous amount. The facts observer 
were much in accordance with those described by Proftv t 
Chittenden in his “Physiological Economy in Nutriti. 
published last year. The good effects obtained by this ciatp 
were described as remarkable and were evidenced it w 
nervous system no less than in the peripheral blood-streui 
Dr. Sealy next alluded to the part that the large bowel 
in the auto-intoxication so common at tbe present time 
suggested that tbe most efficient preventive was to limit * 
reasonable dietary precautions the production in this vise* - 
media favourable to bacterial growth. The dejecta of perex- 
living on a small proteid diet combined with what woic 
generally be considered a large fruit and vegetable out «sv 
of smaller volume than those of persons partaking of »lx? 1 
proteid diet and little or no vegetables. This seemei x 
indicate that when the large bowel was not encumbered "li¬ 
the putrefactive debris which an excessive ingesticL X 
proteid entailed it was much more capable of deating 
cellulose and vegetable constituents generally.—Dr. I-'- 
Pritchard (London) said that he did not thirl tx 
nitrogenous articles of diet continued in excess 
more fatal in their consequences than carbob.vbme¬ 
in his experience symptoms due to the general ari:*' 
which was the corollary of an excessive intake 
carbohydrate food were even more common ai»3 
their way quite as serious as the toxremias which re*3: 
from the excessive consumption of proteids. Further. :< 
thoughtthat the body possessed powersof adaptslio* sotr* 
that it could accommodate itself to any variety of tt>J- 
though at the present time they were best fitted to cornua 
the sort of diet that their immediate ancestors had beer it 
habit of taking—namely, a diet consisting largely of anix- 
food. With regard to the auto-intoxications that resell 
from the absorption of the products of deooropcduov «* 
fermentation which took place in the large bowel, bebebe'v 
that it was a matter which was largely under individual o® 
trol—or at least could be—if they only paid sufficient Jtwe 
tion to the early development of the digestive 
The intestinal tract grew and developed durirg «' T 
infancy and childhood in response to the sttmuii 
reached it and naturally food afforded the majority of **** 
Over-feeding led to over-development not only of 
stomach but of the bowel as well and there was do i***' - 
the environment which conduced so readily to aate-toa-' * 
tion as an enlarged and dilated colon. From a rarer 1 ’ 
examination of the stools of children who had bees cat*?* 1 
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dieted from infancy onwards and in whom good habits hod 
i>een instilled he felt certain that the size and functions of 
the large bowel conld be so regulated that constipation 
would be an unknown event and that the passage of small, 
well-formed motions would be the invariable rule. 

Brighton and Sussex Medico-Chiri roical 

Society —A meeting of this society was held on Dec. 6th, 
Dr. W. C. Chafley, the President, being in the chair.—Dr. 
Robert Hutchison (London) read a paper on the Scientific 
Treatment of Dyspepsia. He defined dyspepsia as the state 
due to functional conditions of the stomach and excluded 
conditions with organic lesions. Organic lesions such as 
ulcer, cancer, and gastritis liad more definite symptoms than 
the functional disorders. Vomiting and severe pain were 
nearly always due to organic lesions. He classified the 
forms of dyspepsia according to the disturbances of stomach 
function: 1. Secretory, (a) excess, byperchlorhydria and 
hyper-secretion ; and (A) defect, hypochlorhydria and 
achylia. 2. Motor, (a) excess, spasm, and tormina vcntrlculi; 
and (4) defect, motor insufficiency. 3. Sensory, (a) excess, 
hyperostbesia and gaetralgia ; and ( b) defect (!) achoria. 
Usually byperchlorhydria and hyperajsthesia were com¬ 
bined, and defective secretion and defective motility, 
Often gastritis was superposed on the functional con¬ 
dition and had to be treated first. Hypersecretion 
usually gave rise to pain from two to three hours after 
meals, which was relieved by taking food. Hypochlor- 
bydria might cause no pain or discomfort and was 
often only discoverable by examination after test meals. 
Diminished motility could be recognised by flatulence and 
by splashing on palpating the stomach. In hypencsthesia 
pain was often greater after liquids than after solids. For 
treatment, all cases of dyspepsia were benefited by proper 
rest and exercise, by fresh air, by avoidance of chill, by 
avoidance of pressure on the stomach, by attention to the 
teeth, by the regulation of tobacco, alcohol, tea and coffee, 
and by the use of aperients. In excessive secretion secretory 
etimulants (salts, spices, Ac.) must be avoided; in bad 
cases a milk diet was best, but in ordinary rases which did 
not last long a proteid diet was advised to neutralise the 
acid: as medicine* were mentioned the soluble and earthy 
carbonates, especially bismuth, and bromides, nitrate of silver, 
or astringents ; of belladonna he was doubtful. In dimin¬ 
ished secretion the patient might have condiments, alcohol, 
proteids, alkalies, and bitters; ho doubted the value of 
hydrochloric acid and ferments. In motor spasm there 
wen- required a bland diet, sedatives and antacids, and 
local heat, such as poulticing. In motor insufficiency the 
patient should have an easily digestible diet without much 
iluid ; tea possibly promotes insufficiency ; of drugs, alcohol, 
strychnine, acids, carminatives, ipecacuanha, and aperients ; 
also, most important, massage ; and sometimes electricity and 
lavage. In by perscsthesia a bland diet was indicated, but in 
some hysterical cases forced feeding was necessary : of drugs, 
bismuth and bromide combined, cannabis indica, hyos- 
cyamus, chloroform, morphine, and hydrocyanic acid might 
be given. Dr. Hutchison concluded by appealing for greater 
precision in the diagnosis and treatment of gastric dis¬ 
orders.—The paper was discussed by Dr. C. F. Bailey, Dr. 
Walter Broadbent, Dr. J. F. Gordon Dill, Dr. K. Hobhouse, 
and Dr. A. Newsholme. 

British Gynaecological Society.— A meeting 

of this society was held on Dec. 13th, Mr. F. Bowreman 
Jessett, the President, being in the chair.—Mr. J. Furneaux 
Jordan made a further report on a specimen exhibited at the 
last meeting and stated that it was an (edematous 
fibroid.—Dr. J. H. Swanton read notes on a case of Abdo¬ 
minal Hysterectomy for Fibroid under Spinal Analgesia 
and showed the specimen. The tumour, which weighed three 
and a half pounds, was removed from a patient, aged 44 
years, complaining of haemorrhage and pressure symptoms. 
It was removed by a modification of Doyen's method. The 
intraspinal injection consisted of six cubic centimetres of a 
5 per cent, isotonic solution of novocain and suprarenin. 
The tumour was removed without any pain or shock but a 
general anaesthetic was used while passing some of the final 
sutures. The patient left the hospital on the twenty-fourth 
day.—Mr. Charles Ryall showed a Uterus removed under 
Spinal Analgesia for Hyperplastic Endometritis. The patient 
was aged 30 years, and complained of menorrhagia ; she had 
been curetted several times with an unsatisfactory result. The 
uterus was large and the cervix was patulous. Hysterectomy 
was decided on and owing to her exhausted condition it was 


performed under spinal analgesia. She was injected with 
eight cubic centimetres of novocain and suprarenin solution. 
Analgesia followed in ten minutes and the entire operation 
lasted 41 minutes. The patient did not complain of actual 
pain, bnt when the uterus was seized and drawn up she was 
conscious of something being pulled on. The operation was 
satisfactorily concluded and the patient made an uninter¬ 
rupted recovery. He considered that spinal analgesia was pre¬ 
ferable in some classes of cases, such as the condition known 
as "acute abdomen," especially in Its later stage; also in 
acute or serious chronic pulmonary lesions and in certain 
cardiac diseases. In major operations he considered it to V* 
an advantage to have a patient unconscious —Dr. K. H. 
Hodgson read a paper on a Cause of Fatal Collapse after 
Prolonged Abdominal Operations. He said that fatal collapse 
was often attributed to the length of time occupied by the 
operation rather than to the unsuitability of the anaesthetic. 
Each case ought to be considered on its own merits and the 
anesthetic chosen accordingly. More deaths followed long 
operations on the abdomen when ether was used than when 
chloroform was employed. The effects of ether and chloro¬ 
form were contrasted in their action on the lungs and heart. 
The opinion was expressed that both these anscsthetics 
produced their effect by impeding the proper elimination of 
poisonous substances. Fatal cases arose from causes outside 
the patient and often depended either upon the anaesthetist 
or the operator and so far were preventable. Both anaesthesia 
and operation were inseparable from the operator.—Dr. 
H. M. Macnaughton-Jones read Notes from the Clinics of 
Heidelberg and Freiburg, illustrated by the Epidiascope. 
The paper gave an interesting account of interviews with 
Professor Hosthom at Heidelberg and Professor Kroenig at 
Freiburg, as also valuable observations npon technique and 
methods of treatment. 

Glasgow Obstetrical and Gynaecological 
Society. —A meeting of this society was held on Nov. 28tb, 
Dr. E. H. L. Oliphant, the President, being in the chair.— 
Fresh specimens were shown by the President, Dr. J. M. 
Munro Kerr, and Dr. John Lindsay.—Dr. R. Jardine read a 
(taper on Some Interesting Cases of Pregnancy and Labour 
which he divided into four groups. 1. A case of pre¬ 
mature labour in a paralytic in whom labour came on at 
the beginning of the seventh month, the child being born 
dead. The patient had complained of “paralysis” of both 
legs for four years due to an accident while boatiDg. The 
examination of the patient at the time of the confinement 
showed atrophy of the muscles of the lower limbs; ankle 
clonus was present, the knee-jerks were exaggerated, and there 
was difficulty in straightening out the legs. The labour was 
extremely easy, the puerperium being normal. 2. This was a 
case of Cresarean section for contraction at the outlet of the 
pelvis. The patient was a primipara, pregnant eight months at 
onset of labour. The pelvic outlet was much contracted, the 
distance between the ischial tuberosities being one and a half 
inches. Ciesarean section was performed and the patient 
and child were dismissed well. 3. Three cases in which 
there was difficulty in delivering the body after the head had 
been born. In one craniotomy was performed owing to the 
narrow condition of the pelvis; the head having been 
removed one arm was separated from the trunk before 
delivery of the remaining portion of the foetus was effected. 
In the second case the child was dead on account of prolapse 
of the cord ; craniotomy was performed and the difficult 
delivery of the shoulders was afterwards found to be due to 
a marked contraction ring in the uterine wall. In the third 
case the head was delivered by means of forceps but the 
shoulders were impacted on admission into hospital. 
Traction was made on the arms, the delay being due to 
the large size of the child. 4. A case of toxiemia of preg¬ 
nancy. The patient, who was seven and a half months 
pregnant, became unconscious for a short time while at her 
work ; paresis of the left side was then noticed. The urine 
was loaded with albumin and was scanty in quantity. The 
pupils showed irregularity. Labour was induced two weeks 
later and ended naturally by the birth of a live child. The 
patient made a good recovery but seemed somewhat abnormal 
in her mental condition.—Dr. Jardine’s paper was discussed 
by Dr. Kelly, Dr. Munro Kerr, Dr. Carstairs G. Douglas, 
Dr. G. Balfour Marshall, and the President. 

South-West London Medical Society.—A 

meeting of this society was held on Dec 12th, Dr. M. Mackin¬ 
tosh, the President, being in the chair, when an address was 
given by Dr. J. Milne Bramnell on Hypnotism. He gave an 





1730 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Due. 22. 1906. 


account of his early experiences in which he had made use of 
hypnotic sleep as an aniesthetic in surgical operations as 
well as for the conveyance of therapeutic suggestions. More 
modern investigations had shown that suggestion could be 
carried out successfully without the subject being thrown 
into a state of sleep, and that loss of consciousness was 
not a necessary part of treatment; hypnotism as an 
anesthetic was very uncertain in its action. The method 
of conveying suggestions adopted by him was described, 
and he candidly admitted that he had no idea why 
systematised suggestion as practised by himself should 
be successful when identical suggestions by eminent phy¬ 
sicians had failed in their object. He referred in par¬ 
ticular to cases of dipsomania, of grande hysteric, and of 
obsessions as cases in point. In answer to a number of 
questions addressed to him at the close of the lecture, Dr. 
Bramwell stated that it was possible to teach almost anyone 
to hypnotise but that the power acquired depended on the 
individual and experience. In no case had any accident 
occurred in his practice and he was of opinion that no 
suggestion to commit a criminal action could be forced on a 
subject owing to the “moral hyperajsthesia" induced by 
hypnotism. During the whole of his experience he had never 
come across any evidence of the possibility of thought 
transference. 

Glasgow Pathological and Clinical Society. 
—A meeting of this society was held on Dec. 10th, Dr. 
J. Lindsay Steven, the President, being in the chair.—A 
recommendation from the council “ that amalgamation 
of the society with the Glasgow Medico Chirurgical Society 
be considered ” was discussed and the subject was re¬ 
mitted to the council to prepare a scheme.—Dr. George H. 
E lington showed a specimen from a case of Empyema in 
which fatal hmmorrhage occurred from an erosion of the 
subclavian artery. The end of the drainage-tube which 
was inserted at the operation was found to reach to the 
vessel wall and corresponded with the aperture in the vessel, 
and he was of the opinion that this was the explanation 
of the occurrence of the hasmorrhage.—Dr. Oarstairs 
C. Douglas described an Improved Clinical Method 
for the Estimation of the Factors of Gastric Acidity and 
demonstrated the tests. The tests were performed in three 
stages with deci-normal soda solution run in from a burette. 
First, titration of ten cubic centimetres of the filtered gastric 
juice with tropseolin OU for the free HC1, subsequent treat¬ 
ment with di-methyl-amido-azo-benzol for the presence of the 
organic acids, and by phenol-phthalein for the total acidity, 
while the last reading of itself gave the combined HC1 and 
acid salts. A second quantity of filtered gastric contents 
was treated with sodium-alazarin-sulphonate in water, and 
this gave the value of all the elements except the combined 
HC1. The value of the combined hydrochloric acid was thus 
obtained from the difference of the figures in the two estima¬ 
tions. Lastly, a fresh quantity after evaporation was 
titrated with phenol-phthalein, and the reading obtained 
gave the total acidity less that due to the volatile organic 
acids. The difference of this estimation and that obtained 
for total acidity represented the value of the volatile organic 
acids. 
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Die /iihandlung der Kranhheiten dir Nase und des Nasen- 
raohens. {the Treatment of Diseases of the Note and Naso- 
Pharynx.) By Professor Dr. A. ONODI, Budapest, and 
Professor Dr. A. Rosenberg, Berlin. With 209 photo¬ 
graphs. Berlin : Oscar Coblentz. 1906. Pp. 468. 
Price 8.50 marks. 

The first part of this book is devoted to general treat¬ 
ment, to a description of instruments and the manner of 
using them, and to methods of dealing with such conditions 
as undue narrowness of the nostrils and various means 
ot keeping them open. The authors next give a full 
resit mi: of the history of paraffin injections, operative 
indications, the advantages and disadvantages of the 
various means that are employed, and whether hot or cold 
paraffia should be used for nasal work. They then deal with 
tiie application of medicaments directly to the interior of 
the nose, and the most suitable instruments to be employed 
lor this purpose, and also with the effect on the nasal mucous 


membrane and naso-pharyngeal mucous membrane of vaiio*i 
drugs. The use of vapours or vaporised materials i» iter 
carefully considered and at the same time the varieba 
and modes of employment of insufflators and inhalers in the 
upper air passages are discussed. The methods and sola 
tions used in submucous injection for local anaesthesia an 
fully considered. Following this the preparation of the 
patient for operation and the sterilisation of the operate:* 
bands, and so on, are described minutely. The various font* 
of chemical caustics and the correct way of using then is 
each case are considered. Amongst those mentioned n 
trichloracetic acid and chromic acid. A very full and cleu 
description of the methods of employing the galvano earners 
together with the indications for its use, comes next and 
then follows an account of the uses of snares, scissors, sn 
motors, and curettes. The remaining and larger portion i 
the book deals with the special treatment of the diseases u: 
abnormal conditions of the nose and naso-pharym, con. 
mencing with anomalies and malformations and then pro¬ 
ceeding to diseases. 

It can scarcely be said that there is a great deal whies it 
distinctly new in this volume but there is no doubt as » 
the excellence of its teaching, for Professor Onodi acd 
Professor Rosenberg are both of them well knowr u 
this country by reason of the excellence of their prtvioa 
writings, and we can heartily recommend the book to ha 
careful consideration of their English eonfri-ret, as there a 
much in the minute detail which is instructive and wince, 
we feel sure, will place many matters before them in > Be* 
and frequently in an extremely agreeable and instruect 
manner. 

Alcoholism: A Chapter in Social Pathology. By W C 
Sullivan, M.D. R U. I., Medical Officer in H M. Ptjcc 
Service. London : James Nisbet and Co., Limited 19C6 
Pp. 214. Price 3s. 6 d. net. 

Over-indulgence in the study of works on alcoholism it 
in the drug itself, is liable to lead to a certain degree j! 
nausea, and the jaded reader turns with reluctance to am 
new deliverance, fearing to find the usual “ platform fscu 
the usual excellent sentiments, and the usual lack of 
practical indication as to remedying the evil deplored. Ik 
present little book is an agreeable surprise. The author bit 
something new to say as to the pathology of alcoholism see 
new ideas as to means for controlling some part at all svtsa 
of the disease. Dr. Sullivan divides the causes of alcobdx 
indulgence into two heads, the convivial and the indetu-j- 
and he emphasises the much greater importance of tk 
latter in the production of that chronic alcoholism by wkici 
the greatest evil is wrought. Convivial drinking may iewi 
to acute outbursts of intoxication and hence to the cox 
mission of certain crimes, chiefly of violence or led 
Industrial drinking, on the other hand, leads to the menu, 
and bodily wreck of the individual and to rescltrf 
degeneracy of the race. If we ask what is this icdutira. 
drinking, we find that it is the result of that property ol 
alcohol by which it produces a temporary sense of increased 
capacity for work. This sense of strength soon passes of 
and a fresh supply of the drug is needed to renew it It is is 
the trades which involve hard muscular work with practical.' 
no skill that this form of indulgence is most rife. Thetis 
prevails among dock labourers and similar casoal workers 
to the greatest extent, but is also found largely is 
foundrymen, textile workers, and other trades Seek 
men may begin work with a morning “ livener * i: 
continue with frequent potations throughout the day is ode 
to enable them, as they think, to perform the heavy 
labour incident to their callings. Much depends ot tk 
custom of the different trades and much on the licence per 
mitted by the employer. Miners who are greatly p*® w 
convivial outbursts are unable from the nature of their "* l 
to get drink in worktime and are very free from indrsow 
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drinking. What, then, are the indication* for reformatory 
regulation* ’ It i« the late opening rather than the early 
doting of public-boutea that i* important as a check on 
industrial drinking by stopping the early "livener" before 
work. Shorter hours of labour and more favourable general 
condition* may do something to lessen the craving for 
alcohol a* a 4 strengthener," but more depends on the 
employer, and legislation such as the Employers' Liability 
Acts, which tend to make employers of labour responsible 
for accidents happening to their men, is a valuable step in 
the right direction. We have not space to do justice to the 
whole of the author's argument—to his illustrations from 
history, to his comparison of the habits of various trades and 
of the statistics of crime and suicide as found among them. 
The book may be heartily commended to all who are 
interested In the study of alcoholic indulgence and who 
desire to read a dispassionate scientific study of one side at 
least of the complex problem. A gleam of new light is 
thrown on the subject of chronic drunkenness—a gleam of 
hope, too, that without heroic legislation we are yet 
advancing in the right direction by means of efforts for 
the general social improvement of the working classes. 


LIBRARY TABLE. 

Ike World's Classics. Vol. lxxxv., Matthew Arnold's 
Poems; vol. xciii., Bacon's Advancement of Learning and 
The New Atlantis; vols. xcvi., xcvii., and xcviii.. Motley’s 
Rise of the Dutch Republic ; vol. cxv., Leigh Hunt's Essays 
and Sketches ; vol. cxvii., -Kschylus, translated by Lewis 
Campbell. London, New York, and Toronto : Oxford 
University Press, Henry Frowde. Price lr. per volume in 
cloth.—The seven volumes now before us are admirable 
specimens of the modern cheap and well-printed issues of 
literary classics, of which so many examples are now on sale. 
No review of any of them is necessary at this juncture. 
To Arnold's poems Mr. Quiller Couch contributes an 
illuminating introduction, Professor Case does the same 
for the specimens of Bacon's writings, Mr. Clement Shorter 
for Motley's masterpiece, and Mr. R. Brimley Johnson for 
Hunt's Essays. The Rev. Lewis Campbell himself supplies 
the preface to his translation of .Kschylus. Opinions may 
differ as to the inclusion of Arnold's poems among “classics.” 
“ Sohrab and Rustum ” is a magnificent fragment it is true 
but as a rule Arnold’s poems were curiously passionless and 
uninspired and give the reader the feeling that the writer 
thought it “ bad form ” to be enthusiastic. Felicity of phrase 
there is, as in many a line of ‘‘The Forsaken Merman," 
delicate landscape painting, as in “Empedocles on Etna," 
and in “Longing” there is an approach to passion. But 
there is little in Arnold's writings to stir the blood or to 
make the reader take an interest in the writer's subjects. As 
regards the other works Motley’s book remains as a well- 
written if somewhat one-sided perspective of one of 
the most important epochs in the history of Europe ; 
Bacon’s “Advancement of Learning” is one of those 
profound philosophical works which every educated man 
ought to have read but which very few have read; 
while “The New Atlantis” has some curious fore- 
shadowings of modern scientific discoveries. Leigh Hunt's 
delightful Essays are worthy to rank with those of 
Lamb, and as being particularly appropriate to a medical 
journal we may mention “The Monthly Nurse.” Of Mr. 
Campbell's translation of .Kschylus it may be said that 
anyone reading it will get a very fair idea of the thoughts 
and works of a great poet and should be stimulated to 
struggle with the original text. In these days, when masses 
of ephemeral writings are daily poured forth by the press, 
it is good to know that masterpieces which will never die 
can be procured so well printed and so carefully edited as 
are these World's Classics. To turn from the average modern 


novel or newspaper to the great works of the past is like 
stepping out of the Strand into a moor by the sea coast, for 
the mind is at once steeped in restfulness. 

Literary London. By Elsie M. Lash. With an Intro¬ 
duction by G. K. Chesterton. London : T. Werner Laurie. 
1906. Pp. 349. Price 6s. net.—Miss Lang has compiled a 
handbook which should be of great use to those (and 
they are all too few) who take an Intelligent interest in that 
collection of cities called London. Mr. Chesterton in his 
Introduction laments this fact but rightly points out tba 
London by its very vastness, its history stretching back for 
centuries, and its overpowering masses of humanity, is too 
much for any person to take in in its entirety. Therefore 
the majority of persons, not being able to estimate the 
whole, take no thought for even a part. We are glad to see 
Miss Lang's book, for the only other work which we can 
call to mind on the same lines—namely, Laurence Hutton’s 
"Literary Landmarks of London”—baa been for some 
years, we believe, out of print. The book is well illustrated 
with reproductions of photographs specially taken by Mr. 
W. J. Roberts. 

Sir \igel. By Sir A. Conan Doyi.b. London : Smith, 
Elder, and Co. 1906. Pp. 394. Price 6s,—Everyone who 
read Sir Conan Doyle's former historical romance. “The 
White Company,” will be glad to have this account of the 
youth of Sir N. Nigel Loring and of his faithful companion 
Samkin Aylward. Nigel—for he was only a simple squire 
through most of the book—met with accidents by flood 
and field enough to kill any ordinary person several times, 
but this, of course, is a common occurrence with heroes of 
chivalry. Twice at least he fractured his skull (p. 204 and 
p. 333), while on the last occasion we should say that the 
base of the skull was fractured. He soon got well, how¬ 
ever, and five years later performed prodigies of valour 
at Poictiers. It is recorded of Wellington that when 
anyone asked him how he had won Waterloo he 
used to say, “ Ob, they came on in the old way and 
were driven off in the old way.” The ways were indeed 
old, for they were those of Poictiers. The positions of the 
opposing armies were practically the same; at both 
battles the English forces were protected by hedges 
and a sunk road, at both the French cavalry in vain tried to 
break through the English infantry, at both there was a road 
which cut through the centre of the position, at both battles 
one of the forces was starving, the English at Poictiers, the 
French at Waterloo. Substitute muskets for bows and the 
one battle is a replica of the other. Sir Conan Doyle’s book 
is an excellent present for any boy who would like to know 
how our fathers fought in France and what gallant and 
chivalrous foes they met. 

The Science Year book, 1007. London : King, Sell, 
Olding, Limited. Price 5s. net.—This book forms a most 
useful work of reference for workers in all departments of 
science. In addition to the diary, which gives a blank page 
to each day of the year, provision is made for monthly 
notes, letters-received and despatched, cash accounts, and 
memoranda. A rectangular portion of the front cover of the 
diary is removed in order that a monthly calendar beneath 
the cover may be constantly visible. The letterpress con¬ 
tains much of the general information usually found in 
calendars and diaries, but the chief feature of this year-book 
lies in the excellent notes and tables giving explanations of 
scientific facts and the necessary data and formulae required 
in scientific computations. There are also a summary of the 
progress of science during the year, a glossary of recently 
introduced scientific terms, names of periodicals, societies, 
and so forth, together with brief biographical notes of 
prominent scientific men. Astronomical science is very 
fully dealt with and many diagrams and illustrations are 
given. We can recommend this year-book. 
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The Operative Treatment of Non- 
malignant Ulcer of the Stomach 
and its Complications. 

It is very rare indeed for a discussion at any of the 
medical or other scientific societies to be adjourned twice, 
bnt this has recently happened at the Royal Medical and 
Chirurgical Society. On Nov. 13th a discussion was com¬ 
menced on the Operative Treatment of Non-malignant Ulcer 
of the Stomach and its Chief Complications, and so great 
was the interest in the subject that it was found necessary 
to adjonrn the discussion to another evening ; even then, 
however, it was not found possible to finish the discussion 
and once again it was adjourned. There were two reasons for 
this. Firstly, the subject discussed was wide, embracing 
many separate points on each of which much could be said ; 
indeed, debate might have been more likely to lead to 
definite issues if the matter for discussion had been much 
more limited in extent—as it was one speaker dealt 
chiefly with one point and another with another. If the 
question had been limited to the operative treatment of any 
one result or complication of gastric ulcer there would 
have been more chance of obtaining a unanimous opinion, 
or at least opinions clearly defined. As it is, the dis¬ 
cussion, though of great interest, cannot be said to have 
led to the elucidation of any definite principle of treatment. 
The other cause for the repeated adjournment of the discus¬ 
sion was the shifting nature of the dividing line between 
medicine and surgery. The constant tendency of the surgeon 
is to invade regions hitherto considered as belonging to the 
physician, and sometimes the surgeon is a little prone to 
take possession of territory before he can make good his title 
to it. 

With regard to the treatment of certain of the complica¬ 
tions of simple gastric ulcer there is no dispute. All are agreed 
that if a gastric ulcer has perforated an immediate operation 
is required, for at least 95 per cent, of these cases the patients 
die if no operation be performed. But even in this instance 
there is a doubt as to whether the surgeon should limit him¬ 
self to closing the opening, or should in addition perform a 
gastro enterostomy. There can be no doubt that a gastro¬ 
enterostomy diminishes greatly the chance of any second 
perforation and hastens the healing of the ulcer ; it lessens 
the risk of bmmatemesis after operation and favours the 
rapid healing of the line of sutures. Most of those who 
spoke on this point thought that gastro enterostomy should 
be done if the patient were not too ill, but as Mr. H. J. 
Paterson put it, the worse the patient the more 
useful is the gastroenterostomy likely to be. If 
there be cicatricial stenosis of the pylorus or a hour¬ 
glass condition of the stomach all are agreed that only 
by operation can any good be done to the patient. But 


the debate mainly ranged round the other complications cl 
gastric ulcer and before all else came the question, Whit ii 
the death-rate from simple gastric ulcer and its complica¬ 
tions ? This must be the starting point of any exact and 
trustworthy consideration of the subject. Dr. H. P. Ha wees 
gave the statistics of 556 consecutive cases of gastric doer 
admitted into St. Thomas's Hospital. Of these the mortality 
was 13 per cent. : about 1 per cent, died from haemorrhage, 
8 per cent, from general peritonitis, and 2 per cent, free 
sequela: such as adhesions and pyloric stenosis. Of the 566 
cases more than400 —i.e.. about five-sevenths—were admitted 
at an early stage and were discharged as cured, but Dr. 
Hawkins thought that perhaps 25 percent, of these relapse 
Mr. A. W. Mayo Robson, on the other hand, considered that 
less than 25 per cent, of cases of gastric ulcer were per¬ 
manently cured by diet and rest in hospital. We cansa 
obtain—we cannot expect to obtain—unanimity in this 
matter amongst different observers but we shall probably 
not be far wrong if we put the proportion of casts 
of simple gastric ulcer which recover perfectly under Dot- 
operative treatment as less than 50 per cent. The other cases 
relapse or become chronic and it is amongst them thi: 
most of the deaths occur, and such cases include those 
in which there is the greatest chance of surgery doirg 
good. The question of bmmorrhage was discussed ltd 
it was generally agreed that during an acute attack of 
haemorrhage an operation was undesirable. Partly became 
in many cases the haemorrhage is derived, not from m 
ulcer but from a so-called erosion of the gastric mnco» 
membrane, this form of haimorrhage—gastrostaxis, as ft. 
Hale White has Darned it— has a very low rate of mortality; 
an operation is of slight use here, while the risk from 
the operation is very great. In acute haemorrhage It ax 
a gastric ulcer also no operation is desirable, for 
a fatal haemorrhage from this cause is a rare coco- 
rence, the mortality from hemorrhage being probably lew 
than 5 per cent., while the mortality from operation rfi- : 
haemorrhage is between 60 and 70 per cent. 

What should be the routine treatment of early gasne 
ulcer 1 There can be no doubt that medical treatment can 
cure completely a certain proportion of the case*. Pro¬ 
longed rest is essential. At first the patient should be ii 
bed. Rectal feeding may be employed for a short tiro* 
but it is impossible to give an adequate diet fcy 
this channel, thongh, as Dr. Hale White pointed oat, 
subcutaneous injections of olive oil may supplement 
rectal feeding. Still, for the rapid and complete bealhs 
of a gastric ulcer good general health is needed and 
this cannot be attained or maintained if the patient is fet 
by the rectum. Hajaoatemesis in itself is no bar to feeding 
by the mouth, for hasmatemesis is hardly ever an immediate 
precursor of perforation. The diet must be suitable is 
quality and sufficient in amount. This careful dieting sbocid 
continue for at least six months and if at the end of that 
time the patient has not completely recovered an opsratkE 
is clearly indicated, for if the ulcer has not healed by ties 
either it will not heal at all or its healing will give rue u 
so much narrowing at the pylorus or elsewhere as to start • 
new train of symptoms. Mr. Paterson put the maun 
simply—“ If, after six weeks’ complete rest on a milk dim. 
followed by a further period of six weeks on a milk diet »*** 
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comparative rest, followed .by three months' careful dieting, 
the patient is not free from definite symptoms, or if, after 
apparent core, the patient has a relapse, operation is probably 
in the best interest of the patient.” With this opinion we 
agree. As to the operation to be performed, there is little 
doubt that for most forms of gastric ulcer and 
for most of its complications gastro-enterostomy is the 
most useful operation. We need not discuss now the 
relative merits of the several varieties of this opera¬ 
tion ; it suffices to say that gastro-enterostomy is 
certainly the most convenient operation. The risks of 
the operation are small. Mr. Mayo Robsok put the mortality 
as under 2 per cent, and at the present time it may certainly 
be put as under 3 per cent, in skilled hands. Dr. IIai.K 
White pointed out tliat in Mikulicz's clinic the death-rate 
from operation for benign atfections of the stomach was over 
7 per oent. but this figure probably refers to some years ago 
and includes operations other than gastro-enterostomy. Dr. 
Hkrkkht S. French quoted some statistics from Guy’s Hos¬ 
pital by which it appeared that of 47 gastro-enterostomies 
performed up to 1903, 23 per cent, of the patients died within 
a fortnight of the operation. These results are not in accord 
with most statistics and we may take it that the operation 
of gastro-enterostomy is, on the whole, a very safe pro¬ 
cedure and of the greatest use in many morbid gastric con¬ 
ditions. In fact, so useful is it that there is some risk of 
its being looked upon as a panacea for all the ills that the 
stomach is heir to and this it certainly is not. The dis¬ 
cussion has done good in empliasising the undesirability of 
operating in acute gastric harmorrhage, in insisting on the 
need for a more prolonged and thorough treatment of early 
gastric ulcer, and in confirming the value of timely operation 
for simple ulceration and its consequences ; but more real 
advance of knowledge would have been secured if the area 
of the discussion had been more restricted. 


International Congress on School 
Hygiene. 

We have received from Dr. James Kerr, one of the 
honorary secretaries, a preliminary programme of the Second 
International Congress on School Hygiene, which is to be 
held in the Vniversity of Ix>ndon, under the patronage of 
His Majesty the King, from August 5th to 10th, 1907; 
and we have much pleasure in giving publicity to the 
intended arrangements. The early issue of the programme 
will no doubt be conducive to a larger attendance and to a 
more complete supply of papers than could otherwise be 
expected ; and we hope that no effort will be spared by 
the medical profession to render the Congress a success, not 
only socially but in the far more important way of being 
conducive to reforms in school management and in the care 
of children generally. Education should be a physiological 
process and, if it is to be successful, it must be con¬ 
ducted in accordance with physiological principles which 
are too frequently ignored. Just at present, when sec¬ 
tarian and political bigots are wrangling over what is 
supposed to be education in a manner which the author 
of Hudibras would have adequately described, there is but 
little opening through which the voice either of common 
sense or of special knowledge has any opportunity of 
making itself heard; but we may not unreasonably 


hope that by next Aogust the din of contending parties 
will have abated and that the consequent interval 
of repose may render it possible to deal adequately 
with some of the questions which affeot the phyaioal 
and intellectual welfare of the children. They, poor 
mites, are for the present disregarded or ignored ; but 
all action is followed by reaction and a time will come at, 
which their importance as citizens of the future State and 
as the possessors of the brains of the coming generation, 
will be accorded at least some share of the consideration 
which it deserves. The covering letter sent to us by Dr. 
Kerr contains the undeniable statement that school hygiene 
is a subject of vital importance in preventing deterioration, 
in promoting the health and physical development of 
children, and in enabling them to profit by the instruction 
given in the school. We should be inolined to append the 
corollary that this instruction must be of such a nature and 
be concerned with such things as to render “ profiting ” by it 
possible. 

The first Congress on School Hygiene was held at N urem - 
berg in 1904, and the resolution appointing the second, to 
be held in London, was passed as a definite acknowledgment 
of “the great educational and hygienic movement going cn 
in the British Empire.” It clearly behoves us to justify the 
compliment thus bestowed upon the English-speaking races, 
and wo feel that a long step in this direction has been taken 
by the appointment of Sir Lauder Brunton as president. 
He will be assisted and supported by eleven presidents of 
sections, of whom six—Sir James Crichton-Browne, Dr. 
J. D. Jenkins of Rhondda, Sir Wtli.iam J. Collins, Sir 
Michael Foster, Sir Shirley F. Morphy, and Dr. 
Clement Dukes —are members of the medical profession 
and calculated as such to bring special knowledge to the aid 
of the inquiries and discussions which it will fall within 
their respective provinces to organise and to direct. The 
titles of the sections are : (1) the Physiology and Psycho¬ 
logy of Educational Methods and Work ; (2) Medical 

and Hygienic Inspection in School ; (3) the Hygiene of the 
Teaching Profession; (4) Instruction in Hygiene for Teachers 
and Scholars ; (5) Physical Education and Training in Per¬ 
sonal Hygiene ; (6) Out of School Hygiene, Holiday Camps 
and Schools ; (7) Contagious Diseases, Ill-health, and other 
Conditions affecting Attendance ; (8) Special Schools for 
Feeble-minded and Exceptional Children ; (9) Special Schools 
for Blind, Deaf, and Dumb Children ; (10) Hygiene of Resi¬ 
dential Schools ; and (11) the School Building and its Equip¬ 
ment. Four general meetings are appointed in addition to 
the sectional work and will be devoted to the discussion of 
the four following questions, each of which is to be opened 
by three selected speakers in English, French, and German : 
(1) Methods for the First and Subsequent Medical Examina¬ 
tions of School Children ; (2) School Work in Relation to (a) 
the Duration of the Lessons, (h) the Sequence of the Subjects, 
and ( c ) the Season of the Year; (3) the School in its Relation 
to Tuberculosis ; and (4) the Lighting and Ventilation of Class¬ 
rooms. The programme is therefore of wide extent and it is 
evident not only that a large number of subjects are of a 
kind to call for careful discussion, but also that, in relation 
to nearly all of them, there is possibly much to be learnt 
from the experience and the methods of other countries, and 
especially from Germany and America. It is at least certain 
that the general character of elementary education in 
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Germany is such as to convey to the learners some perception 
of the value of definite knowledge and of the wisdom of sub¬ 
mitting to the guidance of those who possess it; while in 
England this result is far from being attained. The German 
industrial population, for example, are content to submit 
themselves to knowledge in the matter of vaccination and 
are rewarded by their immunity from small-pox; while a 
large section of the English industrial population not only 
refuses this guidance but pays a tribute of thousands of 
lives to the disease, and the better classes, for the sake of 
keeping the more ignorant of the industrial population in 
good humour, pay the expenses of successive epidemics. 
The German is ready to be guided by knowledge, the 
Englishman often prefers to commit himself to ignorance, 
especially if ignorance is supported by becoming sentiment 
The difference is intensified, of course, by the readiness of 
politicians to appeal to this ignorance and to flatter those 
by whom it is displayed. 

The success of a congress, whatever may be the nature of 
the subjects with which it deals, is always largely dependent 
upon the attention paid to the social aspects which surround 
it, and we are glad to see from the programme that this part 
of the proceedings has been duly considered. Besides long 
preliminary lists of vice-presidents, members of the general 
committee, representatives of educational authorities, and 
members of separate committees for England, Scotland, 
Ireland, and Wales, we find an organising committee under 
the chairmanship of Sir Edward Brabrook, C.B., a 
reception and entertainment committee under that of Lord 
Cheylesmore, a travelling and conveyance committee under 
Sir John Cock burn, and a ladies’ reception committee with 
the Marchioness of Londonderry as president and Lady 
Murphy as chairman. The experience gained at the 
provincial meetings of the British Association for the 
Advancement of Science and at the meetings of the 
British Medical Association ought to be of great 
value to this side of the organisation; and we trust, 
more especially in view of the largely medical character 
of the official side of the Congress, that nothing will be left 
undone to render its assembly a memorable event to all the 
visitors from foreign countries who may be attracted by it. 
In view of this part of the necessary preparations it is not 
surprising to find that the honorary secretaries are already 
appealing for contributions towards the inevitable expenses 
of the meeting, expenses which, it is estimated, will not be 
less than £3000. The headquarters of the organising 
committee are at the offices of the Royal Sanitary Institute, 
in Margaret-street, London, W., and Mr. White Wallis, 
secretary of the Institute, sliares with Dr. Kerr the labours 
of the honorary secretariat. 


Hospital Administration and 
Reform. 

We published last week 1 two articles bearing upon the 
subject frequently spoken of as "hospital abuse,” which 
show that although a settlement of the questions involved 
is not likely to take place immediately, the questions 
themselves are, at all events, occupying the considera¬ 
tion of those qualified to deal with them. The first of 

1 See Tue Lancet, Dec. 15th, pp. 1679-80. 


these articles set out in detail the proposals of the Jcui 
Hospitals Committee laid before the United HosptD 
Conference of Great Britain and Ireland on Dec. 6’£ u 
University College, with Sir William S. Church it tit 
chair, when a motion was carried “welcoming the fnnhe 
consideration of the principles contained in the propoo-> 
The second article contained an account of a discreet 
on the economic problems in the practice of meiicut 
which took place at 20, Hanover-square. on Dec. 3rd. »ni 
Dr. Lauriston E. Shaw in the chair, when the follovitg 
resolution was carried, on the motion of Sir R. Doigli* 
Powell, seconded by Sir John Tweedy 

“That it is desirable that concerted action should be u.k 
to check the large amount of gratuitous medical attendance 
granted to many sections of the community, inasmuch u :i 
tends to diminish the thrift and self-respect of the pebtk 
lessens the esteem in which medical science is held, ui 
has a detrimental effect upon the position of many metectn 
of the medical profession.” 

The net result of the two conferences or discussiort so; 
be summed up by saying that a very large nuste: 
of people are relieved annually by the hospitals who hie 
no right to demand or to enjoy such relief, and that this s 
injurious to the independence of those relieved, to the patient; 
who have a just claim upon the hospitals, to the hospitals at 
to the medical profession at large; that measures which sbaeli: 
mitigate or annul the evil are capable of being devised (mi 
indeed were foreshadowed at the two meetings mention* i 
but that, although the evil exists beyond question and tie 
methods by which it may be met have been formulate! to 
some extent, there are in the way of change practical di*- 
culties of a serious character arising out of the circumstance; 
of the case. These difficulties are due principally to tte 
nature of the sources from which the hospitals draw tbefc 
incomes, to the views of a certain class of the populatioc cot 
otherwise dependent upon charity which has come toregiK 
its members as proper objects for hospital aid, and to the fan 
that the evil has arisen gradually, its growth extending eie 
many years. It is obviously not easy to do away sodden;; 
with an existing state of affairs when the proposed refora 
does not merely consist in a forbidding ordinance oa 
depends for its success upon the goodwill and concnrrtrx 
of a large section of the community. The difficult; s 
increased by the position that the persons to be deprived ci 
what they look upon as a perquisite incidental to tbo 
existence, or as a right for the enjoyment of which thr 
have paid, and are paying, a consideration, have long hel- 
these opinions almost unchallenged. 

Whatever may be the views of those who throng tai 
wards and out-patient departments of our hospital' w 
first of the principles of hospital management suggest* 
by the Joint Hospitals' Committee should couusec- 
itself to all members of the medical profession n- 
to all reasonable laymen: it is “that inability u> [».’ 
for adequate treatment shall be the consideration for tor 
admission of all patients for hospital treatment. This 
not apply to Poor-law cases.” The further principles wsxt 
follow it are for the most part better described as suggests 
of methods by which the first principle formulated can * 
put into practice. These include the abolition of subsoil® 
letters and the investigation of the circumstance : 
individual applicants for relief by almoners, the issuin'** 1 
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of provident dispensaries, and the absolute necessity for 
cooperation between the hospitals and dispensaries as a con¬ 
dition without which reform is impossible. The alternatives 
for hospital treatment to be recommended by the almoner are 
recourse to a medical practitioner, to a public medical 
service, to the approved provident dispensary, or to the 
relieving officer under the Poor-law. The principle is also 
laid down that " there is no objection to pay wards being 
connected with voluntary hospitals, provided that they are 
open to every member of the medical profession, who shall 
be paid any fee to be arranged by him and his patient." 
The task which lies before those interested in hospitals 
and their management is no light one and was not 
treated as such by the meetings to which we have 
referred. Indeed, if the proposals of the Joint Hos¬ 
pitals' Committee were all adopted at once the ending 
of the existing system, combined with the initiation 
of one not only new but also more complicated than 
its predecessor, would be involved. Subscribers' letters 
alone constitute a kind of quid pro quo to which 
some charitable people are likely to cling, and all 
the more so as they may never have abused the power of 
recommendation whicli the subscribers letter affords. In 
the country the small parish has become accustomed to sub¬ 
scribe by means of its church collection in order to obtain 
the right to send a parishioner to the hospital, and the squire 
has found in the hospital letter a manner of bestowing charity 
convenient to himself and appreciated by its recipients. 
The treatment given in hospitals involves expense beyond the 
means of those who in ordinary circumstances would be 
expected to pay for medical aid and who in any event 
should be able to contribute towards providing their own 
treatment. Sir Douglas Powell observed in moving 
the resolution quoted above that it will be necessary 
to establish big provident institutions or to let the 
present state of things go on ; while Sir John Tweedy 
suggested, as a possible solution of many difficulties, 
that a scheme should be arranged whereby the poorer 
classes should have the advantage without payment, 
or at a small rate of payment, which their more affluent 
fellows have at the hands of their private medical 
advisers. Of one thing there can be no doubt, that a 
system is wrong which sends patients into the out-patient 
departments of voluntary hospitals at the rate, accord¬ 
ing to Sir Henry Burdett's figures, for every 1000 of 
the population, of 453 in London, of 327 in Edin¬ 
burgh, and 707 in Dublin. The figures per 1000 
at Cardiff and Portsmouth are 122 and 63 respectively 
but in none of the large provincial towns, of which 
the figures for 1904 are before us, does the percentage 
reach that of Dublin, the highest being Newcastle 
with 518 per 1000. The recourse to charity indicated 
by such figures is not supported by the poverty of the 
populations and proves the existence of abuse of the 
hospitals. 

Another point is clear from the perusal of the proposals 
made by the Joint Hospitals Committee—namely, that in 
order to carry them out, more particularly at first, a consider¬ 
able amount of assistance would have to be rendered to the 
hospitals by organisers and workers needing no medical quali¬ 
fications. A large amount of voluntary assistance is already 


rendered to hospitals by laymen who sit on boards of manage¬ 
ment and who control generally finances to which they them¬ 
selves are often generous contributors. The post of almoner 
suggested by the proposals quoted from should be one afford¬ 
ing ample scope for the energies of men and women who, 
not perhaps being able to subscribe largely to hospitals, 
may be willing to exercise their philanthropic instincts in 
rendering those hospitals effective as charities and in helping 
to preserve the independence and self-respect of the thou¬ 
sands of working men and women who now crowd out¬ 
patient departments without the qualification of peverty to 
recommend them. The whole of the question of hospital 
relief, generally and in detail, is likely to le kept open by dis¬ 
cussion during the coming months and, indeed, during the 
coming years, for it has been resolved that an annual con¬ 
ference shall be held and a committee of 15 has been 
appeinted to act in conjunction with the hospitals 
committee of the British Medical Association in the 
matter. The present position of the discussion is best 
appreciated from the terms of the resolution passed at 
the United Hospitals Conference, that those present at the 
meeting "welcomed the further consideration of the prin¬ 
ciples contained in the propvosal.” There is no need for us 
to urge caution and deliberation in the prosecution of reforms 
which by their nature are incapable of being instituted 
hurriedly, or of being made universal other than by the 
cooperation and coordination of a vast number of units 
with common, but sometimes with competing, interests— 
reforms, moreover, which need not only the support and 
approval of the medical profession but also the sympathy 
and aid of all intelligent and philanthropic laymen. 


Annotations. 

•' Ne quid nimia.” 

EPSOM COLLEGE. 

The appeal from Mr. Henry Morris, treasurer of Epsom 
College, which apprears in another column, deserves serious 
consideration. At an outlay of £6000 p>er annum dona¬ 
tions of £30 a year each to 50 aged medical men or their 
widows are provided and 50 Foundation Scholars are 
educated, boarded, and clothed, such scholars being the 
necessitous sons of medical men. £6000 per annum seems a 
large sum when looked at as a whole, but £6000 divided 
among the medical practitioners in these islands would 
simply require a subscription of about 4s. a head, and we do 
not believe that there is any medical man in the three 
kingdoms who could not afford this sum per annum. 
No body of men in any class or of any profession is 
worth helping unless the members thereof are willing 
to help themselves, and though we are quite aware 
that many medical men subscribe their guineas, to say 
nothing of much larger sums, to Epsom College, it should be 
the aim of every medical man to subscribe something. He 
never knows from day to day whether his turn may not come 
to be broken down in health or to be much reduced in 
income and it might be that the foundation funds of Ep>som 
College would be able to help him. The New Year is close 
upxrn us and we hop>e that every medical man in these islands 
will send, if not 4r., at least 1*., to the treasurer of Epsom 
College for the purposes of foundation expanses. In 
commending this charity to our readers we may state that 
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any who can make use of a few appeals or prospectuses 
in bringing the needs of the foundation before well-to-do 
benevolent persons will be furnished with copies on applica¬ 
tion to the secretary, Mr. J. B. Lamb, 37, Soho-square, 
London, W. We cannot do better than conclude in the 
words used by His Royal Highness the Prince of Wales in 
the course of his speech at the last festival dinner. He 
said : “ The charitable institutions of our country are 
among those national characteristics of which we are justly 
proud; and I can hardly imagine that there are any 
more deserving of public support than those whose 
object is to help members of the medical profession or 
their families who, through misfortune or otherwise, are 
brought to reduced circumstances.” 


THE DIGESTIBILITY OF CHRISTMAS PUDDING. 

It is a very common notion that the Christmas pudding 
is indigestible and yet very little real evidence has been 
brought forward in favour of this view. A synthetical 
consideration at all events of the plum pudding would 
indicate the reverse to be the case. The ingredients 
are perfectly simple and so far as physiological require¬ 
ments go are perfectly innocent also. Eggs, fruits, 
flour or bread crumbs, suet, and sugar are broadly the 
factors which go to make up the whole and we have 
yet to learn that any one of these ingredients is ob¬ 
jectionable from the point of view of even careful dietetics. 
In quite special circumstances of course one or more of 
the components may not be desirable but for the individual 
enjoying average health the ingredients of the plum pudding 
should offer no physiological stumbling block. The impres¬ 
sion that the Christmas pudding is indigestible has no doubt 
arisen from the fact that it is generally eaten when already 
the greater portion of a big meal has been consumed. At 
a festive time such as Christmas, rightly or wrongly, 
people are wont to indulge somewhat more freely in the 
cheer of the table than at other times and, as a rule, 
the menu is lengthier than usual and the items in it are 
more pressing in their attractions ; in a word, a heavy 
meal is ventured upon and a correspondingly heavy task 
is thrown upon the digestive organs. Hence the feelings of 
fulness and discomfort which are the natural sequence of 
over-stepping the real needs of the body. It is on such an 
occasion that Christmas pudding is eaten and it is very 
generally the pudding that is suspected of having set up 
gastric disorder or other unpleasant symptoms which, after 
all, are merely the consequence of over-eating. The correct 
diagnosis in such a case, in fact, is “ too many good things.” 
It is hardly possible to conceive of a more complete food 
than the Christmas pudding, for a glance at the ingredients 
shows at once that all classes of food material are abundantly 
represented. Eggs supply plenty of proteid, suet a sufficiency 
of fat, and bread crumbs and fruit sugars a generous pro¬ 
portion of carbohydrates. Moreover, most of these carry 
the further necessaries of human diet—namely, mineral 
salts. The Christmas pudding therefore contains in quite rich 
proportion true reparative material of direct nourishing value, 
heat-producing food-stuffs, and the substances which minister 
to the mineral needs of the organism. Christmas pudding 
is thus a meal for the hungry man and not merely a bonne 
bouc/u■ for him who, by the time the pudding has come to 
table, has already eaten enough of other strong foods. After 
all. the procedure connected with the preparation and cook, 
ing of a plum pudding is physiologically sound. Submitted 
to boiling, or, what is better, as we understand from a very 
good authority on the practical side of the subject, to steam¬ 
ing, the first effect is, of course, the coagulation of the egg 
albumins on the surface of the pudding, with the formation 
of an insoluble veneer which serves to prevent the fruit 


juices and the sugar and fat escaping, besides, no doubt, ass- 
serving the combined flavours. Much the same prats* 
occurs in roasting meat and the only satisfactory ni 
of roasting meat is to expose it to the direct actios 
of the radiant heat of the open fire, but in this cm 
a coat of meat albumin is formed which keeps the 
nourishing juices within. Christmas pudding is commcuy 
boiled for several hours and is boiled perhaps seven 
times, according to the appearance of things in the ;o6r 
ment of the experienced cook. The result is a oompleu 
breaking down of starchy and other matters into a soitbi* 
state and the rendering of other constituents soluble uc 
probably digestible which otherwise might be indigesuls 
Flavour is occasionally augmented by the addition of bnnh 
or of sherry and it is just possible that the pudding maybt 
slightly alcoholic in spite of the volatile nature of spirt 
for it would be difficult to drive the alcohol ennreir 
out of a mass practically inclosed in an albumiw* 
envelope. Such additions, however, are not really necessary 
The fact is that Christmas pudding is eaten at the wrote 
moment—that is to say, when already a sufficient, not to »; 
excessive, quantity of food has been taken, for it affords i 
complete and easily digestible meal by itself. This fact that 
it is so often eaten when it is really a superfluity tu 
brought upon Christmas pudding words of reproach which it 
never deserved. If sparely eating (and drinking) were mux 
a rule in life dyspeptic disorders would be diminished exc- 
siderably and we should hear less of the need of spec* 
diets and the avoidance of this, that, and the other il*as 
Over-feeding is probably a much more fertile source d 
disease and death than is starvation, and food immoderate' 
indulged in accounts more for the prevalence of tone 
symptoms than do ordinary poisons. 


REMEDIES NEW AND OLD. 

In a lengthy review of recent pharmaceutical prep®, 
which is published in the Bulletin dee Scie nce* Pkame 
logit/ucs, vol. xiii., No. 9, Dr. B. Moreau makes some its*' 
esting observations with regard to the newer syutieh: 
remedies, comparing them with drugs of proved utility 
He points out that of the numerous new prepsrau a 
which have been brought before the medical profess** 
during the past year none has achieved gnat sums 
whilst the majority of those which have been produce* 
in recent years are now forgotten. Indeed, the eitrese 
abundance of new remedies — panaceas today, fsflur* 
lapsing into obscurity to-morrow—seems to have csustd i 
return to favour of the older chemical and vegetable remedy 
These usually have a definite and known composition, fix? 
are easy to obtain and to control, and their value has t* 41 
proved by many years of clinical experience. Dr. Hons 3 
believes that this tendency will continue to be in end®-' 
because many synthetic remedies have the great inconrtc 
ence of inconstancy of composition, vary ing with every tmei 
faoturer and sometimes varying with different hatches n* r 
by the same manufacturer. Most of these synthetic prep* 3 
tions are highly complex in structure, a fact which aoco-r-' 
for great variation in composition. In snch cases s sii*t. 
amount of impurity may greatly modify the thet*E* aC ' 
properties of the drug. Dr. Moreau’s remarks will deal-ties* 
be endorsed by many practitioners in this country, met 
trations of his observations on synthetic remedies at be 
quently met with. At the present time sodium saiktU 
affords a conspicuous example. This salt has been nioci 
for many years for lowering the temperature, but during 
present autumn many complaints have been made by Bedim- 
practitioners that they are unable to obtain a loroxi 
the temperature with commercial sodium salievlsle. 1 r-bv 
nately the drug exists in commerce in saver* 1 lors 
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including tbo ordinary salt prepared flora synthetic salicylic 
acid and the natural salt prepared from Uie oils of winter- 
green and sweet-birch. The synthetic salicylic acid is liable 
to vary in composition with the degree of purity of the phenol 
from which it is manufactured. It was formerly prepared 
by Koine's patented process, but numerous modifications, a!) 
of them intricate, are now employed. As a result, varying 
conditions of temperature alone are sufficient to yield varying 
products, and when allowance is made for degrees of skill on 
the part of the actual manipulators, it is easy to understand 
the possibility that exisU for different impurities to find thoir 
way into the finished product. It is obvious that the 
pliarmacopurial requirements as to the purity of this sub¬ 
stance need amendment, so as to iosnre a supply of sodium 
salicylate of uniform composition and of assured potency. 
One valuable method of te-ting the salt consists in recover* 
ins; the silicylic acid and determining its melting point. In 
this wav, for example, the presence of the three cresotic 
acids, homologues of salicylic acid of different physiological 
value, may readily lie detected. Our supplies of the drug are 
largely manufacturer! on the continent, a state of. things 
which should no longer be allowed to exist by British 
chemical manufacturers. 


DIRECT TRANSFUSION OF BLOOD IN THE 
TREATMENT OF HEMORRHAGE. 

Transfusion* of blood is seldom performed nowadays. 
Doubtless the reason is the success attending the much 
easier operation of saline injection. In the Jonrruil of the 
Amrriran Medical Aetona/ton of Nov. 3rd Dr. Crile has 
published an important papier on the subject. He made a 
series of experiments on animals and found that the best 
method of transfusion was to anastomose the piroxiraal end 
of an artery of the donor to the proximal end of a vein of the 
donee. He proved that if a dog be bled to the last 
drop an equal amount of blood transfused from another 
dog will form a pjerfect substitute for the blood lost. 
Having performed every experiment that could have a 
clinical bearing Dr. Crile put his conclusion to the 
test in the following case. Four large stones were 
returned from the kidney of a man, aged 23 years, 
where they had caused infection. The wound formed by 
bisecting the kidney was pwcked with gauxe. On opiening 
the kidney there was considerable b;emorrhage, bat this was 
readily controlled. On the fourth day blood oozed through 
the dressings and there was hmmaturia. This continued till 
the following morning in spite of all measures. In the 
evening the patient's condition was alarming. The pulse was 
160 and barely perceptible, the respirations were 48 and 
gasping, and the patient was unconscious. The hemoglobin 
was reduced to 25 per cent, and the red corpuscles were 
reduced to 1,800,000. Treatment by posture, bandaging, 
saline infusion, stimulants, repecking, and adrenalin was of 
no avail. Here was a crucial test of the value of trans¬ 
fusion. The patient's brother was a willing donor. Under 
local anesthesia anastomosis was made between the proximal 
end of his radial artery and the proximal end of the patient's 
basilic vein and blood was allowed to flow steadily for 
30 minutes. The pa’.ient promptly recovered consciousness, 
the pulse- and respiration-rates fell, the blood pressure rose 
from 63 to 94 millimetres of mercury, the haemoglobin rose 
to 50 pier cent, and the red corpuscles to 2,900,000. In the 
donor the bmmoglobin fell from 100 to 70 per cent, and the 
red corpuscles from 5,500,000 to 4,600,000. The patient's 
condition was so good that the original intention of perform¬ 
ing nephrectomy was carried out under ether. In spite of 
difficulties in removing the kidney he bore the operation well. 
On the next morning his condition was unsatisfactory in con¬ 
sequence of decomposing clots filling the bladder. Under 
cocaine suprapubic cystotomy was performed and foul urine 


and clots were removed. Total suppression of urine followed 
but passed off during the night. He improved and after two 
weeks the greater part of the lumbar wound had healed but 
severe cystitis continued. Then profuse luemorrhage from the 
bladder occurred and continued for two days in spite of treat¬ 
ment. The red cells fell to 1.900.000 and the hn-moglobin 
to 25 per cent. The pulse rose to 130 and the patient’s con¬ 
dition was critical. Another brother served as donor for a 
second transfusion and the patient immediately improved, 
the red cells reaching 3,000.000 and the hiemoglobin 54 p>er 
cent. Recovery was then uninterrupted. Transfusion was 
performed in two cases of hsemorrhage in typhoid fever. One 
patient was dying but be recovered consciousness and lived 
till the foliowing day, when another hemorrhage proved 
fatal. The other piatient, who was very low, survived further 
hemorrhages but died later. In two other cases—secondary 
renal hemorrhage following nephrolithotomy and bleeding 
from hemorrhoids—transfusion was successful. In these six 
cases the donors regained the lost blood in from five to seven 
days and refrained from work only on the day of transfusion. 
The donees showed no nephritis, hemoglobinuria, taking of 
the bloud. or other evidence that the new blood acted in any 
way unfavourably. Thus the conclusion reached experi¬ 
mentally was confirmed clinically : the healthy blood of one 
Individual is physiologically interchangeable with that of 
another. _ 

HOSPITAL ISOLATION OF SCARLET FEVER 
IN STAFFORDSHIRE. 

In a recent annotation we called attention to the statistics 
of scarlet fever mortality and hospital isolation in London. 
With a view to the further consideration of the effect of 
hospiital isolation of this disease upion its prevalence and 
fatality it may be useful to note a few facts relating to this 
subject derived from the last report of the medical officer 
of health (Dr. George lteid) of the county of Stafford. This 
administrative county Includes 56 sanitary districts, of which 
38 are urban and 18 rural; the population of these sanitary 
districts in the middle of last year was estimated at 932,018. 
The number of cases of scarlet fever notified duriDg last 
year within the county was 3242, equal to 3'5 per 1000 of 
the population ; in London the proportion of notified casts 
of this disease last year was 4 '2 per 1000. The deaths from 
scarlet fever in Staffordshire were 102. and fewer by 59 
than the number in the previous year; they were equal 
to a rate of 0 1 10 pier 1000, the death-rate in London from 
the same disease being 0'12* These 102 deaths in Stafford¬ 
shire were in the proportion of 3*1 pier cent, of the notified 
cases; in London this proportion did not exceed 2'8 pier cent. 
It appears from Dr. Reid's report that of the 3242 notified 
cases of this disease within the county 879 received hospital 
treatment, showing a proportion of 27'1 pier cent,, whereas 
in 1-ondon 88'6 per cent, of the notified cases were so 
treated ; in the 38 urban districts of Staffordshire the pro¬ 
portion of hospital treatment to notifications was only 21 • 0 
per cent., whereas in the 18 rural districts 52 ■ 7 pier cent, of 
the notified cases were so treated. In 14 of the urban 
districts, containing an estimated population of 271,439, not 
one of the 990 notified cases of scarlet fever was treated in 
hospital, while in the 24 other urban districts 33 8 per cent, 
of the notified cases were so treated, against 52'7 per cent, in 
the 18 rural districts and 88 6 per cent, in London. It should 
be noted that the case-mortality of scarlet fever last year in 
the 24 Staffordshire urban districts in which 33 • 8 per cent, 
of the cases were treated in hospital did not exceed 2 • 7 per 
cent., whereas in 14 urban districts in which no case received 
hospital treatment it was equal to 3 3 per cent. ; in London 
the proportion of deaths to notified cases was, as stated 
above, 2 8 per cent. These figures suggest the beneficial effect 
of hospital isolation and treatment of cases of scarlet fever ; 
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case-mortality, however, is probably primarily dependent upon 
the varying type of the disease which may locally prevail. 
The provision of additional hospital accommodation for 
the isolation and treatment of epidemic diseases in Stafford¬ 
shire is in progress, but it is evident that such existing 
accommodation is not fully turned to account where it 
is available. The use made of existing isolation hospitals 
varies very considerably in different sanitary districts 
within the county, and Dr. Reid notes in his report that 
“in most cases it is evident that they can be of little 
practical value in curtailing epidemics—the chief purpose 
for which they are intended.” It is much to be desired that 
other county medical officers should include in their reports 
statistics relating to the hospital isolation and treatment of 
epidemio diseases similar to those given by Dr. Reid for 
Staffordshire, which would materially assist in the formation 
of a trustworthy estimate of the beneficial effect of this 
branch of public health organisation. 


THE SKIDDING MOTOR CARRIAGE. 

IN two more cases since our last reference to the subject 
oounty-court judges have expressed the opinion that the 
owners of motor omnibuses are liable for damage done 
through “skidding” without evidence of any definable 
act of negligence on the part of the driver. In one 
of these Sir William Selfe observed that “ these 
machines were permitted on the Btreets while they 

were in an experimental state, and although regulations 
had been drawn up with regard to noise, smell, and 
vibration nothing seemed to have been done with regard 
to the much greater danger of skidding." In the case 
before his honour there seems to have been evidence of 
negligence, but he went on to say that, apart from 

this he would have been prepared to hold the defendants 
responsible on the ground of “nuisance” for “putting a 
conveyance on the public thoroughfares which was 

admittedly uncontrollable under certain conditions." In 
the other case referred to his honour Judge Willis said that 
“ people must put vehicles on the road that would not skid, 
and if they could not do that they must withdraw motor 
omnibuses from use.” In both these instances damage to 
property, not to human beings, was the subject of the action, 
the former being the claim of the Metropolitan Railway 
Company for the breaking down of a lamp-post outside its 
station at Edgware-road. The falling lamp-post is so 
dangerous and so frequent a result of the vagaries of the 
motor omnibus that a return of the number so broken during 
the past year would be of public interest. 


TUBEROSE SCLEROSIS OF THE BRAIN. 

In our issue of Dec. 8th, p. 1583, there appeared a 
description by Dr. Margaret B. Dobson of a case of 
epileptic idiocy associated with tuberose sclerosis of the 
brain which serves to call attention to an interesting and 
little-known pathological condition practically never met 
with outside asylum work and but rarely fonnd even in that 
sphere. The case referred to was that of a “low-grade 
idiot ” who died at the age of ten years from the combined 
effects of epilepsy and pneumonia. At the post-mortem 
examination there were discovered in the brain a number of 
what are described as “ white, granular-looking, and 
exceedingly hard areas.” Under the designation “ self-rose 
hypertrophique ” Bourneville in 1880-81 gave an account 
of similar cases in the Arohicei de Neurologie and 
he has since added other instances, but his cases 
exhibited also certain changes in the kidneys to which 
no allusion is made in Dr. Dobson's paper. It is, how¬ 
ever, noted in the paper that the child “ suffered from 
the somewhat rare skin affection known as adenoma 


sebaceum,” though no special stress is laid on this fact. 
Dermatologists have for a long time been aware of a relatiot- 
ship between adenoma sebaceum and low mental development 
and Dr. Dobson's observation is noteworthy as conforming 
to this experience, but it has apparently a still wider applica¬ 
tion. We have received from Dr. E. B. Sherlock a report 
printed for private circulation on a series of 18 cases of 
adenoma sebaceum collected by him from the records of 
Darenth Asylum. From this it seems probable that the case 
mentioned in our columns is an example of a definite patho¬ 
logical entity for which Dr. Sherlock suggests the name 
“ anoia ” and which presents in its fully developed form the 
following striking characteristics : (1) idiocy with severe 
epilepsy; (2) adenoma sebaceum; (3) tuberose sclerosis of 
the brain ; and (4) new growths in the kidneys. 


THE TREATMENT OF WOUNDS AND BURNS BY 
EXPOSURE TO INTENSE HEAT. 

In La Semaine Mcdicale of Oct. 24th Dr. E. As beet 
describes a method of treating wounds and burns which 
he has employed in over 500 cases daring the list 
five years with uniform success. The wound or bum 
is first dressed in the ordinary way with sterilised 
iodoform gauze, a pad of wool, and a bandage. It is then 
exposed to a source of intense heat, such as a kitchen fire, 
for about half an hour or until the dressing is rendered 
perfectly dry. In the case of small wounds the heat from 
an ordinary Bunsen burner is sufficient. Dr. Asbeck has 
found that this mode of treatment induces rapid healing 
without setting up complications. He was led to adopt it 
from observations made in the tropics of the accelerating 
action of the intense heat of the sun on the healing of 
wounds. Exposure to heat from the boiler on a steamboat 
has the same effect. 


MEAT INSPECTION AT THE CENTRAL MARKETS. 

We have received a copy of the report of the medical 
officer of health of the City of London (Dr. W. 
Collingridge), in which he deals with the questions dis¬ 
cussed by the Court of Common Council in June last 
as to the sufficiency of the present inspection of food at 
the Central Markets and whether any, and if so what, altera¬ 
tions are necessary or desirable in reference thereto. Dr. 
Collingridge points out that of the plans adopted for 
the detection of unsound meat that of individual carcass 
inspection—i.e., inspection of every animal at the time of 
slaughter with all its organs, preferably at public abattoirs- 
is the only one that affords complete protection for tbe 
public, as no inspection can be deemed entirely satisfactory 
unless the organs are available for examination. As a matter 
of fact, the “detective system”—i.e., inspection after 
slaughter and when exposed for sale—has perforce to be 
relied upon in the City. Legislation would be required for the 
enforcement of the inspection of the carcass together with the 
organs. Inspection on arrival in the market or on exposure 
for sale is sufficient to deal with the question of decom¬ 
position or unsoundness but not with that of disease. By 
far the largest proportion of meat seized in the City is 
condemned on account of putridity. Thus of the 2128 
tons of meat condemned in 1905 no less than 88 4 per 
cent, was putrid, 3 • 7 per cent, was unwholesome through 
injury during life or other causes, and only 7- 9 per cent is 
recorded as being diseased. With regard to the quality of 
foreign consignments, much of the meat is marked with s 
label that professes to indicate that it has been subjected to 
a proper inspection before export to this country. Salesmer, 
however, have learned by experience that they can best con¬ 
sult their own interests by not relying upon the label in the 
case of meat imported from the United States as a guarantee 
that they can safely offer the meat for sale to the same extent 
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that they can upon most of the meat labelled by the 
Dutch, Danish, and New Zealand authorities. It is to be 
hoped that the new regulations with regard to meat inspection 
which the public are assured are to be introduced shortly 
into the United States, will inspire the same confidence in 
the American label as in that of the other countries just 
mentioned. The Belgium label is of no value as an indica. 
tion of freedom from tuberculosis, owing to the difference 
in the standards adopted in Belgium and in this country. 
In regard to frozen boneless meat packed in boxes which 
comes from America Dr. Collingridge says that no 
inspection can be of any real value in dealing with this 
particular form of meat and the only safe plan is to 
exclude it entirely from the country. Lastly, he expresses 
the opinion in considering the whole question that 
the Government should be urged to deal with it by the 
creation of an efficient system of inspection of food animals 
at the time of slaughter and that the corporation should 
proceed forthwith to strengthen its staff of inspectors so as to 
enable the latter more efficiently to cope with the steadily 
increasing amount of work devolving upon it. The report 
recommends the appointment of three assistant inspectors 
of meat on probation who during their training should 
be required to obtain within two years the certificate 
necessary under the Public Health Act (London), 1891, and 
also that granted by the Royal Sanitary Institute qualifying 
for meat inspection. On their obtaining these certificates it 
is suggested that they should be entitled to become candi¬ 
dates for permanent positions as inspectors of slaughter¬ 
houses and meat. 


THE POSTURAL TREATMENT OF OTITIS MEDIA 
AND MASTOIDITIS. 

In the American Journal of the Medical Sciencet for 
November Dr. A. E. Schmitt has called attention to the 
value of one of the fundamental principles of surgery— 
drainage—in the treatment of otitis media and mastoiditis. 
Ths application of this principle seems to be overlooked, so 
that operative methods are sometimes adopted in cases in 
which conservative treatment would have succeeded. The 
anatomical relation of the middle ear and antrum is such 
that when a patient lies on his back inflammatory secretions 
will flow by gravity from the former into the latter, pro¬ 
ducing mastoiditis. To secure drainage of the middle ear 
and antrum the patient should be placed so that the antrum 
is higher than the middle ear and the middle ear higher than 
the Eustachian tube, its natural outlet. This position is 
obtained when the patient lies face downwards, the forehead 
and one cheek supported by pillows, the nose, the mouth, and 
one eye being free. Dr. Schmitt finds that when the patient 
realises the importance of this position be adopts it by pre¬ 
ference as a comfortable posture during sleep. If otitis 
media alone exists the secretion will drain through the 
Eustachian tube, if it is not clogged, or through a 
perforation in the membrana tympani, if such exists. 
This will prevent extension to the antrum. If the antrum 
is already involved the secretion will flow from it 
into the middle ear and out as just stated, enabling 
recovery to take place. Dr. Schmitt finds that even 
though there be tenderness and < ulema over the mastoid 
these symptoms will subside and an operation become un¬ 
necessary. The other treatment adopted by him consists in 
giving a purgative to relieve the congestion and treating the 
rhinitis or pharyngitis which caused the otitis, special atten¬ 
tion being directed to the Eustachian tube and naso¬ 
pharynx. The patient is directed to produce suction in the 
tube by swallowing water with the mouth and nose closed 
several times daily. If these measures do not give relief 
paracentesis tympani is performed. An incision is made in the 
membrana tympani downwards from the tip of the handle of 


the malleus and a second incision posteriorly from the 
middle of the first curving downwards and forwards, 
forming a flap and giving a free opening large enough for 
the Introduction of a cannula for irrigating the middle ear. 
Mild antiseptics are introduced by catheter into the 
Eustachian tube. The patient douches the external meatus 
at frequent intervals and retains the prone position for the 
greater part of the time between the irrigations. Dr. 
Schmitt also orders half a gallon of some alkaline water to 
be taken daily, which he thinks thins and increases the flow 
of the discharge and prevents crusting. In several cases in 
which otologists recommended immediate operation this 
more conservative treatment proved successful. Of the 
measures used Dr. Schmitt attaches the greatest importance 
to posture. _ 

POISONOUS PLUGS IN INFANTS’ FEEDING 
BOTTLES. 

We have received from Mr. F. A. Pond an interesting 
communication in which he ascribes the lead poison¬ 
ing of certain infants who came under his care to the 
presence of lead in the rubber plug of the feeding 
bottle. In three cases the most marked symptom was 
evidently, he says, abdominal pain causing a deal of 
straining, drawing up of the legs, and crying. The 
fourth case was one of profuse diarrhoea with offensive 
odour, the temperature was 102° F., the pulse was thready 
and rapid, and there was very early collapse, retulting 
in death a few days after the child was seen. A sign 
noticed in all cases was a narrow bluish punctuated 
line on the edge of the gum of the lower jaw. All 
the babies were being fed from the same pattern feeding- 
bottle fitted with a pure rubber teat and a dull black- 
coloured plug or valve. The cavity in one of the plugs 
was filled with malodorous decomposed clotted cream and 
had evidently been used in this foul condition for days. 
The baby using this plug was the one that died. The 
others recovered after the removal of the plugs. The lines 
remained on the gums for weeks. Mr. Pond found 
that these black rubber plugs were made with lead. We 
submitted one of the plugs which Mr. Pond kindly sent to 
us to analysis with the result that we found it to contain 
no less than 5 1 77 per cent, of lead with 1 • 16 per cent, of 
copper. The plug weighed just under 50 grains, so that 
the actual quantity of lead present estimated as metal 
was 2 88 grains and of copper, also estimated as metal, 
O '58 grain. The plugs in the feeding bottles were very 
sticky, adhering to everything they touched and blackening 
the fingers. It is, therefore, easily conceivable that the 
lead would contaminate the milk and be imbibed by the 
child. Dirty conditions apart, which alone may quickly 
render milk septic and thus account for the onset of 
diarrhica of the kind described, the use of lead and copper 
compounds in any part of a feeding apparatus is highly 
reprehensible. The casual ways of some manufacturers are 
simply monstrous. _ 

EXHAUST VENTILATION IN FACTORIES AND 
WORKSHOPS. 

The Chief Inspector of Factories has issued a memo¬ 
randum in which it is pointed out that for the purpose of 
carrying out exhaust ventilation for the removal of injurious 
dust and fumes it is essential to apply the exhaust so 
that the dust or fumes shall be carried away at, or 
near to, the point of origin and not be allowed to diffuse 
in the air of the room. Further, the installation 
should be carefully planned with regard to the particular 
circumstances of each case. While great advances have 
been made in this direction in recent years, it is often found, 
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it is added, that owing to misapprehension of the conditions 
of the problem ineffective installations have been provided 
at considerable cost. It has been deemed advisable, there¬ 
fore, to help manufacturers and others concerned by bringing 
together for their information a number of well-planned 
installations which have been found in practice to secure 
satisfactory results. These examples have been published in 
book form which may be obtained directly or through any 
bookseller or the publisher of Government documents. The 
illustrations of the effectual methods of dust extraction 
have been compiled by Commander Sir H. P. Freer Smith, 
R.N., late H.M. Superintending Inspector of Factories. 


GRESHAM LECTURESHIP ON PHYSIC. 

On p. 77 of the advertisement pages of the issue of 
The Lancet of Dec. 15th there appeared an advertisement 
from the Gresham committee, Mercers’ Hall, Cheapside, 
dealing with the qualifications necessary for candidates 
applying for the lectureship. We are now informed that the 
qualifications have been altered. There is now no limit of 
age, and candidates may be either Doctors of Medicine of 
some university of Great Britain or Ireland or Fellows of 
the Royal College of Surgeons. An amended advertisement 
appears in the current issue. 


ICED-WATER ENEMATA IN THE TREATMENT 
OF SUNSTROKE. 

In the Journal of the Royal Army Medical Corpi for 
December Captain M. F. Foulds, R.A.M.C., has called 
attention to a little known treatment for sunstroke suggested 
to him by Captain W. A. Heppolette, Indian Subordinate 
Medical Department — namely iced-water enemata. In 
Jhansj, India, in 1903 he saw his first cases of sunstroke, 
which were all of the same type. The thermometer ranged 
from 105° to 115° F. in the shade. Nine men were taken 
into hospital unconscious and with deep and stertorous 
breathing, dry burning skin, rapid pulse, and a tempera¬ 
ture of from 107° to 110°. They were stripped and put to 
bed in the shade. One attendant poured water over them, as 
cold as could be obtained, and two others rubbed the body 
with ice. An enema of about a quart of iced water was given 
every ten minutes until the axillary temperature fell to 102° 
The back of the neck was blistered. All the patients 
recovered and Captain Foulds thinks that they owed their 
lives to the use of the enemata. Six other men were taken 
into hospital drowsy and complaining of pains in the head 
and dizziness and with temperatures varying from 103° to 
105°— i e., with all the prodromata of sunstroke. They 
were treated with iced-water enemata and left the hospital 
quite well on the following morning. Captain Foulds 
advocates this treatment of sunstroke on the grounds 
that when a person is hot and wants to cool himself he 
takes an iced drink. The patient suffering from sun¬ 
stroke is generally unconscious or nearly so, and it is 
much easier and safer to administer iced enemata than to 
wash out the stomach with iced water. Professor W. Osier 
advises packing the patient in a bath of ice and says that iced, 
water enemata may also be administered. Sir Patrick Manson 
advocates only the external application of cold. Captain 
Foulds points out that in India ice is not issued in such 
quantity as to enable every patient suffering from sunstroke 
to be packed with ice and that it takes very little ice to cool 
a quart enema. The statistics of sunstroke in India show a 
high mortality. In 1900 174 patients suffering from sunstroke 
were admitted into hospital, of whom 40 died ; in 1901 157 
were admitted and 37 died ; in 1902 171 were admitted and 
46 died ; and in 1903 307 were admitted and 54 died. When 
these results are compared with those of Captain Foulds his 


claim that if the treatment advocated by him were belter 
known the mortality of sunstroke would be diminished seem 
to be reasonable. He also makes the suggestion that lie 
treatment might prove useful in hyperpyrexia, suck as occur? 
in rheumatic and scarlet fever and tetanus. 

THE PREVENTION OF THE BACTERIAL CON¬ 
TAMINATION OF STREAMS AND 
OYSTER BEDS. 

In a paper read under the auspices of the Society o! 
Engineers at the Royal United Service Institution oc 
Dec. 3rd Mr. W. Pollard Digby and Mr. Henry C. H.Shentor 
discussed the prevention of the bacterial contamination c< 
streams and oyster beds by means of hypochlorite solatioc? 
obtained by the electrolysis of salt. It is now well known 
that the effluents from sewage farms, as well as those fra 
artificial purification processes, septic tanks, contact bed?, 
and so on, usually contain large numbers of micro-organism? 
many of which appear to be derived from the humsc 
intestinal canal. Dr. A. 0. Houston in his report to the Royal 
Commission on Sewage showed that the organism had!!* 
pyocyaneus, when added in large numbers to sewi* ,J 
passed freely through a septic tank and continuous filter 
about 10 feet deep. Dr. Houston observed in cm- 
nexion with this result that “ with the advance ot 
knowledge it is possible that some method of sewage treat¬ 
ment may be devised by which, within reasonable limits of 
cost, the dangerous qualities of the sewage may be wholly 
eliminated; but the treatment of sewage according to 
methods at present in use cannot be relied on so to alter its 
character as to allow of its discharge in the immedittt 
neighbourhood of shell-fish layings without incurring appre¬ 
ciable risk of disease being communicated by the con¬ 
sumption of shell-fish taken from such layings.'’ Tbese 
dangerous qualities, in the opinion of the writers of 
the paper referred to, may be wholly eliminated witbic 
reasonable limits of cost by treating the chemical? 
pure effluent with a very dilute solution of sodicn 
hypochlorite electrolytically prepared. The process, they 
maintain, is economical, scientific, and effective bacteri- 
cidally. The practical application of hypochlorite solution 
to sewage effluents appears at all events to be quite simple 
but we do not gather whether Mr. Digby and Mr. Sbento 
have investigated the question of the action of an accidents 
excess it may be of hypochlorites on river life or tubes. 
The active chlorine compound which “ finishes ” the sewage 
effluent may possibly finish also, we suggest, the fish and 
other life in the stream if any distinct excess of hypochlorite 
escaped, a result which would clearly be undesirable. 


The Employment of Barmaids Bill recently introduced 
into the House of Commons by Mr Gooch, M.P. for Bath. i» 
the Bill drafted last spring in conjunction with the Bishop 
of Southwark for introduction into the House of Lords, bd 
then deferred largely on the advice of Lord Peel. It pUc® 
no legal limit of time to the employment as barmaids of soy 
women who are already such. Mr. Gooch's pamphlet, "The 
Barmaid Problem,” published in 1903, has been largely 
circulated. 


The King has given to Mr. Kenneth Mackerzie Sooti 
M.D. Edin., F.R.C.S. Edin., His Majesty’s Royal licence snd 
authority to accept and wear the Insignia of the Foortt 
Class of the Imperial Ottoman Order of the Osmatieb, con¬ 
ferred upon him by His Highness the Khedive of Egypt- 


A telegram from the Governor of the Mauritius reed”** 
at the Colonial Office on Dec. 14th states that during tbs 
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week ended Dec. 13th there were 23 cases of plague and 
13 deaths from the disease. 

Dr. T. D. Acland has been appointed, by the Royal 
Colleges of Physicians of London and 8nrgeons of England, 
Official Visitor to the examinations of the Cairo Medical 
School. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 

Meeting of the General Council. 


A meeting of the general council of this Fund was held at 
Marlborough House on Dec. 17th for the purpose of award¬ 
ing grants to the hospitals and convalescent homes for the 
year 1906. H.K.H. the Prince of Wales being in the chair. 

Lord Rothschild reported that the amount received to 
Dec. 12th, after payment of expenses, was £89,915. and in 
addition legacies to the amount of £35,000 had been declared 
but not paid. 

Sir Henry Burdett reported that the contribution from 
the League of Mercy would be £18 000. 

Mr. Hugh C. Smith read the report of the Executive Com¬ 
mittee to the General Council as follows : The Executive 
Committee recommend this year the distribution of £110.000 
o the London hospitals, making, with the £1000 entrusted 
to the Fund by the London Parochial Charities for the con¬ 
valescent homes, a total distribution of £111,000. At the 
time of determining the amount for distribution legacies of 
£35,000 had been announced but not paid, and it was im¬ 
possible to say whether they would be received before 
Dec. 31st or net. The committee, however, have no doubt, 
that, having regard to the average receipts from legacies and 
to the amount carried forward last year, the sum of £111,000 
can safely be distributed. 

Sir William S. Church read the report of the Hospitals 
Distribution Committee which stated— 

1. The committee have the pleasure to report that, with the approval 
of His Royal Highness the President, the sum of £110.000 was placed in 
their hands for distribution this year amongst the London hospitals, as 
against £100.000 in 1005. 

2. The number of hospitals applying for grants is 105, as against 106 
last year, live having fallen out and four new applications having been 
received. 

3. The committee are pleased to learn that the City Orthopaedic 
Hospital has now agreed to amalgamate with the Royal National 
Orthopaedic Hospital and that, the arrangements are in course of being 
carried out. The sum of £250, voted conditionally last year to the 
City Orthopedic Hospital, remains in hand and to this the committee 
have added £250. so that the assets of the hospital to be pooled on 
amalgamation will l*e increased by £500. 

4. In regard to the throat, nose, and ear hospitals, the committee are 
informed that the negotiations for amalgamation are proceeding. 
Towards this object the distribution committee, on the advice of the 
committee appointed to deal with the matter, have set on one side 
£1000 instead of making separate grants to each hospital. This grant 
Is in addition to the considerable sums already promised by the Fund. 

5. The sum of £45C0 voted towards the removal of King's College 
Hospital to South London increases the total amount contributed by 
the Fund to this object to £16,COO. 

6. The committee have this year continued the policy begun In 1905 
of making exceptional grants in a few special instances. These amounts 
will regarded in the nature of advances and w ill, of course, be taken 
into considerat ion in the future. The exceptional grants are £5000 
to the Hampstead General Hospital to enable it to take advantage of 
a conditional offer of £20,600 and £4500 to the Mount Vernon Hospital 
for Consumption to extinguish their debt on the buildings, which are 
now’ completed. 

7. The committee recommend that grants made towards specified 
objects, such as buildings or other improvements, should in future be 
retained by the Fund until required. Several cases have been brought 
to the notice of the committee where large sums which have been 
granted in this way still remain unexpended. It seems desirable that 
some limit should be placed on the length of time during which such 
grants should be allowed to remain unexpended and that they should 
be reconsidered every two years while they remain unapplied. 

8. It will be seen that, in accordance w ith the committee's recom¬ 
mendation last year, the distinction between annual grants and dona¬ 
tions has been abolished. 

9. The attention of the committee has been called to the extensive 
arrangements for teaching nursing at hospitals ; and, while not w ishing 
in any way to disparage work so obviously advantageous to the public, 
it may become necessary lo consider to what extent expenditure is 
incurred for nursing beyond the requirements of the nursing service of 
each hospital. 

10. The subject of overbuilding, especially by institutions which are 
already unable to maintain their existing beds, has been considered by 
the committee. They observe that the council in 1903 sanctioned the 
following resolution of the Executive Committee: “That in future 
any new hospital or those reconstructing or extending to a consider¬ 
able extent within the area dealt with by the Fund be requested before 
taking definite action to submit their proposals to the Fund." The 


committee recommend that the full purport and Intention of this reso¬ 
lution should be brought this year to the notice of tho hospitals. 

11. The reports of the visitors have as usual received the careful 
consideration of the committee and have been of the utmost value. 

12. The committee are pleased to observe considerable reduction in 
the cost per bed in a number of hospitals where the expenditure was- 
formerly considered too high. Though much still remains to be done, 
the committee commend to public attention the general efforts being 
now made by the hospitals in the direction of economy. 

13- In addition to their published remarks the committee have- 
followed and extended their usual practice in recommending that 
various suggestions, including many from the visitors' reports, should 
be made privately to some of the hospitals. 

Sir Savile Crossley presented the following lists of 
awards :— 

Lists of Awards. 

The Distribution Committee desire to draw attention to the fact 
that the absence of a grant does not necessarily imply dissatisfaction : — 

Alexander Hospital for Children.—£500, of which £100 for structur 
Improvements. 

Belgrave Hospital —£1250, of which £750 to reduce debt. 

Billingsgate Mission Hospital. No grant. The committee cannot 
view with approval the conversion of a dispensarv into a hospital in a 
neighbourhood already well served with other institutions. 

Blackheath and Charlton Cottage Hospital —£75. 

Bollngbroke Hospital.— £2500, of which £2250 to building fund. 

British Lying in Hospital.—£300, of which £100 to reduce debt. 

Cancer Hospital. —No grant. 

Central London Ophthalmic Hospital.—No grant. 

Central London Throat and Kar Hospital.—See paragraph 4 of report. 

Charing Cross Hospital.— £2750- The committee make this grant in 
view of the new management. They, however, call attention to the 
fact that in adding 40 beds to those already in use the former manage¬ 
ment seemed to ignore the fact that when there were in the hospital 
40 fewer beds than there now are Its income failed to meet ita 
expenditure. 

Chelsea Hospital for Women.—£400. 

Chevne Hospital for Sick and Incurable Children.—£75, in considera¬ 
tion of tho fact that some curable cases are admitted. 

City of London Hospital for Diseases of the Cheat., Victoria-park, E.— 

£2250. 

City of London Lying in Hospital.—£1000, for building. 

City Orthopwdic Hospital. —£210. The commltte are glad to know 
that the hospital has now agreed to amalgamation, and £250 has been 
voted this year and added to the similar sum voted last year and 
retained in hand. This is in addition to the amount previously voted 
as the basis of the amalgamation scheme. 

Clapham Maternity Hospital. £100. 

Dreadnought Hospital.—£3000. of which £2000 to improvement*. 
The committee view with satisfaction the economical management of 
this hospital. 

East End Mothers' Home.—£300. 

East London Hospital for Children.—£2000, of which £10C0 to Im¬ 
provements. 

Kltham and Nottingham Cottage Hospital.—£50. 

Evelina Hospital.—£UC0, of which £1000 to out-patient department. 

French Hospital.—£200. 

Friedenheim Hospital.—£50. 

General Lving-in Hospital.—£150. 

German Hospital —£200. 

Gordon Fistula Hospital.—£25. 

Groat Northern Central Hospital.— £1500. 

Grosvonor Hospital for Women and Children.—£200. 

Guy’s Hospital.—£8000. The committee view with satisfaction the 
continued economical management. 

Hampstead General Hospital.—£5000, to enable the hospital to take 
advantage of a conditional offer of £20,000 to complete the new build¬ 
ing, for the maintenance of which continuous efforts to Increase the 
annual revenue will be necessary. 

Home and Infirmary for Sick Children.—£200, of which £50 towards 
building. 

Home for Consumptive Females. —No grant. The committee con¬ 
sider that this home does not come within the description of a hos¬ 
pital as understood by tlie Fund. 

Hospital for Consumption.—£2500. The committee view with satis¬ 
faction the large reduction in the expenditure per bed. 

Hospital for Diseases of the Throat. —See paragraph 4 of the report. 

Hospital for F.pilepsy and Paralysis.—£450. 

Hospital for Invalid Gentlewomen.—£200. 

Hospital for Sick Children.—£1500. 

Hospital for Women. —£3C00, of which £2000 to building fund. 

Hospital of St. John and St. Elisabeth.—£500. 

Infants’ Hospital.—The committee do not regard this institution as a 
hospital in the sense accepted by the fund. 

Italian Hospital.—£500 

Kensington Dispensary and Children’s Hospital.—£25. 

Kensington General Hospital (late Queen’s Jubilee Hospital).—No 
grant. 

King’s College Hospital.—£6000, of which £4500 to removal fund. 

London Fever Hospital—£150. 

London Homa-opathic Hospital.—£500. 

London Hospital.—£8500. The committee view’ with satisfaction the 
considerable reduction in the cost per bed. 

London Lock Hospital.—£1500, of which £1000 to nursing accommo¬ 
dation. The committee will be prepared to recommend a substantial 
grant towards the expense of rebuilding the Dean-street Hospital when 
a definite scheme has been prepared. 

London Temperance Hospital.—£1500, of which £1000 to out-patient 
department. 

Ixindon Throat Hospital —See paragraph 4 of report. 

Maternity Cbaritv and District Nurses' Home, Plaistow, E.—£50. 

Medical Mission Hospital (formerly entered as Cottage Hospital, 
Canning Town), Balaam 9treet. Plaistow.—£250, towards debt. 

Memorial Cottage Hospital (Mildmay Park).—£50. 

Metropolitan Hospital.—£2000. The committee are pleased to see 
the successful effort* being made to reduee expenditure. 




1742 The Lancet,] 


KING EDWARDS HOSPITAL FUND FOR LONDON. 


[Dec. 22 ^ 1906. 


Middlesex Hospital.—£3000. The committee are pleased to,see the 
substantial economies effected during the period the wards were not 
closed for repairs. 

Mi Id may Mission Hospital.—£300. 

Miller Hospital (Gieeuwich).—£1250, of which £500 to extensions 

Mount Vernon Hospital for Consumption (formerly entered as 
North London Hospital for Consumption).—£4500, as a special dona¬ 
tion this year in order to close the building debt. 

National Anti-Vivisection Hospital.—No grant. 

National Dental Hospital.—£50, to reduce debt. • • 

National Hospital for the Paralysed and Epileptic.—£1750, of which 
£1000 to reduce debt. 

New Hospital for Women.—£500. • 

North-Eastern Hospital for Children —£1500, of which £500 to reduce 
debt. The committee are pleased to see that economies have been 
effected. 

North-West London Hospital.—£500. 

Norwood Cottage Hospital.—£50, towards improvements. 

Qx.vgen Hospital.—No grant. 

Paddington Green Children's Hospital:—£400. 

Passmore Edwards’ Acton Cottage Hospital.—£50. 

Passmore Edwards’ East Ham Hospital.—£50. 

Passmore Edwards’ Hospital for Willesden.—£25. 

Passmore Edwards' Cottage Hospital, Wood Green.—No grant. 

Poplar Hospital.—£500. The committee are glad to seethe reduction 
in the total expenditure. 

(^uee«* Charlotte's L>ing-in Hospital.—£500. 

Koyal Dental Hospital of London vformerly entered as Dental Hos¬ 
pital).— £500. 

Koyal Ear Hospital. — See paragraph 4 of report. 

Koyal Eye Hospital.—£400. 

Koyal Free IloBpital.—£2750. 

Koyal Hospital for Diseases of the Chest, City-road.—£400. 

Koyal London Ophthalmic Hospital.— £3000. The committee con¬ 
sider that this hospital should receive more support from the public 
and they trust that increased efforts will be made to secure Bueh 
supj»ort. 

Koyal National Orthopaedic Hospital.— £1500; as agreed, upon satis¬ 
factory completion of amalgamation of the two hospitals. The 
committeee'.are glad to learn that amalgamation with the City 
Orthopaedic Hospital may now be considered as assured. 

Koyal Waterloo Hospital for Children and Women.—£1500; of which 
£1‘ 00 to building debt. 

Koval Westminster Ophthalmic Hospital.—£100. 

St. George's Hospital.—£2000. 

St. John's Hospital for Diseases of the Skin.—£100. 

St. John's Hospital, Morden-hill, Lewisham, S.E. —£100. 

St. Luke’s House.—£25. 

St. Mark’s Hospital.— £100. 

St. Mary's Hospital, Paddington.—£3500. The committee are 

pleased to see t he considerable reduction in expenditure per bed. 

St. Mary's Hospital for Women and Children, Plaistow.—£15C0, of 
which £1000 for building. 

St. Monica's Hospital.—£100. 

St. Peter's Hospital for Stone.—£50. 

St. Saviour's Hospital. Usnaburgh street.—£Z00. 

Samaritan Free Hospital.—£500. 

Santa Claus Home.—£25 ; to improvements. In consideration of the 
fact that Borne curable cases are admitted. 

South Wimbledon, Merton, and District Cottage Hospital. —No grant. 

Tottenham Hospital.—£2000. The committee view with satisfaction 
the economical management of this hospital. 

University College Hospital. £2250. 

Victoria Hospital for Children.—£1100. 

West-End Hospital for Diseases of the Nervous System.—£100. 

Western Ophthalmic Hospital.— £150: to reduce debt. 

West Ham and East London Hospital.—£1500. of which £1000 to 
building. The committee are pleased to Bee the reduction in 
expenditure. 

West London Hospital.—£3000, of w hich £1500 for improvements. 

Westminster Hospital.— £3 l 00. of w hich £2000 towards debt. 

Winifred House Invalid Children's Convalescent Nursing Home.— 
No grant. 

Woolwich and Plumstead Cottage Hospital.—£25. 

Special Grant. 

Set aside for amalgamation of Throat and Ear 
Hospitals . £1,000 

Summary. 

Grants . £109,000 

Special grant set aside for amalgamation of Throat 
and Ear Hospitals . 1.C00 


Total grants to hospitals for the year 1906 . £110,000 


Mr. William Latham, K.C., read the report ot 
the Convalescent Homes Committee as follows:—Owing 
to the continued liberality of the trustees of the London 
Parochial Charities the committee have again £1000 to dis¬ 
tribute. The committee have continued their practice of 
giving the preference to institutions directly connected with 
London hospitals. The committee have called the attention 
of the executive committee to the fact that the country 
branches of London consumption hospitals are not in strict¬ 
ness convalescent homes. At the same time, considering the 
nature of the malady, it is desirable that the treatment should 
be conducted outside the area hitherto visited by the visitors 
to hospitals. The following awards are recommended:— 


Alexandra Hospital. Convalescent Home at Pttinswick.— £25. 

Charing Cross Hospital, Convalescent Home at Limpsiieid, 
Surrey. — £110 

Chelsea Hospital for Women, Convalescent Home at St. Leonards.— 

£o0. 


East London Hospital for Chfldren, Convalescent Home at Bonner. - 
£1C0. 

Hospital for Sick Children. Convalescent Branch, Cromwell Hone. 
•Highgate, N.—£25. 

Loudon Hospital, Convalescent Home at Tanhcrton, near Wat 
stable. £50. 

Mary Wardell Convalescent Home, Stanmore. Middlesex.—£25. 

Metropolitan Convalescent Institution, Convalescent Hone at 
Walton.—£100, 

Metropolitan Convalescent Institution, Convalescent Hone t! 
Broadstairs.—£100. 

Middlesex Hospital. Convalescent Home at Clacton-on-Sea—£3X. 

Mildmay Mission Hospital, Convalescent Home at Hendon .—EX 

Mrs. Gladstone's Free Convalescent Home for the Poor, Kaveosl-crr 
House, Mitcham, Surrey.—£25. 

National Hospital for the Paralysed and Epileptic, Convsleseer. 
Home at East Finchley.—£25. 

Paddington Green Children’s Hospital, Convalescent Heme v 
Slough.—£50, 

Queen Charlotte's Lying-in Hospital, Convalescent Home st — 
Victoria-road, Kilburn, N.w.— £25. 

Victoria Hospital for Children, Convalescent Home at Broadcsiis- 

£ 100 . 

Total grants to Convalescent Homes. £1000. 

The Prince of Wales, in moving the adoption of the 
reports and awards, said : In moving the adoption of the 
reports of the Executive and Distribution Committees I 
should like to take the opportunity of referring to certain 
matters of interest and importance connected with the Food. 
Through the death of Mrs. Lewis-Hill we shall receive 
£250,000 left to us by Mr. Lewis, her late husband. I u 
snre that this meeting will share my feelings of sincere 
regret at our loss through the death of this charitable lady, 
who was one of our most liberal supporters. For it mu»; be 
remembered that, although that sum was left to lire 
Lewis-Hill for her life, she contributed to the Fund during 
her lifetime the income of it—£10,000 a year. We shall now 
receive the capital snm, together with half the residne 
of Mr. Lewis’s estate. And there is another lo-« which 
we have to deplore, one whose name will never be forgotten 
as the true friend and the noble-minded benefactor of the 
sick and p:or, Mr. George Herring. From him wo aim 
receive a considerable bequest in favour of the Fund. These 
sums, together with the large gifts received in recent vein 
and legacies of £20,000 from Mr. Beit, £10,000 from Mr 
John Nicholas, £6700 from Mrs. Finnie, and a large amount 
to be received from the estate of the late Mr. Heigham as 
well as a gift of £10,000 from Mr. and Mrs. Bischoffsheim 
and an equal sum from an anonymous donor, will bring our 
capital up to a large lignre. You will all, I believe, agree 
that the time has come when a committee should he ap¬ 
pointed in order to assist Lord Rothschild and Mr. H. C 
Smith, who have hitherto so ably attended to the invest¬ 
ment of our capital. With their approval I have asked, and 
have been lucky enough to obtain, the valuable assistana 
of Lord Revelstoke, Sir Ernest Cassel, and Mr. Fleming, 
who have joined that committee. After careful con¬ 
sideration, acting on legal advice, I have, with the 
sanction of the King, determined to apply to Parliament 
for a short Act to incorporate the Fund and to plaere 
its administration upon a strictly legal basis. [The 
Prince of Wales here touched upon some questions con¬ 
nected with the drafting of this Bill and continuedj 
Though our capital is large we still look and hope for more 
support from annual subscribers of small sums. And I 
cannot but think that many who have been treated in the 
London hospitals, or their friends, would, if the matter were 
suggested to them in the proper light, contribute some 
thing—no matter how small—as a thank-offering. 1 w* 10 - 1 
with the liveliest interest and pride the development of our 
great charity, but I should like to feel that it bad the 
general support of the people of London, and this can only 
be proved by a constantly increasing number of annex 
subscribers. As Sir Henry Bnrdett has just told us, the 
League of Mercy has again given us splendid support - 
£18,000—an increase of £3000 upon the snm gi'® 
last year. It is with much pleasure that I make tri- 
announcement, as it is a testimony of the steady growth 
and expansion of the work of the Leagne. I kuow that 
these results ars not attained without very considerable 
efforts and I heartily congratulate the members ol the 
leagne on the gratifying results of their labours. I at 
glad that we have been able to increase the snm to 
distributed this year to £111,000, which includes 
£1000 kindly entrusted to us by the London Paroctu- 
Charities for the convalescent homes. I hope that future 
distributions will never fall below this amount. Wo hire 
continued the issue of our Statistical Report on Hosp"*; 
Expenditure and Price which began in 1904 with the 1- 
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large general hospitals. The value of Mr. Danvers 
Power’s work in this respect cannot be too highly 
appreciated. It now includes 48 hospitals. The 16 
hospitals reported on in 1904 showed a large reduction of 
expenditure last year, the value of which, taking into 
consideration the increase in the number of beds, is equal 
to a saving of about £20,000. When the other hospitals 
have had time to take advantage of the information which 
our reports provide we hope this satisfactory saving will 
be largely increased. I desire to acknowledge the ready 
way in which many of the hospitals have' seconded our 
efforts by the appointment of economy committees. Let 
me take this opportunity of thanking Mr. J. G. Griffiths 
for his valuable report, made at my request, on the uniform 
system of hospital accounts, on which our statistics are 
based. My thanks are also due to the committee of hospital 
secretaries, presided over by Mr. Ryan. They took Mr. 
Griffiths’ recommendations into consideration, with the final 
result that the Hospital Saturday and Sunday Funds have 
agreed with us on a revised system. This will come into 
force on Jan. 1st next, and, 1 trust, will be of benefit to all 
concerned in this important work of regulating hospital 
expenditure and thus saving money, which is the same thing 
as gaining it, or even better. His Royal Highness concluded 
his speech by offering his heartfelt gratitude to the honorary 
officials, members of council, and members of the various 
committees for their labours on behalf of the Fund. 

The Lord Mayor (Sir W. P. Trei.oar) seconded the 
adoption of the report, which was carried unanimously. 

On the motion of the Bishop of London it was resolvrd 
that the cheques for the grants should be posted on 
Dec. 20th. 

A brief discussion relating to the proposed Bill for the in 
corporation of the Fund having taken place a vote of thanks 
was accorded to His Royal Highness who replied as follows : 
My Lords and Gentlemen. —1 thank the chairman of the 
Counts Council and Sir William Collins for the kind vote of 
i hanks which they proposed and seconded. I have always 
felt that the King conferred a great p’ivilege upon me when 
he made me President of this Fund, which he had himself 
initiated. The King desires me to offer you his congratula¬ 
tions on the gratifying result of the past year and to tell 
you how much he appreciates the energy and self-sacrifice 
which have been displayed by those in whose hands has been 
placed the administration of the Fund. I can only say that 
it has given me great pleasure to meet you here again in my 
house, especially as last year, owing to my absence in India, 
1 was unable to do so. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary Comitia was held on Dec. 13th, Sir 
Richard Douglas Powell, Bart., K C.V.O., the President, 
b.ing in the chair. 

The President referred to a letter which he had received 
from the President of the Royal College of Surgeons of 
England relating to a donation of £40.000 from Mr. and Mrs. 
Bischoffsheim. This sum was to form a fund the income of 
which should be devoted to the investigation of cancer by the 
Imperial Cancer Research Fund. The President undertook 
to write to thank the donors for their munificent gift and 
for the wise disposal of the fund. 

The President announced that the adjudicators of the 
Weber-Parkes prize and medals had selected the following 
subject for the next essay : "The Value of the Brcterial Pro¬ 
ducts in Protecting against or Caring Tuberculous Diseases, 
with Special R-ference to Pulmonary Tuberculosis in Man.” 

The following communications were received:—1. Frrm 
the organising committee of the second International Con¬ 
gress on School Hygiene, inviting the College to send 
delegate s to the congress to be held in London from August 5th 
to 10th next. It was resolved that the invitaiion should be 
accepted, and that Sir William S Church and Dr. G. A. 
Heron should be nominated as delegates to represent the 
College. 2 From the Liverpool School of Tropical Medi¬ 
cine, asking the views of the College on a scheme for length¬ 
ening and enlarging their curriculum of-study. The matter 
was referred to the committee of management frr considera¬ 
te and report. 3. From the Secretary of the Riyal College 


of Surgeond of England reporting the proceedings of the 
Conncil on Nov. 8th, 1906. 

A report was received from the representative of the 
College on the General Medical Conncil on the proceedings 
of the. Council at its session in November last. 

Dr. Frederick T. Roberts was re-elected the representa¬ 
tive of the College on the court of governors of the Univer¬ 
sity of Sheffield. 

A report, dated Nov. 19th, was received from the com¬ 
mittee of management, submitting the proposed arrange¬ 
ments with the London School of Tropical Medicine fur the 
attendance of assessors at its examinations. The proposals 
were agreed to. 

A supplementary report was received from the same com¬ 
mittee, dated Dec. 3rd. making the following recommenda¬ 
tions which were agreed to :— 

1. That Berkhamstec! School, which is already recognised f° r 
instruction in chemistry and physics, be also recognised for instruction 
in biology. 

2. That the course of laboratory instruction in public health given at 
Guy’s Hospital Medical School be recognised aa fulfilling the Conditions 
of clauses, paragraph II., section II. of the Regulations for the Diploma 
in Public Health. 

3. That the Borough of Hornsey Isolation Hospital !>o added to the 
list of fever hospitals recognised for instruction In infectious diseases 
for the Final Examination of the Examining Board in England and for 
the Diploma in Public Health. 

The President then dissolved the Comitia. 


THE LEAGUE OF MERCY. .. . 


Mr. Frederick Green (Romford), deputy chairman, pre¬ 
sided over the seventh annual meeting of the presidents of 
the League of Mercy which was held at St. Mary’s Hospital, 
PaddingtoD, on Dec. 12tb. Among those present were Princess 
Victoria and Princess Louise Augusta of Schleswig-Holstein, 
Lady Donegall, Dora Countess of Chesterfield, the Dowager 
Lady LamiDgton, Lord WolvertoD, Lady Somerset, Sir F. 
Cory-Wright, Sir W. J. Collins, M.P., and Sir Henry 
Burdett. 

Mr. Green having referred in sympathetic terms to 
the death of the Earl of Mansfield, chairman of the 
annual meeting of the presidents, Mr. E. W. Wal- 
lington, the honorary registrar, read the following letter 
from the Prince of Wales, Grand President" I am 
directed by the Prince of Wales to say that the Princess 
and he share with the presidents of the League their 
regret at the untimely death of the late Lord Mansfield. 
List year, owing to his absence in India His Royal Highness 
was unable to communicate with the presidents on the 
occasion of their annual meeting. He desires now to offer 
from the Lady Grand President, as well as from himself as 
Grand President, hearty congratulations to them and all 
those working under them on the continued progress of the 
League’s operations alike in volume and extent. His Royal 
Highness is glad to learn that the League will in all prob¬ 
ability be able to hand over the sum of about £17,000 to the 
King’s Hospital Fund. This is the largest amount which 
has yet been contributed, and it is most gratifying to 
His Royal Highness to know that the work done by 
the members of the League has served to render such 
valuable aid not only to London hospitals but also to 
the various local hospitals in the Home Counties.” 

Sir Henry Burdett, in giving a statement as to the 
financial result of the year's work, explained that, owing to 
the date of the meeting, the returns of only 68 of the 100 
districts had been received. In 37 there was an increase of 
£1803 in the receipts and in 3t a decrease of £1030, making 
a gain for the year of £773. To show what could be dooe by 
organisation in the counties, he refsrred to the resu't in 
Berks, Bucks, Hants, and Oxon, over which Her Highness 
Princess Victoria presided, where the figures this year reached 
£1666 compared with £1047 in 1905. He hoped that the total 
receipts for this year would certainly exceed last year’s total 
of £18,139. when £15,000 were given to the King’s Fund. 

Mrs. Murdock read, on behalf of Princess Victoria of 
Schleswig-Holstein, a short account of the work accom¬ 
plished in the four counties over which Her Highness 
presided. In Berks the result was the collection of £664, 
besides which the Princess bad been able to give £60 to 
each of the four county hospitals, the proceeds of the 
fancy fair held at Buokhurst-, Wokingham, in July last. 
The other three counties had been in course of organisation 
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daring the year and the Princess had received great sym¬ 
pathy in the work which she was trying to carry forward for 
the benefit of the suffering. Hants contributed £469, Oxon 
£288, and Bucks £244, and Her Highness desired warmly to 
thank all those who had so ably seconded her efforts. 


ULooktng Bach. 


FROM 

THE LANCET, SATURDAY, Deo. 20th, 1828. 


There was one feature in the late trial which we think 
it right to notice, as well from its peculiarity, as from the 
influence which the decision of Lord Tenterden will prob¬ 
ably have on all future actions for libel against the editors 
of public journals. By a whimsical interchange of profes¬ 
sional functions, the first common lawyer at the bar became, 
upon this oocasion, the expounder of points of surgery, and 
the editor of a medical journal, having made his election 
to address the Jury in his own behalf, was reduced, by the 
etiquette of the bar, to the necessity of arguing a point of 
law. “ He who wins may laugh," saith the proverb, and 
therefore, while we ha7e some reason to congratulate 
ourselves on the success with which we performed the part 
of lawyer, for we beat Sir James Scarlett on the point of 
lam, we may also be permitted to laugh at the ludicrous figure 
which Sir James made in his attempt to enact the character 
of surgeon. Sir James, indeed, regardless of that legal 
maxim which gives every man credit for skill in his peculiar 
calling, threatened, in his speech to the Jury, to expose our 
ignorance of surgery, and we girded ourselves up for the 
lawyer’s attack on our professional knowledge. The threat, 
however, shared the fate of all the assertions made by the 
learned Counsel ; it flashed in the advocate’s speech, but 
vanished, with a slight smell of sulphur when he came to 
the examination of witnesses ; it was vox, sonus, aura, nihil. 
■On the other hand, we maintained our point of law, not only 
against Sir James Scarlett, but against the opinion of our 
own Counsel, and we gained it. As this is a matter which 
may involve consequences of great importance to the liberty 
of the Press, and as the point discussed was misunderstood 
•in all the Reports of the trial which we have seen in the 
newspapers, we shall endeavour to make it clear to our 
readers. 

In general a plaintiff has the right to open his case, and, 
by consequence, to have the general reply ; 

For courts of justice understand, 

The plaintiff to be eldest hand; 

but there are some exceptions to this rule, as in actions of 
ejectment and replevin, where the party who has to prove the 
affirmative of the issue is allowed to begin. In an action of 
trespass, i/uare clausum fregit, {Hodges v. Holder. 3 Camp¬ 
bell's -V. p. Reports, p Sb'fe',) the defendant admitted sub¬ 
stantially the entering of the plaintiff’s close, but pleaded a 
Tight of way. Here the affirmative of the issue being thrown 
upon the defendant. Mr. Justice Bayley held that he had a 
right to begin. The same point arose in the case of 
Jackson v. Hesketh {2, Starkie, N.P.C.,p. 513.) tried at the 
Lancaster Assizes 1819, and Mr. Justice Bayley, after 
having consulted Mr. Baron Wood, decided that the 
defendant was entitled to begin, and to have the general 
reply. Again, in an action of assault and battery (Bedell v. 
Russel, Ryan and Moody’s Nisi Prius Reports, p. S'JS ,) 
where the defendant pleaded a justification only, without the 
plea of “not guilty," and the right of beginning was 
insisted upon by Mr. Serjeant Wilde for the defendant, 
Chief Justice Best said, “that but for the authorities cited, 
he should certainly have thought, that the onus of proving 
the damages sustained, gave the plaintiff a right to begin ; 
but that, as it was of the utmost consequence that the 
practice should be uniform, he should consider himself bound 
by those cases, until the matter should be settled in full 
court.” 

On the authority of these cases we maintained our right 
to begin, and to have the general reply. Sir James 


1 Excerpt from a lending article on the case of Bransbv Cooper v. 
tried at the Court of King s Bench, Westminste-, Dec. 12th, 
LS2s, before Lord Teutcrdeu and a Special J ury. 


Scarlett, on the other hand, insisted, first, that as tat 
plaintiff had to show the amount of damages sustained, 
the affirmative was thrown upon him, and he was con¬ 
sequently entitled to begin ; secondly, that as our sec-x 
and fourth pleas contained negative allegations, as that ti* 
plaintiff had not performed the operation with the -tl 
which the public had a right to expect from a surgeon af 
Guy’s Hospital. &c., the affirmative of the issue was act 
with the defendant, but with the plaintiff. We replied that a 
to the first point, Mr. Justice Bayley had decided that the 
question of damages never arose until the issue had feet 
tried ; and that, as to the second point, the allegations ■ 
our pleas were substantially affirmative allegations : and 
expressed a hope, that the practice which had uniform!; 
prevailed at Nisi Prius, in cases where the defendant bat 
justified, would govern the decision of the Court. Lari 
Tenterden intimated an opinion in our favour; but said 
that as this case was likely to become a precedent for all 
future cases of the same kind, and as be had the advantag! 
of being able to consult two of his Learned Brothers in t U 
adjoining Courts, he should take their opinion. The Lori 
Chief Justice left the Court, and on his return, stated, fiat 
his Learned Brothers concurred with him in the opinioL 
that the defendant was entitled to begin, and to have tie 
general reply. 

This decision will, we doubt not, lead to most imporac 
consequences. It is calculated to strengthen the hands c: 
public writers, and to raise a new bulwark in support of (if 
liberty of the press, by depriving its enemies of the pove 
of casting gratuitous aspersions on public journalists, wither 
being subject to reply and exposure. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Dec. 13b, 
Mr. Henry Morris, the President, being in the chair. 

The Council congratulated Sir John Tweedy on receidii 
the honour of knighthood. 

A vote of thanks was given to Mr. and Mrs. Bischoffsberi 
for their donation of £40,000 to the Imperial Cancer Research 
Fund. 

A report was read from the board of examiners in anatomy 
and physiology for the Fellowship stating that at the recet: 
examination 95 candidates presented themselves and tbat ri 
these 27 were approved. 

A report was read from the court of examiners statiE 
that at the recent final examination for the Fellowship « 
candidates presented themselves and that of these 19 vest 
found qualified for the diploma of Fellow but two of tbex 
had not attained the age of 25 years, therefore it was iesolnc 
that diplomas of Fellow should be issued to 17 .success- 
candidates. 

In accordance with a report from the board of eiamicen 
in dental surgery it was resolved to issue the Licence x 
Dental Surgery to 41 successful candidates. 

The best thanks of the Council were given to Bir Victor 
Horsley for his very interesting and valuable report upon tie 
brain of Professor Babbage. 

It was resolved that Volume III. of the Physiolqgio- 
Catalogue should be issued. 

The museum committee was authorised to consider anc 
report as to what steps it was desirable to take with a n** 
to prepare a new edition of the Pathological Catalogue. 

A report was read from the committee of managerne:- 
submitting recommendations in reference to the appoxh 
ment of assessors to the examinations of the L 
School of Tropical Medicine. The recommendations rert 
adopted. 

A letter was received from the President reporting tbs P rr ‘ 
ceedings of the General Medical Council at its late sesj“; 
The best thanks of the Council were given to the Presi'i® 
as the representative of the College on the General Mcuicx. 
Council. 

The President reported the delivery of the Era™®, 
lecture by Mr. Edmund Owen, the subject of the 
being "Cancer: its Treatment by Modem Methods- 1 
best thanks of the Council were given to Mr. 0 «n®r 
lecture and he was requested to publish it. 

The Council then proceeded to consider the re* >laB '' 
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carried at the annual meeting of the Fellows and Members. 
In reply to the first resolution— 

That this twenty-M*oon«t annual of Fellows and Members 

• gain re affirms the desirability of admitting Members to direct repre- 
eontatioii on the Council, which as now cou»UtuUxl docs not represent 
t he w hole corporation— 

it wa.s resolved tliat the mover and teoonrier should be 
informed that the resolution had been laid before the 
Council. 

In reply to the second resolution— 

That this meeting recommends that, when the question of ad 
mlttlng women to the College examinations is brought before the 
Fellows and Members, this should l>e done by a poll of the Fellowrs and 
Members— 

it was resolved that the mover and seconder should be 
informed tliat it had been laid before the Council and was 
under consideration. 

In reply to the third resolution— 

That this meeting strongly urges the Council to use all its influence 
to secure the raising the standard of the preliminary examination in 
general education and in science, and this meeting is further of 
opinion that tlie time has arrived when chemistry, physics, and 
biology should he treated as matters of preliminary education and an 
examination passed in them before the commencement of medical 
studies— 

it was resolved that the following should be sent to the 
mover and seconder:— 

With regard to the suggestion that the standard of the examination 
In general education be raised, the Council would remind the Fellows 
and Meml>era that so recently a* 1900 ste|»a were taken with this 
object. From the beginning of that year the General Medical C ouncil 
ceased to recognise for the purpose of registration the first division 
second class certificate of the College of Preceptors. As pointed out 
by the Council in their report to the Fellows and Members in 1901. a 
decrease of 30r> in the number of students registered during the year 
after passing the examinations of the College of Preceptors imme¬ 
diately ensued upon this alteration, while an increase of 40 In the 
immU'r «l students registered after passing the preliminary examina¬ 
tion ot the Educational Institute of Scotland was noted. In view of 
these facts the Council think that so far as this division of the I nited 
Kingdom is concerned It would l>e inexpedient at. the present timo to 
still further increase the difficulty of the examination in general 
education. 

Again, as regards the suggestion that the standard of the preliminary 
examination in science should be rai-M. the Council would remind the 
Fellows and Members that in this matter steps have bren taken even 
more recently. During the years 1903 and 1904 ttie Council, in asso¬ 
ciation with the Koval College oi Physicians of London, devoted much 
time and attention to the regulations routing to the first year of the 
medical curriculum and the examination in the subjects of chemistry, 
physics, and biology studied during that period. Alter consultation 
with the teachers in those subjects at the several medical schools in 
England, and the past and preseut examiners, revised regulations, 
effecting a complete rearrangement of the exam I nation and materially 
raising its standard, wrere adopted. These regulations came into forcein 
March. 1905. 

With reference to the opinion that chemistry, physics, and biology 
should be treated as subiects of preliminary education and an examina¬ 
tion be passed in them before the commencement of medical studies, 
the views of the Council ujarn this question, and their reasons for 
forming them, are fully set forth on pages 6 to 12 ot tlie last annual 
rc[»ort of the Council. 


MEDICINE AND THE LAW. 


AborlionitU tent to renal Servitude. 

At the Old Bailey on Dec. 12th a prisoner named Arthur 
Raynor, who was stated to have had at one time a substantial 
practice as a medical man, was sentenced to three years’ 
penal servitude for having performed an illegal operation 
upon a married woman, 39 years of age, whose death had 
been caused by it. The cause of his downfall was said to be 
domestic unhappiness followed by alcoholic excess and he 
had evidently been in very much reduced circumstances. 
Latterly he had been suspected of practices such as that for 
which he has now been imprisoned. It was fortunate for the 
prisoner that the grand jury took a merciful view of his case 
at the opening of the sessions, for they threw out a bill for 
murder which had been preferred against him. Anyone who 
in committing a felony takes the life of another is legally 
guilty of murder, although in practice it is frequently found 
difficult to obtain a conviction for that otf.nce. On the 
same day at Leeds, in a case which has attracted con¬ 
siderable public attention, a woman named Elizabeth Miller 
was sentenced to five years’ penal servitude for perform¬ 
ing illegal operations which she evidently carried on 
systematically, and she also may be said to have had a 
narrow escape from conviction upon more serious charges. 
She was stated to have been a professional nurse, and at a 
“maternity home” which she kept illegal operations were 


performed and the dead bodies of infants were bnmt or buried 
of whose births and deaths no particulars ever reached the 
registrar. In the illegal operations Miller had the cooperation 
of a man named Craythorne who was arrested soon after 
herself bat he succeeded in committing suicide in his cell. 
In the case of infants duly born at maturity medical men 
were called in who naturally were allowed to see nothing to 
arouse their suspicions in the “home.” One of these gave 
evidence of two births which he had attended, neither of 
which was afterwards registered. The brazen callousness of 
the prisoner was illustrated in the evidence of one of her 
servants who deposed to having seen the body of a child 
being bnmt in a fire lighted under a oopper boiler, when her 
mistress said to her, " I have burned dozens. You have 
not as much pluck as the other girls I had. They 
used to push them under as if they were nothing.” 
Crimes committed so recklessly and boasted of openly are 
likely to be detected in the long run, but it is a little dis¬ 
quieting that a woman of this kind should have flourished 
even for a short time as Miller seems to have done. She 
advertised for her “patients” in the newspapers and 
extracted fees varying from five to 30 guineas. It might be 
suggested that the police should apply some kind of un¬ 
obtrusive supervision to maternity homes where secrecy 
appears to be one of the principal attractions offered to the 
expectant mother. 

Typhoid Fever and Warranty. 

An action which recently was down for trial before Mr. 
Justice Grantham and a special jury was of an unusual 
character and was settled before it came into court, the facts 
being afterwards formally mentioned. The claim was brought 
by a mother in respect of the illness of herself and of two 
sons, boys at Eton, one of whom had died. All three had con¬ 
tracted typhoid fever at a hydropathic establishment kept by 
a uiedical man. The defendant had paid £1250 into court, 
with an admission of his liability, being advised that he was 
liable upon an implied warranty, no matter how careful he 
might have been and whatever steps he had taken to prevent 
danger. The learned judge expressed his sympathy with the 
plaintiff who brought her action upon public grounds and 
who would not be more than compensated by the sum paid 
into court for the expenses and costs which she had incurred. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7623 births and 5271 
deaths were registered during the week ending Dec. 15th. 
The annual rate of mortality in these towns, which had been 
equal to 15 8 per 1000 in each of the two preceding weeks, 
rose last week to 17'4. During the first eleven weeks of 
the current quarter the death-rate in these towns averaged 
15 6 per 1000 ; the rate during the same period in London 
was 15 ' 2. The lowest death-rates in the 76 towns during 
the week under notice were 7‘3 in Ipswich, 7 4 in Hands- 
worth, 7'8 in Hastings, and 8 ■ 3 in Warrington ; the rates in 
the other towns ranged upwards to 24 0 in Oldham, Sun¬ 
derland, and Middlesbrough, 26’4 in Burnley, and 28-7 in 
Rochdale. The 5271 deaths In the 76 towns showed an 
increase of 492 upon the low number returned in the pre¬ 
ceding week, and included 411 which were referred to the 
principal epidemic diseases, against 414 and 399 in the two 
previous weeks ; of these, 128 resulted from measles, 78 
from diphtheria, 60 from diarrhoea, 57 from whooping-cough, 
47 from “ fever ” (principally enteric), 40 from scarlet fever, 
and one from small pox. The deaths from these epidemic 
diseases were equal to a mean annual rate of 1 4 per 1000 in 
the 76 towns ; the rate did not exceed 1 2 in London. 
No death from any of these diseases was returned 
last week in Huddersfield, Burnley, Blackburn, King’s 
Norton, or in six other of the 76 towns ; the annual death- 
rates therefrom, however, ranged upwards in the other 66 
towns to 4 2 in South Shields, 5 1 in Rotherham, 5'5 in 
Bootle, and 6 • 0 in Rochdale. The fatal cases of measles, 
which had been 114 and 121 in the two preceding weeks, rose 
last week to 128 ; the highest annual rates from this disease 
in these towns were 3 • 2 in Bootle, 4 2 in Rochdale and in 
South Shields, and 5 1 in Rotherham. The 78 deaths 
referred to diphtheria showed a further decline of four from 
the high numbers in the two previous week, but caused 
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annual rates equal to 1'4 in West Hartlepool, 1-6 in 
Wallasey and in Bootle, 1 7 in Derby, and 2 • 0 in Reading 
and in Stockton-on-Tees. Tbe deaths from diarrhoea showed 
also a further decline, but they were again excessive 
in Middlesbrough, Wigan, and Merthyr Tydfil. Whooping- 
cough caused the highest death-rates in Stockport, 
Willesden, and Swansea; and the deaths referred to 
“ fever ” were proportionally most numerous in Middles¬ 
brough. The 40 fatal cases of scarlet fever included 15 in 
London and five in Liverpool, and the death from small-pox 
occurred in Hull. No case of small-pox has been under 
treatment in the Metropolitan Asylums Hospitals since the 
end of June. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital, which had been 4053 and 4062 in 
the two preceding weeks, had decreased to 3986 at the 
end of the week under notice ; 359 new cates were admitted 
to these hospitals during the week, against 467, 401, and 419 
in the three previous weeks. The deaths in London referred to 
pneumonia and other diseases of the respiratory organs, which 
had been 312 and 345 in the two preceding weeks, further 
rose last week to 408, but were 23 below the corrected average 
in the corresponding week of the last four years 1902-05. 
Tbe causes of 43, or 0 8 per cent., of the deaths registered 
during the week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were again duly certified in Leeds, Bristol, West Ham, and 
Bradford, and also in 53 other of the 76 towns; the pro¬ 
portion of uncertified deaths, however, again showed a 
considerable proportional excess in Preston,-Gateshead, South 
Shields, and Barrow-in-Fumess. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the prinoipal 
Scotch towns, which had been equal to 17 • 6 and 18 ■ 4 per 
1000 in the two preceding weeks, declined again to 18 • 1 
in the week ending Dec. 15th, but exceeded by 0 ■ 7 the mean 
rate during the same week in the 76 English towns. The rates 
in the eight Sccich towns ranged from 16 "2 and 16 8 in 
Greenock and Paisley to 19 ■ 1 in Edinburgh and 19 ■ 6 in Perth. 
Tbe 620 deaths in the eight towns showed a decline of 12 
from the number in the previous week and included 55 
which were referred to the principal epidemic diseases, 
against 61 and 68 in the two previous weeks. These 55 deaths 
were equal to an annual rate of 1 ■ 6 per 1000, which ex¬ 
ceeded by 0'3 the rate from the same diseases in the 76 
English towns ; they included 15 which were referred to 
whooping-cough, 13 to diphtheria, 14 to diarrhoea, eight to 
“fever,” four to measles, one to scarlet fever, and not one 
to small-pox. The 15 fatal cases of whooping-cough showed 
a decline from recent weekly numbers, and included 13 in 
Glasgow. The deaths referred to diarrhoea also showed a 
further decline ; six were returned in Glasgow, three in 
Edinburgh, and two in Aberdeen. The 13 deaths from 
diphtheria, on the other hand, showed a considerable in¬ 
crease, and included six in Glasgow, three in Dundee, and 
two in Aberdeen. Of the eight deaths referred to “fever” 
seven occurred in Glasgow, four being certified as cerebro¬ 
spinal fever. All the four fatal cases of measles were re¬ 
turned in Aberdeen. The deaths in the eight towns re¬ 
ferred to diseases of the respiratory organs, including 
pneumonia, which had been 145 and 126 in the two 
preceding weeks, rose again last week to 133, and 
exceeded the number returned in the corresponding 
week of last year by 20. The causes of 15, or 2 4 per 
cent., of the deaths registered during the week were not 
certified or not stated ; the mean proportion of uncertified 
deaths in the 76 English towns during the week did not 
exceed 0 • 8 per cent. _ 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 23'8 and 22 4 per 1000 in the two preceding 
weeks, further declined to 22" 3 in the week ending Dec. 15th. 
During the first eleven weeks of the current quarter the 
death-rate in the city averaged 23 9 per 1000, the mean 
rate during the same period being only 15 • 2 in London 
and 15 9 in Edinburgh. The 162 deaths of Dublin 
residents during the week under notice showed a further 
slight decline from the number returned in recent weeks ; 
they included 13 which were referred to the principal 
epidemic diseases, against 19. 16, and 9 in the three 
preceding weeks. These 13 deaths were equal to 


an annual rate of 1-8 per 1000, against 1 2 
0-8 respectively from the same diseases in Londos ud 
Edinburgh. The 13 deaths in Dublin last week Iron 
these epidemic diseases included five from diphtheria, 
four from whooping-cough, four from diarrhoea, and M 
one from measles, scarlet fever, “ fever,” or small pm. 
The five fatal cases of diphtheria showed a marked inert** 
upon recent weekly numbers, and the deaths from diarrfu 
also showed an increase. The four fatal cases of whoopee 
cough were within one of the number in the previous w«a. 
Seven inquest cases and three deaths from violence were regts- 
tered ; and 56, or 34 6 per cent., of the deaths oocurrei 
in public institutions. The causes of 12, or 7 4 per 
cent., of the deaths registered in the city during the nei 
were not certified ; the percentage of uncertified cants o! 
death during the same week did not exceed 0 ■ 2 in Lotd: 
while it was 4 • 0 in Edinburgh. 


VITAL STATISTICS OF LONDON DUBING NOVEMBER, 1906. 

IN the accompanying table will be found summary: 
complete statistics relating to sickness and mortality in lit 
City of London and in each of tbe metropolitan borough* 
With regard to the notified cases of infectious disea-r a 
appears that the number of persons reported to be suffer®; 
from one or other of the nine diseases specified in the tats 
was equal to an annual rate of 9 ■ 5 per 1000 of the popuU- 
tion, estimated at 4,721,217 persons in the middle of ist 
year. In the three preceding months the rates had b«* 
6 ’ 8, 9 ' 0, and 11 1 1 per 1000 respectively. The lowest rate- 
last month were recorded in the City of London and in it* 
boroughs of Kensington, City of Westminster, St. Pane*** 
Stepney, and Poplar; and the highest rates in Fulb»i 
Chelsea, Bethnal Green, Bermondsey, Greenwich, urf 
Woolwich. The prevalence of scarlet fever last moi.it 
showed a considerable decline from that recorded io tbe 
preceding month ; among the various metropolitan borwgh 
this disease was proportionally most prevalent in Paddington 
Hammersmith, Fulham, Bethnal Green, Bermondsey, Bauer- 
sea, and Greenwich. The Metropolitan Asylums hospital* 
contained 4003 scarlet fever patients at the end of list 
month, against 3012, 3360, and 4111 at the end of tbe 
three preceding months ; the weekly admissions avenged 
430, against 338, 461, and 543 in the three preceding 
months. Diphtheria was slightly less prevalent in Noventa 
than it had been in the preceding month ; this disease shovel 
the greatest proportional prevalence in Fulham, Chels* 
Holborn. Bermondsey, Deptford, Greenwich, and WooMeb 
The number of diphtheria patients under treatment in It* 
Metropolitan Asylums hospitals, which had been 834,844. an-- 
1062 at the end of the three preceding months, had fartfrr 
risen to 1075 at the end of last month; the weekly admission 
averaged 153, against 111, 130, and 175 in the three preceding 
months. There was a slight diminution in the prevalence-' 
enteric fever last month ; among the various borough* thn 
disease was proportionally most prevalent in Hammersmitr 
St. Marylebone, the City of London, Stepney, Southiyut 
and Woolwich. The number of enteric fever patient- 
under treatment in the Metropolitan Asylums bespit*-’ 
which had been 103, 139, and 200 at the end of the three 
preceding months had declined again to 161 at the et?- 
of last month ; the weekly admissions averaged 24, 

16, 28, and 34 in the three preceding months. Eryapeb.- 
was proportionally most prevalent in Holborn, Finsbury, tre 
City of London, Shoreditch, Bethnal Green, Southvar* 
Bermondsey, and Camberwell. The 13 cases of puerpera 
fever notified during the month included three belonging * 
Islington, and one each to ten other boroughs. 

The mortality statistics in the table relate to the aeat 
of persons actually belonging to the various boroughs. tt> 
deaths occurring in public institutions having beendwtn 
buted among the boroughs in which the deceased p*’'* 00 '' 
had previously resided. During the four weeks 
Dec. 1st the deaths of 5341 persons belonging 10 
were registered, equal to an annual rate of 14 ' re 
1000; in the three preceding months the ratai* 

15 8, 17'1, and 13 6 per 1000 respectively. The on 
rates last month ranged from 9’7 in Lewisham. W t 
Stoke Newington, 10’2 in Hampstead, 118 in 
12-1 in Hackney, and 12 • 5 in the City of Westmiwfh 
18 0 in Holborn, 18 6 in Poplar, 18 ■ 7 in Bethnal 
20'1 in Stepney, 22 • 1 in Finsbury, and 22 • 5 in Ben” 0, ~*-i ] 
The 5341 deaths from all causes in London 1*** 
included 350 which were referred to the principal iu-N 
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diseases; of these, 75 resulted from measles, 42 from scarlet 
fever, 60 from diphtheria, 34 from whooping-cough, 24 
from enteric fever, and 115 from diarrhoea. Among 
the metropolitan boroughs these diseases caused the 
lowest death-rates in Kensington, Chelsea, the City of 
Westminster, Hampstead, Lambeth, Battersea, and Dept¬ 
ford ; while the highest rates were recorded in Fulham, 
Finsbury, Stepney, Poplar, Bermondsey, and Woolwich. 
The 75 deaths from measles were only about one-half of 
the average number in the corresponding periods of the 
four preceding years; this disease was proportionally most 
fatal in Fulham, Bethnal Green, Stepney, Poplar, Ber¬ 
mondsey, and Woolwich. The 42 fatal cases of scarlet 
fever were six in excess of the corrected average number; 
among the various metropolitan boroughs this disease 
showed the highest proportional mortality in Finsbury, 
Shoreditch, Bethnal Green, Bermondsey, and Greenwich. 
The 60 deaths from diphtheria almost corresponded with 
the corrected average number; the highest death-rates 
from this disease were recorded in Hammersmith, 
Fulham, Finsbury, Wandsworth, and Woolwich. The 
34 fatal cases of whooping-cough were less than one- 
lialf of the average ; among the metropolitan boroughs 
whooping-cough was proportionally most fatal in Finsbury, 
Southwark, Bermondsey, and Camberwell. The 24 
deaths from enteric fever were 19 below the corrected 
average number in the corresponding periods of the four 
preceding years; of these 24 deaths, four belonged to 
Wandsworth, three each to Fulham, St. Pancras, and 
Stepney, and two to Hammersmith. The 115 fatal cases of 
diarrhoea were 18 in excess of the average; the greatest 
proportional mortality from this disease occurred in 
Fulham, St. Marylebone, Holborn, Finsbury, Shoreditch, 
Stepney, Poplar, and Woolwich. In conclusion, it may be 
stated that the aggregate mortality in London last month 
from these principal infectious diseases was nearly 23 per 
cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 108 per 1000. The lowest rates of infant 
mortality were recoded in St. Marylebone, Hampstead, 
Hackney, Holborn, Battersea, and Lewisham ; and the 
highest rates in the City of Westminster, Bethnal Green, 
Stepney, Poplar, and Bermondsey. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geons : H. W. Macnamara to the Royal Marines, Ports¬ 
mouth ; W. J. Colbome to the Euryaliu; A. Gaskell to the 
Hogue ; J. Bradley to the Victorious ; G. T. Broatch to the 
Cornwall; J. Jerkins to the Cumberland; and E. C. Lomas, 
D.S.O., to the Hibernia. Staff Surgeons: B. F. Parish to 
th a Implacable; W. H. Thomson to the Ariadne and A. E. 
Kelsey to the Trafalgar. Surgeon : L. L. Greig to the 
Hibernia. 

Royal Army Medical Corps in India. 

Colonel P. M. Ellis has assumed charge as Principal 
Medical Officer. 4th (Quetta) Division. Colonel O. Todd and 
Colonel P. H. Benson, I.M.S., have handed over and received 
charge respectively of the Principal Medical Officer’s office, 
6th (Poona) Division. Captain D. Harvey is appointed a 
specialist in prevention of disease at Calcutta, with effect 
from the date on which he takes over his duties. Lieutenant- 
Colonel J. R. Dodd has been appointed to command station 
hospital, Agra, on being relieved of the charge of Principal 
Medical Officer, Bareilly and Garhwal Brigades, by Colonel 
G. J. Kellie, I.M.S. Lieutenant-Colonel T. B. Winter 
has arrived at Bareilly from Meerut and taken over 
command of the station hospital. Captain G. T. K. 
Maurice is transferred to Meerut. Captain P. S. Lellan 
is transferred to Bareilly. Captain W. L. Steele is 
appointed acting senior medical officer, Barkachha Camp. 
Captain W. Davis has arrived at Bareilly from Landeur 
for duty. Captain A. H. Me N. Mitchell is granted 
general leave in India on private affairs from Nov. 5th, 
1906, to date of embarkation for England as tour expired. 
Lieutenant A. C. Osburn has returned to Agra from Cal¬ 
cutta. Lieutenant E. G. Anthonisz has arrived at Bombay. 


Lieutenant-Colonel J. B. W. Buchanan is struck ofi it; 
strength of Indian Establishment, from Nov. 7th, 1906 
Lieutenant-Colonel J. Lees Hall, returning from sick Irate, 
embarked from England in Dongola on Nov. 21st. Capiair 
L. L. G. Thorpe, R.A.M.C., returning from sick Iran 
embarked from England in Atsaye on Nov. 7th. 

Indian Medical Service. 

The King has approved of the following promotions atesj 
officers of the Indian Medical Service made by the Govar 
ment of India :— 

Majors to be Lieutenant-Colonels (dated Sept. 30th, Ilk 
Robert Joseph Macnamara, Herbert Wilson Pilgrim, Fins 
Wyville Thomson, Edwin Harold Brown, Charles Xorai 
Bensley, Selby Herriot Henderson, Brenman Buhot Gravfoct 
David Wilson Scotland, Charles Robert Mortimer Greet 
Richard Henderson Castor, Thomas Edward Dyson, Edrari 
Christian Hare, Frank Cecil Clarkson, John Gregory.lordu. 
Herbert Mackinlay Morris, Allan Rupert Postance Kassil 
James Morwood, FTederick George Maidment, and Edncc 
Alexander William Hall. Captains to be Majors (dateo 
July 29th, 1906) : Arthur Gwyther , and John ArchiraU 
Hamilton. 

The Volunteer Ambulance School of Instruction 

The official inspection of the classes recently nude 
instruction at the headquarters of the Artists’ R.V. m 
held on Dec. 12th, the inspecting officer being Lieulecac: 
General W. H. Douglas, C.B., adjutant-general, who m 
accompanied by Colonel A. Sloggett, C.M.G., princ.;.* 
medical officer, London district. The classes were force: 
up in three sides of a square with the officers in frocL 
After minutely inspecting the ranks the prizes were &- 
tributed by the Adjutant-General, who then made tie 
following remarks: “ I will commence by reading tc* 
report of Major Wade Brown, R.A.M C., who we- th 
senior examiner of the last class ; he says in his o&e- 
report to the principal medical officer, London district, 1 
wish to briDg to your notice the high efficiency of this chs.- 
which is far above the average.’ Personally, I can cc; 
repeat the above and I want to tell you that the time --■ 
now arrived when it is probable that if proper represenUte 
is made official recognition will be granted to thissctcu 
The Director-General of the Army Medical Department tv- 
spoken very highly of it and I would like to empbaa-t 
that in the future strenuous efforts should be made '•> 
keep the school as efficient as it has been in the past: 1 *£*•■' 
suggest that some form of practical nursing should - 
taught and every effort should be made to give instructs 
in camp sanitation and preventive medicine, for 
Japanese have recently taught us much on these to* 
The Adjutant-General also stated that in the 
subalterns of the regular army would have to pass an eizc: 
nation in the sanitation of camps before they would get p*v 
motion to captain. A manual on the subject would sber*-! 
appear. Surgeon-Colonel Giles, senior medical oace 
thanked the Adjutant-General for his remarks and «- 
Colonel Horsley for the use of headquarters, and added su¬ 
it would be the endeavour of the staff of the school to »‘ T : 
tho instruction on as high a level as possible. He acoe- 
that a great impetus would be given to the school i 
War Office certificate were awarded for knowledge of hc*P . 
duties and sanitation of camps. The next class will he b* 
at the headquarters of the 4th V.B. the “Queens K 
West Surrey Regiment, 71, New-street, S.E., commencitf •- 
Feb. 9th, 1907. 

The British Red Cross Scciett. 

This society as newly constituted under the patTonan: • 
the King and Queen has made considerable progress in - 
organisation with a view to being prepared effectual 
offer immediate aid in time of war by supply! 0 ? 1 f 
general help as may be considered beyond the rea-o^ ^ 
scope of the official bodies responsible for prcvioirc ^ 
the casualties of war. A meeting was recently J 
Birmingham for the purpose of establishing a BimtoP”*) 
branch of the British Red Cross Society. The 
which was held in the medical theatre of the.} '^"tha:'» 
was well attended, and after it had been decided ^ 
branch should be formed the Marquis of Hertfon fil 
elected president and an influential commute ^ 
appointed. Local branches have also been irl 
| most of the counties of England and in several _ ^ 

| in Ireland, and these branches will enrol memK n 




The Lancet,] EPSOM COLLEGE.—QUEEN ALEXANDRA SANATORIUM, DAVOS PLATZ. [Dec. 22, 1906. 174& 


associates either by a yearly payment or by guaranteeing 
to subscribe a fixed sum in time of war. They will 
also deal with all offers of voluntary aid In their 
respective districts and determine the particular form which 
that aid shall take after consultation with the central society. 
An earnest attempt has been made to ascertain the probable 
requirements of the medical departments of the navy and 
the army in the nature of voluntary supplemental assist¬ 
ance and a register has been compiled of tradesmen and 
others who have expressed their willingness to supply the 
society on the most advantageous terms on the outbreak of 
war ; anticipatory provision has also been made for the 
necessary storage and labour involved in connexion with 
active operations. By means of these arrangements elaborated 
in advance the society believes that it is prepared—should 
war break out—to take immediate action and to commence 
operations at a few days' notice. 

Piershill Barracks, Edinburgh. 

In a Parliamentary paper just issued containing reports on 
the sanitary condition of Piershill Barracks, Edinburgh, 
the Director-General of the Army Medical Service (Sir 
A. H. Keogh), says that there is nothing specially wrong 
with the married quarters at Piershill, but with regard to 
the officers’ mess be finds it difficult to express in moderate 
language the conditions under which the officers are accom¬ 
modated. Lieutenant-Colonel Melville, R.A.M.C., and Mr. 
W. C. Tyndale, sanitary advisers to the Army Council, 
express the opinion in a joint report that, having regard to 
the present condition of the barracks, they are unfitted for 
the accommodation of a garrison of the present strength. 

Foreign Meat in the Army. 

The question of the supply of foreign meat for the army 
was dealt with in the annual report of the committee of 
the Irish Cattle Traders and Stockowners’ Association, 
which was presented at the annual meeting of that body 
held in Dublin on Dec. 12th. The report says that during 
the year changes were made in the army meat tender forms, 
as a result of which the army is now mainly being fed on 
foreign meat. The committee states that it is its intention 
unceasingly to endeavour by the force of public opinion to 
compel the Government to revert to the old system. 

The Russian Military Medical Academy’s First 
Lady Doctor. 

According to the florae Yremya, L. M. Vlassoff, the first 
woman to obtain the degree of M.D. from the Russian 
Military Medical Academy, was definitely confirmed in the 
said degree by the conference of the Academy on Dec. 1st. 


Comspon&me. 


% "Audi alteram partem." 

EPSOM COLLEGE. 

To the Editors of The Lancet. 

Sirs, —As treasurer of Epsom College permit me to draw 
the attention of your readers to the urgent need of funds to 
carry on the work of the Royal Medical Foundation attached 
to the College. Every year a sum of over £6000 is required 
to provide pensions of £30 a year each for 50 aged medical 
men, or the widows of medical men, and to educate, board, 
and clothe 50 foundation scholars, the necessitous sons of 
members of our profession. This year the need of funds is 
more pressing than usual because the council has recently 
been compelled to spend £8000 on drainage and sanitary works 
at the College, and as a result, in order to meet this heavy 
outlay, almost all the investments belonging to the General 
Purposes Fund have been sold. There are so many deserving 
candidates for pensionerships and foundation scholarships 
that great distress would be caused if the numbers we assist 
were to be reduced ; yet the council cannot possibly continue 
to fill all vacancies as hitherto unless the income of the 
foundation be maintained. Each year many supporters are 
lost through death, so that it is essential that fresh annual 
subscribers should be secured to take their places if the 


beneficent work of the foundation iB to be continued un¬ 
interruptedly. I am. Sirs, yours faithfully, 

Dec. 15th, 1906. Henry Morris, Treasurer. 


THE INDIGESTIBILITY OF PLUMMER’S 
PILL. 

To the Editort of The Lancet. 

Sirs, —In answer to Dr. Eldon Pratt's inquiry, the patient 
who voided Plummer's pills, B.P., unchanged per anum was 
a single man, coming in chamber practice, complaining of 
walking with difficulty, aged 31 years, with lower dorsal 
angular curvature since childhood, and with recent paretic 
signs of paraplegic distribution, which last have not im¬ 
proved under treatment. 

I am. Sirs, yours faithfully, 

Birmingham, Dec. 15th, 1906. JAMES SAWYER. 


THE QUEEN ALEXANDRA SANATORIUM, 
DAVOS PLATZ. 

lo the Editori of The Lancet. 

Sirs, —By your courtesy we appeal to all old Davosers to 
help a bazaar that is to be held in Davos on Jan. 23rd and 
24th, 1907, under the patronage of our Gracious Queen. The 
object of the bazaar is to raise money to push forward the 
Queen Alexandra Sanatorium. Building has been started 
and, if funds permit, the first portion may be finished and 
ready for occupation within a year. The sanatorium is in¬ 
tended for curable consumptives of small means, for whom an 
Alpine climate may offer the best or perhaps the only chance 
of recovery. The charges will only be so much as may be 
necessary to cover the cost of upkeep. The institution is 
urgently needed and our Gracious Queen has shown her 
interest in it by help in money, by becoming its patron, and 
by giving her name to it. 

To those whom Davos has helped to regain their health we 
look with confidence for aid in placing within reach of their 
less fortunate fellow countrymen the advantages that they 
were able to procure for themselves. But help is welcome 
from all, either in the form of money or in the form of gifts 
for the bazaar. Gifts for the bazaar should be sent as 
early as possible to Messrs. Sutton and Co., Whitecross- 
street, London, E C., who have kindly undertaken to 
forward them to Davos. Donations wili be received and 
acknowledged, and any further information that may be 
desired will gladly be given by any of the undersigned. 

Your obedient servants, 

William R. Huggard, 

H.B.M.’s Consul, Chairman of the Local Board 
of Management; 

(The Rev.) E. Garth Ireland, 

British Chaplain and Chairman of Committee, 
Hotel Buol; 

(The Hon.) G. F. McGarel-Hogg, 

Secretary of Committee, Hotel Belvedere. 


BRITISH MEDICAL BENEVOLENT FUND. 

To the Editort of The Lancet. 

Sirs,—I shall be much obliged if you will kindly allow me 
the use of your columns to inform your readers that I am, as 
usual, very desirous of receiving clothing of any description 
for ladies or gentlemen for distribution and that the ward¬ 
robe is in urgent need of replenishing. I have received many 
requests which I am unable to comply with satisfactorily. 

I am, Sirs, yours faithfully, 

26, Li mien-gardens, W., Dec. 18th, 1906- EDWARD EAST. 


MEDICAL ASSISTANCE TO MIDWIVES. 

To the Editors of The Lancet. 

Sirs, —I am directed by a committee qf the London and 
Counties Medical Protection Society, which is considering 
certain matters affecting the interests of medical prac¬ 
titioners, and arising out of the working of the Midwives Act, 
to invite members of the medical profession to assist by 
giving information individually on the following points : 
1. The number of instances, in a given time, in which each 
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medical man has been summoned to the assistance of mid¬ 
wives, sending for him in pursuance of the rules of the 
Midwives Board ? 2. What payment he received in each 
case, and from whom 7 3. What was the nature of each 
case to which he was so summoned 7 

Will you kindly allow me to ask your readers to be good 
enough to send answers to the above questions, authenticated 
by the name and address of the sender, to me at the offices 
of the 3ociety, 31, Craven-street, Strand, Londop, W.C. 7 
I am, Sirs, yours faithfully, 

Hugh Woods, 

General Secretary of the London and Counties 
Dec. 14th, 1906. Medical Protection Societv, Limited. 


THE METROPOLITAN STREET AMBU¬ 
LANCE MOVEMENT. 

To the Editors of The Lancet. 

Sirs, —By the appointment of a departmental committee of 
three—viz., Sir KenelmE. Digby, K.C. (chairman), the Earl of 
Stamford, and Sir William Collins, M.P., “to inquire as to the 
provision made for dealing with cases of accident and sudden 
illness occurring in streets and public places within the 
metropolis, and to report," another stage has been reached 
in the history of the street ambulance movement for London. 
Almost coin'cident with this it will be observed that the 
Corporation of London has been supplied with an auto¬ 
mobile ambulance, which though it appeared at the recent 
Lord Mayor's Show, has not at present been on duty in the 
stieets of the City. 

For these signs of coming activity all who are interesting 
themselves in promoting a more efficient service for the metro¬ 
polis will no doubt be grateful. It is hoped, and may be 
expected, that with the opportunities now afforded of obtain¬ 
ing information from experts and others who have given the 
subject their attenti n and are practically acquainted with 
its most recent developments in this country and elsewhere, 
to present a report upon which action may be taken with as 
little delay as possible. The deficiencies in existing systems 
are now generally recognised and a remedy must be found 
for them with due regard to public economy. What- 
ever may te said about the remarkable development 
that has taken place in that kind of assistance to the 
injured and those suddenly struck down with illness in 
the streets, information about which may be said to have 
been popularised and diffused by the excellent instruction 
given to all cla-ses of the community, men and women, by 
the St. John Ambulance Association and its medical officers, 
there can be no doubt whatever that the condition of a large 
proportion of medical and surgical casualties as now brought 
to London and to other hospitals is not as it should be, 
or, as an experienced eye-witness stated in reference 
to the mode of conveyance, “as very lamentable”; 
tbat a considerable proportion of deaths have occurred as 
the direct outcome of the methods of removal employed, not 
to say anything of the untold pain occasioned by the pro¬ 
cess ; that in this way limbs have frequently been sacrificed 
or permanently maimed which otherwise might have been 
saved. These are facts which have been abundantly testified 
to by coroners, doctors, and others who either casually or 
professionally have been brought in contact with persons 
thus unfortunately situated. 

I feel sure that the inquiry which has thus been placed in 
the hands of a competent and responsible committee will be 
watched with the keenest interest by the public, the press, 
and the medical profession. 

I am, Sirs, yours faithfully, 

Reginald Harrison. 

President Metropolitan Street Ambulance Association. 

Lower Berkeley-strect, W., Dec. 18th, 1906. 


SCARLET FEVER MORTALITY AND 
HOSPITAL ISOLATION. 

To the, Editors of The Lancet. 

Sirs, —It is difficult for a medical officer of a scarlet fever 
hospital to leave unnoticed the comparisons between 
“hospital case mortality" and “home case mortality” in 
scarlet fever given by Dr. H. E. J. Biss in bis letter published 
in your issue of Dec. 15th, p. 1685. This apparently un¬ 
favourable compari.-on is used as an argument by those who 


decry the value of isolation hospitals, but on proper wc- 
sideration it is obvious that such statistics are of practialij 
no use. I grant that in many districts (though it is sot fob 
all) hospital case mortality is, as in London, greater itm 
home case mortality ; the position, however, is not so simple 
as appears on the surface. 

The following are among the items which make rack 
comparisons unfair. 1. The cases kept at home include 
(a) very mild cases ; (ft) doubtful cases ; (c) case* in tie 
homes of the wealthy; ( d ) cases in homes where there in 
no other children : («) cases in homes where isolation car te 
carried out ; and (/) (corollary of c, d, and e) cases in web 
nourished, carefully nurtured, and well-looked-after children 
brought up in plenty of air space, and in small families, ini 
able to stand an illness well. 2. The cases sent to the 
hospital include: (a) certain, definite, and bad case*,oftr 
having a complication on admission ; (ft) cases from the 
homes of the poor ; (o) cases from crowded houses : and («: 
(corollary of ft and e) cases often of ill-fed. unhealur 
children, brought up in overfull homes and unhealtti w- 
roundings. 

Is it surprising that such home caseB do well or such b» 
pital cases do badly 7 Imagine all the mild and dosbtli 
cases and the healthy children of the well-to-do sent to 
hospital, and the very bad cases and the children of thepw 
kept at home. One could get magnificent hospital statistic 
by such an arrangement and very bad home statistic*, b 
such a district as the one from which I write, where all tlx 
cases of scarlet fever, rich or poor, with trifling iei 
insignificant exceptions, go to the hospital, there isoorach 
hospital mortality as that of which Dr. Biss writes. Hot 
the mortality is not 1 per cent, and not so great as ioth* 
few exceptions kept at home, although they are mainly fix 
doubtful cases. It is obvious that there is scarcely is; 
disease in which, if the mildest cases and the cases of fix 
well nurtured were kept at home, and the worst cases «ti 
the cases of the poor, ill-fed, and overcrowded were sent *> 
hospital, the hospital would not come off second bed « 
statistics. This would manifestly not be a very good reaMc. 
however, for doing away with hospitals. 

I am, Sirp, yours faithfully, 

W. G. Willoughby, M.D. Logo 

Eastbourne, Dec. I5th, 19C6. 


THE ELECTION OF DIRECT REPRE¬ 
SENTATIVES. 

To the Editors of The Lancet. 

Sirs, —In your article (p. 1671) commenting upon fix 
recent election of Direct Representatives to the Geeeial 
Medical Council you assert that my professional po-iisx 
was impugned during the contest in rather an inconverier' 
manner. In explanation of this assertion you refer to fix 
warning issued by the General Medical Council to members 
of the medical profession who accept employment froi 
medical aid associations, that where the touting for meoter 
ship includes the puffing of the medical officer, the pm- 
fessional position of that officer is endangered You fie. 
state your opinion that no line can be drawn differentiate' 
medical aid societies from provident dispensaries, and yw 
conclusion is that as I am a medical officer to the provide' 
dispensary my position as a member of the General Media- 
Council may easily become awkward. 

In my own name and in that of my colleagues of fix 
medical staff of the Battersea Provident Dispensar* I 
absolutely deny the truth of the middle term of roc 
syllogism. For the last 30 years or more many—I think 1 
may say the majority of—medical men who have stodie' 
the subject of medical relief and the abuse of hospitals ha« 
held, to quote the words of the resolution unanimo^lr 
adopted at the conference on metropolitan hospital rebef 
held on April 17tb, 1877, that “ free dispensaries should tx 
converted into provident dispensaries and new proridffl' 
dispensaries should be established in proportion to the war'* 
of the population.” I assert that the Battersea Provider' 
Dispensary, which was established in 1844. is properly con¬ 
ducted in the interests of the profession and of the puN*j- 
The medical staff, of whom 1 am one, will welcome ! 
inquiry into the mode in which the dispensary is conduct*" 
and are confident that the result of impartial investigate* 
will be to prove the absolute truth of what I here assert 

Had this been purely a personal matter 1 could bare 
regarded the innuendo contained in your article, but the fit®* 
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employed not only affect the professional reputation of my 
colleagues on the staff of the Battersea Provident Dispensary, 
and cast a slur upon a system of medical providence which, 
in the opinion of those best qualified to judge, ought to be 
extended and encouraged as the beet means of checking that 
abuse of hospital which, to an increasing degree in recent 
years, has so seriously curtailed the sphere of work open to 
the general practitioner. 

I am, Sirs, yours faithfully, 

Leonard Strong McManus. 

Wandsworth Common, S.W., Dec. Wih, 1906. 

* * Dr. McManus has misunderstood us.—E d. L. 


THE ADMISSION OF WOMEN TO THE 
DIPLOMAS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To the Editor! of The Lancet. 

Sirs,— As a lecturer in the London School of Medicine for 
Women I wish to thank Dr. A. S. Morton for having so clearly 
and definitely formulated his objections to the admission of 

«s a . a at n 1 


women as Members of the Koyal College of Surgeons of 
England and to reply, so far as I am able, to these objec¬ 
tions. Several of them apply rather to the admission of 
women to the medical profession at all, and sound rather 
belated now that over 700 are actually on the Register, for 
after all a time must come when a fait acromp.i has, however 
reluctantly, to be recognised and accepted 

1 and 2. “ Women are not admitted to the Church or to 
the Bar. ” It is Dot quite obvious why non-admission to some 
of the professions should debar from admission to others 
and it is only natural that medicine, being a more liberal 
profession and less bound down by tradition and precedent 
than the Church and the Bar notoriously are, should be the 
first to admit women to its ranks. Moreover, there are 
clearly very strong personal reasons why women have a 
right, if they so desire, to be attended medically by those of 
their own sex—reasons which apply far less, if at all, to the 
other two professions mentioned. 

3. “They are not admitted to the Koyal College of 
Physicians of London." I wonder if Dr. Morton were asked 
to state his objections to the admission of women to the 
Koyal College of Physicians he would say “ because they are 
not admitted to the Royal College of Surgeons," and so 
reason in a circle ad infinitum. Everyone, I suppose, will 
admit that under existing conditions the two Colleges must 
act together, and that the approval of one to the admission 
of women must be subject to that of the other, but as the 
College of Physicians has not discussed the question for 
over 11 years, and as the majority of Fellows against the 
admission of women was then only nine, it is clearly im¬ 
possible now for anyone to say how a vote would go. 

4. “They have been refused admission to the Membership 
of the Koyal College of SurgeoDS of England already by a 
unanimous vote of the Members.” Unfortunately I am not 
aware what vote is referred to, but at the meeting of Fellows 
and Members in 1895, at which the question was fully dis¬ 
cussed, the voting was 44 for and 58 against! Moreover, 
wbat progress should we make in any department of life 
were we always to be bound by decisions of bygone years .' 

5. • The competition from even their own s< x is already 
simply disgraceful in certain parts of London and elsewhere.” 

6. " There are already far too many portals open to women.” I 
am quite unaware of the “ disgraceful competition ” to which 
Dr. Morton refers, but even if it be as severe as he suggests 
it must in due time be cured by the operation of natural 
economic laws, for, as in all occupations, if women find they 
cannot get enough work in the medical profession fewer 
will enter it. In the long run it is merely a matter of supply 
and demand. Certainly the opening of the London Colleges 
to women will not appreciably, if at all, increase the com¬ 
petition. It will only mean that a certain number of 
women will qualify at those Colleges who would otherwise 
go to the Scotch or Irish ones, to the Society of Apothe¬ 
caries, or even to one of the Universities. All that 
women ask, now that after many years of struggling they 
have gained an established position in medicine, is that 
“ complete equality of opportunity ” which is the ideal now¬ 
adays in all departments of life and which is denied them so 
long as they are excluded by the bodies which grant qualifi¬ 
cations to the majority of the medical students in this 
country. The qualifying bodies have, moreover, a duty to 


the public in this matter ; there is now a very definite 
demand for women doctors, not merely from individual 
women patients, but from a large and increasing number of 
public bodies in all parts of the country, which find that 
women can do certain kinds of medical work at least as well 
as men. Now the qualifying bodies exist essentially for the 
benefit of the public and it becomes, therefore, their duty to 
supply properly qualified women as well as men to meet this 
demand and any body which refutes to do this is really 
evading its full responsibilities. 

7. “If there had been complete unanimity and combination 
within the ranks of our profession, which there is not, my 
own belief is that women would never have been allowed to 
enter the profession of medicine at all, much less that of 
surgery.” I regret that I cannot follow the argument. To 
state that if medical men had been unanimously opposed 
to the entrance of women into the profession they would 
have been unable to enter it is, I imagine, a truism, but how 
this dream of a non-existent unanimity can be an argument 
against the admission of women to the examinations of the 
Royal College of Surgeons 1 am unable to conceive. 

I am. Sirs, yours faithfully. 

Cavendish-place, W., Dec 18th, 1906. J- WALTER CARR. 


von 
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THE CLAIM THAT PROF. VON BEHRING 
HELD HOMOEOPATHIC DOCTRINES. 

To the Editor i of The Lancet. 

Sirs,—T he IJonnropathio World (published in London), 
under date Nov. 1st. 1906, publishes what claims to be an 
extract from BehriDg’s pamphlet, translated from the 
German, under a headline in capitals: “ Professor 
BehriDg acknowledges Homoeopathy.” From the 
given I make the following extract:— 

I am touching here upon a subject anathematised till very recently 
by medical pedantry; but if I am to present these problems ini his¬ 
torical illumination, dogmatic Imprecations must not deter me. They 
must no more deter me now than they did thirteen years ago. when I 
demonstrated before the Berlin Physiologic*! Society the immunising 
action of my tetanus antitoxin in INUNITK&IMAL DILUTION 
(capitals mine). 

Of the truth or otherwise of this statement I am ignorant. 
That being so, may I through you ask those wiser than 
myself whether Professor von Behring did demonstrate 
before the Berlin Physiological Society 13 years ago “the 
immunising action of my tetanus antitoxin in infinitesimal 
dilution”? 1 am. Sirs, yours faithfully, 

David Anderson-Berry, M.D. Edin., F.R.S. Edin. 

St. Leon&rdB-on-Sea, Dec. 14th, 1906. 


ON THE VALUE OF EXCISION OF THE 
OSSICLES AS A CONSERVATIVE 
OPERATION. 

To the Editor i of The LANCET. 

SIRS,—Although the radical mastoid operation is now 
firmly established among the most valuable operations in 
surgery it is considered by some surgeons to be performed in 
some instances unnecessarily. No doubt such an assertion 
is not altogether without foundation, and it is probable that 
a certain number of suppurating ears that are too hastily 
submitted to the radical operation might be cured by per¬ 
severance with local treatment. There is, however, a certain 
amount of justification in the extreme measure, for despite the 
great advances made by otology duriDg the past quarter of 
a century, the public are by no means fully appreciative of 
the grave possibilities which may arise from a discharge 
from the ear. It is therefore sometimes wiser (especially 
in hospital practice) to perform the radical mastoid opera¬ 
tion and so endeavour to free a patient from the daDger he 
carries in his temporal bone, rather than to run the risk of 
his ceasing attendance before his discharge is completely 
cured. In speaking thus allusion is only intended to those 
conscientious surgeons who first endeavour to relieve their 
patients by recourse to non-operative or to the lesser opera¬ 
tive measures, and not to those who fly at once to extremes 
in simple uncomplicated cases in order to publish long lists 
of operative statistics of more or less veracity. 

There are, of course, numerous cases which, when they 
first present themselves, are beyond alleviation by simpler 
methods and which require something more drastic than 
mere removal of granulations, enlargement of perforations, 
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&c. It is these cases which furnish the largest riumber of 
radical mastoid operations. Many of them, however, could 
be saved the pain and tedinm of the after-treatment attend¬ 
ant upon the complete post aural procedure by timely 
excision of the osBicles combined with a thorough removal of 
the outer attic wall. Possibly there is not an extremely 
large number of such cases, and possibly some of them 
jnay ultimately come to require the more serious operation, 
but they form a very appreciable item in one's practice and 
consequently claim careful consideration. The satisfaction 
of one such case is much greater than that proceeding from 
three successful mastoid operations. 

The chief causes which prevent the healing of a suppurating 
middle ear are deficient drainage and bone disease. The 
former may be due to accumulations of epithelial and 
purulent ddbris or to the presence of granulations. Granula¬ 
tions (putting aside those due to malignant disease) are the 
result of neglect or caries. It will often be found that in 
neglected cases of discharge the removal of granulations 
and the establishment of antisepsis will speedily be 
successful. When granulations recur after removal and 
antiseptic treatment caries may be suspected. Caries 
when occurring in the middle ear generally affects the 
ossicles, and of these it is the malleus and incus that suffer, 
the latter more frequently than the former. The reason for 
this lies in the arrangement of its blood-supply which, 
owing to the position of the bone slung between its fellows, 
is dependent upon the muco-periosteum covering it. The 
most common sites of ossicular caries are the head of the 
malleus, the body and long (articular) process of the incus. 
When occurring in the head of the malleus, or that part of the 
body of the incus which is adjacent to its articulation with 
the malleus, caries is usually associated with a perforation in 
Shrapnell s membrane and is often accompanied by caries of 
the bony outer attic wall. The anatomical arrangement of the 
attic does not lend itself to efficient drainage in suppuration 
in that region, and consequently caries is prone to occur 
there. When the caries occurs in the long process of the incus 
it is usually accompanied by a perforation in the posterior 
superior segment of the membrana tensa, and this perforation 
is frequently occupied by a small granulation which recurs 
after removal in spite of careful antiseptic local treatment. 
Such cases often give very satisfactory results on the removal 
of the membrane and the two large ossicles. The proximity of 
the head of the malleus and body of the incus to the aditus 
ad antrum renders the continuance of caries of these bones 
very liable to lead to implication of the antrum and caries 
about the tympanic opening of the aditus. Sooner or later, 
therefore, mastoid trouble will necessitate the radical mastoid 
operation, a contingency which it is manifestly the duty of 
the otologist to prevent. 

Another aspect of the matter, and a very important one 
from the point of view of the patient, lies in the preservation 
of the hearing. Caries of the ossicles of any extent practi¬ 
cally means a break in the ossicular chain, the carious bone 
acting as a foreign body—a broken link. The vibrations of 
the membrane and ossicles are thus seriously interfered with 
and considerable impairment of the hearing function ensues. 
The removal of the damaged vibratory chain, if skil¬ 
fully performed, results in the freeing of the stapes so that 
the sound waves strike directly upon it with considerable 
restoration of the bearing function. This restoration is further 
augmented if, either at the time of the operation or, better, 
later, the tendon of the stapedius muscle is severed. The 
performance of ossiculectomy therefore has a twofold aim ; 
by the removal of the diseased ossicles and the bony outer 
attic wall drainage is effectively obtained and suppuration 
arrested, and by the excision of the damaged chain of 
structures the hearing function is augmented. The opera¬ 
tion need not be described in detail here; the essentials 
must, however, be given. They are—complete removal of 
the membrane or its remains, removal of both malleus and 
incus, thorough removal of the outer attic wall and of any 
small granulations that may be present, and lastly, 
careful curetting of the sulcus tympanicus in which 
the membrana tympani is set. The removal of the bony 
outer attic wall is accomplished either by the burr or by 
cutting forceps. Although several burrs have been designed 
for the purpose I know of none that adequately do the work. 
I prefer, personally, to use the cutting forceps of Krause, 
which act on the sliding chisel principle. This instrument, 
properly and carefully used, will remove the whole attic 
wall efficiently. 

The chief difficulty in the operation of ossiculectomy lies 


in the hemorrhage which obstructs the view of the operate.' 
Before the introduction of adrenalin I combated this by 
packing repeatedly with small pledgets of sterilised wool 
but the use of adrenalin (1 in 1000) has greatly facilitated 
the operation. It is best used by instilling the warm solctix 
into the ear and retaining it for 20 minutes before the opera¬ 
tion, and using small wool pledgets soaked in adrenalin fraa 
time to time during its performance. It is essential tou 
efficient operation that the surgeon should be able to see 
what he is doing as clearly as possible. A consider»fc.e 
experience has convinced me that ossiculectomy is a valnat.t 
conservative method, and I believe that if it were more 
frequently performed and earlier resorted to an appreciate 
percentage of cases would be saved from the ndiai 
operation.—I am. Sirs, yours faithfully, 

Macleod Yrarsley, F.R.C.S. Eng., 

Senior Surgeon to the Royal Ear Hotpaui 
Upper Wimpole-atreet, W. t Dec. 14th, 1906. 


DELAYED CHLOROFORM POISONING AND 
ACETONURIA. 

To the Editor) of The Lancet. 

Sirs, —Dr. Leonard G. Guthrie, in his letter in TilEjLisrn 
of Dec. 1st on Delayed Chloroform Poisoning, blames a pre¬ 
existent fatty condition of the liver as the cause of dean 
and points out several sources whence it may be derived 
Amongst these sources he mentions sepsis, without, bo* 
ever, specifying acute or chronic. The fact is well recognise 
pathologically that prolonged suppuration and chronic trio- 
culous disease produce more fatty degeneration of the lire.' 
than acute suppurative conditions lasting a few days; cot 
sequently if Dr. Guthrie's theory be correct we should eipe.t 
to find cases of delayed chloroform poisoning following Ik 
former conditions more frequently than the latter, but th-i 
is not the case. 

In an article on Post-ansesthetic Acetonuria 1 I pointed oct 
that chloroform could be administered to patients wilt 
chronic acetonuria (frequently present in chronic tutercs- 
losis and constantly present in chronic suppuration) with as 
more danger than to apparently healthy patients, proriifi 
renal and alimentary tracts were eliminating actively: ik 
that it was in acute suppurative conditions that chlorofcre 
was to be feared—that is to say, in the presence of acefc 
acetonuria. The records of the Sick Children's Hospsta 
Edinburgh, for the last four years show that 83 per cent rf 
deaths attributed to the after-effects of chloroform oceantc 
in cases of acute sepsis. 

Surgeons attached to children's hospitals where chlorofan: 
is tfie anaesthetic employed must have noticed cases «tere 
persistent post-operative vomiting occurred and where tbs 
odour of acetone was well marked—in fact, mild cases * 
delayed chloroform poisoning, which could be arranged c 
definite series from those exhibiting the mildest symptoas 
up to those that died. I have shown elsewhere that tie* 
cases have a definite relation to delayed acetone excretioc 
and delayed chloroform poisoning, but I am anxious to kw» 
whether I am right in gathering from Dr. Guthrie's letter 
that he agrees with Shenk’s observation and that the ran* - 
bilityof the after-effects of chloroform depends on the degree 
of fatty liver present at the time, because it follows that it 
such a series of delayed chloroform poisoning as 1 stacs 
above each patient must be suffering from a fatty liver con* 
sponding directly in degree with the clinical manifestatiefc 
A point of greater interest than the fatty liver, and ou 
which does not receive sufficient attention, is the fatty r;- 
generation seen elsewhere in the body. Microscopic exaiffl 
tion of the heart, blood-vessels, muscles, and kidneys reread 
intense fatty degeneration ; especially is this the cas 
in the kidneys, where it is if anything more advance' 
than in the liver. How is this produced? Is there also* 
pre-existent fatty condition of the kidney and other orgae 
of the body, or is the renal change wholly due to theac'-xi 
of the amesthetlc ? I am in favour of the latter view, bo! t* 
condition requires further practical and experimental in¬ 
vestigation before it can be ascribed to antecedent rep® * 
cod-liver oil. The experiments carried out by Stile* 
Macdonald proved that chloroform was the direct 
causing the fatty change and there is no reason to eupp** 
that their rabbits suffered from starvation, rickets, cr «n? 


i Brit. Mod. Jour., May 19th, 1906. 
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form ol paralysis. Dr. Guthrie deprecates the “ kismet ”- 
like attitude of those who believe in idiosyncrasy as a cause 
of death in delayed chloroform poisoning, but I shall main¬ 
tain the attitude of the “True Believer" until further 
evidence is forthcoming to prove that fright can produce 
fatty degeneration of the liver and kidneys and that no 
idiosyncrasy is capable of producing death unless a previous 
morbid condition is present. 

I am. Sirs, yours faithfully, 

Edinburgh, Dec. 15th. 1906. LEWIS BEKSI.Y. 


THE ARMY MEDICAL RESERVE. 

To the Editor i of The Lancet. 

Sirs, — Y our correspondent, “Tommy Atkins,” is probably 
correct in his surmise that only newly qualified men will be 
eligible for the newly constituted Army Medical Reserve. It 
would, however, be of little advantage to accept senior men 
settled in practice or otherwise permanently employed, who 
even if they could undergo the initial training would be 
debarred by their civil engagements from discharging the 
duties they had undertaken to perform in an emergency. 
Admittedly the initial training seems unnecessarily long for 
learning such duties as the Army Medical Reserve officers 
would presumably be called on to perform, and owing to the 
excellence of the instructional methods at Aldershot a 
shorter probation should suffice. Large numbers of newly 
qualified men should take advantage of obtaining a pleasant 
change and highly interesting experience at no cost to 
themselves after the stress of examinations or fatigues of 
a house appointment. At the same time it appears 
means for supplementing the reserve will be wanted. This 
purpose could be attained by appointing conditionally suptr- 
numerary medical officers to regiments of the auxiliary 
forces and thus form a register ot medical officers available 
for general duty in an emergency. The Royal Army Medical 
Corps Militia and Volunteers are not readily available for this 
purpose, as the companies are quite out of reach of the vast 
majority of practitioners, but many could conveniently 
accept medical appointments in local regiments. The 
appointment in the Militia of quasi-regimental medical 
officers would be a double advantage, for it would provide 
for the care of regiments during training in peace and furnish 
a large number of medical officers on a Militia engagement 
for war. A sufficient training could be afforded these officers 
without hindrance to their ordinary occupatiors. 

I am, Sirs, yours faithfully. 

Dee. 15th, 1906. 8KMOR. 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

To the Editors of The Lancet. 

Sirs, —In the event of the Education Bill not becoming 
law this session it is very probable a long period may elapse 
before a new Bill passes both Houses ; therefore would it not 
be possible for a short Bill to be passed requiring medical 
inspection of children attending all elementary schools ? 
This is a non-party question, both sides of the Commons 
being agreed on this point. 

I am, Sirs, yours faithfully, 

Dec. llth. 1906. Ex-M.O.H. 

FATALITIES UNDER ETHYL CHLORIDE. 

To the Editors of The Lancet. 

Sirs, —I have given ethyl chloride about 60 times in 
general practice and have never had the slightest reason for 
alarm. This is the more remarkable, seeing that at first I 
gave it in entire ignorance of its extraordinarily rapid action ; 
indeed, I feel a retrospective shudder at the risks my patients 
must have run while I was waiting for some indication of the 
existence of anaesthesia. I cannot help thinking that the 
great, possibly the only serious, danger attending the 
administration of this agent lies in precisely this 
want of experience. Even now 1 should be at a loss 
to state exactly how I know that the patient is 
“under.” I merely assume that anaesthesia is complete when 
I have administered four or five cubic centimetres, and if 


necessary another two or three cubio centimetres, will make 
it certain. I think that no one ought to use it until they 
have seen it administered satisfactorily at least once. After 
two or three abortive attempts to use an inhaler I fell back 
upon the simple plan of pouring the chloride on a small 
piece of folded lint held in the hollow of the left palm. This 
I apply as closely as possible over the mouth and nose and as 
a rule within 20 seconds the operator can proceed. I have 
given it in the sitting as well as the horizontal position and 
in no instance has any untoward symptom presented itself. 
My only difficulty has been to convince dentists and surgeons 
unaccustomed to its employment to proceed when I gave the 
signal, so sceptical have they been of the reality of the 
ansesthesia. I am, Sirs, yours faithfully, 

Dec. 15th, 1906. A PROVINCIAL G.P. 


MANCHESTER. 

(Froh our own Correspondent.) 


A Xeglected Workhouse Hoy. 

The disclosures at a recent meeting of the Longtown board 
of guardians show that cases occur from time to time 
recalling the days of Oliver Twist. James Campbell, eight 
years old, an inmate of the workhouse at Hallbum, attended 
the school at Longtown two and a half miles off. The atten¬ 
tion of one of the school managers, who Is also a guardian, 
was called to this boy, who had the rash of measles fully out. 
He had walked two and a half miles, was wet through, his 
clogs were worn out, so that he must have sat for days in 
school with wet feet, and his condition was said, as may well 
be believed, to be “pitiful.” He had no buttons on his coat 
and his shirt wasexposed and wet through. Neither this boy 
nor a younger brother of whom he had to take charge had 
an overcoat. The former had to wash and dress both his 
brother and himself and to make their beds, but he will 
probably have a little rest for the present, as the medical 
officer sent him in a cab to the workhouse. The head-mistress 
produced the dinner which these two little waifs brought with 
them, consisting of “ chunks of dry bread, no butter, and a 
small bottle of milk each.” The master of the workhouse is 
reported as saying that he did not notice the condition of 
the boy's clogs. The breakfast was dry bread and milk and 
the same was taken to school. The menu for dinner on 
his return from school was not given. Nor was it ex¬ 
plained why no butter was given, as it is provided for 
in the dietary. This very unobservant workhouse master 
escaped with what is described as a severe censure 
for his neglect “ in not seeing that children leave 
the workhouse for school properly clad,” and it 
might have been added—free from measles. It is not 
necessary to picture what were the discomforts and 
wretchedness of these five-mile walks to school and back in 
wet weather for these two badly clad “children of the 
State.” with their chunks of dry bread and “small” bottle 
of milk, to feel that such treatment is not likely to result in 
the sound mind and sound body which the country needs. The 
case shows how even in these perhaps over-sentimental days 
we have to be on the watch against downright inhumanity. It 
may perhaps be of some comfort for the children to know 
that in future they “shall not have to wash each other or 
make their own beds.” and that those attending school are to 
have “a more liberal dietary.” 

Incorrigible. 

There is an old woman in Manchester who was arrested 
the other Sunday night for being drunk and disorderly. It 
has happened before with her. On this occasion she refused 
to go, used bad language, struck the policeman, threw her¬ 
self on the ground, and tried to bite him, and another 
policeman had to assist in taking her to the police station. 
On the way there she struggled and spat in their faces. Her 
police record shows that she had made 161 appearances in the 
dock, for her career has been rather a long one. She was sent 
to prison for a month and “ went down shouting defiance.” 
But going to prison for a month will do no good. She is a 
pest to society and there should be power to remove such 
offenders. They should be kept in an inebriate asylum for 
their lifetime. It would be the best and in the interests of 
the poor creatures themselves the kindest thing to do. 
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A Cat Nuisance. 

Most people of normal mental development have more or 
less sympathy with, and even alfection for, horses, dogs, 
cats, or other domestic pets. Few would object, say, to 
one cat, even in a small house, hut an old man who was 
brought before the Manchester justices the other day 
had 16 cat9 living in the kitchen in orange boxes. The 
neighbours complained and as far back as November last 
an order was made to abate the nuisance. The inspector 
said that there had been no abatement of the nuisance and 
the full penalty of 20s. and costs was imposed. It was 
said that the owner slept with his cats in the kitchen and. 
almost superfluously, that he was an eccentric character. It 
is a curious departure from the usual feeling as to association 
with cats as pets, for as a rule we see nothing among cats of 
the comradeship which dogs show so commoDly ; we never 
see a "pack” of cats, and if 16 individual interests had to 
be satisfied the old man would need a good deal of ingenuity. 

Epileptic Colony. 

The annual meeting of the supporters of the David Lewis 
Manchester Epileptic Colony was held on Dec. 13th in the 
Memorial Hall, Manchester. At the close of the first year’s 
working 95 colonists were in residence, whilst on August 
31st last there were 150. Of these 61 were adult males and 
49 were adult females ; there were 20 boys and 20 girls. It is 
satisfactory to learn that the health of a large proportion 
of the inmates has considerably improved. There is also 
a gradually increasing demand for accommodation in the 
first and second clas3 houses by the better class of colonists. 
The demand for admission is steady and continuous, so that 
before long increased accommodation will be required. The 
medical report by Dr. Alan McDoogall stated that the general 
health had been good. " The children in the licensed school 
bad thriven and proved a strong argument against the plan 
of treating epilepsy by brain-rest." Among the adults 
several are now holding responsible posts requiring thought 
and judgment who were a year ago “ almost useless.” The 
meeting was influentially attended and strong testimony was 
given by Mr. B. W. Levy who presided, by Colonel Diron, 
chairman of the Cheshire county council, Dr. J. M. Rhodes, 
and others as to the value and importance of the institution. 

Horn 8oarlet Fever it Spread. 

A man and his wife at Sedgley have been fined £5 6s. 6 d. 
for exposing their children when suffering from scarlet fever. 
It is stated that owing to the recklessness of these people, 
and of other parents in the Coseley district, scarlet fever 
had become epidemic and two of the schools had to be 
closed. The defendants sent one child to school when ill 
from the disease and actually sent another ont nursing. 

Dec. 18th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


The Royal Southern Hospital Dinner. 

The thirteenth annual dinner of the Royal Southern 
Hospital was held on Dec. 15th at the Adelphi Hotel, when 
references were made to the work carried on in the institu¬ 
tion. Details were also given by Sir Alfred Jones of the 
work of the tropical school and of the value of the beds in 
the special ward devoted to tropical diseases at the Royal 
Southern Hospital. Amongst the other speakers were Sir 
Edward Russell, Professor Benjamin Moore, the dean of the 
Medical Faculty of the University of Liverpool, and Dr. 
William Carter. 

Iwo Fatal Cases of Anthrax in a Week. 

Despite all the warning notices issued by the authorities 
for the benefit of workers amongst hides, skins, wools, and 
hair anthrax remains unchecked. Two fatal cases were 
inquired into by the city coroner last week, another case 
having occurred since that recorded in The Lancet of 
Dec. 15th, p. 1691. The latest case was that of a dock 
labourer who was engaged on Dec. 6th in stowing cargo on 
board the steamship Armenian, when he was scratched on 
the shoulder by a nail. On the following day he assisted in 
placing dry hides in the steamer's hold. Later in the day 
the shoulder became painful. He was removed to the Royal 
Infirmary on Dec. 10th and died from anthrax on the fol¬ 
lowing day. 

Dec. 18th. 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh Public Health Committee and Pulmonary 
Tuberculosis. 

At a special meeting of the public health committee ai the 
Edinburgh town council the steps to be taken to cope wi4 
pulmonary tuberculosis in the city and the advisability of ere 
pulsory notification were discussed. Dr. G M Culler, the cc- 
venerof the committee, made an exhaustive statement on tie 
subject. He said that it was recognised by those be; 
qualified to speak on the subject that compulsory notion* 
lion was absolutely necessary in order to secure to ttt 
authorities complete information as to the extent o( tie 
evil in their district. The cases notified would be dividec 
into two groups : first, those where the medical pmcthksa 
notifying could guarantee that the patients would be or- 
perly looked after in their own homes and that adequate p- 
cautions would be taken to prevent the reckless disinx 
tion of the sputum. In such cases if the family chauo; 
its dwelling-place the fact would be notified to ’A 
authorities in order that the house vacated shoclc hr 
thoroughly disinfected. The second group consisted t 
patients not so favourably circumstanced and they would * 
visited by the inspector under the medical officer of heshi 
and care would be taken to disinfect the house and beddx: 
Sec., while instructions would be given as to the precauun 
to be taken. Notification would locate the advanced caw 
which were the great danger to the community and ootid 
be removed to hospital. In Edinburgh about 400 death-* 
occurred annually from pulmonary tuberculosis. Allo« ( ' 
three months as the time that an advanced case niff’- 
survive it would be possible to accommodate all t* 
dangerous cases in hospital if they had 100 beds. Ti* 
sum of 2«. 6 d. would be allowed for notification and is 
estimated that the probable expenditure for the first year 
including the salary of an inspector and the expense ti da- 
infection, would be £300. He dealt with the suggestion tts 
no provision was made or contemplated for sanatorium* (or 
cure of "early” cases and contended that tie establishment: 
such institutions was not part of the general scheme 
public health administration. The cure was merely incideou 
Patients were removed to city hospitals to prevent infects.- 
disease spreading. The authorities were concerned with be 
to prevent the sputum becoming a source of infeotk* is * 
city. They left the question of providing sanatorium-- - 
further consideration ; it was beyond the scope of notta 
tion. It was moved that the committee reoommet'- • 
council to approach the Local Government Board witi 
view of having consumption placed on the schedule o. sc 
liable diseases under the Infectious Diseases NotificabcnJ' 
1889. This motion was accepted with one dissentient *-•• 
second who did not wish to be regarded as bound by ’- 
committee’s decision. 

Dumfries Infectious Diseases Hospital. 

A conference took place at Dumfries last week bw*** 
Dr. W. Leslie Mackenzie of the Local Government 
Dumfries town council with regard to a site for an 
diseases hospital, a question which has occupied the 
tion of the local authority for the last 16 months. Tb< -‘ 
council fixed upon Castledykes as the site, but this ^ 
demned by public meetings on account of its prwwf 
the sewage purification works, and Maxweiitown 
council, which had proposed to combine, also took 
to the site. Dr. Mackenzie, on behalf of the Local, 
ment Board, recommended the town council to w/- 
negotiations with the neighbouring authority 
town for a new site. After some discussion on toe ^ 
however, the town council determined to ascertain 
approaching Maxwelltown town council whether scc- ,c _ 
tion could be got at the Dumfries and Galloway In* 1 ® 

Galashiels and Consumption. 

At a recent meeting of Galashiels town 
munication was submitted from the honorary 
the local branch of the National Association ior ^ 
vention of Consumption asking whether the 
would grant the use of the small-pox hospital on ^ 
Hill as a sanatorium for the treatment of coniumpi ^ 
which were considered curable. It was unanlmtwf .< 
to grant the request upon certain terms and coo 
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of which was that all patients would have to be removed 
immediately and the premises vacated in the event of a case 
or cases of small-pox occurring within the borgh. The Local 
Government Board has sanctioned the nse of the hospital 
for this purpose. The various parishes interested in the 
Galashiels Combination Poorhouse have at present a scheme 
in hand which has for its object the providing of an isolation 
ward for inmates suffering from consumption. This scheme 
is estimated to cost'between £200 and £300. 

Interesting Compensation Case. 

In Hamilton sheriff court an action has just been decided 
under the Workmen's Compensation Act which is of consider¬ 
able interest from the medical point of view. The pursuer, 
while working in a mine on July 10th last, was struck in the 
eye by a splinter of coal, which caused him severe pain but 
did not prevent him from finishing that day and continuing 
at work till August 25th. He then went to the Eye In¬ 
firmary and was found to be suffering from separation of the 
retina. The defendants held that they were prejudiced by 
the pursuer's delay but the sheriff found that the injury was 
due to the accident sustained in the respondents’ pit and 
decided that the applicant was entitled to compensation at 
the rate of 12*. 8 d. per week. 

The Hygienic Institute at Perth. 

The Hygienic Institute has been figuring in the sheriff 
court at Perth in connexion with an action raised against it 
by a patient for the alleged careless and negligent extraction 
of 11 teeth. The sheriff granted absolvitor, the decision 
being wholly in favour of the Hygienic Institute. 

Dec. 18th. 


IRELAND. 

(From our own Correspondents.) 


Health of Dublin. 

The Dublin 8anitary Association has recently called 
attention to the increase in the number of cases of measles 
in the city and has requested the sanitary authorities to 
include measles in the schedule of notifiable diseases, as at 
present it is included in the Pembroke township. At a 
meeting of the managing committee of Cork-street Fever 
Hospital held on Dec. 13th the medical superintendent 
reported that measles is now prevalent in the city and that 
if the weather continued to be severe the mortality would 
probably be high. He states that the number of cases 
of enteric fever and scarlet fever has declined. As 
regards tuberculosis Sir Charles Cameron addressed a 
strong letter to the morning journals of Dec. 13th in which 
he said that improved sanitation had greatly lessened the 
mortality from zymotic preventable disease but had left 
much to l>e done in reference to tuberculosis. In the ten years 
ended in 1880 the deaths from consumption were in 
the ratio of 29 per 10 000 persons living in the Dublin metro¬ 
politan registration area, while the deaths from the principal 
zymotic diseases were 45 2 per 10,000. In the ten years 
ended 1904 the deaths from pulmonary tuberculosis were 
32 9 per 10,000, while the deaths from the principal zymotic 
diseases were in the ratio of 26 4 per 10,000. The above 
figures, he says, make it clear that some additional measures 
to those hitherto employed are necessary to reduce the 
terrible death rate from consumption and the most urgent 
necessity in Dublin is the establishment of a sanatorium for 
patients suffering from that disease. 

Belfast Public Health Department. 

At the usual weekly meeting of the Belfast public health 
committee Mr. Conway Scott, C.K., resigned his position of 
executive sanitary officer, when a resolution appreciative of 
his services was passed and it was decided to give him a 
grant of £300 a year as a retiring salary, or rather to recom¬ 
mend the city council to do so. Mr. Scott’s resignation is 
a great loss to the public health department, as he was cast 
for the part of Mentor to the new medical officer of health’s 
Telemachus. Mr. Scott was an able, efficient, and kindly 
official who discharged his duties well and who in the late 
severe criticism poured out on the public health department 
was never touched. Had the members of the corporation 
at the head of the health department given their officials 
more scope and protested against the constant starving of the 
department some progress would have been made in public 


health matters in Belfast. It is to be hoped that no 
attempt will be made to fill up this post with anyone but a 
thoroughly trained experienced man who has an engineering 
qualification. It is rumoured that this may not be done, 
which would be a huge blunder. 

Presentation to Sir John Byers. 

On Dec. 14th, at a dinner party given by Professor 
T. Sinclair at his house in University-square, Belfast, 
Sir John W. Byers was presented by his colleagues on 
the visiting staff of the Royal Victoria Hospital, Belfast, 
with a magnificent silver rose bowl, of Irish design on 
plinth, bearing the following inscription : "Presented to Sir 
John William Byers, M.D., by his colleagues of the visiting 
staff of the Royal Victoria Hospital, Belfast, on the occasion 
of his receiving the honour of knighthoed, Dec. 14th, 1906.” 
On the reverse side beautifully engraved is Sir John Byers's 
crest with motto, “ Marte suo tutus.” The presentation was 
made towards the end of the dinner in an extremely 
complimentary and courteous way by Dr. John Walton 
Browne, senior surgeon and chairman of the medical 
staff. In replying, Sir John Byers thanked his colleagues 
very warmly for such a valuable and beautiful gift 
which he regarded as the greatest compliment he had 
received in connexion with the recent honour done 
him and which he and his wife would hand down 
to their children after them a9 a most cherished memento 
of a very pleasant episode. Any distinction conferred on 
him. Sir John Byers said, he regarded as done not to him¬ 
self alone but to the whole Btaff of the hospital. He referred 
in very feeling terms to the cordial relations that existed 
among the members of the medical staff of the Royal Victoria 
Hospital, to bis long friendship with their chairman (Dr. 
Walton Browne), who was appointed surgeon to the old Royal 
Hospital when he (Sir John Bytrs) was a medical student, 
and to his constant desire that with the gradual evolution of 
the science of medicine they might found new specialties so 
as to improve their school from a teaching point of view, 
organised by men of distinction at the hospital. He believed 
that their staff was never better manned than at the present 
time and it was always to be realised that the hope of the 
future of their medical school in Belfast rested with the 
younger teachers who were such an extremely efficient body 
of men. In conclusion. Sir John Byers thanked his old 
friend and college and hospital colleague Professor Sinclair 
for his kindness on that occasion. Professor W. St. Clair 
Symmers expressed on behalf of the medical staff their 
thanks to Professor Sinclair, their hospitable host that 
evening. 

Ulster Medioal Society. 

At a meeting of this society which was held in the Belfast 
Medical Institute on Dec. 13th Dr. John Campbell read a 
paper on the Use of Rubber Gloves in Midwifery Practice, 
and showed a hydatid mole, 262 gall-stones recently 
removed from a gall-bladder, and 802 gall-Btones re- 
'moved from the gall-bladder and cystic duct.—Dr. Darling 
and Dr Wilson read notes of a case of Cerebro-spinal 
Meningitis, from the lumbar puncture fluids of which a 
pleomorphic diplococcus was isolated. A short discussion 
followed the reading of these communications. 

Infectious Disease in Belfast. 

During the last four weeks (week ending Nov. 17th to week 
ending Dec. 8th) 105 cases of scarlet fever, 30 of diphtheria, 
28 of enteric fever, and 41 of erysipelas—that is, 231 in all 
(there were in the same period in Dublin 129 notifications) 
— have been notified in Belfast and there also are a wide¬ 
spread visitation of iDfluenza and an epidemic of chicken- 
pox, so that at present Belfast is a hotbed of infectious 
ailments. 

Dec. 18th. _ 


PARIS. 

(From our own Correspondent.) 


The Sanatorium Treatment of Tuberculosis in a Hospital. 

At a meeting of the Hospitals Medical Society held on 
Nov. 23rd M. Barbier recalled the fact that up to the present 
he had always insisted on the difficulties of treating cases of 
tuberculosis, such as tuberculous peritonitis or obvious 
pulmonary tuberculosis, in the sanatorium of the Herold 
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Hospital. M. Barbier had also drawn attention to the way 
in which patients relapsed when they returned to the un¬ 
favourable surroundings of their own homes. At the meeting 
in question, however, he said that he was anxious to show 
two patients who had completely recovered under the condi¬ 
tions mentioned. The one was a case of tuberculous peri¬ 
tonitis with effusion, together with pulmonary tuberculosis 
and pleurisy, who had been treated in 1902 and 1903, 
and who had remained up to Nov. 23rd perfectly well 
despite the fact that he worked in a workshop. His 
age was 15 years. In another case of a similar nature the 
same result had followed and M. Barbier therefore considered 
that even tuberculous peritonitis could be influenced by 
sanatorium treatment, provided that, as in pulmonary tuber¬ 
culosis, an early diagnosis was made. The second case shown 
by M. Barbier was one of obvious pulmonary tuberculosis, 
bacilli being present in the sputum and destruction of tissue 
being observed. After being treated for from three to four 
months he began to respond favourably and at the date of the 
meeting—i.e., some 11 months from the date of his admission 
to hospital—lie might be considered well, the sputa bad dis¬ 
appeared, and the diseased portions of the lung were 
undergoing fibrous change. 

Auto-inoculation of Syphilis. 

r At a meeting of the same society held on Nov. 30th 
M. Queyrat showed a patient who had been inoculated on 
various parts of his body from a syphilitic genital chancre 
which he had contracted, l’apules which did not ulcerate 
appeared at all the points of inoculation. Similar cases had 
been shown on previous occasions by M. Queyrat. Histo¬ 
logical examination of sections from the papules showed the 
same structures as in sections from the original chancre. 
No spirochaitic were seen. 

The Struggle against Alcoholism. 

A large number of deputies have recently formed an asso¬ 
ciation, under the presidency of M. Ribot, and it was decided 
that a temperance group of members should be formed in the 
Chamber of Deputies. At the next meeting of the associa¬ 
tion a committee will be formed to consider the Government 
views and those of the Treasury upon the surtaxation of 
absinthe and beer. M. Breton has already asked for leave to 
introduce into the Chamber of Deputies a Bill directed 
against the manufacture and sale of absinthe. It provides 
that within six months from the passing of the Bill the 
manufacture and sale of essences and liqueurs with a basis 
of absinthe shall be prohibited and that those who manu¬ 
facture, expose for sale, or sell such liquors shall be punished 
by terms of imprisonment varying from three months to 
two years, either with or without a tine of from 50 to 10,000 
francs in addition. 

Dec. 13th. 


VIENNA. 

(From our own Correspondent.) 


The Treatment of Tuberculous Disease in Children. 

At a recent meeting of the Gesellschaft der Aerzte Dr. H. 
Salzer showed a girl, six years of age, who was suffering 
from tuberculosis fungoides of the left knee-joint and both 
elbow-joints, and had been treated with injections of tuber¬ 
culin. The history was to the effect that two years ago 
after a fall the knee became swollen, and swelling of the 
elbows followed soon afterwards. Within a few months 
fistulas leading to the bones formed on all the parts affected. 
An operation was performed but without any benefit 
resulting. Amputation of the left leg was advised, but 
the parents refused and sent the child to the hospital. 
Here Dr. Salzer at once began the injections. When 
first seen she was very emaciated and her left knee 
was in a position of rectangular contraction, while 
all three affected joints were considerably swollen and 
studded with discharging sinuses. The treatment consisted 
in extension of the left leg and daily injections of one-tenth 
of a milligramme of tuberculin with slow increase of the 
dose, until at last a dose of two milligrammes was well 
borne. If a general reaction appeared the dose was reduced. 
This procedure was continued for a period of two months, 
after which there was a pause of two months and the treat¬ 
ment was then resumed as before. The result obtained was 
very encouraging. The knee was in a position of extension, 


free from sinuses, and completely recovered. The ngh 
elbow was nearly free from swelling, but two shallow fistisi 
remained ; the left elbow was ankylosed in a rectaigdi: 
position without any trace of discharge or swelling. D- 
Salzer has treated a number of children on this plan wtici 
he believes to be very useful in cases of surgical tubercukss 


The Vienna Street Ambulance Corps. 

A few days ago the “Voluntary Street Ambulira 
celebrated the twenty-fifth anniversary of its foundati n si 
compliments were paid to all the medical men Conner*, 
with it during this quarter of a century. When the corps 
was founded it had, in spite of its charitable ob;«k 
many adversaries but the necessity for it was proved 
by the fact that its services were required more than 
2000 times in its first year and nearly 30,000 times daring 
the present year. The services of the corps are trains 
only in cases of accident, emergency, or attempts at saidie. 
and its officers render first aid and convey the patient to tb 
nearest hospital. Among the speakers at a dinner giren it 
honour of the corps the president of the Vienra Media 
Oouncil emphasised the importance of correct first aid ir 
preventing sepsis and tetanus. The example set by iu 
Vienna corps has been imitated by several other cities. IW 
popular name of the corps is the Rettungsgesellschaft mi 
the lectures on first aid which are conducted by its nei.a 
staff are attended by all classes of the population, indc&r 
working men, students, and ladies. During the festival re¬ 
tributions were received sufficient for commencing theereeax 
of a new station for the corps. 

Temperance among Railway Servants. 

With a view to encourage temperance among railn; 
servants the Ministry of Commerce has directed all railway 
companies to provide facilities whereby the men in cbirrt i 
trains may be able to obtain hot water for tea at each ittno: 
in winter time. A moderate sized vessel filled with balin' 
water will be kept on the engine and tea will be supp.i*- 
to the men at a very low price. All signalmen, watetoa 
pointsmen, and also the higher grades of officials are require: 
to abstain from intoxicants when on duty, whilst eogiK- 
drivers in order to prove that they are not addicted v 
alcohol must provide themselves with a testimonial of gee: 
behaviour ( Unbescholtenheitszeugnis) from the police. 


The Treatment of Cleft Palate. 

At a recent meeting of the Gesellschaft der Aerite ft' 
fessor von Eiselsberg, director of the first surgical clinic 
Vienna, read a paper on Operations for Cleft Palate- 
two methods mostly used by him were Halsted's and '.'J 
Billroth-Langenbeck operation. Either ordinary sutures® 
silver wire and silver clamps might be employed. Of l 
patients operated upon within three years one child ■- f - 
lrom shock, but in all the others the result was comp'd* 
successful except in two in which the operation 
because of the wound becoming septic. The opeiatiot rt 
therefore repeated with satisfactory results the second time 
In one case a plastic operation was performed with moco- 
membraDe taken from the buccal region but the effect ™ 
not quite satisfactory on account of a small hole being lo>- 

Extensive Oummata of the Shull. 

Professor Lang had recently an opportunity of demonsta- 
ing an unusual case of syphilis of the bones, which t -' 
trated the necessity of free excision continued into 
healthy bone in cases where surgical operation.- ’ ■ 
required. The patient, who was a woman. 46 . 

age, had been infected with syphilis 16 years ago »» 
years later she suffered from osteitis of the parietal 
on the right side. In the summer of 1903 she was ool V 
to undergo an operation because of the continual pa»“- 
discomfort caused by the breaking down of the bone, 
operation consisted in removing all necrosed bony tiv- 
including numerous sequestra. The removal was - 
plished with the chisel and mallet and a layer o! 
bone one centimetre thick was also taken away. Thepsvj _ 
left the hospital with an aperture in her skull mease£ 
16 centimetres by seven centimetres. The dura ^ 
was exposed and had to be protected by a sbrei . 
aluminium. Every few months she re-appeared at tbfs 
and it was noticed that whilst the dura ms tv r , 

covered by a thick fibrous plate of scar tissue * ^ 
flattened the brain without causing symptoms of 
sion, several parts of the margin of the bone hid ' e !“ 
to be chiselled away, a sign that demarcauou ‘ 
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yet been complete. The patient was in no way hindered 
from attending to her usual work and was kept under the 
influence of potassium iodide and on nourishing diet. The 
significance of this case lies in the continuance of the disease 
of the bone in spite of radical medicinal and surgical 
treatment. 

Dec. 14th. 


EGYPT. 

(From our own Correspondent.) 


The Drainage of Cairo. 

At the invitation of the Egyptian Government Mr. C. C. 
James, a distinguished Anglo-Indian sanitary engineer, is 
now studying the sanitary conditions of Cairo, and it is to be 
hoped that this time the Government is in earnest and 
willing to expend several years’ labour and a large amount 
of money upon the health of the city. The past history 
of this question is not encouraging, but now that the finances 
of the country are so satisfactory and the French opposition 
to any reforms proposed by England has melted away in the 
entente cordiale, the ohief difficulties have been removed. 
Soon after the British occupation of Egypt an epidemic 
of cholera devastated the country and the newly 
formed sanitary department was inundated with schemes 
for removing the sewage of Cairo and the other Egyptian 
towns. But Egypt was then almost bankrupt and 
could hardly find money at the end of every month for 
paying a diminished number of officials, after which 
financial crisis the troubles in the Soudan absorbed all the 
attention of the English officials. In 1888 the cholera of 
five years before could no longer be used as an argument for 
extracting money from unwilling financial officials and Cairo 
seemed no nearer a drainage scheme than in the time of 
Moses who was really the first sanitarian in Egypt. An 
attempt was indeed made to fill up the open drain called the 
Khallg which ran through some of the most crowded parts 
of the city, because at high Nile the inhabitants on its banks 
used to drink from it, though they were well aware that all 
the houses on both sides drained their cesspools into it. 
This reform was prevented at the time by an unworthy 
intrigue, for it was pretended that the act proposed was con¬ 
trary to the Mussulman religion and it was in vain that it was 
pointed out that this canal dated at least from the Emperor 
Trajan and had absolutely nothing to do with the l'rophet 
and religious observances. Headers may here be reminded 
that in happier times the Khalig was successfully filled up 
to the level of the streets and electric tramcars now run aloDg 
the greater part of it. Unable to soften the heart of the exist¬ 
ing Pharaoh and his advisers your correspondent determined 
to write some letters to a local paper describing the lack of 
sanitation in Cairo. It was insisted that the whole native 
population was partly poisoned by breathing air polluted by 
cesspools, the adults being aniemic and wanting in strength 
and energy, while the children, who survived in spite of a 
terribly high mortality, looked pale and unhealthy and were 
a great contrast to the ruddy, healthy boys and girls who 
lived in villages beyond the abomination of cesspools. It 
was also shown that the Nile just above the in-take of the 
water company was polluted by cesspools draining into it from 
two palaces, from the dissecting-room of the medical school, 
and, in fact, with only two exceptions, from every house on 
the right bank of the Nile which was large enough 
to boast of a domestic drain. The two exceptions were 
Kasr-el-Nil barracks and Kasr-el-Aini Hospital, both under 
English management; the sewage from these was removed 
daily into the desert. The publication of these facts com¬ 
pelled the Government to act and Mr. Baldwin Latham was 
invited to visit Cairo and to make a report upon the question. 
His report .was favourably received by the Ministries con¬ 
cerned but the consent of the European powers to the 
expenditure of money could not be procured. It was then 
decided to appoint an International Commission, which made 
an exhaustive report which led to some discussion but to no 
practical result. In 1899 the Cairo Water Works Company 
itself proposed to undertake the drainage of the city 
and a report was drawn up by its manager, Mr. (now Sir) 
William Willcocks. He was greatly aided by the plans, 
designs, and estimates which had already been prepared by 
M. Barois for the International Commission. This scheme 
proposed to drain Cairo on the separate plan with one system 
of pipes for sewage and another for storm water, for in Cairo 


the sewage runs, as elsewhere, for 365 days in the year, 
while the storm water has to be dealt with for only a few 
hours on four or five days. The report drew attention to the 
merits of Shone's ejector system, said to be working satis¬ 
factorily in over 100 towns in Europe, Asia, and America. 
The scheme was not considered sufficiently satisfactory to be 
adopted-partly because as in the case of former schemes, it 
was felt that the proposers had not had sufficient experience 
of draining large citieB in oriental countries. After slow 
deliberation the wise choice has been made of a competent 
expert who after profound study will propose and carry 
out a measure which must redound eventually to the credit 
of the British occupation. It is only fair to remind readers 
that most of the large hotels in Cairo and many of the 
modern houses in the European quarters are furnished with 
a system of cesspools well shut off from the Inhabitants and 
infinitely superior to those in many undrained continental 
cities. 

Dec. 11th. 


AUSTRALIA. 

(From our own Correspondent.) 

The Coit of the Suppression of Plague. 

A return relating to the expenditure in connexion with 
the suppression of bubonic plague in New South Wales has 
been presented to Parliament. The total amount expended 
was £250,115. The Board of Health and other Government 
departments spent £215,539. The rest was credited to the 
Sydney Harbour Trust. 

Miner't Disease. 

Dr. Walter Summers has made a further report on miner’s 
disease at Bendigo for the Wilson Trust. The mortality 
from lung disease has increased from 77 0 per 10,000 in 1875 
to 204'4 in 1905, and tuberculous disease accounts for most 
of the increase, being nearly three times as prevalent. The 
mortality from consumption amongBt occupied males of all 
classes in the whole of Victoria in 1905 was 20•8 per 10,000. 
During the laBt 18 months the death-rate has been especially 
great and is in excess at Bendigo in non-miners as well, par¬ 
ticularly in miners' wives. The average age of death among 
the quartz miners was about 50 years. Dr. Summers finds 
that the disease is not primarily tuberculous but is a fibroid 
change produced by inhaling dust and is quite a local con¬ 
dition at first, the men's general health being good and the 
only trouble being breathlessness. Later tuberculous 
infection occurs. Only 47 per cent, of those affected are 
actually tuberculous, but all who die from miner’s disease 
die tuberculous. The average time of working before 
the miners are compelled to stop by ill health is 22 years; 
the duration of life subsequently to tuberculous infection is 
five years. Dr. Summers finds that the resisting power of 
the average miner at Bendigo, as indicated by the opsonic 
index, is the same as that of ordinary folk. The irritation 
of the lungs by dust lowers the resistance of these organs to 
invasion by the tubercle bacillus. The rock of the Bendigo 
goldfield is hard Silurian and much rock drilling and blasting 
are necessary to get at the quartz. The dust produced is very 
fine and remains suspended in the air a long time. After 
death the lungs of miners, even after many years, contain 
dust particles enveloped in fibrous tissue, and on examination 
it can be recognised and on chemical analysis is found to be 
the same as the rock of the mines. Hence the most impor¬ 
tant preventive measures are the suppression of dust and im¬ 
proved ventilation. Compulsory notification and destruction 
of sputum, with provision of homes for such cases as in the 
opinion of the board of health should be segregated as being 
otherwise a menace to the community, are the other measures 
recommended by Dr. Summers to prevent the spread of tuber¬ 
culous lung disease in the mines. 

The Duties of Health Officers. 

At a recent meeting of the Board of Health of Victoria a 
motion was submitted to consider the question of appointing 
health officers who would give their whole time to their 
duties and be adequately remunerated. The chairman 
seconded the motion and it was carried. 

Pure Food Regulations. 

The Food Standards Committee has recommended the 
following definitions and standards :— 

“ Infants foods" are foods described or sold as articles of food special! 
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suitable for infants of 12 months of age or less. Standard : they shal* 
contain nowoodfibre.no preservative substance, and no mineral sub' 
stance which is insoluble in acid; and, unless described or sold sped" 
fically as foods suitable only for infants over the age of seven months, 
shall, when prepared as directed by any accompanying label, contain 
no starch, and shall contain the essential constituents and conform ap¬ 
proximately in composition to normal mother's milk. 

Colouring substance; the addition to food substances of colouring 
substances containing arsenic, antimony, beryl, chromium, cobalt, 
copper, iron, lead, manganese, tin, zinc, or a compound of any of these 
elements, is prohibiten. 

Medical Reciprocity. 

The second reading of the Bill to amend the Medical Prac¬ 
titioners Act so as to provide for reciprocity was carried in 
the Legislative Assembly on Oct. 23rd. The Bill was then 
considered in committee, bnt after some discussion was 
adjourned. 

St. John Ambulance Association. 

The sixteenth annual report of the New South Wales centre 
of the St. John Ambulance Association, presented to a 
crowded annual meeting, stated that the progress during the 
year had been exceptional and that the average number of 
members enrolled in classes had been much larger than 
hitherto. During the year 53 “ first-aid ” and home nursing 
classes had been held, an increase of 16 over the pre¬ 
ceding 12 months. 1019 men had attended a full course 
of instruction in connexion with these classes, making a total 
of 11,242 instructed since the formation of the New South 
Wales centre. Of the number attending the classes daring 
the past year 725 had gained certificates. 

Friendly Societies. 

A meeting of the Port Melbourne branch of the Australian 
Natives’ Association was held on Oct. 12th to consider a 
scheme for establishing a medical institute instead of the 
present system of having lodge surgeons. It was stated that 
the lodge members in the district were dissatisfied with the 
frequent changes in the burgeons and that they were being sold 
to the highest bidders and were the servants instead of the 
masters of the medical men. The lodges in Port Melbourne 
by combining could have the entire services of two surgeons 
and save £400 a year. It was decided to appoint delegates 
to attend a conference of all the lodges to consider the matter 
further. In the debate it was stated that the Brunswick 
Medical Institute was a success but it may be questioned 
whether it is. They had practically no choice in selecting 
their two surgeons (only two applying). The profession 
strongly objects to these institutes the members of which save 
at the expense of their medical officers, and the surgeons 
to the Brunswick Institute are not met in consultation.— 
At a recent celebration of an I.O.O.F. lodge the Grand 
Secretary stated that the total membership of the Order in 
the Commonwealth was 301,326 with a capital of £3.474,179. 
The membership of the M.U. Order has increased from 2854 
in 1864 to 25,367 last January. 21 friendly societies in New 
South Wales contain 93 478 members and have a capital of 
£843,357.—The right of a member of a friendly society to go 
outside the regulations of the Order and appeal to the law 
courts was considered by the Full Court of New South Wales 
on Oct. 25th. A member claimed sick pay and damages for 
wrongful expulsion from his lodge and the judge in the district 
court awarded him £30 for sick pay and £10 compensation 
for expulsion. The trustees of the lodge appealed to the Full 
Court on the ground that the member had not exhausted the 
remedies provided by the constitution and rules of the 
society for the settlement of disputes, and that the district 
court had no jurisdiction. The Full Court decided that the 
member having taken no steps to have his claim settled by 
the Grand Council of the Society had lost all the rights he 
might have had and could not now invoke the aid of a court 
of law, and the verdict of the district court, so far as the £30 
were concerned, was set aside. As to the expulsion claim the 
judge in the district court had jurisdiction, and the court 
saw no reason to hold that his decision was erroneous and 
the verdict for £10 would stand. 

An Alleged Cure for Epilepsy. 

At the district court, Melbourne, recently Richard 
Wallace and Howard Freeman, trading as “The Freeman 
and Wallace Electro-Medical and Surgical Institute,'' were 
sued for the recovery of £10. The plaintiff said that he had 
suffered from epilepsy for years and the firm guaranteed to 
cure him for £40, paid down. He paid a deposit of £10 but 
did not receive any treatment. Medical evidence was given 
that it was not possible to guarantee to cure in cases of 


idiopathic epilepsy. A verdict was given for the uor. 
claimed, £10, with £6 14s. 6 d. costs. 

Appointments. 

Dr. R. A. Fox has been appointed medical officer of 
Rookwood Asylum, New South Wales.—Dr. Donald 
has been appointed senior medical officer of the Car. 
Hospital, Sydney. 

Obituary. 

Mr. George Edward Rundle died at bis residence. ? iu 
P oint, Sydney, on Oct. 16th from heart disease in bUiim- 
first year. He was a son of Dr. Rundle of Gosport, lh-c- 
shire, where he was born, and received his medical edoat:: 
at University College, London, and the University of tic- 
burgh. He arrived in New South Wales in 1878 and poe¬ 
tised at Hillston, Tenterfield, and Darlinghnr-t. He mi 
trustee of the Sydney Museum and had been presidentc! da 
Zoological Society for several years. 

Nov. 13th. 



JOHN ACKERY, M.R.C.S., L.D.S. Ixc. 

It is with regret that we record the death of *' 
John Ackery, which took place at his residence in Quo 
Anne-street on Dec. 10th. The death was so uneifec'-c 
and so tragically sudden that it came as a shock to h 
many friends, for no one in the dental profession wu 
beloved than John Ackery. 

Mr. Ackery was born in 1857 and received his profav-:'-- 
training at Middlesex Hospital and the Dental Hap*. 
London, at which latter institution he had filled the pofc 
demonstrator and assistant house surgeon. He gained 
L.D.S. diploma in 1878 and then joined the late Mr. Ait* 
Coleman and Mr. Ewbank, subsequently becoming, like the 
dental surgeon to St. Bartholomew’s Hospital. This longer, 
nexion of the practice with 8 t. Bartholomew's Hcspux 
now severed. In 1880 he became a Member of the Bia 
College of Surgeons of England and was soon aMorte- 
in a busy practice, his skill in his profession sod J 
natural charm of manner bringing him many dies* 
Busy as he was he always found time for sny ex ' 1 
for the welfare and advancement of his profee::: 
From 1889 to 1900 he was continually on the erec'-w 
of the Odontological Society of Great Britain, beccrc- 
President in the last-named year. Much of the w«k L 
removing the society to its present home in Hanover 
was accomplished during his year of office and the - 
and labour which he expended are only known to tboe « 
assisted him. As a member of the representative hoar, 
the British Dental Association he also did good service.: - - 
was as honorary secretary of the Benevolent Fund 
association that his name will be chiefly remembem- it. 
beloved. He found the fund in a languishing condiucr 
handed it over to his successor in a flourishing aod hex 
state. No work could better stand as his monomer.: •* 
man he was radiantly cheerful and energetic, keenly 
siderate of the feelings of others and the soul of hotoc ■ 
may be said without exaggeration that his death is fell : J- 
dental profession as nothing short of a calamity. 

The funeral at Nunhead was attended by representsc ■ 
of the Odontological Society, the British Dental As*x»‘ 
the Benevolent Fund, St. Bartholomew's Hospital- u-- ‘ 
Royal Dental Hospital. A memorial service *a- 
simultaneously at the Church of St. Bartholomew the 
which was attended by many professional friends. 


WILLIAM STOTT STEELE, M.D. St. And., M.B.C.? F v 
L.S.A. 

Dr. William Stott Steele, who died at St. M»ry *-‘ 7 ^ 
South Devon, on Dec. 1st, was the third son of the Re’ 
Steele, vicar of East Harlsey in the North Riding 01 
shire. He was born at Harlsey vicarage in the ?***';' 
and when 15 years of age was apprenticed to Dr ■ • 

of Wakefield. After completing his appren’i*^: 
entered Guy’s Hospital as a student and in 1850 m *“7 
the diplomas of M.R.C.S. Eng. and L.S.A- ; in lo- ^ 
ceived the M.D. degree of the University of St. Andrews 
some years Dr. Steele practised at Boroughbridge m 
shire, succeeding to his uncle's extensive practice 
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detriment in the future, while it is hoped to make arrange¬ 
ments ultimately to give the community sufficient control 
over the area to be developed, including all open spaces, to 
enable it to prevent overcrowding and to secure permanence 
to the principles underlying the scheme. It is also proposed 
to hold a model housing exhibition on the estate in 1907, 
particulars of which can be obtained from the secretary, 
Gresham Chambers, Lichfield-street, Wolverhampton. 

Ei'SOMiAN Club.—'T he thirtieth annual meeting 
of former pupils of Epsom College, held at the Trocadfiro 
Restaurant, Piccadilly-circus. London, on Dec. 13th, was a 
notable one in its annals. Sir William Selby Church, as chair¬ 
man of the College Council, and Sir Richard Douglas Powell, 
President of the Royal College of Physicians of London and 
a member of the Council, were both present. The occasion 
was taken advantage of to present Mr. Henry Morris, Presi¬ 
dent of the Royal College of Surgeons of England and 
treasurer of Epsom College, with a congratulatory address 
from the club, of which he is an original member and 
treasurer. Amongst the Epsomians present there were many 
members of the staffs of the London hospitals, including 
Dr. Frederick Taylor, Dr. R. Boxall, Dr. W. E. Wynter, 
Dr. H. Campbell Thomson, Mr. E. M. Corner, Mr. G. E. 
Waugh, and Mr. H. A. T. Fairbank. 

Whitby Cottage Hospital. — The annual 

meeting of the supporters of the Whitby Cottage Hospital 
was held on Dec. 15th. A number of notices of motion had 
•been received, including one from members of the honorary 
medical staff, namely 

That the out-patient department shall he limited to those who had 
.been in-patients of the hospital and require further attendance and to 
those who had not been in-patients but who are recommended by a 
medical man, exoept in urgent accident cases. 

The honorary legal adviser (Mr. W. S. Gray) contended that 
the proposition interfered with Rule 11, and in this conten¬ 
tion he was supported by Mr. E. H. Chapman, barrister. 
After two hours’ discussion an amendment, proposed by 
Canon Austen and seconded by Lord Normanby, was carried 
by 37 votes to 1 empowering the committee to consider 
the question further. The whole of the medical gentlemen 
present thereupon left the room and subsequently the follow¬ 
ing sent in their resignations as members of the honorary 
medical staff of the hospital:—Mr. J. Stonehouse, Dr. G. B. 
Mitchell. Dr. W. E. F. Tinley, Mr. H. H. Raw, Dr. Fergusson, 
Dr. W. H. Wilson, Dr. J. G. Ross, Mr. C. F. Burton, Dr. 
Baines, Dr. English, and Dr. R. W. Mead. It was unanimously 
decided to adjourn the meeting for a week to enable the 
committee to have a conference with the honorary medical 
staff. The contention of the latter was that patients who 
could afford to pay a medical man for services were admitted 
to the hospital free or on payment of a fee which went to the 
funds of the institution, and that by this means the medical 
men were deprived of patients and their fees. 

Complimentary Dinner to Dr. John Lindsay 
Steven. —On the occasion of his transference from the 
Royal to the Western Infirmary, Glasgow, as successor to the 
late Dr. James Finlayson, Dr. Lindsay Steven has just been 
entertained at a complimentary dinner by his 23 old resident 
assistants in the Royal Infirmary. The dinner took place 
on the evening of Dec. 11th in Ferguson and Forrester’s 
Restaurant, Buchanan-street, Glasgow. There were present 11 
of the old residents. Dr. Archibald Young as first of the 23, 
in chronological order, was in the chair and gave the toast 
of the evening, “Our Guest, The Chief.” He particularly 
referred to the enthusiasm of Dr. Steven in all his work, to the 
generous appreciation that he always showed of his assistants’ 
help, and to his unfailing kindly interest in all his residents, 
both during their tenure of office and in their subsequent 
career. He read numerous letters and telegrams received from 
old residents who from various causes were prevented from 
being present, and conveyed to Dr. Steven the good wishes of all 
for the success of bis new clinique in the Western Infirmary, 
suggesting the motto, “ txUv Apurreveiv, Kal vireipoxov {/j.p.ei'a.t 
JUw," as the actual, if unintended, spirit moving behind all 
Dr. Steven’s endeavours. A special decorative menu card 
had been prepared, showing on the front a photograph of 
Dr. Steven and on the back a view of the Royal 
Infirmary. Dr. Steven replied in an eloquent and 
reminiscent speech, concluding with a reference to the 
Baconian view that “a man lives again in the hearts of his 
friends.” He felt that if his influence, such as it was, did 
indeed in some measure continue to act in the hearts of his 


old residents, scattered now in so many parts of the world. r. 
was surely something to live for and to make life more tin 
trivial. A most enjoyable evening was spent by ill mi 
arrangements were made for sending friendly messra to ii 
the absent members of “ the brotherhood of the 23." 


Health Matters in Sierra Leoxl-Tip 

Sierra Leone Blue-book, just received at the Colonial Oix 
from the Governor (Mr. H. E. Leslie Probjn, C.k.G 
includes much information bearing on the health and suc¬ 
tion of the colony. The population at the close of 1-C 
amounted to 76,384 ; the death-rate for the year wai a ■ 
per 1000. and the birth-rate 18 3 per 1000. In Fre*to«r 
where the figures are more trustworthy than in the our 
districts of the colony, the death-rate was 29'6 per 1000 ik 
the birth-rate 17 • 8 per 1000. Apart from the deaths aror 
the age of five years (36 • 5 per cent.) the principal caa»: 
death are debility, respiratory diseases, and diseases«' vj. 
alimentary system. Deaths from debility and respite." 
diseases predominate in the earlier part of the year, onto 
to the prevalence of very strong Harmattan wind?. 1 
causes ascribed for the high infantile death-rate an tfc 
employment of untrained or improperly trained midw-.w 
and ignorance on the part of mothers as to the pcore 
feeding and up bringing of children. The deaths &*•-■ 
Europeans during the year were only eight. Only: - 
of these occurred among the European population r«iier 
in Freetown, being at the rate of 18 5 per 1000 m 
lowest recorded for many years; excluding one dak 
from rheumatic fever and one from chloroform poi« 
ing a death-rate is obtained of only 11-1 perKXXIfe 
climatic causes. The expression, “White Man's Glare.** 
applied to Sierra Leone, is, says the report, a most mislor 
ing description, for with the exception of the Gambia Sam 
Leone (especially the Protectorate) is probably much d:« 
healthy than any other British colony on the Vest Car 
not excluding Northern Nigeria. During the year an espr 
ment was made upon one of the five streams trarenru' 
Freetown from the mountain in order to ascertain wbetir 
by constructing a small channel in the middle of the strear 
the presence of stagnant water in the bed of the strat 
during the dry season could be drained off. The expend 
was a success and one large breeding-ground of mofqo."” 
was thus destroyed. No progress was made in solving '' 
difficult question of sewage disposal. From expend- 
made during the wet season by burying sewage in tret: 
and recording the period needed for nitrification il 11 
found that sewage could not be disposed of by earth tr¬ 
owing to there not being sufficient suitable soil it 
vicinity of the city. During the latter part of the jet' 
there was a very serious epidemic of small pox in 
and the surrounding country with the result that 
a considerable period the small-pox hospital was vena* 
overcrowded. There were 629 cases admitted for treates: 
of which number 130 died—a remarkably low propxt - 
when the serious nature of many of the cases aw c 
advanced stages in which they were admitted are taken r - 
account. An ordinance was passed by the Ifg'- 11 
giving the necessary powers for enforcing sanitation in'-jw 
and for coping with epidemics. By this law the Gowrox- 
is empowered to declare buildings to be isolation boil- 
for the accommodation of labourers whose serice* ” 
quired “in or about ships or for the carriage of c- 1 
from any infected area.” As an illustration of the «-■> 
ordinary authority and power which a properly selectee “ 
man or chief has over his tribe the fact is cited that or-■ 
the small-pox epidemic the head krooman was able •; 
slight assistance from the Government, to keep 
kroomen in a compound in complete isolation . 
kroomen were vaccinated, and as they were kept in i* 
they were able to load and unload the ships without cat- . 
the latter to be regarded by other coast government* 
having touohed at an infected port. With a le® , 
headman, however, the tribal authority would p 

sufficient and the isolation would have been ioco®P leK ^ 
was to meet this contingency that the new ordinanx ^ 
framed. The principal medical officer draws attenti'_ 
the remarks of the surgeon in charge of the Colon 1 *- 
pital, Freetown, on the great advantage which has * 
from the presence of a resident European matron, 
opinion is expressed that, although the native , 
require an infinite amount of patient supervision, 
every reason to believe that competent nurses can w ^ 
in the hospital who will be equal to the daties ■ 





The Lancet,] 


MEDICAL NEWS. 


[Dec. 22,1906. 1761 


upon them. Id all the Government hospitals and dispensaries 
in the colony prior to 1905 drugs were issued free of charge. 
It was found, however, that in the case of Freetown this 
practice was much abused, many persons attending the 
dispensary who could well afford to pay. A new departure was 
therefore made during the year in the case of the Freetown 
and Sherbro dispensaries by charging a small sum for 
medicines in such cases. In the more remote dispensaries 
medicines are still issued free of charge. 

Stringent Order toCalisch (Russian Poland) 
Medical Men.— The temporary Governor-General of Calisch 
has issued a stringent order requiring all medical men or 
their assistants, whether in treasury, public, or private 
practice, in case of the arrival in hospital or other retreat 
of patients wounded by firearms or explosives to notify the 
police thereof at once. The order applies eqnally to cases 
in which the medical adviser may be called to private houses. 
Those who fail to comply with this order will be charged as 
concealers of crime and will be liable to three months' arrest, 
according to the Torg. Prom. Oau ta , or a fine up to £300. 

Haywards Heath Cottage Hospital.— This 

hospital was formally opened on Dec. 13th by the Hon. Mrs. 
t-jergison in the presence of a large company from all parts of 
the district. Mrs. Bergison, who was accompanied by Captain 
Sergison, J.P., was received by Mr. A- Spicer, J.P., the Presi¬ 
dent, and the honorary secretary, Dr. Percy Newth. The Rev. 
T. G. Wyatt, vicar of Haywards Heath, conducted a short 
dedicatory service. The hospital has been receiving patients 
for the last six months but has already been found to be too 
small for the local requirements, and the adjoining house 
has accordingly been added. The hospital supplies a long- 
felt want at Haywards Heath, and in the short time daring 
which it has been open has already been able to alleviate 
the sufferings of many. The hospital now has 12 beds and 
a well-equipped, up-to-date operating theatre, and is in 
every way well salted for its purpose. 

Medico-Legal Society.— The last ordinary 

meeting for this year was held on Dec. 11th, Mr. Justice 
Walton, the President, being in the chair. Dr. Stanley B. 
Atkinson read a paper on Some Limitations of Medical 
Evidence. Soch limitations were shown to arise in two 
directions : (1) from a lack of medical knowledge either 
relative and self imposed by the unskilfalness of the witness 
or absolute from the uncertainty of normal or pathological 
facts ; and (2) from the policy of the law which, in certain 
cases, refuses certain presumptions which it sets up to be 
modified in the light of medical evidence. In the subsequent 
discussion Dr. K. S. Toogood related experiences showing 
the difficulty in diagnosing malingering aDd the tragic 
consequences which may follow an undue scepticism in 
such cases. Dr. James Scott said that there were certain 
clinical conditions which were not subject to experi¬ 
mental test ; thus it would be impossible to allow a 
would-be suicide to prove her mental condition by an act. 
Dr. W. Wynn Westcott thought that medical jurisprudence 
might be called “tbe science of least perfect definitions " ; 
year by year, however, facts were becoming more trustworthy 
because better known and understood. Dr. F. J. Smith 
feared that in order to save the feelings of friends a full post¬ 
mortem examination was not demanded in certain deaths 
from a doubtful cause ; in this way a medical man's limita¬ 
tions were deliberately exaggerated. It was unwise to 6ay a 
man did die from a certain morbid condition which existed in 
his organs ; usually all that could be said wa9 that such a 
condition was present when the man died. The continental 
systems of codifying law and laying down arbitrary but definite 
limits on certain disputed topics saved mnch perjury and time. 
Dr. C. H. Wise had found in dealing with medical certificates 
that one’s view as to what they should state varied as one 
received or gave such documents. Mr. Schroder held 
that coroners had no power to hold an inquest in cases 
where death could be explained “at a glance”; their func¬ 
tion was to inquire “where the cause of death is unknown.” 
Dr. S. Melville believed that most malingerers could be 
weeded out by a drastic but harmless routine treatment. 
Mr. W. E. Singleton suggested that errors of observation 
might result from allowing unskilled helpers to perform the 
detailed investigation. The President, in summing up 
the discussion, said that most of the points of dispute fell to 
the province of the discretion of the jury; they were ques¬ 
tions of fact and not of law. Too much was made of the 
forensic differences of medical men ; wherever expert opinions 


and “facts inferred "were given in court a very wide divergence 
was inevitable. The English law had Bhrunk from technicalities 
and was the freest system in the world. The next meeting 
of the society will be on Jan. 15th, when Dr. T. Claye Shaw 
will open a discussion on Suicide and Sanity. 

Literary Intelligence.— Dr. Oscar Jennings, 

of the Bibliographical Society, has for many years made a 
special study of decorative and pictorial initial letters and 
has caused facsimiles to be made of many hundreds of them. 
These will shortly be published by Mr. Methuen with an 
introductory essay by Dr. JenniDgs. 

Donations and Bequests.— Under the will of 

Mr. Hugh Parnell, barrister-at-law, £1000 are bequeathed to 
King's College Hospital. £500 to the london Hospital, and 
£500 to the Ramsgate General Hospital.—By the will of Mr. 
Samuel William Fryett the Royal National Orthopsedic 
Hospital, Great Portland-street, will receive £500. and 
the Cancer Hospital, Fulham-road, S.W., £500.—Miss H. 
Stephens has bequeathed £200 to the Bristol Eye Hospital. 
—Mrs. Merton, of Hans-mansions, S.W’., has contributed 
£1000 to the Hospital for Sick Children, Great Ormond-street, 
and £250 to the North-Eastern Hospital for Children, 
Hackney-road.—The North-Eastern Hospital for Children 
has also received a donation of £100 from “A. B.” towards 
the sum of £3300 required to meet expenses for tbe year. 

Medical Graduates’ College and Polyclinic.— 

Professor T. Clifford Allbutt occupied the chair on 
Deo. 12tli at the eighth annual dinner of the Polyclinic, 
London, held at the Trocadrro Restaurant, Piccadilly- 
clrcus. The toast of “The Polyclinic” was proposed by 
the chairman who observed that in a brief space of 
time the Polyclinic had won for itself a very high posi¬ 
tion amongst the educational institutions in this country. 
He pointed out how the “illumination of practice ” rendered 
it impossible to give instruction to qualified medical 
men and medical students at one and the same time. He 
praised the scientific method followed at the Polyclinic of 
acquiring knowledge and arranging it in a methodical manner 
by means of informal lectures. The medical superintendent 
of the Polyclinic, Captain A. E. Hayward Pinch (I.M.S., 
retired), in acknowledging the toast, said that no medical man 
should be deterred from joining the Polyclinic on the ground 
of expense because the annual subscription was only one 
guinea, and that worked oat at about 4 d. a week. Mr. 
James Cantlie proposed “The Guests,” which was responded 
to by Mr. Henry Morris and by Sir A. H. Keogh. Dr. 
C. Theodore Williams then proposed.the toast of “The 
Chairman, ” and Professor Allbutt haviDg suitably replied the 
proceedings terminated. 

Lebanon Hospital for the Insane.—T he 

annual general meeting of the friends and supporters 
of this institution was held at the residence of 
Mr. Jonathan Hutchinson, 15, Cavendish-square, London, 
W., on. Deo. 11th, the Right Hon. Lord Overtoun pre¬ 
siding. The Lebanon Hospital for tbe Insane was founded 
by Mr. Theophilus Waldmeier in 1896. The committee in 
its eighth annual report, which has recently been issued, 
records mnch progress. The hospital was first opened in 
1900, since which time 434 patients have been treated, out 
of which number 113 have been restored to health and 100 
others have been greatly improved. To have saved so 
many sufferers from the tortures that they would probably 
have undergone in the so-called “Holy Caves” or in their 
own homes is no mean record and it clearly demonstrates 
what excellent work is being done. Mr. H. Thwaites, the 
medical superintendent, reports that during the year ending 
March 31st. 1906, 94 cases were admitted (59 males and 35 
females). From the preceding year there remained in the 
hospital 63 patients (38 males and 25 females), thus making a 
total of 167 persons under care during the year ; of these 25 
men and nine women recovered, 21 men and seven women 
were relieved, 14 men and ten women were discharged 
uncured, and two men and four women died. Patients were 
drawn from various parts of Syria, Palestine, Armenia, 
Arabia, and Egypt. The recovery-rate, which is 36 per cent, 
upon the total admission, is low, but this apparently is 
largely accounted for by the severity of the forms of disease 
from which those admitted are suffering. Mr. Thwaites 
reports that there had been entire freedom from infectious 
and epidemic diseases during the year. The hospital 
is supported by voluntary contributions, the total sum 
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required annually being about £2500. The amount 
paid by friends of patients during the past year was over 
£1000, but it must ba borne in mind that the majority of 
persons treated are too poor to pay anything. This institu¬ 
tion is one which must appeal to all classes of the charitable 
publio. It is doing a great work and deserves liberal support. 
We note that contributions will be gratefully received by the 
secretary. Dr. Francis C. Brading, at 35, Queen Victoria- 
street, London, E C. 
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NOTES ON CURRENT TOPICS. 

Withdrawal of the Food Regulation Bill. 

At a late hour on Tuesday night the Government withdrew the 
Public Health (Regulation as to Food) Bill. The announcement was 
not unexpected in view of the short time left for winding up the 
session, but those immediately interested in the subject express some 
regret. Doubtless the proposals will be brought before Parliament 
again in February. _ 

HOUSE OF COMMONS. 

Thursday, Dec. 13th. 

]'accination in India. 

Mr. Lupton asked the Secretary of State for India whether any 
system of registration of small pox cases existed in India and any 
system of registration of vaccination from which it could be readily 
ascertained by investigators whether persons suffering from small¬ 
pox had been vaccinated or not.—Mr. Ellis, who answered, said : 
There is a system of registration of vaccinations performed through¬ 
out India. There is no such general system in respect of cases of 
small-pox, but there is a legal obligation to report cases occurring In 
most of the larger towns. 

Chicken-pox Mistaken for Small pox. 

S' Mr. Lupton asked the President of the Local Government Board 
whether he had cognisance of the suggestion of the Registrar-General 
in his annual report that medical men were in the habit of ascribing 
some deaths to chicken-pox which were really cases of small-pox, and 
whether he had taken any steps to prevent the continuance of this 
practice.—Mr. John Burns answered: I presume that my honourable 
friend refers to the opinion expressed by the Superintendent of Statistics 
in the letter from him to the Registrar-General, which is printed in the 
latter’s last report, to the effect that it is at least probable that most 
of the deaths in 1904 said to have been from chicken-pox were un¬ 
recognised cases of small pox. It falls within the province of the 
Registrar-General to direct public attention in his annual reports to 
such a point as that referred to as affecting the accuracy of vital 
statistics, but neither he nor 1 have any authority to take further 
action in the matter. 

Friday, Df.c. 14th. 

Vaccination Legislation. 

Mr. Hastings Duncan asked the Secretary of State for the Home 
Department whether he had in contemplation legislation in regard to 
compulsory vaccination which would prevent parents who had gone to 
the trouble and expense of making application to the magistrates for 
exemption for their children, on the ground of conscientious ob jection, 
being subsequently summoned and lined for adhering to their opposi¬ 
tion.—Mr. John Burns replied : My right honourable frie d has asked 
me to reply to this. I am giving consideration to the question 
whether some alteration should be made in the law as to the pro¬ 
cedure to be followed by conscientious objectors to enable them to 
obtain exemption from penalties under the Vaccination Acts. 

Monday, Dec. 17th. 

Fees of Certifying Surgeons. 

Mr. Jackson asked the Secretary of State for the Home Department 
whether, in view of the extension of the regulations regarding exa¬ 
minations for certificates of fitness to certain workshops, involving a 
probable increase in the number of these examinations made by the 
certifying surgeon at his residence or rooms, it was his intention to 
retain the 6d. fee as a fair standard rate of payment for this class of 
skilled professional work, or would he be favourably disposed to con¬ 
sider the advisability of making some revision in the scale at present 
in operation ; and whether lie would bo prepared to institute an Inquiry 
among certifying surgeons as to the extent to which children anil 
young persons were sent for examination to the certifying Burgeons 
residence by large employers of adult labour, who thus took advantage 
of a concession that was originally intended to be given only to small 
employers.-Mr. Gladstone replied tiiat he had nothing to add, in 
answer to the first part of the question, to a previous answer he had 
given on the subject. As regarded the second part, he would make 
some Inquiries of the nature suggested. 

Poplar Guardians and Outdoor Medical Officers. 

Mr. Kendal O’Brien asked the President of the Local Government 
Board whether lie was aware of the recommendation of the Poplar 
guardians, dated October last, as to the increase of the salaries of their 
outdoor medical officers; whether this recommendation had been I 


replied to; and, seeing that in one instance at least the »«k ai& 
medical officer had been trebled during the last seven yew aUtfc; 
this officer was receiving at present less salary than what v*a th?a r~ | 
whether he proposed to take any action in the matter-Mr. I r 
Burns replied : The Local Government Board has before it tt* pry-^ i 
referred to and a communication on the subject will be sen; v vs 
guardians in the course of a few' days. ( 

Small pox Hospital in Hertfordshire. 

Mr. Carlilk asked the President of the Local Government 1st 
upon what grounds it was proposed to allow authorities in thee jl- 
of Middlesex to place persons suffering from small pox in tbecwaiTi 
Hertford and to erect a hospital in the latter county for their reeca 
and treatment.—Mr. John Burns replied : I presume that tbe >a» 
referred to is that of the Clare Hall Hospital. If so, I maypcisi 
that the hospital already exists and that cases from Middlesex hare* 
some years past been received in it. Indeed, I understand tiii: ue 
hospital buildings are actually in Middlesex, although part of 
grounds are in Hertfordshire. There did not appear to me to is it 
sufficient reason for withholding sanction to the loan required for 'j* 
purchase. 


BOOKS, ETC., RECEIVED. 


Macmillan and Co., Limited, London. 

A System of Medicine. By Many Writers. Edited bribe* 
Clifford Allbutt, M.A.. M.D., LL.D.. D.Sc.. F.R.C.P.. F.Li- 
F.L.S., F.S.A., Regius Professor of Physic in the Unirerat' ' 
Cambridge, Fellow of Gonville and Caius College; and Bur, 
Davy RoFleston, M.A., M.D., F.R.C P., Physician to St-Ge-p' 
Hospital, and to the Victoria Hospital ior Children, Scar-- 
Fellow of St. John’s College, Cambridge. Volume II. Ptf > 
Price 25 s. net. 

Macmillan and'Co., Limited, London. (The Macmillan C«?A r 
New York.) 

Studies in the Bacteriology and Etiology of Oriental Plagu 

E. Klein, M.D., F.R.S., Lecturer on Advanced Bacteria c > 
the Medical School of St. Bartholomew's Hospital, Lute 
Price 12*. net. 

Methuen and Co., 36, Essex-street. Strand, London, W.O. 

The Health of the School Child. Bv W. Leslie Mackenzie. Mi 
M.D., D.P.H., M.RC.P. Ed., F.R.S.E., Medical Member or 
Local Government Board for Scotland. Price 2s. 6d. 

Herman, Limited, 129, Shaftesburv-avenue, London. W.C. 

Retinoscopy (or Shadow Test) in the Determination of Bsfiac 
at one Metre Distance, with the Plane Mirror. By 
Thoringlon, A.M., M.D., author of “Refraction and Hi» 
Refract,” “The Ophthalmoscope and How to Use it"; Prorff* 
of Diseases of the Eye in the Philadelphia Polyclinic andCsCM* 
for Graduates in Medicine; Ophthalmologist to theKIwyu^ 
Vineland Training Schools for Feeble-minded Children. P- : 
edition, revised and enlarged. Price 4*. 6d. net. 

Richards, E. Grant, 7, Carlton-street, London, S.W. 

The Birds of the British Islands. By Charles Stonham. CJtG 

F. R.C.S.. F.Z.S. With Illustrations by L. M. Mediae*, hi 
Part*. Part III. Price 7s. 6d. net. 

Thieme, Georg, Leipzig. 

Therapeutische Technik fiir die ftrztliche Praxis. Bin 
fur Aer/.te und Studierende. Uerausgegeben von Pn* L ' 
Julius Schwalbe. Krster Iialbband. Price M. 8.80. 

University Press, Manchester. (Sherratt and Hughes, 60, 

street, London, W.C.; and Manchester.) 

Catalogue of the Pathological Museum of the UniveixityolMic 
Chester. By J. Lorrain Smith, M.A., M.Sc., M.D., Proto** ■’ 
Pathology. Price 7s. 6d. net. 

Unwin, T. Fisher, 1, Adel phi-terrace, London. W.C. 

IIow to Keep Well: Practical Home Hints on Common 
By C. Stanford Read, M B. Lond., M.R.C.S., LKC P-. I* 05 * 
County Council Lecturer. Price 2s. 6<7. neb 

Walker, JonN and Co., Limited, Farringdon House. Warak*** 
London, E.C. 

Walker's Diaries for 19D7. No. 4/194, Russia, renewal'*- fa* 
10*. 6 d. No. 7 77, American Russia. Price 3 s 
grain. Price 2*. 6 d. No. 17/417, solid barii. Price ? 

No. 15 425, solid pigskin. Price 1*. fid. No. 3 53 , cDth. i- 
Price 9 d. No. 2 62, long grain. Price 1*. 6d. No- 1 -jv . s . 
bazil. Price 1«. No. 611, quarterly pocket, long grain- 
No 4 64, long grain. Price 2*. 6d. •* Tablet” Diary, no. *• *•' 
vellum. Price Is. 

Whitaker. J., and Sons, Limited, 12, Warwick lane, Paw*®** 
row, London, E C. 

An Almanack for the Year of our Lord. 1907. By Jaaeph 11 
F.S.A. (Whitaker’s Almanack). Price 2s. Bd net. 

Whitaker's Peerage, Baronetage, Knightage, and 
for the Year 1907. Price 2s. 6d. net, 

Wiley, John, and Sons, New York. (Chapman and Baia.0*---* 
London.) 

Outlines of Human Embryology. A Medical Student'*H a*J 
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of Embryology. By George He«*e Sattcrlee, M.A., M.D., In¬ 
structor in Histology and Embryology in the University and 
Bellevue Hospital Medical College, New York. Pint edition. 
Price bs. 6d. net. 


Jjrjlirinlmtirts. 


Successful applicants /or Vacancies, Secretaries or Public Institutions, 
and others possessing information suitable for this column, an 
invited to forward to The Lancet Office, directed to the Sub- 
Bditcr, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Beaman. K. II . L R.C.P. A S. IreL. ha* been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Normanton 
District of the county of York. 

Cuxningha v. Richard Q, MB. Ch B Kdln., has been appointed 
House Physician and Pathologist at Sunderland Infirmary. 

Currie, James. M.B., M S. Kdin , has t»een appointed Certifying 
Surgeon under the Factory and Workshop Act for the Springhead 
District of the oounty of York. 

Kckejcstein. K. K., M.K.C.S. L.K C.P., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

PllTLAY, Douglas Edward, L.K C.P. Lond.. M.K.C.S., ha* boon 
appointed Public Vaccinator for the City of Gloucester. 

Hoprw eli. Smith. A . L.R.C.P. Lond.. M K.C.8.. L.D.S. Eng., has 
been appointed the Kxterual Examiner in Dental Subjects 7or the 
Third and Final Examinations for the Degrees in Dental Surgery 
of the University of Birmingham. 

Hutchinson. J. R.. M.B., Ch.B. Viet., D.P.H. Viet., has been appointed 
Assistant Medical Officer of Health of the County Borough of 
Blackburn. 

Trottfk. Wilfred B. L., M.D. Lond., F.R.C.S. Kng., has been 
appointed Assistant Surgeon to University College Hospital. 

Willcox, W. H.. M.D. Lond., has been appointed Physician to the 
Great Northern Central Hospital, Hollow ay-road. N. 

Wood, T. Outtebson, M.D., F.R.C.P., F. K.C.S. Edin., M.R.C.P. 

VLond., has been appointed Consulting Physician to the Wost- 
End Hospital for N'ervoua Diseases, Wei bock street, Cavendish- 
square. W. 


ffoanrus. 


For further information regarding each vacancy reference should l e 
made to the advertisement (see Index). 


Bath, Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £100, with lodging, board, and laundry. 

Boi rnfmoi TH. Royal National Sanatorium.— Resident Medical 
Officer. Salary £10 per minth, with rooms, board, and washing. 

Bristol Royal Hospital for Sick Children and Women.— Assist¬ 
ant House Surgeon. Salary' £50 per annum, with board, rooms, and 
attendance. 

Bristol Royal Infirmary.— Surgical Registrar. 

Chelsea Hospital for Women, Fulham-road, S.W.—Resident 
Medical Officer, unmarried. Salary £80 per annum. Also Clinical 
Assistant. 

City of London Hospital for Diseases of the Chest, Victoria 
Park. E.—House Physician for six months Salary at rate of £50 
per annum, with board, residence, and washing. 

Derbyshire Rotai. Infirmary.—Two House Surgeons, a House 
Physician, and an Assistant House Surgeon. Salary of three 
former £100 |«er annum, and of latter £60 per annum, with apart¬ 
ments, board, Ac. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £23 per annum, with board and washing. 

Bast London Hospital for Children and Dispensary for 
Women, Shad well, B.—House Physician, for six months. Salary 
£25, with board, residence, laundry, Ac. 

Edinburgh School Board.—M edical Officer. Salary £400. 

Great Northern Central Hospital, Hollo way-road, N.—Casualty 
Officer. Salary £100 per annum. 

Gresham Lectureship on Physic. 

Hospital for Consumptionand Diseases of the Chest, Brompton.— 
Assistant Physician. 

Hospital for Sick Children, Great Ormond street. London, W.C.- 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Indian Medical Service. India Office, London.—Examination for not 
less than 18 Commissions. 

Manchester Royal Infirmary.— Director of the Clinical Laboratory. 
Salary £100 per annum. 

Margate, Royal Sea Bathing Hospital.— Resident Surgeon. 
Salary at rate of £8J per annum, with board and residence. 

Metropolitan Ear, Nose, and Throat Hospital, Grafton-street, 
Fitzroy-square, W.—Two Clinical Assistants and Two Anesthetists. 

Midhurst. Sussex, King Edward VII. Sanatorium.— Two House 
Physicians, unmarried. Salary 50 guineas per annum, with board, 
lodging, and attendance. Also Pathologist, unmarried. Salary 
£250 per annum, with board, lodging, and attendance. 


National Hospital for the Paralysed and Epileptic, Queen- 
square, W.C.—Senior House Physician. Salary £50 per annum, 
with board and residence. 

Newport (Mon.) Borough Asylum, Caerleon.— Assistant Medical 
Offioer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and attendance, 

North-Eastern Hospital for Children. Hackney road, Bethnal 
Green. K.—House Surgeon, also House Physioian, for six mouths. 
Salary in each case at rate of £60 per annum, with board, resi¬ 
dence. and laundry. 

Norwich, Jenny Lind Infirmary for Children, Unthank road.— 
Resident Medical Officer <female). Salary £50 per annum, with 
board, residence, and laundry. 

Norwich, Norfolk and Norwich Hospital.— Assistant House Sur¬ 
geons, for six months. Honorarium £20, with board, lodging, and 
washing. 

Paddington Infirmary and Workhouse.— Assistant Medical Super¬ 
intendent and Assistant Medical officer. Salary £120 per annum. 
rising to £150, with board, lodging, and washing. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Surgeon. Salary £100, with board, residence, and washing. 

Royal Eye Hospital, Southwark, S.K.—Honorary Assistant Surgeon. 

St. Pancras and Northern Dispensary, 126, Euston-road.— 
Honorary Physician. 

Salford, Fever Hospital.— Assistant Medical Officer. Salary £150 
per annum, with apartments and board. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, and lodging. 

Seamen's Hospital Society, Dreadnought Hospital, Greenwich.— 
Dental Surgeon. Also Medical Officer in charge of the Electrical 
Department. 

Sheffield. Jkssop Hospital for Women.— Honorary Assistant 
Medical Officer. 

Sheffifij> Royal Hospital.— Fourth, Fifth, and Sixth Resident 
Medical Officers. Salary of former £60 per annum and of two latter 
£50 each per annum, with board, lodging, and washing. 

Sheffield, University of Sheffield.— Chair of Pathology. 

Stoke-ox Trent. North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshill.— Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. 

Thorpe, Norwich, Norfolk County Asylum.— Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum and all 
found. 

West-End Hospital for Diseases of the Nervous System, Para¬ 
lysis. and Epilepsy, 73, Wei beck-street. London, W.—Physician. 
Also Medical Officer in Charge of the Electrical Department. 

W est Ham Hospital, Stratford, E.—Junior House Surgeon for six 
months. Salary at rate of £75 per annum, with board, residence, 
Ac. 

Yorkshire, County Councils of the East and West Ridings.— 
Bacteriologist to carry out investigation of Milk-supply. Re¬ 
muneration £250 and out-of-pocket expenses. 


Jjlarriagts, sub geatfcf. 


BIRTHS. 

Kelly.—O n Dec. 14th, at Blythswood-square, Glasgow, the wife of 
A. Brown Kelly, M.D., of a' son. 

Lloyd.— On Dec. 14th, at Victoria-place, Haverfordwest, the wife of 
Perceval A. Lloyd, P.R.C.S. Eng., of a daughter. 

Walter.— On Nov. 15th, at Dehra Dun, India, the wife of Captain 
A. K. Walter, I.M.S., of a daughter. 


MARRIAGE. 

Graham—Bygott.— On Dec. 12th, at Christ Church, Beckenham 
Major Walter ap Samuel James Graham. K.A.M.C., to Beatrice 
Maud Ethel, daughter of the late J. Bygott of Bracehridge, 
Lincolnshire. _ 


DEATHS. 

James —On Dec. 14th, at Saint Bee's, Cumberland, David James, M.D., 
F.R.C.S. Edin., aged 66 years. 

MacGregor.— At Wellington, New Zealand, on Dec. 16th. Duncan 
MacGregor, M.B., LL.D , Inspector-General of Hospitals and 
Asylums for the Colony of New Zealand, aged 63. (By cable.) 
Shef.n. —On Dec. 16th, at Halswell House. Cardiff, Alfred Sheen, 
M.D , M.R C.S., D.P.H.. Consulting Surgeon. Cardiff Infirmary; 
Visiting Medical Officer, Cardiff Workhouse Hospital. 


S.B.—A fee of bs. is charged for the insertion of Notices of Births, 
Marriages, and Dea/ths. 


During the week marked copies of the following newspapers 

havtf been received; South China Morning Post, Daily Trade 
Record (XI'). Westminster Gazette, Freeman's Journal, Norwich 
News, Newcastle Weekly Leader, Liverpool Post, Manchester Guardian* 
Staffordshire Sentinel, Dublin Telegraph, Pall Mail Gazette. Bath 
Weekly Argus, Manchester Dispatch, Brighton Evening Argus, 
Manchester Weekly Times, Kettering Guardian, Glasgow Herald, d*c. 
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Sftort Cflntments, attb Jnskri 
to Cormponkitis. 

MEDICAL EVIDENCE IN POLICE COURTS. 

At tho North London police court on Dec. 16th r medical man was 
called to Rive evidence during the hearing of a case of alleged 
attempted suicide. Mr. Fordham said that he had noticed the witness 
in court all the morning and but for his being unaware of the fact 
that he was a medical man he would have had the case called on 
'early so that he might go away. Mr. Fordham further remarked 
that he considered that medical men should not be kept from 
their practices longer than was necessary, and that on previous occa¬ 
sions he had given directions that medical men in remand cases should 
not be asked to attend before 11.30 a.m. He concluded by saying 
that he would write to the Commissioner of Police, requesting him 
to issue an order that medical men should not be called upon to 
give evidence in his district, at any rate, before 11.30 a.m. 
We are sure that all our readers will join with us in expressing 
thanks to Mr. Fordham for the blend of commonsense and 
courtesy which he exhibited. There is perhaps no class which is 
expected by the State to do so much for so little as are members of 
the medical profession, and we are very glad to see that one magis¬ 
trate at least is willing to make their work as little arduous as 
possible. 

“HIS OPPONENT." 

To the Editors of The Lancet. 

Sirs,—W ith reference to your remarks under this heading in your 
issue of Dec. 8th I am sorry you did not take up a stronger position on 
the desirability of newly established practitioners paying the courtesy 
visit to their professional neighbours. I have carefully adhered to the 
practice on each of the three occasions of change of residence and 
always with the happiest results, in that I found that I could always 
rely upon the moral support and friendly services of my confreres in 
after circumstances. 

I have myself been conscious of a feeling of latent jealousy and dis¬ 
trust in respect of new men setting up in my immediate neighbourhood 
and I have felt this melt away forthwith on the two rare occasions on 
which they have made their call. 

I am convinced that much of the friction that arises between 
neighbouring practitioners would not be called into existence if this 
simple act of courtesy were adhered to and I trust'your powerful 
Influence will be exerted to impress this upon our younger brethren 
who are starting in practice. It cannot possibly be misconstrued and 
it will, in the majority of instances, greatly conduce to their future 
happiness. I am, Sirs, y 0ura faithfully, 

Savage Club, W.C. A. S. G. 


PENNY COUGH MIXTURE. 

At an inquest held recently by Mr. Troutbeck, sitting at the Battersea 
coroner’s court, the evidence of Dr. L. Freyberger showed, as the 
result of post-mortem examination, that the subject of the inquiry, 
the 18 months |old son of a labourer, had died from broncho-pneu¬ 
monia without medical aid being procured for him. The coroner 
questioned the mother closely as to the child’s symptoms and 
as to what efforts she had made on his behalf, eliciting 
from her that all that she had done had been to purchase a penny 
bottle of “ cough mixture ” at a grocer's shop and to administer 
some of it. The child had coughed and in her opinion the 
compound, which she described as a “brown cough mixture,” 
adding that the inscription on the bottle defined it as a “lung tonic,” 
“relieved the cough.” Mr. Troutbeck was at some pains to explain 
to the mother that a cough is a symptom of various disorders which 
may be of a serious description, that the advertisement aflixed to 
bottles containing nostrums, such as are likely to be sold for a penny 
by grocers, are invariably lying documents, promising cures which 
they cannot bring about, and lie dwelt also at some length upon the 
countenance given to the sale of such messes by the Exchequer. Tho 
Government stamp is, no doubt, in the eyes of many ignorant people, 
an intimation of official sanction and approval, and indeed some 
vendors have the effrontery to suggest in their advertisements that 
it is so. One of Mr. Troutbeck's suggestions was to the effect that 
mothers might be warned by medical men of the danger of trusting 
to quack medicines, and it is just possible that as our system of 
education develops and improves the practical education of mothers 
in their maternal duties may become general and may have practical 
results of advantage to the community at large. 


A MODIFIED ARTERY FORCEPS. 

To the Editors of The Lancet. 

Sirs,— We noticed in last week’s issue of your journal a descripth 
of a modi lied artery forcep suggested by Captain Carol. Possib 
Captain Carol is not aware that this identical forceps was invented a fe 
years ago by Dr. Shoemaker and patented both here and abroad. 

We remain, yours faithfully, 

Dec. 18th, 1906w Arnold A Sons. 


APPENDICITIS AND ENAMELLED COOKING VESSELS. 
Sir James Sawyer has adopted the idea more than ones refer*! 
to in our columns that there is a direct association bttsw 
enamelled cooking vessels and the increase of a^winti 
He claims that fragments of the enamel are broken off fro 
the vessels by spoons used for stirring and that the sharp*!;*! 
fragments are at least one of the causes of inflammation of 
vermiform appendix. If this is the case appendicitis ii likely to 
continue increasing, for the advantages of enamelled vemli in k 
great that they are growing more and more into popular fatoor. If 
the hypothesis could be proved, or even fairly established or. i 
definite basis, there would be reason for a crusade against tlie a* 
of enamelled articles for cooking purposes, which might retail talk 
improvement of the enamelling or the disuse of the articles, ms 
until facts are forthcoming such a crusade seems hopeless 

MEDICAL ASSISTANT WORK IN AUSTRALIA. 

To the Editors of The Lancet. 

Sirs, —I wish to visit Sydney, N.S.W., partly on business. and it t i 
be necessary for me to earn some money there as a locum tSMuors 
an assistant. I shall therefore be glad if any one of your readen tii 
tell me if It is reasonably easy to procure locum or assistantship wert 
and give me the names and addresses of any reliable medical agwos 
Sydney (or Melbourne). Any other useful information will alio it 
gratefully received. I am, Sira, yours faithfully, 

Dec. 7th, 1906. M.R.OlE. 

DR. WALTER BAILY. 

To the Editors of The Lancet. 

Sirs, —I shall feel greatly obliged If any of your readers who ns? 
have a copy of one of the three works mentioned below will ajt 
whom It was given by the author. The inscription will be found a 
each case immediately above the preface and the autograph at the ad 
of the preface. I should also like to know whether the printr* 
signature at the foot of the first page of the preface is A2 or Air 
1. A briefe Treatise concerning the preservation of the Kiesight, tt ; 
1586. 2. A briefe discourse on certain bathes oi medicinal waters in tbs 
county of Warwick nere unto a village called Newnham Kegia; 1ST- 
3. A discourse of the three kinds of Peppers; 1588. 

I am. Sirs, yours faithfully. 

Chandos-street, W. f Dec. 13th, 1906. D'Abcy Pom 

THE WILL OF SIR THOMAS BROWNE. 

To the Editors of The Lancet. 

Sirs, —I have not been able to peruse the paper of Mr. Cfcsra 
Williams (referred to in The Lancet, Dec. 15th, p. 1676) oo tin*2 
of Sir Thomas Browne, but in case he has omitted to not* *•« 
fact it is worthy of record that it contains an instruction concer-zf 

the disposal of “My Body . on signs of Put refaction." 

indicates that the testator held the same views as to the absolute 
of death which we hold to-day. I am, Sirs, yours faithfully. 

Dec. 15th, 1906. S. B. A- 

* # * The instruction mentioned by our correspondent does not spp* 
to be noticed by Mr. Williams. The clause does not appear in the*C 
as quoted by him, but possibly “ S. B. A." is mistaken in isying ^ 
the will contained the clause. It may only have been an ixntmee* 
to his executors.— Ed. L. 

THE AFTER-CARE ASSOCIATION. 

Our readers are well aware of the excellent and beneficent work & 
formed by the After-Care Association which assists poor !«*** 
discharged as recovered from asylums for the insane. This is tat 
only charity of the kind in the United Kingdom and ca»a ^ 
assisted from all parts of the country. From the offices «' 
association. Church House, Dean’s-yard, Westminster, S.W., wsb»* 
received an appeal for help to carry on and to extend theeS*'-* 
the council. Last year 288 cases were dealt with. Wetborws 1 
endorse the appeal and hope that the association will recei't 
help which It so urgently needs. 

SWEDISH EXERCISES. 

To the Editors of The Lancet. 

Sirs, —Could any of your readers kindly recommend me»*■*- 
l>ook on Swedish exercises that could be read and undent**^ ‘** 
lady patient ? I am, Sira, yours faithfully. 

Dec. 5th, 1906. r 

MEDICAL OFFICERS OF HEALTH AND FR1VATK rUCTICS 
To the Editors of The Lancet. 

Sirs,—C an you refer me to any issue of The Lancet to 
the disadvantages or otherw ise of medical officers of health to tin* 
tow ns or boroughs being allowed to practise their profess* 00 & 
sition to the rank and file of the profession is set out or argued. 

I am, Sira, yours faithfully ^ 

*«* We have always hold that It is better that medical officer, 
should not be in private practice, at any rate in large t lWCi _ i 
correspondent will find one article on the matter in The U* - 
Nov. 19th, 1898, p. 1350.— Ed. L. 
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DISINFECTION OF RAILWAY CARRIAGES. 

To the Edilora oj The Lancet. 

Sirs— In your iuue of to-day you Rave a very Interesting note on 
the Disinfection of Railway Carriages, and in it you refer to Bulletin 
No. 27, U.S. Public Health and Marine Hospital Service, Washington. 
1906. Could you kindly inform me where this bulletin can be obtained ? 
Might I suggest that when such authorities are quoted it would be of 
great convenience to your readers if you always stated where the 
authorities could be obtained ami, if possible, the price. You must 
pardon my troubling you. 

I am, Sirs, yours faithfully, 

Antony Roche, 

Dublin, Dec. 15th, 1906. Professor Public Health, C.U. | 

The bulletins are not for sale but ar«j sent gratis by the Surgeon- i 
General. L’.S. Public Health and Marine Hospital Service, Washington, j 
to those who can show good reason for asking for copies. We ail vise j 
our correspondent to write to the Surgeon-General, stating the 
puriK>se for which the bulletin is required.— Ed. L. 

— ■ ♦ 

Formalin .—The diploma recognised by the Local Government Board 
is that of the Fellowship of the Institute of Chemistry of Great | 
Britain and Ireland. Further information, we sre sure, will be 
given to our correspondent if he writes to the Registrar of the j 
Institute, 30, Bloomsbury-square, London, W.C. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOQIOAL READING 8. 

(Taken daily at 8.30a.m. by Steward'a Inatrwnenta.) 

The Lancet Offlce, Dec. 20th, 1906. 
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OPERATIONS. 


SATURDAY (29th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m. ), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 P.M.), St. MaiVs (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9.30 a.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
Q0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local eventI 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be tent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, AND WHEN ACCOMPANIED 
BT BLOCKS IT IB REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, tale and advertising de¬ 
partments of The Lancet should be addressed "To the 
Manager.” 

We aannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanoht 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should he sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


METROPOLITAN HOSPITALS. 

MONDAY (24th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St 
Thomas’s (3.30 p.m.), 8t. George's (2 p.m.), St Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 

_(2 p.m.). Guv’s (1.30 p.m.), Children. Gt. Ormond street (3 p.m.). 

TUESDAY (25th).— London (2 p.m.), St Bartholomew's (1.30 p.m.), 8t 
Thomas’s <3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (130 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Kar (2 p.m.), Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (26th).—8t. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Crosi 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.) 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Kar (2 p.m.), Royal Orthopaedic (3 P.M.), Children, Qt 

_Ormond-street (9.30 a.m.. Dental, 2 p.m.). 

THURSDAY <27th).—St. Bartholomew's (1.30 P.M.), St. Thomas's 
(3.30 p.m. ), University College (2 p.m.). Charing Cross (3 p.m.), 8t 
George’s <1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square <2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Kar (2 p.m.), Children, 
Gt. Orm«>nd-street (2.30 p.m.). 

FRIDAY (28th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m. ), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P.M.), Central London Throat and Kar (2 p.m.). Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), St. Mark’s (2.30 p.m.). 


Subscribers, by sending their subscriptions direot to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .. £1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months.. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever he 
the weight of any of the copies so supplied. Address— 
The Manager, Thn Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 22.1906 


Oommunications, Letters, &c., have been 
received from— 


A —Dr. J. Adams, West Mailing; 
A. B.. West Ea'iog; A. H. P.; 
Dr. Stanley B. Atkinson, Lond.; 
Messrs. Arnold and Sons. Lond.; 
Mr. R. J. Albery, Lond.; Mr. J. 
Astier. Paris; Aymard Patent 
Milk Steriliser Co., Ipswich; Mr. 
S. Appleton, Lond. 

B.— Dr. W. A. Brend. Lond.; I 
Mr. Charles Birch. Whlt?burch ; 
Messrs. Brown and Pank, Lond.; I 
Mr. H. R. Fox Bourne. Lond.; | 
Dr J. Menlove Bennion, St. 
Mary Cray; Messrs. K. H. 
Butler and Son, Leicester; 
Messrs. Bonthron and Co., Lond.; 
Bayard Chemical Co., Paris; 
Mr. J. W. Benson, Lond.; Bristol 
Hospital for Sick Children, Ac., 
Secretary of; Mr. W. Bowen- 
Davies, Llandrindod Wells; 
Bristol Royal Infirmary, Secre¬ 
tary of; Messrs. C. Barker and 
Son. Lond.; British Gvna*colo- 
gical Society, Lond., President 
and Council of. 

O. —Dr. Helen Chambers, Lond.; 
Dr. A. G. R. Cameron, Worthing ; 
Messrs. Cassell and Co., Lond.; 
Messrs. T. Colman and Co., Lond.; 
Dr. William Gollingtidge, Lond.; 
Dr. R. Cattley, Leeds; Dr. K. 
Coleman, Martin; Dr. A. F. 
Cameron, Dartford; County 
Borough of Salford, Clerk to the; 
The Cancer Hospital (Free), 
Lond.. Secretary of; Continental; 
Dr. N. H. Choksy, Bombay; 
Cornwall County Council, Truro; 
Mr. W. Bruce Clarke. Lond.; 
Dr. Thos. P. S. Caverhill, Edin¬ 
burgh; Mr. F. W. Clarke, 
Chorlfcon cum-Hardy. 

D.—Devon County Asylum. Ex- 
minster. Clerk to the; Messre. 
Duncan, Flockharfc, and Co., 
Bdinburgh ; Dr. A. F. Dim mock, 
Harrogate. 

B.— Miss Marion Blliston, Lond.; 
Edmonton Urban District Coun¬ 
cil. Clerk to the; Mr. W. T. 
Ellery, Bath. 

P. —Dr. Paul' C. Freer, Manila; 
Mr. J. M. Fisher. North Shields; 
Messrs. Fairchild, Bros., and 
Foster, Lond.; Dr. A. W. 
Falconor. Stonehaven; Dr. T. C. 
Fisher, Torquay; F. M. H ; Mr. 
B. Friedberg, Lond. 

0.—Dr. Arthur B. Giles, Lond.; 
Mr. J. Harley Gough, Torquay; 
Mr. Edward F. Ginn, Brighton; 
Glasgow Royal Infirmary, Secre¬ 
tary of; Messrs. Giles, Schacht, 
and Co., Clifton; Miss F. M. 


Garratt, Burton on-Trent; Mr. 

J. H. Goiing, Lond. 

EL—Miss Hull, Bexley Heath; 
Hospital for Diseases of the 
Throat, Lond., Dean of; Dr. P. 
Horton-Smith Hartley, Lond.; 

Lieutenant N. LI. Hume, I.M.S., 
Bangalore; Mr. T. Hawksley, 
Lond.; Messrs. Dunn Hansom 
and Fenwicke. Newcastle-on- 
Tyne; Mr. W. T. Hendry, New-- 
castle on-Tyne ; Dr. Francis 
Haie, Lond. 

I. —Imperial Accident, Ac., Co., 
Lond. 

J. —Jenny Lind Infirmary for 
Children. Norwich, Secretary of; 
Major Robert Jackson R.A.M.C., 
Dublin ; Jessop Hospital for 
Women. Sheffield, Secretary of; 
Mr. R. Jones, Liverpool. 

K. —Mr. H. H. Klnloch, Lond.; 
Mr. C. R. Kevser. Haywards 
Heath; Messrs. Krupka and 
Jacoby, Lond.; Dr. A. C. King 
Turner, Fairford: Messrs. R. A. 
Knight and Co., Lond. 

L. —Mr. H. H. Lewis, Willingham. 

M. -Mr. A. H. Milne, Liverpool; 
Medical Supply Association, 
Lond.; Dr. Z. Mennell, Lond.; 
Lieutenant-Colonel R. L. R. 
Maeleod, R.A.M.C., Quetta; 
Maltine Manufacturing Co., 
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Mr. President and Uentdeman,—To be invited by the 
council of the West Kent Medico-Cbirurgical Society to 
deliver the Purvis oration, an address delivered annually to 
perpetuate the memory of Dr. Prior Purvis, who founded the 
Society and was for 60 years its honorary treasurer, and who, 
l am glad to say, is still living at the advanced age of 94 
years, is, I feel, a great honour. At the same time I cannot 
hide from myself the fact that the distinction is tempered 
with a sense of responsibility, not only in the selection of a 
subject, which I was kindly informed would be more 
acceptable if it was practical and useful, but also in the fact 
that 1 have to follow in the wake of those who have brought 
to their task a combination of erudition and literary merit 
difficult to emulate. 

There can hardly be at the present time any surgical ques¬ 
tion of more vital interest both to the profession and the 
public, and about which which there have been expressed so 
many dilTerences of opinion, than that of the treatment of 
spreading and general peritonitis. The scientific treatment 
of localised peritonitis due to circumscribed infection has in 
most cases been definitely decided on general surgical 
principles, but the treatment of the spreading and of the 
diffuse forms varies remarkably in the hands of different 
surgeons, although from the frequency of acute peritonitis 
from various causes the experience from which to draw 
conclusions is very great. Some individual surgeons, as 
Ochsner and Murphy, seem to have arrived at such definite 
conclusions that their practice is well defined, yet, as we 
shall see, many of these conclusions are apparently dia¬ 
metrically opposed to one another. 

In order that we may be quite clear as to what is meant 
by general peritonitis, I had better state clearly that I mean 
a diffuse peritonitis involving the whole cavity of the peri¬ 
toneum usually due to a perforation of the stomach, duo¬ 
denum, appendix, or intestine into the free peritoneal cavity, 
not limited by adhesions ; by a spreading peritonitis I mean 
one in which there are no lymph barriers but in which the 
peritonitis has not yet involved the whole cavity of the peri¬ 
toneum ; for instance, in perforating duodenal ulcer where 
the right kidney pouch and perhaps the pelvis are involved, 
but not yet the upper abdomen, which, however, without 
treatment would be invaded in a few hours. 

My experience, as does that of many of my hearers, 
carries me back to a time when diffuse or general sup¬ 
purative peritonitis, which was treated as a disease irrespec¬ 
tively of the cause, practically nearly always meant dtath. 
Then the only treatment was the administration of opium, 
starvation, and the application of hot fomentations and 
poultices to the abdomen : yet occasionally a case recovered; 
and there can be no reasonable doubt from other evidence 
that some cases of diffuse peritoneal infection did recover 
long before surgical treatment was even thought of as being 
applicable to this condition, as shown by subsequent opera¬ 
tions or necropsies, when universal peritoneal adhesions have 
been found and the scars of perforations of the hollow 
viscera or an obliterated appendix or signs of other definite 
causes have been discovered. 

In my work on “Diseases of the Stomach ” 1 have related 
the history of such cases where the account of the medical 
attendant and that of the patient rendered perforation of 
the stomach or of the duodenum probable, and the proof has 
been furnished by subsequent operation for further dis¬ 
abilities, showing the point of perforation and the adhesions 
caused by the former attack of peritonitis. 

After if began to be realised that the purely conservative 
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treatment was entirely unsatisfactory the purgative treat¬ 
ment was introduced, with or without removal of the cause 
This was adopted in the hope that thorough emptying of the 
intestines and the production of watery discharges from the 
bowels by means of saline hydragogne cathartics would drain 
the fluid exuded into the peritoneum and by withdrawing 
water from the system cause absorption of that remaining. 
Opium in any form was rigidly prohibited at the beginning 
as it masked symptoms, and later because it stopped peri¬ 
stalsis and caused constipation and distension. I feel con¬ 
vinced that l.awson Tait did immense service to surgery 
when he pointed out the evils of morphine as a treatment for 
peritonitis and as generally employed after operations in the 
abdomen. 

As a means of treating post-operative distension the 
method of giving saline aperients after operation was intro¬ 
duced and very successfully put into practice by the same 
surgeon, whose success in his special class of caseB was 
doubtless due In a great measure to this treatment, for he 
prided himself on being neither aseptic nor antiseptic in his 
operative work, and relied on frequent doses of saline purga¬ 
tives to prevent or subdue distension of the intestines, often 
the precursor of peritonitis. While this method was fre¬ 
quently of service in treating post-operative distension of the 
abdomen, which used to be frequently seen before rigid 
asepsis was the rule in abdominal surgery and then doubtless 
saved many lives, the improved technique of modem 
surgery, together with the avoidance of the use of strong 
antiseptics within the general cavity of the peritoneum, 
renders subsequent purgative treatment seldom necessary, 
for it can only be harmful in the presence of ileus due to a 
mechanical cause. Though useful as an adjunct after 
removal or repair of the cause, in acute general peritonitis 
from perforation of a hollow viscus or as a primary method 
of treatment in acute appendicitis it can only be disastrous. 
As a survival of the old idea that a clearing out of the bowels 
is advisable at the beginning of any disease, it is a matter 
of every-day experience, both in hospital and private 
practice, that nearly all cases of appendicitis, whether 
perforative or not, have had purgatives administered, often 
by the friends independently or by others who should know 
better, before being seen by the surgeon, a method of treat¬ 
ment which, though at times apparently beneficial, in many 
cases removes all chance of the disease remaining local; it is 
therefore in my opinion to be as heartily condemned as a 
routine practice as is the administration of morphine before a 
probable diagnosis has been made. According to Dr. C. A. 
Porter, “ Roux of Lausanne has stated that since practitioners 
in his neighbourhood have entirely abandoned the adminis¬ 
tration of purgatives at the outset of appendicitis and have 
starved their patients 95 per cent, of the acute cases subside 
or become localised.” 

Next came operative treatment, at first limited to removal 
of the cause or repair of a perforation and simple drainage of 
the peritoneum with or without lavage, a method which was 
successful in a considerable proportion of cases and one to 
which with certain modifications we have returned with great 
advantage. So far back as 1888 I operated in this way on a 
case of general peritonitis due to a perforated gastric ulcer 
the third day after rupture but without success, I believe one 
of the first operations for perforated gastric ulcer done in this 
country. In the late “eighties ” and the early “ nineties ” I 
had the opportunity of testing the treatment in further cases 
of perforated gastric ulcer, in general peritonitis from 
perforating appendicitis and from other causes, with more 
or less success, and in 1892 1 reported cases of general 
suppurative peritonitis treated successfully by lavage and 
drainage. In 1896 I reported in detail a series of cases 
of appendicitis associated with general peritonitis, in which 
the removal of the cause and drainage of the abdomen were 
successful in saving life in five out of six cases (83 • 3 per 
cant, recoveries) occurring in my practice in that year. 1 My 
paper, which was written with the idea of combating the 
fatalistic impression of the almost certain lethal results of 
general peritonitis, did not attract the attention that I then 
thought, and still think, it deserved. The cases were as 
follows. 

Case 1. Appendicitis : accouchement ; general peritonitis ; altera¬ 
tion : recovery .—On Jan. 3rd, 1896, I received a telegram from Dr.- 

of Huddersfield asking me to see a ease of acute general peritonitis. On 

arrival I found the patient, Mrs.-, aged 32 years, looking extremely 

ill, with an enormously distended abdomen from general peritonitis 
and a pulse of isn. She had been confined 36 hours previously, labour 
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having been brought on a month prematurely by a sudden severe pain 
starting over the c.-ecum. This caecal pain had continued from 36 to 48 
hours before labour set in, and from the time the pain begun up to my 
seeing her her condition had so rapidly deteriorated that we all feared 
her cose was hoiieless. I opened the abdomen in the middle line below 
the umbilicus, letting out a large quantity of very offensive pus. The 
primary abscess sac. which had ruptured, could be felt in the ciccal 
region, but as the patient was so extremely ill no search was made for 
the appendix. The abdomen was thoroughly washed out with hot 
solution of boric acid and free drainage adopted, a glass tube jbeing 
placed In Douglas's pouch and a rubber tube in the ciecal region. 
Recovery was gradual but ultimately complete, and the patient is now- 
well. 

Cask 2. Appendicitis; general peritonitis; operation on the third 
day: recovery.— On Jan. 6th, 1896, I was urgently summoned by 

Dr.-of Harrogate to Bee a case of peritonitis in a child, aged 10 

years, which had started three days previously very suddenly with a 
violent pain over the appendix. The patient looked collapsed, had an 
extremely rapid pulse, dry tongue, pinched countenance, and somewhat 
distended abdomen. The case looked hopeless, but operation was 
advised as giving the only chance. The abdomen was opened over the 
appendix, as, though no induration could be felt, a thrill of free fluid 
could be elicited. Thin offensive pus was at once reached on opening 
the peritoneum, but there was an almost entire absence of barrier 
lymph, and not only the right loin but the pelvic cavity was full of 
pus, which was also flowing over into the rest of the abdominal cavity. 
These cavities were well cleansed with wool pads. The perforated and 
gangrenous appendix was easily found and removed, a large fsecal con¬ 
cretion of about the size of an almond being found in the loin outside 
the appendix. The abdomen was washed out with hot boric lotion and a 
drainage tube was left in the pelvis, one in the right loin and one was 
passed towards the spine. Progress to recovery was gradual, but sure, 
and the patient is now quite well. 

Case 3. Appendicitis : general peritonitis; operation on the fourth 
day : recovery.— On Feb. 7th, 1896, 1 saw a youth, aged 15 years, at 

Cleckbeaton, with Dr.-, on the fourth day of the disease. The 

onset had beeu sudden and the history of appeudicitis was well 
marked, the tender spot being present. There was an entire absence 
of induration over the ca'cum and but for a distinctly jierceptible 
thrill over the right loin and over the lower abdomen i might have 
been deceived, as, though the face betokened distress, the pulse was 
only 100 and there was no marked distension. On opening the 
abdomen over the cscum the pelvis and right loin were found to be 
full of pus, which was ichorous and very offensive. There was no 
attempt at limitation and the peritonitis was general. The appendix 
was gangrenous and perforated, and a faecal calculus was found outside 
the appendix. The appendix was removed. Very free drainage of 
the abdomen was necessary, and three drainage-tubes were inserted, 
one in the pelvis, one in'the right loin, and one right across the 
abdomen. Recovery was complete and uninterrupted and the patient 
is now well. 

Case 4. Appendicitis: general peritonitis: operation on the third 
day : death.— On July 28th. 1896, I saw with Mr. F. H. Mayo a youth, 
aged 21 years, on the third day of the disease, which had been sudden 
in onset, lie was much collapsed and had a pulse of 14. There was 
violent sickness, and the abdomen, which was unusually tender, was 
much distended and very tense. No tumour could be felt, but the 
pain hail started in the ca-cum. Abdominal section was performed in 
a small room by candle-light. The appendix was gangrenous and per¬ 
forated. A calculus of the size of a large pea was found outside the 
appendix, and on examination, chemically and otherwise, it was found 
to be a gall-stone, though there had been no previous history of his 
passing one. Pus was found all over the abdomen in large quantity, 
and it was not limited In the slightest degree. During the operation 
the patient was very much collapsed and. in fact, we feared he might 
die on the table, his pulse being barely perceptible, intermittent, ami 
quite 150. The cavity was washed out as well as was possible in the 
circumstances and then drained freely. The patient never rallied and 
died from the combined effect of septic poisoning and shock within 
12 hours. 

Cask 5. Appendicitis ; general peritonitis : operation on the third 

day : recovery.— On August 9th, 1896, with Dr.- ot Stanningley, I 

saw a girl, aged 14 years, on the third day of the attack. The pulse-rate 
was 120 and the patient was much collapsed ; the abdomen was greatly 
distended; there was fluctuation in the right flank and loin, accom¬ 
panied by sickness and vomiting. Abdominal section was performed. 
The appendix was gangrenous and perforated. A fiecal concretion was 
present and there was extensive suppuration, with general peritonitis : 
five ounces of offensive pus were found in the loin. There were no 
adhesions limiting the pus. The appendix was removed and drainage 
was effected by two tubes, one passing through from the abdomen 
into a counter-opening in the loin. Recovery was complete and rapid, 
without complications or discomfort. 

Case 6. Appendicitis: general peritonitis: operation on the second 

day : recovery.—A youth, aged 18 years, was seen by me with Dr.- 

of Leeds on August 30th. 1896 The history showed that the present 
attack was quite sudden, but the patient had had two slight attacks of 
catarrhal appendicitis within the year. When seen by me 36 hours 
after the onset of the attack he was under the effect of opium and the 
symptoms were marked, the pulse being only 100; but the absence of 
tumour, the sudden onset, the hard, tense abdomen, and the marked 
tenderness over McBurney’s point made me suspect perforation with 
extension of peritonitis. I therefore proposed that the morphine 
should be stop[»ed and that I should see tne patient in 12 hours again, 
when the rapid pulse (120), the increased distension, the fluid thrill in 
the loin and over the ciecum, with the increased tenderness, the 
absence of tumour, and the persistent, vomiting made me decide on 
immediate operation. The altdomeii was opened by an incision three 
inches long over the caecum. Suppurative peritonitis was found, with 
entire absence of adhesive j>eritonitis around the original seat of 
disease; from 30 to 40 ounces of thin, very offensive pus were 
evacuated from the iliac fossa and the cavity of the pelvis, the 
smalt intestines being bathed with offensive matter. The appendix, 
very large and gaugrenous. was found to be perforated, the 
opening being large enough to admit the tip of the little huger. 
It was removed where it joined the caecum and the stump was 
invaginated and closed by Lambert’s sutures. After the pus had been 
wiped away the abdomen was freely w ashed out with hot boric lotion. 
Two large drainage tubes were inserted, one to the bottom of the pelvis 


and the other into the right kidney pouch. From the evening of the 
operation the pulse and temperature became and remained normal and 
recovery was satisfactory in every respect. 

Since that time an extended experience in cases of acute 
general peritonitis from various causes has convinced me of 
the value of this treatment, the salient points of which are 
(1) the removal or repair of the cause with or without irriga¬ 
tion of the peritoneal cavity; (2) drainage of the site 
of operation by a split rubber tube containing a strip of 
gauze and of the peritoneal cavity by a tube in the pelvis, 
assisted by the reclining posture, which I have for year* 
advocated after all abdominal operations ; (3) rapidity of 
operation; (4) avoidance of unnecessary exposure and 
handling of the viscera; (5) the prevention of shock : (6) 
the free administration of saline fluid by the rectum ; (7) 
rectal alimentation and the stoppage for a time of mouth 
feeding ; and (8) the avoidance of opium and sometimes the 
administration of repeated small doses of calomel sub¬ 
sequently to operation. 

This method of treatment has been carried out with various 
modifications successfully by many surgeons quite inde¬ 
pendently. A most interesting paper has been published by 
Dr. C. A. Morton 2 reporting’ 14 cases of diffuse peritcciu* 
with 12 recoveries and he remarks : “ The essential condihocs 
of success in dealing with these cases of diffuse peritociu-* 
are early operation, removal of the appendix, thorough 
sponging, and free drainage.” Of the six cases of general 
peritonitis operated on at advanced stages when the upper 
abdomen was involved and a more extensive operation wa* 
done five died, but the details in these latter cases are not 
given in the paper. 

Operative success by the more simple procedures led some 
surgical enthusiasts to believe that if only the treatment 
could be carried out more thoroughly by owning up every 
pocket of the infected peritoneal cavity, if necessary by 
turning out the abdominal contents (evisceration, as it is 
termed) and thoroughly purifying them either with some 
antiseptic solution or by washing with a simple saline fluid, 
and at the Bame time, if all adhesions were broken down, 
thick lymph flakes removed, distended intestines emptied and 
the cause were removed, better results would be obtained 
Now, from a theoretical point of view this thorough treat¬ 
ment seemed admirable, but though doubtless many live* 
have been saved by it that would otherwise have been lost, 
practical experience has proved it to be disastrous and fatal 
in a considerable proportion of ca«es. 

Some surgeons went faither and suggested and even prac¬ 
tised continuous irrigation of the peritoneum by running a 
stream of fluid through the abdomen, or even continuous 
lavage of the abdominal cavity by keeping the patients for 
hours in a bath of saline fluid with the abdomen opened ~o 
as to allow the fluid to bathe the viscera, methods of treat¬ 
ment fortunately not extensively practised. 

Let us leave out of consideration the continuous irrigation 
and the bath treatment, which methods have, I hope, died 
with their victims, but the heroic method of treatment 
cannot be so dismissed; it is being practised by many 
surgeons at home and abroad. For instance, in one of the 
leading journals I read recently : “The abdominal cavity 
cannot be cleansed without evisceration and at the same time 
the bowels must be incised and the intestine emptied by 
rubbing between the index and middle fingers of both hands 
or with a special instrument, and if needful the stomach 
must be punctured and the caecum opened.” 

Dr. C. A. Porter, 3 in giving the results of extensive opera¬ 
tions in the Massachusetts General Hospital, stated that oat 
of 161 cases operated on for diffuse peritonitis the mortality 
was 66 per cent., and out of 81 cases operated on for 
undoubtedly general peritonitis the mortality was 70 per 
cent. Dr. H. Howitt of Guelph reported* that he had 
operated on 34 cases of diffuse peritonitis due to various 
causes, with five deaths. In the perforated and ruptured 
cases the visceral contents had escaped into the unguarded 
peritoneal cavity. In many of the later cases there were 
distension and arrest of peristalsis. After describing the 
treatment of the early cases he remarks :— 

But how are we to manage the later cases, which too often result 
from the early signals of distress having l>een masked by morphine 
In these it is common to have a ballooned abdomen and arrest of 
peristalsis from over-distension of the muscular coat of the bowel*, 
while owing to the tension of the part* the heart sounds are trana 
in it ted so as to be distinctly audible in the hypogastric region. When 


2 Brit. Med. Jour.. June 13th. 1906. 
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w e hsve wldal wnpe of riwrrml contents »n -1 their wide distrtliutlon 
we have a desperate condition with which to deal. When such un- 
fort unate conditions exist in a case of perforation of the posterior wail 
of the stomach it is utterly Impossible to deal with or even reach the 
perforated part by means of an ordinary Incision. Our only hope 
clependa on heroic measures namely, a large abdominal incision, 
rapid evisceration, and collapse of the diateuded trowel by means of 
one or more temporary euterotomies. Then after closing the perfora¬ 
tion we require especial irrigating apparatus capable of discharging 
several gallons a minute without undue force; with it the abdomen 
can be thoroughly cleansed of all palpable foreign material qulcklv. 
The eviscerated bowels should be protected with moist sterile gauze, 
which should not be removed during the operation, but which should 
he kept moist and at the proper temperature by irrigation or by hot 
towels. The collapsed bowels are easily replaced and there is no 
tension when the alsioinina! wound is closed. But all has not been 
said yet In favour of this method. The relief of the tension of the 
diatended intestinal wall restores the circulation in ft, gives the 
muscular coat an opportunity to regain its tone, and prevents further 
migration of pathological germs from the intestinal canal to the 
inriamed peritoneal coat 

By the method to which reference has just been made we can deal 
with many of the desperate cases, especially in the upper zone of the 
abdomen more quickly and with less Injury to the delicate structures 
than by any other known way. More certainly is this true when, as la 
not uncommon, the situation of the primary cause is in doubt. 

Thus it will be seen that in Dr. Howitt’s hands an exten¬ 
sive operation with evisceration in some cases where such 
was necessary has yielded more than ordinarily good results, 
five deaths in 34 cases, but as many of his cases were clearly 
not so severe as to require the extensive operation with 
evisceration, it is difficult to estimate accurately the 
mortality of the extensive operation alone. 

My friend. Dr. A. J. Ochsner, of Chicago, some years ago, 
finding the results of extensive operative treatment in diffuse | 
or spreading peritonitis due to appendicitis so very unsatis 
factory both in his own and in the practice of others, decided 
on a return to the old conservative treatment with certain 
important modifications, and the profession owes to him the 
scientific practice of the so-called conservative treatment of 
spreading or general peritonitis due to appendicitis. Ochsner' 
view is that intestinal peristalsis is the most important means 
by which infective material is spread from the original focus 
of disease. The movements of the intestines during peri¬ 
stalsis are due to attempts of the bowels to pass on their 
contents, and as the>e are excited hy purgatives and increased 
by anything entering the stomach, all food or fluid, even 
water, by the mouth is stopped and purgatives are 
forbidden. Lavage of the stomach is carried out from time 
to time, not only to control nausea and vomiting, but also to 
keep the stomach empty and to clear away the material 
which is continually passing back into it from the upper 
bowel. In this way the intestines are not only kept quiet, 
but by regurgitation of their contents they are emptied of 
fermenting matters ; thus distension, if beginning, will be 
arrested and if not already present will be unlikely to 
appear. Spontaneous vomiting, if persistent, it is well 
known is quite capable of keeping down distension by 
removing all fermentable material, as I saw in a case of 
internal hernia on which I operated some time ago in which 
the abdomen was quite fiat, though a knuckle of small intes¬ 
tine had been strangulated for some days before I saw the 
patient and was indeed gangrenous at the time I operated. 
The treatment from above in Ochsner’s hands is also supple¬ 
mented by saline infusion and by the administration of 
saline fluid by the rectum, which serves the purpose of 
keeping the blood-vessels filled and of washing infective 
material out of the blood stream by the process of excretion. 
To keep up the strength nutrient enemata are given. While 
pursuing this conservative treatment in spreading or in 
general peritonitis due to appendicitis, with the idea of 
getting the disease localised, when operative treatment can 
be safely carried out, he believes in immediate operation 
in all cases of appendicitis when the patient is seen by the 
surgeon within 36 hours of the onset or when the symptoms 
and signs point to the disease being localised. The results of 
such treatment in a series of 460 "cases of acute appendicitis 
were reported by Dr. Ochsner before the Tri-State Society on 
Oct. 17th, 1904. He operated at once on 57 per cent, and 
delayed operation in 43 per cent. He divides these cases 
into four groups as indicated in the accompanying table. 

In Groups 1 and 2, taken together, the total mortality was 
only 1'6 per cent, and there was no death in the delayed 
cases. In Group 3, with peritonitis and abscess, immediate 
and delayed operation bad equally good results = 24 per 
cent, mortality. Group 4 is, for our present purpose, the 
most important class : of 33 cases, ten patients died ; in 
seven, the patients were far advanced, did not get into a 
condition for operation, and died ; in 26, after delay, the 
patients improved and were operated on with three deaths ; 
total mortality, 30 per cent. 


If we compare these results of the modern conservative 
treatment of diffuse peritonitis due to appendicitis with the 
results of the extensive operation involving manipulation of 
the abdominal contents or evisceration, we cannot but 
pronounce in favour of Ochsner's treatment, as carried out 
by himself, which is, moreover, undoubtedly the bsst treat¬ 
ment in the absence of the possibility of skilled surgery, if it 
can be carried out thoroughly in every detail as advocated 
and practised by its author. If, however, we compare the 
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results of delay, even in Ochsner's hands in this class of 


cases, with those of the less severe operation described in 
1896 in the paper referred to, or with the local operation 
described and advocated by Dr. Murphy of Chicago, I think 
we shall be driven to the conclusion that where efficient 
surgical help and nursing are available immediate operation 
in spreading or general peritonitis due to appendicitis is 
likely to yield better results than can be obtained by delay. 

Moreover, it must not be lost sight of that in any case of 
general peritonitis it is not always easy to make a diagnosis 
of the cause. If a gastro-intestinal perforation or an 
intestinal strangulation were the cause of the peritonitis no 
one would counsel delay in the hope of the disease becoming 
localised, and if delay were carried out the final result would 
as a rule be disastrous, as shown by the old method of 
treatment of perforated gastric ulcer with 95 per cent, 
mortality. That this uncertainty of diagnosis of the cause 
in general peritonitis is not imaginary is shown by a series 
of cases collected and reported on by Mr. B. G. A. Moynihan. 
Of 51 cases of perforated duodenal ulcer in only two was a 
correct diagnosis made. The clinical pictures of perforating 
appendicitis and of perforating duodenal ulcer are so nearly 
alike that no less than 18 of the series of cases of pre- 
forated duodenal ulcer were actually operated upon for 
appendicitis. 

Acute pancreatitis may also simulate perforative appen¬ 
dicitis, as may other acute abdominal lesions, so that if 
delay in surgical treatment were to become the rule in 
practice I feel confident that it would lead to many disasters 
due to errors in diagnosis, not only in genuine cases of 
spreading and general peritonitis really due to appendicitis 
but in other cases of acute abdominal ailments that can only 
be dealt with successfully if seen in the earlier stages, and 
which are almost uniformly fatal if allowed to remain un¬ 
operated on for 48 hours or longer. For instance, in a large 
series of cases of peritonitis due to perforated gastric ulcer : 
of those in which the perforation is operated on within six 
hours of rupture, 90 per cent, should be saved, and in one 
series of such cases recently reported there was no mortality ; 
whereas of all reported cases of general peritonitis due to 
perforated gastric ulcer where operation had been delayed 
for 48 hours, the mortality has been quite as great ns, or 
greater than, if no operation bad been done, and 95 per 
cent, of deaths have to be acknowledged. 

Again, in typhoid perforation medical treatment or treat¬ 
ment by delay is generally acknowledged to be useless, the 
accident being almost uniformly fatal, such few recoveries as 
have been reported representing probable errors in diagnosis 
or accidental conditions not to be calculated on such as 
limited adhesions ; whereas early operation has yielded 25 • 9 
per cent, of recoveries according to Harte and Ashurst, who 
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collected 362 cases of typhoid fever operated on for acute 
peritonitis, with 94 recoveries, and in 89 of the fatal cases 
death occurred from causes apparently unconnected with the 
operation. 

Dr. L. W. Hotchkiss in the Annals of Surgery for August, 
1906, has given his experience of operations for general 
peritonitis at different periods. From 1895 to 1899 he treated 
12 cases of general peritonitis due to appendicitis with 11 
deaths, a mortality of 91'6 per cent. These results were 
obtained by freely opening the abdomen, more or less 
evisceration, saline irrigation, and drainage ; in other words, 
by an extensive operation, and the mortality was very large, 
91 per cent. From 1899 to 1903 he had 15 cases of spread¬ 
ing peritonitis with no mortality ; these were treated by 
rapid removal of the appendix with as little traumatism as 
possible, absence of gauze packing, free irrigation of the 
pelvis and lower abdomen with hot normal saline solution, 
and drainage of the site of operation and of the pelvis. From 
1903 to 1906 he had 28 cases of diffuse suppurative peritonitis 
with five deaths, in which the same method of treatment 
was adopted but without, as a rule, draining the general 
peritoneal cavity, the drainage being merely that of the 
wound down to the peritoneum, unless there was local 
necrosis. In remarking on saline irrigation to the peri¬ 
toneum Dr. Hotchkiss says the use of saline irrigation 
through the small lateral incision does cot consume much 
time and seems by diluting the remaining fluids to hasten 
their absorption, besides acting generally as any intravenous 
infusion would to hasten the removal of toxins by dilution, 
and in other ways benefiting by stimulating the heart and 
circulation. This has certainly been my experience in the 
employment of saline irrigation. The work of Clark and 
Norris seems to show that saline solution in the peritoneum 
minimises the danger of pyogenic infections. Dr. Hotchkiss 
says, in speaking of drainage, that the peritoneum, after 
removal of the cause, has proved itself abundantly able to 
take care of the resulting inflammation and that drainage 
in the absence of local necrosis is often ill advised and not 
based upon sound physiology or mechanics. He believes 
that drainage can be eliminated as a factor of importance 
in the treatment of diffuse suppurative peritonitis. Where 
there is an area of local necrosis cot removeable it must 
of course be isolated and the area drained on general 
principles. We see that in the hands of one and the 
same surgeon an extensive operation was attended with a 
91 per cent, mortality : a local operation for removal of the 
cause with irrigation and drainage had no mortality, and a 
local operation without drainage had a mortality of 17'8 per 
cent., though he thinks the absence of drainage was not 
responsible for the increased death-rate. Personally, I 
cannot but think that drainage in these cases is safer, and 
Dr. Hotchkiss’s experience does not convert me to the course 
of doing without it in diffuse peritonitis. 

I now come to the conservative operation for acute 
perforative peritonitis, which, as remarked by Dr. Murpby, 
though not new in any of its details, owes its success to a 
more enlightened application of surgical principles long 
understood and practised in treating infectious surgical 
ailments in other parts of the body. Many workers at home 
and abroad have helped to bring this treatment to perfec¬ 
tion, but the experience of Dr. Murphy, 35 recoveries out of 
36 cases operated on, gives results tar superior to anything 
that has preceded it. In his technique it will be seen that he 
has eliminated unnecessary and harmful procedures and has 
retained everything apparently necessary and good. Dr. 
Murphy has recently stated his belief that the virulence 
of the infection in general suppurative peritonitis has 
practically little or nothing to do with the result of 
operative treatment, as in the series of 36 cases all 
the varieties of infection, colon bacillus, staphylo¬ 
coccus, gonococcus, pneumococcus, streptococcus, or their 
combination occurred and did not interfere with success. 
He attributes the failure of success in the past to delay 
in operating and to the fact that surgical intervention is 
either excessive or deficient. The extensive manipulations 
and washings of the intestines on the one hand leading to 
fresh and overpowering absorption of septic material, and 
on the other hand, when the source of the septic supply is 
not removed and drainage alone is adopted, death frequently 
occurs from a continuance of the poisoning. He also thinks 
that failure often occurs from the fact that secondary cir¬ 
cumscribed abscesses are not drained early enough and that 
post operative ileus is often not operated on in time. He 
attributes the success of his present practice to (1) relief of 


pressure at the site of the infection ; (2) providing for con¬ 
tinued drainage ; (3) avoiding manipulation, sponging, sod 
washing of the peritoneum, refraining from separating 
adhesions, and rapid operation ; (4) aiding the elimination 
of the ptomaines and toxics in the blood by the administra¬ 
tion of large quantities of fluid through the rectum; (5) 
assisting with gravity the flow of pus to the least absorbent 
zone of the peritoneum (the pelvis) through the Foster 
position; and (6) the administration of large doses oi 
streptolytic serum. The most important of these measures 
Dr. Murphy states are (1) rapidly treating the cause without 
unnecessary manipulation or traumatism to the peritoneum ; 
(2) relieving the pus pressure by drainage ; and (3)thegiving 
of large quantities of fluid by the rectum. 

To the proper understanding of the treatment of peri¬ 
tonitis we must first grasp certain facts. 1. That the lethal 
issue of acute peritonitis is due to poisoning from toxins 
formed in, and absorbed from, the general peritoneal cavity. 
2. That infection may arise either from perforation of one of 
the hollow viscera directly into the peritoneal cavity or from 
the passage of infective germs through the unbroken walls 
of the gastro-intestinal canal or its diverticula in certax 
unhealthy conditions, such as paresis with distensioc re 
interference with the circulation. Examples are seec x 
strangulation of a portion of bowel as in strangulated bells 
and in phlegmonous inflammation as in acute cholecystitis 
or acute appendicitis. 3. That, as shown by Dudgeon srd 
Sargent and by Moszkowicz, in cases where the peritoneum 
is not flooded with septic organisms, as in perforation of a 
hollow viscus, the first organisms to migrate are the mild 
staphylococci albi which give rise to increased phago¬ 
cytosis and to a certain extent prepare the peri tone: t. 
against the further invasion of the more virulent germ- 
This fact has been recently drawn attention to by Mr. C J. 
Bond, who attributes the great advantages of the modifr: 
operation over the extensive one to the non-interference* : 
these protective organisms and protective sera. 4. That •» 
shown by Mr. Bond, there is a certain class of cases in white 
the peritoneum is flooded with the virulent organisms and tht 
patient may be killed in a very short time if they are not 
removed and he thinks that in these conditions irrigation aru 
thorough cleansing, if needful by evisceration, may ; 
justifiable. 5. That, as shown first by Lawson Tait, 111 
use of opium masks symptoms at first and leads to a false 
sense of security, frequently deceiving both the patient as= 
the medical attendant and leading to fatal delay, wher* 
later it increases intestinal paresis and leads to distension 
and, as has been shown by recent observers, to an inhibitory 
effect on leucocytosis. 6. That in order for drainage to 
effectual in general peritonitis the cause must as a rule h 
repaired or removed so that fresh poison may not invadt 
peritoneum. This is well shown in ruptured duodenal a ' - 
in the treatment of which simple drainage has ft:-*- 
uniformly fatal, whereas drainage after repair of the Pf 
foration has led to a large proportion of recoveries 
administration of saline fluid by the rectum hat tow ■ 
recognised as a most useful procedure, but the fad 0 
rectum being capable of absorbing enormous amounts > ■ 
fluid has been demonstrated only recently by MarphJ- _ 
considers it one of the most valuable parts of his » 
ment. He says that it reverses the current of the J°P 
stream, so that instead of absorption taking place from - 
peritoneal surface the mouths of the lymphatics pow -■ 
fluid which bathes the peritoneum and carries the ltd ■ 
down to the pelvis. Moreover, the fluid absorbed from ^ 
rectum fills the vessels, combats shock, and is wi# ^ 
the kidneys, carrying with it the septic material th»> 
already entered the blood. 8. The semi-6ittmg 
usually known as Fowler's position is of great bene ^ 
operation, as the fluid in the peritoneal cavity ten ■« _ 
by gravity into the pelyis, where it is removed . 
drainage-tube ; and it has been clearly proved by tbe 
mental work of Clark, who has confirmed the earlier 
tions of Muscatello, that absorption takes place mu ^ ^ 
actively through the lymph spaces of the diaphragm- 
Fowler position the infective fluid is drained away . B 
diaphragmatic area to the less dangerous pel" ^ 
The semi-recumbent posture I have used extern jt'Vvm- 
my abdominal operations for years past with gre 
tage, as besides allowing fluids to gravitate to 
dangerous pelvic region the chest is relieved so ^ ^ 
and lungs act with greater freedom. 9. All ^ ^ 
given by the mouth sets up peristalsis not <». 
stomach but also of the intestine, and as gast 
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movement* disseminate septic material from the original 
focns of disease, it follows that Ochsner's method of with¬ 
holding all food and fluid by the mouth before operation 
and feeding entirely by the rectum will tend to limit 
the spread of infection. In a large proportion of cases 
of appendical inflammation he has shown that by this means 
the disease may be localised. 10. Since movements of the 
intestine distribute the infection and purgatives increase 
l»ristalsis, the administration of aperients in tbe early stages 
of peritonitis from a local cause must always be a dangerous 
experiment and ought to be strictly prohibited, though after 
removal or repair of the cause purgatives may be useful if 
there is no mechanical obstruction and if the intestines are 
not paralysed. 

I have spoken of several methods of treatment. 1. The 
old conservative method of rest, starvation, and opium, 
with its enormous mortality, which is, I am sorry to say, not 
yet wholly discarded. 2. Tbe treatment by purgatives, 
which is useless in the presence of paralysed intestines and 
hurtful and dangerous, especially at the commencement, 
when the cause has not been removed, but which as an 
adjunct to treatment after removal of the cause is often of 
great service in promoting natural drainage and preventing 
or relieving distension. 3. The improved conservative 
method of Ochsner in appendical peritonitis, which in 
his hands and in the hands of some other skilled 
surgeons has yielded good results, but the general 
adoption of which may from errors in diagnosis and 
from unwise delay at the commencement lead to other 
dangers, and which in general peritonitis in the hands of 
other Burgeons does not appear to yield the good results 
obtained by the limited operation. 4. The heroic and exten¬ 
sive operative treatment with evisceration that was sup¬ 
posed to be an improvement on the limited operation, 
but which, though still pursued as a routine practice by 
certain surgeons, is on the whole disastrous in its results 
and can only be justifiable in a very limited proportion 
of cases. 5. The limited operative treatment which, so 
far back as 1896—i.e., ten years ago—was shown to be 
capable of yielding very fair results, 83'3 per cent, of re¬ 
coveries : and which, with certain modifications and improve¬ 
ments, is the treatment that in the practice of several 
surgeons has recently yielded such a large proportion of 
recoveries. If we carefully examine these various procedures 
in the light of recent experience and recent discoveries, 
we see how evolution has led to a retention of what is bene¬ 
ficial in treatment and a rejection of what is unnecessary or 
harmful. My own experience, which has embraced the 
various methods of treatment I have mentioned, has con¬ 
vinced me that the chief factor in the successful treatment 
of spreading and of general peritonitis is early diagnosis and 
operation without loss of time. I sometimes wonder whether 
the discovery of the wonderful effects of a subcutaneous 
administration of morphine has been a greater blessing or 
curse to humanity, for though one would not for a moment 
say that in certain cases of painful disease it is a remedy to 
be spared, yet in the treatment of early peritonitis it is un¬ 
doubtedly not an unmixed blessing, as it is quite capable of 
completely masking the early symptoms and so leading to 
fatal delay. We have all seen many examples of this, but I 
never had a better example than one which came under my 
observation quite recently. 

About ten o’clock one night last month I received a 
message from a medical friend to see a patient and to come 
prepared to operate. On arrival at the house my colleague 
apologised for troubling me at so late an hour in wbat 
seemed unnecessary haste, as the patient was then apparently 
quite well as the result of having had a morphine injection a 
few hours before. The patient, a man of about 35 years of 
age, had been seized suddenly at 4.0 o’clock a.m. of the 
same date with violent pain above the umbilicus, which later 
had been referred to the csecal region ; this was followed by 
vomiting, abdominal rigidity, inability to pass flatus, and an 
increasing pulse-rate. In the afternoon the pain became so 
agonising that morphine was given and when I arrived all 
symptoms had vanished and the patient expressed himself as 
well and looked so, but on palpating the abdomen I found 
rigidity of the right rectus, and on deep palpation I elicited 
tenderness over the appendix, but besides this I felt a 
fluid thrill across the lower abdomen. Without hesitation 
I diagnosed acute appendicitis with commencing peri¬ 
tonitis and operated within an hour, when I found free 
fluid on opening the abdomen and an appendix already 
gangrenous and not protected by adhesions or barrier lymph. 


The appendix was rapiuly removed and tbe fluid was taken 
up with dry sterile gauze so effectually that I did not find it 
necessary to drain and the patient made a rapid and un¬ 
interrupted recovery. 

This is one of many such cases that I have seen and 
operated on, thus saving a general peritonitis. Had my 
medical friend been deluded by the effects of the morphine, 
the patient might have been subjected to an exceedingly 
dangerous illness and possibly might have lost his life. In a 
case like this local treatment without drainage is all that can 
be required. 

Take another case that I saw at the Greenwich Hospital, of 
a young man who was admitted while I was visiting and 
whom I saw in the casualty room within 12 hours of his 
having been seized with violent abdominal pain almost alto¬ 
gether over the epigastrium. The history, taken with the 
presence of muscular rigidity, general tenderness over the 
abdomen, and a distinct fluid thrill across the hypogastrium 
and in both flanks, enabled me to diagnose a peritoneal 
catastrophe with spreading peritonitis. My proposal to 
operate, I was informed later by one of my colleagues, was 
looked upon as rash in the extreme, but when within half an 
hour I made an incision into the abdomen through the outer 
edge of the right rectus and found liquid faeces bathing the 
small intestine and filling the loins and pelvis, the 
opinion as to rashness was considerably altered. The cause 
was a perforation of the cmcum and appendix at the junc¬ 
tion of the two. In this case I not only removed the 
appendix but washed out the pelvis and loins with normal 
saline fluid, inserting a rubber drain into the pelvis through 
a small incision above the pubes and another into the lower 
end of the wound at the site of the disease. The patient was 
propped up in bed to assist drainage and had saline fluid 
administered by the rectum ; he made a rapid recovery and, 
I think, owes his life to immediate operation. Had the fluid 
been simply thin serous exudate, offensive or not, I should 
not have employed lavage, but should have been content 
with removal of the cause and drainage. 

In 1905 1 I reported a case of diffuse peritonitis from 
perforative appendicitis in a patient, aged 70 years, treated 
successfully by the removal of the cause and drainage, 
showing that advanced age is no barrier to recovery if the 
operation is performed sufficiently early before a lethal dose 
of poison has been absorbed. 

Another example from a different cause shows how the 
simple operation of drainage may be all sufficient if done 
early. A short time ago at a nursing home I performed 
inguinal colotomy upon a middle-aged man for irremoveable 
cancer of the rectum threatening complete obstruction and 
opened the bowel on the second day. All went well for a 
week, when I was urgently summoned to find that my 
patient had been seized with sudden abdominal pain 
followed by vomiting and distension; as the artificial anus 
had acted freely there was clearly no obstruction of the 
large bowel and as the pulse had become rapid and the 
abdomen rigid, and as a fluid thrill could be felt across the 
hypogastrium, I could only diagnose acute peritonitis from 
an unknown cause. On opening the abdomen, I found the 
pelvis full of very offensive thin pus. and this was bathing 
the small intestines and was not limited in ,any way. As 
rapidly as possible I wiped it away with dry absorbent gauze 
swabs and then passed my fingers into the pelvis, to find that 
an abscess had formed quietly around the growth and had 
then ruptured suddenly into the free peritoneal cavity; a long 
drainage tube was passed into the pelvis through a small 
incision over the pubes and the exploratory wound was 
closed. Tbe patient was then propped up in bed so as to 
favour drainage. He returned home within five weeks of the 
original operation and is now I am informed getting about 
wonderfully relieved by his colotomy, having gained weight 
and strength and being able to perform his duties as a 
farmer. 

Did time permit I could give other examples of cases in 
which the abdomen has been filled with offensive fluid, from 
perforated appendices or other causes, not limited in any 
way by lymph barriers or adhesions, where a local operation 
for removal of the cause followed by hot saline irrigation 
and pelvic drainage in some cases or by simple pelvic 
drainage without irrigation in others, has been completely 
successful in bringing about recovery even in apparently 
desperate conditions. Sometimes, however, it may be 
advisable in later cases (and I say this with all respect to my 

5 Brit. Med. Jour., July 1st, 1905. 
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friend Dr. Murphy’s opinion) when the intestines are 
paralysed and enormously distended to perform a temporary 
enterostomy so as to relieve distension before closing the 
abdomen ; in fact, it is at times impossible to bring the 
edges of the wound together, after removal or repair of the 
cause, until this has been done ; it is most conveniently and 
rapidly performed by means of Carwardine’s tubes, the open¬ 
ing in the bowel being rapidly closed, after it has been 
emptied, by a purse-string suture. A case of this kind I 
reported in 1905. 6 

A thin, active, and intelligent school-boy was quite well 
and playing golf on Thursday, Jan. 12th. On Friday he did 
not feel well and could not take his breakfast. In the even¬ 
ing he complained of a little pain in the left lower abdomen, 
but there was no tenderness on pressure anywhere and the 
abdomen was quite flat. On Saturday morning the pain on 
the left side of the abdomen still continued, but there were 
no further symptoms, though he looked ill and had a 
“ typhoid ” expression. His bowels were moved during the 
day. The temperature in the evening was only 99°F. and 
the pulse corresponded. During the night he had more pain. 
On Sunday morning when I asked to see him the abdomen 
was greatly distended and did not move with respiration. He 
vomited once or twice and could not pass flatus. The pain 
was altogether on the left side, though there was rather more 
rigidity on the right. A fluid thrill could be elicited in both 
flanks and across the lower abdomen. On opening the 
abdomen through the right rectus sheath on the afternoon 
of Sunday, Jan. 15th, within 24 hours of the onset of acute 
symptoms, thin sero pus escaped and a gangrenous perforated 
appendix was at once discovered hanging over the brim of 
the pelvis. The inflammation was not limited by barrier 
lymph. The pelvis and both flanks were filled with septic 
fluid which bathed the small intestine and the viscera 
generally. The abdomen was flushed with hot normal saline 
solution until the fluid returned clear, and as the small 
intestines were immensely distended and presented here and 
there dark patches of impending gangrene a loop of ileum 
was brought out and incised transversely, giving exit to a 
large quantity of gas and thin liquid fmces. This opening 
was held outside the abdomen and when the distension was 
relieved the opening was closed by a mucous and a serous 
suture, and after lavage with saline solution the protruding 
loop of gut was returned and the abdomen closed, a rubber 
drainage-tube containing a strip of gauze being placed so as 
to drain the pelvic pouch. The patient only vomited once 
after coming round from the anaesthetic and had the bowels 
moved freely the day after operation. There was no return 
of distension and the tube was removed on the second day 
and replaced by a gauze drain which was changed daily for 
several days. He was up with the wound healed by the end 
of the month. 

I feel bound to confess that my experience of extensive 
evisceration has been such as to make me hesitate either to 
perform it again or to recommend others to do it, as though I 
have seen occasional successes they have been decidedly the 
exception. In cases of perforation from gastric ulcer or 
duodenal ulcer early operation is of vital importance, as 
shown by the statistics drawn from a large number of cases, 
and I think the time will arrive when early operation will be 
performed with a mortality not exceeding from 5 to 
10 per cent. That this is not a mere idle imagining can, I 
think, be proved by the series of early cases operated on by 
l>r. T. Sinclair Kirk and reported last year—11 consecutive 
cases without mortality. In some of the cases caught early 
a mere wiping away of the effusion with repair of the cause 
is quite efficient without drainage of the peritoneum, a 
method of treatment to which attention has especially been 
drawn by my friend, Mr. H. Littlewood, and which 1 have 
myself thought to be sufficient only in exceptional cases but 
in the majority of cases where the whole peritoneal cavity 
has been bathed with the effused stomach contents I prefer, 
after repairing the rupture, to flush out the cavity with hot 
normal saline fluid, to drain the pelvis by a tube passed 
through a small opening above the pubes and to prop the 
patient up almost in the sitting posture. That flushing out 
of the peritoneal cavity is not always necessary and that 
good results may be obtained by simple drainage and repair 
of the cause has been shown by Mr. Edward Ward, 7 Dr. 
Murphy, and many other surgeons. 

Time will not permit me to relate the history of further 
cases, otherwise 1 should have liked to mention examples of 


* Ibid. 7 The Laxcet, July 7th. 19CO, p. 19. 


peritonitis from perforation of the gall-bladder and bile- 
ducts, from acute pancreatitis, and from other causes, in 
which the same principles of treatment have been carried 
out. In typhoid perforations it is quite clear that an ex¬ 
tensive operation can never be borne and that a rapid repair 
of the cause and drainage will yield the best results. In the 
after-treatment the administration per rectum of large 
quantities of saline fluid with which liquid peptonoids and 
some diffusible stimulants are mixed is most useful, and if 
needful it may be supplemented by subcutaneous or intra¬ 
venous saline infusion. Feeding by the bowel mav be 
supplemented by the subcutaneous administration of a 5 per 
cent, glucose solution or by the administration of sterile 
olive oil subcutaneously, as suggested by Dr. W. Hale White 
until the stomach is capable of retaining nourishment. 
Liquor strychnin® in five-minim doses subcutaneously every 
four hours is most useful in combating shock and strengthen¬ 
ing the heart. After removal or repair of the cause of the 
peritonitis one-eighth of a grain of calomel given every hour 
or two by the mouth until a grain has been admir.u- 
tered not only helps the passage onwards of flatus, 
but by its antiseptic effect tends to prevent decomposition 
in the gastro-intestinal contents and so to arrest the 
formation of gas ; if necessary a turpentine enema is given 
to assist the expulsion of flatus from the large intestire 
If there is distension of the upper abdomen with inefficient 
vomiting, or if vomiting is persisting, gastric lavpgv ii 
resorted to and if needful repeated from time to turf. • 
method of treatment that often gives great relief. 

The decubitus subsequently to operation I have fors*b 
referred to and as it is important in all these case* to tap 
patients well propped up I feel snre that a method I hire 
been employing for some time is worth relating It 
suggested by my colleague. Dr. J. A. C. Forsyth, and con¬ 
sists of a firm roll, about four inches in diameter, placed 
on the bed below the patient's buttocks and retained in 
position by firm linen straps passing from each end to the 
top bar at the head of the bed. The patient, propped up by 
pillows, seems to sit comfortably on the pad, which prevents 
him slipping down as usually occurs with ordinary bed-rests. 
During operation and for some hours afterwards I find that 
the wearing of a cotton-wool suit, made by the nurses from 
Gamgee tissue, is of great assistance in preventing shock, 
for when the patient is propped up it is difficult to keep 
him covered by the bedclothes, and at the time of operv- 
tion the limbs are apt to be exposed and so to lead to loss 
of the body heat already often lowered by the disease. 

Had time permitted I should have liked to mention the 
subject of the prevention of peritonitis by removal of the 
causes—for instance, the early treatment of cholelithias- 
by removal of gall-stones, the surgical treatment of ga-tnc 
ulcers that have failed to yield to medical treatment, and the 
early removal of an inflamed appendix before dangerous 
symptoms have developed—but 1 fear I have already.detained 
you too long. I shall, however, be satisfied if I “«ve 
succeeded in convincing my audience that peritonitis censes 
death by toxremia, and that if an early diagnosis is made an 
the cause removed or repaired before the blood has become 
overloaded with poison—in other words, if delay is avmdM 
and adequate treatment carried out at once—there n 
reason why peritonitis should figure so largely in ® 
Registrar-General s annual death returns. 
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It is a mere accident that it has fallen to me to ■ - 
this, the first clinical lecture in our new l0 

behalf of my colleagues and myself permit me to' 
you a hearty welcome to this palatial institution l0 . 
only as good clinical work be done as in the ow 
firmary none of us will have cause to regret t ‘ ^ 
while the patients, by being treated in purer aif. 
the chance of making a more speedy recovery. literature 
Within the last few years there has grown up _ 

i A clinical lecture delivered in the Royal \ictoria 
Newcastle-upon-Tyne, on Oct. 10th, 1906. 
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dealing with a form of cyanosis of a somewhat fleeting 
character, attended occasionally by distressing symptoms, 
and while comparable in its physical appearances with 
the cyanosis observed in congenital heart disease yet 
free from cardiac lesion. It is to this physical sign of 
a toxx-tnia that I wish particularly to draw your attention 
to-day. The absence of heart disease and the fact of the 
rattier rapid appearance and equally rapid disappearance 
of the blueness point to the operation of circumstances that 
can be frequently controlled. The malady to which I refer 
is the result of the circulation of poisons generated for the 
most part within the intestine. The cyanosis is therefore of 
the nature of an auto-intoxication, or it is the result of the 
ingestion of some of the synthetic drugs of the aniline class, 
many of which form the principal ingredient of proprietary 
medicines that are within easy reach of the public. As I 
have not at present a patient suffering from enterogenous 
cyanosis in the infirmary I show you a youth, aged 18 years, 
who is the subject of congenital heart disease. His cheeks 
and lips are blue, so, too, are his hands. He tells ns that 
he has always been blue even as an infant and that at 
times he is the subject of dyspnoea and of considerable 
cardiac distress, also that there has been no oedema of the 
feet, blood-spitting, or epistaxis. Well-marked double 
murmurs are beard over the site of the pulmonary artery and 
there is a distinct thrill felt at the apex just before systole. 
The appearance of the patient recalls the blueness observed 
in the malady to which 1 am about to draw your attention. 
Before doing so, however, let me remind you that when the 
blood is markedly venous in any patient, although the 
presence of the increased quantity of carbon dioxide con¬ 
tained therein stimulates the respiratory centre to greater 
activity it does not follow that the more frequent respira¬ 
tions fully compensate for the excessive venosity of the 
blood. When the defect in congenital heart disease is 
a patent foramen ovale some of the venous blood 
from the inferior vena cava may pass into the 
left auricle and mix with that coming from the 
lungs, less blood in consequence being sent to the lungs 
for aeration, and in cases where the defect is an incom¬ 
plete inter-ventricular septum there may take place an 
admixture of arterial and venous blood by which the general 
cyanosis may be explained. Another explanation of the 
blueness of the face and extremities is to be found in the 
retarded flow of blood through the capillaries, whereby the 
blood parts more completely with its oxygen and absorbs 
more carbonic acid. To minimise as far as possible the 
imperfect aeration of the blood in congenital heart disease 
there is developed a polycythasmia, or an excess of the red 
corpuscles of the blood, which by increasing the absorbing 
surface for oxygen ought to prove itself a useful adjuvant, 
but as the blood in those circumstances contains less water 
its greater viscosity does not facilitate the circulation 
through the small blood-vessels but tends to retard it. 

Enterogenmu ryanotti. —The cyanosis in this young man, 
who is the subject of congenital heart disease, is permanent. 
Imagine the same colouration, but attended by a degree of 
pallor or saturnine cachexia, developing in a patient rather 
suddenly and sometimes as quickly disappearing, coming and 
going without at first any explanation, and you have the 
appearances that are observed in toxsemic cyanosis. The 
first case 1 shall detail to you is that of an unmarried 
woman, aged 27 years, who beyond having been the 
subject of recurrent eczema had had good health until 
eight weeks previously to my seeing her, when she 
had a heavy uterine haemorrhage followed three weeks 
later by a rather sudden development of cyanosis. When I 
saw her she looked ghastly pale, and her cheeks, lips, tongue, 
and fingers were blue. Her lungs and heart were perfectly 
healthy ; her pulse was 120. The abdominal organs were 
healthy. She was pissing urine of a deep port wine colour, 
with a specific gravity of 1032 and containing a trace of 
albumin. Under the microscope nothing was detected. On 
further examination of the urine neither methaemoglobin nor 
bsematoporphyrin was found. A fortnight afterwards another 
sample of urine had a specific gravity of 1023 ; it contained 
a trace of albumin and seven grains of urea per ounce. It 
was still deeply coloured. The patient's blueness came and 
went without any explanation. There was a tendency for 
the bowels to be rather loose and the patient complained of 
headache and of a feeling of sickness and listlessness. When 
I saw her again a few weeks afterwards in consequence of a 
complaint of a slight oozing of blood from the uterus I 
examined her per vaginam, but beyond some retroflexion the 


womb was healthy. As the patient lived in the country I 
only saw her at intervals of weeks or months, often during 
an attack when there was still to be observed the peculiar 
combination of pallor of the face and blueness, with com¬ 
plaint of headache and slight shortness of breath but no 
palpitation. The pulse varied from 98 to 112. The tongue 
was usually very blue ; it looked as if it had been painted. 
There were no cardiac signs or symptoms; the apex 
beat of the heart was in the left nipple line and 
about one inch below the nipple. The bowels were 
always rather loose and in consequence the urine was 
scanty, being seldom more than half a pint per day. 
Some of the dark-coloured urine I sent to Professor Bedson 
of the Armstrong College for chemical analysis but the only 
explanation he could offer of the pigment present therein 
was that it was some pathological form of urobilin It cut 
off some of the blue line of the spectrum just as biliary com¬ 
pounds do. At this stage of the illness I had not yet come 
to any determination as to the cause of the cyanosis and the 
dark coloured urine. As already stated, the patient in the 
early part of her illness had suffered from eczema and for 
this she had been in the habit of applying rather extensively 
a paste made of ichthyol, zinc carbonate, and gelatin. Four 
months after my first interview with this patient she was 
suddenly seized, when walking in Newcastle one day, with 
severe fainting and collapse and for the time her condition 
was most alarming. She was removed to an adjoining house 
where, very shortly after the seizure, I saw her. 8he was 
conscious but in considerable distress. Although there was 
no acute dyspncea respiration was quickened, 30 to the 
minute, and appeared to be ineffective. There was no palpi¬ 
tation or sense of cardiac distress, although her pulse-rate 
was 160. There was a peculiar pallor of the face 
and yet the cheeks, lips, and fingers were extremely blue. 
The pupils were equal and medium sized. The temperature 
was 99 • 6°. The skin was warm. There was no headache or 
pain anywhere but a sense of extreme prostration. On 
examining the heart the apex beat was felt just at the 
left nipple and was diffused. Beyond being rather feeble 
the heart's sounds were healthy at all the orifices. The 
lungs were perfectly healthy. The liver, spleen, and 

abdominal organs generally were apparently normal. 
There was no amesthesia or hypersesthesia, and the 
knee-jerks were normal. Later in the afternoon I had the 
patient removed to a private hospital. On the follow¬ 
ing day her temperature was 99 4°, her pulse was 88, 
and her respiration was easy. The patient still looked pale 
and her lips were cyanosed. Examination of the heart, 
lungs, and abdomen revealed nothing abnormal. I now 
ascertained that when the patient was very blue there was 
temporary loss of power in the bladder, necessitating the 
passing of a oatheter. Only four ounces of very dark- 
coloured urine had been passed since the previous day. The 
blood which X drew from the lobe of the ear was extremely 
dark and did not coagulate readily. It contained 37 per 
cent, of haimoglobin and 3,100,000 red blood corpuscles per 
cubic millimetre. Spectroscopic examination of the blood 
showed the two bands given by oxyhsemoglobin. The 
patient, immediately prior to this attack, had been applying 
a 10 per cent, solution of ichthyol over large eczematous 
areas on the thighs. The application of the lotion was dis¬ 
continued, and when seen seven weeks afterwards there was 
just a tinge of blueness in the lips and lower part of the 
gums. Her pulse was 110, there was slight dyspncea on 
exertion, and the condition of the heart was unaltered. 
Professor Bedson analysed another sample of the dark- 
coloured urine and reported that it contained a sulphur 
derivative of indigo blue. For some time after her recovery 
from the severe fainting attack, in which she nearly died, the 
patient experienced attacks of pain in the abdomen, recuning 
at irregular intervals, and which caused her to feel sick but 
not to vomit. These pains were followed by diarrhoea and 
headache. Months after the external application of ichthyol 
had ceased the urine remained dark, the pulse rapid (110 per 
minute), the lips and gums blue, the heart’s sounds normal, 
and the general health satisfactory. The patient subse¬ 
quently married and with this change of state her cyanosis 
and other symptoms entirely disappeared. At the time of 
her illness I suspected, after eliminating ichthyol poisoning, 
chronic aniline toxaemia, but the patient was wearing, not 
brown, but black shoes and consequently the symptoms 
could not be attributed, as in France, to the use of aniline 
boot polishing pastes or restoratives. All forms of drugs 
were inquired into but their use was denied. It was not 
c C 2 
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until recently I learned that as the patient had had ready 
access to a surgery she had been in the habit of taking regu¬ 
larly large quantities of acetanilid and caffein for headache 
and nervous depression. 

Within the last two months other two cases of a similar 
character have come under my care—one a female, aged 
50 years, who had got into the habit of taking almost every 
second or third day five grains of phenacetin and ten grains 
of aspirin, often repeating the dose two or three times in one 
day. She DOticed that she always became blue after taking 
a few doses of this medicine. The urine would be extremely 
dark altbough free from albumin, sugar, and the presence of 
blood. Another female, aged 36 years, the subject of 
marked cyanosis and whom some of you saw with me in 
the wards of the old infirmary, had healthy heart’s sounds 
and was passing dark-coloured urine. She admitted to 
taking rather frequently caputin powders for headache. On 
discontinuing the use of these powders the cyanosis and her 
symptoms disappeared. 

There is not the least doubt that the indiscreet use of 
some of the recently introduced synthetic drugs of aniline 
origin is attended with risk to life. I have made a 
series of experiments with blood serum adding to it such 
drugs as phenacetin, antipyrin, acetanilid, Ac., and I find 
that some of these drugs have the power of altering the 
colour of blood serum from bright red to a reddish blue. 
They act as reducing agents ; especially is this the case with 
phenacetin. 

Cyanosis of intestinal origin. —In 1902 Professor B. J. 
Stokvis of Amsterdam drew attention to cyanosis of intes¬ 
tinal origin in a young soldier who had resided for three years 
in the Dutch Indies and who was suffering from an intract¬ 
able diarrhoea, accompanied by marked cyanosis of the face, 
lips, fiQgers, and all the mucous membranes accessible to 
view. The heart, lungs, liver, and Bpleen were normal. The 
stools contained protozoa and myriads of flagellated 
organisms. In the urine a substance was present which 
when treated with phosphoric acid gave a ruby red colour 
and had the power of transforming oxyhajmoglobin into 
methmmoglobin. At the post-mortem examination the heart 
and lungs were found to be healthy. The mucous membrane 
of the intestine was at places ulcerated. Stokvis was of the 
opinion that the patient suffered from enterogenous cyanosis 
or an auto-intoxication of intestinal origin and that the 
blueness of the skin and mucous membranes was the result of 
the absorption of a substance generated in the intestinal 
canal, probably skatol or indol, and which was capable of 
transforming the oxyhmmoglobin of the blood into methaemo- 
globin. The finding at the necropsy rather confirmed than 
refuted this suggestion. The interesting point in Stokvis’s 
patient was that both during repose and in moderate move¬ 
ments there was an absence of the phenomena of dyspnoea 
usually observed in cyanosis of a marked character. Five 
months afterwards this patient was readmitted into the 
infirmary with signs of intestinal occlusion and peritonitis. 
Laparotomy was performed, but the patient sank after the 
operation and at the necropsy were found the conditions just 
mentioned. 

Stokvis’s paper had not long been published when Talma 
related three cases of toxicmic cyanosis in all of which the 
blueness of the features was pronounced and the fingers were 
drum-stick in appearance ; all the patients bad diarrhoea. 
Spectroscopic examination of the blood revealed the presence 
of methmmoglobin which further special examination showed 
to be not circulating in the plasma but fixed in the red 
blood corpuscles. Talma attributed the cyanosis in his 
patients to intestinal absorption. In two patients, the details 
of whose illness were published by Hijmans van den Bergh, 
it was shown that while the cyanosis was of intestinal origin 
the conditions were more complicated than at first sight 
.appeared, since in one of the men the cyanosis was not due to 
snethaemoglobin but to the presence of a sulphur compound 
in the blood. One of the men was suffering from paren¬ 
chymatous nephritis, oelema, and diarrhoea. Under milk 
diet the cyanosis disappeared but it returned when the man 
took meat. Stokvis found when the urine of his patient 
became alkaline after standing that it possessed the power of 
transforming the oxyhaemoglobin of blood serum into met¬ 
is* noglo,bin but the real nature of the transforming agent he 
never got to know'. It was suggested that it might have 
been a nitrite. Van den Bergh found in the stools of one of 
his patients a body which possessed the power of trans- 
- arming haemoglobin into methajmoglobin, while the blood 

• a mixture of faecal matter and oxybsemoglobin gave the 
irum of a body described by Harnack under the name 


of sulph-hscmoglobin. On analysing the blood, salph- 
baemoglobin was found in the plasma. Van den Bergh 
attributed the blood change to the presence of H r SO, 
which had been generated in the intestinal canal and 
which he bad obtained in considerable quantity from 
bacteria isolated from the stools of his younger patient. The 
cyanosis therefore was the result of an auto-intoxication 
caused by the action of H 2 8 and H^SO, combinations acting 
upon the blood and giving rise to a sulph-hsemoglobinxemia. 
The interesting point is that under treatment given to correct 
unhealthy conditions of the intestine, also under the influence 
of a surgical operation performed for atresia of the rectum, 
not only did the cyanosis disappear but the fingers and toes 
lost their drum-stick appearance and on spectrosoopic 
examination of the blood both in vivo and in vitro no trace of 
sulph-hmmoglobin could be detected. 

Notwithstanding this evidence the cyanosis of entero¬ 
genous origin is not always the result of the action of 
sulphur bodies upon the blood, for in other patients van den 
Bergh and Grutterink found nitrites in excess in the blood 
which along with Steensma they regarded as the agent which 
transformed oxyhaemoglobin into methajmoglobin. Admitting 
that nitrites have this power, the question is still unsolved as 
to whether the over-production of nitrites is the result of 
microbic activity in the intestine, the consequence of 
absorption through an abraded or ulcerated portion of the 
intestinal mucous membrane, or is due to loss of the power 
normally possessed by the organism of disposing of these 
bodies. Bince there are several kinds of bacteria in the 
intestinal canal, of which the bacterium coli commune need 
alone be mentioned, capable of forming nitrites, there is 
much to support the theory of the microbial origin of the 
malady. Dr. G. A. Gibson and Dr. C. C. Douglas in 
'1'hb Lancet of July 14th, 1906, p. 72, give the details of a 
case of microbic cyanosis in a woman who suffered from 
weakness, headache, and giddiness, whose lips, ears, »»*j 
nails were dark blue, and in whom there was diarrhoea. The 
patient had been in the habit of taking drugs of the aniline 
order for headache. The blood taken from the ear was dark ; 
it gave the Bpectrum of methajmoglobin and contained 
nitrites. On making an agar culture of the blood colonies of 
a micro-organism were found which closely resembled tbe 
colon bacillus. Gibson and Douglas regarded the illness as 
of intestinal origin, due to nitrites which were being con¬ 
stantly produced within the body, and acting upon the hemo¬ 
globin converted the normal colouring of the blood into 
metbiemoglobin—a substance in which although oxygen is 
present it is so firmly retained that it cannot be 
for the requirements of the body. 

Cyanosis in aniline workers. —Aniline is largely used in 
the arts and manufactures. It is obtained by acting upon 
nitrobenzene with reducing agents. While visiting large 
aniline dyeworks in Manchester the men have complained 
to me of extreme headache and vertigo which they expe¬ 
rience during the mixing of the compounds and the"inhala¬ 
tion of dust from the dried goods. Workers in nitrobenzene 
factories become markedly cyanosed and pass dark-coloured 
urine. Animals to whom aniline has been given die in con¬ 
vulsions preceded by a fall in the body temperature. The 
blood, which becomes pitch-brown in colour, does not coagu¬ 
late well. Its oxyhemoglobin becomes converted into met¬ 
hajmoglobin. This transformation diminishes the quantity 
of oxygen in the blood. In the case of a dog whose blood 
contained 18'1 per cent, of oxygen and into whom there was 
injected 1 ■ 3 gramme of aniline chloride, tbe oxygen fell it 
one hour afterwards to 5 7 (Wertheimer and Meyer). Th* 
same results follow when aniline salts are given by da 
mouth. There are a change in the blood and a fall in its 
respiratory capacity. With the formation of metfcjrao- 
globin there is a reduction in the number of red bleed 
corpuscles. These may fall to 2,000,000 per cubic milli¬ 
metre of blood. Aniline vapours when inhaled produce 
symptoms more slowly than when the salts are ingested. 
In man the poison may enter by the skin, by the alimentary 
canal, or by the respiratory organs, and the symptoms are 
always the same—viz., nausea, vertigo, oppressive sleepiness, 
muscular pains, and a sense of weakness with tremors and 
amesihesia. The skin becomes blue, the cyanosis being often 
very pronounced. The buccal mucous membrane, the gums, 
the conjunctivas, the lobes of the ears, the face, the hands, 
and the feet show the discolouration best. The cyanosis is 
not due to venous stasis but depends upon a coloured substance 
in the blood, probably methajmoglobin. The men recover if 
they cease work for a time. 

Local cyanosis or Raynaud's disease _Hitherto we have 
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been discussing some of the causes of general cyanosis. In 
the few minutes that remain to me I shall deal with localised 
blueness such as is seen in the hands and feet and which 
bears the name of a Frenchman, Maurice Raynaud, who first 
drew attention to it in 1862 The malady is not a patho¬ 
logical but a clinical entity and is due probably to some 
defect in the nervous system, of which defect we know 
absolutely nothing. The symptoms and physical signs may 
develop at any period between infantile life and old age. 
Females are more liable to the affection than males and 
among exciting causes must be mentioned exposure to damp 
and cold and the operation of fatigue and mental shock upon 
persons of a peculiar nervous constitution. A patient's 
attention is usually in the first instance directed to her 
fingers owing to an unpleasant tingling and sense of pain. 
Three stages of the malady are usually described: (1) local 
pallor (syncope); (2) local cyanosis (asphyxia) ; and (3) 
gangrene. The pallor is intermittent. The fingers become 
“ dead " and extremely white as if no blood was circulating 
in them. This is accompanied by a sense of numbness and 
tingling which may go on to actual pain if the pallor lasts 
long enough, when distinct anaesthesia will be detected. These 
attacks come and go several times in one day. The patients 
under my own care have generally complained of the dead¬ 
ness of the fingers coming on when washing themselves in 
the morning or when playing the piano, touching the cold 
keys of which seemed to be sufficient to induce vascular 
spasm. Subsequently, but not as a necessary consequence, the 
fingers and hands become cyanosed ; they become bluish-red 
and when pressed upon the skin remains pale for a longer 
time than it does in health owing to the slow return of 
blood. After frequently repeated paroxysms the hands begin 
to look fuller, larger, and somewhat misshapen, and yet 
there is no (edema present. During the cyanosed state, 
which is often aggravated by cold and by hanging down of 
the hands, there is complaint of tingling with slight loss of 
sensation. In bad cases the trophic changes set up in the 
hands and fingers lead to gangrene. Other parts of the body 
than the hands and feet may be affected—e.g., the ears, the 
chin, the labia majora, and the tissues over the lowest part 
of the spinal column. When gangrene is about to take place 
there is first observed a blister filled with sero-sanguinolent 
contents. The blister either bursts or gets broken 
and there is formed an ulcer, or the deeper tissues 
become necrosed and the finger nails, or the fingers 
and nails, are thrown off in a mummified form, a 
conical stump remaining. This is what occurred in the 
child, the halves of whose hands, with fingers entire, are 
depicted in this drawing of a specimen in the College 
museum, to which my attention has been drawn by 
Dr. R. A. Bolam. No history is attached to the specimen 
other than than that the patient, a child seven years of age, 
was attended by one of the dispensary visiting medical officers 
under the supervision of Dr. Bigge, whose untimely death 
prevents us getting to know all the facts of the case other 
than that it was one of Raynaud’s disease of the worst type. 
The half of each foot first became gangrenous and, having 
sloughed off, was thrown into the fire. Subsequently the 
half of each hand sloughed off but the specimens were 
fortunately rescued from the fate that befell the feet. 

The pathology of Raynaud's disease is not known. No 
special lesion has been found in the cardio-vascular system 
or in the nervous system, central or peripheral, and yet 
there must be some nervous cause, since it occurs after 
emotional states. The causes of tissue death are: (1) ob¬ 
structed arterial circulation ; (2) impeded venous flow; 
(3) obstructed capillary circulation owing to diseased walls 
of vessels ; and (4) death of the cells by poisons due to 
microbes. Excepting in those cases where gangrene has 
occurred and where the structural alterations in the blood¬ 
vessels and nerves have been the consequences rather than 
the cause of gangrene, no constant changes have been found 
in the peripheral nerves and blood-vessels. The manner in 
which quite suddenly the fingers in the early stages of 
Raynaud's disease become deadly pale is quite in keeping 
with the view of sudden spasm of small arteries, while 
the shutting off of the blood-supply explains the tingling 
and numbness the patients complain of. Spasm of 
the veins, by preventing the flow of blood through 
them, would lead to a reflux towards the capillaries, 
a retarded circulation, and loss of the normal inter¬ 
change between the blood and the cells of the tissues. 
We are familiar with arterial spasm, but we know little of 
venous spasm and yet the latter just as readily explains the 


presence of local cyanosis as the former explains the local 
pallor. When we come to discuss the occurrence of gangrene 
in Raynaud's disease it is difficult to explain it on the ground 
of arterial spasm, for constriction of arteries can take place 
in other parts of the body and be even protracted without 
gangrene following, and venous stasis can develop without 
necrosis as a consequence. It would seem, therefore, as if 
some peculiar local change occurred in the tissues of the 
part affected in Raynaud's disease, whereby either in con¬ 
sequence of the contraction of arteries and veins due to some 
central nervous condition influencing the vaso motor centre, 
or in consequence of altered chemical states of the blood or 
pathological changes in the walls of the minute vessels, 
that either of these conditions singly or combined but 
accompanied by poisoning of the cells of the part either 
through their own toxins or by poisons brought to them 
is capable of causing death of the tissues and the formation 
of a gangrenous slough. 

Treatment of the cyanosis of congenital heart disease is 
that of symptoms as they arise; of enterogenous cyanosis the 
detection of the cause and if due to drugs discontinuance of 
the drugs ; if there is auto-intoxication from the elaboration 
and absorption of intestinal poisons, correction of the same 
by cholagogue purgatives and intestinal antiseptics ; while 
for Raynaud's disease protection from cold, the administra¬ 
tion of tonics, and the use of electrical baths ; but under all 
circumstances the treatment of Raynaud's disease is generally 
unsatisfactory, 
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SOME ' PATHOLOGICAL CONSIDERATIONS 
OF EXTRA-UTERINE PREGNANCY. 
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Probabt.y no branch of obstetrics and gynaecology has 
received more attention in recent years than extra-uterine 
gestation. It is chiefly due to the observations of the 
surgeon, and more especially the pathologist, that the con¬ 
dition can now be diagnosed with some degree of certainty 
and on the pathological findings the old expectant treatment 
has fortunately been forced into the background. As regards 
the etiology of extra-uterine pregnancy very little is known. 
It is assuredly unnecessary for its production that the tubal 
mucosa should be in an inflammatory condition. It seems not 
unlikely in tome cases that it develops in one of the tubal 
offshoots which may be observed occasionally in the micro¬ 
scopical examination of Fallopian tubes. We can, however, 
regard it as quite analogous to uterine pregnancy, its 
course and peculiarities of structure being considerably 
influenced by its anatomical surroundings. At first 
the possibility of decidual formation was strongly resisted 
by some gynecologists but of late years pathological 
evidence has been brought forth in support of such an occur¬ 
rence. When we take into consideration the small amount 
of connective tissue underlying the tubal mucosa it is not 
surprising that the decidual production is scanty relatively 
to the formation in a uterine pregnancy. Yet if one cares 
to study patiently a number of sections from extra-uterine 
pregnancies one can rest satisfied as to the undoubted 
presence of decidual cells. In sections taken from the twin 
pregnancy reported below decidual cells could also be demon¬ 
strated at parts remote from the placenta, so that I am con¬ 
vinced of the formation of a structure corresponding to the 
decidual cells in the uterine reflexa. It is somewhat un¬ 
fortunate for the ease of differentiation that the cells of 
foetal origin—namely, Langhans’s .cells—should so closely 
resemble decidual cells, but after giving full consideration to 
such there are at almost all parts, and especially in relation 
to the arterial walls, cells the origin of which can only be 
ascribed to the connective tissue (B’ig. 1). 

Nothing in the pathological study of extra-uterine preg 
nancy is more striking than the ease with which the fcetal 
cells (syncytium and Langhans's layer) invade the fibro- 
muscular wall of the tube. Towards the point of rupture 
they have a most vital aspect, some parts resembling the 
fields seen in deciduoma malignum. These cells unaided, or 
by the force of bnemorrhage, may penetrate the wall till 
finally rupture occurs, and the naked eye detects small 
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delicate tinger-like processes (villi) protruding through the 
peritoneal covering. The blood-vessels are increased in size 
and in them many round cells may be present, and here, 
again, difficulties arise in determining their origin. Some 
consider them to be masses of Langhans's cells, but Fellner is 
of opinion that they have a snbendothelial origin and are in 

Fig. 1. 



Section taken at a point remote from the placenta to show 
the tip of a villus (below) and the decidual formation in the 
tubal wall chiefly to the right of the artery. 


fact decidual cells. The villi in a fresh specimen can be seen 
to possess a well-marked syncytium and Langhans’s layer, 
while large syncytial masses with vacuolated protoplasm and 
many deeply stained nuclei can be easily detected remote 
or in close proximity to the villi (Fig. 2). Frequently 
a necrotic change is observed in some of the syncytial 
masses and villi. (Edema and hyaline degeneration 
may be seen in the tube wall and the connective 


Fig. 2. 


• i 



Syncytial masses. The tip of a villus is seen above with a 
syncytial covering and within it a layer of Langhans. 


tissue cells appear flattened and pulled out. A small amount 
of fibrinous material is often observed separating the tips of 
the villi from the muscular substance of the tube. Leuco¬ 
cytes may be seen in this fibrinous layer which owes its 
origin to the action of the villi on the tube wall. A few 
decidual cells may be seen where the fibrinous layer and tube 


wall are in contact (reflexa) (Fig. 3). A few decidual cells 
are scattered between muscle bundles or underlie the peri¬ 
toneum. Although it is the rule to find few decidual cells, 
yet in some specimens quite a clump of them may be 
present. 

It is a somewhat curious fact that decidual formation in 
the uterus is a constant accompaniment of extra-uterine 
pregnancy, but from the review of literature and the clinical 
observation of cases one cannot find any one circumstance 
which alone determines its expulsion. The cast may be con¬ 
tained in the uterus until the foetus reaches full time and 
when false labour begins it is extruded ; but even in full¬ 
time cases it may have been shed early in pregnancy. In 
a very complete cast in my possession rupture into the broad 
ligament had occurred at the eleventh week of pregnancy 
and it was not until intraperitoneal rupture had taken place 
between the fifth and sixth month that the cast was expelled. 
In another case the decidua, or a part of it, had been retained 
while a mole occupied the right tube. The most prominent 
symptom was a foul-smelling discharge which ceased after 
abdominal section and curettage ; so it would appear that if 
saprogenic organisms gain entrance to a uterus containing a 
decidual cast an endometritis such as occurs in some incom¬ 
plete abortions may result. 

One of the chief objects of this paper, however, is to 
describe a twin pregnancy in one Fallopian tube. It is 


Fig. 3. 



Vessels and degenerate wall of t ube above. Tips of tlie villus 
below. FibrinouB layer with leucocytes between the wall- 
villus. The decidual cells are best seen to the extreme right 
on the upper margin of the fibrinous layer. 

worthy of note that text-books dismiss the consideration of 
such pregnancies in a few words, and as no English text¬ 
book (as far as I know) gives a photograph, drawing, or 
description of such a specimen it would seem to rank as a 
rarity. I do not know of any such specimen being in tbe 
museums of our colleges or schools. Simultaneous pregnancy 
in the tube and uterus is the most common form of twin preg¬ 
nancy. Vilsin collected 68 cases and from his observations be 
came to the conclusion that interruption of the extra-uterine 
pregnancy had a greater effect on the intra-uterine one than 
vice versa. In 25 instances the extra-uterine feetus reached 
maturity, a striking contrast to what one finds in ordinary 
ectopic gestation. This is not quite in agreement with the 
statistical accounts of some American gynaecologists, who 
find that the extra-uterine gestation is usually interrupted at 
an early stage. Engstrdm is of opinion that the large 
number of mature ectopic foetuses was due to the accom¬ 
panying intra-uterine pregnancy, which induced a more 
copious blood-supply than usual, together with a hyperplasia 
of the ectopic sac. The two rarer varieties of twin tubal 
pregnancy occur when two ova occupy the same tube, or 
when an ovum is present in each tube. Burford recently 
exhibited to the British Gynecological Society a specimen 
of the latter variety. 

Cases of repeated ectopic pregnancy are recorded from 
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time to time in the societies and in gynecological literature. 
I have seen a case in which the left tube was removed for 
extra-uterine pregnancy and within a year the patient 
returned with a right gravid tube. Of triple ectopic preg¬ 
nancy there are but two recorded cases, one by Siinger and 
the other by Krusen. Sanger's case consisted of a twin 
interstitial pregnancy with the third ovum situated in the 
region of the fimbr!*. On the other hand. Krusen's case was 
a triple tubal pregnancy with no involvement of the uterus. 
The specimen whioh I now describe was removed by 
Murdoch Cameron. 

The patient had a history of seven weeks' amenorrhcea and 
had been seized with sudden abdominal pain and when seen 

Fig. 4. 



Twin tubal pregnancy. 

was evidently in grave peril. From the signs and symptoms 
one readily diagnosed rupture of a gravid right tube and 
as hemorrhage was evidently continuing the abdomen 
was opened without delay. The peritoneal cavity contained 
a great quantity of blood which was for the most part 
in a fluid state. When the tube was brought into the 
wound one saw with what vigour bleeding could occur from 
a ruptured gravid tube. There was no rough, torn surface 
ploughed up by hiemorrhage, but it was simply indicated on 
the posterior wall by a spouting vessel and the tips of a 
group of villi projecting above the level of the peritoneal 
coat into the abdominal cavity. Bearing in mind Kussell 

Fig. 5. 



The gravid tube and'ovarian cyst from the case of bilateral 
ovarian cysts with an ectopic pregnancy in one tube. 

Andrews’s instructions, the specimen was placed in a harden¬ 
ing solution before opening it transversely. Some time 
afterwards I gave the specimen to Dr. J. Shaw Dunn who 
was seeking sections of early placentas and on his cutting 
the tube across he found that it contained a perfect twin 
pregnancy. Unfortunately the knife in its course opened 
one amniotic sac and divided the cord, but nevertheless the 
specimen is very beautiful. The umbilical cords arose very 
close together and each foetus had a complete amnion. 
In the stereoscopic photograph (Fig. 4) the foetus to 


the left cannot be identified, as it is contained in the dis¬ 
tended and unopened amnion which can be readily observed 
Immediately to the right of it the other collapsed amnion 
and divided cord can be seen hanging over the cut edge of 
the tube, while the little embryo (probably between flve and 
six weeks) which was contained in it lies in the right part of 
the divided tube. The amniotic sacs had not yet come into 
close contact with the chorion, the inner surface of which is 
well seen in the portion of the tube to the right. No blood 
was contained between the amnion and chorion, so that the 
parts were in perfect preservation. Some dark pigmentation 
can be seen at the thickest portion of the tube indicating 
hemorrhage in the neighbourhood of the placenta. As noted 
above, decidual cells were recognised microscopically at 
almost every part of the tube wall in proximity to the 
chorion with its projecting villi. It is true that as a 
rule they were few in number and were more conspicuous 
in the neighbourhood of the arteries, yet it is sufficient 
to suggest the presence of cells corresponding to the 
decidual cells of the reflexa in uterine pregnancy. The 
examination of sections taken from the left tube, whioh was 
slightly distended with blood, failed to discover decidual cells 
and the same statement applies to the examination of the 
unimplicated portion of the tube on the pregnant side. My 
friend Mr. W. Sampson Handley informs me that he had the 
opportunity of examining a twin ectopic pregnancy and in 
this case one foetus was larger than the other, which shows 
that the aDpearance of an ectopic foetus need not denote the 
exact duration of pregnancy. 

Bilateral ovarian cysts with an extra-uterine pregnancy in 
one tube .—I cannot say with what degree of frequency this 
occurs, but I think it must be very rare. The stereoscopic 
photograph (Fig. 5) shows very distinctly the large tubal 
hsematocele above and the ovarian cyst underneath. A 
similar cyst was present in the other ovary. 

Glasgow. 
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Origin and Differentiation of the Red Blood Corpuscles in 
Mammals -—The Effects of a Meat Diet on Animals and on 
their Progeny. 

A meeting of this society was held on Dec. I8th, Dr. 
P. H. Pye-Smith, the President, being in the chair. 

Dr. C. E. Walker read a paper on the Origin and 
Differentiation of the Red Blood Corpuscles in Mammals 
and said that he used the term leucocyte in a very wide 
sense, including under it all the wandering nucleated cells 
of the body. From a certain class of leucocyte found in the 
bone marrow of mammals he traced a gradual series of stages 
of degeneration in the nuclei, and the gradual appearance of 
haemoglobin in the cytoplasm to cells with a relatively large, 
round, and almost homogeneous nucleus. Daring this pro¬ 
cess the nuclear membrane generally showed some small 
breaches through which some of the nuclear contents exuded 
into the cytoplasm. After this Dr. Walker described a large 
breach as occurring in the nuclear membrane of some of the 
cells, by which the nucleus was completely disintegrated. In 
other cells the nucleus apparently disintegrated by exudation 
through smaller breaches. The centrosomes were retained 
throughout in a certain proportion of the red corpuscles which 
had got rid of their nuclei in this manner. In the bone 
marrow a very large proportion of the red corpuscles contained 
remnants of the nucleus. A very small proportion retained 
these remnants after they had been thrown into the blood 
stream. Dr. Walker had observed the bodily ejection of the 
nucleus in these hmmoglobin-bearing cells, but only as a 
post-mortem phenomenon. He based his interpretation of 
the sequence of the changes which he described upon com¬ 
parison with what happened in degenerating cells in the 
testes of various animals, and upon the changes which he 
had observed in the nucleated red corpuscles of amphibia, 
reptiles, and birds after removal from the body of the 
animal. In all these cases the exact sequence of events 
could be followed with the greatest certainty. He inci¬ 
dentally recorded the presence of two or more centrosomes, 
often hypertrophied, in practically all the red corpuscles of 
axolotl and other amphibia. 
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Dr. D. Chalmers Watson read a paper on the Effects of 
a Meat Diet on Animals and on their Progeny, and said that 
the following facts had suggested the research :—First, that 
in the course of an experimental investigation on gout in 
fowls the use of an excessive meat diet had induced a 
striking hypertrophy of the thyroid and parathyroid glands ; 
and, further, that these changes were not present in the 
glands of one fowl, similarly fed, which was proved to be 
tuberculous at the post-mortem examination. Secondly, the 
correlation of these facts in the mind of Dr. Chalmers Watson 
with a well-recognised clinical fact in the dietetic treatment of 
two diseases—gout and tuberculosis—an excessive meat diet 
being injurious in the former and beneficial in the latter 
disease. This indicated that the tissues of a gouty subject 
reacted to a meat diet in a manner different from the tissues 
of a tuberculous subject and suggested that an experimental 
investigation might yield facts which would elucidate the 
nature of both of these reactions. Thirdly, the present 
unsatisfactory Btate of our knowledge of the dietetic treat¬ 
ment of chronic diseases was cited as an additional reason 
for experimental observations carried out on lower animals. 
It was probably not too much to say that in the treatment of 
many diseases in which meat was restricted in amount no 
more scientific explanation could be advanced than was 
involved in the vague and general statement that meat was 
a “stimulating - ’ food. One object of this research was 
to ascertain so far as possible from observations on lower 
animals which, if any, organs were “stimulated” by an 
excessive meat diet. An additional reason for an investiga¬ 
tion of this kind was to be found in the view held by not a 
few medical men that there was an important etiological rela¬ 
tionship between the increased consumption of animal food 
■—from three pounds per head per annum to over 50 pounds 
per head per annum in the past 50 years—and the increasing 
incidence of certain diseases. The investigation, which was 
still in progress, was being carried out in the Physiological 
Laboratory of the University of Edinburgh and in its conduct 
Dr. Chalmers Watson had secured the cooperation of a number 
of investigators to whose work reference was made. Some 
results had already been published either in the form of pre¬ 
liminary communications or of completed papers; after a 
reference to the work already published he recorded in 
detail the influence of an excessive meat diet on the thyroid 
gland. Rats were employed as the subjects of experiment 
smd the observations were extended to more than one genera¬ 
tion. Bread-and-milk was given as a control diet, this being 
the food in routine use in the laboratory prior to the special 
diet investigation. A bread-and-milk diet was regarded as 
a physiological one for tame rats, since, under its use, the 
young grew rapidly, the young and adults alike appeared to be 
in perfect health, and the rate of production was very great. 
The influence of an excessive meat diet on the growth and 
nutrition of rats of different ages having been fully described 
in a former paper, little attention was directed to this point 
beyond describing and illustrating so far as possible the 
following three points: (a) The retardation of growth in¬ 
duced by the use of a meat diet when begun in very early 
life; (J) the prejudicial effects of a meat regime on the 
reproductive powers ; and (e) the high mortality in early 
life in the second generation of meat-fed subjects. In con¬ 
sidering the histological appearances observed in the tissues 
of meat-fed animals it was important to bear in mind that 
in many of the animals there was no external indication of 
disturbed nutrition. Dealing first with the reproductive 
system Dr. Chalmers Watson demonstrated from the results ob¬ 
tained by Dr. C. B. Paul that a meat diet markedly arrested the 
growth of the male reproductive organs when the faulty feed¬ 
ing was begun when the animals were weaned. Attention 
was then directed to the observations of Dr. B. P. Watson, 
who had extended and amplified Dr. Chalmers Watson’s 
original observations on the effect of the diet on fertility 
ana lactation. Dr. B. P. Watson’s observations proved (1) 
that a meat diet was deoidedly prejudicial to the occurrence of 
pregnancy when the diet was begun when the animals were 
from two to four months old, and (2) that, when they had 
young, they were less able to suckle them owing to the 
smaller development of mammary tissue. The results of Dr, 
Malcolm Campbell's observations on the minute structure of 
the uterus were then alluded to and demonstrated. That 
author had shown that the use of an excessive meat diet in 
very young animals induced alterations in the minute 
structure of the uterine mucous membrane of the nature 
of a fibrosis. This change was, however, not peculiar 
to a meat diet, but was also observed in animals fed 


on other unphysiologlcal diets, such as rice or porridge. 
The effects of a meat diet on the osseous system of 
the progeny of meat-fed rats were then considered. 
The bones were unduly soft and very vascular; many sub¬ 
jects showed marked curving of the bones with curvature of 
the spice: in about 15 per cent, of the series there were 
small whitish nodules in the bony parts of the ribs. Micro¬ 
scopically there was imperfect bone formation with great 
increase in the size of the medullary cavity, especially in 
the cranial bones, with proliferation of the marrow cells. 
Dr. Chalmers Watson also demonstrated the occurrence of 
similar changes in the bones of an infant, aged 16 months, 
suffering from an obscure disease, whose mother was tuber¬ 
culous and had been treated for a prolonged period prior to 
and during gestation with a diet containing a great excess 
of meat. Mention was made of the results of the investiga¬ 
tions of Mr. G. W. Watson, L.D.S., and Mr. J. H. Gibbs, 
who found that, notwithstanding the very imperfect state 
of development of the cranial bones, the teeth showed no 
noteworthy histological change. Reference was then made to 
the observations of Dr. Chalmers Watson in conjunction with 
Dr. G. Lyon, which were not yet published and which showed 
that there was a hypertrophy of the kidneys in meat-fed 
animals, and also that a meat diet threw a marked strain on 
the secreting cells of the kidney, this being indicated by the 
alteration in the size and arrangement of the granules of the 
cells, as revealed by special staining methods. With regard 
to the thyroid gland Dr. Chalmers Watson referred to a pre¬ 
liminary communication published by him in the Proceedings 
of the Physiological Society in 1904, in which it was shown 
that the use of a meat diet in young rats induced as a rule 
distinct histological changes in the thyroid gland (10 out of 12 
subjects). In the past two years these observations had been 
extended, and particular attention had been devoted to the 
histological appearances of the gland in the progeny of rats 
that had been fed on a meat diet. Attention had also been 
directed to the appearances of the gland during lactation aid 
to its normal structure as seen in wild rats. The glands o! 
65 animals—second generation of meat-fed rats—were ex¬ 
amined, with 50 control bread-and-milk fed subjects. Tbe 
ages varied from one day to three months, 35 of the series 
being under three weeks old and unweaned at the time of 
death. The majority of the meat-fed rats died : the others 
were killed. As an additional control for the animals which 
succumbed, a series of 16 young animals of similar age which 
died asa result of feeding on other unphysiologicd dietsfrice 
and porridge) were employed. The histological appearances 
of the thyroid gland of the meat-fed rats differed from those 
of the controls. In 10 out of the 65 the histological changes 
were slight and did not exceed those occasionally present in 
bread-and-milk fed animals. The remainder showed marked 
changes, which could be classified in the following three 
groups:—1. Great congestion of the gland with absence of 
colloid and little or no attempt at vesicle formation, the 
gland being in an embryonic state. This appearance was only 
observed in animals which died in the first few weeks ; it 
was observed in 12 of the series. 2. An increase in the 
amount of the colloid, far in excess of that obtaining in 
bread-and-milk fed subjects, with thinning of the walla of 
the vesicles from pressure. This appearance was most 
pronounced in animals which had apparently adapted 
themselves to the diet, and whose weight and general 
nutrition were above the average of meat-fed subjects. This 
appearance was present in 18 of the series. 3. A dlmitu- 
tion or entire absence of colloid with the d-ge reration ana 
shedding of the secreting cells. This condition was spe¬ 
cially marked in animals the general nutrition of which **» 
obviously defective. The majority of these animal- died- 
This series included 26 animals. The result of this in¬ 
vestigation confirmed Dr. Chalmers Watson's earlier obser¬ 
vations in showing that an excessive meat diet induce* 
structural changes in the thyroid gland. The appearance* 
proved, to his satisfaction, that a meat diet at first stimu¬ 
lated and later exhausted the functional activity of the 
gland. Special attention was directed to the modifies- 
tion in structure acquired by the young of the animals fee 
on an excessive meat diet. The opinion was expressed 
that conditions comparable to those described would be 
found if looked for in thyroid glands of children, anti 
that many symptoms of disease in yourg children were 
associated with, and dependent on, an impwired functional 
activity of the thyroid gland which the child bail "in¬ 
herited ” from his parents. Some evidence in support of thj* 
view was advanced in the form of a section of the thyro*- 
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gland ol the infant, aged 16 months, previously referred to, 
whose mother had been fed on an excessive meat diet. In 
this gland the intervesicular glandular tissue was much less 
in amount than in the glands of infants of the same age 
which were apparently normal, the general microscopic 
appearances of the gland vividly recalling the picture in 
some of the meat-fed animals. In conclusion, Dr. Chalmers 
Watson drew attention to the importance of the main facts 
which the investigation had elicited—viz., (1) that an ex¬ 
cessive meat diet modifies the structure and function of some 
important organs, notably the reproductive glands, thyroid 
gland, and kidney : and (2) that some of these modifica¬ 
tions were acquired by the offspring, in which they were 
present in an accentuated degree, and were in them asso¬ 
ciated with an increased susceptibility to disease. His 
-clinical experience led him to the view that there was at the 
present time in this country an increased susceptibility to 
disease, which was the result in great part of changes 
in the tissues comparable in their nature and origin 
to those described in this communication.—Dr. E. I. 
Sl'ttlccs said that the specimens and slides shown 
by Dr. Chalmers Watson were strongly suggestive of the 
changes described by various workers as resulting from a 
diet deficient in lime. E. Yoit, Seemann, and Baginsky 
fed young dogs on flesh, fat, and distilled water : the general 
metabolism appeared to be normal for some time and the 
animals put on weight; but ultimately they became weak, 
mentally slow, and changes occurred in the structure of the 
bones, characterised by increased vascularity, irregularity of 
the cartilage cells at the epiphyses, the formation of 
imperfect osteoid tissue, and a diminution of inorganic 
material. In pigeons Chossat in 1842 and others since had 
noted that on a diet poor in lime the feathers became dis¬ 
arranged, thirst and diarrhoea set in, and the animals died 
in eight or ten months with soft bones. In all these experi¬ 
ments control animals freely supplied with lime in a suitable 
form remained healthy. At the Zoological Gardens all the 
lion cubs died with deformities of the bones until bone dust 
and fat were added to their dietary. The deformities 
produced in the bones by a food poor in calcium seemed 
oo differ to some degree in different animals. In small 
animals they were less marked and less constant than in 
large. He thought, therefore, that until suitable control 
-experiments had been carried out Dr. Chalmers Watson's 
results might be interpreted as due, not to an excess of 
meat so much as to a deficiency of lime. A flesh diet would 
affect the metabolism of calcium in two ways—first, 
because it was a diet poor in lime, and secondly because the 
-acids produced by the oxidation of the sulphur and phos¬ 
phorus would be excreted in combination with bases 
furnished by the body, and of these bases calcium pre¬ 
existing in the body would form a part. With respect to the 
changes induced in the thyroid it was interesting to note 
that in districts where the water was rich in lime this organ 
was frequently affected with goitre. Some connexion had 
also been established between the generative organs and 
calcium metabolism for McCrudden had recently shown that 
in a case of osteomalacia the excess of the calcium output 
over the intake which was present was arrested, though 
only for a time, by excision of the ovaries.—Dr. 
W. Hale White said that he not think that the changes 
described were of necessity due to the pure meat diet. He 
pointed out that many animals were purely carnivorous and 
yet never suffered from the effects produced by the pure meat 
diet in rats. Inference as to man could not be drawn from 
the results of those experiments in animals. The Esquimo 
was a pure meat eater and yet suffered from no such changes 
as described by Dr. Chalmers Watson or the race would have 
long ago become extinct. The absence of lime from the 
diet, as suggested by Dr. Spriggs, was, he thought, a very 
probable explanation of the changes produced. He thought 
that gout was very little dependent on animal food, for, as 
Dr. Chalmers Watson had stated, the consumption of meat 
had increased during the past 50 years from 3 pounds a head to 
50 pounds a head and yet acute gout had steadily diminished. 
—Mr. Walter Edmunds said that he had tried the experi¬ 
ment of feeding white rats on a pure meat diet. He found that 
they did not take the diet well unless mixed with a small 
quantity of cooked meat. Rats fed in this way were very 
thirsty and drank much more than rats fed on a mixed diet. 
The effects produced were that the growth was retarded, the 
hair became rough and dishevelled, the rats failed to clean 
themselves, and became stupid. The general nutrition did 
mot suffer and when the animals were killed he had failed to 


find any change in the thyroid.—Dr. Chalmers Watson, in 
reply, stated that he fully shared the view expressed by some 
of the speakers that the deficiency of calcium in the meat 
diet and also the acid nature of the food were important 
factors in the production of some of the appearances 
described. 


Wigan Medical Society.—A meeting of this 

society was held on Dec. 13th.—Dr. Ferdinand Rees, the 
President, who was in the chair, gave hiB presidential 
address on "Rheumatoid Arthritis.” Among the cases 
exhibited were the following. Dr. W. Headman showed 
for Dr. R. P. White a patient with Dextrocardia. Mr. W. 
Berry showed a patient from whom he had removed by 
amputation at the hip joint a large .Sarcoma of the Lower 
End of the Femur. The specimen was shown. 


JRettetos ani> JJoiitts of $0ffks. 

A Treatise on the Motor Apparatus of the Eyes, Embracing an 
Exposition of the Anomalies of the Ocular Adjustments and 
their Treatment , Kith the Anatomy and Physiology of the 
Muscles and their Accessories. By George T. bTKVBNS, 
M.D., Ph.D. Illustrated with 184 engravings, some in 
colours. Philadelphia: F. A. Davis Company. 1906. 
Pp. 496. Price 84.50 net. 

When the cacocthes scribendi attacks an ophthalmologist 
the result is usually either a manual on diseases of the eye or 
an elementary book on refraction, or if higher flights are 
attempted it takes the form of a disquisition on squint or on 
colour vision. The book under review belongs to the latter 
category. The introduction is devoted to some interesting 
historical notes on strabismus and other anomalies of the eye 
muscles. The treatment of squint suggested by Paulus 
-Egineta in the seventh century of wearing a mask with an 
opening immediately in front of each eye persists in modified 
form amongst the common people to the present day. 
Erasmus Darwin advised a piece of gauze stretched on a 
circle of whalebone before the better eye, so as to reduce its 
vision to a similar degree of imperfection with the other. 
The author has rescued a famous charlatan, Dr. John Taylor, 
self-styled oculist to King George II. of England, from 
oblivion. There seems to be some evidence that he insti¬ 
tuted the operation of tenotomy. 

Parts I. and II., comprising 186 pages, are devoted to the 
anatomy and physiology of the extrinsic motor mechanism 
of the eyes. The facts and current theories are viewed from 
the peculiar standpoint of the author. There can be no 
doubt that he has given much time and careful thought to 
their consideration, but it would be unwise to accept his 
deductions unreservedly. They are founded upon opinions 
which are not fully justified by the theoretical and 
experimental evidence brought forward in their favour. 
We would warn those who are not conversant with 
the work of von Helmholtz, Hering, and others in this 
thorny path to walk warily under the guidance of the 
author. 

Part III. deals with “Anomalous Conditions of the Motor 
Muscles of the Eyes Consistent with the Physiological State.” 
(As the inverted commas indicate, the author is responsible 
for this extraordinary heading.) Dr. Stevens has introduced 
several useful terms for the different forms of latent 
strabismus which have long been accepted and are now 
current amongst ophthalmologists—e.g., orthophoria, hetero- 
phoria, esophoria, exophoria, hyperphoria. Euthyphoria is 
the term used for that passive adjustment of the normal 
plane of vision such that this visual plane is coincident with 
the plane of the horizon ; the latent deviations from euthy¬ 
phoria are called ano- or kato-phoria, the manifest deviations 
ano- or kato-tropia. Without stopping to criticise the 
| etymology of these terms we consider that the classification 
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is of little value. We know of no means whereby the abso¬ 
lutely normal position of the horizontal planes of the eyes, 
with the extrinsic muscles exerting only their normal tone, 
can be determined. The author fixes the primary position of 
the head with his craniostat, in which the skull is considered 
to be vertical when the glabella and the concavity just below 
the nasal spine are in the same vertical line. Such a 
criterion is obviously quite arbitrary and fails entirely to 
justify the enormous superstructure which the author has 
erected upon it. Dr. Stevens attaches great importance to 
“ declinations ” as a cause, if not the only cause, of hetero- 
phoria and even of manifest squint. It is repeatedly 
impressed upon the reader that these are not torsions in the 
ordinary sense of the term, though it is difficult to dis¬ 
tinguish between them. Indeed, no authoritative definition 
of declinations is given and it is almost impossible to arrive 
at any clear idea of their nature from the often discordant 
statements which are made. 

The treatment of the muscular anomalies is partly 
orthoptic and partly by operation. The ordinary method 
of performing tenotomy is condemned and in all cases 
partial or “ graduated ” tenotomies or advancements (“con¬ 
tractions ”) are advocated. These are directed towards 
curing the declinations rather than the squint. Leaving out 
of consideration this hypothetical substratum, which, indeed, 
has relatively recently become prominent in the author’s own 
writings, we must confess to absolute incredulity a9 to the 
beneficial effects of partial tenotomies for the cure of manifest 
squints. Tenotomy, as properly performed to-day, is capable 
of producing a definite result. Attempts to produces greater 
result are fraught with danger, as was fully demonstrated 
in the early days of the use of the operation. Attempts to 
obtain smaller results by partial division of the tendons are 
for the most part futile and have been abandoned by English 
surgeons. It is possible that these partial operations may rarely 
have a ration d'etre but the author's position on the subject 
is wholly untenable. It is obvious from Dr. Stevens’s own 
words that his opinions have been in a state of flux ever since 
he commenced his observations. We have no fault to find 
with the receptiveness of his mind to new facts and new 
impressions. We think, however, that it would have been 
wiser if he had crystallised his ideas more thoroughly before 
assuming the dogmatism of a teacher. 


JOURNALS AND MAGAZINES. 

Annaltof Otology , Rhinology , and Laryngology. September, 
1906. Vol. XV., No. 3.—The contents of this number are of 
considerable interest. It contains two papers on the Results 
Obtained from the Radical Operation in Chronic Purulent 
Otitis Media by McEwen-Smith and Dench and an 
interesting and instructive paper by Hill Hastings on Ocular 
Symptoms of Nasal Origin, illustrated by cases which have 
come under the author's observation. This is a paper 
which deserves attention, especially as regards the 
valuable information to be derived from orbital pain 
with sphenoidal sinus involvement, as the cases have been 
very carefully worked out. T. Bail contributes a paper 
on Herpes Zoster Auris ; J. E. Rhodes one on Sarcoma of the 
Naso-Pharynx treated by the Injection of Adrenalin ; H. B. 
Ellis one on a Case of Infective Sigmoid Sinus Thrombosis ; 
W. H. Roberts describes Three Fatal Cases of Meningitis, 
with Peculiar Ear Symptoms. These cases are of considerable 
interest and will well repay perusal. The next paper is by 
James A. Babbitt on the Nasal Turbinate as a Vaso- 
Motor Index. T. J. Harris contributes a paper on Post- 
Operative Meningitis. There is nothing particularly new in 
this paper, as most of the remarks are derived from a paper 
by Zeroni in the Archiv fur Ohrenheilkunde. Next comes 
a paper by W. S. Bryant, entitled the Modified Blood Clot in 


Mastoid Surgery. This is a method which has not found 
favour in this country and we imagine will not do so. There 
are three papers on Tuberculous Disease of the Upper Air 
Passages by W. C. Bain, W. Freudenthal, and Robert 
Levy of Colorado. The last is by far the most interest¬ 
ing and complete. There is also a long paper by lion 
du Lafe on the Morphology and Embryology of the Nasal 
Fossa in Vertebrates translated by H. W. Lowe. It is a most 
valuable paper, describing the development of the nasal fo«:>. 
and is illustrated by some excellent drawings. 

The Quarterly Journal of Microscopical Soiencr. Edited 
by E. Ray Lank ester, F.R.S., with the cooperation of Adah 
Sedgwick, F.R.S.. and Sydney J. Hickson, F.R.S. With 
lithographic plates and text figures. New Series. No. 200. 
November, 1906. London : J. and A. Churchill. Price 
10s. net.—The articles contained in this number of the 
journal are: 1. On the Structure of the Nephridia of 
Dinophilus, by Cresswell Shearer of Trinity College, Cam¬ 
bridge, with two plates. The nephridia in the male consist 
of four pairs, the first pair being placed very slightly behind 
the second preoral ring of cilia, and the fourth lying at the 
posterior end of the stomach. The ducts run outward* 
and round the segments to open on the ventral sur¬ 
face near the median lice of the following segment as 
in annelids. Their closed internal ends bearing the soleno- 
cytes (elongated nucleated cells terminating in a flagellum 
directed outwards) project slightly into the irregular space 
surrounding the gut which cannot be regarded as a ccelomic 
cavity, since the spermatozoa are inclosed in an entirely 
different set of spaces as well as by its being traversed in all 
directions by muscle strands and cells which denote its 
primitive bias toe oelic nature. The details of the nephridia! 
structure are fully given. 2. Contributions to onr Knowledge 
of the Anatomy of Notoryctes typhlops Stirling, a Mar¬ 
supial Mole, with a plate ; Part III., the Eye, by Georgim 
Sweet, D.Sc. Melbourne University. Part I. of these con¬ 
tributions dealing with the Nose and Jacobson's Organ and 
Part II. dealing with Blood Vascular System were published 
in the Proceedings of the Royal Society of Victoria in 1904 
Miss Sweet shows that the eye of this animal has undergone 
great degeneration which she attributes to the constant 
irritation to which it was liable owing to the burrowing of 
the animal in a sandy soil, to disuse, and to the great 
development of gland structures in the eye and nasal 
regions. As in some measure a compensation for the 
loss of sight the animal is highly sensitive to sound. 
3. Structure and Origin of Canker of the Apple Tree, by 
James E. Bloomfield, M.D. Oxon., with a plate. Dr. Bloom¬ 
field shows that this form of disease in the apple tree is 
produced by the pricks of the woolly aphis Schizoneura 
lanigera, which lead to the enlargement and multiplication 
of the cambium cells. 4. Review of Dr. Richard Gold¬ 
schmidt’s Monograph of Amphioxides, by A. Willey, F.R.8.. 
D.Sc. Dr. Goldschmidt is of opinion that the developmental 
tendency leads from amphioxides to amphioxus and beyond 
this in a straight line to the ascidians, the organisation of 
which appears to him to have arisen by degeneration from 
the acrania. In opposition to this theory Dr. Willey believes 
that the ascidians have degenerated from an extinct 
coelomata perennichordate type but not from a cephalo- 
chordate type. 5. The Modification of the Sexual 
Characters of the Hermit Crab caused by the Parasite 
Peltogaster (Castration Parasitaire of Giard), by F. A. 
Potts, B.A., of Cambridge, with two plates. 6. On the 
Medusa of Microhydra Ryderi and on the Known Forms of 
Medusa inhabiting Fresh Water, by Edward Potts of 
Philadelphia, U.S.A., with two plates. 7. On the Fresh¬ 
water Medusa Liberated by Microhydra Ryderi, Potts, and a 
Comparison with Limnocodium, by Edward T. Browne, 
B.A., with a plate. This number of the Journal contains the 
title page and table of contents of the fiftieth volume. 
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T:HE ANNUS MEDICUS 1906. 

We publish, in accordance with our usual custom in the 
last number of the yesr, a summarised account of the more 
outstanding medical events of the past twelve months ; and, 
as on previous occasions, we have to confess our knowledge 
that such a compilation must make rather bald reading. 
We can only take notice, as far as medical science is 
concerned, of what appears to us to be the salient features 
of progress, and even then we must often mention these 
without making muoh attempt to appreciate their real 
significance. For this, indeed, is mere likely to become 
apparent after the lapse of some time, when extended obser¬ 
vation and practical trial have supplied the necessary evi¬ 
dence. Year by year, as medical science enlarges her 
boundaries, it becomes more impossible within the scope of 
one article even to mention the facts and developments 
which rightly fall under the comprehensive title of the 
Annus Mediate. Every year the inroads of medicine upon 
psychology, upon chemistry, and upon all branches of 
physics become more penetrating, and every year the invader 
makes new annexations. We beg our readers to look upon 
the summary which now follows as a chapter in a serial and 
abbreviated history, the perusal of which will remind them 
where further details upon any point of particular interest 
may be found, while keeping the general story of progress in 
their minds. __ 

MEDICINE AND THERAPEUTICS. 

Tubereulotit. 

The interest which the King takes in the treatment of 
tuberculosis again assumed a practical form when on 
June 13th, accompanied by the Queen, he visited the 
King Edward VII. Sanatorium and performed the opening 
ceremony. A full description of the buildings has already 
appeared in our columns. In addition to the primary object 
of the institution—the treatment of certain classes of the 
community suffering from tuberculosis who are not subjects 
for gratuitous relief at the hospitals—it is intended that 
special attention shall be given to research work. The 
munificent donation of £10.000 recently given by Mr. and 
Mrs. Bischofksheim for assisting this purpose will enable the 
Advisory Committee to procure all that is necessary in order 
to insure the work being satisfactorily carried out. 

The question of introducing notification of pulmonary 
tuberculosis, either voluntary or compulsory, has been much 
discussed. In certain towns and boroughs modified notifi¬ 
cation has been adopted, but sufficient time has not yet 
elapsed to be able to judge of the success or non-success 
of the measure. Theoretically, compulsory notification, from 
which follows compulsory disinfection, should be a great 
power in aiding to stamp out the disease, but, as we have 
pointed out, there are differences in opinion as to the pro¬ 
cedure which should be adopted. There are also numerous 
practical difficulties which will have to be overcome—fer 


instance, in the matter of diagnosis. In this respect we must 
give our support to those observers who maintain that a dis¬ 
tinction should be drawn between '“open” and “closed’’ 
tuberculosis, the former class being a source of danger to the 
public, whilst the latter is practically devoid of risk of 
infection. 

The sanatorium treatment of tuberculosis continues to yield 
satisfactory results. In The Lancet of Jan. 6th, p. 1, we 
published several essays by recognised authorities on the 
treatment of pulmonary tuberculosis, who were unanimous 
in their opinion as to the beneficial results which might be 
obtained by this method when the patients came under 
observation in an early stage of the disease. 

In regard to the after-care and possibilities of occupation 
for the tuberculous patient of the operative classes when 
discharged from a sanatorium the view formerly held that 
an open-air life was essential was challenged by Dr. M. S- 
Patbrson and Dr. F. 0. Shrubs alu in an article which we 
published in our columns on July 28th, p. 217. They main¬ 
tained that the advice often given to such patients to change 
their occupation, if it was an indoor one, though eminently 
sound in theory, was impracticable. The conclusions arrived 
at by them was that on his discharge from a sanatorium 
a patient should so far as possible return to his own trade, 
whilst those patients without trades should be largely 
governed in their choice of an occupation by their wage¬ 
earning capacity thereat. Reference was made to the 
statistics of German sanatoriums, which seem to prove that 
patients discharged with the disease in a quiescent or 
arrested state are capable of returning to their former occu¬ 
pations for periods of three, four, or more years. 

M. Lannei.onguh read a paper in June at a meeting of 
the Academy of Sciences giving an account of some investi¬ 
gations which he had made in association with Dr. Achard 
and Dr. Gaillard in the serum treatment of tuberculosis. 
These observers had investigated the effect on guinea-pigs 
of a toxin extracted from the bacillus as it occurred in the 
human subject. The results were encouraging. The control 
animals showed a mortality of 90 per cent, when injected 
with tuberculosis, whilst those treated with the antituber¬ 
culous serum had a mortality of only 40 per cent. The value 
of the tuberculo-opsonic index in the diagnosis and treatment 
of tuberculous infections has been further investigated, but no 
definite pronouncement has yet been made. Mr. W. Watson 
Cheynb, writing in our columns (Jan. 13th, p. 78), while 
recognising the originality and the brilliance of the work 
carried out by Sir A. E. Wright, regarded many of his 
contentions as theoretical and not proven. He deprecated 
any intemperance in applying the principles of inoculation to 
the exclusion of other well-tried methods, both surgical and 
hygienic, as likely to lead to disappointment and once again 
to cast discredit on tuberculin as a remedy. He thought that 
other as yet incompletely elucidated factors in the produc¬ 
tion and spread of local bacterial diseases would have to be 
taken into consideration and that, therefore, an exaggeration 
of the importance of the opsonic factor in the protective 
mechanism might tend to hinder rather than to promote 
progress. At present the method that has to be employed in 
estimating the opsonic index is a prolonged one. If some 
less laborious means of judging the protective power and its 
variations can be discovered, the usefulness of the procedure 
will be considerably increased. 

Typhoid Fever. 

The committee appointed by the Army Council to inves¬ 
tigate the practical, prophylatic, and therapeutic value of 
current methods of immunisation against typhoid fever has 
issued an interim report setting forth the opinions arrived at 
after examining the work of those appointed to carry out the 
necessary investigations and suggesting propositions as to 
further research. The committee stated that having carefully 
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considered the whole of the statistical material it was satisfied 
that the records which were available up to date furnished 
proof that the practice of antityphoid inoculations in the 
army had resulted in a substantial reduction in the incidence 
and death-rate of enteric fever among the inoculated. The 
committee further stated that statistical records supported 
the scientific observations that the protective substances 
which were developed in the human organism after anti¬ 
typhoid inoculation were identical with those developed in 
the course of an attack of typhoid fever and that animals 
could be rendered resistant to typhoid fever by the same pro¬ 
cess of inoculation as that used in man. As a consequence 
of these conclusions the committee recommended that the 
practice of voluntary inoculation against typhoid fever in the 
army Bhould be renewed and that ample provision should be 
made for carrying out further investigations. When the 
enormous losses which this disease causes in the army both 
in war and peace are taken into consideration—for instance^ 
the deaths in India alone amount to half a battalion a 
year—the importance of the investigation of prophylactic 
measures becomes at once apparent and the hope may be 
expressed that the Army Council will put the recommenda¬ 
tions of the committee into effect as soon as the necessary 
organisation can be brought into being. 

Scarlet Fever. 

Another report on “ return ” cases of scarlet fever has 
been drawn up for the Metropolitan Asylums Board. Last 
year Dr. A. G. R. Cameron was the author of a similar 
report, his conclusions being based on returns extending 
over a period of 13 months. This year (1906) Dr. F. M. 
Turner is the author and the figures for three years have 
been analysed. Unfortunately, the practical conclusions 
reached are no more encouraging than those arrived at by 
Dr. Cameron ; indeed, the results of the second investigation 
neutralise some of the conclusions which the earlier series of 
figures appeared to warrant. Among the principal points 
emphasised in Dr. Cameron's report were the following two: 
that a large proportion of so-called “return” cases were in 
reality the result of mere coincidence and that in the 
majority of cases in which infection had really been conveyed 
by the discharged patient rhlnorrhcea had been a feature of 
his attack. Dr. Turner carefully tabulated statistics of 
1000 consecutive cases at the Eastern Hospital and found 
that while among 397 cases without complications of any 
kind 3-27 per cent, caused infection on returning to their 
homes, among 393 cases with rhinorrhcca only 2 • 62 per cent, 
proved infectious. Among 256 cases with other complica¬ 
tions only 1'54 per cent, caused further outbreaks. A 
possible fallacy in these results as compared with those of 
Dr. Cameron, however, may be found in the fact that 180 
patients who exhibited rhinorrhoea were detained in hos¬ 
pital over ten weeks, by which time the nasal infection had 
very probably become attenuated. Another feature in Dr. 
Turner's report is the practical contradiction of Dr. 
Cameron’s contention that a large number of “return” 
cases of scarlet fever are pure coincidenpes. Dr. Turner's 
report agrees with that of Dr. Cameron in refuting 
the ancient belief in the special contagiousness of the 
desquamation stage of the disease. Further investiga¬ 
tion is obviously necessary before the true explanation of 
“ return ” cases of scarlet fever can be arrived at. 

Epidemic Cerebrospinal Meningitis. 

An outbreak of this disease, which occurred in 
and around Glasgow in the early months of the 
year, afforded opportunities for the study of its clinical 
and bacteriological characteristics. We published a paper 
by Dr. William Wright (senior assistant medical 
officer of health of Glasgow) and Dr. W. Archibald 
(junior assistant medical officer of health of Glasgow) 
detailing the course of some of the cases. Dr. J. T. Wilson 


(medical officer of the county of Lanark) also published a 
valuable report of the cases occurring in four localities 
within four miles of the city of Glasgow. A report on the 
bacteriological work performed in connexion with the cases 
was furnished by Dr. A. Ledingham and the information 
contained in these reports may be briefly summarised thus : a 
few fatal cases of cerebro-spinal meningitis occurred annually 
during the three preceding years 1903-05. During the 
current year (April to July) 25 cases were notified by medical 
practitioners, but in six of these cases the diagnosis was 
doubtful. Of the 19 undoubted cases of cerebro-spinal 
meningitis only three survived and two of these were very 
ill when the report was issued, thus demonstrating the 
dangerous nature of the malady. The bacteriological results 
were interesting, but there is need of further research and 
inquiry as to how the disease is spread. From 11 patients 
spinal fluid was obtained and the meningococcus was 
recovered in ten, while in the other case the organism 
seemed to be the pneumococcus. In three other instances 
the nasal mucus was examined but showed the meningo¬ 
coccus in one only. The most prominent clinical sym¬ 
ptoms were the 6udden onset of severe headache with 
vomiting. The duration of fatal illness was from one to 
four days in eight cases and from seven to 14 in seven cases. 
A curative serum was tried in one case but seemed to 
produce no beneficial effects. 

Yellmr Fever. 

Sir Rubert W. Boyce visited British Honduras in 
the autumn of 1905 whilst yellow fever was prevalent and 
subsequently issued a report to the Government of that 
colony. Starting with the definite knowledge (proved by 
other observers) that yellow fever is conveyed by the stego- 
myia fasciata mosquito, Sir Rubert Boyce proceeded to 
show the distribution of the stegomyia, its constant presence 
in all districts in which the fever prevails, and the sanitary 
conditions which obtain and serve as factors in favouring 
the continuance of this species of mosquito. The stegomyia 
fasciata was shown to be essentially a “ domestic” mosquito: 
its larvte were found in the receptacles used for the storage 
of water near houses and in the rain water collected in tins, 
bottles, or crockery thrown out from the houses and allowed 
to lie about the gardens, yards, or outhouses, where it 
flourished to the exclusion of other mosquitoes. It is pi*®- 
therefore, that for a successful fight against yellow fever a 
controlled and protected water-supply is necessary ; all rate, 
tanks, and barrels must be screened permanently with wire 
gauze or temporarily with cheese cloth. The early recog 111 ' 
tion of the disease and its prompt notification were otter 
points upon which great stress was laid. In Britts 
Honduras the stegomyia fasciata can live all the year roan 
owing to the country being within the zone of the permanent 
distribution of this mosquito; thus there is no sea*® 
during which yellow fever may not prevail. Conster 
vigilance is therefore necessary on the part of the medic 
authorities. It is not always possible to arrive at an ear? 
diagnosis but the post-mortem signs are characteristic 
Sir Rubert Boyce drew attention to the importance 
indeed the imperative necessity of obtaining necropsies » 
the first suspicious deaths. 

In a paper published by Dr. F. I. WlLnCR on the Homec- 
Yellow Fever he stated that the stegomyia fasciata^ 
not a native of American seaports *" th “ Mexican 
although it was found there. His 
Sargasso Sea was the real home of this 

fever and that in the still water of - ^ ^ 

around which the ocean currents sweep like riven, was 
found the source of the disease. 

Sleeping Sickness. hooM 

The alarming spread of sleeping sickness, or jejf 
trypanosomiasis, in Africa and the ippar® 0 J 


opinion was that 

mosquito and of y* 110 
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prognosis when infection lias taken place, render tb» 
establishment of effective preventive measures peculiarly 
urgent. Dr. J. L. Todd, director of the Runcorn Research 
Laboratories of the Liverpool 8ohool of Tropical Medicine, 
discussed in our columns (July 7th, p. 6) the probable causes 
of the spread of the disease and offered practical suggestions 
for checking that advance. He concluded that the enormous 
spread and great increase of sleeping sickness in the Congo 
basin have been due in great measure to the increase 
in travel following the opening up of the country. 
He also pointed out that patients suffering from trypano¬ 
somiasis , though apparently in good health, might be 
detected by enlargement of the glands, and he urged, 
therefore, that the advance of the disease might 
be checked by the serious application of quarantine 
measures, dependent for their efficiency upon palpation 
-of the cervical glands. To carry out this measure he sug¬ 
gested the establishment of medical posts of inspection along 
the trade routes leading from infected to uninfected districts 
and the removal of infected persons from posts in uninfected 
districts to places already infected. The danger to Europeans 
engaged in these districts is one to be borne in mind, since 
they possess no immunity to the disease other than that 
offered by the greater amount of clothing worn. It is to be 
hoped that the authorities will carry out without delay some 
such measures as those outlined by Dr. Todd. 

Leproty. 

Dr. R. 8. Black, in a paper read before the Physiological 
Section of the British Medical Association on Leprosy in 
Cape Colony, 1 gave an admirable summary of the present 
state of knowledge of that disease. He pointed out that 
the problems connected with it were not only pathological ; 
there were administrative, legal, and even moral questions 
-which arose out of its existence which needed to be handled 
with great circumspection, moderation, and sagacity. He 
thought that all evidence tended to show that the disease 
began (how long after the implantation of the bacilli could 
not at present with certainty be known) as a small collection 
of round cells under the mucosa of some part of the nasal 
cavity. With regard to treatment, he had experienced very 
much better results with chaulmoogra oil tiian with any 
other drug. He concluded that until further light could be 
thrown on the pathology and treatment of leprosy the disease 
must be combated chiefly by segregation and isolation, 
making the hardships to the patients unavoidable in such a 
procedure as tolerable as possible. He urged that a 
more sustained and continuous effort should be made on 
behalf of the sufferers in the way of experimental 
aud scientific research in the well-organised asylums 
which were so suitable for a regulated plan of work. 
The effort should be made in conjunction with a scientific 
organisation, such as one of the schools of tropical medi¬ 
cine. In cooperation with the Government these schools 
might periodically send out to the asylums a research 
scholar or scholars who would, under the direction of the 
scientific staff of the school, have a definite objective 
mapped out for them to attain, if possible, daring the period 
of research. 

Blohet-Adamt Diteite. 

Few diseases offer such a field for the application of 
known physiological principles to pathological phenomena as 
that to which has been given the name of Stokes-Adams 
disease. The striking character of its symptoms—slow pulse 
with syncopal, apoplectiform, or epileptiform attacks and 
the associated phenomena of Cheyne-Stokes breathing, angina 
pectoris, and cardiac arrest—combine to give it a peculiar 
interest. Dr. A. Keith and Mr. M. W. Flack contributed 
an interesting article to our columns on the auriculo-ventri- 
cular bundle of the human heart (August 11th, p. 359). They 

1 The Lancet, Oct. 20th, 1906, p. 1064. 


minutely described the course and constitution of the bundle 
and discussed its development. Dr. John Hay and Dr. 
Stuabt A. Moore have applied these physiological con¬ 
siderations to the pathology of Stokes-Adams disease. Dr. 
Hay made an ingenious aDd careful comparison of the 
radial and jugular pulses and his results suggest that a dis¬ 
turbance of rhythm may be caused at one time by a block 
in the conductivity of the heart muscle and at another by 
a disturbance in its excitability. In a case of Stokes-Adams 
disease described by Dr. Hay and Dr. Moore the syncopal, 
epileptiform, and apoplectiform seizures were very marked. 
The case proved fatal and the necropsy revealed partial 
obliteration of the auriculo-ventricular bnndle ; this would 
cause a persistent depression of conductivity. This was 
proved by numerous tracings which revealed marked varia¬ 
tions in conductivity, all grades from normal conduction 
to complete heart block being in evidence at one or another 
time. The phenomenon of heart block has loDg been known 
to physiologists, although their explanation that it arises as 
the consequence of interference with the normal conduction 
of the wave of contraction is more recent. 

JHabetet. 

Various theories as to the pathology of diabetes have been 
expressed by competent observers from time to time, but 
even now no unanimity of opinion can be said to exist. The 
kidney, the liver, and the pancreas have in turn been con¬ 
sidered to be the organ in which the disease originated, but 
most authorities now point to the nervous system as playing 
the most important role in the production of glycosuria. In 
a paper whioh was read before the International Congress of 
Medicine at Lisbon Dr. F. W. Pavy adduced some strong 
arguments in favour of the vaso-motor system supplying the 
chylopoietic viscera being mainly involved. He pointed out 
that it was in connexion with the neuropathic disposition 
that diabetes was most frequently found to exist, and the 
more sensitive and highly strung the nerve organisation the 
more intense was the form that the disease assumed. He 
further remarked that a cerebral influence over the vaso¬ 
motor state was what was suggested as constituting the link 
between the brain and diabeteB. Dr. Pavy contended from 
physiological considerations that a chain of connexion could 
be established rendering it possible for diabetes to constitute 
a disease belonging to the neurosis class, the difference in its 
case being the implication of a particular area belonging to 
the vaso-motor system Instead of structures connected with 
voluntary motion, sensation, and the mind. 

Lectvrei of the Year. 

We published in The Lancet as usual the official 
lectures delivered before the Royal College of Physicians 
of London. The Lumleian lectures were delivered by Dr. 
David Furrier on Tabes Dorsalis. He dwelt in great detail 
on the pathology of the disease and also discussed its causa¬ 
tion. He considered that the most probable pathogeny of 
the tabetic degeneration was that it was the result of a 
toxin generated or conditioned by the syphilitic virus. He 
admitted, however, that at present this was a pure hypo¬ 
thesis. In view, however, of the brilliant therapeutic 
triumphs of the present day Dr. Fkrrier thought that it 
was not too optimistic to hope that with the progress of bio¬ 
chemistry the source of the tabetic toxin, its nature and the 
means of neutralising it and staying its ravages might yet 
be discovered. Dr. II. Batty Shaw was the Goulstonian 
lecturer, selecting as his subject Auto-intoxication, its Rela¬ 
tion to Certain Disturbances of Blood Pressure. A consider¬ 
able portion of the lecture was concerned with the facts 
which had been elicited by the use of the sphygmomanometer 
in health and disease. Dr. Shaw detailed the results of ex¬ 
periments which he himself had made on the effects on the 
blood pressure of the intravenous injection of extracts of fresh 
organs. He showed that a rise of blood pressure occurred 18 
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times out of 19 in which kidney extract was used and that 
such frequency of a pressor effect was not noticed after the 
injection of extracts of other organs except the suprarenals. 
He concluded that when the kidney cortex atrophied, as in 
cases of granular kidney, the pressor substance resident in 
the cortex entered the circulation and was responsible for the 
rise of blood pressure met with in that condition. The 
Bradshaw lecture was delivered by Dr. S. J. Shabkey who 
chose as his subject Rectal Alimentation. He arrived at the 
conclusion that sugar, peptones, and pulverised casein were 
the best constituents that could be utilised. The Oliver- 
Sharpey lectures were given by Dr. E. I. Spriggs on the 
Bearing of Metabolism Experiments upon the Treatment of 
Some Diseases. Dr. W H. Hambr was the Milroy lecturer, 
his subject being Epidemic Disease in England—the evidence 
of variability and of persistency of type. Dr. Norman Moore 
gave the Fitz Patrick lectures on the History of the Study 
of Clinical Medicine in the British Isles, and Professor 
William Osler was the Harveian orator. 

The Official Nomenclature of Ditease. 

The special committee of the Royal College of Physicians 
of London appointed in 1902 to revise the nomenclature of 
diseases has now concluded its labours and copies of the 
work have been distributed. The registration and classifica¬ 
tion of the causes of fatal diseases are carried out with ever- 
increasing efficiency at Somerset House, and we doubt not 
that the publication of a new authorised nomenclature will 
be welcomed by the Registrar-General and his medical 
adviser as an invaluable aid in their work. 


SURGERY. 

The progress of surgery during the year now ending may 
be well illustrated by cases taken from the columns of 
The Lancet. 

The Surgery of the Heart. 

The surgery of the heart shows a steady advancement. 
Only a few years have passed since first an attempt was 
made to close by sutures a wound of the heart, and to 
Farina must be given the credit of this bold advance in 
surgery. It is true that his patient died four days after the 
operation, but the death was due to pneumonia and there¬ 
fore the operation can hardly be looked upon as a failure. 
Rehn's was the first successful case, and now many instances 
are on record in which a stab wound of the heart has been 
successfully sutured. We have had comparatively few cases 
in this country; they are more common in Italy where 
knives are more freely used in quarrels than in England. 
We have been, however, able to record a very remark¬ 
able case of wound of the heart. Mr. Frederick T. 
Travers of Maidstone had under his care a boy, 19 
years of age. The patient had fallen on an iron 
spike which had been driven into the sternum, fracturing 
the bone. Some of the broken pieces of bone had pene¬ 
trated the pericardium and had caused an extensive and 
irregular wound of the right ventricle. Mr. Ira vers laid 
open the pericardium and found and sutured the wound in 
the heart. The patient survived nearly 11 days. The wound 
of the heart was remarkable for its extent and the skill of 
the operator deserved a better final result. In these cases of 
wound of the heart the chief cause of death is compression 
of the auricles by the blood poured out into the pericardial 
sac, and not the actual loss of blood. 

Hamothorax. 

Haemothorax from an external wound without fracture of a 
rib or wound of the lung is rare, as the intercostal arteries are 
well protected by the ribs under which they lie. Mr. Donald 
Duff and Mr. John Allan of Glasgow have recorded a case 
in which a man, aged 46 years, fell through a glass door and 
wounded his left side. Blood slowly accumulated in his left 


pleural cavity but at no time was any hmmoptysis present 
Six days after the injury it was found necessary to lay open 
the wound, to drain the pleural sac, and to suture the ends 
of the intercostal artery lying under the sixth rib ; loth ends 
were bleeding. A slight rise of temperature occniTed 
for a few days after the operation but the wound healed 
well. The valvular nature of the original wound had 
prevented a pneumothorax until the time of the operation, 
but the air then admitted was soon absorbed and no pus was 
formed at any time. 

Empyema. 

Dr. Thomas Oliver of Newcastle-on-Tyne has called 
attention to the danger of haemorrhage occurring in simple 
incision of the chest wall for empyema. He described fully 
one case and mentioned two others. A young man, 19 yean 
of age, had an attack of pneumonia and on the tenth day an 
empyema developed on the right side. An exploring needle 
drew off some pus and then an incision was made (under 
local anaesthesia) and some pus with blood escaped. The 
haemorrhage continued in spite of attempts to stop it and 
the patient died 13 hours after the operation from hemor¬ 
rhage and exhaustion. At the necropsy no wounded vessel 
could be found. The source of the bleediDg in these cases 
is obscure but probably the toxaemia is in part responsible 
for its occurrence and for its failure to cease through lose of 
coagulability. 

Dr. J. F. Leys has advocated the treatment of acute 
empyema by simple incision and drainage, though he 
acknowledges that resection of a rib may be necessary in 
cases of chronic empyema. Mere incision was used 2000 
years ago but it has been replaced by resection of a portion 
of a rib. Professor IV. Osler and Dr. E. Andrews ire 
both strongly of opinion that mere incision is quite sufficient 
in acute cases. The cases recorded by Dr. Leys show that 
in some instances simple incision is sufficient. 

Dislocation and Fracture of the Sternum. 

Dr. W. A. James has recorded a case of dislocation of the 
manubrium from the gladiolus. The patient, who was 51 
years old, was working in a sewer and a fall of earth fixed 
him against the wall. The first piece of the sternum wis 
driven backwards for about an inch. There was much pain 
on coughing or deep breathing and he had great difficulty in 
sleeping. Gradually the depression diminished, but for more 
than three months the patient could do only light work ami 
he was easily fatigued. 

Dr. J. Finlay Alexander of Listingham has published 
a case of fracture of the sternum. The patient was a fare 
labourer, 60 years of age. He fell about eight feet on to 
the back of his head. A large bruise appeared covering 
nearly the whole of the front of the chest and a projection 
was found across the sternum at the level of the second 
intercostal space. The sternum was found to be broken 
immediately above the third costal cartilage. The ridge 
was caused by the projection upwards and forwards of the 
lower fragment. The displaced portion was easily reduced 
by making the patient lie fiat on his back and good union 
occurred in three weeks. 

Rib Fractured by Muscular A cticn 

Dr. S. Herbert Daukes of High Wycombe has put on 
record a case in which a rib was fractured by muscular 
action. A man, 52 years of age, was straining at stool and 
“ felt something go" ; on examination the left sixth rib was 
found to be fractured in the mid-axillarv line. No predis¬ 
posing cause could be found but the patient was liable to 
gout. Union took place readily. 

Rare Form of Dislocation of the Clavicle. 

Mr. J. Ernest Acomb has recorded a case which *** 
under the care of Mr. A. Pearce Gould at the Middlesex 
Hospital. A man, 55 years of age, was knocked down by a 
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hansom cab. On examination the left shoulder drooped, 
and It was found that the outer end of the clavicle had 
passed backwards and was resting on the spine of the 
scapula, and as it was entangled amongst the fibres of the 
trapezius it could not be reduced until a general anesthetic 
had been administered. As it did not remain in its 
oorrect position Mr. OofLD wired the outer end of the 
claviole to the acromion ; recovery rapidly followed. This 
was an unusual form of dislocation of the outer end of the 
clavicle, the displacement being very great. 

Abscess of the Liver pointing upward/. 

There are certain cases of abscess of the liver in which 
the pus, instead of pointing towards the abdominal wall, 
makes its way upwards, pushing up the base of the lung. 
Dr. H. Tailor has described two cases in which he found 
it necessary to open such an hepatic abscess by a trans¬ 
pleural incision. Both the patients were private soldiers who 
had served at Ladysmith during the war in South Africa. In 
each case the pus was found by an exploring needle passed 
between the eighth and ninth ribs near the post-axillary line. 
An incision was made in the same situation ; the pleural sac 
was incised and sutured and then the abscess was opened. 
In one case this was done immediately and in the other three 
days after the first portion of the operation. Recovery 
followed in both cases, though in one not until a further 
collection of pus had been evacuated by an incision just 
below the costal margin. 

llepatoptosis. 

Mr. W. Watson Cheyne gave a valuable lecture on 
Hepatoptosis and Allied Conditions at the Medical Graduates’ 
College and Polyclinic. In it he pointed out that in hepato¬ 
ptosis there is not merely a sinking downwards of the liver 
but there is a definite rotation around the inferior vena cava ; 
thus the sinking of the right lobe is associated with a corre¬ 
sponding rise of the left lobe so that the whole organ becomes 
more vertical and in bad cases the left lobe may be in 
the right bypochondrium and the right lobe may reach to 
the pelvis. Mr. Watson Cheyne described the symptoms 
which may be associated with this condition and he detailed 
two cases in which he had operated for hepatoptosis. The 
liver is replaced, the first step being to rotate it backwards 
and to the right, and then, the surgeon making sure that 
there is nothing between it and the diaphragm, pushes it 
upwards and backwards into its normal position. The 
fixation of the liver is obtained in two ways. In the first 
place, it is desirable to get as broad an adhesion between 
the liver and diaphragm as possible and this is done by 
sponging the upper surface of the liver with undiluted 
carbolic acid so as to Bet up a certain amount of peritonitis 
and effusion over the greater part of the surface. Then two 
silk stitches were passed from left to right high up on the 
under surface of the liver, running under the capsule for from 
one and a half to two inches. The two ends of each stitch 
were then passed through the surface of the diaphragm and 
tied. Additional stitches were passed along the front edge of 
the liver to the peritoneum and muscular walls of the 
abdomen. The patients were kept in bed for six weeks after 
the operation and they were fitted with Gallant’s corsets 
before being allowed to sit up. These corsets are laced so 
as to be tight below and loose above. Much improvement 
followed, though some discomfort was left. 

Mr. W. Gifford Nash has published a case of moveable 
liver. The patient was a woman, 43 years of age. The liver 
was displaced downwards so that its lower edge was on a 
level with the umbilicus. It could be readily pushed 
up into its normal position. The right kidney was also 
moveable. The abdominal wall was very flaccid and the 
recti were widely separated, a large ventral hernia present¬ 
ing. The abdomen was opened by an incision in the middle 
line nine inches in length. The liver was pushed up into its 


place and fixed by four buried celluloid thread sutures, 
small button-hole skin incisions being made over the sites of 
the sutures. The ventral bulging was dealt with by the 
excision of a large elliptical piece of skin and peritoneum. 
The abdominal wound was sutured in layers. Two and a 
half years after the operation the patient was seen ; the 
liver remained fixed in its normal position and the scar was 
firm. She looked and felt well. These cases, as well as those 
recorded by other surgeons, show that in suitable instances 
hepatoptosis may be efficiently treated by means of fixation 
sutures. 

Surgery of the Common Bile Duet. 

Mr. B. G. A. MoYNIHAN has contributed a useful address 
on the surgery of the common bile-duct in which he has 
collected all at present known about this portion of the 
biliary tract. 

Biliary Calculi. 

Mr. E. Stan more Bishop read a paper on Biliary Calculi 
before the Manchester Medical Society. He gave the 
details of a number of cases in which he had operated for 
gall-stones. The cases were specially intended to illustrate 
the difficulties of diagnosis ; thus in one case the symptoms 
resembled those of chronic gastritis ; in another they were 
referred to an umbilical hernia which was present. In a 
third case the symptoms suggested the presence of a growth 
near the ureter. The value of modern methods of operation 
was also illustrated by these cases. Mr. Bishop employs 
both Mayo Roiison’s incision (through the outer fibres of the 
right rectus) and Rutherford Morison’s incision (obliquely 
below the right ribs, in the direction of, and therefore 
avoiding, the lower intercostal nerves). 

Very large gall-stones may be passed by the bowel; they 
have in all probability ulcerated their way through the waU 
of the gall-bladder into some adjacent portion of the bowel. 
Dr. W. E. Carnegie Dickson described a case in which a 
woman. 60 years old, had several attacks of severe abdo¬ 
minal pain. These were spread over two or three years. In 
January, 1906, Dr. George Dickson found a large gall-stone 
blocking the anal canal. This was removed with some diffi¬ 
culty, measuring more than one and a quarter inches in 
length. Three months later two more gall-stones of about 
the same size were extracted from the rectum. It is unlikely 
that these three large stones passed into the small intestine, 
as they would almost certainly have been arrested at the ileo- 
ciecal valve. The total weight of the stones was nearly one 
and three-quarter ounces. 

Phlegmonous Cholecystitis. 

Mr. G. A. Wright has detailed three cases of phleg- 
monous cholecystitis ; it is a rare condition very difficult of 
diagnosis, and, unless treated surgically, it is practically 
certainly fatal from peritonitis, with or without perforation. 
The first of Mr. Wright’S cases was as follows. A man, aged 
31 years, was suddenly attacked with pain in the right iliac 
region. The pain increased and he became delirious, with a 
temperature of 101° F. A well-marked hard mass was felt 
in the right iliac region. The case was diagnosed as one of 
acute appendicitis and the abdomen was opened. Some 
yellow serum escaped and the distended gall-bladder was 
felt It was black in appearance and looked as if it were 
gangrenous, but it could not be brought up to the surface. 
Ten ounces of black bile were drawn off and the gall¬ 
bladder was fixed by sutures and incised. There came away 
4C0 small gall-stones at the time and within the next two 
months and a small sinus was left. In the two other cases 
death followed the operation. Even when recognised and 
treated surgically phlegmonous cholecystitis is a very fatal 
condition. 

Ascites causal by Cirrhosis of the Liver. 

At the Toronto meeting of the British Medical Association 
Mr. Sinclair White of Sheffield opened a discussion on 
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the question of the Surgical Treatment of Ascites caused 
by Cirrhosis of the Liver. He described the various channels 
of communication normally existing between the portal and 
systemic circulations and he explained how Drummond and 
Talma independently conceived the possibility of making 
fresh anastomoses. The contra-indications of the operation 
are the presence of much sugar or albumin in the urine and 
organic lesions of the heart and lungs. A 9 to operative 
details, the fixation of the omentum is the most important 
step ; additional procedures are “ rawing ” the peritoneal 
surfaces of the liver and spleen ; or the spleen may be fixed 
in a rent in the parietal peritoneum. The spleen is best 
dealt with through an independent opening. The great 
omentum may be fixed by many sutures to the opposed 
parietal peritoneum previously freshened by vigorous gauze 
rubbing. Schiassi of Bologna inserts the great omentum 
between the anterior parietal peritoneum and the abdominal 
muscles. As to the result, Monprofit in 1904 collected 224 
cases; of these, 84 died within one month, a death-rate of 
38 per cent. Mr. Sinclair White had collected 227 cases; 
of which, 33 per cent, died within one month of the opera¬ 
tion, 15 per cent, were failures, 13 per cent, were improved, 
and in 39 per cent, the ascites disappeared. Peritonitis 
was not infrequent after the operation and this showed 
that the resistance of the peritoneum was lowered. 
Mr. G. Grey Turner gave the results from Newcastle- 
on-Tyne. Of 16 operations, five patients died within a 
few days, three from pneumonia, one from uriemia, and one 
from cholmmia, but all these fatal cases were unsuitable 
for the operation. Of the 11 patients who survived the 
operation five had subsequently died and only five were 
known to be alive ; one case could not be traced. Only six 
of the cases were really suitable for the operation and of 
these three were alive and well seven and a half years, 
one year, and seven months respectively after operation; 
two lived in good health for five years and two years 
respectively and died from other causes ; and one case could 
not be traced. Dr. T. K. Monro and Dr. A. N. McGregor 
of Glasgow reported a successful case of epiplopexy for 
cirrhosis of the liver. The man was 40 years of age and 
there was no history of alcoholic excess ; he had cirrhosis of 
the liver and ascites with bmmatemesis and melama. The 
operation consisted in simple suture of the omentum to the 
anterior parietes without rubbing or scraping. The result 
was good ; all the ascites disappeared and, except for one 
attack of melsena, he was well. A dilated superficial 
epigastric vein eight months after the operation ran down to 
the left groin from near the lower end of the scar. It is 
clear that for this operation a careful selection of cases 
should be made. Dr. R. Knox has pointed out that the 
reaccumulation of fluid after tapping for ascites does not so 
readily occur if pressure is kept up over the abdomen. He 
attributes this procedure to Dr. Alexander Morison who, 
however, shows that Richard Mead advocated this measure 
in 1762. Dr. Knox employed pneumatic pressure, produced 
by inflating a large indiarubber pad under a resisting belt, 
l'ressure is also employed by some surgeons after epiplopexy. 

Splenectomy. 

Splenectomy for rupture is a very successful operation pro¬ 
vided that the condition is recognised early and that the 
operation is performed before the patient is exhausted from 
loss of blood. Mr. Graham S. Simhbo.n has recorded a case 
of rupture of the spleen. The patient, a man, 27 years old. 
fell some 20 feet; he was taken to the Sheffield Royal 
Hospital and was found to be suffering from a fracture of 
the left femur Four hours later he complained of severe 
abdominal pain and the abdomen was found to be rigid, 
especially in its upper part, and it did not move with 
respiration. The liver dulness was present. The abdomen 
was opened to the left of the umbilicus and there was 


an alarming rush of dark-red blood. The spleen was found 
to be torn transversely. A long pair of artery forceps was 
applied to the pedicle and this at once controlled the bleed¬ 
ing. The incision was prolonged upwards ; the pedicle of 
the spleen was transfixed and ligatured and the spleen re 
excised. Except for some severe epigastric pain on the fifth 
day he did well. Mr. Simpson appended to his paper 1 
useful discussion of the main points in connexion with rupture 
of the spleen and he also gave interesting details as to the 
blood count of his patient on several occasions. 

Dr. R. H. Lucy of Plymouth has removed a wandering 
spleen. The patient was a woman, 21 years old, who for two 
years had complained of a hard swelling in the left groin 
The diagnosis varied between an enlarged left kidney and an 
ovarian tumour. With the patient under an anaesthetic s 
hard moveable mass could be felt in the left lumbar, 
umbilical, and epigastric regions. The abdomen was 
opened in the middle line below the umbilicus and an 
enlarged spleen was found. By rotation of the organ the 
notched anterior border had become posterior. The spleea 
was much engorged. The pedicle was long and allowed 
much movement. It was clamped and tied and the spleen 
was cut away. The component vessels were then tied 
separately and the peritoneum was sewn across the stump. 
Except for a Blight rise of temperature for a day or two the 
had an uneventful recovery. 

Dr. G. E. Armstrong of Montreal has reported a suc¬ 
cessful case of the removal of the spleen in Banti's disease. 
The patient recovered completely and the blood became 
normal. An interesting and unusual feature was the occur¬ 
rence of tetany about 12 hours after the operation; the 
spasms lasted about 40 hours and then ceased completely. 
Of 32 recorded cases of splenectomy in Banti’s disease nine 
died, a mortality of 28 per cent. The recovery in the 
successful cases of this operation appears to be complete 
and the blood returns to a normal condition. 

Surgery of the Stomach and Intettinet. 

The surgery of the stomach and intestines has been very 
much in evidence during the year, but no special advances 
have to be recorded. There had been much discussion as to 
the relative merits of the anterior and posterior methods of 
performing gastro-enterostomy, Mr. H. J. Paterson claiming 
the general superiority of the anterior operation, while 
Mr. Moynihan gave many reasons for preferring the 
posterior method. It cannot be said that the discussion is 
yet at an end. Time will probably decide. At present it 
must be recognised that in competent hands either metboi 
can give very satisfactory results. 

“ The Aoute Abdomen.'’ 

Mr. W. H. Battle has contributed three clinical lecture! 
on the 1 ‘ Acute Abdomen,” in which the signs and symptoms 
likely to be present were fully discussed and many ill°*' 
trative cases were detailed. Of 456 cases of acute abdominii 
disease which were in St. Thomas's Hospital in the three 
years 1900 to 1902 inclusive, 37 per cent, were cases uf 
appendicitis and its complications. The lectures were of 
great value, as they were based on an extensive experience. 

Oattric Ulctr. 

The most important point in connexion with the surgery 
of the stomach at the present time is the question as to the 
operative treatment of simple ulcer which has not perforated. 
Where perforation has occurred all acknowledge that only 
surgery cm offer any prospect of recovery, but when the 
ulcer is still unperforated and there is no haMUorrhageofany 
moment should the physician call in the surgeon to operate 
This is a difficult matter and no definite answer can y« ! w 
eiven. The tendency is for the surgeon to claim all case 0 
simple gastric ulcer, while the physician feels that “ 
capable of treating satisfactorily the majority of such ca*»- 
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Important data as to ths frequency of gastric ulcer and the 
animate fate of those afflicted with it are still wanting. 
Statistics which have been compiled to illustrate this point 
vary greatly and the estimates which have been formed are 
not always based on facts. It has been said that probably 
50 per cent, of rases of gastric ulcer ultimately die fiom the 
disease directly or indirectly. It is eoually difficult to prove 
or to disprove these figures. Probably in the future 
surgeons will be more ready to intervene in cases of gastric 
nicer than they are at present. 

Vermiform Appendix. 

The appendix cicci is attracting as much notice as ever. 
Dr. John Gdtch has recorded a case in which a man, aged 
36 years, suffered both from appendicitis and from perfora* 
tion of a duodenal ulcer ; and Dr. F. Boj.ton Carter of 
Leicester has drawn attention to the fact that he published 
notes of a similar association in The Lancet in 1901. It is 
probable that there was a causal connexion between these 
conditions, each of them being septic in origin. 

Appendicostomy. 

SirWn.MAM H. Bennett has again drawn attention to the 
possibilities of appendicostomy. At the annual meeting of 
the British Uedical Association in 1905 Mr. 0. B Keeti.ey 
spoke eloquently on the merits of this operation and dir 
William Bennett has supported what was then said. 
The operation is \ery simple. A small oblique opening is 
made through the abdominal wall at the spot usually 
selected for appendicectomy. The opening should be large 
enough to admit two fingers and the appendix is hooked out; 
this is easy if no adhesions are present. The appendix is 
drawn through the wound until its base is in contact with 
the parietal peritoneum and it is then fixed in this position 
by a fine stitch of silk or catgut passing through the meso- 
appendix and the adjacent edges of the peritoneum. The 
appendix is opened immediately nr in a few days' time. 
Appendicostomy is especially useful for treating morbid con¬ 
ditions of the large intestine such as colitis. The opening 
may also be employed for introducing aperients in very 
obstinate cases of constipation or For administering nourish¬ 
ment. Mr. 11. M. W. Gray of Aberdeen has had two cases 
in which be performed apppendicostomy for colitis with 
marked success in one case. Mr. Keeti.ey has used the 
operation to enable faeces to escape from the bowel in a 
case where it would otherwise have been necessary to 
perform a ca>cal colotomy. It was found practicable to 
dilate the appendix sufficiently to allow the faeces to pars, 
but it then acted well and all the distension was relieved, 
resulting from a malignant obstruction of the transverse 
colon. Mr. Keeti.ey is also in favour of the operation of 
appendicostomy for the purpose of treating the lower end of 
the ileum in cases of typhoid fever. We are not aware that 
anything has been done in this direction. 

Dr. William Ewart has given a useful account of the 
mode of irrigating the cmcum and colon through the appendi¬ 
costomy opening. For washing out the large intestine a 
No. 8 rubber catheter with a copper stylet is employed, and 
a rectal tube with an attached outflow tube. The largest 
irrigation used was 20 pints. The patient lies on his back, 
but if the ctecum gets distended and the fluid does not pass 
turning him slightly to the left will restore the flow. Dr. 
Ewart shows also that it is easy to inject or to irrigate the 
lower ileum. 

X Hays and Penal Calculi. 

The diagnosis of renal calculi is often exceedingly difficult 
and up to a recent date but little assistance had been 
obtained from the x rays. Mr. C. Thurstan Holland 
has described his method. He employs a metal tube which 
presses on, and fixes, the kidney and so prevents the respira¬ 
tory excursion of the organ. As, however, only a small area 
is skiagraphed at a time five separate plates and five 


exposures are necessary. The results are very satisfactory. 
Mr. Henry Morris contributed a note on the skiagraphic 
shadows of cystic and xanthlc oxide calculi. He showed that 
both of these substances give a very definite shadow and 
therefore the x rays can be utilised in their detection. 

Intram oscular Injections of Mercury. 

The treatment of syphilis by the intramuscular injection of 
Insoluble preparations of mercury is somewhat fashionable at 
the present time. It has its advantages, the main one being 
that the disease is rapidly brought under control and that 
the surgeon can be certain that the patient does receive the 
medicine. In a small percentage of cases, however, there is 
a risk of mercurial poisoning, and several fatal cases from 
this cause have been recorded. Sometimes it is possible to 
put a stop to the poisoning by excision of the mercurial 
deposit, but not always. A case has now been recorded by 
Dr. M. P. MknetRlER and Dr. Bouchard of Paris, in 
which severe mercurial stomatitis occurred in a woman five 
months after an injection of “ gray oil" into the buttock. 
The stomatitis continued until the mass in the buttock was 
excised. _ 


OBSTETRICS AND GYN ECOLOGY. 

Uterine and Urarian Physiology. 

An important paper on thiB subject has been published 
during the past year by Mr. C. J. Bond. He has established 
as the result of numerous experiments on rabbits that the 
endometrium has a secretion peculiar to the amestrous state. 
He believes, too, that some substance is elaborated by the 
pregnant uterus which stimulates the growth of corpora 
lutea in transplanted ovaries. He suggests, further, that the 
ovary elaborates only one internal secretion having an in¬ 
fluence on the uterus of an anabolic character, which at 
recurring intervals increases in amount and produces the 
phenomenon of prou-strus and oestrus. A formation of this 
substance occurs also during pregnancy owing to a stimulus 
derived from an internal secretion elaborated by the endo¬ 
metrium at the sites of the imbedded trophoblasts and pro¬ 
vides for the increased growth of endometrium associated 
with the early stages of pregnancy, while the anoestrous or 
saline secretion of the uterus is antagonistic to the ovarian 
secretion and during the ancestrous period overcomes the 
ovarian reaction now reduced in intensity and amount. 

The Teaching of Midwifery. 

It has long been a matter of common knowledge that the 
clinical instruction in midwifery given to the students in the 
London schools of medicine is of a very unsatisfactory 
character. During the past year a committee of the Royal 
College of Physicians of London has been considering the 
subject and it has presented a very valuable report. A 
committee of the General Medical Council has also been 
trying to devise some means of improving the clinical teach¬ 
ing of midwifery and its report, also a valuable docu¬ 
ment, is considered in our risumi of the work of the 
Council during the year. We may hope that the 
present regulation by which students are allowed to present 
themselves for their final examination in midwifery after 
the lapse of one year only from the date of passing their 
first professional examination will be rescinded ; it has been 
productive in our opinion of a good deal of harm and it 
results only too often in a considerable waste of the student’s 
time. Whether it will be possible to insist, as the committee 
of the General Medical Council has recommended, that the 
student shall not be allowed to conduct the 20 cases of 
labour required to be attended before he has filled the post 
of clinical clerk and surgical dresser and attended a course 
of lectures in surgery, medicine, and midwifery remains to be 
seen, but we certainly think that such a regulation if it were 
found practically possible would be a most excellent one. 
The committee has further recommended that every student 
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should be required to attend tor one month the practice of a 
lying-in hospital or in the lying-in wards of a general hospital. 
It is difficult to see how this recommendation is to be carried 
out in actual practice. At the present time the majority of 
general hospitals have neither the beds necessary nor the 
means of giving such instruction. It can only be success¬ 
fully done in one or two large lying-in hospitals to which 
all students shall be required to go, and even then the 
financial cost seems a very great difficulty. It is, however, 
an encouraging thing, especially to those teachers of mid¬ 
wifery who have long recognised that the teaching of medical 
students in this subject is most inadequate, to find that at 
last the matter is engaging the attention not only of the 
tieneral Medical Council but also of the Royal College of 
Physicians of London. 

Heart Disease complicating Pregnancy and Labour. 

The somewhat pessimistic views which many of the older 
writers on this subject held with regard to the dangers of 
heart disease in connexion with pregnancy or labour must 
be held to be inaccurate in view of the fuller observa¬ 
tions upon the subject which we now have. It is very 
necessary to remember that there are two classes of these 
cases, the first class coming mainly within the purview of 
the general physician in which the patient, although the 
subject of heart disease, has yet borne children without 
undue difficulty or danger, and the second and smaller class 
with which the obstetric physician has mainly to deal, in 
which the presence of the heart disease produces symptoms 
during pregnancy or labour, rendering it necessary for the 
advice of a specialist to be sought. The statistics published 
by the various obstetric physicians who have written upon 
this subject present therefore, no doubt, a somewhat too 
gloomy picture, since they are based mainly upon the more 
severe or complicated cases. That it is possible for women 
suffering from heart disease to bear large numbers of children 
without undue difficulty or danger has always been re¬ 
cognised. This fact has been put upon a sure basis by a paper 
read before the Royal Medical and Chirurglcal Society by 
Dr. H. S. French and Mr. H. T. Hicks on June 12th on Mitral 
Stenosis and Pregnancy. They give an exhaustive analysis 
of the obstetric histories of some 300 women over 20 years of 
age who had mitral stenosis with or without other lesions. 
They show that comparatively few of the women were sterile, 
that they were not especially liable to abort, and that 
the majority had borne children well. They further con¬ 
clude that when heart failure develops in connexion with 
pregnancy it does not do so as a rule with the first 
pregnancy but after several pregnancies. The treatment 
should be the same as in a non-pregnant woman, and it is 
not just absolutely to prohibit marriage in all women 
suffering from mitral stenosis. Dr. French and Mr. Hicks 
do not deny that pregnancy may cause serious or even fatal 
heart failure in cases of mitral stenosis ; indeed, they hold 
that heart failure is to be expected in almost all cases of 
valvular disease sooner or later, but they consider that the 
danger of pregnancy has been overstated in these cases 
since the statistics have been based upon cases of mitral 
stenosis which have come under observation because heart 
failure has developed during or soon after pregnancy. 

External Cephalic Version. 

External cephalic version, although a manoeuvre of great 
antiquity, has never been practised to the extent that it 
deserves. Those obstetricians who have attempted to turn 
the child in cases of breech presentation by abdominal mani¬ 
pulation have only too often found their attempts of no 
avail. In many instances it has seemed impossible and the 
fact that the results are often so disappointing is, no doubt, 
responsible for the infrequency with which this variety of 
version is attempted. 

In a very interesting paper on Version read before the 


Obstetrical Society of London Dr. W. Rivers Pollock points 
out that the difficulty of performing external cephalic veision 
can be almost entirely overcome by placing the patient in an 
Inverted position, with her trunk as vertical as possible. Tbf 
patient is lifted np by the legs and whilst she is in that 
position the manipulations necessary to turn the child 
are carried out. No doubt an extreme degree of the 
Trendelenburg position would answer equally well and be lew 
irksome to maintain. By adopting this position Dr. 
Pollock had never failed to carry out external cephalic 
version and such a position has the further merit of being of 
considerable assistance in the performance of other kinds of 
version. 

The Treatment of Placenta Prrcria. 

The method of treating cases of placenta prsevia by turning 
and bringing down the half breech into the cervical canal, 
whilst very successful in arresting the haemorrhage, yet is 
attended with an excessively high infantile mortality. This 
defect is to some extent remedied by the use of a de Kibes 
bag for the purpose of making pressure upon the bleeding 
sinuses and so arresting the haemorrhage. Dr. Rn HARD 
Warren has recorded the results in The Lancet of 
Feb. 3rd, 1906, p. 276, of some 94 cases of placenta 
prsevia treated in different ways. In 21 cases no treat¬ 
ment or only minor measures such as the administration 
of ergot or rupturing the membranes were adopted. Of 
these cases none of the mothers died and only six of the 
infants, or 22 per cent. In six cases treated by bipolar 
version one of the mothers died and four of the infante. 
In 21 cases internal version was carried out or manual 
delivery in the case of pelvic presentations. Of these cases 
five of the mothers died and 14 of the 22 children. W 
cases were treated by the insertion of a de Ribes bag. la 
this series none of the mothers died and only 25 of the 
children. Dr. Warren has collected from various sourcesthe 
results of 249 cases of placenta prsevia treated by the use of a 
de Ribes bag with a maternal mortality of 8, or 3 • 2 per cent, 
and a foetal mortality of 68, or 31 per cent, (the best results 
that have been obtained in any large number of cases totb 
for mothers and infants). In 420 cases treated by bipolar 
version 26 mothers died, or 6 - 1 per cent., and 256 infants, or 
61 per cent. It would certainly seem, therefore, that the 
method of treatment by a de Ribes bag is the best one to adopt 
in bad cases of placenta prsevia and the results obtained by 
Dr. Warren confirm the generally accepted view that the use 
of this bag tends to lessen the infantile mortality and gives 
as good results as can be obtained by any other method of 
treatment as regards the mothers. 


The Endowment of Motherhood. 

The continuous decline in the productivity of the 
population of these islands is a subject which attracts a 
considerable amount of attention and has recently teer 
brought very forcibly before the profession by the publica¬ 
tion of two striking articles by Mr. Sidney Webb on 
Physical Degeneracy or Race Suicide. He brings forward 
evidence which, he thinks, showB fairly conclusively that the 
falling off of the birth-rate which has in the last 20 ye* 0 
deprived England and Wales of some 200,000 babies a yea 1 
is the result of deliberate intention on the part of the 
parents. In support of this view he relies on the persistence 
and universality of the fall, the absence of any disco'eta- e 
relationship to unhealthy conditions, mental development.^ 
physical deterioration, the remarkable fact that tbefahha-" 
been greatest where it is known to be desired widely- J 
evidence that it accompanies not extreme poverty but 

well-being, and that it is exceptionally marked in those c 

of the population in which foresight and thrift erbt 
Mr. WEBB the position appears to be perilous. He . 
that the vacuum produced by the continually falling ' 
rate will not long remain unfilled, exclusion of the sc 
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Immigrant being practically impoaaible. However, Mr. 
Webb holds that the conclusion to be drawn is not 
one entirely of despair bat rather of hope. He holdB 
that if the decline in the birth-rate had been due to 
physical degeneration we could not have coped with it, 
but that a deliberate volitional interference can be at 
once influenced by alteration of economic conditions. He 
believes that the production of large families would be pro¬ 
moted by the famishing of free attendance to the mothers, 
the feeding of the infant or of the mother gratuitously when 
necessary, and the promotion of such measures as those 
insuring free meals for school children, and further assist¬ 
ance even to the extent of tax supported higher schools for 
their better education. In this manner he would attempt 
“ to endow motherhood” and to promote the birth of a larger 
number of children. There may well be much difference of 
opinion as to the efficacy or indeed the practicability of the 
suggested remedies. Mr. Webb has, however, done good in 
again calling attention to a matter of great interest to 
all and especially to medical men. 

Fibroid, Tumours of the Uterus. 

So long ago as the year 1894 Dr. W. F. Noble expressed 
the view that fibroid tumours producing symptoms should be 
removed as soon as they were discovered, or, in other words, 
that the principle of early operation which is now gene¬ 
rally accepted with reference to ovarian tumours is equally 
applicable in the case of fibroid tumours. Daring the 
12 years which have elapsed since that time he has become 
more and more convinced that this view is a right one and 
in support of this contention he has recently published a 
paper based on a compilation of some 2274 consecutive 
cases of these tumours, including 337 cases of his own. in 
which he lias studied the degenerations and complications, 
together with a further series of some 4880 cases con¬ 
sidered in their relation to the occurrence of carcinoma and 
sarcoma. After a very exhaustive survey of the various de¬ 
generations and complications which may accompany fibroid 
tumours of the uterus, as well as a study of the present- 
day mortality of the operations performed for their removal, 
he comes to the following important conclusions. He 
considers that the evidence which he is able to bring 
forward confirms the soundness of the teaching that a fibroid 
tumour should be removed because of the dangers inherent in 
the natural course of the disease and not because of the 
particular symptoms complained of when the woman comes 
under the observation of the physician. Early operation 
presents the following advantages over the expectant plan 
of treatment. It saves long years of invalidism or semi¬ 
invalidism. It enables women to fulfil the duties which 
devolve upm them instead of having their activities limited 
in the effort to reduce their symptoms to the minimum and 
to prevent accidents to the tumour. It avoids the risks to 
life from the development of sarcoma in the tumour and 
from the development of cancer, more especially in the 
body of the uterus. It further avoids the risk to life from 
degenerative changes in the tumours such as necrobiosis, 
necrosis, and secondary septicmmia ; cystic degeneration; 
such accidents as twisted pedicle; pressure on the urinary 
organs ; pressure on the bowels; anaemia, cardio-vascular 
degeneration, thrombosis, phlebitis, and embolism ; mal¬ 
nutrition and the greater liability to intercurrent diseases 
arising from lowered vitality due to anemia or to mal¬ 
nutrition. It greatly lessens the risk of operation. It is 
only necessary to contrast the risk of removing a fibroid 
tumour in a relatively young woman, having good general 
health and none of the secondary ill-consequences which 
arise from the continued development of the tumour, with 
similar operations upon a woman reduced by hemor¬ 
rhage or suffering from malnutrition due to disturbances of 
the functions of the intestine, or upon women having 


secondary cardio-vascular or renal degeneration, to appre¬ 
ciate what is gained by early operation. Early operation 
would probably eliminate or certainly reduce to the minimum 
deaths from embolism, which arc relatively so common after 
operations when performed late in the natural course of 
fibroid tumours. The mortality from operations performed 
early would be reduced to 1 per cent, or less as compared 
with probably 5 per cent, when the operation is per¬ 
formed under conditions as they exist at the present time. 
The whole question is one of the greatest importance to 
all gynaecologists, and a solution of the various problems 
involved can only be obtained by the detailed study of large 
numbers of cases such as are contained in this very im¬ 
portant paper by Dr. Noble. While we may not quite agree 
with all his conclusions he has furnished large numbers of 
facts for our consideration and the paper should be studied 
carefully by all those who have to decide these questions. 

Chronic Metritis. 

The subject of chronic metritis is one of great interest to 
the gynaecologist as there are still many points which are 
obscure in its pathology. An important paper on this disease 
was communicated at the British Medical Association meeting 
at Toronto by Dr. W. Gardner and Dr. J. R. Goodall. 
After a careful examination of nine cases they have come to 
the following conclusions. That clinically simple and com¬ 
plicated cases of chronic metritis may be recognised. By 
simple cases they mean those in which the uterus is involved 
alone, whereas in complicated cases there is also some in¬ 
flammatory condition of the other pelvic organs. Patho¬ 
logically they divide cases of simple metritis into two 
groups: first, those which arising from infection or sub. 
involution show degenerative changes resulting from an in¬ 
flammation or from passive congestion ; and, secondly, those 
of arterio-sclerotic origin with true fibrosis of the uterine 
wall and arterio-sclerotic changes in the uterine vessels. 
The latter are not due to infection, whilst the former class 
may or may not be due to such a cause. In cases of simple 
metritis not of arterio-sclerotic origin there is hypertrophy 
of the muscle and connective tissue elements due to incom¬ 
plete involution or to passive congestion. In cases of arterio¬ 
sclerosis there may or may not be muscular hypertrophy. 
The menorrhagia and metrorrhagia in metritis are due to 
muscular insufficiency not only of the uterine muscle but also 
of that of the arteries. On the other hand, the hemorrhages 
in arterio-sclerotic uteri are due to pelvic congestion and 
high arterial tension with lack of contractility of the vessels 
and atrophy of the muscle tissue of the aterine wall. The 
writers found, further, that the general changes throughout 
the uterine wall in cases of fibromyomata of the uterus are 
essentially the same as those met with in cases of simple 
metritis due to infection or to subinvolution and that the 
haemorrhages in such cases arise from the same causes. 


OPHTHALMOLOGY. 

.Yen' Jtemedies and Apparatus. 

A uniform standard for the illumination of the test types 
in common use has been proposed by Dr. Charles H. 
Williams of Boston who recommends that two vertical 
columns of eight incandescent lamps, each of five candle 
power, should be placed at a distance of one foot from the 
plane of the card and one foot from the nearest edge on 
either side, the observer being protected by a screen. The 
means of localising foreign bodies in the eye and orbit have 
been improved by Mr. George Dickson. A new electric 
perimeter was brought under the notice of the Ophthalmo- 
logical Society. It is a modification of the perimeter of 
Dr. Priestley Smith. Dr. Coburn has described in the 
Archivrs of Ophthalmology an apparatus which he has devised 
CO 3 
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to record ocular movements. He has named it the ophthalmo- 
kinematograph. An instrument named an ocular trans- 
illuminator, consisting of a minature electric lamp with a 
powerful condensing lens, has been devised by Dr. Ziegler, 
and Dr. Luuien Howe of Buffalo, U.S., has constructed a 
perimeter with a gun sight and a telescope attachment for 
measuring the field of fixation. Amongst the new remedies 
which have been employed are novocain, an amino-alcohol of 
complex chemical composition, for which it is claimed that it 
is a powerful non-toxic local anaesthetic almost entirely free 
from irritating action, interfering but little, if at all, with the 
movements of the pupil and having no action on the accom¬ 
modation. It is said to act well with adrenalin in from 5 to 
10 per cent, solutions, the effect lasting for many minutes, 
and it has the further advantage that it can be frequently 
sterilised without impairment of its properties. Alypin is 
another local anaesthetic that can undergo sterilisation 
without injury. It has been made the subject of experi¬ 
ment by Dr. Hummelsheim of Bonn. Acoin is a third local 
anesthetic that can be used for subconjunctival injection 
and is recommended by Dr. G. Hirsch of Halberstadt. A 
curious origin for an agent possessing anaesthetic properties is 
the skin of the toad, from which Dr. V. Popow has extracted 
a substance which he has named frynin. In 1 per cent, 
solution it abolishes the sensibility of the cornea and con¬ 
junctiva, but at the same time it is highly irritating, causing 
in animals blepharospasm, lacrymation, and vaso-dilatation in 
addition to remoter effects of tedema and haziness of the 
cornea. Dionin in 5 per cent, solution once daily following 
the use of atropine has been found very serviceable in cyclitis, 
apparently caused by septic absorption from the month, by 
Dr. T. Harrison Butler. The correct preparation of the 
yellow mercuric oxide ointment so largely and effectively 
used in conjunctival affections has been described by Mr. 
W. H. Martini)ale in the Ophthalmoscope. 

Treatment of Superficial Inflammations by Inducing 
Congestion. 

A method of treatment to be practised in various forms of 
ophthalmic disease has been proposed and carried into effect 
by Dr. Renner of Munich, Dr. Hesse of Graz, and Dr. 
Ostwalt. It consists in inducing hypenemia or congestion 
at the seat of disease. The methods by which hypenemia 
is induced differ, Dr. Renner adopting compression of veins, 
Dr. Hesse local reduction of pressure, and Dr. Ostwalt the 
employment of dry heat. The first method is not easily 
applied to the eye. The venous system of the eye is pro¬ 
tected in large measure by the bones of the orbit and 
pressure causing congestion can only be applied to the great 
veins of the neck. Accordingly, Dr. Renner proposes the 
placing of an elastic band round the neck, the pressure of 
which can, of course, to a certain extent be regulated, but it 
is obvious that many other parts, the central nervous system 
for example, which it may be particularly undesirable to 
supply with an unwonted quantity of blood, will also be 
charged. Nevertheless, he has obtained good results in 
keratitis and ulcers of various kinds. The plan proposed by 
Dr. Hesse with the same object in view seems more feasible. 

A cupping glass of small capacity is adapted to the contour 
of the lids, to which is attached a sucking pump or an elastic 
tube ending in a bulb containing mercury. Dr. Hesse 
found conjunctival hemorrhage could be caused by reducing 
the pressure from 750 to 100 millimetres. The lids being closed 
the rarefaction of the air effected by lowering the bulb caused 
iema in » few minutes and lividity within half an hour. If 
the lids were parted and the reduction of pressure practised 
the deeper parts were strongly affected, the conjunctiva 
becoming to a marked degree chemosed and the cornea hazy. 
Ibis method of treatment is novel and may prove appro¬ 
priate for the relief of many forms of ophthalmic disease 
affecting the superficial parts The application of dry heat 


to the eye in inflammatory affections, especially of a chronic 
nature, has often proved efficacious, and Dr. Ostwalt 
exhibited at the Lisbon Congress an instrument to which he 
has given the name of “ thermaerophore, ” by means of which 
a current of dry air heated to 150 Q F. or more can be per¬ 
sistently directed upon the surface of the eye or ear. 

Bacteria and Conjunctivitis. 

The pathogenic bacteria of the conjunctiva have been care¬ 
fully examined and described by many observers, among.-! 
whom Dr. Edward Shu.mway of Philadelphia may be 
mentioned, who expresses the opinion that different forms of 
conjunctival disease may be excited by one and the same 
organism, a view the correctness of which will be accepted 
or rejected on further evidence. In a communication recently 
made to The Lancet (Dec. 1st, 1906, p. 1500) Dr. J. B. 
Nias and Mr. Leslie Paton have given powerful support to 
the suggestion made by Leber that phlyctenular ophthalmia 
is due to infarction of dead or attenuated tubercle bacilli. 
They have found that the blood of patients suffering from 
genuine phlyctenular ophthalmia is at the outset of the case 
generally deficient to a marked extent in opsonic power to 
the tubercle bacillus, but not to other baoteria such as the 
staphylococcus; but with appropriate treatment, without 
recourse to tuberculin, the opsonic index rapidly rises aid 
reaches a maximum, whilst coincidentlv the healing of the 
ulcers takes place. Dr. A. Olivarez of Tortosa has obtained 
satisfactory results in cases of obstinate relapsing phlyc¬ 
tenular ophthalmia from the employment of subconjunctival 
injections of the cacodylate of sodinm in solutions of 4 per cent, 
repeated every second day for a month. M. M. Carra has 
employed argyrol, a compound of white of egg and silver 
nitrate, in various forms of conjunctivitis with good results. 
Argyrol is very soluble and unirritating when mixed in the 
proportion of 2 -5 per cent, with water, or with oil in the pro¬ 
portion of 6 per cent, and instilled into the conjunctival sac 
every hour or every two hours. He has found it useful in 
blennorrhagic cases, in acute catarrh with the diplo-bacilli of 
Morax, in acute contagions catarrh with the bacillus of 
Weeks, in strumous and eczematous cases, and in spring 
catarrh. It is certainly less active than nitrate of silver. 
Dr. Dorland Smith has published in the -Irciires *f 
Ophthalmology a third series of 100 cases of infectious con¬ 
junctival disease in which careful examination was made to 
determine the nature of the bacteria present; of these 12 were 
associated with the Koch-Weeks bacillus, 12 with streptococci, 
four with the pneumococcus, five with the gonococcus, ten 
with the diplo-bacillus, seven with the bacillus xerosis, snd in 
16 cases none were discovered. Cases that seem to demonstrate 
the occasional occurrence of congenital purulent ophthalmia 
have been placed on record by Mr. Sydney Stephenson snd 
Miss Rosa Ford. In one case conjunctivitis with straw- 
coloured discharge was observed 20 minutes after birth, 
labour having commenced eight hoars and ten minutes 
before delivery, a period too short to allow the disease to 
be attributed to infection during parturition. 

Serum Therapy. 

Serum therapy in infectious eye diseases is the subject o’ 
a monograph by Dr. Theodor Axknfeld who states that 
the employment of this mode of treatment as a prophylactic 
against infection of the eye with diphtheria bacilli and also 
against pneumococcus infection has proved most successful. 
Less satisfactory results, however, have been obtained by 
Dr. C. W. Cutler who experimented with Dr. John 
Torrey’s serum in a case of gonorrhoeal ophthalmia. 

Trachoma. 

The attention of English ophthalmologists may be called 
to the fact that, as we learn from the pages of the Ovhtksl- 
mosoope, the Imperial Hungarian Minister of the Interior 
announces through Dr. Emil von Grosz, the ooromisfio®"' 
for trachoma, a prize of 1000 crowns (£100) for the best eBay 
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on the etiology of trachoma. The essay may lie written in 
English and must be received by 1. Yak, Budapest, before 
Jan. 1st, 1909. Also the Middlemore Prize of £60 and a cer¬ 
tificate will be awarded next year ; the essay must be sent 
in to the general secretary of the British Medical Association 
on or before April 30th, 1907 ; the subject is ophthalmia 
neonatorum. For the treatment of trachoma Dr. Mii.lo 
Barktto of St. Paul, U.S., recommends the subconjunctival 
injection of a few drops of a 1 per oent. solution of pyocta- 
nine and the same remedy combined with dionine has been 
found by Professor WlCHBRKlBWicz very serviceable in the 
treatment of corneal ulcers and dacryocystitis and in cases 
of phlegmonous inflammation of the orbit. 

Myopia. 

The serious consequences of high myopia and their treat¬ 
ment were discussed by Professor Uhthoff of Breslau and by 
Professor Battler of Leipsic at the International Congress 
of Medicine held at Lisbon, attention being particularly called 
to detachmmt of the retina and to the various operative 
measures that have been proposed or adopted to improve or to 
remedy that very serious but not infrequent condition. The 
measures passed under review by Professor Uhthoff were 
puncture of the retina, puncture or excision of a portion of the 
sclerotic, drainage by means of gold wire or catgut, electro¬ 
lysis, iridectomy, the injection of substances with the object 
of exciting sufficient inflammation to make the retina adhere 
to the choroid, cauterisations of the sclerotic with the 
thermo- or galvano-cautery, subconjunctival injection of 
solutions of common salt or of eserine either alone or com¬ 
bined with puncture of the sclerotic, and lastly, injections 
into the capsule of Tenon, a list that is sufficiently suggestive 
of the frequency with which the disease occurs, its threaten¬ 
ing nature as regards vision, and the difficulty of effecting 
any amelioration of the symptoms. It is a matter of regret 
that Professor Uhthoff is unable to give even aqualified sup¬ 
port to any of these proceedings and falls back upon measures 
of prevention rather than of cure, in ether words, on the 
provision during school life of abundance of light and air, 
good type, and correction of errors of refraction. Professor 
BATTLER was of opinion that in childhood total correction in 
myopia of ten dioptres cannot be borne; in high myopia 
the correction is sufficient if it enables the patient to work at 
a distance of from 20 to 25 centimetres (eight to ten inches). 
He thought that primary simple extraction of the lens in 
high myopia—that is, of 18 dioptres or more—is on various 
grounds preferable to extraction performed with a pre¬ 
liminary iridectomy. An instructive article has been written 
by M. P. fiE Kont-Raulx who has examined up to 1900 the 
accounts of all the cases that have been reported in which the 
lenB has been removed in high myopia. His conclusions are 
that the removal of the lens in high myopia does not render 
the eye more useful, the patient often preferring to use the 
eye that has not been operated on ; that if improvement is 
thought to take place in the first instance it is not 
permanent; that neither the elongation of the eye nor any 
pre-existing lesions of the retina and choroid are arrested in 
their progress ; that retinal detachment and glaucoma occur 
too frequently to be ignored as possible complications ; and, 
lastly, that secondary operations are often required. Many 
surgeons have tried the proceeding but Fuchs and others 
with large means of clinical observation have given it up. 
It is noteworthy that a case of detachment of the retina in 
both eyes which had been successfully operated on in one eye 
and with partial success in the other ten years previously 
by M. Parinaud was exhibited by M. J. Chaillous and 
M. A. Polack. The operation in this instance consisted in 
puncturing the sclerotic. 

Cataract. 

Dr. Harms of Breslau has given a histological description 
of a case of spontaneous absorption of senile cataract con¬ 
tained in an unruptured capsule—an event of such rare 


occurrence that only 50 cases are on record. Few of these 
have been examined under the microscope. Enucleation was 
performed in Dr. Harms's case for secondary glaucoma and 
a few fragments were all that remained of the lens. That 
cataract may follow a thunderstorm, whether produced bv 
the direct action of the lightning or by the vibration and 
shock of the thunder-clap, is well known and instances are 
recorded by Dr. Verhaai.e and Dr. Wernicke, the latter of 
whom has collected no less than 17 well-authenticated cases. 
In one of these occurring in both lenses of an infant the 
removal of the cataract was effected by Professor Uhthoff 
with good results, showing that the functions of the retina 
were not impaired. 12 of the cataracts were double and 
five were unilateral. In the literature of this subject 
according to Dr. A. Yvekt, only 19 cases of other forms of 
eye disease caused by lightning are to be found. That 
cataract can be produced by electrical discharges in animals 
has been demonstrated by Dr. Hess. The etiology of 
anterior polar cataract has been illustrated by cases reported 
by M. Valude, M. Onfray, and M. Opin. M. Yalude'8 
cases lead him to the conclusion that anterior polar cataract 
may have a double origin—either from a destructive imlam- 
mation of the cornea at birth, with or without perforation of 
that membrane, or it may be truly congenital and represent 
a malformation of intra-uterine origin, possibly an irido- 
choroiditis. M. Onfray and M. Opin believe that in the case 
existing in an adult whom they examined there had been 
adhesion between the crystalloid and the anterior epithelium 
of the lens. There must have been some inflammatory 
process, since there were posterior synechia:. 

A rterio tclcrotit. 

Under the term “ocular arterio sclerosis” Professor 
Kohmer of Nancy has published a report of much value 
in which he has endeavoured to show that it consists of an 
indurative endo- and peri-arteritis of the smaller vessels coin¬ 
ciding in almost all instances with atheroma of the larger 
ones. He attributes to the effects of this process the changes 
usually observed, as age advances, to take place in the con¬ 
junctiva, cornea, iris, and retina. Obstruction in the retinal 
vessels, formerly supposed to be due to embolism, he con¬ 
siders to be in most cases the consequence of a thrombosis 
following a proliferating endarteritis, the obstruction occur¬ 
ring in the veins as well as in the artery. It is, he holds, 
the cause of retinal haemorrhages and the conditions estab¬ 
lished are intimately associated with the supervention of 
glaucoma. Arterio-sclerosis is the cause of the failure of 
vision in old persons, which again is connected with changes 
in the lens, and may compromise operations for the removal 
of the lens, when the changes have advanced to cataract. 
The report was the subject of an interesting discussion in 
the Soci6t6 Fran r aise d’Ophtalmologie, in which many 
leading ophthalmologists took part. In a communication 
made to Bouchard and Chauveau's Journal de Phytiologie 
et de Pathologic Gcntrale M. A. Pic and M. 8. Bonnamour 
maintain the proposition that behind the condition of 
atheroma and arterio-sclerosis causes directly affecting the 
nervous system may always be found. These causes are 
either auto- or hetero-infectious; amongst the infectious 
cases of arterio-sclerosis are, occupying an important position, 
syphilis and tuberculosis. 

Retina. 

The morphological changes which follow alternate 
exposure to light and darkness have been investigated by 
Dr. P. Chiarini who finds after exposure for some time 
to bright light movement of the retinal pigment towards the 
external limiting membrane and contraction of the epithelial 
cells occur together with shortening of the cones, change in 
the form of the internal members of the rods due to the 
extension of the ellipsoids of the cones towards the 
external limiting membrane, change in the form of the 
external granules which become straighter and longer, and, 
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lastly, chromatolysis of the ganglion cells. Exposure of the 
eye to darkness gives the opposite conditions. Dr. Chiarini 
does not regard the physical and chemical conditions to be 
of a nature on which a theory of vision can be based. They 
are, he thinks, only the expression of work done correspond¬ 
ing to the changes seen in muscles, nerves, and glands 
when they have performed their functions. The etio¬ 
logy of retinitis pigmentosa has been investigated by 
Dr. Theodore Studbr of Berne, who corroborates Dr. 
Wagenmann’S views on the influence of the retinal and 
choroidal circulation upon the nutrition of the eye. He 
shows that whilst section or simple atrophy of the optic 
nerve is followed only by sclerosis of the retinal vessels and 
degeneration of the nerve fibre and ganglion-cell layers, the 
pigment epithelium remaining normal, section of the ciliary 
vessels is speedily followed by atrophy of the retina and the 
migration of pigment into it. The pigment masses are 
partly composed of diffused pigment granules and partly of 
cells which Dr. Studer regards as enlarged phagocytic pig¬ 
ment epithelial cells which have absorbed degenerated cells 
of their own kind. Dr. Francis Napier has recorded no less 
than 63 cases of descending optic neuritis which he has 
strong reasons for believing were the result of pneumococcal 
infection. Many of these presented no apparent intra-ocular 
lesions, others showed hypersemia, and the remainder well- 
marked characters of optic neuritis. Vision was impaired in 
all. 

Tension of the Bye. 

Professor F. Botazzi and Dr. E. Sturchis are of 
opinion that the tension of the eye is directly de¬ 
pendent on the osmosis between the lymph of the blood 
and the aqueous and vitreous humours, which last two are 
isotonic. The hypertension in glaucoma is due to the 
disturbance of those relations. The osmotic pressure of the 
aqueous and vitreous is superior to that of the blood, the 
difference being, according to M. Manca, such that whilst 
the lymph is equal to a solution of 0'824 per cent, of 
sodium chloride the humours correspond to a solution of 
0 • 936 of sodium chloride. 

Occurrence of Eye Disease in Families. 

A series of interesting observations have been made 
by Mr. E. Nettlkship and Mr. C. Worth in regard 
to the occurrence of various diseases such as cataract, 
glaucoma, and nystagmus in families, a subject that 
has hitherto received but little attention, though many 
scattered cases are recorded. Mr. Nbttleship’s articles 
appear in the report of the Royal London Ophthalmic 
Hospital and Mr. Worth's in the Archives of Ophthalmology. 
Mr. Worth finds that of a large number of cases of myopia 
a family history was at least three times more frequent in 
the malignant or progressive than in the uncomplicated 
form. 

Amblyopia. 

Many children present in a minor degree a peculiar form 
of amblyopia which has been studied by Dr. J. H. 
Claiborne. Such subjects are unable to learn to dis¬ 
criminate the letters of the alphabet or to pronounce the 
words which they form. In one case the word “now'’ was 
called “you”; the word “are” was named “ray”; and 
“ made” was called “ham "or “man.” The word Herbert 
was written from dictation by one patient as “Herbdred" 
and called “ 1‘urrain.” He could do figures well and was 
generally intelligent and obedient. Such cases afford an 
explanation of what is sometimes regarded by teachers as 
examples of impenetrable stupidity, and allowance should 
be made in schools for the defective perception or want of 
harmony between the retinal and articulating centres. 

Obituary. 

The chief ophthalmologists whom death has removed have 
have been Dr. Swan M. Burnett of Washington; Mr. 


W. Spencer Watson, formerly surgeon to the Central 
London Ophthalmic Hospital; Dr. F. Rtmowicz of Warsaw, 
formerly professor of ophthalmology in the University o! 
Karzan ; and Professor M. Czermak of Prague. 

Bibliography. 

Amongst the more important treatises that have been 
published in the course of the year may be mentioned the 
admirable volumes on the Pathology of the Eye by Mr. J. 
Herbert Parsons, the indefatigable former curator of the 
museum and now assistant surgeon to the Royal London 
Ophthalmic and University College Hospitals, which contain 
avast fund of information drawn from the largest field of 
observation in this country; the several parts of the new 
edition of the well-known Graefe-Saemisoh's “ Handbook 
which has been greatly augmented and modified ; andtheKye 
and Nervous System, by Dr. William Campbell Posey, 
and Dr. William G. Spii.lbr. 

Ophthalmologists and Opticians. 

A report has been presented to the Socidtd d'Ophtal- 
mologie de Paris by M. Pkchin, from which it would appear 
that the encroachments of opticians on the department of 
ophthalmology are being felt still more acutely in France 
than in this country and have led the French Society to agree 
to the following propositions which the English opticians 
should read, mark, and inwardly digest, since it gives 
expression to views that are held by many who are engaged 
in the study and practice of the diseases of the eye in this 
country, and which, if represented to, and supported by, the 
profession generally might easily lead to enactments which 
would place opticians in a position very different from that 
which they hold at present. The conclusions of M. Pbchd 
that have been adopted by the Society d’Ophtalmologie ar< 
as follows : that whoever does not possess the diploma of 
Docteur en Medecine and who shall select convex, concave, 
cylindrical, or sphero-cylindrical glasses determined by any 
of the methods employed for the examination of the refrac¬ 
tion of the eye shall be considered to practise medicine 
illegally and will therefore be liable to penalties ; that the 
practice of ophthalmology under cover of anonymity or under 
an impersonal appellation, such for example as "the 
American Doctor,” isinterdicted; and that the society approve 
of all measures that tend to repress the illegal practice of 
medicine in general and of ophthalmology in particular. The 
society also thinks it right to call attention to the import¬ 
ance of applying certain clauses in the French code bearing 
on the practice of medicine by strangers in France. Finally 
the society is opposed to the institution of a distinct and 
special order of ophthalmic physicians and surgeons, in the 
discussion which preceded the adoption of these resolution! 
Dr. Landolt remarked upon the impossibility of » 
tradesman knowing whether an affection of the era 
was trifling or serious and he was of opinion tbai 
every affection should be taken seriously; everything 
in the nature of surgical interference, however slight it 
may be, there can be no doubt exposes the operator, if he 
has no diploma, to punishment under the French law, bat 
on the same ground the selection of lenses, far from being » 
simple affair, which the makers of spectacles never underetanc 
perfectly, is a clinical question to which a medical prac 
titioner alone can properly give a reply. “Whatopinion Fl¬ 
our successors entertain of us,” he said, “ if we surrender thh 
important department of medicine to the opticians 
Honourable business men will not be hurt if told that it u 
enough if they know their business perfectly and can grim 
and mount the glasses ordered by the ophthalmology 
They will then be our most valuable co-workers. They can 
do things we cannot, whilst they will allow us to do those 
for which they are not competent. ” W'ith all this the majority 
of practitioners both in town and country will agree. Farther 
the optician who supplies spectacles to his customers canod 
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have a full and correct idea of the true reasons which lead 
them to apply for relief, since the causes are multiple, varied, 
and intelligible only to him who knows bow to Investigate 
the general condition of the patient, quite apart from the 
anatomical structure and physiological properties of the 
ocular media. Hence as the patient visits one optician after 
another, the favourable opportunity is overlcoked, and vision 
is permanently impaired or lost. Similar views are held 
in Italy and Switzerland, and it is clear that on the same 
principles the maker of stethoscopes may claim the right of 
treating diseases of the heart or lungs on the strength of 
familiarity with the manufacture of those implements and 
the possession of good hearing powers, completely ignoring 
the knowledge of the anatomy, physiology, and pathology of 
the heart and lungs possessed by the accomplished physician 
and of the therapeutic principles on which his treatment is 
founded. 


FORENSIC MEDICINE. 

Actions at Late. 

The year has been prolitic in furnishing instances of civil 
actions in which medical men have appeared in the capacity 
of plaintiff, defendant, or professional witness. In the King's 
Bench, before Mr. Justice Lawrancb and a special jury i 
an interesting case of alleged negligence was heard. The 
parties concerned were Crieu and Wife n. Hope and Currie. 
It was alleged that Dr. G. B. Currie, the actual defendant, 
a medical practitioner residing at Filing, had by want of 
reasonable precautions conveyed scarlet fever to the female 
plaintiff. It was alleged that Dr. Currie shortly after 
visiting a case of scarlet fever attended Mrs. Crier in 
her confinement. For the defendants evidence was given to 
show : (1) that the fever might have been contracted in some 
other way ; (2) that a pelvic abscess which developed was not 
of scarlatinal origin; and (3) that Dr. Currie employed 
such methods of disinfection as were reasonable in the 
circumstances. The jury found that the defendant had 
taken reasonable precautions and judgment was entered 
against the plaintiffs with costs. Subsequently an appeal 
made on the ground that a certain question should have been 
specifically put to the jury was dismissed. We took occasion 
to express our concurrence with the verdict. The case 
illustrates the dangers to which medical men are exposed 
whilst acting in the best interests of their patients, and points 
the moral that all reasonable care should be taken to avoid 
carrying infection from one person to another. Where 
practicable it is well that, in addition to the ordinary 
practice of changing clothes, taking a batb, and cleansing 
the hands, the medical attendant should wear a waterproof 
overall at an infectious case and an apron at a confinement 
which he may have to attend shortly afterwards. 

A case illustrating the uncertainty of the law was disposed 
of at Belfast assizes. Mr. C. K Darneii. of Bangor was 
sued for damages in that whilst preset ibing belladonna 
liniment for a patient be failed to convey the caution that 
untoward consequences might result from prolong*d applica¬ 
tion of the compound. Symptoms of belladonna poisoning 
supervened. The action was heard three times. At the first 
trial the jury disagreed. At the second a verdict was 
returned for the defendant but this was appealed against— 
unsuccessfully before the King’s Bench but successfully 
before the Court of Appeal—on the ground of misdirection. 
At the third trial the plaintiff was cast in damages £65. 
Truly an unfortunate, and to our mind an unmerited, issue 
for Mr. Darnell. 

Mr. C. E. Adams was the victim of unfounded reflections 
upon his professional reputation. He attended a Mrs. 
Oliver, a widow, aged 63 years, who died from natural 
causes. A brother of the deceased swore an affidavit that Mr. 
Adams was in a hurry for the funeral to take place—burial, 
as a fact, occurred six days after death—and that there had 


been an administration of improper drugs or that the treat¬ 
ment had been incorrect. An order for exhumation was 
made. Dr. W. H. WlLLCOX, official analyst to the Home 
Office, and Dr. F. J. Smith, lecturer on forensic medicine 
at the London Hospital, gave evidence at the inquest. In 
their opinion there was neither the presence nor the signs 
of the action of a poison in the body. A verdict in accord¬ 
ance with the medical testimony was returned. Recently 
a sequel to the above came before the Probate Court. Mr. 
Adams had been left residuary legatee by Mrs. Oliver. 
The will was disputed on the usual grounds but the court 
pronounced in its favour. The judge who heard the case 
animadverted upon the affidavit above referred to. The 
insinuation was all the more heartless since the person who 
made it said at the hearing of the Probate action that he did 
not charge Mr. Adams with doing anything wrong. 

At Southwark county court a medical man was sued for 
damages. It was alleged by the plaintiff that the defendant 
had negligently left a portion of placenta in the uterus and 
thereby was responsible for an illness which supervened three 
weeks later. Expert evidence for the defence was called to 
show that the so called placental structure was probably a 
blood-clot, and that in any case the medical man acted just 
as a specialist would have done. The absurdity of the 
situation was instanced by the jury declaring that ‘ they 
were not qualified to say whether the doctor was negligent 
or not," and yet cn being rent back returned a verdict 
for the plaintiff, assessing the damages at £25. The 
judge on purely legal considerations refused leave to appeal, 
stating at the same time that he would unhesitatingly have 
found in favour of the medical man. The case presents a 
travesty of common sense and equity. It is passing strange 
that the law allows no redress in such an obvious mis¬ 
carriage of justice. 

Several instances of unfounded charges against medical 
men have been recorded. It was alleged against Dr. Alfred 
Ernest Jones, one of the medical officers of the London 
County Council, that during the exercise of his public duty 
he assaulted two mentally defective little girls. Dr J. Kerr 
conducted an official inquiry and came to the conclusion that 
no reliance could be placed on the statements of the children. 
The parents nevertheless insist*d upon police investigation. 
Stronger perhaps than a verdict of acquittal was the refusal 
of the magistrate to commit. As such charges made wilfully 
or through honest mistake may be difficult to rebut it is not 
only expedient but imperative where possible to conduct 
examinations of women and children in the presence of a 
third person. 

Criminal Trials. 

At the Central Criminal Court Charles Foxlee pleaded 
guilty to publishing a false and defamatory libel concerning 
Dr. A. R. Waddell of Potter’s Bar. The presidir g judge 
bound the prisoner over to come up for judgment if called 
upoD, remarking that he thought he might have acted from 
an error of judgment rather than from malice. As the per¬ 
secution was repeated after a considerable interval we are of 
opinion that the court showed very merciful consideration to 
the prisoner. 

Were it not for the cruel and trying experience of Mr. 
Albert Max Sully the allegations expressed or implied by 
two women, mother and daughter, would have been notable 
only by their groteiqueness. The women were prosecuted at 
Kingston for giving false information when registering the 
birth and death of the illegitimate child of the younger. 
The name of the father was given as Arthur Albert Max 
Sully. The mother described herself as Alice Sully, 
formerly Wray. She said that she had not accused Mr. 
Sully, but the father of the child was a person named Sully 
whose whereabouts she did not know. The statements were 
so thinly veiled that there could be but one interpretation of 
their meaning. Even on the charge in question the accused 
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were leniently dealt with, since they were let off with a fine 
of £2. Perhaps the justices thought the case too fantastic 
for severe punishment. We offered Mr. Sully sincere con¬ 
gratulations on his deliverance from a false and heartless 
reflection on his character. 

A criminal trial of extreme interest to the public and the 
profession was that of Mr. G. R. Adcock, MRCS. Eng., 
L.R.C P. Lond., who was indicted at the Old Bailey for the 
manslaughter of Major John Nicholas Whyte, D.S.O. 
The deceased had the misfortune to fracture his spine whilst 
hunting. After orthodox surgical treatment he gave up 
medical men, sought the services of devotees of "Christian 
Science,” and eventually died from blood poisoning as the 
alleged result of want of proper medical care and attention. 
Mr. Adcock, who had relinquished practice under the 
influence of “Cnristian Science,” visited the deceased during 
his last illness. The question the jury had to decide was, 
“ Did Mr. Adcock stand in the relation of medical attendant 
to patient to Major Whyte ?” They were unablo to agree. 
On a subsequent day of the same sessions Mr. Justice 
Bigham, who tried the case, suggested to the Crown 
counsel that the evidence was not sufficient to bring home 
guilt to the accused. From this opinion we did not dissent, 
but inasmuch as the question of re-trial rested with the 
Attorney General we did not consider it politic that the 
learned judge should have made a presentment in public, 
seeing that it was calculated to create prejudice in the 
event of a fresh trial being ordered. A nolle prosequi has 
been entered. 

At the Central Criminal Court a man named 0. V. Vine, 
a baker, pleaded guilty to unlawfully wounding Mr. Devi 
Dayal Sasun, said to be a Eurasian, practising at Wal¬ 
thamstow. It was proved in evidence that the prosecutor 
had behaved himself in a manner unbecoming a medical man 
and a gentleman ; that in fact he had been the means of the 
prisoner's wife leaving her home. Mr. Justice Grantham, 
who bound over the prisoner in the sum of £10 for the 
assault, which was a serious one, apostrophised Mr. Sasun 
in these terms : “ If ever you do anything of the kind again 
and you get a thundering good horsewhipping it will serve 
you right.” 

At the sessions Mr. McConnell sentenced a man de¬ 
scribed as Forbes, and who had designated himself as 
“Baron Forbes" and “Dr. Forbes,” to 12 months’ im¬ 
prisonment for having committed wholesale frauds. The 
prisoner had personated Dr. Forbes of the Gold Coast 
and had thereby secured employment by several medical 
men and by a wholesale firm of druggists. We took 
occasion when commenting on this case to point out the 
desirability of thorough identification of applicants by 
medical men when engaging them as assistants. A some¬ 
what similar case was investigated at the Warwick assizes. 
A man indicted as “John Dale Tucker” had been engaged 
as locum-teneot under the belief that he was Dr. William 
Eldon Tucker, entered in the Medical Register as prac¬ 
tising in Bermuda. The prisoner, who was unqualified in 
this country, though he had attended medical lectures in 
Edinburgh and Glasgow, bought and sold practices and signed 
death certificates. In 1904 he was convicted for fraud and in 
1905 for offences under the Births and Deaths Registration Act. 
He now received the well-merited sentence of three years’ penal 
servitude. A quack named Abraham Levine was sentenced 
at the City of London sessions to 15 months’ hard labour for 
assaulting a girl, aged 15 years, who had been placed under 
his care for the treatment of epilepsy. Mr. Paul Taylor 
at Marylebone fined “a particularly impudent impostor,” 
who ftyled himself “Dr. Musciiik,” £10 on each of three 
summonses and 10 guineas costs for signing certificates 
and prescriptions. The prosecution was conducted by Mr. 
Tyrrell for the Medical Defence Union. 

The “Peculiar People” seem to have profited little by 


salutary lessons given them as to the legal relation in which 
they stand to children under their guardianship. It is to be 
hoped that the punishment of one of their number will 
awaken them to a sense of their responsibility and that they 
will see that their self-styled martyrdom runs counter to the 
behests of humanity. At the Central Criminal Court a mac 
named Cook was awarded nine months’ hard labour for 
neglecting to call in medical aid to two of his children who 
died, one from measles and the other from pneumonia. The 
sentence was exemplary, but, as we pointed out, he was 
bound over in 1898 on account of the death of another child. 

Criminal Abortion. 

The campaign against criminal abortionists has been very 
successful during the year and a large number of convic¬ 
tions have been obtained. At the Sussex assizes, before Mr. 
Justice Laavrance, a woman named Lowry, and described 
as “ Nurse Ethel,” pleaded guilty. The indictment charged 
the commission of the offence in six cases. The husband of 
the woman who made up the drugs for her ill-treated her, 
gave information to the police, and then committed suicide. 
The prisoner received sentence of 12 months’ bard labour. 
At the Hampshire assizes Percy Bennett of Landport was 
convicted of administering drugs and performing an illegal 
operation. Three years’ penal servitude was the pnni-b- 
ment awarded. At Gloucester a man who had procured drugs 
for a young woman whom he had seduced was ordered four 
years’ penal servitude. In none of these cases did death result 
from the treatment. Two curious cases were tried—one at 
Nottingham and the other at I Alices ter—in wblch two 
women were charged with selling pills the main ingredient 
of which was diachylon. Sentence of 18 months in one case 
and 12 months in the other was passed. Not only had tbe pills 
induced abortion or premature confinement, but the victims 
suffered from general symptoms of lead poisoning. 

Inquests. 

We have commented on several inquests held during tbe 
year. At Alford, Lincolnshire, the coroner's jury returned a 
verdict of suicide in the case of Ann Powell who bad 
suffered from delusional insanity. The deceased was found 
with a fracture of the skull, caused, probably, by a gone, 
hook. We subscribed to the opinion of the medical man 
who examined the body that the injury to the 6kull could 
hardly have been self-inflicted. The body was considerably 
burnt, a fact illustrating a fashion in crime whilst recalling 
incidents in the Peasenhall and Norwich tragedies. 

At an inquest held at Bermondsey it was suggested that a 
body had been put in the coffin before death bad occurred. 
The evidence was not sufficiently strong to support the sug¬ 
gestion. The jury censured Mr. George Burton of Wansteai 
for not seeing the body before certifying the cause of death. 
We pointed out that Mr. Burton had complied with all leg * 1 
demands, as he was not bound to verify by direct observa¬ 
tion the fact of death. 

At an inquest held at Lydd a conflict arose between tbe 
coroner and Mr. C. A. Gaitskkll with regard to the payment 
of a fee. The latter refused to give evidence without remu¬ 
neration. Mr. J. A. Procter, who had attended the decease) 
but not immediately preceding death, was summoned to gw* 
evidence in the usual way. We were of opinion that it 
would have been better to give evidence and subsequent-; 
to summon the coroner for the fee. 

On June 10th Dr. W. Wynn Westcott held an inquiry ® 
the body of a newly born child. As the cause of death *a* 
indeterminable by reason of advanced decomposition it *** 
presumed that the child was stillborn. Such a vrr : - 
though consistent with legal requirements, is unsatisf****? 
considering that probably the vast majority of abend® 
newly bom children are born alive. 

Child Insurance. 

At Willesden a man and woman living together v* 1 * 
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sentenced to six months' bard labour each for neglecting a 
son of the former aged five years. The child only weighed 
16 pounds instead of about 40. He gained five pounds in one 
week, after removal to the workhouse. There was no organic 
disease. The life had been insured since May, 1905, at a 
halfpenny per week and later at a penny per week. 

Workmen's Compensation Act. 

W. J. Jones, a labourer, sued his employers for damages at 
the Dover county court. He was ordered to slaughter an 
animal. A short time after he developed an illness which, 
according to the medical men who attended him, was 
malignant pustule. Mr. T. W. Carr, veterinary inspector of 
the county council, found the bacillus of anthrax in a kidney 
of the animal. Mr. Crowhurht, veterinary inspector to the 
Kent County Constabulary, found no signs of anthrax in the 
carcass and no bacilli in the kidney. It seems strange that a 
disease so easy of identification should have given rise to 
such conflict of opinion. The plaintiff was awarded com¬ 
pensation. 

Poisons. 

Ethyl chloride .—The ninth published fatality occurred on 
Feb. 20th. The victim was the Rev. W. H. Ki.by, aged 67 
years, who died in a dentist’s chair whilst under the influ¬ 
ence of the drug. 

Sromoform —Several fatal cases of poisoning by this drug 
have been recorded in La Srmainc Medicate. Considering its 
frequent use in whooping-cough, and so on, it is clear tha tits 
administration requires full consideration. 

Morphine .—A man, aged 43 years, died at Brighouse from 
an overdose. He had acquired the morphine habit in China. 
He habitually took 60 grains of the hydrochloride per diem, 
By prefixing “ Dr.” to his name in a telegram he obtained 
two gross of pills equivalent to 576 grains. The whole of 
the pills were taken within 24 hours of death, constituting 
probably the largest recorded dose for the period. The 
symptoms were tetanic rather than narcotic. 

Laudanum .—At an inquest held by Dr. H. R. Oswald at 
Lewisham it was elicited that a man, aged 57 years, who 
had been in the habit of taking laudanum to procure sleep, 
inadvertently swallowed the equivalent of 24 grains of opium 
with fatal results. As laudanum is scheduled in the second 
class of poisons as “a preparation of opium or poppies,” 
there is little difficulty in the public obtaining large quanti¬ 
ties. The Act, in our opinion, requires amending to include 
laudanum in the first class. 

Chloroform .—Several fatal cases have been notified. A 
woman, aged 31 years, of stout habit of body but whose 
heart was apparently healthy, died whilst going under the 
anaesthetic administered for a dental operation. We drew 
attention to the necessity of rigidly carrying out all rules as 
to preparation of the patient and to the advisability of giving 
gas by the continuous method, ether, or ethyl chloride 
instead of chloroform where the conditions of the operation 
allowed. 

Picric acid (or trinitrophenol ).—A case of poisoning by 
this acid occurred at the Radcliffe Infirmary, Oxford. Used 
as a dressing for burns, it gave rise to constitutional sym¬ 
ptoms and caused an eruption like measles. Picric acid 
combines with the haemoglobin of the red blood corpuscles 
and displaces the weaker combination of oxyhaemoglobin, 
forming methaemoglobin. Curiously, the red deposit of the 
urine would not appear to be baematoporphyrin, methaemo- 
globin, or hicmatin. 

Nitrobenzene .—At a biscuit factory at Truro a boy drank 
some almond flavouring, an “essence” which in reality was 
nitrobenzene. Considering the highly poisonous nature of 
the compound, causing symptoms like those of prussic acid, 
it ought to be scheduled. We drew attention to the “im¬ 
pudent disregard for public health by substitute-mongers.” 


Southern v. Thomas and Skyrme. 

This case was beard a second time on Nov. 22nd and 
following days before Mr. Justice Bioham and a special 
jury in the King's Bench Division. The first hearing 
was at the Cardiff assizes in December of last year 
and the jury then failed to agree. At the second hearing 
the jury gave a verdict against both de r endants with 
damages £100, but on Dec. 4th Mr. Kueus ISAAca 
applied for a stay of execution pending an appeal. 
The judge granted a stay of execution for a fortnight, 
within which time, he said, the defendants must give notice 
of appeal. The case being thus sub judiee we have refrained 
from comment upon the matter. 


DENTAL SURGERY. 

Education. 

One of the most pleasing features of the year is 
the increase in the number of those qualifying to practise 
dental surgery. For several years the number of students 
registering at the General Medical Council has been diminish¬ 
ing ; an upward tendency is, however, once more in evidence, 
and there are signs that dental surgery will continue to 
attract students in increasing numbers. During the year a 
most important alteration has been made by the Royal 
College of Surgeons of England in connexion with the 
mechanical training of the student. Previously a period of 
three years was required ; this has now been reduced to two 
years, and other alterations have been made, so that the 
student can present himself for his first professional exa¬ 
mination at the termination of his mechanical training. 
The change made will permit the student to devote more 
time to acquiring manipulative skill in operative dental 
surgery, an important point when it is considered that the 
greater part of his time in the practice of bis profession is 
occupied in operative treatment rather than in the adjustment 
of dentureB. 

Papers. 

Several papers on the deterioration of the teeth have 
appeared but most of them show a lack of appreciation of the 
underlying factors of this most important question, with the 
result that the papers have not advanced in any marked 
way the solution of the problem. The most interesting is 
probably that by Mr. L. C. Broughton-Head 1 on the Influ¬ 
ence of Sex in Relation to Dental Caries. In a paper read 
before the Burma branch of the British Medical Association 
Dr. T. F. Pedley drew attention to the influence of the natural 
and artificial methods of feeding infants in the production 
of palatal deformities. He pointed out that the act of 
feeding from the breast tends to develop the maxillae and 
the mandible in the normal directions, whereas the act of feed¬ 
ing from a “bottle” tends to bring pressure on the lateral 
aspects of the bones and so to produce narrowing. Dr. 
Pedi.ky is also of the opinion that many of the deformities 
of the jaws seen in after life, such as “protruding teeth” 
and “open bite,” are in a great measure the result of the use 
of “ baby comforters ” and bottle feeding. A useful paper on 
syphilitic lesions of the mouth appeared in the British 
Dental Journal of May 1st from the pen of Mr. W. H. 
Dolamore, the writer suggesting a modification of the 
Suerson obturator which is frequently used in treating 
cases where much loss of tissue has occurred. A valuable 
paper by Mr. K. W. Goadby on the Treatment of Pyorrhoea 
Alveolaris was published in the Transactions of the Odonto- 
logical Society for March. An attempt was made to bring 
into definite groups the different varieties of alveolar suppura¬ 
tion met with and reference was made to the bacteriological 
examination Of about 300 cases. The method of treatment 
by means of vaccines was discussed and an outline of cases 

1 British Dental Journal, Oct. 1st, 1906. 
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was described in which this method had been adopted. In 
the Transactions of the Odontological Society for Jnne 
Mr. F. Lawson Dodd contributed a paper on the Relation of 
Dental Conditions to Pulmonary Tuberculosis. Mr. Dodd’s 
figures, obtained from an eximination of patients at Mount 
Vernon Hospital for Diseases of the Chest and the 
Northwood Smatorium, show that the oral conditions in 
most patients are very unsatisfactory and that too often 
they are neglected by those responsible for the treatment of 
the patient. Two interesting papers dealing with the 
historical side of dentistry have appeared, one by Mr. P. B. 
Henderson 3 entitled “ An Outline of the Early History of 
Dentistry in England” and the other by Mr. D. Hepburn on 
the Origin of the Rjyal Dental Hospital of London. 

The British Dental Association. 

A most successful gathering of the British Dental Asso- 
ciation was held in London under the presidency of Mr. 
L. Matheson. The feature of the meeting was the unique 
collection of odontomes and kindred tumours, which had 
been brought together from all parts of the world. A full 
account of the collection is to be published and will no 
doubt prove to be a valuable addition to pathology. From 
a genera] point of view the British Dental Association ha- 
done useful work. 

Operative Dentistry. 

The use of translucent cements for filling teeth has 
become more general, and although sufficient time has not 
elapsed to permit of a trustworthy opinion being formed of 
their value, nevertheless they seem to be under certain 
conditions a valuable addition to the materials available for 
filling teeth. Local anaesthesia for the extraction of teeth 
has gained favour and progress has been made with 
“ pressure anaesthesia” in the treatment of sensitive dentine. 
It is pleasing to record that there has been a growing 
tendency on the part of dental surgeons to avoid so far as 
possible injury to the periodontal membrane in their opera¬ 
tions. The methods in which operations were carried out in 
the past have no doubt been responsible in some measure for 
the periodontal disease so prevalent at the present time. The 
operation of crowning shows signs of being carried out with 
more judgment and the use of “ bridge-work ” has continued 
to fall into disfavour. In the treatment of irregularities of 
the teeth we notice that intricate and fixed appliances are 
being more resorted to and that unfortunately there is a 
growing tendency for practitioners to overlook broad prin¬ 
ciples in the methods adopted. 

Netc Boohs. 

The past year has not been enriched by many new books. 
A fifth edition of Tomes’s “Dental Surgery ” has appeared, 
and Dr. J. Sim Wallace has published a valuable little work 
entitled “ Supplementary Essays on the Cause and Prevention 
of Dental Caries.” In America we have to note that “ The 
American Text-book of Operative Dentistry,” edited by 
Dr. E. C. Kirk, has reached a third edition ; and in Germany 
have been published “ Zibnarztliche Technik,” by G. Preis 
werk. and “ Lehrbuch der Orthodontie," by H. W. Pfuffe. 

0/iituary. 

By the death of Mr. Alfred J. Woodhouse at the ripe 
age of 82 years one of the few remaining links with the past 
has been severed. Mr. Woodhouse obtained the diploma of 
Licentiate in Dental Surgery of the Royal College of 
Surgeons of England in 1860. He always took an active part 
in dental politics and will be remembered for his splendid 
work in connexion with the Benevolent Fund of the British 
Dental Association. We have to record also the death of 
Mr. O, Sims who was for many years actively connected with 
dentistry in Birmingham, of Mr. G. N. Skii>i> of Sale, and of 
Mr. J. A. Kiithkuoill of Darlington. Mr. J. OAKLEY COLES 

3 British Dental Journal, April and May, 1906. 


who in his early years took an active part in dentistry, has 
also passed away. He was at one time lecturer on dental 
surgery and dental surgeon to the National Dental Hospital 
and he established the Monthly Berieir of Dental Surgery, 
a publication which subsequently became the journal of the 
British Dental Association Towards the close of the year 
Mr. H. Howard Hayward died at the age of 72 years. He 
was for many years on the staffs of St. Mary’s Hospital and 
the Brompton Hospital. We have also to mourn the loss of 
Mr John Ackery, for many years dental surgeon to St. 
Bartholomew’s Hospital and a man who took a keen interest 
in all that appertained to the welfare of his profession. 


PHYSIOLOGY.’ 

Microscope and Histology. 

The precision that is now demanded in microscopical 
work and the necessity for steadiness in all camera and 
micro-photographical reproductions cannot be better ex¬ 
emplified thsn in the arrangements devised and described 
by N. A. Cobb of Honolulu in whose laboratory pillars 
of stone deeply imbedded in wells pass upwards throng! 
and absolutely unconnected with, the several floors, thus 
securing absolute freedom from vibration. Messrs. Zeiss 
have constructed a very complicated stage for the micro¬ 
scope containing no less thsn three verniers, and a 
Hungarian chemist whose name has not become known 
is said to have produced lenses consisting of fluid con¬ 
tained in a glass capsule which possess many advantages 
in regard to magnifying power and the ease and cheapness 
with which they can be made. A turn-table driven by 
clockwork and adapted for turning rings and ellipses and for 
cutting cover-glasses with the aid of a diamond has been 
devised by A. Flatters and W. Bradley. The visitof the 
British Association for the Advancement of 8cience in the 
autumn of last year to South Africa seems to have afforded 
large opportunities for the study of the lower forms of animal 
life, and Charles F. F. Rousski.et has contributed a good 
paper to the Journal of the Royal Microecopical Society on the 
rotifera of that wide region. Various methods of staining 
microscopical specimens have been published, such as the 
Leishman Romanow-ky stain for chromatin; Heidenhain’s 
for ossifying cartilage ; Oagnetto’s for the chromophilonf 
cells of the hypophysis cerebri; and Leontowitsch’s inlet- 
vitam stain which displays Remak’s fibres clearly and consists 
of thiopyronin; many others are to be found in the pages 
of the Journal of the Royal Microscopical Society. 

Ferments 

The subject of ferments or enzymes has attracted the 
attention of many observers ; it is difficult to obtain a 
clear idea of the nature of their action. That the proteids 
when exposed to the action of pepsin in an acid solntion or 
of trypsin in an alkaline medium before being converted into 
peptones pass through several stages is generally admitted 
but there seem to be reasons for believing that the 
enzymes themselves undergo some preparatory processes 
Thus Professor Starling considers that the first product* of 
digestion act on the mucous membrane of the pylorui. 
leading to the formation in this membrai e of a substance 
which, when absorbed into the blood stream, acts a.-' * 
special excitant of the secretory activity of the glands. This 
substance may be termed gastric secretin or, as he proposes 
to name it. gastric hormone. The normal gastric secretion 
is, therefore, due to the cooperation of two factors: the first 
and mo-t important, is the nervous Becretion brought about 
through the vagus nerves by the stimulation of the mucous 
membrane of the mouth or by the arousing of appetite in tb* 
higher parts of the brain. The second factor, which 
provides for the continued secretion of the gastric juice long 
after the mental effects of a meal have riisap[« art< * ’ J 
dependent on the production in the pyloric mucous 
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membrane of a specific substance or hormone which acts 
as a chemical messenger to all parts of the stomach and 
being absorbed into the blood excites the activity of the 
various secreting cells of the gastric glands. And so also 
Karl Mays, in discussing the aotion of trypsin, holds that 
in the pancreatic juice various preparatory, or at least 
antecedent, grades of trypsin are present, of which entero- 
kina.-e may be one. The close analogy between catalysis 
and the action of a ferment has been pointed out by several 
observers. Thus Bungs remarks that they both effect the 
transfoi mation of a complex atom from a labile into a stable 
condition. The phrase catalytic action is employed if the 
substance to which the action is ascribed is a known 
inorganic compound or an element but if it be an unknown 
organic substance it is called a ferment. We have no reasoD, 
he thinks, for establishing a distinction between the two. 
In all fermentation processes the splitting or disseverance 
of the molecules takes place with the absorption of water. 
The exceptions to the rule, as in the cases of the splitting of 
grape sugar into alcohol and carbon dioxide, and of the 
butyric and lactic fermentations, are all only apparent. 
Hitherto no unformed ferment has been isolated; all 
ferments are soluble in water, are precipitated from their 
solutions by a’cohol or ammonium sulphate, and are re- 
dissolvable in water. They are generally soluble in glycerine 
and are precipitated from that solution by water. They often 
associate themselves with indifferent precipitates They all 
have an optimum temperature at which they act most power 
fully, whilst certain ferments like pepsin are not diffusible 
through membranes. StaRI.ing is disposed to explain their 
action as a surface phenomenon, resembling that of animal 
charcoal or of silver on oxygen, or of platinum and palladium 
on hydrogen, and points out that they may act as intermediate 
agents, which may aid chemical action without supplying 
energy, as a ladder may assist a man in getting over a wall 
which he would not otherwise be able to surmount. In what¬ 
soever way ferments act they are unquestionably widely 
distributed. A. Schknnert and W. Grimmer find that in 
numerous seeds, as in wheat, rye, barley, vetches, oats, and 
peas, in rice, lupins, and raw potatoes, all important articles 
of diet, diastatic enzymes are present that can convert starch 
into dextrin and sugar into lactic acid, and that there is also 
a proteolytic ferment which at a temperature of 97 8° F. 
is capable of peptonising proteins. The lactic acid 
fermentation has been studied by E. Buchner and J. 
Meisenhkimkr, the acetic fermentation by E. Buchner 
and R. Gaunt, and the proteolytic action of fluids, obtained 
from the liver and the kidneys under very high atmospheric 
pressure, by Emu, Aberhalden and Y. Terunchi. 

Circulation. 

That sugar does not exist in the blood in a free state 
seems to follow from the experiments of Lepine and 
Boulud that it is not dialysable, whilst in abnormal blood 
it will readily undergo dialysis. W. Hutson Ford has 
demonstrated the presence of a minute proportion of alcohol 
in normal blood of all parts of the body, the evidence being 
the appearance of an emerald-green colour on the addition 
of Leconte's chromic acid solution to the final distillate and 
the direct combustion of the vapour of alcohol in a small 
glass balloon when the distillate was carefully made to boil. 
It appears probable that the alcohol is progressively oxidised 
in the blood under the influence of a ferment and in 
that case supplies a large proportion of the total amount 
of animal heat. Doyen and Kareff show that the 
injection of small doses of atropine into the vena portae 
exerts an extraordinary power of retarding, though not of 
ultimately preventing, the coagulation of the blood. 
Y. Henderson of New York has devised a special form 
of oncometer by which the movements of the ventricle 
can be observed and has arrived at the conclusion 
that active dilatation of the heart does not occur. 


The researches of A. J. Carlson of Chicago show that, 
admitting that in the mammalian heart under normal condi¬ 
tions the negativity of the base is the initial electrical 
change in systole, it is still a fact that in hearts kept under 
such conditions as to permit of the normal rhythm and the 
auriculo ventricular coordination continuing for hours the 
ventricular apex may contract before the base—that is to 
say, under conditions where the ventricular contractions 
are still clearly caused by the changes accompanying the 
contraction of the auricles the ventricular contraction 
begins, not in the part nearest the auricles, but in the part 
most distant. Hence, the description given in most of the 
text-books that the heart beat is a peristaltic wave of con¬ 
traction passing from the great veins to the aortic end of 
the heart is incorrect and the conclusion may be drawn 
that the heart walls will conduct without contracting. 
Carlson’s experiments were made upon the limulus or 
king-crab, but they probably hold good for the vertebrate 
heart and are supported by the observations of Engelmann 
on water rigor and those of Waller and Reid showing that 
in the dog the apex may precede the base in electro¬ 
negativity. Other experiments also demonstrate that 
distilled water injures the power of contraction in the 
muscle as well as the power of conduction in nerves, yet the 
nerves retain their conductivity for some time after the 
muscle has ceased its rhythm and lost its excitability to 
artificial stimulation. The comparative physiology of the 
invertebrate heart has also been made the subjeot of 
numerous experiments by Carlson. He shows that in most 
cases, probably in all, the heart is supplied with inhibitory 
or augmentor as well as with accelerator fibres. The differ¬ 
ence between the invertebrate and the vertebrate heart 
tissues is only one of degree, not a difference in kind. 
The physiology of heart block has been investigated by 
Joseph Erlanger and A. Hirschfelder, who point out 
that of the two views of the nature of heart block—one 
of which considers it to be due to the stimulation of an 
inhibitory mechanism whilst the other attributes it to the 
arrest, more or leBs complete, of stimuli which arise in the 
venous end of the lieart—the latter is by their experiments 
rendered the more probable. W. H. Howell has found that 
a certain relation exists between cardiac inhibition and the 
inorganic constituents of the blood, for, experimenting on the 
terrapin and frog, increase in the proportion of potassium 
salts causes increased sensitiveness to vagus inhibition, but 
if in great excess, diminution. If in either of these animals 
the potassium salts were entirely removed from the blood 
inhibition was very greatly reduced, a circumstance suggest¬ 
ing that vagus inhibition is only possible when potassium 
salts in a diffusible form are present in the tissue. Increase 
of calcium salts in the terrapin only, in which animal the 
vagus does not affect the ventricle directly, diminishes the 
sensitiveness of the ventricle to vagUB inhibition and at a 
certain degree of concentration arrests the action altogether. 
T. Lewis has particularly investigated the influence of 
the veme comites on the pulse tracing and has been able by 
a modification of the ordinary sphygmograph to measure with 
some approach to accuracy venous pressure. He shows that 
dicrotism does not depend on lowered blood pressure alone, 
since it may be produced in a normal pulse with a simul¬ 
taneous rise of blood pressure ; it depends on those factors 
which usually accompany lowered pressure, such as short, 
sharp heart systole and rapid output of blood from the 
periphery. Auacrotism can be produced by increasing 
peripheral resistance locally to a pressure at or about that 
present during diastole of the heart. Various details of the 
venous pulse in the jugular veins in man have been published 
by L. Bard and show that attention to them may reveal 
important information in regard to cardiac action. 

Respiration. 

So many large engineering works are now carried on at 
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great depths below the surface of the earth and sea, such as 
the laying of piers, the construction of breakwaters, the 
examination of and raising, sunken, ships, and the deepening 
of mines, that it becomes of much practical importance to 
ascertain the physiological effects of great increase of 
pressure upon the economy and to obviate the injurious 
consequences that have been known to follow a sudden 
return to ordinary conditions. The subject has been 
investigated by Leonard Hill and Greenwood. The 
Admiralty, it appears, doss not allow its divers to descend to 
a greater depth than 120 feet, though it is known that the 
more dariDg pearl and sponge fishers of Ceylon and the East 
sometimes attain a depth of 145 feet, serious accidents, how¬ 
ever, being not infrequent amongst them. Lambert, the 
famous diver employed by Messrs. Siebb and Gorman, sahed 
£100,000 at a depth of about 160 feet. He was the man who 
stopped the flooding of the Severn Tunnel, traversing the 
dark tunnel, which was full of water, in a Ficuss dress, to a 
distance of a quarter of a mile from the shaft and closing the 
flood gates which had been left open, a very perilous under¬ 
taking. Experiments on animals show that every cubic 
centimetre of blood or tissue takes up at body temperature 
about one cubic centimetre of nitrogen under one atmo¬ 
sphere of pressure, two cubic centimetres under two atmo¬ 
spheres, three cubic centimetres under three atmospheres, 
and so on. Now, if the animals be suddenly restored to 
ordinary pressure or decompressed, the nitrogen absorbed 
is set free in the form of bubbles in the capillaries and tissue 
spaces, which by causing embolism of one or more vessels 
produces symptoms varying in kind and degree and often 
referable to the nervous system. IP, however, decom¬ 
pression is accomplished slowly no ill effects are observed. 
Hill and Greenwood have subjected animals to a 
pressure of seven atmospheres without harm, if only during 
the reduction of the pressure a period of about 20 minutes 
were allowed for each atmosphere. Greenwood was 
exposed to a pressure in a steel cylinder properly fitted up 
with meters, electric bell, and telephone, which was 
equivalent to a depth of 210 feet. They think it possible 
that the depth may extend with safety even to 250 feet. 
During decompression it was found advisable to move in turn 
every muscle and joint of the body. 

Whilst Hill and Greenwood have been engaged in 
researches on compressed air Guillemard and Moorg 
have been occupied with the action of rarefied air. Huch 
an inquiry is most opportune in view of the increasing 
tendency of the young and venturesome to scale lofty 
mountains and the persistent efforts that are now being 
made in many countries to accomplish aerial navigation and 
to make the air subservient to the locomotion of man. 
Guillemard and Moorg spent five days on Mont BIsdc 
at a height of 4810 metres and three days at 3050 metres 
(15 632 and 9912 feet respectively). The mean atmospheric 
pressure was 410 millimetres, the air was very dry, the tem¬ 
perature was 0° C., and the light was brilliant. The result 
ing anoxyhsemia occasioned a slight diminution of intra- 
organic combinations shown by the formation of an 
abnormal quantity of toxic alkaloids. These substance - 
reacting on the kidney diminished the water, azotised 
matters, and salines of the urine, and their re¬ 
tention produced auto intoxication, the symptoms of which 
constitute the mal d< montagne. Muscular fatigue, cardiac 
insufficiency, and renal or hepatic troubles, by augmenting 
the produciion of the toxins or by preventing their elimina¬ 
tion, hasten the appearance and intensify the symptoms 
of mountain sickness. The economy reacts against the 
anoxyhsemia by an active new formation of blood corpuscles 
and against the intoxication by a urinary discharge com¬ 
parable to the crisis of infectious diseases. It should there¬ 
fore be borne in mind that subjects in whom the functions 
of elimination are impaired cannot without serious risk of 


uraemia be recommended to sojourn at great altitudes. 
A. Aggazzotti of Turin has carried the subjection of the 
body to rarefaction to a much greater extent by placing 
himself in a properly constructed receptacle and exhausting 
the air till the barometric pressure fell to 122 millimetres, 
corresponding to an altitude of 14.582 metres or 48,608 
feet. A monkey, indeed, was exposed to air so rarefied that 
it was reduced to that of the atmosphere at a height of 
53,626 feet without harm—results that are remarkable 
when it is remembered that in 1875 Croci-Spiniui 
and Sivel were killed in a balloon ascent which did not 
exceed 28,000 feet, and SiiRlNG and Berson in 1901 
both lost consciousness though freely supplied with oxygen 
at a height of 31,500 feet. A very important point was dis¬ 
covered by Aggazzotti that, namely, the addition of carbon 
dioxide in the proportion of from 7 to 12 per cent, or more 
to the oxygen inhaled greatly aided its action as a revivifying 
agent, and this is in accordance with the observations oi 
Bohr showing the important influence that the tension of the 
carbon dioxide in the blood exercises on the combination of 
oxygen with the haemoglobin. 

Inanition ; Digettion of Food. 

A good example of the advantage of combined work 
in a university laboratory is afforded by the experiments 
carried on by Schulz and his assistants at Jena on the 
effects in dogs of insufficient food. These experiments she* 
that the animals do not suffer from the consumption of all 
the materials capable of supplying energy in the body, but 
from a kind of auto-intoxication presenting all the feature 
of poisoning and disappearing almost immediately upon the 
administration of food. The annual Huxley lecture was 
delivered at the opening of the Charing Cross Hospital 
Medical School by Professor Ivan Pawi.ow of St. Petersburg, 
who took as his subject the Response of the Salivary Secretion 
to Psychical Impressions. He applied to such responses 
effected through impressions made through the eye and ear 
the term “ conditioned ” reflexes as opposed to the ordinary 
reflexes which are unconditioned. An ingenious method of 
estimating the food values of different diets has teen 
suggested by Irving Fisher of Yale University. In this 
method the value of each kiDd of food is determined, 
not by weight, but by its calorific powers, which can be 
represented by a right-angled triangle, subdivided by 
triangles of different colour for the proteins, fats, and carbo¬ 
hydrates respectively, the sum being equal to 100 calories. 
H. Roger, from observations on the movements of the 
intestines in rabbits, both normal and under condition- o' 
experimental occlusion, finds that the peristaltic movement- 
are greatly increased in a portion isolated by ligatures, tot 
that there is no true antiperistalsis, for, as Starling has 
shown, antiperistaltic waves do not involve an advancing 
wave of inhibition and must not be regarded as representing 
the exact antithesis of a peristaltic wave. The result- of a 
c irefully conducted set of experiments by VON LikblEN u 
regard to the absorptive power of different portions of the 
small intestine for solutions of peptone show that there 
little difference between them, which is of practical im¬ 
portance since it renders it, in operative procedure* 
unnecessary to preserve one segment rather than another. 
The experiments of Ellinger and Cohn have shown tb»- 
human pancreatic juice is affected by the diet, a pro 
diet increasing the proteolytic ferment and a u&J 
increasing the lipolytic, but a starchy diet in their case 
not increase the amylolytic ferment. C. HUGH NhlsoN 
Oliver P. Terry, on the contrary, believe that a sure 
diet has a distinct action in increasing the last- 
ferment. The doctrine of Pawlow that psychical or 
impressions modify the constitution, of the juice poorer■ 
the alimentary canal in a teleological point of view nre ^ 
regarded as requiring further confirmation. „| 

of Lemberg reports that in his experiments very small 
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atropine acting through the vague exercise a powerful influ¬ 
ence on the pancreas, rapidly increasing the quantity of the 
secretion. K. S. A Berry and L. A. H. Lagk find that the 
appendix vermiformis is by no means a retrograde organ but 
that in mac and many other animals it is a mass of lymphoid 
tissue. 

Brain. 

The weight of the brain has been determined in 1414 
Saxon subjects in the Pathological Institute at Leipsic with 
the results that in adult men from 15 to 49 years of age the 
weight was 1370 grammes and In adult women 1250 grammes. 
The brain weight constantly undergoes diminution in both 
sexes after the sixtieth year. Tall and athletic people have 
larger brains than small people. 

Ilypophytit ; Thyroid Body. 

A. Greneu.i finds that injections of bacterial toxins as 
well as of chemical toxins determine a hyperplasia of the 
pituitary gland and therefore concludes that it is antitoxic 
like the adrenals, thyroids, and parathyroids. He does not 
regard it as a rudimentary organ from the mode in which it 
comports itself histologically in hibernants (marmots). 
K. Sii.vestrini finds that extracts of the anterior lobe do 
not resemble the extract of the posterior lobe when injected 
into the circulation in producing at first depression and then 
notable increase of the blood pressure. G. Fichera comiders 
that the hypophysis is cot indispensable to life. 0. Scilt i.z 
has been successful after many trials in preserving the lives 
of four dogs after removal of the thyroid gland for upwards 
of a year. In these animals no post-operative troubles 
occurred. An increase in the excretion of nitrogen and of 
phosphorus was observed in them. 

Acres ; Ahucle. 

M. Soavk reduces the chief proteinic substances in 
muscle to two—myoslne and myogen—but a portion of the 
hexonio bases, such as hystidlne and lysine, and especially 
arginin. are found free in muscle. F. Kutschkr and A. 
I.ohmann have separated several new bases from Liebig’s 
extract of meat and have applied to them the names of 
novaine, oblitin, ignotin, and neosin. The first-named, oblitin 
and novaine, have active properties producing, when injected 
into cats, salivation, vomiting, purging, mydriasis, fall 
of temperature, slowing of the heart’s action, and fall of 
blood pressure, with strong contraction of the intestine. R. 
Krimbkrg has obtained a substance from muscle to which he 
has given the name of carnitin and states that it is allied 
to the cholin or bet tin series. C. S. Sherrington has 
continued his interesting investigations on the innervation 
of antagonistic muscles. Sir Victor Horsley, in con¬ 
junction with R. T. Sl.INGER, has shown by an ingenious 
device that our orientation in space, apart from the 
impressions derived from the semicircular canals, is 
also dependent on those derived from our muscular, 
arthrodial, and tactile sensations, a view supported by 
ingenious experiments. The blind, as might be antici¬ 
pated, possess the faculty of orientation in a high degree. 
The Croonian lecture delivered by Professor J. N. Langley 
before the Royal Society on May 24th was devoted to the 
subject of nerve endings and on special excitable substances 
in cells, in which he made an attempt to determine the 
actual seat of the changes which accompany, or are the 
cause of, physiological activity. Claude Bernard by 
observation of the effects of curafi, which poisons the 
nerve endings in muscle; of strychnine, which exerts a 
toxic influence on the central nerve cells ; and of sulpho- 
cyanide of potassium, whioh poisons the muscle itself, 
showed that there was a difference of reaction in those parts 
in regard to toxic agents. Professor Langley adduced good 
evidence that adrenalin stimulates by acting directly on 
sympatletic fibres distributed to u ns treated muscle and 
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gland cells, and he suggests that in eaoh of the three great 
types of connexion of the peripheral end of an efferent nerve 
with a cell it is some constituent of the cell substance 
which is stimulated or paralysed by poisons ordinaiily 
regarded as stimulating or paralysing nerve endings. The 
nerve ending is not essentially different from the nerve fibre. 
Hence, in the cell there must be one or more substances, 
receptive substances, which are capable of receiving and 
transmitting stimuli and capable of isolated paralysis, and 
also of a substance or substances concerned with the main 
function of the cell in contraction or secretion or, in the 
case of motor nerve cells, in discharging nerve impulses. 

The observations of Mott, Halliburton, and Edmunds 
upon the regeneration of nerve fibres when cut favour the 
Wallerian doctrine that new nerve fibres are growths 
from the central ends of the divided nerve trunks. In 
the central portion the neurilemmal cells, possessing 
strong pbagooytic and nutritive functions, provide for the 
nourishment of the actively lengthening axU-cylicders 
in the peripheral segment, if the sxods reach the 
neurilemma but not otherwise The neurilemmal cells supply 
the supporting and nutritive elements necessary for the 
continuous growth of the axons. The medullary sheaths 
appear first near the point of division of the nerve and reach 
the distal part at a later period. Similar results have been 
obtained by John Cameron who lays considerable stress 
upon the reactions of the newly formed parts to colouring 
or staining agents. He considers that the axon rudiments of 
the optic and spinal nerves in becoming regenerated proceed 
from neuroblast nuclei situated in the retina and spinal cord, 
which with their products are at first achromatic but 
soon a partial chromatisation takes place, giving lise to 
the fully formed axis cylinders which again become finely 
fibrillated. 

Seen tion. 

Experiments undertaken by Schwenkenbecher show 
that in a man weighing 70 kilogrammes, or about 149 pounds, 
taking little exercise and moderately well fed, the amount 
of perspiration is 20 grammes (309 grains) per hour. 
G. Frugoni and A. Pea arrive at the conclusion 
that section of the spinal cord at any part of the 
cervical region causes oliguria but not anuria, and this is 
dependent on conditions of the circulation. A strongly 
glycosed endovenous injection not only re-establishes but 
augments the diuresis. They find that there is no point in 
the cervical region of the cord the lesion of which deter¬ 
mines a definitive suspension of the renal function, nor 
consequently is there any centre indispensable for this 
function. 

Development. 

Crkshwkll Shearer, of Trinity College, Cambridge, 
examining ch'elly the development of the larval excretory 
organs of the serpulid eupomatus found in the gastrula 
stages of the egg of this worm delicate strands of proto¬ 
plasm traversing the segmentation cavity and connecting 
one cell or one blastomere with another. In nearly all plant 
tissues the cell walls are traversed by delicate strands or 
intercellular bridges of protoplasm. It is almoBt possible 
to speak therefore of plants as multinucleated masses of 
protoplasm or syncytia. The observations of Torald Soll- 
m ann show that the development of early embryos in birds 
is arrested by numerous poisons applied to the surface of 
the shell, whilst that of older embryos is not generally 
affected. Hatching is often, however, greatly delayed. As 
a rule, the action of the heart is rendered slower ; some 
poisons, like chloral, nicotine, and quinine, prolonging the 
diastole, others like digitalin, physostigmine, strychnine, and 
veratrine slowing the systole. Nicotine was often noticed to 
reverse the direction of the contraction. The effects observed 
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are probably due to the action of the poison on the muscles 
rather than on the nerves. 

Charrin and Goupil, in an article in the Comptet 
Eendvs, have adduced some facts which are suggestive of 
a glandular function in the placenta, evidence having been 
obtained that it contains a glycolytic agent producing 
alcohol from glycose and that it also possesses a proteolytic 
power. J. E. Lane-Claypon and E. H. Starling have 
made experiments to determine whether the growth and 
activity of the mammary glands can be artificially in- 
duced by the injection of fluids obtained from the 
ovaries, placenta, uterus, and foetus into the skin or peri¬ 
toneal cavity of a virgin rabbit. They thought that the 
specific mammary hormone might be produced from a pre¬ 
cursor or mother substance in some of these organs. At 
present, however, though the existence of such a hormone 
proceeding from the fertilised ovum is rendered probable, it 
is uncertain whether the amount of this substance increases 
with the growth of the foetus. Lactation is due to the 
removal of this substance, which must therefore be regarded 
as exerting an inhibitory influence on the gland cell", 
hindering their secretory activity, and furthering their 
growth. 

Leoturet. 

The seventh Huxley memorial lecture of the Anthropo¬ 
logical Institute was delivered by Professor Flinders 
Petrie on Nov. 1st on Migrations in their Anthropological 
Aspect. He showed that whilst immigration into England 
was taking place at the present time the effects could be 
better followed out in Egypt where the changes occurring 
in ten thousani years could be traced. History, supported by 
skull measurements and aided by inquiries directed to the 
colour, physiognomy, language, and culture, demonstrated 
that no less than 13 changes could there be followed, the 
general tendency being that the more capable races sup¬ 
planted those who were less capable ; and he strongly main¬ 
tained that the ideals of the present-day such as the 
equality of wages, maintenance of the incapable by the 
capable, equal opportunities of life for children of bad stock 
as well as for those of good stock, and the exclusion of more 
economical labour were the surest means of national extinc¬ 
tion, whilst, on the contrary, the only way to save a 
country from immigration was to increase the capabilities 
of its inhabitants by thorough weeding so that other races 
could not get a footing by competition or by force. 

Obituary. 

Lionel Smith Beale, F.R.S., a well-known physiciar, 
who was formerly president of the Royal Microscopical 
Society, died on March 28th. 1906. 

Bibliography. 

Recent works in physiology are :—A Text-book of Physio¬ 
logy, by Prof.ssor W. H. Howell. Principi de Kisiologia: 

I Chemica Fisica. by F. Botazzi. Chemistry of the Proteids, 
by Gustav Mann. Recent Advances in Physiology and Bio- 
Chemistry, by Leonard Hill. Physiology of the Nervous 
System, by J. P. Morat, translated by H. W. Syers. Recent 
Work on the Digestive System, by Professor E. Starling. 

It may be mentioned that a professorship of Protozoology 
has been established at the University of London and that 
Mr. E. A. Minchin has been appointed to it, with as his 
assistants Dr. J. D. Thomson and Dr. H. M. Woodcock. 
Dr. D. Noel Paton has been appointed professor of physi¬ 
ology in the University of Glasgow. 


ANAESTHETICS. 

General Aruetthetict. 

A considerable amount of work has been accomplished 
during the past year and much light has been thrown upon 
the subject of the action of anaesthetics. This is true more 
particularly in the case of chloroform. 


Chloroform. — Ether. 

Professor F. J. Keebi.e, in the course of a lecture delivered 
before the Society of Anaesthetists in February, an abstract 
of which appeared in The Lancet, showed that anaesthetic 
vapours ultimately arrested movement and destroyed fane* 
tion in the lower forms of life. Chloroform in this respect is 
more potent than ether or other anaesthetics. Thus, recent 
observations have confirmed the classical research of M. 
Jolyet and M. Blanche who demonstrated that plant life 
was affected by narcotic vapours in a way similar to that 
which obtains in the case of animals. In this connexion 
a paper by Mr. A. Sciiapiro 1 may be noticed. Young 
mammals were subjected to the continuous action of cbloro- 
form and the effect on their growth was noticed. Delayed 
development resulted, but this was compensated by abnormal 
growth as soon as the animals were freed from the effect of 
the anm-.thetic. The ultimate growth of the kittens which had 
been influenced by the anmsthetic equalled that attained by 
the animals in the control experiment. That the tissues of 
the body are profoundly affected by the inhalation of antes- 
thetics has been recognised for a long time and the truth of 
this has been brought into prominence by the work of Dr. 
H. E. Roaf and Professor Benjamin Moore These 
observers, in the course of communications made to the 
Royal Society and noticed in The Lancet, have thowt 
that chloroform and other anaesthetics possess the power 
of forming segregations with proteids and lipoids, with the 
result that the chemical activity of the tissue* undergoes 
retardation or even passes into abeyance. The point of 
interest is that this limitation of physiological activity varies 
directly with the tension of the anaesthetic in the tissue#. 
Thus it is seen that both in the case of unicellular 
organisms and in that of the higher and complex tissues, 
anaesthetics are able to retard and ultimately to abolish 
physiological activity. 

Complication.I following Anceotheoia.—Delayed Chloroform 
Poitoning. 

Many of the researches and investigations which have 
been carried out during the past year throw some light 
on the causes of deaths following inhalation of cl'oru- 
form and other anresthetics which appear to be asso¬ 
ciated with acetonuria and the presence of diacehc 
acid in the urine. Some of the earliest papers upon this 
subject appeared in The Lancet and were written bj 
Dr. Leonard Guthrie. Recently 3 Mr. E. D. Telford and 
Dr. J. L. Falconer have published some cases of delayal 
chloroform poisoning and have reviewed the subject from the 
clinical side. Papers dealing with this subject have appeared 
by Mr. Lewis Beesly, J. Arnheim of Berlin, and Mr. 
D’Arcy Power, as well as an excellent summary in the 7Vt»- 
peutic Gazette for August. Although cases of delayed chloro¬ 
form poisoning are rare, extremely so when it is recollected 
how very large is the number of patients who take chloroform 
they yet require a close scrutiny and the papers mentioned 
as well as numerous others which have appeared in the 
continental press merit careful study. The condition of the 
patients appears to be associated with acidosis or acid 
intoxication. It is pointed out that acetonuria is * 
common, if not constant, sequela of the inhalation 
of chloroform and is related in some way with the 
perversion of the metabolism of carbohydrates and with 
oxygen starvation. Acute and chronic acid intoxications 
are recognised, but as yet it is impossible to say what 
determining cause or causes are at work in bringing abort 
the fatalities from delayed chloroform poisoning. Dr 
Guthrie, an accepted authority upon the subject, suggests 
a pre-existing perversion of nutrition—the a#aociatioo by 
similarity between these cases and those of acute yellow 
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atrophy of the liver is patent—and Mr. Telford and Dr. 
F alconer notice the fact that in their cases rickets existed. 
What is very striking when the literature of the matter is I 


it enters the plasma more readily when the anaesthetic 
is given in fall doses. Dr. N. H. Adcock’s research 
, upon the Action of Anaesthetics on Living Tissues * 
„?° n * eT ?\°j ^ iat t, ^ le phenomena of | dealing with the action of chloroform upon (a) isolated 

nerve, and (b) the frog's skin, is of interest, although 


the cases are associated with pathological conditions—per¬ 
verted tissue function, delayed or even destroyed physi¬ 
ological activities of glandular cells, such as have been shown 
by Dr. Roaf and Professor Moore to occur as an inevitable 
result of a certain tension of anaesthetics being allowed 
to act upon the proteid and lipoid constituents of the 
organism. It has yet to be shown whether anaesthetics 
possess a double danger—in the one case killing by 
destruction of the vital centres, as in respiratory failure, and 
in the other by a slower but none the less fatal manner 
through inhibition and ultimate annihilation of the physi¬ 
ological activities of the tissues concerned in nutrition, 
metabolism, and excretion. But we know that death through 
failure of respiration or cardiac inhibition is the result of 
over dosage, indeed, daring the year the work of M. J 
Tbssot, published in the Rerue Scientifiyue and noticed 
The Lancet of Nov. 3rd, p. 1232, has demonstrated 
that there is a certain and definite dosage of chloroform 
representing in its lower grades the phases of anaesthesia, 
and in its higher abolition of the respiratory function and 
death. So it would appear from Dr. Roak and Professor 
Moore s work and from the researches carried out by Pro¬ 
fessor C. 8. Sherrington and Miss Sowton, Mr. Vernon 
Harcourt, Professor T. G. Brodik, and Mbs Widdows, 8 
that the question of dosage is one of first importance, not 
only in regard to the safety of the conduct of producing 
and maintaining amesthesia, but also as affording a safe¬ 
guard to the patient against deleterious after-effects. Dr 
H. G. Weli-s 4 submits arguments in support of this view 


of less practical Importance. M. Nicloux has communi¬ 
cated to the Obstetrical Society of Paris a note in which he 
shows that chloroform passes rapidly from the mother to the 
foetus, the liver of the latter actually containing more 
chloroform than the liver of the mother, a fact explained by 
the greater amount of fatty material contained in the foetal 
liver. It is a practical matter of importance that, as M. 
Budin asserts, the foetus does not evince signs of chloroform 
intoxication. The milk, also, as shown by experiments upon 
goats, rapidly takes up chloroform and retains more than 
the blood, but very soon parts with it, the secretion not being 
injuriously affected. The work of Dr. Granisso 7 may be 
mentioned in this connexion. This observer has shown that 
the extent of corpuscular destruction depends upon the 
amount of chloroform inhaled and may be estimated by the 
urobilinnria which, in his experience with children, always 
follows the inhalation of this anaesthetic. 

Pulmonary and Renal Computation*. 

Bibergeil" has analysed several thousand cases in which 
abdominal sections had been performed and has attempted 
to trace the cause of post-operative pneumonia or other lung 
complications occurring among the patients. His conclu¬ 
sions are of much interest. He regards the condition of the 
wound as of no causal significance as the pathway of infec¬ 
tion is not that of the lymphatics; nor does he think that 
cold due to exposure of the patient or from irrigation of the 
abdomen is the determining factor. He also eliminates the 


and explains these cases of delayed chloroform poisoning by aDtesthetic aE<i traces the source of trouble to auto-infection 
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the assumption that the amesthetic actually exerts an in 
hibitory effect upon the proteolytic action of certain cell 
enzymes. This occurs only when a certain tension of chloro 
form is attained. Autolvsis, however, persists and this with 
an accumulation of toxic material in the blood, since ex¬ 
cretion by the liver and kidneys is impaired, leads to 
poisoning and that procession of phenomena which are now 
so well recognised in cases of fatal acidosis. M. Nicloux 8 
has also discussed the question of dosage from the experi¬ 
mental Bide and his conclusions may be cited. He gives 
60 milligrammes of chloroform per 100 cubic centimetres 
of blood as an average amesthetic dose, placing the limits 
of variation between 46 and 60 milligrammes, while the 
range of lethal dose lies between 56 and 70 milligrammes 
of chloroform per 100 cubic centimetres of blood. If these 
figures can be relied upon it will be evident that Beit’s 
zone of safety is a very narrow one, far less than has been 
generally accepted. M. Grehaut • states that from experi¬ 
ments made upon dogs he is so impressed by the corre¬ 
spondence between the phenomena evinced and the doses 
given that he insists that in all cases methods of accurate 


through aspiration of vomit or buccal secretions. The inter¬ 
ference with respiration arising from bandaging, the posture 
of the patient, and the voluntary breath holding to avoid the 
pain associated with abdominal respiration all tend, he thinks, 
towards bringing about the results. Dr. G. E. Armstrong 
in a thoughtful paper * traverses very much the same ground 
and arrives at similar conclusions. These and other observers 
admit that although the anaesthetic is not a determining 
cause it is of importance in that when an undue quantity of 
the amesthetic is given or a faulty method adopted the 
patients are more prone to vomit, to secrete large quan¬ 
tities of mucus, and to remain unconscious for an unnecessary 
period after the completion of the operation. It is pointed out 
that when lavage is adopted and the anaesthetic is skilfully 
administered by an experienced person ; when the posture 
of the patient is properly adjusted and oral asepsis insured 
the liability to lung complications is greatly reduced. An 
important paper on thiB subject has appeared by Dr. 
le Dentu. 10 His conclusions are similar to those given 
above and it is noteworthy that he says that his experience 
leads him to attach more importance to the way in which the 


doses should be employed and graduated according to the anaesthetic is administered than to the nature of the anase- 
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vigour and physique of the patient. 

Professor G. A. Buckmaster and Mr. J. A. Gardner 
in a communication made to the Royal Society (Nov. 1st) 
have also investigated this point and their results in 
the main agree with those of M. Nicloux. They 
found that the antithetic dose and the lethal dose 
were in the case of cats only separated by a very narrow 
margin. Their experiments showed also that the chloroform 
was closely associated with the red corpuscles and only 
entered the plasma when pushed to an extreme extent and 
administered rapidly. In the case of dogs, however, 

* Brit. Med. Jour., July 14th, 1906. 

< Journal of the American Medical Asaocialion, Feb. 3rd, 1906. 

5 La Presse Medicale, Januarv, 1916. 

* Le Bulletin Medical, May 3rd, 1906. 


thetic itself. 

Professor W. H. Thompson has conducted a prolonged 
and careful research upon the influence exerted upon 
renal activity by anaesthetics. Chloroform, he finds, when 
given in a manner to produce light amesthesia increases 
the volume of the urine but decreases the volume when 
profound narcosis exists. The diminution of urine may 
even culminate in suppression. The total nitrogenous 
excretion is also lessened and in a greater degree than the 
volume of urine, so that urine secreted during narcosis is 
more dilute and contains less nitrogenous material than it 

• Proceedings of the Royal Society, B. vois. ixxvil. and lxxvlil. 

7 Riforma Medica, May 19th, 1906. 

8 Archiv fur Klinische Cliirurgie, Bar-d xxiii.. Heft 27. 
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should under normal conditions. In the period following 
the return to consciousness the volume of urine is greatly 
increased and the increment reaches its maximum in three 
hours. Professor Thompson has noted a correspondence 
between the blood pressure, the urinary outflow, and the 
volume of the kidney. One of the phenomena of prolonged 
narcosis is marked diminution in the volume of urine, and 
with this is associated an exudation of leucocytes into the 
renal tubules. The chlorides are increased and there is 
occasional albuminuria, while the presence of reducing 
agents other than glucose can be detected. Com¬ 
paring these results with those found in the case of 
ether we learn that under ether the results are similar, 
but suppression of urine is more common. In other 
respects the effect of ether 8) .pears to be connected more 
closely with variations in blood pressure than with the anes¬ 
thetic per se. As we should expect, the effects of combina¬ 
tions of ether and chloroform reveal similarities to these anes¬ 
thetics, in some cases resembling the effects of chloroform 
and in some those of ether. These results confirm much of the 
work of earlier experimenters and again emphasise the truth 
that it is the amount of an anesthetic which leads to harmful 
results rather than its specific action. In this connexion may 
be mentioned two papers, one written by Dr. Paul Chapman 
and the other by Dr. A. G. Levy, which deal respectively 
with the percentages of chloroform given off when Junker's 
inhaler is employed, or when the anassthelic is dropped upon 
and allowed to evaporate from, woven fabrics. Several papers 
treating of the practical side of the administration of these 
anesthetics have appeared. Thus Hagen" reports 700 
cases of chloroform-oxygen narcosis by the Roth-Driiger 
method which allows a certain measured quantity of 
chloroform to be evaporated in an atmosphere of oxygen 
and inhaled by the patient. He speaks favourably 
of the method. The rectal etherisation of patients has 
been again revived by a Russian military surgeon, Dr 
Krugiline, 1 - and he states that if care is taken to make sure 
that no intestinal lesion exists, that the colon has been 
thoroughly cleared before the vapour is made to enter and 
that no liquid ether finds its way into the bowel, no unfavour¬ 
able complications need be apprehended. 


JJonmetnc Precautions. 

As a reaction against the reckless over-dosage by eth( 
which has led many continental surgeons to discontinue th 
use of that amesthelio various methods which maybegroupe 
under the heading of dosimetric have been introduced C 
these that suggested by StlDECH » has been carefully worke 
out. The ether is given drop by drop and sensation is tested 
As soon as it is judged that insensibility has been produce 
the operation is commenced. Dr. Myron Metzbnhaum 
adopted the drop method and regards it as more satif 
factory since it is followed by fewer deleterious effects tha 
ls the case when ether is given from a closed or semi-close 
minder. Dr. J. Gwathmey «• advocates the plan associate 
with his name which consists in supplying the vapours c 
chloroform and ether, both being carefully warmed am 
mixed wi h air or oxygen. He regards accurate dosage a 
being fully secured by big apparatus. 


The Lancet has published from time to time ps 
culars concerning ca.-es in which heart massage 
Prus s and other methods has been carried out 
Lknormant 8 in a careful review of the 25 recor 
cases, pleads the value of the proceeding in desperate « 
of heart failure under anesthetics. He regards the 1 


plan of gaining access to the heart to be by opening the 
abdomen and compressing the heart from below through the 
diaphragm. It is true, he asserts, that only four successful 
cases are known, and of these possibly three might have 
recovered without heart massage, yet the remaining 17 afford 
only negative evidence and should net be allowed to dis¬ 
credit the proceeding. The method is mentioned by Mr. 
G. S. Haynes as having been tried but without effect upon a 
patient who died under chloride of ethyl in Addenbrooke’s 
Hospital. 1T It has often been pointed out in the pages of 
The Lancet that patients frequently die under, but not 
from, chloroform. A curious example of this has been 
reported by M. Guinard" to the Society of Surgery of 
Paris. The patient died, it was assumed, from chloroform 
poisoning but the necropsy revealed an embolus in the 
ventricle which had been detached from the hypogastric vein 
during examination by manipulation. 

Ethyl Chloride. 

A large number of papers dealing with this anesthetic 
have appeared. Dr. E. H. Embley has investigated its 
pharmacology in a communication made to the Royal 
Society (June 28th). Ethyl chloride, he finds, is a cardiac 
and vaso-motor paralysant acting similarly to chloroform but 
differing from that anaesthetic in that it does not seriously 
impair the heart’s spontaneous excitability. Although it 
increases vagal action it is less liable to kill through 
vagus inhibition of the heart, since that organ, retaining 
its excitability, is able to escape from the inhibition. This, 
however, can only occur when the heart is sound ; in patients 
with failing circulation and in morbid states Dr. Kmbi.it 
regards chloride of ethyl as dangerous. Respiratory failure, he 
thinks, is usually secondary to circulatory failure and con¬ 
secutive to fall of blood pressure. A death under this anas- 
thetic, reported in The Lancet of March 3rd, p. 615, led to 
much discussion. A similar occurrence at Addenbrooke's 
Hospital has been reported but in this case the ethyl chloride- 
ether sequence was employed. Mr. H. J. Fairije Clarks” 
records a case of serious danger with ethyl chloride which 
seems to bear out Dr. Embley's contention. A prolonged 
discussion upon the death-rate under this amcsthetic followed 
a luminous paper by Dr. \V. J. McCardie 30 which seems to 
indicate the need of more care in the use of the drug. Large 
doses are certainly dangerous and even small ones, unless 
employed by those who are thoroughly cognisant with the 
peculiarities of ethyl chloride, are by no means free from 
danger. 

Spinal Anesthesia and Local Analgesia. 

Many papers have been written during the year upon 
the use of various drugs for injection into the spinal canal; 
especially have stovaine, novocaine, and alvpin received 
attention. Mr. G. L. Chiene 31 describes the use of stovaine 
with hemisine. Mr. Chiene appears to have met with few 
after effects, although he mentions rise of temperature and 
some neuralgia. On the other hand, IIaisch 33 states that if 
an absolutely safe dose of stovaine is employed the resulting 
anaesthesia is insufficient, and if larger quantities are em¬ 
ployed severe headache and persistent vomiting occur. Many 
writers refer to the obvious disadvantage of the patient 
being conscious during a long and serious operation, and 
Baisch suggests that preliminary injection of scopolamine 
and morphine should be made before spinal injection h 
attempted. Koenig of Freiburg also has adopted this plan. 
Mr. H. P. Dean 33 advocates the employment of spioAl injec¬ 
tion in cases of acute abdominal diseases. He, like others, 
has found it difficult to estimate the probable duration of an 
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operation, and so it is frequently not easy to calculate the 
dose of anaesthetic for injection in any given case. He meets 
this difficulty by leaving tire injection cannula in place and 
reinjects if the necessity arises for so doing. We can 
only note the papers of E. Yarvaro,* 4 Lazarus, 25 
Mi.i .tzkr, 2 * and Freund,” all bearing upon this subject. 
Stovaine has been used in ear and throat surgery with 
success by Dr. Dan McKenzie, but many observers have 
found that this analgesic and novocaine and alypin are 
liable to produce severe irritation and even gangrene if 
allowed to act for long upon mucous or subcutaneous struc¬ 
tures. KoBLLNER' 8 experience with alypin in ophthalmic 
practice is favourable and Marchbtti agrees with him. 
H. BRAUN, who has done so much for local and intra spinal 
methods of anarsthesia, has introduced, and speaks strongly 
in favour of, novocaine, which he combines with suprarenin. 
He compare* it with alypin and stovaine. With regard to 
the power which suprarenal extracts are stated to possess, in 
virtue of which they render cocaine and allied bodies less 
toxic. Dr. Berry of New York has investigated the question 
and has arrived at a less favourable opinion of the safeguard 
so afforded. Indeed, he points out that the suprarenal 
extracts, unless very cautiously used, are liable to produce 
further toxaemia. 

It is impossible to do more than to epitomise the wide 
literature upon spinal injection. The records differ very much 
and results advanced as being favourable include several 
deaths— Freund, for example, had a death in 209 cases,— 
suggest limitations, and give a somewhat alarming list of 
after-effects. These deaths are, we are assured, the result of 
faulty technique, but the facts remain and accentuate the 
need of caution before the adoption of methods which appear 
neither to be free from danger nor to eliminate severe 
after-suffering to the patient. Chaput, Preindisberger, 
Penkert. and Bardet have each shown, in speaking of 
special analgesics, the need for extreme care and further 
investigation before it can be said that the methods and 
drugs employed are capable of being regarded as safe or 
wholly trustworthy._ 

THE NAVAL AND MILITARY MEDICAL SERVICES. 

The End of 1905 followed by the great Political Change 
of 1906. 

The end of 1905 found the nation in the throes of a 
wholesale reorganisation of its army system and somewhat 
bewildered by several radical and comprehensive schemes of 
army reform, army sanitation, the organisation and provision 
of a medical reserve, and, with a view to increased efficiency, 
the systematic and progressive development of the medical 
services on their then existing lines. Nor will it be for¬ 
gotten that towards the end of 1905 came the resignation of 
Mr. Balfour and the succession of Sir H. Campbell- 
IIannehman to the post of Prime Minister, with the appoint¬ 
ment of a new Ministry and of Mr. Haldane as the new 
Secretary of State for War. These changes were soon 
to be followed by the decisive results of the General 
Election in favour of the present Government. There still 
remains at the end of the present year, as everyone knows, 
almost everything to be done in these respects, and notwith¬ 
standing the enunciation on the part of the Government of 
numerous vitally important principles, together with several 
indications of the direction which these will probably 
take, the nation must nevertheless be content to wait 
until the year 1907 for the promised declaration of wbat 
is to be our future army and navy policy. The task of 
formulating any national army scheme suitable to the nature 
and complex requirements of this country is confessedly 

2 * II Policlinlco, June, July, and August, 1906. 

13 Zeitschritt lur Physiologie unri Diiitet Therapie, April, 1906. 

23 Medieal Record ot New York. August 2btb, 1906. 

” Deutsche Mediciniscbe Wocheusehrift, October, 1906. 


one of enormous difficulty. There has not however, been 
any lack of expression of opinion in regard to the medical 
requirements entailed by modern systems of warfare and as 
to the absolute need for our preparedness for war if we are 
to escape a recurrence of some of thpse blunderings and 
reprehensible breakdowns which might have been prevented 
had they been foreseen and provided against. We wish we 
could believe that the truth of this has even yet been fully 
realised. 

The Director- General and the War Office. 

Let us take, for example, the official position of the 
Director General of the Army Medical Service. That 
service, from its special nature, duties, and responsibilities, 
is not as other departments. It is not enough that its 
head may on occasion be summoned and consulted as an 
expert by a war council. He should, in our opinion, be 
a member of that council and thus should have the oppor¬ 
tunity of representing the views of the medical service 
with all the influence attached to such a p sition at a time 
when these opinions would be of real use. In June last Mr. 
Brodrick, under the heading of “ Medical Science and Mili¬ 
tary Strength,” and Sir Frederick Treves in connexion 
therewith, published some very pertinent communications in 
the Timet as to the limitations under which medical science 
labours in actual war. These authorities fully recognised 
that the views and recommendations of the Director-General 
regarding the sanitation and health of the army in prepara¬ 
tion for war should be of a direct and personal kind with the 
Army Council and not have to be filtered through the heads 
of any military department in order to reach it. 

The Question of a Medical Reserve. 

There is also the question of a medical reserve, and espe¬ 
cially for war. Have all the needful arrangements in this 
respect yet been put upon any adequate and satisfactory 
footing ! We cannot regard the Royal Warrant of Oct. 23rd 
last, 1 containing the revised regulations respecting appoint¬ 
ment to the Army Medical Reserve of officers, as otherwise 
than a partial and tentative effort to do so ; and we are mean¬ 
while hopefully content to await Mr. Haldane's declaration 
of his army scheme for further information In connexion 
with this subject of army medical expansion in war in rela¬ 
tion to volunteer training we may refer to Sir Alfred 
Keogh's address to the Manchester oomptnies of the Royal 
Army Medical Corps in November last, in which the Director- 
General stated some of the problems of the Medical Service 
with which he had to cope. 2 

The Royal Navy Medieal Service. 

In a leading article on the Health o' the Royal Navy 
which appeared in The Lancet of Jan. 20 h, p. 169, we said 
that sufficient time had not elapsed to show what had been 
the full effect of the improvements in this service in affording 
increased advantages and a better scope for the pursuit of 
scientific work. We were, however, enabled to point to the 
very satisfactory health conditions of the navy as recorded in 
the last published statistical report and to I he excellence of 
the professional papers in its appendix as strong evidence of 
the valuable work that was being done by naval medical 
officers, and especially perhaps in regard to Mediterranean 
fever. With all that concerns this disease the me iical officers 
of the Mediterranean fleet and those of the army stationed in 
local garrisons are unhappily only too well acquainted. It 
was evident, we declared, that naval medical officers are 
ready to avail themselves of the increased means and: 
opportunities of special and systematic research which have 
of late been introduced into their service and that many 
of them possess the necessary scientific qualifications for 
successfully turning these opportunities to the best account. 


The Lancet, Dec. 8th, 1906. p. 1620, and March 31st, 1906, p. 923. 
2 Xhe JLIncet, Dec. 15th, 1906, p. 1673. 


1804 The Lancet,] 


THE ANNUS MEDICUS 1906. 


[Dec. 29.1906 


The Position of the Royal Navy Medical Service. 

We must not here omit to call attention to the report of 
an interesting introductory address by Sir Lambert Ormsby, 
past President of the Royal College of Surgeons in Ireland, 
delivered at the opening of the winter session at the Meath 
Hospital and County of Dublin Infirmary, of which Sir 
Lambert Ormsby is the senior surgeon. In this address 
the position of the Royal Navy Medical Service is reviewed 
in very stringent terms. While we must all admit that there 
are defects in that service about which we are practically 
quite in agreement with Sir Lambebt Ormsby, there are 
others which are, we think, susceptible of reasonable 
explanation. 

The Cooperation of the Civil and Military Branohes of the 
Medical Profession in Peace and in War. 

In continuation of previous efforts and in striving to 
develop this object the Director-General of the Army Medical 
Service in February last delivered an address at the West 
London Hospital to inaugurate a course of lectures on Army 
Medical Administration and Duties. The subject is one 
which furnishes ample room for comment. The relation 
between arms and medicine is more intimate than may at 
first sight appear, the association of the civil and the military 
branches of the medical profession is likely to grow closer 
in the future, and it is certain that medicine and hygiene 
largely influence the successful issue of campaigns.* 

Appointment of a Reconstituted Advisory Board for the Army 
Medical Services. 

We publish in the Annotations of our present issue an 
official communication from the War Office announcing the 
appointment of a new Advisory Board which is to be " more 
distinctly advisory in its functions ” than its predecessor. 
The details will be found on p. 1827. 

Changes affecting the Medical Services Generally. 

Speaking generally of the Naval, Military, and Indian 
Medical Services, we may say that no very important changes 
other than those referred to in the preceding paragraph 
have taken place in the regulations or conditions of service 
during the year 1906. Such as have arisen have been duly 
chronicled and commented upon at the time of their occur¬ 
rence. It is doubtful whether any very marked improve¬ 
ment has been realised in the quality of the candidates 
for the services, which was hoped for as the result of the 
beneficial alterations which have been introduced into the 
conditions of service. As to the medical qualifications 
of the competitors, there does not appear to be any great 
change since the Netley days though there may be a few 
more men who can write M.B. Lond. or F.R.C.S. Eng. after 
their names. An improvement in the professional knowledge 
and practical work of the lieutenants-on-probation passing 
through the Medical Staff College in London has, we believe, 
not been very evident. The Indian Medical Service still 
maintains the best position and attracts the larger number 
of more highly qualified competitors. 

Military Hygiene. 

A beginning has been made by the establishment of a school 
of military hygiene at Aldershot for a more general system of 
instruction of regimental officers and soldiers. A great 
deal, especially on field service, depends upon their properly 
understanding and carrying out sanitary precautions in 
sufficient time to make them effective. In these and other 
respects much has been practically carried out during 
1906 but something remains to be done. In matters of 
scientific hygiene, bacteriology, clinical medicine, and sur¬ 
gery it is gratifying to notice that the Journal of the Royal 
Army Medical Corps continues to maintain its excellent 
standard. 

• The Lancet, Feb. 17tb, 1906, p. 460, 


Indian Medical Service. 

The Indian Medical Service is, we think, to be con¬ 
gratulated on its improved condition and on the position 
which it occupies at the present time in the estimation 
of the profession and the public. Service in India 
holds out many inducements, both purely professional 
and otherwise, to the medical officer in the way of 
affording a greater scope and variety of life and 
occupation for his selection. The reader may usefully refer 
to the Students’ Number of The Lancet of Sept. 1st of this 
year for such further information as will Berve to make him 
au courant with the position of this service so far as any 
material changes and advantages have affected it during the 
present year and the serial letters from our special corre¬ 
spondent in India have served to keep our readers well 
acquainted with the current medical history of the occur¬ 
rences in that country. 

Progress in Scientific Research. 

A great impetus has been given to medical progress by the 
introduction into India of scientific laboratories and of in¬ 
creased means and opportunities for special and scientific 
research. To cite a recent instance by way of illustration. 
At the time that Kitasato is carrying on his investigations 
on plague at Tokio a commission comprising officers of the 
Indian Medical Service has been working on the same sub¬ 
ject in India, where they have been making a series of admir¬ 
ably devised experiments which have been carried out with 
great care and technical skill. Our knowledge of the etiology 
of this disease has been thereby advanced and rendered more 
precise. We now know far more about the relation in which 
the rat flea stands to the rat and the rat to man in the spread 
of plague infection. At the present time, however, there 
appear to be only two methods regarded as trustworthy in 
Indian experience for combating plague—namely, to run 
away from it or to have recourse to Haffkine's prophylactic 
treatment. 

Bnteric Fever in the Army and in India. 

As usual, enteric fever bulks largely in the list of army 
diseases and in the space devoted to them in the column* 
of The Lancet during the past year. Out of the many 
leading articles, reviews, and other notices which hare 
appeared it may suffice to refer to our leading article 
of Oct. 6th,* and to our review of an exhaustive treatise 
on “ Enteric Fever in India and in Other Tropical 
and Subtropical Regions,” by Major Ernest Bobsbis- 
I.M.S. 5 There has been during the past year, and there s:i- 
is, an unusual amount of active and earnest investigation 
taking place into the causes of the lamentable prevalence 
of this scourge among our troops in India. A special com¬ 
mittee of experts has been appointed by Lord Kitchin®- 
the Commander-in-Chief, to consider the best measures for 
stamping it out; and in other directions also increase- 
efforts are being made to mitigate its ravages through it* 
instrumentality of mixed committees composed of medica- 
and engineer officers. No very special addition of funda¬ 
mental importance has been made to the literature of tbeisb- 
ject of enteric fever since the publication of the report of tr-e 
commission on the Spanish-American war of 1898. and sine* 
the efforts of Koch and his followers to suppress the diseie* 
in a number of places in Germany have been made known 
Similar measures have been applied in India and its canton¬ 
ments during 19C6, in addition, of course, to those which ha- 
been long previously adopted. It has only of late pvrU-- 
been sufficiently recognised that the liability to relays 
and often the long-continued appearance of the bachl® 
typhosus in the urine of patients may form serious 
insidious sources for the maintenance and spread of infect 1 
in camps. Still, practically speaking, and esp ecially ^ 

* The Lunar, Oct. 6th, 1906, p. 9*2. 

5 The Lancet, Nov. 17th, 1906, p. 1266. 
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of war, what ho* to be safeguarded is the water-supply if we 
would prevent the occurrence of those epidemics of an ex¬ 
plosive nature with which the past history of war has un¬ 
happily familiarised us. 

The Japanese Army and .Vary : Ditrait and Casualties : 

Enterie Fever. 

The remarkably successful results achieved by the Japanese 
in their war with Russia during 1904-05 will cause their 
official medical history of that war when published to be of 
the greatest interest and Importance to all medical officers. 
We hope that in the statistical section of that history the 
strength will always be stated for the purpose of the ready 
calculation and comparison of ratios. We may meanwhile 
call attention to our reports of three lectures on the preserva¬ 
tion of health amongst the personnel of the Japanese army 
and navy delivered at St. Thomas's Hospital this year by 
Baron Takaki, late Director-General of the Medical Depart¬ 
ment of the Imperial Navy; the first of these was 
published in The Lancet of May 19th (p. 1369). In con¬ 
nexion therewith we may also refer to some excellent articles 
on the medical organisation of the Japanese by Lieutenant- 
Colonel W. G. Macchekson, R.A.M.G., who was officially 
attached to the Japanese army (ride Journal of the 
Royal Army Mediral Corps for March). The same journal 
for December contains the translation of a very important 
address on the medical services in the Russo-Japanese 
war delivered before the Japanese Medical Association 
at Tokio by Surgeon-Lieutenant-General M. Koike. M.D., 
Director-General of the Japinese Army Medical Service. 
One of the most striking features of that war was 
the enormous number of killed and wounded. Some 20 
battles, big and small, were fought, causing220,812 casualties ; 
whereas the total number of sick is given as 236,223, of 
which 27,158 were infectious cases. The Japanese medical 
and sanitary preparations in personnel and matt riel were on a 
colossal scale. The proportionate ratio of deaths from wounds 
as compared with the ratio of deaths from disease is unpre¬ 
cedented in war and speaks volumes for the completeness and 
efficiency of the Japanese sanitary and medical arrangements. 
It is somewhat difficult, however, to get at the facts con¬ 
nected with the hygienic state of all the Japanese armies in 
the field. According to some accounts (that published by 
Mr. Ashmead Bartlett on the siege and capitulation of 
Port Arthur for example), the insanitary state of affairs 
in the camps of the besieging Japanese outside Port 
Arthur is very adversely remarked upon, and Mr. Richmond 
Smith, in his work on “The Siege and Fall of Port 
Arthur,” while extolling the skill of the Japanese 
surgeons and the fine equipment of their hospitals, says 
in effect much the same thing. The individual hygiene 
of the Japanese soldier is admirable ; he is naturally very 
cleanly as to his person and extremely careful about his 
drinking-water. In these respects, too, he is well looked 
after and the regulations are strictly enforced. That there 
was something racial or dietetic in the absence of enteric 
fever and other camp diseases in the army around Port 
Arthur seems probable. The Russians inside Port Arthur 
appear to have suffered severely from enteric fever. 


PUBLIC HEALTH. 

In many ways the year that has passed has been a dis¬ 
appointing one in a public health sense, although it is con¬ 
ceivable that the future may show it to have been a period 
of latency or incubation antecedent to an eruption of 
legislative measures. The year has been characterised— 
if, indeed, it can reasonably be held to have presented any 
special features—by the diffusion of certain health prin¬ 
ciples amongst the public, without whose cooperation all 
our aspirations are not unlikely to hang fire or to abort. 


When we reflect upon the hopeless ignorance and indiffer¬ 
ence which not infrequently obtain with local authorities in 
the matter of the public health and the absurdly small pay at 
which the services of sanitary officers in rural districts are 
valued, we begin to appreciate what an enormouB leeway 
has to be made up before even county councils—the most 
hopeful of our local administrative bodies—can be got to 
take a proper view of their public health possibilities and be 
placed in a position enabling them better to fulfil them. 
All this indifference naturally finds its expression or echo 
in the national assembly—i.e., in the relative apathy of 
both Houses a of Parliament—and it may certainly be said 
(with entire freedom from the least political bias) that the 
present House of Commons has so far betrayed a singular 
absence of either enthusiasm or interest in public health 
questions. We had hoped that that new section of the House 
which represents manual labour as distinguished from labour 
of other types would have succeeded in giving greater pro¬ 
minence to an aspect of administration which affects its class 
in a very intimate fashion not only as regards housing, 
factory, and workshop conditions, but also with respect to the 
purity of food and the medical examination of school 
children. But other interests which apparently are regarded 
as affecting the labouring classes more deeply have inter¬ 
vened and public health legislation is practically at a stand¬ 
still. Apparently, too, the President of the Local Govern¬ 
ment Board has been unsuccessful in instilling into his 
colleagues in the Cabinet that enthusiasm in public health 
questions with which he is himself animated. 

But notwithstanding this somewhat pessimistic retrospect, 
forced upon us as it is by the hard logic of facts, there are, 
we venture to hope, signs that the country is slowly making 
up its mind to grapple in a broad, statesmanlike fashion 
with some of the conditions which are seriously, and in a 
degree which is not materially diminishing, sapping the 
strength of the nation and, perhaps, on the whole, the most 
significant indication of this awakening is the interest which 
has been recently manifested in the subject of 

Infantile Mortality. 

The important conference which took place upon this 
subject in the month of June under the presidency of Mr. 
John Burns should have the effect of stimulating local 
authorities throughout the country to further and more com¬ 
prehensive action. Mr. Burns told his audience that, 
roughly speaking, 100,000 infant lives were beiDg sacrificed 
every year through neglect, carelessness, and ignorance, and 
that in the first year of child life there are as many deaths 
as in all the other years taken together up to the age of 18. 
If, he added, men and women were able to extend the 
working period of their lives it devolved upon them to help 
those whom they brought into the world. While wealth 
increased and prosperity extended, the weakest, the smallest, 
and the most dear bear the burden of death. Whatever 
might be the chief cause of infantile mortality, not the 
infant but society was to blame. Fortunately, from the 
point of view of etiology, there is administratively almost 
unanimity of opinion that improper feeding and maternal 
neglect are at least two of the most important factors in the 
problem. The introduction of the milk dep6t has been a 
force which is gradually in some places bringing about a 
better state of affairs, not so much by the supply of 
sterilised milk, concerning the merits of which there is a 
difference of opinion, but, as Dr. G. F. McClkary pointed 
out at the June conference, by directing public attention 
to the necessity for a proper milk-supply for infants. Such 
a supply in its natural state is alone to be derived from the 
source where nature has placed it—from the human mother's 
breast—and the more that the milk depot can succeed in 
bringing this elementary truth home to the mother the 
greater will prove its power for good If, as Dr. McCleart 




1806 The Lancet,] 


THE ANNUS MEDIOU8 1906. 


[Dec. 29,1908 


observed, milk dep6ts dispense sterilised and artificial milk 
to all comers such depots will lay themselves open to a 
charge of Use materniU. There are, of course, numerous 
fete tors contributing to this deplorable infantile mortality, 
and one which is undoubtedly bound up with the problem in 
some districts is that of female labour, more especially 
shortly after confinement, when it is of special importance 
that the mother should suckle her young and when, in point 
of fact, the highest incidence of infantile mortality occurs. 
It is to be hoped, therefore, that any subsequent legislation 
directed towards the reduction of infantile mortality will 
materially extend the period during which the recently 
delivered female is prohibited from undertaking work away 
from home. In framing suoh a provision regard must, however, 
be had to the fact that prolonged absence from work of the 
female may impair the food-purchasing power of the family. 
But closely bound up with this question of infantile mortality 
and affecting also the interests and health of every member 
of the community is the elementary but apparently difficult 
problem of 

A Pwre Milk supply, 

i.e., of a milk drawn from the cow's udder and supplied 
directly to the consumer without the addition of dirt, preserva¬ 
tives, water, or colouring matter. In this direction the year 
1906 has held out some prospect of improvement, inasmuch 
as certain committees have had the matter under their con¬ 
sideration with the view doubtless of bringing suggestions 
before the President of the Local Government Board. No 
doubt enormous improvement might be effected by a 
strict enforcement throughout the country of revised 
regulations under the Dairies, Cowsheds, and Milkshops 
Order. We are, however, afraid that most of the 
rural district councils and, doubtless too, many of the 
smaller urban councils, are hopeless in this matter as they 
are at present constituted, notwithstanding the statement 
contained in many annual reports that the dairies and cow¬ 
sheds are often “satisfactory.” For ourselves we are con¬ 
vinced that very little progress will be made until the public 
as a whole insist upon their representatives on district 
councils adopting a higher standard, or until the duty of 
acting in default of such district councils is imposed upon 
county councils. 

Tuberculosis. 

The Royal Commission on Tuberculosis has not yet told us 
by the issue of its final or second interim report what degree 
of danger is to be anticipated from the consumption of the 
milk and meat of tuberculous cattle. We, however, know 
enough from the work already carried out in this and other 
countries to satisfy us that the position taken up by Professor 
Keen in 1901 can no longer be maintained. Much recent 
research has gone to show that possibly the greater portion 
of human pulmonary tuberculosis arises via the intestine 
and not rid the air passages. There are indeed indica¬ 
tions that not a little of the former work in connexion 
with inhalation experiments may have to be revised, or, 
perhaps even rewritten from another standpoint, and that 
not improbably greater prominence will have ere long to be 
given administratively to the control of milk and meat. 

As regards sauatoriums the past year has seen the opening 
of the somewhat palatial institution erected at the initiation 
by His Majesty the King, and there have also been in 
course of erection other institutions on a less magnificent 
scale in West Wales, Northumberland, and Kent. The 
last institution, now being constructed near Benenden, 
is of exceptional interest from the point of view of the 
working classes, in that it is promoted by the National 
Association for the Erection of Sanatoria, and is being 
built on economical lines. The cost of the site and of 
construction is being defrayed largely by public munificence, 
but it is hoped that, when erected, no further appeals for 
assistance or endowment will be necessary. The movement 


is being supported in an encouraging fashion by friendly 
societies and trade unions in London and its environment, 
and some 25 of the beds have, we believe, already been taken 
up by the Post Office employees, other societies liaving 
together undertaken to subscribe for the support of an 
equal number. Although the pristine enthusiasm and over¬ 
statement which heralded in this country the sanatorium 
movement have doubtless abated, good work is being steadily 
carried on. It is now becoming recognised that not all the 
patients entering these institutions are likely to emerge 
“ cured ” after three months'treatment, and fortunately for 
the cause of truth the word “ cured ’’ is being eipongfd 
from the statistics relative to sanatoriums and is being 
replaced by the more sober but still sometimes mislead¬ 
ing terms of “arrested,” “practically arrested," and 
“ greatly improved.” Optimism in the compilation of 
these statistics is perhaps a natural failing on the part 
of their promoters, but the greater the divergence from 
accuracy of statement the larger will be the flock 
of chickens which will eventually come home to ro»t. 
We have already seen something of this in the isolation 
hospital controversy and it is clear that nothing is worse 
for the ultimate survival of useful institutions, such as sana- 
toriums undoubtedly are, than over-statement. Statistics 
may mislead but the churchyards record their dead. Let as 
recognise the fallacies of some sanatorium statistics and sat 
to work to remedy them. One of the most hopeful signs in 
connexion with these institutions is the growing importance 
which is being attached to encouraging the patient to undergo 
while at the sanatorium some systematic form of work, so that 
when he is discharged as “fit for work” the statement 
may have some solid foundation and the patient may he 
in a better position to undertake a form of work more fitted 
to the prolongation of his existence than may have been In¬ 
former occupation. The voluntary notification of pulmootry 
tuberculosis is being extended and the work done at Mar 
Chester aud Brighton is showing that, in so far as the record 

of cases is concerned, encouraging results are being obtained 

without recourse to compulsion. It is, indeed, beoomiog 
apparent that “compulsory notification” in connexion with 
consumption can be compulsory only in a very partial a*l 
nominal fashion, and that cases of this disease canno*. « 
sought out as can be those of small-pox, diphtheria, or 
typhus fever. Clearly, if the workman with tuberculosa 
and a family to support is prevented by the disease 
from supporting either himself or his family, he will hem 
no hurry to have a suspected condition confirmed. It is. cd 
course, possible to enact by statute that ” compulsory 
notification shall obtain but the application of such a messed 
needs the cooperation both of the public and of the proie 
sion, and a wise administration will hesitate before it ensd- 
a measure which may in a sense promote the prevalent* 1 
supprestio reri. The Local Government Board of Scofiav- 
has, it appears, in the meantime elected to regard the due*** 
somewhat on the same lines as it regards smalt-pox 
has, it seems, announced that in its view a person sub)** 
to tuberculosis may be considered as coming beneath all If* 
penal clauses of the Scottish Public Health Act. The nf- 
application of such a view is obviously impracticable and » 
shall watch with interest how far the analogy will be pr* Re; 
administratively. Apparently the medical profession - 
Scotland is not quite clear as to the precise meaning o! d- 
circular of March 10th, and Dr. Bybom BRAM'VELLatarec**' 
meeting of the Edinburgh Medico-C uirurgical Society, 
commending the circular, thought that without *•* 
qualification and explanation it might give rise to grave »■*' 
understandings on the part of the profession and the p*> w 
As he pointed out, “many of the measures, such a* rig* 
isolation, removal to hospital, and so od, which **** 
necessary in the case of most of the other infections 
such as small-pox, scarlet fever, and typhus fever, 1 ' 
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necessary for the great majority of cases of pulmonary tuber¬ 
culosis." 

The Setter Control of Meat and Other Foods. 

The excitement caused by the allegations as to the con¬ 
ditions under which meat was prepared for exportation in 
Chicago has had some effect in awakening public interest 
in the subject of our food supplies generally, and as 
Parliament may now be able to divert its attention 
from sectarian matters for a short space of time we 
may hope to see a very material improvement in our 
machinery for the better control of imported and also 
exported food-stuffs. Situated as we are on an island, 
unable from its own natural resources to supply the whole of 
its population with vegetable and animal produce derived 
directly from its own soil, we are dependent in an altogether 
exceptional degree upon the supplies which we are able to 
purchase from other nations. But over the preparation of 
much of the food which reaches us we have but very 
little control, and while the flood-gates of foreign importa¬ 
tion are left wide open we may be daily receiving foodB of 
one or another description prepared under undesirable 
conditions and composed of materials which, were we 
to view them in their natural state, we should un¬ 
hesitatingly condemn. Thus we should be committing an 
administrative blunder were we to impose upon our 
home-grown and home-manufactured material restrictions 
which would place it at a serious disadvantage as com¬ 
pared with foreign produce and at the same time afford 
us no adequate protection against the consumption of 
tainted foreign produce. In connexion with this question a 
very important beginning has been made during 1906 
by the Local Government Board in the creation of a 
Food8 Department which lias already, as illustrated by 
an interesting report by Dr. G. S. Buchanan and Dr. 
S. B. SuitRTVKR on dangerous changes in meat essences, 
done admirable work within the very small limits possible 
with its present staff and powers. But here is a nucleus 
which if encouraged or even allowed to grow by its 
own inherent elasticity should improve the character of 
food inspection throughout the country. It has obviously 
the support of Mr. BURNS who, together with his colleague 
Mr. Runitman, ttie Parliamentary secretary of the Local 
Government Board, has introduced a Bill which possesses 
abundant potentialities, its scope being to enable regulations 
to be made for the prevention of danger arising to public 
health from the importation, preparation, storage, or dis¬ 
tribution of articles of food ; and it also proposes to enact 
that •' any article commonly used for the food or drink of 
man shall bo deemed to bs intended for human consump¬ 
tion unless the contrary is proved.” This Bill, if passed, 
should prove an extremely useful instrument and Mr. 
Burns has our best wishes for wbat we trust will prove 
a peaceful passage for it through both Houses. Some 
better system of the labelling of imported produce arriving 
in this country and for exported produce sent out 
from it, as well, presumably, for foods which have been 
sent out and returned after many years, is urgently 
needed. As regards our home meat supply a useful 
measure has been introduced into the House of Lords 
by Viscount Hutchinson, its chief aim being to enable 
local authorities which have provided public slaughter¬ 
houses to prohibit, with every safeguard for proper compen¬ 
sation, the use of private slaughter-houses. It is well known 
that in the absence of the power sought public slaughter¬ 
houses have in many instances been deprived of the greater 
part of their utility, and in the interest both of public health 
and the prevention of cruelty this Bill has our support. 

We are still purchasing in unknown quantities boric acid, 
formalin, and other drugs with the milk which we give to 
infants and invalids and with the foods which we ourselves 
cpmnitne when, from a therapeutical standpoint, it would be 


preferable that those of us who wish to take these drugs 
should procure them from druggists and consume them with 
some respect for the British Pharmacopoeia. With regard to 
all the subjects referred to in this section legislation could 
prove a relatively easy matter, and in the absence of some 
new statutes there would appear to be danger that by means 
of organisations encouraged by the traders themselves an 
attempt may be made to procure standards of a low and 
unsatisfactory nature. 

Vaccination. 

As to administration relative to preventive inoculation 
there is little to record, although we understand from 
answers given in Parliament that Mr. Burns has the 
subject under consideration. Whether this means the whole 
question connected with the administration of vaccination 
or whether the subject of the remuneration of public vac¬ 
cinators is alone to be dealt with we are unaware. As 
regards this latter point, we rely upon Mr. Burns's sense of 
equity. He is, we believe, accustomed to ascertain facts for 
himself and we therefore venture to hope that before he 
sanctions any fundamental alteration in the fees of public 
vaccinators he may find time to pay a surprise visit to some 
country public vaccinator and proceed with him to the home 
of some unvaccinated child at a distance concerning whom 
the public vaccinator has sent out the usual notioe. This 
alone will bring home to the President of the Local Govern¬ 
ment Board the real merits of the case as regards fees in 
rural districts. Concerning the general question of vac¬ 
cination, we hope that Mr. Burns may be considering the 
desirability of placing revaccination on the same basis as 
primary vaccination and of transferring its administration 
to the connty councils. 

Utility of Isolation Hospitals. 

Discussion continues upon this interesting topic and 
statisticians appear unable, at least by the methods so far 
adopted, to arrive at very convincing results. It is obvious, 
as we have often pointed out in our pages, that as bacterio¬ 
logy advances and the importance of unrecognised and 
carrier cases becomes appreciated a broader view must be 
taken of the position of the isolation hospitals than was the 
case 25 years ago. Many of the criticisms which have been 
directed against isolation hospitals are based upon somewhat 
old-world notions of epidemiology and they have undoubtedly 
unsettled the minds of local authorities anxious to avoid the 
expense of erecting such institutions, or perhaps it would be 
more correct to say that these criticisms have helped such 
authorities to make up their minds to do nothing. It 
would be difficult, apart perhaps from a Itoyal Commission or 
a Departmental Committee, to satisfy the sceptically minded 
as to the value of isolation hospitals, and, curiously enough, 
we seem to be passing, although at a much greater rate, 
through somewhat the same phase of thought with regard to 
sanatoriums for consumption. They were, according to some 
of their promoters, to sweep tuberculosis from the land and 
now we have a correspondence the burden of which is to 
determine whether such institutions are “worthwhile.” It 
is regrettable that wild statements should on the rebound 
take the shape of unconditional condemnation and that an 
impartial investigation into both problems is not undertaken. 

Mirers Pollution and Sorage Purification. 

At the end of 1906 matters as regards the purity of our 
streams and with reference to our knowledge as to the rela¬ 
tive values of different methods of sewage purification would 
appear to be much the same as they were when we wrote our 
notice of 1905. The numerous reports of the Royal Com¬ 
mission on Sewage Disposal and the voluminous appendices 
which accompanied them have not excited the interest of the 
new Parliament, and it must be said that the public appears 
to be somewhat apathetic on the subject. Possibly we are 
all awaiting the issue of that final report which is to tell U3 
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human plague was observed, notwithstanding the presence of 
plague-infected rodents in the city for two months longer. 
In the Straits Settlements a few cases were reported from 
Singapore, and reports in April stated that plague was 
epidemic in the Wellesley Province and that Penang 
had been on that account declared infected. At Saigon 
in Cochin China a few cases occurred in January 
and at llangkolc in Siam the disease broke out early 
in the year and continued to show itself till June. The 
Siamese port of Tongkah (or Puket) was also invaded in 
August. There was no epidemic in any of the Australian 
states but about 20 cases were referred to Sydney, the 
capital of New South Wales : and these cases, it is said, 
were associated with a concurrent epizootic among rodents in 
that town In Queensland some ten cases were reported at 
Brisbane, 11 at Rockhampton, and 7 at Cairns. In .South 
Australia only a single imported case occurred at the 
port of Adelaide. In Western Australia about 12 cases were 
notified at Fremantle, 10 at Geraldton, and 6 at Perth. 
Plague broke out in New Caledonia, at Noumea, in 
November, 1905, and persisted till February, 1906 , 47 
persons being attacked, of whom 19 died. In September 
two convicts died from plague at the village of La CoulOe, 
about 12 miles from Noumea. Only 17 scattered cases, all 
fatal, were heard of at Honolulu in the Hawaiian Islands. 
Two other cases were reported at KaOsi, one of the other 
islands of this group. 

Plague in A mrrica. 

In South America plague appears to have become endemic. 
In Brazil anumberof localities suffered, including the capital, 
Rio de Janeiro, where, however, rather less than 200 cases 
were reported. Bahia. Campos, Sao Paulo. Pernambuco, and 
the island of Itaparica all yielded cases of plague during the 
year. In the Argentine Republic a few cases (not officially 
admitted by the local authorities) were reported at Buenos 
Ayres early in the year, and several other cases in December ; 
an outbreak occurred also at San Nicolas, situated on the 
River Parana. There were quite a number of localities 
invaded by plague in Peru during 1906, Lima, Mollenda, 
Payta, Trujillo, and Salaverry being among the number. In 
Chile plague was reported at Valparaiso and Antofagasta. 
Early in January plague appeared in Paraguay, at Asuncion, 
but the local authorities took little notice of the outbreak, 
which, however, seems soon to have subsided. 

In the United States plague was imported on the steam¬ 
ship HuTTifirld, which arrived --t the quarantine station at 
Reedy Island, Delaware, from Bombay in April. The master 
reported that two persons had died during the voyage from 
suspicious illness and that four lascars were Bick of the same 
complaint. The sick men were landed at the lazaret, where 
one of them subsequently died. It was definitely proved by 
laboratory investigations that the disease from which the 
lasca-s suffered was plague. The usual precautions were 
taken and no further cases supervened on the ship or on 
shore. 

Plague and Suspected Plague in Europe and Western Asia. 

There were no definite outbreaks of plague in Western 
Europe, though several suspicious ship borne and other cases 
came under observation. One such instance occurred on 
our own shores, the man subsequently altacked having 
landed at Southampton from a military transport arriving 
from Bombay in April. A fortnight later, while visiting his 
friends in the North of England, he was attacked by very 
suspicious symptoms. The case, however, was pronounced 
by a bacteriological expert not to be plague. In France, at 
Havre in -Tuly a sailor employed in unloading goods from Rio 
de ,1 , from a steamship into a lighter, fell ill and died in 

the .1 to which he had been removed. Conflicting reports 

we shed, one stating that the diagnosis had been con- 

fir expert investigation with material taken from the 


dead body, while another report denied that the case had 
been proved to be plague at all. At Trieste in November an 
Austrian quartermaster on board a steamer trading between 
Venice and Trieste was attacked by illness and died at the 
hospital whither he had been taken. Post-mortem examina¬ 
tion and laboratory investigations proved conclusively that 
the man had died from plague. The source of the infection 
was not traced, but it was alleged that his ship had carried 
goods transhipped from steamers which had come from 
Indian and Japanese ports. Early in December four sailors 
on board a ship recently arrived at Hamburg from the River 
Plate were removed to the port hospital suffering from 
suspected plague. It was stated that another member of the 
crew had died during the voyage, presumably from similar 
illness. 

In the early months of 19C6 some cases of plague 
occurred in the government of Astrakhan, at Krasny-Jar, 
Bodan. and Obschorowo in the district of Kra<-nojarsk, 
but the disease soon disappeared. In March it was re¬ 
ported from Kharbin that plague had appeared in Mongolia 
south of Djalnalor. No further outbreak was heard of 
in Russian territory till September when a number of cases 
were observed in the Cossack village of Abagaitoui in the 
district of Akschine in the Transbsikal government, and 
also cases in the village of Mandjouria. It was alleged that 
the first persons attacked at Abagaitoui had eaten the lies- h 
of the Steppe marmot, an animal known to be extremely sus¬ 
ceptible to the ravages of a disease regarded as identical 
with true plague. 

In the Persian province of Seistan plague of a virulent 
kind broke out early in 1906 and continued to ravage certain 
towns and villages up to August. One of the places which 
suffered most was Nasrabad, where it is alleged that the 
population had in a short time been reduced from 2500 to 
300, partly by the ravages of plague and partly by the flight 
of the alaimed inhabitants. The height of this outbreak 
appears to have been reached about the end of March. It is 
reported that between March 12th and April I9th no fewer 
than 920 cases were notified, and of these 794 proved fatal. 
In Turkish territory outbreaks of plague, none of them, how¬ 
ever, on any large scale, were observed at Adalia, Trebi- 
zond, Beirut, and Jeddah. Two cases were imported in 
June from the last town to Mecca, where, however, the 
disease did not spread. A single ship-borne case was 
reported at Rhodes in October. 

Plague in Africa. 

Egypt suffered more f rom plague in 1906 than in 1905, for 
there were reported duriDg the first 11 months of the current 
year 560 cases and 410 deaths, as compared with 266 attacks 
and 181 fatal cases in 1905. Alexandria, Port Said, and 
Suez were among the towns invaded in 1906 and the chief 
provinces to suffer were Keneh and Minieh. 

At the end of 1905 the island of Madeira was reported to 
be infected by plague and early in 1906 a number of persons 
were removed to the local lazaret. A panic ensued and 
anyone showing feverish symptoms was liable to be forcibly 
removed to the hospital and kept fast there as a prisoner. A 
few patients who had recovered and been discharged brought 
back such alarming accounts of their treatment in the 
lazaret that an enraged crowd, forgetting their fear of 
plague, forced the gates, stormed the hospital, wrecked the 
building, and rescued the remaining inmates, carrying them 
in triumph to their homes. The medical officer of the 
lazaret escaped with difficulty and sought refuge from the 
infuriated mob on board a Portuguese warship in the harbour. 
It was afterwards officially certified that none of the caseB 
isolated in the hospital had been plague. There had been, it 
appeared, merely an error in diagnosis 1 

In South Africa, though no human plague was reported, 
the disease was discovered among rats and mice in certain 
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localities. The last human case reported in Sonth 
Africa left Port Elizabeth hospital on Dec. 29th, 1905. 
Infected rats were found at Port Elizabeth in January, 1906, 
and infected mice in July. Infected rata and mice were 
found at East London in May, June, and July, and a single 
infected rat on August 29th. At King William's Town 
in July rats were found infected but the disease seems to 
have disappeared quickly. It is worthy of note that 
although rodents were infected by plague in the above 
localities not a single human case came under observation 
during the year. At Nairobi in British East Africa in 
the early months of 1906 a few cases were notified. In 
Mauritius, where plague has persisted for the last eight 
years, there was a slight increase during the present year in 
the amount of the disease as compared with 1905 ; up to 
the beginning of December, 1906, some 476 cases had been 
notified, of which 254 were fatal, against 308 attacks and 
212 deaths in the whole of 1905. The main incidence of the 
disease was upon the Indian population, and Port Louis 
yielded the bulk of the notified cases. 

Recent Inreitigationt into Plague 

During the current year a valuable report on investigations 
into plague in India was issued by the Advisory Committee 
appointed jointly by the Secretary of State for Iodia, the Royal 
Society, and the Lister Institute. This committee appointed 
a working commission, of which Dr. Charles J. Martin, 
F.R.S., of the Lister Institute, was chairman. The head¬ 
quarters of this commission were at the Plague Research 
Laboratory, Parel, Bombay, and the work included 
epidemiological observations as well as laboratory experi¬ 
ments. Much attention was devoted to the study of the 
epizootic spread of plague amongst rats and the modes by 
which the malady may be spread from rat to man. In this 
connexion elaborate experiments were carried out on a 
comprehensive scale, proving the transfer of infection by 
means of the flea. The preliminary report of this commission 
was published in September as an extra number of the 
Journal of Hygiene. It is expected that its investigations 
will ultimately throw considerable light upon the 
problems connected with plague which have puzzled 
epidemiologists in the past. During the year there has also 
been published a work on the Bacteriology and Etiology 
of Oriental Plague by Dr. E. Klein, F.R.S., the well-known 
expert. Among other subjects he discusses in this book the 
modes of infection of animals with plague and gives an 
account of some very interesting feeding experiments with 
plague-infected food. These observations may be found to 
have an important bearing on the question of transmission 
of plague by rodents. Another important subject discussed 
by Dr. Klein is protective inoculation against the disease 
and he describes a new prophylactic prepared by himself as 
to which encouraging results have been obtained by him. 
Further information, we understand, is promised in a forth¬ 
coming report on this interesting subject by Dr. Klein. 

Cholera. 

There was no epidemic cholera in Europe during 1906, 
though a few cases were reported in the early days of 
January in the Russian governments of Warsaw, Lomza, 
and 1’lock, the expiring manifestations of the sharp outbreak 
which had been experienced in 1905 in the valley of the 
Vistula. In October a notice appeared in the public press 
that two cases of cholera had occurred in Rotterdam ; no 
official confirmation, however, of the diagnosis was issued. 
But a few days after this considerable alarm was caused by 
a report that a vessel from Rotterdam had put in at Queens¬ 
town with two of her crew dead and four others seriously 
ill with choleraic symptoms. Post-mortem examination of the 
two dead bodies followed by laboratory investigations by the 
experts of the Irish Local Government Board failed, it is said, 
to find evidence that the men had died from Asiatic cholera. 


It beoame known afterwards that the men had eaten freely of 
mussels at Penarth, where the ship had called, and it was sur¬ 
mised that these shell-fish, obtained presumably from a con¬ 
taminated source, had given rise to the choleraic illness. 
As in former years, India, the so-called home of cholera, 
yielded the great bulk of the cases heard of in 1906. The 
disease was epidemic in various districts in the Bengal 
Presidency and up to August more than 130,000 persons had 
perished from the scourge. In Eastern Bengal and Asaci 
(now one province) about 73,000 victims were reported in the 
first half of the year. In the United Provinces of Agra and 
Oudh close on 97,000 fatal cases were certified up to the 
month of August, while in the Punjab some 75,000 others 
died from the disease in the first nine months of the year. In 
the Presidency of Madras about 70,000 fatal cases of cholera 
were reported up to the month of October. Precise informa¬ 
tion is not available at the time of writing respecting the 
Bombay Presidency, but in Bombay city only 1132 cholera 
deaths were recorded up to the middle of November and in 
Calcutta 1736 during the same period. Outbreaks occurred, 
too, in the Central Provinces and in Burma but respecting 
these definite figures have not been available. 

In Siam, at Bangkok during the ten weeks ended April Mtt 
242 cases and 198 deaths from cholera were notified. In Cejlot 
during October there were reports circulating that several 
districts had been invaded by cholera, but no details were 
published. Cholera was said to be epidemic from January 
to June at Singapore in the Straits Settlements. The disease 
also broke out at Kuran, Perak, Penang, and in the Wellesley 
Province. During the last few years the Philippine Islands 
have suffered severely from epidemic cholera and 1906 
furnished no exception, for during the first ten months o( 
the year 9570 attacks and 7282 deaths were certified from 
this cause, 860 cases and 752 deaths being referred is 
the city of Manila. The epidemic is alleged to have 
been due to specific contamination of drinking water. 
Some use was made of protective inoculation. Bat an 
unfortunate occurrence took place at one of the Manila 
prisons where 24 prisoners received injeotions of the 
prophylactic, with the result that all of them died 
from plague. The disaster is said to have been dne to the 
accidental misplacement of plague cultures among the tnbee 
containing the prepared cholera prophylactic. A few ca«» 
of the disease occurred at Kobe and Tokio in Japan, and two 
imported instances at the port of Moji were reported on a 
steamer. In China cholera invaded Shanghai, causing, it “ 
said, 600 deaths during the summer months. A few cate* 
were also reported from Fooohow and Hong-Kong. 1° 
public press there was published the account of an outbreak 
of cholera on board a steamer conveying coolies from so 
Indian pott to the Fiji Islands. No fewer than 124 ooolie- 
it is stated, contracted the disease, and 61 of them died. 


Yellow Fever. 

There were no extensive outbreaks of yellow fever in 19® 
such as occurred, for example, in New Orleans in 19C5, when 
over 3C00 crises were notified. But, nevertheless, yellow ft'*r 
appeared in a considerable number of localities in the art* 
in which the disease is regarded as endemic. In 
certain places were reported as infected, including Bio 
Janeiro and Para. Cuba, which had remained almost fit* 
from the disease for several years, was again invaded 
October, 1905. Although the Cuban Government annoui«d 
that the outbreak which began then had completely iub»L 
by February, 1906, there is reason to believe that this 
statement was not justified by the facts. At least tint* 
provinces in the island suffered during 1906—'it., H* 1 ** 
Matarrzas, and Santa Clara—and even in November cm** 
continued to come under observation not in large ou® l * n 
but sufficient to cause uneasiness to the adjaoent 
ments. Yellow fever was also present in Mexico from ^ ■ 
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to the middle of October, the province* of VeraCruz, Yucatan, 
and Oaxaca being infected. A large proportion of the reported 
cane* and death* were referred to localities in the province 
of l’ucatan. The States of Guatemala, Nicaragua, and Costa 
Kica also yielded cases of yellow fever. In Honduras a 
number of localities were invaded and among them El 
Paraiso, Pimienta, Puerto Cortes, San Pedro, and Ceiba. In 
Panama cases were reported at Bocas del Toro and Colon; 
and in the Republic of Ecuador there was a sharp epidemic 
at Guayaquil, where about 260 deaths were referred to this 
cause. Some cases occurred at Callao in Pern. In June 
yellow fever was reported to be present at La Vega in the 
island of San Domingo. In French West Africa yellow fever 
has frequently been reported from Dakar in Senegal and it 
has often been said that the white population of that town 
was “ periodically decimated ” by the disease. Large sums 
of money have been spent by the French Government in 
filling np marshy ground and in other ways in making the 
town healthy, with the result, it is said, that in 1906 only 
one fatal case of yellow fever was reported. 

An expedition from the Liverpool School of Tropical Medi¬ 
cine was at work during 1906 in Brazil studying yellow fever 
and both members of the expedition are said to have con¬ 
tracted the disease. It is understood that they have 
succeeded in proving that chimpanzees can be infected with 
yellow fever by means of the bites of the stegomyia fasciata 
as in man, and that it is possible for the female stegomyia to 
infect its offspring. 

Cerrbro-ipinal Fiver. 

Though scattered cases have been reported from time to 
time during 1906 in various parts of England there has been, 
so far at least as we are aware, no recognised epidemic; 
though as we write we hear that five cases are at present 
under treatment in a hospital in London. In Scotland, 
however, some alarm has been experienced in Glasgow and 
in certain localities in Lanarkshire at the appearance of 
the disease in somewhat numerous instances. At Glasgow, 
between March and July, some 81 cases were reported, 
60 of them being fatal ; in the adjoining urban district of 
Partick four other cases came under notice ; and in parts of 
the county of Lanark about 26 cases regarded as true 
cerebro-spinal fever, 16 of them with fatal results, were 
certified. In France an outbreak among the military at 
Toulon in August prevented the calling out of the reserves 
for their annual training. In Austria the disease also inter¬ 
fered with the military manoeuvres in June owing to an 
outburst among the troops assembled at Brack. Smaller 
occurrences were also noted at Fola and at Trieste. In 
Germany cerebro-spinal fever was prevalent chiefly in Silesia 
and in Westphalia. In Silesia, it may be remembered that 
in 1905 a considerable epidemic occurred, comprising over 
3600 cases and 1800 deaths, about 3000 of the cases being 
notified in the district of Oppeln. The prevalence continued 
in 1906 but in diminished amount up to the end of 
November. To Westphalia the infection was taken from 
Silesia early in 1906 and spread with some rapidity among 
the mining population. Up to the middle of November there 
had been notified in the whole of Prussia nearly 2000 
cases and about 900 deaths, the epidemic reaching its 
height in the month of April. In Morocco there was an 
outbreak at Tangiers, where about 60 cases were reported 
up to April, most of them being children under 15 years of 
age. In Egypt, too, the disease was prevalent during the 
year and in India outbreaks have been observed. In the 
United States of America cerebro-spinal fever was rife in 
1906, especially in the State of New Y'ork, where it may be 
remembered that in 1906 no fewer than 2566 deaths were 
certified from this cause. The prevalence showed lessened 
activity during the second half of 1906. Altogether, during 
the current year up to the beginning of December more than 
1000 cases and 830 deaths had been recorded in the State of 


New York. Continued study of the disease has been carriei? 
on by experts at home and abroad during 1906, and a 
voluminous report by various experts on the Prussian out¬ 
break of 1906 has been published recently, entitled “ Arbeiten 
liber die iibertragb&re Genickstarre in Preussen” (“Observa¬ 
tions on Epidemic Cerebro-spinal Meningitis in Prussia 
and contains a vast amount of clinical and bacteriological 
information relating to the disease. Similarly Dr. Dltoiia. 
and Dr. KUCERA have just issued an elaborate report on the 
epidemic in Austrian Galicia in 1905 as a special number of 
the Oetterreichuchei Sanitdttwesen, “Bericbt fiber die Menin¬ 
gitis-Epidemic in Galizien im Jahre 1905.” 

Malta Fever. 

It is now admitted that Malta fever is not confined to the 
Mediterranean stations, but that it is met with in Egypt, 
India, Sooth Africa, and elsewhere. During the current 
year considerable progress has been made in our knowledge 
of the causation of the disease. The joint commission ap¬ 
pointed by the ltoyal Society, the War Office, the Admiralty, 
and the Civil Government of Malta issued a further report in 
February, 19C6, and in it produced evidence that many goats 
supplying milk to the public in Malta have suffered from the 
disease, the micrococcus Melitensis having been found in the 
goat's milk. The suggestion is that the goats of the island 
are responsible for at least a part of the prevalence of Malta 
fever. Other animals, too, including cows, mules, and dogs, 
suffer naturally from the disease. Feeding experiments with 
infected milk have conveyed the disease to monkeys and 
goats. The naval and military authorities in Malta have acted 
upon this report and have, we understand, in consequence 
discontinued the use of goat's milk in most of the hospitals 
and barracks, with the result, it is stated, that there has been 
a diminution in the amount of the disease observed in 
the garrison. In civil hospitals, we are informed, goats’ 
milk is now boiled before use. From July 1st, 1905, to 
June 30tb, 1906, the cases notified in Malta amounted to- 
1606 with 138 deaths ; 822 of the cases occurred among the 
civil population. As in enteric fever, so in Malta fever 
there are, it is probable, other vehicles as well as milk by 
which the germs of Malta fever can find an entrance into 
the human system. We understand that fnrther researches 
in this direction are being carried out. The question of 
the alleged transmission of the disease by means of mos¬ 
quitoes, too, is being further investigated. 

Sleeping Sirkness. 

During 1906 the ravages of this disease have been much 
discussed in and out of Parliament. The area infected by 
it is said to be extending as new trade routes are 
opened out in the heart of Africa. So far no remedy has 
been found to cure it, though some persons speak hope¬ 
fully of the use of atoxyl injections in the later stages of 
the disease and of strychnine in the earlier period of the 
illness. The measure at present proposed to check its 
spread are likely to prove not only costly but difficult to 
carry out in practice. Altogether, at the end of 1906 the 
prospect is not a cheerful one in respect of this disease. But, 
on the other hand, many scientific workers are in the field. 
During the year the investigations of the commission sub¬ 
sidised by the British Government and supervised by the 
Royal Society have been continued in Uganda. In the 
region of the Lake Victoria Nyanza a German expedition, 
headed by Professor R. Koch, is collecting scientific material 
with a view to solve some of the problems connected with 
this mysterious malady. Shortly another expedition with 
the same object will be despatched to the British Central 
Africa Protectorate at the expense of the Liverpool School of 
Tropical Medicine, which on a former occasion sent a Bimilar 
expedition to the Congo Free State to study sleeping sickness. 
The Kino of the Belgians, we hear, has offered a prize of 
200,000 francs to anyone, no matter what his nationality 
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may be, who discovers a core for Sleeping Sickness, and be 
offers a further amount, estimated at about 300,000 francs, to 
be expended in experimental research, the object of which is 
the extermination of this fatal disease. Beyond the destruc¬ 
tion of the glo-sina palpalis and the removal of its oppor¬ 
tunities for finding a breeding-ground, the measures proposed 
for checking the spread of sleeping sickness from infected to 
non infected districts comprise (1) the establishment of 
medical inspection stations on the trading routes between 
adjacent States ; (2) the palpation, by the inspectors, of the 
necks of all persons, Europeans as well as natives, passing 
along these routes, with a view of discovering enlarged 
glands ; (3) when found the puncturing of these glands 
todiscoverif the juice from them contains trypanosomes ; and 
(4) if these be found in the gland juice the patient is to be 
conducted to a sanatorium established within the already 
infected zone, there to submit to treatment till he be cured 
or die. Grave fears are entertained by some persons that the 
disease may find its way from Uganda and the Congo State 
along the valley of the Upper Nile into Egypt and the 
Soudan, and eastwards into British East Africa and else¬ 
where. _ 


CHEMISTRY. 

Chemical research during the past year has been without 
any particularly brilliant announcement such as charac¬ 
terised the years when radium was discovered or when the 
formation of helion from this element as a product of its 
degradation was observed by Ramsay. Such a fact, how¬ 
ever, is no proof that steady patient work has not been 
pursued the outcome of which is likely to contribute further 
to our knowledge of the nature of things. 

Radium and Helion. 

Considerable discussion by eminent leaders of both 
physical and chemical science has been based on the 
question as to whether the statement that the proluction 
of helion from radium has established the fact of the 
gradual evolution of one element into others. Lord Kelvin 
disputes it and suggests that radium contains helion much 
iu the same way as does the mineral clevite which yields 
that gas when heated in vacuo. The Hon. R. J. Strutt, 
however, points out that the supply of helion obtainable 
from radium is constantly renewed, and Sir Oliver Lodge 
cites Professor Ramsay’s and Professor Soddy's experiments 
in which the emanation from radium was inclosed in a 
vacuum tube and its spectrum examined. There was no sign 
of helion at first—as there would have been had it been 
merely an ingredient in a mixture—but the helion spectrum 
gradually made its appearance in the course of a day or two 
at approximately the rate to be expected on the disintegra¬ 
tion hypothesis. The position may be summed up by quoting 
8ir William Crookes’s words on the subject at the meeting 
of the British Association for the Advancement of Science 
which was held in August at York. He said that “so little 
was known about this subject that it was the duty of every 
worker to throw his knowledge into the common pot to be 
boiled down and assimilated into something useful.” We 
cannot leave this subject without referring to the lamentable 
accident which befel one of its most brilliant investigators 
in April—Professor Curie— and put an end at a very early 
age to a splendid and promising career. 

The ChernUtry of Proteid. 

Medical science will not be slow to recognise the import¬ 
ance of pursuing the study of the composition and the con¬ 
stitution of the proteids and during the year fresh light has 
been thrown upon the architecture of the albumin molecule, 
chiefly by the researches of Emil Fischer, than whom no 
one has contributed more fruitfully to our ideas of structural 
or stereo-chemistry. Starting with amino acids he has suc¬ 
ceeded in constructing bodies known as peptides and poly¬ 
peptides, which represent intermediary products of albumin 


degradation. The synthesis of the polypeptides may be 
regarded as the first stage in the artificial construction of 
an albumin molecule, and thus a very interesting light out 
be forthcoming as to its behaviour in the metabolic processes. 
Such acquired knowledge is calculated to deepen oar insight 
into the etiology of those diseases, such as cancer, which it it 
present obscure and to lead ultimately to a means, if Deed be, 
of controlling cellular activity by increasing or diminishing 
it. 

The Coal Tar Jubilee. 

The year witnessed the celebration of the coal-tar colour 
jubilee and men of science from all parts of the civilised 
world met in the Royal Institution on July 26th to do honour 
to Sir William Henry Perkin who, by his discovery of the 
first aniline dye from coal tar, became the founder of the 
great modern dye industry. This discovery had a profound 
influence on the progress of medicine. The recovery of by¬ 
products from coal tar made antiseptic surgery possible, and. 
putting aside the innumerable drugs which are now prepare! 
from coal-tar derivatives, an enormous impetus was given to 
bacteriological science, and, therefore, preventive medicine, 
by the discovery that the appearance of the organisms of 
disease could not only be accentuated by the use of coal' 
tar dyes but that the organisms themselves coaid be 
differentiated also. 

Electrically produced Fertiliten. 

Since the sensational prediction of Sir William Cbooie- 
in his presidential address to the British Association 
for the Advancement of Science at Bristol in 1896, to 
the effect that the wheat supply of the world would 
fail unless we found fresh sources of fertilisers for 
the soil, considerable attention has been given to tie 
direct production of nitrate from the atmosphere by both 
chemical and electrical means. The latter method is attract¬ 
ing more interest than the former, especially as water power 
may be used directly for the production of the electric 
current. Interesting examples of this occur at Niagara ami 
in Norway. The method consists in converting the nitrogr: 
of the air into nitrous vapours, which taxes place by paaeiw 
air through “a roaring disc of flames" or electric d» 
charges about six feet in diameter. The nitrous fume 
are absorbed in water and in quicklime and the product 
gives excellent results in agriculture. The absorption o' 
atmospheric nitrogen by plant life would appear to be toe- 
slow for the world’6 increasing needs, but the grim predic¬ 
tion that this dispensation will cease by a procets of stam 
tion may be safely dismissed if the electrical production c! 
nitrates from the air succeeds sis it is said to do. 

Synthetic Rubber. 

Amongst the necessities of modern life must surely •'« 
counted rubber. The demand on the natural sources of mbt« 
are strained and this has stimulated inventors to cast ibout 
for a substitute, with a success, however, which so far do* 
not threaten to make us independent ol the natural artic■< 
Professor Wyndham Dunstan at the meeting of theBriu*- 
Association for the Advancement of Science at Yorkeipr**"' 
his conviction that very soon a satisfactory substitute r:v- 
be found. In the course of his address he gave an intere* 1 ' 
ing account of the indiarubber industry, and addei lW 
chemists may confidently predict that before the Associate* 
again meets at York the synthetic production of rubber wt- 
be a fully accomplished fact. If the British A«ooi lU0C 
adopts the same rule in future as it has done in the p** * 
to its annual places of meeting, this should mean thst t-. 
achievement will be made during the next 25 years. * 1C0 *" 
was in 1881 that the Association met last in York, 
present enormous application of indiarubber would nab 1 
shorter interval desirable, and we are sure that Profe*- 
Dunstan meant that the discovery of artificial rvfi* ! 
actually imminent. 
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The Rutting of Iron. 

The familiar phenomenon of the rusting of iron has re¬ 
ceived special investigation. The result, as is so often the case 
with apparently simple things, shows that the ordinary view 
that iron rusts because it attracts the oxygen of the air under 
moist conditions is incorrect. Dr. G. T. Moody has proved 
by experiment the negative behaviour of oxygen towards 
iron in the presence of water and oxygen so long as carbonic 
acid is absent. The moment, however, that carbonic acid 
gas is admitted rusting immediately takes place. 

The Aegl/ jt of Science. 

The fact that science is not gaining advancement in regard 
to public and official consideration and support has been a 
favourite theme in the discourses of scientific men during the 
past year and it is to be hoped that ere long the com¬ 
munity will awake to a real understanding of the true 
nature and object of scientific inquiry. It is only too 
obvious that the claims of science are being ignored by 
Ministers of State and by others in authority, while, generally 
speaking, the public are ignorant of, or indifferent to, the 
relations of science to the public weal. Science is very 
inadequately represented in Parliament and those in office 
know little and care less about practical scientific progress. 
This failure to recognise the claims and practical importance 
of scientific research is a serious menace to the welfare and 
prosperity of the country. In this matter as in others it 
behoves the country to bestir itself that its splendid tradi¬ 
tions may be preserved and that the prosperity of the genera- 
tions to come may be secured. 


THE GENERAL MEDICAL COUNCIL. 

The General Medical Council during the year has held two 
sessions, the combined duration of which only amounted to 
nine days, but none the less (or all the more) good work was 
done, while the lines were carefully laid down for its con¬ 
tinuance in the near future. As we had occasion to remark 
in a leading article only a few weeks ago, he is no true 
friend to the medical profession who desires to have the 
sessions extended merely that we may hear the reiteration 
of acknowledged facts and admitted arguments. The cur¬ 
tailing of the sessions that has recently taken place is of 
great financial benefit to the Council, while there has been 
no unreasonable stifling of debate. 

The most important event of the summer session was the 
publication of a valuable report by the Students' Practical 
Midwifery Committee on the operation of the rules regarding 
the midwifery practice required from candidates for medical 
qualifications. There is no branch of the medical profession 
that brings the practitioner into closer relations with the 
public, that entails upon him more anxious and delicate care, 
that earns him more gratitude when his administrations are 
successful, than the practice of midwifery, and when the 
Council set itself to look closely into the way in which 
the existing regulations are obeyed by the different 
qualifying bodies it undertook a task of great import¬ 
ance to the medical profession as a whole. The report 
of the special committee in question, which will be found 
on p. 1617 of Vol. I. of The Lancet for 1906, closed 
with a recommendation which if eventually adopted 
should, we think, insure the practical education of the 
medical student in obstetrics. At the present moment 
the medical student is required to have conducted not less 
than 20 cases of labour before he can enter for his final 
examinations, but there are no general rules compelling him 
to be educated up to a point before giving such attendance 
that would insure his ability to derive full educational 
benefit from his clinical experience. Various hospital 
authorities have taken steps in behalf of the women out- 
visited to insure the obstetric aid given by the charity 
being free from risk to the patient, but there is no liarc- 
and-fast law in the matter. The recommendation of the 


Students' Practical Midwifery Committee would compel the 
medical student before conducting his 20 cases of labour 
to have held the office of clinical clerk or dresser, 
to have attended lectures in medicine, surgery, and mid¬ 
wifery, and to have given one month’s undivided atten¬ 
tion in the obstetric wards of a recognised institution 
to cases of labour under the supervision of the medical 
officer of the institution. Copies of this report and its 
ensuing recommendation were ordered by the Council to be 
circulated among the licensing and teaching bodies of the 
United Kingdom, and as a result valuable comments and 
criticisms were received by the Practical Midwifery Com¬ 
mittee. These having been considered resulted in some 
modification of the recommendation quoted above, and its 
new shape, which is an alteration and expansion of detail 
only, will be found in The Lancet of Dec. 8th, p 1606. 
In this form the recommendation is again before the 
various educational bodies, but the President has received 
assurances that the answers of these bodies will not be 
long delayed. If the indicated reforms can be carried out, 
the reproach that our medical students obtain no proper 
experience of one of the most important sections of their 
professional work will be removed, but the month’s instruc¬ 
tion in a recognised institution presents practical difficulties. 

The most interesting debate at the winter session was that 
which followed upon a motion by Sir John Batty Turk to 
the effect that the subjects of the curriculum should be 
divided into two groups, one comprising the preliminary and 
ancillary sciences and the other the professional subjects, 
and that the Council should instruct no licensing body to 
recognise instruction in any subject of the second group until 
the candidate had passed all the subjects in the first group. 
That is to say. Sir John Batty Tuke wished to have a 
block introduced between the students’ instruction in the 
school proper and the students' instruction in the wards 
as the simplest, readiest, and most effective way of grouping 
the subjects of the curriculum. A keen debate ensued 
upon the recognised problem that (1) the subjects of medical 
education tend to multiply and become more complicated ; 
that (2) consequently many students find a curriculum of five 
years too short to comply with the demands upon them ; and 
that (3) for economical reasons it is perhaps unwise as well 
as unpractical to consider the question of legally lengthening 
the curriculum. Sir John Batty Tuke’s proposal has much 
to recommend it. It is simple and would tend also to 
simplify the schedules of examinations in scientific studies, 
for no educational authority would long remain popular 
with students which imposed any excessively severe barrier 
to admission to the wards. But there is much to be said 
against a block which separates aDatomy and physiology 
from medicine and surgery, and much to be said in favour 
of not hampering all educational authorities with the same 
hard and-fast rule. The ideal method of rearranging the 
medical curriculum within five years has not yet been hit 
upon, and the Council does well to deliberate fully upon this 
difficult subject before acting. But action soon must come, 
for the present position is admittedly an unfortunate one. 

The election of three Direct Representatives for England 
and one for Scotland upon the Council took place during the 
second week in December. For the four vacant seats three 
of the old candidates stood, but in each case with ill success, 
and the medical profession of England and Scotland have 
now four new representatives at the Council table. 


THE BRITISH MEDICAL ASSOCIATION. 

The activity of the British Medical Association during 
the year has been unabated, and especially in matters of 
education and of hospital management it has expressed 
views which all the medical profession will endorse. The 
seventy-fourth annual meeting was held in Toronto and was 
in every way a great success. No less than 2000 persons 
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attended this meeting in the far-away capital of Ontario, 
and the proceedings were characterised with some¬ 
thing of the enthusiasm which nowadays affects all 
things Canadian—the congress was a success if only 
because it was held in a highly successful country. 
English visitors were, we hope, prepared for the high level 
of professional instruction and the liberal facilities offered to 
medical students in Toronto by a series of articles published 
during the summer in The Lancet telling the history of 
medical education in the city during the century recently 
completed. The great influx of visitors from the home 
country was reinforced from the United States and the 
American visitors held their own in many of the sectional 
discussions. The papers of Dr. Proust, Dr. S. Dixon, and 
Dr. Homan in the section of State Medicine, of Dr. P. M. 
Dawson and Dr. Stengel in the section of Medicine, of 
Dr. Clowes in the section of Pathology, and Dr. Mendel in 
the section of physiology were, for example, valuable con¬ 
tributions to debate and this was evidently recognised by 
the many distinguished men of science in this country and in 
Canada whose papers and speeches we published. Many 
references during the meeting were made by Canadians to the 
alleged ignorance of their country displayed by Englishmen, 
and some of their references were, we think, a little out of 
date. However, those who had charge of the arrangements 
made for social entertainments and excursions in connexion 
with this meeting were determined that, so far as familiarity 
with so immense a country could be obtained in a few weeks, 
the visitors connected with the British Medical Associa¬ 
tion should obtain it. Not only were tours arranged to see 
the Niagara Rapids and Falls, Muskoka Lakes, and other 
comparatively neighbouring points of interest, but special 
facilities were offered by the Canadian Pacific Railway to 
enable members of the Congress to make the journey 
across the Rocky Mountains to the Pacific Coast and 
Vancouver. The results of the last annual meeting of the 
British Medical Association may, therefore, be quite wide 
spread, for they mean the familiarising of a large body of 
men, capable of judging of the extent of social progress 
when it is spread before them, with the remarkable proofs 
of material prosperity offered by the Dominion of Canada. 


THE FIFTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE. 

In good time before the assembly of the Fifteenth Inter¬ 
national Congress of Medicine at Lisbon we described the sea 
routes and the overland routes to Lisbon. This information 
was of practical use as several members of the Congress 
graciously testified. Then, just as the Congress was about to 
meet, we published an article indicating what to see at 
Lisbon. At that time the storm in regard to the Chicago 
stockyards was brewing but had not yet reached this side of 
the Atlantic. Foreseeing its advent our special sanitary com¬ 
missioner gave an account of the Lisbon slaughter-house, 
where the animals are killed by independent municipal em¬ 
ployees who have nothing to gain in passing unwholesome 
meat. The cattle dealer and the butcher are excluded from 
the slaughter-house. The one brings the cattle, the other 
takes out the meat, but the municipal authority alone turns 
the cattle into meat. This is certainly the most radical of all 
methods of dealing with the meat-supply. Thus early the 
members of the Congress were made aware that there were 
laws and institutions in Portugal worthy of their attention. 
It was also discernible from the first that this time 
the Congress was well organised. Whatever fault¬ 
finding afterwards arose the members themselves and 
not the organisers were to blame. Many of the sections 
were very badly attended, but that was the members’ 
own fault if they preferred sight-seeing to hearing scien¬ 
tific papers. If these papers were not read in a regular pre¬ 
arranged order it was because the authors were not present 


at the time when their names were called, and therefore some¬ 
one else had to take their place. Again, if the greater 
of the British delegation were uncomfortable on board their 
ship because it was overcrowded and anchored far away from 
the shore, that was in no wise the fault of the Portuguese 
organisers of the congress. We published a map of the 
Lisbon harbour, of the sewer outfalls, and of the place 
where the Ophir was anchored. In this map it is easy to 
see that had this ship which was carrying the Britiih 
members moored longside of the quay, as at first arrange! 
it would have been farther from the sewers, and the memben 
could have stepped on shore instead of taking small beau 
which had to pass in front of the mouth of one of the worst 
sewer outfalls. The Congress opened on April 19tb, when the 
weather was so cold and boisterous that the British members 
on board the Ophir were not able to land to assist at tie 
reception given at the New School of Medicine which was 
inaugurated by the Congress. The Germans, whose ship 
the Oceana had taken the berth alongside, originally re¬ 
served for the Ophir, were present in great force. They 
had enjoyed on board every comfort and luxury and their 
delight and their praises of their ship contrasted vividly with 
the lusty grumbling of the British members. As floating 
hotels, the great continental lines of passenger ships ire 
competing very successfully against British ships and this 
matter should be seriously taken in hand. Though Portugil 
is but a small country and Lisbon is not a large town, the 
entertainments and the hospitality shown were all that could 
be desired. In great contrast with several of the previoa 
congresses, fetes and receptions were all admirably 
organised. The tickets were punctually delivered to these 
who, on their side, had duly observed the rules and there 
were no unseemly crushes or tights for the buffets. T s 
gala bull-fight, including a sail up the Tagus in a fleet of 
steamers, with lunch on board, was a masterpiece of orgu- 
isation ; and the members of the congress were delighted to 
see that the Portuguese managed to retain all the pictur¬ 
esque aspects of the Spanish bull-fight with none of 
cruelties. The King's garden party, the floral decorations cf 
the town hall at the municipal reception, the excursion to 
Cintra, and the lavish hospitality of Sir Francis Cook it 
Monserrat, will for long be gratefully remembered. But 
above all the organising genius of the general secretary, Ik- 
Michel Bombarda, has served to provide an example of 
how such congresses should, and can, be organised, AS 
Madrid, three years previously, various extortions badbeec 
practised by travelling and tourist agencies and this hsb 
added greatly to the trouble. Little or nothing of this sort 
occurred at Lisbon. The Booth line, which has almost» 
monopoly in the organising of excursions within Portogx 
helped very materially to prevent extortionate charge* u* 
by this wise policy has encouraged a great number of po*® 5 
to visit and to spend their holidays in Portugal. 

The Congress itself, as stated above, was formally opes*- 
in Lisbon on April 19th, under the patronage of 
King and Queen of Portugal. The president of ti< 
Congress was Dr. Costa AlemaO. The meeting*. 
some exceptions as we have indicated, were fairly 
attended but no pronouncement of the first importance 
made. The pathogenesis of arterial hypertension n 
considered by Dr. Trunkcek (Prague) and Dr. 
Huchard (Paris). The treatment of cirrhosis of 1 - 
liver was considered by Dr. R. Saundby (Binning**^ 
who advocated repeated paracentesis for the relief o 
ascites, the operation to be carried out a* 
the fluid had accumulated sufficiently to cause duoom 
Dr. Judice Cabral communicated a long f*P er 


Cerebro-spinal Meningitis. With regard to the 
the disease he considered the best method to be 0 ^ 
puncture either alone or followed by the injection j®. 
spinal canal of a 1 per cent, solution of lysol or of cy*“" 
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mercury. Dr. E. \V. Collins (8ydenbam) described an 
Initance which had come under hia own observation of the 
very rare, progressive, and incurable dyscrasia known as 
“ myositis ossificans.'' The condition occurred in a girl at 
that time eight years of age. The bony kernels resembling 
enlarged glands were noticed in the neck a year after her 
birth. It would, however, take too long to enumerate the 
many papers of interest that were read. This we were unable 
to do at the time of the Congress though for several weeks 
we devoted many columns to the subject. For these details 
it will be necessary to refer back to what was then said ; or, 
better still, to the official reports of the Congress that are 
now beginning to appear in book form. The section devoted 
to public health or hygiene was certainly the best attended. 
Here Professor Loekklek made a very interesting communi¬ 
cation concerning his experiments in the prevention of foot 
and mouth disease. These proved that it was possible to 
obtain a vaccine by adapting artificially the agent of a 
disease attacking two species, cultivating, in the case of 
foot and mouth disease, this agent in the body of sucking 
pigs and inoculating it in the other species such as bullocks. 
The relation of the mosquito to yellow fever was the subject 
of a debate in which Sir Run BUT Boyce of Liverpool, 
Dr. Agramonte of Havana, and l)r. Coktkzo of Madrid 
took part and during which a new point was raised— 
namely, that the egg might bring forth the pathogenic mos¬ 
quito and that this might explain facts that seemed to con¬ 
tradict the mosquito theory. The section passed several 
resolutions on public health questions, notably one demand¬ 
ing that legislation for the protection of workers from trade 
diseases should be assimilated internationally, so that the 
fear of foreign competition should not prevent the adoption 
of necessary and humane measures. But, above all, the 
Congress was useful in bringing together eminent men 
of science from a great variety of countries. The personal 
friendships contracted and the informal conversations held 
outside the meetings of such congresses are quite as 
valuable to the cause of science as the formal proceedings 
in the sections. It would be impossible otherwise to make 
so many acquaintances living at great distances one from the 
other. The knowledge of a book and personal acquaintance 
with its author are two very different matters. These inter¬ 
national gatherings stimulate the desire to acquire a better 
insight of what has been done, thought, and said on the 
other side of the frontier. Thus is wisdom more widely 
diffused to the greater glory of science and the material 
beneiit of humanity. _ 

SANITARY PROGRESS IN PORTUGAL. 

At the conclusion of the International Medical Congress 
our Special Hanitary Commissioner profited by the oppor¬ 
tunity to visit and to describe some of the health and pleasure 
resorts of Portugal. Evidently the country has a good 
future ; and if success has been deferred it is because 
the Portuguese are lacking in the business capacity of 
making the best of their opportunities. Our commissioner 
visited and described Mont Estoril, Cascaes, the university 
town of Coimbra, and the beautiful forest of Bussaco. 
The last-named certainly seems to be unique. In no 
other country would a palace, converted into a hotel, be 
found in the midst of a vast estate which belongs to 
Carmelite monks and which has been protected from 
desecration by two special Papal Bulls. Here trees and 
seeds, brought by the earliest Portuguese navigators, have 
been able to grow and to multiply in peace. Under timber 
many centuries old, in the midst of mountain air, over¬ 
looking vast panoramas and surrounded by tropical vegeta¬ 
tion, the invalid and holiday seeker will find an ideal rest¬ 
ing place. Within a short distance, Coimbra, a curiously 
built ', is full of rare antiquities, though its 
mv 1 is striving to introduce very modern institu¬ 
te s university professors endeavour to keep in 


line with the most recent developments of soience. At 
Mont Estoril there are climatic advantages useful in the 
treatment of many diseases, but patients suffering from pul¬ 
monary tuberculosis are rigorously excluded. Our sanitary 
commissioner also described at great length the various 
institutions at Lisbon which contributed to promote the 
public health such as the isolation hospitals, the institution 
of hygiene which gives diplomas of public health, the 
cheap dwellings, the cheap kitchens for providing wholesome 
meals to the poor, the institutions for helping mothers to 
suckle and to nurse their infant children, the methods of 
disinfection and notification of tuberculosis, and the anti- 
tuberculosis institutions. Finally, there were descriptive 
and illustrated accounts of the new Portuguese quarantine 
regulations by which security from the importation of infec¬ 
tious disease is more efficaciously obtained than in the 
past, while there is less interference with the liberty of 
travellers and the rapid transit of merchandise. The old 
and sinister lazarets and the modern disinfecting stations 
were fully described with all the conveniences now afforded 
to travellers. _ 


GENERAL ASSEMBLY OF THE INTERNATIONAL 
ASSOCIATION OF THE MEDICAL PRESS. 

During the two days preceding the assembly of the 
Fifteenth International Congress of Medicine representa¬ 
tives of associations of the medical press that exist in 
various countries met to discuss their interests as an inter¬ 
national organisation. The opening sitting took place in the 
great hall of the new School of Medicine and the Portuguese 
Government was represented by Senhor Abel d’Andrade, 
the General Director of Public Instruction. The usual com¬ 
plimentary speeches were made. The Associations of the 
Medical Press of Belgium, Brazil, France, Germany, Great 
Britain, Mexico, Spain, and Portugal sent representatives. 
This being the general assembly of the association all the 
officers had to be elected. Professor Posner of Berlin was 
now appointed President in the place of Dr. Carlos M. 
Cortezo of Madrid, whose period of office had terminated ; 
Professor Bombarda (Portugal), Dr. Dejace (Belgium), and 
Dr. AscoLI (Italy) were elected Vice-Presidents; Dr. li. 
Bi.ondel (France), general secretary ; and Dr. Dawson 
Williams (Great Britain), general treasurer. It was decided 
that the committee of the association should meet in 
London early in August, 1907. The assembly discussed 
several technical points and also the possibility of checking 
the publication of bogus medical journals issued in order to 
advertise the products of various firms and gratuitously 
distributed. A great deal was also said about important 
discoveries made by obscure persons. These were often- 
buried in a small local paper till such time as some celebrity 
re-discovered the same thing, and being himself well known 
was able to proclaim the discovery to the whole world. 
An international association of medical journals might 
help to prevent such injustice. Then, again, the ques¬ 
tion as to what sort of advertisements could be accepted 
and what should be refused was debated. The publication 
by lay papers of medical advice given to correspondents was 
defined as a form of illegal practice of medicine, and 
instructions were drawn up as to what legislation was 
desirable and as to how the medical press of the different 
countries could help to promote such reforms. 


HOSPITAL FUNDS. 

Metropolitan Hospital Sunday Fund. 

Under the presidency of Sir Walter Vaughan Morgan, 
Bart., as Lord Mayor of London, the year’s collection, 
the thirty-fourth, amounted to £63,074. During the course 
of the year the Fund has sustained two most serious 
losses by the death of its Vice-PresideDt, Sir SYDNEY 
Waterlow, Bart., K.C.V.O., who had been connected 
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with the Fend since its foundation in 1872 and was 
chairman of its distribution committee for 33 years, 
and by the death of Mr. George Herring who 
had been such a generous benefactor to the Fond 
and whose business abilities were of the greatest help 
in the work of administration. In 1899 and in each of the 
two following years Mr. Herring gave £10,000 to the Fund 
and after that until his death he added each year to the 
amount collected in places of worship and in the City a sum 
equal to one-fourth of its total. In this way the suffering 
poor in the London hospitals have benefited at the bands 
of Mr. Herring to the extent of over £89,000. The 
Fund, however, will not lose financially by this generous 
donor's death, for under his will a sum of about 
£600,000 will eventually accrue to it. The collections 
in the various places of worship this year resulted 
in an amount of £44,647, being £4307 less than the 
amount contributed in 1905. The Metropolitan Cathedral of 
St. Paul’s heads the list with £4812 4 s. 8 d. The following 
are the collections from contributing churches and chapels : 
St. Michael, Chester-tquare, Rev. Canon Fleming, £1357 ; 
Christ Church, Lancaster-gate, Rev. F. Gurdon, £1012 ; 
St. Peter, Baton-square, Rev. Prebendary Storrs, £740; 
St. Mary Abbots, Kensington, Rev. Canon Pennbfather, 
£643; St. Peter, Vere street, Rev. Canon Page Roberts, 
£613 ; Holy iTrinity, Sloane-street, Rev. H. R. Gamble, 
£412 ; St. Paul, Onslow-square, Rev. Prebendary Webb- 
Peploe, £368 ; St. Jude, South Kensington, Rev. 
Prebendary Eardlky Wilmot, £346 ; St. Peter, Cranley- 
gardens, Rev. W. S. Swayne, £339; St. James, Piccadilly, 
Rev. Canon McCormick, £321; St. George, Hanover- 
square, Rev. David Anderson, £307 ; St. Mary, 
Bryanston-square, Rev. H. Russell Wakefield, £301; 
St. Paul, Knightsbridge, Rev. Prebendary Villiers, £295 ; 
All Saints, Ennismore-gardens, Rev. W. H. Inge, £234; 
Christ Church, Chislehurst, Rev. G. H. Pole, £224; St. 
Nicholas, Chislehurst, Rev. J. E. Le Strange Dawson, 
£216; Church of the Annunciation, Portman square, Rev. 
Prebendary E. B. Ottley, £214 ; St. Paul, Portman¬ 
square, Rev. J. Stuart Holden, £212 ; St. Maryle- 
bone Parish Church, Rev. Canon Barker, £205 ; 
Theistic Church, Swallow-street, Rev. Chas. Voysey, 
£325 ; West London Synagogue, Rev. Dr. Marks, £322 ; 
Great Synagogue, the Chief Rabbi, £252 ; Union Chapel, 
Islington ; Rev. W. H. Harwood, £234 ; Lyndhurst- 
road Church, Hampstead, Rev. R. F. Horton, D.D., 
£125; Essex Church, Kensington, Rev. F. K. Freeston, 
£213 ; St. Columba, Pont-street, Rev. A. Fleming, D.D., 
£211 ; St. Paul Presbyterian, Westbourne Grove, lt9v. R. 
Roberts, £122; Greek Church, the Archimandrite, £90; 
Victoria Park Christian Evidence Association, Mr. T. Cole, 
£84 ; German Church, Denmark Hill, Rev. Professor 
Hackman, £72 ; Dutch Church, Austin Friars, Rev. S. B. 
de la Faille, £64; Brompton, The Oratory, Rev. H. D. S. 
Bowden, £58 ; Farm-street Church of the Immaculate Con¬ 
ception, Rev. C. S. Galton, £47; Ferme Park-road Chapel, 
Hornsey, Rev. Charles Brown, £43; Wanstead Friends 
Meeting, Mr. Theodore Godlee, £40 ; Gordon-square 
Catholic Apostolic Church, Mr. H. S. Hume, £40 ; and Black- 
heath, The Avenue Wesleyan Church, Rev. Josiah Banham, 
£38. The late Mr. George Herring again added one-fourth 
to the amount collected in places of worship and generously 
extended his gift to a special collection in the City. His 
donation amounted to £11,000. Mr. William Herring and 
Mr. Charles Morrison gave donations of £1000 each ; Sir 
Savile Crossley again divided his contribution of £1000 
between this fund and the King’s Fund and “Delta” sent 
his twenty-eighth donation of £200. A sum of £3000 has 
been received from the executors of the late Mr. Herbert 
Lloyd on account of the legacy of £10,000 bequeathed by 
him to this Fund in 1901. A legacy of £73 8s. 9 d. from Mr. 


William Birt, beadle of Castle Baynard Ward, hu mm 
received by the Lord Mayor. Awards were granted to 161 
hospitals and institutions, 60 dispensaries, and 26 cornu 
associations. The success of the Metropolitan HotpitA 
Sunday Fund always depends in a great measure on tlx 
Lord Mayor, who is ex offioia president and treasurer of th* 
Fund, and this year the hospitals and all interested inttr: 
owe a deep debt of gratitude to the labours and influence of 
the late Lord Mayor, Sir Walter Vaughan Morgan, Ban 
King Edward's Hospital Fund for London. 

The continued success and importance of this Fund in 
shown by the fact that application has been made to Pula 
ment for a short Act to incorporate the Fund and to plsraio 
administration upon a strictly legal basis. The amorat 
received for general purposes by this Fund daring the past 
year after payment of expenses was £89,915, and in addition 
legacies to the amount of £36,0C0 have been declared hat 
not paid. At a meeting of the general council of the Fok 
held on Dec. 17th under the presidency of the Prdci d 
Wales the report presented by the executive cca- 
mittee recommended the distribution of £110.000 a 
the London hospitals, making together with £1000 iatrate 
to the Fund by the London Parochial Charities for esc- 
valescent homes a total distribution of £111,000 Tb 
amount contributed to the Fund by the League of Her;' 
was £18,000, as against £15,000 contributed in 1905 Tie 
number of hospitals applying for grants was 105. as again.-' 
106 last year. Not the least important part of lb 
work done by this Fund has been the successful etoro 
made by one of its committees to promote econos; a 
hospital expenditure. Two years ago the Fund prepare: 
a comparative analysis of the prices paid for podr 
and of the cost of the various departments of expert' 
ture in the cases of 16 large general hospitals of Loote 
and it was found that some institutions were paying twice» 
much as others for the same supplies. This year a reports 
the subject was issued which shows that by the cooperate 
efforts among 16 large general hospitals in London a sad* 
of over £20,000 in the yearly expenditure has been made 
Hospital Saturday Fund. 

The various departments of this Fund have made H'V 
progress and it is hoped that when the books are made up 1 
January they will show a record collection for 1906. Ip K 
Dec. 15th the total receipts of the Fund amounted to £13: 
as against £18,659 in the corresponding period of 1905 •” 
Surgical Appliance Department received £3008 from pat* 1 ' 1 
in part payment of appliances, as against £2606 in 1905 

THE FREE FEEDING OF THE SCHOOL CHILDRP 
IN ITALY AND ON THE FRENCH RIVIKKA 
Milan , Vereelli, and San Jiemo. 

More than two years ago we were, we believe, the- 
publish in the English language a full account of tbeFf- 
cantines scolaires. The question of physical degenerst* 
was then occupying public opinion and the iDsuffcirt 1 
improper feeding of school children was said to be <** 
the contributing causes. An agitation had arisen in t in ~ 
of providing meals for children during the school boon or 
there was a vague impression that something of the sort '* 
done in Franee, but no very precise knowledge existel oa 
subject. Our Special Sanitary Commissioner oonseque 
went over to 1‘aris, inquired into the matter thorough..' - 
his history of the eantines scolaires was published It - 
columns on Sept. 17th, 19C4. Since then this dert:?- 
has frequently been quoted in and out of Parliament - 
or less incorrectly, and almost invariably without a i: ' 
ledgment. This year, as the feeding of the school cv... 
has been the subject matter of one of the Govern rtf 1 
our Commissioner extended bis investigations further ** 
We have published several accounts of wbat is d«x ' 
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respect in Italy and on the French Riviera. At the Milan 
Exhibition, in the Educational Section, there were many 
photographs, reports, and other documents showing that 
all over Italy, and even In Sicily the municipalities 
had organised the feeding of the children in the primary 
schools. It is true that the children were not always given 
a genuine good meal. In many cases the prevailing idea 
was not to feed the children but simply to recoup the 
exhaustion occasioned by two and a half hours' schooling. 
By that means the children could work for another two and 
a half hours before going home, where it was supposed 
they would be properly fed. Numerous scientific experi¬ 
ments were made which went to show that the waste 
of calories and nerve energy during two and a half hours 
was compensated by from 100 to 140 grammes of bread, 
according to the age of the child, and 20 grammes of 
cooked or 14 grammes of raw talame or 20 grammes of 
cheese. Though bread is dearer in Italy than in England 
this should not cost more than id. per meal. But the 
refnione teolattiea, as it is called, when organised accord¬ 
ing to these chemically defined rations has occasioned 
much dissatisfaction. It is cheap because it does not require 
plates, knives, forks, kitcheners, or cooking, but it is cold 
and cheerless and the Italian child wants hot, comforting 
minettrone or the substantial dish of warm and well- 
flavoured maccaroni. This is what the municipality of San 
Remo now abundantly provides. By far the most interesting 
experience is that of the small cathedral town of Vercelli, 
half way between Milan and Turin. Here a Conservative 
municipality inspired by the deputy Signor Pietro Lucca, 
who at one time bad been a Cabinet Minister of a Con¬ 
servative Administration, introduced not merely the free 
feeding, but the obligatory feeding, not only of the poor 
but also of the well-to-do children. This was the more 
remarkable as the free feeding of the children had at 
first been opposed by the Italian Government and qualified 
as a Socialistic and dangerous measure. To-day opinion 
has entirely changed and all the political parties vie with 
each other in encouraging the municipalities to provide the 
best and most ample means of supplying the children with 
a satisfactory mid-day meal. At Vercelli the question of 
feeding was connected with that of education as distinct 
from teaching. It was held that the child, instead of 
going home during the mid-day recreation time, should 
stop and play and eat at school. During the class 
hours the master could instruct him ; during recreation 
time the master could educate him. In the streets the 
children contracted bad and vulgar habits ; at school 
they would be so educated as to play courteously with 
one another, and by eating together at the same table rich 
and poor alike would realise that they all belonged to one 
great family, owing to each other the duties of brotherhood. 
This, it was thought, would help to soften party and class 
differences, and thus the free meal to school children would 
become the first object-lesson in the duties of citizenship 
Such, in any case, were the ideas which were brought 
forward to induce the Vercelli municipality to compel all to 
take part in the meal. Only those who could get a medical 
certificate saying that such meals would not agree with them 
were exempted, and in this manner about 10 per cent, of 
the children were able to absent themselves. The difficulties 
in carrying out these principles and the details of administra¬ 
tion were fully described. The working details of the 
refezime teolattiea were examined on the spot at Milan, 
Vercelli, and San Remo, and formed the subject matter 
of reports published in these columns. 

Mi n 'one and Nice. 

sing the frontier our commissioner inquired into 

;anisation of the eantinet toolaxret at Mentone and 
These places were selected because this is the 


time of year when so many English patients and pleasure- 
seekers visit the French Riviera. Also, as there is not 
much poverty in these winter resorts, the organisation 
of eantinet tcolairet has been somewhat neglected. Thus 
the situation in the Riviera towns is more similar to that in 
England, particularly as both here and there a great awaken¬ 
ing as to the importance of the subject has taken place So 
far there has been a tendency to let matters take their course 
and to trust to charitable agencies where obviously the 
children’s parents were too poor to provide enough food, 
clothing, or the Bchool books necessary. Indeed, there 
is on the Riviera and many other parts of France a 
charitable society for this express purpose and it is called 
“ the halfpenny of the secular schools,” le ton de Vioole 
laique. People collect halfpence so that there should be 
means of giving charitable relief in the State or communal 
schools as well as in the private or clerical schools. But 
now the latter are abolished and the monks and nuns 
are no longer allowed to teach. Therefore there will be 
a much larger proportion of necessitous children frequenting 
what in England used to be called the board schools. 
Consequently all the municipalities are bestirring them¬ 
selves to improve such organisation as exists or to 
create it where it does not exist, as is the case at 
Mentone. At Nice it has in most cases been found sufficient 
to provide kitchens, cooking utensils, cooks, and attendants. 
No municipal subvention was necessary to cover the cost of 
food. This was paid for by the children aided by some 
charitable donations ; but this favourable financial situation 
is due to the fact that the majority of the children did pay. 
Now, however, that the proportion of very poor children will 
be augmented there is likely to be a deficit which the 
municipalities will have to meet out of the public funds. 
In any case, the position is illogical. The children of 
well-to-do parents obtain their meals cheaply—namely, 1 \d 
per meal—because the taxpayer provides them with kitchens, 
cooks, and crockery. The well-to-do children also profit 
from charitable donations which sometimes are so large 
that much more than 1 id. is spent over the meals and 
pastry and delicacies are provided. On the other hand, the 
poor who do not pay at all get all this equally with those 
who do pay. Then, when there are no donations from the 
outside, the money of the children who do pay is employed 
to feed those who do not pay, so that the child who pays 
15 centimes gets only 10 or 12 centimes’ worth of food. 


SANITATION. 

The Gibraltar Water-iupply. 

The gigantic undertaking which, when completed, will 
provide the great fortress of Gibraltar with an inexhaustible 
supply of drinking water was described by our sanitary com¬ 
missioner in 1903 and was again visited this year. The wells 
at Gibraltar have been condemned and their water and all 
low-level water is only used for what is inappropriately 
called the sanitary water-supply. This is the dangerous 
water, the water that must on no account be drunk, 
but then it is used for a sanitary purpose, the flushing 
of drains and sewers, and hence its name. The drinking 
water is rain water gathered on the roofs of the houses 
by individual inhabitants and high up on uninhabited 
portions of the rock by the authorities. Here four large 
reservoirs holding in all 5,000,000 gallons have been dug 
deep into the mountain and well away from the fluctuations of 
temperature or chance shells fired by a possible enemy. To 
fill these reservoirs 14i acres have been cemented and ren¬ 
dered water-tight. But this is not enough and now a great 
tunnel has been pierced right through the rock which will 
serve as an aqueduct to bring water from the other, or Catalan 
Bay side, to Gibraltar. Here there is a vast smooth sand 
slide. Forty acres have been oovered over with corrugated 
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iron and serve as a catchment ground. It is proposed to 
cover over 30 acres more and to build other reservoirs or to use 
a part of the tunnel as a reservoir and thus to create space 
for the storage of 17,000,000 gallons of pure rain water. 
The actual storage of 5,000,000 gallons suffices unless there 
is a very dry season, but with 17,000,000 gallons Gibraltar 
will be safe against all emergencies and will be able to do 
away with the less safe practice of gathering water on the 
roofs of the houses. Already typhoid fever, which used to be 
very prevalent, has almost entirely disappeared, and the 
deaths from infectious disease have been reduced by about 
60 per cent, during the last 20 years. The sanitary com¬ 
missioners and their engineer, Mr. W. W . Copland, were 
warmly congratulated on the successful piercing of the 
tunnel and their remarkable scheme. The only inhabitants 
of tbe “Rock” who are not pleased are the monkeys and 
they have shown their dissatisfaction in a very troublesome 
manner. They arm themselves with large stones, climb to 
some vantage ground, and then hurl their missiles down on 
to the corrugated iron with such force that they pierce holes 
in this catchment and a considerable portion of the water 
escapes into the sand underneath. 


TEMPERANCE LEGISLATION IN FRANCE. 

Under this heading a series of exhaustive articles were 
published showing what measures have been adopted in 
France to check the spread of alcoholism and drunkenness. 
The French make a marked difference between these two 
terms, looking upon drunkenness as a minor evil, while 
alcoholism is considered as equivalent to the destruction 
of the human race. Then comes the apparently strange 
assertion that a man who has never been drunk may become 
the victim of alcoholism while another who does occasionally 
get drunk may live to a ripe old age and be perfectly free 
from the taint of alcoholism. Instead of wildly denouncing 
every form of beverage containing alcohol, as is the wont 
of the teetotal advocate, the French Legislature, inspired 
by the debates of the international congresses of hygiene, 
have made wise discriminations. At Budapest, in 1894, the 
International Congress of Hygiene advocated the augmenta¬ 
tion of taxation on spirits and the reduction of taxes 
on beer and wine. Where spirits are distilled these 
should be under the strictest Government control or, better 
still, they should constitute a Government monopoly, as in 
Russia and Switzerland. It is the separation of alcohol from 
that which produces alcohol which is particularly dangerous, 
while, on the other hand, the alcohol which results from 
the natural process of the fermentation of a fruit juice 
or of wholesome barley and hops might intoxicate but 
was not likely to produce the disease known as alcoholism. 
This is no theory but a geographical fact. A glance 
at the map suffices to show that all the countries 
where drunkenness and alcoholism are practically unknown 
are wine-producing countries. Hence the term “hygienic 
drinks ” arose as applied to those beverages where the 
alcohol is not separated, extracted, or distilled from the 
liquid in which it is formed—namely, the juice of grapes, 
apples, pears, barley and hops, or honey. In that case the 
amount of alcohol is very small—from 2 per cent, for the 
weakest cider to about 14 per cent, in the stronger among 
the light natural clarets. In this beer is included, on the 
condition that it is made only from barley, hops, yeast, and 
water. The Bavarian law for 500 years has rendered it 
a criminal offence to add any other substance whatsoever to 
beer. Hence, Munich beer holds a forefront rank among 
the hygienic drinks. 

Now that France, by the utilisation of American plants, has 
completely recovered from the disastrous effects of the 
phylloxera, wine is produced in such abundance that it is 
essentially tbe poor man's drink and should replace all the 


unwholesome and more expensive spirits that poison satire 
populations. There was, however, one obstacle in tbe w»j; 
though wine is so cheap the taxes were high. InParistbe 
octroi or town dues levied on wine amounted to no less thin 
10 francs 62 centimes the hectolitre. In the provincial tons 
it was less but still very high. The French Parliament, 
impressed with the fact that with the prevalence of the phyl¬ 
loxera and the consequent dearness of wine, drunkenness bin 
increased and that all experience proved that cheap wine was 
the most practical means of promoting temperance, pasted 
a law restricting the right of towns and rural communes to 
tax hygienic drinks. The highest octroi is not to be more 
than 2 francs 25 centimes the hectolitre for towns above 
50,000 inhabitants and 4 francs for Paris. In smaller fownt 
the tax must be much less. But Paris, not to be outdone t-y 
the Parliament, altogether abolished the octroi on hygienic 
drinks. This was a heroic measure, for it meant the 
sacrifice of a third of the annual revenue derived from the 
octroi —namely, £2,290,000 out of about £6,200,000. How 
this great loss of revenue for the purposes of local government 
was replaced by other taxes was fully explained. Tbewtm 
on spirits, which are tbe principal cause of alcoholism, *xi 
doubled. The State increased the general tax on spirits from 
156 francs 25 centimes to 222 francs the hectolitre and as the 
Paris octroi is now doubled the State and the local tai pud 
on spirits drunk in Paris actually amounts to 415 francs or 
£16 12s. the hectolitre or 22 gallons. In England tbe tax on 
spirits is only £13 the hectolitre, while in Russia it is £20. 
The result of all this legislation is that excellent sound wire 
is now retailed in Paris at from Id. to 3d. per litre. Thar 
wine is drunk in Paris at, in round figures. Id. per pint or 
1 id. per bottle. Of such wine samples were analysed 
in our laboratory and were found to be absolutely pure 
and wholesome. In England the Custom duty is 
per litre ; thus tbe duty charged is about double the 
wholesale cost of the wine. If to this be added the 
freight and bottling, wine can be obtained in London at U- 
per litre and should be retailed at from 8 d. to RW. per litre 
according to quality. The position in England is about the 
same as that of France during the worst days of tbe 
phylloxera, when alcoholism increased to so alarming an 
extent that the Senate instituted a special inquiry into tbe 
evil. The reports which we published on this matter de»< 
also with the possibility of utilising in England the experi¬ 
ence now being acquired in Franee by the policy of cheat¬ 
ing the cost of “ hygienic drinks.” 


TUBERCULOSIS AND THE NORTHAMPTON BOOT 
TRADE. 

The question of sanatoriums was dealt with extensive' 
during 1905, when the International Congress on Tuberculosis 
was held. This year we dealt with some of the deoils 
rather than generalisation. Thus we published a lengthy 
account of the special frequency of pulmonary tuberculosa 
among the boot- and shoe-makers of Northampton. 
position is, as set forth by the latest statistics given, tt* 
the mortality from senile decay in England and Vials 
was 127 per 1000, but it was only O’59 per 10®' 
at Northampton. Then in regard to tuberculosis, in 1952 
the number of deaths from this disease, after the age c; 
15 years, was 160 per 1000 in England and Wales; it* 1 -* 
1-82 at Northampton and 2 • 59 among those *h« 11 
Northampton work in the boot and shoe trade, frxsi 
further into the details it was shown that amo* 
the closers and machinists the cases of tubercuic* 1 * 
amounted to 1'44 and 1 • 19 deaths per 1000 per annum o" 1 
of a total death-rate of 3'28 and 3 • C9 per 1000, though tbe 
general death-rate of the country for adults was 9'Ti P r 
1000. This means that these workers, about 4000 W** 1 
do not remain long in this occupation. They marry or gohk 
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•ome other business, bot while they are engaged as closers 
or machinists in the boot trade there is an extraordinary 
and fatal prevalence of pulmonary tuberculosis among them 
To remedy this evil much more effective factory inspection 
is needed, leading to the introduction of scientific mechanical 
means of ventilation. Then a popular sanatorium and a hos¬ 
pital should provide the means of preventing sufferers from 
frequenting the workshops where they are likely to con¬ 
taminate their fellow workers. It did not seem, however, as 
if the borough council of Northampton was fully alive to its 
responsibilities. As usual in Buch cases, the council is terribly 
afraid of incurring any large expense and unable to grasp the 
fact that effective measures, however expensive, prove in the 
long run far cheaper than a mere tinkering. It is more 
extravagant to spend a small sum that yields no result than 
a large amount which confers widespread and unmistakable 
benefits. 


VISIT OF THE LONDON COUNTY COUNCIL TO PAKIS. 

The return visit of the London County Council to the Paris 
Munieipali'y, following closely upon the visit of the former 
body to London, was primarily a manifestation of the entente 
eirrdiale which has happily arisen between England and 
France. But if, as is undoubtedly the case, it leads to a 
better knowledge in France as in England of what has 
proved beneficent in r- gard to local administration the result 
will be doubly blessed. Undoubtedly London has much to 
learn from Paris and the Parisians themselves are the first 
to acknowledge that, especially in regard to sanitation, 
they have profited by the many useful object lessons which 
London can give. It must be ctnfevsed, however, as was 
explained at the time, that the intense anxiety manifested 
during the visit of the London County Councillors to Paris 
to promote the entente marred to some extent the qualifying 
word munieipale There were so many fetes, receptions, 
and excursions that little or no time remained to 
study technical administrative questions. The programme 
was over charged ; everyone claimed the honour of a visit 
from the Isjndon Councillors, so that they were not able to 
remain long enough at any one point thoroughly to 
investigate whatever might be of technical importance. 
Nevertheless, they saw, if only superficially, many 
things that would or should have tempted individual 
councillors to return and to study quietly the problems 
involved. For instance, many schools were visited 
but there was no time to investigate the details of the 
administration of the eantines tcolairet which provide mid¬ 
day meals to all the children. Then the municipal slaughter¬ 
house at La Yillette was included in the programme, but 
here there was only time to drink a glass of champagne and 
to make a few complimentary speeches without attempting 
to ascertain the measures taken to prevent the sale of 
unwholesome meat. The same may be said in regard to the 
University, the hospitals, the asylums, and many other 
institutions also visited. There were also numerous other 
questions that the London County Councillors could have 
advantageously studied but they were not approached 
even in the most superficial manner. Among these may 
be mentioned the municipal bakery of the Kue Sipio 
which provides uniform bread of excellent quality to all 
the hospitals. Then there is the organisation of the j>ari- 
miituel by which no bet can be made on the racecourse 
without contributing a part of the money to the relief 
of the poor, and the similar methods of taxing all 
occupied seats in theatres so that each pleasure-seeker 
shall first pay something for those who are suffering from 
poverty or sickness. The easier! sanitaires des mauons is 
also a most valuable method of recording the sanitary history 
of every dwelling which will be of incalculable value in 
studying the Incidence and distribution of disease. All these 
and many other matters not mentioned should be investigated 


by everyone concerned in local government. If the visit of 
the London County Councillors to l’aris has served to 
stimulate such investigations it will by the entente have 
done good service to the cause of international peace, and 
by the municipal character of the entente it will have 
helped to promote good local government. 


THE BATTLE OF THE CLUBS. 

Though but little has been published this year about the 
organisation of the profession yet on no previous occasion has 
an account been given of a grievance so scandalously 
derogatory to the dignity of the profession as that of the 
battle of the clubs at Macclesfield. Here there are burial 
clubs dating as far back as the year 1831 and 1833. Though 
three-quarters of a century have elapsed there has been 
hardly any change in the payment made to the medical 
officers of these societies. On the other hand, the 
members expect much better attendance and this from 
qualified practitioners, whereas formerly they were content 
with an unqualified assistant. But this is the case all over 
the kingdom. The difference is that in most parts of 
the country 4s. or 4*. M. is considered the minimum pay¬ 
ment per member per annum which can be given to a club 
medical officer. There are some places, however, where 
only 3s. or 2*. fid. are paid and this is considered a great 
evil. But what can be said of Macclesfield where the 
medical officer of the General Burial Society receives 
only 10 d. per year from each person whom he is bound to 
attend in case of sickness ! The medical officer received 
last year £254 13*. Id., or 61,123 pennies, and there 
were 6115 members, and this, it will be seen, amounts to 
lOd. per member. In face of these figures the medical 
practitioners at Macclesfield raised the question whether it 
was not “infamous in the professional sense” for a medical 
practitioner to contract to attend professionally on members 
of a club whenever called if the remuneration given were only 
equal for each person to about three-quarters of a farthing 
per week. Are not such terms an insult to the profession ? 
Nevertheless when one of these burial societies recently 
advertised for a medical officer it received 33 applications. 
The efforts made by the local practitioners to prevent the 
importation from the outside of medical officers willing to 
receive only lOd. a year were related in these columns. 
Perhaps the explanation of the possibility of one single 
practitioner having about 6000 club members on his 
list is to be found in the fact that many of them 
only consult him for trivial ailments. “Only a club 
doctor ” is a phrase that has entered into the common 
parlance of the population of Macclesfield ; and when some¬ 
thing serious is the matter they endeavour to consult a prac¬ 
titioner who is not a club medical officer. The fact that on 
these occasions they manage to pay the usual fees proves the 
great amount of abuse that arises in club contract practice. 


THE CHICAGO STOCKYARDS: THE UNITED STATES 
GOVERNMENT AND THE LANCET. 

Early this year Mr. Upton Sinclair brought out his 
book, “The Jungle.” In the attractive form of a novel 
this work repeated the indictment of the Chicago stock- 
yards made by our Special Sanitary Commissioner a year 
previously. The fact that President Roosevelt was deeply 
impressed by “The Jungle” and caused investigations to 
be made added greatly to the success of Mr. Sinclair s 
novel. From the sanitary point of view, however, it would 
be a mistake to imagine that nothing was done until after 
the issue of this work of fiction. The Lancet reports were 
republished in Chicago shortly after their appearance in 
Eogland. They occasioned much controversy and finally led 
to a radical reform in the method of inspection of meat by 
the local authority. This reform came into operation on 
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August 7th, 1905, and during the course of the present year 
we reproduced the figures given by the Chicago Department 
of Health. This official document states that at the union 
stockyards an aggregate of upwards of 3,955,000 pounds of 
food unfit for human consumption and having a retail value 
of 8337,000 was condemned to be destroyed. Of this amount 
3,487,000 pounds, or 85 5 per cent, of the total, was 
destroyed during the last five months of the year. This 
shows the much greater efficacy of the system of inspection 
which The Lancet revelations caused to be applied, 
and all this occurred before the publication of “The Jungle.” 
But the publication of this book greatly stimulated the 
desire for reform and the sensation created now travelled 
over the Atlantic and began to stir up the authorities in 
England and on the continent. On all sides intense dread 
arose lest some of the Chicago horrors might be repeated 
nearer home. This is not an unfounded apprehension. 
Though there are no abominations on the wholesale scale 
represented by the Chicago stockyards, the proceedings in 
various English law courts showed that on a smaller scale 
there were many foul practices in this country which 
endanger the purity of our food-supply. It must be borne in 
mind also that the severer methods of inspection mentioned 
above only relate to the meat which is to be sol i to the in¬ 
habitants of Chicago. That which is exported to other parts 
of the States or to Great Britain and other countries is in no 
wise controlled or inspected by the Chicago Department of 
Health. This depends, not on the local authority, but on 
the watch kept by the inspectors appointed by the Federal 
Government of the United States; and Mr. Sinclair 
showed that, counting 300 working days per year, the total 
411 United States Government inspectors would have to 
inspect 105 animals per hour, or nearly two per minute. It 
is on such a guarantee as this that for many years the 
British public has been consuming Chicago meat. No 
wonder if in these circumstances and when the facts 
became known there was a great falling ofl in tiie importa¬ 
tions from Chicago. The American Government sought to 
remedy the situation by making official inquiries and intro¬ 
ducing some legislative measures to increase the efficacy 
of inspection. There was the inquiry made especially on 
behalf of President Roosevelt by Mr. Neill and Mr. 
Reynold. From their report we quoted some passages 
which not only confirmed but were worded much in the same 
manner as the reports of our Special Sanitary Commissioner. 
Then the United States Department of Agriculture appointed 
a technical commission to proceed to Chicago and to make a 
counter investigation to that of our Commissioner. Their 
report, when published, consisted of 29 quotations from 
The Lancet and 11 from “The Jungle,” and answers or 
criticisms of these quotations. All this we republished, 
adding thereunto observations made by our own Commis¬ 
sioner in reply to the criticisms of the United States 
Government Commissioners. The document, as will be seen 
on its perusal, most fully vindicates the accuracy of our 
Special Sanitary Commissioner’s severe denunciation of the 
insanitary condition of the Chicago stockyards. As the case 
thus made out against the stockyards could not be refuted 
something had to be done. A Bill, therefore, was passed by 
the American Legislature purporting to improve the Federal 
methods of inspection, while at Chicago itself more soap 
and water were used, some of the attendants were made to 
wear, at their own expense, cleaner clothes, and some money 
has been spent in paving and in painting. All this is very 
superficial and nothing short of demolition of the present 
unsuitable buildings and the construction of proper slaughter 
houses in the technical sense of the word will ever render it 
safe to consume meat coming from the Chicago stockyards. 
This has not prevented the interested parties from distribut¬ 
ing broadcast a flood of literature having for its object to 
persuade the public that whatever evils may have existed 


have now been all reformed out of existence. In this work 
of whitewashing no money has been spared. Also a certain 
number of journalists who have no technical knowledge 
whatsoever of the question have been led round show parti 
of the stockyards and made to believe that everything hu 
now been put in order. During the course of the rear it 
have published some articles showing the fallaciouinea o! 
such pretensions. _ 


CONTRIBUTIONS FROM THE LANCET LABORATORY. 

Several special inquiries of general interest from the 
point of view of public health have been the subject of 
practical investigation in The Lancet Laboratory during 
the year. In our first number we published an article or 
“ The Adulteration of Silk with Tin and of Flannel wilt 
Epsom Salts.” This subject had alreidy reoeived oat 
attention as far back as 1899, when our analyses shows! 
that what in wearing apparel may fairly be regarded a 
foreign matter, such as the salts of zinc, aluminium 
chromium, tin, magnesium, and iron, was frequently 
present in considerable quantity, and it was pointed oil 
that many of these mineral substances, although apparently 
insoluble under ordinary conditions, were in most casa 
rendered soluble by the action of perspiration. The 
adulterant found in the samples of silk examined it 
the recent inquiry was stannic salt and the quantity 
present in one case was nearly 36 per cent. The 
highest amount of real silk present never exceeded 60 per 
cent. In our opinion the loading of cotton, linen, or silk 
serves no good purpose whatever and is simply a fraud ud 
D quite unjustifiable. The practice certainly renders the 
materials liable to damage when they are washed and the 
presence of mineral substances generally, apart altogether 
from the fact that some of them are irritant mineral poised, 
tends to nullify that important property of clothing—namely 
keeping the body warm, protecting it from the cold, and 
allowing the free passage of air from within and without 

The next inquiry related to “The Wines of the Gironde 
with Special Reference to Claret.” This report had ik 
origin in the view held by many people that the bulk of the 
claret sold at the present time in this country was too cheap 
to be good and that the genuine product conld only :f 
obtained at relatively high prices. The report complete!.' 
negatived this idea. Our special commissioner visited the 
wine producing districts of the Gironde and inspected the 
processes of wine making pursued there during the vintage 
It was shown that amongst the methods of producing win® 
that of making claret is the simplest and most innocent 
The grape juice is merely allowed to ferment and the re¬ 
sulting wine is decanted from time to time ; that i» all. A 
large number of analyses of various types of clarets secured 
by our commissioner at the various chateaux was published 
At the same time specimens of claret were bought on the 
open market in London at prices varying from 1» to 3i p® 
bottle. In every case there was no evidence at all thatthe* 
wines were not genuine. The report therefore jostideo i 
statement made in The Lancet of Oct. 8th. 1904, p W& 
that “ Bordeaux wines or clarets were never cheaper. o<® 
abundant, and purer than they are at the present day 
The inquiry involved over 500 analytical determinations. 

The queslion. “What is Whisky J” received magisterA- 
deci-ion in the North London Police-court early in the ye® 
It may be remembered that in this case the inference ** 
made from analysis that the samples under suspicion cor 
sisted of patent still, silent, or neutral spirit, and it n 
interesting to note how the evidence of chemical analy*° 
alone was entirely supported by the statement of » *tW* 
who was called by the defence and who supplied the sp 6 * 
He agreed that the sample was practically young P*^ 1 
spirit with a dash of pot-still malt spirit. The opinion of d' 
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magistrate was that such a spirit could not be considered 
as either Scotch or Irish whisky and a conviction was 
accordingly obtained. We refer to this case because we 
believe that it was the outcome of the revelations brought 
to light in the report of “ The Lancet Special Commission 
on Brandy,'' which was published in The Lancet of 
Nov. 29th, 1902, p. 1603. 

On several occasions during the year we have drawn 
attention to the filthy and still uninterrupted traffic that 
goes on in working up dirty rags without any attempt to 
cleanse or to disinfect them for the purpose of stuffing bed 
mattresses. It is to be hoped that an end will soon be put 
to this scandalous business. 

In The Lancet of March 24th, 1906, p. 852, an article 
appeared from the Laboratory on “The Manufacture and 
Supply of Electrolytic Disinfectant by the Public Health 
Authority.” The success of the eloctrolytic plant at Poplar 
which was the subject of the article suggests the adoption 
of this method for the production of a public supply of a 
disinfectant and deodorant wherever an electric current is 
available. The salt solution electrolysed contains common 
salt and magnesic chloride. By the addition of a small 
quantity of caustic soda the activity of the solution as regards 
its chlorine is preserved practically indefinitely. A number 
of analyses of the fluid supports this statement. 

In an annotation published in The Lancet of May 12th, 
1906, it was shown that genuine old brandy has a very 
distinct dissolving action on copper. It was noticed that 
old brandy left for some time in a silver flask had become 
turbid and black. It proved to contain copper in solution 
and some copper also in the form of insoluble tannate of 
copper. The brandy had evidently acted on the copper in 
the silver alloy. 


The result of an analysis of the threepenny postage stamp 
was published in an annotation in Thr Lancet of June 2nd, 
1906, p. 1551. The yellow colouring of the stamp proved to 
be due to chromate of lead and the amount present was found 
to be 2'53 per cent. Since chromate of lead has powerful 
poisonous ejects we suggested that some innocuous yellow 
colouring might be substituted. 

Once more we have had occasion to submit to analysis 
a sample of the water from the Holy Well of Zem Zem, 
sent to us this time by Dr. Frank G. Ci.emow of Constanti¬ 
nople and British Delegate to the Ottoman Board of Health 
The water again presented on chemical analysis abundant 
evidences of impurities and was found to contain phosphates 
and nitrogenous matters both in the oxidised and unoxidised 
state. These results are scarcely surprising in view of the 
fact that no precautions are taken to prevent the infiltra¬ 
tions of countless carcasses that accumulate from the 
annual great sacrifices of beasts gaining access to the well. 
Besides, it is part of the ritual that in addition to drinking 
the water the pilgrim has the fluid poured over him and this 
water trickles away from his person back to the well and 
he is doubly grateful when he discovers on retiring that the 
cloth round his loins is wet. 

In The Lancet of Oct. 13th, 1906, p. 1009, we called 
attention to a •• diabetic bread ” which was being introduced 
into this country and which, according to onr analysis, con¬ 
tained not less than 50 per cent, of starch. We warned 
practitioners it would be well not to prescribe a so-called 
diabetic food unless a precise statement as to its composition 
was forthcoming. 

In The L»v,- w of Nov. 24tb, 1906, p. 1456, we alluded in 
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Dn “Port, Meat, and Malt” to a common 
e section of the public that the restorative 
ort wine are immensely increased by the 
f extracts of meat and malt. The idea is 
.0 begin with, port “ makes blood,” that the 
d finally, that the malt aids the digestion of 
ill we examined seven preparations of meat 


and malt wine and not one of them contained more than 
0'1 per cent, of nitrogen. The fact is that it is not possible 
to dissolve meat proteids in strong wine. Further, these 
wines show no digestive action, and lastly, there is every 
reason for believing that a very inferior port wine is need 
for the purpose. 

The number of samples of foods, drugs, and other articles 
examined in The Lancet Laboratory during the year and 
reported npon in onr analytical columns was 101, and the 
number of analyses Involved was 310. The number of 
analyses made in special inquiries was 610. bringing the 
total np to 920, a figure which is considerably higher than 
that recorded last year and which is due to the wider scope 
of the special inquiries undertaken this year. 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 

We give below a list of the benevolent agencies of the pro¬ 
fession so far as we have been able to obtain particulars :— 

Army Medical Officers’ Society : secretary, Dr. Thomas 
Ligertwood, 16, St, Leonard’s-terrace, Chelsea, London, 
S.W. Birmingham Medical Benevolent Society: honorary 
secretary, Mr. W. F. Haslam, 54, Newhall-street, Bir¬ 
mingham. British Medical Benevolent Fund: honorary 
secretary, Mr. W. E. Sargant, St. Bartholomew's Hos¬ 
pital, London, E.C. Devon and Exeter Benevolent 
Medical Society: President, Dr. E. B. Thomson, Norbiton 
House, Albanj-place, Plymouth. Epsom College Royal 
Medical Foundation: secretary, Mr. J. B. Lamb, 37, 
Soho-cquare, London, W. Essex and Herts Benevolent 
Medical Society: honorary secretary, Mr. Vkrnon Austin, 
Hertford. Kent Benevolent Medical Society: honorary 
secretaries, East District, Mr. H. G. Sadler, Canter¬ 
bury ; Middle District, Dr. C. E. Hoar, Maidstone ; West 
District, Mr. H. C. Burton, Lee, S.E. The Lancet Relief 
Fund: secretary, Mr. C. Good, The Lancet Office, Strand, 
London, W.C. Lincolnshire Medical Benevolent Society : 
honorary secretary, Dr. W. A. Carline, Lincoln. Royal 
Medical Benevolent Fund Society of Ireland: acting secre¬ 
tary, Dr. A. H. Benson, 42, Fitzwilliam-square, Dublin. 
Society for the Relief of Widows and Orphans of Medical 
Men : secretary, Mr. E. J. Blackett, 11, Ohandos-street, 
Cavendish-square, London, W. Surrey Medical Benevolent 
Society ; honerary secretary, Dr. John Walters, Reigate. 
Sussex Medical Benevolent Society: honorary secretary, 
Dr. L. A. Parry, 61, Church-road, West Brighton. West 
Riding of Yorkshire Medical Charitable Society : secretaries, 
Mr. C. G. Wheei.house, Filey, and Mr. G. H. Rowe, Leeds. 
All these societies have done admirable work during the year 
with very little support, and we shall shortly take occasion 
to refer to the apathetic attitude of the medical profession in 
this respect. 

No reference has been made to the Medical, Sickness and 
Accident Society, which carries on a most useful work and 
has accumulated funds amounting to £200,000, or to the 
medical defence societies, since these do not strictly come 
under the heading of benevolent agencies but may be looked 
upon as insurance companies from which specific benefits 
can be secured. 

The Lancet Belief Fund. 

The Lancet Relief F und has been included in order that 
the list ol benevolent agencies may be complete ; but, as 
our readers will recollect, this fund is provided year by year 
in the month of January to the amount of at least £300 by 
the proprietors of The Lancet for the purpose of affording 
immediate pecuniary assistance to medical men or their 
widows and orphans in cases of distress and emergency. The 
assistance is given by means of loans free of interest or in 
actual gifts, according to the circumstances of the various 
cases. 
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HONOURS TO MEDICAL MEN. 

The civilised world has now reached a stage of progress 
when the measure of a man’s worth is too often gauged by 
what our American cousins have termed “hustle,” a word 
which more often than not tersely summarises the old 
adage “ Much cry and little wool.” Unfortunately, from the 
point of view of worldly honours, though fortunately in a 
better sense, true scientific work does not lend itself to 
specious methods but, on the contrary, requires slow, patient, 
laborious investigations the good results of which are fre¬ 
quently not seen until the original investigators have passed 
from the sphere of their work. Science in fact uses the 
methods of nature herself to whom time is of no consequence 
but only the end which she is seeking to attain. In this 
direction, we believe, lies the explanation of the fact that the 
public rewards which fall to the lot of the medical profes¬ 
sion are year by year so few in number. To the medical pro¬ 
fession and to the scientific world in general the reward 
must ever be in " the doing.” 

New Year Honours. 

Probably owing to the fact that the King's Birthday is 
celebrated twice a year—in London on June 24th and at 
foreign stations on Nov. 9th—no list of New Year honours 
has been issued since the death of Queen Victoria. 
This year, however, a small list was issued at the beginning 
of January which included the names of Sir B. Walter 
Foster, M.P.; Surgeon-General Richard Browne, I.M.S.; 
and Lieutenant Colonel Roiiert Shore, I.M.S. Sir Walter 
Foster, who was given the well-merited dignity of a 
Privy Councillor, is a distinguished member of our pro¬ 
fession, although the honour was no doubt awarded almost 
wholly for political work. From 1892 to 1895 Sir Walter 
Foster acted as Parliamentary Secretary to the Local 
Government Board, having as Member of Parliament for the 
Ilkeston division of Derbyshire faithfully served his con¬ 
stituency and party. At the Local Government Board he 
was recognised by both sides of the House as a thoroughly 
able and conscientious administrator, and the medical pro¬ 
fession, who necessarily regard the Board as the medical 
bureau of the country, felt safe in his hands. Sir Walter 
Foster was for ten years a Direct Representative of the 
medical profession upon the General Medical Council. 
Surgeon-General Browne received a Companionship of 
the Order of the Indian Empire and Lieutenant-Colonel 
Shore was awarded “the Kaisar-i-Hind Medal in India”of 
the first class. 

The Birthday Honours. 

The list issued in June included the names of Dr. Robert 
Farquharson, Sir Christopher J. Nixon, Professor A. R. 
Simpson, Professor A. E. Wright, Deputy Surgeon-General 
John McNealb Donnelly, C.B., I.M.S. (retired); Surgeon- 
General Alfred H. Keogh, C.B., Director-General of the 
Army Medical Service ; Surgeon-General William Simson 
Pratt, A.M.S.; Colonel Henry Keli.ock McKay, C.I.E., 
I.M.S.; and Lieutenant-Colonel David Piiain, I.M.S. Dr. 
Farquharson, who was made a Privy Councillor, was for 
many years M.P. for West Aberdeenshire, and was formerly 
an assistant surgeon in the Coldstream Guards and medical 
officer to Rugby School. As a Member of Parliament he has 
conscientiously represented his profession. Sir Christopher 
Nixon, who received a baronetcy, is the representative 
of the Royal University of Ireland on the General Medical 
Council, and has held the office of President both of the 
Royal College of Physicians of Ireland and of the Royal 
Veterinary College in that country. Profeisor Simpson and 
Professor W right received the honour of knighthood. Sir 
Alexander Russell Simpson, emeritus professor of mid¬ 
wifery and diseases of women and children at the University 
of Edinburgh, was at one time dean of the Faculty of Medi¬ 


cine at that University, lie is a honorary Fellow of the 
American Gynecological Society and of the Obstetrics 1 , 
Societies of Berlin, Italy, Leipsic, Moscow, and Pam. Sir 
Almroth Edward Wright, who is now attached to 
St. Mary's Hospital, was from 1892 to 1902 professor of 
pathology at the Royal Army Medical School, N'etley. His 
brilliant pathological work in connexion with antitypkcvl 
inoculation and the discovery of the opsonins is well known 
to all readers of The Lancet and has obtained for him the 
Fellowship of the Royal Society. Deputy Surgeon-Geierti 
Donnelly and Surgeon-General Keogh, Director-General of 
the Army Medical Service, were promoted to be Knights 
Commanders of the Order of the Bath. 8urgeon General 
Pratt was made a Companion of the Bath, as was 
also Colonel McKay. Lieutenant-Colonel Prain, director 
of the Botanical Survey of India, superintendent of the 
Royal Botanical Gardens, and Government Qainologin. 
Calcutta, received a Companionship of the Order of the 
Indian Empire. 

In the November list were the names of Mr. John Tweedy. 
Professor J. W. Byers, Professor Rurert William Boyce. 
and Dr. C. F. Hutchinson. Mr. Thomas J. Stafford, Hi. 


Sydney Wilson Tiiompstone, Mr. Wilfred Thomasy 
Grenfell, Sir Alfred Fiiipp, C.B., C.V.O., and Hr. 
William Maurice Abbot Anderson. Sir John Twsedl 
who is the immediate ex-President of the Royal College of 
Surgeons of England, is emeritus professor of ophthiln;- 
logical medicine and surgery at University College, lend*, 
and consulting ophthalmic surgeon to University College 
Hospital and the Royal London Ophthalmic Hospital (M«r- 
fields). He has written much on ophthalmologies! subjects 
and on medical history and medical education, in illnstn 
tion of which themes he is able to draw upon an unonal 
familiarity with the classics. Sir John Tweedy's vigonst 
presentment in onr columns of the case for the Members of the 
Royal College of Surgeons of England has influenced optnioc 
in the College very much. Sir John Byers, professor 
midwifery and diseases of women in Queen's College. 
Belfast, has a widespread reputation for skill and letrekg 
in his art. He was honorary president of the Internalum- 
Congress of Obstetrics and Gymecology held at Geneva:: 
1896 and president of the Obstetric and Gynrecologia 
Section of the British Medical Association in 1901. si: 
John Byers's work in Belfast has not been limitei to 


specialised medicine; he has been an advocate of all pro 
gressive measures in public health and, as befit* the son 
the founder of Victoria College, a vigorous champion of tb 
cause of education. Sir Hubert Boyce is the Holt profe*' - 


of pathology in the University of Liverpool, bacteriology 
analyst to the city of Liverpool, and Dean of the Lirerp** 
School of Tropical Medicine. He is a Fellow of the 
Society. His honour was a well-deserved recognitice 
untiring industry and sound work, especially in comer- 
with the Liverpool School of Tropical Medicine which ■' 
his efforts and those of an extremely capable ftaJ ■ 
colleagues has achieved admirable results in the >- 
space of seven years since its foundation. Sir ChaRH - 
Hutchinson, a justice of the peace for East Sussex, was 
Member of Parliament for the Rye division of the cocity 
Mr. Thomas J. Stafford, medical commissiontr on - 
Local Government Board of Ireland, was made a Comr 41 '' 
of the Bath. Mr. Stdney Wilson Thompstose. priccrp* 
medical officer of Northern Nigeria, West Africa, t* 
Mr. Wilfred Thomason Grenfell, superintendent of t* 
Royal National Mission to Deep Sea Fishermen, were ex 
Companions of St. Michael and St. George. Sir V-'■- 
Fripp, surgeon-in-ordinary to the King, was promote: • 
a Knight Commandership of the Royal Victorian Lr,f 
and Mr. William Maurice Abbot Anderson, swS** ^ 
H.R.H. the Duchess of Fife and household, was o*-' 


I Member of the Fourth Class of the same Order. 
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]loyal lictorian Order. 

I' Id addition to those mentioned in the Birthday lists the 
following ltoyal Victorian Order honours have been con- 
(erred :—I.ieutenant-Colonel Havelock H. R. Charles, 
I.M.S. (Bengal), surgeon of the staff of the Prince OF 
Wales during the visit of their Royal Highnesses the 
Prince and Princess of Wales to India, has been made a 
Knight Commander ; Fleet Surgeon Roreut Hill, R.N., of 
H.M.S. Renown, and Dr. C. Theodore Williams were made 
Members of the Fourth Class : and Dr. P. Hokton-Smith- 
Harti.ey was made a Member of the Fifth Class. The two 
last-mentioned gentlemen received their honours in connexion 
-with the opening of the King Edward VII. Sanatorium at 
llidhurst. 

Foreign Ordert. 

Dr. R. Murray Leslie, senior physician to the 
Tottenham Hospital and physician and pathologist to the 
Royal Hospital for Diseases of the Chest, has, on the 
recommendation of M. Cambon, the French Ambassador, 
received the Order of Officier d'Acadfmie Fran<;vise. 

Mr. Reginald Harrison has received the Insignia of the 
First Class of the Imperial Ottoman Order of the Medjidieh, 
and Dr. Reginald Gower Kirton, principal medical officer 
of the Egyptian Prisons Administration, and Mr. Kenneth 
Scott the Insignia of the Fourth Class of the Imperial 
Ottoman Order of the Osmanieh. Major John H. Rivers, 
R.A.M.C., and Captain Hamilton G. F. Stallard, R A.M.C., 
have also received the Imperial Ottoman Order of the Osmanieh 
Fourth Class. Mr. William St.Clair Symmers, formerly pro¬ 
fessor of pathology in the Egyptian School of Medicine, has 
received the Imperial Ottoman Orders of the .Medjidieh of the 
Third Class and of the Osmanieh of the Fourth Class, and Dr. 
Harold Nolan, medico-legal expert to the Egyptian native 
tribunals, the Imperial Ottoman Order of the Medjidieh of 
the Third Class. 

During the past 12 months Kaiser Wilhelm conferred 
the Star of the Crown of Prussia upon Dr. von MUHLIG 
on tbe occasion of the fiftieth anniversary of his appoint¬ 
ment as physician to the German Hospital in the Turkish 
metropolis and Professor von BergmaNN received from the 
tsi’LTAN OK Ti rkky the Grand Cordon of the Osmanieh in 
brilliants ; Dr. Bier, his assistant, received tbe Grand 
■Cordon of the Medjidieh. 

A Fruition Medical Peer. 

Professor VON BergmaNN, who during the year received a 
peerage, is the only Pru-sian medical peer of Royal creation. 

We congratulate, in the name of the medical profession, 
all these recipients of well-merited honours. 


OBITUARY. 


The mortality in the ranks of the medical profession this 
year has been widespread and a feature to be noted is the 
number of men, mostly in the foremost rank, who have died 
before reaching their fiftieth year. In accordance with our 
visual custom we have classified the names of our deceased 
fellows according to the various spheres of work which 
occupied their lives. This year, however, we have but few 
deaths in the Royal Navy Medical Service to record. 


Royal Mary Medical Service. 

Joseph May, M.R.C.S. Eng., L.S.A., who died on 
Sept. 25th in his Bixty-ninth year, was educated at Guy’s 
Hospital and qualified in 1859. He served for a few years as 
assistant ion in the Royal Navy, but leaving the service 
medical officer of health of Devonport in 1874, 
e held until 1895. He was then appointed 
edical officer to the Devonport sanitary 
ibert Grieve, C.M.G., M.D. Glasg., L.R.C.8. 
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the Royal Navy, on the China station. Later be served with 
an ambulance through the Franco-l’russian war. During the 
small-pox epidemic of 1870-71 in London he did good work, 
and from 1875 to 1894 he held various posts in the Colonial 
medical service in British Guiana. 

Army and Indian Medical Service!. 

Sir Joseph Ewart, M.D. St. And., F.R.C.P. Lond., 
M.R.C.S. Eng., who died on Jan. 10th, was born in 1831. In 
1853 he graduated M.D. of the University of St. Andrews 
and entered the service of the Honourable East India 
Company. In 1859 he was elected to a professorship of 
medicine in the University of Calcutta. He returned 
to England in 1875, settled in Brighton, and in 1881 
was elected a Fellow of the Royal College of Physicians 
of London. In 1895 he was knighted and among other 
appointments he was Mayor of Brighton and a Justice 
of the Peace for the counties of Sussex and Cumberland 
and for the borough of Brighton. Thomas Edmonston 
Charles, M.D., LL.D. Edin., F.R.C.P. Lond., was born 
in 1834. He graduated at Edinburgh University as M.D. 
in 1855 and in the following year proceeded to India as 
a member of the Bengal Medical Service. He served through 
the Mutiny, including the Siege of Delhi. In 1859 he was 
appointed professor of midwifery at the Bengal Medical 
College, a post he resigned in 1880 when he returned to 
Europe. For some years he practised both in Cannes and 
in Rome, but in 1902 he went to reside in Cornwall. 
He died at Flushing, near Falmouth, on March 2nd. 
He was the founder of the Eden Hospital in Calcutta. 
Henry Alexander Gogarty, M.D. Dub., L.R.C.S. Irel., 
who died on April 18th, was born in 1834 and educated in 
Dublin. He graduated as M.D. in the University of Dublin 
in 1878, having taken the degree of M.B. in 1867. He entered 
the medical department of the army in 1855 and served in 
India through the Mutiny. Later he served with the 52nd 
Light Infantry and with the Rifle Brigade, retiring 
from the latter regiment in 1877 with the rank of 
surgeon-major. He afterwards practised in Canterbury, 
being an honorary physician to the Kent and Canterbury 
Hospital. Forbes Manson Grantt Tulloch, M.R.C.S. 
Eng., L.R.C.P. Lond., who died at an early age from 
Bleeping sickness, was educated at St. Mary’s Hospital 
and qualified in 1901. Soon afterwards he entered the 
Royal Army Medical Service and was sent to Uganda to 
work at the subject of sleeping sickness. He, however, con¬ 
tracted the disease with fatal results to himself, bnt not before 
he had had time to do some excellent work upon the disease 
in question. Whitley Bland Stokes, M.D. Dub., F.R.C.8. 
Irel., F.R.C.S. Eng., M.R.C.P. Lond., who died in October 
at the early age of 42 years, was educated at Trinity College, 
Dublin, and at St. George’s Hospital. He qualified in 1883 
and entered the Army Medical Department. Soon after his 
arrival in India he contracted typhoid fever and dysentery 
and therefore retired from the service. On his health 
becoming re-established he settled in South Kensington 
where he rapidly built up a large general practice. He was 
a very able mac, of a most cheery and genial nature, and his 
early death deprived his friends of a charming personality and 
the medical profession of a sound practitioner. Alexander 
Crombib, C.B., M.D. Edin., L.R.C.S. Edin., L.S.A., who 
died on Sept. 29th, was born in 1845 and was educated at 
Edinburgh University, graduating M.D. in 1870. He entered 
the Army Medical Service in April, 1871, but resigned 
his commission to enter the Indian Medical Service, 
which he did in December of the same year. He 
served in India from 1872 until 1898, having held many 
important posts, the last of which was that of surgeon 
superintendent of the Presidency Hospital in Calcutta. 
Returning home he practised in London as a consulting 
physician, being a member of the medical board at the India 
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Office. He was a most painstaking and able physician and 
contributed valuable treatises to medical literature upon 
sundry tropical diseases. Sampson Roche, M.R.C.S. Eng., 
L.R.C.S. Irel., who was born in 1829, was educated at 
Trinity College, Dublin, and qualified in 1854. That same 
year he entered the Army Medical Department and went out 
to the Crimea. Here he did good work, being mentioned in 
despatches for a particularly plucky act. His next field of 
service was India during the Mutiny. Most of his service 
was with the 55th Regiment, and he left the army with the 
rank of Deputy Surgeon-General in 1881. After his retire¬ 
ment he was appointed medical officer of health of 
Cheltenham, which post he held until 1892, when he retired 
to his family home in Ireland. 

Hospital Physicians and Surgeons. 

James Henry Ceei.y, F.R C.S. Eng., L.S.A., died on 
Dec. 25tb, 1905, at the advanced age of 96 years. He 
studied medicine at the London Hospital and became 

L. S.A. in 1830. In 1852 he was elected a Fellow of the 
Royal College of Surgeons of England. He settled in 
Aylesbury and was surgeon to the hospital there from 1832 
to 1882. Francis Fox, M.R.C.S. Eng., L.S.A., who died 
on Jan. 19th in his ninety-third year, was educated at 
Birmingham and in London. He qualified in 1838 and 
settled in Plymouth. He was for many years on the 
staff of the South Devon and East Cornwall Hospital 
and during the cholera epidemic of 1849 was in charge 
of the cholera hospital. He was one of the first surgeons 
in the West of England to perform ovariotomy successfully. 
Joseph Fiiain, M.D. St. And., L.R.C.P.Edin., M.R.C.S. 
Eng., L.S.A., who died in February, aged 84 years, received 
his medical education at Newcastle-upon-Tyne, Edinburgh, 
and London. He qualified in 1845 and settled in practice at 
South Shields. For many years he was one of the surgeons 
to the Ingham Infirmary, South Shields. William Hugh 
Hughes, M.R.C.S. Eng , L.S.A., J.P., who died in February, 
qualified in 1861. He studied at the Manchester School of 
Medicine and was for many years medical officer of health of 
Ashton-under-Lyne. He was also surgeon to the Ashton- 
under-Lyne District Infirmary and Children's Hospital. He 
was also a magistrate for the borough of Ashton and county 
of Lancashire. Francis John Crane Parsons, L.R.C.P. 
Lond., M.R.C.S. Eng., L.S.A., who died on Feb. 10th, in his 
fifty-ninth year, was educated at King's College, London, 
and qualified in 1870. He was for many years surgeon to 
the Bridgewater Infirmary and it was owing to his efforts 
that the fees payable by in-patients were abolished. He was 
also medical officer of health for the urban, rural, and port 
sanitary districts of Bridgewater and on the commission of 
the peace for Bridgewater. Henry Matthews Tuckwell, 

M. A., M.D.Oxon., F.R.C.P. Lond., who died at Oxford 
in March, was educated at Bromsgrove School, Lincoln 
College, and St. Bartholomew's Hospital. He qualified in 
1856 and the same year was elected Itadcliffe Travelling 
Fellow. In 1866 be was appointed physician to the 
Radcliffe Infirmary, a post which he held for 20 years. 
John Michael Harding Martin. M.D. Brussels, Victoria, 
and Liverpool, F.R.C.S. Eng., who died suddenly from 
cerebral hasmorrhage on March 20th, was bom in 1847 and 
educated at the University of Edinburgh and University 
College, Liverpool. He qualified in 1874. He was a Justice 
of the Peace for the county borough of Blackburn and 
honorary consulting surgeon to the Blackburn and East 
Lancashire Infirmary. Lionel Smith Beale, M B. Lond., 
F.R.C.P. Lond., F.R.S., who died in March from cerebral 
haemorrhage, was born in 1828. He received his medical 
education at King’s College Hospital and while yet a student 
in 1849 carried out an inquiry on behalf of the Government 
into a cholera epidemic at Windsor. In 1851 he graduated 
M.B. of the University of London. He was a well-known 


and successful consulting physician, being on the sta! 
of KiDg’s College Hospital for many years, but the 
work in which he took most interest was microscopy uxi 
biology. William Robert Henry Stewart, F.R C 8. Sdii . 
M.R.C S. Eng., L.S.A., who died on March 7th, was educated 
at University College Hospital and qualified in 1874. He 
was one of the pioneers of laryngology in this country and 
was for many years surgeon to the Throat Hospital, Goldec- 
square, and surgeon to the throat and ear department at the 
Great Northern Hospital. He was in his fifty-fourth year. 
George Buchanan, M.D., LL.D. St. And., F.F.l’.S.Glug. 
who died on April 19th, was for many years professor of 
clinical surgery in the University of Glasgow. He was alio 
surgeon to the Glasgow Royal Infirmary and to the Western 
Infirmary. In his early days he served as surgeon in the 
Crimea during the war. John Henry Bryant, M.D. Loul 
F.R C.P. Lond., who died at the end of May. aged 39 yean, 
received his medical education at Guy's Hospital. He 
qualified in 1890 and eight years later was appointed 
assistant physician to the hospital. He wrote valuable 
papers upon medical subjects, one of the most im¬ 
portant being the article on Diseases of the Abdo¬ 
minal Blood Vessels in Allchin's “System of Medicine 
Sir Willoughby Francis Wade, M.D. Dub., F RCP. 


Bond., who died near Fiesole on May 28th, was educated at 
Rugby and Trinity College, Dublin. He qualified in 1351 
and nine years later was appointed physician to the Queen i 
Hospital, Birmingham. In 1865 he was appointed pbviiciau 
to the General Hospital, a post which he held until 1392 
when he retired. He was knighted in 1896 for profession 
skill and for his work in furthering the interests of medial 
men, especially as President of the British Medical Associa¬ 
tion during the Birmingham meeting of 1890. EowaiP 
Long Jacob, M.R.C.S. Eng., L.S A., who died at Reigateoo 
May 25tb, was educated at Sheffield, Queen's College. 
Birmingham, and at St. Bartholomew's Hospital. He 
qualified in 1855 and was for some years surgeon to the 
Birkenhead Hospital. His chief work, however. *t‘ 
that of medical officer of health for the greater [art 
of the county of Surrey, to which he was appointed 
in 1873, but with advancing years he gave up the 
greater part of his district, and at the time of his death 
retained only that of Reigate. He was in his seventy-sec® 
year. John Henry Bridges, M.B.Oxon., F.R C.P Low 
who died on June 15th, was born in 1832, educated at Rsgt? 
and Wadham College and at St. George’s Hospital, an-i 
graduated M.B. of the University of Oxford in 1859. Pros 
1861 to 1869 be was physician to the Bradford Infirmary, 
the latter year he accepted an appointment on the then Poor 
law Board. For 25 years he served as medical inspector f-r 
Poor-law purposes in the metropolis. Outside his o£ov 
work he did excellent literary work, and in 1897 edited U< 
Opus Majus of Bacon. He was a Fellow of Oriel Color' 
Charles Henry Taylor, M.B. Lond., L.R.C.P.Loed 
M.R.C S. Eng., L.S. A., who died on June 15th. wasb«r® 
1860. He received his medical education at King!CoSet* 
Hospital and graduated M.B. of the University of Lowk* 0 


1885. After holding various resident posts in London hew® 1 v 
Derby as senior house surgeon to the Royal Infirmary in 16® 
and some eight years later was elected to the senior rt*®- ■ 


which at the time of his death he was the senior meoter 


The cause of death was heart failure after influenra. J<® 
Winter Dryland. M.R.C.8. Eng., L.S.A., J.P.. 
on June 24th, received his medical education at boy * m- 
pital Born in 1833, he qualified in 1855 and settled - 
Kettering. He was medical officer to the Ketterirg 
and also a member of the staff of the General Hospital 


was besides a J.P. for the county of Northampton CHAtt- 1 -" 


Angus, M.B., C.M. Aberd., who died on July 2 lit. 
educated at the University of Aberdeen and gridcateo H - 
C.M. in 1887. After serving as junior and senior 
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medical assistant at the Aberdeen Royal Asylum be war, in 
1900, appointed medical superintendent of tbe Aberdeen 
Royal Infirmary. He was specially interested in asylum 
management and construction and in pursuit of knowledge 
on these points visited various asylums on the continent. 
John Blackburn, M.R.C.S. Eng., L.S.A., who died on 
July 7th, studied at the Sheffield Medical College and in 
London. He qualified in 1859 and the same year settled in 
Barnsley, where he was for many years on the staff of the 
Beckett Hospital. He was besides a town councillor and an 
alderman. Ei.dred Noble Smith, F.R.C.8. Edin., M R C S. 
Eng., L R.C.P. Lond., who died on July 20th at the age of 59 
years, was educated at St. Mary’s Hospital and qualified in 
1868. For some time he was in general practice but finally 
settled down as a specialist in orthopaedic surgery and was 
for many years on the staff of the City <irthopcedic Hospital. 
He was an excellent draughtsman and executed all the illus¬ 
trations for Klein's "Atlas of Histology.” Oscar Thomas 
Woods, M D., T.C.D., L.R C.8. Irel., who died on 
August 2nd, was educated at Trinity College. Dublin, and 
was for the whole of his professional life connected with 
asylum work. At the time of his death he was medical 
superintendent of the Cork District Asylum. William 
James Martin. M.D. St. And., F.R.C.P. Edin.. who died on 
August 4th, was a well-known Dublin physician who was 
for some years physician to the Jervis street Hospital. John 
Cambron, M.D. Glasg., F. R.C.P. Lond., who died on 
August 20th, aged 88 years, qualified as M.R.C.S. Edin. in 
1839. He settled in Liverpool and was for many years 
physician to the Royal Southern Hospital in that city. 
John Hknry Bell, M.D. 8t. And., M.R.C.S, Eng., 
who died suddenly on Sept. 9th, was educated at 
the Leeds School of Medicine and qualified in 1857. 
He commenced practice in Bradford and was elected 
on the staff of the Bradford Ear and Eye Hospital which 
was founded the same year. In 1865 he was elected on 
the staff of the Bradford Royal Infirmary, of which insti¬ 
tution he was at the time of his death a consulting medical 
officer. He is well known throughout the medical profession 
for his studies in anthrax which he commenced in the year 
1877. Thomas Harris, M.D. Lond., F. R.C.P. Lond., who 
died on Sept. 8th, graduated as M.B. of the University of 
London in 1882, having previously studied medicine in 
Wurzburg and Manchester. He was one of the physicians to 
the Manchester Royal Infirmary, having commenced his con¬ 
nexion with that institution as pathologist. David Henry 
GoOdsall, who died on Sept. 14th, was born in 1843 and 
entered as a student at St. Bartholomew's Hospital in 
1865. having previously been apprenticed to a druggist. 
He qualified in 1868 and in 1872 was made a surgeon 
to the Metropolitan Hospital, where at the time of his 
death he was senior surgeon. He was well known for 
his work in rectal surgery. James Finlayson, M.D., 
LL.D.Glasg., F.F.P.S. Glasg., who died on Oct. 9th, was 
born in 1840 and graduated M.B, at the University of 
Glasgow in 1867. During his whole professional life he was 
a hospital physician, first at tbe Rojal Infirmary and after, 
wards at the 'Western Infirmary and the Hospital for Sick 
Children. William Spencer Watson, F.R.C.S. Eng., 
M.B. Lond., who died on Sept. 17th, aged 70 years, was 
educated at King’s College and Hospital, and qualified in 
1857. He was for many years surgeon to the throat depart¬ 
ment at the Great Northern Hospital, and also surgeon to 
the Central London Ophthalmic Hospital and to the Royal 
Eye Hospital. Henry Walter Syers, M.D. Cantab., 
M.R.C.P. Lond., who died from septic infection on Oct. 10th, 
was bom in 1852. He studied medicine at Birmingham and 
at the Westminster Hospital, graduating M.D. of the 
U niversity of Cambridge in 1883. In 1888 he was elected a 
physician to the Great Northern Hospital. Frederick 
Hurst Craddock, M.R.C.S. Eng., L.S.A., who died on 


Oct. 14th, was educated at Oxford and at St. Bartholomew’s 
Hospital. He qualified in 1877 and took up the study of 
mental diseases. At the time of his death he was the 
medical superintendent of the Gloucestershire County Asylum. 
Spencer Thomas Smith, M.D. Aberd., F.R.C.S. Eng., 
L R.C.P. Lond., L.S.A., who died on Oct. 26th, was educated 
at the Middlesex Hospital and qualified in 1842. For 18 
years he was senior surgeon of the Great Yarmouth Hos¬ 
pital. Rohert Hamilton Bell, M.A., M.B., B.C.Cantab., 
M.R.C.P. Lond., F.R.C.S. Eng., who died on Oct. 29th, was 
bom in 1871 and educated at Trinity College, Cambridge, 
and St. Thomas’s Hospital. He graduated M.B., B.C., in 
1898 and in 1901 was appointed surgeon to out-patients at 
the Samaritan Hospital. He was also obstetric tutor to 
St. Thomas's Hospital, obstetric physician for out-patients 
at the Great Northern Hospital, and assistant physician to 
the British Lying-in Hospital. John Archibald Campbell, 
M.D. Glasg., F.R.S. Edin., who died during the month of 
November in the 69th year of his age, graduated at the 
University of Glasgow in 1865. He was soon appointed to 
a post at the Durham County Asylum. He eventually in 
1873 succeeded Dr. T. Clouston as medical superintendent 
of the Cumberland and Westmorland Asylum. Gustave 
Isidore Schorstein, M.A., M.D. Oxon., F.R.C.P. Lond., 
who died on Nov. 16th, aged 43 years, was educated 
at the City of London School, the University of Oxford, and 
the London Hospital. He graduated M.B. in 1889 and was 
appointed assistant physician to the London Hospital in 
1894, being at the time of his death also physician to the 
Hospital for Consumption and Diseases of the Chest, 
Brompton. Edmund Symes-Thompson, M.D. Lond., F.R.C.P. 
Lond., who died in the month of November, aged 69 years, 
was educated at St. Paul’s School and at King’s College 
Hospital. He graduated M.B. of the University of London 
in 1859 and four years later was elected assistant physician 
to the Hospital for Consumption and Diseases of the Chest, 
Brompton. In 1867 he was made Gresham professor of medi¬ 
cine. John Greig McDowall, M.D. Edin., who died in the 
month of November, graduated in medicine at the University 
of Edinburgh in 1873 and devoted himself to asylum work. 
In 1887 he obtained the post of medical superintendent of 
the West Riding Asylum at Menston and there he worked 
until the day of his death. George Bagot Ferguson, 
M.D., M.Ch. Oxon., F.R.C.S. Eng., who died suddenly at the 
Cheltenham Hospital on Nov. 27th from syncope whilst per¬ 
forming an operation, was 63 years of age and was educated 
at Cheltenham College, the University of Oxford, and St. 
Bartholomew’s Hospital. After holding the appointment of 
house surgeon at that institution he commenced practice at 
Cheltenham and was appointed to the honorary staff of the 
Cheltenham General Hospital, being senior surgeon at the 
time of his death. He was also surgeon to Cheltenham 
College and to the Female Training College. John Ackery, 
M.R.C.S. Eng., L.D.S., who died suddenly on Dec. 10th, 
received his professional training at the Middlesex Hospital 
and at the Dental Hospital, London. He obtained his 
L.D.S. diploma in 1878, and was shortly after elected dental 
surgeon to St. Bartholomew’s Hospital. He was much 
interested in his particular branch of the profession, and in 
the year 1900 was President of the Odontological Society 
of Great Britain. James Gray, M.A., M.B., C.M. Edin., 
F.R.C.S. Edin., who was found dead in his bed on Dec. 7th, 
was only 34 years of age. He was educated at the Uni¬ 
versities of St. Andrews and Edinburgh and qualified in 1895. 
He was assistant surgeon to the Dundee Infirmary and also 
assistant to the professor of surgery at Dundee College. 

Other Practitioners. 

Robert John Callender, L. R.C.P. Edin., M.R.C.S.Eng., 
who died on Dec. 25th, 1905, aged 74 years, was educated at 
Newcastle on-Tyne and qualified in 1862. He was for many 
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years a well-known practitioner in Haydon Bridge. 
William Clement Daniel, M.D. Heidel., M.ll.C.S. Eng., 

L. S.A., who died on Dec. 30th, 1905. graduated M.D. of the 
University of Heidelberg after a brilliant career in 1861. 
He then entered Guy’s Hospital and eventually settled at 
Epsom, where in addition to a large general practice he con¬ 
ducted a private asylum. John Abbrnethy Kingdon, 
F.R.C.8. Eng., who died on Jan. 5th, was a surgeon worthy 
of the great name which he bore. Born in 1828 and 
educated at St. Bartholomew's Hospital he passed his life in 
the service of institutions connected with the City. He was 
consulting surgeon to the Bank of England and surgeon to 
the City of London Truss Society for 30 years. John 
Llewellyn Treharne, M.R.C.S. Eng., L.S.A., J.P., who 
died on Jan. 10th, studied medicine at Guy’s Hospital and 
qualified in 1874. He practised in Cardiff and was much 
interested in politics, being a prominent Conservative. 
He was one of the borough magistrates of Cardiff. 
Harry Campbell Pope, F.R.C.S. Eng., M.D. Lond., who 
died on Jan. 2nd, aged 56 years, was educated at Liverpool 
and at University College Hospital. He eventually settled 
at Shepherd’s Bush and was closely connected from its 
foundation with the West London Medico-Chirurgical 
Society. William Wingate WingateSaul, M.D. Heidel., 

M. R.C.S. Eng., L.S.A., who died on Jan. 22nd, studied 
medicine at St. Bartholomew's Hospital and at the University 
of Heidelberg. In 1870 he settled in Lancaster. He served 
many offices, both medical and other, and outside his 
professional work took great delight in music, especially 
in violin playing. He was the founder of the Lancaster 
branch of the St. John Ambulance Association. Henry 
Parr Mallam, M.R.C.S. Eng., L.S.A., who died on 
Jan. 19th, was a well-known and highly respected prac¬ 
titioner in Oxford. For 40 years he was medical officer to 
the Oxford Workhouse and to the Poor-law school. Apart 
from his professional work, he was fond of hunting 
and rowing and a great lover of music. William 
Augustus West, L.R.C P., L.R.C.S. Irel., L.M., who 
died in Sydney on Nov. 11th, 1905, was educated 
in Dublin and practised for 22 years in Sydney. 
He was 46 years of age at the time of his death. 
George Weller, M R.C.S. Eng., L.S.A., who died on 
Jan. 25th, aged 65 years, began his medical education by 
being apprenticed to Mr. Thomas Jones of Chesterfield. 
Later he entered at the London Hospital, qualifying in 
1863. He was an active general practitioner in Wanstead 
for 22 years, but failing health compelled him to give up 
practice altogether in 1900. Alexander Henry Attwater, 
M.R.C.S. Eng., who died on Feb. 17th, in his eighty-sixth 
year, was educated at the Middlesex Hospital, and com¬ 
menced practice in South Molton in 1859. Of this town he 
was several times elected mayor. He retired from practice 
in 1893. John Davies James, M.R.C.S. Eng., L.S.A., J.P.. 
D.L., who died on March 4th, aged 73 years, studied at St. 
Bartholomew's Hospital and qualified in 1857. He settled 
at Blackwood in Monmouth and was made justice of the 
peace in 1869. He served for 18 years on the Bedwellty 
School Board and was elected an alderman in 1893. He was 
also deputy lieutenant for the county of Monmouth. John 
Ha.mii.ton Buchanan, M.D. St. And., J.P., who died on 
March 22nd, aged 74 years, studied medicine at Anderson's 
College and graduated M.D. of the University of St. 
Andrews in 1859. He finally settled at Thirsk, where he 
practised for 33 years. He was the first medical officer of 
health to the Thirsk union, a public vaccinator, and ap¬ 
pointed a justice of the peace for the North Riding in 1893. 
Thomas Evans, M.D. Edin., L.R.C.S. Edin., who died in 
April, at Newquay, was educated at the University of 
Edinburgh, where he graduated M.D. in 1865. Practically 
the whole of his professional life was spent in Newquay 
where he filled several public appointments of a professional 


nature and he was also chairman of the Newquay schools. 
Henry William Hartford, L.R.C.P., L.R.C.S. Irel.. who 
died on March 30th, was educated in Ireland and qualified 
in 1875. In 1877 he went to Christchurch, Hampshire, 
where he practised until his death. He was medical officer o! 
health of the Lymington district, medical officer to the work¬ 
house, and a member'of the town council. John Jaws 
Williams, M.D. St. And., M.R.C.S. Eng., L.S.A., J.P., who 
died in his eighty-fifth year on March 31st, was educated 
at St. George's Hospital. He qualified in 1349 and 
practised for many years at Talybont-on-Usk. In 1362 
be was placed on the commission of the peace for the 
county of Brecon. William Wood, M.B., C.M.Ediu.. 
F.R.C.P. Edin., who died in the month of April, aged 65 
years, graduated in 1890 and started practice in Edinburgh 
He was lecturer on materia medica at the Edinburgh School 
of Medicine. Matthew Baines, M.D. Lond., M.R.C.8. 
Eng., who died on May 5th, entered King's College Hospital 
as a student more than 60 years ago. After qualifying io 
1845 he studied in Paris and then settled in South 
Kensington. Here he practised until his death. He ww 
warmly interested in the Volunteer movement and it 
ambulance work, being a Knight of Grace of the Order oi 
St John of Jerusalem. Michael McWilliams Bradlet, 


M.D., C.M. Glasg., L.R.C.P. Edin., J.P., who died on 
May 25th, had practised since 1872 in Jarrow. He was at 
various times medical officer of health, parish surgeon, and 
surgeon to the police. He took great interest in public 
affairs, was a member of the town council, and served for 
20 years on the commission of the peace. Edwabp 
Francis Willoughby, M.D. Lond., D.P.H. Cantab, and 
Lond., M.R.C.S. Eng , who died on July 29th, was educated 
at University College, London, and qualified in 1865. 
He practised in the North of London and devoted > 
great deal of his time to questions of public health. 
The Rev. John Johnstone Macdonald, M.D. Edin., who 
wets murdered by Chinese river pirates in the month of July 
and who received his fatal wound while attending to the 
wounded captain of the steamer in which he was travelling, 
was educated partly in Edinburgh and partly at the Middleser 
Hospital. He had served as a medical missionary in con¬ 
nexion with the Wesleyan Methodist Missionary Society for 
22 years. Joseph May, L.R.O.P. Edin., L.F.P.S. Gla*-- 

L. A.H., J.P., who died on Oct. 8th at the advanced «ge 
90 years, qualified in 1844. He practised all bis life it 
Rathfriland and was in addition a Justice of the Peace f« 
the county of Down. Tom Walker, M.B. Lond., B S.Locd.. 

M. R.C.S. Eng., L.R.C P. Lond., who died at the age o! 


37 years in the month of October, began life “ 1 
pupil teacher in a board school. At the age of 28 ye»n 
he decided to go in for medicine and studied at tie 
Owens College. He qualified in 1903 and at d* 
time of his death was surgeon to the large Mancbatt 
workhouse schools at Swinton. William Sedcwk'A. 
M.R.C.S. Eng., L.S.A., who died on Oct. 22nd, was bore» 
1822. He was educated at University College Hoipitai 
qualified in 1845. He settled down in Marylebone and 
noted for admirable papers upon the heredity of diseaK ai» 
upon cholera. Edward Drummond, M.D. Edin., M.R-C ; 
Eng., D.P.H. Camb., who died on Oct. 20th. was educated 
Aberdeen and Edinburgh. He graduated M.D. of the W*- 
University in 1864 and started practice in Oldham. “ 
1874, however, he gave up this on account of his bcAltn 
finally'settled in Rome, where lie was physician to the Bn-- 
Embassy. George Thompson, M.D. Aberd.. J.P-. " fco ' ^ 
in the month of November, was born in 1844 and gt*d 
at the University of Aberdeen in 1870. He practise* - 
Oldham, where he was Burgeon to the infirmary and corow*- 
He was much interested in ambulance work and to* - 
services in the Boer war received the South A trie in mw* 
the Order of St. John of Jerusalem at the hands of the 1 J 
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Charles William Browns, M.R.C 8. Eng., L.S.A., wbo 
died od Sept. 21st in British Bechuanal&nd. was bom in 1837 
and educated at the Westminster Hospital, qualifying in 
1858. Iu 1866 be went to South Africa and practised at 
various places, being at the time of his death district surgeon 
and Justice of the Peace at Taungs, British Bechuanaland. 
John George Douglas Kerr. M.B., C M. Glasg., J.P., 
who died on Nov. 14th. was educated at Glasgow University, 
where he graduated M.B. in 1878. lie was a well-known 
practitioner in Bath and a successful racing yachtsman 
William Lloyp An run EZ EX. who died on Nov. 24th at the 
early age of 36 years, was educated at University College 
Hospital and graduated M.li. of the University of London in 
1891. He was a brilliant neurologist and worked for some 
time as pathologist at the West Hiding Asylum, Wakefield. 
Among other medical men of whose careers space fails us 
to give details and who have passed away during the year 
jnst expiring are George Lowson, M B., C.M. Glasg., who 
died on Feb. 10th ; Walter Frederick Mitchell, M.R.C 8. 
Eng., L.S.A., who was born in St. Bartholomew’s Hospital, 
his father being Hospitaller there ; Thomas Duddincston 
Wilson, M.A., M.B. Kdin., F.R C.8. Edln., who died on 
March 8th. Thomas Edward Williams, F.R.C S. Edln. 
M.R.C.8. Eng., L.S.A., J.l’., who died on March 7th, wa s 
educated at St. Bartholomew's Hospital and qualified in 
1863. He practised for many years in Talgarth and was a 
good sportsmaD and a J ustice of the Peace for the district. 
Charles Edward Steele-Perkins, who died on March 7tb, 
came of an old Devonshire family, was educated at Gny's 
Hospital, and qualified in 1870. For nearly 30 years he 
practised in Sydenham, where he was consulting physician 
to the South London Dispensary for Women and Children. 
John Hunter, M.B., Cb.lt. Aberd. ; Jhssie MacLaren 
MacGregor, M.D. Edln., L.R.C.P. k 8. Edin., LF.P8 
Glasg., who died in Denver, U.8.A., in March : Arthur 
Blackwood, M.D. R.U.I., who died on April 8th from an 
illness contracted in discharge of his duties ; William 
Scott Core, M.D. R.U.L, who died on April 21st 
and was a well-known practitioner in Belfast ; George 
Appleton, M.R.C.S. Eng., L.S.A., who died on May 11th 
and was for many years chairman of the Helston 
board of guardians : William Rae, M.R.C.S. Eng., 

L. R.C.P. Edin., who died on May 14th; Hugh McLean, 

M. D, St. And., M.R.C.S. Eng , L.S.A., who died on April 27th, 

and practised in Corbridge-on-Tyne for 44 years ; Robert 
Thomas Poole Collyns, M.R.C.S. Eng, who died on 
May 11th; James Butler Norris Cane, L.R.C.P. &S 
Edln., who died on June 22nd ; Lawrence Dukes, M.A., 
M B., B.C. Cantab., who died through a lift accident in 
University College Hospital on June 19th ; William Bates 
Ramsden, B.Sc . M B, Ch 15 Viet., who died on June 29th 
and who, though a medical man, devoted himself to 
chemistry, especially as regards the question of food pre¬ 
servatives ; Edmund Thomas Whitaker, M.B., C.M, Edin., 
who died on August 29th. who, besides being prominent 
in public health work in Wales, was a skilled linguist, 
knowing Welsh, French, German, and Esperanto ; John 
Hancock Wathen, M.R.C.S. Eng., L.R.C.P. Edio., L.S.A., 
who died on Oct. 5tb ; George Cole Baker, M.D. Dab., 
L.R.C.P. IreL, who died suddenly on Sept. 26th ; Richard 
Orford Lamprf.y, L.R.C.P. ii S. EdiD., who died on 
Oct. 13th; Richard Willis, M.R.C.S. Eng., L.S. A., wbo 
died on Dec. 4th from pneumonia, was a well-known 
practitioner in the west of England and was in his eighty- 
sev year at the time of his death ; John Lindsay 

M , M.D. Edin., L.R.C.S. Edin., who died at Bath on 

O ; Arthur Henry Weiss Clemow, M.D. Edin., 

v on Oct. 27th, was for many years a prominent 

er in the West of London ; William Horrccks, 
ng., L.S.A., who died on Nov. 4th; Thomas 
M.R.C.P. Irel., M.R.C.S. Eng., L.S. A., who died 


on Nov. 14th and who had at one time served as a surgeon 
in the United States Navy; Roland Arthur Stevenson, 
L.R C.P. l.ond., M.R.C.S. Eng., who died on Nov. 19th; 
Samuel Aird Jolly, L.R.C.P. J: S. Edin., L.F.P.8. Glasg., 
who died on Nov. 14th : and William Stott Steele, M.D. 
St. And., M.R.C.S. Eng., L.S.A., who died on Dee. 1st in his 
seventy-seventh year, and who commenced his medical educa¬ 
tion by being apprenliced to a medical man at the age of 15 
years. He then passed to Guy's Hospital and after qualify¬ 
ing practised in Yorkshire and later at St. Mary Church. 

Foreign Practitioner». 

In the closing hours of the year 1905 there passed away 
one of the foremost of Italian physicians iu the person of 
Angiolo Filippi. He was educated at the University of 
I'isa and after graduating in 1858 went through a post¬ 
graduate course of medicine at Florence. During the year 
1859 60 he served with Garibaldi as a volunteer, and in 
1866 he served as a military surgeon in tiie campaign against 
Austria. In 1867 be was appointed assistant professor of 
pathology at Florence and in 1875 coadjutor to Professor 
Bellini, who held the chair of medical jurisprudence 
at the same university. On Bellini's death Filippi 
succeeded him. Filippi's tenure of this chair made 
it one of the first in Europe in the particular 
subjects dealt with and he endowed Florence with a 
medico-legal laboratory unrivalled in Italy and not sur¬ 
passed abroad. Professor Max Niter of Berlin died suddenly 
on Feb. 24th. He was born In 1848 and was educated 
at the Universities of Heidelberg, Wnrtzbnrg, and Leipsic. 
His name will be for ever held in memory by surgeons owing 
to his invention of the cystoscope. Professor Brouardel 
of Paris, who died in the month of Angnst, was the doyen 
of French medicine and is celebrated throughout the world 
for his work in the subjects of forensic medicine, public 
health, and hygiene. His career and various fields of work 
were so fully described in the obituary notice, which 
appeared in our issne of August 11th, that there is no need 
to recapitulate them here. Giuseppe Lapponi who died on 
Dec. 7th had been the body physician of two Popes— 
namely, the present Pontiff Pius X. and his immediate 
predecessor Leo XIII. He was born in 1851 and the cause 
of his death wa9 malignant disease of the liver primarily, 
although he finally succumbed to an attack of pneumonia. 

Once more we conclude the list of those of our fellows 
whose earthly work is finished. Some have passed away full 
of years, others while yet young, but of all of them it may 
l>e said that they have striven to relieve suffering and to add 
if ever so little to our knowledge of the treatment of disease. 


Sraurtata. 

"Ne quid nimis." 

ARMY MEDICAL SERVICES: APPOINTMENT OF A 
RECONSTITUTED ADVISORY BOARD. 

We have received from the War Office the following 
official communication for publication :— 

“The Advisory Board for Army Medical Services having 
now completed the details of army medical reorganisation 
referred to them by the Reorganisation Committee of 1901, 
the Secretary of State for War has decided to reconstruct 
the Board and to make it more distinctly advisory in its 
functions. 

The new Board will consist, in addition to the Director- 
General who will be chairman, of a civilian sanitary 
expert, a civilian physician, a civilian surgeon, and a 
civilian physiologist, an officer of the Royal Army Medical 
Corps specially qualified in sanitation, an officer of the Rojal 
Army Medical Corps with special knowledge of tropical 
diseases, an officer of the Royal Engineers from the depart¬ 
ment of the director of fortification and works, and the 
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President of the Medical Board India Office, as well as the 
Deputy Director-General, who will act as vice-chairman. 

The army hospital and sanitary committee will be dissolved 
and all scientific questions hitherto submitted to that com¬ 
mittee will be referred to the Army Medical Advisory Board. 

1. The committee will carry out such scientific investiga¬ 
tions as they may deem requisite for the elucidation of points 
referred to them. For these purposes they will have power 
to co-opt members of the staff of the Royal Army Medical 
College. 

2. The committee will advise upon such matters under 
the following heads as may be referred to them by the 
Director-General: (a) upon medical and surgical questions 
affecting the military services ; (4) upon matters of hygiene 
and sanitation as they affect the soldier, especially as regards 
his physical training, rations, and clothing, as well as his 
housing and sanitary environment in peace and war; (c) upon 
the provision of hospitals and their equipment. 

3. The committee will in each year take into consideration 
the statistics and reports furnished by the Army Medical 
Department and furnish thereon an annual report for 
presentation to Parliament. 

4. They will advise as to the mode of admission of candi¬ 
dates, the courses of study for officers, the appointment of 
examiners for all examinations for promotion, as well as the 
appointments of professors and teachers in connexion with 
the Royal Army Medical College, and make such recom¬ 
mendations for the government of the College as may seem 
to them desirable. 

The committee will advise upon the plans of all new 
barracks and hospitals proposed for construction and upon 
all fundamental questions connected therewith. In future 
recommendations for promotion to the fixed establish¬ 
ments of the Army Medical Service will be made by a board 
consisting of the Director-General and the Surgeon-Generals 
serving at home before submission to the selection board. 
Steps will be taken to appoint an officer of the Royal Army 
Medical Corps to act as inspector of hospitals and of army 
sanitation on the stall of the Inspector-General of the 
forces.” 

From a general point of view the changes indicated above 
are, we think, distinctly for the good of the services and 
much to be desired at the present time. Owing to the great 
pressure on our columns this week caused by the Annus 
Medicus we must reserve a detailed examination and criticism 
of the scheme until our next issue. It may perhaps be 
pointed out that for the word “committee” in the 
paragraphs numbered 1, 2, 3, and in the concluding 
paragraph “ Board ” should probably be substituted. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

The annual general meeting of the constituents of 
the Metropolitan Hospital Sunday Fund was held at the 
Mansion House on Dec. 20tb, when the report for the 
year 1906, which was published in The Lancet of Dec. 8tb, 
p. 1617, was presented and adopted. The Lord Mayor pre¬ 
sided and among those present were the Bishop of London, 
the Bishop of Islington, the Obief Rabbi, Sir William S. 
Church, Sir Henry Burdett, Archdeacon Sinclair, Sir Savile 
Crossley, the Hon. Sydney Holland, Prebendary Ingram, the 
Rev. Dr. J. H. Rigg, the Rev. E. H. Pearce, Canon Horsley, 
the Rev. W. H. Harwood. Canon Covington, and Mr. Wakley. 
In moving the adoption of the report the Lord Mayor referred 
in sympathetic terms to the loss which the Fond had sus¬ 
tained by the deaths of Sir Sydney H. Waterlow and Mr. 
George Herring. The Bishop of London said that he re¬ 
joiced in the work of the Fund not only because of the 
greatness of its aim but because of the fact that it drew 
together all denominations in the cause of the sick poor. 
With Sir William Treloar as President of the Fund and 
his well-known love for the poor children of London the 
collection for 1907 ought to be a record one. The King 
Edward VII. Fund had distributed this year £111,000, and 
if the Hospital Sunday F'und collection could be brought up 
to £100,000 it might be possible to cope with the needs of 
the hospitals of London. He should regret very much if 


the time should come when hospitals bad to be nte- 
supported. The Chief Rabbi urged the need of increased 
support from the inhabitants of Greater London and the 
home counties, because the hospitals of London are odj 
metropolitan in regard to their locality—the patients came 
from all parts of the country and from every British cokmy. 
Hospital Sunday for all denominations except the Ronuc 
Catholic Communities will be held on June 9th. This date 
being inconvenient for the Roman Catholics their collection 
for the Fund will take place on June 2nd. Speaking to 
the motion that the council for the year 1906 be reelected 
for the year 1907, with the addition of the Rev. K. S. 
Hilliard, the Right Hon. Lord Cheylesmore, Sir Waite 
Vaughan Morgan, Bart., and Mr. A. Pearce Gould, and that 
it be left to the council to fill the other vacancies (one 
clerical and five lay members), Canon Horsley strongly nrgec 
the necessity of greater hospital accommodation for 8octh 
London. As our readers will see from the report of tbe work 
of the Fund for 1906 in our current issue, p. 1815, more 
than £63,000 were collected during the year, notwithstand¬ 
ing a great falling off in the total of the collections 
in the various places of worship. The cause of this decrease 
in the amount actually collected in chuiches and chapels is 
said to be due to the now almost universal practice among 
wealthy people of taking a holiday at the end of tbe week 
Much has been done to remedy this state of things bnt mack 
more could be done if all ministers would follow the example 
already set by some of making a special appeal, either per¬ 
sonally or by letter, to those of their congregations who art 
likely to be absent from church or chapel on Hospital 
Sunday. In 1905 the total amount collected by the find 
was £78,379 and we trust that during 1907 the amount 
collected will at least reach that sum. 


FRESH AIR AND INFLUENZA. 

Crowded places take first rank as disseminators of disoa 
and especially respiratory disease unless, which is rarely tt; 
case, they are adequately ventilated. There is no facto- 
more favourable to the successful invasion of the human 
body by the disease-producing organism than when air a 
rendered stale, warm, and musty by human exhalation-. 
For that reason the visit to the place of worship, the concert 
room, the ball room, the theatre, or the social gathering may 
often be traced as the starting-point of a common cold or or 
influenza. There is probably more illness caused by defec¬ 
tive ventilation than by draughts. The persoo who sbr-- 
himself up in a very warm room with every source c - 
ventilation practically closed so that the vital quality of u 
air is destroyed is invariably the first victim of inllnetxa 
Such a condition of environment has an extraordinary exte¬ 
rn lowering the general tone of tbe body and its po* K * 
resist disease. Disease germs are of course ubiquitous “-- 
the only chance of escaping their successful and ics:- ; - 
attack is by keeping the body proof against them -f 
preserving a power of resistance, by keeping, so to b ; 
the soil in a condition opposed to their development 
growth. In being careful, however, to take measure- 
keep the body in a disease-resisting state there is the sm* 5 * 
handicap of having to submit to the indifference of ot-- f - 
In most places of amusement in London, for 
crowds of people are entertained under an en'irocm - 
teeming with pathogenic organisms and in which the c ’ 
tions of the air and surroundings are so obviously cr -- !i "; 
as rapidly to lower the health standard of the body 
to render the attack of the disease entity an easy* 5 ** 
In the same way it is futile for a person to 
for himself a satisfactory standard of health by 
inter alia an abundant supply of fresh air in h» ' 
home if even only occasional social engagements c : 
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him to resort to the crowded, ill-ventilated drawing- 
rooms or dining-rooms of his friends. It is time that 
the real mischief caused by stuffy places and by devitalised 
air was more seriously taken to heart than it is. Such 
places are for certain a fertile source of influenza and 
respiratory disease and it seems to us that in regard at all 
events to public buildings our health authorities should give 
their earnest attention to the matter with the view of protect¬ 
ing the public against those diseases which are engendered 
by the insanitary and unscientific conditions described. 
It is not a little instructive that influenza is invariably 
endemic at a time when ventilation is least invited because 
of the coldness of the season, when every step is taken to 
keep our houses and places of meeting warm, which gener¬ 
ally means that fresh air is carefully excluded. On the 
other band, in the warm days of summer fresh air is enjoyed 
at every possible opportunity ; our windows, our doors are 
kept widely open, and fresh healthy air pervades all things. 
Influenza is not a summer disease and it is hardly conceivable 
that the germ of this disease can only flourish in the winter 
unless we find an explanation in the view that its energies 
are greatly stimulated by stopping the supply of fresh air and 
by overheating the rooms in which we live. Cold and 
variations of temperature are, of course, a factor in the 
etiology of the disease, but its chances of spreading would 
be far less if people would insist on breathing fresh air. 

THE TREATMENT OF CONSTIPATION BY COTTON 
GAUZE AND SOAP TAMPONS. 

In cases of atonic constipation tampons of wool or of 
cotton have been introduced into the rectum with success 
and soap has long been extensively employed in promoting 
alvine evacuation. These methods as described in La 
Semaine Medicate of Oct. 24th, have been combined by 
Dr. C. Colombo with excellent results in cases where con¬ 
stipation is due to recto sigmoid insensitiveness. He recom¬ 
mends the use of a fusiform tampon of cotton gauze, 
measuring six or seven centimetres in length and from 15 
to 20 millimetres in thickness, and thickly covered with a 
layer of soft soap. The tampon is provided with a thread 
to facilitate removal from the rectum. He finds that 
under the dual stimulation of the soap and the gauze an 
evacuation usually results after from 10 to 15 minutes ; in 
more obstinate cases the mechanical action of removing the 
tampon is sufficient to produce the desired effect. In still 
more obstinate cases he suggests a preliminary injection 
into the rectum of from 150 to 200 cubic centimetres of soap 
solution. 

i - 

A DINNER for past and present students of the Royal 
London Ophthalmic Hospital will be held at the Trocadfro 
Restaurant, Shaftesbury Avenue, W., on Wednesday, 
Jan. 30th, 1907, at 7.45 P.M., under the presidency of Mr. 
Jonathan Hutchinson, F.R.S. Each student is entitled to 
introduce two guests. The cost of tickets is 10*. 6 d. each, 
exclusive of wine. Applications for tickets should be made as 
soon as possible, and not later than Jan. 20th, to one of the 
honorary secretaries, Mr. Arnold Lawson, 12, Harley-street, 
W., and Mr. J. Herbert Parsons, 27, Wimpole-street, W. 

Sewerage Scheme for Port Talbot.— The 

district councils of Marram and Port Talbot have decided to 
carry out an extensive sewerage scheme in the two districts 
which adjoin one another. The cost will be considerable and 
will tax the resources of the inhabitants for some years, so 
it is pleasing to find that assistance has been offered by 
Miss Talbot, the principal land owner in the locality, who has 
undertaken to give £5000 towards the proposed outlay. This 
is not the first time that Miss Talbot has given substantial 
assistance in promoting sanitary improvements, for in 1895 
she presented the Margam district council with a plot of land 
upon which it erected a fever hospital at a cost of nearly 
£4000, which sum was lent by Miss Talbot without interest 
but to be paid back by annual instalments in 40 years. 


looking Back. 


FROM 

THE LANCET, SATURDAY, Deo. 27th, 1828. 


SURGICAL REFORM. 

A Meeting was held on Tuesday evening, at the Free¬ 
masons' Tavern, in pursuance of an advertisement calling on 
the "Friends of Surgical Reform, the Supporters of a free 
Medical Press, and the humane Contributors to our Hos¬ 
pitals and Infirmaries," to meet there, in order to adopt 
measures for presenting Mr. Wakley, the Editor of 
The Lancet, with some decided mark of their approval 
of his spirited conduct, in his late trial in the Court of 
King's Bench, at the suit of Mr. Bransby Cooper, and of 
the principles which he so powerfully advocated on that 
occasion." 


We call the attention of our readers to a Report of the 
Proceedings which took place at the Freemasons’ Tavern 
on Tuesday last, in consequence of an Advertisement call¬ 
ing on the Friends of Surgical Reform, the supporters of a 
Free Medical Press, and the humane contributors to our 
Hospitals and Infirmaries, to assemble for the purpose of 
taking into consideration the propositions which, as will 
be seen, were discussed and adopted at the Meeting. The 
Meeting was advertised for seven o'clock, and, shortly after 
that hour, was numerously attended ; but, by the time the 
chair was taken, the room was crowded to an overflow ; 
nearly three hundred persons being present. 

We are not insensible to the mark of approbation spon¬ 
taneously bestowed upon our public conduct by the numerous 
and highly respectable meeting assembled on this occasion, 
but we consider the proceedings at that Meeting more 
especially entitled to attention, as affording a proof of the 
state of public feeling with respect to the corrupt system 
which prevails at our charitable institutions—a system which 
must, ere long, undergo a complete reform. 1 

1 Excerpt from a leading article. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Surgeons : G. 
Nunn to the Barham ; L. C. Rowan-Robinson to the Dwarf ; 
J. McA. Holmes to the Sandpiper on recommissioning; 
E. R. Townsend to the Imogene , additional, and on recom¬ 
missioning; F. C. Robinson to the Sapphire, to be lent to 
the Tyne: H. Stone to the Woodlarh; G. C. Cross to the 
Wildfire for the Endymion , G. D. Bateman to the Gangre 
for the Caroline; T. H. Vickers to the Sphinx; and R. H. 
Atkins to the lapwing. 

Army Medical Staff 

Surgeon-General J. A. Clery, C.B., from temporary half- 
pay, is placed on retired pay (dated Dec. 21st, 1906). 

Royai. Army Medical Coups. 

Major I. A. O. MacCarthy is posted to the Curragh. 
Lieutenant-Colonel R. Porter is appointed to the Military 
Hospital at Belfast. Major J. Girvin, from the London 
District, is appointed for duty on the West Coast of Africa. 

Army Medical Reserve of Officers. 

Surgeon-Captain Alec Phillips, having resigned his com¬ 
mission in the Volunteers, ceases to belong to the Army 
Medical Reserve of Officers. 

Volunteer Corps. 

Royal Garruon Artillery ( Volunteers ): 1st Devonshire: 
Surgeon-Major J. W. Hodgson is granted the honorary rank 
of Surgeon-Lieutenant Colonel (dated Nov. 10th, 1906). 
Surgeon-Major and Honorary Surgeon-Lieutenant-Colonel 
J. W. Hodgson resigns his commission with permission to 
retain his rank and to wear the prescribed uniform (dated 
Nov. 11th, 1906). The Highland : Surgeon-Major M. Mac¬ 
kenzie to be Surgeon-Lieutenant-Colonel (dated Oct. 23rd, 
1906). 

Rifle: 5th Volunteer Battalion the Royal Scots (Lothian 
Regiment) : Surgeon-Lieutenant-Colonel J. A. Gray is 
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granted the honorary rank of Surgeon-Colonel (dated 
Nov. 26 th, 1906). Sargeon-Lieutenant-Colonel and Honorary 
Surgeon-Colonel J. A. Gray resigns his commission with per¬ 
mission to retain his rank and to wear the prescribed 
uniform (dated Nov. 27 ch, 1906). 3rd Volunteer Battalion 
the Northumberland Fusiliers : Herbert Mathew Jamieson 
to be Surgeon-Lieutenant (dated Nov. 1st. 1906). 2nd Volun¬ 
teer Battalion, Alexandra, Princess of Wales's Own (York¬ 
shire Regiment): Surgeon-Captain J. F. Porter is retired 
under the conditions of paragraph 103, Volunteer Regula¬ 
tions. with permission to retain his rank and to wear the 
prescribad uniform (dated Nov. 15th, 1906). 3rd Volunteer 
Battalion the Gloucestershire Regiment : Surgeon-Lieu¬ 
tenant F. St. J. Bullen to be Surgeon-Captain (dated 
Nov. 13th, 1906). 5th (Isle of Wight, 44 Princess Beatrice's*') 
1 olunteer Battalion the Hampshire Regiment : Surgeon- 
Captain K. W. I. Mackenzie to be Surgeon-Major (dated 
July 17th, 1906). 

Royal Army Medical Corps (Volunteers). 

Northern Command: Leeds Companies : Frederick Whalley 
to be Lieutenant (dated Nov. 7th, 1906). Scottish Command : 
Glasgow Companies : Lieutenant J. Walker to be Captain 
(dated Dec, 1st, 1906); South Wales Border Bearer Company : 
Lieutenant R. A. Cowie resigns his commission (dated 
Nov. 12th, 1906). 

Deaths in the Services. 

Deputy-Inspector-General Robert W. Beaumont, R.N., at 
Maidstone on Deo. 22nd, aged 78 years. He entered the ser¬ 
vice as surgeon in 1848, was appointed staff surgeon in 1857, 
fleet surgeon in 1869, and retired as deputy-inspector-general 
in 1883. He served in the Castor during a severe outbreak of 
dysentery at Zanzibar in 1850, and also during the Kaffir war 
of 1850-52 (Kaffir medal). In 1853-54 he served in the 
Naiad during an epidemic of yellow fever at Callao, being 
engaged in the following year in the Trincomalre at Petro- 
paulovski and the blockade at Sitka. Subsequently he was 
with the expedition against Indian tribes at Vancouver’s 
Island, and served in the Lapwing on the coast of Syria 
during the Christian massacres and French occupation in 1859. 
In 1864 he served in the Jason during an epidemic of yellow 
fever at Bermuda, while during a similar outbreak at Port 
Royal in 1867 he served in the Constance and was senior 
medical officer of the flagship Minotaur at the occupation 
of Cyprus in 1878. 

A New Manual of Army Sanitation. 

It is understood that a new manual has been prepared for 
army sanitation in the field. This promises to prove of great 
service in furnishing regimental officers and men with an 
available and useful guide in matters relating to army 
hygiene, in promoting which and the health of the army 
they can do so much. 

Physical Training in the Army. 

A new kind of physical training is to be taught in the 
army. It is a copy of the Swedish system and is considered 
much better than that now in use in the service. Gymnastic 
instructors from all parts of the United Kingdom have just 
completed a course of training in the new drill which will 
shortly come into practice. 


Ccmspffnfcm*. 

"Audi alteram partem. 1 * 

THE PROPOSED UNION OF MEDICAL 
SOCIETIES. 

To the Editors of The Lancet. 

Sirs,— We shall be much obliged if you will permit us to 
inform your readers of the decision of the societies on the 
above question. Twelve societies have decided to join the 
union—viz., British Electro-therapeutic ; British Gymcco- 
iogical; British Laryngological, lihinological, and oto- 
lourical; Clinical of London; Dermatological of Great 
Britain and Ireland ; Dermatological of London ; Epidemio¬ 
logical ; Neurological; O.lontological of Great Britain; 
Obstetrical of London : Pathological of London : and Royal 
Medical and Chirurgical. Four societies are willing to join 


under certain conditions—viz., British Balneological and 
Climatological; Laryngological of London ; Otological of 
the United Kingdom ; and Therapeutical. 

In the case of tome societies, such as the Anatomical o( 
Great Britain and Ireland, the Physiological, the Medico- 
Psychological, and the Medico-Legal, there are peculiar 
difficulties, but the members of certain of these societies 
have indicated their willingness to form similar sections in 
the new society. Five societies have detinitely refused to 
join the union—viz,, Life Assurance Medical Officers'Asa. 
elation; Medical Society of London; Ophthalmologies! 
Society of the United Kingdom ; Society of AnrcithetUts; 
and the Society for the Stady of Diseases of Children. 

The first meeting of the representatives of the societies 
which are forming the union will be held at 20, Hanostr- 
square, on Friday, Jan. 18tb, at 5 P M. 

We are, Sirs, yours faithfully, 

Arthur Latham, 

Herbert 8. Pendlbbcry, 

Honorary Secretaries of the Organising Committee 
38, Portland place, W., Deo. 23rd, 1906. 


AMYL NITRITE IN HEMOPTYSIS. 

To the Editors of The Lancet. 

Sirs, —While agreeing with Dr. Albert Abrams's con¬ 
clusion in The Lancet of Dec. 15tb, p. 1685, that amyl 
nitrite “is the most efficient and expeditious remedy w« 
possess in the treatment of haemoptysis, ” I should like to 
question his view as to the mechanism of the action of the 
drug. Dr. Abrams believes that 44 the action of amyl nitrite 
in haemoptysis is due essentially to an irritation of the 
broncho-constrictor fibres of the vagus whioh, acting on the 
bronchial musculature, causes the latter to express the blood 
from the lungs in a manner si milar to that when water L> 
squeezed from a sponge” (p. 1686). It may be asked: (l)Ho» 
could any contraction of the bronchial tubes express the blow! 
from the pulmonary parenchyma ? (2) Would not contraction 
of the bronchial tubes cause obstructive dyspnoea similar to, 
if not identical with, that which constitutes an asthmatic 
paroxysm 1 and (3) How can the action of amyl nitrite open 
systemic haemorrhage, say from the uterus, be explained! 

I am. Sirs, yours faitbfully, 

Dec. 22ud, 1906. FRANCIS Him 


PARIS. 

(From our own Correpondent.) 

Temperament and the Thyroid Body. 

At a meeting of the Biological Society held on Dec. Sri 
M. LdopoldLfvi and M. Henri de Rothschild commnnicaMd 
a paper on the influence exercised by the thyroid body on tbe 
temperament of a person. They said that they bad seen tie 
temperament of a girl aged 17 years change completely is 
consequence of the administration of 175 cachets of thjrci- 
substance. She became slightly thinner and her figs-' 1 
assumed an appearance of lightness, her features became 
sharper, and her eyes showed more brilliancy and expression 
A great mental change simultaneously manifested 
Formerly she spoke little, was rather low-spirited, and ra 
always tired, drowsy, and inattentive to her work, bat no* 
she showed a kind of joyous excitement atteciiei bf 
bursts of merriment and sometimes foolish laughter. “ : 
also talked a great deal, took an unwonted interest inb« 
work, and was no longer anxious to go to bed. She sl*r ; 
uneasily and her pulse-rate varied between 90 and 111 
M. Leopold-L6vi and M de Rothschild remarked on to* 
resemblance between her present state and the condition 
which has been called nervosisme, some varieties of »blci 
were due to slight spontaneous manifestations of tbjHjjj 
activity {hyperthyroidation), continuous in their action *"- : ' 
occasional exacerbations. They also remarked on ff* 
changes of temperament due to the thyroid body, as 
during pregnancy and menstruation, at the menopause- it 
some infectious diseases, and in the effects produced bj 
certain drugs. 

Surgical Operations in Cancer of the Stomach. 

At a recent meeting of the 8oci6t6 Mfiiicale des 
M. Lion gave an account of the results of surgical oper»b ct ’ 
for cancer of the stomach, especially in the pyloric ifg® 0 - 
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He commenced by remarking that exploratory laparotomy 
was not dangerous. (.astro-enterostomy was a highly 
successful operation and always brought about considerable 
improvement; among 12 cases he had only one death in the 
early stage, the patient being a man aged 78 years. Gastrec¬ 
tomy was a more serious 0 [>eration ; in six cases three 
survived, one 70 days and another 10 months ; the third 
was a female who was now alive and well three years and 
seven months after the operation. 

Accident* to Workmen. 

In the French law relative to accidents to workmen there 
are several clauses showing that the legislature intended to 
give compensation only for medical attendance in such 
cases when it is given by a qualified practitioner. The 
amounts payable are fixed for medical attendance and minor 
surgical operations corresponding to the charges made for 
seeing patients once or oftener either at their own homes or 
at the practitioner's house, expressions which have no mean¬ 
ing except in connexion with attendance given by a duly quali¬ 
fied practitioner. Unqualified persons cannot fulfil this con¬ 
dition, which is to the advantage not only of the sufferer but 
also of the employer who has to pay the compensation. This 
view has been recently enforced by a law court in Paris, 
which rejected a claim made by an injured workman for 
dressings and medicines supplied by an unqualified person. 
In this case the employer advanced the sound argument that 
he could not be responsible except for the fees payable to a 
qualified practitioner, and the court held that the workman 
could not recover what he might have paid to an unqualified 
third person. 

Dec. 24th. 


CONSTANTINOPLE. 

(From our own Correspondent.) 


Typhoid Freer. 

Small isolated epidemics of typhoid fever have occurred 
in different districts of the metropolis and several deaths are 
reported. The sanitary authorities as well as the munici 
polities have taken various measures to stop the further 
progress of the disease. On the outskirts of Constantinople 
there are numerous orchards which are watered from wells 
and other water sources by a variety of mechanical contriv¬ 
ances. It has been found that the water used for that pur¬ 
pose is very frequently dirty and contaminated and the 
sanitary authorities are convinced that this is the real cause 
of the present outbreak. Epidemics, however, are seldom of 
a severe nature in the Turkish capital in spite of the unsatis¬ 
factory sanitary and hygienic conditions. 

iSew Charitable InititutioM. 

The local newspapers give long accounts of the charitable 
institutions which arc to be built with the large sums of 
money given by the different members of the wealthy Greek 
family of Mavrogordato. 12.000 Turkish liras are offered 
for the erection of an asylum for old men and women. This 
asylum will be most efficiently organised and equipped. 
6000 liras are given for the creation, in different philan¬ 
thropic institutions, of surgical cliniques which will admit, 
for the most part gratuitously, patients of every nationality. 
Other 2000 liras are given for the erection of a special 
section for infectious diseases. Sums are assigned for a 
pavilion for tuberculous cases. The mother of M. 
Mavrogordato will found a special hospital for small-pox. 
It will have 48 beds. 26 for poor and 22 for paying patients. 
Another member of this philanthropic family offers the 
necessary capital to build and to keep up four stone houses for 
nervous patients. The above-mentioned asylum for old 
people will contain 200 beds, of which 140 will be for men 
and thereat for women. It will be built according to the 
wish of M. Mavrogordato in such a manner that an addi¬ 
tional storey may be subsequently added if required. 

Penalties for Adulteration of Pri/gs. 

The inspector-general of public hygiene has been ordered 
to take ver re measures against druggists in whose 
shops detei preparations and medicines have been 

found. Si measures are to be taken against the 


herbalists and vendors of spices of the so-called Egyptian 
bazaar (Mlssir-Tcharshi), who very often sell adulterated 
articles. 

Dec. 14th. _ 



FREDERICK ABELL HUMPHRY, F.R.C.S. Eng. 

Ijir. Frederick Abell Humphry, who died at his residence at 
Crowborough on Dec. 3rd, was the son of Mr. George Humphry 
of iialham Hill. He was born in 1830, was educated at Ton- 
bridge School. became a pupil of his cousin, Sir George Murray 
Humphry, at Cambridge in 1848, and entered at St. Bar¬ 
tholomew’s Hospital Medical School in 1850. At the hospital 
he early distinguished himself by gaining several prizes, 
being one of the best men of his year. He became qualified 
in 1853, obtaining the diploma of M.R.C.S. Eng. and L.S.A.; 
in 1856 he was admitted a Fellow of the College. In 1853 
he was appointed Sir William Lawrence's house surgeon at 
St. Bartholomew's Hospital and at the end of his year's term 
of office he settled at Brighton in partnership with Mr. A. 
Scott. In 1860 he was appointed assistant surgeon to the 
Sussex County Hospital where he held office as surgeon up 
to the time of his retirement from aotive work in 1891 when 
he was elected consulting surgeon. He delivered the Address 
in Surgery at the meeting of the British Medical Association 
in 1886. 

Mr. Humphry was a thoroughly well-informed and prac¬ 
tical surgeon, a good and experienced operator, and as a 
consultant he was held in high repute by his contemporaries. 
Of remarkably quiet and unassuming manners, he was a 
high principled and honourable man, and was greatly 
esteemed Ivy those who knew him no less for his personal 
qualities than for his prudence and sound judgment In pro¬ 
fessional matters. He leaves a widow and a large family, of 
whom four sons are in the medical profession and one of 
them served in the Royal Army Medical Corps in the late 
South African war. _ 

ALEXANDER WAUGH, L.R.C.P. Lond., M.R.O.S.Eng. 

Mr. Alexander Waugh, who died on Dec. 2nd, was 
born at Warminster in 1840. He received his professional 
education at the Bristol Medical School and St. Bartholo¬ 
mew's Hospital, London, and at the age of 24 years 
began to practise in Midsomer Norton, where he died. 
For 40 years he wsb Poor-law medical officer to the 
Clutton board of guardians, retiring on superannuation only 
in April of the present year. In 1880 he was President of the 
Bath and Bristol branch of the British Mtdical Association. 
In the public life of the district Mr. Waugh took a deep 
interest, no public institution being established without his 
active cooperation and support. As a professional neighbour 
he will be greatly missed and he will be remembered with 
feelings of regard by all who have been brought in contact 
with him. _ 


ebiral 


Society of Apothecaries of London.— At 

ixaminations held in Deoember the following candidates 
lassed in the subjects indicated :— 

Surgery. —R- L. n. Davy (Sections I. and II ), Royal Free Hospital; 
G B Messenger (Section I ), Westminster Hospital; KB. O Dowd 
(Section I.), Birmingham; 'V. F. Skinner (Sections I. and II.), 
Sheffield; and S. II. Watton (Section I.), Manchester. 
hledMne.-A. E. Blythman (Sections I and II.) Charing Cross 
Hospital; R L. H. Davy (Sections I. and II.) Royal tree Ilosp ta ; 
O. 3 Real (Sections I. and II.), Cambridge and St. Mary s Hospital; 
1). K. C. Pottinger (Section I.), Edinburgh -, and >Y. t. Skinner 
(Sections I. and II.), Sheffield. 

Forensic Medicine. —R- L- H. Davy, Royal Free Hospital ; D. E. C. 
Pottinger, Edinburgh ; YV. F. Skinner, Sheffield; and W. W. Stacey, 
Manchester. 

Midwifery.— R. L. II. Davy, Royal Free Hospital; and D. E. 0. 
Pottinger, Edinburgh 

tVia rtinlnma of the soeietv was granted lo the following candidates. 
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entitling them to practise medicine, surgery, and midwifery : It. L. H. 
Davy and Q. S. Keat. 

University of London.—A t examinations 

in December the following were successful:— 

M.D. Examination. 

Branch Medicine.— Henry Edgar Barnes. St. Mary's Hospital; 
Eric Baylev, B.S.. Charing Cross Hospital; Gerald Lantshery 
Bunting! Westminster Hospital; Louis Edington Dickson, B.S., 
6t. Bartholomew’s Hospital and University of Liverpool; John 
Evans, B.S. Guy’s Hospital; Robert Hammersley Lee, B.S., King's 
College; William Norman May, B.S., Guy’s Hospital ; John Owen, 
University of Liverpool and' Guy’s Hospital; Francis Baldwin 
Pinniger,* B.S.. Charing Cross Hospital; Gerald Warren Russell. 
Guy’s Hospital; Philip Savill, University College ; Charles Richard 
Verling-Brown, St. Bartholomew’s Hospital; Bernard Harry Wedd, 
Guy’s Hospital ; Thomas John Williams, B.S., University and 
Royal Institution, Liverpool ; and Samuel Zobel, B.S., University 
College. 

Branch II., Pathology.— Charles Gabriel Seligmann (University 
Medal), St. Thomas's Hospital. 

Branch III., Mental Disease* and Psychology.— Sidney James 
Ormond, Guy’s Hospital. 

Branch IV., Midwifery and Diseases of Women.— Herbert Henry 
Mills, Westminster Hospital; Arthur Boniface O’Brien, B.S.. and 
Herbert Douglas Smart. B.S.. Guy’s Hospital; Blanche Elinor 
Walters. B.8., London (Royal Free Hospital) School of Medicine for 
Women ; and Clifford White, B.S., University College. 

Branch V., State Medicine.— Annie Thompson Barnard, B.S., London 
(Royal Free Hospital) School of Medicine for Women; and Frank 
Addinsell Smith, B.S., St. Bartholomew's Hospital. 

Branch VI., Tropical Medicine. —Arthur Edwin Horn, B.Sc., and 
Sydney Price James, St. Mary’s Hospital. 

M.S. Examination. 

Olive Muriel Elgood, London (Royal Free Hospital) School of 
Medicine for Women; and Gwynne Evan Owen Williams, M.D., 
University College. 

N.B.—These lists, published for the convenience of candidates, are 
issued subject to their approval by the Senate. 

London School of Tropical Medicine.— 

At the examination at the close of the twenty-second session 
the following were successful:— 

*S- A. Harries, *F. M. Suckling, *P. H. Pereira (Colonial Service), 
•W. B. Orme (Colonial Service), *J. B. Smith, O. Bluhme, W. 
Cam mack, Mrs. W. Cam mack, E. H. Caropoulos, C. F. Fothergill, 
D. Giordano, II. W. Gush (Colonial Service), F. I. M. Jupe 
(Colonial Service), E. J. Maxwell, H. B. G. Newham, H. McG. 
Newport (Colonial Service). J. M. Phalen. Miguel Paz. A. B. 8. 
Powell (Colonial Service). C. C. Robinson (Colonial Service), F. O. 
Stoehr, K. R. Tam pi. W. A. Trumper, A. H. Wilson (Colonial 
Service), and W. W. Woolliscroft. 

•With distinction. 

Royal College of Physicians of Edinburgh.— 

At a meeting of the Royal College of Physicians of Edin¬ 
burgh held on Dec. 6th Dr. Charles E. Underhill was elected 
President of the College ; Dr. John Playfair, Vice-President; 
and Sir Thomas R. Fraser, Sir John Batty Tuke. Dr. W. 
Allan Jamieson, Dr. James Ritchie, and Dr. R. \V. Philip 
were elected to the council, with the President and Vice- 
President. The council subsequently made the following 
appointments for the ensuing year : Dr. Peter A. Young, 
treasurer ; Dr. Harry Rainy, secretary ; Dr. D. Berry Hart, 
librarian ; and Sir John Batty Tuke, curator of the research 
laboratory.—At an extraordinary meeting of the College held 
on Dec. 18th the College unanimously appointed Dr. James 0. 
Affleck and Dr. Charles E. Underhill to be representatives of 
the College on the board of management of the Royal 
Infirmary. 

Manchester and District: Durham Gradu¬ 
ates. —It is becoming more than ever the custom for the 
fellow members of the various universities who find them¬ 
selves living in the same district to meet together once a 
year and to dine in company. On Dec. I3th the Manchester 
and District Association of Members of the University of 
Durham held its annual meeting and afterwards dined 
together at the Midland Hotel. Dr Ralph Young of Royton, 
in proposing ‘‘The University of Durham,” spoke of the useful 
purpose which these associations serve in making the views 
of graduates known to the rulers of the University. The 
medical element was less numerously represented than the 
clerical and the president this year is the Rev. John 
Wakeford. Next year, however, there will be a medical 
president as Dr. Nathan Raw has been nominated for the 
distinction. 

Unusual Treatment of Tuberculosis. —An 

inquest has been held at Bath upon a child, aged four years, 
wl.o died on Dec. 5th from general tuberculosis. Up to a 
week [irior to her death she was being attended by a local 


medical practitioner when he retired from the conduct of the 
case owing to the advent of Mr. Eickchen who was state! 
to have no medical training and to be an assistant to the 
Rev. Mr. Felke, a gentleman who conducts an institution in 
Germany for the treatment of tuberculous patients. The 
treatment adopted by Mr. Eickchen appears to have been the 
application of cold clay poultices and the administration o! 
cold baths. At the adjourned inquest it was stated that the 
little patient was unconscions during the course of the treat¬ 
ment indicated and was probably in a moribund condition 
when it was commenced. 

Yellow Fever in Cuba.—M r. G. W. E. Griffith. 

vice-consul, reports to the British Foreign Office that after 
the Island of Cuba had been free from yellow fever (or 
some years there was an outbreak of the disease in 1905, the 
first case occurring in Havana on Oot. 17th. From thitdate 
until the end of the year there were 77 cases and 24 deaths 
in the island. 70 of the cases and the 24 deaths occurred in 
Havana. From JaD. 1st to Oct. 20th, 1906, there were 52 
cases of yellow fever in Cuba (34 of them in Havan»)»Bt 
17 deaths (seven of them in Havana). The estimate; 
population of the island on Jan. 1st, 1906, was 1.878.951. 
and the death-rate for 1905 was 14'38 per 1000 inhabitants 
In Havana, with an estimated population of 275,000 the 
death-rate was 21'20 per 1000 inhabitants. 

Medical Magistrate. — Professor Antony 
Roche has been appointed justice of the peace for the count; 
Meath. 


|jarlianttntarg Intelligence. 


’.HOUSE OF OOMMOHS 

Thursday, Dxc. 20th. 

Beer and Insanity. 

Sir Frederick Banbury asked the President of the Local Qowrt 
ment Board whether the percentage of recoveries in the Three Count** 
Asylum, Arlesey, where 32,800 gallons of beer were consumed list yw- 
was larger than in any asylum in London or in any other part 
England; and whether the cost per patient was also lesi th*n x 
London or in any other part of England —Mr. Gladstone answer^ 1 
beg to answer this question on behalf of my right honourable iheivl 
The percentage of recoveries in the Three Counties Asylum in the *»* 
year was 31 - 4 percent., while in the London asylums (exeladtof U* 
epileptic colony) it was 38‘8 per cent., and in the asylums of Engl**’ 
and Wales generally it was 37 per cent. The total average weekly o* 
of maintenance in the Three Counties Asylum was 9s. 6pi.. trMhj» 
the London asylums (excluding the epileptic colony) it was 1U.3* 
and in the asylums of England and Wales the average cost »u 11# ; 
But in the case of more than one-third of those asylums the cutf 
maintenance was less than at the Three Counties Asylum. 

Suggested Adoption of Good Precedent . 

Mr. Brigg asked the President of the Local Government 8is.*’ 
whether he would consider the desirability ot introducing s Bill in 
next session of Parliament to comprise the various clauses sic** 3 
during the sessions of 1904. 1905, and 1906 by the Police and 
Committee in Improvement Bills promoted by municipal and wnitar 
authorities, so as to enable local authorities without incurring 
expense of promoting a private Bill to adopt all, or any, oflfcMJ* 
conferred by those clauses in the same manner ns bad been sllu«e’. 
Parliament'in the case of the Infectious Disease Prevention Act f ‘ 
the Public Health Amendment Act of 1890.—Mr. John 
I will give early consideration to the suggestion but I cannot make* 5, 
promise as to the introduction of a Bill next session. 

Adulteration of Coffee. 

Mr. Bees asked the Chancellor of the Exchequer whether 
aware that the exjiort trade in coffee and the duty collected on ooft* 
largely declined, that the general committee of the Loudon Cans*' 
of Commerce had recorded a resolution to the effect that Lh* ra,Lir* 
merits of the present Sale of Food and Drugs Act, in reference to Lr«‘ 
of label, were not sufficient for the protection of the publlr, sad 
the law as to admixture and the declaration to the porch—*—** 
greatly to be strengthened in t he interest of the retail seller sod the 
suiner of coffee; and whether he would introduce legislation 
the use of a label specifying the proportion* of coffee snd of infer^ 
substances in every admixture offered for sale as coffee. Uf w 
asked the Chancellor of the Exchequer whether be was swart t£* : 
the consumption of coffee had largely decreased, that the *t, 
mixtures sold by retail tradesmen as coffee contained frc—x • 
to 90 per cent, of chicory, that the value of this r** 
pound was 3 d. to 3{d., as* against la. Oid. per pound <* ** 
berry, and whether he would propose legislation at an early •»* 
for tho protection of coffee planters and coffee consumer* 
Asquith replied: Perhaps I may be permitted to answer 
questions together. I do not know quite what my bon 
means by the export trade in coffee As regards the Custom* l*/' 
Duties 1 do not trace any systematic decline and thetigu« w 
so far as thev are available, do not appear to tie appreciably H* 
average of the past ten years. I have not se«n the resolutiJO of t* 
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general committee of the London Chamber of Commerce, but the 
question of the protection of the consumer against food adulteration is 
notone with which It Is my duty as Chancellor of the Kxchequerto 
deal. The Inland Revenue labels are merely stamps denoting uniform 
rates of duty, irresoectively of the quality of the mixtures to which 
they are affixed. 1 do not know what is the relative proportion of 
coffee and chicory in the admixtures sold by retail tradesmen and so 
long as the duties upon the two ingredicuta are practically equal the 
matter does not. directly concern the Exchequer. From the point of 
view of the revenue I see no reason for lntroducing legislation. 

SU^ping Sickness. 

Mr. KkU asked the Coder Secretary of State for the Colonies 
whether, in reple to Lord Kisln s letter of May 18th. 1906, the Com¬ 
missioner of Biiti«h Central Africa reported that any special preventive 
measures were required against the spread of sleeping sickness; 
whether, the Commissioner maintained his ooinion that it was not 
necessary t hat one of the me lu-si staff of the Protectorate should visit 
Uganda for the purpose of studying the question; and whether any 
local medical officer possessing experience of this disease would be 
available to ''•►operate with the two special officers sent out by the 
Liverpool School of Tropical Medicine —Mr. Churchill answered: 
The Commissioner of the British Central Africa Protectorate, In reply¬ 
ing to Lord Elgin’s despatch, proposed that ttie medical staff of the Pro¬ 
tectorate should be increased with the view of carrying out preventive 
measures ss recommended by the Liver|M>ol School of Tropical 
Medicine ; he also Inclined to the opinion that it would be well to send 
a meriical officer of the Prot«»ctorate to study the disease In Uganda. 
The highest medical authorities in this country doubted whether any 
object would l»e gained by at once Introducing preventive measures, 
having regard to the Governors report that no foundation exists for 
the rumoured occurrence of sleeping sickness on the border of the 
Protectorate; and the new phase which the matter took was that the 
Liverpool School proposed to send out their mission of inquiry. With 
this mission the local officers will certainly cooperate cordially, though 
it cannot t>e said that any local medical officer i»o*sesses experience of 
the disease. 




Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to fonsard to Thk Lancet Office, directed to the Sub- 
Editor , not later than 9 o'clock on the Thursday morning of each 
tseek, such information for gratuitous publication . 


Buti.eh, T. Harrison, M.D., B.Ch. Oxon., M.K.C.S., L.R.C.P. Lond., 
has been appointed Honorary Ophthalmic Surgeon to the Coventry 
and Warwickshire Hospital. 

Dunlop, J. B.. M.B., D C. Cantab , has been appointed Assistant 
Physician to the Bradford Royal Infirmary. 

Forty, A. Alar. L.D.S. Eng., has been appointed Honorary Assistant 
Dental Surgeon to the Leeds Public Dispensary. 

Hoi won, H. Ovkbtox. M B. Kdln., has t>een appointed Examiner in 
Materia Medics at the Government School of Medicine, Cairo. 

Johnston, G. Jameson, M.B. R.U.I.. F R.C.S. Irel., has been 
anointed University Examiner in Clinical Surgery, Dublin 
University. 

Kiro. Thomas Arthi r. L.R.C.P. Lond.. M.R.C.S., has been re- 
appoiuted Medical Officer of Health for the Stratton and Bude 
(Cornwall) Urban District. 

Lithgow, J. D., M.B., C.M. Kdin., F. R.C.S. Rdln., has been appointed 
Assistant Surgeon to the Ear and Throat De|*artment of tlie Royal 
Infirmary, Edinburgh. 

Mii.ks, G. L. N., L.R.C.P. A S. Irel.. has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Farnham 
District of the county of Surrey. 

Pkarok. George IIaki’fr. D.P.H. Camb., has been re-appointed 
Medical Officer of Health by the Darton Urban District Council. 

PtTHVFs, W., M.B., B.S. Kdin.. has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Milnthorpe District 
of the county of ^Westmorland. 

St. Johr, W. St. A., M.R.C.S., L.R.C.P. Lond., has i>een appointed 
Honorary Anaesthetist to the Derbyshire Royal Infirmary. 

Thompson, Theodore, M.I). Cantab., M K C.P., F.R.C.S., has been 
appoimi*.! Physician to the Poplar Hospital for Accideuts. 

Turnbull, Miss J. H., M.D., B.S. Lond.. has been appointed Surgical 
Registrar to the Royal Free Hospital. 

Turner, Major R. G., I.M.S., has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Watson. George W., M.D.Lond., M.R.C.P. Lond.. M.R.C.S. Eng., 
has been appointed Honorary Pathologist to the Leeds Public 
Dispensary; also Honorary Assistant Physician to the Leeds Asso¬ 
ciation for the Prevention and Cure of Tuberculosis. 


Cannes. 


Fn further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham. Qi ef.r’s Hospital.—H ouse Physician. Salary at rate 
of £o0 per annum, with board, lodging, atul washing. 

Cambridge. Addenbrook k.s Hospital.— Assistant House Surgeon 
for six months. Salary at rate of £30 per annum, with board, 
residence, aud lauudry. 


Carmarthen. Cardigan, and Pembroke Joint Counties Lunatic 
Asylum. Carmarthen.-Junior Assistant Medical Officer. Salary 
£150, with rooms, board, waahiug, and attendance. 

Chelsea Hospital for Women, Fulh&m-road, S.W. — Clinical 

Assistant. 

City of London Hospital for Diseases or the Chest, Victoria 
Park, B.—House Physician for six months. Salary at rate of £50 
per annum, with board, residence, and washing. 

Down District Asylum. Downpatrick. Junior Assistant Medical 
Officer, unmarried. Salary £130, rising to £150, with board, 
residence, and laundry. 

Dumfries and Galloway Royal Infirmary. —Assistant House 
Surgeon. Salary £25 per annum, with hoard and w-ashlng. 

Edinburgh School Board.— Medical Officer. Salary £400. 

Gresham Lectureship on Physic. 

Hastings, St. Leonards, and East Sussex Hospital.— Assistant 
House Surgeon for six month*. Honorarium £20, with residence, 
board, and washing. 

Hospital for Consumption and Diseases of the Chest. Brompton. 

Resident House Physicians for six mouths. Honorarium of £25. 
Also Assistant Physician. 

Hospital for Sick Children, Great Ormond-street. London. W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 
hoard and residence. 

King Edward VII. Sanatorium, Midhurst. Surrey.—Pathologist! 
unmarried. Salary £250 i>er annum, with board, lodging, and 
attendance. Alao Two Houae Physicians, unmarried. Salary 
50 guineas per annum, with board, lodging, and attendance. 

Liverpool Stanley Hospital.— House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

Margate, Royal Sea-Bathing Hospital.— Resident Surgeon. 
Salary, £80 aud £120 per annum, with board and residence. 

Newport (Mon.) Borough Asylum, Caerleon.— Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and attendance. 

Nobwich. Jenny Lind Infirmary for Children, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, residence, and laundry. 

Paddington Green Children’s Hospital, London, W.—Surgeon 
to the Throat and Ear Departments. Also Physician to Out¬ 
patients. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Surgeon. Salary £100, with board, residence, and washing. 

Seamen’s Hospital Society, Dreadnought Hospital, Greenwich.— 
Dental Surgeon. Also Medical Officer in Charge of the Electrical 
Department. Also Medical Registrar. 

Sheffield. University of Sheffield.— Chair of Pathology. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Taunton, Taunton and Somerset Hospital.— Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Vkhttoh. Royal National Hospital for Consumption.— Senior 
Resident Medical Officer (salary £200 per annum); also Two 
Assistant Reddent Medical Officers (salary £80 per annum), with 
l>oard and lodging in each case. All unmarried. 

West End Hospital for Diseases of the Nervous System, Para¬ 
lysis, and Epilepsy, 73, Wei beck-street, London, W.—Physician. 
Also Medical Officer in Charge of the Electrical Department. 

West IIam Hospital, Stratford, E.—Junior House Surgeon for six 
months. Salary at rate of £75 per annum, with board, residence, 
Ac. 

Wolverhampton and Midland Counties Eye Infirmary.—H ouse 
Surgeon. Salary £70 per annum, with rooms, board, and washing. 

Worcestkb General Infirmary. —House Physician. Salary £80 per 
annum, with board and residence. 


Carriages, anb Jtatyi. 


BIRTHS. 

Carson.— On Dec. 9th, at Raglan-road, Dublin, the wife of Lieutenant- 
Colonel W. P. Carson, I.M S., retired, of a daughter. 

Gardiner.— On Dec. 16th. at Queen’s-avenue, Muswell Hill, the wife 
of Douglas Gardiner, M.B., C.M., of a son. 

Macnab.— On Dec. 16th, at New Cavendish-street, the wife of Angus 
Macnab, F.R.C.S., of a son. 

Murrbll.— On Dec. 20th, at Blenheim Lodge, London-ro&d, Reading, 
the wife of G. F. Murrell, M.B., of a son. 


DEATHS. 

Drury.— On Dec. 18th, at Cynghordy, Carmarthenshire, Maurice 
O’Connor Drury. Major R.A.M.C , retired, aged 49 years. 

Sykks. —On Dec. 16th, at Westtields, East Grinstead, Walter John 
Sykes, M.D., F.I.C., aged 64 years. 

Toller.— On Deo. 20th, at his residence. The Zephyrs, Scarborough, 
Ehenezer Toller, M.R.C.S., L.S.A., late Medical Superintendent 
Gloucester County Asylum, formerly Resident Medical Super¬ 
intendent St. Luke's Hospital, London, in his 77th year, 

Travers. — At 2, Phillimore-gardens, Kensington, on the 17th inst., 
William Travers, M.D., F.R.C.S. Eng., aged 68 years. 


N.B.—A fee offs, is charged for the insertion of Notices of Births, 
Marriages, and Beaihs, 
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Stotts, SJjari Comments, anb ^nsfetri 
to Comsponbents. 

A CURIOUS CLAIM FOR COMPENSATION BY A WORKMAN S 
WIDOW. 

The German courts have just given their decision in a unique case in 
which a claim for compensation was made by the widow of a work¬ 
man who had died from the effect of an overdose of opium self-ad¬ 
ministered. For the claimant it was argued that the deceased took 
opium regularly in order to gain strength after an enfeebling illness 
and so to render his body capable of the exertion demanded by his 
work. lie died on the day on which ho took the overdose, and the 
widow contended that being obliged to take the poison in order to 
render and keep himself efficient in his calling he had died in conse¬ 
quence of an act appertaining to the exercise of that calling. She 
therefore claimed compensation under the statute but did not succeed. 
The Government Insurance Department admitted that the taking of 
modicine constituted a necessary act similar to eating and drinking, 
but this particular act was one which concerned the general health 
of the insured, and although it came within the functions described 
in the statute if taken regularly and on the premises of the employer 
and during the hours of work it could not be regarded ss an act 
carried out in pursuance of his calling. The department held that 
the natural law of self-preservation must be taken as the prin¬ 
cipal reason which led the deceased to take the medicine in 
order to restore his health; and that this reason was so pre¬ 
eminent that the consideration that the restored health would 
also at the samo time mean increased activity and efficiency 
in his calling was completely overshadowed. Therefore the 
means taken by him to overcome his disease could not be 
admitted to be an act appertaining to his work. Consequently, 
if, as in this case, the insured made a mistake in the medicine which 
he took and thereby caused himself injury, then he incurred a risk 
which he had originated himself in pursuance of a cause or reason 
appertaining to his personal health and one which had no causal 
connexion with the working of the factory in which he was employed. 
Compensation was therefore refused. 

THE WILL OF SIR THOMAS BROWNE. 

To the Editors of The Lancet. 

Sirs,—“S. B. A. " is certainly mistaken in thinking that the will of 
Sir Thomas Browne contains the instruction he quotes—viz., “ My soul 
to Ood who gave it, and my body on signs of putrefaction to my 
executors.” No such clause occurs in it. In my pamphlet respecting 
the early life of Sir Thomas Browne, which you so kindly reviewed on 
Dec. 15tb, an exact copy of the will is given, taken from an engraved 
facsimile of the original, which is to be seen In the district probate 
registry at Norwich. I am. Sirs, yours faithfully, 

Norwich. Dec. 24th, 1906. Charles Williams. 

THE ANTIQUITY OF THE "SEA VOYAGE.” 

To the Editors of The Lancet. 

Sirs,— In an annotation under the abovo heading in Thf. Lancet of 
Dec. 15th, p. 1679, it was shown that the purity of the atmosphere 
was held to be an important factor in the treatment of pulmonary 
tuberculosis so long ago as the middle of the eighteenth century. The 
following quotation from a book of that period (1758), as well as being 
confirmatory of that fact, 1 b peculiarly anticipative of the "high 
altitude” treatment so general to-day, and is withal in close agree¬ 
ment with certain observations contained in another annotation in the 
same issue—that on the seroplane at p. 1674. I therefore ask per¬ 
mission to introduce it to the notice of your readers. The writer, Mr. 
Olaf Sodcrberg, in closing his "Account of a Consumption proceeding 
from the Situation of a Place,” says :— 

" Our Ancestors chose to have their Places of Residence on Hills 
and rising Grounds, that they might always have fresh Air, an open 
Prospect and running Water. On the contrary our Towns and 
Villages lie low’, for the conveniency of Water ; but the former 
incontestably enjoyed a more healthful and longer Life than we do. 

Physicians have long since observed, that the Inhabitants of high 
Countries are not so much afflicted with pulmonic Disorders, as those 
of a lower Situation; and therefore they advise such as have weak 
Lungs to remove among the fresh Air and pure Water of the Moun¬ 
tains. This Account would show the Importance of well perllated 
Houses and healthy Dwellings against pectoral Ailments.” 

The book from which the above has been extracted (" Medical, 
Chirurgical, [and [Anatomical Cases [and [Experiments ; [Communi¬ 
cated by Dr. Haller, and other eminent Physicians, to the Royal- 
Academy of Sciences at Stockholm. [Translated from the Swedhh 
Original. [Idust rated w ith Copper Plates.") was formerly in the 
possesion of Jonathan Couch a Cornish medical practitioner, who has 
written upon one of its blank page.B the following:— 

" I know a Consumptive person who is a Sailor: when at Sea he 
feels comfortable ami well; but if he i6 by any means Com pel I'd to 


remain on shore for 2 or 3 days he is attack'd with symptom of pul¬ 
monary consumption ; which remain on him, notwithstanding e*srr 
medical assistance, untill he again goes to sea. —J. C , l&Cfi.” 
Jonathan Couch, it may be noted, who in his day wm eminent ms 
naturalist, had three sons by his second marriage (Richard Quflte. 
ThomasQuiller, and John Quiller), all of whom were surgeons; urt is 
not Mr. A. T. Quiller Couch, so well known in the world of let ten 
under the pseudonym " Q,” a present-day representative of tbs same 
stock ? I am, Sira, yours faithfullv. 

Dec. 17th, 19C6. W. R. 

LOATHSOME BED STUFFING. 

To the Editors ofTnr. Lancet. 

Sirs,— Having had 20 years' experience in the manufacture n 
bedding and rag flock I have read with great interest your remari* 
under the heading of "Loathsome Bed-stuffing” and am greatly 
surprised at the indifference with w hich the President of the low! 
Government Board has treated the subject. If he could but spare :iair 
to visit a flock factory he would bo so disgusted at seeing thefihbv 
rubbish which is mnde up into bed fillings, without the slightest 
attempt at washing or sterilising, that I feel confident he would take 
immediate Bteps to make the cleansing compulsory. 1 e»- 
gratulate your correspondent, Mr. J. O. Neumann, on bis kB«-» 
ledge of the trade; he does not in any way exaggerate tbs 
case. We have to buy the commoneat and dirtiest rags obiaia 
able from the marine - store dealer and he in turn collect* 
from our vilest slums and ash-heaps; in fact, they are discarded 
garments of all descriptions which are too old and disreputat* 
for our poorest poor, and who knows what disease it lurking ta 
them. These rags are simply passed through a machine and torn int> 
shreds without the slightest attempt to wash and sterilise, and c**isg 
to keen competition the art of the manufacturer is to keep In s* mock 
of the filth and dirt as possible, so that he can make a small margin ot 
profit. But it is quite unnecessary to reject the material because >• 
has been in contact with filth, and my contention is that thsre Is 
nothing more hygienic) resilient, or better suited for bedding tfcsa 
these rags after they have been thoroughly washed and all dirt takes 
from them, and afterwards properly sterilised by heat. Apologising fcr 
having taken up so much of your valuable space. 

I am, Sirs, yours faithfullv. 

Bath, Dec. 19th, 1906. W. T. Elicit. 

- » 

G.P.— We think that such extracts Bhould not be made from medvai 
journals and that In all probability the eminent physicians in ques¬ 
tion would be the first to raise objection to such a misuse of tbrr 
names if the matter were brought to their attention. 

Communications not noticed In our present issue will receive attendee 
in our next. 


Spiral JHarg for tjje ensuing 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (31st).—London (2 p.m.), 8t. Bartholomew's f1.30 p.m.), St 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (23C p.m. I, 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 PJtk 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Sohoeqaat 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 PJtk 
West Ixmdon (2.30 p.m.), London Throat (9.30 a.m.). Royal Irm 
(2 p.m.), Guy's (1.30 p.m.), Children, Gt. Ormond street (3 p.m.). 

TUESDAY (1st).—London *(2 p.m.), St. Bartholomew’s (1.J0 pjl). 9t 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex ( 1-30 p.m.), Wsm- 
minster (2 p.m.). West London (2.30 p.m.). University OoOags 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St Mart* 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.). London Tkras* 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat Golden 
square (9.30 a.m.), Soho-square (2 P.M.), Chelsea (2 p.m.). Centra 
London Throat and Bar (2 p.m.), Children, Gt Ormand-strs** 
(2 p.m., Ophthalmic, 2.15 P.M.). 

WEDNESDAY (2nd).— St. Bartholomew’s(1.30 p.m.). University OoOsg« 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cwm 
(3 p.m.), St. Thomas's (2 p.m.), London (2 P.M.), King's CoDsfS 
(2 p.m.), 8t George’s (Ophthalmic, 1 p.m.), St Marys (1 TJL\ 
National Orthopaedic (10 A.M.), St Peter’s (2 P.M.), Samar.taa 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), Ws* 
minster (2 p.m.), Metropolitan (2.30 P.M.), London Throat (9.30 a-M- 1 * 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1J0 PJtk 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.). Children, Gt 
Ormond-street (9.30 a.m., Dental, 2 p.m.). 

THURSDAY (3rd).— St. Bartholomew's (1.30 p.m.), St Thomas* 
(3.30 p.m.), University College (2 p.m.). Charing Cross <3 pm A 3t 
George's (1 p.m.), London (2 p.m.). King's College (2 p.m.), Midi** 1 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho square [2 p.m.). Iforth-Wm*. 
London (2 P.M.), Gt. Northern Central (Gynaecological. 230 P.M-)* 
Metropolitan (2.30 P.M.), London Throat (9.30 a.mA Samsrua 
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(9.30 i.M. and 2.30 P.M.), Throat, Ooideo Kjuara (9.30 s.M.), Guy'i 
(1.30 p.m.). Koyal Orthopedic (9 A.M.). Boyal Bar (2 P.M.), Children, 
Gt. Ormond-xtreet (2.30 p.m.). 

wiiu v (9th' — Looilon (2 p.m.). 8t. Bartholomew’* (1.30 P.M.), St 
Thom** • (3.30 P.M.), Guy 1 . (1.30 P.M.), Middlesex (1.30 P.M.), Cbaring 
Croat (3 p m.), 8t. Georg*'* (1 p.m.). King*College (2 p.m.), 8t. Mary'i 
(2 P.M.). Ophthalmic (10 A.M.), Cancer (2 P.M.). Chelaea (2 P.M.), Gt. 
Northern Central (2.30 P.M.), Weat London (230 p.m.), London 
Throat (9.30 A.M.). Samaritan (9.30 A.M. and 230 P.M.), Throat. 
Golden-aquare (9.30 a.m.), City Ortbopwdle (230 p.m.). Soho-*qu»rt 
(2 r.M. t. Central London Throat and Bar (2 P.M.), Children, Gt 
Ormond atreet (9 A.M., Aural, 2 P.M.), 8t. Mart i (230 P.M.). 

SATURDAY {8th).-Koyal Free (9 a.m.). London (2 P.M.), Middlesex 
(1.30 P.M.), St. Thomaa a (2 p.m.), Cnlveraity College (9.16 A.M.), 
Charing Croat (2 p.m.), St. George'a (1 p.m.), 8t. Mary'a (10 P.M.), 
Throat, Golden equate (9.30 a.m.), Guy a (1.30 P.M.). Children, Gt 
Ormond atreet (9.30 a.m.). 

At the Koyal Bye Hoepltal (2 P.M.), the Royal London Ophthalmic 

<10 a.m.), the Koyal Wmtrolnater Ophthalmic (1-30 p.m.), and the 

Central London Ophthalmic lloapllala operaliona are perform el daily. 

SOCIETIES. 

WEDNESDAY (2nd!.—Oral kt«icai. Society or Losuos (20. Hanover- 
nquaro, W.I.-8 p.m.: A Specimen talll be ahown by Dr. A. Routh. 
Pa|*r»:-Dr. A. Donald. Chronic Septic Infection of the Uterua 
and Ita Appenda^ea -Dr. W. F. Shaw : The Pathology of Chronic 
Metrltla. 

THURSDAY (Srd).— North-Bast Lotcno* Clixical Society (Totten¬ 
ham Hcapital, N.).-« p.m.: Clinical Caaea. 


Case* for binding the half year's numbers are now ready. 
Cloth, gilt lettered, price 2«., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ! Subscriptions paid to London or to local newsagent* 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob th* Umtkb Kixodom. 

One Year .El 12 8 

Six Months. 0 18 3 


TO THE COLOMES AHD ABROAB. 

One Year .£1 14 F 

Six Months. 0 17 4 






FRIDAY <4til' .— Wfst Lojuuoji Mkdico Chibi kgical Society.— 
Clinical Meeting. 

LECTURES. ADDRESSES, DEMONSTRATIONS, fco. 

THURSDAY (Srd).— St. Joint's Hospital for Diseases op the Skis 
(Leicester .qiisre, W.C.). —8 p.m.i Chesterfield Lecture Dr. M. 
Dockrell: Bullous and Vesicular Eruptions: V., Herpes: VI., 
Zjeter ; VII., Dermatitis Herpetiformis. 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branoh”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.0. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
cwclusirely “ To the Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or ream mend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed "To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

the index to the lancet. 

The Index and Title-page to Vol. II. of 1906, which is 
completed with the issue of to-day, will be given in the next 
number of The Lancet. _ 

volumes and cases. 

Volumes for the second half of the year 1906 will be 
ready shortly. Bound in cloth, gilt lettered, price 18r., 
carriage extra. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other gronnd, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so colleot, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30a.m. by Stewards Instruments.) 

The Laxckt Office, Dec. 27th, 1906. 
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33 

33 

35 
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42 

35 

32 

33 

35 

Overcaat 
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49 

35 

25 


33 
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i 


During the week marked copies of the following newspapers 
have been received: 11 Eisorgimento (Malta), Liverpool Courier, 
Surrey Advertiser, Yorkshire Herald, Dublin Independent, Leeds 
Post, Sheffield Independent, Sheffield Telegraph, Westminster Gazette , 
Daily Xews, Pharmaceutical Journal. Chemical Sews, Standard, 
Daily Telegraph, Liverpool Courier, Birmingham Post, Freeman's 
Journal, Dublin Times, South China Morning Post, Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dsc. 29,1906, 


Communications, Letters, See., have been 
received from— 

A.—Mr, J. Astier, Paris; Aero 
Club, Lond., Secretary of; 

Addenbrooke's Hospital, Cam¬ 
bridge, Secretary of; Mr. George 
H.-H. Almond, Lond. 


B. —Mr. B. Bysack, Khetri, India; 
Dr. W. J. Bannister, Cork; 
Captain J. Hay Burgess, I.M.S., 
Malakand; Messrs. Burroughs 
Wellcome and Co., Lond.; 
Messrs. B. H. Bentall and Co., 
Maldon; Mr. J. Berry, Lond.; 
Dr. J. M. Bennion, St. Mary 
Cray; Berrows' Worcester 
Journal, Worcester; Mr. Jno.H. 
B rear ley, Longwood ; Dr. Robert 
Bell, Lond.; Dr. H. Poole Berry, 
Grantham ; Mr. W. H. Brown, 
Leeds; Dr. Camille Bleicher, 
Aix-les-Bains. 

C. —Dr. Robert Cattley, Leeds; 
Messrs. Clin and Co., Paris; 
Cafolin Co., Lond.; Messrs. J. 
and A. Churchill, Lond.; Mr. 
Harry Cox, Lond.; Central 
I»ndon Throat Hospital, Secre¬ 
tary of; Dr. Arthur Clarke, 
Morley; Dr. G. N. Chakaloff, 
Lorn, Bulgaria. 

D. —Messrs. F. Davidson and Co., 
Lond.; Dumfries and Galloway 
Royal Infirmary, Dumfries, 
Secretary of; Dr. Douty, Paris; 
Mr. J. Q. Donald, Colinsburgh. 

B.— Dr. C. Enrico, Saludecio, Italy. 

F.—Mr. John S. Fair bairn, Lond.; 
Mr. A. J. FairlleClarke, Bir¬ 
mingham. 

Cl.—Mr. K. M. Gibbins, Tunbridge 
Wells; G. P.; Mr. T. A. Green, 
Clifton. 

EL—Mr. W. L. Harnett, Lond.; 
Hastings and St. Leonards Hos¬ 
pital, Secretary of; Mr. M. S. 
Harford, Lond. 

J. — J. G. L. 

K. — Mr. A. F, Stanley Kent, 
Bristol. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. L. Lewis and Co., Bangor; 


Dr. A. E. Larking, Buckingham ; 
Miss Logie, Eastbourne; Leeds 
Public Dispensary, Secretary of; 
Messrs. Lee and Nightingale, 
Liverpool; Liverpool Daily Post: 
Liverpool Echo, Editor of; M. 
Luya, Aix-les-Bains; Dr. Edward 

J. Lloyd, Bangor. 

M. —Sir William Macewen, Glas¬ 
gow ; Mr. E. Merck, Lond.; 
Maltinc Manufacturing Co., 
Lond.; Medical Requisites Co., 
Manchester; Manchester Medical 
Agency, Secretary of; Medical 
Tutor, Lond. 

N. — Newport Borough Asylum, 
Caerleon, Monmouthshire, Secre¬ 
tary of. 

O. —Mr. A. W. Ormond, Lond.; 
Dr. Thomas Oliver, Newcastle- 
upon-Tyne ; Mrs. Margaret, 
O’Leary, Lond. 

P. —Mr. Y. J. Pentland, Edinburgh ; 
Messrs. Peacock and Hadley, 
Ixmd.; Mr. F. J. Pearson, Owston 
Ferry; Mr. C. H. Powers, Wylde 
Green. 


Q. —Queen’s Hospital, Birming¬ 
ham, Secretary of. 

R. —Professor Ronald Ross, Liver¬ 
pool ; Messrs. E. J. Reid and Co., 
Lond.; Royal Waterloo Hospital 
for Children and Women, Lond., 
Secretary of; Royal South Hants 
and Southampton Hospital, 
Southampton, Secretary of; 
Royal Albert Asylum, Lancaster, 
Secretary of. 

S. —Mr. P. Sington, Manchester; 
Dr. William G. Sym, Edinburgh; 
Society for the Study of Disease 
in Children, Lond., Hon. Secre¬ 
tary of; Dr. Thomas E. Satter- 
thwalte, New York; Dr. Alexis 
Smith, Leeds; Messrs. F. W. 
Sladden and Co., Lond.; Messrs. 
Smith, Elder, and Co., Lond.; 
Mr. Kenneth Scott, Lond.; 
Messrs. G. Street and Co., Lond.; 
Mr. F. R. Seager, Busrah, 


Turkish Arabia; Scholastic, 
Clerical, Ac., Association, Lond.; * 
Messrs. Spiers and Pond, Lond. 
T.— Dr. J. H. Todd. Lond.; 
Taunton and Somerset Hospital, 
Taunton, Secretary of ; Mr. M. 
Milton Townsend, Lond.; Tbecla 
W. Album. 

W.—Dr. D. J. Wood, Cape Town ; 


Dr. J. S. Willock, Pittsburg. 
U.S.A.; Mewrs. J. Wyeth and 
Brothers. Philadelphia, C.S.A.; 
Messrs. Willows, Francis, Butler, 
and Co., toad.; Wolverhampton 
Eye Infirmary, Secretary of; 
Mr. J. Hopkins Walters. Beal 
ing; Mr. C. Powell Whit* 
Manchester. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. R. Aubrey, Brent Knoll; 
Mr. E. Arnold, Lond.; Ahmeda- 
bad Medical Society, India, 
Secretary of; Mr. A. B. Atherton. 
Fredericton. 

B.—Mr. K. C. Bose, Calcutta; 
Messrs. Brown and Pank, Lond.; 
Dr. F. E. Beckwith, New Haven, 
U.S.A.; Mr. R. Belcher, Garston; 
Mr. H. Behrcndt, Bonn ; Beckett 
Hospital, Barnsley, Hon. Secre¬ 
tary of; Mr. W. G. Bureorabe, 
Lincoln; Dr. M. Bombards, 
Lisbon. 

0—Dr. J. G. Cooke, Walsall; 
Messrs. Chandler, Ingram, and 
Bell, Toronto; Cochin Govern¬ 
ment, India, Chief Medical 
Officer of; Dr. C. U. Collins, 
Peoria, U.S.A.; Mr. F. W. Clarke, 
Chorlton-cum-Hardy; Dr. A. W. 
Crawford, Newcastle, Western 
Australia; Mr. B. Champion, 
Ballarat East, Australia 

D.—Mr. R. K. Dhuru, Bombay. 

F. —Mr. J. Ferguson, Lond.. 
Fellow 8 Medical Manufacturing 
Co., New York; Dr. Felix, Beau 
Bassin, Mauritius. 

G. —Mr. M. G. de Greanen, Rosario, 
Argentine; Messrs. Giles, 
Schacht, and Co., Lond. 

H. —Mr. C. A. HoefTtcke, Lond.; 
Mr. W. T. Hendry, Newcastle- 
on-Tyne; Messrs. E. Hutchin¬ 
son and Sons, Rotherham; Dr. 
C. F. Hodgklnson, Berringa, 
Victoria. 

K. —Mr. R. A. Keys, Godreaman. 

L. —Mr. F. H. Lewis, Lond.; 
London University, Accountant 
of; Dr. G. M. Lowe, Ryde; 
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M. —Dr. G. Metcalfe, Skatamfck; 
Dr. A. C. Pinto XsgilhMB, 
Lisbon; Mr. A. Maloine, Pim; 
Medical Graduates' College, le., 
Lond., Secretary of; Dr. R. 
Morton, Lond.; Dr. A C. Jf. 
Me Hattie, Haxey; Medici: 
Officers’ Library, Malta. Hon. 
Secretary of; Messrs. M lawn so J 
Co., Paris. 

N. —Messrs. F. NicholU, White, 
and Co., Lond.; Newport and 
Monmouthshire Hospital. Secre¬ 
tary of. 

O. —Dr. J. O'Conor, Buenos liras. 

P. —Dr. C. Porter, Johannesburg; 
Mr. A. B. Paton, Crosby, Mr. 
W. L. Potter, Port Melbourne; 
Dr. J. K. Patrick, Olnagow. 

B.—Dr. P. C. Kayner, BralW*. 
Royal College of Burgeoai * 
Ireland, Dublin, Begistrnr of. 
8 .— Mr. G. H. Salter. Bailir 
Messrs. Savory and Moore, Lni. 
Mrs. R. A Sagoon, Boo*' 
Dr. R. C. Smith, Islewcrl 
Mr. W. Sheen, Cardiff; SLfr* 
Medical Journal St. Pw* 
U.S.A.; Mr. J. H. Shaw. 8 h*> 
port ; Mr. W. Stuart Low. L»i. 
Southern Medical Agency. H 
Secretary of; Dr. H. 0. Siartj, 
Leeds; Dr. Schott, Bad >’so- 
heim; Dr. J. J. M. da $1* 
Oporto. 

T.— Dr. J. Caldwell Thomas, Ck 
terbury, Australia; Dr. J C. 
Thomson, Hoag-Kong, Mr. L 
Thin, Bdinburgb. 
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Aachen trfntment of syphilis, 1205 
Aachoff, Dr. L., honorary decree, 625 
Aarons, Dr. S. J.. medical treatment of uterine 
hiemoirhace. 1552 
At»attoir, public, for London, 516 
Abderhalden, K . Manual of Fhytiologioal 
Chemistry (review), 796 
»' Abdomen, the acute,” (Annus Medicos. 
1786) 

Abdomen, two unique congenital deform'ties I 
in the, of same patient, 440 
Abdomen. congenital abnormalities in the, 454 
Abdominal Aorta. Aneurysm of the (Dr. P. P. 

Nunnelev) (review i. 1076 
Atxlominai aorta, embolism and lhromt>osis of 
the, the result of mitral stenosis and con¬ 
secutive cardiac thrombosis, gangrene of 
t*oth feel and legs due to (Dr. H. W. Byers), 
220 

Abdominal atony in rickets, 878 
Abdominal hysterectomy for fitirokl under 
spinal analgesia, 1729 

Abdominal lymphatic glands and stomach, 
sarcoma of, 1664 

Abdominal operations, came of fatal collapse 
after prolonged, 1729 

Abdominal pregnancy, case of wrongly 
diagnosed, 265 

Abdominal route, value of the, in operations > 
for uterine cancer, 130 

Abdominal section, general management of 
cases of, 1514 

Abdul Hamid, enlarged prostate, 529 
Aberayron, no water supply and no drainage, 

1475 

A>>erdeen Bye Institution, 901 
Aberdeen University, Anatoinloal and Anthro¬ 
pological Society, 52 

Aberdeen University quatercentenanr, 194, 
823, 943, 1012; and President of General 
Medical Council, 15*8; honours to Italian 
men of science at the, 964; the Vatican and, 

836 

Aberdeen, Lunacy Bmrd, 194; public health 
committee, 194; proposed sanatorium for, 
1693 J 


Aberdeen University Club, London, 1289 
Abersychan, typhoid fever in. 1475 
Aberystwyth Board of Guardians, 1383 
Abnormalities, congenital, in the atdomen, 
440. 454 

Abnormality, congenital, of the genlto-urinary 
organs, a case of (Mr. G. F. D. Smith and 
Mr. A. L. U. Smith), 156 
Abolition of capital punishment, 1295 
Abolition of imprisonment for oontravention of 
by laws, 1246 

Abolition of quarantine for Mecca pilgrims, 
1262 

Abort!facients and quacks, 248 
Abortion feloniously induced by diachylon, 
387, 1681 (Annus Medicus, 1794) 

Abortionists, convictions of, 1485, 1745; recent 
prosecutions of, 1613 

Abortions, repeated, and ventro-suspension, 
1594 

Abram, Dr. J. H., gastric uloer and dyspepsia, 
1217 

Abrams, Dr. Albert, amyl nitrite In biemop- 
tysls, 1686 

Abscess, appendix, with an unusual oomplica 
tion, case of (Mr. Kuisell J. Howard), 
160 

Abscess, hepatic, two cases of, treated by 
the transpleural operation (Surgeon- 
Captain H. Taylor), 856 (Annus Mejicua, 

1785) 

Abscess in right cerebral hemisphere, 1515 ; 
of lung. 1446; splenic, in malarial fever, 
1159; trephining for intracranial, 1443 ; ! 
tuberculous, treatment of, 878 
Abscess, perineal, flagellated protozoa in a 
(Dr. B. H. Hunt), 216 

Abscess, primary, of the left lung exhibiting 
spontaneous cure; metastatic manifestation 
In the pelvis declaring itself after a year’s 
latency with abscess formation and slow 
spontaneous cure. A cane of actinomycosis 
(Dr. Edgar Trevithick 1 , 158 
Abscesses, pharyngeal *Dr. George B. Waugh), 
845 

Abuse (see Hospital abuse) 

Academy of Medicine, Paris, 195 
Accessory sinuiesof the nose, study of anatomy 
of, 875; skiagraphy in diagnosis and treat 
ment of diseases of, 875 


Accident and Injury, Diseases of the Nervoue 
8 ystem Resulting from (Dr. Pearce Bsiley) 
(review), 1595 

Accident to the Plymouth boat express, 
179 

Accident litigation in America, 821 
Aocidents, due to chloroform inhalation, 1232; 
due to petroleum 1-mps, 1379; provision for, 
on race courses, 452; to jockeys, 452 
Accidental burning or overlying, mortality of 
children from, 143, 749, 960 
Accommodation and motility, dependence of, 
upon the refraction, 811 
Acetone, a new microbe producing: bacillus 
violarius acetonfcus, 452 
Acetone collodion, 9C8 

Acetonurla and delayed chloroform poisoning, 

Acetonuria, acute, and anaesthesia, 1543 
Aceto/.one, intestinal antiseptic, 1293 
Acet ozone, treatment of iritis, interstitial 
keratitis, by, 679 
Acetylene and gas stoves, 1363 
Acetysal, 1391 

Acidity, gastric, improved clinical method for 
estimation of factors of, 1730 
Acidity of urine, new method for determining, 
and clinical value of the results, 1381, 1623 
Ackery, Mr. John (obituary), 17t8 
Acland Home, Oxford, 1089 
Acland, Dr. T. D., Cairo medical school, 
1741 

Acomb, Mr. L. B., note on a case of upward 
and backward dislocation of the clavicle. 

504 

Acromegaly, case of, 1216 
Act (see Adoption of Children, New Zealand, 
Apothecaries, Commerce of Australia, Con¬ 
tagious Diseases (Animals), CoronerB (1887), 
Coroners and Deaths Registration, Em¬ 
ployers’ Liability, Factory, Housing of Work¬ 
ing Classes, Inebriates, Infectious Diseases 
iNotilication), (Prevention), Lunacy, Medical 
of Victoria, Medicine Stamp Duty, Mer¬ 
chandise Marks (1887), Midwives, Oaths, 
Pharmacy (1868‘, Public Health, Pure Food 
of Victoria, Sale of Food and Drugs, Spirits, 
Trade Marks and Patent, Vaccination, Work¬ 
men’s Compensation) 

Actcjner,” a curious name, 1566 
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Actinomycosis, a case of; primary ab«ce*s of 
the left 1 un z exhibition spontaneous cure; 
metastatic manifestation in the pelvis 
declaring itself after a year's latency with 
abscess forma ion a- d slow spontaneous cure 
(Dr. Edgar Trevithick), 158 
Actinomycosis of the cneek cured by iodide o' 
potassium (Dr. K. Knox). 1213; and bakers 
in Austria, 471; cse of, 1307; of the vermi¬ 
form appendix. 996; sugge ted infection by 
tainted food, 1214 

Actions against metical men by their patients 

and vice versd 390 

Actions at law against a medical man for 
alleged communication of sculet fever to a 
female patient, 250; against a medical man 
for allege! manslaughter, 42 237; sgalns*. a 
medical man for alleged n-ghgence, 1301; 
agai ist a medical man f >r assault on a girl of 
sis, 47; against dentists for alleged negli¬ 
gence, 1053,1555; against a herbalist for prac¬ 
tising as an aootbecarv, 58; against a man 
for In jury from handshake, 1321; against pro¬ 
prietor of Talierman Bath establishment for 
burns, 267; against two medical men for 
alleged malpraxis, 1618 ; against a medical 
man for tynnoid contracted at a hydro, 1745 
(Annus Medicus, 1792 

-Acute obstruct! ra of the intestine, case of 
appendicitis oompli jated with, 1070 
■Acute yellow atro hy of the liver, 995; pre¬ 
sume! case of, 956 

Adaml, Prof. J. (9., arteriosclerosis, 870; 
g’a ders and tuberculos's. 869; the part 
played by the nue'eus In nutritl m, 737 
Adamkiewicz, Prof. A , cancrolne, 1412 
Adams v. Clarke and another—Clarke cited, 
1682 

Adams, Mr. C. E , unfounded retleotions upon, 
943 

Adams, Mr. J., gonorrhoea, 1445 
Adams, Dr. J. A., spasm of muscles of lower 
part of trunk and thighs, 1072 
Adamson, Dr H. G , lichen spinulosus 1074 
Adcock, Mr. G. R , trial of. 42; and death of 
Major Whyte (leading article , 237 
Addenbrooks. Dr. B., note on two cases of 
scleroma neonatorum occurring in twins, 296 
Addison’s disease, bUod pressure «nd pigmen¬ 
tation in (Dr A. Rer.lle Short), 255 
Addison's disease, 1355 
Adenoma o' the labium. 162 
Adhesive pericolitis 129 

Adler, Mr. J. Elrick, a radium applicator, 
1598 

Admiralty and physical train log. 188 
Adolescent or late rickets (Mr. II. H. Clutton), 
1070 1238 

Adoption of Children Act, New Zaaland, 
amendment of, 1187 
Adrenalin, 352 

Adulteration (see Sale of Food and Drugs Act, 
Brandy, Butter) 

Advertisement, a rather ambiguous, 276 
Advertisements and circulars, 969; disgusting, 
842; in public urinals, 204; misleading, 

Advertising and dentiitry, 1006,1169 
Advice g at 1 b refused, 1163 
Advooacy. unfortunate, 1321 
Aero traffic, 1674 

/Eschylus (translated by Lewis Campbell) 
(review), 1731 

Aerzte-Yerein* Verband (Union of Medical 
Societies), Vfe.ma, and club appjintments, 
1313 

•* Affenspalte” in gorill s' brains and in 
humin brains, 1314 
Africa (see Congo, South Africa) 

African arrow poison, physiological action of a 
recently discovered, 667 
African, South, civil surgeons, 124 
After care Associitlon, 1764 
Age, old (see Centenarians, De Senectute, 
Senile, Longeviiy) 

Agency routine, departure In, 907, 970 
Agglutination of vibrios, further observations 
on the influence of calcium ch’oride on the 
(M. Crendlropoulo and Dr. Amos), 1722 
Agnosticism and Determinism, 441 
Agoraphobia—a remedy (Dr. Charles Mercier), 
990 

Agramonte, Dr. A., yellow fever, 1221 
Agriculture and Fisheries, Board of. Annual 
R*port of Veterina-y Department of, Tor 
year 1905 (review). 166 ; horticultural exhibi¬ 
tion. 1347; useful publication by, 176; and 
vivisection, 761 

Agriculture, Department of, Belfast. 262 
Agricultural research, promotion of, 245 
Agriculture, United States Department of, and 
The Lancet, 109 

Ainhum, case o? (Dr. D. M. Alexander and Dr. 

R. Donaldson) 858 

Air, comprrsse*, hardening of steel by a 
current of, 457 

Air. embolism of, unique case of, with embo¬ 
lism of teptic in-.tenal, 466 


Air, fresh, and influenza, 1828 
Air. injection of. evacuation of a large 
chronic pleural effusion by, 1296 
Air of the subways, condition of the (New 
York.. 131 

Air b.irne infection, 1224 
Air-supply of the House of Commons, 449 
Alx-les Bains, source des deux reins, 1106 
" Albany ” gas stove, 1361 
Albumin, egg, case of idiosyncrasy to, 256 
Albuminuria, functional, in athletes, 1363 
Albuminuria, hiematogenous (Dr. R. Ilingston 
Fox), 497. 514, 680. 760 
Albuminuria in late rlikots, 1071 
Albumcsw, from bacillus enteritldis sporo- 
genrs, 1223; in rectal alimentation, 1261 
Alcjck, Dr. N. H., theory and practlci of 
medical education, 921 

Alcohol, and the die*, of sailors, 1173; com¬ 
presses in treatment of intestinal perfora¬ 
tion, 1382; consumption of. and tobacco in 
Canada, 1179; death from ram, 1311; effects 
of ii hospital and asylum practice, 293; 
estimated to give 90 per cent of bodv heat, 
1300; in diseises, 997 ; in France, 1531; in¬ 
actions of in nervous affections, 822; in 
unacy, 702; in rectal alimentation, 1266; 
Is it normally present la the block! and 
tissues ? 1299 

Alcoholic fluids, the use of, 666, 970 
Alcoholic poi oning, death from, 1485 
Alcoholic subjects pneumonia in, 954 
Alcoholism: a Chapter in Social Pathology 
(Dr. W. C. Sullivan) (review), 1730 
Alcoholism, increase of, amongst women in 
Austria, 1178 

Alcoholism in France, 528 
Alcoholism, the struggle against, 1756 
Alden, Mr, meat inspection, 1563; medical 
relief and sta*wation cases, 1319,14C9; relief 
of sickness in Whitechapel, 1563 
Alctoua, Mr. G. F., prychology of the selfish 
motorist, 895 

Alexander, Dr. D., arrow poison, 667 
Alexander, Dr. D. M , case of ainhum, 858 
Alexander. Mr. F. W.. standardisation of dis¬ 
infectants, 125; determination of sex by 
electrical influences, 322; electrolytic dis¬ 
infectant, 453; electrolysed salt solution, 
1457 

Alexander. Dr. J. F., case of fracture of the 
sternum, 936 

Alga', prevention of growth of, In open 
reservoirs, 180 

Alhambra, " thought reading" at the, 

1259 

Allas, a medical. 1109 

Alimentary canal, and longevity, 1333; and 
streptoc ccl, 1416 

Alimentary hygiene, International congress 
of, Paris, 835 1313 

Alimenta ion, n-ctal, the Bradshaw lecture on 
(Dr. Seymmr J. Sharkey), 1263 (see also 
Rectal alimenta’ion' 

Alkali trades and factories and workshops, 
extensions of the provisions In regard to the 
control of, 1011 

Alkaline picric scld test for sugar, 1140 
Alkaptonuria, case of, 1216 
Allan, Mr. H. W„ presentation to, 1628 
Allan, Dr. J., coexistence of diseases, 

679 

Allan, Mr. J., thoracotomy for traumatic 
hemothorax due to a wound of an inter¬ 
costal artery. 855 

Allan, Dr. J. W., need for a progressive study 
of indue trial diseases, 1218 
Allbutt, Prof. T. Clifford, an address on words 
and things, 1120; a System of Gymecology 
by Many Writers (review), 94; arterio¬ 
sclerosis, 870; honorary degree, 625; hygiene 
In elementary schools, 1394; “ prodroruata,” 
1304; the relation of blood pressure to 
arterial sclerosis. 728 

Al'en and Hanburv, Messrs., lire in Bethnal 
Green works, 1110; preparation of Infants' 
food. 204 

Alnwick. Mr. William Williams, 1801 
Alopecia areata, recurrent attacks of, 1444 
Alvarenga prize "f t no College of Physicians of 
Pbiladelpbi«, 1297 

Alypine and uovocalne, comparison with 
cocaine, 1614 

Amalgamation of London medicsl societies, 
240. 1381,1469. 1512, 1562 
Amalgamation, proposed, of medical societies 
in Victoria. 1555 

Amalgamation scheme, City Orthopedic 
Hospital, 133 

Amanita phalinfdes, cons’deration of the 
poisons prestnt in, 739 

Amann, J. A.. Die Krenkheiten des Becken- 
bindegewtlve* ^Tbo Diseases of the Pelvic 
Connective Tlssuer) (review), 1219 
Amaurosis I*’ Infants. 357 
Amazon, first report of t lie expedition to the, 
1905, 668 

Amblyopia (Annus Medicus), 1792 


Amblyopia ia young children, on a form of, 
consequent upon Inherited syphilis (Mr. S. 
Stephenson), 357 

AmMycpla, toli&coo (Mr. Percy Dunn), 1491 
Amblyopia and ptosis in an infant, 358 
Ambulance, automobile, for city of London. 
1542; carriage for Belfast, 962 ; horsed, 1294, 
motor, for Belfast, 466; motor wagon, St. 
Andrew's, 961; street, service for London, 
39,121, 201, 321, 1294, 1542, 1635,1750; rpring, 
the ** Raattlon," 236 

Ambulance, volunteer school of Instruction, 
1026 1621, 1748 

Ambulance Association, Metropolitan 8treet, 
39. 121, 201, 321, 1294, 1542. 1635, 1750 , St 
Andrew's, 193 

Amenorrhea and chlorosis. 1427 
America (see also New York) 

America, accident litigation in, 821; plague in 
(Annus Medicus), 1809 
American, food of the workman, 1379; a new 
medical directory. 819; tinned met*. 18; 
opinion on value of r<fle instruction, 1683 
American MoEqulto Extermination Society 
Year-book for i904-19C5, containing th«pr> 
oeedings of the aecmd at tl mosquito cw- 
ventlon held ii New York, December, 19W 
(edited by n. C. Weeks and E. H. Ball} 
(review). 1289 

American Roentgen K«y Society, annual meet¬ 
ing, 1400 

Amino acids and metabolism, 730 
Amoeba, structure and functions of the, 738 
Amoebic dysentery, 1494 
Amos, Dr. C. B. S., note on the treatment of 
catarrhal and gangrenous dysentery, 295, 
further observations on the inriasnoe of 
calcium chloride on the agglntlnstion of 
vibrios, 1722 

Ampulla of Vater, acute haemorrhagic [*&• 
creatitls following obstruction of, I3i9 
Amputation of the a boulder-girdle, note* on 
two cases of (Dr. J. Crawford BentooV 154 
Amputations of the foot, conservative, 1478 
Amyl nitrite in haemoptysis and in othw 
hemorrhages : recent results, 1435,1685,1830 
Amyot, Prof. (Toronto) lysol and cresoline, 
1553 

Anivcnia in childhood, some anasual fornM~ 
(Dr. T. U. C. Whiphim and Mr. A. S 
Leathern), 367 

Anwmia, hypodermic injections of Iron in. 38*; 
in natives at Johannesburg, 718; pseud 
Jeuka’mlra infantu u, 1147; a form of. to 
young children. 1677 

Anaesthesia, After-effect of ethyl chloride, 2T. 
in abnormal and constrained positions, 1287; 
surgery of central nervous system, 
mortality under, in Hungary, 964 
Armstheaia In Dental Surgery (Mr. T- D- 
Luke) (review), 668, 760 
Anaesthesia, local, strangulated herniaopervtei 
on under. 1435; medullary, series of 1000 
cases of, 472 ; spinal. In surgery, 1160; with 
novocalne, 1404 .Annus Medicus), 1802 
Antithetic, new method of administering, 
through a tracheotomy tube (Dr. Walter P. 
Cockle), 717 

Antstbetie (aee " Ana-st hunder," BeU-eccsuw. 
Ethyl b’omide, Ethyl chloride. Rhyl 
iodide, Novocalne, Phenol, Somn okra. 
Stovaine, Suprarenal extract, Alrpine. 
Cocaine) 

Anaesthetic apparatus, 952 
Anaesthetics (review of in Annus Mediiti 
1800 

Anaesthetics for dental operations, precsatkei. 

1298; In ocular therapeutics. 14 
Anesthetists, Society of, annual dintwr.LB; 

meeting of, 1287 
" Anaesthunder," 1435 
Analges’a see An.vstheeia) 

Analgesics in ocular therapeutics, 15 
Analysis, Methods of Organic (Mr. H. C. 

Sherman) (review), 658 
Analysis of canned meat, Ottawa US*; 
suspected food-stuffs, 523; of tinned msrf- 
Wiltshire, 436; of *tie water from the bolf 
well of Zem Zem, 460 

An ai.ytic.ai. Records from The LaIct: 
Laboratory.— Vasiment; tl) Red V<w*aw 
Goldeok, and (2> Red Yoslauer GoHk* 
Cabinet; Hommel’s H.vmatogeo iFtw 
from Alcohol) ; Gramlnol ; Axe 
Cider; Art^x Food; (1) Seltxn. sod 
Rent hop; Grape Port; Grape Joiee. 
304—(1) Tabloid Laxative Fruit F«*]l^ 
(2) Tabloid We- thol and Buealypto* Pm- 
t.illej, and (3) Tabloid Msntbol Fas*.^ 
The “MD." Disinfectant Cream: 
Dercetis Cigarette; Cape Ctlony 
Water; Pure Toffee DlasUse 
Reid’s S'out. 799-Pancreon ; Papksrcbku 
Antltis Pepper; Cream of Tartar. Fhj(*«* 
Arrowroot; Cyllin Syrup; ** 

Stout"; Hercules ilcngarian 
Water; Oatheterpurin ; ••Tabloid * ByP^ 
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Army nurses and dancing, 1320; nursing, 47; 
Order, a special. 829; preserved meat In the, 
1469 ; reform scheme, 172, 306, 1239 
Army sanitation, a new manual of, 1830 
Arnica, tincture of, poisoi.ing by, 403 
Arnold, Matthew, Poems (review', 1731 
Arrhythmia, cardiac, and Stokes-Adsms disease 
(Dr. John Hay and Dr. 8tuart A. Moore), 
1271, 1644 

Arrhythmia, 801, 1147 

Arrow poison, African, physiological action of 
a recently discovered. 667 
Arrowroot, protene, 1078 
Arsenic after operations for cutaneous cancer, 
877; in fish, 243; in treatment of whooping- 
cough, 403; leukaemia successfully treatel 
with, 439 

Art and medicine (Dr. Leonard Mark), 891, 
998. 1703 

Arterial blood pressure in heart disease, 
observations on (Dr. H. J. Starling), 846 
ArterUl embolism, 451; lesions, 870 
Arterial solerosis, relat ion of blood pressure to, 
728 

Arteries, death from embolism of six main, a 
case of mitral stenosis, 439; experimental 
work with adrenalin and vasodilator drugs 
on, 870 ; suture of the, 1102 
Arterio sclerosis and chronic metritis of the 
uterus, 734 ; and longevity, 1333; clinical 
manifestations, vlrceral and genera], of, 729 ; 
dendritic manifestations on toe skin in cases 
of, 1314 ; effect of iodides on, 647 ; f. rms of, 
870; (Annus Medicos), 1791 
Arterio-venous aneurysm of neck, 1512, 1714 
Artery, common oarotld, gunshot wound of, 
and of the internal jugular vein, 328 
Artery forceps, modified, 1670, 1764 
Artery, intercostal, thoracotomy for traumatis 
hemothorax due to a wound of an (Mr. D. 
Duff and Mr. J. Allan), 855 
Artesian wells, pollution of, 742 
Arthritis, gonorrhoeal, 1445 
Arthritis of hip joints, symmetrical, In a boy 
of eight, 1216 

Arthritis, suppurative tuberculous, saline 
baths In the treatment of, 195 
Artox food, 304 

Artists Hide Volunteers, ambulance school of 
instruction, 1026 
Arts, Society of, 14C8,1634, 1697 
Asbeck, Dr. B., treatment of wounds and 
burns by exposure to intense beat, 1738 
Aschoff, Dr. (Freiburg), pathological basis of 
Irregularity and failure of the heart muscle, 
800 

Aschoff, Prof. L. (Marburg), distinctions of 
arteries, 870 

Ascites, cases of, with subsidence of effusion 
after tapping, 1354; surgical treatment of, 
secondary to vascular cirrhosis of the liver, 
731; (Annua Medicus), 1785 
Ascot, drainage, 1536 

Aseptic Surgery, ManusI of (Major B. A. B. 

Newman) (review), 1288 
Aseptic wounds, bacteriology of (Mr. Leonard 
fL^udgeoo^and Mr. Percy W. Q. 8argent), 

Aseptic traumatic fever, 1339 
Ash, Dr. B. L , demonstration of hypnotism, 
1308 ; the induction of hypnosis, 501 
Ashby, Dr. H., congenital laryngeal stridor, 
with occipital meningocele, 879; congenital 
pyloric stenosis, 880; osteogenesis imper¬ 
fecta, 878; medical aspect of pneumooocoal 
infection, 878; Walker-Gordon milk labora¬ 
tory, 879 

AshtoD, Dr. W. Easterly, Text-book on the 
Practice of Gynaecology (or Practitioners 
and Students (review), 1219 
Ashton-under-Lyne. small-pox, 325 
Asia Minor, sanitary state of, 1479 
Asphyxia neonatorum, cardio-vascular state 
io, and its management, 1073 
Aspirin, 1391; and scarlatinal rheumatism, 
1694 

Asquith, Right Hon. H. H., Glasgow Uni¬ 
versity club dinner, 1698 
Assam, kala-azar in, 412 

Association : German Practitioners', 124 ; , 
Indian Nursing, 266; for the Promotion of 
Salubrity and Hygiene, 401 ; of British Postal 
Medical Officers, 330; of Medical Diplomatee 
of Scotland, 257 ; St. John Ambulance, 382; 
United Operative Plumbers’, 404; British, 
for the Advancement of Science, 392; 
National, for the Batablishment of Sana¬ 
toria, 169 

Asthenopia, retinal, 80 
Astigmatism, irregular corneal. 1007 
Asylum news. 133. 194, 199, 325, 326, 466, 686, 
833, 1031, 1161, 1177, 1246 
Asylum reports, 51, 52, 174, 252, 253, 391, 402, 
1302 

Asylum and hospital practioe, effects of aloohol 

on, 299 

Asylum of San Servolo, Venice, 1242 
Asylums (see Metropolitan Asylums Board) 


As via ms Board scheme, lunacy in Lancashire, 

686 

Asylums in New South Wale*, ministerial 
inspection of. 1480 

Ataxia, two cares of Friedreich’s, 1689 
Atheroma and longevity, 1334 
At heron atous aorta and carotid anfurysm, 
simultaneous ruptnre of, 1510 
Athletes, heart disease in, 131 ; functional 
albumin ria In. 1663 
Athletic games, fatalities in, 131 
AtklnB Dr. T. G., new gastro-eiterostomy 
clamp, 865 

Atkinson, Dr. J. M., plague procedure in Hong- 
Kong, 807 

Atkinson, Mr. S. B., Transsctions of the 
Medico Legal Society for the Year 1904-1905 
(review), 235; medical barrister*, 1168; 
stuttering, 322 

Atlas and Text-book of Human Anatomy (Dr. 

J. Sobotta) (review), 1077 
Atlas der iiusserlich hichtbaren Brkrankungen 
des Augee (Atlas of the lx tern al Diseases of 
the Bye) (Prof. Dr. O Haab) (review), 1358 
Atlas, rotatory snbluxation of, 1349 
Atmoksusis and zestokausis -. the Therapeutic 
Use of Superheated Steam in Gynaecology 
(Dr. Ludwig Pincna) (review). 442 
Atrophy, acute yellow, of the liver, a pre¬ 
sumed case of (Dr. W. 0. Hayward), 651 
Atrophy, acute yellow, of the liver, 936, 995, 
1215 

Atropine before chloroform and ether in 
abdominal operations, 1514 
Attendance, immediate, the question of, 
535 

Aubyn-Farrer, Mr. O. St., Association of 
Medical Diplomates of Scotland, 257; com¬ 
bined vaginal douche and steriliser, 445 
Auditory canal, sequestra of the temporal bone 
removed through the, 403 
Auer, Dr. J., stimulation of vagus, 810 
Auges, atlas der ausaerllch sicbtbaren Brkran- 
kungen des (Atlss of the External Diseases 
of the Eye) (Prof. Dr. O. Haab) (review), 1358 1 
August, rainfall in, 766 

Aural origin, thrombosis of the lower part of 
the lateral sinns of (Dr. A. Bronner), 1142 
Aural shield, an, 303 

Auriculo-ventricular bundle of the human 
heart (Dr. A. Keith and Mr. M. W. Hack) 
359, 1271; heart showing gummatous in¬ 
filtration of the, 1429 

Austen, Mr. B. B , Insects of the Sondan, 1288 
Australasia, the “ Lloyd" Guide to (edited by 
A. G. Plate) (review*, 1669 

Australia, Corbkspokdknc* from.— The 
plague, 198, 530, 903, 1479—Report of the 
Board of Health of Victoria, 198—Pure food, 
198, 1757—Lunacy reform in Victoria, 199- 
Treatment of inebriates, 196—Treatment of 
epilepMcs, 199— Prevention of tuberculosis, 
199— Sight aLd hearing tests on the rail¬ 
ways, 199—Hospital affairs, 267, 903—Use of 
the title of “Dr.” by a dentist, 267—Action 
against Mr. House : appeal refused. 267- 
Action for burns bv the Tall*nnan bath, 267— 
Proposed destruction of rabbits by disease, 
530—The health of Melbourne, &31—Publlo 
Health Act, New South Wales: suggested 
amendments, 531—Amendment o! the 
Medical Act of Victoria, 531—The University 
of Sydney. 531—Inebriety, 531—Professional 
secrecy, 692—Secret medical preparations, 
693—Friendly societies' dispensaries, 693- 
Hospital affairs, 693-Death of Dr. Long, 
693-Scarlet fever, 903—The Medical Practi¬ 
tioners Bill, 904—Obituary, 904, 1480, 1758- 
Thecare of weak-minded children, 1034—Hos¬ 
pital affairs, 1034—An unregistered practi¬ 
tioner fined, 1034—Patent medicines, 1034— 
Death from an overdose of podophyllln, 1C34 
—A midwife sentenced for manslaughter, 
1034—Preservatives and colouring sub¬ 
stances in butter, 1034—Medical men 
and friendly societies, 1034 — Miner's 
disease in Bendigo, 1253, 1757—Insanity in 
New South Wales and Victoria. 1253— 
Hospital affairs, 1253 - Medical man’s claim 
against the Queensland Government, 1253— 
Obituary, 1253—Incurable consumptives, 
1315—The milk supply of 8ydney, 1315- 
Protection of Children, 1315- School hygiene, 
1315—Ventilation of city buildings, 1315—A 
proposed veterinary college, 1315-Medical 
man assaulted, 1315—An unqualified practi¬ 
tioner charged with murder, 1315—Mel¬ 
bourne Medical Association, 1315—Small¬ 
pox, 1480 - Diphtheria and soil. 1480 
—An alleged cure for cancer, 1480—The 
Danysz virus for destroying rabbits, 1480- 
Insanity in Victoria, 1480— Ministerial in¬ 
spection of asylums in New South Wales, 
1480—Cases of malpractice, 1480—Patent 
medicines and foodB, 1554—Food stand¬ 
ards, 1554 — The University of Mel 
bourne, 1554—Medical reciprocity, 1554,1758 


—The registration of opticians, 166*-In¬ 
fantile mortality, 1556—Action again! a 
dentist, 1555 -Proposed amalgamateol 
med'eal societies in Victoria 1536—Theecst 
of the suppression of plague. 1757—’The 
duties of health officers, 1757—St. John 
Ambulance AssooiatioD, 1768 — Frif ndly 
societies, 1758—An alleged cure forepflepty, 


Australia, Corrksposdexcb f bom. summarr 
of. 198, 267. 530, 692. 903, 1034, 1253, 1316. 
1479, 1554, 1757 

Australia: microbial poisons for rat-bits io, 
342; study of a case of plague in, 866; trade 
In secret and proprietary medicines. 1464 . 
medical assistant work In, 1764 
Australian Natives’ Association, meeting, 1738 
Australian tinned meat trade, 134 
Austria, cancer research in 265; increase erf 
alcoholism amongst women in, 1178; lavs on 
secret and proprietary medicines in. 1483; 
proposal to tax medical prescriptions in. 
265; reform of out patient department of 
State hospitals in, 767; malaria in, 1630 
Austrian and Italian medical diploma* 
mutual recognition of. 1*78 
Austrian Exhibition at Bari’s Court. 250 
Auto-lntoxication and Internal secretion, 353 
Auto-Inoculation of syphilis. 1756 
Automobile ambulance for the City of London. 
1542 

Autotoxic factor in production of bulk os 
eruptions, 876 

Autonomy, question of, in the Scottish uni¬ 
versities. 1228, 1692 

Auvray, M. t wounds of the stomach I rested 
surgically, 1102 

Avon, river, at Batb, pollution of, 127,1175 
Axe Vale cider, 304 

Ax ford. Dr. W. H., St. John’a House of Re*. 
Mentone, 1040 

Axis, lateral fractures of the, 1664 

Ayres, J. W., case of, 1599 

Ayrshire : Sanatorium for Consumptives, 128; 

tuberculous pigs in, 1476 
Ayston, Mrs. W. B , llogbes medal, 13C0 


Baber, Mr. B. Cress well, thimbles for making 
wool mope, 445 

Babies' nipple string*, breaking: a cruel old 
practice, 1545 

Btby: Useful Hiota for Busy Mothers (Edith 
L. Maynard) (review), 507 
“ Baby ooin farters," 1378 
Baby, Health care of the : a Handbook for 
Mothers and Nurses (Dr. L. Fisch*r> 
(review), 1448 
Bacillary dysentery, 1494 
Bacilli, dead glander, toxic phenomena follow- 
log the administration of, per os, 688 
Baollius coli infections, 113 
Bacillus dysenteria- and allied group of mkrr* 
organisms, table showing morphological sad 
cultural characteristics of, 149a 
Bacillus fualformis of Vincent, 1281 
Bacillus of Priedlander, broncho-pneumonia 
due to the, 754 

Bacillus pestis, note on the action of the swam 
of various mammals on the (Qapt~ G. 
and Capt. W. H. C. Forster), 9 
Bacillus peatis (see Plague) 

Bacillus typhosus, preaeooe of the, or a 
closely allied organism in a sample ol dis¬ 
til led water suspected to bare cacaed 
typhoid fever (Dr. R. W. C. Pierce sod Ik. 
Jfohn C. Thresh). 645 
Bacillus typhosus of Ebertb-Gaffky, 1ST 
Bacillus vlolarius acetonlcua : a new microbe 
producing acetone, 462 
Bacon's Advancement of Learning and the Hew 
Atlantis, 1731 

Bacteria and conjunctivitis (Annus Wedicnsk 

1790 

Bacteria and Protozoa, Pathogenic Micro¬ 
organisms including : a Practical Manual for 
Students, Physicians, and Health Ofiow* 
(Dr. William Hallock Park, a misted by fe 
Anna W. Williams) (review), 165 
Bacteria, conception of “ speses " ammgtt. 
710 

Bacteria in grocer? milk in New York, 1406 
Bacterial contamination of streams and oyster 
beds, prevention of, 1740 
Bacterial diseases, treatment of. by Inoculation 
of cones ponding vaccines, 1072 ' 

Bacterial vaccines, a series of oases treated by 
the Injection of (Dr. B. Turton and Dr. A 
Tarkin), 1130 

Bacteriological, examination of water. 1223; 
Institute at Veterinary School, Constanti¬ 
nople, 266 ; report from Tor QaaranUas 
Camp, 197 ; examination of milk from rural 
districts, 1616; Institute, Siberia, 1633 
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bacteriology of aseptic wound* (Mr. Leonard 
8 Dudgeon and Mr. Percy W. O. Sargent), 

1355. 1146. 1622 

Badexoch district fever hospital, 1661 
Bailey. Mr. F W.. anesthetic in abdominal 
operations. 1514 

Baflee, Mr. L. D . some oases of acute 
leukemia atmitted Into 8t George's Hos 
pital let ween 1696 and 1906. 1664 
Bailey. Dr. Pearce. Diseases of the Herrons 
System Resul log from Aocldeut and Injury 
(review>. 1696 

Bailie, Mr. H. W.. elected offlser of health of 
Belfast, 918. 1312 
Ba'ly. Dr. Walter. 1761 

Bai abridge, Dr F. A.- secretin in treatment of 
diabetes mellitus, 818 
Baker, Dr., laervinai stricture, 811 
Bakers In Austria, and antinomy coals, 471 
Balanitis perstens. 1696 

Baldwin, Mr. Aalstt, radical curs of femoral 
hernia, 160 

BUdwIn. Prof. Mark, study of normal psycho- 

lofW. 81 * 

Bale. Mr. F., oxygenated water from brine, 

242 

Balfour. Dr. A. work at Wellcome Beeearch 
Laboratories, Khartoum, 903, 1287 
Ball. Dr. J. B., tumour of pharynx. 1617 
Ball, Sir C. B new member, General Medical 
Council, 1567 

Ballah. Dr J. B-. experiments with vaccine 
lymph, 871 

Bsllance, Mr. C. A., appointment. 1539; cere 
tteller tumour, 1216; h'eour to, 246; Meilctl 
Society of London, 882; the x and now in 
surgery, 1043; tubercle of the peritoneum. 

Ballantyne. Dr. J. W . future of obstetrics 
1442; sclerema ne-matorum. 1283 
Ballenger, Dr. W. L., deflected s»plain, 873 
Balneology, Uandl» N .k of Climatic Treatment, 
including (Dr William K. lluggard) (review), 
164 

Balneotherapy, brine and mineral waters, 
242 

Bsltha/ard, M V., toxic action of radium 
emanations, 753 

Bampton. Dr. A. H., “Olla Podrida," with 
comments on some recent advances in medi¬ 
cine, 1218 

Banhrldge and Portadown water supply, 128 
Bandage, a new, 379 

Bandaging and Minor Surgery, Heath's Manual 
of. for the Use of H«ua > Surgeons, Dressers, 
and Junior Physicians (Mr. Dilton Pollard) 
(review), 507 

Bandaging. Minor and Opeiative Surgery, In¬ 
cluding (Dr. H. K Wharton) (review), 444 
Btndaging, a Manual of. adapted for Self- 
Instruction (Dr. C. Henri Leonard) (review), 
1669 

Bangor Hurdng Society, 213 
Bsngour Village Asylum, 1031, 1161 
Ban! sickness. 902 

Bank holiday, August, on t lie Continent, 276 
" Banka Medal, the," Trinity College, Dublin, 
52 

Banti's disease, successful removal of the 

spleen in a case of, 733 
Bar (in Medical barristers) 

Barber, Dr. A., obituary, 904 
Bart-ler, sanatorium treatment of tuberculosis 
in a hospital, 1756 

Bart*)ur, Dr. A. H. F., honorary degrees 
625; relation of gynaecology to the work of 
the general practitioner, 733; septicemia, 

228 

Barbour, Mr H. M , sterilising chamber at 
County Antrim infirmary. 1651 
Bardeen, Prof. C K. t development of ova of 
toad fertilised by spermatozoa exposed to 
Rontgen rays. 867 

Barford, Mr. J. L„ extensive rupture of 
trachea with complete detachment of left 
bronchus without external Injury, 1509 
Barker anatomical prize, 53 
.Barker, Mr. A. K. J , hands of surgeons and 
assistants in operations, 345; lymphangiec¬ 
tasia of left thigh, 1349 

Barker, Mr. U. A., "manipulation or the 
knife," 1412 


Barr, 6lr James, abdominal operations, 1514: 
circulation viewed from the periphery, 479 * 
leading article on, 5C9; honorary degree* 
625; It regularity and lnfrequsnoy of pulse* 

801 

Barracks reorganisation, 1683 
Barrett. Mr. R. soiling of the loaf, 1471 
Barristers, medical. 1168, 1409 
Barweli. Mr. Uar*>ld, treatment of laryngeal 
tuberculosis, 1277; gumma (»; of larynx, 
1666 

Bsrwfse, Dr. 8ldney, lesson of the Perkin 

)ubU<e, 462 

Base. Mr. D., disinfection by formaldehyde, 
890 

Ba»rof skull, fracture of, 1666 
Basil ford. Dr. H. F., endemlelty In oancer, 
740; Morau and Jensen's tumour, 1644: 
nucleus in nutrition, 737; poisons present in 
amanita phalloidcs, 759; report on oancer, 
243 

Btalngstoke, enteric fever at, 900 
Bstallle, Dr., gastrectomy, 466 
B*tc. A W., Lftsut.-Ool. death of. 1238 
Bateman, Dr. A. G , election of Direct Repre 
■entatlves upon the General Medical Council, 
1184 

Ba’.h board of guardians and American tinned 
meat. 18 

Bath high temperature on Nov. 22nd, 1906, 
1628 ; physical degeneration posters in, 262 ; 
pollution of the River Avon at, 127,1175 
Bathing dangers at St. Anne's on-Sea, 326 
Bathing, school, In Germany and Holland, 
1626 

Baths Hol man, 1179; saline, in the treatment 
of suppurative tuberculous arthritis, 195; 
school, I486; sea, in the Bosphorus, 266; 
shower, In echo* Is, 886 ; warm, treatment of 
acute Inflammatory affections of the intes¬ 
tine by, 766 

Battersea Provident Dispensary, 1236 
Battle Mr. W. H., an unusual case of typhoid 
infection, 26 

Baudran, M., tuterclinlne, 528 
Bawd on. Dr. J. B , and the General Medical 
Council, 340 

Baxter. Mr. Wynne, doctor not paid but called 
" money grabber, 1488 

Bazstt, If. Stokes-Adams dlseasa and cardiac 
arrhythmia, 1544 

Beaman, Mr. W. K., lost of speech from 
fright; recovery under ethyl chloride, 

1588 

Ban, Dr. R. B, racial peculiarities In th) 
negro brain, 1314 

Beateoo, Dr. G. T.. and the Newcastle Infir¬ 
mary, 101; chauffeur's fracture, 1074 
Beattie, Dr J. M . baoterio'ogy of rheumatic 
fever, 871; perivascular lymphocytosis, 871; 
eporoxoon of nasal mucous membrane, the 
rhlnotporidium kinealyi (Mlnchin),871 
" Beaufort ” gas stove, 1361 
Beaumont. Robert W., Deputy Inspector 
General. R.N., death of, 1830 
Bebb. Dr. New York milk, 1406 
Becke, Mr. C. 0., on Dr. W. G. Sutherland, 
536 

BccJAre, M., slow growing new growths and 
the x rays, 1404 

Beddard, Dr. A. P., secretin in treatment of 
di tbetea nielli ins. 818 
Bed-rest, a new crutch, 31 
Bedstead, a new " obstetric,” 798 
Bod-stuffing, a new, 698,1566; loathsome, 1638, 
1834 

Beds, flock, the condition of, 527 
Beebe, Dr. S. P., infectious lymphosarcoma of 
dogs, 740; nueleo-proteid immunity, 738 
Beef-packing frauds, exposure <f the, 130 
Beof, foreign and Rnalish. 103 
Beer and insanity. 1832 

Beealy, Lewis, delayed chloroform poisoning 
and acetonuria, 1762 

Beevor, Sir H. K.. case of large atdomlnal 
cystic tumour, 1216 

Beggs, Capt. S T., Guide to Promotion for 
Non-commissioned Officers and Men of the 
Royal Army Medical Corps, with Appendix 
on Hints for Young N.C.O.’s on Clerical and 
other duties in a Military Hospital (review), 
506 


Barker, Dr. L. F , amino-adds and metabolism, 
720; typhoid fever, 731 
" Barless gas Rtove. 1361 

Barllrg. Mr. H. G., operative treatment of 
non-maliguant ulcer of the stomach, 1660 
Barling, Prof., removal of a cerebral tumour 
(endothelioma) which had invaded the over 
lying cranial bone. 282 

Barlow, Mr. T. W. N., death ceitification, 662 
Barlow, Sir Thomas, diet in typhoid fever, 
802; honorary degree, 625; hygiene and 
temperance in elementary schools, 1393; 
overfeeding, 730 

Barmaids, employment of, Bill, 1740 
Barnstaple, North Devon Infirmary, 633, 
1476 


Begging letter Impostor, and medical men, 

675 

Behnke, B., stammering and its treatment, 

1C96 

Behring, Prof., milk sterilisation, 1248; homoeo¬ 
pathic doctrines, 1751 
Beit, Mr. Alfred, the will of, 242 
Belfast, amhulaooe carriage for, 962; diarrhoea 
in, 834; fire at the Throne Hospital, 528; 
Hospit«l for Diseases of the Skin, meet¬ 
ing, 327; new infectious diseases hospital, 
1551; Inspection of pork in, 327, 399, 528; 
lord lieutenant in, 402; main drainage of, 
962; Mater Infirmorum Hospital, 129; meat 
inspection in, 755; medical school, 1177; 
Medical Students’ Association, meeting, 


1477; milk supply, 688, 1248; motor ambu¬ 
lance lor Purdysburn Fever Hospital, 466; 
overcrowding in schools, 128; post-graduate 
lectures In. 194; public health committee of, 
1403 . public health of. 834, 948. 1176, 1629; 
rainfall in August, 766; in October, 1403; 
Roial Victoria Hospital, 1403 ; treatment of 
infectious diteases In, 962; tuberculosis in 
oattle, 262 ; tuberculous pork, 688; tvphold 
fever in, 526, 688, 962, 1032; District 
Lunatic Asylum, 402, 466; medical officer 
of health for. 53. 129, 402, 688, 766, 

822. 834, 901. 961, 1032, 1176, 1312; (leading 
article*, 1002; Provision Curers* Association 
and meat Inspection. 688; (Jueen's College, 
53; a medical travelling scholarship to, 8:4; 
board of guardians and tuberculosis, 1693; 
water-supply, 1629; infectious diseases in, 
1756 ; public heath department. 1755 
Belgians, King of, Liverpool School of Tropical 
Medicine. 532 

Boll, Dr. A. G., consanguinity and defective 
children. 1252 

Bell, Dr. J. H., death of, 755 ; obituary, 838 
Bel). Dr. Robert Hamilton, oMiuary, 1565 
Bell. Dr W. Blair, general management of 
cases of abdominal section, 1514; internal 
secretion of ovaries and uterus, 311; new 
retractor, 169 

Be»l, Mr. J. V., admission of wrmen to 
diplomu*of Royal College of Burgeons of 
England, 1623 

Bell, W. W., heroic dose of phenacetin, 1109 
Bell, Mea*r*. H. and Co , summoned by Home 
Office, 318 

Bellefleld sanatorium, 1551 

Belmont Imbecile Asylum, enteric fever at, 

133 

Beivldere Hospital, two cases of anthrax at, 

401 

Bendigo, miner’s disease in, 1253, 1757 
Beneritkt., Prof., x ray photographs of skull and 
brain, 1630 

Benefit club’s circular, 1412 
Bemvolent agencies of the profemion, list of, 
1821 

Benevolent (see Britiih Medical Benevolent) 

•• BengV Soudanese magic powder, 1288 
Bengal, jails In, 198; vaccination in, 1486 
Bennett, Mr. H. 8., case of appendicitis com¬ 
plicated with acute obstruction of the 
Intestine. 1070 

Bennett, Nurse, Ud for opened condensed 
milk cms. 416 

Bennett, Keginald R , Medical and Pharma¬ 
ceutical Lxtin (review), 302 
Bennett, W. B , oompreesed drugs, 1241 
Bennett. Sir W. H., case in which acute 
appendicitis and twisted ovarian pedicle 
existed at the same time, 1585 
" Bennett 8 drug stores” at Landport, 1613 
Bennion, Mr. J. M., a case of cerebro-spinal 
meningitis, 160 

Bensley, Dr. R. R , structure of cardiac glands 
of mammals and their phylogenetic signifi¬ 
cance, 866 ; cytologic&l characters of cellular 
components of the islands of Langerhans, 
867; structure of the lscrymal and Hatderi&n 
glands of mammals, 867 
Bensley, Dr., and Dr. W. G. Sutherland, 535 
Bentball. Dr. Albert, the Workmen’s Compen¬ 
sation Bill. 190, 1012, 13C6 
Ben/.ene in harvest rash, 1277 
"Benzidine,colours of,” treatment of trypano¬ 
somiasis by the, 871 
Benzine and aniline, 308 

Benzine, sterilisation of catgut by means of, 
756 

Bequests (Brussels) for prevention of con¬ 
sumption, 72 
Bequeats (see Hospitals) 

Berck Hospital, 129 

Berg« ; , Andre, case of pulmonary gangrene 
after submersion, 104 

Berger’s amputation of the shoulder-girdle, 
154 

Beri-heri, Observations in the Federated Malay 
States on (C. W. Daniels), (review), 300 
Bsrl-lieri. nature of, 869 
Beri beri-llke disease of the monkey, 871 
Berkeley, Dr. G., Handbook for Midwives and 
Maternity Nurses (review), 797 
Berkshire Hospital, the lloy&l, 678 

Bkrlik, Correspomdfnck from.— The German 
Pra tltioners’ Association, annual meeting 
of, 124— Appendicitis, 403—Myiasis in- 
testinalis, 403—Professional secrecy, 403—A 
visit of French medical men, 404, 835—The 
serum treatment of puerperal fever, 629— 
The comparative frequency of appendicitis 
in men and women, 529—The University of 
Grief8wald,529—Practical j oking by students, 
529—The International congress of medical 
officers of insurance companies, 835—The 
German Association of Naturalists and 
medical men, 963—The late Prof. Hermann 
Cohn, 963— Hysterical lethargy, 1249— 





INDEX TO VOLUME II., 1906. 


ThxLajcr, 
Jan. 5,19C7. 


Medical officers to steamships, 1249—Nntri- 
tion bj subcutaneous iojection, 1249 — 
Tolerance of morphine, 1250 - Precocious 
menstruation, 1250—The Berlin Medical 
Society, 1404—The Government Medical 
Department, 1405—Malpractices in a hos¬ 
pital, 1405-Stomatitis conveyed by a tele¬ 
phone moutbpiec-, 1405—Ophthalmia elec- 
trioa, 1552—Pneumonia alter inhalation of 
chloroform, 1552-Vocal rest in the treat¬ 
ment of laryngeal tuberculosis, 1662 — 
Phosphorus In matches. 1553—The influence 
of gonorrha-a on fecundity, 1694—Trans¬ 
plantation of a toe to replace a lost thumb. 
1694—The legal aspect of doubtful sex, 1694 

Berlxit, Corrbsponptock from, summary of, 
124, 403, 529, 835, 963, 1249, 1401, 1552, 1694 

Berlin Medical Society. 403,1404 
Berlin, sale of sterilised condemned meat, 
1565 

Bermondsey, sanltati *n in. 455 
Bernthenson, Dr. L., Busstan Buddhists and 
the to-calltd Tibetan medicine. 1297 
Bertrand, M. Gabriel, coffee without caffeine, 
1615 

Berry, Mr. James, arterio venous ane ’rysm of 
neck, 1512,1714 ; endothelioma in pharyngeal 
region, 1512; rupture oj diaphragm, 1725 
Berthelot. M , »ffect of radio-activity on colour 
of precious stones, 1177 

Best. Dr. G. P., circulars and advertisements, 
970 

Best. Mr. W. J., anthrax compensation case, 
1222 

Beta eucalne, suprarenal extract, and phenol, 
" anmsthunder, ' 1435 

Betthun, Dr. David, hereditary physician 
(James I), 1424 

Beven, Dr. B. C., case of Intestinal obstruc¬ 
tion, with enormous distension of the caecum, 
297 

Bibby, Dr. J. B., city councillor, 1475 
Bible and medical mission. Zenana. 1169 
Bibliography, dental (Annus Medians), 1796; 
ophthafmologioal (Annus Medicus), 1792; 
physiological (Annus Medicus), 1800 
Bichloride of mercury and suicide In Italy, 311 
Bideford, medical attendance on police cases 
in. 833 

Bier’s treatment of Inflammation by passive 
congestion, 37 

Bigg, Dr. H. R. Heather, essay on the general 
principles of the treatment of spinal curva¬ 
ture, 938 

Biggs, Mr. C. V , stability of electrically-pro- 
duced hypochlorite, 1457 
Bilberry (myrtillus) confection as intestinal 
antiseptic, 1293 
Bile beans, 341 

BUe duct, common, surgtry of the (Annus 
Medicus), 1785 
Bllharz<a heematobla. 857 
Btlharzial disease In Jspan, 1456 
Bllharzissis. 1178 

BUI (see Barmaids, Education (1906), Juvenile 
Smoking Lunacy (Ireland). Medical Act 
Amendment (Victoria). Medical Practi¬ 
tioners’ (Australia), Newport Corporation, 
Pharmacy, Poisons, Public Health, Registra¬ 
tion of Nurses, Workmen’s Compensation) 
Billet, Dr. A., creatote in dysentery, 1531 
BUllngtoD, Mr. W-. tumour of breast, 1728 
Bills, abandoned. 274. 1762 
Bingham, M*. George A., enucleation of the 
prostate, 733 

Bine cular vision, convenient test for. 1510 

Blochemlsche Zeitschrift (review), 168 

Bio - chemistry and Physiology, Recent 


Birds of the British Islands (Mr. C. Stonbam) 
(review), 1001, 1169 

Birmingham, Corrrspondbnce from— The 
University, 125—The New Maternity Home. 
125—Boarding school for feeble-minded 
obildren. 125—The housing problem, 125 
-The annual report of the med'oit 
officer of health, 126 — Opening of 
the university medical department, 958— 
Health of the city, 958— Diminution of 
infantile mortality at Walsall, 958—The 
water-supply, 958—Open spaces for the city. 
959—Retirement of Dr. J. G. Scurrah. 959— 
The musical festival, 1099—The Orthopaedic 
and Spinal Hospital, 1099— 1 The new 
mortuary, 1099—The condition of Birming¬ 
ham school children, 1099— Local health 
reports, 1099—The Bdio burgh graduates’ 
dinner, 1099—Hospital Sunday and the 
Hospital Saturday Fund. 1244—Hospital 
Saturday at Oldbury, 1244—The housing 

K blem, 1244—The medical officer’aquarterly 
,lth leport, 1245—Insanitary areas and 
magistrates’ powers. 1245—The Dudley Dis¬ 
pensary and the Dudley Bye Infirmary, 
1245-Bequests to local charities, 1245—The 


Unlvers'ty and economic zoology, 1402—The 
Guild of Undergraduates. 1402—Coventry’s 
water-supply, 1474—The Coventry Hospital 
Saturday Pond, 1474—A vaocioatton diffi¬ 
culty, 1474—The health of Warwickshire, 
1474—The health of the city, 1474—The 
hostel for women students. 1549—Tbe phy- 
stcsl condition of slum children, 1649—The 
Dental Hospital and the teeth of school 
children, 1549—The Dudley Guest Hospital, 
1549— Tuberculous pigs, 1649—A public 
medical service. 1690—Anthrax, 1691—The 
students’ dinner, 1691—Health of the city, 
1691 

Birmingham. Cobrfspondock from, Sum¬ 
mary of, 126, 968, 1099, 1244, 1402, 1474, 
1549. 169J 

Birmingham, conditions of school children, 
1099; health of, 126, 958. 1099. 1474, 1691; 
hostel for women students, 1549; musical 
festival, 1099; school of surgery and medi¬ 
cine, 1165 ; cremation at, 1719 
Birmingham Infirmary, report on overworking 
of nurses, 175 

Birmingham Lying-in Charity, new oentral 
home, 125 

Birmingham medical officer annual health 
report, 126; quarterly health report. 1246 
Birmingham Medical School, dinner, 1691 
Birmingham University, 125; administration 
of. 1228; and economic zoology, 1402; open¬ 
ing of medical department, 958; pass list, 
199 

Birmingham, Women’s Hospital, and Mrs. 
Unites legacy, 1*18 

Birmingham Medical Review (review), 31, 303, 
798, 940, 1077,1449 

Birred, Mr. A., poisoning among industrial 
workers. 1486; President of Board of Educa¬ 
tion, deputation on hygiene in elementary 
schools, 1393; school baths, 1486 
Blit, Major Thomas, death of, 894 
Birthday honours, 35. 1376 
Birth-rate, a falling ? 970; decline In, 1290; 

high, and Infantile mortality, 143 
Births and deaths in Francs. 1694 
Births. marriages, and deaths, weekly lists of, 
63. 135, 203 ^75. 340. 415, 474 535. 696, 769, 
841. 907. 969. 1039. 1109 1185, 1259, 1321, 
1411, 1487, 1564, 1636, 1699, 1763, 1833 
Births, notification of, in Glasgow, 960, 
1628 

Bishop, Dr. H. D., Board of Health of 
Guernsey, 1537 

Bismuth suits and intestinal antiseptics, 1293 
Biss, Dr. H. B. J., scarlet fever mortality and 
hospital isolation, 1685 

Bisson, Mr. ▲. O.. Injection of antitoxin ia 
diphiberi* by the intravenous method, 929 
Bitch, ovary of the, action of x rays on the, 
689, 1102 

Black, Dr. R. 8 , a new aspect of the pathology 
and treatment of leprosy, 1C64 ; patholi gy 
and treatment of leprosy, 1544 
Black list for medical men, 1401 
filac*ader, Dr. (Montreal), rheumatism in 
children, 878; gastro-intestinal disorders in 
infants, 879 

Blackburn, Mr. John, obituary, 271 
Blackburn, health committee, 464 
Blacker, Dr. G. F.. surgical treatment of 
ovarian prolapse, 1726 

Blackett. Mr. R. J., poisoning by “X. L. all 
vaporising fumlgator," 1144 
Black Forest sanatorium for ladles, 321 
Blauaham, Capu R. J., Care of Children! 
Practical Hints for Mothers and Nurses at 
Home and Abroad (review), 378; goats' milk 
fir iuiants, 522, 895; pneumonia in aloo- 
hollc subjects, 954; tropical dyrentery, 1493 
Black plate manufacture, health conditions, 
134 

Black water fever due to administration of 
quinine, 8*0 

Blackwood, Dr. William, presentation to, 59 
Bladder, extroversion of, i441 
Bladders, bodies removed from. 1353 
Blanchard, Prof, appendicitis, 394 ; malaria in 
Mad *g a scar, 263 

Bland-Sutton Mr. J., Diseases of Women 
(review), 1289 

Blaxall, Dr. Frank R., glycerlnated calf lymph, 
669 

Bleeding, practice of, in Turkey, 328 
Bllgh, Dr. William, notes of two outbreaks of 
diphtheria successfully stamped out by the 
free use of prophylactic Injections of diph¬ 
theria antitoxin, 191; prophylaxis of mumps, 
622. 523 

Blind, massage by the, 1527; welfare of, in 
Japan, 1527; wilting for the. 1693; portable 
printing apparatus tor the, 1693 
Blind, national congress for the, 689 
Blind and deaf in the United States, 1631 
Blind and deaf and dumb, school for, in Con¬ 
stantinople, 55 


Bllnddarmentziindung in der Annes rco 
1800-1900 (Pentyphlitis In the Army, 12SC- 
1900) (Dr. Strieker) (review). 233 
Blinking and eye strain, 80 
Blister on skin from white of egg, 256 
Blondel, Dr. R., novocaine in surgery, 14C4 
Blood, acidity of, and add phosphates, 1381 
Blood and Metabolism, Diseases of; Animal 
Parasites; Toxicology; Modern ClmicsJ 
Medicine edited by Dr. K. C. Cabot) 
(review), 1354 

Blood and tissues, is alcohol normally prefect 
in the ? 1299 

Blood and urioe, the electrical resistance of 
the, as a test of the functional efficiency of 
the kidney (Dr. Dawson F. D. Turner', 223, 
682,894 

Blood, circulation of, growth of truth, as 
illustrated ia the discovery of the (Professor 
W. Osier), 1113 

Blood, coagulability of, observations on the 
action of strontium salts on the (Dr. J. B. 
Nias), 436 

Blood, condition o', in insanity. 689; direct 
transfusion of, in treatment of hemorrhage, 
1737 

Blood counts after splenectomy, 367 
Blood examinations, as an Indication for treat¬ 
ment in certain skin affections, 877; In cases 
ot ana*a.ia, 368; in goitre. 1572 
BUx d-letting in eclampsia, 8C8 
Blood, meningococci in the circulating, 
1478 

Blood, Morphology of Normal and Pathologies) 
(George A. Buckmaster) (review), 232 
Blood, ocz'ng of, from the mucous memUsne 
of the stomach, or gsstrostaxis (Dr. W. Hale 
White), 1189 

Blood pressure and pigmentation in Addisons 
disease (Dr. A Kendle Short), 285 
Bio ni pressure, arterial, in heart disease.obser¬ 
vations on the (Dr. H. J. Starling), 846 
Blood pressure, rela*ion of pulse curves to; 
the pulse in aortic disease (Dr. Thomas 
Lewis', 714 

Blood pressure, clinical methods of Investi¬ 
gating, 728; high, and longevity, 133*; ta 
relation to disease, 728; morbid, clinical sod 
therapeutical indicatbms of, 728; relation of, 
to arterial s cl err ait, 728 
Blood, slow extravasation into the pericardium, 
aneurysm of the aorta with, 1159 
Blood-sucking Files, British. Illattratio&s of 
(H. B. Austen) (review), 1001 
Blumonths], Prof., chemicil degeneration is 
cancer cells, 1172 

Board (see Aberdeen Lunacy, Agriculture sod 
Fisheries, Anthrax Investigation, Asylum*. 
Central Midwives, Education, Local Govern¬ 
ment, Metropolitan Asylums) 

Board of Health, Ontario, reorganisation of. 
530 

Board of Inland Revenue, and proprietary 
medicines, 1532 

Board of sclnntific advice. In India, 197 

Bodie, concerning. 415, 1039, 1666 

Bodv heat, 90 per cent, estimated from ilcobcJ. 

13C0 - , 

Body, needs of the, on Sunday (Dr. H. Hand- 
ford). 1283, 1454 

Boerms, Dr. N. J. A. T. t new midwifery 
forceps, 1450 
Bogus inspectors, 1155 

Bolton, Dr. Cnatles, toxic properties of *n 
arrow pMson, 667 

Bombay, high death-rate in, 692; MaboaeRt* 
sod quarantine, 966 

Bond, Mr. C. J., treatment of acute upM 
peritonitis. 803 „ 

Bond, Dr. F. T.. spread of diphtheria, lffi*. 
vaccination, 1256; and Chipping Sodbury. 
1609 

Bone disease, foetal, 1245; tuberculous. 113* 
Bone lesions after typhoid fever, Important* 
of. 36 . 

B ne, temporal, sequestra of tbs, removal 
through the auditory canal, 403 
Bunn University scheme for Trinity Cotisg*, 
465 

Bouney, Dr. Victor, treatment of ovartsn pro 
lapse by shortening the ovarian ligament, 
1717,1726 

Bonores, M. J., Interfering action of drug* ta 
clinical examination of urine, 1459 
Boobbyer, Dr. Poilip, dust nuisance, lbi; 

health of Nottingham. 1237 
Book, kissing the, aud Oaths Act, 1883.51* 
Books (< ee also Literary Intelligence 
Books, dating of, 1110 

Books, medical, an address on (Dr. 5orm*n 
Moore). 1046 . , 

Book*, new dental, 1796; ophthalmology* 1 ’ 
1792; physiological, 18C0 
Books received, 62, U4. 202, 473. 533, AM. 

906. 968, 1107, 1183. 1257. 1320. 14C9. 1** 
1562, 1635,1698, 1762 ,,- 

Books recommended for the doohleaaallMw 
tlon of the English Rojal Collegia. & 
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Bo>ks. school, the typography of (leading 
article;. 1061 

Boot heel, the Argentine. 204 
B ■oth, Cha* . bon degree LL D , 200 
Bootle, death certification at, end elsewhere. 

662 

Borjrbettl. Dr., action for fee«, New Zealand, 
Ml 

Boric acid, a note on, relative to appendicitis 
(Mr. Reginald Harrison). 787 
Bari' acid, and appendicitis (leading article), 
1004; aod tinned meats, 251; In food. 619; 
In milk, at Brad ford-on-Avon. 649; in potted 
m**ts, 251 ; in sausage, 649 ; in shrimps, 
1175 

Boron preservatives as a factor In increased 
mortality in Kngland and Wales from kiJnty 
d'aeasei ,Dr B. F. Giles), 1346 
Boron preservatives In milk. 179 
Borrel, Dr., pathogenesis of cancer. 1172 
Bo*an-juct, Dr W C , fat necrosis, 1513 
Bo# it >y*. Dr. B«U, pathology of sciatica, 1472 
Boaphn r u*. sea haths In. 266 
Bosquet. Dr , sal'ne solutions. 1377 
Ifltsny, Text-ho »k of. Part I . The Anatomv of 
K<»werlng I Innts (M Yates) (review), 506 
Bouchard, M t’h., action of x rays on ovary of 
the hitch. 689; toxic action of radium ema¬ 
nations. 753 

Bou'ke. K MacWm., pathological difficult in 
a death after confinement, 1260 
Bournemouth, pha-rnac’sta. medical practi¬ 
tioners and proprietary medi< Inee, 1533 
BonrovIMe. c‘ il iren of, compare t with stum 
children. 1549 

Boumville garden village. 1292 
Bousfleld. Lieut. L . Malta fever with ulcera¬ 
tion of small intestine. 1088 
Bovae, Dr. J. W.. ventrofixation, 735 
Bovcll, Dr. James. 405 

Bovine tuherruloais. measures against. In 
Turkey. 328; Royal Comml-alcn on. 1319 
Eowyer, Sir G., capital punishment, 1295 
Boyce, Prof. Kul»ert W., complimentary 
luncheon to, 9 50; honour to, 1376 
Boyd, Ur. F. D., dechlorination treatment of 
dropsy, 241 

Boyd, Mrs. F. N.. snrg#ry of the rvsry, 1726 
Boyd, Dr. John A., retirement of. 687 
B iyr Brigade, appeal on behalf of. 32d 
BrnSsnd. Dr„ Hamburg State Hospital mal¬ 
practices. 1406 
Brartrial plexus, the, 1008 
Brs'-hlal plexus, some observations on paralyses 
of the (Dr. W. B. Warrington and Mr. Robert 
Jones), 1644 

Bradbury, Prof. J. B., three unusual cases of 
pneumonia, 1723 

Bradford, inve ligation on anthrax at. 1381 
Bradford on Aw n. boric acid in ml'k 649 
Bradley. Mr., den’1st, charged with the use of 
title of “ Dr ."267 
Bradnlnch, diohtb# ria outbreak, 496 
Bradshaw, Dr. T. R , C narco ts disease, 1216; 
spontaneous fragmentation and evsouati m 
of uric acid calculi. 1513 
Bradxnaw lecture, 1531 
Brady, Dr. R>d>ert, 1325 
B'r dycard la, 1446 

Bradycu’dia and cardiae arrhythmia, 1271 
Brady cardie and obstruction of the inferior 
vena cava, a case of cardiac syphiloma with 
(Dr. Charles W.Chapman).2iy 
Bradycardia, n- te on a case of. 653 
Brahmo 1 ever Watch Company. 1700 
Bralley, Mr. A. K., congenital dunk-blasts, 163 
Brain and skull in mongolism, 867 
Brain and skull, x rav photographs of, 1630 
Brain, diagnoiUand localisation of tumonrsof 
the frontal regions of the (Dr. T. Grainger 
Stewart). 12f9 

Brain. harmorrhag* into prefrontal lol«ex of, 
1512 ; weight of. 1799 

Brain, negro, racial te ullarities of the 1314 
Brain of primates, the physio ogic.l signific¬ 
ance of convolutional pattern in, 810 
Brain surgery, displacement ot lobes, 489; 
exploration of ventrie'es. 489 ; shock in, 486 ; 
temperature of body in, 486 
Brain, tuberose sclerosis of the. case of 
epilepticidlocv associated with (Dr. Ma-gtr. t 
B. Dobson). 1583, 1738 
Brainworker sand Sunday rest. 1285 
Brain©. Mr. C. Carter. fatallllrs under ethyl 
chloride, 1542 

firamwell. Dr. Byrom, disseminated iclerosfs, 
1351; Edinburgh posr gradwa e oourse, 900; 
fraerure of base of sku I, 1665; tuberculosis 
problem in Scotland, 1*65 
B’am sell. Dr. K lwn, juvenile general para¬ 
lysis. 1351 

Brain well. Dr. J. Milne, hypnotism, 1729 
Brandy, adultemti n of, 1040; fals** descriD- 
tions of, 61; old champagne. 1359; unenu- 
meratel spirits entered at Customs as. 242 
Branth waits, Dr. K W.. 44 drunk and dis¬ 
orderly." 1617; retort on certified ineb late 
reformatories, 1610 


Braxy and Louplng 111, Report of the Depart 
mental Committee appointed by the Board 
of Agriculture »o inquire into the .Etiology, 
Pathology, and Morbid Anatomy of ^review), 
235 

Brazilian expedition of Liverpool School of 
Tropical Medicine, 1531 
44 Bread, diabetic," Brusson, 1009 
Bread supply, conditions of, 1295. 140°, 1471 
Breed, Swedish (Schumscher), 1359 
Breakey, Dr., pyrogallio sold in cutaneous 
cancer, 877 

Breast, cancer of the. 1641; cancer in the male, 
I960; tumour of, 1728 
Breath of surgeon, infection from, 347 
Breaudet, M. L„ a new microbe producing 
acetone, 452 

Breckonshire, water supplies of, 326 
Brelul, Dr. Anton, passage of spirochwfca 
dmtoni from mother to foetus, 219; pre¬ 
liminary note on a new splmcbirta found In 
a mouse, 651 ; Trypanosomes, Trjponoso- 
m'asls, and Sleeping Sickness: Path dogy 
and Treatment (review), 1367 
Brend, Mr. William A , Handbook of Me-Hcal 
Jur'a^rudence and Toxicology for the I so of 
Students and Practitioners (review), 166 
Brentford Isolation Rotpital, 947 
Brent ry Inebriates* Home. 51 
Brickner, Dr. W. M., Surgical Suggestions: 
Practical Brevities in Diagnosis and Treat¬ 
ment (review). 939 
Brlckcrofta, fascination of the, 686 
Bride’s cake, disease in the. 416. 476 
Brldge-of-Wtlr, Home for Rplleptlca at, 
961 

Bridges, Dr. John Henry, obituary, 55 
Bridgwater hospital, annual meeting of sub- 
act i tiers, 1607 

Briggs, Dr. H., fibroid from pregnant uterus, 
1446 ; e'iopl • gestation sac, 144b ; manage¬ 
ment of esaes of abdominal surgery, 1514; 
ovarian prolapse, 1726 
Brig house, Mr. 8., death certification, 662 
Brighton and 8u#tex Medlco-Cbirurglcal 
Socle’y, annual dinner, 1256 (see also Medical 
societies) 

Bright's disease, use of goat lymph In, 697 
Brine, recovery of residues from, and their 
utilisation in the routine treatment at spas, 
242 

Briscoe, Mr. A. (lata), bequest, 1245 
Bristol Medic>CLlrurgica! Journal (review), 
23“, 1077 

Bristol, Bishop of, introductory address at 
S’. George's H spital. 982 
Brstol, Colston day in. 1485 
Bristol : diseased meat at. 694; Inspection of 
meat in, 126 ; health exhibition of the Royal 
Sanitary Institute at, 247; hospital accom¬ 
modation in, 1022: medical men and local 
administration, 1550; municipal lodging- 
house in, 900; Poor-law Infirmary, 1476; 
report of medical officer of health of, 1022; 
uncertified midwife summoned, 1037 
Bristol health committee and the Winaley 
Sanatorium, 401 

BrUt >1 Medical School, annual dinner, 

1011 

Bristol Royal Infirmary. 533, 1688 
Bristol, University College, 822; meeting cf 
governors of, 1551 

British Association for the Advancement of 
Science, meeting at York, 314, 392 
British Blood-sucking Flies, Illustrations of 
(Mr. B. K. Aus’ec) (review), 1001 
British Central Africa Protectorate, sleeping 
sickness, 13:9 ; Colonial Office and 1674 
British Columbia, canned salmon, 530; tuber- 
cul sis lu, 530 

British Dental Association. Scottish Branch, 
52; Western Branch, 401; (Annus Medicus, 

1796 

British Klectro-therapeutio Society. 1386, 1616 
British Gynaecological Society, amalgamation 
scheme, 1562 ( ©e also Medical Societies- 
Brit ish Inlands, Birds of the (Mr. C. Stonh&m) 
(review). 1001. 1169 

British Islands, history of the study of clinical 
med'etue in the (Dr. Norman Moore) 1325, 
1420 

British Medical Association and M-. Coroner 
Troutbeek. 244; and New Zealaud friendly 
societies. 330; and petition of the Metro- 
p litan Hospital Sunday Fund for a Royal 
t barter, 1016; and proprle’nry medicines, 
1533; Marviebone division, 1383; meeting at 
Kxeter, 387; meeting in Toronto, 310, 509, 

518; meeting of the, and of kindred societies, 
837 ; 8tate registration of nurses, 170 
British Medical Association, meeting at 
Toronto: the address iu medicine by Sir 
James Barr, on the circulation viewed from 
the periphery, 479; the address in surgery, 
on the technique of operations on the 
central »ervous system, by Sir Victor 
Horsley, 484 ; the address In obstetrics, on 
the teaching of obstetrics, by Dr. W. S. A. 


Griffith; notes and comments, 672, 726; 
informal dinner, 672; preliminary com¬ 
mittee meetings of sections, 673 ; inaugural 
ceremony of the Association, 673; annual 
general meeting. 673; reception at Govern¬ 
ment House. 673; luncheon given by the 
Ontario branch of the Dominion Temperance 
Alliance, 673; reception at Toronto General 
H-spi’al, 673; annual dinner of the 
Asso iation, 673; annual exhibition, 674; 
luncheon given by the Kmpire Club, 674 ; 
honorary deg r e* a to 14 members of the 
Association, 674 ; annual pathological 
museum, 674; facilities afforded to repre¬ 
sentatives of T'ir Lahgei*, 674, 726; weather 
at Toronto, 726; social entertainments, 726, 
837; excursions, 726 ; general meetings, 726; 
presidential address, 7fc7 
British Medical Association, meeting at 
Toronto: proceedings of the sections, 728- 
744, 80C-813, fc66-88l; section of anatomy, 
866 ; section of medloine, 728, 800; sect l> n of 
surgery, 731, 802 ; section of btate medicine, 
740. 8C4; section of gj narcology and ob¬ 
stetrics, 733, 8G7; section of ihysiology, 737, 
810; sectiou of ophthalmology, 743, 811; 
section of psychology, 743, 8'2; sec.ion of 
pathology and bacteriology, 7.39. 869 ; section 
of laryngology and otology, 871; section of 
dermatology, 876; section of pediatrics, 
877; Dr. Percy M. Dawson on blood 
pressure in relation to disease, 728 ; Dr. 
G. A. Gibson on clinical methods of 
investigating the blood pressure, 728 ; S'r 
William 11. Broadbent on the clinical and 
therap*ntical indications of morbid blood 
pressure, 728; Prof. T. Clifford Allbutt on 
the relation of blood preisure to arterial 
sclerosis, 738; Dr. Alfred Stengel on some 
clinical manifestations, visceral and general, 
of arterio-sclerocis, 729; Prof. Russell H. 
Chittenden on over-nutrition and under- 
nutrition, with special reference to proteld 
raetah >listn, 729 ; Dr L F Barker on amino- 
acids and tmtibolism, 730; Dr. W. B. 
Thistle on the treatment of typhoid fever, 
731; Mr. Sinclair white on the surgical 
treatment of ascites secondary to vascular 
cirrhotis of the liver, 731; Mr J. Lynn 
Thornes on enucleation of the prostate, 732; 
Dr. G. K. Armstrong on the successful re¬ 
moval of the spleen in a case of Banti’i 
disease, 733: Dr. A. H. Freeland on the rela¬ 
tion of gyntrcology to the work of I he general 
practlt loner, 733 ; Prof. Adam H. Wright on 
concealed accidental hemorrhage, 733; Dr. 
W. Gardner and Dr. J. H. Goodall on chronic 
metritis and arterio sclerosis of the uterus, 
734; Cr. Arthur IS. Giles on a study of 146 
consecutive cases of ventro-fixation of the 
uterus. 734; Dr. Charles A. L. Reed on 
changes in uterine fibroids alter the meno¬ 
pause considered with reference to operation, 
735; Dr. H. L. Reddy cn Indications for 
Caesarean section other ’ban pelvic de¬ 
formities or tumours, 736; Dr. T. A. 
Hrlme on the appendix vermiform!' in 
relation to pelvic Inflammation, 737 ; 
Prof. Adam! on the part played by the 
nucleus in nutrition, 737; Prof. W. D. Halli¬ 
burton on proteld nomenclature, 738; Dr. 
De'fzenne on tryptic digestion. 738; Dr. 
8 P B»ehe o»* nucleo proteld immunity, 
738; Dr. Folin on the metabo ism of kreatln 
and kreatlnin, 738; Dr. Mendel on chemical 
aDd physiological studies on growth, 738; 
Prof. C. F. Hedge and Prof. M. F. Duncan 
on structure and functions of (he amoeba, 
738; Dr. R. M Pearce and Dr. H. C. Jackson 
oonceriiing the production of somatogenic 
cyto'oxln* by the injection of nudeo- 
proteids, 7. J 9; Dr. W. W. Ford on a con¬ 
sideration of the poisons pretent in amanita 
phalloides, 739; Frof. W. H. Mainwaring 
on the application of physical chemistry to 
serum pathology, 739; Prof. R. Muir and Dr. 
W.B M. Martin on the combining properties 
of opsouins of normal serum, 739; Dr. F. J. 
Hmith and Dr. C. Miller on gastric erosions, 
739; Dr. G. H. A. Clowes on the etiology and 
life-history ot malignant new growths, 739; 
Dr. SamutI Dlxcn on y hthisisprevention,741; 
Dr. Gilchrist on certain analogies between 
influenza and pulmonary tuberculosis, 741; 
Dr Probst on the disputed questions in con¬ 
nexion with pulmonary tuberculosis, 741; 
Dr. Honan on the dost problem as shown In 
publio buildings and private bouses, 741; 
Dr. Robinson on the protection and filtration 
of water-supplies, 742; Dr. A. R. Diefendorf 
on the etiology of general paralysis, 743 ; Dr. 
C. K. Mills on cerebral localisation in the 
study of psychiatry, 743; Dr. John Turner 
on the central nervous system of erileptice, 
743; Dr. Aldren Turner on epllep-v, 742; 
Mr. J. B Law ford on rare forms of choroid¬ 
itis, 743; Mr. Lawson on the preventive 
treatment of sympathetic ophthalmitis, 744; 
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Dr. Aschoff on the pathological lias s of irre¬ 
gularity and failure of the heart musc-l*, 800 ; 
Dr. F. J. Smith on the tr« at merit of tjphoid 
fever, 801; Dr. W. G. Spiller on a case ot 
syringomyelia with a cavity traced from the 
sacral region to the upper patt of the in¬ 
ternal capsule, b02; Dr. J. J. Putnam on a 
comrarison of certain modern philosophic 
doctrines with reference to their tearing on 
the therapeutics of psychasthenla, 832: Dr. 

S. Flexner on the serum treatment of 
cerebro-spinal meningitis. 802; Dr. George 
Dock on paracentesli of the p rio&’dium, 
its indications and methods, 802; Dr. 
McOallum on ga*tr.'c neurasthenia, 802; 
Dr. Campbell Meyers on the pre-insane stage 
of ante-mental disease, 8 2; Dr. William J. 
Mayo on the surgical treatment of duodenal 
ulcer, 8l2; Mr. C. J. Bond on the treatment 
of acute septic peritonitis, 804; Prof. R. 
Harcourt on the milk-supply and disease, 
804 ; Dr. J. J. Cassidy on the hygiene of the 
home, 805; Miss Helen MacMurchy on the 
medical inspection of children attending ele¬ 
mentary schools, 805; Dr. P H. Bryce on 
the medic *1 examination of immigrants, 806; 
Dr. Jennie Drennsn on State control of 
health, 806; Mr. MacGill on legislation for 
food preservatives, b06; Dr. H. E. L John¬ 
son on the national super vie ion end 
standardisation of food, 807; Mr. William 
Spooner on sailors' foods, 807; Dr. J. M. 
Atkinson on plague procedure in Hong- 
Kong, 807; Dr. Lnuis S. McMurtry on the 
surgical and terum treatment of puerperal 
sepsis, 809; Dr. Russ on (he study of 70 esses 
of ectopic gestation, 809 ; Prof. Laptcque on 
electrical stimulation of muscle and nerve. 
810; Dr. F. W. Mott on the physiological sig¬ 
nificance of the convolutional pattern in the 
brain of primates, 810 ; Dr H. Knapp on 'he 
dependence of accommodation and motility 
upon the refraction, 811; Dr. Eugene Smith 
on extraction of the anterior capsule, 811; 
Dr. Sterling Ryerson on the surgical treat¬ 
ment of trachoma, 811; Dr. Duaue on teno 
tomy of the inferior obl'que with a con¬ 
sideration of the different cuuliUon* that 
may call for the operation, 811; Dr. Dunbar 
Roy on phlegmon cf the orbit simulating a 
malignant g-owih commencing in the 
ethmoidal oells, 811; Dr. H V. * iirdemanu 
on diaphanosoopy of the eye or transiII(uri¬ 
nation of the ocular coats, 8'1; Dr T. D 
Crowthers on the insanity of inebriety, 812 ; 
Dr. C. K. Clarke on dement'a* p recox, 812; 
Dr. R. R. Kentcul on proposed sterilisation 
of certain mental degenerates, 812; Dr 
Schofield on mind and medicine, 812; Prof 
Arthur Robimonon the study and teaching 
of anatomy, 866; Pro'. J. Playfair McMur- 
rich on a preliminary note on the valves 
of the iliac veins. 166; Prof. H. H Donald¬ 
son on the architecture of the spinal gan- 

6 lion, 866 ; Prof. A. Melville Paterson on the 
gamentouB supports of the pelvic viscera. 
867; D.\ David Waterston on a prel'minary 
note on the brain and skull in Mongolism, 867; 
Dr. George J. Je»>kim on the morphology of 
the hip-j -int, 867; Dr. Ross R Harri on on 
the development of the nerve elements in ! 
vertebrates, 868; Prof. T. G. Lee < n the 
early development of geom- s bursarius, 
868; Dr. C. K. Shambaugh on the devel >p 
meat of the etris vnscu'aris of the cochlea 
869 , Dr. Hamilton Wright on the nature » f 
beriberi, 869; Prof. M. Nicolle on txperi 
mental glanders, 869; Dr. Arm*nd Buffer on 
the diagnosis of cholera asiat lea 870; Piof. 
M Nicolle on the treatment of trypano¬ 
somiasis by the •*colours of r«» zldlue," 
871; Prof. F Mesnll on the treatment of 
trypanosomiasis by the “colours of benzi¬ 
dine," 871; Dr. Hewle t on the vlrui of 
small-pox snd vaccinia. 871; Dr. Beattie on 
the hacteriology of rheumatic fever, 871; Dr. 
StClair Thomson on operations for corr-e- 
tlon of dm iations of the nasal septum, 872 ; 
Dr. John O. Roe on operations for corf ac¬ 
tions of nasil septum, 872; Dr. George H. 
McDonagh on operations for correction of 
lias tl sep um, 873; Dr. Otto T. Freer on 
operations for correction of nasal ceptum, 
873; Dr. Smurthwaite on headache: patho¬ 
logical oondttions of the middle turbioal, a 
causal factor, 874; Dr. Perry G Goldsmith 
on some unusual cases of frontal sinus sup¬ 
puration, 874; Dr. Herbert Tilley on some 
considerations upon certain factors in dia¬ 
gnosis and treatment of suppurative lesions 
In nasal cavitfes, 874 ; Dr. Hanau W. Loeb 
on a study of the aratomy of the accessory 
sinuses of the nose, based upon reconstruc¬ 
tions of two heads, 875 ; Dr. Coak'ey 
on skis graph y as an al-1 in the diagnosis 
and treatment of diseases of tne ac¬ 
cess ry sinuses of the nose. 875; 
Dr. Normsn Walker on the place and 


position of dermatology in the medical 
curriculum, 876; Prof. *J. Niven Hyde on 
the influence of light-hunger in the pro 
duetton of psoriasis 876; Dr. Johnston on 
the evidence in favour of an autotoxic 
factor in production of bullous eruptioos. 
876; Dr. Robinson on sime errors in the 
treatment of outaneons career, 877; Dr. 

R W. Taylor on the evolution of intra- 
primary prtdromal sypbilides, 877; Dr. 
Bulkley on the wrong and right use of milk 
in treatment of skin diseases, 877; Dr. R. W. 
Lovett on osteogenesis imperfecta, 877 ; Dr. 
W. Ewart on abdominal atony in rickets, 
878; Dr. Ashby on the medical aspect of 
pneumococcal Infection, 878; Dr. C. L. Starr 
on the treatment of tuberculous abscess, 878; 
Dr. Blackader on rheumatism in children, 
878; Dr. J. L. M^rse on the dietetic treat 
ment of entero-colitia. 879; Dr. Shftw on a 
study of the absorption of fat in infants, 
879; Dr. Ralph Vincei t on the milk 
laboratory in relation to medicine, 879; Dr. 
Edmund Cautley on congenital pyloric 
stenosis, 879; Dr. A. K Vipond on the 
glandular system in infecti* us diseases, 881 
British Medical AssociaiioD, meeting at 
Toronto: the annual exhibition, 744, 813; 
surgical instruments and appliances, 745; 
drug*, 745; foods and food products, 813; 
sanitary appliances, 813; mineral waters, 
beve ages, Ac., 813; publications, 813; 
miscellaneous, 813; review of, in Annus 
Medicus, 1813 

British Medical Benevolent Fund, 93, 391,1090, 
1236. 1618. 1749 

British Medical Journal, Free Lance , and Dr. 

W. Wheatly, 257 
British medical man abroad, 629 
British New Guinea, infective tumours in 
dogs from, 1664 

British Optical Associtticn, petition for charter 
refuted,1657 

British Orch»d and Nursery Company (Cowan), 
Limited, 1688 

British pharmaceutical conference, 317 
British Postal Medical Officers' Association, 
330 

British Rainfall, 1905 (Mr. H. R. Mill) (review), 
1000 

British Red Cross Society, 1748 
British University Students' Congress, 127 
British Wf men's Temperance Association, 
posters on alcohol at Aberdeen, 194 
Brlxham Cottage Hospital, 713 
B*oadbent, Alderman, infantile mortality, 
Huddersfield, 1381 

Broad bent, Dr. J. F. H , ea»ly paralysis agit&ns 
without tremor, 1349; Heart Disease and 
Aneurysm of the Aorta, with Special 
Re'erence ti Prognosis and Treatment 
(review), 94 

Broadhent, Dr. W.. Hodgkin's disease, 998 
Broadt>ent, Mr. G. H., candidature for Dire«t 
Repre entat i ve upon General Medical Ct urn 11, 
1164. 1393, 1483 

Bruadbent, Sir W H., clinical and 
therapeutical indications of morbid blood 
prtssure, 728; Hesrr, D sease and Aneurysm 
of the Aorta, with Spec’al Reference ’o 
Progn s’s and Treatment (review), 94; 
honorary degree, 625 

Broad lev, executors ''f late Mr., anthrax oom- 
penstti-in case, 1222 

Broeq M , skin eruptirn from vanilla, 1478 
Brodie. Mr. De borough, treatment of ring¬ 
worm. 190 

Brodie. Prof T. G., excretion of urine, 811 
Bromide eiuption in an infant, 1445 
Bromoform, poisoning by, 752 
Brompton, Hospital for Consumption and 
Diseases of ttws Chest, winter session. 1120; 
(terlbsation of tuberculous sputum. 427 
Bronchitis, iodides in treatment of, 648 
Broncho cesophageal fistula due to aortic 
aneurysm, 1529 

Broncfco-puernnoniv after submersion, 104; due 
to the bacillus of Fried’iinder. 754 
Bronchus, complete deta hment of left, snd 
extensive ruptu-e of trachea, without 
external injury (Mr. J. L. Barford), 1509 
Bronchus of an Infant, removal of a foreign 
body from, 1630 

B onner, Dr. A., an unusua’ eve of thrombosis 
of the lower part of the lateral sinus, of 
aural origin. 1142 

Brook, Dr. W. H. B., symptoms of acute 
intestinal obstruction due tc fixed tumour of 
c recu m, 1726 

Brooke Hitching, Sir Thomas, Infant mortality 
in Marylebone, 1615 
Brooke’s salve stick*, chrvsarobin, 697 
Broom, passing of the, 1457 
BrouarVb 1, Prof, death of, 246; obituary, 4T8 
Brouarde', M., sweating slcsness, 1374; 

Treatise on Hygiene (review), 723 
Broughton Island Laboratory, experimental 
work on Danyrz virus, 1555 


Brown, Dr. G. A , oerebro rpinal meniDgita* 

465 

Brown, Dr. J. P., curvature of nasal septus. 
873 

Brown, Dr. R. C., scholar*hip in special psth • 
logy for University of Cambridge, 334 
Brown. Mr. G., candidature fer Direct Bepr^ 
relative on General Meoical Council, 961, 
1483 

Brrwn, Dr. W. L. t hematogenous albuminuria. 

680; lesions of sup~a*enal capsules, 1595 
Br« wnc, Mr. Charles William, obituary, 1406 
Browne, Dr. H. Langley, election of Dirsr 
Representatives upon the General Medical 
Council, 1234, 1392 

Browne, Mr. H. W. L., honorary degree 625 
Browne, 8ir Thomas, and hia father, the wills 
of, 1676, 1764,1834 

Browne, Mr. Tom, cartoons on Chicago stock¬ 
yards, 323 

Br< wne. Dr. T. J., enteric fever snd milk- 
»up ply, 817 

Browne, late Mr. Lennox, leprosy of the wae, 
1545 

Bruce, Dr. Alexander, plea for the study of the 
In termed io-Wteral tract in the spinal card, 
1352 

B-T.ee, Dr. Lewis C., studies in clinical 
psychiatry, 1596 

Bruce, Dr. W., candidature for Direct Repre¬ 
sentative on General Medical Council. 1317, 
li'#. 1403. 1484 ; Infeciioosness i»f typhoid 
fewer. 397; pathology of ads'tea, 12S; 
1472.1623 

Brui.ton, Sir Lauder, longevity and the m«ar.» 
of attaining it, 1330, 1641 ; tumour of eseum. 
1593; hepatic lnad( ouecy In relation to go* 
and other d (senses, 1663 
Brush, Dr. B. N , dementia prx*3cx, 812 
Brussels Medical Graduates Association, 1107 
•• Brusson diabetic bread,” 1009 
Brvce, D # . F. H.. medical examination uf t*- 
migrants. 806; inilk-supply, 806; wstw- 
supplies, 742 

B yea, Mr., case of Mr. J. M. Carr. 1563; de 
feciive vision of Ir sh children, 1485 
Buboes and their significance in pltgue(Dr. 
W. Hunter), 83 

Bubonic plague in Australia, 530; at Hsm, 
263 ; In Sydney, 530. 903 
Buchan, Dr. J. J., school hygiene. 119 
Buchanan, George, and the healing art, 1(«; 

quatercentenary of, 127 
Buchanan. Dr. R- M.. carriage of infection t* 
flies 1516; condition of flock beds. 527 
Buchanan, Major W. J., magnesium awl 
sodium sulphate in dysentery, 1880 
Buck, Mr. T. A., acute yellow atrophy of the 
liver, 1215 , 

Buckley, Dr. S., General Medical Council e sc 
tlon, 1483 , 

Buck master, Dr. George A.. The Morphology « 
Normal and Pathological Blood (*«**"’• “* 
Budapest, expectoration on sidewalks lortaddeo 
at. 964 

Bl DAPFST, CORRFSPO>-D1!SCK FAC*. - So ** 
expectoration on sidewalks. 964-A crvnAr 
against tuberculo* is, 964—Typhoid I****” 
flip* 964—The mortality under sox***; 
in Hungary, 964-Sanitary hairdrass-o^. 
—Psychoses a* sociated with migraine. 
Lesions caused by the Roentgen rats. 

The Food and Drugs Act, lSSl-Mr*®#* 
the Hungarian National Defence ^ 

— Semmelweifs memorial at, 668.1C90 

BrDlPKfrT. CORRFSPOHDBTICF FROU, 8l*** AlT 

OF. 964.1250 


Budapt st., National Congress on Canc^- 
Diseaaes. 1626; Sixteenth Int»^ 
Congress of Medicine to be held in. Ib-e 
Buddhists, Russian, and the so-called l 
medicine, 1297 
Fugs and plague, 1234 
Bug«». harv* st, 416, 476 
Bulgaria, the exportation of rose ewense 

Bulkley, Dr. L. D., ballons troutJoos.f11N 
in epithelir mv 877 ; infloenr g. 
Menstrual Function on Certain 1^ . 
the Skin (review . 1149 ; internal tf**®*", 
in l sorlasis 876; wrong and right ot* 
milk In treatment of ekln dtisssei. Wi 
Full. Mr. S., localised choroiditis. 

Bull, Sir W., report by Mr. Fean oo 
meat. 1319 . 

Butlet extracted after being 42 yes* 
body, 523 . 

Bullet lodged in the right heart. • <»*_ 
life continued for six months (Df 
and Dr. H. C. Mandalay). 226 
Bullous eruptions, autotoxie factor » t* 
duct'on of. 876 ^ 

Bulstroda, Dr. 1L T.. report on 
of the Dnrb-m rural district, 519; rf P cr ' 
sanatoria, 1223 
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Capillary walls, interchange of material 
through, 480 

Capital punishment, abolition of, 1295 
Capsules, lesions of the suprarenal, 1594 
CapBuloid Coy., “Tablones” and “Tabloids,” 

Carbohydrates in rectal alimentation, 1265 
Garbolio acid leading to gangrene, 877 
Carbon dioxide and & as stoves, 1362; monoxide 
and gas stoves, 1362 

Carbon monoxide poisoning, water gas, and 
carburetted water gas(Proi. J. Glaiater), 1578, 
1649 

Carcasses, economic disposal of, In Calcutta, 
966; puMic health and importation of 
fore'gn, 189 

Carcinoma of the breast and Interstitial 
mastitis, 1286; of he stomach, 419; papillary, 
of left, kidney, 1594 

Cardiac arrhythmia and bradycardia, 1271 
Cardiac arrhythmia and Stoaes-Adams disease 
(Dr. John 11 ay and Dr. Stuart A. Moore), 
1271, 1544 

Cardiac dilatation, spa treatment of (Dr. W. 
Black Jones), 1214 

Cardiac syphiloma, case of, with bradycardia 
and obsti uctlon of the inferior vena oava (Dr. 
Charles W. Chapman), 219 
Cardiac thrombosis, consecutive, and mitral 
steuosis, gangrene of both feet and legs due 
to embolism and thrombosis of the abdo¬ 
minal aorta in Its entire extent the result of 
(Dr. H. W. Syers), 220 

Cardiac arrest in epilepsy, 153; murmurs, so- 
called functional, 1514 ; rhythm, 1127 
Cardiac drugs, comparative therapeutic action 
of, 310 

Cardiac glands of mammals, structure of, and 
their phylogenetic significance, 86S 
Cardiff, dinners for school children, 1030; 
infantile mortality in, 251; police surgeons 
in, 960; motor vehicles for scavenging pur¬ 
poses at. 1030 

Cardiff Asylum, the new, 325 

Cardiff Infirmary, 126, 1100,1550; appeal, 1475; 

letters of recommendation, 1550 
Cardiff and Swansea Hospitals, 261, 398 
Gardio-pulmon&ry murmur in gastric neuras¬ 
thenia, 802 

Cardio-vascular state in asphyxia neonatorum 
and its management, 1073 
Carey Foster research prize, 1484 
Carles, Dental, Supplementary Essays on the 
Cause and Prevention of (Dr. J. Sim Wallace) 
(review), 3C2 

Carlier, Prof. B. W., nucleus in nutrition, 737 
Carmarthen ssylum, joint counties, 326, 1383 ; 
annual report of, 253 

Carmarthen education committee and honorary 
dental surgeons, 51 
Oarnell, Mr. E., presentation to, 132 
Carnot, M. P., hamopoletic property of serum, 
766 

Carotid aneurysm and atheromatous aorta, 
simultaneous rupture of, 1510 
Carotid artery, the common, gunshot wound 
of the, and the internal jugular vein, 328 
Carpenter, Dr. G., acute osteomyelitis of the 
spine in an infant, 93; infantile paralysis, 
1516; syphilitic nephritis in an infant, 1516; 
interstitial nephritis and cirrhosis of the 
suprarenal capsules in an infant five weeks 
old, 1208; microscopical and chemical 
observations on a case of sclerema neona¬ 
torum, 158 

Carr, Mr. J. M , Irish Poor-law medical officer, 
case of, 1563 

Carr, Dr. J. W., hemorrhage into prefrontal 
lobes of brain. 1512; admission of women to 
diplomas of Royal College of Surgeons of 
England, 1751 

Carrol, Dr. J., yellow fever, 1221 
Carroll, Dr F. F., modified artery forceps, 1670 
Carruthers v. The Mutual Life Insurance Com¬ 
pany of New York, 17C0 
Carson, Mr. H. W., Aids to Surgical Diagnosis 
(review). 1448 

Carstens, Dr. J. H., appendicitis, 807 
Carswell, Mr. J., annual report on certification 
of lunatics in Glasgow, 1176 
Carter, K. P., anti-vaccination tactics, 1027, 
1687 

Carter, Dr. Frederick, presentation to, 1256 
Carter, Mr. H . resignation, 13il 
Carter, Dr. William, death-rate of central 
wards of city of Liverpool, 1441 
Cartier, Monsieur M. A., draining of Marseilles, 
1173 

Cartwright, Mr. A., Guayaquil Hospital, 1255 
Casein In prepared milk fowls, the transmissi- 
biUty of tuberculosis by, 517 
Casein in rectal alimeotatlon, 1264 
Caseous matter, sterile, some observations on 
the effect of, in the treatm nt of tuberculous 
disease (Dr. P. Paterson), 493,516 
Casselberry, Dr. W. H., fracturing operations 
in septal deflection, 874 
Cassidy, Dr. J. J., hygisne of the home, 805 


CatLui-'auoe, 1754 

Catacuzene, M., toxic phenomena after 
administration of dead glanders bacilli, 
688 

Catalepsy, 502 

Catamenia and " uterin,” 311 
Cataract (Annus Medious), 1791 
Catarrhal and gangrenous dysentery, a note on 
the treatment of (Dr. G. B. 8. Amos , 295 
Catarrhal jaundice, epidemic, 122 
CsterDillar, convulsions after swallowing a, 
1552 

Caterpillar rash (Dr. John C. Thresh), 291 
Catgut, sterilisation of, by means of benzine, 

Cathedrals and Churches of the Rhine snd 
North Germany (T. F. Bumpus) (review), 
1001 

Catheter, a back-flow, for urethral irrigation, 
659 

Catheter gauge, a new metal, 659 
Catheter lubricant, a non-fatty, 342 
Catheterpurin, 1078 

Gaton, Dr. K., chairman of housing committee, 
Liverpool, 1475 

Caton. Dr. R., death-rate of central wards of 
city of Liverpool, 1441 

Caton, Dr. R., recently discovered health 
temple of Hippocrates at Cos. >441 
Cats and transmission of scarlet fever, 264 
Cattell, H W., “ prodromata.” 1687 
Cattle, housing of milch, 1223; tuberculosis In, 
in Ireland, 262 
Cattle-raid of Cualnge, 341 
Catto, Dr. J., schistosoma cattol (schistosomum 
Japonicum), 1456 

Csutley, Dr. B., abdominal belt In rickets, 
878; congenital pyloric stenosis, 879; en¬ 
cephalitis, 1516; laryngeal stridor, 879 
Cauzard, M., sequestra of temporal bone re¬ 
moved through auditory canal, 403 
Cavalier, A. R., Zenana Bible and medical 
mission, 1169 

Cave. Mr. T. W., anthrax compensation case, 
1222 

Oszalbou, M., trypanosomiasis, 902 
Cedi, Lord R., discharges from the Netley 
Hospital. 1304,1398 

Celli, Prof., Society for the Study of 
MaUria in Italy, 470 ; flies and typhoid, 
513 

Cellular components of the blind* of Langer- 
bans, cytological characters of, 867 
Cellulitis and erysipelas, streptococci in, 780 
Celluloid covers for Testaments in Westminster 
county court, 1222 
Celluloid varnish, 842 
Censorious, 1565 
Census, a local. 121 

Centenarians, 274, 473, 768, 1107, 1256, 1409, 
1633 

Central Cancer Institute (Paris). 1404 
Central Hospital Council, and hospital abuse, 
1531; State registration of nurses, 170 
Central London Throat and Bar Hospital, new 
wing of, 1256 

Central markets, meat Inspection at the, 
1738 

Central Mid wives Board, meetings of the, 57. 
249, 316. 1038, 1318, 1408; qualification of 
Irish midwives, 274, 339 
Central Midwives Board, revision of the rules, 
1318; rules of, 316, 387 

Central nervous system, on the technique of 
operations on the (Sir Victor Horslev), 484 
Central nervous system of epileptics, 743 
Cepbal hydrocele, case of traumatic, 1215 
Cerebellar ga 5 t, 998 ; tumour, case of, 1216 
Cerebral ha-morrhage and drunkenness, diffi¬ 
culty of distinguishing between, 1550 
Csrebral tumour, giving rls* to Jacksonian 
epilepsy, and, at a later stage, coma (Dr. 
J. A. C. Macewen), 992 

Cerebral tumour (endothelioma', removal of a. 
which ban invaded the overljing cranial 
bone (Prof. Barling and Prof. Leith), 2*2; 
three cases of, with remarks on diagnosis of 
localisation and on proposed operation 
(Horsley) for cure of optic neuritis, 1353 
Cerebral diplegia, 1147; localisation in the 
study of jM.vchiatry, 7 4 3 
Cerebro-spinal fever, 47; (Annus Medioua), 
1811; epidemic, with illustrative cases (Dr. 
John Lindsay Steven), 638 
Cerebro-spinal fluid, diagnostic value of 
examination of, 1617; removal of. a case of 
puerperal eclampsia in which there was 
cessation of the unrrnla symptoms after, 
861 

Cerebro-spinal meningitis, case of (Mr. J. M. 
Bennion). 160 

Cerebrospinal Meningitis, Epidemic, in 
India, Report on (Capt. C. J. Robertson- 
Milne) (review), 301 

Cerebro-spinal meningitis in the Sudan (Dr. 
C. LI. Nedwlll), 1502 

Cerebro-spinal meningitis, rash in (Dr. William 
Wright), 717 


Gerehro-splntl meningitis, 641; in QUifcw. 
128; in Psrtick, 465 ; s notifiable dissaw.25; 
serum treatment of, 802 ; treatment of. bj 
cervical laminectomy, 123 (Annus Msdkxi,. 
1782 

Cerebro-spinal symptoms, outbreak of ettthc 
fever associated In some cases with, si 
Finrhsm, )02l 

Certiliability of mental patients, 1526 
Certificate d’etudes mejlcaies suptrieum, 
1477 

Certificates, d«atb, 465 ; of eonsdsntlcci 
objections, 339; of postponement of v»ed- 
nation, 202 

Certi-yinir surgeons, fees of, 1762 
Cervical spine, oongenital deformity of, 1350 
Cervical vertebra, fifth, fracture of the; local 
concussion of the spine, 786 
Cervix uteri, primary tuberculous disease ol 
the, 997 

Ceylon, quinine in, 1110 
Chalfont St. Peter, epileptic colony, 200 
Chalmers, Dr. A. K., epidemic cerebrospinal 
meningitis, 47, 128. 63o ; health of Glasgo*. 
892; increase ot the power of local autho¬ 
rities with regard to milk-supply, 425 
Chamberlain, Mr. C. J., Methods in PUtl 
Histology (review), 236 
Chamber*,' Dr. G., cases of ringworm, 877; 

etiology of eczema, 877 
Champagne brandy, old, 1359 
Chanca, Dr Diego Alvarez, expedition with 
Columbus, 1156 

Ghantemesce, M., sweating sickness, 1JM, 
1403 

Chapman, Dr. Charles W., a case of mciise 
syphiloma with bradycardia and ohstrucUao 
of the inferior vena cava, 219; necropsy of s 
case showing gummatous infiltration ol the 
auriculo-ventricular bundle, 1429 
Charcoal fire, personal experience of pobamcf 
by fumes from a. 1006 
Charcot's disease, 1216 
Chard, case of suicide at, 752 
Charentes, miliary fever and field rodents. 14uJ 
Charing Cross Hospital and motor omnibus* 
1383 

Charing Cross Hospital dinner. 1014 
Charing Crt ss Hospital Medical scb o aL 
scholarships. 667; awards, 1634 
Charge an unfounded, dismissed, 47 
Charitable societies, relation of sanlUrj 
authorities to, 193 

Charities, general, bequest to. 72; matenctj, 
1227; the Wakfs, Egypt. 1179 
Charity, Mr. Sam Lewis's bequests to, 1063 
Charleton, Walter, physician to Chari* L 
1329 

Charlton. Dr. G. A., bacteriology of rheomsU 
fever, 871 

Charrin and Christian!, thyroid grafts. 177 
Chatterjee. Dr. G. O., two cases of oultipk 
infection, 499 
Chauffeur’s fracture, 1074 
Chaulmoogra oil in treatment of lepra tubsrvss, 
approximate recovery (Dr. J. Ashbarw* 
Thompson), 1506 

Cheek, actinomycosis of, cured by iodids « 
potassium (Dr. H. Kno*), 1213 
“ Chelsea ” gas stove, 1561 
Cheltenham, Barrow's Royal Series of Ofiow 
Albums (Dr. J. H. Garrett (review). 4*4 
Chemical and microscopical ob^erratwe* ® 
a case of sclerema neonatorum 'I*- “* 
Carpenter and Mr. Sheffield Neare , 156 
Chemical and physiological studies oo 
738 

Chemical appointments, list of official. 
Chemistry (review of, in Annus Bshca* 
1812 

Chemistry. Inorganic, an llemecury TsxW 
book of (Mr. R. L Whltelor review'. 738 
Chemistry, Institute of, of Great Briaia sm 
I reland, pass list, 240 
Chemistry of the thyroid, 432 
Chemistry, pharmaceutical, and thersp«tia» 
report on the advancements of. 1186 
Chemists and proprietary medicines. 158 
Chemotherapy, 945 

Cherv n, Nicholas, researches on the nstnrs cx 
yellow fever, 589 

Cheshire, infantile mortality in. 400 
Chesterton, Mr. G. K , Introduction 
London irevlew i 1731 
Chevalier malt flour, 1359 
Cheyne, Mr. W. W.. case of malunited frtdnre 
of both bones at the ankle-joint. 1215 ^ 

Chicago, infected milk and contaminate* **•* 
in, 1088 ^ , 

Chicago meat, scandal. 120.323 and ir«ped»oo. 
pork In Belfast, 327; and Serris. *73. rep* 11 
on. 1319. 1320 

Chicago stackyards, official report on tba.» 
answer to the critl israst f Thf l aserr. &■ 
(Annus Mediout). 1819 ^ 

Chicken-pox mistaken for small-pox 17o- 
Cbiddell. Mr C. C.. Black Forest ~ 
for ladies, 321 
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Childhood. amrmla Id. tome unusual forma of Chore*, pathology of (Dr. F. J. Poyntun nod 

• Dr. T. R. C. Whlpham and Mr. A. N. Dr. Q. M. Ilolmet), 982 

Leathern), 367 Chorea, 69; and endocarditis, 224; and rheu- 

Cbndhood, perlcarditia In (Dr. Alexander rnatlsm, 987; of (regnancy, 1146 
Motlaon), 2C9 Choroid, structure of, at the macula, 163 

Childhood, psoriasis In, 1516 Choroidltia, and amblyopia in a child, 358; 

Childhood and Infancy, Medical Diaeaaca of rare form* of, 743 
(Dr. A C- Oottoni (review*, 937 M Chr<a lan •clenee, ' 237. 309, 1535 

Child dt m! mu la* ion fn a. 1629 Christmas ham pert, crippled children‘a, 889, 

Child Inaurance and child murder, 675 966 

Child labour law, new. New York, 1252 Christina* pudding, digestibility of, 1736 

Child atudy. and acbo .1 hygiene, 117; oon Cbriatmaa and New Year Greeting Cards 
greea of, 200 (Raphael Tuck and Sona) (review), 1522 

Child btudy Association, New South Walea, Chriat phera, Capt , b. K„ bcientlflc Memoirs 

1*55 by Officers of the Medical and Sanitary 

Children (aee also School children and Society Department* of the Government of India ; 

for Study of Disease In) the Anatomy and Histology of licks (review), 

Children, amblyopia In, con*r*|uent upon 1289 

Inherited avnhilla (Mr. S. Stephenson). Chromaffine character of certain parietal cells 


Chi'.lren, Care of. Practical Uinta for Mothers 
and Nursea at Home and Alroad (Capt. K. J. 
lilackham) (review). 378 

Children, convulsions in, some ohaervatloua on. 
and their relation to eplle|»v (Dr. H. O. 
Moon). 721 

Children. Health Talka alout an Appeal 
f t the Child (Dr. J. Grim-haw) (review), 
378 

Children, H^pltal for A Preliminary Report 
ooticeruinii the Oot>Htiu*tlon of Hospitals for 
Children presented to the Managers of tha 
Harriet Lane Home for Invalid Children of 


of stomach, 869 

Chromic add, treatment of fu*t(d feet with, 
536 

Chronic constipation, case illustrating condi¬ 
tion described by Mr. W. A. Lane, 2V8 
Chronic diseases of children, Liverpool country 
hospital for. 1100 

Church Missionary Society's hospital, Old 
Cairo, 1179 

Churches and Cathedrals of the Rhine and 
North Germany (Mr. T. B. Bumpua) (review), 

10 1 

Church, Sir W. S.. proposed union of medical 
societies ot London, 1469 


Baltimore City (Dr. C. P. Kmersoo) (review* Churchill, Mr , sleeping sickness snd Dr. Koch, 

1289 1319 


Chiltren, observations on enlarged veins in Ourston, Lord, Brixham Cottage Hospitt 1 , 

I)r. A. G. Gltwon', 1C51 713 


Children, operative treatment of larvngeal 
papillomata In (Dr. D. R Paterson), 155 
Children, abandoned. In Lisbon, 524 , adoption 
of. New Zealand, 1180 

Children : boarding school for feeble-minded in 
Birmingham, 145. care of we. k minded, 
1034; deaths of, from orerlviDg. 960; defec¬ 
tive, and contango!nitj . 1252 ; detective eye¬ 
sight of, 274; holidays, for poor, 276; boa 
pnal dentistry f >r, 1510; insurance of lives 
of. 201; Liverpool country hospital for 
chronic diseases of. 1100 ; Liverpool Infir¬ 
mary for. 4C0, 959, 1100; prevention of 
cruelty arising out of neglect to se k medical 
aid, 664 , 696; protection of. New South 
Wales, 1315, rheumatism in, 878; (loyal 
Edinburgh Ho* pltal, convalesrent borne for, 
127; sad case cl neglect of, 1068 ; suffering 
from ophthalmia, 9C6; teeth of working- 
class, 204 1 tinned sardine* as a ditt for, 401; 
form of anwmla In, 1677; treatment of 
tut>erculous disease in, 1756 
Children of the poor, garden citie* and, 1292; 
play and, 11C6 

Children, school, condition of Birmingham, 
1099; home li f e o*. in relation to education 


Court on. Dr. T, cerebral tumour, with re¬ 
marks on diagnosis of localisation and on 
proposed operation (Horsley) for cure of optic 
neuritis, 1353; Still's disease, 1516 
Chrysarubio. Brooke s salve sticks, 697 
Cider, Axe Vale. 304 
Cigarette, the Dercetis, 799 
Cincinnati Acvdemy of Medicine and contract 
practice, 329 

Cinnamon oil in the treatment of Influenza, 
1240, 1624 

Circular, a benefit club’s, 1412 
Circulars and advtrt.seme nts, 969 ; disgusting, 
1321 

Circulation (Annus Medicos), 1796 
Circulation of the blood, the growth of truth, 
as illustra ed in the discovery of the (Prof. 
W. Osier), 1113 

Circulation viewed from the periphery (Sir 
James Barr), 479 
Circulation, pulmonary, 481 
Circumcision, ethnography of, 276; '‘scissors 
shield ” for. 508. 842. 908 
Cirrhosis of the liver snd drink in the 
eighteenth century. 176 
Cirrhosis, vascular, of the liver, the surgical 


and health, 385 ; medical Inspection of, 178, 
202. 805 ; provision of food for, 413 
Children, tuberculous, special primary schools 
for nourishment, attendance, and education, 
1313 

Children’s Happy Evenings Association. 1106 
Children's sanatorium for the trea* ment of 


treatment of ascites secondary to, 731, (Annus 
Medicus). 1786 

Cirrhosis of the suprarenal capsules and in er- 
stitial nephritis, in an infant five weeks old 
(Dr. G. Carpenter), 1208 
Cirsoid aneurysm of scalp, 1512; on dorsum of 
foot, 1512 


phthisis. Ilolt, Norfolk, 273 
Chill, Dr. E., bullet extracted after being 42 
years in the body, 523, salicylate of sodium 
In puerperal fever, 463 
Chills and l ngevltv. 1332 
Chinde, plague at. 1182 

Chipping Sod bury, medical officer of health of, 

326. 1030, 1628 

Chisholm. Mr. Robeit, trial of. 1535 
Chittenden, Prof. R. II., over nutrition and 


Claanello consumption hospital, near Pisa, 
1478 

Cities, large, the difficultits of water supply 
for, 692 

City Hospital, Edinburgh, 127 

City of London and Metropolitan Street 
Ambulance, 1295 

City Orihopiedic Hospital, ama'gamation 
scheme. 133 

Civil Medh&l School at Damascus, 529 


Clemow, Dr. A. H. W., obituary. 1632 

Cleraow, Dr. F. G., holy well of Zem /era, 450 

Cievedon (Somerset) Convalescent Home, 
donation to, 440 

Cleveland Medical Journal , antivaccination 
tactics, 1(28 

Clibborn, Dr. C. J , enteric fever due to uao of 
separated milk, 8i7 

Clifton, the Read dispensary for women and 
children, 1256 

Climatic Treatment, a Handbook of. Including 
Balneology (Dr. William K. Huggard) 
(review). 164 

CLINICAL HOTB3. 

Sckoulein's purpura, 159-Cerebro-spinal men¬ 
ingitis, 160—Absence of the uterus, 160—Scle¬ 
roma neonatorum occurring in twins, 296—A 
new sub species of glossina palpalla on the 
Upper Congo, 296—Plague with unuiual eye 
symptoms, 296—Mitral stenosis: death from 
emtHdlsm of six main arteries, 439 — 
Leukn mia successfully treated with arsenic, 
439-Rupture of the gravid Fallopian tube, 
439—Paramyoclonus multiplex with fibril¬ 
lary tremors, 504-Upward and backward 
dislocation of the clavicle, 504— Successful 
removal of a large hygroma in a child aged 
three weeks, 652-Recovery after taking over 
40 grains of perchloride of mercury, 653— 
lira tycardia, 653— Faucial angina with false 
membrane (non diphtheritic) simulating 
diphtheria, 722-Fracture of the external 
condyle of the humerus, 723—Acute yellow 
atrophy of the liver, 936—Fracture of the 
sternum, 936—Graves’s disease treated by 
rodagen, 1C69-Rupture of the Interior vena 
cava, 1070— Appendicitia complicated with 
acute obstruct!* n of the intestine, 1076- 
Sclerema neonatorum, 1215—Acute yellow 
atrophy of the liver, 1215 — Strangulated 
hen.ia operated on under local anaesthesia, 
1435—Ectopic gestation occurring twice in 
the same patient, in both instances the 
uterus being retro verted, 1435—Amyl nitrite 
in hemoptysis and in other haemorrhages, 
1435 — Simultaneous rupture of a carotid 
aneurysm and an atheromatous aorta, 1510— 
A convenient test for the presence of bin¬ 
ocular vision, 1510-A case of loss of speech 
from fright: recovery under ethyl chloride, 
1588—A case of Impaction of a hatpin in the 
urethra, 1588—A note on appendicitis as a 
cause of intussusception. 1659—A case of 
cancer In the male breast, 1660 

Clinical Notes, summary of, 159, 296, 439, 
604, 652. 722, 936, 1069, 1215, 1435,1510, 1588, 
1699 

Clinical medicine, in the British Islands, 
history of the study of (Dr. Norman Moore), 

1325,1420 

Clinical Medicine, Modem: Diseases of 
Metabolism And of the Blood; Animal Para 
sites; Toxicology (edited by Dr. R. C. Cabot) 
(review). 1354 

Clinical Obstetrics (Dr. R. Jardine) (review), 
1148 

Clinical Psychiatry, Lectures on (Dr. E. 
Kraepelin) (review), 1148: 8tudiea in (Dr. 
Lewis C. Bruce) (review), 1596 

Clinical and therapeutical indications of blood 
pressure, 728 

Clinical Schcol of the United Hospitals and 
the Royal Infirmary (Liverpool), 1Z6 

Clinical Society and amalgamation of medical 
societits, 1512 

Clinical Society, Toronto, meeting, 1553 

Clinioal Studies In the Treatment of the 


under-nutrition, with special reference to 
preteid metabolism, 729; pioieid in health, 
145 

Chloride of sodium and dropsy. 241 
Chloroform : accidents due to inhalation. 1232 ; 
death under, in a dentist's chair, 1298; de¬ 
termination of, in the organs and tissues, 
1177; estimation of. in the l>ody during 
anesthesia, 811; hallucinations. $64; Harvey 
Hilliard s new regulating inhaler. 1351; in 
brain surgery. 485; mask, a modified, 1449; 
pneumonia after inhalation of, 1552 
Chloroform poisoning, delated (Mr B. D. 
Telford and Dr. J. L. Falconer), 1341, 1542, 
1752 (Aunus Medicus). 18C0 
Chlorosis and amenorrhua, 1427 
Cholecystitis, phlegmonous (Prcf. G. A. 

Wright), 794 (Annus Medicus), 1785 
Cholera, and Hies, 513; anti cholera serum, 
494; diagnosis of, 870 ; endotoxin, 4s*6; 
immunising experiments. 495; preva'enoe 
of, 1223; prevention of, 196; toxicity of cell 
juices, 495. (Annus Medicus). 1810 
Choanal polypi, the origin of (I'rof. Gustav 
Killian), 81 

Chondro-dystrophia fee tali* hyperplastic*, 
(?) case of, 1£86 

Choral singing in the army, 1094 


Civil responsibility snd syphilitic infection, 
327 

Civil servants and vaccination, 1485 
Civil surgeons, South African, 124 
Clamp, new gustro-enterostomy, 865 
Claret. 312 

Clark, Mr. S., resignation from Leeds Public 
Dispensary, 1311 

Clarke, Dr. C. K , dementia praerox, 812 
Clarke, Mr. J. Jackson, congenital deformity 
of cervical spine, 1350; congenital hip 
disease cured t»y LoreDz treatment 1218 
Clarko, Dr. R. H., demonstration of apparatus, 
810 

Classics, the World’s (Oxford University Press, 
Henry Frowde) (review), 1731 
Claustrophobia, 990 

Clavicle, dislocation of. upward and backward, 
note of a case of, 504; rare form of disloca¬ 
tion cf the Annus Menicus), 1784 
Clavicle, fracture of the, spring apparatus for, 

Cleeve Hill, typhoid fever in, 1475 
Cleft palate, treatment of. 1756 
Cleghorn. Dr. George, 1*25 
Cleland, Dr. J. BurtoD. sense of smell as an aid 
in diagnosis, 188, 243; study of a case of 
plague, 859 


Nutritional DIsoiders of Infancy (Dr. R. 
Vincent) (review), 1077 

Clinical Viscosimeter, simple form of (Dr. 
A. Du Pre Denning and Dr. J. H. Watson), 

89 

Clinics, International (Dr. A. O. J. Kelly) 
(review), 938 

Clitoris and labia, hypertrophied, 1352 
Clog?, Mr. H. 8., bilateral congenital sinuses 
in lower lip, 1147; strangulation of the 
appendix vermiformla In hernial sacs. 

Close, Mr. N., vaccination grant to, 1038; 
suicide of insane patient at Chard work¬ 
house, 762 

Clothes, change of, 944 

Clothes, old, sale of, in Turkey, and its dangers, 
965 

Cl -thing and soaps, 1297 
Clowes, Dr. G. H. A., etiology and life history 
of malignant new growth, 739 
Club doctors and the General Medical Council, 
99 

Clubs, battle of the, 1819; Vienna, 1313 
Club's circular, a benefit, 1412 
Clutton, Mr. H. H.. adolescent (late) rickets, 
1070, 1268 ; calculus in right ureter, 

1513 
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Cnellit/ar. Dr., ‘ophthalmia electric*,” 1552 
Coagulability of the blood, observations on 
the action of strontium salts on the (Dr. J. B. 
Nias), 436 

Coaklev, Dr. C. G., Manual of Diseases of 
the Nose and Throat (review), 235 ; acute 
sphenolditis, 875 ; skiagraphy as an aid in 
diagnosis and treatment of diseases of acces¬ 
sory sinutes of the noBe, 875 ; straightening 
of deflected septum, 874 
Coal and gas fires, [comparison between, 
1368 

Coal, anthracite, report of tests of grates sub¬ 
mitted for the consumption of, 182 
Coal Smoke Abatement Society, report by the, 
1361 

Coal-tar colour jubilee and its relation to 
medicine, 308, 1812 
Coal-tar inhaler, Wright's, 1322 
•C jest Hospital, Sydney, condemned, 1253 
Coats, Mr. G., posterior scleritis and infarction 
of posterior ciliary arteries, 1145 
Cocaine eating in India, the spread of, 412 
Coo* 1 »e, comparison of properties of novo- 
oai i9 and aly pine with those of, 1614 
Cooaioe injections in c&noer, 1172 
Coohlea, development of stria vascularis of the, 
869 

Cookerton, Mr. T. Barclay, report on accounts 
of London County Council, 244 
Cockle, Dr. Walter P.. new meth *d of adminis¬ 
tering an anaesthetic through a tracheotomy 
tube, 717 

Cockles and enteric fever, 313 
Coooanut oil for soap, 1297 
Coooid8, diastase, 799 
Oo-educatlon of the sexes, 1617 
Coexlstenoe of diseases, 515, 679 
Coffee, adulteration of, 1852; with fig powder, 
69); trade in Turkey, 690; without oaffeiue, 
1159,1615 

Cohn, Prof. Hermann, the late, 9?3; type in 
school books, 939 

Cohn. Dr. (Frankfurt), investigation of cancer, 
1171 

Coincidence, a, 970, 1109 

Coke fired bdler for refuse and heating water, 
1305 

Cold and longevity, 1331 

Cole, Dr. William, 1325 

Cole Baker, Dr. G., obituary, 1105 

Coley’s fluid, 515 

Colic, diagnosis of cause of, 1196 

Colitis, ohronic (Dr. W. 0. M‘Donnell), 1287 

College of Physicians and Surgeons of Quebec, 

► meeting. 1553 

Collier, Mr. H. Nunan. election of Direct 
Representatives upon the General Medical 
Council, 1164 ; and Battersea Provident Dis¬ 
pensary, 1235 

Collier, Mr. Mayo, middle-ear suppuration, 
1666 

Collier, Dr. William, functional albuminuria 
in athletes, 1663 

Callings, Mr. W. B., economic zoology, 
1402 

Collingridge, Dr. W., inspection of food- 
supplies, 1072: 6heli-fish and enteric fever, 
313 ; meat inspection at central markets 
1738 

Collins, Dr. William, Hew Zealand, 329 
Collins, H W., report on epidemic cerebro¬ 
spinal meningitis 1868), 640 
Collins, Sir W. J., ambulsnce service for 
London, 39, 1294,1635; origin of specific 
diseases, 106; Vaccination Acts, 14(9 
Collodion, acetone, 908 
Column, Dr. W. S , stuttering, 70, 463 
Colne, milk-supply and infantile mortality, 
1310 

Colorial exhibition, Marseilles, and sanitation, 
1243 

Colonial medical service, the West Indian, 
1170 

Colonial Medicine, Institute of. Paris, 1032 
Colonial Office and medicine, 1674 
Colour of precious stones, effect of radio¬ 
activity on, 1177 
Coloured urine, 452 

Colouring substances and preservatives in 
batter, 1034 

Colours and lead paints, manufacture of, 
107 

Colston day in Bristol, 1485 

Col\ Dr. G. H., the suprapubic dressing, 

8)0 

Columbus State Hospital, insane patients and 
pulmonary tubercnloais, 1298 
Coma, cerebral tumour giving rise to 
Jacksonian epilepsy and, at a later stage 
(Dr. J. ▲. C. Maoewen). 992 
Combing works ani anthrax. 1381 
Oomby, M. J., antitoxin in diphtheritic 
paralysis, 243 

Commerce Act of Australia and secret medical 
preparations, 693 

Commercial methods, modern, and the Post 
Office, 1565 


Commission (see also Royal) 

Commission, Poor-law Reform (Ireland), 1451 
Commission, report of Lord Dudley’s: Irish 
Poor law reform, 1480 
Commissioners in Lunacy, new rnlrs, 1318 
Commissioners in Lunacy for Scotland, aunual 
report of, 1300 

Commissioners of prisons, annual report of, 
1163 

Committee of industrial diseases, 1319 
Compensation (see Workmen’s Compensation) 
Compliment, well-merited, to medical man, 
946 

Compound, the Corrassa, 1530 
Compressed drugs, 1241 

Compresses, alcohol, in treatment of intestinal 
perforation, 1382 

Concussion of the spine, with some remarks on 
oncusslon in general (Mr. Edred M. Corner), 
784 

Condensed milk cans, lid for opened, 416 
Condyle, external, of humerus, fracture of the, 
723 

Confinement, pathological difficulty in a death 
after, 1260 

Congenital abnormality of the genlto-urinary 
organs, a case of (Mr. G. F. D Smith and 
Mr. A. H. L. Smith), 156 
Congenital abnormalities' in the abdomen, 
454 

Congenital deformities, two unique, in the 
abdomen of the same patient, 440 
Congenital distichiasis, 163 
Congenital hip disease cured by Lorenz treat¬ 
ment. 1218 

Congo Free State, Tick Fever in Eastern Part 
of, with Notes on Distribution and Bio¬ 
nomics of Ornithodiroa Moubata and an 
Appendix on its External Anatomy (Dr. 

J. E. Dutton, Dr. J. L. Todd, and Mr. R. 
Newstead) (review), 1521 
“ Congo floor maggot ” in the Soudan, 
1288 

Congo, Upper, a new sub-species of glossina 
palpal Is on the (Dr. A. Yale Massey), 
296 

Congress or Conference: of Boyal Sanitary 
Institute, at Bristol, 106,180; Royal Institute 
of Public Health, at Cork. 117; British Uni¬ 
versity Students', 127; Fourteenth Inter¬ 
national, of Hygiene ani Demography, 176; 
of Medical Officers of Health, 181; Inter¬ 
state, of Railway Commissioners, 199; of 
Child Study,200; of Red Cross, at Geneva, 264; 
Ophthalmologies, at Oxford, 312; British 
; Pharmaceutical, 317; International, on care 
of Insane, at Milan. 384, 666, 1241; Fifteenth 
Internationa], of Medicine, at Lisbon, 524; 
International, on Tuberculosis, 664; of 
Medicil Alienists and Neurologists, at Lille, 
689; National, for the Blind, §89; Third, of 
j Medical Radiology and Bl«ctrology, 667; 
Second International, on Housing, 824 ; 
International of Medic il Officers of Insurance 
Companies, 825. 835; First International, on 
Alimentary Hygiene, at Paris, 835, 1513; 
International Students’, 835 ; National, on 
Infantile Mortality, 864. 1224; French Sur¬ 
gical, 886, 962, 1102,1248; Sanitary Inspec¬ 
tors’, 899; Fourth, of the National Associa¬ 
tion of Medici Condottiat Miltn, 902; Inter¬ 
national, of Practical Hygiene at Paris, 962; 
a Nursing, 1058; International, on Cancer, 
at Heidelberg. 1098, 1171; of Poor-law 
Delegates at Bath, 1101; Tenth Annual 
Medical, of Roumania, ll r -7 ; of Hygiene, 
at Marseilles, 1173; Tenth, of French 
Association of Urology, 1177; for Pre¬ 
vention of Tuberculosis, at Milan, 1226; 
Hospital, New York. 1651; International, on 
School Hygiene, 1691; (Leading Article), 
1733; National, on Cancerous Disease in 
Budapest, 1626 ; Sixteenth International, of 
Medicine, 1678; United Hospitals of Great 
Britain and Ireland, 1679; National Housing 
Reform, council at B rmingham, 1244; 
Discharged P, boners’ Aid Societies, at 
Cardiff, 1246; International Laryngo-Rhino- 
logical, Vienna, 1381; Care of Feeble-minded, 
l 1485; of United Hospitals of Great Britain 
and Ireland, 1531; on Preservatives in 
, Food. 1561 

Conjunctivitis?and bacteria (Annus Medicus). 
1790 

, Connal, Dr. J. G., sphenoidal sinusitis, 1217 
Conner, Dr. J. T., present positiou of medioal 
i science, 997 

Connor, Dr. (Detroit), treatment of sym- 
) pxthethic ophthalmitis, 744, lacrymal atric- 

s ture, 811 

Consanguinity and defective children, 1252 
Conscientious objections, certificates of, 339; 
c vaccination case, 339 

Conscientious objectors, 201 
1 Conscientious objectors to vaccination. 1485 
Conservative amputations of the foot, 1418 
t Conservative treatment of the ovaries, value 
of, 737 


Constantinople, Correspobdeucs fbom.- 
Maternity hospitals for the provinces, 34- 
Regulat i jns concerning ph irmaoeut ical pre 
parations, 55—A school for the blind *&4 
deaf and dumb, 55—Sea baths, 266-Thr 
Maternity Hospital, 266—Another bacteria 
logical institute, 266 —The industry of rose 
essence, 266—A new hospital for Mecea, 'ht 
improvement of the water-supply. 32*- 
Me as urea against bovine tuberculosis, 32S- 
Practice of bleeding. 328-Gratuitous oh 
stetric assistance, 328— An Armenian hos¬ 
pital, 328-The recent illness of the Sultan. 
529—The Civil Medical School at Uaiuucus, 
529— A laboratory of chemical analysis, 529 - 
The coffee trade In Tu-key, 690 -Syphilis 
and venereal diseases In Siva*, 690-Tbe ex¬ 
portation of rose essence, 690 -Hospital re¬ 
form 856—Hygienic measures, 856—Typhoid 
fever, 837—Vital statistics in the Turkish 
metropolis, 965-A new w ater supply, 965- 
The sale of old clothes and its dangers, 9S- 
The medical and sanitary geography of 
Turkey, 1033 —Public health work, 1035-A 
popular panacea, 1053—A new Medical 
Council and I s work, 1251—The water 
supply of Mecca, 1251 —Miscellanea. 1251 — 
The month of Ramaz id, 1251—Battling the 
Jordan. 1479—The sanitary state of Ails 
Minor, 147 A—The ransmission of hydro¬ 
phobia by mice and rats, 1630—Typhoid 
fever, 18131— New charitable InstttaUoos, 
1831—Penalties for adulteration of drugs, 
1831 

Constantinople, Correspondence mu, 
summary of. 54, 266, 328, 529, 69a 836, 965. 
1033, 1251, 1479. 1630, 1831 
Constantinople, leprosy and bad fish. 189 
Constipation, treatment of, by ootton g*u:r 
and soap tampons, 1829 
Consultant and the general practitioner, 5*1, 
907, 955 

Cunsumption, bequest for prevention of, 72 
Consumption In Glasgow, compu’s iry notites- 
tlon cf, 1311; municipal candidates sad. 
1176; prevention of, 1551; and Gslaihiek, 
1754 

Oonrumption in Ireland, 52 
Consumption, Society for the Prevention sod 
Cure of, in the county of Durham, 59 
Consumptive cases in Edinburgh City flos 
pital, 1247 

Consumptive patients of the working dsaei. 
a few suggestions for the future of (Dr. 
Paterson and Dr. Shrubeall), 217,395 
Consumptives, Ayrshire sanatorium for, 12S: 
incurable, Newtown, 1315 ; Winsley Seas 
torium for, 833 

Consumptives, working-class, employment I* 
(leading article), 448 

Contact glsases for irregu'ar corneal sit* 
matlsm. 1007 

Contagion from public telephones. 416 
Contagious Diseases, Acute (Or. W. M. Wek t 
and Dr. J. F Scbamberg) (review). 656 
Contagious Diseases (Animals) Act, IS®, 
Section 9, 390 

Contagiousness of Puerperal Fever. Dinar 
Wendell Holmes and the (Dr. C. J. Colling 
worth) (review), 301 _ 

Contaminated meat and infected wOk to 
Chicago, 1088 

Contamination and Falmouth oysters, 5Z7 
Continent, August Bank Holiday on U*. 

276 , . . 

Continental Anglo-American Medieal Sod*? 

1408 _ . 

Contract practice in New York, a movenc* 
against, 329 . .. 

Control of factories and workshops sad t* 
alkali trade* extensions of the proriswoi ■ 
regard to, 1011 

Conus medal laris, injury to the, 767 
Convalescent home for Newport, 69* 

Royal Edinburgh Hospital tor 8iekQuku® 
127 ; West of Scotland, Dunoon. 765 
Convalescent homes, grants to, 1712 
Convalescent homes, workmen's, Msnr&sr.P 

Convalescent institution, Liverpool, 2» 
Convallar ia and apocynum, 310 -A 

Conversational risks (Dr. G. H- R. Dklw 844 
Con vie* ion of an abortionist. 1485 ,_^w 

Convulsions after swallowing * 

1552 __ attam - 

Convulsions in children, some obssrv st*® 1 
and tbe<r relation to epilepsy l 1 *- *■ 
Moon), 721 nr-mile 

Convolutional pattern In twain of 
the physiological significance of, VS 
Cookery and food exhibition, 532 ^ 

Cooking, disposal of refuse when f»* “ 
for. «06 if 

Cooking fat from cotten-sred oil,“p 1 
Cookson, Dr. Joseph, death of, 14® 
Goombe, Mr. R., a case of ruptured pjjjv 
complicated by a large ovarian cystw* 
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Coo^e-, Bransby, r. Wakley, trial, Dec., 1828, 


Cooper, Sir Aatley, and select committee on 
anatom t, 672 

Oooper, Mr. K. Hiffbam, un of x raya In 
general practice, 1507 
Co peratora and a liquor licence, 685 
Copeland. Maj R. J., caae of malaria, 889 
Gopeman, A. H., uae of alcoholic fluids in 
medicine, 970 

Copeman. Dr. S. M., determination* of amount 
of physiologically active hydrochloric add in 
■toimacha or normal mice and of mice suffer- 
tn^ from cancer experimentally produced, 

pley medal to Professor B. Metchnlkoff, 




Copper, bactericidal power of, 1145 
•• Copper" boiler for refuse and hot w ater, 
1305 


Copper from mine drainage in salmon, 243 
Copper poisoning. 1218 
Copper test. Pavy’s modification of the, 1137 
Coppoek, Mr. J. B., the Science of Common 
Life (redew), 725 

Oortctt, Mr., dischargee from Netley Hospital, 

1398 

Oorby, Mr. B. R. Haines, scissors shield for cir¬ 
cumcision, 842 

Corby, Prof. H , school hygiene, 117 
Cordova, Rudolph dr, medical anecdotes, 1110 
Cork district lunatic asylum, 1177 
Cork Medical and Surgical Society. 1403 
Oorlett, Dr. (Cleveland), dermatitis vegetans. 
877; electrotvsis in cutaneous canser, 877. 
psoriasis in the negro, 878 
Corner, Mr. Bdrtd M., concussion of the spine, 
with some remarks on concussion in general, 
784 , case of ?) syphilitic disease in lior.es of 
rne leg, 1216; contribution to pathology of 
the sphincters in cranlsl and spinal injuries, 
1286; multiple swellings on bones <>f one 
lowe* extremity. 1348; rotatory subluxation 
of atlas, 1349; lateral fractures of the axis, 
1664 


Cornwall, ounty asylum, 1246; health of. In 
1906, 192; housing prob'etn in, 1216; Mid¬ 
wives Act in, 1176 

Cornwall Royal Infirmary, Truro, 523 
" Coronation " gas stoves, 1361 
Coroner, employment of a special pathologist 
by a, 244 ; giving of Information to the, 940; 
non medical, 52, 944 ; 12 years' experience 
of a London, 1518 

Coroners Act, 1887, and special pathologists, 

245 


Coroners and Death's Registration Acts, 386 
Coroner's court. Mai Chester, new, 1549 
Coroner's Inquest, 262 
Corporation Bill, Newport, 400 
Corpus lutein, internal recretion, 350 
Corpuscles, red blood. In mammals, origin and 
differentiation of, 1777 

Corpuscles, White, of the Blood of Palm 
Squirrels, on a Parasite found in the (Capt. 
W. S. Patton) (review), 443 
Corraasa compound, 1530 

Correction of death-rates (Dr. T. F. Pearse), 
600,955 


CORRESPONDENTS, ANSWER* TO —Sp9S, 64— 
A.B. (Lytfaem); R D P., 36-X Y; Newly 
(Qualified; Beta; M D. St. Andrews ; Roger; 
A General Practitioner, 342—M A.Iv.. 476 
Lex ; Chantry-road. 536—Anonym. ; An Old 
Shlkiri, 698—Adenoid ; Anonymous; Noise; 
Dunstable; lllrtulus (Medicus), 770 — 

F. R.C.S. Edln . B G. K. ; T. W. A, 842- 

G. R ; X ; Mr. J. Clarke, 9'8-Mr J E 
Storey, 970 —M.B. Cantab ; A. F.; Calamus; 
Junior General Practitioner. 1040-Altehees; 

H. L.; M.R.C.S , L.B.C.P., 1186-Messrs 

Blackwell, Haves, and Co., Birmingham; 
Osteopathy, 1322-X , 1412-M.D. Lond. 

(Brlxton); Query, 1480—Celsus; Medicus, 
1566; R. H. ; Nephritis, 1638; Celsus. Dis¬ 
gusted, 1700; Formalin, 1766; G. P., 1831 

Corrosive sublimate and suicide In Italy, 311 
Cortex cerebri, the pre frontal, 299 
Cortis, Dr. W. 8., death of. 1480 
Cos, recently discovered health temple of 
Hippocrates at, 1441 

Cossham. Mr. H. (the late), hospital at Kings- 
wood, 6P7 

Cottell, Lt. Col. R. J. C., Royal Hospital, 
Chelsea, 677 

Cotton, Dr. A.C., Medical Diseases of Infancy 
and Childhood (review), 937 
Cotton seed oil for cooking fats, 1251 
Cotton wool uterine forceps, 508 
Cough mixture, penny, 1764 
Country holidays, for Londoners, 38; factory 
girls fund, 245 

Country in town exhibition, 136, 697 
Country hospital, Liverpool, for chronic 
diseases of children, 1100 
Country, old houses in the, 238 


Country practice, humours of, 276, 416, 697 
County Antrim Infirmary, 1551 
County Council of London and ambulance 
service, 201 

County council, Somerset, and the training of 
mk!wives. 82 

County councils and training of midwives, 
1563 

Court, refreshing the memory in, 456; 

sketching witnesses In, 467 
Coventry Hospital Saturday Fund, 1474 
Coventry's water-supply, 1474 
Cow's milk and goat's contrasted, 1213 
Cox, A. (Gatesht-ad), General Medical Council 
Election, 1482, 1625; withdrawal of Mr. 
Rutherford Morison from General Medical 
Council contest, 1645 

Cox, Mr. W., typhoid fever, Cleeve Hill, 1475 
Coxa vara, case of double, 1216 
Grace Cal vert, Dr. G. A., opaonins and the 
opsonic index. 1445 

Craddock. Mr. Frederick Hurst, obituary, 1182 
Craig colony for epileptics, 1631 
Craik. Dr. Robert, death of, 530 
Cranial and spinal injuries, contribution to 
the pathology of the sphincters In, 1286 
Cranial bone, removal of a cerebral tumour 
(endothelioma) which had invaded the over- 
lying cran'al bone iProf. Barling and Prof. 
Leith). 282 

Crataegus and convallaria, Ac., 310 
Cream of tartar. 1078 

Creasote enemas, treatment of dysentery by. 
1531 

Creatine, 1136 
Creatinine in urine 1C63 
Cr&obee, prison. 1485 

Cremation, Society of Bengal, (92; at 
Birmingham. 1719 

Crematorium, Calcutta, worked by gas, 692 
Crendiropoulo, M., further observations on the 
influence of calcium chloride on the 
agglutination of vibrios. 1722 
Cretinism on the see coast, Austria, 1314 
Crichton Browne, Sir James, “ Duloedomum," 
1109; food supply, 1256; sanitary Inspectors’ 
conference, 899; university education, 1(80 
Crier and wife v. Hope and Currie 250 
Crime suggestive of insanity, 1487 
Criminal courts, two important cases In the, 
1161 

Criminal lunatioa, care of, 60 
Criminal trials (Annus Medicus), 1793 
Copied children's Christmas hampers, 889, 

Cripples' fund. Lord Mayor's, 1527 
Crlppe. Mr. Harrison, operative treatment in 
Insanity, 953 

Cromarty, report by Dr. F. Dfttmar, 1319 
Crombte, Alexander. Brlg.-Surg. Lieut.-Col.. 

death of, 949, 951, 1025 ; obituary, 1035 
Crumpton, a sanitary experiment at, 1311 
Crooks, Mr., dischargee from Netley. 13C4 
Croom, Sir Halliday, North-Est London 
Clinical Society, 949 

Cropper. Dr. J., successful removal of a large 
hygroma in a child aged three weeks. 652 
Cr. sby, Mr. Alderman Thomas Boor, 108, 948 
Crowhurst. Mr. J.,anthrax compensation case, 

1222 

Crowthers, Dr. T. D., Insanity of inebriety, 812 
Cr rydon, annual report of medical officer of 
health of, 184 

Crusade against quackery, New Z aland, 1180 
Crutch bed rest, a new, 3l 
Cryoscopy. 1286 

Crystal (dazing (Mr. N. W. Thomas) (review), 

Crystals, bwmattn, for medico legal use, a new 
method for obtaining, 466 
Cualnge, the cattle raid of, 341 
Cut«a, sanitation of, 1252; secret and proprietary 
medicines in, 1463; yellow fever in, 1110, 
1832 

Cullen, Dr. G. M., Edinburgh public health 
committee and pulmonary tuberculosis, 1754 
Cullen, Dr. T. S , degenerative changes in 
uterine myomata, 737 

Culling worth, Dr. C. J., Oliver Wendell 
Holmes and the Contagiousness cf Puerperal 
Fever (review), 301 

Cunliffe, Dr. B. N., appointment to Manchester 
Royal Inti'■marv. 15o0 

Cunningham, Prof. D. J., Text-book of 
Anatomy (review), 28 
rnrettage, 809 

Curie, Madame Pierre, radio-activity, 1177 
Curiosa medicina 1225 
Curious names, 204,1566, 1700 
Curriculum, the present, and comments 
thereon, 923; grouping of the, 1603 
Curriculum, medical, fifth year for clinical 
study, 1558 

Currie, Sir Dcnsld, presentation to, 53 
Curtin, Dr. B., lumbago, 1624 
Orrvature. Spinal, Essay on the General 
PriDc pies of the Treximent of (Dr. H. R. 
Heather Bigg) (review). 938 


Customers’ samples under the Sale of Food an d 
Drugs Act, 1307 

Customs officers and the public health, 416 
Cyanosis, seneral and local (Dr. Thomas 
Oliver), 1772 5^ 

Cyanosis, microbic (Dr. G. A. Gllwon'and Dr. 

C. C. Douglas), 72 ^ 

Cyanosis with polycythiemla, a ease of (Dr. 

James W. Hussein, 20 
Cycles, motor. 476 
Cyllin syrup, 1078 
Cyst, epitheliomatous, 1667 
Cyst of the kidney, dermoid; malignant de¬ 
generation, 1589 

Cyst, ovarian, case of ruptured pyosalpinx 
complicated by a large, 651 
Cystic dilatation of lower end of ureter con¬ 
taining calculi which became engaged in¬ 
termittently in urethra, 1613 
Cystic and xantbic oxide calculi, on the z ray 
shadows of (Mr. H. Morris), 141 
Cystitis, streptococci In, 779 
Cystoma, ovarian, 1352 r ~-”’ 

Gytological characters of cellular components 
of islands of Langerhans, 867 
Cytology of exudate from operation wound, 
1339 

Cytotoxins, somatogenic, concerning the pro¬ 
duction of, by the injection of nucieo-pro- 
teidi, 739 

Czerny, Prof., Cancer Institute, 967 


D 

Dabbs, Dr. G. H. R., conversational risks, 842 
Dacryocystitis. 811 

Chronicle and Chicago meat scandal, 

Dairy produce snd sanitation in Irish rural 
districts, 816 

Dairy regulations in Scotland, 425 
“ Daisy Powders,' 1 1390 
Dale, Mr. W. F., inquest on Ann Powell, 454 
Dala atis, cretinism on coast of, 1314 
Dalton, Dr. Norman, sarcoma of abdominal _ 
lymphatic glands and stomach, 1664 
Damascus, civil medical school at, 529 
Dancing, and army nurses, 1320 
Danckwertf, Mr., K. C., opinion on admission 
of women to diplomas of Royal College of 
Surgeons of Rnglar d, 1360 
Daniels, Mr. O. W., Studies from the Institute 
for Medical Research, Federated Malay Statee 
(review), 300 

Danysz bacillus for destruction of rats, 1554 
Danysz, Dr., hemorrhagic septic»mi a for 
rabbits, 530 

Danysz virus, experiments at Broughton Island 
laboratory, 1556; for destroying rabbits, 

1480 

Darier, Dr, salts of Bilver in ophthalmic 
practice. 39 
Dirier’s disease, 1351 
Dai k mornings, 1612 

Darlaaton, inquiry into sanitary circumstances 
and administration of urban district of, 
1536 

Darnell, Mr. C. K., presentation to, 262 
Dartmoor, the Didworthy Sanatorium, 401 
Dartmoor villages, the sanitary condition of, 
1160 

Darwin medal, Professor H. de Vries, 1300 
Darwinism and the Problems of Life: A Study 
of Familiar Animal Life (Prof. C. Guenther) 
(review), 30 

Dauber, Dr. J. H., necroMotic fibroid, 1074 
Davies, Arthur T., the history of organotherapy, 
1169 

Davies, Dr. D. S.. hospital accommodation in 
large towns, 1022; meat in Bristol, 126; 
school medical inspection, 1650 
Davies, Dr. S., health of Woolwich, 1237 
Davis, “cancer curer,” Melbourne, 1*80 
Davos as Health Resort (introduction by Dr. 

W. R. Huggard) (review), 1597 
Davos Plat/., the Queen Alexandra sanatorium, 
1749 

Davy, Dr. H., 387 
Davy medal. Prof. R. Fittig, 1300 
Dawe, Dr. F. 8., case of (:-) chondro-dystrophla 
fetalis hyperplsstica, 1287 
Dawson, Mr. G. W., swellings around roots of 
nails, 1594; Paget's disease of breast, 1596 
Dawson, Dr. P. M., blood pressure in relation 
to disease, 728 

Day, Dr. J. M., evidence re charges against 
Mr. N. Mayne. 688 
Dead, our forgotten, 969 
Deaf and blind in the United States, 1631 
Deaf and dumb and blind, a school for the, In 
Constantinople, 56 

Deaf-mutes, a Russian pioneer institution for, 

857 

Deanesly, E, "secular theory" of hernia, 
1470 
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Death, apparent sudden, heart massage as a 
t meara of restoration in oases of (Dr. T. A. 
Green), 1708 

Death, by misadventure, 1089; from over- 
n lying, 3§7; of a school boy, 1029 ^ 

Death oertltlcates, 465 

Death certification, and the Medic vlegal 
Society, 386; at Bootle and elsewhere, 662 
Death-rates, correction of (Dr. T. F. Pearse), 
500, 678, 955 a 

Death-rates, high, in Bombay, 692; la Ecuador, 
1183 

Death-rate In lunatics in Scotland, increase of, 
1300 

Death-rates, suburban, 37 

Death, sudden, cause of. following the in ec- 
tion of horse serum, 385 
Deaths of eminent foreign medlcil men, 131, 
411, '532, 694, 767, 966, H05, 1254, 1317, 1557, 
1696 

Deaths (see also Fatalities) 

Deaths, weekly summary of, 63, 135. 203, 275, 
340. 415. 474, 695, 769, 841, 907, 959. 1039, 
1109, 1185, 1259, 1321, 1411, 1478, 1487, 1664, 
1636, 1699, 1763. 1833 

Deaths announced elsewhere thamither under 
the foregoing or under Se» vices or under 
Obituary, 192, 193, 197, 246, 325, 329 383, 400, 
528, 530, 686 689, 693. 755, 821, 822, 9 j 1, 904. 
949, 960. 933. 9>4, 1033. 1107, 1178, 1179, 1253, 
1293, 1460, 1480, 1551, 1758 
Deaths and births in France, 1694 
Debt, imprisonment for, 892 
Debuchy, M., preparation of sea-tangle tents, 
1677 

Dechlorination treatment of dropsy, 241 
Declarations and depositions of deceased 
persons, 1360 

Defective eyesight of children, 274 
Defective-light theory in spasmus nutans, 2f 8 
Defect*, sight, amongst the general popula¬ 
tion, 63 

Defiandre. Mile, btem poletic property of 
serum, 766 

Deflected septum, operations for, 873 
Deflections of the nasal septum, the submucous 
(or window) resection operation for correc¬ 
tion of (Dr. B. Furniss Potter), 643 
Deformities of the jaw and use of artificial 
teats, 1378; secondary, In cases of fracture of 
the leg after reduction, 328; two unique con¬ 
genital, in the abdomen of the same patient, 
440 

Deformity of long bones in girl of eight, case 
of, 1215 

•Degeneracy, physical, or race suicide. 1290 
Degeneration of the cord, subacute, 3 
Delamere Sanatorium, 906 
Delany, the Rev. W , testimonial to, 128 
Delepine. Prof. 8heridan, archive®, 34; M pre- 
served impjrted foods/' 1614, 1686 
Dele/.mne, Dr , tryptic digestion, 738 
"Delpbt” gss stove, 1361 
Dementia prsecox, 812 

Dementia, senile, and incaulty, 33; casss of 
transfer, 34 

Demography and Hygiene, Fourteenth Inter¬ 
national Congress ot, 176 
Dendrites and disease (Sir William R. Gowers), 
67. 189. £56 

Dendritic manifestations on the skin in cases 
of arterio-sclerosis, 1314 
DenniDg, Dr. A. Du Pre and Dr. J. H Watson, 
a simple form of clinical viscosimeter, 69 
Dennis, costermonger, case of mistaken 
identity, 1465 

Dental (see also British Dental Association) 
Dental caries. Supplementary Essays <•« the 
Cause and Prevention of (Dr. J. Sim Wallace) 
(review), 302 

Dental conditions, relation of, to pulmonary 
tuberculosis, 1086. 1240 

(Dental Hospital, Birminghim, and teeth of 
school children, 1549 

Dental offioer, salaried, at North-Eastern 
Hospital for Children. 1540 
Dental operations, precautions re anaesthetics, 
1298 

Dental practice, unqualified, 174 
Dental surgeons, honorary, and the Carmari hen 
education oommittee, 51 
Dental Surgery. Anesthesia In (Mr. T. D. Luke), 
(review), 658, 760 

Dental surgery, a System of (by the late 
Sir John Tomes; fifth edition, reviled and 
enlarg'd, by Charles S. Tomes and Walter 8. 
Nowell) (review), 1447 

Dental surgery, teaching, 618; rev law of, in 
Annus Medicus, 1795 

Dentist, action a<alnst for alleged negligence, 
at Vienna, 1033; at Sydney. 1565 
Dentist, use of the title of “ Dr.” by a, 267 
Dentistry and advertising, 1006, 1169 
Dentistry, hospital, for cbildren, 1540; univer¬ 
sities and the future of, 257; university 
degree in, 257 

Dentist’s chair, death under chloroform in a, 
1298 


Dentists’ charges to mediral men, 908 
DentRegister, names of persons restored 
to, 1558 

Dentists, Scottish, 52 

Dentition and spasmus nutans, 2C8 

Depage, M., new method of osteosynthesis, 

Depositions and declarations of deceased 
persons, 1360 

Derailment of railway trains, 36 

Derby Borough Asylum, annual report of, 

Derb*, report of medical officer of health of, 
1394 

Drr;etis cigarette, 799 
Dercum. Dr. F. X., dementia pnecox, 812 
Dermatitis, angioneurotic, in hysterical 
patients, 129; herpetiformis, 14>5; vegetans, 
877 

Dermatology, place and position of, In medical 
curriculum, 876 

Dermocbroinei, Portfolio of (Prof. J*C3bl) 
(review), 864 

Dermoid cyst of the kidney; maligoant 
degeneration, 1589 

Dermoid tumour in a child, large retro¬ 
peritoneal, 1516 

De Senectute in public offices, 179 
Determinism and agnosticism, 4U 
Devls, Mr. H. F., medical town councillor, 
720; presentation to, 1038 
Devon and Bx c ter Denial Hospital. 968 
Devon County Council and tinned n eat. 687 
Devon, North, sanitary matters in, 1628 
Devonport, Royal Albert Hospital, 1698 
Dewar, Dr. T. W.. lui us vu’garis, 1351 
Dextrose and alcohol in the i issues, 13C0 
Diabetes (Annus Medicus). 1783 
Diabetes mellitus, diet in, 1355; secretin in 
relation to, 818 
Diabetic bread, Brusson, 1C09 
Diachylon, abortion feloniously induced by, 
248. 387, 1681; proposed scheduling of, 1257 
Diagnosis, Gvl ecological (Dr. A. B. Giles) 
(review., 656 

Diagnosis, the sense of smell as an aid in, 188 
Dialysis of vaccine lymph. 871 
Diaphanoscopy of the eye, 811 
Diaphragm, resuscitation by massage of the 
heart through the, 1380; rupture of the, 
1725 

Diarrhoea, and infant mortality, 1225; in 
Belfast, 834; epidemic of, in Birmingham, 

Diarrhea, infantile, and sulphate of soda, 
1280; mortality In the raetropo is. 1230 
Dlarrhccs, summer, In children, and Liverpool 
Royal Infirinary 7 , 260 
Diary (see Medical Diary) 

Diastase ooooids, 799 

Diathetic diseases, thermal treatment of, 
1106 

Dickie, Mrs., Belfast schools, 128 
Dickinson, Prof., puerperal sepsis. 229 
Dickinson, W. G , admission of women to the 
diplomas of Royal College of Surgeons of 
England, 1541; election of Direct Represen¬ 
tatives upon the General Medical Council. 
1236, 1483 

Dickson, Dr. W. B. C , a case of gall-stones of 
large si/e passed by the rectum, 221 
Dickson, Mr. F L , a case of leukamia success¬ 
fully treated with arsenic, 439 
Dide, M. M., condition of blood in insanity, 
689 

Didworthy Sanatorium. Dartmoor, 401 
Diefendorf, Dr. A. R., the etiology of general 
paralyiis, 743 

Diet, a ad human efficiency. 447 : hygiene of, 
402; purin free, 946, 1027, 1C95. 1168, 1305; 
standards ot. 730; vegetarian, 730 
Diet, meat, influence of an excessive, on growth 
and nutrition (Dr. D. C. Wat»or), 145; 
effects of, on animals and their progeny. 
1778 

Diet of sailors and alcohol, 1173 
Diets, 1666 

Diets, purin-free, notes on (Dr. W. A. Potts'. 
933 

Dietary in workhouees and longevity, 1335 
Dietary value •»! fruit, 1158 
Dietetic treatment of entero-oolitls, 879 
Digby, Mr. C. W . gift of open space to city of 
Biro, ingham, 959 

Digby, Mr. W. P., electrolysed salt solutions, 
145’T 

Dig* stlbllitv of Christmas pudding, 1738 
Digestion, trv ptic, 738 

Digestion ana health, * fleet of salicylic acid 
and salicylates upon, 1613 
Digitalis and cactus grandiflorus, 310 
Dignity of medicine, Sir Dyce Duckworth, 
1246 

Dilatation, cardia*’. spa tre&tnent of (Dr. W. 
Black Jones), 1214 

Dilatation of the heart, on some aspects of 
(Dr. A. M. Gosssge), lli6,1144 
Dilatation, uterine, present methods of, 895 


Dinners, 4c., complimentary to: Cirte 
luncheon to Prof Ronald Ross, Prof. Hubert 
W. Boyce, and Dr. J. L. Todd, 959; dinow 
to Dr. Noel Paton, 1031: luncheon to Sir 
Vicfor Horsley, 673; dinner to Mr. J. Lynn 
Thomas and Mr. H. E. Skyrme. 1692; dinner 
to Dr. John Lindsay Steven, 1760 
Dinners, v&ri us : Brighton and Sussex Medtao- 
Ch'rurgical Society, 1255; Bristol Medleil 
School. 1011; Charing Cross Hospital, 1014; 
Cork Medical and Surgical Society. 1403; 
Continental Anglo • American Medical 
Society, 1408; Edinburgh Gradual**, in 
Bitmingham, 1099; Huddersfield Medical 
Society, 1319; King’s College Hospital. 1014; 
London Hospital, 1015; London 8cbtol ot 
Tropical Medicine and London 8choolofClini 
cal Medicine. 1014; Middlesex Hospital. 1015, 
16'4 ; National Dental Hospital and CoLege. 
1560; Royal College of Surgeons of England, 
108 ; Royai Dental Hospital of London, 1231, 
1561; St. B*ttholomew r s Hospital, 1014; St. 
Gejrge’s Hispltal, 1014; St. Mary * Ros- 
p'tal, 1015; St. Thomas's Hospital, 1016; 
Sodety of Anaesthetist a, 1183; Society of 
Apothecaries, 1383; Ulster Medical Society, 
1477; University College Hospital, 1016; 
Victoria Infirmary, Glasgow, 1476; Wert 
London Hospital and Post graduate College. 
58; Westminster Hospital, 1016; Anderson* 
College Medico-Chirurgical Society, 1692: 
Birmingham Medical School. 1091: Hoysl 
Free Hosplta 1 , 1635; Glasgow Uulvereity 
Club. 1693, 1638; London Hospital Medical 
Club, 1658; Irish Medical Schools ssd 
Graduates’ Association, 1634; Sanitary In¬ 
spectors’ Association, 1691; Royal Southern 
Hospital, Liverpool, 1754 ; Medical 
Graduates College and Polyclinic, 1761: 
Manchester and District Association of 
Members of the University of Darbam. 
1832; Royal London Ophthalmic Hospital, 
1829 

Dinners for Cardiff school children, 1030 
Diphtheria and scarlet fever, “return" cate* 
of, 747 

Diphtheria and soil. Melbourne, 1430 
Diphtheria, cases of, following death of Mr 
K. F. Chisholm’s ion from diphtheria 
(Christian Science case), 1535 ; ca«e of 
faucial angina with false membrane Emu¬ 
lating, 722; decline in rate of mortality, 174; 
in Manchester, 520 ; in Tiverton* rural 
district, 496; outbreak at Lamt>eth parochial 
schools, 754 ; outbreak, Longford County 
Infirmary. 638; outbreak of, in Paisley, 1247; 
prophylactic ure of anti-diphtheritic serum 
in. 191, 722; spread of, 180; two outbreak* 
successfully stamped out by free use of 
prophylactic injections of diphtheria soti- 
toxin, 191 

Diphtheritic ophthalmia, 1250 
Diphtheritic paralysis, treatment by InjSC 
tlons of antitoxic serum, f 4, 243, 322 
Dip'omas in public health. 614 
Diplomas, medical, mutual recognition of 
Austrian and Italian. 1478 
Diplomas of Royal College of Surgeon* of 
England, admission of women to the. 1472, 
1641,1623, 1687,1751 

Director-General of the Public Health Depart- 
rnent, handbook on plague instruction, 690 
Directory, Americin Medical, new, 819 
Directory of nurses, official, suggested, 171 
Disbursements, official, of county medical 
officers of health, 454 

DBc’aimer, new limited liability company and 
a, 1628 

Disease and dsndxites (Sir William K Gow®*>. 
67,189. 255 

Disease and health, our concepMon of, 1615 
Divease, bio 3d pressure in relation to. 728 
Disease, Food in Health &Ld (Dr. H Drink- 
water) (review), 30 

Disease, possible importance of earth-worm* « 
a factor in the spread of (Dr. Charles F. 
Fraser) 223. 522 

Disease, in bride's cake, 416, 476; lay treatment 
of by municipalities, 17 f ; official nomencla¬ 
ture of, 307; spread of, by men sleeping in 
brickcrofis, 686 
D<se*ees (*ee also Maladies) 

Diseases, Acute Contagious (Dr. W. M. Welch 1 
(review), 656 

Disease*, Infectious, international notification 
of, 181 

Diseases, coexistence of, 515, 679; mllk-bome, 
805 

Disgusting adverf iaements, 842 
Disinfectant cream, the " M D /’ 799 
Disinfectant, electrolytic, 453 
Disinfectant properties of hypochlorite* « 
sodium ard magnesium as produced by 
ele3trolysis fDr. D. Summerville and Mr. 
J. T. A. Walker). 1143 
Disinfectants, hypochlorites produced by»“f 
treflyals as, 1157, 1400; standardisation <*. 
123 
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Disinfection and notification for tuberculosis 
in Lisbon, 524 

Disinfection hv formaldehyde, 890 ; of Infected 
clothing, 455 ; of railway carriages with 
formaldehyde gas, 1675, 1765 
Disinfecting station st Oporto, new maritime. 
684 

Dislocations and fractnres 'Annus Medicus), 
1784 

Dislocation of clavicle, upward and backward, 
504 

Dislocation of hip-joint, treatment of con¬ 
genital. 1248 

Dislocation of the manubrium from the 
gladiolus, 107 

Dislocation of the spine: marginal concussion, 
786 

Dispensary, Dudley, and Dudley Eye Infirra- 
ary, 1245 

Dispensary, for the tuberculous, Paris, 264; 
for Women and Childten, Clifton, 1256; 
municipal first, 140; proposed new, in 
Glasgow, 1311; public, for Glasgow, 1101; 
public, at Leeds, 1311 

Dh^ensary, salaries of medical officers, Ireland, 

Dispensary treatment of pulmonary tubercu¬ 
losis. 106 

Dispensaries. Dublin, appointment to, 1403; 
friendly socletbs', 693; Paris, ethical rules 
applicable to, 1032 

Dispensers and medical assistants, claims 
under Workmen’s Compensation Bill, 13C6 
Disseminated sclerosis, 1351 
Dissimulation in a child. 1629 
Distichiasis. c mgerdtal, 163 
Distilled water, preseuo* of the t*acillus 
typhosus or a clos-ly allied organism in a 
sample of, suspected to have caused typhoid 
fev’er (Dr. R. W. C. Pierce and Dr. John C. 
Thresh), 645 

Distortions of the feet, Ur. Shildrake on. Lord 
Byron’s esse, 825 

Dltlmar, Dr F, report on Cromarty, 1319; 

water supply in Islay, 687 
Diver, Dr. B., treatment of fractures. 1349 
Divine, Dr. Thomas, some social factors In the 
causation of Infantile mortality. 142 
Divorce suits, new legal decisions In, 691 
Divorce, tuberculosis a curse of, 130 
Dixon, Dr. 8. phthisis pre%'ention, 741 
Dixon, Dr Walter K.. A Manual of Phsrma 
oology (review), 376; vagus iohihitioo, 
810 

Dock, Dr. George, paracentesis of the peri 
cardlum, 802 

"Dr.,” use of the title of, by a dentist, 
267 

Doctors’ fund, workmen's, the Ebbw Vale, 
276 


Dodd, Mr. F. Lawson, relstlon of dental con¬ 
ditions to pul mooary tuberculosis, 1086, 1240 
Dogs from British New Guinea, infective 
tumours In. 1664 
Dolgelly, lsolat on hospital, 261, 533, 900 ; 
omission of measles frrm compulsory notifi¬ 
cation, 1175 ; scarlet fever at, 1475 
Domestic anim-ds, the transmission of infec¬ 
tious d is eases by. 264 
Domestic lighting, fitness of carboretted water 
gas for, 1582 

Don, Mr. A. G., of Stockport, death of, 685 
Donaldson, Dr. K., a case of ainhum, 858 
Donaldson, Prof. H H., architecture of 
spinal gangli >n, 866; cells of ependyma, 
867; disturbance of normal growth pro¬ 
cesses. 867 

Dnnelly, Deputy Surg.-Gen. John McNeale, 
honour to, 35 

Donoughmore, Lord, Bill for slaughterhouses, 

1524 

DonovRD. Mr. D. D.. health of Cork. 117 
Dopter, M., anti-dysenteric serum, 1313 
Doran, Mr. Alban, myomectomy daring preg¬ 
nancy, 1350 

Dorsett, Dr Walter B , extra-uterine preg¬ 
nancy, 609 

Douche, vaginal, and steriliser, a combined, 
445 

Douches, nasal. 1069 

Douglas Dr. Ca> stairs C., Improved clinical 
method for estimation of factors of gastric 
acidity, 1730 

Douglas, Ur. C. C.. and Dr. G. A. Gibson, 
microbic cyanosis, 72 

Douglas, Dr. C. K . notification of pulmonary 
tuberculosis, 1665 
Douglas, Dr. James, 1421 
Dover's powder and xaxa tabloid, 1359 
Doan district asylum. 402 

Dowse, Dr. Thomas Stretch, Lectures on 
Massage and Electricity in the Treatment of 
Disease (review). 1669 

Dovle, Sir A. Conan, Sir Nigel (review), 
1731 


Drachm, derivation of sign for, 453 
Drainage defects in old houses in the country, 
238 


Drainage, main, of Belfast, 962; main, of 
Dublin, 901; scheme for Marseilles, achieve¬ 
ment and results of the great, 1173; of Cairo, 

1757 

Drains negligently laid, punishment under 
Newport Corporation Bill, 400 
Drama and village life, 1566 
Dramatic Revival Society, 1566 
Draughts and longevity, 1332 
Drennan, Dr. Jennie, State control of health, 
806 

" Dressing for dinner,” 944 
Dressing, the suprapubic (Dr. G. H. Colt). 860 
Drew, Mr. D. t case of traumatic cephal-hydro¬ 
cele. 1215 

Drewltt, Dr. F. G. D., adolescent or late rickets, 
1269 

Drlnkwater, Dr. H , Food In Health and 
Disease (review), 30 

Dropsy, and sodium chloride, 241; dechlorina¬ 
tion treatment of, 241; salt-free diet for, 
241 

" Drowned at Sea,” Dr. Antonio Dal Fabbro, 
265 

Drug stores and proprietary medicine*, 1532 
Drugs and Food Acts, Sale of, working of the. 

Drugs and food, proposed legislation on, New 
Zealand, 330; regulations affecting adultera¬ 
tion of, United States, 1631 
Drugs, cardiac, tlie comparative therapeutic 
action of, 310 

Drugs, compressed, 1241; fresh, and their pre¬ 
parations, the disparity between the thera¬ 
peutic activity of, 177 

Drugs, interfering action of, in clinical exa¬ 
mination of urine, 145?; investigation of, 
crude, 317, 945; investigation of action of, 
945 

Drum or ossicles, t he care of chronic suppura¬ 
tion of the middle ear without removal of 
♦ he, or the loss of bearing (Mr. C. J. Heath), 

353 

Drummond, Dr. D , tumour on right side of 
umbilicus, 1146 
" Drunk and disorderly,” 1517 
Drunk or 111 ? advisability of summoning 
medical aid, 1550 
Drunkards, ctre of, 1627 

Drunkenness and cerebral ha‘morrbage, diffi¬ 
culty of distinguishing between, 1550 
Drummond, Dr. Edward, obituary, 1315 
Dryland, Mr. John Winter, obituary, 131 
Duane, Dr., tenotomy of the Infesior oblique, 
811 

•* Du Bsrri ” Company and Dr. A. W. 
Wheatly, 1545 

Dublin, efforts to check tuberculosis in, 262; 
main di&inage of, 901; Mater Misericordia' 
Hospital, 839; public health of, 1403; 
Sanitary Association. 765 
Dublin, health of (Eee Viral statistics) 

Dublin, hospital abuse, 1411; alleged summer 
closing ot hospitals, 1411 
Dublin, opening of medical session in, 9S1 ; 

postgraduate study in, 262 
Dublin. Trinity College, pass list, 57,133, 1254 ; 

Royal Commission on, 327 
Dublin Journal of Medical Science (review), 
31, 303. 798.1221 

Dubreudh, Dr. W., relative therapeutic values 
of various ointment bases, 1C87 
Duchateau, Dr., Naval Hygiene (review), 723 
** Duck, savoury,” 891 

Duckworth, Sir Dyce, at Royal Medical 
Society, Edinburgh, 1S46; cardiac syphiloma, 
2d0; operative treatment of non-malignant 
ulcer of stomach and its chief oompllcations, 
1440 ; the ** profession” ia public estimation, 
1224, 1307; the liver in production of gout, 
1663 

Duct.lees glands, internal secretion and the 
(Prof. Swale Vincent), 430 
Ductus arteriosus, patent, three cases with 
arterio-venous murmur, 1216 
Duddiog, T. S., Lieut., rupture of spleen ia 
typhoid, 1230 

Dudfield, Dr. Reginald, the working of the 
Sale of Food and Drugs Acts, 1307 
Dudfi-ld, Dr. T. Orme, notification of pul¬ 
monary tuberculosis, 381 
Dudgeon, Mr. L. S , bacteriology of aseptic 
wounds, 1145, 1335, 1622; eosinophilic 

pleurisy, 1664 

Dudley Dispensary and Dudley Eye Infirmary, 
1245 

Dudley, Dr. E. C., suspensio uteri, 735 
Dudley Gue»t Hospital, report, 1549 
Duff, 'Mr. D., thoracotomy for traumatic 
hemothorax due to a wound of an inter¬ 
costal at tery,' 855 

Dufour, M. (Fecamp), convulsions after 
swallowing a caterpillar, 1552; injection of 
air and pleural effusion, 1296 
Dahrlng, Dr., general treatment of bullous 
eruptions, 877; internal treatment of 
psoriasis, 876 
“ Dulee domum,” 1109 

A 5 


Dumfries, Hospital dispute, 193; infectious 
diseases hospital, 1754 

Dumfriesshire, proposed sanatorium In, 961 
Dunbar, Sir W., statistics of longevity, 1836 t> 
1906, 1331 

Duncan, Dr E, abscess of lung. 1446 
Duncan, Dr. James, death of, 1480 
Duncan, l*rnf. M. F , structure and functions 
of the amo ba, 738 

Dundee, Dr. Charles, presentation to, 1531 
Dunlop, Dr. J. C., report on work done in 
Scotland under the Inebriates Acts, 465 
Dunlop, Dr. T , appointment, 1214 
Dunn, Mr. Percy, tobacco amblyopia, 1491 
Dunoon, the West of Sootland Convalescent 
Home, 765 

Dunstan, Prof. W. R., coffee without caffeine, 
1159 

Duodenal and gastric ulcer, operation for per¬ 
forating, 226 

Duodenal extract in treatment of diabetes 
mellitna, 8 9 

Duodenal perforation, acute (Mr. D’Arcy 
Power'. 1195 

Duodenal ulcer, surcical treatment of, 802, 
17£7 

Dupuv, M.. spring apparatus for fractured 
olaviole, 1313 

Durham rural district, report on re-Inspection 
of, 519 

Durham, Society for the Prevention and Cure 
of Consumption, 58 

Durham University, Manchester and District 
Association of Members of, dinner, 1832 
Durro, Dr. L., acute haemorrhagic pancreatitis, 
1286 

Dust, extractor, the “Witch,” 97; nuisance, 
181; probism as shown in public buildings 
and private bouses, 741; removal of, 1457; 
subway, in New York, 131 
Dustbins, a cause of insanitary : the decline of 
the kltahen range, 1156 

Dutch, Mr. Henry, a “ scissors shield ” for cir¬ 
cumcision, 508, 9C8 

Dutoit, Dr. A . diohtheritic ophthalmia, 1250 
Dntton, Dr. J. E. (tne late), Nature of Tick 
Fever in Eastern Part of Congo Free State, 
with Notes on Distribution and Bionomics 
of Ornithodorfs Moubata and an Appendix 
on its External Anatomy (review), 1521 
Dutton, Dr. J. E. (the late), Gland Puncture 
in Trypanosomiasis (review), 1357 
Dutton, Dr. T.. soiling of tbe loaf, 1471 
Duttoni, spirochaeta, a note on the structure 
of (Dr. J. W. W. Stephens), 438 
Dwellings, cheap, in Portugal, 524 
Dying declarations as evidence, 1360 
Dyin* poor, St. Luke’s Home for the, 64 
Dynamics of Living Matter (Prof. Jacques 
Loeb) (review), 1520 

Dysentery, and sodium sulphate, 1280; and 
tincture of monsonia, 1293 
Dysentery, gangrenous and catarrhal, a note 
on the treatment of (Dr. C. B. S. Amos), 
295 

Dysentery at Toulon, 689, 1032; opium in, 
295; serum treatment of, 1313; treatment of 
acute, 1495; treatment of, by creasote 
enemas, 1531 

Dysentery, tropical (Capt. R. J. Blackham), 
1493 

Dysmenorrhica. 1667 
Dyspepsia, scientific treatment of, 1729 
Dyspepsia and gastric ulcer, 1217 
Dysphagia'ln an infant, 1728 


B 

Eady, Mr. Justice S., "tablones” and “tab¬ 
loids,” 1222 

Ear Ilospitai, Royal, 1103 

Bar, middle, chronic suppuration of the, cure 
of without removal of the drum or ossicles 
or the loes of hearing (Mr. C. J. Heath), 

353 

Ear, ‘‘milk cure” for pain In, 1259 
Bar, Nose, and Pharynx, Text-book of Diseases 
of the (Dr. B. St. John Roosa) (review), 
301 

Ear vesicle of tbe tadpole, experiments on the 
developing. £67 

Karl's Court, Austrian Exhibition at, 250 
Earth-worms, the possible importance of, as a 
factor in the spread of disease (Dr. Charles F. 
Fraser), 223. 522 

Eason, Dr. H. L., fraud upon, 1222 
Ea't, Edward, British Medical Benevolent 
Fond, 1749 

Eastburn, “ Professor.” A.M.S., 1411 
Easte« brook, Dr. Charles C., puerperal mania, 
228 

Eastern medicine, 1297 
Eastvillo workhouse. Bristol, 1476 
Eastwood,medicine for oaupers, 1476 
Ebbw Vale Workmen's Doctors’ Fund, 276, 342 
Bbor Educational Agency, York, 475 
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Ebstein, W., gout, 1355 ; obesity, 1355 
Eclampsia, intravenous injections in, 273; 
treatment of, 737, 808 

Eclampsia, puerperal, in which there was 
cessation of the ursemlc symptoms after 
removal of cerebro-spinsl fluid, 861 
Economic problems in the pract'ce of medicine, 
1680 

Eoonomlc/.oology and Birmingham University, 
1402 

Ectopic gestation occurring twice in the same 
patient, in both instances the uterus being 
retro verted, 1435 
Ecuador, high death-rates, 1183 
Eczema, 280; etiology of, 877; not suitable for 
x ray treatment, 1250 

Eddowes, Dr. A., favus, 1595; pemphigus 
vulgaris, 1595 ; acidity of the urine, 1623 
Eden, Dr. T. W., intra-figameutous tumour of 
the uterus. 996 ; Manual of Midwifery 
(review), 998; System of Gynecology by 
Many Writers (review), 94; operation in 
ovarian prolapse, 1726 
Edgar, Dr. John, tubal pregnancy, 809 
Edinburgh, local tuberculosis in animals in, 
327; notification of measles and pulmonary 
tuberculosis iu, 127, 262; proposed medical 
officer for School Board, 1403; public health 
matters in, 1247 ; public health committee 
and pulmonary tuberculosis, 1754; Fiershill 
barracks, 1749 

Edinburgh City Hospital, 127; consumptive 
cases in. 1247 

Edinburgh Medical Journal (review), 302. 798, 
940.1221. 1449 

Edinburgh Medical School, changes in the, 
1031 

Edinburgh Royal Asylum, deaths from general 
paralysis, 1301 • 

Edinburgh Royal College of Physicians, meet¬ 
ing of, 212, 1360 

Edinburgh, Royal Hospital for Sick Children, 
127 

Edinburgh, Royal Infirmary, changes on staff 
of, 1031, 1176; retiremeut of Dr. W. Allan 
Jamies m, 1402 

Edinburgh Royal Medical Society, Sir Dyce 
Duckworth at, 1246 

Edinburgh, Royal Medical Society, 1476 
Edinburgh, School of Medicine of the Royal 
Colleges of, 195 

Edinburgh, University, alterations in the 
buildings of, 1101; franchise for women, 
127; general council of, 1247; graduates' 
dinner in Birmingham, 1099; graduation 
ceremony at, 326; post-graduate course, 
900; the late Mr. Thomas Gilbert, 127; 
vacation course for graduates, 1031 
Edinburgh University Club of London, 1383 
Edinburgh University Union, extension of, 
1101 

Bdington, Dr. G. 11 , intestinal oi struction by 
a band, 1516; emphysema, 1730 
Edmunds, M*. Walter, effect of meat diet on 
animals. 1779 

Edridge-Green. Dr. F. W., observations on hue 
perception, 1145 

Education (Provision of Meals) Bill, 19C6; 

report from Select Committee on, 661 
Education Board, central medical department, 
928 ; teaching of hygiene and, 1471 
Education committee of General Medical 
Council, report of, 1601 
Education, elementary, and medical officers of 
health, 1175. 1550 

Education in Italy, free and compulsory feed¬ 
ing of all school children at Vercelli, 1308 
Education, medical, the theory and practice of 
(Dr. N. H. Aloock;, 921 
Education, medical, and Universities, 1080 
Education, medical, in California, 329 
Education, Minister of, and Bussiau medical 
men, 1395 

Education, national health and, 448; theories 
of, 925 

Education, university in Ireland, 465, 1695 
Educative treatment of stammering, 792 
“ Edward VII." gas stove, 1361 
Efficiency, human, and human diet, 447 
Effusion, pleural, evacuation of a large chronic, 
by in je ;t ion of air, 1296 
Egg albumin, a case oi idiosyncrasy to, 256 
Eggs, rotten, and their uses, 890 

Egypt, Correspondence from.— Prevention 
oi Cnolera, 196—Bacteriological report from 
the Tor quarantine camp, 197— Flague in¬ 
structions, 690—Suppression of malaria at 
Ismailia, 6S0—Wellcome research labora¬ 
tories, 903 —Bilhar/lasis, 1178— Helouan 
baths, 1179— Societe kheilviale de M<de- 
oine, 1179—The Wakfa charities, 1179 — 
Church Missionary Society's hospital, 1179 
— Racial peculiarities of the negro brain, 
1314—Drainage of Cairo, 175/ 

B'-ypt, Correspondence from, Summary of, 
196, 69-9, 9(3,1178, 1314, 175/ 


Egypt, art. of medicine In ancient, 1353 ; oph¬ 
thalmic appointmente in, 763; the Wakfs 
charities, 1179 



Ehrlich, Prof. Paul, Arbeiten aus dem K5nlg- 
Hchen Institut liir Bx peri men telle Therapie 
zu Frankfurt a M. (review), 655; Collected 
Studies on Immunity (review;, 299 ; cancer 
research, 1171 

Ebrman, Prof., dendritic lines in arterio¬ 
sclerosis, 1314 

Biselaberg, Prof, von, treatment of cleft palate, 
1756 

“Kktogsn,” 342 

Election, Direct Representatives to General 
Medical Council, 1559, 1625, 1750; leading 
article, 1671; recent senatorial at the Uni¬ 
versity of Loudon, 1095; result of voting, 
1697 

Electric suspension lamps, danger of, 1529 
Electrical Influences, determination ol sex by, 
322 

Electrical resistance of the blood and urine as 
a test of tbe functional efficiency of the 
kidney (Dr. Dawson F. D. Turner), 223, 682, 
894 

Electrical stimulation of muscle and nerve, 

810 

Electrically produced hypochlorite, stability 
of. 1457 

Electric.ty and Massage, Lectures on, fn the 
Treatment of Disease (Dr. Thomas Stretch 
Dowse) (review), 1669 

Electricity, frictional: a factor In caisson 
disease (Dr. G. W. F. Micn&ughton), 435 
Electricity in Medicine (Dr. W. H. Guilleminot, 
translated by Mr. W. Deane Butcher) 
(review), 1288 

Electro conductivity of body fluids, 323 
Electrology and Medical Radiology, the Third 
Congress of, 667 

Electrolysed saline fluid as disinfectant, 453 
Electrolysis, on the disinfectant properties of 
hypochlorites of sodium and magnesium as 
produced by (Dr. D. Sommerville and Mr. 
J. T. A. Walker), 1143, 1400 
Electrolysis in cutaneous cancer, 877 
Electrolytic disinfectant, 453 
Electrotbcrapie Clinique, Elements de (A. 

Zlmmern) (review), 1621 
Elementary education and medical officers of 
health. 1175, 1550 

Ellery. W.T., loathsome bed-stuffing. 1834 
Ellis, Mr . vaccination In Bengal, 1483 
Klimlie, Mr. R. C., adolescent rickets, 1071 
El Tor, case of dysentery at, 295 
Elwood, near Melbourne, diphtheria and soil, 
1480 

Emtiolism and thrombosis of the abdominal 
aorta in its entire extent, gangrene of both 
feet and legs due to, the result of mitral 
stenosis and consecutive cardiac thrombosis 
(Dr. H. W. Syers), 220 
Embolism, arterial, 451 

Embolism of air, a unique case of, with 
embolism of septic material, 266 
Embolism of six main arteries, death from; a 
case of mitral stenosis, 439 
Embryology, Anatomy and Histology, an 
Introduction to; the Frog (Dr. A. M. 
Marshall) (review), 1076 
Embryology, Manual of Anatomy, Systematic 
and Practical, including (Dr. A. M. 
Buchanan) (review*, 10C0 
Emden, Judge, taking tbe oath in Scotch 
fashion, 514 

Emerson, Dr. C. P., a Hospital for Children; 
a Preliminary Report concerning the Con¬ 
struction of Hospitals for Children presented 
to the Managers of the Harriet Lane Home 
for Invalid Children of Baltimore City (re¬ 
view), 1289 

Emigrants, Italian, and trachoma, 902 
Emigrants, undesirable. 8C6 
Emigration for tulierculous patients, 218 
Emotion, exophthalmic goitre following in¬ 
tense, 1552 

Employers’ Liability Act, 390 
Employment for working-class consumptives 
(leading article), 448 

Empyema, acute, the treatment of, by simple 
incision, 665 ; chronic, of antrum, 875; (Aunus 
MedlcuB), 1784 

Enamelling of household utensils, 130, 1764 
Encapsulated micro-organisms, a new method 
of staining, 190 

Encapsulated sarcoma In pterygoid region, 
Encephalitis, 1516 

Endemic goitre, further observations on 
(Capt. R. McCarrison), 1570 
Endemic hrematuria (Capt. P. G. Stock), 857 
Endocarditis, chorea and, 224 
Endocarditis, infective, a case of, involving the 
pulmonary valves and associated with imper¬ 
fection of the interauricular septum (Dr. 
T. W. Griffith), 973 


Endocarditis, malignant, streptococci in,7BC; 

clinical example of experimental, 328 
Endometritis hyperplastic, uterus removed 
under spinal au&lgeda for, 1729 
Endothelioma (cerebral tumour), removal of a. 
which had invaded the overly irg ortnal 
bone (Prof. Barfing and Prof. LeKh;, 282 
Endothelioma In pharyngeal region, 1512: 
pleural, 1072 

Enemas, creasote, treatment of dysentery by. 
1531; iced water, in treatment of lunrtrokf, 
1740 

Enemata (see Rectal alimentation) 

Engines, traction, and slefp 1*57 
England, malarial fever contracted in, 889 
England and Wales, increased mortality in, 
from kidney diseases, wt'h special reference 
to boron preservatives as a iactor therein 
(Dr. B. F. Giles), 1346 
English families, limitation of, 1290 
English towns, health of (see Vital Statistics 
Enlarged veins in children, some observations 
on (Dr. A. G. Gibson), 1051 
Enlarged wandering spleen, a case of; splenec¬ 
tomy (Dr. R. H. Lucy), 92 
Enteric fever, formation of standing com 
mittee on, by Indian Government, 521 
Enteric fever, infection by bands of nnrs« 
1404 ; inoculations against, 671 
Enteric fever in India and in Other Tropi a] 
and Sub tropical Regions; a Study in Epi 
demlology and Military Hysiene (Him 
E rcest Roberts) (review), 1356; (Annus 
Medicos), 1804 

Enteric fever in Japanese army and navy 
(Annus Medicus), 1805 
Enteric fever, outbreak of, at Ficcham, 
elated in some cases with cetebro^paiJ 
symptoms, 1021 

Enteric fe^er and cockles, 313; and suit- 
supply, 817; and musse’s, Glasgow, 6SC; 
and shell fish, Manchester, 520; at ss 
asylum, 133; at Basingstoke, 900; at Flee: 
wood camp. 677,686; in the armyfiesdiaf 
article), 942; (Annus Medicos), 1804; in 
borough of Haverfordwest, 1022; ioGlur*. 
687 ; in India, 521, 671 ; in Manchester, a20; 
in Pontypool, 768 

Knterectomy for perforated typhoid ulcer aw 
diffuse peritonitis, 1351 
Enteritis, multiple neuritis following, :3« 
Enteritis, phlegmonous, 888 
Entero-colltis, in Infants, 879 ; dietetic treat¬ 
ment of, 879 

Enterogenous cyanosis, 1773 
Enterostomy for phlegmonous enteritis, 
Enucleation, of the prostate, 732; double, ci 


the eyes, 1665 
Eosinophilic pleurisy, 1664 
• Eos ” direct current portable ozonlser,i3* 
Epidemic catarrhal jaundice, 122 , 

Epidemic cerebro-splnal fever, with flJnstnB> 


Epidemic cerebro-splnal meningitis iaGIup*' 
128 

Epidemiology and Military Hygiene, § BtitfJ 
in : Enteric Fever in India and to W* 
Tropical and Sub-tropical Regions 
Ernest Roberts) (review), 1356 
Epidemiology of malaria iu Italy, 190M‘ U 
Epidermolysis bullosa, two cases of (Dr* 

F. 8avill), 86 

Epigenesis and evolution, 1450 
Epiglottis, tuberculous infiltration, oper*» 
for dysphagia from, 1280 , . 

Epilepsy, Jacksonian, cerebral tumour gmM 
rise to, and. at a later stage, coma (Dr. J. a* * 
Macewen), 992 


1632 

JoileDsy. some observations on convui**^ 


la 

0 . 


Moon), 721 

dtepsv, 69. 743; cardlsosmst In. W « 
mental derangement, 706; an all*** 1 
for, 1758 .. -- of, 

dleptic and imbecile paupers, lot » 
B32. 1100 ^ f»i, 

.uleptic colony, Lanih°. 

764; David Lewis. Manchester, 
Chalfont St. Peter, 200 
oilepUc, etiology of tbe, 1073 
jlleptlc fits. eMMtlon of tbs 4 “"* 
the onset of (Dr. A. B. Russell). Jj* 
jlleptlc idiocy assodsted j. 

sclerosis of the brain (Dr. Msri 
Dobson), 1583 

olleptice, homes for, 698,961 { . T t bf 

system of, 743; National QotuW ^ £C; 
Employment of, annual m«w°* 
trea» ment of, 199; Craig colony • u ^ 

oileptiform neuralgia, treatment 01 , 

x rays, 175 

oiphyaitis, multiple pneumococcal. 

1436 pebtf 1 

ppendorfer Krankenhaiu, ^ , vutd 
treatment of gastric ulcer at (D ■ • 
Halterman), 25 
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Epithelioma, diet in, 877; of tongue, 1073 
Bpitheliomatous cyst, 1667 
Bpaom College, 179, 1749; annual general 
meeting, 40; founder's day at, 317 s opening 
for candidate at, 40; appeal, 1735 
Bpeomian Club, meeting, 1760 
Brb, Prof., Influence of gonorrhcea on 
fecundity. 1694 

Brlanger, Dr. Joseph, heart block, 800 
Erosions, gastric. 739 

Errata, 136, 276, 476, 536. 698, 1400. 1488, 
1566 

Erysipelas, 281 

Erysipelas and cellulitis, streptococcus in. 
780 

Erythema autumnale, harvest raab, or prurigo 
du rouget (Dr J. C. Thresh), 1277 
Erythema of leprosy, 1066 
Brythrocytosis, Profess'>r Senator, 1404 
Essay on the General Principles of the Treat¬ 
ment of Spinal Curvature (Jlr. H. &. Heather 
Bigg) (review), 938 

Essays, Supplementary, on the Cause and 
Prevention of Dental Cartes (Dr. J. Sim 
Wallace) (review), 302 
Essence, rose. Industry of, in Turkey, 266 
Ether in brain surgery, 485 
Ethical rules applicable to dispensaries, Paris, 
1032 

Ethics, medical, a question of, 475, 1565 ; two 
points of, 258. 399 

Ethics, hospi'al, a question of, 1411, 1185 
Ethnography, circumcision in, 276 
Ethyl bromide, ethyl chloride, and ethyl 
iodide, the physiological action of, and of 
somnoform, 106 

Ethyl chloride anaesthesia, after effect of, 257; 

fatalities under, 1473, 1542, 1624, 1686, 1753 
Ethyl chloride, ethyl bromide, aud ethyl 
iodide, the physiological action of, and of 

somnoform, lOo 

Ethyl chloride, recovenr nnder, of loss of 
speech from fright, 158 8 
Ethyl iodide, ethyl bromide, and ethyl 
chloride, the physiological action of, and of 
somnoform, 106 

Etiology of epilepsy, prize for best essay on, 

1632 

Etiology of general paralysis, 743; of plague, 
766; of unemta, 1727 

Etiology and life history of malignant new 
growth, 739 

Etiology, pathology, and treatment of aneu¬ 
rysms of the great vessels, 129 
Ettles, Mr. W. J. M., prop (i vlaxis, genesis, and 
treatment of gonorrheal ophthalmia, 1445 
Eucalyptus pastilles snd tabloid menthol. 
799 

Hugen, "Dr." “ wonderdokter,” 398 
Eulenburg, Prof., hysterical lethargy. 1249 
Euthanasia, is it ever justifiable ? 1318 
Kutbermic ventilating g«s stove. 1546 
Evans. Dr. D. J.. fibroid tumours, 736; puer¬ 
peral sepsis, 809; treatment of eclampsia, 

Evans, Dr. H. M , trachinus venom or weaver 
fish sting. 1285 

Evans, Mr. Gwilym, death of, 193 
Evans, Mr. J. J., plexiform neuroma of eyelid 
and root of nose, 1728 
Evans, Mr. R. D., obituary, 694 
Evans, Mr. T. G. C , a ease of ruptured pyo- 
sidpinx complicated by a large ovarian cyst, 

Evans, W., vaccination exemption, 1409 
Evatt, Surg.-Gen. G. J. H., financial side of 
army hospitals, 953 ; war reserve of pharma¬ 
ceutical officers, 1239 

Evidence, are honorary medical officers entitled 
to fees for giving, 757 
Evolution and epigenesis, 1450 
Evolution and Life (Mr. F. W. Headley) 
(review , 1447 

Evolution of insanity (Dr. Robert J tries), 

Evolution of the streptococci (Dr. F. W. 
Andrewes), 1415 

Ewart, Dr. W., abdominal atony in rickets, 
878; increased arterial tension, 729; longevity 
and the means of attaining it, 1541; faulty 
alimentation as factor in production of gout. 

1663 

Ewing, Prof., infectious lymphosarcoma of 
dogs, 740 

Examination, entrance, Royal Navy Medical 
Department, 1026; for promotion of majors, 
subjects for, 320; volunteer medical, 951 
Examination papers, publication of, University 
of London, 1182 

Examinations, inspection and visitation of. by 
General Medical Council, 1559; post-mortem, 
464; results of Scottish medical preliminary, 
51 

Examining bodies, medical, in the United 
Kingdom, regulations of the, 548 
Exemptions, vaccination, 201, 1257 
Exercises, Swedish, 1764 
Exeter, a case of anthrax at, 665 


Exhibitions: annual, of British Medical Asso¬ 
ciation, at Toronto, 744; Austrian, at Earl's 
Court, 250 ; British Electro Therapeutic 
bociety, 1386, 1616; Cookery and Food, 532; 
Country in Town, 136, 697; Fifth Inter¬ 
national Motor, at Kensington, 1387; health, 
of Royal Sanitary Institute, at Bristol, 247; 
Horticultural, at Mannheim, 1347 ; Inter¬ 
national, New Zealand, 330 ; International, 
or hygiene, at Montevideo, 45; London 
medical 842, 919, 1018; Marseilles Colonial, 
1243; Milan international, 955, 1028; nursing, 
at St. George's Hall, 1523; of hygiene at 
Montevideo, 45; of leadless-glazed china and 
earthenware, at Westminster, 1459 
Exophthalmic goitre following intense emo¬ 
tion, 1552 

Exostosis and bursa removed from the ole¬ 
cranon, 1591 

Exotic and tropical diseases (review of In 
Annus Medicua), 1808 

Expectoration on sidewalks, forbidden at Buda¬ 
pest, 964 

Expedition to the Amazon, first report of, 1905, 
668 

Experimental glanders, 869 
Experimental treatment tn hospitals, restric¬ 
tions on, 766 

Bxperiiuents on living animals, 201 
Exploratory operations in brain Burgery, 487 
Bxiension apparatus, the Norledge, 659 
Extra uterine pregnancy, some pathological 
considerations of (Dr. S. J. M. Cameron), 
1775 

Extra-uterine, pregnancy, 809; foetus ossified, 
1619 

Extravasation of blood, slow, into the peri¬ 
cardium, aneurysm of the aorta with, 1159 
Extroversion of bladder, 1441 
Eye and Nervous System : their Diagnostic 
Relations v edited by Dr. W. Campbell Posey 
and Dr. William G. Spiller) (review), 1355 
Eye, Atlas of the. External Diseases of the 
(Atlas der iiusserlich sichtb&ren Erkran- 
kungen dea Auges) (Prof. Dr. O. Uaab) 
(review), 1358 

Eye, the Combined Treatment of Diseases of 
the (Dr. G. Herbert Burnham) (review), 234 
Eye, Diseases of the ; a Handbook of Oph¬ 
thalmic Practioe for Students and Practi¬ 
tioners (Prof. G. E. de Schweinitz) (review), 
1147; occurrence of, in families (Annus 
Medious), 1792 

Bye. a Manual of Diieases of the (Dr Charles 
H. May and Mr. Claud A. Worth) (review), 
233 

Bye Infirmary, Dudley, and Dudley Dis¬ 
pensary, 1240 

Eye Institution, Aberdeen, 901 
Eye. diaphanoscopy of the, 811 ; metastatic 
affections of the, 1145; double enucleation of 
the. 1665; tension oi the (Annus Medicus), 
1792 

Eye-lashes, unilateral white and tufts of hair, 
163 

Eyelids, curious deformities of the, 1147 
Eyesight in Schools (Prof. C. C. Caleb) 
(review), 1522 

Eyesight, defective, of children, 274 
Eyesight, defective, the Torquay education 
committee and children with, 906 
Eyesight ol Glasgow children, 900 
Eye strain and its symptoms, hints to the 
general practitioner on (Dr. J. Hinshel- 
wood), 78 

Eye strain, in school children, 988; and 
** graph ” paper, 1241 

Eye symptoms, unusual, a case of plague 
with (Mr. P. Rees), 296 

Byes, a Treatise on Motor Apparatus of the, 
'embracing an Exposition of Anomalies of 
the Ocular Adjustments and their Treat¬ 
ment, with Anatomy and Physiol* gy of the 
Muscles and their Accessories (Dr. G. T. 
Stevens) (review), 1779 

Kzard, Mr. 1L. B., relation of dental conditions 
to pulmonary tuberculosis, 1086, 1240 


Fa’ >bro, Dr. Antonio Dal, drowned at sea, 265 
Fabian Society, census of volitional regulation 
of the marriage state, 1290 
Facial protective mask, 865 
Facial spasm, injection* of alcohol in, 822 
Facilities of transit, medical view on, 748 
Factories aud workshops, exhaust ventilation 
in, 1739 

Factories and workshops and alkali trades, 
extensions of provisions in regard to control 
of, 1011 

Factories, infantile mortality and the employ¬ 
ment of married women in, 817 ; Irish food, 
194 

Factory Acts and shop girls, 1378 
Factory and Workshop Act, 1901, 1378 


Factory Girls' Country Holiday Fund, 245 
Factory labour, infantile mortality and the 
employment of married women in, before 
and after confinement (Dr. G. Held), 423 
Factory regulations and the hot weather, 318 
Fiecal poisoning diagnosed as eerebro-spinal 
meningitis, 642 
Faces in goitre, 1574 

Fagan, Dr. C. J., canned salmon in British 
Columbia, 530; tuberculosis in British 
Columbia, 530 

Fagan, Mr. John, appointment, 1403 
Fage, M., skin eruption from vanilla, 1478 
Falchnie, Major, new water bottle, 1621 
Falconer. Dr. J. L., case of intusausception, 
illustrating the fallacies and dangers of the 
“Inflation" treatment, 652; delayed chloro¬ 
form poisoning, 1341, 1542 
Falconer, Mr. A. W., note on a case of para- 
mvoolonus multiplex with fibrillary tremors, 
504 

Falkirk and District Clinical Association, 
1477 

Falkirk, Infirmary, 1403; post graduate lectures 
and demonstrations in, 1477 
Fallopian tube, gravid, a case of rupture of 
the, 439 

Falmouth oysters aud contamination, 527 
Families, English, limitation of, 1289 
Faraday, Michael, and the coal-tar colour 
jubilee, 308 

Farez, Mons. P., stage fright treated by 
suggestion, 1552 

Farquharson, Dr. Robert, honour to, 35 
Farrant, 8ir Richard, death of, 1759 
Farrar, Dr. R A., inquiry into sanitary cir¬ 
cumstances and admiulstratiouof Darlaston, 
1536; outbreak of enteric fever asso iated In 
some cases with cerebro-spinal symptoms, 
1021; re-inspection of Durham rural district, 
519 

Fas bender, Dr. Heinrich, Geschichte der 
Geburtshiilfe (History of Midwifery) (re¬ 
view), 97 

Fat, absorption of, in infants, 899 
Fat in rectal alimentation, 1265 
Fat necrosis unattended by disease of pancreas 
in acute peritonitis, 1512 
Fatalities in athletic games, 131 ; in sewers 
1185; under ethyl chloride, 1473, 1542, 1624, 
16«6,1753 

Faucial aogina, a case of, with false membrane 
(non-dlphtheritic) simulating dlpntherla, 722 
Faulds, Dr. A. G., bodies removed from 
bladders of female patients, 1353 
Favell, Mr. R., pregnant uterus with fibroid, 
1446 

Favus in a child, 1595 

Fawcett, Dr. J., acute peritonitis with fat 
necrosis unattended by disease of pancreas, 
1512 

Fa/.y, M., housing, 821 

Fecundity and natality, 1003, 1290; Influence 
of gonorrhrea on, 1694 

Federated Malay States, medical matters in 
the. 12)5 

Feeble minded, care of the. 1320, 1485 
Feebleminded children, boarding school for, 
in Birmingham, 125 

Feeding and hygiene of infanta, the appoint¬ 
ment, of qualified women, with Bp°cial refer** 
ence to the (Dr. J. S. Cameron', 2$) 

Feid'ng of Bchool children,661; free, at Milan, 
1096; free, at San Remo. 1547 ; free and com¬ 
pulsory, at Vercelli, 13C8; free, at Mentone 
and Nice, 1689 

Feeding of infants, the public supply of pure 
or specially prepared milk for the (Dr. U. F. 
McCleary), 422 

Feeding bottles, poisonous plugs in infants', 
1739 

Fees for medical instruction in fevers, 1380; 
for primary vaccination and boards of guar¬ 
dians, 133; for vaccinati jn, 201; medical, in 
St. Petersburg, 267; of a locum teneut, 1039; 
of physicians for insurance examina¬ 
tions, 691; question of, 1186; to medical 
men in law cases in France, 528; of certify- 
surgeous, 1762 

Fees, medical, action for the recovery of, New 
Zealand, 531 

Feet, distortions of the, Mr. Sheldrake on, 
Lord Byron’s case, 825 

Feet, fat id, the treatment of, with chromic 
acid, 536 

Feet and lege, gangrene of both, due to 
embolism and thrombosis of the abdominal 
aorta ia its entire extent, the result of mitral 
stenosis and consecutive cardiac thrombosis 
(Dr. H. W. Syers), 220 
Fehling’s test, 1059, 1141 

Female genital activity and uterine secretion, 
311 

Femoral hernia, radical cure of (Mr. Aslett 
Baldwin), 150 

Femur, compound fracture of one, and simple 
fracture of other, 1443 

Femur, traumatic separation of head of, 1215 



INDEX TO VOLUME IL, 1906. 


The Liscet, 
Jan. 5. 1907. 


" Fenster” resection for deformities of nss&l 
septum. 643 

Fenton, Dr. Frederick, puerperal sepsis, 809 
Fenwick, Mr. P. C., Diseases of the Urethra 
(review), 1000 

Fergus, Dr. A. F , convenient test for binocular 
vision, 1510; irrigation in dacryocystitis, 
811 ; ophthalmic work, 884; sympathetic 
degeneration, 744 

Ferguson, Dr. George Bagot, obituary, 1696 
Fermentation lest for sugar, 1140 
Ferments (Annus Me ileus), 1796 
Ferments or oxydases in plants and galenical 
preparations, 177 
Fermo, pellagra at, 902 
Ferrier, Dr. D., ataxia, 225 
Ferrier, Dr. Paul, La Guorison de la Tubercu 
lose (The Cure for Tuberculosis) (leview). 97 
Fc’ro-ctanide solution for taking impressions 
of weight bearing surface of foot, 1067 
Fertilisers, limit to useful application of, 245; 

electrically prjduoed, 1812 
Fertility in man, relation of, to social status, 
103 

Fetherstonhaugh, Mr., oase of Mr. J. M. Carr. 

1563 

F^tra, Dr. La, medical treatment of entero¬ 
colitis, 879 

Fever (see Blackwater. Cerebro-spinal, Enteric, 
Hay, Malarial. Mediterranean, Millarv, 
Puerperal, Soar let, Spotted, Tick, Typhoid, 
Yellow) 

Fever at Peshawar, 1621 

Fever, epidemic oerebro-spinal, with illustra¬ 
tive cases (Dr. John Lindsay Steven), 638 
Fever hospital. Badenoch district, 1551 
Fevers, fees for medical instruction in, 1383 
Fibre, ramie, 1040 

Fibrillary tremors, note on a case of para¬ 
myoclonus multiplex with, 504 
Fibro cystic intra-llgamentous tumour of the 
uterus, 996 

Fibroid, abdominal hysterectomy for, under 
spinal analgesia, 1729 
Fibroid, pregnant uterus with, 1446 
Fibroid tumour which filled pelvic cavity, 
Csesareau section followed by removal of, 
1510 

Fibroid undergoing necrobiosis, uterus wilh, 
1074 

Fibroids of the uterus, 1427 
Fibroids, uterine, changes in, after the meno¬ 
pause considered with reference to operation, 
735 

Fibrous polypi, naso pharyngeal, 1665 
Fiedler. Dr., German for medical men, 536 
Field hospital burnt, 188 

Fife, Duke of, infant mortality and special 
diarrhoea ward. 1230 
Flfeslilre Medical Association, 956 
Fig powder added to coffee, 690 
Fijian fruit bats, 842 
Fildes, Mr. Luke, honour to, 36 
Filtration and protection of water-supplies, 
742 

Financial side of army hospitals, 953 
Fincham, outbreak of enteric fever at, asso¬ 
ciated ia some cases with cerebro-sptnal 
symptoms, 1021 

Finger-prints, identification by, 541, 1301,1465 
Finger-prints taken by police but medical exa¬ 
mination an assault before conviction. 1301 
Fingland, Mr. W., administration of atropine 
before ether, 1614 
Finlayson, Dr. J., obituary, 1103 
Fire at the Throne Hosoital, Belfast, 528 
Fire brigade, London, 9 : 6 
Fire guards and jury, 1627 
Fir«*s. forest, in Southern Europe, 887 
Fires ou wool ships, 1181 
Fire-proof man, 393 
First aid in the police force, 6S8 
Fischer, Dr. L., Health care of the BAby; a 
H andbook for Mothers and Nurses (review), 
1448 

Fish, copper and arsenic in. from mines, 243 
Fish eating and leprosy. 189, 245 
Fisher. Mr. C. P., on medical legislation in 
North America, 667 

Fisheries and Agriculture, Board of, annual 
report of veterinary department of, for year 
1935 (review , 166; horticultural exhibition, 
1347 ; useful publication by, 176 
Fistula, bronobo <i sophageal, due to aortic 
aneurysm, 1629 
Fits ami frontal tumours, 1210 
Fits, epileptic, cessation of the pulse during 
the onset of (Dr. A. E Russell', 52 
Fitttg. Prof. R.. Davy medal. 1300 
FJUviUiams, Dr. D. C. L., cerel-ellar tumour, 
1216 

Flack, Mr. M. W„ the auricula ventricular 
bundle of the human heart, 359 
Flagel'a or pseudopodia, 463 
Flagellated protozoa In a perineal abicess (Dr. 
K. H. Hunt), 216 

' Flagrant is a’rox hora Canlculae.” 195 
Flash-point and lamp accidents, 1379 


Fleas and miliary fever, 1374,1404 ; and plague, 
198, 1234 

Fleecy' material for wet-haudAgtng. 379 
Fleetwood camp, enteric fever at, 677, 686 
Fleming, Dr. R. A., poisoning by charooal 
fumes, 1006 

Fletcher, Dr. J., diphtheria, 180 
Flexner, Dr. 8., serum treatment of cerebro¬ 
spinal meningitis, 802 

Flies and infective intestinal maladies, 513; 
and transmission of plague, 1235; and 
typhoid fever, 520, 964; carriage of infection 
by, 1516 

Flies, British Blood sucking. Illustrations of 
(8. E. Austen) (review), 1001 
Floating kidney, a case of ' * rest growth " in a, 
nephrectomy, recovery, 862 
Flock beds, the condition of, 527 
Flook, rag, cleansing of, 1563 
Flood and rainfall in Italy, 1406 
Flora of the human skin, 345 
Flourens, M.. union of nerves, 1360 
Flower, Sir William (R. Lydekker) (review), 
1669 

Flowers and fruit, sale of, 767 
Flowers for town-dwellers, 697 
Fluids, alcoholic, use of, 666 
Fluids, body, electro-conductivity of, 323 
Flynn, Mr., adulteration of butter, 1409 
Foetal bone disease, 1285 

Fcetld feet, the treatment of, with chromic 
acid, 536 

Foetus, ossified extra-uterine, 1619 
Ftetus, passage of spirosbaria duttonl from 
mother to (Dr. Breinl and Dr. Kioghorn), 
219 

Foix, M., Injection of air and pleural efTasion, 
1296 

Foley, Mr. Samuel, case of, 1600 
Folln, Dr. Otto, metabolism of kreatin and 
kreatlnin, 738; standards of diet, 730 
Foutanelles, ossification of the, 124 
Food, adulteration of imported, 171 
Food and Cookery Exhibition, 532 
Food and drugs (see also Sale of Food and 
Drugs Act) 

Food and Dregs Act in Hungary, 1251 
Food and Drugs Act, and proprietary medi¬ 
cines, 1532 

Food and drugs, proposed legislation on, New 
Zealand, 33u 

Food and drug law, United States, 935, 1631 
Food and the Ship canal, 192 
Food, artox, 304 
Food, boric acid in, 649 
Food factor in the twentieth century, 1728 
Food factories, Irish, 194 
Food, fruit and its uses as, 1158 
Food in Health and Disease (Dr. H. Drink- 
water) (review), 30 
Food inspection, 1071,1152, 1616 
Fool legislation and the Local Government 
Board.1225 

Food, national supervision and standardisation 
of, 807 

Food of the American workman, 1379 

Food, the preparation of infants, Messrs. 

A’len and Hanbury's, 204 
Food, preservatives in, 1561 
Food, Preaer\atives in, and Food Examination 
(Dr. John C. Thresh) (review , 506 
Food preservatives, 1095; and frequency r*f 
appendicitis, 787 : and kidney diseases, 1346; 
legislation for, 8C6 

Food, provision of, for school children, 4)3 
Food regulation (see Public Health) 

Food standards committee, Australia, 1554. 
1757 

Food-stuffs, suspected, the analysis of, 523 
Food-supply, purity of, 1256 
Food, pure, in Victoria, 198 
Food reform and the prevention of inebriety, 
117 

Food, sailors’, 807 

Foods and patent medicines, Australia, 
1554 

Foods, formol in certain, 1477 
Foods prepared milk, the transmissibility of 
tuberculosis by casein In, 517 
Foods, preserved imported, in Manchester, 
1614, 1686 

Foot, conservative amputations of the, 1478 
Foot, method of taking impressions of the 
weight bearing surface of the (Dr. W. D. 
Lawrie), 1067 

Foot, mycetoma of the dorsum of the. Simu¬ 
la* Ing sarcoma, 195 
Football, Id juries at, 131 

Forceps, a uterine cotton-wool, 508; new mid- 
wifery, 1450; modified artery, 1670,1764 
Ford, Dr. W. H., ale »hol normally present in 
blood and tissues, 1299 

Ford, Dr. W. W., consideration of the poisons 
present in amanita phalloides, 739 ; poisonous 
gl icosidea, 739 

Fordo, Mr. R. M., trypanosomes, 1357 
Fordham, Mr., vaccination exemption, 1409 
Fordjce, Dr. J. A., akin diseases, 817 


Foreign body, in the orbit for nearly four yean. 
754; removal of, from bronchus of as 
infant, 1630 

Foreign atudents at Swiss universities, 1250 
Forel, Prrf. August, on the sexual problem. 

Forensic medicine (review of, in Annus 
Medicus), 1793 

Forest fires in Southern Bnrope, 887 
Formaldehyde, disinfection b», 890; gay, dls 
infection of railway carriages witb. 1675. 
1765 

Formamint as a local antiseptic, 1068 
Forma*es, preparations of, 1359 
Formic aldehyde In ringworm, 190 
Formalin and boric acid in milk, 179 
Formol in certain foods, 1477 
Forsbaw, C. F., advertising aod dentistry. 
1169 

Forster, Capt. W. H C , and Capt. George 
Lamb, a note on the action of the serum of 
various mammals on the bacillus pestia. 9 
Foster, Sir Walter, regislratlcn of stillborn 
children, 1698 

Foster r. Bast Westmorland rural district 
council, 456 

Fothergill, B. Rowland, election of Direct He 
presentatives upon the General Melical 
Council, 1317, 1483,1625 
Fothergill, Dr. John, 1425 

Foulds, Capt. M. F., iced water enemats Ln 
sunstroke, 1740 

founder’s day at Bps mi College. 317 
Fountain, an antivlviaection, 204 
Fournior, M., syphilis in respectable women 
1102 

Fowler, Dr. R. 8., the Operating-room and the 
Patient (review). 863 

Fowls, tuberculous in, in Somerset, 960 
Fox, Dr. G. H., psoriasis in the negro. 876. 
teaching of clinical diagnosis of skin condi¬ 
tions, 876; treatment of cancer. 877 
Fox, Dr R. A., appointment. 1758 
Fox, Dr. R. Fortesoue, liver in production of 
gout. 1663 

Fox. Dr. R Hirgrion, t *•mxtogenoua albu¬ 
minuria, 497, 680 

Fox, Dr. W., choroldltiy, 744 ; styles ia 
lacrymal stricture. 811 

Fox, Dr. W. S , bromide eruption in an infant. 
1445; Recklinghausen* disease in a woman. 
1445 

Fracture, chauffeur’s, 1074 
Fracture, malunlted supramalleolar, 1443 
Fracture of axis : local concussion of the spice 
786; lateral, 16S0 

Fracture of both bones at the ankle-joint, er 
cf maiunited. 1215 

Fracture of clavicle, sprirg apparatus for. 

Fracture of humerus, external condyle of 

723 

Fracture of leg. secondary deformities in nsri 
of. after reduction, 328 

Fracture of paUll*, family tendency towards. 
191 

Fracture of sternum. 936; of base of skull 
1665 

Fracture of upper end of the tibia from indirect 
violence, a case of (Mr. R. Lawford Knaggyi. 


Fracture, malposition of a united. 165 
Fract-ure, operative treatment of malunite 4 
1215 

Fracture-dlalocation of the spine, margtna! 
concussion, 786 

Fractures and dislocations (Annas Medfccn* 
1784 

Fractures. Operative Treatment of <Mr. W 
Arhuthnot Lane) (review). 606 
Fractures, nsw method for fixation of, lf4g 
Lrea'ment of, 1349; treatment of. by evij 
movement and massage, 1515 
Fragmentation, spontaneous, and evacuation 
of uric acid calculi. 1513 
Franoe, alcoholism in, 528, 1531 
France, capital punishmen*. 1296; tmm t~ 
medical men In law cases. 528; laws .w 
secret and proprietary medicines. 146J 
taxation of motor cars uaed by medical — 
1473 

Franchise, university (Edinburgh), aad 
women graduates, 127 

Frankfort, institute for chemotherapy at, 915 
Franklin. Mr. G. O., honorary decree. 

operative treatment of duodenal ulcer. S03 
Fraser, Dr. Charles F., the pxealble importer « 
of earth worms as a factor In the sceead d 
disease. 223. 522 ^ 

Fraser, Charles Lachlln, Surgeon-Ma- cr 
h noar to. 1304 

Fraser, Mr. Graeme Bitdee. the late. 1107 
Fraud, curious form of, 841 ; upom eel^ 
men, 1222 

Frauds, beef packing, exposure of the, L3B 
Fr e feeding of school children. 661 ; at HPsa. 

1096; at San Rem-*, 1547 ; at Yerce li. 1301 
Free Jxincc and Dr. A. W. Wheat ▼. 257 
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•‘Freeman and Wallace Electro Medical and 
Surgical Institute." 1758 
Freemasonry, 267, 831 
Freemasons, t' medical, 831 
Freer, Dr. O T., chronic empyema of antrum, 
8/5; submucous resection for deviations of 
nasal septum, 873; • window” operation, 
645 

Fremantle, Dr. F. K , meat inspection, 1072 
Fremantle, Mr. F., Sooth African civil 
surgeons, 124 

Kremlin, Mr. H. 8.. glyoerlnated calf lvmph, 

669 

French. Dr, H 8 , gastro-jejanatomy In non 
malignant affections of stomach. 1662 
French and German, study of, for medical 
students, 624 

French colonial troops, medical establishment 
of the, 901 

French ool<>nies and the lunacy law, 466 
French, medical commission, 998; sanatorium 
medical officers, 195; Society of Military 
Medicine, 835 

French medical men, visit of, to Germany, 
404, 835 

French surgical congress 886, 962, 1102, 1248 
Freyl*erger, Dr., “goats’ milk worse than 
skimmed milk, ’ 522 

Frictional electricity, a factor in caisson 
disease (Dr. G. W. F Mscnaughton), 435 
Friedlaoder. bacillus of, bruncho-pneum >nla 
due to. 754 

Friedreich's ataxia, two cases of, 1589 
F/iendlv societies and medical men, Australia, 
1034,1758 

Friendly societies and their medical officers, 
Wellington, 330 

Friendly safeties’ dispensaries, 693 
Friendly Societies Medical Initiate. North¬ 
ampton, and Dr. W. G. Sutherland, 536 
Fright, lo*s of speech irom ; recovery under 
ethyl chloride, 1588 
Fripp, Sir Alt re 1. honour to, 1317 
Frog: an Introduction to Anatomy. Histo¬ 
logy, and Kmbrjol >gy (Dr. A. M. Marshall) 
(review), 1076 

Frog skin for grafting purposes, 1304 
Frontal regions of the brain, diagnosis and 
localisation of tumours of the (Dr. T. 
Grainger Stewart), 12(9 
Frontal sinus suppuration, unusual cases of, 
8 4 

Frontal tumours and fils, 1210 
Fruit and its uses as food. 1158 
Fruit, and flowers, the sal* of, 767 
Fiult pastilles, tabloid laxative, 799 
Fryett, Mr. S. W., requests, 1761 
Fuiinami, Prof., schlstosomum japonicura, 
1456 

Fulminating cholecystitis, 795 
Functional cardiac murmurs, so called, 1514 
Farley, ttlr J., St. John Ambulance Brigade, 
1291 

Furuival, W. J , anti vaccination tactics, 1095 


G 


Gadd, Mr. H. Whippel, the chemistry of viola 
odor at a, 1318 

Gadgil, Dr. S. B , “milk cure,” 1259. 1321 
Gsg for mastoid and similar cases, 1667 
Galashiels and consumption, 1754 
Galenical preparations and oxydases in plants, 
177 

Gall-stones and their Surgical Treatment (Hr. 

B. G. A. Moyniban) (review), 29 
Gall-itone* of large size passed by the rectum, 
a case of (Dr. W. B. C Dickson), 221 
Gamble, Mr. F. W., The Frog; An Intro¬ 
duction to Anatomv, Histology, and 
Embryology (edited by) (review), 1076 
Games, athletic, fatalities in, 131 
Garages, Mr. L. P. t abscess in right cerebral 
hemisphere, 1515 

G*ndy, M , typhoid fever contracted in the 
LariboisbVe Hospital, 1404 
Gangrene of appendix, spontaneous recovery, 
214; of the lung after submersion, 104 
Gangrene of both feet and legs due to 
embolism and thrombosis of the abdominal 
aorta in its entire extent, the result of mitral 
Bteno»is and consecutive cardiac thrombosis 
(Dr. H. W. Syers). 220 

Gangrene of the vermiform appendix and 
appendicitis consiie ed as separate diseases 
(Mr. J. D. Malcolm). 213 
Gangrenous and citarrhal dysentery, a note 
on the treatment of (Dr. U. B. a. Amos), 
295 

Gangrenous cholecystitis, 795 

Garbige-mongsr heavily fined, 1018 

Garcia, Manual, the dea'h of, 38 

Garden City Company, first. 1292 

Garden City movement, 1291 

Garden Buburb scheme for the Midlands, 1759 


Gardner, Dr. W., Caesarean section, 736; 
chronic metritis and arterio-sclerosis of the 
uterus, 734; fibroid tumours, 736; retro¬ 
version, 736 

Gsrllck v. Knottingley urban district council, 
456 

Gsrofalo, Baron, homicides in lt«ly, 1296 
Garrett, Dr J H.. Cheltenham, Burrow's 
Royal Series of Official Albums (review*, 444 
Gar*od. Dr. A K.. aikap'onu'la, 1216; case of 
primary p' eumoctx cal peritonitis, 297; 
fm*morrbsg*s in pre-frontal lobes of brain, 
1512; sclerema neonatorum, 1283 
Gas for cooking ; cams of insanitary dustbins, 
1156; disposal of re'tise, 1305 
Gas for crematoria 692 
Gas fires and eoal fires co npireri, 1368, 1683 
Gas poisoning, treatment In, 1654 
Gas stoves: an experimental icqu’ry relating 
to tbeir thermal efficiency and to hygienic 
conail* rations, 1361, 1546 
Gas. ware , carbureted water gas, and carbon 
mnonxi te poisoning (Prof. J GlaUter), 1578, 
1649 

Gask, Mr. G K, gastro-.jejuno«tomy for 
gastric ulcer, 1662 

Gastrectomy. 421; for malignant growth of 
the stomach, 466 

Gastric acid ty. imjaroved cMnicil method for 
estimation of factors of, 1730 
Gatric aui duodenal ulcer, perforating, opera¬ 
tion for, 226 

Gastrtc career, 419; ecchym^ses. 1191; 
erosions. 739; neurasthenia, 802; oozing of 
blood, 1191 

Gastric juice, rats, plague, and Infeoted food, 
lc23 

Gastric Surgery ,Mr. Herbert J. Paterson) (re¬ 
view), 16'8 

Gastric ulcer. 159), 1660; and dyspspsls, 1217; 

and rectal alimentation, 1267 
Gastric ulcer, perforated. two c»xei buccsm- 
iu'ly operaud on (Dr. D. Macartney), 1434 ; 
ruptured, in a boy, 226 947 
Gastric u'cer, the Lonbartz treatment of, at 
toe Eppendoifer Krankenbaus, Hamburg 
(Dr. J. Victor llaherman), 25 
G»s*ro enterostomy for cancer of the stomach, 
420 

Gastro-ertirostomy perform'd in course of 
opera*ion for perforated ulcer (Mr. Edward 
Ward), 19 

Gastroenterostomy, Dosterior, 1446.1513 
Gaatro-anterostomy clamp, new, 865 
•astro j-junoat mv f *r gastric ulcer, 1660 
Gasircstaxis, or o zing of blood from the 
muctus membrane of the stomach (Dr. W. 
Hale Wh«te), 1189 
G*8‘rostaxl*, list of 29 cases, 1194 
G astro* tomy, 1516 

Gathering grounds of water-supplies, 339 
Gaultier, W. tf., mistletoe in hemoptysis, 129 
Gautier, Prof. A., lead poisoning, 766 
Gautier, Dr. L., La mcaecine ii GeniHe jusqu’a 
la fin du dix-huitieme S:6cle (Medi tine at 
Geneva up to the »nd of the Eighteenth 
Century) (review), 1220 
Gay or Gey, 4l6 

Gaylord, Prof. H. R., sarcoma, 740 
Gnburtshiilfe, Handbuch der 'Handbook of 
Midwifery) (edited by F. Von Wlnckel) 
(review), 167 

Gelatin mounting of museum specimens, Dr. 

W. H. Watters method, 674 
Gemmules and methylene blue, 189 
General Medical Council and club doctorr, 99; 
aDd convictions fur indictable offences, z84 ; 
and Dr. J. B Bawden, 340; Direct Repre¬ 
sentative for Scotland, 257; election of 
Direct Representatives for England and 
Wales. 670, 951, 1020, 1091, 1164, 1234, 1317, 
1392, 1403. 1482. 1750 ; (leading article), 1671; 
its powers and its works (Dr. D. MacAIlster), 
915; medical reciprocity between Quebec and 
Great Britain, 1554; session, 1460; with¬ 
drawal of Mr. Rutherford Morison from con¬ 
test, 1545: (see ala • Annus Medicus) 

General Medical Council (Nov. 27th to 
Nov. 30th): openiLg of the eighty-fonrtb 
session, 1557; new members, 1557; Presi¬ 
dent's address, 1557; retiring members, 1557; 
petition of British Optica' Association for 
grant of a charter, 1557; Sight-testing 
Opticians Bill, 1657; petition for charter by 
“ National Association of Medical Herbalists 
of Great Britain, Limited,” 1557; memoran¬ 
dum 60 ttiogforth objections to such cha r ter. 
1557; medical qualifications in Japan, 1557; 
applications re Colonial List from Provincial 
Medical Beam of Nova Scotls, 1557 ; visit io 
Canada, British Medical Association at 
Toronto. 1557; Bills prepared on the Council's 
behalf, 1558; opinion on “privilege” attach¬ 
ing to documents and evidence in penal 
procedure of Council. 1558; revised edition 
of Standing Orders, 1558; report of Practical 
Midwifery Committee, 1558; pupilage, 1558; 
remits of c >m petitions for Army and Indian 


Medical Services, 1558; report on dental 
business, 1558 ; revisi »n of Standing 
Orders. 1558 ; inspection and visitation 
of examinations, 1559; election of Direct 
H«pre*entatives, 1559; the Dentists' Regis¬ 
ter. 1559; recent session of the (leading 
article). 160 J ; pe al cases, 1599, 16C0 ; 
qualifying examination in midwifery and 
gynaecology, 1599; systematic courses of 
lectures. 1599; examiners at the Apothe¬ 
caries' Hall of Irelani. 1600; repoit of the 
Bducitlon Comal'tee, 1601; Finance Com¬ 
mittee 1603; Dental Corom'ttee, 1603; Ex¬ 
amination Committee, 1601; Army and 
Indian Medical Ssr vices examinations 1601; 
grouping of the curriculum, 1603; final ex- 
nmlnati >n of ths Apo‘hecarhs’H«l l of Ireland. 
1605; as ist int examiners at the Apothecaries' 
Ha’l of Ire and, 16 6; B'udenta* Practical 
Midw fe^y Committee, 1606; estens»on of 
the Medical Act t. » Nova Scotia and Japan, 
1606; Dental Education and Examination 
Com mi .tee, 1606; Pharmacopoeia Committee, 
1607; Representative Members of the U< uocll, 
1607; vjte of thanks tr the President, 
1607 

General paralv*is, deal ha from larger number 
of females thin males in Edinburgh Royal 
Asylum, 1301 

General paraly is of the insane, 705, 743 
General Pract oe. Use of X Kays in (Mr. R. 

Higham Cooper) (review). 159/ 

General practitioner and i lie consultant, 841 
907 

Generation, a plea for the next, 1474 
Geneva Convention, 2S4 

Geneva, Italian eodpsralion at recent inter¬ 
national meeting oi Med Cross at, 254 
Geneva. Mede n lQe st, up to the Hnd of the 
Eighteenth Century (La Me lec-ine a Geneva 
ju qua la fin du dfx huitidme Sidcle) (Dr. L. 
Gautier) (review), 1220 

Qenito-urinary organs, a case of oongenital 
abnormality of (Mr. G. F. D. Smith aud Mr. 
A. L. Smith), 156 

Geography, sanitary and medical, of Turkey, 

Geographical distribution of cancer, 1563 
Geological survey, committee of adviee, 1223 
Ge.mya bursarius, early development of, 868 
German aud French, study of, for medical 
students, 624; books for science students, 624 
German AsssociaMon of Naturalists and 
Medical Men. 993 

German language and medical men, 450, 536, 
624, 680 

Germany, laws on secret and proprietary 
medicines, 1463; regulations re Importation 
of carcasses, 189 ; sale of sterilised condemned 
meat, 1565; visit of French medical men to, 
404 

German Practitioners' Association, 124 
Germany and Holland, school bathing In 1525 
Gescliiciite der Geburtshitlfe (History of Mid 
wifery) (Dr. Heinrich Fasbender) (review), 
97 

Gestation, ectopic, occurring t*iee in the 
tame patient, in both instances the uterus 
being retroverted, 1435 
Ghazi, arrow poison from, 667 
Gibraltar, water-supply of, 897 ; (Annus 
Medicus), 1817 

Gibson, Dr. A. G , some observations on 
enlarged veins in children, 93, 1051 
Gibson, Mr. E. A., coroner, on viewing of the 
body by the jury, 1549 

Gibsm. Dr. G. A., Dr. Norman Walker’s 
candidature for the General Medical Council, 
257 ; clinical methods of investigating the 
blood pressure, 728; rhythm io heart block, 
801 

Gibson. Dr. G. A., and Dr. C. C. Douglas, 
microbic cyanosis, 72 

Gibson, Dr. W. J., resignation. North Dublin 
Union, 14C3 

Giddiness and eye strain, 80 
Giffen, Mr. G. Haxton, Student's Manual of 
Medical Jurisprudence aud Public Health 
(review), 1149 

Gift to Kilmarnock Nursing Association, 
904 

Gilbert, Mr. Thomas (the late) of the Univer¬ 
sity of Edinburgh, 127 

Gilbert, Surg.-M&j. J. W. T., volunteer officers' 
decoration. 6'8 

Gilchrist. Dr. (Baltimore), dermatology in 
medical ourrioulum 876; pvrasitic theory of 
psoriasis, 876; pityriasis rubra, 877; x rays 
in cutaneous cancer, 877 
Gilchrist, Dr (Nice), certain analogies between 
influenza and polm *nary tuberculoses, 741, 
1027 ; relation of gout to pulmonary tuber¬ 
culosis, 741 

Giles. Dr. A. E . Disea*e« of Wotren (review), 
1289; extra-oteriae pregnancy, 809; Gyneco¬ 
logical Diagnosis (review), 656; 6tudy of 146 
consecutive cases of ventrofixation of the 
uterus, 734 
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Giles, Dr. B. F., Increased mortality In Eng¬ 
land and Wales from kidney diseases, with 
special reference to boron preservatives as a 
factor therein, 1346 

Giles, Lieut.-Col. G. M. J., goats’ milk for 
infants, 895 

Gillan, Dr J., pericarditis following head 
injury; paracentesis, 1142 
Gilliam, Mr. Tod, appendix vermiformis in 
relation to pelvic inflammation, 807 ; ventro¬ 
fixation, 734 

Gillsland Hotel licence and the Cooperative 
Union, 685 

Gladiolas, dislocation of the manubrium from 
the, 107 

Gladstone, Dr. R. J., a Symmelian monster 
(sympus dipus). 868 

Gladstone, Mr. Herbert, conscientious objec¬ 
tors to vaccination, 1485; poisoning among 
industrial workers, 1486; prison crOches, 
1485; Royal Commission on Vivisection, 
1320; Vivisection Commission in private, 
1319; vaccination exemptions, 1409 
Glaister. Prof J., milk-borne diseases, 805; 
phthisis. 742; water-supplies, 742; water 
gas, carburetted water gas, and carbon 
monoxide poisoning. 1578, 1649 
Glamorgan, report oi medical officer of health 
of, 1394 ; water-supply, 899, 1030 
Glands, cardiac, of mammals, structure of and 
their phylogenetic significance, 866; lacrymal 
and Hardenan, of mammals, structure of the, 
867 

Glands, ductless, and internal secretion (Prof. 
8. Vincent), 348, 430 

Glands, salivary, reflex stimulation of, 911; 
sweat, secretory fibres to, 23 ; tuberculous, 
1133 

Gland Puncture in Trypanosomiasis (by the 
late Dr. J. E. Dutton and Dr. J. L. Todd) 
(review), 1357 

Glanders bacilli, dead, toxic phenomena 
following the administration of, per os, 688 
Glanders, experimental, 869 
Glanders in Renfrewshire, 1247 
Glandular system in infectious diseases, 881 
Glasgow, anthrax in, 401; appointment of 
physician to the Western Infirmary, 1476; 
compulsory notification of consumption in, 
1311; enteric fever from mussels in, 687 ; 
epidemic cerebrospinal meniogitis in, 47, 
128, 326, 638. 717 ; eyesight of children, 900; 
hygiene and salubrity, 401; inspection of 
meat in, 52, 401; local taberculoeis in animals 
in, 327; lunacy in, 1176; memorial of medical 
men against proposed new dispensary in 
Anclerston, 1311; municipal candidates and 
consumption. 1176; new public dispensary 
for, 11C1, 1311, 1628; physical training in 
echo->ls io, 950; prevention of consumption 
in, 1551 ; propjsed new provisional order for 
birth notification, 960; ptomaine poisoning 
by t'nned sardines, 401; “spotted fever-” in, 
60; treatment of tuberculous pigs In, 1476 
Glasgow police foroe, retirement of surgeon, 
687 ; appointment of pbyilclan, 1312 
Glasgow post office, medical appointments to, 
52, 60. 339, 401 

Glasgow Royal Asylum, annual report, 252 
Glasgow Royal Infirmary, post-graduate 
classes at. 326; reconstruction of, 834 
Glasgow, Victor a Infirmary, dinner, 1476 
Glasgow University, appointment to chair of 
physiology, 465; graduation ceremony, 262, 
1403; Inaugural address by Prof. D. Noel 
Paton, 1247; new laboratories, 527; pass list, 
132 

Glasgow University Association, formation of 
the West Riding, 1311 

Glasgow University Club in London, 1383; 
dinner, 1693 

Glasgow, Western Infirmary, appeal, 834 ; 

annual meeting, 1628 
Gla/ed ware, leadless, 1459 
Gleason operation for septal deviation, 874 
Glioma, 1665 

Gliomata of brain, effect of directly exposing 
but not removing, 490 
Glisson, Francis, 1325 

Glossina pslpalls. a new sub-species of. on the 
Upper Congo (Dr. A. Yale Massey), 296 
Gloucester County near Tracadie, Canada, 
lepers at large, 1554 

Gloucestershire education committee and 
vaccination of school teachers, 401; schools 
and infectious diseases in, 627; vagrancy in, 
1211 

Glover, Dr. L. G., intussusception and volvulus 
occurring at intervals in the same patient, 
1721 

Glycerlnated calf lymph, results of sustained 
subjec ion of, to temperatures below freezing 
point, 669 

Glycerine of borax for thrush in infants, 1068 
Goadby, Mr Kenneth W., spirilla of the mouth, 

1281 

G°at lympb, use of, in Bright's disease, 697 
Goa's, Immune to tuberculosis, 1213 


Goats’ milk and infantile mortality (Dr. W. 
Wright), 1212, 1307 

Goats’ milk and Mediterranean fever, 1239 
Goats' milk for infants, 512,622,895.954 
Goats' milk, micrococcus Melitensia in, 1239 
Godlee, Mr. R. J., inaugural address at 
Uni vers, ty College. London, 925; case of 
double co«a vara, 1216; late rickets, 1071; 
representative of Royal College of Surgeons 
oi Bnglaad on committee of learned societies 
on vivisection, 1360 

Gcg&y, Mr. H. It. Gawen, the belated lunacy 
report, 462 

Goitre, abstract of clinical lecture on a case 
of lingual (Mr. G. H. Makinsi, 1569 
Goitre, emplrymentof iodides in, 649 
Goitre, further observations on endemic (Capt. 
R. MeCarrison), 1570 

Golding-Blrd, Mr. C. H., representative of 
Royal College of Surgeons of England on 
committee of learned sooietieB on vivi¬ 
section, 1360 

Golgi, Professor Camille, Nobel prize, 1405 
Goldsmith, Dr. P. G , unusual case of frontal 
sinus suppuration, 874 

Gonorrhea, and professional secrecy, 239 ; In¬ 
fluence on fecundity, 1694 
Gonorrhua. &c.. reports on, by military 
medical officers, 258, 399 # 

Gonorrhoea, back-flow catheter, 659 
Gonorrhea in an infant, aged ten months; 

gonooccic inflammation ot the scalp, 107 
Gonorrbced arthritis, 1445 
Gooch, Mr. G. P., Poor-law system and 
vagrancy, 1101 

Gooch, bir T., gift of open space to city of 
Birmingham, 959 
Goodall, Dr. Charles, 1325 
Goodall, Dr Edwin. Cardiff, 325 
Goodall, Dr. J. R.. chronic metritis and 
arterio sclerosis of the uterus, 734 
Goodsali, Mr. David Henry, death of, 822; 
obituary, 904 

Gordon College, Khartoum, 1485; and vivisec¬ 
tion experiments, 274 ; Second Report of 
the Wellcome Research Laboratories at the 
(review', 1287 

Gordon, Dr. M. H., air-borne infection, 1214 
Gordon, Dr. W., “ the profession ” in public 
estimation, 1307 

Gordon’s metabolic tests: difficulties in classi¬ 
fying streptcc 'cci (Dr. F. W. Andrewes and 
Dr. T. J. Horder), 708; graphic representa¬ 
tions of results obtained by employing, upon 
large bodies of streptococci, 852 
Gorilla and chimpanzee skulls, series of, 863 
Gorton, annual report of medical officer of 
health of, 140 

Goneage, Dr. A. M., on some aspects of dilata¬ 
tion of the heart, 1126; case of partial heart- 
block, 1216 

Got oh, Prof. Francis, aims and methods of 
physiology, 392 

Gottingen medical students, practical joking 
re vivisection, 529 

Goulard’s extract for harvest bugs, 476 
Gould, Mr. A. P , hygiene and temperance In 
elementary schools, 1394 
Gould, Dr. G. M., ill-effects of eye strain, 666 
Gout, 1355 ; pathology of, 998 
Gout and other diseases, hepatic inadequacy 
in relation to, 1663 
Government and vaccination, 414 
Government medical appointment, Ireland, 
1403 

Government stamps on patent medicines, 698 
Government Laboratory, a year's work, 242 
Government Medical Department, Berlin, 1405 
Government offices, the responsibility of the 
State for hygienic deficiencies in (Paris), 
195 

Gowers, Sir William R., dendrites and disease, 
67, 189 ; " prodromata,” 1304 
Graduation ceremony at the University of 
Edinburgh, 326; Glasgow, 1403 
Graduates, Edinburgh vacation course for, 
1031 

Grafting, frog skin for, 1304 
Grafting in myxa-dema, 431 
Grafts, thyroid, transplantation of, into the 
skin, 177 
Graminol, 304 

Grancber, Prof., tuberculosis in Paris primary 

schools. 1313 

Grant, Dr. J. Dundas, glosso-eplglottidean 
growth believed to be sarcoma, 1517; intra- 
aural technique. 872; laryngeal stridor caused 
by elongated epiglottis, 879 
Grant, Sir James, excess of food, 730 
Grant, vaccination, 694, 839 
Grantham, Mr. Justice, evidence of medical 
men and professional secrecy, 1301 
Granuloma pudendi, syphilis, and yaws, splro- 
chictfe from, 1217 
Grape juice, 304 
Grape p >rt, 304 

Grape sugar, safr&nin test for, 1138 
“ Graph ” paper and eye strain, 1241, 1296 


Grates, report of tests of, submitted for tie 
consumption of anthracite coal, 182 
Graves’s disease, case of, treated by rodano, 
1069 

Gravid Fallopian tube, case of rupture ot 4i> 
Gray, Dr. James, obituary, 1759 
Gray, Mr. H, M. W., a two-way prritowal 
irrigator, 379: massage of the heart, 1380; 
therapeutic use of tuberculin T R.. 1727 
Great Britain and Ireland, United Hospitals 
Conference of, 1679 

Great Britain and Queliec, medical reciprocity 
between, 1553 

Great Britain and United States, sanitation 
and hygiene of railway carriages in, 1534 
Grecian Antimalaria Society, 1384 
Gredig, Dr. P„ sanitation of St. Moritz, 680, 
1543 

Greece, malaria in, and the Liverpool School o< 
Tropical Medicine, 833,1382,1384 
Green, Dr. T. A., heart massage as a means of 
restoration in cases of apparent sudden 
death.1708 

Greene, Mr. S. H., a coincidence. 1109 
Grecohlll, Prof. A. G., Royal medal, 1300 
Green tea. 908 
Greenwich Observatory, 40 
Greenwood, Mr. G., vivisection and the Gordon 
College, Khartoum, 1485 
Greenwood, Dr. J., retirement from Poorlsw 
service, proposed. 179 

Greenwood, Mr. Herbert, analysis of su-pected 
foodstuffs, 523 

Greenjer, Mr. V. T., cancer of the lung, 9# 
Gregory, Mr. R. P., appointment, 1484 
Gregory, Dr. W. H., acute lobar pneumonia in 
a pygmy, 429 

Grefg, Mr. D. M., recurrent attacks of alopecia 
areata, 1444 

Grenfell, Mr. Wilfred Thomason, honour to* 
1376 

Gresham lectureship on physic, 1740 
Grey oil, Injection excised for st matitii, 386; 
mercurial poisoning by In.iecUon of, 462; 
death from injections of, 1561 
Grey, Bir E., vivisection und the Gordon Coh 
lege, Khartoum, 1485 
Grlefswald. the University of, 629 
Grieve, Dr. Robert, obituary, 1632 
Griffith, Mr. A. Hill, dacryocystitis in infants, 
811; choroiditis, 744 

Griffith, Dr. T. W., case of infective endocar¬ 
ditis involving the pulmonary valves sod 
associated with imperfection of the inter- 
auricular septum, 973 

Griffith, Dr. W. S. A., accidental hz*morrha<e, 
734; Caesarean section, 736; calcified 
fibroids, 386; on the teaching of obstetrics, 
490 

Griffiths, Mr. G., sale of cow and election to 
medical officer of health. Pontardawe, 126 
Grimsby town council and the medical officer 
of health, 694 

Grimsdale, Dr. T. B., general principles in 
alidominal operations, 1514 
Grimshaw, Dr. J., lle.lth Talks about ChiH- 
ren: an Appeal for the Child (review 1 , 
378 

Grips of friendship aod fractured finger*. 
1321 

Grocers and proprietary medicines, ^532 
Grocery milk, bacteria in, in fiew Xork 
1406 

“ Grosvenor ” gas stove, 1361 
Groves, Dr. B. W. H., a back-tiow catheter f«r 
urethral irrigation, 659 , . . 

Groves, Dr. J., medical inspection of schools. 

806; pulmonary tuberculosis, 742 

Growth, chemicsu and physiological stndK* ^ 

738 


Irowth of insanity, 636 
rrowth and nutrition, influence of an 
slve meat diet on <Dr. D. C. Watson) . I* 3 , 
iriinbaum. Dr. A. 8., on some of tbs P* od> 
parasites of cancer, 292 
iruner. Dr. Oskar C., the electro-eondncfivav 
of body fluids, 323 ; resignation, 1311 
Iruyther, Dr. K. J. de. homes for epflefkit* w 
ruayaquil boepital, 1255 „ 

ubbina. Surg.-Gen. W. L., appointed 
India, 462 

■uedras, Marcel, transmitibility of 
losis by casein in prepared milk foods. 
uenther, Prof. C., Darwinism and thetro’ 
blems of Life : a Study of Familiar AnlmH 
Life (review), 30 . 

uerIson de la Tuberculoee (The Cursj* 
Tuberculosis) (Dr. Paul Ferried (review n 
97 

uernsey, report of medical officer of health. 
1537 , 

uglielmlnetti. Dr., rescue work io 

uide 'to Australasia, “ Lloyd ” (edited ty A 
G. Plate) (review), 1669 , 

uide to Diseases of the Nose and Tb wwjj* 
their Treatment (Bir. C. A Parker) (r*** » 
1076 
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Guide to Promotion for Ron-commissioned 
Officers a ad Mea of the Royal Army Medical 
Corpe, with Appendix on Hiata for Young 
N.CO.'a cn Clerical aod Other Duties In a 
Military Hospital (Capt. S. T. Beggs) 
(review. 506 

Guild of Handicraft, dramatic representation*, 
1566 

Guild of St. Luke, annual medical service at 
St. Paul’a, 892, 1107 ; annual festival, service 
in Birmingham, 925 

Guild of I ’ndergraduatea, Birmingham, 1402 
Quilleminot, Dr. W. H., Blectricity In Medi¬ 
cine (review*, 1288 

Guillemot, M. L., a form of anremla In young 
children, " oligoeldee remia,” 1677 
Gullan, Dr. A. G., hremorrhagic erosions, 1441; 
morbus caernleus and pulmonary stenosis. 
1442 

Gum arahic in the Soudan and the bacterium 
acacia, 1288 

Gumma of left kidney, 1594; (?) of larynx, 
1666 

Guimnata of skull, extensive, 1756 
Gummatous infiltration of the auriculo- 
ventrlcular bundle, description of a heart 
showing (Dr. A. Keith and Dr. C. Miller;, 
1429 

Gann, Mr. K. K. L. G., cryoscoplc work. 1286 
Gunshot wound of the common carotid artery 
and the internal jugular vein, 328 
Gurjun oil In treatment o’ leprosy, 15G8 
Guthrie, Dr. L. G., delayed chloroform 
poisoning, 1542 
Guy's Hospital, 133 

Guy's Hospital Medical School, scholarships 
awarded, 940 

Guy’s Hospital Pupils' Physical Society, 1011 
Gwynne, Dr. William Chsrles, 332 
Gymnastic exercises, on what are now 
called, 1682 

Gyurecological department of the Kasr-el-AIny 
Hospital, Cairo, a year’s work in the 383 
Gynrecologiral Diagnosis (Dr. A. K. Giles), 
(review*. 656 

Gynaecological Society (ice British Gynreeo- 
logical Society) 

Gyn.vcology, System of, by many writers 
(edited by Prof. T. Clifford Allbutt the late 
Dr. W. S. PlayMr, aod Dr. Thomas Watts 
Kden) (review >, 94 

Gyn.vcology, Text-book on the Practice of, for 
Practitioners and Students (Dr. W. B. 
Ashton) (review), 1219 

Gynaecology, therapeutic use of superheated 
steam in: atnokauils and zestokausia (Dr. 
Ludwig Pincus), 442 

Gynaecology, relation of, to work of general 
practitioner, 733; radium in, 261; super¬ 
heated steam In, 442 

Gynaecology and midwifery,’ qualifying ex¬ 
amination in, 1599 

Gynacology and obstetrics, postgraduate 
school ot, at. Milan, 1007 (review of in Annus 
Medicus), 1787 


H 


Haberman, Dr. J. Victor, the Lenhartz treat¬ 
ment of gastric ulcer at the Bppendorfer 
Krankenhaue, Hamburg, 25 
Hahershon, Dr. S. H., surgical interference In 
cases of gastric ulcer, 1591 
Hrematemesis, 1190 

Hrematlu crystals for medico-legal use, a new 
method ior obtaining, 466 
Hamatogen, Hommel's (free from alcohol), 

4, H;vmatogen ” removed from trade-mark 
register, 1392 

JElrematogenous albuminuria (Dr. R. Hingston 
Fox), 497 

Hrematogenous albuminuria, 514, 680, 760 
Hrematoma, acute, or sudden congestion of the 
uvula, 54 

Hrematomyelia due to trauma, a case of (Mr. 
W. A. Rees), 21 

Hreinaturia, endemic (Capt. P. G. Stock). 

857 

w HM‘mic” murmur, 1514 
Hremolysis, 2^9 

Hremopoietic property of sermn, 766 
ilremoptjsis, mistletoe in the treatment of, 
129; amyl nitrite in treatmeut or.1435,1685, 

1830 

Hemorrhage, concealed accidental, 733; In 
train surgery, 486; Into prefrontal lobes of 
brain, 1512; medical treatment of uterine, 
1352; post partum, 1518; direct transfusion 
of blood in treatment of, 1737 
Hremorrhages (see also Hem or regies) 
llremorrhages and hremoptysis, amyl nitrite 
in : recent results, 143b, 1685, 1830 
Hremorrhagic diphtheria treated by intra¬ 
venous injection of antitoxin, 932 


Hremorrhagic erosions, 1441 
Haemorrhagic pancreatitis, acute, following 
obatruction of the ampulla c f Vater, 1379 
Haemorrhoids, internal, and prolapsus ani, 
operation for cure of (Dr. D. Newman), 
1719 

Hamorrholds, novocaine in cperatlons for, 
1473 

Hremothor&x, traumatic, due to a wound of an 
intercostal artery, thoracotomy for (Mr. D. 
Duff and Mr. J. Allan), 855; (Annus Medicus), 
1784 

Hairdressing, sanitary, in Budapest. 1250 
Hair, raw, teasing of, and anthrax, 401 
Hal*. tufts of, and unilateral white eyelashes, 

163 

Hake, Dr. H. W., determinations of amount of 
physiologically tetiva hydrochloric acid 
in stomachs of normal mice and of mice 
suffering from cancer experimentally pro¬ 
duced, 1276 

Hake, Dr. Wilson, Abnormal colouration of 
tbe urine, 452 

Haldane Mr., army nurses and dancing, 1320; 
army reform, 172,3^6. 1239, 16?3; diachxrges 
Irom Netley, 1304, 1298; report of Col. Hobbs 
on Chicago meat, 1320 

Halifax infant mortality, 1226; water-supply, 
119 

Hall, Dr. Arthur, two cases of Friedreich'a 
ataxia, 1589 

Hall, Dr. D. G., cerebellar gait, 998 
Hah, Dr. de Havilland, acute yellow atrophy 
of the liver, 995 

Hall, Mr B. H . American Mosquito Bxtermfna- 
tlon Society: Year-book for 1904-IS05, contain¬ 
ing the Proceedings of the Second Anti- 
mosquito Convention held in New York, 
December, 19C4 (review), 1289 
Hal'ey, Dr. G., the surgical out patient room, 
1444 

Halliburton, Dr. W. D., honorary degree, 625; 
preservatives In food, 1005; protetd meta¬ 
bolism 729 ; proteid nomenclature, 738 
nalliday, Dr R. T., appointment, 1312 
d'Ualilon, M., salt water, 1377 
Halluciuati ->ns, chloroform, 264 
Hamburg. Lenhartz treatment of gastric ulcer 
at the Bppendorfer Krankenhaus (Dr. J. 
Victor Haberman), 25 

Hamburg, Institute for Tropical Hygiene in, 
898; malpractices in State hospital, 1405 
Ham curing and tuberculous pigs, 1476 
Hamer, Dr. W. H., sweating sickness, 1374; 
inspection of food by riparian sanitary 
authorities. 1616 

Hamill, Dr. J. M., 8harpey scholar, 1759 
Hamilton, Mr. G. G , Krbs paralysis. 1513 
Hamilton. Dr. J. H., typhoid fever, 731 • 
Hammond, Mr. J. A. B., methods of a life 
assuranro office, 1487 

nammomi, Mr. W., housing problem, 1246 
Hampstead garden suburb, 1292 
Hancock. Mr. G. C., sanitary circumstances 
and administration of borough of Haver¬ 
fordwest and recent prevalence of enteric 
fever therein, 1022 

Handbook for Hospital Corps of the Ur ited 
8ta'.es Army and Navy and State Military 
Forces (Charles Fie’d Mason, Major and 
Surgeon) (review), 1669 

Handbuch der (reburtshiilfe (Handbook of Mid¬ 
wifery) (edited by F. von Winckel) (review), 
167 

Handcross Hill, the accident on, 475 
Handel Cossham Hospital, Klngswood, 687 
Uandford, Dr. H., the needs of the body on 
Sunday, 1283,1454 

Handkerchiefs, disposal of, at Brompton Hos¬ 
pital, 427 

Handley, Mr. W. S., case of multiple pneumo¬ 
coccal epiphysitis, recovery, 1436; pelvic 
pedicle needles with ring lever handles, 1079 
Handshake, an expensive, 1321 
Hands of surgeons and asepsis, 1338 
Hands of surgeons and assistants in operations 
(Mr. A. B. J Barker), 345 
Har en. Sir H., State registration of nurses, 
170 

Harcourt, Vernon, chloroform inhaler, 485 
Harcourt, Prof. R., milk supply and disease, 

804 

Harderian and lacrymal glands of mammals, 
structure of the, 867 

Hare, Dr. A. W., cerebro spinal meningitis, 123 
Hare, Dr. F , amyl nitrite in bremoptysls and 
in other haemorrhages, recent results, 1435 ; 
purln-free diets, 1027, 1830 
Hare, Dr. H. A., an extraordinary case of 
poisoning by morphine, 1239 
Harford, Mr. M. S., election of Direct Repre¬ 
sentatives on the General Medical Council, 
1032, 1235 

Harmer, Mr 8. F., Cambridge Natural History 
(review). 1518 

Harper, Mr. J. R., sanitary matters in North 
Devon. 1628 

Harris, Dr. Thomas, obituary, 838 


Harris, Dr W., causation and treatment of 
some headaches.. 1443; surgical intervention 
In traumatic lesions of the brachial plexus, 
1008 

Harrison, Mr. Reginald, append’citla and boric 
acid In food, 787, 1C05; food preservatives, 
H95; street ambulances, 121,321,1291, 1542, 
1750 

Harrison. Dr. R. B., development of nerve 
elements In vertebrates, 868 
Hait, Mr. J. Hamilton, new limited liability 
company and a disclaimer. 1688 
Hart-Davics, Mr., vaccination exemptions, 
1409 

Hartmann, Dr. Henri, Medical Society of 
London, 1383 ; surgical forms of lleo-crecal 
tuberculosis. 1592 

Harvard Medical College, Improved methods of 
teaching In the, 229 
Harveian lecture, 1 

Ii&rveian oration, 1113; (leading article), 1151 
Harveian society (see Medical societies) 

Harvest bugs, 4l6, 476 
Harvest bugs (Dr. W. G. Prestell\ 536 
Harvest rash, erythema autumnsle, or prurigo 
du rouget (Dr. J. C. Thresh), 1277 
Harvest, spider, or bug, 1277 
“ Harvester " and harvest rash, 1277 
Harvey, Dr. W. G , pancreatitis, 1285 
Harvey, Prof. B. C., chromaffine character of 
certain parietal cells of stomach. 869; un¬ 
usual peritoneal anomaly simulating retro¬ 
peritoneal hernia, 869 

Haslar Hospital, A History of (Fleet Surgeon 
William Tait) (review), 1597 
Haslar, distribution of prizes at. 188 
Hat-pin in the urethra, impaction of, 1588 
Haughton, Dr. W. S., compound fracture of 
one femur and simple fracture of other 
femur, 1443 

Haultain, Mr. F. W. N., the General Medical 
Council: the Direct Representative for Scot¬ 
land, 257 

Havana, freedom from malaria and small-pox 
under the United States. 1252 
Haverfordwest, borough of. sanitary circum¬ 
stances and administration of, and recent 
prevalence of enteric fever, 1022 
Havre, a case of plague at, 263 
Havry, M.. sweating 6iokoess, 1374 
Haward, Mr. Warrington, Phlebitis and Throm¬ 
bosis : the Hunterian Lectures (review), 
378 

Hawkins. Dr. F. H-, cases of ascites in which 
the effusion of fluid has subsided after 
tapping, 1354 

Hawkins, Dr. F., Boyal Berkshire Hospital, 

678 

Hawkins, Dr. H. P., mortality of cases of 
gastric ulcer, 1591 

Hawkins, W. H. (alias Rev. David Jones), 
vendor of quack medicines, 1530 ; sentenced 
to imprisonment, 1565 

Haw thorn buds and certain other plants, the 
cause of poisoning by, 276 
Hawthorne. Dr. C. t), cerebral diplegia, 1147 
Hay, Dr. John, condition of heart in dila¬ 
tation, 1144; Stokes-Adams disease and 
cardiac arrhythmia, 1271, 1544 
Hay, Dr. S. N., ventro suspension, 735 
Hay on action of sodium sulphate, 1281 
Hay fever,simple contrivance for treatment of, 
1530 

Hay men, M., saline solutions, 1377 
Hayward, Dr. W. C , a presumed case of acute 
yellow atrophy of the liver, 651 
Hay wards Heath Cottage Hospital, 1761 
Head, Dr. Barclay V., presentation to, 1300 
Headache and eye strain, 79 
Headache; pathological conditions of middle 
turblnal a causal factor, 874 
Headaches, causation and treatment of some, 
1443 

Head Id jury, pericarditis following ; para¬ 
centesis (Dr. J. Gi 1 lari'. 1142 
Headley, Mr. F. W, Life ani Evolution 
(review), 1447 

Head-nodding with nystagmus in infancy (Dr. 
G. F. Still), 2C7, 397 

Healing a»t, and the Society of Jesus, 761 ; 

George Buchanan and the, 102 
Health (see also Public Health and Medical 
officers of health) 

Health and Disease, Food in (Dr. H. Drink- 
water) (review'), 30 

Health and disease, our conception of, 1615 
Health and digestion, effect of salicylic acid 
and salicylates upon, 1613 
Health and housing in Manchester, 273 
Health and Life Assurance Association and 
medical appointments, 1637 
Health, Aristocracy of (Mary Foote Henderson) 
(review), 1596 

Healt h board, Ontario, 530, 1179 
Health committee, Liverpool, 686, 832 
Health-care of the Baby ; a Handbook for 
Mothers and Nurses (Dr. L. Fischer) (review), 
1448 
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Health conditions of tin-plate manufacture, 
134 

Health, county medical officers of, official dis¬ 
bursements of, 454 

Health Exhibition, Royal Sanitary Institute, 
247 

Health, Incorporated Society of Medical 
Officers of, 51; provincial meeting, 193 
Health, influence of the motor car on, 1102 
Health of the Pope, 265 

Health, or Belfast, 834, 948, 1177, 1629; of 
Birmingham, 126, 958, 1C9J, 1474, 1691; of 
Bristol, 1022; of Cornwall in 1905, 192; of 
Croydon, 184; of Dublin, 44, 120, 1403; 
of Gorton, 140; of Guernsey, 1537; of 
Isthmus of Panama, 1252; of Liverpool, 2 : 0, 
686 ; of Madeira, 273; of Manchester, 5l9; 
of Melbourne, 531 , 1536; of Newport, 686 ; 
of Nottingham, 1237; of Queensland, 179, 
245; of Shanghai, 1537; of Vlotoria, 198; 
of War* icksbire. 1474 ; of Woolwich, 1237; 
in Sierra Leone 1760 

Health of English t >wns, Scotch towns, and 
Dublin ( 6 ee Vital Statistics) 

Health Reader, McDougaM's (review), 301 
Health resorts, the future of Portuguese, and 
Busaco, 48 

Health, State c ntrol of, 806 
Health Talks about Children, an Appeal for 
the Child (Dr. J. Grimshaw) (review), 378 
Health temple ot Hippc crate* at Cos, recently 
discovered 1441 

Heard, Mr. T , new bed stuffing, 693, 1566: 
Hearing and sigh* tests on the railways, 190 
Hearing, Surdus in Seirch of His (Mr. B. 
Yellon) (review), 1077 

Heart, arrhythmia of the 1147; a three- 
chambered, 1446; auticulo ventricular bundle 
of human, 1271 

Heart, aesctiption of. showing gummatous 
infiltration of theauriculo ventricular bundle 
(Dr. A. Keith and Dr. C. Miller), 1429 
Heart, needle found in the, 328; surgery of 
the. 815 ; surgery of wonndB of, 327; vitality 
of the excised mammalian, 523 
Heart block, 800; and the auriculo-ventricular 
bundle, 364; case of partial, 1216 
Heart, bullet lodged in the right, a case of, 
life continued for six months (Dr. C. S. Ryan 
and Dr. H. C. Maudsley), 226 
Heart cases, note on three interesting (Dr. 
R. G. White), 1716 

Heart, Chronic Diseases of the, in England, a 
Practical Guide to the Administration of the 
“Nauheim’' Treatment of (Dr. Leslie C. 
Thorne Thorne) (review), 165 
Heart, dilatation of the. on some aspects of 
(Dr. A. M. Go:sage). 1126,1144 
Heart Disease and Aneurysm of the Aorta, 
with special reference to Progi osis and 
Treatment (Sir William. H. Broadbent and 
Dr. J. F. H. Broadbent.) (review), 94 
Heart disease, observations on the arterial 
blood pressure in (Dr. H. J. Starling), 846 
Hcait disease, in athletes. 131; rare congenital, 
1146; complicating Dregnancy and labour 
(Annus Medlcus), 1788 

Heart, human, the auriculo-ventricular bundle 
of the (Dr. A. Keith aud Mr. M. W. Flack), 
359 

Heart massage as a means of restoration in 
cases of apparent sudden death (Dr. T. A. 
Green), 17C8 

Heart, massage of the. through the diaphragm. 

resuscitation by, 1380; (Annus Medicus). 18 1 .2 
Heart muscle, pathological basis of Irregularity 
acd failure of, 800 

Heart, suture of perforating wcund o* the 
(Mr. F. T. Travers), 706; (Annas Medicus), 
1784 

H**»»ts of Oak Friendly Society, birth-rate, 
1290 

Heat., intense, treatment of wounds and burns 
by exposure to, 1738 
Heat wave, the recent, 766 
Heath, Dr. A. C., simple contrivance for treat¬ 
ment of hay fever, 1530 
n*ath. Dr. A. D., hysteria, 1515 
Heath, Christopher, a memorial to, 1688 
Heath, Mr. c. J.. the cure of chronic suppura- 
ti n of the middle ear without rerao\al of 
the drum or ossicles or the loss of hearing, 
353. 1666 

Hea’lfs Manual of Minor Surgery and 
Bandaging fo» the use of Houre Surgeons, 
Dressers, and Julor Practitioners (Mr.BIlton 
Polla-d) review). 507 

Heaton, Mr. G., specimens of enlarged prostate, 

1728 

Heato**, Mr. Henniker. report of Colonel Hob!* 
on Chicago meat. 1320 
Heaven, Mr. H. (latej, bequest*, 1245 
Hebb, Mr. J. H.. family tendency towards 
fracture of the patel'a, 191 
llenb. Dr R. G , case of puerperal eclampsia 
in which the e was cessation of the urremic 
symptoms alter removal of cerebro-splnal 
fluid, 861 


Heberden, Dr. William, 1402 

Hebert, Dr. P. T., the attack upon, 1634 

Heel, boot, the Argentine, 204 

Heidelberg, Institute for Cancer Research at, 

957, 1C 98 

Heiser, Dr. Victor 0., medical progress in 
Philippine Islands. 691 

Heime, Dr. T. A., the appendix vermiformis In 
relation to pelvic Inflammation, 737 
Helouan baths, 1179 
Hemiamestbesia, hysterical, 69 
Hemorragies Puerperales. Traltement dea 
(Docteur G. Ke'm) (review), 378 
Henderson, Mary Foote, Atistocracy of Health 
(review/, lt96 

Henrietta Maria, Qaeeo, health of. 1328 
Henry Phipps Institute for the Studr, Treat¬ 
ment, and Prevention of Tuberculoids, Second 
Annual Report of the (review), 1075 
lleorv, Prince cf Wales, i tineas in 1612, 
1327 

Hepatic abscess, two cases of, treated by the 
transpleural operati n (burg Capt. H 
Taylor) 856 ; (Annus Medicus), 1785 
Hepatic inadequaev in relation to gout and 
other diseases, 16S3 
Hepatoptosis (Annus Medicus), 1785 
Ilertialiftt, p-osecution of a, 58 
Herbalists and proprietary medicines, 1532 
Herbert, Dr. Alan, honour to, 1408 
Hercules Hungarian mineral water, 1078 
Hereditary insanity and marriage, 1618 
Hereford city and county asylum, 51 ; dis¬ 
pensary, 687 

Herefordshire county council, meeting, 1175 
liericourt, Dr., compulsory dispensary treat¬ 
ment for the tuberculous In Paris. 264 
Her * an, Dr. G. B.. surgical treatment of 
ovatian rrolapae, 1726 

Hermite, fluid, 1458; process of sewage treat 
rnent, 453 

Hernia, radical cure of, 12C0 
Hernia, femoral, radical cure of (Mr. Aslett 
Baldwin), 150 

Hernia, saccular theory of, and the radical 
operation (Mr. R. H. Russell), 1197, 1398, 
1470 

Hernia, strangulated, operatel on under local 
ALicsthesia, 1425 

Hernia, retro peritoneal, an unusal peritoneal 
anomaly simulating. £69 
Herniac, saccular, traumatic and congenital, 
1199 

Hernial sacs, strangulation cf the Appendix 
vermiformis in (Mr. H. 8 . Ologg), 1054 
Heron, G. A., board of elocation and teaching 
of hygiene, 147 1 ; hygiene ia elementary 
schools, 1394 

Her n, Mr. D . fertility of the people, 103 
Herpes in rerebro spiLal meulDgitts,717 
Herring, Dr. P. T., sensory conduction in 
spinal cord of 15 cats. 810 
Herring, Mr. George, death of, 1293 
Herriog, Mr. H. T , easy methods of sterilising 
urethral instruments, 1074 
Uerscfiell. Dr. Geo>ge, case of idiosyncrasy to 
eg< albumin, 256 

Hertfordshiie, small-pox hospital in, 1762 
Herxbeimer, Prof , radiotherapy in cancroid 
disease of tkin, 1172 

Her/., Dr., rupture of an anearysm of the 
aorta Into the vena cava, 265 
Herzen, Alexander, death of, £89 
Heslop, Mr. W. J. t and spiritualist juror, 697 
Hewitt, Mr. F., a reasonable protest. 952 
llewitt-FIetcher, Mr., bubonic plague at 
Chinde, 1182 

Hewlett, Prof. R. T., a teri-br ri like disease of 
the monkey, 871; vl.us of smallpox and 
vaocinla, 871 

Hey wood, antivaccina'ionists' refuge, 765; 

vaccination exemptions at, 899 
Hiliernstion aud sleep, 68 
Illggs. Miss Mary, the tramp evil, 883 
11 tgo-frequency currents, Influence of, on the 
surfsce temperature of the body (Dr. W. F. 
8 mervlUe), 1287 

Highlands, sanitation in the, 1319 
ID 1. Dr. (Minneapolis), pure \\ater-aupplies, 
742 

Hill. Dr. A. Bostock, health of Warwickshire, 
1474 

HU), Dr. C. A., prehistoric tkeleton, 1441 
Hill. Dr. T. K., re-in? pection of Durham rural 
d's'rict, 519 

Hill. Mr. Lennar*, Recent Advances in Physio¬ 
logy and Bio-Chemistry (review), 442 
llilltard, Harvey, new chloroform regulating 
inhaler, 1351 

Ililli*. J. D., new aspect of pathology and 
treatment of leorosy, 1544 

Dr. T. W., correction of death-rateB, 
678 

Hinckley guardians, amputation case, 697 
Hlne, G. T., villa colony system, 402 
Hlrshelwood, Dr. J., hints to the general 
practitioner on eye strain and its syra- 
pt >ms, 78 


Hip disease, congenital, cured by Iona 
treatment, 1218 

Hip joint, congenital dislocation of, 1248. 

morphology of the, 867 
Hip-joint disease and sciatica, 1239 
Hip-joints, symmetrical arthritis of, in s boy 
of eight. 1216 

Hippocrates, recently difeovered health temple 
at Cos, 1441 

Hippodrome, microcephalies at the, 178 
Ilird. Dr. R. B. D , hysteria, 1515 
Hirtchfeld, Dr. Magnus, legal aspects of 
doubtful sex, 1694 

Hirtz, K.. aortic aneurysm with cesopbagei] 
symptoms, 513 

Hist Jigy, Anatomy aad Embryology, u> 
introduction to : the Frog (Dr.. A M. 
Marshall) (review), 1076 
Histology, Plant. Methods in (Mr. C. J. 

Chamberlain) (review), 236 
Historical summary of the Royal College of 
Surgeons of England. >.46 
History of medicine. 100 102. 175.245.268,331, 
4 5. 467 509 624 . 640. 667. 815, 823,925.1-M3. 
1113, 1325, 1353, 1422. 1703 (see also “ Looking 
Baca ') 

Hoare, Mr E W.. a Manual of Veterinary 
Therapeutics and Pharmacology (review*. 
507 

Hobh, Col., report on Chicago meat yard*. 
1320 

Hobbs, Dr. t neuropathy and nutrition <Ji»- 
orders, 812 

Hobson, Dr. H. Overton, Helouan baths, 1179 
Hochenegg, 'Professor (Vienna), ulcer of the 
stomach), 1479 
H odder, Dr. Edward M., 331 
Hodge, Prof. C. F„ structure and function* cf 
the smu-ba, 738 
Hodgkin's disease. 998 
Hodgson, Mr. J K.. the public health and the 
impoitation of foreign larcasses. IS 
Hodgson, Dr. R. H., cause of fatal collate 
alt*-r prolonged ab lominal operations, 1729 
Hodgson, Dr. T , present methods of uterine 
dilatation, 895 

Ilodson, M*\ J. W. B . new memlier o( Genera! 

Medical Council, 1557 
Ho«rnle, Dr. R., ancient Indian medidoe. 
891 

Holden v the Prudential Life Insurace? 

Company of America, 456 
Holiday companion, a seaside, 476 
Holidays, country, for Londoners, ?8; for poor 
children. 276 

Holland. Dr. J. F„ sanitation at St. Morih. 
680. 1543 

Holland, Southport shrimps from. 1175.1635 
Holland and Germany, school bathing la. 
1525 

Holmes, Dr. G. M-, pathology of chorea, 981 
Holmes, Dr. (Ontario), appendicitis comple¬ 
ting pregnancy. 808 

Holmes, Oliver Wendell, and the Ontagi. 
ness of Puerperal Fever (Dr. C. J. Cuiltog- 
worth) review), 301 

Hnl'xr* riceum trombldium and harvest rash. 

1277 , , 

Holt, Norfolk, the children’s sanatorium lor 
the treatment of phthisis, 273 
Holt >n, Mr., artesian wells, 742 
Holywood, typhoid fever In, 1629 
Hainan. Dr., the dust problem as abrwo in 
public hol dings and private houses, "41 
Home, Dr. W if , tracture of the external cm- 
dyle of the burnt rus, 723 
Home, convalescent, for the Royal EdlnhurfO 
Hospital for Sl^k Children. 127; t* 
rpileplL’C at Bridge of Weir. 961: ft* 1 
victim of the morphine habit, &«; a** 
fraternity, at B’rmiugbam, 125 
Home. 8t- Luke’s, for the dyiDg poor, h*; 

wanted, 1269 . 

Home dull*8 of women, school training ««• 
452 

Homes for epileptics (B. J. de 
698 ‘ ^ wv 

Home Office and metrrpdlitsn street an** 
Iftuce, 1295; and anthrax, 413.1246; summon* 
against Messrs R Bell and Co., 318 
Homicide in Latin »ar*es. 1295 
Homicide or suicide, 454 . 

Hummel's hsematogen (free from aW»^ 

304 

Hoiru-opathlo doctrines, claim that P^l- * n 
Behring held, 1751 
Hong Kong, plague in. 387, 607 

Honour to Mr. Felix Schua‘er. 36 

Honours, the birthday, 35, 1376, 1S2. 
year, 1822 

Honours to the medical profession. 30. 

179. 200. 246. 325, 326, 625. 678. p* “J 
1304,1376. 1398, 1403. 1408,1740 (itdavci.® 
Annus Medicus), 1822 . 

Hooper, Mr. J. W. Dunbar.appendectomy" 
hour alter parturition, 176 , Rk ,. 

Hone, Coi. yf appendicitis an! Pro*- 0 
chard, 394 
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Hope, Dr. K. W., milk-supply, 117; notifica¬ 
tion of pu'monary tuberculosis, 381; report 
of sanitary condition of Liverpool, 467; re¬ 
pot t on the health of Liverpool. 260. 686 
Hope, Mr. Bateman, midwives, 1409. 1563 
Hope, Nurse. Melbourne, found gui'ty of 
murder for an Illegal operation. 1480 
Horder, Dr. T. J , a study of the streptococci 
pathogenic for man, 7C8, 775, 852, 1639, 
1621 

Iiorrock*, Mr. William, obituary, 1407 
Horrocks, Dr. W. H., radical cure of inguinal 
heroin in elderly bronchitic men. 1617 
Horse serum,the cause of sudden death follow¬ 
ing the injection of, 385 
Horsley, Sir Victor 1459; address in surgery, 
on the technique of operations on the central 
nervous system, 484; (leading a*tide), 511; 
demonstration of apparatus, 810; honorary 
degree, 625 ; hygiene and temperance ia 
elementary schools 139); luncheon to, by 
the Ontario branch of the Dominion Tem¬ 
perance Alliance, 673; resignation of appoint¬ 
ment, and resolution thereon by Council of 
University Colbge, 1485 ; resignation from 
General Medical Council. 891; appointment, 
1759 

Horticultural exhibition at Mannheim 1347 
Hospital, Armenian. 328; Belfast Mater In- 
ftriuoruin. 129. Berck. 129; Birmingham 
Orthnpa'dlc and Spinal, 1099; Brentford 
Isolation, 947; B'ixham Cottage, 713; Cen¬ 
tral London Tnrcat and Kar, near wing of, 
1256; City Orthopedic : amalgamation 
scheme, 133; Hospital, Constantinople, 
Maternity. 266; Dental, Devon and Exeter, 
S68 ; Edloburgh City, 127; Gusyaepiil, 1256; 
Guy's, 133, Infanta’, Hampstend, 1037; 
K&sr-el-ainy, Cairo, a years w.«k iu the 
gyn teen logical department of. 381; Kendal, 
new, 1129; Lariboisiore. typhoid 'ever con¬ 
tracted in, 1404; Liverpool, tor Chronic 
Diseases of Children, 1100; Manchester and 
gal lord Lock, 325; Mecca, new, 328 ; 
Merthyr lydvil, 320; Moffat Cottage, 1101 ; 
Montreal General, 1180; Naotwich, new, 1120; 
Nairn, new, 527; Netley, discharges from, 
1398; New York, for tuberculous pal lent*, 329; 
Paignton (Devon) Cottage. 156 ; Purdysburn 
Fever, 1177; Ouw»n Charlotte’s Lying iu, 
clinical report lor 19.'5, 273; Rotunda Lying 
In, 1177; Royal Dental, dinner. 1231; Royal 
Devon and Bxeter, 1246; Rotal Edinburgh 
for 8ick Children, cmvalascent home for 
the, 127 ; Royal, for Incurables, Dublin, 128; 
St. George s prop *ed removal of, 58; Teign- 
mouth Isolation, 68; Toronto General, 
typhoid fever in. 1180; Torquay, infectious 
diseases, 1034; Ssllord Union, ophthalmia 
at. 50; Vienna, grievances of medical 
officers at, 1630; Dumfries infectious 
diseases, 1754 

Hospital, dentistry for children, 1540; illation 
and scarlet fever mortality, 1628, 1685,. 1737, 
1750; soap bills, 1228; staff appointments snd 
specialists, 258 ; strike of staffs, 121 ; t.re»t 
ment for small pox, objection to, 325; officers 
and cases outside, 1084; reform in Turkey, 
836 ; taken to workhouse Instead of, 1175 ; 
accommodation In Russia, 1634 ; conference, 
New York 1631; changes in Paris, 1629 
Hospital abuse. 1411, 1531; in New Zealand, 
1181; and subscribers’ letters, 517 
Hospital administration and reform (leading 
article), 1734 

Hospital affairs in Australia. 267, 903; in 
Melbourne, 1034; in New South Wales, 693, 
1253 

Hospital Corps of Uniter! States Army and 
Navy and State Military Forces, Complete 
Handbook for the (Charles Field Mason, 
Major and Surgeon) (review). 1669 
Hospital dispute, Dumfries. 193 
Hospital ethics, a question cf, 1411, 1185 
Hospital, field, burnt, 188 
Hospital for Children A Preliminary Report 
concerning the Construction of Hospitals for 
Children presented to the Managers of the 
Harriet Lane Home for Invalid Children of 
Baltimore City (Dr. C. P. Emerson) (review), 
1289 

Hospital for Consumption and Diseases of the 
Chest, BromptoD, 1120 

Hospital for Diseases of the Skin, Belfast, 
327 ; Manchester, 1627 

Hospital for Sick Children, Great Ormond- 
street, lectures at, 896 

Hospital for Sick Children, Great Ormond- 
street, special ward for diarrhoea cases. 
1230 

Hospital Fund for London, KiDg Biward’s 
awards, 1741 

Hospital Funds (review of, in Annus Medicus). 
1815 

Hospital Officers’ Association, 1698 
Hospital Saturday at Oldbury, 1244 
Hospital Saturday Fund, 1816; Coventry. 1474; , 
New South Wales, collections, 693 I 


Hospital Sunday Fund, Metropolitan, 32,1828; 
awards, 3*8; lists of donations, 43; petition 
for a Royal Charter, 1016 
Ho'pltal Sunday Fond, Liverpool: annual 
report, 1483. 

H *«piiftl Sunday and the Hospital Saturday 
Fund, Birmingham, 1244 
Hospital and asylum prtc iee, the effects of 
alcohol on, £99 
Hospitals and the public, 926 
Hospitals affording facilities for clinical obser¬ 
vation, Scotland, 685; Ireland. 588 
Hospitals, army, financial side of, 953 
HosuitalB, bequests and dona ions to, vari »u« 
entertainment# ami appeals on behalf of. 
50. 127, 201. 242, 320, 413, 440. 533, 713, 768. 
834. 839. 903. 1038. 1083. 1103, 1245, 1256. 
1431, 1475. 1476, 1484, 1549. 1559, 1562, 1634, 
1679. 1761 

Hospitals, infirmaries and dtapensarieB, annual 
or half-yearly meetings or report* of, 127, 
1?8. 133, 175, 194. 261, 262. 273 327 523, 533, 
687. 746. i034. 1245, 1256, 1549, 1607, 1628, 
1698 17ol 

Hospitals, Calcutta, improvements at, 1253 
Ho«piials, general, admlt.sion of ca*>es of 
typhoid fever into 245; wards for observa¬ 
tion and treatment ot temporary mental 
disorder in. 1525. 1622 

IIr8pitals, infection*, and the public, 133; 

Infectious, Liverpool, 832 
Hospitals, isolation, in Lisbon, 524; in 
Somersetshire, 1256 

Hospitals, maternity, for the provinces, in 
Turkey. 54, 1107 

Hospitals, new, in Vienna, 1032; Paris, 528 
Hospitals, public, of Ireland, medical officers 
in, 1451 

Hospital*. re»trict'ona on experimental treat¬ 
ment in. 766 

Hospitals. State, in Austria, reform of out- 
pa* ient depart ment, 767 
H« spit*Is, Swansea and Cardiff, 261, 398 
Hostel for women students. Birmingham, 1549 
n< t air bxths in sv philir, 1205 
Hot weather and factory regulations, 318 
House of Commons, ventilation t f, 449 
Household utensils, enamelling of, 130 
Houses, old, in the country, 238 
Housing, International Congress on, 824 
Hous ng problem, Birmingham, 125, 1244; 

Cornwall, 1246 

Housing and health in Manchester, 273 
Housing of the Working Classes Act, 1245 
Houston, Dr. A. C . bacteriological examina¬ 
tion of water, 1223 

Howard, C *1. F., a question in pharmacy, 697 
Howard, Mr Rustell J., a case of appendix 
abscess with an unusual complication, 160 
Howard-Jones, Dr. J., water-supply of 
Newport, 1022 

Howarth, Dr. W. J., health report of Derby, 
1394 

Howell, Dr. W. H., Text-book of Physiology 
for Medical Students and Physicians 
(review), 377 

Howltt, Dr. n., opiates in peritonitis, 804 
Howse, Mr. Neville K., action against: apj>eal 
refuse 1, 267 

Hu’er, P/of., ligature of pancreatic duct, £67; 
origiu of the urteri* recta 4 of mammalian 
kidney, 866; renal tubules, 811 
Hubert. Mr. W. A., two cases of sclerema neo 
natorum 1215 

Hiibner, Dr., radiotherapy in malignant epi¬ 
thelium, 1172 

Huddersfield, infantile mortality, 1225,1381 
Huddersfield Medical Society, annual dinner, 
1319 

Hue perception, observations od, 1145 
Huggard, Dr. William R., a Handbook of 
Climatic Treatment, including Balneology 
(review), 164 ; Introduction to Davos as a 
Health Resort (review), 1597; Queen Alex¬ 
andra Ssnatorium, Davos Platz, 1749 
Hugh, Msj >r H J., soiling of the loaf, 1400 
Hughes medal. Mrs. W. B. Ayrton, 1300 
Hughes, Mr. T. C., presentation to. 1266 
Hull, pulmonary tuberculosis in, 893 
Human Anatomy, Atlas and Text-book of (Dr. 

J. Sobotta) (review). 1077 
Human Anatomy, Hand-Atlas of (Prof. W. 

Spaltehol/.i (review), 1C01 
Human diet and human efficiency, 447 
Humanieul'ure, 448 

Human life, destruction of, by wild animals In 
India, 1252 

Hume, Dr. G. H., and the Newcastle Infirmary*, 
100 

Hnmerus, fracture of the external condyle of 
the, 723 

Hamoors of country practice, 275, 697 
Humphreys, Mr. Noel A., alleged growth of 
insanity, 46; correction of death-rates, 678; 
statistics of lunacy, 814 

Humphry, Mr. Frederick Abell, obituary, 
1831 

Humphrys, Mr. A. A., wanted—a home, 1260 


Hungarian mineral water, Hen ules, 1073 
Hungarian National Defence League sgainct 
spread of sexual diseases. 259 
Hungary, mortality miner aniestbesia In, 964 
Hunt, Dr. K. H., flagellated protozoa in a 
p-rlneal abscess, 216 

Hunt, Dr. K, chemical and physiological 
studies on growth. 738 

Hun\ Leigh, Essays anl Sketches (review), 
1731 

Humer, Dr. A., composition of dietaries, 145 
Hunter, D. W., buboes and their s’gnliicance 
in plague, 83 

Hunter, Dr. J. H., canlidature of Mr. J. 
Rutherford Modson on General Medical 
Council, 1393, 1482 

Hunterian Lectures: Phlebitis and Throm¬ 
bosis (Mr. Warrington Haward) (review) 378 
Hunterian Sociot v (»ee Medical Societies) 
Uun'lngton’s chore.* a case of osteitis 
deformans with (Dr. C Mackey', 787 
Bum ley. Dr. K., a case of “ rest growth” in a 
11 >atiug kidney; nephrectomy; recovery, 
862 

Hurlbu t. Mr. S , balanitis perstans, 1595 
Hurry, Dr. Jamieson B , the Kite and Fall of 
Reading Abbey (review). 3t 
Huston, Mr. R. T.. tuberculosis in cattle, 262 
Hutchinson, Dr. C. F., honour to, 1376 
Hutcbinaon, Mr. Jonathan, cames of leprosy, 
45 ; leprosy segregation in Cap*)Colony, 1240; 
Museum Gazette, 476 

Hutchinson. Dr., undesirable emigrants, 8C6 
Hiftohieon, Dr. Robert, diet in typhoid fever, 
*01; medical treatment of onngenPal pyloric 
stenosis, 880 ; nttritlon 730; scientific treat¬ 
ment of dyspepsia, 1729 
Huxham, Dr. John, 1*25 
Iluxlev lecture, 668, 911 
Hydatidiform m 1 la, 229 
Hyderabad, adulteration of opium at, 266 
Hr de, Prof , carbolic acid and gangrene, 877 ; 

treatment of cancer 877 
Hyde, Dr. Douglas, honorary degree. 1218 
Hyde, Dr. J. N., influence of light huDger in 
production of psorlatis, £76 
Hydrargyri perchloridum, lecovery after taking 
over 40 grains. 653 

Hydrocarbons, unhurnt, and gas stoves, 1363 
Hydrochloric acid, determinations of the 
aorount, of physiologically active, in the 
stomachs of normal mice and of mice suffer¬ 
ing from cancer experimentally produced 
(Dr. S. M. Copeman and Dr. H. W. Ilake), 
1276 

Hydropathy in England and Scotland, the Rise 
and Progress of (R. Metcalfej review). 1448 
Hydrophobia, transmission of, by mice and 
rats, 1630 

Hygiene, alimentary, congress on, 835, 1313 
Hygiene, Military, and Bpidemiology. a Study 
in : Enteric Fever in India and in other 
Tropical and Sub-Tropical Regions (Major 
Ernest Roberta) (review), 1356 
Hygiene Navale (Dr. Duchateau, Dr. Jan, et 
Dr. Plante) (review), 723 
Hygiene, Personal, designed for Under¬ 
graduates (Dr Alfred A. Woodhull) (review), 

Hygiene, Practical, International Congress of, 
a*. Paris, 962 

Hygiene, school, 119; in Sunderland, 119; in 
Vienna, 1314; in Victoria. 1316; and child 
study. 117; International Congress on 
(leading article), 1733 

Hygiene, Trop'cal, in Hamburg, the Institute 
for, 898 

Hygiene, Treatise on (M. Brou&rdel and 
M. Mosnv) (review), 723 
Hygiene, Incorporated Institute of, 179; In¬ 
stitution and diploma of, in Portugal, 525; 
International Exhibition of, Montevideo, 45; 
in the field, 1204; Marseilles Congress of, 
1173; of diet, 402; of the home, 805; of 
Irish primary schools, 834, 961; popular 
workB on, 1100; teaching of, and the Board 
of Education. 1471; iu the army, 1683 
Hygiene and Demography, Fourteenth Con¬ 
gress of, 176 

Hygiene and feeding of infants, the appoint¬ 
ment of qualified women with special 
reference to the (Dr. J S. Cameron), 289 
Hygiene and Sanitation, Lessons on Elemen¬ 
tary, with special reference to the Tropics 
(Mr. W. T. Prout) (review), 1221 
Hygiene and sanitation of railway carriages in 
the United States and in Great Britain, 
1534 

Hygiene and Salubrity, Association for the 
Promotion of, 40i 

Hygiene and temperance in elementary 
schools, 1393; popular teaching of, 342 
Hygienic and medical aspects of Lisbon, 524 
Hygienic deficiencies in Government offioes, 
the responsibility of the State for (Paris), 195 
Hygienic institute at Perth, 1755 
Hygienic measures against syphilis, 46, 190 
Hygienic miasures in Princes Islands, 836 
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Hygroma, successful removal of a Urge, in a 
child aged three weeks, 652 
Hyperpyrexia; a case of acute rheumatism; 

recovery (Mr. B. B. Smith), 294 
Hvonosis, induction of (Dr. Bdwin Aih), 501, 
830 

Hypnosis as a therapeutic agent, 503; tech¬ 
nique of, 502 

Hypnotic analgesia and ameathesla. 503 
Hypnotism, 13t8, 1729 

Hypochlorite, st ability of electrical! y-produoed, 
1457 

Hypochlorites rf sodium and magnesium, on 
the disinfectant properties of, as produced by 
electrolysis (Dr. H. Summerville and Mr. 
J. T. A. Walker), 1143 
Hypochlorites *•« disinfectants, 1157, 1400 
H^odermic Injection of preparations of iron, 

Hypophysis (Annus Medlcus), 1793 
Hypodermic trinitrln “ tabloid,” 1079 
Hypospadias, 1147 

Hyslop, Dr. T. B.. unnecessary noises, 889 
Hysterectomies 33 consecutive (Dr. W. Hunter 
Richards', 1431 

Hysterectomy, 809; abdominal, for fibroid, 
under spinal analgesia. 1729 
Hysterectomy and tissue metabolism, 311 
Hysteria, case of, 1515 

Hysterical hemiansesthesia, 69; lethargy, 
1249 

Hysterical patients, angioneurotic dermatitis 
in, 129 


I 

Ibotson, Mr. B. 0. B., a case of Schonlein’s 
purpura, 159 
Ice-cream season, 667 

Iced-water enemata in treatment of sunstroke, 
1740 

Ideas, imperative, and obsessions. 1073 
Identification by finger-prints, 451, 1301, 1465 
Idiocy, 705 

Idiocy, epileptic, associated with tuberose 
sclerosis of the brain (Dr. Margaret B. 
Dobson), 1583 
Idiosyncrasies, 183 

Idiosyncrasy to egg albumin, a cass of, 
256 

Ileo crecal tuberculosis, surgical forms of, 
1592 

Ileo-cecal valve, tuberculosis of (Mr. C. B. 
Keetley), 4 

Ileo-sigmoidostiray, 1348 
** Ilford” gas stove, 1361 
Iliac veins, valves of the, 866 
III—not drunk, 1550 

Imbecile and epileptic paupers, care of, 852, 
1100 

Imbeciles, treatment of, in workhouses, 
1383 

Immigrants, increase of, suffering from 
trachoma, 965 

Immigrants, medical examination of, 806 
Immunity, Collected Studies on (Paul Hhrlich) 
(review), 299 

Immunity, nucleo-proteid, 738 
Impaction of a hat pin in the urethra, 1588 
ImporaMve ideas and obses dons, 1073 
Imperial Cancer Research Fund, annual meet¬ 
ing, 243 

Imperial Cancer Research, Morau and Jensen’s 
tumour, 1544 

Impressions of the weight bearing surface of 
the foot, a method of taking (Dr. W. D. 
Lawrie), 1067 

Imprisonment, abolition of, for contravention 
of by-laws. 1216 
Imprisonment for debt, 892 
Impulse, uncontrollable, 1007 
Inadequacy of the telephone service, 1039 
Incision, simple, treatment of acute empyema 
by, 655 

Incorporated Societ* of Medical Officers of 
Health, provincial meeting, 193; annual 
meeting, 1071; branch meeting at Newport, 
1550 

Incurables, Royal Hospital for, Dablin, 128 
" India ” gas stove, 1361 

India, Bovrd of Scientific Advice in, 197; 
cocaine eating in, »12; destruction of human 
life by wild animals in. 1252; enteric fever 
in, 521, 671,; (Annus Medicu 1 *), lfcC4 ; expendi¬ 
ture of annv allowances in, 894; plague 
epidemic in. 198 266,412; plague investiga¬ 
tion ic, 1C9); plague mortality in, 692, 966, 
1252; reports on plague investigations in, 
1233 (Annus Medlcus), 1808; teaching of 
practical sanitation in, 1304; vaccination in, 
1762 

India, Kate ic Fever in. and in Other Tropical 
and dub tropical Regions : a Study in Epi¬ 
demiology and Mili'ary Hygiene (Major 
Ernest Roberts) (review), 1356" 


India, Report on Epidemic Cerebro-spinal 
Meningitis in (Cspt C. J. Robortaon-Milne) 
(review), 301 

India, Notes from.— The Board of Scientific 
Advice, 197—Opportunities for medical re¬ 
search, 197 - The plague epidemic, 198—The 
strike of students in Lahore, 198, 266—The 
ja.ls In Bengal, 198—The water scare in 
Calcutta, 198—The Indian Nursing Associa¬ 
tion, 266—Plague in the Burma High Court, 
266—The plague epidemic, 266—The adul¬ 
teration of optam, 266 —S’cknets In the 
Andaman Islands, 267 — Indian Medio&l 
Service: reorganisation scheme, 411—Some 
Indian statistics, 412—Kala-nzar in Assam, 
412—The plague epidemic, 412—The spread 
of comine eating in India, 412—The diffi¬ 
culties of water-supply for la-ge cities, 692— 
The Calcutta crematorium, 692—The plague 
mortality, 692 — The high death-rate in 
Bombay. 692 The Mahomedans and quaran¬ 
tine, 966—The plague mortality in India, 
956—The economic disposal of carcass* s in 
Calcutta, 966—The abolition of quarantine 
for Mecca Pilgrims, 1252—The increasing 
plague mortality in India, 1252—The destruc¬ 
tion of human life by wild animals, 1252— 
Improvements at the Calcutta hospitals, 
1253 

India, Notes from, summary of, 197, 266, 411, 
692, 966, 1252 

India, Report, Annual, of the Sanitary Com¬ 
missioner with the Government of, for 1904, 
with Appendices and Returns of Sickness 
and Mortality among European Troops, 
Native Troops, and Prisoners in India for 
the Year (review’), 797 

India, Royal Army Medical Corps in, 1538,1620 
India, Scientific Memoirs by Officers of the 
Medical and Sanitary Departments of the 
Government of (Cape. W. S. Patton) (re¬ 
view), 443 

India, Scientific Memoirs by Officers of the 
Medical and Sanitary Department of the 
Government of: Mediterranean Fever in 
India: Isolation of the Micrococcus Mel*- 
tensis (Cant. George Lamb, (review), 230; 
the Anatomy and Histology o r Ticks (Capt. 
S. R. Christophers) (review), 1289 
Indian Medical Service, professional secrecy, 
239; promotions, 1468; regulations for ad¬ 
mission to the, 611; reorganisation ■ rheme, 
411; results of competitions for, 1558; (Annus 
Medicus), 1804 

Indian medicine, ancient, 891 
Indian Nursing Association, 266 
Indian statistics, some, 412 
Indians, tuberculosis among, 1631 
Indictable offences and medical men, 334 
Indigestibilb.y of Plummer’s pill (Sir James 
Sawyer), 1506, 1624. 1749 
Indo-Chinese medical service, 402 
Industrial diseases, committee of, 1319; need 
for'progressive study of. 12i8 
Industrial employment of married women and 
infantile mortality, 142 
Industrial workers, poisoniog among, 1486 
Inebriate, reformatories for the, 161U 
Inebriates Acts, report on work done in Scot¬ 
land under the, 465; woj k in Scotland under 
the, 465 

Inebriates’ Home, Brentry, 51 
Inebriates, treatment of. New South Wales, 
199 

Inebriety, cure for, 416; in Australia, 531; 
insanity of, 812; prevent'on of, and food 
reform, 117; treatment of, 1027 
Infancy and Childhoad, Medical Diseases of 
(Dr. A. C. Cotton) (review), 937 
In f ancy, Clinical Studies in the Treatment of 
Nutritional Disorders of (Dr. R. Vincent) 
(review), 1077 

Infancy, head-nodding with nystagmus in 
(Dr. G. F. Still), 207 

Infant feeding, public institution for, Lisbon, 
525 

Infant five weeks old, interstitial nephritis 
and cirrhosis of the suprarenal capsules iu an 
(Dr. G. Carpenter) 1208 
Infant, gonorrhoea in ; gonococcic inflamma¬ 
tion of the scalp in, 107 
Infant life protec Ion, 59 
Infant life, preservation of, in Scotland, 123 
Infant, ptosis and amblyopia in, 358; removal 
of foreign body from bronchus of, 1630 
Infant Mortality : a Social Problem (Dr. 

George Newman) (review), 230 
Infant mortality, urban, in past summer (lead¬ 
ing article), 1224 
Infanticide in Ontario, 530 
Infaiiiioide, the law and medical men. 536 
Infantile mortality, 1698; and excessive meat 
diet. 149; and impure milk, 1310; and milk 
depots, 1227; and overcrowding, 143; pre¬ 
vention of, 1381; (Annus Medicus), 1806 


Infanti'e mortality In Cardiff, Swansea, and 
Rhondda, 261 *, in Cheshire, 400; in Dublin, 
1403; in Liverpool, 400; in New South 
Wales, 1555; In Shropshire, 1476 ; in 
Walsall, diminution of, 958; in Maryiehcne, 
1615 

Infantile mortality and employment of married 
women in factory labour before and afur 
confinement (Dr. G. Reid), 423, 817 
Infantile mortality and goats milk iDr. W. 
Wright), 1212, 1307 

Infantile Mortality, National Conference on, 
Report of (review), 864 
Infantile mortality, some social factor* in the 
causation of (Dr. Thomas Divine), 142 
Infantile mortality (leading article), 446 
Infantile paralysis, 2, 1728 
Infantilism, myx<edema and reversion to, 1691 
Infants, absorption of fat in, 879; amaurosU 
in, 357 

InfantB and mothers, plea for the next genera¬ 
tion, 1474 

Infants, deaths of, from overlying or accidental 
burning, 749 

Infants, entero colitis in, 879 
Infants, feeding and hygiene of, the appoint¬ 
ment of qualified women with special refer¬ 
ence to the (Dr. J. S. Cameron), 289 
Infants, goats' milk for, 512, 522, 895, 954; 

mortality of hatd'ed, 422 
Infants, public supply o( pure or specially 
prepared milk lor the feeding of (Dr. 0. F. 
McCleary), 422 

Infants, suckliDg, uncontrollable vomiting in, 
1248 

Infants, treatment of milk in New York City 
and its effect on the death rate of, 1086 
Infanta feeding battles, poisonous plugs in, 
1739 

Infants' food, the preparation of Messrs. Alisa 
and Hanburys, 204 
Infants’ Hospital, Hampstead, 1037 
Infected clothing, dis'nfection of, 455 
Infected food, rats and plague, 1223 
Infected milk and contaminated meet to 
Chicago, 1088 
Infection, air-borne, 1224 
Infection, carriage of. by files, 1516 
Infection from milk, 390 
Infection, multi ole, two cases of (Dr. G. C. 
Chatterjee', 499 

Infection, typhoid, an unusual case of (Dr. 

Hector Mackenzie and Mr. W. II. Battle', 26 
Infectious Diseases < Notification) Act, a diffi¬ 
culty under the, 1175 

Infectious Diseases (Notification? Act, l£89,sod 
compulsory notification of pulmonary tuber¬ 
culosis, 1311 

Infectious Diseases (Prevention) Act, iflKt 
section 4, 390 

Infectious diseases, and schools in Gloucester¬ 
shire, 527; glandular system in, 831; hos¬ 
pital, new, Belfast, 1551; institute for, 
Japan, 310; International notification ol» 
181; Liverpool, 1245 ; Belfast, 1756 
Infectious diseases, transmission of, hy 
domestic animals, 264; treatment of, to 
Belfast, 962 

Infectious hospitals, and the public, 13J; 
Liverpool, 832 

Infectiousnees of typhoid fever. 297,770 
Infective disease and ily life, 513 
Infective endocarditis, a case of. involving tbe 
pulmonary valves and associated with i»* 

perfection ot the interauricular septum (Dr. 

T. W. Griffith), 973 

Infective tumours in dogs from British 
Guinea, 1664 

Inferior vena cava, rapture of the, 1070 
Infiltration, gummatous, of the aoneule- 
ventriculsr bundle, detcription of a bswt 
showing (Dr. N. Keith and Dr. C. Miller'. 
1429 

Infirmaries, Russian, sanctity of, 837 
Infirmary, Arbroath, meeting of director*. 
262; Bainstsple. North Devon, 533; CarAi*. 
126, 1100; Leigh, opening of. 1310; Liver¬ 
pool, for children, 400, 1100 ; PlytsouM 
workhouse, new, 694; Royal Cornwall- 
Truro. 523 ; ltoyal. Edinburgh, appalnieesstt 
to staff of. 1176; Royal, Glasgow, recoostro'- 
tion of, 834; Royal Liverpool and theclloww 
school, 126 ; Royal Victoria, Newesstis, 
Salford workhouse, 192; Wigan, 133 
Inflammation. Bier's treMment of, by 
congestion, 37 f 

Inflammation, gonocrv^jle, of scalp to uusb. 

aged ten moot os, 107 
Inflation, rupture of stomach by, 1178 
“Inflation” treatment, a case of inturo*^* 
tion, illustrating the fallacies and dang* 5 
the (Dr. J. L. Falconer). 652 
Influenza and f'eah air, 1828 . 

Influenza and palmonwry tuberculosis. cs*w*° 
analogies between, 741,1027 
Influenza, cinnamon oil in treatment of. **** 
1624 _ 

Information, the giving of, to the ©ofoesr. 





T*»Lxkckt, 
Jin. 6, 1907. 


INDEX TO VOLUME II., 1906. 


rxvii 


locals, Dr. F. F., exploration of frontal sinus, 
875 

Inguinal hernia in elderly bronchitic men, 
radical cure of, 1617 

Inhalation of chloroform, pneumonia after, 
1652 

Inhaler. Wright's coal tar, 1322 

Injection, hypodermic, of preparations of iron, 

384 

Injection, mercurial, stomatitis due to, given 
live months previously, id*, 462 
Injection of antitoxin in diphtheria by the 
intraveuous method (Mr. A. O. Bisson), 929 
Injeotlm of bacterial vaccines, a series of 
cases treated by (Or. E. Turton and Dr. A. 
Parkin), 1130 

Injection of horse serum, audden death follow- 
iog the, 385 

Injection of air, evacuation of a large chronic 
pleural effusion by, 1296 
Injection, subcutaneous, nutrition by, 1249 
Injection treatment in cancer, 1643 
Injection* of alcohol In nervous affections, 
822; of antitoxic Berum, treatment of late 
diphtheritic paralysis by, 54 ; of gray oil, 462, 
1551; (Annus Medicus), 1786; Intravenous 
and subcutaneous, of thyroid extracts in the 
normal animal, physiological effects of. 434; 
intravenous, of extracts of suprarenal cap¬ 
sules, 361; prophylactic, of dlphi heria anti¬ 
toxin, two outbreaks of diphtheria success¬ 
fully stamped out by free use of, 191; 
subcutaneous, of extracts of suprarenal 
capsules, 351; tblosinamine, 4/; of cocsine 
In cancer, 1172 

Injuries, cranial and spinal, a contribution to 
the pathology of the sphincters in, 1285 
Injure and Accident, Diseases of the Nervous 
System resulting from (Dr. Pearce Bailey) 
(leview), 1596 

Injury, head, pericarditis following; paracen¬ 
tesis (Dr. J. Gjilan', 1142 
Ink, printer's, for taking Impressions of wtight- 
bearing surface of foot, 1037 
Inoculation of corresponding vaccines, treat¬ 
ment of bacterial diseases by, 1072 
Inorganic Chemistry, an Elementary Text¬ 
book of (Mr. R. L Whiteley) (review), 798 
Inquests on babies dying before t»eing seen by 
doctor, 1227; (Annus Medicus), 1794 
Inquisition in lunacy, application for order 
for, 518 

Insane, and their cost, Lord Rosebery on, 1161 
Insane, congress at Milan on care of the, 384, 
666, 1241; Lebanon Hospital for the, 1761 
Insane persons, workhouses and temporary 
care of, 752 

Iniane subjects, treatment of pulmonary 
tuberculoris occurring in, 1298 
Insanitary areas and magistrates’ powers, 
Birmingham, 1245 

Insanitary conditions in Madagascar, 263 
Insanitary dustbins, decline of the kitchen 
range a'cause cf, 1166 

Insanity, the evolution of (Dr. Robert Jones), 
635 

Insanity, alleged, expert testimony in esses of 
(New York), 329 

Insanity, alleged increase of, 46. 1073, 1082 
Insanity and senile dementia, 33 
Insanity,condition of the blood in, 689 
Insanity, crime suggestive of, 1487 
Insanity, hereditary and marriage, 1618 
Insanity In Ireland, special report on alleged 
increase of, 1017; in Italy, treatment of, 
1241; in New South Wales and Victoria, 
1253; in Victoria, 1480 
Insanity, of inebriety, 812; and beer, 1832 
Insanity, operative treatment In, 682, 759, 831, 
953, 1026, 1C94 

Insanity, prevention of, 1354 
Insects, transmission of plague by, 1234 
“ Inridic alia Vita ,” 196 
Insomnia and eve strain, 80 
Inspection, a difficulty in meat, 1476 
Inspect ion, meat, suggested uniform system 
of, 1563 

Inspection of food, 1152; by riparian sanitary 
authorities, 1616; of meat, 1524, 1738; of 
m*at in Bristol, 126; of meat in Glasgow*, 
4C1 ; of meat In New Zealand, 330; of pork 
in Belfast, 327, 399 

Inspection, medical, of children attending 
elementary scbools, 178, 202,1753; of schools 
in Montreal, 1179 

Inspector, medical, of prison, annual report of 
tbe, for the year 1905-06, 1163 
Inspector of medical services, 1469 
Inspectors, bogus, 1155 
Inspectors, women, in Le^ds, 289 
Institute of Colonial Medi ine, Paris, 1032 
Insurance appointments, 416 
Insurance, child, 201 , and child murder, 675; 
(Annus Medicus), 1794 

Insurance Companies, International Congress 
of Medical Officers of. 836 
Insurance, fees of physicians for examinations, 
691 


Insurance scandals In New York, 191 
Intemperance in the eighteenth century, 
176 

Interaurlcular septum, a case of infective endo¬ 
carditis Involving the pulmonary valves and 
associated with imperfection of the (Dr. 
T. W. Griffith), 973 

Intercostal artery, thoracotomy for traumstic 
ha* moth crux due to a w<uind of an (Mr. D. 
Doff and Mr. J. Allan), 855 
Internal secretion and the ductless glands 
(Prof. 8. Vincent), 348. 430 
Internal secretion of ovaries and uterus, 311 
“ Internal secretion ” theory, 353 
International Clinics (Dr. A. O. J. Kelly) 
(review), 95, 938 

Inter-state conference of railway commis¬ 
sioners, 199 

Interstitial keratitis. Iritis, Ac., treatment of, 
by aoetozone, 679 

Interstitial nephritis and cirrhosis of the 
suprarenal capsules in an Infant live weeks 
rid iDr. G. Carpenter), 1208 
Intestinal antiseptic, is sulphate of sc da a 
true ? (Mr. J. Maberly), 1280 
Intestinal anthrax, primary, in man, 830 
Intestinal antiseptics, 1292 ; in goitre, 1574 
Intestinal canal and longevity. 1333 
Intestinal haemorrhage In typhoid fever, 731 
Intestinal maladies, infective, and Hies, 513 
Intrstinal mucous membr&ue, extroversion of, 
1218 

Intestinal obstruction, by a band, 1516; with 
enormous distension of the caecum, esse of, 
297 

Intestinal perforation, aloohol compresses in 
treatment of, 1382 
Intestinal tuberculosis, 1134 
Intestinal wall In plague cases, 1223 
Intestine, case of appendicitis complicated 
with acute obstruction of the, 1070 
Intestine, Malta fever with ulceration of small, 
1088 ; mimicry of malignant disease in large, 
1725 

Intestine, small, multiple strictures of, pro¬ 
bably of tul>erculnus origin, 1349 
Intestine, treatment of acute inflammatory 
affections of the, by warm baths, 766 
Intestines and stom&oh, surgery of the (Annus 
Medicus). 1786 

Intracranial abscess, trephining for, 1443 
Intracranial tension in brain aurgery, 487 
Intra ligamentous flbro-cystlc tumour of the 
uterus, 996 

Intra-muscular injection of mercury in virulent 
syphilis, 1204 

Intra pharyngeal abscesses of non-tubercular 
origin, 815 

Intravenous Injection of antitoxin in diph¬ 
theria, technique of, 930 
Intravenous method, the injection of antitoxin 
in diphtheria by the (Mr. A. O. Bisson), 
929 

Intravenous and subcutaneous injections of 
thyroid extracts in the normal animal, phy¬ 
siological effects of, 434 

Intravenous Injections of extracts of suprarenal 
capsules, 351 

Intussusception and volvulus occurring at 
intervals in the same patient (Dr. «. R. 
Ware and Dr. L. G. Glover). 1721 
Intussusception, 998; appendicitis as a cause 
of, 1659 ^ 

Intussusception, case of, illustrating the fal¬ 
lacies and dangers of the *‘ inflation ” treat¬ 
ment (Dr. J. L. Falconer), 652 
Intussusception, case of, operation, recovery 
(Dr. Duncan Macartney), 92 
Intussusception, chronic, with complete in¬ 
version of the vermiform appendix (Dr. J. W. 
Struthers), 1345 

Inventions (see New Inventions) 

Invernith Lodge for Inebriates, 465 
Inverted vision, singular caae of, 330 
Inver*ion of the vermiform appendix, com¬ 
plete. caae of chronic intussusception with 
(Dr. J. W. Struthers), 1345 
Iodide in actinomycosis of the vermiform 
appendix, 996 

Iodide of pot&Bsium, actinomycosis of the 
cheek cured by (Dr. R. Knox-, 1213 
Iodide of potassium in virulent syphilis, 1205 
Iodides and excretion of uric acid, 647 
Io rides, aneurysms cured by, 647 
Iodides, some remarks on the therapeutic 
action of the (Dr. James Burnet), 646 
Iodipin injections, 647 
Iodipin in virulent Byphills, 12C5 
Iologelatin in syphilis, 1205 
Ipecacuanha in dysentery, 1496 
Ireland, the Rev. E. G., Queen Alexandra 
Sanatorium, Davos Plat/., 1719 
Irelsnd, consumption in, 52 

Ireland, Correspondence from Consump¬ 
tion in Irelsnd. 52—School of Fhysic, Trinity 
College, 62—Honour for 8ir Christopher 
Nixon, 52—Apothecaries’ Hall of Ireland, 63 


—Royal College of Surgeons in Ireland, 53— 
Scheme of sewerage and water supply for 
Newtowmards, 53— Queen’s College, Belfast, 
53—The medical officer of health of Be fast, 
53—Royal Hospital for Incurables, Dublin, 
128—Testimonials to the Rev. W. Delany, 
128—Death of Dr. M. A. MacDonnelJ. 128— 
Overcrowding in Belfast Schools, 128—Porta- 
down and Bsnbridge water supply, 128—The 
Belfast Materlnfirmorum Hospital, 129—The 
medical officer of health of Belfast, 129— 
Irish Medical Association, 194—The tinned 
meat scaie, 194—Irish food factories, 194- 
County Antrim Infirmarv,194—Post-graduate 
lectures in Belfast, 194—Efforts to check 
tuberculosis in DuMin, 262—Post-graduate 
studv in Dublin, 262— Tubtrculoeis in cattle, 
262—Presentation to Mr. C. K. Darnell of 
Bangor, Countv Down, 262- Bangor Nursing 
Society. 263—Vis’tatlon of the Royal Univer¬ 
sity of Ireland, 263—Royal University of Ire¬ 
land, 327—Hotal Commission on Trinity 
College, 327—The salaries of dispensary 
medical oftioere, 327—Inspection of pork in 
Belfast, 327—The Hospital foi Diseases of 
the Skin, Belfast, 327— Id cease of lunacy in 
Ireland, 402—Poor law medical officers, 402— 
The office of medical superintendent officer 
of health of Belfast, 402—Medicines in Mona¬ 
ghan Dispensary. 402—Belfast and District 
Lunatic Asylum,402-Down District Asylum, 
402—The L*»rd Lieutenant in Belfast. 402— 
University education in Ireland, 465—Purdys- 
burn Fever Hospital, 466—Belfast District 
Lunatic Asylum, 466—Typhuid fever In Bel¬ 
fast, 528—Fire at the Throne Hospital, Bel¬ 
fast, 528—Tuberculosis in pork, 528—The late 
Mr. G. L. B. Stoney, 528—Longford County 
Infirmary and its medical officer, 688— 
Typhoid fever in Belfast, 688—Tuberculosis 
in pork, 688—Dublin Sanitary Association, 
765—Sequel to tbe Longford County Infir¬ 
mary inquiry, 765-Mediod officer of health 
of Belfast, 766—The recent heat wave, 766— 
Rainfall in August, 766—Royal College of 
Surgeons In Ireland : Post-graduate course, 
834—The hygiene of the Irish primary 
schools. 834—A med’eal travelling scholar¬ 
ship, 834—The appointment of a medical 
officer of health for Belfast, 834—The public 
health of Belfast, 834—Dlarrha*a In Belfast, 
834—Main drainage of Dublin, 901—The late 
Henry Tweedy, M.D. Glasg.. 901—The public 
health appointment in Belfast, 901—The 
public health of Belfast, 961—Royal Univer¬ 
sity of Ireland. 961—Opening of the medical 
session in Dublin, 961—The hygiene of the 
Irish primary schools. 961—Tbe treatment of 
infectious diseases in Belfast, 962—Tbe main 
drainage of Belfast, 962—New ambulance 
carriage for Belfast, 962 — The epidemic 
of typhoid fever in Belfast, 932— Koval 

| Veterinary College of Ireland, 1031—The 
Medical officer of health of Belfast, 
1032 — Royal Sanitary Institute, 1032— 
The typhoid fever epidemic in Belfast, 1032— 
The corporation of Belfast and the public 
health, 1176—Rotunda Lying-In Hospital, 
1177—Royal Commission on Trinity College, 
1177—The health of Belfast, 1177—Purdys- 
burn Fever Hospital, 1177—Belfast medical 
school, 1177—Cork District Lunatic Asylum, 
1177-Royal University of Ireland, 1247- 
Royal College of Physicians of Ireland, 1248 
—Longford County Infirmary, 1248—The 
Belfast milk-supply, 1248—Poor-law* reform, 
1312—Ulster Medical S ciety, 1312-The 
appointment of a superintendent medical 
officer of health of Belfast, 1312—The public 
health of Dublin, 1403—Appointment to 
dispensaries, 1403 — Government medical 
appointment, 1403—Royal Victoria Hoepital, 
Belfast, 1403—The public health committee 
of Belfast, 1403-Rainfall in October, 1403— 
The annual dinner of the Cork Medical and 
8urgic*l Society, 1403—Ulster Medical 
Society, 1477,1755-Belfast Medical Students’ 
Association, 1477-The Vice-Regal Com¬ 
mission on the Poor law, 1S51—The new 
Belfast Infectious Diseases Hospital, 1651— 
County Antrim infirmary, 1551—Michael 
O’Sullivan. M.D.R U.I., F.K.O.S. Irel., 1551 
—Irish Poor-law* Medical Service, 1629—The 
health of Belfast, 1629—The water-supply of 
Belfast, 1629 -Typhoid fever in Holy r rod. 
1629—University education in Ireland, 1693 
—Irish Medical Association, 1693—Queen's 
College, Belfast, 1693-The Belfast board of 
guardians and tuberculosis, 1693—Health of 
DubliD, 1755—Belfast public health depart¬ 
ment, 1755 — Presentation to Sir John 
Bv**rs, 1755—Infectious diseases in Belfast, 
1755 

Irfland. Correspondence from, summary 
of, 5?, 128, 194 262, 327, 402. 465, 528. 688, 765, 
834, 901, 961, 1031, 1176, 1247,1312,1403, 1471, 
155). 1629, 1693,1755 
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Ireland, history of medicine in, 1422; Increase 
of lunacy in, 402; inspection of pork in. 399; 
medical officers in the public nospitals of, 
1451; Poor-law and t,ne med'cri profession 
in, 414 ; Poor law reform in, 1312; rainfall in 
October in, 1403; State medical service for, 
1452; tuberculosis in. 414, 1451; university 
educition in, 465, 1693 
Ireland, Apothecaries' Hall of, 53, 59 
Ireland, Royal College of Physicians of, annual 
mtetlng, 1248 

Ireland, Koyal College of Surgeons in, 53; 

post-graduate course, 834 
Irelanl, Koyal University of, 263, 327, 961, 
1247 

Ireland, Koyal Veterinary College of, 1031 
Ireland, special report on alleged increase of 
insanity in, 1017 
" Iris’ gas stove, 1361 

Irish children, defective vision among, 1485 
Irish food factories, 194. 1693. 

Irish Med'Oil Association, 194 
Irish medical officer. cAse of an. 1663 
Irish Medical Schools’and Graduates’Associa¬ 
tion 179.1383,1634 
Irish mldwiferv question,339 
Irish mid wives and the Central Mid wives 
Board, 274 

Irish Poor-law. reform, 1451 ; report of Lord 
Dudley s commission, 1460 ; medical service, 
1629 

Irish primary schools, hygiene of. 834, 961 
Irish ru*al districts, dairy produce and sanita¬ 
tion in, 816 

Irish schools of medicine, 587 
Iritis and iridocyc’itis in plague, 297 
Iiit's, interstitial keratitis, Ac , the treatment 
of, by acetozonc, 679 

Iron, hypodermic injec ion of preparAtions of, 
384 ; rusting of (Annus Medlcus). 1813 
Irrigate, a two-way peritoneal, 379, 1186 
Isla., water-supply in. 687 
Islington Guardians and Dr. J. Greenwood, 179 
Ismailia, suppression of malaria at, 693 
Iiolali >n and Dolgelly Urban Council. 261, 900 
Iso'Mim hospital, Brentford, 947; Dolgelly, 
633; Khondda, lb50; Ttignmouth, 58. 
Isolation hospitals and Poor-law metical 
officers, 135 

Isolation hospitals in Lisbon, 524 ; in S. mertet- 
shlre, 1265 

Isolation hospital?, utlli y of (Annus Medicos) 
1807 

Italian and Austria ■ medical diplomas,mutual 
recognition of. 1478 

Italian cooperation at the recent international 
meeting of the Red Cr« ss at Geneva, 264 
Italian emigrants and trachoma, 902 
Italian immigrant in North America, 1216 
Italian men of science, honours to, at the 
Aberdeen qua»e'centenary, 964 
Italy, aati malarial campaign In, 1905, 470 

Italy, Correspondence from.—“ Plagrantis 
atrox hora Canicula ” 195—•• L’lnsid e alia 
Vita,” 196—Italian cooperation at the recent 
international meeting of the Hed Cross at 
Geneva, 254- ‘Drowned at sea,” 265-The 
health of the Pope. 265-The psychology of 
mountaineering. 404-Alexander Herzen, 
689-National Congress for the Blind, 689 — 
The Vatican and the quatercentenaty of 
the University of Aberdeen, 836-The 
statistics of malaria, 836 —Francesco Ron- 
cati, 961—Deaths from ptomaine poisoning 
9S4—Honours ti Italian men of science at 
the Aberdeen quatercmteaaTy, 964—Sto¬ 
vaine, 1102—The railway disaster at Pia- 
oen/.\, 1103—The Nobel prize. 1405-Rainfall 
and flood, 1406—Lorenzo Tencini, 1478 - 
The Pis?n “Sanatoriodi Tuberculosl,” 1478 — 
Ihe Medical Schjol of Pistoa, 1695 

Italy, Correspondence from, summary of 
195,264, 404, 689,836, 964,1102, 1405,1478,169o 

Italy, feeding of school children, 1548; goats 
and infantile mortality, 1213 ; homicide and 
suicide. 311; malaria stations in, 905; rain¬ 
fall and fl wd in, 1405 ; treatment of insanity 
io, and the Oo.igress at Milan, 1241 


Ja i32l Be ' James ’ bodJe3 of unclaimed paupers, 

Jackson, Dr. C., iotrA-nas.il surgery, 873 

Jackson, Dr. E , accommodation after middle 
life, 744 

Jackson, Mr. G., candidature for Direct Repre¬ 
sentative on Oeneral Medical Council, 952, 

Jackson, Dr. H. 0., concerning the production 
of somatogenic cytotrxins by the injection 
of nueleo-profeids, 739 


Jackson, JohD, leprosy and fish-eating, 255 
Jackson, air. T , ringworm, 190 
Jacksonian epilepsy, cereb-al tumour giving 
risi to, and at a later stage coma (Dr. J. A. C. 
Macewen). 992 

Jacon, Dr. F. H., radium in treatment of hairy 
mole on face, 1666 

Jaco I. Prof., Portfolio of Dermochromes 
(review), 864 

Jiuj^bi, Dr. (New York), laryngeal stridor, 

Jacobi, Dr. Mary Putnam, death of, 197 
Jails in Bengal, 198 
Jatabert, Prof., inscriptions of Roman times in 
Syria, 1157 

Jam factories in Ire’and, 191 
James I., health of, 1327 
James, Dr. A W , metropolitan street 
ambulance, 1294 

James, Mr. C. O., drainage of Cairo. 1757 
Jamieson, Dr. J., health of city of Melbourne, 
1536; tuberculosis in Melbourne. 531 
Jamieson, Dr. W. Allan, Darier’s disease 1351; 
retirement of: Edinburgh Royal Infirmary, 
1402 

Jan, Dr., Naval Hygiene (review?, 723 
Japan, bilharzial disease in, 1456; fighting the 
plague In, 310 ; medical qualifications in, 
1557; trade in secret and proprietary 
medicines, 1465 ; welfare of blind Id, 1527 
Japan and Nova Scotia, extension of Medical 
Act to, 1606 

Japanese army and navy: disease and 
casualties (Annus Medlcus , 1835 
Jardine, Dr. R.. Clinical Obstetrics (review) 
1148; interesting cases of pregnancy and 
labour, 1729 

Jaumes, Dr., w‘ll of the late, 688 
Jaundice, catarrhal, epidemic, 122 
Jaw. deformities of, aud use of artificial teats, 
1378 

Jeddah, plague in, 525; measures against, 526 
Jelly-tbh. stings of, 451 
Jenkins, Dr. A. W., amputation case. 697 
Jenkins. I)r G. J., morphology of the hip 
joint, 867 

Jenkins, H. C., sanitation at St. Moritz, 680 
1543 

Jenkins, Dr J. D . elementary education and 
medical offica-s of health. 1175, 1550; 
Rhondda water-supply, 526; typhoid fever 
in Pontypridd, 1085 

“Jensens tumour” and Morau, 1285, 1382. 
1400, 1469, 1544. 1623 

Jepson, E., General Medical Council election, 
1482 

“ Jersey” gas-stove, 1361 
Jesuits and quinine, 751 
Jockeys, accidents to, 462 
Johannesburg, amcmla in the natives at, 718 
Johnson, Dr. H. E. L., rational supervision 
and standardisation of food, 807 
Johnson, Dr. J. C , dermatology in medical 
curriculum, 876 

Johnson, Mr. O., appointment, 892 
Johnson, Mr. R.. large retro-petitoneal dermoid 
tumour in a child, 1516 
Johnston, Dr , vaccination at St. Kilda, 527 
Johnston, Mr. G. Jameson, carcinoma of the 
breast, 1288 

Johnston, Dr. J. C., evidence in favour of an 
autotoxio factor In production of bullous 
eruptions, 876 

Johnstone, Dr. R W M Malta fever, 1223 
Jo'nt disease, 1146 
Joke, a poor, 1321 

Jolly, Mr. Samuel Aird, obituary, 1557 
Jorns, coitermoDger.caseof mistaken identity. 
1465 

Jones, Dr. A. E., presentation to, 57 
Jodos, Dr. H.. insanity in Victoria, 1480 
Jones. Dr. E. L.. treatment of sympathetic 
ophthalmitis, 744 
Jones, Mr. Francis, gas fires, 1684 
Jones, Dr. Howard, health of Newport, 688 
Jones, Dr. Hugh, difficulty of notification of 
measles, 1175; Dolgelly Isolation Hospital, 
533; health nt Dolgelly, 900; scarlet fever at 
Dolgelly, 1475 

Jones, Dr. Hugh R., death-rate of central 
wards of city of Liverpool, 1441 
Jones. Mr. H. Shirley, att of medicine in 
arcient Kgypt, 1353 

Jones, Dr. Richard, boron preservatives, 1346 
Jones, Dr. Robert, evolution of insanity, 635; 

presentation to. 1485, 1517 
Jones, Mr. Robert, some observations on para 
lyses of the brachial plexus, 1644 
Jones, Dr. W. Hlack, spa treatment of cardiac 
dilatation, 1214 

Jones, Mr. William, restored to Dentists' 
Register, 1559 

Jones, W. J , anthrax compensation case, 1222 
Jme». Watkm W , Japaneso as meat eaters, 
1306; porln tree diets, 1095, 1306 
Jones, Rev. D*vi»i (W. H. Hawkins), quack, 
convicled, 1530, 1665 
Jo.dan, bottling the, 1479 


J- rdsn, Mr. J. Furne&ux, fibroma of ovary 
1352 

Jordan, Dr. W R., abscesa cf right cerebellar 
hemisphere, 15U ; Infantile paralysis, 1728 
J *rge, Prof. K., Lisbon. 525 
Joulie, M. H., acidity of the urine, 1381,1623 
Journal of Anatomy and Physiology (review!, 
3h2. 1358; of the Royal Army Medical Corpv 

Jowett, Mr., school baths, 1486 
Jubilee, the lesson of the Perkin, 462 
Julge. Mr E. MacD., 665; case of Caroline 
Russell, 696 

Jugular vein, internal and common csrotid 
artery, gunshot wound of the, 328 
Jung, Ph., Die Krankheiten des Beeken 
bindegewehes (the Diseases of the Pelvic 
Connective Tissues) (review), 1219 
Jurisprudence. Medical, and Public Health. 
Student’s Manual ot (Mr. G. H. Giffen) (re¬ 
view), 1149 

Jurisprudence. Medical, aud Toxicology, a 
Handbook of, for the U*e of Students atJ 
Practitioners (Mr. William A. Breed) (re¬ 
view), 166 

Jury aud fire guardr, 1627 
Juiy of matrons and pregn&n-y, 118 
Justice, expenses of, n France, 528 
Juvenile Smoking Bill, 241 
Juvenile smoking, 399 


K&Ia-azir in Assam. 412 
Kaposi's disease, 1218 
Kardamatis, Dr., malaria, 1384 
barren stein. Dr., appendicitis in men and 
women. 529 

K-»sr tl-Ainy Hospital, Cairo, a year’s work in 
the gynaecological department of, 383 
KaUuiada. Professor, Schistosomum Japoo- 
icum, 1456 

Kauffmain. Dr , excretion of potawlum iodide 
after ingeat.-ou as an index ot renal com 
pster.cy. 869 

Kauffmann, Dr. O. J., urotrrpln In rlckeU, 

878 

Keay, Dr. J II , medical attendance on the 
working clas ea 15. 99 
Keegan. Mr. J. F. L, trephining for intra 
cranial abscess, 1443 

Keetley, Mr. C. B.. openiog address at W«*t- 
London Post-Graduate College, 891; pre 
ventlon of caucer re, aided as a practical 
question ripe for solution, 993; tuberculous 
of the carcum, ileo crecal valve and appendii, 
with four unonblisbed cases. 4 
Kelm. Docteur G , Traitemeat des Hemor¬ 
rhagic s Puerperalea (review), 378 
Keith, Dr. A., auriculo ventricular bundle of 
fhe human heart. 359; d* soription of a heart 
showing gummatous infiltration of th« 
auriculo ventricular bundle. 1429; ‘‘saccular 
theory ” of hernia, 1398, 1470 
Kellaa, Dr. A. M , ihe detection of sugar in 
urine and its Blgnifican'-e in conuexDn with 
life assurance, 1058 1136 
Kell k k, Mr. T. II., a< tmomycosls of the vermi¬ 
form a pendlx. 996; case of deformity of 
long bones in giri of eight, 1215; caae of *y®- 
meti ical arthritis of the hip-joints in a toy 
of eight, 1216 

Kelly, Dr. A. B., cause of laryngeal stridcr. 

879 

Kelly. Dr. A. O J., broncho (esophageal fistula 
due to aortic aneurym, 1529; I«.ternatioca» 
Clir.ics (review). 95, 938 
Kelly, Dr. Howard, Walter Reed and Yelk® 
Fever (review), 1220 

Kelly, Dr. R. B., extroversion of fckWt, 
1441 

Kelscb, M.. InflaencB of soil in production c4 
malaria, 1102 

Kelson, Dr. W. H , srme throat affection* •* 
Kemp, Prof., nucleo-j mtrid Immunity, 7x 
Kendal Hospital, new, 1129 
Kendirdjy, Dr., stei libation of catgut byrcear* 
of b*nzene, 755 

Kenci.ll, Mr. F. E., appointment. 1311 
Kennedy, Mr. A., inquest and poit 
1260 

Kenr e’y. R., surgical intervention io t**c- 
malic lesions of brachial plexus. 10C8 
K-nt. anthrax in: claim for oompensatk’O. 
1222 

Kent, Dr. C A., anthrax compenaatlin <**• 
1222 

‘ Kent ” * at stove, 1361 
Kent hop. 3 r 4 

Kenwood, Prof. H. R , sterilisation of mil*. 

1072 - 

Keogh, Surg Gen. Alfred H., honour U\ 
Army Med*cal Service, 1674 . 

Ker, Dr. C B . Edinburgh City 
puc rperal sepals, 229 
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Ker. Hugh R., election of Direct Representa¬ 
tives upon the General Medical Council, 
1164 

Keratltla, Interatitial Iritis. Ac., treatment of, 
by acetozoue, 679 

Keratosis follicularia contagiosa, 1074 
Kerley, Dr., pyloric stenoaia, 890 
Kermorgan, M., malaria and yellow fever in 
Senegal, 263; the Indo-Chinese Medical 
Servloe. 402 

Kerr, Or. J., school bathing, 1525 
Kerr, Dr. John George Douglas, obituary, 1566 
Kesley, Dr., entero-oolitis in infants, 879 
Ketcben, Dr. A. D., case of black water fever 
due to administration "f quinine, 820 
Khartoum, Gordon College 903, 1485; and 
vivisection experiments, 274 
Kidney, dermoid cyst of the, malignant de¬ 
generation, 1589; gumma of left, 1594 ; papil¬ 
lary carcfncma of left. 1594 
Kidney, electrical resistance of the blood and 
urine as a test of the functional effie'enov of 
the (Dr. Dawson F. D. Turner). 223. 682, 884 
Kidney diseases. increased mortality in 
England and Wales from, with special refer¬ 
ence to boron preservatives as a factor 
therein (Dr. B. F. Giles). 1346 
Kidney, floating, a case of “rest growth" In, 
862 

Kidney, internal recretlon, 349 
Kidney, mammalian, the origin of the arteri* 
rectw of the, 866 

Kidney pelvis, plastic operation, 373 
Kidneys, tuberculous disease of the, 1131 
Killen, Dr. W. M., extraction of immature 
cataract, 744 

Killian, Prof. Gustav, origin of choanal polyp], 

Killian’s o< eratlon in frontal sinus disease, 875 
Kilmarnock Nursing Association, gift to, 9C4 
King, Dr., overstudy, 1180 
“King" gas-stove. 1361 

King Edward’* Hospital Fund for London, 
awards, 1741; (Annus Metlcu*), 1816 
King Edward VII., authority to wear Order, 
179; hospital for officers, 1539; opening of the 
Royal Victoria Infirmary, Newcastle, 100; 
sanatorium, 39. 615; subcrlption to Middle¬ 
sex Hospital, 1409 

King and (Jueen of Italy, open hospital at 
Claanello, 1478 

Kinghorn, Dr. A., passage of spirochada 
duttoLi from mother to fu-tus, 219; pre¬ 
liminary note on a new splrjchvta found in 
a mouse, 651 

King's College Hospital: a retrospect, intro¬ 
ductory address (Mr. T. Pridgin Toale), 977 
Kirg's College, London, 272 
King's College Hospital dinner. 1014 
King's College Hcspital Medical School, 
scholarships, 967 

Kingseat Asylum, coat of maintenance at, 52 
Kingswood, the Handel Cossham H?spital, 
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Klnton, Mr. W. G., suggestion for the future 
of consumptive patients of the workiDg- 
cl asses, 395 

Kinyoun, Dr., vaccine virus, 671 
KipIiDg, Mr , Puck of Pook a Hill, 1008 
Kirby, E. D., election of direct representative s, 
1625 

Kirkland, Mr. T,, sterilisation of tuberculous I 
sputum and articles Infected hy the tubercle 
bacillus. 426 ' 

Kirkpatrick, A., a warning, 970 
Kissing the book, 824; and celluloid covers, 
1222; and Oaths Act. 1888, 514; and the 
prevalence of perjury, 1018 
Kitasato, Prof., plague, 310 
Kitchener, Lord, enteric fever in the army, 
942; in India, 671; expenditure of aimy 
allowances in India. 894 
Kitchen range, decline of the: a cause of in¬ 
sanitary dustbins, 1156 

Klein, Dr. B., cockles and enteric fever, 313; 
hypochlorites as disinfectants, 1400; infected 
food, rats and plague, 1223 
Klotz, Dr., forms of arterlo-sclerosis, 870 
KnaggB, Mr. K. Law ford, case of fracture of 
the upper end of the tibia from indirect 
violence, 88 

Knapp, Dr. H., dependence of aoccommoda- 
tion and motility on retraction of the eye, 
744, 811 

Knapp, Prof. R. E., nature of spirochsctic, 870 
Knee joint, loose bodies in the, 466 
Knife, manipulation of the, 1412 
Knott, Dr. John, the ethnography of circum¬ 
cision, 276 

Knox, Dr. R., actinomycosis of the cheek 
cured by iodide of potassium, 1213; another 
esse, 1307 

Kohnfeldt, Bruno, begging-letter impostor, 675 
Koranyi, Prof., crusade against tuberculosis, 

964 

Kordsi, the late Dr. Joseph, 40 
Korte, Dr. de, the virus of small pox and vac¬ 
cinia, 871 


Koumiss as intestinal antiseptic, 1293 
KraepeUn, Dr. E, Lectures on Clinical 
Psychiatry (-evlew), 1148 
Kreatin and kreatinin. rretab »lism of, 738 
Krdnlein’a operation, 1665 
Kruskal, Dr U., New York grocery milk, 14C6 
Kudrin, Dr. Vladimir, honour to, 1398 


Labesse, Professor, mushrooms, 663 

Labium, adenoma of the, 162 

Laboratories as an aid to clinical work, 542; 

new, at University of Glasgow, 527 
Laboratory Government, a year’s work in, 242 
Laboratory of chemical analysis In Turkey, 
529 

Labour and pregnancy, heart disease compli¬ 
cating (Annus Meoicus), 1788 
Laceration of peritoneum and subcu’aneous 
ruptu'oof Poupart's ligament, 1436 
Lack, Dr. H Lambert-. DUearcs of the Nose 
end Its Accessory Sinuses \reviewi, 999 
Lackie, Dr. J. L., management of sorneoccipito- 
posterfor caies, 1442! 

Lacroix, Dr. P., Precis de Larvrgologle 
Clinique et Tfccrapeut'que: Maladits du 
Pharynx et du Larynx (review), 96 
Laorymal and Hardn'ian glands of mammals, 
structure of the, 867 
Lacr\ inal stricture, 811 

Lady's Remedy Company, filthy and Illegal 
circulars from, 1565 
Lahore, strike of students at, 198,266 
Lake Korals Co , malaria, 1384 
Lamb. Major George, Scientific Memoirs by 
Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India ; Medi¬ 
terranean Fever in India ; Isolation of the 
Micrococcus Melitensis (review), 239; etiology 
of plague. 765 

Lamb, Major George, and Cspt. W. H. C. 
Forster, a note on the action of the rerum of 
variors mammnls on the hacillus pestis, 9 
Lamb, David, unqualified dental p/actice. 174 
Lamb, foreign an-’ English, 103 
Lambeth, diphtheria at the parochial schools, 
764 

Lambeth mmioipal milk depot, 1227 
Lambkin, Col. F. J., malignant syphilis, 1399 ; 
so-called virulent syphilis and its treatmeat, 
1203 

Lamina* ia tents and vaglDal drainage-tube, 8(9 
Limp, petroleum.accidents, 1379 
Lamprey, Mr. Richard Orford, obituary. 1254 
Lamps, danger of electric suspension, 1529 
Lancashire, lunacy in. asylums board scheme, 
686 

Laocereaux’s, Dr., method in treatment of 
aneurysm. 129, 256 

Lancers, 17th, inoculations against enteric 
fever. 671 

Lxncf.t The, Dr. King-Kerr, and Mr. H. W. 
Bailie's tutelage under Mr. C- Scott, Belfast, 
1312; and United States Department of 
Agriculture, 1C9; official report on Chicago 
stockyards in answer to, criticisms of, 1G9 
Lancet, The, cn Becret and proprietary 
medicines and the owners of trade marks 
and proprietary articles, 1534; the public 
and the medi< al profession, 341 
Lanot, The, laboratory, contributions from 
the (review of in Annus TWedicus). 1820 
Lancet,The, Belief Fund (Annus Mcdicus). 1821 
Lancianl, Cav. R., academic honour t\ 964 
Lane, Dr. J. W., rodent ulcer and lupus, 1040 
Lane, Mr., cytqiogical characters of cellular 
components of islands of Langerhans, 867 
Lane. Mr., W. Arbuthnot, Operative Treat¬ 
ment of Fractures review), 506; massage of 
the heart. 1380 

Lang. Elsie M., Literary London (review), 
1731 

Lang, Prof., extensive gummata of skull, 1756 
Lang, Mr. W., reports of the Royal London 
Ophthalmic Hospital (review), 939 
Langerhans, islands of, cytological characters 
of cellular components of the. 867 
Langho, Manchester, coloDy for epileptics at, 
694, 764 

Langmann, Mr. J. L.. honour to, 36 
Langworthy, Mr. C. F., dietary value of fruit, 

Lankester, Mr. A. Owen, accident to, 42 
Lankester, Prof. E. Hay, scientific research, 
380 

Lspicque, Prof. L , effect of climate on diet, 
730; electrical stimulation of muscle and 
nerve, 810; honorary degree, 625 
Laparotomy, wounds of stomach treated by, 
1102 

Lapponi, Dr. Giuseppe, obituary, 1693 
Laquer. Herr B , dietaries of German and 
American working men, 1379 
L&riboisithe Hospital, enlargement, 526; 
typhoid fever contracted in, 14C4 


laryngeal diihtheiia treated by intravenous 
Injection of antitoxin, 929 “"7 . ^ 

Laryngeal papilloma, 1146 

Laryngeal papilloma!a in children, tke opera¬ 
tive treatment of (Dr. D. R. Patersoo), 156 
Laryngeal s’rldor, congenital. 878 
LaryDgeal tuberculosis, treatment of (Mr. 
Harold Harwell). 1277 

Laryngeal tuberculosis, vocal rest in treatment 
of, 1552; clinical man!'citations of. 1727 
Laryngitis, extensive tuberculous, 1517 
Laryngitis, tuberculous, operative treatment 
for dysphagia from, 1280 
Lsryngologle Clinique et Tbcrapeutique, 
Precis de: Maladies du Pharynx et du 
Larynx (Dr. P. Lacroix) (revitwd. 96 ri 
Laryngolrg cal Society of London. 69 » 

Laryngo-rnir ological Congress, International, 
»l VUnra. 1381 

larynx, complete silence in treatment* of 
tuberculosis of, 1552 

Lnrvnx, epithelioma of, 1517; gumma h?) of, 
1666 

Larynx e v Pharynx, Msladhs du: Precia de 
Laryngoloftie Clinique etThc apeutique (Dr. 
P. Lacroix) (review), 96 
Larynx, malignant disrate of. 1517 
Latchmtre recreation ground, antivivisection 
fountain 2C4 

Lateral sinus, thrombosis of the lower part of 
the, cf aural origin (D-. A. Bronner), 1142 
Lstham. Arthur, proposed union of medical 
societies, 1830 

Lstham, Mr. B , Monmouthshire water supply, 
1246 

Latham, Dr. P. W., cn a new synthisis of 
tyrosine. 1583 

Latimer, Dr. II. A., election of Direct Repre¬ 
sentatives upon theGeneral Medical Council, 
1020 

Latin. Medical and Pharmaceutical (Mr. 

Reginald R. Bennelt) (review), 302 
Latin races and homicide, 1295 
Laudanum, a fatal overdose of, and the sale of 
the drug, 1(84 

Laughter, faculty of, not peculiar to man, 118 
Lauience, Dr. F. F , conservative treatment of 
ovaries. 737 

Laverani spirochaia. 652 
Lavage treatment of dysentery, 1496 
Lavenson Dr. R S, broncho ueopb age al 
fistula due to aortic aneurysm. 1529 " —* 

Law (see Child labour, New York, Lunacy, 
Medicine and the Law) 

Law Journal snd policeman's risks, 382 
Law, new, on maritime sanitary precautions, 
new maritime disinfecting station at Oporto, 
684 

Law. the medical man. and the mother, 536 
Law ford, Mr J. B , rare forms of choroiditis, 
743 

Lawn tennis, secrets of (Mr. F. W. Payn) 
(review), 863 

Lawrance, Mr. Justice, prosecution of quicks 
by tbe Crown. 1530, 1565 
Lawtie, Dr. J. M., appointment, 892 
Lawrie. Dr. W. D., a method < f taking Im¬ 
pressions of the weight-bearing surface of 
the foot, 1067 

Laws in foreign countries and British colonies 
on secret and proprietary medicincs, 1462 
Lawson, Mr. Arnold, choroiditis, 744; pre¬ 
ventive treatment of sympathetic ophthal¬ 
mitis, 744 ; visual teitsfor military service, 
811 

Lawson, Dr. David, pulmonary tuberculosis, 
1665 

Lawtuits, two, of mfdiral interest, 1313 
Lav treatment of disease by municipalities, 
177 

Lszarus-Barlow, Dr. W. 8 . Archives of the 
Middlesex Hospital (»evlew), 234 
Lazarus Barlow, Dr. W. S., Jensen’s tumour, 

1286 1382 

Lazear, late Dr. J. W., yellow fever, 1221 
Lea, Dr A. W. W., curettage, 809 ; removal of 
appendix in pelvic operations, 807; vaginal 
drainage tube and laminaria tents, 809 
Lea water supply, 1226 

Leach, Walter, Surgeon-Major, death of, 1167 


LEADING ARTICLES. 

The Metropolitan Hospital Sunday Fund, 32- 
Insanity and senile dementia, 33—The 
Archives of tfce University* of Manchester, 34 
—Medical attendance on the working classes, 

99— The Royal Victoria Infirmary, Newcastle, 

100— The prophylaxis of sleeping sickness, 

101— Should nurses te registered ? 170—The 
adulteration of imported food, 171—Motor 
traffic offences, 172 —Mr. Haldane’s new army 
reform scheme, 172—“Christian Science’' 
and the death of Major Whyte. 237—Old 
houses in the country, 2i8—Official regula¬ 
tions and professional secrecy, 239 —The 
Imperial Cancer Research Fund, 305—The 
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new army medical sanitary organisation 
scheme, 306—The official nomenclature 
of disease, 307 — The ooal-tar colour 
jubilee and its relation to medicine, 
308 -The neglect of science, 380—The 
notification of pulmonary tuberculosis, 380— 
The policemau's risks, 382—Infantile mor¬ 
tality, 446 — Human diet and human 
efficiency, 447—Employment for working- 
class consumptives, 448—The meeting of the 
British Medical Association at Toronto, 509— 
The British Medical Association : the address 
in medicine, 509—The British Medical Asso¬ 
ciation : the address in surgery, 511— 
An address to students. 539—The meaning 
of scientific method, 669—The feeding of 
school children, 661—Death certification at 
Bootle and elsewhere, 662—“Return” cases 
of scarlet fever. 747—A medioal view on 
facilities of transit, 748-The mortality of 
children from overlying rr accidental burn¬ 
ing, 749—The statistical increase of lunacy, 
814—The surgery of the heart. 815—Dairy 
produce and sanitation in Irish rural dis¬ 
tricts, 816—What is specialism? 882—The 
perils of vagrancy, 883—I he registration of 
opticians, 884—Tne introductory addresses 
to stadents, 841—Enteric fever in the army, 
942—The University of Aberdeen : its quater- 
centenary, 943— Bel fast and its medical officer 
of healtn, 1002—Natality and fecundity, 1C03 
—Appendicitis and boric acid, 1004—Uni¬ 
versities and medical education. 1030—The 
typography of school books, 1081—The al¬ 
leged increase of insanity, 1082 -The Har- 
veian oration, 1151—Food inspection, 1152- 
Medical men and municipalities, 1163—The 
med.cal department of the Local Govern¬ 
ment Board, 1225—“ The profession ” in 

f iublic estimation, 1224—Urban infant morta- 
ityin the past summer, 1224—Limitation of 
English families, 1290—The Gaiden City 
movement, 1291—Int-stinal antiseptics, 1292 
—Public opinion, 1373—Miliary fever or the 
sweating sickness, 1374—The position of the 
Royal Navy Medial Service, 1375 Poor-law 
Reform Commission ^Ireland), 1451—'the 
dangers of the motor omDibus, 1452—The 
day of rest, 1454-Meat Inspection. 1524- 
School bathing in Germany and Holland, 
1525—Wards for the observation and treat¬ 
ment of temporary mental disorder In 
general hospitals, 1525—The recent. Beaton of 
the General Medical Council, 1608—Arbi 
trary treatment of medical officers of health, 
1609—Reformatories for the Inebriate, 1610 
-—Toe Ge* era! Medical Council, the elec¬ 
tion of Direct Representatives for Knglaud 
and Scotland, 1671—Royal College of Sur¬ 
geons of England, 1672-The array, pro¬ 
jected changes, material and moral, 1673— 
The operative treatment of non-malignant 
ulcer of the stomach and its complications. 
1732— International Congress on School 
Hygiene. 1733-Hospital administration and 
reform, 1734 


Barker, Mr. Arthur E. J. :— 

A Clinical Lecture on the Hands of Surgeons 
and Assistants in Operations, delivered at 
University College Hospital, 345 

Barr, Sir James :— 

Address in Medicine on the Circulation 
viewed from the Periphery, delivered at 
the Seventy-fourth Annual Meeting of the 
British Medical Acs octal ion on August 22nd, 
1906,479 

Brunton, Sir Laudbr :— 

An Address on Longevity and the Means of 
Attaining it, deliv^reo at the Opening 
Meeting of the Manchester Medical Society 
on Oct. 3rd, 1906, 1330 

Clutton, Mr. H. H.: — 

An Address on Adolescence or Late Rickets, 
delivered before the Clinical Society of 
London on Oct 12th, 1906, 1268 

Colmax, Dr. W. S : — 

A Lecture on Stuttering, delivered at the 
Medical Graduates College and Polyclinic, 
London, 70 

Dunk, Mr. Percy:— 

Post-Graduate Lecture on Tobacco Ambly¬ 
opia. delivered at the West London Pose- 
Graduate College on August 14th, 1906, 


Gowers, Sir William R. :— 

A Lecture oa Dendrl'es and Disease, 
delivered at the National Hospital for the 
Paralysed and Epileptic, 67 

Griffith, Dr. T. W.:— 

A Clinical Lecture on a case of Infective 
Endocarditis involving the Pulmonary 
Valves and associated with Imperfection of 
the Inter-auricular Septum, delivered at 
the General Infirmary, Leeds, January, 
1905, 973 

Griffith, Dr. W. S. A. :— 

Address in Obstetrics on the Teaching of 
Obstetrics, delivered at the Seventy-fourth 
Annual Meeting of the Britinh Medical 
Association on August 21st, 1906, 490 

Horsley, Sir Victor :— 

Address in Surgery on the Technique of 
Operations on the Central Nervous System, 
delivered at the Seventy-fourth Annual 
Meeting of the British Medical Association 
on August 22ad, 1906, 484 

Jones, Dr. Roiiebt i— 

Presidentiil Addrets on the Evolution of 
Insanity, delivered before the Medico- 
Psyohological Association of Greet Britain 
and Ireland at the sixty-fifth annual meet¬ 
ing, held in London on July 26th, 1906, 635 


Lead less glazed ware. 1459 

Lead paints and colours, manufacture of, 

Lead poisoning, fight against, 766 

Leaf, Mr. Cecil H., causes of cancer of the 
ccn a8t * new metal catheter gauge, 

659 

League, of Medical Freedom, 135; public 
health defence, United States, 1631; of 
Mercy, 1743 

Leathern, Mr. A. N., some unusual forms of 
anaemia in childhood, 267 

Lebanon Hospital for the Insane, meeting, 
1761 

Lebreton, M., urethroscopy in chronic ure¬ 
thritis, 1177 


LECTURES. 


Alcock, Dr. N. H. 

An Inaugural Address on the Theory and 
Practice of Medical Education, delivered 
at St. Mary's Hospital Medical School at 
the opening of the Winter Session, 921 


Allbutt, Prof. T. Clifford:— 

An Address on Words and Things, deliverer 
before the Students’ Physical Society o 
Guys Hospital at the opening of tb 
Winter Sesiion, 19C6, 1120 


Andrewes, Dr. F. W. :— 

The Horaoe Dobell Lecture on the Evolution 
of the Streptococci, delivered l>efore the 
Royal College of Physicians of London on 
Nov. 15th, 19C6, 1415 

Ballaxce, Mr. C. A. :— 

A Presidential Address on Then and Now, In 
Surgery, delivered before the Medical 
Society of London on Oct. 8th, 1906,1043 


Kketlky, Mr. C. B.: — 

A Lecture on Tutkerculosis of the Ca'cum, Ileo- 
Ciecal Valve, and Appendix, with four un¬ 
published cases, delivered at the Medical 
Graduates’ College and Polyclinic, London, 
on May 14th, 1906, 4 

Mac A lister, Dr. Donald 
An Address on the General Medical Council, 
its Powers and its Work, delivered at the 
Victoria University of Manchester on 
Oct. 2nd, 1906, 915 

Makins, Mr. G. H. :— 

Abstract of a Clinical Lecture on a Case of 
Lingual Goitre, 1569 
Mark, Dr. Leonard :— 

Abstract of a Presidential Address on Art 
and Medicine, delivered before the West 
London Medico-Ghirurgical Society on 
Oct. 5th, 1906, 1703 
Moore, Dr. Norman 

An Address on Medical Books, delivered 
before the Abernethian Society on Oct. 5th, 
1906, 1046 

Abstract of the FitrPatrlck Lectures on the 
History of the Study of Clinical Medicine 
in the British Islands, delivered before the 
Royal College of Physicians of London on 
Nov. 8th ami 13th, 1936, 1525, 1420 
Morisox, Dr. Alexander :— 

An Address on Pericarditis in Childhood, 
delivered l>efore the Kaculapian Society 
on April 30th, 1906, 209 

Moullik, Mr. C. Mansell:— 

A Clinical Lecture on the Early Diagnosis of 
Cancer of the Stomach, delivered l>efore 
♦ he Final Fellowship Class at the London 
Hospital, 773 


Osler, Professor W. :— 

The Harvelan Oration on the Growth of 
Truth, as illustrated in the Discovery of 
the Circulation of the Blood, delivered 
before the Royal College ot Physicians of 
London on Oct. 18th, 1906, 1113 

Owen, Mr. Edmund :— 

Abstract of the Bradshaw Lecture on Cancer, 
its Treatment by Modern Methods, de¬ 
livered before the Royal College of Sur¬ 
geons of England on Dec. 12th, 1906,1641 

Pawlow, Professor Ivan P.:— 

The Huxley Lecture on the Scientific In¬ 
vestigation of the Psychical Faculties or 
Proceises in the Higher Animals,delivered 
at Charing Cross Hospital on Oct. 1st, 1936, 
911 

Power, Mr. D’Abcy :— 

A Clinical Lecture on Acute Duodenal Per¬ 
foration, delivered at St. Bartholomew'! 
Hospital on Oct. 31st, 1906,1195 

Robson, Mr. A. W. Mayo :— 

A Lecture on the Treatment of Cancer of 
the Stomach, delivered at. the Medical 
Graduates’ College and Polyclinic on 
June 27th, 19C6, 419 

The Purvis Oration on the Treatment of 
General Peritonit's, delivered before the 
West Kent Mtdico-Chirurgical Society® 
Dec. 7th, 1906, 1767 


Bussell, Dr. J. S. Hisien 
The Harveiau Lecture on Myelitis, delivered 
before the Harvelan Society of London® 
March 22nd, 19C6, 1 

Sharkey, Dr. Seymour J.:— 

The Bradshaw Lecture on Rectal Aliments 
tion, delivered before the Royal College cl 
Physicians of London on Nov. 6th, 1906, 
1263 

Sinclair, Dr. Roberts— 

An Address on Notification of Pulmonary 
Phthisis, delivered at the Forty-eight): 
Annual Meeting of the Forfarshite Medical 
Association in University College, Dundee, 
on June 28th, 1806, 129 

Steven, Dr. John Lindsay i— 

A Lecture on Epidemic Cerebro spinal Fever, 
with illustrative cases, delivered In the 
Glasgow Royal Infirmary, 638 

Still, Dr. G. F.: — 

A Lecture on Head-Nodding with Nystagmus 
in Infancy, delivered at the Hospital for 
Sick Children, Great Ormond street, W.C, 
207 

Tfale, Mr. T. Pridgin :— 

An Introductory Address on King’s College 
Hospital, a Retrospect, delivered at the 
opening of the medical sesaon, OoL 2nd, 
1906, 977 

Toogood, Dr. F. S. :— 

A President! *1 Address on Ten Yean of 
Lunacy Treatment in Lewisham Infirmary, 
delivered to the members of the West Kent 
Medico-Cblrurglcal Society on May 14th. 
1906, at the Miller Hospital, Greenwich, 
S.E., 701 

Waugh, Dr. Geobgk B :— 

A Lecture on Pharyngeal Abscesses, deliver*! 
at the Hospital for Sick Children, Great 
Ormond-atreet, London, W.O., 845 

White, Dr. W. Hale :— 

An Address on Gas t roe tax is, or Oozing of 
Blood from the Mucous Membrane of the 
Stomach, delivered before the Torquay 
Medical Society on Oct. 12th, 1906, 1189 

Woodhkad, Prof. G. Sims :— 

An Address on the Pathology. Past and 
Present, of Skin Diseases, delivered a: 
at the St. John’s Hospital for Diseases of 
the Skin on May 1st, 1906, 279 

Lectures having a specific name: Bradshaw, 
1263, 1641; Fit/. Patrick, 1325. D20; Bar 
vetan, 1; Horace Dobell. 1416; Huvley. 911 

Lectures on Massage and Electricity in the 
Treatment of Disease (Dr. Thomas Stretch 
Dowae)]( review). 1669 

Lectures on Midwifery for Midwives (Dr. A B. 
CaMer) (review), 507 

Lectures, systematic. In medical sebook. 
debate, General Medical Council. 1569,15®? 

Lectures, University of London, 40 

Lectures of the year (Annus Medlcusi, 17S3. 
1800 

Lee, Prof. F. 8., increased acidity ot tl»* 
juices, 811 
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Lm, Prof. T. O., early development of geomya 
bursarius, 868 

Lead ham Breen, Mr. 0. A., bacteriology of 
the skin, 1145 


Leeds, Corrwxpo*pence from.— The Leeds 
and West Riding Medico-Chirorgical Society, 
195—Post graduate Course at the Leeds 
Public Dispensary, 192—Formation of the 
West Riding Glasgow University Association, 
1311—The Public Dispensary, 1311 


Leeds Correspond?nce from, summary of, 
192,1311 

Leeds Infirmary, evolution of, 977 
Leeds Public Dispensary, 1311; poet graduate 
course at the, 192 

Leeds Sanitary Committee and women in- 
rpesters, 289 

Leeda University, pass lists, 57, 200 
Leea, Dr., aarcoma of left kidney, 1447 
Leg, secondary deformities in cases of fracture 
of the, after reduction. 328 
Legal aspect of doubtful sex, Germany. 1694 
Legal decisions, new, in divorce suits, 691 
Legal procedure, a question of, 69/ 

Legendre, M., influence of tlie motor-car on 
health. 11C2 

Legge, Dr. T. M., anthrax, 1246 
Legislation for food preservatives, 806 
Legislation, food, and the Local Government 
Board, 1225 

Legislation, medical, In North America, a 
contribution to the history of, 667 
Legislation, proposed, on food and drugs. New 
Zealand, 330 

Legislature, vivisection, 63; vaccination. 1762 
Legs and feet, gangrene of b >th. due to 
embolism and thrombosis of the abdominal 
aorta in its entire extent, the result of 
mitral stenosis and consecutive cardiac 
thrombosis (Dr. H. W. Syers', 220 
Legueu. M., surgery of flit* liver. 1102 
Lehrbuch und Atlas derZahniirztltchenTechnik 
(Dr. G. Prelewerk) (re dew). 658 
Leigh, Hon. N. D, metropolitan street 
ambulance, 1294 

Leigh Infirmary, opening of the, 1310 
Leigh, Lord, ambulance clause In Bill. 1295 
Lelgb-on-Sea, contaminated cockles, 313 
Leighton, Dr. T. w. P. t method of preparing 
slices of organs, 1442 

Leighton, Dr. W. J., quacks and quackery, 
1477 * 

Letter's urethrow?ope, a modification of, 169 
Leith, Prof., removal of a cerebral tumour 
(endothelioma) which bad invaded the over- 
lying cranial bone, i82 
Le Li£ge (review), 518 

Lemairo, H., aoitic aneurj em with u-sophageal 
symptoms, 513 

Lemsire. M. Paul, comparison of properties of 
novocalne and alypine with those of cocaine, 
1614 

Lenhartz treatment of gastric ulcer at the 
KpDendorfer Krankenhaus, Hamburg (Dr. 
J. Victor Uabermaii), 25 
Lecton, Dr. 8. F.. tropsnosomes, 1357 
Leonard, Dr. C. Henri, Manual of Bandaging : 

Adapted for Self-lnsfructio i (review), lees’ 
Leojold-L(5vi, M.. temperament and the 
thyroid body, 1830 

Le Page, Dr. J. F., post partum hsemorrhage, 
1518 

Lepra tuberosa : treatment with chaulmoogr® 
oil, approximate recovery (Dr. J. Ashburton 
Thompson), 15C6 

Leprosy and bad fish Jn the Bosphorus, 189 
Leprosy and Jieh-eating, 255 
Leprosy and other diseases, 1705 
Leprosy, causes of, 45, 189; gurjun oil in treat¬ 
ment of, 1508 

Leprosy in Canada, 1554; in Constantinople, 
189; In Sew South Wales, 98 ; in the Soudan, 
1288; in Turkey, 189 

Leprosy, new aspect of the pathology and 
treatment of (Dr. R. S. Black), 1C64, 1544; 
(Annus Medicus), 1783 
Leprosy sfgrega'ion in Cape Colony, 1240 
Lesions caused by the Roentgen rays, 1250 
Lesions, suppurative, in nasal cavtties, con¬ 
siderations upon certain factors in diagnosis 
and treatment of, 874 

Le Sueur, Dr. H. H., rectal, aliment&ticn, 
1264 

Letchworth Garden City. 1292 
Lethargy, hysterical, 1249 
Letter system and hospital abuse, 517 
Letulle, M., death from injections of gray oil, 
1551 

Leucocytes, observations on the life-history of 
(Mr. C. E. Walker), 428 

Leucocytosis. acute lympheemia without 
marked, 367 

Leukaemia, a case of, successfully treated with 
arsenic, 439 

Leukaemia, lymphatic, 370 


Leukemia, lymphatic (lympbjcmia), some nn- 
uaual forms of anaemia in childhood (Dr. 
T. K. C. Whlpham and Mr. A. S. Leathern', 
367 

Leukfpmla, some cases of aente, admitted into 
St. George's Hospital between 1895 and 1905 
(Mr. L. D. Bailey). 1654 
Levine, Abraham, quack convicted. 514 
Lewis, Dr. 13. J., natality and fecundity. 1003 
Lewis, Mr. J. Norman, natality and fecundity, 
1005 

Lewis, Mr. Sam, bequests to charity, 1085 
Lew is, Dr. Thomas, the pulse in aortic disease; 
the relation of pulse carves to bio ad pres¬ 
sure, 714 

Lewis, Sir W. T., donation to Merthyr Tydvil 
Hospital, 320 

Lewisham Infirmary, ten years of lunacy 
treatment in (Dr. F S. foogood). 701 
Lewlaobn, Dr., x rays in cancer, 1172 
Leys, Dr. J. K., acute f mpyema, 665 
Library conditions. 949 

Library table. 29. 96. 234, 301. 378.444, 506, 658. 
725. 797, 864. 939. 1000, 1076. 1149, 1221. 1289. 
13t8, 1448, 1521,1697, 1669, 1731 
Library, the student’s, 543 
Libraries, medical, of London, 1382 
Licence, liquor, and cobperatrrp, 685 
Lichen spiuulosus, case of 1074 
Llcbtenberg, Dr. voo, paeumonia after Inhala¬ 
tion of chloroform, 1552 
Lid for opened condensed milk cans, 416 
Llebreich, Prof. O.. Iwxric acid in food, 1005 
Life and Evolution (Mr. F. W. Headley) 
review), 1447 

Life and Health Assurance Association, 
methods of, 1487 

Life assurance, detection of sugar in urine and 
its significance in connexion with (Dr. A M. 
KelUs and Dr. F. J. Wethered), 1068. 1136 
Life aasiirance office, methods of a, 1487 
Li e, infant, preservation of, in (Scotland, 128 
Life, prolongation of, 1332 ; science of, 447 
Life, wheel of, 1008 

Life, Common, the Science of (Mr. J. B. 

Coppoek) (review), 725 
Ligamentous supports of pelvic viBcera, 867 
Ligature of carotid suggested for mania, 

682 

Light hunger, influence of, in production of 
psoriasis, 876 

ightiDg purposes, fitness of carburetted 
water gas lor domestic, 1582 
Lille, congress of medical alienists and 
neurologists at, 689 

Limb, apparatus for extension of a shortened, 

1259 

“Limp, intermittent,” 1728 
Lindentbal, Dr., pregnancy outside genital 
canal, 265 

LiDgard, Prof. A., a New Species of Trypano¬ 
soma found in the Blood of Rats together 
with a new Metrical Method of Standard¬ 
ising the Measurements of Trypanosomata 
(review), 96 

Lingual goitre, abstract of clinical lecture on 
a case of (Mr. G. H. Makins), 1569 
Lion, M.. surgical operations in cancer of the 
stomach, 1850 
T ip, cancer of the, 1642 

Lip, lower, bilateral congenital sinuses in, 
1147 

Liquor licence, and cooperators,685 
Listen, the medical and hygienic aspects of, 
524; new maritime disinfecting station at, 
762 

Lite ary intelligence. 273, 413, 633, 768, 839, 
1037, 1182, 1318, 1761 
Literary queries, 1110 
Literature, recent medical, 545 
Litigation, accident, in America. 821 
Little. Dr. K. G. Graham, appointment in 
faculty of medicine, Uuiversity of London, 
1011 

Little, Dr. E. G. Graham, dermatitis herpeti¬ 
formis, 1445; pityriasis rubra, 1445 ; urticaria 
plgmentopa in children, 1348 ; acquired 
syphilis, 1695 

Little, Mr. tt. M., adolescent rickets, 1071; 
son e contributions to the orthopredic 
armamentarium, 1343 

Littlejohn, Sir Henry D., opening lecture at 
polyclirdc, 822 ; presentation to, 262 
Littler, Sir Ralph, Juvenile Smoking Bill, 
241 

Little wood. Mr. II., removal of spleen for 
traumatism. 1218 

“Live wires" at Bolton, 1030; at Sheffield, 
1679 

Liver, aente yellow atrophy of the, 995, 1215 
Liver, presumed case of acute yellow atrophy 
of the (Dr W. C. Hayward), 651 
Liver, another presumed case of acute yellow 
atrophy of the, 936 

Liver. r cirrhosis of, surgical treatment 

of secondary to, 731; (Annus 

y $ 

L* if the, 1102 


Liverpool, Correspondence from.— Univer¬ 
sity of Liverpool: Medical Faculty. 126— 
The Royal Infirmary and the Clinical School, 
126—The report of the medical officer of 
health for 19C5, 260—The Royal Infirmary 
and summer diarrhoea in children, 260— 
Liverpool Convalescent Institution, 260— 
Liverpool Infirmary for Children, 400. 959— 
Infantile mortality in Liverpool. 400— Death 
of I)r. Felix B. o’Flaherty. 400—Infantile 
mortality in Cheshire, 400—Liverpool health 
committee: the public milk supply, 686— 
Knberlc fe%«r at Fleetwood camp, 686— 
Lunacy in Lancashire : asylum board scheme, 
686—Liverpool health committee: a new 
appointment; water gas. 832 — Liverpool 
infectious hospitals, 852—The care of epilep¬ 
tic and imbecile paupers, 832—Liverpool 
School of Tropical Medicine: operations in 
Greece, 833—Civic luncheon to •'rof. Ronald 
Rosa, Prof. Hubert W, Boyce, and Dr. 
J. L. Todd, 959—Deal ha front anthrax in 
Liverpool. 959. 1254, 1691, 1754-Uni¬ 

versity of Liverpool : opening of the Mus- 
pratt Laboratory of Phvslcal Chemistry and 
Blectro Chemistry, 1099—St. Luke’s Dav 
annual medical service. 1100— Liverpool 
Country Hospital for Chronic Diseases of 
Children, 1100—The care of epileptics and 
imbecile paupers, 11C0— New Infirmary for 
Childrm, 11C0—Port sanitary and hospitals 
committee : coping with infect ious disease, 
1245—University of Lfverfo 1: new appoint¬ 
ments, 1475—The new chairman of the 
bousing committee, 147 o—Sanitary In¬ 
spectors’ Atsociation, 1691—The Royal 
Southern Hospital dinner, 1754 

Liverpool, Corkerpondenck FRoyr summary 
i.f. 126. 2R0, 400, 686, 832, 959,1099, 1245, 1475, 
1691,1754 

Liverpool, death-rate of central wards of city 
of. 1441 

Liverpool Hospital Sunday Fund, annual 
report, 1480 

Liverpool jam factories, and a question of 
medical ethics, 1565 

Liverpool local tuberculosis In animals, 327 
Liverpool Medical Institution, meetings of, 
1073,1216 

Liverpool Medico-Chlrurgical Journal (re¬ 
view), 379 

Liverpool, sanitary condition in 1841, 457 
Liverpool School of Tropical Medicine, 
Memoir XVII. Fifth Interim Report from 
Expedition to the Congo (review). 1521 
Liverpool School of Tropicd Medicine. 532; 
operations in Greece, 835; sleeping sickness, 
1319; yellow fever research in Brazil, 1531; 
visit of Prince*s of Wales to, 1611 
Liverpool, University of, degree ceremony, 
2C0; Medical Faculty, 126; new appoint¬ 
ments, 1475 ; opening of the Muspratt 
Laboratory of Physical Chemistry and 
Electro-Chemistry, 1099; Mitchell Bunks 
memorial lecture, 1616 

Living Matter, Dynamics of (Prof. Jacques 
Loeb) (review), 1520 

“ Llovd ’ Guide to Australasia (edited by 
A. G. PWte) (review), 1669 
Loaf, soiling of the, 1295,1400, 1471 
Loane, M., Simple Introductory lessons in 
Midwifery (review), 1149 
“ L athsome disease ” and divorce in Kentucky, 

691 

Lobar pneumonia, acute, In a pygmy (Dr. 
W. H. Gregory , 429 

Local authorities, the increase of the power 
of, with regard to milk supply iDr. A. K. 
Chalmers , 425; Treasury powers, 768 
Loc«l census, 121 

Local Government Board and medicine for 
paup+rs, 1476; Belfast without a medical 
officer of health, 688; food legislations. 1225; 
guardians: of North Dublin Union. 1403; 
Islay water supply, 687 ; Mr H. w Bailie’s 
appointment, as M.O H., Belfast, 1312; pro¬ 
moted medical officer for Edinburgh school 
board, 1403: preservatives in milk, 178; re¬ 
muneration of inspectors of medical depart¬ 
ment, 1224 ; report on charge against Mr. N. 
Mayne, 688; loathsome bed-stuffing, 1638; 
reports of inspectors of the medical 
department, 519, 1021, 1536 ; reports 

of medical officers of heatth, 119, 184, 
467,519, £92, 1022, 1237, 1536; urging more 
activity under Sale of Food and Drugs Act, 
1229; vaccination fees, 453; medical depart¬ 
ment of the (leading article), 1223: thirty- 
fifth annual report of, 1155 
Localisation and diagnosis of tumours of the 
frontal regions of the brain (Dr. T. Grainger 
Stewart), 1209 

Loch, Mr. C. S., relation of Banit ary authorities 
to char itaoie societies, 193 
Lochend irrigation meadows, Edinburgh, 124/ 
Lock Hospital, Manchester and Salford, 325 
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“ Locked jaw ” in tetanus, mechanism of, 810 
Lockhart, Dr. F. A. L., diagnosis of ectopic 
gestation, 810 ; disease of appendix, 807 
Lockwood, Mr. C. B., Appendicitis: Its 
Pathology and Treatment (review), 795; 
aseptic wounds, 1145; medical men usiog 
motor-cars, 1168; sterile ” hands in opera¬ 
tions, 1338 

Lockyer, Dr. C., relation of appendicitis to 
pregnancy, 737, 807 
Locum tenent. fees of a, 1039 
Locum renen's, principals, and medical agents, 
698, 770 

Loeb, Dr. H. W., study of anatomy of accessory 
sinuses of nose, 875 

Loeb, Prof. Jacques. Dynamics of Living 
Matter (review), 1520 

Lombroso, Prof. C., academic honour to, 
964 

London and Counties Medical Protection 
Society, case of Mr. Peers, 1473 
London, ambulance service for, 39; auto¬ 
mobile ambulance for city of, 1542 ; disposal 
of refuse, 885; fire brigade, 956; high 
temperature on Nov. 22nd, 1906, 1528; 
infant mortality, 1225; medical exhibition,' 
842, 949, 1018; medical libraries of, 1382; 
medical relief in, 1319 

London and Its neighbourhood, soils and sub¬ 
soils from a sanitary point of view, 176 
London and provincial towns, prevention of 
smoke in, 837, 1005, 1169 
London, City of, and contaminated oockles, 313; 

public slaughter-house for the, 516 
London County Council and Mr. Coroner 
Troutbeck 244 ; aud metropolitan street 
ambulance. 1294; and maniclpal muddies, 
140J; school bathing. 1525; visit of, to Paris 
(Annua Medicus), 1819 

London Hospital dinner, 1015; distribution of 
prizes at the, 201 

London Hospital medical club, dinner, 1658 
London Hospital Medical College, 1037; 
scholarships, 957 

London, Literary (Elsie M Lang) (review), 
1731 

London medical societies, the proposed union 
of, 240, 1469, 1512, 1562 

London, Royal College of Physicians of, 
lectures at, 1157 

London (Royal Free Hospital) School of 
Medicine lor Women, introductory address 
at, 927 

London Sanitary Protection Association, 
sanitation at St. Moritz, 680 
London School of Tropical Medicine, intro¬ 
ductory address at. 980 

London 8chool of Tropical Medicine and 
London School of Clinical Medicine dinner, 
1014 

London University, calendar pamphlets of, 
1214; pass lists, 199, 272, 337, 472; publica¬ 
tion of examination papers, 1182; Union 
Society, 1679 

Loodon, vital statistics of, monthly, 187, 461, 
827, 1023, 1466, 1746 
Londoners, country holidays for, 38 
London’s health and the motor omnibus, 172 
Long, Dr., death of, 693 

Longevity and the means of attaining it. 

Longevity and the means of attaining it (Sir 
Lauder Brunton), 1333 
Longevity statistics, 1836 to 1S06, 1331 
Longevity (see also Centenarians) 

Longford County Infirmary, sequel to the 
inquiry, 765 

Longford County Infirmary, 1248; its medical 
officer, 688; outbreak of diphtheria, 688 
Longrldge, Dr. C. J. Nepean, 64 cases of con¬ 
tracted pelvis, 162 

Longwood district, infantile mortality, 1381 
Lonsdale and Co., Ltd., summons rc butler, 
171 

Looking back. 42, 118, 183, 252, 330, 393, 457, 
518, 589. 672, 725. 825, 881, 949, 970, 1021, 
1092, 1165. 1251, 1302, 1350, 1450, 1535,1619, 
1682. 1744, 1829 

Loose bodies in knee-joint, 466 
Lopez. Dr. E., Oftalmologia Clinica, Estadis- 
t.ica 8000 Er.fermos (Clinical Ophthalmology 
Based on 8000 Cases) (review), 1076 
Lord Mayor's Little Cripples’ Fund, 1527 
Lorenz treatment, congenial hip disease cared 
by, 1218 

Loss of speech from fright; recovery under 
ethyl chloride. 1588 

Lolheissen, Dr., treatment of tetanus, 130 
Loughborough parish register and sweating 
sickness, 1374 

Louping ill and Braxy, Report of the Depart¬ 
mental Committee appointed by the Board 
of Agriculture to inquire into the Etiology, 
Pathology, and Morbid Anatomy of (review), 
232 

Loveland-Lovel&nd, Mr. K. C., conviction on 
finger-prints, 1301 

Lovett, Dr. R. W., osteogenesis imperfecta, 877 


Low, Dr. R. B., committee on immunisation 
against enterlo fever, 1223; pl«gue and 
cholera, 1223; report of committee on pay¬ 
ment of public vaccinators. 1223 
Low, Mr. Warren, surgical intervention in 
traumatic lesions of brachial plexus, 1008; 
treatment of surgical tuberculosis, 74 
Loxton, Arthur, the German language and 
medical men, 536, 680 

Loyal North Lancashire Regiment, enteric 
fever at Fleetwood Camp, 686 
Lubricant, catheter, a non-fatty. 342 
Lucas, Mr. B. C , late rickets, 1071 
Lucca, Signor, free and compulsory feeding of 
school children at Vercelll, 1310 
Luce, Mr. R. H., subcutaneous rupture of 
Poupart's ligament aud laceration of perito¬ 
neum, 1436 

Lucy, Dr. R. H., a case of enlarged wandering 
spleen; splenectomy, 92 
Luff. Dr. A. P , ooppe-- poisoning, 1218; gout 
an auto-intoxication, 1663 
Luke, T. D.. anaesthesia in dental surgery, 760; 
(review), 658; fatalities under ethyl chloride. 
1473. 1542, 1686; Harvev Hilliard’s new 
chloroform regulating inbaler, 1351 
Lumbago, 1624 

Lumbar puncture in cerebro spinal meningitis, 
U02 

Lunacy Act, 1893. section 93. inquisition, 518 
Lunacy and the villa colony system, 402 
Lunacy i Ireland) Bill, 339 
Lunacy board. Aberdeen. 194 
Lunacy Commltsion, 339. 413; inquiry into, by 
Royal Commission, 1227 
Lunacy, Commissioners in. new rules, 1318 
Lunacy, general board of commissioners la, 
forty-eighth annual report of the, for 
Scotland (1906). 13G0 

Lunacy in Glasgow, 1176; in Ireland, increase 
of, 402 ; lu Lancashire: Asylums Board 
scheme, 636 ; in Somersetshire, 1257 
Lunacy, inquisition in, application for order 
for, 518 

Lunacy Law and French colonies, 466 
Lunacy, protests against female nurses in male 
wards In asylums, 1480 

Lunacy, reform ot administration, 1227; in 
Victoria, 199 

Lunacy report, the belated, 462 
Lunacy, statistical Increase of, 814 
Lunacy statistics, metropolitan, 1455 
Lunacy treatment in LewishAm Infirmary, 
teu years of (Dr F. S Toogood). 701 
Lunatic asylum, Cork district, 1177 
Lunatics, criminal, care of, 60 
Lunatics, the care of, 899 
Lung, abscess of, 1446; cancer of, 998; gan¬ 
grene of, after submersion, 104 
Lung, left, primary abicess of the, exhibiting 
spontaneous cure; metastatic manifestation 
in the pelvis declaring itself after a year’s 
latency with abscess formation and slow 
spontaneous care. A case of aciinomycosls 
(Dr. Edgar Trevithick), 158 
Lung, pleura and mediastinum, tumour in¬ 
volving, 1072 

Lunn, Mr. H. S., order of Red Eagle, 1231 
Lupton, Mr , conscientious objectors to vacci¬ 
nation, 1485; expert antivlvisectionists, 1320; 
Royal Commission on Vivisection, 1320; 
vaccinal condition of victims of small-pox, 
1563; vaccination in Bengal, 1486; rovaccina- 
tion, 1635 

Lupas, 1515 ; and rodent ulcer, 1040 
Lupus of the face, surgical treatment of, 54 
Lupus, treatment by tuberculin injections, 
1131 

Lupus vulgaris. 1351 

Lvdekker, R., Sir William Flower (review), 
'1669 

Lying-in Hosoital. Queen Charlotte's, clinical 
report for 1905, 273 

Lymph, goat, the use of in Bright's disease, 
697 

Lymphaemia (lymphatic leukemia), some un¬ 
usual forms of anivmia In childhood (Dr. T. 
R C. Whipham and Mr. A N. Leathern), 367 
Lymphaomia, varieties of, 371 
LymphaDgiectaais of left thigh, 1349 
Lymphatic leukaemia (lymptuemia), some un¬ 
usual forms of sn.Tinia in childhood (Dr. T, 
R. C Whipham and Mr. A. N. Leathern), 367 
Lymphosarcoma of stomach and abdominal 
glands, 1664 


M 

M. A. Winter Co., Washington, and quack 
advertising, 535 

Mal>el Webb research scholarship, 948 
Maberly, Mr. J., is sulphate of soda a true 
Intestioal antiseptic ? 1280,1293 
MacAlister, Dr. A., 1011 

MacAJister, Dr. D., the General Medical 
Council : Its powers and its work, 915; 
honorary degree, 625 


Ma •allum, Prof. A. B , nucleus In nutrition, 
737; Toronto, 469 

Macsllura, Dr. H. A., phonendosoope in the 
diagnosis of pericarditis, 802; gastric neu¬ 
rasthenia, 802 

MacCallom, Prof. W. G., phlegmonous enter¬ 
itis, 888 

McCarrison, Capt. R.. further observations on 
endemic goitre, 1570 

Macartney, Dr. Duncan, case of intassuscap- 
tion, 92; two cases of perforated gastric 
ulcer successfully operated on, 1434 
McCaikey, Dr. G. W., diet in typhoid fever, 
8''1; peripheral resistance, 729 
M’Crae, Dr. T., tyohoid fever, 731 
McCleary, Dr. 0. F., the public supply of pore 
or specially prepared milk for the feeding of 
infants, 422 

M Cormick, Prebendary, on hospitals. 32 
McCulloch, Mr. H. D., “ flagella or pseudo¬ 
podia” ? 463 

McDAde, Dr. C. E., note on a case of brady¬ 
cardia 653 

McDermid, Dr. A., Caesarean section, 738 
McDonagh, Dr. G. R., submuc >us resection for 
deviations of nAsal septum, 873 
Macdonald, Dr. Jas , hygiene and temperance 
in elementary school*, 1394 
McDonald. Dr. S , pathological aspect of pneu 
mooooral infection, 878 
McDonald, Dr. W. J., traumatism an etio 
logical factor in appendicitis, 787 
MacDonald, Mr. George Allardice, order con¬ 
ferred on,179 

Macdonald, Prof. J. 8. nerve fibres, 810 
Macdonald, Rev. R. J. J , obituary, 335 
Mac Donnell, Dr. M. A., death of. 128 
McDonnell, Edmund, case of. 1599 
M Donnell, Dr. W. C , chronic colitis, 1287 
McDougall, Dr , etiology of the epileptic. 
1073 

McDougall's Health Reader (review), 301 
McDowall, Dr. John G'elg. obituary, 1632 
McDowell. Mr. D. K , medical matters In the 
Malay States. 1255 

Macewen, Dr J. A. C., cerebral tumour giving 
rise to Jacksonian epilepsy and, at a iatsr 
stage, coma, 932 

Macewen, Sir W„ 1616; West Riding Giugow 
University Association, 13ll 
Macfadyen. Dr. Allan, upon an anti cholera 
serum, 494 

MacFarlsne, Dr. A., lumbar puncture In 
cerebro spinal meningitis, 802 
McGarell-Hogg, the Hon. G F., Qaesn 
Alexandra sanatorium. Davos Platz, 1749 
McGill and Toronto medical schools, 1179 
McGill University, five year medical course at. 
530 

MacGill, Mr , legislation for focal preservatives. 

806 

McGregor, Dr. A. N., A Sys*em of 6urgic.il 
Nursing, with an Appendix containing 
Useful Formulae, Emergency Drill, 4c 
(review). 725; gastrostomy. 1516 
Macgregor, Dr. D., misuse of hospitals in Be* 
Zealand, 1181 

Machell, Dr., congenital pyloric stenosis, 8S1 
McIIroy, Dr. A. Louise, primary cancer of the 
ovary, 162 

Mcllwraith, Dr. Kennedy, pulse in eclampsia. 

808 

McKay, Col. Henry Kellock, honour to, 35 
Mackay, Dr. Gtorge, hereditary optic atropbr. 
1351 

Mackeith, A. A., an improved vaccinator. 1079 
McKendrick Prof. J. G.. valedictory address 
at Glasgow University, 51 
MacKer/ie, Dr. Hector, an unusual case of 
typhoid infection, 26 

Mackenzie, Dr. Henry Deedes Nutt, ord« 
conferred on, 179 

Mackenzie, Dr. J , blood pressure, 729 ; heart 
block, 800 

Mackenzie, Dr. W. Leslie, Dumfries Infectioci 
diseases hospital, 1754 

Mackey, Dr. G.,case of osteitis deformans with 
Huntington’s chorea, 787 
McKinnon, Mr. Archibald Donald, order con¬ 
ferred on, 179 

Mackintosh, J. 8., purin free diets, 1305 
Macleaa, Dr. John Lindsay, obituary, 1316 
Maclean, Mr., water supplies, 1409 
Maclean, Surg.-Maj. Hampden H.. death of. 
120 

McLennan, Dr. A , spirochete in syphilis, 
yaws, and granuloma pudendi, 1217 
Macleod, * ol. Kenneth, 455 ; introductory 
address at the London School of Tropical 
Medicine, 980 

Macleod Roderick, and M Stanzas on Dr. 
Harrison.” 518 

McManus, Dr. L. 8., and Rattersen Provident 
Dispensary, 1235 ; candidate for Direct Re¬ 
presentative on General Medical Council, 
1024, 1165, 1483,1760 

MacMunn, Mr. J., vaccine treatment of 
gonorrhea, 1445 
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MacMurchy, Miss Helen, medical inspection 
of children attending elementary schools, 
805 

McMurrich, Prof. J. Playfair, preliminary note 
on valves of the iliac veins. 866 
McMurtry, Dr. Louis S.. surgical and serum 
treatment of puerperal sepsis, 8(9; ectopic 
gestation, 809 

Macnaughton, Dr. G. W. F , frictional elec- 
trisity : a factor in caisson diseas**. 436 
Macnaught m-Jones, Dr., ovarian diseases with 
assoe a ted tubal conditions, 1447 
McNeill, Dr. H., water-supply in Islay, 637 
McPhall, Mr. J., food inspection, 891 
McPheiran, Prof A., determination of blool 
pressure, 729; typhoid fever, 731; viscero¬ 
ptosis in neurasthenia, 802 
Macqueen, Daniel, Dep -Surg -Gen., death of, 1 
1238 

Macula, structure of choroid at the, 163 
*• M.D." disinfectant cream, 799 
Madagascar, serious insanitary coLdltions in, 

263 

Madden. Mr. F. 0.. 383 

Maddox, Mr. Ernest, receptacle for ophthal¬ 
mic knives, 811 
Madeira, public health in, 273 
Madura foot, indigenous case of, 54 
Magistrate*, medical, 59, 82, 274, 1107, 1378, I 
1563, 1832 

Magistrates' powers and insanitirv areas, 1245 
Magnesium and hypochlorites of sodium, on 
the disinfectant properties of, as produced by , 
electrolysis (Ur. D. Sommerville and Mr. I 
J. T. A. Walker), 1143 

Magnus, Prof. H., antiquity of organo-thera | 
peutics, 1087 

Mahaim, Prof. E., cheap railway tickets for 
workmen in Belgium, 748 
Mahomedans and quarantine, 968 
Maine, hospital ship, 951 
Mainw&ring, Prof. W. H., the application of 
physical chemistry to serum pathology, 739 
Mair, Dr L. VV. D., report on rural district of 
Pocklington, 519 
Mair, Dr. W., renal tumour, 1446 
Maitland. Mr Pelham 0., recovery after t&kiog 
over 40 grains of perchloride of mercury, 
653 

Makgiil, Dr. R. H., water-supplies in New 
Zealand. 1181 

Makins, Mr. G. H., abstract of clinical lecture 
on a case of lingual goitre, 1569 
Maladies, infective intestinal, and flies, 513 
Maladies, Minor, and their Treatment (Dr 
Leonard Williams)(review), 1595 
Malaria, and the soil, 1102; and yellow fever 
in Senegal, 263; effect on syphilis, 1206 
Malaria, in Greece, 1382, 1384; in Madagascar, 
263; in the Andaman Islands, 267; in Italy 
in 1905, 470, 836; in tin Federated Malay 
States, 516 ; on tne Amazon, 6S8; in 
Southern Austria, 1630 

Malaria, stations In Italy, 905; suppression 
of. at Ismailia, 690; treatment by quinine, 
898 

Malarial fever, contracted in BDgi&nd, 889; 
splenic abscess in, 1159 

Malarial subject, rupture of the spleen in a 
case of strychnine poisoning in a, 515 
Malay States, Federated, malaria In, 516; 
medical matters in. 1255; Studies from the 
Institute for Medical Research (C. W. 
Daniels) (review), 300 

Malcolm, Mr. J. D., appendicitis and gangrene 
of the vermiform appendix considered as 
separate diseases, 213; condition of the 
vessels during shock, 47; bacttriology of 
aseptic wounds, 1622 
Malformations in the abdomen, 454 
Malignant degeneration, dermoid cyst of the 
kidney, 1589 

Malignant disease, of the encephalon, treat¬ 
ment, 489 ; in large intestine, mimicry ?of, 

1725 

Malignant growth of the stomach, gastrec¬ 
tomy, 466 

Malignant growths, nooformans vaccine for, 
517 

Malignant new growth, etiology and life- 
history of, 739 

Malignancy in tumours, importance of earliest 
possible recognition of, 1073 
Malposition of a united fracture, 195 
Malpractice in Austral'a, 1480 
Malpractices In Hamburg State Hospital, 1405 
Malt flour, Chevalier, 1359 
Malt, meat, and port, 1456 
Malta fever and goats' milk, 1239; (Annus 
Medicus). 1811; and sanitation of the 
Maltese Islands, 1223; with ulceration of 
the small intestine, 1088 
Malthusian system, 260 

Malvern, meeting of Royal Sanitary Institute 
•t, 1692 

Mammalian heart, excised, vitality of the, 523 
Mammals, origin and differentiation of red 
blood corpuscles In, 1777 


! Man, faculty of laughter not peculiar to, 118 
Man, relation of fertility In, to social status, 
103 

Man (review), 1150 

Man, study’of the streptococci pathogenic for 
(Dr. F. Andrewes and Dr. T. J. Horder), 
775, 1539.1621, 1688 

Manbv, Dr. K. P.. housing of milch cattle, 
1223; drainage in Windsor rural district, 
1536 

Manchester, Correspondence FROM.— Mill* 
and motherhood, 50—Proposed extension of 
the water-supply, 50—Ophthalmia at the 
Salford Union Hospital, 50— Charitable be¬ 
quests, 50—Salford Workhouse and Infir¬ 
mary, 192—Death of Mr. W. L. Saunder, 192 
—A case of anthrax, 192—Food and the Ship 
Canal, 192—Conferring me Heal dsgrees, 325 
—Bathing dangers, 325—Objection to hos¬ 
pital treatment, 325—The Lock Hospital, 325 
—Preatwich Union Infirmary, 325 —Death of 
Dr. K. T. Parkinson. 325—Post-mortem exa¬ 
minations. 464—Small pox and scarlet fever, 
464—A town of good counsel. 464—Ptomaine 
poisoning, 465—Death certificates. 465— 
Codperators and a liquor licence, 685—The 
fascination of the brickcrofts, 686—Death of 
Mr. A. G. Don of Stockport, 686—Colony for 
epileptics at L&ngho, 764—Black smoke in 
Bury, 765—Antivaocinationists' refuge. 766— 
The care of lunatics, 899— School children's 
sight, 899— Rochdale Infirmary memorial, 
899— Vaccination exemptions, 899 -Sanitary 
inspectors' conference, 899 — The medical 
session, 1029—A schoolboy’s death, 1029— 
“Live wires,” 1030—Motor omnibuses, 1030- 
University of Manchester, 1030 -Manchester 
water-supply, 1176—Southport shrimps from 
Holland, 1175—To the work home io stead of 
the hospital, 1175—The physique of Man¬ 
chester recruits, 1310—Impure milk and 
infant mortality, 1310—The opening of the 
Leigh Infirmary, 1310—A sanitary experi¬ 
ment, 1311—Death from drinking rum, 1311 
—Workmen's convalescent home, 1*74—New 
appointments st the Manchester Royal In¬ 
firmary, 1475-Oldham and tbe Manchester 
Infirmary, 1475—Anew coroner's court, 1549 
—The Northern Hospital, 1550—111, not 
dru**k. 1650 —Manchester Royal Infirmary, 
1650—Port sanitary authority, 1627—New 
Hospital for Diseases of t^e Skin, 1627—The 
jury and fire guards, 1627—Prompt to act, 
1627-Care of drunkards. 1627—St. Mary's 
and the Southern Hospitals. 1627—A neg¬ 
lected workhouse boy, 1753—Incorrigible, 

1753— A cat nuisance, 1751—Epileptic colony, 

1754— Ho ir scarlet faver is spread, 1754 

Manchester, Correspondence from, sum¬ 
mary of. 50. 192, 325, 464, 685. 76*, 899, 1029, 
1175, 1310, 1474,1549, 1627,1753 

Manchester, coroner’s court, new, 1549 
Manchester de ith rate, 1905,619; enteric fever, 
1905, 520; epileptic colony, 694,1754 ; health 
lectures in, 385; housing and health, 273; 
notification of tuberculosis, 520; recruits, 
1310, 1377; prevalence of diphtheria. 520; 
preserved imported food in, 1614, 1686; 
Durham graduates, dinner, 1832 
Manchester and Salford Lock Hospital, 325 
Manchester Infirmary and Oldham, 1475 
Manchester, Northern Hospital bazaar, 1550 
Manchester Royal Infirmary, new appoint¬ 
ments at, 1475, 1650 

Manchester, University of, Archives, 34 ; con¬ 
ferring medical degrees at,325; endowment 
of chair of anatomy in, 1030; Course of 
Instruction in Operative Surgery in (Mr. 
W. Thomburn) (review), 864; medical 
session, opening of, 1029; Studies in 
Anatomy from the Anatomical Department 
of the (Mr. A. H. Young) (review), 444 
Maucini, Dr. E., stovaine, 1102 
Mandel. Dr., psychoses and migraine, 1250 
Mania, 705 ; ligature of carotid suggested for, 
682 ; puerperal, 228 

Manipulation or the koife (Mr. H. A. Barker), 
1412 

Mann, Dr. G , the nucleus innutrition, 737 
Mann, Dr. J. D., a three-chambered heart, 
1446 

Mannheim, horticultural exhibition at, 1347 
Man’s diet, evolution of, 1305 
Manslaughter, midwife sentenced for, 
Melbourne, 1034 

M&nton, Dr., conservative operations on 
appendages 737 

Manual of Anatomy. Systematic and Practical, 
including Embryology (Dr. A. M. Buchanan) 
(review), 1C00 

Manual of Aseptic Surgery (Major E. A. R. 

Newman) (review), 1288 
Manual of Bandaging, adapted for Self- 
In druction (Dr. C. Henri Leonard) (review), 
1669 


Manual of Midwifery (Dr. T. W. Eden) 
(review), 998 

Manubrium, dislocation of the. from the 
gladiolus, 107 

Manufacturing districts, maternal ignorance 
in, 386 

Manures, artificial, limit to useful application 
of. 245 

Marchonx, M., sweating sickness, 1374 
Marconi, G.. academic honour to, 964 
Marcovich, Dr. (Trieste), cerebro-spinal menin¬ 
gitis, 1478 

Marcy, Dr. H. O , conservative treatment of 
ovaries. 737 ; uterine tumour, 7i6 
Margarine and butter, some cases connected 
with, 945 

Margarine and prejudice, 536 
Margate, Royal Sea Bathing Hospital, donation 
to, 440 

Marginal concussion of the 6plne, 786 
Manne, railroad, and military services, visual 
tests for, 811 

Maritime sanitary precautions, new maritime 
disinfecting station at Oporto, 684 ; at 
LisboD, 762 

Mariscbal College, extension of, 52 
Mark, Dr. Leonard, on art and medicine, 891, 
998.1703 

Market garden and sanatorium, 831 
Markham, Mr., traction engines and slsep, 

1257 

Marks, Mr. H. H., meat at Smithfield, 1257 
Marmorek, streptococci pathogenic for man, 

708 

Msrr, Dr. G., ossification of the fontanelles, 
124 

Marriage and hereditary insanity, 1618 
Marriage state, volitional regulation of volun¬ 
tary census of the Fabian Society, 1290 
Married women in factories and infantile mor¬ 
tality. 423 

Marriott, Mr W., abnormal weather of past 
summer and some of Its effects, 1614 
Marseillts Congresi of Hygiene. 1173; Colonial 
exhibition and sanitation, 1243 
Marshall, Dr. A. M., the Frog: an Intro¬ 
duction to Anatomy, Histology, and Embryo- 
1. gy (review). 1076 

Marshall, Mrs Charles, burning of refuse, 1156 
Marshall, Dr. C. F., so-called virulent syphilis 
and its treatment, 13S9 

Marshall, Prof. G. R., Swedish system of 
physical culture and its therapeutic applica¬ 
tion, 1444 

Martin, A , Die Kr&nkheiten des Becken- 
bindegewebes (the Diseases of the Pelvic 
Connective Tissues) (review), 1219 
Martin, Dr. C. J., election of Direct Representa¬ 
tives upon the General Medical Council, 1317, 
1483 

Martin, Dr. J. M.. schools and infectious 
diseases in Gloucestershire, 527 
Martin, Dr. J. W., Questions and Answers on 
Nursing for St. John Ambulance Associa¬ 
tions and Oth’rs (review), 865 
Martin, Dr. Sidney, meat from tuberculous 
cattle, 819; a memorial to Christopher Heath, 
1688 

Martin, Dr. S. H. 0., albumoses, 1223 
Martin, Dr. W. B. M., on tbe combining pro¬ 
perties of opsonins of normal serum, 739 
Mirtin, Dr. William James, obituary, 411 
Martin, Prof., serum, treatment of puerperal 
fever, 529 

Martindale, Dr. W. H.. preparation of yellow 
oxide of mercury ointment, 1459 
Marline*., M., the fire-proof man, 393 
Marylebons, infant mortality in. 1615 
Marylebone division, British Medical Associa¬ 
tion, 1383 

Mask, modified chloroform, 1449; protective, 
facial, 865 

Mason. Charles Field, Major and Surgeon. 
Complete Handbook for Hospital Corps of 
United States Army and Navy and State 
Military Forces (review), 1669 
Mason. Dr. J. W., port sanitary administra¬ 
tion. 117 

Massage by the blind, 1527 

Massage of the heart through the diaphragm, 
resuscitation by, 1380; (Annus Medicus), 1802 
Massage and Electricity, Lectures on, in the 
Treatment ol Disease (Dr. Thomas Stretch 
Dowse) treview). 1669 

Massey, Dr. A. Yale, a new sub-species of 
glossina palpalis on the Upper Congo, 296 
Matters, the old, 1703 

Mastitis, interstitial, and carcinoma of the 
breast. 1286 
Mastoid disease, 1142 

Mastoiditis and otitis media, postural treat¬ 
ment o’, 1739 

Matches, phosphorus in, 1553 
Mater Misericord!* Hospital, Dublin, 839 
Maternity charities, 1227 
Maternity home, new. at Birmingham, 125 
Maternltv hospital, Constantinople, 266; for 
the provinces, Turkey, 54,1107 
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Maternal ignorance in the manufacturing 
districts, 386 

Mathieu, Dr., therapeutic application of sug¬ 
gestion, 450 

Matrons, jury of. and pregnancy, 118 
Maudeley, Dr. 11. C., case of bullet lodged In 
the right heart; life continued lor six 

months. 226 

Mauritius. pMgne in. 755. 822, 1011,1161, 1231. 
1383, 1460. 1531,1616,1740; plague and small¬ 
pox in, 1612 

Maxillary antrum, malignant disease of, 1073; 
suppuration in, 874 

Maxwell, Gerald, the Miracle Worker (review.', 
1358 

May, Dr. Charles H.. Manual of Diseases of 
the Eye (review), 233 

May, Mr. Joseph (county Down), obitn&ry, 
1104 

May, Mr. Joseph (Dev^nport). obituary, 1035 
May, Dr. W. Pag*, Helouau. 1179 
Mayerne, Sir T. T. de, illness in 1612 of Henry 
Prince of Wales. 1327; health of James I.. 
1327; health of Queen Henrietta Maria, 1328 
Maylard, Mr. A. K., abscess of lung, 1446 
Maynard, Dr. K. F., cerebellar gait, 998 
Maynard, Edith L., Baby ; Useful Hints for 
Busy Mothers (review). 507 
Mayne, Mr. N., report of Local Government 
Board re charges against, 688 
Mayo, Dr. W. J., honorary degree, 625 ; 
surgical treatment of duodenal uloer, 802; 
peritonitis, 804 
Mayors, me ileal, 1523 

Mayors and mayoresses of London Boroughs, 
Conference on Little Cripples’ Fund, 1527 
Meadows, Mr. N. W. W., poisoning case from 
ice-cream wafers, 667 
Measles, notification in case of, 183 
Measles and pulmonary tniierrulosis, notifica¬ 
tion of, in Edinburgh, 127, 262 
Meat (see also Chicago stockyards) 

Meat. American tinned, 18; contaminated. In 
Chicago, 1C88 ; diseased, at Bristol, 694 ; 
foreign and English, 103, 2t9, 294; fresh, in 
the navy, 894 ; New Zealand. 394 ; tubercu¬ 
lous, 819 

Meat ant longevity, 1335 
Meat diet, in flaence of an excessive, on growth 
and nutrition, 145; effect of, on the osseous 
system (Dr. D. C. Watson, 1585; in treat¬ 
ment of sprue, 1C09; effects of, oq animals 
and on their progeny, 1/78 
Meat, importation of putrid, 1225 
Meat inspection. 1524 ; a difficulty In, 1476; sug¬ 
gested uniform svatem o', 1563; and tuber¬ 
culosis in pork, 688; at the Ceotral markets, 
1738, (Annus Medicus). 1807 
Meat inspection in Belfast, 755; in Bristol, 
126; in Glasgow, 62, 401; in New Zealand, 
330 

Meat, malt, and port. 1456 
Meat of the people, 103, 259, 394 
Meat, potted, boric acid added as a preserva¬ 
tive to, 251 

Meat, preserved, in the army, 1469; foreign, In 
the army, 1749 

Meat, public sale of, selected from condemned 
carcasses, 1565 

Meat scandal, Chicago, 323, 1319,1320; Servia 
and the, 175 

Meat, seizures of, at Smith field, 1257 
Meat, tinned, and Devon county council, 687 ; 
analysis of, 436, 1180 ; in Plymouth garrison, 
254; scare, 194 

Meat trade. Australian tinned, 134 ; New 
Zealand, 532 

Mecca, abolition of quarantine for pilgrims, 
12t2; new hospital for, 328; plague in, 526; 
water-supply of, 328, 1251 
Medal®, "Banks,” 52; Darwin, 1300; Davy, 

1300 

Mcieclne, Societe Khediviale de, 1179 
Mediastinum, lung aad pleura, case of tumour 
involving, 1072 

Medical Ait of 1886 and provinces in Canada, 
1567 ; of Victoria, amendment of, 531 
Medical agents, principals and locum-tenents, 

693, 770 

Medical aid, prevention of cruelty to children 
from neglect to seek, 664, 696 
Medical alienists and neurologists, congress, 
at Lille, 689 

Medical anecdotes, 1110 

Medical Association (see British Medical Asso¬ 
ciation) 

Medical Association, Fifeshire, 956; negro, 
1252 

Medical and Bible Mission, Zenana, 1169 
Medical and hygienic aspects of Lisbon, 
524 

Medical and Pharmaceutical Latin (Reginald 
R. Bennett) (review), 302 
Medical and Sanitary Departments of the 
Government of India, Scientific Memoirs by 
Officers of the : The Anatomy and Histology 
of Ticks (Unpt. S. K. Christophers) (review), 
1289 


Medical and sanitary geography of Turkey, 

Medical appointments to Glasgow post office, 
401 

Medical assistants to mid wives, 1749 
Medical assistaot work in Australia, 1764 
Medical attendance, on the working classes 
(Dr. J. H. Keay), 15; leading article, 99; on 
medical students, 475; on police cases in 
Bideford, 833 

Medical barristers. 1168,1409 
Medical Board of Upper Canada. 405 
Medical books, address on (Dr- Norman Moore), 
1046 

Medic-1 Club, Cambridge Graduates', 1125 
Medical commission. French, 998 
Medical congress of Roumania, tenth annual, 
1107 

Medical Council (tee General Medical Council) 
Medi;al council, new, Constantinople, 1251 
Medical course, five-year, at McGill Univer¬ 
sity, 530 (*ee also Curriculum) 

Medical department, of the Local Givemment 
Board (leading article), 1223; Berlin G *vern- 
ment, 1405; ot the U.8.A. army, 329 
Medical dlarv, 64, 136. 205. 277. 343, 417, 477, 
537.698 , 770, 843. 909, 970, 1040, 1110, 1188, 
1260, 1322, 1412, 1488, 1566, 1638, 1700, 1765, 
1854 

Medical Diplomates of Sootland, Association 
of. 257 

Medical directory, new American, 819 
Medical Diseases of Infancy and Childhood 
(Dr. A. C. Cotton) (review), 937 
Medical Education and Registration, General 
Council of, of the United Kingdom. 547 
Medical education, theory and practice of (Dr. 
N. II. Alcccii), 921; In the United States, 
965; and universities. 1080 
Medical entrance exhibit! -ns awarded. Univer¬ 
sity Co lege, London, 1038 
Medical ethic®, two points of. 258, 399 
Medical evidence and profetsional secrecy, 
decision by the Full Court of Victoria, 692 
Medicsl evidence in pol ce courts, 1764 
Medical examination an assault on prisoner 
before conviction, but finger-prints taken by 
police, 1301 

Medical examination of immigrants, 836 
Medical examining booies in the United 
Kingdom, regulations of the, 548 
Medical exhibition, London, 842, 949, 1018 
Medical fees in St. Petersburg. 267; action for 
rec .very of. New ZeaUnd. 531 
Medical Graduates' Association, Brussels, 1107 
Metical Graduates’ OoMege and Polyclinic, 
1383, 1434 ; dinner, 1761 
Medical history (see History of medicine) 
Medical Inspection of school children, 178, 202, 
805,1753; io Victoria, 1315 
Medical inspection of schools In Montreal, 
1179 

Medical inspector of prisons, annual report, 
1163 

Medical inspectors, Scotland, 1257,1320 
Medical instruction in fevers, fees for, 1380 
Medical journals, i arliest, 1226 
Medical Jurisprudence and Public Health, 
Stulent* Manual of (Mr. G. H. Giffen) 
(review), 1149 

Medical Jurisprudence and Toxicology, a 
Handbook ot, for the use of Students and 
Practitioners (Mr. William A. Brend) 
(review), 166 

Medical legislation in North America, contri¬ 
bution to nisory of, 667 
Medical libraries of London, 1382 
Medical literature, recent, 545 
Medical magistrates, 69, 82, 274, 1107. 1378 
1563, 1832 

Medical man and spiritualist, 697 
Medical man assaulted in Sydney, 1315; hard 
measure for a (ca*e or Mr. T. H. P. Peers), 
13^1, 1400; unfounded reflections upon a. 

948 

Medical man, the British, abroad, 629 
Medical man. the Jaw, and the mother, 636 
Medical man s claim against the Queensland 
Government, 1253; will 688 
Medical MS3., ancient, from Syria, 1157 
Medical men, actious against by their patients 
and vice versa, 390, 1/45; action for alleged 
negligence against, 250 

Medical men and begging letter impostor, 
675 ; and Friendly Societies, Australia, 1031; 
and German Association of Naturalists, 953; 
and German language, 450. 680; and indict¬ 
able offences, 384; and local administra¬ 
tion, Wales and Wesiem Counties, 1475, 
1*9*; Bristol, 1550; and motor-cars, 1168, 
1387; and vaccination, 60; and munici¬ 
palities, 1153; black list for, 1401; dentist*’ 
charges to, 908 ; fraud upon, 1222; In Parlia¬ 
ment (New Zealand), 329; liability under 
Workmen's Compensation Bill, 1306, 1612* 
Russian, and the Mini star of Education', 
1395 ; under no obl gatloa to attend patients, 


Medical men, official regulations and profes¬ 
sional secrecy, 239; after death of patient. 

403 

Medical men, society for relief of orphans and 
widows of, 1107 

Medical men struck off the Register, 1559,1569 
Medical military officers aud reports no 
gonorrhoa, Ac., 399 

Medical officer. distric\ and the Truro board of 
guardians, 687 

Me lical officer, Edinburgh school board. 1403; 

Lo.igford C unty Infirmary, 688; Skv*. 60 
M«dlral officer of health. Belfast, 53, 129. 4C2, 
766, 822, 834, 961. 1002. 1032, 1312; Burning, 
ham, 128; Chipping Svlburv. 1C30, 1622; 
Pontardawe, 126; Pewcey, 1635; Australis, 
1757 

Medical officer of health and Grimsby Town 
Council, 694 

Medical Officers, and Friendly SrcietV*. 
Wellington. 330; ami Glasgow post office. 52. 
60, 339; in the public hospitals of Ireland, 
1461 

Medical officers and their reports, ethics of, 

258 


Medical officers, records of, in Egyptian napth, 
# 1522 

Medical Office-s’Association, British Postal.330 


Medical officers, honorary, are toey entitled to 
fees for giving evidence ? 757 
Medical officers, Tetbury district, and the 
supply of medicines. 127 
Medical officers ot Insurance companies, inter¬ 
national c mgress of, 625. 835 
Medical Officers, of Schools Association, meet¬ 
ing of, 886; out-ioor, and Poplar guardians, 
17*2 


Med'cal officers to steamships, 1249 
Medical officers of health, and elementary 
education, 1176, 15oO; diffi.-ulttas of. 326; 
repeats of, 119. 126, 140. 181. 184. 250, 467.519, 
892, 1022, 1m 7, lit4b, 1394 ; arbitrary treat¬ 
ment of, 1609; and private practice, 1764 
Medical Officers of Health, Inc rpuratei 
Society of, annual meeting, 1071; provincial 
meeting, 51, 193; Siclety of. Wain, 326; 
couni y, official disbursements of, 454 
Medical Practice in South Africa and its com¬ 
plications, 398 

Medical practitioners and evidence concerning 
their patients, 1301; aud proprietary medi¬ 
cines. 1532 

Medical Practitioners Bill, Australia, 9C4,1554 
Medical preparations, secret, 693 
Meaical prescriptions, propotal to tax, In 
Austria, 26o 

Medical press, general assembly of inter¬ 
national assoeiaiion of, 1815 
Medical profession, honour* to th*, 35. 52.168, 
179, 200. 246. 325. 326, 625, 678, 1231, 124b, 
1304, 1376, 1398, 1403, 1408 
Medical profession, actual work of, 922; sod 
Poor-law in Ireland, 414 ; and the public, 
Vienna, 1177; aud telephone (Vienna , 129; 
the public, and Thu Laxcrt, 34i; cooper* 
tion of the civil and military branches ot 
the, in peaca ana war »ate also Annus 
Medicus). 1894 

Meaical radl"lo^y and elec'rology, third con- 
gre«8 of, 657 

Medical reciprocity, Victor!*, 1554; betwf'i 
Canada and Gieat Britain, 1 d 53, 1667. 
Australia, 1554 

Medical relief in London, 1319 
Medical Research. Studios from the Institutt 
for. Federated Malay States (C. W. Danish) 
•review), 3C0 

Medical reserve, army, 1753 18C3 
Medical School ot Pistuia, 1695 
Medical schools, introductory addresses, 92> 
929, 980-982 

Medical schools, Louden, opening of, 674. 
metropolitan. 564; Scotlaud, with full 
curriculum, 682 

Medical school®, systematic lectures in. 1569 
Medical schools and hospital®. provincial, 
having special daises and facilities fet 
clinical study. 575 

Medical science, present position of, 997 
Medical set vice, Indian: reorganisation schema, 


Medical service, public, Birmingham, 1690 
Medical service. Royal Navy, potion of. 1515. 

1396 (Annu® Medicus). 18t 3 
Medical service, Russian disorgsnised. 125$ 
Medical services, inspector of. 1469 ; nav»i 
military, 1803; changes affecting the, 1804 
Medical sheriff*, 1475 


MEDICAL SOCIETIES. 

Abbbdkew Mkdico-Chiri rqical Society. - 
The therapeutic use ot lubercuhn T.B., 
duodenal ulcer, 1726 

JSsculapxax Socmv —The present position 
of medical science, 997—An abnormal cutoi 
purpara, 1146—Acute Hremorrhagic Pancrea¬ 
titis ; Cnronlc editis; Epithelioma of th* 
lower lip, 1266—Dysmenon h>va, 1667 
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Bradford Medico-Chirurgical Society.— 
The etiology of tumour formation, including 
cancer, 1517 

Brighton axi> Sussex Medico-Chirurgical 
8<>ciety.— Exhibition of cases and ipedmeai, 
998— Exhibition of cases, 1354-The scientific 
treatment of dyspepsia, 1729 
British Balneological and Climatological 
Socifty.— The art of medicine In ancient 
Bgjpt, 1353 

British Gynecological Society.—A study 
of hydatidiform mole with the records of 
three typical cases, 229—Exhibition of speci¬ 
mens, 1074—Exhibition of specimens; the 
medical treatment of uterine hemorrhage. 

1352— Abdominal hysterectomy for fibroid 
under spinal analgesia; exhibition of speci¬ 
mens, 1729 

British Laryngological, Rhinological, and 
U io logical Association.—T he cure of 
chronic suppuration of the middle ear with¬ 
out removal of the drum or ossicles or loss 
of bearing, 1666 

Caledonian Medical Society. — Annual 
meeting of, 194 

Chelsea Clinical Sociity.— Presidential ad¬ 
dress, 1146 

Clinical Society. — Presidential address : 
Discussion on adolescent (late) rickets, 1070 
— Exhibition of cases. 1215-Treatment of 
fractures; Multiple strictures of the ileum 
treated by operation, 1349— Amalgamation of 
medical societies ; Hemorrhage into the pre¬ 
frontal lobes ; Acute peritonitis with fat 
necrosis, 1512-Mimicry of malignant disease 
in ti e large inter ine; traumatic rupture of 
the diaphiagm, 1725 

Clinical Society of March ester.— Post¬ 
partum hemorrhage, 1518 
Dermatological Society.— Exhibition of 
cases, 28, 163, 1074, 1218, 1445, 1594 
Devon and Kxetrr Medico Chiruhgical 
Society.— Exhibition of cases, 1446 
Edinburgh Medico-Chirurgical Society.— 
Ruptured gastric ulcer in a boy; Operation 
for perforating gastric and duodenal ulcer, 
226 —Exhibition of cattes and specimens; 
Plea for the study of the intermedio lateral 
tra"t in the spinal cord, 1351—Exhibition of 
patients ; Tuberculosis lu Scotland, 1665,1692 
Edinburgh Obstetrical Society and the 
Glasgow Obstetrical and Gynaeco¬ 
logical Society.- I'regular manifestations 
of puerperal sepsis, 228—The future of Ob¬ 
stetrics; Occipito-posterior piesentatious, 
1442 

Forfarshire Metical Association.— The 
Swedish system of pnysical culture and its 
therapeutic application, 1444 
Glasgow Medico-Chiruhgical Society — 
Exhibition of specimens. 1074—Exhibition 
of cases and specimens, 1217—Exhibition of 
cases ; Rim.*worm and its present treatment, 

1353— The carriage of infection by Hies. 1516 
Glasgow Obstetrical and Gynaecological 

Society.— Some interesting cases of preg¬ 
nancy and labour, 1729 

Glasgow Pathological and Clinical 
Society.— Exhibition of cases, 1072, 1446— 
Improved clinical method fer the estima¬ 
tion of the factors of gastric acidity, 1730 
Glasgow Southern Medical Society.— 
Some family disesses, 1074—Influence of 
high frequency currents on the surface tem¬ 
perature of the l*ody, 1287 
II a by j:i an Society. —The cardio-vascular 
state in asphyxia neonatorum and its 
management, 1073—Exhibition of cases, 1218 
—Treatment of extra-uterine pregnancy, 
1443—Exhibition of specimens, 1594 
Huntbrian Society.— Exhibition of cases, 
1219—Discussion on gonorrhea; Gonorrhoeal 
ophthalmia, 1445 

Incorporated Society of Mkdical Officers 
of Health.— Fo:d inspection, 1071—The 
relation of Poor-law medical relief to the 
public health authorities, 1444 
Laryngolooical Society.— Exhibition of 
cases, 1517 

Lefds and West Riding Medico-Chirurgi- 
cal Society.— Annual report of. 192—Two 
cases of removal of the spleen for trauma¬ 
tism, 1218—Three cases ef cerebral tumour, 
1353—Exhibition of cases, 1516 
Liverpool Mfdical Institution.— The Im¬ 
portance of the earliest possible recognition 
of malignancy in tumours, 1073—Extro¬ 
version of intestinal rrucous membrane; 
Cesarean section; Charcot's joint disease; 
Gastric ulcer and dyspepsia, 1216; Death- 
rate of the central wards of the city r f 
Liverpool; The Health Temple of Hippo¬ 


crates in the Island of Cos ; Extroversion of 
the bladder, 1441—No-loop gastroenteros¬ 
tomy; The spontaneous fracture of urinary 
calonli; Patient with “Brb’s paralysis" of 
trsnmatic origin, 1513— Exhibition of cases, 
1667 

Manchester Metical Society.— Opsonins 
and the opsonic index and their practical 
value in the treatment of disease, 1445— 
CUi ical manifestations of larvngeal tubercu¬ 
losis ; " Intermittent limp,” 1727 
Manchester Pathological Society.— Ex¬ 
hibition of specimens, 1446 
Medical Society of London.— Annual meet¬ 
ing; Presidential address; Actinomycosis 
of the vermiform appendix, 996—The bac¬ 
teriology of aseptic woundp, 1145—Exhibi¬ 
tion of cases, 1348—Arterio venous aneurysm 
of the neck; encapsulated sarcoma in the. 
pterygoid region, 1512— Surgical forms of 
ileo-decal tuberculosis, 1692—Hepatic inade¬ 
quacy in relation to gout and other diseases; 
Functional albuminuria in athletes, 1663 
Medico-Legal Society.— Twelve years' ex¬ 
periences of a Louion coroner, 1618; meet¬ 
ing, 1761 

Mk-dico-Ligal Society of France.—L unatics 
in French colonies, 466 

Medico Psychological Association. — An¬ 
nual meeting; Presidential address; the 
pre-frontal cortex cerebri; annual dinner; 
the efYecta of alcohol on hospital and asylum 
practice, 298 - Obsessious and imperative 
ideas; the etiology of the epileptic, 1073— 
Drunk and disorderlT," 1517 
Midland Medical Society —Exhibition of 
cases and specimens, 1515, 1728 
North of England Obstetrical and Gy¬ 
necological Society.— Chort a of preg¬ 
nancy, 1146 — Exhibition of specimens, 
1446 

Northumberland and Durhan Medical 
Society. Exhibition of casts and specimens, 
1146—Treatment of ‘raoiurea by early move¬ 
ment and massage, 1515 
Nottingham Medico-Chi ruroical Society. 
— Prevention of Insanity, 1354—Exhibition 
of cases ; discussion cn diets, 1666 
Obstetrical Society.— Primary Cancer of 
the ovary, 162—Intra-ligamentous tumour of 
the uterus; primary tuberculous disease of 
the cervix uteri; exhibition of specimens, 
996—Myomectomy during pregnancy; ex¬ 
ternal version ; exhibition oi specimens, 1350 
—The treatment of ovarian prolapse by 
shortening the ovarian ligament, 1725 
Ophthalmological Society — Congenital 
distich lasts, 163 — Metastatic affections of the 
eye; posterior icleritis and infarction of the 
posterior ciliary arteries; observations on 
hue perception, 1145—Amalgamation scheme, 
1384 

Otological Society.— Some points In the 
diagnosis of the complications of temporal 
bene disease, 28—Election of officers, 1697 
Oxford Mfdical Society. —Malaria in 
Greece, 1384 

Pathological Society.— Weaver’s sling; 
what is Jensen's tumour ?; foetal bone 
disease; a contribution to the pathology of 
the sphincters in cranial and spinal injuries, 
1285— Lymphosarcoma of the stomach and 
abdominal glands; Lateral fractures of the 
axis; Eosinophilic pleurisy; infective 
tumours in dogs from New Guinea, 1664— 
Origin and differentiation of the red blood 
corpuscles in mammals; The effects of a 
meat diet on animals and on their progeny, 
1777 

Royal Academy of Medicine in Ireland.— 
Exhibition of specimens ; cryoscopy, 1286— 
Exhibition of cases and specimens, 1443— 
The so-called functional cardiac murmurs ; 
splenomegaly, 1514—Exhibition of speci¬ 
mens ; President’s address; repeated 
abortions and ventro-suspension, 1593 
Boyal Medical and Chiruhgical Society.— 
On some aspects of dilatation of the heart, 
1144—Special discussion on the operative 
treatment of non-malignant ulcer of the 
stomach and Its chief complications, with 
indications, limitations, and ultimate results, 
1437—Adjourned discussion on the operative 
treatment of non-malignant ulcer of the 
stomach and its chief complications with 
indications, limitations, and ultimate results, 
1590, 1660 

Society fob the Study of Disease in 
Children.— Exhibition of cases and speci¬ 
mens; acute osteo-myelitis of the spine in 
an infant; acute atrophy of the liver, 93— 
Exhibition of cases, 1147—Psoriasis in child¬ 
hood, 1516 


Society of An.esthetists.— Anaesthesia in 
abnormal and constrained positions, 1287— 
Exhibition of inhalers, Ac., 1667 
South-West London Medical Society.— 
The treatment of bacterial diseases by the 
i* oculation of the corresponding vaccines, 
1072—Demonstration of ovarian diseases 
with associated tubal conditions, 1447— 
Hypnotism, 1729 

West London Medico-Chirurgical Society. 

- Inaugural meeting, 998—Exhibition of 
cases, 1354 —Perforation in typhoid fever ; 
Etiology of cases, 1779 

Wigan Mhdical Society.— Annual meeting* 
1167—Exhibition of case*, 1779 
Windsor and District Medical Society.— 
Cases of ascites, 1354—The food factor in the 
twentieth century, 1728 

Medical societies, London, proposed anion of, 
240. 1384, 1469, 1512, 1562, 1830; In Victoria, 
proposed amalgamation of, 1565 
Medical students, introductory addresses to 
(leading article), 941; registration of, 547; 
increase in number of, Paris, 169* 

Medical S'udents' Association, Belfast, meet¬ 
ing, 1477 

Medical students' child infects nurse, damages 
(Paris), 1313 

Medical or surgical treatment, power to 
compel, 318 

Medical supervision of school children, Vienna. 
1033 

Medical teachers, 646 

Medical treatment of school children, 1625 
Medical Women, Scottish Association of, 
1312 

Medical worthy, a forgotten. 1156 
Medici Condotti at Milan, fourth c:ngress of 
national associate n. 902 
Medicina curiosa, 1215 

Medicinal at tides, patents and trade-marks 
for, 1391 

Medicine, address in, British Medical Associa¬ 
tion meeting at Toronto, 509 
Medidne, ancient Indian, 891 
Medicine, and art (I)r. Leonard Mark), 891. 
968, 1703; and the Colonial Office, 1674 

Medicine and the Law.—T he Peculiar people, 
42—A motor-car danger, 42 — The trial of Mr. 
G. R. Adcock, 42-Jury of matrons, 118, 184 

— Notification in cases of meatles, 183- 
Action for alleged negligence against medical 
men, 250—Boric acid added as a preservative 
to potted meats, 251—Factory regulations 
and the hot weather, 318—I he power to 
compel medical or surgical treatment, 318- 
Infection from milk, 390-Actions against 
medical men by the , atieots and vice vend, 
390—Disinfectijn of infected clothing, 455— 
“Refreshing the memory” in court, 456- 
Sketching witnesses in court, 457—Applica¬ 
tion f jr order for inquisition in lunacy, 518- 
Medical men and a begging letter impostor, 
675—Child insurance aud child murder, 675- 
Are honoiary medical officers entitled to fees 
for giving evidence?, 757—Kissing the book, 
824—Imprisonment for debt, 892—The giving 
of information to the coroner. 9*0—A 
garbage-monger heavily fined, 1018—Un¬ 
necessary noises. 1018—Kissing the book 
and the prevalence of perjury, 1018—Advice 
gratis refused, 1163—Two important oases in 
the criminal courts, 1164—Fraud upon 
medical men, 1222—The sanitary oath, 1222- 
Anthrax in Kent, a claim for compensation, 
1222 “ Tablones,” 1222—Identification by 
finger prints, 1301, 1465-Medics 1 practi¬ 
tioners and evidence concerning their 
patients, 1301—Hard measure for a medical 
man. 1301—Medical men under no obligation 
to attend patients, 1360—The depositions 
and declarations of deceased persons, 1360— 
The cate of Mr. Robert Chisholm, 1535-The 
Women's Hospital. Birmiogbam, and Mrs. 
Unites legacy. 1618-Hereditary insanity 
and marriage, 1618—A Splrl ualist s will, 1618 
—Southern v. Thomas and Skyrme. 1618- 
Abortion feloniously induced by diachylon, 
1681—Adams v. Clarke and another : Clarke 
cited, 1682—Abortionists sent to penal 
servitude, 1745—Typhoid fever and warranty, 


Medicine, and mind, 812 

Medicine and therapeutics (review of in 
Annus Medicus), 1781 

Medicine at Geneva up to the end of the 
eighteenth century (La Medeclne a Gendve 
jusqu’ ft la fia du dix-hultidme Si£>cie) (Dr. L. 
Gautier) (review). 1220 

Medicine case, a motor car (tabloid brand), 

Medicine, clinical, in the British Islands, 
history of the study of (Dr. Norman Moore), 
1325,1420 
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Medicine, coal-tar colour jubilee and its 
relation to, 308 

Medicine, economic problems in practice of. 
1680 

Medicine, Electricity in (Dr. W. H. 
Ouilleminot, translated by Mr. W. Deane 
Butcher) (review', 1288 

Medicine, Fifteenth International Congress 
of (review of in Annus Medicus), 1814 
Medicine for paupers, parish councils and, 
Scotland, 1476 

Medicine, in Toronto, 268, 331,406,467; Irish 
schools of, £87; Paris Academy of, 195; 
Paris old school of, 195 

Medicine, Manual of (Dr. T. Kirkpatrick 
Monro) (review), 376 

Medicine, Modern Clinical: Diseases of Meta¬ 
bolism and of tne Blood, Animal Parasites. 
Toxicology (edited by Dr. R. C. Cabot) 
(review), i354 
Medicine, preventive, 117 
Medicine, progress of, in the Philippine 
Islands, 6iil 

Medicine Stamp Duty Acts, 1399 

Medicine, Text-book of the Practice of (Dr. 

J. M. Anders) (review), 862 
Medicine, Tibetan, Russian Buddhists and, 
1297 

Medicine, use rf alcoholic Holds in, 970 
Medicine vendor, quack, sentenced to imprison¬ 
ment, 1565 

Medicines in Monaghan dispensary, 402 
Medicines, secret and proprietary, trade iD, 
1390, 1462, 1532; supply of. and the Tetbury 
district medical officers, 127 
Medicines, patent, Government stamps on, 
698 ; in Australia, 1034 
Medlco-Chirurgical Socltty, Montreal. 1553 
Medico-Chlrurgical tiociety, London (see 
Medical societies) 

Medico-Legal Society. Transactions of the, for 
the Year 1904-1905 (edited by H. H. 
Wellington and S. B. Atkinson) (review , 
235 

Medico-Legal Society and death certifioiti n, 
386; annual meeting, 1318 (see also under 
Medical Societies) 

Medico-legal experiences of a general prac¬ 
titioner, 680 

Medico-Psychological Association of Great 
Britain and Ireland, 106, 968,1038, 1300 (see 
also under Medical Societies); presentation 
to Dr. Bobert Jones, 1517 
Mediterranean fever and gnats' milk, 1239 
Mediterranean Fever in India: Isolation of 
the Microcoocus Melitensis, Scientific 
Memoirs by Officers of the Medical and 
Sanitary Department of the Government of 
India (Capt. George Lamb) (review'), 230 
Medullary amcsthesia, series of 1000 cases, 472 
Megnin, M. P., harvest rash, 1277 
Melancholia, 704 

Melbourne, health of, 531; hospital affairs in, 
1034; medical association, 1315; midwife 
sentenced for manslaughter. 1034; report of 
medical officer of health, 1536; Salvation 
Army hospital, 267; ventilation of city 
buildirgs, 1315 

Melbourne Unlve slty, three scholarrhlp*. 274 ; 

report of b tcteriologlcal laboratory, 1554 
Mellinger, John, disgusting circulars, 1321, 
1665 

Melliab. Mr. J. Stafford, ringworm, 190 
Meltzer, Dr. S. J , stimulation of vagus, 810 
Memoirs of the Geological Survey, England 
and Wales : soils and subsoils from a sani¬ 
tary point of view; with especial reference 
to Lon Ion and its neighbourhood (Horace 

B. Woodward), 176 

Memory, refreshing the, in court, 456 
Mendel, Dr., chemical and physiological 
studies on growth, 738 
Meningitis, 639 

Meningitis, cer* bro spinal, 123; case of (Mr. 
J. M. Bennion), 160; in the Sudan (Dr. 

C. LI. Nedwill), 1502; notifiable disease, 326 ; 
Partick ar.d, 465; rash in (Dr. William 
Wright), 717; serum treatment of, 802; 
treatment of, i23 

Meningitis, epidemic cerebrospinal, 641 ; 
(Annus Medicus), 1782; in Glasgow, 128 ; in 
India, Report on (Uapt. C. J. Robertson- 
Milne) (review), 301 

Meningocele, occipital, congenital laryngeal 
stridor associated with, 879 
Meningococci in the circulating blood, 1478 j 
Menopause, treatment of fibroids after the, 
736 

Menstrual function and the rhino-pharynx, * 
some relation between diseases of the, 835 1 

Menstrual Function, Influence of. on Certain ‘ 
Diseases of the Skin (Dr. L. D. Bulklet), 
(review), 1149 I 

Menstruation affer removal cf both ovaries, I 
311; precocious, 1250; vicarious, 1189; some 
considerations concert ing, 1684 
Mental confusion in the course of typhoid 
fever and scarlet lever, 466 


Mental degenerates, proposed >tfrllisation of 
oertaiu, 812 

Mental disorder, temporary, wards for observa¬ 
tion and treatment of temporary, in general 
hospitals. 1525, 1622 

Mentally infirm, nurses in Russia for the, 1260 
Menthol and eucalyptus pastilles, 799 
Menthol for harvest bugs, 536 
Mentone, St. John's House of Rest. 1040; free 
feeding of school children at, 1689; (Annus 
Medicus), 1782 

Merchandise Marks Act, 1887, 1390; and pro¬ 
prietary medicine, 1533 

Mercier, Dr. Charles, agoraphobia, a remedy, 
990; operative treatment in iosanity, 759, 
831,10l6 

Mercurial injection, stomatitis due to a, given 
five months previously, 386, 462 
Mercury, and intestinal antiseptics, 1292; as a 
preventive against plague, 42; in virulent 
syphilis, 1204; rtcovery after taking over 40 
grains of porchloride of, 653; intramuscular 
in jeciious of (Annus Medicus), 1787 
Mercury ointment, preparation of yellow 
oxide cf, 1489 
Mercy, league of, 1743 

Mereoith, Dr. J, “breaking babies' nipple 
strings ”; a cruel old pracl ice, 1545 
Merthyr Tydvil Hospital, 320 
Merton, Mrs., bequests, l76L 
Mesnii, Prof. F., treatment of trypanosomiasis 
by tte “colours of benzidine," 871 
Metabolic tests, Gordon's ; difficulties in classi¬ 
fying streptococci (Dr. F. W. Ai.drewes and 
Dr. T. J Horder), 708 

Metabolism and Blood, Diseases of; Animal 
Parasites ; Toxicology ; Modern Glinicai 
Medicine (edited by Dr. B.C. Cabot) (review), 
1354 

Metabolism, and amino-acids, 730; .Influence of 
thyroid upon, 433; of kreatin and kreatinln, 
738; quantitative analysis of disturbances of, 
1354 

Metabolism, proteid, over-nutrition and under- 
nut rition, 729 

Metastatic affections of the eye, 1145 
Metcalfe, Mr. R., Rise and Progress of Hydro¬ 
pathy in England and Scotland (review), 1448 
Metchi.ikoff, Prof., and longevity, 1333 ; the 
Copley mednl, 13C0 

Meteorological conditions, diarrbu a and infant 
mortality, 1225 

Meteorological daily readings 65, 137, 205, 277, 
343. 416, 476, £36. 699, 771, 843. 908, 971, 1041. 
11U, 1187, 1260, 1322, 14l2, 1488, l£67, 1638, 
1701, 1765, 1835 

Method of science, lectures on, T. B. Strong. 
66 J 

Methylene blue and gemmules, 189 
Metier, Dr. L. H., dementia prrecox, 812 
Metrical Method (New; of Standardising the 
Measurements of trypanosomata (Prof. A. 
Lingard) review), 96 

Metritis, chionic, and arterio-sclerosis of the 
uterus. 734; (Annus Medicus), 1789 
Metropolis, dlanhoea mortality in the, 1230; 

ambulance arrangements of. 1635 
Me ropolilan ancillary schools and hospitals 
affo.dirg facilities forclini.al observations, 
571 

Metropolitan Asjlums Bjard, annual report 
of, 174; and me'-ropolitan street ambulance, 
1295; and scarlet fever mortality, 1528; and 
supply of antitoxin, 839; fees for instruction 
in fevers, 1380; Inquiries re patients, 133; 
"return” cases of scarlet fever and diph¬ 
theria, 747; special schools, 340 
Metropolitan cattle market, slaughter-houses, 
516 


Metropolitan Hospital Sunday Fund, 32, 1617, 
1828 ; a«rard8.388; bequest of Mr. G.'Herring, 
1294; lists of donations, 43; petition for a 
Royal Charter, 1016; (Annus Medicus), 1815 
Metropolitan lunacy statistics, 1455 
Metropolitan medical schools, 564 
Metropolitan Police Commissioner, undue noise 
of motor-omnibuses, 1229 
Metropolitan Street Ambulance Association, 
39,121. 201, 321, 1294, 1542. 1635, 1750 
Metropolitan Water Board, 1226 
Metropolitan water-supply, quality of the, 
1226 


Mettler, Dr. L. H., geteral paralysis, 743 
Mexico, vellow fever in, 197 
Meyer, Dr., dementia prsecox, 812 
Meyer, Herr, rescue work in mines, 536 
Meyer, Prof., x rays and rhlnoscleroma, 1405 
Meyers, Dr. Campbell, pre insane stRge of 
ante-mental disease, 802 
Mice, normal, and mice suffering from cancer 
experimentally produced, determinations of 
amount of physiologically active hydro¬ 
chloric acid in stomachs of (Dr. S. M. 
Copemsn and Dr. H. W. Hake), 1276 
Mice and experimental cancer, 243; and 
Jensen’s tumour, 305; splrochietir In, 954 
Mire and rats, transmission of hydrophobia by, 
1630 


Mice, field, and miliary fever, 1374. 140) 

Michels, Mr. B., gonorrhoeal arthritis. 14)5; 

papillary carcinoma of left kidney. 1594 
Mickle, Dr W. J, general paralysis, 743; 
honorary degree, 625 

Microbe producing acetone, a new : bacillus 
violaiius acetonicus, 452 

Microbial poisons for rabbits in Australia, 
242 

Microbic cyancsis_(Dr. G. A. Gibson and Dr. 
C. C Douglas). 72 

Microcephalies at the Hippodrome 178 
Micrococcus in acute rheumatism, 871 
Micrococcus Melitensis, lactation of the; 
Mediterranean Fever in India ; Sc entific 
Memoirs by Officers of the Medical and 
Sanitary Departments of the Government 
of India (Capt. George Lamb) (review). 230 
Micrococcus Mrlttenais in goats' milk, 1239 
Micrococcus neofnnrans, 517 
Micrococcus neoformxns vaccine, benefit in 
case of inoperable cancer of throat 1218 
Microorganisms, Pathogenic, including Bac¬ 
teria and Protozoa; a Practical Manual for 
Students, Physicians, and Health Officers 
(Dr. William Halfock Park, assisted by Dr. 
Anna W. Williams) (review), 165 
Micro-organisms, encapsulated, a new method 
of staining, 190 

Mlcroscrope and histology (see also t nnus 
Medicus, 1796) 

Microscopical and chemical observations on a 
case of sclerema neonatorum (Dr. G Car¬ 
penter and air. Sheffield Neave), 158 
Microscopical f.\amina a ion and sUtinlcg of 
ringworm spore*, 1565 
Microscopy, high-iower, 475 
Microscopy of Vegetable Foods, with Special 
Reference to Detection of Adulteration and 
Diagnosis of Mixtures (Mr. A. L. Wiaton) 
(review), 863 

Microscopy, Principles of. being a Handbook 
to the Microsci pe (Sir A. B. Wright) 
(review), 1667 

Middle ear, chronic suppuration of the. cure 
of without removal of the drum or nwsicles 
or the loss of heiring iMr. C. J. Heath). 335 
1666 

Middlesex Hospital. Archives (edited by Dr. 

W. S. Lazar us-Barlow) (review), 23k 
Middlesex Hospital, 1434; dinner, 1015, 1634; 

introductory address at. 926 
Middlesex Hospital Medical School, scholar¬ 
ships, prizes, and medals, 4C4 , scholarships, 
967 

Middleton. Miss, endowment of chair cf 
anAtomy in University of Manchester. 1C30 
Midlands, garden suburb icbemi for the. 
1759 

Midwife sentenced for manslaughter, Mel¬ 
bourne, 1034 

Midwife, uncertified, summoned, 1037 
Midwifery and gtmecology, qualifying exa¬ 
mination in, 1599 
Midwifery forceps, new, 1450 
Midwifery, Handbook of (Hand barb der 
Geburtshiilfe), edited by F. von Wltckel 
(review), 167 

Midwibry, History of. Geschichtc der Gehart- 
schiilfe (Dr. Heinrich F&sbender) (review • 
97 

Midwifery, Lectures on. for Mi.I wives (Mr. 

A. B. Calder) (review). 507 
Midwifery, Manual of (Dr. T. W. Eden) 
(review), 998 

Midwifery (tractical) committee of General 
Medical Council, 1558 ; (Annus Medicus). 1787 
Midwifery, Simple Introductory Leasons in 
(M. Loane) (review), 1149 
Midwifery, scholarships for students in. 976 
Mid wives (see Central Mid wives Board) 
Midwives and Maternity Nunes. Handbook 
for (Dr. C. Berkeley) (review), 7S7 
Midwives, Lectures on Midwifery for (Mr. A. B^ 
Calder) (review/, 507 

Midwives and "breaking babies nipple 
strings,” 1545 

Midwives, censured by Central Midwives 
Board, 1408 ; struck off the Roll. 249. 140S 
Midwtves, county oounclls and training of. S2. 

1563 ; medical assistance to, 1749 
Midwives Act and infantile mortality, 446; 
stillbirths and abnormalities in Staffordshire. 
424; training of midwives, 1409 ; working of 
the, 309 

Midwives Act in Cornwall, 1176 
Migraine, psychoses associated with, 1250 
Migration, effect of, on London pauperiaxn and 
lunacy-rate, 1455 

Mikulicz, infection from surgeon s breath. 347 
Milan, free feeding of school children. 1096: 
(Annus Medicus), 1816 

Milan. International Congress for Assistance 
of Insane, 384, 666, 1241 

Milan International Exhibition, 955. 1028; 
report to by Vercelli municipality oo tuctwi 
of compulsory free food for school children. 
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Milan, fourth o ngres* of the National As*oc'a- 
tioo of M* iici C*r d *t i, 9t2 ; third congress 
of Med.cal Radiology and Kiectrology, 
667 

Mean Tuberculosis Congress, degeneration of 
Italian iratnigranls, 1226 

Milch cattle, homing of, 1223 

M'lee, Mr. Alexander, peiforated g.stric and 
duodenal ulcer, 227 

Miliary fever and field rodent*, Chartntcs. 
1403 

Miliary fever, or the sweating sickness, 
1374 

Military hvgtene (Annul M'dlous), 1801 

Military Medicine, French S >ele*y of. 835 

Military Nursing Service, tjueen Alexandra’s 
Imperial, 1C94 

Military, rail cad, and marine services, visual 
tests for. 811 

Milk, adulteration of, 1223; and infant mor- 
talitv, 446,1310 ; boiled, In schools in France. 
962 ; boric acid in, 649 . cows and goats con¬ 
trasted. 1213; grocery. b.ctsrla in, New 
York, 14C6 , inferred, and enctatniaatod meat 
in Chicago. 10H8; infection from, 390; pre¬ 
servatives in, 178. 888; sterilisation, j 248; 
treatment of, in New York citv and its effect 
on the death-rate of infants, 1086 ; warrant¬ 
ing of, 948; wrong and right use of, in the 
treatment of iktn diseases, 877; »ysiematic 
bacteriological examination of, 1616 

Milk cans, condensed, a lid for opened, 416 

Milk laboratory in relation to medicine, 
879 

Milk, public supply of pure or specially pre- 

S ared for the feeding of infants (Dr. G. F 
IcCIeary!. 422 

•* Milk cure ” for pain in ear. 1259, 1321 
Milk depot, municipal, Lambeth, 122/ 

Milk foods, transmlsaiblllty of tuberculosis by 
casein in. prepared. 517 

Milk, goats', and infantile mortality (Dr. W. 
Wright*, 1212, 1307; and Mediterranean 
fever. 1239 ; for Infants, 512, 522, 895, 954 
Milk, mother's, and Portuguese children, 525 
Milk-supplv, 181 ; and disease, 804 ; and Liver¬ 
pool health committee, 686 ; of Belfast. 688. 
1248; of DuMio. 1403; of New Y-.rk, 1406 ; of 
Svdnev, 1315; purer. 1458; (Annus Medicus ;, 
1806; supervision of, 117 
Mllk-supp'y, increase of the power of local 
authorities with tegard to (Dr. A. K. 
Chalmers), 425 

Milk-supply, report of Koyal Institute <f 
Public Health. 1458 

Mill, Mr. H. H„ British rainfall. 19C5, 1000 
Mill, John Stuart, capital punishment, 1295 
Miller. Dr. C., description of a heart showing 
uummatous infiltration of the auriculo- 
ventrlcular bundle. 1429; gastric erosions, 
739 

Miller, Fret. W. 8., lymphoid tissue in lungs, 

Milligan, Dr. W , clinical manifestations of 
laryngeal tuberculosis, 1727 
Mills and motherhood 50 

Mills. Dr. C. K , ceiebr&l localisation in the 
study of psychiatry, 743; psychasthenic 
obsession and epilepsy, 743; visual act and 
focal disease* of the visual cortex. 1355 
Milner, Dr. K. T.. renal tumour, 1446 
Milward, Dr. F. Victor, Diseases of the Rectum, 
being a short account of the Symptoms, 
Diagnosis, and Treatment of some Diseases 
Affecting the An >-rental Region (review), 29 
Mind and Medicine, 812 

Mine accidents, appliances for rescue work lo, 

536 

Mineral wate-s, Cape ColoDy, 799; Hercules 
Hungarian, 1078 

Miner's disease in Bendigo, 1253.1757 
Ministerial inspection of asylums in New 
South Wale*. 1480 

Minnesota State Medical Assoc , fees for life 
Insu'ance examinations, 691 
Mlol, 1359 

Miracle Worker, the (Gerald Maxwell) (review), 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 

Addenbrookes Hospital, Cambric g*.— 
Three unusual cases of pneumonia (under 
the care of Prof. J. B. Bradbury), 1723 
Ancoats Hospital, Manchester. — Three 
cases of pane eafcic disease (under the care of 
Dr. A. J. Rodoc&nschl), 27 
Bedford County Hospital.— A case of rup¬ 
ture of the ureter; drainage; recovery, 
(under the care of Mr. W. Gifford Nash), 
1348 

Budlki<;h-8alter7on Cottage Hospital,— 
A case of ruptured pyosslpinx complicated 
by a large ovarian cyet (under the care of 
Mr. Thomas G. C. Evans and Mr. Russell 
Coombe), 651 


Clayton Hospital, Wakefieiiv— Case of 
puerperal fever successfully treated with 
► ntist-rwntoeoeeio fcerum (under the care of 
Mr. W.lllsm bUrger). 654 
Derbyshire Royal Infirmary A case of 
tuheutaneous rup.ure of Poupart's ligament 
and laceration of peritoneum (under tne care 
of Mr. R. H. Luce), 1436 
Hospital for Sick Children, Great 
Ormond strext.— A case of primary pneu¬ 
mococcal peritonitis fmder the care of Dr. 
A. B Garrod and Mr. F. J. Steward), 297 
Kidderminster Infirmary and Chiidrens 
Hospital.— A case of successful excision of 
a portion of tie right lung for pulmonary 
tubercul sis (under the care of Mr. J. Lionel 
Stretton), 161—Two un'quc congenital de¬ 
formities in the abdomen of the same patient 
(under the care of Mr. J. Lionel Stietton , 
440 

Lewisham Infirmary.—A case (f tetanus 
with sudden onset of acute symptoms 
(under the care of Dr. J. Hobart Nixon , 

225 

London Hospital —A case of C.narean sect ion 
followed by the removal of a fibroid tumour 
which filled the pelvic cavity (under the 
eve of Dr. H K Andrewes). 1510 
Melbourne Hosppal.— a case of a bullet 
lrdged In the light heart; life continued f »r 
six months (under the care of Mr. C. S. 
Ryan *nd Dr. H. C. Maudsley), 226 
Midllkskx Hospital.- A case of multiple 
pneumococcal epiphysitis; recovery 'unoer 
the care of D\ A. F. Vcelcker and Mr. W. 
8. Baodley). 1426 

Badcliffk Infirmary, Oxford.—A csbo of 
intestinal obstruction with enormous dis¬ 
tension of the caecum under the care of Dr. 
K. C. B* vers). 297 

Royal Albert Hospital, Devon port.—A 
case tf dermoid cyst of the k'doty; 
malignant degeneration (under the care of 
Dr Alonzo G. Rider), 1589 
Royal Waterloo Hoepital for Children 
and Women — A case . f appendix abscess 
with an unusual complication (urenr t» e 
care of Mr fin-sell J. Howard), 16d 
8t. Leonard’s Hospital, Sudbury, Suffolk. 
—A case of 'Test growth” in a floating 
kidney ; nephrectomy ; rec >verv (unoer the 
care ' f Dr. Kdgsr Huntley), 862 
St. Thomas’s Hospital.— An unusual esse of 
typhoid infection (unc^r the care of Dr. 
Hector Macken/.'e and Mr. W. H. Battle), 26 
Sheffield Union Hospital —Two cases of 
Friedreich’s ataxia (under the care of Dr. 
Arthur Ha'l), 1589 

Suth Devon and Ea*t Cornwall Hos¬ 
pital, Plymouth— \ case of enlarged 
wandering Bpleen; splenectomy (under the 
care of Dr. R H Lucy). 92 
Western Infirmary, Glasgow.— A esse of 
intussusception; operation ; rcc7very <under 
the cm'eof Dr. Duncan Macartney),*92 
Westminster Hospital.— A case of puerperal 
eclampsia In which there was cessation of 
the unemic symptoms after removal of 
c<-rebro-apinal fluid (under the c*Be of Dr. 
RicLard G Hebb). 861—A case of acute 
yellow atrophy of the liver (under the care 
of Dr. de Havllland Hall) 995 

Mission, Zenana, Bible and medieal, 1169 
Mistaken Identity, cates of, 1465 
Mistletoe in tbe treatment of haemoptysis, 129 
Mitchell Mr. C A., Toxinia and Antitoxlncs 
(review . 999 

Mitchell Banks memorial heture, 1616 
Mitral stenosis. case of, death from embolism 
oi six main arteries, 439 
Mitral stenosis and consecutive cardiac throm¬ 
bosis. gangrene of botn feet and legs due to 
embolism and thromt>oc.i8 of the abdominal 
aorta in its entire extent the result of (Dr. 
H. W. Syers), 220 

Mitral stenosis complicated with embolism of 
six arteries, 451 

Mix, A. A..D D.S. sued re dentistry, 174 
Moffat Cottage Hospital, 1101 
MoHoy, Rt Rev. Monsignor, death of, 961 
Mollnscum fibrosum, 1351 
Molyneux, 8ir Thomas, 1422 
Mom hello Ary lum, 1242 
Monaghan Dispeneary, Medicines in, 4C2 
Monciieff, Mr. R. P.. alcohol, 666 
“ Money-grabbers,” 1488 
Mongolism, brain and skull In, 867 
Monk, Miss K. H., presentation to, 413 
M« nkswell, Lord, smbul nee clause la Bill, 
1295 

Monmouthshire, typhoid fever in, 833, 960, 
1475; w r ater supply, 261. 1246 
Monmouthshire and South Wales, Universily 
College of. annual meeting, 1175 
Moaro, Dr. T. Kirkpatrick, Manual of Medi¬ 
cine (re-iew), 376; n me family diseases, 
1074; gastrostomy, 1516 


Monsanat-, Mr. K. W., posterior gastroenter¬ 
ostomy, 1513 

Monsonia, timture of, intestinal antiseptic, 
1293 

Monster, a Syrr.melian (sympus dipus), 868 
Montevideo, International Exhibition of 
Hygienr. 45 

Montgomery and 6alcp, asylum for the 
counties of, aLd for the borough of Wenlock 
(sixty-first annual report for the year 1905), 
391 

Monthly nurses and "breaking babies' nipple 
strings,'' 1545 

Monlixambert, Dr. C. F., medical examination 
of emigrants, 806; leprosy in Canada. 1554 
Montreal General Hospital, 1180; medical 
inspection of schools in, 1179; Medico- 
Chirurglcal Society, 1553 
Monument to Edoardo Porro, 1007 
Moon, Dr. R. O.. some observations on con¬ 
vulsions in children and their relation to 
epilepsy, 721 

Moore, Dr. Norman, an address on medical 
books, 1046; Fitz-Patrick lectures on the 
history of the stu<iy of clinical medicine in 
the British Islands, 1325, 1420; operative 
treatment of noc-malign*Lt ulcer c f the 
stomach and its chief complications with 
indications, limitations, and ultimate 
results, 1590 

Moore, Dr. Stuart A , Stokes-Adams disease 
and cardiac arrhythmia, 1271, 1544 
Moore, Prof. B., chemical and physiological 
studies on growth, 738; duodenal ext.act in 
treatment of dlalietes mellitus, 819 
Mops, wool, thimbles for making, 415 
Morat, J. P., Phy iology of the Nervous 
8 j stem (revie-w), b04 

Morau and *' Jensen’s tumour,” 1285, 1400, 
1469, 1544. 1623 

Morbus creruleus and pulmonary stenosis, 1442 
Morgan, fraud upon medical men, 1222 
Morgan, Mr. G.. intursuece^t ion, 998 
Morgan Lt.-Col. W. L., Cardiff and Swansea 
hospitals, 399 

Morgan, Sir Walter Vaughan, honour to, 36 
Morison, Dr. A.,arrhythmia of ihe heart, 1147 ; 
cardio vascular *tate in aaohyxia neonatorum 
and its management, 1073; dilatation of the 
heart, 1144; pericarditis in childhood, 209 
Morison, Dr. B. G., abnormal cate of purpura, 
1146 

Morison, Mr. J. Rutherford, candidature for 
Direct Representative on General Medical 
Council, 1091, 1393, 1482 ; withdrawal from 
General Medical Council contest, 1545; joint 
disease, 1146 
Mornings, dark, 1612 

Morphine, home for a victim of the habit, 842; 
injections in dysentery. 295: extraordinary 
case of poisoning by, 821, 1239; tolerance ot, 
1250 

Morphology of Normal and Pathological Blood 
(Georg* A. Buck master) (review), 232 
Morris, Mr. Henry, 173; on the x ray shadows 
of cystic and xantbic oxide calculi, 141 ; 
Morau and Jensen’s tumour, 1470 ; to give 
evidence before Royal Commission on Vivi¬ 
section, 1360 ; Epsom College appeal, 1735, 
1749 

Morris, Mr. M., appointment, 1539 
Morrow, Dr. W. S., two cases of arrhythmia, 
801 ; negative or physiological venous pulce, 
811 

Morse, Dr. J. L., dietetic treatment of entero¬ 
colitis, 879; milk laboratories, 879 
Morsel 11, Prof. suicide methods. 311 
Mortality, Increased, in England and Wales 
from kidney diseases, with »peclal reference 
to boron preset vaMves as a factor therein 
(Dr. B. F. Giles), 1346 
Mortality and ‘corrected” death-rate, 500 
Mortality of children from overlying or acci¬ 
dental burning, 143, 749, 960 
Mortality, sex, from c&Dcer, 1010 
Mortality, diarrhoea, in the metropolis, 1230 
Mortality, Infant. Social Problem ^Dr. beorge 
Newman) (review), 230 
Mortality, infant, and Impure milk, 1310 
Mortality, infant, some social factors in the 
causation of (Dr. Thomas Divine), 142 
Mortality, infant, urban, in the past summer, 
1224; in Mvrylebone, 1615 
Mortality, ii fantile (leading article', 446 
Mortality, infsn'ile, and goats’ milk (Dr. W. 
Wright), 1212, 1307 

Mortality, infantile, and overcrowding, 143 
Mortality, in antile, and the employment of 
marr.ed women in factory labour l>ef«»re and 
after confii em*nt (Dr. G. Rdd», 423,817 
Mortality. infantile, in Cardiff, Swansta, and 
Rhondda, 261; preventiono». 1381 
Mortality, plague in India, 692, 1252 
Mortimer, Mr. John, presentation to. 200 
Mortimer. Dr. J D B., bleeding. 1146 
M'-rtoD, Dr. A. 8., icing cakes, 476; admission 
of women to the diplomas of the Rojal 
College of Surgeons of England, 1687 
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Horton, Dr. R. ( annual exhibition British 
Electro-Therapeutic Society, 1388 
Morton, Bichard, 1330 
Mortuary, new, at Birmingham, 1099 
Mortuaries, want of properly equipped, 6£8 
Mosclicowit/, Dr. E., Surgical Suggestions, 
Practical Brevities in Diagnosis and Treat¬ 
ment (review), 939 

Moseley, Mr. William Henry, the case of, 1600 
Moeher, Dr. H. P.. Gleason operation for 
septal deviation, 874; Killan's operation in 
frontal sinus disease, 875; series of sphenoidal 
sinuses, 874 

Moslem rules for good behaviour at meals, 
1251 

Moeny, M., Treatise on Hygiene (review), 723 
Mosquitoes and yellow fever, 1611 
Mosquito Extermination Society, American: 
Year-took for 1934-1905, containing the Pro¬ 
ceedings of the Second Anti-mo6quito Con¬ 
vention held in New York, Decern-er. 1904 
(edited by H. C. Weeks and K. H. Hall) 
(review), 1289 

Motherhood, and mills, 50; the endowment of 
(see also Annus Medicus), 1788 
Motley’s Rise of the Dutch Republic (review), 
1731 

Motor ambulance, Glasgow, 193; St. Andrews, 
961 

Motor Apparatus of Eyes, a Treatise on, 
embracing an Exposition of Anomalies of 
Ocular Adjustments and their Treatment, 
with Anatomy and Physiology of the Mus¬ 
cles and their Accessories (Dr. G. T. Stevens), 
(review), 1779 

Motor fire appliance for London, 956 
Motor car, danger, 42; fatal accident to Mr. 
A. G. Don, 686; intiuer.ee on health, 11G2; 
medicine case (tabloid brand). 938 
Motor-carriage, the skidding, 1678, 1738 
Motor-cars for medical men (Mr. H. E. Bruce 
Porter), 476; for the general practitioner, 
1387 ; protection of medical men using, 1168; 
taxation of, 1474 
Motor cycle s, 476 

Motor-driver’s spine (?) (Mr. W. J. Burroughs), 
23 

Motor omnibus, dangers of the, 1452 
Motor omnibuses and Charing Cross Hospital, 
1383 

Motor omnibuses in Manchester, 1030 
Motor omnibuses, n< ise of, 1229 
Motor traffic offencts, 172 

Motor vehicles for scavenging purposes at 
Cardiff, 1030 

Motoiist, psychology of the selfish, 664, 895 
Motility and accommodation, dependence of, 
upon the refraction, 811 

Mott, Dr. K. W„ changes prodaeed in nervous 
system by chronic trypanosome infections, 
870; effects of alcohol in hospital and asylum 
practice, 299; physiological significance of 
convolutional pattern In brain of primates, 
810 

Moulki, Greece, malaria, 1384 
Moullin, Mr. C. Mansell, early diagnosis of 
cancer of the stomach, 773; gastric ulcer, 
1592 

Mountaineering, psychology of, 404 
Mouse, preliminary note on a new spiroohata 
found in a (Dr. Anton Breinl and Dr. A. 
King horn >, 651 
Mouth antiseptics. 1C69 

Mouth, spirilla of the (Mr. Kenneth A. Goadby), 
1281 

Mowat. Mr. H., spumus nutans, 397 
Moyulhan, Mr. B. G. A., Gall-stones and their 
Surgical Treatment (review). 29 
Moynlban, Mr. B. G. A., operative treatment 
of non-mallgnant ulcer ot stomach and its 
chief complications, 1440 ; mimicrv of 
malignant disease in large intestine, 1725 
Mucin, 1137 

Mucous membrane of the stomach, oozing of 
blood from the, or gaa'.rostaxis (Dr. W. Hale 
White), 1189 

Muddles, municipal, 1009, 1400 
Muir. Mr., dying declarations as evidence, 
1360 

Muir. Prof. R. t on the combining properties of 
opsonins oi normal lerum, 739 
Multiple Infection, two cases of (Dr. G. C. 
Ghatterjee), 499 

Multiple pneumococcal epiphysitis, recovery, 
1436 

Mumps, as an ailment of adults in the army, 
191; complications of, 244; prophylaxis of, 
522 

Mumps and orchitis, 191 

'Municipal candidates, Glasgow, and con¬ 
sumption, 1176 

Municipal dispensary, first, 140 

Municipal honours, medical men and, 1457, 

1523 _ 

Municipal lodging-house, Bristol, 900 
Municipal milk depot, Lambeth, 1227; for 
8ydney 1315 

'Municipal muddles, 1009,1400 


Municipalities and medical men, 1153 
Municipalities, lay treatment of disease by, 
177 

Munro, Dr. D. J., cinnamon oil In .treatment 
of influenza, 1624 

Monro, Dr. T. K., spasm of muscles of lower 
part of trnnk and thighs, 1072 
Murder, child and child in»uranoe, 675 
Murder, unusual case of, 299 
Murder, unqualified practitioner charged with, 

Murmurs, so-called functional cardiac. 1514 
Murphy, Mr. J. B., perforation of duodenal 
ulcer, £03 ; operative treatment of suppura¬ 
tive peritonitis, 804 

Murphy, Sir 8., public daughter-houses, 1072; 
inspoct’nnof food by riparian sanitary autho¬ 
rities, 1616 

Murray, Mr. R W., “saccular theory" of 
hernia, 1398, 1471 

Murrell, Dr. W., abnormal colouration of the 
urine, 452 

Muscle and nerve, electrical stimulation of, 
810 

Muscle, heart, pathological basis of irregu¬ 
larity and failure of, 800 
Muscles of lower part of trunk and thighs, 
spasm of. 1072 

Mushrooms, popular errors regarding, 663 
Musical festival, Birmingham, 1099 
Musk plant test for gas stoves, 1363 
Mosprntt, Dr. C. D., the Norledge extension 
apparatus, 659 

Muspratt Laboratory of Physical Chemistry 
and Electro-Chemistry, University o( Liver¬ 
pool, 1(99 

Mussels, eu’eric fever from, Glasgow*. 687 
Mu»sen, Dr. A. A., transmigrants, 806 
Mutton, New Zealand and English, 103, 259, 
394 

Mutual Life Insurance Company of New York, 
Carruthers v. the, 1700 

Mycetoma of the dorsum of the foot simula¬ 
ting sarcoma, 195 
Mycosis, 24 
Mydriatics, 13 

Myelitis < Dr. J. S. Risien Russell), 1 
Myelopathic or splenomegallc nolycythrvmia, 
further note to a case of (Dr. F. Parkes 
Weber), 1433 
Myiasis intestinalie, 403 

Myles, Sir T., systematic lectures in the 
mtdical schools, 1559 
Myomectomy during pregnancy, 1350 
Myopia In school children, 988 
Myopia (Annus Medicus), 1791 
My rtf 11 us (bilberry) confection as intestinal 
antiseptic, 1293 

Myxd.-dema, aud thyroid grafts, 177; and 
teveision to infantilism, 1694 


Nalls, swellings around roots of, 1594 
Nairn, high temperature on Nov. 23rd, 19C6, 
1528 

Nairne, Mr. J. Stuart, testimonial to, 326 
Nairn’s new hospital, 527 
Names ‘curious, 204, 1566, 1700 
Nantwich, new hospital at, 1120 
Naphthalene and its derivatives as intestinal 
antisentlcs, 1293 

Napier. Dr. A., tumour involving lung, pleura, 
and mediastinum, 1072 

Nasal cavities, diagnosis and treatment of 
suppurative lesions in the, 874 
Nasal douches, 10C9 

Nasal mucous membrane, a sporozoon of the, 
the rhinospoiidium kinealyi (Minchin), 

Natal septum, the submucous (or window) 
reiection operation for correction of deflec¬ 
tions of the (Dr. E. Kumiss Potter), 643 
Nasal septum, operations for correction of 
deviatiens of the, 872 

Nase und dea Nasenrachens, die Bebandlung 
der Kiankheiten der (The Treatment of 
Diteases of the Nose and Naso pharynx) 
(Prof. Dr. A. Onodi aud Prof. Dr. A. Rosen 
berg) (review’, 1730 

Nash, Dr. J. T. C., case of faucial angina with 
faRe membrane (non diphtheritic)8imulating 
diphtheria, 722; contamination of shell-fish, 
1072 

N*sh. Mr. W. Gifford, rupture of the ureter, 

1348 

Nasmyth, Dr. T. G., river pollution, 742 
Naso pharyngeal polypi, 81, 1665 
Naso-pharynx and Nose, Treatmentof Diseases 
of the (Die Behandluug der Krankheiten der 
Nase und des NaseurachenB) (Prof. Dr. A. 
Onodi and Prof. Dr. A. Rosenberg) (review). 
1730 

Natality and fecundity, 1003, 1290 


National Association for the Establishment r 
Sanatoria, 169 

National Association of Medical Herbalist s 
Great Britain, petition for charter refused. 
1557 

National Aesociation for Prevention of Cat- 
sumption, report of Glasgow district branch, 
1581 

National Conference on Infantile Mortality, 
report of (review), 864 
National Dental Hospital and College, 1QT. 
annual dinner, 1560 

National Health Society, public meeting of, 
1256 

National Hospital for the Paralysed a&i 
Epileptic, festival dinner in aid of, 1500 
National League for Physical Education and 
Improvement, 1614 

Na’hnal public health society, s propose 1 , 
69? 

National Society for the Prevention of Cruelty 
to Children, 664, 675 

National Temperance League, jubilee eelein 
tlon, 1150 

National vaccine establishment. €0 
Natural History, Cambridge (edited by Mr 
S. F. Harmer and Mr. A. H. Shipky 
(review), 1518 

Naturalists and medical men, German assxi 
tion of, 963 

"Nauheim" Treatment of Chronic Disease*ci 
the Heart in England, a Practical Guided 
the Adm1nl«tration of the (Dr. Leslie C 
Thorne Thcrne) (review). 165 
Naunyn, B., diabetes imllltus, 1356 
Naval Hygiene (Dr Duchate*u, Dr. Jan,snJ 
Dr. Plante) (review), 723 
Naval Medical Service (see also Kojal Nary, 
Services, Annus Medicus), 1803 
Naval medical sendee, 1396 
Naval medical supplemental fund, ID, 
1C26 

Naval. Military, and Indian medical twrias, 
conditions of service in the medical depart¬ 
ment of the, 604-614 (review of in Annu 
Medicus, 1803) 

Navy, fresh meat in the. 894 
Naylor, Mr. W. A. H., investigation of end* 
drugs, 317 

Neal, James, candidature of Dr. H. LsntlfT 
Browne fur General Medical Council, li£ 
Neave, Mr. Sheffield, microscopical ari 
chemical observations on a casetf >der«ni» 
neonatorum, 158; travelling pattoiogui. 
Khartoum, report, 1287 
Neck, arterio-venous aneurvim of (Mr «• 
Berry’, 1612, 1714 
NeToMotio fibroid, 1074 
Nedwill, Dr. C. LI., oerebro-spinsl men lnff’a 
in the Sudan, 1502 
Neech, Dr J. T., amall-rox, 119 
Need’e found in the heart, 328 
Needles, pelvic pedicle, with ring l* 5- * 
handles, 1079 

“ Needs of the body on Sunday," 1283, 1451 
Negligence, alleged, action for, sgsin*- 
medical men, 250 

Negro brain, racial peculiarities of, 1314 
Negro labourers, West Indian, effects of sacl 
tation on, 691 

Negroes, mortality and sanitation on Panto* 
isthmus, 1252 

Negro Medical Association, 1252 
Neglect of children, case of, 1068 
Neild, Dr. James Edward, obituary. 1253 
Nellson, Dr. W. H , typhoid fever. 731 
Neoformans vaccine f ~r malignant grovtna 
517 . 

Neoplasm, renal, notes upon five esses of l**- 
D. Wallace). 90 

Nephrectomy, case of “rest growth in* 
floating kidney. £62 

Nephritis, interstitial, and cirrhosis of 
suprarenal capsules in an infant fire 
old (Dr. G. Carpenter), 1208 
Nephritis, syphilitic, in an Infant, 1516 
Nephroma, case of, 91 

Nerve elements, development of, In reW ‘ 
b rates, 868 

Nerve Impulses, conduction of, 256 
Nerve paralysis due to stretching of t** 
anterior ttbial, 1458 

Nerve supply of the uterns, 1426 , 

Nerve ana muscle, electrical stimnlsUon o 
810 

Nerves; muscle (see also* Annus Mel* 3 * 1, 
1799 .. In 

Nervous affections. Injections of alow* “• 
822 . r 
Nervous System and Eve: their Dis**"*' 
Relations (edited by Dr. W. CampbsliJ*? 
and Dr. William G. Spiller) (review). 1» 
Nervous system, central, on the technN^* 
operations on the (Sir Victor Horsley) ** 
Nervous system, central point of diddle 
nerves and subsequent reunion of 
1360; changes produced in, by cfcT ' x “ 
trypanosome infections, 870 
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Nervous 8j stain, Diseases of. Result log from 
Accident and Id jury (Dr. Pearce Bailey) 
(review), 1596 

Nervous System. Physiology of (Prof. J. P. 
If or at \ (review), 5C4 

Netley Hospital, discharges from. 1304, 1398 
Neumann, Prof, von, the late. 1033 
Neural , la, epileptiform, treatment of, with 
x rays, 175 

Neurasthei.ia. gastric, 802 
Neuritis, multiple, following enteritis, 1349 
Neurologists and Medical Alienists, Congress 
of, at Lille. 669 

Neuro-fibromata. multiple, 1351 
Neuroma, plexifoim, of eyelid and root of 
nose, 1728 

Newbolt, Mr. Q. P , general peritonitis, 1614 
Newcastle. Koval victoria Infirmary, ICO; 
royal visit to. 132 

Newraatle-on-Tyne guardians, bodies of un¬ 
claimed psupers. 1321; United Temperance 
Electoral Cmnoll, 666 

New growths of the pelvic connective tissue, 
1220 ; slow growing and the x rajs, 1404 

New IxvFjmoKS.— A new crutch bed-res*, 31 
—The “Witch" dust extractor, 97—A 
modification of Letter’s urethroscope, 169 — 
A new retractor, 169-The “KsstUon” 
ambulance spring, 236 An aural shield, 303 
—A two-w*y peritoneal irrigator,379—Fleecy 
material for vet-bandaging. 379—Thimbles 
for making v.ool mops, 445—k combined 
vaginal douche and st«rtliser, 445—A new 
pod-nasal syringe 445—A “scissors Bhield " 
for circumcision, £08-A uterine cotton wool 
forcepe, 508—A beck-flow catheter for 
urethral irrigation, 659 -The Norledge ex¬ 
tension apparatus, 659—A new me al catheter 
gauge. 6t9—A new “obstetric” bedstead, 798 
— Facial protective mask. 866—New gastro¬ 
enterostomy clamp, 865—An Improved 
vaccinator, 1079 -Pelvic pedicle needles with 
ring lever handles, 1079—A modified chloro 
form mask. 1449—A new midwifery forcepe. 
1450—The “ Eos ” direct current portable 
ozoniser, 1598—A radium applicator, 1598 — 
A compact x ray ar.ield specially adaoted 
for the treatment of ringworm, 1670—A 
modified artery forcepe, 1670 

Newman, Dr. D , operation for cure of pro¬ 
lapsus ani and internal hemorrhoids, 17*9 
Newman, Dr. George. Infant Mortality: A 
Social Problem (review), 230; food inspec¬ 
tion, 1G71 ; leading article, 1152 
Newman. Major K. A. K., Manual of Aseptic 
Surgery (review), 1288 

Newport, convalescent home for, 694; Corpora¬ 
tion Bill, 400; proposed small pox hospital 
at. 1257 ; public health of, 686; treatment of 
pulmonary tuberculosis in, 11C0; water- 
supply of, 1( 22 

Newsholme, Dr. A , birth statistics, 1290; 
“ missed cases,” 34 

New South Wales, hospUal affairs in, 693, 
1253; leprosy in, 98; medical men and 
friendly societies In, 1034; ministerial In¬ 
spection of ssviums in, 1480; non-existence 
of epidemic diseases in, 118; protection of 
children in, 131b; Public Health Act in, 
suggested amendments, 531; small pox in, 
1480; tinned meat, in, 134; treatment of 
inebriates in. 199; use of title of “Dr.” by a 
dentist in, 267 ; cost of suppression of plague 
in, 1757; St. John Ambulance Association, 
1757 

New South Walei and Vict.ria, insanity in, 
1253 

Newspaper Proprietors, Association of, and 
quack advertisements, 1412 
Newspapers and legislation on proprietary 
medicines, 1532 

Newstead, Dr. G., and the quack East burn, 
1411 

Newstead, Mr. R.. Nature of Tick Fever in 
Eastern Part of CoDgo Free State, with notes 
on Distribution and Bionomics of Oraitho- 
doroe Moubata and an Appendix on its 
External Anatomy (review), 1521 
New Sydenham Society, 891, 1296 
Newtown, New South Wales, incurable con¬ 
sumptives, 1315 

Newtownards. scheme of sewerage and water- 
supply for, 53 

Nf.w York, Correspondence from. —The 
exposure of the beef-packing frauds, 130— 
Tuberculosis a cause of divorce, 130—Regu¬ 
lation of the use of opium In the Philippines, 
130 -Fatalities In athletic games, 131—Rocke¬ 
feller Institute scholarships, 131—The con¬ 
dition of the air of tbe subways, 131—Death 
of Dr. Mary Putnam Jacobi, 197—Yellow 
fever, 197—The insurance scandals, 197- 
Expert testimony in cases t f alleged insanity, 
329—Movement against contract practice, 329 
—Improved methods of teaching in Harvard 


Medical College, 329—Army Medical School 
at Washington, 329—Medical education in 
California, 329—A costly hospital for tuber¬ 
culous pat'ents, 329—Progress of medicine 
in the Philippine Islands, 691—New legal 
decisions in divorce suits, 691—Effects of 
sanitation on West Indian negro labourers, 
691—Fees of physicians for insurance exa¬ 
minations, 691- A proposed national public 
health society, 602— Preventive work among 
school childien, 692—Increase of Immigrants 
suffering from trachoma, 965—Medical edu¬ 
cation in the United States, 965— The Fourth 
of July tetanus and Its prevention, 965- 
Railway car sanitation rigorously enforced, 
965— Securing patients thtough paid agents, 
965—Enforcement of the Pure Food and 
Drug Law. 965—A new child lal>our law, 1262 
—Negto Medical Association, 1252—Health 
on the Isthmus of Panama, 1252—Consan¬ 
guinity and defective children, 1252—The 
sanitation of Cubs, 1252 - Bacteria in grocery 
milk in New York, 1405—The Craig Colony 
for Bplleptics. 1631—Tuberculosis among 
the Indian*. 1631—Public Health Defence 
League, 1631— The blind and deaf in tbe 
United States, 1631—Hospital conference, 
1631—Regulations Affecting the adultera¬ 
tion of food and drugs in the United States. 
1631—A prize for tbe best essay on the 
etiology of epilepsy, 1632 

New Y<»hk. Correspondence from, su "mary 
of, 130. 197, 329, 691, 965, 1252, 14C6,1631 

New York: bacteria In grocery milk In, 1406; 
insurance scandals of, 197 ; Italian immi¬ 
grants, 1226; treatment of milk in, and its 
i fleet on the death-rate of infanta, 1086 
New Yo k, Carrutliers r. the Mutual Life 
Insurance Ocm pan y of, 1700 
New York Countv Medical Society, proposed 
national public health society, 692 

New Zealand, Correspondence from.— The 
late Mr. R. J. Seddon, 229—Medical men In 
Parliament, 329—Meat inspection, 330— 
Friendly societies and their medical officers, 
330—Sanitary section of the International 
Exhibition, 330— Proposed legislation on food 
and drugs, 330—Action for the recovery of 
medical fees, 531—The New Zealand meat 
trade, 532—Various items of news, 532—The 
Adoption of Children Act, 1180—Overstudr, 
1180 — Old age pensions, 1180—Crusade 
against quackery, 1180-Fires on wool ships, 
1180—Water-supply, 1181—Workmen’s dwell¬ 
ings, 1181—Hospital abuse, 1181 

New Zealand, Correspondence prom, sum¬ 
mary of, 329, 531, 1180 

New Zealand, hospital abuse in, 1181; meat 
ioapectlon in, 330. 1532; trade in secret and 
Dropriftary medicines in, 1464; tuberculrsls 
in, 532; various items of news in, 532; 
workmen's dwellings in, 1181 
New Zetland Friendly Societies and British 
Medical Association. 330 
New Zealand meat, nutritive value of, 394 
Nias, Dr. J. B , observations on the action of 
strontium salts on the coagulability of the 
blood, 436; contribution to the study of 
phljctenular ophthalmia, 1500 
Nice, free feeding of school children at, 1889; 
(Annus Medlcus), 1817 

Nichols, Dr . and Dr. Smith, injuries at 
football, 131 

Nicholson, Dr. C. II., ruptured ureter, 1348 
Nicholson, Dr. David, on insanity, 33 
Nicholson, Mr. G. W., R C. Brown scholarship 
in specal pathology, 1161 
Nicholson, W., prevention of smoke in London 
and provincial towns, 1169 
Nicloux, Dr., estimation of chloroform in 
body during anaesthesia, 811 
Nicolle, Prrf. M., experimental glanders, 869; 
treatment of trypanosomiasis by the “ colours 
of benzidine,” 871 

Nlcols, Dr., injuries at football, 131 
Nictitation and eyestrain, 80 
Nleld, Mr. John (the late), bequests. 1484 
Nigel, Sir (Sir A. Conan Doyle) (review), 
1731 

Nipple strings, breaking babies’, a cruel old 
practice, 1545 

Nitrate of potash with nitrite of soda to reduce 
blood pressure, 1335 

Nitro-erjthrol and high blood pressure, 1335 
Nittis, M., arsenic in the treatment of 
whooping-cough, 403 
Nineteenth century Dr. Sangrsdo, 1322 
Niven, Dr. n. R., hygienic measures against 
syphilis, 46 ; vice and venereal disease, 190 
Niven, Dr. J., notification of pulmonarv tuber¬ 
culosis. 381; health of Manchester, 519 
Nixon, Dr. J. Hobart, case of tetanus with 
sudden onset of acute symptoms, 225 


Nixon, Sir Christopher, 1247; honour to, 35, 

52 

Nobel prize, Italy, 1405 
Nobl, Dr., aDgioneurotfc dermatitis, 129 
Noises, unnecessary, 889. 1018,1229 
Nolan, Dr. Harold, foreign order to, 108 
“No-loop” operation in gastroenterostomy, 
1513 

Nomenclature Anatmnique en Quatre Languee 
(Dr. Paul Rodet) (review), 606 
Nomenclature, proteid, 738 
Nomenclature of disease, the official (Annue 
Medicus). 1784 
Non-medical coroners, 944 
Noorden, Prof. C. von, ovor-nutrttion and 
under nutrition, 1355 
Norledge extension apparatus, 659 
Norman, C. B., our forgotten dead, 969 
North America, history of medical legislation 
in, 667 ; Italian Immigrant In, 1226 
Northampton Friendly Societies Medical In¬ 
stitute, Dr. W. G. Sutherland and, 535 
Northampton boot trade and tu>>erculoeis 
(Annus Medicus), 1818 

Northcote, Dr. P., case of partial heart-block, 
1216 

North-Esstern Horpltal for Children, dental 
department with salaried officer, 1540 
Northern Hospital, Manchester, bazaar, 1550 
North-London or University College Hospital, 
opening of new buildings, 1318 
Nose (see also Ear and Nrse, Throat and Nose) 
Nose and Naso-pharynx, Treatment of Diseases 
of the (Die Behtnoluog der Krankbelten der 
Nase und des Naaenraobena) (Prof.“Dr. A. 
Onodi and J'rof. Dr. A. Rosenberg) (review), 
1730 

Nose, diseases of, and its accessory sinuses (Dr. 

H. L. Lack) (review), 999 
Nose, effects of exhaling tobacco smoke through 
the, 1C85; skiagraphy as an aid In diagnosis 
and treatment of diseases of accessory 
sinuses of the, 875 

Nose, study of anatomy of accessory sinuses of 
the, 875 

Nose and Throat, Guide to Diseases of, and 
their Treatment (Mr. C. A. Parker) (review), 
1076 

Nore and Throat, Manual of Diseases of the 
(Dr. C. G. Coakley) (review), 235 
Nose, Ear, and Pharynx, Text-book of Diseases 
of the (Dr. B. 6t. John Roosa) (review), 
301 

Nose, plexiform neuroma of eyelid and root of, 
1728 

Nostril breathing and smell, 243 

Notis, Short Commfxts, Ac. (only “ cross - 
headings ” of paragraphs and signatures of 
letters to the Editors when net obvious 
pseudonyms).—A point in Poor law, 63, 64, 
135— Sight defects amongst the general 
population, 63—Preston's water with a fishy 
smell, 63—The Legislature and vivisection, 
63—Unmannerly, 64, 136, 204—St. Luke'a 
Home for the Dying Poor, 64—Mr. Trcut- 
beek and quacks, 135—Concerning Pomeroys, 
135, 342, 415—1 he Country in Town Exhibi¬ 
tion, 136—The prevention of anthrax, 136— 
An antitivJsection fountain. 2C4—The teeth 
of working-ciaBs children. 204 — Advertise¬ 
ments in public urinals, 204—Curious names, 
204, 1566, 1700—The Argentine boot heel, 
204—The preparation of infants’ food, 2C4— 
The humours of country practice, 275, 416, 
697—August Bank Holiday on the continent, 
276—Holidays for poor children, 276—The 
cause of poisoning by hawthorn buds and cer¬ 
tain other plants, 276—Rather ambiguous, 276 
—Circumcieion in ethnography, 276—A ques¬ 
tion of professional behaviour, 276—The 
Bbbw Vale workmen's doctor’s fund, 276, 
342—The public, the medical profession, 
and The Lancet, 341—The cattle raid of 
Cualnge (Dr. Meredith Young), 341—“Pro¬ 
fessor ” Richard and others, 341—Some relics 
of the late Sir Alexander Armstrong, 341— 
The popular teaching of temperance and 
hygiene,342—A non-tatty catheter lubricant, 
342—“ Ektogan,” 342—Microbial pcisons for 
rabbits In Australia, 342—Concerning Bodie, 
415, 1039—The rexual problem (Mr. N. Camp¬ 
bell), 415—Contagion from public telephones, 
416—Disease in the bribe’s cake (Dr A. S. 
Morton), 41«, 476—A lid for opened condensed 
milk cans, 416—A cure for inehriety, 416—In¬ 
surance appointments (Mr. T Maxwell), 416— 
Customs officers and the public health, 416- 
Harvest bugs, 416. 476 (W. G. Prttsell), 536 
—Touting agencies, 475—A question of 
ethics, 475—The accident on Handcross Hill, 
475 — Medical attendance on medical 
Btudents, 475—Hlgh-poaer microscopy, 475 
— Motor cvc’es, 476—A seaside holiday com¬ 
panion, 476—Motor-cars for medical men 
(H. B. Bruce-Porter), 476—Tinned anchovies 
condemned, 476—Post graduate instruction 
in practical surgery, 476—The question of' 
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immediate attendance, 535—Quack adver- | 
Using, 536—Appliances for rescue work in 
mine accidents, 536—Margarine and pre¬ 
judice, 536—A list of official chemical ap¬ 
pointments, 536—The German language 
and medicil men (Arthur Loxton), 
536—The treatment of fcetid feet witn 
chromic acid, 536—The law, the medical 
man, and the mother, 636—The pre¬ 
vention of cruelty to children arising 
out oi neglect ol medical advice, 696—A 
question of legal procedure, 697—A question 
in pharmacy (Frank Howard), 697 —Medical 
man and spiritualist, 697—Flowers for town- 
dwellers, 697—The use of goat lymph in 
BrJght's disease, 697—Principals, locum 
tenente, and medical agents, 69$ (Perclval 
Turner), 770—Government stamps on patent 
medicines, 698—Homes for epileptics (Eus¬ 
tace J. de Gruyther), 698—First aid in the 
police force, 698 —A new bed-stuffing, 69j, 
1566—Reiuse in the streets, 770—Tne io- 
fectivity ot typhoid lever, 770—The prostitu¬ 
tion of the post office (Sir Thomas S tilth), 
841—A scissors shield for circumcision, 842; 
(Dr. H. Dutch). 9^8—A departure In agency 
routine, 907 -Tne consultant and the general 
practitioner, 841; (Percy B. S coney), 9-7—A 
curlouB form of fraud, 841—D sgustiug 
advertisements, 842 ; circulars, 1321 — 
The London medical exhibition, 842—Con¬ 
versational risks (Dr G H R. Dabbs), 842— 
Cellaloid varnish, 842—FijUn fruit bats (Dr. 
G. A. Mason), 842-Home for a victim to the 
morphiue habit, 842—Ancient oculists, 937— 
Dentists’ charges to medical men, 908—Tne 
army medical department of the Argentine 
Republic. 908—Green tea, 908 —\ motor car 
medicine case (tabloid brand), 908—Acetone 
collodion, 908—Our iorgotteu dead (C. B. 
Norman), 969—Circulars and advertisements 
(Dr. G P. Best), 1*69 — A coincidence Dr. 
F. W. Smith), 970; (S. H Greene), llc9 -The 
new spalling. 970—Looking back (A. Mow¬ 
bray l) pton), 970—A warning (K. Kirkpatrick), 
970—Tne use of alcoholic fluids in medicine 
(A. H. Copeman), 970—A departure in 
tgency routine (H. G. Salter), 97 l—A falling 
birth-rate? (J. Lyndsay Rods ell), 970— 
The fees of a locum tenent, 1039—Omne 
Igaotum pro magniflco, 1039—The inade¬ 
quacy of the telephone service. 1039—St. 
John's bouse of rest. Mentone (W. H. Ax- 
ford;, 1040—Ramie fibre, 1040— Rodent ulcer 
and lupus (Dr. J. W- Lane), 1040—Secret 
remedies, 1040—Tne adulteration of brandy, 
1040—“Dulce domum." 1109—A heroic dose 
of phenacetin (Mr. W. W. Bell), 1109—A 
medical alia*. 1109—A coincidence (S. H. 
Greeue), 1109-Quinine in Ceylon, 1110— 
Literary queries, 1110—Yellow fever in Cuba, 
1110—Popular works on hygiene, 1110—The 
dating of books, 1110—Medical arecdotes 
(Rudolph de Cordova), 1110—Fatalities in 
sewers, 1185—Practice in the Argentine, 

1185— A quest on of hospital ethics, 1185— 
A question of lees, 1186—Report on the 
advancements of pharmaceutical chemistry 
and therapeutics, 1186—A two-way peri¬ 
toneal irrigator (C. Hamilton Whiteford). 

1186- Stammering, 1186—** Thought read 
ing” at the Alhambra, 1259,1637—An appa¬ 
ratus for extension of a shortened limb, 1259— 
“ Milk care" (Gadgii), 1259; (S. B. Gadgil), 

1321— Nursas in Russia for the mentally 
infirm, 1260—A pathological difficulty In a 
death after confinemsnt (E. MacWm. 
Bourke), 1260—Wanted, a home (A. A. 
Humphrys), 1260—A poor joke, 1321—Un¬ 
fortunate advocacy, 1321—An expensive 
handshake, 1321—Wright’s coal tar inhaler, 
1328—A nineteenth century Dr. Sangrado, 

1322— A vacuum clean-all machine, 1322—A 
soap saver, 1322-Hospital abuse, 1411 — 
A question of hospital ethics, 1411 — 
“Professor” Eastburn, A.M.S., 1411 — The 
etiology and treatment of cancer, 1412—A 
benefit club's circular, 1412—Manipulation 
or the knife, 1412—The methods of a life 
assurance office (Mr. J. A. B. Hammond and 
Mr. Drury Pennington), 1487—Crime sug¬ 
gestive of insanity, 1487—Aph-ro-dox. 1487— 
“Money grabbers,” 1*88 — Quack medicine 
vendors sentenced to imprisonment, 1565— 
A question in ethics, 1565—Tne public sale of 
meat selected from condemned carcasses, 
1565—Censorious, 1565—An error in ritual, 
1565—Modem commercial methods and the 
Post Office, 1565—The staining and micro¬ 
scopical examination of ringworm spores, 
1565—Village life and the drama, 1566—The 
caae of Mr. Peers (C. U. Pring), 1566, 1700- 
The Pulvermacher Institute, 1637 — Life 
and Health ABSuraace Association and 
medical appointments (Dr. John Watson), 
1637—“ His Opponent,” 1637,1764—A curious 
symptom, 1637—Loathsome bed stuffing, 
1638; (W. T. HUery), 1834-“ Viavl treatment,” 


1700—Russian medical students and thei r 
examining professors, 1700 — Carruthers 
v. the Mutual Life Insurance Company of 
New Y'ork, 1700—The way to acquire 
“esteemed friends." 17C0—Medical evidence 
in police courts, 1764—Penny cough mixture, ( 

1764—A modifi d artery forceps (Messrs. 
Arnold and Sons), 1764—Appendicitis and I 
enamelled cookiug vessels, 1764—Medic *1 < 

assistant work In Australia, 1764—Bally, Dr. 
Walter (Mr. D’Arcy Power), 1764—The will i 
of Sir Thomas Browne, 176); (Charles 
Williams), 1834—The After cire Association. 
1764—Swedish exercises, 1764—Medical 
officers of health and private practice, 1764— 
Disinfection of railway carriages (Antony 
hoehe), 1765—A curious claim for compensa¬ 
tion by a workman s widow, 18 54 — 1 The 
antiquity of lhe “ sea voyage,” 1834 

Notes, Short Comments, Ac., summary of, 

63, 135. 2C4. 275, 341, 415, 475, 536. 696. 770. 
841. S07. 969. 1039, 1109 1185, 1259,1321, 1411, 
1487,1565,1637, 1700, 1764, 1834 I 

Notes up »n five cases of renal neoplasm (Mr. 

D. Wallace), 90 

Notifiable disease, cerebro spioal meningitis as 
a, 326 \ 

Notification of pulmonary phthisis (Dr. Robert 
Sinclair), 139 | 

Notification of consmnpti'n In Glasgow, com¬ 
pulsory, 1311; of infectious diseases, inter¬ 
national, 181; of measles 183; of pulmonary 
tuberculosis, 38); of pulmonary tuberculosis 
and meaBles in Edinburgh, 127,268 ; of births 
in Glasgow, 1628 

Notification *nd disinfection for tuberculosis 
in Lisbon, 524 

Nottingham, repoit of medical officer of 
health, 1237 

Nottingham City Asylum, report, 1302 
Noumea, New < aledonta, plague, 1480 
Nouri, M. Usman, the transmission of infec¬ 
tious diseases by domestic animals, 264 ! 

“ Nourishing stout.” 1078 j 

Nourse, Mr. W. J. Chichele, mastoid opera¬ 
tions. 1666 

Nova Scotia, provincial medical board, univer¬ 
sity and college, medical reciprocity, 1557, 
1606 

Nuvoc&ine and a’ypine, comparison of pro¬ 
perties of, with those of cocaine, 1614 
Novocaine in surgery, 1404 ; in minor surgery, 
1473 ; 

Novy, Prof. F. C., nature of 6pirochaeUe, 
870 

Nowell, W. S., System if Dental Surgery 
(review), 1447 

Nucleo-proteid immunity. 738 
Nucleo-proteids, concerning the production of 
somatogenic cytotoxins by the injection of, 
739 

Nucleus, pirt played by the, in nutrition, 
737 

Numismatics, presentation to Dr. B. V. Head, 
1300 

Nunneley, Dr F. P., anenrjsm of the abdo¬ 
minal aorta, 1076 

Nurte, infected from a child, the father pays 
damages (Paris), 1313 

Nurses and “breaking babies’ nipple strings,” 
1545; Bill for registration of, 59; army, and 
dancing, 1320; in Russia fur the mentally 
infirm, 1260 ; should they be registered. 170; 
public view of their work, 175; State 
registration of, central hospital council, 
170 

Nursing, army, 47 

Nursing Association, Indian, 266; Peckham, 
1255 

Nursing Conference, 1058 

Nursing Exhibition at St. George's Hall, 
1523 

Nursing, Questions and Answers on. for St. 
John Ambulance Associations and others 
(Dr. J. W. Martin) review), 865 
Nursing Service, Queen Alexandra’s Imperial 
Military, 60 

Nursing Society, Bangor, 263 
Nursing, Surgical, System of, with an Ap¬ 
pendix containing Useful Formula*, Emerg¬ 
ency Drill. Ac. (Dr. A. N. McGregor) 
(review), 725 

Nutball, Mr. A. W., dorso-!umbar spinal 
caries, 1515 

Nutrition by suticutaneous injection, 1249 ; 
problems of, 730; some modes and means 
of, 1161; the part played by the nucleus in, 
737 

Nutrition and growth, influence of an exces¬ 
sive meat diet on (Dr. D. 0. Watson), 
i 145 

Nutritional Disorders of Infancy, Ciinicsl 
Studies in the Treatment of (Dr. R. Vincent) 
i (review), 1077 


Nystagmus with head-nodding in infancy (Dr. I Obstetric assistance, gratuitous, in 
I G. f. Still), 207 I •• Obstetric" beditead, a new, 796 


Oath, lanitaxy, 1222; Scotch manner of taking 
the, 514 

Oaths Act, 1888, and kissing the book, 514 

Obesity, 1355 

Obituary.—J ohn Henry Bridge*. M.13 Oxon., 
F.R.C.P. Lend.. 55—Charles Heorv Taylor, 
M.B Lond., L.H.C.P. Lind , M.R.C S.hrjr., 

L. S A., 55—Forbes Mans^n Grant Tulloch, 

M. R.C.S.Bog, L.H.C.P. Lond., Lieutenant. 

K.AMC., 56 —William Bates Kamaden. 

B 8c., M B . Ch.B Vlct., 56-John Winter 
Dryland, M.SO.S. Eng., L.S A Lond., J.P., 
131 -John Blackburn, M R 0 S. Eng., L.S.A. 
271—Charles Angus, M.B , C.M. aberd., 271 
—Kldred Noble Smith. F.R.C.S. Bdin., 
M.R.C.S. Eng., L.K.C P Load , 335 — Rev. 
Roderick John Johnstone Macdonald. M.D 
Edin , 335 - Professor Brcuardel (with tor 
trait),<08-Edward Francis Willoughby. M.D. 
Lond., D.P.H. Cantab, and Lond., M.RC.S 
Eng., 411 — Usc»r Thomas Woods, M.D. 

T C.D., L K.C.S. Irel., 411—Wltiiam Jamea 
Martin, M.D St. And., F.R.C.P. Kdin., 411- 
Franklin H. Oliver, L.R.C.P. Lond., L.S A, 
693—Thomas Ponsford Cann, M.IJ. Durh., 
693—Richard David Evans, M.R.C.S. Bng.. 

L R.C.P. Lond., 694—John Cameron. M D. 
Glasg.. F.RC.P. Lond, 767—John Henry 
Bell, M.D. St. And , M R C S.Bog . L.S .A . 
838-Thomas Harris, M D. Load., F.R.C.P. 
Lind., 858—Edmund Tnomaa Whitaker, 
M.B, CM. Kdin., 839 — David Henry 
Good sail, F.R.C.S. Eng., senior surgeon to 
the Metropolitan Hospital, Ac.. 9C4 -Whitley 
Bland Stokes, M D Dub., F R.C S. Irel., 

F K.C.S. Bng., M RC.P. Lond., 966—Alex¬ 
ander Lrombie, C B.. M D. Kdin , L.R C.S. 
Kdin, L.S.A., flrwade-Surgeon-Lieateoant- 
Colonel. I.M.S., 1C35— Wm Spencer Watson. 
F.R.C.S. Hi g , MB. Lend., 1035—Joseph 
May, M.R.C S.Ei.g, L.S.A . J P.. 1035- 
J. Hancieke Wath*n, M.RC.S. Kng, 

L. R.C.P Edin.. L S.A.. 1035 James Finlay- 
son. M.D, LL D. Glasg, F.F.P.S. Glaag . 
1103—Jos-ph May. L R.C.P. Kdin.. L F.P.S. 
Glasg, L.A H„ J.P., 1104—Tom Walker, 

M. B, BS. Lond., M.R.C.S. Bng., L B.C.P. 

Lond., 11C5—George Cole Biker, M.D. 
Dub., L.R.C.P. Irel.. 1105-II*nrv Walter 
Syers, M.D. Cantab.. M K C.P. Lond.. 
1181—Frederick Hurat Craddcck. M.K.C.S. 
Kng., L S.A., 1182-William Sedgwick. 
M.R.C S. Kng, L.S.A., 1254 — Richard 

(Jrford Lamprey. L.R.C.P, L.R C.S. Edin., 
1254—Edwa»d Drummond, M.D. Kdin., 

1 M K.C.S. Bug., D P H. Cantab., 1315— 
George Thorton, M D Aberd.. J.P . 1316 
-Jjhn ArchibOd Campbe 1. M.D. Glaag., 
F.K.S Edin., 1316—John Lindsay Maclean, 
i M.D. Edin., L.R C.S. Edin., 1316 — Spencer 
1 Tdomss Smyth, M D. Aberd., F.R C.S. Bng., 

L. R.C P. Lond . L.8.A., 1316—C. W. Browne, 

M. R.C.S., L.S.A., 1403 — W. Horrocka. 

M.R.C.S., L.S.A., 1407—Gustave Isidore 
Schorstem, M.A, MO. Oxon., F.K.C.P. 
Lond. (with portrait), 1481—Deputy Surg.- 
Gen. Sampson R'.ch M.R.C.8. Bng.. Ac., 
A.M.8. (retired , 1481—Thomas Partridge. 
M.R.C.P. irel , M.K.C.S Eng, L.S.A., 148 
Edmund Symes-Thompson, M.D. LotuL. 
F.R.C.P Loiid, 1555-Robert Hamilton Bell. 
M A.. M.B , B.U Cantab., M R C P. Lond., 
K.R.CS. Eng.. 1555—John George Douglas 
Kerr. M.B , C.M. Glasg.. J.P., 1556—William 
Lloyd Andrifzen. M D. Lind. —Roland 
Arthur 6teveus"U, L.R C.P. Lond . M.R.C.S. 

! Kng., 1557—Samnel Aird Jolly, L.R.C.P. AS. 
Edin., L F.P.S. Gl*sg.. 1557—Arthur Henry 
Weiss Clemow, M.D Kdin.. M.R.C.P. Land, 
i 1632—John Greig McDowall, M D. Kdin_ 
1632 —Robert Grins. C.M.G , M.D. Glaag.. 

I L B.C.S. E’in., 16.2 — Giuseppe Lapponi. 
1695 —George Baaot Ferguson M.D , M.Ch. 
Oxon , F R C S.Bog-. 1696—Richard Willis, 
M.R.C S.Eng., ijS.A, 1696—John Ackcry. 
M.R.C.S . L.D.S. Eng.. 1758-William Stott 
I Steele. M.D. St. And.. M.R.C.S. Kng.. jtc., 

! 1758—James Gray. M.A , M.B . C M. Bdin.. 

I K.K.C.S. Edin., 1759 — Frelerlck Abell 
Humphry, FH.C.8. Bug., 1831—Alexander 
Waugh. L.R.C.P., 1831 

! Ohituary (Annus MeiJicus), 1792, 1796, 1800. 
1823, 1824.1825, 1827 

Objections, conscientious, certificates af, 339 
, Observatory, Greenwich, 40 

O’Brien, Dr. J. D., general paralysis. 743 
1 O’Brien, Dr. John B., induction of hypnoaia, 
) 831 

Obsessions and imperative ideas, 1073 
Obstetric assistance, gratuitous, in Turkey, 320 
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Obstetrical Society of Lond'o, amalgam «tion 
scheme. 1562; (see also Medical societies) 
Ob'totrlcs an 1 (iynircology (review of in Annus 
Medlruf), 1787 

Obstetrics, Clinical (Dr. R. Jsrdine) (review), 
1148 

Obstetrics, future of, 1442 
Obstetrics, teaching of (Dr. W. 8. A. Griffith), 
490 

Obstetrics and gynwcology, postgraduate 
school of, at Milan, 1007 
Obstruction, acute, of the intestine, case of 
appendicitis complicated with, 1070 
Obstruction of the inferior vena cava, a case of 
cardiac syphiloma with bradycardia and 
(Dr. Charles W. Chapman), 219 
Obtaining ironey under false pretences and 
nuack medicine*. 1533 

O Dalian nans, the, hereditary physicians, 
1423 

O’Caiside, the, hereditary physicians, 1421 
Occiptuu meningocele with congenital 
laryngeal stridor, 879 

Ooclpico-posterior oasts, management of, 1442 
Ochaner, Dr. A. J . causation of duodenal 
ulcer, 803; peritonitis, 804 
October, September and, sunshine, 1299 
Ocular coals, transillumination of the, 811 
Ocular factors in spinal curvature, 666 
Ocular therapeutics, the old and the new in 
(Dr. A. Maitland Ramsay), 11 
Oculis’s, ancient, 907 

Odeasa. medical men aod the Minister of 
Education, 1395; strike of attendant staffs at 
city hospitals. 121 

CKrophageal symptoms in aortic aneurysm, 

514 

(Esophagus, cancer of. 1074; perforation of, 
intJlhe pleural cavity, 1088 
Offences, indictable, and medical men, 284; 
motor traffic, 172 

Official directory of nurses, suggested, 171 
Official regulations and professional secrecy, 

239 

O’Flaherty, Dr. Felix B., death of, 400 
O’Grady, Mr., Vivisection Commission, 1257 
O’HIckeys, The, hereditary physicians, 1424 
Oil (see Chsulmoogra, Cinnamon, Cotton-seed, 
Grey) 

Oil ’amps, 1379; soaps, 1297 
Ointment liases, reiativa therapeutic values of, 
1087 

Old age (see Centenarians, Da Senectute, 
Senile* 

Old-age pensions. New Zealand, 1180 
Oldbury, Hospital Saturday at, 1244 
Oldham and the Manchester Infirmary, 1475 
Oldright, Dr , protection of water-supplies, 
742 

Olecranon, bursa and exostosis removed from 
the, 1591 

O’Liaigb. the, hereditary physicians, 1424 
•• Oligosidenvmia," a form of an;emia in young 
children, 167 7 

Olive leaves, tnerapeutlc value of, 1011 
Oliver, Mr. F. II., obituary, 693 
Oliver, Dr. James, hydatidiform mole, 229; 
tome considerations concerning menstrua¬ 
tion, 1684 

Oliver, Dr. T, outbreak of pneumonia in a 
reformatory school, 149; cyanosis, general 
and local, 1772 

'‘OllaPodrida” (Dr. A. H. Bampton), 1218 
Omne ignotuin pro magnificn, 1039 
Omnibus, dangers of the motor, 1452 
Onodi, Prof. Dr. A., Die Behandlung der 
Krankheiten der Nase und des ffasenrachens 
(the Treatment of Diseases of the Nose and 
Naso-Pharynx) (review), 1730 
Ontario, early history of medicine In, 268; 
Medical Building of Queen’s University 
destroyed by tire, 530; position of medicine 
in, in 1850, 405; prevention of tuberculosis, 
1564 ; race suicide in, 530 
Ontario board of health, reorganisation of, 
530, 1179 

Ontario Medical Association. 837 
Ontario Medical College for Women, 407 
Ontario Medical Council, annual meeting, 

530 

Oo/.ing of blood from the mucous membrane of 
the stomach, or gastrotaxis (Dr. W. Hale 
White), llfe9 

Opeoshaw, Mr. T. H., appointment, 1539 
Open spa^s for Birmingham, 959 
Operating Room and the Patient (Dr. R. 8. 
Fowler) (review), 863 

Operation, radical, and the saocular theory of 
hernia (Mr. K. U. Russell), 1197 
Operati ms, hands of surgeons and assistants 
in (Mr. A. K J. Barker), 345 
Operations on the central nervous system, on 
the technique of (Sir Victor Horsley), 484 
Operations on the throat, oral sepsis in (Dr. 
W. Wingrave), 1067 

0{>erationB and Wound Treatment, Modem 
Surgical Technique in its Relation to (Dr. 
C. x. Pearson) (review), 797 


Operative Surgery, Course of Instruction in 
University of Manchester (Mr. W. Tnorburn) 
(review), 864 

Operative Surgery. Students' Handbook of 
(Mr. W. I. de C. Wheeler) (review). 979 
Orerative treatment in insanity, 682, 759, 831, 
953, 1C26, 1094 

Operative treatment of duodenal ulcer, 803 
Opera* ive Treatment of Fractures (Mr. W. 

Arbuthnot Lxne) (review), 506 
Operative Treatment of Prolapse and Retro- 
verslon of the Uterus (Dr. J. Inglls Parsons) 
(review, 1075 

"Ophir" blunder, the, at Lisbon, 763 
Ophthalmia: at the Salford Unloa Hospital, 50; 
children suffering from, 905; diphtheritic, 
1250; electrlca, 1552 

Opht halmia neonatorum and amblyopia, 358 
Ophthalmia, phlyctenular, contribution to the 
study of (Dr. J. U. Nias and Mr. L. Paton), 
1500 

Ophthalmic appointments in Bgypt, 768 
Ophthalmic Hospit-d, Royal I ondon, Reports 
of (Mr. W. Lang; (review), 939 
Ophthalmic knives, reoeptacle for. 811 
Ophthalmic Practice, a Handbook of, for 
Students and Practitioners: Diseases of the 
Rye (Prof. G. B. de Schwelnit/.) (review), 
1147 

Ophthalmic practice, salts of silver in, 39; 

soloid products for, 1359 
Ophthalmitis, sympathetic, preventive treat¬ 
ment of, 744 

Ophtbalmologlcal Congress at Oxford, 312 
Ophthalmological Society, and amalgamation, 
1384 (see also Medical societies); and opposi¬ 
tion to Bill for registration of opticians, 

884 

Opthilmologlst* and opticians (Annus 
Medirus), 1792 

Ophthalmology , edited by H. von Wurdemann, 
M.D. (review), 31. 508, 1449 
Ophthalmology, clinical, based on 8000 cases 
(Oftalmologia clinica, estadiatba 8J00 enier- 
moB (Dr. K. Lopez) (review), 1076 
Ophthalmology (review of in Annus Medicus), 
1789 

Ophthalmoscope, and How to Use it (Dr. J. 

Tboringion) (review), 1149 
Opilio phalangium and harvest rash. 1277 
Opium, adulteiation of, at Hyderabad, 266 
“ODium drunkenness" cause for divorce in 
Massachusetts. 691 

Opium, in dysentery ?95, 1495; in perforation 
of typh' id 'ever, 1727 

Opium, regulation of the use of, in the 
Philippine*. 130 
Opium traffic in China, 1010 
Oporto, new maritime disinfect'ng station at, 

684 

Oppenheimer. Dr. G., Toxlnes and Antitoxines 
(review), 999 

" Opponent, his," 1637, 1764 
Opsonina, 75; and the opsonic index, 1445 
Opsonins of normal serum, on the comb'nlng 
properties of, 739 
Optic atrophy, hereditary, 1351 
Opticians and ophthalmologists (Annus 
Medicus), 1792 

Opticians, prescribing by, 1C07, 1027, 1171 
Opticians, registration of, 884; In New South 
Wales, 1 554 

Oral sepsis in operations on the throat (Dr. 
W. Wingrave), 1057 

Orbit, foreign body in, for nearly four years, 
754 

Orbit, phlegmon of the, simulating a malig¬ 
nant growth commencing In the ethmoidal 
cells, 811 

Orchitis and mumps, 191 
Orders, foreign, to medical men (Annus 
Medicus), 1823 

Organic Analysis, Methods of (Mr. H. C. 
Sherman) (review), 658 

Organisms found in faeces of percoas suffer¬ 
ing from goitre, 1674 

Organotherapy, antiquity ot, 1087; history of, 
1169 

Organs and tissues, determination of chloro¬ 
form in the, 1177 

Ormsby. Sir Lambert, Naval Medical Service, 

1375, 1296 

Ornithodoros Moubata, Notes on Distribution 
and Bionomics of, and an Appendix on its 
External Anatomy, Nature of Tick Fever in 
Eastern Part of Congo Free State (Dr. J. E. 
Dutton, Dr. J. L. Todd, and Mr. R. New- 
stead) (review), 1521 

Orphans and Widows of Medical Men, Society 
for Relief of, 1107 

Orlho;a i dic armamentarium, some contribu¬ 
tions to the (Mr. B. Muir head Little), 1343 
Orthopedic Hospital, City, amalgamation 
seneme 133 

Orthopaedic and Spinal Hospital, Birmingham, 
1099 

Oshorne, Dr. Hamilton, dacryocystitis, 811 
Osaka, plague in, 310 


Usler, Professor W., Harvei&n oration on the 
Growth of Truth, as illustrated In the Dis¬ 
covery of the Circulation of the Blood, 1113; 
leading article, 1161; angina pectoris and 
aneurysm of the aorta, 177; the Acland 
Home, Oxford, lf89 

Osseous system, influence of an excessive meat 
diet on tbe (Dr. D. Chalmers Watson), 

1585 

Ossicles or drum, cure of chronic suppuration 
of the middle e%r without removal of, or loss 
of hearing (Mr. C. J. Heath), 353 
Ossicles, value of excision of, as a con¬ 
servative operation, 1751 
Ossification of the fontanelles, 124 
Ossified ext?a uterine foetus, 1619 
Osteitis deformans, case of. with Huntington's 
chorea (Dr. C. Mackey), 787 
Osteoarthritis, 1147 
Osteoclsst (Mr. E. M. Little), 1343 
Osteogenesis Imperfecta, 877 
Osteology, Manual of Anatomy (Dr. A. M. 

Buchanan) (review),'1000 
Osteomyelitis of the spine, acute, in an infant, 
93 

Osteosynthesis, new method of, 1248 
O'SuUivan. Dr. Michael, death of, 1561 
Otitis media and mastoiditis, postural treat¬ 
ment of, 1739 

Olo-rhino-la'yngology, new chair in Univer¬ 
sity of Paris, 263 

Ottoman Government and the sanitary state 
of Asia Minor, 1479 

Oudin, M., radium in gynaecology, 264 
Ounce, derivation of sign for, 453 
Ouston, Mr. T. G , laryngeal papilloma. 1146 
Outlines of Zoology (Prof. Arthur Thomson) 
(review). 30 

Ova of toad, fertilise 1 by spermatozoa exposed 
to Roentgen rays, 867 

Ovarian and uterine physiology (Annus 
Medicus), 1787 

Ovarian cyst, case of raptured pyosalpinx com¬ 
plicated by a large, 654 

Ovarian diseases with associated tubal con¬ 
ditions, 1447 

Ovarian pedicle, twisted, and acute appendi¬ 
citis existing at the same time (Mr. J. Cahill 
and Sir W. H. Bennett), 1585 
Ovarian prolapse, surgical treatment of. 1726; 
treatment of, by shortening the ovarian 
ligament (Dr. Victor Bonnev), 1717 
Ovaries, value of conservative treatment of 
the, 737 

Ovaries and uterus, internal secretion of the, 
311 

Ovarv, fibre ma of, 1353 ; Internal secretion of, 
1427 ; primary cancer of, 162 
Ovary of the bitch, action of x rays on, 689, 
1102 

Overcrowding in Belfast schools, 128 
Overlyiog, deaths from, 397, 515 
OverlylDg or accidental burning, the mor¬ 
tality of children from, 143, 749, 960 
Over-nutrition and under nutrition, 1355 
Overstudy, 1180 

Overy, Dr. H., uterus with fibroid undergoing 
necrobiosis, 1074 
Ovulation and “ uterin," 312 
Owen, Mr. Edmund, treatment of cancer by 
modem methods, 1531, 1641 
Owners of trade marks and proprietary articles, 
and Thk Lxnckt on secret and proprietary 
medicines, 1534 

Oxford, the Acland Home, 1089 

Oxford, ophthalmological congress at, 312; 

high temperature on Nov 22nd, 1906, 1528 
Oxford University, convocation, 1182; degrees 
conferred, 1264; examinations. 1450; pass 
lists. 56, 132; degree of D M„ 1634 
Oxydases in pharmacy, 177 ; In plants and 
galenical preparations, 177 
Oxygenation, deficient effects of, 848 
Oyster beds and streams, prevention of 
bacterial contamination <>f, 1740 
Oysters, Falmouth, and contamination. 527 
O/.oniser, the " Bos” direct current, 1598 


! Packard, Dr. F. R., history of medicine In the 
! United States. 667 

j Packing and transport of strawberries, 105 
I Paget's disease of breast, 1595 
| Paignton (Devon) Cottage Hospital, 156 
; Paine, Dr. A., Btudy of the streptococci patho- 
’ genic in man, 1539,1621,1688 
Paints, lead, and colours, manufacture of, 107 
Paisley, outbreak of dlptheria in, 1247 
Pakes, Mr. W. C. C., London milk, 1406 
; Pal. Prof., rupture of the stomach by inflation, 
1178 

, Palm kernel oils for soap, 1297 
Palm squirrels, parasite in white corpuscles of, 
* 443 
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Palmer, Mr. W. 0., vaccination exemption 
case. 201 

Panaces, a popular, lu Turkey, 1033 
Panama Oaual, health oi labourers, 691 
Panama, Isthmus of, health on the, 1252 
Pancreas, 349 

Pancreatic disease, three cases of (Dr. A. J. 
Rodocanachi), 27 

Pancreatic duct, ligaturing the, 867 
Pancreatitis, acute heemrrrhagic, 1286; follow¬ 
ing obstruction of the ampulla of Vater, 
1379; specimen of, 1286 
Pancreon, 1078 
Paper, “graph,” 1241 
Papillary carcinoma of left kidney, 1594 
Papilloma, laryngeal, 1146 
Papillomata, laryngeal, in children, the opera¬ 
tive treatment of (Dr. D. R. Paterson), 155 
Papkerchiefs, 1078 

Paracentesis and Injection of air, 1296 
Paracentesis for pericarditis following head 
injury (Dr. J. Gillan), 1142 
Paracentesis of the pericardium, 802 
Paraguay, compliment to medical man at, 
946 

Paralysis of the brachial plexus, some observa¬ 
tions on (Dr. W. B. Warrington and Mr. 
Robert Jones), 1644 

Paralysis agitans, 69; early, without tremor, 
1349 

Paralysis, diphtheritic, treatment of, with anti¬ 
toxin. 54, 243, 322 

Paralysis due to stretching of the anterior 
tibtal nerve, 1458 

Paralysis, general, etiology of, 743 ; incipient, 
998; juvenile, 1351 
Paralysis, infantile, 2, 1518, 1728 
Parametritis, 1219 

Paramyoclonus multiplex, note on a case of, 
with fibrillary tremors, 5C4 
Parasite in white corpuscles of palm squirrels, 
443 

Parasites, Animal; Toxicology; Diseases of 
Metabolism and of Blojd ; Modern Clinical 
Medicine (edited by Dr. R. C. Cabot) 
(review), 1354 

Parasites, sewage and appendicitis, 395 
Parietal cells of stomach, chromaffiue character 
of, 869 

Parathyroid and thyroid glands, 430 

Paris, Correspondence from —The serum 
treatment of tuberculosis, 53—Sudden con¬ 
gestion or acute hsematoma of the uvula, 
54—An indigenous case of Madura foot, 54— 
Surgical treatment of lupus of the face, 54 - 
Treatment of lata diphtheritic paralysis by 
lojections of antitoxic serum, 54—Iodide of 
Dot&ssium in the treatment of dry pleurisy, 
54 -Vaccination at Tongklng, 54—Etiology, 
pathology, and treatment of aneurysms of the 
great vessels, 129—Adhesive pericolitis, 129 — 
Mistletoe in the treatment of hemoptysis, 
129—The Berck Hospital, 129—The writing 
of scholars, 194—Mycetoma of the dorsum 
of the foot simulating sarcoma, 195—Mal¬ 
position of a united fracture, 195—Saline 
baths in the treatment of suppurative tuber¬ 
culous arthritis. 196—French sanatorium 
medical officers, 195—The Academy of Medi¬ 
cine, 195—The Old School of Medicine, 
195—Compliments to Prof. Pozzl, 195— 
The reipousibility of the State for hygienic 
deficiencies in Government offices, 195- 
Malaria and yellow fever in Seaegal, 263— 
Serious insanitary conditions in Madagascar, 
263—A new chair in the University of Paris, 
263—A case of bubonic plague, 263—Radium 
in gynwcology, 264—A new dispensary for 
the tuberculous, 264—Chloroform hallucina¬ 
tions, 264—The transmission of infectious 
diseases by domestic animals, 264—Civil 
responsibility and syphilitic Infection, 327- 
Surgery of wounds of the heart. 327- 
Secondary deformities in cases of fracture of 
the leg after reduction, 328—A needle found 
in the heart, 328—Gunshot wound of the 
common carotid artery and the Internal 
jugular vein, 328—The Indo-Chinese medical 
sendee, 402—The hygiene of diet, 402— 
Poisoning by tincture of arnica, 403—Arsenic 
in the treatment of whooping-cough, 403 — 
Sequestra of the temporal bone removed 
through the auditory canal, 403—Malignant 
growth of the stomach : gastrectomy, 468— 
The French co’onies and the lunacy law, 
466—Mental confusion in the course of 
typhoid fever and scarlet fever, 466—A new 
method for obtaining haematin crystals for 
medico-legal use, 466—Loose bodies in tbo 
knee-joint, 466—Alcoholism in France, 628— 
A curative product derived from tuber- 
culinioe, 528 —The Paris hospitals, 528— 
The expenses of justice, 528—Toxic pheno¬ 
mena following tne administration, per cs. 
of dead glanders bacilli, 688 — A medical 
man s will, 68o —Dysentery at Toulon, 689— 
Action of x rays on the ovary of the bitch, 


689—The oondition of the blood in insanity, 
684—The treatment of acute inflammatory 
affections of the intestine by warm baths, 
766—The haemopoietic property of serum, 
766—The light against lead poisoning, 766— 
International congress on alimentary 
hygiene, 835—Swindling and quackery. 835— 
The international students’ congress, 835 - A 
French society of military medicine, 835— 
Some relations between diseases of the rhino- 
pharynx and the menstrual function. 835- 
Medical establishment of tbe French 
colonial troops, 901—Bani sickness, 902 
—The Association for the Repression of 
the White Slave Traffic, 902 — Inter¬ 
national congress of practical hygiene. S62 — 
Boiled milk in schools, 962—The Frenoh 
surglcd congress, 962—International con¬ 
gress on alimentary hygiene, 962—The In¬ 
stitute of Colonial Medicine, 1032—Ethical 
rules applicable to dispensaries, 1032— 
Dysentery at Toulon, 1032—Action of the ( 
x rajs on the ovary of the bitch, 1102- 
Wounds of the stomach treated by laparo¬ 
tomy, 1102—Suture of arteries, 1102—Would & 
of the Liver, 1102—Malaria and t.he soil, 1102 
—Syphilis in respectable women, 1102—In¬ 
fluence of the motor-car on health, 1102- 
Rad io-activitv. 1177— Urethroscopy in chronic 
urethritis, 1177 — The determination of 
chloroform in the orgaus and tissues, 1177— 
A new method for the fixation of fractures, 
1248—Treatment of congenital dislocation of 
the hlo joint, 1248—The sterilisation of mi k, 

1248— Uncontrollable vomiting ia suckling 
infants, 1248—The protection of the public 
health, 1249—Renal calculi and radiography, 

1249— Two lawsuits of medical interest. 1313 
—The First International Congressof Alimen¬ 
tary Hygiene, 1313—The serum treatment of 
dysentery, 1313—A spring apparatus for 
fractures of the clavicle, 1313—Tuberculous, 
1313—Miliary lever and field rodenlB, 1403- 
Typhoid fever contracted in hospital, 1404 — 
The treatment of cancer, 1404 - Slow growing 
new growths and the x rays, 1404—Novocaine 
in surgery, 1404—The presence of forraol in 
certain foods, 147f— Le Certificat d'fetudes 
Medicates Superieures, 1477—Conservative 
amputations of the foot, 1478—A skin 
eruption produced by vanillA, 1478—Death 
from injections of grey oil, 1551—Treatment 
of Btage fright, 1552—Exopthalmic goitre 
following intense emotion, 1552—Convulsions 
after swallowing a caterpillar, 1552—Sanitary 
matters in Baris. 1629—A case of dissimula¬ 
tion in a child, 1629—Changes in the Paris 
hospitals, 1629—Writing for the blind, 1693 
—Births and deaths, 1694—Scarlatinal rheu¬ 
matism and aspirin, 1694—Increase in the 
number of medical students, 1694—Myx- 
uviema and reversion to infantilism, 1694 — 
The sanatorium treatment of tunerculosis in 
a hospital. 17o5 — Auto-1 noculati on of 
syphilis, 1758 — The struggle against 
ale'holism, 1756 — Temperament and the 
thyroid body, 1830—Surgical operations In 
cancer of tbe stomach, 1830—Accidents to 
workmen, 1831 

Paris. Correspondence from, summary of, 
53, 129, 194, 263. 327, 402, 466. 528. 688, 766, 
838. 931. 962. 1032, 1102. 1177. 1248,1313,1403, 
1477,1551, 1629, 1693, 1755,1830 

Paris, Academy of Medicine, 195 ; ethical rules 
applicable to dispensaries in, 1032; hospitals 
in. 528; Institute of Colonial Medicine in, 
1032; meeting of International Society for 
Prevention of Tuberculosis in, 1530; old 
school of medicine in, 195 ; taxation of motor¬ 
cars used by medical men in, 1473; hospitals, 
changes in, 1629 ; sanitary mattors in, 
1629 

Paris, chair of oto-rhino-laryngology In the 
University, 263 

Parish councils, and medicine for paupers, 
Scotland. 1476 

Park, Dr. William Hallock, Pathogenic Micro¬ 
organisms, including Bacteria and Protozoa: 
a Practical Manual for Students, Physicians, 
and Health Officers (review), 165 

Park, Dr.. New York milk, 1406 

Parker, Mr. C. A., Guide to Diseases of the Nose 
and Throat and their Treatment (review), 
1076 

Parker. Mr. F. H. M., University College Hos¬ 
pital Medical School, 438 

PArkin, Dr. A., series of casts treated by the 
injection of bacterial vaccines, 1130 

Parkinson, Mr. James, the case of, 1600 

Parkinson, Dr. J. P.. ana-mi a peeudo- 
leuk.emica infantum, 1147 

Parkinson, Dr. R. T., death of, 325 

Parkinson. Dr. T. W., sanitary oondition of St. 
Moritz, 680, 1543 

Parliament, medical men in (New Zealand), 


Parliamentary * Intelligence.— Infant-life 
protection, 59—The Board of Education and 
the vaccination of teachers. 59-Another 
Bill for the Registration of Nurses, 59—The 
Poisons and Pnarmacy Bill, 60—The care of 
criminal lunatics, 60-Sleeping aickneaa, 60 
—Medical officer for Glasgow Poet Office. 60 
—The National Vaccine Rstablishment. 60— 
Queen Alexandra's Imperial Military Nursing 
Service, 60—Vaccination exemption*. 60.1257, 
1409—Medical officer la Skye, 60—Medical 
men and vaccination, 60 —“ Spotted fever " in 
Glasgow*, 60—False descriptions of brandy. 
61—Select Committee on Juvenile Smoking. 
61 — Switzerland and vaccination, 133 — 
Enteric fever at an asylum, 133—Tbe public 
and infectious hospitals, 133—Boards of 
guardians and fees for primary vaccination, 

133— Australian tinned meat trade. 134— 
Health conditions of tin-plate manufacture, 

134— County coonuil and smbnlance service. 
201 —A vaccination cave, 201 — Fees for 
vaccination, 201 — Conscientious objection, 
201—Insurance of live* of children. 201— 
Experiments on living animals, 201—Medical 
inspection of school children, 202—Another 
vaccination case, 202 — Lunacy (Ireland) 
Bill 339 — The Lunacy Cow mission, 339 

— Protection of water-supplies. 339 — 
Medical officers in the Glasgow Post 
Office, 339 — Irish midwifery qualifica¬ 
tion, 339— Certificates of conscientious objec¬ 
tions, 339—Another vaccination case, 33S 
General Medical Council and Dr. J. B- 
Bawdon, 340—Metropolitan Asylums Board 
schools, 340—The Home Office and anthrax. 
413—The Lunacy Commission. 413—Pro¬ 
vision of food lor school children, 413— 
Tuberculosis in Ireland, 414— Report of the 
Royal Commission on Tuberculosis. 414- 
Poor-law in Irelaud and the medical pro¬ 
fession, 414—bleeping sickness, 41-*, 1319, 
1698—The Government and vaccination. 414 

— Seizures of meat at Smith field, 1257— 
White phosphorus, 1257—Traction engines 
and sleep, 1257—Royal Commission on 
Vivisection, 1257, 1319—Proposed scheduling 
of diachylon, 1257—Medical Inspectors in 
Scotland, 1257—Royal Commission on Bovine 
Tuberculosis, 1319 —Report on Chicago meat 
est iblishmente, 1319—Sanitation in the 
Highlands, 1319—Medical relief in London, 
1319—Vaccination officers and non-vmccina- 
tton, 1320—Ihe adulteration of butter, 14CS— 
The cost of public vaccination, 1409—Tne 
administration of the Vaccination Acta, 
1409—Deaths from starvation. 14C9—Ibe 
protection of water-supplies, 1409— Tbe Mid- 
wives Act, 1409—Colonel Hobb's report oo 
Chicago mea’yards, 1320 — Care of the feeble¬ 
minded. 1320-Army nurses and dancing. 
1320 Proceedings of the Royal Commlssioc 
on Vivlsect’on, 1320—Medical inspectors for 
Scotland, 1320—Civil servants and vaccina 
tlon, 1485 — Conscientious objector* to 
vaccination. 1485—Prison cr&ches', I486—The 
Gordon College, Khartoum, 1485 — Defective 
vision among Irish ohildren, 1485 —School 
baths, 1486-Poisoning among industrial 
workers, 1486—V*coinar.ion in Bengal. I486— 
The case oi an Irish medical officer, 1563- 
County councils and the training of mki¬ 
wi vt s. 1563—A medical magistrate, 1563— 
Vac dual condition of victims of s mall-pas. 
1563— Suggested uniform system of mrst 
inspection. 1563—Cancer research. 1565— 
The cleancing of rag flock, 1563—the geo¬ 
graphical distribution of cancer, 1563—Belief 
of sickness in Whitechspel, 1563 —Ambulance 
arrangements of the metrjpolia, 1^35 —a 
rural district council an* its medical officer. 
1635—Revaccinations 1635—Race suicide! 
1635—The Poisons and Pharmacy Bill, 1696- 
Registration of stillborn children. 1686— 
Infantile mortality, 1698-Withdrawal of the 
Food Regulation Bill, 1762—Vaccination in 
India, 1762—Chicken pox mistaken ter 
small-pox, 1762—Vaccination legislation. 
1762—Fees of csrtifcing surgeons, 1762- 
Poplar guardians and outdoor medical 
officers, 1762—Small-pox hospital in Hert 
fordahlre, 1762—Beer and insanity, 1832— 
Suggested adoption of good pre^ctieut, 1532 
—Adulterstlon of ccffoe, 1832 — Sleeping 
sickness, 1833 

Parliamentary Intvlugbnce. summary of. 
69. 133, 201, 274, 339. 1257, 1319, 1409, 1485. 
1563,1635.1698 


Parmentier, M. Emile, sweating elckncea, 1374 
l’arnell, Mr. Hugh, bequests of, 1761 
Parotitis, epidemic. 244 

Parsons, Dr. A. R., x rays in splenomegaly 
with eoslnophilia 1515 

Parsons, Mr. F. G., admission of women to 
the diplomas of tbe Royal College of Sur¬ 
geons of Bnglaud, 1472, 1541 
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Pharmacy, a question in, 657; oxydases in, 177; 

percentage system in, 1535 
Pharmacy Act of 1868, 1290 
Pharmacy and Polsor s Bill, 60, 1698 
Pharmacy B ard of Victoria and dispensaries, 
693 

Pharyngeal abscesses (Mr. George E. Waugh), 
845 

Pharyngeal cases of diphtheria treated by 
intravenous io.iection ot antitoxin, 931 
Pharyngitis, chronis, 26 

Pharyngo-laryDgeal cases of diphtheria treated 
by intravenous in jection of antitoxin, 932 
Pharynx, abicenses in, 845; streptococcal in¬ 
flammation of, 25 ; tumour of, 1517 
Pharynx, Bar, aid Nose, Text-book of 
Diseases of the (Dr. B. St. John Rooca) 
(review), 301 

Pharynx et du Larynx, Maladies du: Prods de 
Laryngologie Clinique et Therapeutlque (Dr. 
P. Lacroix) (review; 96 
Phenaoetin, heroic dose of, 1109 
Phenol, heta-eucaine and suprarenal extraot, 

'' amesttaunder," 1435 
Phenylhydrazine test for sugar, 1139 
Philadelphia, Alvarenga prize of the College 
of Physicians of, 1297; society to protect 
children from cruelty, 692 
Philip, Dr. R. W., firs', municipal dispensary, 
140; pulmonary tuberculosis in Scotland, 
1665 

Philippine Island*, progress of medicine In the, 
691; regulation of use of opium in, 130 
Phillimore, Mr. Justice, c ime suggestive of 
insanity, 1487 

Phillips, Dr. John, inquest and necropsy, 1260 
Phillips, Dr. W. C., deflection of the nasal 
septum, 874 

Phipps, Henry, Institute for the Study, 
Treatment, and Prevention of Tuberculosis, 
Second Aonual Report of the (review), 1075 
Phlebitis and ThromboeiBthe Hunterian 
Lectures (Mr. Warringfoa Haward) (review), 

Phlebotomy in Turkey, 328 
Phlegmon of orbit simulating a malignant 
growth commencing in ethmoidal cells, 811 
Phlegmonous cholecystitis (Prof. Q. A 
Wright.), 794; (Annus Medicus, 1783) 
Phlegmonous enteritis, 888 
Phlyctenular ophthalmia, contribution to the 
study of (Dr. J. B. Nias and Mr. L. Paton), 
1600 

Phoneodoscope in diagnosis of pericard tie, 802 
Phosphorus fumes in match- makiDg and hat 
weather. 318 

Phosphorus in matches, 1553 
Phosphorus, liberation of, from nuclein com¬ 
pounds, 811 

Phosphorus, white, 1257; injurious effects of, 
1553 

Phthisis, the Children's Sanatorium for the 
treatment of. Holt, Norfolk, 273 
Phthisis, notificationof pulmonary (Dr. Robert 
Sinclair), 139 
Phthisis prevention, 741 
Physic, Gresham lectureship on, 1740 
Physical condition of slum children, com- 
paHson of Birmingham and B mrnville, 

Physical chemistry, application of, to serum 
pathology, 739 

Physical degeneracy or race suicide, 1290 
Physical degeneration posters in Bath, 262 
Physical deterioration and exc ssive meat diet, 
148 

Physical Education and Improvement, 
National League for. 1614 
Physical Efficiency (Mr. James Cantlie) (re¬ 
view*, 378 

Physical training, 4C0; and the Admiralty, 188; 

in schools in Glasgow, 960 
Physicians and the Royal Berkshire Hospital 
regulations, 678 

Physicians, fees of, for insurance examina¬ 
tions, 691 

Physiological action, of a recently discovered 
African arrow poisoD. 667; of ethyl chloride, 
ethyl bromide, and ethyl iodide, and of 
somnoform, 1C6 

Physiological and chemical studies on growth, 

Physio'ogical Chemistry, Manual of (E. 

Abderhalden) (review , 796 
Physiology, chair of, G.'aigow, appointment 
to, 465, 949 

Physiology of the Nervous Sjstem (J. P. 
Morat) (reviewj, 504 

Phvsiology (review of, In Annus Medicus), 
1796 

Physiology, Text-b »ok of, for Medical Students 
and PhjBicians (Dr. W. II. Howell) (rev.ew), 
3 7 

Physiology and BioChemlstry, R’cent 
Advances In (Mr. Leonard Hill) (review), 
442 

Placen/s, railway disaster at, 1103 
Pickard, Dr. R., sheriff, 1475 


Pickersgill, Mr. B. II , case of the feeble¬ 
minded, 1330; cost of public vaccination, 
1409; prison crfeches, I486 
Picric add, alkaline, test for sugar, 1140 
Pierce, Dr. R. W. C., presence of the bacillus 
typhosus or a closely allied organism in a 
simple of distilled water suspected to have 
caused typhoid fever, 645 
Piershlll barracks, Edinburgh, 1749 
Pigmentation and blood pressure in Addison's 
disease (Dr. A. Rendle Short), 285 
Pig-dealers of Wexford and tuberculous pigs, 
1549 

Pigs, treatment of tuberoulous, In Glasgow, 
1476 

Pigs, tuberculous, 1549 

Pill, indlgeatibihty of Plummers (Sir James 
Sawyer), 1506, 1624, 1749 
Pincus, Dr. Ludwig, atmokaus's and zssto- 
kauais: the Tberapeutio Use of Superheated 
Steam in Gynaecology (review), 442 
Plnsent, Mrs. U., care of ihe feeble-minded, 
1485 

Pirie, Dr. J. H. Harvey, plea for study of the 
intermedio lateral trace ia the spinal cord, 
1352 

Pirogoff, in honour of, 1697 
Pisan “ Sanatorio del tubirculoal," 1478 
Pistols, medical school of, 1695 
Pistor, Dr., reform of Prussian Government 
medical department, 1405 
Pithie, Mr. A. D., notes on rheumatic com¬ 
plications, 224 

Pitkin, Mr. M., “ g r aph ” pape*, 1241, 1295 
Pityriasis rub a, 8i7, 1445 
Place, Dr. ir. G., goats’ milk for infanta, 1213 
Placenta prsevia, treatment of (Annus Medicus), 
1783 

Placet, J , plotted to spread plague in Geneva, 
1220 

Plague, advisory and working committees on. 

Plague and fieas, 198, 1234 ; corpses thrown out 
from bou%es in Jeddah, 526; rats and in¬ 
fected food, 1223 

Plague and suspected plague In Europe and 
Western Asia (Annus Medicus). 189J 
Plague buboer and their significance In (Dr. 
W. Hunter), 83 

Plague, case of, with unusual eye symptoms 
(Mr. P. Rees), 29S 

Plague, etiology of, 765; intestinal wall in 
cases of, 1223; mercury ss a preventive 
against, 42; prevalence of, 1223 ; trans¬ 
mission of. by insects. 1234 
Plague iostructi' ns in Egypt, 690; Investiga¬ 
tion in India, 1090, 1233 
Plague ia Africa, 18'9; in America, 1809; 
iu Australia, 198, 530; in the Buruia High 
Court, 266; at Chinde, 1182; at Havre, 2t>3 ; 
in Hong-Kong, 387; in India, 198, 265, 412, 
692, 986, 1223, 1252, 1808: in Japan, 310; in 
Mauritius, 755. 826. 891. 1011, 116 , 1383, 
1460, 1531, 1612, 1616, 1740; in New South 
Wales, 1757; ia Queensland. 40 179, 245,1090, 
1231, 1383, 1531; in Sydney, 530, 903, 1479; 
in Turkey, 525, 746 

Plague, study of a case of (Dr. J. Button 
Cieland), 859 

Plint Histology, Methods in (Mr. 0. J. Cham¬ 
berlain) (review), 236 

Plant**, Dr., Naval Hyg'ene (review), 723 
P.aatic surgery of the renal pelvis, a contribu¬ 
tion to the (Mr. J. W T. Walket), 373 
Plate, A. G .the *• Lloyd "Guide to Australasia 
(review), 1669 

Play of children of the poor. 1106 
Playfair. Dr. Hugh J. M., 40 
Playfair, Dr. W. S (the late), a System of 
Gyniroology by Many Writers (review), 94 
Pleura, lung, and mediastinum, ease of tumour 
Involving, 1072 

Pleural cavity, perforation of (esophagus Into 
the, 1088 

Pleural t (fusion, evacuation of a large chronic, 
by in jection of air, 1296 
Pleural endothelioma, 1072 
Pleurisy, d-y, iodide of potassium in the 
treatment of, 54 
Pleurisy, eosinophilic, 1664 
Pleurisy, relapsing, and injection of air, 
1296 

PlexKorm neuroma of eyelid and ro>t of nose, 

1728 

Plexus, the braobial, 1008 
Pltmmer, Dr. Aders, liberation of phosphorus, 
811 

Plowden, Mr., vaccination exemption, 14C9 
Plugs, poisonous, in infants’ fteding bottles, 
1739 

Plumbers'Association, United Operative, meet¬ 
ing of, 4C4 

Plummer's pill, indig#stiuility of (Sir James 
Sa«r 5 cr), 1506, 1S24. 1749 
Plymouth boat express, accident to the, 179 
Plymouth garrison, firmed meat in, 254 
Plymouth, douth Devon and East Cornwall 
Hospital, 905 


Plymouth town council and mes 1 . inspection. 
1476 

Plymouth, workhouse In Irmsr* tor, 6*4 
, Pneumococcal epiphysitis, multiple; recovery, 
1436 

Pneumococcal Infection, medical aspect of, 
878 

Pneumococcal peritonitis, primary, a case of. 
297 

Pneumococci, 778 
Pneumococcus, 1419 

Pneumonia, acute lobar, in a pygmy (Dr. 
W. H. Gregory), 429 

Pneumonia after inhalation of chloroform, 
1552 

Pneumonia and defective ventilation, 150; and 
sewer air, 150 

Pneumonia in alcoholic subjects, 954; 1c 
negrees with free ventilation, €91; tline un¬ 
usual cases of, 1723 

Pneumonia, outbreak of. in a reformatory 
schools (Dr. T. Oliver), 149 
“ Pocket gopher," early development of, 868 
Pockley, Mr. P. A., foreign body iu the orbit, 
75 1 

Pocklington rural districts, report on sanitary 
circumstances and administration of. 519 
Podopbyllin, death from overdue of, 1034 
Poirier, M., treatment of cancer, and Central 
Cancer Institute, 14C4 

Poirson, Dr., rupture of spleen in a case of 
strychnine poisoning in a malarial subject, 
515 

Poison, Afrioan arrow, physiol ’gtcxl action of 
a recently discovered, 667 
Poisoning by **XL all vspiri/ ngfumigator" 
(Mr. K. J. Blackett) 1144 
Poisoning, carbon monoxide, water gas, and 
carbureted water gas (Prof. J. triaiater . 
1578, 1649 

Poisoning, chloroform, delayed (Mr. B. D. 

Telford and Dr. J. L. F*k*ouer), 1341. 1542 
Poisoning, delayed chloroform, and a etc 
nurla. 1752 

Poisoning, among industrial workers, I486 ; by 
bromoform. 752; death from alcoholic. 1435; 
by fumes from ebarooa! fire, 1(X6; by haw¬ 
thorn buds and certain other plants, a causa 
of, 276; by lead, the fight againat. 766 , by 
morpbiDe, ex raordlnary case of. 821. 1239; 
by prussic acid. 457; ptomaioe, 465 . 95*; 
strychnine, in a mtl&rlal subject. 515; by 
tincture of arnica, 403; by copper, 1218; by 
carbur-etted water gas, 1650 ; by carbon mon¬ 
oxide 1651 

Poisonous plugs in infants' feeding bottles. 
1739 

Poisons, consideration of the, present in 
amanita pbailo-des, 739 

Poisoua, microbial, tor rabbits in Australia, 342 
PoIsods and Poarmacy Bill, 60 
Poisons (see also Annus Medicus), 1796 
Poland, Mr. John, bursa and exostosis from 
olecranon, 1594 

Police courts, medical evidence In, 1764 
Police force, first aid in the, 698 
Police surgeons in Cardiff, 960 
Policeman a risks, 382 
Policlinic. Vierna, annual report of, 472 
Poliomyelitis, 2 

Polbrd, B. R. H., Insp.-Gen., death of, 1(9* 
Pollard, Mr. Bilton, Heath's Manual of Miocw 
Surgery atd Bandaging for the Use of 
House Surgeons. Dressers, and Juntor 
Pr&ctitioneis (review), 507 
Pollard. Mr Bilton. emeritus professor of 
clinical surgery, 1759 
Pollitzer, Prof. Adam, 471 

Pollock, Dr. W. Rivers, external verslr-n. ]J50 
Pollution of the river Avon at Bath. JF7, 1175 
Polycythemia, case of cysnoeis with (Dr. 
James W. Russell). 20 

Polycytfc.emia, further note to a case of my«lo 
patbi * or splenomegallc (Dr. F. Farkes 
Weber), 1433,16>3, 1687 

P..lypl, choanal, the origin of (Prof. Guslar 
Killian), 81 

Polypi, nsso-pharyngeal, 81,1665 
“ Polypus," cardiac, 221 
Pomeroy, the Honourable E., 135, 342. 415 
Pond, Mr P. A., poisonous plugs in infants' 
feeding b )ttles, 1739 

Ponta'dawe. medical officer of health of, 126 
Poitypool. enteric fever ia, 768. 9oO 
Pontypridd and Rhondda water supply. 193, 

P„or, play of children of the, 11C6 
Poorhuuse, Renfrewshire combination, 1551 
Poor law, a point in, 63, 64, 135 
Poor law in Ireland and the msdical profes¬ 
sion, 414 

Poor law Infirm«ry, Bristol, 1476 
Poor-law medical aid and gratuitous medical 
service, 1360 

Poor law medical officers.402; and attendance 
at isolation boipitals, 135 
Poor-law, treatment of tuber culoeia und-r the. 
Wales, 1100 
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Poor-law ref >rm, Ireland, 1312, 1451; vice¬ 
regal conmlaaion, Ireland, 1460, 1551 
Pope, health of the, 265 
Popes, lives of body physicians of the, 1676 
Poplar guardians and outdoor medical officers, 
1762 

Poplar installat'on for electrolytic disinfectant, 

453,1457 

Pork, inspection of, in Belfast, 327, 399, 528 
P >rk, tuberculosis io, 528, 638 
Pork, tuberculous in QUsgow, 1476 
P^rro, Eduardo, monument to, 1C07 
Port, grape, 304 
Port, meat, and malt, 1456 
Port sanitary administration, 117. 1627 
Port sanitary and hospitals committee: coping 
with infectious disease (Liverpool), 1245 
i\rt Sunlight garden village, 1292 
Poxt Swettenham, prevention of malaria, 516 
Port Talbot, sewerage sobeme for, 1&29 
Port Wemyss, water-supply, 687 
Portadowu and Banbridge water supply, 123 
Porter, Dr. A. B., Preservatives in Food and 
Food Examination (review), 605 
Porter, Mr. Charles, presentation to, 1183 
Porter, Mr. H. K. Bruce, motor cara for medical 
men. 476, 1168 

Portfolio of Dermochromes (Prof. Jacobi) 
(review), 864 

Portnahaven, water-supply, 687 

Portugal, notification of tuberculosis, 524; 

sanitary progress in (Annus Me icus), 1815 
Portuguese health resorts, Busaco and the 
future of, 48 

Portuguese quarantine regulations, 68*, 762 
Por/cht, Dr., tolerance of morphine by infant, 

1250 

Possy, Dr. W. Campbell, the Bye and Nervous 
system : their Diagnostic Relations (review), 

1355 

Poeuett. Mr. W. G. T , ankylostome parasitism 
among the native lab urers In the Trans¬ 
vaal, 718 

Postal (see Association) 

Postgraduate instruction in practical surgery, 

473 

Post-graduate study, London, 625; in Dublio, 
262; ia Falkirk/ 1477; Leeds public ois- 
pensary, 192; Royal College of Surgeons ia 
Ireland. 834 ; Vienna, 472, 1479 
Post-mortem examinations, 464 
PoBt Office, prostitution of the, 841 
Post Office, and modern commercial methods, 
1565; and quack medic 1 nes, 1533; and trans 
mission ot pathological specimens, 243, 
7o0 

Posters, physical degenerati on, in Bath, 262 
Postural treatment of O.itls media and mas¬ 
toiditis. 1739 

Potassium, iodide of, actinomycosis of the 
cheek cured by (Dr. R. Knox;, 1213 
Potassium iodide, excretion of, after injection 
aB an index of renal competency, 869 
Potassium iodide in the treatment of dry 
pleurisy, 54 

Po ted uiea'M, boric acid added as a preierva- 
live to, 251 

Potter, Dr. T. II., perforation of oesophagus 
into pleural cavity, 1088 
Potts, Dr. W. A., notes on purln-fr, e diets, 933; 
Japanese as vegetarians, 1306 ; viola odorata 
in actual practice, 1318; family histories, 
1485 


Poulsen, Mr. Valdemar, new system in wire¬ 
less telegraphy, 1675 

Poupart’s ligament, subcutaneous rupture of, 
and laceration of peritoneum, 1436 
Powell, Aqd, inquest on, 454 
Powell, Mr. E . prevention of insanity, 1354 
Powell, Mr. W. Wyndbam, modification of 
Letter's urethroscope, 169 
Power, Mr. D'Arcy, acute duodenal perforation, 
1195 , treatment of uon-mallgnaut ulcer of 
stomach, 1661; Dr. W. Bally, 1764 
Power, Mr. W. H., annual report, 1904-05, 
Local Government Board, 1223 
Pojnton, Dr. F. J., pathology of chorea, 932; 
enlargement of lower limb in a child, 1349 ; 
study of the streptococci pathogenic in man, 
1539. 1621, 1688; “ gouty condition” and 
“gouty attack,” 1663 ; physiological albu¬ 
minuria, 1664 

Pczzi, Prof., compliments to, 195 
Praagh, Mr. William Van, stuttering, 463 
Practice in the Argentine, 1185 ; in New York, 
a movement against contract, 329; in South 
Africa and Its complications, 398 ; unqualified 
dental, 174 ; private, and medical officers of 
health, 1764 

Practice, country, humours of, 275, 697 
Practitioner, general, hints to the, on eye 
strain and its symptoms (Dr. J. Hirnhel 
wood), 78 

Practitioner, general, motor-cars for, 1337; 

medico legal experiences of, 680 
Practitioner, unqualified, charged with inorder, 
1315; unregistered, fined. Victoria, 1034 
Practitioners' Association, German, 124 


Prahram United Friendly Societies Dispensary, 
Australia, 693 

Prain, Limit.-Colonel David, honour to, 35 
Pratt, Eldon, lndl*estibllitv of Plummet's 
pill, 1624 

Pratt, Surg.-Gen. William Slmaon, honour 
to, 35 

Precocious menstruation, 1250 
Predecessors, one of our, 1225 
Pre-frontal cortex cerebri, 299 
Pregnancy, case of wrongly diasnoaei abdo¬ 
minal, 265 ; and chorea of. 988, 1146; and 
jury of matrons, 118; extra-utm-ine, some 
pAthologicsl considerations of (Dr. 8. J. M. 
Cameron), 1775; myomectomy during, 
1350; relationship of appendicitis to, 807; 
treatment of extra-uterine, 1443 ; and labour, 
heart disesse complicating (Annu* Medicus), 
1788; some Interes'lngcases of, 1729 
Prelswerk, Dr. G , Lehrbuch und Atlas der 
Zihnnrztlichen Tecbnik (review), 658 
Prenderville, Mr. A de, gag for ms*told and 
similar cases. 1667 
Prescribing, art of. 1231 
Prescribing by opticians, 1007,1027 1171 
Pre script!o; s. medical, a proposal to tax, in 
Austria, £65 

Prescriptions, repetition of, propoials for pre¬ 
venting, Vienua, 1178 
Prescriptions, signature of, 1231 
Presentation to railway men for promptaction, 
1627 

PRESKHTATIOBS ANI> TKSTIMORIALS.—To Sir 
Donald Currie, 53; to Dr A. E. Jones, 57; to 
Mr. William Blacswood, 69; to the Rev. W. 
Deiany, 128 ; to Mr. K. Caruel 1,132; to Prof. 
Pozxi, J95; to Mr. John Moi timer, 200; to 
Mr. C. K. Darnell, 262; to Mr. J. Stuart 
Nairne, 326; to Miss K. H. Monk, 413; to 
Mr. A. 8. Cooke, 840; to Mr. and Mrs. Arthur 
W-ir Limont, 905; to Mr. Charles A. Wigan, 
968 ; to Mr. H. F. Devis, 1038 ; io Mr. Charles 
Porter, 1 »83; to Dr. and Mrs. Reid. 1247; io 
Dr. Frederick Carter, 1256; to Mr. T. C. 
Hughes, 1256; to Dr. Barclay V. Head, 1300; 
to Dr. E. G. Thomas, 1304; to Dr. Robert 
Jones, 1485, 1617; to Dr. Charles Dundee, 
1531 ; to Mr. Herbert William Allan, 1629; to 
Sir John Byers, 1755 

Preservation of infant life in Scotland, 

128 

Preservatives in Food and Food Examination 
(Dr. John C. Threso) (review), 505 
Preservatives, food, l(y5, 1561; legislation for, 
806 

Preservative to potted meat, boric acid as a, 
251 

Preservatives in milk, 178, 883 
Preservatives and colouring substances in 
butter, 1034 

Preston, milk supply and infant mortality, 
1310 

Preston’s wattr with a fishy smell, 63 
Prestwicb, guardians and the care of lunatics, 
899; union iufirma y, 3<5 
Pretstli, W. G.. harvest bugs, 536 
Prevention of consumption, bequest for, 72 
Prevention of Cruelty io Children Act, and 
Insurance of children’s lives, 201 
Preventive mdicine, 117 

Preventive work among school children, 

692 

Price Dr. Frederick W., case of tabes dorsalis 
in which widespread cutaneous sensory 
manifestations completely disappeared, 225 
Price, Dr. J., conservative treatment of tubes 
and ovaries, 737; fibroids, 736 
Prideaux, Mr. W. R. B., medical libraries of 
London, 1382 

Prieet, Mr. W. B , promotion of scientific 
research, 394 

Priestley, Dr. J., diphtheria at Lambeth 
parochial schools, 7o4 ; Lambeth municipal 
milk depot. 1227 

Primary vaccination, fees for, and boards of 
guardians, 13} 

Primates, brain o.\ physiological significance 
of convolutional pattern in, 8.0 
Primrose, Dr., surgical treatment of pyloric 
scenosis, 880 

Prineetown, diphtheria at, 1031 

Principals, locum tenenta, and medical agents, 

698, 770 

Principia Therapeutlca (Dr. Harrington Sains- 
bury) (revi«w),377 

Pring. Mr. c. H , case of Mr. T. H. P. Peers, 
1400,1473, 1566 

Printer's ink tor taking impressions of weight¬ 
bearing sui face of foot, 1067 
Prison creches, 1485 

Prisons, annual report of the medical inspec¬ 
tor of, for the ytar 1905-06, 1163 
Pritchard, D<-. E.. diet, 1728 
Privy Council and revised rules of the Central 
Midwives Boird, 317; and Scottish univer¬ 
sities, 1228 


Pii/.ee, Alvarenga, of the College of Physicians, 
of Philadelphia, 1297; Barker anatomical, 
53; the Nobel Italy, 1405; for best essay on 
etiology of epilepsy, New Yoik, 1632 
Problem, the housing, in Birmingham, 125, 
1244; in Cornwall, 1246 

Probst, Dr. (Ohio), disputed questions in con¬ 
nexion with pulmonary tuberculosis, 741; 
water-supplies, 742 
'* Prodromal a,” 1304, 1687 
•* Profession, the,' in public estimation, 1224, 
1307 

Professional behaviour, a question of. 276 
Professional secrecy, 403, 692; acd evidence of 
medical men, 1301 ; and official regulations, 
239 

Progress, scientific, new review of, 38 
Pronibitlon of opium traffic, 1010 
Prolapse and Retroversion of the Uterus. 
Operative Treatment of (Dr. J. Inglis 
Parsons) (review), 1075 

Prolapse, ov&riau, treatment of. by shortening 
the^ ovarian ligament (Dr. Victor Bonney), 

Prolapsus anl and internal haemorrhoids, 
operation for cure of (Dr. D. Newman), 1719 
Prophj lactic injections of diphtheria anti¬ 
toxin, notes ot two outbreak* of diphtheria 
successfully stamped out by free use of, 191 
Prophylactic treatment of stammering, 792 
Prophylactic use of ant {diphtheritic seium 
(Dr. W. W. Sbackleton), 722 
Prophylaxis, of malaria, Italy, 1905, 471; of 
mnmps, 522; of sleeping sickness, 101; in 
tubercalosi8, 1103, 1313 

Proprietary and secret medicines, trade in, 
1399, 1462, 1532 

Proprietary Articles Trade Asst elation and 
secret proprietary medicines. 1532 
Proprietary medicine manufacturers and the 
new regulations for disclosure of composition 
of medicines in Australasia, 1532 
Proprietary medicine) on which medicine 
stamp duty is not payable, 1532 
Prosecret n In treatment of diabetes mellitus, 
818 

Prosecutions of J. F Sheridan (Adelaide) for 
manslaughter tor an illegal operation, 1480; 
of Nurse Hope (Melbourne) for murder for 
an illegal operation, 1480; of an abortionist 
for feloniously using a certain instrument, 
1485; of abirtionists. 1613 
Prostate, enucleation of ihe, 732; enlarged, 
1728 

Prodatectomy, suprapubic, 1517 
Prostitution of the post office, 841 
Proteid chemistry of Annus Medicus), 1812 
Proteid in health, 145 

Proteid metabolism, over-nutrition acd nnder- 
nutrltlon, with special reference to, 729 
Proteid nomenclature, 738 
Protelds in rectal allmentat'on, 1264 
Protene arrowroot, 1078 
rp.test,. a r-a*r nable. 952 
“ Protomedico pontificio,” 1676 
Protozoa and Bacteria, Pathogenic Micro¬ 
organisms. including a Practical Manual 
for Students, Physicians, and Healtn 
Officers (Dr. William Hillock •'ark, assisted 
by Dr. Anna W. Williams) (review), 165 
Protozoa, flagellated, in a perineal abbceBS (Dr. 
B. II. Hunt), 216 

Prout, Mr. W. T.. lessons on Elementary 
Hygiene and Sanitation, with Special Refer¬ 
ence to the Tropics (review), 1221 
Provincial medical schools and hospitals hsv’ng 
special classes and faculties for clinical* 
study 575 

Provis, Mr F. L.. intra ligamentous tumour 
of the uterus, 996 

Provision of meals for school children, 661 
Provisional order, proposed new, for Glasgow, 

Prudential Life Tnsuiance C mpany of 
America, case of Holl^n t\, 456 
Prurig> du rouget, erythema autumnale, or 
ha> vest rash (Dr. J. C. Thresh) 1277 
Prussian Government Medic*1 Department, 
1405 

Prusslo acid, poisoning by, 457 
Prussian medical peer (Annus Med'cus), 1823 
Pseudo-parasites of cancer, on some of the, 
(Dr. A. S. Grviubaum). 292 
P'eudonodia or flagella, 463 
Psoria&ifp'm patch on outer aspect of the left 
leg, 1595 

Psoriasis in childhood, 1516 
Psoriasis, influence of light hunger in produc¬ 
tion of, 876 

PsychasthenU, therapeutics of, a comparison 
of certain modern pMIosoplc doctrines with 
reference to their bearing on the, 8 2 
Psychiatry, study of, 1526; cerebral locillsa 
lion in the, 743 

Psychiatry, Clinical. Lectures on (Dr. E. 

Kraepelln) (review), 1U8 
Psychiatry, Studies in Clinical (Dr. Lewis C. 
Bruce) (eview\ 1596 
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Psychical faculties or processes in the higher 
animals, the scientific investigation ot the 
(Prof. Ivan P. Pawlow), 911 
Psychological definitions, 911 
Psychology, classes and lectures on, at King's 
College, 272 

Psychology, of mountaineering, 404 ; of the 
selfish motorist, 664, 895 
Psychology, study of normal, 812 
Psychoses associated with migraine, 1250 
Pterygoid region, encapsulated sarcoma In, 
1512 l 

Ptomaine poisoning, 330, 465, 964 I 

Ptosis a»d amblyopia in an infant, 358 
Public, the, and infectious hospitals, 133; and 
the medical profession, Vienna, 1177 
Public dispensary for Glasgow, new. 1101 
Public Health Acts and meat inspection, 
1524 i 

Pnblic Health Act, 1896, exotic disease, 
1225 

Public Health (London) Act, 1891, Section 71, 
390 

Publio Health Act, New South Wales, sug¬ 
gested amendments, 531 
Public health and the Cabinet (Annus 
Medlcus), 1808 

Public Health (Regulations as to Food) Bill, 
1225; withdrawal of, 1762 
Public health defence league, United States, 
1631 

Public health and the corporation of Belfast, 
834. 901, 948, 1176,1403 

Public health and customs officers, 416; im¬ 
portation of foreign carcasses, 189; and 
scarlet fever mortality, 1528; instruction for 
diplomas in State medicine, 614; protection 
of the, 1249 

Public health of Dublin, 1403; in Edinburgh, 
1247; of Newport, 6fa6; of Queensland, 179; 
In Turkey. 1033 

Public Health and Medical Jurisprudence, 

S udent's Manual of (Mr. G- H. Giffen) 
(review), 1149 

Public healtu and Poor-law (see Medical 
officers of health, reports of; Local Govern¬ 
ment Board, and Vital Statistics) 

Public Health, Royal Institute of, 117; report 
on milk-supply, 1450 

Public Hoalth (review of, in Annus Medlcus), 
1805 

Public medical service, Birmingham, 1690 
Public opinion, 1373 

Public slaughter-houses in Germany, Bale of 
sterilised condemned me»t. '565 
Public vaccination, cost of, 14G9 
Public vaccinators and the St. Golumb board 
of guardians, 127 

Public vaccinator*, association of, annual 
meeting, 1256 

Public vaccinators, duties of, 768, 1092; pay¬ 
ment of, 453, 1223 
Puck of Pook’s Hill, 1008 

Puerperal eclampsia in which there was 
cessation of the u^iemic symptoms after 
removal of cerebro-epinal fluid, 861 
Puerperal Fever, Oliver Wendell Holmes and 
the Contagiousness of (Dr. C. J. Culling- 
worth) (review), 301 

Puerperal fever, case of, successfully treated 
with antistreptococcic serum, 654 
Puerperal fever, salicylate of sodium in, 463; 

Berum treatment of, 529 
Puerperal mania, 7C6 

Puerperal sepsis. 228 ; surgical and serum 
treatment of, 8 r 9. antistreptococcic serum 
In, 737 ; streptococcic in, 780 
Pu.jo, Dr., warm baths in treatment of acute 
affections of the intestine, 766 
Pullin, Dr. T. H S., 756; long service as 
district medical officer, 782 
Pulmonary and renal complications (Annus 
Medicus), 1801' 

Pulmonary, circulation, 481 ; gangrene after 
submersion, 104; stenosis and morbus 
cmruleus, 1442 

Pulmonary phthisis, notification of (Dr. Robert 
Sinclair), 139 

Pulmonary tuberculosis, a case of successful 
excision of a portion of the right lung for 
(Mr. J. Lionel Stretton), 161 
Pulmonary tuberculosis, 1130, 1133; dis¬ 

pensary treatment of, 1C5; disputed ques¬ 
tions in connexion with, 741; the notifica¬ 
tion of. 380 ; relation of dental conditions to, 
1086, 1240; treatment of, 121; treatment of, 
ocaurring in Insane subjects, 1298; and Edin¬ 
burgh publio health committee, 1754 
Pulmonary tuberculosis and influenza, certain 
analogies between, 741, 1027 
Pulmonary tuberculosis and measles, notifica¬ 
tion of, in Edinburgh, 127, 262 
Pulmonary valves, case of infective endocar¬ 
ditis invoking the, and associated with 
imperfection of the inter-auricular septum 
(Dr. T. W. Griffith), 973 
Pulse, cessation of. during onset of epileptic 
tits (Dr. A. B. Russell), 152 


Pulse in aortic disease ; relation of pulse 
curves to blood pressare (Dr. Thomas Lewis), 
714 

Pulse, irregularity and infrequency of, 801; 
negative or physiological venous, 811; 
tension in eclampsia, 808 
Pulvermacher Institute, 1637 
Punishment, capital, abolition of, 1295 
Pupilage and the medical curriculum, 1558 
Purdysburn Fever Hospital, Belfast, 466, 1177, 
1551 

Pure Food Act of Victoria, 198; and secret 
medical preparations, 693 
Pure food and drug law. New York, enforce¬ 
ment of the, 965 

Pore food regulations, Australia, 1757 
Purefoy, Dr. R. D., work of preceding session, 
Royal Academy of Medioine in Ireland, 
1594 

Purgation and intestinal antiseptics, 1292 
Purgatives in typhoid fever, 751 
Purin-free diets, notes on (Dr. W. A. Potts), 
933 

PurJn-free diet, 946, 1027,1095,1168, 1305 

Purpura, abnormal case of, 1146 

Purpnra, case of Schonlein’s (Mr. E. C. B. 

Ibotson), 159 
Parvis oration, 1767 

Putnam, Dr. J. J., comparison of certain 
modern philosophic doctrines with reference 
to their bearing on therapeutics of psychas- 
thenia, 802; cardio pulmonary murmur in 
gastric neurasthenia, 802; treatment of oon- 
genltal pyloric stenosis, 880 
Pyle, Dr Walter, injection of protargol into 
Ucrymal sao, 811 
Pyloric stenosis, congenital, 879 
Pyorrhoea alveolaris and Intestinal antiseptics, 
1293 

Pyosalpinx, ruptured, case of, complicated by 
a large ovarian cyst, 654 
Pyrethrum famigation and malaria, 1289 
Pyrogallic acid in cutaneous cancer, 877 
Pygmy, acute lobar pneumonia in a (Dr. W. H. 
Gregory), 429 


Q 

Quack, advertising, 535; sent to prison, 514; 
Professor Eastbarn, 1411; medicine vendor 
sentenced to imprisonment, 1565 
Quack medicines and obtaining money under 
false pretences, 1533 

Quackery, Professor T. Annandale on, 309 
Quackery and swindling, 835 
Quackery, crusade against, New Zealand, 1180 
Quacks and abort!facients, 248 
Quacks, Mr. Troutbeck and, 135 
Qualified women, appointment of, with special 
reference to the hygene and feeding of 
infants (Dr. J. 8 Cameron), 289 
Quarantine, abolition of. for Mecca pilgrims, 
1252 

Quarantine and the M&homedans, 966 
Quarantine camp, Tor, bacteriological report 
from, 197 

Quarantine regulations, 1223; Portuguese, 684, 

762 

Quarrler, Mr., the late, home for epileptics at 
Bridge- f-Weir, 961 

Quatereentenary of George Buchanan, 127; of 
the University of Aberdeen, 194, 823, 943, 
1012 

Quarterly Journal of Microscopical Science, 
edited by E. Ray Lankester, F.K.S., Adam 
Sedgwick, F.R S., and Sydney Hickson, 
F.R.S. (review), 168, 657 
Quebec and Great Britain, medical reciprocity 
between, 1553 

Quelrec, province of, College of Physicians and 
Burgeons, 1553 

Queen Alexandra Sanatorium, Davos Piatz, 
1749 

Q leen Alexandra’s Imperial Military Nursing 
Service. 60, 1094 

Queen Charlotte’s Lying-in Hospital, clinical 
report for 1905, 273; teaching of obstetrics, 
491 

Queen’s College, Belfast, 53.1693 
Queen’s Colleges, Belfast, Cork, and Galway 
263 

Queensland and plague, 40, 179, 245, 1C93,1231, 

1383, 1531 

Queensland Government, medical man’s claim 
Against the, 1253 

Queen's University, Ontario, medical building 
of, destroyed by fire, 530 
Queirolo, Dr. G. B., Cisanello Consumption 
Hospital. 1478 

Queyrat, M., auto-intoxication of syphilis, 1756 
Quiuine (see also state) 

Quinlue, in Ceylon, 1110; blackwater fever due 
to, 820; oliv« oil a substitute for, 1011; pills 
in m&larin, 898 
Quinton, M., salt water, 1377 
Quiseme, M.. Injection of air, relapsiDg 
i pleurisy, 1296 


R 


Rabbits, Danjsz virus for destroying, 1490; 
microbial poisons for, in Australis, 342; 
proposed destruction of, by disease, 530 
Rabies In a wolf, remarkable owe of, 1302 
Racecourses and provision for accidents, 452 
Race suicide or physical degeneracy, 1290,1635 
Racial peculiarities of the negro brain, 1314 
B&dclifTe travelling fellowship, 1634 
Radical cure of femoral hernia (Mr. Aiiett 
Baldwin), 150 
Radio-activity, 1177 
Radiography and renal calculi, 12>9 
Radiology, Medical, and Klectrology, third 
congress of, 667 

Radiotherapy in treatment of cancroid disease 
of skin, 1172 

Radium and helion (Annua Medicos), 1812 
Radium applicator, 1598 
Radium emanations, toxic action and loeslies* 
tion of, 753 

Radium, In gynaecology, 264 ; treatment for 
hairy mole on face, 1666 
Ralfin, M., renal calculi and radiography, 
1249 

Rag dock, cleansing of, 1563 
Railroad, marine, and military service*, viroal 
tests for, 811 

Railway carriages, In the United States and in 
Great Britain, sanitation and hygiene of, 
1534; disinfection of. with formaldehydegas. 
1675, 1765 

Railway communications In Italy, 1406; 

disaster at Piacenza, 1103 
Railway car sanitation in Texas, 965 
Railway men, prompt action of, 1627 
Railway servants, temperance among, Vienna 
1756 

Railway trains, derailment of, 36 
Railways, sight and hearing tests on the. 199 
Rainfall, British, 1905 (Mr. fl. R. Mill) 
(review), 1003 

Rainfall in August, 766; in October, Irelind, 
1403 

Rainfall and flood in Italy, 1406 
Italli, Mrs. 8., endowment to Sussex County 
Hospital, 949 

Ramarao, Dr. C. B., vegetarian diet, 730 
Ramazan, the month ot, 1251 
Ramie fibre, 1040 

Ramsay. Dr. A. Maitland, the old and the new 
in ocular therapeutics, 11 
Ramsay, Mr. J., massage of the heart. low 
Ramsay, Sir William, opening of the Muspntt 
Laboratory of Physical Chemistry snd 
Electro-Chemistry, University of Liverpool, 
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Ramsden, Dr. William B»te\ obituary, 56 
Rangoon, water-supply of, 692 

Rankin, Dr. G., blood examinations as in 
indication for treatment in certain isin 
affections. 877 ... „ 

Ranking, Lieut.-Col. G., frog skin for grafting, 
1304 

Ransom, Dr. S. W_ architecture of fphul 
ganglion, 866 

Ransom, Dr. W. B., diets, 1666 
Raphael, Dr. A., alcohol compresses for intes¬ 
tinal perforation, 1382 
Rasb, caterpillar (Dr. John C. Thresh), Ed 
Rash, harvest, erythema autumnale, orprungo 
du rouget (Dr. J. C. Thresh). 1277 
Rash in cerebro-spinal meningitis (Dr. nlii* 11 
Wright), 717 

“Rastilon ” ambulance spring, 236 , 

Ratcliff-Gay lard. Dr. J.. and the Truro warn 
of guardiaos, 687 

Rats, influence of various meat diets on. i 
Rats and plague in Australia, 1479 
Rats, infected food and plague. 12Z3 
Rats, transmission of plague by, 
mission of hydrophobia by, 1630 
Rats, field, and miliary fever, 1374, *404 
Kawes, Mr. L., appendicitis as a caure of 
susception, 1659 

Raynaud's disease, or local cyancsis, *' 

Read Dispensary for Women and 
Clifton, 1256 r n nr (Dr. 

Reading Abbey, the Rise and Fall ot 
Jamieson B. Hurry) (review). 31 
Reay. Lord, on G. Buchanan, 1Z7 
-Reception houses” for acute meat* 1 
1525 / ifie 

Reciprocal relations between 

uterus and its appendages and rw 
body (Dr. T. Wilson), 1425 
Reciprocity (see Medical reciprocity) ^ 
Recklinghausen’s disease in ‘ r^yri, 

Records of medical officers m EgyP^ 

1522 

Recrudescent rickets, 1071 
Recruits, Manchester. 1310, 1377 pr. 

Rectal alimentation, Bradshaw lecture 
Seymour J. Sharkey), 1263 
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Rec*al alimentation, proteids, 1265; peptones, 
albumoaes, caaein, 1264; f&t, carbohydrate*, 
1265; starch, salta, alcohol, 1266; in gastric 
ulcer, 1267 

Rectum, case of gall-stones of large si/e passed 
by the (Dr. W. K. C. DiHtson), 221 I 

Rectum, Diseases of tbe. being a Short Account 
of the Symptoms Diagnosis anil Treatment 
of Some Diseases Affecting the Anorectal 
Region (Dr. F. Victor Mil ward) (review), 29 
J{rd t 'nut* (ind Ambulance .Yr U'3 (review), 1150 
Kcd Cross at Geueva, Italian cooperation at 
recent international meeting of, 264 
Red Cross Society, British. 1748 
Reddy, Dr. H. L.. e?lamp»ia, 808; indications 
for Cesarean section other than pelvic de¬ 
formities or tumours, 736 
Redmond, Mr. J., defective vision of Irish 
children, 1485 

Reece, Dr. R. J., sea-borne infection, 1223 
Reed, Dr. C. A. L., changes la uterine fibroids 
after the menopause considered with refer¬ 
ence to <liberation. 735; hysterectomy, 8C9 i 
Reed. Walter, and Yellow Fever (Dr. Howard 
Kelly) (review), 1220 

Rees, Mr. J. D., sleeping sickmss, 169g; 
and Dr. Koch, 1319 

Rees, Mr. P.. case of plague with unusual eye 
symptoms, 296 

Bees, Mr. w. A., case of ta matomyelia due to 

trauma, 21 I 

Reeve, Dr. Richard Andrews, 310, 334; Presi¬ 
dential address. B.M.A., 673, 727 
Reeves. Mr. W. P , t he meat of the people. 391 
Ketlex action, conditioned and unconditioned, 
911 

Kellex stimulation of the salivary glands, 911 
Reform, in medal education t uggested. 924 
It*-form scheme, Mr. Haldane's new army, 172, 

306 

Reformatories for the inebriate. 1610 
Reformatory Bcboo), outbreak of pneumonia in, 
(Dr. T. Oliver), 149 

Refraction, dependence of accommodation and 
motility upon the, 811 ! 

Refraction, ocular, 12 
Refuse destructor, Swansea, 960 
Refuse, disposal of, in London, 885; disposal of, 
when gas is used for cooking, 1306 
Refuse in the streets, London County Council 
by-laws, 770 
Register, a ptuper, 900 
Registered, should nurses he, 170 
Registrar-General and official nomenclature of 
diseases, 307 

Regibtrati m of disease and t he State, 308 
Registration of medical students, 547; of still¬ 
born children, 1698 

Registration of nurses, another Bill for, 59 
Registration of opticians, 884; New South 
Wales, 1554 

Regulations, factory, and the hot weather, 
318; official, and professional secrecy, 239 
Reid, Dr. G., infantile mortality and the em¬ 
ployment of married women In factory 
labour before and a te** confinement, 423; 
sanitary progress in Staffordshire, 1678 
Reid, Dr. T., jubilee of, 1247 
Reid, Dr. W. L., treatment of fibroids after the 
menopause, 736 
Reid's stout, 799 

Reinhardt, Dr. Charles, a sanatorium and 
market garden, 831 
Reiss, Dr. L., Addison’s disease, 1355 
Religion, the Scientific Temper in, and Other 
Addresses (Rev. P. N. Waggett) (review), 
441 

Remedies and apparatus, new (Annus Medicus), 
1789 

Remedies, secret, 1040; rew and old, 1736 
Kcmlinger, M , transmission of Infectious 
diseases by domestic animals, 264; exoph¬ 
thalmic goitre following intense emotion, 
1552 

Remuneration of inspectors of medical depart¬ 
ment of Local Government Board, 1224 
Renal and pulmonary complications (Annus 
Medicu*). 1801 

Renal calculi, and radiography, 1249; and 
x rays (AnnuB Medicus). 1787 
Renal calculus, large, 1146 
Renal competency, excretion of potassium 
Iodide alter ingestion as an index of, 869 
K«nal decapsulation for eclamptic anuria. 737 
Renal neoplasm, notes upon five cases of (Mr. 
D. Wallace), 90 

Renal pelvis, a contribution to the plastic 
surgery of the (Mr. J. W. T. Walker), 373 
Renal tubules, 811 

Kendall, Mr., army nurses and dancing, 1320; 

vaccination exemptions, 1257 
Renfrewshire, glanders in, 1247; combination 
poor-house, 1551 

Renney, Dr. H., school hygiene, 119; milk- 
supply, 181 

Benshaw, Dr. C. J., candidature for Direct 
Representative on General Medical Council, 
1020,1483 


lienshaw, Dr. J. A. K., General Medical Council 
election, 1483,1625 

Renton, Dr. J. Crawford, notes on two cases cf 
amputat ion of the shoulder-girdle, 154 
Beutoul, Dr. R. R., proposed sterilisation of 
certain mental degenerates, 812 
Repetition of prescriptions, proposals for pre¬ 
venting, Vienna. 1178 

Reports of the Royal London Ophthalmic 
Hospital (Mr. W. Lang) (review), 939 
Repudiation, a neceisary, 257; and a persecu¬ 
tion, 1545 

Rescue work, appliaoces for, in mine acci¬ 
dents, 536 

Research, medical, opportunities for, in India, 
197 

Research, scientific promotion of. 394 
Resection operation, the submucous (or 
window), for correction of defieotlons of the 
nasal septum (Dr. B. Kumiss Potter), 643 
Reservists as sanitary inspectors, 44 
Reservoirs, open, prevention of the growth of 
algrr in, 180 

Respiration (see also Annus Mfdicus), 1797 
Rost, day of, 1454, 1527 (see also *' Needs of the 
body on Sunday”) 

Rest growth,” case o', in a floating kidney, 
nephrectomy, recovery, 862 
Resuscitation by massage of the heart through 
the disphragm. 1380 
Retina (see also Annus Medicus), 1791 
Hetioal asthenopia, 80 
Retractor, a new, 169 
Ke*xoversion, 735 

Retroversion and Prolapse of the Uterus, 
Operative Treatment of (Dr. J. Inglis Parsons) 
(r* view), 1075 

“Return” cases, at Brentford Isolation hos¬ 
pital, 947; of sterlet fever, 747 
Revaccinations, 1635 

Reviews, summary of. 28. 94, 164, 230, 299, 
376. 441 504,655, 72?, 79« 8S2. 937. 998, 1076, 
1147, 1219, 1287, 1354, 1447, 1518, 1595, 1667, 
1730, 1779 

Reynolds. Dr. B. S , obsessions and Imperative 
ideas, 1073; “intermittent limp,” 1728 
Rheumatic complications, notes on <Mr. ▲. D. 
Pithle), 224 

Rheumatic fever, bacteriology of, 871 
Rheumatism, acute, case of. hyperpyrexia, 
recovery (Mr. B. B. Smith), 291 
Rheumatism, acute, micrococcus in, 871; 

streptococci in, 782 
Rheumatism and chorea, 937 
Rneumatism.chronlo, treatment of, by iodides, 
F49 

Rheumatism in children, 878 
Rheumatism, scarlatinal, and aspirin, 1694 
Rheumatoid condition of one foot with mul¬ 
tiple fibrous nodules about etch olecranon, 
1349 

Rhine and North Germany, Cathedrals and 
Churches of the (Mr. V. F. Bumpus) (review), 
1001 

Bhino-pharynx and the menstrual functions, 
some relations between diseases of the, 

835 

Rhino-scleroma and x rays, 1405 
Rhodes, Dr. J. M , alleged increase of insanity, 
1073 ; candidature for Direct Representative 
on General Medical Council. 1392 
Rhondda, infantile mortality in, 261; isolation 
hospital, 1550 

Rhondda water-supply, 193, 833, 526; 12 cases 
of lead poisoning, 527 
Rhymney Cottage Hospital, 1691 
Rhythm in heart block, 801 
Rib fractured by muscular action (Annus 
Medicus 1 , 1784 

Hibadeau-Dumas, M., anti-dysenteric serum, 

1313 

Ricard, M., amputations of the foot. 1478 
Richard, “Professor,” and others, 341 
Richards, Charles Frederick, Brlg.-Surg., 
death of, 759 

Richards, Dr. G. L., autral suppuration. 875 
Richards, Mr. E. Grant, the birds of the British 
Islands, 1169 

Richards, Dr. H. Meredith, water-supply of 
Croydon. 184 

Richards, Mr. T. F., civil servants and vac¬ 
cination, 1485 

Richards, Dr. W. Hunter, 33 consecutive 
hysterectomies, 1431 

Richardson, Dr. F. G., accident litigation in 
America, 821 

Richardson, Dr. James Henrv, 270 
Richter, Dr. (Vienna), embolism. 265 
Rickets, abdominal atony in. 878 
Rickets, adolescent or late (Mr. H. H. Clutton), 
1070, 1268 

Rickets and spasmus nutans, 2C8 
Rickets, infantile and adolescent, 1271 
Rlokett, Dr. G. R., atheroma, 1334 
Kideal, Dr. 8., algie in open reservoirs, 180; 
protection of water-supplies, 1072 


Rider, Dr. AIodzo G , dermoid cyst of the 
kidney ; malignant degeneration, 1589 
Ridsdale, Mr., Vivisection Commission In 
camera, 1319 

Riegler, M., toxic phenomena after administra¬ 
tion of dead glanders bacilli. 688 
Rifle, teaching at school, 677; instruction, 
American opinion on valne of, 1683 
Rgg. Dr. J., milk-supply of Preston, 1310 
Rings in nostrils for filtering air in hay fever, 
1530 

Ringworm, a compact x ray shield specially 
adapted for treatment of, 1670 
Ringworm, demonstration of cases of, 877; 

treatment of, 190, 256, 1353 
Ringworm spores, staining and microscopical 
examination of, 1565 

Rlslev, Dr. (Philadelphia), choroiditis, 744; 
lacrymal stricture, 811; sympathetic irrita¬ 
tion of eye, 744 

Hist, M. E., a form of anaemia in young 
children, “ ollgoiiderwmla,” 1677 
Ritchie, Dr. A. B., defective eyesight In school 
children, 899 
Ritua 1 , an error In, 1565 

Rivers pollution and sewage purification (see 
also Annus Medicus), 1807 
Rivers Pollution Prevention Acta, “ Innocuous 
discolouration,” 1394 

River*, Mr. W. C., relation of dental conditions 
to pulmonary tuberculosis, 1240 
Rivet, M. L.. broncho-pneumonia due to the 
bacillus of Friedliinder, 754 
Roaf, Dr. H. E. t cnemical and physiological 
studies on growth, 738; mechanism of 
“locked jaw” in tetanus, 810; nucleo- 
proteid immunity, 738 
liobben Island, leprosy in, 1C65 
Robbins, Mr. George Norman, unfounded 
charge against, 47 

Roberts Dr. (Hamilton, Ontario), phthisis 
prevention, 741 

Roberts, Major Ernest, Enteric Fever in India 
and in other Tropical and Subtropical 
Regions: a Study in Epidemiology and 
Military Hygiene review), 1356 
Roberts, Mr. 8., scheduling of diachylon, 
1257 


Robertson, Dr. A., adolescent insanity, 812 
Robertson, Dr. J., notification of pulmonary 
tuberculosis, 381; report on sanitary condi¬ 
tion of Birmingham, 458 
Robertson, Dr J. Crawford, uterine cotton¬ 
wool forceps, 508 

Robertson, Mr. J. G., neglect of German 
language, 450 

Robertson-Milne, Capt. C. J., Report on Epi¬ 
demic Cerebro spinal Meningitis in India 
(review), 301 

Robinson, Dr. A., and midwives. 309 
Robinson, Prof. A., study aud teaching of 
anatomy, 866 

Robinson, Dr. A. R.. errors in treatment of 
cutareous c*ncr, 877; psoriasis, 876 
Robinson. Dr. M. R., anthrax compensation 
case, 1222 

Robinson, Dr. (Guelph. Ontario), the protec¬ 
tion and filtration of water-supplies, 742 
Robson, Mr. A. W. Mayo, on the treatment of 
caacer of the stomach, 419 ; operative treat¬ 
ment of non-mallguant ulcer of stomach and 
its chief complications, 1439, 1662; pan¬ 
creatitis, 1379 ; general or peritoneal tuber¬ 
culosis, 1593; treatment of general peri¬ 
tonitis, 1767 

Roch. Sampson, Deputy Surg. Gen., death of, 
1468; obituary, 1481 
Rochard, M . wounds of the heart, 327 
Rochdale Infirmary, 768; memorial, 899 
Roche. Prof. Antony, infantile mortality, 
Dublin, 1403; disinfection of railway 
carriages, 1765 

Rockefeller Institute scholarships. 131 
Bodagen, case of Graves’s disease treated by, 
1069 

Rodent ulcer and lupus, 1040 


Rodet-. Dr. Paul, Nomenclature Anatomique 
en Quatre LangueH (an Anatomical Vocabu¬ 
lary in Four Languages) (review), 506 
Rodocanachl, Dr. A. J., three cases of pan¬ 
creatic diseases, 27 

Roswell, Mr. J. Lyndsay, a falling birth rate ? 


Roe, Dr. J. O.. operations for correction of 
nasal septum, 872 


Roentgen Rays.— Action of, on ovary of bitch 
689, 1102; and slow-growbg new growths, 
1404; detection of urinarv calculus with, 
709 ; in cutaneous cancer, 877 ; in treatment 
of cancer, 321; lesions caused by the, 1250; 
treatment of epileptiform neuralgia with the, 
175 

Roentgen Bay Society, American, annual 
meeting, 1410 
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Roentgen ray*, development of ova of toad 
fertilised by spermatozoa exposed to, 867 
Rogers, Mr, Pewsey and its medical officer of 
health, 1635 

Rolleston, Dr J. D., treatment of diphtheritic 
paralysis with an'itoxin, 322 
Rolph, Dr. John, 270 
Romanes lecture by Mr. W. P. Ker, 1254 
Romano, Angelo, ice-cream summons, 667 

Rome, Correspondence from.— The Fourth 
Congress of the National Association of 
Medici Cocdotti at Milan, 902—Trachoma 
and Italian emigrants, 902—Pellagra at 
Fermo, 902 

Rome, Correspondence from, summary of, 
902 


Romlta Prof., G., academic honour to, 96i 

Roncati, Dr. F.aocesco, death of. 964 

Roosa. Dr. B St.John, 'lext-book of Disrases 
of the Kar, Nose, and Pharynx (review), 301 

Roosa, Dr. D. B. 5»t. J., pulmonary tuberculosis, 
105,121 

Roper, Mr. A. C., posterior gastro-enterostomy, 
1446 

Roper, Mr. R. S , case of mitral stenosis: death 
from embolism c f six main arteries, 439 
r, Mr. W., typhoid fever and cancer, 

Roph, Dr., Hamburg State Hospital mal¬ 
practices, 1405 

Rose, Dr. G., therapeutic use of tuberculin 
T.R., 1726 

Rose, Mr. F., use of shower baths in schools. 
886; school bathing, 1525 

Rose, Mr. 6. F., hospital dentistry for children, 
1540 

Rose essence, exportation of, from Bulgaria, 
690; industry of, in Turkey, 266 

Rosebery, Lord, on the insaae and their cost, 
1161 


Rosenberg, Prof. Dr. A., Die Behandlung der 
Krankheiten der Nase und des Nasenrachens 
(The Treatment of Diseases of the Nose and 
Naso-pharynx) (review , 1730 
Roes, Dr. G. W„ combining properties of 
opsonins of normal serum, 739 
Robb, Dr. J. Carne, cinnamon oil in the treat¬ 
ment of influenza, 1240 

Ross, Dr. J. F. W , anti-streptococcic serum in 
puerperal sepsis, 809 ; uterine fibroids, 


Roes, Dr. (Halifax), psoriasis, 876 
Roes, Prof., Ronald, complimentary luncheon 
to, 959; malaria In Greece, 1382, 1384 
Rothera, Mr. 0. L., legislation against the 
overlying of children, 749 
Rothschild, Dr. Henri de, 100,000 francs for 
Central Cancer Institute, 14C4 ; temperament 
and ihe thyroid body, 1830 
Rotten eggs and their uses. 830 
Rotunda Lying in Hospital, 1177 
Rouget, prurigo du. 12/7 
Houghton, Mr. J. P„ rupture of diaphragm, 

Roulier, M., action of x rays on the ovary of 
the bitch, ll02 

Roumania, tenth annual medical congress of, 
1107 

Routler, M., Pott's fracture, 328 
“Rowland, Professor, and Madame Howe," 
thought reading, 1637 

Rowse, Claudia, A. P., ectopic gestation 
occurring twice in the same patient, in both 
instances uterus being retroverted, 1435 
Roy, Dr. Dunbar, phlegmon of orbit, simulating 
a malignant growth commencing in the 
ethmoidal cells, 811 

Royal Academy of Medicine in Ireland, 1051; 

(see a*so under Medical Societies) 

Royal Army Medical Corps, Guide to Promo¬ 
tion for Noo-commlssloned Officers and 
Men of the, with Appendix on Bints for 
Young N.C.O.s on Clerical and other Duties 
in a Military Hospital (Capt. 8. T. Boggs) 
(review), 50b 

Royal Army Medical Corps, 1167; and pro¬ 
fessional Becreey, 239; new army reform 
scheme, 172, 306 

Roval Army Medical Corps, Journal of the, 45, 
522,1094 

Royal Army Medical Corps Volunteers (London 
Companies), arrangements for visit of King 
of Norw*y to City, 1398 
Royal Berkshire Hospital regulatirne, 678 
Royal Canadian Yacht Club, luncheon, British 
Medical Association meeting, Toronto, 674 
Royal Charter, petition of the Metropolitan 
Hospital Sunday Fund for a. 1016 
Roval College of Physicians, Edinburgh, 212, 
1360,1832 

Royal College of Physicians of Ireland, annual 
meeting. 1243 

Roval College of Phvsiclans of London, 
Comitia, 118, 315, 1235. 1743; lectures at, 
1157; official nomenclature of diseases, 307 


Royal Colleges of Physicians of London and 
Surgeons • f England, pass-list, 132 
Royal College ot Surgeons in Ireland, 53; 
Fellowship examination, 1522; pass list, 
1484; poot-graduate course, 834; prize 
awards, 200 

Koval College of Surgeons of England: admis¬ 
sion of women to the diplomas ot the, 1472, 
16*1, 1623, 1687, 1751; annual dinner of Fel¬ 
lows. 108; annual meetii g, 1231; annual 
meeting of Fellows and Members. 1317, 1460; 
leading article. 1672; annual report, 1236; 
calendar of, 1236; diuner, 108; election of 
Members of coutcil, 1C8; meetings of 
c-uncil, 181, 318, 1091. 1360, 1744; new his¬ 
torical summary of, 246; the new President, 
173, 181 

Royal Colleges. Edinburgh, School of Medi¬ 
cine of tbe. 193 

Roval Commission : on Care ami Control of 
F eble minded, 1227, 132); on Infantile 
Monall v. New South Wales, 1464; on 
Lunacy. 339. 413; on Trinity Col'ege, Dublin, 
327, 1177; on Tuberculosis, 414. 755 i319; on 
Vivisection, 201. 826, 1257, 1319, 1320, 1360, 
1574 

Royal Cornwall Infirmaiy, Truro, 523 
Royal Dental Hospital, dinner, 1231, 1561 
Royal Devon and Exeter Hospital, 12’6 
Royal Ear Hospital, 1103 
Royal Eye Hospital, Southwark. 1011 
Royal Free Hospital, festival dinner, 1635 
Royal Hospital for Incurables, Dublin, 128 
Royal Infirmary Bristol, 533, 1688 
Riyal Infirmary, Edinburgh, changes on staff 
ot, 1031. 1176, 1402 

Royal Infirmary Liverpool) and the clinical 
school, 126 ; and summer dDrrhcea In 
children, 260 

Royal Institute of Public Health, 117; report 
on milk-supply, 1458 
Royal Institution, 1633 

Royal London Ophthalmic Hospital, Reports 
of (Mr. W. Lang) (review , 939; donation to, 
1C37; dinner, 1829 

Royal Medical and Chirurgical 8ociety, 1231, 
146); see also under Ued<oal Societies 
Royal Medical Society of Edinburgh (see 
Medioal Societies) 

Royal Navy Lis*, 1469 

Royal Navy Medical Department, entrance 
examination, 1026 

Royal Navy Medical Service: promotions, 
foreign service, compulsory naif-pay, sick 
berih staff, medical guard, surveys, courts 
mattlal, salutes, 1396; boats, honours to 
offi- ers. cabins, social respect, 1397 
Royal Navy Medical Service, 1803; position of 
the, 1375, 1393, 1688, 1804; obituary (Aunus 
Medicos) 1825 

Roaal Prince Alfred Hospital, Sydney, 267, 
693 

Royal Sanitsrv Institute, 106, 180. 247, 473, 
967, 1032, 1037, 1455, 1522, 1616, 1692 
Royal Society, adjudication of medals of, 
1303 

Royal Southern Hospital dinner, Liverpool, 
1754 

“Royal Sovereign" gas stove 1361 
Royal University of Ireland, 263, 327, 1247 
Royal Veterinary College of Ireland, lu31 
Royal Victoria Hospital, Belfast, 1403 
Royal Victoria Infirmary, Newcastle, 100, 132; 
and alcohol, 666 

Royal Victorian Order (Annus Medlcus), 
1823 

Royal visit to Newcastle, 132; to Liverpool, 
1611 

Ruata, Dr. Teresita, L'insidfe alia vita, 196 
Rubber, synthetic (Annus Medicos), 1812 
Ruebet, M., unhealthy houses, 824 
RufTer, Dr. A., diagnosis of cholera Aslatica. 
870 

Rum, death from drinking, 1311 
Rumford »r.e.1al, Prof. H. L. Callender, 1300 
Kundle. Mr. G K., death of, 1758 
Kunciman, Mr., report of Mr. Fenn on 
Chicago meat, 1319 

Rupture of an aneurysm into the pericardium, 
1159 ; into the vena cava, 265 
Rupture of the gravid Fallopian tube, 439; of 
the inferior vena cava, 1070; of the spleen in 
typhoid fever, 1230; of the spleen in a CA?e 
of strychnine poisoning ion malarial subject, 
515; of tbe stomach by inflation, 1178; of the 
ureier, 1348; of diaohragm, 1725 
Rupture, extensive, of the trachea, with com¬ 
plete detachment of left bronchus without 
external injury (Mr. J. L. Barford), 1509 
Rupture of the spleeD, a successful case of 
splenectomy for (Mr. G. S. Simpson), 364 
Rupture, simultaneous, of carotid aneurysm 
and au at heromatous aorta. 1510 
Rupture, subcutaneous, of Poupart's ligament 
and laceration of peritoneum, 1436 
Raptured, gastric ulcer in a boy, 947 
Ruptured pyosalpinx, a case of, complicated by 
a large ovarian cyst, 654 


Russell, Dr. A. B.. cessation of tbe put 
during the onset of epileptic fits, 152;«tkUg7 
urtcmia, 1727 

Russell, Dr. J. F., dijpensyy treatmeit of 
pulmonary tuberculosis, 105 
Russell, Caroline, dismissal of charge of neglect 
tng child, 697 

Russell, Mr. J. Ronald6on, a case of Grami 
disease treated by Rodsgen. 10© 

Rustell, Dr. J. S. Risien. myelitis, 1 
Russell, I)r. James W., a case of cyanosis with 
polyrythfcmia, 20; spiencmfgalic poly- 
cythaemia, 1623 

Russell, Mr. R. H., the saccular theorbo! 
hernia and tbe radical operation, 1197, IS. 
1470 

Russia, nursei in, for the mentally Itfenn, 
1260; resumption of medical class** in, 254; 
filthy hospital accommodation in, 1634. 
Russian army and navy medical service. 725 
Russian Uandbitts and the s>cslled Tibetta 
medicine, 1297 

Russian medical service disorganised In many 
districts, 1256 

Russian fleet, chief medical inspector of tbe. 
1398 

Russian infirmaries, sandfly of, 837 
Russian medical men ana the Minister o; 
Education. 1395 

Russian medical students and their examininj: 
professors. 1700 

Russian military medical academy, new chief 
for, 45; first lady doctor, 1749 
Russian pioneer institution for deaf-mutes, Si 
Rusting of iron (Annu< Me ucus>. 1813 
Ryall, Mr. Charles, hypertrophied clitoris sod 
labia, 1352; uterus removed under ipioal 
analges'a for hyperplastio endometritk ITS 
Ryan. Dr. C. 8.. a csss of bullet lodged in the 
right heart; life continued for six montti. 
226 

Ryereon, Dr. Sterling, surgical treatment« 
tracheoma, 811 


Sabouraud, Dr., chromic acid for fu-tid 
536 , 

Saccular theory of hernia and the radial 
operation (Mr. R. H. Russell), 1197, 13& 
1470 

Safranin test for grape sngar. 1138 
Sailors, diet of. and alcohol, 1173 
Sailors' foods, 807 

Sainsbury, Dr. Harrington, Princlpis Then 
peutica (review). 377 
St. Andrew's Ambulance Association, 1»3 
St. Andrew's, motor-ambuDnc* wagon. 961 
St. Andrew's University, qaatercentecary 
George Buchanan, 12? 

St. Andrew's University franchise, women. 
St. Anne’s-on-Sea, bathing dangers at. 3c 
St. Antoine Hospital. S2B 
St. Bartholomew’s Hospital, dinner, 1014. |i‘ 
to, 905 ; scholarships. 967 
8t. Bartholomew's Hospital and Oolie^e. 

scholarships, medals and priz*s, 154 
St. (Jolumb (Cornwall) board of gaardUniar.'. 

its public vaccinators, 127, 768, 788 
St. Georges Hospital, dinner, 1014; 
ductory address at, 982 ; proposed remo'u 
of. 58 

St. Helen’s, school hygiene, 119 _ .. 

bt. John Ambulance Association, SewSouw 
Wales, 1758 

St. John Ambulance Association. 382 
St. John Ambulance Associations and«o*r* 
Questions and Answers on Nursing 
(Dr. J. W. Martin) (review), 865 
8t. John Ambulance Brigade, 1214 
St. John’s House of Rest, Mentone, 10*t 
St. Johnston, Mr. T. K., modified chloroform 
mask, 1449 

St. Kilda, natives of, and vacclnatioo, S' 

St- Leonard's, Shoreditch, r Holmes, -w 
St. Luke's Day, annual medical servic*. 

pool, 11C0 ^ 

St. Luke, Guild rf, annual medical 
London, 892,1107 ; annual festival *rvie* 
Birmingham, 925 , 

St. Luke’s Home for the Dying Poor.6* 

St. Margaret’s Hospital for Women. MW. 

693 . . 

St. Mary’s Hospital dinner, 1015; P nrt _^f.i 
bution at, 201; South African war memory 
tablet unveiled at, 201 „ . . 

St. Mary’s Hospital Medical School. *«• 
scholarships, 967 . . 

St. Mary’s Hospital, MarChester, 
cates, 465 ; ama'gamation with the oou. 
Hospitals. 1627 

St. Moritz, sanitation at , 680, 1543 
St. Pancrae, metropolitan borough or. to 
of medical officer of health. 1237 
8t. Petersburg, medical foe* in, 267 .... 

St. Thomas’s Hospital, 246, 755; dituwb * 
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Salacetln, 1391 

Salaries of dispensary med'cal officers, Ireland, 

327 

Sale of Food and Drug* Act, the working of 
the, 1229. 1307: foreign tinned meat in 
Devon, 687 

Sale of Food and Drugs Acts, 51, 104, 171, 178, 
251, 1391 
Saletin, 1391 

Salfotd, ophthalmia at the Union Hospital, 


of medical officer of health, 1022 
Salicylate of sodium in puerpwal fe?er, 463; 

in sympathetic ophthalmitis, 744 
Salicylates and salicylic »cld. effect of, upon 
digestion and health, 1613 
Salicylic preparations as intestioal antiseptics, 
1292 

8aline baths in the treatment of suppurative 
tuberculous arthritis, 196 
Salinger, J. L., modern clinical medicine, 1354 
Salisbury disaster, 36. 179; Infirmary, 746 
Salivary glands, reflex stimulation of the, 
911 

Salmon, canned, British Columbia, 530 
Salomon. Dr. Henry, impaction of a hat-pin 
in the urethra, 1588 

6alop and Montgomery, asylum for the 
counties of, and for the borough of Wen- 
look (sixty-first annual report for the year 
1906), 391 

Saltarn, Mr. H. L. (the late), bequests, 1484 
Salter, H. G., a departure in agtncy routine, 
970 

Salt-free dieter dropsy, 241 
"Salt-scale” and medicinal drinking waters 
242 

Salts in rectal alimentation, 1267 
Salts of silver in ophthalmic practice, 39 
Salta, strontium, observations on tlie action 
of on the coagulability of the blood (Dr J. B. 
Nias'. 436 

Salubrity and Hygiene, Association for the 
promotion of, 401 

Salvation Army, new hospital In Melt>oarne, 
267 ; bequest from Mr. G. Herring, 1294 
Sa’/.er, Dr. H., treatment of tuberculous 
disease in children. 1756 
Samaritan funds, 1228 
Saratogen in virulent syphilis, 1204 
Sanatoria, national association for the estab- 
lishment of, 1(9 
Sanatoria, report on, 1223 
"Sanatorio dei Tuberculoel,” Pisa, 1478 
Sanatorium and market garden, 831 
Sanatorium, Ayrshire, for Consumptives, 128; 
Black Forest, for ladiee, 321 ; Children s, for 
the treatment of phthisis. Holt. Norfolk, 
273; the Delamere, 906; the Did worthy, 
Dartmoor, 401; in Dumfriesshire, proposed, 
961 ; French, medical officers, 196 ; King 
Edward VII., 39 515; the West Wales, 400; 
1692, Wineley, 294, 401, 654 . 833 ; proposed, 
for Aberdeen, 1695; the Vueen Alexandra. 
Davos Fla*/.. 1749 

Sanatoriums, cheap, 117; for workers, 169 
Sanctity of Kussian infirmaries, 837 
Sandall, Ur. T. E., epidemic catarrhal jaundice, 
122; inquest on Ann Powell, 454 
Bandeman, Mr. W. G., L ndon refuse, 885 
Sandiland, Mr. H. L., simultaneous rup ure of 
a carotid aneurysm and an atheromatous 
aorta, 1510 

Sandler, Mr. David, causes of leprosy, 189 
Sandcwo, Isle of Wight, sunshine at, 1472 
Sandwlth, Dr. F. M., soiling of the loaf, 1400 
Sanitary administration, port, 117 
Sanitary Association, Dublin, 765 
Sanitary authorities, relation of, to charitable 
societies, 193; public health assistance on 
8undays and Saturdays, 1527 
Sanitary C» mmissioner, Annua’ Report of the, 
with the Government of India for 1904, with 
Appendices and Returns of Sickness and 
Mortality among European Troops. Native 
Troops, and Prisoners in India for the Year 
(review), 797 

Sanitary cmdition of Dartmoor villages, 1160; 
of St. Moritz. 1543 

Sanitary experiment at CromptoD, 1311 
Sanitary hairdressing, Budapest, 1250 
Sanitary inspectors, reservists as, 44 
Sanitary I nupectors' Conference, 899; Associa- 
t'on, 1691 

Sanitary Institute (see Royal Sanitary Insti¬ 
tute) 

Sanitary mat!era in the Tavistock rural dis¬ 
trict, 1031. 1101; in North Devon, 1628; in 
Paris, 1629 

Sanitary oath, the, 1222 

Sanitary organisation scheme, the new army, 

3C6 

Sanitary, port, and hospitals committee 
(Liverpool): coping with infectious dieease, 
1245 

Sanitary precautions, new law on maritime ; 
new maritime disinfecting station at Oporto, 
684 


Sanitary progress in Staffordshire. 167S ; In 
Portugal. 1815 

Sanitary regulations, new, in Austria, 471 
Sanitary section of the International exhibi¬ 
tion, New Zealand, 330 
Sanitary state of Asia Minor, 1479 
Sanitary and Medioal Departments of the 
Government of India, Scientific Memoirs by 
Officers of the. The Anatomy and Histology 
of Ticks (Oapt. 8. R. Christophers) (review), 
1289 

Sanitary and medioal geography of Turkey, 1033 
Sanitation, army, a hew manual of, 1830 
Sanitation, and dairy produce In Irish rural 
districts, 816; and the Marseilles Colonial 
Exhibition, 1243 

Sanitation, domestic, Marseill.s, 1174 
Sanitation, effects of, on West Indian negro 
labourers, 691 

Sanitation, of Cuba, 1252; in Bermomdey, 455; 
in the Highlands, 1319; in old houses in the 
country, 239; at St. Moritz. 680 
Sanitation, practical, teaching of, in India, 
13C4 

Sanitation, railway car, rigorously enforced In 
Texas 955 

Sanitation (review of, in Annus Medians), 1817 
Sanitaiio-i, system of lectures on, 759 
Sanitation and Hygiene, Elementary, Lessons 
on, with Special Reference to the Tropics 
(Mr. W. T. Prout) (review), 1221 
Sanitation and hygiene of tallway carriages in 
the United States and in Great Britain 1534 
S an grad \ Dr., a nineteenth century, 1322 
San Remo, free feeding of school children at, 
1547,1689 (Annus Medicus), 1816 
Santorl, Prof. Saverlo. Hies and infective 
intestinal maladies, 513 

Santour, Dr., transmission of hydrophobia by 
mice and rats, 1630 

8arcoma, encapsulated, in pterygoid region, 
1512; myeloid, of upper end of right fibula, 
1319 ; of abdominal lymphatic glands and 
stomach, 1664 

Sarcoma, mycetoma of the dorsum of the foot 
simulating, 195 

Sarcomata, symmetrical myeloid, 1349 
Sardiues, tinned, as a diet for young children, 
401 

Sargent, Mr. P. W. G , bacteriology of aseptic 
wounds, 1145, 1335, 1622 ; symmetrical 
myeloid sarcomata, 1349 
Sarsaparilla in virulent syphilis, 1204 
Saturday holiday and neglected dislnfect’on, 
1527 

Baunder, Mr. W. L., of Manchester, death of, 
192 

Sausage, boric acid in, 649 
Sausages and tuberculoui pigs, Glasgow, 1478 
Savas, Dr., malaria, 1395 
8*vlll. Dr. Agnes F., two cases of epidermo¬ 
lysis bullosa. 86 ; compact x ray shield for 
treatment of ringworm, 1670 
Savory, Sir Borradaile, the late, 821 
"Savouiy duck,” 891 

Sawyer, Dr. J. B. H„ dysphagia In an infant, 
17<8 

Sawyer, Sir James. indigestibilily of 
Plummers pill, 15C6, 1749 ; therapeutic 
value of olive leaves, 1011 
Scalp, gonococcic inflammation of the, 107 
Scarlatinal rheumatism aud aspirin, 1694 
Scarlet fever (see also A> nus Medicus', 1783 
Scarlet fever and small p/ x. 464 
Scarlet fever and streptococcal Infection, 781 
Soviet fever and typ old fever, mental 
c nfuslon In the coutte of, 466 
Scarlet fever at Dolgelly. 1475; round 
Manchester, 140; In Sydney, 903; iu Staffs d- 
shir**, 1737 

Scarlet fev.r, "return” cases of, 747; spread 
by milk, 390; transmission of, by cats, 264 ; 
how spread, 1754 

Sea-let f ver mortality and hospital isolation. 
1528, 1685, 1750 

Scavenging purposes, motor vehicles for, at 
Cardiff, 1030 

Scbiliel, Dr. Hans, new' method of staining 
encapsulated micro-jrgani«m8,190 
Schafer, Prof. B. A., artificial restoration of 
the apparently dead, 1477 
Sch&mberg, Dr. Jay F., Acute Contagious 
Diseases (review), 656 
Scheduling, prop/ sad, of diachylon. 1257 
Scheme, re f orm, Mr. Haldane’s new army, 172 
Schema, reorganisation, Indian Medical 
Se vice, 411 

8che» k and Lichtenstem, on abdominal 
wounds, 1338 

S^himmelbusch mask, modification of, 1449 
Schtstrsomum Japonicum, 1456 
Scblesinger, P*o'., Injury to the conus 
medullaris, 767 

Schraiedeberg. action of alcohol, 997 
Schmidt, Dr. A. B„ otitis media aud mastoid¬ 
itis. 1739 

Schofield, Dr. A. T, dementia praecox, 812; 
mind and medicine, 812 


Scholars, the writing of, 194 
Scholarship, a medical travelling, 834 
Scholarships given in aid of medical study, 
154. 274. 334, 404, 59D-604, 834 , 948, 967, 976, 
1037, 1161 

Scholarships in the Queen’s Colleges of Belfast, 
Cork, and Galway, 263 
Scbo’arships, Rockefeller Institute, 131 
Schdnlein s purpura, a case of (Mr. E. 0. B. 
Ibotson), 159 

School Itathlng In Germany and Holland, 1525 
School baths, I486 

School board. Edinburgh, proposed medical 
officer for, 1403 

School, boarding, for feeble-minded children in 
Bi> mlngbara, 125 

School bookB and college text-books, type in 
(Dr. B. T. Williamson;, 983, (Lading article), 
1081 

School children, and h^melife. 385; Birming¬ 
ham, conditions of, 1C99: Cardiff, dinners 
for, 1030; examination of, 927; feeding of, 
413, 661; free feeding of, at Milan, 1096; 
free feeding of, a* fcan Remo, 1547; free a* d 
compulsory feeding, at Vercelll, 1308; 
medical inspection of, 1753 18C8; inter¬ 
departmental committee, 1223; preventive 
work among, f92; medical treatment of, 
1625; free feeding of. at Mentone and Nice, 
1689, (Annus Medicus). 1816 
School children's sight, 859 
School hygiene and child study, 117 
Sch<ol hygiene, SunderUnd, 119; Victoria, 
1315; Vienna, 1314; International Congress 
on, 1691, (leading article, 1733) 

School, reformatory, outbreak of pneumonia 
iu a (Dr. T. Oliver), 149 

School teachers, vaccination of (Gloucester¬ 
shire). 401 

School training for home duties of women, 452 
School, vacation, at the Passmore Edwards 
Settlement, 4<3 
Schoolboy's death, 1029 

Schools and infectious diseases in Gloucester¬ 
shire, 527 

Schools Association, meeting of medica 
officers of, 886 

Schools, Belfast, overcrowding in, 128 
Schools, elementary, hygiene and temper¬ 
ance in, 1393; medical inspection of children 
attending. 178 

Schools in France, boiled milk in, 962 
Schools, Irish primary, hygiene of. 961 
Schools, medical suoervision of, 806; physica 
training in, in Glasgow, 960; shower baths 
in, 886 

Schools of medicine, Irish, 687 
Schorsteln, Dr. G. 1., obituary, 1481; bequests 
of, 1679 

Scnreck, Dr., use of antltetanlc serum, 965 
Schryver, Dr. S. B , lectures. 1090 
•• Schud-Schi ” book of Tibetan medicine, 
1297 

Schumacher (Swedish bread), 1359 
Schiimaun, method o( taking impressions cf 
weight bearing surface of Lot. 1067 
Schus er, Mr. Felix, honour to, 36 
Schwarz, Dr , medullary aruTS’htsia, 472 
Schwaiutz. Prof. G. K. de. Diseases of the Bye; 
a Handbook of Ophthalmic Pract'ce fjr 
Students and Practitioners (review), 1147 
Sciat ica and hip joint disease. 1239 
Sciati a, ptthol. gy of, 1239,1472.1623 
Science. Britt*h A*socla’iou for cne Advance¬ 
ment of. meeting at York, 392 
Science, medical, present position of, 997 
Science of life, 447 

Science progress in the twentieth century, 
38 

Science, State neglect of, 380, (Annus Medicus) 
1813 

Science Year Book 1907 (review), 1731 
Scientific advice, Board of, in India. l97 
Sc* entitle invesiigation of the psychical 
facuhies or proc«8*es in the hgheraoimals 
(Prof. Ivan P Pawlow), 911 
Scienfcifia Memoirs by Officers / f the Medical 
and Sanitary Departments of the Govern¬ 
ment of India; the Anatomy and Histology 
of Ticks (Capt. S. R. Christophers* (review;, 
1289 

Scientific Memoirs by Officers of the Medical 
and Sanitary Departments of the Govern¬ 
ment of India: Mediterranean fever in 
India ; Isolitlon of the Mlc'ococcui 
Melitensla (Capt. George Lamb) (review), 
230 

Scientific Mamcirs by Offlcrs of the Medical 
and Sanitary Departments of the Govern¬ 
ment of India (Ca^t. W.S. Patton; (review), 
445 

Scientific method, meaning of. 669 
Scientific progress, new review of, 38 
Scienti^c research, promotion of, 394, 1804 
Scientific Temper In Kel glon. and other 
Aildresses (Rev. P. N. Waggett) (revhw), 441 
"Scissors shi.ld" for clroumdsioD, 508, 842, 
908 
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Sclerema neonatorum, microscopical and 
chemical observations on a case of (Dr. 
G. Carpenter and Mr. Sheffield Neave), 158 
Sclerema neonatorum, a case of (Dr. Kupert 
Waterhouse), 1282, 1380 
Sclerema neonatorum, two cases of, 1215 
Scleroma neonatorum, a r ote on two cases of, 
occurring in twins (Dr. B. Addenbrooke), 
296 

Scleritis, posterior, and infarction of posterior 
ciliary arteries, 1146 

Sclerosis, arterial, relation of blood pressure to, 
728 

Sclerosis, tuberose, of the brain, 1738; case of 
epileptic idiocy associated with (Dr. Margaret 
B. Dobson>, 1683 

Scot, Mr. C-, and tutelage for Mr. H. W. 

Bailie, medical officer of health, Bel'sst, 1312 
Scotch manner of taking the oath, 514 
Scotch towns, health of (see Vital Statistics) 
Scotland, Association of Medical Diplomateiof, 
257; dairy regulations, 425; Direct Repre¬ 
sentative for, on the General Medical 
Gcuncil, 1317, 1403 ; forty-eighth annual 
report < f the general board of Commissioners 
in Lunacy for 1906, 13C0; medical inspectors 
in, 1257, 1320 ; medical schools with full 
currioulum, 582; work in, under the 
Inebriates Acts, 465 


Scotland, Correspondence from.— The re¬ 
sult* of the Scottish medical preliminary 
examinations, 51—P< of. McKeadrick’s vale¬ 
dictory address, 51—Glasgow post office. 62— 
Inspection of meat in Glasgow, 52—Scottish 
dentists, 62—University of Aberdeen Ana¬ 
tomical and Anthropological Society, 52— 
Bxtetsion of Mariscbal College. 52—The cost 
of maintenance at Kingseat Asylum, 52— 
Graduation ceremony a r i Aberdeen, 52—The 
quateroeutenary of George Buchanan, 127— 
A conva’escent home fer the Royal Bdln- 
burgh Hospital for Sick Children, 127—The 
late Mr. Thomas Gilbert of the University of 
Edinburgh, 127—Notification of measles and 
pulmonary tuberculosis in Edinburgh, 127— 
British University Students' Congress. 127- 
Women graduates and the University 
franchise, 127—The Edinburgh City Hospital 
during 1905,127—The preservation of infant 
life, 128—Epidemic cerebrospinal meningitis 
in Glasgow, 128—Ayrshire Sanatorium for 
Consumptives, 128—School of Medicine of 
the Royal Colleges, Edinburgh, 193-St. 
Andrew's Ambulance Association, 193—Dum¬ 
fries Hospital dispute, 193—Caledonian 
Medical Society, 194—Aberdeen public 
health committee, 194 — Quateroeuteuary 
of the University of Aberdeen, 194— 
Aberdeen Lunacy Board, 194 — The 
notification of pulmonary tuberculosis 
and measles in Edinburgh, 262 — The 
presentation to Sir Henry D. Littlejohn, 
262 — Graduation ceremony at the Uni¬ 
versity of Glasgow, 262—Arbroath Infirmary, 
262 - Graduation ceremonial at University 
of Edinburgh. 326—Cerebro spinal menin¬ 
gitis a notifiable disease, 326—Post-graduate 
classes at Glasgow Royal Infirmary, 326- 
Testimonial t> Mr. J. Stuart Nairne, 326- 
Medical appointments to the Glasgow post- 
office, 401—Anthrax in Glasgow, 401—Tim ei 
sardines as a diet for young children, 401 — 
Practical inspection of meat, 401—Hygiene 
and ralubrity, 401—Work in Scotland under 
the Inebriates Act, 46:—Appointment to the 
chair of physiology, Glasgow, 465—Partick 
and cerebro spinal meningitis, 465—1 he con¬ 
dition of flock beds, 527—The natives of St. 
Hilda and vaccination, 527—Nairn’s new 
hospital, 527—The new laboratories at the 
University of Glasgow*, 527—The water- 
supply in Islay, 687—The dangers of shell¬ 
fish, 687—Retirement of the surgeon to the 
Glasgow police force, 687—The etiology of 
plague, 765—The West of Scotland convales¬ 
cent home, Dunoon, 765— Reconstruction of 
the Royal Infirmary, Glasgow, 834—The 
We*tern Infirmary, Glasgow, 834 - Edinburgh 
postgraduate course, 900—Eyesight of 
Glasgow children, 9C0— Aberdeen ISye Institu¬ 
tion, 901—Physical training in schools, 950 
—Proposed new provisional order for Glas 
gow, 960—Home lor epileptics at B idge of- 
Weir, 961—A motor ambulance wagon, 961— 
Proposed sanatorium in Dumfriesshire. 961- 
Changes on the staff of the Royal infirmary, 
Edinburgh, 1031—Changes In the Edinburgh 
Medical School, 1031—Congratulatory dinner 
to Dr. Noel Paton, 1031—The Edinburgh 
vacation course for graduates, 1031—Opening 
of the Bangour village a«>lum, 1031—Altera 
tioLs In the buildings of the University of 
Edinburgh, 1101—Extension of the Edin¬ 
burgh University Unlo**, 1101-New public 
dispensary for Glasgow, 1101 — Moff«t 
Cottage Hospital. 1101—Appointments to the 
staff of the Royal Infirmary, Edinburgh, 


1176— Munioipal candidates and consump¬ 
tion, 1176—Lunacy in Glasgow, 1176—8ir 
Djce Duckworth at the Royal Medical 
Society, Edinburgh, 1246—Consumptive 
esses in Edinburgh City Hospital, 1247— 
Other public health matters in Edinburgh, 
1247—General council of the University of 
Edinburgh, 1247—University of Glasgow : in¬ 
augural address by Prof. D. $oel Paton, 1247- 
Jubilee of Thomas Reid, M.D., LL.D. Glasg., 
1247—Outbreak of diphtheria In Paisley, 
1247—Cases of glanders In Renfrewshire, 
1247—The election of a Direct Representa¬ 
tive, 1247—Proposed new dispensary in 
Glasgow, 1311—Compulsory notification of 
consumption in Glasgow, 1311—Scottish 
Association of Medical Women, 1312- 
Appointment of physician to the Glas.ow 
police force, 1312—Royal Infirmary, Edin¬ 
burgh : retirement of Dr. W. Allan Jamieson, 

1402— Election of Direct Representative to 
the General Medical Council, 1403— Propcsed 
medical officer for Edinburgh School Board, 

1403— University of Glasgow graduation. 
1403—Falkirk Inflrmarv, 1403—Royal Medical 
Society, Edinburgh, 1476 - V ictoria Infirmary, 
Glasgow, 1476—1 he treatment of tuberculous 
pigs in Glasgow, 1224, 1476—Parish councils 
and mediolnefor paupers, 1476-Appointment 
of physician to the Western Infirmary, Glas¬ 
gow, 1476—Post-graduate lectures and demon¬ 
strations in Falkirk, 1477—Badenoch district 
fever hospital, 1551—Glasgow and the pre¬ 
vention of c uaumption, 1551—Renfrewshire 
combination poorhorse, 1561 — Glasgow 
Western Infirmary, 1628—Compulsory Noti¬ 
fication of births, 1628—Proposed new dis¬ 
pensary in Glasgow, 1628— Discussion on 
tuberculosis at the Edinburgh Medieo- 
Chirurgical Society, 1692—Autonomy fir 
the Scottish Universities, 1692—Anderson’s 
College Medico Chirurgical S iciety dinner, 
169*—Glasgow University Club dinner, 1693 
—The proposed sanatorium for Aberdeen, 
1693—Edinburgh public health committee 
and pulmonary tuberculosis, 1754—Dumfries 
Infectious Diseases Hospital, 1754- Gala¬ 
shiels and consumption. 1754—Interesting 
compensation case. 1755—The Hygienic 
Institute at Perth, 1755 

Scotland, Correspondence from, summary 
• f. 51. 127, 193, 262, 326, 401. 465, 527, 687, 
765, 834, 900, 960, 1031, 1101, 1176, 1246, 1311, 
1402, 1476, 1551, 1628, 1692, 1754 

Scotland, tuberculosis problem in, 1665 
Scotland, West of, convalescent home, Dunoon, 
765 

Scott, Dr., liberation of phosphorus frtm 
nuclein compounds, 811 
Scott, Mr. A. H., vaccination officers, 1321 
Scott, Dr. Kenneth Mackei zie, honour to, 
1740 

Soott, Dr. D H., royal medal. 1300 
Scott, Mr. Conway, Belfast public health 
department, 1755 

Scott, Mr. W., medical supervision of schools. 
806 

Scottish Association of Medical Women, 1312 
Scottish dentists, 52 

BcjttiBh Hagey Institute for Inebriety, and 
commission, 416 

Scottish Medical and Surgical Journal (review), 
303, 798, 940. 1221 

Scottish medical preliminary examinations, 
results of bl 

Scottitli universities, the question of autonomy 
in the, 1228, 1247, 1692 
Scruple, derivation ot sign for, 453 
Scurrah, Dr. J. D , retirement of, 959 
Sea baths in the Bosphorus, 266 
tea-borne infection, 1223 
Seagrave v. Rex, diachylon as an abort if adent, 
248, 387 

Sealy, Dr. D. J., food factor in twentieth 
century, 1728 

Seamen’s Hospital, Hamburg, 898 
bea-nettles, 451 

Seaside holiday companion, 476 
Se i-tangle teLtv, preparation of, 1677 
Seaton, Dr. E. C., commutation of working 
expenses as M.O.H, 454 ; water-suppliee, 
Surrey, 1394 

“ Sea voyage, antiquity of the, 1679,1834 
c ea voyage* and tuberculosis, 218 
Sea-water, theuapeutic value of, 1377; injec¬ 
tions, 1378 

Secrecy professional, and official regulations. 
Secret remedies, 1040 

Becretin in relation to diabetes mellitus, 818 
Secretion (Annus Medicus), 1799 
Secretion, internal, snd the ductless glands 
(Prof. S. Vincent), 348, *30 
Secretion, inter*, al, of the ovaries and of the 
uterus, 311 

Secret, ry fibres to the sweat glands, 23 


Seddon, Mr. R. J., the late, 329 
Sedgwick, Mr. William, obituary, 1254 
Segregation, leprosy, in Cspj Colony, 1240 
Seligmann, Dr. C. G., Infective turnout is 
dogs from British New Guinea, 1664 
Sel zo, 304 

Semmelweiss memorial at Budapest, 662,1090 
Semon, Sir Felix, complete alienee in treat¬ 
ment of tuberculosis of larynx, 1552 
Semon, Mr. H. U. G., acromegaly, 1216; out 
of xanthoma with enlargement of liver, 1216 
Senate of the University of London, vacancy 
on t he. 896 

Senator, Prof., erythrocytosta, 1404 
Senatorial election, at tbe University cf 
London, 1095 

Senegal, malaria and yellow fever in, 263 
Senile dementia and insanity, 33, 706 
Sensory conduction in spinal cord of 15eats, 
810 

Sepsis, oral, in operations on the throat (Dr. 

W. Wingrave), 1067 
Sepsis, puerperal, 228 
Septal deviations, 872 
Septemt>er and October sunshine, 1299 
Septic material, embolism of, with embolism 
of air, unique case of, 266 
Septic peritonitis, treatment of acute, 8C3 
Septicaemia, streptococci is, 780 
Septum ventriculorum cordis, absenoe of. 1251 
aequeira. Dr. G. W., follicular ulceration, 1395 
Sequestra of the temporal bone removsd 
through the auditory canal, 403 
Sergeant, Mr. Edward, milk-«upplles, 806 
Serous effusions, streptococcus in, 780 
Serum, anti-cholera (Dr. Allan Macfsdyeul 
494 

Serum, antidiphtherltlc, the prophylactic uk 
of (Dr. W. W. Shackleton;, 722 
Serum, antistreptococcic, a case of pnerf&d 
fever successfully treated with, 654 
Serum, antitoxic, tieatment of late diph¬ 
theritic paralysis by Injections of, 54 
Serum disease, 385 
Serum, hwmopoietlc property of, 766 
Serum, horse, the cause of sodden death 
following injection of, 385 
Serum, normal, on the combining propertw-Ji 
opsonins of, 739 

Serum of various mammals, a note on the 
action of, on the badllua pestla (Cspi.G> 
Lamb and Oapt. W. H. C Forster), 9 
Serum pathology, application of phydal 
chemist y to, 739 

Serum therapy (Annus Medicus), 1790; is 
ocular therapeutics, 15 
Serum and surgical treatment of puerperal 
sepsis, 809 

Serum treatment of oerebro-splnal msntoffca. 
802; of dysentery, 1313; of puerperal wtr, 
529; of tut>erculoal«, 53 
Serum, univalent, in cases of Infection l if 
streptococcus pyogenes, 855 
Servetus, Michael, burnt by Calvin, 1220 
Set via, and tire Chicago meat scandal id; 

secret and proprie ary medicines in, 1465 
Services, the naval and military »***{♦ 
weekly article on. 44, 120, lc7, 25*. 32Q,3w» 
461, 521, 677. 758. 829. 894, 951. 1025, iW. 
1167, 1238,1303, 1396, 1468, 1538, 1620, 
1748, 1829 

Services, Naval, Military, and Indian Medical. 
604-614 

Sewage and appendicitis, 394 
Sewage disposal at Yeovil, 1101, 1030 
Sawage ot Tavistock, 493 f 

Sewerage schemes, Newtowuard*.'53; Fort 
Talbot, 1829 

Sewers, fatalities in, 1185 _ 

Sewi-rs, untrapped, to be oonnrcted to 
chimneys, Crompton, 1311 
Sex, determination of, by e:ectrical itfloenc® 
322 

Sex mortality from cancer, 1010 
Sex, doubtful, legal aspect of, Germany, .w* 
Sexes, oo-education ot the, 1617 
Sexual problem, Professor Auguat Fowl * 
the, 259, 415 

Sbackleton, Mr. D. J., phospberu* *od w 
Berne convention, 1257 
Sbackleton, Dr. W. W., the prophylactic a* 
of antidiphtherltlc serum, 722 
Shaoibaugh, Dr. C. K , development of tr* 
vascularis ot cochlea, 869 h . 

Shanghai, report of medical officer of bmk* 
1637 

Shtnn, Frederick, Sarg.-Lieut.-Col. 
to, 1304 

Sba'key, Dr. Seymour J , Bradshaw lecUtf*® 
rectal alimentation, 1283 
Shaw, Dr. (Montreal), a study of Uws**? 

tion of fat in irfant*, b79 . 

Shaw, Dr. T. Claye, operative treat®*® 1 ^ 
certain caaes ot insanity. 759, 953,1C9* 
Shaw, Dr. W F., chorea of pregnancy. *** • 
new ••obstetric’' bedstead, 796 . 

Shelll, Mr. J. 8.. repeated abortion* 
veniro-suspension, It94 
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Sheldrake, Mr., od distortions of the feet* 
Lord Byron* case, 825 

Shell fish. end enteric fever, Manchester. 520 ; 
end health of City of London, 313 ; contami¬ 
nation of. 1072; the dan ((era of, 687 
8 hen ton, Mr. B. W. 11.. urinary calculua and 
ita detection with the X raya, 719 
Sheridan, " Dr. M J. F , Adelaide, mans’&ughUr 
for an illegal operation, 1315, 1480 
Sheriffmedical. 1476 

Sherman, Mr. H. C., Methods of Organic 
Analysis (review), 658 

Sherrington, Prof. C. S., mechanism of “locked 
jaw " in tetanus, 810 
Sherry, 312 

Sherwell, Dr., ars*Dlo after operation for 
cutaneous cancer, 877 

Shield, an aural. 303; a compact x ray, for 
treatment of ringworm, 1670 
“Shield, scissors,” lor circumclaion, 5C8. 842, 
908 

Skinner, Mr., anthrax 1381 
Ship Canal and food, 191 
Ship Island, yellow fever, 197 
Shipley, Mr. A. K., the possible importance of 
earth-worms aa a factor in the spread of 
disease, 522; Cambridge Natural History 
(review), 1518 

Shipping companies and their surgeons, 1625 
Ships, wool, fires on, 1181 
Shock, condition of the vessels during, 47 ; in 
brain surgery, 486; treatment of, 487 
Shop girls and the Factory Acts, 1378 
Short, Dr. A. Kendle, blood pressure and pig¬ 
mentation in Addison’s disease, 285 
Si tort, Dr. Thomas, 1325 

Shortt, Judge, anthrax compensation case, 
1222 

Shoulder girdle, amputation of the. cotes on 
two caaei of (Dr. J. Crawford Bentoa), 154 
Shower laths in schools, 886 
Shrimps, Southport, from Holland, 1175, 1625 
Shropshire, infantile mortail'y in, 1476 
ShrubsalL Dr., a few suggestions for the future 
of consumptive patients of the working 
classes. 217,1781 

Siberia’s bacteriological institute, 1633 
Sick clubs in Germany, 124 
Sickness (see Sleeping Sickness) 

Side-chain hypothesis and immunity, 299. 656 
Siedentopf’s microscope, 475 
Siemm’s, Mr., chiropodist, testimonial from a 
medical man, 1321 

Sierra Leone, health matters in, 1760 

Sleur, M , alhesive pericolitis, 129 

Sight def .eta amongst the general population, 

Sight, school children’s, 899 
Bight and hearlug testa on the railways, 199 
Sight-testing Opticians Bill. 1557 
Signature of prescriptions, 1231 
Silk, Dr. J. F. W., an esthesia in abnormal and 
constrained positions, 1287 
Silver, bsI’s of, in ophthalmic practice, 39 
Simpson, Prof. A. R., honour to, 35, 326 
Simpson, Mr. G. S , successful ca*e of splenec¬ 
tomy for rupture of the spleen, 364 
Simpson, 11 B , surgeon, death of, 677, 891 
Simpson, Dr. J. B., fatalities under ethyl 
chloride, 1624 

Simpson, J. P., General Medical Council 
election, 1483 

Simpson, Dr. Sutherland, sensory conduction 
of spinal cord of 15 cats. 810 
Sinclair, Dr. Kobert, notification of pulmonary 
phthisis, 139 

Sington, Harold S., to medic U Freemasons, 

Sinusitis, acute cr chronic. 875; sphenoidal, 
1217 

Siredey, M., case of poisoning by tincture of 
arnica, 403 

Sivas, syphilis and venereal disease in,690 
8keleton, a prehistoric, 1441 
Skiagraphy as an aid In diagnosis and treat 
ment of diseases of accessory sinuses of the 
nose, 875 

Skin and soapi, 1297 

Skin affliction’, blood examinations as an 
indication fur treatment in certain, 877 
Skin, dendritic manifestations on the, in cases 
of arterio-sclerosis, 1314 
Skin, Diseases of the. Influence of the 
Menstrual Function on Certain (Dr. L. D. 
Bnlkley) (review), 1149 

Skin diseases, the pathology—past and present 
—of (Prof. G. Sims Wo dhead), 279 
Bkin diseases, wrong and right use of milk in 
the treatment of, 877 
Skin eruption produced by vanilla, 1478 
Skin, frog, for grafting purposes, 1304 
Skin, Hosp tal for Diseases of the, Belfast, 
327; Manchester. 1627 

Bkin, transplantation of thyroid grafts into 
the, ITT 

Bkin, tuberculosis of the, 113 
Skinner, Ltent.-Col. Bruce Morland, Royal 
Victorian Order to, 254 


Skull and brain, in Mongolism, 867 ; x ray 
photographs of, >630 
Skull, extensive gumraata of, 1756 
Skulls, demonstration of a series of gorilla and 
chimpanzee, 868 

Skyrme, Mr. H. K., dinner to, 1692 
Skye, medical officer in. 60 
Slater, Dr. B. H , suprapubic prostatectomy, 
1517 

Slaughter-house, public, for the city of 
London, 516 

Slaughter bouses. Bill (or, 1524 
Slsve traffic, white, Association for the 
repression of the, 902 

Sleep and hiternatlon, 68; and traction 
engines 1257; dendritic theory of, 68 
Bleeping berths in trains and infection, 1534 
“Sleeplug sickness,” a means of checking the 
spread of (Dr. John L. Todd;, 6 
Sleeping-sickness, Trypanosomes, and Try¬ 
panosomiasis : Pathology and Treatment 
(il. Wol era tan Thomas and Anton Breiul) 
(review), 1367 

Sleeping sickness, 60. 414, 1319, 1698, 1782, 
1811, 1833 ; on the Upper Cong), 296; pro¬ 
phylaxis of, 101 
Sloane, Sir Hans, 1421 

Slum childreu, physical condition of, com¬ 
parison of Birmingham and Bjurnville, 1549 
Small pox, and scarlet fever, 464 ; and vaccinia, 
virus of, 871; and plague in Mauritius, 
1612 ; chicken-pox mistaken for, 1762 
Small p^x hospital in Hertfordshire, 1762; 

proposed, at Newport, 1257 
Small pox in Ashton-under-Lyne, 325; in 
Halifax. 119; in New Sjuth Wales, 1480 
Small-pox. objsction to hospital treatment 
for, 325; vaccinal condition of victims of, 
1563 

Smell and nostril breathing, 243 
Smell, sense of as an aid in diagnosis, 188, 243 
Smith. Dr. (Uaivard), injuries at football, 
131 

Smith, Mr. A. L. H., a case of congenital 
abnormality of the genito urinary organs, 
156 

Smi'h, Dr. Eugens, extraction of anterior 

capsule, 811 

Smith, Mr. B. B , & cue of sente rheumatism, 
294 

Smith, Mr. E. Noble, death of, 246; obituary, 
335 

Smith, M<j>r F, mumps as an ailment of 
adults in tli9 army, 191, 244 ; ciseof malaria, 

889 

Smith, Dr. F. J .candidature for Direct Repre¬ 
sentative on General Medical Council, 1482 
Smith, Dr. F. J , gastric erosions, 739; treat¬ 
ment of typhoid fever, 801 
Smith, Dr. F. W., a coincidence, 970 
Smith, Professor Gold win, British Medical 
Association meeting, Toronto, 672 
Smith, Dr. G. Elliot, sulcus ocoipitalis lunatus 
in apes and human brains, 1314 
Smitii, Mr. G. F. D., a case of congenital 
abnormality oi the g^nito urinary organs, 
156 

Smith, H. C., and Bermondsey dust destractor, 

4f5 

Smith, Henry Fowls, Deputy Surgeon-General, 
death of, 462 

Smith, Mr. J., candidature for Direct Repre¬ 
sentative on Geoeral Medical Council, 952, 

1483 

Smith, Dr. Lapthome,appendicitis and disease 
of the tubes, 807 

Smi h, Dr. L. A , gonorrhoea, 1445 
Smith, Dr. M. C , deviated septum, 873 
Smith, Dr. R. Travers, so-called functional 
cardiac murmurs, 1514 

Smith, Sir Thomas, the prostitution of the 
prat office, 841 

S ni hells. Prof. A., school training for home 
duties of women, 452 
Smlthfield. seizures of meat at, 1257 
Smoke abatement and coke-fired boilers, 

1305 

Smoke, prevention of, in London and In pro- 
vincial towns, 887, 1005,1169 
Smoke test for gas stoves, 1363 
Smoking, juvenile, 61, 241,399 
Smoking, tobacco, by the immature, 107 
Smurthwsite, D . H., operation for deviation 
of nasal septum, 873; headache: patho¬ 
logical conditions of middle turbiual a causal 
factor, 874; candidature of Mr. J. Rutherford 
Morisou as Direct Representative on General 
Medical Council, 1393 

Smyth, Dr. Spencer Thomas, obituary, 1316 
Snake*, mortality from, in India, 1252 
Snell, Dr. B. H., local census. 121 
Soap, ancient and modern, 1084,1228,1297 
Soap, manufacture of, 1297 
Soap saver, 1322 

S^ip tampons and cotton gauze, treatment of 
constipation by, 1829 

Soaps, rapid washer, 1228; tallow, olive oil, 
cocoa-nut oil, and palm kernel oil, 1228 


Bobbotta, Dr. J., Atlas and Text-book of 
Human Anatomy (review), 1077 
Social factors In the causation of Infantile 
mortality (Dr. Thomas Divine), 142 
Social status, relation of fertility in man to, 
103 

Societies (see Association, British, Medical 
Societies, Nursing, Royal) 

Societies, annual fxhibitlons, meetings or re¬ 
ports o' 28. 52, 58, 93. 162, 163, 2C0, 225-229, 
254 . 263, 298, 386 403, 996-998, 1C70-1074, 
1107, 1144-1147, 1167, 1179, 1215-1219, 1246, 
1285-1287. 1296, 1312, 1318, 1348-1354, 1386, 
14C0, 1404, 1»37-1447, 1512-1518. 1530, 1590- 
1594, 166C 1667, 1692, 1697, 1725-1730, 1755, 
1761,1777-1779 

Society for the Prevention of Cruelty to 
Children and free meals to Bchool children. 

662 

Society for the Protection of Italian Immi¬ 
grants, 1226 

Society for the Study of Disease in Children, 
meeting of, 93, 1147 

8ociety of Anaesthetists, annual dinner, 1183; 

meeting of, 1287 
Society of Arti, 1408, 1634, 1697 
Society of Jesus and the healing art, 751 
Soda, common washing, as an antiseptic rota¬ 
tion, 895 

Soda, sulphate tf is it a true intestinal anti¬ 
septic? (Mr. J. Maberly), 1280 
Sodium chloriae and dropsy, 241 
8odium, salicylate tf in pierperal fever, 463 
Sodium sulphate in dysentery, typhoid fever, 
Infantile dlarrhcea, 1280 
Soil and malaria. 1102 

Soil, reaction of 245; in relation to goitre, 
1572 

Soiling of the losf, 1471 

Soils and subsoils from a sanitary point of 
view, 176 

Soldiers, tinned food for, 829; moral welfare 
of, 1621 

Sold firs' foul water bottles. 769 
Solly, Dr. R. V., bradycardia, 1446 
Soloid products ur ophthalmic use, 1359 
Somatogenic cytotoxins, concerning the pro¬ 
duction of, by the injection of nncleo-pro- 
telds, 739 

Somerfe'd, Pr f., injurious effects of white 
phosphor us, 1553 

Somers, N. L. Usher, election of Direct Repre¬ 
sentatives upon the General Med cal Council, 
1317,1483 

Somerset, tuberculosis in fowls, 960 
Somerset county council and the training of 
mid wives, 82 

Somersetshire, Isolation ho pitals in, 1256; 
lunacy in, 1257 

Somerville, Dr. W. F , influence of high fre¬ 
quency currents on ihe turf ace temperature 
of the body, 1287 

Somma, G . sclerema neonatorum, 1283 
Sommerville, Dr. D , on the disinfectant pro¬ 
perties of hjpochloiite6 of sodium and mag¬ 
nesium as produced by electrolysis, 1143, 

1400 

Somnambulism, 502 

Somooform physiological action of, 1C6 
So abjt, Dr. Alice Maud, case of absence of the 
uterus, 160 

Souquee, M. A., paralysis of anterior tibial 
nerve, 1458 

Source des deux reinea, Aix lea-Bains, 1106 
Southall Bros. & Barclay, insolubility of 
Piummer’s pill, 1506 

Southern v. Thomas and Skyrme, 1618, (Annul 
Medicus), 1795 

Sooth Africa, endemic hannatnria in, 857; 
medical practice in, and its complication!, 
398; patent medicines in, 398; plague in, 
18C9 

South African civil surgeons, 124 
South African War, memorial tablet unveiled 
at St. Mary's Hospital, 201 
Scuth American hospital, 1255 
Southport shrimps from Holland, 1175,1625 
South WaleB and Monmouthshire, University 
College of, annual meeting, 1175 
Southwark county court, case of, Mr. T. H. P. 
Peers, 1301,140u 

South-west London Medical Society, 1072 
Spa treatment and retention of urine, 313 
Spa treatment of cardiac dilatation (Dr. W. 
Black Junes), 1214 

Spa treatment of the seriously ill, 832 
Spalteholz, Prof. W.. Band-atlas of Human 
Anatomy (review), 1001 
Spas, recovery of residues from brine and their 
utilisation in the routine treatment at, 242 
Spasm of muscles of lower part of trunk and 
thighs. 1072 

Spasmus nutans, 397; and dentition, 208; 
defective light theory in, 208 ; in infancy, 
207 

Specialist, what is a ? 258. 323, 463, 523, 682, 
760, 882, 896 955 

Specialism, what is? (leading article), 882 
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" Specific” treatment of dysentery, 1496 
Specimens, patnological, transmission by post 
of, 750 

Spectator experimental company, 759 
Spotca, loss of, frrm fright; recovery under 
ethyl chloride, 1588 
Spelling, the new, 818, 970 
Spencer, Dr. H. K., treatment of extra- 
uterine pregnancy, 1443 
Spencer, Mr. W. G., cirsoid aneurysms, 1512; 
encapsulated sarct ma in pterygoid region, 
1512 ; cystic dilatation of lower end of ureter 
containing calculi which became engaged 
intermittently in urethra, 1513 
Spencer-Smith, C., municipal muddles, 1400 
Spermlo, 350 

Speyer, Mr. Edgar, honour to, 36 
Sphenoidal sinuses a series of, 874 
Sphenoidal sinusitis, 1217 
Sphenoidilis, acute, 875 

Sphincters, contribution to the rathology of, 
in cranial and spinal in juries, 1286 
Spicer, Dr. R. H. Scanea, micrococcus neo- 
forraans vaccine, 517; inoperable cancer of 
throat benefited byii jectlons of vaccine of 
mlcrocr ecus neoformaos,1218 
Spicer, Mr. W.T. Holmes, metastatic affections 
of the rye, 1145 

Spiess, Prof., injections of anaesthetics into 
cancer of m'ce 1172 

Splller, Dr. William G.,tbe Bye and Nervous 
System : their Diagnostic delations (review), 
1355; syringomyelia, with a cavity traced 
from the sacral region to the upper part of 
the internal capsule, 802 
Spiller, Dr. W. 3., psychic epilepsy. 743 
Spinal anaesthesia in surgery, 1160, 1729; 

(Annus Medicus), 1802 
Spinal caries, dorso-lumbar, 1515 
6plnsl oord, plea for the study of the Inter- 
medio-lateral tract in, 1352; sensory conduc¬ 
tion in, of 15 cats. 810 

Spinal Curvature, Essay on the General Prin¬ 
ciples of the Treatment of (Dr. H. R. Heather 
Bigg) (review), 928 

Spinal curvature, < cular factors in. 666 
Spinal ganglion, architecture of the. 866 
Spinal and cranial injuries, contribution to the 
pathology of the sphincters In, 1286 
Spinal and Orthoptcdic Hospital, Birmingham, 
1099 

Spine, concussion of the. with some remarks on 
concussion in general (Mr. Edred M. Corner), 
784 

Spine, congenital deformity of cervical, 1350 
Spine, motor-driver's (?i (Mr. W. J. Burroughs), 
23 

Spine, osteomyelitis of. in an infant, 93 
Sp'rilla of the mouth (Mr. Keuueth W. 

Goad by), 1281 
Spirits Acts, 1390 
Spirits, entered at Customs as " brandy,” 242; 

discrimination of. by the Excise, 242 
Spiritualist's will, 1618 
Spiritualist and medical man. 697 
Spiroebieta Duttoni, note on the structure of 
(Dr. J. W. W. Stephens). 438 
Spirocbscta Duttoui, the passage of, from 
mother to foetus (Dr. Breinl and Dr. King- 
born), 219 

Spirochivta, a new, found in a mouse, a pre 
liurinary note on a (Dr. Anton Breinl and 
Dr. A. Kinghorn). 651 
Spiroch;eta Laverani, 652 
Spirocba'ta pallida, 1217 
Splrocbaeta! from syphilis, yaws and granuloma 
pudendi, 1217 ; iu mice, 954 ; nature of, 870 
Spirometric readings in stutterers, 256 
Spleen, case of enlarged wandering, splen¬ 
ectomy (Dr. K. H. Lucy), 92 
Spleen, removal of, in a ca«e of Banti’s 
disease, 733; for traumatism, 1218 
Spleen, rupture of the, successful case of 
splenectomy for (Mr. G. S Simpson), 364 
Spleen, rupture of, In a case of strychnine 
poisoning iu a malarial subject, 515; in 
typhoid, 1230 
Spleuectomy, a case of enlarged wandering 
spleen (Dr. R. H. Lucy), 92 ; successful case 
of, for rupture of the spieen (Mr. G. S. 
Simpson), 364 ; (Annus Medicus). 1786 
Splenic abscess in malarial fever, 1159 
Splenomegalic or nryelopatbic polye\tb;cmia, 
further note to a cate of (Dr. F. ParkeB 
Splint, universal foot, 1345 
Spooner, Mr William, Bailers’foods, 807 
Spores, ling worm, staining and microscopical 
examination of, 1565 
“ Spotted fever ” in Glagow, 60 
Weber), 1433, 1623, 1687 
Spratling, Dr. W. P.. epilepsy, 743; study and 
treatment of epileptics, 1631 
Bpriggs, Dr. B. 1., dilatation of the heart, 
1144; gastric ulcer. 1660; effects of meat 
diet on animals, 1779 

Spring apparatus for fracture of the clavicle, 
1313 

Sprue, treatment of, 1009,1659 


Spurrier, Mr. A. H., Order conferred on, 179 
Sputum, tuberculous and articles infected by 
the tubercle bacillus, sterilisation of (Mr. T. 
Kirkland and Dr. M. S. Paterson), 426 
Squire, Dr. M. F.. case of sprue treated by 
strawberries, 1659 

Squirrels, Palm, on a Parasite found in the 
White Corpuscles of the Blood oi (Capt W. 

S. Patton) (review), 443 
Stafford, Mr. Thomas J., honour to, 1376 
StafFordeh*re, Infantile mortality In, 423 ; sani¬ 
tary progress in, 1678; hospital Isolation of 
scarlet fever, 1737 
Stsge fright, treatment of. 1552 
Stainer, Dr. E., Kaposi’s disease, 1218 
Staines reservoir water and Thames water, 
1226 

St aiding encapsulated micro-organisms, a new 
method of, 190 

Staining and microscopical examination of 
ringworm spores, 1565 
Stairaase, standardised 1377 
Stamboul at the time of Ramazan, 1251 
Stammering, some observations on, and its 
treatment (Dr. R. A. Worthington), 789, 
1G96,1186, 

Stand »rdi*a' ion of disinfectants, 123; of stair- 
cares, 1377 

Standardising Measurements of Trypanoso¬ 
mata, New Metrical Methcd of (Prof. A. 
Liogard) (review), 96 

Standing Orders of General Medical Council, 
revised edition, 1558 

Stanger, Mr. W., ease of puerperal fever 
successfully treated with antistreptococcic 
serum, 654 

Stauley, Dr. A., health of Shanghai, 1537 
Stanley. Mr. L., cleansing of rag flock, 1563 
Staphylococcic affections, 1135 
Staphylococcus albus and aseptic wounds, 1340 
Starch in rectal alimentation, 1266 
Stark. Mr. Joseph, after-effect ot ethyl chloride 
anesthesia, 257 

Starkey, Prof., water-supplies, 742 
Starling, Dr. H. J., observations on the 
arterial blood pressure in heart disease, 846 
Starr Dr. O. L., ueament of tuberculous 
abscess, 878 

Starvation, deaths from, 14C9; local, In treat¬ 
ment of cat. cer, 1642 

State hospitals, reform of out-patient depart¬ 
ment in Austria, 767 

State, medical service for Ireland, 1312, 1452, 
1551; medicine and the offi jial nomenclature 
of diseases, 307; neglect ol science, 380; 
q'dnine, in Italy, 471; registration of nuists. 
170 

Statistical increase of lunacy, 814 
Statistics (see also Vital statistics! 

Statistics, consumption, in Ireland, 52; 
malaria, in Ita’y, 836; some Indian, 4 2; 
metropolitan lunacy, 1455; the unemployed, 
an interesting point, 750 
Stavros, A. X., aciditr of the urine, 1381 
Steam, superheated, the therapeutic use of. in 
gyueoology, atiuokausis snd zestckau»is(Dr. 
Ludwig PInouB), 442 

Steamboats, the idle Thames, a suggestion. 
1158 

Steamships, medical officers to, 1249 
Steel, hardening of, by a current of com¬ 
pressed air, 457 

Steel**, Dr. William Stott, obituary, 1758 
Steele, Mr. D., malaria, 1384 
Stegomvia mosquito iu yellow fever. 1531 
Stella, Dr. A., degeneration of Italian immi¬ 
grants, 12fc6 

Stengel, Dr. A., loroe clinical manifestations, 
visceral and general, of arterio sclerosis, 729 
Steohouse, Mr. J. W„ treatment of ringworm, 
256 

Stenosis, congenital pyloric, 879; of lacrymal 
duct. 811 

Stenosis, mitral, and consecutive cardiac 
thrombosis, gangrene of both feet and legs 
due to embolism and thrombosis of the 
abdcmlnal aorta in its entire extent the 
result of (Dr. H. W. Syers), 220 
Stenosis, initial, a case of; death from em¬ 
bolism of six main arteries, 439 
Stephens, Dr. G. Arbour, stuttering, 256 
Stephens, Dr. J. W. W., note on the structure 
of spirocheta Duttoni, 438 
Stephens. Mias H., bequest, 1761 
Stephenson. Mr. S., on a form of amblyopia in 
young children consequent upon inherited 
syphilis. 357; curious deformities of the eye 
lids, 1147 

Stephenson, Prof. W., puerperal sepsis, 228 
Stepney, medical officer’s report on food 
supply, 1256 

Stereoscopic Atlas of Anatomy, the Edinburgh 
(Dr. D. Waterson) (review), 444 
Sterile oasocus matter, some observations on 
the effect of, in the treatment of tuberculous 
disease ^Dr. P. Paterson), 493, 516 
Sterilisation of catgut by means of benzine, 
755; of milk, Paris, 1246 


Sterilisation of tuberculous rputUTi and articles 
infected by the tubercle bad Hub (Mr. I. 
Kirkland and Dr. M. S. PaUnon), 426 
Sterilisation, proposed, of lertain metul 
degenerates, 812 

Steriliser and vaginal douche, combined. U: 
Sterilising urethral instruments,eaay msth-dr 
of, 1C74 

Sternum, fracture of the, 936; distortion and 
fracture of the (Annus Medicus), 1784 
Steven, Dr. John LiDdsay, epidemic cere 4 : 
spinal fever, with illustrative cases, 638; in¬ 
creased blood pressure, 729; oerebro-spinal 
meningitis, 802 ; cancer of oesophagus, 1074; 
appointment, 1476; dinner to, 1700 
Stevens, Dr. G. T., a Treatise on Motor App* 
ratus of the Eyes, embracing an Bxpod- 
tion of the Anomalies of the Ocular Ad- 
juatmenta and their Treatment, with 
Anatomy and Physiology of the Muscle 
and their Accessories (review), 1179 
Stevens, Dr. T. G., dysmenorrhea, 1067 
Stevens, Dr. J. B , fresh-air treatment, 742 
Stevenson, Mr. Boland Arthur, obituary, 1557 
Stevenson. T. H. C.,on the correction of doatJh- 
rates, 678; birth statistics, 1290 
Steward, Mr. F. J., case of primary poeux> 
coccal peritonitis. 297 
Stewart, Surg.-Msj. D., volunteer effloen’ 
decoration, 678 

Stewart, Dr. James, of Montreal, death cl, 

1179 

Stewart, Dr. Purves. dlagnoitlc value cl 
examination of cere I>ro-spinal fluid, 1517 
Stewart, Mr. R. S., dea h of, 960 
Stewart, Dr T. Gra nger, diagnosis and local¬ 
isation of tumours of the frontal region*d 
the brain, 1209 

Stewart, Dr. William, well-merited eomfH 
ment to, 946 

“btewart scholarship*,” three, for Cniveruij 
of Melbourne, 274 

Sticker, Dr., endemic outbreaks of cancer. 1172 
Stiles. Mr. H. J., surgical treatment of era- 
genital pyloric stenosis, 880; entereetoof 
for perforated typhoid ulaer and diffore peri¬ 
tonitis, 1351; saccular theory of hernia, i.-f 
Still, Dr. G. F., head-nodding with nystsfau 
in infancy, 207 

Still-born children, registratkn of, 1688 
Still’s disease, 1516 

S tmuli, conditioned, various modification 
a> d combinations of, 914 
Sting, weever, 1285 

Stirling, Dr. J. W., •jmpathetic ophtta. 
mitif, 744 

Stirling, Prof. W., modes and mean* * 
nutrition, 1161 

Stock, Oapt. P. Q., endemic hematuria to. 
Stockton, Dr. J., pulmonary tuberculosii 
Institution s for the insane, 1298 
St ckwell J., damages awarded agaitit u* 
Queensland Government, 1253 
Stockyards, Chicago, 323 
Stockyards, official report on the Cbk»fO * 
answer to the criticisms of The Lixcit, 
Stokes, L)r. Whitley Bland, obituary, 966 
StokeB-Adams disease, 364 ; (Annus Medina. 

1783 v . . 

Stokes-Adam* disease and cardiac arrbrUura 
(Dr John Hay and Dr. Stuart A. Mwr* 
1271, 1544 t . 

Stoinich and aMominal glands, lympo 
s « corns of, 1664 

Stomach and intestines, surgery ol ** 
(Annus Medicus', 1786 . . 

Stomach, cancer of the, the early diaftas* 

(Mr. C. Mansell Moulliu), 773 , 

Stomach, cancer of the, on the treats®'-. ** 
(Mr. A. W. Mayo Robson), 419; «*** 
operations, 1810 . 

Stomach, chromaffine character of 
parietal oells of the, £69 
Stomach, malignant growth of the. 
malignant ulcer ol, 1231; operative 
ment of non-mali grant ulcer of.and itt®* 
complications, 1437, 1590, 1660; ‘I*"** 
article), 1732 

Stomach, oozing of blood from the aca*® 
membrane of the, or gastrostaxis (Dr. " B 
White), 1189 ^ 

Stomach, rupture of, by Inilatlon. Ill*; ^7 
of the, surgical treat meat of, 1479; 
genesis and pathology of ulcers of u**'V 
volvulus of the, 312 ; wounds of Ike, 
by laparotomy, 1102 - 

Stomachs of noimal mice and of 
from cancer experimentally 
ruinations of amount tf pbjw^kv^ 
active hydrochloric add in (Dj; a- 
Copeinan and Dr. H. W. IUke), 127® 
Stomatitis and tonsillitis, 1280 ,k. 

Stomatitis conveyed by a telephone 
' piece, 1405; due to a mercu*ial 
given five months previously.386,4B 
Stones, precious, effect of radios* 3 * * 
colour of, 1177 

Stoney, Mr. Q. L. B„ death of, 528 
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StoLey, Mr. Peroy B , the consultant and the 
general practitioner, 907 
Btoney, Dr. R. A., mal united supramalleolar 
fracture, 1443 

Stonham, Mr. C., Birds of the British Islands 
(review), 1001 

Stored water snd diminution of pollution, 
1226 

Storey, Mr. J. 8, vaccination and antivaccina- 
Uoniste, 1166 

Stoat. ** nourishing,” 1078; Reid’s, 799 
Stovaine. 1102 
Stoves, gas, 1546 

Strain, eye, and its general symptoms, hints 
to the general practitioner on (Dr. J. 
Hlnchelwood), 78 

Strangulated hernia operated on under local 
amedheeia, 1436 

Strangulation ot the appendix vermiformla In 
hernial sacs (Mr. H. S. Clogg), 1064 
SUattord. neglect of children at, U88 
Straus, Mr. D. S., cancer research, 1563 
Strauss, Mr. N.. treatment of milk in New 
York City, 1086 

Straw or grain chewing and actinomycosis, 

1308 

Strawt>erries, packing and transport of, 106 
Strawberries, and longevity, 1333; In treat 
meat of sprue, 1669 

Streams and oyster beds, prevention of bac¬ 
terial contamination of, 1740 
Street ambulances, 121, 321, 1542, 1756 
Streeter, Dr. G. L., ex peri meats on developing 
ear vrsicle of tadpole, 867 
Streets, refuse In the. 770 
Streit, Dr. G , volvulus of the stomach, 312 
Streptococcal infections, certain important 
dfsea«ea ais< dated with, 779 
Streptococcal Inflammation of the pharynx, 26 
Streptococci, evolution of the (Dr. P. W. 
Amir ewes), 1415 

Streptococci pathogenic for man, a study of 
the (Dr. F. W. Andrewes and Dr. T. J. 
Horde*-), 708, 775, 862, 1539, 1621. 1688 
Streptococci, propose*l class!ti ration of, based 
upon all characters and including Gordon’s 
tests. 711 

Streptococcic infection, 871 
Streptococcus pyogenes, 775, 1419; sallvarius, 
776; anginosu*, 777 ; la-calls, 778 
Strettrn, Mr. J. Lionel, esse of successful 
excision of a portion of the right lung for 
pulmonary tuberculosis, 161; two unique 
congenital deformities in the abdomen of 
the fame patient, 440 

StriA vascularis of cochlea, development of, 
869 

Sricker, Dr., Die Blinddarmentziindung in der 
Armee von 1880-1900 (Perityphlitis in the 
Army 1880-1900) (review), 233' 

Stricture, lacrymal,8U 

Strictures, multiple, of small intestine, prob¬ 
ably of tuberculous origin, 1349 
Stridor, congenital laryngeal, 878 
Strong, T. B., lectures on the method of 
science, 660 

Strontium salts, observations on the action of, 
on the coagulability of the blood (Dr. J. B. 
Nias», 436 

Strophanthus and craticgus, 310 
Structure and functions of the amceba, 738 
Struthers, Dr. J. W., case of ohronlo intussus¬ 
ception with complete inversion of the 
vermiform appendix, 1345 
Strychnine poisoning in a malarial subject, 
rupture of the spleen in a case of, 515 
Stuart, Dr. Francis 11 , puerperal sepsis, 809 
Stuart-Low, Mr. W., aural shield, 303 ; facial 
protective mask, 865 
Stucky, Dr. J. A., septal deviation, 874 
Students an address to (leading article), 539 
Students and Physician*, Medical, Text-book 
of Physiology for (Dr. W. H. Howell) (review), 
377 

Students, practical joking bv, at Gottingen, 
529; strike of, at Lahore, 198, 266; study of 
French snd German for medical, 624 
Students’ Congress, British University, 127; 
International, 835 

Students’ Handbook of Operative Surgery 
(Mr. W. I. de C. Whetler) (review), 939 
Student’s library, 543 

Student's Manual of Medical Jurisprudence 
and Pnbll.r Health (Mr. G. II. Giffen) 
(review), 1149 
Study, poat-graduate, 625 
Stutterers, splrometric readings in. 256 
Stuttering (Dr. W. S. Colman), 70, 256, 322, 
463 

Stuporose conditions. 7C5 
Stypti-renal triturates, 1359 
Subcutaneous and intravenous injections of 
thyroid extracts in the normal animal, phy¬ 
siological effects of. 434 

Subcutaneous injections of extracts of supra¬ 
renal capsules, 351 

Suboataneous rupture of Poupart’s ligament 
and laceration of peritoneum, 1436 


Snbmucous (or window) resectb n operation 
for correction of deflections of *he nasal 
teptum (Dr. H. FurnUa Pot er). 643 
Submucous resection for deviations of nasal 
septum, 875 

Submersion, gangrene of the luDg after, 104 
Subscribers’ letters and hospital abuse, 517 
Suburban death-*atet, 37 
Subways (New York), condition of the air of, 
131 

Sudor Anglk ts, 1374 

Sugar in urine, the detection of, and its 
significance in connexion with life a*sur- 
ar.ee (Dr A. M. Hellas and Dr. F. J. 
Wetbered), 1058. 1136 

Suggestion, therapeutic application of, 450; in 
treatment of stage fright, 1552 
Suicide and its me* hods, 311 
Suicide or homicide, 454 
Suicide, race 1635 , In Ontario. 530 
Sulcus occipitalis lunate s in apes and human 
brains, 1314 

Sulle Leggi Statistiche del Sulddir, Professor 
Moreelli, 311 

Sullivan. Dr. W. C , Alcoholism ; a Chapter in 
Social Pathology (review), 1730 
Sulphate of soda, i« it a true intestinal anti¬ 
septic? (Mr. J. Maberly), 1280 
Sulphate of lodlum and magnesium as intes¬ 
tinal antiseptics, 1293 

Sulphur, and gas stoves, 1363; and x ray 
shadows of calculi, 141 
Sultan, recent illness of the, 529 
Summer dlarrhcea bacillus and flies, 613 
Summer diavrhu-a in children, and Liverpool 
Royal Infirmary, 260 

Summer, June, July, and August, 753; urban 
infant mortality in, 1224 
Summers, Dr. Walter (Bendigo), miner’s 
disease, 1253, 1757 

Sunday, needs of the body on (Dr. H. Hand- 
ford), 1283 

Sunday holiday, 1454; observance, 1230 
Sunderland, school hygiene, 119 
Sunnlnghill drai- age, 1536 
Sunshine. September and October, 1299; at 
Sandown, Uie of Wight, 1472 
Sunstroke, Iced-water enemata in treatment 
of. 1740 

Superheated steam in gynieoology, 442 
Suppuration and streptococcal infection, 779 
Suppuration of the middle ear, chronic, t"ie 
cure of without removal of the drim or 
oesicles or the loss of hearing (Mr. \j. J. 
Heath), 353 

Suppurative tuberculous arthritis, saline baths 
in treatment of, 195 

Suprapubic dressing (Dr. G. H. Colt), 860 
Suprarenal capsules, cirrhosis of tne, and 
luteretltial nephritis in an Infant five weeks 
old (Dr. G. Carpenter), 1208 
Suprarenal capsules, functions of the, 350; 
lesions of the, 1594 

Suprarenal extract, beta-eucaine, and phenol, 
*• ana-athunder,” 1435 

Surdus in Search of his Hearing (Mr. B. 

Yellon) (review), 1077 
Surgeon’s breath, infection from, 347 
Surgeons and as-istants in operations, hands of 
(Mr. A. K. J Barker), 346 
Surgeons and shipping companie*. 1625 
Surgeons, civil, South Atrican, 124 
Surgery (review of, in Annus Medicus), 1784 
Surgery and Medicine, Birmingham School of, 
1165 

Scrgery, Aseptic, Manual of (Major B. A. R. 

Newmin) (review), 1288 
Surgery : Its Theory and Practice (Mr. W. J. 
Walsham) (review), 939 

Surgery, Minor, and Bandaging, Heath’s 
Manual of, for the Use if Home Surgeons, 
Dressers, snd Junior Practitioners (Mr. 
Bilton Pollard) (review), 507 
Surgery, Minor and Operative, including 
Bandaging (Dr. H. R. Wharton) (review), 
444 

Surgery of central nervous system, palliative 
procedures, 484 ; curative procedures, 485 
Surgery of wounds of the heart, 327 
Surgery, Operative. Students’ Handbook of 
(Mr. W. I. de C. Wheeler) (review), 939 
Sorgery, then and now in (Mr. C. A. Ballance), 
1043,1171 

Surgery, spinal anaathesia in, 1160 ; novocalne 
in, 1404, 1473 

Surgical Congress, Frercb, 886 
Surgical Diagnosis, Aids to (Mr. H. W. Carson) 
(review), 1448 

Surgical forms of ileo-crecal tuberculosis, 1592 
Surgical or medical treatment, power to 
compel, 318 
Surgical reform, 1829 

Surgical Suggestions: Practical Brevities in 
Diagnosis and Treatment (Dr. W. M. 
Brickner and Dr. B. Moschcowitz) (review), 
939 

Surgical tuberculosis, treatment of (Mr. V. 
Warren Low), 74 


Surgery, address iu, Brilisu Medical Atsocia- 
tion m*e‘lng at Toronto, 484; (leading 
article;, 511 

Surgery, Gastric (Mr. Herbert J. Paterson) 
(leview), 1668 

Surgery, p astic.of the renal pelvis,a oontriou- 
tlon to the (Mr. J. W. T. Walker), 373 
Surgery, practical, post graduate instruction 
iu, 4?6 

Surrey, report of medical officer of health of, 
1394; county asylum, Brookwood, annual 
report of, 252; county oounc'l, commutation 
of worklrg expenses of M.O.Bl , 454 
Suspenaio uteri, 735 

Sussex County Hospital, endowment, 949 
butcllffe, Mr. W. G.. three cases of twisted 
pedicle. 650 

Sutherland, Dr. W. G, and Northampton 
Friendly 8rcletles Medical Institute, 535; 
Mr. C. C. Becke on, 535 
8uture ot the arteries, 1102 
Suture of peiforating wound of the heart; 
death on the eleventh day (Mr. F. T. Travers), 

Swansea and Cardiff hospitals, 261, 398 
Swansea, asylum, 833; consecration of "Dr. 
James Griffith Hall lodge,” 267 ; infantile 
mortality in, 261; refuse destructor, 960; 

water supply. 61 

Swanton, Dr. J. H. ovarian cystoma, 1352; 
alrfominal hysterotomy f .r fibroid under 
tplnal analgesia, 1729 
Sweat glands, secretory fibres to the, 23 
Sweating sickness, or ml iary fever, 1374 
Sweden (Swedish Touring Club) (review), 1C00 
Swedish, bread (8chumacber), 1359; touring 
club, 1000; system of physical culture and 
its therapeutic application, 1444, 1764 
Sweeting. Dr. H. D., diphtheria at Prinoetown, 
1031; sanitary condition of Dartmoor 
villages, 1160 

Swellings, multiple, on bonea of one lower 
extremity, 1348 
Swindling and quackery, 835 
Swiss universities, foreign students at, 1250 
Switzerland and vaccination, 133 

Switzerland, Correspondence from. 
Diphtheritic ophthalmia, 1250—Foreign 
students at Swiss Univerritiee, 1250 

Sydenham, Thomas, 1325 
Sydenham’s chorea, 982 

Sydney: action for burns by Tallerman bath, 
267; case of leprosy In, If 07; coast hospital 
condemred, 12o3; medical man assaulted In, 
1315; milk-supply of. 1315; plague in, 530, 
903 1479; scarlet fever in, 903; University 
of, 531 . , , — 

3yers Dr. H. W., gangrene of both ieet and 
legs due to embolism and thrombosis of the 
abdominal aoita in it a entire extent, the 
result of mitral stenosis and consecutive 
cardiac thrombosis, 220; Physiology of the 
Nervous System (review), 504; obituary, 
1181 

3ykes. Dr. J. F. J., ice cream poisoning, 667; 

health of St. Pancras, 1237 
3ym, Dr. W. G., Kronlein’a operation, 1665; 
glioma, 1665 

Symbols, the apDthrcaiy’s, 453 
Symee-Thompson, Dr. Edmund, obituary, 1555 
Symmelian monster (sympus dipus), 868 
3ymro#rs, Dr. William St. Clair, foreign order 
to 108; rapture of the inferior vena cava, 
1070; remarkable case of bilhar/.iasis, 1178 
Symmetrical arthritis of hip joints in a boy of 
eight, 1216 

3ymonds. Mr. C. J.. case of traumatic separa¬ 
tion of head of ftmur. 1215; multiple stric¬ 
tures of small intestine, probably of tubercu¬ 
lous origin, 1349 ; appointment, 1539 
Sympathetic ophthalmitis, preventive treat¬ 
ment of, 744 

Symptom, a curious, 1637 

Symptoms, eye Btrain and its, hints to the 
general practitioner on (Dr. J. Hinshelwocd), 

3jnthe.il, new, of tyrosine (Dr. P. W. 
Latham), 1583 

3yphilitic nephritis In an infant, 1616 
Syphilides, intraprimary prodromal, the 
evolution of, 877 

Syphilis and venereal disease in Sivaa, 690 
Syphilis, inherited, on a form of amblyopia in 
young children consequent upon (Mr. S. 
Stephenson), 357 

Syphilis, Aachen treatment of, 1205; autc- 
Inoculatlon of, 1756; damages paid by a 
father to nurse infected from his child 
(Paris). 1313; hot-air baths in, 1205; hygienic 
measures against, 46, 190; in respectable 
women, 1102; intramuscular injection of 
mercury in, 1204, 1787; iodides in, 648, 
1205 ; prodromal lesions, 877 ; acquired, 
1595 

Syphilis, bo railed virulent, and its treatment 
(Col. F. J. Lambkin), 1203,1399 
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Syphilis, yaws and granuloma pudendl, rplro- 
cbretas from, 1217 

Syphilitic infection and civil responsibility, 
327 

Syphiloma, a c*«e of cardiac, with bradycardia 
and obstruction of the inferior vena cava (Dr. 
Charles W. Chapman), 219 
44 Syphon ” gas stove, 1361 
“Syphon Radiator” gas stove, 1361 
Syria, ancient medical MSS from, 1157 
Syringe, new post-nasal. 445 
Syringomyelia, with a cavity traced from the 
sacral region to the upper part of internal 
capsule, 802 
Syrup, cyllin, 1076 

Systematic lectures in medical schools, debate 
of General Medical Council, 1559 


T 


“Tabloid” hypodermic trinltrin. 1079; laxa¬ 
tive fruit pastilles, 799; menthol pastilles, 
799; registration of t he word, 1391 ; xaxa 
and Dover's powder. 1359 
44 Tabloids ” and “ tablones," 1222 
44 Tablones.” 1222 

Taenia trygocepbalus in appendicitis, 394 
Talt, William. Fleet-Surgeon, R.N , a History 
of Haalar Hospital (review), 1597 
Tallerman bath action for burns bv the, 267 
Tamburini, Dr. A., insanity in Italy, 1241 
Tallow soap, 1228 
Tar inhaler, Wright’s coal, 1322 
Tarantula, death from bite of, 1251 
Tartar, cream of, 1078 

Tartarin, Dr. A. C., feeding of sailors, 1174 
Tatham, Dr. J. F. W., honorary Fellowship of 
Royal College of Physicians of Ireland, 1231, 
1248; vaccinal condition of victims of small¬ 
pox, 1563 

Tattersall, Mr. C. H., scarlet fever cases in 
Salford, 1022 

Taveau, Dr. R. de M., chemical and physio¬ 
logical studies on growth, 738 
Tavistock rural district, sanitary matters in 
the, 1031, 1101; report on, 1160; sewage of, 
493 

Tawara, Dr. S., auriculo-ventricular bundle of 
the heart, 359 

Tax medical prescriptions, a proposal to, in 
Austria, 265 

Taxation of motor cars used by medical men, 
1473 

Taylor, Dr. Charles Henry, obituary, 55 
Taylor, Dr. G. H. (Sydney), assaulted by a 
lunatic, 1315 

Taylor, Surg.-Oapt. H., two cases of hepatic 
abscess treated by the transpleural opera 
tion, 856 

Taylor, Mr. Paul, on ice cream making, 

667 

Taylor, Dr. R. W., evolution of intrapriraary 
prodromal syphilides, 877 
Taylor, Mr. Stopford, stomatitis due to a 
mercurial injection given five months pre¬ 
viously, 462 
Tea, green, 908 

Teacher, Dr. John H., rase of primary intes¬ 
tinal anthrax in man. 830 
Teachers, medical, 546 

Teachers, vaccination of, and the Board of 
Education. 59 

Teale, Mr. T. Pridgin, intnxluctory address at 
King's College Hospital, 977 
Teats, use of artificial, and deformities of the 
jaw, 1378 

Technique of operations on t he central nervous 
system. Sir V. Horsley, 484 
Teeth, family with 45 teeth each, at Bailburt, 
1251 

Teeth of Bchool children and Dental Hospital, 
Birmingham, 1549 ; of working-class children, 
204 

Teignmouth, isolation hospital for, 58 
Telegraphy, new system in wireless, 1675 
Telepathy at the Alhambra, 1259 
Telephone, medical profession and the 
(Vienna), 129 

Telephone mouthpiece, stomatitis conveyed 
by, 1405 

Telephone sen-ice, inadequacy of the, 1039 
Telephones, public, contagion from, 416 
Telford, Mr. E- D., delayed chloroform poison¬ 
ing, 1341, 1542 

Telling, Dr. W. H. M., acromegaly*, 1516 
Temperament and the thyroid body, 1830 
Temperance, and hygieue in elementary* 
schools, 1393; popular teaching of, 342'; 
among railway servants. Vienna, 1756; 
legislation in France (review of, in Annus 
Medicus), 1818 

Temperance League, National, jubilee celebra¬ 
tion, 1150 

Temperature of the body in brain surgery, 


Temperature, the changeable and abnormally 
high. November, 1906, 1528 
Temple, Dr. J. A., blood-letting in eclampsia, 
808 ; concealed accidental hsemorrhage. 734 ; 
removal of appendix in pelvic operations, 
807 ; ventro-Buspcnsion, 735 
Templeman, Dr. 0., notification of pulmonary 
phthisis. Dundee, 140 
Tenchini, Prof. Lorenzo, death of. 1478 
Tenotomy of the inferior oblique, 81L 
Tents, in uterine dilatation, 895 ; preparation 
of sea tangle, 1677 

Tertian fever, malignant, mixed infection, 500 
Test, convenient, for presence of binocular 
vision, 1510 

Tests, Pavy’s modification of the copper. 1137 ; 
the safranin, for grape sugar, 1138; the 
phenylhydrazine, for sugar, 1139; the fer¬ 
mentation, for sugar, 1140; the alkaline 
picric acid, for sugar. 1140 
Testimonials (see Presentations and Testi¬ 
monials) 

Tetanic symptoms in morphine poisoning. 822 
Tetanus, case of, with sudden onset of acute 
symptoms (Dr. J. Hobart Nixon). 225 
Tetanus, Fourth of July, and its prevention, 
965; mechanism of •‘locked jaw" in, 810; 
treatment of, 130 

Tetbury hoard of guardians, supply of medi¬ 
cines, 127 

Text-book and Atlas of Human Anatomy (Dr. 

J. Sobotta) (review), 1077 
Text-books, inaccurate, 191 
Thames steamboats, idle: a suggestion, 1158 
Thames water and Staines reservoir water, 
1226 

Thane, Prof. G. D., return upon experiments 
on living animals, 750 

The Bio-Chemical Journal (edited by Ben jamin 
Moore, M.A., D.Sc., and Edward Whilie ) , 
M. A.) (review). 167,1150 
Theine and theobromine, 1137 
The Journal of Physiology (edited by Sir 
Michael Foster, K.C.B., F.R.S . and J. N. 
Langley, Sc.D., F.R S.) (review), 657. 1449 
The Medical Chronicle (review), 236, 379. 940, 
1449 

“Then and now, in surgery,” (Mr. Charles A. 
Ballance), 1043, 1171 

Theobald, Dr. (Baltimore), congestion of 
central retinal vessels, 744; stenosis of lac- 
rymal duct, 811 
Theobromine and theine, 1137 
The Ophthalmoscope (review). 168.1077 
Therapeutic action of the iodides, some re¬ 
marks on the (Dr. James Burnet), 646 
Therapeutic, action, comparative, of cardiac 
drugs, 3L0; activity of fresh drugs and of 
their preparations, disparity between, 177; 
application of suggestion, 450; value of olive 
leaves, 1011; valuoof sea-water, 1377; values, 
relative, of various ointment bases, 1087 ; 
use of tuberculin T.R., 1726 
Therapeutics, Prineipia (Dr Harrington Sains- 
bury) (review). 37 1 
Therapeutical Society, meeting. 1318 
Therapeutics and pharmaceutical chemistry, 
report on the advancements of, 1186 ; and 
medicino (review of, in Annus Medicus), 
1781 

Therapeutics, ocular, the old and the new in 
(Dr. A. Maitland Ramsay), 11 
Therapeutics, Veterinary, and Pharmacology, 
Manual of (Mr. E. W. Hoare) (review), 

507 

Therapie, Experimentelle, Arbeiteu aus dem 
Koniglichen Institutfiir, zu Frankfurt-a-M. 
(Prof. Dr. P. Ehrlich) (review), 655 
Thibierge, M., syphilitic infection. 327 
Thighs and trunk, spasm of muscles of lower 
part of, 1072 

Thimbles for making wool mops, 445 
Thiosinaminc injections, 47 
Thistle, Dr. W. B., treatment of typhoid fever, 
731 

Thomas, Dr. E. G.. presentation to, 1304 
Thomas, Dr. H. Wolferstan, Trypanosomes, 
Trypvnosomiasis, and Sleeping Sickness: 
Pathology and Treatment (review), 1357; 
first report of the expedition to the Amazon, 
668 

Thomas, Mr. J. Lynn, enucleation of the 
prostate, 732 ; high sheriff, 1475 ; dinner to, 

1692 

Thomas, Mr. N. W., Crystal Gazing (review ), 
724; Thought Transference (review), 724 
Thomas, Mr. T., management of abdominal 
cases, 1514 

Thomas, Mr. W. T., posterior gastro-enteros- 
tomy, 1513 

Thomason, Mr. R., death of, 9€0 
Thompson, H. G., Surg.-Lieut.-Col., honour to. 
1304 

Thompson, Dr. J. Ashburton, fleas and plague, 
198; lepra tuberosa; treatment with chaul- 
moogra oil; approximate recovery, 1506 
Thomp6tone, Mr. Sydney Wilson, honour to, 
1376 


Thomson, Prof. Arthur, Outlines of Zoology 
(review), 30 

Thomson, Dr. George, obituary, 1316 
Thomson, Dr. H. Campbell, introductory 
address at the Middlesex Hospital, 926 
Thomson, Dr. H. W., eyesight of school* 
children, 900 

Thomson, Dr. StClair, Caldwell-Luc operation 
in sphenoidal disease. 875; extensive tuber 
culous laryngitis. 1517 ; malignant diaeue 
of larynx, 1517; operations for correction of 
deviations of nasal septum, 872 
Thomson, Dr. T., quarantine regulation. 
1223 

Thoracic aneurysm, successful treatment of a 
case of, threatening to rupture externally 
(Mr. E. E. Young), 783 
Thoracotomy for traumatic baemothom due 
to a wound of an intercostal artery (Mr. D. 
Duff and Mr. J Allan), 855 
Thorburn, Mr. W., Course of Instruction in 
Operative Surgery in University of Man¬ 
chester (review», 864 

ThoriDgton, Dr. J.. the Ophthalmoscope and 
How to Use it (review, 1149 
Thornburv magistrates, vaccination exemp¬ 
tion. 12b7 

Thorne, Dr. Leslie C. Thorne, A PracHea: 
Guide to the Administration of the 
“ Nauheim " Treatment of Chronic Disease* 
of the Heart in England (review), 165 
Thornton. Mr C. (the late), bequests, 413 
Thorpe, Dr. T. E., report on work of Govern 
merit Laboratory. 242; qualify of m«tr> 
politan water supply, 1226 
“Thought-reading” at the Alhambra, 1259, 
1637 

Thought Transference (Mr. N. W. Thomu 
(review), 724 

Thresh, Dr. John C., caterpillar rash. 2J1 
erythema autumnale. harvest rash. * 
prurigo du rouget, 1277; Preservative it 
Food and Food Examination (review). 
presence of the bacillus t-ypboaus or a ekael? 
allied organism in a sample of distilW 
water suspected to have caused typboii 
fever, 645 ; water filtration. 35 
Throat, accidentally cut, 1443 
Throat affections, sorae (Dr. W. H. Kei*en .24 
Throat and Nose. G uide to Diseases of the. 
and their Treatment <Mr C. A. Park* 
(review), 1076 

Throat and Nose, Manual of Diseases of the 
(Dr. C. G. Coakley) (review), 235 
Throat, oral sepsis in operations on the (Dr. 
W. Wingrave), 1067 

Thrombosis and embolism of the abdomroa 
aorta in its entire extent, the result of mirnl 
stenosis and consecutive cardiac thrombe#*. 
gangrene of both feet and legs due to (Dr. 
H. W. Svers), 220 

Thrombosis and Phlebitis: the Ilnnterur. 
Lectures (Mr. Warrington Haward) Irene*, 
378 , . 

Thrombosis of the lower part of the W*ai 
sinus, of aural origin (Dr. A. Bronoer>, 
Throne Hospital. Beliaat, tire at, 628 
Thrush in infants. 1068 
Thumb, transplantation of toe to repk** » 
lost, 1694 

Thymol and appendicitis. 394 

Thyroid extract in chores of pregnancy. 

1146 , , 

Thyroid gland, relation to the temale genita 
organs. 1428 ; and temperament. 1830 
Thyroid glands and parathyroid,430,(see** 1 
Annus Medicus) 1799 
Thyroid grafts, transplantation of, toto t» 
skin. 177 
Thyroiodin, 432 

Tibetan medicine, Russian Buddhists sod tie 
so called. 1297 

Tibia, a case of fracture of the upper 
from indirect violence (Mr. R- last*'* 
Kuaggs), 88 . 

Tibial nerve, paralysis due to stretchiog 
anterior, 1458 _ 

Tick Fever in Eastern Part of Coag 0 
State, with notes on Distribution 
nomics of Ornithodoros Moubata *■“ ** 
Appendix on its External Anatomy 'l- 
J. E. Dutton. Dr. ,1. L. Todd, and Mr * 
New stead) (review), 1521 ,, 

Ticks, the Anatomy and Histology of- 
tific Memoirs by Officers of theMphcai ■ 
Sanitary Departments of the Govern**** 0 
India (C&pt. S. It. Christophers; iren**- 
1289 hMti. 

Tidswell, Dr. F. t Danvsz \ini9 lor 
1480 

Tidworth, new hospital at. 1683 
Tilley, Dr. H.. consideration* upr® 
factors in diagnosis and treatment« 
purative lesions in nasal eavitie*. 
mucous resection in deviation* ot 
septum, 873; appointment. 1539 . ^ 

Tinned, anchovies condemned, 476; 
soldiers. 829 
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Tinned meat. American, 18; and Devon 
County Council, 687 ; Australian trade, 134 ; 
■care, 194 

Tinned meats and boric acid, 261 
Tin-plate manufacture, health conditions of, 
134 

Tiaeot, M. J., accidents under chloroform, 1232 
Tissues, alcohol normally present In the. 1299 
Tissues and organa, determination of chloro¬ 
form in the, 1177 

Tiverton rural district, diphtheria, 496 
Tobacco amblyopia (Mr. Percy Dunn), 1491 
Tobacco and alcohol in Canada, the consump¬ 
tion of, 1179 

Tobacco and Custom-house authorities, Otto¬ 
man Government, 1251 

Tobacco, and longevity, 1334; effects of ex¬ 
haling smoke through the nose, 1086 ; 
smoking by the immature, 107 
Todd, Dr. John L-, a means of checking the 
spread of “sleeping sickness," 6; Gland 
Puncture in Trypanosomiasis (review), 1357 ; 
Nature of Tick Fever in Kastem Part of 
Congo Free State, with Notes on Distribu¬ 
tion and Bionomics of Omitbodoros Mouhata 
and an Am^ondix on its External Anatomy 
(review), 1521; complimentary luncheon to, 
959 

Todd, Mr. D. B., strangulated hernia operated 
on under local anesthesia, 1435 
Toe. transplantation of, to replace lost thumb, 
1694 

Toffee, pure, 799 
Tokyo, plague in, 310 

Tomes, Sir John the late), a System of 
Dental Surgery (tilth edition, revised and 
enlarged, by Charles S. Tomes and Walter S. 
Nowell) (review), 1447 

Tomkinson, Dr. J. (»., ringworm and its 
present treatment, 1353 
Tongking, vaccination at, 54 
Tongue, epithelioma of, 1073; cancer of the, 

Tonsil, ulceration of the, 24 
Tonsillitis and stomatitis, 1281 
Toogood, Dr. F. 8., ten years of lunacy treat¬ 
ment in Lewisham Infirmary, 701; wards 
for observation and treat ment of temporary 
mental disorder in general hospitals, 1622 
Tor quarantine camp, l»aeteriologioal report 
from the, 197 

Torel, Dr., maritime questions at Maneilles, 
1174 

Toronto and McGill medical schools, 1179 
Toronto: Burnside Lying in Hospital, 1563; 
Clinical Society, 1553; Hospital for Sick 
Children, 407 ; medicine in, 268, 331, 405, 
467 ; meeting of the British Medical Associa¬ 
tion, 310. 509. 672 

Toronto General Hospital, 407 ; typhoid fever 
in the, 1180 

Torquay education committee and children 
with defective eyesight, 906 ; infectious 
diseases hospital, 1034 ; pharmacists, medical 
practitioners, and proprietary medicines, 
1533; St. John Ambulance Brigade for, 1214 ; 
water-supply of, 966 

Toulmin, Mr, Metropolitan Asylums Board 
schools, 340 

Toulon, dysentery at, 689,1032 
Touting agencies, 475 
Town, the country in, exhibition, 136 
Tow n-dwellers, flowers for, 697 
Toxic action and localisation of radium 
emanations, 753 

Toxic phenomena following the administra¬ 
tion, per os, of dead glanders bacilli, 688 
Toxicology and Medical Jurisprudence, a 
Handbook of, for the Use of Students and 
Practitioners (Mr. William A. Brend) 
(review), 166 

Toxicology, Modern Clinical Medicine: Dis¬ 
eases of Metabolism and of Blood, Animal 
Parasites (edited by Dr. R. C. Cabot) 
(review), 1354 

Toxines and Antitoxines (Dr.C. Oppenheimer) 
(review), 999 

Toye, Dr. E. J., M.O.H. Northam, 326 
Trachea, extensive rupture of the, with com¬ 
plete detachment of the left bronchus with¬ 
out external injury (Mr. J L. Barford), 1509 
Tracheotomy tube, a new method of adminis¬ 
tering an anesthetic through a (Dr. Walter 
P. Cockle), 717 

Trachiuus venom or’weever fish sting, 1285 
Trachoma, and Italian emigrants. 902; in¬ 
crease of emigrants suffering from, 965 
Trachoma, surgical treatment of, 811, (Annus 
Medicus). 1790 

Traction engines and sleep, 1257 
Trade in secret and proprietary medicines, 
1390, 1462. 1532 

Trade-marks and Patent Acts. 1391 
Trade-marks and patents for medicinal articles, 
1391 

Training of midwives, Somerset county council 
and the, 82 

Training, physical, 400 


Trains, derailment of railway, 36 
Traite d'Hygiene (M. Brouardel et M. Moeny) 
(review ).*723 

Transactions of the Medico Legal Society for 
the Year 1904-1905 (edited by K. H. Welling¬ 
ton and S. B. Atkinson) (review), 235 
Transfusion, direct, of blood in treatment of 
hemorrhage, 1737 

Transit, medical view on facilities of, 748 
Transmlssibillty of tuberculosis by casein in 
prepared milk foods, 517 
Transmission of plague by insects, 1234; by 
fleas, experiments upon the, 1234 
Transplantation of thyroid grafts into the 
skin, 177; toe to replace thumb, 1694 
Transpleural operation, two cases of hepatic 
abscess treated by the (Surg.-Capt. H. 
Taylor). 856 

Transvaal, ankylostome parasitism among the 
native labourers in the (Mr. W. G. T. 
Poanett), 718 

Trauma, a case of ha-matomyelia due to (Mr. 
W. A. Rees). 21 

Traumatic cephal-hydrocele, case, 1216 
Traumatic hemothorax due to a wound of an 
intercostal artery, thoracotomy for (Mr. 
1). Duff and Mr. J. Allan). 855 
Traumatic lesions of the brachial plexus, 
surgical intervention in. 1008 
Traumatism as an etiological factor in appendi¬ 
citis, 787 

Travelling scholarship, medical, 834, 1634 
Travers, Mr. F. T., suture of perforating w ound 
of the heart; death on the eleventh day, 
706 

Trebi/.ond and Jeddah, plsgue in, 525 
Treloar. Alderman Sir W., cripple children’s 
Christmas hampers, 889; Little Cripples 
Fund, 1527 

Tremors, fibrillary, note on a case of para- 
myclonus multiplex with, 504 
Trephining in insanity, 831 
Treves, Sir F , food-supply, 1256 
Trevithick, Dr. Edgar, case of actinomycosis, 
158 

Trew. Mr. H. F.. gaa stoves, 1546 

Tricks in stuttering, 71 

“Trident" gas stove, 1361 

Trigeminal neuralgia, injections of alcohol in, 

822 

Trinidad Association for Prevention and 
Treatment of Tuberculosis, 820 
Trinitrin. “tabloid ” hypodermic, 1079 
Trinity College, Bonn University scheme for, 

465 

Trinity College, Dublin, pass list, 57, 133, 
1633; Royal Commission on, 327, 1177; 
“The Banks Medal, ’ 52 
Trinity College Medical School, Canada, 405 
Trinity Medical School and University of 
Toronto, 467 

Trombidiurn holosericeum and harvest rash, 
1277 

Troops, French colonial, medical establish¬ 
ment of the, 901 

Tropical and exotic diseases (review of, In 
Annus Medicus), 1808 

Tropical dysentery (Capt. R. J. Blackham), 
1493 

Tropical Veterinary Science, Journal of 
review), 96 

Tropical Hygiene in Hamburg, the Institute 
for, 898 

Tropical Medicine, Liverpool School of, opera¬ 
tions in Greece, 833 

Tropics, Lessons on Elementary Hygiene and 
Sanitation, with Special Reference to the 
(Mr. W. T Prout) (review), 1221 
Tropococ&ine for medullary anesthesia, 

Trotter, Mr. W. B. L., appointment, 1759 
“Trousse galant" in France. 1375 
Troutbeck, Mr. J., and quacks, 135; objection 
to payment of his fees, 244 ; the want of 
properly equipped mortuaries, 658 
Trueadale, Dr. P. E., antistreptococcic serum 
in puerperal sepsis, 809 

Trunk and thighs, spasm of muscles of lower 
part of, 1072 

Truro, Royal Cornwall Infirmary, 523 
Truro board of guardians and its district 
medical officer, 687 

Truro DioceBan Conference, housing problem, 
1246 

Truth, the growth of, as illustrated in the dis¬ 
covery of the circulation of the blood (Prof. 
W. Osier), 1113 

Trypanosoma, a New Species of, found in the 
Blood of Rats, together with a New Metrical 
Method of Standardising the Measurements 
of Trypanosomata (Prof. A. Lingard) (review ), 
96 

Trypanosoma Evansi, through what Agency is 
the, carried over from One Surra Season to 
Another (Prof. A. Lingard) (review), 96 
Trypanosoma Gambiense, 101 
Trypanosome infections, chronic, changes pro¬ 
duced in nervous system by, 870 


Trypanosomes. Trypanosomiasis, and Sleeping 
Sickness: Pathology and Treatment (U. 
Wolferstan Thomas and Anton Breinl) 
(review), 1357 

Trypanosomiasis, 6, 902: in the Soudan, 1288; 
treatment of by the “colours of benzidine," 
871 

Trypanosomiasis, Gland Puncture in (by the 
late J. E. Dutton and J. L. Todd) (review), 
1357 

Trypanosomiasis, Trypanosomes, and Sleeping 
Sickness: Pathology and Treatment (II. 
Wolferstan Thomas and Anton Breinl) 
(review), 1357 
Tryptic digestion, 738 
Tubercular pharyngeal abscesses. 845 
Tuberculin diagnosis, 299; injections in lupus, 
1131 

Tuberculin T.R., therapeutic use of, 1726 
Tubercuiinine, curative product derived from, 
528 

Tuberculose, La Guerison de la (the Cure for 
Tuberculosis) (Dr Paul Ferrler) (review), 97 
Tuberculosis (see also Annus Medicus), 1781, 

1806 

Tuberculosis, antitoxin tubercuiinine, 528; 
campaign against, in New Zealand, 532; 
cause of divorce, 130; compulsory notifica¬ 
tion of, 1530; conference, international, 664; 
Congress at Milan for the Prevention of, 
1226; crusade against, in Budapest, 964 ; disin¬ 
fection and notification, in Lisbon. 524; efforts 
to check, in Dublin, 262; employment for 
consumptives, 448 ; exhibition in Canada, 837; 
in animals and destruction of carcasses, 327 ; 
In cattle in Ireland. 262 ; in British Columbia, 
530: infection of children put out to nurse, 
1313; in fowls in Somerset. 960; in Ireland, 
414, 1451; in pork, t>28, 688; notification in 
Manchester, 520; “open” and "closed" 
notification of. 1530; local, in animals, 327; 
prevention of, 199; Prevention of, Inter¬ 
national Society for, 1530; prevention of, in 
Ontario, 1554; prevent ion of cure of, 117; 
prophylaxis of, 1313: report of the Royal 
Commission on, 414 ; 6ea voyages and, 218; 
serum treatment of. 53; struggle against in 
Marseilles, 1173; treatment of, under the 
Poor-law, Wales, 1100: transmissibility of, 
by casein in prepared milk foods, 517; 
Trinidad Association for Prevention and 
Treatment of, 820; vocal rest in treatment 
of laryngeal, 1552 ; new dispensary for, 
Paris, 264; among Indians, 1631; and the 
Northampton l»oot trade (Annus Medicus), 
1818; sanatorium treatment of, in a hospital, 
Paris, 1755; unusual treatment of, 1832 
Tuberculosis, bovine, measures against, in 
Turkey. 328 ; Royal Commission on, 1319 
Tuberculosis, Cure for (La Guerison de la 
Tuberculose) (Dr. Paul Ferrler) (review), 97 
Tuberculosis, intestinal, 1134 ; of the skin, 
1131; surgical forms of lleo-ciccal, 1592 
Tuberculosis in Scotland, discussion on, 1665, 
1692 

Tuberculosis of the caecum, ileo-cecal valve 
and appendix (Mr. C. B. Keetley), 4 
Tuberculosis, laryngeal, treatment of (Mr. 
Harold Barwell), 1277; clinical manifesta¬ 
tions, 1727 

Tuberculosis. Second Annual Report of tho 
Henry Phipps Institution for the Study, 
Treatment, and Prevention of (review), 1075 
Tuberculosis, pulmonary, 1133; and occupa¬ 
tion, 218; and influenza, certain analogies 
between, 741, 1027; in the Andaman Islands, 
267 ; compulsory notification of. in Glasgow, 
1311; dispensary treatment of, 105 ; notifica¬ 
tion of, 3b0; relation of dental conditions to, 
1086, 1240; the disputed questions in con¬ 
nexion with, 741; treatment of, 121; treat¬ 
ment of, in insane subjects, 1298; and Belfast 
board of guardians, 1693; and Edinburgh 
public health committee, 1754 
Tuberculosis, pulmonary, and measles, notifi¬ 
cation of, in Edinburgh, 127, 262 
Tuberculosis, pulmonary, case of successful 
excision of a portion of the right lung for 
(Mr. J. Lionel Stretton), 161 
Tuberculosis, surgical, the treatment of (Mr. 
V. Warren Low), 74 

Tuberculous, abscess, treatment of, 878; 
arthritis, suppurative, saline baths in the 
treatment of, 195; bone disease, 1134; disease 
of the kidneys, 113; disease, primary, of the, 
cervix uteri, 997; glands, 1133; meat. 819; 
patients, costly hospital for. New York, 
329; pigs, 1549; pigs in Glasgow, 1476 ; ulcers 
of tongue, 1073 

Tuberculous children, special primary schools 
for nourishment, attendance, and education, 
1313; treatment of, 1756 
Tuberculous disease, some observations on the 
effect of sterile caseous matter in the treat¬ 
ment of (Dr. P. Paterson), 493, 516 
Tuberculous sputum and articles infected by 
the tubercle bacillus, the sterilisation of (Mr. 
T. KirklaLd and Dr. M. 8. Paterson), <26 
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Tuberose sclerosis of the brain, 1738; case of 
l epileptic idiocy associated with (Dr. Mar¬ 
garet B. Dobson), 1583 

Tulloch, Mr. Forbes Manson Grantt, obituary, 
56 

Tumour, case of. involving lung, pleura, and 
mediastinum, 1072 

Tumour, cerebral, giving rise to Jacksonian 
epilepsy and, at a later stage, coma (Dr. 
J. A. C. Macewen), 992 

Tumour, cerebral (endothelioma), removal of a, 
which had invaded the overlying cranial 
bone (Prof. Barling and Prof. Leith), 282 
Tumour, cerebellar, 1216: fibroid, which filled 
pelvic cavity. 1510; fibroid, of the uterus 
(Annus Medicus), 1789; intra-ligamentous 
fibro-cvBtic, of the uterus. 996; Jensen's, 1285, 
1382. 1100. 1469 1544, 1623 ; large abdominal 
cystic, 1216; of the brain, surgical treat¬ 
ment, 489; of the uncinate region, diagnosis 
of, 124; uterine, 736; of ths caecum. 1593, 
1725 ; infective, in dogs from British New 
Guinea 1664 

Tumours and pelvic deformities, indications 
for Cresarean section other than, 736 
Tumours, malignancy in, importance of 
earliest possible recognition of, 1073 
Tumours of the frontAl regions of the brain, 
diagnosis and localisation of (Dr.T. Grainger 
Stewart), 1209 

Tunnicliffe, Dr. F. W.. use and abuse of pre¬ 
servatives in food, 1561 

Turbinal, middle, pathological conditions of 
the, causal factor in headache, 874 
Turck, Prof F. B.. pathogenesis and patho- 
logy of ulcers of the stomach 870 
" Tureba” used for syphilis in the Soudan, 1238 
Turk, a, with 45 teeth, 1251 
Turkey and leprosy, 189 ; coffee trade in, 690 ; 
maternity hospital for the provinces of. 54; 
measures against bovine tuberculosis, 323; 
medical and sanitary geography of, 1033; 
outbreaks of plague in, 746; popular 
panacea in, 1033; public health work in. 
1033; regulations concerning pharmaceutical 
preparations in. 55 

Turkish metropolis, vital statistics in the, 
965 

Turkish provinces, the question of maternity 
hospitals in the. 1107 
Turner, Dr. A., epilepsy, 743 
Turner, Dr. A. L., congenital laryngeal stridor, 
878; operation on maxillary sinus, 875 
Turner, Dr. D. F. D , the electrical resistance 
of the blood and urine as a test of the func¬ 
tional efficiency of the kidDoy, 223, 682, 894 
Turner, Dr. F. M.. “ return ” cases of scarlet 
fever and diphtheria, 747 
Turner, Mr. G. Grey, surgical treatment of 
ascites, 732 

Turner, Dr. J.. central nervous system of 
epileptics. 1 43; dendrites and disease, 189 
Turner, Percival, principals, locum tenents, 
and medical agents, 770 
Turner. Dr. W. A . general pralysis and tabes 
dorsalis. 743 

Turner, Mr. W. E.. child insurance case, 675 
Turner, Dr. W. Pickett, tuberculous meat, 
819 

Turney. Dr. H. G., three cases of patent ductus 
arteriosus with arterio-venous murmur, 1216 
Turton, Dr. E., a series of cases treated by the 
injection of bacterial vaccines, 1130 
Tweedy, Dr. Henry, the late, 901 
Tweedy, Mr. John, honour to. 1376 
Twentieth century, the food factor in the, 
1728 

Twisted pedicle, three cases of (Mr. W. G. 
Sutcliffe), 650 

Two-way peritoneal irrigator (C. Hamilton 
Whlteford). 1186 

Tvlmarin, Intestinal antiseptic. 1293 
Type in school books and college text-books 
(Dr. K. T. Williamson). 988 
Typhoid fever (Annus Medicus), 1781 
Typhoid fever, the admission of cases of, Into 
’general hospitals. 245 

Typhoid fever, importance of bone lesions 
after, 36 

Typhoid fever, presence of the bacillus 
typhosus or a closely allied organism in a 
sample of distilled water suspected to have 
caused (Dr. tt. W. C. Pierce and Dr. JohnC. 
Thresh), 645 

Typhoid fever, and Belfast milk-supplv, 1248; 
and cancer. 895; and flies. 964; and sodium 
sulphate. 1281; contracted in a hospital. 1404 ; 
diet in, 801; epidemic, in Belfast. 528,688 962, 
1032; In Constantinople, 837.1831; infection 
spread by milk. 390; infectiousness of, 397, 
770; in Monmouthshire, 833, OB' 1 , 1475; in 
Toronto General Hospital, 1180; in Winch- 
comb* 1 rural district. 1475: rupture of spleen 
in, 1250: treatment in, 731. 801; in Holy- 
wood. 1629; and warranty, 1745 ; perforation 
in.1727 

Typhoid fever and scarlet, fever, mental con¬ 
tusion in the course of, 466 


Typhoid infection, an unusual case of (Dr. j 
Hector Mackenzie and Mr. W. H. Battle), 26 j 
Tvpography of school books (leading article), 
1081 

Tyrosine, on a new synthesis of (Dr. P. W. 

Lath am), 1583 
Tyson, Dr. Edward, 1421 


Ulcer, duodenal, 1727; surgical treatment of, 
226, 802 

Ulcer, gastric, the Lenhartz treatment of, at 
the Eppendorfer Krankenhaus, Hamburg 
(Dr. J. Victor Haberman), 25; (Annus 
Medicus). 1786 

Ulcer, gastric, and dyspepsia, 1217; ruptured, 
in a t>oy, 226, 947; perforating, operation 
for, 226 

Ulcer of stomach, operative treatment of non- 
malignant, and its chief complication*, 1437, 
159D, 1660; (leading article), 1732; surgical 
treatment of, 1479 

Ulcer, perforated, two cases In which gastro¬ 
enterostomy was performed in the course of 
operation for (Mr. Edward Ward), 19 
Ulcer, perforated gastric, two cases success¬ 
fully operated on (Dr. D. Macartney), 1434 
Ulcer, rodent, and lupus, 1040 
Ulceration of the tonsil, 24; of the small intes¬ 
tine, with Malta fever, 1088; follicular, 1595 
Ulcerative colitis treatment by subnitrate of 
bismuth, 1293 

Ulcerative endocarditis and needle in heart, 
328 

Ulcers of the stomach, pathogenesis and patho- 
logy of, 870 

Ulcers, tuberculous, of tongue and lips, 1073 
Ulster Medical Society, 1312; dinner, 1477; 
meeting, 1755 

Umbilical cord, knots upon, 1302 
Umbilicus, tumour on right side o f . 1146 
Uncinate region, tumour of the, diagnosis of. 
124 

Uncontrollable impulse. 1007 
Undergraduates, Guild of, Birmingham, 
1402 

Unemployed, statistics of the : an interesting 
question. 750 

Unemployed Workmen Act, 1103 
Union Infirmary, Prestwich, 325 
Union of Medical Societies, Vienna, and club 
appointments, 1313 

Unite, Mrs , legacy of, and the Women's 
Hospital, Birmingham. 1618 
United States Army and Navy and State 
Military Forces, Complete Handbook for the 
Hospital Corps of the (Charles Field Mason, 
Major and Surgeon) (review'), 1669 
United States, Department of Agriculture and 
The Lancet, 109; Italian immigrants. 1226; 
laws on secret and proprietary medicines, 
1462 ; medical education in the, 965; Puhlic 
Health and Marine Hospital Service, 1534; 
regulations affecting adulteration of food 
and drugs in, 1631; the deaf and blind in, 
1631 

United States and Great Britain, sanitation 
and hygiene of railway carriages, 1534 
Universities and the future of dentistry, 257 ; 
and medical education, 1080; foreign stu¬ 
dents at Swiss. 1250; question of autonomy 
in Scottish, 1228 

University (see also Aberdeen, Birmingham, 
Bonn, California, Cambridge. Dublin, 
Durham, Edinburgh, Glasgow. Leeds.Liver¬ 
pool, London, Manchester, Melbourne. Ox¬ 
ford, Paris Trinity College, Vienna, Wales) 
University College. Bristol, meeting, 1551 
University College, Dublin, and the Queen's 
Colleges. 263 

University College, London, 1484; past, 
present^ and future of the medical school, 
925; medical entrance exhibitions awarded, 
1038 ; medical society, 979 
University College Hospital dinner, 1016; 
medical school, secretary, 438; new build¬ 
ings, 1011. 1318; death of treasurer, 1759 
University College of South Wales and Mon¬ 
mouthshire, annual meeting, 1175 
University Education (Ireland) Act, 1879, and 
the Royal University of Ireland, 263 
University education in Ireland, 327. 1693 
University franchise (Edinburgh) and women 
graduates. 127 

University intelligence, foreign. 57, 133, 339, 
412. 532. 694. 775, 905. 967, 1037, 1182, 1255, 
1300, 1408, 1484, 1557, 1697 
University Students' Congress, British, 127 
University Union, Edinburgh, extension of 
the.1101 

Unmannerly, 64. 136, 204 
Upper Canada School of Medicine, 405 
Upper Wharfdale. prehistoric skeleton dis¬ 
covered in limestone cave in, 1441 


Upton, A. Mow bray, looking back. 970 
Upton Scudamore, water-supply for, 193 
Uraemia, etiology of, 1727 
Uraemic symptoms, cessation of, in a raw af 
puerperal eclampsia after removal of «rebr> 
spinal fiuid, 861 
“ Uranus " gas stove, 1361 
Ura'es and uric acid, 1136 
Ureter containing calculi, cystic dilatation of 
lo»»er end o', 1513 
Ureter, rupture of, 1348 
Urethra, diseases of the (Mr. P. C. Fenwick) 
(review) 1000 

Urethral instruments, easy methods of sterilis¬ 
ing. 1074 

Urethral irrigation, a back-flow catheter for, 
659 

Urethritis, chronic urethroscopy in, 1177 
Urethroscope. Letter s a modification of. 169 
Urethroscopy in chronic urethritis, 1177 
Uric acid and urates 11.36 
Uric acid calculi, spontaneous fragmentation 
nnd evacuation of. 1513 
Urinary calculus and it* detection with the x 
rays (Mr K. W. II. Shenton). 719 
Urinals public, advertisements in 204 
Urine and blood, the electrical resistance « 
the as a test of the functional efficiencyrf 
the kidney (Dr. Dawson F. D. Turner,223, 
682. 894 

Urine, abnormal colourat ion of the 452: acidity 
of. new method for determining, 1381 . 1623 ; 
excretion of, 811; interfering action of 
drugs in clinical examination of. US; 
retention of, and spa treatment. 313 
Urine, detection of sugar in. and it* itgrifi- 
canoe tn connexion with life assurance Dr 
A. M. Kellas ami Dr. F. J. Wcthered , 1056, 
1136 

Uriniferous tubules of certain of the lore 
vertebrates the form of, 866 
Urotropin in rickets. 878 
Urticaria from jelly-fish, 451; pigment**. 
1348 

Urticarial rash due to handling •aterpfllarti 
291 

Usher, Mr. C. H choroid at the macular 
region. 163; unilateral white eye-lashes and 
tufts of hair. 163 

Utensils, household, enamelling of, 130 
“ Uterin,” 311; and ovulation 312 
Uterine and ovarian physiology (Anna 
Medicus), 1787 

Uterine cancer, value of the abdominal route 
in operations for, 130; cotton-wool forcep* 
508; dilatation, present methods of. 
fibroids, changes in after the menopan*' 
considered with reference to operation 7' 
haemorrhage, medical treatment of, 13fl. 
nerve supply. 1426 

Uterus and its appendages, reciprocal rela¬ 
tions between affections of the and the nst 
of the body (Dr. T Wilson). 1425 
Uterus and ovaries, internal secretion of the. 

311 , 

Uterus, case of absence of (Dr. A’ict M*f- 
Sorabji). 160 

Uterus Operative Treatment of prolan** «r 

Retroversion of the (Dr. J. Ingib Par*» 

(review), 1075 

Uterus, chronic metritis and arterio-sdero^ 
of the. 734; intraligamentous fibro**v»b* 
tumour of the, 996; removed under 
analgesia for hyperplastic endome< r ta- 
1729; retroverted in case of ectopic 
t ion occurring twice in same patient. It'- 
ventrofixation of the. a study of 1*6 w 
secutive ca«es of. 734; wi»h fibroid uodrr- 
going necrobiosis. 1074 ; fibroid tumfun « 
(Annus Medicus), 1789 
Uvula, sudden congest ion or acute b-rmatc® 1 
of the, 54 


Vacancies, weekly lists of. 62. 134. 203. 

414, 474 53\ '695. 769. 840. 906. 9?. 1.3* 
1108, 1184, 1258. 1320, 1410, 1486, 1»*. I** 
1699, 1763. 1833 
Vacancies various, 755, 896 
Vacation, course for graduates. Edtoborg 
1031 : school at Passmore Edward* Sett* - 
ment, 413 

Vaccinal condition of victims of nnallp 1 ** 
1563 ™ 

Vaccination Acts, administration of, l#» . 
Vaccination, 1256; and antivacclnatiort^- 
1165 ; and baptism, an error in ritual. I*' - 
and civil servants. 1485: and medical njec. 
60; and Switzerland. 133: and the 
ment. 414 ; and the natives of St Ki’d* -f 
appeal by E. Pomeroy. 416; at 
54 ; ease of exempt ion from. 201. 339; ceft'' 
cate of postponement of. ‘'02: 
objections, o39 ; conscientious object 1 ** • 


conscientious object 1 ** ^ 
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Vienna, University of, 471; post graduate 
study, 472, 1479; winter term, 1033 
Villa colony system and lunacy, 402 
Village life and the drama, 1566 
Vincent, Dr. R., Clinical Studies in the Treat* 
meutof the Nutritional Disorders of Infancy 
(review), 1077; milk laboratory in relation to 
medicine, 879; pyloric stenosis, 881 
Vincent. Prof. S., internal secretion and the 
ductless glands, 348, 430 
Vincent's angina, 24, 1280 
Vinegar, dilute, in harvest raah, 1277 
Viola odorata, 1318 

Violence, indirect, case of fracture of the upper 
end of the tibia irom (Mr. R. Law ford 
Knaggs) 88 

Vlpond. Dr. A. B , glandular system in 
Infectious diseases, 88l 

Virulent syphilis, so cal ed, and its treatment 
(Colonel F. J. Lambkin), 1203, 1399 
Virus, the Danysz, for destroying rabbits, 1480 
Visceroptosis in neurasthenia. 802 
Viscosimeter, simple form of clinical (Dr. A. 

Du Pie Denning and Dr. J. U. Watson), 89 
Viscosity of the blood, 480 
Vision, convenient test fcr binocular. 1510; 
defective, among Irish childien, 1485; sin¬ 
gular case of inverted, 330 
Visual act and focal diseases of the visual 
cortex, 1355 

Visual tests for railroad, marine, and military 
services. 811 

" Vita, L'Insidie alia," 196 
Vital statistics of London, monthly, 187, 461, 
827, 1023, 1466, 1746 

Vital statistics, weekly, English towns. 8cotch 
towns, and Dublin, 43, 119, 185 253, 319, 458, 
520. 675, 757, 826. 893. 950, 1023, 1093. 1166, 
1237, 1302, 1395, 1465. 1537, 1619,1682, 1745 
Vital statistics, importance of, 633; in the 
Turkish metropolis, 965; of Vienna, 1553 
Vitalia, 1359 

Vitality of the excised mammalian heart, 523 
Vivisection and the legislature, 63; committee 
of learned societies on, 1360; experiments at 
the Gordon College, Khartoum, Z74; in Great 
Britain and Ireland, 750; President of the 
Royal College of Surgeons of England to give 
evidence before Royal Commission. 1360; 
Royal Commission on, 201, 826, 1257, 1319, 
1374; two representatives of the Royal 
College of Surgeons of England at committee 
of learned societies on, 1360 
Vocabulary, Anatomical, in Four Languages 
(Nomenclature Analomique en Quatie Lau- 
gues) (Dr. Paul Rodet) (review), 506 
Vocal rest in treatment of laryngeal tubercu¬ 
losis, 1552 

Voelcker, Dr. A. F., case of multiple pneumo¬ 
coccal epiphysitis, 1436 
Voles and milary fever, 1374, 1404 
Volunteer, ambulance school of instruction, 
1026, 1621, 1748 ; medical examination, 951 
Volvulus of the stomach, 312 
Volvulus and intussusception occurring at 
intervals in the same patient (Dr. E. E. Ware 
and Dr. L. G. Glover). 1721 
Vomiting, uncontrollable, in suckling infants, 
1248 

'* Vomito negro ” of Iquitos, 668 

Voalauer golaeck, 304 

Vries, de, Prof. H., Darwin medal, 1300 
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Waggett, Rev. P. N., the Scientific Temper in 
Religion, and Other Addresses (review), 441 

Wagner, Prof, von, cretinism on Dalmatian 
coast, 1314 

Wakfs charitie8, Egypt, 1179 

Wakley r. Bransby Cooper, trial, December, 
1828, 1744 

Waldo, Dr. F. J., death from skidding motor 
omnibus, 1678 

Wales (see also New South Wales) 

Wales and Western Counties Notes.— 
Water-supply of Swansea, 51—Honorary 
dental surgeons and the Carmarthen educa¬ 
tion committee, 51—Hereford and City and 
County Asylum, 51—Brentry Inebriates’ 
Home, 51—The Incorporated Society of 
Medical Officers of Health, 51—The adultera¬ 
tion of butter, 51—The inspection of meat in 
Bristol, 126—Cardiff Infirmary, 126—The 
medical officer of health of Pontardawe, 126 
—The purification of the Avon at Bath, 127 
—The at. Columb board of guardians and its 
public vaccinators, 127—District medical 
officers and the supply of medicines, 127— 
The health of Cornwall in 1905, 192— 
Rhondda and Pontypridd water-supply, 193 
—Water supply for Upton Scudamore, 193 
—Provincial meeting of the Incorporated 
Society of Medical Officers of Health, 193— 
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Death of Mr. Gwilym Evans, 193—Cardiff 
and Swansea Iloepi ala. 261—Infantile mor 
tality in Cardiff, Swansea, and Rhondda, 
261—The Dolgelly urban council and isola¬ 
tion, 261—Monmouthshire water-supply, 

261- Physical degeneration posters in Bath, 

262— The new Cardiff asylum, 325—Car¬ 
marthen joint asylum, 326—Society of 
Medical Officers of Health, 326—Water- 
supplies of Breconshire, 326—Difficulties of 
medical officers of health, 326—Chipping 
Sodbury rural district council, 326—New¬ 
port Corporation Bill, 400—West Wales 
sanatorium, 400—Physical training. 400 — 
Vaccination of schoolteachers, 401—Western 
branch of the British Dental Association, 
401—The Winsley Sanatorium, 401—The 
Didworthy Sanatorium, Dartmoor, 401—The 
Rhondda water-supply, 526-Schools and 
Infectious diseases in Gloucestershire, 527— 
An unusual case under the Workmen’s 
Compensation Act, 52 1— Falmouth oysters 
and contamination, 527—The public health 
of Newport, 636— Hereford Dispensary, 
687—The Handel Cosshara Hospital, Kings- 
wood, 687—The Truro board of guardians 
and its district medical officer, 687 — 
The Devon county council and tinned 
meat, 687—Typhoid fever in Monmouth¬ 
shire, 833—Rhondda and Pontypridd water- 
supply, 833—Swansea Asylum.'833—Medical 
attendance on police cases in Bideford, 833— 
Winsley Sanatorium for Consumptives, 833 
Glamorgan water supply, 899—A pauper 
register, 900—Bristol municipal lodging- 
house, 900—The Dolgelly urban council and 
isolation, 900— Enteric fever at Basingstoke, 
900—Police surgeons in Cardiff. 960-Deaths 
of children from overlying, 960—Swansea 
refuse destructor, 960—Typhoid fever in 
Monmouthshire, 960—Death of Mr. R. 
Thomason. 960—Death of Mr. R. S. 
Stewart, 960—Tuberculosis in fowls, 960 — 
The water-supply of Glamorgan, 1030- 
Dinners for Cardiff school children, 1030- 
Motor vehicles for scavenging purposes, 
1030—The Workmen’s Compensation Act, 
1030—The medical officer of health of 
Chipping Sodburv, 1030—Sewage disposal at 
Yeovil. 1030—Sanitary matters in the Tavi¬ 
stock rural district, 1031—Cardiff Infirmary, 
1100—Treatment of tuberculosis under the 
Poor-law, 1100—Vagrancy, 1101 — Sewage 
disposal at Yeovil, 1101—Sanitary matters 
in the Tavistock rural district, 1101—A 
difficulty under the Infectious Diseases 
(Notification) Act, 1175—University College 
of South Wales and Monmouthshire, 1175- 
Pollution of the river Avon at Bath. 1175 — 
Herefordshire county council, 1175—Ele¬ 
mentary education and medical officers of 
health, 1175—The Midwives Act In Corn¬ 
wall, 1176—Monmouthshire water-supply, 
1246— 1 The abolition of imprisonment for 
contravention of by-laws, 1246 — The 
housing problem in Cornwall, 1246 — 
Cornwall County Asylum. 1246 — The 
Royal Devon and Exeter Hospital, 1246- 
Typhoid fever in Monmouthshire, 1475— 
Medical men and local administration, 1475 
—Cardiff Infirmary, 1475—Scarlet fever at 
Dolgelly, 1475—Typhoid fever in Winch- 
combe "rural district, 1475—Infantile mor¬ 
tality in Shropshire, 1476—North Devon 
Infirmary, Barnstaple, 1476—A difficulty in 
meat inspection 1476—Bristol Poor-law'In¬ 
firmary, 1476—Rhondda isolation hospital, 
1550-Cardiff Infirmary, 1550—Elementary 
education and medical officers of health, 
1550-Medical men and local administration, 
1550—University College, Bristol, 1551— 
University of Wales, 1628—The Workmen’s 
Compensation Act, 1628 —The medical 
officer of health of Chipping Sodbury rural 
district, 1628—Sanitary matters in North 
Devon, 1628—International Congress on 
School Hygiene, 1691—Rhymney Cottage 
Hospital, 1691—Dinner to Mr' J. Lynn 
Thomas and Mr. U. E. Skyrme, 1692—West 
Wales Sanatorium. 1692—Meeting of the 
Royal Sanitary Institute at Malvern, 1692 — 
Medical men aud local administration, 
1692 

Wales and Western Counties Notes, 
summary of, 51, 126. 192, 261, 325, 400, 526, 
686. 833, 899. 960, 1030, 1100, 1175, 1246, 1475, 
1550, 1628, 1691 

Wales, University of, 1628 
Wales, West, Sanatorium, 400 
Walford, Dr. E., international notification of 
infectious diseases, 181; meat inspection, 
1072 

Walker, C. E., observations on the life-history 
of leucocytes. 428; origin aud differentia¬ 
tion of red blood corpuscles in mammals, 
1777 


Walker, Mr. J. T. A., on the disinfectant pro¬ 
perties of hypochlorites of sodium and 
magnesium as produced by electrolysis, 1143, 

Walker, Mr. J. W. T., contribution to the 
plastic surgery of the renal pelvis, 373 
Walker, Dr. Norman, candidature for General 
Medical Council. 257, 1247. 1403. 1484; duties 
of the General Medical Council, 1317; place 
and position of dermatology in medical 
curriculum, 876 

Walker, Mr. S. P., rescue work in mines, 
538 

Walker, Dr. Tom, obituary, 1105 
Walker prize of Royal College of Surgeons of 
England awarded to Jensen, 1382 
Walker-Gordon milk laboratory, 879 
“ Wallace and Freeman Electro-medical and 
Surgical Institute,” Australia, 1758 
Wallace, Dr. A. J., Caesarean section, 1216 
pelvic contraction, 1446 

Wallace. Mr. D., notes upon five cases of renal 
neoplasm, 90 

Wallace, Dr. J. Sim, Supplementary Essays on 
the Cause and Prevention of Dental Caries 
(review), 302 

Wallace, Mr. Cuthbert S . myeloid sarcoma of 
upper end of right fibula, 1349; aneurysmal 
conditions of neck, 1512; appointment, 
1539 

Walls, Dr. W. K., carcinoma of right ovary, 
1446 

W'alsall, diminution of infantile mortality at, 
958 

Walsh, Archbishop on Trinity College, 465 
Walsh, Dr., gastric neurasthenia, 802 
Walsh am. Mr. W. J., Surgery : Its Theory and 
Practice (review), 939 

Walter, Capt. A. K., x rays In general practice, 
1221 

Wandering spleen, case of enlarged ; splenec¬ 
tomy (Dr. li. II. Lucy), 92 
War, organisation of an auxiliary medical 
service for, 188; reservo of pharmaceutical 
officers, 1239 

War Office, new, 1469; leaky pipes and enteric 
fever at Fleetwood camp, 686; and the 
Director-General (Annus Medicus), 1803 
Warburton, Mr., report of the select committee 
on anatomy, 672 

Ward, Mr. Edward, tw-o cases in which gastro¬ 
enterostomy was performed in the course of 
operation for perforated ulcer, 19 
Warden, Mr. A. A., Dr. Lancereaux’s method 
in the treatment of aneurysm, 256 ; taxation 
of motor care used by medical men, 1473 
Wardle, Mr. G. J., action of medical magis¬ 
trate at Kirkhy Stephen, 1563 
Wardle. Mrs. (alias Seagrave), case against, 
248, 387 

Wards for observation and treatment of tempo¬ 
rary and mental disorder in general hospitals, 
1525, 1622 

Ware, leadless glazed, 1459 
Ware, Dr. E. E., intussusception and volvulus 
occurring at intervals in the same patient, 
1721 

Waring. Mr. J. H., iodide in actinomycosis of 
the vermiform appendix, 996 
Warning, a, 970 
Warranting of milk, 948 
Warranty and typhoid fever, 1745 
Warren, Dr. K., tuberculous and gonorrhoeal 
joints, 1445; gumma of left kidney. 1594 
Warrington, Dr. W. B., some observations on 
paralyses of the brachial plexus, 1644 
Warthin, Prof. A. S., production of somato¬ 
genic cytotoxins, 739; leucoblastomata, 740 
Warwickshire, health of, 1474 
Washington, Army Medical School at, 329 
Water, analysis of( from the holy well of Zem 
Zem, 45(1; bacteriological examination of, 
1223; Preston’s, with a fishy smell, 63; in 
relation to goitre, 1571 
Water-bottles, foul, soldiers’, 759 
“Water cures” and retention of urine, 313 
Water-gas, 832 

Water gas, carburetted water gas, and carbon 
monoxide poisoning (Prof. J. Glaister), 1578, 
1649 

Waterhouse, Dr. Rupert, a case of sclerema 
neonatorum, 1282, 1380 
Waterlow, Sir Sydney, the late, 383 
Water scare in Calcutta, 198 
Watereon, Dr. David, the Edinburgh Stereo¬ 
scopic Atlas of Anatomy (review), 444 
“Water stand upright hi butter, art of 
making," 1299 

Watereton, Dr. D., brain and skull In 
mongolism, 867 

Water-supplies, protection and filtration of, 339, 
742, 1409 

Water-supply of: Banbrldgo and Portadown, 
128; Bath, 127, 1175; Birmingham, 958; 
Breconshire, 326; Calcutta, 692; Coventry, 
1474 ; Croydon, 184; Gibraltar, 897, 1817; 
Glamorgan, 899, 1030, 1394; Halifax, 119; 
Islay, 687 ; Lea, 1226; Manchester, 50,1175; 


Mecca, 328, 125) ; Metropolitan. 1226, Ice 
mouthshire. 2ol, 1246; Newport, 1002; Srt> 
townards, 53; New Zealand, chief dike •> 
1181; Pera. 965; Port Wemyss, 687; Piotor 
63; Rangoon. 692; Rhondda and Par.7 
pridd, 193, 526, 527, 833, 1086; Surrey. 1». 
Swansea. 51; Torquay, 966; Upton 8rwii 
more, 193; of Belfast, 1629 
Water-supply, difficulties of. for large Am 
692; improvement of. at Mecca, 328; mL 
181 

Wathen, Mr. J. H., obituary, 1035 
Watson, Dr. D. Chalmers, influence of c 
excessive meat diet on growth and netr. 
tion, 145; influence of an exeewire 
diet on the osseous system, 1585; effect* c! 
a meat diet on animals and on their progray, 
1778 

Watson, Mr. C. Gordon, ilso-sigmoid^stcoy 
1348; South African civil surgeon*. 121 
Watson, Mr. D. Milne, disposal of refuse whas 
gas is used for cooking, 1305 
Watson, Dr. J., Life and Health A*am-* 
Association and medical appointment, 
1637 

WatBon, Dr. J. H., and Dr. Do Pre Dtnsing. 

a simple form of clinical viscosimeter, 89 
Watson, Mr. W. S., obituary. 1035 
Watters, Dr. W. H.. gelatin mounting of 
museum specimens, 674 
Waugh, Mr. Alexander, obituary. 1831 
Waugh, Dr. George E., pharyngeal abeeeaet 
845 

“ Waverley ’’ gas stove, 1361 
Wear. Dr, A. K. L., appointment, 1311 
Webb, Mr. S., physical degeneracy or net 
suicide, 1290 

Webb, Mrs. S.. relations of Poor law nadkal 
relief to public health authorities. 1W4 
Weber. Dr. F. Parkea, albuminuria in kti 
rickets, 1071 ; further note to a ca* i 

mvelopathic or splenomegalicpolvcytbricii 

1433, 1687 ; multiple fibrous nodule* Art 
each olecranon with rheumatoid cooditkt 
of one foot. 1349 

Weber, Sir II., prolongation of life. 1332, 1M. 
Webster, Arthur Douglas, Surg.-Maj,, botwtf 
to, 13C4 

Webster, Dr. Shaw, vaginal route in 
of ectopic gestation. 810 
Webster. Dr. W., physiological action of etbt 
chloride, bromide, iodide, and of somnot-xx- 
106 


Wedgwood, Mr., race suicide, 1635 
Weeks, Mr. H. C-, American Mosquito!Bdar 
minatiou Society: Year-book for 1904-lxc- 
containing the Proceedings of the S«ro; 
Anti-Mosquito Convention held in 
York, December, 1904 (review), 1239 
Weeks, Dr. (New York), gold style* 
lacrymal stricture. 811 
Weekee. Dr., sympathetic ophthalmitis, 
Weevcr sting, 1285 _ 

Weidhaas (Paul) Institute, Burgess HUM* 
Weight-bearing surface of the toot a Beta** 
of taking impressions of the (Dr- "• y 
Lawrie). 1067 

Weinlecbner, Prof., the late, 1178 
Weir, Mr. J. G., medical inspector* a 
Scotland, 1257. 1320; on Cromarty sal 
Stornoway, 1319 , 

Welch, Prof. W. H., forms of arteriole*' 
870; origin of cancer, 740; bacteriology •«* 
aseptic wounds, 1622 
Welch, Dr. W M., Acute Contagion! D*** 
(review), 656 

Welsh translation of rules and forv 
Central Midwives Board, 1633 
Well, holy, of Zem Zem, analysis of the~ 
from the, 450 ^ 

Wellcome Research Laboratories. 

903; Second Report of the (reriesi. 1=' 
Wellington, Mr. R. H., Tran sari tasj* 
Medico Legal Society for the Year !»*-•** 
(review). 236 . 

Wells, Dr. J. II., treatment of 
diseases bv Inoculation of corrtspoo 1 ^ 
vaccines, 1(372 . „ 

Wells. Dr. S Russel, “euthanasia, w* 
justifiable?” 1318 . 

Wenyon, Dr. C. M., splrocba’tw in mice. *• 
West-, Mr., sanitary matters, 899 
West, Capt. J. W„ rupture of sp** “ 
typhoid, 1230 . m 

West, Dr. Samuel, purulent perioardit* •*- 
West African medical staff, appointmec- 1 
694 

Westcott, Dr W. Wynn, twelre rear* 
rience of a London coroner. 1518 
West Indian colonial medical service, dr. 
West Indian negro labourers, effects a* 
tat ion on, 691 _ . 

West London Hospital and ^ 

College, annual dinner of, 68; course 
tures at, 314 

West London Medical Journal, «o_ * 

West London Medico-Chirurgicai Sooet.. 
1354 
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West Middlesex and Grand Junction water- 
supply, quality of, 1226 

West Hiding Glasgow l niversity Association, 
formation of the, 1311 
Western Infirmary, Glasgow, 634 
Westminster city council and municipal 
muddles. 1400 

Westminster county court, celluloid covers for 
testaments. 1222 

Westminster Hospital dinner. 1016 
Wet bandaging, fleecy material for, 379 
Wethered, Dr. F. J.. detection of sugar In 
urine and its significance in connexion with 
life assurance. lc&8, 1136 
Wexford pig dealers and tuberculous pigs, 
1549 

Whalley estate, site for new lunatic asylum, 
686 

Wheatley, Dr. J., infantile mortality In 
Shropshire. 1476 

Wheatlv, Dr. A. W.. a persecution and a 
repudiation, 257, 1545 
Wheel of life, 1008 

Wheeler, Mr, W, I. tie C„ Students’ Handbook ; 

of Operative Surgery (review', 939 
Whipham, Dr. T. K. 0 . some unusual forms of 
ana*mla in childhood, 367; osteo-arthritls, 
1147 

Whitaker. Dr. Kdmund Thomas, 839 
Whitby Cottage Hospital, annual meeting, 

1760 

** Whitby” gas stove, 1361 
White phosphorus, 1257; slave traffic, associa¬ 
tion for the repression of the, 902 
White, I)r. E. W , the recent senatorial election 
at the I’nlversity of London, 1095 
White, Dr. K. (J., note on three interesting 
heart cases. 1716 

White, Sir George, Bristol Koyal Infirmary, 
1688 

White, Richard Dormer, Deputy Inspector- 
General of Hospitals and Fleets, death of. 
759 

White, Mr. S., surgical treatment of ascites 
secondary to vascular cirrhosis of the liver, 
731 

White, Dr. W. Hale, gsstrostaxis or oozing of 
blood from the mucous membrane of the 
stomach, 1189; operative treatment of noti- 
malignant ulcer of stomach and its chief 
complications, 1437, 1662 : fat necrosis, 

1513; effects of meat diet on animals, 
1779 

Whitechapel, deaths from starvation, 1409; 

relief of sickness in, 1563 
Whiteford, Dr. C. Hamilton, a two way peri¬ 
toneal Irrigator, 1186 
Whitfield, Dr. A., 1485 

Whitley, Dr., chemical and physiological 
studies on growth, 738 

Whitele.y, Mr. H. L., an Elementary Text-book 
of Inorganic Chemistry (review), 798 
Whooping-cough, arsenic in the treatment of, 
403 

Whyte, Maj. J. N., and “ Christian Science,’ 
42, 237 

Widmer, Dr. Christopher, 270 
Widows and orphans of medical men, society 
for relief of. 254, 1107 

Wientrand, Dr. W., quantitative analysis of 
disturbances of metabolism, 1354 
Wigan Infirmary, 133 ; medical society, 1167 ; 

presentation to railway men at, 1627 
Wiles, Julius, Deputy Surg.-Gen., death of, 
1468 

Wiley, Dr. H. W. (United States), boric acid 
in foot!, 1005; food preservatives and kidney 
diseases, 1346; effect of salicylic acid and 
salicylates upon digestion and health, 
1613 

Wilkins, Mr. Eric M., hygienic measures 
against syphilis, 190 

Wilkinson, Dr. J. B., small-pox in Oldham, 

893 

Wlllesden police court, child insurance case, 
675 

Willey, Charles Henry, Surg.-Maj., honour to, 
1304 

Willcox, Dr. W. H., copper poisoning, 

1218 

Williams, Dr. (Boston), testing sight of railway 
drivers, 811 

Williams, Dr. Anna W. t Pathogenic Micro¬ 
organisms, including Bacteria and Protozoa 
(review), 165 

Williams, Mr. Campbell, appendicitis and boric 
acid in food, 1004 

Williams, Mr. Charles, wills of Sir Thomas 
Browne and of his father, 1676, 1834 
Williams, Mr. Chisholm, x ray treatment and 
caucer, 321 

Williams, Henry, M.D., Russian army and 
navy medical service, 725 
Williams, Dr. Leonard, Minor Maladies and 
their Treatment (review), 1595 
Williams, Llewellyn, on election of Direct 
Representatives to the General Medical 
Council, 670J 


Williams, Dr. P. Watson, epithelioma of j 
larynx, 1517; operations on nasal septum, j 
874 ; antral suppuration, 875 
W’illiams, Mr. W. Roger, Moran and i 
“Jensen’s" tumour, 1285, 1382, 1400, 1470, 
1544, 1623 

Williams, Dr. W., sanitary inspection of 
schools, 1560; water supplies of Glamorgan¬ 
shire. 1394 

Williamson, Dr. II., adenoma of the labium, 
163 

Williamson, Dr. R. T., health of school 
children, 385; type in school books and 
college text-b<*oks, 988 

Williamson, W., Surg.-Gen., death of, 
951 

W’ills, C. 8., Brig. Surg. Lieut.-Col., death of, 
1094 

Willis, Mr. Richard, obituary, 1698 
Willis, Thomas, 1330 

Willoughby, Dr. E. F., rural water-supply, 181; 
obituary, 411 

W r illoughby, Dr. W. G., scarlet fever mortality 
and hospital isolation, 1750 
W’ilson, Mr A. H., summer diarrhcea in 
Yardlev. 1099 

W’ilson, Dr. F. G., unusual j»eritoneal anomaly 
simulating retro-peritoneal hernia, 869 
W’llson, Dr. H. A., eye strain, 666 
Wilson. Dr. II. B., physical condition of slum 
children. 1549 

Wilson, I)r. J. S., diminution of infantile 
mortality at Walsall, 958 
W’llson. Mr. R. M., medical travelling scholar¬ 
ship, 834 

Wilson, Dr. T.. reciprocal relations between 
affections of the uterus and its appendages 
and the rest of the body, 1425 
W’ilson. Mr T. M., electrical resistance of the 
blood and urine as a test of the functional 
efficiency of the kidney, 682 
Wiltshire founty council and analysis of tinned 
meat, 436 

Wimbledon and District Medical Society, 
meeting, 1092 

Winchcombe rural district, typhoid fever in, 
1475 

Winekebach, Prof., heart muscle, D45 
Winckel, F. von, Handbuch der Oeburt- 
shiilfe (Handbook of Midwifery) (review), 
167 

W'indle. Prof. B. C. A., public health, 117 
“Window " operation for deformities of nasal 
septum, 643 

Windsor and District Medical Society, meet¬ 
ing, 1354 

Windsor rural district, drainage in, 1536 
W'ines, distinctive properties of different. 312 
Win grave. Dr. W., oral sepsis in operations on 
the throat, 1067 

W'insley Sanatorium, 294.401, 654, 833 
W'irsung, Dr., myiasisintestinalis, 403 
Winternitr, Dr., subcutaneous injection of oil, 

1250 

Winton, Mr. A. L., Microscopy of Vegetable 
Foods, with Special Reference to the Detec¬ 
tion of Adulteration and the Diagnosis of 
Mixtures (review), 863 
Wireless telegraphy, new system in, 1675 
“Wires, live,” at Bolton, 1030; in Sheffield, 
1679 

Wissenschaftliche Deputation of Prussia, 1405 
“Witch" dust extractor, 97 
Witnesses, sketching, in court, 457 
Wolf, remarkable case of rabies in a, 1302 
Women, admission of, to the diplomas of the 
Koval College of Surgeons of England, 1360, 
1472, 1541, 1623, 1687, 1751 
Women as sanitary inspectors, 289; increase of 
alcoholism amongst, in Austria, 1178; 
respectable, syphilis in, 1102; school training 
for home duties of, 452 

Women, Diseases of (Mr. J. Bland-Sutton and 
Dr. A. E. Giles) (review), 1289 
Women graduates and the University franchise 
(Edinburgh), 127 

Women students, hostel for, Birmingham, 
1549 

Women of working-classes in manufacturing 
districts, ignorance of. 386 
Women’s Hospital, Melbourne, 267 
Wood, preservation of, from white ants, 
533 

Wood, Dr. C., poisoning from wood alcohol, 
744 

Wood, Dr. G. B., sunshine at Sandown, Isle of 
Wight, 1472 

Woodbead, Prof. G. Sims, cancer, 740; com¬ 
bining properties of opsonins of normal 
serum, 739, pathology, past and present, of 
skin diseases, 279 ; luncheon to, by Ontario 
branch of the Dominion Temperance 
Alliance, 673 

Woods, Dr. Hugh, election of Direct Represen¬ 
tatives upon the General Medical Council, 
1164 ; medical assistance to midwives, 
1749 

Woods, Dr. Oscar Thomas, obituary, 411 


Woods, Mr. R. H., accidentally cut throat 
1443; radical mastoid operat ion, 1666 
Woodhull, Dr. Alfred A., Personal Hygiene, 
Designed for l T r. der-grad nates (review), 
29 

Woodward, Dr. (United States), medical 
examination of immigrants, 806; phthisis 
prevention. 742 

Woodward. Mr. Horace B., memoirs of the geo¬ 
logical survey, England and Wales: soils 
and subsoils from a sanitary point of view; 
with special reference to London and Its 
neighbourhood, 176 
Wool and anthrax, 413 
Wool ships, fires on, 1181 
Woolwich, report of medical officer of health, 
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Four Charts accompanying an article on Cerebro-spinal Meningitis in 
the Sudan, by Dr. C. LI. Nedwill, 1505 

Illustration to an article on a case of Cesarean Section followed by 
Removal of a Fibroid Tumour which filled the Pelvic Cavity, by 
Dr. H. R. Andrew s, 1511 

Photoprint accompanyizg an abstract of a clinical lecture on a case 
of Lingual Goitre, by Mr. G. H. MakinB, 1569 

Twelve illustrations accompanying a paper on Further Observations on 
Endemic Goitre, iy Capt. R. McCarrison—viz., Figs. 1, 2, 3, 
and 4, Photoprints of Cases Before and After Treatment by 
Thymol, 1573; Figs. 5, 6, 7, 8, 9, and 10, Organisms found in 
Fa*ces of Persons suffering from Goitre, 1575; Fig. 11, Shell with 
20 Spines, 1576; Fig. 12, Sketch Map of Left Bank of Chitral 
River, 1576 

Four Photoprints of Brain illustrating a case of Epileptic Idiocy asso¬ 
ciated with Tuberose Sclerosis of the Brain, by Dr. Margaret B. 
Dobson, 1584 


Illustrations of Sections of Cranium and Bony Rib of Rats and Section 
of Shaft of Radius of an Infant accompanying a paper on the 
Influence of an Excessive Meat Diet on the Osseous System, by 
Dr. D. Chalmers Watson, 1587 

Illustration of the “ Eos” Direct Current Portable Ozoniser, 1598 

Illustration of a Radium Applicator, described by Mr. J. Elrick Adler, 

1598 

Two Diagrams Illustrating Loss of Sensation accompanying an article 
on Some Observations on Paralyses of the Brachial Plexus, by 
Dr. W. B. Warrington and Mr. Robert Jones, 1645, 1646 

Illustration of a Compact X Ray Shield specially adapted for the Treat¬ 
ment of Ringworm, described by Dr. Agnes F. Savill, 1670 

Illustration of a Modified Artery Forceps, described by Dr. F. F. 
Carrol!, 1670 

Eight Photoprints illustrating a paper on Art and Medicine, by Dr. 
Leonard Mark—viz., Fig. 1, Detail from Raphael’s Cartoon 
“St. Peter and the Lame Man,” 1703; Fig. 2, "St. Koch and 
the Angel,” 1704 ; Fig. 3, " St. Martin Dividing his Cloak,” 1705; 
Fig. 4, ‘‘The Pool of Betheada," 1705; Fig. 5, Great Seal of 
Edward the Confessor, 17(6; Fig. 6, the Dwarf Turold in the 
Bayeux Tapestry. 1707; Fig. 7, An Ancient Doctor’s Signboard, 
1707 ; Fig. 8, Antique Statuette of a Dwarf, 1708 

Four Photoprints accompanying an article on Large Arterio-venous 
Aneurysm of the Neck treated by Excision, by Mr. James Berry, 
1715 

Two Photoprints showdng Sections of Heart, illustrating a note on 
Three Interesting Heart Cases, by Dr. R. G. White, 1716,1717 

Three Diagrams illustrating the Treatment of Ovarian Prolapse by 
Shortening the Ovarian Ligament, by Dr. ictor Bonney, 1717, 
1718 

Illustration of Fenestrated Speculum accompanying an article on An 
Operation for the Cure of Prolapsus Ani aud Internal Haemor¬ 
rhoids, by Dr. D. Newman, 1720 

Five Photoprints illustrating a paper on Some Pathological Considera¬ 
tions of Extra-uterine Pregnancy, by Dr. S. J. M. Cameron—viz., 
Fig. 1, Section to Show Tip of a Villus (Below') and Decidual 
Formation in Tubal Wall, 1776; Fig. 2, Syncytial Masses, 1776; 
Fig. 3, Vessels and Degenerate Wall, Tips of Villus, Fibrinous 
Layer with Leucocytes, 1776; Fig. 4, Twin Tubal Pregnancy, 
1777 ; Fig. 5, Gravid Tube and Ovarian Cyst from case of Bilateral 
Ovarian Cysts with Ectopic Pregnancy in One Tube, 1777 


END OF THE SECOND VOLUME FOR 1906. 


Printed and Published by the Registered Proprietors at No. 423, Strand, and Nos. 1 and 2, Bedford-street. Strand, in the Parish o 
St. Martin-in-the-Fielda, Westminster, in the County of London.—Saturday, Jan. 5th, 1907. 










fc-Vti, 1 













